Fle # 8

A %ss {SITE)

PERMPT NC/ 5

CS

/ ! -‘ "‘1 V. FEE SUMMARY (for omce use Ghly)
| ER e CDNSTRUCTION PERMIT ) ’/W MUY | upaue | upaat
H Yd &0 B * N 1. Building L Z ICJO
3 % W o el rAP PL#‘GATIO 2. Electrical v
ii, I (optional), IV, Vi and VII 3. Plumbing
= Sections l op ona) b 4. Fire Protection j d
I. IDENTIFICATION . 5. Elevator Devices z
L~ 6. Subtotal $ z T Ll
T 1 Proposed Work-sile at: \’] l«( Q-D'UIQJ (3% @/\/Lt’/k 7. Less 20% for i
B . ﬁ( ol State Plan Review L 7
| 2 nName of Owner in Fee: _Qa,dﬂzb" W R INC . Te { ) 8. Subtotal $ £ -
oo AV Lot S il Y & DA Tanng o ¢
preeen prqeorerr = pevgeerey . Subtota $
. 11. Cen. W&ncy D)
3. Ownership in Fee: Public Private 12, Other
1 3 nership in Fee ubli G_' Qz [ S&o 13 TOTAL s ?25 <5
v 4. Principal Contractor: N Y“’N L Bl (%) = =7
address _\OY LonisVille  Ave N@PW \"’7133 V1. BUILDING/SITE CHARACTERISTICS fofice use ont
1. Number of Stories
License No. OR, il new home, Buikler Reg. No. Exp. Date 2. Height of Structure ft.
3. Area—Largest Floor sq. ft.
Federal Emp, No. Social Security No. — 4, New Building Area sq. ft.
5. Architect or Engineer Yol 21h jw sk tel (45 W’PLM 5N 2 Contruction Classthoati oo
b p o Jen S eo La,(.{ oo }J 7. Total Land Area Disturbed sq. ft
Address '@ L{/B ‘7 \ : laﬁuﬂ\ 8. Flood Hazard Zone
~ L 9. Base Flood Elevation ft.
6. Responsible Person ~
in C?\oarge ot work _ v\ Vink L ted Tel. (qdk) 250 8851 10. Wellands  yes sq.
no
11. Max Live Load
12. Max. Occupancy Load
Est. Cost
Il. PROPOSED WORK W V%
i PTJONAL (f ] I
1. O Minor work OPZJONAL (for office use only) S Vii. DESCRIPTION OF
(single trade) Plans Dale Rejection Approval Re- Resubmission Dates Re-
2. [ Small Job ($5,000 Rec'd, By Rec'd Date Date viewer | Approyal | Rejection | viewer BUILDING USE
and no prior approvals} A L7 72 ZCh B 1 1. 707 7. —; 2| A RESIDENTIAL
3. O New Building 7~ T ARV ARN i K v 1. [ Hotels (R-1}
4. [J Addition e 2. O Multi-Family {R-2)
5. O Alteration . /3 O Two-Family (R-3) BOCA
6. ire Protection ANV, (415756 | IPZ- Hnfall & 1.1 a-[] Two-Family (R-4) CABO
7. O'Plumbing i =t |7 5. 0 One-Family (R-3) BOCA
8. O Electrical PYYEEYYNZ D wl i) 6. (1 One-Family (R-4) CABO
9. O Elevator Devices ; 1T AV T L Ng-of dwelling unils:
10. J Asbestos Abatement / ) [ 4 ) /! Clar/dn gf- | v Betore Construction J
11. O Demolition yd i ol Je L7 [ fa 12J&7 7 4 1 vy After Construction ,
TOTAL COSTS 4 m VVb'] Y}/ [ ?? b e e Net gain or loss ‘
A I IH. DO YOU WANT: {optional) 1 [0 Partial Releases 2. [J Prototype Processing I B. NON-RESIDENTIAL

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. O Elevalors/Escalators/Lifis/
~. Dumbwaiters/Moving Walks

2. [J High Pressure Boilers

3. O Pressure Vessels

4. O Refrigeration Systems

5. O Cross-Connections/Backflow
Preventers

6. [ MHazardous Uses/Places of Assembly

7. O Sprinklers
8. {J Smoke Control Systems in Open Wells
9. O Underground Storage Tanks

1N

2. Use Group: -—wjé/c_ﬁ

3. Change in Use Group,
Indicate Former:

.. State Specmc/&f

f“ﬁ“ﬂ du./

R Un

. 00010 ¥8sal

7l



CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicant is the owner in fee)
I hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following appllcable boxes:

A. ()1 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 family residential use. | attest that all construction, plumblng. or electrical work will be done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with all appiicable 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.

| 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.

8. ( ) further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vii: . f,

| personally prepared the plan?fsubmltted for: 1) the new home referred to in A,; or, 2) an addition, aiteration,
renovation, or repair to an exlsting single family residence’ owned and occupled by myself and located on
— the property listed on Page #; or, 3) a new structure that/ will be physically separate from, but that will be

deemed part of, an existin smgle tamily residence that is owned and occupled by myself and Iocated on
the property listed on Pagg¢ 1.

C. { )| further certify that | wul perform or supervise the following work:
C.1. ( ) Building c2. { ) Fire Protection
| further certify that | Zfll perform the following work:

C.3. { )Electrical C4. ( ) Plumbing

D. { )l agree to advise all G ntractors on this project that they are required to
Division of Taxation and to comply with all New Jersey tax laws.

I further certify the followmg as requnred by the Uniform Construction/éode N.J.A.
county and local prlor approvals have been given, including such certification as

g statements are willfully/tfalse, | am subj

registered with the New Jersey

. 5:23-2.15(a)5: Al ,requ1 d State
:’?nstructlon 0 /cral
0 punishmen

g
Date ek :
Il. AGENT SECTION ’ o /

(to be completed it the applicant is not the owner in fes)

| hereby certify the following as required by the New 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 to make this
application as his agent.

| 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.

| 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 all New Jersey tax laws.

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

{ ) Check if contractor.

Agent Name {Wé) y“/\/ L"I

Address [07 L@’Q).(V‘l/p fﬁ/‘
(Iune . /< oTLT

'Telephc!ne (Zﬁ% v {E - [S‘QO _ -
Signature — Date Y/ f 7”/ P é

P




—— {

OFFICE DATE RECEIVED:

VIil. PRIOR LOGCAL COUNTY REGIONAL STATE COMMENTS
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL C
CHECKLIST Prelimin. Final Prelimin, Final Prelimin. Final Prelimin. Final

(office use only) Initial Date | Initial Date Initial Date Initiat Date

[0 Zoning Officer

{0 Ptanning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soil Conservation
N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

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

o|o0/ojo|jcjbio|o|o|-b

[ uiility Dig No.
0 .
- :

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {office use only—optional)
Name of Code & Edition Name of Code & Edition
" Building Energy Cther

Electrical Barriar Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert.
Machanical Other i

X. CERTIFICATES ISSUED {office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

[0 Temporary Certificate of Occupancy No.
' O Temporary Certificate of Compliance No.
O Continued Certificate of Occupancy No.
8 Certificate of Compliance No.
O Certificate of Occupancy _ No. _ .

