. BLOCK 70 a

}/ QUALIFICATION CODE
CONSTRUCTION PERMIT
APPLICATION 1/g. &90%0@

Apglicant Completes: Sections |, I, Ill {optional), IV, VI, and V(i
NA Ny

|, IDENTIFICATION
1, Proposed Work Site at: ‘Lsﬂlr’( \ Q—‘é XX‘C\A} *‘GLJ\J( dLJ ,
.L-l——r?rz { /\ C{;C\»L%,‘-’c{b— 51[&1&4-«1-/ S xt'*’lﬁ

VAL UFM CORSINUCTION
Lo 113

o‘

2. Name of Ownear in Faa:

v

»
7|

Tel, (.} e-mail .
Address _2D Y& ChonbaeS Sodaexdc Brick 5202
A3 OWanShlp in Fee‘ ot mnipalty HP codn

Private

NES0 e 7@)/” 247 /. o 1,

ADDRESS (SITE)

S
1) 1o,

i T~

PERMIT NO, m - 052 {

V. FEE SUMMARY (for office use only) Update

Building

Electrical

Plumbing

Fire Protection

Elevator Devices

Subtotal

Less 20% for State Plan Review $__. .

Subtotal S_o

. State Permit Surcharge Fee { AN
Subtotal >

Cerl, of Occupancy

Other

TOTAL

\50 ‘/‘ Update

{

@ NGO SN~

11,

12,
13,

1

W
i

1. O Panial Releases

2. [1 Prototype Processmg 2.0 High Pressure Boilers

3.0 Pressure Vessels

7.0 Sprinklers/Standpipes

-Dumbwaiters/Moving Walks 5.{0J Cross-Connections/Backflow Preventers
6.0 Hazardous Uses/Places of Assembly

Publji L
{ 4 principal Contracor: »‘&Tf ot So el (132 ) i‘?? 2422 | [Vi. BUILDINGISIE GHARACTERISTICS (ofiice use oniy)
Address : / e-mail M%bﬂg Number of Storles _ ' -
ﬂ—;,, ole 'VT . CClan 2. Helght of Structure
3. Area — Largest Floor
License No. OR, If new home, Builder Reg. No. Exp. Date 4. New Bullding Area
Home Improvement Contractor Registration No. or Exemption Reason (if applicable); 5. Volume of New Structure
Federal Emp. D No. FAX: ( ) e p 6. Max, Live Load
5. Architecl or Engineer Contact W 7. Max, Oceupancy oag " 22
Address omall 8. If Industrialized gjdlngvsiaMproved HUD
Tel, ( ) FAX: ( ) 9, Total Land Area Disturbed sq. fl
6, Responsible Person in Charge once Work has Begun 10. Flood Hazard Zone :
. 11. Base Flood Elevation fl.
Tel. { ) FAX: ( - p] 12. Wetlands yes no
L
la, PROPOSED WORK k \ J Vil. DESCRIPTION OF BUILDING USE
Minor Work N ¢ . Q,‘?,Ne Building 3 Addition O Demotition A. RESIDENTIAL (primary use)
O Repalr O Alteration 3 Renovation O Reconstruction 1. Stata Spaclfic Use: e '
[ Asbestos Abal. -Subch.8 O Lead Hazard Abatement [J Radon Remediation [ Annual Permlt 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Oplionsl) 3. Change In Use Group, indicate Present:
Ilb. SUBCODES Est, Cost . Plans Date Rejection Approval Re- Resubmission Dales Re- 4. No, of dwelling units: Thia/ Units Income-yestricted
(Check ail thal apply) * Rec'd by Rec'd . ) Date Dafe viewer _ Approval Be]ection viewer Gained, Sale
O Building ' - I A “ |l calned, Rental
_ o - D] FUE Lost, Sale ORI S
0O Electrical [ [q [ 3 ) . 7'- . _ Lost, Rental
O Plumblng = il T B. NON-RESIDENTIAL (primary use)
> " T 1, State Specific Use:.
[0 Flre Protection ! L 2. Use Group, Proposed: i
O Elevaler | 3. Change In Use Group, Indicate Present:
: C. MIXED USE -Listsecondary use(s)i ____
TOTAL COST D. Construct, Classlficatlon: Present
itl. PLAN-REVIEW (optional) IV, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 ElevatorsiEscalators/Lifts/ 4.0 Refrigeration Systems Smoke Control Systems in Open Wells  12.03 Fire Alarm

