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BLOCK LoT

ADDRESS (

f»Aimu e vo_ S I—T 2

\}é} J\ V. FEEUsuuuAnv {for office use only)
e Update
w )0 SEATS CONSTRUCTION PERMIT o
¢«. . 1. Building $_ «
B APPLICATION 2. Electrica
tes: s I, I, Il (optional), IV, V1 and VIl - Plumbing
Applieapt €3 )Blotes: Sections 1, i, I 3. Plumbi 50.00
Wo 4. Fire Protgyfj é 0.-,
N qh. DENTIFICATION 5 Othor. oo e
D/' 1. Proposed Work-site at: Mﬂeon‘rﬁ‘ Plaza P)Ri‘ok: Qivd. . 6. Subtotal 3 /Z? ?
Tacts, Vewbern Y71 7277 7. Less 20% for
2. Name of Owner in Fee: Yfa &pjac Caaoe\  Tel (20F) 47z-70324 Staté Plan Review s
- 8. Subtotal $
"~ Address © 'w De. 2 g 9. DCA Training Fee
AN 10. Subtotal $ —
0 {*]3. Ownership in Fee: Public Private __ X__ :; gi’hﬂ- of Occupancy 20
I , Y1r-73I77 . er oy pam
™ Q 4. Principal Contractor: ;_SAME‘_ Tel. (08 ) 4727-703 13. TOTAL S ol
N0 pidress . 00 Captains Ta Rers VI. BUILDING/SITE CHARACTERISTICS o e o
\ 1. Number of Storles
License No. OR, It new home, Builder Reg. No. Exp. Date 2. Height of Structure f.
3. Area—Largest Floor sq. ft.
Federal Emp. No. Soclal Sscurity No. 4. Building Area—All Floors sq. ft.
5. Volume of Structure cu. H.
5. Architect or Engineer Tel. { ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
g Address 8. Flood Hazard Zone
9. Base Flood Elevation ft.
6. Responsible Person Y71=2377
In Charge of Work __{ pc< Vegbe e Tel. { S0¥ )_w72-203s | | 10- Wetlands yes 8q. f
i
11. Fire Grading
M M ~ 12. Max. Live Load
Il. PROPOSED WORK Est. Coat 13. Max. Occupancy Load
1. O Minor Work
{single trade) omonﬂ. {for gifice use only} Vil. DESCRIPTION OF _
\ 2. O Small Job ($5,000 Plans Date Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE
Q and no prior Rec'd By Rec'd Date Date vlow?‘ _AppPpvay| Rejection |viewer| |A. RESIDENTIAL- K
approvals) vi5/ Y A/ ‘54,/#7 L 1. O Hoteis (R-1) 5 ‘
3. O New Building i ¥ /7 77 2. O Multi-Family (R-2) 17 :
Q\r\" 4. O Addition g 3. O Two-Family (R-3)BOCA| w
\x 5. A Alteration — 4. O Two-Family (R4)CABO| # |
§ 6. O Fire Protection -4 ~FZ A 471 ] By 5. D One-Family (R-3}BOCA 5 '
7. X Plumbing HT AL AL 2 [ a0y | 6. O One-Family (R-4)CABO] =
8. h Electrical 77 / < {1 - No of dwelling units: o
9. O Asbestos Abatement 5/ %@% Before Construction 9
10. O Demuolition [ After Construction o))
TOTAL COSTS ._56;” o Net gain or loss ‘Lm
— | 1. DO YOU WANT: (optional) 1. O Partial Reteasss 2. O Prototype Processing ] |B- NON-RESIDENTIAL
- - 1, State Specific Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? A ’gaﬁé /
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly - V88 roup:
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. O Sprinklers ]
2. O High Pressure Boilers 5. O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. Change in Use Group, 2 O K
9. O Underground Storage Tanks Indicate Former:

b U.C.C. Form F-100A Prevemers




CERTIFICATION IN LIEU OF OATH

. 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 certity that a new home (private residence) wili be constructed on this property for my own use
and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
single famlly 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. { )| further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C
5:23-2.15(e)1.vil:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repalr to an existing single family residence owned and occupied by myself and located on
the property listed on Page 1; or, 3) a new structure that wlili be physically separate from, but that will be
deemed part of, an existing single famlly resldence that i1s owned and occupied by myself and located on
the property listed on Page 1.

C. K)I further certify that | will perform or supervise the following work:
) C.1. (3. Bullding C.2. ( ) Flre Protection

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

D'. (Y agree to advise all contractors on this project that they are required to be registered with the New Jersey
ivision of Taxatlon and to comply with all New Jersey tax laws.

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

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

{ rMpl_J‘/\/ Date /{/"{/4’&

Signature

Il. AGENT SECTION
(tc be completed if the applicant Is not the owner in fee)

| hereby certlfy 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 fes; and | have been authorized by the owner in fee to make this
application as his agent.

| 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 construction official may require.

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

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

Agent Name

Address

Telephone { )

Signature Date




OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
{office use only)

%%

VAL

i

APPROVAL

min.

O Panning Board

O Zoning Board

[J Sewer Authority

[0 water Authority

[ Fire Department

O Police Department

O Health Departmeat

[ Soé Conservation

o N.J. Dept of Com-
5.5.2):!3

N.J. Department
_H_.i._._.suﬂo-.izo:

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

O utiity Dig No.

W omer 2p71iry

o

2/r/92

comr L )0 |SEATS

O

O

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {oifioe woe only—optionsi)

Name of Code & Edition
Energy

Barrieor Fros

Flood Hazard

As Buillt Blevation Cert.




nu“ ooty 3185
WSS CERTIFICATE

IDENTIFICATION
Block 547.01 |t 15 Home Warrantly No.___ /A
Work Site Location __Drum Point Road (Prum Point Plaza) Use Group B 2 hours
Maximum Live Load
Owner In Fee _Jack Varbeke, T/ Brick Carvel Description of Work/Use:
Address A0 _Capt ains Dr,
Brick, WT

Tels. ( } Tenant fit-up {CARVEL STORE}
Contractor same
Address
Tele. ( }
Lic. No. or Bldrs. Reg. No. Type of Warranty Plan: [ ] State [ ] Private
Federal Emp. No. i Construction Classification

or Soclal Securlty No. Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

1 CERTIFICATE OF OCCUPANCY XXE3. CERTIFICATE OF APPROVAL

This serves notice that sald building, structure, or aquipment has been constructed or installed
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or

occupancy.
[J 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.

J TEMPORARY CERTIFICATE OF OCCUPANCY

If this Is a qmauoﬂmé 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 3
\ % r Paid [ ] Check No.
. [ A ) Collected by:

CONSTRUGTION OFFICIAL — % =

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



LT . . - PreE e e g b S . . e g e T w g et T

U= CONSTRUCTION Date Issued 2 é-— ;L

sz PERMIT ST
IDENTIFICATION  Block ,9/{/7. Of (o /5

Work Site Location_e&hdam_&r_ﬂ;_— Contractor ,JW

-Address

Owner in Fee gl WV 2
Address / = Tele. )
-0 . fa) Lic. No. or Bldrs. Reg. No. ____ Exp. Date
Tele, ( ) / Federal Emp. No. AHANDM
or Social Security No. 12748
PAYMENTS (Office Use™ Only) 4.80
is hereby granted permission to perform the following work: Buliding 15 4
q/ys’unwme {L~"PLUMBING [ ] OTHER Plumbing BUTEDING .80
] ELECTRICAL [u,FJHE PROTECTION Electrical FLIRBING 50,00
) T IRE 30.08
Fire Protection .
DESCRIPTION OF WORK: Other Firn RV 5.80
I ] 20,00
; Other TOTAC 213,00
ﬂ}ﬂw ' -~ ’Gf—— ocA Trating e — K Z):3.00
oth e{ LHANGE g.0¢
NOTE: If construction does not commenca within one (1) year of date of issuance, or if Tota} Z/U6/HE Wl D U0ioAbUD t1:14
construction ceases for a period of six (8) months, this permit is void. Check No.
Cash
Estimated Cost of Work $ m @}:C Collected By:
U.C.C. Form F-170A CONSTRUCTKN OFFICIAL

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




PLUMBING Date Received

e Vil =5 28,72
Permit # \ -

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

Block___ 24701 Lot /S 0. TECHNICAL SITE DATA (List all fixtures.)
Work Site Location WRumpaint Plaese

i Tads Usrhaicm 2 AR,
mﬂ.ﬂ% Fee Jas Unsoaicas ,.%\W RBRic e NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
ot . AJT (TR 2% Water Closet

Tele. (_F0K ) 427~737 >~ YZ77-203] — _.w_”h,o_hmni —
Contractor XA E vand  Plumbome  » M= sbng  Tiac, —7 , u —_
Address 01 mMavtols T,Lm R > e Lavatory 5

Rk A/ o823 Shower \
Tele. (_§oT) _ 427~ OBSY e Floor Drain
Lic. No. e £ Sink - 5
Federal Emp. No. 22~ §S 317 or Soclal Security No. —_— Dishwasher _—

—_— Drinking Fountaln —

8. PLUMBING CHARACTERISTICS —_— Washing Machine -
Use Group Present Proposed - Hose Bibb —_—
Building Sewer Size — Gas Piping E—
Water Service Size - ﬂ_Mowﬂ_“ﬂhﬂo -
Estimated Cost of Plumbing Work $ Steam Boiler
JOB SUMMARY (Office Use Only) R Hot Water Boiler
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) / Sewer Pump 25"
[ ] No Plans Required Type: Failure Fallure Approval Initial o interceptor/Separator -
Joint Plan Review Required: Slab I Backflow Preventer -
[ ]Bldg. [ ) Elec.[ ] Fire Rough - 2. mwhw\ . Greasetrap
[ ] Plumb., Plans_Approved Water —_— Water Cooled A/C
Date:_&_JT Q:QN, Sewer or Refrigeration Unit
Approved mé_“ _\u‘_ﬁllnlll; Fixtures —_ Sewer Connection _

r\\ Gas Equipment —_ Water Service Connection I

Gas Final - Gas Service Connection
SUBCODE APPROVAL: Solar —_ Active Solar System .
[ 1co( 1ccp (] ca TCO ! Other %a%m 5.
Approved E\“MEM\NU[ jO—
Date: A Administrative Surcharge §
4 Paid [ ] Check # —— Minimum Fee g 2(2, 20

C. CERTIFICATION IN LIEU OF OATH Collected by: TOTAL [

| hareby 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-Contr

U.C.C. Form F-130A

3
g

=|nspecior  Copy 2 Canary »Othice Copy

1
K Licensed Plumbing Contractor [ ] Exempt Applicant 3 Pink=0ffice Copy 4 Goig=Appicant Copy



—— FIRE PROTECTION Date Received
——1 SUBCODE
>3] TECHNICAL SECTION mmﬂm_ M >
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- \

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

Block ___ 547,01 Lot /5~
Work Site Location ..Emuo?l, Qm.ﬂ\f -
Owner in Fes _Tacx (leglamwes — Kaiuk Carve |

Address 0D Capternvs Dp

Qerecs, /T 223

Tele. (_ TK) __UZ21=-902) or Y32-2322

Contractor LSLAMS,

Address

Tele. ( )

Lic. No.

Federal Emp. No. or Social Security Na.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Prasent Proposed
Constr. Class. Present Proposed
Heating Systems { ] New [ A] Existing

Type: [¢] Gas [ } Oil [ ] Electrical [ ] Solar

[ ] Other
Location:
Total Est. Cost of Fire Prot. Work $ [ 1 Other
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Fallure Fallure Approval Initial
Joint Plan Review Required:
] Bidg. [ ] Plumb. [ ] Elec. Suppresslon Test
r\_ Fire Em:m ZWE.O,. Flre Alarm Test
Date: o< Smoke Test
>U_uqo<ma u< RV\N\ Mechanica A
mcmoocm APPROVALY TCO ,
1¢Co| \S cco A Other - M\QNNL
cma &\ ﬂww.m\ Other
Approved by: Q/rlx Other

Date Issued N. \\m ]\%P

\\%NII

D. TECHNICAL SITE DATA (\Q
Description of Work \..Nll , \kX

Water Supply Source

Method of Valve Supervision
Local Alarm Supervision

Central Supervision

Proprietary Supervision

-

Flammable Liquid Storage Tanks { ) Capacity Fuel

Combustible Liquid Storage Tanks { ) Capacity Fuel

L.P.G. Storage Tanks ’ { ) Capacity Fuel

L.N.G. Storage Tanks { ) Capacity Fuel
Number FEE (Offica Use Only) |

Wet Sprinkler Heads

Dry Sprinkler Heads

TOTAL @

Smoke Detectors |m\.v.N|| N

Heat Detectors

._.Oﬂ\wnrm .

mE:a Pipes

Pre-Englneered w<2m3
CO, Suppression
Halon Suppression
Foam Suppre n
Dry Chemijcal

ica
A

il Fired Appliance

%78

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of Q
record and am authorized to make this application. th\ /

T SIGNATURE

LN
-

Administrative Surcharge § .
Paid | ] Check # Minimum Fee $ Mm@) 7
Collected by TOTAL FEE $ e
U.C.C. Form F-140A4 1 White =Inspector Copy 2 Canary=0ftica Copy
3 Pink=0Qffice Copy 4 Goki=Applicant Copy



'— BUILDING

SUBCODE

=

LS ZWM CONSTRL.T ,_

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

Block §J7.04 15
Work Site Location _ DRwmpoiut Y8z A

Lot

TECHNICAL SECTION

Date Received
Date Issued
Control #

C. CERTIFICATION IN LIEU OF OATH
| hereby certify Swu_ am :..m (agent of) owner
th

of record an rize ke this ggplication.
A

Owner in Fee

Address b Capteius R
@m.:.rﬁ N BTz
Tele. { Q&8 ) 4 = 208(_ ot YT77-2377
Contractor A.b.;.wl
Addrass
Teie. )

Lic. No. or Bldrs. Reg. No.

7

Federal! Emp. No.

or Social Security No.

/
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial IONS Dates {Month/Day)
M\Zo Plans Req. . m d Failure Failure Approval Initial
(/) Al .i.b.ﬁ_\ [\PEoting
{ ] Footing - v Foundation
{ | Foundation — ______ Stab
[ ] Frame — ____ Frame
[ ] Other Insulation
Joint Plan Review Required: Finishes:
[ ] Elec. [ ] Plumb. [ ] Fire Energy
SUBCODE )vnmo,\w Mechanical
[ 1CO | ]cCCO _N TCO
Date: \M %ba £ Other
Approved By: VN.\ (Kool Final
B. BUILDING ox»ﬂ»o._.mm_m._._om
Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed .. 1. New Bidg. $
No. of Staries 2. Alteration $
Height of Structure Ft. 3. Total (1+2)%
Area—Largest Filoor Sq. Ft.
Total Bldg. Area/All Floors Sq. Ft.
Volume of Structure Cu. Ft
Total Land Area Disturbed Sq. Ft.

Signatu

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

muiwr. fyon Lo\ h\cotcrir,zm/

CAGinets
+1e work,

2-C—70
N

TYPE OF WORK:
[ ] New Building
[ ] Addition
[ Alteration
[ ] Roofing
[ 1 Siding
[ ] Other
[ 1 Demolition
[ ] Miscellaneous
mmsnm
Sign
Pool
Elevator
Asbestos Abatement
Other

Height
Sqg. Ft.

Administrative Surcharge
Minimum Fee
TOTAL FEE

Paid [ ] Check #
Collected by:

(Office Use Only)

FEE
4

@ AWM

U.C.C. Forin F-110A 1 White = Inspector Copy

3 Pink=0flica Copy

2 Canary=QOflfice Gopy
4 Goid = Applicamt Copy




A W N
S

- Date Received
e S, SUBCODE Control # . ‘
YV Ryusd. ZTeF CREAM Sorr o TECHNICAL SECTION permit# FEB1392002005
, G :
N s e . © D. TECHNICAL SITE DATA
- . NO. ~ SIZE s :.m; FEE (OHice Use Only)
.V A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- ' N Fixtures A.: )
ING OOZ%NWW._.OWM. va—.:.J. THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. : 15 . Receptacies (2)
~ Block H47.0 15 & Switches (3)
Work Site Locatiofi 371 Brick m:...cm 25 Total 1 + 2 + 3 HH
‘L nmk._nw. .15 S . ____ PRange
i O!:m.. in Foe . ! | . ____ Oven(s)
— Address _ 271 .Wn; ¢k BLV4A. — _____ Surface Unit
ﬁ T~ " RQetek T, . _____ Dishwasher -
"' Tele. (___ ) &dd_ﬂ\ Ommw_r_ < T — Mm:unnm Disposal -
Oozwmn.oﬂ mFm.m A E¢. ERVI\CE o ——— Dryer
Addigss . C P.6. Box 15 OShorauyilz . I=8V%ew  asc unit A
- 0 v NF.PF N AL C—_ Burglar Alarms
NTele, () 285 - 2222 - Intercoms Panets -
Co.f_r.m.. T TR T7 2 =z Smoke Detectors -
” Federal Emp. No. _221R14 01D or Social Security No. —_— Wz_ﬂ__mg_u_wnm -
~ A — - ool Bonding -
B. ELECTRICAL CHARACTERISTICS T ool Filter Motor. —
[ } _ﬂo_:uuonco: [ ) Resale [ ] Meter Set . Pool Lights —_—
(. _uo_o:unn.u N [ ] Temporary { ] Other . — . Water Heater(s) -
Bulldinig Occupled & _S¥oRE __ _ utiity Co. o Central heat
Esl. Cost oq..m_on Work $__32000.00 . oll, gas or elec. -
[ J0B’SUMMARY 638. Use Only) L w”ouwuou“n_ Heat Units —
0| PLAN REVIEW: INSPECTIONS: Dates (Month/Day). L H =._v8nu —
—|1 1No _u_mau Required Type: _uﬂ_c_d Failure >uu3ﬁ_ & bt _— _u”””E“Bu —_—
~| Joint"Plan Review _Required: Rough ! T Yarn . \ T =
[ ] Bidg. ,_ i _..u_cac { 1 Fire Temporary ; llh;r.\E m.h. Or—£r0 i g ;bl
21 -j-Elec. _u_n:u >u03<on_ Constr. Serv. -2 _._M_._”w Standards da
3 ) N S
4 Mmﬁo — Mm:w~ 2 mé Motors—Fractional H.P. { Mn...r 2D
uuqo‘_on 3 2 - : 3 _FREZIERS Motors—All Others S
M Service Transformers
W_m\o%om%vmo,\z, Final  3-(G* ST RS ﬁm\ —— —— lranslorme —
Temp. Cut-in-Card Date Issued o VT~
pravis Pl D
A i - A Final Cutin-Card Datg ssuod . S (CATIEE ,m 276 o08ahvice Entrance 1o
Approved E. B oA ! T Line Dept. , + nwv . er _—
TN (L . D Administrative Surcharge s
C. Omﬂﬂﬂgﬁoz IN® LIEU OF OATH :
I hereby cérlity that { em_the (agent of) owner of Paid __.\._‘ check # _ 12071 Minimum Fee M o
record and am authorized to make this appiication . | Collected by: TOTAL FEE :
and perform the work __mmwn on this application. RPF

S :m-::?Oo::‘onq Seal
P<] Licensed m_ane._on__ noaqnn.o: .J] Exempt >n_u_.on2 ‘9

U.C.C. Form F-120A 2 Canary=0Oftfice’ Copy

4 Gowd =Applicant Copy

1 Whits=inspecior Copy
3 Pink=0ffice Copy



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

FIRE PROTECTION

R 1 'SUBCODE
. qwn_._z_o_: SECTION

Block ___2472.01 Lot 15~
Work Site Location .QNCS?_J.,. vlazs
Owner in Fee —Jmuvi Uaalawas — Kaick. . aruem| '
Address 2 Csotanvy DR
ﬂ.:... (N, AT _ O8>
Tele. (7.7 ) 4 71=2€ 3) OR Y2 3-F3777
Contractor S Ak LN
Address
Tele. ( )
Lic. No.

Federal Emp. No. or Social Security No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed
Constr. Class. Present Proposed
Heating Systams [ ] New [ A] Exlsting
Type: [%]) Gas [ |} Qil [ ] Electrical [ ] Solar
('] Other
Location:
Total Est. Cost of Fire Prot. Work $ : [ ] Other
JOB SUMMARY (Office Use Cnly)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)

f 1 No Plans Required fnitial

Joint Plan Review Required:

Type: Failure Faliure Approvai

] Bidg. [ ] Plumb. [ ] Elec. Suppression Test
_‘\_ Fire_ n_m:m >m\\\nqo<mn Fire Alarm Test
Date: g ey Smoke Test
Approved by: N\ Mechanical
SUBCODE APPROVAL: TCO
[ 1CO[ JCCO[ ]CA Other
Date: Other
Approved by: Other

€. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of
ﬂwno_d and am authorized to make this applicatlon.

b Vi

/ﬁ SIGNATURE

\

M AR I e o

-

Control #

.

D. TECHNICAL SITE DATA .

J\\

Description of Work .\t\.\ st

Date Received
Date Issued N —

Permit # \ M “\‘

T A i AT YT T

G6-52.
G2

Water Supply Source
Method of Valve Supervision

Local Alarm Supervision

Central Supervision

Proprietary Supervision

Flammable Liquid Storage Tanks (
Combustlble Liguid Storage Tanks {
L.P.G. Storage Tanks {.
L.N.G. Storage Tanks (

Number
Wet Sprinkler Heads
Dry Sprinkier Heads
TOTAL

Smoke Detectors
Heat Detectors

Fene wxnmnn&r\hu

Stand Pipes
x:oso: Hood mx:mﬁmw\v%mﬁmam

Pre- Mﬂw.__:kmuﬂm mESBN\MM\HW\

CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical

W YT Y

,omm or Oll Fired Appliance
‘oTHERE = .

e e
o

) Capaclty Fuel

)} Capacity Fuel

) Capaclty Fusl

} Capacity Fuei

FEE (Office Use Only) |

287~

Paid [ ] Check #
Collected by

Administrative Surcharge $
Minimum Fee § |NNJNDU Y
9 - -

TOTAL FEE

U.C.C. Form F-140A 1 White=Inspector Copy

3 Pink=0ffice Copy

2 Canary=0ffica Copy
4 Gold=Applicant Copy




. . - T e LT SOHBRX L L el ea UL - L e AATRTREC, e s s Coe :

Date Received

Date Issued L ) \n

Control # % - — “r _
Permit #

A. IDENTIFICATION—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.

ﬂmcmooom
N reeny TECHNICAL SECTION

I hereby certify that | am the (agent of) owner
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A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
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Approved by: jO—
Date: Administrative Surcharge $ -
: ‘Paid [ ] Check # Minimum Fee §
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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
Yictor Cantitto

Helen Fayad

Lee Hartman

Office of Land Use Management
Richard E. Garnstt, P.L.S., P.P.
Municipal Surveyor/Planner

Lhom:s Gl.)Maiorine (908) 477.3000, Ext, 275
ary Lou Powner ) -
Warren H. Wolf Fax: {908) 920-4850

Jack Verbeke
60 Captains Drive
Brick, New Jersey 08723

RE: Block 547.01, Lot 15
Drum Point Plaza - Brick Carvel

Dear Verbeke:

Zoning approval is hereby granted to use part of the
building on the referenced property for a retail ice cream
store.

Please be advised that no customer seating is
permitted in the store unless a site plan, or an
exemption, is approved by the Planning Board.

Also, no sign may be erected without a construction
permit and flags, banners, streamers and balloons are
allowed for only one week for a grand opening.

Please feel to contact this office for any additional
information or assistance.

-= . Very truly yours,

SMKWD

Sean Kinnevy -
Zzoning Officer

SK/kb

cc: Arthur J. Cierzo, Construction Official
Division of Inspections
Nancy Barlo, Planning Board Chairman



OCEANCOUNTYHEALTHIEPARTMENT
C.N. 2191
Toms River, N.J. 08754
201-341.9700

CHARLES KAUFFMAN
PUBLIC HEALTH COORDINATOR
1832

FEBRUARY 5TH,

Township of Brick
401 Chambers Bridge Road

FER 5
Brick, New Jersey 08723

re: Proposéd

Floor Plan )
Block 190 EO% %9
CARVEL ICE CREAM

371 DRUM POINT ROAD
\ . BRICK

Dear Sir,

I have reviewed the floor plans for the above~referenced
proposed food establishments and have found them to be in
substantial compliance with Chapter XII, the N.J. State Retail
Food Code. _ )

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

Very truly yours,

W #- @fw@ G
OSEPH A CAPRIO
Sanitary Inspector

Brick Township Board of Health

Brick Township, Arthur Cierzo, Constrution Official
JAC/pip

cc:
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