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This File Contains Personal Identifiable
Information of Private Citizen(s).

Certain information contained in this file is Exempt from Release under
the Open Public Records Act (OPRA) (Public Law 2001, CHAPTER 404
(N.J.S.A. 47:1A-1 et seq.)) and Executive Orders issued by the Governor
of New Jersey. The following information MUST be redacted prior’to
release:

e Social Security Numbers

e Drivers’ License Numbers

e Unlisted Phone Numbers,

e Credit Card Numbers

e Bank Aceount Numbers and Balances

For further information, consult with the Township Clerk, Township
Archivist or Township Attorney prior to release.

n J. Dickerson, CA, CMR
wnship Archivist

Issued: 8 January 2020
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BLOCK ___ 530 LOT % ' QUALIFICATION CODE ADDRESS (SITE) / PERMIT NO. &0—‘2 §3 ’

I
, V. FEE SUMMARY (for office use only) . )
== CONSTRUCTION PERMIT | s TRV IA DI A
G 2. Electrical L SR e A
OO 3. Plumbing [0V a Vi Vs #d AL A AR ANS
ENIGKS CONSTRUCTION AP P LICATI \ N | 4. Fire Protection E&Mx\r-«(‘/, e .j"fl‘«" ! ,;,/ ’,//'4/'»/'//45"
. Applicant Completes: Sections |, I, il (optional), 1V, VI, and Vil -~ OO 53701 ( 5. Elevator Devices Y AT TR RT o i e it ireil
1. IDENTIFICATION = : 6. Subtotal L AL
] te at _ / é’ 4 3 Q"I 4 7. Less 20% for State Plan Review $/25 /0 /Al L i /v /0 dl i s,
1. Proposed Work Site at: - N s, ,/’,,/-////////
nree _Tabrinio Propebes (LC 8. Subiotl S T
2.Name 027 Owner in Fee: __ 176G 20+ = > b 5 9. State Permit Surcharge Fee 7 4 //*////;;;// /:/ ’/////:// ’;///,//://;/ 2
’ H y ~ ” J '/a/{/ ,/./;’Yf/ //; - C‘f .A/// ./:/
Tel, of 1o A5 - e-mail ayfor SamS DA Comeashagf | 10. Subtotal Sl , i Al s
e i3 Ki- <5 Y £ 11. Cert. of Occupancy L ,/////_////, ’///‘//{4/{/,///
Aqd ress / street municipalty, zip code 12.  Other f//jm}l///;/é/// ,//,////4/:4 /,(C///::///'/ {2
3. Ownership in Fee: Public Private X ] _ 13. TOTAL $M LN AN S A,
(+ Principal Contractor; PDrag9q  Fire Tol. “13A §§ ©427 Vi. BUILDING/SITE CHARACTERISTICS (office use only)
Address _2¢ t Cc mpbed / # ve. e-mail “Fobetre jonf,‘m@jﬁ%'] 1. Number of Stories ’ ;/////’///,;C",,/;'j
{70 ~ ,4404 wouth N o715% 2. Height of Structure o\ f //////;///,’//;
] 3. Area — Largest Floor ﬂ&‘ \ff /’f’////////////}/
. . . ./—7'_;—_
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area (‘,ﬁ‘ A sq. ft ,j'/“////’//;////////é
Home Improvement Contractor Registration No. or Exemption Reason 5. Volume of New Structure o B‘i\(:f‘ cu. ft %//;/f/é/,/)?;//
Federal Emp. ID No. "/Q'/ 2/ SS/’:/ FAX: 6. Max. Live Load A“‘?}‘N /"//,//"“,////;5
: : 7. Max. Occupancy Lo (*Y\ //;’////////
pancy
5. Architect or Engineer , Contact AT 7// A, /
Address e-mail 8. If Industrialized Building? State Approved HUD ;,;_//L/{/_;L;’
Tel FAX: 9. Total Land Area Disturbed sq. ft. CM/
. . . ﬁ/’ K¢ W L/(é ’ 10. Flood Hazard Zone /4’/////////;
(3‘35‘)0“5‘”9 Z.‘irs:(n;a Cst‘_ar g(e)ogaw'%rk has Begun v "7 %2 2'0’ g‘;, 3 11. Base Flood Elevation ft. W///f//%
B © . i) = 7 —
el : / FAX: < 2. Wetlands yes o 70
77
lla.PROPOSED WORK VIl. DESCRIPTION OF BUILDING USE
0 Minor Work / . 0 Addition O Demolition A. RESIDENTIAL (primary use)
[0 Repair Alteration O Renovation 0 Reconstruction 1. State Specific Use: ‘ i
[1 Asbestos Abat. -Subch. 8 [0 Lead Hazard Abatement [J Radon Remediation (0 Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
llb. SUBCODES Est. Co fans Date Rejection | Approval Re- Resubmission Dates Re- || 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) ) (‘ ocd b Rec'd Date Date viewer Approval Rejection | viewer Gained. Sale
ildi AN Aol ks, AN N AN e L
0} Buiding NN 2022207 0000770777247 cansa Renat - 1
AN NN A /7’/ ’/// 'f/'///, f///{/ "'////’ W Lost, Sale
i S I A X < s N ‘ g Vi
O Electrical 1(4/» \R /(%////// W/ / /4 /Z//%/{’ /// /// ’ //////% //’/ ///f / I, Lost, Rental
- ; Ii",rf}\i‘i;;”, %// /7 /// 7 ///// V7 ;//////‘ o ,//7/ //// 2)|B. NON-RESIDENTIAL (primary use)
5 Punbig WM 07077 0770777077707 ) omesoama,
I WO 1 A RS B P RECERya 3 e NS . .
) . 2 L N N A VN LS e i
O Fire Protection v A s %/\,L/ SR 772220077 2. use croup, Proposed: ————
et N N Lo A ’// 3. Change in Use Group, Indicate Present:
"’/,/,A;f/i'%’////f/’,// //////// 7y ///////, 7| 3.Chang up,
[ Elevator (LA f—% {f/ ,//i//% Z s 7 ,///4 4//;/(54 /‘) ////, ///////{ C. MIXED USE -List secondary use(s):
TOTAL COST $0 D. Construct. Classification: Present
lll. PLAN REVIEW (optional) ] IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems 8.0 Smoke Control Systems in Open Wells 12.[J Fire Alarm
1. U Partial Releases Dumbwaiters/Moving Walks 5.J Cross-Connections/Backflow Preventers  9.[] Underground Storage Tanks
2. [0 Prototype Processing 2.[J High Pressure Boilers 6.1 Hazardous Uses/Places of Assembly 10.J Swimming Pools, Spas and Hot Tubs
3.[J Pressure Vessels 7.0 Sprinklers/Standpipes 11.J LPGas Tanks




