Y \

ADDRESS (SITE) ﬂmﬂtﬂé—— PERMIT NO. WSZ%H 7%

[ iil. DO YOU WANT: (optional} 1. D Partial Releases 2. 0 Prototype Processing

1

L

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY_OF THE PFOLLOWING?
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels
Dumbwaiters/Moving Walks 4. 3 Refrigeration Systems
2, O' High Pressure Boilers 5. O Cross-Connections/Backflow
Preventers

L.\ Crmern 1ONDA

¢ gy

6. EJ = \,azardous Uses/Places of Assembly

7. 0O "sp
8. 0 Smol

ars

Sontrol Systems in Open Wells

9. ) Underground Storage Tanks

ﬁ' Ay
2. Use Group

Indicate Former: /

s RE(;ENED : V. wSE SUMMARY (for office use only)
- . Update Update
BEL D 1979 : 1. Building
. tmem  APPLICATION 2. Eiectrica S
_Applica-. t#,,h,gﬂlwoht m- (opﬁonal), IV, Vi and | z Plum:mg ) 5 Yhe .
4 ;‘ m‘ Jye Pr |on
"! -,._NTI TION "~ = 5 g% —
1. Proposed Work-site at: gs G ‘P‘L WOJ o Mt Q[IE {aﬁ_ﬁ'\ & & ? LUblO;gl% ' 6 (B ! —t”
ess or
2. Name of Owner in Fee: '_()U‘SR!\ r\dl]fw‘r\ /An# TU"J) Tel. (Q'Q M W53 State Plan Review . s - -~
8. Subtotal : e
Address (]1‘, Td\l””f\q'é\ﬁ)’\ QA g) +{. IO.D L\ll’ll% P/‘lin< \ U Y /% g. DCA Tralning Fee ZZ__ —
’ 10. Sublotal 7
3 Ownership in Fee: Public Private _._._\.(_ :; gﬁzgrot Occupancy 20 ’“f
. [ . 7 .
4. Principal Contractor: ICAOR Msie Tel. (RS20 %22 | 113, ToTAL § TR &
Y, Lot RAY PuE By (HE V1. BUILDING/SITE CHARACTERISTICS pr———
Address / 1. Number of Stories
) 2. Height of Structure ft.
wcen b . Build . No. Exp. Date A — -
License No OR, if new home, Builder Req. No X 3. Area—Largest Floor R - _—
K 7
Federal Emp. No. Socia) Securlty No. &M_ 4. Bunldmg Area—AH \Floors sq. fi.
o [ . ﬁ ¥ 11{ ?ﬁf "-/j'/ gg“ 3. - Voluine of Struclure cu. ft.
5. Architect or Engineer oSttt $20¢.aT8f Tel. ( 6 Constructlon Classification ‘
7. Total Land Area Disturbed. sq. ft
Address ‘4 £ /,44-‘4 S:’L %Adﬁ MT 477076’ | 8. Flood Hazard Zone - i
6. Responsible Person - Ty 9. Base Flood Elevation SR S 3
. — 3 "y . - o, N Tk
In Charge of Work EQ—H’MK WCM Tel. M )8229_""5_32— 10. Wetlands f‘zs R sq. ft
- 11. Fire Grading __ + »
@&L 12. Max. Live Load -~ L
. PROPOSED WORK Est._Cost /V - 13. Max Occupancy Load
1. O Minor Work L7277 -
. (single trade) i OPTIONAL (for office use only) VI. DESCRIPTION OF
2. [0 Small Job ($5.000 . Plans Dale Rejection Approval Re- Resubmission Dates Re- BUILDING USE
and no prior % Boe Recd Date Date | vipwer| _Approval j Rejection |sjewer| |A. RESIDENTIAL
approvals} -~ 5% ]. -1. O Hotels (R-1}
3.0 NZF\:V Building "?.\3 3'%& " !fk 12 £/ ‘_f/ ?//‘Pf/ / 2. 0 Mutti-Family {R-2)
4. 3 Addition N 3. [0 Two-Family {R-3) BOCA
5. B¥ Alteration 7% 400 ; ; N - 4. O Two-Family (R-4)CABO
6. O Fire Protection § Noo ' s JIL-9% 5 '{/,,23*/9.; \# 1 |~ 5 DO One-Family {R-3) BOCA
7. & Plumbing i§ 300 ' A=Y iHe ZIW J-/a}x {dg ' gogf%fmﬁf;"vnfg -4)CABO
8. & Electrical 20 ot . - ¢ uni -
9. O Asbestos Abatement , ' e Lﬁ/g(} /ﬁ‘[l 2‘: &l Betore Construction -
10. O Demolition L RN o / After Construcluon 9(
TOTAL COSTS 500 Eao,  Ti2/eilYo] e ~ Net gain or loss _ [
[ ] ¥ ¥ T
'W: NON RESIDENTIAL

21ate S:;;:Tflc Useﬁv j '

/gé _ —
3. Chan _/lnste Group.

]

- L1SE0LO0L ¥asai



CERTIFICATION IN LIELW OF OATH

i. OWNER SECTION (lo 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. { 11further certify that a new home (private residence) will be constructed on this property for my own use
\ and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
| single family residential use. | attest that all construction, plumbing, or electrical work will be done, in whole
| or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws; and,
| ! turther acknowledge that said new home is not covered under the New Home Warranty and Bullders
| Registration Act (N.J.S.A. 46:38-1 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, ‘

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

B. ( ) turther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vil: . .

| personally prepared the plarié submitted for: 1) the new home referred to in A.: or, 2) an addition, alteration,
renovation, or repair to an existing single tamily residence owned and occupied by myselt and located on
the property listed on Page 1; or, 3) a new structure that will be physically separate from, but that wiil be

deémed part of, an existing single family resldence that Is owned and occupied by myself and located on
"the property listed on Page 1.

C. { )1 turther certify that | will perform or supervise the following work:
C.1: () Buiiding C.2. ( ) Fire Protection L
| turther. certify that | will perform the following work:
C.3. ( ) Electrical C.4. ( ) Plumbing

| D. ( ) 'égree 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 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 baen given, including such certification as the construction official may require.

|
i ' understand that If any of the above statements are wlilfuily faise, | am subject to punishment.
; h

| / ‘Signature ' Date
) .
W .
“™Nit-AGENT SECTION
{to be.‘t':ompieted if the applicant is not the owner in fee)

| hereby certity the following as required by the Naw Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the

proposed work is authorized by the owner in fee; and | have been authorized by the owner in fee t0 make this
| application as his agent.

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

‘ i agree to advise all contractors on this project that they are required to be registered with the New Jersey Division
of Taxation and 1o comply with all New Jersey tax laws.

| understand that if any of the above statements. are willfully false, | am subject to punishment.

( /) Check It contractor.

‘ Agon.t Name _ERA:L . NME o
} Address (57024 &M [A’Ué
REY HoA MY o8l
‘Tetephone (@Y ) Sl - 1200 230 Y9372 ,
S'Gnﬂwﬂ;ﬁv /LL\../é } o é Date ,/1/2/2.2,//{4}

e

\



OFFICE DATE RECEIVED:

VIll. PRIOR LOCAL COUNTY AEGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST Prollmin. Finat Predlmin. Final Pralimin. X Final Preofimin. Final
(offico w50 onty) Initia) Date Intal Date Initial Date Initial Date

ﬁ Planning Board h./.w/ ﬁ /2 \r.% \ 9%

O3 Zoning Board

[0 sewer Authority

[0 water Authority

O Fire Department

O Ppolice Department

[0 Health Department

[ soll Consarvation

O N.J. Dept. of Com-
3..5:«):6_8

O N.J. Department
of Transportation

|l PORVARNT

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

%&HHE - EXEMPT

“

C} vty Dig No.
Fomer Zonive | K |/2/s/tx * {a\emh.aﬁ
| ‘
. &\
o \ﬁaiiﬂyfxx\ /4
IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (offico uoo only—optioncl)
Name of Code & Edlitlon Name of Code & Edition
Bullding Energy Other
Elactrical Barrier Froe
Plumbing : Flood Hazard
Fire Protection As Bullt Elevation Cert.
Mechanical Other
X. CERTIFICATES ISSUED {oftco uoc onty) OATE EXPIRED

O Temporary Certificate of Occupancy
O Temporary Certificate of Occupancy
[] continued Certificate of Occupancy

