. A LOT \g LQ{ICI?}_IFIQI’IQN CODE apoRess (siTe) /e Rt. S Ki’rick‘ﬁzw’h PERMIT NO. ?:ff f}kr]jm

. = V. FEE SUMMARY (for office use only) ‘t
l - CONSTRUCTION PERMIT Ll |t upd’g
t \==2 APPLICATION iy | 2 B — =
’ l\||u|\|1n\ NI 2. Electrical mﬁ
et [Q’)lﬂL R A 3. Plumbl'_l/g‘r}* =™
'\ 4. Fire’ I'U‘lectlon" «m*d =
Appltcatlon Completes Sections |, 1, Ill (optional), IV, VI, and Vil M 2 5. Elefd rDe\nces‘ ——
IFIV. Or I \arct..uUN \__”/\_,/ 6. Sublota : & o
1. IDENTIFICATION ; J ) 7. Less - i oL
J. Propsed Work site at:_{ 949 R §%. Lickrpwm M/ 0% qv " State Planigh w : =
2. Name of Ownet in Fee:_A/EW/ @Za’h ﬁﬁa!‘hl TVGET Tel (212 ) g&ey g g‘é‘f’_ﬁ;mm L f ! f;:?:
Address _}f 7.0 Whué o.l Ao tllcal_ NVews Yoile Az /_jeo? 0 sototer =
eunicipality zip code :
11. Cert. of Ocgupancy 1 ==
3. Ownership in Fee: Public____  Private ______ 12. Other Z’p’q_ I AN o
4. Principal Contractor: _ 0. 1. GUZ MC. (22 y P9 Pix dﬂ 13. TOTAL @' ?';“.s,(f'f rf’\.‘ =<
Address __ (S DELANCEY ST NMEW YoRK /V'-Y /"OGZ % R
License No. OR, if new home, Builder Reg. No. B¢ 22 6’&' Exp. Date _{+ &+ fg V1. BUILDING/SITE CHARACTERISTICS
Federal Employee No.__ /2~ 3 bldos% FAx: (_2/ ) 3rd-§f02 1. Number of Stories .
5. Architect or Engineer 14 Tel. ( ) 2. Height of Structure
3. Area — Largest Floor
Address 4. New Building Area
6. Responsible Person in Charge of Work 5  Violume of New Structure
Tel. ( ) FAX ( ) 6. Construction Classification
7. Tofal Land Area Disturbed
8. Flood Hazard Zone
: 9. Base Flood Elevation e
" ﬂ/ ) 10. Wetlands vyes *'
J‘ no !
. 1. Max. Live Load
. 12. Max. Occupancy Load
‘ ' OPTIONAL (for office use only) E@
Il. PROPOSED WORK Est. Cost | Prans Date Rejection | Approval | Re ResUomission Dates Re- VIl DESCRIPTION OF BUILDING USE~
1. [ Minor Work 3 L Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL E )
5. [ New Building ] vE: 1.0 Hotels (R-1) o0
3» [J Addition LK ' A 2. [ Multi-Family (R-2) e g
' . — - 3. [0 Two-Family (R-3) BOCA E 5o .
4. U Afteration = : 4.0 TwoFamiy (R4) CABO &3 &3
5. U Fire Protection i 5.0 One-Family (R-3) BOCA & e
-6, O Plumbing 6. (0 One-Family (R-4) CABO £ cbf’g 5
i ) No. of dwelling units: & »
7. [ Electrical 0. o ing u =) et
8. O Elevator Devices Before Construction F2 -1
9. [ Asbestos Abat, Subch. 8 | After Construction . _ g 1 2
10. [J tead Hazard Abatement : . L‘ i 0,/ . Net Gain or Loss g = . &
11._J Demoiition =S4 C/1{ 14— B. NON-RESIDENTIAL ’\ 1, o
— ! { . @
TOTAL COSTS TR IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State ST“‘“ Use &
. 1. O Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2. Use (;oup('%w N
ll. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [J Hazardous Uses/Places of Assembly ' 3
- 2. O High Pressure Boilers . 7. O Sprinkiers
1. U Partial Releases ) 3. O Pressure Vessels 8. [ Smoke Control Systems in Open Wells 3. Chafige in'Use Group, Indicate FQ
2. [ Prototype Processing 4 [ Refriceration Svstems 9. [J Underground Storage Tanks




CERTIFICATION IN LIEU OF OATH
I.  OWNER SECTION (to be compieted if the applicant is the owner in fee)

I hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A, (") |further certify that a new home {private residence) will be constructed on this property for my-own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or eiectrical work will be done, in whole or in part, 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.S.A. 46:38-1 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.

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

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

C. ( ) |further certify that | will petform or supervise the following work:

C1. ( ) Buiding - C2 ( ) Fire Protection
't further certify that | will perform the following work: .
C.3. { ) Electrical C.4. { ) Plumbing

D. { ) tagree to advise all contractors on this project that they are required to be registered with the: New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

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

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

Signature : Date

H. 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 i have been authorized by the owner in fee to make this application as his agent.

| further ceriify the following as required by the Uniform Construction Code, N.JA.C. 5:23-2.15(a)5: Ail required State, county,
and |ooal pnor:rapprovals have been given, including such certification as the construction official may require.

| agree to advis e all contractors on this project that they are reqmred to be reglstered with the New Jersey Division of Taxation
and to oomply wuth aII New Jers'ey tax laws.

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

() Check if contractor -t =

Agent Name D.T. GULD?/ NC - S
Address__|8DBLPANCTY ST. NEw YorE - N.Y [ovonr

Telephone (AL ) 3.2(?’ 9%&) ' b
Signature @b ' -

itl. ( } LEAD HAZARD ABATEMENT: Include Homeowner -or. Build’mg Owner Affidavit as per N.JA.C. 517.

¢

S 40T
. J‘ t
U.C.C. F100-2 [rev. 3/96)

-—

R 4



OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY REGIONAL STATE

APPROVAL * APPROVAL APPROVAL COMMENTS

mﬁ:moxr_m.". Prelimin. Final
{office use anly) Initial Date

Prelimin. Final " Prelimin, Final Prelirmin. Final
Initial Date initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Heaith Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

glojlolojojojo|jgjols|iay gl o

Name of Code & Edition

Building
Electrical

Plumbing

Fire Protection

Mechanical

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional})

i Name of Code & Edition
Energy Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

. CERTIFICATES ISSUED {(cffice use only}
Tempoarary Certificate of Occupancy
Temporary Cettificate of Compliance
Centinued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Ceriificate of Approval

Lead Abatement Clearance Certificate

O0BO0o0O0Ox

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED .




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS :
A UCC NEW JERSEY
CONSTRUCTION
PERMIT

Date Issued cq\ce\wm
Control #
‘Permit # 98-2273

IDENTIFICATION Block 1149 Lot_ 5 Qual
Work Site Location__1930 RT 88 ROYAL KING BUFFET Contractor__ P I GUIDE ING
CANOPY SIGN Address_ .18 DELANCY ST
Owner in Fee NEW PLAN REALTY TRUST . NEW YORK, NY 10002-
Address 1120 AVE OF THE AMERICAS . Telephone _ (212)388-9888
NEW YORK. NY 10036~ Lic. No. or Bldrs. Reg. Fo.

Telephone {212)869-~3000 Pederal Emp. No.

13-3618058

Is hereby granted permission to perform the following work:

[X] BUILDING I ] PLUMBING [ ] LEAD HAZARD ABATEMENT

{ 1 ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITIOR

{ 1 ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ 1 OTHER
(Subchapter 8 only)

DESCRIPTION OF WORK:
CANOPY SIGN

NOTE: If construction does not commence within one (1) year of date of issuance,
or if construction ceases for a period of six (6) months, this permit is void.

