BLock __ /2 /

RECEIWVED *

____ PERMIT NO. LEE;%& éz
%

—

-~

V. FEE SUMMARY (for office use only)
Update Updat
1. Building Y l C:O —f pdate
| 2. Electrical o
!a. Piumbing Y —
4. Fire Protection - ;5 -
5. Elevator Dewces&'s =52
Rt70 6. Subtotai $ Y e
1. Proposed Work-site at: Caldor/Shop Rite Center, Chamber Bridge Rd/ _ 6. Sublotal 92
2. Name of Owner In Fee: - Tel. (908) 286-2669 | | 4 gybrotal $ )
address _719 Prospect Ave. Prine Beach, NJ 08741 o OO rining Fes _££2 2T
e muricioatty o oot . 45
11. Cerl. ‘g%ancy S&I?
3. Ownership in Fee: Public Private X 12. Other ;
13. FOTAL $ yl@p‘?e -
4. Principal Contractor ___Owner Tel. { ) 7 il
Address Same as above VI. BUILDING/SITE CHARACTERISTICS (ofice usa ont)
1. Number of Slories 1
, Lconse No. OA, il new hume, Bulider Reg. No. Exp. Dute 2. Height of Structure 11'-00" My
_ 3. Area—Largest Fioor _4,080,00 sg.
Foderal Emp. No. Social Security Mo, _ —_— 4. New BU“dhg Area sq. fiL
w5, Architect or Enginesr _Robert T Lee Tel. (718 ) 268-8671 > m"gmﬁmﬁucﬂ;; cu. R
Address 57 Russell Pl. Forest Hills, NY 11375 7. Total Land Area Disturbad sq. ft.
8. Flood Hazard Zone
6. Responsible Person 9. Base Flood Elevation
“in Charge of Work __Hong Li Hua Tel. (—) 10 Wetlands  yes 59.
11, Max. Live Load __L2D0
oy Wd‘: . 12. Max. Occupancy Load
F_‘ EM. Cosl
Il. PROPOSED WORK R
1. {J Minor work OPTIONAL (for office use only)
(single trade) Plans Date Rejection Approval Re- Aesubmission Dates Ae- V1, DESCRIPTION OF f
2. [0 Small Job ($5,000 Rec'd By Rec'd Date Oate | viewer | Approval | Rejection | viewer BUILDING USE
and no prior approvals) F 20 7T ] GY 2 7 72111 A. RESIDENTIAL
3. O New Buikling i AN 17 }’ i 1V v 1. tels (R-1) LG FA S
4. O Addition 7 U SN L R ! - ?B‘ ulti-Famity (R-2)
5. [3 Alteration $6,000. 0 ) 1 ,%,S 3 . O Two-Family (R-3) BOCA
6. B Fire Protection $1,600 — \[ W .. - ' “Parhity (R-4) CABO
7. 8@ Plumbing .-5_000‘3; Joh Y| AT e Zb\(\] : néFamily {R-3) BOCA
8. §@ Electrical ¢ 100 1Hinl~=ia - . 6. O One-Family (R-4) CABO
9. O Elevator Devices N ireplty No of dwelling units.
0. O Asbeslos Abatement L7 L7 | T v Before Construction ________
1. O Demolition T 1 T ’ After Construction &~ £
TOTAL COSTS SRl ¥R MYy 1205 ~ Net gain or loss i

(r Il. DO YOU WANT: (optional)

1 [HPartlal Reteases 2. [J Prolotype Processing

Efevators/Escalators/Lifts/
Dun.. raitersfMoving Walks
High Prussure Boilers
Prassura Vas:sels

1. O

2.0
a M

4. B Refrigeration Systems
5. O Cross-Connections/Backflow
Preventers

[ Iv. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

@ Sprinkiers
a

A 1t Harardnus lises/Plares nl Assembiv

7.
8. O Smoke Control Systems in Open Wells
9. Underground Storage Tanks

2. U

] B. NON-RESIDENTIAL
1. Slate i::-poc'rﬁc Use:
é"s ouront

oup:

7 Y
3. Clarfge in Use Group,
Indicate Former:

19L2LEQ] w8 sa



CERTIFICATION IN LIEU OF OATH

. OWNER SECTION {to be completed if the eppllcant is the owner in fee) '
i hereby certity that | am the owner in tee of the property Iisted ‘on Page 1.
Mark the following applicable boxes:

A. () I further certify that a new home (private residence) will be constructed on this property for my own use °
and occupancy. 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 appiicable laws; and,
| further acknowledge that said new home is not covered under the New Home Warranty and Bullders
Registration Act (N.J.S.A. 46:3B-1 et seq.) and that such fact shall be disclosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy.

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,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY,

B. { } further cerilty 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 singie family residence owned and occupled 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 family residence that is owned and occupled by myself and located on
the property listed on Page 1.

C. (y) 1 further certify that | will perform or supervise the following work:
C.1. (%) Bullding C.2. { ) Fire Protection
| turther certify that | wiil perform the following work:
C.3. { ) Electrical C.4. ( ) Plumbing

&)

D. (%) agree to advise all contractors on this project that they are required to be registered with the New Jersey
Dlvision of Taxation and t0 comply with all New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required Stata,
county, and local prior approvals have been given, i_ncluding such certification as the construction official may require.

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

Signature Hoﬂé le Hm _ Date 8/’7]%

ll:. AGENT SECTION
(ta,be completed it the applicant is not the owner in fee)

| hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the
proposed work Is authorized by the owner In fee; and | have been authorized by the owner in fee to make this
application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(8)5: All required State,
county, and local prlor approvals have been given, including such certitication as the construction official may require.

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

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

{ ) Check if contractor.

Agent Name

Address

'Telephone { )

Signature Date



OFFICE DATE RECEIVED:

VIll. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL
Prelimin. Final
Initial Date

COUNTY
APPROVAL
Prelimin. Final
Initial Date

REGIONAL

APPROVAL
Prelimin. Final
Initial Date

STATE
APPROVAL
Prelirrin. Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Ceparment

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of ._.B.:mvonm:o:

IMPORTANT

oiojojg|o|ojgojoia{oyo| .

M.J. Dept. of Envi-
\.ozamzﬁ Protect.

\\ﬁu Utility Dig No.

O

O

Building

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

Energy

Name of Code & Edition

Cther

Electrical

Barrier Free

Flood Hazard

Plumbing
Fire Protection

As Built Elevation Cert.

Mechanical

Cther

X. CERTIFICATES ISSUED

O Cenificate of Compliance
{ O Certificate of Occupancy
{ [0 Certificate of Approvai

(office use only)

}5 Certificate of Occupancy
1 Temporary Certificate of Compliance
O Continued Certificate of Occupancy

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

DATE ISSUED
No. N.rw@ \&\M\&W ‘
zo .

Li

\\\u\\ 77

No.

No.

No. _ .

No.




Control #

CERTIFICATE romi e 2asemss

IDENT!FICATION
Block 701 Lot 7, 9.03 Home Warrently No. 1374
Work Site Location _Chamharghridge Road £ B, 70 Use Group Dea3 2 Lenrs
Caldor Shoppitg Plaza Maximum Live Load
Owner in Fee Hong L3 Hua Description of Work/Use:
Address 719 Prospect Ave,
Pine Aeach, WY 0OR/TAT

Tele. ( }
Contractor same Tenant fit-up "CHINA BUFFET"
Addrass
Tele. ( ) .
Lic. No. or Bldrs. Reg. No. . Type of Warranty Plan: [ ] State [ ] Private
Federal Emp. No. : Construction Classification

or Soctal Security No. . Maximum Occupancy Load

\ CERTIFICATE OF QCCUPANCY/APPROVAL
xxxiz) CERTIFICATE OF OCCUPANCY [0 CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or Installed
in accordance with the New Jersey Unlform Construction Code, and is approved for use and/or
occupancy.

O CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on a general ingpection of the visible parts of the building there
are ho imminent hazards and the bullding is approved for continued occupancy.

0 TEMPORARY CERTIFICATE OF OCCUPANCY

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

than - . 19 or the owner will be subject to a fine or order to
vacate:

m\ / mm._wn _u ] Check No.
A 22 A Collected by:

OOZO._..I..-QﬂOz O_uﬂ_o_)_. . QQ

U.C.C. Form F-260A 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—-TAX ASSESSOR



o

= ot 4
Permit #

g Omm._.:u_0>._.m 2386-96

IDENTIFICATION
Block...70]. Lot 7,.9.03 Home Warrantly No. MZA
Work Site Location ____aldnr /Shanyita Centar Use Group 7.3 2 weeoo
Charhars Bridas BA £ Bt 70 Maximum Live Load
Owner in Fee _unng T4 Hua — China Buffor Description of Work/Use: occupancy/140
Address 719 _Prospect Ava
- Pine Baach W I _ 08741
! Tele. { }
Contractor Ovmer. Tenant Fit-Up
Address ) _
Tele. { )
Lic. No. or Bldrs. Reg. No. Type of Warranty Plan: [ ] State [ ] Private

Federal Emp. No.

- Construction Classification
or Social Security Zo.|I Maximum Occupancy Load
: CERTIFICATE OF OCCUPANCY/APPROVAL

Dnmmq_m_m>4m 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 usé and/or
occupancy. C

-
Y M

. DOMﬂ._._ﬂ_Au)._,.M/Oﬂ CONTINUED OCCUPANCY N .
; 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.

[ TEMPORARY CERTIFICATE OF OCCUPANCY

Py

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

than 1/2/9% : , 189 or the owner will be subject to a fine or order to
vacate: '
: Fi irs b 1/2/97 Q\K«..er.rr. \\UVT.M
_ Fee $
N Q\ _“‘_ ) ; . Paid[ ] Check No.
: Collected by:
: 2. : AN &I N Y
ooz,wr.@nhez OFFICIAL g
U.C.C. Form £-260A 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR

e
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PERMIT UPDATE

Date Update Issued q(ﬂja%()
.Controlp# C?O '7(0%47 .

