B0 ot _b O

|3 — RSLO

BLOCK QUALIFICATION CODE ADDRESS (SITE) PERMIT NO.
V. FEE SUMMARY (for office use only) _ .~ | Ypdate pdate
=] CONSTRUCTION PERMIT | s nsT WA
% 2. Electrical wd % 'V,j,/r
J4==1 APPLICATION S piumong ——o
R ; 4. Fire Protection Rt L
: L g ~
. Applicant Completes: Sections |, I, Ill (optional), IV, VI, and Vii é wi 3" QC l&&"‘ 5. Elevator Devices
3 6. Subtotal
il 1. IDENTIFICATION . .
= 1| 1. Proposed Work Ste at: /.5 @3 K—} 5& 6(‘. Jo NI 057 2,/’)/ ; Iée?: 2t0|% for State Plan Rewewz
g . Subtotal
(\_:‘:) % 2.Name of Ownerin Fee: _ WA H A PUTA | L C 9. State Permit Surcharge Fee (Il
Tol. _Go& qo 2530 email __UJa¥7503 @5}m .com 11? guztot?'o
s . Cert. of Occupancy
Address /5(0 % K+— 8&. 6{] ,Ck /V\J D& 7 2 ¢ 12. Other
street municipality 2ip code y
3.Ownership in Fee:  Public Private 13. TOTAL $ < GO~
4. Principal Contractor: /A — Tel. VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address U \,L)V\\e \ e-mail 1. Number of Stories . S
2. Height of Structure \,l
3. Area — Largest Floor
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area | ]
% Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure pQHJ. ft.
Federal Emp. ID No. FAX: 6. Max. Live Load
\x\ 5. Architect or Engineer Contact ./ 7. Max. Occupancy Load
Address e-mail 4 8. If Industrialized Building: State Approved HUD
Tel. FAX: 9. Total Land Area Disturbed N sq. ft
5 H 5 N K 10. Flood Hazard Zone fv
6. Respongible Person in Charge once Work has Begun CO QNU 11. Base Flood Elevation \) f
Tol. _J0& 910 A§2W6 FAX: '
12. Wetlands vyes no
lla.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
1 Minor Work J  New Building O Addition U Demolition

(1 Repair ] Alteration O Renovation

[0 Asbestos Abat. -Subch. 8 [ Lead Hazard Abatement

(] Radon Remediation

A. RESIDENTIAL (primary use)
1. State Specific Use: |

J Reconstruction

[T Annual Permit 2. Use Group, Proposed:

FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
lib. SUBCODES Est. Cost . Plans Date Rejection Approval Re- Resubmission Dates Re- || 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) : ‘Eggh\ R cd Date Date viewer Approval Rejection viewer Gained, Sale
O Building Tl Y EN N 74 Gained, Rental
4 Lost, Sale
[ Electrical 7/:,7// % fﬁ Lost, Rental
[J Plumbing / ' B. NON-RESIDENTIAL (primary use)
- X 1. State Specific Use: |
O Fire Protection 'g\‘,\\'b b@ 2 ﬁ'}\\{} A\ | 2 use Group, Proposed:
) = A} . .
g ‘ 3. Change in Use Group, Indicate Present:
O Elevator Ve Yv“gk' )‘29\‘, eLel C. MIXED USE -List secondary use(s):
. TOTAL COST 0 D. Construct. Classification: Present
lil. 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 Smoke Control Systems in Open Wells  12.[] Fire Alarm

1. U Partial Releases
Hi h Pressure Boilers

Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers
6.[] Hazardous Uses/Places of Assembly 1

Underground Storage Tanks

8.1
9.0
0.[] Swimming Pools, Spas and Hot Tubs



Brick Township Date Issued 9/20/2013

401 Chambersbridge Rd Controf Number ~ C-13-004224
Brick, NJ 08723 . .
Permit Number 13-3560
Permit Issue Date 8/22/2013
Certificate Certificate Number 13-3560
Construction Code Division
(Certificate of Continued Occupancy)
Identification

Work Site Location: 1563 ROUTE 88 Brick Township, NJ Block: 820 Lot: 60 Qual:
Owner in Fee: MAHA PUJA 1 LLC

Owner Address: 54 TODD CIRCLE NORTH BRUNSWICK NJ 08902

Telephone: (908) 910-2826
Contractor MAHA PUJA 1 LLC

Address 54 TODD CIRCLE NORTH BRUNSWICK NJ 08902

Telephone: (908) 910-2826 Fax:

License Number or Builders Registration Number: Federal Emp. Number:
Home Warranty Number:
Type of Warranty Plan: [] state [ Private
Use Group: B Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 0

Description of Work/Use: TeENANT FIT UP

Certificate Comments:  Fire maintenance records indicate use as deli existing more than 10 years. New work has not changed
the use of structure by present owner. No Imminent Hazards exist. CCO is being issued for continued
non-conforming use. Additional work may require occupancy/use certificate.

[ certificate of Occupancy [ certificate of Clearance - Lead Abatement 5:17

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

O certificate of Approval (] Total removal of lead-based paint hazards in scope of work
This serves notice that the work completed has been [J Partial or limited time period (  years); see file

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

issued for minor work, this certificate was based upon what This serves notice that based on written certification, asbestos
was visible at the time of inspection. abatement was performed to the following extent.
Certificate of Continued Occupancy [ Total removal of asbestos hazards in scope of work

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

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

the building is approved for continued occupancy. [J certificate of Compliance

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

OJ Temporary Certificate of Compliance New Jersey Uniform Construction Code and is approved for use

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

Conditions to be met:

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:

ﬁb TN | Fee:  $75.00

Construction Official Check Number: 1007

Collected By:  Christopher Romano

Date Printed: 9/20/2013  U-C.C.F260 (rev. 08/05) Page 1




| [ ST o
CONSTRUCTION | >~82:Ietrljls#edb ¢-13—004224

Permit #
U U ,PERMIT T ey
_ IDENTIFICATION' Block: 820 - .~ Lot 6Q. _‘ . Qualifier, v , '
‘Work Site Location: i NJ " Contradior MAHAPUJATLLC. R
P , : : ’ - Address . 54 QDD C ] , | 1
Ownerin Fee _MQ]I;IAMAJ_LL_C B R o : -
C 54 TODD CIRCLE NORTH BRUNS\NICK NJ _ Telephone: . (908) 910:2826
‘ - 08902 . i » .. Lic. No..or Bldrs. Reg: No. :
Telephone: — (9'08_),‘91_0-2_826 RS e oo Federal Employee. No.
" Is hereby granted permlsswn to perform the foIIowmg work: PAYMENTS (Office Use Only)
L I ' Co|Building i o L o D $75
. . BUILDING - 0 PLUMBING o Owean HAZARDABATEMENT Electrical * ' . en
O ELECTRICAL . HEFRe PROTECTION 0 DEMOLITION w0 | Plumbing 80|
. : L ~ | Fire Protection $65
O ELEVATOR DEVICES [ AsBESTOS ABATEMENT ] oTHER Nt S 1
(SubchapterSonly) , Ui .| Elevator Devices . $0 ‘
.DESCRIPTIONOFWORK Clel AT L S| Other _$0.00
TENANTFITUP : e B R DCA Training Fee $1
——— ’ ————= | CO Fee
, . ‘ : Other S $0 45‘:}
Note I_fconstuctlon does notcommencewrthm one (1)yearofdate ofi |ssuance, or |f S Total L N $141 M"‘" _
cons ctloh ceases foraperlod of snx (6) months, thls perrmt is voud L : Cheik No. SIS P i N f q 1 |
T AR S i ] e © | Credit ____ $0
S Constructlon Oft"CIaI S ¥ . Date S Collected By .
 UCC.F170 L I ‘
equiv (rev 1/04) . : . ) _ : :
1 WHITE lNSPECTOR 2 CANARY - OFFICE -3 'PINK - TAX ASSESSOR 4 GOLD-APPL'ICANT

<
z""

REQUIRED INSPECTIONS o mzas&#“ﬁ@i%ii
”Lj .