O Certificate of Approvai No. .



5 PERMIT

UNIPOE M CUNSTRUCTION,

= CONSTRUCTION Date issued \\ \&\C\ LD

Control #

Permit # 55\5" ?6

IDENTIFICATION  Block % k% Lot VK ,
Work Sie Locahon \ l\g L‘)\ (é"( Contractor \C)\ﬂ\ i kl Ly \ A “.
. Address a \'
Owner in Fee F'\ y {"‘,'\( i'wl\ “’r(‘ \ [ -
Address £ : Tele. { ) RO 1%
0y DD Lic. No. or Bidrs. Reg. No. Exp. Date — e .
FO T
Tele. { ) Federal Emp. No. — .03
or Social Security No. pLbwn o
LF T, i‘t
, PAYMENTS (Office UselGdly) 0,00
is hereby granted permission to perform the following work: Bullding N - 204
[)(1 BUILDING [ 1 PLUMBING [ 1 OTHER Plumbing _ RUTI NENA 50,00
[ ] ELEVATOR DEVICES Tl ira P FACH ;
DESCRIPTION OF WORK: g::er rotection AN Sggg
Othefds12/08 a1 & aniiAAng_ 15939

NOTE: If construction does not commence within one (1) year of date of issuance, or if

construction ceases for a period. of six (6) months, this permit is void. . /

Estimated Cost of Work 3511\1'\.'\,(\1\

-
T T

IR /’2/'/
’-4"_“? L ‘\..___/"

DCA Training Fee

Cert. of Occ.

Other

Total _S{" —

Check No.

Cash_1 :

Collected By:f':\fg

CONSTRUCTION OFFICIAL
2 CANARY - TAX ASSESSER 3 PINK - JACKET

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

J

4 GOLD - APPLICANT




IDENTIFICATION  Block "/ﬁ/ 2~

-

Control #
Permit i

Lo Zoe

Lot
Work Site Location L LN A8 o [T Contractor [ By
2 22 Vi Address e S o g m S s ]
Owner in Fee //J?"&fp A8 AT P S O ATty WA o R
Address . Tele. ( v
Li¢. No. or Bidrs. Reg. No.
Tele. { } Federal Emp. No. anfhBRARe

or Social Security No,

Is herobfgranted permission to perform the following work:
] BUILDING [ }.PLUMBING [ ) Other

{ ] ELECTRICAL  [“"] FIRE PROTECTION

DESCRIPTION ow

[/’»’7 Lot Jé % /7

Estimated Cost of Work §

r

—7

= —CONSTRUCTION OFFIGIAL

U.C.C. Form F-100A

Dale Update issued %/6

Date Permit lssued b K- by é

Sonul
PAYMENTS (Office Use Only)® - 6.90
Building e ~ 2. 89
Plumbing — ’
Electrical FEDITG 1. 09
Fire Protaction £ £ "
Other /7 = .00
Other _FLAN AUW .08
DCA Training Fee & Lf'b'ﬂ' P" 09
Cert. of Oce, . tOL 7 U }8.00
Other ~ gL _— o AL
Total ot VR £}9-00
Check No. =
Cash L

Collected By: == ///l/'

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPUCINT"OOPY




TrerT oot TUNSIERITN T T T, TR IR RAGT AL s T T T e A e e i T i L T A L S . Lt W
= PERMIT UPDATE Date Update ISSUQdSIQE]q to
Control #
Permit # S? 5 ?(P
I ' . Date Permit Issued _5' L
N
w2z
IDENTIFICATION Block Lot .
Work Site Location [ ’ < L1 &% Contractor 4 )/\Ié }/ U /\/ L f/
— = . Address
Owner in Fee (/JXHYH) VHLN( {" J//(/g__
Address /7/5 Xl 55 . Tele. ( ) oz
lfs/ 70/ 7N\T) Lic. No. or Bidrs. Reg. No. — 3.00
Teleo. { ?:/7 \/‘f"’) 7//:7( //ﬂfﬂ( Federal Emp. No. DL T '
or Social Security No. 7.59
is hereby granted permission-to perform the following work: PAYMENTS (Office Use Only) 28 §
[ ] BUILDING [ V)" PLUMBING [ ] Other Building &1, :’:,mi'}m . ?i:g;
{ ] ELECTRICAL [ | FIRE PROTECTION :::;’t‘:’:;f e T 4
. i .
DESCRIPTION OF WORK; Fire Protection PR 1|74, 80
Other CUANCE B.021
Other
w 06 U DCA Training?Fee*f1 H andiAnNs 19:23
Estimated Cost of Work $ Cerl. of Occ.
/(ﬂ / Other. TG
NG, /2/ Cnee

CONSTRUCTION OFFICIAL /

v

U.C.C. Form F-190A -

Check No. - H~JX

Cash
Collected By: ’/\:-/

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 2 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY




U é PERMlT U\l?lf) Aj@ﬁ:ﬁrﬂa" Issued ¢,

Permit # i ;
Date Permit Issued )

\‘f"
J/f

IDENTIFICATION  Block y-f c'l" Lot el ’
Work Site Location Lot "'“ el Contractor IR R— : P Rk
dae LV Address d il - fo gt JF
Owner In Fee (nncl e ol e 4 e e Vo “/a )
-‘Address i e Tele. (i) X z% " e
Lic. No. or Bidrs. Reg. No. .
Tele. ( ) Federa) Emp. No. .o = 7 Litr t-

or Social Security No.

is hereby granted permission to perform the following work:

| ] BUILDING [ )-PLUMBING [ ] Other
[ ] ELECTRICAL | \/] FIRE PROTECTION
DESCRIPTION OF WORK:
~ ‘ 5‘/
J et { ‘ Ij' FJ
o - ] .
t B - ’
Estimated Cost of Work $ { Y - ) ,./ /7 / - /
< / ’
05/ /’/ / ’;_' :: - .
,/_ - CONS'I‘HUQTION OFFICIAL

[

U.C.C. Form F-100A

.| Other

.Check No.

PAYMENTS (Oftice Use Only}
Building

Plumbing

Electrical

Fire Protection

L/ i

Other

DOCA Tralning Fea

1~

Cert. of Occ.

