LO'RECE] \1&%

aooress sime 1 211S RY B8R ‘QC(SJt %‘?l\t\‘eenun NO. 7/7’?3

‘/BfOCK _

MAR 3 J ’;90 \ V. FEE SUMMARY (for office use only)
» T CONSTRUCTIO Updute ~ Update
DIV. OF IN " TH | " PEHMIT 1. Building $ 30 e
. SPECTIO APPLICATION 2. Electrical o
Applicant Compistes: Sections |, II, Il (optional), IV, VI and VII 3. Plumbing 5 iy
4. Fire Protection o L
{. IDENTIFICATION . v
. ) 5. Other _
1. Proposed Work-site at: ___# ?/ 3 E - 52F £As £ lgf/ .4 6. Subtotal $ 3‘2_5'-—"
a" pJ 7. Less 20% for
2. Name of Owner in Fee: ?’/Kﬂ ﬂ)‘: 2S£ T_ State Plan Review S
: 8. Subtotal $ . oo
Address __{ 7 ZﬂA/E Zﬂ-‘? Q/ pf ?ﬂ/ C/C o8)F3 9. DCA Training Fee 3 Nt
sirent [ r— oip code - -
10. Subtotal -
3. Ownership in Fee: Public __ X Private _ S 11. g‘t’: of Occupancy 20 P
er
4. Principal Contractor: Eran /( /Eo s £ Tel‘_ TOTAL ¢ jgj -
naoress (2 LuKelund De. Berck aJ V1. BUILDING/SITE CHARACTERISTICS fofhcn uee oni}
: 1. Number of Steries
. License No, QR, it new home, Builder Reg. No. Exp. Date 2. Height of Structure 720 ft.
’ 3. Area—Largest Floor £ 45q. ft.
D/ Fedaral Emp. No. Vﬂ Securtty No. __ /36 S 411§ 4. Building Area—All Floors_ﬂﬁisq. ft.
5. Volume of Structure cu. fi.
5. Architect or Engineer /lﬂﬁ/‘ﬂé ’a H"&/\/ Tel. { ) 6. Construction Classification
7. Total Land Area Disturbed —___sq. ft.
Address 8. Flood Hazard Zone
- = Base Flood Elevation f.
6. Responsible Perscn ?
o Groe otk F e £ Wosg - ok
? | 11. Fire Grading
12. Max. Live Load
i, PHOPO§ED WORK Est. Cost M A‘f 13. Max, Occupancy Load
1. O Minor Work -
(sifigle trade) OPTIONAL (for office use only) VIl. DESCRIPTION OF
2. O Sfmall Job ($5,000 Plans Date Rejectiqn Approval Re- Resubmission Dales Re- BUILDING USE
ind no prior Rec'd By Rec'd Date Date ™~ |viewer | Approval y-Rejectign 4|viewer| |A. RESIDENTIAL-
./ approvats) {/?//f é 1. O Hotels (R-1)
3.} New Building AR 2. O Multi-Family (R-2)
4. Addition N \ 4 [ 3. O Two-Family {R-3)BOCA
5. @ Alteration & . pn, oo T 7 ;‘ A L| 4 O Two-Family {R-4)CABC
6. [ Fire Protection 7 g..od v L2k P Y 2 A 9N AT/ | 5. O One-Family (R-3) BOCA
7. & Plumbing Falgs:0 " 7 | Hae [T TOA /7 [ 6. O One-Family (R-4)CABO
8. O Electrical ' T ) , T A No of dwelling units:
9. O Asbestos Abatement D e YLK F Before Construction
10. O Demolition %‘ NYAYVAIIIESN ' (N After Construction
TOTAL COSTS ’;3 ’ ’/L!/yé i _ _Net gain or loss
oA 3lge oo | m. DO YOU WANT: (optidnal) 1. O Partial Relodses 2. O Prototype Processin ] 27 YON-RESIDENTIAL
: : ) L o Fema R : ype g 47 1. state Specitic Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? rellansauts
1. O Elevators/Escalators/Lifts/ 3.0 Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. O Sprinklers Q‘
2. O High Pressure Boilers 5. O Cross-Connections/Backflow 8. OO Smoke Control Systems in Open Wells 3. Ch:fmge in USe/Grdup.
Preventers 9. O underground Storage Tanks./ Indicate Former:

6.101p01 ¥8sd

ok




CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicant Is the owner In fee)

| hereby certity that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. ()| turther 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 famlly residential use. | attest that all construction, plumbing, or electrical work wiil 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 sald new home is not covered under the New Home Warranty and Builders
Reglstration 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 certlficate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT i 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. ( )l further certity the foliowing as required by the New Jersey Unlform Constructiom Code, N.J.A.C.
5:23-2.15(e)1.vll:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addItion, alteration,
renovation, or repalr to an exlsting single famliy residence owned and occupied by myself and located on
the property listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be
deemed part of, an existing single famlly regidence that is owned and occupied by myself and located on
the property listed on Page 1,

C. ( X) 1 turther certlity that | will perform or supervise the following work:
C.1. (x) Building C.2. (X} Flre Protection
| turther certify that | will perform the following work:
C.3. ( ) Electrical C.4. ( )} Plumbing

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

| 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 \;th.’a%) any of thy@::iments are wilifully false, | am subject to punishment.
_Slgnature = _,j Date __.3//2 /73

ey - —~r

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

| hereby certify the following as required by the New Jersey Unlform 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 to make this
application as hls agent.

