b

O PAPAS DT2oA

P

LoT ADDRESS (SITE)} | 376'\“"*5\4‘“‘/%:88 PERMIT NO.
R/ C E l \f E D QA N Y [ V. FEE SUMMARY (for office use only)
. Update Update
,AUG 7’1990 1. Building $ 4200
s % 8| 2. Electrical i
Applicant Completes: Soctional Il n option ) m@ Plumbing Py
B Ui lalHdwon oy - Fire Proteiior b=
5. Other ”
1. Proposed Work-site at: ‘j 3 \7 S"“o\\‘g HW\/" 8 6. Subtotal $ /%y —
7. Less 20% for 7
VS 2. Name of Owner in Fee: Vob ?CX( KS Tel (.20 %O "‘?379‘9 State Plan Review & —
8. Subtotal $
! Address 30 ?O Opv C‘\' B A \CKFTD\-UV'\ N \TS' CD% -7 F} 3 9. DCA Training Fee
muricipality Hp code )
10. Subtotal 3
3. Ownership in Fee: Public Private lg ) 1; gf}:t of Occupancy o) ——t
. . . ar 5
4. Principal Contractor: \\ np %TOS‘BU\.\\&U’B Tel %\ 1930“—5]59 3. TOTAL $ /DX —T
agaress B O Dox | £94 Beick N.J, 0‘87 >3 V. BUILDING/SITE CHARACTERISTICS pr————
1. Number of Stories
License No. OR. if new home, Builder Reg. No. & 97 é >~ Exp. Date 2. Height of Structure ft.
CD:B:}G l 694—3- 3. Area-—Largest Floor sq. ft.
Federal Emp. No. Social Security No. 4. Building Area—All Floors sq. ft.
_ . 5. Volume of Structura cu. ft.
5. Architect or Engineer Tel. { ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
Address 8. Flood Hazard Zone
] ‘ 9. Base Flood Elevation ft.
6. Responsible Person AYE‘ \MO\ .
In Charge of Work S Ney VOO Tal. (30\ )930-3]59 10, Wetlands yes sq. ft
Py no
/ _.d,u- 11. Fire Grading
12. Max. Live Load
Il. PROPO ORK Est. Cost éWV ) &%&.@,‘) 13. Max. Occupancy Load
1. or Work —_—
{single trade} OPTIONAL (for office use only) Vil. DESCRIPTION OF
2. O Small Job ($5,000 Pians Date Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date viewer | Approval | Rejection Jviewer| |A. RESIDENTIAL-
approvals) 0 [€-9.5 ol 4 i 1. 0 Hotels (R-1)
3. O New Building 7 Al L~ 2. O Multi-Family (R-2)
4, O Addition . 3. O Two-Family (R-3)BOCA
5. & Alteration OO0, . . A 4. O Two-Family (R-4) CABO
6. Bl Fire Protection rard 3’/}07% T 2o/m | DY 5. O One-Family (R-3)BOCA
7. B Plumbing Fo00, 00 $ (7 90 & 725 6. O One-Family (R-4) CABO
& O Electrical 5 71" No of dwelling units:
9. O Asbestos Abatement ' Before Construction
10. O Demolition _ After Construction
TOTAL COSTS ﬁ / Net gain or loss
- — I lll. DO YOU WANT: (optional} 1. O Partial Releases 2. O Prototype Processing ] - NON-RESIDENTIAL
. 1. State Specific Usa:
Iv. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? ,3
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vassels 8. O Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. O Sprinklers _
2. 0 High Pressure Boilers 5. O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. Change in Use Group,
Provontarc a M llnAarAarannd Qtarana Tanlke Indicate Former-

22621€01L ¥asan



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 occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
single family residential use. | attest that all construction, plumbing, or electrical work will be done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws; and,
t 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. ‘

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

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

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

D. ( )I agree to advise all contractors on this project that they are required to be registerad with the New Jersey
Divigsion 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 that if any of the above statements are willfully false, | am subject to punféh_ment.
‘ ! .
Signature \M /ﬂ/ﬂxﬁ@ Wélﬂﬁu ///?é'/]) Date X//‘7//90