Permit # %08%3

- Date Permit Issued

2/ - 7.03
IDENTIFICATION Block Lot d . .
Work Site Location Cﬂ’/cé“ Caontragtor /7 7 DY A:.» 74' C
/ddress ﬂ‘?“ C/I P i i

Owner In Fee /%m: A/t /A‘qﬂ . 7/5 /‘f— 01’25 =
Address 7157¢, f’ciﬂld.‘/fé 2. e berf Tele. ( ) H Y Fo s 2

(/ Lic. No. or Bidrs. Reg. No. —25_7?
— e R —

or Social Security Nes”

is hereby granted permission to perform the following work:

PAYMENTS (Office Use Oniy)

[ ] BUILDING JP BING [ ] OTHER Building

[ 1 ELECTRICAL { FIRE PROTECTION R
Electrical

[ ] ELEVATOR DEVICES .
Plumbing

DESCRIPTION OF WORK: 7[’0“" ﬂ*‘ﬁDLLQOJ_BﬂL)
o

Estimated Cost of Work $

Fire Protection

Elevator Davices
Other
DCA Training Fee
Cert. of Occ.
Other
Totat
Check No. l

],
TS =

CONSTRUCTION OFFICIAL v

U.C.C. Form F-190B

Cash
Collected By:

1 WHITE—INSPECTOR COPY 2 CANARY--OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD--APPLICANT COPY

[ PN F Tt AP

4 1 mapata e

PERMIT UPDATE

Date Update Issued 96’/2 //
Control # 90 "7(/ g?

Permit #

Date Permit Issued be 82 3

IDENTIFICATION  Block 70/ ot 7. 7.03

Work Site Location CI'?L ~S / 174 C.’ﬁ/ Contractor

(AH'H’M”‘)Q_ pid RO NV 70 L MWMgéress

Owner in Fee /‘fLO'\m’ L-l I+ U'ﬁ-

address_ 749 PROS ﬂELTr' ave Tele. ( }
D NE BERCH NI 8§ 747

Tele. (m \‘]_Dc)ﬂ"dgf‘?? 5 ALuET
A6~ 2665 / FMmARY“

Is hereby granted permission to perform the following work:
{ 1 BUILDING [ ) PLUMBING { | OTHER

Lic. No. or Bidrs. Reg. No.
Federal Emp. No.
or Social Securfty No.

PAYMENTS (Office Use Only)

[)(] ELECTRICAL { ] FIRE PROTECTION
) ELEVATOR DEVICES  f_ SR - Aoyl

Building
Electrical

DESCHIPT[ON OF WORK: _73}

Estimated Cost of Work §

92} 000

Plumbing
_) Fira Protection
Elevator Devices

CONSTRUCTION OFFICIAL

WC.C. Form F-180B

Other

DCA Training Fee

Cert. of Occ.

Cther

Total G5 —

Check No. _

Cash [2-11- 9
Collected By: 52

1 WHITE— INSPECTOFI COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY

I

g g i



- I R T N B I R

CONSTRUCTION e TH/PE
. ; PERM'T g::::l:gjyé %
orTROATON B /M‘ &uﬂng > Do

ork Site Location

_ Jj’ . Address
Owner in Fee Nﬁ/??f 5(—‘{ /W“ﬂ-’
Address e LD Telé. ( } e 1203 T
/- (7 0 T A Lic. No. or Bidrs. Reg. No. _________ __ Ex 'R'}e ———
BLEIS - 9.08
Tela. | } Federal Emp. No. - LT
or Social Security No. Lot 0.580
PAYMENT l H
is hersby granted permission to perform the following work: Buitding s (% "3 onlﬂ 140.00
[ ¢IBUILDING (1 PLUMBING [ ] OTHER Plumbing 7 {3 SEPEING 0.08
[ 1ELECTRICAL [ ‘TFIRE PROTECTION Eloctrical . —m _FIFE 51500
[ )} ELEVATOR DEVICES . JETDE A — 45.00
DESCRIPTION OF WORK: Fire Protection 2 55?5 16,00
- Other nbl AL

Other /70 15.00

% j/’-j DCA Training Fee S FEET 15.00
- o < ZORAL—" 11.40.00
% ower 2T G 0.0

NOTE: If construction does not commence within one (1} year of date of lssuance, or |f Total @CWE - D.0¢

construction ceases for a perlod of six (8) months, this permit is vold. Check No.
- ,Casac)/l?/% m“ 5 - 013A005 4037

Estimated Cost of Work $ Ll oo /) Collectad By:

U.C.C. Form F-170C STRUCTION OFFICIAL ~4
I WHITE - GFFICE 2 CANARY - TAX ASSESSER 3 PINK - DALXET 4 GOLD - APPLICANT




TS

A bkt e A e o = il e A e it g i St = it N AT+ o A A o b i

TTITIITN TERELTE e MW YTIINE T e W e T Y e T ey ...q.. oy - - .

- china _}'*? ' ‘;3)30/%
v w . “= PERMIT UPDATE o’ ™

Permit # Z
N Date Permit Issued ZS %'
A ]
L
IDENTIFICATION Block ¢ 70/ ot A" ¢ F .

Work Site Location 72 %éﬂZE{/ Contractor ﬁﬂg 1/4 FII“: Spﬂ/M/C'Lﬁ,L w ’
FY  Address /7 d\ 7 12 374-1
Cwner in Fes _é_m m i

UNIFORM C’ONS?RUENDH

ORI~ BRAMLH N 7
Addrt_assllfl_]_ﬂ.“ﬂfcf z‘h&: plub A@CH"UJ Tele. M} 2&2 447?

Lic. No. or Bldrs. Reg. No.

Tele. (10%,_BS0G - 0897 Federal Emp. No.
o socia secorry & TN

PAYMENTS (Office Use Only)

Building
Electrical = A

is hereby granted psrmission to perform the following work:
[ ] BUILDING [ ] PLUMBING - [ 1 OTHER
[ ] ELECTRICAL" FIRE PROTECTION

{ ] ELEVATOR DEVICES

DESCRIPTION OF WORK: -

: Cen of Occ.
Other

Total 517
/hajs No. _

Cas
~ fected B A
_U.C.C. Form F-1908 Co ected By: A

SAT ) WHITE—INSPECTCR' COPY 2 CANARY—OFFICE COPY 3 Plkaqefmggogv w‘» G\QLDw;AE(PLlGANTﬂCQPY..#,f; .,,.,;h-

C ‘ N STHUCTION OFFICIAL

e T O

T ek P
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{
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s e B Y o A

Control #
Permit #
Date Permit lssued

rmy

Date Update Issued % 5’ (ax f é’
V&

! _Sy'i];wl .
+

{ ps
IDENTIFICATION Block 70, Lot {) /02 T ):' ¢ OnisenTo
Work St Location _.LalprsC S hUP ~ s Contractor f””ﬁ’“’ RASIE'S LLARME)
[;_.Jn_uﬁi}w(hrh{fd 1~ ML v - Address e EAST Trtives £ H«*
Owner in Fee —. eng Lie VA
Address .1 U Prodaaf Hus Tels. ( )

Toto (Y _dKl= LT

is hereby granted permission to perform the following work:
[ ] BUILDING { ] PLUMBING [ '] Other

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.
or Soclal Security No.

PAYMENTS (Office Use Only)
Building

[ ] ELECTRICAL (\/] FIRE PROTECTION
DESCRIPTION OF WORK:

Fine RS

Estimatsd Cost of Work §

Plumbing

Electrical
Fire Protection /(0 0/

Othar

Other

DCA Training Fee

Ceni. of Occ.

Other.

Total

Check No.

U.C.C. Form F-180A
1 WHITE—INSPECT

A Sy
SONSTRAUCTION OFFCIAL

COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY

Cash

Collected By:




9.07 .

Date Update Issued ?(9/205 N
Control # 90 f)[p ¢ 9 ,

Permit #

Date Permit Issued 9(90 QZB

- Contractor /40 LUL'?L MASTEL EL ¢

H ™ (O

20 w ¥ ST

Address

' Owner in Fe e L/ _l‘}‘ A Fr-vanr: Ara 8200~
nioress 2L 48 CAE Jine B0 e 0L 426 - 6020
* Lic. No. or Bldrs. Reg. No. 73 7‘5-—

Tele. (2087585 - d¥9) - 2 %G - 2L07

Fedaral Emp. No.

or Social Security Nc

is hereby granted permission to perform the following work:
[ 1 BUILDING [ ] PLUMBING” [ ] OTHER
}7(} ELECTRICAL { ] FIRE PROTECTION

[ ] ELEVATOR DEVICES

DE.SCHIF'TION OF WORK: (ﬂ |
/ duuu«wm,{) /
/ L0 Mol

Estimated Cost of Work §

@ﬂwm@%%w Prana).

CONSTRUCTION OFFICIAL

U.C.C. Form F-180B

PAYMENIS (Oftice Use Only)

Building
Electrical
Plumbing
Fire Protection
Elevator Devices
Other

DCA Training Fee
Cert. of Occ.
Other
Total
Check No.
Cash
Collected By:

o =
{ﬂgt';

1 WHITE—INSPECTOR COPY 2 CANARY-—-QFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY

o

IDENTIFICATION Blogk -70/ Lot

7 2.03

1= PERMIT UPDATE

Date Update issued

Q1269
Control #

Permit # FO7LKG
Date Permit 1ssued
- %0823

Contractor /ﬂ (4]

WENL Y HSTER, LTLEC,

ok Ste Locator 4L DO /SHILRITE ST

4TS € 70 Address W 42 S7
Owner In FeeéanwU AN China, ,F(qu‘ BAy SNNE AT
Address QAL &l LYV Tele. (010/) 44 16 é0 7\0

RSy VIR I 3. il Lic. No. or Bldrs.
7 v AT FY T T

T

375

Reg. No.

