BLOCK _ 7()"{2 LOT‘ [ | ADDRESS (SITE) 177 54 @@M@ﬁgﬁ RERMIT NO gb Ol Qr)‘

RECEIVED /( V. FEE SUMMARY (tor office use only)

e
CONSTRUCTION PERMIT e o upcnt

s e APRLCKTION | 122 .
: Applicant Completes; Sagtions I, I, Ill (optional), IV, VI and Vil ' A L2269 s Plumbing . %/ —

2 ) ATION /) % g. gtr:;r tgction/jp— H3L -

1. Proposed Work-site at: A?\btp £ am b@rj }% JQP 6. S\:bto lo y $ ? <"[ i’

2. Name of Owner in Fee: \jﬁgéﬂ/’) K&f ZﬁﬁC/ﬂ/ Tel. (qu Sg/“ ¢&$Z) " ;t:tz 2F(’)Ia/':'\ ‘F)!review S |

Address %7 <yma4 fﬁ‘)@ /DQ% pd o 7723 : g glcl:t;\to;’arlaining Fee s - — -/
$

street mumcnpamy zip code

» 10. Subtotal ) , @(
3./Ownership in Fee: Public______ Private J‘_ 11. Cert. of Occupancy 20 — d

) er N A
/ Principal Contractor: MM—(UB@UM%| (ﬂ-‘fj 63/ ¢é‘;ﬂ }g %t)hTAL $ 77‘7 il B

Address Sue. Vi. BUILDING/SITE CHARACTERISTICS ot use oy
1. Number of Stories’
License No. OR, if new home, Builder Reg. No. Exp. Date 2, Height of Structure —ft.
3. Area—Largest Floor X . ft.
Federal Emp. No. ZZ g/4' 82 7 Social Securi 4. Building Area—All Floors .4 Lt
5. Volume of Structure ; cu. ft.
5. Architect or Engineer '&’ "IO 4 556(:' /Ay Tel. ( qog {77’275/ 6. Construction Classification
Address 0’2 //Y) an‘la/o L { I’lG) /ZC( &) C/C 7 \ ; l,%t::j L:::a:jrezaorzsturbed _@&7\1@5 a- ft
6. Responsible Person %@4 M 9. Base Flood Elevation /\I/A ft.
In Charge of Work / Tm Tel. (%)_m\“/ 10. Wetlands  yes, - - sq. ft.
o

— ) 11. Fire Grading .
- - /L ; 12. Max. Live Load .
. PROPOSED WORK Est. Cost 1///7 /9 13. Max. Occupancy Load 7 EZEs

[}
1. O Minor Work - - —_—————————————
(single trade) i OPTIONAL (for office use only) Vil. 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/f Rejection |viewer] |A. RESIDENTIAL-
| o eerovals) P 2] 5o S ) ol o | 5e/s0GF 1. O Hotels (R-1) -
. wuuudlng » /T / /7 y2 7 /7 Y/ . ulti arr-uy.( -2)
4. O Addition - ' - /I T [ 4 3. O Two-Family (R-3)BOCA
sSR( Alteration 20,070 RV /o / -~ 4. O Two-Family (R-4) CABO
6. O Fire Protectuon X : 2-289N Y% | 2/ 01/7 Y . 5. O One-Family (R-3)BOCA
7. XX Plumbing /0, 0UC 413 S B~ ‘(&[4_/(, Y 77,71 6. O One-Family (R-4) CABO
8 Electrical , — ' SRS EEZVY =T No of dwelling units:
9. O Asbestos Abatement ’ /I LS 2/’ Before Construction
10. O Demolition 77 After Construction
TOTAL COSTS w wc 7 . Net gain or'loss ____
L - — - B. NON-RESIDENTIAL
I . DO YOU WANT: (optional) 1)2<Pamal Releases 2. O Prototype Processing 1 - 1. State Specific Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? : mﬂwﬁw
1. O Elevators/Escaiators/Lifts/ 3. 0 Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group;
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 G%
L U C.C.Form F.100A Preventers 9. O Underground Storage Tanks Indicate Former:

'

e e et —cmy ¢ et e o amiie o e me e e —a wm— - - - - R - - - . - - .



CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be completed if the applicant is the owner in fee)

| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the foliowing applicable boxes:

A. ( )| further certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
single family residential use. | attest that all construction, plumbing, or electrical work will be done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws; and,
| turther 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 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 repair to an existing single family residence owned and occupied by myseif and located on
the property listed on Page 1; or, 3) & 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 supervise the following work:
C.1. ( ) Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C.4. () 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 that If any of the Wments are willfully false, | am subject to punishment.

pOr D owe DA TP

S

Signature

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

| hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the
proposed work Is authorized by the owner in fee; and | have been authorized by the owner in fee to make this
application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 8:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

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

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

Agent Name

Address

Telephone ( )

Signature Date
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THE BRICK TOWNSHIP

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

1

CERTIFICATE OF COMPLIANCE

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

For the Authority %A’Vbb?&/@f}:
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PRIMAK

o
P L UMBIN G & HEATIN G Residential * Commercial State Lic. #8405
Mike Primak 1532 Chatham Drive
201-270-6282 Toms River, New Jersey
, 08752
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PRIMAK N

PL UMBING & HEATING Residential « Commercial State Lic. #8405
Mike Primak 1532 Chatham Drive ‘
201-270-6282 Toms River, New Jersey

08752
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R o Fe ¥ . h <! RN i kS P.. -

g e i e T, ~ — oo

RU=

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

0/ . /A ot/

Block

Work Site Location 250 A9/ 2 CR2UYLGE  RL
(/K Tl AXT .
Owner in Fee . JCE kF2at/cl ¥y
Address 3D SYDAL T I =
S AT~ OO0 2
Tele. (S0%)_S .3/~ Yos©
Contractor 2242k FL Y 7 /6  HECF. A< -

Address __ /5 32 CoF FAH A2 L4
Tor1s  Kriemr AL -

Tele. (_$77%) Ko~ (CRER

Lic. No. otk 2N )

or Social Security No.

Federal Emp. No._22 ¥R /7&
8. PLUMBING CHARACTERISTICS

Use Group Present \Q Proposed \k \,\W
Building Sewer Size & ,\.m“\\. . -
Water Service Size @: =" - 2
Estimated Cost of Plumbing Work $ \Q\ [t
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates Agoaz\om.s -
[ ] No Plans Required Type: Failure Failure Approval Initial ’
Joint Plan Review Required: Slab
[ 1 8Bidg. [ ] Elec. [ ] Fire Rough
[ ] Plumb. Plans Approved Water
Date:. 3 //3A /2. Sewer
Approved by- ﬂuh‘ - Fixtures

/ Gas Equipment

Gas Final

SUBCODE APPROVAL: Solar
[ JCO] J]CCO[ ]CA TCO
Approved by: -
Date: L

C. CERTIFICATION IN LIEVU 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.

Signature-Contractor Seal -
’ S

[ ] Licensed Plumbing Contractor [ ] Exempt Applicant

r—J PLUMBING

SUBCODE
TECHNICA

L SECTION

s CE R GRENRL VYT A TE R AN e S ey T et e - B0 T T DT TR e

Date Received
Date Issued =3 [/ 7>
Control #

IR

kS

Permit # 500 -G

D. TECHNICAL SITE DATA (List all fixtures.)

NO.