Underground Storage Tanks
Swimming Pools, Spas and Hot Tubs

8.0
8.0
10.00
11.(] LPGas Tanks

u.c. C F100:1 (rev, 8/08)

1




Brick Township Date Issued 03/05/2019

401 Chambersbridge Rd Control Number  C-18-004692

Brick, NJ 08723
Permit Number 19-0321

Permit Issue Date  02/06/2019—

certiﬁcate Certificate Number 19-0321
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 249 CHAMBERS BRIDGE RD. Brick Block: 702 Lot: 11 Qual:
Township, NJ
Owner in Fee: TAFF, RTRUST & SILVI, S
Owner Address: 1859 DINO BLVD TOMS RIVER NJ 08755
Telephone:
Contractor AZTECA - MIGUEL SOLANO-ROJAS
Address 249 CHAMBERS BRIDGE RD BRICK NJ 08723
Telephone: (732) 995-7522 Fax:
License Number or Builders Registration Number: Federal Emp. Number:
Home Warranty Number:
Type of Warranty Plan: O state O private
Use Group: B Construction Classification:
* Maximum Live Ldad: 0 Maximum Occupancy Load: 0

Description of Work/Use: * * pRIOR WORK * *, ALTERATION - COMMERCIAL - - AZTECA ...RECONSTRUCT SERVICE COUNTER

Certificate Comments:

D Certificate of Occupancy D Certificate of Clearance - Lead Abatement 5:17

This serves notice that said building or structure has been This serves notice that based on written certification, lead
constructed in accordance with the New Jersey Uniform abatement was performed as per NJAC5:17 to the following
Construction Code and is approved for occupancy. extent.

Certificate of Approval [ Totat removal of lead-based paint hazards in scope of work
This serves notice that the work completed has been ] Partial or limited time period ( years), see file

canstructed or installed in accordance with the New Jersey i
Uniform Construction Code and is approved. If the permit was [ certificate of Clearance - Asbestos Abatement

issued for minor work, this certificate was based upon what This serves notice that based on written certification, asbestos
was visible at the time of inspection, abatement was performed to the following extent.

[7 certificate of Continued Occupancy 0O Total removal of asbestos hazards in scope of work

This serves notice that based on a general inspection of the L] Partial or limited time period (  years); see file

visible parts of the building there are no imminent hazards and O . )

the building is approved for continued occupancy. Certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the

0] Temporary Certificate of Compliance New Jersey Uniform Construction Code and is approved for use
The following conditions must be met no later than untit

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

[J Tempora Certificate of Occupancy
. Conditions to be met: parary pancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of;

Conditions to be met:

Fee: $0.00

S
Construction Official U Check Number:

Collected By:

Date Printed: 03/05/2019 U.C.C. F260 (rev. 08/05) Page 1
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B Attach this card to the back of the mailpiece,
or on the front if space permits.
1. Article Addressed to:

Miguet So\dno-£oias
%w owl O, g

JOKSWNT 08521
3. Service Type O Priority Mail Express®
: O Adult Signature O Registered Mail™
[ Adult Signature Restricted Delivery O Registered Mail Restricted
[ Certified Mail® Delivery

4% 1k p ]
N DELIVERY
m Complete items 1, 2, and 3. A. Signaturey /7 i
M Print your name and address on the reverse X i ; /7 %/ / - [ Agent |
so that we can return the card to you. : /4 [ Addressee ;
B. Rege:'ﬁeafby (h,‘rinteé Name) C. Date of Delivery ;

D. s delivery address different from item'1? O Yes
If YES, enter defivery address below: 1 No

9590 9402 4363 8190 2847 45 O Certified Mail Restricted Delivery O Return Receipt for
_ 0 Collect on Delivery o gllerct;andlcs;e armation™
> { i O Collect on Dellvery Restricted Delive ignature Conflrmation
2 Argg_lg__l\{u_rgper (Transfer from serv) Ic_q_lg_l_)el) . Insured Mail & i [ Signature Confirmation
i i Restricted Delive
2015 1520 0003 0kL53 0321 %ﬁg;@%g’g,?' Restited Delvery v

Domestic Return Receipt

PS,Form 3811, July 2015 PSN 7530-02-000-9053



LR =i K o 20 X el § 4
B Complete items 1, 2, and 3. A. Signature

W Print your name and address on the reverse X L1 Agent
so that we can return the card to you. 0 Addresses
B. Received by (Printed Name) C. Date of Delivery

H Attach this card to the back of the mailpiece,
or on the front if space permits.-

1. Article Addressed to: D.lIs deliversl address different from item 1? [0 Yes

mma MZ ‘E@S+m0(ﬁ m If YES, enter delivery address below:  [J No
49 Cnombes @ridge 2O

TN NT g R

e e e e e e -

3. Servica Type . TG priory Ml e

LT TR i e

[m} édlr‘l‘ltﬂ S.:jgrl\lda;hxg Restricted Dellvery [m] Bglgi;‘llsetered Mall Restricted .

