ADDRESS (SITE) /7 ‘/3 )Q'?L g(f

1

1. O] Elevators/Escalators/Lifts/

‘ Dumbwatters/Moving Walks
2. O High Pressure Boilers

‘ 3. [0 Pressure Vessels

4, O Relrigeration Systems
5. O Cross-Connections/Backflow
Preventers

6. 0 Hazardous Uses/Places of Assembly

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

7. [1 Sprinklers
8. 0 Smoke Control Systems in Open Wells
9. O Underground Storage Tanks

f‘

1. State Specific Use:

EL orRE
2. Use Group:
3. Change in roup,

Indicate Former:

‘ é) = RECTIVED PU; : = V. FEE SUMMARY (tor office use only)
N\ - ef CONSTRUCTION PERMIT AR5, 7 | Usdste | upate
. @'j' 7~7 1964 A ; /| 1 Buiding $ :
\ oo APPLICATIQE 6 /gl'b 4 2. Elecrrical 50
| i ot 3. Plumbing 3]
Q X :implgtqg: Sections |, I, Hi {optional), IV, VI and Vil . ﬁG{ . 7 4 Fire Prolection __a? /3 -
- 1.7 ICATION P 5. Elevalor Devices _ 7 P
= 3 . ] 6. Subtotal $ é =] K [
‘F,_..L. g sed Work-site at: Zauﬂ?/'flﬁm SA%O ﬂ/?.‘( /74/_)) /L/'/W’-/ E& /5/7((/ 7. Less 20% for
e - - State Plan-Review
i {~Z75:Name; of Owner in Fee: Carl Cros$ G A Lvaddd 190 e (70 ) 260 A58% 8. Subtotal . $
ERRL ol i — ; X . s \ —
el Rgamss (02l S amn ST freehild 1 G778 2 DCA Training Fes ™, .. 7]
Sl I g - stryel Y muracipakty - 5ip code .
‘{_ ne ,g;% 11. Cert. % \9) gpancy .g
. ST in i - Publi Prival 12. Other. _
Vi Vot ﬁrsmp in Fee u§ ic nv/a_ée} 13 TOTAL s C? =
f ,’%ﬂ ‘bal Contractor: _ {214 ¥ KP( s Tel. () & 'f/7—
: pss A | Sweet-gom K el ] Ay o773/ VI. BUILDING/SITE CHARACTERISTICS fofice use on)
i 3 mg&ij d 1. Number of Stories
E A SRR Y No. OR, il new home, Bulider Reg. No. Exp. Date 2. Height of Structure fl.
E‘ m‘ s _ 3. Area—Largest Floor s5q. ft.
] ;} odezal Emp. No. Social 500“/'“!"‘ 4. New Building Area sq. ft.
% i ﬂgi- tect or Engineer Trwin Day 57/ Lo e Tel, (246 ‘;‘E C-OKG: 5. Volume of New Structure cu. ft.
e ' Nl - 17 1t v _ 6. Construction Classification
. [oncsgress 5 el el £, Areaswudl 43 7. [l Land Atea Disturbed sa.
T Eema . 9. Base Flood Elovaton 1
- Eﬁfﬂaponsible Person . .
E simgFharge of Work Tel. ( ) 10. VYatIands ﬁzs 5q. ft.
e v i 11. Max. Live Load
‘ o ' ! ‘ 12. Max. Occupancy Load ___ oA @
OPOSED WORK ~ [——— i lepngy QI i enn
inor work OFTIORAL (for office use only) _ VIl. DESCRIPTION OF l
ingle trade) Plans Date Rejection Approval Ae- Resubmission Dates Re-
mall Job ($5,000 Rec'd By Rec'd , Date Date viewer | Approval | Rejection | viewer BUILDING USE
- :nd ng P:(;?r approvals) "y ,;p ,/,;/., W . A, ‘I[-‘tEélDﬁlsllT:ﬁ\I.(F| o
X ew Building i ./ R . . otels (R-
4. [J Addition P ¥ Tivil,/¥%") 2. 0 Multi-Family (R-2)
5. O Aheration=—"" 2,000 L, | VR il [ Ny 3. O Two-Family (R-3) BOCA
6. ) Fire Protection - - 2000 2113768 JE % A 19 O/ 4.0 TwoFamiy (R-4) CABO |
7. 0 Plumbing—————|2 <o, O 7T il -% & B A" 5.0 One-Family (R-3) BOCA |
8. [ Electrical—--— 2T.000 7 v Y 7 6.0 One-Family (R-4) CABO
9. (0 Elevator Devices i a b /b’f}fﬂ/ Y No of dwelling units: I
10. [J Asbestos Abatement \i A= ™ Vi 2A£oBefore Construction i
1. {J Demolition A 1 N~ y/ After Construction —— |
TOTAL COSTS //( DO ey UL k1Y6 A l'ﬂ’ ) ) / Net gain orloss |
bR GO
Tl [ 1. DO YOU WANT: (optional) 1 [J Partial Releases 2. (] Protolype Processing 8-"NON-RESIDENTIAL

