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I. IDENTIFICATION

[+, Proposed Work-site al: 2’,‘_—!;" ¢ Bﬁ!ﬁbﬂy C %t! ;%Q q O QA‘

7 L6
|2 Name of Owner in Fee: ,QAQ_\‘S}&M_EX}_AK_E_L_ Tel. (Z_lg)
Address 26 - N W/ O
: shee ricipakly Bp code
3. Ownership in Fee: Public Private

V. FEE SUMMARY (tor office use only)

e,

A~ Principal Gontractor: MG MED AT T Ny M?

- Update Update
1. Building $ __{T | 5,4 P
2. Electrical 7 P
3. Plumbing 7l
4. Fire Protection 3L AR
5. Elevator Devices : i
6. Subtotal $
7. Less 20% for

State Plan Review

8. Subtotal $ A .
9. DCA Training Fee [ 2
10. Subtotal $ .
11. Cert. of Occupancy Lo .
12, Oiher-&g’" — 75 1T -
13. TOTAL $ - z g é ' &

[office use only)

VI. BUILDING/SITE CHARACTERISTICS

Address .
1. Number of Stories .
License No. OR, it new home, Buiider Reg. No. Exp. Date 2. Height of Structure .
. ] 3. Area—Largest Floor sq. ft.
Federa) Emp. No. Social Security Na. 4. New Building Area sq. fi.
) ) 5. Volume of New Structure cu. K.
5. Architect or Engineer Tel, ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. #.
Address - 8. Flood Hazard Zone d
ible Parson 9. Base Flood Elevation tt.
. 3"%”&'?33 of Work 10. Watiands  yes 7 st
11. Max. Live Load
t 12. Max. Occupancy Load
Est. Cost
Il, PROPOSED WORK
1. O Minor work
(single trade) Ptans Date Rejection Approval Re- Resubmission Dates Re- VII. DESCRIPTION OF
2 mall Job {$5,000 Rec'd By Rec'd Date /Dat | viewer | Approvai /| Rejection | viewer BUILDING USE
and no prior approvals) 7272l |7 7n s T 77 I — =T A2 A, RESIDENTIAL
3. O New Building v Iy /S T .7 é? 5 / 5 VAR el 4 1. O Hotels (R-1)
4. O Addition T 7 s 2. [J Multi-Family (R-2)
5. [J Alteration N A 4 -~ 3. O Two-Family (R-3) BOCA
- 8, {0 Fire Protection L /22 27 LA~ 4. O Two-Family (R-4) CABO
7.0 Piumbing &l/er/ 15 o®_J14 5. O One-Family (R-3) BOCA
8. O Electrical 7 77717 . 5 I " . I,] 6 O OneFamily (R-4) CABO
9. O Elevalor Devices n N EY, No of dwelling units: .
10, O Asbestos Abatement i YT/l 7 I~ Before Construction — .,
11. O Demolition E{ i . Ltis — After Construction g
TOTAL COSTS @’ Wil i qt b"vl/ W | QT Net gain or loss —
1 I8 : [ M. DO YOU WANT: (optional) 1 [J Partial Releases 2. ] Prototype Processin I / ON-RESIDENTIAL E
- - - P g "~ 1. State Specitic Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? s 2 Uss éro .
1. O Elevators/Escalators/Lifts/ 4. O Relrigeration Systems 7. O Sprinkiers e ’ L
Dumbwaiters/Moving Walks 5. [0 Cross-Connections/Backflow 8. [1 Smoke Control Systems in,Opén Wells 3. Chanlge in Use Group,
2. O High Pressure Boilers Prevenlers 9. O Underground Storagé” Tanks Indicate Former:
3. O Pressure Vessels 6. [0 Hazardous Uses/Places of Assembly :

0¥8¥010L ¥dsan



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 following 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 myseif 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,
| 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 certificate of occupancy. '

-wfji. | UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
T»"‘ 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. { ) furthér certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vii;

I personaliy 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 myself and located on
the property listed on Page 1; or, 3) a new structure that will be physically separate from, but that wiill 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. ( )1 further certify that | will perform or supervise the following work:
C.1. () Building C.2. { ) Fire Protection
| turther certity that | will perform the following work:
C.3. ( ) Electrical C.4. ( ) Plumbing

[.)

D. { )l agree to advise all contractors on this project that they are required to be registered with the New Jersey
Division of Taxation and 6 comply with all New Jersey tax laws,

I 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.

I 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 certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5;32-2.'15(0): 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. 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 reguire.

| 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.

I understand that if any of the above statements are willfully fai,ée..l am subject to punishment.
' { ) Check if contractor. o
Agent Name _ NN\ « A NFE O p‘\‘(f_-\r e

Address

Telephone (%ﬁ ) 5?5) .

Signature o1\ ‘ ' _ Date l..../‘é - f?

0 !
[

4



OFFICE DATE RECEIVED:

Vill. PRIOR

LOCAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

APPROVALS APPROVAL

CHECKLIST Prelimin. Final Prelimin. Final Prelimin. Final
(office use only) Initial Date . Initiat Date Initial Date

Prelimin. Final
Initial Date

COMMENTS'

[J Zoning Officer

[ Planning Board

Zoning Board

Sewer Authority

" Water Authority

Fire Omvmzama

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com- .
munity Affairs

N.J. Department
of Transportation

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

Utility Dig No.

g|jo|o|ojo|o|oo|g|g|o|g

a

Name of Code & Edition

" Building
Electrical
Plumbing
Fire Protection
Machanical

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

Name of Code & Edition

Other

Energy
Barrier Free

Flood Hazard

As Built Elevation Cert.
Other ]

X. CERTIFICATES ISSUED (office use only)

DATE ISSUED DATE EXPIRED

DATE REISSUED

DATE EXPIRED

L] Temporary Certificate of Occupancy No.

O Temporary Certificate of Compliance No.

(O Continued Certificate of Occupancy No..

O Certificate of Compliance No.

O Cettificate of Occupancy
1 ertificate of Approvai

No. __ . ya .
. -
No \m.% ®\ NW.\ Nxﬂ_ 2
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Date tssued  6/9/97

Controi #
- CERTIFICATE ™ »*7
IDENTIFICATION
Block 702 Lot 11 _ o Home Warrantly No. N/A
Work Site Location ____ %49 Chambers Bridge Road Use Group___A-3 .
. Brick, N.J. : Maximum Live Load Oceupaney &0 -
Owner in Fee ____ Mohamed Akel " Description of Work/Use:
Address 26 N. Broadway i e :
Longbranch, ¥.J. :
Tele. () .
Contractor Same . g
Address Tennant Fit-Up (Restaurant) 3
Tele. (____) . "

Lic. No. or Bidrs. Reg. No.

Type of Warranty Plan: _, ] State [ ] Privete

Federal-Emp. No.

Construction Classification

or Social Security No.

Maximum Occupancy Load __. -

e

]

CERTIFICATE OF .OOOC1>20<\>.u_uIO<>_.

[0 CERTIFICATE OF OCCUPANCY ) HIX 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 mza\o_.

occupancy.
Ly

a 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.

D4m3ﬁ03>1< CERTIFICATE OF OCCUPANCY

It this is a Temporary Certificate of Occupancy the following conditions must be met no later
than : , 19 or the owner will be subject o a fine or order to
<mom8” .

/7

Fee $

Paid [ ]} Check No.

oozm._ic%o%_o% i
LIPS

U.C.C. Form F-260A

-
&\\\\N § Collected by:
17 . |

1 WHITE—APPLICANT. .2 CANARY—OFFICE 3 PINK—TAX ASSESSOR



\ﬂ

tssued L/‘ /“/,G 7

- 3 Date Update
| PERMIT UPDATE. 2.
P
UMIFORM CONSTRUCIION Permit # , \2}}«4 1
tobt Date Permit Issued
IDENTIFICATION  Block T Lot /
Work Site Loy Contractor S
Address
A \ W e )
B ‘S ey e Lic. No. or Bldrs. Reg. No.
Tele. ( ) I 47/7&-‘1 é‘gé ? Federal Emp. No.
or Social Security No. -
is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ ] BUILDING [){]rv.PLUMBING on [ ] OTHER Building
[ ) ELECTRICAL f FIRE PROTECTI Electrical .
[ )} ELEVATOR DEVICES Plumbing
Fire Protection /05,"
DESCRIPTION OF WORK: Elevator Devices
Other
00 DCA Training Fee Dz"
Estimated Cost of Work $§ C; O m Cen. of Occ.
Other —
. ‘ 56( y / Tota! (o7 P,
a3 7 A | -check No. - H L
CONSTRUCTICON OFFICIA'L/’ 7
ﬂ Cash _-"W‘\
U.C.C. Form F-1908 Collected By: - [
A WHiTE—INSPECTCH COPY 2 CANAQY QFFICE COPY 3 PINK OFFICE COPY 4 GOLD APPLIGANT COPY o
o at e Rl B et ee T VRE M T E ) at PR DY 4 i s'ua"” ke 1 Yerl M.d P I SO

wr
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UKIFORM CONSTRUCTION
copr

L/

Date Update issued Qé

Control #

Permit # / aﬁm?.‘?