Tela. ) Federal Emp. No. - "
0G0 - 2669 y or Social Securty No._ /3.7 L& FXL/
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Onty)
[ 1 BUILDING [ ] PLUMBING [ 1 OTHER Bullding
" [X] ELECTRICAL { ] FIRE PROTECTION . Elactrical
[ | ELEVATOR DEVICES 2~ L EFT WmwvDbw NEON Sl Plumbing

7= Risipr Widkow NVEON SIGN
DESCAIPTION OF WORK: 3 _ &L UMATEN L1eTolE Sie-Ns
] - FAEEZEIN. Box = /HCODED ON A3 ONG-A4L APfrNeD
B PAINT PLAN

Estimated Cost of Work $

o2 G000

CONSTRUCT!ON OFFICIAL

U.C.C. Farm F-1908B

Fire Protection

Elgvator Devices

Other

DCA Tralning Fee
Cert. of Oce.

Cther

n.00o

Total

Check No.

12-9- 96

Cash

W,

Collected By:

i WHITE—INSPECTOR COPY 2 CANARY--OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPUCANT COPY
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BUILDING
SUBCODE

TECHNICAL SECTION

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

M”“r._.mbq_.- mw.-\tOd_J‘ THIS OFFICE. CALL C.:E._..«_.“_m Ww“ ,_.c@.m.ﬁ,.%o

Work Site Location

Chamber Bridge Road/Rt 70

08723

Control #

NE w907/

Permit # =2 .W%m \\“\ﬁ

C. CERTIFICATION IN LIEU OF QATH

I hereby certify that | am the (agent o) owner of record
i to make, this application,

and am }
Hon& L) Huow

COwner in Fea ___Hong I.i Hua { Tenant)
Address _719 Prospect Ave, Prine Beach NI 08741

Tete. (908} 2BA-2669

Contractor Qwner

Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Addcoss Same as above
Tele. (———0u/
Lic. No. or Bidrs. Reg. No.
Federal Emp. No. or Social Security No. [ NEGNE ==
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date  Initial  INSPECTIONS Dates (Month/Day) {Office Use Only)
[ ] No Pians Req. Type: Failure Failure  Approval Initial _g_um Nﬂ S_M_m_” FEE
[ ] Al  __ ___ Fooling ew Building $
[ ] Footing — . —___  Foundation ya [ 1 Addition
[ | Foundation — _____ Sab . [x] AMeration
{ ] Frame - |%u %ﬂ\l% [ ] Roofing
{ ] Other e e [ ] Siding
Joint Plan Review Required: Finishes: [ JFence_______Height (6" or over)
{ ] Elec. | ) Plumb. [ ] Fire Energy 1 1 Sign Sq. Ft =
SUBCODE APPROVAL Mechanical [ ] Pool
[ 1CO[ ) CCO| ] CA TCO /1 [ ] Asbestos Abatemnent
Date: Other [x) Omer Erect partition, install kitchen
Approved By: \/ Final m ) | {R\Wﬁ& [ ] O.ﬁ.”.o_, _equipment, improve elect & ﬁ-._.:ur_u
[ ] Demoition
B. BUILDING CHARACTERISTICS
. Administrative Surcharge §
Use Group Present Proposed Est. Cost of Bkig. Work: Paid [ ] Check # Minimum Fee §
Constr. Class Present Proposed 1. New Bidg. $ Collected by: DCA TRAINING FEE  §
No. of Stories 2. Alteration $ 600000 TOTAL FEE §
Height of Structure Ft. 3, Totat 1+2) § _6,000,00
Arga—Largest Floor Sq. Ft.
New Bidg. Area/All Floors Sq. F1.
Volume of New Structure Cu. Ft.
~ Total Land Area Disturbed Sq. Ft. HeE. Form Foe iy Y e Sowr
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BUILDING

SUBCODE
TECHNICAL SECTION

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

OOZ._. gnqwm \0._._3\ THIS OFFICE. CALL S,_r:.( O_O % 1- o@m@

Work Shte rooozos
Chamber Bridge Road/Rt qo

G8723

Owner in Fee __Hong 1.i Hua { Tenant)
T

Aadress __719 Praspect Ave, Prine Reach NJ 08741

Tete. {908 ) 286-2669

Contractor Owner
Address —__ SamMe S _as above
.am_o_ ()

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
{ 1 No Plans Req. Type: Failure Failure  Approval  Initlal
{-] AN . Footing
[ ] Footing — mo::nm,_o:
[ } Foundation —
[ ] Frame —_— o\ \& F
{ 1 Other —_ _ Insulati
Joint Plan Review Required: Finishes:
[ ] Elec. [ ] Plumb. [ ] Fire Energy
SUBCODE APPROVAL Mechanical
[ GO J1CCO[ jCA TCO
, Dale:; Other
>Uu3<wa By: Final
o .m-.
m mc_r_u_zo CHARACTERISTICS
cS oacn Prasent Proposed Est. Cost of Bidg. Work:
. Constr. Class Present Proposed 1. New Bldg. $
No. of Storles 2. Alteraton  $ 600000 _
Height of Structure Ft. 3 Total (1+2) $ _ 6,000,00
Area—~Largest Floor Sq. FL.
New Bldg. Area/All Floors Sq. Ft.
-, Volume of New Struclure Cu. F1
_Tolal Land Area Disturbed Sq. Ft.

vaie Heceived
Date Issued
Control #
Permit #

\

C. CERTIFICATION IN LIEU OF QATH

i hereby certify that | am the {agent of) owner of record

and am
Hs

ized to :.BUSB application,

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

707y 2%
236675

(Office Use Only)
TYPE OF WORK: . FEE
[ 1 New Building $
[ 1 Addition
[x] Aleration
[ 1 Roofing
[ ] Siding
[ ] Fence _ Height (6’ or over)
[ ] Sign Sq. FL. =
[ ] Pool
[ ] Asbestos Abatement
[g) Other Enggag
[ 1 Other _equipment, improve elect & plumb
{ ] Demdlition
Administrative Surcharge  §
Paid [ ] Check # Minimum Fee §
Collected by: DCA TRAINING FEE $
TOTAL FEE §
U.C.C. Form F-1108 1 White = Wapecior Gopy 2 Canary = Office Copy



.

/ PO . . . - :
o . [[r== BUILDING e fecsd & 17/ 96 -
% y - _ . Date ‘Issued™
Y AP — SUBCODE <, Controt # .
/, o TECHNICAL SECTION Permit hw 26— \;h :
1
A. IDENTIFICATION--APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF QATH
8%04%% Vog..,‘ THIS OFFICE. CALL UTILITY c_o\% 3@3@% | cortty that | am the A.n
hereby gent of) owner of record
y e 79 E&E.:!&.o_.ﬁwano:ﬁxa#&mbv__oﬂ_g
B /.Lm £hn m Ly b,y
> Signature * : -
0. TECHNICAL SITE DATA
DESCRIPTION OF WORK
./H -
- N\
Tele. () : . AN
Lic. No. or Bldrs. Reg. No. —_ 0w ) -
Federal Emp. No. or Soclal Security zoI|.| . 7
: v Ty,
JOB SUMMARY (Office Use Only) ' 1 -
PLAN REVIEW Date  Initial  INSPECTIONS Dates {Month/Day) _ (Office Use Only)
| ] No Plans Req. — Type: Failure Failure Approval Iniial | -TYPE OF WORK: FEE
[ ] Al . Foofing [ 1 New Building s
] 1 ) Footing __ ____. Foundation J. U} Addiion
‘I'1 | Foundation s / [xf Alteration
[ ] Frame —  ____ Frame I ] Roofing
[ ] Cther TTtte—  ____ Insulation ; ~~ [ ] Siing
Joint :Plan Review Required: Finishes: [ PFence__ Height (6' or over)
[ ]Elec. [ ] Plumb. [ ] Fire Energy n [ ] Sign Sq. F =1
SUBCODE APPROVAL Machanical v [ ] Pool
_. ]CO[ ]CCO[ ] CA TCO [ ] Asbestos Abatement
.| Date: Other - Ax
| Approved .By: Fina! ALr ot o
= RV 1 m /wuw/ ,/ (1
B. BUILDING CHARACTERISTICS : ' e T
. . Administrative Surcharge §
Use .n.,,.-oc,v Presemt ______ Proposed _______ Est. Cost of Bldg. Work: Paid _ ] x :m_u.w _‘% .mn..PlI[I.l Z":H__.:c_a Fee §
_Constr, Class  Present_ Proposed— 1. New Bidg. $ : Collected by: ol B pea TRANING' FEE N s
, No. of'Stories _ 2. Afteration  $ _6 000,00 TOTAL FEE §
Height of Structure Ft. " 3. Toal (1+2) § _$,000,00
Area—Largest Floor = $q. Ft. ’ - . b
New Bidg. Area/All Floors Sq. Ft.
Yolume of New Struclure . o,d.. Ft, U.CC. Form F-1108 3 Wite = Inspecior Copy 2 Conary = Offcs Copy
Total Land Area Disturbed Sq. Ft, 3 Pk ~ Ofice Copy 4 Goid = Applicant Copy
/.
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Lhemag &

petudeg

B 1203, 0687, Fel207.7

—— ELECTRICAL

Date Issued

M KA ]
Bt oiwe Y ]
-....Fh?q..wl;u.f.u.—l. i

- e
C. CERTIFICATION IN LIEU OF OATH D RS
| hereby cerify that | am the (agent of) owner of ....m n. w.mun.....,. L &
racord and am authorized to make this application L -l - ..

and perform the work listed on this application.

