OWNSHIP OF BRICK

. IDENTIFICATION

1. Proposed Work art: ALQ()/

2. Owner Name: b . ) Tal.(_z.o_g) 94?- 3?/&'
Address 20 fovee 4/5’ /Vrf’/”uJApK CH.

3. Principal Contractor: ‘_‘51‘4‘"" & Tel. ()
Address [
Li¢. No. or Builder Reg. No. Federal Emp. No,

4. Architect or Engineer: Tl ()

Address

5. Responsible Person in Charge of Work

T (283)_BHLI-3F1 2

Doz otz

'1I. PROPOSED WORK '
A. TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR

A

BUILDING CONTAIN ANY

1. T Minor work [Single Trade) Permit/Category Estimated OF THE FOLLOWING?

2. [ smell Job ($5,000 snd no Prior 1. OJ Buiding/ .
Approvals) Structural s 1. [ Elevators/Dumbwaiters
Complete only i1.8., 11} 2. [ Plumbing 2. [ High-Pressure Boilers
snd |V.A. and Page 2 3. T Etectrical 3. U] Refrigaration Systems

3. [CJ New Buitding 4. [3 Fire Protaction 4. [ Pressure Vesssis

4. [ addition 5. {1 other s. :fhzdw;mall’lacn

s. [ Alterstion 6. [ Other embly

-

6..ZT Revair, Replecement v~  ToTaLcost § _JSAO" 6. [ Crossconnactions/

7 r_"] lition Backflow Preventors

. O Dermo ) C. DO YOU WANT: 7. O Sprinkiers

) - L 8. [J Smoke Control Systems

1. OJ Partist Releases 2. [ Prototyps Processing in Open Wells J

A. RESIDENTIAL

"H1. DESCRIPTION OF BUILDING USE (USE GROUPS}

iV. BUILDING CHARACTERISTICS
A. OWNERSHIP

1. [ Hotes (R—1)

2. O muiti-Femity (R=2)
HMD Reg. No.:

3. [J Two Family (R—3b)
4. O Onefamily (R=38)

If new construction, enter no. of dwalling
units
If other than new construction, enter no. of
dwelling units:

Bafore Construction:

Aftsr Comstruction:

Net Gain {or loss):

1. [ Private (Individusl, Corp., Non-protit
Inst., Etc.)

2. ] Public (State, County or Local Govt.)
B. HEATING.FUEL

Secondary

Principal Type
Gag

o]

00
a

"B. NON-RESIDENTIAL

Electric
Solid {(Wood Coat Etc.)

B. [J Thestres with Stags (A—1—A)

6. [ Movis Theatres (A—1-B)

7. O Night Clubs (A—2)

8. [J Restaurants, Libraries,
Mugsums (A3}

8. [ Religious Assembly (A—4)

10. [ oOutdoor Assembly (A—5)

/11. [ Business (B)

12. [J Educstional {E}

13. [ Moderate-Hazard Factory(F=1)

14. [J Low-Hazard Fectory (F—2}

16. ] High-Hazard (H)

18. L_:I Institutionat Datention
Conter (1—1)

17. [ Hospitals, Infirmartes
0=2)

18. [ Group Homes (13}

19. [ Mercantile (M)

20. [] Moderate-Hazard
Warshouse (5—1)

21. O Low-Hazard
Warshouse (S—2}

22. OJ Temporary, Misc. {U)

3. D Other

State Specific Usa:

I1f Change in Use Group, Indicate Former:

Propane
Solar
Other

C. TYPE OF SEWAGE DISPOSAL

10. ] Public or Private Company
1. O Private (Septic Tank, Etc.)

D. TYPE OF WATER SUPPLY

12. 1 Pubic or Private Company
13. O Private (Well, Etc.)

E. BUILDING CHARACTERISTICS

14,
15.
16.
17.
18

Ltmﬁ

uoaoo
BO0oon

No. of Stories
Height of Structure
Arsa—Largest Floor

Bidg. Area—All Fls.
Volums.of Structure

Total Land Area Disturbed

F1.
Sq. F1.
Sq. F1.