Date Permit Issued

?'/77

IDENTIFICATION Block 4&2__—__
of

Site Logation g3 - Contractor
K é Zﬁ g Address Efantiyg
Owner in FBG—MQAA—M—Q-K—Y-L—— FL T
A 0 A0 £ Tele. { LRt B 0o
'—g—m{—j—_ Lic. No. or Bldrs. Reg. No. e
Federal Emp. No. Lo 4,09
or Social Security No, PN
W
is hersby granted permission to perform the following work: PAYMENTS (Office Use Oniy)~tHitiiNGs Ti0. 08
[ ] BULDING TS PLUMBING [ ] OTHERA Buiding LG a8
[ ] ELECTRICAL [ ] FIRE PROTECTION Eloctricn CHELR L0 08
[ ] ELEVATOR DEVICES Prumbi D CHRNOR) .00
ST NG, 5 DDASABDS  Jl6Ed
DESCRIPTION OF WORK: Elevator Devices
M« / M Other
DCA Training Fee
Estimated Cost of Wark § ot & 02) Cen. of Occ. -
% J Other
Total
—_ 9 o ’1‘ W o Check No. _ .
“CONSTRUCTION owmt) Cash
0 Coliecled By:

U.C.C. Form F-190B
1 WHITE —

TR T

INSPECTCR COPY 2 CANARY—OFFICE COPY 2 PINK.- OFFICE COPY 4 GOLD--APPLICANT COPY




T T R i R R TS Ty B et ol g 0 i 7205

Ué CONSTRUCTION . e s
PERMIT = /36-97

umm-- umstn un u~

IDENTIFICATION . /
Work Site Loc'alion; j W '{ﬁgﬂ/ : '

ﬂ?ress /-/m_m LN
Owner in Fee /}? 7 //f /?ﬁj .
" Address Tele. { ) , -
0‘7(9 /V MWMW - Lic. No. or Bldrs. Reg. No. _________Exp. Date
Tele. { 2./ £ 9 > Federal Emp. No. smann
or Social Security No. S 0,989
PAYMENT e
is ho/roby granted permission to perform the foliowing work; Building S {o'-,";%fé’-'ig?;nm B U8
{¢A"BUILDING [ 1 PLUMBING [ 10OTHER Plumbing e 11 4
( 1 ELECTRICAL [ ] FIRE PROTECTION Electrical BUTLDING 15478
I 1 ELEVATOR DEVICES Fire Protection TOTAL 5. 08

DESCRIFTION OF WORK:

; i Other CHECK J5.60
@44" &“,é/ Other EHANGE. _ .04

DCA Tralmng Feo
NO. 5 DO16ADBT 48027

CerPloit 0 il
Other _
NOTE: If construction doos not commence within one (1) year of date of issuance, or if Total %’-—
construction ceases for a perlod of six () months, this permit is vold. Check No. - - ,‘__1/
‘ 5-2_1) — Cash v ": ,
Estimated Cost of Work $ Collected By:__~—_-_-ﬁ7:

U.C.C. Form F-170C CONSTRUCTION OEFDIA

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

.‘\\
N
\ UNIFORM CONSTRUCTION
» £00E

TE Date Update Issued
PDA . Control #

Permit #

Date Permit Issued

Ci\_— Address

T LA AT el

‘///"7

IDENTIFICATION Block o Lot 7 \
i cati LYY ?za Q‘, E}' : é 9; o Contractor I—

l/\ Tele. { )

N .
Tele. (_K"_G%L) 67;751 ég £ C'L Federal Emp. No.

ar Sacial Security No.

is hereby granted permission to perform the following work:
[ ] BUILDING [ 1-PLUMBING [ ] OTHER
[ 1 ELECTRICAL [)(f FIRE PROTECTION

[ | ELEVATOR DEVICES

DESCRIPTION OF WORK:

Estimated Cost of Work $ é)OOO /—‘)

S y@ﬁ%?@/;ﬁ

Lic. No. or Bidrs. Reg. No.

PAYMENTS (Office Use Only)
Building

Electrical

Plumbing

Fire Protection !ﬁ{'

Elevater Devices

Other

OCA Training Fee :;2*

Cert. of Occ.

Other

Total / o 7 udl

]

Z2.i-Check No. : . '{(77132 )

Cash

y CONSTRUCTION opmcu};,
U.C.C. Form F-1908

a8 ~
i
Coliected By: f 'l'/lﬁ?

A

e T T N YT ¥ I T VL ST e B

.1 WHITE —INSPECTCR COPY 2 CANARY OFFICE COPY 3 PINK OFFICE COPY 4 GOLD-— APPLICANT COPY

.
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.
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UNIFORM CONSTRUETION
£onE

Zo 1/

IDENTIFICATION Block

AT TR e - DV.M'.Jr\‘WMVE'V-.\TW"‘vv, ST A R it 7 et St e T B g LR T R T AN e e T
y !

PERMIT UPDATE

st
irr

Y
Date Update Issued a/gl V/ (? 7

Control #

Permit # [/ O~FF

Date Permit Issued

Site Logation y ?Qlﬁ_ﬂ.é_ Contractor
- ¥ _ZQ_— Address 2¥3800u.
Owner in Fee_plﬁ\_ek_\m_gb_%%l,— 428y
Address__£2 A . A 2Xe A\ 1) A Tele. { } oy 0.03
Lic. No. or Bldrs. Reg. No. LT
Federal Emp. No. LoT .83
or Social Security No. P
AL
Is hereby granted permission fo perform the following work: PAYMENTS (Office Use Onlyi‘-UHﬁ-le 110,49
[ ] BULDING T PLUMBING [ ] OTHER Buiding 1li0.390
{ ] ELECTRICAL [ ] FIRE PROTECTION Electrical LHECK 1. 08
{ ] ELEVATOR DEVICES Plumbing WU_%_S_{IE lﬁ?ﬁ'ﬁiﬂ‘)"”tnzgg
Fire Protéction » ¥uhl

DESCARIPTION OF WORK: / :

Estimated Cost of Work § GQ‘ faD

CONSTRUCTION OFF

U.C.C. Form F-190B
1 WHITE-

Elevator Devices
Otlher
DCA Training Fee
Cent. of Occ.
Other
Total
Check No. _
Cash
Collected By:

INSPECTCR COPY 2 CANARY—OFFICE COPY 3 PINK- OFFICE COPY 4 GOLD--APPLICANT COPY
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PERMIT UPDATE

IDENTIFICATION Block 703" //
Work Site Location _Zq_?_euﬂ% QJ!!QQQ ZEcn\ \Contractor

Address

UNIFORMTONSTRUCTION
L1

\ 7
Owner in Fed

oy w._.r_‘_.".‘d e Ly LY LR T

Tele. (‘bz) LE N ugcf

Date Update Issued /30 ?7

Control #

e /=7
V)77

\ a7t{d;=c No. or Bldrs. Reg. No.

Federal Emp. No,

Is hereby grantod permission to perlorm the following work: PAYMENTS (Office Use Oniy) mz & |
['),}' BU'LD]NG e t [ ] PLUMBING [ ] OTHER Building ‘2.//0 tﬁ‘f‘ D*BB
[ ELECTRICAL [2] FIRE PROTECTION Electrical 1 H
[ 1 ELEVATOR DEVICES Plumbing ___BUILDING 21000
Fire Prolection "~ “¥FIRE 15. 00
DESCRIPTION OF WORK: Elevator Devices n.C.A. 6.0
7;;1. A ,\,7/ A 7( "'/9 Olher L ZONERLOT . i.f'ln i
R DCA Training Fee CPT0TAL 2150, B
: Com & és’!w oL.Qeg HEEK 436,00
Tes Esti d Cost of Work $_ _ Cert. of Qcc o FHEI_"‘\ i
stimated Cost o '\or o 2@_* T T
f - o \ Total ;«ég{ -
) é; i . ). - bl
¥ 7 ﬂ CONSTRUCTION OFFTGI "Zé g::rc‘kﬂri?j - (TS RN T
R
> YGO. Form F1908 | ; [Collected By: -ﬁ’

1 WHITE—

o
A e !