/

Coertificate of Occupancy s —
- 1 Certificats of Approval % E
O None -

§g¢¥

4



IDENTIFICATION
Block 852 Lot 4.0l and 5
Work Site Location 856 Rt., 70

Owner in Fee __Susan Sandeiman (Aneff Trust)

Address 77 Paryytown Rd., Suite 100

White Plaine, N ¥, 10607

Telo. { )

Contractor Frank Merlo

Address 1608 Bay Ave.
Bavhead, NJ

Tele. { }

Lic, No. or Bldrs. Reg. No,

Federal Emp. No.

or Social Security No.

b gise A SRR g S B T

Date Issued 4-28-94

Control #
Permit # 054-94 .
| CERTIFICATE ,
Home Warrantly No. N/A
Use Group A=3 2 hours
Maximum Live Load 53

Description of Work/Use:

Commercial alteration for tenant fit-up
"WINDMILL RESTAURANT"
Type of Warranty Plan: [ ] State | ] Private

Construction Classification
Maximum Occupancy Load A3

CERTIFICATE OF OCCUPANCY/APPROVAL

[ CERTIFICATE OF OCCUPANCY
This serves notice that said building, structure, or equipment has been constructed or installed

xxx:8 CERTIFICATE OF APPROVAL

in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or

occupancy.

[J 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.

0O TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met no later

than

vacate:

or the owner will be subject to a fine or order to

e AN

CONSTRUCTION OFFICIA| P
\ o &

W.C.C. Form F-260A

Fee $
Paid { ] Check No.
Collected by:

1 WHITE—APPLICANT 2 CANARY--0OFFIh't 3 PINK—=TAX ASSESSOR



. B e st it e e L e Lo It Rt e W - Sy _x (X Py, P M“ e T g e N:;_ o e T Ty

| J=={CONSTRUCTION oxe s //5 /@/
Al PERMIT il osy gy

IDENTIFICATION Block Of}é 6”? Lot 4 O&xs/'
Work Site Location ;@Z /67‘ Z O Contractor "%Jﬁ'ﬂ% M

sAddréss

P 4 .
Owner in Fee A Az WM //f'/%tr/mj// /Ze:r/ .

Address “'ﬁ‘:“" /, / & 7= ff‘\”)Tele { )
/ Af ,/")/ ’ FRGTOCRR

= Lic. No. or Bldrs, Reg. No. ______ _ Exp. Date
Tele. ( .)/{-{r /ff/?‘:_r/ Jﬂw A7\ Fedaral Emp. No. T4

or Social Security No. BLOLR - 0.90
[~ TN ]
PAYMENTS (Office Use Only)L4. 01ANDY H
Is hereby granted permission to perform the following work: Building 2 0~ BING A a.00
{¢~] BUILDING [ ] PLUMBING [ ] OTHER : ,Plumbi g S TS T IMRTNG 1hs. 00
[ ] ELECTRICAL [ “'FIRE PROTECTION /j CElelimiato | PF —FIRE 1bg. 80
i’ T 1
DESCRIPTION OF WORK: g::e%on/;’qﬁﬁi-' R: UL jggg
é@’/ﬂ? _,/ ﬁ//z:’ Other = nr.oa 2,00
DCA Training Fee .2 R /7T 10.68
Cert. of Occ. — ol POTET™ 788.00
Other CHETH 778.00
NOTE: If construction does not commence within one (1) year of date of issuance, or it Total ‘7_.7 HLIAMF‘F" 3.48
construction ceases for a period of six (6) months, this permit is vold. CheakaOf-ﬁQMéﬂ.ﬂi._J.:lE
Cash
Estimated Cost of Work $ 1», /\Q Cv 2 Collected By: o, s’
L4 3N =L =
U.C.C. Form F-170A cogsrnucnou OFFICIALS
1 WHITE- OFFICE 2 CANARY “TAX ASSESSER .3 PINK- JACKET. 4 GOLD. AP AN e st aag S i it




Tpein

A.-IDENTIFICATION=APPLICANT: COMPLETE ALL

" mc__.a_zm
et SUBCODE

UNIFORM CONSTHUCTION
cret

APPLICABLE INFORMATION. WHEN CHANG-

NG CONTRACTORS -NOTIEY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

.ﬂmn_._z ICAL wmo._._oz

I Y g T T T A W T g TR S O e M ST "

/7 w\w\

sU\v\.‘WN

Date Received
Date Issued
Control #
Permit #

C. CERTIFICATION IN LIEU OF OATH

| herepy certify that |

Block _ Bo~ C Lot & O - — .o
Work Site rOnm._o:I.meruﬁm . Pmabke 0 et £
_E JN_N\FA. W.l g t w - D%N.Uyw Pl\wazmﬁc_.m ¥
*. Owner in Fee Elgk) n\o Ane ££ Trust , N
Address !!HU%\ Suite JOD D. TECHNICAL SITE DATA Pid
SR Wb Plins MY J0bpT Ommomﬁ_oz ORK L J gy
“Teie (D) 120 -HIS R ‘ ) ) PT% O,FW @r @D\
Cortractor _F 2 A0E -’)mﬂbro 4&6 TwewseY Con'si : b .
Address ke RAY ?m ; m‘ Offurl (WA Cm\f. —.Q.\-\/.
——— i"ww\p u »!u-.v % ral.h T @h?m.b\rl D% —
Taie | Mh& 14%% Km W @n\.\; ) o
- L¢ Ne. or Bidrs. Reg. No. - F..K\pp N\ﬂln — v
_Faderal mBn.\Zo. or Social Security b o
A — ,
o .“om dww.?._z.pm,w 6:.3 Use Only) (Office Use Only)
lepran: BEiEW % Dale Inital INSPECTIONS Dates (Month/Day) TYPE OF WORK: EEE
YU NG Plans Req. oy Type: Failure Failure Approval Initial [ 1 New Building § -
". \\%\\Ww @0@:@ [ ] Addition __
[ ] Footing A Foundation (~T Aiteration.’ A
i | Foundation e __..__ siab [ 1 Roafing —
1 [ ] Frame e —___ Frame [ ] Siding _ :
[ ! Other . e insulation ¢ _ [ ] Other
-Joint Plan ‘Review mmnc_:ua Finishes: Py [ ] Demolition
£ ) Elec. { ] Plumb. [ ] Fire Energy [ 1 Miscellaneous
SUBCODE APPROVAL Mechanical i L] Fence Height
/Il 1co( 1cco }cA TCO wn; A [ ] Sign Sq. Ft
Date: — ; Other———t M | [ 1 Pool
>oc,mo<ma By: Einal [ 1 Elevator
{ 1 Asbesios Abatement
B. BUILDING CHARACTERISTICS [ ] Other_
Use Group Preseni Proposed .mﬂ Cost of Bldg. Work: ) " Administrative Surcharge $
Constr. Class  Present Proposed . New'Bldg. $ Paid [ ] Check # Minimum Fee §
No. of Stones - . m Alteration mg\\ Collected by: TOTAL FEE § _
Height of Structure Ft. 3. Total (1+2)$ 252000 . .
Area—Largest Floor 5q. Ft. Lera -
Total Bldg. Area/All Floors — - Sq. Ft. “" . -
" volumetof Structure Cu-F1. .c.on Forn F-110A - 1 While =inspector C .
O e Area Dejurbel Sa FL o use oo e T eean Coy
Mo, H.aiﬂk ; N v H
< . - i S - .




FIRE PROTECTION Date Received \“ m *
SUBCODE Date Issued \ \

Controt # -
- TECHNICAL SECTION romit s (OS LA—G \

A. IDENTIFICATIOR—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING . Qv .
CONTRACTORS THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000- D. TECHNICAL SITE DATA Q\ E\\.\
Block .myw Lot L. Q 15 Description of Work
Work ,Site Locatig P~ P56 Ao c\ﬂ\ = 2 _ P
m ! CH 7O A o 8723 Water Supply Source
Owner in Fee M_Pmsb MQJXL.\ MAn n\\ 6 HAnt .N.\ Q\\Q m+ ~ Method of Valve Supervision
Address 17 ..._\»\ﬁ:+ -1Vl Nu&% W::r,n / Qd Local Alarm Supervision
Lok 1 d= Plaths. N Y \be:ﬂ Central Supervision
Tele. (24 _ 720 -His5 3 Proprietary Supervision
Contractor \J\ V'S A .
Address %7 © & COTZERS LK S r 7 & & Flammable Liquid Storage Tanks { ) Capacity Fuel
457 LA S eiie & s F Combustible Liquid Storage Tanks ( } Capacity Fuel ..
Tele. (708 __ & SA+r5 7 L.P.G. Storage Tanks { } Capacity Fuel __
Lic. No. L.N.G. Storage Tanks { ) Capacity Fuel _____

Federal Emp. No._2= 2 - 3-¢ S%¢5'S" _ or Social Security No.

