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PERMIT NO %?(9 99\/

BLOCK - LoT ADDRESS (SITE)
. ; A a B e
. U . RECE G f""’ T : V. FEE SUMMARYJ (fot, oﬂsce use only) AN
. Update Update
2 6 1992 ; CGNSTHUCTWN PEHMIT } ;\3 i
1. Building .~
| i’ APPLICATION | 2 ecuron -
icant Completes: SeliMs OF, INSREGINOW®VI anav -~ - - - -, - 3. Plumbing » ¢ - % =
N 4. Fire Protection 74 /
)J IDENTIFICATION Other 1
1. Proposed Work-site at: . Subtotat $ (o
7. Less 20% for -~ 4-
2. Name of Owner in Fee: . g:ja;:eo‘lzlan Review R N
Address O AADOD SHOPP jret £ Erirhe B4 T Bk riwd 3. DCA Training Fee :
sreet municipality Iip code - L
10. Sublotal i .
3. Ownership in Fee: Public Private 1; g?':t of Occupancy __ ') " —]
. er Pl
4. Principal Contractor: _PCER+ € onSTRVI10M Tel. ( «;’-I-Q’QW}O 13. TOTAL $ dg —
‘5\ | address . Pf37 Dolsg mase T K. V. BUILDING/SITE CHARACTERISTICS foce use ooy
%/ 1. Number of Sioties
License No. OR; if new home, Builder Reg. No. Exp. Date 2. Height of Structure ft.
3. Area—Largest Floor sq. fi.
Federsl Emp. Na. Social Security No. 4. Building Area—All Floors sq. ft.
5. Volume of Structure cu. ft.
5. Architect or Engineer Tel. ( ) 6. Construction Classificatior
7. Total Land Area Disturbed sq. ft.
Address 8. Flood Hazard Zone
. 9. Base Flood Elevation ft.
6. Responsible Perso% J /‘JéZ
In Charge of Work l-')ﬁé Tel. (. ?03’ 4 5/;—.,? 7’ g.| |10 Wetlands yes sq. ft.
Pl no
‘ N 11. Fire Grading
— 12. Max. Live Load
l. PROPOSED WORK st Cost 13. Max. Occupancy Load
1. O Minor Work W™ - Y
(single trade) OPTIONAL (for office use only) VIl. DESCRIPTION OF
2. O Small Job ($5,000 Plans Date Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE
and no prior Recd By Rec'd Date Date viewer [ Approval | Rejection |viewer| |A. RESIDENTIAL-
approvals) — 2-26-92 P77 A 1. 00 Hotels (R-1)
3. O New Building AN LA -~ _— 2. O Multi-Family (R-2)
4. [ Addition v 3. O Two-Family (R-3)BOCA
5. O Alteration A e 4. O Two-Family (R-4)CABO
6. O Fire Protection B 47 . /2, S92 {44 | | -5-E One-Family (R-3)BOCA|!
7. O Plumbing 4 m /] / /! A 6. O One-Family (R-4) CABQ|
8. O Electrical wF No of dwelling units: ‘
9. O Asbestos Abatement Before Construction
10. O Demolition After Construction
TOTAL COSTS J—— Net gain or loss
3 | m1. DO YOU WANT: (optional) 1. O Partial Rei 2. 0 Prot P i —I(B' Z‘ON'HESlDENT'AL
. : {optional) 1. artial Releases 2. rototype Processing . St?_te Specific Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? EE TAI L
1. O Elevators/Escalators/Lifis/ 3. O Pressure Vessels 6. 0 Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. O Sprinklers -
2. O High Pressure Boiters 5. O Cross-Connections/Backflow 8. 1 Smoke Control Systems in Open Wells 3. Change in Use Group,
| e Form F.1008 Preventers 9. [0 Underground Storage Tanks Indicate Former:
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CERTIFICATION IN LIEU OF OATH

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

A. { ) turther 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 restdential 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 sald new home is not covered under the New Home Warranty and Builders
Registration Act (N..J.S.A. 46:3B-1 et seq.)} and that such fact shall be disclosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE 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. { )M further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vii:

I 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 property listed on Page 1; or, 3) a new structure that wili be physically separate from, but that will be
deemed part of, an existing single family residence that is owned and occupied by myseif and located on
the property listed on Page 1.