: Constructlon work must be mspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 53 3 2 18. This ;%eq\%y %tf?éarry
; out:such periodic inspections during the progress of work as are necessary to insure that the work installed conformg ithithe requirements-of the
Uniform Constructlon Code. HTL G .

’ The owner or other responsible person in charge of work must notify this agency when work is ready for any required Iﬁspectlons specﬂ” jed below !
Requests for lnspectlons must be made at least 24 hours prior to the time the inspection is desired. lnspechons will erformed within three business §} *g?}. y
‘days of the time for which they are requested The work must not proceed in a manner whlch will preclude the i lnspec n untll it has been n@dia& § L UHY o

o8 :

¥

“approval granted.

. Requwed mspectlons for all subcodes for one- and two-family dwellings are as follows:
1.The * bottom of footlng trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.
2. Foundatlons and all walls up to'grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service mstallatlon rough o
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 .~ -
pnor fo the installation of any interior finish material. .

4. Installation of all finished materials, sealings of exterior joints, plumbing plpmg trlm and fixtures; electrical wmng, devices and fi xtures
mechamcal systems equipment.

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

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

. A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approvat may be issued. The f nal
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
. equipmerit; electrical-wiring, devices and fixtures; pIumbmg pipes; trim and fixtures; tests reqmred by any provision of the adopted subcodes
Barner Free accessrbmty, |f appllcable and verification of compllance W|th NJAC 5: 23-3 5; "Posting structures" .

. A complete copy of released plans must be kept on the jOb site.
If you do’ no_t understand any of this lnformatlon,; please ask./




Date Update Is_s_u_e_d ]
Control# - . C-13.oo5o70 S

| VPERMIT uP DATE ,-,;;ﬂ:_

" IDENTIFICATION  Block: 820 . Lot 80 . Qualfier -
" Work Site Locatron j - Bri shi L “Contractor MAHA PUJA1 LLC

) ',Owner in Fee

54 TODD CIRCLE NORTH BRUNSWICK NJ

ne: _(_9_08l 910—2826
Lm0 08802 - Lic. No. or Bidrs. Reg. No.
'Telep.hone, e _.(908-\910'282_5 — Federal Employee. No.

- Is hereby granted permrssron to perform the followrng work | PAZMENTS (Offrce Use .nly)
. . _ L i »-*'| - Building '
o IZI BUlLDING i . PLUMBING , l:l LEAD HAZARD ABATEMENT | Electrical
_ “- ELECTRICAL El FIRE PROTECTION SR | DEMOLITION | Pumbing _
L o e s i Protectlon
: . ELEVATOR DEVlCES El ASBESTOS ABATEMENT _ l:l OTHER e s
R (Subchapter 8 OHIY) , .| Elevator Devrces e
e DESCRIPTIONOFWORK T R R e S e ?f-,Other PSRN T
.""'TENANT FIT UP L ‘Z".: ., L St St ) DCATrammg Fee‘"_.v' B RN
. , o g , SR N T LIS R _Other :
'-‘Note If constuctlon does not commence wrthm one (1) year of date of i rssuance, or lf St Total e
S constructron ceases foraperrod of six (6) months, thrs permrt is void. . 2 -l Ch ck No. I
i d Cget.of Work $2 R - e B e;'. o
ST L Cash»
N | Credit. ..
Date Collected By
' 1 WHITE INSPECTOR . 2'CANARY_—OFFICE] Lo ‘_’3 PINK- TAXA'SS'ESS'QR' L4 GOLD-APPLICANT

REQUIRED INSPECTIONS

onstructlon work must be mspected in: accordance with-the. State Umform Constructlon Code Regulatrons.N.J.A.C. 5.23-2 18 Th_ agency will ar'
“outsuch’ perrodrc mspectrons durmg the progress of work as are necessary to insure that the work rnstalled conforms wrth the requrrements of the .~
‘Unrform Constructron Code... . . , _ . . :

"The ownér or. other responsrble person in charge of work must notlfy thrs agency when work is ready for any requrred lnspectrons specrf ed below
- Requests for. inspections must be made 4t least 24 hours prior to the timie the inspection.is desired. Inspections will be performed withif three: busrn'_
‘-days of the time for which they are requested The work. must not proceed in a manner whrch will preclude the mspectron untiliit has been made and‘
‘vapproval granted : . s .. o :

o . Requrred mspectrons for alI subcodes for one- and two-famlly dwellings are as follows

1 The -bottom of footlng trenches before placement of footings, except that in cases of plle foundatlons mspectlons shall be made ir
: accordance with the requrrements of the building subcode :

2} ; Foundatlons and alt walls up to grade level prior to back filling.

o 3:.3.All structural framing, connections, wall and roof sheathing and msulatron electrrcal rough wrrlng panel and service lnstallatron roughv ;
. plumbing. The framrng inspection shall take place after the rough electrical and plumbmg inspections and-after the installation of the. heating;

o ventilation and /or air condltlonlng duct system.-The: msulatron inspection shall be performed aftér all other. subcode rough lnspectlons and,
prior to-the rnstallatron of any |nter|or finish materlal : : : -

,' '4_ ! lnstallatron of allfi nrshed matenals sealings of exterror jomts plumbmg prprng, trim and f‘ xtures electrrcal wrrrng, devrces and f xtures
o vmechanrcal systems equipment.

Addltronal requrred |nspectrons for all subcodes of constructron for other than one- and two-farnily d_welling‘s, a'r‘e fire suppr'e:s'si,on‘sys' ms,-heat
producing devrces and Barrier Free subcode accessrbrlrty if appllcable S ' : SRR SR T RN

D Requrred specral rnspectrons The applicant by acceptlng the permit will be deemed to have consented to these requrrements

. A final inspection is required for each appllcable subcode area before a final Certlf cate of Occupancy or Approval may be rssued The fi nal .
: inspections include the instaltation of all interior and exterior finish materials, sealing of exterior joints, mechanical systém and other requrred
7 equipment;-electrical wiring; devices and fixtures; plumbing-pipes; ‘trim and fixtures; tests réquired. by any provision of the adopted subcodes
i Barrrer Free accessrbllrty, if: apphcable and verlf catron oftcomplrance wrth NJAC 5 23 3 5, "Postmg structures" : R,

. A complete copy of released plans must be kept on’ the jOb srte
If you do not understand any of thls mformatron please as :




. | . Tsten [Cnaurs
1o MAXIMUM: o Tt
ANLC_

NOTE: This sign shall be conspicuously posted near the main entrance of the room or space assigned, as
required by N.J.A.C. 5:70-3, 1003.4 of the N.J. Uniform Fire Code. No person or persons shall permit
overcrowding or admittance of any person beyond the established posted occupant load. This occupant load
may be re-posted as determined by the code, based on an approved floor plan. Any changes in the approved
floor plan or arrangement shall be reported to the Fire Safety Bureau, prior to the changes occurring.

