TOWNSHIP OF BRICK

'— CONSTRUCTION PERMIT
J4===1 App| |CATION

I. IDENTIFICATION

1. Proposed Work at: /Q‘§"5— /47}11/"":} X ff i E.

(3 y "g Tel. { ) . = \f‘/';‘lr‘—

Page 1

2. Owner Name: _ ; -
Address ’/ ?/3 /4/‘7‘-14—4_»-*-4._ o /p/7(7 - ,ﬁ ﬂgﬁﬂ/) &t ,-\7?( )‘)Q -
= ' - . p i' ) ~ ’
3. Principal Contractor: TJet. ) ﬂ
Address ;ﬁ-—f—«-—‘ﬁ . Wold)
Lic. No. or Builder Reg. No. fFederal Emp. No.
4. Architect or Engineer: D $ /\‘ A i’ . Tel.{ )
7= N
Address — 4 # )-7337—?// 2
6. Responsible Person in Charge of Work / Tel. { )
. . N
= ROPO » URK
A.TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR
. BUILDING CONTAIN ANY
1. O Minor wark {Single Trade) Permit/Category Estimeted OF THE FOLLOWING?
2. [ Small Joh ($5,000 and no Prior 1. O suitding/
Approvals) Structural $ 1. 7 Etevators/Dumbwaiters
Complets only 11.8., i1 2. [ plumbing 2. [ High-Pressure Boilers
and IV.A. and Page 2 - 3. O Elsctrical 3. [J Refrigeration Systems’
3. [ New Building a, 1 Fire Protection 4, O] pressure Vessels
4. [ Addition 5. [ Other 5. [J Hazardous Uses/Piaces
5. % Alteration 6. (] Other of Assembly
6. Repair, Replacement TOTAL COST S_llr_dia . 6. [J crossconnections/
7. [J Demolition Backfiow Preventors
) C. DO YOU WANT: 7. [ sprinkiers
8. Other:
8. [ $make Controt Systems
1. [J Partial Releases 2. O prototype Processing in Open Wells
J
III. DESCRIPTION OF BUILDING USE (USE GROUPS) : D LR A R
A. RESIDENTIAL A. OWNERSHIP
1. T Hoteis tR—1) If new construction, anter no. of dwelling 1. T private {individuat, Corp., Non-profit
2. 0 mutti-Family (R—2) units inst., Etc.)
HMD Reg. No.: 2. [J Public (State, County or Local Govt.}
T If other than new construction, enter no. of
dwelling units: B. HEATING FUEL
3. O wwo Family (R—3b} Before Construction: . T
4. [ One-Famity (R—3a) After Construction: 3PﬂEiPﬂ1 s.c[%d oy Gasvp.
Net Gain (or loss): 4: g % . g:l ‘
- 5 ectric
B. NON-RESIDENTIAL 6. [ 1 1 Solid {(Wood Coal Etc.)
6. ] Theatres with Stage (A—1-A) 18. [ institutionat Detention 7. Ol [ Propane
. =1} 8. D D Solar
6. [ Movie Theatres (A~1-B) Center (I s [ O oth
7. [ Night Clubs (A—2) 17. [ Hospitals, Infirmaries : er
8. [} Restaurants, Libraries, (-2 C. TYPE OF SEWAGE DISPOSAL
.. . . ublic or I'IV‘BtF mpany
8. [J Religious Assembly (A—4) 19. L1 Mercantite i) 11. [ Privete (Septic Tank, Etc.}
10. [ ] outdoor Assembly (A~5) 20. [] Moderate-Hazard
11. ] Business (8) Warehouse (S—1} D. TYPE OF WATER SUPPLY
12, [ educstional (E} 2 O ‘I;‘W:!azarcis—m 12. [ Pubiic or Private Company
13. [ Moderate-Hazard Factory (F—1) orenouse 15— 13. [ Pprivate twell, Etc)
[J Low-Hezard Factory (F—2} 22. [J Temporary, Misc. (L)
14. ow-Hazard Factory {F— 23 ) other— E. BUILDING CHARACTERISTICS
15. [J High-Hazard (H)
14. No. of Stories
15. HeightofStructure _ . Ft.
State Specific Use: 16. Ares—Largest Floor 8q. Ft.
17. Bldg, Area—All Fls. —— Sq. Ft.
I Change in Use Group, Indicate Former: } 18. Volume of Structure Cu. Ft.
J 19. Total Land Area Disturbed — Sq. Ft. y
C. Form F-100 (8/83)
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1. OWNER SECTION

CERTIFICATION INLIEU OF OATH

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

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

B. [J 1 further certify that ! will perform the work below.
B1. [ Building B2. [ Electrical B3. [ Plumbing

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

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

I understand that ij—a:j of the above statements are wilifully false, | am subject to punishment.