135 o

¥1GE0L01 H8san



CE_EITIFI.CJ{\TION IN LIEU OF OATH <= e

I:-OWNER SECTION (to be completed if the apptichnt“%"the owner in fee)
l‘ hereby certify that | am the ownér in fee of the property listed on Page 1.
Mark the following applicable boxes:

Al i) | 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,
| 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 faot 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 ptans submitted for: 1) the new home referred to in A,; or, 2) an addition, alteration,
| renovation, or repalr to an existing single family 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’ srngle family residence that is owned and occupied by myself and located on
| the property nsted on Page 1.

C. ( ) further certify that | will perform or supervise the-following work:
C.1. { ) Building C.2. ( ) Fire Protection _
I further certify that | will perform the following work:
C3 ( ) E!ectrlca! : C4 { ) Plumbing

D. { )l agree to advise aII 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.

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

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

Signature S o ' .. Date

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

| hereby certify the followmg as required by the New Jersey Unrform Construction Code N.J. A C. 5 32 2. 15(d) the
proposed work is authorized by the owner in fee; and | have been authorlzed by the owner in fee to make this
application as his agent.. ‘

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

| agree to advise all contractors on this project that they are required to be reglstered with the New Jersey Dmsnon
of Taxation and to comply wrth all New Jersey tax laws. - .

| understand that if any of the above statements are wrllfull.y false I. am sub;ect to punishment.
{ ) Check if contractorr
'7&- Agent Name /éﬂm
Address 3 ? 72// 6‘97 ST i
Sonmsf] T 873
Telephone ( /Oé ‘{75272" 578/,5’?' ' , /
Signature %&//@"‘\ Date /C//R Q/QA

- o . ‘




OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL - COUNTY - ' REGIONAL STATE COMMENTS
APPROVALS APPROVAL . APPROVAL APPROVAL APPRQVAL"
CHECKLIST Prelimin, Final " Prelimin, Final Prelimin, Final Prelimin. Finat
(office use only) Initial . Date Initial Date Initial Date Initial - Date

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Depariment .

Police Depariment i o V.A

d
|
a
]
a
]
O Heaith Department . } ‘
O
O
O
d
a
i
O

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J4. Department
of Transportation

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

Utility Dig No.

Other

]

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use o=_<|.o-.:_o_._n= . ®
Name of Code & Edition . Name of Code & Edition

Building Energy S - - Other
Electrical Barrier Free , : )

Plumbing _ Flood Hazard

Fire Protection - As Built Elevation Cert.

Mechanical Other

CERTIFICATES ISSUED {oftice use only) DATE EXPIRED . '

X.

O Temporary Certificate of Occupancy No.
O Temporary Certificate of Occupancy No.
D003_::8Om_,::nmaoﬁooocung ‘29
D
D

eriificate of Occupancy No

Certificate of Approval No. %
None
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IDENTIFICATION

Block 852 Lot 1
Work Site Location __1743 Rt. 88

Date lssued 2-26-97

e CERTIFICATE

Home Warrantly No. N/A
Use Group R 2 _honra

Masximum Live Load

Description of Work/Use:

Interior renovations for

"BAGEL SHOP"

Owner in Fee Car} Gross G,B. Limited Ceo., Inc,
Address 63 W, Main St. :
Freehold, NI 07728

Tele. ( )

Contractor .. Mark Hbcker

Address 21 Sweetgum Rd.
. Howell, NJ 07731

Tele. { )

Lic. No. or Bldrs. Reg. No.

Type of Warranty Plan: [ ] State ~ ] Private

Federal Emp. No.

Construction Classification

or Social Security No.

Maximum Occupancy Load __2¢

CERTIFICATE OF OCCUPANCY/APPROVAL

O CERTIFICATE OF OCCUPANCY

xx¥e 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 parts of the building there
are no imminent hazards and the building is approved for ¢continued occupancy.

