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1. Building
Jay 0 6 102 N AP P LlCATION %’ g E}ﬁ‘;‘,{,‘;ﬂ
W / / J L 4. Fire Protection
qvjpf me&pmpletes Sections 1, i, 1l (optional), W, VI, and VIl N 5. Elevator Devices
T 6. Subtotal
\. IDENTIFICATION 7 Less 20% for
1. Propsed Work Site at: L - ; 4 State Plan Review
2. Name of Owner in F%AIM%__L%LXA_L)&Q&%_ ol (808 )_653-8 v/ 8. Subtotal
Address 28 NoeTH AE . EAST Cﬂ?w Fied N.S- o'?a/b__ o gﬁo;?'"mg Fee
muRicipal
. Ownershipin Fee:  Public Private ___~/" m‘é ﬁfﬂ ,5"%‘50 B e LSy
. Principal Contractor: _ sl (i (o STRUCTIoNTel ( 221 ) 13. TOTAL

135 137 CHRNSTE ST NeW Yolk N4 10002

E
i*

Address - -
License No. OR, if new home, Builder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS ) ’fsfﬁce use only}
Federal Employee No.__ TF 1264930 FAX: ( ) 1. Number of Stories A T .
. Architect or Engineer _FRWNK /‘ZL'(.E’T' 0, 4.LA. Q08 ) B76-92900 g :e‘gh“’{s"ugtwgf mﬁ*\;'ﬁ"w ' " 2
. Area — Largest Floor " A ."sq. fi,
Address_ . MLl Y, AL "’ Q78523 4. New Building Area LLFTHNE T T sq.f
. Responsible Person in Charge of Work 5. Volume of New Structurefiy 5 *° ¥ cu. ft.
Tel. (212 ) _915-41% FAX (1L ) 925-6ks 6. Construction Classification . - .
7. Total Land Area Di turged'* R sq. ft
8. Flood Hazard o
9. Base Flood,E vatlo' ft.
0. Wetlandse':.’

; .
i2. ,;1 ml "cupancy Load
. OPTIONAL (for office use only) < Tw, \¢: L. %
Il. PROPOSED WORK Est. Cost [ Prms Sate Rejocton | Approval | Re- Refubmlssm Dates . VH. DESCRIPTION OF BUILDING USE g
1. {1 Minar Work Rec'd by Ree'd Date Date | viewer roval .41 Rejecti ewer A. RESIDENTIAL cq:
2. O New Building [T % A{E S CE N 7WE R ﬂ #é "] [ 1.0 Hotels (R-1) Paee.
3. [ Addition N 7 2 “TTTEY T 71~ 2. 01 Muti-Family (R-2) %‘-’;
4. ?Iteration 36,000 [ la 4 3 ?ww;;:mfly (R-3) BOCA =
- 3 . mily (R-4) CABO ~
5. &'Fire Protection 2o Yo AN 7 /AN 5. P One-Family (R-3) BOCA %I
6. E/Plumbing 2000 FTLrAN e NG/ 19 - “1 | & O One-Family (R-4) CABO “""‘
7. &4 Electrical 1,500 ' - C i ]de=. P No. of dwelling units:
8. [J Elevator Devices TV TN < Before Construction |
9. [J Ashestos Abat. Subch. 8 £l A After Construction ]
10. O Lead Hazard Abatement | 1 i | : 5 Net Gain or Loss _ T
11._[] Demoltion Ll YYD {1[2h% M'Q; B. NON-RESIDENTIAL : @n:
TOTAL COSTS H#,9 90 | v, boEs OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Yse: I s
1. 0 Elevators/Escalators/Lifts/ 5. [1 Cross-Connections/Backfiow Preventers 263" \I'\Gef’e— Res aW “n
ll. DO YOU WANT:  (optional) q Dumbwaiters/Moving Walks 6. {S Hazardous Uses/Places of Assembly se '°“p QN B ant . Hsf
; 2. High Pressure Beilers 7. Sprinklers
T e Procasting 30 Pressue Vessols el L I
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CERTIFICATION IN LIEU OF OATH

.  OWNER SECTICN (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. () [further cerlify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcentractors 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.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, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| personally prepared the plans submitted for. 1) the new home referred to in A; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3} a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and cccupied by myself and located on_the property listed on Page 1.

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

{ further certify that | will perform the following work:
C.3. { )} Electrica C4. { ') Plumbing .

D. { ) Iagree 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.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2,15(a)5: All required Staie,'county, ]
and local prior 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 subject to punishment.

Signature : Date

. AGENT SECTION {to be completed if the applicant is not the owner in fee)

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

| further (_:erti‘fy"the following as required by the Uniform Construction Code, N.JLAC. 5:23-2.15(a)5: All required State, county,
and local priof” approvals have been given, including such certification as the construction official may require.

| agree to advise all qontfactors 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 ahy of the above statements are willfully false, | am subject to punishment,

{ ) Check if contractor.

Agent Name _ L A4 CQ&F&QY’, INC.

Address _ /08 MADISOA ST.
Mew YofK, NY 10002

Telephone { A/Q ) - 5‘

Signature

. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. WO6)



OFFICE DATE RECENVED:

Viil. PRIOR
APPROVALS
CHECKLIST

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin.
{office use only) q_”._»-.“__:

Final
Date

Prelimin. Final Prelimin.
initial Date Initial

Final Prelimin.
Date Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Heaith Department

Soil Conservation

z...h. Department of
Community Afiairs

N.J. Department of ‘
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

Q|gjayjoyojoyoyulojcy ooyl d

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

iX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (cffice use only—opticnal)

] Name of Code & Edition
Energy

Other

Barrier Free

Flood Hazard

As Built Elevation Cert,

Other

X. CERTIFICATES ISSUED (office use only)
[0 Temporary Cerlificate of Occupancy
[0 Temperary Certificate of Compliance
O Continued Certificate of Occupancy
[0 Ceriificate of Compliance
&:ﬁnm.m of Occupancy
O Certificate of Approval
O Lead Abatement Clearance Certificate

No.
No.
No.

. ya

No.

No
No
No

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED
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CERTIFICATE ™' »o@

IDENTIFICATION
Biock.__ 1149 Lot 3 : -"+ Home Warrantly No. __ N/A {
Work mso Location 1930 Hwy mm:,m:s& Sg wsoE&B Center Use Group _A-3 2 hour
Brick, N.J. __ Maximum Live Load

Owner in Fee __ Toma Zhon Zhang ‘ Description of Work/Use: .
>%38||Pm|mb..|§|m§ East ; . . : R

L Cranford, N.J. ‘ - . : _ RPN
Tele. () : . -
Contractor Sun Chung Construction . Interior Renovation/International Buffett. .
Address . 135-137 Chrystie St . . . : _ e

-~ .~ “N.Y, N.Y. 10002 . - . . , : L
Tele. { ) . L ] . . . : )
Lic. No. or Bldrs. Reg. No. : . _ : . Type of Warranty Plan: [ ] State [ ] Private
Federal Emp. No. IR Construction Classification i \‘.‘.

or Social Security No. . . . . Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

L) CERTIFICATE OF OCCUPANCY . O CERTIFICATE OF APPROVAL
. ) This serves notice that said building, wzco::o or equipment has been constructed or installed
ST . in accordance with the New ._o«mow c:___oz.; 003222_03 Code, and is mob_.o,_.oa for use and/or
-occupancy.

wr .

" O CERTIFICATE OF OOZd_zch OCGUPANCY

This serves notice that based on a general inspection of the visible parts of the cc:aw:u there
are no imminent hazards and the Ucm_&:o is approved for continued occupancy.

xjJ TEMPORARY CERTIFICATE OF Oooc_u)zo<

if this is a Temporary Certificate of Occupancy the following oo:n;_o:m must be met no later
than___ Saptember 21, , 19_9R or the owner will be subject t¢ a fine or order to

vacal®: pending Final Signature from Fire Insp. K. Batzel — . -

. . o . . S . Fee § R
e , - Paid [ ] ozacx No.
Collected by:

CONSTRUCTION OFFICIAL

—~

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



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued 09/21/98
Control #
Permit # 98-0503

UCC NEW JERSEY

. UL, -IDENTIFICATION

Block__1149 et 5 . Qual

Work Site Location__ 1930 STATE HWY 88

TENANT FIT UR

Ouner in Fee/Occupant__TOMG ZHOU ZHANG

Address LAUREL S8 1930 ROUTE. mm

BRICK, NJ owﬂnai

Telephone ( )y -

Contractor__SUN_ CHUNG CONSTRUCTION

»aaqmwm 135-137 CHRYSTIE ST

NY. NY 1002 -

Telephone___{ - ) maw (.

‘Lic. No. oriBldrs. Reg. No.