Estimated Cost of Work ﬁ. 1,100

U.C.C. H170 {rev. 3/56)

PAYMENTS (Office Use Only)
Building
Electrical
Piumbing
Fire Protection
Elevator Devices

Other )
BCA Training Fee 1
Cert. of Occupancy 0
Other JEAM: 5 -

olololoi®

"Total [ P &

nrmnwzo. ewJ bmw
Cash -
Collected By cs




N.\.,L__. o
TOWNSHIP OF BRICK - Update Issued 07/21/98
401 CHAMBERS BRIDGE RD . : Control # .
DIVISION OF INSPECTIONS . . C Permit # 98-2273+A
’ - Permit Issued 07/09/98
UCC NEW JERSEY . .
PERMIT UPDATE
IDENTIFICATION Block _1149 lot_ 5 Qual
Work Site Location__1930 RT 88 ROYAL KING BUFFET Contractor__AL-4 ECTRIC ELECTRICAL CONTRACT
‘ Et ECTRICAL, WORK Address 1688 UTICA AVE
Osner in Feo NEW PLAN REALTY TRUST BAROOKLYN, NY 11234~
Address 1120 AVE OF THE AMERICAS Telephone___ (718)252-2006 ] .
.. NEW_YORK, NY 10036~ Lic. No. or Bldrs. Reg. No._ 10266
4&%%& (212)869-3000 ‘ Federal Emp. No.__11-2977504
w < granted permission to umlog the follawing work: PAYMENTS (Office Use 9:5
[ 1 PLUMBING [ ] LEAD HAZARD >m>._.ng : Building 0
X1 @.mﬂmmobr { 1 FIRE PROTECTION [ ] DEMOLITION . Electrical__ 35
[ 1 ELEVATCR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER : Plumbing 0
(Subchapter 8 only) ) - Fire Protection 0
DESCRIPTION OF WORK: , Elevator Devices ¢
2 CUTDOOR SIGNS . ‘ . Other
. , . DCA Training Fee
Cert. of onncum:og. m :
Other
" Total . 35
Check No.__ 452
. Cash,
Estimated @oﬂ of Work § Collected By AJP
_ Ji m\g\i% \ \\.\\ Q1/21/98
Cazstruction-official 7/ \ Date

0.C.C. F190 (rev. 3/s5)
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A7 IDENTIFICATION-APPLICANT:COMPLETE ALL APPLICABLE INFORMATEION. WHEN CHANG-

T OLp sTAey's BUFRT)

~TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY .
BUILDING'
SUBCODE

TECHNICAL SECTION

ING CONTRACTORS, NOTIFY THIS-DFFICE. CALL UTILITY DIG NO: 1-B00-272-1000

C. CERTIFICATION IN LIfU OF OATH

Date mmnmw<ma 04/13/98
bate Issued :
Oozﬂwow #

¢,~whwmm1uuu¢1.

Blaock_ 671 Lot__ 8

1 hereby certify that I am the {agent of) owner

w Work Site Location 74 BRICK PLAIR of record and am authorized to make this application.
e TENANTZETT_UP
.\ Owner in Fea_ FEDERAL REALTY INVESTMENT

paaﬁmmm 122C PARK AVE

; ~__WILLOW_GROVE, PA_19090-

 Tele.(218)457-8740 e

Contractor__HENG XING_CONSTRUCTION INC

Address; _B_READING RD STE 104
FLEMINGTOK, NJ 08827-

Tele, (908)806-4468

tic. No. or 8ldrg_fes o

Federal Enp., No._

. of Social Security

¥ J0B SUMMARY (0ffice Use 0
4 _BUAN REVIEK . Date ‘Initial  INSPECTIONS
¥  ,{ ) No Plans Req. Type

7 DAL 2995 B rooting

w ] Footing foundation

Dates {Month/Day)
Failure Failure fpproval Initial

'

-1 Foundation - Siab.
“ [} Frame e a(Frafe \ \m\
[ ] Other ’ \;\\ Tnsulation
- Joint Plan Review Reguired: Finishes
<[ 1%leet [ ] Plumb ﬁ ] fire Energy
SUBCODE APPROVAL 1Elev Hechanical
{Jcee {1 oocm _Wp 100
. Date: M,M\ 0 .
¥ fpproved By: - . Finaly___ SALE
- mw
. B, BUILDING CHARACTERISTICS
.xynJ Use Group Present____.7 _ Proposed_ A-3
"Constr. Class Present__- ___ Proposed_________
Ko. of Stories 4 0
. Height of Structure & 0 Ft.
© #rea Largest Floor = 0 5q. Ft.
: New Bldg. frea/All Fleors_- . 0 5q. Ft.
4 Volume of New Structure 0 Cu, Ft.

.~ Total Land Area Disturbed 0 Sq. Ft.

Est. Cost of Bldg. Work:

2. Alteration ﬁl-.;.‘ll.lt-
3. Total {142)8____ 23 800
Industrialized Building:

[ ] State Approved

Signature

D. TECHNICAL SITE DaTA
DESCRIPTION OF WORK

TENANT_E

MAY  Occsprhey ZAT7

YPE OF WORK
[ ] Mew Building
{ 1 addition
[X] Alteration

[ ] Rootfing
] Siding ;
JFence ____ 0 Height (6" or over)
]Sign _____ 0 8g. Ft.
1 Pool
i
)

Asbestos Abatement
Other
Other
[ ] Demolition

— ey

fdministrative Surcharge
Paid { JCheck # _ Kinimum fee

Coilected by: TOTAL FEE
DCA Training fee

FEE (0ffice Use Only)

= | O O O e O

-y G o

U.C.C. form F-110B
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TOWKSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDIRG
SUBCODE

TECHNICAL SECTION

Date Received 06/11/98
Date Issued \w 1919
nouﬂﬂowu,owwlmw

A. IDEFTIPICATION-APPLICAR?:COMPLETE ALL APPLICABLE IRFORMATIOR, WHEN CHANG-
TEG COETRACTORS. ROTIPY THIS OFFICR. CALL UTILITY BIG HO: 1-800-272-1000

Block 1148 Lot §

Work Site Location_ 1930 BT 88

BOYAL FING BUFFET

CARGPY SICK

Owner in Fee_ NEW PLAR RRALTY TROST

. CRRTIFICATION IR LIED OF OATH

I hareby certify that I am the (aqent of) owner
of record and am authorized to make this applicatiom.

Address 1120 AVE OF ¥RE AMERICAS

RE¥ YORR, BY 18036-

_Tele.{212)869-3000

Contractor D I GOUIDE INC

Address 18 DELAKCY 8%

HEW_T0RK, HY 10002-

Tele.[212)388-9888

Lie, Fo. o B4 g

Federzl Emp. Mo
or Social Security no.

JOB SUMMARY ([0ffice Osa Only)

—————— e

Total Land Area Disturbed

PLAR BEVIEW Date Imitial  INSPECYIONS Dates {Month/Day)
Fo Plans Beq. _ . Ime Pailure Failure Approval Imitial
?H G7G FF7 rooting
I Pooting e . Foundation
[ ] Poundation _____ §lab
o[ 1 Prams Y rame
[ ] 0Other Tnsulation
Joint Plan Review Required: . Pinishes
[ 1Blect []Plumb { ] Fire Eaergy
SUBCODE APPROVAL [ 7 Blev Kechanical
[jc0 [1co [1ea 106
« Date: QOther
Approved By: Final
“ B. BOILDING CEARACTERISTICS
Use Group Present Proposed_ @ Est. Cost of Bldy. Work:
Comstr. Class Present__ _ Proposed_ 1, FewBldg. §_____ 0
Bo. of Stories 0 . Alteration §__ 1,100
Beight of Structure b Ft. 3. Total (1+2}$_____ 1,100
Area Larqest Ploor 0 8q. Ft. -
Hew Bldg. AreafAll Ploors__ 0 3q. Pt. Industrialized Building:
Volume of Hew Structura 0 Ca. Ft. { | State Approved

_ 0 8q. Ft. { ]%D

Signature

I, ECHRICAL SITE-DATA
DESCRIPTIOR OF WORK

CAROPY SIGH

See Avchitrce w\%\_ Shetely

TTPE OF WORK
[ ] Hew Building »
[ ] Addition
[1] Alteration

[ 1 Roofing

[ ] 8iding
Fence 0
Sign ___ 86
Pool
Asbestos Abatenent
Other
Other
[ ] Demolition

_____ Height {&f or over)
S Bt

(1]
(x]
[]
il
]

AMeinistrative Surcharge
Hinimun Fee

T0TAL FER
BCA Training FPee

Paid [ ] Chack §
Collected by:

§

Ay Oy Bw -

L 0

/

Permit # Q\\\I}P Q/w

Y S (e 1 e o o

-
[

g.c.¢. Form F-1108



. ELECTRICAL
K | SO TG
228 TECHNICAL mmO._._OZ

A .Umz._,__n_ﬂbq._oz|>1v_-_0>z._. COMPLETE ALL-APPLICABLE INFORMATION. WHEN OI)ZD_ZD
, CONTRACTORS, NOTIFY THIS OFFICE. 0>rm UTILITY DIG NO: 1-800-272-1000. - -

o T R YA W e, T T

8

Date Received
Date tssued
Control #
Permit #

D. ._.mo_._z_ﬂb_- SITE Ub._.b

T

B e

¥

e e

A4 g -
\wwgvkm

e o

B -

PR

FEE (Office Use Only)

3 Pink = Office Copy

e QTY. wuNm ITEMS
Block 1149 Lot RS 2 el Lighting Fixtures
Work Site Location / 230 k.ﬂ-%.% o e e _Receptacles
- gﬁhﬂr\k\ Al H. Q%Vl_v‘@h : S ) ) i ‘Switches #
QOwner in Fee/Occupant . = . Detectors - _—
Address___ . - . Light Poles A
- . . goﬁca.lm_.mn». HP .
E Tele. ( f Emergency & Exit Lights =~ >
Contractor z - § Communications Points '
Address_ \m ~ Alarm Devices/F.A.C. Panel .