N

S TR N TN R

FIXTURE/EQUIPMENT

Water Closet
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 Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Gas Service Connection
Active Solar System

Oter L7 T K.

Paid [

] Check #
Collected by:

Administrative Surcharge
Minimum Fee
TOTAL

FEE (Office Use Only)

=5,

—

5

%
o

o
C
4

NI

15—
x\»& ==

[

» H h

U.C.C. Form F-130A

1 »<<:=ou_=mvmn6q Copy
3 Pink=Office Copy
-

2 Canary = Otfice Copy
4 Gotd =Applicant Copy




-

PLUMBING
SUBCODE

TECHNICAL SECTION

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

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

Block Sl L V4 .

1

Work Site Location

Owrner in Fee

Address

Tele. ( «toi ) =
Contractor & -/

Address

Tele. (_22.) e
Lic. No. i

Federal Emp. No.

N )
Use Group Present _ s a
Building Sewer Size — ¢~
Water Service Size Colef _
] P

Estimated Cost of Plumbing Work $

JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required: Slab
{ 18Bidg.[ ] Elec.{ | Fire Rough
[ 1 Plumb. EW:M A 3me Water
Date:__ =5 /& A Sewer
Approved by - Fixtures

- Gas Equipment

Gas Final

SUBCODE APPROVAL: Solar
[ ]CO[ ]CCO[ ]CA TCO
Approved by:
Date: i S

Date Received
Date Issued
Control #
Permit #

D. TECHNICAL SITE DATA (List all fixtures.)

FIXTURE/EQUIPMENT

Water Closet
—_— 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 Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Gas Service Connection
Active Solar System
Other~ A7 7. d

FEE AO:.nw .Cmo Only)

Ry

Vi
—

C. CERTIFICATION IN LIEU OF OATH

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

Administrative Surcharge

Paid [ ] Check # Minimum Fee

N &

Collected by: TOTAL

. mwuzm..c_,o-og:moa.‘ mom_

[ ) Licensed Plumbing Contractor [ ] Exempt Applicant

1 White=Inspector Copy
3 Pink=Otfice Copy

U.C.C. Form F-130A 2 Canary = Othice Copy

4 Gold = Apphcant Copy




e

Y [ axmmmt BUILDING

[ SUBCODE
v ﬂ TECHNICAL SECTION

UNIFORM CONSTRUCTION
coDE”

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

Block .NQ_. ~M. ; N
Work Site Location . mﬂ_& &@ NQ\

Owner in Fee L@mm.uv_) WQNQ_J Ov;\
Address .W\N m/\Nu\ﬁKN\m\ a&ﬂ\&
C§ NN O77z

Tele. Qﬁu\v Q\ﬁ \. : “N nm Nu
Contractor %\\Cb% .MN\NWUNWNU%%
Address MD\K&

Lic. zo or w_a_‘m

ffederal Emp. No ‘Ww QW\“ KMM Mo, Social Security No.

C. CERTIFICATION IN

of record

Date Received .
Date _wm:ma w _.\U ~ANWU/
Control #

permit # (O -G

rized to make this appication.

[ ;0B SUMMARY (Office Use Only)
Date initial INSPECTIONS Dates (Month/Day)
i - Type: " Failure Failure Approval Initial
N it A Tors |
[ ] Footing e Foundation
{ ] Foundation - ———_ Slab
| ] Frame —e o . Frame
[ ] Other insulation
Joint Plan Review Required: Finishes:
| ] Elec. { ] Plumb. [ 1 Fire Energy
SUBCODE APPROVAL Mechanical
{ ]CO| uwﬁpowﬂw CA TCO
Date: Other
Approved By: Er’ Final

&

8. BUILDING CHARACTERISTICS

A-3

Use Group Presem —_ Proposed — : Est. Cost of Bldg. Work:
Constr. Class  Present — \\ PQUOmmaM 1. New Bldg. $ __—_
No. of Stories . 2. Alteration $

Height of Structure /S R 3. Total (1+2)$ M@l
Area—Largest Floor A Sq. Ft.

Total Bidg. Area/All Floors - ‘ Sq. Ft.

Volume of Structure Cu. Ft.

Total Land. Area Disturbed ——__ __ 5q. Ft.

Signafure \

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

"

TYPE OF WORK:
] New Buiiding

[
[

] Addition

VA Alteration

[ ] Roofing

{
{

[ ], Siding

X Other

} Demolition

e s

“f

SINSTER L. 77 e

]} Miscellaneous

ﬂm.som
Sign
Pool

— o — — —

Other

Height
Sq. Ft.

Elevator
Asbestos Abatement

)

Administrative Surcharge

Paid [ ] Check # Minimum Fee
Collected by:

TOTAL FEE

(Office Use Only)

FEE
3

N H &h

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

3 Pink=Qffice Copy

2 Canary =Office Copy
4 Gold=Applicant Copy



o ...A,A.M«llniv!( v = o ™ - r— T e at R - v FTITY o, T o
i ‘ \ Date Received DI
< [——{BUILDING S el |1
£ ﬂ mC-OOUm Control # B
UNIFORM CONSTRUCTION ._.MOIZ_O>_| mmnﬁ_oz Permit # .-..mwﬂn\i. z\/ qu Mw

CODE

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

C. CERTIFICATION IN .
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
| hereby cer, am the (agent of) owyfer
Block mNO§ . ~p y Lot \ of «mooawb rized to make this appHcation
Work Site Location M.MD t«:&kvgﬁm Brid e Nhu\. /
+ r1ck ANT J Signafure & e
Owner in Fee _\J eph Kazon chy 5
Address ___ o - D. TECHNICAL SITE DATA
DESCRIPTION OF WORK
Tele. (ALO/) % ng oL - ZO\NO ,
Contractor (ﬁ r\ﬁ D
Address .M,D\N\N& ; T
1
Teie. ! \

Lic. No. or m_aaw
Federal Emp. No

Ww No

'or Social Security No.

JOB SUMMARY (Office Use Only)

PLAN R W Date Initial INSPECTIONS Dates (Month/Day)

] Pians Req. T ’ - Failure Failure Approval Initial
(47 Al W\%§Nﬁn¥owﬂ ol
{ ] Footing R Foundation rﬁm
{ ] Foundation .. Slab s
[ ] Frame Frame w
[ ] Other U Insulation g

Joint Plan Review mmoc:ma Finishes:

{ ] Elec. [ ] Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

{ 1CO] ]CCO| ]CA TCO )

Date: Other

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Preseni Proposed L w Est. Cost of Bldg. Work:
Constr. Class Present Proposed Mn« 1. New Bidg. $ —

No. of Stories \ \ 2. Alteration $ %
Height of Structure Ft. 3. Total (1+2)$

Area—lLargest Floor WW %\ H Sq. Ft. A v

Total Bldg. Area/All Floors Sq. Ft.