{Federal Emp% No.__92-5611339

"[X] CERTIFICATE OF OCCUPANCY

" This serves notice that said building or structore has been constructed in
accordance npww ngn en Jersey ==~q=«n naamnﬁgnn_au Code and is maaqa¢m¢
ﬁaqeassau

m ] omxﬂawHOqu OF vamo<»r

This serves notice that the vark conpleted has been aaamnwnanmn or installed ie
accordance nith the Rau Jersey Usiforo Coastraction Code and is appraved,

Hq the pernit vas issved for ninor vork, this certificate uas based =a== that
uas visible at the tine of mamumnnnoae

[ 1 TEMPORARY OmzﬁHﬂHnqu OF OOOCnDZO<\003ﬂPHDznm
If this is a Tenporary Certificate a*;aonnummnu or Coopliaace, the follouieg
carditions oest be.pet po later thas ___or the ouner will be
subject ta fine or order, to vacate:

%
v

CERTILIFICSTE

Home Warranty No.__N/A
Type of Warranty Plan:
Use Group__A-S

Maximum Live Load__0
Construction Classification
Maximum Occupancy Load__0
pescription of Hork/Use:

m‘u state [ ] Private

TENANT FITYP/INTERIOR ALTERATION
.. Royal King Buffett

[ 1 CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notice that based en uritter certification, lead abatenent uas

perfarned as per [HAC 5:17, to the following exteet:

[ ] Total recoval of lead-based paint hazards in scope of uork

{ 1 Partial or linited tice peried {__ _ years); see file

[ 1 CERTIFICATE QOF CONTINUED OCCUPANCY

This serves notice that based an a gemsral inspection of the visible parts of
the building there are no iopimeat bazards and the beilding is approved for
cantinued accopancy. .

[ ] CERTIFICATE OF OOZvPHDzom

This serves notice that said potentially hazardous equipaent has been mnmnunwan
and/or caintaired in accardance with the Beu Jarsey ==~*c—u Constrectian

Code and is approved for use estil

¥ m—

CanSTRUETION OFFICEAL
UL.L. P20 [rev. 3/56)

[
H

Fee $__ — 10
Paid [X] Check No. 1690

nonmnﬁoa by: Dhm

5 ot * i
PR T g



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued 09/21/98
Control #
Parmit # 98-0503

UCC WNEW JERSEY
CERTIFICASTE

IDENTIFICATION )
Block__1149 Lot_5 Qual »mmw
Hork Site Location__1930 STATE HWY B8 el
TENANT FIT UP LEA

Owner in Fee/Occupant__TOHMG& ZHOU ZHGNG i
Address LAUREL SQ 1930 RQUTE 88

BRICK. N3 08724- R4
Telephone ( )y - e
Contractor__SUN CHUNG CONSTRUCTION '
Address 135-137 CHRYSTIE 8T

NY. NY 1002 -

Telephone___ ( } Fax__ (]

Lic. No. or.Bldrs. Reg. No.
Federal Emp. Mo._ 92-5611339

_mxu CERTIFICATE OF OCCUPANCY
This serves aotice that said boildiag er strectore has been constructed in
accordagce uith the Oew Jersey Uniforn Constroction Code and is approved

for eccupascy.

[ ] CERTIFICATE OF APPROVAL

This serves nutice that the vork conpleted bas bzen comstructed or iastalled in
stcordance with the Oen Jersey Uniforo Consirection Code and is approved.

If tha peroit vas issved for miror uork, tbis certificate was based upon chat
nas visibla at the tioca of maﬁnza?

[ ] TEMPORARY OME%HﬂHQ%ﬁm OF OCCUPANCY /COMPLIANCE

If this'is a Teaporary Certificate of Uccopancy or Conpliance, the Follawing
coeditions nost be ost no later than sy — or the oaner uill ba

®

subject to fise or arder to vacate: .

Home Warranty No.__N/A
Type of Warranty Plan:
Use Group__A-3
Maxipum Live Load__0
Construction Classification
Maximum Occupancy Load__0
Description of ¥ork/Use:

f ] state { 1} private

TENANT FITYP/INTERIOR ALTERATION

Royal King RBuffett

[ ]} CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notice that based on uritten certification, lead abateoent uas

parforced as per (HAC 5:17, to tha folloxing extent:

[ ] Total recoval of lezd-bssed paint bazards in scops of verk

{ 1 Partial ar linited tice pariod (___ years); ses file

I 1 CERTIFICATE OF CONTINUED OCCUPANCY

This serves sotice that based oo a geveral imspection of the wisibla parts of
the bailding there are no icoinest hazards and the building is approvad for
contioved occupancy.

[ ] CERTIFICATE OF COMPLIANCE
This serves autice that said poteatially hazardous equipoent bas been installed
andfor paintained in accordance nith the fen Jarsey Uniforo Construction

Cods and is appraved for sse antil

0.¢.C. F260 {rev. 3/%)

Fee $ 10
Paid [X1 Check No. 1690
Collected by: A0




TOWNSHIP OF BRICK Date Issued 03/12/98
401 CHAMBERS BRIDGE RD ' : . Control #

DIVISION OF INSPECTIONS Permit # 98-0503
UCC NEW JERSEY : :
CONSTRUCTIOCM
FPERMIT

IDENTIFTCATION Block 1148 : lot 6 ‘ o
Worlk Site Location 1930 STATE Hwy 88 Contractor SUN CHUNG CONSTRUCTION
OLD SIZZLER/CHINESE BUFFE Address 135-137 CHRYSTIE ST
Owner in Fee TOMG ZHOU ZHANG . NY, NY 1002 -
Address LAUREL S0 1930 ROUTE 88 : Telephone  ( }
BRICK, NJ 08724~ Lic. No. or Bldrs. Reg. No. Exp. Date / 7/
 Telephone { } - " Federal! Emp. No. 92-5611339
or Social Security No. 126-99-39
Is hereby granted permission to perform the following work: : ‘ PAYMENTS (Office Use Only)
X1 BUILDING X} PLUMBING [ ] OTHER Buiiding - 910
[ 1 ELECTRICAL {X] FIRE PROTECTION Electrical S + 2
[ 1 ELEVATOR DEVICES Plurbing - 585
Fire Protection 230
DESCRIPTION OF WORK: : Elevator Devices -0
TENANT FITYP/INTERICR ALTERATION Other
. DCA Training Fee 33
Cert. of Occ. .0
. - Other .
NOTE: IT construction does not commence within one (1) year of date of issuance, Total 1,768
or i construction ceases for a period of six (6) months, this permit is void. Check No. 1680
: . Cash
Estimated Cost of Work $ 40,400 Collected By: >...=.uu

CORSTRLCTION OFFICIAL _
\ Vy /) /




TOWNSHIP OF BRICK . . . o A Update Issued 08/02/98
401 CHAMBERS BRIDGE RD . , Control §

DIVISION OF INSPECTIONS B : Permit # 98-0503+A .
: : Permit Issued 03/12/%98

UCC NEW JERSEY
FERMIT UPRPIDATE

TDENTIFICATION Block 1149 : Lot__5 Qual

Work Site Location 1930 STATK HWY & : i Contractor _ JERSEY COAST MECH IKC
: BACKFLOW PREVENTER : Address 130 ST LAYRENCE BLYD )
Owner in Pee__TOMG ZHOU ZHANG : BRICK, NJ 08723~ - ‘ ,
Address ____ LAUREL 80 1930 ROUIE 88 . Telephone () _ ;
BRICK, NJ 04724- . Lic. No. or Bldrs. Reg. No,_ 8798
Telephone () - _ Pedeval Eop. No._ 22-2969044
Ia hereby granted permission to perforn the following work: . . PAYMENTS {(0ffice Use Only)
[ 1 BUTLDING [X] PLUMBING [ 1 LEAD HAZARD ABATEMENT  Building . 0
[ ] ELECTRICAL { 1 FIRE PROTECTION I 1 DEMOLITION Electrical 1]
{ 1 ELEVATOR DEVICES [ 1 ASBESTOS ABATEMERT L 1 OTHER - Pluabiag 35
o ‘ {Subchapter 8 only) . o Fire Protection 0
DESCRIPTION OF WORK: . Elevator Devices 0
BACKFLOW PREVENTER , .Dther ,
: DCA Training Fee 1
= Cert. of CQccupancy ]
2 Other
5 Total 36
: . Cash ‘ . P )
Estinated C Yark § £ Collected By___ §
= 09/02
ot BESLE 8 B
. o o B = Ly}
\‘-“ . < gl ™ » & >
0.6.0.[ 580 {eev. 3/95) & I _m
| 5 = % g%
- <~ (2o
nv_m ES
BoBB ol - o
fz2s83% & B



r——] BUILDING

U

'— SUBCODE

v

A. I1DENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

TECHNICAL SECTION

Date Received
Date Issued
Control #
Permit #

37D
W8

_C. CERTIFICATION N LIEU OF OATH ,,_,

| hereby certify that'l am
m:a am auftor [N m

~
g U

D. TEGHNICAL SITE DATA
DESCRIPTION OF WORK

<INSPALLATION OF CODKING-

he nmom_._— of) owner of 302
this mvu__om:o: / ,/..w
N

Signature

L1

prurpeart (556 E6-L57)

-ADDITION OF MEW FULL+HALF WALLS (se 0146.)

~NEW DOORS (sEE OpOR SCHED,)
~WALL FINISHING (SEE FEwESH m%%w
(ALL DTAERAKS %qu.ﬂe@\m

TYPE OF WORK:
[ 1 New Building .

[ 1] dition "
>=m-m._o:

m.

