/S

%/éﬂj/-_

(PP~

;/BLOCK ,ﬁ x4 / f LoT ADDRESS (SITE) PERMIT NO.
s —
— N V. FEE SOMMARY (f\or{ office use only)
1 Update Update
P CONSTRUCTION PERMIT L pag e e
1. Building ~ 8 .
APPLICATION 2. Electical .
tt'int Completes: Sactions |, Il, N {optional), IV, V] and VI 3. Plumbing /30 ~
4. Fire Protection ol T —
R | 4 : 5. Other Pt
.' i 3?‘ M /M 6. Subtotal s DXl
P . ’ 7. Less 20% for |
S Tlame of Owner in Fee: Tel. { )} State Plan Review 5—/ P
i Sy b 7/ ) 8. Sublotal $ A
! ressw"’.s‘é 6" CO\M, r ra /v ug' - mm— 9. DCA Traning Fee f-{ -
1—— 10. Subtotal — —
=8 Lrship in Fee: Public Private 11. Cert. of Occupancy 20—
s il G iZ_Eﬁ{ g 12. Other " _/_f
Y fikeipal Contractor: 13!74 S m Q’el: ( / Y _ 13. TOTAL $ Se ¥
~
4 LE- o 2 7#,4{;, h-'ff 1131 f V1. BUILDING/SITE CHARACTERISTICS P ——
Cfﬁ’fﬂess 4 z Y v v hd 1. Number of Stories
‘ 2. Height of Strugture ft.
1’: W €xp. Dat
L Ll e No OR, it new home, Builder Reg. No. xp e 3 Area—Largasi/lg:mr o
" _Eaderal Emp. No. Social Sacurity No. 4. Building Area i Floors sq. ft.
| ‘;_/ - ":"—1 5. Volume of Structure cu. f.
[~5. “ATchitect or Engineer Tel. ( ) _ 6. Construction Classification
] 2, A 7. Total Land Area Disturbed sq. fi.
‘% ,ﬁAdd ess 8. Flood Hazard Zone
d o P 9. Base Flood Elevation tt.
— 6 esponsnb ef \:rsin 10. Weatlands vyes s5q. ft.
e C arge of Wor no
== // ‘\‘ 11. Fire Grading /
: 12. Max. Live Load e, /
1l. PROPOSED WORK Es?. Cost 13. Max. Occupancy Load fﬁf
1. O Minor Work
{single trade} OPTIONAL {for office use only) YII_/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 Date Date  |viewer| Approval | Rejection |vjewgr . RESIDENTIAL —
approvals) W |5 9 S PN LA 8 12/ 9¢ {704 )0 Hotels (R-1) ?
3. O New Building ' A 7 A 2. O Multi-Family (R-2) m
4. O Addition Vi = 3. O Two-Family (R-3)BOCA| A '™~
5. O Alteration YAy = / N 4. O Two-Family (R4)CABO| =
6. pd Fire Protection Jovsy b7 -‘743-;/?( — 1\ ] . Oy One-Family (R-3)BOCA|
7. @ Plumbing - &l od H et TTC 77 4 ) One-Family (R-4)CABO| ©
8. O Electncal 717 G 3 kg P Va1 No of dwelling units: 8 /
9. O Asbestos Abatement P / / - Before Constru_cnon —_
10. O Demalition I Vi =" o :ﬂer Constrtl.lcllon =
Zézgi‘? 1 ot cai
TOTAL COSTS ‘/// é WJ% /’}ﬂ»’f ‘{f : 77 |AY 214 7 t gain or loss
: rlll DO YOU WANT: {optional) 1. O Partial Releases 2. 1 Prototype Processing _I 19 NON-RESIDENTIAL O
- ; . 1. State Specific Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? eQry V{Z.g,ur‘
1. O Elevators/Escalators/Lifts/ . 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Groups
Dumbwaiters/Moving Walks 4, O Refrigeration Systems 7. O Sprinkiers g
2, O High Pressure Boilers 5. 0 Cross-Connections/Backfiow 8. O Smoke Control Systems in Open Wells 3. Ch'f‘"g Group, = o
~ Preventers 9. O Underground Storage Tanks Indicate Former: < Kl—
b L} . C Formor - 1D0DA




CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be complated if the applicant. t3 the, owner in fee)
{ heraby certity that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:
A { Plturther certity that a new home {private residence) will ba 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 famity 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,
| turther acknowledge that said new home is not covered under the New Home Warranty and Builders

Registration Act (N.J.S.A. 48:3B-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 YOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) further cerlify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vlI:

| personally prepared the plans submitted for: 1} the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repalir to an existing singie family resldence owned and occupied by myself and located on
the property listed on Page 1; or, 3) a new structure that will ba physically separate from, but that will be

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

C. ()| further certify that | will perform or supervise the following work:
C.1. { ) Buliding C.2. { ) Flire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C.4. { ) Piumbing

D. ( ) 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.

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

I understand that It any of the above staterents are wllifully faise, | am subject to punighment.

s
l/Sh;,]ma-.turen Date

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

| hereby certify the following as required by the Naw 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
appiication as his agent.

I further certity 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 constructlon official may require.

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

{ understand that If any of the above statements. are willfully false, | am subject to punishment.
{ ) Check it contractor.