[0 TEMPORARY CERTIFICATE OF OCCUPANCY
If this is a Temporary Certificate of Occupancy the following conditions must be met no later

than , 19 or the owner will be subject to a fine or order to
vacate: .
Fee $
q Paid [ ] Check No.
Collec :
k\\.ﬂ ted by
oozmicnq_oz OFFICIAL \
U.C.C. Form F-260A 1 i:_qm..»uur._o;zq 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR
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T NI e N T T e T e Ml e BTy Q»j\ R g g
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IDENTIFlCATlON Block Y — Lot — - ———— ‘ ) % i/é
Work Site Location /‘{’” LS 71 "j'é; I fﬁcﬁo/ s Contractor : [ )('J‘J t'.’ L}a{‘

L.":f...m—iimﬁ i w2l e el ! Address

urmmui LUNBI BT ON
R SRz

Owner in FeeA '“U‘C-‘ (’V/L’-,f DY bj.’u\:/fn’_b/ g : h“t{&ﬁ” TW Oj\’j
Address {‘!" \.J. » \L\ H -} “f; < Y ‘4 3 — Tale ( . ) - — o :
L et e 00 ")..}Jf "Lie. No. or Bidrs. Reg. No. ._m;__ Exp. ‘Date

Tole. | W-'r) TR HdE ‘ Federal Emp. No. )
- or Social Security No —_—

PAYMENTS (Oﬂzco Use Only)

Is hereby. granted perhnlulon_to perform the following work:

- Buliding
[ U-BUILDING { {rFluMBING [ ) OTHER Plumbing 200 —
[* ] ELECTRICAL [ ) EIRE PROTECTION Electrical
[ 1 ELEVATOR DEVICES Fire Protection 2%

DESCRIPTION OF WORK:

7"

(e A oo —

DCA Training Fee

Cert. of Occ. -
other 27 =~ 1<
NOTE: i construction does not commaence within one {1) year of date ol issusnce, or If Total 9{‘1 il
construction ceases lor a period ot six (8} momhl this permit Is void, Check No. 390'
f,> - Cash ]
Estimated Cost of Work § {” W{ % 2 | Collected By: {1/"
f

U.C.C. Form F-170C CONSTRUGCTION omanL&-/
1 WHITE - DFFICE -'2 CANARY - TAX ASSESSER 3 PINK - JACKET 4 GOLD- APPLJC.ANT

: ° . . - B : P g ' N et it H At
e et v e b e et Wiy g AT e s ek e e 4 ety 1 e et et g, s gt ket o oy s e e ks B gl [T Nary i




,

, .Um:m Received | \ Q\m
" BUILDING o T - | \ w% b

mcwnc—um Wma Issued
ontrol #
TECHNIGAL SECTION Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEY OF QATH
CONTRACTORS, NOTIFY THIS OFFIGE. CALL UTILITY DIG ZO 1-800-272-1000. ! .
Block N Lot I hereby certify that | am the (agent of) owner of record
Ry — R A— ey e o
KT S (& ek g Hzat ——
Owner in Fee __ {4 yAZY) R Livyy e va) LA - m.u:mES
Address \n\m Mwl M\;\ \\QM\%W_ muﬂ T D. TECHNICAL SITE DATA
Tele, HQ~ mﬂv\NﬁQ %’WM\M\\ j DESCRIPTION OF WORK
i e ko Ter s . PRRTITIONS 5 LG .
Address 2} Swertcom K mN\
owel! /FT 0773
Tele. @,Wu N\u\w 5743 .
Lic. No. or Bldrs. Reg. No. -
Federal Emp. No. or Social Security | -
JOB SUMMARY (Office Use Only)
_#>z REVIEW Date  Initial  INSPECTIONS Dates (Month/Day) (Office Use Only)
] No Plans Req. Type: Failure Failure  Approval Initial TYPE OF WORK: FEE
qz_ / NN&% Footing [ ) New Building $
] Footing — Y Foundation { ] Addition .
H ] Foundation L /o, K Alteration
[ ] Frame - V7% 24 NWWM\&&PL [ ] Roofing
[ ] Other - - { 1 Siding
Joint Plan Review Required: - \%@Nﬁ [ TFence_ Height (6" or over)
[ 1Elec. [ | Plumb. [ ] Fire ergy [ ] Sign Sa. Ft.
SUBCODE APPROVAL Mechanical M “”8_ rba )
cc TCO sbesto: tement .
\@ﬁ V0% Other e Other N.\%Bw&ﬁ &Nﬂ\.\\s& mh&
Approved By: /= %\Lﬂ . Final [ ] Other
\ [ 1 Demolition
B. BUILDING CHARACTERISTICS
& k@ Administrative Surcharge  $
Use Group Present Proposed Est. Cost of Bldg. Work: Paid [ ]| Check # . Minimum Fee §
Constr. Class Present ?ouommaﬁ 1. New Bldg. $§ Collected by: : DCA TRAINING FEE  §
No. of Stories et 2. Alteration  § TOTAL FEE  §
Height of Structure /G Ft. 3. Total (142) § __/@,50O0
Arga—Largest Floor /S0 Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft. ) >
Total Land Area Disturbed o Sq. Ft. HCC. Fom F1to s pik = oo T e e Sy