L SIGNATURE M\ Ql eﬂﬁ—%"ﬂi\\ DATE

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

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

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

[J Check if contractor.

AGENT NAME TEL.{ ]

ADDRESS

SIGNATURE /

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




sockno._ £ 77 Lamne. ol

PRIOR APPROVALS CHECKLIST

m__g_smsrmN\\\v&%\ PERMIT NO.. = 3 o0

Page 3

LOCAL COUNTY REGIONAL STATE

im. Fi im. Fi im. i im. Fi
APPROVALS Avpravsl | Agpravsl | Aparowst | Aparovat | Avprovst | Aporovat | Aporovet | Approv
init. | Date | init. | Cate | init. | Date | Init. | Date | Init. | Date | Init. | Data | Init. | Date ]| Init. | Date

COMMENTS

[J Pianning Board

D Zoning Board

(] sewer Authority

D Water Authority

] Fire Department

[} Police Department

_H_ Health Department

] soit Conservation

(] N.. Dept. of Community Affairs

] m.a. Dept. of Transportation

_HH_ N.J. Dept. of Environmental Protection - . T IS

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:
EDITIONOF CODE

EDITIONOFCODE
e veings O Mochanical
] Building ] Energy
(I Electrical ) Barrier Free
(3 Plumbing T other

[} Flood Hazard

(J as Buitt
Elevation

Certification

[ other




.
Y

PERMIT CONTROL ,

] PARTIAL RELEASES
(] PROTOTYPE PLAN — FILE LOCATION AND NO

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

Pian Plans
Review Recsived By Approve!
Raquired Type of Work Date Receiver Rwiew Commients
0  suiLDING /., .4
Footings/Foundations
Framing
Architectural
Other
J  eLumsing
ELECTRICAL

/-8 AL PN A Agiecd

a7 STES S LuTED

FIRE PROTEC
g:/ OTHER P(/jﬂ\l /- | -

Updated at time of permit and after final approvals.

\ y,
II. PERMIT/INSPECTION STATUS '

Issue Final
Date Catogory Ravisions Inspection e Comments
— ALL CONSTRUCTION
———  BUILDING (21 FY Mﬁm—
Footings/Foundations _
Framing ~
Architectural
Other
PLUMBING
ELECTRICAL
L FIRE PROTECTION
k OTHER -
III.CERTIFICATES ISSUED AR
CERTIFICATES TO BE ISSUED: Date Issued Initial fee collection recorded in A, all others in section B.
{3 Temporary Certificate of Occupancy A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired — ISSUANCE .
) Temporary Certiticate of Occupancy UNT
Date Expired BUILDING [ . 50
D Certificate of Occupancy PLUMBING
No. ELECTRICAL
1 certificate of Continued Occupancy FIRE PROTECTION ——
No. OTHER .
[ certiticate of Approval SUBTOTAL $ M
No. - . .
= ) S oo o e e review L& 75
_ mpa———

IV. ON-GOING INSPECTIOS
On-going tnspections Required Crate Posted to

(See Page 1, 11.D.) Log and Tickler

D.C.AA. TRAINING FEE 0006 x ———"— L]
CERTIFICATE OF OCCUPANCY IS_"?C'_O
OTHER .
OTHER o

TOTAL CO LECTE WHEN PERMIT ASSUED $_L—..
DATE_ "_Collected By

. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE

Date Colliected By AMOUNT
CERTIFICATE OF
OCCUPANCY L]
OTHER .
OTHER .
— LESS: Refunds { ) )
TOTAL COLLECTED AFTER PERMIT ISSUED $ x ]

. TOTAL CONSTRUCTION FEES COLLECTED

AMOUNT

COLLECTED WITH PERMIT (VA) §__ e
COLLECTED AFTER PERMIT (vB) e
\_ ) ) TOTAL s—-J

U.C.C. Form F-100%g/83)




TOWNSHIP OF BRICK

UNIFORM CONSTRUCTION
cepk

PERMIT NO.