C. ( )| further certity that | will perform or supervise the foliowing work:
C.1. () Building C.2. { ) Fire Protection
! further certify that | will perform the following work;
C.3. ( ) Electrical ‘C.4. () Plumbing

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

| further certify the following as required by the Unlfarm Construction Code, N.J.A.C. 5:23-2.15(a}5: All required State,
county, and local pricr approvals have been given, including such certification as the construction official may require.

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

Signature Date

il. AGENT SECTION
(toc be completed If 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
applicatlon as his agent.

I further certify the following as required by the Uniform Construction Code, N.J.A.C. 3:23-2.15(a)5: All required State,
county, and local prior approvels have been given, including such certification as the construction official may require.

I 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 ali New Jersey tax laws.

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

{ ) Check If contrac

geht Name tWMJF% {W

ddgoss

Telephone ( )

Signature Date




OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST
{office use only)

LOCAL

APPROVAL

Prelimin.
Initiat

COUNTY
APPROVAL
Prefimin. Final
Initial Date

REGIONAL

APPROVAL
Preiimin. Finat
initial Date

Prelimin,
Initial

STATE

APPROVAL

O Planning Beard

[0 zoning Board

O Sewer Authority

] water Authority

O Fire Department

O police Department

[0 Health Department

O3 soil Conservation

0 N.J. Dept. of Com-
munity Affairs

O N.J. Department
' of Trangportation

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

O vty Dig No.

O other

]

O

COMMENTS

Building

1X. $UBCODES AND SPECIAL REGULATIONS APPLICABLE (offico uge only—optional) '
Name of Code & Edition

Name of Code & Edition
Energy

Electrical

Barrier Free

Plumbing

Flood Hazard _

Fire Protection

: As Built Elevation Cert.

Mechanical

Other

X. CERTIFICATES ISSUED

O certificate of Approval
[0 None

{offico uco only)

O Temporary Certificate of Occupancy
0 Temporary Certificate of Occupancy
O Continued Certificate of Occupancy
3 Certificate of Occupancy

F855%

DATE EXPIRED
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U; CONSTRUCTIO

] PERMIT et 289G

IDENTIFICATION Blocﬂﬁ' d Lot? C? / r / ﬂ 1'4,717 /f)
mnﬂ/l/lbfu ‘§( L /)0 Conlraclor% j’} U CT) e

Work Site Lptati
be&p X /JﬂM' Address MA YL AA_

Owner in Fee AL S /%L,C//U s.J:QJ(Al 14 /r( /L(X»ﬂ TRvee> /V“*—
Address 17k Tele. ( ) iﬂ—iﬂ 270

i Lic. No. or Bldrs. Reg. No. _____ Exp. Date
Tele. ( ) — Federal Emp. No.

or Social Security No.

PAYMENTS (O icg Use Only)
is hereby granted permission to perform the following work: Building
BUILDING [ ] PLUMBING [ ] OTHER Plumbing
[ 1 ELECTRICAL [ ~}FIRE PROTECTICN Electrical /. #3000
Fire Pr?‘s% - IR2RH|
DES;RIPTION OF WORK: Other /- T 8.00
Other il 2.
I }Lf K L, ’/é"é’/('/ DCA Training Fee a7 0.00
Cert. of Occ. Q'U ras -]
Qther ~ BT DTNG . 00
NOTE: If construction does not commence within one (1) year of date of issuance, or il Total £ EFTRE 0. 00
construction ceases tor a period of six (6) months, this permlt/ls void. Check No. j B A i1 S0
A Cash 5 c /0 .00
Estimated Cost of Work s%&m O’&’VD Collected By: A