I 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 local prior approvals have been given, including such certification as the construction official may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jersaey Divislon
of Taxatlon and to comply with all New Jersey tax laws.

| understand that If any of the above statements are wilifully false, | am subject to punishment.
( ) Check If contractor.

Agent Name

Address

™

.
/
Telephqne ( )

Signature Date




APPROVAL

It |27,

£
i
F




SMUSER LRSI T

IDENTIFICATION Block gy;

U= CONSTRUCTION

PERMIT
=25

#2675

Date issued
Control #

Permit # 7/? ?j

Work Site Location 75 LT 2

= Contractor —
Address
Owner in Fee it s A K-—-”‘P -
Address L7 Sy e e Tele. (. ) .
A e 7 - Lic. No. or Bldrs. Reg. No. Exp. Date
Tele. ( ) J Federal Emp. No.

is hereby granted permission to perform the following work:

or Soclal Security No.

[x7] BUILDING
[ ] ELECTRICAL

[ .\:}' PLUMBING [
[ a]"FIRE PROTECTION

F - &7

] OTHER

DESCRIPTION OF WORK:

Tt

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

it p——

B2

Estimated Cost of Work §

U.C.C. Form F-170A
1 WHITE - OFFICE

?ONSTRUCTION OFFICIAL
2 CANARYZTAX ASSESSER

3 PINK - JACKET 4 GOLD - APPLICANT

PAYMENTS {Office Use Only)
Building Fd ~
P|umbing '?SF*E'?{N RV E-UD
Electrical 0. C.A. |00
Fire Protection 2 /& TUERDB0SE 2[00
Other _ /7 A& S TOTAL  T719xB4|.00
Other __ BHECK It « 08
DCA Tralnlng Fee CHANGEB4Z # .08
Ccat/Sh Gk },‘49 24.0TH016A005 01| 209
Other 28 #
Total . ?/: <5 —BUIL DING 3.08
Check No. 2%  AALUABING N.0D
y Cash % FIRE 211.08
-7 s Collected By: :
4N (Letm g ‘(__,(\;'



Date Received

" BUILDING ate !ssue — -
- = SUBCODE O i Y2625
ey TECHNICAL SECTION Permit #

7/ 925

Emzjﬂ_o‘»dozlbttrabzﬁ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- ﬂ:u_Ob.ﬂ_OZ IN LIEVU OF OATH

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

] o 28

y certify that i am the (agent of} owner

I her
Block ofirec and a :o_._ ed to make this application.
-
Work Site Locatien .J (< Ry M.mm m.\DrULn. nwmah\/ﬂ NN ‘ % .
Signature oL
Owner in Fee _ELdn £ %\uhh b. TECHNICAL SITE DATA
Audress 2 Lkl dasd Tt Grick nI” )
- “ ) DESCRIPTION OF WORK \
7ot NN - b
Tele \
Contractor __FHman K Ko s e m\&- \\ q\wﬂhlﬁ.\%.ﬁ \M\N \A_ *0 A iFen
Address _ 17 Lt Kel iane! Dt Bk 3
Lz Noo or Bidrs. Reg. No.
Faderai Emp. No. of Social Security _,_I
S0B mcgg>3 (Office Use Only) (Office Use Only)
PLAN REV/ Date  Initial INSPECTIONS Dates {Monih/Day) TYPE OF WORK: FEE
{ *mam Req. Type: Failure Failure Approval Initial [] z»i. .mc__a_su $
1 a 4 mm\ 4 Footi . [ ) Additon
[ 1 Footing ~ _ Foundation [ ] eration .
i ] Foundation __ Siah - - " “ M.A%::m
“MMMNV.W iding
Frame — . ____ Frame I — \“P —
L i [ 1 Other
[ ) Other ___ _ — .  ____ Insulation o i
Joinl Plan Review Required: e Finishes: (] wEo ition
_ i [ 1 Miscellaneous
! 1 Elec. [ ] Plumb. | ] Fire Energy . F .
SUBGODE APPROVAL Mechanical “ “ mw.som Mm_mmﬁ
[terj CO | ] CEO - - TCO gn g. Fi.
VAR 4 [ 1 Pool
Date. a2l L . Other [ - .
¥/ P \._‘ v ; [ 1 Elevator
Approved By: — 7 \w Final _
E A Z [ ] Asbestos Abatement
.,\w\mc.ro“zm CHARACTERIS [ ] Other
Use Group Preseni Proposed Est. Cost of Bldg. Work: ) Administrative Surcharge $
Consir. Class  Present Proposed __ . 1. New Bldg. $ Paid { ] Check # Minimum Fee §
No. of Stores { 2. Alteration § Collected by: TOTAL FEE &
Height of Structure (a Ft. 3 Total (1+2)%
Area—Largesl Floor ol Sq. Ft,