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

| hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): th
proposed work is authorized by the owner in fee; and | have been authorized by the owner in fee t0 make thi
application as his agent.

| further certify 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 Jersey Divisic
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

Address

Telephone ( )

Signature Date




OFFICE DATE RECEIVED:

Yill. PRICR
APPROVALS
CHECKLIST
(office use only}

LOCAL

APPROVAL

Pretimin.
InHial

Final
Date

COUNTY

APPROVAL

Preltmin.
Initial

Final
Date

REGIONAL

APPROVAL

Prelimin.
Inltial

Flnal
Date

STATE
APPROVAL

Prelimin. Final

Initlal

Date

Planning Board

Zoning Board

Sewer Authority

Water- Authority

Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-

munity Affairs

N.J. Departmemt
of Transportation

N.J. Dept. of Envl-
ronmental Protect.

Utllity DIg No.

Other

Oo|o|D|O0|o|joyo|Oo|jo|jag|o;0c|Oo|0

O

COMMENTS

Building
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edltion

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE nog._:oo use only—optionat)

Name of Code & Edition

Energy

Other

Barrier Free
Flood Hazard
As Built Elevation Cert.

Other

X.
a
O
a
]
O

CERTIFICATES ISSUED

{office use only)

Temporary Cenrificate o! Occupancy
Temporary Certlficate of Cccupancy
Continued Certiflcate of Occupancy

Cartiflcate of Occupancy
Certlflcate of Approval

No.
No.
No.
No.
No.

DATE EXPIRED
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== CONSTRUCTION

LHIFORMN TONSTRULT . K
3

PERMIT
IDENTIFICATION Block

Work Site Location %ﬂﬂf%

Date Issued

Control # KP/Q//QQ

Permit # /6 %é,?ﬁ

Contractor M_M

. Address *0001x%
Owner in Fee ._;;Q,Ai/p_,éjd i 1ot
Address ) A—v@.ﬂ;-{__ Tele. ( ) BLUCK ___ 6.0
Abginf TN 05’7#3 Lic. No. or Bidrs. Reg. No. Exp. Date oo #
Tele. ( ) Federal Emp. No. LO7 i 6.98
or Social Security No. 14
BT TN 45.80
PAYMENTS (Office UsefOn
is hereby granted permission to perform the following work: Building ( ce sei;iy)m{; Eg'gg
[ LI”BUILDING [ 1 PLUMBING [ ] OTHER Plumbing o ot rane ﬂbS.Dﬂ
TR Y TaT e -
{ ] ELECTRICAL [ ] FIRE PROTECTION E?ectrical . o sn 0. 00
DESCRIPTION OF WORK: Fire Protection TOTAL 335, 00
’ : . Other CHEDN 355.06
Py ; Z Other BHANEE B.o¢
éﬂ%W W ﬁéﬂb x DCA(iralningdFesn. 5 80184305 114314
Cert. of Occ.
Other
NOTE: if construction does not commence within one (1) year of date of Issuance, or if Totai
construction ceases for a period of six (6) months, this permit |s void. Check No.
9 Cash -
Estimated Cost of Work $ - ﬂﬂ/) - MZ‘&‘ Collected By: T/ﬁ ,//
b ~ e

U.C.C. Form F-170A CONST ﬁucnow OFFICIAL

1 WHITE - GFFICE 2 CANARY - TAX ASSESSER 3 PINK - JACKET

4 GOLD - APPLICANT



A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

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

Block M\V U‘ Lot —
Work Site Location ___/ \.Wr\w\ Lol FR el
Tl 0.
Owner In Fee fapn' s a\\\ Nz
Address HEY PR Al
"B e il
Tele. (_20/) . ' £
Contractor _ 27,/ 4 Llra)
Address .\.ﬁ_ Lok 165
fri e,
Tele. () O/ ) G210~ wC\M
Lic. No. 0771 b=

Federal Emp. No. . 22 % /¢ 9 ¢ s or Social Security No.

