[ 52 F~ 77

- .
BLOCK ‘-72_01 LOT & 7 ADDRESS {SITE) ﬂ o # e!ﬂ?_'!d é_ _ﬁﬂf JIQL £ RrermiT NO.
! o )
: V. FEE SUMMARY (for offics use only) %
RECEIVED 218
” = CONSTRUCTION PERMIT o - | wine | e | 23
- ! 1, Buikding $
ML N d APPLICATION nﬂAW 2. Electrical ’ g
__Applicant Compi octions 1, i, Il {optional, 1V, V1 and VI ﬁlrw, 3: lf:?emg:gtgectbn _%9”) i TR ?““m
P CATION GRiLkdown CENTEA & Elovalor Devicas — =
6. Subtotal $ 25
1. Proposed Workste at R4 20 ¢ CHamBERSRRIGCE RA (ke e ST e B L =
State Plan Revi ’ !
2. Name of Owner in Fee: AMP ENMTERMRIZeg VL el (20f ) S¥7 ¢oeo 8. Suab?otal > $ %
N ros PARS 0 togsT {UAz4 T SApluGrook T 07643 5. DCA Training Feo 2287 ] ] =
- muUTcipaNty o code . ™ o
5 / 11. Cent. %c pancy -
X 3. "Ownmership in Fee: Public ____ Private __ ¥~ :g ?E:?;L . n\"/,‘;??V < %
- . prinipal Conractor: (YVANHSTTAY RACEL ConSdvvcdrgwre (30X ) SYY o153 - 7 %
> ﬁz’:‘k nodress 2064V DUTHr AL wny WEST Eptonbyww ¥ VI, BUILDING/SITE CHARACTERISTICS tolce use only §
FQ: 4 1. Number of Stories :
o .:g‘mﬂoﬂﬂlmmmmm Exp. Date 2, Height of Structure
[ e 2 ) 3. Area—Largest Floor n f
55, " aderal Emp. Mo, Lz 29§ le‘i Socisl Securty No. 4. New Building Area /ég"fnf H
g 5. Architect or Engineer ‘36*’0"\&&(4& GRo @ Tol. { 3K ) 68 -SocY : ‘ézl:mm;c?:o:?m?m (o v R
. — )
5 £ Ko s P A T L Total Land Area Disturbed sq. fi.
8 g Address _'Q.QQ (AQS ’}e Lini (W N . Flocd Hazard Zone
. —_— h Base Flood Elevation ft. L: )
=o) =] 6. HResponsible Person le
g in Charge of Work < B MAERSon Aﬁ’( ) S4Y 0/§S Waﬁands yes sq. ft. —;@ 3 R
%%M 11, Max. Lve Load
12. Max. Occupancy Load e
K =) n. prOPOSED WORK [ I-{l\‘ ’WLW
1. O Minor work OPTIONAL (for office use only)
% {single trade) Plans Date Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF
= 2. 0 Small Job (85,000 Recd By | Rec'd )| Dale | Date | viewsy| Approval | Rejpption | vigwer BUILDING USE ~
[ = and no prior approvals) ‘%’—_‘5"‘_‘[’ /i IR AT T PT T Ao 17 A, RESIDENTIAL O
o 3. O New Buiiding 7 AL L 1 N N 1. O Hotels (R-1) g;
o0 ) 4. O Addition % 2, [J Multi-Family (R-2) by
(52 5. [@ Alteration 20 cOo . - / P e 3. 0 Two-Famity {R-3) R
S | 6. B Fire Prolection S 560,00 e % I I reaT WV o ’L, 4. O) Two-Famiy (R<4) CA ©
E5C ) | 7 & Plumbing Geo00.00 W KNI 77 ) A 5. 0 One-Famiy (R-3) £
S o (eLreéven l ';J,/: ;//c?- 7/ 1" 6.0 OneFamly (i) G 3
- . or Davices il A i i o o ing unils; e
10, [1 Asbestos Abatement ./ i i Before Construction — o
11. O Demolition PR i IR A After Construction <
TOTAL COSTS % o0~ WYL e Ty JRUS Net gain or 1058 . v
(i
I 1. DO YOU WANT: {optional) 1 [J Padial Reteases 2. O Prototype Processing _] 91*40;::959;;);%?&53:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. OO Elevators/Escalators/Liftts/ 4. O Refrigeration Syslems 7. O Sprinkiers .
Dumbwaiters/Moving Walks 5. 0 Cross-Gonnections/Backflow 8. [J Smoke Control Systems in Open Weils %ge in Us Group,
2. [J High Pressure Boilers ~ Preventers 9. [0 Underground Storage Tanks " Indicate Former:




CERTIFICATION IN LIEU OF OATH

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

| hereby certify that | am u?é 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 occupancy. This dweilling 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 whole
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws; and,
| further acknowledge that said new home is not covered under the New Home Warranty and Buiiders
Registration Act (N.J.S.A. 46:3B-1 et seq.) and that such fact shall be disclosed to any person purchasing

'r this property within ten years of the date of issuance of a certificate of occupancy.

. | UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT I AM ASSUMING RESPONSIBILITY

%"  FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING,
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

1 personally prepared the plans submitted for: 1} the new home referred to in A_; or, 2) an addition, alteration,
renovation, or repair 1o an existing single family residence owned and occup:ed by myself and located on
the property listed on Page 1; or, 3) a new structure that will be physically separate from, ‘but that will be
deemed part of, an existing single famlly residence that is owned and occupied by myself and located on
the property listed on Page 1.

C. { ) I further certify that | will perform or supervise the following work:
C.1. { } Building C.2. { ) Flre 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 reglstered wnh the New Jersey
Division of Taxation and to comply with all New Jersey tax laws.

t further certity the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2. 15(3}5 Afl required State,
county, and tocal prior approvals have been given, including such certification as the construction official may require.

-~

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

Signature L - Date

I. AGENT SECTION
(to be completed if the appllcant is not the owner in fee)

| hereby certity the following as required by the New Jorsey Uniform Construcnon Code, N J. A C. 5 32 2. 15(d) the
proposed work is authorized by the owner in fee, and | have been authonzed by the owner in fee to make this
application as his agent. . : .

| turther certify the following as required by the Uniform Construction Code N.J.A.C. 5:28-2. 15(a)5: All required State,
county, and local prior approvals have been glven, including such cértification as the construction oh‘lcial may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Div!slon
of Taxation and to comply wnth all New Jersey tax laws. -

| understand that it any of the above statements are wulfully false | am subject to punlshment

‘h

{7 ) Check if contractor

Agent Name Shames MVASTER Sow’ mrauam.u ﬁQ;EL CLOM;L
Address z%4 _I'NQUQTP(A(_. Wk wes’r EATOWTOwr> 78

Telephone (QDY ) _5‘7"7 0755

Signature OW" M\ ook, & Date

27 (9




OFFICE DATE RECEIVED:

-

Vill. PRIOR
APPROVALS
CHECKLIST

{oftice use only)

LOCAL -

APPROVAL

Prelimin.
Inltial

Final
Date

COUNTY

Prelimin.
Initial

APPROVAL

Final
Date

Prelimin.
Initial

REGIONAL
APPROVAL

Final
Date

STATE
APPROVAL
Prelimin.

Initial

Finai
Date

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-

munity Afairs

N.J. Department

of Transportation

N.J. Dept. of Envi-
ronmental Protect.

Utility Dig No.

QOther

oo o|o|jo|o,0|g|o|lo|p|Oo|oio|0O

COMMENTS

b=

Building
Electrical

Name of Code & Edition

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

Energy

Name of Code & Editlon

Plumbing

Barrier Free

Other

Flood Hazard

Fire Protection
Mechanical

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED

(office use only)

O Temporary Certificate of Occupancy
O Temporary Certlficale of Occupancy
[ Continued Certificate of Occupancy

rtificate of Occupancy
Certificate of Approval

M MAne

No.
No.,
No.
No.
No.

DATE EXPIRED

WL
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R Lt o ‘(-—'-‘I"'.n' ——

-

~

IDENTIFICATION
Block 701 Lot i
Work Site Location ___ R+ 70 5 Chambershridaga Rd
arick, W T,
Owner in Fee _ Lathron Entarprisea, Tnc
Address Park 80 Weatr Plaza IT
Saddl ehrank WM, I, 07663
Tele. { )
Contractor ... Manhattan Bagel Construction
Address 286 Industrial Wavy
West Ratontown, N.J.
Tele. ( )}

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

" or Social Securlty No.

Dats lssvod 01/09/98
Date lssuod 4 ohA2ART

CERTIFICATE o 1329-07

Home Warrantly No.

Use Group o

Maximum Live Load © il

Description of Work/Use:

Tenant Fit-Up -- Manhattan Bagel

Type of Warranty Plan: [ | State [ ] Private
Construction Classification

Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL
14 CERTIFICATE OF OCCUPANCY

(O 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. -

O CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of the building there
are no imminent hazards and the building is approved for continued occupancy.

{0 TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met no later

than

vacate:

or the owner will be subject to a fine or order to

Ve Ly [k T

nozmq?.o:oz OFFICIAL \\_ \

U.C.C. Form F-260A

Fee $

Paid [ ] Check No.
Collected by:

1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR



BN

[N

Date lssued 09-23-G7

Control #
CERTIFICATE ™" ™
IDENTIFICATION
Block 701 Lot 7 Home Warrantly No.
Work Site Location _Rte 70 & Chambersbridge Rd Use Group B 7 hour
Brick. NJ 08723 Maximum Live Load
Owner in Fee Lathrop Enrerprisea. Inc Description of Work/Use:
Address Park 80 West Plaza I
Saddlebronk, NI 07663
Tete. {_201) 5R7-1000 "Manhattan Bagel” tenant fit—up
Contractor Manhattar Bagel Construction
Address me HH—@—H@”H-HNH _Em.m.
West Eastontown, z,u
Tele. (732 ) 544-0155
Ltc. No. or Bldrs. Reg. No. Type of Warranty Plan: [ ] State [ ] Private
Federal Emp. No. Construction Classification
or Social Security No. Maximum Occupancy Load
CERTIFICATE OF oooc_uhzo<\>vvwo<>r /_
Dommq_m_o!_.m OF OCCUPANCY 0 0mmq=...o>./qm OF APPROVAL
This serves notice that said building, structure, or eguipment has been oo,._,.w:.coSa or installed
in accordance with the New Jersey Uniform Construction Code, and is muuqokmn for use and/or
occupancy. ~
O CERTIFICATE OF CONTINUED oonc_u>zn< -
This serves notice that based on a no:oqm_ inspection of the visible parts of the building there
are no imminent hazards and the building is muvqo,_.oa for continued occupancy. §
XEITEMPORARY CERTIFICATE OF OCCUPANCY
If this is a Temporary Certificate of Occupancy the foilowing conditions must be met no later
than__October 07, 19 97 or the owner will be subject to a fine or order to
vacate: upon fire final .wumumnnwou
N Fee $
. u_ Paid [ ] Check No.
e \ \\ Oo__oﬁoa by:

~

v—.
S

S

% Yoozﬂ_éodoz o%@hﬁ\“ﬁ\k\

U.C.C. Form F-200A

1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX )@@M@ﬁk
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CONSTRUCTION  sus iues 5/, /5

Control #

; PERMIT Permit # /39 7_ ?7
) g -

e A /_ Address

Owner in Fee

Address Tele. ( }
?_. g Llastic. No. or Bldrs. Reg. No. . Exp. Datepnniux

Talo. ( ) Federal Emp. No, EL Lo )
or Social Security No. el T 5.0
. PAYMENTS (Offlce Use _OnlyjtL 7
" Is hereby granted permission 1o parform the following work: Bullding j | Fo .0
BUILDING L[/]‘PLUMBING [ ) OTHER Plumbling - ) .ﬂ o
{ JELECTRICAL 4£~~1FIRE PROTECTION Electrical wlwlhjb w1 ‘
| 1ELEVATOR DEVICES Fire Protecfjon =3 78 UR2ING R
DESCRIPTION OF WORK: . Other a7 3TN .19
O‘hor ]D‘:OAJ _S' Jr-d

/ . DCA Training me o]
ﬁ 3 - ; Cert. of Oce. : A15CLE NS { .{m

NOTE: If construction does not commance within one (1} yesar of date of issuance, or H
construction cesses lor a period of slx {6) months, this pormltyold.