Brick Township

Date Issued 12/17/2020
ggik‘fﬁ"a%gf;g”dge Rd Control Number ~ C-20-003891
Permit Number 20-2831
Certificate Permit Issue Date _11/24/2020
Construction Code Division Certificate Number 20-2831
: (Certificate of Approval)
Identification
Work Site Location: 1643 ROUTE 88 Brick Township, NJ Block: 830 Lot: 31 Qual:
Owner in Fee: FABRIZIO PROPERTIES LLC
Owner Address: 312 SILVER LAGOON DR TOMS RIVER NJ 08753
Telephone:
Contractor DRAGON FIRE
Address 706 CAMPBELL AVE PORT MONMOUTH NJ 07758
Telephone: (732) 865-0427 Fax: (732) 201-0963

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: D State D Private

Use Group: A-2
Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: ALTERATION - COMMERCIAL - - FORMER IL BICCONE ...NEW TAYLOR SAMS LOCATION -

REPLACING GAS FIRED APPLIANCE

Certificate Comments:

[ 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.

D 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:

WMW%

Construction Official

Date Printed: 12/17/2020 U.C.C.F280 (fev 08/05)

D 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.

O 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.

O Total removal of asbestos hazards in scope of work

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

D Certificate of Compliance

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

New Jersey Uniform Construction Code and is approved for use
until

D 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:
Check Number:
Collected By:

Page 1



TECHNICAL SECTION

. '\fmww\( VA Vaszoee )
FIRE PROTECTION SUBCODE

EDECAON—APFLICANT: COMPLETE ALL APPLICABLE INFORMATION.HN CHANGING

CONTRACT! ORS: NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
< Qualification Code

Block i Lat

1643 Route 38 Brick Township, NJ 08624

application,

\Work Site Location

Ownerin Fee: 4’& \r)r. R O«oo ertie S

e

Tel. 9‘02’ 4/0 Q/E&Z(n
address /S 63 ﬂ* S&

e-mail _ﬁ_\/ﬁ) £ S s éf. e/t & ComCes”

Contractor: Dragon Fire SRy 1o, 732 865-0427
address 706 Campbell Ave. omait _706dragonfire@gmail.com
Port Monmouth, NJ 07758
Fire Profection Equipment, NJ Div of Fire Safety PemitNo. __ PO1412
Fire Protection Equipment, NJd Div of Fire Safety Instalfer No,
Fire Alam Contractor No. _ Exp. Date

Hems npravement Contractor Registration No. ar Exemplion Reason

e 732 201-0963

Federal Emp. 1D No, 462167384

B. FIRE PROTECTION CHARACTERISTICS waterflow} — %i s
Use Group:  Present Proposed f:‘:;: ?:;r:sfz T]agsz;mm% " [ ]Combustile Supenvisory Davices (is,, tampess, lowhigh air) @ —_— .
2 2 OR ¢l s i :
Constr. Class: Prasent Pronosed g Signating Devices (i.e., horn/strobes, bslis)
) po Capacly ——oo— Other Devicss 0 \
Heating System: | |New or [ ]Modification to Exizling  Firo Alaym System: [ INew or | }Exising TOTAL
or | ]Conversion or|[ ]JReplacement Location of Pansl __ Suppmssion Systams
Fire Suppression/Standpipe System: Fire Pump ___.  GPMType ____
Fusl Trpe: I Gas ol Electric [ ]Solar
P { i Other[ ‘ L1 ta [ INew om [ 1Existing Dry PipefAlann Valves
Location: Lacstion of Maln Confrol Vaive: Pra-action Valves
Total Cost of Firs Protection Work $ 300.00 "~ ?ﬁ’;“’ef Heads (Dry and W)
= - - - tandpipes
JOB SUMMARY {Office Use Only) INSPECTIONS Dates {Month/Day) Pra-enginsored Systems 1
‘;L??L?g:ﬂm&md Type: Failure Failre Approval  Initial Wet Chemical —_
i : ' Dry Chemical
| } Pattial -Underslab Uliiies Approved  ~12rm System ry Lremica! —
Data: N Suppression Sys. CO, Suppression —_
alo . Approved by;
. . N Standpipe Faam Suppression —
[ 1 Fire Prolection Plans Apgroved
. Fire Pump Fii200 Suppression —
Blats: Approved by" Other
Joint Aan Review Reguired: Pre-Eng. Systam Other Systems -
{ jBidp. [ 1Eec, [ ]Plumb. [ }Elev. Mechanical Kitchan Hood Exhaust System
SUBCODE ﬂP RDVAU PERMIT Srnoke Conlia! Smoka Contre! System
Date: T€CO Fual-Fired Appliances |5, Gas [ ] ol | } Sotid l
Approved by: FlamiCombust Tanks Fireptace Venfing/idetal Chimney —
SUBCODE APPROVA!_ fos ; Fireplaca Venling Other
[ ]co CCO @ 7 Final \% @ Adminisirative Surcharge §
Date: : } ;l Other Minbnum Fee $
Agpmed by: = State Permit Surcharge Fee $