\\ Number FEE (Office Use Only)
B. FIRE PROTECTION CHARACTERISTICS \ ’ \m, § Wet Sprinkler Heads -

Use Group Present Proposed Ory Sprinkler Heads
Constr. Class. Present Proposed - w\“\h“m h\n TOTAL
Heating Systems [ ] New [ ] Existing
© Type: [ 1Gas | ] Qil { ] Electrical { ] Solar Smoke Detectors
[ ] Other Heat Detectors
Location: TOTAL

Total Est. Cost of Fire Prot. Work § F20P-0S_ (| Gther

Stand Pipes , 33
JOB SUMMARY (Office Use Only) _ Kitchen Hood Exhaust Systems N.ﬂ
PLAN REVIEW:; INSPECTIONS: Dates {Month/Day)
| [ 1 No Plans Required Type: Failure Failure  Approv nitial Pre-Engineered Systems
Joint Plan Review Required: Suppression Test - M\\ Wﬂ\ CO, Suppression
[ ]Bldg. [ ] Plumb. Fire Alarm Test Halon Suppression
[ ] Elec. [ ] Elevator Smoke Test * Foam Suppression - —_
Fire Plans Approv: Mechanical Dry Chemical PR Sy
7 wmm (=i \Q ) TCO Wet Chemical & tl
Approved by: /8 Other
SUBCODE >_u_umo<>&\ QOther Gas or Oil Fired >uu=m_...om —_ ——
g co m % %A Other : OTHER —
Date: : Q Y\
Approved 2 / E (i Administrative Surcharge § 4 £
C. CERTIFICATION fl LIEU OF OATH Paid [ ] Check # Minimum Fee  $
I hereby cerify that 1 am the (agent of) owner of DCA Training Fee %
. . _— Collected by: TOTAL FEE &
record and am authorized to make this applicatiol
AAnmrF U.C.C. Fornn F-140B 1 White = Inspector Copy 2 Canary = Office Copy

SIGNATURE 3 Pink = Office Copy 4 Gold = Applicant Copy




\XMTf.sa.\la. B o St TN T e VNGRS e et T iﬁﬂgﬁg

"FIRE PROTECTION

A, _Umz._.__u_OD.ZOZ >_u_u_.._0>2._. OOZ_.U_.m._.m ALL .p_u_u_._o>mrm _z.,..Omz__)jOZ <<Imz CHANGING

CONTRACTORS, Zm._._mw. THIS" OFFICE. CALL C._.F_._.< DIG NO: 1-800-272- ._ooo
Block. Lot t 2
Work Site Location_#*_¥ 5 & Ko u Nn.n.. -] -

o MVN:\W

A:A\hb A\:ima i s\\. h:*h\_ Triest

Owner in Fee

...uTw!J.N NSSL.?E.) me. L A: i ..f_‘ \§

Address
- - Jd

Tele. (442) d.ub -4153

’

Contractor AU/ S 7 oz e T
Address & O E COTFE8 5 L AP s Sy 7T L

. EAS7 Bl uacsesrie = Ar T

Tele. (2o _ G SA—vrs P -

Lic. No. Y .
Federal m:_u No. 2= 2 - .w\m.\ﬂ S S or Social mmn:.q@. No. i

<

B. FIRE _uw.o._.mo.zoz CHARACTERISTICS

/

Use Group -—  Present Proposed
‘Constr. Class: Present Proposed _ w \K ..L....I\m \
' Heating w<m$3m [ ] New [ ] Existing "
Type: [ ]iGas [ ] OH [ ] Etectrical [ | Solar ' .

[ 1= Other "~ A
_-onm:o:

Total Est. Cost of Fire Prot. Work $ — _§20P.02 | | Other_

JOB SUmN xﬂ@.oo Use Only} -
PLAN REVIEW: _@f INSPECTIONS: % Dates (Month/Day)

[ ] NgBlanseffeq Type: Failure  Failure  Approval  Initial
Joint PTEIY Revie mmn,Eaa“ Suppression Test % A b .
] Bidg\[ 1 Plumb. n - ‘Fire Alarm Test ‘

[ ] Elee—~f=] Elevator ¢ Smoke Test, - il
W@ Fire Pians Approv Mechanical . _ -
te: o1 \Q&n €O . .- .
Approved U< 7 Other > N h b
SUBGODE APPROVALL/ Other __ G
{t 1cor 1cc0( Jca Other o SO _ -
Date:’ e -
Approved by: , ;
C. CERTIFICATION IN LIEU OF OATH 4
| hereby certify that | am the (agent of) owner of c
<
B

Date Received \ \ \
- SUBCODE - ~ Dot foscad /35~
, ! { Control #
TECHNICAL SECTION remt 8 (OS Zf— P \

..

E Heat Umﬁ

4,

R P e e e N L s

5%{%

g

U. ...mhw:EO)r. m_._.m_u>._.> \w\ \M\{ %
Description of Work - . -

Water Supply mo:-mo
Method of Valve. Supervision
Local Alarm Supervision J
Central Supervision
Proprietary Supervision

4

Flammable Liquid Storage Tanks ( ) Capacity Fusl
Combustible Liquid Storage Tanks ( ) Capacity Fuel
LP.G. Storage Tanks . - “( ) Capacity - Fuel
LN.G. Storage Tanks ¢ = : { ) Capacity Fuel

. \ Number FEE (Office Use Only) |
Wet :Sprinkler Heads —_— - .
Dry Sprinkier Heads
TOTAL

,. .M.m .
Smoke Dmpmﬁm.m\..
oqm

TOTAL # + - _

HL_M._“., ‘ . !

ﬁm:.q Pipes ; . - B A

Kitchen Hood Exhaust Systems &N ! —_—

Pre-Engineered Systems
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical —_——
Wet Chemical IIF .

R

Gas or Qil Fired Appliance

- OTHER 2z
. Administrative Surcharge $
“ Paid [ ] Check # - Minimum Fee § /
. - DCA Training Fee §
Collected by: - : ‘TOTAL FEE $
" W.C.C.-Form F-140B _»\ 1 White = Inspector Copy 2 Canary = Office Copy
- : .3 Pink = Office Copy 4 mo_a Applicant Copy

v




¢

.

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NG: 1-809-272-1000.

Block SS 2 ot

ol « S

_ T T

FIRE PROTECTION | s e 73 \Wm&
SUBGCODE ate Issued :
TECHNICAL SECTION . MMH:MW_M R“rv\“\l\ m m 0l

Description of Work

. - .
A. _Umz.,—"._mu_0>.—._02|bﬂ-ﬂ_lnn>24n COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING %
D. TECHNICAL SITE DATA ~

L
Work Site Location Y m LPFr 70

Water Supply Source

Owner in Fee Method of Valve Supervision
Address Local Alarm Supervision

Central Supervision
Tele. { i Proprietary Supervision
Contractor
Address Flammable Liquid Storage Tanks ( ) Capacity ____ Fuel

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 . ~

~ Number FEE (Office Use Onty)

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed
Constr. Class. Present Proposed
Heating Systems [ ] New [ ] Existing
Type: { ] Gas [ ] Oil [ ] Electrical [ ] Solar
[ ] Other
Location:

Wet Sprinkler Heads

Smoke Detectors N\ 2 %m ——
Heat Detectors M — :

Total Est. Cost of Fire Prot. Work §

[ ] Other

Stand Pipes

JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure  Approval Initial
Joint Plan Review Required: Suppression Test CQ, Suppression
[ ]Bldg. [ ]| Plumb. Fire Alarm Test / . Halon Suppression
[ ] Elec. [ ] Elevator Smoke Test - 2 \\ - Foam Suppression
wVA_ Fire Plans Ap mw,\,\ma Mechanical —— Dry Chemical
Date: / = / MN TCO Wet Chemical - - -
Approved by: : A COther o
SUBCODE APRAOVAL: Other Gas or Oil Fired Appliance .J\N4 &
[#1CO [ _mm [] - Other OTHER - -
Date: ‘ Z.J2 ¢ yd \ N m
Approved c<.\ \ 4 § Administrative Surcharge $ {
2L
Paid [ ] Check # Minimum Fee $

_os om:dﬂnﬂ_w"‘ _zz__mmc OF OATH * ‘ DGA Training Foo  §$

ereby certify tha .m_._., e (agent ﬁ.é os_:.mﬂ m. Collected by: TOTAL FEE  §
record and am authorized to make this application.

