MJ_VM
NiINOS
TFAalian

Application Completes: Sections |, II, I} {optional), IV Vi, and Vil

Colrt l"f«
25 ‘?03 QUALIFICATIONCODE

W #E 70

ADDRESS (SITE) PERMIT NO,
V. FEE SUMMARY (for office use only)
Update Update
Building @ s 1A
Electrical \h f s
Plumbing

Fire Protection
Eleyatar Devices

al A rF dic S
e 0 &m@df

Nok W=

i Cert. of Occupancyw

RPPF

3. Owmership in Fee: Public Private 2 Other
4. Principal Contractor: Jgﬁiﬁ Y, Tel. ( 732 ) 7nb-f0Y¥Y / 13. TOTAL 1 L
Address 3?0 ~[QTH = mlC(': N T - o AR
License No. OR, if new home, Builder Reg. No. Exp. Date Vi. BUILDING/SITE CHARACTERISTICS TBJ fice use_ogljyl-
Federal Employee No. QQ& -R7 5 -L76 FAX: (_730 ) AGb- Iﬂﬂ‘_{ 1. Number of Stories
5. Architect or Engineer Tel. | 2. Height of Structure ft.
Add 3. Area — Largest Floor sq. fi.
ress 4. New Building Area sq. ft.
6. Responsible Person in Charge of Work JE@E}L&M LN E 5. Volume of New Structure cu. fi.
T, (7222 ) AOL-/04¢ FAX (231) Q0b~(O4Y 6. Construction Classification
7. Total Land Area Disturbed sq. it
8. Flood Hazard Zone
0% 9. Base Flood Elevation ft.
: S i }'\ » 10. Wetlands  vyes
“ \Q\ no

11. Max. Live Load

e

15
'L {3
G VA

i u_'%l,}; K

e

7 (WHLRHE o

e

12. Max. Occupancy Load
OPTIONAL (for office use only)
HI. PROPOSED WORK . Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates Re-
1. [ Miner Work # 5000 Recd by Rec'd Date Date viewer | Approval | Rejection | viewer
2. (] New Building ) .2 K2 a7 G~ 42 /}W
3. (] Addition - '
4. [J Atteration
5. L[] Fire Protection
6. [J Plumbing
7L Electrical Q1 999 AW
8. {J Elevator Devices
9. [J Asbestos Abat, Subch. 8 m .
10. O Lead Hazard Abatement ¢ / , \ 1/
11._[J Demolition Enl~ 192(¢5 C?r/Z /(p'f; AN

TOTAL COSTS

fil. DO YOU WANT:
1. O Partial Releases
2. (J Prototype Processing

{optional)

IV. DOES OR WiLL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. O Elevators/EscalatorsiLifts/
Dumbwaiters/Moving Walks

2. O High Pressure Boilers

3. O Pressure Vessels

4. O Refrigeration Systems

§. [0 Cross-Connections/Backflow Preventers
6. [J Hazardous Uses/Places of Assembly
7.0 Sprinklers

8. [] Smoke Control Systems in Open Wells
9. O Underground Storage Tanks

A. RESIDENTIAL

Vil DESCRIPTION 0|= Buu_mgjss
=)
1.0 Hotels (R-1) )

2, [1 Multi-Family (R-2) ]

3. O Two-Family (R-3) B )]

4. O Two-Family (R-4) CABD fa]

5, [0 One-Family (R-3) B g

6. (] One-Family (R-4) C g
No. of dwelling units: & &

“ﬁﬂ

29660101 ¥8s

et Gain or Loss
EG’ ) ‘ '

Before Construction &9 l='
ON-RESIDENTIAL
Z:nge in U@Gmup, Ir@te Former:
=

After Construction
1. State Speclﬁc Use: g
BEC F100-1 (rev 306)



CERTIFICATION IN LIEU GF OATH

[.  OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby cértify that | am the owner in fee of the property listed on Page 1.
Mark the foII‘owiﬁg a-g;;iicable boxes:

A, () 1further 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 whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable iaws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.5.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.

i UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | 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, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| 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-
erty 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 family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. { ) |further cerify that t will perform or supervise the following work:
C.1. { ) Building C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C.3. { ) Electrical C4. ( ) 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 all New Jersey tax laws.

i 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,

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

Signature Date

. AGENT SECTION (to be compieted 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.

f 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 ail New Jersey tax laws.

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

( )} Check if contractor.

Agent Name s S [ =l

Address 39@ ~ /T HA—Q/L‘_'” Xﬂcéﬁ A}c\f Ag?g-l/
Telephone (_z&) cQﬁé_.ZO_’-ﬂZ_-

Signature

EAD HAZARD ABATEMENT: inciude Homeowner or Building Qwner Affidavit as per N.J.A.C. 5117,

UuCC F100-2 (rev 3/96)



OFFICE DATE RECEIVED:

Vill. PRIOR LLOCAL COUNTY REGIONAL STATE

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL COMMENTS
CHECKLIST Prelimin. Final Prelimin, Final Prelimin. Final Prelimin. i Final

(office use only) Initial Date Initial Date Initial . Date Initiat Date

1 Zoning Officer 8

0] Planning Board

[J Zoning Board m

/

{71 Sewer Authority /

rtl'lr.l

[J Water Authority n m

(71 Police Department SN N

[J Health Department ] / w.u :

[0 Soil Conservation \

0 N.J. Department of ) >
Community Affairs 4 i |
N.J. Department of =1

O . - \ /
Transportation ( ) =

0 N.J. Department of \ -
Environmental Protection

A
€1 Wtility Dig No. \ : Bn.u
= %, ol
- e £ -
[} e R =l
L —_—

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—aptional)
Name of Code & Edition Name of Code & Edition

Building Energy Other
Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert,

Mechanical Other '
X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
[1 Temporary Certificate of Occupancy No.

