/Zuu;{r ('cra//f 7

. P
383.40 - ﬁ@
sLock 359 or 1 =+ ADDRESS (SITE) BYICK BLvD & Lakesbore PEl;lHT No. C; , z/;»
&
RECEWED V FEE SUMMARY (for ol‘ﬁce use only) pa(
U e Update
£ 24 1902 CONSTRUCTION PERMIT e 4
U’W ‘ 1. Building ‘$ .
APPI_IGATI“N 2. Electrical . ~
DIVAPHRRn}IqSRERIBK Nctions 1, 11, M (optional), IV, VI and Vil 3. Plumbing - IYF=
L IDENTIFICATION 7 - 4. Fire Prot'ecljon 41 7 T =
) . g 5. Other !
lﬂ Proposed Work-site at: BI'C& B/Vd and Lake_rh £re [/\/027/ A 6. Subtotal . ] 1 560 =
: ) 7. Less 20% for ——
/2 Name of Owner in Fee: ﬁomeﬂ—) P(in d)“‘\ Tel. (QJf ) 270 -5’0/4 State.Pian Review ’3£ j'/
'y( 8. Subtotal $ R .
Address 519 Oceanl/rep) Dr 'ﬁm_r Eiver 4-7. O{ZJE o, DOA Training Fee g —
10. Subtotal $
3. Ownership in Fee: Public Private A_ 1; g‘:: of Occupancy Ao —| — ﬂf‘l
. er -
4. Principal Contractor: A Ssocisted C()NS Serviced Inc. Tel. ( GIS-) 763—7,?.22 13. TOTAL $ |%3] ,0(' [7‘
rddress 100 _GHh Sheef, Suike .ZN 13r:5t0/ TN 37 £20 VI. BUILDING/SITE CHARACTERISTICS ~ (ofics vse oniy) '
J N 1. Number of Stories he
d/ License No. OH it new home, Bmlder Req. No. N Exp. Date 2 :eighi of S"U:'ture 3 .gg[- fl
‘ 3. Area—Largest Floor . R
C/ Federal Emp. No. ‘F‘g 0\7 7(?0 (3 Social Security No. 4. Building Area—All Floors —gg.rg.%"__ .t
\ 44 3 5. Volume of Structure cu. ft.
5. Architect or Engineer M ”lam D I Yite Tel. ( GI‘S—) 323 -4433 6. Construction Classification CHED
- cid 7. Total Land Area Disturbed ___© 7,500 5q #.
Address _=23 2 Cl.ey\yj Sty </, [3lountyif < TN 37¢] 7 8. Flood Hazard Zone
.. 9. Base Flood Elevation ft.
6. Responsible Person ; 4.
" Cﬁ,arge stwork Nilliam H- Thompson 14 (61S, G68-T§22] | 10. wetiands yes 5q. ft.
‘ " : . no
11. Fire Grading
. 12. Max. Live Load
1l. PROPOSED WORK Est. Cost 13. Max. Occupancy Load
1. O Minor Work e,
(single trade) OPTIONAL (for office use only} VIl. DESCRIPTION OF
2. O.Smail Job ($5,000 Plans Date Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE
M and no prior Rec'd By Rec'd , Date ° Date, viewer| Approval | Rejection ]viewer| |A. RESIDENTIAL- —_
approvals) AP Aladlg 3//#97/ £/ 1. O Hotels (R-1)
3. X New Building 2650 0600 AL 2. O Multi-Family (R-2) -
- | 4. D Addition 7 3. O Two-Family (R-3)BOcA| &
5. O Alteration 3/.2&/;2-7;"’ . 4. O Two-Family (R-4)CABO| @
6. O Fire Protection - |2lg]2e V.ok=F [ p(,] s 5. O One-Family (R-3)BOCA| 3§
7. B Plumbing 6,000 /e Z 1770 [ P 6. O One-Family (R-4)CABO| _,
8. & Electrical 24, 000 /7 ALIAS 14 PAT No of dwelling units: o
9. 0 Asbestos Abatement 7 ' 6?‘ i Betfore Construction g
10. O Demalition After Construction J
TOTAL COSTS 2 ?g 000 ‘ Net gain or loss 2
/o - — - B. NON-RESIDENTIAL ~J
. Iﬂ DO YOU WANT: (optional) 1. O"Partial Releases 2. [T Prototype Processing —l 1, State Specific Use: o _J
* ["Iv. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Pi2zaq Huf EPJI'c;u}un[— o
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group: %,—- Z ok—
Dumbwaiters/Moving Walks 4. X Refrigeration Systems 7. ® Sprinklers o
2.0 High Pressure-Boilers 5. W Cross-Connections/Backflow 8. 0 Smoke Control Systems in Open Wells 3;-%:?"29 'L‘ Use Group, %ff




o

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 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 occupted 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 Bullders
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. { )I further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vli:

| personally prepared the plans submitted for: 1) the new home referred to in A; or, 2} an addition, alteration,
renovatlon, or repalr to an existing single family residence owned and occupled by myseif 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 myseif and iocated on
the property listed on Page 1.

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

D. ( )l agree te advise ail 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 certlfy 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.

| understand that if any of the above statements are wiilfully 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. 5:32-2.15(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 hig agent, :

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 8:23-2.15(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 thlé 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 false, | am subject to punishment.

( i) Check |f contractor.
Agent Name Williagm H- Thompsen

Address 100 Fifh Streer Susrle 2+
Bristsl, TN 237£20
Telephone(élf ) Qs -78 22

Slgnat_uré . :" B — Date




OFFICE DATE RECEIVED:

—

Vill. PRIOR
APPROVALS
CHECKLIST
{office uso onty)

LOCAL
APPROVAL

Prelimin.
Initial

Final

COUNTY

APPROVAL

Prelimin.
Initial

Final
Date

REGIONAL

APPROVAL

Prelimin.
Initial

Final
Dste

STATE

APPROVAL

Prelimin.
Initial

Final
Date

\7~.+h
1??.

i=fulaf

O Fire Department

B) Police Department

O Health Department

O soil Conservation

'S N.J. Dept. of Com-
munhty Affairs

0 N.J. Department
" of Transportation

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

O utiity Dig No.

By

2/72] 1

12Ta
g hut

0

a

COMMENTS

Building

Energy

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (offico uso only—optional)
Name of Code & Edition

Name of Code & Edition

Electrical

Plumbing

Fire Protection

Mechanical

Other

Barrier Free
Flood Hazard
As Built Elevation CerL

N None

X. CERTIFICATES ISSUED {offico uco only)
VD\._.“_:._ orary Certificate of Occupancy
O Terporary Certificate of Occupancy
O Eontinued Certificate of Occupancy

Certificate of Occupancy
[ Certificate of Approval

DATE IRED
No.

i e e
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- " Date issued 7-10~92
= Contl ¥
UNiEORM CONSTRULTION ) # 638-92
#El CERTIFICATE

IDENTIFICATION

Biock 383.40 Lot i-4 Home Warrantly No. N/A
Work Site Location __Brick Blvd. and Lakeshore Way Use Group A-3 _2 hours
Maximum Live Load

Owner in Fee __ Ramesh Pandva A Description of Work/Use:
Address 829 Oceanview Dr,

Toms River, NJ 08753
Tele. ( ) . Pizza Hut Restaurant
Contractor Assoclated Construction Services, Inc,
Address 100~5hh Street, Suite 2W

Bristol, Tenn., 37620
Tele. ( )
Lic. No. or Bldrs. Reg. No. Type of Warranty Plan: [ ] State [ ] Private
Federal Emp. No. Construction Classification

or Social Security No. Maximum Occupancy Load
CERTIFICATE OF OCCUPANCY/APPROVAL
%xx:0) 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 New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.

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.

0 TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met no later

than , 19 or the owner will be subject to a fine or order to
vacate:

Fee §$

Paid [ ] Check No.

Coliected by:

CONSTRUCTION OFFICIAL

U.C.C. Form F-260A 1 WHITE—APPLICANT 2 CANARY-—OFFICE 3 PINK—TAX ASSESSOR
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Date Issued ©-30-92

" Controt #
’ LT ORM n.,—...hw.i“ou_.‘www. . - ....—u.O.:.:mn # 638-92
_i - & CERTIFICATE

; IDENTIFICATION
Block. ¥ 383.40 Lot 1-4 , - Home Warrantly No. N/A
Work Site Location __ Brick Blvd, and Lakeshore Way ‘ Use Group A=3 2 hours
- - Maximum Live Load
Owner in Fee ___Ramesh Pandya Description of Work/Use:
Address 829 Oceanview Dr, \
Toms River, NJ 08753
Tele. ( ) PIZZA HUT Restaurant
Contractor Associated Construction Services, Inc.
Address 100-5th Street, Suite 2W -
- Bristol, Tenn, 37620 - =
Tele. (—) )
Lic. No. oriBidrs. Reg. No. Type of Warranty Plan: [ ] State [ -] ‘Private
Federal Emp. No. - Construction Classification A L
" or Social Security No. Maximum Occupancy Load U I
= 3 A
CERTIFICATE OF OCCUPANCY/APPROVAL h
O CERTIFICATE OF OCCUPANCY [J 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.
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.
xxxt] TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met no later
than July 14 , 1992 or the owner will be subject to a fine or order to

vacate: Pending compliance with Ocean County Soil District.

-

Fee $
* Paid [ ] Check No.
. Az 1) : Collected by:
CONSTRUCTION OFFICIAL S
- e
O

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

4



Bl e P SR PR gl i oot S s R PSP e e P T A oy L oo, S B i gy s A A g e e By

U= CONSTRUCTION v s e
PEFIMIT romi s €38~ T

IDENTIFICATION  Biock jf%?ﬁg / 17 ; g
Work Site Location /&"M, Conlraclor@ﬁaﬁ/‘_—

<) £ ’ £ 27 _ Address
Owner in Fes waA J/"ZZr al // ) ,{/z,,y" . '
Address 2 i /.£ A4 Tele ( } : *
My -t T— Lic. No. or Bidrs. Reg. No. .. =~ Exp. Date
Tele. ( ) Federal Emp. No. £T0ui
or Social Security No. TR xtat) 6.08
. o . PAYMENTS (Office Use Only} B3R |
is hereby granted permlssLo/n te/perform the following work: Building ,2\?7 et (T .49
[ «.}BUILDING [ ‘] PLUMBING { ] OTHER Plumbing ZIMQ‘ e 148
f } ELECTRICAL [z/]’ﬁRE PROTECTION Electrical BUILDIING TRB7.80
Fire Protection /70@'1:81‘131“8 433,80
s G ) L0y s
ﬂ . Other 1.
V\-(,/UJ\ g/ q/ép DCA Training Fee /{ B e 3"31"03
7 Cert. of Occ. - ?n[:{/ L 2pa.00
Other TOTAL 18p1.60
NOTE: If construction doas not commaence within one (1) year of date of issu@nce, or il Total / &JHECK—#—“"" 1831.60
construction ceases for a period of six (6) months, this permit is void. Check No. # /QEBFINGE g.08
Estimated Cost of Work § _A0E ¢ &Q z : CO..gg;gd'féﬂ“%mfs J034A005 L1132
U.C.C. Form F-170A CON :r’nu TION OFFICIalY/ | :
RER AT ST i WHITE - %FIFE .2 gANARY TR Tse)gs:n 3 TINK JACKET 4 GOLD- APPLICANT SR e
.v LR % 4 R I AT e UL o “* % A T R A A LTI o PO P




Date Received

[T} ELECTRICAL

Date 1ssued
" NJ MCWOOUm Control #
/U/< (/\ B | TECHNICAL SECTION § Permit #
C¢ FEB26320u2939
i D. TECHNICAL SITE DATA

@.\mhﬁl NO. SIZE ITEM FEE (Office Use Only)
A. TDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- IR Fixtures (1) .