Volume of Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

Rl i e R

TYPE OF WORK:

[ ] New Building
[ ] Addition
VA Alteration

H u Roofing

Siding ’ .

DL omer LISTEVYZ. 7710
[ ] Demolition .
[ ] Miscellaneous

[ 1 Fence Height

[ ] Sign Sq. Ft.

[ 1 Pool

[ ] Elevator

[ ] Asbestos Abatement

[ ] Other

_ Administrative Surcharge

Paid { ] Check # Minimum Fee
Collected by: TOTAL FEE

(Office Use Only)

FEE
$

AP & o

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

3 Pink=0Office Copy

2 Canary=Office Copy
4 Gold=Applicant Copy




A3

Z,..H), .h% -e M - ,wm L J.wm,w\tﬂxm‘\.n%mm < - O Cm : e N
i _ -
’ : Al \ . Date Received
.H.rl,,. ) " Mx_mrnomzcomu ) Date Issued ~s ' ¢ 1 TN
5 .fo " A, ﬂ Control #
i - | UNIFORM CONSTRUCTION .—.MOIZ._O>P SECTION ﬂvmﬂ.ﬂ:: # \Mr ) \/\N MM

cooe

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

0L 12

o1

Biock

Work Site Location WW\WO Ncn gggﬁ% mvﬂ.mm QQ mn\
BSrick  NT

Owner in Fee COMWY Kazon ¢chy

Address Pz

roe (207, BAFE = OO DA
Contractor %Et&\\«wﬂ S Lk
Address Mb\w\wm»

707 ) S 37 FONO

Teie. !
Lic. No. or m_aﬁw

Federal Emp. ZOWmW W\“\ WNW.VQ Social Security No.

I hereby

C. CERTIFICATION IN_L§U.OF OATH

am the (agent of) owger

certify th
of _‘mooﬁ:m\ \\@Nma to make S_wgs,om:o?

Signafure \

[

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK i

/

P

@ .

"

(Office Use Only)

FEE
$

Area—Largest Floor m%g b\ M Sq. Ft. B
Total Bldg. Area/All Floors 2l Sq. Ft
Volume of Structure Cu. Ft.
Total Land Area Disturbed . FtL

JOB SUMMARY (Office Use Only)

PLAN REMIEW Date  Initial INSPECTIONS Dates (Month/Day) j:um OF WORK:

| 0 Plans Req. D" Failure Failure Approval Initial u New Building

1 & All %.n_.. w\l\ﬁ“ Footing : H Addition

| ] Footing " Foundation X >=m$:o:

{ ] Foundation __ Slab Roofing

{ ] Frame Frame _ H Siding

[ 1 Other Insulation . X n.x.sm_‘

Joint Plan Review Required: Finishes: [ DwBo::o:

[ ] Elec. [ ] Plumb. [ ] Fire Energy [ ] Miscellaneous

SUBCODE APPROVAL . Mechanical _ [ 1 Fence

[ 1CO[ J]CCO[ }]CA TCO ! [ 1 Sign—

Date: : Other [ ] Pool

Approved By: Final “ w Elevator
[ ]

[ISTEROSR, f77- ya

Asbestos Abatement

Height

Sqg. Ft.

Administrative Surcharge
Minimum Fee

©® ¥

TOTAL FEE

'B. BUILDING CHARACTERISTICS Other
Use Group Preseni £ Proposed r w Est. Cost of Bldg. Work:

Constr. Class  Present USUmeQMM " 1. New Bldg. $ — Paid [ ] Check #
No. of Stories \ £ = 2. Aiteration m% Collected by:
Height of Structure ra-4 Ft. 3. Total (1+2)$ /

J.C.C. Fonn F-110A

1 White = Inspector Copy
3 Pink=0Office Copy

2 Canary =Oftice Copy
4 Gold=Applicant Copy




i

- FIRE PROTECTION P Date Received ,
N )“... -~ R TECHNICAL SECTION WME.‘M_M By
rmit # 00— ">~

_Umz;._.:u_o>._._oz.l>vv—._o>z._. OO_Sm.rmﬂm ALL APPLICABLE INFORMATION. WHEN CHANG-
ZO CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

“0\.2 Lot \
Q /Z { Zé!& ﬂ,rﬁrﬁv

Block
Work Site Location

~\o\,:mo_._z_oz. SITE DATA

e A \lmﬂ_wwjémﬂ.g\

Owner in Fee
Address Water Supply Source ﬂ%@.ﬂ Ma \§ h\\\\\\
Method of Valve Supervision J\VE*.&
Tele. ( ) Local Alarm Supervision Ciliest
Contractor ___ F\PZ. HPEWNUEZT SYSUENG. Central Supervision Zaol
Address fw&p Zale -~ eyt \& Proprietary Supervision
oM CwWeZ, N Ch1659 .
Tele. ( ) s:» o ex ) Flammable Liquid Storage Tanks ( ) Capacity —____ Fuel
Lic. No. Combustible Liquid Storage Tanks Zv ) Capacity _______ Fuel
Federal Emp. No. T2-1A2A VL or social Security No. L.P.G. Storage Tanks ) Capacity _____ Fuel
\A\%w\ L.N.G. Storage Tanks ( ) Capacity ____ Fuel _____
- p - %
, “FIRE PROTECTION -CHARACTERISTICS -
. o7 - Number FEE (Office Use Only) |
Use Group Present 7& Proposed Wet Sprinkler Heads i)
Constr. Class. Present Proposed " Dry Sprinkler Heads

Heating Systems XZmi [ ] Existing

TOTAL
Type: > Gas [ ] Oil [ ] Electrical [

] Solar &w@oﬁ@/ Af

250~

Z50 —

[ ] Other Smoke Detectors
. Location: T Heat Detectors Hmc W
Total Est. Cost of Fire Prot. Work $ @.@O@ [ 1 Other TOTAL
JOB SUMMARY (Office Use Only) Stand Pipes -
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Kitchen Hood Exhaust Systems ir
[ ] No Plans Required Type: _um__:_‘m m__c«m Approval Initial
Joint Plan Review Required: Pre-Engineered Systems
[ ]8idg.[ ] Plumb. [ 1] Elec. Suppression ﬂmﬂP /6 mT\mu\ CO, Suppression
[X'] Fire Plans >UU_.0<WW Fire Alarm Test Halon Suppression :
Date: L.~ Z5 - Smoke Test Foam Suppression WMVH
Approved by: Mechanical Dry Chemical _—
SUBCODE APPROVAY/ Tco .WN @7 Wet Chemical
[ 1co[ ]cco _§ ‘other wal0 © WAL /_M,\
Date: \ Other Gas or Oil Fired Appliance
Approved by: \\\Wﬂ Other OTHER
- g . Administrative Surcharge
X.\omw.:.u_n;q_oz IN LIEU OF OATH Q/VL Paid [ ] Check # Minimum Fee
| hereby certify that | am the (agent of) OEV( Collected by TOTAL FEE
record and am authorized to make this application. M

B

C.O.AO< Form F-140A 1 White=inspector Copy

3 Pink=0Qffice Copy

2 Canary=0Oftfice Copy
4 Gold=Applicant Copy







Barlo
ASSOC. P.A.

