| \ 554 35~

/ k8190 o,

7 [|}==] constRucTioN PermT .
,7” / pdate Update
D 'COU G)T = ; 4 1. Building $ 7-59
APP”CAT'ON 2. Electrical
Applicant Completes: Sections I, I, Il {optional), IV, VI and VI 3. Plumbing e, ;__
4. Fire Protection o4
I. IDENTIFICATION P GO | 5 Other
\]. Proposed Work-sile al: /@ DQ,U-/YY\ Pré ¢ ’ 6. Sublotal s R/+J0O
' 7. Less 20% for
\b. Name of Owner in Fee: o7 o _ State Plan Review 35—
o AN Coppsla, 8. Subtotal $
iogi  LARE pland Dol 73 'V‘" 3‘ efitobie- 10. Subtotal $
N3 Ownership in Fee: Public Private ___ &7 11. Cert. of Occupancy 20 —~
12. Other .. o
rincipal Contractor: Tel. { ) 13. TOTAL $ M2V
— ddress VI. BUILDING/SITE CHARACTERISTICS {office use onty)
1. Number of Stories
aicense No. OR. if new home, Builder Reg. No. Exp. Date 2. Height of Structure fi.
3. Area—Largest Floor sq. ft.
= Cageral Emp. No. Socias Securtty No. 4. Buiiding Area—All Floors sq. f.
" 5. Volume of Structure cu. ft.
mA"ChitGCt or Engineer Tel. ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
Address 8. Flood Hazard Zons
\& 9. Base Flood Elsvation ft.
‘ Responsible Person '
in Charge of Work : Tel. ( ) 10. Wetlands xzs sq. ft.
11. Flre Grading
: [ vy V 12. Max. Live Load
Il. PROPOSED WOHK\ Est. Cost "7/ 13. Max. Occupancy Load
1. O Minor Work L 4 0w — |
{single trade) /000 OPTIONAL (for office use only) Vil. DESCRIPTION OF
2. O Small Job ($5.000 Plans Date Rejection | Approval Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Dale Date viewer | Approval | Rejectign |viewer| |A. RESIDENTIAL-
approvals) -2 TPD t?ﬁ_/,_& ey [J}J 1. O Holels {R-1}
3. O New Building A 7 2. O Multi-Family (R-2)
4. 0O Addition 3. O Two-Family (R-3)BOCA
5. O Alteration s ] . ] 4 4. O Two-Family (R-4)CABO
6. OJ Fire Protection 17 BRI iV e /-9 [ §. O One-Family (R-3) BOCA
7. -Plumbing X, 7-18-90 | (6P| 7-20-%0 1 K | 4 £ 40 (0544 6. O One-Family (R-4) CABO
8. Q Electrical I AV <] 7 "‘/"H No of dwelling units:
9. O Asbestos Abatement ) Before Construction
18. I Demuolition After Construction
TOTAL COSTS /O 1 Net gain or loss
(o] l B. NON-RESIDENTIAL

N

LOT

. //’/{ aooress Sher /89 v pglpol PERMIT NO.

(Y- Fo

V. FEE SUMMARY (for office use only)

IIII. DO YOU WANT: (optlonal) 1. O Partial Releases 2. O Prototype Processing

Dumbwaiters/Moving
2. O High Pressure Boilers

Walks

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevators/Escalators/LIfts/

3. O Prossure Vessels

4. BV Refrigeration Systems

5. O Cross-Connections/Backflow
Preventers

Ol

. O Hazardous Uses/Places of Assembly

. O Sprinklers

. O Smoke Control Systems in Open Wells
. O Underground Storage Tanks

3.

. State Specif!
@eia;L Foaj

Indicate Former:

Use:

Slete .

Change In Use Group,

Use Group:

= i, C.C. Form F-1004

9726040} ¥asal



CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be compieted if the applicant Is 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. ()| 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 applicablie 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. ( ) further certity the following as required by the New Jersey Uniform Construction Code, N.J.AC.
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 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 occupled by myselt and located on
the property listed on Page 1.

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

D. ( )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.

| further certify the foillowing 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.

)Iqunderstand that If any of the above statements are willlfully false, | am subject to prnlshmem.

g lqb

Date

ignature

. AGENT SECTICN
(to be compiated 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 followling 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 glven, including such certification as the construction official may require.

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

| understand that if any of the above statemeants are willfully false, | am subject 1o punishment.
( ) Check if contractor.

Agent Name

Address

Telephone ( )

Signature Date



OFFICE DATE RECEIVED:

Vil PRICR
APPROVALS
CHECKLIST
{oHfice use only)

LOCAL
APPROVAL
Prelimin. Final
Initial Date

COUNTY REGIONAL
APPROVAL APPROVAL

Prelimin. Final Prelimin. Flnal Prelimin.

Initial Date Initial Date

STATE
APPROVAL

Final
Date

Planning Board

Zoning Board

Sewer Authority

Water Authorlty

Fire Department

Police Department

Imw:: Department

Soil Conservation

N.J. Dept. of Com-

munity Affairs

N.J. Department
of Transportation

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

Utility Dig No.