-y p
Estimated Cost of Work §

U.C.C. Form F-170C

L4

Collected By:

// CONSTRUCTION OFFICIA

1 WHITE - GFFICE CANARY - TAX ASSESSER 3 PINX - JACKET 4 QOLD - APPLICANT



B

(LT f.rcém( ) m/
’-/‘ ) ﬁ’flﬂ/ ran )

j‘"

&=
fIN e n @/4 /o(, S
ey

/,, Tt Al

or

PEﬁM T UPDATE

o

Date Permit Issued

IDENTIFICATION  Blogk
57"? 4

. Work Site Location

-

N:wgﬁa.’s 1 m;,w

Owner in FW%M_&%%
Address Lo WS T (1P Ld ’

SWHE Apowc _ AIT '
Tele. (20} ) S8 ~,00¢s

- ‘y.

. LS
is hereby granted permission to perform the following work:

[ ] BUILDING ® [ ] PLUMBING ( ] OTHER

Contractor Ora < I—Q CSUrmy ™

Federal Emp. No
or Social Securily No. _

{ ) ELECTRICAL ] . 9*?e:] FIRE PROTECTION
[ ] ELEVATOR DEVICE

L
DESCRIPTION OF WORK: Q—L

™~ \(\\-_:..\;\S Gy ‘DSXL\\
W‘f@@@ .

Estimated Cost of Work §
1

RN

U.C.C. Form F-1908 P

N, PAYMENTS (Office Use Only)" "
o 74
Building P 4
| [
Etectrical P
Plumbing

"J(..r...x &X SQ(\ "‘\(V

3 Clher
: x TR R K o7
: »‘\ﬁ_h\\g gecn, of Qcc. —

o, >~

Collecied By: é‘?
1 WHITE ~INSPECTCR COPY 2 CANARY—OFFICE COPY 3 PINK- OFFICE COPY 4 GOLD--APPLICANT COPY

Fire Proteclion
Elevator Devices

Check No. _ ﬁ M

Cash

Ve

I3EF-57

 BRRIVE, 7oA
Address L :
. _l o) o v N N ¢3’
Tere. (8%, 399 -1\ #0008
Lic. No. or Bldrs. Reg. No. Wl S 13720848




r

| FIRE PROTECTION

Dete Received
M:mﬂccm Date issued
TECHNICAL SECTION Control #

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

= 1-800-272-1000.

D. TECHNICAL SITE DATA

CONTRACT! , \[IFY THIS OFFICE. CALL UTIUTY DIG
Block Lot

Work Site Location mql VO JT %&th\g hr\

Description of Work

Water Supply Source

7 m\@,\

Permit # \.WWWIWN .

r

Owner in Fee LA R2P éhhxﬂh\%

Method of Valve Supervision

Address &&B&ﬂ F«\sww\\\. QP.Q.N&\ IN.-.NM

Local Alarm Supervision

Central Supervision

SEDOE LRy O
Tele. D.ﬂllh@%lfbﬂj [leg } m..nuu\.w.l.\boc

Proprietary Supervision

Contractor ___ L W I~acsun

Address <7} € b\ .XP.. Flammable Liquid Storage Tanks { ) Capacity
“TorS_ ¥Aoos IN x1S$7 Combustible Liquid Storage Tanks ( ) Capacity

Tele. (P ) _ MK~ N LP.G. Storage Tanks ( } Capacity

Lic. No. 1<) —— LN®G. Storage Tanks ( ) Capacity

Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

Fuel
Fusl
Fuel
Fusl

1

Numbser
Wat Sprinkler Heads

FEE (Office Use Only)

j70°

“ 0 N P

_Use Group Present Proposed Dry Sprinkler Heads .%I

Constr, Class. Prasent Proposed TOTAL N

Heating Systems [ ] New [ ] Existing

Type: [ ] Gas [ ] Oit [ } Electrical [ ] Solar Smoke Detectors
[ ] Other Heat Detectors
Location: TOTAL
Total Est Cost of Fire Prot. Work § _ Yoo0 [ ] Other
] Stand Pipes

JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust Systems

PLAN REVIEW; INSPECTIONS: Dates (Month/Day)

[ ] No Plans Required Type: Failure Failure  Approval Initial Pre-Engineered Systems

Joint Plan Review Required: Suppression Test CO, Suppression

[ ] 8idg. [l Fire Atarm Test Halon Suppression

[ ] Elec | Smoke Test Foam Supprassion

[ ] Fire Plan Mechanical Dry Chemical

Date: TCO v Wet Chemical

Approved by: Other

SUBCODE APPADVAL: Y Other Gas or Qil Fired Agpllagce -

[ JCO[ ) ceCo \M\ e Other Oqzmtoo?mm s
Date: \H‘ R TRL rhm?

Approved by: wd (./Cry .n)v Q\u istrative w_ca:m_.nm
C. CERTIFICATION IN LIEY/ OF OATH Paid [ ] Check # Minimum Fee
| hereby certity that | am the (agent of} owner of DCA Training Fee

. - . Collected by: TOTAL FEE
record and am authorized to make this application.
U.CC. Form F.1408 1 Whits = Inspectar Copy 2 Canary ~ Office Capy
SIGNATURE 3 Pink = Office Copy 4 Gokd = Apphicam Copy



Z

A. IDEN __u_o>._._ozl§ ICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL c._.__._._.< DIG NO: 1-800-272-1000.

Block o1 1

Work Site Location_ (ST 29 + 0}53ng dpiDée rp Griodc

FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

L RRICTRww Cepdtd
Owner in Fee rbv%% enTERPE 255 iMNC
Address . PARK. BD wERT PAALA B S ADDL (Lol NT 07¢LT

Tele. (22 ) _S&7 ~ (ov0o

Contractor __ D0y Fi R ?Nﬁmbiﬂ ow

Address 1y (ifnel, 9174

Hows (L prT 0713

Tele. @0y 4 S8 To3¥

Lic. No.

Federal Emp. No._"2-2- ~ 3 i Zc¥ | or Social Security No.

B. FIRE PROTECTION CHARACTERISTICS
Use Group Present Proposed
. Constr. Class. Present Proposed

Heating Systems | ] New [ ] Existing \ m@mw

.?ﬁoH_OBH 1 Oil [ _m_wﬂzom: ] Solar
{ ] Other

Q

Location:

Wet Sprinkler Heads
‘Dry Sprinkler Heads
. TOTAL

~“Smoke Detectors

Total Est. nogo._nrov§ Work § —d ﬁ/oamq \\\
JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS: Dates (Month/Day)

[ ] No Plans Required Typea: Failure Faijure  Approval  Initial
Joint Plan Review Required: Suppression Test 4 Q\l&.
[ 1Bidg. [ ] Plumb. Fire Alarm Test 27727

[ ] Elec. [ ] Elevator Smoke Test

[ ] Fire Plans Approved .\\ Machanical

Data: PO \L\v “ TCO

Approved by: \ \ x. QOther N%§| .m%\méwx E‘w 7
SUBCODE APPROVAL: Cther _-

[ 1CO[ ]CCO[X]CA orerdzd - TA7Y

Date:

Approved by:

Date Received

Date Issued (.“}\“\.,\\l

Control #

Water Supply §
Method of Valve

Local Alarm Supetaisfon
Central Supervision
Proprietary Supervision

Flammable Liquid Storage Tanks { ) Capacity _____ Fuel
Combustible Liquid Storage Tanks { ) Capacity Fuel
LP.G. Storage Tanks { ) Capacity Fusel
LN.G. Storage Tanks { ) Capacity Fuel
" Number FEE {Office Use Only)

Heat Detectors
TOTAL
=
b4
Stand Pipes
Kitchen Hood Exhaust msam..jm

Pre-Engineered Systems
CO, Suppresslon
Halon Suppression

2
Foam Suppression -
Dry Chemical P
Wet Chemical @w& i ||~|

Gas or Oil _n_.Ma Applian _
QTHER _Ekt  HfVus w_ g
Extt+ P1le Emipets P

C. CERTIFICATION IN LIEY OF OATH
| hereby certify that | am the {agent of) owner of

record and am authorized 1o make this application. QN}\X‘(’ \g n»\%\r'l‘

SIGNATURE

r Administrative Surcharge $ L
Paid [ ] Check # Minimum Fee §
DCA Training Fee 3
Collected by: TOTAL FEE §
U.C.C. Form F-1408 1 White = Inspectar Copy 2 Canary = Office Copy
3 Pink = Office Copy 4 Gold = Apphcam Copy



-~

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

ELECTRICAL

———)

SUBCODE
TECHNICAL SECTION &

Date Received
Date Issued
Control #
Parmit #

APR 14 97 G ¢

3078

D. TECHNICAL SITE DATA FEE (Omce Usa Oniy) ©
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG ZO 1-800-272-1000. NO. SKE ITEM
Block ey NoX Lot : th.umw Fixtures (1) -
Work Site Location Ry Zo + Chambarsie _th 20 AR 45 Receptacies (2) - -
PQR\KT.{( Coar P28, S Switches (3) _ :
Owner In Fee -_LAAYWRoP BrdERprres: tw;mm - L3 Total 1 + 2 +-3 - —
Address PR K& SEsTT Pleg :\m. SAD N 00K \cul 02663 __Kw Range > - S
H 4-Skw oven(s) ,‘ g _
Tele. 2ol ) SR (o¥e __ ___Kw Surface Unit ~ o
Contractor Dot D Swtu Weve's  Fleah < —— ——hp Dishwasher % Yo |||c ~
Address R L RGN o i ol . __hp mmamua Disposal - - o~
......u_.-. .\ﬁ, B ﬂp. _ .»/_.ﬁ. 7\. IMr [Py n.,..r\w\ ' i ..l...... T W 020_. Ta < l.||‘Jr¢ us.
Telo, (L6S) 3L/~ 033 ¢ ™ L ST%kw acOnt . DR
Lic. No. 7529 . : - “ - Burglar Alarms _ J ..w.. . e
Federal Emp. No. or Social Security anI.ﬂ... - - Intercoms Panels ,..n F .v.w
. . - - Smoke Detectors S . X
B. ELECTRICAL CHARACTERISTICS ____ -__hp Whidpoolispa - - i
Use Group  Present Proposed = - Poal m.o:a_:m_ . o e g
[ ) Pole/Pad # { 1 Temporary [ ] Other - __ . hp Pool Filter Motor kx..!|
Building Occupisd as Utility Co. - - -Pool- Lights R A
Est. Cost of Elec. Work § ___ (6 $©C. 00 _1 H.Skw. Water_Heater(s) D
) —_ lllxs..om_::.m_ heat: - .
JOB SUMMARY (Office Use Only) o 47 oll, gas or glec. I
PLAN REVIEW: INSPECTIONS Dates {Month/Day) . ___ Kw Baseboard Heat Unifs * _— -
[ ] No Plans Required Type:  Fajure Failure  Approval  Initial - Thermostats . - _— T A
Joint Plan Review Reguired: Rough R\ﬁ sYI%. —___ ___hp Heat Pump R G
[ ] Bidg. [ ] Plumb. Temporary . © _.___ ___hp Pump(s) T % e o — T 8
11 ] Fire [ ] Eevater Yapmatm—ary. . —_ ___ Amp Motor Control Ooamqmcv.vm_,a_ o Toos. -
[ | Elec. Plans Approved wee \\g.ﬂ wdee» T.Ahwd. N owt” 2 Signs 3 m.::i. T v :
Date: Oth T AFA— TE\ “e&%)l' Light Standards - . .
Approved by: %omH&«\ H(\.Rm.mug\.l 95 M 2 2l4 hp Motors—Fractional H. P. _
Final fe n Aln\\\..w e RNP:D Motors—All Others v T
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued . o ___Kw Transfosmers | : - -
L-TCO[ 1 CCO[ ]CA Final Cut-in-Card Date Issued _ - Kw Generators . ° - -—
Date: ¢ [e N\\ S 4 23 Amp Service Entrance - -
Approved By: Q\?N.\ P A AIMJ‘N . _.__ Other .- — )
C. CERTIFICATION IN LIEU OF OATH d \ e v mwna_a__m:m%m Surcharge  $ 5=
1 hereby certify that | am the (agent off cwner of ,._. } Paid [~] Check %ir: Minimum Fee s/ ﬂ. -
record and am authorized to make this application | . \ ! \ Nﬁ.ﬂ\ DCA Training Fee Lt m
and perform the work listed on this appiication. : \_\n.r.r,(m\m .\ . N Py > Collected by: TOTAL FEE 3] le. = —
. . ~ mﬁ:ﬁ:&bﬁa@mxﬂoﬂ Seat—" U.CC. Form F-1208 1 White = Inspecior Gopy 2 Carary = Offics 93@% T
[ r_nm.:mma Electrical Contractor [ ] Exempt Applicant (VAN 3 Pink = Office Copy 4 Goid = Appicant Copy 2