Architecture - Planning
92 Mantoloking Road
Bricktown, N.J. 08723

90p-477-7751 February 12, 1992 |

Ray Korkowski, Construction Official
Brick Township Building Department
401 Chambers Bridge Road

Brick Township, NJ 08723

Re:  P.W. Candy's Playland
250 Chambers Bridge Road
Brick Township, NJ

Dear Mr. Korkowski:
In accordance with our discussions yesterday when I submitted the plans for the above

referenced project, I'have prepared the following list of anticipated maximum occupancy
loads for your information. The figures are broken down by activity as designated on our,

drawings. '
AC DESIGNATION PROJECTED OCCUPANCY
Battmg Cages 8 (2 per cage)
Bowlingo | 16 (4 per lane)
Billiards 24 playing (4 per table)
Video Games 44 (2 per machine)
Pitching Games 4 (2 per machine)
Strength Games | 10 (2 per machine)
“Air Hockey ' 8 (4 per table)
Foosball ' 8 (4 per table)
Soft Play 24 (timed session)
Bounce Giraffe 12 (timed session)
Kiddie Rides 12 (coin operated individual rides)
Kiddie Videos , 44 (2.per machine)
. Tubs-o0-Fun Ride a 14 riding
b Miniature Golf = - 36 (4 per hole)
' Video/Skill Games 116 (2 per machine)
, Bumper Cars 32 (2 per car)
, ‘ Party Area 64 seats

+ _ Dining Area ] 50 seats
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Barlo
ASSGC%.A.

Architecture « Planning
92 Mantoloking Road
f;?Bricktown, N.J. 08723

.+ 908-477-7751

'3'5 . Enclosures (6)

Y

'

April 29, 1992

Arthur J. Cierzo

Brick Township Building Department
401 Chambers Bridge Road

Brick Township, NJ 08723

Re: P.W. Candy's Playland
at Parkwood Plaza
250 Chambersbridge Road
Brick Township, NJ

Dear Mr. Cierzo:

Attached are three (3) 51gncd/sealed copies of our Drawings No. 1 and No. 6 wh1ch
indicate the AS-BUILT conditions at the above referenced project. This is the supple-
mentary submission the Building Department had requested prior to the issuance of the
Certificate of Occupancy.

The field revisions have been indicated in a "cloud" symbol. The relocation and/or addition

.of walls to enlarge, reduce or enclose rooms is based upon our field measurements.| The

revisions to the Water System Isometric Diagram and the Sanitary Isometric Diagram are
based upon information furnished by the Plumbing Contractor.

We understand that the Owners are planning to open this weekend if a temporary CO is
issued. Itrust you will find these drawings sufficient for your needs and that this can be
accomplished. If you have any questions or require additional information, please call me
immediately.

Sincerely,

BARLO &/ .?SSOCIATES PA

Paul/L."Barlo, AIA, PP
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GNITORM LORSTRLLT DN .—.
ot

A. _Umzq_ﬂ_0>._._02|..>vv_._0>24 COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

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

\NO \ N Lot \

Block

r—] FIRE PROTECTION
)— SUBCODE

Date Received
Date Issued ~ :
Control #

ECHNICAL SECTION Permit # ~ is)

D. TECHNICAL SITE DATA

250 (Chambers \N\B\bm g _,

Work Site Location

Description of Work _/ <44

Water Supply Source \ﬁ?n\!\t\

“93

\%N\\\\Q\X\W\q{\

A

Method of Valve Supervision

Brick N R4
Owner in Fee __JASeph Y AazZanchA\/
Address L7 <\ [OpOR ~Ee. .
OEALS \f%y\ Vo X IZ2EN
Tele. (Z0f) KL L - m O \QQ\V\ S2/-FDS50

Local Alarm Supervision

Central Supervision

Contractor OO AeA . m UL 0N VA ETE

Address

Proprietary Supervision

Tele. ( ) Flammable Liquid Storage Tanks ( ) Capacity —__ Fuel
Lic. No. Combustible Liquid Storage Tanks ( ) Capacity —_____ Fuel ____
Federal Emp. No. \\ U\“ WVQ“ Social Security No. < L.P.G. Storage Tanks () Capacity —___ Fuel
4L 3\ L.N.G. Storage Tanks ( ) Capacity —_____ Fuel ____
B. FIRE PROTECTION CHARACTERISTICS
Number FEE (Office Use Only) |
Use Group Present § Proposed Wet Sprinkler Heads
Constr. Class. P‘mmmi Proposed Dry Sprinkler Heads
Heating Systems [ ] New (»{ Existing T !
Type: X Gas [ ] Oil [ ] Electrical { ] Solar | 4 ;&

[ ] Other / Osmok€Botector INN \ —

Location: = .\Wb \\.\m\g\ 7—< Heat Detectors -
Total Est. Cost of Fire Prot.’Work §$ JW“NM@IDW” ] Other TOTAL L2~
JOB SUMMARY (Office Use Only) ,mmm\*mumm / —
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) ‘| Kitchen Hood Exhaust Systems —
[ } No Plans Required Type: Failure Failure Approval Initiai
Joint Plan Review Required: Pre-Engineered m<m6,3m
[ ]Bidg. [ ] Plumb. [ ] Elec. Suppression Test CO, Suppression : —_— ‘
E\_ Fire Plans Approyved Fire Alarm Test Halon Suppression
Date: _ 2~ R & Z— Smoke Test Foam Suppression
Approved by: ) Mechanical Dry Chemical
SUBCODE APPROVAL. TCO Wet Chemical

e
[ 1CO[ JCCO[ ]CA Other \&%\» -
Date: Other @o Oi m:‘ Q >un_ ncecp %&\ Nﬂml» o
Approved by: Other OTHER . . %
» =7 inistrative Surcharge $
C. CERTIFICATION IN LIEU OF OATH Paid [ ] Check # Minimum Fee $ —
Collected by TOTAL FEE $

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

.. record and am authorized to make this application.

L7 smeee

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

3 Pink~QOffice Copy

4

2 Canary=0ffice Copy
4 Gold=Applicant Copy




s

e

" _.-.__am PROTECTION A Date Received .
m SUBCODE Date Issued A TR o

; Control
, GSREIRE] TECHNICAL SECTION o L Y >
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- S

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

Block \-Z — Lot \ 2: TECHNICAL SITE DATA )
Work Site Location VAN . (ANDYS PN . . .