Height (6" or over)
Sq. Ft

CONTRACTORS, NOTIFY THIS OFFICE. CALL C.ZC._)\ DG NO: 1 moo-m.\m 1000,
Block M & s >
Werk Site Location &A1 7&2
/93p 7 mw geict Town! ,
Owner in Fee __lamb  ZHou 7HANG ‘ .
Address 28 O\oeTdk AVE. 28T /
Ceaneeed .S, 070u» s
Tele. (Q08)_ 652~ 1986 7
Contractor Surl _ CHUN G CoNsTeucT o i
Address __\AS 7137 CHkYSTIE ST, yd
Mew  Yoek  N.Y. ipeoa / ’
Tele. (2ix)_325- 613 /
Lic. No. or Bidrs. Reg. No. \\.
Federal Emp. No. _LE12.64%3% mmq Social Security No.
_ |
JOB SUMMARY (Office Use Only) . |
PLAN REVIEW Date  Inftial  INfSPECTIONS Dates (Month/Day)
[ ] No Plans Req. : Tiype: Failure Failure Approval  Initial
VA. Al h % mlﬁm _HTQ_:@
j Footing - m.,.o::am._oz
[ ] Foundation —_— .._.. : : —_—
[ ] Frarme —_— M\%% %E.
[ ] Other —_— Insulation -
Joint Plan Review Required: Finishes:
[ ] Elec. [ ] Plumb. _.. } Fire Energy
SUBCODE APPROVAL Mechanical
co ooo _ . TCO
te: M NW\QM\ Other
Approved By: \n\| { Fin ﬂ \\\ QR\ N\ Q\\h .W.wﬁ g

B. BUILDING CHARACTERIST]] ‘ﬂw , u
Use Group Present E.Il Proposed ‘\W 7 Est. Cost of Bidg. Work:

Constr. Class Present > Proposed 1. New Bldg. $

No. of Stories 2. Alteration %

Height of Structure Ft. 3. Total (1+2) $ _ D6, (M.~

Area—Largest Floor
Neéw Bldg. Area/All Floors
Volume of New Structure
Total Land Area Disturbed

Sq. Ft.
Sq. Ft.
Cu. Ft,
Sq. Ft.

[ ] Other

[ 1 Demolition
Administrative Surcharge
Paid [ ] Check # Minimum Fee
Collected by: DCA TRAINING FEE
TOTAL FEE

(Office Use Only)
FEE

& B N e

u.C.C. Form F-1108 1 White = inspector Copy

A Pink = Office Copy

2 Canary = Offica Copy
4 Gold =

Applicant Copy
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“ ELECTRICAL . | DateRecsived . -, Brdé- &
y) \N\\n‘ s V e Date lssued ' - :
NS ; ﬂ SUBCODE - . Conral# . .+
¥ =~ b emsrges| TECHNICAL wmoﬁOz i Pemmit# .
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. e QTY.  SIZE  ITEMS . o " FEE (Office Use Only)
Block 147 Lot g 130 ighting Fixtures
sl Lighting
Work Site Location \ mvlw 0 RT&ES 30 Receptacles
WN&\AN@ i\Q 2N 8 Q%Ntwlﬁ. fo2e Switches
Owner in Fee/Occupant £ Detectors o X ;
e — Lt Pols 194003738 |
X Motors—Fract. HP 23 Y m
Contractor -2 qﬂﬂ\&g\@oaacz_oﬂ_o:m Points: "
Address -l s U . Alarm Devices/F.A.C. Panel
2 I L A T 2 R — |
Tele. ( Fax ( 2/ ) >ID~2083 /& TOTAL NUMBERS s 7€
Lic. No. T Pool Permit/with UW Lights
Federal Emp. No. [ 327177 2.0 Storable Pool/SparHot Tub
B. ELECTRICAL CHARACTERISTICS KW Etec. Range/Receptacle
Use Group Present Proposed KW Oven/Surface Unit -
[ ] Pole/Pad # [ ] Temporary [ 1 Other KW Elec. Water Heater
Building Occupied as _ /£ 85 72> tpei Utility Co. - KW Elec. Dryer/Receptacie
Est. Cost of Elec. Work  § —cmeten—F A5, — [ /OKW KW Dishwasher 9
HP Garbage Disposal
JOB SUMMARY (Office Use Only) 1 JCRW ww central e unit 7= 7oA/ 7 o
PLAN REVIEW Date Initial  INSPECTIONS Dates anacms HP/KW Space Heater/Air Handler
[ ] NoPlans Required Type: vaca . eNv_a M\% KW Baseboard Heat
Joint Plan Review Required: Rough 3l .v%uww % : HP Motors 1/+ HP
_ ] Building [ ] Plumbing Temp. Serv. ) KW Transformer/Generator
- AMP Service [ 2O
] Fire [ 1 Elevator Constr. Serv. —3 55A -
Elec. Plans Approved TCO 2 i»;_u Subpanels
4 h%& Other AMP Motor Control Center .
>v_u3<3_ by: ’ Yy mm_.soo KW Elec. Sign/Outline Light
J SUBCODE APPROVAL Temp. Cut-in-Card Date Issued - -
.WMS cco cA Final Cut-in-Card Date Issued
Date! (13 <= Adminjstrative Surcharge  §
Approved by: >>>\®Sww Q‘ MinimumFee § __ 2 64
@cbj DCA Training Fee  $ 2. -
C. CERTIFICATION IN LIEU OF OATH . ROF  TOTALFEE $ Alof. —
| hereby certify that | am 2 (agentt of) owner of record and am authorized .
to make this.appli d perform the work listed on this application, Y
pplicant's 8fgnature/Contractor’s Seal and Signature
UCC F120 1 White = Inspector Copy 2 Canary = Office Copy
Licensed Electrical Contractor [ 1 Exempt Applicant {rev. 296} 3 Pink = Office Copy 4 Gold = Applicant Copy

¥ pMme e pat

ks



: ELECG IRIGAL Uate Keceved -\ T.u.._ e~
: Y mcmoocm Date Issued
a Control # Q A v P &
> oSy TECHNICAL SECTION permts (D) oRe pm\ mw
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. QTy. SIZE ITEMS FEE (Office Use Only)
Block Lot L7 Lighting Fixtures
Work Site Location __ /2.0 Receptacies
. BRyUKTowA, AT O8 /2% - Switches
Owner in Fee/Occupant ) Detectors
Address Light Poles
T N Motors—Fract. HP
ele. ( Emergency & Exit Lights
Contractor ..\li C N.Nﬁ,\ CoV OoBBc:.oﬁzo:m vcﬂnw
Address _ 7688 Ui A AVE Alarm Devices/F.A.C. Panel
k?% Gad At 13Y
Tele. ( .N\W S ﬁﬁ..v\tﬂlnv..l U\bcm Fax N\% qu,u!V\| x“\‘w TOTAL NUMBERS $
Lic. No. _{D Pool Permitiwith UW Lights
Federal Emp. No. _//=2>7"77 JO\P Storable Pool/Spa/Hot .w:u
B. ELECTRICAL CHARACTERISTICS - KW Elec. Range/Receptacle
Use Group Present Proposed _ KW Oven/Surface Unit
[ ]Pole/Pad # _ { ] Temporary [ ] Other __ KW Elec. Water Heater
Building Occupied as Utility Co. KW Elec. Dryer/Receptacle
Est. Cost of Elec. Work § _ =>4 7 & ) KW Dishwasher
HP Garbage Disposal
JOB SUMMARY (Office Use Only) N KW Central A/C Unit
PLAN REVIEW Date Initial INSPECTIONS _ Dates (Month/Day) __ HP/KW Space Heater/Air Handler
[ No Plans Required Type: Failure Failure  Approval Initial —— KW Baseboard Heat
Joint Plan Review Required: Rough __ HP Motors 1/+ HP
[ ] Buiding [ 1 Plumbing Temp. Serv. - KW Transformer/Generator
[ 1 Fire [ 1 Elevater Constr. Serv. e AMP Service
{ ] Elec. Plans Approved TCO ____ AMP Subpanels
Date: 1~ 2. O F [ Other . ____ AMP Motor Contral Center
Approved by:_\_A AAA Service _ MH — . KW Elec. Sign/Outline Light
Final N_—— O R Sis,
SUBCODE APPROVAL .._.mau. Cut-in-Card Date Issued [,
[ 1 CC cco ,NNQ» Final Cut-in-Card Dale Issued
Uﬂm“é ~W Administrative Surcharge  §
Approved by A _AA_, Minimum Fee  §
- DCA TrainingFee &
C.CERTIFICATION IN.LIEU OF OATH _,W AN TOTAL FEE &
1 _._o_.m.c< om:_e »:.ﬂ “.ma the (agent of) owner o.* record m:.n am mEJE_Nma - ..vvm.- w .WW 3
to make this applicatiop-dhd perform the work listed on this application. T
licafit's Sigffature/Cantractor's Seal and Signature
\.. ’ u.C.C.F120 1 White = Inspector Copy 2 Canary = Office Copy
[V] Licensed Electrical Contracter [ 1 Exempt Applicant {rev. 3/56} 3 Pink = Office Copy 4 Gold = Applicant Copy



A. IDENTIFICATION—APPLICANT: COMPLETE ﬁrr AP

CONTRACTORS, NOTIFY THIS o\_ﬁwm\_nw_. UTILITY DIG NO, 1
Block  _SBEEF— . Lot
7 — :

Work Site Location

SUBCODE
TECHNICAE SE

" Rah i~ oF 7R3

Oi:ml:mmm% .“ _
Address___ /¥3s ARV78 7 .