U.C.C. Form F-140B 1 White = Inspector Copy 2 Canary = Dffice Copy
SIGNATURE

3 Pink = Office Copy 4 Gold = Applicant Copy



-

l...ua\ TN v Ry Bt TP T s ey = e et g T B e T e ,.iﬁ..u).\,.ﬂf\tw.!...l?a}‘t!tl...ll T s 3o i il et bbb MU e U b S e L et L AR
| | B “ - [TT=—= FIRE PROTECTION oue racoed 7 7 3 \me
_r % M»\ P . i - : MCWGOQM Date Issued
k e B, s o St : Control #

e - | N TECHNICAL_SECTION contol %L\WN\ @\

ek

¥ N - L

¢ A IDERTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING .

. CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. D. TECHNICAL SITE DATA ~ Q\i\
. Block : mm\ﬂv Lot of v !A D __. | of Work '

" Work Site Location B N \m.;.\l 7 4J . escription of Wor ‘ B A\

' ‘ Water Supply Source
Method of Valve Supenision

o
1
.

QOwner in Fee

Local Alarm Supervision

Address
Central Supervision
Tele. ( ) Proprietary Supervision
Contractor ; .
Address . . Flammable Liguid Storage Tanks { ) Capacity - Fuel
Combustible Liquid Storage Tanks { ) Capacity Fuel
Tele. ( ) . . L.P.G. Storage Tanks { )} Capacity Fuel
Lic. No. . . . ‘ LN.G. Storage Tanks { ) Capacity _____ Fuel
Federal Emp. No. - or Social Security No. ~ ’ "o
: . _ Numnber FEE (Office Use Only)
_ B. FIRE _umwu._.mo._._oz CHARACTERISTICS : Wet Sprinkler Heads
- Use Group ”.m.. Present . Proposed ;
1~ Cohstr. Class. Present Proposed -
© Heating _m<wﬁm3w [ ] New [ ] Existing - N
\ Type: [ 1:Gas [ } Ol [ ] Electrical [ ] Solar Smoke Detectors ;“\ m -
" . 1 ._w.OSQ o Heat Detectors me , . A
i Y Location: : v W
[ ~ " v
§  Total Est. Cost of Fire Prol. Work $ [ ] Gther e f
JOB SUMMARY (Office Use Oniy) _ .
PLAN "REVIEW: . INSPECTIONS: Dates (Month/Day}
"% |l 1 No Plans Required Type: Failure Failure  Approval  Initial
Joint Plan Review Required: Suppression Test i CO, Suppression
- |t 1Bidg. [ -] Plumb. / rm:& Aarm Fest’ . M. : . " Halon Suppression
= [ ] Elec. [ ] Elevator Smoke ._.mm*m _,.z _ I 4 w; o Foam Suppression
§ Fire Plans Approved Mechanical o F . . Dry Chemical -
Date: f~ f7e= B TCO . i N Wet Chemical -
Approved by: M“ Other . . . q )
SUBCODE -APRHOVAL: Other Gas or Oil Fired Appliance & 132 —
{ 1]CO[ 1CCO[ ]|CA Other . OTHER - -
Date: - -
Approved by: ‘ . Administrative mcﬁn:m@”.m $ \ N M\
C. CERTIFICATION IN LIEU OF OATH Paid { ] Check # _ Minimum Fee
- | hereby ceriify that | am the (agent off owner of DCA Training Fee $
"I record and am authorized to make this application. - .Oo__mnﬂmn by: TOTAL FEE 8
U.C.C. Farm F-140B _\ 1 White = Inspector Copy 2 Canary = Office Copy

- - X SIGNATURE . . ) . 3 Pink = Office Copy 4 Gold = Applicant Copy




—1 PLUMBING r

(— SUBCODE
. et TECHNICAL SECTION

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

[
r

i
i
3

Block__ 337 Lot y.0/, “ )
Work Site Lgcati 4<L @Ln 0 S\\&&N‘S\\N\ \
_‘ ﬁww&\ar:) i) q Omv Iu M..w .w
Owner in Fee __usart _Sandelman,  ¢fo hbn.m\ “\54
Address 11 \_M\\:.?EJ Mm Whit 3:3 MY
Swite 14D 10607
/qc_m ( Ay A0~ HiI§3 i
) Contractor __ V], AFC i bt Mhuetapjicar Confl. TS
" Address Po. Gpx _235%
_ EiBillay NI 9740
Tele. ( Q0% ) _2dI—TE59
Lic. No. 9»7¢

* Federal Emp. No. or Social Security No.

B. PLUMBING CHARACTERISTICS

BIH W RN i | o

Date Received
Date Issued
Control #
Permit #

ey 4
O S~

D. TECHNICAL SITE DATA (List all fixtures.)

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bieetr
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping
Fuel Qil Piping
Water Heater
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection

Water Service Connection
Gas Service Connection

Active Solar System
Other VT35

Administrative Surcharge
Minimum Fee
TOTAL

FEE (Office Use Only)

“

R B S B B o

$

il

B &

_m Use Group Present Proposed

Building Sewer Size
. ‘Water Service Size i
' Estimated Cost of Plumbing Work $ 25, 060
- [JOB SUMMARY (Office Use Only)
| PLAN REVIEW: INSPECTIONS: Dates (Month/Day)

[ ] No Plans Required Type: Failure Failure Approval Initial
i |Joint Plan Review Required: Slab 277y

H ] Bidg. [ ] Elec. [ ] Fire Rough 33 5y

] Plum Approved Water
Umﬁm WQ\._ %\ Sewer
>uu3<oa by: Fixtures , -
Gas m%%_& 729 Tl

ﬁ. Gas Final
h SUBCODE APPROVAL: Solar

CD CO[ JCCO[ 1CA TCO

Approved by: __ ef/Y a9 S\%*

“te: Qh\ - A5~ Qu\
Paid [ ] Check #
W ATIFICATION IN LIEU OF OATH Collected by:
Y certify that | am the (agent of) owner of
. nd am authorized to make this application
o > the work listed on this application.

% ! Plumbing Contractor [ ] Exempt Applicant

U.C.C. Form F-1304A

1 White=inspecter Copy
3 Pink=0ffice Copy

<+ %Z\L\k@ .u:mt&e\&utg

2 Canary=0ffice Copy
4 Gold=Applicant Copy




;‘M

i

‘ni" “iz‘-' i

1

) 3 Use Group

Federal Emp. No. or Social Security No.

8. PLUMBING CHARACTERISTICS

Present Proposed
Building Sewer Size
| Water Service Size
Estimated Cost of Plumbing Work $ /5, 000
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Menth/Day)
[ ] No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required: Slab
[ 1 Bldg.[ ] Elec. | 1 Fire Rough
{1 _u_::.& Approved Water
Date: \ \w w_-.% Sewer i .
>no3<ma by: Fixtures
Gas Equipment
Gas Final
SUBCODE APPROVAL: Solar
[ 1CO[ J]CCO[ ]CA TCO
Approved by:
Date:

CERTIFICATION IN LIEU OF OATH

areby certify that | am the (agent of} owner of
*d and am authorized to make this application
“*orm the work listed on this application.

