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™

BLOCKgéO)IOJ LOT I:}

QUALIFICATION CODE

CONSTRUCTION PERMIT
APPLICATION
11l (1053

licant Completesa: Sections |, Il, ll (optional), IV, V1, and VI

ADDRESS (SITE)

jl. IDENTIFICATION
1. Proposed Work Site at: ’ O] oY j(\o._,_‘)(e/g % g
2. Name of Owner in Fee: (C HACK, I~ Chroche o) SHo Y22l
Address SIS
e raricpally 20 code
3. Cwnership infee: Publ Private X
4. Principal Contra Ofk.t THerse— YT ove T} 836 1300
Address ']3 7q§r CJ\\"\J\,OD-\.-._ C\— TbMS R,Ov-ef_
License No. OR, if new home, Eunldar Reg. No. N 0o Tl Exp. Date of 66
Fedaral Employee No. 2-O 971 4 Fax: () JAT=92{T
5. Archltect or Engineer_i4 Tel. )
Address Contact
6. Responsible Pegson in Chargg-pnce Wock has Begun //"/’W’B Afw CTroctn
Tel. { j %f l X ) S29-12177

ERTET S

ORTIONAL (for offica use onty)

1€ &T@Eg PERMIT NO. O(ﬁ’ Ogg(ﬂ

V. FEE SUMMARY (for office use only)

Update Update
1. Buikiing s

2. Elecirical

3. Plumb £

4. Fire Prn;!gecﬂon B

5. Elevator Devices

6. Subtotal $ per)

7. Less 20% for State Plan Review ")

8. Subtotal $ e
9. State Permit Fee Surcharge P
10. Subtotal $ P
11. Cert. of Occupancy - 7
12. Other

13. TOTAL S Vv

V1. BUILDING/SITE CHARACTERISTICS {office use only)

1. Max. Live Load
12. Max. Occupancy Load

1. Number of Storias

2. Height of Structure f

3. Area — Largest Floor sq.ftb. | =

4. New Building Area sq. ft. q

5. Volume of New Stucture [~ THE | S I

8. Construction Classlification O

7. Total Land Area Disturbed sq. ft

8. Flood Hazard Zone [ i

9. Base Flood Elevation fi. Bricy
10. Wellands yes (AR

no

CQOILA

Il. PROPOSED WORK Est. Cost Date O w Approval Re- Resubmisaion Dates Re- VIl. DESCRIPTION OF BUILDING USE
1. O Minor work Bmf Data Date viewer |  Approval Rejection | viewer | [ A RESIDENTIAL
2. (] New Bulkding L _AXTN AT 1. State Specific Use:
3. O agdition 2. Use Group:
4. g" Repair 3, Change In Use Group, indicate Formar.
b. Alteration
L1 c. Renowation 4. No. of dwelling units:
] S :I Reconstruction - 700 |7 Before Construction
. After Construction
6. [JPlumbing
7. [ Electrical Net Gain or Loss
8. [ Elevator Devices B. NON-RESIDENTIAL
9. [ Asbestos Abat. Subch. 8 VA 1. State Specific Use:
10. [ Lead Hazard Abatement 2. Use Group:
11. [] Demoiftion o e 3. Change In Use Group, Indicate Former:
TOTAL COSTS
IIl. DO YOU WANT: (optional) I¥. DOES OR WILL YOUR BFIILDING CONTAIN ANY OF THE FO!.LOW]NG? -
1. [ Partial Releases 1.0 Elevators/Escalators/Lifts/ 4.0 Refrigeration Systems 8.1 Smoke Control Systems in Open Wells
’ . Dumbwaiters/Moving Walks 5. [0 Cross-Connections/Backflow Praventers 9. [] Underground Storage Tanks
2. [ Prototype Processing 2.0 High Pressure Bollers 6. 0 Hazardous Uses/Places of Assembly  10. [] Swimming Pools, Spas and Hot Tubs
3. g Pressure Vessels 7.[3 Sprinklers

8rrOZe0l 8-4g San



CERTIFICATION IN LIEU OF OATH

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

A. () | further certify that a new home (pnvate 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 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.5.A. 46:3B-1 et seq)
and that such fact shall be disciosed to any person purchasing this property within ten years of the date of issuance
of a cerificate 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 AC, 5:23-2.15(e}1.vi

1 personally prepared the plans submitted for: 1) the new home referred to in A or, 2} an addition, alteration,
renovation, Of fepair 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 occupied by myself and located on the property listed on Page 1.