-

Other R

N 2/ 90

K,

olol¥lo|lo|lo|lojolo|lolo|lo|olo|lO

COMMENTS

=

Name of Code & Editlen

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

Name of Code & Edition

Building
Electrical

Energy

Barrier Free

Other

Flood Hazard

Plumbing
Fire Protection
Mechanical

As Bullt Etevation Cert.

Other

CERTIFICATES ISSUED (office use anly)

Temporary Certlficate of Occupancy
Temporary Certificate of Occupancy

C jcate of Occupancy
Certlficate of Approval

None

X.
a
d
O cContinued- Gertificate of OGecupancy
|
O

No.
No.
No.
No.

DATE EXPIRED
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" ‘. . Date lssued 8=7=90

= CERTIFICATE

- - — TR T e T b BTN TY AT e b e e by

IDENTIFICATION

Block 554,35 Lot __l1-15 - Home Warrantly No. N/A

Work Site Location __180 Drum Point Rd. : Use Group M 3 hours
_ Maximum Live Load

Owner in Fee ___Mary Sonthworth/Jaanne Coppola Description of Work/Use:

Address ___  1079-1081 Lake Placid Dr.
Toms River, NI

Tele. () : . Cold Cuts retail store
Contractor game
Address
Tele. { ) . .
Lic. No. or Bidrs. Reg. No._. : . Type of Warranty Plan: [ ] State [ ] Private
Federal Emp. No. Construction Classification

or Social Securlty No. Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

CJ CERTIFICATE OF OCCUPANCY x50kl CERTIFICATE OF APPROVAL

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

L] CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on a general inspection of the visible parts of the bullding there
are no imminent hazards and the bullding is approved for continued occupancy.

O TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met no fater
than , 19 or the owner will be subject to a fine or order to
vacate:

Fee $

CONSTRUCTION OFFICIAL

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

g Paid [ ] Check No, —___
\ \\F-\Jv\a Collected by:

AT AT T AL e Stk = Pt i R LT

RTINS T
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Ué CONSTRUCTION  one s /- 25
et PERMIT o # /USG9

IDENTIFICATION  Block i-g-f/« 25 /Ayl
Work Site Lmationm&ﬂ Contractor /JQ/WL—)'

- o2 o 4+ Address

Owner in Fee

" . - ke ) r £ y
Address : 2 o -.- Pl Teld.':y- )]

P=illal Lic. No. or Bidrs. Reg. No. _____ Exp. Date
Tele. { ) &5 Federal Emp. No. Heffpous
or Social Security No. EVETETY
‘ PAYMENTS (Office Usé-Bhly) 0.00
is hereby granted permission to perform the following work: 8 LOT .90
uilding
A-1"BUILDING [ [-}-PLUMBING [ ] OTHER Plumbing 1115 #
[ ) ELECTRICAL L ~1-FIRE PROTECTION Electrical BUILDBING 7.56
Fire Protection _x PLUMBING 10.00
DESCRIPTION OF WORK: Other FIRE 8. 80
Other H-#J RU“ 5| fm
gm, m - r C% DCA Training Fee C/0 20.00
Cert. of Occ. TOTAL 12,50
Other CHECK 7.4 2.50
NOTE: If construction does not commence within one (1) year of date of Issuance, or If Total
construction ceases for a period of six (6) months, this permit Is void. Check No.
Cash
Estimated Cost of Work § ’/ m( @ Collscted By:

U.C.C. Form F-170A CONSTRUCTIQN OFFCI

1 WHITE - OFFICE 2 CANARY - TAX ASSE R 3 PINK - JACKET 4 GOLD - APPLICANT




—1 FIRE vﬁo.wmo._._oz Date Recaived o
Date Issued ~f— &
| (=] SUBCODE Data ssu
¥ TECHNICAL SECTION b # )l — \W
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

/jswa »RA. 35 M L 1 D. TECHNICAL SITE DATA

ork Site Location /nrog ﬂuW Moy 9”1/... Description of Work § \,\4/\.\ \%

wner in Fee Suannc (norin [ [er . tthiorth

Address /077 Xt ke Baeid) Do N NP 0, Y Water Supply Source
byl LpKe Pirup, DR 7= " A Method of Valve Supervision )
roro. I Local Alarm Superison -