(7 Temporary Cerlificate of Compliance No.

[0 Continued Certificate of Occupancy No.

[l Certificate of Compliance No.

(I cCerificate of Occupancy No.

O Certificate of Approval No.

{1 Lead Abatement Clearance Certificate No.

U C F100-3 {rev 3/96)
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TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

&. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. THEN

UCC NEW JERSEY -
BUILDING
SUBCODE

TECHNICAL SECTION

Date wmnmmqmmmaw\uoﬁmm
Date Issued \\n\\ ﬁ%
Control # C3¥-179

CHANG ING

CONTLACTORS. MOTUFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-172-1000~

Block_ 701 Lot 1

Qual

Bork Site Location

ROUTE 70 - NOHNO ITALIAH 3 )

gigH

Owge; in Fee VORNADO REALTY TRUST

Permit # QQ;WQ%

C. CERTIFICATION IN LIEQ OF OATH

1 heredy cerpify that 1 am the {ageat of} ourer
of record agd am authorized to nake this spplication.

el T

Mdress__PARK 80 GEST PLALA i}

SADDLE _BROOK, N 07663-

Tele. (20113871000

Contractor__JERSEY SIGNS_INC,

tddress 390 197K AVE

BRICK,, W 03714~

J

Teled . Far{
Lic. Ho. or Bldrs. Reg. Ne.

Federa! Epp. Mo, _22-1813876

08 SUMMARY [0ffice Use Only)

Bignatare

S AR~
13

D. TECRWICAL/SITE DATA
DESCRIPTION OF TORK”

o
o

AP

-

STGN FOR NOWWD/WINO'S ITALIAN GRILE

PLAN REVIEW Date Imitial  THSPECTIONS Dates {Honth/Day) .
{ ] e Plans Req. e Type Failure Paiture Approval Initial  TYPE OF WORK . FRE {0ffice Use Oaly)
all Q\NM%&WN&M% Foating [ ] Mew Building.” .. °, . $ ¢
J tooting o Foundation [ ] Addition Aot 8
[ ] Foundation ______ ______ - §lab [X) Alteration .- "L 0
[ ] Frage N, i v [ ] Roofing - )]
{1 Other Barrierfree =[] siding §
Joint Pfan Review Required: Tnsulatios o { ] Fence ___ 0 Height {exceeds 6’) 0
[ ] Biect | }Plugh [ } Fire Finishes =, [X] Siga ___ 102 S8q. Pt. . 112
SUBCODE APPROVAL {1 Elew Energy - {1 Poot ‘ f
[1co [eco []CA Hecharical { ] Asbestos Abatemeat Subchepter 8 ]
Date: TCO [ | Lead Haz. Abatement WJAC 5:17 0
Approved By: Other { ] Other : 0
Final Other 0
BarrierFree { ] Depolition k)
B. BUILDING CHARACTERISTICS .
Use Groep - Present_ U _ Proposed_ @ Est. Cost of Bldg. Fork:
Constr. Class Presest _ Proposed____ 1. MWepBldg. $____ 0
Mo. of §tories 6 1. Alterstion §___ 4,300 Muinigtrative Surcharge $ ]
Reight of Structure 0 Ft. 3. Total (1+2)8__ 4,180 pgid [ ) Check § _  Minipum Fee $ 0
Area Largest Floor 0 §q. Ft. Collected by: TOTAL FEEB L 13¥]
New Bldg. Area/Al{ Floers______ 0 §q. Ft. Iedustriatized Buiiding: DCA Training Fee $ {
Volume of Hew Structure 0 Cu, Ft. [ ] State Approved ;

Total Land Ares Disturbed

P

§ 8q. Ft. 10D

0.C.C. PE10 (rev. 3196}




el

TOWNSHIP OF BRICK UCC NEW JERSEY  Date Recedived 08/30/99

401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued 09/14/99
DIVISION OF INSPECTIONS SUBCODE Conirol #
TECHNICAL SECTION Permit # 99-3490
A, IDERTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. HEH CHANGIKG D. TECHNICAL SITE DATA
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG H0: 1-808-272-1000 NG, - SIZE ITEH . FEE {044ice Use Only)
Block_ 101 Lot 1 Qual . 8 Lighting Fixtures
Hoxt Sife Location__ ROUTE 70 - HOWAG ITALIAW 0 Receptacled mmlu
SieH 8 Suitches - )
Quner in Fee_ UORNADO REALTY TRUST & Detectons Q\Q
Address_ PARK 80 WEST PLAZK [I 0 Light Poles g w\g
SAUDLE BROOK, BJ 076683- ¢ Holoxd-Fract HP
Tele. 13204171725  Fex {__} __ & Eaergency & Exii Lights
Contancton_ ITS ELECTRICAL CORT & Communications Polntd _
Addredd_ 566 MICHELLE PL ) Alaxg DevicedfF.A.C. Panel
BRICK, X¥J 08723- __ 8 TOTAL KUMBERS g
Tele.[132)411-11258 0 Pool Pexpitfuith UY Lights ¢
Lic. fo. oz Bldas, Reg, #o._ 11930 : 8 Stonable Pool/SpafHot Tub ¢
Fedenal Ewp. Ho.__{5-730143] : b ¢ k¥ Elect Range/Receptacle 0
K 0t ke Qven/Susjace Unit g
8. ELECTRICAL CHARACFERISTICS 0 0 Kb Elect Watex Heater 0
Afde Group - Predent _ U Propoded 0 8 1 KY Clect Dayer[Receptiacle g
[ ] PalefPad ¥ __ _ [ ] Temponany [ ] Othex 6 ki Dishuadher : ¢
Buidding Occupied a4 Biitity Co. . . HP Guxbage Disposat g
‘Esfimated Coot of Eleckalcal Boxk & 5,200 8 Ki Centxal AJC Unit 0 .
. N R | HP/kY Space Hemtex/Alr Handlex a
JOB SUMMARY [0fjice Use Only) 0 __0  Baseboard Heat 6
PLAR REVIEW INSPECTIONS Dates [HonthiDay) | HP Hotoxs I+ HP 0
[ ] #e Plans Requined Type Frifure Failuxe Appaoval Initial N | K Transforuer/Generaton g
Joini Plan Review Requied: Rough b __ 9 AHP Seaviee )
[ ]8tdg [ ] Plusk Tewp Seav 0 ___8 AHP Subparels §
[ ]Fiae [ ] Edevaton Condi Seav 00 0
[ ] Etect Plans Approved 700 b 1 ¢
Date: (thea g . . 43
Approved By: e S T A 8
SUBCOBE APPROVAL Fiml e B e T g ,
[ 160 []¢C0 [4Ch Temp. Cut-in-Coad Date lidued %Wi- = Iie seq
hte: /O 18 §¢, Finel Cut-in-Caxd Dote Tsdued __
Approved By: e '
€. CERTIFICATION IN LIEU OF OATH Visiga (29w Adminisirative Suxcharge
[ hexeby certify thui I ap the [ngent of) ouner of record and am authonized Paid [X] Check # 2440 Hinleuo Fee
to nebe this application and pexform the work Listed on this application. Collecied by: __ C§ TOTAL FEE