C. ( ) ! further certify 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. { ) Electrical C4 ( ) Plumbing
0. { ) !agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of

Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.JA.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.

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

Date

Signature

il. 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 certify the following as required by the Uniform Construction Code, N.JAC, 523-2.15(a}5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

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

{ *}/Check if contractor.

Agent Name A f‘t‘g\F@\A_) Czj\()d uo‘

Address 7:57 7 CPD’ YL &UX’
IOmSs v

Telephone { ) C&,&/& - C DGO

Signature /M/{

. { ) LEAD HA%XF)D ABATEMENT: inciude Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

UC C F100-2 (rev 37981



QFFICE DATE RECEIVED:

VIl PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
n_",__zmnx_._a._. Pralimin, Final Prelimin. Final Prelimin, Final Pralimin. Final

{office uss only) Initial Date Inital Date Initial Date Initial Date

COMMENTS

Zoning Officer

P

=

P

e

Planning Board

Zoning Board

Sewsr Authority

Water Authortty

Police Department

i

e
<

Heglth Department

il

Soil Conservatlon

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protaction

i
i

Utility Dig No.

ojojajo|lojQlajalojoljoyolalo

Bullding

Electrical

Plumbing

Fire Protection

Mechanlcat

Energy

IX. SUBCODES AND SPECIAL REQULATIONS APPLICABLE (office use only-—optlonal)

Name of Code & Edltion Name of Code & Editlon

Other

Barrler Free

Flood Hazard
Asg Built Elevation Cert.

Other

Temporary Certificate of Occupancy
Temporary Certtiicate of Compllancs
Continued Caertificate of Occupancy
Certificate of Compllance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clsarance Certificate

Oooooonx

. CERTIFICATES ISSUED (office use anly)

No,
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

‘DATE REISSUED

DATE EXPIRED
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CONSTRUCTION
PERMIT

IDENTIFICATION  Block: 869.01

® R IR CFERI I I
Lo

Lot: 4 Qualifier

Date Issued
Control #
Permit #

NORTHEAST FIRE EQUIPMENT LLC

04/03/2006

C-06-100631

06-0886

1377 GILLIAN COURT TOMS RIVER NJ

Work Site Location: 1905 RQUTE 88 Brick Township, NJ Contractor
Address
Owner in Fee COUSINS MALL, INC.
Address 400 ASHTON ST. LINDEN NJ 07036 Telephone: 732-836-1300
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No.

201-44165-9

Is hereby granted permission to perform the following work:

] BUILDING (] PLUMBING (] LEAD HAZARD ABATEMENT

[J ELECTRICAL FIRE PROTECTION (] DEMOLITION

[] ELEVATOR DEVICES [[] ASBESTOS ABATEMENT (J ©THER

(Subchapter & only)
DESCRIPTION OF WORK:
FIRE SUPPRESSION ALTERATIONS

Note: If constuction does not commence within one (1) year of date of issuancs, or it
construction ceases for a period of six (6) months, this permit is veid.
Estimated Cost of Work _$2.000

04/03/2006
Construction Official Date
U.C.C. F170
equiv {rev 8/03)

1 WHITE - INSPECTOR 2 CANARY - OFFICE

PAYMENTS (Office Use Only)

Building $0
Electrical $0
Plumbing $0
Fire Protection $95
Elevator Devices $0
Cther $0.00
DCA Training Fee $3
CO Fee

Other $0
Total $98
Check No. 2697
Cash 30
Credit $0
Collected By Stephanie Capozzi

3 PINK - TAX ASSESSOR

4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must ba inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insura that the work installed confaorms with the requirements of the

Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and

approval granted.
[[] Required inspections for all subcodes for onse- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in casas of pile foundations, inspections shall be made in

accordance with the requirements of the building subcode.

