DBHESS (SITE) 530 Bmdﬁ BLW

PERMIT NO. 2. / q

L\,co ST%U CTIMEJ FEE SUMMARY (for office use onlj)
N i Update Update
\P ﬁ M:FION 1. Building $ 4% -
' 2. Electrical . -
3Ral), TV, VI and VIl 3. Piumbing -1 é@g/
4. Fire Protection = 2= 5 =
5. Elevator Devices =
6. Subtotal $
g: 1. Proposed Work-site at: 59 o Emw l%Wb, 7. Less 20% for '/595
: 1’ N State Plan Revi
=Y. | 2. Name of Owner in Fee: Mw RAMA 2o Tel. ﬁbf ) an Lo 8. Suabteolalan e $ .
S Addimss £%50 lalfbwf:« oW Pludk: oV V7 9. DCA Training Fee 7= E
qc;: ‘! Fp— oy 10. (S)ubtola:l $ -
11. Cert. of Qgcupancy E ‘ EZZ
22| 3. Ownership in Fee: Public Private _< S : }g ?g':;LZ% s 77 = /
:?3 4. Principal Contractor: AWE Tel. ( } == =
L34 Address VI. BUILDING/SITE CHARACTEHISTICS A
£in DDQJ’?(/ 57?7 1. Number of Stories {
il Goonse No. OR. i new nome, Buder feg. M. Exp. Date = 2. Height of Siructure . 78
g . o e 3. Arga—Larges! Floor sq. ft. %
. 4. New Building Area sg. fi. -
@ -
B ] e o e RO ARG 100, 1y fik TG || & oo o s o ;
,g', Address ]Z{nrr\g bd; M/l;{} NAT q‘l.}/\hf\/ ;. ;ol:; L:nd );reg Disturbed sq. tt. S
. . Flood Hazard Zone .
y 9. Base Flood Elevation ft.
‘1 5 :‘escp'g:gglgfb’vevrsr?‘n MMQ SMM’M 5l J’UFIN F‘cug'ml ﬁDg ) 4’17')'0% 10. Wetlands  yes sq. ft. : E_::l
\ N no i
%Wh : l;z;i 11. Max. Live Load
N ok 12. Max. Occupancy Load
AR v! Est. Cost
- \ 1 Il. PROPOSED WORK i
1. [J Minor work OPTIONAL (for office use only) ’j
gj {single trade), Plans Date Rejection Approval Re- Resubmission Dates Re- Vii. DESCRIPTION OF
] 2 O Smail Job ($5,000 Rec'd By Aec'd Date Date iewer { Apprgval .| Rejection | viewer BUILDING USE
ES 5. 0 New Bedng T i e e R M-S HAEA—THRA | * 10 howas 5
. - otels (R-
[ o Addition ~ 7 7. ; 1] A 2. 0 Muti-Family (R-2 @
1 E.%d 5 % Alteration 7 00D S 78/ 76 2L 11, { )/( (] Two-Famllyy (L—S)) BOCA %
- B 6.48-Eire Protection I R R /&@F} 75 | \ i tdi W I - N /3 JJ Two-Family (R-4) CABO -
=g B Do 6:30-96_Z —%’ﬁgz LAY '/‘7/4’) ﬁ%.y 5. O OneFamiy m BcA | S
. 4 - CT . . ne-Family
ond 9. O Elevator Devices g ﬁﬁ/[/ No of dwelling units: 8
| 10. J Asbestos Abatement ] Before Construction )
% 11. O Demolition " 7 % é‘ T P After Construction D
o= | TOTAL COSTS ;74’ o B Il T79L 791777 VT Net gain or loss i
| m"oo YOU WANT: (opti ; N , B. NON-RESIDENTIAL
’:ﬁ\ . 8 : {optional) 1 O Partial Releases . [ Prolotype Processing l 1. State Specific Use:
“ 1.3 IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? AlEEE L * sS7ANNT
'=&f 1. [ Elevators/Escalators/Lifts/ 4. [1 Retrigeration Systems 7. [0 Sprinklers ' )
=P alsdebanial Suctame in Mnan Wall . e B

Dumbwaiters/Movina Walks

A M Cross-Connections/Backflinw

7 . WANDAVORY




.t - &Y
. L
CERTIFICATION IN LIEU OF OATH : ' ) o

I. OWNER SECTION (to be completed if the ap@aws 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. ()} I further certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. 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 ali construction, plumbing, or electrical work will be done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with ail applicable laws: and,
| further acknowiedge 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 shali 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,

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(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 myselt 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. ; .

~

d C. () Fturther certify that | will perform or supervise the following work:
C.1..( ) Building C.2. { ) Fire Protection
| turther certify that | will perform the following work:
- C.3. () Elegctrical C.4. ( ) Plumbing

D. ( .}l agree to advise all contractors on this project that they are required to be registered with the New AJersey
- Division of Taxation and t6 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 requirej

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

Signature : : Date

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

| hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.1 5(d): the
proposed work is authorized by the owner in fee; and | have been authorized by the owner in fee to make thif
application as his agent. :

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

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

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

{ ) Check if contractor. .

SN fornn G |
S¥o  Prud Bk, puedc

Agent Name

Address

'Telephone (

), L e - '
TR TR gw
o w9 PR S £ /// L .
Signature ;}%/&7 - : -Date 7/ 7




OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL COUNTY REGIONAL STATE COMMENTS
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL -
CHECKLIST Prelimin. Finat Prelimin. Final Prelimin. Final Prealimin. Final
{office use only} Initial Date . Initial Date Initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Attairs

N.J. Department
of Transportation

N.J. Dept. of Envi-
ronmental Protect.

Utility Dig No.

bjo|jo|jaofo|jo|ojog|jo|0yo|o|o

O

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use onty—optional)
Name of Code & Edition Name of Code & Edition

Building i Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cerl.
Machanical Cther )

X. CERTIFICATES I1SSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

o LS P T

No.

O Temporary Certificate of Occupancy
O Temporary Certificate of Compliance
0] M%.::wa Certificate of Occupancy
m rtificata H
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IDENTIFICATION

Block_._a4e _ng Lot 3
Work Site Location 20N Beiosl Bl

Dedigl, Mo T,
Owner in Fee Tolrn Divdown O \ 3.‘&5) ﬁ.u.ﬁ.ﬂwﬂ*
Address 550 Prisle Dlvd

Brieli 2T

Tele. { }
Contractor Same.
Address
Tele. ( }

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

or Social Security No.

Date issued 4 /7 /97
Control #

Permit # 3745.9¢6

| CERTIFICATE

Home Warrantly Zo N/A

Use Group R 2 hour

Maximum Live Load

Description of Work/Use:

Tenant Fit Up / Chinese Buffet Restaurant

Type of Warranty Plan: [ ] State [ ] Private
Construction Classification

Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

x=} CERTIFICATE OF OCCUPANCY O CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed
in accordance with the .W_oi Jersey Uniform Construction Code, and is approved for use and/or

occupancy. .
Upon compliance with B.T.M.U.A.

O 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. Y

J TEMPORARY CERTIFICATE OF OCCUPANCY
If this is a Temporary Certificate of Occupancy the following conditions must be met no later

B

than : , 19 or the owner will be subject to a fine or order to
vacate:
. Fee $
Paid [ ] Check No.
\ﬁ\; Q\V\\&\% Collected by:
oozm;cndoz OFFICIAL™ ~ \

\/

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




e T, R o - - e

U== CONSTRUCTION ga;e":s;« oot
PERMIT - pormit # 4S5

 IDENTIFICATION Biock (/Vé 05 o
" Work Site Location j’f.o A"‘"A‘A@ A«dvlﬂf, Contractor S5 om0

: Address
* Owner in Fae Mﬁ ﬁumﬂ-m . c%) -, . _ . _

. Address __ H_s;_; .ﬁﬁn" L - J{g; J/.Z)_. Tele, {— ..} — S s TEVTITI
: gﬁ,&_‘%___‘z_ﬁv tic. No. or Bldrs. Reg. No. v Exp Date_-%%t_:«_ﬁ_
Tele. ( ) Federal Emp. No. Y )

. or Social Sacurity No.

' i 'iia 5
is hereby granted permission to perform the following work: ;:::;EQNTS (Oﬂlcefy%oﬂ?éjy) b |
[ ] BUILDING LPLUMBING [ 1 OTHER Plumbing "~ DeC.d 3l
[ )ELECTRICAL (LAFIRE PROTECTION Electrical ZONEPLOT 11
[ 1 ELEVATOR DEVICES Fire Protaction 2%’ 155-,

" ) Oth EHANGE b
2, 0-7\;’ - DC“E*T“r;I';\ ng Fob _5?/ MLEADDS 1L
‘ Cert. of Occ,

Other 1‘1@’) /-§t ol

¥

NOTE: i construction does not commence within one (1) year of date of issuance, or if Total

7
construction ceases lor 8 pariod of six (8) monlhs this pormit 1% void, Chack/No. Q ‘3 &! ?
g, 7/0‘2 / Lo
Estimated Cost of Work § Collected By:

U.C.C. Form F-170C coﬁsmucnou orFfbfAL(/
! WHITE - OFFICE 2z ANARV TAX ASSESSER 3 PINK - JACKET 4 GOLD - APPLICANT

T P

-0

i 00

a0t
90
00
i
-tk
1]
:11
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PERMIT UPDATE

Date Update Issued

461207
Control #

;ermitp# I?QZQ 8’9
ate Permit Issue:
Wod23

Federal Emp. No.

AT, -6 69
Is hereby granted permission to perform the following work:
[ ] BUILDING [ ] PLUMBING [ ] OTHER

D] ELECTRICAL [ ] FIRE PROTECTION
[ ] ELEVATOR DEVICES Q-4 EFT Wb W NEBN Slew
/= Risyr Wreaow VEON SI6N
DESCRIPTION OF WORK: 3. ELUMATE) PICTORE SIGNS
] - FREEZEN. Box —/nCUPER ON A3 CAG4L AMBeED
Bl PAINT PLAN , i
e 000

Estimated Cost of Work $

CONSTRUCTION OFFICIAL

U.C.C. Form F-190B

IDENTIFICATION Biggk ___ Z O/ ot 2 2.63
8ork Site Location EE e C r’{a Contractor /0 0 M’Z ﬂfﬁ.ﬁ' g&. E' L‘Et !
Ha L4 - /0 u7e 7o — Address 42 w 41 \S 7’
' w ~I‘ China_ AL Het BAy SNNE AT
g Tele. (J_W)_Aﬂ_é &0 NG
Lic. No. or Bldrs. Reg. No. VAN

or Social Security No. 1\37 5(3- Et?q:/

3 Total
| Check No.

PAYMENTS {(Offlce Use Only)

A

Building

Electrical

Plumbing

Fire Protection

Elevator Devices

Other _

DCA Training Fee

Cert. of Occ.

Other

n.00H

cash L% 13-9- s

Kl

Collected 'By:

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COFY 3 PINK—QFFICE COPY 4 GOLD—APPLICANT COPY




[J l\l hﬂa/]ﬁ‘i‘ﬁzfg:a
C\Q AN
&\(‘\ {Q( (O

B e R Ry Sl A PO RN

Date Update Issued /ﬂ/f’?l’
ey SNyl

Date Permit fssued /___ /17/._?7

Qj {)' IDENTIFICATFON Block H Zé - Lot
_S—M

‘ Work Site Location
P -

- Iy c A .

ﬁ -~ Owner in Fee ‘ .
s .

w, Address

£ ErrC . Ar =

Tole. SOEY DI~ 36 OO

{ ] BUILDING I\ PLUMBING [ | OTHER
[ ] ELECTRICAL [}(FIHE PROTECTION
{ ] ELEVATOR DEVICES

. DESCRIPTION OF WORK:
Estimated Cost of Work SMQE)

I8 hereby granted permission to perform the following work:

Contractor
Address
C 1= P

Tele &?S’ ?AQ"“ /3 C'.'?O
Lic. No. or Bldrs. Req, NgﬁiQE‘_S_E_g__
Federal Emp. No. 3 Q"a a ‘5‘-

or Social Security No.

PAYMENTS (Office Use Only)

RioF Top Units

Q&M

~Building
Electrical
Plumbing WO .
Fire Protection

Elevator Devices
Other =
DCA Training Fee gl
Cen. of Occ.
Other — P A
Total A
Check No. _. . __

2SO -]

U.C.G. Form F-190B

3

CONSTRUCTION&FFICIA{.

Cash
Collected By:

. 1 WHITE—INSPECTCR COPY ? CANARY—OFFICE COPY 3 PINK- OFFICE COPY 4 GOLD--APPLICANT COPY



R T G e ppeem = e - N e e e

Cj +

} a/ /
\\*'r . '5 - Date Update Issued ’ ? 7
e —] PERMIT UPDATE 3.

Permit #

UNIFORM CONSTRUCTION
€onr

»

Date Permit lssued 3/ 4{\3”"?4
IDENTIFICATION Block ¢a’6 a(— % ,é:z/)
Work Site Location 0 Aﬁi f"( éélﬁk{ Contractor /W{S ;}K £ M

> A\)lf‘ / A Vadl Address
T EW)
Owner in Fee
Address Tele. { )
o { . ~ S Lic. No. or Bldrs. Reg. No. T4 ATy
* ; ek
- Tele. (‘7%) (/7/0")( tjﬂ b Federal Emp. No. [l LA o r
. [ f prmmieT ey 009{}
or Social Security No. PV
&‘N.l ]
is hereby granted permission to perlorm the following work: PAYMENTS (Office Use Onl\})U‘ ) H
[ ] BUILDING { PLUMBING { ] OTHER Building k3]
{ ] ELECTRICAL { FIRE PROTECTION Electrical FIRE 15, 04
[ ] ELEVATOR DEVICES PlUMbing I.C.A. 1.3
ION OF WORK: Fire Prolection E-S HOTAL 3‘?"{;9
DESCAIPTIO ORK: Elevalor Devices CHELK 3“""&!‘!
Other EliANGE 0.8
S(OO / DCA Training Fee /
[
Estimated Cost of Work $ Cent. ieGe/I NB' 3 00114805 142353
Other
A / Total
& 324 cneck o ZE] é
CONSTRUCTION OFFICIAL/— Ca:rf o SJ
U.C.C. Form F-130B Collected By: ‘,-4/ =

1 WHITE= INSPECTCR COPY 2 CANARY—OFFICE COPY 3 PINK- OFFICE COPY 4 GOLD--APPLICANT COPY



WKIFQRM QOHSTAUCTION
CoDL

-/"

_‘_____

6aie Update issued //3/?7

Control #
Permit # 3[’ 5‘ ?g

Date Permit Issued

Work Site Location Contractor

IDENTIFICATION Block (F/{./é ~ D -s'-

Address

Owner in Feeé‘é’ p ;

Address ‘7:4'\/\"'{9 !.Lp PETY Tele. { ) ‘
s - . RRIUULRT
FZ — Y 2 Lic. No. or Bldrs. Reg. No. -
Tale. { ) ﬂ‘—‘w} ;::7’ Federal Emp. No. AL 2
or Social Security No. Lui E B.40
is hereby granted permission to perform the following work: PAYMENTS (Office Use On)LIMBING 438,00
[ ] BUILDING “ty¢f PLUMBING [ ] OTHER Buiding B.C.A. 2,90
[ ] ELECTRICAL [ ] FIRE PROTECTION Eloctrion ToTAL d37.98
[ 1 ELEVATOR DEVICES Plumbing 6’3“ EHECK 437,94
Fire Protection CHANGE .08

DESCRIPTION OF WORK:

5560

Estlmated Cost of Work $

7/

1 WHITE—INSPECTCR COPY 2 CANARY—OFFICE COPY 3 PINK--

Uu.c.C. Form F-1908B

Elevalal1Déviced? _NO ™S 00AZANRS 15346
Other .