F7

Q__:\

22

J .
» ‘.,l...‘.h‘.q! P lval

.A T i

Ardoieds h\|

1)



]

\ , w Date Received
%wxm, Q..u VT¢I ﬁ PLUMBING m; .
A Date Issued b o~ \ -
VY oAl Clm, Nﬂw«\\& _ mm_w_m,mnm_wmmﬂaz \\\ ol # 7 N

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

Block 1ol Lot __—7
Work Site Location (- 18 + CHamRoIGRI0L. RD  (BARICK

LABTUROe ENTEFPEIZL 1w

Owner in Fe

nosress. PAIR B0 WEST [VAzp I SAnGL a0k NT 07667
24 SR [(8=0

._‘m_m.MgU E

Contractor eae S S Ay,

Address f _ \ei.r_w, .V._F

Taorms Ko NN\
Tele, (T 3o 3NN~ 1 M
Lic. No. 6: ﬂ/._

Federal Emp. No.

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size _ﬁw__o Water Private Well
Estimated Cost of Plumbing Work $ g_Oo,u
JOB SUMMARY (Offlce Use Only}
PLAN REVIEW: INSPECTIONS Dates (Month/Day)
[ ] Ne Plans Required Type: Failure Failure  Approval Initial
Joint Plan Review Required: Slab 72837 ©
[ ] Bldg. { ] Elec. Rough m&.wﬁ :
] Fire [ ] Elevator Water
[ ] Plumb. Plans bU% ved Sewer
Date: .w Fixtures 9527 A-27 m\
Approved U< D..i Gas Equipment ﬁ
~ Gas Piping f\\ﬁu %\
Solar
TGO
Dudi k57 Pt
C. CERTIFICATION IN LIEU OF OATH
I hereby centify that | am the (agent of) owner of
record and am authorized 1o make this application
and perform the work listed on this appiication. i

Signature—

Oo:WmoSq Seal

Vﬂcom:mma Plumbing Contractor [ | Exempt Applicant

-7

Urinal/Bidet
Bath Tub
Lavatory
Shower
Ficor Drain
Sink
Dishwasher .
Drinking _uo::E_w,
Washing z_mo:_:o‘
Hose Bibb
Water Heater
Fuel Qil Piping
Gas Piping
Steam Boller
Hot Water Botler
Sewer Pump L
interceptor/Separator |
Backfiow Preventer .
Greasetrap
Water Cooled A/C _

or Refrigeration Q:rW\w
Sewsr Connection .;,
Water Service Connection
Active Solar System
Other

.....

LT AT TR s

Administrative Surcharge

Paid [ ] Check # Minimum Fee

DCA Training Fee
TOTAL

“ P A

Collected by:

u.C.C. Form F-1308 1 White = Inspector Copy

3 Pnk = Office Copy

2 Canary = Office Copy
4 Gold = Apphcant Copy



BUILDING

SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NCTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block 20 \

Lot

7

Work Site Location INL\ l..«Q + ﬁ..bﬂ..g.%mﬁu W\(LD% N.D~

Owner in Fe
Address

ar 8

Wi s

0763

Tele. Q2T T /000

Contractor ms .m ﬂu.ﬂ?l._.daﬂ.‘f., o .
Address N

E\ULCQ,&??\ fn) . \(_ 85
Tele. HE m.lnw 7 - (= w

Lic. No. or Bldrs. Reg. No.

Federal Emp. No. [P -

L

PLAN REVIEW

{ 1 No Plans Req.
{ I AH

[ ] Footing

{ ] Foundation
{

(

Date

| Frame

] Other
Joint Plan Review Required:
[ ]Elc. [ ] Plumb. [ ] Fire
SUBCODE APPROVAL
[ JCO 1CCO[ JCA
Date:

HIH

JOB SUMMARY (Office Use Only)

Initial  INSPECTIONS
Type:
Footing

Foundation

m_mc 1«\.
~E.
_:mc_m.._o: .m.ﬂﬁa

Finishes:
Energy
Mechanical
TCO

Approved By:

r
Fing,

Dates (Month/Day)
Failure Failure  Approval  Initial
DiV. OF
1
7 Hy

"

B. BUILDING CHARACTERISTICS

Use Group Present Proposed

Constr. Class Present Proposed

No. of Stories

Height of Structure F1.
Area— Largest Floor Sq. Ft.
Néw Bidg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

E\NW|

Est. Cost of Bldg. Work:
1. New Bldg. $
2. Alteration §
3. Total (1+2) $

P L
E v s /.27 P57

| hereby cenrtify that | am the

C. CERTIFICATION IN LIEU OF OATH

(agent of) owner of record

and am \§U_ago:

mﬁ:m_cqo

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

“c\«&mmﬁﬂunl h\m\ Q-\w‘v
.VM\., %0,%&\ Ml%%\%‘

TYPE OF WORK:
[ ] New Building
[ 1 Addition
[l Aleration
] Roofing
] Siding
) Fence
] Sign

{Office Use Only)
FEE

Height (6" or over)

Sq. Ft.

] Asbestos Apatement
] Other

(
(
[
[
[ ] Poo
{
(
(

] Other

[ 1 Demolition

Paid [ ] Check #
Collscted by:

Administrative Surcharge

Minimum Fee

DCA TRAINING FEE

TOTAL FEE

U.CC, Form F-1108




— RDVILWIING

SUBCODE

NEtnEs \\@ t\
\ TECHNICAL SECTION Permit #
. /5272

A. iDENTIFICATION—APPLICANT: COMPLETE ALl APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH o .&r 3
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. . \.\.w
Block ol — i hereby certify that | am the (agent of} cwner of record EY ?
Work Site Location_ KY& “To ~ 9% ?Npﬁ_ (. €a K2 Cfc and am authorized to make this applicatiop. ﬂu‘“@

ARuwFTIvN Cantier

Owner in ﬂSEﬁ%-N&.% A T S
AT Qo nd
Address __{° weer Pifea IT  SAOILEGR0K b16é D. TECHHNICAL SITE DATA

Signature

L

Telo. (Ze2))_>]71 /00O DESCRIPTION OF WORK
Contractor _ Y NVAN Hvdtcaw ABCEL. Cow ITRUCT 810 \SJMQFQF Fit- g9 _T oL,

Address_ 2 4G (MNDOYITR AC c.:yw weSh Efrrortioewr VT
RAGEL Slop
Tele, (134 _SYY ot <K

wmaﬂﬁ?%ﬂ@ﬁ

ey
ro g

Lic. No. or Bidrs. Reg. No. . Vg
Federal Emp. No. 22 29% /SY9 o Socal Security No. “.\ <
£ s Y
JOB SUMMARY (Office Use Only) e w2
PLAN REVIEW Date Iniial INSPECTIONS Dates (Month/Day) ~(Office.iUsq Only)
E No Plans Req. ..UI.\&«N R Type: Failure Failure  Approval  Initial TYPE OF WORK: _m:ww..v - ._..,mm
L Al — Footing _ H New Building ST A
{ ] Footing — _ _____  Foundation Addltion
[ ) Foundation s t\ Alteration
[ ] Frame o _ _____ Frame [ 1 Roofing
[ ] Other — . ____ Insulation [ ] Siding
Joint Plan Review Required: Finishes: [ JFenca_ Height (6" or over)
[ ] Elec. [ ] Plumb. [ ] Fire Energy { ] Sign Sq. Ft.
SUBCODE APPROVAL Mechanical { ] Pool
[ ]CO[ JCCO[ JCA TCO { ] Asbestos Abatement
Date: Other { ] Other
Approved By: Final { 1 Other
[ ] Demoition
B. BUILDING CHARACTERISTICS
Administrative Surcharge  $
Use Group Present __________ Proposed __________ Est. Cost of Bldg. Work: Paid [ | Check # — Minimum Fee $
Constr. Class Present —__ _______ Proposed. .. __ 1. New Bldg. §$ Collected by: DCA TRAINING FEE §$
No. of Storias 2. Alteraton  $ NQ\ o @ TOTAL FEE  §
Height of Structure Ft. 3 Total (1+2) § __ 20, 96 ¢
Area—Largest Floor S5q. Ft. 4
New Bidg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.

UWCE. Form F-1108 1 White = inspector 2 Canary = Offica
Total Land Area Disturbed Sq. FL 3 Pink = Office 9393 4 Goid = gomnw,.




TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: March 31, 1997 1997 - 1347

Block 701 Lot ) Zone _B-3, H.D.
Property Address: __ Route 70, Caldor Plaza Shopping Center

owner: -Lathrop Enterprises, Inc. (Phone): (201) 587-1000
Applicant:  James Masterson {Phone): (908) 544-0155

Mailing Address: 246 Industrial Way West, Eatontown, N.J. 07724

Existing Use: Vacant retail unit (former cosmetic store)

Proposed Use: Manhattan Bagel restaurant.

Proposed Conatruction (if any)t: Interior alterations for tenant fit-up for
"Manhattan Bagel" restaurant.

Conditions: An additional zoning permit is required for any sign

Please note that a Construction Permit, as well as a Zoning Permit, must be
obtained prior to any construction. You will be notified by the Division of
Inspections to pick up and pay for your entire Construction Permit.

This permit shall be null, vold and of not effect 1f any of the facta contained in the application upon the basis
of which this permit was granted are false or untrue in any material respect. This permit shall expire one (1)
yea jgsuance Lf the use or subetantial conatruction has not been commenced.

\'C@”\ /X//-W‘/v\
S

Sean Kinnevy
Zoning Officer

Municipal Planner
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246 INDUSTRIAL WAY WEST
EATONTOWN, NJ 07724

FAX COVER SHEET

FROM: ANTHONY J. STELLUTO, CONSTRUCTION MANAGER
PHONE: 908-544-0155 X156
FAX PHONE: 908-544-1315

DATE; 5‘“‘0“\_]
NO. OF PAGES, INCLUDING COVER SHEET: '_‘k
TO: TRPmE, MISER

REMARKS: _ URGENT XFOR YOUR REVIEW _ REPLY ASAP _ PLEASE COMMENT
FLame. SMemD wofo ok MEo) SenRRps

¥ Moo PFEQUIRE Ry SPDTWRL NGO,
PLERTE. D0 wic HELTSTE. W Cwig

MANHATTAN BAGEL CO. 246 INDUSTRIAL WWAY WEST EATONTOWN, NJ 07734 TEL 503-544-01586 FAX 300.544-1315
YAV, han hiattic bk gl com
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rﬂvu'uam:ut.muum Lt wm—:uu
Profect M, GIIEATT

" ¥. TEST RESULTS

The test resolts, ulcuuedm:hebmnroumauhmmw:hcm
. yender tha recorder curves of furnace temperature gnd ynoke density, are presented
(v in s following table. In recogrition of possible vaziations In roults dus to Linics-
. tions of the test method, the numerical results are adjusted to the nearest fgure

mueb’s-
Recorded date for Nams spread rate, fuel cantribated, and snoke density of the

tpreimen are shown in the figures ar the ead of this report as a solid line on each

graph.
CLASSIFICATION TABLE
Tany Flama Sprvad
Specimen Rase Tuel Contribured Smoke Deatity

Asbettosr-Comeps Dosrd - -] o
Red Ouk Floorins 100 100 300 .
Acvythe® QP Acrylie

Sheet, 0.250 1. (.35

na) . 1S 0 230

VI. OBSERYATIONS DURING AND AFTER TEST

The material started to sag at 19 seconds, with sustained iggition at 76 seconds.
The flame (ront reschad the end of the specimen, 25 1t (7.62 m), at 3.8 mingies. The
material drinped and burned oa the floor at 7 minutes. Aftecflame continued until it

was forelbly extingulshed.

