BLOCK l 2 ! QUALIFICATIONCODE __

DR Pourt PuarA
ADDRESS (SITE) Biclc 4o + DAUmFT AL oeemir no.

o

S4/-FT

RECEIVED = V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT » Update | Update
1. Building $
ocT 241997 pEdz=m APPLICATION _ b B
: 3. Plumbing
™o 4. Fire Protection
DIV. Chppidhlon €dMpletes: Sections 1,1, Il {optional), IV, VI, and Vi % Elevator Devices —A";}Z
IDENTIFICATION / barp 8. Sudtola s
L dNws foasT 1 7. Lless 20% for :
1. Propsed Work Site at: P ASQUTAES 1‘7 (214 farce AT State Plan Review
2. Name of Owner in Fee: D€ EEDALSE eI Tl { ) %77;6563 8. Subtotal $
Address 9. DCA Training Fee I S
prese - prep—m 10. Subtotal _
3 hip in F Publi Private 11. Cert. of Occupancy e
. Ownership in Fee: c____ - 12. Other
Y"\ Principal Contractor: Tensed cemnmT AL o, (1%% ) 9 ¥-20te 13 TOTAL $ ﬁ‘ﬁ =
0\417 Address 3N AsAun~{ (ZeADdD  EAnamotsdMme M
t License No, OR, if new home, Builder Reg. No. Exp. Date Vi. BUILDING/SITE CHARACTERISTICS (office Use only)
Federal Employee No.___ 21 - L67% 747 FAX: { ) 1. Number of Stories
5. Architect or Engineer Tel. ) 2. Height of Structure ft
Add 3. Area — Largest Floor sq. ft
ress ec T 4. New Building Area sq. ft
6. Responsible Person in Charge of Work A o A 5. Volume of New Structure e, ft
T (732) 4G3%-to2o FAX (23%) 738~ 71714 6. Construction Classification
7. Total Land Area Disturbed &q. ft.
B. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands yes
no
11. Max. Live Load
f"- - 1=~ 12. Max, Occupancy Load
OPTIONAL (for office use only)
1. PROPOSED WORK Est. Cost Sane Date Rejection | Approval R Resubmission Dates Ro- Vil. DESCRIPTION OF BUILDING USE
1. 1) Minor Work Rec'd by Rec'd Date Date viewer | Approval | Relection | viewer | | A. RESIDENTIAL
2. [0 New Building 1. (1 Hotels (R-1)
3. [ Addition 2. 00 Mutti-Famlly (R-2)
4 O] AMeration 3. [0 Two-Family (R-3) BOCA
' <z 4. 0 Two-Family (R-4) CABO
5. M Fire Protection o0 o. 00| £ T —|- VGl d W 5. ) One-Family (R-3) BOCA
6. O Plumbing < 6. O One-Family (R-4) CABO
7. [J Electrical No. of dwelling units: S
8. [ Elevator Devices _ Before Canstruction e
9. 7] Asbestos Abat. Subch. 8 ] / Afier Construction ‘ Py
10. [ Lead Hazard Abatement el - Net Gain or Loss 5
11, (J Demolition ~ - 8. NON-RESIDENTIAL 5
TOTAL COSTS 2T | ['v. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? ! spm Specific Use: ©
1. [ Elevators/Escalators/Lifts/ 5. (1 Cross-Connections/Backfiow Preventers ) U Fé”"“""‘/ w
HI. DO YOU WANT:  (optional) Dumbwaitera/Moving Walks 6. 0 Hazardous Uses/Places of Assembly P o
[J Partial Releases 2. [J High Pressure Boilers 7. O Sprinkters ) )
- N 3. [J Pressure Vessels 8. (1 Smoke Control Systems in Open Wells 3. Change in Use Group, indicate Former:
2. L] Prototype Processing 4 [ Refrigeration Systems 9. (1 Underground Storage Tanks

Uucec F100-1 frev. A0M



CERTIFICATION IN LIEU OF OATH

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

A. () |further certify that a new home (private residence} will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, 1 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 cccupancy.

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

B. { } | further cerlify 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 myself and located on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the propenrty listed on Page 1.