B. FIRE PROTECTION CHARACTERISTICS k
Use Group Presant \ Proposed - /W

-

Constr. Class. Present Proposed
Heating Systems [ ] New [ ~7 Existing
Type: [ as [ ] Oil ﬁ\_\mm_moiom_ [ ] Solar
[ ] Other
Location:

Total Est. Cost of Fire Prot. Work § s/ (o)

.\Jvoﬁsmﬂ

JOB SUMMARY (Office Use Only)

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

[ ] Bldg. [ ] Elec.

INSPECTIONS:
Type:

] Plumb, [

Suppression Test
Fire Alarm Test

Dates (Month/Day)

Failure Fallure Approval

Initial

Date: - Smoke Test
Approved by: Mechanical
SUBCODE >_u_umo<>_;& TCO
[ 1CO[ ]CCO| CA Other
Date: Cther
Approved by: Other

—— FIRE PROTECTION Date mmna_n,_au
— SUBCODE Date Issue
s TECHNICAL SECTION comrol ¥

D. TECHNICAL SITE PAT.

Description of Work

Water Supply Source

Method ot Valve Supervision
Local Alarm Supervision

Central Supervision

Propriatary Supervision

Flammable Liquid Storage Tanks () Capacity Fuel
Combustible Liquid Storage Tanks ( ) Capaclty Fuel
L.P.G. Storage Tanks ( ) Capaclty Fuel
L.N.G. Storage Tanks { ) Capacity Fuel

Number
Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors

Heat Detectors
o S

re-Engineered Sysleths
CO, Suppression
Halon Suppresslon
Foam Suppression

Bry Chemical
Wet Chemical

C. CERTIFICATION IN LIEU OF OATH

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

\i.&mw.b%

r .l

v >a3w&:m=<m Surcharge
Paid [ ] Check # Minimum Fee
Collected by TOTAL FEE

FEE (Qftfice Use Only}

GO
A e

©w & P

/4

7

SIGNATURE

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

3 Pink=0Office Copy

2 Canary=Olice Copy
4 Goki=Applicant Copy




PLUMBING

SUBCODE
_ TECHNICAL SECTION

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

Block % Wv\ Lot \
Work Site Location_L 1 9] m\wo/w.n.bcc/\ H 88

Owner in Fes POD Lol XS

Address > O wo_mac .
R K N 2123

Tele. { )

Contractor _7¥A  (Asc PR L

Address _ 709 TuFTS T

— lavoKg HARRoA M. T.

Tele. ( )

Lic. No.

Federal Emp. No.

ogH3Y

or Soclal Security No.

B. PLUMBING CHARACTERISTICS

Use Group Present
Building Sewer Size
Water Service Size
Estimated Cost of Plumbing Work $ QOO .22

Proposed

JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates {Month/Day)
| ] No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required: Slab u
[ ] Bidg. [ ] Elec. [ ] Fire Rough g-25%70 N\
&} Plumb. Plans Approved Water
Date:_ §—{7-Fo Sewer
Approved by Fixtures
Gas Equipment
Gas Final
SUBCODE APPROVAL: Solar
I JCO[ 1CCO[ }CA TCO
Approved by:
Date:

C. CERTIFICATICN IN LIEU OF OATH

! heraby certity that | am the (agent of) owner of
record and am authorized to make this application
and perform the work listed on this application. R\\N.\\\.
& wmo:m»cqm-og:mo%&m_

{ ] Licensed Plumbing Contractor [ ] Exempt Applicant

Date Received
Date Issued
Control #
Permit #

VAL

Jloihly 70

D. TECHNICAL SITE DATA (List all fixtures.}

NO. FIXTURE/EQUIPMENT

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

or Refrigeration Unit
Sewer Connection
Water Service Connection
Gas Service Connection
Actlve Solar System
Qther

EEE TEEEEET TR T Tt T

FEE (Office Use Only)

o111

———

Ih

BT FTTTTH T

(>

Administrative Surcharge
Pald [ ] Check # Minimum Fee
Collected by: TOTAL

U.C.C. Form F-130A 1 White =Inspector Copy

3 Pink=0llice Copy

2 Canary=Othce Copy
4 Gold = Apphcant Copy
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;
./

BUILDING

EMFIRN TONS IR :.