Foundations and all walls up to grade level prior to back filling.

All structural framing, connections, wall and roof sheathing and insutation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and

prior to the installation of any interior finish material.

4. Instalation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixiures;

mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat

producing devices and Barrier Free subcode accessibility, if applicable.

[‘_"1 Required special inspecticns. The applicant by accepting the permit will be deemed to have consented to these requirements:

D A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interier and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests raquired by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures".

[:l A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.




>—J FIRE PROTECTION SUBCODE
mvm=) TECHNICAL SECTION

. A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTI ITY DIG NO: $-800-272-1000.

Lot Qualification Code

ey wxT $% €

Work Site Location

Ownerin Fee C-LBACAC - W C (oS iteq

©

C. CERTIFICATION IN LIEU OF

Date Recelved
Controt # /

et B0
Ol A 0B 5l

OATH
I hereby cerllfy that | am the (agent oéhs authorized

to make this application.

E&:& Contractor

pplicant's Sigriathre/Contractor's Signature

[ ] Exempt Appiicant

Address S Pt

ST e M T

Contractor AJoratresdt e~ L5 Chnsh (LT

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

Water Supply Source

Meothod of Alarm/Suppreasion System Supervision

Address _} 31 7 fo—v \ LS g ot \
"o S Rores—
Tol ( ) €36 — 1360 FAX ( ) 9259 —92(7]

Fire Protection Equipment, NJ Div of Fire Safety Permit No. EF

Fire Protection Equipment, NJ Div of Fire Safety Installer No L 33 ¥

Fire Alarm Cantractor No. .\CY\ ;
Federal Emp, No. T ol s\ HY

B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present Proposed _____ Fire Alarm System:[ ]New or{ ]Existing
Constr. Class: Present Proposed Location of Panel:
Heating System:{ JNew or { ]Exising [ ] HVAC Fire Suppression/Standpipe System:

Type: [ 1Gas [ )Gl [ }Electic [ | Solar [ INew or [ ]Existing

L} Other Location of Main Control Valve:

Location:

Fuel Storage Tank:

Fuel Typa: [ ] Fammable or [ ] Combustible Capacity

Total Cost of Fire Protection Work § __e-&©<> ——— L

JOB SUMMARY (Office Use Only) INSPECTIONS "Dates (MonthmDay)

PLAN REVIEW Type: Failwre Failure Approval Initial
3@ Required Alarm System .
Joint Plan Review Required: %«ym:%a&_g Sys. _____ ,M% R
{ 1 Buiding [ ] Plumbing Standpipe

[ 1 Electric | ] Elevator Flre Pump

A“wﬂm:m Plans Approved Pro-Eng. System

Date: Mechanical

Approved by: L Smoke Control

SUBCODE APPROVAL TCO

[ 1 CO { ] cco \& CA Flarm/Combust Tanks

Date;: T - &L Fireplace Venting W\

Approved by: mm Finat “ J“vm A_v b

Other
UC.C.F140 1 White = Inspecior Copy
(rav. 1/04) 3 Pink = Officg Copy

Flammable/Combustible Tanks
Alarm Systems

[ ] System

[ 1 110v Interconnected

[ ] CO Deteclorsi110v

Alarm Devices {i.e., smoke, heat, pulis,

water/flow)

Supervisory Devices (Le., tampers, lowfigh air)
Signaling Devices {i.e., hom/strobes, bells)

Other Devices

NUMBER

FEE (Office Use Only)

TOTAL

Suppression Systems
Fire Pump GPM Typa

Dry Pipa/Alarm Valves
Pre-actlon Vaives

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-enginesred Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other

TR

Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fired Appliances [ ] Gesor { ]0Oi

Minimum Fee $

Fireplace Venting/Metat Chimney —_—
Other
Administrative Surcharge $
State Permit Surcharge Fee $
2 Canary = Office Copy