LOCATION: N\ Ui LN =~ v

— ) ¥

, A<ed e
USE GROUP: ) P~ REG NO:
DATE: ‘
OWNER/OCCUPANT:
SIGNATURE:

Kevin C. Batzel, Bureau Chief

Brick Township Bureau of Fire Safety
500 Herbertsville Road

Brick, NJ 08724
= An alternate occupant load may be posted based on an approved (732) 458-4100

floor plan only. Contact the Fire Bureau with a proposed floor plan

via the assembly/occupancy notification form in advance. bureau@brickfire.org

Revised 11/2010
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PLUMBING SUBCODE
TECHNICAL SECTION

UG

A. _Umz._._ﬂ_0>._._02|>v_ur_0>z._. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACJORS, NOTIFY THIS OFFICE. CALL UTILITY DIGNO: 1-800-272-1000.
Block L X0 Lot Quatification Code

Work Site Location /% 63 k,\v & € ek Newns h! .% Z )

Owner in Fee: M4 g rn ﬁ Wwip tLC
Ambmlv EM w e-mail
Address hr\ *Oh\h\ 0 \h\m\ X\Oﬂ*&ﬁ &ﬂ St ON G%QN:
m..oa. municipality zip code
Contractor: nA Ce .L Ab it Tel. ( )

vt () el MEK503 © G WA Lo
N _ <

Exp. Date

Address

Contractor _..nm:mm No.

Home Improvement Oozzon_‘ Registration No. or mxmav:o: Reason (if applicable):_

Federal Emp. ID No. FAX: ( )
B. PLUMBING 01>m>0._.mx_m._._0m

Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Est. Cost of Plumbing Work $ O
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure  Approval Initial
{ ] Partial -Underslab Utilities Approved Siab
Date: Approved by: Rough
{ ] Plumbing Plans Approved Water
Date: Approved by: Sewer
Joint ,_u_u: Review Required: Fixtures
[ }Bidg. [ )Elec. [ ]Fire. [ ] Elev. Gas Equipment
mcmooom APPROVAL for PERMIT Gas _UEU_DO
Date: q-te-13 LPGas Tank
Approved by: 8 Fue! Oil Piping
SUBCODE APPROVAL for CERTIFICATE  Sofar
{ ] co Jfo\ﬂJoo 1u/~ CA TCO a
Date: (4 . Fin — llﬁwwrl
Approved M : BCO _gra-13 %

U.C.C. F130 {rev. 11/09) 1 White = inspector Copy 2 Canary =Office Copy 3 Puk = Office Copy 4 Sold = Applicant Copy

Date Received

Control # ’\Vll\wwmbo ,r\b
gl 643

C. CERTIFICATION iN LIEU OF OATH

| hereby certify that | am the (agent gf) owner of record and am authorized to make this
application and perform the work ligjed on this application.

Applicant sign/Contractor W & _W

sign and seal here: .
Seetl {5 Sgrvak
[~

{ ] Licensed Plumbing Contractor |
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

CcO

FIXTURE/EQUIPMENT FEE (Office Use-Ohly)”
Water Closet $
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain ,

Sink

Dishwasher

Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer

Print name here:

] Exempt Applicant

Greaseltrap

Sewer Connection

Water Service Connection
Stacks

Other

(A

\

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

H

l




mrmoqm_o.p_. SUBCODE
TECHNICAL SECTION

ez:on<ncz.: RycYtory
<obe

CONTRA 4OmMUzo._.=u< THIS Omm_om CALL UTILITY DIG NO: 1-800-272-1000,
m_oox

Work Site Locatlon<. d@h& m\

% Qualification Cade
KK W CQ o¥Ia

.

A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE _z.quz.ﬁ._oz <<Imz OI>ZO_20

Date Received
Control &

‘Date Issued -
Permit #

G-/013
'S -3560o +A

I hereby certify that | am the (agentgf) owner of record and am authorlzed to make this
application and perform the work ligled on this appligation.

C. CERTIFICATION IN LIEU OF OATH

Ownerin Fee: N\A g\jp o ’ ? AL C

L QA0%, 416 8 s

emal NQ Smow@uggg__ conVY

zaaz@\* Todd Cuele, N Brupswoicke C,

ORA0 o~

siroel 3_5_"_35
Contractor: Q ot A)Uﬂurc Al

oﬂcm 491

g code

owmo.:s

Address 28 H g};ﬂQZJ\_ :@ﬂ,
AR A 0552

g-mail .4

Contractor Comd%m No.

Exp. Date

Home Improvement Contractor Reglstration No. or Exemption Reason (if applicable):

Federal Emp, 1D No,

FAX: { )
B8, ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
{1 Pole/Pad # . () Temporary { ] Other
Buliding Occupled as Utllity Co, i
Est. Cost of Elec, Work $ @)
JOB SUMMARY (Offlce Use Only) J_
PLAN REVIEW INSPECTIONS Dates (Monih/Day)
=] No Plans Required Type: Failure  Failure’ >€a<w_ Initial
.\ ) . ‘
11 1 Partial -Underslab Utiities Approved momcwh. CEre
ier-Free
omﬁ.rlllﬁguaéa by: Trench
[ ] Electric Plans Approved Temp, Serv,
Date:; Approved by: Constr, Serv,
: TCO
Joint Plan Review Required; 9.:9.
{ 1Bldg. [ }Plumb., { ]Flre. [ }Elev. Servi
o ervice —_—
mcmoow £ APPEOVAL for PERMIT Final 4-p 24T &
Date: 2L Barrler-Free o
>uu8<ma n\ %N :
Temp, Cut-in-Card Date Issued
SUBCODE >v of Omm._._MMB.m Final Cut-ln-Card Date Issued
[ 1ec ] Annual Pool Inspection
Date: _ 4 Bond!
: A Date of Grounding and Bonding
d by: .
Approved by: 3, Certification
#s per Dcrz 06/

U.L.C. F120 (rev. 14/08) - 1 White = Inspactor Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Appli laniC
i gl &
Sott B m@i.ﬁ

{ }Licensed Elec, Contractor [ ] Certifd rm:awomnm Irrigation Cont!
D, TECHNICAL SITE DATA

DESCRIPTION OF WORK: Q Q D .

TY. SIZE  ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract, HP
Emergency & Exit Lights
Communlcations Polnts
Alarm Devices/F.A.C. Panel

Print name here:

r { | Exempt Applicant

:

o

FEE (Office Use Only)

TOTAL NUMBERS $
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit
KW Elec, Water Heater
KW Elec, Dryer/Receptacle
KW Dishwasher
HP ‘Garbage Disposal
KW Central A/C Unlt
HP/KW Space Heater/Alr Handler
KW Baseboard Heat
HP Motors 1/+ HP .
KW Transformer/Genegator
AMP Service
AMP Subpanels
AMP Motor Control Cehter
KW Elec. Sign/Outline Light
1

IIIHHHIHIIIIIHHHHHII
TP

[

Administrative Surcharge §
Minimum Fee §
State Permit Surcharge Fee §

TOTAL FEE §

|




UNIFGRM CONSFRUCTION
cooe

A. IDENTIFICATION—APPLICANT: COMPLET

BUILDING SUBCODE
TECHNICAL SECTION
E ALL APPLICABLE INFORMATION. WHEN CHANGING

KN
L]

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block Imm||\|»

Work Site Location

_.2||AP|||
Se> \/.T & \‘w?n\F

Qualification Code

AT Of12¥4

Owner in Fee:

MARAPUTA ! Lo

Scott \wwzs s _S.é%.

Tel. ( MQ%.!V _q9/0 2526

e-mail /R.)(QWOW & Q?b l.com

Date Received
Control #

,\W\\Vﬁ\\nQ
K- Ad15

Date Issued
Permit #

C. GERTIFICATION IN LIEU OF OATH

| hereby certify that | a
application.

Print name here:
D. TECHNICAL SITE DATA

Sign here:

%“_._ {agent om” owner of recerd and am authorized to make this

SoF B Spad

DESCRIPTION OF WORK

New Cosmehtc ol

\

F-Up.