DCA Training Fee 7

77
Cent. of Occ.

COther

Total ‘)/ 371- =

Check No._. . ___ 4 _}%;g —
Cash y

Coliected By: ‘

OFFICE COPY 4 GOLD--APPLICANT COPY
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UNIFQRM CONSTRUCHON
Lovt

\ g

¥

3

PERMIT UPDATE

e e R e e ‘,1,-:;:_1{t_$ﬂ7 B et "'L’-\WIIL""!LD‘. L e, g U e T oY L T

Date Update- Issued
Control #

| #//?7

S’
Date Permit Issued 3’?5"?4

{DENTIFICATION ) Block gVé ’ ﬁs— Lot /\ ’ '
Work Site Locauon 5& ég@fﬁm Contractor Mdﬁﬂ\ rm .
Address BHANNDwG
Owner in FeeM M . 114584
Address M Tele. { ) § AT §.03
____—g@LC_ﬂ?_M Lic. No. or Bldrs, Reg. No. i 3 #
Tele. fl ] Federal Emp. No. ﬂll_!“p)‘m: 1&5“;};}
t or Social Security No. L. {Za# Z.80
is hereby granted permiasion to perform the following work: PAYMENTS (Office Use Only)‘”""‘ -r.{/f .illj:}?.- L
[ ] BUILDING “FLUMBING [ | OTHER Buildin LHECK w1572
{ ] ELECTRICAL [ .] FIRE PROTECTION foct .ciu CHERGE 0.2
( | ELEVATOR DEVICES ) Pumoly OV TG = DULSATID 16and
I . S Fire Proiection
DESCRIPTION OF WORK: N Elevalor Devices
Other
3 m DCA Training Fee _8_"
Estimated Cost of Work § Cent. of Oce.
Qther —
/Z’ JTotal / é 7
Check Ng ;—“ﬂ@ S
CONSTRUCTION OFFICIALY 7 ec
Cash
UC.C. Form F-1908 ‘ Collected BV:W%

1 WHITE—INSPECTCR COPY ? CANARY—OFFICE COPY 3 PINK- OFFICE COPY 4 GOLD-—APPGVCANT copry



/

— BUILDING Date Recenas
v — SUBCODE Comear \\V\:\ 76

DNIFARA temSTALETIOY
(353

TECHNICAL SECTION

Ou) u.f\ A Permit # %/ Ys—g A

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH

M_Oo““_. x>o._.mm&q% [JIS OFFICE. CALL C._.F_._J._.% ' zﬁ.moo.mqm.._ooo. I hereby ceptify that | am the (agent of) owner of record

Work Site Location §o Brviutl }euy/D and am authbriZéd tofake this application. .
Owner in Fee __L-AIY FR7 LA O wﬁ:»% VAVER K
podress i \Wgr \N&.@Qwv D. TECHNICAL SITE DATA C«.
Tele. { %&u ) V\mﬂ.ﬂ - 2L UVT DESCARIPTION OF WORK i

] ° . “..m !
Contractor 2Aird &v?ﬁ.ﬁ; E&\ﬂ\&\ﬂl Vo~ N\SM\\ \G\N T u~

Address 3
qm_m_ﬁ ) ‘ &\\X\g‘o \V‘?\}n\% ,ﬂ. \K\\\\
Lic. No. or Bidrs. Reg. No. _ (0 & e . :
Federal Emp. No. or Social Security No.
JOB SUMMARY (Office Use Only) : =
PLAN REVIEW Date  Initial  INSPECTIONS Dates {Month/Day) {Office Use Oniy)
[ 1 No Plans Req. Type: Failure Failure  Approval Initial TYPE OF WORK: FEE
Al \%ﬁ Fooling [ 1 New Building $
ﬁ Footing _°_____  Foundation ” “ ””E:ﬁ:
) Slab . teration
L pramecter T e METRLETVIR EN&W [ 1 Rooiing
[ ] Other R Insulation [ ] Siding
Joint Plan Review Required: Finishes: [ JFence_~ _ Height (6 or over)
[ ]Elkc. [ ] Plumb. [ ] Fire Energy [ ] Sign Sq. Ft.
SUBCODE APPROVAL Mechanical [} Pool
[ ]CO _ ] CCO{ | CA TCO [ } Asbestos Abaternent
Date: 3~-t1?-97 Other — [ ) Other
Approved By: Fm Fin d [ } Other .
” /4 [ 1 Demolition
B. BUILDING CHARACTERISTICS - L
R\M Administrative Surcharge  $
Use Group Present Proposed Est. Cost of Bidg. Work: Paid [ ] Check # Minimum Fee $
Constr. Class Present . Proposed > 1. New Bidg. $ Collected by: DCA TRAINING FEE $
No. of Stories . 2. Ateration §_ P 5TV TOTAL FEE  §
Height of Structure Ft. 3 Totat (1+2) § T
Area—Largest Floor S8q. Ft.
New Bldg. Area/All Floors Sq. Ft
Volume of New Structure Cu. FL. V.C.C. Form F-1108 + White = 1 Cooy 2 Canary = Offce Gopy

Total Land Area Disturbed Sq. Ft. 3 Pink = Office Copy 4 Gold =~ Applicant Copy




et T T TEREPRE o AT

RO N S NP D

. ?H

B cas Lk TP Rt T LR T AL MRS SR K Ly L eI v .

o s

[ T N v U S )

uu x .2

BUILDING
SUBCODE

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

OOZ...I)O.qOmwM\—,%._._ﬂ( THIS OFFICE. CALL UTILY

Block

Lot

TY DIG NO: 1-800-272-1000.

=

Faem,

TECHNICAL SECTION

Work Site Location

SEo_ Brill Siub

Control #
Permit #

Date Recsived

Umﬁ_mmcwa. \V\\\\Qm

LIYS~

C. CERTIFICATION IN LIEU OF OATH

| hereby omn_e that | am the (agent of) owner of record

and am mc_g_._nm\m‘ to

\\w&&

ke this application.

Owner in Fee

LARE RANGA (0

o _Brade BLip

Address

Tele. { h\.‘mu F7T- 2 Lte

Contractor M.§ il -

Address —
>

Tele. { )

Lic. No. or Bldrs. Reg. No. 206 N\\h. L

Federal Emp. No.

or Social Security No.

/

JOB SUMMARY (Office Use Only)

m_m:m._._‘-w

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

\S\m i

Uunere buff+ il

TYPE OF WORK:
[ 1 New Building
{ ] Addition
{ 1 Alteration
} Roofing
] Siding
] Fence
] Sign

_ Height (8" or over)
Sq. Ft.

] Asbestos Abatement
] Other

[
[
[
{
{ ] Pool
(
{
(

] Other
Demolition

t 1

Ay

alternetion mvaf

\«S\S\T\«*

/*

Paid [ ] Check #

Administrative Surcharge
Minimum Fee
DCA TRAINING FEE

Collected by:

TOTAL FEE

@ B N -

{Otfice Use Only)
FEE

S

PLAN REVIEW Date Initia! INSPECTIONS Dates (Month/Day)

[ 1 No Plans Req. Type: Failure Failure  Approval Initial
A_V\_ Al \% \ﬁ Footing

} Footing Foundation

_ nmocnam__o: _____ _____ 8Slab

{ ] Frame __  ____ Frame

[ ]} Other . e —— Insulation

Joint Plan Review Required: Finishes:

[ ] Elec. | w Plumb. [ | Fire © . Energy .

SUBCODE APPROVAL Mechanical

[ 1COf }CCO[ JCa TCO P

Date: Other

Approved By: Final

B. BUILDING CHARACTERISTICS )

Use Group Present Proposed & Est. Cost of Bldg. Work:

Constr. Class Present Proposed 2 1 New Bldg. §

No. of Stories 2. Alteration  § QQg b7
Height of Structure Fi. 3. Total {1+2} $ !
Area—Largest Floor Sq. FL

New Bldg. Area/All Floors

Volume of New Structure

Total Land Area Disturbed

wn\
Sa. wﬁn

U.C.C. Form F-1108

1 White = Inspector Copy

2
3 Pink = Offica Copy 4 Gold = Applicant Copy




Raiel
Ricizrn Plazn

—_—

Shores ®b o 3

wil

L CrRLL Fea HE_U.

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

6. 05

Biock

3

Lot

Work Site Location

5% m.fﬂmn Blud,

Geck w2

Owner in Fee Rivte Epn flazn — Qi t:}..:w n.lmmutm.*. ...T\.‘.!._. Ries+hayeant
Address _S20 Barele @ .rw.... d v
Baek W - _
Tele. (____) &vw oo i 8
Contractor _- -Eurg ka ELfc. Ssaviex
Address P.0, Bor T8 DSbopvLille
e mk._n N ..;H..J\
Tele, ) _ZSE~-2g22
Lic. No. 4272, e e .
Federal Emp. No. __ 221214812 or Social Security No.
B. ELECTRICAL CHARACTERISTICS' -
Use Group  Present n-3 ‘Proposed £ Estnunm- .
[ ] Pole/Pad # [ 1] ._.ma.__co_.m.é [ ] Other
Building Occupied as _H{ES¢Rau asu . Utility Co. B
Est. Cost of Elec. Work $ IS 0oo.00’
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dates (Month/Day)
[ } No Plans Required Type: Failure Failure A val _:_~N ..
Joint Plan Review Required: \% 6&\ Aough J E,&ILA\
[ ] Bidg [ ] Plumb. @2.?- Temporary i
[ ] Fire [ ] Elevator h %&mv Gemstr—Sem. C €L i1t 2[4 {aq s¥1y
[ ] Elec. Plans Approved TCO
Date: __ Other ;.FATS <731
Approved by: Service - R
i " Final v/ 4 §
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued
[ ]CO Final Cut-in-Card Date Issued
Date: .
Approved By: -

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of} owner of
record and am authorized to make this applicatio
. and perform the work listeg on this application.

P \TA Licensed Electrical Contractor |

g

Signature—Contractor Seal

] Exempt Applicant

Dale Received.

1 ELECTRICAL tecaived.
SUBCODE o> IR
TECHNICAL SECTION Permit #

D. TECHNICAL SITE DATA .
NO SIZE ITEM . .

Fixtures (1)

Receptacies (2)

Swit¢hes (3)

Total 1.+ 2 + 3

Range . - -

Oven(s)

Surface Unit

Dishwasher

Garbage O_wgmm_

Dryer

— Kw
— Kw
— Kw
ihl-._u
—hp

M 1] Bkl

Kw
HVAC-E upiig ‘.msihco Unit 7= Xa.r NU

- Burgtar Alarms .
"7 intercoms Panels -
oo "Smoke Detectors .. R
— _ ____hp Whirlpoolfspa
. x> Pool Bonding .o e i

- Irr.:_u Pool Filter Motor ... 5

"Pool “Lights 5 A
H (.Ml.\ Kw Water Heater(s) £~ %NN\\\ /4 \
e ___Kw Central heat:

Ly

:!I

o ke \..

oil, gas or elec.
— . Kw Baseboard Heat Units
N Thermostats
e ——hp Heat Pump
hp Pump(s)
|b>30 Motor Control Center/Sub Panels
Signs
Light Standards
3 m:.n&. a8 Shp Motors—Fractional H.P.
bln %:u Motors—All Others .ﬂu,..:r\
. .—Kw Transformers
_  — Kw Generators

Z I Amp Sarvice Entrance bx,uﬁ b

— e Other

2

SHP

O, B ministrative Surcharge
Check # \.\ 7 Minimum Fee
DCA Training Fee
TOTAL FEE

Paid |

Collected by: o__

FEE (Office Use Only)

{b"\

NMENE mn | 11.!.,H;-l N 1|

—334—

® hH H BH

/

U.C.C. Form F-i20B 1 White = Inspector Copy

3 Pink = Office Copy

2 Canary = Qffice Copy
4 Gold = Applicant Copy
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Brick
Rwizrn Plazn

» g .
Shores ®E [ )
A. IDENTIFICATION—APPLIC

* &

—

WLl CALL Fea INrR,

T: GOMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

——] ELECTRICAL

m SUBCODE
2| TECHNICAL SECTION

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1 moo MNN 1000. NO. SIZE
Block Ny P|0m ot__3 2¥3
Work Site Location 526 Bricle Rlud, 20
Beele p.T a1
Owner in Fee — ) ) E
Address 90 Boicle RLud - - e Kw
Beer pT — — —Kw
Tele. ( ) cuw 2000 i T Kkw
Contractor 2 _Lnp
Address _ :

4m_m...A

Lic. No,
Federal Emp. No.

or Social Security No.

1, *ae " —
B. ELECTRICAL n_._>=>mq_.m.=_m=om. S . ™
Use Group  Present J.w *Proposed _ Restaun _
[ ] Pole/Pad # ( ] Temporary [ ] Other ™ hp
Building Occupied as lmmm&ﬁ.km.m.ﬁuuil Utility Co.

Est. Cost of Elec. Work § ~W 000.00

JOB SUMMARY (Office Use Only)

Z £

Date Received

Date Issued:” ~v [ ¢
Control # L.t o
Parmit #

D. TECHNICAL SITE DATA

Kw Water Heater(s)
Kw

FEE (Office Use Only)
ITEM

Fixtures (1)
Receptacles (2)
Switches @
Total d\\+ 2+ 3
Range
Qven(s)
Surface Unit
Dishwasher
Garbage Disposal
w Dryer

SB/C Unit 7o #x &
Burgtar Alarms
Intercoms Panels
Smoke Detectors
Whirlpool/spa
Pool Bonding
Poot Filter Motor

Pool Lights &
Central heat: ﬁh% a&.\\\\

cil, gas or elec,

P

SUBCODE APPROVAL

Temp. Cut-in-Card Date Issued
([ 1CO[ JCCO[ JCA

Final Cut-in-Card Date_Issued
Date:
Approved By:

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the {agent of) owner of

record and am authorized to make this application
and perform the work, listed on this application. \ﬂm\.\

mﬁ:mEElOozqmoﬁoﬂ Seal -7,y

21y

.

nad

L-.A Licensed Electrical Contractor [ | Exempt Applicant

e

PLAN REVIEW: Bl INSPECTIONS Dates (Month/Day) — . — Kw Baseboard Heat Units
[ 1 No Plans Required w_cd Type: Failure Failure  Approval Initial - Thermostats
Joint Plan Review Required: ?. Rough —  ___hp Heat Pump
[ ]Bidg. { ] Plumb. u‘.w Temporary I hp Pump{s)
[ ]1Fire [ ] Elevator h/ ﬁu»vrd;f VJ Constr. Serv. P%\yau Motor Control Center/Sub Panels
{ ] Elec. Plans Approved u TCO i Signs
Date: Other - Light Standards N
Approved by: Service leh.r Fasshp Motors—Fractional H.P.
Final

bl nﬁ:n Koﬁo_.ml_p__oﬁzmqm .ﬂo.v..r\\rW\\\B
——  — Kw Transformers Lo
e _—...Kw Generators

. Z2P amp Service Entrance 6& .m\

Other

N IRINTT R IMTR

L a— e

gministrative Surcharge $

Paid 7\ Check # Minimum Fee $

DCA Training Fee §

Collected by:__ M. TOTAL FEE $
Uu.c.C. Form F-120B 1 White = Inspector Capy 2 Canary = Office Copy

3 Pink = Office Copy 4 Gold = Applicant Copy




U UNLS

SUBCODE

A. IDENFAIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING D.OZAI>OAO”M~7MN_"< THIS QEEICE. CALL UTILITY DIG NO: 1-800-272-1000.

Biock 0O Lot w

TECHNICAL SECTION

Work Site _rOnm:or 580 Brick Blvd

Brick Township,

NJ

Owner in Fee T A/A A Q\.\HMN K \\ﬂ\%
Address
Tele. ( )
Contractor i i
Address 1776 East_Tremoni Ave

Bronx, BY 10460
Tele. (718.) _828-6424
Lic. No.
Federal Emp. No. _13-2656642____ or Social Security No. 7

B. FIRE PROTECTION CHARACTERISTICS

Present
Present

Use Group
Constr. Class.

Proposed
Proposed

Heating Systermns [ ] New [ ] Existing
Type: | J Gas{ ] Oil [ ] Eiectrical [ ] Solar
[ X] Other i i kitchen
Location:
Total Est. Cost of Fire Prot. Work $ __2600,00 [ ] Other
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates {Month/Day)

[ 1 No Ptans Required
Joint Plan Review Required:

[ 1Bidg.[ ] Plumb.[ ] Elec. Suppression Test

[ ] Fire Plans Approve \ Fire Alarm Test
Date: .\ N\ / W \m Smoke Test
/

Type: Failure Failure Approval |Initial

Approved by: Mechanical
SUBCODE APPROVAL: TCO

[ 1cO[ jcco(¥ca Other
Date: - &\. W\ \QQ Other
Approved by: \\ \ Other

uaie Hecelveo

Date Issued

/ A \\\\,m
2rus 96

Control #
Permit #
D. TECHNICAL SITE DATA

Description of Work

%mum%ch_w_._(v%%_m”mmHon system ONLY

Method of Valve Supervision
Local Alarm Supervision
Central Supervision
Proprietary Supervision

Flammable Liquid Storage Tanks { )} Capacity Fue!
Combustible Liquid Storage Tanks { ) Capacity Fuel
L.P.G. Storage Tanks { ) Capacity Fuel
L.N.G. Storage Tanks { ) Capacity Fuel

Number FEE (Office Use Only) |
Wet Sprinkler Heads
Dry Sprinkler Heads  ———
TOTAL .
Smoke Detectefs jna 7 _

Heat Detectors

TOZAL m\l
Zie
Stand Pipes -
Kitchgn Hood Exha ,mﬁwﬁm
S : /i @

Pre-Engingefbd Systems

CO, Suppression

Halon Suppression

Foam Suppression

Dry Chemical _—

Wet Chemical X

2-PCL 550 UL 300 Pyro Chem

Gas or Oil Fired Appliance v S
QOTHER

C. CERTIFICATION IN LIEU OF OATH

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

N m_@chmm "

Administrative Surcharge
Minimum Fee
TOTAL FEE

Paid [ ] Check #

o
g
=

Collected by

U.C.C. Form F-140A 1 White=inspector Copy

3 Pink=Otffice Copy

2 Canary=OHice Copy
4 Gold=Applicant Copy PRO 105



. . i s NHT 7 -
. . _w_“__wm . Date Received _— .M p ;T
g m§@@@@m Date Issued  / mw.. \.._.n. ’ \,,nr.w 37 "
| Control # R -
TECHNICAL SECTION o L e T
Permit # A - )
A. _Umzq_ﬂ_0>._._oz APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- / ”\ 3 - .w.: .
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. D. TECHNICAL SITE DATA LA -~
Block . Lot Description of Work , ST e
Work Site Location 380 Brick Blvd N fire suporession system ONLY
Brick Township, BJ L Water Supply Source
Owner in Fee  ‘k?/ AL hﬁ\..\um. 7 & 1V Gr Method of Valve Supervision
‘Address I R ] . = Local Alarm Supervision
) RS g - Central Supervision
Tele. { ) s . Proprietary Supervision
Contractor Haster Fire Prevention, Inc. . -
Address 1776 Rast Tremont Ave 5 Flammable Liquid Storage Tanks { ) Capacity Fuel
Bronx, NY 10460 . Combustible Liquid Storage Tanks { )} Capacity Fuel
Tele. (718 ) _B28.-6424 - L.P.G. Storage Tanks ( } Capacity Fuei
Lic. No. ~ ) L L.N.G. Storage Tanks - { )} Capacity Fuel
Federal Emp. No. -26% 2 or Social Security No. - - . -
: ) - S~ Sa . Number FEE (Office Use Only)
B."FIRE PROTECTION CHARACTERISTICS Wet Sprinkler Heads . s
. i Dry Sprinkler Immam s
Use Group Present Proposed _ ._'o._ﬂr .
Constr. Class. Present Proposed .

