¢ 499

152

LOT

BLOCK

QUALIFICATION CODE

CAq-9/-1

ADDRESS (SITE)

K50 ol Squad 2

PERMIT NO. ‘7,? - 377757

) . = V. FEE SUMMARY (for office use only) j- 7]
CONSTRUCTION PERMIT pdite | Update
1. Building $ N,
wi==3 APPLICATION : e {T—X
3. Plumbing ' ,
4. Flre Protection Y. )] X
Application Completes: Sections 1, Il, lll (optional), IV, VI, A"d Vil Y ~ 5. Elevator Devices AN 7
A - ° 6. Subtotal $ D\
I. IDENTIFICATION , LEO UIX o L& 7. Less 20% for ( \‘
1. Propsed Work Ste att_(AAFETERIA - £L E)??Edfﬁﬁf/\jc Hool State Plan Review VA
2. Name of Ownerin Fee: S 7. Pomial & Tel. ( ZFR VS0 - 14 10 g gtélﬁa;._al i F s \\
Address 252 OAD Squam Rb.  AricK NI O BT, o Sbufla' ng Fee r""\-\
sivet [ municioakty 7 2 code - UG }
11, Cent. of Qcoupancy v/
3. Ownership in Fee: Public Private _ A< 12 Other A7
4, Principal Contractor: _ 572 / fE 24 { y T¢9-gEF 7 13. TOTAL sV
Address _S¢ 4 Corrvl) *  Fex £
License No. OR, if hew hama Bufidar Ren No & §372 Exp. Date 8/30401 VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No FAX: ( ) 1. Number of Stories '
5. Architect or Engineer Tel. ( ) 2. Height of Structure
Address 3. Area — lLargest Floor
4. New Building Area
6. Responsible Person In Charge of Work 5. Volume of New Struciure
Tet. ( } FAX ( ) 6. Construction Chassification
7. Total Land Area Disturbed
. 8. Flood Hazard Zone - K
9. Base Flood Elevation . R
10. Wetlands yes L K ]
‘ , no L ) AT
. 11. Max. Live Load AR -~
12. Max. Occupancy Load EERNNT 2
OPTIONAL (for office use only) i ,5. ey Eﬁ o
. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resuwgpn -Dht ARe. ‘«-5 Wi. DESCRIPTHON OF BUILDING USE
1. [ Minor Work 'q/ Date Date | viewer | Approval ettty 5 A RESIDENTIAL
2. 1 New Buikiing 1464 o oy 1. [ Hotets (R-1)
3. [J Addition 74 /7 \@;‘2 2. 0 Mutti-Famity (R-2)
4 [ Ateration - 3. [J Two-Family (R-3) BOCA
' ' 4[] Two-Family (R-4) CABO i
5 %er Protection oY | O [ a2 | 5. ] One-Family (R-3) BOCA :
6. M Plumbing 200 A 57 V185G | U7 Z} 6 01 oOne-Famity (R-4) CABO U{)
7. 3¢ Electrical 0617 v No. of dwelling units: @}‘J‘ )
8. (O Elevator Devices Before Construction ) ) |
9. [ Asbestos Abat. Subch. 8 ’ After Construction
10. (O Lead Hazard Abatement Net Gain or Loss 5
11._[J Demolition B. NON-RESIDENTIAL o
: pi)
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: ~
1. O Elevators/Escalators/Lifts/ 5 [} Cross-Connections/Backflow Preventers 2 Usa Group: (-
Hi. DO YOUWANT:  (optional) Dumbwalters/Moving Walks 6.0 Hazardous Uses/Places of Assembly : up- =
1. [0 Partial Refeases 2. O High Pressure Boilers 7.0 sprinklers R
2 [ Prot Processi 3. [0 Pressure Vessels 8. 1 Smoke Control Systems In Open Wells 3. Change In Use Group, Indicate Former: &5
' v "9 4. O Refrigeration Systems 9, [ Underground Storage Tanks %

'
L

3

N
U.C.C. F100-1 {rev. 3/98)



CERTIFICATION IN LIEU OF OATH

l. i OWNER SECTION (te 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 occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that alt construction, plumbing, or electrical work will be done, in whele 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 Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a cerificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROFERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, 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.vii

! personally prepared the plans submitted for: 1) the new hame referred to in A or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty 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 myself and located on the property listed on Page 1.

C. { ) |further certify that | will perform or supetvise the following work:
C.1. { ) Building C.2. { ) Fire Protection

| further certify that | will perform the following work:
C.3. ( )} Electrical C4. { ) Plumbing

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.

| 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 certification as the construction official may require.

| understand thajA4 of above statémen willillly false, | am subject to punishment.

Signature - S 1. - Date
z =\

II. AGENT SECTI (to betcompleted if the applicaRt is not the owner in fee}

| hereby certify the following as required by the 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 authonzed by the owner in fee to make this application as his agent.

| 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 focal prior approvals have been given, including such certification as the construction official may require.

| agree to advise all contractars 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
Address

Telephone ( )

Signature

. ( ) LEAD HAZARD ABATEMENT: inciude Homeowner or Building Owner Affidavit as per N.JAC. 5:17.

UCC F100-2 {rev 296



OFFICE DATE RECEIVED:

Vili. PRIOR
APPROVALS
CHECKLIST
{office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initial Date

Prelimin. Final
Initial : Date

Prelimin. Final
Initial Date

Prelimin, Final
Initiai Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

c|lo|o|o|lofoya

Health Depariment

Sail Conservation

N.J, Department of
Community Affairs

g a

N.J. Department of
Trangportation

N.J. Department of
Environmental Protection

oi10]0

Utility Dig No.