*d Plumbing Contractor [
1

] Exempt Applicant

_u_.c_sm_zmx > __ Date Received \\\\w\%‘w\

Dishwasher
Drinking Fountain
Washing Machine

) .\7. : . " Date Issued
. 4 o SUBCODE \ Control # o
. i Dpfbsied TECHNICAL SECTION 177 Sonel AL w\
A. IDENTIFICATIONS-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- ¥
ING CONTRACTORS;,NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block— 897 o__4.01, 4 D. TECHNICAL SITE DATA (List all fixtures.)
Work Site Location <L ¥4+ D
:\;WJzJ % I ; o.jb\w AT T
‘ . Udan Sandelma cjfo Ane ry
: MHMM%: Foe 11 .ﬂ&w}.rvz.” ﬁ&m, JZr ke 332.. NY. NO. FIXTURE/EQUIPMENT FEE {Officé Use Only)
Suile 10D C 10607 3 Water Closet \m
Tele. { DQQ EJDQ Y& . Urinal/Bigel ,
Contractor INC bt MuacHbpsic Al Co \CJNN FANC - Bath Tub, , .
Address Ho. &bx 23%5% . A Lavatory 10
ELBIN AN . 9740 Shower . .
Tele. (Q0% ) _JdII—TE55 @ Floor Drain
Lic. No. &.U.\\. Y Sink

Gas Piping \m
|m

Hose Bibb .

. Fuel Oil Piping .
|\ Water Heater
- Steam Boiler
Y Hot Water Boiler r&@
—_— Sewer Pump

\ Interceptor/Separator W

m Backflow Preventer M.UW
|m o_.mmwmz.mu Hrﬂv
q!R Water Cooted A/C i :
or Refrigeration Unit (w ,Wl N
_— Sewer Connection " -
Isl Water Service Connection -
- Gas Service Connection .
- Active Solar System .
e Other ANTS /00 _—
——
Administrative Surcharge e\@
Paid [ ] Check # Minimum Fee g .,\%mvnw.-rut
Collected by: . TOTAL g -
F QoA x#\?&w p s D P A AT

1 White=Inspector Copy
3 Pink=0ffice Copy

2 Canary=0ffice Copy

U.C.C. Form F-130A
' 4 Gold=Applicant Copy
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TOWNSHIP OF BRICK

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

Carolyn L. Patetta, Mayor

Township Councik: Department of Administration & Finance

Warren H. Wolf, President

Albart Chrobocinski Divisign jf(l;:fzeoctions
Victor Canii .

Helen Fay:go Construction Official
Lee Hartman {908) 262-1024

Thomas G. Maiorine Fax: (908) 920-4850

Mary Lou Powner

Jamuary 6, 1994

Conoscenti & Associates
64 East Main Street
Freehold NJ 07728

RE: 856 Rt 70/Windmill
Block 852 Iot 4.01, 5

Dear Mr. Conoscenti

Your application for a construction permit for the subject property has
been rejected because of deficiencies within the plans directly related
to the intended use of the structure.

According to BOCA Chart 313.1.2. the original use of that building area
wags M-Merchantile. Upon reviewing the plans I note that you intend

to change the use to A3-Restaurant/Assenbly. Therefore, there should
be a two hour fire wall.

There is a 20 working day time limit for review of all documents
submitted with a building permit application. This time limit ceases
in the event of a rejection of any type and begins again with another
20 working days when the corrections/conditions for the rejection have
been resubmitted and approved.

I trust this satisfies your inquiry. Should you require any further
assistance or have any questions please call our office.

Respectfully

Raymond Korkowski
Building Sub-code Official



TOWNSHIP OF BRICK

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

OFFICE OF:

DIVISON OF INSPECTIONS

908) 262-102
A.J. CIERZO, CONSTRUCTION OFFICIAL (908) 262-1024

FAX: (908) 920-4850

pommemel

January 7, 1994

Conoscenti & Associates
64 East Main Street
Freehold NJ 07728

RE: 856 Rt 70/Windmill
Block 852 Lot 4.01, 5

.Dear Mr. Conoscenti

Your application for a construction permit for the subject property has
been rejected because of deficiencies within the plans directly related
to the intended use of the structure.

According to BOCA Chart 313.1.2. the original use of that building area
was M-Merchantile. Upon reviewing the plans I note that you intend

to change the use to A3-Restaurant/Assembly. Therefore, there should
be a two hour fire wall.

There is a 20 working day time limit for review of all documents
submitted with a building permit application. This time limit ceases
in the event of a rejection of any type and begins again with another
20 working days when the corrections/conditions for the rejection have
been resubmitted and approved.

I trust this satisfies your inquiry. Should you require any further
assistance or have any questions please. call our office.

Respe lly T

Building Sub-code Qfficial




SIZING FOR WATER AND SEWER SERVICES ' ' '
Property owner &j«wﬂﬂ‘) ‘ QJ)MM’V’W Date /9\//\5 /75
' : { -
Property Address géé @f 70 . Block 95—7\ Lot L/!S

Zoning Use Group

Contractor\/h,mﬂc,d/r«-«\/ W,{W/a/a License No. Regzistration 5}574

Water Main Size Water Pressure Sewer Main Si:ze

Plumbing Fixtures Number (sfu) Water Units (dfg) Dréinage Units
1: Water Closet 1 (5 ) /:5“ ( )
2. Lavatory oy, PaN (1) 2 . ( )
3. Bath-Tub { ) { )
4. Shower- Stall «C ) ¢ )
5. Kit<H2n Sink / (3) ___ = ¢ )
6. i sink 2 AR
7. begWTréy -/ (2) 2 ¢ )
8. Dishwasher | ¢ ) ¢ )
9. Washing Machine » ( ) ( ) )
IO.VUrinal _ / (&5 ) ) ¢ )
11. Floor Drain ( ). ( )
12. Drinking Fount%in _ ( ) ( }y
13..Air Conditioner '
_ (water cooled) ) -
14. Dental Unit _ « ), (
15. Lawn Sprinkler
No. of Heads . C ) C )
16. Fire éprinkler '
No. of Heads . ( ) ( )
17. _ o ( ) ( )
18. ' ) « )
Teotal 30
Gallons ber minute g?a‘”
Size of Service / M 92. PjM 9”'-

\
e |n)y5162 N— “
ate --.—,) .Ib pprove BrleﬁT‘éW;d'Glﬁlp FPlumbing lnspector
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TOWNSHIP OF BRICK

' OCEAN COUNTY, NEW}JERSEY X
401 CHAMBERS BRIDGE ROAD, BRICK: N.J. 08723

Fr

Carolyn L. Patetta, Mayor /
Township Council: _ _ Oftice of Atfordble Housing
Warren H. Wolf, President Caral A. Wolle
Albert Chrobocinski [ Affordable Housing Administrator
Victor Cantillo ‘ (908) 262-1048
Helen Fayad y
Lee Hartman \\
Thomas G. Maiorine
Mary Lou Powner ‘
TO: Frederick Millman, CTA
Tax Assessor
FROM: Carol A. Wolfe .
Affordable Housing Adminstrator \
_ }
RE: . Block 852 ' , Lot 4,01 & 5 *
. : R
DATE: December .6, 1993
Windmill/856 Toute 70
Please review the attached application for a Preliminary construction

permit.

The estimated equahzed added assessment for~the construction at the
above site is $_= O

*, ~ Prehmmary\ il 7/ ﬁ/é’él ///4 ﬁ M_‘
: a ad 4,,JZ7¢ Fréderick R. Milhiian, CTA
i

Date ~

/

D Please review the attached application for a Final Certificate of
< N%c:cupancy/Approval

\'I:he fmgl equalized added assessment for construction at the above
site is .

Final

Frederick R. Millman, CTA

Date

ASSESSOR REVIEW /Form 0002 7/93
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P.1
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59-UM- 301
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CHECK YALVE BASE
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LALL SPRINGS AND BALLS ARE  30Z OR 304 STAINLESS
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VENTED DOUBLE BALL CHECK - §
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APR 25 ‘94 14:48 COKE BEV SERV

P.3

7.

INSTALLATION OF VENTE

CHECK VALVE

IN THE CONVERTIBLE DISPENSER
i PARTS LIST
TPART No. | DLSCRIPTION o

[ T-6052-01 | VENTED CHECK VALVE

[ 928-280=T8E

TUBING VINY. 250 CLEAR TWUBING

99-125=TPE | TAPE

INSULATION Tg" TAlck X 1~ #1DS

178028-100

311304000 s FL

GASKET FOR %5” FLARF FITTING
GASKET FOR %@ FLARE FITTING

99-252  _[INSTRUCTION SHEET VEMTED CHk.

VLV.

CLOAF FRESH WATRR SUPPLY AND GAS VALVES.