Tolal Bldg. Area/All Floors . 1 8€  Sq. FL.
Volume of Structure Cu. Ft.
Total Land Area Disturbed Sq. FL

U.C.C. Forin F-110A

1 White = Inspeclor Copy
3 Pink=QHice Copy

2 Canary=0Qftce Ceoy
4 Gold =Applicant Copy




T T I T I

m\bkomzjﬂ_0>,_._Oz|>vv_-_0>z._.” COMPLETE ALL APPLICABLE INFORMATION. EImz CHANG-

T

LA v — e e o= - o

Date Received

" BUILDING Date Issued %\tlh&.!miww
ﬂ WCWO/OUM Control # . o
el TECHNICAL SECTION Permit # MW N
~CERTIFICATION IN LIEU OF OATH .

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

1

| hereby certify that | am the {agent of} os_:mﬂ,,

oxﬂmoo& and mB_m%wma to make this application.
Y 1 )

7 . Lr\- Lennrln, T =2E -
Signéture _

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

n.\x'\\ @Nﬁxns N\m Rxovﬁs

Block ___ €dQ . Lot . = U,u‘..? e

Work Site Locdtion . | 215 RA/B® -roade Bedck ™MD -
] - .m*s-m‘ ‘__. . . -

Owner in Fee Fhan £ KnsE. _

Address [ LmiEl ane’ D Brick  nT

o N

Contractor __F XA A Kol i

Address 17 Lia Me lsane! Dr Bt K 73

L No. of BIars. Heg. No. - ._,..Dw
Federai \m.:,“o. NG. _ or Social Security Ni 1
5 [ h
[ SOB SUMMARY (Office Use: Only).. % ‘ |- o : (Office Use Only)
PLAN REVIEW  Date Inital INSPECTIONS Dates {Month/Day) TYPE OF WORK: FEE
" : - Type: Failure Failure Approval Initial [ ] New Building $
I h / \0& Faoti [ ] >n_n_z_n: )
[ ] Footing m Foundation [ X1 Alteration
.1 1 Foundation __ _ ___ Slab [ 1 PRoofing
[ ] Frame —  ____ Frame [} Slding .
.._ | Other Insulation [ ] n.:.:m_. —
Joint Plan Review Required: Finishes: [ 1] Dw_jo__:o: .
! _Jmf_mo. [ ] Plumb. [ ] Fire Energy [ ] Miscellaneous >
SUBCODRE _APPROVAL Mechanical [ ] T.w.:om Height
[ }co }..mmoL ] CcA TCO " “ _mu%%_ Sq. Ft.
D.m:m“ Other {1 Elevator
bu.wﬂo,.éa B T:m.__ - [ ] Asbestos Abatement
8-BUILDING CHARACTERISTICS o [ ] Other
V\Cmm Group Preseni Proposed Est. Cost of Bidg. Work: . Administrative Surcharge $ )
Constr. Class Present Proposed 1. New-Bldg. $ Paid [ ] Check # Minimum Fee $
No. ol Stories ¢ 2. Alteration $ Collected by: TOTAL FEE $ _
Height of Structure (1o Ft. 3. Total (1+2)%
Arez—Largest Floor ' o9 Sq. Fi. :
T R Iy -
olal Bldg”"hrea/All Floors #7892  Sq. FL.
QOESMMW.Q Structure Cu. FL. )
Total Land Area Disturbed ) 1.C.C. Forn F-110A 1 White = Inspector Copy 2 Canary =Oftce Copy

Sq. Ft

e , 3 Pink=0flice Copy

4 Golg=Applicamt Copy

‘o




4 TR

Date Received

" BUILDING ate Issue —_ -G
P——| SUBCODE e tsswes 528 27
LNIFORN CONSERCTIN Permit #

TECHNICAL SECTION

-

¢

ﬁ\b\. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
I hereby certify that | am the

7/ 325

{C.-CERTIFICATION IN LIEU OF OATH

{agent of) owner

S KA chza

Block __ Q‘LU = 5 Lot 2 N‘.»\. _ — qum.momm and am authorized to make this application.
Work Site Location 177 1 Tt H¥ - pak Bl ™D - bA s . car
—t Signature N
Qwner 1n Fee MWL: yd \..M\l ol
Address 1F L@ i L dae’ T P, e & AT D. TECHNICAL SITE DATA
DESCRIPTION OF WORK
Contracior K% A ras s V\i \\ Q\mh-\\m!
Address _ 17 Lt ¥e faanel DOk B K 7T

Li¢ No. gr Bidrs. Reg. No.
fadarai Emp. No.

or Social Security No.