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

Block %lﬂ “" 0 \

SUBCODE

- ﬂ TECHNICAL SECTION

t
Work Site Location 1737 Stake .;cc.w__ %melm

Owner in Fee RBob Packs

Address wo ﬂG%mU( m..l\./nr

Leicklown VL NT 03713

Tele. {20\ ) 9¥0 35159

Contractor __\Woove  Bros B\ Sers

Address _ YO, B0 X | 694

Tele. { )

Lic. No. or Bidrs. Reg. No. C G760

Federal Emp. No. \MWWI\UJD/ h 9 )U. or Social Security No.

JOB SUMMARY (Office Use Only)
_ur.pz REVIEW Date Initial INSPECTIONS Dates {Month/Day)
zo Plans Req. Type: Failure Failure Approval Initial
ﬁ Bﬁ\iﬂ%ﬂﬂ Footing
[ ] moo::n _ Foundation
[ ] Foundation e Stab
[ ]} Frame — W — Frame
[ } Other Insutation
Joint Pian Review Required: Finishes:
[ ] Elec. [ ] Plumb. [ ] Fire Energy
SUBCODE APFPROVAL Mechanical
[ J]CO[ 1CCO[ ]CA TCO
Date: Other
Approved By: Final
B. BUILDING CHARACTERISTICS
Use Group Preseni .—— . Proposed Est. Cost of Bldg. Work:
Constr. Ciass Present . Proposed . 1, New Bldg. $ _
No. ¢! Stories 2. Aieration $ %ﬁdoo.oo
Height of Structure Ft. 3 Total (1+2)%
Area—Llargest Floor Sg. FL.
Total Bldg. Area/All Floors Sq. Ft.
Volume of Structure Cu. Ft.
Total Land Area Disturbed — . 5qg. Fl.

Date mmom_cma
Date Issued
Control #
Permit #

7/

ottt = 7°

€. CERTIFICATION IN LIEU OF OATH
t hereby certity that | am the (agent of) owner
Moﬂm and am authgrize make this application.

‘Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

See »}40/07@@ \Juo/u

TYPE OF WORK:
[ ] New Building
{ ] Addition
_)\L Alteration
[ 1 Raoofing
[ | Siding
[ ] Other

Q&.\?Rﬁur

{OHice Use Only)

FEE
s__Sa —

{ 1 Demoaolition

{ ] Miscellaneous
] Fence
] Sign

} Pool

1 Elevator
]

]

Height
Sq. Fi.

Asbestos Abatement
Other

b— o — —— —

Administrative Surcharge
Minimum Fee
TOTAL FEE

Paid | :A_onx 4

Collected by:

©“

U.C.C. Fortn F-110A 1 White = Inspector Copy

3 Pink=0ffice Copy

2 Canary-Cltice Copy
4 Goid=Applicant Copy
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JEY
OCEAN COUNTY HEALTH DEPARTMENT No:
Upe K &S  SANITARY INSPECTION REPORT
Lo/ [ ESTABLISHMENT INFORMATION :
INE # ' ey _ o ESTABLISHMENT CODE 600DS
S E 5 T66 : ' ' : O DESTROYED

‘ 7 : ¢

ABLISHMENT TRADING NAME S O EMBARGOED
3} f)ﬁ iy P/z; A _ . | evaLuaTion

J -
“BER AND ST;)EET . : XL SATISFACTORY
L1686 ou L |

(273 O] CONDITIONALLY SATISFACTORY

¥ OR MUNICIPALITY . ZIP CODE

Oric K 070y 0 UNSATISFACTORY

ABLISHMENT LICENSE NO. COMMUN. CODE RISK WATER SUPPLY

({06 ) L y’ Public - Community
[} Individual {Public - Non-Community}.
OWNER INFORMATION TIME {2400 HOURS)
{Complete this section only if-different from establishment information) DATE BEGIN END