. T Blaok Q\L A, IN3Y E )
._|m_m n .N\%. V U u\°°® Fax a ﬂ\% Ulv.,u!VAl ..V.%“.w 5 5. TOTAL NUMBERS o - ﬁ . R .
Lic. No. {8366 _ . - Pool Permit/with UW Lights N

" . Federal Emp. No. _/ [-2977 10 fh N Storable Pool/Spa/Hot Tub -
B. mrmn._._a_ﬁbr 0=>_~>0._.m—~_m._._0w * ). , . wm . m.\w./.w//( KW Elec. mm:mm\mmnwgmﬁm" - 1
Use mac_u Present” e Proposed S\ . er\l ‘W~ KW Oven/Surface Unit il -
[ ] ﬁo_vaa # _ } Temporary - [ 1 Other S B —  KWElec. Water Heater )
: w:_E_:m Onocu_on_ as 1\ a Utility Co. - i ——_ KwElec. Uém:mm,om_amm_m )
Est. Cost & Elec.Work $ _=>{T & ___ Kw Dishwasher
X . HP Garbage Disposal
- . T )
' ._Om SUMMARY (Offi ce Use Only) A ) i R KW Central A/C Unit
,..._.>z REVIEW ’ Date Inttial  INSPECTIONS: Dates (Month/Day) - __ HPIKW Space Heatet/Air Handler :
,Zo Plans Required' . Type: _ Failure  Failure >vt_._w<\m._ .”..,_J;.E_, N . "KW Baseboard Heat
ah Review Required - Rough it “ [ —— ——  HP-Motors 1/+HP i}
h ﬁ : v_cacim_ Temp. Serv. . -~ mmm - - gﬁﬂ:ﬂozﬁwi@msmﬂ.ﬂoq J— : .
{ 1 Elevator Constr. Serv. } [ —— ——  AMP Service e ,
_ m_mo Plans Approved TCO' LF : —— ——  AMP Subpanels ol
] o9 Q . .mo_»:m_. - : L - « AMP Motor Control Centet ) ) =
>_u_¥o<mn by: _ A F\(Il e Sefvice y c m .,.- _A<< Elec. Sign/Outline Light .
' o Final = = .. e N%&\r\ i
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued - N S
[1CO [ ]CCO [*]CA Final Cut-in-Card Date lssued N N . , - :
Date: .l...l el . ) . - Adminjstrative Surcharge- -$
>v_ua<ma by m «q..hm&m? - J,inri ¥ ~ Minimum Fee . 3
ik .S*q. & — : . DObf.mqm_a:m Fee " $
c. Omx._.__“_n>iw_,_& IEUOF o% S ) e TOTALFEE  §$
w.| hereby om:_a n_._m_ | mE zﬁ Ammm:» 0 inm_. oq record and am autherized . . . i -
efd: _um:o:_._ the s.o:a __m~3 oft this m_uu._om»_os A
o mmm mza m_o:mE_,m T . . .
- c ce. _nA_wc A "1 White = Inspector Copy 2 Canary = Office Copy
{1 -1 Exempt >vv__om3~- s - Lirév. 06y I

= 4 Gold = Applicant Copy
N 3

5
]

Y



-to nake this application.

TOWRSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISIOR OF INSPECTIORS

A. IDERPIPICATION-APPLICAET: COMPLETE ALL APPLICABLE INFORMATION. WEER CHARGING
CORTRACTORS. WOTIFY THIS OFFICE. CALL UTILITY DIG BO: 1-800-272- Mgg@
Block 114§ kot § {lual
Work Site Location_ 1930 STAIR HUY 88
0LD SIZZLER/CHINESE wamqw

cammn in Pee_ TOKG ZHQU ZHAEG
Address_ LAURRL 80 1930 ROUTE 88

BRICK, HJ 08724-
Yela.[ ) . Rhax(__})
Contractor JERSRY COAST FIRR EQIIP
Address_ 377 ASBORY RD

HOWRLL, B3 07731-
Tels.[__ )
Lic. Ho. or Bldrs. Reg, Fo.
Federal Eap. Ho._ 22-26995%1

B. PIRR PROTRCTION CHARACIREISTICS

lse Group Present_A-3 Proposed A-3 _

Constr Class . Present Proposed

Beating Svstems [ ] Hew [ 1 Existing [ J HVAC
Type: [ } Gas [ ] 0il [ ] Blect [ ] Solar

Fire Alarn System

Jew [ ] Bristing [ ]
Location of Panel:

Fire mauwnmmmpou\mﬂmuanyu@ Sys

[ 1 Other Few [ ] Bxistiag [ ]
Lecation: Location of Main Control Valve

Total Bst Cost of Fire Prot Work § 2,409

JOB SUMMARY (0ffice Use Only) ,

PLAN REVIRH IRSPECTIONS Dates {Month/Day)

{ 1o Plans Required fype Failure Failure Approval Imitial

Joiat Plan Review Required: Alare Sy

{ ]Bldg [ ] Elect Suppr Test

[ 1Plugd [ ] Elevater Standpipe

{4 Pire Plang Approved Fire Pump

Date:_ A\ 1h%* Prefng Sys

Approved By:({1&’ Hechanical

"SUBCODR APPROFA Seoke Ctl

flce [1CU[IcA 100

Date: Final

hpproved By: Other

. CERTIFICATION IN LIEU OF OATE
1 hereby certify that I am the Amaoaﬂ of | owner of record and am authorized

Signaturs

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE :
TECHNICAL SECTION

Control

D. TRCIRICAL SITE DATA

Description of Work:
Water Supply Source

Permit # 98-¢€

Date Received 01/08/98
Date Issued

03/12/98
503

Hethod of Alara/Suppr 8ys Supery

Storage Tanks
type: [ ] Plammable Liquid [ ] Combust biquid
F1LPG [ ]LNG Capacity 0 Fuel
Alarm Systems [ ] 110v Intercomnected
, [ ]5ystem
Alarm Devices{smoke heat,pulls,vater/flow) @
Supervisory Devices (tampers,low/high air) __ @
ignalling Devices.(hora/strobes, bells) . ¢
Other Devices
0L

HUMBER

FEE Acnﬁmoo Use Only)

Au\.\b\» ~org’

ergmwﬂ\ mﬁﬂv

s %\_\

Suppression Systems

Fire Pump__ 0 GPH Type
Dry Pipe/Alare Valves
Pre-action Valves

Sprinkler Reads (Dry and Het)

Standpipes

=

Pre-Engineered Systeas
Wet Chemical

Dry Chemical

(02 Suppression

Foan Suppression

Ralon Suppression

Other

e

Kitchen Hood Exhaust System

< [ D 6D [ e

=4

Smoke Control System -

(=]

Gas [ 1 or 0il [ ] Pired Appliances

Other 2 RANGE GUARD
Other

Administrative m=nn=mwu¢
Hinimux Fee
TOTAL FEE

Paid [I] Check # 1690
nopwmoﬂan by: AP

DCk Fraining Pee.

A -GS P
Ll
Cad
(=4

8.C.C. F140 {rev. m\mn-

*Am,*\\\



TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: June 12, 1998 1998 - 0941

Block ;149 Lot 5 %Zone B-3, H.D.
Property Address: 1930 Route 88, Laurel Square v

owner: New Plan Realty Trust (Phone): _{2312) 869-3000
Applicant: Tong Zhou Zhang {Phone): (908);653—1986
Existing Use: Restaurant

Proposed Use: Restaurant

Proposed Construction (if any): Replace entrance canopy sign over foyer and

sidewalk, 10' by 15%', "Royal King Buffet".

Conditions: Canopy cannot extend into driveway.