9590 9402 4363 8190 2847 38 . Czrﬂﬂed Mail Restricted Dellvery Jui} Returr:y Receipt for ’

O Collect on Delivery Merchandise )

2. Article Number (Transfer from service label) 97&2&::1?\259"\,% Restricted Dellvery g g:gg:::‘]: gg:gg::;g:m :

2015 1520 0003 0k53 0338 Insured Mal Restloted Delvery Restricted Dellvery ‘

" PS Form 3811, July 2015 PSN 7530-02-000-9053 " Domestic Return Recelpt l

i
U.S. POSTAGE »» PITNEY BOWES
TOWNSHIP OF BRICK q @%W
DIVISION OF ENGINEERING, LAND USE & INSPECTIONS A 0

- - 401 CHAMBERS BRIDGE ROAD Srpiplat 2008723 § 006.67
"BRICK, NEW JERSEY 08723 Lot R Bt 0000352772 DEC. 07. 2018,
* PLACE STICKER AT TOP OF ENVELOPE TO THE RIGHT
- e O T BETURN AODRESS, FOLD AT DO TEDL e o e e i
] .
-GERTIFIED MAIL® - \T\—\i’
”I |I| lI Tornadez Restaurant
. 249 Chambers Bridge Road
7015 1520 0003 OLS53 0338 Brick, NJ 08723
R
CET2SFSE08 CO20 eyl paddvdla g by o b
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! RSN .

CHAMBERS BRIDGE ROAD i S 10 yas 0
BRI e a3 TRINE 02 40 $ 000.47

BRICK, NEW JERSEY 08723

Tornadez Restaurant
’ 249 Chambers Bridge Road
- Brick, N]J 08': o
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Permit/Control #:

Date Issued: 12/5/2018 -
NOTICE AND ORDER OF PENALTY  vioiation #: V-18-00278

UNIPCRH CORIPRUCTION
. coe

IDENTIFICATION

Work Site Location: 249 CHAMBERS BRIDGE RD. TORNADEZ RESTAURANT Brick Township, NJ

Block: .702 Lot: 11 _ Qualification Code:

Owner in Fee: TAFF, R TRUST & SILVI, S | ﬂ)\
\Jv?

Owner Address:_1859 DINO BLVD TOMS RIVER NJ 08755 \ (j A

Agent/Contractor; 1 j\ ..

Address: \‘ 6 A\QL

To:  [X] Owner ' X Other MIGUEL SOLANO-ROJAS /\%/L

6 OWL COURT
(] Agent/Contractor JACKSON, NJ 08527
ACTION
[:] On , you were found to be in violation of the State Uniform Construction Code Act and Regulations

promulgated thereunder. A [ ] Notice of Violation and Order to Terminate, [ ] Notice of Unsafe Structure,
[ ] Notice of Imminent Hazard was issued. Reinspection of the work site on

revealed the following violation(s) remain:

NJAC 5:23.2.14(a) Working without a permit

Following an investigation, it is found that you have failed to get the required permit for the following work: NEW FRONT
COUNTER INSTALLED

On__12/52018 , you were found to be in violation of the State Uniform Construction Code Act and Regulations
promulgated thereunder, in that you [ ] made a false or misleading written statement, or omitted required
required information in an application or request for approval; or [X] failed to obtain a construction permit; or
[ 1failed to request required inspections; or [ ] allowed occupancy prior to receiving a certificate of occupancy.

O On: , you were found to be in violation of the State Uniform Construction Code Act and Regulations
promulgated thereunder. A Stop Construction Order was issued. Reinspection of the work site on
revealed a failure to comply with that Stop Construction Order.

PENALTY )
Therefore, you are hereby ORDERED to pay a penalty in the amount of $2,00000  for each violation for a total penalty of
$2,00000 .