Contractor < <Yt ’ Wm::w_ﬁmcum_é_m.o_”.
Address _ oo roprletary Supervision
Flammable Liquid Storage Tanks { } Capacity Fuel
Tele. e
Lic zMu ' Combustible Liquid Storage Tanks { ) Capacity Fuel
Federal Emp. No. or Social Securlty No. L.P.G. Storage Tanks { ) Capacity Fuel
L.N.G. Storage Tanks { ) Capacity Fusi
B. FIRE PROTECTION CHARACTERISTICS
Number FEE {Office Use Only)
Use Group Presant Proposed Wet Sprinkler Heads
Constr. Class. Present Proposed Dry Sprinkier Heads
Heating Systams [ ] New [ ] Existing TOTAL )
Type: [ ] Gas{ ] Oil [ | Electricai [ ] Solar
{ ] Other Smoke Detectors
Locatlon: Heat Detectors
Total Est. Cost of Fire Prot. Work $ [ ] Other TOTAL
JOB SUMMARY Agn@ Use o=—<w Stand —umvwm
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Kitchen Hood Exhaust Systems
[ ] No Plans Required Type: Failure Failure Approval Initial
Joint Plan Revlew Required: Pre-Englneered Systems
H ] Bldg. [ ] Plumb. [ ] Elec. Suppression Test CO, Suppression
] Fire \b >\uﬁ03<ma Fire Alarm Test Halon Suppression
_um:m Smoke Test Foam Suppression
>uu3<mQ\ by: Mechanic Dry Chemical
mcmnocm >vnm% TCO . Wet Chemical
Xi co om ] CA Othe BN 717/ 4
Umﬂo Mpr\ \ W Other -
Approved r< \\ Other |§
d NQB_:G:E_(G Surcharge §
C. CERTIFICATION IN LIEU OF OATH B Paid { ] Check # Minimum Fee §
| hereby certify that | am the (agent of} owner of Collected by TOTAL FEE  $
record and am authorized to make this application.
SIGNATURE
. U.C.C. Form F-140A t White=Inspector Copy 2 Canary=0Office Copy

3 Pink=0Office Copy 4 Gold=Applicant Copy



{ emmment BUILDING
m SUBCODE

UK PR JLNLTVLCTE N

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

ING CONTRACTORS, NOTIFY THIS OFFICE. C

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

TECHNICAL SECTION

Date Received
Date Issued

Control # %\\\1 wb
Permit # \XVN\&’ wNv

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of} owner

554 35

ck

/-5

Lot

Work Site rwwﬂ_ommn\.mpuwﬁm) Pt gL

wner in Fee
Address

Tele.
ontractor

Address

Tele. { )

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

or Soclal Security No.

JOB SUMMARY. (Office Use Only)

ITE DATA
DESCRIPTION OF WORK

. TECHNICAL

TYPE OF WORK:

PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day) )
[ ] NoPlans Req. _ _ Type: Fallure Fallure Approval Initlal [ ] New Bullding
] All N.Nhl.am W Footing [ 1 >Qa;_o.:
H u _HOO:_.._C . %¥____ Foundation — ”_ Alteration
[ ] Foundation — Slab £ [ Ioﬁ.:_:m
[ 1 Frame \\ [ ] Siding
[ ] Other P [ ] n.xzmq
Joint Plan Revlew Required: _32- \wm & {1 Demolition
) [ ] Misceltaneous
[ ) Elec. [ ] Plumb. [. ] Fire
SUBCODE APPROVAL Mechanical [ ] Fence Height
[ 1CO{ ] ooohv ) W% TCO [} sign Sq. Ft.
Date: ¥~/ =F2 &Mr Other " w mmm_m,oq
Approved By = fina [ ] Asbestos Abatement
B. BUILDING CHARACTERISTICS [ ] Other
Use Group Preseni Proposed Est. Cost of Bldg. Work: i Administrative Surcharge
Constr. Class  Present Proposed 1. New Bldg. $ Paid [ | Check # Minimum Fee
No. of Stories 2. Alteration $ — Collecled by: TOTAL FEE

Height of Structure

Ft. 3. Total (1+2)$ £ OV~

Area—Largest Floor

Total Bldg. Area/All Floors
Volume of Structure

Tolal Land Area Disturbed

Sq. Ft.
Sq. Ft.
Cu. Ft.
Sq. Ft.

(Office Use Only)

FEE
3

$

¢

$

U.C.C. Forin F-110A

1 Whila = Inspector Copy
3 Pink=Qffice Copy

2 Canary=Office Copy
4 Gold=Applicant Copy




et

t_lcgm_zm Date Received /. D
m SUBCODE Date lssoed A T

TECHNICAL SECTION permit ¢/ L @ — WQ

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. Ojcj—._._% DIG NO: 1-800-272-1000.
L

Woark ”” A OEy . 1X v
or m._ 0@:0 ./QJD /J /V/ 0 & n [ ~ ures

>MMML:,W% L 0ke Diqeich ohe TR NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
o34 IRKE Vacd AF Thwoxs Kiver - Water Closet i Py
ontractor G _}..-V\*\_\?C {— —_— Bath Tub . —
Address .v.wwnv W &« %mw _ ' T N _-me_mnoQN?ai Mgrv S.-
— Tows "Kivge, EIDM\\hW -_ Shower —
Tete. (£20/) 0~ 1D ., X Floor Drain e —
Lc. No. S —r sic (3 BAY) e
Fedaral Emp. No. or Social Security No. Dishwasher _—
R Drinking ._u/o::_m_:
B. PLUMBING CHARACTERISTICS Washing mej_.:m
Use Group Present Propo T Hose _.wic L
Bullding Sewer Size th\_\\ 59\ —_— Gas _u_n_:m
Water Service Size -U\zhxny.._\‘ & — Fuel Oll Piping —_—
Estimated Cost of Plumbing Work $ w\..m.% - Water Iomnm« -
- Steam Boiler
JOB SUMMARY (Office Use Only) - Hot Water Boiler
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Sewer Pump
[ ] No Plans Required Type: Fallure Fallure Approval Initial - Interceptor/Separator
Joint Plan Review Required: Slab -3t %Bw — Backflow Preventer I
( 18idg. [ ] Elec.| } Fire Rough 2:31-54 Greasetrap
[ X] Plumb. Plans Approved Water _— Water Cooled A/C
Date: -0=%2 Sewer or Refrigeration Unit
Approved by: Fixtures - Sewer Connectlon e
Gas Equipment - Water Service Connection
Gas Final —_— Gas Service Connection -
SUBCODE APPROVAL: Solar Active Solar System
[X) CO[ ) oowu CA TCO | other WpP M;:A S
Approved by:
Date: IE] Administrative Surcharge 3 /6 _—
Paid [ ] Check # _—____Minlmum Fee §
C. CERTIFICATION IN LIEU OF OATH Collected by: TOTAL & ¢\Q. -
| 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 U.C.C. Form F-130A 1 White=Inspector Copy 2 Canary =Qtfice Copy