Agent Name

Addreass

Telephone ( }

Signature Date




OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST Prellmin. Final Prelimin. Final Prelimin. . Final Prellmin. Final
{office use onty) Initial Date Initial Date intial Date Initial Date

0O Pianning Board

1 Zoning Board

O Sewer Authority

O water Authority

0 Fire Department

£ police Department

O Health Department * \d@ -~ ) .\U mm
O Sell Conservation m 1

0 N.J. Dept. of Com-
3......5.)::.3

o N.J. Department
of Transportation

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

O utitity Dig Ne.
o ’ Onu. Linyinq, 1
& other 2 L1764 rm}ﬁ\ ‘\NF\,\W\C o IR
a
O
IX. SUBCODES AND SPECIAL AEQULATIONS APPLICABLE (office use only—optional)
. Name of Code & Edition - Name of Code & Edition
Building Energy Other
Electrical Barrier Free
Plumbing fFlood Hezard
Fire Protection As Buiit Elevation Cert.
Mechanical Other
X. CERTIFICATES ISSUED {office use only) DATE EXPIRED

] Temporary Certificate of Occupancy
[0 Temporary Certficate of Occupancy
{1 continued Certificate of Occupancy
O Certificate of Occupancy J
.MO!SBBR%“.BE ﬁM\E.Nv %\N L LOC2Y W@@\ww\ .\:\\ nw\n »
None Ay
{ 7 ‘k\l

F838%
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" : . Date. Issued 294

Control #
omm.—._ﬂ_o>.—.m Permit # 1029-94

IDENTIFICATION
Block 547.01 Lot 15 _ £ Home Warrantly No. w/a -
Work Site Location 329 Brick Blvd, ; i Use Group A3 < _hours

. Maximum Live Load 40
Owner in Fee _ Bin Zheng Description of Work/Use:
Address 132-56: 60th Ave,
.~ - Flushing, N¥. 11355
Tele. { ) e .
Contractor Fong's Contractor Co. - Tenant fit-up "CHINA KING RESTAURANT™
Address H@@lOk wmm.w go ‘..f ’
Flushing, NY 11358 ~
Tele, ( ) -
Lic. No. or Bidrs. Reg. No. RS Type of Warranty Plan: [ ] State [ ] Private
Federal Emp. No. > : Construction Classification _ _
or Social Security No. 3 Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

p CI CERTIFICATE OF OCCUPANCY XOXEX 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 3_, use and/or
occupancy.

-+

O CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on & general inspection of the visible um:m of the building there
are no imminent hazards and the building is approved for continued occupancy.

U 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. . —
\\&\\ﬁ\&.& Collected by:
CONSTRUCTION OFFICIAL %\ \

U.C.C. Form F-280A

1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK--TAX ASSESSOR

g i

-



it T A S NPTV R N SR

Date Issued 8-19-94

i CERTIFICATE ™' ™

IDENTIFICATION )
Block 547.01 Lot i5 Home Warrantly No. N/A .
Work Site Location 399 Brick Bivd. - Use Group a=3 <_hours
Maximum Live Load 40

Owner in Fee Bin Zheng d ~ Description of Work/Use:
Address 132-56 60th Ave. _ ,

FPlushing, NY 11355
Tele. ( ) Tenant fit-up "CHINA KING RESTAURANT"
Contractor Fong's Contractor Co.
Address 168-04 35th Ave,

Flughing, WY 11370
Tele. ( H
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

ALK 14 davy T rary (to end September 2, 1994)
] CERTIFICATE OF OCCUPANCY E CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or mncnuaoaw_ﬂ..umw%m—: mm.uhw.wm@wmmo_t ?mﬂm_@um_ ing.

in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy. 3

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.

O 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. .
\a“\nlkﬁﬁ : Collected by:
ONSTRUCTION o_“_n_o;% i

U.C.C. Form F-260A 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESS8OR
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PERMIT
L7 0 s A

uMTORR \'.CIDII.I'I\J\TH_N
vt

IDENTIFICATION Block

U= CONSTRUCTION

? ié% 0/< Mactor

Sy /’ ‘ /?

Permut#/&g 9" ?9/

?/

Work Site Location

e | Address
Owner In Fee _ & . /'S /-"‘J
Address 2. :,‘_'.7" / N [l Tele. ( )
7 7 rE Lic. No. or Bidrs. Reg. No. Exp. Datit000%:t
Tele. ( ) 7/"/“ W"‘f // i 7/ Federal Emp. No. 102958
/ or Social Security No. BLOCK
S47 8
|Ll‘tgroby granted permission to perform the following work: ;S::;NTS (}’g{f_; U'}LP"’” s
[“T suiLDING [€-]"PLUMBING [ ] OTHER Plumbing _ 72 > “gumprue oo
[ 1 ELECTRICAL [ <}~FIRE PROTECTION Electrical o p 13
Fire Protection _ow~"" ; %gl o
DESCRIPTION OF WORK: Other 5»,;/4.;;- ‘ 7 ___"‘_
Other 0 &

AR %7‘ ‘o

NOTE: H construction does not commence within one (1) year of date of issuance, or if
construction ceases for a period of six (8) months, this permit is void.

L7 W

CGONSTRUCTION OFFICIAL
2 CANARY - TAX ASSESSER 3 PINK - JACKET

Estimated Cost of Work §$

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

LT

wite -

DCA Training Fee _Z -
Cert. of Oce. : b _wd

g.00

Other ~2HoEpE————514 . (0
J_’- L]
;f‘:;s 2 ‘é«n&&ﬁ 0.60
/@p =Ros TFawraiiry 25312
Cash N — il -UT") L ‘az;,
Collected By: o —
. I—-’”_ (" g l{&{.
4 GOLD - APPLICANT



{amsert BUILDING
P SUBCODE
,,.::_4 7 TECHNICAL SECTION

m\v.\_cmZ.Zﬂ_n_u.._._ozl.o.m._"._._nb,zﬁ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block ![,.Mr.knyﬁ\‘ Lot AL
Work Site Location 372, BRICIS ALV P