Heating Systems [ _. New [ ] Existing
‘Type: [ ] Gas [ ] OQil [ ] Electrical [ ] Solar ; -
‘[ X] other mwhw suppression foxr wwo.smm« w»n_nrma

3 Location: £ .
42& Est. Cost of Fire Prot. Work m 2600, 00 [ ] Other —

‘mSOrm _u%mo,o_.m ma%p\\“ \
Heat Umao»oa t — .-

", Stangd. Pipes
" Kitchen Hood mxzmcmﬁ m<m"m3m 3

JOB SUMMARY (Oftice Use Only) .~ 3 T ] P Seqroy, toyg le \\K\ﬁ“|\
: ~ k st . ) - S \u\a\m\ﬂ\ﬁvwﬂm«. WM .
PLAN REVIEW: . /_zm_umo._._ozm . . Dates. (Month/Day) | _u_.m,m:m_smmﬂmn m<w.m3m <
[ | No Ptans Required . w3 Type: -~  Failure Failure Approval  Initial €O, Suppression
.Joint Plan Review Reduired: an , 1. Haton: Suppression
[ 1Bldg. [ ] Plumb. [ ] m_wQ Suppression Test - * Foam Suppression
[ ] Fire Plans Approved / Fire Alarm Test . : i Dry Chemical -
Date: L2 0 b.. % Smoke Test Wet Chemical _x
Approved by: T £ 27 Mechanical - A 2-PCL, 550 UL 360 Pyrc Chem
SUBCODE APPROVAL: s /;m TCO B - Gas or Qit Fired Appliance /2
ﬁ ] co H ”_ CCO _” ] CA Other n N OTHER v
Date: _ Other . . - .o r
Approved by: Other . " R . : Administrative Surcharge
J, - || Paid [ ] Check # : Minimum Fee
Collected by i TOTAL FEE

record and am authorized to make this applicatio

_,,
C. CERTIFICATION IN LIEU OF QATH
| hereby certity that | am the (agent of} owner of
C v m_@cz.cmm B

U.C.C. Form F-140A 1 .White=Inspector Copy 2 Canary=0ffice Copy

?m\ %\h$ ’ . . .. . w.P.J_.uOS.om Copy 4 Gold=Applicant Copy pPRO 105




S ——

: RECEIVED

. _cmzzm_o.ﬁ_oz|>u.u:o§wow%_.

CE. C
Of

ONTRACTQ
lock

OFIFY THIS

1997

ETE ALL APPLICABLE INFORMATION. WHEN CHANGING

,ﬁw__.&a@m NO: A%o-mqm; 000.

Lot

T BT 3 T A% 0 ImWrF § IWFBy

SUBCODE
TECHNICAL SECTION

Om_m Issued
Control #

ZHNICAL SITE DATA

Work Site Location E&h \n_\\\

Degcription of Work

Water Supply Source

Owner in Fee

Bricl T

Method of Valve Supervision

Address

~

Local Alarm Supervision

- A

LI

Tele. (£ L)

Central Supervision
Proprietary Supervision

Prg L7 e

4
Contracior

y
%
\\\Qh

Address

i

Tele. ( )

L.P.G. Storage Tanks

Lic. No.

L.N.G. Storage Tanks

Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

Gp Wal A
or Social Security No. NWW \ .\\(\.Q W\

Wet Sprinkler Heads

Flammable Liquid Storage ._...M..mm/
“Combustible Liquid Storage ._.m:xm

Permjt # =2/ L\.\Wﬁ
Y- -

{ ) Capacity Fuel
{ ) Capacity Fuel
{ ) Capacity Fuel
{ ) Capacity Fuel

Number FEE (Office Use Only)

Use Group Present Proposed Dry Sprinkler Heads
Constr. Class. Present Proposed TOTAL
Heating Systems [ ] New [ ] Existing
Type: F\_\Mmm [ ]10Qil [ ] Electrical [ ] Solar Smoke Detectors

[ ] Other Heat Detectors

Location: " o TOTAL
Total Est. Cost of Fire Prot. Work $ hwvmwu % J\ [ ] Other

Stand Pipes -
JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust Systems L H‘l
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
wNw\w_o Plans Required Type: Failure Failure  Approval Initial Pre-Engineered Systems
int Plan Review Required: Suppression Test CO, Suppression
{ ]Bldg. { ] Plumb. Fire Alarm Test Halon Suppression
[ )JElc [ ] m_m<m~oﬂ Smoke Test Foam Suppression
{ ] Fire Plan bnvqo Mechanical Dry Chemical
Date: \w TCO Wet Chemical
>uv8<m%\ Other
SUBCODE APPROVAL: Other Gas or Oil Fired Appliance
[ J]CO{ JCCO[ | CA \v/ Other OTHER
Date: N
.......»N_u3<oa by: ./ Administrative Surcharge $
C. CERTIFICATION IN LIEU o_"g: | Paid [} Check # oo>_,ﬁ%““ ”MM H —~
| hgteby certify that | am the (agent ofowner E o Collected by: TOTALFEE § 2D
record and am authorized to make this application. il
\Cf\r\r\\\
U.C.C. Ferm F-140B 1 White = Inspector Copy 2 Canary = Office Cupy
SIGNATURE c 3 Pink = Office Copy 4 Gold = Applicant Copy




e S -

A

A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
00243>0._.Omm.%ﬁ<. ﬂ@—m OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

2
Block Yo BRGE BIvh

Work Site Location

Owner in F LBEE 2R (o
acaress._ 5o BAALe 50>

Tete. ( ﬁ\.‘fm\..y &ndlﬂ. N&..h.b

Contractor Vi< L4 o ﬂr:.:.:.( ety T MU T e
Addtess wo7 KA, n..«...e.n Wy R
, S M piaas
Tele. ﬁ:_;... ) MY - 083y
Lic. No. 1123
Federal Emp, No, 22+ 14 24y or Social Security No, om0 e
B. PLUMBING CHARACTERISTICS %&
Use Group  Present Proposed [€evrusant
Building Sewer Size i e Public Sewer _ ! Private Septic —___.
Water Service Size Wil Public Water il Private Well
Estimated Cost of Plumbing Work $
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dates {Month/Day)
[ ] No Plans Required Type: Failure Failure  Approval Initial
Joint Plan Review Required: Slab
[ ]Bldg. [ ] Elec. Rough Lhr B~
i | Fire { ) Elevator Water
[ ] Plumb. v_mou..»uu_d,.,an \.. Sewer
Date: £ Lt __ - Fixtures 2827 %\\
Approved by: 1“u\‘__.. anantil Gas Equipment
L Gas Piping
SUBCQRE APPROVAL: Solar
i \._\,_%uv_n ] cC TCO
Approved By:-
cwm“ " 2 ~/V-77

C. Om_m.w__u_Ob.:OZ IN LIEU OF QATH
| hereby certity that | am- the (agent of} owner of
* record and ‘am authorized 1o make this application

-and periorm the work listed on this application. = AR E
. o e Signaiure—Contractor-Seal 7.

A [ ¥ Licensed _u._cau-_._u Contractor [ _ Exempt >vu=nma .N .. '
: 4208

-
-

=)

z
o

| o

b

T

ARRRNERRRRNRT

Date Recelved
Date Issued
Control #
Permit #

-
m
o
=
Z
0
>
r
@
Jusr
m
o
bt
>

T
2
g
=
=4
=4
@
7]

FIXTURE/EQUIPMENT
Water Closet
Urinai/Bidef_, .
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel il Piping
Gas Piping
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Praventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewsr Connection
Water Service Connection
Active Solar System
Other

L

Paid [ ] Check #

Collected by:

Administrative Surcharge
Minimum Fee
DCA Training Fes

TOTAL

L )

FEE (OMflco.Use

R

Co T s

Eale
il

;
4
3
3

i

g

&

U.C.C. Form F-130B

1 While = Inspecior Copy
3 Pink = Otice Copy

Py




' . B Date Issued
! s ﬂ MCWGOGM \\ Control # :
e, WA TECHNICAL SECTION A s =

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

r—J PLUMBING

Block aind . _ Lot 2
Work Site Location w.w s Wm@mﬂr\. \Wt_\«v

Owner in Fee gmhm.. ~N.:h$&5 4..0 :

Address =Ce e A

Tele. ( m\s.dqu NTj- N-Mwﬂ.f

Pineqpd Pwmming v+ HT6 Twe

Contractor

L]
Address B07 MAn oo e R

Buw. MY 0¢9az

Lic. No. —_ 20

Federal Effp. No. A2 \E or Social Secufity NO. semm——""""0 o

B. PLUMBING CHARACTERISTICS Qn

. Use Group Present Proposed [€esTvaant

L Building m_mimﬂ Size e i Public Sewer l.\\||v_.m<mnm Septic
Water Service Size fii- Public Water o Private Well

Estimated Cost of Plumbing Work $

JOB SUMMARY (Office Use Only)
'PLAN REVIEW: INSPECTIONS ‘Dates (Month/Day}
i ] No Plans Required Type: Failure Failure  Approval  Initial
Joimt Plan Review Required: Slab
[ ] Bldg. [ ] Elec. Rough
[ ] Fire { ] Elevator Water
[ ] Plumb. Plans Approved Sewer Pt
Date: 1L~ N|\\.\..\. \n\\w i - Fixtures
Approved by: .xl.luw,.m? Lo Gas Equipment
“ Gas Piping
SUBCODE APPROVAL: Solar
[ 1]CO[ 1CCO[ ]CA TCO .
Approved By:
Date; ‘ ﬁjm mq.‘.
o T . K
C. CERTIFICATION IN LIEU OF OATH .u....”.,.,fru ) .
| hereby certify that | am the {agent of} owner of . we
record and am authorized to make this application ;. % B ¥
pp a j - \.‘T\qu

and perform the work listed on this application.

Signature—Contractor Seal

_K.Enm:mmn Plumbing Contracter [ ] Exempt Applicant "

x;
- g

Date Received

a

D. TECHNICAL SITE DATA (List all fixtures.)

FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidef_,
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
, Water Heater
. Fuel Cil Piping
’ Gas Piping
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Active Solar System
Other

13

EEE TEETEEE HETTL

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL

Paid [ } Check #

Collected by:

“r B A P

FEE (Office Use Only)
i)

o

b

"

A

K
4

fu

a

-

\
L

"‘J
Uy
4

R THETT

-~

765 —

U.C.C. Form F-530B 1 While = Inspector Copy

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicamt Copy




A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
oozi»oanm«v%\:&Q THIS QFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block 79 05 : Lot - %

Work Site Location .

Owner in Fee
Address

Tele. { )
Contractor
Address

Tele. ("}

Lic. No.
Federal Emp. No.

or Social Security No.

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed

Building Sewer Size Public Sewer Private Septic

Water Service Size ___ Public Water Private Well

Estimated Cost of Plumbling Work w/

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS Cates (Month/Day)

{ 1 No Plans Required Type: Failure  Failure | oval  Initial
Joint Plan Review Required: Siab - ] —
[ ] Bldg. [ ] Elec. Rough - /& ﬁ
{ )} Fire { ] Elevator Water .
[ ] Plumb. Plans Approved Sewer

Date: Fixtures

Gas Equipment

Gas PE_._QI“\

Approved by:

SUBCODE APPROVAL: Solar
[ 1CO[ 1CCO[ ]CA TCO
Approved By:

Date:

C. CERTIFICATION IN LIEU OF OATH

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

Signature—Contractor Seal

{ ] Licensed Plumbing Contractor [ | Exempt Applicant

RN

r—— PLUMBING

(=== SUBCODE
BRSNENNY TECHNICAL SECTION

D. TECHNICAL SITE DATA (List all fixtures.)

NO.

. 'FIXTURE/EQUIPMENT

. Sink

Emm:msm Z.mn_._m:m.

_Gas Piping

- - "Date Received
Date Issued
Control #
.m..mi...; #

Water Closet
Urinal/Bidet
Bath Tub
Lavatory ,
Shower
Ftoor Drain

Dishwasher
ing-kountain \N\g

Hose Bibb
Water Heater
Fue! Qil Piping

Steam Boiler.
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer .
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Corinection’
Active Solar System
Other ,

Colected by:

Paid [ | Check #. _.

Administrative Surcharge

Minimum Fee

DCA Training Fee
TOTAL .

©® B hH 0

'FEE (Office Use Only)

TR EE

U.C.C. Form F-1308B

3 Pink = Office Copy

1 White = Inspector Copy

2 .Canary = Office Copy
4 Gold = Applicant Copy
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A. IDENTIFIGATION—APPLICANT: COMPLETE ALL ‘APPLICABLE ,_ZﬂOmz_Z._Oz. WHEN CHANGING

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

and perform the work listed on this application.

(

! Licensed Piumbing Contractor [

CONTRACTORS. NOTIFY THIS O_n_u_Om CALL C._._C._.< DIG ZO 1 moo-mﬂm.wdoo h
Block m\ & - 05 Lot 3 .
Work Site ronm__o: . _ -
Owner in Fee .
Address d
Tele. ( ) _‘f
Contractor -
Address
Tele. { ) ol 2 s
Lic. No. . - : AY
Federal«Emp. No. . By or Social Security No. .,..; .
B. PLUMBING CHARACTERISTICS . \
Use Group  Present i Proposed
Building Sewer Size ’ Public Sewer Private Septic I]II\
Water Service Size _ Public Water Private Well
Estimated @ of Plumbing Work $
JOB SUMMARY (Office Use Only)
PLAN mmﬁ@. ) INSPECTIONS Dates (Month/Day)
“{[ 1 No Pl Required Type: Failure  Failure
Joint Plan Review Required: Slab -
{ ]Bidg [ ] Elec. ~ - Rough Z
[ ] Fire [ ] Elevator Water - \
[ ] Plumb,_Plans Approved Sewer DN
Date: Fixtures
Approved By Gas Eguipment ; N AP # 7
.. Gas Piping ._-JL‘ ‘.‘.‘N\MW\L e
mcmOOUm APPROVAL: Solar
[CO( 1CCO [ ]CA TCO .
\ CatV
Approved By: ....Ja 2EF
Date: . 3 . =
¥ ) H— Hﬂl.”. it
C. CERTIFICATION IN LIEU OF OATH N

Signature— Contractor Seal

] Exempt Appilicant

5

ol

1 TH

T H PRER T

qmn:z_nh_. mmn.:cz

v/

“Date Received
§  Date Issued

" Control #
‘Permit #

D. TECHNICAL SITE DATA (List all fixtures.)

z
o

+

A,

" Sink

. FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain -

U._m_._s_mm_.qu
-BrinkingFountain \SG“U
Washing Machine .
Hose Bibb
Water Heater
Fuel Qil Piping
Gas Piping
" Steam Boiler.
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer .
Greasetrap
Water Cooled A/C

or Refrigeration C::.
Sewer Connection
Water Service Connection
Active Solar System
Other

Paid |

J Check #

Collected by:

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL

@® & e

T

'FEE (Office Use Only)

SRR RN NS

U.C.C. Form F-130B

__._m_ua..n_E Copy
= Office Copy

t White =
3 Pink =

2.Canary =
= >nu_.mw.= Copy

4 Goid

Cffice Copy
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A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NC: ._ -800-272-1000.

'— PLUMBING

1 /— SUBCODE
GG TECHNICAL SECTION

Date Received
Date Issued
Control #

v.. G

E

[~ 2~57
Permit # W\w\wlam,.ﬂv

Block kvh.b» o L D. TECHNICAL SITE DATA (List all fixtures.)
Work Site _.onm__o: rw.mo "mﬂ\«% W~ _\..w NN»D”
. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Owner in Fee I Water Closet £ &
Address - Urinal/Bidet
_— Bath Tub |.:
Tele. ?W%Ulmmw T ﬂ mh b Lavatory
Contractor ML /PS) Dlomb inG « Tac Shower
Address 2T NE Almsunle [ve 1o Floor Drain /2
FOLDS, NI 60203 A Sink -
Tele. mDML 4 WW ﬂﬁn w 1 Dishwasher LY
Lic. No. Al Do - Drinking Fountain
Federal Emp. No. or Social Security No. — Washing Machine S
_ Hose Bibb u b 77
B. PLUMBING CHARACTERISTICS i Water Heater 7o 3k )/2%%7°9 “ 25
Use Group Present Proposed — Fuel Cil Piping —_
Building Sewer Size Public Sewer Private Septic o-p" Gas Piping 2 \w
Water Service Size Public Water Private Well Steam Boiler
Estimated Cost of Plumbing Work $ - Hot Water Boiler -
—_ Sewer Pump N
JOB SUMMARY (Office Use Only) Interceptor/Separator
PLAN REVIEW: INSPECTIONS Dates (Month/Day) M Backflow Preventer \
[ ] Ne Plans Regquired Type: Failure Failure  Approval  Initial Lbrf| Greasetrap .N.I
Joint Plan Review Required: Slab - Water Cocled A/C
{ ]8ldg. [ ] Elec. Rough 1-27 %\ﬁx\( or Refrigeration Unit —
[ ] Fire [ ] Elevator Water - Sewer Connection N
[ ] Plumb. Plans >UUBN Sewer . - Water Service Connection -
Date: \ L 7 Fixtures 3-/3 -7 %\\\ —_ Active Solar System -
>Eu3<ma by: % Gas Equipment 1797 o I Other
Gas Pipingmtk 34077
SUBCODE APPROVAL: Solar Administrative Surcharge $
LAC0 ) oco W? Tco Paid [ ] Check # Minimum Fee $
Approved By: DCA Training Fee §
Date: 3/7-27 Collected by: TOTAL $

C. CERTIFICATION IN LIEU OF OATH

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

Qﬁ.mnmnmma Plumbing Contractor [

u.c.C. Form F-130B 1 White = Inspacter Copy

3 Pink = Office Copy

R

Otfice Copy
Applican! Copy

2 Canary =
4 Gold =
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r— PLUMBING

1 [=— SUBCODE
Bl TECHNICAL SECTION

v

7/

Date Received
Date Issued \ -
Control #

Permit # W \A\u

-7 7
A

-3
7

A_ IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIEY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. Ve
Block k.%b, (oo S . Lot = P D. TECHNICAL SITE U>._.>. {List all fixtures.)
Work Site _.m_om:o: .rm...\\ws ERRHT.\ _m._ ~\L\~ vmm -ﬁ n .
NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Owner in Fee .\wwm. N.m\_b\c\m\v IN..U\(Q . . Water Cioset /e
Address 2305 Attt ey 25 tazle? Al Teccd . Urinal/Bidet .
v . - Bath Tub Edd
Tele. ﬂﬂﬁmv 55596 W (= h.l Lavatory ——
Contractor ML .ro;\s Qlugmb ind e T - Shower
Address wlu T NEW Aldunsunlic R~ 10 Floor Drain YR
Foldd. NS 0063 .. xS Sink —
Tele. Q0% __ 3%~ K10 _ il Dishwasher x4
Eo _a.o JQOQ _ P DOrinking Fountain -
nmumﬁmm Emp. No. or Social Security No.. _ S Washing Machine S
- . Hose Bibb ey _ e
B nmﬁ_‘_.c_s._m:_.ﬁ_ CHARACTERISTICS _ Water Heater /v~ 4<% ) - 70 S
Cmm OB:U Present Proposed Fuel Qil Piping —
Building Séwer Size Public Sewer Private Septic %D|..U.. Gas Piping = m. ;
Water Service Size. Public Water Private Well - Steam Boiler
Estimated Cost of Plumbing Eo} s - Hot Water Boiler R
R Sewer Pump o
,._Om mc23>m< (Office Use Only) * Interceptor/Separator —
PLAN REVIEW: ' _zm._umo,_._ozm Dates (Month/Day) M Backflow Preventer \ &
{ ] No Plans Required ’ . Type: Failure Failure  Approval Initial P Greasetrap ..N]&
Joint Plan Review Required; Slab - A - Water Cooled A/C -
{ ] Bldg. [ ] Elec. Rough or Refrigeration Unit —_
[ ] Fire [ ] Elevator Water — Sewer Connection ——
[ } Plumb. Plans Approved Sewer - Water Service Connection -
Date: \\ z Q n“m Fixtures - Active Solar System .
>Uu_o<ma by: \J&WMW\ Gas Equipment - Other _
x\ﬂ\ Gas Piping
SUBCODE APPROVAL: Solar Administrative Surcharge  $
[ 100 1CCO[ ] CA 7C0 T Paid [ ] Check # Minimum Fes $
Approved By: - i DCA Training Fee §~ ¢
Date: e A ey Collected by: TOTAL § /2]
E RS Y =
C. CERTIFICATION IN LIEU OF OATH RS <R o -
| hereby certify that | am the (agent of) owner of 7 3  -f3 ™3 \..4 < HH
record and am authorized to make this application ¢ ., M\ “ﬁ / ../N \ X \
and perform the work listed on this application. k3 i w -
Sig mm\n\ rOo_..zmQQ Seal ¥ ﬁ o=
M_ ., -~ . U.C.C. Form F-1308 1 White = Inspector Copy 2 Canary = Office Copy
) - 3 Pink = Office Gopy 4 Gold = Applicant Copy

le_.ﬁm:mmn_ Plumbing Contractor [ ] Exempt >UU__MWJ
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[— PLUMBING . Date Fcotes B/l
(=== SUBCODE Ty e 'ssue

MNREET TECHNICAL SECTION \\

Control # rw\h\ W\.lﬁkwﬁ Q ~
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

K Permit
Ll L=/ FG T
CONTRACTCRS, NOTIFY THIS_OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. 2 7
g, ] = 3_ LAl @%L@W: ICAL $f
LA .