{ Licensed Plumbing Contractor [ ] Exempt Appilcant 3 Pink=0ffice Copy 4 Goki=Apphcant Copy




- A e e D et SR T C R I B A e

i

(st BUILDING
e SUBCODE

e rel TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- C.

ING CONTRACTORS, NOTIFY THIS OFFICE. C UTILITY DIG NO: 1-800-272-1000.

« 554 35 N //-15"
Work Site Location. Pt oL
_UumL. £ Tt

wner in Fee

L4

o

Address M "
e
e« [
ontractor d
. Address
Teie. ( )

Lic. No. or Bldrs. Reg. No.
Federal Emp. No.

or Social Security No.

JOB SUMMARY (Office Usa Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ I No. Plans Req. Type: Failure Failure Approval Initial
L] Al N.NE%F Footing :
[ ] Footing : — ¥ _____ Foundation
[ ] Foundation — Slab
[ ] Frame _  _—___ Frame
[ ] Other Insulatlon
Joint Plan Review Required: FInishes:
[ ] Elec. [ ] Plumb. [ ] Fire Energy
SUBCODE APPROVAL Mechanical
[ 1CO[ J]CCO| |]CA TCO
Dste: Other
Approved By: Final :_g
. }
B. BUILDING CHARACTERISTICS
Use Group Preseni i Proposad Est. Cost of Bldg. Work:
Constr.-Class  Present Proposed 1. New Bidg. $ .
No. of Stories 2. Alteration $ —
Height of Structure Ft, 3. Total {1+2)% \nnuwﬁl
Area—Largest Floor Sq. Ft.
Totai Bldg. Area/All Floors Sq. Ft.
Volume of Structure Cu. Ft.;- . =
Total Land Area Disturbed Sq. Ft.

T TR R RS T TT ITeR dWARA e ey B B R e e R e e A

5 Signature

T A g W T -

Date Recsived
Date Issued
Control #
Permit #

Sore Y VE- VO
\th.h&l 72

CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the {agent of) owner ) . -
; of tecord and am authorizedfio make

this
s

mmu__.nmzo:.

TECHNICAL SITE DATA
DESCRIPTION OF WORK

{Oftice Use Only}

TYPE OF WORK: FEE

[ ] New Building . $
[ ] Addition
[ ] Alteration
[ 1 Roofing
[ 1 Siding .
{ ] Other
[ ] Demoliticn
[ 1 Miscellshecus O <«
Fence
Sign
Pool
Elevator
Asbestos Abatement
Other

Fa
g

Height
Sq. FL.

— e e e o

Administrative Surcharge $
Minimum Fee §
TOTAL FEE $

Pald { |
Collected

Check #
by:

2 OE._-J..u Office Copy

U.C.C. Fonn F-110A
4 Gold=Appticant Copy

1 White =inspector Copy
3 Pink=0Otfica Copy



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

| = SUBCODE -
STEMTT]  TECHNICAL SECTION

4 554.35 R

ork Site Location \IOXNcam, - $% ey BT

wner in Fee “Seannc {dppain [ Dacy 2 Cr.,\TEo?fT

Address _/079 o ke (Racld Lo N yDL:Su i

. /6%l Lale Olna o DR =" e

\ Tel. |

Contractor __ D <% )

Address __ ——

Tele. ( |.||w!.l;|,

Lic. No.

Federal Emp. No. or Social Security No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed
Constr, Class. Present Proposed
Heating Systems [ ] New [ ] Existing
' Type:{ ] Gas [ ] Oil [ ] Electrical [ ] Solar
[ ] Other
Locatlon:
Total Est. Cost of Fire Prot. Work $ [ 1 Other

JOB mcizhm:‘ (Office Use Only)

PLAN REVIEW: INSPECTIONS: Dates (Month/Day)

[ 1 No Plans Required Type: Failure Failure Approval Initlal
Joint Plan Revlew Required:

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

[ 1 Fir roved Fire Alarm Test

Date Smoke Test
Approved by: Mechanical
SUBCODE APPREVAL: TCO
[ 1]CO[ PCCO{ ] CA QOther
Date: . Other
Approved by: . Other

D. TECHNICAL SITE DATA

Date Issued

bomi &/ x&. 2

Date Received %\ \\I W o

Description of Work N.\\Q\!\Jn\’&\ \r \A,\\ %

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision
Proprietary Supervlsion