Date Received

fuq 23 007687

FEE (Office Use Only)

{

247

SRRRRRRRRNRAR RN RN

. »
m&h.b — frerzil. 91 687 V= mmmmzm%wmma_cz bt #
o Permit #
— .
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272;1000. \W:w SIZE ITEM
Block 70/ Lot 7 _ 1.0% Fixtures (1)
Work Site Location C Abhr Jho -£f cets Fbrib b finrze M Receptacles (2)
C hanbe by e Bl P 40 Switches {3)
Owner in Fee %/ 4 . - Total 1 + 2 + 3
Address 719 tr. £ dac beah I3 OF74) 4 Kw Remge Collce pesd,
\ 4 . Kw Oven(s) ’
Tele. ( ) ....v.m.nu - .m\m%.vﬂ —  ___Kw Surface Unit
Contractor bm,.N\ m., fee \ﬁ.n ) |\| ___hp Dishwasher
Address 55 Cfitbn Aee ____ ___np Garbage Disposal
7L 73 OF 7% . — Kw Dryer
Tele. { ) e {02 — ___ Kw A/C Unit
tic. No. = 77 - Burglar Alarms
Federal Emp. No. or Social Security Ni —_— Intercoms Panels
— Smoke Detectors
B. ELECTRICAL CHARACTERISTICS 4 hp Whidpooliepa ?\u\\m.l.\ bore
Use Group  Present Proposed - Pool mb:m.:n
[ ] Pole/Pad # [ 1 Temporary [ ] Other —— . ___hp Pool Filter Motor
Building Occupied as Utility Co. - Pool Lights
Est. Cost of Elec. Work $ S 2 —  _—_Kw Water Heater(s) ¢, \u -
. - ____Kw Central heat: - ﬁm
JOB SUMMARY (Office Use Only) : oil, gas or elec. C\
PLAN REVIEW: INSPECTIONS Dates (Month/Day) _ . __ Kw Baseboard Heat Units
[ 1 No Plans Required Type: Fallure Failure  Approval Initial I Thermostats
Joint Plan Review Required: Rough —  ___hp Heat Pump
[ 18Bidg. { ] Plumb. Temporary : —  _——_hp Pump(s)
[ ] Fire [ ] Elevator Constr. Serv. _____ ___ Amp Motor Control Center/Sub Panels
[ ] Elec. Plans Approved TCO |m| Signs
Date: Cther .. o Light Standards
Approved by: Service —__  ___ hp Motors—Fractional H.P.
Final * __  ___hp Motors—All Others
SUBCODE APPROVAL Temp. Cut-in-Card Date lssued _ — — Kw Transtormers
[ 1CO[ jCCO[ ]CA Final Cut-in-Card D.m,oimn_ﬂxzzqe —  ___Kw Generators
Date: q.hﬁnmﬁ A ~ 4 2 _ __ ___ Amp Service Entrance
Approved By: %w L&Ww.ﬂf#&&% L W - ____ Other

A

Paid [ ] Check #

Collected by:

Administrative Surcharge
Minimum Fesg

DCA Training Fee
TOTAL FEE

“ & B &

_&L.nm:mma Electrical Contractor [ ] Exempt Applicant

mﬁ:mﬁcaiﬁ.w:»ﬂ.mdmﬂ Seal \ :

U.C.C. Form F-1208 1 White = Wapactor Copy

3 Pink = Office Copy

2 Canary = Ofice Copy
4 Gold = Applicant Copy




g Laebadp s plahs)

Signature— ognmmwﬂ mmm_\\
\ Licensed Electrical Contractor [ ] Exempt Applicant

3 Pink = Office Copy

4 Gold = Apphcant Copy

=t [&. .
e e M St T EECTHCAL oo e q
o]\ O Gzl QDQF SUBCODE Control # DCF@ N.W DOJQ &%
P P12t w TECHNICAL SECTION Pormit # .
- \I
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA FEE (Offlce Use Oniy)
JONTRACTORS, ZO.:M% .?:m OFFICE. CALL UTILITY DIG NO: 1 m.OO.mq \&Aw SIZE ITEM
3lock y7adi Fixtures (1) ‘
vork Site Location Cablr fihg~ N fe aaﬁnq \m»ﬁhl%.\ fliza 10 Receptacies (2)
hanbe b dle @ £E Z» 10 Switches (3)
Twner in Fes \\\m.\\h\ \: \\Q\m I Total 1 + 2 + 3 PR
Address N&%ﬁ* feo  gnc buh N5 C57Y 1 tw Ramge Cobice pead, o
R / _ _ ____Kw Ovenis) i .
iale. ( ) . Jmun\mu %@m.nw . —_Kw Surface Unit —
Sontractor WU.\W.N\ M:\ﬂh}n. .|\I ____hp Dishwasher _
«ddress TXws G Loten Mere ___ ___hp Garbage Disposal -
ul.\ﬂ 75 «b%\ 5% . __Kw Dryer N
Tele, () L Y R P ___Kw AC Unit -
Lic. No. JMMIN. - Burglar Alarms - .
rederal Emp. No. or Social Security ZQI - Intercoms Panels —
- —_ Smoke Detectors -
5. ELECTRICAL CHARACTERISTICS 1 ___np Whidpaolispe ?x\hl\. bore .
Use rov Present Proposed —_— Pooi Bonding -
[ ] Pole/Pad # ___ [ ] Temporary [ ] Cther __ . ___hyg Pool Filter Motor —— L
m.__;&zn Occupied as Liility Co. I Pool Lights \ _—
#£st. Cost of Elac. Work $ Sag v o ___ Kw Water Heater(s) WQ &f\\\. el =
_— —__Kw Central heat: KL&
| JOB SUMMARY (Office Use Only) oil, gas or alec. CH -
" PLAN REVIEW: INSPECTIONS Dates {Month/Day) —_ ____Kw Baseboard Heat Unils —
. [ ] No Plans Required Type: Fajlure Failure  Approvai  Initial - Thermostats -
. Joint Plan Review Required: Rough _ . __ hp Heat Pump —_—
[ ] Bldg. [ ] Plumb. .ﬂm:._no_‘mé ___ ___hp Pump(s) ——
[ ] Fire [ 1 Elevator Constr. Serv. ____ Amp Motor Control Center/Sub Panels J—
DL ] Elec. Plans Approved TCO H Signs —
Date: Other . Light Standards —— -
' Approved by: Service - - _  ___hp Motors—Fractional H.P. .
Final C.FT.\K‘W WH\NULHWHM Y73 __ .___hp Motors—All Others I
. SUBCODE APPROVAL Temp. Cutin-Card Date Issued o ____Kw Transformers —— )
* (—FEO [ 1CCO [ ]CA Final Cut-in-Card Date lssued —  __ Kw Generalors .
i Date: f.rl_\:?_.q ____ ___ AmpSaervice Entrance —_
Approved By: E — _—___ Cther I
C. CERTIFICATION IN LIEU OF OATH Administrative Surcharge % :
! heraby certify that | am the (agent of) owner of Paid [ ] Check # Minimum Fee $ -
record and am authorized to make this application DCA Training Fes $
_and perform the work listed on this application. Q\u - Collected by: TOTAL FEE $
UCC. Form F-1208 1 Whits = Inspecior Copy 2 Canary = Offics Copy -

I




, - Date Received
\ T.n_.a - “. m—.mn._..m:ﬂbﬁ Date issued
W\ ’ - SUBCODE Control # .
UL TECHNICAL SEGTION Permit # o0 23 96 @39
. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE NFORMATION. WHEN CHANGING  D. TECHNICAL SITE DATA = FEE Jotfioe Use Ohy) |
COZ._.m>O._.Omm NOTIFY THIS OFFICE. CALL UTIUTY DIG 4&% -272 ZO\. SIZE ITEM T -
Block N.u\ Lot . 42 Fixtures (1)
work S| 3 ; : .m\lw Receptacles (2) , . .
4 . 4 : LEeA Switches (3) ' :
Owner in Fee HD. > il VAL 20 P 4 . - —_- Total.1 + 2 + 3° ' .\.HQ i
Address Q\W ﬁl&ﬁ ) ] = ___kwRange . S I .
- . I Kw Ovenfsy = 7 R
Tele. @Iv 2X6 —2 %@h\ . : ___Kw Surface Unit’ - _. —_
Contractor ‘QQVC.Nl\ﬂ\S VWA ¢ E<lC . o ~ H _> hp Dishwasher = ° - .I:N -
Address 30 s (\J am.h\wu . - - _ ___hp Garbage Disposal _ R e
BAYIN et N OO0 5 - - : % ___KwDyer L
Tete (P& __¥3& —£O 20 U S - o __Kw.AC Unit - o w e )
iic. No. 37 — TBurglar Alarms - © D Lo
Federal Emp. No. or Social Security | : R *Intercoms Panels - . I
. ——— - . Smoke_ Detectors T
B. ELECTRICAL CHARACTERISTICS . S - __np wpidpaolspa wie \A /7 z fig y\ 1
Use Group  Present Proposed L E . - LS " Pool Bonding, M R
{ } Pole/Fad # [ 1 Temporary [ ] Other .r. C T ’ .- ___hp Pool Filter Motor " T J—
Butlding Oc:upiad as Utitity Co. o . oo Pool Lights . e T -
Est. Cost of Eles. Work § _ 22 20D - . . - A | ___Kw Water Heater(s) [
: , T T L Kw Cenlmiet Q\m 77 rw&\b L :
JOB SUMMARY (Office Use Oniy) . C e ) .. il, gas-or elec, L -
PLAN REVIEW: INSPECTIONS Dates AI‘ozc._amS T ’ r . _Kw Baseboard Heat c:_ﬂ.\&m\W\Q\w\.ﬁ W%%H “ -
[ ] No Plans Required Type: Failure Failure ~Approval = Initiat |~ SR . Thermostats LT
Joint Ptan Heview Required: Rough .., - N e .|I:n.. Heat Pum, ) L -
[ ] Bidg. [ ] Plumb. Temporary ; - , S _—=hp Pump(s) U —
[ ] Fire [ ] Elevator Constr. Séff 4 A\th\le‘ o .. |.I| __-_Amp Motor Cofitroi Center/Sub 3 - : r..ll
ﬁ/m., Elec. Plans Approved TCO 15 g S0 S\A\(i | w_t - Signs , o ._F I
Date:_F 675 L Other Nﬂ\&n T Dr\hmﬁhrg . 7 S -Light’ Standards “A %Q\q./\ AR
Approved by: \§n 2d Service - ~.L= fu st T —— T Y [ .._U Mators— Fractioriat H. W\M\Q .
: Final e M7 LT Lo . __hp IO»OE All Others h o ]
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued I TR S L. Kw Transformers - R _— - B
{ 1CO( ]CCOf ]CA Final Cut-in-Card Date Issued LE—— D ——— U I S ’
Date: N I S Amp ma:_;ow Entrance - - — -
Approved By: . ........ e e R q_ll Other . - . - g
C. CERTIFICATION IN LIEY OF OATH ‘ . . . <\ “ . Administrative Surcharge S
| hereby certify that | am the {agent of) owner of Lol T oo | Paldl] heck. #= i :_.EJ:E.: Fee $ %.N.. —
record m_._m am authorized to make this application T S - %@u\ . DCA Training Fee - $ m‘ —
T the work listed on this application. o+ | Colected by: g - .. TOTAL FEE /4

wand Um A

R
.c (_/ signature—Contractor Seal - UCC. Form F1208 Y\ vt - Inspecior Gopy 2 Canary = Offics
uwma Electrical Contractor [ ] Exempt Applicant . 3 Pink = Offica Copy 4 Gold = Appficant Copy




china £ing

RECEIVED
DEC 3 0 1996

colia&BA
Block wie /

Work Site Location 4

Heud S R f

IS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Owner in Fee \n\.DtO\ \r}r y/

(et

A. IDENTIFI W@%ﬂvr.ﬁgﬂ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

| FIRE PROTECTION

| SUBCODE
TECHNICAL SECTION

HVE Dine B2arr T

address 2/ S nE}Q:

(%

Date Received
Date Issued
Control #

Description of Work

:vmz_maz

Tele. (

o ......r,._m.t..