DCA Trodning Fee

Applicant’s Signature/Coniracton’s Senl and Signatune .
[ ] Licended Electrical Contractox [ ] Exenmpt Applicant



~TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS SUBCODE Control # C31-179

TECHNICAL SEC Permit # QQJ&«\N@
A, TDGNTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEM CRANGING D. TECHNICAL SITE DATA

no=4w>nqoxm.zoamm<em_momm_om.n>~pca~rma<5_mzc"_-mco-wgw-pcco zo..mmmm _ﬁmx mmmﬁo*mancmmoﬁmw*
Block__701 Lot 1 Quai . : km\ Lighting Fixtures

Work Site Location_ ROUTE 70 - HOMNO ITALIAN . --lma Receptacles ~‘mu —u

SIGH -.u Switches ~bhv~“ \
Owner in Fee_ VORNADO_REALTY TRUST —2] ) Detectors ) -
Address__PAIR 80 WEST PLALA 11 _ - Light Poles QQ

SABDLE BROOK, NJ 97663- Motors-Fract HP
Tele (132)477-1725  Far {___} Emergency & Exit Lights
Contracter_ 17§ ELECTRICAL_CONT _ Communications Points
>_mﬂacm<man\m.>.n.mm=@_

Address__ 566 MICHELLE PL

UCC NEW JERSEY ) Date Received om\uo\&m
. ELECTRICAL Date Issued t,\\ w
OIN

) BRICK, K1 08723- - TOTAL NUMBERS 45
Tete.(712)471-1723 | ool Permit/with UW Lights 0
Lic. ¥o. or Bldrs. Reg. No.__ 18930 8 Storable PoolfSpafHat Tub 0
Federal Emp. No.__15-7301631 : N ¥ Elect Renge/Receptacle g
b ___ 0 " XW Oven/Surface Unit 0
B. ELECTRICAL CHARACTERISTICS 0 0 K Elect Water Heater 0
Use Grewp - Present U Proposed__ 0 I KW Elect Dryer/Receptacle b
{ ) pPolefPad § [ ] Temporary [ ] Othes b 0 - X¥ Dishwasher 0
Building Occupied as viility Ce. ‘ . BP Garbage Dispesal _ 0
Estimated Cost of Electrical Work § ___ 5,260 B KW Central &/C Onit @
0t KB/%¥ Space Heater/Air Handler b
JOB SUKKARY (0ffice Use Oaly) N Baseboard Heat 0
PLAN REVIEW TNSPECTIONS Dates {Month/Day) b b EP oiors (/¢ HP . |
[ ] Ho Plans Required Type Failure Failare Approval Initial 0 0 k¥ transformer/Generator 0
Joint Plan Review Required: Rough b ___8 ANP Service .t
[ 18ldg [ ]Pl Temp Serv I AHP Subpamels DL A/ T AA ¢
[ ] Fire [ ] Elevator Const Serv 00 AMP Moter Control Center - b
Nocr Elect Plags Aparoved 1700 1 0 ¥ Elect Sign/Outline Light b
pate: }__{MAA Other B Other 0
Approved By:___ \ MM Service Other i
SUBCODE APPROVAL . Final
{yeo [yceo []Ca Temp. Cut-in-Card Date Issved ___________
Date: Fingl Cut-in-Card Date Issved ___
Approved By: '
C. CERTIFICATION N LIEU OF QATH Administrative Surcharge § 0
{ hereby certify that I am the {agent of) aweer of record and am authorized Paid [ ) Cheek ¢ . Mizgimup Fee § i
to make this application and perform the work listed om this application. - Collected by: TOTAL FEE  § 43
_ . DCA Training Fee § g

pplicant’s Signature/Contractor’s Seal ard Signature
[ ] Licensed Electrical Contractor [ ] Exempt Applicaat g.c.c. F120 {rev. 1/96)




