Qe er 3 o BBl [5-135
siock [ ¢ LOT QUALIFICATION CODE ADDRESS (SITE) LK Rv PERMIT NO. __/_, Y

V. FEE SUMMARY (for office use only) Update Update
. L~
G CONSTRUCTION PERMIT | : suiong — s
= 2. Electrical o
APPLICATION 3. Plumbing
i ) . 4. Fire Protection
Applicant Completes: Sections |, I, lli (optional), IV, VI, and Vil />y ~00/ 73 8 5. Elevator Devices
I. IDENTIFICATION ) ; N 6. Subtotal '
1. Proposed Work Site at: 5@0 B‘\ CK B WJ @57 243 bﬁ\i CK Y\T 7. Less 20% for State Plan Review §
= 8. Subtotal $ P~
e 2. Name of Owner in Fee: 'Féﬁl( M S/ “’"}'OVLS U}MP 9. State Permit Surcharge Fee _nl v _)
Tl. ( M_) S e-mail I@ml@%"L Lan 10. (S:ubtot?IO $ @EMV
11. Cert. of Occupanc %
Address 2.9 28 t% vallud Wi \aa, 0[%”“5 HfnS. KZZ 1 2. Other Y AT
street municipality Zip code : s '{%T
n 3. Ownership in Fee: Public Private 13. TOTAL $%"
N 4. Principal Contractor: I SCW & . MPChan lnl ¢ clapon Tel. (I$2 ) 24 -322.¢ | [Vi BUILDING/SITE CHARACTERISTICS %7/ (office use only)
Address I e-mail 1. Number of Stories ﬁ, P
! 2. Height of Structure A ft.
" Bront AY) B N
= “ 07 ) 3. Area — Largest Floor am}"v\\ sq. ft.
;.':_ License No. OR, if new home, Builder Reg. No. K_LIQF)_SZ’)_O_ Exp. Datm 4. New Building Area - sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
Federal Emp. ID No. FAX: ( ) 6. Max. Live Load
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address e-mail ‘ ) 8. if Industrialized Building: State Approved HUD
Bl ( ) FAX: ( ) v/ 9. Total Land Area Disturbed sq. ft.
-y 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun ﬁéﬂ& Mini 11. Base Flood Elevati
H’ép ) 2% 2,) & FAX: ( ) . Base Flood Elevation ft.
( v ) 12. Wetlands yes no
lla.PROPOSED K VIi. DESCRIPTION OF BUILDING USE
Minor Work ] New Building [ Addition [ Demolition A. RESIDENTIAL (primary use)
O Repair ] Alteration [0 Renovation [0 Reconstruction 1. State Specific Use:
[J Asbestos Abat. -Subch. 8 [ Lead Hazard Abatement [JRadon Remediation  [J Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
fb. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) ) Rec'd by Rec'd Date Date viewer Approval Rejection | viewer .
) Gained, Sale |
O Building , Gained, Rental
. ( }( — Lost, Sale
i ﬂ Electrical (C’l) Yl 2 4{L7 = AP vl & Lost, Rental
J Plumbing ) B. NON-RESIDENTIAL (primary use)
1. State Specific Use:
[0 Fire Protection 2. Use Group, Proposed:
) 3. Change in Use Group, Indicate Present:
[] Elevator .
C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classification: Present X
1. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.[J Elevators/Escalators/Lifts/ 4. Refrigeration Systems 8.[J Smoke Control Systems in Open Wells  12.[] Fire Alarm
1. [ Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backfiow Preventers ~ 9.[] Underground Storage Tanks
2. [ Prototype Processing 2.0 High Pressure Boilers 6.1 Hazardous Uses/Places of Assembly 10. [0 Swimming Pools, Spas and Hot Tubs
3.0 Pressure Vessels 7. Sprinklers/Standpipes 11. [] LPGas Tanks

——__ U.C.C.F100-1 (rev. 8/08} " For reorder call: (609) 390-1400 Allegra Marketing * Print « Mail



Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 7/7/2015
Control Number  C-15-001738
Permit Number 15-1358
Permit Issue Date  5/5/2015

Certificate Number 15-1358

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: 550-580 BRICK BLVD. TACO BELL Brick

) Block: 446.05 Lot: 3 Qual:
Township, NJ 08723
Owner in Fee: THEODORE SMITH & SONS
Owner Address: 550 BRICK BLVD BRICK NJ 08723
Telephone: (214) 351-6266
Contractor ALL SERVICE MECHANICAL & ELECTRICAL
Address 731 BIRCH STREET BOOTON NJ 07005
Telephone: 18002083026 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:
Type of Warranty Plan: D State D Private
Use Group: A-3 Construction Classification:

Maximum Live Load: 0

Description of Work/Use: g{ ECTRICAL ALTERATIONS

Certificate Comments:

D Certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved, If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

D Certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

D Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Maximum Occupancy Load: 0

D Certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

D Total removal of lead-based paint hazards in scope of work

D Partial or limited time period ( years); see file

D Certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

D Total removal of asbestos hazards in scope of work

D Partial or limited time period ( years); see file

D Certificate of Compliance
This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the

New Jersey Uniform Construction Code and is approved for use
until

D Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

Construction Official

Date Printed: 7/7/2015 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



CERTIFICATION IN LIEU OF OATH

I.  OWNER SECTION (to be completed 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 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.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed fo any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that 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

D. ( ) lagree 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 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

II. AGENT SECTION (o 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. 5:23-2.15(d): the proposed work is autho-
rized 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.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.

| 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 of the above statements are willfully false, | am subject to punishment.

) Check if contractor.

Agent Name QX Servies  melhwigy ($ elect
Address 75‘1 B/'«;’-C‘\ \6\}

Eosndon Wy  ojms”
Telephone (ljUD é))é

Signature -

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

To Reorder call: Allegra Marketing * Print « Mail (609) 390-1400 U.C.C. F100-2 (rev. 5/2007)



a ELECTRICAL SUBCODE
St TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block — & (oS

Work Site Location

| hereby oma@w ¢

Qualification Code -

SCo MZPR R 09723 _Uimaning AOYCK T

Print name here: -

Owner in Fee: mm&: q,.T\Qd Selutans 24\ fasP
AL UM_ QGe

e-mail 4@.3@ ﬂm@.ﬂam\\j

[ ] Licensed Elec. Contractor [ ] C

D. TECHNICAL SITE DATA

aggress 7S2S  Vallget Y e Jalles $O%s 75224

DESCRIPTION OF WORK:

A

. 4 uni zip code N
Contractor: Bl Sqvic. " i w el 1820 20§ 22.©

Bl St e email LA UM —Ent. o
@u?? nwy—

Contractor License No._3 N_\ eRIGS23 o [4)

Home Improvement Contractor Registration No. or Exemption Reason

9
Address Q‘i

M

Exp. Date aw\\,.\:,\MM ,

Federal Emp. ID No.

B. ELECTRICAL CHARACTERISTICS

[ ]PolefPad # _
Building Occupied as €8 Re I
Est. Cost of Elec. Work $

[ ] Temporary

AENRENE

757

DAV I
s \\\“\\\\\\\\\\

2
2

SERRRRRERNENY

oIERRNNRERRENEEE

.

ot T g - Pomit ]2
e Y ; ;
B,wwm.mmmmﬁ. of.owner ef Wmob_&vm:a am authorized-to make this

i@.ﬁ_ﬂm@@gyﬁm.w ication.

ndseape Irrigation Contr [ ] Exempt Applicant

jnstail L QFz 0 Leghivg 1 1%65Hmi]
LRl BreakefS ine av CUStiny Sal3 Panre(, minse work.,

ITEMS Ceeiliny Cqullnont
Lighting Fixtures
Receptacles

Switches
Detectors

Light Poles

Mglorsy—Fract. HP B
Em
Com cRi i

Storable Pool/Spa/ J.

KW Elec. Range/Receliation
KW Oven/Surface Unit ~ §
KW Elec. Water Heater

" KW Elec. Dryer/Receptacle

"KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

28 2ie Breakes

oySr

Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one

U.C.C. F120 (rev. 11/09)
original plus three photocopies.

777

Administrative Surcharge

Minimum Fee x \ \
.
0000

State Permit Surcharge Fee




'PERMIT

; lDENTlFlCATION

/" [J=J CONSTRUCTION &z

g  Block: 446,05 3 - Qualifier. B
* Work Site Location: 550-580 BRICK BLVD. TACO BELL Bnck Contractor. - S
- Township, NJ 08723 ‘Address’ - 731 BIRCH STREET BOOTON NJ 07005 R
Owner in Fee IHEQMZRE_SMJTH & SONS i T e R
TR - Telephone: 1snn9nmn9a SRR
. G : . Lic.-No..or Bidrs. Reg: No.’ AR
; . Telephone:- o 1214l 351-6266 “Federal Employee No. SERLU
Is hereby granted permrssron to: perform the followmg work' : \ : PAYMENTS (Off‘ce Use Only) » ] S )
- SIRRSH ' ~ | Building : %0
0 BUILDING ‘ ‘0 PLUMBING l:l LEAD HAZARD ABATEMENT | Electrical . - _$100°
4 ELECTRICAL < L] FIRE PROTECTION I:l DEMOLITION - Plumbing - . 801"
- Fire Protection 80|
D ELEVATOR DEVICES DASBESTOS ABATEMENT El OTHER = , o o
o (Subchapter 8 only) Etevator Dewoes - $0 _
.'DESCRIPTION OFWORIQ.. -Other, S M N
ELECTRICAL ALTERATIONS _ | DCATrainingFee - -~ .~ . "§2:
— — - .| COFee X L
e ~ : . » | Other
. Note: If constuchon does not commence wrthm one{(1) year of date of i issuance, or |f 1 Total -
- .construction ceases fora period of six (6) months, this permrt is void. 1 Check N i
'Estlmated Ggst of Wor mm, / | heck No.
Y Cash
A 4 /74/(1 / / “j / (> Credit
T ‘C’nstruction OfF cral Date