.

P

-.
» .

i _Umz._.__u_O_Pﬂ_OZ APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN 01)20_20

OOZHI\.’OA. me NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1- mco 272-1000. ~
Block - \al Lot \ . "
Work Site Location \Qﬁ%‘mw\ k\‘QtB\m
e SAIRG UiRzh _ 174% Hidhiat % Q@R\n ﬁ%
Owner in Fee (&1 'rH Cre \13\ Lioenspeed € \u
Address (03 :\n\§9\u ST : Y
\n\hwwl&m AT 617 Y B
Tele. (LU _F¥C)" &55% o .
Contractor \Q\._Q . ¥ \,WN C x\\W\J .
Address 1 Sweetsom Kd
. _ \C@%&\T T OT773) -
Tele. (HOK). e 7=5743 C e T

Lic. No. or'Bldrs. ,Reg. No.
. Federal Ep,:Ng. ..4- -

.

————_________

b >6.mlrmamm~ Floor 7/ mtbe $q. Ft.

. JOB mcg_sb_....< {Office Use Only)
" | PLAN REVIEW Date jdnitial INSPECTIONS Omﬁmw.ﬁ_so:ﬁ::ums
| [ 1 No Plans Req. : Type: Failure Failure Approval  Initial
A WM\B_ oo / % % Footing
.+ } [ ] Footing’ ™ ____  Foundation : s
{ ] Foundation - Slab g :
| ] Frame - e .T_.m_:.,m ]
, [ ] Other _ ____  Insulation ;
. Joint Plan Review Required: Finishes: . M
Hu_ Elec. [ ] Plumb. [ ] Fire Energy
SUBCODE APPROVAL Mechanicai .. i
}oo:ooo:o> TCO : i
Date: Other .w\@ S 7
| Approved By: Final '
, ‘ s
” B. BUILDING CHARACTERISTICS
; Use Group Present h & Proposed k @ £st. Cost of Bldg. Work:
_ Constr. Class * vqmmmzﬂg Pooowmaﬁ 1. New Bldg. $ _
w No. Q Stories 2. Alteration  § -
J m_mzﬁ of Structure . Ft. 3. Total (1+2) § _ /O, So0o

W wzms. w_nma Area/All Floors Sq. Ft.

r Ko_z_.,_..% o?Zoi. w:coa_.m Cu. .Ft.
| w Totat _.m:anmm Disturbed [7) >+ Sq. Ft. T,
Eo <"

)ob
et p\vw\@%@ \,

Control *,
Permit #

.

C. CERTIFICATION IN LIEU OF OATH

| hereby om:.%._:m» | am the (agent of) owner of record

m:a am m:§ ke this muu_,o&_o:

m_u:m::m

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK -

St 107 \%\tmw\d%ch 5CLG

.

~

- . (Office Use Only)
TYPE OF WORK: FEE
[ ] New Building ) $

[ 1 Addition

Bef  Alteration

[ 1 Rocfing

] Siding o -
] Fence Height (6’ or over)

} Pool

(
[
[ 1 Sign S8q. Ft. . -
[
f

] Asbestog Abatement

_VA\ O":mﬂ x\u‘“ﬁx%\thﬂ\,\\zw.wﬁ«\m

[ 1] 9:2

[ ] Om:._o__._o:.

Administrative Surcharge

Paid [ ] Check # Minimum Fee

DCA TRAINING FEE

Coliected by: !

©$ B 9 o

TOTAL FEE

U.C.C. Form F-110B 1 White = Inspectar Copy

3 Pink = Cffice Copy

2 Canary = Office Copy -
4 Gold = Applicant Copy

. Y 1

.