Rewte JToF723 . -

Tele. ( ) b -
Contractor _ /e a5 752 L

Address /22 v\m\\\wvm%\¥\,&.m .
Framigde/C AT 0727

Toe (732 T ZIB-3F73 k(272 ) _Z/F-0SOZR

Lic. No.

AP Y

Federal Emp. No. P &'~ B0 7 FK

B. FIRE PROTECTION CHARACTERISTICS

)

5

"»

»
o
b

Use Group Present Proposed Fire Alarm mﬁ.m:ww o b U
Constr. Class  Present Proposed C Wew [ 1 Bastingd[ ] 23 7
Heating Systems [ ] New [ ] Exising [ ] HVAC:, LocatonofPanet = 3~
Type: [ 1 Gas [ ] Ol { | Electic { ] Solar ~. Fire Suppression/Standpipe System
[ ] Other ‘ New’ [ ] Exising DX .
Location: : _ Location of Main ControlValve: * e

Total Cost of Fire Protéction Work $ /822 5 . .. &%ﬂt&&.uﬁ\\%_

JOB SUMMARY (Office Use Only) . : K T

PLAN REVIEW INSPECTIONS * - | . Dates(MonthDay) * 5 :/

[ 1 No Plans Required Type: ., Failure Failure  Approval * Initial’

Joint Plan Review Required: Alarm Syitem : l
"1 1 Building [ ] Plumbing SuppressioniSys.' - v 7

| ] Electric [ ] Elevator Standpipe

{ ] FirePlans Approved Fire Pump )

Date: Pre-Eng. System

Approved by: Mechanical -

SUBCODE APPROVA Stnoke Control i

[.]CO [ 1¢cced {4ca TCO

Date: % — HE@\ E

Approved by etfie

C. CERTIFICATION IN LIEV OF OATH

rigice this

| hereby that | am the (agent of} cwner of record and am authorized

i

Date Received
Date Issued
Control #

- M Permit#

D. TECHNIGAL SITE DATA

Water Supply Source

Ci7y

DESCRIPTION OF WORK: e lplen 27 Freezer
&.&L\mﬂm\u\ celivy heght.
Qe prawe ARy i s nn) vy g

Method of Alarm/Suppression m_._v%ﬂ: Supervision

U.CC. F140
{rev. 396)

Storage Tanks : FEE {Office Use Only)
Type: [ ] Flammable Liquid [ ] Combustible Liquid
| IPG | ]LNG Capacity __ Fuel
Alarm Systems | ] 110vinterconnected NUMBER
[ 1 System Q
Alarm Devices (i.e., smoke, heat, pulls, o
water/flow)
Supervisory Devices (i.e., tampers %ﬁ]
_ Signaling Devices (i.e., ho ZWLW__&
Cther Devices
TOTAL \Vs
; m:vvqnwmﬁs Syst
Fire Pump ____ GPM Type ___
* Dry Pipe/Atarm Valves
Pre-action Valves
Sprinkler Heads (Dry msﬂ@ LA
Standpipes
) v3$=m§oa_§_ Systems
Wet Chemical
Dry Chéthical
Co, m:.mm.wmmm_o_..
Foam Suppression
Halon Suppression
Other___.~
1\
Kitchen Iwoom mx:mcﬂ Systemn
Smoke Controi System
Gas[ ] orOil[ } Fired Appliances
Other
Administrative Surcharge $
Minimum Fee $§
DCA Training Fee  §
TOTALFEE §







U W\ c;:,)mv e T
! s Gl
Mo cd iy
MO, f«)an Ot v
_Umz._‘nﬂ_ﬂb._-_OZlb %

_zm CONTRACTORS, NOTIFY ._.I_w OFFICE. CALL UTILITY DIG NO: Tm@o-mquooo. LT

o@%

Date Received

Date Issued

w \,
Controt #

-
i

D. TECHNICAL SITE DATA

an_,._m *P/J?u ﬁo D mw

Block // Mn W . Lot 5 K Descripti 2 Work @ ¢ .+
i ‘ . 2% LeSSIOR W
Work’ Site Location _*___ 1930 rRoute amm i PG, [0S m.(..ﬂlﬁ. Q/ﬂ/ M. X m
L5 Bry 3 724 . ¢ Water mca_u_amnﬂ.. Fh :
pL _umm ,\w. D .. .ds PRV C - o , ‘Method of Valve wc.v.wé_m_o_._
Address  *..T - T T A .~ . ! Local Alarm Supervision
- T i I - K ~. .o/ Central Supervision
Tele. ( " v,. - w;. Fas N i 5 - Y \ Proprietary Supervision
Contractorz— ../  Master m.uHm Prevention, Inc. ° - o
Address _"-. - ,\, 1776 E . Flammable Liquid Storage Tanks
o WHQ:% NY. 10460 , Combustible Liquid Storage Tanks
Tele. (_718 ) rmwmummﬁ .Gmw 241 2950 " Fule prastel— \ L.P.G. Storage Tanks
Lic. No. al . .,/r s ﬂ\ ?.Lnﬁm ' =y L.N.G. Storage\Janks ,,,,/.. - Fuel ,..
Federal Emp. No. Lblwmmmmbwio_.mwon_m. Segurity No. _.7x 20 . - .
Wi ]
- . - 7:/’0._ nAN nA,S 61 ) O .... T ._umm Ao:_.no Use Qnly)
m, B. FIRE vxgmn.:oz o:>m>o.qmm_m4_om 1 - r&ur., w w;x er Heads .
3 g - — D inkler Heads -
« Use Group ._u_.omm:_, = Proposed _ \MQJJ. {7y g
o oo:m.z.. Class. _uSmm:ww_ ﬁ, — Proposed 6 p‘mu T.O v Q mu?P ¢
ﬂ Heating Systems [ _\.Zmi [ ] Existing - -2 Smoke Detectors O
Type: [ ] Gas[ ] Oit [ ] mhmo:._nm_ _ 1 Solar il e .., .im& Um.m.mﬁoa \
¥ ) Other _fire JToTAL oF)
Location: > s
Total Est. Cost of Fire Prot. Work $2,400,00 [ ] Other ki Stéind _u_umw
I _A;n:m: Hood Exhaust m<wﬁm3m H .I|...,|n /
JOB SUMMARY {Office Use Only) . = o :
i~ ] . . ..f -\
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) “Pre-Engineered Systems 7.,.
. : s L [N
[ ] No Plans Required Type: Failure Failure Approval n_:v_wm_\q. CO, Suppression ‘ &b ¥
“ | ®int Plar Review Reguired: droret Halon Suppression
[ ] Suppression M,J\QMQ% Al\n@.\ RP: Foam Suppression
[ ] Fire Alarm Test Dry Chemical \ _ G.
Date: Smoke Test Wet Chamica
Approvéd. by Mechanical 6 ..HJ'WM &4 me_. range guard
mcm om APPROVAL: TCO Gas or Oil Fired Appliance _
Q % [_1cCA 4 OTHER ‘ﬂv &-’ o0
Dmﬁm Other T
>uuqo<ma by: Other / Administrative Surcharge § nb —_—
— <o gl (AL Paid [ ] Check # Minimum Fee $
Collected by TOTAL FEE $

C. CERTIFICATION IN LIEU OF OATH

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

-

—

Eded ™y

U.C.C. Fgrm £-140A

1 White=Inspector Copy
3 Pink=0flice Copy

& T:Jwﬁv_m\dﬂu
e

2 Canary=0ffice Copy

4 Gold=Applicant Copy PRO ,_AW.AU

& 5235 Sea




e
B r

-
" ) b
s
. e
\'-l T
s : .
4{ . t =
2 o)




PLUMBING

SUBCODE
. TECHNICAL SECTION

A _Umzﬂm_OD.—.._OZl_P._v._.uu_._OV.z._." COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THI$S OFFICE. CALL UTILITY DIG NC: 1-800-272-1000.

[N AR

/:_. __..

Date Receilved
Date Issued
Control #
Permit #

D. TECHNICAL SITE DATA (List of all fixtures.)

O.
Bock [/ 4 2 ot__ %" zM
Work Site Location _£AUCEC S )7 o
(330 27 8§ LRk Tolud N\
OwnerinFee_"Jome,  ZHow ZHANG .
Address___ &% NOETS NE. £48T N
ceadgrn  N.S. 0700 5
Tele. (_G0R ) _L5A- (9% &
Contractor et Darasd M. DHL oo N \$ BllBD s  ShemBodi I
Address __ (2 ¢C, 2 e :1..\\&\)‘:‘\& T RRL 0 AN
Neoisna o M-T . 02003 N
Tele (Do ) _DYd-4BT( fox (22l ) oos  ZOZL N
Lic. No. Noa _ 7922¢ !
Federal Emp. No. /S0 - 775 ~
B. PLUMBING CHARACTERISTICS .|I_|
Use Group Present 28 Proposed &P men e —
Building Sewer Size V\ \hmu Public Sewer Private Septic :V
Water Service Size x* . | " Public Water Private Well —
Est. Cost of Plumbing Work  $ m& Yvo00 . o _—
JOB SUMMARY (Office Use Only) :
PLAN REVIEW INSPECTIONS Dates {(Month/Day}
[ ] NoPlans Required Type: Failure  Failure Approval Initial
Joint Plan Review Required: Slab : w/
[ ] Buiding [ 1 Electric ; Rough || .24
[ ] Fire [ 1 Elevator Water _—
| 1 Plumbing Plans Approved Sewer _—
Date: ) Fixtures
Approved by: Gas Equipment
Gas Piping
SUBCODE APPROVAL Solar
j 1]CO [ ]cco [ ]CA TCO
Date:
Approved by:

C. CERTIFICATION IN LIEU OF OATH

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

g&( L& fabh kﬁ _ m
Signature — Contractor’s Seal

[T Licensed Plumbing Contractor |

] Exempt Applicant

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Cii Piping
Gas Piping
Steam Boiler

-r,.. “«

Hot Water mo__mq/ J..r.

