—

LXTLERA 4 RN TR [l
COy

Biv. OF Lol iCHiCN

i b

Appficatioff (‘\::)mpleles: Sections |, It, lll (optional), fV, VI, and Vi

QUALIFICATION CODE

APPLICATION

Aagrluiss

Cllg-4

QoA

aporess simey) (S| VAJ 21L€ LD

oo 0200

V. FEE SUMMARY (for office use only)

A b

Building $

Electrical ] %’%
Plumbing % , -
Fire Protection 4 {)-

NOoOAsWN =

Elevator Devices ~
I. IDENTIFICATION P % ==
R FICATIO ~ Less 20% for =S
1. Propsed Work Site at: s 4 LUns A v ZESTAVLANT State Plan Review &n
— :
2. Name of Owner in Fee: S KM A AVE  MAMATTEMENRL. (Sl ) 393 -~ ¥ag g- gﬁt’;ﬂ‘, . | $ 2L o
) rai ! A A
Address owd Coustar A£D EADEN (T MY 10. Subtotal nneree ! ‘ \fﬁ’a g
et ety ”? ﬁ 11. Cert. of Occupanc g aorael
3. Ownership in Fee: Public Private 12. Other zbﬁ
4. Principal Contractor: Tel. ) 13. TOTAL $ - ey
Address ! 7= i —
License No. OR, if new homne, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS E
Federal Employee No. FAX: } 1. Number of Stories
5. Architect or Engineer Tel. ) 2. Height of Structure ft. b
Address 3. Area — Largest Floor sq. fi. =]
A 4. New Building Area sq. ft. =]
6. Responsible PersehrimCharge FAue on Joun PEScATORE 5. Volume of New Structure cu. .
e (232 9 o~ 3ol FAX ( ) 6. Construction Classification .
/ 7. Total Land Area Disturbed ;
e 8. Flood Hazard Zane
9. Base Flood Elevation .
) 10. Wetlands  yes B8 (T
= no [
- 11. Max. Live Load 31 i“;:
: 12. Max. Qccupancy Load [
. OPTIONAL (for office use only) o]
Il. PROPOSED WORK Est. Cosl [ Prans = Rejection | Approval | Re- Resubmission Dates Re- VII. DESCRIPTION OF BUTEDING USE
1. [ Minor Waork etQby | y Date Date viewer | Approval | Rejection viewer A. RESIDENTIAL £== 4 nj
2. ) New Building D |EHeY 1.0 Hotels (R-1) €&~ k2
3. [7) Addition o [ 2.‘D Nulti-Family { 2_) )
4. [/ Alteration 770 |k - 717 1. /2- S Two-Family () BREA
! | 7 | 4. L] Two-Family ( @ago
5. (M Fire Protection 5 o 0 / //J’ { P 5. {1 One-Family (R33} BGDA
6. ?Iumbing “17p0 . 7 ﬁg)o\e—_l?amily( "
7. & Electrical AT 00 [ / No. of dwdliingPupits:.) (2 P
8. D Elevator Devices | Beforé Constructjon {ﬁ}
9. {1 Asbestos Abat. Subch.8 /77 /] After Constructign v
10. [J Lead Hazard Abatement s/ / / L "Net Gain;%r Logh
11. (] Demoiition iz oo ol bfze 8 //ﬁ B HON-RESIDEATIAL 0
ra T 1 7 AT ) N
JOTAL COSTS V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Speciflc U
1. 01 Elevators/Escalators/Lifts/ 5. ] Cross-Connections/Backflow Preventers 3 Use Group: -
Ill. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [ Hazardous Uses/Places of Assembly i P "
1. [ Partial Releases 2. £1 High Pressure Bailers 7. Y Sprinklers } = i _
2. [ Prototype Processin 3. (0 Pressure Vessels 8. [ Smoke Control Systems in Open V\}ells 3. Change in Use Grollp, Indicate Former:
) pe 9 4. O Refrigeration Systems 9. (1 Underground Sterage Tanks

\ \
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CERTIFICATION [N LIEU OF OATH

I, OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. { ) | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whoie or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
‘new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy. '

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PRCPERTY PRICR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) I further certify the following as required by the New Jersey Uniform Construction Code, N.J A.C. 5:23-2.15(e)1.vit

| 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 prop-
ety listed on Page 1; or, 3) a new structure that will be physicaily separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. { ) | further cerify that | will perfform or supervise the following work:

C.1. { )} Building C.2. { ) Fire Protection
| further certify that | will perform the following work:
C.3. { } Electrical C.4. ( ) Plumbing
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 aill New Jersey tax laws.

i further certify the foliowing as required by the Uniform Construction Code, N.JAC. 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.

I understvat if any of the above statements are willfully false, | am subject to punishment. /
/ P i Date £ / 770

Signature

1. AGENT SECTION {to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the 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 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.

| 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 P M/ p o g %>

Address /\Sg C/e//"e/_fﬂ ot ju/i

Telephone (7 5.2 ) F¥<o-732/

Signature FCLCJ P‘W

0. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 5:17.

UC.C F100.2 (rev 3/96)



OFFICE DATE RECEIVED:

viil. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin.

Final
Date

Prelimin. Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

alojoja] o

Police Department

il

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N..J. Department of
Transportation

N.J. Department of
Environmental Protection

o|lolofia) .

Utility Dig No.

0

Building
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

Energy

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Qther

Oocaobitog

X. CERTIFICATES ISSUED (office use only)

Temporary Certificate of Cccupancy
Temporary Certificate of Comptiance
Continued Certificate of Occupancy

Cettificate of Compliance
Certificate of Occupancy
Certificate of Approval

Lead Abatement Clearance Certificate

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

e~ cann e o

aman




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued 10/12/2000
' Control #
Permit # 00-2601

UCC REW JERSEY

CERTIFICATIE

4 IDENTIFICATION

A

Block 1149 Lot 1 Qual

Work mwﬁm rcomﬂwoﬂ 151 VAN ZILE RD-PJ'S PIZZERIA

TENANT FIT UP/ALTERATION

Owner in Fee/Occupant SKYLINE MANAGRMENT

Address 600 OLD COUNTRY RD
GARDEN CITY, NY 11530~
Telephone {516)393-8400

Contractor PAUL PLECATORD

Address 58 CLEVELAND AVE
BRICK, NJ
Telephone  (732)840-3012 Fax ()

Lic. No. or Bldrs. Reg. No.

FPederal Pmp. Wo._ 12-8561770

[ 1 CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has beem comstructed in
accordance with the Hew Jersey Uniforn oonuﬁqunﬁpon Code and is approved
for occampancy.

[X] CERTIFICATE OF APPROVAL

This serves notice that the work conpleted has been constructed or installed in
accordance with the Hev Jersey Oniform Constructiom Code and is approved.

If the pernit vas issued for nimor work, this certificate was based upon what
vas visidle at the time of imspection.

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is a Yemporary Certificate of Occupamcy or Conpliance, the following
conditions must be met no later tham
subject to fine or order to vacate:

____or the owner will be

Homs Harranty No.
Type of Warranty Plan: [ ] State [ } Private .
Use Group. A-3

Maximm Live fcad 0O

Construction Classification

Maximum Ocapancy Load 0

Description of Work/Use:

TENANT FIT-UP/ALTERATION
GAS FIREPLACE .

[ ] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
Yhis serves notice that based on written certification, lead abatonent was

performed as per RJAC 5:17, to the following extent:

[ 1 Total removal of lead-based paint hazards in scope of work

[ 1 Partial or limited time period (____ years); see file

[ 1 CERTIFICATE OF CONTINUED OCCUPANCY

this serves notice that based on a geperal inspection of the visible parts of
the building there are no inminent hazards and the building iz approved for
continted occupaney.

[ 1 CERTIFICATE OF COMPLIARNCR

fhis serves notice that said potentially bazardous equipnent has been instailed
andfor naintained in accordance with the Few Jersey Uniforn nonmnnanwpoa

Code and is approved for use until . .

Fee § . Q
Paid [X1 Check No. 1375
Collected by: LRT




TOWHNSHIP OF BRICK : . Date Hmmswa Hoxpn\uooc

4031 CHAMBERS BRIDGE KD § Control #
DIVISION OF INSPECTIONS . B ) - Permit § 00-2601
- : UCC NEW JERSREY
: . _ CERTIFICATIE

e IDENTIFICATION
Block 1149 ot 1 Cual - Home Warranty HNo. :
Work Site Location 151 VAN ZILE RD-PJ'S PIZZERIA - - Type of Warranty Plan: [ ] State [ ] Private

TENANT FIT UP/ALTERATION ‘Use Group__A-3 .

Owner in Fee/Occupant SKYLINE MANAGEMENT . Maximm Live Load 0 o
Address 600 OLD COUNTRY RD Construction Classification

_ GARDEN CITY, NY 11530- Maximm Occupancy Load O
Telephone {516 1393-8400 Description of Work/Uss:
Contractor PAUL. PLECATORO ‘ . :
Address_____ 58 CLEVELAND AVE . TENANT FIT-UP/ALTERATION

ERICK, NJ o GAS FIREPLACE

Telephone  (732)840-3012 Fax_ ()

Lic. No. or Bldrs. Reg. No.
Federal Emp. No._  12-8561770

g

i 1 CERTIFICATR OF OCCUPANCY . . . [ 1 CERTIFICATE OF CLEARAWCE - LEAD ABATEMENT 5:17
-This serves motice that said building or structure. has been comstructed in this serves motice that based on written certification, lead abatenent was
accordance with the Bew Jersey Uniform Comstruction Code and is approved perforned as per WJAC 5:17, to the following extent:

for occupancy. . [ 1 7otal renoval of lead-based paint hazards in scope of work

{ 1 partial or limited time period (___ years); see file

[X] meﬁuwunbﬁm OF >mww0<>ﬁ [ 1 CERTIFICATE OF CONTIWUED OCCUPARCY

This serves mptice thal the work conpleted has beem comstructed or _pmﬂmmumn in this serves notice that based on a general imspection of the visible parts of
accordance with the Bew Jersey Uniform Construction Code and is approved. the building there are no imminent hazards and the ugwwgpua is approved for

If the permit was issued for minc: work, this certificate was based vpon what ngu»w::mn occupancy.

vas visible at the time of inspection. .
i u.ﬁmzwowwwd CERTIFICATE OF QCCUPARCY/COMPLIANCE [ ] CERTIFICATE OF COMPLIANCE

if this is a Temporary Cortificate of Occupancy er Coupliance, the following this serves motice that said potentially bazardous equipment has heen installed
conditions must be met mo later than , ___ or the owner will be andfor maintained in accordance with the Bew Jersey Dnifora Construction

subject to fine or order fo vacate: Code and is approved for mse until . .

Pee $ . 0

) e
) 7
( (s a&\ N S
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\ ﬁ a2t o, 34 77"




.08
B.00
e
00
80
il

[ L2 a - = * 3 b - 1 dwm

. e
Y o ,
i . 2
EN F Tosxe g 2
¥ "EZRs .8« &
= RNESD CAh JXED
B2 -~ ousEd¥ssl m =
. TTOHORSEFP OFF BERIBK 8 3 RdalAREGRS etee Thsaedld  O06/277 20000
401 CHAMBERS BRIDGE RD ) . 5] Control #
DIVISION OF INSPECTIONS ¥ o * Permit # 00-2601
- S UCC NEW JERSEY 2
CONSTRUCTION -
PERMI T =
. 3
S,
IDENTIFICATION Block 1149 Lot__1 Qual, 9
Work Site Location 151 VAN ZILE RD-PJ'S PIZZERIA Contractor PAUL PLECATORO
. TENANT FIT UP/ALTERATION : Address 58 CLEVELAND AVE . “v
Owner in Fee SKYLINE MANAGEMENT _ . . _BRICK, NJ
. Address _ 600 OLD COUNTRY RD Telephone _ (732)840-3012
GARDEN CITY, NY 11530 Lic. No. or Bldrs. Reg. FNo.
Telephone (516)393-8400 A FPederal Emp. No._ 12-8561770
Is hereby granted permission to perform the following work: : PAYMENTS (Office Use Only)
{X] BUILDIRG (X1 PLUMBING { -7 LEAD HAZARD ABATEMENT Building 185
[X] ELECTRICAL - [X3 FIRE PROTECTION - { 1 DEMOLITION . Electrical 122
{ ] ELEVATOR DEVICES { ] ASBESTOS ABATEMENT { ] OTHER : Plumbing 200
, i {Subchapter 8 only) . Fire Protection 403
DESCRIPTION OF WORK: . . . Blevator Devices Q
TENANT FIT-UP/ALTERATION . . , Other
GAS FIREPLACRE DCA Training Fee 28

PJ's _MHG%HZQ TO NEXT DOOR— ANGELINO'S RESTAURANT

NOTE: If construction does not commence s&..ﬁ:. one (1) year of date of issuance,
or if construction ceases for a period of six (6) months, this permit is void.

mmg\._”nNu QWMW Hork §$ 35,000

A (ML Ll V074 06/27/2000
QE&% official 7 \ \ late

nee am (. 3% |




TOWNSHIP OF BRICK Update Issued 10/12/200
401 CHAMBERS BRIDGE RD Control # -
DIVISION OF INSPECTIONS ) Pormit # 00-2601+B
. Permit Issued 06/27/2000
UCC REW JERSBY y