Other

BT ) s

Total

Cagh

Collected By:

Ut

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD~—APPLICANT COPY



. —~-‘--‘-"r""¢f-._..-4'-\ B P e R e i o i o e T R ittt ST e e i it . L At

e T s A g

Date Issued 5_>1-g7
Control #
Permit # 5g5-0g

CERTIFICATE

IDENTIFICATION
Block____842 Lot 28 Home Warrantly No. N/2
Work Site Location 1715 Ry, 88 Use Group A2
. Maximum Live Load

Owner in Fee ___Gadeho Palace. Tnc, Description of Work/Use:
Address same
Tele. ) - - Tenant fit-~up, Chinese Restaurant, take out
Contractor Tong Yun Lu
Address 107 Louisville Ave.

Neptune, NJ 07753
Tele. ( }
Lic. No. or Bidrs. Reg. No. Type of Warranty Pian: [ ] State [ ] Private
Federal Emp. No. Construction Classification

« or Social Security No. Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

(0 CERTIFICATE OF OCCUPANCY mvnnmh CERTIFICATE OF APPROVAL

. This serves notice that said building, structure, or equipment has been constructed or installed
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.

O CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible _umnm. of the building there
are no imminent hazards and the building is approved for continued occupancy.

O TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Qccupancy the following conditions must be met no later
than . , 19 or the owner will be subject to a fine or order to
vacate:

\ ’ | Fee §
: Paid [ ] Check No.
N § § Collacted by:

OOZm._.ICO.:Oz OFFICIAL

7

U.C.C. Form F-260A 1 WHITE-~APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR
o




_zm CONTRACTORS, NOTIFY THIS OFFICE. CALL C._._E._.< DIG NO: 1-800-272- ._oco

T o)

Block Lot
Work Site _.onmzo:,__n 1715 Rt. 88
X __townsh Ocean Count

Owner in Fee
Address
Tele. (____)
Contractor K° Master Fire Prevention
Address A~ 1776 East Tremont

X _Bronx, N.Y. 10460
Tele. (_718) _828-6424
Lic. No.

Federal Emp. No. or Social Security No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed
Constr. Class. Present Proposed
Heating Systems [ ] New { ] Existing
Type: [ ] Gas [ u Qil [ ] Electricai [ ] Solar
()1 Other £Fi i
Location:-

Total Est. Cost of Fire Prot. Work m\,E [ ] Other

JOB SUMMARY (Office Use Only)

PLAN REVIEW:
[ ] No Plans Required
Joint Plan Review Required:

[ ]18ldg. [ ) Plumb.[ ] Elec

INSPECTIONS:
Type:

Dates (Month/Day)
Failure Failure Approval

Suppression Test

Initial

Fire Alarm Test Fan

[ ] Fire Plans Approved

Date: Smoke Test —_— %\W\
Approved by: Mechanical — —

SUBGODE APPROVAL; \ TCO

[ 1CO[ ] CCO _vﬁ A Other

Date: Other

Approved by:

)

C. CERTIFICATION IN LIEU OF OATH

! hereby certify that | am the (agent of) owner of
record and am authorized to make this application,

Date Received
Date Issued

Control #

Permit #
D. TECHNICAL SITE DATA

Description of Work

~F b\k&w 1196~
£557%0

X Fire Suppression System Only

Water Supply Source
Method of Valve Supervision

Local Alarm Supervision

Central Supervision

Proprietary Supervision

Flammable Liquid Storage Tanks
Combustible Liquid Storage Tanks
L.P.G. Storage Tanks

L.N.G. Storage Tanks

Number
Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors
Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

) Capacity Fuel
) Capacity Fuel
) Capacity Fuel
} Capacity Fuel

FEE {Office Use Only) |

Pre-Engineered Systemsk Rangeguard ul300 w

CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical

Wet Chemical

Gas or Qil Fired Appliance

x
_

175

OTHER

Administrative Surcharge
Paid [ ] Check # Minimum Fee
Collected by TOTAL FEE §

s LD -

U.C.C. Form F-140A 1 White =Inspector Copy

3 Pink=0Oftice Copy

2 Canary=0flice Copy
4 Gold=Appticant Copy PRO 105



A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, ZO._._mP«..\AI_m OFFICE. CALL UTILITY DIG NQ: 1-800-272-1000.

& S 6

Biock Lot i
Work.Site _.onmzo:M 1715 Rt. B8 7
4 - X thwnshfip of Brichi N.J. Ocean Count
.‘.Qs.:m_. in Fee ¢
7 Address
Tele. { )

Contractor X Master Fire Preventian

Address A 1776 East Rremont
¥ _ Bronx. N:;Y. 10460

Tele. (_718 “B28-6424
Lic. No.

i Federal Emp. No. goﬂ Social Security No.

B. FIRE PROTECTION CHARACTERISTICS

Proposed

Use Group Present -
Constr. Class. Present Proposed %
Heating Systems [ | New [ ] Existing

. Type: [ ] Gas{ ] Oil| |} Elecirical { ] Solar

[} others Fire Suppression System
7. ‘Location: *___Over the hood in the kitchen
: Total Est. Cost of Fire Prot. Work mVHH LB800.00 [ 1 Other

Date Issued

Control #
“

Permit #
D. TECHNICAL SITE DATA

Description of Work

X Fire Suppression System Only

Date Received

Water Supply Source

Method of Valve Supervision
Local Alarm Supervision

Central Supervision

Proprietary Supervision

Flammable Liquid Storage Tanks
Combustible Liquid Storage Tanks
L.P.G. Storage Tanks

L.N.G. Storage Tanks

Number

Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors
Heat Detectors

TOTAL

Stand Pipes

JOB SUMMARY (Office Use Only)

W., PLAN REVIEW: INSPECTIONS: Dates (Month/Day)

V [ } No Pians Required Type: Failure Failure Approval Initial
Joint Plan Review Required: r
[ }18dg. [ ] Plumb. [ ] Elec Suppression Test b
f 1 Fire Plans Approved Fire Alarm Test
Date: N\ 3/ \“ : Smoke Test
Approved by: / i Mechanical £y
SUBCODE APPROVAL: % TCO .
[ JCO[ 1CCO[ | CA Other
Date: Other
Approved by: Other

Kitchen Hood Exhaust Systems

CQO, Suppression
Halon Suppression
Foa 355/

m m:v.u_.am‘mm .m\: \b
Dry Chemical
Wet Chemical

; \..\.\M\r
&/

Gas or Qil Fired Appliance

Pre-Engineered Systems . Rangegugrd ul30

P g u.v

. £ - v
s s Y

{ ) Capacity Fuel

{ ) Capacity Fuel

{ ) Capacity Fuei

{ )} Capacity Fuel

FEE (Office Use o:;L

%5
175

C. CERTIFICATION IN LIEU OF OATH

I hereby certity that | am the (agent of) owner of
record and am authorized to make this application.