The material was contnmed in the test.

SCUTHWEST RESZARCN INSTITVUTE

TOTA- P.B3

MAY 81 'S7 15:07 212, 928:3 ' B A HH S
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L . INTRODUCTION

| This report is a presentation of hc results of a flame spread tunndd test on an
te® GP acxyllo shest, 0.230-in, (§.35-mm), submitted for evalustion by

CYYRO Industries, of Wayne, Naw Jerscy.

'rhcnpmumhuduaipdmunh:mm the preparstion and condi-
voning of the specimen, the test procedure, and the test results. The results
prejented apply only to the specimen tested and not to the entire production of this
or similar matedlal. Thess reflect poarformanes in the manner tested — aot secessarily
performance when wed in combinstion with ather materlals. All test data are on fite
mdmavﬂhbleforrwwwbym

mwmummmmmmemumm .
tion E 84-77, “Standard Method of Test for Surfsce Bumning Characteristics of 1
Bﬁldin;l\malals. Except for methods of calculating flame spread ratcs, this test
mmudummuyqdmmumwﬁdmmmzs NEPA No. 258,
UL .No. 723, UBC No. 42-1, and ASTM E 34-75,

" The purpose of the test Is to evaluate performance of 4 material in relation to
that of asbestos-cement board and red oak flooring uader similar fire exposure. The
results are In tmorﬂamemnd.mdwdeudandmhdevdopeddwmt
10-minute exposure and are expresod as lnuo with asbestot-cement board xxro
mdmdukﬂonrmtlm.

IL. ' DESCRIPTION OF MATERIALS

| On July 3, 1978, chree Z1 X 100+n. (0.53 x 2.54-m) sheets of clear plaic
o~ were recelved from the Sponsor, They were identified s Aarylite® GP 0.250-in.
(6.35-mm) acrylic sheets. The unit weight of the marerial was |
(9.66 kg/m"). -
111, PREPARATION AND CONDITIONING OF TEST SPECIMENS

' The samples were roceived from the Sponior pre-cut wnd required no further
preparation. The three pleces made up a complere 21-in. X 25-ft (0.53 X 7.62-m)
specimen when placed end-to-end in the tunnel, The matsrial was supported by hex-
agonal wire mesh on 0.19-In. (4,76-mm) steel rods placed at 3-ft (0.51-m) intervals
the eatrs Jength of the tunacl,
The tpecimen was conditioncd for 37 days in an aimosphers maintained be- )
tween 30° and 75 °F temparature and 35 to 40 percent relative humidity. ,

IV. TEST PROCEDURE - 1
' The tenx was conductes on August 10, 1978, with Mr. Robert Siegler witneusing
far' the Sponsor. Reference data were obtained and frrnace operation checked by .
eonducting & 10-minure test with asbestos-cement board on the day of the test and ,
" by periodic tess with red oak flooring. This provided the zero and 100 references for ;
fame spread rate, Toel contsiduted, and smoke density. Ignition over the burners
was noted 60 seconds after the start of the test in the most recent calibration with red !
onk flooring. mehmdmmdmmdmwﬂmwcum .
davd prosedure. :

;X g

-y
(] l .4"?,'?

[

SOYTHWEST RESEARCH INSTITUTE

MAY Bl '87 15:08 éla2 924 3118 " FRGE.VHZ
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SOUTHWEST RESEARCH INSTITUTE
Dapertrmant of Suuctural Systams sad Pive Assaarch Sesven
POSY GFACE DAMMIA 10, EXIDCULERAA A,  BANANTOMO, TEXAS 7204

L]

INVESTIGATION OF SURFACE BURNING

CHARACTERISTICS OF:
AN ACRYLITE® GP ACRYLIC SHEET, 0.250-IN.
{6.35-MM)
PosHit* FaxNote 7671 |°"'5/; 3
Prejact No. 03-5056-4224 W A\
Finsl Report e o
Prare 8 Phin ¢
by C.A Hatwe (=58 254 BI5 =
—
' Avgust 2. 1970
- Propared for
CY/RO lndustries
Wayne, Now Jersey (7410
Fre Ressarch Section
souruwzsr RESEARGH INSTITUTE

MAY Bl *'S7 1S5:@85 212 924 2118 FPAGE.QDR1




RECEIVED

APR 2 % 1997
April 24, 1697 DIV. Of INSFECTION
Brick Township Building Dept. Phone: (908) 262-1027
401 Chambers Road Fax: (908) 262-8954

Brick, NJ 08723

ATTN: Plumbing Official

Re:  Manhattan Bagel
Bricktowne Center

702 Route 70
Brick, NJ 08723

Dear Sir:

The four tables in Seating 101B are to be removed. This will bring the total seating count down
to 36. The total occupant load with employees is now 41. This should bring us under the limit
for single occupancy toilets.

If ydu have an); fﬁfﬂlér' 'qluvést'io-m':-'.br corﬁrﬁénté,' pl'éése contact L. Brown Pendleton or Dena
Swann at 1-800-321-8721.

Sincer

£ .
74

HN R. ROBERTS,

cc: T. Stelluto  (MBC)
File
DS/JRR/v] ~ APROIN\3139\PLUMBING.LTR (04/24/97 11:14 AM)

121 WEST WALNUT, ROGERS, ARKANSAS 72756
1-800-321-8721 FAX (501)636-9687 (501)636-5004



APR-24-97 THU 14:41 BENCHMARK GROUP FAX NO. 15016369687 P. 01

April 24, 1997

Brick Township Building Dept. Phone: (908) 262-1027
401 Chambers Road Fax: (908) 262-8954
Brick, NJ 08723

ATTN: Plumbing Official
Re:  Manhattan Bagel

Bricktowne Center

702 Route 70

Brick, NJ 08723
Dt=:mi Sir:
The four tables in Seating 101B are to be removed, This will bring the total scating count down
to 36. The total occupant load with employees is now 41. This should bring us under the limit
for single occupancy toilets,

If you have any further questions or comments, please contact L. Brown Pendleton or Dena
Swann at 1-800-321-8721.

Sincer ; ;;
S;HN R. ROBERTS,

ce: T Stelluto  (MBC)
File

DS/IRR/VI APROJ13139\PLUMBING L'TR (04/24/97 11:14 AM)

121 WEST WALNUT, RCQGERS, ARKANSAS 72756
1-800-321-8721 FAX (301)636-268T7  (301)838-3004



OCEAN COUNTY HEALTH DEPARTMENT No:

L 701 L7

SANITARY INSPECTION REPORT

ESTABLISHMENT INFORMATION

P
PHONE ¢ ESTABLISHMENT CODE GOODS
SHY - 0/55 24 DESTROYED
ESTABLISHMENT TRADING NAME EMBARGOED
Marha #z,d 5 Aoe EVALUATION
NUMBER AND smsz;
: SATISFACTORY
Chdmbenbade LA~ 70 1 -
CITY OR MUNICIPALITY ZIP CODE Q CONDITIONALLY SATISFACTORY
Bk 087123 d UNSATISFACTORY
ESTABLISHMENT LICENSE NO. COMMUN. CODE RISK WATER SUPPLY
——— . —
/ Svb 4— o Public - Community
a Jndividuai (Pubtic - Non-Community)
OWNER INFORMATION TIME (2400 HOURS)
{Complete thia section only if differsnt from eatablishment information)
,? DATE BEGIN END
NAME OF OWNER(S), CORPORATION OR nsmms@
) MH:[&;{W 3-3(-97 830 730
NUMBER AND STREET
A Y
240 7o dustrind 5%«1 wesF
-
CITY OR MUNICIPALITY STATE /
COMPLAINT NO.
.2IP GODE COMMUN. CODE COMPLAINT REC.
-.-——"-'-__—-.
i 07 4 SoMe
INSPECTION TYPE TYPE OF ESTABLISHMENT Herbert W. Roeschke
. Health Officer
O  COMPLAINT L ReTAL Sunset Avenue
P.O. Box 2191
: - Toms River, N.J. 08754-2191
Q' INITIAL INSPECTION 0 whoLESALE Telephone No. 908-341-8700
O  REINSPECTION |Q  VENDING MACHINE NAME OF INSPECTING OFFICIAL {Print)

NO. OF MACHINES

 Co TEmn A

.m REVIEW O  FROZEN DESSERTS ( URE OF INS Pi"‘é“é”‘:gm
O  CONFERENCE O omHeR L0577
[ e

H.D.64



- DETAILED DATA SHEET
OCEAN COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

CONTINUATION SHEET

Establishment Ti . / Establishment License No. Date
. A LA | 3-3,-97
Slgnature of Inspecting Official Municipafity Time - (2400 Hours)
W M pogn __J

30

&

REG.
NO. AEMARKS (Pisase specify area) P

Wb | Wl cn o o T e oot Ay A

— WW/fW At Cooto

ﬁﬁ»——_M/ /[; w»l(ﬁ%\

7

_,d fhiwj%j A/LU/L

WWW,_ ef»és*

4o

VA

pad b

4

(Antach additional sheets if necessary)

H.D, 87

Pagss
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Members /

Gary /

ary Casperson, Chairman
Walter F. Rehak,. fice Chairman
Robert Singer, Secretary-Treasurer
Leon Dwulet, M.D.

Barbara Hiering

Robert S. Laureigh

John I, Mallon

Patricia Sceber

Warren Wolf

James F. Lacey, Freeholder Liaison
Seymour J. Kagan, Counsel

Joseph J. Przywara
Acting Public Health Coordinator

OCEAN COUNTY HEALTH DEPARTMENT

P.0O. Box 2191

Toms River, NJ 08754-2191

(908) 341-9700

ATTN: CONSTRUCTION CODE OFFICIAL

Township of Brick
401 Chambers Bridge Road
Brick, NJ 08723

RECEIVED

‘APR 9 /W

Code Enforcement

Dear Sir,

March 31, 1997

Proposed Floor Plans
Block =784 Lot 7
Manhattan Bagel

Chambersbridge Road and Route 70
Brick NJ 08723

I have reviewed the floor plans for the above-referenced proposed food
establishments and have found them to be in substantial compliance with
Chapter XII, the New Jersey State Retail Food Code.

1f you should have any questions, please feel free to contact me at this

office.

FCT:bd

cc: Brick Township Board of Health

Very truly yours,

Frank C. Terranova

~ Sanitary Imspector



BOCA® - | L
Valuation: PLAN REVIEW RECORD Plan Review #.

Fee: NATIONAL BUILDING CODE Date
(All Articles except 24, 28, 29, 30, 31 and 32)

JURISDICTION pl \)N\l(\( f\ C

County, Township, elc.)

BUILDING LOCATION Qf’ 70 4’7 (\/};mﬂméﬂx,n&p -ﬁo@ .

{Sfreetaddress)
BUILDING DESCRIPFHQN m /JM}M &7&{/
REVIEWED BY ___ X\ N A c\/( Q4 AN ot ﬁé

Numarals indicated in parenthesis are applicable code sections of the 1987 BOCA Natignal Building Code.