Block
Work Site Location

/ _.\Q L mwu. R VG\\O.\\\M! WQD N\.*N\ - _ ’/ FEE (Office Use Only)
Owner in Fee_ L. h y Water
>&.me NSl CYz O V7 4

Bath Tub
Tele. Lavatory
Contractor Shower
Address Fioor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine

Tole. ( : e g 4.U\
:M.mzo /M‘__g MM\U.V
L

Federal Emp. No.

or Social Security No.

CA TP

Hose Bibb
B. PLUMBING CHARACTERISTICS Water Heater
Use Group Present Proposed Fuel Qil Piping
Building Sewer Size Public Sewer ___ Private Septic Gas Piping
Water Service Size Public, Water . Private Well Steam Boiler
Estimated Cost of Plumbing Work § / . Hot Water Boiler
Sewer Pump
JOB SUMMARY (Office Use Only) Interceptor/Separator
PLAN REVIEW: INSPECTIONS Dates (Month/Day) Backflow Preventer
1 1 No Pians Required Type: Failure Failure  Approval  Initial Greasetrap
Joint Plan Review Required: Slab ~Water Cooled A/C
i ] Bldg. | ] Elec. Rough or Refrigeration Unit
] Elevator Water Sewer Connection
J lumnb. m_m:m Ap quMQ Sewer — Water Service Connection
Date: L2 Fixtures Active Solar System
Approved by: % Gas Equipmem 3t ..u,\\ o.@.ﬁ w @ Other @Qﬁ. JMJO Qa&- :
Gas En:ﬂﬂwﬂ\n Y £ i ILP\
SUBC "APPROVAL: Sofar Administrative Surcharge $%
cofrl oo.@%%v\ - TCO Paid [ ] Check # Minimum Fee $ 4.
“Approved By: 75— 77.57 DCA Training Fee $
Date: % — Collected by: TOTAL $

C. CERTIFICATION IN LIEU OF OATH
i hereby certify that | am the (agent of} owner ¢f
record and am authorized to make this applicat{o:
and perform the work listed on this application.

Signature—Contractor Seal

R_ﬁfmz\mmn Plurnbing Contractor [ | Exempt Appli

U.C.C. Form F-1308 1 Whita = inspecior Copy 2 Canary = Office Copy
3 Pink = Office Copy 4 Gold = Applicant Copy
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A. _Umz._.:u_Ob.ZOZ.Ib_u_u_._Obz._. OOz__urm._.m ALL APPLICABLE INFORMATION: S..Imz OI>ZO_ZQ

1

™

g /

Tele. {
Contracior

Address

At d

Tele. (

T Tnu&lr%@:
-+ Lic. No. ~7 r

Federal Emp. ZP...NU Y2t w\m. dv

B. PLUMBING CHARACTERISTICS

or Social Security No.

Use Group Present Proposed
m:__aw:m Sewer Size Public Sewer Private Septic
Water”Service Size Publig Water Private Well
mm.__.:m%mn Cost of Plumbing Work & . —
“] JOB-SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dates (Month/Day)
| } No Plans Required Type: Failure  Failure  Approval  Initial
Joint Plan Review Required: -~ Shab
| ]:Bldg. [ ] Edec. . "Hough
[ ] Fire~f ] Elevator M\ﬁ%ﬂﬂﬁ Water™ = .
\_\w\vﬂ_au Plans Approved Sewer i
Date: /2 -/ e ___ Fixtures M
>0u3<mn by: Aﬂ&n\\wwﬂwl Gas Eguipment 1
Gas Piping
SUBCODE APPROVAL: . Solar >
[ JCO[ JCCO{ ] CA \  TCO

Approved By;

Date:

C. CERTIFICATION IN LIEU OF OATH

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

T

iOoQBQQ mmm_

)
.»A.. B

" —UF_._gW_zm ; Date Received
(== SUBCODE i
RNNEE 'TECHNICAL SECTION \\ 7

Date Issued

Permit #

B e

Control # IW \ h\ W\t\w Q

Sux\uﬁ = 7T 7

!
4} &&Q&mﬁ AECHNICAL SITE DATA (List aft futures)

NO. FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Oil Piping
Gas Piping
Steam Boiler -

. _%._Q Water Boiler

Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

« Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Active Solar System

~—

N RRRRRR SRR

FEE (Offlce Use Only)

. , -
mw Other E‘Eﬁ. J\O‘u Qm_.‘. ol \NB.
Administrative Surcharge $
Paid [ ] Check # Minimum Fee § LEAD
DCA Training Fee $
Collected by: TOTAL $
U.C.C. Form F-130B 1 White = inspector Copy 2 Canary = Office Copy

3 Pink = Office Copy

4 Goid = Applicant Copy




TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: October 7, 1996 1996 — 1469
Block 446.05 Lot 3 ) zone  B~2: G.B.
580 Brick Boulevard

Property Address:
Lake Riviera Co.

owner: — (Phone):  477-2000
Applicant: John Krug; Lake Riviera Co. (Phone) : Same

Use: Former Radio Shack Store

Proposed Construction (if any): Interior alterations for restaurant with a

maximum 180 seats and eight (8) employees; "China Buffet King".

Conditions: Abridged Site Plan approved by Planning Board by Resolution No.

ABR-179-CU-9/96 on October 3, 1996. Consideration must be given as to

whether or not the existing trash storage facilities are adequate for the

volume of trash that will be generated by a restaurant of this size. Any

future office or retail use of the vacant unit will require an amended site

site plan with a variance for parking. Only a use iequiring less than

fourteen {(14) spaces will be permitted.
All construction work is to be stopped until a construction permit is issued.

Please note that a Construction Permit, as well as a Zoning Permit,
must be obtained prior to any construction. You will be notified
by the Division of Inspections to pick up and pay for your entire
Construction Permit.

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

M . 1

) Sean Kinnevy
MuUnicipal Planner Zoning Officer



- CERTIFICATE OF COMPLIANCE .~ ; .. i, »°F

. ) Lo e
BLOCK /i{ 4 {!" ¢ '5 LOT 3 SITE ADDRESS ~." """ ! '? WM ¥ %ﬂ gﬂ’
TYPE OF SITE __* « Sp B RL Lt o TYPE OF BUSINESS £t feldnuths ] e
) Res1dcntqu/C0mmcrcial e
. { . _ ‘4 4 g (f«i\ 2, ;- ‘}‘(9 '
APPLICANT e b b o PHONE NUMBER _%/ 7~ ZAd

T T 4 b, e
APPLICANT ADDRESS =2 /) 4‘# jn T CITY & STATE &t o bl 01022

hd v

CASE # NAME OF BUSINESS

INCLUSIONARY DEVELOPMENT

O Affordable Fee Required : Date
Down Payment Date
Balance Date
Pd. in Full Date
O Market Rate No Fee Required

'MANDATORY DEVELOPER FEES
(7 Residential is .005%

@  Commercial is .01%

Estimated Assésément: o '7“" (PP vo ¢ s I Date__#¢/ "f”//f"‘—&'
Required Deposit on Estimate $__ * 6. 30, o0 Date £ ¥ §4 yré-.
Check #__22< ¢/ ‘ _ Receipt#_&EA
Actual Assessment: { o _ s Date____ II“ 257
‘Actual Required Fee: $ T |
Minus Deposit of Estimate $ Py

Balance Due $ AL

Amount Paid in Full $ SR Date / / ",
Check # e Receipt #_. /

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



Mcinbers
\—‘_‘ -
Gury Casperson, Chairman
Walter F. Rehak, 1fce Chairman
Rohert Singer, Secretary-Treasurer
Leon Dwulet, ML

Joseph 1. Przywara

Barbara Hieving . Acting Public Health Coordinator
Robert $. Laureigh OCEAN COUNTY HEALTH DEPARTMENT

Jolm 1. Mallon . P.O. Box 2191

Patricia Seeber Toms River, NI 08754-2191

Warrcen Wolf (V08) 341-9700 .

dJames F. Lél(:t‘.)’, Freeholder 1daison
Seymour J. Kagan, Counsel

September 18, 1996

ATTN: CONSTRUCTION CCDE OFFICIAL
Township of Brick

401 Chambers Bridge Road

Brick, NJ 08723

RE: Proposed Floor Plans
Block 446.5 Lot 3
China Buffet King
580 Brick Boulevard
Brick, NJ 08723

Dear Sir,
I have reviewed the floor plans for the above-referenced proposed food
establishments and have found them to be in substantial compliance with

Chapter XII; the New Jersey State Retall Food Code.

If you should have any questions, please feel free to contact me at this

office.
Very truly yours,
Stephen Klanlecki !
Sanitary Inspector
SK:bd -

cc: Brick Township Board of Health



OCEAN COUNTY HEALTH DEPARTMENT

SANITARY INSPECTION REPORT

No:

Lovoer YCECI~ Cor 3

ESTABLISHMENT INFORMATION "

PHONE # T2 1 7, ESTABLISHMENT CODE GOODS
417-2000 OVED
ESTABLISHMENT TRADING NAME Z’ L— EMBARGOED
( i gur‘-FF._T‘ KIMC: EVALUATION
NUMBER AND STREET _
' SATISFACTORY
S Yo Bru /e @aw.-— L "N E
CITY OR MUNICIPALITY 2P CODE CONDITIONALLY SATISFAGTORY 4
(S 1o 0723 Q UNSATISFACTORY
ESTABLISHMENT LICENSE NO, COMMUN. CODE RISK WATER SUPPLY
7 ¢ 6‘; Jéz&—/ ‘rﬂ/ /f_d 4 @ Public - Community
a tndividual (Public - Non-Community)
OWNER INFORMATION TIME (2400 HOURS)
{Complete this section only If different from establishment information)
DATE BEGIN END
NAME OF OQWNER(S), CORPORATION OR REGISTERED AGENT ;
MGM.T’\"-— _ghtr|+ ‘?—l?-‘?c oYlio O%Z2 o
NUMBER AND STREET - .
C
’{7’ 5_63’0 Gﬂ-\'c._u- &oub\:vvxmw
CITY OR MUNICIPALITY STATE
COMPLAINT NO.
@ L ) R N « T t
ZIP CODE COMMUN. CODE COMPLAINT REC.
(A I By 4 V2 S <A 0N COMPLAINT INSPECTED
INSPECTION TYPE TYPE OF ESTABLISHMENT Herbert W. Roeschke
Health Officer
3  COMPLAINT ,E‘l RETAIL Sunset Avenue
P.O. Box 2191
Toms River, N.J. 08754-2191
C INITIAL INSPECTION ] WHOLESALE Telephone No. 808.341.6700
Q REINSPECTION a VENDING MACHINE NAME OF INSPECTING OFFICIAL (Print)

NO. OF MACHINES

S refuen K{, HCE Cle

PLAN REVIEW a FROZEN DESSERTS

CONFERENCE O omHER

SIGNATURE CF INSPECTING OFFICIAL

PERMANENT
REG. NO.

RB-rv¢y

sz




. : DETAILED DATA SHEET
v OCEAN COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES

CONTINUATION SHEET
Establishment Trading Name . Establishment License No. ; O Dale
CHI!\-{VL Bu.‘-'-r-F_T_ I<\|\l(', ' e A ?{ra_,-.f ?"/?"‘9C

Signature of Inspecting Otficial

T . P Municipality . Time - (2400 Hours)
M T - ﬁrfc.ﬂ- Begin (D F |\ O
o EG. ~

NO. REMARKS (Plaase specily area),,

'T—L»v.. o_rrc\-r_L-.J \{'Lc;-—‘ L«-r L«r--c--- —C.,gJ Te

Ay

Ir-f._ [ J'c\-"-./'li“t—t"of. C_C’Y‘ﬂéaLln...\t_'-L w'T‘L

C..\\c..fr—a_f‘ ><—|.l

no'rui_.' I qu.r Dé_,‘ﬁa-—-TW'rﬂ_"!(_ Te d-k o T Lo
b W Lnour-/‘ G)rtov- I e 1;1’4-"‘]'4—0’ aﬁ‘i'-t_-a'rrc.'-r
4 1
Lor o “ﬂb"-L—-ch{?'-L"‘“-T‘GOH’-—{ (N /s e T 10N
§

{Attach additional sheets if necessary)

Ho. & Page L of l Pages ™
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TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Planning Board
(908} 262-1045

T i il:
ownship Counci Fax: (908) 920-4850

Michael A. Thulen, President
Stephen C. Acropolis
Martin J. Anton

Victor Cantillo

Helen Fayad

Lee Hartman

Mary Lou Powner |

October 3, 1996

¢ Lake Riviera Co.
550 Brick Boulevard
Brick, N. J. 08723

Re: ABR~179-CU-9/96
Lake Riviera, Co.
Block 446.5, Lot 3
Retail to Chinese Buffet

Gentlemen:

The Planning Board reviewed the attached report from Michael P. Fowler,
Municipal Planner, at the October 2, 1996 Executive Session.

After discussion, the Planning Board approved the abridged site plan
request for a Chinese Restaurant with 180 seats with eight (8) employees.
Consideration must be given as to whether or not the existing trash storage
facilities are adequate for the volume of trash that will be generated by a
restaurant of this size. BAll other necessary approvals must be obtained.

As stated in Mr. Fowler's report, any future office or retail use of
the vacant unit will require an amended site plan with a variance for
parking. Oonly a use requiring less than -fourteen (14) spaces would be
permitted.

Yours truly,
" E. Joén Kull, Secretary
Enc.
cc: Division of Inspections

Zoning Officer
Michael P. Fowler, AICP/PP
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TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Department of Administration & Finance
Office of Land Use Management
Michael P. Fowler, AICP/PP
Municipal Planner

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

Martin J. Anton (908) 262-1042
-Victor Cantillo Fax (808) 262-8954
Helen Fayad

Lee Hartman
Mary Lou Powner .

TO: Brick Township Planning Boar
FROM: Michael P. Fowler,RICP/PP-Office of Land Use Management p

RE: Abridged Site Plan - ABR-170-C/U-9/96
' Owner /Applicant -~ Lake Riviera Co.
Change of Use
DATE: October 2, 1996
FIRST REVIEW

We have reviewed the referenced application and offer the following
comments for your consideration.

Existing Conditionsg:

The subject property is Block 446.05, Lot 3 a 4.012 acre site located
at 580 Brick Blvd. The site was fully improved under
PB-2105-PSP-V/FSP/3-94, Resolution R-39-94, and contains Boston Market
and Riviera Plaza. The property is located in the B-2 Zone.

Proposal:

The applicant is requesting a change of use approval from retail to a
Chinese Restaurant with 180 seats and eight (8) employees.

The applicant also proposes a paper supply store to occupy a vacant
retail unit. No change of use is necessary for this store.



Parking requirements for the uses as proposed:

Boston Market 18.5
Riviera Realty 10.66
Cutting Den 22
*Chinese Buffet 49
Vacant 4400sf 0
*Paper Store 40
Golf Store 19.75

Woodworkers Store 12.62

Total required __E?S_EEEZeé

Existing Spaces 187 spaces
All other abridged site plan ¥equirements conform.
Some possible options include:
Recomendations:

There should be careful consideration given to whether or not the
existing trash storage facilities are adegquate for the volume of trash
that will be generated by a restaurant of this size.

The applicant should be aware that any future office or retail use of
the vacant unit will reguire an amended site pian with a variance for
parking. Only a use requiring less than fourteen (14) spaces, such as
furniture or appliance store, would be permitted.