FUCe. FIenies aamt)

tntomed versizn original plus threa phieloeagies,

Applizant: w ron submitting this tmm trr your Lecel Construcifon Codo B

Gifivs, plwsa provids one

11 -24-2030

C. CERTIFICATION IN LIEU OF DATH g
| heseby verlify that | am the {agent of} owger of #Ard .md am authorized to make this

Date Raceived
Control £

Date Issuad
Permit #

Applicant/Contraclor
sign hara:

7 /
f—sf—\
Mike chkhgm v \
[4 . W
D. TECHMICAL SITE DATA >{ Certified Contractor P ApDicant

DESCRIPTION OF WORK:  Re-Aim all nozzles for proper coverage |

Wiater Supply Source over appliance line.
fMathed of AlarmiSuppreasion Sysiem Supervision

NUMBER

Print name hera;

Flammable/Combustible Tanks
Alarm Syctems
[ ] System
[ 1 110y Intesconnecied
I} CO Detectors/110v
Alarm Devices {i.e., smoke, heal, pulls,

TOTALFEE $
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HOOD SIZE . 14'x 54" REMOTE LOCATION 10' PLUS ,
DUCT SIZE ~ 24" x 12" EQUIPMENT CUSTOMER NAME  Taylor Sam's
. ADDRESS 1643 Route 88
GAS X —
ggg'—Es __..1_15‘___ ELECTRIC X Brick Township, NJ 08624
PLENUM 2 LINKS 6 DATE 10/28/2020
SURFACE 11 G-450ml 6
NOZZLE SPECS G-360ml o SYSTEM TYPE _ ProTexli
A- 2D E- 2L .
B- 1H Re-aim all nozzles for proper
C- 2H coverage over appliance line
D- iL
A - ALARM & ELECTRIC BY OTHERS
0—- 0—. 0_ O' t O. — 1 -
[ as0°| [as0° [ aso®T aso™1 _Jas0°T Taso™T ]
U:IGAS
o
Lo
r— 30" Broiler PULL
cc B B B B STATION &
"D DD
|| 3% ve ¢ o -
el ¥ s 5% GAS BREAKER
VALVE
Fryer, Flat Grill,! Char Grill Flat Grill,2-Burner,6-Burner, Fryer.
21" ig" 24" 12" 36" 15"
LEGEND INSTALLED BY:
DESCRIPTION COLOR LINE TYPE
AGENT PIPE RED _ DRAGONFIRE _
PULL STATION GREEN - -~ P.0.BOX 111
GAS VALVE MAGENTA GAS GAS RAGON
LINK LINE BLUE — . ~ PORT MONMOUTH, N.). 07758 IRE
DUCT BLACK
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Taylor Sam's

- 357 Datéction (A Ane hab propidt tansiofing?.
| 40 Wary e contril hesd Foduy”
a1 Were'abhiel Sotros afid powgr restored?

4z Were-all piigtlights suppiied By thi Jas valve relit?

| a5 Wiergsiterrelai{s) ésat elocic dppliances “oii'?
A2, o alt afrzie sips i place?

45 -WWere all filsfs réinstalied?

| 46 Wire sl sanriges toihitalibdd (gt

44816}

{syreiset

a nm

g B &

0

g o & 8

Class K puitaie extinguistiar svaliabld ant orépedy saiviced?

) Rémuvte thinudl ralease fes §or obscons & operanis?’

- Hasthe systoin baenipldoed bagi o dervicad

Maonitoiltig campeng notified fiat e systen i eck viull sevice?
Wore bulling personnatnoifiedof tna systemcondifiony
Hlave yous teceived & signslure oy the bulting persoani?

Sspetion lag afed Lo systent?

B om B D O B oM

— {w o

‘SEGNATUE.E;

PRINT NaME:
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= CONSTRUCTION

i M-20a0

Date Issued
Control # C-20-003891
Permit # M= %3

706 CAMPBELL AVE PORT MONMOUTH NJ 07758 .

IDENTIFICATION  -Block: 830 Lot: 31 Qualifier
Work Site Location: 1643 ROUTE 88 Brick Township, NJ Contractor _DRAGON FIRE
Address
Owner in Fee FABRIZIO PROPERTIES LLC _
312 SILVER LAGOON DR TOMS RIVER NJ 08753 Telephone: _(732) 865-0427
: : Lic. No. or Bldrs. Reg. No. -
Telephone: Federal Employee. No.