Bomo) Beenl. WL . OMNERERDE  B>. By ALl -~ Description of Work //] ) 7 \ﬁ\\q&\ o
iy e _ S rmes IS
>M\%me= * 1 Water Supply Source &£/ &\\ &\

Method of Valve Supervision “TAXYRDS - i
" Tele. ( ) Local Alarm Supervision . A4 12|
) Contractor Pz XewWO3 e SNSWEMT Central Supervision ﬂu@&
Address " 1h1d Yoxg 4- eovte \& Proprietary Supervision
oo wZ, N 0755 N .
Tele. ( ) A14-03077 Flammable Liquid Storage Tanks ( ) Capacity _ Fuel
Lic. No. ) Combustible Liquid Storage Tanks Zv ) Capacity Fuel
Federal Emp. No. 172-TA1A\V L o social Security No. L.P.G. Storage Tanks ) Capacity _____ Fuel

L.N.G. Storage Tanks S " (.) Capacity ___._ Fuel
7 FIRE PROTECTION CHARACTERISTICS

po? T
“\\

Number FEE (Office Use Only) g
Use Group Present ¥ Proposed \\x Wet Sprinkler Heads 210
Constr. Class. Present . Proposed w Dry Sprinkler Heads = NR@ —
Heating Systems VA\zmi { ] Existing TOTAL
Type: P Gas [ ] Oil [ ] Electrical [ ] Solar @ _

[ ] Other Smoke Detectors

Location: ... Heat Detectors Mm
Total Est. Cost of Fire Prot. Work $ ®u %O [ ] Other TOTAL - —
JOB SUMMARY (Office Use Only) Stand Pipes
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Kitchen Hood Exhaust Systems Mu%“
[ ] No Plans Required Type: Failure Failure Approval Initial ] .
Joint Plan Review Required: Pre-Engineered .m<m63m. .
[ ]Bldg. [ ] Plumb. [ ] Elec. Suppression Test CO, Suppression _—
X1 Fire_Plans Approv Fire Alarm Test - Halon Suppression .
Date: _Z = NMW\WMW\ Smoke Test Foam Suppression Hm
Approved by: L Mechanical Dry Chemical _
SUBCODE APPROVAY. TCO Wet Chemical
[ JCO[ ]CCO[ ]CA Other
Date: Other Gas or Oil Fired Appliance
Approved by: Other OTHER

. _ .. Administrative Surcharge $
C. CERTIFICATION IN LIEU OF OATH ! \ Paid [ ] Check # Minimum Fee $ \@ _—
T\_ hereby certify that | am the (agent of) owner of ; .NC. N1 Collected by TOTAL FEE $
_record and am authorized to make this application. / \ ( ’
_ el M.m_ozﬁcam _ —
. } ) U.C.C. Form F-140A 1 White=Inspector Copy 2-Chnary =Pffice Copy
R 5

- ; . ) 3 Pink=0ffice Copy 4 Gdld=Applicant Copy




, ¥ SRR n! . v
# D Do _._" ELECTRICAL Date Recalved
U )= SUBCODE s
TECHNICAL SECTION Permit # MAR 5 5200401 g

Permit #

PRI . T - RN N
.- e [ " . - <

oY o oy e D. TECHNICAL SITE DATA
. : , \ NO. SIZE ITEM | FEE (Oftice Use Only)
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- ,. Fixtures (1) .
ING ooE?oZ%m NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. ‘ -~ Receptacles (2)

\ h /T Lot % Switches (3)

¢
5

- RS

D
~
r‘—
N
™
(N
©n

Block
Work Site Location . Ago (Y S;IS&%S \W\NL%OA Y/ Total 1 + 2 + 3
hrre :m.\vr — Range
Owner in Fee S P D . Oven(s)
Address L \u 2T $ ! —__ Surface Unit
(ol 1[G trr G Lry  as-J- O )5/ —_ Dishwasher
Tele. AMth ) vd O. P.\ -G (6O - ‘Garbage Disposal
Contractor Elect . _____ Dryer
Address r.\QQ Ds\: o {0t l) Ave— / ______ A/C Unit
4'\ .\5 w \Pp w.lZ A, \ Burglar Alarms :
Tele. ( vlll . o112 2q27- 1°Y .W Intercoms Panels
Lic. No.’ : i K i Smoke Detectors
Federal Emp. No. L " or Social Security No. 7z Whiripool/spa
: ¥ Pool Bonding
B. ELECTRICAL OI)N)O.HMI_M.ZOM Pool Filter Motor
[ ] Reinspection [ ] Resale | | Meter Set Pool Lights

[ ] Pole/Pad #
Building Occupied as
Est. Cost of Elec. Work m

Water Heater(s)
Central heat:

oil, gas or elec.
Baseboard Heat Units

{ Temporary [ ] Other

Utility Co.

TP TEELET TP

T

SR FEACEEEE T

JOB SUMMARY Aoa_nm Use Only) Ther tat
PLAN REVIEW: - INSPECTIONS: Dates (Month/Day) : i mﬂﬂom ats
[ ] No Plans Required : Type: ) Failure Failure >u 3<m_ _m L~ vmm .Ac_ﬂn.
Joint Plan Review Required: Rough~” _ _w ump(s) _ “
[ ]1Bldg’ [ ] Plumb. [ ] Fire Temporary Motor .Control Center/Sub Panels i
[ ] Elec. Plans Approved Constr. Serv. m._o:m
Date: TCO Light Standards
A ) 4 by Other Motors—Fractional H.P.

pprove Y Service \ Motors—All Others :
SUBCODE ABFROVAL: Final s1¥2 [7 Transformers

. - \‘.\.\%v\ —_ Generators :
[ 1co[/}ccoi : Temp. Cut-in-Card Date Issued - . A oNE . = i
< Emgnm Entrance w ;
Date: - Final Cut-in-Card Date Issued ____S ~2~%¢ %t oth w
Approved by: _$ . Line Dept. {— %‘/ er —_— u
C. CERTIFICATION NWZ LIEVU OF JATH (\b \ >Q3_:_m:m:~“m., Mr«ojmﬂw@m M - ;
| hereby certify that | am the {agent of) owner of ’ .. ] Check tI&F Inifium Fee. s 5 ﬁ\ b
record and am authorized to make this muEEEJ: (L | Collected by: < TOTAL FEE o B
and perform the work listed on this application.
[ 1] icensed Electrical Oo::.mo»oﬁ [ ] Exe UCC. F £ White =1 or 2 Canary=Off
e S -~ G Farm 1208 ) Wniesspectr ooy 2 Ganre-Ollce Copy
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ST el T

qmnz!oz. SECTION

'D. TECHNICAL SITE DATA

T T R TN SR TS

Date Received AR <
Date Issued . N ™
Control # T “~
Permit # . .

: _ - NO. SIZE’ ITEM N.