4 Goid = Applicant Copy

TOTAL FEE §
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Q\/ | Q/ i | NO|QTY]  DESCRIPTION PART NO ¢ | lc#Pa1 ._ Fax 732-929-9217
SO%Q A HV%@\/ T 1T 19,6 QX\QT% u_
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Range Hood Systems Report /,/ /si./ % ON [ L —

SERVICE COMPANY

/M)ﬂl/ddi% /’;//5
(75j § 3130

CUSTOMER
Name f_./{;/,é’f/‘ {/n
address ___[ 105 FF G856
oy Lorick

Telophonie (32 Store No. ______
——
DATE OF TIME AM PM.
704k 230 <
ANNUAL, UAL | RECHARGE INSTALLATION RENCVATION
LOCATION OF SYSTEM CYLINDERS
/a(z nf Jé/um/
MANUFACTURER "MODEL NUMBER WET DRY GHEMICAL
il Lo | £ Yes ’ff
CrUNDER SIZE MASTER CYUINDER SIZE SLAVE CYLINDER SIZE SLAVE
FUSE LINKS 360°F FUSE LINKS 450°F. FUSE LINKS 500°F OTHER
3
FUEL SHUTOFF GAS SIZE
\/_ b A:’? 125
SERIAL NUMBER LAST HYDRO TEST DATE LAST RECHARGE DATE

PAGE NUMBER: DRANNG NUMSER:

COOKING APPLIANCE LOCATIONS: LEFT TO RIGHT

1. All appliances properly covered wicorrect nozzies d
2. Duct and plenum covered wicorrect nozzles
3. Check positioning of all nozzles
4, System installed in accordance wMFG UL listing
5. Hood/duct penetrations sealed wiweld or UL device
6. Check if seals intact, evidence of tampering
7. If system has been discharged, report same
8. Pressure gauge in proper range (if gauged)
9. Chack cartridge weight (if applicable)
10. Hydrostatic test date
11. 6 year maintenance date
12. Inspect cyiinder and mount
13. Operate system from terminal link
14. Test for proper operaticn from remote
15. Check operation of micro switch
16. Check operation of gas valve
17. Clean nozzles '
18. Proper nozzle covers in place
19, Check fuse links and clean ,
20. Replaced fuse links _ vy
21. Check travel of cable nuts/S-hooks
22. Piping & conduit securely bracketed
23. Proper separation between fryers and flame
24, Proper clearance-flame to filters
25. Exhaust fan in operating order
26. Al filters replaced
27. Fuel shut-off in on position
28. Manual & remote set/seals in place
29. Replace systems covers
30. System operational & seals in place
31. Slave system operational
32. Clean cylinder & mount
33. Fan waming sign-on hood
34. Personnel instructed in manual operation of system
35. Proper hand portable extinguishers /] /=
36. Portable extinguishers properly servi
37. Sarvice & Certiflcation tag on system

KRR

R TRAT KRR R KRR TR R EE KK RRR

NOTE DISCREPANCIES OR DEFICIENCIES BELOW

2 [’7"{’1 NS T

BT\ KT BLEy

COMMENTS: /// jdd < 7. (7(0}4/\

% YOO\YC»M de(ﬁ

(_y (}(,\CLv—\ — W@‘*‘T Q)&\Qw 'l"c)<

On this date, th e!abojﬁ system was tested and inspected in accordance with procedures of the presently adopted editions of

NFPAAZ; 17A,

e manufacturer’s manual and was operated according to these procedures/witiresults indicated above.

(PN Py tda® 1IN

SERVICE TECHNICIAN PERMIT NO.  /DATE:
The above se

TIME: AM PM  CUSTOMERS AUTHORIZED AGENT
ice technician certifies that the system was personally inspected and found conditions to be as indicated on this report.
WHITE - CUSTOMER COPY YBLLOW - DISTRIBUTOR

PINK - AUTHORITY HAVING JURISDICTION



MANUAL STATION

Clade (o Cludcen
905" ATSY
Wl W 0§13

MATERIAL LIST

rd
O

-

DESCRIPTION u PART NO |

: e tED!
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! m‘m\.U..‘:;
SHNAP -LCTION
B i TOH

CoomrdNE LT A [,
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MAroalL 0 RS S 00

QTY

1.6 Gl

[
/
/

OUCT NOZTLE.