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. I&N} Receptacies (2) T
Block 385,98 ~—r0 Lot /F3 i/ Switches (3)

Work Site Location S&/e Bie0 ﬂ\ LRLESLAANCLE L0 )4) & _24 Total 1 + 2 + 3 B3 -

Bk, o)L Qmm M&N - . Range ¥

Owner in Fee /L5 ESH - uits 2 _ IR Oven(s) -

Address E2F LesBliee o s S Surface Unit

Toyns IR, i) OBTE3 _ I {5Kw Dishwasher Z-

Tele. ( FoB8) 270~ S 4/ ! P Garbage Disposal
Contractor .W\\\.\\NN&« EBAEE T B @ /e, : —— ——— Dryer S
Address \b \mak QQ“I e A/C Unit -

Focrlly DMppil7, LB 2457 - Burglar Alarms

Tele. (7238 _ 4L83- T/ =/ ” R Intercoms Panels
Lic. No. 75 77 d - Smoke Detectors -
Federal Emp. No. m.\..\\% Fie7 or Social Security No. —  —we Whirlpool/spa -

T - Pool Bonding

B. ELECTRICAL CHARAZTERISTICS T beol Filter Motor

{ 1 Reinspection [ ] Resale { ] Meter Set - Pool Lights -

[ 1 Pole/Pad # ___-__ _ [. ] Temporary [ ] Other — ____ wWater Heater(s)

Building Occupied as - Utility Co. — _—_ Central heat:

Est. Cost of Elec. Work § \ﬁd\.\ﬂu oil, gas or elec. L .
JOB SUMMARY (Office Use Only) ~——— —— Baseboard Heat c: r__\ —_
PLAN REVIEW: ,. INSPECTIONS: _ Dates (Month/Day) — Thermostats _
[ ] No Plans Required Type: mm__ca mvm re >Ub3<m_ i f\ ———  —— Heat _ucanw\mm Wm _
Joint Plan Review Required: Rough & G I ‘MNU ——— ——— Pumpts) —

[ ]1Bldg. [ | Plumb. [ | Fire Temporary \\\ , —— ——— Motor Control Center/Sub Panels =

[ ] Elec. Plans Approved . Con rv. - - Signs -
Date: ﬁ 7 _ 7 Light Standards 5
Approved by: or R _ 4 _/% Motors—Fractional H.P. -

Service — - Motors—All Others .
SUBCQDE APPROVAL: Final \m% *m_a:maﬂama _
[~T7CO[ ]CCO[ |]CA Temp. Cut-in-Card Date Issued [ — W‘h«m‘ enerators s
Date: _L-25-52 \ Final Cut-in-Card Date Issued __: —L 247 Service Entrance

Approved by: Jm«g .MV Line Dept. —  — Other )
C. CERTIFICATION IN LIEU OF OATH . >h3_:_w:2_<w Surcharge  $

: . Paid [ ] Check # LGS Minimum Fee  §

it hereby certify that | am the {agent of) owner of g .u\\uu -
record and am authorized to make this application, > Collected by: TOTAL FEE $ -
and perform the work listed on this application. § \ %ﬁ\n \Q Uru oW nev
MS\rwnmsmma Electrical Contractor { | Exempt >bu\=nkﬁ Signature-Contractor Seal \
B . U.C.C. Form F-120A 1 White =Inspector Copy 2 Canary=0flice Copy

3 Pink=0Office Cepy 4 Gold=Applicant Copy



st BUJILDING
o] SUBCODE

e el TECHNICAL SECTION

crog

Przzh Hol

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

Block |w W.w.{uﬁ Lot /= %u
Work Site Location mﬁmnﬁ. Bivd £ Lawe SHosr WAY

C.

of

Date Received
Date Issued
Control #
Permit #

CERTIFICATION IN LIEV OF OATH

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

RAmesr_PandvA

QOwner in Fee

Address 229 (Jceanview DR. D.

Toms RwveR, NI 08753
Tete. (903 y 270 -S4
Contractor __ ASSoCtATED LopsT. SELVICES
Address __ 100 FIETH S5 Suite 2w

BRisSTor, TN 37620
Teie. | /8 ). _96€-7822
Lic. No. or Bidrs. Reg. No.
Federal Emp. No. &.Wl Qﬂiomw or Social Security No.
JOB SUMMARY (Office Use Oniy)
PLAN IEW Date _3_\.._ PECTIONS Dates {Month/Day)
H No Plans Req. : 5 Failure Apprgyal Initial, j
- 1 Al N 7/ 2 L/C
[ ] Footing Ny - TV WL\
{ ] Foundation ’ Al\.
[ ] Frame
[ )} Other
Joint Plan Review Required: Finishes:
| | Elec. { ] Plumb,. | ] Fire Energy
mﬁm\%ﬁm\bnnmg? Mechanical
{ (ol cC TCO
Date; _vw\af‘WQ_N) Nw\l Other
Approved By: % Final

/

B. BUILDING CHARACTERISTICS

Preseni |2.|N3| Proposed mmm.ﬂ VEANT Est. Cost of Bldg. Work:

Use Group
present N /A Proposed . _ 1. New Bldg. $ 289,000

Constr. Class

No. of Stories ONE 2. Alteration $
Height of Structure 2.2 Ft. 3. Total (1+2)%
Area—largest Floor 3,814 Sq. Ft.
Total Bldg. Area/All Floors 3. 8.4 Sq. Ft.
Volume of Structure ﬁ_w... 916 Cu. Ft.

Total Land Area Disturbed 3,000  sq.

Ft.

Signature

«mooﬁmmza am mwgomma mexm this application.

TECHNICAL SITE DATA
DESCRIPTION OF WORK

(see Pavs))

TYPE OF WORK:
[> New Building
[ ] Addition

[ ] Alteration

[ ] Roofing
[ 1 Siding
[ ] Other
Demolition
Miscellaneocus
] _um.gnm

] Sign

] Pool

] Elevator
]

]

Height
Sq. Ft

Asbestos Abatement

[
(
(
{
[
[ Other

(Office Use Only)

FEE
'S

Administrative Surcharge
Minimum Fee
TOTAL FEE

Paid [ ] Check #
Collected by:

$

3

$

U.C.C. Fonin F-110A $ White=Inspectar Copy

3 Pink=Qtlice Copy

2 Canary=Office Copy
4 Gold=Applicant Copy




R S T T T L R L e T T e I S o e M . ' b

‘ Date Received f & QNL
" muuuﬂcwzonw : Date _mm”MM.m \ \
Control # .
B m TECHNICAL SECTION nm:% o u& @H&WU\

conr

[, . d - ir
-} A

A. 1IDENTIFICATION-—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- C. CERTIFICATION IN LIEU OF OATH

ING CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. N .
| hereby certify that | am the (agent o: wner -~ e

Block r.wm.w.b\.ﬁ Lot/ / .n..uxu . of recorf/and m:,_m thorfred t ke th mnu__nmzo:
Work Site Location _R&ick Ruwd £ n.b_.m.h mtgh r\h/\ i NM &‘f\w{

= _«.... £ Signature
Owner in Fee CH \u.&s\b(_h A o= ’
Address ka%hmmmmiimt be. ~ © D. TECHNICAL SITE c>.; .
IN\.D\SM k:\mh \—\Uu 08753 h DESCRIPTION OF WORK b e
Tele. (908 ) _270 -S4 (s€€ PLans)) L -
Contractor _ ASSoCATED (omnsT. SERVICES : ]
Address . JOn  FiErH S7.  Swvire 2w ) »
“BRiSTor, TN 372620
Teie | 415)_96¢-7822
Lic. No. or Bldrs. Reg. No.
Federal Emp. Np. %ml 0797063 or Social Security No.
JOB SUMMARY (Office Use Only) | (Office Use Only)
PLAN REVIEW Date  Iniy PECTIONS Dates (Month/Day) TYPE OF WORK: FEE
{ L+"No Plans Req. .Mw\\%v & Faijure Failure Approval Initial > st_. .m_.:_n__no $.
| i Al e _uoo:a [ ] >n_n;_o.3
[ } Footing - Foundation (] >=m_‘m:o:. .
[ 1 Foundation _  ____slab [ ] Roofing .
[ ] Frame . _____ Frame - - I ] Siding —
[ ] Other Insulation : [ ) n.uﬁ‘sm« ——
Joint Plan Review Required: Finishes: [ Uw:..o_:_o;
{ ] Elec. [ | Plumb. [ ] Fire Energy [ ] Miscellaneous )
SUBCODE APPROVAL . Mechanical [ ] Fence . Height . 2
[ ]CO[ JCCO{ |CA 1CO [ ) Signh —— 8q. Ft.= -
Umﬂm“. Other: : [ ] Pool .
Approved By: Final [ 1 Elevator
[ ] Asbestos Abatement
B. BUILDING CHARACTERISTICS [ ] Other
Use Group Pmmmz||ZI\>| Proposed RestaveanT Est. Cost of Bldg. Work: ) " Administrative Surcharge 3
00:.& Class PmmmalP_JEI Proposed 1. New Bldg. s 2%%.000 Paid { ] Check # Minimum Fee $
No, of Stories ONE © 2. Alteration $ — Collected by: TOTAL FEE §
Imai o_ Structure p Ft. 3. Total (1+2)8
Area—Largest Floor 3,84 Sq. Ft. -
Total Bldg. Area/All Floors —3, 8494 Sq. FL.
Volume of Structure i, 916 Cu. F1.

) U.C.C. Forin F-110A 1 White =inspector Copy 2 Canary=Qflice Copy
Total Land Area Disturbed 45,000 . ___ sq. F. ) 3 Pink=0flice Copy 4 Gold=Apglicant Copy




o 5@%@@

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

PLUMBING

TECHNICAL SECTION

.

At
/" Date Received *\ \b\“ \U..l&

7 Date lssued a Qvnluwd N\\

Control #
Parmit % b
“ N2
\%R@\\uﬂ \h %h%}&h%

P

A o = e i
Block 283 -40 Lot : 143 D. TECHNICAL SITE DATA (List all fixtures.) )
Work Site Location B2rerd Bieh ¥ LALESHOES &£/4 Y e s
B WS 08723 r\\ .
Owner in Fee_ ABMESH FRYDYS k
. IPMENT FEE (Otfice Use Only
Adaress L7 Ocrnd il Ve NO FIXTURE/EQUIPMEN (o c Ve )
OIS Riosk, 4 08753 3 Water Closet L
Tele. (P0# ) 270—~54/ % . Urinal/Bidet .. #
el - 4
Contractor M Bath Tub R0,
Address __ (O Nhnm‘x! \hq\m.l ST - Lavatory _—
A TN S SZREP H w_:oiom : .?w/.m‘ -
Tele. (70%) 0% — \\n\h . oor Drain -
Lic. No. i,y oS I.nmrN, Sink » ﬁ
Federal Emp. No. 2 2.- 3/ 32.32# or Social Security No. |P.l ' Dishwasher 5
Drinking Fountain -
B. PLUMBING CHARACTERISTICS ) il Washing Machine s
i 0.
4 Nei> =2 Hose Bibb
Cm..u @ocu _"._333 77 > Propose % Gas Piping _ “M.
Building Sewer Size LI ' S
' / 7 —_ Fuel Qil Piping e
Water Service Size 524 >0 g
3 oo A Water Heater— / =2
Estimated Cost of Plumbing Work $ /e,000. —_ ; ——
_— Steam mo__oqﬁﬁccw.. —
JOB SUMMARY (Office Use Only) 3 Hot-Waler Boller ﬁ
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) - Sewer Pump
[ 1 No Plans Required Type: Failure Failure Approval m \-J\IN interceptor/Separator ..ﬂl.@ 5
Joint Plan Review Required: Slab P i 7- £ Backfiow Preventer H 5
[ 1Bidg. [ ] Elec. [ ] Fire Rough ,ﬁ _ _AZ Greasetrap IO
[ ] n_caa PI %wu roved Water -t B 3 Water Cooled A/C e
Date:. M Sewer - & i or Refrigeration Unit §f
>Un..o<oa by:" Fixtures —_— = i X Sewer Connection -
Gas Equipment @NMA _r Water Service Connection e
Gas Final £ Gas Service Connection -
SUBCODE APPROVAL: Solar _ Active Solar System —-
(Xicor jccor )cCA TCO — Other da. "
Approved by: f-2-6-72- . L.(_ /m\-l.l
Date: Yk Administrative Surcharge $ |
2 Paid [ ] Check # Minimum Fee §
C. CERTIFICATION IN LIEU OF OATH Collected by: TOTAL $

| 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-

Xr,om:mma Piumbing Contractor [ ] Exempt Applicant

1 White =inspecior Copy
3 Pink=0Office Copy

&:
\

RBI0

2 Canary = Othce Copy
4 Gold=Apphcant Copy |

U.C.C. Form F-130A
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s SO o - U TUE St T, T\»W.

/

SORPES

PLUMBING
SUBCODE

TECHNICAL SECTION

. IDENTIFICATION—APPLICANT: COMPLETE ALL >._mm._..._0>m._..m INFORMATION. WHEN CHANG-

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

Block 282 % Lot 1 143

Work Site Location LFrc/d [Bedp & LALESHOLE (/AR Y

Briek JS o812 1

Owner in Fee_ ABMIESH FANOY AR ‘ -

Address B LT Oclhs/r et (021 E

THms Rrose o) ﬁ%umw
Tele. (708 ) __2.70—~ 5L/
Contractor A e BAS b siroal~ 2 \.&tnblr\_\r\xxj £ 1.
Address SO (e A 25 AE > T \h\.l

Al TS D25 L R

Tele. (PO%) _70% — /1L
Lic. No. 7~ XIS

Federal Emp. No._%

2 - MTNPWN\\ or Soclal’ Security No.