Flammable Liquid Storage Tanks
Combustible Liquld Storage Tanks
L.P.G. Storage Tanks

L.N.G. Storage Tanks

Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors
Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical

Wet Chemical

{ ) Capacity Fusl
{ ) Capacity Fuel
( ) Capacity Fuel
{ ) Capacity Fuel
Number ~ ‘FEE (Office Use O:_U.L

7k

C. CERTIFICATION IN LIEU OF OATH -

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

SIGNATURE

Waa_s_m:m%m Surcharge $

Paid [ ] Check # Minimum Fee 3

Collected by TOTAL FEE $
U.C.C. Form F-140A 1 White=Inspector Copy 2 Canary=Office Copy

3 Pink=Office Copy 4 Gokd =Applicant Copy



S o R
QA S PLUMBING

TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. Ob:.JCﬂ__-_,Q DIG NO: 1-800-272-1000.
L

OO 35 v AAB
<<o; site_ Location MY WSO wem ./u/.. A»ﬂ./ : .
NYRNCY NS .
wner in Fee___ QiGN @ /b,.ﬂ:).,UDrD_ _‘ Bmuﬁﬁ Do wth ccoqu)
L:\\jm.

Address \DR 1+ k¢ Dj?Jw oy
Wwoa Y Yacd At ous ,Dcn«‘ -

Tele, | ]

ontractor

Address . J i 3
;TS n_cwﬁ t\ﬂ S\TAU B .

Tele. ( 0 ) M\JQ .v\\alﬂnb

Lic. No. KE\*

Federal Emp. No. or Social Security No.

B. PLUMBING CHARACTERISTICS

D. TECHNICAL SITE DATA (List all fixtures.}

NO.
i

i

LT e H

HI

Date Received
Date Issued
Control #
Permit #

JFIXTURE/EQUIPMENT

Water Closet
Urinal/Bldet
Bath Tub
rm,aa&\ ?:i m_s Fv
Shower
Floor Drain
sinc { 3 BAY )
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Gas Plping
Fuel Oil Piping
Water Heater
Steamn Boiler
Hot Water Boiler
Sewer Pump g ~
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connectlon
Gas Service Connection
Active Solar System

omer WP SINK

& 70
/Y 6 - 70

Use Group Present Propo
Building Sewer Size ) th\j‘ 5@\
Water Service Size H.\.\/h\ [ N&
Estimated Cost of Plumbing Work $ vﬂwa - -
{JOB SUMMARY {Office Use Only) N ~ ,
- |PLAN REVIEW: ! . INSPECTIONS: 7 Dates Eoss\oms <
[ ] Ne _u_w:w Required ‘Type: Failure. Failure Approval *Initial | -
Joint Plan Review Required: .| Slab
[ 1Bldg.f ] Elec. [ ] Fire Rough
[ ¥ Plumb. Plans Approved Water
Date -0=PL Sewer
Approved by: wif 4 Fixtures
_\ / Gas Equipment
Gas Flnal
SUBCODE APPROVAL: Soiar
[ JCO] 1€CCO[ ]CA TCO
Approved by:
Date: -

C. CERTIFICATION IN LIEU OF OATH

Paid [

] Check #
Coliecied by:

Administrative Surcharge
Minimum Fee
TOTAL

FEE {Oftice Use Only)

a

$ /& —

©“

$ Yo. =

T .., T
»&,‘Em@.? ?‘_‘\J\ .N

e,
By
“r
-
v
-
-
-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.
m_osmES -Contractor Seal

[ Licensed Plumbing Contractor [ ] Exempt Applicant .ﬁh (8

U.C.C. Form F-130A

1 White=Inspector Copy
3 Pink=0ffice Copy

2 Canary=0Office Copy
4 Gold=Apphcan Copy
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OCEAN COUNTY HEALTH DEPARTMENT No:
AMEW ESTABLISHAEN 7 SANITARY INSPECTION REPORT
Oloc K s54.25  bog 1Y . ESTABLISHMENT INFORMATION
PHONE # ESTABLISHMENT CODE 600DS
477 )08 B LI DESTROYED
ESTABLISHMENT TRADING NAME ] EMBARGORED
EVALUATION