UCC F170 w
equ:v(rev1/04) EEERC

1 WHlTE - lNSPECTOR 2 CANARY - OF_FICE_ .

{-Collected By

3 PmK-TAx AsssssoR

4'GOLD - APPLICANT..

REQUIRED INSPECTIONS

o Constructlon work must be inspected in accordance with, the State Uniform Construction Code, Regulatrons N.J.A.C.5: 23-2 18. Thrs agency wrll carry

. out suchperiodic inspections: ‘during the progress-of work as are necessary toi msure that the work mstalled conforms with the requrrements of the e Ve

: ‘Uniform Constructron Code. -

The »owner olxgther responsrble person in charge of work must notlfy this agency when work is ready for any reqwred lnspectrons specrf ied below o
spections must be made at least 24 hours prior to the‘time the |nspect|on 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 mspection untit |t has been made and

Requests for

.+ " approval granted.

ik ) ':D Requrred lnspectrons for all subcodes for.one- and two-famrly dwelllngs are as follows

1 The bottom of footlng trenches before placement of footmgs except that in cases of plle foundat|ons inspections shall be’ made in accordance :

. wrth ‘the: requ1rements of the burldmg subcode.

2 vFoundatrons .and all walls up to grade level pnor to back fi ilfing.. . .
’ -3 Al structural framing, connections, wall-and roof sheathing and insulatlon electrical rough wrnng,

-plumbing. The framlng inspection shall take place after the rough electrical and plumbing inspecti 4N
" ventilation and /6r aif conditioning duct system. The.insulation |nspectron shall be performed after alf other sﬁg’bcode rough lnspectlons and

prior to the- installatron of any.interior finish material.

4. Installation of all finished materials, sealings of extenor joints, plumblng pipmg, tnm and fixtures; electncal vl/?n‘ﬁg devrces and fi xtﬁ%si ﬁt&?

) mechamcal systems equrpment

o - Addifional reqmred inspectionis for all subcodes of: constructlon for other than one- and tWO-famin'dwellings, are ﬁre suppression systems, heat ‘

producmg devices and Barrier Free subcodé accessibility, if apphcable

panel and{seri
ons and ﬁer»t.

B &

%ﬁ O0155RN0040
o DG SERY. seé

lnstallatlon rough- )
installation of the heatingggm m
# B

&

O Reqtiired special inspections. The applicant by accepting the permit will be deemed to-have consented to these requirements: .

I:I A final mspectlon is reqwred for each applicable subcode area before a f nai Certlf cate of Oocupancy or Approval may be issued. The ﬁnal R
_ inspections include the installation of all interior 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. required by -any provision of the adopted subcodes, :
Barrler Free accessrbility if apphcable and verifi cation of comphance with NJAC 5 23-3 5, "Posting structures”. A

L__| A complete copy of released plans must be kept onthe jOb site.
BN you do not understand any of th|s |nformat|on please ask Tl
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EVOL208, EVOR208,

EVOL240, EVOR240

DUAL. COMPARTMENT

FOOD HOLDING STATIONS

EVOR208

!

 FILE coP

Electrica! Information

Meode! Dimsehiglohs Shipping

Nuinber HxDxXxW (each heafer) Vieight
B| evoizos 2625 x 13 x 6225 553,208y, 2400 walls, 124, 50/60 Hz, 1Ph 250
0!  evoraos 7625 % 19 x 6223 T3208v, 2400 watts, 124, 30/60 Hz, 1Ph 250
O EVOL240 2625 x 19 x 62.25 A3R40v, 2400 watts, 10.5A, S0/60 Hz, 1Ph 250
O] evorado 26.25 x 18 x 62.25 AngAQy, 2400 watts, 10.5A, SO/60 Hz, 1Ph 250

CONSTRUCTION...Two-piece, ali
slainlezs steel canstnuction. Complatety
welded double well csbinet. EVOR
models have the small warming box on
the right side, EVOL models have the
smail warming box on the iafl side.