B. PLUMBING CHARACTERISTICS N
Proposed MNE e

SRHNRNANENT:

NN

Date Issued
Control #
Permit #

]
JootBof BT J24s  po bet AW

D. TECHNICAL SITE DATA (List all fixtures.)

FIXTURE/EQUIPMENT FEE (Office Use Only)

Water Closet
Urinal/Bidet
Bath Tub ,
Lavatory \
g Shower
Floor Drain
Sink
. Dishwasher
- Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping
Fuel Qil Piping
Water Heater
Steam Boiler Fapuwn®
Hot=Water Boiler
Sewer Pump
interceptor/Separator
Backflow Preventer
Greaseirap
Water Cooled A/C
. or Refrigeration Unit
Sewer Connection
X « Water Service Connection
X - @as Service Connection
Active Solar System
Other

.
G
\

L
9[*"

¥

] b

AV
-,
LY

S

o

AL B

| [F ##

Use Group Present _
Building Sewer Size s\ \\ -
Water Service Size ' \B -
Estimated Cost of Plumbing Work $ 16,000,208
JOB SUMMARY (Office Use Only) . )
PLAN REVIEW: INSPECTIONS? Dates (Month/Day)
[ ] No Plans Required Type: Fallure Failure Approval Initial
Joint Plan Review Required: Stab
{ ]1Bldg.[ ) Elec. | ] Fire Rough
[ ] _u_c_.:c _u_\m:m >vu3<oa Water ) ——
Date: Sewer .
)u_uaswn_ by:' .nu;!.l...\ Fixtures
m Gas Equipment
Gas Final
SUBCODE APPROVAL: Solar
[ 1CO[ 1CCO[ ]CA TCO
Approved by: i
Date: . .an, Pm e
. C. CERTIFICATION IN LIEU OF OATH ‘\AML_,
| hereby certify that | am the (agent of) owner of 3M ﬁr..i. RN
‘record and am authorized to make this mvu__om._o: P \& IR ,,
and perform the work listed on this application. \\m o 12

Administrative Surcharge

Paid [ ] Check # Minimum Fee

A B B

Collected by: TOTAL

S/ s
_\..u Licensed Plumbing Contractor [ ] Exempt Applicant - o 1D Cﬂ;o
_ . :_.q.._-n;.f!f.,_-

i

- m.c:m.:S-Oo:»Bo.o_. Seal

U.C.C. Form F-130A 1 White=Inspector Copy

3 Pink=0ftice Copy

2 Canary =Othce Copy
4 Gold=Appucant Copy
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oY

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

383 40

/=4

tot

Block
Work Site Location

Rpicke BWO . £ LAk SHokE

WAy .

Owner in Fee

Ramesit  PandYA ;

L4

Fr2Z 4 ST

-

Address Q19 OcéAanview DK, . e

Toms RWVER NI _DFIS3 774755
Tele. (08 ) _ 2770 — G414~ AT -
Contractor __Associated  ConST. SERVICES B
Address {00 FiFrM <T. SWTE W L

Beisme , TV 37620

Tele. (_6/S ) _94¢—- 7822
Lic. No.

or Social Security No.

Federal Emp. No. 44§ -0799 063

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present \ A Proposed RestavtAnT . - m
Constr. Class. Present Proposed
Heating Systems [><] New [ ] Existing

Type: <] Gas [ ] Oil [ ] Elegtrical [

] Solar

.~ -Central Supervision.

[ ] Other
<. eemm—e-LOCAtION: i 4 =
Total Est. Cost of Fire Prot. Work $ _ — & — [ ] Other
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)

[ ] No Plans Required
Joint Plan Review Required:

[ Bldg. [ ] Plumb. [ ] Elec.
& Fire Plins
Date:
Approved by:
SUBCODE >van<>&
] CO (@] CA
MWMEU l%m
Approved by:

v

Initial

Type: Failure Failure Approval

Suppression Test
Fire Alarm Test
Smoke Test
Mechanic
TCO
Other,,
QOther

OSQB\N@ l&&wlm& -

T

s

(oo FIRE PROTECTION wma mmomwma
SUBCODE ate Issue |
== TECHNICAL SECTION ot (o BF— 72

. .

D. TECHNICAL SITE DATA
Description of Work >\E\ ¢

Water Supply Source
Method of Valve Supervision i T
Local Alarm Supervision . -

mﬂouzmﬁ_@amcuo%m_o:ru. -

Flammable Liquid Storage Tanks ( ) Capacity Fuel
Combustibile 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 Sprinkier Heads
TOTAL
S . ity et 76—

=

/4 ‘
Smoke Detectors &\ﬁ»\ s
Z_

Heat Detectors

Stand Pip % &

Kitchen Hoo haust Syftems
AL

re-

Engineered Systems
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical

TQTAL

e
el
@Hﬂ\ 5

Wet Chemical

1%4

€. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner of
record and am authorized t0 make this application.

7
Administrative Surcharge $
Minimum Fee §
TOTAL FEE $

Paid [ ] Check #
Collected by

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

4 Gold=Applicant Copy

1 White=Inspactor Copy
3 Pink=0ffice Copy



ehii s o T e Rl e e e 28 e A S U L Sl e i il e Do e e L N TEY
—— FIRE PROTECTION Date Received m‘\\n ‘G2
Date Issued .
=—. SUBCODE Control # ) .
TECHNICAL SECTION bormil & “ 3 Qn/.\ “ 5
A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG- "
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NQ: 1-800-272-1000.
Block 3 & w...}umh T Lot k.M.x. iy D. TECHNICAL SITE DATA
Work Site Locati ice BLVi LAKkE SHokg ,
ork Site Location Description of Work \,\..GF.H\ :
Owner in Fee __RAMESH  PAMDYA W s
Address €19 _OceAnviens DR, | ater Supply Source
ToMs RI/en AT DE7<3 Method of Valve m:.uwﬂsmuo:
Telo. | Jo8 250 - & \+¢ 4 Local ),_.m_‘a wc.u.m::m_o:
Contractor __AssociATFE  Comw ST, SERVICES Central Supervision
Address j0o FIFT# <T. SUWTE > W Proprietary Supervision
. Bansppe TN . 37620 _ :
Tele. ( m\Wv M m& - 7812 i Emaamc._m _._n_c_a. Storage Tanks { v Capacity Fuel
Lic. No. Combustible Liquid Storage Tanks { } Capacity - " Fuel !
Federal mau No. h.rm 0799 b&.w or Social mwoc:s\ No. L.P.G. Storage Tanks { ) Capacity -Fuel
) ) L.N.G. Storage Tanks { )} Capacity . Fuel
" m FIRE tmo._.mn._._oz o:>m>o._.mm_m._._om - -
\ P m . Number FEE (Office Use Only)
. Use Group Presernt ~/A Proposed ESTAVEAN ._\ Wet Sprinkler Heads o
! Constr. o._mmm. Prasent - Proposed Dry Sprinkler Iomam
Heating Systems [ New [ ] Existing TQ r \\l\ [
Type: PX] Gas [ ] Oil [ ] Elegtrical [ ] Solar w B -
[ ] Other B, Smoke Detectors &\m |M1i ‘N
Location: .\‘\N\.\N\.\ Heat Detectors
. Total Est. Cost of Fire Prot. Work § __ — & = [ ] Other TQTAL \& @ m ———__
JOBSUMMARY (Office Use Only). Stand Pip MM \m
PLAN REVIEW: INSPECTIONS: Dates {Month/Day)

[ ] No Plans Required Failure Failure Approval nitial

Joint Plan Review Required:

Type:

re-

mzmsmmqma Systems

[ ]8Bidg. [ ] Plumb. [ ] Elec. Suppression Test CO, Suppression
. W_ Fire Plans Apgrove . Fire Alarm Test Halon Suppression.
* te: : Smoke Test . Foam Suppression
. Approved by: Mechanical Dry Chemical
SUBCODE >hu_umo<>\ TCO Wet Chemical
*T{ 1CO[ jCcCcO[ JCA QOther
Date: : Other
Approved by: Other

Z5 —
7z

= T ;
v Administrative Surcharge

Minimum Fee

£ C. CERTIFICATION IN-LIEU OF OATH _ Paid { ] Check #

TOTAL FEE

i hereby certify that | am the {agent of) owner of .| Collected by

wno..ma and. am authorized tc make this application.

‘ . . : - m_ozﬁemm

U.C.C. Form F-140A

e . . 1 While=Inspector Copy
A - . ’ . : L ] 3 Pink=0ffice Copy

7%~

2 Om:mQ Office Copy
4 Gold= >u_u__oma_ 006%

“N\/



THE BRICK TOWNSHIP.

MUNICIPAL UTILITIES AUTHORITY
1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724
458-7000

CERTIFICATE OF COMPLIANCE
Date......Jung..22.,...1992........

NAME.. Ramesh J. Pandya. ...

ADDRESS........ B20..0ceanview. Drive .. fons. Rivat .. Nd..
PROPERTY LOCATION......3.20. BEAIGK. Bl n i cinenmmansneraressanne
Account No.. .H821l612. ...ccooviinvnneens Block....8 3.8+~40. Lot.....Lednine.n

I hereby certify that the above applicant has complied with all Rules
and Regulations of this Authority and has paid all required fees and charges.

SEWER WILL BE RE-EVALUTED IN 1 YEAR




OCEAN COUNTY HEALTH DEPARTMENT : No:

NEW ESTABLISH g7~ SANITARY INSPECTION REPORT
Blocy 3834 Ley (-3 ESTABLISHMENT INFORMATION
PHONE # . ESTABLISHUMENT CODE G00DS
A70-85Yy1y (7‘6‘7771‘7/ 2 1 DESTROYED
6
ESTABLISHMENT TRADING NAME (0 EMBARGOED
ﬂ'llﬂ HuT EVALUATION
NUMBER AND STREET BC SATISFACTORY
! . %
ik BL/d s Lake ke 1%
P ——— P conE £1  CONDITIONALLY SATISFACTORY
K(’, cK of 7y O UNSATISFACTORY
ESTABLISHMENT LICENSE NO. COMMUN. CODE RISK WATER SUPPLY
f-r(}é' -—I JE. Public - Community

O Individual (Public - Non-Community)

) OWNER (NFORMATION

{Complete this sectidn only if different from establishment information)

TIME (24008 HOURS)

NAME (ZWNER(S) CORPORATION OR REGISTERED AGENT

Ay Lavdy 4

DATE BEGIN END

J-5 G2 OF- 28 g%. 00

NUMBER AND STREET

Faoqg oceml1en A

CITY OR MUNICIPALITY STATE
—_— COMPLAINT NO.
FONA AuerR NS
ZIP CODE ' COMMUN, CODE _COMPLAINT REC.
-
, .
047'3/\7 /3 ¢7 COMPLAINT INSPECTED
INSPECTION TYPE TYPE OF ESTABLISHMENT Mr. Charles Kauffman
Health Officer
'  COMPLAINT A RETAIL Sunset Avenue
' C.N. 2191
INITIAL INSPECTION ) WHOLESALE Toms River, N.J 08754
Telephone No, 201-341-9700
T3 REINSPECTION 0  VENDING MACHINE

NO. OF MACHINES

NAME OF INSPECTING OFFICIAL (Print) .

\/OJE/% Q- CafPR/o

SIGNATURE OF I'NSPECTING OFFICIAL PERMANENT

Jroeph G Capres 5275

K PLAN REVIEW 0 FROZEN DESSERTS
O3 CONFERENCE 1 OTHER
H.D.64

/g



e

r"/
K

'OCEAN COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

DETAILED DATA SHEET

1

CONTINUATION SHEET

NO.

G,

Establishment Trading Nama Establishment License No. Date
/224 J- S75>
Signature of jnspecting Offic|al Munlcipabity Time - (2400 Hours)
2 .
'S - —
M a %M JrckK pein _ Of7 243

FEMARKS {Pleasn specify area)

L Ae attac st

/IQ/QW me ;/6-&4!13 W—ﬂ/

WM 7:7'4%4 Qe g au g lgriin O

C ,(y—rw{]/@\_/ﬂ e A

(\/Ldﬁ}-_; a-«/‘/a»e/l/\j

ﬂﬂ’»ﬁe Lt ety C1~Ce

H.D.67

(Attach additional sheets if necessary)

Page of

Pages




TOWNSHIP OF BRICK

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

Stevan J. Zboyan, Mayor
Township Council: Depantment of Efigineering
Albert Chrohocinski, President
Victor Cantliig

Helen Fayad

Lee Hartman

Thomas G. Maiorine

Mary Lou Powner

Warren H. Wolf

Munigipal Engineer
(908) 477-3000, Ext. 273

February 25, 1392

Ramesh Pandya
829 Oceanview Drive
Toms River, N.J. 0875y

RE: Block 383.40, lot 1-¥
Brick Blvd & Lakeshory Way

Dear Mr. Pandya:

Your application for zonindg\approval for a
construction permit for a buildihg on th#¢ referenced
property is denied because a site Wwlan Mas not been signed
by the Planning Board.

Very truly yours,

~:i£Lw:7<zﬂthD

Sean Kinnevy
Zoning Officer

SK/kb

cc: Scott MacFadden, Businegs Adm
Arthur Cierzo, Construgtion Official
Division of Inspectiogs



OCEAN COUNTY HEALTH DEPARTMENT
C.N. 2191
Toms River, N.J, 08754

201-341-9700 CHARLES KAUFFMAN
PUBLIC HEALTH COORDINATOR

March 5th, 1992

Township of Brick i
401 Chambers Bridge Road P
Brick, New Jersey 08723 g

re: Proposéd Floor El%ns
Block 1383.4 ot 1-3

Pizza Hut .
Brick Blvd & Lake Shore Drive

! Brick

Dear &ir,

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,
t.4 o-leo

Jbseph AL Caprio
Sanitary Inspector

«+ Brick Township Board of Health ' .
i Brick Township, Arthur Cierzo, Constrution Official -

Jac/pip




-WM.—«-"""""\JM‘""’ "Vv""‘ .