PERMIT UPDATE ™
IDENTIFICATION Block 1149 ILot__ 1 Qual
Work Site Location 151 VAN ZILE RD-PJ'S PIZZERTA Contractor __JERSEY COAST FIRE EQUIP
ADDITIONAL APPLIANCES Address 377 ASBURY RD
Owner in Fee_ SKYLINE MANAGEMENT HOWELL, NJ 07731-
Address . 600 QLD COUNTRY RD Telephone __ (732)938-2020
GARDFN CITY, NY 11530- _ Lic. No. or Bldrs. Reg. No.
Telephone __ {516)393-8400 Federal Emp. No.__22-2699591
Is hereby granted parmission to perform the following work: PAYMENTS (Office Use Only)
[ 1 BUILDIKG [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT Building 0
[ 1 BLECTRICAL [{X] FIRE PROTECTION [ ] DEMOLITION Rlectrical 0
[ 1 ELEVATOR DEVICES [ 1 ASBESYTOS ABATEMENT [ 1 OTHER Plumbing (2]
: {Subchapter 8 only) Fire Protection 184
DRSCRIPTION OF WORK: Elevator Devices 0
ADDITIONAL APPLIANCES WOT CHARGED OR ORIGINAL PERMIT Other
DCA Training Fee 0
Cart. of Occoupancy Q
Other
Total 184
Check No. 1523
. Cash
Estimated Cost Awm Work § 500 Collected By LRt
-7 . C Ly e
. \ ‘.w\\\i\m&i x\C\ \mm 10/12/2000
“ Constyfictibe Official J \ \ Bate

0.C.C. F190 {rev. 3/%)
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TOWNSHIP OF BRICK UCC NEW JERSEY ¢ .. Date.Received m@a\ 00 N

401 CHAMBERS BRIDGE RD PLUMBING Date Issued
DIVISION OF INSPECTIONS SUBCODE . + .- b3 ,GflOonnHo_ # -Clé
TECHNICAL SECTIOX N

Permit # QQ %NQO

A. TIDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATTSHZ ,
CONTRACTORS. WOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-300-172-1000

Block 1149 Lot 1 Qual
Work Site Location__I5f VAN ZILE RB-PL'S PIZZERIA NO. FIXTURE/EQUIPHENT FEE (0ffice Use Only)
TENAKT FIT UP/ALTERATION 3 Water Closet 10
Owner in Fee SXYLINE MANAGEMENT . 1 lirinal [ Bidet 19
Address_ 500 OLD COONTRY RD : 0 Bath Tud 0
GARDEN CITY, NY 1§330- e 4 Lavafory . &
Tele.{132)681-6446___  Far [___} : N 6 Shower 0
Contractor_ ULTIMATE PLUKBING CO INC LY s Floer Drain 30
Address_ P 0 BOX 1654 D 3 Sink 10
e BALL WIOTTIN- F 1 Dishwasher it
Tele.(732)681-6446 74 b Drinking Fountain 0
Lic. Ne. or Bidrs. Reg. No._ 9374 )7\ b Washing Machine 0
Federal Emp. No. A 0 Hose Bib 0
% 1 Water Heater 33
B. PLUNBING CHARACTERISTICS \ . b Fuel 0il Piping ]
Use Greup Present__A-] ___ Proposed A-3 . 1 Gas Piping 13
Builéding Sewer Size [ ] Public Sewer [ ] Private&Eptic 0 Steam Boiler {
Water Sewer Size i ] Public Water [ | Private Well . | fiot Water Boile 0
Estimated Cost of Plumbing Work § 1,000 o 1 Sewer Pump ]
..k Iaterceptor / Separator ¢
108 SUMMARY {0ffice Use Omly) 0 Backflow Preventer 0
PLAN REVIEW INSPECT [ONS Dates (Month/bay) b Grezsetrap 0
f ] No Plans Required Type Failure Failure Approval Ipjtial | Sewer Connectioa 0
Joint Plam Review Required: Slab 4\369 A~ b Water Service Cormection ]
[ ]Bidg [ 7 Elect Rough o iatiqam&:i- - 0 Stacks 0
[ ) ®ire { ] Elevatar Fater Other _____ _ 0
{ } plumb. Pians Approved Sewer Other ]
Date: w& 4\ 0 ©° Fixtures />0 _____ [o-b€0 @ﬂu od
hpproved By: Gas Equip. L m\\v
SUBCODE APPROVAL Gas Piping uu\._.N.mlHuu,m—Mu w0
N Cd [ }coo Sofar administrative Surcharge 0
pfoved By:_ 3N 100 ja [ JCheck ¥ WKinimun Fee $ 0
Dater_ _ fA—T o Collected by: TOTAL FEE ¢ 1o
*@ ¢ @@ DCA Training Fee b

C. CERTIFICATION 1IN LIEU OF DATH
| hereby certify that 1 am the (agent of} owner of record and am authorized
to make this appiication and perforn the work [isted on this appiication.

Sigrature/Coriractor Seal .
[ ] Licensed Plumbiag Contractor [ ) Ezempt Applicaat g.c.c. PI30 {rev. 3/96)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL- SECTION

Date Received
Date Issued
Control §
Permit #

XN

AuH.m

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORNATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE, CALL UTILITY DIG NO: [-800-172-1000
Block 1149 Lot 1 Qual
Work Site Location 151 YAN Z1LE RD-PL'S PIZIERIA
TENANT FIT UP/ALTERATION

Owner in Fee SKYLIRE MANAGEMENT .
Address__§00 OLD COUNTRY RD

GARDEN CITY, NY.11330- .
Tele.(732}88)-6448____ Far {__}
Contractor_ ULTIMATE PLUMBING CO INC

Address P O BOX 1634
YALL, W) 07710-

Tele.{731)681-6446
Lic. YBo. or Bldrs, Reg. ¥o.
Federsl Emp. ¥o.:

T T

B. PLUMBING CHARACTERiSTICS

Use Group Preseat_A-J
Building Sewer Size

Water Sewer Size

Proposed_ A-1
) 1] Public Sewer |
[ | Public Water |

] Private Septic
} Private Vell

Bstimated Cost of Plumbing Work $ 1,000

JOB SUMMARY {0ffice Use Only)

PLAH REVIEW THIPECTIONS Dates (Month/Day)

{ ] %o Plans Required Type Failure Failure Approval Initial
Joiat Plan Review Regquired: 51ab

11 Bldg [ ] Elect kough &qx\\
[]Fire [ ] Elevator Water

{ ] Plumb. Plans >umﬂaqmn Sewer

Date:_ .mew 00 Firtures -
,@u“oﬁmn By:____ 73 ~" (a5 Equip.

SUBCODE APPROVAE Gas Piping

[1¢0 [ ]cco C4 Solar

hpproved By: 70

Date:

€. CERTIFICATION IN LIED OF QATH mw \

I hereby certify that | em the (agent of) owner of record and am aut ori

to meke this application and perform the work listed on this mw\vm ) 1oil
: -
A

Signature/Contractor Seal

] Licensed Plumbing Contractor [ ] Ezempt Applicant

D. TECHNICAL SITE DATA {list all fixtures.)

FIXTURE/2QUIPHENT
i Wafer Closet
] Urinal / Bidet
] Bath Tub
¢ - Lavatory
] Shower
3 Floor Drain
1 Sink
1 Dishwasher

;a.;m chawmnmmocaﬂwmu
N " Washing Machine
0 Hose Bib
1 Weter Beater
b Feef 0il Piping
1 Gas Piping
0 Steam. Boiler
b Hot ¥ater Boiler
0 Sewer Pump
g Interceptor / Separator
0 Back{low Preventer
] Greaselrap
] Sewer Comnection
[ Water Service Cosnection
0 Stacks
Other ____
‘Other

hdministrative Burcharge

Minimup Fee
TOTAL FEE
0ck Training Fee

Paid { ] Check #
Coliected by:

r.rmhﬁxm&Mﬂmaur‘

i L B

8 %@0

FEE nomwﬂﬁm Use Only}
30
19

-
= e e

D

B e e o (O [eln G [ £ [ (£D [ 160 [Ln oo (S o [an SR

U.C.C. F130 {rev. 3/98)
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- JOWNSHIP OF BRICK
/" 401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORKA
CONTRACTORS. NOTIFY TEIS OFFICE. CALL UTILITY DIG NO: 1-880-272-1

Date Received D6/26/2000

Date Issued /!
0,27 @

Control # C1

Permit # Q@{bec

An:wk gt e TECHNICAL SITE DATA (List atl firtures.)

C NEW JERSEY
PL.UMBING
SUBCODE

Bleck 1143 Lot | Qual
Work §ite Location §31 VAN ZILE RD-PJ'S PifZERIA o, FiXTURE/EQUIPHENT FRE (0ffice Use Oniy)
PLUKSING VARIATION 0 Water Closet 2
Owner in Fee SEYLINE MANAGEMENT o __ 8 Yrinal [ Bidet 0
Address_ 600 OLD COUNTRY 3D 1 Bath Tub 0
GARDEN CITY, WY 1:1530- 1 Lavatory 0
Tele{ V.  Fax () b Shower 0
Contractor 0 Floor Brain b
Address e b $ink b
(1’ b Dishwasher 0
Tele.{___} . . @§ o b Drinking Fouatain ]
Lic. Ko. or Blidrs, Reg. Ho. 2 b Washing Machine 0
Federal Emp. No._ HO- emnmxﬁwv N 0 Hose Bib 0
ﬂ%@ 1 Water Heater 0
B. PLUMBING CHARACTERISTICS \M@ 0 Fuel 0il Piping _ 0
se Group Preseat  Proposed__U Nmm 0. Gas Piping 9
Building Sewer Size P} Public Sewer [ ] Private Septic 4 Steam Boiler 0
Rater Sewer Size { } Pubfic Rater [ ] Private Well 0 Hot Fater Boiler ﬁ
Estimated Cost of Plumbing Werk $ 1 b Sewer Pump ]
0 Interceptor / Separator 0
JOB SUKKARY (0ffice Use Oaiy| 0 Backflow Preventer )
PLAK REVIEW [HSPECTIONS Dates {Month/Day) 1 Greasetrap 0
{ ] Yo Plans Required Type Failure Failure Approval Imitial & Sewer Comnecticn 0
Jjoint Plan Review Required: Slab : b Water Service Coanection 0
[ ]Bldg |} Elect Rough 0 Stacks 0
{1 Fire [ ] Elevater Water Other _ VARIATION 33
[ 1 Plumb. Plars Appreved Sewer Other _____ R 0
wmﬁwu--mmwlnummu1~ — o0 9  Firtures
Approved By: Gas Equip.
SUBCODE APPROVAL Gas Piping - -
[TCo [J¢Ceo {]cCA Solar Adninistrative Surcharge § 0
Approved By: TC0 Paid [ ) Check ¢ Nimipum Fee § 0
Date: Collected by: TOTAL FEE 1
DCA Training Fee § §

C. CERTIFICATION [N LiEG OF OATH

i hereby certify that T am the (ageat of] owner of recosd and a auihorized
to make this spplicatien and perform the work [isted on this applicatien.

Signature/Contractor Seal

{ 1 Licensed Pluabing Coatractor [ ] Exempt Applicant

U.C.C. F130 {rev. 1/96)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

IDENTIPICATION-APPLICANT: COMPLETE ALL APPLICABLE INPORMATION. WHEN CHANGING
1-800-271-1000

CONTRACTORS. KOTIFY THIS OFFICE. CALL UTILITY BIG NO:
Block_ 1149 Let__ 1 ogn_ -

E -

UCC NEW JERSEY
PLUMBING,
SUBCODE

TECHNICAL SECTION

Bork Site Location 131 VAN ZILE RB-P3'S PIZIRALA

PLUKBING VARJATION .

Tele.|

Owner in Fee_ SKYLINE HANAGEHENT

Address 600 OLD COUNTRY RD

GARDEN CITY, NY 11530-

r

R

Coatractor

Fax (__)

LI
—a

Address

T

a

Teie.[ )

Lic. ¥o. or Bidrs. Reg. Ho.

Federal Epp. No._ HO- _

rum. PLUMBING CHARACTERISTICS

Use Group Present
Building Sewmer Size

Proposed Y

i ] Public Sewer

Fater Sewer Site

[ 1 Public Water

Bstimated Cost of Plusbing Work §

J0B SUMMARY {Office Use Oaly)

l

L

Private Septic
Private Fell

PLAN REVIER THSPECTICHS Dates {Honth/Day)

{ 1 %o Plans Required Type Failere Failure Approval Imitial
Joint Plan Review Required: Slab

{ 1 Biég { ) Elect Rough

{ §Fire [ ] Elevater Waler

{1 vﬂgaq m_mnm mquoemn Sewer

cwﬁw. Fiztures

Approved By: hdmquaau;in‘l| Gas Eqaip.