Control #
Permit #

A

Date Received
Date Issued

ks

SO G—

C. CERTIFICATION IN LIEU OF CATH

N BB T DM Lo T PIAZA S
Owner in F
e /B2-T8 _ZoAVE

Address

e JIANE. ALY /73T
Teie. | Gn8) 245~ 2L 3% 2/2,206- 2342
Contractor 4 m\\ &.
Address
l..-i\.M,RM\‘\\\_\\ /. V\ /273
Tee (G49) PIh— A2 T T Go — 6027
t:. NMo. or Bidrs. Reg. No. \N&w\hu
Faderai man.\_vhc. or Social Security No.
,._Om SUMMARY (Otffice Use Only}
VIEW Date Initial INSPECTIONS Dates (Month/Day)
o Ptans Reg. - Failure Failure Approval Initial
H\\;MN\ Footing
| ] Footing Foundation
{ | Foundation ———— Slab
| ) Frame — - Frame \w
[ } Other ____ e—me ee—— Insulation - -
Joint Plan Review Required: e —_— W
t ] Elec. [ ] Plumb. | | Fire Energy
SUBCODE APPROVAL Mechanical
[ ] CcOo TCO
Date. — Other
Approved By: — Final

B. BUILDING oam_mq_om § /2

nn T

Use Group Presem Proposed Est. Cost of Bldg.

Constr. Class  Present Proposed 1. NewBldg. $ %
No. of Stories — 2. Alteration $

Height of Structure Fr. 3. Total (1+2)$%
Area—Largest Floor Sq. FL.

Total Bldg. Area/All Floors Sq. FL

Volume ol Structure Cu. Ft.

Total Land Area Dhsturbed Sq. Ft.

mﬁ:m::m\

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

)

TYPE OF WORK:
[ ] New Building
[ 1 Addition
[ ] Alteration
[ ] Roofing
[ 1 Siding
{ 1 Other

HHEE B LS ST
L/ATIONS

{(Oftice Use Only)

FEE
$

Demolition
Miscellaneous
_uo....om
Sign
Pool

[ ]
(]
{ ]
i 1 Elevator
[ 1
[ i

Asbestos Abatement

Height

Sqg. Ft.

Other
Administrative Surcharge $
Paid [ ] Check # Minimum Fee §
Collected by: TOTAL FEE $

U.C.C. Fonn F-110A

1 White = Inspector Copy
J Pink=0Qflice Copy

2 Carary »Qlice Copy
4 GoldwApphcant Copy




[ emuemnl BUILDING
m SUBCODE

_3\ IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS. NOTIFY THIS O_n_n_Om CALL C.:_.:.< DIG NO: 1-800-272-1000.

sock _SED S A e &i»x.&i\ ﬁ,. Fantd
Work Site Location

7 N 2 F e RE\HNRNL

Owner n Fee N\%\)\m kw\\r\

~ Contracto
Sl e .
Address:

TECHNICAL SECTION

‘‘‘‘‘‘ e R R WP vt oeym e e et ey -

Date Recéived W\\Au (I v

Date Issued

wl oag—AE

C. CERTIFICATION !N LIEU OF OATH

.

Signatured Y

D. TECHNICAL SITE DATA
Ommo_":v._._OZ Om S..OIX

HINKE - E= N&ﬁ.ﬁg
REVBATIONS,

4\

Lo zo or w_n:m mm@ _zo L = - ) .m
Faderai Emp. .z%fzé& S or Social mmomw_z S e S .).. f A e T
e \\ - e Y T s M 1n.!..”.\n.m“nc
JOB SUMMARY 8:.3 Use Only) , - » . S e AR Office Use Gniy)
VIEW.- oo yoms DETE _:_S_ INSPECTIONS?" .- - Dalgs,(Month/Day) TYPE OF WORK: = FEE
© Plafs Req” . . ; Failure Failure Approval Initial [ ). New Building ‘ :3
R mmww.\.\ ..p Soti [ 1 Addition )
¢ ) wmoo::@ mu\| - Foundation [ 1 Alteration
i .._.._uof_m..am:o: e ———_ Stab - [ 1] m.on.z_:o
[ ] Frame e e Frame [ ] Siding
{ ) Other . _ e ———__ nsulation [ I O.._..oﬂ
~Joinl Plan Review Required: Finishes: ! Ow:._o_;_o:
I | Elec. [ ] Piumb. | | Fire Energy i 1 Miscellaneous .
s e | SUBCODE APPROVAL Mechanical M “ mm:hm S Mm_@m”
- L ]CO[ 1CCO( ]CA TCO _H n%o_|| q. Ft.
.Date. — J— Other
bouﬁo,\ma. By: Final ( 1 Elevator
. : , [ 1 Asbestos Abatement
mm\msmc_zo CHARACTERISTICS. Cohannaanr /2457 “en b..tﬁrmhﬂ.%w; [ ] Otner
Use Group Preseni . Proposed —— Est. Cost ot Bldg. r%&% ! Administrative Surcharge  $
Constr. Class Present . Proposed — 1. New Bldg. $ B Paid [ | Check # . Minimum fee  $
No. of Slories - 2. Alteration $ Collected by: TOTAL FEE §
Height ol Structure Ft. © 3. Total (1+2)$ = =
Area—Largest Floor Sq. Ft.
Total Bldg. Area/All Floors — — Sq. F1. o
NM“M_.‘:_MMM WHMM:M_M:H—'WMQ - M“ __.u'.“ - U.C.C. Fortn F-110A 1 White = Inspector Copy 2 Carary=Olfice Copy

3 Pink=Qifice Copy 4 God=Applicant Copy



‘Hh\\w Lm2n AoNS et
. oM &
\.\»\ %., m\h N\W&.WQ ) mvhm%_v ELECTRICAL _Date Received
- - Date Issued
) \wd ngt\.wt g k&\ , SSA&. . SUBCODE Controt #
@im\. . NM TECHNIGAL SECTION Permit #
L x-S0 A

. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
823»9.03 NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block __ X2, €/ Lot £