Joseph C. Scarpelli, Mayor

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

TOWNSHIP OF BRICK

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

Office of Affordable Housing
Carol A. Wolfe
Affordable Housing Administrator
{908) 262-1048

Martin J. Anton

Victor Cantillo CASE #
Helen Fayad APPROVAL DATE:
kﬁe:rnyngsgwner {Planning Board/BOA)
. - },‘ ”
DATE: fol s
TO: Frederick R. Millman, CTA
Tax Assessor
FROM: Carol A. Wolfe
Affordable Housing Administrator
RE: BLOCK __‘'/{. <  rLor__ = SITE ADDRESS *. ., & ‘.’
TYPEOESITE ¢ i Zusd TYPE OF BUSINESS o L T
(Residential/Commercial)
o - — .
APPLICANT ..t e (. CITY & STATE ! I/

[ 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:

’ L~

$ _".f -,(.-— <

Fi ’ ~,:} 3
s 464

" Frederick R. Millman, CTA, Tax Assessor

leo . Il

Date :
3 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



-TOWNSHIP OF BRICK

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

Office of Affordable Housing
Carol A. Wolle R
Affordable Housing Administrator

Joseph C. Scarpelli, Mayor
' (908) 262-1048,

TO: Scott Pezarras, Treasurer
FROM: Carol A. Wolfe, Affordable Housing Administrator

RE: DEgOSIT COWIMG\/C[Hl
Mandatory Development Fee
[ Inclusionary Development Fee.

DATE: }O C(/c(é

Enclosed please find check number “-H: 22<5¢[ , drawn on the
account of Lake EH)H-—MU—'&-; O, in the amount of $_220.CC
which represents a depo’sit for estimated fees levied against Block

Hde.= Lot _Z . g5 Rutezs Pluza—

Collection of said fees as authorized 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 Treasurer's Office by:

U hdand 10/ 4

Signature Date

THIS CHECK 1S DELIVERED FOR PAYMENT

ON THE FOLLOWING ACCOUNTS ’ ) . " 2 25 4
“DATE T AMOUNE LAKE RIVIERA co., L P.
( T }l 550 BRICK BLVD. PH. 908- 477
ALY N D A< \‘L‘t‘ - BRICK, NJ 08723 w2000
P

k.

'Qg\) IJI.L e pAY-\f : '_ .  DATE O Q QLO 55-260/212

Lo P

: a—+ TO THE
: ) ORDER OF U {2 @‘Q_ o r\{ /
(|- \ S SHEOE e b £ [ $£ao DE}
A 3‘_\,_ ﬁ@f. mc\.z S .\';; A€ xigin @5 DALY oy = DOLL B
l v T - - ——— AFIS =2
ALV Ak " '
TR= [ e, \VC)\'. . SJMM ‘BIT ;::cihl:}n:;;:rld;uknid : :
N -"‘" ,"': N ANK ' ,_—%1,
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TOWNSHIP OF BRICK

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

Department of Administration & Finance

Joseph C. Scarpelli, Mayor

Township Council: Office of Land Use Management
Michael A. Thulen, President Michael P, Fowler, AICP/PP
Stephen'C. Acropolis Municipal Planner

Martin J. Apton (908) 262-1042

Victor Cantilo Fax {908) 262-8954
Helen Fayad

* Lee Hartman
Mary Lou Powne
September 13\ 1996

John Krug O \O

Lake Riviera Company\.
550 Brick Boulevard
Brick, NJ 08723

RE: Block 446.05, Lot 3
380 Brick Boulevard Riviera Plaza
Zoning Permit Applicafjon - Proposed Restaurant

Dear Mr. Krug:

Your application fof a zoning permit for a restaurant ‘on the
referenced property is dehied \eécause in order to change the use of the
part of the building frgm a rktail Store, a site plan must first be
submitted to and approveq by the\Planning Board, as per Section 190-240
of the Township Code. .

Application forms kan be obtjined from E. Joan Kull, the Board
Secretary.

Very truly yours,

™ V"
“‘“./fQW\:/?\,C/lbr‘
Sean Kinnevy .
Zoning Officer

CC: Mayor Joseph C. Skarpelli
Scott R. MacFaddeh, Business Administrathr
Michael P. Fowled, AICP/PP, Municipal Plakner
Raymond S. Korkowksi, Acting Construction Bfficial
E. Joan Rull, Planning Board
Qi Luan Tong



TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Planning Board

(908) 262-1045

Township Council: Fax: (208) 920-4850

Michael A. Thulen, President
Stephen C. Acropolis
Martin J. Anton

Victor Cantillo October 3, 1996
Helen Fayad

Lee Hartman

Mary Lou Powner

Lake Riviera Co.
550 Brick Boulevard
Brick, N. J. 08723

Re: ABR-179-CU-9/96
Lake Riviera, Co.
Block 446.5, Lot 3
Retail to Chinese Buffet

Gentlemen:

The Planning Board reviewed the attached report from Michael P. Fowler,
Municipal Planner, at the October 2, 1996 Executive Session.

After discussion, the Planning Board approved the abridged site plan
request for a Chinese Restaurant with 180 seats with eight (8) employees. .
Consideration must be given as to whether or not the existing trash storage
facilities are adequate for the volume of trash that will he generated by a
restaurant of this size. All other necessarj approvals must be obtained.

As gstated in Mr. Fowler's report, any future office or retail use of
the vacant unit will require an amended site plan with a variance for
parking. only a use requiring less than fourteen (14) spaces would be
permitted.

Yours truly,

E. Jaan Kull, Secretary
Enc.
cc: Division of Inspections

Zoning Officer
Michael P. Fowler, AICP/PP
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TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Department of Administration & Finance

Office of Land Use Management
Michael P. Fowler, AICP/PP
Municipal Planner

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

Martin J. Anton {908) 262-1042
- Victor Cantillo ) Fax (908) 262-8954
Helen Fayad

LLee Hartman
Mary Lou Powner

TO: Brick Township Planning Beoard . }O

FROM: Michael P. Fowler,AICP/PP-Office of Land Use Management

RE: Bbridged Site Plan - ABR-170-C/U-9/96
' Owner /Applicant -~ Lake Riviera Co.
Change of Use

DATE: October 2, 1996
FIRST REVIEW

We have reviewed the referenced application and offer the following
comments for your consideration.

Existing Conditions:

The subject property is Block 446.05, Lot 3 a 4.012 acre site located
at 580 Brick Bivd. The site was fully improved under
PB-2105-PSP~V/FSP/3-94, Resolution R-39-94, and contains Boston Market
and Riviera Plaza. The property is located in the B-2 Zone.

Proposal:

The applicant is requesting a change of use approval from retail to a
Chinese Restaurant with 180 seats and eight (8) employees.

The applicant alsc proposes a paper supply store to occupy a vacant
retail unit. No change of use is necessary for this store.



Parking reguirements for the uses as proposed:

Boston Market 18.5
Riviera Realty 10.66
Cutting Den 22
*Chinese Buffet 49
Vacant 4400sf 0
*Paper Store 40
Golf Store 19.75

Woodworkers Store 12.62

Total required 173 spaces

Existing Spaces 187 spaces
All other abridged site plan requirements conform.
Some possible options include:
Recomendations:
There should be careful consideration given to whether or not the
existing trash storage facilities are adequate for the volume of trash
that will be generated by a restaurant of this size.
The applicant should be aware that any future cffice or retail use of
the wvacant unit will require an amended site plan with a variance for

parking. Only a use regquiring less than fourteen (14) spaces, such as
furniture or appliance store, would be permitted.
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5:23-3.20

COMMUNITY AFFAIRS

R.1984 d.314, eff. August 6, 1984.
Seer 16 NLLR. 11359(a), 16 N.J.R. 2084(b).
New rule. .
Amended by R.1985 d.154, effective April 1, 1985 (operative July 1,
1985).
See: 17 N.LR. 239(a), 17 N.LR. 810(a).
(a2)2 added; subsection (c) added.
Amended by R.1986 d.380, effective September 22, 1986.
See: 18 N.J.R. 1235(a), 18 N.JR. 1931(a).
Substantially amended.
Amended by R.1987 d.14, effective January 5, 1987.
See: 18 N.J.R. 2083(a), 19 N.J.R. 63(a).
In (b)5iv Section M-508 was deleted and Section M-508.1- was
substituted.
Amended by R.1987 d.374, effective September 21, 1987.
See: 19 NJ.R. 1024(a), 19 NJ.R. 1720(b).
Model subcode revisions.
Amended by R.1988 d.270, effective June 20, 1988.
See: 20 N.JR. 575(a), 20 NJ.R. 1344(a).
Added (a)3 and (c).
Amended by R.1990 d.253, effective May 21, 1990.
See: 22 N.J.R. 909(b), 22 N.J.R. 1554(a).
References to 1989 Supplement added; (c)1 and 3 added.
Amended by R.1990 d.507, effective October 15, 1990,
See: 22 N.J.R. 2208(a), 22 N.IL.R. 3214(a).
Text conformed to BOCA Natienal Code/1990.
Amended by R.1991 d.429, effective August 19, 1991.
See: 23 N.JLR. 1487(a), 23 N.LR. 2501(a).
In {a), added 3. Added new (c).
Amended by R.1992 d.183, effective April 20, 1992.
See: 24 NJ.R. 167(a), 24 N.J.R. 1475(b).
Text added at (b)7 and (c)l, deleting parts of article 16 of the
mechanical subcode.
Amended by R.1993 d.662, effective December 20, 1993.
See: 25 N.J.R. 3891(a), 25 N.L.R. 5918(a).
Amended by R.1995 d.120, effective March 6, 1995 (operative July 1,
1995).
See: 26 N.JL.R. 4874(b), 27 N.J.R. 894(b}.

5:23-3.20A Indoor air quality subcode

{(a) Pursuant to authority of P.L. 1975, ¢.217, as amended,
the Commissioner hereby adopts the nationally-recognized
standard of the American Society of Heating, Refrigerating
and Air Conditioning Engineers, Inc., known as ASHRAE
62-1989 (Ventilation for Acceptable Indoor Air Quality),
including all subsequent revisions and amendments thereto,
as the standard for building ventilation and indoor air
quality in all buildings or portions of buildings subject to this
chapter in which mechanical ventilation is utilized. This
standard is hercby adopted by reference as the indoor air
quality subcode for New Jersey.

1. Copies of this standard may be obtained from the
sponsor at: ASHRAE Publications Sales Department,
1791 Tuliie Circle NE, Atlanta, GA 30329.

New Rule R.1992 d.183, effective April 20, 1992,
See: 24 NJ.R. 167(2), 24 N.J.R. 1475(b}.

5:23-3.21 One and two family dwelling subcode
(a) Rules concerning the subcode adopted are as follows:

1. Pursuant to authority of P.L. 1975, ¢.217, the Com-
missioner hereby adopts the model code of the Council of
Amecrican Building Officials known as “The CABO One
and Two Family Dwelling Code/1992”, including all sub-
sequent revisions and amendments thereto, as the one
and two family dwelling subcode for New Jersey subject to
the modifications stated in {(b) below.

Supp. 11-20-95

i.” Copies of this code may be obtained from BOCA
International, 4051 West Flossmoor Road, Country
Club Hills, Illinois 60478-5795.

(b) The following articles or sections of the one and two
family building subcode are modified as follows:

1. Chapter 1 entitled “Administrative” is amended as
follows:

i. Sections R-101 and R-102 are deleted and substi-
tuted in lieu thereof UCC regulations.

ii. Section R-103 is deleted and the following sub-
stituted in lieu thereof: “The provisions of this code
apply only to the construction, alteration, repair or
increase in size of detached one or two family dwellings
of use group R-4 (including single family townhouses),
of type SB construction not more than 2 stories or 35
feet in height and 4,800 square feet in area per floor,
and not located in areas prone to flooding. Dwellings
to be erected in areas identified as prone to flooding by
the most recent Flood Insurance Rate Map published
by the Federal Emergency Management Agency shall
be constructed in conformity with the building subcode,
and the option to use the one and two-family dwelling
subcode as an alternative to the building subcode shall

not apply. _
iii. Sections R-104 through R-117 are deleted.

iv. Section R-118 is amended to change the defini-
tions as follows:

{1) The definition of the term “approved” is delet-
ed and in lieu thereof substitute “approved by the
building official or other authority having jurisdiction
in accordance with the regulations.”

(2) The definition of the term “Approved Agency”
is amended to add the phrase “or other authority
having jurisdiction in accordance with the UCC regu-
lations” after the word “Official” on line 3.

(3) The definition of the term “Building Official”
is deleted and is redefined herein and throughout the
subcode as the “building subcode official” as defined
in NJ.A.C. 5:23-1.4 unless indicated otherwise.

(4) The definition of the term “Grade” is deleted
and in lieu thereof substitute, “A reference plane
representing the average of finished ground level
adjoining the building at all exterior walls. When the
finished ground level slopes away from the exterior
walis, the reference plane shall be established by the
lowest points within the area between the building
and the lot line, or when the lot line is more than 6
feet from the building, between the building and a
point 6 feet from the building.

2. Chapter 2 entitled “Building Planning” is amended
as follows:

23-58
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- 5:23-2.15

COMMUNITY AFFAIRS

P Depantment of Heaith certification number issued pur-
_suant to NJAC 8:62 of each such employee; or

iii. If the work is 1o be done on an owner-occupied
single family dwelling, a certification by the owner
stating that he or she owns and occupies the property
as a principai place of residence, will be performing the
abatement work, and has received the written informa-
tion for homeowners prepared by the Department ex-
plaining the danger of improper iead abatement, proce-
dures for conducting safe iead abatement, and the
availability of certified lead abatement contractors or of

- any available training for homeowners.

5. In the event of any change of contractor or person
in charge of work under (b)l, 2, 3 and 4 above, such
change shall be filed as an amendment to the application.

(¢) A separate application -and permit shall be required
for each building.

-{d) Application for a permirt shall be made by the owner,
or his agent, a licensed engineer, architect or plumbing,
electrical or other contractor employed in connection with
the proposed work. If the application is by a person other
than the owner in fee, it shall be accompanied by an
affidavit of the owner or the authorized person making the
application, that the proposed work is authorized bv the
owner in fee, and that the applicam is authorized to waake

iii. Electricai plans and specifications shall contain:
Fldor and ceiling plans; lighting, receptacles, motors
and equipment; service entry location, line diagr:
and wire, conduit and breaker sizes.

dv. Plumbing plans and specifications shall contain:
Floor plan; fixtures, pipe sizes and other equipment
and materials; isometric with pipe sizes, fixture sched-
ule and sewage disposal.

v. Mechanical plans and specifications shall contain:
Floor or ceiling plans; equipment, distribution location,
size and flow; location of dampers and safeguards; and
all materials.

vi. Engineering details and specifications: The con-
struction official and appropriate subcode official may
require adequate details of structural, tmechanical,
plumbing and electrical work, including computations,
stress diagrams and other essential technical data to be
filed. All engineering plans and computations shall
bear the seal and signature of the licensed engineer or
registered architect responsible for the desizm, Plans
for buildings shall indicate how required structural and
fire-resistance rating will be maintained for pen-
ewrations made for electrical, mechanical, piumbing and
communication conduits, pipes and systems.

such application. All issued permits shall remain the prop- i34 (1) Plumbing plans for class III structures may be

erty of the owner even if the application was made by a

M %
contractor or authorized agent. e

{e) Plans, plan review, plan approval:

1. Plans and specifications: The application for the
permit shail be accompanied by not less than two copies
of specifications and of plans drawn to scale, with suffi-
cient clarity and detail dimensions to show the nature and
character of the work to be performed. Plans submitted

. shall only be required to show such detail and include
such information as shall be reasonably necessary to
assure compliance with the requirements of the code and
these regulations. When quality of materials is essential
for conformity to the regulations, specific information
shall be given to establish such quality; and this code
shall not be cited, or the term “legal” or its equivalent be
used, as a substitute for specific information. -

i. Site diagram: There shall also be filed a site plan
showing to scale the size and location of all the new
construction and all existing structures on the site,

_ distances from lot lines and the established street
grades; and it shall be drawn in accordance with an
accurate boundary line survey. In the case of demoli-
tion, the site plan shall show all construction to be
demolished and the location and size of all existing
structures and construction that are to remain on the
site or plot.

ii. Building plans and specifications shall contain:
Foundation, flcor, roof and structural plans; door,
window and finish schedules; sections, details, connec-
tions and material designations.

Supp. 4-15-96 - 23-16

prepared by persons licensed pursuant to “The Mas-

7 ter Plumber Licensing Act”, NJS.A. 45:14C—1 e*
seq. Electrical plans for class III structures may
prepared by persons licensed pursuant to “The Elec-
trical Contractors Licensing Act”, N.JS.A. 45:5A-1
el seq.;

{2) Whenever the licensing board pursuant 1o ei-
ther of the above Acts shall provide for a seal
evidencing that the holder is licensed, such shall be
acceptable 1o the enforcing agency in lieu of affidavit;

(3) Mechanical plans for class III structures may
be prepared by mechanical contractors.

vil. Architect’s or engineer's seal: The seal and
signature of the registered architect or licensed engi-
neer who prepared the plans shall be affixed to each
sheet of each copy of the plans submitted and on the
first or title sheet of the specifications and any addition-
al supportive information submitted. The construction
official shall waive the requirement for sealed plans in
the case of a single family home owner who had
prepared his own plans for the construction, alteration
or repair of a structure used or intended to be used
exclusively as his private resideace, and to be construct-
ed by himself, providing that the owner shall submit an
affidavit attesting to the fact that he has prepared the
plans and provided further that said plans are in the
opinion of the construction official, and appropriar
subcode official, legible and complete for purposes .
ensuring compliance with the regulations.




* UNIFORM CONSTRUCTION CODE

5:23-3.15

" ji. Section 6.3.2b is amended to add the phrase “in
- accordance with N.JLA.C. 5:23-3.3" after the word “re-

quired” on line 4.

iii. Section 6.4.4 is amended to add the phrase “in
accordance with N.J.A.C, 5:23-3.3" after the word “ap-
proval” on line 2.

9. Chapter 7 of the plumbing subcode, entitled
“Plumbing Fixtures,” is amended as follows:

i. Section 7.2.1 is amended to read “Water closets
either flush tank, flushometer tank or flushometer valve
operated shall be designed, manufactured and installed
to be operable and adequately flushed with an average
of 1.6 gallons or less of water per flushing cycle, when
tested at any one test pressure in accordance with listed
standards. Only pressurized (not gravity flow) water
closets are acceptable for commercial uses. Commer-
cial uses are A, E, B and M uses with an occupancy
with more than two water closets connected to the
building sewer.”