Further, take NOTICE thatforeach [X]week [ ]day thatany of the said violations remain outstanding after
_12/19/2018 _ an additional penalty of $2.000.00  per[X]week [ ]day shall result

If you wish to contest this ORDER, you may request a hearing before the Construction Board of Appeals of
the County of Qcean within 15 days of receipt of this ORDER
as provided by N.J.A.C. 5:23 A-2.1. The Application of the Construction Board of Appeals may be used for this purpose.

Your application for appeal must be in writing, setiing forth your name and address, the address of the building or site in
question, the pemit number, the specific sections of the Regulations in question, and the extent and nature of your reliance
on them. You may include a brief statement setting forth your position and the nature of the relief sought by you. You may
also append any documents that you consider useful

The fee for an appeal is _$100.00 and should be forwarded with your application to the Construction

Board of Appeals Office at: CONSTRUCTION BOARD OF APPEALS
PO Box 2191 #5 Mott Place
Toms River, NJ 08754-2191

If you have any questions concerning thj er, please call:
NOTICE and ORDER of PENALTY:

W

ConsVion Official
U.C.C.

212 equiv (rev. 4/2003)



: Brick Township

3401 Chambersbridge Rd
3 Brick, NJ 08723

Construction Violation

Identification -
Work Site Location: 249 CHAMBERS BRIDGE RD. TORNADEZ RESTAURANT Brick Township, NJ
Block: 702
Lot: 11
Owner: TAFF, R TRUST & SILVI, S
Owner Address: 1859 DINO BLVD TOMS RIVER NJ 08755
Telephone:
Agent:
Agent Address:
Telephone:
Infraction Details
Tracking: V-18-00278
Subcode: Administrative
Issuing Officer:  Daniel F Newman Jr Telephone: (732) 262-1030
Issue Date: 12/5/2018
Infraction: Notice and Order of Penalty
Statute: N.J.A.C. 5:23 Uniform Construction Code Reguiations NJAC 5:23.2.14(a) Working without a permit

Infraction Summary:  Following an investigation, it is found that you have failed to get the required permit for the following
work: NEW FRONT COUNTER INSTALLED

Certified Mail Number:

Enforcement Details
Inspection Date: 12/5/2018

Notice Date: 12/5/2018
Compliance Date: 12/19/2018
Compliance Inspection Date:

Compliance Summary: ~ The owner or the owner's agent must submit an application for review by the compliance date.
Additionally, the work must be inspected, any penalties paid, and a Certificate of Occupancy or
Approval issued by this office. Failure to comply will lead to additional enforcement action.
Additional enforcement could include additional penalties or subpoenas to appear in Municipal Court.

Fines Details
Total Due: $2,000.00
Total Paid: $0.00

Total Owed: $2,000.00

Date Printed: 12/7/2018 Page 1



BRICK TOWNSHIP
BUREAU OF FIRE SAFETY

REQUEST TO CONDUCT AN INSPECTION

INSPECTOR: Dave Bahrenburg DATE: 11/8/18

REGISTRATION NO.: 1-6133

AS A RESULT OF: [ ] COMPLAINT
[X] ROUTINE INSPECTION
[ ] REQUESTED INSPECTION
[ ] OTHER - BUREAU BUSINESS

THE BUREAU OF FIRE SAFETY CONDUCTED AN INSPECTION AT THE
FOLLOWING PREMISE: ' -
249 Chambers Bridge Road (was Tornadez Restaurante)

249 Chambers Bridge Road

Block: 702 Lot: 11

THE INSPECTION WAS FOUND TO HAVE VIOLATIONS WHICH MAY INVOLVE

THE JURISDICTION OF:
[X] CONSTRUCTION OFFICIAL - Dan Newman
[ 1 BUILDING SUB-CODE

[ 1ELECTRICAL SUB-CODE

[ 1PLUMBING SUB-CODE

[ ] FIRE SUB-CODE - Kevin C. Batzel

[ ] CODE ENFORCEMENT

[ ] RENTAL INSPECTION

[ ]ZONING - Sean Kinnevy

[ ]OTHER:

IT IS THE BUREAU'S REQUEST THAT AN INSPECTION BY YOUR OFFICIALS BE
CONDUCTED. THE MOST NOTICED AREA BY OUR INSPECTORS ARE:

Upon routine annual inspection, it was found that there is work being performed
without permits. Please see attached photos.