_’\\

Address _/ T3 k.‘. 55 .& P Lo OM\Q\PJ&
street :.E:.vagz zip code
Contractor: et 0 Tel. ( )
Address I\g M \.” e-mail
Contractor License No. or Builder Registration No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. 1D No. FAX: ( )
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ ] MNo Plans Required Type: Failure Failure  Approval Initial
[ All 67/34 3 < Footing
H . Footing Bonding
{1 Footings/Foundations Foundation
{ 1 Structural/Framework Slab
[ 1 Exterior S Frame
[ 1 Interior o Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
{ JElec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL fgr PERM Finishes -Base Layer
Date: m WU .W\U Finishes -Final
Approved by: § Energy
SUBCODE APPROVAL for CERTIFICATE _,qs_mn:m:_om_
[ 1co (M cg ccg eh ——( €0 Inspeet atum%
. G \. Other
anm. dby: Final +% &. 3 ~me Exss T N ;
pproved by: ( Barrier-Free -\\ SuALc AL O 0%/ 9/t
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Constr. Class Present Proposed
No. of Stories If industrialized Building:
Height of Structure ft. State Approved HUD -
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:
New Bidg. Area/All Floors sq. ft. 1. New Bldg. 3
Volume of New Structure cu. ft. 2. Rehabilitation $ wm
Max. Live Load 3. Totat(1+2) §
Max. Occupancy Load U.C.C. F110
(rev. 11/09)

TYPE OF WORK:
[ ] New Building
[ 1 Addition

[Y9 Rehabilitation

— e . — o e e

Roofing
Siding
Fence
Sign

U

Pool

Asbestos Abatement .m:co:mgmq 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation

Other

Height (exceeds 6
Sq. Ft.

FEE (Office Use Only)

$

———
—_—

Sq. Ft.

_

_

_

_

u

] Retaining Wall
I

1

]

1

] Demolition

1 White = inspector Copy
3 Pink = Office Copy

State Permit Surcharge Fee $

Administrative Surcharge $
Minimum Fee §

TOTALFEE S

2 Canary = Office Copy
4 Gold = Applicant Copy




UNIGRM CONSTRLCTION
code

\A&VV//MVA | Date Received v\w - \W A NN O
, Qﬁ) 1= FIRE PROTECTION SUBCODE s J Contl
- Q%

TECHNICAL SECTION Date Issued

Permit # M\ nW( W(a\ ~\v

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL, UTILITY DIG NO: 1-800-272-1000. | hereby certify that | am the (agent of) owner of record and am authorized to make this

Block ’F VS b.l@l’ Qualification Code application.
Work Site Location _ /S &3 N - F& ek o512 Applicant/Contractor L ¢ ® WW

’ sign here:
j \J
\
Owner in Fee: I.Smll ﬁiu\l | £4&¢ Print name here: MNQ:. @ w% Y ak
Tel. Aﬁ_,% ) 910 LGR6 emal V& K 15073 &) Q ma. |.com D. TECHNICAL SITE DATA [ ] Certified Contractor [ ] Exempt Applicant
v Address DESCRIPTION OF WORK:
treet nicipality ip code N
. stre \ municipali Zig co Water Supply Source N?.g b\v —f\
Contractor: ¢ Tel. ( ) )
Address __ .QFOC e-mail Method of Alarm/Suppression System Supervision
NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks 3
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Alarm Systems
Fire Protection Equipment, NJ Div of Fire Safety Installer No [ ] System
Fire Alarm Contractor No. Exp. Date [ ] 110v Interconnected
[ ] CO Detectors/110v
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Alarm Devices (i.e., smoke, heat, pulls,
Federal Emp. ID No. i FAX: ( ) water/flow) ——
B. FIRE PROTECTION CHARACTERISTICS Supervisory Devices (i.e., tampers, lowthigh air; .
Use Group: Present Proposed Fuel Storage Tank: Signaling Devices (i.e.. hornistrobes, pells) —
Constr. Class: Present Proposed Fuel j%m.” [ ]Flammable ok [ ]Combustible Other Devices
. . o Capacity — . TOTAL -
Heating System: [ |New or [ ]Meodification fo Existing Fire Alarm System: [ ]New or[ |Existing Suppression Systems
or [ ]Conversion or [ ]Replacement Location of Panel: Fire Pump GPM Type _____
FuelType: [ ] Gas [ JOil | IElctric [ ISolar Fire Suppression/Standpipe System: Dry Pipe/Alarm Valves — —
Other [ INew or [ ] Existing Pre-action Vaives
Location: , Location of Main Control Valve: o Sprinkler Heads (Dry and Wet)
Total Cost of Fire Protection Work $ v&ﬂ [Keol») Standpipes
" Pre-engineered Systems
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) gime: —_
¢ Wet Chemical . -
PLAN REVIEW Type: Failure  Failure  Approval  Initial \ i
[ 1 No Plans Required <>ﬁ_v ) s PP { Dry Chemical o _—
[ ] Partial -Underslab Utilities Approved arm xmaan €O, Suppression o —_—
Date: Approved by: M:wwﬂmlmm_o: oYs. Foam Suppression _ —_—
Fige Protection Plans Approved mwms—un_um — FM200 Suppression —
_ B J ire Pum r
pproved by: A P . Other .
. : . Pre-Eng. System . Other Systems
- Joint Plan Review Required: Mechanical Kitchen Hood Exhaust System —_— —_
[ Bldg. [ 1Elc. | | Plumb. [ ] Elev. Smoke Control - R " R Smoke Control System
moke Contro
SUBCODE APPROVAL *@\Umwx_w Tco Fuel-Fired Appliances [ ] Gas [ }Oil [ ] Solid ______ N
"o Date: Fireplace Venting/Metal Chimney —— . _
. \% Flam/Combust Tanks R —
Approved by: v Fireplace Ventin Other - ——
\ eplace Ven «J B . —
SUBCODE APPROVAL for CERTIFICATE Ei J 9 \{ ilﬂv Administrative Surcharge $
C. [ ] co 1.Gco CA tha - — Minimum Fee $
“w Date: - Other S ees .
: - ; tate Permit Surcharge Fee
{9 Approved by: l.h«ﬂ\ﬂ&! — 8{\“ fe S
i “ 1 White = Inspector Copy 2 Canary = Gffice Copy 3 Pink = Office Copy 4 Gold = Applicant Copy _ 5 -




. ._.‘P.;'e-Engineeréd Restaurant Fire Suppression Systems Report - - ‘/

SERVICE COMPANY

AlISH FIRE PROTECTION CO.
Permit # P01201
P.O.Box 15
Lakewood. Nd 08701
732-367-1444

CUSTOMER

.Nameﬂ%_/_@pv 3/\}/2/}43

Address /"34% T, ??
 City BR)ci< | state /< zip

Te!ephonWStore No. _

Owner or Manager S ¢~ &7/

Z )
DATE OF SERVICE / TIME AM. y
XL /)13 2 SO
ANNUAL S l-‘ANv(J) W RECHARGE INSTALLATION RENOVATION
LOCATION OF SYSTEM CYLINDERS ‘ wo
7/ ; o S MIno
/L AT of Mooy »
ANUFACTURER MODEL NUMBER s \A:V DRY CHEMICAL
, (v g
2ae, Cumy R Ly~ b S |
ICYLINDER SIZE MASTER CYLINDER SIZE SLAVE CYLINDER SIZE SLAVE
d GAL.
FUSE LINKS 360° F FUSE LINKS 450° E FUSE LINKS 500° £ OTHER
FUEL SHUT-OFF ELECTRIC GAS/ SIZE
SERIAL NUMBER LAST HYDRO TEST DATE LAST RECHARGE DATE
MANUFACTURER’S MANUAL REFERENCE
PAGE NUMBER: DRAWING NUMBER: DATE

COOKING APPLIANCE LOCATIONS: LEFT TO RIGHT

S Lu

FAT L8mp .