U.C.C. Form F-170A ~~ JEONSTRUCTION OFFICIAL
1 WHITE- OFFICE 2 CANARY - TAX ASSESSER 3 PINK - JACKET 4 GOLD - APPLICANT
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UNITGRM CONSTRUCTION
=113

]

\\.V IDENTIFICATION-—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, ‘NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

7.2 /S,

L

W A AL G R Y R A T g T e : et

' BUILDING
SUBCODE
“TECHNICAL mmo._._oz

Block

Work m:m\rOom:o: %\ (MO N ﬂu L
Owner in Fee __B.C' OF _ Brrer Tha SPHITS N TED

Address Car Dok LHorrirvs ernsRE KT 7o Brcnt-vmwnd
~ Tele. (- ) : . N

Contractor QC&Faim Lon STRuTIOM .

Address _ RT 27 roms  RIvER

]

Teie. (40§ .,v, w&sr h.:o

Lic. No. or Bldrs. Reg. No.

or Social Security No.

Federal Emp. zm.

JOB SUMMARY (Office Use Only)
PLANYREVIEW Date initial INSPECTIONS Dates (Month/Day)
{ 1 Ng ns Req. Type Failure Failure Approval Initial
[ =T Al N\NN,
i moo:mo . 2 Foundation
{ -1 Foundation . slab
[~ ] Frame - = Frame
{ ] Other - . Insulation
Joint Plan Review Required: Finishes:
1 '] Etec. [ ] Ptumb. [ .] Fire Energy
SUBCODE APPROVAL Mechanical
H_ooﬂ_ooo*w TCO
. .| Date: "Other
: .>003<mo By: - ” Final

’

-B. BUILDING OI>m>04mm_m._._nm

D)

mmn ~Cost of m_n.m Work:
- New - Bldg.- $
m. Alteration  $ - ..“

‘Use OScuh vﬂmmmﬂ:
Constr. Clas$’ mw_u:wmm:ﬂ i
No. of Stories m.mw

il

- Height oft Strugttre

LWKUSUOme Q
. Proposed

3. Total :+mvm

Area— _.mhmMm,%mMmQ
ﬁ:m_ Bldg. AreaZAll Floors

i

Fvolume of Structure

’ ) %
* Total Land ?mmwm_me&ma

& .

mn Ft.

wnﬁ,/m. _
~ Cu. SEt. - A .
%mn Ft. < e o
.% K —_— v.‘.&ww., o I

.
.,‘s.,_cv‘“* '
{

Date Received 2 W
Date Issued \ v\l
Controt #
Permit #

ey

S
RV

C. CERTIFICATION IN LIEU OF OATH
B

| hereby certify that 1 am the*{agent of) owner
of record and am authorized to make this application.'

‘Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Dookt Ty

TYPE OF WORK: :
._ _ New Building
Addition
MVA Alteration
[ ] ‘Roofing
[ ] Siding
[ 1 Other
[ ] Demolition
[- ] Miscellaneous
] Fence
] Sign
] Pool
] Elevator
]
]

Height
Sq. Ft.

Asbestos Abatement cLL
Other :

R e e R e s B Mo

y W ORESTI PuL &F

Administrative Surcharge

Paid [* ] Check #
Collected by:

TOTAL FEE

$

$
Minimum Fee o $
$

(Office Use Only)
FEE

U.C.C. Forin F-110A 1 Whitg =tnspecior Copy
. 3 Pink=0tfice Copy

i

¥3

2 Canary =Oftice Copy
4 Gold=Applicant Copy



ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

QB \ —p Lot VU

FIRE PROTECTION

SUBCODE
=% TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

Water Supply Source

Block ; y %\ /[

Work Site Location R 70 o Ql?gn\m@?