PURSUANT TO N.J.A.C. 5:71-3.5(¢) TO BE REPORTED, ANY FINDINGS NOT
WITHIN THE INSPECTOR’S AUTHORITY TO THE OFFICIAL HAVING
JURISDICTION.

ccC:



249 Chambers Bridge

NN
.

N N\

11/8/18 DB
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Investigation Report
/5 RETT /m/%%

Date aSSIgned to investigator: \ = @ “ ’@

CTDmaotez !Zem(/mm@

Block j\@z Address 4(2%@ ( }h/)m}?//& B//MMK A
Lot l ‘ | ' Owner Name

, - |
" Follow up investigaﬁon' Y or N IfY indicate previous investigation’date:

Site conditions to investigate: -

ey ¢ \N\)\(\Cmm clong - (Ut WDO mmovaﬂ

Date of Investigation: ///)%//

: Conditions Found:

P /zs /é}// . fofr

Action taken or recommended: AP 8

Posted: Y or@ Photos taken Y o@ Recommended follow date %,{//”
Az



- BRICK TOWNSHIP
BUREAU OF FIRE SAFETY

REQUEST TO CONDUCT AN INSPECTION

INSPECTOR: Dave Bahrenburg DATE: 11/8/18

REGISTRATION NO.: 1-6133

AS A RESULT OF: [ 1COMPLAINT
: [X] ROUTINE INSPECTION
[ 1REQUESTED INSPECTION
[ 1OTHER - BUREAU BUSINESS

THE BUREAU OF FIRE SAFETY CONDUCTED AN INSPECTION AT THE

FOLLOWING PREMISE:
_249 Chambers Bridge Road (was Tornadez Restaurante)

249 Chambers Bridge Road

Block: 702 _ Lot: 11

THE INSPECTION WAS FOUND TO HAVE VIOLATIONS WHICH MAY INVOLVE
THE JURISDICTION OF:
[X] CONSTRUCTION OFFICIAL - Dan Newman
] BUILDING SUB-CODE
JELECTRICAL SUB-CODE
JPLUMBING SUB-CODE
1 FIRE SUB-CODE - Kevin C. Batzel
] CODE ENFORCEMENT
JRENTAL INSPECTION
1 ZONING - Sean Kinnevy
] OTHER:

T p—p— e f— f— p— p—

IT IS THE BUREAU'S REQUEST THAT AN INSPECTION BY YOUR OFFICIALS BE
CONDUCTED. THE MOST NOTICED AREA BY OUR INSPECTORS ARE:

Upon routine annual inspection, it was found that there is work being performed

without permits. Please see attached photos.

PURSUANT TO N.J.A.C. 5:71-3.5(c) TO BE REPORTED, ANY FINDINGS NOT
WITHIN THE INSPECTOR’S AUTHORITY TO THE OFFICIAL HAVING
JURISDICTION.

cc:



249 Chambers Bridge

11/8/18 DB



CERTIFICATION IN LIEU OF OATH
1.  OWNER SECTION (to be completed if the applicant is the owner in fee)

| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A ()

C ()
c..

i further certify that a new home (private residence) will be constructed on this propedy 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. | atest that all. construction, plumbing, or electrical work will be done, in whole orin part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, 1 further acknawledge that said
new home is not covered under the New Home Warranty and Builders Regtstration Act (N.J.S.A. 46:3B-1 et seq.) and
that such. fact shall be disclosed to any pelson purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

1 UNDERSTAND THAT IN MARKING BOX A, I ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS I HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. 1 AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

I further cettify the following as required by the New Jersey Uniform Construction Co‘de. N.JAC. 523-2.15(f)1.ix

I personally prepared the plans submiitted for. 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family. residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that 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.

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

[ further certify that | will perform the following work:

c3.
D. ()

( ) Electrical C.4. ( ) Plumbing '

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

| further certify the following as required by tf\e 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 above statements are willfully false, | am subject to punishment.

Signature

Date |

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

| hereby certlfy the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

[ further cemfy 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.

[ 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 faise, | am subject to punishment.

{ ) Checkifcontractor.

. .
Agent Name A\ o R G\ WO

Address

2Y¢ ﬂ\Qc«\xaev\ *Rf‘-%% \*é. 'T?)rc\c\"\ @8922

Telephone ( 239 ) M

Signature

- ()

—@77}5//?(
/“”

S
LEAD HAZARD ABATEMENT lnclude Homeowner ar Building Owner Affidavit as per N.J.A.C. 5:17.

e e -

U.C.C.F100-2 (v, 52007)



Certificate

Date Issued 2/14/2019
Control Number C-18-004692
Permit Number 19-0321

Permit Issue Date  2/6/2019
Certificate Number 19-0321

Construction Code Division
(Certificate of Approval)

Identification .