Cu, Ft.
Sq. F1. J

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

6ZLZLEQL ¥ESAT



Page Z

. OWNER SECTION | e )

CERTIFICATION INLIEU OF OATH

| hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpose, other than single family residential use,

A. [ | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15{e)vii.

B. [ | further certify that | will perform the work below.
81. [ Building B2. O Electrical B3. [ Plumbing

C. [ | further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done by me or by subcontractors under my supervision, in accordance with all applicable
laws; and further acknowledge that said new home is not covered under the New Home
Warranty and Builders Registration Act (N.J.A.C. 46:3B-1 et. seq.} and that such fact
shall be disclosed to any person purchasing this property within ten years of the date of
issuance of a certificate of occupancy. ‘

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

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

SIGNATURE DATE J

II. AGENT SECTION :' -

-

SIGNATURE M/

| hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

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

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

(0 Check if contractor.

AGENT NAME TEL.{ ]

) g S
Jlaee—r""

ADDRESS

/‘/ J/

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



N BLOCK N0 7O/ LOTND. /-4~ A5~ /£ SUBDIVISION PERMIT N0.__ > /5 7

Page 3

'PRIOR APPROVALS CHECKLIST

LOCAL COUNTY REGIONAL STATE
APPROVALS hﬂ..da >H._ﬁa_ >_”"_,.==“.._ n___“_”ﬂ“r hn__,_,_.“.._ >_u_“_=_ h"_.__._u.._ >”__u=u_r_ COMMENTS
Init. | Date | init. [ Date | Inlt. | Date | Init. | Date | Init. | Date | init. | Date | Init. | Date | Init. | Date

J planning Board

(] Zoning Board

1 Sewer Authority

] water Authority

C] Fire Departmant

[J Police Department

/ J Health Department

T soil Consarvstion

[CJ N.J. Dept. of Community Atfairs
[ N.J. Dopt. of Transportation
[ N.J. Dept. of Environmental Protection

D Other:
0
_ 2
O
,., O
O
\ - y
W -scones ANeRSRECH: RECUPRIIGNSIABPUISABLE . liilo o et
. EDITION OF CODE EDITIONOFCODE
Flood Hazard
e e ings O] Mechaniea P
; [ Buitding [ Energy Cortification
’ ) Etectrical ] Barrier Free 1 other
O Plumbing L1 other




PERMIT CONTROL ;

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

] PARTIAL RELEASES
[ PROTOTYPE PLAN — FILE LOCATION AND NO

Ptan Plars
Review Received By Approval
Required Typse of Work Date Recaiver Date R Commaents
(& euiLdDInG M#\’ [t /4 Yoo
Faotings/Foundations
Framing
Architectural
Other
J  pPLUMBING
] LECTRICAL
E/:lne PROTECTION
1 oTHER

\

\

II. PERMIT/INSPECTION STATUS

Updated st time a? permit and after final approvals.

ue Final
Date Category Revisions Inspection Commaents
— . ALLCONSTRUCTION 2
..__.-__;/;UILDING ES W
Footings/Foundstions
Framing
Architectural
Other
PLUMBING |
LECTRICAL /2 -~Xr P2 9 2- b /ﬁ?o A
— ¥ FIRE PROTECTION R T 22 {} s
\ OTHER ﬂ
IIL.CERTIFICATES ISSUED
CERTIFICATES TO BE ISSUED: Date fxsusd Initial fee coliection recorded in A, all others in section B.
O Temporary Certificate of Occupaney A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Oate Expired ISSUANCE
] Temporary Certificate of Occupancy =~ — Ayg,.lNT
Dete Expired BUILDING *—s‘_L____._S__Q
[ centificate of Occupancy S PLUMBING ———
No. — ELECTRICAL 3
[C] ceniticate of Continued Occupancy —— FIRE PROTECTION 5 v~ i’-""
o — 3 OTHER L.
Centificate of Approval = r 7 SUBTOTAL S#Zﬁ.i 17
No. —5?— — LESS: 20% of subtotal (when plan review
L{:] None y performed by state sgency), (__-ZO_‘:)
D.C.A. TRAINING FEE .0006 x A - .
— i CERTIFICATE OF oeeupancy 77/ 7~ PP e —
IV. ON-GOING INSPECTIONS OTHER .
OTHER .
On going Inspections Required Do Posted 1o |, TOTAL COLLECTED WHEN PERMZ ISSUED s.2dReS¢
DATE __Cotlected Byéz;—
g LD~ ,
B. COLLECTED AFTER CONSTRUdTION PERMIT ISS‘UANCE
Oate Cotlected By - AMOUNT
CERTIFICATE OF ’
OCCUPANCY .
OTHER .
OTHER .
— LESS: Refunds R - e )
TOTAL COLLECTED AFTER PERMIT ISSUED $____..._ ®