Is hereby granted permission to perform the following work:

[J BuILDING [ PLUMBING (] LEAD HAZARD ABATEMENT

[ ELECTRICAL [4] FIRE PROTECTION ] bEMOLITION

l:] ELEVATOR DEVICES [ ASBESTOS ABATEMENT ] oTHER

(Subchapter 8 only)
DESCRIPTION OF WORK:
ALTERATION - COMMERCIAL - FORMER it BICCONE ...NEW TAYLOR SAMS LOCATION -

P01412

REPLACING GAS FIRED APPLIANCE.

Note: If construction does not commence within one (1) year of date of issuance, or if
constructlon ceases for a period of six (6) months, this permlt is void.

D b qf/j H!. 31/,/\,90
J

. Construction. Offic c;al

U C.C. F170
equxv (rev 1/04)

1 WHITE - INSPECTOR 2 CANARY - OFFICE

PAYMENTS (Office Use Only)

Buiiding $0
Electrical $0
Plumbing $0 |
Fire Protection $295
Elevator Devices $0
Other $0.00
DCA Training Fee $1
CO Fee
Other $0
Total $296
Check No. b5

{ Cash $0
Credit $0
Collected By M.l £ 20

3 PINK - TAX ASSESSOR

4 GOLD - 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.

13 S0
LR T

KRR R IR R T oAy

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

days of the time for which they are requested. The work must not proceed in a manner which will preclude the |nspe'

approval granted. /

. 7] Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, mspectlons shall be made in

accordance with-the requirements of the building subcode.-

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

[}i\)

o3

3. Al structural 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. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fi xtures; electrical wiring, devices and fixtures;

mechanical systems equipment.

uh n..?

f_until it has been made and gy
§

o At

e

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellinés, 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 to have consénted to these requirements:

E] A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final

inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system 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".

A complete copy of released plans must be kept on the job site.
If you do not understand -any of this information, please ask.

a2

L
)

B0

il s

|
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Brick Township
401 Chambersbridge Rd

Subcode Official Review

Date: Wednesday, November 18, 2020

To: FABRIZIO PROPERTIES LLC
312 SILVER LAGOON DR
TOMS RIVER, NJ 08753

RE: Fire Subcode
Block: 830 Lot: 31 Qual:
1643 ROUTE 88
Permit Number: Control Number: C-20-003891
Last Submit Date: Monday, November 16, 2020

Dear FABRIZIO PROPERTIES LLC,

Your request is hereby denied based upon the following infractjefs.

Letter states new fryer was installed. A permit is required
supply cut sheet specifications on new appliance

r any new appliances being installed. Please

Richard: Orlando, Subcode Official

CC:

‘ A 18]z

Page 1



' Tc oﬂ Project
Model 35C+ & 45C+ Economy  Quantity
Tube Fired Gas Fryers

STANDARD SPECIFICATIONS

CONSTRUCTION

B Welded tank with an extra smooth peened finish
ensures easy cleaning.

m Long-lasting, high-temperature alloy stainless steel
heat baffles are mounted in the heat exchanger
tubes to provide maximum heating and
combustion efficiency.

W Standing pilot light design provides a ready flame
when heat is required.

® Cabinet front and door are constructed of stainless
steel with galvanized sides and back.

CONTROLS

B Thermostat maintains selected temperature
automatically between 200°F (93°C) and 400°F
(180°C-CE).

B [ntegrated gas control valve acts as a manual and
pilot valve, automatic pilot vaive, gas filter,
pressure regulator, and automatic main valve.

B Gas control valve prevents gas flow to the main
burner until pilot is established and shuts off all

siaki4 seo) palid aqn Awouosy +3Sk B +0SE |19POIN

STANDARD ACCESSORIES gas flow automatically if the pilot flame goes out.

) . ®  Temperature limit switch safely shuts off all gas
W Cabinet - stainless steel front, door - flow if the fryer temperature exceeds the upper
B Galvanized sides and back limit.
B Tank - mild steel with stainless front
B Built-in integrated flue defliector OPERATIONS
B Two nickel plated oblong, wire mesh baskets
B One nickel-plated tube rack B Front 1-1/4” (3.2 cm) NPT drain for quick draining.
® Onedrain extension B Standing pilot and thermostat maintain temperature
B One drain line clean-out rod automatically at the selected temperature
B Removable basket hanger for easy cleaning (between 200°F (33°C) and 400°F (180°C-CE)).
® 6" (15.2 cm) adjustable legs

Find this product at:

@
AVAILABLE OPTIONS & ACCESSORIES c en'm‘

O Triple baskets RESTAURANT PRODUCTS

O Covers

0 cosers 1-866-285-1252

e,

.,

()

(Model 35C+ only)

Pitco Frialator, Inc., P.O. Box 501, Concord, NH 03302-0501 ¢ 509 Route 3A, Bow NH 03304, USA
' . (603) 225-6684 e Fax (603) 225-8472 e www.pitco.com.
L10-144 Rev 8 (04/08)