(Oftice Use Only)

FEE
3

¥ &

T OB SUMMARY {Office Use Only)
PLAN REVIEW Date  Ininal INSPEGTIONS Dates (Month/Day) TYPE OF WORK:
{ Qb\n_\m\:m Req. —_ ___ Type: Failure Failure Approval Initial [ ] st.. .m:__a_sm
{ #7All \\Vq\u : \_ MW opting-—-— [ ] >an____n:
[ 1 Footing “f &~ Foundation [ X] Alteration
i ] Foundation Siab [ 1 mwn.é:@
| ] Frame Frame [ 1 Siding
[} Cther Insulation ] O..:mw
Joint Plan Review Required: Finishas: (1] Dm:._o_:_o:
' | Elec. { ] Plumb. [ | Fire Energy [ ] Miscellaneous
SUBCODE APPROVAL Mechanical {1 Fence Height
[ 1CO| |'CGEO({ ] CA TCO { ] Sign Sq. Ft.
Date. Other " “ M_omM:
i ator
>um8<ma By Fne [ ] Asbestos Abatement
B:- BUILDING CHARACTERISTICS { 1 Other
p\p\._mm Group Preseni Proposed Est. Cost of Bldg. Work: Administrative Surcharge
Constr. Class Present Proposed 1. New Bldg. $ Paid [ | Check # Minimum Fee
No. of Stores ! 2. Alteration $ Coliected by: TOTAL FEE
Height of Structure {12 Ft. 3. Total (1+2)$
b:m.ml_rmw@wﬂ Floor LR/ Sq. Ft.
Total Bldgs Area/All Floors L1002 Sq. FL.
\ R
ﬁmhm_a _rmmmw w.«“%wa_meama m“ M U.CC. Forin F-110A w,n_”_h...mq_“wmnﬁuost
" ¥

2 Canary=Qftice Cooy
4 Gold = Applicant Copy




S <

' FIRE PROTECTION Date Received
Lo ,W N\ . SUBCODE Date |ssued *\%m \m(w
o | = =*=3] TECHNICAL SECTION Conteol #

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

YV &

Block LU Lot ¥ _ D. TECHNICAL SITE DATA \
Work Site Location ___ 1715 R4 B _Sast Bewdk N
. - Description of io-r“Q\ i

Owner In Fee _ F2Rn £ Kose€ W |

Address _/7 L ubelune’ Pe, YTy d o o ater Supply Source
Method of Valve Supervision

Contractor Edutore L ooa_,m_ mcumz_m_oa.

Address __ 47 Lugkw Lidne/ G, P Proprietary Supervision

Tele | Flammable Liquid Storage Tanks ( ) Capacity Fuel

Lic. No Combustible Liquid Storage Tanks { ) Capacity Fuel

Federal Emp. No. or Soclal Security No. L.P.G. Storage Tanks () Capacity Fuel
L.N.G. Storage Tanks { } Capacity Fusl

_.\N.\_u:wm PROTECTION CHARACTERISTICS
Number

FEE (Otfice Use Only)

)
.\

A6~

Veag

45 -

Use Group Present Proposed Wat Sprinkler Heads .
Constr. Class. Present Proposed \..mé Sprinkler Heads
Heating Systems [ ] New [ ] Existing Q\#\.NW xx\\% %&H
Type: [ ] Gas [ ] Ol [ ] Electrical { ] Solar ) \\
[ ] Other Smoke Detectors |F
Location: Heat Detectors i S
Total Est. Cost of Fire Prot. Work § Pro. oo NWV\,@\\\\ h§ R\K ——
JOB SUMMARY (Office Use Only) Stand Pipes
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Kitchen Hood Exhaust Systems 3
[ ] No Plans Required Type: Failure Failure Approval Injtial '
Joint Plan Review Required: Pre-Engineered Systams
[ ]18dg. [ ] Plumb. [ | Etec. Suppression Test - Rukm\« 3 CO. Suppression
[ X1 Fire Plans Appro Fire Alarm Test Halon Suppression
Date: _ \4& Smoke Test Foam Suppression
Approved by: Mechanical Dry Chemical !
SUBCODE APPROVAY/ TCO Wet Chemical
¥ CO [ oom [ f@ osmﬂgw& L 2557
ate: _ 4/ 29/8% Other Gas or Qil Fired Appliance
Approved \US K\ Other OTHER
Administrative Surcharge
_\P\om_ﬂ_n_oﬁ_oz IN LIEU OF OATH Paid [ ] Check # Minimum Fee $
| hereby certify that | am the (agent of} owner of Callected by TOTAL FEE

$
$

O

record and am authorized to make this application.

SIGNATURE
U.C.C. Form F-140A 1

3 Pink=0tice Copy

Whita=Inspector Copy

AR

2 Canary=Cffice Copy
4 Gold=Apglicant Copy




L

= N

’ Date Received
Date Issued
Control #

FIRE PROTECTION

‘SUBCODE
- TECHNICAL SECTION

A.
ING OquI>OﬂOmm NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

_Umz.:—..._o>ﬂoz|>_u_v_._0>z.« COMPLETE ALL b_u_u_._0>m_.m INFORMATION. WHEN 0_._)29-

'

el

_,,,:

T Qu9 A .