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition Name of Code & Edition
Building Energy Other
Electrical Barrier Free
Plumbing Floed Hazard
Fire Protection As Built Elevation Cert.
Mechanical Other
X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
[ Temporary Certificate of Occupancy No.
[ Temporary Certificate of Compliance No.
[J Continued Certificate of Occupancy No.
{1 Certificate of Compliance No.
1 Certificate of Occupancy No,
[} Certificate of Approval No.
[} Lead Abatement Clearance Certificate No.

UCC F100-3 (rev 3/96)




"IDENTIFICATION

4
I

a
. "orava
e

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued
Control #
Permit # 99-3957

10/15/99

UCC NEW JERSEY
COMNST RUWUCT T OMN
FPERMEIT

»

Block__10%1 Lot__ 5

Hork Site Location__250 OLD SQUAN RD-CAFETERIA

INSIALL 663 STOVE

Owner in Fee__ST DOHMEINICS R.C. GHURCH

Qual

Contractor__CROMBECK ELECYRIC

Address_ 65 FRONK NERI DR
BRICK, NJ 08724-

Address SAnE
BRICK. NJ Q8724-
Telephone (732)840-1410

Is hereby granted permission to perfora the following work:
{ ] BUILDING [X] PLUMBING

[X] ELECTRICAL (X] FIRE PROTECTION

[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEHENT

{ ] LEAD HAZARD ABATEMENT
{ J OEMOLITION

Telephone _ (732)840-4386
Lic. No. or Bldrs. Reg. No.
Federal Emp. MNo.__08-7347790

1423

PAYMENTS (Office Use Only)
Building

Electrical

Plumbing

[ ) OTHER
(Subchapter 8 only) :
DESCRIPTION OF WORK:

" INSTALL GAS STOVE IN CAFETERIA OF ELEMENTARY SCHOOL

NOTE: If comstruction does not commence within one (1) year of date of issuance,
or if construction ceases for a period of six {6) months, this perait is void,

Estimated Cost of Hork §

1,900

fate

Fire Protection
Elevator Devices
Other

pCa Training Fee
Cert. of Occupancy
Other

Total 0
Check No. -
Cash
Collected By

(=g =) = § =g =

[l




TOWNSHIP OF BRICK . UCC NEW JERSEY )
401 CHAMBERS BRIDGE RD ELECTRICAL
DIVISION OF INSPECTIONS SUBCODE

TECHRICAL SECTION

h. IDRWTIFICATION-APPLICABT: COHPLETE ALL APPLICABLE IEFORHATIOB. VHBH CHABGING
COBYRACTORS. BOTIFY TRIS OFFICE. CALL URILITY bie Ho: 1-300-272-1000
Block 1041 Lot_ % Qual
Bork Site Location_ 250 OLD SOUAN RD-CAFETERIA
[NSTALL GAS STOVE
Ouner in Fee ST DOMINICS R.C. CHURCH
Address_ SAHE
~ BRICR, HJ 08724~
fTele.(132)840-4386_ Fax {__}
Contractor_ CROFBECK ELECERIC
kddcess_ 65 FRAHE WER] DR
BRICK, BJ 08124~
Pele.(732)840-4386
Li¢. B0, or Bidrs. Reg. Ho._ 742}
Federal Bup. fo._ 08-7347790

B. ELECTRICAL CEARACTERISTICS

Use 6roup - Presest_ E_____ Proposed_ B
[ VPoleflad 4 ____ [ ] Teaporary [ ] 0ther
Building Occapied as Otility Ce.
Estimated Cost of Biectrical York § __ 10
JoB STMMARY {0ffice Use Oaly)
PLAR-RRVIEE TESPECEIONS Dates (Honth/Day)

Bo Plans Required Type Failure Failure Approval Initial
‘Soiat Plaa Review Required: Rough
[ ]bldg { ] Pluab Tenp Serv
m ] Fire [ ] Blevator Coast Serv

] Elact~Plaps Appeoved 100

Date: Nu mu w AN Other
Approved By:_ o\ A fervice
SUBCODR APPROVAL Fiaal
[JC0 []cto []¢€k fTenp. Cut-in-Card Date lssued _
Bate: _ Final Cut-in-Card Date Issued ______

hpproved By:

. CERTIFEICATION I¥ LIEQ OF OATH ‘
1 hereby certify that I am the {agent of} owner of record and an authorized
to make this application and perfora the work Iisted on this epplicatien.

spplicant's SignaturefContractor's Seal and Signature
[ ] Licensed Blectrical Contractor [ | Bxempt Applicant

Date Received 09/29/99

unmmmmcma \qr
nwnﬁnow g C2 mﬂ;\m Mﬂ\ﬂ

. Permit # \“‘ m,h. W,

D. TRCRAICAL SITE DATA

0.  SIIE

ITRH 788 {0ffice Use Oaly)
Lighting Firtures )
Receptacles - ;

Syitches

Betectors

Light Poles

Hotors-Fract HP

Eaergency & Exit Lights
Conmsnications Points
Alare Devices/F.A.C. Panel

]
_\
4
-
9
—
—
TOTAL NUHBERS 0
B Pool Permit/uith U¥ Lights 0
0 Stotable PoolfSpaflot Tub ¢
6 8 IV Blect Raage/Recepiacle 1]
0.0 Ky Oven/Surface Onit ]
| ¥ Blect Yater Heater o
N | ¥ Blect Dryer/Receptacle ]
08 Y Dishwasher K 0
_ 8 __ & BP Garbage Disposal , ]
0 & X Central A/C Uait ]
I R | HP/RY Space Heater/Air Handler ]
6t Baseboard Reat 0
I B BP Hotors 1/+ BF ]
0 __ 0 79 Transformer/Generator 0
0 AP Service 0
I | P Subpanels ]
| AH? Hotor Contrel Center 0
N K¥ Rlect SignfOutline Light 0
Other _CAP OFF -5T0VE 9
Other 0
Adwinistrative Surcharge § 0
Paid [ ] Check § _ Einimum Fee § i
Collected by: i TOTAL FEZ3  § _ 0
' DCA Training Fee § 0