OTHER -

) " Administrative Surcharge § %@ ud
Paid”[ ] Check # Minimum Fee $ —_
Collected by TOTAL FEE §

U.C.C. Form F-140A 1 "White =Inspector Copy 2 Canary=0Office Copy

3 Pink=0Office Capy

4 Golkd=Applicant Copy pRO 105



‘o

-.M -

A. _Umz._._—u_m>.~._02|>1v_un0>2._." COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTHRACT(O, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-.800-272-1000.
Block 2 Lot
Work Site _.oom:o: —\_ _q g w\@
S.u.&ﬂ.ﬂiti B v

Owner in Fee NW_EL QPPQL(&\ in
Address Q ~ﬂ m\ceQWnL Ve

,Qqq\_ Qﬁn.ﬂunc} _/.. ,\\.
Tele. ( ) _

Contractor hﬂh.ﬁm._ M L
Address__ 1o | Loule\fsile \f\m-

n%y\ccﬁm AL ._w
Tele. (k) (S50

Lic. No.

Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present

Constr. Class. Present
Heating Systems [ ] New 3&1 Existing

Type: [A] Gas { ] Gil { ] Electrical [ ] Solar

[ ] Other

Proposed
Proposed

Sppr p

Ll 780

Location:

——] FIRE PROTECTION

| f—] SuBCODE
il TECHNICAL SECTION

Total .Est. Cost of Fire Prot. Work $

[ ] Other

JOB SUMMARY (Office Use Only)
PLAN REVIEW:

[ ] No Plans Required

Joint Plan Review Required:

INSPECTIONS:
Type:

mcuuamm_.ol Test

Dates ngoaioms
Failure  Approv

\\

Failure

[ ]1Bldg. [ ] Piumb. Fire Alarm Test
{ ] Efec. [ ] Elevator Smoke Test
(] Fire Plans Approved Mechanical
pate: 4 /5 /7 & TCO

Approved by: s P 2_ Other
SUBCODE APPROVAL: Other

[ 1COT ] OOO Other

Date:

&J»\q

Approved by:

hY

C. CERTIFICATION IN _-_mc OF OATH
| hereby certify that | am the (agent ofy owner of
record and am authorized to make this application.

SIGNATURE

Date Received

e SS0T0L

D. TECHNICAL SITE DATA
Description of Work

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision
Proprietary Supervision

Flammable Liquid Storage Tanks
Combustible Liquid Storage Tanks

L.P.G. Storage Tanks
= .G. Storage Tanks

Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors
Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression
Haton Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas or Oil Fired Appliance
OTHER

Control # ﬁ
Permit # QNW\

Fuel
Fuel
Fuei
Fuei

( ) Capacity ______
{ ) Capacity
( ) Capacity
( ) Capacity _____

i

Number FEE (Office Use Only)

Paid [ | Check #

Administrative Surcharge
Minimum Fee

o (o—

Collected by:

DCA Training Fee
TOTAL FEE

©“ 4 B

U.C.C. Form F-140B

1 White = Inspector Copy
3 Pink =

2 Canary = Office Copy

Office Copy 4 Goid = Applicant Copy



e p s PR D R R T S ARG ST N g T S e T T T LT T e e TRy Ve
. e ) . L ‘ . \_\«km
- | FIRE PROTECTION Date" Received
. m:wﬁcam - S Date _mmwm%
i S Control
W TECHNICAL mmﬂsz | o s a {\ ﬁ

3

A. IDENTIFICATION-—-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. <<Imz CHANGING A I ' . T ;
CONTRACTQ, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1:800-272-1000. S . 'D.-TECHNICAL SITE DATA

e

- Block " s £ ‘_.o. G— . Description of Work o o Vo i
Work Site Location E .
.\m.“:mh Fnamt R\ . - Water Supply Source :
ol el N
Owner in Fee _(= Qe fAeton Qalall iI'nc , . Method of Valve Supervision i .
Address R mlo.\&\ & : . Local Alarm Supervision .
o JO—A.H»B..)) _..¢ n\\m + . - Central Supervision , m
o Tele () - . Proprietary Supervision :
’ Contractor “ﬁw&r\ﬂ Y Lu - :
X Address L%Mw Vile o€ - Flammable Liquid Storage,Tanks { ) Capacity - Fuel _____
,V i3 unk . \CWM . Combustible Liquid Stofage Tanks . "“{-.) Capacity © Fuel
Tele. Awmw.v - ) : LP.G. Ewﬂmmm Tanks - ( ) Capacity _____ Fuel _____
Lic. No. i NG. Storage Tanks . { ) Capacity : Fuel _
. Federal Emp. No. . or Social Security zI R ’ . .
o _ - Number FEE, (Office Use Onty)
B. FIRE PROTECTION CHARACTERISTICS Wet Sprinkler Head /fln s . n,.,\
‘Use Group . Present Proposed . Dry Sprinkler Heads S — & o
Constr. Class;.  Present . Proposed e TOTAL [ . |
Heating Systems [ ] New [} Existing , W R
Type: [M] Gas [ ] Oil [ ] Electrical [ ] Solar : Smoke Dstectors
HVp_ “Gther Heat Detectors =, |\|
Location: . ‘ TOTAL ) I
. Total Est. Cost of Fire Prot. Work $ [ ] Other \ B
. C R Stand Pipes ,
._Om SUMMARY ({Office Use Only) , . Kitchen Hood Exhaust Systems Inl . m
PLAN REVIEW: - , INSPECTIONS: . Dates (Month/Day) )
[ 1 No Plans Required - Type: 7 "7 " Failure Failure Approval initial Pre-Engineered Systems :
Joint. Plan mmsms_ Required: Suppression Test CO, Suppression -
[ ] m_qu [ _ Plumb. ) Fire Alarm Test Halon Suppression
1] m_mo [ ] Elevator Smoke Test ’ Foam Suppression -
b Fire Plans Approved Mechanical Dry Chemical - ‘ S
Date: &...\\h!\ bl TCO “Wet O:m_smom_:w. ¥ M
Approved by: _ o P2 Other : : : oo ‘ S -
SUBCODE .APPROVAL: | . Other . i Gas or Oil Fired bv_o__m:nm
[ 1CO[ 1€CO[ 1CA Other . .- OﬂImm
Date: : . . . o .
{Approved by: : : . . R " . Administrative Surcharge §$ _
C. CERTIFICATION IN LIEU OF OATH A o, | Ped [ Check.# , Minimum Fee $
| hereby certify that | am the (agent of) owner of o <. - . . . _u.o> Training Fee  $
record and am authorized to make this appiication. v . Collected. by: — g ) q.o,;r FEE ,m<
-~ ) . o - - - : U.C.C. Form F-140B B 1 White = Inspactor Copy T2 Canary = Office Copy
. - . SIGNATURE- L o : - 3 Pink = Office Copy . 4 God = Applicant Copy




BUILDING
SUBCODE

ezﬂogﬁsﬂﬁﬂ,:
- £gat

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, mm - THIS OFFICE. CALL UTILITY DIG NO: dmcﬁu\m\mbao
Block N Lot
#=0
Work Site Location __{ ] _lﬂ Keule wLm
O ON.TN w5 o

Owner in Fes __Ohadetop Onlece Y3

Address (S ALY .D\N
Bupd OW.QSS N3

Tele. { }
Contractor \H_a_.HW\ QU.M C\.\W;\.ﬂ.
Address __\ & ...w £

Nepkuns . 370 o188
Tete. (30%)_ 419 \ Q&0
Lic. No. or m_a_.w._mmn. No. -
Federal Emp. No. or Social Security 7I!