4-26-97

S 7/ - 23

Block Lot N '
Wérk-'Site Location I8 nﬂl. BL Sast :ﬂb.n ij .n M
Owner in Fee _ F#an £ Ko MN W 5 s ) \§|\
Address /7 L ute lune’ e Recel 1 / ater %nz ource
, . Zmﬁzoaﬁ_&m(<m_<m w:um:.._m_o:
Contractor Ffdusr’  Mush . oo e s Hw_ww als Supervision
Address 2 4sumile Ledngl T FEa il i Ry oEMEQ/mcumz_m_o:

-

Lic. No. :
Federal Emp. No.

or Social Security No.

n\Rﬂ_Im _vmo._.mo._._oz CHARACTERISTICS

1

_maawoi_nc_a Storage Tanks {( )} Cap
bmbustible Liquid Storage Tanks { ) Cap
W_u..ow..mﬁoqmnm Tanks { ) Cap
NG Storage Tanks ( ) Cap

. Number .

Use Group Present _...Bvomma : Wat Sprinkler Heads
Constr. Class. - Present Proposed Dry Sprinkler Heads
Heating Systems [ ] New [ ] Existing o™ 101AL ,NN \m\ &m
" Type: [” ] Gas [ ] Oif [ ] Electrical [ ] Solar m@\nﬂaﬁ v\\‘

[ ] Other. Smoke Detectors \ r%a

. Location: _ - Heat 006083 PR Q

Total Est. Cost of Fire Prot. Work § Bog. ot { ] Other.- % bw\\ %E\mw&
JOB SUMMARY (Office Use Only) . Stand Pipes :
PLAN REVIEW: INSPECTIONS: Dates {Month/Day) ‘| Kitchen Hood Exhaust Systems H

acity Fuel
acity Fuel
acity Fuel
acity Fuel

, 7
FEE {Office Use o.:;.:
. ) .

\.

|1 [ 1 No Plans Reguired Type: Failure Fallure Approval (Initial
Joint Plan Review Required: Pre-Engineered Systems -
[ ] Bidg. [ ] Plumb. [ ] Elec. Suppression Test €O, Supgression.
(X1 Eire Plans \U3< Fire Alarm Test Halon Suppression
Date’ ﬁ.\w\.u.NQ Smoke Test Foam Suppression ————
>uu3<m& by: e Mechanical Dry o:ma_.nm_ S -
SUBCODE >u§o<%\ TCO Wet Chemical
[ JCO[ jcco[ ]cCA Other
Date: Other Gas or Oil Fired Appliance
Approved by: Other - OTHER
>n._.9_2w¢mz<m m.cqn:m_dm
_\0.\ CERTIFICATION IN LIEU OF OATH Paid [ ] Check # Minimum Fee
| hereby certify that 1 am the {agent of} owner of . Collected by = TOTAL FEE

record and am authorized to make this application.

¢

1 White=Iinspector ‘Copy
" 3 Pink=0Cffice Copy

2

U.C.C: Form F-140A
. 4

o-
VAR

Canary =Cffice Copy
Gokd=Applicant Copy
7 ;



t_.cgm_zo Date Received . _
MCWOOUN \ Date Issued \ %\ wrw

; Control #
TECHNICAL SECTION

Permit # V\M‘\wrw
A. IDENTIFICATION~-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Biokk g MW! Lot %w . D. TECHNICAL SITE DATA (List all fixtures.)

Work Site Location /2 L5~ \Lm\\m.\w F7.
a'd

‘ — \%\m\ \u\w‘ v = .
Owner In Fee & 4 Fla T 27 e —_
= NO. FIXTURE/EQUIPMENT FEE (Office Use Onl
Address __ 2 2 £ 37 Fad e 578 5 ( y)
- Water Closet
Tele. { ) _ Urinal/Bidet
Contractor _ 20 12 l¢ainn  JD & 1 7 stz _ — Bath Tub
Address _ 2 & 0 7. flarcarsl H o/l 7S S i Wﬂcﬁoé
< _ ower
Telc. I ¥ _#7 #  Fioor Drain
Lic. No. “ iz \& Sink
Federz! Emp. N |GG socia' Security No. Dishwasher

Drinking Fountain

B. PLUMBING CHARACTERISTICS Washing Machine

N 11

Use Group Present Proposed \ Mouov.m_.cc
Building Sewer Size mmu_ nhn_:ﬂ.c _
Water Service Size vel Oil Piping

Water Heater
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
"Backflow Preventer ——
Greasetrap A\l\\l
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Watsr Service Connection
Gas Service Connection

gstimated Cost of Plumbir ; Work §

_._om SUMMARY (Office Use Only)
PLAN REVIEW: INSPE >TIONS: Dates {Month/Day)

i ] No Plans Required Type: Failure Failure Approval Initial
Joint Pian Review Required: Slab 3-7-93 %
[ ] Bldg. [ ] Elec. [ ) Fite ¢ Fougn - %\m\*ﬂ‘o‘ A

[ ] Plumb. Plans Approved /

Date:
Approved by: D h\.