( PROTECTION
(&= SUBCODE

&5 J Date Received
§ Date Issued

[3) (2/96

. e Tl f Control @

A # TECHNICAL SECTION 4] Control # pw Jlol ~

o Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFOAMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG Q.O.. 1-800-272-1000. D. TECHNICAL SITE DATA
Block 2 S7~ = = Lot T Description of Work o
Work, Site Location / - .

d 3 Water Supply Source
Owner in Fee _(ar/ (77055 Cog _FeC Method of Valve Supervision
Address (p Jﬂ W STk fer ST : Local Alarm Supervision

(ree e biglc AT e \NNN% Central Supervision
Tole. (U5 _Z250) —55& vl Proprigtary Supervision
Contractor M«OS ~ m S¢  AeeNowier L
Address 37% Vmrh u i Flammable Liquid Storage Tanks \A ) Capacity ______ Fuel
R w'a ol o T ) Wy . O¥gly Combustible Liquid Storage Tanks { ) Capacity Fuel
Tele. Aﬂwﬂﬂl@ ¥ J¥9® ( Erx Taf>d ) 642 - 259 LPG. Storage Tanks { ) Capacity _____ Fuel
— L3 \ 7
Lic. No. L.N.G. Storage Tanks { } Capacity Fuel
Federal Emp. No. or Social Security No.
Number FEE (Office Use Only)

VL

B. FIRE PROTECTION 01>J@0M=_m._._nw \«q ®
Proposed

Use Group Present
/¥, 572
[ ] Cther

Constr. Class. Present
Location: %&v\ .ﬁ.mﬁ ”m *.Q:Q \ Q\\

Proposed

Type: %] Gas [ ] Oil [ ] Eiectrical [ | Solar

W% Wel Sprinkler Heads
N\e \\ Dry Sprinkler Heads

TOTAL
0 \\wan.xm Delectors

7wt

Heat Detectors
TOTAL

o — o

[

Heating Systems »] New [%] Existing
Total Est. Cost of Fire Prot. <<o_.r $ N 000 /IA\H Other

Stand Pipes

JOB SUMMARY (Office Use Only)

[ ]Bldg. [ ] Plumb. Fire Alarm Test

PLAN REVIEW: INSPECTIONS: Dates E_oa:.dms .
[ ] No Plans Required Type: Failure  Failure >u 0 Pre-Engineered Systems
Joint Plan Review Required: Suppression Test % CO, Suppression

S T

Kitchen Hood Exhaust Systems

Halon Suppression

[ ] Elec. [ ] Elevator Smoke Test foam Suppression
[ ] Fire Pians Approved P\h w& Mechanical Dry Chemical
| Date: \ 7 \ Wet Chemical

| Approved by:
SUBCODE APPROVAL:
[ 1CO[ 1CCO[ } CA

Other

il @wﬁ w@%

i
£ 146

Gas or Qil Fired Appliance
OTHER

Date:
Approved by:

240

Administrative Surcharge

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the {agent ofy owner of
record and am authorized to make this application.