§.C.C. F120 {rev. 3/96)



UcC NEW JERSEY
FIRE PROTECTION

Date Received 10/13/99

Date Issued \%\i\wll Wﬂ

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS SUBCODE ) Control #
ECHNICAL SECTIO Permit # Om&\&_ -
&, TRENTIFICATION-APPLTCART: COXPLITE ALL APPLICABLE INFORMATION. WEER CHANGING . TRCENICAL SITE DATA
CORTYATTORS. %OTIPY TEIS OFFICE. CALL STILITY DIC %0: 1-300-272-4000 \“ \(WM(W!M
Bleck 109! tot_ 5 Qual . Description of Work: .
fork Sitz Location_ 290 OLD SQUAN RO . Fater Supply Seurce R }
FIRE SYSTRK L Nethod of Alarm/Suppr Sys Superv _ - e
O¥eer in Fee ST OOMINICS X.C. CRTRCE o e
Addrese A% o e Storage Tanks FER (Gffice Jse Only
e T 0TI e Type: [ 1 Flamaable Liguid T 7 Combust Liguid
Tele.{732! ﬁm.,gg B R [ 1id¢ T ] LEG Capacity 0 Fuel ’
Contractor  JORS Y COAST PIRB BOOIP e Alace 8ys mmm [ 1130y interconnected  RUMBER
hddress 377 ASBURY RD . '] Spster
o ROVSLL, RO OETM- e Alara Devic mmnmacrm heat,pulis water/ilow]l____ @
Em.qENEW..Sw@t--l-i-l--:i ............... e Supervisory Devices (tampers,low/high air) 0
0. %o. or Bidrs. Req. Bo. Signailiag Devices [horn/strobes, beils] ___ 4
,q m ral Bop. We. D2-2p9%s9% . _ e _ Other DBevices 0
ToRAL ) ¢
B. ®TRE PROTRCTION CHARACTERISTICS A Suppression Systems
dse §roup Present A-4 Proposed A-% Fire Alara Sysien Fire-Pump___ D 6PN Type ]
Constr {lass Present  Propossd_ Wew T ] Baisting 1 Pry PipefAlare Valves 8
Beating rz_“m_,m £.] Wew [ 1 Bristing [ | HVAC tocation of Papel: Fre-action Valves ) b
Tyea: | ] Gas M Toil TV Rlect [ ] Selar Pire Supsression/Siandpipe 3T Sorinkler Reads (Dry and Vet ) 0
! _ OWWQﬂ-!;I few T ] Byisting [ ] $tardpipes 3 0
Lecation:___ R Location of Main Control Valve Pre-Bagineered Systems
Tota! Bst Cost of Fire Prot Hork § _ 1,600 o . et Chemical 1 . )
Dry Chenical 0 R
JOB SUMMARY {0ffice Use Only! €07 Suppression o 0
BLAB REVIEY . TRSPECTIONS Dates {Honth/Day) Foan Supprassion D o
] %o Pians Required Type Failure Failure Approval lnitial~ falon Susprassion . 0 o
E:.z Plan Review Reguired: lerm Sys Otker S 0
U1 3idg [ 1 Blect Super Pest L
“ ] Plusb T ] Blevater Standoipe Titchen Head Bxhaust Systes Db &
X re :w s Approved Fite Pwop Smoke Scntro! Systenm 0 . U
“atar po—t3-VIE_ o drefegSys Gas [] or 0il [ ] muﬂmg hppiiances o X
hosraved By: KAWmmH,-,  Mechaminal _ Other
SUBCOLE APPROVAL Smoke 0t1 o Other T
Pron T1gce F7Gh (e e o
;:.W. . . Final
533& Bge Other Adzinistrative Surcharge
Paid T 1 Cheek ¢ Rinimue Fee
C. CERTIFECATIGH [N LIZU OF CAZE Collected by: _ TOSAL FEE
I hereby certify Smn T ag the {agent of! owner of record and az zuthorized DCA Training Fee

to make this applicatian,
Signature ’ TE0L P (rev. 1/95)



TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

FIRE
SUBCODE
TECHNICAL S

4, IDRHTIFICATION-APPLICAET: COMPLRTE ALL APPLICABLE INRORKATION. WHEN CHARGTNG
COETRACTORS. BOTIFY THIS OFFICE. CALL UTILITY DI HO: 1-860-272-1000

Block 1091 iot B

Quai_

York Site Locatien

250 01D _SOUAN RD-CAFETERIA

INSTALE GAS STOVE

Owner in Fee_ ST DOMINICS R.C. CEURCA

hddress  SANE

BRICK, NI D8724- -

Tele.{7321899-8877

Contractor STEEL P 2 8

Faz ()

Address__568 CARROLL FOI RD.

BRICK, K4 08723-

Tele.{132)899-8817

Lic. No, or Bldes, Reg. Ho.

Foderal Bap. m_I

B. FIRZ FROTRCTTON CHARACTBRISTICS
Proposed ¥
Froposed

Prasent B

Present

Tse Group
fonstr Class

Fire Alarw Systen
New [ ] Bristing { ]

Reating Systems { | Wew [E] Bzisting [ ] HVAC  “Location of Pamel:
Type: [1] Gas [ 1081 [ ] Blect [ } Solar Fire Suppression/Standpipe §vs
[ ] 0thet ew [ ] Bristiag { ]
ocation: Lecation of Hair Control ¥alve
Total Est Cost of Fire Prot Work § 1,500
SOB SUMNARY (0ffice lse Only)

) PLAN REYIRY §SFRETTONS Dates (Month/Bay)
\h\w\mm Plans Required Type Failure Failure Approval initial
“Joint Pian Review Required: tiare 5ys .