SUBCODR APPROVAL U Gas Piping

[1¢C0 Fjceo {]¢cCh Solar — :
Approved By: TCO . - :

, Paid [ ] Check # _

Date:

Collected by:

‘Control # C1

FIYTURE/EQUIPHENT
Hater Cloget
Urinal / Bidet
Bath Tub

Lavatory

Shower

Floor Drain

§ink

Bishwasher
Drisking Fountein
Fashing Hachine
Hose Bib

Fater Heater

Fuel 0ii Piping
Gas Piping

§tean Boiler

Hot Water Boiler
Sewer Punp

interceptor / Separafor

Backflow Preventer
Greasetrap
Sewer Comnection

Water Service Comnection

Stacks
Other
Other

VARIATION

hoigistrative Surcharge

C. CERTIFICATION IN LIEU OF OATH

i hereby certify that 1 as the {agent of} owner of record and an authorized
to mske this spplication and perform the work listed on this application.

Signature/Contractor Jeal
[ -] Licensed Pluabing Coatractor
k h _ -

{ w nuwamm Applicant

¥

DCA

Date wmoawdmukmm\mm\wooo

Date Issued “wﬂw
Permit # OO b@o_ ;

B. TECHNICAL SITE BATA (List all firtures.)

PEE {0ffice Use Only)

]
0
)
0
]
0
0
i
0
0
0
Q ¢
]
' ]
]
0
0
0
0
0
0
0
0
315
0
§ g
Wirisum Fee 0
TOTAL FBE 15
Training Fee § i

0,C.C. F130 (rev. 3/96)




C NEW JERSE

ELECTRICAL
SUBCODE

TECHNICAL SECTIOQ

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD -
DIVISION OF INSPECTIONS .

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMA

CONTRACTORS. NOTIFY THIS OFFICE, CALL UTILITY DIG HO: 1-800-27%-T98: 0.
Block 1149 Lot 1 Qual __b¢
Jork Site Location 15 VAN ZILE RD-PJ'S PIZZERIA . _ 40
TENAKT FIT_UP/ALTERATION . 18
Owner in Fee SKYLINE MAMAGEMENT 0
Address 600 OLD COUNTRY RD N .t
GARDEN CITY. NY 11530- = .0
Tele.(732)438-6035 _  Fax {231)840-4804 s ot
Coatractor ARRMS EEECTRICAL CONTRACTORS S 1
hidress_,P0_BOY 761 = 0
HOWELL, NJ 07731- H : LA
Tefe.(132]438-603 U4 .
Lic. No. or Bldrs. Reg. Ne._ 11204 M. . .
Federal Eamp. No. _22-1151119 M ...... - .t
]
B. ELECTRICAL CHARACTERISTICS @ |
Use Group - Present__ A-3  Propesed___A-3 .
[ 1PolefPad ¥ { | Temporary {1 Other ﬁmumw 1
Buitding Octapied as Utility Co. e ___ G
Estimated Cost of Electrical Work 8 ___ E£.000 0
0
JOB- SUMMARY (0ffice OUse Only) 0
PLAN REVIEW Emm.moﬂo&ﬁb Dates {Mont/Day) : 0
{ ] No Plans Reguired Type LY Initial |
Joint Plan Review Required: Rough W Tq \mw‘y*u 0
i 131dg [ ] Plumb Tm0 . el
f 1 Fire [ ] Elevator Const \*w b
%7 Elect Plans Approved 0 b
Date:  fn A7 00O Other AL
Approved By ~AAN Seryice A N U1
SUBCODE APPROVAL Final . ¢ “wmw.wcl'- -
20 [1ceo [ ek Temp. Cat-in-Card Date Isstbd N~
hate:_ 2 400 Finai Cut-in-Card Date isswed ____
hoproved BYi\ A AN—_
C. CERTIFICATION IN LIED OF QATH
I hereby certify that I an the (agent of) owner of record and am autherized Paid [ ] C
to make this applicatioa and perform the work listed on this application. Coliected

Applicant’s Signature/Contractor’s §eal and Signature
[ ] Licensed Eleciricai Contractor [ ] Erempt Applicant

SHIE

heck
by

Date Received 06/16/2000
Date Issued

Control # nﬁ%&h&ﬁ\%
Permit # QQ.‘%@D

FEE (0ffice Dse only)

# TECHNICAL SITE DATA

ITEM

Lighting Fixtures
Receptacles

Swifches

Defectors

Light Poles

Ketors-Fract HP

Emergency & Exit Lights
Cemmunications Points
Alarm Devices/F.A.C. Panel
TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elect Range/Receptacle
K¥ Oven/Surface Unit

X¥ Elect Water Healer

K¥ Elect Dryer/Receptacle
K¥ Bichwasher

HE Garbage Dispesal

KW Central A/C Unit

HP/XW Space Heater/Air Handler
Baseboard Heat

HP Motors 1/+ HP

KW Transfoemer/Generator
AMP Service

4MP Subpanels

AMP Moter Control Cenfer
K¥ Elect Sign/Cutiine Light
Other _ WALX-IN COOLER
Bther

o

ad
D ten D [ | |2 [ e |2 |2 |2 | WO Lo (WD | |52 | | 1

Administrative Surcharge
Minigum Fee
TOTAL FEE

Roen)

DCA Training Fee

U.C.C. F120 (rev. 1/96}



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD .
DIVISION OF INSPECTIONS

UCC NEW JERSEY
ELECTRICAL
SUBCODE

TECHNICAL SECTION

. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, MOTIRY THIS OFFICE. CALL UTILITY DIG ¥0: 1-306-271-1000
Block 1149 Lot 1 Qual

Work Site Location_ 151 VAN ZILE RD-PJ'S PIIIERIA
TENAHT FIT UR/ALTERATION

Owaer in Fee  SKYLINE MANAGEMENT
Address 600 OLD COUNTRY RD

GARDEN CITY, WY 11530- , : :

Tele.{732}458-6033 Fax (731)840-4804

Contractor  ARRMS ELECTRICAL CONTRACTORS
Address. PG BOX 761

“HOWELL, NJ 07731- T
Tele.(132)458-6035 T

Lic. ¥o. or Bidrs. Reg. No._ fil1¥4 i

Federal Emp. Wo.__22-3251719 _

B. BLECTRICAL CRARACTERISTICS

Use Group - Present  A-3.  Proposed__ A-)
[ ] Pole/Pad § _________ [ ] Temporary [ ] Other.
Buiiding Occupied as Utility Co.
Estinated Cost of Electrical Work § _____ 8,000
0B SUMHARY {office Use Oaly)
PLAN REVIERW IKSPECTIONS Dates {Month/Day] .
{ ] Wo Plans Required Type Failure Pailure Approval Initial
Jeint Plan Review Required: Rough
m ] Bldg _ ] Plogb Tenp Serv
{ ] Pire [ ] Elevater . Const Sery
K\m:nmgm Approved 00
Date: 2700 Other
Approved By: ~AANS Service
SUBCOBE APPROVAL Final .
f1¢0 [1¢c0 []CA Teop. Cut-in-Card Date Issued _
DBate: Final Cut-in-Card Date Fssued ____

bmnqocmn By:

¢ nmwa_m_npa_oz I8 LIED OF QATH
I hereby certify that I anm the {agent, of] adzmH of record and sm authorized
to make this application and perforn the work listed on this applicatioen.

Applicant’s §ignature/Contractor’s. Seal and Signature
{ ] Licensed Electrical Confractor { | Rzempt Applicant

B. TECHNICAL SITE DATA

| 1i
__ 88

Paid [ ] Check §
Collected by:

$1i8

0

ITEM
Lighting Fi
Recepiacles
Switches
Betectors
Light Poles
Wators-Frac

Date Received 06/16/2000
Date Issued

Control # Oymmk\w\BO
Permit # Qos%mbg

PEE (0ffice Use ¢nly)
rtures

1

t P

Brergency & Exit Lights

Copmunicati
Asra Devie

TOTAL HOMBERS

Pool Permit
Storable Po
KW Blect Ra
KW Oven/Sur
KV Elect Wa
4] m“mnﬁ Dr

X¥ Dishwasher N -

HP Garbage

K¥ Central

HP/KW Space
Baseboard 8
HP Motors |
¥ Trensfor
AMP Service
AMP Subpane
ANP Hotor €
K® Elect Si
Other _ WAL

ons Points
es/F.A.C. Panel

(=)
=

fwith UW Lights
ol/Spaftot Tub
nge/Receptacle -
face Unit

ter Heater
qmq\wmaaﬂﬁwn_@ "

Disposal -

AfC Unit

Hester/Air Randler
eat

/+ 1P ,
per/Generator

ls
ontrol Center
gnfOutline Light
X-IN COOLER

el

Other

2 |tm D oD |6 |63 D (a2 199 160 (29 1O e 1O o |1 10 [ [

Adpinis

frative Surcharge
Hinimum Fet
TOTAL FEE

- e e e
—
L]
-2

DCA ammm=m=m Fee
“H

U.C.C. F120 (rev. 3/96)



Date Received mMm\mooo
Date Issued 197/
SUBCODE Q Q@

Control # C16-41
TECHNICAL SECT Permit # OO\/ L

D. TECHNICAL SITE DATA ?C@Q\, o OQ .- !

TOWNSHIP OF BRICK )
401 CHAMBPRS BRIDGE BD o
DIVISION ok szmmn.ﬁSZm

FIRE PROTECTI

IDENTIFICATIOK-APPLEICANT: COMPLETE ALL APPLICABLE INFORMAT I8
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Biock 114 Lot 1 Qual \ Description of Work: _ . -7 -
Work Site Locztion 151 VAN ZILE RD-BJ'S PI2ZERIA l?ﬁa . Water Suppiy Source L 7
TENANT_FIT_UP/ALTERAT ION Nt iy Hethad of Alsre/Suppr SysSupers ~ e
Owner in Fee_ SKYLINE NANAGEMZNT ] e DL.\...‘ . : TN e NS -
Address_ 600 OLD CODNTRY 8D o ok - Storage Tanks oA FEE 3:% Use Only] .1/
GARDEN CITY, NY_]11330- A T Type: [ } Flammable¥Liquid 1§ | Combust Liquid . ‘
Tele.(132)928-2020 Fax () - g | 1 1P6 [ ) LNG ‘Capackty______ 0 Fuel o P
Corfractor_ JERSEY COAST FIRE EQUIP _ﬂihsﬂp.it.@_iéifl tlarm Systems [ ] 0y Sntercocnected  NUMBER o - ;
Address_ 377 ASBURY RD T el - 2 [ w,m:ﬂg ~ el < !
YOWELL, NJ 07731~ e — % ........... Alara Devices(saoke,keat,pull§,water/How) = 0 - P
Tele.(732)938-1020 i Supervisory E:ze:mmﬁ; om::ﬁ_ air)__" 0 ,,ﬁ . v
Lic. Ho. or Bldrs. Reg. Ne. \ = . Signatling Devices (hof Fn/strobes, @m:L o2 b ,.\, = J
Federal Emp. No. 21-1599391 = . Other Devices o '/ R ()
M T Tom ; R PO S Bl
B. FIRE PROTECTiGN CHARACTERISTICS . @ Suppression Systenms N - 5 ! 7o T
{lse Group Preseat A-3 Proposed A-1 m:,m hiarm Sy Fire Pump___ D GPM Type — -y ’ .
Constr Class Present Proposed New [ ] ihing [ ] Dry PipefAlarm Valves™ .0 !
Heating Systems [ ] New [ } Evisting [ ) HVAC -~ Location of PaR€l:________ o Pre-action Valves _ b -
Cype: [ ) Gas | ] 0l [ ) Blect [ ] Solar - Fire Suppression/Standpipe Sys Sprinkler Heads (Dry, ané Wet) 0 0
s [ ] Other J.o New { ] Eristing [ ] Standoipes . 0 0
Location: _ . Location of Mair Control Vaive Pre-Engineered Systems
Totsl Est Cost of Fire Prot Work § 13,000~ w - Fet Chemical ! 51
. ’ Dry Chenical 0 0
JOB SOMNARY (Gffice Use Only) : ..\ . ' £01 Suppression 0 0
PLAN REVIEW I4SPECT EONS Dates (Menth/Day} Foan Suppression ! b D
[ ] Mo Plars Required Type Failure Failure Approval fnitial falon Suppression 0 0
Teint Flar Review Required: Alarm Svs Oeher_ . 0
[ 1Bldg { ] Elect Suppr Test
{ ] 2lumb [ ] Elevator Standpipe Citchen Hood Exhaust System | 46
CArize Plans Approved Fire Pwpp e Smoke Comtrol System 0
Date: (o —-6 -9 2 Prefag Sys ] BBE Gas [X] or 0it [ } Fired Appliances [ ¢ 184,
hpproved By: Or% Hechanical , Other _ GAS FRPL {6
SUBCODE APPROVAL Smoke Cti _ Other  EMER/EXIT LIGHT 33
[ JC0 [)CCO g2k TCo )
Date:  jo=50L>  Fipi
Approved By: 4 Other Administrative Surcharge § )
Paid [ ] Check # . " MWinimum Fee 3§ 0
C. CERTIFICATION IN LTEU OF DATH Collected by: TOTAL FEE 8 403
| hereby certify that 1 am the (agenf of) owser of record and am authorized DCA Training Fee

to make this application.