Sewer Pump 75 . ..f»
AT -
_am-omu_o:.mmvmqmﬁoﬂ s

(t 1-(7 lf . . ¥
Backflow- _uqm<m=.m_. T
VA N A

Greasefrap. °
e L

mim_. 0o==mﬁ_o= -
mﬁmq mm:._om Oozsmﬂ_o:

w»mwxw Ce

72 :
P

Il

Administrative Surcharge
Minimum Fee

" DCA Training Fee
TOTAL FEE

FEE (Office Use Only)
$

@ B ¥ &

GoOZTNATace Phsons e WALET
ST ot Alove S 1pef 0TS

(I ToChec.  Gord
L&D Iwsince

u.cec F13g
{rev. 396}

1 White = Inspector Copy
3 Pink = Office Copy

y& wes

WATE~ [FRory Med én
~1yr a2

2 Canary = Office Copy
4 Gold = Applicant Copy




*

<7 AU 27 1998

P

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

oozS»oamm. z“\_ﬂ w\«@ Omm_om.oz,rc:_,_io_ozo..#moo-mgo.
Block Lot =S

T =W ETERFELE W

+ &
Work Site roomﬂmo:E

L/ AT

&o&i& o Lo lLe? For CHANG

Owner in Fee

Address SAhANME
JARYEL

Tele. Aw.mv m ﬁ CrtX &

Contractor r.\NNm‘m:_\ \ﬂn\ \Qﬁpﬂ,w I.Nl\a\ﬂ

Address \Nh;\ Soo \% tlrey LA

h\\q\ﬁ\_\,\ab\.mw
Tele. (234 Y~ &067
Lic. No. %V QN

Federal Emp. No. 2z ﬂ\\ or Social Security No.

B. PLUMBING CHARACTERISTICS
Proposed

Use Group Present
Building Sewer Size

Private Septic
Private Welt

Public Sewer

Water Service Size

Public ter
T Wi

Estimated Cost of Plumbing Work $

o

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS
] No Plans Required Type:

oint Plan Review Required: Shab

{ ] Bldg. [ ] Elec. Rough

[ 1 Fire [ ] Elevator Water

[ _v_c b. Plans nmmﬂ(.mn_ Sewer
Date:

Fixtures
buua,\mn? by: g

S Gas Equipment
Gas Piping
SUBCODE APPROVAL: Sofar

t 1CO [ _OOQM ] TCO
Approved By:

Dates (Month/Day)

Failure Failure  Approval  Initial

record and am authorized 10 make this application
and perform the work listed on this application.

Date: D \.«l\& j

C. CERTIFICATION IN LIEVU OF OATH
| hereby cerlify that | am the (agent of) owner of

Signature— Contractor Seal

:L% Plumbing Contractor [

] Exempt Applicant

Date Issued
Control #
Permit #

14 TS
98-0603 TH

D. TECHNICAL SITE DATA (List all fixtures.)

NO. FXTURE/EQUIPMENT
Water Closet
Urinal/8Bidet

Bath Tub
Lavatory

Shower

Fioor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater
Fuel Gil Piping
Gas Piping
Steam Boiler

Hot Water Boiler

FEE (Office Use Only)

Sewer Pump
_amamu,o:mmumﬁogm
Backiflow Preventer

Greasetrap

Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Active Solar System

RRRAERRRRARRRRRARRRRNA N

an \IWHHHHHHHH

Other
Administrative Surcharge $
Paid [ ] Check # Minimum Fee §
DCA Training Fee 3 gl -
Coltected by: - ~_ TOTAL § e

ﬂ@»ﬂnnrrz&m Ry

\NSTALLATION © - ,
@Kh< KFcow Prev £\ el oCrmw

U.C.C. Form F-1308 \

2 Canary = Office Copy
4 Goid = Applicant Copy

1 White = Inspector Copy
3 Pink = Office Copy



2

A. _Umz«_m_o_p._._ozltbvm._._o.pz._. COMPLETE ALL Eu_u_-_

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 4 mDo.B.M 1000.

5

// L.J Lot

_Block

TMkWUNIDIHY\2

SUBCODE

Work Site Location _L-AWBE L S QF)WN <40 NE\Q%‘

(ENTER.

\, %Z
T
=

V430 RT. RL  Bewck Town

Owner in Fee :ﬁo_.)|m ZHow 2MANG
Address ohj._ P‘<m n.\.}m.i
ceanerd W3- 070t
Tele. ( 908 ) _ (55— 1436 :
' Contractor cELOMAN _MIDDLETod T/A Aitadd Pedmpiné
Address Gl & T e in m Tuenct B, {
2K S, oz i
a_mgm y 242~ 48711 Fax ( 13 )_ L2z - 7215
Lic. No. o i i = o S NE J. 7o26é
Federal Emp. No. 143 -30- ©17 L]
B. PLUMBING CHARACTERISTICS
Use Group Present Comm. , Proposed_ {C e~

4

Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Est. Cost of Pjumbing Work  § 2ope .o
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure  Approval
Joint Plan Review Required: Slab YA 4337
[ ] Buidng [ ] Electric Rough T Jumh@ @l
[ ] Fire [ ] Eievator Water -
[¥] Plumbing Plans Approved Sewer

—

SUBCODE APPROVAL
[ 160 A

Solar
TCO

Date: le _W/L Fixtures . o
Approved by: - Gas Equipment -
Gas va;ﬁ%\ N.h\ﬁ

YD ¢ SR
17

14

1 cco _VQ CA
Date: Mr\mm ma
Approved by: A mvm “ .

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am authorized

to makg this m_ug_nmﬁ_o: and:

B Yalda hu'\gl L
" Signature — Contractor's Seal

[ icensed Plumbing Contractor [

] Exempt Applicant

work listed on this application,

M || P g

Om»m _wm_._mn_
Control #
Permit #

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet |
Bath Tub
Lavatory
Shower

Floor Drain
Sink
Dishwasher

Drinking Fountain -
Washing Machine

Hose Bibb
Water Heater
Fuel Oil Piping’

~ Gas Piping

Steam Boiler
Hot Water Boiler
Sewer Pump

Interceptor/Separator
Backflow Preventer

Greasetrap
Sewer Connection

- Water Service Connection H

Stacks

Other L el Fodles
Other._t-£.4 Maken )

Other

s _ am@ iy

D. TECHNICAL SITE DATA (List of all fixtures.)

FEE (Office Use Only)
$_

5o 6 ks

ft:ﬁ

{
q

Administrative Surcharge  §
Minimum Fee *- $
DCA Training Fee  $

TOTALFEE § CHy

\ L . R ]

"

ucc F130

(rev. 3/06)

S

2 Canary = Office Copy
4 Gold = Applicant Copy

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

Date of Issue: . January 8, 1998 1998 -

0012

Block 1149 Lot 2 gone B-3/ H.D.

Property Address: 1930 Route 88, Laurel Square

owner: New Plan Realty Trust (Phone): —————
Applicant: Tong zhou Zhang (Phone): (732) 653-1986
Existing Use: Former Sizzler restaurant.

Proposed Use: Chinese Buffet restaurant.

Proposed Construction (Lf any): Interior alterations.

Conditions: An additional zoning permit is required for any sign.

This permit shall be null, void and of no effect if any of the
facts contained in the application upon the basis of which this
permit was granted are false or untrue in any material respect.
date of issuance

This permit shall expire one (1) year after the

if the use or substantial construction has not been commenced.

%;fkcﬁﬁﬂq4h\

Sean Kinnevy

Municipal Planner Zoning Officer




‘I'OWN’SHIP oF BRICK -

- . .o __._.....n ik

h ZONING PERMIT APPLICATLUN
(P.lease type or print NEATLY)

Property Address: /?5 d /25[/7(‘@ 8/g gf/ Ckﬁ[lﬂ? /U J DS?77/¢
Block- /l(/ﬁ . Lot:

Name of Property Owner: . i ; :
Name of person making application: _ 0 A7 éf 2ol 2 ’f/‘M/ér
Company Name: H/]W V 7 oczez‘&elf ﬂeﬁw Yot In -
atling ndacess: [0 Nith AVe W Clanjord o). o701l -
'.l‘eléphone Number: "79?-—- /!‘Z—- (9% '

Present or most recent use property(check One) Vacant Lot

S.Lngle Family Dwelllng Resideatial Condominium Unit or Apt.