?ﬁoazmxHﬁ OF BRICK UCC NEW JERSEY Date Recedived 08/30/99

401 CHAMBERS BRIDGE RD ELECTRICAL Date I.ssued 09/14/99
DIVISION OF INSPECTIONS SUBCODE Control #
. TECHNICAL SECTION Permit # 99-3490
A. IDENTIFICATION-APRLICANT: {OMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS. NGTIFY THIS GFFICE. CALL UTILITY DIG NO: 1-800-272-1000 No.  SIiE ITEH FEE {0ffice Use Only)
Bleck 1M [ fuad . & Lighting Firtures
Work Sife locadion__ RGUTE 10 - NOMKG ITALIAN & Recepiacies
SIGH @ Switchea
Junea in Fee VORNADO REALTY TRUST . 0 Defectond
Addreas  PARK 80 WEST PLAZA 11 0 Light Foles
SADDLE BROOK, NI 01683- b Hotors-Fancl HP
Tefe.[732)477-1728 _ Fax (__| B Emengency & Exit Lights
Contrgcion  ITS ELECTRICAL CONT 0 Communications Poinis
Addness_ 366 MICHELLE PL . __ @ Afarm Devices(F.A.C. Panel
BRICK, KJ 08723- & TOTAL NUMBERS . -G
Tele.[132)471-1123 & Pool Perptiifuith UY Lighis ]
fic. No. ox Bidas. Reg. No. 11332 ! Stornbfe PaolfSpafHat Tub i}
Fedeand Eap. Ho.__15-7301831 | Kb Eleci Range/Recepiacke _ ¢
’ | K§ Quen/Surface Unit §
B. ELECTRICAL CHARACTERISTICS : ] KW Efect Walexr Header _ {l
{l4e Group - Predent__ U _ Propoaed__ 4 | KU Efect OanyenfReceptacie i
[ ] PatefPad # [ ] Temparany [ ] 0thex 8 Kl Dishwasher !
Building Jecupied a4 ititity Ca. o b HP Goxbage Disposad i
Eatimated Cost of Edecinical Work § 5,200 b 0 K Ceniant AfC Unit ¢
S | HP/KW Space Heater/Ain Handfex ]
JOB SUMNARY {Ofjice Uae Oniy) S | Badebonnd Heal 0
PLAN REVIED INSPECTIONS Dates [Nonth/Day) 00 HP Motons I[+ &P 0
[ ] Ho Plans Required Type " Failure Failuxe Approvel [nifial | K Transgormen/Geneanion ]
foint Plan Review Requixed: Raugh - | ARP Seavice g
[ ]8Ldg [ ] Plumb Temp Serv | AH? Subpaneds §
{ ] Fine [ ] CElevaiox Condi Seav | AMP Hoton Contaol Center ¢
[ ] Edect Plans Approved Ieo e I Light 8
Tate: gihen e 45
Appraved By: Seavice i
SUBCODE APPROVAL Final

f1¢e [ jcto []cA
fafe:
Approved By:

Temp. Cui-in-Cerd Dafe Tasued
Finad Cuf-in-Caxd Baie [asued

C. CERTIFICATION I¥ LIEY GF OATH
I hereby centigy thad I am the [egeni of) ounexr of record and am authoxized
ta make this application and perform the woak fisted on this appliceiion.

Applicani’s Signature/Confracion’s Senl and Signature
[ ] Licensed Flectrical Centaacton [ ] Exempt Appficant

Poid [X] Check ¢ 2440

Coldected by:

Administrative Suxchanqe
Bininum Fee

GS

TOTAL FEE

DCA Txndning Fee




/

“TOWNSHIP OF BRICK

¢ b-27¥401 CHAMBERS BRIDGE RD

DIVISION OF. INSPECTIONS

4. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D.

UCC NEW JERSEY ..
ELECTRICAL
SUBCODE
-TECHNICAL SECTION

CONTRACTORS . HOTIFY THIS OFFICE. CALL UTILITY DIG WO: -800-172-1000 0.

Block_ 781 Lot_7 Qual

I

Bork Site Location__ ROUTE 70 - WONWQ ITALIAN o

SiGH

Qumer in Fee_ VORNADG REALTY TRUST

Address__PARK 80 UEST PLAZA !l

SADDLE BROGK, W) 07863-

Tele.{732)471-1715 Far {__ |

Contractor TS ELECTRICAL CONT

iddress 566 HICHELLE PL

BRICK, NJ 0871)-

Tele. (132)477-1723

*~—tig, Ho. or Bldrs. Reg. Ne. {1930
Federal Emp. Ho.__13-1301631
wﬁmﬁrmnﬂn_opr CRARACTERISTICS
Use Group - Present__ U Proposed 0

[ ]Polefpad ¥ _ [ ] Teaporary { ] Other

Building Occupied as - Btility Co,

Estimsted Cost of Blectrical Work § ___ 5,200
\
108 sUMMARY {(0ffice Use Only)

PLAN REVIE INSPECTIONS

Dates (Month/Day)
Failure Failure Approval Imitial

[ 1 He Plans Required Type

Joiat Plan Review Required: Rough

[ 18ldg [ ] Plemd Teap Serv

[ ] Fire [} Elevator Const Serv
“f<I"Blect Plans Approved TCO

Date: S 4 . Other

Approved By: - Service

SUBCODE APPROVAL Final

[1¢0 [Jcco [1¢CA
Date: ;
Approved By: i

’

. CERTIFICATION IN LIED OF a>ﬂm

1 hereby certify that 1 am the {agent of) owser of record and am authorized
to sake this spplication and perform the work listed oz this application.