[ §Bldg 117 Elect Suppr Test _

[ ] Piueb [ ] Blevator Standpipe o
[ ] Fire Plans Approved Fire Pemp _

Date: M ~3F-F3 Prekng §ys

bpproved By:  TOL _ Kechanical .

SOBCODR APPROVAL Smake €1

[1¢0 [Jeco [ 700 ~

Date: Final o

hpproved By: 0iher

C. CERTIFICATION IR LIBY OF 0ATH

[ hereby certify that I am the {agent of) owner of record and am

to make this applicatioa.

authorized

Signature

CC NEW JERSEY
PROTECTION

Date Receiv
Date Issued
Control #
Permit #

D. TBCHNICAL SITE DATA

Beseription of Work:
Yater Supply Source

ed 09/29/99

A 5E 77

77 ~-3757

Kethod of Alarm/Suppe Sys Superv

Storage Yanks
Type: { | Flammable Liquid [ | Combust Diquid
[ 1186 [ ] LFG Capacity § Feel
Atarz Systems [ 1 110v Intercoanected
{1 System
Alarm Deviees{smoke,heat,pulls,vater/fiow) 0

Supervisory Deviees {tampers,low/high air} 0

Signalling Devices (hornfstrobes, bells) i

Other Davices_ . 0

T0TAL 0

FUHBER

FER {0f{ice Use fnlv,

=

Suppression Systems

Fire fump__ 0 GPH Type
Dry PipefAiara Valves —  ~  ___ 0
Pre-action Vaives :

Sprinkler Heads (Dry and Wet)

Standpipes

Pre-Engineered Systems
et Chemical T

bry Cheaical -

(02 Suppression

Foan Suppressicn
Raton Suppression

Other

——————— e

L i e o S E el Lo i P

-

Kitchen Hood Rxhaust Systes

=]

Smoke Control Sysiem

fas [I1 or 0i1 { j Fired Appliznces

Other

Other . '

Aairistrative Surcharge §

Paid | ] Check # Kinimug Fee §

TOTAL FEE
DCA Yraining Fee §

Collected by:

B.C.C. F1a0 {rev. 31/96)



TOWVNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

A. IDEBTIFICATION-APPLICABT: COHPLETR ALL APPLICABLE INFORMATION. WHRE CHADGING
COFTRACTORS. BOTIFY TAIS OPFICE. CALL UTILITY DIG ¥O: 1-800-272-1000

Block 1091 Lot 3§ Qual

York Site Location 250 OLD SGUAR RD

FIRE SYSTRM

Ouner in Fee ST DOMINICS R.C. CHOURCE

Address  SAME

BRICK, BY 08724-

Tala.{732)938-2020 far (__}

Contractor  JRESEY COAST FIRE BQUIP

Adress_ 377 ASBURY RB

BOYBLL, ¥J Q7731-

Tele,{732)938-2010

Lic. Bo. or Bldes. Reg. Bo.

Federal Bup. No.__21-2699591

B. PIRE PROTECTION CEARACTERISTICS

bse Group Present_A-4 Proposed A-4

Constr Class Present____ Proposed

Heating Systems [ | Mex [ ] Bristing [ ] HVAC
Type: [ J 6as [ ] 0il | ] Blect [ ] Solar

Fire Alarn System

fev [ ] Bristing [ ]
Location of Pamel:
Fice SeppressionStandpipe Sys
few [ Sristing []
Location of Hain Control Valve

: [ ] Other

’ Location:
Total Bst Cost of Fire Prot ¥ork § . 1,600
JOB SUHEARY (0ffice Use Qaly)
PEAD REVIRY IRSPRCTTIONS
{ ] #o Plans Requirsd Type
Joint Plan Review Required: hlarm Sys
[ 181dg [ 1 Blect Suppr Test
[ ] Pluab [ ] Blevater Standpipe
‘waxwwhm Plans Approved Fire Pump
Date:_gu-t5- ) PreBng Sys
kpproved By: (B Nechanica)
SUBCODE APPROVAL Smoke Cti
{[jJC []¢cco [1cCh 00
bate: Final
Approved By: Other __

C. CERTIFICATION IH LIZD GF 0ATH

bates [Honth/Day)

Failure Failure Approval Initial

[ hereby certify that I aa the {agezt of} owner of record and am authorized

to make this application.
. . Signature

Paid [ ] Cheek

Date Received ‘o\aw\oo
Date Issued

SO - 79

Control # C14-971

D. TRCREICAL SITE DATA

Description of York:
Yater Supply Source

Permit #

79 - 3557

Bethod of AlarsfSuppr Sys Supery

§torage Tanks
Type: [ | Flaemable Liquid [ ] Combust Liquid

[10iP6 | ]LNG Capacity_ {t Fuel
Alata Systems [ | 110v Interconnected

[ ]5ysten

klars Devices(smoke,heat,pulls,vater/flon}___ 0
Supervisory Devices {tampers, lowfhigh air} ]
$ignalling Bevices {horn/strobes, bells) D
Other Deviees
TOTAL

BUHBER

L

FEE (0ffice Use Only)

Suppression Systems

Fire Pump 0 6P type
Dry Fipe/Alarm Valves
Pre~action Valves

Sprinkler Heads (Bry and fet)

I:::rc

Standpipes

[==]

Pre-Bngineered Systems
Yet Chemical

-

Dry Chemical -

{02 Suppresaion

Foan Suppression

0 D o [ | —- cclc

Balop Suppression

Other

fitchena Hood Exhaust Systea

o o i [ 160 Hee

[am ) o omn g

Sacke Cogtrol System

gas [ ] or 0if [ ] Fired Appliances -

=

0ther
Other

Administrative Sercharge
Hinimun Fee

TOTAL FiB

BCA fraiging Fee

Collected by:

o |2 D I e

D -l -y -
e
— D D |

.