Work Site FOO\N»_D: UM&K}\_ VD\\A\Nl VE.MKU IWQJ\ \.lv\—lq
399 BRICK BLUD BR/CK AT
Owner in Fee ““ZHEAS m.\.. m\\/\
Address /32— &4 Lo Y
Ut (A G, N Y. BT
Tele. (224 2 \wu 35" \Q\N\v 235 ~23F ¢
Contractor _&, = 7 Rl L.
Address 4L ONTEREY DR
Alazrr NI o7730
Tele. (P25) 888 - 55/8
Lic. No. /o%¢&
Federal Emp. No. ¢N..‘Nh W\.Nn..u..b\.w or Social Security No.
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work § ___ /, 200 &%
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dates (Month/Day)
| ] No Ptans Required Type: Failure Failure  Approval Initial
Joint Plan Review Required: Rough
[ ] Bldg. [ ] Plumb. Temporary
[ ] Fire [ ) Eievator Constr. Serv.
‘] Elec. Plans Approved . TCO o &
Um,_m. \.!: ﬁlwu._w 7 %\ Other Q N\m .nwﬁ\mmvdm\\
Approved by: Y i 7 Service  “f ‘Q Jml,qnil.l
\..\.\ o Final “\m it &Qm
mcmo APPROVAL Tefp. Cutin- Qa Date Issued .
[ le _\NOOO [ ]CA Final Cut-in-Card Date Issuved
Date: 7
Approved By:

C. CERTIFICATION IN LIEU OF OATH

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

Signatyfe—Contractor Seal 1~

D. TECHNICAL SITE DATA
NO. SIZE ITEM
28 Fixtures (1)
mmnmuﬂmo_,mm (2)
Switches (3)
Total 1 + 2 + 3
—— Kw Range
— Kw Oven(s)
— Kw Surface Unit -
——hp Dishwasher
—.._hp Garbage Disposal .
|. Kw Dryer
— Kw AJC Unit
Burglar Alarms
intercoms Panels
Smoke Detectors
____hp Whiripool/spa
Pool Bonding
—_hp Pool Fiter Motor
Pool Lights
—_ Kw Water Heater(s)
— Kw Central heat:
oil, gas er elec.
___ Kw Baseboard Heat Units
Thermostats
— hp Heat Pump
_._hp Pump(s}
. N\EI&F? Amp Motor Control Center/Sub Panels
Signs
Light Standards

|.ﬁ| .&.ﬁ:u Motors-~Fractional H.P.
Lﬁ:n Motors—All Others

H.l TEERERTTTT PR el

— Kw Transtormers
e  —— Kw Generators
- —_Amp Service Entrance
Other

My e4ysioo412e

FEE (Office Use Only)

\

(RN RR RN AR RA R RRANY-

&
\

s

. Administrative Surcharge
Minimurn Fee
DCA Training Fee
TOTAL FEE

Y

Paid [~1 Check #

Collected by:

sY-

$
3
$ I -
$__25 7

U.C.C. Form F-1208 i White = Inspector Copy

2 Canary =

Office Cooy






FIRE vmc._.mﬁ._._cz Date Received m \& w
WCWﬁQUm Date Issued
v £ I TECHMICAL SECTION | Control #
- . Permit #
. , ‘s
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING \ 02 T-7,
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: ‘_-m.oo-m.w.m\.._ooo. D. TECHNICAL SITE DATA #

m_onrﬂw% b\ 599 Brick BLvd Lot \lh\ Description of Work B&AP{Q\ SA\VW MB\&-‘\‘HA \&V&K

v 7
Work Site Locati
ork aite Location Brick NJ £ w\NQ\S .\ub\ \CM. 5“ A Nb\\u Water Supply Source

Owner in Fee N\.\E\ &, m\}\ Method of Valve Supervision
Address el % Local Alarm Supervision
th*\,\m . MMy a\_ i/ N.nuul Central Supervision
Tels. AQ.%NV ToL =33 Zzi2_ . 278 725 w& Proprietary Supervision
Contractor MASTER FTIRE PREVENTION SYSTEMS, INC.
Address 1776 EAST TREMONT AVENUE Flammable Liquid Storage Tanks { ) Capacity _ Fuel
BRONX NY 10460 Combustible Liquid Storage Tanks { ) Capacity Fuel
Tele. (__718-828-6424 L.P.G. Storage Tanks { ) Capacity Fuel
. Lic. No. LN.G. Storage Tanks { ) Capacity _____ Fuel _____
Federal Emp. No. _13-2656642 ot Social Securlty No.
§ “am@ C e Number FEE (Office Uze Only)
m. FIRE PROTECTION CHARACTERISTICS st el S5 %§ wa mmg_s_”_g hmmnw
sg Group Present Propos ‘o . \N\Nw.\.\n ry Sprinkler Heads —_—
Constr. Class.  Present Proposed Z § Eeticnd TOTAL
Heating Systems [ | New [ ] Existing \M\ \ g .ﬁ ve
Type: [ | Gas [ ] Oil [ ] Electrical [ ] Solar % Smoke Detectors
[ ] Other Heat Detectors
Location: - TOTAL -
Total Est. Cost of Fire Prot. Work § _L +400.00 [ ] Other ,
Stand Pipes - .FP_M
JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust Systems i
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Requirad Type: Failure  Failure  Approval Yinjml Pre-Engineered Systems
Joint Plan Review Required: Suppression Test % 1 CO, Suppression
[ }Bldg. [ ] Plumb. Fire Alarm Test Halon Suppression
[ ] Elec. [ ] Elevator Smoke Test - Foam Suppression - —
[ ] Fire Plans Approved Mechanical Y A W‘N& Dry Chemical L
Date: TCO Wat Chemical X H\;

Approved by: Other - -
SUBCQDE APPROVAL: . Other Gas or Qil Fired Appliance |w\| \R.N||
X1 co * 1 o\uo k CA Other ‘ OTHER

Dmnm“v.N M\Nn. m\; 4 p (o} b«\ﬁ‘m \\\N‘h« . ‘MWN,’\
Approved by: A \w%\“ﬂn\ \m\a\ g Administrative Surcharge

$
L
y Pai « -
C. CERTIFICATION IN LIEU OF OATH aid [ ] Check # - %ﬁﬁ:& ”3 “
i hereby certify that | am the {agent of) owner of Collected by: ﬂogm _..MM $
record and am authorized to make this applicati v
U.C.C. Form F-140B 1 White = Inspector Copy 2 Canary = Office Copy

74 SIENATURE =~ 3 Pink = Office Copy 4 Gold = Applicant Copy



A. IDENTIFICATIOM—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
RS, NOTIFY THIS OFFICE. CALL UTILITY DIG NOC: 1-800-272-1000.