Temp. Cut-ia-Card Date [sseed
‘Final Cut-ig-Card Date Issned

Applicant's Signature/Contractor’s Sesl and Signature

1 Licensed Electricat Contractor [ ] fzempt Applicent

Paid | ] Check §
Collected by:

Umnmxaommdmn cm\wo\ww
Date Issued Q \\r\\ %
Control # C31-179

Permit # QQQ*&%

FEE (0ffice Use Only)

TECRNICAL SITE DATA
STIE

ITEH

Lighting Fiztures
Receptacies

Switches

Betectors

Light Poles

Hotors-Fract HP

Emergency & Exit Lights
Copmuaications Points
dtarm Devices/F.4.C. Panel
TOTAL HUMBERS

Pool Permit/with UF Lights
Storable Pool/SpafHot Tub
KW Elect Range/Receptacle
KW Gven/Surface Unit

KU Elect Water Reater

K% flect Dryer/Receptacle
K9 Dishuasher

P Garbage Disposal

kY Central A/C Onit

HP/XW Space Heater/Air Handler
Baseboard Heat

AP Wetors 1/+ HP

K¥ Transformer/Generator

AHP Service

AHP Subpanels

AHP Botor Control Ceafer

K% Efect Sign/Outline Light
fther
Other

q YRS
e

i

) et (o 1€ |2 (D (a5 {2 [E [ 60 10 1D 0D 1 (4 (0 e [ [

Aministrative Ssrcharge
Hininum Fee
TOTAL FEE

o e A -G
<
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TOWNSHIP OF BRICK
ZONING PERMIT

Permit Approved: September 1, 1999 No. 1999-1448
Block 701 Lot 7 Zzone: B-3, H.D.
Property Address: Route 70 & Chambers Bridge Road

Owner: Vornado Realty Trust

Applicant: Louis Montanaro Phone: 831-0087

Existing Use: Vacant Unit (former Chinese restaurant)

Proposed Use: Italian restaurant

Proposed Construction: Channel letter sign, 3'4" x 32'4", 112
square feet, '"Nonno Nino's Italian Grill"

Conditions: The sign area may not exceed 15% of total facade area.

This permit shall be null, void and of no effect if any of the
facts contained in the application upon the basis which 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.

&@\W

Sean P. Kinnevy -._
Municipal Planner Zoning Officer
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AUG 31 1999 TOWNSHIP OF BRICK
Zoning Permit Application
(Please Type or Print Neatly)

ZONING

BLOCK_ 70/ LOT 7-8-9.03 ~/&~14

PROPERTY ADDRESS (number and street) K7 74 Cllombens B&@q R .

NAME OF 2 ?E._R'TY OWNER_J/QQ MA D4 Fg%‘cfa-‘/ﬁuﬁ

IMERQF APPLICANT ArFHeRy-SEA rfri

TELEPHONE NUMBERVQF ‘3BR
+ ‘%,?!‘ gl

PRESENT USE_OF PROPERTY{Rn&ckvaf:
il f;; :‘ ’,.’
Vacant Lot Single-féﬁiiflavgﬂ}

e Py

Commercial(please describe)

&> ,f
PROPOSED USE OF PROPERTY(check all tha‘;@’igapply)

Vacant Lot _  Single-family dwelling __ Multi-family Dwelling

Commercial (please describe)  J70A14 4, = L L ,,;_'P,x‘i‘a

PROPOSED CONSTRUCTION 75 FARBRTATE X /NSTRLL. CHANNEL
AeTlen Stew « on FRowT OF Buldine Above SBAL .

i f 17
__All dimensions: 5” Wwidth ‘2”{ IrLength 5’4’ Height

Deck or Garage: Attached Detached Height
Fence: - Style Material ~ Height
CHECKLIST:

___All information completed above

___Two (2) copies of the property survey map containing:
___All existing and proposed structures
___All dimensions of the lot and structures

All setbacks from the structures to the property lines

All adjacent streets and waterways

—

____If applicable, include a copy of the zZoning Board ¢f Adjustment
Resolution, the date that the site map was signed, and/or the date
that the subdivision map was filed with the Ocean County Clerk,
along with the file map and number.

The applicant certifies that all statements and information made
and provided as part of this application are true to the best of
the a= licant's knowledge, information and belief. The applicant
fe ‘'states that the applicant will comply with all other

- ¥ approvals and ordinances, and all County, State, and
egulations. /X - ¢ e
- S48 - tpL = ,
i fael
>f applicant_ GERSEFSIEUSZINC - Date 8 441(99%

[
Zoning Officer Date QQ// //RIApproved (YRejected
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Office of
Division of Inspections

SIGN CONSTRUCTION PERMITS

l. A construction permit is required before a sign or advertising
structure may be erected or replaced.
2. Zoning approval is reguired before a sign construction pemt
‘may be issued. BAll requirements of Chapter 190 of the Township
" Code must be met.

3. A plot plan or survey map must be submitted with the sign- ‘permit
application and must show the proposed location of the sign and

the setbacks from all property lines.

4. A drawing must be submitted with the sign permlt application
: showing the following:

a, Dimensions of the sign .

. \ .
b.  Sguare footage of the sign [Ia‘. %fr | . \,)%\_

c. Total height of the sign _ bl,”
d. Distance above ground level ’&

e. Wording of the sign MQUMO Niwe's Tlakean G:‘Q.‘LL

5. The fee for a sign construction permit shall be one dollar ($l.)
per square foot of the surface area of the s:.gn -

In the case of double faced s:.gns, the area of the surfac
only one (1) side of the sign shall be used for purpose of the
fee computation.

Q ’/"h % vru":d“‘-{

401 Chambers Bridge Road, Brick, N.J. 08723 (201) 477-3000

Zoning, extension 269

; n Kennevy
ning Officer 4 -89



OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK ™7 O LOT™- $ 145 i&  SITEADDRESS BV Wt ¢V, 4. .}, .4,
TYPE OF SITE ___ Residential 4#"Commercial™ TYPE OF BUSINESS "2 . .
e N
APPLICANT _Tevrum o 505 Thae PHONE NUMBER__ &b {, - j ot vy
APPLICANT ADDRESS_ %™t - 47y 34, 3w ¢ CITY & STATE #5»r . £ 1
PERMIT# T | ~ -1 NAME OF BUSINESS {Vassais™ v e AT buens £, 41
INCLUSIONARY DEVELOPMENT
0 Affordable Fee Required Date
Down Payment Date
Balance Date
Paid In Full Date
¢ Market Rate No Fee Required '

MANDATORY DEVELOPER FEES

¢ Residential is .005 %

x Commercial is .01 %
Estimated Assessment $ @w Date f:’i . "} “ cﬁ
Estimated Required Fee $ A

Required Deposit on Estimate $ Date
Check # Receipt #
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

I 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.