C. { } |f{urther certify that | will perform or supervise the following work:
C.1. ( ) Buiding C.2. { ) Fire Protection

| further certify that | will perform the following work:
C.3. ( } Electrical C.4. ( )} Plumbing

D. { ) 1agree to advise ali contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

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

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

Signature Date

I, AGENT SECTION (to be completed if the applicant is not the owner in fee)

t hereby certify the following as required by the Unfform Construction Code, N.J A C. 5:32-2.15(d}. the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.JA.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

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

(M/Check if contractor.

Agent Name j‘@‘ A C)U‘-ST 1{‘/2 Z{‘J" {M
Addreés 370 /’B '6q A /Loou;(

W—*—-—L_q&&-/(ﬂ- ~ &L
Telephone Z : \\Jnﬂ- ~2%¥- 2o
Signature \\,).é_,\,

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

L.C.C. F100-2 (rev. 3/96)



OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY REGIONAL STATE

APPROVAL APPROVA APPROVA
L PR L COMMENTS

CHECKLIST

(office use only) Prelirnin, Final

initiai Date

Prelimin. Final Prelimin. Final Prelimin. Final
Initial Date Initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Departrment

Soil Conservation

N.J. Department of
Community Affairs

N.J. Depariment of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

og|loyo|lg|g|ololojalojojo|o|d

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—opticnal)

. Name of Code & Edition
Energy Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

CERTIFICATES ISSUED (office use only}
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

Oo0ooO0O00O

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED DATE EXPIRED DATE REISSUED BATE EXPIRED
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Control #

UG PERMIT et B4 ). 67
IDENTIFICATION Bloc <¢7 Lot
(ZW#’%’MM Contractor Q& C@.&r@/" 2,44

Work Site Locauon
—’#Mn / Col 2 2 % patioss

=] consTRUCTION 5 /5 S

Owner in Fee — 2/}
Addross M.‘d&‘s’"'@( f(%% Tele_. ( ) . e =
7 Lic. No. or Bldrs. Reg. No, e . . Exp. Datoﬁﬁ.&%“
Tele. ( ) , _ ! Federal Emp. No. Santo
or Soclal Security No. £ s .51
"PAYMENTS (Office Use Only) 2H7 I
Is hereby granted permission to parform the following work: Bullding . oY #.09
[ 1BUHLDING { ] PLUMBING [ 1 OTHER | Plumbing 15 H '
[ 1 ELECTRICAL [~ FIRE PROTECTION Elecirical FIRE 103734
[ 1ELEVATOR DEVICES _ Fire Protection £ Urlafis 2,99
DESCRIPTION OF WORK: Other . TOTAL 119,10
Other ' CHECK i 3|09
o DCA Tralning Fee . CHRNGE b.o%
A FPLE Dt - Conttdf645! M0 5 DUL2AD0S _[L2+14
Other ~
NOTE: If construction does not commence within one (1) year of date of issuance, or H | Total _/_.'2. d?
construction ceases lor a perlod of six (8) monlhl. this permit Is void, Check No. ;1"2' ':"Af (:/
‘_/E’W 7 Cash : ,.Z/f .
Estimated Cost of Work $ Collected By: s
. /Céﬂ-%’?b%!/ —
U.C.C. Form F-170C consmucnon OfFIGI}E’ o :

T WHITE,- OFFICE 2, CANAHY ,.TA.)’.ASSESSER -3, HNK J.ACKET GOLD -, CANT

- -ui”.ut- i «.Ati ‘I“.h’..é-" l.x":.::f'é 2t .'\‘-ﬂ"*k_‘:‘g i frﬁa-m:‘ Rk Y T2, a’a’w"~'~1‘.i. TRV M*hhnﬁ ' L TP J “a s Fﬁ i*eﬂx.vt‘"ﬁm“:\m"gm



REQUIRED )SPECTIONS

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

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

[] Required inspections for all subcodes for one and two family dwellings are the foliowing:-
1. The bottom of footing trenches before placement of tootings, except that in the case of pile foundations, inspections shall
be made in accordance with the requirements of the building subcode;
2. Foundations and all walls up to grade level prior to back filling;

3. Al structural framing and connections prior to covering with finish or infill matenal, plumbing underground services, rough
piping, water service, sewer, septic services and storm drains; electrical rough wiring, panels and service installations; insutation
installations;

4. Instaliation of all finished materials, sealings of exterior joints; plumbing piping. tim and fixtures; electrical wiring, devices
and fixtures: mechanical systems equipment.

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

[7] A final inspection 1s required for each applicable subcode area before a tinal Certiticate of Occupancy or Approval may be issued
Any wiolations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies.