L Epv/sft STove

L2750

1. All appliances properly covered w/correct nozzles - 20. Replaced fuse links ——L
2. Duct and plenum covered wicorrect nozzles 21. Check travel of cable nuts/S-hooks __,L
3. Check positioning of all nozzles. 22. Piping & conduit securely bracketed _74
4. System installed in accordance w/MFG UL listing 23. Proper separation between fryers & flame

‘5. Hood/duct penetrations sealed w/weld or UL device 24. Proper clearance-flame to filters Z
6. Check if seals intact, evidence of tampering . 25. Exhaust fan in operating order _1[
7. If system has been discharged, report same ,,M/ 26. All filters in place /
8. Pressure gauge in proper range (If gauged) A 27. Fuel shut-off in on position Z
9. Check cartridge weight (If applicable) S 28. Manual & remote sel/seals in place 7z
10. Hydrostatic test date _,Z__ 29. Replace systems covers *_»{
11. 6 year maintenance date ~§ ” 30. System operational & seals in place —z
12. Inspect cylinder and mount 31. Slave system operational e
13. Operate system from terminal link ; 32. Clean cylinder & mount __[
14. Test for proper operation from remote e ; 33. Fan warning sign on hood _.[
15. Check operation of micro switch 7 34. Personnel instructed in manual operation of system f
16. Check operation of gas valve M; 35. Proper hand portable extinguishers

17. Clean nozzles ’ / 36. Portable extinguishers properly serviced _Z
18. Proper nozzle covers in place / 37. Service & Certification tag on system __Z
19. Check fuse links and clean : ‘l NOTE DISCREPANICES OR DEFICIENCIES BELOW ___/
COMMENTS: /22-—"’ /2. A2 D 2 SEES LiJES

i

On this date, this pre-engineered fire suppression system was inspected and operationally tested in accordance with the fire
suppression system requirements of NFPA17 or 17A, 96 and the manufacturer’s manual wi\lq the results indicated above.

S ICI PERMIT NO, ﬁTE:

2.3

o

i b A=

TIME: AM

PM -

CUSTOMER'S ASPAORIZED AGENT

The above service technician certifies that the system was personally inspected and foun\d conditions to be as indicated on this report.

CUSTOMER COPY




o Received: Sep 6 2013 08:49am .
¢ 89/06/2013 -88:49 6096981814 MGS PAGE B81/82

MGS PROPANE
309 Route 72
Barnegat, NJ 08005
609-698-7000 fax 609-698-1814

From: Michele Styler

To: Brick Twp Fire Inspector Date: .9/6/2013
Attn; Richard Orlando Re:  wi0 of Removal of Tank
w?'-lm i
Phit Fa 732-262-8954 £Y22-458-4153
Number of pages including cover 2
' Please Read [0 Please Reply [J Please File O

Dear Mr. Orlando,

Herewlth please find a copy of work order #25003 showing the

removal of a 1000# propane storage tank from 1563 Route 88
in Brick, NJ.

The tank was picked up on July 10, 2013 and is in our

possession.

Thank you.

If you received this transmission In error or you are not the intended recipient of this
transmission, please contact us at 809-696-7000. Thank youl

T




J

Received: Sep 6 2013 08:43am «
< B9/P672013 -88:43 6896981814 MGS PAGE _02/82
gﬂogsnf'?gane ' \L ’ : WORK ORDER & INVOICE 2303

, /| O NEw cusvomER CHECK TYPE OF SERVICE:

Bamegat, NJ0osoos 7 >

EXISTING CUSTOMER i y
Telephone: (609) 699-7000 m::: wud ::ME" NWEQUIPMENT.  COMPANY OWNED____ . CUSTOMER OWNED
) ot R b anken IPENT REMOVAL: %azgpal’___lg__ %A

CUSTOMER NAME , ot Qicale o £ seraLe J | 920y

MAHA PUIA 1IC 911 1585 APPORVTITENT O NEW CUSYOMER INSTALLAYION" I
ADDRESS _ } . . DATE: O OUT-OF-GAS® OUTPILOTE" O CYCLED APPLIANCES ON/CFF

1363 Ro 8. t TIME: O DISCONNMECT {Lagkout Tanl) TAG® #
CITY, STATE & ZIP N ACCOUNT NUMBER O RECONNEGT”

e BRIGK NJ QTS 4152
ALTEANATE ADDREBS . = t £ HOM]E tl T g zg&rs?;;:;rmmer)‘ UNT™
= " " . ) . - c NED ACCO

1563 ROUTE & A 32 3-6 :

m /R . 85 WEST . EL 732) 7TTI3-R6&6E67 O OTHER SERVICE cxplains_______

-’ o

G

MR

~ PRICK NJ
~ 1000 PUMPER
~CAPRED @ 14% ;

U Tank & =)l f';i.'.ll' plant equip Space Hoeter 1 | N

REV7E4 B )
WL 43,808 MOVIN

~F Furnice 1

Fumace 2

per DCA R%M _;r\.;‘z, Spuor Reater 2 N - ’ "l :\ \.‘.

Wil Lol gt Fepee: epond — e ) R L

LEAK TEST:

INYEGRAL TWIN STAGE = N — ' o | "__3,“.‘ 7 R
INW.C.
18T STAGE psia M r\ : :
2ND STAGE N we . ] N RN 7 i
2ND STAGE (I applicable) _ RUME INIY &

| ampen o
|ASMELDOT s + gy LK -
LEAR TRST | ABME ! DOT ; L

INTERMEDIATE: fetslage less 6 psi ASME KDOT ‘

LOW PRESSURE: " wa, +- 1/Z' Wg. - JASME(DOT

PRESELAE TEST (NEW FIPING): /| ABME / DOT
| “[asme /poT
Meter 1
Mewr2 !
Y. X ] AMOUNTITE ] - SUMARY " -1 [PRRD Boge:
' APPUAN;CE
PARTSFITIINGS | |
LABOR Los
T i I
™ o . SMESTAX [ .
' ‘ ' - TOTAL BILLING §
- : AMONT RECEIVED § f
! § I : PAYMENT TYPE ,' i |CASHior CHECK¥___:&
I . - B : S A crm;o may be d an unpaid balances at 1.53% per monih (19% APR). ]
“{ am aatiatied Wilh Ihe work perfom\.ed;md' agree to p;y for se/vices complated”. 1 conlly INGt the abovenioted Informaiion and lest resuly are eccxyxe‘.

7

Oeorge & Uy
AT

SUSTOER § SIGNATURE N . . LIE Y ATURE. F

- - T . VNI, S
NW CUSTOMER ACKNOWLELGEMENT
1, i ' Y -(Please.print narme)

- can detect the odor'or peopane and know how ba wm off the gae supply in cae of emergency. )

* have recelved thaglfopkine safety Infomatlon pamphiel (PERC) Propane Edycation & Reseasch Council. : Lo

- understand my gas tompany repreaentative did not cdpduck  camprehensive Ingpeciion of my erire gas system. | underswand this inspaclion covers prapene/LP-Gap items and equipment
visible and ancassible t0/thd sejvice lechniglan and redresohts the pandiiions existing on the data of the inspection and does NOT coper latent or manulacturirig defecls, thé niernal wurking of

sealed equipmant or stnjctural chdﬁbnb Ar vent aystems and cannat b constyed to cover future o unloresean happeninga.i
» hqd gas system dsﬂ?ien o8 and or;‘é,ﬂfcﬁons. it.any, cgearl)f explained {0 ms and am satistiod with the service Work performed.