DATE ISSUED [0l N w

~

AEVISION DATE

Block X & 7=/ Lot
&Ems.mmn:

Le

—

N
jn_m_“n._.__u_QS._Oz IN LIEU OF OATH:
When changing contractors, notify this office (Complete for Minor Work and
_m M mW M. > - M.. Smalit Job Gnly)
Contractor
I hereby certify that the proposed work
Address is authorized by the owner of record
and | have been authorized by the
owner to make this application as his
Tel. { ) Tol.(— ) agent.
Work Site Address Lie. No.
Jio¥V §é ., FF Fedaral Emp. No \ AGENT SIGNATURE
\ 7+ 77 o J —

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Give detail description including materials used,
dimensions, etc.

JQVNWWJQ&WlX,Nﬁ£§@

oy pote T
Olere ¥

%%ijPMb

] See Plans

\.

TYPE OF WORK:

D New Building

L] Addition

[Tl Alteration/Renovation
D Roofing
M1 siding
] Other

Fee Basis

_U .Demolition
D Miscellaneous
Fence
Sign
Pool
Elevator
Other

goaad

Minimum Building |
Fee (if applicable) 1%

Total Building Fee
{Greater of Minimum
or Subtotal) . JUUN——

SUBTOTAL [%

i

C. BUILDING CHARACTERISTICS.

USE GROUP: Present Proposed
No. of Stories Total Building Area—All Floors Sq. F1.
Height of Structure Ft. © Volume of Structure Cu. Ft.
Area—Largest Floor Sq. Ft. Total Land Area Disturbed Sq. Ft.
hmu::._uﬂaa_ Cost of Building Work: $ \“. KK \ {7 Partial Releases (] Prototype Processing

U.C.C. Form F.110 (8/83) Green = Qffice Copy

Whitae - Applicant Cony

Beige = inspector Copy



Y
DATE _mw_r.._MU
Im<_m_02 U)._,.m —_—
m_Onr Lot T
Cz_ﬂonl ﬂOZMwHCFM—MW” rwf—ﬂun?t«-w_o:
A. IDENTIFICATION i L T e [ CERTIFICATION IN LIEU OF OATH: J
APPLICANT - Complete unshaded areas oiw When changing contractors, notibwthis office , ; fComplete for Minor Work and
RYPCRI TR TS T, kr\a»TXa Small Job Only}
Oiquvg__ J.wﬂ : qnvh.uiﬂ@@ir \OLF og:w&m.ﬁ‘rwmu 2 S0 D | hereby certify that the proposed work
is authorized by the owner of record
Address Address - - and | have been authorized by the
(1 BAK. AAs ;___bb_#wHP 2330 N
Work Site Add .,JANMU Py Xal Lic. No.
ﬁ—.g. 05 j-\@)\_— % Wm Ty in Federal Emp. Zu%.xwﬁvwgl\lpioo ) .L

B. TECHNICAL SITE DATA

B1. SPRINKLERS B3. ALARM
TYPE: [ wet O Dry C1other — FEE Type: [ Manual 1 automatic FEE
Area Sprinkled: I Fan D Partial {specify in comments} . , Supervision Type: _Hln._ Local D Central
No.of Heads: —~~ No.of SpareHeads: ... - 1 Proprietary _U ‘Remote Location
_H_ Valves Supervised — Method: Estimated Cost of Work : $ 3
- . Size: . - r———
Water Supply mo:_.n.m. [E— L B4, STAND PIPES
FD Connection Location:
Estimated Cost of Work: § S | Gipesize . PumpSize: _
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: _ .. . ... . _..._Sizes .
. FD Connection Location: . .. ___
._.<vm"m.. Dry Chemical 08 coz , Hose Station: {1 Yes CF no .
Halon [ Foam , , Estimated Cost of Work: $ $ .
L1 otter 5. OTHER ‘ .
Manual Pull; E Yes (3 ne . -~ B>.
Locations: . ‘§
. ] — 3
3
35 LV? Voo — ) Subtotat S .
Estimated Cost of Work: $ %UB.I s Minimum Fire Protection Fee {If Applicable) ® .
ek — .l Total Fire Protection Fee {Greater of Minimum :
\_ _ 3500. or Subtotal) s

C. FIRE PROTECTION CHARACTERISTICS -

USEGROUP_______  Present (»||@| Proposed

Heating Systems — Loucation:
Type: D Gas [} Qil Mu Electrical | Solar _H_ Other.__
Fuel Storage Tank ~Location: Fuel Type.__ Capacity:
Total Estimated Cost of Fire Protection Work: $