CORRECTION LIST

Al}jg. DESCRIPTION S(e:cotci’gn
é) Dee o -‘r hC(UQ_ (‘(’a(nrp,}\ ﬂxk)w
MePC 1.4, A\ h mA T,u

12N

_ 7 .»f % M-—Z
i A T ) e A S

Tl bR T B 1 7 7

wdi | Ll m&m ,f‘/(ﬂéé -

Jy o UV g ~

—_— ..

‘4‘

The plan review accomplished as indicated in this record is limited to those code sections specificaily identified herein.
Copyright, 1987, Building Officials and Code Administrators International, Inc. Reproduction by any means is prohibited.
BOCA® is a trademark of Building Officials and Code Administrators{nternational, Inc., and is registered in the U. S.Patentand
Trademark Office. NOTE: In order that we might develop other programs and provide additional services of bensfit to the Code
Administration profession, please re-order additional copies of this form from:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.
® 4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60477-5795

a8r




SIZING FOR WATER AND SEWER SERVICES

Property Owner mm_)\/\ﬁ-'\"\“.l ) l[:)q_go( Date -4 -1 7
.Property Address (\‘(W(\&)P[‘S QN&LC.. RA. Block ZOl Lot Z

Zoning Use Group

Contractor License No. Registration

Water Main Si:ze Water Pressure Sewer Main Size

Plumbing Fixtures Number (sfu) Water Units (dfu) Drainage Units
1: Water Closet ;E ( ) /(:D ( )
2. Lavatory - 2 ( ) &-, ( )
3. Bath Tub ¢ ) ¢ )
4. Shower Stall ( ) «¢ )
_53cﬁﬂtchen Sink l ] ( ) & { )
6. Servics Sink { (¢ ) _ 35 I G
7. Laundry Tray ) ()
8. Dishwasher ( ) ( )
.9. Washing Machine ( ) «C )
10. Urinal . « ) ¢ )
11. Floor Drain ( ) ( )}
12. Drinking Fountzin ¢ ) «C )

13. Air Conditioner

ter cooled) ( ) o)
14. 923:9&*2{ ' () S (
15. Lawn Sprinkler
No. of Heads R { ) ( )
16, Fire Sprinkler
No. of Heads { ) ( )
17, Sinkes 2, C )|~ «C )
8. Cog'gg b 5@5 2 « ) (o ( )
Total g/ 2)

Gallons ;Ser minute 30O

Size of Scrvice llﬁ‘

Date: 5- | L\ -9 7 Approved: Q@fﬂéti gg ZZ[ gﬂéga 5% -
BriCck lownship Plumbin nspector
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TOWNSHIP OF BRICK

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

L £

Joser C. Scarpelli, Mayor

Towns: p Council
Helen Fayad, Presidant
Stephen C. Acropolis

Office of Affordable Housing
Carol A. Wolle
Aftordable Housing Administrator
(908} 262-1048

\ Fax (908) 262-8954
: \hfk}ag: (‘jjé:tri}l]gn hitp/gbshost.com/brick
Les Hartman

Mary Lou Powner
Michael A. Thulen

FACSIMILE CORRESPONDENCE
(208) 262~ 8954

DATE: M&%_/_CHZ To Fax No: §5§— &4~ 40y, No. of Pages

(Including Cover Sheet)
TO: Manhotton. Lagel (Conotriictirm. (o.
AT ':

CONFIDENTIALITY NOTICE

The Jocuments accompanying this telefax transmission contain information from the
Towt ship of Brick, Office of Affordable Housing, which is confidential and/or

leg. lly preéviledged. This information is intended only for the use of the individual
or v tity named on this Eransmission sheet., If you are not the intended

rec. pient, you are hereby notified that any disclosure, copying, distribution or
the .aking of any action in reliance on the c

is ¢ ‘rictly prohibited, and that the document
imme Jiately.



. TOWNSHIP OF BRICK

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

Joseplt C. Scarpelli, Mayor

Townshin Council
Helen Fayad, Prasident
Stephen C. Acropolis
Martin J. Anton
Victor Cantillo
Lee Hartman

Mary Lou Powner September 22, 1997
Michael A. Thulen

Offics of Affordable Housing
Carol A. Wolfe
Affordable Housing Administrator
(508) 262-1048
Fax (908) 262-8954
hitp://gbshost.com/brick

Manhattan Bagel Construction Co.
246 Industrial Way West
Eatontown, NJ 07724

RE:  Mandatory Development Fee
Block 701 Lot 7; Manhattan Bagel, Caldor Plaza

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 of one
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 April 1, 1997, for
the above block and lot at $26,160.00, resulting in an estimated fee of $261.60.

One half of the estimated fee ($130.80) was received on April 9, 1997, in the form of a check
payable to the Township of Brick for deposit into the Affordable Housing Trust Fund. The final
assessment on September 22, 1997, was $26,200.00 resulting in a balance to be collected prior to
issuance of the Certificate of Occupancy of ($131 .20).

If you have any questions, please contact me.

Sincerely,
Conse O Wetgu
Carol A. Wolfe ’ @

Affordable Housing Administrator

CAW/da
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O F
HYDRAULTIC
CALCULATTIONS
F O R
MANHATTAN BAGEL

SPRINKL.ER SYSTEM

Design Specifications Water Supply Information System Demand
Density : 0.100 75.00 psi @ 0.00 gpm 23.70 psi
Design Area: 1500.00 67.00 psi @ 704.00 gpm @
' 235.8 gpm
+ 0.0_gpm Hose
Total, Demand:, 335.8 gpm @,23 70 pEL
ystem saféety factor: 49.26 ps
Notes:

List of Fitting Abbreviations

Example: "E2TC" = one Std. Elbow, two Std. Tee , and one Check Va
Code:Description Code:Description Code:Description Code:Description
A : Alarm Va H : Deluge Val o : vV : Vic.Cpl.
B : Butt’flyVa I : P: P.I.V W
C : Check Va J : Q : X : Backflow P
D : DryPipeVa K : Globe Val. R : Det.Ck.Val Y : Red.P.Back
E : Std. Elbow L : LongTurnEl 5 : z ;
F : 45 Elbow M : Meter T : Std. Tee
G : Gate Va N : U
M
Calcs By: D.FOLEY Checked: 11/06/97

Ser:*310303* Hypercalc Program by Crowley Design Group, (215)-337-7060
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Summary of Sprinkler and Hose Flows

Job No:3331-8 MANHATTAN BAGEL

Design density: .10
Supplied flow and pressure is based on 23.70 psi available at supply

{ 72.97 psi is actually available )
Ref. PRESSURE K FLOW Percent Ref.
Pt. Pt PV Pn Factor Actual Minimum Excess Pt.
A0l 8.39 8.39 5.60 16.2 14.8 9.5% A0l
AQ2 B.35 8.35 5.60 16.2 14.8 9.5% A02
AQ3 7.78 7.78 5.60 15.6 14.8 5.4% A03
Al4 7.73 7.73 5.60 15.6 14.8 5.4% AQ4
AQS 7.75 7.75 5.60 15.6 14.8 5.4% AO05
AQB 7.89 7.89 5.60 15.7 14.8 6.1% A06
AQ7 8.22 B.22 5.60 16.1 14.8 8.8% AQ7
AD8 7.76 7.76 5.60 15.6 15.6 0.0% A08
A09 7.72 7.72 5.60 15.6 14.8 5.4% A0S
Al0 7.74 7.74 5.60 15.6 14.8 5.4% Al0
All 7.87 7.87 5.60 15.7 15.6 0.6% Al1
Al2 7.76 7.76 5.60 15.¢6 15.6 0.0% Al12
213 7.72 7.72 5.60 15.6 14.8 5.4% Al3
Al4 7.73 7.73 5.60 15.6 14.8 5.4% Al4
A15 7.87 7.87 5.60 15.7 15.86 0.6% AlS5

Calcs By: D.FOLEY Checked: " 11/06/97
Ser:*310303* Hypercalc Program by Crowley Design Group, (215)-337-7060
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Flow and Pressure Summary