Sigaature . 0.C.C. F140 :mm
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

IDENTIRICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WREN CHAKGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-860-272-1000
Block__1149- Lot_1 Quai
Work Site Location__[5f VAN ZILE RD-PJ’S PIZIERIA . -

. - TEMANT PIT UP/ALTERATION

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION -

Ovaer in Fee SKYLINE WANAGEMENT

Address 600 OLD COUNTRY RD
GARDEN CITY, NY 11530-

“Tele.(132)938-2010 Far ()

Contractor_JERSEY COAST FIRE EQUIP _
Address. 377 ASRURY RD : ;

HOWELL, NJ 9771
Tele.(732)938-2020

Lic. Mo. or Bldrs. Rey. Mo.

Federal Eap, No.__21-2699591

8. FIRE PROTECTION CHARACTERISTICS

Use Group Presest_k-3 Projosed A-3_
Constr Class mqmmmmﬁnnl---vﬂauammm..||.}
Heating Systems [ | New { | Existing { } BVAC
qmuanﬁummmﬂwomﬁﬁ_.m_mun_nwc_mq

Fire Alara Systen

Hew | ] Existiag { ]
Location of Pamel:
mmqm.mgwgmmmmwo=\mﬁp=aemvw ys

] Other New | ] Fristing [ ]
Locatien: Locatiok of Main Comtrol Vaive
Total Bst Cost of Pire Prot Work § 13,000 -
JOB SUMMARY {0ffice Dse Oaly]
PLAN REVIEW [NSPECTIONS Dates {Komrth/Day)
[ ] ¥o Plans Required Type Failure Failore Approval Imitial
Joint Plap Review Required: Alarm Sys
[ 1Bldg [} Elect Suppr Test ___-
] Plumb [ ] Elevater Standpipe
ire Plaps dpproved Fire Pusj
Date: (o —d 6 -V Prefng Sys
Approved By: ﬁa%dmu Hechanical
SUBCODE APPROVAL Smoke Cti
10 [jcee [)ca - 100
Date:, Fina!
Approved By: © Other ____

€. CERTIFICATION IN LIED.OF OATH
I hereby certify that I am the (agent of} owner oﬂ qanoﬁn and an authorized
to make this application,

Signature

Date Received 06/16/2000
Date ‘Issued

Ooas..o_ # numlamgxgo
Permit # OO%S\

‘D. TECHNICAL SITE DATA

cmmnfwa”map of Rork:
Water Supply feurce
Hethod of Alarm/Suppr Sys Superv

Storage Tanks PEE {0ffice mw°.9=_ww

Type: | ] Flammable Liquid [ ] Combust Liquid

[ JEPG [ ] L¥G Capacity 0 Fuel

Alarm Systems [ ] 110v Intercomnected  NOMBER .
[ ] Systen o

Mare uwﬂ_oamﬁmaowaaamwﬁ,@c#_m vater/flow) 0 f,
Supervisory Devices {tampers,low/high air}___0
Yignalling Devices (horn/strobes, bells) ___ 0
Othes amﬁ_ﬂwm--aLl-n..sa;:.--- o0
TOTAL . 0 - b
Suppression Systems
Fire Pump______ 0 GPH Type__ _ 0
Dry Pipe/Alarm Valves 0 .
Pre-action Valves ' 0 ,
Sprinkler Heads {Dry and Wet) 0 0
Standpipes ) 0
Pre-Bngineered Systems ‘

¥et Chemical i 97

Dry Chemical - i g -
€02 Suppression 0 8
Fosm Suppression & 0
Ralon Suppression 8 0
Other__ 9
Kitchen Hood Exkaust System 1
Smoke Control Systes - ¢
Gas [X} or 0il [ |} Fired Applisnces 4

Other __GAS FRPL
Other __BHER/EXIT LIGHT

Adefnistrative Surcharge § 0

Paid [ JCheck § . Minisum Fee § g
Coltected by: TOTAL FEE  § 403
DCh Treiming Fee § i0

0.c.C. F140 {rev. 3/96)



TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 10/11/2000

401 CHAMBERS BRIDGE RD FIRE PROTECTION Date Issued 01/0171954
DIVISION OF INSPECTIONS SUBCODR Control # |\ 0-1D-0C
PTECHNICAL SECTION Permit # 00-2601+B

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IEFORMATION. WHEN CHARGIRG . TECHNICAL SITE DATA
CONTRACTORS. ROTIPY THIS OFFICE. CALL URILITY DIG MO: 1-800-272-1000

Block_ 114y Lot 1 Qual Description of Work:
Work Site Location_ 151 VAE ZILE RD-PJ'S PIZZRRIA Water Supply Source
ADDITIORAL APPLIANCES kethod of klarm/Suppr Sys Supery
Owner in Pee_ SEYLINR MANAGEMER?
Address 600 OLD COUNTRY 2P Storage Tanks FRE (Office Use Only)
GARDEN CIfY, FY 11530- Yype: [ ] Flammable Liquid [ ] Combust Liquid
Pele.{732)938-2020.  Fax {__) [ 1iP6 [ ] LG Capacity__ 0 Fuel
Contractor _JERSEY COAST FIRE RQUIP Alarm Systems [ ] 110v Intercommnected  NOMBER
Address 377 ASBURY ED [ ] Systea ﬂc%ma.\r
ROWELL, BJ 07731- Marn Devices(saoke, heat,pulls,water/flow) 0 - \ Aw“v\,w _
Tele,(7321938-2020 Supervisory Devices {tampers,lowfhigh air)__ 0 1 ch
Lic. No. or Bldrs. Reg. Fo. Signalling Devices {horn/strobes, bells) __ 0 i «“rxvmxhe
Federal Emp. Ko._ 22-2699591 Other Devices _ _ 0 L qwrxe.\m
10%AL 0 0
3. FIRE PROTECTION CHARACTERISTICS Suppression Systems
Use Growp Present A-3 Proposed_A-1 Pire Alarm System Fire Punp__ 0 GPX 1Type 0
Constr Class Present ___ Proposed____ Few [ ) Existing [ ] Dry Pipe/Alarm Valves N
Heating Systems { ] Mew { ] Existing [ ] HVAC Location of Panel: o Pre-action Valves 0
Type: [ ) Gas [ J Gil [ ] Blect [ ) Solar Pire Suppression/Standpipe Sys Sprinkler Heads {Dry and Wet) 0 )
[ ] other Rew [ ] Bxisting [ ] Standpipes g 0
Location: Location of Main Contrel Valve Pre-Engineered Systems
Total Bst Cost of Fire Prot Work § 500 Wet Chemical g )
D1y Chemical g 0
JOB SUMMARY (0ffice Gse Only} {02 Suppression 0 0
PLAN REVIEW TRSPECTIONS Dates (Month/Day) Foae Suppression 0 g
[ 1 No Plans Required Type Failure Pailure Approval Initial Halon Suppression 0 0
Joint Plan Review Required: Alare Sys Other 0
{ 18ldg [ ] Blect Suppr Test
{ ]1Plunb [ ] Elevator Standpipe Fitchen Bood Exhaust Systea 1 0
[ ] Fire Plans %Emﬁw > Fire Puap Sroke Contro] Systea 0 ]
Date: o+ _______ DPreEng 815 Gas {X] or 0il [ ] Pired Appliances | 184
Approved By: p=22 0 Nechanical [0-12¢ Nﬂ Other 0
SUBCODE APPRQVAL Smoke Ctl Other 0
[}co []cco CA 1C0
Date: 107129 yipal
Approved By: > Other Administrative Surcharge § 0
Paid { ] Check § _ __ NKininum Fee § 0
C. CERTIFICATION IR LIED OF OATH Collected by: TOTAL PEE  § 184
I hereby certify that I am the {agent of) owner of record and am authorized DCA Trzining Fee § 0

to make this application.

Signature U.C.C. F140 (rev. 3/%6)



TOWRSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSRY
FIRE PROTECTION
SUBCODE
HmnzﬁHnbr SECTION

A. IDENTIFICATIOR-APPLICANY: COMPLEYE ALL APPLICABLR THPORMATION. WHEH CHARGING
CORTEACTORS. MOTIFY THIS OFFICE. CALL ORILITY DIG HO: 1-800-272-1000

Block__1149 kot |1 fual

Work Sits Location_ 151 VAN ZILE RD-PJ'S PIEIRRIA

ADDITIOHAL APPLIARCES

Owner in Pee. SEYLINE HARAGEMERT

hddress_ 600 .0LD COUNTRY BD

GARDEN CIRY, BY 11530-

fels {732)938-2020  rax {___}

Contractor JERSEY COAST FIRE RQUIP

Address__ 377 ASBURY HD

ROYRLL, BJ 07731-

Tele.(732)938-2020

Lic. Wo. or Bldrs. Reg. Ro.

Pederal Emp. Ho._ 77-2639531

;»
B. FIRE PROTECTION CHARACTERISTICS

Use Group Present_A-3 Proposed A-3
Constr Class Present Proposed
Heating Systems [ ] Few [ | Existiag [ ] HVAC

Fire Alara Systea

Few [ ]

Existing |

Location of Panel:

]

te pake this application.

Type: { 1 Gas | ] 011 1 } Elect [ ] Selar Fire Suppression;Standpipe Sys
. {1 Qther . Rew [ ] Existing [ 1
Location: Location of Main Control Valve
fotal Est Cost of Fire Prot Work § 500 :
JOB SUMKARY (0ffice Tse Only} _
PLAN REVIER IHSPRETIONS Dates (Nonth/Day}
[ ] %0 Plans Hequired fype Failure Pailure Approval Initial
Joint Plan Review Required: Alarm 8y:
[ 1Bldg [ ] Elect Suppr Test e
[ ]Plumh [] Elevator Standpipe _
1 IPire Plans Approved Pire Puap
Date: jo-t2-Do Prekng Sys _
kpproved By: el Mechanical TR 20
SOBCODE APPROVAL Smoke Ctl
[jco [1¢eo Ca A 100
Date:__ 4 1012->  pinal
_kpproved By: > N Other
{. CERTIRICATION IN LIEU OF OATH .
I hershy certify that I am the Rmnwnﬁ of} owner of record and am authorized

. - - Signature

w

D. PECHRICAL SITE DATA

Description of Work:
Water Supply Source

Date Received »o\HH\Nooo
Date Issued
Control #

Permit # 00-26014B

_o_UJDhu

Hethod of Alara/Suppr Sys Superv

Storage Panks
Type: [ | Flamaable Liquid [ ] no5w=mﬂ Liquid

PER (0ffice Use Only)

[ 116 [ ] LRG Capacity_ G Fuel -
Alarn Systems [ 1 1i0v Intsrcomnected  HOMBER
[ ] Systen A\c g s
Alara Devices{smoke,heat,pulls,water/flow) 0 - , ma.wﬁm; '
Supervisory Devices {tampers,low/high air)___ 0 e
Signalling Devices (hornfstrobes, bells) 0@ 1“~\hvxgwp
Other Devices - b _ /Y
T0TAL ] ]
Suppressior Systens .
Pire Pump__ 0 GPN Type ] i
Dry Pipe/ilarm Valves ! s
Pre-action VYalves 1 oL
Sprinkler Heads (Dry and ¥et) 0 £
Standpipes . f ]
Pre-Engineered Systems )
Yet Chepical : 0 0
Dry Cheaical 0 ]
{02 Suppression 0 0
Foan Suppression 0 .
Halon Suppression 0 i
Other__ R |
Ritchen Aocd Exhaust System 0 0
Smoks Coatrol Systea 0 a
Gas [X] or Gil m 1 ¥ired Appliances 4 84
Other 1
Dther b
Adninistrative Surcharge §- b
Paid [ ] Check # _____ ___ Mipimum Pee § b
follected by: TOTAL PEE  § 184
DCA Training Fee § 0

0.C.C. F140 (rev. 3/96)



