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CQH{(IBJOICJ;(' 7 / <OT < ,B ADDHESS (SITE) PERMIT NO. 44&“{‘/ 27

RECEIVED ;o

— _.consmucnon PERMIT | " e

- ' ~ Updat v
Building $ / 7{5 -] pate pdate

. Fire Protection

N\ L1995 s Kt
N st 185 o\ Cd! RPPLICATION® , s
N .N ApplicanL omple‘;e’s‘\srecﬂ\om“llﬁ‘ i, @pllonag),\lv, Vléu:ll'r % § E:urr‘lbingi;
- .
7

i ¥ HEY b 5™
3 IDEN?rnﬁi‘CATlow AR e © . Elevator Devices ]
' ' T . Subtotal $
" 1. roposed\Work-sﬂe\al " \" PLA‘ZA k;-g 18] ‘gcl C’K QVD . Less 20% lor \._
\ \./ i \./ State Plan Review
Name' of Owner in Fee: _&.‘_Lué:ﬁf_‘ti_(a_ Tel. (m) 8. Subtotal $ 7
9. DCA Training Fes P
Address _BQQ‘LKMLQ w..(.— %ZM A’d 077} v 10. Subtotal o $
'\ atrent municipality zp code "
) \/ 11. Cert. of Occupancy I
Privat 12. Other 44 9%
3. ership in Fee: Public _— ate ™ ) 13 TOTAL s ,,/ —
4 \:ncipal Contractor: £ L . @ﬂf ofe (nmC Tel. (2 ) S8F7 955 = ég
A
% N, | Address /& D3t or/ Cry C7, VL. BUILDING/SITE CHARACTERISTICS fofhce e o
. 1. Number of Slories
. \ ) Licensa No. OR, il new home, Bulider Reg, No. 3-/@ ;}O/Oﬂ//h) Exp. Date 2. Height of Structure ft
\.Q( 3. Area—Largest Floor sq. ft
\ §\'\ ‘ Fdderal Emp. No. Social Security No. 4. New Building Area sq. ft.
: < A N 5. Volume of New Structure cu R
g Architect or Engineer F:R K D M lLETD Tei. ( 6. Construction Classification
R a2 REAVEK BLook pK. Lo Y 7. Total Land Area Disturbed s f
¥ ’V] 04 ~ 9. Base Flood Ele:ar;izn ft
6. Responsible Person ' :
\3 in Charge of Work __{ Ql L U A/\/ TDN@ Tel. ( ) %&%é 10. Wetlands zzs sq. ft.
:\ 11. Max. Live Load
" 12. Max. Occupancy Load
Est. Cost ;
Il. PROPOSED WORK / 7 p%
i i ~OPTIONAL (for office use onl
1. O Minor work oPT (for office use only) — VIl DESCRIPTION OF
(single trade) Plans Date Rejection Approval Re- Resubmission Dates Re-
2. O Smail Job ($5,000 Rec'd. By Rec'd Date Date viewer | Approval Rejection | viewer BUILDING USE
and no prior approvals) i A. RESIDENTIAL
3. O New Building A ; / _J 1. O Hotels {R-1)
4, [ Addition Y7/ a I ml (o . 2. [} Multi-Family (R-2)
5. O Aleration L 3. [0 Two-Family (R-3) BOCA
6. O Fire Protection 4. O Two-Family {(R-4) CABO
7. 0O Plumbing ’ 5. O One-Family (R-3) BOCA
8. O Electrical 6. O One-Family (R-4} CABO
9. [0 Elevator Devices No of dwelling units:
10. [0 Asbestos Abatement ‘ f [/ Before Construction
11, O Demoalition 7 I I AT — After Construction
TOTAL COSTS 13 P ol STV W ITA i vr Y Net gain or loss
\f/' =2 I IIl. DO YOU WANT: (optional) 1 [ Partial Releases 2. [J Prototype Processin I B. NON-RESIDENTIAL
: : fop ' i 9 1. State Specific Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2.44se Group: —
1. O Elevators/Escalators/Lifts/ 4. [0 Refrigeration Systems 7. OO Sprinklers ’ Eg‘m/ﬂ@./f
Dumbwaiters/Moving Walks 5 {1 Cross- ConnectlonslBackrow 8. 0 Smoke Contral Systems in Open Wells 3. Change in Use Group,
2. O High Pressure Boilers Preventers 9. O Underground Storage Tanks Indicate Former:
3. OO Pressure Vessels 6. (0 Hazardous Uses/Places of Assembly
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CERTIFICATION IN LIEU OF OATH