This permit shall be null, void and of no effect if any o¢f the
facts contained in the application upon the basis of which this
permit was granted are false or untrue in any material respect.
This permit shall expire one (1) year after the date of issuance
if the use or substantial construction has not been commenced.

fﬂw

Sean Kinnevy
Zoning Qfficer




TOWNSHIP OF BRICK
Zoning Permit Application
(Flease Type or Print Neatly)

- ' //
Brock /149 Lot L
PROPERTY ADDRESS o R+ % YA n. A J._og 224L
NAME OF OWNER ___ Alow o/_am 2.ea ﬁ/ I gf OWNER'S: PHONE ) fé‘%;.m

NAME OF APPLICANT ;om ey )Lum%
APPLICANT'S COMPLETE ADORESS e, Mortl, Ale. |f0. dfmkfd//d ARSI
APPLICANTS PHONE NUMBER ( $+ )¢ 3195 APPLICANT'S BUSINESS NAME il Kine

PRESENT USE OF PROPERTY (check one)

0O Vacaut Lot 0O Single Famifty D elling O Coado or Aparfment
Conumerclal (please describe) tf nwele, Pe G’F

O Other (please describe)

PROPOSED USE OF PROPERTV (check orte)

0O Vacant Lot O Siugle Family Dwelling O Condo ar Apartment
Comunercial (please describe) CL\ el o KL
Other (please describe) L

PROPOSED CONSTRUCTION _) é/@/’) //7\575/4"0/ 2wy -1l (,O.«’)Oﬁ//

~A{l Dimeasions DO L /207 Ht W 4o (//)
Deck or Garage a Attached O Detached
Ferice Type Ht
GHEQKL!ST:,

O All information completed above
O Twe (2) accurate Survey / Plot Plans containing:

O all existing and proposed structures
O all dimeasicns of lot and structures
O set backs (o all property lines

G all streets and waterways shown

O (f approved hy Plaaning Board or Beard of Adjustments, include copy of resolution

The applicant certifies that alt statements and information made and provided as part of this application :
g &me o the best of the applicant's kuowledge, Informaticn and belief. The applicant furthier states that the
pﬁ’(_:ant wil comply with all other Municipal approvals and ordinances, and all County, State, and Feder:

Date fr—// 'M?,V

Q(Approved 0 Rejected

Reviewed by Zouing Offices



OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK  §1+¥ LOT  *" /SITE ADDRESS_ 1% AV 8%
TYPE OF SITE Residential /7COmmercials /', TYPE OF BUSINESS %~ .
APPLICANT NN &) £l RewV¥ T Lot PHONE NUMBER_ 7 VA% {7 « S
APPLICANT ADDRESS_it2.tt fvenue oF Amerrear CITY & STATE fgens N a b A Y
PERMIT # NAME OF BUSINESS ..., ..\ ;“} vy oafdet
INCLUSIONARY DEVELOPMENT
0 Affordable Fee Required ' Date
Down Payment Date
Balance ‘ Date N
Paid In Full Date
¢ Market Rate No Fee Required '

MANDATORY DEVELOPER FEES
0 Residential is .005 %

e

4. Commercial is .01 ‘V;‘)
Estimated Assessment $_ 500 ™ Date_{, -2%-€1%8
. i o (3
Estimated Required Fee § 2

Required Deposit on Estimate $ l‘;"g Date [, r«p. 4
Check #_ Ty % Receipt # ¢4 ¢
Actual Assessment $ Date

Actual Required Fee $

Minus Deposit of Estimate $

Balance Due $ Date

Check # L Receipt #

Amount Paid In Full $

Fees Imposed To Date

Fees Reached $15,000 Date

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

Carol A. Wolfe
Affordable Housing Administrator

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



TOWNSHIP OF BRICK
cﬁfﬁa’tﬁs%%‘éﬁl‘;oﬁ?ﬁs.‘éﬁﬁr IBIGINAL

s -LEGIBLE

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

Joseph C. Scarpelli, Mayor

Township Council:
Michael A. Thulen, President
Stephen C. Acropolis

Martin J. Anton CASE# . _ :;

Victor Cantillo :
Tele:u F:yad APPROVAL DATE: -
ee Hartman . .
Mary Lou Powner _ (Planning Board/BOA)
DATE: b 1A P
TO: Frederick R. Millman, CTA
Tax Assessor
FROM: Carol A. Wolfe
Affordable Housing Administrator
. el » s pm
RE: BLOCK __ 1 =] LOT __ 2 SITE ADDRESS 120 7 $%

. \{n
TYPE OF SITE £k Crvn mwve e\ TYPE OF BUSINESS <. PN wﬁnw\ Z0 e

(Residential/Commercial)

APPLICANT fleai? dan Kf_.,.\-\»f'ﬁw:r CITY & STATE M .. 3 \g Y8 N LY

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:

S . O

- /

Ff'ederick R. Millman, CTA, Tax Assessor

A £

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-Biue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessar-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
Martin J. Anton

o
g

Department of Administration & Finance

Division of Inspections
Joseph Curiazza

_ : Construction Official
Helen Fayad (732) 262-1024
Gregory S, Kavanagh Fax (732) 262-8354
Mary Lou Powner :

htip:/rwww.gbshost.com/brick
Kathy M. Russell . .
Frederick J. Underwood, Sr.

May 20, 1998

D I Guide Inc

18 Delancey Street
New York, NY 10002

re: 1930 Route 88, Brick, NJ
On 05-18-98

, your application for a sign for Royal King Buffet

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 apd 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.

. #¥#%]—pneed to see how sign and canapy are
Sincerely, on the building.

LLisa Rose Tavalaiccio ©  2-Sight Plan if canapy comes out from front
Control Person

L Approval
/ ' :

‘/j . Curiazza
Construction Code Official
/ajp



TOWNSHIP OF BRICK

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

Joseph C. Scarpelii, Mayor

Township Council: - LN e 7 A foice >
Victor Cantilio — President BT

Martin J. Anton Ty i

Helen Fayad W g ?h}tp //V‘{‘WW
Gregory S. Kavanagh &

Mary Lou Powner ‘é /

Kathy M. Russell DATE / ¥ / 9 \/

Frederick J. Underwood, Sr.

Municipal Engineer
401 Chambers Bridge Road
Brick, New Jersey 08723

: . P

RE: Block__ /U7 Lot ¢

Dear Sir:

I, f(f\/lG %l’/mf Yhom 9 of _Iiv. Mzl g W d@ﬂ?-/’r’/f/ /(/’ 7} a//
(Name) (f (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 circle one) is / is not located in a fiood zone.

Respectfully yours,

H 5oy —276 11 &7
é&’ 7’/4«@{{ sfee Foly£ ¢ 2~ 156
CApplicant's Signature )~ Phone #

1. Submit survey showing location of addition with proposed dimensions, grading. If driveway is
being added, show type, width and length.

2. Proof that the property is not located in a Flood Hazard Area.

NOTE: Any excavations to be removed from the Township requires a mining permit.

OFFICE USE
Approved Date BY
Rejected Date BY

REMARKS:




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) $20-1456

http://www.twp.brick.nj.us

Township Council:
Victor Cantilio — President
Martin J. Anton
Helen Fayad
Gregory S, Kavanagh
Mary Lou Powner June 23, 1998
Kathy M. Russell
Frederick J. Underwood, Sr.

New Plan Realty Trust
1120 Avenue of Americas
New York, NY 10036

RE:  Mandatory Development Fee
Block 1149, Lot 5; Royal King Buffet, 1930 Rt.88 ~ Sign

‘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 amountof 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 June 11, 1998,
for the above block and lot at $500.00, resulting in an estimated fee of $5.00.

Therefore, you are required to submit half of the estimated fee ($2.50) in the form of a check
made 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 you have any questions, please contact me.

CAW/da
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|[ KING BUFFET

oMENG OBLY
APPROVED FOR N@.,_,mzm OFFICER

= AP NEVY, £
sEAl KRS S a9

@? e Q&S\\w_wf\

CANOPY

RED B/G
ALL WHITE LETTERNG CUT

INSTALL T WITH 3/8"X 3 LAG

& SHELD “—_m

118"

185"

_
—

‘ROYAL KING

BUFFET
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duct nozzie
#NLD2

Duct openings @ duct nozzle
20" x 207 ea. #NLD2

plenum nozzles

A—V #NLA _lv

| ppe—

-
fusible lnk
360 degrees

4>

f

I I

plenum nozzles

e %-u.&.::— B
fusible ink
@+ 360 degrees

plenum nozzles

Exhaust Hood
32°Lx24"Hx48" [

#NLA #NLA
Y¥Y v ¥ v v vy v vV V¥
L wm___.mﬁum fryer nozzles . \
: wok nozzies

Pyro Chem model mm_mmﬂw_a or #NLF2 wok
#IPCL5.50/3.50 nozzle range nozzle
liguid UL300 fire ANLUS #NLRH2
syppression
Yotom i 27 112 4 HOOOO Dl Iap I
How points

4 burner range/grill Deep Fat Fryers 8 Hole Wok Table

48"x 307 16" x 30" ea

X

automatic gas valve
on

O

Remote manual pulil
station min 10’ from hood

Customer ;
Royat King Buffet,
1830 Route 88

Laure! Square Shopping Center

Brick, New lJersey 08723
Bik: 1149 {ot: 5
Permit # 98-0503

Wok dia 13" x 26" deep

Jersey Coast Fire Equiprnent

377 Asbury Road

Farmingdale, New Jersey 07727

{732) 938-2020 fax (732) 938-7751



- "

318-320 Lafayette Street
New York City,N.Y. 10012
Teb: 212-431-1998Fax: 212-966-3333
¥-Mail: Info@WinSupply.Com

Win Restaurant Supply Inc.