Job No:3381-S MANHATTAN BAGEL
Elev. REF. Flow Pt PE ] Pt REF. Elev. PRICTION LOS S CALCULATTIONS vVelocity
fe. POINT gpm pai pai pei psi POINT ft. Length Pitting Length Total P£/ft Diam c Flow tps
-5.00 090 »>» 235.8 »» 23.70 ~-0.10 -2.60 20.99% 100 1.00 150.00 T23E 21.13 231.13 0.000 3.110 140 235.8 1.%
1.00 100 >» 235.8 »>» 20.99 -0.00 -0.43 20.55 101 2.00 1.00 1.00 0.002 6.065 120 235.8 2.6
2.00 101 »> 235.8 >» 20,55 =-0.16 -4.77 15.62 102 13.400 17.00 2E2GA §6.00 83.00 0.002 5.357 120 235.8 2.4
13.00 102 >»> 235.8 »> 15.62 -0.23 0.00 15.39 103 13.00 75.00 3E 42.00 117.00 0.002 6.357 120 235.8 2.4
13.00 103 »>> 213.0 »» 15.3% =-0.,11 0.00 15.28 104 13,00 10.00 106.00 0.011 4.260 120 213.¢0 4.8
13.0¢ 103 »>» 22.8 >>» 15.3% -6.10 0.0¢ $.29 113 13.00 280.00 2T 16.00 296,00 0.021 1.610 120 22.8 3.6
13.00 104 »>> 190¢.4 »» 15.28 -0.G8 @¢,00 15.19% 105 13.00 10.00 10.00 0.009 4.260 120 180.4 4.3
13.00 104 »>> 22.6 »>» 15.28 -6.00 0.00 9.29 114 13.00 280.00 2T 16 .00 296.00 0.020 1.610 120 22.6 3.6
13.00 105 »» 168.0 »» 15.1% -0.07 0.00 15.12 106 13.00 10.00 10.00 0.007 4.260 120 168.0 3.8
13.00 105 >» 22.4 »» 15.1% -5.92 0.00 9.27 1it5 13.00 280.00 2T 16.00 25§.00 0.020 1.610 120 22.4 3.5
13.00 106 >»> 145.6 »»> 15.12 ~0.06 ¢.00 15.06 107 13.00 10.900 10.00 D.006 4.260 120 145.6 3.3
13.00 106 »> 22.3 »>» 15.12 -5.86 ¢.00 9.26 116 13.00 280.00 2T 16.00 286.00 0.020 1.610 120 22.3 3.5
13.00 107 >» 123.4 »>» 15.06 -0.04 0.00 15.02 108 13.00 10.00 20.00 0.004 4.260 120 123.4 2.8
13.00 107 »» 22.3 »» 15.06 -5.83 0.00 9.23 117 13.00 280.00 2T 16.00 296.00 0.020 1.610 120 22.3 3.5
13.00 108 »> 101.1 »>> 15.02 -0.03 0.00 14.99 109 13.00 10.00 1¢6.00 0.002 4.260 120 101.1 2.3
13.00 108 >> 22.3 >» 15.02 -5.83 0.00 9.19 118 13.00 280.00 2T 16,00 296.00 0.020 1.610 120 22.3 3.5
13.00 109 > 76.8 »> 14.99 -0.02 0.00 14.97 110 13.00 10.00 10.00 0.002 4.2680 120 76.8 1.7
13.00 109 > 24.3 »>> 14.99 -5.90 0,00 9.09 122 13.00 247.00 T 8.00 255.00 0.023 1.610 120 24.3 3.8
12.00 110 »> 51.2 >» 14.97 -0.01 0.00 14.57 111 13.00 10.00¢ 10.00 0.001 4.260 120 51.2 1.1
13.00 110 »> 25.7 »» 14.97 -6.53 0.00 8.44 124 13.00 247.00 T 8.00 255.00 0.026 1.610 120 25.7 4.0
13.00 111 »> 25.6 >> 14.97 -0.00 0.00 14.96 1i2 13.00 10.00 10.00 0.000 4.260 120 25.6¢ 0.6
13.0¢ 111 >> 25.6 >> 14.927 -6.55 49.00 8.42 130 13.00 249.00 T 8.00 25%7.00 0.025% 1.610 120 25.8 4.0
13.00 112 »»> 25.86 »» 14.96 -&.55 0.00 8.41 135 13.00 249.00 T 8.00 257.00 0.025 1.610¢ 120 25.8 4.0
13.00 113 >> 22.8 »>> 9.29 -0.00 0.00 9.29 114 13.00 10.00 10.00 0.000 4.260 120 22.8 0.5
13.00 114 »> 45.4 »>> 9.29 -0.01 o0.00 9.27 115 13.00 10.00 10.00 0.001 4.260 120 45 .4 1.0
13.00 115 >> 67.9 >» %.27 -0.01 0.00 9.26 115 13.00 10.00 10.00 0.001 4.260 120 67.9 1.5
13.00 116 »>> 90.2 >>» 9.26 -0.02 0.00 9.23 117 13.00 10.00 10.00 0.002 4.260 120 90.2 2.0
13.00 117 »» 112.5 >> 9.23 -0.03 ©0.90 9.1% 118 13.00 10,06 10.90 0.903 4.260 120 112.5 2.5
12.00 118 »>> 134.7 >> 9.19 =-0.085 0.00 9.15 11% 13.40 10.00 10.00 0.005 4.260 120 134.7 3.0
13.00 119 >> 126.6 >>» 9.15% =-0.04 0.00 9.10 120 13.90 1¢.00 10.00 0.004 4.260 120 126.6 2.8
13.00 11% »> 8.1 »>> $.1%5 -0.09 0.00 9.06 1223 13.00 21.00 T 8.900 29.00 ©0.003 1.510 120 8.1 1.3
13.00 120 »>> 73.7 2> 9.10 -0.02 0.00 9.09 121 13.00 10.00 10.00 0.002 4.2860 120 73.7 1.7
13.00 120 >> 356.9 »>> 9.10 -90.55 0.00 8.55 127 13.00 3.00 T 8,00 11.00 0.050 1.610 120 36.9 5.8
13.00 120 >» 16.1 »> .10 =-0.10 0.00 9.00 128 13.00 1.50 T 8.00 9.50 0.011 1.610 12¢ 16.1 2.5
13.00 121 »> 36.8 >> $.09 -0.00 @.00 %.08 12% 13.00 10.00 10.00 0.000 4.260 129 36.8 0.8
13.00 121 »> 36.9 »>>» .09 -0.55 0.00 8.54 133 13.00 3.00T 8.00 11.00 0.050 1.610 120 36.9% 5.8
13.00 122 »>> 8.1 »> 9.09 =-0.04 ©0.00 9.06 123 13.00 12.00 12.00 0.003 1.610 120 8.1 1.3
13.00 122 »> 16.2 >»» 9.0 -0.71 0.00 8.39 A0l 13.00 1.00 TE 7.00 8.00 ¢.088 1.049 120 i6.2 6.0
13.00 123 >> 16.2 »> 9.06 -0.70 G.00 B.35 AD2 13.00 1.00 TE 7.00 .00 0.088 1.049 120 16 .2 6.0
13.00 124 »>> 10.0 >> 8.44 -0.05 0.00 8.39 125 13.00 12.00 12.00 0.005 1.610 120 1¢.0 1.6
13.00 124 »>> 15.6 >» 8.44 -0.66 0.00 7.78 AO3 13.00 1.00 TE 7.00 8.00 0.082 1.049 120 15.6 5.8
13.00 125 << 5.5 << 84.39 0.02 o0.00 B.41 126 13.00 10.00 10.00 0.002 1.610 120 5.5 0.9
13.00 125 >> 1%5.6 »>»> 8.39 -0.86 0.00 7.73 AO4 12,00 1.00 TE 7.00 8.00 0.082 1.049 120 15.6 5.8
13.00 126 << 21.1 << 8.41 .14 0.00 8.55 127 13.00 8.00 8.00 0.018 1.610 120 21.1 3.3
13.90 126 »>»> 15.6 >>» 8.41 -~0.86 0.00 7.7% AOS 13.00 1.00 TE 7.00 8.00 0.082 1.049 120 15.6 5.8
13.00 127 »>> 15.7 »>» 8.55 -0.87 0.00 7.89 A06 13.00 1.00 TE 7.00 8.00 0.083 1.049 120 1i5.7 5.8
13.00 128 >» 16.1 »> 9.00 -0.78 0.00 8.22 A07 13.00 2,00 TE 0.087 1.049% 120 16.1 5.9
13.00 129 >> 36.8 >> 9.08 ~-0.55 0.00 8.53 138 13.00 3.00T 0.0%0 1.610 120 36.8 5.8
Calcs By: D.FOLEY Checked: 11/06/97

Ser:*310303* Hypercalc Program by Crowley Design Group, (215)-337-7060



Flow and Pressure Summary

Job No:3381-S MANHATTAN BAGEL
Elev. REF. Flow Pt 254 Pe Bt REF. Elev. FRICTION LOSS CALCULATIONS Velocity
fe. POINT gpm psi pei psi psi POINT ft. Length Fitting Length Total PE/ft Diam C Flow fpa
13.00 13¢ »>> 10.0 »>> 28.42 ~-0.04 0.00 8.37 131 13.00 10.00 10.00 0.004 1.610 120 10.0 1.6
13.00 130 »> 15.6 »» 8.42 -0.66 0.00 7.76 A0B 13.00 1.00 TE 7.00 .00 0.082 1.049 120  15.% 5.8
13.00 131 << 5.6 << 8.37 0.02 0.00 6.39 132 13.00 10.00 10.00 0.002 1.610 120 5.6
13.00 131 »> 15.6 »> &.37 -0.65 ©0.00 7.72 A09 13.00 1.00 TE 7.00 8.00 0.082 1.049 120 15.6 5.8
13.00 132 << 21.1 << .39 0.14 0.00 8.54 133 13.00 8.00 8.00 0.018 1.610 120 21.1
13.00 132 »»> 15.6 »» 8.3% -0.66 0.00 7.74 ALO 13.00 1.00 TE 7.00 8.00 0.082 1.04% 120 15.8 5.
13.90 133 >> 15.7 »>> 8.54 -0.67 0.00 7.87 A11  13.00 1.00¢ TE 7.00 8.00 0.083 1.049 120 15.7
12,00 135 >> 10.0 »» 8.41 -0.04 0.00 8.37 136 13.00¢ 10.00 10.00 0.004 1.610 120 10.0 1.8
13.00 135 >> 15.6 >> 8.41 -0.66 0¢.00 7.76 Al2 13.00 1.90 TE 7.00 8.00 0.082 1.049% 120 15.6 5.8
13.00 136 << 5.6 <« 8.37 6.02 0.00 8.39 137 13.00 10.00 10.00 0.062 1.610 120 5.6 o.
13.00 136 »> 15.6 »>» 8.37 -0.65 0.00 T7.72 A13 13.00 1.00 TE 7.00 8.00 ¢0.082 1.049 120 15.6 5.8
13.00 137 << 21.1 << 8.39 0.14 0.00 8.53 138 13,00 8.00 8.00 0.018 1.610 120 21.1 3.
13.00 137 >> 15.6 »>> 8.39 -0.66 0.00 7.73 Al4 12.00 1.00 TE 7.00 8.00 0.082 1.049 120 15.6 5.8
13.00 138 »>> 15.7 >>» 8.53 ~-0.67 0.00 7.87 AlS 13.00 1.00 TE 7.00 8.00 0.083 1.049 120 15.7 5.8

LOQZ/Q7
Calcs By: D.FOLEY Checked: 11/06/97
Ser:*310303* Hypercalc Program by Crowley Design Group, (215)-337-7060
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HYDRAULTIC
CALCULATTIONS
F OR
MANHATTAN BAGEL

SPRINKLER SYSTEM

Design Specifications Water Supply Information System Demand
Density : 0.100 75.00 psi @ 0.00 gpm 23.70 psi
Design Area: 1500.00 67.00 psi @ _.704.00 gpm @

‘ 235.8 gpm

+ 0.0 m Hose
Togal Remanda, 3328 IR0 923573551

w

List of Fitting Abbreviations

Example: "E2TC" = one Std. Elbow, two Std. Tee , and one Check Va
Code:Description Code:Description Code:Description Code:Description
A : Alarm Va H : Deluge Val 0 : V : Vie.Cpl.
B : Butt’flyVa I : : P: P.I.V W o -
C : Check Va | J Q : X : Batkflow P
D : DryPipeVa K : Globe Val. R : Det.Ck.Val Y :"'Red.P.Back
E : Std. Elbow L : LongTurniEl S : N Z :
F : 45 Elbow M : Meter T : Std. Tee
G : Gate Va N : U :

Calcs By: D.FOLEY Checked: 11/06/97

Ser:*310303* Hypercalc Program by Crowley Design Group, {(215)-337-7060



Summary of Sprinkler and Hose Flows

Job No:3381-8 MANHATTAN BAGEL
Design density: .10
Supplied flow and pressure is based on 23.70 psi available at supply

( 72.97 psi is actually available )

Ref. PRESSURE K FLOW Percent Ref.
Pt. Pt PV Pn Factor Actual Minimum Excess Pt.
AD1 8.3% 8.39 5.60 16.2 14.8 9.5% AQ1
A02 8.35 8.35 5.60 16.2 14.8 9.5% A02
A03 7.78 7.78 5.60 15.6 14.8 5.4% A03
AQ4 7.73 7.73 5.60 15.6 14.8 5.4% A04
A0S 7.75 7.75 5.60 15.6 14.8 5.4% AQ5
AQs 7.89 7.889 5.60 15.7 14.8 6.1% A06
AQ7 8.22 8.22 5.60 16.1 14.8 8.8% AQ07
A08 7.76 7.76 5.60 15.6 15.6 0.0% A08
AQ9 7.72 7.72 5.60 15.6 14.8 5.4% AQ09:
Al0 7.74 7.74 5.60 15.6 14.8 5.4% AlQ
A1l 7.87 7.87 5.60 15.7 15.6 0.6% All
Al2 7.76 7.76 5.60 15.6 15.6 0.0% A12
Al3 7.72 7.72 5.60 15.6 14.8 5.4% Al3
Al4d 7.73 7.73 5.60 15.6 14.8 5.4% Al4
aAls 7.87 7.87 5.60 15.7 15.6 0.6% AlS5

Calcs By: D.FOLEY Checked: 11/06/97
Ser:*310303* Hypercalc Program by Crowley Design Group, (215}-337-7060