INSPECTCR COPY 2 CANARY—OFFICE COPY 3 PINK . QFFICE COPY 4 GOLD--APPLICANT COPY

NN L

.
%



Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ ] BUILDING [ ] PLUMBING [ ] OTHER . B
' Building
[ ] ELECTRICAL [}(T FIRE PROTECTION Electrical -
[ ] ELEVATOR DEVICES .
Plumbing
DESCRIPTION OF WORK: Fire Protection —_ /00 2
§ L (ff"’ W Elevator Devices
Other .
R DCA Traning Fee é
Estimated Cost of Work § L / Cert. of Occ. —
~ y - Other .
A 2 Total ___ /£ Ok~
‘lﬁ E],! : Check No. __. Q’H"\?{
; CONSTRUCTION OFFIGIAL
} : Cash
" U.C.C. Form F-1908 Collected By: Fates

B e Tt S i L&M‘\ﬁm}ﬂmfw%ﬂﬂ _\}(_,u ‘\,nf'v By b v w\ww.ﬂ(ﬂﬁg\%ﬁ«. bl VAL TR

. g
1- # ' - R ;?
i | I 4:'%?'_?5; | Date Update |ssued 3/5// ‘
i " i PERMIT UPDATE Control #
' Permit #

BHIFORMCONSTRUCTIDN
£0DE

IDENTIFICATION Block Lot

// Date Permit Issued /59_ ?7

Work Site Location l‘f{‘ Chon (ff(’t /ﬁ( rg

Contractor D’i'ﬁq E&-C_ 8‘-’ kJ?w-‘

eVl SN . wil

QOwner in Fee aMﬂ + AN v/

Address 1< (“'4“'41’” bilde nd
f)(rjuk ) ij-.

Tale. { ) f

Address LY "Locle. D, vc
Iveff ~y @331

Tele. ( ) qm' 503»

Lic. No. or Bidrs. Req. No

Federal Emp. No. -183.03(

or Social Security No.

1 WH]TE—INSPECTCR COPY 2 CANARY— OFFICE COPY 3 PINK OFFICE COPY 4 GOLD--APPLICANT/ COPY
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PERMIT UPDATE 3.2 #2777
Date Permit |ssued 7 / ?7

#E00D3n4
IDENTIFICATION Block 1/
Work Site Location Corﬁt{actor 6’ # dﬂ G'E /V/ M / 5 Q 130w4
‘ Address (Sl v el 0.00

: 4-5:-,464-/0 A«
QOwner in Fee
Address g’ér A - g?&f Lo 0.00

d " ...:-' : ' Tele. (
\_ \ . We A Lic. No. or Bldrs Reg. No. ‘/?34}/ 11 #
. Tete, ( ) I\ '£ Fegeral Emp. No. _EhA =P LT & Lo THIGABING 20,00

: or Social Security No. IWIAL 25,80
. ) oo EHEEK 25.00
:s reBr;byDﬁ\:';ntad perml{sslr.r; 'E% h:;::,zm the ioll[ou;lng work: PAYMENTS (Ofice Use Onlj)HANGE 6.00
I - OTHER
: iding1/25/9 e 0 174005 30
{ 1| ELECTRICAL { ] FIRE PROTECTION Bui |.g 7 N i 0925
ELEVATOR DEVICES Elecirical .
I ; F'Iumbmg (')\b
w13 8y ,_
DESCRIPTION OF WORK; 2 "/{ / Flfe Frotecllon . 4
, o > fff Elevatoril;)e;v‘l)ceg :
G‘rfﬁ ?j/pg 7; EQ (PACEAS / / Other
T - .. DCA Training Féee _™t
‘"~ Estimated Cost of Work § 'OO-’:) 7 Cert. of Occ. -
: “ ‘ Other
. ) Total
m W M A Check No. __ . —_—
/ GONSTRUCTION WW
! .o N Cash
U.C.C. Form F-190B o Collected By: m

LY

1 WHITE—INSPECTCR COPY 2 CANARY—OFFICE COPY 2 PINK- OFFICE COPY 4 GOLD--APPLICANT COPY
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PERMIT UPDATE

Date Update Issued ?70 (0 0?
Control # (? ) / 30

Permit #

Date Permit Issued 070 ZZJ

IDENTIFICATION Block 7/,? 7
Work Site Locatipn ContractOr ;‘:.p, x G k-,—_\ ﬁ E l i ! )3 b‘ { ﬁ f lL

Address

Owner in Fee

Address Tele. (o)
‘%ﬁ”&s@y@wv Lic. No. or Bldrs. Reg. No.
Tele. % ‘f') N AL {2 & z(§ Federal Emp. No.

is hereby granted permission to perform the following work:
{ 1 BULDING [ ) PLUMBING [ ] OTHER

!), —_— f{'\

or Social Security No.

P~
777
74,,*2///;:)[ ¥

PAYMENTS {Offlce Use Only)

{ ] ELECTRICAL

[ ] FIRE PROTECTION
[ ] ELEVATOR DEVICES \- % H P }GKLM‘Q‘E\AWT

DESCRIPTION OF WORK:

Estimated Cost of Work $

SR et el
‘—f%ﬁ———

, Fire Protection
Z~ \\.@\“/\_\N \Q“>5 ? f—’f U MM Elevator Devices

Building
Electrical

Plumbing

Other

DCA Training Fee

Cert. of Occ.

Other

—

Total ’7 .

Check No. D)

CONSTRUCTION OFFICIAL

U.C.C. Form F-1908

Cash

Collected By:

1 WHITE—INSPECTOR COPY 2 CANARY--OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY

Uitz CGRa Ty L
L AL e €K

e

“IDENTIFICATION Block ___ /0 2 Lot {f

PERMIT UPDATE

e

Date Update Issued 5 705 /4
Control # B
Permit # 90/ 35%

Date Permit lssued & 763 3%

Work Site Ltcation 4 '
ALY
owner in Fee Mol AWIED) AV?L

ERLIA -
Addfess N A Tele.‘l.g__- )

07— 57e—b561H

Is hereby granted permission to perform the fallowing work:

=
)

Tele. (Qe%’ 'ZLJ 92 g’g

Contractor _M_Q_E_L_I_D_\MG____
Address 47 9:93 NP VS VY Y s |

Lic. No. or Bldrs. Reg. No.
Federal Emp. No.
or Social Security No.

PAYMENTS (Office Use Only)

[ ] BULDING [ ] PLUMBING { ] OTHER -
¢—ELECTRICAL [ ) FIRE PROTECTION . Building
[ ] ELEVATOR DEVICES Electrical

Plumbing

/I opn~ FEW -
‘/{H"DOU&L\M&\\J'\‘[
2 ’\:wf%-f)

DESCRIPTION OF WORK:

2 %

o T

Estimated Cost of Work §

Fire Protection

Efevator Devices

Other

DCA Training Fee

Cert. of Occ.

Other

Total dr
Check No.__~#i *3

CONSTRUCTION OFFICIAL

U.C.C. Form F-190B

Cash
Collected By:

1 WHITE—INSPECTOR COPY 2 CANAHY-—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY

ey -




BUILLING

OmMAR § ALAT = SUBCODE

C V4 &G.Q

A, IDENTIFICATION—APPLICANT: COM rﬂ@mﬂg_ns,mrm INFORMATION. WHEN CHANGING

TECHNICAL SECTION

- AT Lt ¥ A
Date Issued
Control #
Permit #

L4 e r\ L4 \

/3e—G7

C. CERTIFICATION IN LIEU OF OATH

\)
CONTRACTORS, NOTIFY THIS Omﬂ_gﬂﬁwb. _.__4__1_.1_‘ DIG zO”\u\oo.mﬂm._coo.

.qoeb(

Lot

A

.../woor n
/ ork Site _.oom_._oslmt,ﬁ Q v,.m._ ,—mmbb wv.b_ v ot .W.w@@u%

Owner in Fee

Address oy !
¥ Y A
/w_p ¥/ — LELY
antractor 4
Address \af ) A A
! &%F%E
Tele. ( )

Lic. No. or Bldrs. Req. No.

Federal Emp. No.

or Social Security No

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial
] No Plans Reqg.