C. TOTAL CONSTRUCTION FEES COLLECTED

AMOUNT
COLLECTED WITH PERMIT (VA) §___ e
COLLECTED AFTER PERMIT (VB) -
k J L TOTAL S_._?_J

"U.C.C. Form F-100%g8/83)



Date issued 2=13-90
Control #
Permit # 5987

p Qi CERTIFICATE

IDENTIFICATION

Block 701 Lot 7,8,15,16 1 Home Warrantly No. none
Work Site Location _Rt. 70 & Chambers Bridge Rd, _* Use Group M - 3 hours
Maximum Live Load
Owner In Fee ___ Caldors Description of Work/Use:
Address 20 Glover Ave,
Norwalk, Ct.

Tele. ( ) § Fire repair to interior of commercial building
Contractor same
Address i
Tele. ( } .
Lic. No. or Bidrs. Reg. No. Type of Warranty Plan: [ ] State [ ] Private
Federal Emp. No. i Construction Classification

or Social Security No. Maximum Occupancy Load

P : CERTIFICATE OF OCCUPANCY/APPROVAL
0 CERTIFICATE OF OCCUPANCY XX¥ CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed

_3mooo.dm:omi::?mZmi,_m_‘mm<c_._:o::Oo:m:co\zo:Ooam.m:a_mmvu_.o<mn__oqcmmm_._a\oﬂ
£ occupancy. :

"~ O CERTIFICATE OF CONTINUED OCCUPANCY

This wm_..<¢m notice that based on a general inspection of the visible parts of the bullding there

__are.no imminent hazards and the bullding Is approved for contlnued occupancy.

[0 TEMPORARY CERTIFICATE OF OCCUPANCY

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

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

Fee $
Paid [ ] Check No.
. . Collected by:

e

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




TR TN AN A T ey g VR TR AT T e T g DY -

A e R e S Py S, B W e T T T A Py e

CONSTRUCTION' S 9
PERMIT =P

IDENTIFICATION Block ___ 227/ Lot Z=F=- s y— /&
I4
Work Site Location 'éj‘ 7l v (‘49’“4-44“& 2 Contractor
Address
Owner in Fee £ £ A‘/A’:'A —
Address _<=20 WA/ N P Tele. { )
Xlprtes . /,/ [~ Lic. No. or Bldrs. Reg. No. Exp. Date
Tele. ( ) Faderal Emp. No.

is hereby granted permission to perform the following work:

["(1 BUILDING [ ] PLUMBING [ ] OTHER

or Social Security No.

[ ] ELECTRICAL [<] FIRE PROTECTION

DESCRIPTION OF WCRK:

afANRan
PAYMENTS (Office Use Only) SORT7ak
Building o e 8.08
Plumbing e
Electrical LOY B.00

Fire Protection &5 — i

Other Lo/ Sprmome 12,50

_7’ . / ’ Other FIoE 55,80
DCA Training Fee B AM Cd i) .