1SEY CUSTOMER S SIGNATURE DATE: = _ . b
- D A ! i
Fielar to the BACK SIDE of this t

HEV 0910 FGAM DR 1004 ORIGINAL— WHITE CUSTOMER—CANARY  FILE - PINK k for Imporamt Bafsty Informat




{\J&m Q wehAeDd C)Q(j\f{\)‘bb : {/32) 89Y-3400
’ (800) 564-4346
: FAX (732} 202-1610

HEIM ELECTRONICS, INC.
Indistrial, Commercial, Residestinl

SECURITY AND FIRE SYSTEMS —~ CCTV ~ SOUND — COMMMUNICATIONS

ACCESS CONTROL & HOME THEATERS
FAMILY OWNED AND OPERATED SINCE 1976

FIRE ALARM INSPECTION AND TESTING REPORT

Page 1 of 4
Inspection Date: 08-06-13 & Service Tech: MTY Premise Account #: 4752M
08-12-13
Premise Name: Jersey Girls, LL.C
Premise Address: 1563 Route 88 Brick, NJ 08723
Premise phone #: 732-458-0377 Premise Contact: Scott 908-910-2826

Fire Alarm Registration #P00532

This inspection report is solely based on the testing and inspection of the specific fire protection
components as noted on the report. This report in no way constitutes a fire protection engineering or loss
prevention survey and does not address the level of protection provided by the system, the acceptability of
the equipment installed, or the overall design, engineering or fire code compatibility or acceptability of the
system(s) and all related components. This inspection and certification is strictly limited to those items
specifically tested and the results of the tests at the time of the actual inspection.

NS

AR

TRANSMISSION — INSPECTION/SERVICE ALARM TRANSMISSION

l:l Weekly &Central Station: Securall

IE Digital . D Monthly Phone #: 1-800-‘624-1180
D Quarterly

D Long Range Radio (R/F) D Semi-Annually DPoIice Dept.

D Multiplex & Annually DFire Dept.

D Other (specify) D Other (specify) | DOther {specify}

Panel Manufacture Control: Ademco Model #: Vista 32FB

Circuit Style: Number of Circuits: 2

1868 ROUTE 88 EAST BRICK, NJ 08724
“A Company Built on Quality & Satisfaction”

TARARALLITTIAAT™ M= AT OAAAILAM AR A




Page 2 of 4

LAST DATE SYSTEM HAD SERVICE PERFORMED:

SIGNALING LINE CIRCUITS: QUANTIY: STYLE(S):

PRIMARY POWER SOURCE:  [X] 110 VAC SINGLE PHASE

SECONDARY POWER SOURCE: | | STANDBY GENERATOR X BATTERY

IF SYSTEM IS EQUIPPED WITH A REMOTE ANNUNCIATOR, DO ALL INDVIDIUAL INDICATORS ILLUMINATE:

Xlhves  or [ no

ANNUNICATOR LOCATION: Front Door MANUFACTURER: Ademco MODEL #:6139CR.

USER CONTROL FUNCTION TEST PANEL VISUAL TEST
GOOD INOP GOOD INOP
RESET K{ [:] AC POWER VA D

TROUBLE IX]

SILENCE

D SYSTEM }X{

TROUBLE

FUSES [] ZONE X<

TROUBLE

O O O O O S
O O O O Os

L]
[
]
L]

ALARM ZONE ™
SILENCE IE D ALARM -
LAMPS IZ D G::?AO&JLI.\IJ_D ]

SECONDARY POWER SOURCE

PANEL MANUFACTURE POWER SUPPLY: Ademco MODEL #: SA1451

BATTERY TEST:

Qry: 1voLTS12 AMP HOUR RATING7 BATTERY TYPELead

CHARGER OUTPUT VOLTAGE: vbc: 13.70

OPEN BATTERY VOLTAGE: vpe: 13.60
BATTERY OPERATION UNDER PIMARY POWER INTERRUPTION: VDC:
BATTERY VOLTAGE: _ VDC (5 MINUTES): 13.30
BATTERY VOLTAGE IN ALARM: VDC (5 MINUTES): 12.90

DID BATTERY APPEAR SATISFACTORY? YES o |_]NO

CIRCUIT STYLE: # OF CIRCUITS (ZONES):

SIGNALING LINE CIRCUITS; QUANTITY: STYLE(S:)

PRIMARY POWER SOURCE: D 110 VAC SINGLE PHASE

SECONDARY POWER SOURCE: |_] STANDBY GENERATOR [ ] saTTeRY

1868 ROUTE 88 EAST BRICK, NJ 08724
“A Company Built on Quality & Satisfaction”
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Page 3 of 4
USER CONTROL FUNCTION TEST PANEL VISUAL TEST *
GOOD N/A INOP GOOD N/A INOP
RESET X [] D AC POWER ] [] D
e | X L Ul | BT O U
S T R S R 70 - O B = B
aeee | 0| L Ul om | B D =
OO sF O .
SECONDARY POWER SOURCE BELL SUPPLY
PANEL MANUFACTURE POWER SUPPLY: MODEL #:
BATTERY TEST:
Qry: VOLTS: AMP HOUR RATING: BATTERY TYPE:
CHARGER OUTPUT VOLTAGE: vpe: 13.6
OPEN BATTERY VOLTAGE: voe: 13.4
BATTERY OPERATION UNDER PIMARY POWER INTERRUPTION: VDC:
BATTERY VOLTAGE: ' VDC (5 MINUTES): 13.4
BATTERY VOLTAGE IN ALARM: VDC (5 MINUTES): 13.1
DID BATTERY APPEAR SATISFACTORY? YES or [ Ino
NOTIFICATION APPLIANCE . INFORMATION
APPLIANCE: QUANTITY OF: CIRCUIT STYLE:
BELLS N/A N/A
HORN N/A N/A
HORN/STROBES N/A N/A
STROBES N/A N/A
CHIMES N/A N/A
SPEAKERS 2 2-Wire
OTHER (SPECIFY) N/A N/A
OTHER (SPECIFY) N/A N/A

1868 ROUTE 88 EAST BRICK, NJ 08724

“A Company Built on Quality & Satisfaction”
WWW HFIMFI FCTRONICS COM




Page 4 of 4

ALARM INITIATING DEVICES AND CIRCUIT INFORMATION

DEVICE: QUANTITY OF: CIRCUIT STYLE:
PHOTO SMOKE DETECTOR N/A N/A
DUCT DETECTOR N/A N/A
HEAT DETECTOR 5 2-Wire
LOW TEMPERATURE N/A N/A
MANUAL PULL STATIONS N/A N/A
BEAM TYPE SMOKE DETECTOR N/A N/A
WATER FLOW SWITCHES % : N/A N/A
SUPERVISORY SWITCHES N/A N/A
ANSUL SWITCHES N/A N/A
OTHER (SPECIFY) N/A N/A
OTHER (SPECIFY) N/A N/A
OTHER (SPECIFY) N/A N/A
DEFECTS NOTED REPAIRS/CORRECTED

1. bad battery replaced

2. no phone line for central

customer had phone line repaired and
system tested to central station.

