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Construction Permit # 11760

-------------------------------------------

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

Contractor .. .Central Jersey Plumbin

BUILDING SUB-CODE INSPECTIONS VIOLATIONS

Sheathing....... ... i
Framing . ...
Insulation .. ... . .. .
SheetRock. ... ... ... . . . . . ...
Plumbing . ... e
Fireinspection ... .. ..... ... ... ...
Final ... e
C.O.dssued......... ... ...
PLUMBING SUB-CODE INSPECTIONS

Rough ... ... . .
SepticiSewer . . ... .. .. e

SR I N

Use reverse side for additional remarks

.........

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

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



BRICK TOWNSHIP, NEW JERSEY

coNsTRUCTION perMIT arpLicaTion R EC E fVED

IMPORTANT — Complete ALL items. Mark boxes where applicable

i

L, Nymber and street Section
LOCATION £

CF . NS
BUILDING |E W side of ..ol LU feet

E W from intersection of
(Other local geographic, polifical, or legal subdivision identification)

I'l. TYPE AND COST OF BUILDING — All spplicants complete Paris A-D

g

®TYPE OF IMPROVEMENT
T [0 New buildings
2 Addition (If residential, enter number

of new housing wnits added, if any,
in Part D, 13)

3 [0 Alteration (See 2 above)
4 [ Repair, replacement
5 7] Demclition
6 [J Moving (relocation)
7 O Garage
O Swim Pool [Jin 3 out
[J Fence

Residential

12 O
13 3

One family

Two or more family — Enter
number of units

14 [ Transient hotel, motel,
or dormitory — Enter number
of units ...
15 [] Garage
16 [ Carport

17 RO:her — Specify

B, OWNERSHIP ‘
& [ Private (Individual, corporation,
nonprofit institution, efc.).

? [0 Public (Federal, State, or
local govarnment}

Frogg .. okl

APROFOSED USE — For “Wrecking’” most recent vse

pr> 5’//://((25

Nonresidential

18
19
20
21

22
23
24
25
26

27
28
29

i Amusement, recreational
1 Church, other religious
[ Industrial

[ Parking garage

[Q Service station, repair garage
] Hospital, institetional

[0 Cffice, bank, professional

[3 Public wtility

[0 Scheol, library, other educational
[J Stores, mercantile

{0 Tanks, towers

[] Other - Specify _.............

:"a)COST (Omit cents} Nonresidensial — Describe in detsil propoied use of buildings, e.g., food
10. Cost of improvement $ D ool Y- procassing plant, machine shop, lauadry building st hospital, elementary
X P e e -~ school, secondary schooi. college, parochial schoo!, psrking garege for
To be installed but not included department stere, rentai office building,office building st industrial plant,
in the above cost If use of existing building is being changed, enter preposed use,
a. Electrics! (F Fixtures, Outlets)
b. Plumbing (& of Flxtires) ...
c. Heating, air condi?ioning e ————
d. Other (elavator, ete ..o .
11, TOTAL COST GF IMPROVEMENT _......| ¢ ) 000, OO

Il SELECTED CHARACTERISTICS OF BUILDING —-

For new bulldings and additions, complete Peris E-|; for wrecking, complete only Part H, for all others skip fo IV,

E. PRINCIPAL TYFE OF FRAME
0 'Mascr:nry (voall bearing)
7 Wood frame

Sirustorel steel

]

[

Reinforced conercre

0 Qiker - Specify e

H. DIMENSIONS

Niember of steries

Teiai square Jest 2f ficer erza,

2li lloors, Eacad on extzrior

dimensions

Total lend arez, sq. 1

F, TYPE OF HtATING SYSTEM . 1.

Ye: [J

Air Cond. Ne (3

G. NPE OF SEWERAGE DISPOSAL
[ Public

[ individual

RESIDENTIAL BUIDING ONLY

Mumber of bedreoms

Number of

bathreoms .
Partial........_....

VOLURE OF SUILDING

BUILSING SUS CODE

eLECTRICAL CODRE

FZE COMPUTATIONS

PLUMBING CODE

REWVIEVY

PLAN

CERTIFICATE OF OCIUPANCY

STATE TEAINING FUND

CONETRUCTION

PERIAIT FEE

SZE REVERSE



SUB CONTRACTORS

NAME TRADE ADDRESS ZIP CODE PHONE #

PERSON TO BE IN CHARGE OF CONSTRUE:TION

3 NAME

1

ADDRESS ' e

IV, IDENTIFICATION — To be completed by all applicants

Name Mailing address — Number, street, city, and State ZIP code Tel. Na.