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFCRMATION. WHEN CHANG- - , Fixtures (1) _ )
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. ) . Receptacles (2) .
Block )1 Lot 9 . N Lo Switches (3) -
Work Site Location . 725 &5 Total 1 + 2 + 3 § : : i

N\N\N\DR\ _ .||||flxu_50 R : — :

Owner in Fee . ——— ——— Oven(s) L —

. —— ——_ Surtace Unit . —_—
. _-___ Dishwasher R
.. " Garbage Disposal —_—
Yo A/C Unit _—
R Burglar Alarms. —-—
Tele. ( ) 20—/ %) = Intercoms Panels S
isLic. No. L W i —— . . Smoke Detactors —_ .
Federal Emp. No. ... or Social woocze No. . —— ——— Whirlpool/spa —
" e - . - Pool Bonding - ———s

B. MPMO.-.!Q’P Qgﬂﬂma_gﬂﬁ L L IIILI Pool Filter Motor - ||.|

[ 1 Reinspection [ 1 mamm.o [ ] Meter Set e . Pool Lights ) e i

[ 1 Pole/Pad # 4o:..bo«m.,< [ ] Other i wWater Heater(s) . !

Building Occupied as Dr\\ =) Utility Co. ____ _.___ Central heat: Lo

Est. Cost of -Elec. Work $ 07+ oil, gas or elec. S ]
[J0B SUMMARY (Office Use Only) _ | , e w”ww!u.hﬂmaxwﬁ Units —

PLAN REVIEW: INSPECTIONS: Dates (Month/Day) - . L T : - :

[ ] No Plans Required Type: - Failure Failure Approval Initial | e — Heat Pump —_ :
Joint Plan Review Required: " Rough 3440 Ew - T Pump(s) -

{ ] Bidg. | } Plumb. [ ] Fire Temporary . ] —_— Motor Controf Ow:»oa\mcu Panels . —_—

1[ ] Elec. Plans Approved ~ Constr. Serv. . I . Signs R .
Date: 1c0 . TN : U_MMM .mmwmﬂ._uwam_ H.P m
Approved by: MHMM@ W.)\.\\  __ _____ Motors—All Others —_— “
SUBCODE \n\mo<>_.. Final _— wwhwumﬂma : E — |
[ 1CO[ CCO Temp. Cut-in-Card: —_— — —— .
Date: S- U—V& £ Final Cut-in- Omﬁ» o _nmzo.m Lil oA Mw_”Soo Entrance W& Lo
Approved by: x% \\ \&\, Line Dept. www ey ——— ——— Other - .

C. CERTIFICATIONN LIEU OF OATH . Administrative Surcharge . $ ——
| hereby certify that | am the (agent of) owner of /2 Paid [ ] Check al'.w,\%hlz_.::jci Fee $ =
record and am authorized to make this applicatio Coliected by: 7 \ \\1\\ TOTAL FEE $ -y
and perform the work listed on this application. ” \ >/ 7

m.oamES-O ntractor

Uty

| A Licensea Electrical Contractor {

—
\

] E

x

2 Canary=0Office Copy
4 Gold =Applicant Copv

1 White =inspector Copy
3 Pink =Offire Conv

U.CC Form F-120A



401 Chambers Bridge Road, Brick, N.J. 08723 {(201) 477-3000

Office of
Division of Inspections

UN'IFORM CONSTRUCTION CODE
Chapter 23, Title 5

Apprdval of Part
5.23-2.16 1(g)

OWNER/AGENT s/ AEPH Kazaw ol // FAUC B&QLO
ADDRESS 3/ G/DNF/ALJ

Town_ DENL NI zrp OV7)Z2 5
Brock /Ol Z ‘ ‘1oT |

— oo

\i‘g}—mmu
ﬁ OTHER irVTE/LIOTL 1/’7 U=

OWNER/AGENT PROCEED AT OWN RISK /';5/ 79&

k\‘\

OWNER/AGENT

TR for Josepn HAZANCH(
LRI

BUILDING SUB-CODE OFFICIAL m /c/ »’%/ ,

CONSTRUCTION OFFICIAL l{ 1 { 4/’) /)
. a— ]' ZO [




Barlo
ASSOC. pa.

Architecture « Planning
92 Mantoloking Road
Bricktown, N.J. 08723

908-477-7751

Ray Korkowski, Construction Official
Brick Township Building Department
401 Chambers Bridge Road

Brick Township, NJ 08723

Re: P.W. Candy's Playland
250 Chambers Bridge Road
Brick Township, NJ

Dear Mr. Korkowski:

February 12, 1992

In accordance with our discussions yesterday when I submitted the plans for the above
referenced project, I have prepared the following list of anticipated maximum occupancy
loads for your information. The figures are broken down by activity as designated on our

drawings.

Batting Cages
Bowlingo
Billiards
Video Games
Pitching Games
Strength Game$
“Air Hockey
Foosball
Soft Play
Bounce Giraffe
Kiddie Rides
Kiddie Videos
Tubs-o-Fun Ride
Miniature Golf
Video/Skill Games
Bumper Cars
Party Area
Dining Area

PROJECTED OCCUPANCY
8 (2 per cage)

16 (4 per lane)

24 playing (4 per table)

44 (2 per machine)
4 (2 per machine)
10 (2 per machine)
8 (4 per table)

8 (4 per table)

24 (timed session)
12 (timed session)
12 (coin operated individual rides)
44 (2 per machine)
14 riding

36 (4 per hole)

116 (2 per machine)
32 (2 per car)

64 seats

50 seats



Raymond Korkowski 2 February 12, 1992

SUB-TOTAL 524 people
Add 50% for Waiting/Wandering/Watching 262 people
Employees 12 people
TOTAL 798 people

Based upon these figures, the posted occupancy for the facility will be eight hundred (800).
Our piumbing fixture count can adequately handle this occupancy. Using the National
Standard Plumbing Code, the Use Group of the building is "B. Assembly - where food
and drink is available, but the main purpose is other than eating". The calculations are as
follows:

MEN - three (3) water closets and two (2) urinals = 4 Fixture Units -

Table 7.24.1 of the NSPC allows four hundred (400) men.

WOMEN - four (4) water closets = 4 Fixture Units

Table 7.24.1 of the NSPC allows four hundred (400) women.

Exiting requirements in accordance with BOCA have also been met. For a posted
occupancy of 501 to 1000 (Table 809.2), three (3) exits are required and six (6) have been
provided. Maximum travel distance to any exit does not exceed 250/, in accordance with
Table 807.5 for an Assembly Use with a sprinkler system. All fire exits shall be provided
with panic devices as per code requirements.

We are therefore formally requesting that the occupancy number indicated on our drawing
(Sheet #1) be disregarded and that eight hundred (800) person figure be utilized for the
Building Department's review.