AENUN Nozzie,

- { APPUANCS, NCTZLE

_DATE

DWG NO

/

TVSIBLE LIk %

OWR “ CHKD

Wnld, |

'u[c»mumm-a'

/ T_ocC..mGX | )

et chence
g dalle She

SR O NG

Andrew Cipolla
Bus. Perrnit # P412

732-834-1300
Fax 732-929-9217

orthéas
Fire Equipment, LLC
Fire Extinguishers * Resiaurant Fire Suppression Systems
Exit/Emergency Lighting




OCEAN COUNTY I:IEALTH DEPARTMENT

SANITARY INSPECTION REPORT

ESTABLISHMENT INFORMATION

PHONE* 17 &2 ) ESTABLISHMENT CODE GOODS
/S' (/ 0 - K/ 22 k/ 2 ROYED
ESTABLIS?‘ENT TRADING NAME EMBARGOED
— /- ey 4 Q@,/\ EVALUATION
NUMBER AND STREET
d SATISFACTORY
Cf O r X 'EC m
CITY OR MUNICIPALITY 1P CODE ) CONDITIONALLY SATISFACTORY™
) J UNSATISEACTORY
ESTABUSHMENT LICENSE NO, COMMUN, CODE RISK WATER SUPPLY
' )2 )é ‘Tr /@1 Public - Community
——
Q individual (Public - Non-Community)
OWHNER INFORMATION TIME (2400 HOURS)
(Complste this saction only if differant from establishmaent mforrmation)
. DATE BEGIN END

NAME OF OWNER(S), CORPORATION OR REGISTERED AGENT

[
A Brawa' 7 b Jo-0b | |§ 4 |6 S
AN S i Yar, 237 W 2 e T
NUMBER AND STREET
/o
GITY OR MUNICIPALITY STATE
< ﬂ <. COMPLAINT NO.
ZIP CODE COMMUN. CODE COMPLAINT REC.
COMPLAINT INSPECTED
INSPECTION TYPE TYPE OF ESTABUSHMENT | Joseph J. Przywara Tabacco 0. v, NA.
Heaith Officar
O  coMPLAINT )3\ RETAIL Sunset Avenue
P.O. Box 2191
Toms River, N.J. 08754-2191
/G\ INITIAL INSPECTION O . WHOLESALE Telephane No. 732-341-9700
609-978-9715
3 REINSPECTION 3  VENDING MACHINE NAME DF INSPECTING OFFICIAL (Print)
NO. OF MACHINES /) w
~nce - /Ao
O PLAN REVIEW O  FROZEN DESSERTS SIGNATURE OF INSPECTING OFFICIAL PERMANENT
REG. NO.
Q  conreRence O  omHer z/

%,

H.D.64

/e



. : DETAILED DATA\SHEET \\X‘J
OCEAN COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES \

CONTINUATION SHEET

Esta/hlsht

Trading Name - ' Establishment License No.
- (‘)"(//4;@/(&4 6 ’)0 06

Signature of Ins

specting Z’idlz,w . Munleiﬁy‘/) CA | 'nmeBe:?i:OU HDUT% \{ r_

REG.
NO.

REMARKS (Piease specify area)

.5,

pf@ vious L/)(ﬂ/f ﬁon QP Qc/f' /lmL Aa. /o/JCo

Uk
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. {Attach additional sheets if necessary) 2 i



41 - . ) ’ .t 4 . \
] - . i / I e
DETAILED DATA'SHEET . -
OCEAN COUNTY HEALTH DEPARTMENT © N - A\ '\\
ENVIRONMENTAL HEALTH SERVICES ‘ \ Vo . .
CONTINUATION SHEET NN N\ E
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