TECHNICAL SECTION

Date Received
Date |ssued
Control #
Permit #

S
E<e¥

C. CERTIFICATION IN LIEU OF QATH

| hereby om:.? that | am the {agent of) owner of record
) this application.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date initial  INSPECTIONS Dates (Month/Day)
H\ém Req. R Type: Failure  Failure  Approval Initial
[ - § R\l\pmﬁﬁoli

[ ] Footing ____ __.__ Foundation

| ] Foundation e —__ Slab

|} Frame - Frame .

{ } Other — Insulation

Joint Plan Review Required: Finishes:

[ ] Elec. [ ] Plumb. [ ] Fire Energy

SUBCODE APRROVAL Mechanical

[ 1CO[ ] oooum TCO
Date: Other

Approved By: \\N\;R\\&) Final

= F

[

8. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of m_ao“ Work:
Constr. Class Present Proposed 1. New Bidg. $ /s

No. of Stories ! 2. Alteration  $

Height of Structure ] O 2-0 Ft. 3. Total (1+2) § 4, 000 —
Area—Largest Floor Sq. R

New Bldg. Area/All Floors 8qg. Ft.

Volume of New Structure Cu. Ft.

Total Land Area Disturbed

Sq. Ft.

Signature & -

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

ﬁh\:oﬁ& ﬂﬁSSH 9\&2 gw

«59%&\ \3\F C%_\\g\

(Otffice Use Only)
TYPE OF WORK: FEE
] New Building ’ $
] Addition
| Alteration
1 Roofing
] Siding
] Fence

[
{
{

Height (6" or over)
Sq. Fu

] Pool
] Asbestos Abatement
] Other

(
{
{
[ ] Sign
[
(
[
(

] Other
[ 1 Demolition

Administrative Surcharge  §

Paid [ ] Check # Minirmum Fee §
Collected by: DCA TRAINING FEE §
$

TOTAL FEE

U.C.C. Form F-1108 1 White = Inspector Copy

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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BUILDING

SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN OI)ZQ_ZO
CONTRACTORS, N M\J.\ THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1060.

Block Lot

. d

715 Koute Sh

Work Site Location

T e

Croacktawn 0 -0

Owner in Fee ade oo AUPE re a_.)hx
Address IV 2t <%
Pt e Toun N o
Tele. ( y—. . -
Contractor oG VY. Ly
Address ..\ 2 Laarsdthe  AVE
Méptins . 7 o118 8

.ﬂm_m;@@w. &wﬂ.,ﬂmﬁw >

Lic. No. or Bldrs. Reg. No.
Federal Emp. No._—

:ﬁnl or Social Security z_I §P§ \t\g ¢ %TA‘M\J\

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initia!  INSPECTIONS Dates {Month/Day)
] \zo\v_mnm mmn S <vm Failure Failure  Approval  Initial

(A - &L‘ﬁm\“ AL

[ ] Footing P moc:amzo:

[ ] Foundation - e SHb

[ ] Frame " —  Frame EL L

[ ] Other _________. Insulation .

Joint Plan Review Required: Finishes;

[ J Elec.{ } Plumb. | ] Fire - Energy

SUBCODE APRROVAL ) Mechanical

[ JCOt 1CCO[ ]CA TCO

Date: —_ _ . Other

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cosi of Bidg. Work:
Constr. Class Present _ Proposed 1. New Bldg. § _ 1,07® -
No. of Stories ! 2. Alleration  § N
Height of Structure 4 € 20 Ft. 3. Total :+B $ 4 oo0. —
Area—Largest Floor____ : 5q. Ft.
New Bldg. Area/All Floors 8q. Ft.
Volume of New Structure Cu. Ft.

Total Land Area Disturbed

- Sq. Ft.

" Date/Received ,

.M /

: : Date Issued \ %

T8 . + Control #

Permit #
a3

0 CERTIFICATION IN _.._mc OF OATH

\
I hereby omn_a that | am the _._mm_ma of} owner of record

and §@55 application.

Signature - &~

D. TECHNICAL SITE DATA
DESCRIPTION OF <<O_"=A

._Nm\.ﬁ wve & pal

TYPE OF WORK: -
1 New Building

] Addition

'] Aleration

Roofing

| Siding ]

] Fence Height (6" or over)
] Sign . Sq. Ft.

] voo_
i
]

[
[
(

[

Asbestos Abatement
Other -
] Other
{ ] Demolition

— an p— pm— g p— p—

Administrative Surcharge
Minimum Fee

DCA TRAINING FEE
TOTAL FEE

Paid [ | Check #
Collected by:

® B 6 B

_oo Use 'Qnly)
FEE

U.C.C. Form F-110B

1 White = Inspector Copy
3 Pink ~ Office Copy

2 Canary = Office Copy
4 Goid = Applicant Copy




X

BRI kit M.J?\.H\«Ex\.vvu.tnm.u-s\hﬂ. HE TS

A _“sz.:_u_0>._._02 APPLICANT:; OO__strm._.m ALL APPLICABLE INFORMATION. WHEN CHANGING

OOZA._...;OﬂOmm% TIFY THIS Omm_Om O>E. Cj_._.j\ O_m NO: 1-800-27, -1000. .

f m_OFX ' & )
“Work Site Location .._.N\.m\ m..w o4 Wmfn K_Teuiial a3 —
" Owner in Fee Du. _\D.m/\\./.ﬂuﬁjza “Uaace o ..“_..
Address - - : :
AT " -
"1 Telg. ( 13 = — :
mom:mn"ow L‘.L.IL M., ﬁu ? ﬁ ] J;\ 1,,”.\ ’ J
_ Address S S g, .“F\w:% .
R4 e h.._. .Mf, i N ! i
\ \ 4 \ £ "
_umamﬂm_ Emp. No...____ or Social Security ‘No. .

m

;B..PLUMBING CHARACTERISTICS .