T RHH?

i N LT TRETTTETR LT e |

SUBCODE APPROVAL: Solar R Active Solar System
ry_ COf[ ] CCo _\% TCO _—- Other
pproved by: '&\
Cate: £ G2 Administrative Surcharge $
Paid [ ] Check # — .. Minimum Fee ¢
C. CERTIFICATION IN LIEU OF OATH Collected by: TOTAL g
I hereby certity that | am the {agent of) owner of E \\\i\w\
:.w.nEq and am authorized to make this application —
and perform the work listad on this application. \.\% §I
- Signature-Contractor Séal U.C.C. Form F-130A 1 White=inspecior Copy 2 Canary=Ofice Copy

[ ] Licensed Plumbing Confractor [ ] Exempt Applicant ) 3 Pink=Oftice Copy 4 Golt=Applicant Copy



b

| PLUMBING

SUBCODE
TECHNICAL SECTION

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

Block Lot
Work Site Location 77 /¢~ _ale Sl 7§ P
LLrer & ~ 7
" Owner in Fee /¥ € £ e 78 s (27 &
Address ___ /2 7 L) e T AR ¥ : . :
Tela. (
Contractor IIIPN\.RF‘WVI £ \» A7
Address q\‘\ 27 \r\.\\v‘\\h\\\\\ k\ /e - \Q\\\ c A AL .-\
= I
Lic. No. < ¥ /e

Federz! Emp. No. | © Socie' Security No.
B. PLUMBING CHARACTERISTICS

Use Group Present Froposed
Building Sewer Size
Water Service Size
Estimated Cost of Plumbir j; Work $
[JOB SUMMARY (Office Use Only)
PLAN REVIEW: iNSPEZTIONS: Dates (Month/Day)
{ } Nc Plans Required Type: Failure Failure Approval Initiat
Joint Plan Review Required: Slab -
[ I Bidg.[ ] Elec.{ ] Fie Rough -
[ ) Plumb. Plans Approved Water ——
Date: Sewer -
Approved by: Fixtisres -
Gas Equipment
Gas Firal - 4

SUBCODE APPROVAL: Solar e T
[ JCO[ JCCO[ ]CA TCO
Approved by:
Date:
C. CERTIFICATION IN LIEU OF OATH S

. o y hE A0
| hareby certity that | am the (agent of) owner of .w.....,..: am%mm. ur.,.ﬁ,n..?{_ vl ‘“m
record m:ax am authorized to make this application e ,a.m. _UE. b L R
and perform'the work listed on this application. k\&&l M\K o
: i w.n:mES-no::mnno_. ma.wm_

[ ] Licensed Piumbing Contractor [ ] Exempl Applicant

4 m_w

I

Date Received
Date issued
Control #~

7-26-77
_uo”.m:: # N\Nuumfw

D. TECHNICAL SITE DATA (List all fixtures.)

FIXTURE/EQUIPMENT  ~
Water Cioset
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Gas Plping
Fuel Oil Piping
Water Heater
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
"Backflow Preventer
Greasetrap &\1(!.\\!
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connsction
Gas Service Connection
Active Solar System

FEE (Office Use Only)

NI

Other - .o
Administrative Surcharge §
Paid [ ] Check # Minimum Fee g
Collected by: TOTAL ¢ mm,.m\

U.C.C. Form F-130A

1 Whita=Inspactor Copy
3 Pink=CHice Copy

2 Canary=Qffice Copy
4 Gold = Applicant Copy

{
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. PLUMBING

SUBCODE \
TECHNICAL SECTION

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

Date Received

Date Issued W\!Mw“\ wcbu

Control #

Permit # “\w.. \\vrblx..

m_oox ra <.. jo.qmo:z_oz.m:mcﬁ:_._w_m_:,;eai
Work Site Location /2 £ ¢~ &l K 7 m.\lﬁ .

Lee & ~ 7

Owner in Fee__- ¢ Co tabs o Thr mre (22 e :

Water Heater

Estimated Cost of Plumblr j Work $ St Boil
earm Boiler

Address. 27 73 Pdes7 5 & NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
_— Water Closet
Tele. ¢ ) ¥ . — Urinal/Bidet
Contractor _ 24 + 7 ¥ rc in D ¢ 7 sss - 8ath Tub
“Addiess L b 01 A ppeiwrs A€ i A ~ | 4 Lavatory -,
_ N - Shower I@
= Y Z2 oo g
Lic. No, & ¥ LS k\ Sink =)
Federa! Emp. ZAI or Social Securlty No. Dishwasher _
Drinking Fountain .
8. PLUMBING CHARACTERISTICS Washing Machine -
Use Group Present Proposed Hose Bibb
Building Sewer Size Gas Piping / b
Water Service Size Fusl OIt Piping