P rntral Dantanirant Dradsinte






Model 35C+ & 45C+ Economy

Tube Fired Gas Fryers .
INCHES < ki :I g o
CENTIMETERS the exception of our
——agge—! A tubes instead of
= = (31546) ihres.
> e '
' : | IF= ¥
51/4
{13.3) 14
I<-(35-°) 16 1/8

FLUE
DEFLECTOR—\ _ & oy B

FULLPORT
o114 NPT
/ DRAIN VALVE

Model 35C+ & 45C+ Economy Tube Fired Gas Fryers

46 47 9/32

' (116.8) (120.1)

GAS SUPPLY .
34" NPT 34
(864)
10 !1132 |
v |/ YY V \

' 6 f ' %11 5/;? 11/16

082) 244 17 13116 (29.5) u3

- 7 > @5.3) ADJUSTABLE LEGS
-, A ® AR A
Voltage/Phase/HZ 35 to 40 pounds (15.9 to 18.1 KG) — Model 35C+
Description 120/1/60 | 24/1/50 42 to 50 pounds (19.1 to 22.7 KG) — Model 45C+
AMPS/EA | AMPS/EA PP ORMATIO
No electrical 161 pounds (73 KG) / 17.0 cublc foet (0.48 cubic meters) (Mode! 35C+)
options available. 181 pounds (82.1 KG) / 17.0 cublc fest {0.481 cublc meters) (Model 45C+)
A (U - () » - . - A AR A -

1000 BTV S o074 X — Miedal 450+ | Co0Ks 63 Ibs (28.6 KG) of fries per hour — Model 35C+

Available in Natural or Propane Gas. For other Cooks 85 ibs (38'.6 KG.,) of fr:es per hour — Model 45C+
Fuel types, contact your Dealer/Distributor. Frying area is 14" x 14" (35.6 cm x 35.6 cm)

SHORT FORM SPECIFICATION

Provide Pitco Model 35C+, or 45C+ tube-fired gas fryer. Fryer shall have an atmosphere burner system combined with three
stainless steel heat tubes (Model 45C+ has four tubes) utilizing high temperature alloy stainless steel baffles. Fryer shall
have a deep cool zone; minimum 20% of total oll capacity. Fryer cooking area shall be 14” x 14" (35.6 cm x 35.6 cm) with a
cooking depth of 2 34 * (7.00 cm). Model 45C+ has cooking depth of 4° (10.16 cm). Heat transfer area shall be a minimum
of 588 square inches (3,794 sq cm) for 35C+. Heat transfer for Model 45C+ shall be a minimum of 785 square inches (5,058
sq cm). Provide accessories as follows:

TYPICAL APPLICATION

Frying a wide variety of foocds in a limited amount of space. Frying that requires a medium volume production rate.

‘ jig, Pitco Frialator, Inc., P.O. Box 501, Concord, NH 03302-0501 « 509 Route 3A, Bow NH 03304, USA
P ' Tc 0 l Phone (800) 258-3708 o (603) 225-6684 e Fax (603) 225-8472 ¢ www.pitco.com L10-144 Rev 08 (04/08) Printed in the USA

We reserve the right to change specifications without notice and without incurring any obligation for equipment previously or subsequently sold.
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Ocean County Health Department

Daniel E. Regenye, MHA, Public Health Coordinator/Health Officer
175 Sunset Avenue, PO Box 2191 Toms River, NJ 08754

Telephone: (732) 341-9700 Fax: (732) 286-1495 . '
E-Mail: jprotonentis@ochd.org xgegghpgxgeeg%g}

www.ochd.org

PLAN REVIEW
Insp Date: 11/9/2020 Business ID: OW001002 Inspection: OH002049
Business: Taylor Sam's File Number: 055543
’ 1563 Route 88 Phone: 732-458-7267
REHS: B-102062 George McCoy
Brick, NJ 08724 Reason: 05. PLAN REVIEW

Results: Approved

THIS FOOD PLAN WAS OBSERVED TO BE SATISFACTORY. Y 1' Ty,

ALL NECESSARY ITEMS ARE LISTED TO FACILITATE EFFICIENT ,COMPLIANT OPERATION. ”0y , ’l” o)
' /]

PREP., CLEAN UP . AND STORAGE AREAS ARE SAT.
ONCE ALL CLEAN UP HAS BEEN COMPLETED. ) ) NG

CONTACT THIS AGENCY TO ARRANGE FOR A PRE OPERATIONAL INSPECTION.

24 HRS . NOTICE ARE REQUIRED.
CONTACT ME. MR McCoy

BE SURE TO ALSO CONTACT YOUR LOCAL OFFICIALS ,FOR ANY AND ALL OTHER REQUIRED
INSPECTIONS.