Ta:  Mr. Sturtuen (Fire Inspector) From: Heary Chiu
Fax: 732-458-4153 Pages: 41

Phone: 732-458-4100 Pate: July 28, 1998
Re:  Chinese Rest, Bricktown,NJ CC;

0 Urgent 0 For Review [ Pleasc Comment [ Please Reply 0 Plcase Recycle

© Comments:

W have faxed you the Exhaust System information you reguestcd with regurding to
Chinese Rest, at 1930 Route#88, Bricktown, NJ 08724,

Please feel free to cali me for any other questions with regarding this Restaurant,

10°d EEECE-995-212 0D dinb3 3sey UuLM dJd6S:2Z0 86-BZ-LNC



-HWEW PRODUCTS! -

. VENTILATORS. .

BELT-DRIVE UPBLASY
CENTRIFUGAL ROOF VENTILATORS

E33236
MH12596

Replacement
; Ports Available
™ 1-800-323-0620

Mo. 4HX9S

-
5 — S ———
=N
——— T

11/
(/=

© Exhayst foyl air in industrio! and
commorciol buildings

@ Buckward incline wheel design

© Spun aluminum construcrion with atee)
support broces

© All units aro UL Listed power ventilo-
tors Sublect 705

© 10% through J8%" units are UL
Listed Restguront Exhaust Appliance:
{YZHW} Subjact 7621 in accordance
with NFPA Bulletin No. 94 for
exhovst of graase laden air up to
300°F from eveial kirch Sae
pope 3553 for UL742 required acces-
sorios

© Roof mounr only

© Mator compartmon! cooled by oulside
alr providos longer moter and drivs
to nt lifa. Ball bearing motors
and variablo piich drives are packed
seporately whon ordered with ventila-
fors

© Damper not ingluded; soe toble below
for racommanded dampers (WARN-
ING! Do Not Use a Dampoer in Any
Kirchen Exhgust Applicotion!)

O Recommaeanded NEMA 1 and NEMA 4
disconnact switch, son page 437
[Niote: NEMA 1 Disconnect Swirch
movnt under hood of unil)

@ Adjustoble mounting curba availoble,
00 poge 3563

{41 For an exploination of UL 705 end UL 782,

s98 poge 3551.

Duylin Eleciric Mg, Co. cerll
fiek thay the Lele-deive ventlia-
tors shawn hercin wre licenscd
to hear the AMCA Seal. The ratl-
inga shown :re bascd un tests
and procedures purfored in
accundance with AMCA
Puhlication 211 and 311 vomply
with the requircwmenta of ihe AMCA
Ceriibed Ratings 'rngram,

The Sound Iatings shown are loadness
valyes in fan BoRes ) flve (6) fuel in 8
henuspherical free ficld ealewlatcd per
AMCA Stundard 30). Valuea shown far ven-
tilators listed ure Cor Instatiation Type A:
Froe Inley [ ADDSS.

Whavl Bore Dimanzicws fia}
Dia, {in)}  Sizefin) A [} [

104 14 19 i 7/8 W
12844 H s 28 24V
134z i 2 2% RE 2N
15 &R 2% ot ST
1847z i S T *T
182/ £ ] i HY S
20 o Bl M W
24V M h A% 33

30 1 €[ APy A8
36842 Lo A HRY: AU

V'R 1 s with Any Kitehet eahaast nmli:al;ms.

]
Wés
Lot
184
(0
2
YU
2
Mz
I
AVA

Dlowar Lacs B2oter & Drive.
Newl
Stock .

Na. usl Each
SHX91 woryl  $361.00
ANX82 .00 428.T8
4HNXB3 07 L 00
ANA B4 BE8.60) £ o
AWXOB 1085.50 £50.00
AHX 98 128172 72 .80
SHX97 140163 .50
ANXDS 104,15 296.30
ANXDD 244164 14€2.00
ANIDL 1886.00

Jewne

Gocommendsd Fined Rost
Recommeanddd g Corbe
L a8 irad -8
S\l&!. Sire Linck Sisch Shock
[tn) Ne. He. o,
0 12% 12 AR XY AHLIB AMX4l
0| wxls AKX AHAT ARKAT
5RO | 16¥ 1\ AHXAV AHA 4HXAY
774 W) AHXS AHXA0 AHXAR
780 | w1l ARG ELLT 1 1HX4n
90 | wEx2) AWENT AHXA} AHXLD
.0 P~ ¥4 JH X A5 XAt ARxa
e 27w X X4z MR
S0 HEE SILXGE 41X43 AUXG)
1301 bR Y] X760 Lilhe ] HIXE

3554 GRAINGER

EEEE-996-212

o3 dinb3 as®sy uiM d6S5°20 86-82-LNC

For The Brands You Depend On, Call Grainger Today!



. NEW.PRODUCTS!

BELT-DRIVE UPBLAST

CENTRIFUGAL ROOF VENTILATORS . VENTHATORS
Pow! BELT-DRIVE UPBLAST CENTRIFUGAL VENTILATORS WITH BALL BEARING AND DRIVE -
‘ Veabistert with Motor ead Drive
5 Singla Phove Motars, TTWI0V | 3-Pheve Motars, Z00- 2207040V
Whest Soam 6 R Air Detivery ot RPM Shoun Opew Drippract Open Dripprool
Dis, Fan Mex  0AZF Gr OF b ORF M SIS v Now?
Ne) WP M [ 3P [~ 5P &P 5P 5P 50 Stock e, Each Stech Mo Esch
| 1ADO T Y] o T FA wn  RED T mb 7ABRY  $43350 | — T
o Lo e o 143 1 1iab 1080 b 080 MG 680 | 7A508 43430 - =
s M by nr Vo0 13m0 v 1186 Lmn M4p LW | ZABS3 217 - -
. T 570 na2 133 LR tafe 1420 1M0 j280 (14D i) TAS9%4 #26.00 - —
HEYA e e ma T ime e tAie My @ jew  — | JAGIS  @08.00 = -
134 14 P 032 van [T R T TR Y 1] 13'-54:: I 1M — 'Mcxg 618.00 -— -

14 153 050 156 2100 2196 6tk WW AW 1730 a0 | FAGAT 627.00 | TASSO 382400
woomT e Eopw oS o R @ B W S, &
i 1141 2 O U T &K 7 — -

T Er A o S T4 Se e BMd  me 200 18 1670 | TAGZ0 €76.00 | 74881 672.50

va 1206 07 178 R0 2PWm I8RD 2580 Ss0h 2336 u120 | 7AE21 88.80 | 7A692 850.00

! &40 026 200 Ao MG EEE 2500 ) 2680 AND TAS2Z 12.80 TAG9) an7.00

Ak Ny [ I8} 2820 2 3280 0 1010 e ) TAAIA 739, 25 | — -

don L MW dE B OYH 0 b i sk | 7AG24 74D yABSa 73700
A Vo BT 113 Son 300 3w 36 2860 2n 260 us;s 164,00 | TARSS 748.50

1 i 199 199 Sgm ASM0 DAS0 w80 J280 w2840 | YA6G2E 782.00 | TAGSE 787.00

oomm o oww oo VIR we D oamoems o | TASE SRS | e ahn

12 o 10 G HG L 5 I - . .