1868 ROUTE 88 EAST BRICK, NJ 08724

“A Company Built on Quality & Satisfaction”
WWW.HEIMELECTRONICS.COM




1-732-202-1610

PAGE 1 b

HETM ELECTRONICS INC. (EDP)
08/12/13 00:00 - 08/12/13 23:59

ACTIVITY REPORT

ACCOUNT #4752M TIME ZONE: EASTERN

JERSEY GIRLS

1563 ROUTE 88 WEST 1563 ROUTE 88 WEST
BRICK, NJ 08724 BRICK, NJ 08724
DAY DATE TIME REPORT ZONE DESCRTPTION
MON 08/12/13 02:34:532M 24 TEST 602 0 Area=1 CID MISMATCH
CID:7324580377 602 - TEST
- PERIODIC
11:07:17AM START N/A N  REINSTAE IC-MICHAEL
YACULLO 111 72
11:11:39AM FIRE 8 STORE HEAT DETECTORS

Area=l CID MISMATCH
CID:7324580377 110 - FIRE
- ATARM NO ACTION ON FILE

11:12:10AM RESTORE 8 STORE HEAT DETECTORS
Area=l1l CID MISMATCH
CID:7324580377 110 - FIRE
ALARM NO ACTION ON FILE

12:00:00PM END N/A @

12:31:18PM CHG INSTALL OP72

12:31:18PM TIMER START D1
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Brick Township | Date Issued: K- A3

401 Chambers Bridge Rd. Application Number: ZA-13-00948
Brick, NJ 08723 Appllcatlon Date: 07/26/2013
(732) 262-1027 Project Number: '
Permit Number: | /_7> -0 c[ 0 &
Fee: $50
Worksite 1563 ROUTE 88 Biock: 820
Location: Brick Township, NJ Lot: 60
Qualifier:
Zone: B-1
Owner. MAHA PUJA1LLC Applicant: Scott B. Spivak
Address: 54 TODD CIRCLE Address: 1563 Route 88
NORTH BRUNSWICK, NJ 08902 Brick, NJ 08724

Application Approved Date: 07/26/2013

This Certifies that an application for the issuance of a Zoning Permit has been examined.

Use is: Restaurant
Nonconforming Use is:

Work Description:

Rehabilitation - interior alteration for a tenant fit-up for a new business, "Taylor Sam" restaurant, to replace
the "Country Store" restaurant.

An additional zoning permit is required for any sign and for any other additional work.

All signs which have been erected without a zoning permit must be removed immediately.
Upon review it was determined that the Development Application: 08,

Permitted by Ordinance
[ Permitted by Variance approved on:
(3 vaiid Nonconforming Use is established by
O Zoning Board of Adjustment
O Zoning Officer

\%\KXMW Z | 07/26/2013

Office £ sz /éc;/_// ate /
/ J2%/N {

Miclyael Ff. Fwlier,"Township Planner at
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Y

This certifies that the Automatic Restaurant Fire Suppression System
located in A SAm s

Name of Cooking Facility

at the following address /563 RTFY BRICK
has been found to be in proper working order in accordance with the
manufacturers instruction manual.

4l
,{;//1

204

24
s

/4
&

R YA /4

Model and Make of System , - Serfil Number

N

NN
NN

AW

N
7\

7

)
o

77,
7
7

Zf
1/
17

I”

Ll

%

AN Fike puTECrins ch. LD

Name of Servicing Company. .~ - v _ Technician
,. _ ;

RN
N ATZZAN 72 AN 1 4 AN IS
A / \ , 7 N . N AN
AN . 4 ; \\\\\ ,,/tt 7/ ,,//ltl!.
, 7\ N A







. .;m.,.mnqzoz_nm. INC.. - <<°—W_ﬁ ow_umw

mmocﬂuﬂmu 8Y . ‘DAT Jm.mw
1868 wo:nm 88 East _@
Brick, NJ 08724

- , : FAMILY OWNED AND-OPERATED SINCE 1976 | 2<_ﬁm 0 )ﬁﬁm C v
T NWNI@@@IW%Q @\an .mvnu TIME IN &jﬂ%

www.heimelectronics.com - ,, } .N,v \, %\wﬂ.\ . \ \\\\ gt ‘ = R , ,

, A B . & 5 .

JOB NAME __<_ wmu Kgﬁ? mrw D recULAR O §§>zﬂ;§@\ , , :

ADDRESS w Aoy MMMM gfwm* . MR ’

I MAINTENANCE - ESTIMATE

L n_j\\mim\un @m% S — | @ conmracr 108 .
 |prone E No. m)w M,ui () A/U ﬂ%«@/g o

Y

Dmmnz:u.:OZ OF WORK REQUESTED:

| Custorrer how ohasis,
b&r@? %fﬁ«wm aﬁ%fi
S0 adl

DESCRIPT! _OZ n.u_n WORK 1_mzm0_£<_mU.

A T \W\\%W I754 0 er\ mxmx%,\\,\
S A TWEy Lo \Nwtn\mg@%,\w SR
k&lxﬁ?&% \\, F\%\m\i\\ & \%«m\\m\@

Qry- I T PART# s . ] - DESCRPTION
R Lo < ) 3

*y

u‘. it has Bisen satisfastorly. comiploted. 1: b
i _.a ‘untit final payment is made.f  LIMITED <<>mm>z_.< All materi ls; E_‘a and Bsuama are sm_,s:aa

g ntimatérials at Sefler's expense. by the manufactirers’ or suppliers’. written sm:m.._z Al fabor.performed

ansiblty of Seller. by the above-named company is'warranted for 30.days or as ottierwise o .

) . R indicated'in writing. The above named company makes no‘other warran- s N \

X A N Y - ties, express or implied, andits agents or technicians are not authorized i e

L C - Fhaidk §n§ to:make any such warranties on behalf.of above named company. et L /




'»Pre-Engmeered Restau:«mt Fire Suppressmn Systems Report

SERV!CE COMPANY

AISH FIRE PROTECTION CO.-
Permit # P01201
P.O.Box 15
Lakewood. Nd 08701
732-367-1444

B ’

CUSTOMER

Nameﬁ%/@@/ Q/)/M i

Address / S/nh% F & 3’9
oy BRI state ald zip

Téiephon(ZiZJ_M Store No. _

Owner or Manager ScoT /

COOKING APPLIANCE LOCATIONS: LEFT TO RIGHT

- DATE OF SERV!CE 2 TIME AM. y
ANNUAL 1. ANWAL RECHARGE lNSTALLATlQN RENOVATION
LOCATION OF SYSTEM CYLFNDERS Mﬁ
2/t HT of D s Ono
ANUFACTURER MODEL NUMBER . V:V DRY CHEMICAL
e e Rlg~46S -
ICYLINDER SIZE MASTER ' CYLlNDEB SIZE SLAVE CYLINDER SIZE SLAVE
d GAL-
FUSE LINKS 360° F. FUSE LINKS 450° F FUSE LINKS 500° £, OTHER
FUEL SHUT-QOFF ELECTRIC GAS SIZE
SERIAL NUMBER LAST HYDRO TEST DATE LAST RECHARGE DATE
MANUFACTURER'S MANUAL REFERENCE
PAGE NUMBER: DRAWING NUMBER: DATE

FHAT Lz

L BAssE SToVE

(Ll

IR

1. Al appliances prbp.erly covered w/correct nozzles 20. Replaced fuse links ' ._L
2. Duct and plenumn covered wicorrect nozzles 21, Check travel of cable nuts/S-hooks _#L
3. Check positioning of all nozzles. 22, Piping & conduit securely bracketed ‘71
4. System installed in accordance w/MFG UL listing - 23. Proper separation between fryers & flame
‘5. ‘Hood/duct penetrations sealed w/weld: or UL device W 24, Properclearance-flame to frlters : :Z
6. Check if seals intact,-evidence of tampering e 25. Exhaust fan in operating order __l
7. if system has been discharged, repart same _W/ 26. All filters in pEace /
8. Pressure gauge in proper range {lf gauged) ,WZ__( . 27. Fuel shut-off in on position h Z
9. Check cartridge weight (If applicable) i 28. Manual & remote set/seals in place -7
10. Hydrostatic test date _,Z 29. Replace systems covers __é
11. 6 year maintenance date v 30. System operational & seals in place _
12. Inspect cylindeér and mount ,,,7 31. Stave system operational e
13. Operate system from terminal link 7 32. Clean cylinder & mount ._.l
" 14. Test for proper operation from remote - ; 33. Fan warning sign on hood _.Z
15. Check operation of micro switch 7 34. Personnel instructed in manual operation of system f
16. Check operation of gas valve ; 35. Proper hand portable extinguishers j
17. Clean nozzles ' / 36. Portable extinguishers properly serviced __Z
18. Proper nozzle covers in place f , 37. Service & Celification tag on system } __Z
19. Check fuse links and clean * NOTE DISCREPANICES OR DEFICIENCIES BELOW _,Z
COMMENTS: . 7Z- ;¢(’/FD 2 SRS Liwvks

On this date, this pre-engineered fire suppression system was inspected and operationally tested in accordance with the fire
. suppression system requirements of NFPA17 or 17A, 96 and.the manufacturer’s manual W:@ the results indicated above.