WE OF OWNER(S), CORPORATION OR REGISTERED AGENT

500 {ARKs ' P16 s 30 /6. 8O

MBER AND STREET

0 bPopps €+

‘ | '
¥ OR MUNICIPALITY STATE .
: ' . : : COMPLAINT NO.
ﬁ(( ‘C’K /UJ i
CODE COMMUN. CODE COMPLAINT REC,
08713 AL COMPLAINT INSPECTED
INSPECTION TYPE TYPE OF ESTABLISHMENT Mr. Charles Kauffman
Heaith Officer
COMPLAINT : ﬁ RETAIL Sunset Avenug
C.N. 2191
INITIAL INSPECTION - O WHOLESALE ~; | Toms River, N.J 08754
. . Telephone No. 201-341-9700
REINSPECTION ] VENDING MACHINE

NAME OF INSPECTING OFFICIAL (Print)

;JOJL‘:)QZJ - CAFR 0

NO. OF MACHINES

PLAN REVIEW 9 FROZEN DESSERTS SIGN%\TUHE OF INSPECTING OFFICIAL PERMANENT
. WF/} 7 0 - REG. NO.
- CQNFERENCE : D OTHER . i‘ﬁf Lee 5 37
.64 L—/\‘ J



OCEAN COUNTY HEALTH DEPARTMENT DETAILED.DATA SHEET
. ALTH ! | SANITARY INSPECTION REPORT |
- ENVIRONMENTAL HEALTH SERVICES ' RETAIL FOOD ESTABLISHMENTS

CUNTINUATION SHEET

Eu-bll'-hzyt Tr u,N-rnl /’ Establishmaent Licenss No. ’ Date '
i E76 ¢
of in

Slgnat w-ctlno Ofﬂci- ‘ . | Munlcipaiiy . Time - {2400 Hours)
W CMW . M seain 76 . 70
¥ .
G. :
’ NO. ’

HEMAHKS (Plasse spacify area)

//fﬂc mﬂu/u”cf 43/(2&»'\-4/ Lt gt gk

appriid - th/ Gl 4 Cormmpbaa e ail
Chaptiy 27 op T o dtate fonocy
Cohe | |

EFm G g A tttt*\/ze- 32 (;pmﬂ'ﬁ-«iﬂu’,»l- M d el

Jrﬂw% ,fnw-jﬂ Loy -jn/ AR kg a@wwf: ~ LAt L

m\J»aM 2 (fLLW‘LA‘LzLM /Jff/ S And el

cUpry - - AMJMWM Commix Tt csnda
A{ﬂ'rw@w’olwé —aend as A1t S g a Corserind &
M{; nccegn [ _Lyeation

7 -
V= G—

{Altach additional sheets if neceasary)
! ' Page ot Paget
H.D.67
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OCEAN COUNTY HEALTH DEPARTMENT
C.N. 2191
Toms River, N.J, 08754

201-341-9700. CHARLES KAUFFMAN

PUBLIC HEALTH COONDINATOR

Township of Brick
~401. Chambers Bridge Road
Brick, New Jersey. B 087123

re: Proposed Floor Plans
Block 852 Lot
Papa's Pizza
1743 Rt 88 W
Brick

Dear Sir,

I have reviewed the floor plans for the above-referenced
proposed food establishments and have found them to be in

substantial compliance with_Chapter XII, the N.J. State Retail
Food Code. : o

b
If you éhould have any

questions, please feel free to
contact me at this office. '

Very truly yours,

e A Laprio oA
anitary Inspector

cc: Brick Township Board of Health, _ . o
Brick Township, Arthur Cierzo, Constrution Official

_/pjp'



Brick Township August 8,1990
Zoning & Building Dept. '

Attn: Art Cierzo

Re:Expanding Papa's Pizza
Block 852, Lot #1, Stores.6&7

Dear Mr. Cierzeo

Relatiﬁe to the above matter, this letter will serve as a follow up to
the instructions of Mr. Joseph Caprio, as well as your instructions per the
permit applied for by the Milano Brothers.