CONTRACT
2 \ Lot

- Fan - —

e g g R A e e W eV Y e g S
!

=

/

2L

T M g et

FIRE PROTECTION Date Received
MGWﬁQUm Date Issued
TECHHICAL SECTION MMH_W_M

D. TECHNICAL SITE DATA

Block ST40) 0,

Work Site Location 399 Brick Blvd

Z DRI POINT PLAZA )

Water Supply Source

\bu\wxw
Description of Work W&.ﬁp‘c\ %k.. Vﬁ ,..,..

e A e eyt

EBrick
Owner in Fee .ﬂ_\ga % \v.u

Method of Valve Supervision

Address

Local Alarm Supervision

Central Supervision

Toto. (0F) q&\\ 303

Zlz . 296~ 72aZ

Contracter

MASTER FIRE PREVENTIEN -SYSTEMS,

Hz.Ol h.“u.

Proprietary Supervision

1776 EAST TREME®RT AVENUE

Flammable Liquid Storage Tanks

I.P.G. Storage Tanks

Address
___BBRNX+ NY 10460, .
Tele. (_.738= mNm mhuh - T e ..
Lic. No. Tae s . A e s .

(
Combustible Liquid Storage Tanks {
{
{

LN.G. Storage Tanks

Federal Emp. No. 13~ Nmmmm.uw ¢

B. FIRE _umoqmoq_oz CHARACTERISTICS
Use Group Present

or Social Security No.

Foweert

_u_.ou....zwmm.uv \&g‘m ..Cbm@\ m..ﬁv

Constr. Class. Present

Proposed .&;&k&»\ﬁh A

Heating m<m~13m [ 1 New [ ] Existing
Type: [ } Gas [ ] Oil [ ] Electrical [ ] Solar

-

[ “%%

o

Number
Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Delectors

[ ] Cther W Heat Detectors
Location: ’ © TOTAL
Total Est. Cosi of Fire Prot. Work § _~2400.00 [ ] Other
Stand Pipes —
JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust Systems ~ ___

} Capacity Fuel
) Capacity ______ Fuel
) Capacity Fuel
) Capacity _____ Fusi

Administrative Surcharge §
Minimum Fee §
DCA Training Fes §
TOTAL FEE §

FEE (Otfice Use Only)

B
¢

PLAN REVIEW: INSPECTIONS: Dates {Month/Day)
[ 1 No Plans Required Type: Failure Failure  Approval Initial Pre-Engineered Systems "
Joint Plan Review Required: Suppression Test CO, Suppression
[ 18Ildg”[ ] Plumb. Fire Alarm Test Halon Suppression
[ ] Elec. [ ] Elevator Smoke Test Foam Suppression
[ ] Fire Plans Approved Mechanical Dry Chemical
Date: TCO Wet Chemical -N|
Approved by: Other
SUBCODE APPROVAL: Cther Gas or Oil Fired Appliance |ﬁ
[ 1CO[ 1CCO[ ]CA Other OTHER /
Date: ) 4
Approved by:
C. CERTIFICATION IN LIEU OF OATH . Paid { ] Check #
| hereby certify that | .m:._ the (agent n..a os__..,o.‘ Q Collected by:
record and am authorized to make this applicati
FLJ. 7 SRR ~. U.C.C. Form F-140B .ﬂ__ Mwnun L,ﬂnuwonmwrgut

2 Canary = Office Copy
4 Gold = Applicant Copy




PLUMBING Date Recaived
Date Issued

SUBCODE Contror #

TECHNICAL SECTION Permit #

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

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

Block_LL7 ¢/ AL

=24

Work Site Location

N L 3 .
Btk gtmzﬁ BRVR pott F-M2A)

Owner in Fee

Honcop

Active Solar System

1

. FIXTURE/EQUIPMENT
zw Y, /73T .Mu. Water Closet
S 2 274 732 8L —_ Urinal/Bidet
Contractor z . i  ~o Bath Tub
Address ARMEN _ 0 < Lavatory
— CHES] » NY -DQH Shower
Tele. Eu YZE - 3226 7 i H Fioor Drain
Lic. No. AT o Sink
Federa! Emp. No. or Soclai Security h i Dishwasher
. ' - Drinking Fountain
_.M.\‘—uch-zm CHARACTERISTICS § E Eﬂujmno Machine
Use Group Present Proposed I Hose Bibb
Building Sewer Size Gas Piping
Water Service Size I.I_ Fuel Oil Piping
Estimated Cost of Plumbing Work $ u.%&..umﬂl Water _._21.2
M S Steam Boiler
JOB SUMMARY (Office Use Only) —_ Hot Water Boiler
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Sewer Pump
{ 1 No Plans Required Type: Failure Failure Approval initial | —_— Interceptor/Separator
Joint Plan Review Required: Slab vxﬂkw i IrNNw " Backtlow Preventar
[ ] Bidg. [ ] Elec. [ ] Fire Rough 6429 7-2-7% X Greasetrap
[ ] Plumb, Plans Approved Water Water Cooled A/C
Date: S=1i=~74 Sewer or Refrigeration Unit
Approved by: whﬁw Fixtures ~ <, - Sewer Connection
Gas n§ .wkv.%«\?\l —_— Water Service Connection
Gas Final —_ Gas Service Connection
SUBCODE APPROVAL: Solar

[l CO[ 1ccof )}
Approved by: &

qooum&uu.r?wr _ E.\E

Date: v Z- “...QM\

Other

D. TECHNICAL SITE DATA (List all fixtures.)

Administrative Surcharge

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that 1 am the {(agent of) owner of
record and am authorized to make this application
and perform the work listed on this application.