- | ¥ han 0% i oo amh B0 OBE O NR T Sw | Jaeie 880.00 | TAGOS s
' L e ((X)5] 176 3006 TO 270 60 A0 J230 el TA430 893.00 TAGH9 867.50
' 1'% L3O L4y 200 450 4460 4080 4280 2w D920 MGNG TASAL 925 00 TATOO 8848.00

u 1476 r #0 | M0 % PEYT T T T — - TAY0L B889.00

o @t a2 ws w20 zAGe 2000 — - 78632 92480 | .— .-

] 11 Won 0 125 5 T S W0 W6 — 3as3s  sivoo | Jizaa  si3se
20 ) RIS .14 151 25 W % 3700 usw M0 M 'usum 561.50 ;:;oa 3‘ e
(I 1030 ) 167 I 210 W 360 A0 | TA 98, 04 ¥

U2 1158 150 090 M B MR G a0 me e | TAG3E 991.28 FA705 968.00

2 W7 111 24.0 NNy 87D Bt 5620 Ll Ril0 A - —_ TAT 26850

1 ] o IO MmO 0500 2w - - . TAGAT  1080.00 — -

1 § 0 1 KA AT 4010 ST 40 — - 7AG38 :o‘la.& {3 3; 1075.00

N i 460 4R i G700  G4m A0 aTTU 4TG0 — 7A639 1082 A 1067.00
2442 720 Lo 155 6l G0 B0 AR W — 7 1108.00 1061.00
P 02 on 1w (R) Mo i s Gn S0 o (CTARRES 114360 1115.00

. HTH] 1.0 210 [ TROC TS0 AN T ASAD GIMG - — | 1132.00

2 1o i £ & w1 4065 v a0 - - 7 1475.00 | 7TATiZ 147100
| e e PRl OHRORE B8 A & - = Ih%e3 136700 | AT 145300
[ £20 iy 152 el TS qa0n A0 KT IBT0 — TABL4 1903.00 TA7T14 1477.00

30 | i) 140 183 wedl  RB0O Al TYIE Tz 0070 1 | TAG4S  1509.00 | FA7IE  1477.00
Tz e LR7 gl OEI0 WIS0 ATSA AR IR0 6RO — - FATiE€  1507.00

i el 2.8) AI3L0  LvO0  LOGHG  1ed. 10000 ka0 8370 — — TATL1? 1522.00
1 4 P a0 420 16 1880 Jzom 12350 11T LLIOO — - TATLE 1580.00
I w0 QT wan | BBl 60 60— — _ 7a648 1 TAT1S  1980.00

h o ST e mm o - = | 7ae4s IBVRER | 747 1350.00
| 1% ER] 1.47 FIB30 Vs 0410 oned B8R0 M6ED - 7A648 1 o0 TAZ21 DG4

5 ' 2 Tt Ve 13020 Joswe  LI750 LN MO XA - —_ TA722 1977.00

3 Sl 290 W00 1450 L0 lau R 12wy 8310 —_ — TAT22 1996.00

I & B9 T Vien LTISO oTm 182D WAURG JATHG 13670 - — TAI24  Z016.00
11 o sabngs (0] e 8kt drvs fodapa. Prrimmance ngmen i e bstatlton e A frex blet Han fhay Purtormane 3iinge G ot inclodis e 0H100KS Al JOPAIENGACRS i the wrstigom

NEED HELP IN THE KITCHEN?
BAFFLE GREASE FILTERS ARE AVAILABLE

Galvanized steel, easy-to-clean grease filters for use
in commercial kitchens. For complete listing, see
page 3481.

Ordering fs Esasy . . . Phone, Fax, Visit A Braneh, Or Go Online. GRAINGER 3555

EEEE-996-212 -0 denb3 358y utmM 465120 86-82-LNC



SUPPLY, EXNAUST/SUPPLY,  ENTILATORS
AND FILTERED SUPPLY VENTILATORS | VENTLATORS

“"$UPPLY VENTILATORS COMPLETE WITH SUPPLY FAN, MOTOR, DRIVE, AND ROOF ROOD

CFM Air Dalivery At RPM Shown Oriserone Cap. Stzt Motor | Totaly Enclossd Cap.-Start Metor| Totally Enclosed P Metor
Propalier | 008 (YT [T Fsa Mator KP VRN, 6 He u us.rmﬁ.'&m . m.{':m.nm
Do, fin) 1] L4 & [ M TR Srock No. [ [ [ Exch
T wwr o 14 7c18  9789.50 | TEWis 1600 | " 87980
24 pobn J‘.’S} N2 2068 TH) 17} vng ang.ao 76M22 %g ;ﬂﬁ' ’ng.osg
L Qe 224 Ag8Is hib- 845 i TCN24> 798.00 1% 862.00 TCH2E | 1)
17T i 2] e ME wa TCHAY asr8a 7€ 204.80 TCH29 834,
TR — ’ 410 7y 3 §84.00 | Jowaa- 1 """Bg3.
R we S 7.1 Lot AER00 | TCHIA~ 93238 | 1838 S
30 ;. 0 4168 amy 216 [ 12 70M36 870.30 12!131- $37.50 | 7CMae 4956.80
HYOK TG G 4206 AT ¥ TFCHID 830.50 TCHAD T TCHaL 8908 .50
ikl w287 G704 085 | T 1 TCHaZ _DELBD 7CHax~- 909.00 TCHAS 823.00
S o - 0 13 7CHAS" 00 4 " 1051.00 | 7CMAT 1036.
W g 4934 & 7 76H4a i 00 | Tche 1i14.00 | 7CHSO 1933,
36 Vs Rkt GRY2 4290 i) ¥4 TCHSL 1074, TemMs 1120.00 ICHS3 1030.00
o 14 MR e amn 1 JEHSS 10892.00 | TCHBB“ 11392.00 | 7CMSE 1084.00
o aner e o [T 143ty 1'% TCHS7 1102.00 | 7CHSB 1165.00 | TCHS® 1074.00
T [V Y™ T rcuao 231.00 i~ 1z98.00 | Tcwez 1257.00
a2 ] -4 TREA HAl4 - 4 Eﬁ TEWG3 309.00 ;cus v 1 gf.g 125%.00
‘ sl 1l wedi 3767 a6l i JCNGE 3 ‘:83 TCHET™ 1341.00 | 7CHES 1276.00
[ICIY] 14064 LutaA) 6062 i 14 TCHGD 311 TCHTO 138000 TCHT71 i
Do e o= T ms 2 7CHTS 1448 CHTI8 13,00 | TCH “1472.00
| 18560 it SJ19 - 370 8 TCHTE ;33383 FCHI9 h’ssz.oo 'rcuu 41200
A8 1790 e 574 Lt 100 1 FCMB1 £23.00 TCHE2 154900 JCHE3 1 n
140 1574 i A &0 I 7EHD 151000 TCHOS 1872 7CHBE 4861.00
I LR 11606 TG a7 ] 7CMEY 71900 TCHOS 1777 TCHES 1672.00
EXHALIST/SUPPLY VENTILATORS COMPLETE WITH REVERSIBLE FAN, MOTOR, DRIVE, AND ROOF HOOD
TR YT Y ¢ w1 W | K23 S1161. TCHz24 1165.00 | 7GK28 117800
| [ gom ’;‘Jﬁ‘? 5] 574 v TCR26 s liﬁ.g TCK27 § 1191.00 7&2' ! 1188.00
a8 1170 2% BEa 0 650 3 7eK29 1214.00 TCH3I0 tz;s.g RIS 1176.00
FETRL] 106 10:00 fuindy 8 1, TCKA2 133000 TCK3. 1276, TCH 34 1203.60
A0 LMb [ 108X} Hie 2 HTHas 31203.00 rcnsg 1335.00 | TCH3ITE 1323.00

155 LAY 9, gt e woior, §8) FENVAEY, B0 1L iy, (47) AUES, 09565 e Drvlecthin. (WY TENY, 116/290V, 11z, 3piak pluswe motar,

FILTERED SUPPLY VENTILATORS

-

o Banl ont Portz Aveilabl
) b
S, 1-800-323-0620

FILTERED SUPPLY VENTILATOR DIMENSIONS |

Whea! Bucl NO. e Raol g, Curts
Ola. Dirmandiond 1 Inchas Adaptorlin}  Sizs of AN 1A
e} A B8 C D ¢ P E ¥ Fittars [in.) Na. Stock No.
B [2B%: 24 204 ats 1A 1T | 21 (4} 20X | HASY  ACTH
e S 27 27 Y WA 22 (18 itk Mx26 | a4 JCANF
159 |6 27 2% 16 ek 2w g ¢ X
18y 46 2T AL IBTH W% 2w |3 W0 MIRZS | A 20407