Flow and Pressure Summary

Job No:3381-S MANHATTAN BAGEL
Elev. REF. Flow Pt Pt Pe Pt REBF. Elev. PRICTION LOSS CALCULATIEONS Velocity
ft. POINT gpm pai psi  pei psi POINT ft. Length Pitting Length Total PE£/ft Diam ¢ Flow fps
-5.00 0%0 »» 235.8 »> 23.70 -0.10 -2.6¢ 20.9% 100 1.00 150.00 T2GE 81.13 231.13 0.000 8.110 140 235.8 1.5
1.06 100 >» 235.8 >> 20,992 -0.00 -0.43 20.55 101  2.00 1.00 1.00 0.002 6.065 120 235.8 2.6
2.00 101 »» 235.8 »> 20.55 -0.16 -4.77 15.62 102 13.00 17.00 2E2GA 66.00 83.00 0.002 §.357 120 235.8 2.4
13.00 102 »> 235.8 »>> 15.62 -0.23 0.00 15.39% 103 13.00 75.00 3E 42.00 117.00 0.002 6.357 120 235.8 2.4
13.00 163 »» 213.0 »>> 15.39 -0.11 0.00 15.28 104 13.00 10.00 10.00 ¢.011 4.260 120 213.0 4.8
13.00 103 »> 22.8 »> 15.39 -6.10 0,00 9.29 113 13.00 280.00 2T 16.00 296.00 0.021 1.610 120 22.8 3.6
13.00 104 »>> 1590.4 »> 15.28 -0.09 ¢.00 15.1% 105 13.00 10.00 10,00 0.009 4.260 120 150.4 4.3
13.00 104 >> 22.6 >» 15.28 =-6,00 0.060 9.29 114 13.00 280.00 2T 16.00 296.00 0.020 1.610 120 22.6 3.6
13.00 10% »> 168.0 >> 15.19 -0.07 0.00 25.12 106 13.00 10.00 10.00 0.007 4.260 120 168.0 3.8
13.00 105 »» 22.4 »> 15.19% -5.92 0.00 9.27 115 13.00 280.00 2T 16.00 296.00 0.020 1.610 120 22.4 3.5
13.00 106 »» 145.6 »> 15.12 -0.06 0.00 15.06 107 13.00 10.00 10.00 D.006 4.260 120 145.6 1.3
13.00 106 »>> 22.3 »» 15.12 -5.86 0.00 9.26 116 13.00 280.00 2T 16.00 296.00 0.020 1.610 120 22.3 3.5
13.00 107 »> 123.4 »> 15.06 -0.04 0.00 15.02 108 13.00 10.00 10.00 ©.004 4.260 120 123.4 2.8
13.00 107 »> 232.3 »» 15.06 -5.83 0.00 9.23 117 13.00 280.00 2T 16.00 296.00 0.020 1.610 120 22.3 3.5
13.00 108 »» 101.1 >> 15,02 -0.03 ¢.00 14.9% 109 13.00 10.00 10.00 0.003 4.260 120 101.1 2.3
13.00 108 »» 22.3 »> 15.02 -5.83 9.00 9.19 118 13,00 280.00 2T 16.00 296.00 0.020 1.610 120 22.3 3.5
13.00 109 >> 76.8 »> 14.99% -0.02 0.00 14.97 110 13.00 10.00 10.00 0.002 4.260 120 76.8 1.7
13.00 109 >> 24.3 »> 14.99 -5.90 0.00 9.05 122 13.00 247.00 T 8.00 255.00 0.023 1.610 120  24.3 3.8
13.00 110 »» 51.2 >> 14.%7 -0.01 0.00 14.97 111 13.00 10.00 10.00 0.001 4.260 120 51.2 1.1
13.00 110 »>> 25.7 >> 14.97 -6.53 0.00 8.44 124 13.00 247.00 T .00 255.00 0.026 1.610 120 25.7 4.0
13.00 111 »> 25.6 >> 14.57 ~-0.00 0.00 14.96 112 13.00 10.00 10.00 ©.000 4.260 120 25.6 0.5
13.00 111 »> 25.6 >> 14.97 -6.55 0.00 8.42 130 13.00 249.00 T 8.00 257.00 0.025 1.610 120  25.6 4.0
13.00 112 >> 25.6 >> 14.96 -6.55 0.00 8,41 135 13.00 249.00 T .00 257.00 0.025 1.61¢ 120 25.6 4.0
13.00 113 »>> 22.8 »>» 9.29 -0.00 0.00 9.29 114 13.00 10.00 10.00 0.000 4.260 120 22.8 8.5
13.00 114 »> 45.4 »>> 9.29 -0.01 0.00 9.27 115 13.00 10.00 10.00 0.001 4.250 12¢  45.4 1.0
13.00 115 =» 67.9 »» 9.27 -D0.01 0.00 9.26 116 13.00 10.00 10.00 0.001 4.260 120 67.9 1.5
13.00 116 »>> 90.2 »> 9.26 -0.02 0.00 9.23 117 13.00 10.00 10.00 0.002 4.260 120 90.2 2.0
13.00 117 »»> 112.5 >> 9.23 -0.03 0.00 9.19% 118 13.00 10.00 10.00 0.003 4.260 120 112.5 2.5
13.00 118 »» 134.7 »>» 9.19 -0.05 0.00 9.15 119 13.00 10.00 10.00 ©0.005 4.260 120 134.7 3.0
13.00 119 >> 126.6 >> 9.15 -0.04 ¢.00 9.10 120 13.00 10.00 10.00 0.004 4.260 120 126.6 2.8
13.00 119 >> 8.1 »» 9.15 -0.09 0.00 $.06 123 13.00 21.00 T 8.00 29.00 0.003 1.510 120 B.1 1.3
13.00 120 »>> 73.7 »> 9.10 ~-0.02 0.00 9.09 121 13.00 10.00 10.00 0.002 4.260 120 73.7 1.7
13.00 120 »>> 36.9 >> 9.10 -0.55 0.00 B.55 127 13.00 3.00 T 8.00 11.00 0.050 1.610 120 36.9 5.8
13.00 120 »>» 16.1 »>» §.10 -0.10 0.00 9.00 128 13.00 1.50 T 8.00 9.50 0.011 1.610 120 16.1 2.5
13.00 121 >> 356.8 >> 9.09 -0.00 0.00 9.08 12% 13.00 16.00 10.00 0.000 4.260 120 36.3 0.8
13.00 121 »> 36.9 »>> 9.09 -0.55 0.00 8.54 133 13.00 3.00 T 8.00 11.00 ¢.050 1.630 120 36.9 5.8
13.00 122 >> 8.1 »>» 9.09 -0.04 0.00 9.06 123 12.00 12.00 12.00 0.003 1.610 120 8.1 1.3
13.00 122 »> 16.2 >> $.09 -0.71 0.00 8.39 AOL 13,00 1.00 TE 7.00 8.00 0.088 1.04% 120 16.2 6.0
13.00 123 »> 16.2 »» $.06 -0.70 0.00 8.35 ARO2 13.00 1.00 TE 7.00 8.00 0.088 1.049 128 16.2 §.0
13.00 124 »> 10.0 »>> 8.44 =-0.05 0.00 B8.39 125 13.00 12.00 12.00 0.005 1.610 120  10.0 1.6
13.00 124 >> 15.6 »> 8.44 -0.66 0.00 7.78 A03 13.00 1.00 TE 7.00 8.00 0.082 1.049 120 15.6 5.8
13.00 125 << 5.5 << 8$.3% 0,02 0.00 8.41 126 13.00 10.00 10.00 ©.002 1.610 120 5.5 0.9
13.00 125 »» 15.6 »> 8.39 -0.66 0.00 7.73 AO4 13.00 1.00 TE 7.00 .00 0.082 1.049 120 15.6 5.8
13.00 126 <« 21.1 << 8.41 0.14 @.00 8.55 127 13,00 8.00 .00 0.01E 1.610 120 21.1 3.3
13.00 126 »> 15.6 >> 8.41 -0.66 0.00 7.75 A0S 13.00 1.00 TE 7.00 B.00 0.082 1.049 120 15.6 5.8
13.00 127 »»> 15.7 »> 8.55 -0.67 0.00 7.89 RO6 13.00 1.00 TE 7.00 .00 0.083 1.049 120 15.7 5.8
13.00 128 »> 16.1 »> 9.00 -0.78 0.00 8.22 AO7 13.00 2.00 TR $.00 0.087 1.04% 120 16.1 5.9
13.00 129 »>> 36.8 »> $.08 -0.55 0.00 8.53 138 13.00 3.00 T 11.00 0.050 1.610 120 36.8 5.8

Calcs By: D.FOLEY Checked: 11/06/97
Ser:*310303* Hypercalc Program by Crowley Design Group, (215)-337-7060



Flow and Pressure Summary

Job No:3381-S MANHATTAN BAGEL

Blev. REF. Flow Pt et Pe Pt REF. Elev. FRICTION LoOSsSs8s CALCULATIORNDS 3 Velocity
fr. POINT gpm pei pai psi psi POINT ft. Length Fitting Length Total PL/ft Diam s} Flow fps
13.00 130 >> 104.0 >> 2.42 ~-0.04 0.00 8.37 131 13.00 10.00 10.00 0.004 1.610 120 1c.0 1.6
13.00 130 >> 15.6 »>>» 8.42 -0.66 0.00 7.76 AQB i13.00 1.00 TE 7.00 4.00 0.082 1.049 120 15.6 5.8
13.00 131 << 5.6 <« 8.37 0.02 0.00 8$.39 132 13.00 10.00 10,00 0.002 1.610 120 5.8 0.9
13.00 131 >» 15.6 >>» .37 -0.65 0.00 7.72 ADS 13.00 1.00 FE 7.00 8.00 0.082 1.045 120 15.6 5.8
13.00 132 << 21.1 << 2.39 0.14 Q.00 8.54 133 13.00 8.00 8.00 0.018 1.610 120 21.1 3.3
13.00 133 >> 15.6 >> 8.39 =-0.66 0.00 7.74 Al0 13.00 1.00 TE 7.00 8.00 0.082 1.04% 120 15.6 5.8
13.00 133 »>> 15.7 »> B8.54 -0.687 0.00 7.87 ALl 13.00 1.00 TE 7.00 8.00 0.083 1.049 120 15.7 5.8
13.00 135 »>> 10.0 »>» 8.41 -0.04 0.00 8.37 1368 13.00 10.00 10.00 0.004 1.610 120 10.0 1.6
12.00 135 »>> 15.6 >> 8.41 -0.66 0.00 7.76 Al2 12.00 1.00 TE 7.00 8.00 0.082 1.049 120 15.6 5.8
13.00 126 <« 5.6 << 8.37 0,02 0.00 £.39 137 13.00 i¢.00 10.00 0.002 1.610 120 5.6 0.9
13.00 136 »>> 15.6 >>» g.37 =-0.65 0.00 7.72 A13  13.00 1.00 TE 7.00 8.00 Q.082 1.049 120 15.6 5.8
12.00 137 << 21.1 << 8.39 9.14 0.00 B8.53 138 13.00 8.00 8.00 0.018 1.6810 120 21.1 3.3
12.00 137 »» 15.6 >» 8.39 -0.566 0.00 7.73 Ai4 13.00 1.00 TE 7.00 8.00 0.082 1,049 120 15.6 5.8
13.00 138 »> 15.7 »>> 8.53 =-0.87 @2.00 7.87 A15 13.00 1.00 TE 7.00 8.00 0.083 1.049 120 15.7 5.8

Calcs By: D.FOLEY Checked: 11/06/97
Ser:*310303* Hypercalc Program by Crowley Design Group, (215)-337-7060
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Big B Contracting, Inc,

1364 Forecastle Dyive

Manahawkin, NJ 08050

Ph. # 1-609-597-6262  *

Fx. # 1-609-597-7511

To; Mike Clayton Fax:  908-262-8954
From: Richard Bonner Date:  October 8, 1997
Re: Cert. of Installation Pages: 2

ccC:

RECEIVED
ocT 0 6 1997

DIV. GF INSPECTION




e

09/25/97

CERTIFICATE OF INSTALLATION

An installation of a PYRO CHEM Liquid Fire Suppression System with remote pull
station and a automatic fuel shut off has been instafled and tested as per the
mamufacturer’s specifications by DALY FIRE PROTECTION INC. The system is UL
approved fire suppression system for cooking operutions. The systcm has been installed at
the following location:

Manhaitan Bagel
644 Route 70
Bricktown, NJ

Signature of Installer @ ﬁ %
Y FIRE PROTECTION INC.
Witness by:

* in accordance with NJAC 5-18-3 et seq. F-408
* in accordance with NFPA codes #96 & 17A

J<ridd ETCA3GPHUR BG 6T

LBRT /G4 /BR



FROM : PHONE NO. APr. 19 1937 84:11PM P1
SEF 22'97 15:42 FR MANHATTAN BAGEL 828 544 1315 TO 17824777665 P.O!