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

A. () 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 all construction, plumbing, or electrical work will be done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws; and,
| further acknowledge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.S.A. 46:3B-1 et seq.) and that such fact shall be disclosed 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. ( )l further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
§:23-2.15{e)1.vii:

I personally prepared the plans submitted for: 1) the new home referred to in A_; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on
the property listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be

deemed part of, an existing single family residence that is owned and occupied by myself and located on
the property listed on Page 1. ‘ .

~

C. { )1 turther certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. { ) Fire Protection
i further certify that | will perform the following work:
C.3. ( ) Electrical C.4. { ) Plumbing

~

D. ( )l agree to advise all contractors on this project that they are required to be registered with the New Jersey
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 require.

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

Signature Date

. 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. 5:32-2.15(d): the
proposed work is authorized by the owner in fee; and | have been authorized by the owner in fee to make this
application as his agent. :

| further certify the foliowing 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, inciuding such certification as the construction official may require.

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

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

~ { ) Check it contractor.

Agent Name_ﬁ\fé” QdAk/{'ﬁ - INC __ A
Address (& PE(,ANC&}/ g7 AW{YﬁY& /vj lopp >

Telephone ( } :.33 %%-‘ t

Signature ,/DV % | : Date
b‘ =




OFFICE DATE RECEWED:

Vill. PRIOR

LOCAL

COUNTY

REGIONAL
APPROVAL

STATE
APPROVAL

COMMENTS

APPROVALS APPROVAL APPROVAL
CHECKLIST Prelimin. Final Pretimin, Final Prelimin. Final Prelinin. Final
{office use only) initial Date . Initial Date Initial Date Initial Date

{1 Zoning Officer

[3 Planning Board

[ Zoning Board

[ sewer Authority

(0 water Authority

(] Fire Department

] Police Department

(J Health Department

1 Soil Conservation

[ N.J. Dept. of Com-
munity Affairs

0 N.J. Department
of Transportation

0 N.l. Dept. of Envi-
ronmental Protect.

O utility Dig No.
0 N
|

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only--optionat)
Name of Code & Edition Name of Code & Edition
Building Energy Other

Etectrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert.
Mechanical Other

X. CERTIFICATES ISSUED DATE ISSUED DATE EXPIRED DATE REISSUED

(office use only) DATE EXPIRED

O Temporary Certificate of Occupancy No.

[J Temporary Certificate of Compliance Noa.

O Continued Certificate of Occupancy No.
O Cenrtificate of Compliance No.

O Certificate of Occupancy . No. .
[ Certificate of Approvai No.
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Date Issued 7 50 ? 7

Control #
A===] PERMIT el (597
{DENTIFICATION Block 445 M Lot 3
Work Site L%tlon.iga 6{)(£, é/ Va('/ Conlractor 70 / d‘:/ /70’
Address ’
F N 70/ NY. Jood 7
Owner n rog st el TO0Y e 2 3559332
ﬂﬁ?/(’?r. N 87230 Lic. No. or Bldrs. Reg. No. Exp. Date

Tale. ( y 3BE 9339 Federal Emp. No.

is hereby granted permission to perlorm the following work:

TBUILDING [ ] PLUMBING [ 1 OTHER
[ 1 ELECTRICAL [ ]FIRE PROTECTION

[ ] ELEVATOR DEVICES
DESCRIPTION OF WORK:

\5’/9/75 -

#

NOTE: If construction does not commance within one (1) year of date of issuance, or If
l" T is vold.