TOWNSHIP OF BRICK UCC NEW JERSEY Date Received QAWW 2000
/,

401 CHAMBERS BRIDGE RD BUILDING Date Issued
DIVISION OF INSPECTIONS SUBCODE Control # Clé6-41
TECHNICAL SECTION Permit # \bQO\
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING C. CERTIFICATION IN LYEU OF OATH
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block 1149 ot 1 ual I hereby certify that [ am the (agent of} owner
Work Site Location__[31 VAN ZILE RD-P7S PIZZERIA . of record and am authorized to make this application.
TENANT FiT UP/ALTERATION
Owner in Fee_ SKYLINE MANAGEMENT :
Address- 600 QLD COUNTRY RD N Sigrature
GARDEN CITY, NY 11530- [\
Tele.(316)383-8400 ' (@) D. TECHNICAL SITE DATA
Contractor__PAUL PLECATORO DESCRIPTION OF WORK
Mdress 53 CLEVELAND AVE ‘ N
~__BRICK, NJ nNAAaE TENANT FIT-UP/ALTERATION
Tele.(731)840-3012 Far (__) 3 o GAS FiREPLACE . h“
Lic. Wo.-or Bldrs. Reg. No. @; : Q an h@\_nﬁ%( ﬂm\ “Q\.“
Féderal Bmp. No.__12-8561770 _ (@ Uhder v
JOB SUMMARY (0ffice Use Oaly) )
PLAN REVIEW Bate iInitial THSPECTIONS Dates (Month/Da¥)
[ ] ¥o Plaas Reg. . Type Failure Failure Approval Initial  TYPE OF WORK FEE (0ffice Use Only}
Al T3P roting [ | Hew Building s 0
[ -] Footing e Foupdation ) Agdition 0
{ ] Foundation _ ___ §lab y (X} Alteratior 135
[ ] Frame e (Frame p oy |W|\ ey dir i 1 Roofing 0
[} other rfierPree [} Siding 0
Joint-Plan Review Required: Insuiation { ) Femce 0 Height (exceeds 6') 0
[ ] Elect [ ]Plwmb [ ] Fire Fimishes { ysign 0 . §g. Ft. 0
SUBCODE APPROVAL { ] Eiey Energy [ ] Paol b
[JC0 | ]cco nmnuuo> Hechanical [ ] Asbestos Abatement Subchapter 8 0
Date: /i 0~ 5077 100 ; [ ] Lead Haz. Abatement ¥JAC 5:17 0
Approved By; ] other fhoreCer [ [ ] Other 0
......... , Final |§ Other 0
BarrierFree [ ] Demolition 0
B. BOILPIMG CHARACTERISTICS
Use Group Present A-3  Proposed_ A-3 _ Est. Cost of Bidg. Work:
Constr. Class Presest ____ Proposed ____ t. New Bldg. $____ 0
No. of Stories 0 1. Alteration §______ 7,000 Administrative Surcharge 3 {
Feight of Structure 0 Ft. 3. Total (1#2)8___ 7,000 Paid [ ) Check & __ . Hinimum Fee 3 0
Area Largest Floer 0 Sq. Ft. Collected by: TOTAL FEE $ 185
Hew Bidg. Area/All Floers___ 0 §q. Ft. Industrialized Building: DCA Training Fee § §

Volume of New Structure 0 Cu. Ft. [ ] State Approved

Total Land Area Disturbed 0 Sq. Ft. [ ]800 U.C.C. F110 (rev. 3/96}
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TOWNSHIP OF BRICK . UCC NEW JERSEY Date Received 06/16/2000
401 CHAMBERS BRIDGE RD - BUILDING Date Issued \%
DIVISION OF INSPECTIONS - SUBCODE Control # Cl6~-41

TECHNICAL SECTION | Permit #  10-2001

4. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORKATION. WHEN CHANGING C. CERTIFICATION I¥ LIEU OF 0ATH

CONTRACTORS . NOTIFY THIS OFFICE. CALL UTILITY DIG NO: i-800-172-1000 .

Block 1149 Lot 1 Qual [ hereby certify that I sm the {agent of} owner

Work Site Location_ [3) VAN ZILE RO-PL'S PIZZIERIA of record and am suthorized fo make this application.
TENANT F1T _OP/ALTERATION :

Owner. in Fee_ SKYLINE MANAGEHENT

M x - .

Address_ §00 0LD COUNTRY RD . Signature , . ; :
GARDEN CITY, WY 11330-
Tele.(516}393-8400 . D, TECHNICAL SITE DATA
Contractor_ PAUL PLECATORO DESCRIPTION OF WORK
Address_ 58 CLEVELAND AVE . , '
BRICK, HJ : . TENANT PIT-UP/ALTERATION
Tele (132)840-3012 Faxr{__} GAS FIREPLACE : :
Lic. No. or Bldrs. Reg. Ho. . u Q C.C \MN&&&J “Q m\ﬁ\.\.
Federal Emp. No._12-8361770 . Ohoer ’
JOB SUMKARY {0ffice Use 0aly)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) ) . :
Ho Plans Reg. o _ Tyee Failure Failure Approval Inmitisl  TYPE OF WORK . : FEE {0ffice Use Only)
T 23D etisg [ ] Wew Building - o o 0
f 1 Footing . PRoundatiom . [ 1 Addition N 9
[ ] Foundation ____ _____  Slab ; - {X] Alteration i i83
{ ] Frape . 'Fraee _ [ 1 Roofing ” 0
{ ] Other ~ Barrierfree : [ ] Siding 3 0
‘Joint Plan Review Required: Insutation L [ ) Fence 6 Beighto{erceeds 6'} ]
{ 1 EBlect | ) pPlumb [ ] Fire - Finishes [] Sign 1 ¢ mﬁ._a i
SUBCODE. APPROVAL i ] Elev Energy : ) [ ] Poel el g
f1co {]¢cco0 []cCh Wechanical . S [ ] 4shestos Abatement Subchapter § g
Date: ___ - [ 1 Lead Haz. Abatement NJAC 5:17 2 ]
Approved By: Other ' [ ] Other 9
‘ _ ‘ Final - Other I
Barrierfree ‘ ’ [ ] Depolition |
3. BUILDING CHARACTERISTICS
Use Group Preseat _A-3 __ Proposed__A-3 __ Est, Cost of Bldg. Work:
Coastr, Class Present________ Proposed __ 1. Mew Bldg. § B
Ho. of Stories 3 . 1. Alteratiom §___ 7,000 hdministrative Surcharge H 0
Height of Structure g Ft.- 3, Total ($42)%__ 7,000 Paid { JCheek # ___ . . Mini;ou; Pee § 0
Area Largest Floot 0 Sq. Ft. . Collected by: TOTAL TIE H 133
" Yew Bidg. Area/All Floors_______ 0 8q. Ft. Industrialized Building: : DCA Training FPee $ : b
v+, -Yolume of New Structure 0 Cn. Ft. A 1 State Approved ‘ .
. Total Land Area Disturbed___ 0 Sq. Ft. { } HUD : 0.C.C. FILO (rev. 3/96)

v

. Y -
' 3 3 . - - e wh sﬂ ! L ’ “.al.p * o : ~ - « >
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TOWNSHIP OF BRICK
ZONING PERMIT

Permit Approved: June 19, 2000 No.2000-1069
Block: 1149 Lots: 1  Zone: B-3, Highway Development

Property Address: 154 Van Zile Road; Aldi Plaza

Qwner : Skyline Management

Applicant:: Paul Pescatore Phone: 840-9615
Existing Use:

Vacant unit (former tool-a-thon)

Proposed Use:
Angelina’s Restaurant

Proposed Construction:

Interior alterations for tenant fit up.

Conditions: interior work only

This permit shall be null, void and of no effect if any of the facts
contained in the application upon the basis that this permit was
granted are false or untrue in any material respect. This permit shall
expire one (1) year after the date of issuance if the use or substantial
construction has not been commenced.

MM‘/\
,» AICP/PP Sean Kinnevy
Municipal Planner Zoning Officer




ECENYVE | o
. i TOWNSHIP OF BRICK
: Zoning Permlt Application
JUN 16 2000 + (Pledse Type'or Print Neatly)
sack L9t ot |
ZONING : .

RROPERTY-ABDRESS (number and street) - /s Ve 21

NAME OF PROPERTY OWNER — S K/ ({2t Ang coA

PERSONAL NAME OF APPLICANT - Favl . PeeaTorce
., \ ‘

SUSINESS NAME OF APPLICANT . A Ge lian® 2 sTayrac

MAILING ADDRESS OF APPLICANT

TELEPHONE NUMBER OF APPLI N'T _
PRESENT USE QF PROPERTY. L

(check all that apply)

0 Vacantlot

a Single-family dwelling
Mult-family dwelling J—
Commerclal {please describe) VA e |

ROPOSED USE OF PROPERTY. (check all that apply)
o Vacant Lot
g Single-family dwelling

g/?grmm ((j;{:glslgdescrlbe\ KesSTAY il
P_&QEQSED_SQNSEBUCUQN (please describe, ggsgﬂsguugmﬂm)
Mmz 0 W3~fﬁvn R WWM/

All dimenslons: __-_—__Wldth Length Height~

Al dimensions: Width Length _____Helght o

All dimensions: Width ____Length Helght O

Deck or G_arage:___Attached _ Dé&zched___Helght g

Fence: Style . _Materlal Helght _ ng..'

CHECKUIST: - 2

c Al lnfo'rmatlon completed above g
—

o Two (25 coples of the property survey map containing:
a All existing and propesed structures

o Al dimensions of the lot and structures

o Al setbacks from the structures to the property lines

o Al adjacent streets and waterways

o If appllcabfe, include a copy of the Zoning Board of Adjustrnent Resolutlon, the date that the

—map Was'sigried,"and/or-the.date-that, the,subdivislon map was filed with the Qcean County

AT I S Sy,

Tl LEA miiiRART™



Py PrzeegiA

CERTIFICATE OF APPROVAL FOR TENNANT FIT UP AND COMMERCIAL

LocanonE{%nZI/&KdnockHL/qLot/

Final Inspections needed if applicable as follows:

Final Building

Final Plumbing

Final Electric

Final Fire

Certificate of Compliance BTMUA
Final Engineering

Ocean County Soil

Affordable Housing

GO Nk N =

Report of Compliance from Ocean County Soils needed When; more than 5000 sq ft are
disturbed. NEW COMMERCIAL Building that have been approved by PLANNING BD
or BD OF ADJUSTMENT always need soil report.

FINALS FINALS FINALS

BUILDING. ................. APPROVED.. /0/5‘/00 ...... OK\ ........... e

PLUMBING..................

ELECTRIC..............cooii.

ENGINEERING

C.C.FROM B.T.MU. A . i ettt s e
CALL THE WATER CO. BTMUA 458-7000 EXT. 224 OR 225 ASK WHETHER A
C.C. IS NEEDED.

AFFORDABLE HOUSING
ALL COMMERCIAL APPLICATIONS MUST BE REVIEWED BY AFFORDABLE

HOUSING BEFORE A C/A OR C/O IS ISSUED. SECOND HALF OF PAYMENT IS
DUE AT THIS TIME.



5.

s OFFICE OF AFFORDABLE HOUSING

CERTIFICATE OF COMPLIANCE
BLOCK___ 11+ LOT__ foee SITE ADDRESS_ 4G} V eun 2. te ek
TYPE OF SITE Residential /{Commercial } TYPE OF BUSINESS “T swszest &, 1 *wl K
L Coind s bt LT
APPLICANT ‘:«*F;f foo e 3'\'\¢,.s¢ NIRRT o PHONENUMBER @“iu" wzz... "t"’ ‘T'
APPLICANT ADDRESS_Loews ¢$1 4 Con ..ok... AACITY & STATE Eo dew C 4, Y
PERMIT# € yi. -4 " __NAMEOFDBUSINESS_# 3 5 ¥ 9u4r/ . e
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date
Down Payment Date
Balance ‘ Date
Paid In Full Date
¢ Market Rate No Fee Required '

MANDATORY DEVELOPER FEES
¢ Residential is .005 %
;6\ Commercial is .01 %

Estimated Assessment § _ y2_¢%5¢) 20 Date  f[,~ 2% ~cxt)
Estimated Required Fee § 12 O0

Required Deposit on Estimate $__ &0 .00 Date_ £ue 2 2ei(Q)
Check # BN Receipt # T hds
Actual Assessment $ {a oAa LG Date P dF
Actual Required Fee $ e AR %

Minus Deposit of Estimate $ -8 G

Balance Due $ f EY AP Y Date #. - f v
Check # i o Receipt # ‘“’}" "L; .L;' ;L,!
Amount Paid In Full § ESNSS,

Fees Imposed To Date
Fees Reached $15,000 Date

[ hereby certify that the above applicant has complied with all rules and regulations of the Office of Affordable
Housing and has paid all required {ees and charges.

Carol A. Wolfe
Affordable Housing Administrator

Affordable Housing-White Affordable Housing-Blue Enﬁineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold
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Josephic. Scarpelli, Mayor

Township Council:
Helen Fayad — President
Martin J. Anton

T T e e AT P
- :

TOWNSHIP OF BRICK

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

Cffice of Affordable Housing
Carol A. Wolfe
Affordable Housing Administrator
{732) 262-1048

Victor Cantillo

Gregory S. Kavanagh

Mary Lou Powner e
Kathy M. Russell APPROVAL DATE:

CASE #

Frederick J. Underwood, Sr. {Planning Board/BOA}

DATE: -z -co
TO: Frederick R. Millman, CTA

Tax Assessor
FROM: Carol A. Wolfe

Affordable Housing Administrator
RE: BLOCK __i149 Lot | _SITE ADDRESS | Von 2 e hel|

Al Te ot =y ‘éTmﬂT ‘c'r
TYPE OF SITE TYPE OF BUSINESS I"....L O 2w o Y

(ReSIdcnua]/éommerCIal) )
APPLICANT sK:rJl e Men cerern oaTITY & STATE Qgém { i =¥ Ao Y

ﬁ Please review the attached application for an estimated assessed value for the proposed
construction.