THE ColLD evr oy 7LLYF

NUMBER AND STREET

O  SATISFACTORY
[FO ©ORum Powi Rd
O .CONDITIONALLY SATISFACTORY
CITY OR MURICIPALITY ZiP CODE
Crick ol 727 JX  UNSATISFACTORY
ESTABLISHMENT LICENSE NO. COMMUN. CODE RISK WATER SUPPLY
- .
{596 . Py Pubiic - Community
O Individual (Public - Non-Community)
OWNER INFORMATION TIME {2400 HOURS)
{Complete this saction only if different from estabiishment information) DATE BEGIN END
NAME Of OWNER(S), CORPORATION OR REGISTERED AGENT o
. N !
JOAA/A/:! Coffo in 7/~ G0 o320 7 60
NUMBER AND STREET
/0§ Lok Oacid DL
CITY OR MUNICIPALITY STATE
: COMPLAINT NO.
S RweER v J o
ZIP CODE COMMUN, CODE COMPLAINT REC.
083 (397 COMPLAINT INSPECTED
INSPECTION TYPE TYPE OF ESTABLISHMENT Mr. Charles Kauffman
. Heaith Officer
£~ .COMPLAINT 0 RETAIL Sunset Avenue
A ~ C.N. 219
1 INITIAL INSPECTION O  WHOLESALE Toms River, N.J 08754
Telephone No. 201-341-9700
1 REINSPECTION D) VENDING MACHINE NAME OF INSPECTING OFFICIAL (Print)
NO. OF MACHINES . J :
7
/ oserh v Uy
Fd
SC  PLAN REVIEW 3 FROZEN DESSERTS SIGNATURE OF INSPECTING OFFICIAL PERMANENT
. REG. NO.
ﬁr ' -
©1  CONFERENCE O OTHER M @9‘ L0 537
Ly
wall
-..,‘_‘ )
H.D.B4‘ -

{M \_
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} CONTINUATION SHEET
Establishmant Trading Name Establlshmant Licenas No, . Date
THE ColD Cor ourher o e
Signature of inspecting Official . [ Municlpalit Tirnc- t2400 Houn)
Qﬂx,{f% & &/yw& ' ﬁy&cﬁ |- swin £ 30
rEL. .
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) . o
LT — i ——
4 3a | MO #ﬁa/oa//u// S OBSER /s )

1% [ Res Tﬁ@aﬂ*—&wﬁm HEMOFCo S DERE D ~—&—#ﬁm«ﬁf// SIVK b e
Fok o> PREP g ‘
7. | THaRMOme 7uA s \THALL (£ PROVIDED 1) £VERY REPRIG£RATED
QuiPHENT -
T LighTs cmntl de Phorecren
e
S
. e,
}.
A ] T
2.
R (Attach additional sheets if necessary)
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OCEAN COUNTY HEALTH DEPARTMENT No:
Ploe K 554 38 SANITARY INSPECTION REPORT
Lo 10715 ESTABLISHMENT INFORMATION
PHONE # ESTABLISHMENT CODE G00DS
477- oS y [0  DESTROYED
0

ESTABLISHMENT TRADING NAME O EMBARGOED

THE CoLd - cuT OuTL€T EVALUATION
NUMBER AND STREET /& SATISEACTORY

[ £0 prum P Rd

O  CONDITIONALLY SATISFACTORY
CITY OR MUNICIPALITY ZtP CODE .
LriciC 0fF 717 O UNSATISFACTORY _
ESTABLISHMENT LICENSE NO. COMMUN. CODE RISK WATER SUPPLY e
(..\/Jé z JX Public - Community
] Individual (Public - Non-Community)
OWNER INFORMATION TIME (2400 HOURS)
{Complete this section only if different from establishment information) DATE BEGIN END

NAME OF OWNER(S), CORPORATION OR REGISTERED AGENT

Jo ANN & Cﬂ'f"pal—ﬁ . 7-(F 70 Gé: 15 @If/(

NUMBER AND STREET

/nes Ik PLALD DK

CITY OR MUNICIPALITY STATE
COMPLAINT NO.
orys Rivel aJ THO
ZiP CODE COMMUN. CODE COMPLAINT REC.
- ¥4
o1 (Y7 COMPLAINT INSPECTED
INSPECTION TYPE TYPE OF ESTABLISHMENT | Mr. Charles Kauffman
: Health Officer '
| COMPLAINT LA RETAIL Sunset Avenue
C.N. 2191
0 INITIAL INSPECTION O WHOLESALE .| Toms River, N.J 08754
Telephone No. 201-341-9700
O REINSPECTION 0 VENDING MACHINE NAME OF INSPECTING OFFICIAL (Print)
NO. OF MACHINES
oS =pPh A LR
KT PLANREVIEW O FROZEN DESSERTS SIGNATURE OF INSPECTING OFFICIAL PERMANENT
. REG. NO.
O CONFERENCE 0 OTHER Wﬁ 6?"’“’ 775

H.D.64 :
{ S
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TTmo {2400 Hours)

Signatyre of inspecting Officlal Municlpalit
?@Aﬂﬂﬂf‘w dﬁ/c[ M sean gt
. o
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OCEAN COUNTY HEALTH DEPARTMENT
) . C.N. 2191
’ Toms River, N.J. 08754

201-341-9700 CHARLES KAUFFMAN.

PUBLIC HEALTH COORDINATOR

RECEIVED
A i1t8 1550
Township of Brick _ EBLJIL-[)IPJ(; L

401 Chambers Bridge Road
Brick, New Jersey 08723

March 13, 1990

re: Pro oéed Floor Plans ..
BlJ%k 554.35 Lot 11-15

The Cold Cut Outlet
180 Drum Pt. RAd.
\ Brick

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 N.J. State Retail
Food Code. .

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

Very truly yours,

Sanitary Inspector
cc: Brick Township Board of Health . o
Brick Township, Arthur Cierzo, Constrution Official

/pip




PRECAUTIONS FOR THE PROPER USE
OF CONDENSATE DRAINS

All condensate drains are fully warranted for material and
workmanship. Each unit is fully tested prior to leaving our plant.
In the event you find that this unit does not perform satisfactorily
after installation, it should be returned prepaid to our factory. A
credit or replacement.can only be issued after our technicians
inspect the unit to détermine cause of complaint. The warranty will
be void if it is determined the unit was damaged due to improper
installation, physical damage or alteration.