S / __ Commercial (Please Describe)

Other (Please Descri_:l?e)«,

- Proposed Use:

\/ Commercial (Please De ,Em.be) 5
— G,

i
Other {Please Describe} «

nd other dﬁuens:.ons of proposed structure

vge} - I
as“’wel]. as height): /IA0L [A/[WK ~

or addition; if proposed fence, include t¥

pie
INSTALLATEoN OF COOKING. £ QUIPM rﬂ? .,Ao_p_trmﬁ OF NEW FULL + HALF

KWALLS NEW DIoRS | WALL FINISHING., PLEASE /éﬁ% TPSA??HL/EZ’ LHACLANS,

Please submit with appllcat:.on 2 accurate plot plans eft erid) w by a surveyor
or engineer, or hand-drawn on an 8 -1/2* by 11" sheet o %" dperiiBy the owner or

applicant, neatly and to - scale. The plot plan must s g,&;élll existing and
proposed structures, all setbacks from property lines, all déﬁ@sxons of the lot

and structures, and all streets and waterways.

Proposed construct:.on (.anlude hel.ghifa.,

{T

If approval was granted by the Zoning Board of Adjustment or Planning Board.
:anlude a copy of the Resolution.

The appll_cant certifies that all statements and information made and provided
as part of this application are true to the best of the applicant's knowledge,
information and belief. The applicant further states that the applicant will
comply with all other municipal approvals and ordinances, and all county, state

and federal regulati ioas.

This application will not be accepted unless it is COMPLETELY f.Llled out. )

Sigoature of applicant ’7";2/72/&‘( 74/1’&/ Date /\%/28’/97 )

Received by Zoning Office: Date / { q Complete Incomplete ‘




NI INSPECTION RESULTS | UCCARS

Permit#: 98-0503 Name: TOMG ZHOU ZHANG

Subcode: FIRE Worksite: 1930 STATE HWY 88
Type Init Insp Date P/F/N Comments
DUMP TEST KB 07/28/98 P
FINAL KB 07/22/98 N CANCELLED BY CONTRACTOR
/o
/
/7
/ /
/7
/7
/o
//
/!
[/

<F10> when done:




Y g

18d

 Date: 01/28/98 1ime: 10:05am

Pages to Follow: 0

Comments : Proposed Chinese Restaurant
Block 1149, Lot 5, 1930 Rt. 88, Bricktown NJ

Please be advised that the existing building being
altered into a Chinese Restaurant is equipped with a
fire suppression system.

Some minor adjustment and relocation of heads may
be required to accommodate the new plan. The
sprinkler installation contractor will submit shop
drawings, hydraulically designed for the modification.
He has been notified to provide this information by
copy of this letter. |

TLIK

Thank you - Frank D. Mileto
cc. Jeff Lam
offaxfrom?

@RP6 928 BP6 1 "OM INOHd 3933 1MOJy ylg 03311 g Huead @ L0yH



FINISH SCHEDULE

KITCHEN & DRY STORAGE AREAS:

FLOOR: Vinyl compostition tile, coved to the walls, commercial grade.
WALLS: Stainless Steel and Gypsum firecode painted w/2-coats of
- epoxy paint, smooth surface, washable, light-in color.
- CEILING: 2 x 4 Lay-in acoustical ceiling, non-perforated, non-fissured,
smooth, washable, light-in color. Fire-rated.

DINING AREA:

FLLOOR: Vinyl composition tile, coved to the walls, commercial grade.
WALLS: Formica.
CEILING: 2 x 2 Lay-in acoustical ceiling, commercial grade.

TOILET AREA:

FLOOR: Ceramic tile, coved to the walls, commercial grade.
WALLS: Gypsum Painted W/2 - coats semi-gloss enamel, smooth
surface, washable.
CEILING: 2 x 4 Lay-in washable tile, non-fissured, commercial grade.

FINISH NOTES:
1. . Provide cove base.
2. ‘Provide light color enamel paint on dry wall.



EQUIPMENT SCHEDULE (ALL equipment are NSF approved)

No. { EQUIPMENT MODEL NO, MANUFACTURER
1 Chinese Range Stove WR-800 Win N.S.F.
2 Deep Fryer #14 Pitco N.SF.
3 Exhaust Hood WH-400 (32°-0™) Win N.SF.
4 Smoke House WSH-200 Win N.S.F.
5 3-Compartments Sink W/D/B 412-22-3-24RL Eagle N.S.F.
6 Bain Marie ' SUR60-24M Beverage-Air N.S.F.
7 Walk-in-Cooler 10°-0” x 10°-0” Amerikooler N.S.F.
R Walk-in-Freezer 30" x 80 Amenkooler N.S.F.
9 Work Table CUSTOM Win N,S.F,
10 Can Wash Sink 412-24-1 Eagle N.S.F.
11 Hand Sink HSA-10-F Eagle N.S.F.
12 Hot Water Heater 100 Gal. A.Q. Smith N.S.F.
13 Satad Bar CUSTOM Win N.SF.
14 Salamander IR36-280RL Garland N.S.F.
15 Rice Cooker PR-10-CS Paloma N.SF.
16 Reach-in Refrigerator 14-538 National N.S.F.
17 Range H286-12G Win N.S.F.
18 Ice Machine 1200 1bs. Manitowac N.S.F.
19 Dishwasher 200B Jackson N.S.F.
20 Clean Dish Table 30" x 727 Win N.SF.
21 Buffet Table 8 Pans Win N.S.F.
22 Soda Dispenser (to be provided by local | distributor)
23 Slop Sink SLS-120 Win N.S.F.
24 Ice Cream Machine (to be provided by local | distributor)
‘ DOOR SCHEDULE
DOOR MATERIAL | FRAME SIZE REMARKS
1 Front / Main Entrance | Aluminum & Glass | Aluminum | 3’-0” x 7°-0” | Conforms w/ BOCA 1017 specs,
2| Rear Exit Aluminum Aluminum | 3°-0” x 7°-0” | Existing & conforms w/ BOCA 1017 specs.
3 Bathroom Aluminum Aluminum | 3’-0” x 7°-0” | FRP finish
4 Walk-in Cooler Aluminum Aluminum | 3°-0” x 6’-6” | Insulated door (see manufacturet’s specs.)
5 Walk-in Freezer Aluminum Aluminum | 3°-0” x 6°-6” | Insulated door (see manufacturer’s specs.)
6 Kitchen Entrance Aluminum Aluminum | 3°-0” x 7°-07
DOOR NOTES:
L. Latch side clearances at ali doorways shall be in accordance w/ ADAAG 4.13.16,
2, Al exits to be labeled.
3. Interior doors to be labeled as to intended use.
4, All bathroom doors are to be self-closing,
5. All doors to be lever operated and have a 1/2” threshold.
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UL tisted vapor proof light wih wire satety guard. 2. +ood MUST be constructed of not fess than 18 ga. stainless steel. All seams, joints,
Baffie filter set 45 degree. UL listed. (821U) and penetrations shall have a liquid-tight continuous external weld. (2-1.2)

147%22" UL listed fire damper . A z — mv 3. Ducts MUST be constructed of not less than 16 ga. carbon steel. All seams, joints,

Rt anneizza  \JENTILATION PLAN O R N omstiroacote st st otboose
C.
[0}
E.

Ducts constructed of No. 16 MSG steel with all
seains, joints, and penetratiohs welded as
liquid-tight as per NFPA code 96.
Hood constructed of No, 18 MSG stainless
sieel, type 304 with fresh air return. All connection
and seams were welded as liquid-tight to meet
NFPA code 96 standard. NSF listed No. 1499,
G. Existing wall with §/8" "X type sheet rock with

26 ga. stainless steel surface. 2 hr. fire rated.

H. Fire supression nazzle. (SEE ROOF DETAIL FOR DISTANCES)

. Roof curb. -
o N \.ﬂj Make-up Air Fan \.[)

40" Min, Exhaust Fan Exhaust Fan 40" Min.

1 and penetrations shall be continuous external weld as liquid-tight. (3-3.1)

. Make-up air MUST be not less than 80% of lotal exhausted ai.

. The fire extinguisher system MUST be installed by a local liscensed company;
separate pian must be submitted 1o iocal Fire Dept. for approval.

. All electrical work MUST be done by local liscensed electrician,

Hood to be hung right against the fire-protected wall.

m
2N

~ o

Non-Combustable :
Steel Roof | )

= — —_— 1
NOTE: A AR
ANSUL SYSTEM TO BE FLOW
H Makeun Al £ ‘ FILED BY FIRE EXTINGUISH[” T 7]
_E pS Fan Duet AR CONTRACTOR. AR
| FLOW /] FLOW
. Ceiling
L.

Hood Length 32

%" _ 11
Salamander Min. ] —.“H“_

Range Stove ] — | S— | ¥
p— ) o . Rice
e Il < JPack Slash el House || Cooker

—— ' Wok Stove
it il ==l 1
67 [ AT [T T Floor I I

FRONT




-

FINISH SCHEDULE = = -

- KITCHEN & DRY STORAGE AREAS:

FLOOR: Vinyl compostition tile, coved to the walls, commercial grade.
WALLS: Stainless Steel and Gypsum firecode painted w/2-coats of
epoxy paint, smooth surface, washable, light-in color.
CEILING: 2 x 4 Lay-in acoustical ceiling, non-perforated, non-fissured,
smooth, washable, light-in color. Fire-rated.

DINING AREA:

FLOOR: Vinyl composition tile, coved to the walls, commercial grade.
WALLS: Formica. :
CEILING: 2 x 2 Lay-in acoustical ceiling, commercial grade.

TOILET AREA:

FLOOR: Ceramic tile, coved to the walls, commercial grade.
WALLS: Gypsum Painted W/2 - coats semi-gloss enamel, smooth
surface, washable.
CEILING: 2 x 4 Lay-in washable tile, non-fissured, commercial grade.

FINISH NOTES:
1. Provide cove base,
2. Provide light color enamel paint on dry wall.



Frank D. Mileto AlA

afchitect-professional pianner
14 Beuver Brook Dr. LnnP Valleg. N.J 078493
(908) 876-8400 2 (3D5) B76-9485

Eax_Eg[m

To: Gary Licknack, Brick Fire Subcode Official
732-262-8954



s "~ TOWNSHIP OF-BRICK

DU A OCEAN COUNTY, NEW JERSEY i
: - 401 CHAMBERS BRIOGE ROAD, BRICK, NLJ. 08723
doseph C. Scapelll, Mayor Depatmmu;)f&ghwhg
‘!'omtsﬁpCo&moi: Municipal Engi
. gtmym:ébmlecpfeﬁdﬂ (908) 262-1038
\ruephmac Acropotis Fax- (908} 9204850
Helea Fayad
Lee Hartman .
Thomas G. Maiocine )
Michael A. Thulen - . :
. DATE: ), /a??/é 2
401 Chambers Bridge Road
Brick_ NJ 08723
RE: Block: //51? .IDt: _i__.
Dear Sir; .
1. (NG 2l DlANG ot |19 WU, A . [{mfl I
(Nare) e " (Address)

request to be exempted  from the plot plan requirement as outlined in
the Brick Land Use Book, -Chapter 190.31, part B. The property (please -
cixcle one) is /(IS notD located in a flood zone.

1. Submit survey simwmglgcatlfon 1'4‘:?fé"a;‘t;‘tdi'\tion with proposed

dirensions, grading. If@riveway"'iS’fﬁeJ{ng acded, show type,

width and length. Voo imgr N, |
2. Proof that the property is not’located ‘ih a;,-g:-‘lcsod Hazard Area.
R DS ey x A _
Le oy Y AN
NOTE: Any excavations to be removed frﬁn';?m‘-;ipwns_ 1P
mining permit. N ;;.if’}}:-?h T :
OFFICE USE —= =
Approved DATE: BY-
Rejected DATE: BY:
REMARKS:
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OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK  Vi~i*) LOT 5 SITE ADDRESS_ 11734 (37 ‘B
TYPE OF SITE Residential /4 Commercial~ TYPE OF BUSINESS T3y . x P oot ¥ sy
-t T . : . . .
APPLICANT Jeewe, @b o 2\ . i | PHONE NUMBER ! 3 -5 ¥ 7%
APPLICANT ADDRESS % M. th Al CITY & STATE § -. X4 nvins b 0 A
PERMIT # NAME OF BUSINESS. % . % cwone it weoe, V izaidet
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date
Down Payment Date
Balance N ' Date
Paid In Full T Date
¢ Market Rate No Fee Required ‘

MANDATORY DEVELOPER FEES
¢ Residential is .005 %

:{‘51. Commercial is .01 %

Estimated Assessment $__ ="' QG0 = Date 1= 2 }.% %
Estimated Required Fee $_ 34 -10 -

Required Deposit on Estimate §_ 244 75 47 Date & "% 5
Check # WA Receipt#_ "' St¥1
Actual Assessment § Date

Actual Required Fee $

Minus Deposit of Estimate §

Balance Due $ _ Date
Check # _ Receipt #
Amount Paid In Full $

Fees limposed To Date
Fees Reached $15,000 Date

] hereby certify that the above applicant has complied with all rules and regulations of the Office of Affordable
Housing and has paid all required {ees and charges.

Carol A. Wolfe
Affordable Housing Administrator

Affordable Housing-White Atfordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold
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TOWNSHIP OF BRIC
OCEAN COUNTY, NEW JERSEY OR 'G E NAL

401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 0872'3LLEG l B LE

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

Jose_ph C. Scarpelli, Mayor

Township Council:
Michael A. Thulen, President
Stephen C. Acropolis
Maprtin J. Anton
Victor Cantillo

Helen Fayad APPROVAL DATE:
{ ee Hariman

Mary Lou Powner | . {Planning Board/BOA}

CASE #

DATE: f- 2. 9 5%

TO: Fredenick R. Millman, CTA
Tax Assessor

FROM: Carol A. Wolfe
Affordable Housing Administrator

RE:  BLOCK __ 11433 LOT __ & SITE ADDRESS 132 0 &7 % %

TYPEOF SITE__CCrnwrc el TYPE OF BUSINESS Bifter a e\ GerHe T

~ (Residential/Commercial)

™4

o *'*("Cijr“c\ _ ) :r

~  APPLICANT T\D‘h i i‘u'l..: W N CITY & STATE (
v :

AV . N .
/3 Please review the attached application for an estimated assessed value for the proposed
construction.

The estimated assessed value for the construction at the above referenced site is:
$ 6{2 el

& . . . ’ e A o
.-__“ - e '//ju'- ‘5‘ ‘(“'M""' ."""‘:’“’J e
Frederick R. Millman, CTA, Tax Assessor

Date
O Please review the attached application for a final assessed value for the construction at the above
referenced site:

$

Frederick R. Millman, CTA, Tax Assessor

Date

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



TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor

Township Council:
Victor Cantillo ~ President o BB
Martin J. Anton R Construction Official

Helen Fayad (732) 262-1024
Gregory S. Kavanagh Fax {732) 262-8954

Mary Lou Powner http:/fwww.gbshost.com/brick
Kathy M. Russell

Frederick J. Underwood, Sr.

Department of Administration & Finance

Division of inspections
Joseph Curiazza

February 18, 1998

Sun Chung Construction
135~137 Chrystie St
New York, NY 10002
#%re:; Int'l Buffet-Laurel Square Shopping Ctr

On. 02-02-98 , your application for a interior renovation

permit has been rejected or denied. You have been contacted by.either phone or
mail in regards to why the application has been rejected. If the information is
not supplied within 14 days of this letter, we will consider the application null

and void and it will be filed appropriately for a period of six (6) months.

If you have any questions or need an extension for any particular reason, please
contact me at 732-262-1031,

-~
avaldeplir”
isa Rose Tavalaiccio
Control Person

Approval

J. Curiazza .
Construction Code Official

/aip
#%¥1930 Rte 88

X Plalisg + st Jigeetei



EQUIPMENT SCHEDULE (ALL*equipment are NSF approved)

No. | EQUIPMENT MODEL NO. MANUFACTURER
1 Chinese Range Stove - WR-800 Win N.S.F.
2 Deep Fryer - #14 Pitco N.S.F.
3 Exhaust Hood WH-400 (32°-0™) Win N.S.F.
4 Smoke House WSH-200 Win N.S.F.
5 3-Compartments Sink W/D/B 412-22-3-24RL Eagle N.S.F.
6 Bain Marie SUR60-24M Beverage-Air N.SF.
7 Walk-in-Cooler 10°-0” x 10°-0” Amerikooler NS.F.
8 Walk-in-Freezer 8-0"x8°-0” Amerikooler N.S.F.
9 Work Table CUSTOM Win N.S.F,
10 Can Wash Sink 412-24-1 Eagle NSF.
11 Hand Sink HSA-10-F Eagle N.S.F.
12 Hot Water Heater 100 Gal. A.O. Smith N.S.F.
13 Salad Bar CUSTOM Win N.SF,
i4 Salamander IR36-280RL Garland N.S.F.
15 Rice Cooker PR-10-CS Paloma N.S.F.
16 Reach-in Refrigerator 14-538 National N.S.F.
17 Range H286-12G Win - N.S.F.
18 Ice Machine - - 1200 1bs. Manitowac N.S.F.
19 Dishwasher 200B Jackson N.S.F.
20 Clean Dish Table 30" x 727 | Win N.S.F.
21 Buffet Table 8 Pang Win N.S.F,
22 Soda Dispenser (to be provided by local | distributor)
23 Slop Sink SLS-120 Win N.S.F.
24 | Ice Cream Machine (to be provided by local | distributor)
DOOR SCHEDULE
No. DOOR _MATERIAL | FRAME SIZE REMARKS
1 Front / Main Entrance | Aluminum & Glass | Aluminum | 3°-0” x 7°-0” | Conforms w/ BOCA 1017 specs.
2 | Rear Exit Aluminum Aluminum _| 3°-0” x 7°-0” | Existing & conforms w/ BOCA 1017 specs.
3 Bathroom Aluminum Aluminum _§ 3’0" x 7°-0” | FRP finish
4 Walk-in Cooler Aluminym Aluminum | 3°-:0” x 6'-6” | Insulated door (see manufacturer’s specs.)
5 Walk-in Freezer Aluminum Aluminum | 3’-0” x 6’-6" | Insulated door (see manufacturer’s specs.)
6 | Kitchen Entrance Alumipum Aluminum | 3’-0” x 7°-0" ‘
DOOR NOTES: - - . -
L. Latch side clearances at all doorways shall be in accordance w/ ADAAG 4.13.16.
2. All exits to be labeled.
3 Interior doors to be labeled as to intended use.
4, All bathroom doors are to be self-closing.
5. All doors to be lever operated and have a 1/2” threshold.