[N AN \ ;

Footing
{ ] Foundation
{ ] Frame
[ ] Other
Joint Plan Review Required:
[ ]1Elec. [ ] Plumb. [ ] Fire
SUBCODE APPROVAL
[ JCO[ 1CCO[ ] CA
Date:

Approved By:

INSPECTIONS
Type:
Footing
Foundation
Slap

nsulation
Finishes:
Energy
Mechanical

TCO

Dates (Month/Day}
Failure  Approval

— b

Failure Initial

B. BUILDING CHARACTERISTICS

Present
Present

Use Group
Constr. Class
No. of Stories

Proposed
Proposed

Ft.

Height of Structure
Area—Largest Floor

New Bldg. Area/All Floors

Volume of New Structure

Total Land Area Disturbed

Sq. Ft.
Sq. Ft.
Cu. Ft.
Sq. Ft.

st. Cost of Bldg. Work:
1. New Bldg.

$
2. Alteration \*\ﬁ e
S £ 000

(\\

| hereby certify that | am the (agent of) owner of record
and am authorized to maks, this _u_u__.dzo:.

Signature

. TECHNICAL SITE DATA
DESCRIPTION OF WORK

NJN\F\&\\?(VB\ \h{\..\ﬁ\\ 7S
\m\& Koo/ \\\dg\

TYPE OF WORK:
1 New Building $
] Addition
] Aleration
[ ] Roofing
[ 1 Siding
[ ] Fence
[ ] Sign
[ ] Pool
f

]

!

[
[
i

Height (6’ or over)
Sq. Ft.

] Asbestos Abatement
] Other
] Other
Demolition

[1]

Administrative Surcharge
Minimum Fee

DCA TRAINING FEE
TOTAL FEE

Paid [ ] Check #
Collected by:

® & ¢ Bh

{Otfice Use Only)
FEE

Uu.CC. Fom F-1108 1 White = Inspector Copy

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




fehoss (Romn flom o Eamrind

I3

- Date Received
o X T u T _ — m_umﬂ.—.m—ﬁbnu Date Issuad .
. o ’ m SUBCODE Control # - . N
Bk B TECHNICAL SECTION Permit # FEB255700135 8§
A. IDENT!FICATIQON-—-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA FEE (Gffice Use Only)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: Tmoo.wqm 1000 NQO. - SKE ITEM :
Block 702 /7 =25 Fixtures (1)
Work Site Location .2 X% Chipmhers .m.ln? e R, |F.N| Receptacles (2)
Broek Fown A R Switches (3} ~
Owner in Fee _ {710 Neumed_ bﬁ% Gl Total 1 + 2 + 3 ]
Address M, Preediyey . - ___Kw Range —
Lonyg Brawel 7 NI ouw.xo, L .mlxs. Oven(s) _Z
Tele. (G0 AGR 2RSS  (f0%) §70-8e] Rome . Kw Surface Unit _
Contractor_ {MNichael . Dibleag  Elechk: caf  Cpntrmctol” i qu Dishwasher —
Address {7 Tohnston hreet — — . . hp Garbage Disposal N
Qg chrﬂ.m.ﬂr Mo 2785 — . ___Kw Dryer —
Teie. (8% ) S 71~ 62/¢ o __Kw AICUnit o
Lic. No. _ 22-S%~ . 7 Burglar Alarms -
Federal Emp. No. _ 22 ~2 7/ €324 or Social Security No. N Intercoms Panels . -
—_— Smoke Detectors —
B. ELECTRICAL CHARACTERISTICS — . __hp Whirlpool/spa -
Use Group Present Proposed l . Poal mo:aim I
{ | Pole/Pad # { | Temporary { ) Other __  —__hp Poal Fitter' Motor —
Building Oceupied as Omm..ﬁrum..rﬁ,.etr.*\ Utility Co. - = Pool .Cm_Em. - —_—
Est. Cost of Elec. Work $ .\Hﬂw od, o ___Kw Water -Heater(s) . —
- _r Kw Central heat;
JOB SUMMARY (Office Use Only) _ oil, .gas or elec. N
PLAN REVIEW: INSPECTIONS Dates (Month/Day} e . Kw Baseboard Heat Units —_
{ 1 No Plans Required Type: Failure Fajlure  Approval Initial -  Thermostats —_—
Joint Plan Review Required: Rough - —_hp Heat Pump’ —
{ }Bidg. [ ] Plumb. Temporary —_— ——  ——hp Pump(s} p : -
m_/\w Fire [ ] Elevator . Constr. Serv. — — Amp Mator Control Om:ﬁmzmcc _um:mum . -
m_mo Plans A roved TCO e - Signs - -
Date: \\ 7¢ .N.nm. L o Cther ~ h 1 ﬂ\rmn.u.UI| .@a .Ih.“nh.m 5 ¢rEa I Light Standards —
Approved UX § o Service u - _ — .. hp Motors—Fractional H.P. _
Final £ G E&lb Wmml.v —— _——hp Motors—All Others —_—
SUBCODE APPROVAL Temp. Cutin-Card Date Issued e e Kw Transformers -
_\L\& [ 1fCCR [ ) CA Final Cut-in-Card Date issued N —  ___Kw Generators . - - -
Date: o - — ___ Amp Semice Entrance —
Approved By: — . Ofher —
C. CERTIFICATION IN LIEU OF OATH i Administrative Surcharge  $
{ hereby certify that | am the {agent of) owner of Paid f «T Check *%\rn ) 5:..3.:3. Fee $ £ .ﬂNl,
record and am authorized to make this application n. ‘ DCA Training Fee $ =
and perform the work listed on this application. @ E x \QA\ K.)N\ Collected by: TOTAL FEE .- & S5

“ " Signature—Contractor Seal
h,mu Licensed Electrical Contractor [ ] Exempt >ou__ow3

X

2 Canary = Offica Copy
4 Gold = Applicant Copy

1 White = Inspector Gopy
3 Pink = Office Copy

L bu R/

U.GC.C. Form F-1208




SINRR m APAM  greaned

P

, _,,rm 7 1997

A. IDENTIFICATION—APPLICANT: C L
CONTRACTORS, NOTIFY THIS QOFFICE. O>E%_Ew.
Lot

Block 708~ DIV.

ON d\mwo.mqm.aoo.

e ey

E ALL APPLICABLE INFORMATION. WHEN CHANGING

Date Received
Date Issued

Permit # \m & — m. \
D. TECHNICAL SITE DATA

FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

Work Site Location

Description of Work \.mW\.\\_\\)q \\HX Ao \ L, \Q

Water Supply Source

Method of Valve Supervision

/Os.:mq in Fee -
@b M. &

== = = S

Local Alarm Supervision
Central Supervision
Proprietary Supervision

/Mum_m. (
ontractor ?%f?mt'?l{& .\

)
~Address__s» £ A1 AN A VLA

e Flammable Liquid Storage Tanks { ) Capacity ___ Fuel
_q. Combustible Liquid Storage Tanks { } Capacity Fuel
Tele. { ) L.P.G. Storage Tanks ( ) Capacity Fuel
Lic. No. L.N.G. Storage Tanks { ) Capacity ______ Fuel

Federal Emp. No. or Social Security No

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed

Constr. Class. Present Proposed
Heating Systems [ ] New [

Type: [ 1Gas [ ] Qil [

] Existing
} Electrical [ ] Solar

Number FEE (Office Use Only)
Wet Sprinkler Heads
Dry Sprinkler Heads

TOTAL

Smoke Detectors

[ 1 Other Heat Detectors
Location: TOTAL
Total Est. Cost of Fire Prot. Work $ [ ] Other
Stand Pipes

JOB SUMMARY (Office Use Only)
PLAN REVIEW:

[ ]} No Plans Required

Joint Plan Review Required:

[ ) Bldg. [ ] Plumb.

INSPECTIONS:
Type:
Suppression Test
Fire Alarm Test

Failure

Dates {Month/Day)

Failure  Appgava
&NNM\Q

x:@oa Exhaust ﬁw

Pre-Engineered Sy#téms
CO, Suppression
Halon Suppression

Approved by: f\ \ &vﬁ\.

[ 1 Elec. [ ] Elevator Smoke Test ﬁ Foam Suppression

[ ] Fire Plans Approved Mechanical - § Dry Chemical

Date: \ 30- N\ TCO / Wet Chemical

Approved by: v Other

SUBCODE APPROVAL: \ Other Gas or Qil Fired Appliance
[ ]CO[ ]CCO DA.¥ Other CTHER

Date: ‘ NW\ % il

Administrative Surcharge

C. CERTIFICATION IN _._m_\o_u QATH
| hereby cerlify that | am the (agent of) owner of

¥

record and am authorized to make this mUU_Wﬁ:.