FILTERED SUPPLY VENTILATORS WITH BALL BEARING MOTORS, DAIVE ORDERING DATA  Roof meunred uniie providd conirolivd

mechanical supply of fitered air to com-

Wheel | o-CHM 0 Sedic Perpiute Showe Bngesunt |2 TR | srlieik i orcial and indusielal buildings, sommer.
tei | $¢ SP sP EP 5P TE o WP |Sonane Foth |SwchNe. Each |Swchme. Each  Cial Mitchung, and pestuuratis, Replace
- o = - —  — siule éur %nd [umes removed rl;y exhaust
3 FRE0 - - - Tfans, Can be ineorporated inte heating and
o :§§ brrped — | TSN TR cooliny systems. Replacement air ruduces
"-,..| N e - nugative pressure in buildiogs thud«:am
s — | 20 2 W &n00) 7 andl 1 3 make doors difficull Lo open sl veduce
B - :}:‘, oM O3 L5 = e Eﬁ extiausr fan cspacity. lelp prevent dust.
, ) r_ e ey dirt, and ixécts from oetering buihiing. B
: — |40 v | Wi wrmmy — 163 - }B®  Reduce dealts coming fram open doors and §
R - lrg: },"; ’gg boyed ; m’“ ;6“;, m’“ windows. Filter arrestance gpprox. G0%. 3
B 1 | W ISR Taw XM Mm  Pradsilled ond sletied ponels For quick aeyerw- B
| : whl | 700 1 | Mk ESWL — — | Wwam W biy; all hard\v_are’ incinded; no special
4T o I [T W m| KEs  as| ) Wi equigsrent raquired 10 raise compOnRNLs Lo
m‘ i 4}%3 - - ‘lwm 'l'ﬁ a!l M| M  wmm ‘Jgﬂ @% roof. Galvanized atecl construction; die-
Bid e BT -~ — W0 wa | e wmm 10 el IO @m formed lumi'ered sithe panela:H ll’ ;h\r.k
. v oamr oo ’ g Team e sam a3 washable alumwinum filtery. Helt-drive,
4!-)1:'1 fnizs‘. .ﬁ‘i’%‘ ;:’72 ok Efi! :U- %: %h - - 33# ﬂ?ﬂ duuble width dogble inlet, forward oneve
SIE0 GG MRD 28R0 W 5 V| IEES [Tl ] —_ 1M M blowers with huuihlg au‘rporr..-\, d\ll-(‘:l.
e g . L T P e bty adapier, molor brackews, wnd permanantly
e ém T - :,-2.3 é‘h I it }}%ﬁ jubricated Ball beacing blowers and
BT R TR L L R - — 4 wam  mowurs. Panel axxembly. blower motor,
I ek RTRS EWA 0 6185 A —_ - — NS WA and drives shipped in separate carlons.
Ordering is Easy . . . Phone, Fax, Visit A Branch, Or Go Online. GRAINGER 3565
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@, MAKE UP AIR FaN

L-naKe uP a[R DJCT 20*x20°

COMMERCIAL KITCHER COMMERCIAL KITCHEN

VENTILATOR WENTILATOR
22 WETAL SHECT ON 1' MIMERAL-
WOOL BATS RCINFORCID WTH
WIRE MTSH SPACIT OUT 1°
N 5T
{ RODF _ / %\
TXHAUST
—J-nucy _L.rﬁ

VN <4000 WH-300 32°L

[ ] = _

¥ _OOR

CHINESE KITCHEN EQUIPMENT

FRONT VIEW

HOOD LENGIM: 32°-07

FACL ARCA OF MooD: 128 S/F

GUANTITY OF EXHAUST AIR AT HOOD: 12,800 CPM
QUANTITY OF MAKE UP AR AT ROOD; 9.950 CFfu
AR VELOCITY IN DUCT: 1,500 - 2,200 FPH

AlL. WIRING #ND ELECTRICAL
EQUIPHENT SkALL COMPLY
WITH NFPA 70, THE NATIDNAL
ELECTRICAL CHEE
SUPPERTING ELEMENTES FOR
HIOR,DUCT aND VENTILATOR

HA PROVIJED ¥ COMMERCIAL KITCHIN
mnzw_mp.-wm.amﬂ e VENTILATOR (X2}
R Qe ALLS Yo
RISER e W= 27Hp 3IpHASE .
MAXE UP AR FAN 23)7 460V
WHEEL Dl 18*
10,040 CTM =
S HP 3 PHASE = GREASE
208/220/ 440V — CO.LECTION
BOX
_ CURD _
INTERNAL SOUN } %
ABSCRBING DUCT O —— PUCT 2>
LINING y 7R
3 1
- - “.
VIR,
HOOD IS FABRICATED A5 ACCORDING
TO NFFA CODE 96. ALL SEAMS, W WITH WIRE GUARD
JOINTS - AND PENETRATIONS ARE P\sengyan.e
Mmmmmn (s174

CONUNUDUSLY WELCED AS LIQUIC
TGHI, CONSTRUCTED WIH NQ.38 CA.
STWNLESS STEEL. NOI6 GA, BLACK
IRON DUCT ALL WELDED CONSTRUCTION.
CUCT AND HOCQ ShAL HAVE A WINMUN
CLTARANCE QOF 18- FROM ANY  OGWBUSTHRLE.

SIDE VIEW

1i8 LTAYETTR SYERTT.NIW TR BT i

e

PROPOSED CHINESE RESTAURANT
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GAQYER e A
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’ SJMMIT 1322 Sea Gird Avenue
Joseph C, Sci BANK "Iy
Township Counci. _—
Victor Can

Martin J, A
Gregory S. Kavanagh
Mary Lou Powner

Kathy M. Russell
Frederick J. Underwood, Sr.

To:  Scott M, Pezarras, Chief Financial Officer
From: Caroi A, Wolfe, Affordable Housing Administrator
Re.  Affordable Housing Fees

Date; bo-24-a%
Business/Development; « oya | \<f A f) -Eq‘flff‘e’\,
Owner/Applicant: A (930 KT 5%
Property Address: / Kogf el 14 nj 64%’{6_\’
Block: 1y G Lot: 5—
DEPOSIT RECEIVED

Mandatory Development Fee
Commercia
Residential

Inclusionary Development Fee

Check Number 542,

Estimated Fee $ 5.00

Deposit Amount §_2.5 <

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee
Commercial
Residential

Inclusionary Development Fee

Check Number.

Final Fee $

Less Deposit $

Final Payment $

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collection of said fees as aﬁthorized by Township Ordinance
354-2C-93, is pursuant to N.J.S.A, 52:27D-301 et seq. And N.J.A.C. 5:92-18 et seq.

Received in Treasurey§ Office by:

/5 Cfos/os

Signatylife Date®. 1 771 s e

PR S L




s o~ _ . Yol W
LocK _[[49 " vor__{ SITELOCATION _ /920 Rt &% - Blickrown 4 ). 0R72¢
BUILDING INSPECTION PLUMBING INSPECTION FIRE INSPECTION
.3 . Guidég Inc Contractor oosnvawh,
o, IZ ﬁmn%‘ Y &7 Aas  Phone( M_ N Y 3L T Address Phone () Address B Phone ( )
Wit State \ {500 2 Town State Zip To &mﬁwx o 7 : State - 2
CH_ FEDERAL EMP. zo.ﬁm SSN#) _ 3-2414068 LIC# FEDERAL EMP. NO. (or SSN#) LG - A FEDERAL EMP. NO. (or SSNF)
ol
ESTIMATED COST OF BUILDING WORK ESTIMATED COST OF PLUMBING WORK: $ ESTIMATED/COST GRFIRE PROT. WORK: S
Heating Y& x30.Gas D OHl O Blectrical * O Solar

EW BUILDING (1) § ALTERATION (2) § Sewer Size Water Size Heating S3EE4T # 4DNewY, O Existing

DDITION ~ (3)$ 3;:_6%%"» Je9. G
. BUILDING CHARACTERISTI

DDITION or SINGLE FAMILY DWELLING

TECHNICAL SITE DATA (List all Fixtures)

SE GROUP PRESENT PROPOSED NO. | FIXTUREEQUIPMENT] NO. | FIXTURE/EQUIPMENT]
ONSTRUCTION CLASS PRESENT " PROPOSED Water Closel . Steam Boiler
0. OF STORIES " HT.OF STRUCTURE FT. Urinal / Bidet Hot Water Botler
\REA: LARGEST FLOOR. SQ.FT. Bath Tub Sewer Fump
OTALBLDG. AREA: ALL FLOORS $0. FT. Lavatory . Interceplor/Separator
'OLUME OF STRUCTURE " CU. FT Shower Backflow Preventer !
{OTAL LAND AREA DISTURBED " SQ.FT. Flyor Drain Grease Trap
- - Sink - Water Cooled AS/C, .