L

Paid [ ] Check # Minimum Fee

DCA Training Fee

$
$
$
Collected by: TOTAL FEE $

1 White

W.C.C. Form F-1408B

e ——

>._.C_...m

2 Canary = Office Copy
4 Gold = Applicant Copy

Inspactor Copy

3 Pink = QOffice Copy




Da \Vm Received

1)) (/76

- - . ‘u.m\_

it Date lssued
& Control # rW \@\ Q\m
) Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING K .
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. D. TECHRNICAL SITE DATA
Block me ~ Lot
Work,Site Location \“sﬂ& &L rg. LIR n/C %1 ~...1 Description of Work
. on) il / (% K Jwp Water Supply Source
Owner in Fes __(ar/ W (73 G el . o 7210 Method of Valve Supervision
Address (o 3 VW Sl ST Local Alarm Suparvision
\w\ ee ol AT g7725 Central Supervision
Tele. ( Qﬁo\v 750 —885% Proprietary Supervision =
Contractor Qon~ ftise AlezHNoyierd .
Address 3 Q¢ VAR H N7 Flammable Liquid Storage Tanks { ) Capacity _ Fuel
ISP K S0 W o O%sg27 Combuslible Liquid Storage Tanks ( ) Capacity Fuel
Tele (28 _Bs5— S¢9o ((Fre Faf y 6877 - P 5-%0 LP.G. Storage Tanks () Capacity Fual
Lic. No.. L.N.G. Storage Tanks { ) Capacity __ Fuel -
Federal mv:t. No. or Social Security No. *
™ — Number FEE (Office Use Only)
B. FIRE PROTECTION CHARpEIERISTICS ne oyl Wbmw Wet Sprinkler Heads
Use Group Present ml Proposed Dry Sprinkler Heads !
Oo:m-w,. Class. Present 7) \Q Proposed w / m . N TOTAL .
Heating ‘'Systems P<] New [X] Existing X ' &“\\ v&&h "
Type: K] Gas [ ] Oit { ] Electrical [ ] Solar \Q-@\& W\. - WA Smoke Detectors .
{ ] Other i5 : Q#%Q\?Q\& eat Detectors ﬂ
Location: _ R O& > N\t HQ M Weup ( Q\\ / TOTAL
Total Est. Cost of Fire Prot. Eo;. s W\OQD /l\_.\u Other
Stand Pipes
JOB SUMMARY (Office Cmox.u:_s Kitchen Hood Exhaust Systems |_‘ luahll
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
| } No Plans Required Type: Failure Failure  Approval Initial Pre-Engineered Systems
Joint Plan Review Required: Suppression Test CO, Suppression
[ ] Bldg. { | Plumb. Fire Alarm Test Halon Suppression
[ ] Elec. [ ] Elevator Smoke Test Foam mcvu.ammmo: - m
[ ] Fire Plans Approved V\k\%,% Mechanical Dry Chemical /
Date: ‘ TCO Wet Chemical —
Approved by: ! \ . Other X J
SUBCODE APPROVAL: Other Gas or Oil Fired Appliance £ F
[ 1JCO[ JCCOT } o> Other OTHER
Date: D/ P\
— Approved by: Administrative Surcharge _$
' C. CERTIFICATION IN LIEU OF OATH Paid [ ] Check # uokw_ﬁ”“ roe H
7 | hereby certify that | mB the {agent g os.:.mq E Collected by: TOTAL FEE  §
| record and am authorized to make 5&%8:85% : =
ﬁ \ U.C.C. Form F-140B 1 White u_.. Inspector Copy : 2 Canary =, Qffice Copy
, 4 3 Pink = Office Copy 4 Gold = ﬁmu__nw:_ Copy



4

'— PLUMBING
J= SUBCODE

Lrurore ConszeucTION

_UMZﬁ_u_Ob._._OZ|>_ut_u_0>z._.. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING+
OOZ._.D>0._.OIm NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block m\.v P

Lot _/

Work Site Location

welJond SHap. €77,

T B el ExCAVGE

T2 Hisghidlug §&  fr2icic u!.‘\SQ,

TECHNICAL SECTION

Date Received
Date Issued
Control #
Permit #

D. TECHNICAL SITE DATA (List all fixtures.)

RGp
P02

C. CERTIFICATICN IN LIEU OF OATH

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

NQ. FIXTURE/EQUIPMENT
Owner in Fee mb ~f “.\0& < \ A N‘:\k sﬂ.\mu\\. (c rﬁNr\\N\. |..N Water Closet
Address (62 g PG n ST —— Urinal/Bidet
Freelicic) 7 07728 - Bath Tub

Tele. AIE 750 n%” %7 d : — Lavatory

Contractor Ilﬂr%hlnp. & waltes Shower

Address §2 pov K 42 m Floor Drain

. Fo M@ D,No \M >.u i\ Sink

Tele, \Q%v SR P - Dishwasher

Lic. No..... 6 %27 LN . - Drinking Fountain
-Federal Emp. No. or Social Security b Washing Machine