INSPECTOR: K Q‘Q\(\u '

P

JOB: @\ e~ \V\\J ¥ sscnon:\.c/\\ﬁk\'\\\ RSN
<™ \Agz

WEATH ER: % (VNN ‘B

TEMPERATURE: <7< O'a \ >

S~ D-0
TYPE OF WORK: F\; \ V\w\ iﬂs

\
LOCATION: ’\ A %V v %\c‘\{g\du\ / \__("‘\L
) L ‘\,Juwb

BLOCK: 2€3.40 LOT: \m A\

s

bt e P Y

DATE:

ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST

iTEMS TO BE COMPLETED COMPLETED DEFICIENT
1. Driveway \,/
2. Grading /
3. Sidewalk v
4. Road Pavement v
5. Landscaping & Sodding /
6. Clean-up Procedures /
7. Note on going construction
in immediate area / "
8. Safety . L/
COMMENTS REFERENCING ITEM NUMBER:
o« L0
i ‘
RECOMMENDATIONS: -
D/TEMP' c.0. PLANNING BOARD ENGINEER
~-FINAL C.0. P rE
/ MUNICIPA R
{0 DETAILED REINSPECTION . ’)4%/’ //{’ ;4& v L ENGINEE

O HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

, Authorized representative of

hereby acknowledge the

above deficiencies, and further realize that the Certificate of Occupany will be conditionad upon the acceptable resolution

thereof within

days of the issuance of Certificate of Occupancy.



LI

N

APPL ICANT: NAME Pizza Hut 7 TEL. NO.

THE BRICK TOWNSHIP
MUNICIPAL UTILITIES AUTHORITY  MAIL TO DIANE

1551 Highway 88 West AT TOWN BALL-BUILDING DEPT.

Brick, New Jersey 08724
(201) 458-7000

STATEMENT OF UTILITY SERVICES

v Eorrenp B s g, e QAT T P ST T T e R T o B e it il A T T S T T BT
i b z .

ADDRESS R
PROPERTY IN QUESTION: ‘N\\\
BLOCK 383.40 LOT(S) D4 ADDRESS Lake Shore Way
_383.40 —
BTMUA ACCOUNT NUMBER X
SINGLE FAMILY RESIDENTIAL CIN EXISTING SUB—DIM{iIONS ONLY)
T WATER  SEWE
1. UTILITY SERVICE CAN BE PROVIDED. APPLICATION
FOR SERVICE 1S REQUIRED. X X

'SERVICE MAY BE AVAILABLE SOME TIME THEREABOUT,

CONNECTION WILL BE PROVIDED AS FOLLOWS !

WATER aZ?tz ézéﬂﬁ~ Jbv

(STREET)

SEWER 5(ZﬁLe, Shire :Iuw.

(STREET)

UTILITY SERVICE CANNOT BE PROVIDED AT THIS DATE.
APPLICATION IS NOT REQUIRED.

UTILITY SERVICE IS PLANNED FOR CONSTRUCTION
DURING THE BUDGET YEAR ENDING MARCH 31, 19

ALL

OTHER DEVELCOPMENT

EXIS
TAX

APPL
APPL
CRDI
MUA

TING BRICK TOWNSHIP MUA LINES ARE AS SHOWN ON ATTACHED
MAP DRAWING NO.

ICANT/DEVELOPER 1S REQUIRED TO SUBMIT A FORMAL DEVELOPER

ICATION TO THE AUTHORITY AS SET OQOUT IN BRICK TOWNSHIP ZONING

NANCE NO. 354-79 AS AMENDED, AND AS REQUIRED BY BRICK TOWNSHIP

RULES AND REGULATIONS (LATEST REVISION)D.

DATE :

NOTE:

Mosk 11, /592 SIGNED:%@ %{M%W

STATEMENT GOOD FOR
S0 DAYS ONLY



UTILITY SERVICES FOR NEW HOMES

1. OBTAIN "STATEMENT OF UTILITY SERVICES"™ AND SIZING SHEET AT BTMUA.

2, FILL OUT SIZING SHEET AND HAVE APPROVED BY THE BRICK TOWNSHIP
PLUMBING INSPECTOR.

3. APPLICATION FOR UTILITIES SHOULD BE MADE TO BTMUA AS EARLY AS
POSSIBLE, AT WHICH TIME THE SIZING SHEET, SIGNED BY THE TOWNSHIP
PLUMBING INSPECTOR, MUST BE SUBMITTED.

APPLICATIONS WITHOUT THE SIGNED SIZING SHEET WILL NOT BE ACCEPTED.

A DEPOSIT OF $130 IS REQUIRED.

LEAD TIME FOR TAPS TO BE INSTALLED IS BETWEEN 6 AND 8 WEEKS,
WEATHER PERMITTING; HOWEVER, TAPS WILL NOT BE SCHEDULED FOR
INSTALLATION UNTIL AT LEAST A FOUNDATION EXISTS, FOR
INFORMATION ON SCHEDULED INSTALLATIONS, CONTACT THE AUTHORITY
OPERATIONS OFFICE.

L. AFTER THE TAPS HAVE BEEN INSTALLED, SEWER AND WATER SERVICE
PERMITS ARE TO BE OBTAINED AT THE BTMUA (PERMIT FEE OF $15 FOR
EACH SERVICE)D. '

5. ONCE YQUR SERVICE LINES HAVE BEEN CONNECTED, CALL THE CUSTGMER
ACCOUNT DIVISION AT BTMUA TO ARRANGE FOR AN OUTSIDE INSPECTION,

INSPECTIONS WILL NOT BE MADE UNLESS THE PERMIT HAS BEEN OBTAINED.

6. WATER METER

A METER AND A REMOTE READQUT WILL BE INSTALLED.

IF YOU ARE BUILDING ON A SLAB BASE, PLEASE MAKE ARRANGEMENTS
WITH YOUR BUILDER TO RUN A PAIR OF WIRES (18 GAUGE, 2 CONDUIT
SOLID BELL WIRE) FROM THE INSIDE METER LOCATION TO WHERE THE
OUTSIDE READOUT IS TO BE LOCATED, OR CALL THE BTMUA TO DO SO.
THIS MUST BE DONE PRIOR TO INSTALLATION OF SHEET ROCK FOR
INTERIOR WALLS.

AFTER ALL INSPECTIONS HAVE BEEN COMPLETED, CALL THE CUSTOMER
ACCOUNT DIVISION AT BTMUA TO SCHEDULE THE WATER METER INSTALLATION.

7. CERTIFICATE OF COMPLTANCE

THE C.C. WILL BE ISSUED AFTER THE METER IS INSTALLED AND ALL
REQUIREMENTS MET, AT WHICH TIME ANY OPEN TAP FEES AND PERMIT
FEES MUST BE PAID IN FULL.

B. INITIAL SERVICE CHARGES

IF THE OWNER DESIRES, THE APPLICABLE INITIAL SERVICE CHARGES MAY
BE PAID IN QUARTERLY INSTALLMENTS (PLUS INTEREST) ACCORDING TO
AN ESTABLISHED PAYMENT PLAN. SEE OUR CUSTOMER ACCOUNT DIVISION
FOR DETAILS.



SIZING FOR WATER AND

SEWER SERVICES

Property Owner

Date

Property Address

Block Lot

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 ( ) ( }
2. Lavatory C ) — )
3. Bath Tub L ( } ( )
4, Shower Stall { ) ( )
5. Kitchen S$ink ( ) « )
6. Service Sink ¢ ) __ I G
7. Laundry Tray ( ) « )
8. Dishwasher ( ) ( )
9. Washing Machine ( ) ( )
10. Urinal ( ) ( )
11. Floor Drain ( ) ( )
12. Drinking Fountain C ) ( )
13, ‘Air Conditioner
(water cooled) ( ) ( )
14. Dental Unit { ) ( )
15. Lawn Sprinkler '
No. of Heads ( ) ( )
16. Fire Sprinkler
No. of Heads ( ) ( )
17. ¢ ) «C )
. 18. C ) ¢ )
Total
Gallons per minute
Size of Service
Date: Approved:

Brick Township Plumbing Inspector
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RIVIERA \ 0EW The maps
ETE] -, 2

55.5 AC. +/- (TOTAL) \

\
\

153

150

B0tLEVARD



RN
No. Stor:l:.-es / PLAN REVIEW RECORD Plan
Ht. Structure . * BOCA BASIC/NATIONAL BUILDING COUE Reviews _ =/ 3~ 2 2
. Date

Zq. Feet

JURISOICTION Affiﬁh>c>’7¢gﬂ‘i7fiL¢ﬂA’b— . /ﬁl,\J

BUILOINC LOCATION M &L/ﬂ'c’/‘f ,

? ( Jc:.r dﬂn‘s:;
Job Name S /’4%,4754
& -
Naw Building Addition C] Altervation Ej Other E]

Construction Classif ication, - Use Group Zf"%ff Block;?ﬁ',éap tce / «({

"COARECTION LIST

i?age:"

l [ Cace ; gtﬂL
[ :
| i

2=
2%
J

‘Bh el

No. B p L  LREPTIC N Sect. ; fo¥]

Vo peeed (1 He R g/aza;_z,,,. ~ STV M) oL T 0,(

2 1 Clpeppnd Zim/ | //Qman% %%mak/ﬁwoawﬁ

. Shdly e Foomg (7 Al i Tl 3139/ o

AR A Wm e bl '/Zzlm!/mfz & ifoos L3k

s | 57;,«5% P / 99 {Fee | 0707 2 % 0L

6 | %k_,/ﬁ: i |22 Aeol10247-.2 o0&

7 '@«/“/ ﬁ&-ﬂ-f /M/ J»M%ﬁé:x ea o) | Fudl y-staso | 0
& Ll Ly frecna e 371 #ilas & | p &
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o

CIBA-GEIGY CORPORATION 9

0 _U
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W.D.PRICE—ARCHITECT TEL i61o-043-4400 o

WILLIAM D. PRICE A.L A,
ARCHITECT « PLANNER
232 CHERRY STREET
BLOUNTVILLE, TN 37617

S———

25 March 1892 {6 15) 323-4423

Brickiown Planning Board
Bricktown, New Jersey

Re: Pizza Hut
Block 383-40, Lots 1 ~ 4
Brick Boulevard & Lake Shore Way

In reply to your items listed in the Correction List of the Plan Review

Record dated 3-13-02, please consider the following clarifications;

01. NEED CONSTRUCTION CLASSIFICATION. BOCA page 57.
Construetion classification Is Type 5B (Combustible/Unprotecied)
with requirements listed in table 401, page 58,
Use Group A-3 Assembly (Restaurant) with one siory, 4,200 square

feet maximum gross allowed. Proposed construction is one story and

3,674 square feet.

02. OCCUPANT LOAD. BOCA page 135.
Per 806.1.1 = Actual Number of seats in Dining Room as shown on
Sheet A Equipment Plan and Sheet 2 Floor Plan IS 130. Maximum
pumber of employees is 15. Total occupant load is 145 for the
standard floor plan iof 43'- 0" x 90'~ 0",

03. STORAGE ROOMS. BOCA Page 56.

There are ne specified storage rooms in this facility. There arc
ghelving units throughout the Kitchen area that hold various canne

goods, and other supplies associated with Kitchen.and Dining
services. No specific requirements on page 56 of i1he BOCA code
apply to this projeat.

N4, STORAGE AREA SPECIAL USE AREAS. BOCA Page 222,
Special use areas 1005.2.2 not applicable in this project. No
specific storage rooms or areas are designated on the Equipment
Plan Sheet A or Floor Plan Sheet 2.

05. STANDRBY POWER. BOCA Page 444. :
Section 2706.0 Emergency Electrical! Systems. 2706.1 General!

Emergency electrical systems are those systems required to supply
power automatically for illumination and equipment in the event of

faijure of the normal power supply.

2706.2 Capacity: The emergency systems gshal) have the capacity o

operate cquipment such as means of cgress tighting, cxil signs,

door locks, and any other emergency equipment as required by other

sections of this code. COMPLIANCE IN NEXT PARAGRAPH.

{(Continucd)
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fgress lighting (Fixture K) and Exit lights {(Fixture E) as shown on
ihe Electirical Floor Plan sheet 8, are equipped with battery power.
This is the only emergency power reguired for this project by BOCA.

OUT DOOR APPLIANCES INSTALLATION. BOCA MECHANICAL CODE Page 41.
All roof top mechanical equipment complies with Section M-405.0
OUTDOOR INSTALLATION and M-403.0 EQUIPMENT INSTALLATION. Access o
the roof top equipment is vis pull down stair ag shown on Floor
Plan Sheet 2 in rear of building. This stair leads to the attic,
and access to the roof is via ladder thru the roof hatch, location
shown on sheei A-3 (Roof Framing Plan) and sheet 9 (Roof Lquipment
Locatlion Plan)., The requirement for guards as noted in M-405.2

is met by the roof parepet that is 60" high around the perimeter of
all roof top equipment, see Elevation Sheet 3 and Trusg Sectiop on
Sheetl 6.

MECHANICAL EQUIPMENT. BOCA MECHANICAL CODE Pagc 38.
All roof top equipment meets or exceeds the requirements of Article
4, MECHANICAL EQUIPMENT beginning page 39 of BOCA MECHANICAIL CODE.

IF1IRE DAMPERS. BOCA MYCHANICAL CODE Page 35.
Fire dampers not required as the mechnnical‘ﬁuct system docs not

penefrale any fire rated structure.

FURNACES 2000 CFM OR MORE NEED S.D. SHUT OFF. BOCA MECH. Paga 32.
M=307 will be complied with, See Sheet 9 and notec the "SD" (smoke
detector) location in the return air grills of AC-1 and AC-3.

AC-2 is less than 2000 CFM, therefore smoke deleclors are nol
required per BOCA Mechanical Code.