. TYPE OF WORK Dishwasher or Refrigeration Unit
'YPE OF WORK | COST - MISC. COST Um:rm:,w Fountain Sewer Connection
{EW BLDG. . FENCE__H}., 26 Prroo, Washing Machine Water Service Connectior]
DDITION §__SIGN ,wo.WE. 66 . Hose Bibb Active Sofar System
LTERATION - POOL _ Water Heater Other | :
OOFING . ASBESTOS ABATEMENT Fuel Qil Piping Other _
DING - DCA Gas Piping 1 - Other
'EMOLITION TOTAL ~#5//vo

DESCRIPTION OF WORK DESCRIPTION OF WORK

_S?mmz.—.u

CERTIFICATION IN LIEU OF OATH

HEREBY CERTIFY THAT1 AM THE (AGENT OF) OWNER OF RECORD AND AM
\UTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WORK LISTED
N THIS APPLICATION.
EAL &
AGNATURE ’

COMMENTS

CERTIFICATION IN LIEU OF OATH

1 HEREBY CERTIFY THAT 1 AM THE (AGENT OF) OWNER OF RECORD AND AM
AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WORK LISTED
ON THIS APPLICATION.
SEAL &

SIGNATURE 68.322.“ Seat)

Location o_.m..ua_uwon / Bojler s
@dﬁ:zﬁ? SITE DATA (Description of Work)

T,

“WATER SUPPLAZSOURCE .}

METHOD OF VAEVE'S mEumwSm_oz

Flammable Liguid mSBwo
Combustible Liquid Storage T
L.P.G. Storage Tanks
LN.G. Storage Tanks

NO, - :.mZ

Dry Sprinkter Heads
TOTAL

Smoke Detectors
Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust System

DESCRIPTION OF WORK
COMMENTS®

CERTIFICATION IN LIEU OF OATH

| HEREBY CERTIFY THAT | AM THE (AGENT OF) OWNER OF RECOR
AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE W(
ON THIS APPLICATION.
SEAL &

SIGNATURE (Contractor’s Scal)
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taurel Square, Brick.NJ

Exhibit 3

It is wnderstood asd agreed that this site plan is attached serely for the purpose of showing the aﬁi:_ layout of the Shopping
Center asd approxisate locatios of the Presises and is oot to be. deened 1o be a varrasty, represestation o agreesect on the part
of Lessor that the Shopping Ceoter will be exactly as depicted her:on {if any) are vov-in occupancy of will be in occupancy at any
tine during the term of this Lease, and that the site plan-is oot tisal, ot to scale, and is subject 10 change withowt notice to
tTesast. Nothing coatained herein shall be deened to limit or restrict Lessor’s right to change, alter or expand the Shoppisg Center

buildings, land area, isproveaents, parking areas, coason areas or 30y part or parts thereof. All private roads and drivevays, lasd
e . et eaetinm areaa 2}l a8 the same mav be vrovided from tise to tise, shall be deemed to be iscluded in the




qé“

wm..

i

CANOPY

¢ RED BG
¢ ALLWHTE LETTERNG CUT
* FIXED WITH -3 §°X 3" LAG BOLT
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* INSTALLED ONCONCRET BASE
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H
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3/8"X 3" LAG BOLT & SHELD

%' RNNNG METAL PPES

— 3/8"K 3" LAG BOLT & SHELD

! 185"

ROYAL KIENG @ﬁm“m;m.m. w

. CONCRETE BASE

" FRANK D. z:.r.mqo ALLA.

{608) 876-0400

ARCHITECT-PROFESSIONAL PLANNER
Proj.¥#

AVDEGEL

L1g2612

_ wwOwOmmuU ROYAL KING BUFFET RESTAURANT AWNING SIGN

1930 Route 88

| Bricktown, NJ 08724

|
SCALE: No Scale Ecﬁﬁzm No.: DRAWN BY:
DATE: 07/06/98 . A-1

REVISED




COUNTER FORM
WLEASE PRINT

RECEiv b
e 2091998

PECTION)
e ]

DW 'Cj' NS

rare

ADDRESS: ADDRESS; .y uf—;
(g.,(/uu.x.o P M A-/T : CINAN
PHONE: PHONE: 7272~ J SI5 ., o=20 _
LIC. #.; EXP. DATE: LIC. 4. EXP. DATE:
FEDERAL EMPL. £ (or S.8. #): FEDERAL EMPL. # (orS.5.4):  21~267%51/

— DESCRIPTION _ QTY _SIZE_

ITEMS
_Lighting Fixtures _

_'IEQHNLCALDAIA_(DESCRIP_TIQN OFEWORK)

3&%@“@4\\/\ t:fg 'anf( $u(()f=as“sr6~—\
S‘j‘?

_Recepracles

_ _Switches

Detectors

Lighs Poles Heating Type: 0Gas 0 Oil 0OElectric 0 Solar
Motors - Fract. FIP Heating Sys: 0 New o Existing

_Emergency & Exit Lights Location of Furnace / Boiler

_Communications Points

_Alarm Devices/E.A.C. Pane}

TOTAL NUMBERS

_Pool Permit w/UW Lights Water Supply Source

_Storable Pool/Spa/Hot Tub Method of Valve Supervision

KW Elec. Range / Receptacle KW | Local Alarm Supervision
KW Owen / Surface Unit KW {_Central Supervsion
_K¥ Elec. Water Heater KW |_Proprietary Supervision
KW Elec. Drver / Receptacle KX
KW Dishwasher KW.{_ Flammable Liquip Storage Tanks Capacity:, Fuel:
_HP Garbage Disposal HP [ Combustable Liquid Storage Tanks . _Capacity: Fuel:
KW Central A/C Unix KW ]_L.G.P. Storage Tanks Capacity: Fuel:
HP/KW Space Heater/Air Handler HP/KY
K3 Baseboard Heat KW DESCRIPTION NUMBER
HP Motors 1/+ HP HP | Wer Sprinkler Heads
_KW Transformer/Generator _ KW/| Dry Sprinkler Heads
AMP Service AMP | Total
_AMP Subpanels AMP_ )
_AMPMotor Control Center — AMP |} Smoke Detectors
_AMP Elec. Sign/Qutline Light KW |__Heat Detectors
Other : — | _Total
Osher
Other __Stand Pipes
_Other | Kirchen Hood Exhaust Systems
_Estimated Cost of Electrical Work: $
_Signature (print_name): Pre-Engineered Systems
_Estimated Cost of Electrical Work: $ —}—Co2 Suppressian
Signamre (print name)- Halon Supprecqinn
Owner 0 Contragtor O Foam Suppression
SUBCODE APPROVAL: Dryv Chemical
PLANS: Required D . Approved O m
Appraved by: T
Date: __Gas or Oil Fired Appliance
Other
CONTRACTOR AFFIX SEAL: ___Other P
__Estimated Co. Abf3 $ . ﬁ/ Coe.0R
__Signature:
wner 0] Contractor 8
__SUBCODE APPROVAIL:
PLANS: Required O Approved Q

Approved by:
Date;




COUNTER FORM

_FEDERAL EMP. # (0r.S.5. #):..

__TECHNICAL SITE. DAI&&ISLALLEIXZURES)

PLEASE PRINT
TOWNSHIP OF BRICK _
401 Chambers Bridge Road | Site Location: Date Rec!d.:
. Brick, New Jersey 08723 Block: Lot: Date Issued:
Tel: 732-262-1027 _Owner in Fee: Control #:
Address: Permit #
_State: Zip Phone:_( )
SS #: Provide only if Applicant is owner
VIBING SUBGODE L B
CQNIRAQT.QR
ADDRESS:
_PHONE: PHONE:
LIC #: LIC #:
_LIC. EXPIRATION DATE: . LIC.EXPIRATION.DATE:

FEDERAL EMP. # (0r.S.5. #): .
TECHNICAL SITE DATA

_N_O. FIXTURE/EQUIPMENT
Water Closet

Urinal / Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine

Hose Bibb

Gas Piping

Fuel Oil Piping

Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor / Separator
Backflow Preventer
Greasetrap

Water Cooled AC or Refrig. Unit
Sewer Connection

Septic (Disposal System) Closure
Water Service Connection
Gas Service Connection
Active Solar System

Vent Through Roof
Other

DESCRIPTION OF WORK:

TYPE OF. WORK

o New Building

o_Addition O Fence; Height (6’ or More)
o Alteration O Sign: Sq. Fr.
g Roofing g Pool (In Ground)
g Siding 0 Pool {Above Ground)
0 Other: O Asbestos Abatement
O Other: 0 Demolition
BUILDING.CHARACTERISTICS ___ —
_USE GROUR Present: __________Proposed: S
_CONSTR.CLASS Present: Proposed:

_No. of Stories:
_Height of Structure:
_Area- Largest Floor:

New_ Building Area / All Floors: -

_Estimated Cost of Plumbing Work: $ Volume_of Structure:_ —— Total Land Disturbed:
Signature: Signature: '
Owner G Contractor O
SUBCODE APPROVAL: Estimated Cost of Building Work: -
PLANS: Required O Approved O New Building” (1):$
Approved by: Aleratton 2):8
Date: | TOTAL __{14+2):5__ _ -
CONTRACTOR AFFIX SEAL _SUBCODE ARPPROVAL: . .
PLANS: Required O Approved O
_Approved by: —

Date:




