TOWNSHIP OF BRICK

I

1.

2. Owmner Noame: 5/5‘.&{ L O RRONE Td_p£ﬁ|_27./}’ 2707 .
Addres LOXD SAEIN PRIVE TS KIYVER AT

3. Principa Contractor: _ 27 /C LIAEL O i/l T @2 255395/

. IDENTIFICATION

. Architect or Engineer:

. Responsible Parson in Charge of Work

N 7 '?é'“c

CONSTRUCTION PER@g% ,

Ji=== AppLICATION 24y

el LT The
e

%,

295 Llrcte ABevp. PI<ktowys w3

opotad Work at:

Address

PO Rokr gloY

Uc. No. or Builder Reg. No. — (2.2~ F 8 P~

T o  LALEULE
AT ASAOLIN DRIVE.
CECLELS AR L oNE

Federal Emp. No.

Tel. { )

Address

Tl 22l V2 70270/

—

II. PROPOSED WORK

A, TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR
BUILDING CONTAIN ANY
1, g Minor Work (Singls Trade) PumEm"lemrv Estimated OF THE FOLLOWING?
2. Smedl Job {$5,000 snd no Pria 1. Buildi
Approvals) samoTrer Stuructuwril $ Joeo 1. {3 Etevatons/Dumbwaiters
Compiete anty I1.8., 11 2. G Prumbing 2, Fop 2. [ High-Prassure Boilers
_and IV.A, and Page 2 3. (O Etectrical 2000 3. [ Refrigeration Systems
3. X New Buitding 4. [J Fire Protection 4200 4. [J Prassurs Vessens
4. [ Addition s. [ other 8. [ Hazerdous Uses/Places
5. Alteration 6. CJ other - - of Assembly
6. Repair, Replscemaent TOTAL COST M 6. [ Crossconnectiony/
7. O Demotition Backflow Preventors
0 C. DO YOU WANT: 7. [J sprinkiens
8. Other:
8. [J smoke Control Systens
1. [ partial Relesses 2. Prototype Processing in Open Wells J
III. DESCRIPTION OF BUILDING USE (USE GROUPS) 1V. BUILDING CHARACTERISTICS
A. RESIDENTIAL A. OWNERSHIP
1. T Howeis (R-1) 1 new construction, enter no. of dwelling 1. [ Private (Individual, Corp., Non-profit
2. O mutti-Family (R—2) units Inst., Etc.)
. 2. [J Public {Ststs, County or Local Govt.)
HMD FRleg. No.: If other than new construction, enter no. of il
—_— dwalling units: B. HEATING FUEL
3. OJ ‘two Family (R—3b) Before Conttruction:
: T
4. [ oneFamily (R-38) After Construction: ;rilr_-__lnip-l s«:g-y e
Nat Gain {or loss): a ED:I % Qil
- B Electric
~“B:NON-RESIDENTIAL . [J 0]  Solid (Wood,Coal Etc)
> 5. ] Thestres with Stage ta—1-A) 16. [J institutionsl Detention ;- % ED:] Propane
6. [ Movis Theetres (A—1—B) Canter (1-1} g. 0 i (S)to:?r
7. %/N'um Clubs (A=2} 17. [ Hospitats, Infirmaries : er
8. Restourants, Librariss, (1=2] C. TYPE OF SEWAGE DISPOSAL
Muteums (A—3} 18. [ Group Homes (1-3) = -
9. [ Reiigious Assembly (A—4) 19. [ Mercantile (M} 10 B i or Privets Company
. 11. Private (Septic Tank, Etc.)
10. [J Outdoor Assembly (A—5) 20. [] Modorsto-Hazard
t1. [ Business (8} O Warehouse (S—1) D. TYPE OF WATER SUPPLY
1. Low-Harard -
12. [0 Educational (£} Warehouns 15-2) 12. EGJ Public or Privats Company
13. [ Moderste-Hazard Factory (F—1) 13, Private (Wall, Etc.)
14. [ Low-Hazard Factory (F=2) . g Temporsry, Misc. (U} = BUILDING CHARA Py
15. T High d tH) a, Other . CHARACTERISTIC
14. No. of Stories
16. Height of Structurs Ft.
State Specific Use: 16. Area—Largest Floor Sq. Ft.
17. Bidg. Area—-All Fls, 5q. Ft.
1f Change in Use Group, Indicate Former: 18. Volume of Structure Cu, Fr.
J 19. Total Land Area Disturbed Sq. Ft.

C.C. Form F-100 {8/83}

Z1201€0) ¥8STT

é’}?@@

>/ -7



Page

I. OWNER SECTION

CERTIFICATION INLIEU OF OATH

| hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpose, other than single family residential use.

A. [ | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)vii.

B. {1 | further certify that | will perform the work below.
B81. [J Building B2. [ Electrical B3. [ Plumbing

€. [ | further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done 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 Builders Registration Act (N.J.A.C. 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.

D. O | 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 i%;ny of the above statements are willfully false, | am subject to punishment.

t\/smnwrune/ g ’Mbg—%d/%ﬂﬂ—— DATE/_MZJ /785

II. AGENT SECTION '

| hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this apptication as his agent.

| 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.

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

] Check if contractor.

AGENT NAME TEL.( ]

ADDRESS

SIGNATURE

U.C.C. Form F-100 (8/83)
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PRIOR APPROVALS CHECKLIST

COMMENTS

4
LOCAL COUNTY REGIONAL STATE
Prelim. Fimal Prelim. F . i im. in
APPROVALS Approvil | Approval | Approval >LH_=_ >ﬂ_uﬁ-_ >_w__ﬁr hu.a_.r >_”=”___._
Init. | Date | Init. | Date | init. | Date | Init. | Oste | Init. | Dete | Init. | Date | Init. | Date | Init. | Date

(J Pianning Board

(1 Zoning Board _

(I Sewer Authority

] water Authority

D Fire Department

] Police Depertment

[} Hoalth Department

[ soil Consarvation

] N.J. Dept. of Community Atfairs

[0 N.J. Dept. of Transportation
[J N.J. Dept. of Environmental Protection | | |

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITIONOFCODE EDITION OF CODE
= m”huﬂnowmm:mu 3 Mechanical
D Building O Energy
C? Electrical [ Berrier Free

(I Plumbing CJ other

1 Flood Hazard

3 As Built
Elevation

Certification

1 other




PERMIT CONTROL

I. PLAN REVIEW STATUS

] PARTIAL RELEASES
] PROTOTYPE PLAN — FILE LOCATION AND NO

Updatad at time of receipt of drawings and when plans are approved,

Plan Plans
Review Reosived By Approval
Required Type of Work Dete __Recaiver Date Rwinr:r Comments
BUILDING Bro-s/ -~ ya &l
Footings/Foundsations
Framing
Architectursl -
Other —_5 Z 7 "
PLUMBI / ] - fw&‘ﬁr
ELECTRICAL
FIRE PROTECTION 7 2| 77, 77 A5 awrEs)
OTHER

Updated at time of permit and after final approvals.

II. PERMIT/INSPECTION STATUS

|r

lesue
Dute Category Revisions

Final
Imspection Commaents

I/ALL CONSTRUCTION
BUILDING

Footings/Foundations

(oo s 2l P & St
[, 74

Framing

Architectural

e

———  Other
PLUMBING

=, o

ELECTRICAL

FIRE PROTECTION
OTHER

d ) r " P
pOLogfecr QAAL u 2o

\———

III.CERTIFICATES ISSUED

V. FEE SUMMARY

. CERTIFICATES TO BE ISSUED: Date Issusd Initial fee collsction recorded in A; all others in section B.
dz/Tuuporarv Certiflcate of Occu LDl E W A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired _MLAJ' “ IS5UANCE
[J Temporary Cartificats of Occupancy UNT,
Date Expired BUILDING $ *
[ certificate of Occupancy PLUMBING
No. — ELECTRICAL
[ caertificate of Continued Occupancy FIRE PROTECTION °
No. —— e OTHER _ )
C1 ceniticate ot Approvs! —_ SUBTOTAL § -
No. — o — LESS: 20% of subtotal {when plan review . ;
k [J None J performed by state agency). ey M
- D.C.A. TRAINING FEE .0006 x - [
: CERTIFICATE OF OCCUPANCY L0 T T
IV. ON-GOING INSPECTIONS OTHER .
OTHER -
o"w?s'-'-_ﬁ':-"{?ﬁg?"'"d &f'ufd"‘;g::r TOTAL COLLECTED WHEN PERMIT | E SLHE
DATE /= Z_Collected Byﬂ
B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
Date Collected By AMOUNT
CERTIFICATE OF
OCCUPANCY -
OTHER .
OTHER - B
— LESS: Refunds ( s )
: TOTAL COLLECTED AFTER PERMIT ISSUED $__  »
C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT {vA) $§_ e
COLLECTED AFTER PERMIT (vB) - =
\_ VAS TOTAL $

"U.C.C. Form F-100°(8,83)



-~ {f‘
= CONSTRUCTION PE@U’"‘» 1/
== APPLICATION "%,

I! IDENTIFICATION

1. Proposed Work at: p/4$0 UACLS /?957
2. Owmer Name: W§e 00 AE. Tot QY. )_4 77~ A5¥H
Advess FisHer. BLyD fkfuwmw( NI
3. Principal Contractor: Tel. (@9’ '5—‘?7'@3920
Addren __F2S_ ,er*aa TSN K fhaprictons SQuARE | AT 04650
Lic. No. or Builder Reg. No. Federal Emp. No,
4. Architect or Engineer: : Tel. { ___}
Adkiress
5. Responsible Person in Charge of Work €2 C(uedpwect Tel (D _SEZ-G320 J
II. PROPOSED WORK
A. TYPE OF WORK B. CATEGORIES OF WORK . D. [B)SIELSD(I)I'&GW(!%)I&'}’EIL:JRANY
1 %m Work (Singls Trade} Parmit/Category Estimasted OF THE FOLLOWING?
2. {J small Job ($5.000 and no Prior .- is;undnmf T T Semror Toomoreiton
Approvals) tructural s .
Complete only 11.8., il 2. [ Plumbing —_— 2. ] High-Pressure Boilers
and IV.A. and Page 2 3. O] Elsctricsl S 3. [J Refrigeration Systems
3. {1 New Building 4. ire Protection __A5sV.00 4, [ Pressurs Vessels
4, 1 agdition 5. [ other 5. [J Hazsrdous Lnes/Pluces
5. ] Alterstion 6. U1 Othar of Assembly
6. [ Repair, Repiscement ToTaLcost $_ZSD 0 s. I g:“k;::"::"’z:" B}
s T aQ
:' g g:“:_"“" C. DO YOU WANT: 7. [ Sprinklens
) ' 8. (] Smoke Control Systems
1. B Ppartial Releases 2. Prototype Processing in Open Weils y
i:ll. DESCRIPTION OF BUILDING USE (USE GROUPS) B D) ARA R
A. RESIDENTIAL A. OWNERSHIP
1. O Hotets tR—11} If new construction, antar no. of dwelling 1. [ Private (Individual, Corp., Non-profit
2. T muiti-Family {(R=2) units : Inst., Etc.]
i 2. [] Public iState, County or Local Gowvt.)
HMD Reg. No.: If othar than new construction, enter no. of
B — dwelling units: B. HEATING FUEL
3. [J Two Family (R—3b) Before Construction: .
8. [J One-family (R-3a) After Construction: Principal Sc‘o:r]rd-rv Glm
Net Gain {or loss): o 0O oil
- Etectri
B. NON-RESIDENTIAL s 5 H s tood Cost £1)
5. [J Thestres with Stage (A1) 16. [ institutionst Detention ;‘ % % Propane
6. [ Movie Theatres (A—1-8) Center {1-1) 9' = 5 g"t::"
7. [ pight Clubs (A—2) 17. [J Hospitats, Infirmaries : l
5. Restsurants, Libraries, (i=2} C. TYPE OF SEWAGE DISPOSAL
Museurns (A3} 8. [ Group Homes 1—3) 10. L] Public or Private Company
. . |}
8. L1 Religious Astembly (A—4) 19. L1 Mercantiio () 1. [ privete {Septic Tank, Exc.)
1. 3 outdoor Assernbly {A—E) 20. [0 Moderate-Hazard
1. ] Busines (B} . Warshouse (S—1) D. TYPE OF WATER SUPPLY
:: % :'duutlonll (€} xn [ ;::.Hm“:s—zg 12. % Public or Private Compsny
oderste-Hazard Factory (F—1) 2. [ Temporary, Misc. (U} 13. Privata (Well, Etc.}
. [ LowHezard Factory (F-2) 23 [ ower— E. BUILDING CHARACTERISTICS
5. [J High-Harard (H) - -
4. No. of Stories
16, Heightof Structure . ___Ft.
State Specific Use: :3 :ra-urgm Floor ______ _  Sq.Ft.
Idg. Area—All Fls —  —5q.Ft
If Change in Use Group, Indicate Former: 18. Volumeof Structure _______ _ _ Cu. Ft.
. J 19. Tote! Land Ares Disturbed __Sq.Ft. J

J.C.C. Form F-100 {8/83)



Page 2

CERTIFICATION INLIEU OF OATH

1. OWNER SECTION

W
| hereby certify that | am the owner of the property listed on Page 1. This dwelling is to he occupied
by myself and is not to be used for any purpose, other than single family residential use.

A. [ | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)vii.

B. [ | further certify that | will perform the work below.
B1. [] Building B2. [l Electrical B3. {1 Plumbing

C. [J I further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
dane 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 Builders Registration Act (N.J.A.C. 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.

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.

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

L SIGNATURE DATE

1I. AGENT SECTION -

| hereby certify that the work is authorized by the owner of record and [ have been
authorized by the owner to make this application as his agent.

| agree to advise all contractors on this project that they are required to be registered
with the New Jersay 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 M &é)a/é’% Te 0P S Z-(320

ADDRESS 5:2 S//Gh 23 %}(/‘(
W £ 7340 _SPYAN,_A) T O 020

-~ /

SIGNATURE

U.C.C. Form F-100 {8/83}
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Page 3

PRIOR APPROVALS CHECKLIST

LOCAL COUNTY REGIONAL STATE
APPROVALS sy | ngarovat | Apiovst | Appraval | Approvs | Approval | Approva Approva COMMENTS

Init. | Date | Init. | Date | Init. | Data | Init. | Date | Init. [ Date | Init. | Data | Init. | Data | Init. | Date

[] Pisnning Board

D Zoning Board

[T} sewer Authority

[ Water Authority

_H_ Fire Department

(] Police Department

] Heaith Department

. ] soit conservation

[J N.J. Dept. of Community Affairs
[J N.J. Dept. of Transportation
(] N.J. Dapt. of Environmantst Protection

] other

CJ

J

[

O

]
- y

SUBCODES AND SPECIAL REGULATIONS m.:umuﬁhnwbwﬁ.m"

EDITIONOFCODE EDITIONOF CODE o
Flood Hazard

= m“ﬂm“nc._....ﬂ_ﬂ:ﬁ _H_ Mechanical D .mﬁm.._m._n
] Building 7 Energy . etion
1 Eloctriesl [ Barrier Free - ] other

D Plumhbing D Other




| PERMIT CONTROL

I. PLAN REVIEW STATUS

Updared at time of receipt of drawings and when plans are spproved. .

[J PARTIAL RELEASES
] PROTOTYPE PLAN — FILE LOCATION AND NO
Plan Plans
Raview Recsived By Approval
Required Type of Work Date Recsivar Date Reviewsr Commaents
CJ  BuiLDING
Footings/Foundations
Framing
Architectural
Other
O eLumsiNG
[CJ  ELecTRICAL
3  FiRE PROTECTION
O] oTHer '
\ J

II. PERMIT/INSPECTION STATUS

Updated at time of permit and after final spprovals. '

haue Final .
Dwte Category Revisions Inspection Comments

ALL CONSTRUCTION
BUILDING
Footings/Foundations
l'=.rarn'mo
Architectural
—d Other
PLUMBING.

FIRE PROTEETION B IA P BEL L TF
\ THER LY. Te 77| A2 J
III.CERTIFICATES ISSUED V. FEE SUMMARY
CERTIFICATES TO BE ISSUED: Date Issusd Initisl tee collection recorded in A, all others in section B.

I Temporsry Certificate of Occupancy A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired . ___ 1SSUANCE
[ Temporary Certificats of Occupancy _ AMOUNT
Date Expired . BUILDING $__ e
[T certificate of Occupancy —_— PLUMBING N S
No. — ELECTRICAL e
[ certificate of Continued Occupancy FIRE PROTECTION .
No. — OTHER &
[ certificats of Approval —_— SUBTOTAL § .
No. ————— — LESS: 20% of subtotal (when plan review
" 3 None J performed by state agency). ( L) )
D.C.A. TRAINING FEE 0006 x - »
CERTIFICATE OF OCCUPANCY .
IV. ON-GOING INSPECTIONS OTHER .
OTHER .
onw?s'.: Page i‘,".‘.'B}““""’ m,:, ot TOTAL COLLECTED WHEN PERMIT ISSUED  § N
DATE______ Collected By
B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
Date Collectad By AMOUNT
CERTIFICATE OF
OCCUPANCY o
OTHER .
"OTHER .
— LESS: Refunds (— . )
TOTAL COLLECTED AFTER PERMIT ISSUED $ )
C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT {VA) . J B
COLLECTED AFTER PERMIT (vB) - & @
\. J \ TOTAL s__-___J

"U.C.C. Form F-100 (8,83}



CERT. NO. 2077 j
pATE 185UED _10-12=84

CERTIFICATE Lalock 547 B Lot i5, T

on _Drum Point Plaza /

TOWNSHIP OF BRICK

U=

UKIF2REM SOHSTRUST JH
vanr

IDENTIFICATION
Ow

"Pasquales Pizza"

o __George Marxone ~ Agent Fess Remitted  $
Address L1057 Sheila Dr. Address [J check No.
Toms River, NJ CJ cun
] other
Tol. { ) Tel. { )
Work Site Address Lic, No. Collected By: : coioan |
\ — 395 Brick Blvd. Federal Emp. No. ) an: e
CERTIFICATE OF OCCUPANCY/APPROVAL
A. [J CERTIFICATE OF OCCUPANCY (] 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.

B. (1 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.

C. XX TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met nio later than
_November 26 1984  or the owner will be subject to a fine or order to vacate:

1. Full Compliance with Fire Department. qq/

D{I’ {0/‘6’

D. DESCRIPTION OF WORK:

Regtaurant
USE GROUP M FIRE GRADING __ 3% hours
MAXIMUM LIVE LOAD ' MAXIMUM OCCUPANCY LOAD

SPECIFIC USE __ "crcantile

FINAL COST OF CONSTRUCTION: § __ /:800. % /Q @m

CONSTRUCTIO OpEICIAL
\. ,

U.C.C. Form F-280 (8/83) Light Green = Office Copy White = Applicant Copy  Yellow/Orange = Tax Assessor Copy




( .
CERT. NO. 2077
10-16-84

= DATE ISSUED
==ICERTIFICATE [ "in |

NI OUM CONSTRLETION hSubdiviiion Drum Point Plaza

[ divin

TOWNSHIP OF BRICK

Pasquale's Pizzeria

IDENTIFICATION R | [ PAYMENTS

s George Marrone Ag.'m Michael Coluccil Feex Remitted  $
Address 1057 Sheila Drive Address T check No.
Toms River, NJ [J casn
] Cther
Tel. { ) Tal. { )
Work Site Address Lic. No. Collected By:
\ — 395 Brick Blvd. Fedaral Emp. No J L‘Date: —
CERTIFICATE OF OCCUPANCY/APPROVAL
AX¥X] CERTIFICATE OF OCCUPANCY (] 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.

B. [J CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visibie parts of the building there are no
imminent hazards and the buiiding is approved for continued occupancy.

C. 1 TEMPORARY CERTIFICATE OF OCCUPANCY

I 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:

D. DESCRIPTION OF WORK:

Restaurant
USE GROUP M FIRE GRADING 3 hours
MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD
mercantile

SPECIFIC USE

(A, &
o\ G
FINAL COST OF CONSTRUCTION: $ - Ao Llﬁ.-gj__

cONSTRUGHON OFFICIAL
. J/

U.C.C. Form F-280 (8/83] |ight Green = Office Copy  White = Applicant Copy  Yellow/Orange = Tax Assessor Copy




{ PERMIT NO. ™
DATE ISSUED

r——JBUILDING

TOWNSHIP OF BRICK SUBGODE m_msm_oz il
ﬂ d TECINCAL SECTON o 300

J

A. IDENTIFICATION jnm_ﬁ__”_e_:_ez IN LIEU OF OATH:

APPLICANT — nghu_—aﬂ unshaded areas g\-\ When changing contractors, notlfy this office \ﬁ.g_n\mﬁﬁ for Minor Work and

Owner (ot 12 btr /D4R RN Contractor Small Job Oniy)

| hereby certify that the proposed work
is authorized by the owner of record
and | have been authorized by the
owner to make this applicatlon as his
agent.

w, .
Tel. {1} 2Y8 22 AY
Work Site Address Lic. No. [l uurm\ur%:

Foderal Emp. N
_Drun PonT X p2d me. No )\ AcensionaTuRe p

DESCRIPTION OF WORK .H_mem OF WORK: Feo Batis Fao

Give detail description including materials used, New Building $

dimensions, ete. {1 Addition l
] Auteration/Renovation I
O Roofing
] siding
(] Other
D Pemolition
[ Miscellaneous l I
D Fence
| Sign
_H_ Pool
O Elevator *
D Other
SUBTOTAL |3
Minimum Building
Fus (if spplicable) $
Total Building Fee
R {Greater of Minimum
See Plans or Subtotal} s

".D..COMMENTS

USEGROUP: —___  Present - .. Proposed
No. of Stories Total Building Area—All Floors Sq. Ft.
Height of Structure Ft. Volume of Structure Cu. Ft.
Areas—Largest Floor Sq. Ft. Total Land Area Disturbed Sq. Ft.
ﬁmﬁm..:zoﬂ_ Cost of Building Work: $ L2LCC . g ﬁ [ Partial Reteases (1 Prototype Processing J

U.C.C. Form F-110 (8/83) Green « Qffice Copy  Whira - Anpplicant Copy Beige ~ Inspiectar Copy
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[ permiTno.__ R O 77
DATE (S8UED
REVISION DATE

Block 17 208 Lot AT — (K.
\_ Subdivision_D0uim o7 )

™
CERTIFICATION IN LIEU OF QATH:

T FIRE

TOWNSHIP OF BRICK

>—vv—u_ﬁ>z.._.| Qbabmahupcs.wls"_.ﬁnx“& areas 9:.«1 When changing contractors, notify this offica HQQS\U..QNQ for Minor Work and
7 - — Small Job Oniy)
OQwner v€6, nosuﬂﬂoqlﬂ%&h%gtl .
. | hereby certify that the proposed work

Address AE7 Address 23S ST, Hwy. 33 QO . @Ox | is authorized by the owner of record

é\\urw \Q\N\&ﬁﬂ. - \ : “ mw mH __ 3 m and | have been authoriz d by the
ra.20l__ 2228980 To.(609)_S8&3-6320 .
Work Site Addro 3 T3~ BELTOWA KT\ (i o,

. Federal Emp. No. b G...ﬂ_l MIO\O\GD y AGENT JIGNATURE

@ i
B3. ALARM
Type: Tl wee [ oy [ other oo FEE Tvee: [ Manual [ Automatic FEE
Area Sprinkled: B eud [ partial {spacity in comments} Supervision Type: _H_ Local O Cantraf
No.of Heads: _  No.ofSpare Heads: _H_ Proprietary D Remote Location
] vaives Supervised -~ Method: Estimated Cost of Work : $ $
Water Supply — Source: Size: B4. STAND PIPES
FD Conneaction Location:
Estimated Cost of Wark: $ $ Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size:
FD Connection Location:
TYPE: m Dry Chernical m CO2 Hose Stetion: [ Yas ] no s
Halon Foam Estimsted Cost of Work: $ :
X other £R-107- Wl syctem
Manual Pull: \B. Yes O No BS. OTHER -
Locations: 3
E 3
$
o8~ Subtotal &
Estimated Cost of Work: $ MWW.O . $ Minimum Fire Protection Fee {If Applicable) I
Total Fire Protection Fee (Greater of Minimum
\ or Subtotal) mlll...llr..||L
T ﬁ.ﬂﬂ#ﬁvﬂﬂ!ﬁ]#:ﬂi!ﬁ.@ﬂrﬂ S \ T ILER L e -
HARACTERISTICS: oD, COMMENTS

USE GROUP
Heating Systems — Location;
Type: _.lm._ Gas _H_ Qil D Electrical D Solar D Other

Fuel Storage Tank - Location: Fuel Type: Capacity:
ﬁoﬁ_ Estimated Cost of Fire Pratection Work: $

Proposed

PASQUEUAS Plzzh

D Partial Releases _H_ Prototype Processing J

U.C.C.. Torm F.140 {(8/83) Grean = Office Copy Whitn  Applicant Copy  Pink * knspection Copy
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PLUMBING
m SUBCODE

UNIE n_.-l n.OZm.__nrnl aw

AL HUMZHHM_O>HHOZ -
APPLICANT — Complete ta&mn‘m& areas only

28 TECHNICAL SECTION

When changing contractors, notify this office

mmﬁmﬁ% gﬁm

-

m“oanMm*\\.\x Lot \“K“

Subdivision \U.\Qh\& \-\\ . k

and

OEpp bl FAHKL 0L

Address _ 39S HBRuK R ¥ P
\w\&\n\\g&\. U\
Tt (200, £¥0-222

Work Site bﬂ\w-Nm V4 \Nu\h\s\ \\N\uk\o

Contrector Avttory 77 %hm\\\w\\h J&.

Address LGl FIRPLE .. €

ZRYIbTon) 1. T

Tor 1 20\ 397 -93/2

Lic.No./Bus. Permit “N“
Federal Emp. No.

4 @ )
Omw._.:n_hw ] nr__mV@m OATH:
_ﬁ.oﬂ.oaum or. E,Sn.w rk
mﬂﬁﬂqo e.a:\?

| :mag nm\z? that the- E.oﬂowon_ Eo_.x
m.mceol_._on by En owner of ﬂaaa

:nmmr?m&.no:.wcn..o-ﬁon by
o¥ner to _ﬂmwa sm_m.muu__nw:o_mw—:m

™\

No, Fixture No. Fixture A m ‘
/| Water Ciose/Bidet/Urinal Garbage Disposal < A | ﬁcrc!t ¥
— 1 Bathwb Air Conditioner Unit s | SO LUNN 2 -
K Lavatory/Sink — ] Indiract Connection S w 2 BUBYOTAL :
|N| ~Shower/Floor Drain Sewer Ejector ; ; Wint Phumbing
|N| Hwﬂi:m:zmn:..:m / Grease Trap p -~ Y ! . %&«ﬂ?
— ishwasher Intercaptor e o g _ mm
— | Commercial Dishwasher Backflow Davice [PV MM.E - Qw a\MQ#m_ Lt
———| Water Haater Reduced Pressure or Subtotal ) £
——| Domestic Boiler/ ] 2 * m Backflow Device .
’ Furnace : Vent Stack
— | Steam Boiler Solar System
— | Water Util. Connection g @ Other i @ )
——| Sewar Util. Connection . y Other
_ | Hosesibb : Other
Woater Cooler Other " #\ .o F
COLUMN 2 f§ /Am/fr/rm.
\, ~ \

USE QROUP: _____ Present
Drainage — Material _FY ¢ SCHP 40 Size

Building Sewer— Material £Ye sewp 218 Size

Water Service— Material _285 7’ /LoF/Size

Venting — Materisl AYC_SCM) 40 Size

Estimated Cost of Plumbing Work: $ N iz

D Partial Releases

D Protatype Processing

U.C.C. Form F-130 (8/83) Green = Office Copy

White = Applicant Copy

Blue = Inspector Copv
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. Jroperty Quner

—at . et e -:-—-'-.'.'.-r'-.- Py - - P 'J-M-A—J—-’-d»'}:.'.)-ﬂ::fm_' ¥ T e
SIZING FOR WATER AND SEXER SERVICES g

DZ ¢m Em/‘ ?/‘*zm = ]’;zzzf"/ﬁnatc ¥ -/7-59

property Address 395 Bret [3d . Block 3G74 Yot _ /5
Zoning . .Use Croup . '
Contractor D/Jm’[‘nﬁ ' license No. Registration jQ_L_
Water Main size ¥ater Pressure . Sener Main Size
Plumbing Fixtures Number (sfu) Water Units (dfu) Dramage Umts
1. ¥atexr Closet i (.5) /O ( &) . _ /-fi_
2. ravatory & (1) & D ' &
3. Bath Tub ‘ ¢ ) C ) i -
4. Shower Stall ) ( ) . « )
§. Kitchen Sink /. (9) . 4 C(3) J
6. Service Sink / ' ( 7) =3 ( 3) 3
7. Laundry Tray ' «( ) « )
§. Dishwasher ) - « )
9. Washing Machirne _/ (3) 3" (=z) 3
10, Mrinal . L ( ) ( ) ..
11. Floor Drzin 2 (o) T (3) Z
12. Drinking Fountain ) ¢ ) .
13. Air Conditioner ' )
(vater cooled) ¢ ) ¢ )
14, Dental Unit C ) (
15, Lawn Sprinkler . )
No. of Heads { ) ()
16. Fire Sprinkler - .
No. of Heads . C ) (¢ ) -
17. ¢ ) ) '
18. ( ) ¢ )

ViATE? $15.00

SR # /\5;;00

Date:

Total ‘ GQC . ) 3_3
l(‘:allons pc-r minute _ / S _ Ce
- . s I ) '?/)

Size of Servace / . .

Approvcd:

r\



— THE BRICK TOWNSRIP
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3 'NAME.... Drum Point Plaza e
. ADDRess. 305 Brick Blvd, Brick, NI ;
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OCEAN COUNTY HEALTH DEPARTMENT
C.N. 2191
Toms River, N.J, 08754

201-341-9700 CHARLES KAUFFMAN
PUBLIC HEALTH COORDINATOR

September 10, 1984

Mr. Arthur Cierzo,
Building Inspector
Township of Brick
401 Chambers Bridge Road
Brick, N.J. 08723

re: Proposed Floor Plans
Pizzeria Restaurant
395 Brick Blvd. {(Drum Point Plaza)
Brick

Dear Mr. Cierzo:

This is to inform you that I have reviewed the
proposed floor plans for the above-referenced restaurant and
have found them to be in substantial compliance with
Chapter 12, the N.J. State Retail Food Code. Therefore, I have
no objections to the construction of this facility.

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

Sincerely,

J b A Gootso/ogp

Joseph A. Gallos,
Principal Sanitary Inspector

cc: Don Metcalf, Plumbing Inspector

JAG/pip
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EETt AP
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b oY

T s »L"e;{fé ina
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- Owner’ ch.r( /Pan«(gzxo TF. "-Ownor’o Addross l?frtx /?z—/'/v /?/J/ “//7 ﬁ/aﬁ 7 G
Occupantsand puxposefor "which used ;('{-CI’U'J;?C’ gmf‘ ‘*’"_ . :lf’ -h-w ‘»}'étw#?z‘ i‘?? ?”7‘{- -r-yvj 2
' - 1st. Floor Hi Ko P Hagh. o gnd Floor :_M‘ T B S T
_‘s.- _‘.,.:r b — - -»-T-h:—-» «L oz 1--.3,-:‘5_-:#;; -y g ;pc ‘?: ‘-'“-"," "'-"—'"-':'"ﬂ.‘!f_i'&’"g
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Roof Constmchon
i /,'rzw[ c/bzcc,"

le A -.,{ ‘b

f-*‘-ﬁﬁ'lpfo'mcted' cted Openings:. &u

'é!l'

Ar.ma to

1
t"}

’%’ R ey W f ks
Condltion /tfm oz .
“-"4‘-%"3 s

‘}J—_——-

.+Stairs, oncloaed or open...:: Locntions : : :
- ’ Insido Protection: SO Nl e - C %;%:
B - : r . L LT R
L ;t . Date of Recha:ge_ﬂ_f__&/_..,.c:ondztion of Extingniahoro é’wi_nc €O WP/ AP . Foam a% gk

>

':. Frro doors_. £ coﬁ(hti
Heatm.g Syttnm. Kind /4/0?‘ A7/f'

,‘_ _ .--ontection above and a.round furnace and smoke pipo Z

on“_m-';;.m"_*J not automatic, are they kept closod....:,-"‘
Fuel used
) 135' Condition of stoves or fumce_.u QQQL_M"W i

AR R

Qe 20 4 BT

IR AL L 'l""“;,.""""‘*ﬂ“"-*“’

-‘x"-f“d{"} ﬁ-“"‘-

A’_L_....*-Storago arrangements/.?d"' _ﬂiJf ot
Mounti.ng g £ e K "
LY NI g vr' b

Furnace room enclosed or open afJen i

g fet g
'Door antomﬁc or ae]f—closing A/é/’!

ng]:t and Powor' Voltage used Ja0: 1 7Q

~ Location of entrance switch /I/.é// ' : .
General condition Lr20 .

Fum/Breakm examined (A
Branch Fuses/Breakers of proper size

Trash : Facilites for sforago
Flammablo Liqtuds and Compressed Gases: Kind

fmﬁ chfa Kiteheo

P ..Mmﬂ
";// 24y /'P oA s M

Amount Jﬂf/! /lagp/"" _*

L Location "
- Storage arrangements __..QC' et Fre . B 'Perm:t provided e
'E Facﬂnies. o ‘- s
gTe;)soom £r ’V??" Ll ﬁ@ 2= . — Condition of doors ﬂ ‘75‘/ )
Fire stairways Ddons Condition of doors .. -
Open stairways Hborze Unencumbered _
_Fire escapes Aot . Condition —
.- Exit Hghts Yer . Visibitity _ oo d |
' Ordinence 10271 - (r00d % :

Conditions noted in violation of i'cgulations None

'g..r- W .-Q‘k
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ENEY
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Occupants Slg‘n.ature M W/ﬂ}l

rtpia] W, L] e | s | 4
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