B. PLUMBING CHARACTERISIICS ~ %“\u _ Water Heater

Use Group . Present b Proposed Fuel Oil Piping

Building Sewer Size < - Public Sewer __ ¥~ Private Septic M Gas Piping

Water Service Size 4\ Public Water Private Well - Steam Boiler

Estimated Cost of Plumbing Work $ — 3.5 Q0 _ Hot Water Boiler

- Sewer Pump

JOB SUMMARY (Office Use Only) Interceptor/Separator

PLAN. REVIEW: INSPECTIONS Dates (Month/Day} w Backflow Preventer

[ ] No Plans Required Type: Failure Failure  Approval Initi Greasetrap

Joint Plan Review Required: Slab \IQ.Q N é - Water Cooled A/C

[ ]Bidg. [ | Elec. Rough or Refrigeration Unit

{ 1Fire [ ] Elevator , - Water —— Sewer Connection

[ Plumb._Plans >vao<ma Sewer —_ Water Service Connection

Date: 12~ -Q...ﬂ \ Fixtures E\_ - Eﬁ ‘ \ —_ Active Solar System

Approved by: T.Z/.\ Gas Equipment qu - @Nw.w.._.. 1 ' —_ Cther

~ Gas Piping S 1 1

SUBCODE APPROVAL: - Solar - Administrative Surcharge
|Nacor o@;&u : TCO Paid [ ] Check # Minimum Fee
| Approved By:_X=f-} DCA Training Fee

cmanl@l.hiﬁ] Coliected by: TOTAL

A) B .

® h & B

:

FEE B:.M&un Only)

T BT TB BRI

I~

Signature—Contractor Seal

,?_ Licensed Plumbing Contractor [ ] Exempt Applicant

i

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

3 Pink = Office Copy

e

~

2 Canary =
= Applicant Copy

4 Gold

Office Copy
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| . . « «4» + Date Recéived V Q
R PLUMBING = g o oo mooies 1) ,,wﬁ
I M ‘SUBCODE \\\ Contor # ) 1 o159
K , | TECHNICAL SECTION : Permit #
A. IDENTIFICATION— >vv_._.o>.zq. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING® . o . o . v
CONTRACTORS, zOdﬂ< THIS QFFICE. CALL UTILITY DIG NOQ: 1-800-272-1000.
Block m\u\v/ Lot ./ 'D. TECHNICAL SITE DATA’ p_..@&__ fitures.) .

LT S Sy PRE e T HAGE e

< and perform the ioqx listed on this application: - \<

: \

m_o:maa —Cantractor Seal i _

U.C.C. Form F-1308

1 Whiteg = _mmuagoq Copy
3 Pink = Office Copy

.

Work Site _.oomzo . - < -
" HrehteQu K&  Fr2if ko q.w\b\\.: ND. FIXTURE/EQUIPMENT FEE Ba_.WQS Only}
Qwner 5~ Fee T qﬁns rl $§K \!\ﬂ \LR—‘ \\Ru\\\C\.N\_\ JN Water Closet .,
Address (o2 P2l \ﬂ\uQ VA2 \ﬂ\ [P Urinal/Bidet O -
_ Frechad 427" " o774 g . _ Bath- Tub - ~—
i Tete (O 78C K8 - il ™ - . Lavatory
o Contractor "ﬁ“&. W L a _. *’ﬂ_vld w_gn,v.s..m_. /
Address 87 pevhk 420 Floor Drain B
Y NN : Sifk_ : ruuhv
Tele. (£08)___es3/— )74 ‘ Dishwasher -
e, 20 63527 : : . - Drinking Fountain -
% gderal Emp. No. v orsocial securty no. || TN Washing Machine
1 i T : ‘ Y . , Z Hose Bibb ‘ A0 -
B. nrc_sw_zo CHARACTERISTICS ; — Water Heater R
Use Group Present b Proposed \Q @ . Fuel Qil Piping - .
Building mmimq Size <t Public mmimﬂ v " Private Septic Hln Gas Piping ’ - ﬁ
Watet Service Sie _ f\ Public Water V Private Well - Steam Boiler x.. » o
m,w.__a.m—wﬂ 03— of !E:E:m Work § . w\.rm..co ?A — —_— Hot Water Boiler R
—— L s S Sewer Pump - Sy Ce—
JOB mcz_z_>m< Ao:__om Use Only) o - Interceptor/Separator .
| PLAN REVIEW: "INSPECTIONS Dates {Month/Day) W Backflow Preventer 10 - A
T 1 Mo Plans Reguired - :69. . Failure  Failure  Approval  Initial Greasetrap ' W%n\. T,
Joint Plan Review Required: o Slab - Water Cooled A/C ) :
[ ] Bidg. [-™)- Elec. \\P ‘Rough e _or Refrigeration Unit — d,
[ ) Fire [ ] Elevator Water ' - Sewer Connection T —
(‘¢ Piumb._Plans >Unﬁox Sewer = - -Water Service Connaction - .
_umnm”« Frakd | ( Fixtures . - Active Solar System o il
Approved'by: __ Gas Equipment - Other o . R
: . " o Gas Piping : o~ -~ : — ~ '
SUBCODE APPROVAL: s Solar Far oy @/mf\ _— Administrative mc_”n:mﬂ.mnw $
JU1Co 1CCO |CA TCO ey [Paid { ] Check # Minimuth Fee $ .
>Uu6<ma By: S ' DCA Training. Fee 9§ sa 4 im e e, zom
Date: S Collected by: . TOTAL _$ L CC&%
C. CERTIFICATION IN LIEU OF OATH R
_ hereby certify that | am the {agent of) owner of ‘
.snoa and am authorized to make this application 7 £ > .