LOCATE THE DQUALE CHEGK VALYE ON THE CARDOMATCR TANK
AND RELEVE THE (HSULATION. DISCCHNECT THE TUBING
FITTING FROM THE ADARTRR FiTTINC O THE DUAL CHICK
YALYE

REMOVE THE DULBLE CHECK YALYE AND THE AD&PIER
FITTING.

INSTALL THE DUSL YFNTED CHESK VALVE CUTLET {1/4°WMALE
FLARE FIITING ON THE SARBOMATOR USTKG A 17 FLARE
GASKET

RECONNEET THE 'tUSING FITTING TO THE 'ICF OF THE
VYENTEN CHECK VALYE USING A *4" FLARE GASKET.

SLIDE THE 18 LCNGTH CF L2590 PLEX!RLE VINYL TUBING
OVER THE CHECK VALVE YENT AND ROUTE IT DOWN TG Thg
WAPER DATH GSIWEEN THE COILS. CUT THE | FNGTH £0 THAT
TAE END GF MHE TUIE (S ABIYD THE WATER BATH CLEVEL.

HECOMNEOT TAE POWCR  SUPPLY ANC OPEM THE FRESH WAIZR
SHPPLY ANE GAS VALVES.

ALLOW TéS CARBGNATOR TC RUM THROUGH SEVERAL ZVCLES
aMD GBSERVE ALl FLITINCS FOUR ARY S16KS OF LEAKING.

I THERE ARE MO LEAXS, INSULATE ThE VEKTED CHECK
VALYE THOROUGHLY WITH TRE INSULACEON TAPE PROVIDED.

TUEIKG TO DRAILN

PN 99810
PRECIS1ON RUAHEN
PAN TT=3003=00
CHECK VALVE $LESVE

bg*=302aa, BALL
4§~312ex.

< 304cs SPRING

P/N 93=013835%

P/ 99-01)
PRECISIGN RUEBER

PN TTwq802=00

PN 39=0120
PRESI$42N AUBDER

PN TI=40LS00
CHEZK VALVE SLEIVE

" +30280. BdiL
89-31254,

304n8 SPRING
P/N 3E~0139255

/N 99011
FRECIEICN RUBIER

P/N Ti-4013-02

P/N 99-252

\ggn\nisc\8s-252.60  Apr.

80'd

LBEL péelle 'ON Xvd

ONI TINT NNWY9O

b, 1294 12:20:04

.

d

epihl QIM pB-80-4d¥




- wHPR 25 'S4 14:41 COKE BEY SERV

-

~ e A Wrdn 1w

Prealy wnter

Yol *
vheh vulvm

o armp

© Disconnect carbonator power supply.

@ Cloze fresh water supply and gas valves,

—_— 3/8flare
(5/8 - 18 th'd)

e PNSTT24005-00

&= ... Precision rubber
P B PN-QL0
,——— PN 77.4003-00

(p ~— B/16- 302 S5, Ball

$ e 304 8.5, Spring
=S PN 99.0139355

=} —w—= Frecision rubber

E[! PN.0QL)

[ l w— PN 77-4002.00

—n

@ Locate the double check valvas on the
carbonator tank and remove the tubling
fitting from the double check valves.
Remove the top ball check altogether
through the *O" ring P/N (11 as per
diagram.

13

Took -

504 LBEL Pe20ic 'ON X¥d

P.4

F/N - 010
= Precision rubber
{""""1: P/N 77-4003-00
' Check valve sle¢ve
O 5/16*-802 8.8, Ball
304 8.8, spring
B/N 990139855

o P/N-011
Precision rubber

&

==
Y

Lower hull cheek
B | PN 77400200

wipN

5L+

@ Carefullyremove plastic cap from end of
the double eheck asembly, Reassemble
as per abave sketch. Tighten hand tight
plus an additionat 1/4 turn with a 3/8"
open end wrench,

— ppm ey -

© Reconnect the tubing fitting to the top of
the vented check valve, NOTE: the
tubing supplied with most carbonators
Is long enough to allow the installation
of the vented check valve: however,
zomea models may require a longer
section of tubing, In this case, 2 L5 in.
long section of 3/8 in. nylon tubing with
3/8 in. female Nare fittings on each end
is required. This additlonal seztion of
tubing may also be required on units
that originally used stainless steei
tubing, Do not replace nylon orstainless

steel tubing with copper tubing,
@ A standard 265 1.D. flexible tubing ¢an
he siipped over the attached drain tube
- and routed to 2 draln. NOTE: there is
very little teakage, Crimp 550 ferrule to
hotd in placs,

© Reconnect the power supply and opun
the lresh water supply and gas valves.

@ Allow the carbonator to run through
several cycles and observe all fittings for
any sign of leaking,

ONI TLN! RAWHYO Epipl 434 $8-30-ddV




Division cf The Coca-Cola Ssitang Co, of Naw York, Inc,

—

e~ e

[ FACSIMILE COVER'SHEET

TO:,

Plumbsi s
TS PECTOR

Company Name:
Phone Number:

Fax:

From:

WES —s9RO7E—

Company: COCA-COLA BEVERAGE SERVICES
Installation Department

35 Winthrop Avenue New Rochelle, NY 10801

Phone Number: 1-800-743-4063 ex!.
Fax: 814-576-5243

Date: %ZZ-

Pages including
this cover page:: 6;;

COMMENTS:

S P ER I

ERVES T

35 Winthrgp Avenue’
Mevr Rochalle, NY 10801
{S1¢) 373.2131



APR 25 ’94 14:48 COKE BEY SERV P.2

CARMUN INTERNATIONAL, INC.
VENTED CHECK VALVE

77-6050-00 SERIES |
DESIGNED SPECIFICALLY TO PREVENT

CARBONATED WATER FROM BACKING INT 0
WATER SUPPLY

FEATURES AND SPECIFICATIONS

Manufactured from certified low sulphur consent 300 saeries
stainless stesl to avold taste and odox contaminatien.

» Tested by NSF to 2.5.8.E. Standard 1032, the strictest standcards
avaiiable. All periormance, macerial and desi
were met. (Thera is no standard available fcr
‘venting devices. The Carmun vented cneck valve i aigher NSF
or A.S5.5.E. approved or listed at this time.: :
- Official approval in states and ‘a-eas reguiring atmaspheric
venting device (see attached 1ist).

- Automatically vents liguids or gases into “he atmesphera 2% l1ess
+han 1 pound of back pressure.

- For exclusive use in canjunction with Cogca=Cola CoRpany
products,

20'd 18EL 122612 'ON ¥4 ONI TENT NOHYY) BS:%1 Q3 p6-80-dd¥




Daly Fire Protection Inc. R &%;3:_'_:

April 25, 1994

CERTIFICATE OF INSTALLATION

An installation of a Pyro Chem 3.5 Gallon Liguid Fire Suppression
System with remote pull and automatic fuel shut off which is
a UL approved fire suppression system for coocking operations,
has been installed by DALY FIRE PROTECTION INC. and tested as

per manufacturer's specifications at the following location:
The Windmill

Route 88 & Route 70
Bricktown, NJ

Signature of Installer

s

DALY FIRE PROTECTION INC.

* in accordance with NJAC 5:18-3 et seq. F-408
* in accordance with NFPA codes # 96 and # 17 or NFPA #1714

Witness by:

W . W%/

14 Lorelei Drive « Howell, NJ 07731
1-908-458-3038 * Fax: 1-908-458-8219
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TOWNSHIP OF BRICK

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

. Carolyn L. Patetta, Mayor

Planning Board
{908) 262-1045
Fax: (908) 920-4850

Township Council:
Warren H. Wolf, President
Albert Chrobocinski
Victor Cantillo
Helen Fayad
Lee Hartman
Thormas G. Maiorine
Mary Lou Powner

December 3, 1993

Dunne Family Enterprises
d.b.a. Windmill Restaurant

2 Windson Drive

West Long Branch, N.J. 07764

Re: ABR-138-10/93
Dunne Family Enterprises
d.b.a. Windmill Restaurant
Block B52, Lots 4.01-5

Gentlemen:

The Planning Board reviewed the above request for Abridged Site
Plan approval at the December 1st Executive Session. The attached
report from Michael P. Fowler, Municipal Planner, was taken into
consideration. .