L Magie_Zawicels 30X Loperien) Ry OCean so/
Do.wner se.n? ‘ . - A, 4 ? ??/ =z - - focéc\,— )-/‘Ef

2 o Dl 'I/)Q/rr}f(f
Contracor _ 74 v '

2 T
Architnets

The cwemer of 1his building and the undertigred zgree 16 coniorm 1o ¢l epzhicebia laws of Township of Eiick and ther all re vired siate, count
a G i 5 : Y

o

and loszl prior epprovels have been given.

Signefug erplicept
@Q@«jzﬂﬁlmw DW
u L N

DO NOT WRITE IN TH!S SPACE — FOR OFFICE USE ONLY

amroved b@_ MK/

| agree to consiruct said buiiding i Conformity with the plans and specifications filed with the Construction Official and in
com ;lance with the provisions of/the Building Code whether shown on plans or not. :

Accress Applicasion daie

Daie permit issved Permit Number

I



( PERMIT NO. 760
DATE iSSUED /0 -7
REVISION DATE 7

PLUMBING
m SUBCODE

TOWNSHIPOF BRICK  Berrlcizxry TECHNICAL SECTION

A. IDENTIFICATION 1nmsznbjoz IN LIEU OF OATH:

APPLICANT — Complete unshaded areas only When changing contractors, notlfy this office {Complete for Minor Work and
Small Job Only)

I hereby certify that the proposed work
is authorized by the owner of recold
and | have been authorized by the
owner to make this application as his

rmcvn_:ﬁ._o:

Lic.No./Bus. Permit
&&3_ Emp. No. y

ENT SIGNATURE

_/

List all fixtures

TYPE OF WORK:

No. Fixture Fee No, Fixture Fee Fea
_ | Water Closet/Bidet/Urinal |$, Garbage Disposal S | cOLUMN1 QHW
Bathtub Air Conditioner Unit —_— | cOoLUMN2 3. -
M Lewateny /Sink 7/ Indirect Connection —_—— SUBTOTAL $ \.mN 5 —
Sheauser[Floor Drain .&\ Sewer Ejector . ; .
| Washing Machine N Grease Trap Hﬁ EEE:._: Fiumbing Fee
(If applicabbe) e
— | Dishwasher Interceptor — .
— | Commercial Dishwasher Backflow Devics -_ “ﬁﬁaﬂﬁw\_ﬂ_ﬂﬂw_ﬂ:\: o
o 3 Water Heater Reduced Pressure or Subtotal) s mwm L
—--——| Domestic Boiler/ Backflow Device ————
Furnace “ Vent Stack |N.P
—————| Steam Bailer Solar System —_—
— | Woater Util. Connection — |ﬁ| Other %w
— | Sewer Util. Connection Other \w
oo ome.| Hose Bibb ther
| Water Cooier .\1\. Other —
COLUMN 1 [$ &r u COLUMN 2 |$ D”y m

\.
C. PLUMBING CHARACTERISTICS
USEGROUP: _____ ___  Present -  Proposed
Drainage — Material Size
Building Sewer— Material Size
Water Service— Matariat Size
Venting — Material Size
Estimated Cost of Plumbing Work: $ L3 Partial Reteases U Prototype Processing

U.C.C. Form F-130 (8/83) Green = Offica Copv  Whita = Apblicant Canv Rlia = Incractnr Sases