SMOKE DETECTORS COMMON AREAS. NO BOCA REFERENCE LISTED.

Cannot find reference to smoke detectors being required, other than
ihe mechanical equipment requirement, in any part of the A~3 Group
Use definition. We will gladly install smoke detcators, other {ihan

those shown, if required.
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QUAN TYPE SPAN PI1-HI1
32 HIPP 450800 5

“OVERHANGS

o| NEW PIZZA HUT (40141) P92-6 1 355 A

0

JOoB Y20752

MARK

©-R SAME RS P-Q
LUMBER STRESS INCREASE: 15.0%
REPETITIVE MEMBER STRESS VUSED.

LATERAL BRACIRG:

TQP CHORD - CONTINUQUS
BTM CHORD - CONTINUQUS
ONE BRACE -~ H-K

TWO BRACES -~ P-J L=-0
TRUSS SPACING - 24.0 IN.

LOADING LIVE DEAD (PSF)
TOP CHD 30.0 7.0

BTM CHD .0 10.0

TOTAL 30.0 17.0 47.0
EXCEPTIONS:

B-C .0 70.0

SUPPORT CRITERIA

JT REACT WIDTH JT REACT WIDTH
LBS IN-SX LBS IN-SX

P 2608 3-8 o0 2608 3- 8

MEMBR CSI P{LBS) MR1ST MRZND

TOF CHORDS

M- .10 25 T o -11%9
o-J .39 18 T 1199 -4680
J=B .57 34B3 C 4680 0
B-K .74 3800 C 0 -9506
K-C .74 3800 C 9506 Q
Cc~L .57 3483 ¢ 0 -4680
L-R .39 18 T 4680 -11%9
R-N .10 25 T 1199 0
BOTTOM CHORDS
aA-P .01 orT o ~177
P-1 .51 3021 T 177 =607
I-F .57 3021 T 607 Q
F-H .55 3198 T 0 -931
H~E .55 3198 71 931 1]
E-G .57 302l T ¢ -607
G-0 .51 3021 T 607 =177
O~D .01 oT 177 0
WEEBS
A-M = 7T P-Q = 312 ¢

S/DL+LL DEFL=999 S/DEPTH= 5.3
PLATING CONFORMS TO TPI.
(ICBO 1591, BOCA BO-88B)
{DILHR B70040N)
PLATE VALUES MARY BE
VERIFIED WITH:

HYDRO=AIR ENG. INC.
GRIP VALUES BASED ON SYP
LUMBER USING GROSS
AREA TEST METHOD,
PLATES - 20 GAUGE PTX
GRIPPING 593-496 PSI PER PAIR

INCLUDES 15.0% INCREASE
TENSION 910- 565 PLI PER PAIR
SHEAR 885- 431 PLI PER PAIR
JT TYPE PLATE SILE X Y
A 4000 3,00 X 4.00 CTR CTR
B 5150 5.00 X10.00 CTR 2.7
¢ 5150 65.00 X10.00 CTR 2.7
D 4000 3.00 X 4.00 CTR CTR
E 1150 6.00 X 8.00 CTR 4.0
F 1130 6.00 X B.00 CTR 4.0
6 1001 2.00 X 4.00 CTR CTR
H 1070 5.00 X 8.00 <CTR CTR
I 1001 2.00 X 4.00 CTR CTR
J 1073 4.00 X12.90 3.6 1.7
X 1001 2.00 X 4.00 CTR CTR
L 1073 4.00 Xi2.00 2.6 1.7
M 4100 4.00 X 4.00 CTR 1.8
N 4100 4.00 X 4.00 <CTR 1.8
O 1030 4.00 X 8.00 <&TR CTR
P 1050 4.00 X 8.00 CTR CTR
Q 1001 2.00 X 4.00 CTR CTR
R 1001 2.00 X 4.00 CTR CTR

HO 1-09-13 B ® c HO 1-09-13
12
5‘
J
8-05-00
Q R
M N
bl Lt
IS VAN 1 F B E JANE
- -
g g
TCI =T 604 =04 L 7-11-00 ! 7-00=00 i 7=00-00 | 7-11-00 6~04-04 1 ﬂl
Bc| ~ T 6-04-04 ! 8-00-12 L 6-10-04 T €~10-04 ! 8-00-12 6-04-~04 T
a L3
45-08-00
TRUSSTARZ -- VERSION 33.1.501 MEMBR csI P(LBS) MBL1ST ME2ND
RUN DATE: 3-27-92 F-J = 3745 ¢ I-J = 155 T NOTES:
J-F = 206 T F-B = 28 T 1. TRUSSES MANUFACTURED BY -
csl  SIZE LUMBER 1.15FB B-H = 912 T H-K = 1207 C AUTOMATED BLDG. SYS.
TOP .74 2X & SP-#2 1440 H-C = 912 T E-C = 28 T Z. CONFORMS TO TRI-B85.
BTM .57 2X & sP-#2 1440 E-L = 206 T G-L = 158 T 3. PREVENT TRUSS ROTATION AT
WBS .Bl1 2X 4 SP-#2 1720 L-¢ = 3745 C O-R = 312 ¢ RLL BERRING LOCATIONS,
EXCEPTIONS: D-N = 7T
B-K 2X 6 SP-#1 1900 SEE REVERSE SIDE F&f IeR d
K-C SRME RS B-K DL+LL DEFL = .38" IN B-K TART. (NFERMATION
P-Q 2X & SP-#2 1440 LL DEFL = .07" ¢ s/360

R 30




Symbols

PLATE LOCATION PLATE ORIENTATION

Center plates on joints === Indicates direction of slots
e Bt 108 |nless otherwise noted in "= in connector plate.
piate list or on drawing.
Dimensions are given in
inches (i.e. 172" or 1.5}
or in IN-16ths (i.e. 108}

LATERAL BRACING

Indicates approximate
location of continuous
lateral bracing required for
member stability.

DIMENSIONS

Dimensiohs are shown in

22804 o) ErN-T6ths (ie. 6'-8%"

PLATE SIZE or 6-08-04) BEARING

The first dimension is the
6.3 x 8.8 width measured perpen-
dicular to slots. Second
dimension is the length
measured parallel to slots.

Shorter dimensions may
be shown in inches only
= (ie. 72" or 7.5") or
IN-16ths (i.e. 708). A\

Indicates support (bear-
ing) at joint.

|dentification System

NOTICE:

This truss designed at request and specification of customer

as an individual building component, in a vertical plane, to

be incorporated into building design at the specification of

building designer. Bracing shown is for lateral support of in-

dividual web members only. Additional temporary bracing

to insure stability during construction is the responsibility of

o the erector. Additional per;nanent bracing of the overall struc-

ture is the responsibility of the building designer. Design and

STANDARD AND SEMI-STANDARD TRUSSES materials are in accordance with latest gditions of NDS

Joints are lettered clockwise from leftmost joint with and/or TPI specifications. For general guidance regarding

chord end joints being done first, followed by web end fabrication, guality control, storage, delivery, erection and

joints. Top and bottom chords are labeled T1, T2, etc. bracing. consult Guality Control Manual, Bracing of Wood

and B1, B2, etc., respectively. Webs are described W1, Trusses, and Recommended Code of Standard Practice

W2, etc., from the center outward for standards and available from Truss Plate institute, 583 D’'Onofrio Drive,
in the order of entry for semi-standards. Madison, WI 53719,

e PO

Generol Notes

. Provide copies of this truss design

to the building designer and erec-

tion supervisor.

. Cut members to bear tightly

against each other,

. Place plates on each face of truss

at each joint and seat securely.

Avoid knols and wane at joint

locations.

. Locate panel splices at % panel

length {+ 6") from adjacent joint.

. Unless otherwise noted, moisture

content of lumber shall not exceed
19% at time of fabrication.

. this

" -design is .not, appiicable for use

with fire retardant or preservative

- treated lumber.

Va

. Top chords must be sheathed

throughout or purlins provided at
prescribed spacing.

. Bottom chords require lateral brac-

ing at 10 ft. spacing if no ceiling is
installed unless otherwise noted.

. Anchorage and/or tlie-in com-

ponents are the responsibility of
others unless shown.

. Do not stack construction

materials on floor or rocf that in-
duces loading on truss greater
than design loads.

. Do not cut or alter truss without

prior approval of a professional
engineer.

. Building designer is responsible to

insure that loading shown hereon
is applicable to building site.

. Care should be exercised in handl-

ing, erection, and installation of
trusses.

. Camber is a non-structural con-

sideration and is the responsibili-
ty of truss fabricator. General prac-
tice is to camber for dead load
deflection.

. Plate type, size and location

dimensions shown indicate
minimum plate requirements,

. Referto On-Line Data’s Ch. VI-B

for joint details.

©1988 On-Line Data, Inc.

ON-LINE DATA -.

P.OQ.Box 2750
hardson, TX 75080

F-575F



QUAN TYPE SPAN, P1-H1 OVERHANGS|[JOBYZ20 759 MARK
4 HIPP 450800 5 0 o| NEW PIZZR HUT ( 40142) P92- 671 355 B
HQ 1-09%-13 B R ) s c HO 1-09-13
12 = : =
Q T
5I
P u
8-05-00 g
o v
G . H
)8 =
ag M 81 .é F L K é's 82 3 JANE
— ~—
3 3
TCI ~ [ 3-08-14 7-00-04 | 30602 | 4-08-09 4 4-06-14 | 4-0B-0% 4 30602 | 7-00-04 1 3-0B-14 wl
BC| & I 7-03-00 - | 7-02-00 T 4Z0c6-13 T 4-06-14 | 4.06-13 V 7-02-00 ! 7-03~00 ! o
w w
45-08-00
TRUSSTAR2 -- VERSION 33.1.501 MEMBR ¢S! P(LBS) MRLST ME2ND NOTES:
RUN DATE: 3-27-92 F-B = 1443 T B-L = 1082 T 1. TRUSSES MANUFACTURED BY -
L-R = 173 C L-5 = 1z ¢ AUTOMATED BLDG. SYS.
EREARENNRRRRS SN K-8 = 172 ¢ K-¢ = 1094 T 2. CONFORMS TO TP1-85.
® 2-PLY TRUSS * E-C = 1436 T E-T = 662 T 3. TIE-IN LOADS SHOWN WITHQUT
EERREARRRRRRRER T-J = 1387 ¢ J-U = 1757 T DAMAGE TO TRUSS.
U-1 = 5147 ¢ I-v = 131 C 4. PREVENT TRUSS ROTATION AT
€Sl  SIZE LUMBER FB D-H = zT ALL BEARING LOCATIONS.
TOP .47 2X 6 SP-#2 1250 5. GIRDER CONDITION:
BTM .77 2X 8 SP-#1 1500 DL+LL DEFL = .41" IN R-S STEPPED DOWN HIP
WBS .67  2X 4 SP-#2 1500 LL DEFL = ,33" < 8/360 -SETBACK 14'- 6"
EXCEPTIONS: S/DL+LL DEFL=999 S/DEPTH= 5.4 -KINGJACK ALONG HIP LINE
N-0O 2X 6 SP-#2 1250 6. FASTEN EACH PLY TO THE
I-V SAME AS N-O PLATES ARE FOR EACH PLY NEXT WITH 103 NAILS AS
LUMBER STRESS INCREASE: 15.0% FOLLOWS:
PLATING CONFORMS TO TPI. MEMBER ROWS SPACING{IN}
LATERAL BRRCING: (ICRO 1591, BOCA 80-88) TOP CHD |
TOP CHORD - CONTINUOUS (DILHR B70040N) BOT CHP 2
BTM CHORD - CONTINUOUS PLATE VALUES MAY BE WEBS | re.
ONE BRACE - M-0Q L-R L-§ VERIFIED WITH: 7. STAGGER NAILS TO AVOID
~ K-S T=J HYDRO-RIR ENG. INC, SPLITTING OF WOOD.
TWO BRACES - N-P U-1 GRIP VALUES BASED ON SYP 8, USE PROPERLY RATED HANGERS
TRUSS SPACING - 24.0 IN. LUMBER USING GROSS FOR LOADS FRAMING INTO
RREAR TEST METHOD. GIRDER TRUSS.
LOADING LIVE  DBEAD (PLF) PLATES - 20 GAUGE PTX 4+ NAIL WEB(S) INDICATED BELOW WITH
TOP CHD 60.0 14.0 GRIPPING 593-496 PSI PER PAIR #10D BAILS AT «} INCHES OC IN |
BTM CHD .0 20.0 INCLUDES 15.0% INCREASE ROWS RLONG THE LENGTH_OF THE WEB.
TOTAL 60.0 34.0 94.0 TENSION 910- 565 PLIL PER PAIR B-Fop-Frc-£1-T
EXCEPTIONS: SHEAR 885~ 431 PLI PER PAIR
F-E 187.5 126.2 -
’ JT TYPE PLATE SIZE X ¥ .
CONCENTRATED LOADS (LBS) A 4000 3,00 X 4.00 2.5 1.5 SEE REVERSE SIDE FOR HUPORTANT IRFUHMATION
F 3224 E 3224 B 5150 5.00 X10.00 CTR 2.7
¢ 5150 5.00 X10.00 CTR 2.7
SUPPORT CRITERIA D 4000 3.00 X 4.00 2.5 1.5
JT REACT WIDTH JT REARCT WIDTH E 1050 7.00 X 8.00 CTR 4.e
LBS IN-SX LBS IN-SX F 1030 7.00 X 8.0C CTR %o
N 7427 4- 6 I 7427 4- 6 G 4100 4.00 X 4.00 CTR 1.8
K 4100 4.00 X 4.00 CTR 1.8
I 1030 5.00 X10.00 CTR CIR
MEMBER FORCES - EACH PLY J 1010 4.00 X 5.00 CTR CTR
MEMBR CSI P{LBS) M@1ST M@2ND K 1050 &£.00 X6 .00 CTR CTR
TOP CHORDS L 1070 ¢ .00 X 8.00 CTR CITR
G=0 .06 12T 0 =566 M 1010 4.00 X 5.00 CTR CTR
o-P .06 0T 566 -455 N 1050 5.00 X10.00 CTR CTR
P-Q .45 5419 Cc 455 -1028 ©c 1001 2.00 X 4.00 CTR CTR
0-B .4% 6497 C 1028 0 P 1010 4.00 X12.00 CTR CTR
B-R .46 6544 C 0 -24B Q0 1010 4.00 X 5.00 CTR CTR
R-5 -46 6544 C 248 -419 R 1001 2,00 X 4.00 CTR CTR
5-C .47 6550 Cc 419 o S 1030 4.00 X 5.00 CTR CTR
c-T .45 6497 C 0 -1030 T 1010 4.00 X 5.00 CTR CTR
T-U .45 5420 C 1030 =454 U 1010 4.00 X12.00 CTR CTR
-V .06 0T 454 -570 v 1001 2.00 X 4.00 CTR CTR
v-H .06 12T 570 o S1 1101 B8.00 X B.00 €TR .0
BOTTOM CHORDS $2 1101 8.00 X B.OC CTR .0
R-N .01 oT -121
N=M .44 2780 T 121 13%%S
M-51 .61 5671 T -139% 0
S1-F .61 5671 T 0 1265
F-L .73 S9BB T 116% -2647
L-K .77 6550 T 2647 -3057
K-E .72 5988 T 3057 -1257
E-82 .61 5671 T 1257 0
s2-J .61 5671 T o 1371
J-1 .43 3760 T -1371 -117
1-D .ol 6T 117 o
WEBS
A-G = 1T ¥N-© = 131 ¢
¥-P = 5147 € P-M = 1757 T RS : ’
M=Q = 1387 C Q-F = 663 T “u PR AL ot