AWM WW

construction ceases for a period of six {6) months, th

Estimated Cost of Work §$ Jﬂ ¢k 0 —

or Sccial Security No.

Building

PAYMENTS (Omcoj Use Only)

Plumbing
Electrical

Other

Fire Protection

Other

Zr

DCA Training Fee
Cert, of Oce.

Z_=

/5, —

Other
Totai

Lleld —

Check No.

Cash

Collected By:

’%_

U.C.C. Form F-170C
1 WHITE - OFFICE

cons‘mucnon OFFIZIALS
2 CANARY TAX ASSESSER

3 PINK - JACKET 4

-

GOLD + APPLICANT
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REQUIRED .ISPECTIONS

Construction work must be inspected in accordance with the State Unitorm Construction Code Reguiations N.JA.C. 5:23-2.18, This
agency will carry out such periodic inspections during the progress of work as are necessary to insure that work installed conforms
1o the approved plans and the requirements of the Uniform Construction Code.

The owner or other respansibie person in charge of work must notify this agency when work is ready for any required inspeclions
specitied below. Requests for inspections must be made at least 24 hours prior 1o the time the inspection is desired. Inspections
will be performed within three business days of the time for which they are requested. The work must not proceed in a manner
which will preciude the inspection until it has been made and approval given.

[C] Required inspections for all subcodes for one and two family dwellings are the following:
1. The bottomn of footing trenches befare placement of foolings, except that in the case of pile foundations, inspections shall
be made in accordance with the requirements of the buiding subcode;
2. Foundations and all walls up to grade leve! prior to back filling;

3. All structural framing and connections prior to coverng with finish or infill material, plumbing underground services, rough
piping, water service, sewer, septic services and storm drains; electrical rough wiring, paneis and service installations, insutation
installations;

4. Instailation of all finished materials, sealings of exterior joints; plumbing piping, tnm and fixtures; electrical wiring, devices
and lixtures, mechanical systermns equipment,

C} Required special inspections. The applicant by accepting the permit will be deemed to have consented 1o these requirements:

{3 A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be 1ssued
Any wiolations of the approved plans andfor permit will be noted and the holder of the permit natified of discrepancies.

23 A complete copy -0t approved plans must be kept on the job site.
It you do not understand any of this information, please ask.
UCC Form F1700D