-D; COMMENTS -

_U Partial Releases ] Prototype Processing

U.C.C. Form F-140 [(B/83) Green = Qffice Copy White == Applicant Copy  Pink = 1nspectian Capy
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r—] PLUMBING

DATE ISSUED

PERMIT NO. S T DES J

- REVISION DATE e
TOWNSHIP OF BRICK m M:Wﬂcam . o : __.s
. \ UNIFORM nozm;cﬁmﬂwm =z- i .
@\@ Cronitiic o SR TECHNCAL SECTION su y
m. HUNZH.HWHO?.H_HOZ Nnmm._.:u:u_.ﬁ_‘_ov.. IN LIEU OF OATH: h

APPLICANT — Complete ::wmfm%q areas only When changing contractars, notify this office {Complete for Minor Work and

Os__:m_.\\% \.M. \_ o Q[\ P :QA\\.\; & \vQ\\wwﬁo-_:mn»o.. M\ﬁ\b KR Smalf Job Onfy)

nddress 3 /3B LA S P \}& “\u&v Address
Fr. £f M w%\wwwmn AT

Tel. () y mu\r.\ \W.__ ¢ Tel. { } .~

Work Site Address L 7od” A 7 %w\ Lic.No./Bus. Permit =2 WN\\

. rN\Nm \u . Federal Emp. No. y

/

B. TECHNICAL SITE DATA

List all fixtures
TYPE OF WORK:
No. Fixture Fee No. Fixture Fes

Water Closet/Bidet/Urinal [§..... Garbage Disposal 3 COLUMN ¥

| Bathtub AP Air Conditicner Unit COLUMN.Z

|mwr| Lavatory/Sink . \\uv . Indirect Connection SUBTOTAL $ - B
Shower/Floor Drain , ] Sewer Ejector s . . e
Washing Machine e e / Grease Trap ..frh{i!.....l.w 355..:.5 Plumbing Fee

: -1 ({If applicahle)
Dishwasher . it Interceptor et ) . -
Commercial Dishwasher . e : Backflow Device T “MWMN@“QMM%MMMQQQ
Water Heater . : Reduced Pressure ' . Oﬂ..wcmﬂbﬁm_c ) %,
Domestic Boiler/ Backflow Device 5 ) o
Furnace it Vent Stack )
Steam Boiler i ; Solar System
Water Util. Connection SN Other . \@
Sewer Util. Connection : Other
Hase Bibb ] . ; Other e
Water Cooler i . Other ‘
L COLUMN 1 wlihP' 1 COLUMN 2 %L.ﬁ!i ) - y

C. PLUMBING CHARACTERISTICS
USE GROUP: 3 presem _ L3 Proposed

Drrainage — Material Size
Building Sewer— Material Size
Water Service— Material Size
Venting — Material Size

D Partial Releases D Prototype Processing

Estimated Cost of Plumbing Work: $

U.C.C. Form F-130 {8/83) Green = Office Copy White = Applicant Copy  Blue = Inspector Copy



 CERTIFICATE
< of |
| INSPECTION

THIS IS TO CERTIFY THAT THE FIRE EXTINGUISHING SYSTEM PROTECTING:

Mikes Pizza & Restaurant, 1905 Route B8, Brick,
NAME, ADDRESS

Nov. 1984
DATE
THIS CERTIFICATE EXPIRES IN

- WAS INSPECTED iN AND LEFT IN OPERATING CONDITION.

May 1985
DATE

% ”

Oxygen Supply, Co., Inc.
1368 Route 9 . -,

Lakewood, N: J. 08701
(201) 370-2330

¢
i

/ Lo

-




=
s

OCEAN COUNTY HEALTH DEPARTMENT
C.N.2191
Toms River, N. J. 08753

201 - 3419700 CHARLES KAUFFMAN
PUBLIC HEALTH COORDINATOR

October 10, 1984

Board. of Health

Township of Brick

401 Chambers Bridge Road
Brick, N.J. 08723

re: TFloor Plans
Mike's Pizza & Restaurant
1905 Highway 88
Brick

To Whom It May Concern:

Enclesed please find floor plans for the above-
referenced food facility. Please be advised that I have
reviewed them and find them to be in substantial compliance
with Chapter 12, the New Jersey State Retall Food Code.

If you should have any questions, please feel free
to contact this office.

Sincerely,
Fosepb A fpllls /PP

Joseph A. Gallos,
Principal Sanitary Inspector

cc: Building Department

JAG/pip
Enclosure

}'}O/D