Signature-Contra
[ X Licensed Plumbing Contractor | ] Exempt Applicant

Paid [ ] Check # Minimum Fee
Collected by: TOTAL

FEE (Office Use Only)

IEREI

N
[
l

11111

A

R

»» e

.
AN
)
)

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

3 Pink=Dffice Copy

2 Canary « Otice Copy
4 Gold=Apphcant Copy
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.\.\.\
PLUMBING Date Recelved \\&V\

MCWOOUM Date Issued
TECHNICAL SECTION m“wh“_u | \Q 2 w _ M,\\

_\).\ IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING 0024_..;040\@? NOTIFY, THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

ook LELDE/ L N A D. TECHNICAL SITE DATA (List all fixtures.)
Work Site_Location 299 Bvwdkg g — 20y & 7 DRUM Potwt vhabv ist all tixture

HW.. \*\ 1o 2 5 / “_Q ..
L L Oy v Zm...?..‘ .A..M.Alv\fvﬁ\ w @

Owner in Fee TZR S NG, RIN

Address T L0 NWFE mwm FIXTURE/EQUIPMENT FEE (Ottice Use Only)
. s p Water Closet V7B
Tele. ( IE.\ - —_— Urinal/Bidet
Contractor b ] B : &0 P - Bath Tub
Address _. p NN TN 2y ___ - Lavatory Lo —
CHEATHYT RIDGA ——  Snower .
Tele. (1Y ) _ - ur&h:r2~ _O.Qﬁ a Floor Drain ™ Y-t V7
Lic.No____PAPG - P . Sink o —
Federal Emp. No. or,Social Security No. I e Dighwasher ) v o 20~
< ' —_— Drinking Fountain L
_M\v.rc!w_zn ozbmrgms_mq_nw,&r‘(m\d\ﬁ. hh\“b . - Washing Machine
—_— Hose Bibb : -
Use Group Present Proposed —_—
Building Sewer Size - - - Gas Piping A S
o : : —_ Fuel Qit Piping
+ Water Service Size |_| Water Meater -
Estimated Cost of Piumbing Work $ W.%&umnnl ater wm. © E—
! ‘ i —_ Steam Boiler
1JOB SUMMARY (Office Use Only) I Hot Water Boiler .
PLAN REVIEW: INSPECTIONS: Dates (Month/Day} Sewer Pump )
[ ] No Plans Requirad Type: Failure Failure Approval Initial Interceptor/Separator
Joint Plan Review Required: Slab Backfiow Preventer -
{ ]1Bldg. [ ] Elec. [ ] Fire Rough IIUH Greasetrap ) £ 0O
. [ ] Plumb. Plans Approved Water —_— Water Cooled A/C
Date: & —py~74 Sewer or Refrigeration Unit
Approved by: ___ Clogg Fixtures - Sewer Connaction
7 Gas Equipment —_ Water Service Connection ‘
~ Gas Final - Gas Service Connection
SUBCODE APPROVAL: Solar - Active Solar System -
[ JCO[ 1CCOL 1CA TCO - Cther L
Approved by: : N
Date: : PR = U . Administrative Surcharge  $
R SR Paid [ ] Check #— Minimum Fee g
C. CERTIFICATION IN LIEU OF OATH Cae ettt S Collected by: totaL s— [f2D =

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

~

U.C.C. Form F-130A 1 White=Inspacior Copy 2 Canary = Othce Copy

[ R Licensed Plumbing Contracior [ ] Exempt Applicant 3 Pink=0ffice Copy 4 Gold = Apphcant Copy

G

RO PR rl;,..f...



PLUMBING Date Recelved
.y Date Issued

SUBCODE Control #

TECHNICAL SECTION Permit #

_\’\_Umz.—_m_o:._bzlbv_u-._ﬂhzq COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block L& QN AL
Work St Locaton 29T B amd—
rocls TTouns; fleys ul_@a\

Owner in 13..“1 = tm.\ BIN _<aigeee—
Address o AVE
/s 3T

.mh@ﬂ»& M\Avn mﬁ\m\w\\»\\ 2. 274 Nﬁ\
Tele. ( e & - 23
OMEEQQ Ll M- Tra mpganl

o e SO
Tele. A% ! .

Federal Emp, No. or Soclal Security No.

Ku.\_x..c..__m__ze CHARACTERISTICS (s e o iv e e

Use Group Present Proposed

Building Sewer Size

Water Service Size

Estimated Cost of Plumbing Work $ 3,560 mmhh.

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS: Dates (Month/Day}

[ ] No Plans Required Type: Fallure Failure Approval Initial }
Joint Pian Review Required: Slab 4-7° 79, g 18
[ ] Bidg. [ ] Elec. { ] Fire Rough 613-99 7:2-7%
[ ] Plumb. Plans Approved Water
Date:. L—i-74 Sewer
Approved by: nwuhﬁ\ Fixiures
Gas - thm\w&.l
Gas Final
SUBCODE APPROVAL: Solar

[ 1CO[ ] cCcO|
Approved by:
Date:

] CA

,_.ooah«r\smnwa E4794 E

C. CERTIFICATION IN LIEU OF OATH

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

BN L7 prom Polirk BLMLA)
\

FIXTURE/EQUIPMENT

Water Cioset

Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bibb

Gas Piping

Fuel Oil Piping

Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump

interceptor/Separator

Backflow Praventer

Greasetrap

Water Cooled A/C
or Refrigeration Un

Sewer Connection

Gas Service Connecti
Active Solar System
Other

TEE TR A TR ] e

. M\\X&\

“=rae e

D. TECHNICAL SITE DATA (List all fixtures.}

it

Water Service Connection

on

Paid { } Check #
Collected by:

Administrative Surcharge
Minimum Fee

TOTAL

F

EE (Qifice Use Only)

\

RIBHR

i

&
|

%
i

N

!
|

F.