AET1g &ERNM\# ,w VS 7EHy

Contractor

/7 QAN AVE

Address

AV mqe\e&mk\:@x AT

Telo. (IO ) _ NS~ G 42§

Lic. No.
Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed

Constr. Ciass. Present Proposed

Heating Systems [ ] New [ ] Existing

aﬁnv@s_ 1 Ol [ ] Electrical [ ] Solar,
[ ] Other

Location:

Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors
Heat Detactors
TOTAL

2>
Total Est. Cost of Fire Prot. Work § _ /R Q@ [ | Other

Stand Pipes

JOB SUMMARY (Office Use Only)

Dates (Month/Day)

Approval

Kitchen Hood Exhaust Systems

Initial Pre-Engineered Systems

CO, Suppression

Haion Suppression

PLAN REVIEW: INSPECTIONS:

[ ] No Plans Required Type: Failure  Failure
Joint Plan Review Required: Suppression Test

[ ]1Bidg. [ ] Plumb. Fire Alarm Test

[ 1 Elec. [ ] Elevator Smoke Test

Foam Suppression

D. TECHNICAL SITE DATA

Permit # M

|

2 20/9

—

\.&E&

356- 76

{ ) Capacity ____
( ) Capacty
( ) Capacity
( ) Capacty .

Fuel
Fuel
Fuel ___
Fuel

FEE

[ ] Fire Plans >UU3<oa Mechanical Dry Chemical

Date: 2/z N\ \ TCO \N%N Wet Chemical

Approved by: \ \km Oa._qu $ M\mh W -

SUBCODE APPROVAL: 7 Other e Gas or Oil Fired Appliance
("] GO [ ]1CCO &_ Other OTHER

Date: RN/

Approved by: \Vw\

C. CERTIFICATION IN LIEU fT OATH
| hereby certify that | am the {agent of) owner of
\\/Mnn@:n am authorized to make this application.

SIGNATURE

Paid [ ] Check #

Administrative Surcharge
Minimum Fee

Coilected by:

DCA Training Fee
TOTAL FEE

b~

(Office Uso Only)

2

N

ST

@ B D

U.C.C. Form F-1408

1 White = Inapector Copy

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Appcant Copy




F

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTCRS, NCTIFY THIS OFFICE. CALL UTILITY DIG NO:_1-800-272-1000.

Block .M.,.\u \ Lot

Date Received
Date Issued
Control #

FIRE PROTECTION

SUBCODE
TECHMICAL SECTION

(%

D. TECHNICAL SITE DATA

QNQ%A

Cwner in Fee .lt. o1

Description of Work

Water Supply Source
Method of Valve Supervision

Address_ 7/ P ;&\QJ]QQQ* \.«J?P.

Local Alarm Supervision

PO s Bed b ANX O/

Central Supervision

Tele. (22 ___2LBBE— 6577

Proprietary Supervision

Y L
Permit # % %Nuw\wh

Fusl
Fual
Fusl
Fuel

Contractor E@%
Address Flarmmable Liquid Storage Tanks ( ) Capacity

Combustible Liquid Storage Tanks { ) Capacity _____
Tele. { ) L.P.G. Storage Tanks ( ) Capacity
Lc. No. e -G. Storage Tanks { ) Capacity ____
Federal Emp. No. or Soclal Security No. I

Number
B. FIRE PROTECTION CHARACTERISTICS Wet Sprinkler Heads
Use Group Present K Proposed ) .rﬂU Dry Sprinkler Heads —_
Constr. Class. Present 1 Proposed AL TOTAL -
Heating Systems | | New [»PExisting
Type: Gas { | Qi 'Yyq Electrical [ ] Solar WN w Smoke Detectors
m Other e % \ Heat Deatectors
Location:

Total Est. Cost of Fire Prot Work § [ 380 [ ] Other hh&\\? / mw xb\&ﬁm.

S d _u__uom
JOB SUMMARY (Office Use Ontly)
PLAN REVIEW: INSPECTIONS: Dates {Month/Day) \m\m‘m \\3\
[ 1 No Plans Required Type: Failure Failure Approval Initial &N&Il N
Joint Plan Review Required: Supprassion Test CO, Suppression .

[ ) Bkig. [ ] Plumb. Fire Alarm Tast

Halon Suppression

[ ] Ec. [ ] Elevator Smoke Test

Foam Suppression

[ ] Fire Plans Approved Machanical

Dry Chemical

Date: TCO

Yy foe

Approved by: ~ Other

SUBCODE APPROVAL: \ Other Gas or Oil Fired Appliance

[ JCO[ ]1CCO[ ]CA Other OTHER

Date:

Approved by: Adminigtrative Surcharge $
C. CERTIFICATION IN LIEU OF OATH Paid [} Check # Minimum Foe  §
| hereby certify that | am the {agent of) owner of Collected by: UO)._.A_‘M”_»_..__.QMMM “
record and am authorized to make this application. i

U.C.C. Form F.140B 1 Whits = Inspector Copy 2 Carary = Office Copy

SIGNATURE

3 Pink = Office Copy 4 Gold = Applicant Copy




A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL C._.__._.: DIG NO: ._WQ -272-1000.

Block .VB \ Lot

Work Slte _..oom:o: -D.ELUDZ s TZD PRITE m:uzqﬁ_ﬁ

:Z._,;..vD

Address

Tete. (£0K) Mnﬂm:\.rmww

Contractor
Address

N N

AY)
Tele. (718 ) 828-(424
Lic, No.

Federal Emp. No. 33 2556642  or Social Security No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed
Constr. Class. Present Proposed
. Heating Systems [ ] New [ ] Existing
Type: [ ] Gas | ] Oil [ ] Electrical [ ] Solar
{ X] Other £ g : i

Location:

. Total Est. Cost of ﬂ_qm Prot. Work $ 1, £00.,-00— [ ] Other

JOB SUMMARY (Office Use Only)

PLAN REVIEW:
{ 1 No Plans Required
Joint Plan Review Required:

| ]Bdg. [ ]Plumb. [ ] Elec.

[ ] Fire Plans Approv
Date: %kﬂ \Q

INSPECTIONS:
Type:

Dates (Month/Day)
Failure Failure Approval Initial
Suppression Test
Fire Alarm Test

Smoke Test
Approved by: Mechanical
SUBCODE APPROVAL: \ TCO
[ 1CcO[ 1€CCO[ ]CA Other
Date: Other
Approved by: Other

‘ OTHER \_

Q\ u\ 76
-~

Date Received

Date Issued

control 8 o2 B Kb

Permit #
D. TECHNICAL SITE DATA

Description of Work
FIRE SUPFRESSION SYSTEM ONLY
Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision
Proprietary Supervision

Flammable Liquid Storage Tanks {
Combustible Liquid Storage Tanks {
L.P.G. Storage Tanks {
L.N.G. Storage Tanks (

Fuel
Fuel
Fuel
Fuel

} Capacity
) Capacity
)} Capacity
)} Capacity

Number FEE {Office Use Only)
Wet Sprinkler Heads
Dry Sprinkler Heads

TOTAL

Smoke Detectors
Heat Detectors
TOTAL

Stand Plpes
Kitchen Hood Exhaust Systems

—_

Pre-Engineered SystemRANGEGUARD UL-300 w 1“\
CO, Suppression _ R

Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas or Qil Fired Appliance

27| 1

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner of
record and am authorized to make this application.