Inspector Acknowledged Receipt : Page 1 of 1






FROM SCRATCH: {(makin’ some-thing) By starting
from the beginning with the basic ingredients

4 IL-[E.EMME Sucm ANGUS WITH JACK CHEESE, Lmucg, NUMBER | BURGER THE BRUISER. DRy KURELD
TOMATO &'SWEET HONEY B ATl AMERICAN FIANDCRATTED CLHARBROITTD BURSIR TOTPED
»"MUSTARD SERVED WITH'FRESH - CROUND REEL O TOASTED WTH CREAMD GORGONZOLA,
. BUNWITH TETTUCE TOMATQ, ARUGULA AND TOMATO ON
PROMT & TRESH CUT FRIES, S9,19  TOANTFD BUN WITIHL PRIV CUT
ADD CHEEAE $ 1w FRIES L3109
ADRD BACON §1.09

: LS ‘ ' ] ) MOMm'S BURGER
‘GRILLED *CHIGKEN;. Ql_lESO , 2 . i  MONSTER SAM'S DURBURGIR  CHIRYL'S TAVOR(TE
.. FRESCO, GUACAMOLE, . TOPPED WITH TOTOR HAM, FRITD  ITAMDCRAIT LD BORGER 1OPRED
ETTU ; T : 1‘(.(: AMIRICAN CHLEST ON WITT MESHROOM ONION &
SHREDDED L CE PRESSF'D R GASHLD BUN WITH SWIS ONLA TOASTED BUNWITH

. TO PERFECTION ON’, THE BIG CHEESE o : Hu NCH FRIFS . StO.19 TRENCH FRIES L810.19
ZGRILLED CHEESEWITH

| AMERICAN & CHEDDAR - |} AYLOR'S TACOS
ON soumouan ‘BREAD’ ‘ E—

’ HE SAMMI SOSA.. Se.59 THE MOLLY. 3089
CA m"ow“' CHEDDAR ; "‘j’. ‘ BRAISHD SALSA CARNE ASADA STIAN

. CHKESEANDARUGUIAP“SSED 2 A OCHICRIN TETTUCTE, TOMATO, CHIDDAR CHEESE PICO DY GATIO
Tom"”KiTION'SEWED ) NG - QUESC FRESCO, CHIPOTTE SAUCE SHEEDDED LEFTUCE, CHIPOTLE
> STUERLD IN YOUR CHWCE OF ° SAURCY ATURELD IN T TACOS CHOICE
. e : . CRISEY OF SOFT TACOS WIHH SIDF 07 CRISPY OR SOH WITH BLaCk
T . URE ! OF BIACK BEAN & QORN SALSA REAN & JORN S Usa

‘ coom) CORNED BEEF- Bmsm',
' WITH. FRENCH mss &. sms , )
- P $9.09° THE DOUBLE K Sus MISS PIGGY Se..9

GRITLED SMARINATEDY SHRINE BROYRRAKED PORK TALOS W
SANTA FTSLAW e 27FSO TRESCO, SAMEA FE SLAWLAPPLES. 10180
o CHIPOITE SAUCE W CRORT TRESCO, CHIPOTTE MAUSTE Wi
HELLMAN'SMAYO -ON- ’ ; OF P CRISPY QR SOTT FACOS Wit CRISTY ORSOTT SHELE WITH
TOASTED, SOURDOUGH ST L SIDECEBLACH REAN & GORN REACH BEAN &t ORN SALSA
Salsy

PLATES
Empi OF MIND GRULED MEFOQIN, SAUTFID GARTHL

BARY SPINAUCTLAND AMASHID PO ATOLY 8510w

LAST THURSDAY TRADITIOMAI TTHERLY DINDG R WiTH HOUST } . O aYIr m

ROASTED PURKEY, MAKHED POLATO, STUETING, CRANDERRY SAUCE

WITH HOMEMADE GRWY ST 2 Ty i .
. 1588 Reie I

LET'S BOWL BIACKINTD CHICRN BREAST TRIFD REOWM RICE FDAMAME

SHETUDED TFITICE PICO I w10, CRISPY JORTHLA VRIS (01150 o rle m

FRESOO QCHIPOTHE SAUCE LS990 SERVTITIN T STEAROR SHEIMP $4

TONY C'S PARA BRLADLL CHICREN CUTLEIN YOPPED WITH HOAL
MADE AARINAKA S3UCE TRESH MOZ ARIFIA OVIR PASIALSTL9

THE COWTIPPER 1AWEORS HOMEMADE MEATIOV WITR BROMWN
AUISHROOM GRWYAND MASHLD POIATOE 31199

ASK YOUR SERVER WE MIGHT HAVE SOME FRESH FISH IN THE HOUSE!!







81 CHICKEN TOSSTD IN SPICY MAPLE SAUCE OVER A
ADE WAFFLE ....$10.69 (NO SUBSITUTIONS PLEASE)

ERESIVCHALLAMBREAD FRENCH TOAST STUFFED WITH SWEET
CINNAMON CREAM CHEESE & WARM SYRUP....39.09

THREE FRESH GRIDDLED BUTTERMILK PANCAKES TOPPED WITH
HOMEM/\DE BANANAS FOSTER AND FRESH WHIPPED CREAM ...$9,29

] S

. 1CRISPY EMPANADA STUFFED WITH SEASONED GROUND BEEF, & FARM
“FRESH EGGS, TOPPED WITH QUESO FRESCO, CORN & BLACK BEANS
SERVED WITH HOMEFRIES AND FRESH SALSA ON THE $IDE..$9.59
's BEN

. TQASTED ENGLISH MUFFIN TOPPED WITH TAYLOR HAM, POACHED
, EGGS SMOTHERED IN HOLLANDAISE SERVED WITH HOMEFRIED
' POTATOES ...$9.59