Owner in Fee _j3 & 27 BEiCKt /X m ani KXo

Address (AL Do S HiPPiws Exwing T 79 Slick Towd
Tele. (88 ) _249-271¢

Contractor ACEAM ComSTRvCT roag

Address _fch 3 Pevir mALa 7

Tele. (495 ) _3¢%- 2o

Lic. No. ,

Federal Emp. No. or Social Security No. P4

o B
B. FIRE PROTECTION CHARACTERISTIC % §

Prasent Qu\_\)\(v« Proposed

Use Group .E\ \\\
Constr. Class. Present Proposed R\R«Q &
Heating Systems [ | New [ ] Existing *
Type: [ ] Gas [ ] Oil [ ] Electrical [ ] Solar

[ ] Other

Location:
Total Est. Cost of Fire Prot. Work $ [ ] Cther
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure Approval (initial
Joint Plan Review Required:
{ 18idg. [ ] Plumb.[ 1 Elec. Suppression Test
[X,] Fire_Plans Ap ed Fire Alarm Test A
\&.6“ 317 J.ﬂbw\ Smoke Test ;
‘Approved by: v&\ Mechanical %N
SUBCODE APPHOVAL: TCO
[ ]CO{ \_ onxm@.\o@ Other
Date: s 22/9 : -~ Other
Approved &\_ \ \XN Other

{

Date Received

Control #

D. TECHNICAL SITE DATA

Description of Work

Date Issued 3 \ \\%\hﬁV\
Permit # Y —9 >

Method of Valve Supervision

Local Alarm Supervision
Central Supervision

Proprietary Supervision

Number
Wet Sprinkler Heads

Dry Sprinkier Heads

TOTAL

Smoke Detectors
Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systemns
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Flammable Liquid Storage Tanks { )} Capacity Fuel
Combustible Liquid Storage Tanks { ) Capacity Fuel
L.P.G. Storage Tanks ( )} Capacity Fuel
L.N.G. Storage Tanks { ) Capacity Fuel

C. CERTIFICATION IN LIEU OF OATH

| hereby certity that | am the {agent of) owner of
record and am authorized to make this application.

A

/A —

Administrative Surcharge
Paid [ ] Check # Minimum Fee
Collected by TOTAL FEE

FEE (Office Use O:EL

o~

@ & D

mumzﬁcmm.:wi
\s

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

3 Pink=0flice Copy

2 Canary=0ffice Copy
4 Gold=Applicant Copy
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Shinits Unbimited

OFFICES LOCATED AT: DOVER MALL AT RTS. 166 & 37
201-349-2710 TOMS RIVER, N.J. 08753

February 24, 1992

Mr. Arthur J. Cierzo
Township of Brick

401 Chambers Bridge Rocad
Brick, N. J. 08723

Dear Mr. Cierzo:
As per your direction, enclosed please find:

1. Plan submitted, prepared by Eugene Wright, Architect,
including dimension and signature plus seal.

2. A letter from Vornado, as owners, granting permission
to interrupt the Tenant's wall. Also, approval by
Foodarama granting permission to construct a doorway
as depicted on plan.

I would appreciate you expediting this permit as soon as possible.
We have been attempting to install this doorway since September
of 1991. It is a very critical factor in trying to increase
our poor sales at this location.

Respectfully,

B. .C. OF BRICK, INC.
T/A SPIRITS UNLIMITED

Fnclte OG0 fio

Linda D'Onofrioc

cc: Mayor S. J. Zbovan



OFFICES LOCATED AT: DOVER MALL AT RTS. 166 & 37
201-349-2710 TOMS RIVER, N.J. 08753

February 6, 1992

Mr. Joseph Sakker

Foodarama Supermarkeéts, Inc.
303 West Main Street
Freehold, N. J. 07728

Re: Access Entrance

Dear Joe:

This will confirm our understanding that you have approved
an access entrance into the liguor store in the vestibule
of your Brick Town store (see enclosed print).