NO FEE REQUIRED

Carol A. Wolfe
APPROVED BY £ DATE &3 .99 Affordable Housing Administrator

Affordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold
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O i g

TOWNSHIP OF BRICK

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

Office of Affordable Housing
Carol A, Wolfe
Affordable Housing Administrator
(732) 262-1048

Joseph C. Scarpelli, Mayor

Township Council:
Helen Fayad ~ President
Martin J. Anton
Victor Cantitlo

Gregory S. Kavanagh CASE #
Mary Lou Powner .
Kathy M. Russell APPROVAL DATE: '
Frederick J. Underwood, Sr. (Planning Board/BOA)
DATE: - 1-49
TO: Frederick R. Millman, CTA
Tax Assessor
| ¥
FROM: Caro] A. Wolfe
Affordable Housing Administrator
e "g' Ih\ i r. “bl
RE.  BLOCK _~10! LOT -9 0%~ 17" SITE ADDRESS KT 15 & Uhiealwrs

. ,Ac:;é*- 4 N
TYPE OF SITE CQ Y e e e ! TYPE OF BUSINESS A ATATS) N L Ty

(Residential/Commercial) ':&-wg £\, Fgn G‘.‘r 1) I 5#2 roa

o
‘:;:._:yw s X, « CITY & STATE Por . ¢ Ko

APPLICANT Aer oxe g

¢

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

The estimated assessed value for the construction at the abovq refcyenced site is;

= -

- T A
. ILSREY 4 - g
et ‘f ] # i ’,? 7

et e g A A O "
SRNONS I 2Ll ST o . /e YO

Fll';ede‘rrid( R. IJ\'{[illman,.CT‘K, Tax Assessor

‘*/{f’f{ 77 '
Date .~ 3
(J 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

Affordable Housing-White Alfordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Goild



P.B1

TD 2628954

FROM SIGN MAKER INC.

18

B9-13-1999 18:

SIMPLE LAYOUT DIAGRAM FOR INDIVIDUAL

EXISTING WALL
.040 ALUMINUM CA
NEON TUBING
aﬁ@@w_p&o@ v ~3/16" PLEXY FACE
NON METALLIC

1" JEWELITE TRIM

“TRANSFORMER BCX

—TRANSFORMER

—1500V G.T.O. WIRE
ALL PARTS ARE U.L. LISTED

TOTAL P.81



= P ol T EE Y R
e A e B B BOCA®.‘!" . ---»Jﬂ‘:‘ B S TR S
DR ey - . R

e fa_,-;: NATIONAL,BUILDING CODE . . “i. .
Valuation: "' =+ 0 PLAN REVIEW RECORD S “Plari Hewew#
oo . T S eI T_f'{““'_'-nate.,
JURISDICTION: e N SO S o R S f.?___?.‘ AR
7oA : vw.«“_: e e (C:ry County Townshrp, etc) P
BUILDING LocatioN . R7T— o s c h wmé&’/ﬁ %/‘z/ G
S (S!reet address) ' ‘ . )
BUILDINGDESCRIPTION -~~~ " ' ' 07 o7 e

- - . o - C et e T . R - A B Wt

‘ .Numerals lndlcaled in parenlhesus are apphcable code sections of the 1993 BOCA Nattona! Bu:ld:ng Code The orgamzatlon of. thiS Plan Hewew
Record fellows the common Building Code format.implemented in the 1993 BOCA National. Building.Code. The plan. review. accomplished as.
indicated in this record is'limited to those code sections specifically identified herein. This record references commionly applicable code sections, -

It does not reference all.code prows:ons which may be applicable to specific buildings. This record is desugned to:be. used.only by those whioare. .
knowledgeable and capable of exermsmg competent judgement in.evaluating construction documents for code: comphance :

--?

CORRECTION LIST

Code
No. DESCRIPTICN . Section

A | Noo  AHatch menT W< thod

2 Nkl

ol 0%
/

Copyright, 1993, Building Officials and Code Administrators International, Inc. Reproductions by any means is prOthlted
BOCA® is the trademark of Building Officials and Code Administrators Intemnational, Inc., and is registered in the U.S.
Patent and 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.
4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60478-5795

0693



.‘nml.o.c:.uan..é‘y‘?’ A’ [ 70 s Date Raa'd.
Block: 7o/ Tor 7 e Tesedi R TOWNSHIP OF BRICA
Quenze i E a0, Cantral £ 404 Chambers Bridge Road
Addresss 343 Noaws AVG Permiz #¢ Brick, New Jersey 08723
Tons Rwer, g ‘ '
Stmx.ALL__Zm_ﬂ.EL_-‘L__Ehm&-.LZB 2500 87 COUNTER FORM
3 Rravide nnlmfAnnhcant It omener
BUILDING )t - ELECTRICAL .
JONTRACTOR: CONTRACTOR LTS Zerficel Covinndioas
\DDRESS: ADDRESS: S66 Muc helle Mo
. L Rick L7 @723
HONE: JPHONE: 222 Y72~ 1225
IC & LIC#: 20230 FXP DATE S/agos.
(G EXRIRATIONDATE: ______ _EEDERALEMELLCQ:.S.SJ}_
IDERALEMP. K (oSS A ... - - ‘