INSULAYION... High densily fibergiass
insulation in top, boltom and sides,
Protects electrical components.

ACCESS... Units to be profassionally
instaliad aver countar. Open front for
oasy accoss to rack/pan system Angled
intenor fioor.

PAN HOLDERS... Units accommodate
rod-type wire Tormad pan racks (NOT
INCLUDED); rémovabla for cleaning.

AIR FLOW... Presizion engineéted heat
ducts with blower fan for gven heat
distribution throughout cabinat, Interior
boftom panel, cusfom potycarberate
stields over kp of opening of large box
and sliding doots on small warming box
are engineerad b create specialized air
fiow and warm air soreen; keeps food
warm and heat inside cabinet Rear duct
and bottom duct essambties are
removable for cleaning.

GONTROLS... Each unit individually
contrdiled with digitally controlied end
mobhitorad tempsrature with digital
termperature read-out. On/off toggle
ewitch on each heater. Pre-set factory
temperatures of 208°F for the simaill
warming box and 158°F for the farge
warmring box, Opsrating ranges: 145°
185 far large warming hox; 185°F 1o
220°F for small wanrning box.

HEATING SYSTEM... Twe top mounted
convection haaling systems; remcvabie
withoul tools. Incoloy-sheathed healing
clements and on/ofl toggle switch. Small
warming box operaling range: air
temperaturé 165°F 10 220°F (74°C to
104°C). Low lemperature alarm is 25°F
below set point. Large warming box
oparating range: 2ir temperature '145°F 1o
185°F(63°C to 85°C). Low lemperaturs
alarm ia 25°F below set poinL

ELECTRICAL CHARACTERISTICS...
EVOL240 and EVOPR240 gpélste on 240
voils, 50/60 cydle, singia phase, 2400
waits, 10.5 arrips. EVOL208 8 EVOR208
opeiate on 208 volts, 50/60 cycle, single
phase 2400 wans, 12 amps. Supplied
with 14/3 HSJO power cord and NEMA
L6-15 plug.

@©.@
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F~dalatalel

1551 McComhiekiAve. “Mutiddlein-

pvivivisiv

(847) 362-5500 ~ {BOORS23-G793 - Fa (47 3678981

wwiicarnbrhieffitann-com—

Construction Official
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DOUBLE WALL STAINLESS STEEL
CONSTRUCTION... Strongast, most
durable materials for long life and easy
cleaning. High density fiberglass .
insulation for maximum heat retention.

EVOR208

FEATURES & BENEFITS

HIGH PERFORMANCE HEATING
SYSTEM... Blower system for fast heat

“up, recovery and heat distribution
throughout cabinet. Electrical
components located in self-contained
removable heating systems, insulated
and away from oil and vapors, On-off
toggle switches with programmable
controliers.

Tel. (847)362-5500 - (800)323-9793 - Fax (847)367-8981

CANTIN-HOFEMAMN  www.carter-holfmann.com

1551 McCormick Avenus, Mundeleim, flinols 60060

0. @

€8/€8 BV
weQ§:}} GLOC LC 4a¥

" EVOL208, EVOR208, EVOL240, EVOR240
- DUAL COMPARTMENT FQOD HOLDING STATIONS
- 'Since 1947, Foodservice Equipment That Defivers!

ENGINEERED AIR FLOW... Precision ducting
and custom polycarbonate shields and sliding
doors over openings are designed for even
warm air circulation tiroughout cabinet ‘o
eliminate hot and cold spots.

USER-FRIENDLY CONTROLS,.. On-off
toggle switch with programmable controller.
large warming box is factory pre-set at
168°F (70°C); small warming box is factory
pre-set for 208°F (98°C) Controller supplied
with lock-out feature fo secure access to
ternperature programming changes.

EASY ACCESS... Open front with angled
interior floor for sasy access {o rack/pan
system (racks & pans not included). Flip-up
sield on large warming box. Siiding
polycarbonate doors on small warming box.

LZBIYEEELE q1:TT GIBZ/LT/P0

:paniacay
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Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1030

Subcode Official Review
Date; Wednesday, April 22, 2015

To: THEODORE SMITH & SONS
550 BRICK BLVD
BRICK, NJ 08723

RE: Electrical Subcode
Block: 446.05 Lot: 3 Qual:
550-580 BRICK BLVD.
Permit Number: Control Number: C-15-001738
Last Submit Date; Wednesday, April 22, 2015

Dear THEODORE SMITH & SONS,

Your request is hereby denied based upon the following infractions.

Need KW of equipment

Sincerely,

Thomas Olson, Subcode Official

cl@

CC:

H)22/)157 C
] 2om 1@ fgT Con

' ‘//M /5"

Page 1
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