. Mse Group  Present : . Proposed
Bliilding Sewer Size Public Sewer Private Seplic
Water Service Size - Public Water Private Well ___ 3
m_:__..._w.on Cost: ‘of Plumbing Work $
JOB SUMMARY {Office Use Only) .
PLAN- REVIEW: . INSPECTIONS Dates (Month/Day)
[} No wum:m Required Type: " Failure  Failure  Approval  Initial
Joint Pfan Review Required: Slab
[ ]Bidg. [ ] Elec. - Rough . b @.\
[ ] Fire [ ] Elevator Water
sﬁ Plumb. Plans Approved Sewer ,
Date: .5 = 2> Tk \ Fixtures
Approved by: WP& Gas Equipment

1. Gas Piping .

'| SUBCODE APPRQVAL: Solar : —
[1€o( }cC TCO =)
Approved By: - [Feoac ﬂ.@hﬁg . ,.\
U&QIH—IPUA@U% _ S kS

e

0 CERTIFICATION IN LIEU o_u OATH e . ’
.a_ :m_.ov< certify that | am the (agent of) owner of ; a
Sooa and am authorized to make this application {

msa _perform the work listed on this application. > i
. m_m:mEB Oo::mﬁoq

..u..u Licensed Plumbing Contractor [ ] Exempt Applicant ...

mmm_

RS S R L N Y T R

—— _U—-cgm_zm . Date mmom_e.ma }
= SUBCODE .

| TECHNICAL SECTION Permit # m: Wv

VLT TREETTELRL TS R

Date Issued
Control #

Loda kg

D. TECHNICAL SITE DATA (List aj fixtures.)

=z
o

FIXTURE/EQUIPMENT

Water Closet

Urinal/Bidat

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bibb

Water Heater

Fuel Qil Piping

Gas Piping

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer

Greasetrap

Water Cooled A/C
or Refrigeration Unit -

Sewer Connection

‘Water Service Connection

Active -Solar m<m83

Cther ’

Administrative Surcharge

DCA. Training Fee
Collected by: TOTAL

Paid [ ] Check # Minimum Fee

“ B o 0

BRI L

]

/D

FEE {Office Use Oniy)

i

W ucce Fogq 1308
: B 3 Pink = Office Copy

- 1 White = _Eueﬁ.oﬁ Copy

2 Canary = Office Copy
Applicant Copy

4 Gold =

...ﬁ.kf.r&.ﬂ..,f, A ek
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i

H.M A _Omz._‘__u_0>.~._02 APPLICANT: OOz__urmqm ALL >1_u_;_0>m_um _Z_uOm_s)._._OZ <<Imz OI)ZO_ZQ
1ie CONTRACTORS, Oj_u< THIS O_um_Om O)..r c._._r_j DIG NQO: 1-800-27, Aooo )

,. : muoﬂx R 2z t

- S..o_x Site room:o:

“ERic K_Tevial

e

17/5 . 8L %%

" Qwner in Fee

: >an_6mm -

%X _w =
OO::onq wﬁm)ﬂ ﬁnﬁu fa { wb <. & ﬂ{\.m ’ - . g o
n baaﬂmmm .\\m 4 \ w. mq\. D mﬂ \\ﬂ _C;h g\a!@ = L
Y & 27 w..f.n\?%« A SN O™l 17 _
L. Tele. H& %vm_v AR T A .\H \ B ' T - . ,w
c Lic. zo m MJ._ de i - _
- Federal Emp. No. M,, or Social Security No. : .
o % I i
23 mw PLUMBING OI>3>O._.mm_m._._Om
L WCmm OB:U m.&.mma - .. Proposed
7 mc__a_:n Sewer m_Nm u.w Public Sewer Private mmu._n — —
. Water Service Size : . Public Water___"» Private Well ___ =
".*  Estimated oou}o. Plumbing. Work § ) , i ,
B . .uOm mc_s_s>m< ﬁoz_nm Use: 035 - P '
: -PLAN REVIEW: M, T ; INSPECTIONS Dates (Month/Day)
{" ] No Plans mmnc_aa : Type: Failure Failure . Approval  Initial
Joint Plan mmsmz.,mmnc_aa Slab =
[ ] Bldg. [ ] Elet. i g Rough
[ ] Fire [ ] Elevator Water
[y ] Plumb. Plans Approved Sewer e
] OKm»m ﬁl\u.xv. A\ Fixtures
4 | Approved by: %WWC Gas Equipment _ I p—
) . Gas Piping - _ e
. : - < T {¥yg s
7 -SUBCODE APPROVAL: Solar  * ™ et 17
[ 1CO[ ]CCO-[ ]CA TCO G
.».Eu_.of.ma By:
Date: : S

L

| “ . .
.. " €. CERTIFICATION IN LIEU OF OATH

1\ﬂu_,.¢ hereby certify that | am the (agent of) owner of
* récord and anfi ‘authorized to-make this application

?,%\

“:-&.f .

M

,f‘;ﬂ mza nm:oqa the work listed on this application.
C o

'/-r-.r

.

m.n:mEE!Oo::onq mmm_

_ Licensed Ecav_:m Contracter | ] Exempt buv__nm:? e

%
%

»
H

° D. TECHNICAL SITE DATA (List

*

: P et

: Oo__m.Qm,n “by:

Date memzma
Date Issued
Control #
Permit #

fixtures.)

=
(@]

FIXTURE/EQUIPMENT
Water. Closet
Urinal/Bidet
Bath Tub
Lavatory ) ,
Shower . .
Floor Drain ,
Sink
Dishwasher )
) Drinking Fountain o
" Washing Machine - -
Hose Bibb
Water Heater
Fuel Qil Piping
Gas Piping
Steam Boiler
Hot Water Boiler -
" Sewer Pump
. _:dmamuno:mmvmqmpoﬂ
Backtiow Preventer -
Greasetrap
Water Cooled A/C- p
o or Refrigeration c:_" T,
. h\\m\mim- Connection
Emﬁm- mm:.._om Oo::moﬁ_os
. , >o=<m Soiar m<w$3
‘Other

"
‘

.

s
g,
‘

»

LELIL8ME] FFe

e

Minimum Fee
. DCA. Training Fee
. TOTAL

Paid [ ] Check #

. Administrative Surcharge ;

FEE (

el 115K /1L

5
T

Office Use Only)

{
/

T B

o

o B B

R .

F S _‘

1 White =

. - 3 Pink =

. UCE. fo =

" Py

721308
- oanw 99.

:ﬁvoq_oq Copy

e

2 Cah

4 Goid =

Office Copy
>nn__o.w_.= Copy -

ary =




TOWNSHIP OF BRICK

ZONING PERMIT

199¢ 2 0320

April 12, 1996

. Date of Issue:

Block . 842 Lot 28 Zone B-1l, G.B.

1715 Route 88

Property Address:
(Phone): (609) 924-3200

Ownerz __Mahesh Uberoi
{Phone): Same

Applicant: Same

1715 Plaza retail unit.

Use:

Interior alteration for restaurant, "Jade Bo Palace".

Proposed Construction (if any):

Abridged site plan approved by Planning Board.