OCEAN COUNTY HEALTH DEPARTMENT No:

SANITARY INSPECTION REPORT
g s Gy f‘z g / ESTABLISHMENT INFORMATION

PHONE # T ey /'Z ey ESTABLISHMENT CODE GOODS
AL/ - 32 -y o ROYED
ESTABLISHIfIIENT TRADING NAME / Z L EMBARGOED
C Ay S A K el i £ rzeArce’ T [ EyALUATION
NUMBER AND STREET
/, ?3 o / f F SATISFACTORY
7 -
P — 1P CODE CONDITIONALLY SATISFACTORY
ﬁ e e 0¥ T Q UNSATISFACTORY
ESTABLISHMENT LICENSE NO. COMMUN. CODE RISK WATER SUPPLY
| pm——— —
/S o LE ﬂ,&fﬂ/#ﬁ—p /J 7gcC j:E‘ Public - Community
a Individual (Public - Non-Community)
OWNER INFORMATION TIME (2400 HOURS)
(Complete this section only if different from establishment information)
DATE BEGIN END
NAME OF OWNER(S), CORPORATION OR REGISTERED AGENT
[Mao 0 /=P | TIS Y © G20
NUMBER AND STREET
C - 0 )
A /72 g K L Mrc 7o
CITY R MUNICIPALITY WI/M TW- ,
‘ / 9{ AL :/—- COMPLAINT NO.
one  Yacce & | MJ
71 CODE # COMMUN._CODE COMPLAINT REC.
79053 / COMPLAINT INSPECTED
INSPECTION TYPE TYPE OF ESTABLISHMENT | Joseph J. Przywara Tobacco 0, v, NA.
Health Officer
(N} COMPLAINT RETAIL Sunset Avenue
4 P.O. Box 2191
Toms River, N.J. 08754-2191
3  INITIAL INSPECTION 0  WHOLESALE Telaphone No. 732-341-9700
§09-978-9715
0  REINSPECTION 1 VENDING MACHINE NAME OF INSPECTING OFFICIAL (Print)
NO. OF MACHINES g / S
T € i~e_ VA W V. i o N <
PLAN REVIEW )  FROZEN DESSERTS SIGNATURE OF INSPECTING OFFICIAL / PG No. |
GCONFERENCE O oTtHER //&" /%-W L/ 3
/

H.D.64



OCEAN COUNTY HEALTH DEPARTMENT
- ENVIRONMENTAL HEALTH SERVICES

DETAILED DATA SHEET

CONTINUATION SHEET
Establishment Tfading Name Establishment License Na, p ate :
C itrave e Vdsirs ™ o -,—4(/,{,:4/7“' yara /c; Clrecsac =77
Signature of Im)pe_ctjgf / Municipality Time - (2400 Haurs)
T % _— S Begin (XS S
) REMARKS (Please spacify area)

A\

NO

ac,r-'ra-c_é_e,c/

/a_ [ A-@.«,

[ i 6/}

_,'7/-_ yi o
e A /f’:' o TS A e T Oy <9 v (PLI cv-;s (g -
— ‘
o T"\f C,LGM(’T-L"‘ ¥ i\
3
/ICJT-L-i i L\‘f Oiff\-(\r’\"‘l-t.‘“l eI A LL
v Leooes

AN s l_‘\.‘(|-i...¢/

.\

el

S 2 A

Pages

H.D. 67

{Attach additional sheets if necessary)

Page
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SIZING FOR ‘.‘-'ATER AND SEWER SERVICES
Property Owner ,_TM«; ZH’ Q) ZFFML]D‘ Date 3’-4’/?8
Property Adcress /6féf9 ﬂl{" é§>E§> Block [{ﬂ Z Lot S”

Zoning Use Group
Contractor License No. KRegzistration
Water Main Size Water Pressure Sewer Main Size
Plumbing Fixtures Number (sfu) Water Units {dfu) Drainage Units
1: Water Closet 5 ( ) 52£:, ( )
2. Lavatory 5 « ) /O U )
3. Bath Tub ¢ ) )
4. Shower Stall ¢ ) ' « )
5. Kitchen Sink 3¢y | (4+) 4- { )
6. Service Sink | (3 ) ; 3 - ( )
7. laundry Tray ( ) C )
8. Dishwasher | ( ) b { )
.9. Washing Machine . :- « ) (
10. VUrinal & { } {o { )
11. Floor Drzin ( ) ( )
12. Drinking Fountzin « ) ( )
13. Air Conditioner |
(water cooled) ( ) )
14. Dental Unit (

15. Lawn Sprinkler

No. of Heads ) ( )
16. Fire Sprinkler '

No. of Heads « ) _ ¢ )
17. Z Hpash (agh < (1) 4 « )
18, @ fecs bipuwg (0 (4) __ JO C )

Total “PBJ

Gallons ﬁer minute 4%()

R Size of Secrvice Z //Zr
Date: 5~L(’ﬁ2 Approved:/@w{ fﬂ

4 1A :
WrTek Townghip Flumbing Inspectol
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DRINKING WATER SYSTEM COMPONENTS
CLASSIFIED BY UNDERWR1TERS LABORATORIES INC.®
T+ ACCORDANCE WITH ggtjtj’DﬁRD ANS1/NSF B1-1995
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TOWNSHIP OF BRICK

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

Joseph C. Scarpelii, Mayor Office of Affordable Housing

Carol A. Wolfe
Affordable Housing Administrator
(732) 262-1048
FAX (732) 262-8954 or (732) 920-1456
hitp:fwww.twp brick.nj.us

Township Council:
Victor Cantillo — President
Martin J. Anton
Helen Fayad
Gregory S. Kavanagh
Mary Lo Pownar January 21, 1998
Kathy M. Russell
Frederick J. Underwood, Sr.

Tomg Zhou Zhang
38 North Avenue
East Cranford, NJ 07016

RE:  Mandatory Development Fee
Block 1149 Lot 5; International Buffet 1930 Rt. 88

To Whom it May Concern:

The Township of Brick has enacted Ordinance 354-2C-93 in conjunction with our Fair Share
Plan, which was certified by the New Jersey Council on Affordable Housing on February 3,
1993,

This Ordinance requires that commercial development applicants pay a fee in the amount of one
percent of the assessed value per project. The municipal Tax Assessor has estimated the value of
the work to be completed under the construction permit application received on January 8, 1998,
for the above block and lot at $49,000.00, resuiting in an estimated fee of $490.00.

Therefore, it is required that one half of the estimated fee ($245.00) be submitted in the form of a
check payable to the Township of Brick for deposit into the Affordable Housing Trust Fund. The
balance is to be collected prior to issuance of the Certificate of Occupancy.

May I suggest that you contact this office approximately two weeks prior to your request for a
C.0. to allow adequate time for the Assessor to conduct a final evaluation of the site.

If youi have any questions, please contact me.
Si_p'(?erely,

. PPy »4,%

Carol A. Wolfe

Affordable Housing Administrator

CAW/da



FRANK D. MILETO AIA
ARCHITECT- PROFESSIONAL PLANNER
14 Beaver Brook Drive

Long Valley, New Jersey 07853

November 14, 2060

Construction Code Official
Building Department
Brick Township

401 Chambersbridge Rd.
Brick Twp., NJ 08723

Re:  Chinese Restaurant 1997 plans

office (908) 876-9400 fax (908) $76-9455
cell (908) 380-0147  page (973) 606-1010
Email fmileto@goes.com

Please release a copy of my plans for the above referenced project to Paramount Realty.

Thank You,

ECEIVE

NOV 16 2000
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Sea Bright Office R I L
1096 Ocean Avenue Sea Brighr NJ 37760
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MEMO

Mayor

President

! LS Fax (908) 262.8954
Marin J, Anton . )
Vietor Cantllo hitp:itfgbshosl.com/Mrick

Leo Hartman

Mary Lou Powner
Michael A, Thulen

To:
From:
Re:

Dat

Scott M, Pezarras, Chief Financial Officer

Carol A, Wolfe, Affordable Housing Adminlstrator
Affordable Houslng Fees
| -23-9%

Business/Development: J%'Ter,\:{”\'x Sy '%\ﬂ"{' e

Owner/Applicant; ‘To.'\j- Z . Zheana
Property Address: 932 AT 5%
Block: e Lot S
CEPOSIT RECEIVED
Mandatory Development Fee
ommercia
Residential

Inclusionary Development Fee

Check Number __SFD , ’
Estimated Fee § Lo co

‘ Deposit Amount §__ 24 5. ©©

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee
Commercial
Residential

Inclusionary Development Fee

Check Number:
Final Fea: $
Less Deposit:  §

Final Payment $

FOR DEPOSIT ONLY-AFFORDABLE HOUSING TRUST ACCOUNT # 4880071456

Collection of said [ees as nuthorlzed by Township Ordininee
334-2C-93, is pursuant Lo N.LS.AL S2:2710-301 ¢t seq. And NJLA.C,
- 5:192-18 ¢l seq.

. Received in Treasurer's Office by? . o
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