Vornado Properties approved this project but has reguested
they receive vour formal approval. I am enclosing an

additional copy of this letter for your signature confirm-
ing same. Also, please sign print and return both copies.

All the costs of this improvement will be borne by B. C. of
Brick, Inc. In the event of B. C. of Brick, Inc. moving or
vacating the premises, B. C. of Brick, Inc. will be
responsible for restoration to the original condition.

Very truly yours,

B. C. OF BRICK INC.
T/A SPIRITS UNLIMITED

Linda D'Onofrio
LD:MM

APPROVED AND ACCEPTED: 2/11/92
FOODARAMA SUPERMARKETS, INC.

JOSEPH

ER, PRESIDENT



Shirits Unbimitod o

26l— 67 1
QFFICES LOCATED AT: DOVER MALL AT RTS, 166 & 37
201-349-2710 TOMS RIVER, N.). 08753

February 13, 1992

e e
Mr. Ralph Richard )‘A'Mr W/M
. K?iﬁm”zif/

Vornade Inc.

Park 80 West

Plaza II

Saddle Brook, N. J. 07662

Dear Ralph:

A
As per our telephone conversation whereby you approved the
installation of an entrance door from the lobby of shop
Rite into our premises (B, C. Liquor Store) pending the
approval from Shop Rite Super Markets, npnlease find enclosed,

approval of same by Joseph Sakker, President of Shop Rite
Super Markets.

This will be an additional expenditure in hopes that we may
be able to get this location to at least a break-even point.

The parking problem has been horrendous. We hope this will
induce some additional trade to visit our premises,

Respectfully,

B. C. OF BRICK, INC.
T/A SPIRITS UNLIMITED

Friadh OGP

LD:MM Linda D'Onofrio

"P.S. I have, today, forwarded a check as’ payment in full

to Mr. Kundrat for our outstanding original construction
costs. -

APPROVED AND ACCEPTED:
VORNADO ,__I¥C., -

e



TOWNSHIP OF BRICK

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

Stevan J. Zboyan, Mayor

Township Council:
Albert Chrobocinski, President
Victor Cantllio
Helen Fayad
Lee Hartman
Thomas G. Maiorine
Mary Lou Powner
Warren H. Wolf

Department of Administration & Finance

Division of Inspections
A.J. Cierzo
Construction Official
{908) 477-3000, Ext. 260
Fax: {908) 920-4850

T0: &(ﬂ/d/;(, 4/}(%%%7 ;Zr;x# Jé/?- B~
PAGES TO FOLLOW.: /

ATTENTION:

DATEZQ A7/ 9&
RE: /%/c//u,@ WUtz 270/ ’467 75
<

COMENTS 3

oz
W OIS 5

v o F_
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Stevan J. Zboyan, Mayor

Township Council:
Andrew R. Ciesla, President
Albert Chrobocinski

Helen Fayad
Lee Hartman

Thomas G. Maiorine
Warren H, Woif

TOWNSHIP OF BRICK

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

Department of Administration & Finance

Division of Inspections
A J. Cierzo
Construction Officiai
{201} 477-3000, Ext. 260
Fax: {201} 920-4850

David W. Wolfe

October 17, 1991

Spirits Unlimited

Vornado Center

Route 70 & Chambers Bridge R4.
Brick, New Jersey 08723

Att: John H. Tracy

Dear Mr. Tracy,

On Octcober 7th your Construction Permit Application was submitted for
review to alter the vestibule between Shop-Rite and the Spirits
Unlimited by creating an entranceway between the two stores.

This building is a Use Group "M" with a 3 hour fire wall. Your
application is rejected due to various deficiencies, as noted:

1.The concept plan submitted prepared by Eugene Wright, Architect is
not acceptable, the architect's design must give measurements as well
as signature and seal.