The estimated assessed value for the construction at the above refcrenced slte 1s

- s L2 oo "+
\Cféélmfﬁ\ o

= G -.-.,_‘. -

Fredenck)ﬂ; CTA Tax ASSessor
74 4

Date
%Please review the attached application for a final assessed value for the construction at the above

referenced site: ; /QQ ﬂ 6& 4?’ -

Fredenck R Mlllman, CTA TaxAssessor

/o/://ob

Date

Affordable Housing-While Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold

o S R
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c16-4 | o -3

ﬁépartment

OCEAN COUNTY I:IEALTH DEPARTMENT No:

+ , SANITARY INSPECTION REPORT
f )gc oty s Cor / © ESTABLISHMENT INFORMATION

;//PHONE# ESTABLISHMENT CODE | GooDs

Y Y0 ”30’1—_ ZZ’ DES®ROVED

p-~ESTABLISHMENT TRADING NAME ) EMBARGOED
/4»«(65&’”45' S rava e’ EVALUATION
™ “NUMBER AND STREET _
, SATISFACTORY ~
Yﬂ— Ac 2_., [ @o Fo N %, \ f'x
p——— MlechLITY P CODE || CONDITIONALLY SATISFACTORY
. - | UNSATISFACTORY
kit ANNA] | |
ESTABLISHMENT LICENSE NO. . COMMUN. CODE RISK WATER SUPPLY
7o BE Osrasvsrp /e é i Q’ . Public - Community
d individuat (Public - Non-Community)
. OWNER INFORMATION TIME (2400 HOURS)
{Complete this saction only if ditferent from establishment information) —— - -
- DATE BEGIN END
NAME OF OWNER(S), CORPORATION OR REGISTERED AGENT
s 6 o e -
a =t R“;SC.»*.I—TQILE_._ /:L eo 0?/.[ 0?.} ad
NUMBER AND STREET. i .
CiTY OR MUNICIPALITY STATE
. T COMPLAINT NO.
B cre N T
7iP CODE , T COMMUN. GOBE COMPLAINT REC.
7} T72 - 2 so G COMPLAINT INSPECTED
"INSPECTION TYPE TYPE OF ESTABLISHMENT - | Joseph J. Przywara ‘ Tobacco o, v, NA.
Health Officer ‘ :
(4  COMPLAINT EQ RETAIL Sunset Avenue
P.O. Box 2191
) . Toms River, N.J. 08754-2191
J INITIAL INSPECTION J  WHOLESALE Tetephone No. 732-341-9700
609-978-9715 .
o REINSPECTION J  VENDING MACHINE NAME OF INSRECTING OFFICIAL (Print)

NO. OF MACHINES S T v -Kc_a.h Ve e e

B e Revew O FROZEN DESSERTS SIGNATURE OF INSPECTING OFFICIAL PERMANENT
0 CONFERENCE {3 oTHER C 7 X< B-rvc3

"H.D.64




, OCEAN COUN

/ (/\ EENVIH ME

DETAILED DATA SHEET

i bow . dad
TY HEALTH DEPARTRIENT
F{TAL HEALTH SERVICES 4
éONT]NUATION SHEET

Establishment Trading Name

At G Il IArAL

P P 2 Lo

Establishment License No. .
T o RE OCRIAIA S b2

Date
(A B

Sirgnature of Inspecting,Official Municipality Time - (2400 Hours)
S %LMX e Begin @ G/ L°
NO. REMARKS (Please specily area)
T L o T A C AL e SL Ay LR PR e v o
A A SOoEF S Sl reA e o Pl oot Tie O HAS X
O O~ T e S r g S pr b T & C o2,
¥
M A" 'r*r-fl'/' e e Rl P A { -~ e 2 A NG
LT P 2t Aot s Ry F oo AN Enritf
- .~ "
0P Al G t = ¢ M P st - OF £ rcrg 7 /c/(-fl,{/ F A e
) i
] =
P
¢, . .
* (Attach additional sheets if necessary)
H.D. 67 S Page \ of Pages
K l
v, h)
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OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK {1+ 73 LOT __ [ .. SITE ADDRESS_ 54 M .. &t Fld
TYPE OF SITE Residential /' Commercial .} TYPE OF BUSINESS T B i
T v w ot i, T My
APPLICANT Zho, b e v v e oo " PHONENUMBER’ NERN T VL.
APPLICANT ADDRESS /£ s:,» Sy €% . 4. . 3CITY&STATEL-. . A (. 4. vy
PERMIT# 41 4t - NAMEOFBUSINESS R Ve
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Reguired Date
Down Payment Date
Balance Date
Paid In Full Date
¢ Market Rate No Fee Required '

MANDATORY DEVELOPER FEES
0 Residential is .005 %
ié\ Commercial is .01 %

Estimated zﬁ}ssessmenl $ 1 eyt Date  {.~ 2% gz
Estimated Required Fee $ P2 ey AL

Required Deposit on Estimate $__ &0 L0 Date 7.« ' «._ ¢
Check # ! N Receipt # Y
Actual Assessment $ Date

Actual Required Fee $

Minus Deposit of Estimate $

Balance Due § Date
Check # Receipt #
Amount Paid In Full $

Fees Imposed To Date
Fees Reached $15,000 Date

[ hereby certify that the above applicant has complied with all rules and regulations of the Office of Affordable
Housing and has paid all required fees and charges. °

Carol A. Wolfe
Affordable Housing Administrator

Atiordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold
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TOWNSHIP OF BRICK

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

Office of Affordable Housing
Carol A. Wolle
Affordable Housing Administrator
(732) 262-1048

Joseph C. Scarpelli, Mayor

Township Council:
Helen Fayad — President
Martin J. Anton
Victor Cantillo

Gregory S. Kavanagh CASE #
Mary Lou Powner )
Kathy M. Russell APPROVAL DATE: .
Frederick J. Underweod, Sr. (Planning Board/BOA)
DATE: o -2V 00
TO: Frederick R. Millman, CTA
Tax Assessor
FROM: Carol A. Wolfe
Affordable Housing Administrator
RE:  BLOCK __§14% LoT ___| SITE ADDRESS 17 1 Uean 2 le X |
W Ve, it wny & Tewe 70 i
TYPE OF SITE . TYPE OF BUSINESS #.X 7 2 5. p

:

(Residential/@ommerciay

N ri ittt

»

APPLICANT ‘35-.‘;; o idbi e CITY & STATE éf AN ; R

@i Please review the attached application for an estimated assessed value for the proposed
construction.

The estimated assessed value for the construction at the above referenced site 18

s /o L

o v , r
."x...—"‘:v - "

;:ﬂm ,&;*‘ Sy L
Frederick R. Millman, CTA Tax Assessor
Al oA
fi”)?/’/“ /% ¢
Date ’

(3 Please review the attached application for a final assessed value for the construction at the above
referenced site:

$

Frederick R. Millman, CTA, Tax Assessor

Date

Aflordabie Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold



TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD - BRICK, NJ 08723

Joseph C. Scarpelli, Mayor

Township Council: OrFice oF AFFORDABLE Housing

Frederick J. Underwood, Sr. - President Carol A. Woife

Stephen C. Acropolis Affordable Housing Administrator
Kimberley S. Casten (732) 262-1048

Steven N. Cucci Fax: (732) 262-8954 or (732) 920-1456
Gregory S. Kavanagh http:/Awww twp.brick.nj.us

Kathy M. Russell

Tony R. Shupin June 23, 2000

Skyline Management
600 Old Country Rd.
Garden City, NY 11530

RE:  Mandatory Development Fee
Block 1149, Lot 1 ~ 151 Van Zile Rd. ~ PI’s Pizzeria

To Whom It May Concern:

The Township of Brick has enacted Ordinance 354-2C-93 in conjunction with our Fair Share
Plan, which was certified by the New Jersey Council on Affordable Housing on February 3,
1993.

This Ordinance requires that commercial development applicants pay a fee in the amount ofone
percent of the assessed value per project. The municipal Tax Assessor has estimated the value of
the work to be completed under the construction permit application received on June 16, 2000,
for the above block and lot at $12,000.00, resulting in an estimated fee of $120.00.

Therefore, you are required to submit one half of the estimated fee ($60.00) in the form of a
check made payable to the Township of Brick for deposit into the Affordabie Housing Trust
Fund. Upon your request for a final Certificate of Occupancy/Approval, your permit application
will again be processed. If the assessed value is adjusted at that time, the balance due on your
account will be adjusted accordingly. All remaining fees will be collected prior to issuance of the
Certificate of Occupancy. ‘

May | suggest that you contact this office approximately two weeks prior to your request for a
C.0. so as to allow adequate time for the Assessor to conduct a final evaluation of the site.

If you have any questions, please contact me.

Sincerely N
» K\ .
%L &

C sl LU o

Carol A. Wolfe
Affordable Housing Administrator

CAW/kt

MandDevCommLtr2/99



OCEAN COUNTY HEALTH DEPARTMENT

SANITARY INSPECTION REPORT

No:

Rk srr G Cor— /

ESTABLISHMENT INFORMATION

PHONE # ESTABLISHMENT CODE
Y Y0 ~-Ro01 77
ESTABLISHMENT TRADING NAME Q EMBARGOED
1
#MGELf”’FS‘ zs_ﬂ‘ ravssg el EVALUATION
NUMBER AND STREET
SATISFACTORY
Ve 2icn @onp X
COND LLY SATISFA
CITY OR MUNICIPALITY ZIP GODE 'TIONALLY CTORY
r
g 2P gV 7 5 (] UNSATISFACTORY
ESTABLISHMENT LICENSE NO. COMMUN, CODE RISK WATER SUPPLY
T o BE Ohrasrs /)¢ T ;‘« Public - Gommunity
1 Individual {Public - Non-Community)
OWNER INFORMATION TIME {2400 HOURS)
(Complete this section only if difterent from establishment information)
DATE BEGIN END
NAME OF OWNER(S), CORPORATION OR REGISTERED AGENT
(l o — . o~
\:Sdi-f-fu P&Sc/z_raﬂlz’_ /7-—/0:7 OF/s QP50
NUMBER AND STREET
CITY OR MUNICIPALITY STATE -
. COMPLAINT NO.
6 N T
121 C-/e
2P CODE COMMUN. GODE COMPLAINT REC,
cv 722 i S350 & COMPLAINT INSPECTED
INSPECTION TYPE TYPE OF ESTABLISHMENT Joseph J. Przywara Tobacco 0, v, NA
Health Otficer
3  COMPLAINT : Q RETAIL Sunset Avenue
P.O. Box 2191
Toms River, N.J. 08754-2191
W] INITIAL INSPECTION )  WHOLESALE Telephone No. 732-341-9700
609-978-9715
a REINSPECTION [ VENDING MACHINE NAME OF INSPECTING OFFICIAL (Print)
NO. OF MACHINES . -
OF S Tt v b KL Ot f e GV o
E{ PLAN REVIEW O FROZEN DESSERTS SIGNATURE OF INSPECTING QFFICIAL Pilréngxﬁgm
O  conrFERencE O  omHen Cjb B-rvcz

" H.D.B4



DETAILED DATA SHEET
OCEAN COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES
CONTINUATION SHEET

Establishment Trading Name Establishment License No. Date
fas C it srva s ESrgestsRa7 T o RE CHra,Arrss G ~zo—vceo

Signature of InspectingOfficial Municipality . Time - {2400 Hours)
s~ W Lonicr Begin & ¢ /4~

/ﬁ' / REMARKS (Please specify araa)

/ NO.
Y.

T A 47‘%’5*‘ /44-4/ s KL L Lo v o

BA A Y R N ot Y XY T R T C'_.H-/.l-?f'm)ﬂl;

Q& T b S rorié el T > CoeOr, }

|

|

Mot T+ 1 QEPCHACAA R T (> e MmR _NGriFlA e

AT LR 2% MHovrt s PRIoA T o A FEArER S

O P Ealird G te 7L FITE - OfF LT )ﬂ’t-oz/ AR

{Auach additional sheets if necessary)

H.D. 67 Page ( of Pages



“TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723
(732) 262-1050

foseph C. Scarpelli Mayor Department of Administration & Finance
Fownship Council :
- PrederickJ. Underwood, Sr- Presideat Office of Municipal Enginecr
Stephea C. Acropolis T (732)262-1038
Kimberey S. Ggstcn Fax: (732) 262-8954
Stevea N. Cuoci www.twp.brick.nj.us
Gregory S. Kavanagh
Kathy M. Russell
Anthony R. Shupin

Brick.

Date:___ & // 7/a 5 %@

Block_// 7 9 Lot/ | @@@

Property Address:_/ 5/ £ p 2, /e R D O%

L pgm/ M of_/s/ LppZle Lp S
{nare) (address)

request to be exempt from the plot plan requirement for an addition, fence, shed, deck, pool,
retaining wall, ect. as outlined in Chapter 190.31 if the Codified Ordinance of the Township of

ot e s

Applicant’s Signature

The following shall be submitted with this request:

1. Submit surveys locating existing dwelling and proposed addition. Dimensions of the
addition should be included.

2. Proof that the property is not located in a Flood Hazard Area.

Note: Prior to approval a site inspection by the Engineering Department will be performed to
verify that the proposed addition will not create a drainage problem.

FOR OFFICE USE ONLY |

Approved on: @éd //d Signed: W
7 7
Rejected on: Signed:

Comments:



Make up air fan on
roof rated at 7600
cfms

x_/

A) [4

2- UL listed
exhaust fans each
rated at 4200 cfms

Customer ;- . _
PJ' S Pizzeria & Restaurant,. ..