(1) Exception: Installation of water closets bear-
ing a manufacturer’s date stamp indicating a date of
manufacture prior to July 1, 1991 and requiring an
amount in excess of 1.6 gallons per flush shall be
permitted.

ii. Section 7.2.2 is amended to insert the number
“1" in the blank provided.

iii. Section 7.2.3.1 is amended to insert the number
“2.2" in the blank provided.

iv. Section 7.2.3.2 is amended to insert the number
*.25" in the blank provided.

v. Section 7.2.4 is amended to insert the number
. %2.2” in the blank provided.

* vi. Section 7.2.5 is amended to insert the number
“2.5” in the blank provided.

vii. Section 7.16.1 is amended to add the phrase “in
accordance with N.JA.C. 5:23-3.7" after the words
“administrative authority” on line 6.

viii. Section 7.23.2 is amended to add the phrase “in
accordance with NJ.A.C. 5:23-33” after the words
“administrative authority” on line 2.

ix. Section 7.25 is amended to delete the words
“local Administrative Authority” on line 2 and in lieu
thereof, substitute the words “Barrier Free Subcode”.

x. Note to Tables 7.24.1A, 7.24.1B, 7.24.1C, 7.24.1D
and 7.24.1E is amended to delete the words “for handi-
cap requirements see local, state, or national codes” in
the second sentence.

xi. Figure 7.4.5 on page 7-3 is amended to delete
the word “Code” and substitute in lieu thereof “Sub-
code™” in the block at bottom.

23-51

1}, Chapter 9 of the plumbing subcode, entitled “Indi-
rect Waste Piping and Special Waste,” is amended as
follows:

i. Section 9.1.6 is amended to add the phrase ‘“‘in
accordance with NJA.C. 5:23-3.3" after the words
“administrative authority” on line 4,

il.. Section 9.3.2 is amended to add the phrase “in
accordance with N.J.A.C. 5:23-3.3" after the words
“administrative authority” on lines 3 and 4.

iii. Section 9.7.2 is amended to delete the phrase
“submitted to, and accepted by,” on line 7 and in lcu
thereof, substitute the phrase “approved in accordance
with N.JA.C. 5:23-3.3.”

11. Chapter 10 of the plumbing subcode, entitled
“Water Supply and Distribution,” is amended as follows:

i. Section 10.2 is amended to add the words “in
accordance with N.JAC. 5:23-3.3" after the words
“Administrative Authority” on line 4.

ii. Section 10.4.2 is amended to delete the words
“administrative authority” and in lieun thereof, substi-
tute “authority having jurisdiction”.

iii. Section 10.4.4 is amended 10 delete the words
“administrative authority” and in lieu thereof, substi-
tute “authority having jurisdiction”.

iv. Section 10.4.9 is amended to defete the words
“administrative authority” and in lieu thereof, substi-
tute “authority having jurisdiction”.

v. Secction 10.5.4 is amended to deletc the words
“administrative authority” and in lieu thereof, substi-
tute “authority having jurisdiction”,

vi. Section 10.5.6b is amended to delete the phrase
“by the local administrative authority” and in lieu
thereof, insert “in N.J.A.C. 5:23-2.23".

vii. Section 10.8.1 is amended to add the phrase “as
required by the authority having jurisdiction” after the
word “practice” on line 4.

viii. Section 10.16.2 is amended to delete the phrase
“when required by the administrative authority” on line
2.

12. Chapter 11 of the plumbing subcode, entitled
“Sanitary Drainage Systems,” is amended as foilows:

i. Section 11.3.1 is amended to delete the words
“administrative authority” and substitute in lieu there-
of, the words “authority having jurisdiction” on line 5.

ii. Section 11.4.3 is amended at the end to add the
sentence “Diversity factors shall be cstablished in ac-
cordance with N.J.A.C. 5:23-3.3."

iii. Section 11.7.1a is amended to delete the words
“administrative authority” on line 4 and in lieu thereof,
substitute the words “authority having jurisdiction.

Supp. 11-20-95




TOWNSHIP OF BRICK

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

Department of Administration & Finance

Joseph C. Scarpelli, Mayor

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

Office of the Business Administrator
Scott R. MacFadden
Business Administrator

o

<
2 <=
'”"‘"ﬂltll II|Il|Il\|\‘“

Martin J. Anton {908) 262-1052
Victor Cantillo Fax (908) 920-4850
Helen Fayad

Lee Hartman

Mary Lou Powner

To: All Building Personnel

From: Scott R. MacFadden, Business Administrator
Re: Inspections Riviera Plaza

Date: October 1, 1996

Please be advised, that effective this date no inspections are to be performed
at the Riyiera Plaza site until further notice.

Scott" R. MacFadden
Business Administrator

SRM/dl1
¢ Mayor Joseph C. Scarpelli
file:srmstop



Bricktownship Building Department
Mr. Raymond Korkowski
401 Chambersbridge Road
Brick, New Jersey 08723

Re: China puffet King Restaurant wi 3
gweep PLAZH LA 44—4,.5/

Dear Mr. Korkowski

I, Monte gnith of Lake Riviera Company, am hereby requesting a
rough plumbing inspection for the above mentioned restaurant. It is
my understanding that T am performing the work at my OWD risk. I
will not hold the Township of Brck and/or the Building Constructon
Department in any way responsible should 1 fall *o meet the

requirement of the planmng board, and not be issued a permit for any
reason.

Thank you for your cooperation in this matter.

Ol loen. ik

91996 -

CAROL ANN SISTO Lo
NOTARY PUBLIC OF NEW JERSEY A
MY COMMISSION EXPIRES JULY 19, 2000 '




o >

September 19, 1996

Bricktownship Building Department
Mr., Raymond Korkowski
401 Chambersbridge Road
Brick, New Jersey 08723

Re: China Buffet King Restaurant LT 9B
Rwiken PLALA BLE 44(.57
Dear Mr. Korkowski

I, Monte Smith of Lake Riviera Company, am hereby requesting a
rough plumbing inspection for the above mentioned restaurant. It is
my understanding that I am performing the work at my own risk. I
will not hold the Township of Brick and/or the Building Construction
Department in any way responsible should I faill to meet the
requirement of the planning board, and not be issued a permit for any
reason.

Thank you for your cooperation in this matter.

truly yours,

CAROL ANN SIST/ :
NOTARY PUBLIC oF nsw.?snssv T
MY COMMISSION EXPIRES JULY 19, 2000 ‘ B
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“¥/ MODEL RGB

+:
R T

OUTDOOR, GRAVITY VENTED, GAS FIRED,

—

DESCRIPTION

Reznor RGB (patent pénding) Seriae packaged units are gravity-
verted, gas-firad forced alf furnaces, designed for Installation
vuldoors and usad with reclroulating and/or makeup air warm
air duet systems, The RGB unite use either natural or propane

gas, as specifiad, in sizes trom 75,000 through 400,000 BTUH
gas inpul.

Standard leatures include Intormittent spark pilot with elactronic
flame supervision, a single-stage 24-volt gas valve, and all the
required imil and safety controls, Including a revarse alr flow
Umit ewltch. For automatia operation, each unlt is wirag for tisld
connection to 4 remote 24V thermostat,

The RGEB Series models have a weatherized, aluminized atesl
cahlnat with a full eurb cap for mourting on a roof curb or
Supports. The sfandard packaged futhacs hae a horizonta)
discharge air opsning. A hottom discharge air opening Is aval-
able with the addition of & downturmn plenum, The blower cabi-
net hes a standard horizontal intet but is anginesrod to allow for
horizontal and/or botiam alr Inlete with varlous optionat damper
control systems. The air contrel systems for both relurn air
heating and makeup alr are complementsd by a solection of
ges contral opttons. To obtain the desired GEM. u wide selec-
tion of optional moter and drive combinations are available 10
opsrate tha centrifugal hlower.

To meat a varisty of Installation requiraments, theze packagad
units are avaitable in selected combinations equipped with a
downlurn plenum, an avaporative cooll medule, a <ooling
coll cabinet, and an outsida alr intet hood, Tha duet furnace In
the packaged unit is design-centifisd by the American Gas
Assoclation and approved by the Canadlan Gas Association,

STANDARD FEATURES

* Orifices tor naturat gas

= Aiuminized sleel haat axchanger (When inlet alr temperature
is below 40°F or tamparature rlse is less than 40°F, optional
stainless sleal heat exchanger is tacommended)

* 120-volt power supply

* 24-volt contro! ranstormer

* Redundant gingle-stage combination gas valve (see Note 1)

* intgrmitient spark pliot (eee pey. 53}

* Fan and Iimit satety controls

* Reverge air flaw fimit control

* Adjustabla belt drive

» Motor cantaotor

* Verminal block wiring

* Insulated, weatherizad, aluminized sleel cabinet for
outdoor mounting - .

* Horizontal diacharge air opening with duct flanges

v Full curb cap base

* Horizontal Inlst eir opening with duct flanges

* Vot cap

* Left sids access to burner and vontrols (tacing airstream)

OPTIONAL FEATURES -FAOTORY INSTALLED

* Unit agulppod for propane gas

= E-3 (409) stalnless stesl haat sxchangar

* 321 stainless steql haat exchanger

* E-3 (408) stainless steel burners

* E-3 (409} stainless sige! drip pan

* Intermittent spark pilot with flame suparvision and timsd

kout (see page 58)

* ¥/4 HP through 3 HP open drip-proof, totally snclosed,
onargy efficient any 2-spead motors; & HP avaliable n
open drip-provt (ses pages 46-53 for telaction)

* 230/1, 2081, 20873, 3073, 46073, B78/3 aiternata
supply voltages :

* Motor staner (optional with mators having Internal
ovaricad protection)

* Bumer alr shutlers (required for units equipped for

ropane gas)

* Two.stags gas control (unit mounted or remote
temperature eelector) (s6v pages 58-59)

* Electronle modulation (see pages 38-69) a

* Machanleal modulation (see pages B8.59)

* Machanical modulation with full fira bypass (8ea page 50)

* Makeup air controls/dampera {soe pages an-81)

* 172* Q. D. BX cabla (Chicago cods)

« Convenlaence outley - *

» Firagtat(s)

* Froezoatat

* Filter rack with filters (1" or 2* disposable, permanent
or pleatad) '

* Evaporative cooling module (sep pages 62-63)

* 30% OJ/A inlet hood (Adustable 0:30% dampers)

{886 page §0)

* Downiturn Plenum Cabinet

* Digcharge damper, 2-position, whh dowaturn plenurn
{eno pags 61)

= Cooling coil gebinet )

¢ Doubie wall cablnet construction

* Manifold arrangement for tlinole Schoof Codo (see page 50}

* High amblant burner cutoff

+ Gae pressurg saf gwitches

* Air flow proving switch

+ Vartlcal flue extenslon

* Right sida controls (facing airstream)

OPTIONAL FEATURES - FIELD INSTALLED

* Full roo! curb (806 page 64)

* Discennect switch-UL Listed

*+ Single-atage thermoatai

¢ Two-slage tharmostat

* Elactronie 7-day prog;lammablo thermostat

* Thermostat gudrd with locking cover .
* Remate control contole (eee pages 76-75) @
* 100% Outside alr, screened Inlet air hood (s®0 page 57)

»
NOTE 1: Regulated comblnation redundant gag valve consisis of comblination pllot sotencid valve, slactie gas vaive, pho

litar, praasure regulator, pilot shut-off, and Tmanual shit-off afl in one bod
{2 2214 w.i.). Migimum Inlet prassure for natural gas is 5" w.e. Minimym In

NOTE 2: Not centified tor ranidantial 1os

. 388 supply prassure must not exceed 0.5 PSI
?e&‘-pmumprgr PIORANS DAA I8 11" wa
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-SPECIFISATIONS — GC516-510-650 Models

Model No JL GCBIBB1T5 GCS16511-125 GC816.651.75 GCSi68e1B |
_ : GCS18-513-75 GCS16513-128 GCS516-653-75 GCS16-853-125
Heating capacity input (Btuh! — Natural Gas 76,000 125.000 75,000 126,000
Heating capacity output {Btuh) — Natural Gas 68,000 45 000 58,000 95,000
Heating capagity input (Btuh) — **LPG 67,500 112,500 37,500 112,600
Heating capacity output {Btuhl — **LPG 52,000 85,000 52,000 85,000
A FUE Naturst Gas — 78.4% 78.3% 78.4% 78.3%
S PG 79.9% 78.5% 78.4% 78.5%
o .. Natural Gas 72.7% 75.0% 72.7% T 75.0%
California Ssasanal Efficiency PG 375 O 29K T
* AR Standard 270 SAN (bals) 8.2 W)
*ARt | Total cooling capacity {Btuh) 46,500 53,600
Standard {Total unit watts 4890 6570
210240 |SEER (Btuh/Wstts) 10.35 10,00 |
Ratings | EER {Btuh/Watts} 5 8.90
Refrigerent {R-22) charge 8 lbs. Doz, 7 1bs. 0 oz,
Evaporator | Blower wheet nominal diameter x width (in.} N-1/2x9 11-1/2 %9
Blower |Motor horsepower 3/4 3/4
Net face area {sq. ft.) 53 6.2
E"‘g"'.f"" [Tube diam. (n.) & number of rows 1 378 — 2 38 - 2
" [Fins per inch 15 5
Net face  |Duter coil 14.3 14.3
Condenser area {sq. fr.} | Innar ool 5.9 13.7
- Coit | Tube diam. {in.) & number of rows il 3/8 — 1.4 3/8 — 2
Firna per inch 20 20
[T Diamater (in.) & number of blades 2%—4 24— 4
Condenser | Air volume (¢fm) 3880 3770
Fan Mgtor horsepower 144 1/4
Mcotor wettg ' 340 360
Gas Supply Connection fpt {in.} — Natural & **LPG 1/2 : 1/2
Recommended Gas Natural 7 7
Supply Pressure (we. in.} | **LPG 11 11
Condenzate Grain size mpt lin.} ~ 314 — T 3k
Number and size of filtera (in.} {1) 20 x 25 x 1 [polyurethana) e
Net waight of basic unit (iba.} 850 590 530 [
Shipping weight of basic unit (ihs.! 1 package 660 710 590 B2
Electrical characteristics {80 hz) 208/230v — 60 hz — 1 or 3 phase or 480v — 80 hz — 3 phase
**Optional LPG conversion kit L8-6200008 LB-82090D0 I L8-82000DB |  LB.62090DD
Optional Condanser Coil Guards LB-A2199CC
Optional Outdoor Air Dampers [Manual) — (Net Wafght) OAD16-65 {12 tbs.}
fittar madia size (in.} 8x 17x1
Optional Roof Curb Power Entry Kit lconduit sizel 18H70 {1/2")
Optionai Roof Mounting Frama — (Net Waight) RMF16-41 {75 1bs.) or RMF16-65 (88 1bs.)
Optione! Mede! 13 pesition {Net Waight} REMD16-65 (66 Ibs.)
Economizer Dampera | No. |Madulating (Net Weight) REMD16M-65 (686 Iba_}
with Number znd size |Indaor i 1) 20x 25 x 1
Gravity Extaust of filters (in,} | Outdoor {1) 18 x 25 x 1 {aluminum mesh)
Optional Model |3 position {Net Welght) EMDH16-65 (130 ibs.)
Horizontal No. | Modulating {Net Weight) EMDH18M-65 (130 iba.}
Economizer Numbar and slze |Indoor 1) 18 x 25 x 1 & (1) 14 x 25 x 1 {fiberglass)
Dampers of filters {in.) |Outdoor (1) 8 x 28 x 1 {(alumlnum mesh}
Optional Gravty Exhaust Dampers — {Net Weight) GEDH16-65 (4 Ibs.) Use with EMDH18
Optional Ceiting Supply end | Step-down I RTDS-65 (67 ibs.)
Return Air Diffusers Flush FD9-65 {37 Ibs.}
{Net Weight} Transition SAT16-65 (20 Ibs.)

Electro-Mechanical 1hermostet Controls

- W873 Controls

Cptionel Controls Selection

W7400 Controis

Pro-stay Thermostat Controls

T7300 Thermostat Cantrols

Optional Down-flo Units Comtmercial Controls Box

23H14

tt1Commergial Controls Pletform

Furnished and Factory Installed

tAnnuat Fuel Utilization Efficiency based on DOE test procedures end FTC labeling regulations.
« Soung Asting Number in accordanes with ARI Standard 270,

*Ratad in goesrdance with ARI Standerd 210/240 and DOE; 95°F outdoor air temperature and 90°F db/67°F wh entaring evaporatar alr.

*+For LPG unils a field changeover kit i requlrad and must ba ordered extra.

t}Furniched as stendard. Consists of: factory instelled controis system and economizer wiring harnass.
sngoor filtar 1z net lurnished with economizer. REMD16 utllizes existing fiter furnighed with GCS16 uhit.
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DEC—-18-96 WED 18:59

CARBONE HEATING & AIR

766 Mantoloking Road ® Brick, NJ » 08723 » {908]920-1200 ¢ FAX (908)920-1270

LENNOX & BOB CARBONE ?

VOU CAN ALWAYS JUDGE A DEALER BY. THE COMPANY HE KEEPS 1

- FAX COVER PAGE

Date: 12 / /¥ / 7¢ . Time:_/0:/9 _&m) pm
To: \\ﬂnﬂv.\/ /Ue.w rnand ( p /VMI?;'".-.’J>
i .

From:__ Ke +&

Fax No: 26a- %554

Number of pages including this page. &

Comments:

If there is any problem with this transmission please call (908)920-1200 Immediatly!




DEC—-18—-96 HWED 11:10

-DIMENSIONS finches) .

CORNER WEIGHTS {ibs.}

GCS16(R} BASIC UNIT

CENTER OF GRAVITY (In.)