9.C.C. F140 (rev. 3/96)



TOUNSHIP OF BRICK
. 401 CHAMBERS BRIDGE RD
© “DIYJSION OF INSPECTIONS

UCC NEW JERSEY -

FIRE PROTECTION “ - .
- SUBCODE

TECHNICAL SECTION

A. IDBRTIFICATION-APPLICANY: COMPLBER ALL APPLICABLE IBFORKATIOR. VEEN CHANGIEG
CONTRACTORS. HOTIFY THIS OFFICB. CALL UTILITY-DIG MO: 1-800-272-1600

Block_ 1041 Lot _§ Qual

York Site Location 250 0L) SOUAE Rp-CAFETRRIA

IRSTALL GAS STOVE

fvoer in Fee__§T DOKIBICS R.C. CHORCH

Address_ SAHE

BRICK, BJ G8724-

Tele {731)899-8877 Fax {__|

Contracter STEEL P & §

Address 566 CARROLL FOI RD.

BRICK, §§ 08723-

Tele.(732)899-8877

Lic. Ho. or Bldrs. Rea. do.

Federal Bap. _o,l

B.- FIRE PROTBCTION CEARACTRRISTICS
Bse Growp Present B Proposed £
Goastr Class Present  Proposed

feating Systems [ 1 Bew [I] Bxisting [ ] HVAC

Fire Alara Systen

Bew [ ] - Existisg [ ]
Location of Pamel:
Fire SuppressionfStandpipe $ys
Jev [ } Bristing [ |
Location of Hain Control Valve

Type: {X] Gas [ ] 0il [ ] Blect { ] Solar
. [ ] Other
Locatioa:
Total Bst Cost of Fire Prot Work § 1,500
JOB SUMMARY {0ffice Use Only)
PLAB REVIEW IRSPECTIONS
Ho Plans Regoired Type
Joiat Plan Review Required: Alata §ys
[ ]Bidg [ ] Blect Suppr Test
[ ] Musb [ ] Blevator Standpipe
[ ] Fire Plans Approved Fire fomp
Date; ~-3I-5% o Prefag Sys
Approved By: YO Hechanical
SUBCODE APPROVAL Saoke Ctl
[1¢6 flceo []ou Tco
Date: Final
Approved By: Other _

C. CBRTIFICATION IN LIEB OF 0ATH

Bates {Nonth/Day]

Failure Pailure Approval laitial

I hereby certify that T am the (agent of) owner of record and am authorized

to wake this application.

§igaatare

Date Rec
Date Iss
Control
Permit #

D. TECEUICAL SITE DATA

Dascription of Work:
Yater Supply Source

ued

eived 09/29/99

/oI~ F5

§ C29-91

77 -3557

Nethod of Alarm/Suppr Sys Superv

Storage Tanks
Type: [ ] Flamnabie Liquid [ ] Combust Liquid

[ 106 [ ]L¥6 Capacity 0 Fuel
Alarn Systeps [ } 110v Interconnected

{ ] Systen

Alarn Devices(swoke,heat,pulls,vater/flow)___ @
Supervisory Devices (tampers,lov/high air] 0
Signalling Bevices (horn/strobes, bells) __ 0
Otker Devices_
TOTAL ’
Suppression Systems
Fire Pomp Q6P Type
Ory Pipe/Alarm Valves
Fre-zetioa Yalves

HUHBER

|°

FER (Dffice Use Oaly)

Sprinkler Heads (Dry and Yet)

i~

Standpipes
Pre-Bngineered System
et Chenieal

Dry Chemical

602 Suppression
Fosw Suppression

Halon Suppression

Other

Fitchen Bood Bxhaost System -

o o e o e e

—

=2 i—J

Smoke Control System

(—J

f—

Gas [I] or 0il [ ] Fired Appliances

Other
Other

Adminiatrative Surcharge
Hivimea Fee

TOTAL FEE

BCA Training Fee

Paid { ] Check § ___
Collected by:

=]

R ST T
= D [ e

B.C.C. F1&0 (rev. 3/96)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. TDEWTIFICATION-APPLICAKT: COMPLETE ALL APPLICABLE TNFORKATIOE.
CONTRACTORS . NOTIFY THIS OFFICK. CALL UTILITY DiG HO: 1-800-27%-1000
Block 1091 Lot_$ _ Qual
¥ork Site Location__250 019 SQUAN RD-CAFETRRIA :
THSTALL GAS STOVE
Qwaer in Fea ST BOKINiCS R.C. CHGRCH
hddress__SAKZ
BRICE, NJ DRiZ4-
Tele.(131)899-8817
Contractor STERL P & 4
hddress_ 566 CARROLL FOI RD.
BRICE, 43 08723-

Tele.(732)899-8877

Fax [ )

Lic. No. or Bicr g 4 5 )

Federal fap. fo,

b. PLUMBING CHARACTZRISTICS

Ise Group Present_ 8 Proposed_ R .
Building Sewer Size [ ] Bublic Sewar | ] Private Septic
Vater Sewer Size [ ] Public Yater [ | Private Weli
Estipated Cost of Pluebing Work § 300

JOB SHNMARY [0ffice Hse Only)

PLAN REVIZW THSPECTIONS Dates (Month/Day)

[ ] Ho Plans Reguired Tyoe Failure Failure Approval Initial
Joint Plan Review Regisired; §lab

[ ]B8ldg [ ] Blect Rough

[] Fire Flevator Vater

L-Ttumb. Plans Approved Sower

Date: . SO~ C 77 Figtures o

Approved By: fas Bquip. ~

SUBCODE APPROVAL fas Piping :i

F160 [1] Solar

Approved By D ®o___ e

Date: #H

C. CERTIFICATION T LIEU GF M*W
T hereby ceriify that I am the { mmmpﬂ of )} owner of record and am authorized
to eeke this apolication ard perform the work listed on this application.