PR

© e g ———

e e

1—-—.—: w_zm ( PERMIT NO. L N
" _ DATE ISSUED oy
m M——w—uccm REVISION DATE
% aw &
TOWNSHIP OF BRICK — Bidek_Te 2 ISR__/
HIORN SR .—.mﬂ—_—z-ﬂb_. MMG._-_QZ rw:_un_cmm_o: f y
!
. " \
J U jO—m N._._—u_ﬁ>._._ov_7ﬁ_nﬂ_~mc Oﬂ OATH:”
APPLICANT — Complete unshaded areas onfys When changing contractors, notify this oftice {Complete mo.v inor Sﬂw‘.k.m:n«
= i J :\ ' -
Qi.maﬁ/ \ no_._:hwa-\l y.h\\. .—\\4\\2 h _ Ele2ed Sma In.”.b 0 vQ i
’ \ \\ / \U P\.\ . r..C_- I hereby, certify .:wﬁ the proposed work
Address (U L L =< : .ﬂau.\ﬂ\ T Address e Ak q AaiN is authorized by the owner of recdrd”+
3 virw ).J\h A -N\ 2 Av e \\\ T \f@ﬂ.\( ' and | have beén autfiorized by the &'+
= ﬁ‘ n«»\ (. —<5 m« =7 7 \u'\ . N T = ) owner to make this-application as _:u
Tel (=)=~ s Tel. (s P AT G \\._.\n\ mmo:.rm\ ,.m\w.(f
; 3 T~ S x
Work Sits Address - Lic.No./Bus. Permit y /\‘Q\».\&\? i BN‘A\. P bt £.3 1
2 K %); .\\.ﬁ\.wﬁ L Qum_ £ ;" F eceral Emp. No. !L K\ [aGenTSiGRATURE

.

r\s’.pr\_r

B. HMOEZFE@F SITE DATA

List all fixtures
TYPE OF WORK:
No. Fixture Fee No. Fixture Foo - Fee

| Water Closet/Bidet/Urinal |$. Garbage Disposal $ nO_..C.m!r_ 1 ;... . .

~ Bathtub : Air Conditioner Unit e | COLUMIN 2 oS T

n\ Lavetary /Sink .\% Indirect Connection EE—— ] SUBTOTAL 3. £Hoo-
_ 4 | Shower/Floor Drain Sewver Ejector 'H‘h .. . ’
— | Washing Machine \ Grease Tr. ; Mi Plumbing Feo

_ 9 ap —==="—1 {Ifapplicable) $o
v eee| Dishwasher Interceptor N Totel Plumbina F ’
- . umbing Fee
_— Commercial Dishwasher Backflow Device (G er of Minimum . )
————| Water Heater Reduced F.m..:.ca or Subtotal) L
————| Domestic Boiler/ ; ) Backflow Device — -
Furnace : Vent Stack |F
| Steam Baoiler Soiar m<u8.._... -—_
— | Water Util. Connection e Other \\m..% . :
vmnem| Sewer Util. Connaction Other {4 75
| HoseBibb Other ~
| Water Cooler - Other
= — \
COLUMN 1 m|F _ coLumnz fs_ 3 (7. \ \ N
— — —' s

C. PLUMBING CHARACTERISTICS

USE GROUP: Present Proposed |
Drainage — Material Size i
Building Sewer— Material Size
Water Service— Material Size
Venting — Material Size

Estimated Cost of Plumbing Work: $

D Partial Releases

D Prototype Processing

U.C.C. Form F-120 {8/83) Grean = Offica Caov

Whita = Annticant Canwy

Aliia = | nemastar o

)
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-y S .
S 7+, OCEAN COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

DETAILED DATA SHEET
SANITARY INSPECTION REPORT
RETAIL FOOD ESTABLISHMENTS

CONTINUATION SHEET

Establishmant Trading Name

Establishment License No. Date
Olacs Do L P

NQO,

Slgnature of inspecting Official. Munlclpality Time - (2400 Hours)
Pl Mq ,W BrI il swin /(UL ()

REG.

REMARKS (Plesse spacify area)

RetzseTzo

boHERrE 7210 DR AW moaRDl T=erl. IR T

CoA7 MUY A7l8 M T £ (A /C ,7

Neap  Hoaup wddey S 1) Feoed FrashP AREA

Hocwo /¢ sTmmans TR RLLT = ] L&D /D/ZAJ/LMS‘IZ},?

e [ [ed  SToreder Q284 /

TS tuaftz PIPLE  OAVDEN orn. avu 3P OK

Ftoonr ]

H.D.&67

(Attach additional sheets if necessary)
Page of Pages




OCEAN COUNTY HEALTH DEPARTMENT No:

55 O"dv
VY.
’:«4}

it

.