Based upon the factual findings in Mr. Fowler's report, the
Board determined Abridged Site Plan approval can be granted provided
that seating is limited to 45, with 5 employees rer shift and there
is no increase in operating hours. The location of the cardboard
dumpster can be addressed when they apply for site plan approval.

All cther necessary approvals shall be obtained.

Yours truly,

E. J6an Kull, Secretary

Division c¢f Inspections
Sean Kinnevy, Zoning Officer
Kenneth B. Fitzsimmons, Esg.

Code Enforcement
Kenneth E. Pringle, Esq. |

0
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TOWNSHIP OF BRICK

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

Carolyn L. Patetta, Mayor

Township Council: Department of Administration & Finance
Warren H. Woll, President
Albaert Chrobacinski Offica of Land Use Management
Victor Cantillo Michael P. Fowler, AICP/PP
Helen Fayad Municipal Planner
Lee Hartman (908) 262-1040
Thomas G. Maiorine ’ Fax: (908) 920-4850

Mary Lou Powner

TO: Brick Township Planning Board

FROM: Michael P. Fowler, Municipal Planner}%??iihl ‘ S
DATE: November 24, 1993 : /

RE: Abridged Si£e-Plan - Change of ‘Use - AER—138—10/93

Applicant: Dunne Family Enterprises
D/B/A Windmill Restaurant
Owner: Aneff Trust ¢/o Sanford Sandelmann
Second Inspection & Review

We are in receipt of the above referenced application and . in
reviewing same offer the following for your consideration.

Existing Conditions:

The subject property is Block 852, Lot 4.01 & 5, a 65,328 s.f. site,
also known as 856 Route 70, located at the intersection of Route 70
and Route 88 West in the B-3 zone. The site contains a 1 story
masonry building with 3 commercial units. Current uses are
Footlocker (retail, 2,292 s.f.}, Nutra-System (retail 2,292 s.f.)
and Vacant (retail, 3,015 s.f. formerly Kinney Shoes). The site was
criginally developed in the early 1960Q's, therefore, no approved
site plan exists. However a site plan, {(P.B. 1283, R-68-82,
9-22-82), was approved incorporating the site into an overall plan
including lots 4-11 & 8. Cross access and parking is addressed by
this plan.

. Proposal:

The applicants propose a change of use from retail to a restaurant
with 45 seats and 5 emplocyees.



)

ABR-138-10/93

November 24, 1993

Page 2
Ordinance Compliance:
Item Ordinance Proposed
Use Must be permitted and Permitted/Conforming
Conforming
Variance None may be required None required
Parking No additional spaces Nc additional spaces
required required.

Internal Driveways/ No alteration or

Fire Lanes relocation .

Operating Hours No ‘increase

Buffer No additional required,
no reduction or
intrusion

Landscaping No reduction or
intrusion

Notice Must be given to

P/0 within 200°

Property Main- Must be fully
tenance adhered to
(no violations)

Previous Approvals Must fully comply
with approved plan

99 spaces exist
38 currently required
37 proposed required

N¢ alteration or

.relocation

9:00 AM - 9:30 PM
No increase

Surrounded by commer-
cial uses-no buffer
required :

No reduction or
intrusion
Notice given 9/27
No responses received
to date

No Vioclations: Site
has been cleaned;
2 of the dumpsters
have been placed in
the enclosure with 1
dumpster for card-
board recycling
located in an
adjacent parking
space

Complies with P.B.
Case §#1283. {No
specific site plan
for this site.




ABR-138-10/93 ) November 24, 1993
Page 3

Recommendations:

Outstanding issues as stated in Kevin Batzel's letter dated‘10—5—93,
and property maintenance violations noted in our report of 10/19/93
have been corrected. :

Technically, the cardboard recycling dumpster should be put in the
enclosure or removed from the site. However, since this is a very
0ld site without an approved plan for trash storage, we recommend
that it remain in its present location. Although not required, the
Board may wish to sSuggest a new, larger trash enclosure, built to
current standards. This could be accomplished under the Abridged
Site Plan procedures for structures under 1,000 square feet.

Provided that the seating is limited to 45, with 5 employees per
shift, and that there is no increase in operating hours, approval-
may be granted at this time. .

| Att. e T e
MPF/kmd/ejk

cc: Code Enforcement



'BRICK TOWNSHIP
BUREAU OF FIRE SAFETY

5060 Herbertsville Road
Brick Township, New Jersey 08724
{908) 458-4100 b e
FAX:(908) 458-4153 #+f i November 16, 1993

et - .
IR0 Vode i el B0

Office of the Planning Board
401 Chambersbridge Road
Brick, New Jersey 08723

BLOCK: 852 LOT: 4.01-5 - APPLICANT: -Dunne Family Enterprises, Inc.

2 Windsor Dr.
B.T.P.B.#: ABR-138 West Long Branch, New Jersey
SITE PLAN FEE: Revision Based OWNER: A.Neff Trust _
‘on Site Condition c/o Sanford Sandleman, Trustee
LOCATION: - 856 Route 70 _ 77 Tarrytown Road Suite 100
(Former Kinney Shoes Store) White Plains, N.Y. 10607

PROPOSED USE/DESCRIPTION: Proposed change of use from existing Shoe
' Store business to (3,015 square feet)
"Windmill Gourmet Fair Foods" restaurant use -
with 48 seats. Hydrant located at Route 70
entrance to site. -

The above referenced site Plan exemption request has been reviewed
and accepted with the following notation.

1. Use must meet all applicable fire codes as required by the

' Building Department and Fire Sub-Code Official. This
review is for site requirements and additional comments
only. C

Very Truly Yours,

Co 0 Bk

Kevin C. Batzel
Bureau Chief/Fire Qfficial

KCB/rlb




* FINLISHES

2

CEILING
RIVI NANIE FLOOR WALLS BASE CEILING HEIGHT RENMARKS
a\UME.Sm Room CT-1 P~ CT ACT- g'-g"v Floor Accent CT-2 & CT-3
«Service Area NSF-1 WP-1 ACT-1 9'-g"
« Food Prep/Storage  QT-t WP-1 QT ACT-2 9'-g*
Office . CPT WP-1 \'A ACT-2 9'-q" . carpet hy owner
womens Toilet CT-4 VYwWC-1 CT-4 ACT-1 g'-Q" WP-1 wainscot @ fixture wall
vanity -~ PL-4
partitions - TP-2
IYlens Toilet CT-4 VWwWC-2 CT-4 ACT-1 g'-0o" WP-1 wainscot @ fixture wall
vanity - PL-3
partitions - TP-1
Janitor Closet QT P-1 ACT-2 g'-o"
Electric Closet - P-1 ACT-2 -g'=-0"
FINISH LEGEND
Manuf. Naome Maonuf. MNo. Color Mame Size
FLOORING
CT-1 Ricchetti Roccia Dark Grey 12" x 12"
CT-2 Summitville Morganmates M-86 Cherrv 12" = 12
CT-3 Ricchetti Roccia Light Grey 12" x 12"
CT-4 Dal-Tile Dal-Kewstone DK-37 A White Granite 2" x 2" -
QT-1 Am. Olean Quarry Naturals Re-9 Lava 8" x g"
NSF DNora Flooring 925/349/716 Slate Grey
NSF* Am. Olean Sure Step 57 Smoked Grey " X 6"
*Alternate
WALLS
P-1 WLAB. Eggshell Paint 5907P Petal white
WP-1 NMarlite Fiberglass reinf. P-100 White

wall panels

HIGH PRESSURE DECORATIVE LAMINATES .
FL-1 Micarta 921IvI98 winter White



- PL-2 IMicarta

PL-3 IMicarta
PL-4 Formica

CEILINGS

"ACT-1 USG Interiors Acoustone
ACT-2 USG Interiors 3270
ACT-3 USG Interiors 5405

unperforated

VWC-1 Columbus Wall Coverings
{alt) Columbus Wall Coverings
VWC-2 Columbus Wall Coverings
(alt) Columbus Wall Coverings

ACCENT RAIL
AR~1 Acrovyn FR-270G

TOILET PARTITIONS
TP-1 Kemmlit Type C
TP-2 Kernmlit Type €

FURNISHINGS

o2IvIO3
S0IvIS9
1823

Sandrift
Stipple

IVIDR-04
QSP-04
WIDR-36
QSP-36

010

Cardinal Red

Gravy Classic Granite
Rosetta Boomerang

White
White
Wwhite

Spectrum Red

White/Red Trim
White/Yellow Trim

Chairs Gar Products 106-PS Natural w/Gi2 Crimson Cushion
Tables Gar Products 24" x 24" WE w/Hollyberry D307-6 HPDL Inset

Gar Products 30" x 30"

Bases Gar Products 922 w/ level glides

2'x 2
2'w 4'
2'w 4

94" width
27" width
54" width
27" width

WE w/Hollyberry D307-6 HPDL Inset
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OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Carolyn L. Patetta, Mayor

‘ TOWNSHIP OF BRICK
i

Township Council: Department of Administration & Finance

Warren H. Wolf, President
Albert Chrobocinski Office of Land Use Managemant
Victor Cantillo Michael P. Fawler, AICP/PP
Helen Fayad Municipal Planner
Les Hartman {908} 262-1040
Thomas G. Majorine ’ Fax: (908) 920-4850
Mary Lou Powner

TO: Brick Township Planning Board

FROM: Michael P. Fowler, Municipal Planner}ﬂ%iif;_A .