We are currently leasing store #6 at the Laurelton Shopping Center .uour
locatdd at 1743 Route 88 West. THe name of our business is Papa's Pizza and
Rest. Inc. Qur telephone # is 458-5366. We are requesting approval to expand
our current business totstorer#7, which we have recently signed a lease with
the owners. The purpose of this expansion 1s to now offer our customers Ice
Cream and Videe rentals. '

Attached please find a floor plan. There is no need for additiomal park-
ing because the prior retailer was Friliedmans Bakery. We have deleted four
tables from our existing Pizzeria and are building two counters, with stools,.
that will accomadate our customers in both stores. Should you have any questzo

ions, please feel free to contact us.

Very Trulwg:,

A

Robert S. arks
Papa's Pizza & Rest. Inc.

1743 Route 88 West

Btick, N.J. 08723
(201) 458-5366




o »’

RIDER "A"

MILANO BROTHERS BUILDERS, INC.
RE: Papa’'s Pizza

1743 Rt. 88 West

Brick, NJ 08724

(A/K/A) Lot: 1 Block: 852

SPECIFICATIONS AND DESCRIPTIONS OF MATERIALS

OWNER: Mr. ERobert Parks DATE: 7-31-890
ADDRESS: 30 Poppy Court PHONE: 458-5366HW
Brick, NJ 08723

CONSTRUCTION SITE: 1743 Rt. 88 West
Brick, NJ 08723

CONTRACTOR: Milano Brothers Builders, Inc
PO Box 1694
Brick, NJ 08723

All construction shall meet or exceed BOCA National & Brick Township
Building codes. Seller represents that it is a Registered Builder (license
# 08762) pursuant to the New Home Warranty and Bullders Registration Act.
Any extras or changes to the plans shall be agreed upon between the parties
in writing, vrior to installation, and paid for by the buyer as followa:
50% deposit and balance due upon installation. Let it also be agreed and
understood that the above mentioned monies are to be released to the bull-
der for consideration of these changes,

Please consider the following to be an itewized description of the work to
be performed:

GENBRAL REMOVAL:

Kemove wall and create three openings first approx. b , second approx 107,
and third approx. 12°

Cut and remove concrete for drain

Cut and remocve approx. 107 X 207 area of carpet

GENERAL INSTALLATION:

Install three headers and studs

Trim three openings with clear colonial pine

Repalr concrete floor in ice box with concrete due to jack-hammering
Install approx. 22 sq. yds. of "Congoleum” no wax floor

CARPET:
Allowance for 50 sq. yrds. in the video area ($700.00 total)

Yoo

N

CONTKRACTORS INITIALS . OfNERSZINITIALS



-~

DETAILED DATA SHEET
SANITARY INSPECTION REPORT
RETAIL FOOD ESTABLISHMENTS

OCEAN COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

!

) CONTINUATION SHEET

Establighmeny Trading Nasie Establishmant License No, Date

Signature of inspecting Officlal

ey

NO.

Municlpalit Timae - (2400 Hours}
Rz pot? & Cap1e0 ReclC e /579 5

REMARKS (Please specify area)

OWs 1 ER 1S5 CovTerPlor7paky urrtltenig FOJACan 7—

L At S 7OREL Ay Ar APPeFreu) o  [RESINTT rople
JF A EXTE/ LI E ﬁéf‘mpfé-/ﬂg LS CoWDUTED | Twe

SETS oF flook PLin/s mys7 g JUBme7 7D 70 Ztrs

oFFics f’ﬂoﬁkﬂ EQUIMENT s 7 BE _1OENTIFw D, AL

WELL AL Tukparss oF Floprs oompes, (o (lef

COyrTERE — o /ampE + ADDRESS OF EXTROLIH22E 0

Bloc K ¥ .l_-o,ff ~ PRES e CARPET 6 70 BE  ReIMPLeED

Rom  FUTURE FpdD CReP AReA

Lighls sawit ge AO7R7En — TreRmovereots 13 0L LUy vipen

D

VAN

H.D.§7

{Attach additional sheets if necessary)

Page : of

Pages




DETAILED DATA SHEET

OCEAN COUNTY HEALTH DEPARTMENT SANITARY INSPECTION REPORT
ENVIRONMENTAL HEALTH SERVICES RETAIL FOOD ESTABLISHMENTS
CONTINUATION SHEET
Ewablispfhent dinfg Name Establishmaent License No, Date
/ﬂ /27‘ / ¢ 1247 ’ F/-50

Signat of ingpecting Oiflcm Munlcipeilty Time - (2400 Hours)
Qpgpts o Chpr el e V620

R
NO.