Date Received Q\MQ!Q\

" wC__..U_ZQ Date lssued
m MCWOOUM Control #
MM  TECHNICAL SECTION Permit # I PG5 - \
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF QOATH
T | ALL UTILITY DIG N -272-1
M_Oowﬂ_‘m)o._d%_u« His rﬂmh CE. CALLU G NO: L.Won 000. I hereby .::JHJE | :6 mnm_.: of} owner of record
Work Site Location ___ S & O %DN %hE RN 1CK ST \m\ﬂ\\vﬁ and gozmm i
.x, T M —\.\_lv ~
Owner in Fee \r\ Signal Q
Address 4 D. TECHNICAL SITE DATA ﬂ..u\ Sig »c.mv
— - E— — s WP
Tele. A.N\ 2 : ] Nlm.-“\& \W(.‘ ‘n\N S mv DESCRIPTION OF EWIx
Contractor \Vg%\ ! r\rﬁ\% T r\ 74 = \\A.\ ﬁDw 2
Address (& > fem WK, S DS 62 -
5" CHINA BUFFET RIN
Tele. (&2 ) <SP ~ W\Nw y
Lic. No. or Bldrs. Reg. No. N\\N\Ww @L\\\v\ ) » 26 ey
Federal Emp. No. or woo_m_ Security No. 26t CH N B0 7 \ G \ \K IN %..
JO8 SUMMARY (Office Use Only)
PLAN REVIEW Date  Initial  INSPECTIONS Dates {Month/Day) (Office Use Only)
[ 1 No Plans Reg. / Type: Failure Failure  Approval  Initial TYPE OF WORK: FEE
1& All \\\ﬂu W Footing [ ] New Building $
] Footing —__ ___ Foundation [} >aa=_w=
H ) Foundation _ ____ Slab [ ] Alteration
[ } Frame _____ Frame (] m‘.u..um:u
[ ] Other —— e Insutation [ ] Siding ]
; ; P - . Fence Height Am. or ovey)
Joint Plan Review Required: Finishes: (1] . \ﬂﬁ
[ ]Elec [ ] Plumb. [ ] Fire Energy [+ sign 24 Sq. Ft. U\\
SUBCODE APPROVAL Mechanical [ ] Pool
[ 1CO[ 1CCO[ 1CA TCO [ ] Asbestos Abatement
Date: Other [ ] Other
Approved By: Finai [ ] Other
[ ] Demolition
B. BUILDING CHARACTERISTICS -
Administrative Surcharge  $
Use Group Present _—___ Proposed_—_________ Est. Cost of Bldg. Work: Paid [ ] Check #__ Minimum Fee $
Constr. Class Present _—__ Proposed 1, New Bldg. § Collected by: DCA TRAINING FEE §
No. of Stories 2. Alteration  § TOTAL FEE  §
Height of Structure Ft. 3. Total (1+2) $
Area—Largest Floor Sq. Ft.
New Bldg. Area/Alt Floors Sq. Ft.
Volume of New Structure Cu. Ft. U.C.C. Form F-110B 1 White = Inspector Copy 2 Canary = Office Copy

Total Land Area Disturbed Sq. Ft. 3 Pink = Ofiice Copy 4 Geld = Applicant Gapy




TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: January 14, 1997 1997 - 0019

Block 446.05 Lot 3 Zone  B-2
Property Addregs: 580 Brick Boulevard

Owner: Lake Riviera, Inc. {(Phone): (908) 477-2000
Applicant: Qi _Luang. Tong (Phone): _ (90R) BAK-9696

Mailing Address: 3005 Route 35, Hazlet, N. J. 07730

Existing Use: Restaurant in Riviera Plaza

Proposed Use: _ same

Proposed Construction (if any): Two (2) "China Buffet King" wall signs.

Front wall: 3' by 36', 108 square feet.

Si : 20 '

Conditions: __Total signage area for each wall may not exceed 15% of facade area.

Pleagse note that a Consgtruction 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, vold and of not effect if any of the facts contained in the application upon the basinm
of which this permit was granted are false or untrue in any material respact. This permit shall expire cne (1)
year after tha date of issuance if the use or subsgtantial construction has not been commenced.

S )
Sean Kinnevy \J
Zoning Officer




Joseph C. Scarpelli, Mayor

Township Council:

Stephen C. Acr
Martin J. Anton
Victor Cantiilo
Helen Fayad
Lee Hartman
Mary Lou Powner

Septmeber 13, 1

Qi Luan Tong
3005 Route 35

Hazlet, NJ 07730

RE: Block 446.05, Lot 3
580 Brick Boulevard

TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY

401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Department of Administration & Finance

Office of Land Use Management
Michael P. Fowler, AICP/PP
Municipat Planner
(908) 262-1042
Fax (908) 262-8954

Rividra Plaza

Zoning Permit Applicabdjon f~ Proposed China Buffet King Sign

Dear Mr. Tong:

Your application for afz

ing permit for a sign for a restaurant

on the referenced property fis dinied because the restaurant must first
be approved by the Planning/ Board\before a sign permit can be issued.

Very truly yours,

Sz K inae

Sean Kinnevy
Zoning Officer

CC: Mayor Joseph C. Starpelli
Scott R. MacFadde
Michael P, Fowle
Raymond S. Korkoyski, Acting Constructi

John Krug

\

v Business Administritor
, AICP/PP, Municipal PNanner
Official
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