RECEIVED
SEP 2 31997

DIV. OF INSFECTION

HAMHATTAN BAGEL GO, 246 INDUSTRIAL WAY WEST EATONTOWH NI 07724 THL YOB:S44-0155 BAX 708-344¢
) »*x TOGTAL PAGE.B@1 %%
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BOCA® "

O e . - TF-/7
Valuation: . P e vic ey ..quJ_BD Pian Review 4. 7 /
Fee: .- .  — . 4 = —— -_q prr mee ~AARE Date 77
{All Artictes except 24, 28, 29, 30, 31 and 32)
JURISDICTION : ﬁt@/(’/(
(City, County, Township, etc.)
BUILDING LOCATION R~ 20 T CAmpas Lridés
{Street address} .
BUILDING DESCRIPTION FIRE  _SPRAKLER = pmp i/ T75 Bher

REVIEWED BY /2/'t "/

Numerals indicated in parenthesis are applicable code sections of the 7987 80CA National Building Code.

CORRECTION LIST
Code

No. ' DESCRIPTION Section

/ Y prs1L C el PIPE SeSEaes

2 For FE 57 ST Lo ctrr

3 L apresry == S sTE>

k7 FonlV CATE Fron g f ST sTEN
S Ttk cATE addd P ST a— S

g Mo P A S
2 S ORET a4 A2 £on

CLISADIEP Qe 112 G67/e7 1h -

L) t / f './
Cavt (ol of K-mﬂ(?//dn ,/,m/%fce~
i I 7 v

The plan review accomplished as indicated in this record is limited to those code sections specifically identified herein.
Copyright, 1987, Building Officials and Code Administrators International, Inc. Reproduction by any means is prohibited.
BOCA® is a trademark of Building Qfficials and Code Administratorsinternational, tnc., and is registered inthe U.S. Patentand
Trademark Office. NOTE: In order that we might develop other programs and provide additional services of benefit to the Code
Administration profession, please re-order additional copies of this form from:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.

o 4051 W. FLOSSMOOR ROAD  COUNTRY CLUB HILLS, ILLINOIS 60477-5795
i‘
SonET SFRUCES err  LeFTE
_ Yo w22 7
v AT ) / . /Mé‘r.rﬂ-? 7
porr e s
> F7~ f 277 /

!
/

/



DATE ISSUED

TOWNSHIP OF BRICK mm% v ARI ATIUN C&::it ‘Z:_/' ot _Z J

APPLICATI UN ( peamit no. £ TRF— 97
— FORA ]

IDENTIFICATION

QWNER: LL CONSTRUCTION LOCA

s

o me L2 oz »J ffagﬁ/

Address : [ Addres,d; Z Z f‘&‘mévc %:4%’ [ FEE: §

Twnmtﬂeﬂip; g\\j & U’Twnmutampﬁi = ﬁWN {Determined by Enforcing Agencyl

\_ - \

Name

APPLICANT STATEMENT

Please state the requirements of the subcode from which a variation is sought. {Use separate application forms
for each variation request}.:

Eoch /(-Zfiyxf?s G 3’ “ain G ot M'/‘%«.L a

How would compliance with said provisions result in practical difficulties? Explain the nature and extent of
these Difficulties.:

@mwmﬁ%m%hﬁ%p

Please state an alternative to the subcade requirement that witl still protect the health, safety and welfare of
the occupants.:

Tz om Sl gg o }eQ JW/&%%C@ZQ
Ry e O

A.,Lgf (8 L2097 e ol B,

APPLICANT J

DETERMINATION

This application is ta be reviewed within 20 business days

{ have reviewed the facts and recommended DENIAL (J MPF’ROV@;@r of the above variation request,
in accordance with N.J.A.C. 5:23-2.9 through 2.13, for the following reasons:

CONSTRUCTION QFFICIAL




THE BRICK TOWNSHIP

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

CERTIFICATE OF COMPLIANCE

NAME..........Yoxnado, Ing. ... .

Tesrs s s s bt asenasass

MDDRESS.... Rark..80. West.Plaza. ITI.. . Saddlae..Brosk....NJ

PROPERTY I.OCATION.........7..Q.2.....H.wx.g....Y.Q.:Mﬁnha.t.ta.n..ﬁa.gel
Fi

..............................................

Ihuubyc«dfythutheabowappﬁumhucompﬁedvﬂthaﬂlulu
deegnhdunofthisAmhmitymdhupaidaﬂmquimdfeamdchrgu.

o d




TOWNSHIP OF BRICK

TYPES OF IMPROVEMENTS THAT REQUIRE BUILDING PERHITS
AND THE REQUIREMENTS FOR OBTAINING 2 BUILDING PERMIT

ADDITION: Submit two (2) pPlot plans showing the location of the
addidon and indicate the setbacks on the plot plan, Complete a Zoning
Application and ap Engineering cover sheet. Submit two (2) sets of
drawings and crosg section showing -al materials your using from the
footing to the roof, & finished elevaton view of the sides of the
addition, Also, a fleor plan labeling the Tooms, and size of windows in
each room. 1If plumbing work is to be done by the homeowner, state
this, otherwise g Plumber must glgn and seal the plumbing tech
section, If the plans are drawn by the homeowner,

&lgn each page of the plans and the owner's section of the application,

ELECTRIC: Permits for electric work must be obtained from the Ocean

County Electrical Bureau, they are located at 2 Mot Place, Tomsg
River, el # 908 529-4730.

BULKEEADS: On man made lagoons submit your  permit from the
State and complete 2 Zoning application, an Engineering/Bulkhead
cover sgheet, a Bullding Tech Secton, Submit two (2) plot plans
showing the location of the bulkhead. The bulkhead deslgn must be
sealed by an Engineer. On all other natural waterways such as the

Metedeconk River, XKettle Creek, etc, both State and Army Corps
permits are necessary, oo

DECK: Submit two (2) plot Plans showing the locaton of the deck
and the setbacks to YOUr property Hnes, Indicate whether the deck is
attached, or detached, and helght from the ground, A Zoning

FENCES: Complete a Zoning application ang submit two (2) plet plans
showing the locaten of the fence by placing X's along the line that
the fance will fallow. Also indicate ‘the height and type of fence ang
the distance from any streets, : : '

FIREPLACE & WOOD STOVE: If a masonry chimney is being built on
the outside of the house, submit two (2) plot plang showing location, a
Zzoning application ang two (2) coples of g Cross secton: of +he
foundaton, hearth and throat. A wood burning stove should be
installeg according to manufacturers specifications, Submit brochure,

PLUMBING: - Complste a Plumbing Tech SecHon ang submit the  heat
loss, gas pipe glzing and a isometws sketch, - Also, a lst of the
existing Plumbking fixtures, .

ROOFING: Just complete a Bullding tech section and a Construction
Permit Application, 1f you are removing -any sectons of the roof,
Please complete the form ‘indicating where the debris will be taken,

PORCH ENCLOSURES: If the dwelling is in a development governed by
an. Association, you must first receive the Associaton's approval
Bring in a copy of the approval, Complete a ~Zoning Application,



SHEDS: Complete a Zoning application, a Building Tech Sectdon and a
Constructdon Permit Application, Include two (2) plot plans and
indicate the locaton of the shed and the distance to your property
lnes. If you are buflding the shed submit two (2) sets of plans how
the shed will be constructed and the materials to be used. If the shed

is pre-fab just state this on your applicatden. In either case you
must show how the shed will be anchored.

SIDING: Just complete a Bullding Tech Section and a Construction
Permit Application.

SWIMMING POOLS: Complete a Building . Tech ~Secdon, a zoning
application, an Engineexing .Cover Sheet if pool is in ground, and a
Construction Permit Application. Ssubmit two (2) plot plans showing the
location of the pocl and the. distance to the property lnes, Submit two
(2) sealed pool designs, and.a brochure of the filter system. A New
State requirement, requires all doors that permit entry into the pool
area to have a door alarm.

ABOVE GROUND: Submit two (2) plot plans showing the location of the
poal and the distance to the property line, a brochure of poal and
filter system. A New State requirement, requires the ladder or staixs
to the podl be fenced in, and must have a self cloging latched gate, If
a chain link fence is to be used the link must be an 1' 1/4 not a 1
1/2,



!
Applicable to Ordinance 728-92
This form must be handed in with permit application or a parmit will not be issued,

TOWNSHIP OF BRICK

% 7o a0 champses @aunie go  BRwek 7o/ 7
Work Site Address ' Block Lot

L ATHROC EnTEAPRIzES ivC- PR 80 WEST PhA24 1 Sh00LAR0Kk ¥T
Gwner's Name, Adldxess, Phone Zasl~Sg7-2°0d ¢ 07447

(VAN AT QACE (. Con Svvediows 294 (WAUNRAC Py vl Ehkowdoww LT
Contractor’s Name, Address, Phone <08 S4Y% o155 7

o1T7EYy

Construction fNWlQ\R Tl o0r Fe QoG SHop
Describe type (Single -family hame, ett).) )

Demolition O 1 nlesom  vow Qenvows gwm‘; oA C@*’M«-Q(' b
Describe type (Structure, roof, siding, etc,) —p-apn dir

Describe type and estimated quantity of material /A7 o SL.:J codde Wl s
Corani Ploan Tile  FRP Fork JGlel qrea
Name, address and phone of party responsible for removal of debris: a

W ASTE MAWRCEMEST  oF- CEMT E&%B?L___fﬁm w Ro TRy

size of dunpster: 2 g.mv TS~y
[ 4

Destination of discarded debrisg:¢

Hauler's DEP. Permit No,: (9'(‘)‘1"* S& 7A——‘bf 60

x*Note:  Any recyclable material, including, but not limited to:
corrugated cardepoard, vegetative waste, concrete, asphalt, clean wood,
etc,, must be-delivered to an approved recycling center, and receipts

provided to the Township of Brick aleng with tipping receipts for
non-recyclable material.

Generator's Certification: Under pendlty of criminal and ciyll prosecution,
for the making or submissin of false stateménts, representations or omissions, .
I declare, on hehalf of the generator that the tontents of this document are
fully and accurately described above and haire e dlsposged or recycled in
accordancs with ail applicable State and Fedaral laws and regllations, and

that I have been authorized, in writing, to make auch declaratlons by the
person in charge of the generator's gperation,

SAMEC Mher-ER Sye M /V\E‘:&IZ e .-/«w (5-,»7

Printed/Typed Name U Signature Date T

.............................

FOR OFFICE USE ONLY

MUST BE COMPLETED .BEFORE CERTIFICATE OF OCCUPANCY OR CERTIFICATICN OF APPROVAL IS ISSUEL

Recycling tonnage receipts attached? '~~~

Certified tipping receipts attached? '~ ' """~ R

**Notet  Receipts must show certified weights, date of disposal and name and address
of disposal center,

DISTRIBUTION LIST:
1, Original to Code Enforcement Officer
2, Construction Code Office -
3, applicant

»




2208) 262 8954

Iz

sshost com/brick

Lee Hartman
Mar r Lou Powner
Mictiasl A Thulen

To Scott M Pezarras Chief Financial Officer
From  Carol A Wolfe Affordable Housing Administrator

Re Affordable Housing Fees
Date A 22 a1

Business/Development m ﬁn\\ aﬁr\’o\ [ 6 A 3 € l

Owner/Applicant M“TO_I:}__CL:CM&,L:\.S_& R &

Z
Property Address

Block _~1 01 Lot

DEPOSIT RECEIVED
Mandatory Development Fee
Commerg¢ial
Residential
Inclusionary Development Fee

Check Number ‘/
Estimated Fee $

Deposit Amount §

FINAL PAYMENT PRIOR TO [SSUANCE OF CERTIFICATE OF OQCCUPANCY

Mandai Development Fee

Residential
Inclusionary Development Fee

Check Number £&57119 S0 88F
Final Fee $ 2200
Less Deposit $§ 130 BO

Final Payment$__ 1 ~5) 2.0

FOR DEPOSIT ONLY AFFORDABLE HOUSING TRUST ACCOUNT # 4880071456

Collection of said fees as authorized by Township Ordinance
354 2C 93 ispursuant toNJS A 5227D 301 etseq AndNJAC
592 18 etseq

Received 1n Treasurer s Office by

o Uilano Y32./9)

Signature Date