REMARKS (Please specify ares}

@MMWM et

MW MGUMW

i TA CAa i, T o) A #)- ) _tadn
/ﬁzrmﬂ’d/“/crj-e '

[ /%pozﬂau,qz, P Cp mf ARy Sr s SN IS ASO AL,

INS THLLED G |TH 02y aj B ARD

HarPsnarit Lipls 5 igiATED  jaS ANVENIENT, ACCESSALE
) EryFion)

5 AN 1€ &€ CA eram Cof g MEeMT 1S onLY NeEeR) [FrxguvRre

S0 F7 o /2 1Ca CReort Plorip D

20 7
b=

{Attach additional sheets if necessary)

of Pagas
H.D.87 Page




OCEAN COUNTY HEALTH DEPARTMENT No:

SANITARY INSPECTION REPORT

Dloc JC s> (o7 /

ESTABLISHMENT INFORMATION

PHONE #

YSE- 5264

ESTABLISHMENT TRADING NAME

ESTABLISHMENT CODE GDODS
oz -

0O EMBARGOED

DESTROYED

mﬂl',& sz{j&

NUMBER AND STREET

(997 GFFEW

EVALUATION

FI SATISFACTORY

O CONDITIONALLY SATISFACTORY
CITY OR MUNICIPALITY ZIP CODE
M s& vy O UNSATISFACTORY
ESTABLISHMENT LICENSE NO. COMMUN. CODE RISK | WATER SuppLY
Fs ”b
{ 3 Z A~ Public - Community

O Individuzl (Public - Non-Community}

OWNER INFORMATION

{Complete this section only if different from establishment information}

TIME {2400 HOURS)

NAME OF OWNER(S), CORPORATION OR REGISTERED AGENT

Lo forte

DATE BEGIN END

£7% 90 Jb =20 (6:80

NUMBER AND STREET

70 foppecs

CITY OR MUNICIPALITY STATE

(Srrek

2

COMPLAINT NO.

COMPLAINT REC.

COMPLAINT INSPECTED

Mr. Charles Kauffman

Health Officer

Sunset Avenue

C.N. 2191

Toms River, N.J 08754
Telephone No. 201-341-9700

NAME OF INSPECTING OFFICIAL (Print)

\/mrbcpjj H- CAPR/

SIGNATURE OF INSPECTING OFFICIAL PERMANENT
ﬂ . REG. NO. _
L3377

ZIP CODE COMMUN. CODE
0473 )
INSPECTION TYPE TYPE OF ESTABLISHMENT
(] COMPLAINT R RETAIL
O INITIAL INSPECTION O WHOLESALE
O REINSPECTION O VENDING MACHINE
NO. OF MACHINES
ﬁ PLAN REVIEW O FROZEN DESSERTS
C CONFERENCE O OTHER
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TOWNSHIP OF BRICK

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

Division of Inspections -;. '

A.J. Cierzo,
Construction Qfficial -

©(201) 477-3000, ext, 262

CHECK_LIST

RE: Bloc.:k P(QF ‘ Ipt / | ‘ Aﬂdress_‘/?j_7(f7%%ﬁ //V

Please be adv1sed that your application for a construction permlt
for the subject property has beenrejected due to defieiencies in
the follow1ng areas: :

Admlnlstratlve

Zonlng T

Englneerlng

Bulldlng

Pluﬁbing

Electrlc B

,Flre

"See attccbed review check 1lst(s) for detalls as to the reason

. your submission has ‘been rejected. Please revise your appllcatlon
accordlngly and resubmlt to this offlce. ;
There is a 20 worklng day tlme 11m1t for review of all documents
submitted with a construction permit epplication. This time limit
ceases in the event of a rejection of any type, and starts over
again when the regectlonés) have been corrected and the appllcatlon
_resubmltted. . ;

7"
o : ‘ Arthur J Clgfzo, L
e e e e e e e _Constructlon OfflClal DL
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