Conditions: '
No. ABR-164-C0-3/96.

Approved April 9, 1996.

Only three (3) tables with twelve (12) seats permitted.

Only one {1) employee permitted.

Please note that Building Permits, as well as Zoning Permits, must be obtained prioc to any construction.

This permitshall be aull, void 2ad of no effect if any of the facts coatained in the application upon the basis of
which this pecmit was gm.ntcd ace false ocuntrue in any matecial rcspcct. This pecmit shall cxpurc one (1)

DING.g R

Sean Klnnevy
Zoning Officer

Admlnlstratlve Officer




| Y

»

Members

Gary Casperson,Chairman
Walter F. Rehak, vice Chairman
Robert Singer, Secretary-Trensurer
Leon Dwulet, M.D,

Barbara Hiering

Robert S. Laureigh

Herbert W. Roeschke

John J. Mallon OCEAN COUNTY HEAITH DEPARTMENT Public Health Coardinator
Patricia Seeber - P.O. Box 2191 ' '
Warren Wolf X

Toms River, N.J. 08754-2191

James F. Lacey, Freeholder Liaison 908-341-9700

Seymour J. Kagan, Counsel

1

February 16, 1996

Township of Brick
401 Chambers Bridge Road
Brick, New Jersey 08723

RE: Propesed Floor Plans
Block Lot
Gadebo Palace
1715 Route 88
Dear Sir, Brick, NJ 08723

I have reviewed the floor plans for the above-referenced proposed
floor establishments and have found them to be in substantilal
compliance with Chapter XII, the N.J. State Retail Food Code.

If you should have any questions, please feel free to contact me
at this office.

Fredrick C.‘éeeber
Sanitary Inspector

' | : Very truly yours
: : ;ZZ;QQZGLfEC? Jtézdﬁéz’

ce:  Brick Township Board of Health
‘Brick Township Construction Official (Arthur Cierzo)

FCS/bd

oY

~




OCEAN COUNTY HE

ALTH DEPARTMENT

SANITARY INSPECTION REPORT

ESTABLISHMEN

T INFORMATION

PHONE #

I 76— & /00

ESTABLISHMENT CODE GOODS

ESTROYED

ESTABLISHMENT TRADING NAME _% EMBARGOED
GADEBO AL EVALUATION ="
NUMBER AND STREET < Q/
' o ﬂ & SATISFACTORY
’/ 7/L) - 50 g CONDITIONALLY SA‘I:I_S-F‘-‘:CTORY
CITY OR MUNICIPALITY ZIP COBDE :
/7 -~
¢ A o872 3 0 UNSATISFACTORY
ESTABLISHMENT LICENSE NO. COMMUN, CODE RISK WATER SUPPLY
. Ty
' /‘) Oé; E Public - Community
0 Individual (Public - Non-Community)
OWNER INFORMATION TIME {2400 HOURS)
{Complete this section only if ditferent from establishment Information)
DATE BEGIN END
NAME OF OWNER(S), CORPORATION OR REGISTERED AGENT
. o o a
/O 20 /2130

Tons Funs pla

%/;Z / %,

NUMBER AND STREET
/07 LOUSUILLE AU
CITY OR MUNICIPALITY STATE
COMPLAINT NO,
Nep7om e V.J .
ZIP CODE COMMUN, CODE COMPLAINT REC.
—
—_ COMPLAINT INSPECTED
INSPECTION TYPE TYPE OF ESTABLISHMENT Hetbert W. Roaschke
Health Officer
2 COMPLAINT Q  meraL Sunset Avenue
P.0. Box 2191
, Toms River, N.J. 08754-2191
] INITIAL INSPECTION 3 WHOLESALE Telephone No -341-97
Q O  VENDING MACHINE NAME OF INSPECTING OFFICIAL (Print)

REINSPECTION
‘ NO. OF MACHINES

//;f(//’f:/»'/é O 5@&35?/’

FROZEN DESSERTS

m'/ﬁN REVIEW Q
CONFERENCE a

OTHER

SIGNATURE OF INSPECTING OFFICIAL PERMANENT
- REG. NO,
ko O %@ B9z
L/ —




[\

, DETAILED DATA SHEET
OCEAN COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES
CONTINUATION SHEET

Eslablishmapt Trading Name

/‘Q"éo /24 L roc i Establishment Licenss No. 2 / V/?é
AL O il T Brock =
TE. ,4// (”A/V///’M/;’% /?ﬂy///(// / oy cﬂé’// J?Z// ()

~— |are % 7//C’ﬂ/ /2 ﬁ/om A

I7E /?/Z 01/%(/4,7//(/75 -7L // /00/’5 Wa//ﬁ Cff/ Hé%
-— | ”’J/ zf/)f//////f’l.f/fm/ Cam// /lf ét//ﬁl, /¢ é’g,ﬁ//éf 7//6%&7 .
WL LotalolShmenrd - on. pfx/a//c Lt ekl
,4/5/7./[ f ﬁfé’/ 2 /fm'//'% f?f/ s ﬂ/ﬁ@d’f/ 74&/%/ //7617@(6/2
— | Lrior f/() 0%’/4/;7//~

/61/574,5 ﬁ Z”m»r;‘/?‘zc’/ /7/ G/ k/ﬁ,iﬂ@?{é /¢ é//d/?’( O/ d//égQ / /"W

//
— c//éj///%f 7@// 7 jﬂ[ﬁ /;’mméy — 74’4%/5&
WEL ), /77%/ Ko =, % agpros Q/ﬂ/f« /2,
_" /77&«3"% éuém) 7/ 747‘/ %/,, “////%7 é/*é%/c”e /‘%O}’

— ////7?/}/ [CLe i,

{Attack additional shects if necessary)

H.D. 67 Py Page ..Z_ of Pa?
£ f i
a



Teng Lu

107 Louisville Ave
Neptune NJ 07753
April 15, 1996

Fire Sub-code Official
Township of Brick

401 Chambers Bridge Rd
Brick N.J 08723

RE: 1715 Route 88
Gadebo Palace

Dear Sir;

At the above site, five eights (5/8) fire coated sheet rock with a 1
hour rating will be installed on each side of entire two walls.

I trust this satisfies your inquiry. Should you have any further
questions please contact me.

Respectfully
'’

T
Gadebo Palace i nc.




Joseph C. Scarpelli, Mayor

Township Council:
Michael A. Thulen, President
Stephen C. Acropolis

TOWNSHIP OF BRICK

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

Office of Affordable Housing
Carol A. Woife
Affordable Housing Administrator
(908) 262-1048

Martin J. Anton

Victor Cantillo . CASE #
Ee‘ea Fr?yad APPROVAL DATE:
ee Hartman ‘ -
Mary Lou Powner / (Planning Board/BOA)
‘/% r/ g
DATE: /
TO: Frederick R. Millman, CTA
Tax Assessor
FROM: Carol A. Wolfe
Affordable Housing Administrator
3 -
RE:  BLOCK 47 % LOT ) ¥ SITE ADDRESS / IR p7 3 &
TYPE OF SITE é 'm Y d ELEL TYPE OF BUSINESS "% ‘v,:r.p ks f’*?‘fc-c 2ii sy [
(Residential/Commercial) -
- . o 4] ey Eail
; A S T
APPLICANT [ s f4 ént? X/ CITY & STATE Abdbteze # /- €/ N2
{I / " .