2. A letter fram Vornado as owners, or from their architect granting
permission to interupt the fire wall.

3. An architect's design giving the entranceway measurements,
1ndlcat1ng a deluge set on each side and a fire
in accordance to Building and Fire codes under

We will expedite your application as soom”as all of the above
information is received. If any further’ information is needed, pleas
call at your convenience.

Very truly yours,

( ur .'Cie
Construction icial
cc: Mayor S.J. Zboyan

Bus. Adm. S. MacFadden

E. Wright, Architect
T. Monahan, Atty.



RECEIVED
Vornade [ne. ) MAR 5 1992

Park 80 West, Plaza [§

. - 1N\
Saddle Brook, NJ 07662 DIV, CF $MECUION,

Telephone Number (201) 587-1000
Fax Number (201) 587-0600 Mc

March 4, 1992

Mr. Art Cierzo

Building Inspector
TOWNSHIP OF BRICK
Ocean County, New Jersey
401 Chambers Bridge Road
Brick, NJ 08723

RE: SPIRITS UNLIMITED
CONNECTION TO SHOPRITE VESTIBULE
BRICKTOWN SHOPPING CENTER

Dear Mr. Cierzo,

Further to our conversation last week, this correspondence will confirm that the landlord
has no objection to Mr. Donofrio seeking approvals for constructing improvements
concerning the captioned matter.

This approval is contingent upon the tenant’s compliance with all applicable laws and
requlrements of the local code officials with regard to all aspects of safety, egress and fire

protection, as well as wr LIQQ confirmation by Shop Rite agreeing to this work .-

By copy of this letter, I request that Mr. Donotrio forward two copies of the approved
scheme, including detailed indications of ali fire protection systems to this office in order
to obtain comments and approval from Factory Mutual prior to commencement of any
construction.

Sincerely yours,

Director of Architecture & Engineering
JVK/jp

cc: D. Donofrio
R. Richard



IOWNSHIP OF BRICK |

OCEAN COUNTY NEW JERSEY
~ 401 CHAMEEAS BRIDCE ROAD BRICK NJ 08723
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- TOWNSHIP OF BRICK

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

Stevan J. Zboyan, Mayor

Township Council: Department of Administration & Finance

Albert Chrobocinski, President

Victor Cantillo Division of Inspections

Helen Fayad A.d. Gierzo
Lee Hartman Construction Official
Thomas G. Maiorine (908) 477-3000, Ext. 260

Mary Lou Powner

Warren H. Wolf Fax: (908} 820-4850

Date: March 18, 1992
To: Joseph Evaristo, Fire SubCode Official
From: Ray Korkowski, Building SubCode Official

Re: Spirits Unlimited - Route 70 & Chambers Br:.dge Road
Block 701, Lots 7,8.15, & 16

This is in reference to the above subject matter and more specifically
your plan review record (correction list) of same.

Listed below you will find my coments on these items:
813.4 Door Hardware — Not required

813-4.4 Horizontal Sliding Doors - Not required

815.0 Horizontal S1liding Doors ~ Not required

Proposed doors are for convenience which will aide to egress capacity
but will have not effect on its own.

902.1 Section Fire Testing/Not Required

904.2 Use Croups B, M, & R - M is the use group

905,2 Exterior Wall, Fire Resistance Rating/Not Required
906.0 Exterior Opening Protectives/Not Required

907.1 Fire Walls and Party Walls/Not Required




-

908-2.1 Fire Walls Openings/Not Required
909.0 Fire Separation/Not Required

Although I feel none of the above is required I do agree with you on
the fact that a letter is required from Vornado to go through the wall.

There is no fire wall required in this situation.

If you feel any of these conditions do not comply to the UCC feel free
to discuss this matter with me.

% //&//4,&4
RAY KO
Buildﬁ g SubCode Official

RK/dmc

cc: Arthur J. Cierzo, Construction Code Official
File '
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