~LAA %WW DoR TS s mh.:.a\ X Eg.gg
Other TOTAL =02, 50

NOTE: i construction does not commence within one (1) year of date of issuance, or if Total _'3/1 - .S_-Qf-u — a0, a0

construction ceases tor a period of six (6) months, this permit is void. Check No. S:.‘Jf‘:: 2.50
Cash

Estimated Cost of Work $/5, ~#0 ., — > Collected By: v

7 QLS (L rur o =7
U.C.C. Form F-170A £ZZONSTRUCTION DFFICIAL

t  WHITE - QFFICE 2 CANARY - TAX ASSESSER 3 PINK- JACKET 4 GOLD- APPLICANT



r—JBUILDING
— SUBCODE

DR TECHNICAL SECTION

A. IDENTIFICATION
APPLICANT — Complete unshaded areas only

Block_7O /
Subdivision

whan changing contractors, notify this office

. N

CERTIFICATION IN LIEU OF OATH:
{Complete for Minor Work and

Trc S/t

Small Job Only)

Q!!lD\\\ 75.=T

Contractor
) — | hereby certify that the proposed work
Addrea 20 G Jo e Lz Adkdress is authorized by the owner of record
\A\u\uthr\ i (s and | have been authorized by the
owner to make this application as his
Te (25 _BY9 - 3912 Tl {—) agent.
/ Work Site Addrems L2~ 70 £ Chumbrersbrdt i o,
\r Federal Emp. No L \ AGENT SIGNATURE ‘

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK
Give detail description inciuding materials used,
dimensions, etc.

TYPE OF WORK:
{1 New Building
1 addition

(J Roofing
[ siding
L] other

[1 Anteration/Renovation

T pemotition
] Misceltanecus
D Fence
_ Sign

N\ s qﬂu\s h\m
%&\\\v& I (] Poot
/277

I~
§ B 2 Elevaror

St Qmu\v\ly\(%u?rm_m o;w
Gfpthcery cuid caciley T

ﬁ (] See Plans

Sooubcns A

SUBTOTAL n

Minimum Building
Fee (it applicable}
Tatal Building Fes

{Greater of Minimum
or Subtotal)

C. BUILDING CHARACTERISTICS

USE GROUP: Present Proposed
No. of Stories Total Building Area—All Floors Sq. Ft.
Height of Structure _______ Ft, Volume of Structure Cu. Ft.
Area—Largest Floor Sq. Fr. Totel Land Area Disturbed Sq. Ft.
‘\ﬁmﬁ. d Cost of Building Work: $ \(ﬂ@mUﬁu L e - h ] Partial Releasas ] Prototype Processing )

U:C.C. Form F-110 (8/83) GREEN - Office Copy, WHITE - Applicant Copy, MARILA TAG - Inapector's Copy
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" A. IDENTIFICATION

APPLICANT — Complete unshaded areas only

When changing contractors, notify this office

i)

peminitno.____ o787
ﬂ._.m ssuEn__ /-2 2 T8 D

Lot

2- m.\.\vw.ﬂ.NL

Eonrﬁ\

\_ Subdivision

»

r

CERTIFICATION IN LIEY OF OATH:

J

{Complete for Minor Work and

el

Smalil Job Only)

| hereby certify that the proposed work
is authorized by the owner of record

and | have been authorized by the
owner to make this application as his

Owner mu\r.\gv\ Imn\ — Contractor

Address 20 GfoveER Avs Addrs
\s\u.\.&mwr\ﬂ ct

Te. (283 R49 - 3912 Te. ()

agent.

\%\\ 7¢ ¢ @&:&ﬂd?&%ﬁrw. No.