SANITARY INSPECTION REPORT

b 702 - /7

ESTABLISHMENT INFORMATION

PHONE#qCP—J/‘_‘ (7—//;@\1/

ESTABLISHMENT CODE ‘G00DS
DESTROYED

ESTABLISHMENT TRADING NAME

., -

O EMBARGOED

NUMBER AND STREET

13 Cld s b6 RI DS d@,

EVALUATION

0O SATISFACTORY

O CONDITIONALLY SATISFACTORY
CITY OR MUNICIPALITY ZIP CODE
Brick oo J OF 7273 JA_  UNSATISFACTORY
ESTABLISHMENT LICENSE NO. COMMUN, CODE RISK | WATER SUPPLY
106 ﬂ }Bﬁ Public - Community

O Individual {Public - Non-Community}

OWNER INFORMATION

{Complete this section only it different from establishment information}

TIME (2400 HOURS)

DATE BEGIN END
NAME OF OWNER(S), CORPORATION OR REGISTERED AGENT
e ] t-e~) | 1540 /650
A1 TAavnl csec) :
NUMBER AND STREET
2)( LAKEWEY KD.
CITY OR MUNICIPALITY STATE
. | COMPLAINT NO.
C ceg A/
ZIP CODE COMMUN. CODE COMPLAINT REC.
g 171vL
COMPLAINT INSPECTED
INSPECTION TYPE TYPE OF ESTABLISHMENT Mr. Charles Kauffman

Health Officer
O COMPLAINT y RETAIL Sunset Avenue

C.N. 2191
O  INITIAL INSPECTION O WHOLESALE Toms River, N.J 08754

Telephone No. 201-341-9700
O REINSPECTION = :E“g::"h?A“éﬁf:é:E NAME OF INSPECTING OFFICIAL {Print o)

' L) Geed ran, -
C?I PLAN REVIEW O FROZEN DESSERTS SIGNATURE OF INSPECTING OFFICIAL PERMANENT
REG. NO.

TJ  CONFERENCE O  OTHER o

6397

H.D.64



/ I\h..
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OCEAN COUNTY HEALTH DEPARTMENT No:

SANITARY INSPECTION REPORT

6 “T0 T L /ﬁ ESTABLISHMENT INFORMATION

PHONE # - ESTABLISHMENT CODE GO0DS
Q- /K

/p 01 DESTROYED
ESTABLISHMENT TRADING NAME

OO0 EMBARGOED

pgurn. PLoacE D &G EVALUATION

NUMBER AND STREET . SATISFACTORY

T CHARMBEASBRICE 2D

O CONDITIONALLY SATISFACTORY

CITY OR MUNICIPALITY ZIP CODE

PR ¢ IK Toteu o0F7LS5 O UNSATISFACTORY
ESTABLISHMENT LICENSE NO. COMMUN. CODE RISK WATER SUPPLY

/—ra‘é IE 'jij- Public - Community

O Individual {Public - Non-Community)

~ OWNER INFORMATION _ _ TIME (2300 HOURS)
- {Complete this section only if different from establishment informatian} DATE BEGIN END
= NAME OF OWNER(S), CORPORATION OR REGISTERED AGENT r
paris LAV T CE e L-1t-¢7 | /0! /@30
NUMBER AND STREET
1
2 Lakgpisn (P oaD
CITY OR MUNICIPALITY ‘. STATE
o AV AT COMPLAINT NO.
ZIP CODE 1 | COMMUN. CODE COMPLAINT REC.
OF7110
- COMPLAINT INSPECTED
INSPECTION TYPE TYPE OF ESTABLISHMENT Mr. Charles Kauffman
p Health Officer
O COMPLAINT BL RETAIL Sunset Avenue
C.N. 2191 - —
O INITIAL INSPECTION Ol WHOLESALE Toms River, N.J 08754
Telephone No. 201-341-97030
00 REINSPECTION o ‘;ENSL“:A“E':?:!;E NAME OF INSPECTING OFFICIAL (Print} ye.
' ittt Gotlb met, J -
- PLAN REVIEW O FROZEN DESSERTS SIGNATURE OF INSPECTING OFFICIAL PERMANENT
REG. NO.
[0 CONFERENCE . {1 OTHER f% L35

H.0.64 \\
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OCEAN COUNTY HEALTH DEPARTMENT

SANITARY INSPECTION REPORT

No:

G200 L9

ESTABLISHMENT INFORMATION

PHONE #

Q- )7

ESTABLISHMENT CODE

GO0DS
0 DESTROYED

ESTABLISHMENT TRADING NAME

ouvr PLAacsE

Do

V4

[0 EMBARGOED

NUMBER AND STREET

134"

CH-AAIBEN S 152164 4D

EVALUATION

ﬁ. SATISFACTORY

O CONDITIONALLY SATISFACTORY
CITY OR MUNICIPALITY ZIP CODE
PR Cid Fotiu OF 713 O UNSATISFACTORY
ESTABLISHMENT LICENSE NO. COMMUN. CODE RISK | WATER SUPPLY
/'—(—0_6 I: "ﬁ. Public - Community

(] Individual {Public - Non-Community)

OWNER INFORMATION

{Complete this section only if different from establishment information)

TIME (2400 HOURS)

NAME OF OWNER(S), CORPORATION OR REGISTERED AGENT

mAaris LAV ¢ caea)

DATE BEGIN

END

LoitefD | 70T

)& 30

NUMBER AND STREET

2, laKELicrn 1 oaD

CITY OR MUNICIPALITY
O A

STATE

T

ZIP CODE

oOF71L.

COMMUN. CODE

COMPLAINT NO.

COMPLAINT REC.

COMPLAINT INSPECTED

" INSPECTION TYPE

TYPE OF ESTABLISHMENT

Mr. Charles Kauffman
Health Officer

O COMPLAINT ﬁ RETAIL Sunset Avenue
. C.N. 2191
0 INITIAL INSPECTION O WHOLESALE Toms River, N.J 08754
Telephone No. 201-341-9700
O REINSPECTION O VENDING MACHINE

NO. OF MACHINES

PLAN REVIEW 0

7Y

CONFERENCE

FROZEN DESSERTS

OTHER

NAME OF INSPECTING DFFICIAL {Print}

U1

Goud #IT,

Rl -

SIGNATURE OF INSPEETING OFF!CGIAL

CL Yoirl.

PERMANENT
REG. NO.

6357

H.D.B4
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- STAINLESS STEEL
. SQUARE CORNER SCULLERY SINKS

i BUDGE’I‘ LINE

i hay T

f—;ﬂa; SFUNCTION o

SERWL‘E EumPMENT lNﬁ 75ﬂ SUMHA RVE., WESTRURY. L1, N Y. 11590

(5161 333 644




'BUDGETLINE -
DlMENSlONS

*400" Serles

21"
27"
35
27" :
8, 8 39" mym?mﬁ@
v TWO COMPARTMENT
- — — o 217 |t aen
] - ar T
A er— 21" 83"
l 24" 51"
- ' 24" 63"
| - I THREE COMPARTMENT
e £ ) 217 |#hard}] a9 [ERERINN g%
‘.l RN T J v 4 217 [ieny| 517 [EFEERERA Sug)
“ac V) A 24" Fsnml 577 IR E?‘rmsw
-l "B 21" ”%‘24_‘;" 75" 1; S 8372058
- 247 (120" 1F] 63° ".:T- Y. 4-43-80 ¥EN
24" _', 24" 75" PTEMESRYL 4:43- 728
j— Lo .
I | | . FOUR COMPARTMENT
- I | 1
g 217 [F15°54 63" |BEIERISUR AL 80
__L o "B —] 217 Ve 757 BRI S A-AT2]
. . J All Dimensions are Typical
o TOL + %4

TR e ST

SPECIFICATIONS: -f; al

MECHANICAL:
* Supply Is 12 * hot & cold
+Fauce! holes on B* centers '
.* Wasté drains are.1V2 "-basket type and are ;9
Included
. * Faucets are not included (see accasgorles] n
* Four compartment units reciuire two faucats n
* Three compartment units with 24~ slnk W
bowls require two-faucets ;v
_ R
*MATERIAL: "+ ™
* Heavy gauge stainiess stes J
* Legs are tubular © 3TA
_ * Leg adjustment Is 1"

Supply: 15" IPS-H/C ‘:— - Waste: 14" |PS
) " wor_ | | Faucet

“-

Drain

ST

Trap wlth *-

' "Slean-out CONSTRUCTION: ' 43, 1 3T TEG
Existing to i - ¢ All heli-arc welded Ll k%
Waste Line

"-" » Welded areas blended to match adjacent &
' surfaces and to a s.atln finish . dy &