Township, NJ Block: 702 Lot: 1% Qual:

Owner in Fee: TAFF, R TRUST & SILVL,

Owner Address: 1859 DINO BLVD TOMS RIVER NJ 08755

Telephone: ‘
Contractor AZTECA - MIGUEL SOLANO-ROJAS

Address 249 CHAMBERS BRIDGE RD BRICK N1 08723

Telephone: (732) 995-7522 Fax: -

License Number or Builders Registration Number: Federal Emp. Number;
Home Warranty Number:
Type of Warranty Plan: O state [ private
Use Group: B Construction Classification:

Maximum Live Load: 0O

Maximum Occupancy Load: 0

Description of Work/Use: * * pRIOR WORK * *, ALTERATION - COMMERCIAL - - AZTECA ...RECONSTRUCT SERVICE COUNTER

Certificate Comments:

D Certificate of Occupancy

‘This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

[ 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.

D Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:
Conditions to be met:

L_._l Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead

abatement was performed as per NJAC5:17 to the following
extent,

(1] Total removal of lead-based paint hazards in scope of work

D Partial or limited time period ( years); see file

D Certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

3 Total removal of asbestos hazards in scope of work

[ Partial or limited time period (  years); see file

[] certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniforrn Construction Code and is approved for use
until

O Temporary Certificate of Occupancy
The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:
Conditions to be met:

Fee: $0.00

Construction Official

Date Printed: 2/14/2019 U.C.C. F260 (rev. 08/05)

ChéckNumber:
" Collected By:

Page 1



| '=== BUILDING SUBCODE

TECHNICAL SECTION

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

Block 289 Lot L . Qualification Gode
%9 (Clheuher B NQOC_G, &, @ ek

Work Site Location

Owner in Fee: . S Sdumoe 3\\u-'1

Tel.

Address 2 5/? QJ\“\QLUJ) evsS \‘3 ﬁé( e "\’5 (_‘{C{’\ . 6%;2;2 S

Contractor: M :‘3’; IP‘Q S Ol g, ~ ﬁa?’ j'"clpallty Tel. .?3'2 ‘/“}5’:' :7:13_2 2.

Address 2 B sy A ; 7 _ e-mall S O/G ; &gy
Ry ok

Contractor License No. or Builder Registration No. Exp. Date __-

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. 1D No.

4 V4

//,°f

Il

N

g/// G,

ot

/f/////"/f//’ @/%////?/—/%?/jf

/ 7.
gl Grsa//,}?:ée%{(//_/_/W /;91}6 s, ///// 7 77 7 |
) /&/‘/8'%7/ ///%////%%%% 2.
g%//m% //ﬁ i o 7 ////%/// %//// |
i d;//////_’ i )
b o e ) //////////// 7,777
G 57 )
s 7 o f/xﬁ?@(/p o //// 7 /////
i e /?W 7

_

5/39@}3//“/"%/@/@//%%%!/6@771 07
A

d e
/A d’by? Y y 4
//‘p/p}%'ﬂ’//}//////////// s arfietcPree /././.// //. 44 ,////

B. BUILDING CHARACTERISTICS :

“-Use Group Present Proposed Gonstr. Class Present Proposed
No. of Stories if Industrialized Bullding:
Height of Structure ft. State Approved HUD -
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Floors - sq. ft. 1. New Bldg. $
Volume .of New Structure cu. fi.

2. Rehabilitation $_’3—Oﬁ‘0—
3. Total (1+2) § ’ :

U.C.C. F110 (rev. 11/03)