e ",,,;wa -

MAR
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Symbols

PLATE LOCATION PLATE ORIENTATION

Center plates on joints == Indicates direction of slots
| k108 |niess otherwise noted in === in connector plate.

' plate list or on drawing. ,
Dimensions are given in
inches (i.e. 12" or 1.5")
or in IN-16ths (i.e. 108)

LATERAL BRACING

Indicates approximate
location of continuous
lateral bracing required for
member stability.

DIMENSIONS

Dimensiohs are shown in

522024 o) ETN-16ths (ie. 6-8%"
or 6-08-04

PLATE SIZE 6-08-04)
The first dimension is the Shorter dimensions may

6.3 x 8.8 width measured perpen- 708 be shown in inches only
dicular to slots. Second i (ie. 7%v%" or 75" or | _—7]
dimension is the length IN-16ths (i.e. 708).
measured parallel to slots. PAN

BEARING

r-ﬂ
Indicates support (bear-
ing) at joint.

Identification System

NOTICE:

This truss designed at request and specification of customer
as an individual building component, in a vertical plane, to
be incorporated into building design at the specification of
building designer. Bracing shown is for lateral support of in-
dividual web members only. Additional temporary bracing
to insure stability during construction is the responsibility of
3 the erector. Additional permanent bracing of the overall struc-

ture is the responsibility of the building designer. Design and
STANDARD AND SEMI-STANDARD TRUSSES materials are in accordance with latest editions of NDS
Joints are lettered clockwise from leftmost joint with

and/or TPI specifications. For general guidance regarding
chord end joints being done first, followed by web end fabrication, quality control, storage, delivery, erection and
joints. Top and bottom chords are labeled T1, T2, efc. bracing, consult Quality Control Manual, Bracing of Weod
and B1, B2, etc.. respectively. Webs are described W1, Trusses, and Recommended Code of Standard Practice
W2, etc., from the center outward for standards and available from Truss Plate Institute, 583 D’Onofrio Drive,
in the order of entry for semi-standards. Madison, WI 53719.

Generol Notes

. Provide copies of this truss design
to the building designer and erec-
tion supervisor.

. Cut members to bear tightly
against each other.

. Place plates on each face of truss
at each joint and seat securely.
Avoid knots and wane at joint
locations.

. Locate panel splices at %4 panel
length (+ 6"} from adjacent joint.
. Unless otherwise noted, moisture
content of lumber shall not exceed
19% at time of fabrication.

. Unless specifically noted, this
design is not applicable for use
with fire retardant or preservative
*treated lumber,

DN'LINE DATA Ric

. Top chords must be sheathed

throughout or purlins provided at
prescribed spacing.

. Bottom chords require lateral brac-

ing at 10 ft. spacing if no ceiling is
installed unless otherwise noted.

. Anchorage and/or tie-in com-

ponents are the responsibility of
others unless shown.

. Do not stack construction

materials on fioor or roof that in-
duces loading on truss greater
than design loads.

. Do not cut or alter truss without

prior approval of a professional
engineer.

. Building designer is responsible to

insure that loading shown hereon
is applicable to building site.

. Care should be exercised in handl-

ing., erection, and installation of
trusses.

. Camber is a non-structural con-

sideration and is the responsibili-
ty of truss fabricator. General prac-
tice is to camber for dead load
deflection.

. Plate type, size and location

dimensions “shown indicate
minimum plate requirements.

. Referto On-Line Data's Ch. VI-B

for joint details.

©1988 On-Line Data, Inc.

P.O. Box 2750
hardson, TX 72508B0

F-575F



QUAN TYPE SPAN Pl-Hl1  OVERHANGS|JOB §2( 7 o 50§¢ MARK

4 MONO 220411 3.54 0 o NEW PIZZA HUT (40142) P92-671 355{C

HO 1-09-13 HO 8-04-14
B
12
3.53] f?
1
1
H
[
8-04-14
G
K
Fad 13 -l ) = B
11} | 1 | u |§ﬁ§ﬂhu | £ =J
A AN F 81 E D Zf&(f
TC 5-07-03 i 5.07-03 . 5-07-02 i 5-07-03 |
BC| 2-00=-00 | 3-07-03 ! 5-07-03 I 5-07-02 1 5-07-03
= 22-04-11
TRUSSTAR2Z -~ VERSION 33.1.501 ) MEMBER FORCES (LBS) NOTES:
RUN DATE: 3-27-92 G-E = 774 T E-H = 1002 T 1. TRUSSES MANUFACTURED BY -
H-D = 1414 ¢ D-I = 2913 T AUTOMATED BLDG. SYS.
¢SI  SIZE LUMBER FB I-C = 3329 C C-B = 104 C 2. CONFORMS TO TPI-85.
TOP .20 2X 6 SP-#2 1250 3. END VERTICAL(S) NOT
BTM .82  2X10 SP-#1 1300 DL+LL DEFL = .13" AT E DESIGNED FOR WIND EXPOSURE.
WBS .79 2X 4 SP-#2 1500 LL DEFL = .09" ¢ S/360 4. PREVENT TRUSS ROTATION AT
EXCEPTIONS: S/DL+LlL DEFL=999 &/DEPTH= 2.6 ALL BEARING LOCATIONS.
c-B 2% 6 SP-#2 1250
LUMBER STRESS INCREASE: 15,0% PLATING CONFORMS TO TPI.
‘ (ICBG 1591, BOCA 80-88) SEE REVERSE SIDE FUH WPORTANRT INFORMATION.
LATERAL BRACING: (DILHR B70040N)
TOP CHORD - CONTINUOUS PLATE VALUES MRY BE
BTH CHORD - CONTINUOUS VERIFIED WITH:
ONE BRACE - J=G H=D HYDRO-AIR ENG. INC.
TWO BRACES - I-€ GRIF VALUES BASED ON SYP
TRUSS SPACING - 12.0 IN. LUMBER USING GROSS
AREA TEST METHOD.
LOADING LIVE DERD (PSF) PLATES - 20 GAUGE PTX
TOP CHD 30,0 7.0 GRIPPING 593-496 PSI PER PAIR
BTM CHD .0 10.0 INCLUDES 15.0% INCREASE
TOTAL 30.0 17.0 47.0 TENSION 910- 565 PLI PER PAIR
EXCEPTIONS: SHEAR 885- 431 PLI PER PAIR
LINERR VARIATION
ALONG A-C JT TYPE PLATE SIZE X Y
AT B .0 .0 4000 1.50 X 4.00 2.5 .8

AT ¢ 308.0 175.0

X

4200 309 X 4.00 CTR CTR

4010 5.00 X 6.00 CTR CTR
X

SUPPORT CRITERIA 1030 & .00 6.00 CTR CTR

JT REACT WIDTH JT REACT WIDTH 1030 6 .00 X 6.00 T 4'5
8
J 2434 3-8 ¢ 3801 4- 8 1070 4.00 X10.00 3. 1.7
1150 6.00 X14.00 9.0 4.0 ,
1050 4.00 X 6.D0 2.2 1.9 .
MEMBER FORCES (LBS) 1030 5.00 X 6.00 4.5 2.5 ;
TOP CHORDS 4110 4.00 X 4.00 CTR ¢TR

A
B
c
D
E CTR
LBS IN-3X LBS IN-SX F 100: 305 X 4.00 2.5 .
G 3.3
H
1
J
K
s

K-G = 138 T G~H = 3489 C 1 1100 8.00 X10.00 CTR CTR
H=] = ¥33% c I1-B = 0T
BOTTOM CEORDS
R-J = 0T J«F = 2657 T
F-81 = 2687 T S81-E = 2657 T
E-D = 3347 T D-C = 2244 T
WEBS
A-K = 15 T K-3 = 185 ¢
J-g = 3554 C F-G = 622 T

'MAR 3 150"




Symboils

PLATE LOCATION PLATE ORIENTATION

Center plates on joints == Indicates direction of slots
> =108 (nless otherwise noted in ™= in connector plate.
piate list or on drawing.
Dimensions are given in
inches (i.e. 12" or 1.57)
or in IN-16ths (i.e. 108)

LATERAL BRACING

{indicates approximate
location of continuous
-lateral bracing required for
member stability.

DIMENSIONS

Dimensions are shown in

29894 o} FT.N-16ths (e 6-8%"

PLATE SIZE or 6-08-04) BEARING

The first dimension is the
6.3 x 8.8 width measured perpen-
dicular to siots. Second
dimension is the length

Shorter dimensions may

|706| be shown in inches only

{ie. 72" or 7.5") or
IN-16ths (i.e. 708).

-

ing) at joint.

indicates support (bear-

measured parallel to slots. N
0 S

Identification System

NOTICE:

This truss designed at request and specification of customer
as an individual building compenent, in a vertical plane, to
be incorporated into building design at the specification of
building designer. Bracing shown is for lateral support of in-
dividual web members only. Additional temporary bracing
to insure stability during construction is the responsibility of
3 the erector. Additional permanent bracing of the overall struc-

ture is the responsibility of the building designer. Design and
STANDARD AND SEMI-STANDARD TRUSSES materials are in accordance with latest editions of NDS
Joints are lettered clockwise from leftmost joint with

and/ar TPI specifications. For general guidance regarding
chord end joints being done first, followed by web end tabrication, quality control, storage, delivery, erection and
joints. Top and bottom chords are labeled T1, T2, etc.

bracing, consult Quality Control Manual, Bracing of Wood
and B1, B2, etc., respectively. Webs are described W1, Trusses, and Recommended Code of Standard Practice
W2, etc., from the center outward for standards and

available from Truss Plate Institute, 583 D’Onofric Drive,
in the order of entry for semi-standards. Madison, WI| 53719.

Generol Notes

Provide copies of this truss design
to the building designer and erec-
tion supervisor.

. Cut members toc bear tightly
against each other.

. Place plates on each face of truss
at each joint and seat securely.
Avoid knots and wane at joint
iocations.

. Locate panel splices at % panel
length (+ 6"} from adjacent joint.
. Unless otherwise noted, moisture
content of lumber shall not exceed
19% at time of fabrication.

. Unless specifically noted. this
design is not applicable for use
with fire retardant or preservative
treated lumber.

. Top chords must be sheathed

throughout or purlins provided at
prescribed spacing.

. Bottom chords require lateral brac-

ing at 10 ft. spacing if no ceiling is
installed unless otherwise noted.

. Anchorage and/or tie-in com-

ponents are the responsibility of
others unless shown.

. Do not stack construction

materials on floor or roof that in-
duces loading on truss greater
than design loads.

. Do not cut or alter truss without

prior approval of a professional
engineer.

. Building designer is responsible to

insure that loading shown hereon
is applicable to building site.

. Care should be exercised in handl-

ing, erection, and installation of
trusses.

. Camber is a non-structural con-

sideration and is the responsibili-
ty of truss fabricator. General prac-
tice is to camber for dead load
defiection.

. Plate type, size and location

dimensions shown indicate
minimum plate requirements.

. Refer to On-Line Data's Ch. VI-B

for joint details.

©1988 On-Line Data, Inc.

ON-LINE DATA -.