Paid [ ] Check # Minimum Fee

DCA Training Fee

¢ O M B

Collected by:

TOTAL FEE

U.C.C. Form F-1408 1 White = Inspector Copy 2 Canary = Office Copy

SIGNATUR

3 Pink = Office Copy 4 Gold = Applicant Gopy



m ....%Mw Mcwﬂnccm Date issued

e Control #
ST TECHNICAL SECTION
A.[IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING -

Permit # \ NQ\% V
NTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block 102 Lot it \ . D. TECHNICAL SITE DATA (List afl fixtures.)
‘ = r g 4

.t\ ‘ —— PLUMBING 5 Date Received «\\N.W\Qw

Work Site Location
s

PAF-E DTS NO. FIXTURE/EQUIPMENT FEE {Offlce Use Only)

Owner in Fee - Water Closet

Address y Y0 Urinal/Bidet

. ) @\-\\N\J ll.v 205 Bath Tub

Tele. |wvm fy T 7 Lavatory

OOERMQQ V G Eo \Wrm-sm N Eod [ LT Shower

Address__{ L2 { lx\ﬁ_h I ERA A Y, Floor Drain

w@\n\. \\ h.m%OI P std Pl A S, Sink
Tele. ( }— g 7 A .M.u\l@\nw\@l Dishwasher

Lic. No. {nwm MN
Federal Emp. No. AL -3YF OCTE o sociat Security No.

B. PLUMBING CHARACTERISTICS

Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

ExSRRRERRNERE

L TEEETRRI LT

Use Group Present Proposed Fuel Qil Piping ‘NlMN@Q\NM.
Building Sewer Size Public Sewer ____ Private Septic .. Gas Piping — | — %..\4\\.......\\
water Service Size Public Water____ — Private Well Steam Boiler I |@\ﬂ\m\\.ﬂ.hd\
Estimated Cost of Plumbing Work $ - Hot Water Boailer ﬂ
—— Sewer Pump
JOB SUMMARY (Office Use Only) - - Interceptor/Separator
PLAN REVIEW: INSPECTIONS Dates (Month/Day) Backfiow Preventer
[ } No Plans Required Type: Fallure Failure  Approval In Greasetrap
Joint Plan Review Required: Slab Water Cooled A/C
[ ] Bldg. [ ] Elec. Rough of Refrigeration Unit
[ ] Fire [ ] Elevator Water Sewer Connection
{ ] Plumb. Plans Approved Sewer _Water Service Connection
Date: :.. N \J.\uJ 5 Fixtures “tActive Solar System
Approved by: mw(lv{u Gas Equipment % Other
Gas Piping L
SUBCODE APPROVAL: Solar ~ dministrative Surcharge $
[ JCO[ )CCO[ | CA TCO — e - Minimum Fee $
roved By: . 3 G ‘/‘ — DCA Training Fee $ o~
Daty: Sy e 7 . TOTAL $ 4.0
-: TN

; C. GERTIFICATION IN LIEU OF OATH
. ereby certify that | am the {agent of) owner of
record and am authorized lo make this application

and perform the work disted on’this application. . v £
m@:mmcaloozuan&m Wm_

[ ] Licensed Plumbing Contractor [ ] Exempt Applicant

U.C.C. Form F-1308 2 Canary = Office Capy

4 Gold = Applicant Copy



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

Block Z Lot L{

Work Site Location

Owner in Fee B

>aaammllm|m|~m¢.|mnm .
l'fﬂrtl@-lﬁc%r ! LT o .
Tefe. ( b g AL " U g0 M.N“ m%mw%
Oo:”ﬂmogoqlﬁ \Q m“%&h a2 \ﬁ(Q
Address l\ mv\ﬁ“\. \!«mﬁ\hwk\m.\ \\kx\h&.uf\\
[7¢ FLEFSANNT, eI 7
Tele. | ) QAQ\“.E.. mlkx\aal
Lie. No. \.\ Qp“\

Federal Emp. ZO.E or Social Security No.

B. PLUMBING CHARACTERISTICS
Use Group  Present TAY < wx Proposed \gw =570

Building Sewer Size h\ Public Sewer ____ ______ Private Septic
Water Service Size ,M\\ \ Public Water__ a2 Erivate Weli
Estimated Cost of v_cau_zmxioax $ UIW\%QV
JOB SUMMARY (Office Use Only) .
PLAN REVIEW: INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure  Failure  Approval ) ,
Joint Plan Review Reguired: Slab %ﬁcﬂvnrmq 5 W
[ }Bidg. [ ] Elec. Rough ARI-11
{ ] Fire [ ] Elevator Water
% ] Plumb._Pians Approyed Sewer
Date; _ ok P4 =, A Fixtures — %
Approved by: .% Gas Equipment _____  ____ 1
~ Gas Piping 2747 L5
SUBCODE APPROVAL: Solar
J]CO[ } G TCO
pproved By:
Date:

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that i am the (agent of) owner of - — -
record and am authorized to make this application

and perform the work tisted o:.im application.
: “Signature— Contractef mwm_

{ M Licensed Plumbing Contractor ..H ] Exempt Applicant

e . PLUMBING & Dete Recaived \
- ISk
) TECHNICAL SECTION Pt # ;20 — 7

b=

D. TECHNICAL SITE DATA (Lst all fixtures.)

FIXTURE/EQUIPMENT FEE (Offige Lise Only)
Water Closet mmwsg m.m
Urinai/Bidet € RLSHVO5 —_—

Bath Tub

Lavatory - WW/DWN.‘

Shower 2RIV

Floor Drain
sink —FBAE G,
Dishwasher ¥ 0P Y
Orinking Fountain
Washing Machine
Hose Bibb
kST eater Heater
Fuel Oil Piping
Gas Piping
Steam Boiler
Hot Water Boiler
_ Sewer Pump
AIST7 Mg ceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C
or Refrigeration Unit
Sewer Connection
Water Service Connection
Active Solar System

T B ] s

L]

T THEETETTT T | Has 1

T

Other
Administrative Surcharge $
Paid [ | Check # Minimum Fee $
DCA Training Fee § |
Collected by: TOTAL § ﬂ\ [
U.C.C. Form F-1308 1 White = Inspecior Copy 2 Canary = Offica Copy
3 Pink = Office Copy 4 Gold = Applicant Copy



1997 - 0059

Zone _B-2, G.B.

S T %& ~
i ck _‘f‘ﬂGroﬁpm_“_ (Phone): (908) 431-2226
TR ETR . ] .
i“iwéhamed (Phone): (908) 870-6869

~ N J. 07740

.?ufqgiﬁﬁ@“
*Exiatinguse

v CRE

_Pro%?sediggnstruction,

o 0 AR A o
¥ N 3. b

*:.\.3’

'«.-wv?

‘-&.‘

H"
¥ . e

R0 -&{ m Q\‘-(

»

T
1onal ZonlnéiPermlt is required for any sign.

‘ﬁo;'1997 0036

'!s!'

Pleade néte  £hs

2l

SreE T e, Bll(.‘_“,al-.‘d,
obtained prior ﬁ%an

Inspectﬂbnsnt

of which this permit.
year after the.da

i
%%a—

.%Few;éf
“Mu icipal@Plannéf_

onstruction Permit, as well as a Zoning Permit, must be
conatruction. You will be notified by the Division of
angs i your entire Construction Permit.

,-»

:if any of tha facts contained in the application upon the basis

gr ntad *are. talse or untrue in any material raapect. This permit shall expire cne (1)
_,,ot"gaig anca :I.f ‘the uge or substantial construction has not been commanced.

Seén,Kinnevy 47’
Zoning :Officer
e

W
*ay



S L)

o 'rownsm:p or-' B‘;ucx’”"
.% s

z::‘,'. R : \'}- £ }—

~n

Date of Issuey-

Block 702, .