—— .-..____.I:ECHNI.CAJ...S.EEE._DATA

'____ECHNI.CAJ..D.AIA_{LISI.AU..EIXI.UBES)

ESCRIPTION OF \VORK — DESCRIPTION QT Y SIZE
ITEMS
_Lxghung.ﬂnuz:x...é.z____
«Bacenracles e e ——————
_S.mt:hes.__._.__-.__é:: - - -
Dztectors : .
, Lighe Pales
Motorss Braer HP
Emergeacy & Exit Lighte 4
Lammunicatans Painzs.
Alazm Devices{EA C Panel —
P TN et e v s sraa e s
TOTAL NU'M.BERS
_I’.czoLﬁnmm.&’_Lxghu
_S.to.ﬁ.hlz.RnnMS.pleaLI -
_______ .IXZP,E_Q.DY.ORK ~KW. Elec Range / Recentacle X\
Q Ncw Ruilding KN Oven £ Surfaes TInir X\
o Addition Q- Fenece: Height (8 ar Mors), KW Ele WWarer Hearar _ KN
Q.Altenation 0 _Sign: Sq.E: X\ Elae f')ry_:r./Rccgprgd_e X\
2 Roofing 0. Pasl In Grarad) XA Dithwrasher : : Xw
0 Siding o Paol (Abave Ground), _HP Garhage Dispasal HP
0 Other: Q_Ashesras Abatement KN Conrmal AZC Tnic AV
0. Other: o Demolitinn . er HP KW
e memem e some e BUILDING ¢ CHARACTERISTICS. K\ Basehazed Hear X\
SE.GRQUD — Prasent: _____}Z:nggado. HP Matars 1/4 P : — Hp
,.Qh{S_'IR__CI_A,S,S______ Present: Per_Qsed- X\ T nxfnrmzr/Genent\clr X\
Jauof Sraries: — - AMER Servicn : AMP
Leightof Ssouctutet s — —AMP Subpanels, _ AME
o2 Largest Bloorio ... — AMP Marar Cantreal Cenzer AMP
‘ew. Bufilding Area LAl Eloazs: —— —AMP Elee Sign/Ourline Tight ' A X\
‘alumd_of Staucruce: Total Land Disturbedi - * —Qrher Conval faﬂ%_ﬂ%
ignaturer : Other SegVs Seonr M4 o SEpeagte [

imated Costof Building Wodk:
o Building: {1):5 -
eration _(2):5— .
OTAL. . (1£2)8 et e ‘
LUBCQODE ARBROVAL:.,. .
LANS: _R%guiréd o)

‘ 1)
Approved Q
t

LPPLQ.Y;td.BxL.. —

e ' - :

Cantoetar ’ﬂ'

Owner O

SUBCODF APPROVAL:

. PLANS: Raquired O Approved ©
- JAppraved hy: :
Diagas ovimus By
. e

o CONTR.A.CT ORAFFD{ SEAL:

ER T T N
)31 TS :5':.-' ::

i'_l



\ COUNTER EORM

PLEASE PRINT N
. ) . .
5 el Rmbafisee G thalt v R m
- ! : A T X S S
. PLUMBING . et e

CONTRACTCOR. CONTRA.CTO'}?- ) - '

ADDRESS: L ADDRESS: ¢ —~ * ST .

PHONE PHONE:

LIG N TIC 4 EYP NATE:
_L..LC_D{PLRATION DATE: . . FFDERAT‘ EMPL. # {ar S.S. 4): .
.P.ED.ERA;..EMRJ,(Q:;S S Hz. : :

TR A T - TECHNICAL DATA_MESCRIPTION OF WORK)
_.IECHNICAUIIEDAIA.&WH,&ES)_ rermrriokS -’ - -
NQ . ERCIUREZEQUIBMENT.

" \Water Closet, - {: { =
——— ¢, Urinal/ Bidet | L
e i N .‘B_a‘th:{ub - )
r——ee Lavatory
——— Shower Ceatine T e o ol osol
—re Floor Dnain °“‘_‘13 ype s o c.cu::c ar
$ink Heating Sys: o New o Exining

Location of Furnace / Boiler

Dishwasher . .

—- Drinking Fountam

PSR Washing Mzchmm .

e Hose Bibb - - — .

———— Gas Piping . -

— . Fuel Oil Piping l..WuCLSUppl)’.So.uzca_ - ‘ .
—_— Water Heatés k _Mdhcctaf_')&alxgﬁnpmumn -

—e Steam Boiler : © . Lagal Alazm Sup oo

— Hot Water Boiler —Ceatal Supervsion oo G

——are Sewer Pump ’ _Empl'ifthf Supcrvision

— " laterceptor / Separator -
—— Backflow Preveater —Flammable Liguip Stomge Taoks Capaciry: Fuel:
N Greasetrap -..Ccmbmnhlchqmd_s.;mze Tanke o .('a.g_xci'zy- Fuel:
— Water Cooled AC or Refrig. Unit | LG.2 Szorage] Tznks . i Capacine_ Fuele
e Sewer Connection — e

—— e Septic (Disposal System) Closure DES(?MP‘T_ION' ‘ NIDMBER_
—— Water Service Connection et Sprinkler Heads

— Gas Service Connection ™ | Dy Speinkler Heads

I 1 ) S S

S Agtive Solar System _
e Veat Through Roof ' " - . Cavems i e
Other .SmokeDetectors —

HearDerscrors —_— — W

~Estimated Cast of Blumbing Work: 5 , Tatl — —_——

Signature:

Srand Pipes — : ‘ e e o o+ e
Owner O Contractar O ¥irchen Hood Fxbauss Systems
SLIBCODE ARRRQY.AL: ,
PLANS: - . Reguired O Annraved .Q '.-_R&&Engu_'l_.:.c;:;i.s.):s:ems
Approv. dbv . i . N Ca? Sunpressinn
nprove BT S P TS E !