Signature/Centractor Seel
[ ] Licensed Pluabing Cortractor [ ] Buempt Applicant

PLUMBING
SUBCODE

Paid [ ] Check 4
Collected by:

Date Received ooxwm\oo
Date Issued
Control # om

Permit # WN\.M\MW!N

FITTERE/BQUTENERT F3E (0ffice se Only)
¥ater Ctoset 0
Urinal-/ Bidet

Bath Tub

Lavatory

Shower

Floor Deain

Sink

Dishwasher

Jrinking Fountain

Yaching Hachine

fose Bib 4
Hafer Healer \\&ﬂ oo
Fuel 0it Piping ac?

Gas Piping "
Stear Boiler |

Hot Water Beiler

Sever Pump

Interceptor [ Separator
Backflow Preventer

Greasetrap

Sever Connection

Water Service Connection
Stacks

Qther - _
Other

(3]
O N | |[SOOD | |[o | | O 103 |O |2 |[Oo o |

oD ISR 1D [ [ [ | |

Adwinistrative Surchacge 3

Hinimue Fae §

e POTAL FEE S
$

fCA Training Fee

U.6.C. 7130 {rev. 3/96]

LI - 77



TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 09/29/99

401 CHAMBERS BRIDGE RD PLUMBING Date Issued ~\§ £/57 - NM
DIVISION OF INSPECTIONS SUBCODE Control # C29-91
TECHNICAL SECTION Permit #

~ m‘l& < 7
h. IDEBTIFICATION-APPLICANT: COMPLRTE ALL APPLICABLE INFOKHATION. VWHRH CRAEGING . TECHEICAL SITE DATA {List ﬁw_ fixtures.)
COBTRACTORS, BOTIFY TEIS OFFICE. CALL QYILITY DIG HO: 1-3G0-272-1000

Block_ 1091 Lot__5 Qual SRR
Bork Site Location 250 _OLD SOUAH RD-CAFETER[A w. - FIYTURE/RQUIPHEKT FEE {0ffice Use Oniy)
JHSTALL GAS STOVE 4 . Yater Closet . 0
Ouner in Fee_ ST DOHIHICS R.C. CEURCH A Urinal f Bidet U]
Address__SAMR 0 Bath Tub 0
. BRICK, §J 08724- 0 Lavatory ]
Tele.(732)899-8877  Fax {__}) 0 Shover 0
Coatractor_ STERL P § _ 0 Floor Draln 0
Address 566 CARROLL FOX RD. 1 “$ink 0
. BRICK, #J 08723-- & Dishwasher . 0
Tele.{732)899-8877 0 Drinking Pountain g
Lic. ¥o. or Bldrs. Reg. Wo._ 106952 . 0 Yashiag Hachine ]
. Pederal Enp. fo. |G 0 fose Bib Q\ 0
. . 4 Vater Heater / 0 ]
“ B. PLUKBIHG CEARACTERISTICS b Fael 0il Piping 208 ]
lse Group Preseat B _ Proposed_ § 1 Gas Piping o 25
Building Sewer Size [ 1 bublic Sewer [ ] Private Septic _ 6 Steaw Boiler I ]
. Yater Sewer Size . [ ] Public Yater f ] Private ¥ell b Hot ¥ater Boiler ]
Bstimated Cost of Plumbing Work § 300 0 Sever Pump ]
. ' B Interceptor | Separator ]
JOB SUMMARY (0ffice Use Oaly) & Backflow Preventer f
PLAN REVIRY [BSPRCTIONS Dates (Hoath/Day} 0 Greasetrap ]
;._o Plans Required Type Failure Failure dpproval Initial 0 Sewer Connection ]
Joint Flan Reviev Required: §lab _ 0 Hater Service Consection 0
[ ]181dg [ ] Blect Rough 0 Stacks 0
[] Fire { ] Elevator Yater Other 0
Tumb. Plans Approved Sever Other _____ i
\ﬂw S0€ 7 . Fixtures
Apptovad By: %\\\ Bas Bquip.
SOBCODE APPROVAL Gas Piping . .
{JC []ceo {]Ch . Solar Adwinistrative Surcharge § 0
: Approved By: : fco Paid [ | Check # Hinimwa Fee § ]
Date: Collected by: TOTAL FEE ¢ 0
OCA Training Fee § ]
€. CBRYIFICATION IN LIEG OF 0ATH .
[ hereby certify that I ae the {agent of) ommer of record and aa autherized
to make this application and perfors the work listed oa this application, '
SignaturefConfractor Sesl :
[ ] Licensed Plumbing Contractor [ | Exempt Applicaat : §.C.C. F130 (rev. 3/9%}

ek ! .