QY_VB_Q_Y_B_Q.QIS
GRILLED 10OZ. SIRLOIN WITH 2 EGGS ANY STYLE, CHOICE OF TOAST
AND HOMEFRIES..$12.59

" EG6 SPECIALS & FAVORITES

THE SIMPLE SaM

2 EGGS ANY STYLE, CHOICE OF BREAKFAST MEAT, TOAST & HOMEFRIES...$7.69
2+2=4 2 EGGS ANY STYLE, 2 STRIPS OF BACON, 2 SAUSAGE, 2 BUTTERMILK
PANCAKES WITH HOME FRIES ...§9.79

(ADD TAYLOR HAM FOR $2.29)

TAYLOR GAKES

‘FRESH BUTTERMILK PANCAKES SERVED WITH WHIPPED BUTTER & WARM
- SYRUP
.FULL STACK $6.99 SHORT STACK $4.99

ADD FRESH SEASONAL FRUIT & WHIPPED CREAM $2.39

'ASK SERVER FOR SELECTION
" FRENCH CONNECTION

- SIX SLICES OF FRESH CHALLAM BREAD FRENCH TOAST SERVED WITH
 WHIPPED BUTTER, POWDERED SUGAR & WARM SYRUP ...$8.19

QLD FASHION OMELETTE

THREE EGGS WITH CHEDDAR CHEESE SERVED WITH HOMEFRIES (ADD
YOUR FAVORITE FILLINGS FOR.59 FACH) ...$7.39

JLLED WITH BLACK BEANS, MIXED MEXICAN CHEESES, SPINACH,
WSHROOM SERVED WITH HOMEFRIES AND HOUSE ROASTED SALSA ..$9.39
SBIGFD- HAM, FRESH BELL PEPPERS, SWEET ONIONS. SERVED WITH
MEFRIES ...$9.19
YLOR, ET]
%¥-EGGS WITH DICED TAYLOR HAM & AMERICAN CHEESE SERVED
“ROMEFRIES ...$9.29
(s}

SAMWICHES

THE ORIGINAL TAYLOR:’
JERSEY STYLE TAYLOR HAM, EGG AND AMERICAN CHEESE ON A
KAISER ROILL..$4.49

POTBELLY
BACON, EGG AND CHEESE ON A FRESH KAISER ROLL ..$4.49

THE SIZZLER
SAUSAGE, EGG AND CHEESE ON A FRESH KAISER ROLL 5449

RAY RAY MUFFIN,
HARD COOKED EGG, DOMESTIC HAM, AMERICAN CHEESE ON A
TOASTED ENGLISH MUFFIN ...$4.59

THE EAT SAM
TAYLOR HAM WITH HOMEFRIED POTATOES, BACON, FRIED EGG
AND AMERICAN CHEESE ON A SUB ROLL...$7.19

...EGG WHITE AND CHEESE ON WHOLE GRAIN
SLICED BREAD..........$5.39

SIDES

oMl RIEs 83

Toast $2

BAGITW. RUTIIR $229

BAGFL W CREAM CHETESE $2.79
BACON. SAESAGL. TTAM OR TAYTOR A 33,29

INGIHISH MU SE29
1RESIT STASONAL TRUIT Cup SL{Q
OAMIAD WITTT TRESH TRUTT 3459

SNACKS

TAYLOR YAMS SWEET POTATO FRIES TOPPED WITH MAPLE
BUTTER AND TOASTED WALNUTS ....$6.29

TORPEDOS HOMEMADE TAQUITOS FILLED WITH BRAISED

CHICKEN AND MIXED CHEESIES SERVED WITH OUR OWN PEPPER

JELLY & CHIPOTLY SAUCE ...$6.69

VEGGIE PATCH QUESADILLA ROASTED CAULIFLOWER, BABY SPINACH,
PORTABELLO MUSHROOMS, MONTERAY JACK & SHARP CHEDDAR

CHEESE SIDE HOUSE ROAST SALSA & SOUR CREAM ....$7.79

S$COTTY'S SLIDERS HOMEMADE SLIDERS, YOUR CHOICE OF
BBQ_PORK, CHEESEBURGER, OR CRISPY CHICKEN CLUB ON
A SWEET TOASTED ROLL ...$7.19

SOUPS K SALADS

CHUNKS OF TENDER ROOT VEGETABLES, FRESH DILL. EG(‘; N
(MADE FRESH DAILY.GET {T BEFORE [T RUNS QUT)
SERVED WITH CHALLAH BREAD...CUP $4.09 BowlL $a.19

SOUP OF THE MOMENT,..CUP $3.39 BOWL $4.29 QUART &

SPIN CLASS SALAD
FRESH BABY SPINACH, DICED APPLES, TOASTED WALNUTS, GORGON™
ZOLA, DRIED CRANBERRIES WITH HONEY DIJON VINAIGRETTE ..$8.49

BLACK.N BLEU SALAD
BLACKENED SIRLOIN, RED ONION, TOMATOES & GORGONZOLA -
OVER ROMAINE & ARUGULA WITH RED WINE VINAIGRETTE -...$9.19

TAYLOR'S CHOP SAIAD i
MARINATED GRILLED CHICKEN, OLIVES, TOMATO, CUCUMEBER, EGG,
CHEESE, BACON OVER MIXED LETTUCE & CHOICE OF DRESSING ...$9.09 -

ROMAN EMPIRE

TRADITIONAL CAESAR SALAD WITH CRISPY ROMAINE LETTUCE, -
PARMESAN CHEESE, HOMEMADE CROUTONS AND HOUSEMADE CAIISAR
DRESSING ...87.09 EL ke