P.O.Box 2750
hardson, TX 75080

F-575F



QUAN TYPE SPAN PI1-Hl OVERHANGS |JOB 52075 . o4 MARK
16 MONO 151000 5 0 0| NEW PIZZA HUT (40142) P92-671 355{EJ
HO 1-09-13 HO 8-05-00
8-05-00
TC 7-09-04 | B-00-12
Be| 10512 ! 6-03-08 ' 8-00-12
-3 15-10-00
TRUSSTARZ -- VERSION 33.1.501 PLATING CONFORMS TO TPI. NOTES:
RUN DATE: 3-27-92 (ICBOC 1591, BOCA 80-88) 1. TRUSSES MANUFACTURED BY -
(DILHR B70040N) AUTOMATED BLDG. SYS.
€SI  S1ZE LUMBER 1.15FB PLATE VALUES MAY BE 2. CONFORMS TO TPI-85.
TOP .48 2X 6 SP-#2 1440 VERIFIED WITH: 3, END VERTICAL(S) NOT
BTM .36 2X 4 SP-#2 1720 HYDRO-RIR ENG. INC, DESIGNED FOR WIND EXPOSURE.
WBS .37 2X 4 SP-#2 1720 GRIP VALUES BASED ON SYP '
LUMBER STRESS INCREASE: 15.0% LUMBER USING GROSS
REPETITIVE MEMBER STRESS USED. ARER TEST METHOD. SEE REVERSE SIDE FOR WPORTANT INFORMATION.
PLATES - 20 GAUGE PTX
LATERRL BRACING: GRIPPING 593-496 PSI PER PAIR
TOP CHORD - CONTINUQUS INCLUPES 15.0% INCREASE
BTM CHORD - CONTINUOUS TENSION 910- 565 PLI PER PAIR
ONE BRACE - F-E E-C C-B SHEAR 885- 431 PLI PER PAIR
TRUSS SPACING - 24.0 IN.
JT TYPE PLATE SIZE X Y
LOADING LIVE DEAD (PSF) A 4000 1.50 X 3.00 CTR CTR
TOP CHD  30.0 7.0 B 4200 2.00 X 4.00 CTR CTR
BTM CHD .0 10.0 C 4010 4.00 X 4.00 CTR CTR
* TOTAL 30.0 17.0 47.0 P 1001 1.00 X 4.00 CTR <CTR
E 1073 4.00 X 8.00 CTR CTR
SUPPORT CRITERIA F 1030 3.00 X 5.00 3.5 1.5
JT REACT WIDTHR JT REACT WIDTH G 4110 4.00 X 4.00 CTR CTR
LBS . IN-$X LBS IN-5X
F 820 3-8 ¢ 667 3- 8

MEMBER FORCES (LBS)
TOP CHORDS

G-E = 238 T E-B = °orT N

BGTTOM CHORDS o
A-F = ¢ T F-D = 500 T o
D-¢ = S00 T

WEBS

BReG = 15 T &-F = 305 ¢
F-E = 884 C D-E = 144 T
E-c = 5§77 C C=B = 299 C

DL+LL DEFL = .13" 1IN Db~C
LL DEFL = .02" <« 8/360
8/DL+LL DEFL=-999 S/DEPTH= 1.8

MAR™30 100?



Symbols

PLATE LOCATION

Center plates on joints

R
| I+~ 108 (niess otherwise noted in ——
plate list or on drawing.
Dimensions are given in DIMEN
inches (i.e. 172" or 1.5") ENS

or in IN-16ths (i.e. 108} .

| 60604 |
PLATE SIZE

The first dimension is the
width measured perpen-
dicular to slots. Second
dimension is the length
measured paraliel to slots.

6.3 x 88 708

=

PLATE ORIENTATION

LATERAL BRACING

Indicates direction of siots

in connector plate, Indicates approximate

location of continuous
lateral bracing required for
member stability.

IONS

Dimensions are shown in
FT-IN-16ths (i.e. 6'-B%"

or 6-08-04) BEARING

Shorter dimensions may ™

be shown in inches only
(i,e. 72" or 7.5") or
IN-16ths (i.e. 708).

Indicates support (bear-
ing) at joint. :

t — 1
PN

S

|dentification System

A E c

STANDARD AND SEMI-STANDARD TRUSSES

Joints are lettered clockwise from leftmost joint with
chord end joints being done first, followed by web end
joints. Top and bottom chords are labeled Tt, T2, etc.
and B1, B2, etc., respectively. Webs are described W1,
W2, elc., from the center outward for standards and
in the order of entry for semi-standards.

NOTICE:

This truss designed at request and specification of customer
as an individual building component, in a vertical plane, to
be incorporated into building design at the specification of
building designer. Bracing shown is for lateral support of in-
dividual web members only. Additional temporary bracing
to insure stability during construction is the responsibility of
the erector. Additionat permanent bracing of the overall struc-
ture is the responsibility of the building designer. Design and
materials are in accordance with latest editions of NDS
and/or TPI specifications. For general guidance regarding
fabrication, quality control, storage, delivery, erection and
bracing, consult Quality Control Manual, Bracing of Wood
Trusses, and Recommended Code of Standard Practice
available from Truss Plate Institute, 583 D'Cnofrio Drive,
Madison, WI 53719,

General Notes

treated lumber.

insure that loading shown hereon
is applicable to building site.

ON-LINE DATA -.

. Provide copies of this truss design 7. Top chords must be sheathed 13. Care should be exercised in hand!-
to the building designer and erec- throughout or purlins provided at ing, erection, and installation of
tion supervisor. prescribed spacing. trusses.
. Cut members to bear tightly 8. Bottom chords require lateral brac- 14. Camber is a non-structural con-
against each other. ing at 10 ft. spacing if no ceiting is sideration and is the responsibili-
. Place plates on each face of truss installed unless otherwise noted. ty of truss fabricator. General prac-
at each joint and seat securely. 9. Anchorage andfor tie-in com- tice is to camber for dead load
Avoid knots and wane at joint ponents are the responsibility of deflection.
locations. others unless shown. 15. Plate type, size and location
. Locate panel splices at % panel 10. Do not stack construction dimensions shown indicate
length (+6") from adjacent joint. materials on floor or roof that in- minimum plate requirements.
. Unless otherwise noted, moisture duces loading on truss greater 16. Refer to On-Line Data’s Ch. VI-B
content of lumber shall not exceed than design loads. for joint details.
19% al time of fabrication. 11. Do not cut or alter truss without
. Unless specifically noted, this pricr approval of a professional
design is not applicable for use engineer.
with fire retardant or preservative 12. Building designer is responsible to ©1988 On-Line Data, Inc.

P.0. Box 2750
hardson, TX 75080



/ ¢

DoyLE, OLEs & Cucc1

MQWW 1500 ROUTE 88 WEST

.é % : é P.O. BOX 1609
“ Brock, N forsey 08723

{908) B40-3600

JOHN PAUL DOYLE \ .
EDWARD M OLES \ TELEFAX # (908) 840-4443

STEVEN N. CUCCI March 11, 1992

RE: PANDYA/PIZZA HUT SITE PLAN

OUR FILE NO. 7494 ' HEC
£y

Pz - r .
Mrs. E. Joan Kull, Secretary ‘wﬁwnwa ;162?
Brick Township Planning Roard Hﬂ@
401 Chambers Bridge Road a&mb

Brick, NJ 08723
Dear Mrs. Kull:

I am in receipt of your letter of March 3, 1992. A review of
the application indicates that it was only for Lots 1, 2 and 3.
The resolution states this absolutely. Moreover, at the hearing
we specifically said that Lot 4 would be excluded from the
application, for if it were otherwise, the whole case would have
to start anew with new notices. The Board concurred.

The applicant yoluntarily agreed to consolidate Lot 4 which
voluntary consolidation was noted in the approval resolution.
Under the circumstances 1 do not believe that my client is
required to install, at additional expense to him, curbs and
sidewalks.

Let me note, however, in any event, the curb already exists. In
addition, after speaking to my client, he indicates as a part of
his ongoing site work, he will install the sidewalks
voluntarily. I assume the Township will accept them as well as
the existing curb in fulfillment of any obligation.

JPD:dcl

cc: Kenneth B. Fitzsimmons, Esq.
William P. Farrell, Jr, P.E.
James F. Stanton, P.E., P.P. 1
Ramesh J. Pandya /




STZING FOR WATER AND SEWER SERVICES

Property O;mer I 4 'L,A— t-\'gk' Date 42 /28 ‘ ?Z,

Property Address

Zoning :

Bﬁtc,.é BL_.Q;Q Biock 3@3-/20 Lot JI-—' g

Use Group

Contractior _&DS

Water Main Size

PL? < l;\(—TG! License No. Registration &fé E’Z

Water Pressure Sewer Main Size

T
et

Plumbing Fixtures Number - (sfu) Vdrer Unitsl (dfu) Drainage Units
1. Water Closet 3 ' (/70) S0 ¢ )
2. Lavatory g ( 2) 8 { )
3. Bath Tub _ C ) « )
4. Shower Stall - ) C ) .
5. Kieehen Sink - _ % (4 ) 6 C )
- 6. s.e:f-prgge Sink  __/ ( ¢/) of C )
7. .Laa.\gzr){ Tray R ( L,(-) B t,d C ) B
8. Dishwasher | (3) = ¢ )
gy syl T
9. 1':Mine { ( 4r5) ¥ ¢
10. Urinal { O [ O- ¢ )
Floor Drain : ‘ | L) : ( )
12. Drinking Fountain [ - I ( )
13. Air Conditioner
(water cooled) ( )
14. Dental Unit C
15. Lawn Sprinkler
No. of Heads ( ) C )
16. Fire Sprinkler
No. of Heads ( ) ( }
17. ) ¢ )
18. C ) € )
Total é;Z) '
Gallons per minute «5 ?

Size of Servicg : l éé
Approved: GUM\;) afh’,w‘ :

Brick fownship Pﬁ?ﬂbing Inspector



TOWNSHIP OF BRICK

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

Office of Municipal Clerk
Daniel F. Newman, Mayor (201} 477-3000
Members of Township Council;

Warren H, Wolf. Councii President

Charles E. Anderson

Patrick L. Bottazzi

Mary Anne L. Butler

Andrew A. Ciesla

Joseph C. Scarpelii

David W. Wolfe

Francis E. Smith, RMC
Municipal Clerk

Joyce A. Shater, RMC
Assistant Municipal Clerk

RE: ORDINANCE NO. 181-73 ADOPTED DECEMBER 18, 1973, ENTTTLED:
"AN ORDINANCE ADOPTING PROCEDURES AND REGULATIONS FOR THE
ACCEPTANCE AND RETURN OF ESCROW MONIES FOR SITE PLANS AND
SUBDIVISIONS LOCATED IN THE TOWNSHIP OF BRICK, COUNTY OF
OCEAN AND STATE OF NEW JERSEY.

(Major Subdivision) (Minor Subdivisicn) M)
Block 383,40 Iot(s) [ 2«3

Location ‘BRick 1312 - :
Applicant's Case ;

Name: Pzzn ;L/;fr //P/}mss# %MDVﬂ No.: /??l-
Address:___ So9 C)cf&n/wm'bﬂrf‘zszﬂv‘é{ A o553

This is to certify that Pﬂtﬁ v / /ﬁ;}mﬁé‘/[ %ﬂov’ﬁ
deposited the foll g monles as determined by the Township’ Engﬁ
i/

by letter dated PRI IS5 /99 L.
Cash Performance Bond Guararftee——m7——¢ 7é 77 & —7 &
Letter of Credit No. $

Surety Performance Bond Guarantee———§

Name of Bonding Company/Bank
Address

Approval of Bond

by Township Attorney

Signature bate
Maintenance Bond (Two Years) (Three Years)
Name of Bonding Campany
Address
Approval of Bond
by Township Attorney

Signature Date
I am, as of this date, releasmg and returning SURETY PERFORMANCE BOXND
No. y in the amount of $ .
Name of Bonding Campany
Address

C ) T %’“’/f—i /750

S E. SMITH, Municipal Clerk

cc: Planning Board Municipal Engineer
//Bt:l'il'diﬁq”@u—ﬁ;f) 2pplicant
¢ Pding Peparte



TOWNSHIP OF BRICK

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

Stevan J. Zboyan, Mayor

Township Council: Department of Enginearing

Albert Chrobocinski, President
Victor Cantlitlo

Helen Fayad

Lee Hartman

Thomas G. Maiorine

Mary Lou Powner

Warren H. Wolf

Municipal Engineer
(908) 477-3000, Ext. 273

April 15,1992

Mr. Fran Smith
Township Clerk REVISED ESTIMATE
Brick, N.J. 08723

SUBJECT: Pizza Hut
% Ramesh Pandya
Case # 1982 Site Plan
Block 383.40 Lots 1,2,3
Location:Brick Blvd.
Dear Fran:

Enclosed please find the cost estimete for the required
Performance Guarantee and Engineering Inspection Fund for the
subject project as follows: .

Performance Guarantee: $96,897.81 Must be Cash or Surety

Engineering Insp.Fund: $ 9,354.18 Must be Cash.**

Very truly yours,
¥

Henr¥ W. Deibel, P.E.,P.P.

Municipal Engineer

HWD/dea

cc:Mayor
Bus. Adm. *¥* Applicant posted one-half
Council of the required amount.
Planning/Bd.of Adj. Sec. Balance due once notified
Zoning Officer ° ' by the Engineering Dept.