4 SIGNATURE N

Administrative Surcharge $
Minimum Fee $
TOTAL FEE §

Paid [ ] Check #
Collected by

U.C.C. Form F-140A 1 White=Inspactor Copy

3 Pink=0Office Copy

2 Ganary=Otfice Copy
4 God=Applicant Copy PRO 10§



FIRE

C e g

Date Received Q\ \\\m\ \am m

. -
- ram—— — b o -

[ UL S

» 2L -
> . e Y _ Ve’
- r T 3 w@-ﬁ@@_m Date Issued t
2252 -G 2
O - r... P
- TECHNICAL SECTION / ool ¥ et e T
< Permit # I I ST
‘A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. <<Imz.01>zm- /.Wm\ SR b .
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. , / D. TECHNICAL SITE DATA * o .u,.ra T
v Block NB\ Lot V m e . Description of Work - . .mw. H /.yaf
Work Site Location ! FIRE SJPPRESSION-SYOREM ONLY “$ 3 an
CHA#BER BRIDGE RD , BRICKTOUN NJ 08723 Water Supply mossf .L...._
Owner in Fee __HONG LI HUA 0 As€lt K Method of Valve mcum sion :
Address _ 77 7 vF o L0€C Ave Friné”e Al 7 0¥zl .\l Local Alar ervisj
A 1 Central Supefyjsion’ V. P\\..M.. _
Tele. (L _.) L& e 7 7 Vi Proprietary Supervision
Contractor . £ N
,)naamw 11768 EAST TREHMOMT AVEMUOER Wt Flammable L m.oﬂmom Tanks { o
EODWY MY 10460 NP Combusti d Storage Tanks
Tele. (7118 ) 828-6424 A b L.P.G. Storge Tanks ¢ FM
Lic. No. L.N.G. St anks - ) Omumoé Fuel
mmnmqm_ Emp. No. 1 2--2655647 or Social Security No. o . : -
. - Number (O \m, FEE (Office Use Only)
"B.- FIRE PROTECTION CHARACTERISTICS - Wet Sprinkler Heads
Dry mu::w&a Heads"
Use Group Prasent Proposed _ ‘
TOTAL , TP
Constr. Class. Prasent Proposed ¢ S e [T
‘ :mmz:m Systems [ ] New [ | Existing m_._,_onm Detectors d [
LA ~Type:{ ] Gas | ] Oif [ ] Electrical [ ] Solar . Heat Detectors - M:W;_M .
- ”w [A] Other £ire suypression ayatem - TOTAL n T
LT Location: _wer ranyesheaod o in the kitchen - \ - AN
._..ogm_ Est. Cost of Fire _uﬂoa Work $ 1,600.00 [ | Other .J M\\zm.m\ WL ‘Stand Pipes o -
- - Kitchen Hood Exhaust Systems — _
. | JOB SUMMARY {Office Cuu Oniy) ) B o
-\ | PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Pre-Engineered SystemRAKGEGUARD UL-30Q 7
. [ ] No Plans Required Type: Failure Faitlure Approval Ipitial co, .m_._nu_.omm_o: !
Joint Plan Review mmnc:da m..,ﬂ. % / Halon, Suppression
|l 1Bldg. [ ] _u_caa.ﬁ i m_.wn ' Suppression Test ... .. Foam Suppression
-{F 1 Fire Plans Approved . .}u.‘», \n I_,m Alarm Test Dry Chemical
. | Date: q.\t\.x. 2y Sméke T ol : Wet Chemical
: | Approved by: - f,.m ,c _San_._m:_M - e
i | SUBCODE APPROVAL: e Gas or Ol Fired Appliance ’
fLee e ) ga e Other — \\ T4 w/\*;.. OTHER
| Date: \lh\‘ .Q \ Other —_— Ty —
>Uu_d< d b c - Other . S Administrative Surcharge §
' _ i " Paid [ ] Check # Minimum Fee $
_ _\ . LT Collected by TOTAL FEE $
C. CERTIFICATION _Z.f._m OF OATH . : \.. \
: U.C.C. Form F-140A 1 White=Inspector Copy 2 Canary=0Otfice Copy
| hereby certity that | am the (agent of) owner of o N\f 3 Pink=0flice Copy 4 Gold=Applicant Copy PRO 105
record and am authorized to make this application. \wﬁ. e \. + -
A . - m_mzﬁcmm '




« /...

L China ti'ng
- o) \Q\h,ﬂlr A

g -

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, zOq_I THIS OFFICE. CALL UTILTY DIG NO: 7833 M%S
Block Lot o3

— FIRE PROTECTION

== SUBCODE
TECHNICAL SECTION

o Ste g&!ﬁ.
i aud & .?su\.!a.. .

Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed
Constr, Class. Present Proposed
Heating Systems [ | New [ |} Existing T
Type: .W.VQE [ 10il{ ] Electical [ ] Solar B N
[ 1 Other bt L

Location:

! .N.G. Storage Tanks

- - = ot J.Ju,lu..:....
Total Est. Cost of Fire Prot. Work $ __ /4RGP~ | | Other .

JOB SUMMARY (Office Use Only)

PLAN REVIEW. INSPECTIONS:

[ ] No Plans Required Type:

Joint Plan Review Required: Suppression Tast
[ 18Bkg. [ ] Plumb. Fire Alarm Test

[ }1Eec. [ ] Elevator Smoke Test

[ 1 Fire Plans Approved

Dates (Manth/Day)

Failure Failure  Approval _:EEN

Date: TCC -
Approved by: OSQR.D'
SUBCODE APPROVAL.  # /  Other

[ 1CO[ 1CCO[ |CA - Other

Dats:

Approved by:

Date Received

Date lasued ﬁk WO\@
s 3 56- 76

D. TECHNICAL SITE DATA
Description_of Work

Walter Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision
Proprietary Supervision

4

Flammable Liquid Storage ._.m:._.m.

( ) Capacity Fuel
Combustible Liquid Storage Tanks { ) Capacity Fuei
LP.G. Storage Tanks ( - Capacity ____ Fuet

() Capacity ___  Fuel ____ |

FEE (Office Use Only)

e,

Wet Sprinkler Heads
Cry Sprinkler Heads
TOTAL _

I

Smoke Detectors
Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

)
_uﬂc.m:a_:@maa

Gas or Ol _.Jma )Uu__maoo
QTHER

C. CERTIFICATION IN LIEU OF QATH
| heraby certify that | am the (agent ofy owner of
record and am authorized to make this application.

P
T
1

Administrative Surcharge

Paid [ ] Check # Minimum Fee

$
$
DCA Training Fee $
$

Collected by: TOTAL FEE

U.C.C. Form F-140B 2 Canary = Offce Copy

4 Gowd = Applicant Copy

1 White = Ingpecior Copy
3 Pink = Offics Copy




-7 /4 R

%@@@@@_m Date Issued AR )
,\U
r.zm.$ozv4=,h,4 D .—.Mﬁﬂﬂ—nb_- MMﬂ.—-—QZ Control # “MW%N %\m J o..t T\u
Permit # LR .\ i
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- . .n D e T
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.¢ D. TECHNICAL SITE DATA SIS =
Block Vb\ - Lot N W 4 Description of Work 2. 0 /}mf
Work Site _.oom__o: ..l..u..,. BE SUPPRESSION SY®REEM ONLY hon AN
Supply Source :
Owner in Fee HONG LI HUA \ D A ZQSOQ of Valve Supervision
assress _7/T Ph03PG  AVe PPInEZA T 09 74] Local Alarm Supsrvision
' Central Supervigion
Tele. AM WV M%?ﬂ.%%.\ Proprietary Supervision
Contractor EEMEEHDFEW —~INC
Address LEEEEE&W Flammable Liquid mﬁoﬂm@m Tanks () ONUDOTQ_ Fuel
+<BRBNX NY 10460 Combustible Liquid Storage Tanks ( ) Capacity Fuel
Tele. (71¥_) 828-G424 L.P.G. Storage Tanks ( ) Capaclty Fuel
Lic. No. L.N.G. Storage Tanks ( ) Capacity Fusi
Federal mau, No. 132656642 or Social Security No.
' - Number FEE {Office Use Only)
B. FIRE PROTECTION CHARACTERISTICS Wet Sprinkler Heads
Dry Sprinkler Heads
Use Group Present Proposed TOTAL
Constr. Class.- Present Proposed
Heating Systems [ ] New [ ] Existing Smoke Detectors
Type: | } Gas [ ] Oil [ ] Electrical [ } Solar Heat Detectors
[X) Other fire guppression system TOTAL /
Location: ] i n
Total Est. Cost of Fire Prot. Work $ 1,600.00 [ ] Other Stand Pipes W
Kitchen Hood Exhaust Systems 1

JOB SUMMARY (Oftice Use Only)

PLAN REVIEW:
[ 1 No Plans Required
Joint Plan Review Required:

[ ] Bldg. {

] Plumb. [ ] El
[ ] Fire Plans Approv \o
Date: %% \n“

INSPECTIONS:
Type:

Dates (Month/Day)

Pre-Engineered SystemfRANGEGUARD UL-300
Faliure Failure Approval

CO, Suppression
Halon Suppression
Foam Suppression

initial

Suppression Test

Fire Alarm Test f Dry Chemical
Smoke Test Wet Chemical
Approved by: Mechanical
SUBCODE APPROVAL: \ TCO Gas or Ol Fired Appliance -
[ J]CO[ 1CCO[ ] CA Other OTHER
Date: Other
Approved by: Other Administrative Surcharge §
—— Paid [ ] Check # Minimum Fee ”
Coliected by TOTAL FEE L
C. CERTIFICATION IN LIEU OF OATH -
| herehy certify that | am the (agent of) owner of A U.C.C. Form F-140A Wﬁmﬂﬂunnmﬂwwﬁwﬁ”nmoﬁ m mw,_._nu‘»uuw_ﬁﬂ:,o%uq PRO 105
record and am authorized to make this application. \\ ﬂx
7 7 SIGNATURE N



e we— aere _ gm v s . T - - pa— - - - - - -——— T R oy e I e s e T

=™ 7] TECHMICAL SECTIOM Control #

Permit # %Q\U&N &

p— zsm _,mo.m.ma_oz Date Received \u\ r\
= SUBCODE @ oue vess 7177/

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATJON. WHEN CHANGING
CONTRACTORS, HO._.__Q THIS OFFICE. CALL C._.__.:.< DIG zO%W@M D. TECHNICAL SITE DATA

Description of Work

f Water Supply Source
Owner in Fee O\ﬁA Method of Valve Supervision
Address_ 2’ 2 \&\@\ S¢& Qﬁ* A= Local Alanm Supervision
Central Supervision
Proprietary Supervision

Contractor MQ\E Q.O Q. G% \\-..\ F -
Address Flammable Liquid Storage Tanks { v.owm.m_m T Fuel

. Combustible Liquid Storage Tanks ( ) Capacity Fuet
Tele. ( \ L.P.G. Storage Tanks { ) Capacity Fuel
Lic. No. _ 1N G, Storage Tanks £ u mwumawﬂdlr Fuet
Federal Emp. No. or Social Security No. Coam -

a I o oo
B. FIRE PROTECTION CHARACTERISTICS 2, Wet Sprinkler Heads .
Use Group Present Proposed D Dry Sprinkler Heads - ’
Constr. Class. Present 1 Proposed nﬂ m TOTAL _
Heating ‘Systems [ | New [»%Existing