[}
* CAUTION: Do not remove enclosure covers or tamper with any
components. Over a four-hour period your refrigerator will
,dump a quantity of defrost water. The dump should not exceed
the evaporator capacity. The following listing serves as a
guide to determine the proper mogdgl for your specific

installation:
~ - —- | Partno.-| vottage | Evaporation |- Capatity- | wettts’ - |- ZSize-- | —Bogy - - T
Rate Type
Coaro—2) | 3005 A 120 [ soamr | 380z | 160 | 10xax2% |CastAlum
n 120 6 Oz/Hr 50 Oz. 160 10 x 42 x 3% |Cast Alum
75 120 14 Oz/Hr 75 Oz. 320 10 x 9 x 2% }Cast Alum
* Use a separate electrical line connected to a fuse block or

circuit breaker of proper capacity. Voltage drops will
decrease operating efficiency and voltage surges will damage
heating elements. Each unit is stamped with voltage rating.

* 2ll units must be grounded.

* All units should be installed in adequately ventilated
compartments to allow moisture-laden air to be carried off.

* DO NOT REST UNITS ON ANY WOOD SURFACE OR NEAR ANY FLAMMABLE
MATERIAL. ENCLOSED SPRINGS SHOULD BE INSTALLED AS LEGS.

* Do not allow units to lie on wet surfaces.
TR Clean pad régularly for magkimum &éfficieéncy.™ =~ T ' .
* The condensate evaporator drain should be electrically installed

with a pull out type plug so that it can easily be removed
from the compressor compartment for cleaning.

WIRING SCHEMATIC l-— — e — = /)

- T T T T ™ LINE

|
!
§ l | BLEMENTS —
{ ELEMENT b GROUND |

| e 4 LN LH

NQO.30 & NO.31

—, u"‘
GROUND (GREEN)

NO,76

SEALED UNIT PARTS CO., INC.I Allenwood. New Jersey 08720 (201} 449-3300
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TOWNSHIP OF BRICK

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

" Stavan J. Zboyan, Mayor
: - Department of Administration & Finance
Township Councik

Andrew R. Ciesla, President

Albert Chrobocinski

Halen Fayad

Lee Hartman

Thomas G. Maiorine

Warren H. Wolf

David W. Wolfe

Division of Inspections-
A J. Cierzo
Construction Official
(201} 477-3000, Ext 260
Fax: (201} 820-4850

July 18, 1990

Mary South worth
1079 Lake Placid Dr.
Toms River, NJ

Re: Block 554.35, Lot 11-15
180 Drum Point Rd.

Dear Ms. Southworth:

‘ Zoning approval is hereby granted to use part of the
referenced property for a retail food store. Please be advised
that there is to be no customer seating or consumption of food
on the premises without a site plan first being approvéd.by:the
Planning Board. '

Also be advised that no signs, banners, or flags may be
erected without prior written approval from this office.

Thank you for your anticipated cooperation.

Very truly yours,

S X
Sean Kinnevy

Zoning Officer

cc: PBivInsp
A.J. Cierzo



CONDENSATE DRAIN
WARRANTY AND INSTRUCTIONS

CAUTION
Follow these instructions in the installation and use of the Condensate Drain.

Instructions

1. Condensate Drains are intended to be used solely as components of
other equipment and to be factory installed by original equipment
manufacturers to whom they are sold. As such they are incomplete
in construction features. It is the responsibility of the original
equipment manufacturer to provide proper safeguards in their location
and installation.

2. all Cpndénsate Drains must be properly grounded.
3. The Condensate Drain must not be altered in any manner.

4. The Condensate Drain has been provided with a pull-out type
- plug that-is easily removed from the-Condensate Drain Body -so the
unit may be cleaned. ,The Condensate Drain should be cleaned regularly
to maximize efficiency. Disconnect Condensate Drain from power supply
before removing cord set from the Condensate Drain.

5. Do not permit Condensate Drains to be operated on wet surfaces.
The enclosed springs must be installed on the Condensate Drain legs.

7. DO NOT REST THE CONDENSATE DRAIN ON ANY WOOD SURFACE OR NEAR FLAMMABLE
MATERTAL. '

8. Equipment containing Condensate Drains should be installed in adequately
ventilated compartments to allow moisture-laden air to be carried off.

9. FRach Condensate Drain is marked with its voltage rating. Use a separate
electrical line connected to a fuse block or circuit breaker of proper
capacity. Voltage drops will decrease operating efficiency and voltage
surges will damage the heating elements.

10. The enclosure cover of the Condensate Dfain should not be removed or
any components tampered with. .

Scle Warranty

If, within 50 days after installation it is found that your Condensate Drain
does not perform satisfactorily, it may be returned to our facility (postage
or freight prepaid). A replacement or credit will be. issued when the cause of .
complaint has been found and such replacement or credit is determined by Sealed
Unit Parts Co., Inc. to be justified.