Thards onos o8 o o N Nt N . Halos Suppression

= - _ Foam Suporession

Py famet o 3 -

conmcroxmsm eedtt 62 Thechen

ar ' Wer Chemical

| T m A e j::‘

, Gacor Ol Fired A;g‘oliincc

MR D! —Qsher
"t Crher i
. Esrimated Cost of Fire Brotecunn Wark: $
' Sigh;tumn
Qwner o Contnctor O
S SIBCODIE APPROVAL:
- h‘\ . PLANS' Rec‘gircd ) Apnroved O
S s, ~Approved by
— = u'h -,
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_PHONE:
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S

——— -____'IECH\ lCA..uJJIE.DA’IA

TECHNICAL DATA mmummmxs)

ESCRIPTION OF WORK: _ _ —_DESCRIPTION oY ® _ s1zE
ﬁ To> FARRIcaTe % LOCTHLE- S Ha e b ATERS ITEMS
w AL MoonT - NONNO ot MiNa's - (57 TT8hipv .-IE-L::shm&;qum ——
racles, o et = 51
G Rk #H0'd S§FTOF SN Wari. FrenT of e ) -
Bodcye #0FT D00 Sl See DRAWIUS.  npecrare — -
, ~Light Pales
Morore s Fragr, M2 _
Emergency & Exir Lighte
Cammunicatons Paints
_Alazrm Revices/EA C Panel —
wrardrrh e finenanerins TTYTTT) PP F PP PP T I T
TOTAL NUMBERS
_BaoLﬁ:unkycﬂ.‘Jﬁga’Llighu -
. Szanahle Panl/Saa/Har Tub -
et s e s _IYP.E..QE_BY.OR.K KXY Elee Rapnge / Receoracle.. —— K
O Nese Building KN . Qven / Surface Tlnir X
0. Additian g7 Fence: Height (6" ar Mare), KM Else Marer Hearer _ X3
g Alrerating ¥ Sign: 8 E2 X\ Elee Dr;v_:r}Rcc;‘gf_ﬂr!e X\
2. Roofing 0 _Ponl(n Groﬁnd} KXY Dishweasher _ : XN
o _Siding 0 Paol (Ahove Gronad) _HP Garhage Dispasal . HP.
9 Other: 0 _Ashestos Abatement XYW Cenrra]l A/C Tinie XKW
L0 Orher: & Demolition — HP/K\ancaFeargr/AwH:ncﬂer HPRKWY
R .BUILDIN..G CHAB—&CIE-RISIICS._W“_ XN Bntbn:_td Hazz XN
LSE_GE\OUP Present: P:Qp,oscrL P Motare 1/ + HE - — HP
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lenfSiades - - AMD Serviee : - AMP.
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IJ.BCQ.D.E.AEEROVALh - ~ . L
LANS: chmred Q Apﬁrovcd Q SUBCODEAI’,EROVAI'
' . PLANS: Required 0 Anproved ©
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- CONTRACTOR AF
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_CONTRACTOR:
ADDRESS:

PLUMBING

|
l

1]

1

|
|

|

\Water Closet
Urinal / Bidet
Bath Tub
Lavatery

Shower

Floor Drain

Sink

Dishwasher
Drinking Fousntain
Washing Machine
Hose Bibb

Gas Piping

Fuel Ol Piping
Water Heatdr
Steam Boiler

Hot Water Boiler
Sewer Pump

" Interceptor / Separator

Backflow Preventer

Greasetrap

Water Cooled AC or Refrig. Unit
Sewer Connection

Septic (Disposal System) Closure
Water Service Connection

Gas Service Connection™

. ._K.tmhcn.Hop.d,E.xhaust.S.)aums

S Active Solar System

e Vent Through Roof

—ee QOther

_EsumuchC.osmf_Rlumbmg.}X{oz}L.S
Signature:

Owner Q Cantmeetor ©

SLIBCODE ARPRQVAL: :

PLANS: Required © Appraved Q

Approved dys :

Diare:

CONTRACTOR A.FFDC SEAL:

. st
R I
#

COUNTER EORM

PLEASE PRINT

CCONTRACTOR:
ADDRESS: i

RHONE:

S EXR DATE:

TECHNICAL DATA (RESCRIPTION OF WORK)

o Electric  © Seolar

O Existing

: .I-;_:e.-l:in"g T);pe: oGy 20d
- Hesting Sys: 0 New
Location of Furnace / Boiles

- — -

\..W uc:.Sulzplx_Snur.cc....._..*.... ‘ c—— —_—
._Muhad.o.f_}b.\xcﬁnpmumn :
.I_m:zl_Alum_Sup:mmor

Central Qup.:nmon T

_Propriesary Supervision

__Elammable LiquipStarage Tacks Capaciry: Eyel:

.Cembn:mble_qud&wgd:mks____Camc:rw Fuel:
LGB Storage Tanks » Capaciry: Fuel:

v

DESCRIPTION =+ NIDAEBER,

N er Sprinklcr.Hnds

|_Dry Sprinklec Heads :
L-Tatal e - - : —

.SmokeDerecrors
HeatDerectors — ' -

Tatal : ‘ — aanes e

Srand Bines

|.—Pre:Engineecad Systeme
.Co2 Suppression

__Halon Suparession
Fpam Suppression
Dry-' Chemizal
Wet Chemical -

Gasar Od Fired AQQ_:nr:

Orher

_.Orher

.._Esumzmdﬁﬂs.wiﬁm:,ﬁm.tcctmn Wark: S
Siehatizen

Qwner &
SURCODE APPROVAT:
PLANS- Rnnr\;ircd 0
_,__Appmved by

R )

Contactar Q

Appmved o)