RIO RANCHO SALAD SAISA CHICKEN, BLACK BEANS, CORN,
AVOCADO, QUESO FRESCO OVER MIXED GREENS SPRINKLED WITH -
TORTILLAS TOSSED WITH ROASTED TOMATO & CHIPOTLE
VINAIGRETTE ...$9.19

THE BEVERLY EDAMAME, SHREDDED CARROTS, TOMATOES, SLICED
ALMONDS, SHREDDED RED CABBAGE OVER FRESH ROMAINE WITH
SESAME GINGER DRESSING ....$8.79

WHAT'S THE SCOOQP? CHOICE OF TUNA OR CHICKEN SALAD
GARNISHED WITH DEVILED EGGS, TOMATOES, AND CUCUMBERS
OVER ROMAINE LETTECE WITH DRESSING CHOICE ..$9.09

AN BHITL CHOCCLATE
kA ESIRANC 1124
MH(I (e}
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Ocean County Health Department
Daniel E. Regenye, MHA, Public Health Coordinator/Health Officer

175 Sunset Avenue, PO Box 2191 Toms River, NJ 08754
Telephone: (732) 341-9700 "Fax: (732) 286-1495

E-Mail: jprotonentis@ochd.org %&%ﬂ%ﬁg
www.ochd.org
PLAN REVIEW

Insp.Date: 11/9/2020 Business ID: OWO001002 Inspection: QHO02049
Business: Taylor Sam's File Number: 055543

4563 Route 88 Phone: 732-458-7267

) REHS: B-102062 George McCoy
Brick: NJ' 08724 Reason: 05. PLAN REVIEW

Results: Approved

THIS FOGD PLAN WAS OBSERVED TO BE SATISFACTORY.
ALL NECESSARY ITEMS ARE LISTED TO FACILITATE EFFICIENT ,COMPLIANT OPERATION,

PREP, , CLEAN UP . AND STORAGE AREAS ARE SAT.
ONCE -ALL CLEAN'UP HAS BEEN COMPLETED.
CONTACTTHIS. AGENCY, TO ARRANGE FOR A PRE OPERATIONAL . INSPECTION.

24 HRS . NOTICE ARE REQUIRED,
CONTACT ME: MR McCoy

BE SURETO .ALSO GONTACT YOUR LOCAL OFFICIALS , FOR ANY AND ALl OTHER REQUIRED
INSPECTIONS,

Inspector Acknowledged Receipt : Page 1 of 1
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HOOD SIZE . 14'x54" REMOTE LOCATION 10' PLUS ,
DUCT SIZE ~ 24" x 12" EQUIPMENT CUS’}'\%BSERIESN;ME Taylor Sam's
14 : GAS X 1643 Route 88 __
gS(ZjZ_LES : ELECTRIC X Brick Township, NJ 08624
PLENUM 2 LINKS _6 DATE _10/28/2020
SURFACE 11 G-450ml 6
NOZZLE SPECS G-360ml ¢ : SYSTENTYPE ProTex Il
A- 2D E- 2L .
B- 1H Re-aim all nozzles for proper
C- eH coverage over appliance line
D- 1L
A ALARM & ELECTRIC BY OTHERS
|450°_||450°~|‘|450°—”—| 51— 450° Ta30°1
450 BJ B_|
! 2
R
~ 30" Brailer PULL
cc BB B BEF—C STATION &
D DD
I ve|| ¥ v v o —
GAS BREAKER
* * ** VALVE .
Fryer, Flat Grill,Char GrillFiat Grill,2-Burner,6-Burner, Fryer.
23" is” g" 28" 12" 36" 15"

LEGEND ) , INSTALLED BY: .
DESCRIPTION COLOR LINE TYPE
AGENT PIPE RED DRAGON FIRE g
PULL STATION GREEN - - P.0. BOX 111 °
GAS VALVE MAGENTA GAS GAS GON
LINK LINE BLUE _ _ ~ PORT MONMOUTH , N.J. 07758 IR
DUCT BLACK E
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HOOD SIZE . 14'x 54" REMOTE LOCATION _ 10' PLUS .
- ADDRESS 1643 Route 88
GAS X —
ESgLES _ 14 ELECTRIC X Brick Township, NJ 08624
1 —_—
PLENUM > LINKS 6 DATE 10/28/2020
SURFACE 11 G-450m| 6
NOZZLE SPECS G-360mi B SYSTEM TYPE _ ProTex i
A- 2D E- 2L .
B- 1H Re-aim all nozzles for proper
C- 2H coverage over appliance line
P~ 1L
A - ALARM & ELECTRIC BY OTHERS
| a50°] | as0°| | as0°]] 450°IBJ| 450°] 1450°] BJ
= 30" Broiler
CC B B B B n C
D DD
el | o o ¢ | -
el ¥ ¥ ¢ BREAKER
Fryer, F!ét Grill,Char Grill Flat Grill,2-Burner,6-Burner, Fryer.
21" 18" 18" 23" 2" 36" 3"
LEGEND INSTALLED BY:
DESCRIPTIIN COLOR LINE TYPE
AGENT PIPE RED . DRAGON FIRE
PULL STATION GREEN - - P.0. BOX 111
E?h?l( V,_?:GgE gLASéE NTA G-AS G‘f . PORT MONMOUTH, N.l 07758
DUCT BL.ACK