Work Site Addres

Federal Emp. No. L r AGENT SIGNATURE L
H D A
B1. SPRINKLERS B3. ALARM
TyPe: [ wer O Dry ] other ﬁ.ﬁm Tyre: [ manual ] Automatic FEE
Area Sprinkled: ] rar O Partial {specify in comments) Supervision Typa: O Loew 3 central
No. of Heads: No. of Spars Heads: [ Proprietary [} Remote Location
[ Vaives Supervised — Method: Estimated Cost of Work : $ s
_ . Size: )
Watar Supply — Source: “ B4. STAND PIPES
FD Connection Location:
Estimated Cost of Work : $ mt e E.!M Pipe Size: ‘-_I-:U Size: t
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: — Size: ot
o FD Connection Location: ,

Tvee: L] oy chemicst [ cog ,. A Hose Station: [ Yes O no

U Haton D) Foam Estimated Cost of Work: $

[T other )
Manus) Pull: m_ Yes D No ) OTHER
Locations : “ : |

Estimated Cost of Work: $

-

Subtot

Minimum Fire Protection Fee {If Applicable)
Total Fire Protection Fee (Greater of Minimum
or Subtotal)

‘C. FIRE PROTECTION CHARACTERISTICS

. Total Estimated Cost of Fire Protection Work: $

WUSE GROUP Present Proposed

Heating Systems — Location:

Type: [} Gas 1 on [ Electrical O Solar 4 Other
Fuet Storage Tank -Location: Fuel Type: Capacity ;

J Prototype Processing

O Partial Releases

y

U.C.C. Form F-140{8/83) Green - Offies Copy White - Applisant Copy Mnk - County Cepy White Tag - Inspector Copy
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CUT-IN-CARD

W

- MUNICIPALITY ‘é _‘r;

LocATION £« 70D & (l owXyevs @DY"(%?’LITYCO QP
sLk_701 LOT 7‘ /6

OWNER O ‘LQ,(QOV‘Q\ S W OCCUPANT .

“Installation in the abave prem|ses has been inspected and is in accordance with N E.C,

utility and DCA reguirements.”

\gﬁFINAL OTEMPORARY This approval void after days
E SERVICE RANGE _______WATER HEATER
AIR COND ELECT HEAT MISC .
COMMENTS Ve ¢ LANNT

R -

)_a,\_\u\r—-—-—

DATEPII2] PERMITS JR6LR_ INSPECTOR 11+ N\
2 UED

Elec. 104 Insp. Llui#




RS \

- — CUTAN-CARD
MUNICIPALITY -
LocaTion _BY. 70 nand) (‘,km\ow\of"'gfﬂ;ﬁw co__

BLK_Z 01 o1 2% /%
OWNER C—&\ Doy OCCUPANT 5

“Installation in the above premises has been inspected and is in accordance with NEC, =~ .

utility and DCA requirements.”

INAL ITEMPORARY This approval void after days
SERVICE RANGE . WATER HEATER
AIRCOND . ELECT HEAT MISC bt
COMMENTS = ive. 5&- \-\LCL(([),Q . r/‘ V\D/t/l& L\o@&‘-

DATE 2030 PERMITs _ A3 27 INSPECTOR __J. X [ doSoenn

Elec, 104 Insp. yé# JU(( b

—iia: i " e e




Town of Brick
Bricktown, N.J.

Re:Caldors 12/12/89 3:55

To whom it may concern:

After the fire in the store on 12/11/89 I was called by Caldors
to check the electrical system and to assertain its safety for
the re-opening of the store.

The fire was contained in one corner of the store.

For the better part of 12/12/89 I have spent the day turning on
the power to panels that were shut down for safety. Everything that
has been turned on to now appegars to be operating in a safe manner.

While we continue through the clean up any thing not found to be
operating in a safe manner will be left off and repaired to code
standards and the approiate permits taken out to accomplish same.

Any questions as to the condition of the electrical can be answered
by myself at the address below.

Thanking for your cooperation in advance.

Very truly yours,

: -
vaijjjﬁvbh/
Allen Harrigan

Electrical Const. and Controls
P.0. Box 281

Keasbey, N.J. 08832
201-738-3878"

Lic. 5354

PM



Town of Brick
Bricktown N.J. 12/12/89

To: Code 0Offical

RE: CALDOR

This is to advise that we, CALDOR, are in the process of replacing
140 square feet of roof decking and roofing. We will replace the
drywall in the stockroom and safe off the walls and ceiling at

the same time.