Typo: f=% Gas [ | Qil F3 Electrical [ ] Solar Q% \ % Smoke Detectors

.[ ] Other Heat Uﬂmﬁoa

tocation; , 3 2
Total Est. Coat of Fire Prot. Work s _/ 2 [ ] Other ‘m mw yocs ..WW :

ms:a _u_oam -
JOB SUMMARY (Office Use Only) haus -
PLAN REVIEW: ‘ INSPECTIONS: Dates (Month/Day) §
[ ] No Plans Required Type: Failure Failure  Approval  Initial Pre-Engineer -
Joint Plan Review Required: Suppression Test CO, Suppression —_
[ ] Bkig. [ ] Piumb. Fire Alarm Test Halon Suppression —_ [
[ ] Elec. [ ] Elevator " Smoke Test Foam Suppression - -
[ ] Fire Plans Approved Mechanicat Osma_nm_ - — —_—
Date: w‘\ “ m TCOo Q._m —_— -
Approved by: / \ /l Other )
SUBCODE APPROVAL: Other Omm or Gil Fired Appliance —_— _—
[ 1CO[ JCCO|[ JCA Other _ OTHER -
Date: = LT, W |M\ —
Approved by: (.t 3 Administrative Surcharge §
C. CERTIFICATION IN LIEU OF OATH Paid [ ] Check # Minimum ”8 $
I hereby certity that | am the {agent of) owner of Collected by: DeA ._.MM“”W _uMM ”
record and am authorized to meke this application.
UC.C. Form F-1408 1 White = Inspector Copy 2 Canary = Office Copy

SIGNATURE : 3 Pk = Offce Copy 4 Goid = Applicant Copy



PLUMBING ‘s Date Received Q\\ Q\W“

Date Issued

| — suscope 7). et _
, umrgam LouraUCTON .—.mn—.—z_nb_- MMO._._OZ - \ Parmit. # U‘W& \w\m
+ ,/ ...\.\ .
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING - ’

CONTRACTORS; NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. .
Block 9 ol Lot lwm\ 32 D. TECHNICAL SITE DATA (List all fixtures)

Work Site Location L/ CHnIE 21 cEE7

ralDIR JSHpp w476 TR (a7 2( @me\&x\cﬁ : FIXTURE/EQUIPMENT FEE (Office Yse Only)
Owner in Fee 1/ (hu“ Water Closel
Address JP Urinal/Bidet
Geac o R-744 ) Bath Tub -
Tele. (F2%) Q..M.\&‘I.mmm.”@\ ’ N Lavatory r__r)_cw . 3"
ngwQQIE w km ChH. B - . Shower i -
Address 144 W\.\.. WIrEL e SE. E Floor Drain = %
HAlSide () o72.08 L\H@ Sink, Joﬁ:ﬁ oAy HO
Tele. Aﬁv AW\.A\‘\Uﬂ i W v Dishwasher 7 Mof )
Lic. No. %\m 7 - Drinking Fountain .
Federal Emp. No. Nﬁ l.%mll or Social Security No. - Washing Machine -
PR Hose Bibb -
B. PLUMBING CHARACTERISTICS \| Water Heater .wvﬂ-
Use Group  Present Proposed - Fuel Qil Piping B
Bullding Sewer Size Public Sewer _________ Private Seplic 4 Gas Piping a5
Water Service Size Public Water____________ Private Well - Steam Boiler N
Estimated Cost of Plumbing Work $ & HOO0 4 N Hot Water Boiler -
e Sewer Pump -
JOB SUMMARY (Office Use Only) - Interceptor/Separator —
PLAN REVIEW. . INSPECTIONS Dates [(Month/Day) o Backfiow _u:w<m3mq __
[ ] No Plans Required Type: Failure Failure _ Approval  Initial ddul Greasetrap 5\.
Joint Plan Review Required: Slab - |\[ Wator-Coteu~ArC
[ 1Bidg. { ] Eiec. Rough L Refrigeration Unit @.M\l\
[ ] Fire [ ] Elevator . Water - Sewer Connection -
[ ] Plumb. Plans Approved Sewer - Water Service Cannection e——
Data: Q.‘....NW( a6 | Fixtures —_ Active Solar System -
| Approved by: o) Gas Equipment R Other -
. Gas Piping
SUBCODE APPROVAL: Solar Administrative Surcharge -$
[ 1CO[ }COOT jCA TCO Paid { ] Check # Minimum Fee $
Approved By: . - DCA Training Fes $ t
Date: Coflscted by: " TOTAL $ i mw\ /
C. CERTIFICATION IN LIEU OF OATH
| hareby mwnﬁ_ that | am the (agent of) owner of
record and am authorized to make this application . =
and perform the work listed on this application.
U.C.C. Form F-1308 1 White = Inspector Copy 2 Canary = Office Copy
8 Licensed Plumbing Contractor [ | Exempt Applicant 3 Pnk = Office Copy 4 Gold = Applicant Copy




| hereby certify that | am the (agent of} owner of
record and am authorized to make this application
and perform the work listed on this application.

HK\ Licensed E:BQ:@ Contractor | ] Exempt Applicant

m_o:mE«muhOozwmoaq mmm_

GETs

L

* : PLUMBING Date Received \\v \\\ - \\ ~\ o
/ Date Issued /
- oy ] Permit # h\nv\ ..m. __h \.ﬁJ
A _Um3_30¢dozl>vv50>zq COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG ZO 1 mOo mqm 1000.
Block =7 o~ Lot J s D. TECHNICAL SITE DATA (List all fixtures.)
Work Site ._.onmno: < A i ’ - .
i . , b I NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
. "Owner in Fes 13... S SPIR i < SEVARE A ; Water Closet L
' N i i ¥ C -~ T L . TN
Address _—_2{ .\ O T ¢ F by Urinal/Bidet pEa;
. . “at ..: L,oa)s R 1ot | —_— Bath Tub
7 Tele. (L1 .C..\__A - L€ «\ i - Lavatory i __... ﬁ A0
Contractor . e Ay T K I —_— Shower
Address ) \m i) ;w TRl St E Floor Drain TR
HHIAC AT T o ) A 28T wsrwv3.+k, =
Tele. ﬁ.&mm.v . -w.uw.,fw..l\du* 1 i} I\l U.m:imm.m.__mﬂ? n A
Lic. No. A TY M - Drinking Fountain .
Federal Emp. No. ura. - PO .w.d va.N or Social Security No. ! I Washing Machine .
- Hose Bibb
B. PLUMBING CHARACTERISTICS —_— Water Heater y .\.~|m|...
Use Group  Present Proposad - Fuel Qil Piping -
Building Sewer Size Public Sewer Private Septic L Gas Piping L
Water Service Size Public Water________________ Private Well — Steamn Boiler -
Estimated Cost of Plumbing Work $ N\M.IJM\U RO 4 ~ Hot Water Boiler _
- I Sewer Pump .
JOB SUMMARY (Office Use O:_S - Interceptor/Separator -
PLAN REVIEW: INSPECTIONS Dates (Month/Day) _ Backfiow Preventer
T 1 No Plans Required Type: Failure  Failure proval itia! i Greasetrap .n.Lll./.\.
Joint Plan Review Required: Slab 1G04 [o-3k E @Mum ot Water~Conlgu™ATC ‘
[ 1 Bidg. [ ] Elec. Rough _  lodtk u anw{aﬂaa .on Refrigeration Unit ﬂ.\uhﬂv\l\
[ ] Fire [ ] Elevator Water _ Sewer Connection -
[ ] Plumb. Plans >uua<ma Sewer - Water Service Connection -
Date: S AN PN ! Fixtures __ - Active Solar System ——
Approved by: fu...r/ /L Gas Equiprment It i _ Other -
Gas Piping
_m#mmwo__m “._".MM%@ Solar Administrative Surcharge %
an. Paid [ | Check # Minimum Fee $
Approved By: Imﬂ%l Emtol@ . DCA Training Fes § , .
Eﬁlﬁ&l‘ﬁ# AT <. ~ Collected by: TOTAL § A (.l
S v %vﬂ.déa? o e .
C. CERTIFICATION IN LIEU CF OATH . -
a H ~ 33{.11 .. o

u.C. Form F-1308 2 Ganary = Ofice Copy

4 Gold = Applicant Copy

1 Whie « Inspector Copy
3 Pink = Office Copy
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TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: August 27, 1996 1996 — 1275
Block 701 Lot 7, 9.03 Zone B-3, H.D,

Property Address: __ 194 Chamhers BRridge Road

Owner: Caldor Shopping_ Centerx (Phone):

applicant: Hong Li Hua _ (Phone): 286-2669
Use: Former Clothing Time Retail Unit

Proposed Construction (if any): enant-— it

for Li's Buffet Chinese Restaurant; 4,080 square feet.

Conditions:

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, void and of no effect if any of the facts contaimed in the application upon the basis
of which this permit was granted are false or untrue in any material respect. Thle permlt shall expire one (1)
yoar after the date pf issuance if the use or substantial construction has not been commenced.

Sean Kinnevy U
Zoning Qfficer

S



THE BRICK TOWNSHIP

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

CERTIFICATE OF COMPLIANCE

LT T L Ty Ty )

NAME..... G LN B U T e

ADDRESS... 574 HWY7Q. BRICK.. N.J.08723
PROPERTY LOCATION...... 574 HWY 70

Accovnt No......327041Q........... Block...70]1 Lot.....7.

I bereby certify that the above applicant bas complied with all Rules
andnegnhdmofd:isAuthoﬁtymdhsg' al.lnquiredfaumdchuqu.