DATE: November 24, 1993 : “”/”i

RE: Abridged Site -Plan - Change. of Use - ABR-138-10/93

: Applicant: Dunne Family Enterprises

| D/B/A Windmill Restaurant

3 Owner: Aneff Trust c/o Sanford Sandelmann
Second Inspection & Review

We are in receipt of the above referenced application ‘and . in
reviewing same offer the following for your consideration.

Existing Conditions:

The subject property is Block 852, Lot 4:01 & 5, a 65,328 s.f. site,
also known as 856 Route 70, located at the intersection of Route 70
and Route 88 West in the B-3 zone. The site contains a 1 story
masonry building with 3 commercial units. Current uses are
Footlocker (retail, 2,292 s.f.), Nutra-System (retail 2,292 s.f.)
and Vacant (retail, 3,015 s.f. formerly Kinney Shoes). The site was
criginally developed in the early 1960's, therefore, no approved

} site plan exists. However a site plan, (P.B. 1283, R-68-82,

| 9-22-82), was approved .incorporating the site into an overall plan
including lots 4-11 & 8. Cross access and parking is addressed by
this plan.

Proposal:

The applicants propose a change of use from retail to a restaurant
with 45 seats and 5 employees.




., ABR-138-10/93

November 24, 1993

Page 2
Ordinance Compliance:
ITtem Ordinance Proposed
Use Must be permitted and Permitted/Conforming
Conforming
Variance None may be required None reguired
Parking No additional spaces No additional spaces
reqguired -required.

Internal Driveways/ No alteration or

Fire Lanes relocation .

Operating Hours ~  No ‘increase

Buffer No additional required,
no reduction or
intrusion

Landscaping No reduction or
intrusion

Notice Must be given to

P/O within 200°

Property Main- Must be fully
tenance adhered to
{no violations)

Previous Approvals Must fully comply
with approved plan

99 spaces exist
38 currently required
37 proposed required

No alteration or

.relocation

9:00 AM - 9:30 PM
No increase

Surrounded by commer-
cial uses-no buffer
regquired

No reduction or
intrusion
Notice given 9/27
No responses received
to date

No Violations: Site
has been cleaned;

2 of the dumpsters
have been placed in
the enclosure with 1
dumpster for card-
board recycling
located in an
adjacent parking
space

Complies with P.B.
Case #1283. (No
specific site plan
for this site.



. ABR-138-10/93 . November 24, 1993
Page 3

Recommendations:

Outstanding issues as stated in Kevin Batzel's letter dated 10-5-93,
and property maintenance violations noted in our report of 10/19/93
have been corrected. '

Technically, the cardboard recycling dumpster should be put in the
enclosure or removed from the site. However, since this is a very
old site without an approved plan for trash storage, we recommend
that it remain in its present location. Although not required, the
Board may wish to suggest a new,. larger trash enclosure, built to
current standards. This could be accomplished under the Abridged
Site Plan procedures for structures under 1,000 square feet.

Provided that the seating is limited to 45, with 5 employees per
shift, and that there is no increase in operating hours, approval:
may be granted at this time. . ' :

| Att. e e

MPF/kmd/ejk

cc: Code Enforcement




BRICK TOWNSHIP
BUREAU OF FIRE SAFETY

500 Herbertsville Road
Brick Township, New Jersey 08724

(908) 4584100 R
FAX:(908) 458-4153 Fvi  1iY . November 16, 1993
Nov g 1993 District 2
Office of the Planning Board
401 Chambersbridge Road
Brick, New Jersey 08723
BLOCK: 852 LOT: 4.01-5 APPLICANT: Dunne Family Enterprises, Inc.
2 Windsor Dr.
B.T.P.B.#: ABR-138 West Long Branch, New Jersey
SITE PLAN FEE: Revision Based OWNER: A.Neff Trust '
on Site Condition c/o Sanford Sandleman, Trustee
LOCATION: . 856 Route 70 . 77 .Tarrytown Road Suite 100
(Former Kinney Shoes Store) White Plains, N.Y. 10607

PROPOSED USE/DESCRIPTION: Proposed change of use from existing Shoe
Store business to (3,015 square feet)
"Windmill Gourmet Fair Foods" restaurant use -
with 48 seats. Hydrant located at Route 70
entrance to site. -

The above referenced site plan exemption request has been reviewed
and accepted with the following notation.

1. Use must meet all applicable fire codes as required by the

‘ Building Department and Fire Sub-Code Official. This
review is for site requirements and additional comments
only. s

Very Truly Yours,

. v 5 <L '
o C Bast_/

Kevin C. Batzel

Bureau Chief/Fire Qfficial

KCB/rlb
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——TOWNSHIP OF BRICK RECEIVED

OCEAN COUNTY, NEW JERSEY DEC 3 1993
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

DIV. CF INSPECTION!
. Carolyn L. Patetta, “ﬂy°r

Planning Board
(908) 262-1045
Fax: {9S08) 920-4850

Township Council:
Warren H. Wolf, Prasidant
Albart Chrobocinski
Victor Cantillo
Helen Fayad
Lee Hartman
Thomas G. Maiorine
Mary Lou Powner

December 3, 19293

Dunne Family Enterprises
d.b.a. Windmill Restaurant

2 Windson Drive

West Long Branch, N.J. 07764

Re: ABR-138-10/93
Dunne Family Enterprises
d.b.a. Windmill Restaurant
Block 852, Lots 4.01-5

Gentlemen:

The Planning Board reviewed the above request for Abridged Site
Plan approval at the December lst Executive Session. The attached
report from Michael P. Fowler, Municipal Planner, was taken into
consideration.

Based upon the factual findings in Mr. Fowler's report, the
Board determined Abridged Site Plan approval can be granted provided
that seating is limited to 45, with 5 employees per shift and there
is no increase in operating hours. The location of the cardboard
dumpster can be addressed when they apply for site plan approval.

All other necessary approvals shall be cbtained.

E. Joan Kull, Secretary

cc: Division of Inspections
Sean Kinnevy, Zoning Officer
Kenneth B. Fitzsimmons, Esqg.

Code Enforcement
Kenneth E. Pringle, Esq.
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Members

Gary Casperson,Chairman
WaltciT. Rehak, Vice Chairman
,.Robert Singer, Secretary-Treasurer
Leon Dwulet, M.D.

Barbara Hiering : o
-Robert S. Laureigh Herbert W. Roeschke

Patricia Seeber OCEAN COUNTY BOARD OF HEALTH Public Health Coordinator
Peter Smith, Ed. D P.O. Box 2191
Warren Wolf . Toms River, N.J. 08754-2181
James F. Lacey, Freeholder Liaison 908-341-9700
Township of Brick November 22, 1993

401 Chambers Bridge Road
Brick, New Jersey 08723 L

Re: Proposed Floof. Plans
Block 852" . Lot 4,01-5
THE WINDMILL -~=.
,.--856 ROUTE 70 -
" .BRICK, NJ ~-08724

Dear Sir:

I have reviewed the floor plans for the aboveirreferenced
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,
Joseph A. Caprio -
Sanitary Inspector

cc: Brick Twp. Health Department
Brick Twp. Construction Official (Arthur Cierzo)



AW S FEAL /f/%/g,{/;

' OCEAN COUNTY HEALTH DEPARTMENT
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