" @ N

\\mw?\%

U.C.C. Form F-130A
2.4, 3 Pink=Qtfice
Haa 3 Hi

it

2 LAWS

1 White=Ingpecior Copy

Copy

2 Canary = Oltice Copy
4 Gold =Apphcant Copy




BLOCK _ PLUMBING & MECHANICAL CHECK LIST
LOoT |
DATE
TECHNICAL SECTION INCOMPLETE
PLUMBER'S IDENTIFICATION & SEAL
ISOMETRIC SKETCH
LIST OF EXISTING FIXTURES _
. GAS PIPING (LENGTH OF RUN - SIZING - APPLIANCE RATINGS)
SIZE OF EXISTING HEATING UNIT |
.BROCHURE FOR NEW HEATING UNIT

HEAT LOSS SURVEY
BARRIER-FREE CODE REQUIREMENTS

OTHER



Members

Gary Casperson,Chairman
Walter F. Refmk Vice Chairman
Robert Singer, Secrelary-Traasurer

Leon Dwul_et,_M.D. RECE‘VED

gg;g:{ BSH I.::::llll':ggh Herbert W. Roeaschke
Patricia Seeber OCEAN COUNTY BOARD OF HEALTHAPR 2 8 iqut Public Health Coordinator
Peter Smith, Ed. D P.0. Box 2191

Warren Wolf . Toms River, N.J. 087564-2191 E""I'ONJ

James F. Lacey, Freeholder Liaison 908-341-9700 pIY. CF WISPEC IV

Township of Brick April 25, 1994

401 Chambers Bridge Road
Brick, New Jersey 08723

Re: Proposed Flooxr Plans
Block 547.01 Lot 15

CHINA KING RESTAURANT
399 BRICK BLVD.
BRICK, NEW JERSEY 08723

Dear Sir:

I have reviewed the floor plans for the aboveireferenced
proposed food establishments and have found them to be in
substantial compliance with Chapter XII, the New Jersey
State Retail Food Code.

If you should. have any gquestions, please feel free to contact
me at this offlce.

.

ery ¥ruly youcrs,

oseph A. Caprio
Sanitary Inspector

JAC:gl
cc: Brick Twp. Health Depattment .
Brick Twp. Construction Off1c1al (Arthur Cierzo)



4 OCEAN COUNTY HEALTH DEPARTMENT

‘

/
Ploci€ S70) Loy

No:

SANITARY INSPECTION REPORT

NEW ESTHBLIH m &7 !

ESTABLISHMENT INFORMATION

PHONE # p ESTABIISHMENT CODE GOODS
PP S ) P
1EGoy- 6027 G ’__,,_.-—/-——:-"""“ = DESTROYED
ESTABLISHMENT TRADING NAME o e D\EMB@GOED
CHropy Kine AESTAdr / EVALUATION
NUMBER AND STREET R
4 SATISFACTORY
299 /5'{ (2.3 d CONDITIONALLY SATISFACTORY
CITY OR MUNICIPALITY - ZIP CODE
SR ik - 0 £7,2 Q UNSATISFACTORY )
ESTABLISHMENT LICENSE NO. COMMUN. CODE RISR~._| WATERSUPPLY . -
/ S0 6 A ,[37 Public - Community
i a Individual (Public - Non-Community)
' OWNER INFORMATION TIME {2400 HOURS)
{Complate this section only if diferent from establishment information) :
DATE BEGIN END
NAME OF OWNER(S), CORPORATION OR REGISTERED AGENT
,' . - —
ZHE L) G SN ZH EN G -7y | PSS 09:20
NUMBER AND STREET !
[ -
/68 o4l 357 A
CITY OR MUNICIPALITY STATE
e / - COMPLAINT NO.
v s/ A Y
zZPcobE | COMMUN. CODE ? COMPLAINT REC.
!
IS AEd COMPLAINT INSPECTED
INSPECTION TYPE TYPE OF ESTABLISHMENT Herbert W. Roeschke
! Health Officer
Q  compLaNT i RETALL Sunset Avenue
/ 1 P.O. Box 2191
s ; Tome River, N.J. 08754-2191
£ INITIAL INSPECTION 0O  wHOLESALE Telophone No. 506.341.6700
O  REINSPECTION VENDING MACHINE NAME OF INSPECTING OFFICIAL (Print)
; NO. OF MACHINES j
k JO szl B Gty
@ PLAN REVIEW O  FROZEN DESSERTS SIGNATURE OF INSPEGTING OFFICIAL P%FéLéA:gNT
. fz’/ - ‘
O  conFeERENCE Q  omer )ﬂ«u ra C ;% Lt O-3 73

H.D.64




' DETAILED DATA SHEET
OCEAN COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES

CONTINUATION SHEET

Establlshment Trading Name _ . ' Establishment Licenss No. Daste
Clo s Kol AesT Y7 Ty
Slgnature of inepecting Officlal Mun]cipality Time - (2400 Hours)
JO g2t & (e e soin OLTE
nké. v
NO. HEM_AHKS {Please specify orea)

o am(/ﬁor//,g,&m Apure Aton peitireps—

afm/zw/ TM« a1e o 2pdqXan il corgelirrice

.,w-tﬂ C/unﬂ/'an .ZZ—J//’&( N J g Az e W/ Corle

/—36‘4 0#%4, ,w—pd//d-( m:W/ﬁrL & MVLZM/Q

.«vmfu c/tt-trr\ ML»UL 2 W

(Attach additional sheets if necessary)
H.D.&7 Page of Pages
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TOWNSHIP OF BRICK