N

_._om SUMMARY (Oflice Use Only) Hot Water Boiler
PLAN REVIEW: INSPEZTIONS: Dates {Month/Day) Sewer Pump
[ ] No Plans Required Type: Failure Failure Approval Initial Interceptor/Separator
Joint #ian Review Required: Stab - - ‘Backflow Preventer ——_ 5
) Bldg. [ ) Elec.{ ] Fire Rough - P =i .\ Greasetrap nml\.\\\\ll )
[ ] Plumb. Pians Approved Water _ —_ Water Cooled A/C
Date: Sewer - or Refrigeration Unit
Approved by: Fixttires JUR—— _— Sewer Connection .
Gas Equipment —_— Water Service Connection o
Gas Firal - Gas Service Connection —
SUBCODE APPROVAL: Solar - - Active Solar System
[ 1CO[ }CCO{ )CA TCO _ _ Other Wes2
Approved by; )
Date: Administrative Surcharge § 9,
Paid [ ] Check ¥ —____ Minimum Fee g
C. CERTIFICATION IN LIEVU OF CATH Collected by: TOTAL ¢ A
- F=

| :o.ﬂmg certify that | am the (agent of) owner of
record m:& am authorized to make this application
and perform the work listed on this application. \ \\

m_o:mES-oO::.mQQ Seéa! ) )
) U.C.C. Form F-130A 1 White=1 tor 2 Canary=Qffic
[ ] Licensed Plumbiny Contractor [ ] Exempt Applicant ° w 4 .m . ) 3 v_,s__:.oﬂwwaaononmoo ’ 4 ooﬁ-%ﬂ.a-ﬂ.ﬁ

Sleedt . : N
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CERTIFICATE N2 581293
of .
INSPECTION

THIS IS TO CERTIFY THAT THE FIRE EXTINGUISHING SYSTEM PROTECTING:

(VAME. ADPRESS ‘ ///

WAS INSPECTED IN ? / 'ATZE‘fJ" AND LEFT IN OPERATING CONDITION.
A
THIS CERTIFICATE EXPIRES IN ' 773

DATE

Oxygen Supply Co., Inc.
1368 Route 9 o ,//

Lakewood, NJ 08701
(908) 370-2330 Thomas McElroy, Pres.

. WHITE - CUSTOMER'S COPY CANARY - INSURANCE COPY FIFIE INSPECTION CoPY .
P PR T P oo - - N el Lt i . n p £ p

- PINK -
Lo ames




&C’/ P e
: 22 (231) <77-3229

Ahambers Bridgz Pozd, 3rizk, M4
) IOL%

Pleasn bﬂ aom,sod that youx aophcatlon for a (I)"L:.""”L::'“_'LO'I permit for the S‘_Dj?;:t
propo‘*‘-y has been J:ejec‘ced dua to daflmezﬁclea in the folloing a_.a:_s: ]

Ofiicz2 07
- - et
Division o7 Ins

7

Aﬁn_m.strac_lve L T - .
- Zommng . :

' See attached review ch._c)c l_lst (s) for dztzils as o th= reason vour simission
. has basn rejec tad. Please revise your application accordingly and re:,n wL o
thas O_J.lil_- | - i

511 doourents subhmitiad wath 2

Th_re 1S a 20 worKiryg d,y Hime 1111‘0_1‘. for raview oL &
T building parmit applicalbion. This time limit cazsss in the event of 2 rejecticn
of anv typ2, and starts over again whan ‘the rojac:w_o-\/ (s} have been corrected aik
the application resihmitted. .

Arehme g. Cierzo, Conscouciion Officizl




DETAILED DATA SHEET

OCEAN COUNTY HEALTH DEPARTMENT
ENW RONMENTAL HEALTH SERVICES

CONTINUATION SHEET

Establishment Trading Nama Egtablishment License No. Date
Jossph <+ [rov - 1753
Signature of thapecting Official Municipaliry Time - (2400 Hours)
- /;alg 4 &M /52 1¢.K sain /-0
Hfﬁ' REMARKS (Pleaso specify area)
7:/uz attza /,/ot// /ﬂ/&ﬂ/fj& /‘<ﬂ¢'m’ L/b‘-U Mt/«t-&t«u—c,/ -
WV‘C! 7:/‘W Gl AT MLW/(] Wﬂ,@bﬂ,ﬁ;ﬁ _/th‘/
QA@4 X77¢f he vl Llate Amw Crz&e
7:’("4 AL RN ANFd o s al- /ﬁi ,e/’@*u
(Attach additional sheels if necessary)
H.D.87 Page of




i

OCEAN COUNTY HEALTH DEPARTMENT No:

SANITARY INSPECTION REPORT

, M
WEW Lotpr2ox) ESTABLISHMENT INFORMATION
PHONE # ESTABLISHMENT CODE GOODS
Y77-77222 m] DESTROYED
ESTABLISHMENT TRADING NAME 2L 0 EMBARGOED
JOJ' F o4 h + ﬁ RoS // 2+ EVALUATION
NUMBER AND STREET =
: SATISFACTORY
-
/775 &(ff i q
oITv OR MUNICIPALITY p— CONDITIONALLY SATISFACTORY
a UNSATISFACTORY
Aric K 0671
ESTABLISHMENT LICENSE NO. COMMUN. CODE RISK WATER SUPPLY
/d 06 r Public - Community
a Individual {Public - Nen-Community)
OWNER INFORMATION TIME (2400 HOURS)
(Complete this section only if different from establishment information)
DATE BEGIN END
NAME OF OWNER(S), CORPORATION OR REGISTERED AGENT
' . ,
Frayk Rose + HEWRY GAVW 2-/792 /Y10 /940
NUMBER AND STREET
LAKELAND K
CITY OR MUNICIPALITY STATE J
COMPLAINT NO.
PricK A
ZIP CODE COMMUN. CODE COMPLAINT REC.
08737 A $76 COMPLAINT INSPECTED
INSPECTION TYPE TYPE OF ESTABLISHMENT | Herbert W. Roeschke
Health Officer
0  COMPLAINT & RETAIL Sunsat Avenue
P.O. Box 2191
Toms River, N.J. 08764-2181
O INITIALINSPECTION QO  WHOLESALE Tologhone No. 508 341-6700
Q  REINSPECTION O  VENDING MACHINE NAME OF INSPECTING OFFICIAL (Print)
NO. OF MACHINES \/ _
O»fc‘_‘/’ A r'4 %//(zc)
/E[ SLAN REVIEW O  FROZEN DESSERTS SIGNAT:;E;W/SPEFHNG OFFICIAL. PE;;IAA:ENT
106 Capner g
0  CONFERENCE QO  oTHER gll Y/ [J T7

H.D.64




amfy/sz /ﬁ"/ (gf’%

: 3723 (251) 277-3230

401 Chambﬁrs Bridg= Rozd, ik, M.

Ofiice of

Division of {nspsc icas Cr=CK LasT

s e pE B /03“

. Re: Blo;}é ‘//;/2———- - Yo= ,2/——-—-—

- Please be advisad that youxr app]icatio*x for a construction parm it for the sz,sje:t
PrOPD""Y has been rejec«.ed due to deficiensies in the following axess;

» S s : |
-Epgdmessing. /)'é%‘f/ ”"/J‘ S~
. Buildf_ng /QC/L/_(’//Z‘_/C?W/JC/ //(//I”- ’
S . L s ﬁﬂ/ ,
S Electric . s - L ey ix €z
B ' ‘ 5, e

: has bzan rejcc ‘P ' revis= qr ap, 1ca7:_o:1_ 20Coral 'n"ly 52 resuxoe to
this offica. // W7&t‘ / B et ; |

) ’I'h,,re is a 20 wor \Lg d_.y time 1I3mdt for raview oz a1l GO\,E‘C'*:‘"L_::, ik ien
~balldmj parmitc zpplication. Ynis time 1imit cezsss in the eveat of & rejesciion
of any typs, and starts over again vhen ‘the rajo'“—wom/ (s} have bessn comrected and

th= application resahuit ted. .

3.
T ided with o a

o 3. Cisrzo, Construciion Officiez)

S




TOWNSHIP OF BRICK

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

Carolyn L Patetta, Mayor

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

UII Corporation
Geoff Clarke
Montgomery Knoll
170 Tamarack Circle
Skillman, NJ 08558

Re: Block 842.7,
1715 Route 88

Dear Mr. Clarke:

Zoning approval is hereby granted for.a.

lot 28

Department of Administration & Finance

Oftice of Land Use Management
Richard E. Garnett, P.L.S., P.P.
Municipal Surveyor/Planner
(908) 262-1040
Fax: (908) 920-4850

March 22, 1993

construction permit to

alter part of the building on the referenced property for use as a

pizza restaurant with no more than 16 customer seats.

banners, streamers,
prior approval from

No signs, flags,

or balloons may be maintained on the site without

this office.

The illegal sidewalk signs on the property must be removed

immediately,

or summonses will be issued.

The streamers must be

removed after the 30-day period allowed underwuSection 190-163A(18)
of the Township Code.

Thank you for your anticipated cooperation.

cc: Scott MacFadden,

Arthur Cierzo,
Frank Rose
Midway Sewing

BusAdm.
Construction Official

Quality Consigment
Divsien of Inspections
Karate Kid Studio

Very truly yours,
S W
,_.—Ltﬁ-—,,_ / \,(/'L "ﬂl/‘_}
. —
Sean Kinnevy
Zoning Officer
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JOB
N OXYGEN SUPPLY CO., INC. sHEeT Ho or
1368 Route 9 CALCULATED BY DATE

LAKEWOOD, NJ 08701

(201) 370-2330 ‘25’2 / CHEGKED BY ' DATE

SCALE
yil ‘ |
7 [ SYsSTEM ! /9/]\18 UL RIOL I RD. _LPRY C’/v’fﬁ'r w/,/__._./zy.ggl_,r
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OXYGEN SUPPLY CO., INC. SHEET HO. oF
1368 Route 9 CALCULATED BY DATE
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