~ [PERFORMER ENCORE SERIE

° Hot 1p In leu of two open burnars

£0°d Bi0L

. US.Range ™ e o

72" MEDIUM DUTY RANGES]

With 26" Oven(s) = Cabinet Base

* Detachmble high shelf

MW?erpm

* Sandard ovan—H4"W x 3240 x 14°H
* Awalable with (1) or (2) cvar
* Burner-Alumninized

or Chexsemeltar P-11-2624 with opionsl castars

Cmﬁ'uhdw(mdh&mmbdw
° Staindexy Steel work surface in feu of apen burhers

. © Bavation Above 2,000 Fr—Spaciy . __f

SHORT FORM SPECIFICATIONS

Shel ba US. Ranga Pardormar Encore Series Medion Duty Runge
. Mode

mmmmmd___mmmmmmumummm“
sides. Unle I8 to have 67 legs wich adpnstable feet,

QOvens - oven door i tn be ane plece. Oven interior s 0 be with 3 hesvy-dury, “keep-cool™ door handle. Standard oven to
come with a thermostat heving temperstire range from 150° ) o S50°F, Oven interior is to have one chvome plated oven rack.

Mhm-nuhmmwwwmﬂnmdammmmmmwmwmm
m—nmhx‘dﬁﬂ#wﬂll“ﬁwmﬂhmnwhmdﬂ.mmmmmpa 1"
section




—— stk g . e

LERFURMER ENCORE SERIES

J2" MEDIUN DUTY RANGES

R With 26" Oven(s) = Cabinet Base -
- _smm&mnons
) Model Type of Gas Natural/Propane
. BYU — Grickdle Burners . _ ... .. 24,000 va
Deacription 727 Parformaer Encore 8TU - Open Top Burhers.......... e 20,000 83
Wi n BTU - Oven Burner - Sumdard 35,000
Depth 0 - Convection 30,000
Height wio Legs W Oven Interior - Sundard....... e 265W x 224D x 14°H
Faight wi & = Corvettion., ..o, 26'AW x 124°D x 14°H
MODELS AVAILABLE
- Total Shipping Information cI:np..
Model No. Dawcription BTV Lbs. Ky Cube
o P12-2626 12 open bumers- wi(2) Ovens 110,000 200 408 760
e P26 — wi{1) Oven 275,000 800 383 760 n
» Pai2 — wio Ovens 240,000 700 LIE 760
« P-24G-8-2626 247 griddie, B open burners ~ wi(2) Ovens 278,000 905 4 760
v P24G-8-26 ~wi[l)} Oven 243,000 a0s %5 7.0 m ,
o P.24G-9 - wio Overs 208,000 705 320 760
o PJ6G6-2626 36" griddie. & open burmers - wi(2) Ovens 262.000 YY) 428 760
: P-36G-6-24 - wi{i) Oven 227,000 84) k1 7] 760 ﬁ
3 PMG-S = wio Ovans 192,000 743 3137 760
© PASG4-2626 48" griddie. 4 open burners — wi{2) Overm 246,000 L2 4 760
v P480-4-26 — wi(1) Ovan 211,008 111 368 6.0 D
- P-49G.4 = wio Ovems 176000 TS M 76.0
* P4DG-2-2636 40" gricdia, 2 open bucnars - wi{2) Oveny 230,000 "; A2 760
 P.§0G-3-26 - wi{l) Oven 195,000 pas e 760 :P'" :
¢ P-60G-2 = wia Owers 140,000 788 156 740
* PIIG-2626 72" griddie - wi(2) Ovens 244,000 1015 240 750
: P.12G.26 - wi{i) Oven 179.000 915 Als 76 :
Y X7 - wio Ovars 144,000 815 e 760
"

Coavectmnum—llsvwl-h,lphuu,lwp-rcm“

NOTE * Convection oven is standard with cord & plug,

¢ Many local codes exist. and it i the

* U5, Range reserves the right t change
s These appliances are intended for

. 6‘dunm:gfmncombmblew:lsmﬁmdumr

demmmﬂowmmm
notification.

m‘m

withou
Mwm

. |2'MWMM“‘IW!MdM

. US Range

T et g

€ Copyright 1793 L1S. Range
Form #P-12-2624

Printnd W3
Pricwed i 1S A
Myruburred ond Asvambied in UAA



CHARLES D. STEEL RM.P. STATE LIC. #6952 .

566 CARROLL FOX ROAD, BRICK TOWN, NEW JERSEY 08724

201/899-8877

/a



W,

. ' .COUNTER EORM A ‘
PLEASE PRINT . :

A / PLUMBING. - \_/ FIRE R _
comAc:ropx $Be) £ L~ - commo/k{l Z L /?’,0 =
ADDRESS: /52 Cance /] Fex AP ADDRESS: 27 e BuR Y

: 1Brici /gﬂﬁl’/%jr?/ﬂ

PHONE. 8996677 PHONE:. _ I3B —20 £

LIC % z55.L LIC 4 EXD._DATE:

1o FXPIRATION.DATE: 8 /32/2/ EENER AL EMPL. # far. 5.5 4

E_M_ Izcamwmx. simozsﬁp ATA (LIST ALL EDCTLIRES) TECHNICAL DATA (DESCRIPTION OF WORK)

_NO EIYTIIRE/EQUIRMENT : .o .
Water Closet

— Urinal / Bidet

— e Bath Tub

——- Lavatery

——— She | .