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

Carolyn L. Patetta, Mayor

Township Council: Oftice of Affordble Housing
Warren H. Wolf. President Carol A. Wolfe N
Albert Chrobocinski Affordable Housing Administrator
Victor Cantillo (908) 262-1048
Helen Fayad
Lee Hartman

Thomas G. Maiorine
Mary Lou Powner

TO: Frederick Millman, CTA
Tax Assessor

FROM: Carol A. Wolfe
Affordable Housing Adminstrator

RE:  Block{s/7 5/, Lot /3"
DATE: o /é ©/7 ¢

/

,

IZ,\ Please review the attached application for a Preliminary construction
permit.

The estimated equalized added assessment for the construction at the

above site is $ . PP
p Ly ! -
Preliminary mm

Frederick R. Millman, CTA
i

Date

I:l Please review the attached application for a Final Certificate of
Occupancy / Approval.

The fingl equalized added assessment for construction at the above
site is

Final

Frederick R. Millman, CTA

Date

ASSESSOR REVIEW /Form 0002 7/93



TOWNSHIP OF BRICK

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

PLAN REHEW . DATE__

Name %M - TOWNSHIP OF BRICK

PLAN REVIEW RECORD

% INITIAL Dfl-m :
Address_ $ 5 %/%/ | BUILDING SUBCODE |

. ——tpra——

;?/7 —,9 / . - ELECTRICAL Sbecope )

PLAH
REVIEW »#___

Block Lot PLUNBING SUSCODE
) - FIRE PROTECTION Sugcoge

. - 1
: CopE CEPT,
NO, DESCRIPTION ’ SECTION CHECK
- o

- N BER OFF
ey ; v UM




Property Owner
sdé . ' 7. —_—

Property Address 359844 Ra f (brenn @A (_’.Z;,,,) Block Sy of Lot /s

Zoning

Contractor

SIZING FOR WATER AND SEWER SERVICES

(i /44%§ _ﬁaii;wqbnﬁL

Use Group

License No.

Water Main Size

Water Pressure

Date

STt~y

(dfu) Drainage Units

Registration

Sewer Main Size

————

(
(
(
{
(
(
(
(
(
(
(
(

~

St

Plumbing Fixtures Number (sfu) Water Units
1: Water Closet 3 ( ) /57
2. Lavatory —3 ( ) C; —
3. Bath Tub ( )
4. Shower Stall ( )
5. Kitchen Sink 2 « ) s 7
6. Service Sink 2 { ) A
7. Llaundry Tray ¢ )
8. Dishwasher . )
9. Washing Machine ( )
10. Urinal _ ( )
11. Floor Drain « )
12. Drinking Fountain ¢ )
13. Air Conditioner
(water cooled) { )
14. Dental Unit «C )
15. Lawn Sprinkler
No. of Heads ( )
16. Fire Sprinkler
No. of Heads C )
17. C )
18. «C )
Total _;EB
Gallons per minute 2/
Size of Scrvice /(f
Date: 47— (/- T = Approved:

Br}¢X Township Plumbing Inspector



-3

:%ﬂwoaobdbooocoooooaoooomooaooood%?;
i RSO ASTORTURGAS TOT8] RSO ST TUr Ter o1 s
fif - MASTER FIRE PREVENTION 13
O SYSTEMS, INC. o
R 1776 EAST TREMONT AVENUE, BRONX, N.Y. 10460 e
: ’, Tel. {212) 828-6424 for Service Q8
fo: SEMI-ANNUAL INSPECTION CERTIFI\CATE Q.
C). i WE HAVE INSPECTED THE AUTOMATIC FIRE SUPRESSION SYSTEM | typg | BKJ ‘-“ O ‘-7?. G
- O g DESCRIBED HEREON. THE SYSTEM IS IN PROPEFIWORKING ORDER. A - 3 O
& AR e | O
g_ _ 0w )

A:r A' N ’ OFFICIAL SEAL :‘Elm O
B v 299 Bpjck BL\IB . rl T o 8
b OF o~ 0
; O : &CK N . . SERVICED BY /‘ 4;: |
¥ Y-

’2; oooooooufaaoeooooo@oeeoocooc::o,a;#
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(5K ExaMeT V16 - T
[] PRELIMINARY
.[[] TEMPORARY
*[[] FINAL
CERTIFICATE OF COMPLIANCE
f i | . il -2
NAME:__ 26X & Brw DATE, ¥~ *€ T ¥
ADDRESS:__#3ed: 86 A .
7 4 oy " FE i
4&@@4&. o 3
‘:- '\ L - " 3 4,;9 o
PROPERTY LOCATION: 3 ¥ 9 Bted £F-di%
ACCOUNT NO: BLock»5 7 79 ¢ o142
k3 | "
INCLUSIONARY DEVELOPMENT
& [ Affordable Fee Required $500.00 Date
Down Payment : Date
Balance Date
Pd. in Full Date
[[] MarketRate No Fee Required _ Date S
MANDATORY DEVELOPER FEES
* [] Residential is .005%
[, Commercial is .01%
Estimated Fee ’7 L Date: ‘7':3" 7&"// &y
Down Payment  : Date:
Final Fee : Date:
- (Less down payment)
Balance : : Date: ‘
Pd. in Full : Date: d

I hereby certify that the above applicant has complied with all rules and regulations of
the Office of Affordable Housmg and has paid all requlrcd fccs and charges.

ﬁ LMC /ﬁ"%

CAROL A. WOLFE
fAk AFFORDABLE HOUSING ADMINISTRATOR

COC-AFFORD / Form 0001 . 7/93