THIS IS THE SOLE WARRANTY OF ANY KIND REGARDING THE CONDENSATE DRAIN. IT IS IN
LIEU OF ANY OTHER WARRANTY, EXPRESS OR IMPLIED, INCLUDING ANY WARRANTY OF
MERCHANTABILITY, OF FITNESS FOR A PARTICULAR PURPOSE, OR ANY OTHER MATTER, AND
WILL NOT APPLY IF THE CONDENSATE DRAIN HAS BEEN DAMAGED DUE TO IMPROPER IN-
STALLATION, USE, OR ALTERATION, OR IF THE INSTRUCTIONS ABOVE HAVE NOT BEEN
FOLLOWED.

MODEL NO. VOLUME ) RATING
70 50 0Z. 117V. 160 Watts

| SEALED UNIT PARTS CO., "\ll.'.'...l

BOX 21, ALLENWOOD RD., ALLENWOOD, N.J. 08720
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OCEAN COUNTY HEALTH DEPARTMENT No: |
SANITARY INSPECTION REPORT
ESTABLISHMENT INFORMATION -
ONE # | ESTABLISHMENT CODE Gooos |
4727- 4005 ' 4 O DESTROYED
FABLISHMENT TRADING NAME i B 7 ] EMBARGOED
_“'O[_d Cur Ouriey EVALUATION
MBER AND STREET 5 SATISFACTORY

(£ DRuUn Lorwr RS

_ O . CONDITIONALLY SATISFACTORY
Y OR MUNICIPALITY ZIP CODE
Geick 0P, 7 O - UNSATISFACTORY
FABLISHMENT LICENSE NO. COMMUN. CODE RISK WATER SUPPLY
e
/3 e 7 y . Public - Community
O -  individuat (Public - Non-Community)
OWNER INFORMATION TIME (2400 HOURS)
{Complete this section only if different from establishment information) T DATE BEGIN END
ME OF OWNER(S), CORPORATION OR REGISTERED AGENT
7Y s, eI F-6-90 gL
MBER AND STREET '
~
079 %MLPW Or
"Y OR MUNICIPALITY STATE
~ OZQ: COMPLAINT NO. .
'CODE COMMUN, CODE COMPLAINT REC. .
‘ J
07 (547 COMPLAINT INSPECTED
INSPECTION TYPE TYPE OF ESTABLISHMENT Mr. Charles Kautfman
Heaith Officer
COMPLAINT /ﬂ RETAIL Sunset Avanue
C.N. 2191
INITIAL INSPECTION WHOLESALE Toms River, N.J 08754 . :
Telephone No, 201-341-9700 -
REINSPECTION VENDING MACHINE NAME OF iNSPECTING OFFICIAL {Print) .
NO. OF MACHINES 2
-
O0SEPH A CA9PR 0
PLAN REVIEW 1 FROZEN DESSERTS S!IGNATURE OF INSPECTING OFFICIAL PERMANENT
: - REG. NO. =
- - » A
CONFERENCE O OTHER Mﬁ' &f"w i

3.64

i
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OCEAN COUNTY HEALTH DEPARTMENT DETAILED DATA SHEET
SANITARY INSPECTION REPORT
ENVIRONMENTAL HEALTH SERVICES RETAIL FOOD ESTABLISHMENTS

CONTINUATION SHEET

Establishmant Grading Nama _ Establlshmsant Licenss No, Date
Cold Cor @wzf?’ £ 6-70
r- of Inspecting Ofﬂclnl Munlcipailty Time - {2400 Hours)
/%éﬁ ﬂﬁrcfc seain 9GS

N .

REMARKS (Please specify arss)
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OCEAN COUNTY HEALTH DEPARTMENT

SANITARY INSPECTION REPORT

SATISFACTORY

DETAILED SUPPORTING DATA SHEETS ARE AVAILABLE UPON REQUEST
ON THESE PREMISES OR AT THE LOCAL DEPARTMENT OF HEALTH.

COLD Cu7 ourLer

Ingbector's Name

| “o o U | ] Inspector’s Name
(3321

mw ﬂlb m hl Nm Igmz q- . inspector’s Parmaneni Reglstration Number

u\ /990

Date

In accordance with the State Sanitary Code, this “report shall be posted in a conspicuous place
near the public entrance of the establishment.” Specific refarences in the Detail Data Sheets are
1o Chapter 12 of the State Sanitary Code, and/or Title 24, N.JS.A.
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SHIP OF BRICK

- e

Not valid after : a Permit %Nom .
Nov, 30, 19.90.. i

RETAIL FOOD ESTABLISHMENT LICENSE

Petmit is hereby granted to the (person) (parinership) (corporation) listed below to operate the business of a retail food
establishment at: )

»

>&_.owu::....Hmc:unpﬁ..wh.:w@é....m....ﬂ.n.w...:z.ws.hmnmm% ............................. o "

Name . " COLD CUT OUTLET - j

- This permit is not transferabie and shall be framed and conspicuously displayed in the food handling establishment.

Violation of the ordinances or regulations of the Township of Brick is cause for revocation of this permit, ' SR .
Date Issued 8/6/90 . S ! N
Fee Paid $20.00 Municipal Clerk w ) '