Respectfully submitted,

BARLO & ASSQO ARCHITEGTS, PA

/
'Ro,b?’M‘ aun, AIA, Vice Président

cc: Joseph J. Kazanchy



Sowrily of Bk

401 Chambers Bridge Road, Brick, N.J. 08723 (201) 477-3000

Office of -
Division of Inspections

Date. Z/Zuj/@kL

P €onviDys (’T ENDONTT m)
50 clpmBER S 12104E 0P

Subject: z

Block 70/ a Z Lot )

AFFIDAVIT:

P AUC )@QLO FOI \)%té) H H‘DZDNCH/I{ereby request a temporary building permit

to proceed with construction o - on the subject property
at my own risk. I understand and acknowledge that the issuance of the full building
Permit is subject to further approvals as normally regquired. I understand that adjust-
ments in the foundation and first floor elevation may be necessary in order to comply
with the approved plot plan grading. The below department approvals are required prior
to issuance of a temporary building permi o\

AR N 3»&%’4 Kpzprn<l-/ 42’/@
Xg}%;ﬁh\caht \ pate

Twp. Engineer or Ass't. Engineer Date

Zow (0 ][]ff l—aoﬁb\ | X~

Zoning Officer Date
Zoning Department

ZZéz 2. AL - A2V 2

‘Building” Inspector ‘Date
Building Department
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CONSTRUCTION  oue s 33|72
PERMIT ST
IDENTIFICATION  Block. 7(3‘ Q et ) 3 é a;l—

Wgk Slte Locat:on»)’ } >[\ NGrnbY (7 ‘1)) silld C{:ontractor AT A ¢ O N e VS VA N

=

UNIFORM CONSTRUCTION
cope

0 Ua 1 O NNaYs|  __ Address
Owner in Fee w\' A “'3h ‘}' S Z(’r{"}\\ij
Address . /ﬂ" V2L fait o Tele. ( )
: ’tﬂ ? Nesg Jeroe Li O 1123 Lic. No. or Bidrs. Reg. No. Exp Date
Tele. (, Bia) o A3~ T Federal Emp. No. mod = il - e |
or Social Security No.
R TS
g PAYMENTS Omce Use Onl Nits
is hereby granted permission to perform the following work: Building = ,‘ ol y) 18 %0 gﬁ 89
{1 BUILDING +1 PLUMBING [ ] OTHER Plumbing " At = _ior o060
[ ] ELECTRICAL [~] FIRE PROTECTION Electrical . - i & ‘
Fire Protection “ 5y ‘. 5. i
DESCRIPTION OF WORK: Other ’A‘;’?’"i&"'l“”’f ?LL‘?"?éEi—‘E 15500
9 Other FI&g 4%4.00
,fﬁ; U LA i) DCA Training Fee ] 8. 60
L - (,/, { o ._ / e Cert. OfJOCC L & 00
S O AL A RN S PN e rcmz, 299,69
NOTE: if construction does not commence within one (1) year of date of issuance, or if Total )f 1 f L ‘f O _m/ alo 06
construction ceases for a perlod of six (6) months thls permlt is void. Check No. !QLB ouANNE. ' 2,00
\ /' » Cash o
Estimated Cost of Work s —h \) {L) X) \ ' Collected By: .i\s(d
/( \& \ A (A )/(_)
~ U.C.C. Form F-170A ) : c@NsmucnoN OFFIEIAL

£ OFFICE 2 - CANARY. TAX.ASSESSER,

ESL T e L




SIZING FOR WATER AND SEWER SERVICES

kb 200hd

J24L 92

Property Owner Date _ o

Property Address Jﬁ@/mfmé@‘ﬁw@,/é/ Block D/, /2 Lot /
Zoning L Use Group

Contractor - ng,ﬁ,@& License No. Registration g% 05

Sewer Main Size

Water Main Size

Water Pressure

Plumbing Pixthres Number -(sfﬁ) Water Units (dfu) Drainage Units
1. Water Closet | 2[ v0) r)t) « )
2. Lavatory 4 (.5 b «C )
3. Bath Tub '- | « ) « )
4. Shower Stall { ) ( )
5. Kitchen Sink ‘ ¢ ) «( )
6. Service Sink A ¢ ) (/ C )
7. Laundry Tray *j__é&ZQj» ¢ )_ 3 C )
‘8. Dishwasher C ) ¢ )
9. Washing Machine ; ( ) ¢ )
10. Urinal 2 (5) | O ¢ )
~11. Floor Drain 4y L) C )
12. Drinking Fountain_ | ( WQJ . ¢ )
13. Air Conditioner :
(water cooled) ¢ ) «C )
14. Dental Unit ( ¢ )
15. Lawn Sprinkler
No. of Heads ( ) ( )
' 16. Fire Sprinklef
" No. of Heads ¢ ) C )
17. « ) C )
18. ¢ ) ¢ )
Total Qf
Gallons per minute [// 3
‘Size of Service //7/
Date Approxed 2

'Br¥€k TownsWip PYffubing Inspector
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ASSocC. pa.

Architecture - Planning
92 Mantoloking Road
Bricktown, N.J. 08723

908-477-7751

April 8, 1992

Mr. Arthur Cierzo

Construction Offical

Brick Township Municipal Bulldlng
Chambersbridge Road

Brick, N.J. 08723

Re: P.W. Candy's in Parkwood Plaza
Subject Plan Dev1at10ns
- Mr. Cierzo,
This is to acknowledge that our office will prepare as-built documents

for the above referenced project prior to the issuance of a certlflcate
of occupancy by the bulldlng department.

Sing

Payl

PAB/pm

cc: Joe Kazanchy
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“ Barlo | R
ASSOC. va. MAR 3 1992
Architecture - Planning ~ DIV. CF INSPECTION

92 Mantoloking Road
Bricktown, N.J. 08723

908-477-7751

March 2, 1992

Joseph A. Caprio, Inspector
Ocean County Health Department

Sunset Avenue
C.N. 2191
Toms River, NJ 08754

Re:  Proposed Snack Bar Area
P.W. Candy's Playland
250 Chambers Bridge Road
Lot 1, Block 701.B06
Brick Township, NJ

Dear Mr. Caprio:

In Accordance with County Health Department requirements, we are submitting this letter
in conjunction with two (2) sets of drawings to address items not normally indicated on the
construction documents. The specific information provided is as follows:

1. NAME - the name of the entire facility is P.W. Candy's Playland, the address is 250
Chambers Bridge Road, Brick Township, NJ. The Owner is Joseph J. Kazanchy, his
address is 400 - 38th Street, Union City, NJ 07087.

2. FINISHES - walls are concrete block with washable enamel finish, ceilings are
painted sheetrock, vinyl composition floor tile and vinyl base will be installed. Counter-
“tops will be plastic laminate.

3. SINKS - three (3) compartment sink (Item #21) in Storage Room, floor type service
sink (Item # 19) in the Storage Room and a hand sink (Item # 15) in the Serving Area.
Please note, a grease trap has not been provided since food preparation and cooking will
not be performed. All food will be pre-packaged and warmed as requlred Floor drains are
indicated as required.