Civision of Inspections
Applicant w/enci./Appl. Eng.
Dorothy Alach
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TOWNSHIP OF BRICK

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

Stevan J. Zboyan, Mayor
Township Council: Department of Administration & Finance
Albert Chrobocinski, President
Victor Cantille

Helen Fayad

Lee Hartman Construction Official
Thomas G. Maiorine

M Lou P {908} 477-3000, Ext. 260
ary Lou Fowner ) )
Warren H. Wolf Fax: (908) 920-4850

Division of Inspections
A.d. Cierzo

May 18, 1992

To: Ray Korkowski, Building Sub-Code Official

From: Arthur J. Cierzo, Construction Official

Re: Placard Display on all Cammercials

Please be advised that when a final commercial inspection is being made
the owners or tenants of said building or store must have a placard
displayed as per the UCC. indicating 1) the use group 2) occupancy
load 3) fire rating.

This shall apply to any new tenant fit-ups and to existing when any
changes, ie. alterations or modifications are made.

AJC/t1

cc: Building Inspectors
Plurbing Inspectors
Fire Inspectors
K. Batzel,



’ A
Please note our new address: - !nON DISTRICT
OCEAN SOIL CONSERVATION DISTRICT |
714 Lacey Road 1

{
Forked River, NJ 08731 ms .River, NJ 08754
Telephone: 609-971-7002

New Jarsey Natural Resources

RECE,’VEQ

JUL(}2?99?
"REPORT OF COMPLIANCE b £

TO: CONSTRUCTION CODE OFFICIAL  MUNICIPALITY: Slci ¥

PROJECT: /;/224- Aher T SCD NO.: #py~

BLOCK NO.(s) K3~ LOT NO.(s) /5
7
Complete Compliance [ -] . Temporary Compliance [E] ..
BLOCK NO. ] LOT NO. ' ‘ ' CONDITIONS

Titrs TEulbpnry yfnse AL 2 P
S peouriss WORK TS TBE QoiiZerEd (35

: 2L
Iss. DATE. fawaes TC Qolrtsre FEQY
ZJMK wyee RESacT /A ADLs7omst FEES

This verifies that the soil erosion and sediment control measures for the above designated block and lot numbers are in compliance to
the extent indicated above with the soil erosion and sediment control plan as certified by the Ocean County Soil Canservation District
and required by Chapter 261, P.L.. 1975 as amended, the Soil Erosion and Sediment Control Act. (N.J.S.A. 4:24-39 et, seq.}

AGENT RESPONSIBLE FOR PROJECT: /Qg;ﬁy¢}4¢lézufﬁQn_
AUTHORIZED DISTRICT SIGNATURE;Az%é/);’;zﬁé%ézZJééé/
. i rd /7
Date: ' //80/7;—
/ rd

Distribution: White-Township Canary-Applicant Pink-District A4687

Al



New Jorsey Nalural Resources OCEAN COUNTY SOIL CONSERVATION DISTRICT

Consaivation P

6-Mott Place-, CN.2191, Toms River, NJ 08754
Telephone: 201-244-7048
RECEIVED
JUL 151992
REPORT OF COMPLIANCE , .
- DIV. OF INSPECTION

TO: CONSTRUCTION CODE OFFICIAL  MUNICIPALITY: R@C/(

PROJECT:’ ﬁ?z&- /—«447" ; SCD NO.: #00y
BLOCK NO.(s) 3%.3, — A LOT NO.(s) /. =

7
/-_._-—_

Complete Compliance & —— . Temporary Compliance [ |
BLOCK NO.{ LOT NO. | - CONDITIONS

40/6/64!.4;“ EMALINS §2¢ SANSIISLE o R
Qor4FE GEledmidrto~ = L Sicoen AFE4S

Total Fees Due: § -——

This verifies that the soil erosion and sediment control measures far the above designated block and lot numbers are in compliance to
the extent indicated above with the soil erosion and_ sedimant control plan as certified by the Ocean County Soil Conservation District
- and required by Chapter 2561, P,L, 1975 as amended, the 50il Erosion and Sediment Control Act. (NJS.A. 4:24-39 et, seq.)

AGENT RESPONSIBLE FOR PROJECT: Mb’ﬂ
7/
AUTHORIZED DISTRICT SIGNATURgg_WM
) - ; =

Date: ,/7//69 /G
77

Distribution: White-Township Canary-Applicant Pink-District A46BT7

1



Lt Imt )

AR -2 - 32 MOH 15 0TS @Sl Iéa TEID

ATTH . R
FONALD BYRL

Jos. Fipa-¢728 fu4x

LRISE vRE TG SENT Frd) FEDERGL EXFRESS

s ;«4/.{:;/0& Woso
Y xmr“e:mz T

éﬂ :

,E»eff:x: EX T2 0L

3% 4%

TSorl BEARING VALYE
TBY SRS ENGNEE - BN /,_5,&--

' T /%
swopsy rioos sias o GHEH - ~cee
S e i A Zﬁlf{ﬂi?ﬁ/‘f
EN n: =
\0 ,ﬁ%&m =
N HUE BT masoviey scock
g #H
, s = A - G O L5 ¢ CONCE,
0 _-'_‘.."',-,_'"4;:\'_\-'
\\‘\ _ﬂﬁ PPN A. = . ‘
oA e g
OOV gy LESIGAN
BASED UPON A
FOIAL (IVE F DEAD
LOAD oF |53 BLr Vo
2le

Preed raant o SAroE
ARCHITEC T » PEANNER,
DI CHERRY STREET”

A Bloswryiii&, TN 37657
G/5- 323 -"4'-;433 AR FAX

.,_:“ .:..,\\\\ \\\\\‘
[LOOTING DELALL | iy @ OuR

Fulayplo” AN B2 s

IZEZA AT
LRICKIOWNA, AT

/w’
2
ﬂ‘?,nw/
AR Ty €7
. Ep:? "vr[“f_
A T L e .
P?' N
SN
'I‘nc.:u‘-i‘.. HC.J:F_"
~ ! -
to. =




W.D.PRICE-ARCHITECT  TEL:F15-223-4437 CApr 20,93 14:27 Ho.001 P01

ATTA -

,6‘04/44/) /.BY/QD
208- 370 - #fza.? SHX
IRIGINAL BETNG SENT Vi fEOELLL &XFARESS

K

BRI K. AN 4 .:mafp#_ ! / FHBICK EXTERIOR.

STUO JNTE \'

m;"f{ Vs ooﬂt 5.:.4/5 -2 fﬂ BEALE
e e e “‘\ y_{ﬁ{ﬁﬁ(!{?’:
\ LR = E o
\0 - %{5
N 2 E—8 masoney pLock
t : ; ' ,:' OO0 /8 1 CONEC
o] I o — - - et } S ol O
“ Ay -p B .'“-'I. ‘- .‘ T M “ :
Ny 7 44850 . y;
~ ; _:4@‘ '- 4‘# ‘ ‘ .3#5“(‘5
7% WOTE
ROV LESIEN ' SO/ BEALING VIRALGE .
BASED LPON A .gs,v SOLS ENGINEEE - 3O0ONE S
TOTAL LIVE & DEAD .
LOAD OF /5%0392;. .
; 20

i WL IANM . PRI CE
: ARCHITEC T e PLANNER
232 CHERRY SITREET
BLovnryiedE, TN 376/7
G5 BLB-HYEII RPN

/“":675?7;.“//1/6_ .//jé'/:‘{l’//é
Fyla,lo” Sk P2 b
PIZZA AT
BRICKTOWAL N T

-

P
= "H
¢ iz,
YA J, g A
°%
. f
ey <D
.@/
\if
=:-.=="‘_




JUN—3a—92 TUE 14 1506 RARSS0OCIATED P.a1

-

ASBSOCIATED CONSTRUOTTON
PERVICES, ENG.
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0: Fire Iinspector
&/or Ron Byrd

DATE: 6/30/92
FaX TO #: 9S08-920-4850
FROM: David Owens FAX f:1 (615) 968-5930

RE: Pizza Hut
Bricktown, NJ

NUMBER OF PAGES: 3 ' [IME SENT:
{Including Cover)

HANDLING INSTRUCTIONS:

High Priority (Deliver Immediately)
Call When Completed = {(615) 968«782
Normal Processing . '

REMARKS:
160 FIPFTHM OTRERT
BRISTOL, TN 376R0 — (41A) ScsaA-7ada
k]
1 4.D.PRICE-ARCHITECT  TEL!615-323-4433 Mar 25.92 14355 No.002 P.01
\ WILLIAM D. PRICE A.LA.
AHCHITECT » PLANNER

' . 232 CHERRY STREET
: . BLOUNTVILLE, TN 37817

JF——

25 Mavch 1892 {616) 323-4432

Brinktu#n Planning Board
Bricktown, New Jersacey

Res Pizza Hut
Block 383-40, Lots 1 .« 4
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-/ on. OCCUPANT LOAD. BOCA page 135,

03

04

05. STANDBY POWER. BOCA Page 444.

Record dated 3-13-92, p}ease consider the

Brick Boulevard & Lake Shore Way

orrection List of the Plan Review

reply to your jtems listed in the C e ng clarificationss

01. NEED CONSTRUCTION CLASSIFICATION., BOCA page 57. Fotooted)

Construction classification istyp:O?B (ngbg:tible/Unp

wirements listed in table s pe ' .
3ilhs:§3p A=-3 Assembly (Restaurant) with one atory,.ﬂ,ZOO iﬁz:;oand
fﬁe1 maximum gross allowed. Proposed construction is one

3,874 square feet,

Per 806.1.1 = Actual Number of seats in Dining Roow ax shown on

]S 130, Maximnum
.et A Equipment Plan and Sheet 9 Fleoor Plan _ \
ik&g;r ofqemgloyees ig 15, Totsl oeccupant load is 145 for Lhe

4&jandard floor plan of 43'--0" x 90'~ or, —

.'SIORAGE ROOMS. BOCA Page 56. ) N .
Tlure are no specified storage rooms in this facilily. ihttto:n;od
shelving units throughout the Kitchen area }hat hold var ?ui . '
goods, and other supplies assoclated with Kitchen and Dlnhng ac
services., No specific requirements on page 56 of the ROCA c¢o
spply to this project.

. STORAGE AREA SPECIAL USE AREAS. BOCA Page 222.

this projcct, No
special use areas 1p05.2.2 not applicable In ] \
chclfic storage rooia or areas are dqsignnied on the Equipmwent
Plan Sheet A or Floor Plan Sheat 2.

.1 Gencral?

i 2706.0 Emergency Electrica) Systems, 2706.1

ggg:ézgcy elcctrical systems are those systems required lo‘supglzr
power automatiecally for fllumination and eqpipmcnt in the even

failure of the normal power supply.

9704.2 Capacity: The emergency systems shal} haye the f:pa?i;i to
oparatoe equipment such as means of cgress lxghtxng. L ISIL B:hrr
door locks, and any other emergency equipment as required by :
seciions of this code, COMPLIANCE IN NEXT PARAGRAPH,

{Continucad)
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Pizza Hut

Fgress lighting (Fixture K) and Exit lights (Fixture E) as shown on
the Electrical Floor Plan sheet 8, are equipped with batteory power,
T™is is the only emergency power required for this project by BOCA,

OUT .DOOR APPLIANCES INSTALLATION., BOCA MECHANICAL CODR Page 41,
All roof top mechanical equipment complies with Section M~405.0
CUTDOOR INSTALLATION and M-403.0 EQUIPMENT INSTALLATION. Access to
the roof top cquipment is via pull down stair as shown on Floor
Plan Sheet 2 in rear of building. This stair leads to ihe atltic,
And access to the roof is via ladder thru the roof hateh, location
shown on sheet A-5 (Roof Framing Plan) and shcet 9 (Roof Fquipment
Location Plan). The requirement for guards as noted in M~-305,2

fa met by the roof parapet that is 60" high around the perimeler of

g:l :ogf top equipmont, see Elevation Sheet 3 and Truss Section on
100 N . '

MECHANICAL EQUIPMENT. BOCA MECHANICAL CODE Page 39,
All roof top equipment meets or exceeds the requirements of Article
4, MECHANICAI, EQUIPMENT beginning page 39 of BOCA MECHANICAI CODE.

F;RE DAMPERS, BOCA MECHANICAL CODE Prge 35,
Fire dampery not required as the mechanical duct system dves nol
penetrate any fire rated structure,

FURNACES 2000 CFM OR MORE NEED §,D, SHUT OFF, BOCA MECH. Page 32,
M-307 will be complied with. See Shecet 9 and note the "SD" (smoke
detecctor) location in the return sir grills of AC-1 and AC-3.

AC-2 is less than 2000 CFM, therefore smoke detectlors are not
required per RBOCA Mechanical Code.

SMOKE DETECTORS COMMON AREAS. NO BOCA REFERENCE LISTED,
Cannot find reference to smoke detectors beine reanired. ather fhan



- meem " mggwmEr gy mwmg - e aeee susawy

1he mecbanlcal equipment requiréﬁéﬁi;.iﬁ ;ny part of the A-3‘éréup
Use definltion, We will gladly install smoke detectors, other than
. {hose shown, if required.

Y V1N

~-William D, Price AIA: .
New Jersey Registration #8737
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