151 Van Zile Road
Brick, NJ DB724

Drawing date:
6/5/2000

18 ga stainless steel welded low cieling
exhausthood --21"wx 48" dx 24" h

U.L. listed grease
filters

22ga stainless steel
panais W/ mineral wool

“ -

el

~ Coqking equipment line

LT
-

T

S— =
T 0-._“_‘ ‘-‘-.'_. -
- Ty
—— ""-1.._'__‘_ . 5 =
—--Fire system_contractor:
—

Digwn by
ADF

- . Jersey Coast Fire Equiprment
377 Asbury Road
Farmingdale, New Jersey 07727

{732)938-2020 fax(732)938-7751
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Exhaust Hood

21 Lx24"Hx 48D

duct
nozzle
#NLD2

Duct openings
16" 16"

Fusible links rated at 360
degrees.

duct
nozzie
#NLLD2

2 fiow pls

— ] @ ]
plenum nozzle plenum nozzie plenum nozzile
#NLA #NLA #NLA
1 flow pt 1 flow pt 1 flow pt
% o * +
Amerex KP 375/ M _ mm* «_8 m«m:mm moN«umm
600 ange nozzles nge nozz f..f Fryer Fryer Range
liquid UL300 n:.am 1-#NLRH2 (2 1-#NLRHZ(2 . 1-# ZPIIN (2 RS O_.z_ _mm..d Grill nozzie ENN_m nozzle
suppression & flow pis ea).& 1- flow pts WN/MW 1« nﬂiu—uﬁm ea).& A HNNWN S :._.vV nozzle #NLED #NLFD #NLRh2
system w/23 flow NLF1.25 NLF1.257 NLF1.25 - . 2flow  2flow 2flow
polnts (1.25 flow pls (1.25 fiow ptsy 125 flow pts \ 11iGw PSS 1 fiow pls. pts ots pts
ea.) ea.) ea) / / 7 & . . .
T 77 A7
iy,
: Gburnerrange 6 aE:mq range,,  Bbumerrange  / Char Gril Griddle ~ peepFat Deap Fat Candy
60" x 30" 60'xd0r /s 60'x30" /1 ag'xoa 24'x24"  Fryer  Fryer Stove
] ‘ S/ 18'x24" 18'x24"  20"x20°
Ow - MOZMMwm / O:mq oz__ nozzies .
i ‘. #NLR oo
1fowpisea. , 1{lowptsea.” *
Remote : ,  ®
manual / ¥
ﬁr—: . .
station ; !
min 10’
from hood .
= ife system contractor:
Cusfomer ; HMW. nomMn Fire Equipment
PY'S Pizzeria Y q

151 Van Zile Road
Brick, N 08724

Drawn 6/5/00 ADF

377 Asbury Road
Farmingdale, New lJersey 07727
(732} 938-2020 fax (732) 938-7751
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OATE 1SSUED

' APPLICA"UN ( permrrwo. )
1 FOR A

TOWNSHIP OF BRI : ne
PLUMBING VARIATION # O(F?IESINKS | Enicemcousiiicrizs VARIA"ON é:;m - . y

CONSYRUCTION LOCATION:

OWNER:
Name PAULNEESSﬁﬂgﬁE Mame ANGELINA'S RESTAURANT
Address VAN ZILE ROAD Address_LOT 1, BLOCK 114.9

FEE: S

\

Please stata the reqtjirements of th
for each variation request).:

I AM REQUESTING A VARIATION FROM NATIONAL STANDARD PLUMBING CODE (1996). TABLE 7.21.1A
"MINIMUM NUMBER OF REQUIRED PLUMBING FIXTURES", USE GROUP - ASSEMBLY ¢ WHICH REQUIRES
THREE (3) LAVATORIES IN THE FEMALE TOILET. -

{Determined by Enforcing Agency)

J/

e subcode from which a variation is sought. {Use separate application forms

How would compliance with said
these Difficulties.:

ASSEMBLY C PRESENTLY IS FOR RESTAURANTS & NIGHTCLUBS. IT APPEARS THAT THE CODE IS
ABOUT TO CHANGE, DIFFERENTIATING BETWEEN THE NEEDS OF RESTAUARANTS AND NIGHTCLUBS,
CAUSING A REDUCTION FROM THREE (3) LAVATORIES TO TWO (2) LAVATORIES IN THE FEMALE
TOILET AREA. THERE IS LIMITED SPACE AVAILABLE IN THE RENOVATION TO ACCOMMODATE THE
THIRD SINK WITHOUT SACRIFICING SUBSTANTIAL STORAGE SPACE.

provisions result in practical difficulties? Explain the nature and extent of

Please state an alternative to the su
the occupants.:

I PROPOSE THAT PROVIDING TWO (2) SINKS IN THE WOMENS TOILET WILL IN NO WAY
JEOPARDIZE THE HEALTH SAFETY AND WELFARE OF THE OCCUPANTS IN LIGHT OF THE PROPOSED

USE (RESTAURANT) AND PENDING CODE CHANGES (SINK REDUCTION). THAT IS THE TWO SINKS
WILL EQUAL THE TWO (2) REQUIRED WATER CLOSETS.

DATE: JUNVE 24/ oo

beode requirement that will still protect the health, safety and welfare of

SIGNED:

PAUL f..JBARLO "\ areiicant JNIC-7498. J

This application is to be reviewed within 20 business days

| have reviewed the facts and recommended DENIAL (] EE/
_ APPROVAL of the above variati
in accordarice with N.J.A.C. 5:23-2.9 through 2.13, for the following reasons: variation request

tCuviD
JUN 2 6 2000

DIV. OF [NzIcTION

Jace: . /)U Q%)DFF‘GCI
W iMM/OK-z

NSTRUCTION OF L’ICU.O




NJ UCCARS INSPECTION HISTORY ) Page 1
For Permit Number 00-2601 10/12/00
SKYLINE MANAGEMENT 08:26:52
151 VAN ZILE RD-PJ'S PIZZERIA
P
Date of Type of Inspector's F
Inspection Subcode Inspection Initials N Comments
07/18/00 Plumbing SLAB DN P
07/18/00 Plumbing GAS PIPING DN P
07/26/00 Building FRAME JC P PENDING ROUGHS
07/26/00 Plumbing ROUGH DN P
07/28/00 Electrical ROUGH TO P WALLS
08/02/00 Plumbing GAS PIPING DN P ADDITIONAL GAS IN KIT
08/28/00 Building FINAL JC F N/R-ABOVE CEILING N/G
08/29/00 Fire HOOD KB N DUMP TEST O.K. NOT FINISHED W/REST
08/29/00 Electrical FINAL. MR P FRONT HALF ONLY
09/28/00 Electrical FINAL PG POK.
09/26/00 Electrical FINAL MR N
10/03/00 Plumbing mHz>b DN F
10/05/00 Building FINAL Jc Pk
i0/05700 Fire FINAL KB PHIC
T0706/00 Plumbing FINAL DN FOR-
10/05/00 Plumbing FINAL DN N
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Vene-Free S ée Thr or Peninswla Vent-Free
sitabhle you to enjoy the beauty of an upseetle
heir c()mbmerl with t/J(' w{n‘mtb mzfl veclisin af
1ilti-Sidedd Vent-Free Gas Log Heater: F M-
Fiveboxis are universally listed (md et be paired
Al Treelti-elded

s The FMI Vent-Free Circulnting Lowvered Peninsula Fi ebox, buws 3
bood accessory, and FMI Multi-Sideel Vent-F ree Gas Log Hearu‘ N

[P

_ bmss /Jood fzccessd)y "
Vert-Free Gas Log h{’{

3




Fireplaces Unlimited

SEE-THRU ¢ PENINSULA ™ tass ris
VENT-FREE FIREBOXES ~ TomsFiver ) oess
UN_H /|L, RS A .?L L Y ]L HSTED" www.fireplacesunlimited.com

The FMI See-Thru and Peninsula Vent-Free Fireboxes enable you to create the ultimate in hearth ambience with
an easy, economical installation. Since no chimeny is required, installation is a fraction of the total cost of a vented
wood burning fireplace.

The perfect pair . . . an FMI See-Thru or Peninsula Vent-Free Firebox and a Multi-Sided Vent-Free Gas Log Heater:
Pair the beauriful FMI Heat Majic™ (o any brand) of vent-{ree multi-sided gas log heater {physical size limirtations apply) with
either of these artractive fireboxes and instantly create a realistic, heat producing fireplace almost anywhete in your home.

- l 7 M RO A l

Heat Majic™ Multi-Sided
Vent-Free Gas Log Heater

Front View

The See-Thru Firebox is available in two models, a heat circulating louvered model that can
be fitted with the optional blower, and a non-circulating, smooth faced model, ideal for
custom trim applications such as stone or marble. The circulating See-Thru Firebox has i
standard black louvers and hoods which can be upgraded with optional brass accessories. Rear Vi
All See-Thru Fireboxes have concrete brick liner sides and bottom plus wire mesh screens on W Pa'&

both sides. ﬂ@
The Peninsula Firebox is available in a heat-circulating louvered design, which includes bt ﬁ%'lo vels on all

three sides. A concrete brick liner on the side and borrom plus wire mesh screens (on all ¢ are included. The
Peninsula Firebox can be accessorized with an optional blower, brass louvers and hoods.

ki SEE-THRU VENT-FREE FIREBOX I
Part/Madel Number Description

Shipping Wi,

01850/UVC-ST e e M st | el O Brick Liner 146 Ibs.
Smooth Face Non-Circulating 5, h Face Firebox Includes Black Hood, Concrete
01849/UV-ST Brick Linel:c %n .‘S)irtlis ';:llél zhlggr, r;lgg t\)ﬂ"ir%ceMelslﬁ E?i)r(eszrce:n.csDo:scNmoﬁccept Bkr)wcr. 146 [bs.

SEE-THRU VENT-FREE FIREBOX ACCESSORIES

Deseription

Shipping Wi,

Part/Maodel Number

01851/CBK-ST Dual Manual Blower — Variabie Speed
01861/FLPUVC-ST | Brass Louvers - for One Side of Firebox - Top and Bortom 10 Ibs.
01852/PHDUV-ST Brass Hood - for One Side of Firebox 4 Ibs.
PENINSULA VENT-FREE FIREBOX,
Part/Model Number Deseription Shipping W
omz37IEGRN el o B Pk o ey Conrt Bk Lier 126 s
PENINSULA VENT-FREE FIREBOX ACCESSORIES

Part/Maodel Number Deseription Shipping Wi

02250/FA3500A Manual Blower, Variable Speed 5 Ibs.
02259/ FGAG0S54 Brass Hood Kit for One Side of Firebox 3 lbs.
02240/FGAGO17 Brass Hood Kit for End of Firebox 2 lbs.
0224 1/FGBL41 Brass Louver Kit for One Side of Firebox 5 lbs.
02242/FGBL17 Brass Louver Kit for End of Firebox 2 lbs.
* &Ll BMI Fireboxes are approved as universal fireboxes and can be paired with any manufacturer’s ANSI 221112 approved ven-free log (physical size limitations apply).
Pennisula Dimensions See-Thru Dimensions - I'M b]:d() R ’I;ff:\d NT
. + Instaliation must be dene ified service persons.
Front Yiew T P ) Front View * Read Owners Manual befo?g |:Islilang. pe
o Side View | d mj- ¥ W - + Check local codes and ondinances for permitted vses,
' Lt fot - Approved for manufactured (mobile) home
’ ] 1 l\gstallanon, ‘i:lol rur{ use in reﬁmggnal vehiicfla
- - We reserve the right to amend product specifications
side View wir WL' we ¥ l\}fithou;]n?il;c;ag - ? ) ]JCC i
] + Use with a te air (vemitation) only. Humidifies
o P A , = £ ;vt}ile it geantzf Pm‘:ides water vaer in the area heated.
_——r—— efer i Owner's Manual for specifics.
== 1 ‘ o Ll Ilawe b » Operating heater atT;er)' t}igh elevations cotfn}d cause
— | . i it nwisance oltages, - The only warranty we offer is our
e m E=e—  Heath D - Al Firebones TopYiew - sndad Aty i
T M ey m o). + Please read the warranty for any Limitations o
« Top View e T L hi disclaimers. ! '
o i ' ol + All products carry a four year wazranty. Accessories have
1 [ m, one year Wagranty.
e :_l [

ﬁ R ﬁl"lﬁﬂﬂl e For More Information

Call 1-800-888-2050
LI Incorporated
- Madein US.A 455304 03/99 Printed in U.S.A. © 1999 Fireplace Manufacturers, Inc.




Contractor;

Counter Form
PLEASE PRINT

Address:

Phone #:

Lis#:

Federal Emp # or SSN,

Technical Data

Fixtures Quantity

Water Closets

Urinals/Bidets

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bib

Gas Piping

Fuel Oil Piping

Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor/Separator
Backflow Preventer

Greasetrap

Water Cooled A/C or Refrig. Unit

Septic Tank Closure

Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Other:

Estimated Cost of Plumbing Work

Signature:

Plea;e Print Name: -

CONTRACTOR’S SEAL

/K ll 7/
Phone #— /9~ 438 A%

Lis #: , —
Federal Emp # or SSN____o/d ~ o992 9/

Technical Data
Description of Work:

Heating Type: Gas Qil
Heating System is ___New
Location of Furnace/Boiler:

___Electric Solar
____Existing '

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision:
Proprietary Supervision!