Max. Live Load
Max. Occupancy Load

Date Received
Control #

o)1
, 4-032

| hereby certify tHat | am the (agent of) owner of record and am authorized to make this

application. %%/ ——‘%’-

Sign here: - :
/‘///‘//r////%‘%o -~ r@:/ 6

Date Issued
Permit #

Print name here:
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK '
) Uweoe Bock & C@Q’W{"ef'i"@
:ﬁ;\wc\‘b\(& . e alotne ; @Jﬁa ,"\Q (( .
COMMERCIAL
PR1oR WORK - \/eri,;y comp liance
w/ ALL AccEsSiBILITY RE@'TS
TYPE OF WORK: FEE (Office Use Only)
[ 1 New Building VPPV IVIIIIPY,
[ 1 .Addtion 72,77
[ 1 Rehabiiaton 77777
[ 1 Roofing WW
[ ] Siding 7/////////////
[ ] Fence Height (exceeds 6') 7//// Y ///
[ ] Sign Sq. Ft. 7//////////////
[ ] Pool | Z ////////7///
[ 1 Retaining Wal sq. Ft. 7000000
[ 1 Asbestos Abatement Subchapter 8 ///é////////////
[ ] Lead Haz. Abatement NJAC 5:17 % /{///é
[ ] Radon Remediation / ; i
[ ] Other . | T
[ ] Demolition Z/////////////
Administrative Surcharge $‘///__//_Z___///%
Minimum Fee § %;///_//L/_%%
State Permit Su:giff 'fEeEe :74//7///// . /4/
1. White = Inspector 2. Canary = Office Copy 3. Pink = Office Copy 4. Gold = Applicant Copy



[—]CONSTRUCTION &~ 2yl

== PERMIT [1-032

P ) ?3'
IDENTIFICATION  Block: 702 Lot 11 Qualifier
Work Site Location: 249 CHAMBERS BRIDGE RD. Brick Township, NJ  Contractor _AZTECA - MIGUEL SOLANO-RO.JAS _
Address 249 CHAMBERS BRIDGE RD BRICK NJ 08723

Owner in Fee TAFF, R TRUST & SILVI. S

1859 DINO BLVD TOMS RIVER NJ 08755 Telephone: _{732) 995-7522
Lic. No. or Bldrs. Reg. No.
Telephone: . Federal Employee. No.
Is hereby granted permission to perform the following work: -| PAYMENTS (Ofﬁge Use Only)
. Building $150
(/] BUILDING [ pLUMBING L] LEAD HAZARD ABATEMENT | Flecirical _~ 30
(] eLECTRICAL [J FIRE PROTECTION [J pEmOLITION - Plumbing 0
, Fire Protection 30
[} ELEVATOR DEVICES [_] ASBESTOS ABATEMENT [J otHER . . © -
" (Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
* * PRIOR WORK * *, ALTERATION - COMMERCIAL - AZTECA ...RECONSTRUCT SERVICE DCA Training Fee 36
COUNTER X
CO Fee
Other . : $0
Note: If construction does not commence within one (1) year of date of issuance, or if Tetala ¥ 1 TP GRSEOHT s
construction ceases for a period of six (6) months, this permit is void. : W oET 6|
Estimated Cost of Work _$3.000 A CheckNo. AL A
_, [ 2l)g
| | Leirwmliaim N b p) 7 Y < ' Credit BMLBING 5 $0
, =l ” S8 AR T LI v~ 7 v 0 R v ”

Construction Official / J 1 {.4"Date Colle Ctéfz“.B,S(? _ (/ PA ), e
U.C.C.F170 k- _‘.n i ST : |
equiv (rev 1/04) ) ) Gewe} 3 [

1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK-TAX ASSESSOR £r0 44GOLD - APPLICANT %

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry .

out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the-
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business

days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted. .

D Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottorn of footing trenches before placement of footings, except that in cases of pile foundations, inspections .shall be made in
accordance with the requirements of the building subcode.

2. Foundations and all walls up to grade level prior to back filling.

3. Allstructural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,

ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

'

4. Instaliation of all finished materials, sealings of exterior joints, plumbing piping, trim.and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment. . .

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

[:] Required special inspections. The applicant by accepting the permit will be deemed t6 have consented to these r—ezx‘uirements:

E] A final inspection is required for each applicable subcode area before a final Certificate of Gccupancy or Approval may be issued. The final
inspections include the iristallation of all interior and exterior finish raterials, sealing of exterior joints, mechanical systern and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures™.