Modsl No. Al BB CcC DD Madesl No. ) EE FF A
BCa18.201 ) 107 %0 0 ac316-261 i
GCS16-311 108 117 99 ad G6CS16-311 28 17-1/2
GC516(R)-411-413[] 111 120 101 GCS16(R)-411-413
GC316{A)-5R-Bad]l 131 113 130 45 GCS18{R). 39-7/8 30-1/2
FGCS16(R1-651-653 J1) 136 124 146 55 S16(H)-651-653 38-1/2 31-3/4

C——
CONDENSER COIL
INTAKE AIR
BB
a -
- G-
: CONDENSER
' oo
. INTAXE
OPTIONAL AR
Y OAD1 QUTDOOR
OPENING - . ‘- AR DAMPER
(Finld Inatallad)
. ALUE ou-rLEr\
oanr Biower OO po— . f‘"‘
NDENSER COIL
TOP VIEW BASE S8ECTION “ﬂ'g'{h’m" YOP VIEW ANTAKE AIR
CONDENGER OOR
5172 u;aus'rmn
ot & .
. B o 3/4 LIFTING BRACKETE
%
OPTIONAL DFIBH) £
DOVIN-FLO
RLTER ADAPTOR
{Red Inetalied)
{Optiural For GCS18R Models Only
J
FLTER AND RLTER RACK
tPurnlihed with GCSW-21-311-4101

A ’ !
r - s
HOLES ¢

UPRY AR TR AR oFmoNAL sTAND.0F¢
OPENING OPENING pha o
BACK VIEW N occ(mt‘ B'-'-'i o0
{With Horizontal Supply & Retum Alr} FRONT VIEW
Al "R Madel Unit Bracksts muct ba ordared extra.
5/8
o] Lug A .
FLUE OUTLEY | _
OPTIONAL »
oauuoumm;q‘b":-]
oasedr L ¢ ¢
Kl
A N 1
DOWN-FLO o ‘ 5‘112 \ 5-1 ,z
- : —‘- OPTIONAL STAND-OFF ——-T
FILTER ADAPTOR NG KIT 81
{Reld Instatied) : Mt'::u“lmuhm
{Optionsl Far GCH1BA Modal Oaly}
END VIEW END VIEW
ModelNo. Al B JCIDJEJF] G [HJJ[ K | L [M{ N P 1Q]R
GCS16-261 )
GCS18.3M a5l 60 |eslisltzlis| 10 |3 |4 |3-1/8|41/8) 2 |26-3/4 13-1/4[10[5
GCS18(RI-411-13
o 9951?.(5 S B 72-1/2129| 22 |18 (22]71/2 | B |3 4-1/818-1/81 5 28 |x-t4/2|17i8
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Jose_ph C. Scarpelli, Mayor

Township Council:

TO:

RE:

e TOWNSHIP OF BRICK

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

Dffice of Affordable Housing |
Carol A. Wolife
Affordable Housing Administrator

Michael A. Thulen, President (908) 262-1048 |

Stephen C. Acropolis
Martin J. Anton -

Victor Cantillo CASE #
Ee'eﬂ F:Vad APPROVAL DATE:
ee rHaman . . N .
Mary Lou Powner {Planning Board/?OA)
DATE: / 0/ 7 / 76
Frederick R. Millman, CTA
Tax Assessor
FROM: Carol A. Wolfe
Affordable H{ousing Administrator ‘
BLOCK _ YY(.< LoT < SITE ADDRESS $&0 Kiutwn P/m‘m
" TYPE OF SITE FFMW ICvCiA / TYPE OF BUSINESS /?GS"/H(JVM uUL"

,H ~ (Residential/Commercial)

3

yICANT Lma-' EWIL:WM— C CITY & STATE Ewc[k ﬂ/J
P}

lease review the attached application for an estimated assessed value for the proposéd
construction.

;
The estimated assessed value for the construction at the above referenced site is:

$ F- poOO
G okt

Frederick R. Millman, CTA, Tax Assessor

j0-E-F¢
Date

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

$ FL OO

Fréderick R. Millma_{l/CTA, Tax Assessor

- : 2/5{/7’7

Date ‘




SIZING FOR WATER AND SEWER SERVICES

. 3 /) - j .
Property Owner 'Z/a4diﬁ K oeveeta Co— Date <-2-97
Property Address 5’3%9 éﬁi@océg éﬁiﬁi&ﬁim_ Block ¥%/. s~ Lot 7
Zoning Use Croup

Contractor License No. Regzistration

Water Main Size Water Pressure Sewer Main Size

Plumbing Fixtures Number (sfu) Kater Units (dfu) Drainage Units
1: Water Closet ¢ ( §) JO « ).
2. Lavatory L () /R ( )
3. Bath Tub — ( ) ( )
4. Shower- Stall — ( ) ¢ )
5. Kitchen Sink :Zf" ( &) /¢ ¢ )
6. Service Sink / (3) __ 3 . ( )
7. Laundry Tray C ) C )
8. Dishwasher / (e ) /4 { )
.9. Washing Machine — { ) ( )
10. Urinal > (5 JO C )
11. Floor Urain { ) ( )
12. Drinking Fountazin ( ) ( ) L
13. Air Conditioner
(water cooled) ( ) { )
l14. Dental Unit ) ¢ )
15. Lawn Sprinkler
No. of Heads , ( ) { )
16. Fire éprinkler
No. of Heads ( ) ( )
17 ( ) ( }
18. () ¢ )
Total ;7)
Gallons ber minute ;;7

;A
Size of Scrvice VA

277 Approvcd:,}{{g;é{';P """"""
BrAck Township Plumbing Inspecto

Date:__




Property Owner 7z/&4dﬂa ﬂﬁontzzdx,p C:r-m

SIZING FOR WATER AND SEWER SERVICES

Date $~2-97

‘Block ¥%¢. 7 lot 7

Property Address S Y0 Breet Zi;ﬁ:éi:,_

Zoning

Use Group

Contractor

License No. Registration

Water Main Size

Water Pressure Sewer Main Size

Plumbing Fixtures Number (sfu) Water Units (dfu) Drainage Units
1: Water Closet G ( §) 30 ( )
2. Lavatory A () /R C ) -
3. Bath Tub ~— « ) « )
4, Shower Stall — ( ¢ )
S. Kitchen Sink ﬁf { ) /e { )
6. Service Sink / (3) 3 )
7. Laundry Tray ( } { )
8. Dishwasher / (&) 4 ( )
.9. Washing Machine — ( ) ( )
10. Urinal Y ( $) JO { )
11. Floor Drain { 3 ( )
12. Drinking Fountzin ( ) ¢ )
13. Air Conditioner
(water cooled) ( ) { )
14. Dental Unit ( ) ( )
15, Lawn Sprinkler
No. of Heads { ) ( )
16. Fire Sprinkler
No. of Heads ( ) ( )
17. ( ) )
18. ) ¢ )
| Tatal /7
Gallons éer minute _37
Size of Scervice / ﬁ
. G2~ end - é@ e
Date: Approved:
ate rp Brdck Township Plumbing Inspecto:



Brick Township W02 - >

Bureau of Fire Safety ’ . ) N
500 Herbertsville Road Fire Code P& _o_Z

Registration No. 4/

Brick, New Jersey 08724 Violations Date__1/7/32

(908) 458-4100 O Initlal Inspector (e Sy,
Premises: CAIA/AR BUFFET ¥ inie 0 wﬂ:::::sw Print Name yJOW”J?'U@GﬁU

§do KAc SevD [J Retrofit \ \ \\<Dm

a If box is checked, a New Jersey State Uniform Construction Code Parmit is required.

Violations cited on the above premises are as follows:

No. Locati Code Abate By
ation Nature & Description Reference |Time/Date U/A U/A U/A

ON 5/15 157 EnrTRAVEE
e oo oyt AN G CASIIER. A '
WwAS Ecocik B w1 T FEopcs] $i8- My
W TIVE D BE SEATE 2.0
conDiTion cAvses Beocwrve | (2) 31?
O EGCRSSS AVD EXIT
T AAEAS ARE NV OT T
B SO pIRAS A R TIVE
At A

M) AL

EATRONCE &
Foyert

&30 /57 OUNSHECrlow e~
Divi ve- og m. c{unfﬂad A EPorT &2 TO THE Mg <

VD ¢ AT Room Fie orehd )
2- A Y ATy Koo (AP ESTIcaTIoN] Founo cagies| 3.1t

AND ThSLES RO SEE & ANCED o) /

To EXCESD OC i t.aks?
8y 70 -

REE A€ oo cup ANT LoAP
G yf Byt il SUS - copEORTeRE

LAV M2 72 AVD FRE
fm’ Aseron- )i pen Jrotsc )

NARTHS 10 DMK 6B
SourH S108 O We KM § 8
PAATY Reom o . |

=20 O |OcorAnfiS

—————

AVY Prra i~ 1 p 8 R I0N OrS 1
/ ’

NTE, Find cropSsyow w ik & &

Sopgiect 72 pennLsics

SN LED &y THE ACT V2

OcwnatrmEn J~ et /S
YOU ARE HEREBY NOTIFIED THAT an inspection of the above referenced property by the Brick To'wnship Bureau of Fire Safety disclosed violaticns of the Uniform

Fire Code (N.J.A.C. 5:18-1 et s6q.) promulgated pursuant to the New Jersey Uniform Fire Safety Act (N.J.8.A. 52:27D-192 et seq.). YOU ARE HEREBY ORDERED to cor-

rect the viclations listed on the accompanying “violations™ page(s) within the time, or by the date specitied. i a reinspaction disclosas that viclations have not been corrected, |

you will be subject to penalties authorized by the Act and Depariment Regulations as noted on the Back of this Notice. IN ADDITION, the ACT imposes liability on the owner
for the actual costs of fire suppression where a vielaton directty or indirectly results in a fire.

1 hereby acknowledge receip of a coay of this HKOTICE OF VIOLATIONS and ORDER TO CORRECT.

ﬂ%j_uf_.t_zﬁ;wﬁ__  nie Guan  planaget _:/W% 6. /3’57

Prnied Mame Title [/4 Date?

]:] It box is checked, see acoiiondl pages {3 _ler requrerments  KEY: "A” - Violation corrected. "U” - Violation uncorrected.

NOTE: The numbering of violations 15 for cen Luaten hurenies and sttt not be construed as bearing in any way on the seriousness of any violation BTFS-2 9/96
See reverse Sice for - 1ormaton foreleeee vour acminstrative appeal rights, notice of extension and penalties.



TOWNSHIP OF BRICK
STOP CONSTRUCTION ORDER

IDENTIFICATION:
SITE: BRICK BLVD BLOCK: 446.05 IOT: 3
SPACE (S)
CWNER: THEODORE SMITH AND SONS AGENT: ILAKE RIVIERA €O
ADDRESS: 550 BRICK BIND 550 BRICK BLVD
BRICK NJ 08723 BRICK NJ 08723
___CERTIFIED MAIL RECEIPTH: S, (S S99
ACTION:

STOP CONSTRUCTION LMMEDIATELY AND APPLY FOR A PERMIT

DATE OF NOTICE: 10/03/96 DATE OF INSPECTION: 10/03/96
COMPLIANCE DUE DATE: N/A

You are hereby ordered to SECURE THE STRUCTURE AND STOP
CONSTRUCTION at the above location as of IMMEDIATELY and until
further notice from this enforcing agency.

This Order is entered pursuant to N.J.A.C. 5:23-2.31(d) for violation
of 5:23-2:14; 5:23-2.15 and/or 5:23-2.16 which provides:

You must cbtain a permit to construct, enlarge alter or demolish
a structure, or change the occupancy of a building or structure
requiring greater strength, exit way or sanitary provisions, or to
change a difference use group, or to install or alter any equipment
for which provision is made or the installation of which is regulated
by the regulations, without first filing an application with the
construction official.

L)

Permission to resume construction can be obtained fram this enforcing
agency after the following conditions are met:

YOU MUST OBTAIN NECESSARY PERMITS and/or CONSTRUCT THE STRUCTURE
ACCORDING TO THE APPROVED PLANS. Please contact the Sub-code
Official in order to bring this structure into compliance with
construction codes. '

Failure to camply with this order will result in a penalty of $
per day for each day in which work continues after issuance of this
Order.

If necessary the enforcing agency will concurrently seek the Order of

- a court of campetent jurisdiction restraining further work at the

above location.

Pursuant to N,J.A.C 5:23-2.35 et seq., if you which to contest the
validity of the above action, you may file an appeal with the
Construction Board of Appeals of Ccean County Construction Board of
Appeals within 20 business days of the receipt of this form. The
Application to the Construction Board of Appeals may be used for this
purpose. Your application for appeal must be in writing, setting
forth your address and name, the address of the building or site in
question, the permit number, the specific sections of the Regulations
in question, and the extent and nature of your reliance on the
Regulations and, if necessary, a brief statement setting forth your
position and the nature of the relief sought by you. You may also
append any documents that you consider useful.

The fee for an appeal is $100.00 to be forwarded with your

application to the Board of Appeals office at Building 2 Mott

Place, Toms River, NJ 08753.

khkkkhkkdkhhkkhkhhhhhkhihhdhhkkhrhkhkrhhhkrhkkikhxhhrhhhhhrhhhkrrhhhhhkhhrhhhhkix

If you have any questions concerning this Order, please call:
262-1027 bivision Of Inspectiong—-—

-

BY ORDER OF:
SCO.

Sdb-¢ ficial

” Gerald Graycétiggn%truction Official
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TOWNSHIP OF BRICK
STOP CONSTRUCTION ORDER

IDENTIFICATION:

SITE: BRICK BLVD .. BLOCK: 446.05 10T: 3
SPACE(S)

OWNER: THEODORE SMITH AND SONS AGENT: LAKE RIVIERA CO

ADDRESS: 550 BRICK BLVD 550 BRICK BLVD

BRICK NJ 08723 BRICK NJ 08723
CERTIFIED MATL RECEIPT#: T, «S2. S5
ACTION: '

STOP CONSTRUCTION IMMEDIATELY AND APPLY FOR A PERMIT

DATE OF NOTICE: 10/03/96 DATE OF INSPECTION: 10/03/96
COMPLIANCE DUE DATE: N/A

You are hereby ordered to SECURE THE STRUCTURE AND STOP
CONSTRUCTION at the above location as of IMMEDIATELY and until
further notice from this enforcing agency.

This Order is entered pursuant to N.J.A.C. 5:23-2,31(d) for violation
of 5:23-2:14; 5:23-2.15 and/or 5:23-2.16 which provides:

You must obtain a permit to construct, enlarge alter or demolish
a structure, or change the occupancy of a building or structure
requiring greater strength, exit way or sanitary provisions, or to
change a difference use group, or to install or alter any equipment
for which provision is made or the installation of which is regulated
by the regulations, without first filing an application with the
construction official.

Permission to resume construction can be obtained fram this enforcing
agency after the following conditions are met:

YOU MUST OBTAIN NECESSARY PERMITS and/or CONSTRUCT THE STRUCTURE
ACCOORDING TC THE APPROVED PLANS. Please contact the Sub-code
Official in order to bring this structure into campliance with
construction codes.

Failure to comply with this order will result in a penalty of $:ﬁ§9£21-
per day for each day in which work continues after issuwance of this
Order. '

If necessary the enforcing agency will concurrently seek the Order of
a court of campetent jurisdiction restraining further work at the
above location.

Pursuant to N.J,A.C 5:23-2.35 et seq., if you which to contest the
validity of the above action, you may file an appeal with the
Construction Board of Appeals of Ocean County Construction Board of
Appeals within 20 business days of the receipt of this form. The
Application to the Construction Board of Appeals may be used for this
purpose. Your application for appeal must be in writing, setting
forth your address and name, the address of the building or site in
question, the permit number, the specific sections of the Regulations
in question, and the extent and nature of your reliance on the
Regulations and, if necessary, a brief statement setting forth your
position and the nature of the relief sought by you. You may also
append any documents that you consider useful.

The fee for an appeal is $100.00 to be forwarded with your

application to the Board of Appeals office at Building 2 Mott

Place, Toms River, NJ 08753,

khkkhkkkkhkhikhhkhkhhhkkhkhkhhkhkhkhhkhkhkhkbhkhhbhkhhkhhhkhhhhhhhkhdhhidtthdkhhhkidk

If you have any questions concerning this Order, please call:
262-1027 Division Of Inspectiong—-

s

BY ORDER CF':

,Sdbié ficial

(%/ 0.

.7 Gerald Graycéziggn%truction Official
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TOWNSHIP OF BRICK

(x) NOTICE OF VIOLATION AND (x) NOTICE AND ORDER OF
ORDER TO TERMINATE PENALTY

IDENTTFICATION:

SITE: BRICK BIVD - Block: 446.05 Iot: 3

SPACE (S) '
OWNER: THEQODORE/SMITH AND SONS AGENT: LAKE RIVIERA (O
ADDRESS: 550 BRICK BLVD 550 BRICK BLVD
BRICK NJ 08723 BRICK NJ 08723

ACTION:  ~v, iMALL SN b o S50y o _

MUST OBTAIN A CONSTRUCTION PERMLT
PATE OF NOTICE: 10/3/96 DATE CF INSPECTICON: 10/03/96
COMPLIANCE DUE DATE: N/A

TAKE NOTICE that you have been found to be in violation of the
State Uniform Construction Code ZAct and Regulations promulgates
thereunder (N.J.A.C. 5:23-2.30 and 2.31)in that:

CONSTRUCTION WORK HAS BEEN UNDERTAKEN WITHOUT THE ISSUANCE OF A

CONSTRUCTION PERMIT NJAC 5:23-2.14 (a)
5:23-2,14~-Construction Permits when required

(a) It shall be unlawful to construct, enlarge, alter or

demolish a structure, or change the occupancy of a building or
structure requiring greater strength, exitway or sanitary
provisions, or to change to a different use group, or to install or
alter any equipment for which provision is made or the installation
of which is regulated by the regulations, without first filing an
application with the construction official...

You are hereby ordered to terminate the said violation(s)
on or before IMMEDIATELY. No Certificate of Occupancy or Approval
will be issued unless the said violations are corrected.
() Failure to comply with this Order will subject you
to a penalty of $ 500 per day.

(x) You are hereby ordered to pay a penalty in the
amount of $500.00 for each violation for a total
penalty of $500.00. Each N/A that any of the
said violations remain outstanding after N/A

shall result in an additicnal penalty of $ N/A

per

If you wish to contest the validity of the above actions, you may
request a hearing before the Construction Board of Appeals of the
Ocean County Construction Board of Appeals within 20 business days of
the receipt of these Orders. The Application to the Construction
Board of Appeals may be used for this purpose.

Your application for appeal must be in writing, setting forth your
address and name, the address of the building or site in question,
the permit number, the specific sections of the Requlations in
question, and the extent and nature of your reliance on the
Regulations and, if necessary, a brief statement setting forth your
position and the nature of the relief scught by you. You may also
append any documents that you consider useful.