4. LIGHTING - surface mounted fluorescent lighting in Snack Bar area. The lights are
enclosed with prismatic lenses.

5. REFRIGERATION UNITS - both the sliding-door refrigerator and reach-in freezer
will be equipped with exterior mounted temperature monitors.

6. STATE SMOKING REGULATIONS - since the seating capacity exceeds one
hundred (100) people, regulations shall be posted.




e

Joseph A. Caprio 2 March 2, 1992

7. SNEEZE GUARDS - all food service equipment on the front counter is enclosed and
protected.

8. FOOD SERVICE - all items will be served on or in disposable paper products.
9. MENU - the menu consists of the following items:

Pizza

Hot dogs

Popcomn

Nachos

Pretzels

Soft serve ice cream
Soda

Coffee

Hot chocolate
Lemon/Orangeade

~ TR RO A0 O

e

10. WASTE RECEPTACLES - all trash and food waste receptacles will be covered.
11. RESTROOMS - Men's and Women's toiler room doors are provided with closers.

12. TOILET ACCESSORIES - covered sanitary product disposals are provided in each
stall of the Women's toilet room.

If any other information or additional drawings are required, please contact this office
immediately. It is the intention of the Owner to open for business sometime in early to -
mid-April. Any assistance your office can provide in expediting review of this application

would be greatly appreciated.
Respect ixlly submijted,
BARLD, }XS BOCIATES, PA
/'/’ .

ra

{ &%bé’rt M BrW
.

cc:  {Arthur-Cierzo, Brick Township Building-Department/
Joseph J. Kazanchy, P.W. Candy's Playland




| TOWNSHIP OF BRICK

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

Stevan J. Zboyan, Mayor

Township Council:

Andrew R. Ciesla, President
Albert Chrobocinski

Helen Fayad Construction Official
Lee Hartman (201) 477-3000, Ext 260
Thomas G. Maiorine Fax (201) 920-4850
Warren H. Wolf ' e December 13, 1991

David W. Wolfe

Jospeh J. Kazanchy
37 Sydney Avenue
Deal, N.J. 07723

Division of Inspections
AJ. Cierzo

Subject: -EX-R-91-11/91-Joseph Razanchy for Parkwood Plaza,

250 Chambers Bridge Rd. Block 701.12, Lot 8, for change
of Use.

Dear Mr. Kazanchy,

The above request for exemption from site plan approval was reviewed at
the December 4, 1991 Executive Session and the attached report issued.
The Board expressed concern regarding the safety of the occupants in
respect to exit doors and fire safety. The Board asked Mr. Kazanchy

to submit a plan showing the exit doors and submit i to the Bureau of
Fire Safety for approval. The attached plan was reviewed by Kevin
Batzel, Bureau Chief/Fire Official and the attach report issued.

Based upon the report from Mr. Batzel, the P ing Board has no

objection to granting this exemption subject, however, to thé\following
conditions:. - L

all "No Parking Firé Lane" signs as indicated on the plan to i
the rear of the building must be installed. -

The fire hydrant located' at the center of the complex must be -
turned 180 degrees as it now faces a handicapped parking stall. \4

. [ U
The Fire Department sprinkler system connection caps located OAMW
to the rear of the building must be replaced. \}s)

All other necessary approvals shall be obtained.

"4,
5. roof of taxes paid to date shall be submitted prib::\o ‘the |/
issuance of Q@ i "
ﬂery ly/y S!é{zﬁ/ Fo
Arthur J. Cigtzo g& :

~ Constructio®w0Official

cc: J. Kull, Planning Bd. Sec.
S. Kinnevy, Zoming

2

Department of Administration & Finance
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Date Issued 5_g-92

" OOT_‘O_ #
NITORS Jﬂ%#Jo« . Permit # 360-92
MR CERTIFICATE

IDENTIFICATION .

b

Block 701.12 Lot 1 \ : Home Warrantly No. N/A
Work Site Location 250 Chamhersbhridge Rd. N Use Group A-3
L8 Maximum Live Load

..... Owner in Fee Joseph Kazanchvy Description of Work/Use:

Address 37 Svdney Ave. )

Deal, NJ . P, W. Candy's Playland

Tele. ( )

Contractor same

Address

Tele. ( )

Lic. No. or Bidrs. Reg. No. Type of Warranty Plan: [ ] State [ ] Private

Federal Emp. No. ~ Construction Classification

or Social Security No. Maximum Occupancy Load
CERTIFICATE OF OCCUPANCY/APPROVAL
[0 CERTIFICATE OF OCCUPANCY O CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed
in accordance with the New Jersey Uniform Construction"Code, and is approved for use and/or
occupancy. -

[ 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.

\ ../ xx I 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: completion of plaza.

Fee $

| P Paid[ JCheck No.
\m\% (s ant ” Collected by:

CONSTRUCTION OFFICIAL Q
i

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



TOWNSHIP OF BRICK

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

Stevan J. Zboyan, Mayor

Township Councit Department of Administration & Finance

Andrew R. Ciesla, President
Albert Chrobocinski

Helen Fayad

tee Hartman

-% /..' ' ‘ ‘l
L <4 :
Thomas G. Maiorine

Warren H. Wolf December 13, 1991
David W. Wolfe

Jospeh J. Kazanchy

37 Sydney Avenue

Deal, N.J. 07723

Division of Inspections
A.J. Cierzo
Construction Official
(201) 477-3000, Ext 260
Fax: (201) 920-4850

Subject: EX-R-91-11/91-Joseph Kazanchy for Parkwood Plaza,
250 Chambers Bridge Rd. Block 701.12, Lot 8, for change
of Use.

Dear Mr. Kazanchy,

The above request for exemption from site plan approval was reviewed at
the December 4, 1991 Executive Session and the attached report issued.
The Board expressed concern regarding the safety of the occupants in
respect to exit doors and fire safety. The Board asked Mr. Kazanchy

to submit a plan showing the exit doors and submit if to the Bureau of
Fire Safety for approval. The attached plan was reviewed by Kevin
Batzel, Bureau Chief/Fire Official and the attached report issued.

N
Board ha:s no
, however, to the following

\

Based upon the report from Mr. Batzel, the P
objection to granting this exemption subj >
conditions:

YT AL NG ParkmgFlre Lane" .signs-as indicated on the plan to
the rear of the building must be.installed.

' 2. The fire hydrant located at the center of the complex must be
’ turned 180 degrees as it now faces a handicapped parking stall.

3. The Fire Department sprinkler sy%tem connection caps located
to the rear of the building must be replaced.

4. All other necessary approvals shall be obtained.

5. }Proof of taxes,pald to date shall be submitted prlo/r\Qo the
‘issuance of | C O N A

I ’/‘,
Arthur J. C¥etzo
Constructio®Official

cc: J. Kull, Planning Bd. Sec.
S. Kinnevy, Zoming