(J Please review the attached application for an estimated assessed value for the proposed
construction.

The estimated assessed value for the construction at the above referenced site is:

$ “::. / . Cr’;(_...\ Ly

S 4/ r'w/'/f
Frederick R. Millman, _CTA, Tax Assessor
4 ra / L
Date

(J Please review the attached application for a final assessed value for the construction at the above
referenced site:

$

Frederick R. Millman, CTA, Tax Assessor

Date
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TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Planning Board
{908) 262-1045

Township Council: Fax: (908} 920-4850

Michael A. Thulen, President
Stephen C. Acropolis

Martin J. Anton

Victor Cantillo

Helen Fayad

Lee Hartman

Mary Lou Powner

April 9, 1996

Mahesh & Madhu Uberoi
314 Commons Way
Princeton, N.,J. 08540

RE: ABR-164-CO-3/96
JadeBo Palace
Block 842, Lot 28

Gentlemen:

The Planning Board reviewed the attached report from Michael P.
Fowler, Municipal Planner, at the April 3, 1996 Executive Session.
After discussion the Planning Board approved your abridged site plan
request for a change of use from a Tele Marketing Service to a Chinese
Restaurant with three (3) tables (12 seats) and one employee. H

The Board concurs with Mr. Fowler's recommendations to limit the
use of the remaining vacant unit a retail furniture or appliance store.

1ép/ PP —

Management
Enc.
€C: Division of Inspections

Zoning Officer
E. Joan Kull,Secretary Planning Board

sl




TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor

Planning Board
{908) 262-1045

Township Council: Fax: (908} 920-4850

Michael A. Thulen, President
Stephen C. Acropolis

Martin J. Anton

Victor Cantillo

Helen Fayad

Lee Hartman

Mary Lou Powner

April 9, 1996

Mahesh & Madhu Uberoi
314 Commons Way
Princeton, N.J. 08540

RE: ABR-164-C0-3/96
JadeBo Palace
Block 842, Lot 28

Gentlemen:

The Planning Board reviewed the attached report from Michael P.
Fowler, Municipal Planner, at the April 3, 1996 Executive Session.
After discussion the Planning Board approved your abridged site plan
request for a change of use from a Tele Marketing Serviece to a Chinese
Restaurant with three (3) tables (12 seats) and one employee.

The Board concurs with Mr. Fowler's recommendations to limit the
use of the remaining vacant unit a retail furniture or appliance store.

Yourg truly,
/)

‘4.chael B. Fowier IﬁPP S

Office of Land Us¥ Management
Enc.
cc: Division of Inspections

Zoning Officer
E. Joan Kull,Secretary Planning Board




TOWNSHIP OF BRICK

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

Department of Administration & Finance

Joseph C. Scarpelli, Mayor

Office of Land Use Management
Micha#i P. Fowter, AICP/PP
unicipal Planner

Township Coungil:
Michael A. Thulen, President
Stephen C. Acropolis

Martin J. Anton (908) 262-1042
Victor Cantillo Fax: (908) 920-4850
Helen Fayad

Lee Hartman

Mary Lou Powner
Febryary 29, 1996

Mahesh Uberoi
UIT Corporation

314 Commons Way '
Princeton, NJ 08540 (J( \2},

Re: Block 842, Lot 28
1715 Route 88 — Plaga 1715
Zoning permit applicgtion

Dear Mr. Uberc

Your application for # zoming permit for a Chinese restaurant
of the referenced property s dended until an abridged site plan is
approved by the Planning B¢lard as per Section 190-240.C of the Town-
ship Code, a copy of whiclf is attached. '

Since the use of fLhe building it is being changed from an
office to a restaurant Planning Board approval is required by law.

Enclosed is anjfapplication form td be completed and submitted
to the Planning Board/ Secretary Joan Kull. )

Please feel free to contact this offNce for any additional
information or assifstance.

Very tnulyyours,
£

Sean Kinnevy-
Zoning OfYficer

cc: Scott MacFadden, Bus Adm.
Mizghael Fowler, MunPlanner
Arthur/Cierzo, ConQfficial
Joan Kull, Planning Board
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SIZING FOR WATER AND SEWER SERVICES

Property Owner (o ﬁ—éﬁ, \Om ﬂﬂ-[ﬁ&(ﬁ- Date & -AX-9g
Property Address [ 718 @d" }5 ‘Block YA Lot R &
Zoning : . : . Use Croup
Contractor ' , " License No. Registration
Water Main Size Water Pressure Sewer Main Size
Plumbing Fixtures Number (sfu) Water Units . (dfu) Drainage Units
1. Water Closet [ ( ) :Si (
2. Lavatory | ( ) ;L ()
3. Bath Tub (- ) . ( )
4. Shower Stall ( ) ( )
5. Kitchen $ink s ¢ ) _28 C
6. Service Sink | ¢ ) __> S G
7. Laundry Tray ¢ ) ( )
} 8. Dishwasher ( ) ¢ )
} 9. Washing Machine C ) ( )
| 10. Urinal C ) )
11. Floor Drain ¢ ) ( )
12. Drinking Fountain C ) ¢
13, Air Conditioner
(water cooled) _ ( ) ( )
14, Dental Unit ( ) ‘ ( )
15, Lawn Sprinkler '
No. of Heads ) ( )
16. Fire Sprinkler
No. of Heads - ( } . ( )
17 ¢ ) ¢ )
18 ¢ ) « )
Total ‘ . 50
Gallons per minute RO
Size of Servi'ce _///
Date: E;'9‘3<~4;éb Approved:

ownship nspectorj




sock G4 ™
LOT NS :
DATE m.l,h.\&,m

TECUNICAL SECTION Hznozmbmﬁm

PLUMBING & MECHANICAL CHECK LIST

-» PLUMBER'S HumzeHmHn:ﬁuz & SEAL
Towse Xong NO& - ,n%..s/
SOMETRIC SKETCH A~ C€Ase NTAPS

LIST OF EXISTING FIXTURES

\GAS PIPING (LENGTH OF RUN - MHNHzn ~ APPLIANCE m>HHzo.

SIZE OF EXISTING HEATING UNIT
BROCHURE FOR NEW HEATING UNIT
HEAT LOSS SURVEY

BARRIER-FREE CODE REQUIREMENTS

OTHER

-