M a complete copy of rél&ased plans must be kept on the job site,
If you do not understand any of this information, please ask.
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Brick Township

%1401 Chambersbridge Rd
Brick, NJ 08723

Construction Violation

Identification
Work Site Location: 249 CHAMBERS BRIDGE RD. TORNADEZ RESTAURANT Brick Township, NJ
Block: 702 "
Lot: 11
Owner: TAFF, R TRUST & SILVI, S
Owner Address: 1859 DINO BLVD TOMS RIVER NJ 08755
Telephone: '
Agent
Agent Address:
Telephone:
Infraction Details
Tracking: V-18-00278
Subcode: Administrative
Issuing Officer:  Daniel F Newman Jr Telephone: (732) 262-1030
Issue Date: 12/5/2018
Infraction: Notice and Order of Penalty
Statute:

N.J.A.C. 5:23 Uniform Construction Code Regulations NJAC 5:23.2.14(a) Working without a permit
Infraction Summary:  Follewing an investigation, it is found that you have failed to get the required permit for the following

work: NEW FRONT COUNTER INSTALLED
\

Certified Mail Number:.

Enforcement Details
Inspection Date: 12/5/2018

Notice Date: 12/5/2018
Compliance Date: 12/19/2018
Compliance Inspection Date:
Compliance Summary:  The owner or the owner's agent must submit an application for review by the compliance date.

- Additionaily, the work must be inspected, any penalties paid, and a Certificate of Occupancy or
Approval issued by this office. Failure to comply will lead to additional enforcement action.
Additional enforcement could include additional penalties or subpoenas to appear in Municipal Court.

Fines Details
Total Due: $2,000.00
Total Paid: $0.00

Total Owed: $2,000.00

Date Printed: 12/7/2018 Page 1



Permit/Contro} #:
! ' Date Issued: 12/5/2018 -
J NOTICE AND ORDER OF PENALTY  vioiation #: V-18-00278

UNI Rt OTHITRUCTICH
[-2<~

p
lDENTIFlCATlON

Work Site Location: /

Block: 702 Lot 11 Qualification Code:

Owner in Fee: TAFF, RTRUST & SIIML, S
Owner Address:_ 1859 DINO BLVD TOMS RIVER N.J 08755

Agent/Contractor. _
Address:
To: X Owner _ Xl other MIGUEL SOLANO-ROJAS
6 OWL COURT
[ Agent/Contractor JACKSON, NJ 08527
ACTION
D On » You were found to be in violation of the State Uniform Construction Code Act and Regulations

promulgated thereunder. A [ ] Notice of Violation and Order to Terminate, [ ] Nofice of Unsafe Structure,
[ 1 Notice of Imminent Hazard was issued. Reinspection of the work site on
revealed the following violation(s) remain:

NJAC 5:23.2.14(a) Working without a permit s

Following an investigation, it is found that you have failed to get the required permit for the following work:=NEW" FRONT
COUNTER INSTALLED :

On__12/5/2018 , you were found to be in violation of the State Uniform Construction Code Act and Regulations
promulgated thereunder, in that you [ ] made a false or misleading written statement, or omitted required
required information in an application or request for approval; or [X] failed to obtain a construction permit; or
[ 1failed to request required i:nspecﬁons; or [ ]allowed occupancy prior to receiving a certificate of occupancy.

[0 On_______ ., youwere found fo be in violation of the State Uniform Construction Code Act and Regulations
promulgated thereunder. A Stop Construction Order was issued. Reinspection of the work site on
revealed a failure to comply with that Stop Construction Order.

PENALTY .
Therefore, you are hereby ORDERED to pay a penalty in the amount of $2.000.00 __for each violation for a fotal penalty of
$2,00000 .

Further, take NOTICE thatforeach [X]week [ ]day thatany of the szid violations remain outstanding after
—12/19/2018 an additional penalty of $2.00000  per [X]week [ Jday shall result-

If you wish to contest this ORDER, you may request a hearing before the Construction Board of Appeals of
the County of Qcean within 15 days of receipt of this ORDER
asprovided by N.J.A.C. 5:23 A-2.1. The Application of the Construction Board of Appeals may be used for this purpose.

Your application for appeal must-be in writing, setting forth your name and address, the address of the building or site in
question, the pemit number, the specific sections. of the Regulations in question, and the extent and nature of your reliance
on them. You may include a brief statement setting forth your position and the nature of the relief sought by you. You may
also append any documents that you consider useful

The fee foran appeal s $100.00 _  and should be forwarded with your applimhon fo the Construction

Board of Appeals Office att. CONSTRUCTION BOARD OF APPEALS
PO Box 2191 #5 Mott Place
Toms River, NJ 08754-2191

If you have any questions conceming er, please call: (732) 265 1030 / /
NOTICE and ORDER of PENALTY: ® /\/\’}—" Date: / A [ )Z

v Cons(’yﬁm Official -
. v.c.c 2 equiv (rev 412003)