PLUMBING & MECHANICAL CHECK LIST

DATE

\\n.

| @nmﬁo»r SECTI

on oo Pkt e onde

ISOMETRIC SKETC

PLUMBER'S IDENTIFICATION g SEAL _).zd?vw

-

LIST OF EXISTING FIXTURES

. GAS PYPING (LENGTH OF RuUn - SIZING —~ APPLIANCE W>HHZQWV

SIZE OF EXISTING HEATING UNIT

.BROCHURE FOR NEW HEATING UNIT

HEAT LOSsS SURVEY .

Eria

@oocﬁé e E}A\/ 23 .
OTHER ; . Q/fbacfl E iA\ . . @?ﬁ)

- .. . MUMHCH' @,SD.AW\\




OCEAN COUNTY HEALTH DEPARTMENT No:
SANITARY INSPECTION REPORT
g e 20 LoT P90 3 ESTABLISHMENT INFORMATION
PHONE # ESTABLISHMENT CODE GOODS
Tent
Z,Il-‘fﬁr-f:ﬁ‘?‘] z > Q STROYED
ESTABLISHMENT TRADING NAME Q EMBARGOED
L 7's 3 C. - Mo '
VFEFE 7 Hincee iz E/ T [ EVALUATION
NUMBER AND STREET unir 2o
Ig f SATISFACTORY
C.Hnmsé_ﬂt!/we?(c o < kr. /0
OITY OR MUNICIPALITY 21P CODE CONDITIONALLY SATISFACTORY
| UNSATISFACTORY
Brree 03723 s
ESTABLISHMENT LICENSE NO. COMMUN. CODE RISK WATER SUPPLY
—_— ) ,
7o fr Oprarwce | /5 7C -~ by Public - Community
a Individual (Public - Non-Community)
OWNER INFORMATION TIME (2400 HOURS)
(Complete this section only if diferent from establishmant information)
DATE BEGIN END
NAME OF OWNER(S), CORPORATION OR REGISTERED AGENT
Love Senn Sac g-29-2C| /70 0 /20
NUMBER AND STREET
‘ / ﬁ: Ar /{ A2 2
CITY OR MUNICIPALITY STATE
v, COMPLAINT NO.
AN ew 7 o) N T
ZIP CODE COMMUN. CODE COMPLAINT REC.
S Or/ @ —_— COMPLAINT INSPECTED
INSPECTION TYPE TYPE OF ESTABLISHMENT Herbert W. Roeschke
Health Officer
O COMPLAINT /? RETAIL Sunset Avenua
P.O. Box 2191
Tome River, N.J. 08754-2181
O INAL INSPECTION O wholesae Telephone No. 508-341-9700
Qa REINSPECTION T  VENDING MACHINE NAME OF INSPECTING OFFICIAL {Print)
NO. OF MACHINES ‘ . ,
;Tt‘-:._{’n-t'.‘_.{\_c L [ G
/? PLAN REVIEW 0 FROZEN DESSERTS SIGNATURE OF INSPEGTING OFFIGIAL Pipg.éa:gm
O  CONFERENCE Q omHER / .-- B3
L /4 v
/

H.D.64



OCEAN COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

CONTINUATION SHEET

DETAILED DATA SHEET

Eatablishment Tradlnq Name Establishment Licanse No. Dats
L/ ES T Cirrners . T e /ra.,-.-c/ ¥—2%—-49¢
Signature of wd Municipal . Time - (2400 Hours)
e T 2rele Bagnh 77 PO

EQ.

REMARKS (Pleass specily area)

T'A a.f'fﬁ.c_// //4‘.,,-

/A—V-‘._ A—‘-—'ﬂ

74—.’,5/ e

’-Lc.r [

rlal"r.‘ p:«:(j

& T

é-c- /4; La T ‘lé”ﬁ-c- T‘f-"r}_ C.—ar-\upt.c;sc.q wtr'*(:
C..L. o-‘.fr'-t.f- X1
ﬂor-c_‘. T_Lclr 'OL‘BG\.-—‘I‘ML"\?—' £ o (‘ﬁ-

L(? Llovr"f

h resded

rCe

Lo v

\
er‘ls‘l"

O Or-&.fa-'?“fo‘sﬂ-/

£ A,

o.‘e-e.-ﬁl‘.':i

t'r-"noﬂ--ﬁ—t“(os

\

{Attach addilional sheets if necessary)

H.D. 87

I -

Page

Pages



Members

Gary Casgperson,Chairman
Walter F. Rehak, Vice Chairman
Robert Singer, Secretary-Treasurer
Leon Dwulet, M.D.

Barbara Hiering

Robert 8. Laureigh Herbert W. Roeschke
John J. Mallon OCEAN COUNTY HEALTH DEPARTMENT Public Heslth Coardinator
Patricia Seeber 1’O. Box 2191 .

Warren Wolf : )

James F. Liacey, Freeholder Lisison Toms ngg;::ﬁiggzgs‘i 2191

Seymour J. Kagan, Caungel

August 29, 1996

Township of Brick
401 Chambers Bridge Road
Brick, New Jersey (8723

RE: Propesed Floor Plans
Block 701 Lot 79.03°
Li's Buffet Chinese Restaurant
Chambersbridge Rd. & Rte. 70
Dear Sir,

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

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

Very truly youts .

- -

Stepfien” Klaniecki
Sanitary Inspector

ce: Brick Township Board of Health
Brick Township Constyuction Official (Arthur Cierzo)}

SK:bd
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iress_ (_A\Ngr Ccf\%v‘ unide 20 . BUILDING SUSCODE

————— s

ELECTRICAL SueCODE

———————————

ock 101 oo ) 03 __;;Fraﬁpiﬁﬁéiilﬁs?u%iobe%
Plomlainge  Resse L) | '
Y sescriemon | cepe fescr
e omra. o mu—h Hpocrou«\ o
d. | P\oay \')\l \“ﬂ?gnefu—’ r\o@r Arc.\r\ kcA— / ’F(.{OL ‘ }
1.3 1 W O(Ju‘.‘amr\&— load, __ _ . \\ .,.v:// _
4 Plurf\‘om Sdr\emmm_ does  nok _,N;ebk’ OJ, /
f.Dée., ﬂ)l le Pipe. . UnSer 5\&.\: - .
J‘_ Mok Ildml-\ﬂl \(\é\f‘er-f- L Jaxsde s A
b | Sieq of #re_&scz, 4—9% Pe_ﬁu\ve\z. 4
¥ be. o in\(fq"\ _ _
I o Pg@g! g}zx%rho/\ CS.OQ.S Nodk  chap
lengh of  ton  Lrom peink of
CX»'(J.EUC.(';\J In Mot e mole _ooflex.
g | Ac cessible WATEE ¢ \osee.

Openiag § QA 46" oile

LP \\)M‘(\\ ’\a Tef.hmcﬂ\ _Sechion c&/)a%

not N\a#o\r\ @la;r\ T pan anous N

_Urtf\ﬁ\ A -H\\(\b G-rfﬁlf.__—t:r_&p__@h _

____@ m(\‘ p\ﬁf\ Aot ony tecin,

10’

o

/ .
L7 Qo8 exishioy  1omvel.  semyie.

%—Wx_@ smal -~ e RH %
_—&_KML Lniks oN__ _\oe  mud Se |

AT Ness+ (Ve ~ ALk ma

i

DATE




SIZING FOR WATER AND SEWER.SERVICES

Property Owner F4€M}? L }4(9&, ) Date “!b*ié
Property Address CANQON/SARPRTYE CIR  Unit d0Block 70f Lot 79,07

Use Group .

Zoning

License No. Rezistration
—_

Contractor

Sewer Main Size

Kater Pressure

{sfu) Water Units (dfu) Drainage Units

Water Main Size

Plumbing Fixtures Number

1: l\'z;ter Closet g (5)y %—36 (

2. Lavatory & KA ( &) /0 )
. Bath Tub ( ) ( ) .
. Shower- Stzall { ] - { )

5. Kitchen Sink > (4) & « )

6. Service Sink éE - ( 3 ) Lf . ( )

7. Laundry Tray ' . ( ] ( )

8. Dishwasher [ C4) 4 ¢ )

.9. Washing Machiné ' ( ) ( )

lU_-Urinal ) I (i) g { )

1. Flooar Drain « J . C )
. Drinking Fountzin 'R C )
. Air Conditioner '

{(water cooled) ( ) )
4. Dental Umic ' ( ) ( )
- Lawn Sprinkler- '
No. of Heads o ( ) ( )
). Fire éprinkler
No_. of Heads ( ) ( )
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> PAUL'S: REQOUEST

DECEMBER 10,1996

BLOCK 701..... LOT 7
OWNMER: MARY HONG

ORGINAL APPLICATION FILED ON AUGUST 23, 1996 LISTED EQUIPMENT:

- SODA -BOXS

5 HP EXHUST FAN
WALK-IN BOX
DISHWASHER

10 SWITCHES

10 RECEPTACLS

15 FIXTURES

= 0

LI'S CHINA RUFFET
CALDOR/SHOPRITE CENTER
CHAMBER BRIDGE RD, and HWY 70
BRICKTOWN, NJ
TEL: 908 505 0897

908 286 2669

9.03

LIST OF ALL EQUIPMENT INSTALLED.

ELUMINATED OUTDOOR SIGN; "LI'S CHINA BUFFET"

3 HP FRESH AIR FAN

DECEMBER 3, 1996 '"UPDATE" PERMIT FILED

NEON WINDOW SIGN
COFFEE MAKER
ICE CUBE MAKER

= b Oy

WALL FIXTURE LIGHTS
HOT BUFFET FOOD BAR
30 KW TRANSFORMER

(RIGHT SIDE)

ICECREAM SQFT, MACHINE

DECEMBER 7, 1996 "UPDATE' PERMIT FILED.

ELUMATED PICTURE

L D

NEON SIGNS LEFT WINDOW
NEON SIGN RIGHT WINDOW

SIGNS (LEFT WALL) INDOOR.

WALK-IN FREEZER BOX, (see ORGINAL BLUEPRINT PG A-3)

DECEMBER 10, 1996
SUB-PANEL

SODA BAR, 6
HOOD LIGHTS

L

UNDER HOOD FOOD TABEL, COMM'L REFRIGERATOR, 2 DOOR
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