Morrie Waitz
Assistant Direc£dor of
Construction
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OCEAN COUNTY HEALTH DEPARTMENT No:
Block 70/
Lo 7/.7_(/ /J A SANITARY INSPECTION REPORT
: ’ :
ESTABLISHMENT INFORMATION
PHONE # ESTABLISHMENT CODE G0ODS
7}0-59 00 T DESTROYED
py4
ESTABLISHMENT TRADING NAME O EMBARGOED
Caldons Juack Bar EVALUATION
& C 1177, JARy Rd
ﬂf 20 1S LER 106 E O  CONDITIONALLY SATISFACTORY
CITY OR MUNICIPALITY ZIP CODE
(e K o0f 717 C1  UNSATISFACTORY
ESTABLISHMENT LICENSE NO. COMMUN. CODE RISK WATER SUPPLY
/‘rﬂé : /E Publie - Community
O {ndividual {Public - Non-Community}
~ OWNER INFORMATION _ _ TIME {2400 HOURS)
(Complete this saction only if different from establishment information) DATE BEGIN END
NAME OF OWNER(S}, CORPORATION OR REGISTERED AGENT
ensreny PReryeer -8 Go 0 & 0u 0P 20
NUMBER AND STREET '
M ce e
CITY OR MUNICIPALITY STATE
COMPLAINT NO.
MASETY LF 7T N
ZIP CODE COMMUN. CODE / COMPLAINT REC.
COMPLAINT INSPECTED
INSPECTION TYPE TYPE OF ESTABLISHMENT Mr. Charles Kauffman
Health Officer
O  COMPLAINT L RETAIL Sunset Avenue
C.N. 2191
;QL INITIAL INSPECTION [0  WHOLESALE Toms River, N.J 08754
Telephone No. 201-341-9700
0 REINSPECTION 0 VENDING MACHINE NAME OF INSPECTING OFFICIAL {Print)
NO. OF MACHINES J
OSEAH A CrHP%0
PLAN REVIEW O FROZEN DESSERTS SIGNATURE OF INSPECTING OFFICIAL PERMANENT
6 &W REG. NO.
—
OO  CONFERENCE O  OTHER W a 3-77)

H.D.64



OCEAN COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES .

DETAILED DATA SHEET

CONTINUATION SHEET

SANITARY INSPECTION REPORT
RETAIL FOOD ESTABLISHMENTS

EnnEl-hrno T ad/lréﬂ N?aN —, AM

Establishmant Licenss No,

Date

o -&-70

Munldpﬂ%oz

Time - (2400 Hours)

Begin 0 ‘L‘h av

Signature of Inspecting OHE.] WW
v 174

rea(/
NO.

REMARKS (Please specify arss)

/L;W.r WERE  Fouvp 70 O£ N ConrdLls /Ce

Wi 7H CAHTEL T oF mte N Spr7E

T AT cop &
/

PMACE L. witl CAtl TH7S crFice [Kio 0

0FPER a5 - A PPRuX) /V//?Td}f > 7F"

H.D.87

{Attach additional sheets if necessary)

Page ot

Pages




Kl
OCEAN COUNTY HEALTH DEPARTMENT

C.N. 2191 )
Toms River, N.J. 08754

201-341-9700 ' CHARLES KAUFFMAN
. v PUBLIC HEALTH COORDINATOR

February 8, 1990 .

Township of Brick
"401 Chambers Bridge Road
Brick, New Jersey 08723

re: Proposed Floor Plans .
Block 701 Lot 7-8/15-16

Caldor's Snack Bar

‘ Route 70 & Chambersbrldge Road .
‘ . v ‘Brick

Dear &Sir,

I have reviewed the floor. plans for the above-referenced
proposed food establishments and have found them to be in

substantial compliance with Chapter XII, the N.J. State Retail
Food Code. :

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

7 : ‘- Very truly yours,
S o PrlnClpal Sanitary Inspector

ao: Brick Township Board of Health
Arthur Cierzo, Construction Official

JAC/pip