The fee for an appeal is $100.00 to be forwarded with your
application to the Board of Appeals office at Building 2 Mott

Place, Toms River, NJ (08753.
********************************************************************

If you have any questions concerning this matter, please call:
908-477 3000 Division of Inspections

Notice of violatjion and order o terminate:
M C)/L}-'- 5C0O

“ Sub-Code Officiad~

Notice and er,of penalty:
//izﬁﬂﬂ——~>/ i _ - co
g ’/’Gerﬁga Grace, Acting Construction Offfical




TOWNSHIP OF BRICK
STOP CONSTRUCTION ORDER

IDENTIFICATION:
SITE: BRICK BLVD |, BLOCK: 446.05 10T: 3
SPACE (S) ﬁ/
OWNER: THECDORE’SMITH AND SONS AGENT: IAKE RIVIERA CO
ADDRESS: 550 BRICK BLVD 550 BRICK BLVD
BRICK NJ 08723 BRICK NJ 08723
CERTIFIED MAIL RECEIPTH#: S, (<7 <599
ACTION:

STOP CONSTRUCTION IMMEDIATELY AND APPLY FOR A DERMIT
DATE OF NOTICE: 10/03/96 DATE OF INSPECTION: 10/03/96
COMPLIANCE DUE DATE: N/A

You are hereby ordered to SECURE THE STRUCTURE AND STOP
CONSTRUCTION at the above location as of IMMEDIATELY and until
further notice fram this enforcing agency.

This Order is entered pursuant to N.J.A.C. 5:23-2.31(3) for violation
of 5:23-2:14; 5:23~2.15 and/or 5:23-2.16 which provides:

You must cbtain a permit to construct, enlarge alter or demolish
a structure, or change the occupancy of a building or structure
requiring greater strength, exit way or sanitary provisions, or to
change a difference use group, or to install or alter any equipment
for which provision is made or the installation of which is regulated
by the regulations, without first filing an application with the
construction official.

Permission to resume construction can be obtained fram this enforcing
agency after the following conditions are met:

YOU MUST OBTAIN NECESSARY PERMITS and/or CONSTRUCT THE STRUCTURE
ACOORDING TO THE APPROVED PLANS. Please contact the Sub-code
Official in order to bring this structure into compliance with
construction codes.

Failure to comply with this order will result in a penalty of $ 5% >
per day for each day in which work continues after issuance of this
Order,

If necessary the enforcing agency will concurrently seek the Order of
© a court of competent jurisdiction restraining further work at the
above location.

Pursuant to N.J.A.C 5:23-2.35 et seq., if you which to contest the
validity of the above action, you may file an appeal with the
Construction Board of Appeals of Ocean County Construction Board of
Appeals within 20 business days of the receipt of this form. The
Application to the Construction Board of Appeals may be used for this
purpose. Your application for appeal must be in writing, setting
forth your address and name, the address of the bullding or site in
question, the permit number, the specific sections of the Regulations
in question, and the extent and nature of your reliance on the
Regulations and, if necessary, a brief statement setting forth your
position and the nature of the relief sought by you. You may also
append any documents that you consider useful.

The fee for an appeal is $100.00 to be forwarded with your

application to the Board of Appeals office at Building 2 Mott

Place, Toms River, NJ 08753.

hhkdkhhkhhkhhhhhkhkhkhhkrhhkkhhhhkhkhkhkhkhkhkhhkhhhhkhrhhhkhkhhkhhhkhhkhhhhkhhrkdk

If you have any questions concerning this Order, please call:
262~1027 Division Of Inspections--

BY ORDER OF': o
SCO.

%f ficial
‘ <i:,/422%f” 0.

“ Gerald Graycéziggn%truction Official
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TOWNSHIP OF BRICK

(x) NOTICE OF VIOLATION AND (x} NOTICE AND ORDER OF
ORDER TC TERMINATE - PENALTY
IDENTIFICATION:
SITE: BRICK BIVD Block: 446.05 Lot: 3
SPACE (8)
OWNER: THEQCDO SMTITH AND SONS AGENT: LAKE RIVIERA CO
ADDRESS: 550 BRICK BLVD 550 BRICK BLVD
BRICK NJ 08723 BRICK NJ 08723

ACTION: /8t jvifil Sty 687 59549

MUST OBTAIN A CONSTRUCTION PERMIT
DATE OF NOTICE: 10/3/96 DATE OF INSPECTION: 10/03/96
COMPLIANCE DUE DATE: N/A

TAKE NOTICE that you have been found to be in violation of the
State Uniform Construction Code Act and Regulations promulgates
thereunder (N.J.A.C. 5:23-2.30 and 2,31)in that:

CONSTRUCTION WORK HAS BREEN UNDERTAKEN WITHOUT THE ISSUANCE OF A

CONSTRUCTION PERMIT NJAC 5:23~2.14({a)
5:23-2.14--Construction Permits when required

(a) It shall be unlawful to construct, enlarge, alter or

demolish a structure, or change the occupancy of a building or
structure requiring greater strength, exitway or sanitary
provisions, or to change to a different use group, or to install or
alter any equipment for which provision is made or the installation
of which is regulated by the regulations, without first filing an
application with the construction official...

You are hereby ordered to terminate the said vicolation(s)
on or before IMMEDIATELY. No Certificate of Occupancy or Approval
will be issued unless the said violations are corrected.
( ) Failure to camply with this Order will subject you
to a penalty of $ 500 per day.

(x) You are hereby ordered to pay a penalty in the
amcunt of $500.00 for each violation for a total
penalty of $500.00. Each N/A that any of the
said violations remain outstanding after N/A
shall result in an additional penalty of $ N/A
per .

If you wish to contest the validity of the above acticns, you may
request a hearing before the Construction Board of Appeals of the
Ocean County Construction Board of Appeals within 20 business days of
the receipt of these Orders. The Application to the Construction
Board cf Appeals may be used for this purpose.

Your application for appeal must be in writing, setting forth your
address and name, the address of the building or site in question,
the permit number, the specific sections of the Regulations in
question, and the extent and nature of your reliance on the
Regulations and, if necessary, a brief statement setting forth your
position and the nature of the relief sought by you. You may also
append any documents that you consider useful. :

The fee for an appeal is $100.00 to be forwarded with your

application to the Board of Appeals office at Building 2 Mott

Place, Toms River, NJ 0B753.
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If you have any questions concerning this matter, please call:
908-477 3000 Division of Inspections

Notice of violatjon and crder. £o terminate:
ﬁ&»—ru Cﬁ)‘)—-—- SCo

7 Sub-Code Officia®”
Notice and fﬁ{?f penalty:

CcO

i _ _
’/’Ger?gﬁ Grace, Acting Construction Offfical



TOWNSHIP OF BRICK
STOP CONSTRUCTION CRDER

TDENTIFICATION :
SITE: BRICK BIVD BLOCK: 446.05 LOT: 3
SPACE (S)
OWNER: THEODORE“SMITH AND SONS ACENT: LAKE RIVIERA CO
ADDRESS: 550 BRICK BIVD . 550 BRICK BLVD
BRICK NJ 08723 BRICK NJ 08723
CERTIFIED MAIL RECEIPTH#: (. WS S5%
ACTION:
STOP CONSTRUCTION IMMEDIATELY AND APPLY FOR A PERMIT
DATE OF NOTICE: 10/03/96 DATE OF INSPECTION: 10/03/96

COMPLIANCE DUE DATE: N/a

You are hereby ordered to SECURE THE STRUCTURE AND STOP
CONSTRUCTION at the above location as of IMMEDIATELY and until
further notice fram this enforcing agency.

This Order is entered pursuant to N.J.A.C. 5:23-2,31(d) for violation
of 5:23-2:14; 5:23-2.15 and/or 5:23-2.16 which provides:

You must obtain a permit to construct, enlarge alter or demolish
a structure, or change the occupancy of a building or structure
requiring greater strength, exit way or sanitary provisions, or to
change a difference use group, or to install or alter any equipment
for which provision is made or the installation of which is regulated
by the regulations, without first filing an application with the
construction official. §

Permission to resume construction can be cbtained fram this enforcing
agency after the following conditions are met:

YOU MUST OBTAIN NECESSARY PERMITS and/or CONSTRUCT THE STRUCTURE
ACOORDING TO THE APPROVED PIANS. Please contact the Sub-code
Official in oxder to bring this structure into campliance with
construction codes.

v
Failure to comply with this order will result in a penalty of $ R
per day for each day in which work continues after issuance of this
Order. '

If necessary the enforcing agency will concurrently seek the Order of
a court of campetent jurisdiction restraining further work at the
above location,

Pursuant to N.J.A.C 5:23-2.35 et seq., if you which to contest the
validity of the above action, you may file an appeal with the
Construction Board of Appeals of Ocean County Construction Board of
Appeals within 20 business days of the receipt of this form. The
Application to the Construction Board of Appeals may be used for this
purpose. Your application for appeal must be in writing, setting
forth your address and name, the address of the building or site in
question, the permit mmber, the specific sections of the Regulations
in question, and the extent and nature of your reliance on the
Regulations and, if necessary, a brief statement setting forth your
position and the nature of the relief sought by you. You may also
append any documents that you consider useful.

The fee for an appeal is $100.00 to be forwarded with your

application to the Board of Appeals office at Building 2 Mott

Place, Toms River, NJ 08753.
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If you have any questions concerning this Order, please call:
262-1027 Division Of Inspections—-

.

BY ORDER OF':

Gab-C ficial

7 Gerald Grayce &r(struction Official



TOWNSHIP OF BRICK
STOP CONSTRUCTION ORDER

IDENTIFICATION:
SITE: 580 BRICK BLVD BIOCK: 446.05 L1OT: 3
CHINA BUFFET KING RESTAURANT

OWNER: THEODORE SMITH AND SONS AGENT: IAKE RIVIERA CO

ADDRESS: 550 BRICK BIVD 550 BRICK BLVD

BRICK NJ 08723 BRICK NJ 08723

CERTIFIED MAIL RECEIPTH#: > SWH. «<$2 (v

ACTION: .
STOP CONSTRUCTION IMMEDIATELY AND APPLY FOR A PERMIT
DATE OF NOTICE: 10/03/96 DATE OF INSPECTION: 10/03/96

COMPLIANCE DUE DATE: N/a

You are hereby ordered to SECURE THE STRUCTURE AND STOP
CONSTRUCTICN at the above location as of IMMEDIATELY and until
further notice from this enforcing agency.

This Order is entered pursuant to N.J.A.C. 5:23-2.31(d) for violation
of 5:23-2:14; 5:23-2.15 and/or 5:23-2.16 which provides:

You must obtain a permit to construct, enlarge alter or demolish
a structure, or change the occupancy of a building or structure
requiring greater strength, exit way or sanitary provisions, or to
change a difference use group, or to install or alter any equipment
for which provision is made or the installation of which is regulated
by the regulations, without first filing an application with the
construction official.

Permission to resume construction can be obtained from this enforcing
agency after the following conditions are met:

YOU MUST ORTAIN NECESSARY PERMITS and/or CONSTRUCT THE STRUCTURE
ACQORDING TO THE APPROVED PLANS., Please contact the Sub-code
Qfficial in order to bring this structure inte camnpliance with
construction codes.

Failure to camply with this order will result in a penalty of $
per day for each day in which work continues after issuance of this
Order.

If necessary the enforcing agency will concurrently seek the Crder of
a court of competent jurisdiction restraining further work at the
above location.

Pursuant to N,J.A.C 5:23-2.35 et seq., if you which to contest the
validity of the above action, you may file an appeal with the
Construction Board of Appeals of Ocean County Construction Board of
Appeals within 20 business days of the receipt of this form. The
Application to the Construction Board of Appeals may be used for this -
purpose. Your application for appeal must be in writing, setting
forth your address and name, the address of the building or site in
question, the permit number, the specific sections of the Regulations
in question, and the extent and nature of your reliance on the
Regulations and, if necessary, a brief statement setting forth your
position and the nature of the relief sought by you. You may also
append any documents that you consider useful.

The fee for an appeal is $100.00 to be forwarded with your

application to the Board of Appeals office at Building 2 Mott

Place, Toms River, NJ 08753.
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If you have -any questions concerning this Order, please call:
262-1027 Division Of Inspections—-—

BY ORDER OF':
SCO.

7 Sub- Official

CO.

,/Geréi?ifféyce, Construction Official



Ed -
= TOWNSHIP OF BRICK

{X) NOTICE OF VIOLATION AND (x) NOTICE AND ORDER OF

ORDER TO TERMINATE ' PENALTY

TDENTIFICATION:

SITE: 580 BRICK BIVD Block: 446.05 Tot: 3
CHINA BUFFET KING RESTAURANT

OWNER: THFEODORE SMITH AND SONS AGENT: LAKE RIVIERA CO.

ADDRESS: 550 BRICK BLVD 550 BRICK BLVD

BRICK NJ 08723 BRICK NJ 08723

ACTION: (CeICTED MATC # Pl 6oz et o
MUST OBTAIN A CONSTRUCTION PERMIT

DATE OF NOTICE: 10/3/96 DATE OF INSPECTION: 10/03/96

COMPLIANCE DUE DATE: N/A

TAKE NOTICE that you have been found to be in violation of the
State Uniform Construction Code Act and Regulations promulgates
thereunder (N.J.A.C. 5:23-2.30 and 2.31}in that:

CONSTRUCTION WORK HAS BEEN UNDERTAKEN WITHOUT THE ISSUANCE OF A

CONSTRUCTION PERMIT NJAC 5:23-2.14(a)
5:23-2.14--Construction Permits when required

(a) It shall be unlawful to construct, enlarge, alter or

demolish a structure, or change the occupancy of a building or
structure requiring greater strength, exitway or sanitary
provisions, or to change to a different use group, or to install or
alter any equipment for which provision is made or the installation
of which is regulated by the regulations, without first filing an
application with the construction official...

You are hereby ordered to terminate the said violation(s)
on or before IMMEDIATELY. No Certificate of Occupancy or Approval
will be issued unless the gaid violations are corrected,
() Failure to camply with this Order will subject vou
to a penalty of $ 500 per day.

(X} You are hereby ordered to Pay a penalty in the
amount of $500,00 for each violation for a total
penalty of $500.00. Each N/A that any of the
said violations remain outstanding after N/Aa
shall result in an additional penalty of $ N/A.

per .

If you wish to contest the validity of the above actions, you may
request a hearing before the Construction Board of Appeals of the
Ocean County Construction Board of Appeals within 20 business days of
the receipt of these Orders. The Application to the Construction
Board of Appeals may be used for this purpose.

Your application for appeal must be in writing, setting forth your
address and name, the address of the building or site in question,
the permit number, the specific sections of the Regulations in
question, and the extent and nature of your reliance on the
Regulations and, if necessary, a brief statement setting forth your
position and the nature of the relief sought by you. You may also
append any documents that you consider useful.

The fee for an appeal is $100.00 to be forwarded with your
application to the Board of Appeals office at Building 2 Mott
Place, Toms River, NJ 08753.

**********************_****************************************'k**‘k**

If you have any questions concerning this matter, please call:
) 908-477 3000 Division of Inspections

Notice of Vio;i?ﬁizjgfaffffy to terminate:
S5CO

< Sub-Code/Official

Notice and order alty:

Co

fGefalefgﬁéé: Acting Construction Offfical
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B0 A " k
SENDER:
sComplete ltems 1 and/or 2 for additional services. | also wish to recelve the
wComplets ltems 32, 4a, and 4b, following sarvices (for an
-Prlrét your name and address on the reverse of this form go that we can return this axtra fee):
card to you. :
= Atach this form to the front of the mailplace, or on the back if space does not 1. O Addressee's Address
permit.
lwma ‘Retum Raceipt Requested” on the mallpiaca below the article number, } j
" The Retum Recelpt will show to whom the article was deliverad and the date 2.0 Restricted Delivery
delivered. Consult postmaster for fee.
3. Arlicle Addressed fo: 4a. Anticle Nu

TILODORE SR, ¥ SK7S 2 0S2 S99
SSO 6(1;,@!'8 &bﬁ 4, Service Type 7

O Reglstered X Certifled
&(:@ NS3 08725 O Express Mail 0O Insured

O Retum Recaipt for Merchandise [ COD
7. Date of Delivery

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

5. Received By: (Print Nams) 8. Addressee’s Address (Only if requested
and fees is paid)
6. Signature: (Addressee or Agent}
X
PS Form 3811, December 1994 Domestic Return Receipt
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: = Print your name and address on the reverse of this form so that we can relum this | gytrg fea):
i card 1o you.
! u Attach this form to the front of the mailpiace, or on the back if space does not 1. [0 Addressee's Address
: armit.
-e'vms'ﬁstum Reacsipt Requested” on the mailpiace balaw the articla number. 2. O Restricied Delivary
nTha Raturn Receipt will show to whom the article was delivered and the date
deliverad. Consult postmaster for fee. -
3. Arlicle Addressed to: 4a, Article Number -
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4b. Service Type
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Q)QXQ\( m 0?7333 g :xgretss h:ail gfﬁns:;sdd

{J Retumn Receipt for Merchandise [0 COD
7. Date of Dslivery

Is your RETURN ADDRESS completed on the reverse side”

Thank you for using Return Receipt Service,

5. Receivaed By: (Print Name) 8. Addressee’s Address (Only if requested
and fea is paid)
6. Slgnature: (Addrosses or Agent)
x — —
PS Form 3811, December 1994 Domestic Return Receipt
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To: Scott M. Pezarras, Chief Financial Officer

From: Carol A. Wolfe, Affordable Housing Administrator
Re: . Affordable, Housing Fees

Date: 3[?( %/)

Business/Development; ?(Ui(’rﬂz {25 ;)(66‘ a2
Owner/Applicant: Lﬂ[&-?uﬂﬁ“ﬂﬁ- CO, LD
Property Address: g&) Qtdlcfﬂé QMW_
Block: M Lot: <

DEPOSIT RECEIVED '
Mandatory Development Fee
Commercial
Residential |
Inclusmnary Development Fee

Check Number
Estimated Fee

beposit Amount $__ .
FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Manda velopment Fee '

Inclusionary Development Fee

Check No.: 22 2<
Final Fee; Y4
Less Deposit: _Z2Ccd]

Final Payment $_ 22, c?)

FOR DEPOSIT ONLY~-AFFORDABLE HOUSING TRUST ACCT # 4880071456

Coliection of said fees as authorized 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 Treasurer's Office by:

QUA . S0 )9

Signature Date