PERMIT NO,

2.3

o

RN =

it

TIME:

‘AM

PM -

CUSTOMER'S ASPAORIZED AGENT

The above setrvice technician certifies that the system was personaﬂy inspected and found conditions 1o be as indicated on this report.

CUSTOMER COPY
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TOWNSHIP OF BRICK

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

Stephen C. Acropolis, Mayor Department of Community Development & Land Use

Juan Carios Bellu

Township Council:
Director

Bob Moore — President

Susan Lydecker — Vice President
Domenick Brando

John Ducey

Jim Fozman

Joseph Sangiovanni

Dan Toth Date: 7 ,/2‘,/,/' 3

ENGINEERING
PLOT PLAN EXEMPT FORM

Block: XQO Lot: @O

Property Address: /S R+ & ﬁf-‘c,k NTY O&7 24/

I SCQH" 53’0:\5041’. of /SC> K}gy 5/,‘(_[& N3 @71}(
name) (address)

request to be exempt from the plot plan requirement for an addition, fence, shed, deck,
pool, retaining wall, etc. as outlined in the Brick Land Usg Book, Chapter 190.31, Part B.

h R

~ Applic?fﬁt’s Signature

732-262-1027

N
1850 Fax: 732-262-2941

www.twp.brick.nj.us

" The following shall be submitted with this request:

1. Submit surveys locating existing dwelling and proposed addition. Dimensions of
the addition should be included.

2. Proof that the property is not located in a Flood Hazard Area.

Note: Prior to approval a site inspection by the Engineering Department will be
perfornied to verify that the proposed addition will not create a drainage problem.

FOR OFFICE USE ONLY

Approved on: Signed:
Rejected on: Signed:
Comments:

BRICK TOWNSHIP



*NO CORNERS SET PER
WRITTEN AGREEMENT

N 12°48°00" E—=

CAP PIN

o

178.10° o.‘#

LOT 66 pepar

0.16 e, l (o3
7345 wooo DS P25, 7

MO,
(1.68%
- X LP G, £.0.6.~(desd)
§— Lot S
, G
FIRE ZONE AN R o Rb@u?@
z Y] N9 Tanll
g 5¢ i"ZCnofj
. ; : 0 8LocK 820 2 1 fs @ -
g D
7 SR 7, e 7. LOT 62 NN
Lor 59 . e & A [ . So "”ZQ(‘%
| i e LN
Ve 5 e ¥ &
Y ___ZEZZQQ 7 i RN Lor &3 g’ ‘1\ =~
v B ! W mone™f N
N R S LOT 64 .
N &_ 3 ;
R t wres =ET /[
e 5T
fuer s> "4 47
%
P.O.B.__ 5 ,
Yoo Loy #=30.00
A = . . L=39 78" —
CURS T=23.41"
-5 12°48°00" W 108.53'

FORGE POND ROAD

(70" RO.W)

JUL 28 2013
TGy




“ZONING PERMIT APPLICATION S

RECEIVING CLERK
| DATEREC'D — (|

o _anx mwo __LoT: ¢o \ oc>:m_mm ———— _SITE ADDRESS; ,Nuwmw m.,FA%
4 , — L T — ——r , En . , mOxomm_nmcmeZQ
_omzjznﬁ_ozv. - . | | | FEE SUMMARY:
1.NAME OF OWNER IN FEE: Mehapuya | £LC APPLICATION FeE:$ S 7€ 2
- COMPLETE ADDRESS: (53 Rbgy OTHER: $
Orice VT o124 TOTAL: | $
- PHONE # ?w fro bﬁv EMAIL_yaK 7503 © gm4. | com
2.NAME O_u >Eu_._,n>z._.“ M,nom &u ﬁb va - . . REQUIRED BY APPLICANT
~ APPLICANT ADDRESS: __(Sb3 Rt §5 . | RESIDENTIAL: _
e __Bad NT g1y | COMMERCIAL:
PHONE #_40& _§ro %%pv - EMAIL vok 7503 @ g (. com EXISTING USE: s
| 9 PROPOSED USE:R .STzu s ac, 0
3. RESPONSIBLE PERSON FOR WORK: ™ m

vIOZm# BOARD APPROVAL: — _ PB—ZB
o RESOLUTION#:
4. m_mz>._.cx.m OF APPLICANT: APPROVAL DATE:
PROJECT DESCRI 3.-_02“. %r,m>mm CHECK APPLICABLE WORK & DESCRIBE)
*NEW BUILDING: ,.. *ADDITION *ALTERATION VA\ *PORCH *DECK

POOL: >mo<m mx0czcl...||,.||_z GROUND_______FENCE: HEIGHT_____TYPE_______ MATERIAL
HEIGHT: — S .

(*IF APPLICABLE) "
O._._._mm, S .N\\Q.) L)? ﬁﬁo\,s»m\. Count, \;\v\ ,.\/Tm\;n\b
,o,,mwnm_mjoz“ .\B\?@ ?u»\ uTl\ CB

= ~ZONING REVIEW: Q /. — A —
: ; . ) i W SEE BACK PAGE
_DATE mm<_m<<mo & Q _ DATE APPROVED: \u al INTLS: JE 25 | (REBACKRAGE)

DATE Umz_mo”
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Brick Township Date Issued:

401 Chambers Bridge Rd. Application Number:  ZA-13-00948
Brick, NJ 08723 : Appllcatlon Date: 07/26/2013
(732) 262-1027 Project Number:
Permit Number:
Fee: $50
Worksite 1563 ROUTE 88 Block: 820
Location: Brick Township, NJ Lot: 60
Qualifier:
Zone: B-1
Owner: MAHA PUJA1LLC Applicant: Scott B. Spivak
Address: 54 TODD CIRCLE Address: 1563 Route 88
NORTH BRUNSWICK, NJ 08902 Brick, NJ 08724

Application Approved Date: 07/26/2013
This Certifies that an application for the issuance of a Zoning Permit has been examined.

Use is: Restaurant
Nonconforming Use is:

Work Description:
Rehabilitation - Interior alteration for a tenant fit-up for a new business, "Taylor Sam" restaurant, to replace
the "Country Store" restaurant.

An additional zoning permit is required for any sign and for any other additional work.

All signs which have been erected without a zoning permit must be removed immediately.
Upon review it was determined that the Development Application:

4 Permitted by Ordinance
O Permitted by Variance approved on:
[ valid Nonconforming Use is established by
O Zoning Board of Adjustment
(O Zoning Officer

j Wv\ =-2 07/26/2013
/x4 " {

Micljael . Féwler,” Township Planner at
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CERTIFICATION IN LIEU OF OATH
I.  OWNER SECTION (to be completed if the applicant is the owner in fee)

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

Mark the following applicable boxes:

A. () | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy. o

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 VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. (}Q I further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

I personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myseif and located on the property listed
on Page 1; or, 3) a new structure that wil! be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ((1'0) | further certify that | will perform or supervise the following work:
.

) Building C.2. ( ) Fire Protection
I further certify that | will perform the following work:
C3. ( )} Electrical C4. () Plumbing

D. ( ) lagree 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 been given, including such certification as the construction official may require.

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

Signature v Date 7// )9///3

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

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

I further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

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

( ) Check if contractor.

Agent Name
Address

Telephone

Signature

. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 5/2007)
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