. Property Address-'* 249,'3Chambers Brldgeh;Roa

- ﬂ)u*"
o ‘Owner: _»Brlcktown Group A
. © -Applicant:’ Mohamod‘fAkel-' .«i‘*.‘_i-: P T BN
Mailing Address: 26'
e dad
Existing Usef: :
Proposged Use: Restaurant . C e
. - RER R
Proposed Construct;:.on {if any):
. v : .
: . e 1 == e -
: wo vhEabl ety o By
_ . T T s '
Conditions: ' :An additional Zoning Permit is required:for;:anyjadditional
- constriction "
R
W o ._:,i_,veexg .-)g c, J'D,\;-:‘Qﬂ.st T
, "‘1:"&)“ ?‘v,:nw 417 -%g.;%’j -gwg .,**
g p ; ,..z g;um.e:;g; TR m,,
]
obtamed priok - to‘% . _
Inspectzons to p:.ck up and nta. ‘*Construct :
, PR T lafes thal .-.i. 335?;3'% (A -
N I *This ‘permit shall be'null,}void‘and?' An edtiny tha\applicgg;gn upopithelbaais\
L -‘of which this permit-was granted arewfalsegorauntruéﬁln*ﬁp Ymater _%Thisfpermit”shaliﬁék
tri

‘COHB

year after‘*tha date ‘of ;Lssuancet :Lf, ‘the‘usasor: suhstant:ial

;ZOning' officer e
SR VT T

oo A,




P

OCEAN COUNTY HEALTH DEPARTMENT

SANITARY INSPECTION REPORT

No:

5&/& 77 C@I"//

ESTABUISHMENT INFORMATION

PHONE # ESTABUSHMENT CODE GOODS
2 ¢2 -3 i ROYED
STABLISHMENT TRADING NAME 2’ c EMBARGOED
Cmnn * 404,41 ;/&4rr g2l ""@-J razvnt#% T | EVALUATION
JUMBER AND STREET W
SATISFACTORY
AYG Craqsrrnr Lrioee Ro q
v OR MUNIGIPALITY 1P GODE CONDITIONALLY SATISFACTORY
5 nicte 0¥ 727 Q UNSATISFACTORY
zSTABLISHMENT LICENSE NO. COMMUN. CODE RISK WATER SUPPLY
o
7 ¢ &~ larrinip 1/0¢ 1 .| Public - Community
a Individual (Public - Non-Community)
OWNER INFORMATION TIME (2400 HOURS)
{Complete this section only if diferent from establishment information)
DATE BEGIN END
NAME OF OWNER(S), CORPORATION OR REGISTERED AGENT
,- / mi—
/‘40 AR E Y AFF_L Al orey g8 34
NUMBER AND STREET
% 244 Cunmgens Krirca (Zo,
SITY OR MUNICIPALITY STATE
. _ COMPLAINT NO.
éﬂ /C—f‘-' Nq. d L]
P CODE S OMMUN. CODE COMPLAINT REC.
gilt3 /7 C COMPLAINT INSPECTED
INSPECTION TYPE TYPE OF ESTABLISHMENT | Horbert-WeRegschie
Heaith Officer
COMPLAINT ,Q' RETAIL Sunset Avenue
P.O. Box 2191
Toms River, N.J. 08754-2191
INITIAL INSPECTION O whHOLESALE Telephona No. 908-341-9700
REINSPECTION 0 VENDING MACHINE NAME OF INSPECTING OFFICIAL (Print)
NO. OF MACHINES .
g-‘i'c—v!— Lo e o
F PLAN REVIEW 00 FROZEN DESSERTS SIGNATURE OF INSPECTING OFFICIAL P%F;I\g_&l:gNT
3 CONFERENCE O OTHER B-~ry¢ 2

1.0.64




DETAILED DATA SHEET

OCEAN COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVIGES

NO.

CONTINUATION SHEET
Establishment Trading Name | Establishment License No. - Date
i Lr7getsae = ﬂtrw eanT| 7o LBy Okréveiss e et 4
Signature of ing Offictal Munictpali . Time - (2400 Hours)
2@1 C j Begn P FiJ

REMARKS (Please specify area)

7_/4;- &rr‘*—“-d.o/ 7{4:&-4/‘ Javc_ /.Le,.. 74;«'-./

.

7 ¢ - [ Jﬁ-—r!)‘{ﬂ.c-l"‘éfj C’—‘?V“-vf(-ra_m.-u u-r‘l
- g ]
\
_—r -
et e! { L« - OLD«.J'- TR =T [ T é;k_

‘ !
nPT‘L\{IJ ax l't-.d-‘-_p-r_ L(? Zt“vf"" aQ?I“'L'

‘ U
rari {9 -r-.e___:-.Jg_l og).g__»ﬁt‘-ﬂfo(‘- 'éa— [-Ng

Prf — OO0 e rmo-T 10 & I [t\, ,@Lc:r-u'—‘s
v ] N | :

—

67

(Artach additional sheets if necessary)
Page 1 of Pages




908-892-2805 ' LIC, #4924

gao'cgs P Niemiea
PLUMBING & HEATING CO. p

1801 Rivigra Parkway .
Point Pleasant, New Jersey 08742 {

Date

Name O‘A{;’QZR -
Address A ‘{? Cﬁd«//—,&«/,ﬁ’ﬁ/’?j‘ /57/?/0@5 :/?\P.-

| Phone "{{D £x l%@ i
L T T I
DESCRIPTION < PRICE |

35’2 R ,577*0‘ }\ %

7H#E WATER




Members

@airy Casperson, Chairman
Walter F, Rehak, vice Choirman
Robert Singer, Secretary-Treasurer
Leon Dwulet, M. D,

Barbara Hiering

Joseph J. Przywara
Acting Public Health Coordinator

Robert S. Laureigh OCEAN COUNTY HEALTH DEPARTMENT
John J. Mallon ) P.O. Box 2191

Patricia Sceber Toms River, NJ 08754-2191

‘Warren Walf {(908) 341-9700 “

dames V. Lacey, Frechalder Ligivon
Sexmour J. Kagan, Counsel

February 20, 1997

ATIN: CONSTRUCTION CODE OFFICIAL
Township of Brick

401 Chambers Bridge Road

Brick, NJ 08723

RE: Proposed Floor Plans
Block 702 Lot 11
Omar and Adam Trattoria and Restaurant
249 Chambers Bridge Road
Bricék, NJ 08723

Dear §ir,
I have reviewed the floor plans for the above-referenced proposed food
establishments and have found them to be in substantial compliance with

Chapter XII; the New Jersey State Retail Food Code.

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

office.
Very truly yours,
Steve Klaniecki
Sanitary Inspector
SK :bd

cc:  Brick Township Board'bfjﬁealth' e Conen
o ' EE e L AT 11 T T

T T Y L

[ - - ..
1 DL PR N T Y L
’ 1.



OCEAN COUNTY HEALTH DEPARTMENT Na:

SANITARY INSPECTION REPORT

5&/( 70U C,af‘//

ESTABLISHMENT INFORMATION

PHONE # ESTABLISHMENT CODE GOODS
2 C2Z-3e 5/ ROYED
ESTABLISHMENT TRADING NAME Z/ Z EMBARGOED
Om wnn * 45?/4»7 ;/z mrrent it Ve fravaacT | EVALUATION
NUMBER AND STREET &
g ¢ SATISFACTORY
AYG Crnmpenr Loiver Ao '
I OR MUNIGIPALITY 71 CODE Q CONDITIONALLY SATISFACTORY
Lrrcie 0¥7273 a UNSATISFACTORY
ESTABLISHMENT LIGENSE NO. COMMUN. CODE RISK WATER SUPPLY
—
“ 5’—: Vg rACN AL /fa ¢ I m Public - Cammunity
Qa Individual {Public - Non-Community)
OWNER INFORMATION TIME (2400 HOURS)
{Compisie this saction only if different from esiablishment informaltion)
DATE BEGIN END
NAME OF OWNER(S), CORPORATION OR REGISTERED AGENT
//{ounns_u Areac 2/ 27 oxry 0835
NUMBER AND STREET )
% 249 Chnrgens Bpiven o,
CITY OR MUNICIPALITY STATE
. _— COMPLAINT NO.
,é/z sere ~Nod |
ZIP CODE COMMUN. CODE COMPLAINT AEG.
%71t ¢ C COMPLAINT INSPECTED
INSPECTION TYPE TYPE OF ESTABLISHMENT Horbepr-WelRoasehho
Health Officer
1 COMPLAINT q RETAIL Sunset Avenue
P.O. Box 2191.
Toms River, N.J. 08754-2191
1 INITIAL INSPECTION Q WHOLESALE Telaphone No. 808-341-5700
i REINSPECTION Q VENDING MACHINE NAME OF INSPECTING OFFICIAL {Print)
NO. OF MACHINES ' .
. ;‘chm Lo e &
PLAN REVIEW Q FROZEN DESSERTS SIGNATURE OF INSPECTING OFFICIAL/ P%FéhéA:gNT
\\. ﬁ . .
CONFERENCE QO  omHer / %g L-ryck




DETAILED DATA SHEET

OCEAN GOUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

CONTINUATION SHEET

Establishment Trading Name | ﬁ Establishment License No. Date
Oatris 2 /404n 71:2 rTostr e ™ 2rrapnanT | T o fi CORr#re s e ~ —’P-Z 7

signature of Inspegting Ofﬁ::%é/ M’/ Municipali . Time - {2400 Hours)
Jﬁp_.-o L 2 - €l Begin TS

L

NO.