Flammable Storage Tanks capacity fuel
Combustible Storage Tanks capacity. fuel
LPG Storage Tanks capacity fuel

Item a Quantity

Wet Sprinkler Heads
Dry Sprinkler Heads
Total

Smoke Detectors
Heat Detectors
Total

Stand Pipes
Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:

Number of gas/oil fired appjiances

Furnace
Gas/Wood Fireplace |
Gas Logs '
‘Wood Burning Stove
Other:

Estimated Cost of Fire W k\// @/ﬁa -

@




Township of Brick

H Counter Form
(PLEASE PRINT)

SiteLoc.:ation: ) /J/ }/MC/ Z//& //ﬁ/

Block: // LY o P &W /
Owner’s Name: \ N L LA A .
Owner’s Mailing Address: / Z

o

Phone: ( | )
BUILDING ELECTRICAL
Contractor: Contractor:
Address: Address:
Shone#: ' Phone#:
Lis # Lis #:
~ederal Emp # or SSN Federal Emp # or SSN
Technical Data Technical Data
Description of Work: Item Quantity
Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total
Pool .
Type of Work giaﬁji%t g’:;égtorablc Pool =
——ii‘;?mld“ng —i,fl:f Oven/Surface Unit KW
—haation B Electric Water Heater KW
__Alteranon _______POOI Electric DI‘YCI' KW
___ Asbestos Abatement Sign sq ft Garbage Disposal HP
A/C Unit ~Central Air KW
Space Heater/Air Handler, KW
Building Characteristics Baseboard Heating KW
Use Group  Present: Proposed: Motors 1+ HP
No of Stories: Tmsfonner/Gcnerator . Kw
Height of Structure: Ligh ¢ Stander
Ar - Service AMP
ea of the largest floor:
Area of New Building: ) Subpanel AMP
¢a of New Bullding. ‘ Motor Control Center AMP
Volume of Structure: Sign/Outline Light KW
Total Land Disturbed: Furmnace
. Steam Boiler,
Cost of Alteration: Cther:
Cost of New Building: )
Tota} Cost of Building Work: Estimated Cost of Electrical Work:
Signature: Signature:
Please Print Name . Please Print Name

CONTRACTOR’S SEAL.
4



' Counter Form

PLEASE PRINT
. PLUMBING .5, =2 w0 o o ERE
Contractor: \/ uLTI MATE ‘pL & CO INC “Cohtrictor ¥ GDG_Y"_ F&fﬁ é& g Wﬂ‘\f-
Address: 7\ 1T 0. Box 154 A M- Address 3N EWM
WAt  AMNT - 027G ” A.ﬂ" Q7227
Phone #:_(732) i1~ CY44E Phone £ 739w = ﬁ‘$‘8’ 2,6'!.» o
Lis#____ 9374 Lis #:
Federal Emp # or SSN Federal Emp#or SSN~ 2 ¢ 26993 T
' . Technical Data
Technical Data- Description of Work:
Fixtures - o ‘ Quantity
t : ' 4
‘ 2 Heating Type: ___ Gas ____Oil __ Electrc ____Solar
We'uerl %qsets Heating System is __New ___Existing
Urinals/Bidets L Location of Furnace/Boiler:
Bath Tub
Li\’awl'y d Water Supply Source
1871 oweg _ : Z Method of Valve Supervision
su?;r rain &) Local Alarm Supervision
Dishwasher - ) Central Supervision:
Drinking Fountain 5 Proprietary Supervision:
g\/f:lshlél'gb Machine : Flammable Storage Tanks capacity_____fuel
ngePiplmg 7 Combustible Storage Tanks capacity  fuel
Fuel Oil Piping 7 LPG Storage Tanks capRally el :
Water Heater o i
Steam Boiler, : frem Quentity
Hot Water Boiler Wet Sprinkler Heads
Sewer Pump Dry Sprinkler Heads
Interceptor/Separator Total
Backflow Preventer
Greasetrap ;
Water Cooled A/C or Refrig. Unit IS_IT;kS 5:;?5;: °
Septic Tank Closure Total
Sewer Service Connection
Water Service Connection=. 2 Stand Pipes : ?
Active Solar System Kitchen Hood Exhaust System____{__
Auxiliary Meter
gprmkllaer Heads Pre-Engineered Systems:
OU}I:’P_ ump CO2 Suppression
ther: Halon Suppression
L Foam Suppression
v Dry Chemical
P Wet Chemical | ,
: / CN‘ -

Signature:_

Please Print Namc VM ad') /M/ NC TR

CONTRACTO'“

Gas/ Oil Fired Appliances:
Number of gas/oil fired appliances

| “/
Fumace___ A 7W-‘5 W" r
. Gas/Wood Fxreplace [ (288 : .
Gas Logs

Wood Burnmg Stove

Other: mwjm}/ \'\ﬁp’/‘ LV/US

o .
Estimated Cost gf Jfi , , ©00. oo
Signatﬁre:/ 4

Print Name begf{' . Ve y

Setsex] Const fire Zgtm>H



v,

Township of Brick

# Counter Form
¢ (PLEASE PRINT)

Site Location: £3's Pw.\.evx-ua} WS\ VAL 2ve AD paacic AT

ontractor: / M /& m

ddrcss:j

Block: . |\‘-E‘:\ . Lot: |
C o Qwnet'sName: s/, SEXCAE  MAMTEMe A, - 0 v
OwnersMallmgAddress oS O oOMAIAN  AD .
Th L ESARAENY e L, b .4- tS3= S
Phonﬁ ( 5‘5 ) M ’(3“'3 ?qQOI i juoe o Ls P
I VI A . \A“‘\
BUILDING ELECTRICAL

Contractor:% ﬁo?erm & (dcTicAe dofu“"_
Address: / \ ®.0. Box 2¢C .

Froncr_ I
Lis# -

Federal Emp # or SSN_ [ N NN

Technical Data
Description of Work:

X A (terator~

o Type of Work
___New Building __Siding
____Addition ‘ ___Fence
_ L Alteration _ ___Pool
__ Roofing ! ___Demolition
____Asbestos Abatement __Sign _@Q_Vsq ft

Building Characteristics
Use Group  Present: Proposed:
No of Stories: ' {
Height of Structure:
y Area of the largest floor:
’ Area of New Building:
Yolume of Structure:
Total Land Disturbed:

Cost of Alteration:

Cost of New Building: ~ - =
\ : 7 00—

Total Cost of I%uﬂdmg Work)(

Signature:: \/ M @ 4/1—6:3:'

Please Prmt Name \ / }?ﬂa | péSc ATOK.E—

[
B bt

L4

[ Howeee, PV, 5137,
Phone#: 712 * ¥YS¥ ~goT &

Lis#__(f29Y
Federal Emp #or SSN22 -325/72(%

\-

Technical Data

Item - : Quantity
Lighti-{1g Fixtures.
Receptacles
Switches___ /&
Detectors
Light'Poles

Motors w/ Fract. HP O
Emergency & Exit Lights___ ¢/
Communication Points 7

Alarm Devices/FAC Panel

Total /127
Pool
Spa/Hot Tub/Storable Pool
Electric Range Kw
Oven/Surface Unit ' Kw
Electric Water Heater H. 5 Kw
Electric Dryer K -- 3 . KW
Dishwasher £. 5 Kw
Garbage Disposal . HP
AJC Unit —Central Air KW
Space Heater/Air Handler KW
Baseboard Heating Kw
Motors 1+ HP Co
Transformer/Generator, - KW
Light Stander N — AMP
Service : .- AMP
Subpanel = onTC AMP
Motor Control Center T AT __AMP
Sign/Outline Light AR KW

Furnace
Steam Boiler.¢ .S

Other: WAk, Inl Cvoler &,x




Applicable to Ordinance 728-92 , '
This form must be Handed in with permit application cr a permit will not be issued.

TOWNSHIP OF BRICK

.ty -
ISY Va2 /Y7 [
Work Site Address | Block ot
‘. ‘ : v \ |
(At Decowiorer 28  Crevelest z ade
Cwner's Name, Address, Phone '
| AN €
Contractor's Name, Address, Phone
construction  STOK . Fle Zeiln [ SPASE

Descrire type (oingle —family home, ete, )

Demolition

Describe type (Structure, roof, siding, etc.)

Describe type and estimated quantity of material

Name, address and phene of party respensible for removal of debris:

Wasst < MNMAanA Gc noend C:f\~u4(/ /‘14?0
Size of dumpster:, i ly/ﬁh ¢ (}umWfM '5%}. 7 éj@/
bestination of discarded debrisi’  (J(€d. o /QLL/C('S/ ﬂ( Cane/ E1/ meckég

Wauler's DEP Permit No.:_ R, — 300/ ¢33

x*xNote: Any recyclable material, including, but not limited to:
corrugated cardpoard, vegetative waste, concrete, asphalt, clean woed,
etc., must be delivered to an approved recycling center, and receipts
provided to the Township of Brick along with tipping receipts for
non-recyclable material. '

Generator's Certification: Undex pendlty of criminal and ciyil.proséCUtion; ,
for the making or submissin of false gtatemants, representations, Or omissions,
I declare, on behalf of the generator that the contents of this document axe
fully and accurately described akove and have been disposéd’or'recycled'in
accordance with all applicable State and Federal laws and regukations, and
chat I have been authorized, in writing, to make such declarations by the

person in charge of the generator's operation.

FWRLJ\ Peseprone— é&AJL7 D T T e e Cd/§y77.,ffj'7.ffjﬁfj'

Printed/Typed Namwe Signature Date

****************************#******##**#ﬁ*#ﬁkﬁﬁt**ﬁk#*t*#**ﬁ*ﬁ**ﬁﬁﬁﬂ**ﬁ***ﬁ*#**ﬁ***ii,

FOR: OFFICE USE OMLY |

MUST BE CCMPLETED -BEFORE CERTIFICATE OF CCCUPANCY OR CERTIFICATION OF APPROYAL I8 1SS

Recycling tonnage receipts attached?

Certified tipping receipts attached? T

xxNote: Receipts must show certified weights, date of “disposal and name and address
of disposal center. - '

DISTRIBUTICN LIST:

1. Original to Code Enforcemant Officer
2. Construction Codé Office ‘

3, Appiicant .



P. ’ll5.1 f/'LﬁZZlé’RIDNC- 55-760/312 814

BRICK, NJ 08724 | / /
~ DATEZ 27 feD0D

0 The ’]’Q(,OWD;L/I’P 8/4 nk/ C/(

| ORDER OF

ﬂ/(/;lz__q ; u DOLLARS

PNCBANK, A

PNC Bank, N.A.
New Jersey

To:  Scott M. Pezarras, Chief Financial Officer
From: Carol A. Wolfe, Affordable Housing Administrator
Re:  Affordable Housing Fees

-,

Date: -2
Business/Development: PJ 4‘\ p\ ZZCQ
CwnerlApplicant: Ko Il !l i WMI\&Q@M&&E
Property Address: 151 VCLﬂZ( £ \%OO\C/
Block: / / /‘f Q Lot:
DEPOSIT RECEIVED -
Mgndatory Rewciopment Fee
Commerci
Residential

Inclusionary Development Fee .

Check Number _ VIGH
Estimated Fee $ | /O/DO OO
' Deposit Amount § (OO- OO
FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee
Commercial
Residential

Inclusionary Development Fee

Check Number

Final Fee $

Less Deposit $

Final Payment $

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

.Collectlcn of said fees as authorized by Township Ordinance
354-2C- 93*13 pursuant to N.J., ’S A 52 270 301 et seq. And N.J.A.C. 5:92-18 et seq.

b -A3-p

7 Date



GIUSEPPE s e
CARMELA PESCA';:0
4 27_ DALTON LN

FEDERAL SAVINGS 1t ke nge “ar,
. Y NG.?BA:V; Ngm,!;f‘;gm

eph C. Scarpelli

-aship Council:
Frecerick J. Underwood, Sr. » President sl
Siephen C. Acropolis ‘nmml , =l
gimberley $. Casisn (7 2)‘2b¢1 s
Fax: (732) 262- .8954 or (732) 920 1456

gravan N. Cuecl
Gregory S, Kavanagh
Kaihy M. Russell
Tony R. Shupin

http/Avww.twp.brick, nj.us

Tor  Scott M, Pezarras, Chlef Financial Officer
From: Carol A, Wolle, Affordable Housing Administrater
pe:  Alordabie Housing Fees

Daiel /0“/0’"00
Business/Development: P / /Pl 20
Owner/Applicant: (\ L/LLM) D/D,Q_ pﬂ JiYde! -}m 9
eroperty Address: ToX! VCLn aZ{ ,G &‘I
glock: A4 Lot: f

DEPOSIT RECEI\/ED :
3 slopment Fee

Rcsxdenqal
inclusicnary Development Fee

Check Number

Estimated Fee 3

:'Deposit Amount $

£INAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mands evrlenment Fee

Commaercial
Residenta
inclusionary Development Fee

Check Number fqo
Final Fee ‘ S /QO OO
Less Deposit : (DOCD

Final Payment $ (00-00
FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 38 367087

Qolleclmn of sald fees as aulhorized by Township Ordinance

354-2C.93;; ":pursuant o NLJ. S A 52 270 301 et seq. And NLJLA.C, 5:92-18 et seq.

HO~1b~00
4 ¥ Date

_Sugna,\ure