[T A complete copy of approved plans must be kept on the job site.
if you do not understand any of this information, | 'ease ask.
UCC Form F-17¢D
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FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

L L Tt f_lgéi?V;.?.;)«fggklhi. gy e g i o ey ¥ R
\r /G 9

Date Recsived \
Date ssued \
Jl

Control #

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NOG: 1-800-272-1000.

Y

Block 54 A

Lot

D. TECHNICAL SITE DATA

Work Site Location _ PAS QA €3

LA

Description of Work

DM P pA T PeATLA

Arc e )

L

~T

Water Supply Source

" Owner in Fee Oﬂ Ervo e

Ve T

Method of Valve Supervision

Address

Local Alarm Supervision

Central Supervision

Tele. ﬁ\guqu.v rﬁ.ddl. ﬁﬂwp‘w

Proprietary Supervision

Contractor |Uﬁ. | N ) hmpﬂ._ﬂ |.me\ﬂ M

Address 271 M3y Aeoadd

Flammable Liquid Storage Tanks

@?Lﬁmm

Vsl

o213

Combustible Liquid Storage Tanks

L.P.G. Storage Tanks

,w._.m._m. 2 9F N 2020

e, No.

L.N.G. Storage Tanks

Federal Emp. No. _ -2~ 7TV 7/

B. FIRE PROTECTION CHARACTERISTICS

or Social Security No.

Wet Sprinkler Heads

Use Group Present .b\\.W Proposed Dry Sprinkler Heads
Constr. Class. Present Proposed TOTAL
Heating Systems [ ] New [ ] Existing )
Type: [ | Gas [ ] Oil [ ] Electrical [ ] Selar Smoke Detectors
[ ] Other Heat Detectors
Location: TOTAL
Total Est. Cost of Fire Prot. Work § __ S0 ©. 02 [ ] Other
Stand Pipes
JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust Systems
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) ’
[ o Plans Required Type: Fallure Failure Approval Initial Pre-Engineered Systerns

Plan Review Required:
Bidg. [ ] Plumb.
Elec. [ ] Elevator

Fire Plans rpved
_._..mm” i o \NQ “\
Approved by: \Ks
SUBCODE APPRO¥AL: "
[ 1CO[ JCCO[ JCA
Date:
Approved by:

Suppression Test
Fire Alarm Test

CO, Suppression

Halon Suppression

3G

FreqE S2pPP 7

W ek ) > geed”

F +!

.\ _s =2
()} Omumo@ —_ Fuef _____
{ ) Capacity Fuel
{ ) Capacity Fuel ____
(<) Capacity Fuel
Number — FEE (Office Use Only)
Ry BV
AL

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owney
recard and am authorized to make this applig

- 4
Loy

Smoke Test Foam Suppression
Mechanical Dry Chemicat -—_
TCO Wet Chemical S
Other
Other Gas or Oil Fired Appliance
Other OTHER
Administrative Surcharge §
Paid [ ] Check # Minimum Fee §
DCA Training Fee $ £y}
. Collected by: TotaLFee 8 S/
B .... 7 yd
§ G _
S ] U.C.C. Farm F-1408 1 White = Inspector Copy 2 Canary = Office Copy
] 3 Pink = Office Copy 4 Gold = Applicant Copy

SIGNATURE



PROPOSAL

fan rated at 2800 N\ /
cfms

lfv !
147 x 14" weided L{
duct 22 gauge s/s
Make up air fan on insulated
roof rated at 2240 sleeve
cfms
T ] 3" air space
) -
15y
NZA
— 0
> U.L. fisted grease of

filters

18 ga stainless sieel welded exhaust
hood - 117"wx42"dx24"h

22ga stainiess steel

v

Cooking equipment line

panels w/ mineral wooj

Fire system contractor:

Jersey Coast Fire Equipment

377 Asbury Road

Farmingdale, New lersey 07727

(732) 938-2020 fax (732) 938-7751
Drawn by ADF - 10/3/97

Customer ;

Pasquales Pizza

Drum Point Plaza

Brick Blvd and Drumpoint Road
Bricktown, New Jersey 08723




Zoning - T =

Plumbing . ... - memmecT
hl

Building, . e ceme e ¥ 27 %

Fire \&ﬁ\hﬁﬁ.ﬂﬂr‘

Energy _ ) _

rectrical