REMARKS (Please specify area)

7‘“0/{ ﬁrr‘kczf/ f/dﬂv"f /‘—V& Ac« 74:%/

7 o tfi; /4; S AT IS ‘1‘f:a . T ¢ fif .V 67 (ir G mC X LIV T L

C.-Lc.?re.r XX\

!

am—— .
!/707‘1" { Lt'/ Pe qer T rri =7 L~ T e é..k

)’it—‘l‘l-‘["‘.ﬂfj T ’-L.;.;f" L(Y éxvvr"/_pr;pi—

J
i /4 4 & aj e cl o &:41 - e e~ *{f: - -
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18 gouge polished stalnless stee! exhaust hood with a make-up olr chamber.
The hood will be built in nccordance with the BOCA MECHANICAL CODE ARTICLE 5 STANDARDS.

EXHAUST CFM REQUIREMENTS L X W X 100 = 13 x 3.25 x 100 = 4225 CFM
MUA REQUIREMENTS 80X OF EXHAUST AIR = 4225 x .B0 =33B0 CFM RETURN

UL USTED FIRE DAMPER

_ A) INSULATED MAKE-UP AIR CHAMBER
B) UL USTED VAPOR PROOF LIGHTS

C) UL USTED BAFFLE FILTERS

24"
b D) REMOVABLE GREASE TRAY AND CUP
. 1 !
13 HOOD
D ke K TR
A.w IC ._.O_S.Zm.vwm.-u CAPTURE 5"
Plan Review Class Date . BY
Zoning B
Plumbing | 48" OVERALL _
Building JOB Omar&Aaron
: . v DATE DWG. #
Energy . - DWN. BY CHKD. BY
.m_ﬁn:...ﬁm‘ 1.1 REV. SCALE Not To Scale
— ——e LAY FrRE PrOMECTION
- 1 LoneLes Dgve Howml, NJ 07731
Pt S00-ADS-BEES Fan S0S-ARS-D090




PENN 18 BFT NON TEMPERED
1.6HP 120V 1Phase MAKE-UP AIR UNIT
4225 CFM @ 1/2" S.P. 1HP 120V 1Phase
3380 CFM ® .33 S.P.

-

PITCHED WOOD ROOF

"~
\\ﬂ 16 GAUGE ALL WELDED DUCT WITH A 24 GAUGE GALV. HEAT SHIELD /
S || SPACED 3" OFF DUCT & 1" OFF COMBUSTIBLES
)
£ 16"x16" DUCT
~
X 24 GAUGE NON WELDED GALVANIZED DUCT
N
v wleme-Ul. LISTED FIRE DAMPER .., .
. BRICK TOWNSHIP %
Pikn RedBw4'x2'C18sGAUGBaSTAINLESS STEEL HOOD WITH MAKE-UP AR
gqning A
Ptlumbing
22 GAUGE INSULPATED nWALL PANELS
JOB
Fire 2 - M@;\IWJ“K LOCATION M&mm.h:mmmmm@m%moﬁa.
Energy & DATE DWG. #
DWN. BY CHKD. BY
Nmaﬂﬂzww_!ﬁl . N o REV. SCALF Not To Scale
| e WY FRE PrOTECTION
- " Loness Darve Howse, W 67751




PYRO CHEM UL 300 NOZZLE CHART AND POINT VALUE
NOZZLE § NLD-1 POINT VALUE 1
NOZZLE §2 NLD—2 POINT VALUE 2
NOZZLE #3 NLD—3 POINT VALUE 3
NOZZLE #4 NL—A POINT VALUE 1
NOZZLE #5 NLF-1.25 POINT VALUE 1.25
NOZZLE §6 NL—R  POINT VALUE 1
NOZZLE §7 NL—-F2 POINT VALUE 2
NOZZILE 8 NL-F1 POINT VALUE 1
NOZZLE #9 NL—RH2 POINT VALUE 2
NOZZLE #10 NL—UB POINT VALUE 1/2

PIPE SIZING

PCL 2.40 GALLON 3/8" SCH. 40

PCL 3.50 GALLON 3/8" SCH. 40 : P
PCL 5.50 GALLON MAIN SUPPLY 1/2" DROPS“3/8" RRICK TOWNSHI

te
#tan Review Class Da

TANK SIZE AND POINTS ALLOWED

PCL—2.40 EIGHT (B) POINTS

PCL-3.50 THIRTEEN (13) POINTS

PCL—5.50 TWENTY (20) POINTS

SYSTEMS CAN BE TIED TOGETHER ADD POINTS TOGETHER FOR TOTAL

FUSIBLE LINKS WILL BE 360 DEGREES

4

EXHAUST FAN WILL REMAIN RUNNING AND MAKE-UP AIR

UNIT M_Eu SHUT DOWN WHEN FIRE SYSTEM DISCHARGES.

1

wtw

Zoning

ALL PIPING AS PER PYRO CHEM TECHRICAI MANDA:

THE OPERATING TEMPERATURE RANGE OF THE.PYRO CHEM, INC. SYSTEM Is DE GREE sy

MINIMIUM TO 120 DEGREE MAXIMUM. Buildin

) —F m:\%\ = JOB Omar&Aaron
Fire 2 4 1| Locamion 249ChgmpersbridgeRd.
=== | DATE DWG. #
Energy -~
DWN, BY CHKD. BY
Electrical__ -{ REV. SCALE  Not To Scale
Y me

Day Fre Protecion

Licoom &
- I Lommum Drrve HomeLr, MJ 07731

T DO0-450-JOJ0 FAn 000-A04-839




13" HOOD | | #2 | 12"x23" buUCT
PN T
o <, 19
- , C
#4 : #4
_ #8 #9 49 #6  #6  #7 O]
.00 GALLON | REMOTE PULL
0 300 U STATION 54" A.F.F.
36 | 24 36 16
: ® PIRANBEY IsRANGEGIQ$AR  DAtFRY | By i
Zonin BROILER
AUTOMATIC GAS VALVE g
FIambing
ALL PIPING AS PER MANUFACTERY '$PECS o p———
6" OVERHANG ON ALL OPEN SIDESe 2-2%V"7 o LOCATION 249ChambeargbridgeRd.
13 POINTS ALLOWED 13 POINTS mmmc Qv 5 &l DATE DWG. #
nergy DWN_ BY CHKD. BY
O DENOTES FUSIBLE LINKS Clectrinn, = T
— —, Day Fre Prorecion
- # Losmey Darvn  Howeil, NJ 07750
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18 gauge polished stainless stes! exhaust hood with a make—up air chamber.
The hood will be built in cecordance with the BOCA MECHANICAL CODE ARTICLE 5 STANDARDS.

EXHAUST CFM REQUIREMENTS L X W X 100 =-13 x 3.25 x 100 = 4225 CFM
MUA REQUIREMENTS BOX OF EXHAUST AIR = 4225 x .BO =3380 CFM RETURN

UL LISTED FIRE DAMPER

n.u....

24"

| ||
| :/,
N

e BRICK TOWNSHIP

. flan Review  Class Date
4 39~ CAPTURE AREA 5

oning

By

L

Plumbing

Building 48" OVERALL \

Fire nNh,mwv\.sﬂNWN¥NW

Energy

Electrical

W vt et —

1

|

A) INSULATED MAKE—UP AIR CHAMBER
B) UL LISTED VAPOR PROOF LIGHTS
€) UL USTED BAFFLE FILTERS

D) REMOVABLE GREASE TRAY AND CUP

13 HOOD

JoB Crmor&Aaron
LOCATION 245ChambershridgeRd.
DATE DWG. #
DWN. BY CHKD. BY
REY. SCALE Not Te Scale
e JAY FRE PrOMCTON

-5 5 LonmLm Dve Howewd, NuJ 07731

Pre 900-ABS-B88 FAx GOS-ASS-A200




PENN 18 BFT
1.5HP 120V 1Phaose
4225 CFM @ 1/2" S.P.