—_— Fl:o‘:"l;rzln v © Heating Type: 2Gas ©Oil oEearc 0Solwr
Sink Heating Sys: 0 New & Existing

——— Dishwasher Location of Furnace / Boiler

—_— Drinking Fountain

O Washing Machine

Hose Bibb S
:l: Gas Piping ‘ :
S Fuel OY Piping
Water Heater

Steam Boiles

Hot Water Boiler

Sewer Pump
" lnterceptor / Separator

Backflow Preventer

Greasetrap

Water qulcd AC or Refrig. Uait

Sewer Connection

Septic (Disposal System) Closure

Water Service Connscion

Gas Service Connection”

Active Solar System

Vert Through Roof

Other

\_L

_Estimated Cast.of Plumbing Wosks 52y 202

Signature: X/Vé ;

A _.Iﬁmhm_ﬁopﬁ.ixhausx_sxswm

Owner Of/ Coptractar ©
IBCODE ARPRQY.AL:

PLANS: Required O Appraved O
Appreved by :

Qate .. -

CONTRACTOR AFFIX S

Wm@%m/af»

_WueLSupplx.Smca_ ..,..
_Muhod.aL‘éﬁm.Snp.:ﬂumn .
T aeal Al:rm&lwmn

__le,s,xmeﬂsmn T
_Proprerary Supervision

. Flammable Liquip.Storage Taoks. Capaciryt  *_ Fuel:
,Combmnblc.hqmiﬁ;mge Tnhk: C.ap_aciry- ~FBuels
1L LGP Srarage Tanks QL Clpjag:_____ﬁud_.

DESCRIFLION . NIDABER,
.Mpmkler He:ds

Dy Sprinklez Heads - : 3
-_'I'ncal - . :

u—.—.-u——.-...-_- e o 11 e Bt 168 S Vim———— A 1 § W & S04 Sdelmpm—— e

Smoch.c.LcmOrs et e e
WHeat Derecrors ' —
:!:ntal . . -

Stand Pipes : c—

|._Pre.Enginacred Syszerns
|_Co2 Suppression
|__Halan Suppression
Foam Suporession
Dry Chemieal
Wet Chem?cﬂ !

. " 2 )

Gasar O;L'Emd Ano!u{ncg W

__Qrher. — y
_Ferimated i

I Owner . Contnctar G
SUUBCODE APPROVAL:

T ANQ‘-‘ Required 0 Anuraved ©
__Approved by _




\

TOWNSHIP OF BXICA

O j/T ?Q@iﬁjld ‘5('#0 ol . ars Rec'da 40 Chambers Bridge Rosd
/ 1.ty r e Tented: .
Ornosld Fee D - Senrrecd 2o Brick, New Jersey 08723
Addrcss: 25D O0LD SquAwm FD Permit #¢
Be .k, v : . COUNTER FORM
: - PLEASE PRINT
State: . 7ip- PhonLJ i )
354 - o - Provnde onlv Lprphc:.nux,o,?wcc

AN

B.UILDING :J.\J\ — . i - ]

CONTRACTOR:
ANDRESS:
PHONE: pronE 282 BT -4 235
LLCI‘ 110 4 7?‘&? v ML TT. ?»?/"(50
JIC..EXRI.RAIIQN.DAIE EEDERAL EMPIL #: {arS.
{EDERAL EMP. A, {oeS.5. A , _ .
. TECHNICAL SITEDATA TECHNICAL DATA_(LIST ALL FIXTURES).
5ESCKIPTION OF WORK: ' —DRESCRIPTION. QIY - S5I7%
ITEMS J
_Lighring Fixsures .
~Recepracles et ot rr—
Switchesds 23 - —— X
T Dstecrars —
Light Poles
’ .M_Qm:so Fract HP
_Emergency & Exiz Lights. :
_Comruaicitant Painie ———
J:.!u_m.D.wccsL_A CPanel o
TOTAL'NUMBE\.RS
_DPaol Peemit we/IIY Lights

|

Storahle PoaUS-&:jHotIub

K\ Elec le;er_/ Rgcg‘ﬁurlz

: _TYPE QF WORXK.
9 New Building ‘

X\ Oven / Surface TIniz

X
K
o _Addition Q- FEence: Height (&' or Mors) K\ Flee Narer Hearer X
g Alresation 0 Signe Sq.Fx XN Elee Dx:wr/.'Recennr!g X
& Roofing 0 Papl {In Grauad) X\ Dishyrasher ' X
: Q Siding 0 Poo! (A_bove Ground) mmgmml H
0 _Other o Asheitos Abatement X\ Conrml AZC Unir D
0 Onher o Demalizion — HP/ KNS Sp:ée Hearer/Ale Handler BEX
SRR .18 ) 18 (X CHARACTERISTICS. v XN Basehoard Hear X
_LlSE_G_B,OUP Present: Prqp,o,s_ad HP Motars 1/+ HP : B
CONSTR.CLASS Presaat: Propased: X\Y Tonsfarmer/Genertar _ _X
Ne. of Sraciest — AWM Service AN
f:ight.of.&::ucmze- — _AMP Subpanzls e AV,
eaxLargestElosr. — AMP Marer Cantral Center AN
HeﬂB;}ildlng.&w.L{AlLElo.om_..; - _AM.B_El:.c.SAgn.LO.\ulmn.nght X
Valumdof Stonetuze. Towal Land Disturbedtam e Qther .4 / :
Signature: - ‘ U : - W .
- - Othec 72 Lonlwed i BBl
Lizher
.snmn.ted.Cp.chf.Bm!dmg Wotki—— — _EiumuLd_CnmLﬂ?iﬂL‘?ﬁuk s Lo
Jew Bmldmv {1):8 g : — _S;gnmw - i
emtion (25— . . _Estimuzed Cot af Elefrrionl Wark K220
IOIM.__(I.Q),S__. a——e — e e o e e e -Sl&mwr@"m namel:
.SIJ.B.CQDE.ARRB.O_V.AL._ . N — . —_— Owner 0 Contracior Q
PLANS: Rccmred o} App‘roved 0 SUBRCONE, A_P'PROVAI_
' PLANS: Required Q Appraved ©
Appraced Byt e " —Appravedhy:
. , Dazer
Daze: ; : . e,

commc*r@