PITCHED WOOD ROOF

NON TEMPERED
MAKE—-UP AIR UNIT
1HP 120V 1Phaose
3380 CFM @ .33 S.P.

-

/
471116 GAUGE ALL WELDED DUCT WITH A 24 GAUGE GALV. HEAT SHIELD /
O | | SPACED 3" OFF DUCT & 1”- OFF COMBUSTIBLES
(]
. 16"x16" DUCT
X 24 GAUGE NON WELDED GALVANIZED DUCT
N T P Tt T
o UL LISTERHIRE gz_mﬂﬂv .
Plan Revyj
15%4%2" 1&§'88vcE wgzrmmmwﬂm,_m_, HOOD WITH MAKE—UP AIR
Zoning
_U_CBU:_W
Buildi
22 GAUGE _zmc;mmm WAT—RANELS
ire 2~ 2§-9 N\ %Wmﬁaa ﬁm%_“:ﬂmmmmwm%%n%a.
Energy _ DATE DWG, #
Electrical =| DWN. BY CHKD. BY
el -f.l.ﬂu.g.ri P . REV. SCALE Net Yo Scale
2| e MY FRE PrOTECTON
200 6 Losms Darve Howet, Nl 07751




PYRO CHEM UL 300 NOZZLE CHART AND POINT VALUE
NOZZLE 1 NLD-1 POINT VALUE 1
NOZZLE #2 NLD=2 POINT VALUE 2
NOZZLE #3 NLD—3 POINT VALUE 3

NOZZLE f#4 NL-—A POINT VALUE 1
NOZZLE #5 NLF—1.25 POINT VALUE 1.25
NOZZLE #6 NL—R  POINT VALUE 1
NOZZLE #7 NL-F2 POINT VALUE 2
NOZZLE #8 NL—F1 POINT VALUE 1
NOZZLE #9 NL—RH2 POINT VALUE 2

NOZZLE #10 NL—-UB POINT VALUE 1/2

PIPE SIZING

PCL 2.40 GALLON u\m SCH. 40

PCL 3.50 GALLON 3/8" SCH. 40

PCL 5.50 GALLON MAIN SUPPLY 1/2" DROPS 3/8"

Plan Review

.

BRICK TOWNSHIP

TANK SIZE AND POINTS ALLOWED

PCL—2.40 EIGHT (8) POINTS

PCL—3.50 THIRTEEN (13) POINTS

PCL—5.50 TWENTY (20) POINTS

SYSTEMS CAN BE TIED TOGETHER ADD POINTS TOGETHER FOR TOTAL

FUSIBLE LINKS WiLL BE 360 DEGREES

EXHAUST FAN WILL REMAIN RUNNING AND MAKE-UP AIR
UNIT WILL. SHUT DOWN WHEN FIRE SYSTEM DISCHARGES.

Class  patg

Zoning
ALL PIPING AS PER PYRO CHEM TECHNICAL MANUAL
THE OPERATING TEMPERATURE RANGE OF THE PYRD [GHEM, NG, SYSTEM 1 32 DEGREE
MINIMIUM TO 120 DEGREE MAXIMUM.

. Buildi _JORB Omar&Aaron
Hding TOCATION 249ChgmbersbridgeRd.
Fire DA LEn we. ¢
DWN, BY CHKD. BY
Ener g8y REV.™ SCALE Not To Scale
Electrical = A Fre Promcion

6 Lomem Desve Howewt, NJ 0773

.

ot 900-ABD-3038 Fax: DOM-484-029




13" HOOD | #2 | 12"x23” pucT
] ™\
o D o
I i
#4 #4
#8 #9  #9 #6  #6  #7 . O
wmmooowﬂmuz "~ "REMOTE PULL
JL 300 R STATION 54" AF.F.
36" | 24" BRICK Towmgkig ~
RANGE 1aRANGE e CHAR FRY M
. BROILER 2° Date By
AUTOMATIC GAS VALVE Zoning
Plumbing
ALL PIPING AS PER MANUFACTERS SPEGSilding e e —
6" OVERHANG ON ALL OPEN SIDES Fire POCATION—e,  249ChamberebridgeRd,
13 POINTS ALLOWED 13 POINTS USED —2m DATE DWG. #
. E . ﬂgllll
(O DENOTES FUSIBLE LINKS mamﬁ LS00 RV SoALE e
bectrica) = -
maa T S _N>_\< RE [ ROTECTION
S . w=eeme F_.a.mg ﬁ%
Pon: 90048038 Fam: 900-450-0219




908-892-2805 LIC. #4924

gsomgs P MNiemiea
PLUMBING & HEATING CO.

Complete Plumbing and Modernization

1801 Riviera Parkway Point Pleasant, New Jersey 08742
7
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OCEAN COUNTY HEALTH DEPARTMENT

SANITARY INSPECTION REPORT

SATISFACTORY

DETAILED SUPPORTING DATA SHEETS ARE AVAILABLE UPON REQUEST
ON THESE PREMISES OR AT THE LOCAL DEPARTMENT OF HEALTH.

QBEH ‘r\@oh\; rax%ﬂep._:.» ;.wogtﬂml

FOOD

mm ﬂl) mhl Nm I gmz H‘ Inspector’s Permanent Reglstration Number
-5 -7

Date

NOTE: In accordance with the State Sanitary Code, this “report shall be posted in a conspicuous place
near the public entrance of the establishment.” Specific references in the Detail Data Sheets are
to Chapter 12 of the State Sanitary Code, and/or Titie 24, N.JS.A,




‘or Information Call;

farmit No. ..|..l-.\ uﬂ\ﬂ

APPROVAL FOR
ELECTRICAL

t =T Rough

%monoﬂ

[ ulex

L

i ] Service
{ ] Other

- Va4 e 5
i A Final %\uﬁ&

C.C. Form F-222A

Parmit No. _ 'UO lJ. J

APPROVAL FOR
PLUMBING

Date Inspector
| Slab

} Rough

] Gas

} Mechanical

(
|
| ] Watar
l
l
(

} Other

X1 Finat ©-4-31

U.C.C. Form F-2238
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Bpplicable to Ordinance 728-92 '
This form must be handed in with permit application or a permit will not be issued,

TOWNSHIP OF BRICK

247 Voo deans Bt sgRmod

Work Site Address Block , Lot

W\\ &}\@9&‘ 24 M %29@3\1»&{_\) M%A&f\ VT 10

Gwner's Name, Address, Phone

Contractor's Name, Address, Phone

. _

. ]
Construction V\ﬁﬂ&NUV¢9ﬁxQl¢J§§<L«»&1£iwmﬁ¥l_d:>Qlkuva.\ﬂ;ésgjtb
: Describe tyre! (Single ~family home, ete.)

Pemolition

Describe type (Structure, roof, siding, etc.)

Pescribe type and estimated quantity of material

Name, address and phone of party responsible for removal of debris:
. f ! r‘-_—_

b —(1[ 00

Size of durpster: = C%Lﬁ)fl¢
Vi &
Cestination of discarded debris:

Hauler's DEP. Permit No.:

**Note: Any recyclable material, including, but not limdted to:
corrugated cardboard, vegetative waste, concrete, asphalt, clean wood,
etc,, must bevdelivered to an approved recycling center, and receipts

provided to the Township of Brick along with tipping receipts for
non-recyclable material,

Generator's Certification: Under pendlty of criminal and clyil prosécution,
for the making or submissin of false statements, represéntations or cmissions, .
I declare, on kehalf of the generator that the tontents of this document are
fully and accurately described above and have beeh dlsposéd or recycled in
accordance with all applicable State and Fadaral laws and regllations, and

that I have been authorized, in writing, to make Buch declarations by the
person in charge of the generator's operation.

moHAME O AKEL VWKM/M ........ Jo B (TFP

Printed/Typed Nare Signature | Date

e KRR KR KRR R IR IR A e A R R ARk kAR AR R Rk Ak KRR Rk

......................

FCR OFFICE USE ONLY

MUST BE COMPLETED -BEFORE CERTIFICATE OF OCCUPANCY OR CERTIFICATION OF APPROYAL IS ISSUEL

Recycling tonnage receipts attached? '~~~ -~~~

| Certified tipping receipts attachede =~ " o

x*Note: Receipts must show certified weights, date of disposal and name and address
of disposal center.

DISTRIBUTION LIST:
1. Original to Code Enforcement Officer
2, Construction Code Office
3, Applicant

)