2 Canary = Office Copy
4 Gold = Applicant Copy

Y
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“Municipal Planner

TOWNSHIP OF BRICK

ZONING PERMIT

Date of Issue: _ November 7, 1996 1996 - 1576
Block 852 Lot 1 . zone B—3, H.D.
Property Address: 1743 Route 88 West

owner: G.B. Limited, Inc.:; Carl Gross {Phone): 780-8888
Applicant: Mark Becker (Phone): 367-8743

Use: Former deli restaurant in Laurelton Plaza.

Proposed Construction (if any): _ Tpterior alterations for bagel restaurant

with 20 customer seats.

Conditions: _No more than 20 customer seats permitted.

LAny inP:ease_in_nuntEz;Lﬁ;seats_requires_Elanning_Board_approual_

Please note that a Construction Permit, as well as a Zoning Permit,
must be obtained prior to any construction. You will be notified

by the Division of Inspections to pick up and pay for your entire
Construction Permit.

This permit shall be null, void and of no effect if any of the facts contained in the application upon the basis
h"8his permit was granted are false or untrue in any material respect. This permit shall expire one (1)
yoar the date of Tssuance if the use or substantial construction has not been commenced. -

Sean Kinnevy
Zoning Officer

ichaeY P Fo




© Members

Gaty Casherson, Chairman
Waiter E. Rehak, Vice Chairman
Robert Singer, Sccretary-Treasurer
fLeon Dwulet, M.D.

Barbara Hiering

Joseph J. Przywara
Acting Public Heaith Coordinator

Robert S. Laurcigh OCEAN COUNTY HEALTH DEPARTMENT

Jobin J. Mallon ) P.O. Box 2191

Puatricia Secbher Toms River, NJ 8#8754-2191 i

Warren Wolf (D08} 341-9700 o .

James I, Lacey, Frecholder Livison RECEIVED

Seymour J. Kagan, Counsel .
| NOV 2 7 1955

_ November 22, 1996
DIV. OF iNSFECTION,

ATTN: CONSTRUCTION CODE OFFICIAL

Township of Brick _

401 Chambers Bridge Road . )
Brick, NJ 08723 : '

RE: Proposed Floor Plans
Block 852 Lot 1
The Bagel Exchange
1743 Highway 88
Brick, NJ 08724

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 New Jersey State Retail Food Code.

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

office.
Very truly yours,
Stephen Klaniecki
Sanitary Inspector
SK:bd

cc:  Brick Township Board of Health




OCEAN COUNTY HEALTH DEPARTMENT

SANITARY INSPECTION REPORT

No:

ESTABLISHMENT INFORMATION

gc,k_ ?r?—- Caf" d/

PHONE # 7 oy = ESTABLISHMENT CODE GooDbs
2 3I¥ ~g Yoo 7 2 STROYED
ESTABLISHMENT TRADING NAME EMBARGOED
= Zm &L £ PECMANTG K EVALUATION
NUMBER AND STREET
SATISFACTORY
/793 Sher §F R
OIT OR MUNICIPALITY ZIP CODE a CONDITIONALLY SATISFACTORY
Loric e g vz Yy Q UNSATISFACTORY
ESTABLISHMENT LICENSE NO. COMMUN. CODE RISK WATER SUPPLY
/‘ 4 / A~
7 e {4. Obrain’ (470 ¢ T R Public - Community
Q Individual (Public - Nen-Community)
OWNER INFORMATION TIME (2400 HOURS)
(Complete this section only It different from establishment information) -
- = DATE BEGIN END
NAME OF OWNER(S), CORPORATION OR REGISTEREZ AGENT
g ) /// M| / o -~
Ow’l'ﬂ . W, CAUE L 7¢ 772 < osmo
NUMBER AND STREET
Y //\ 2 -t '-: —— K O M VD
CITY OR MUNICIPALITY STATE
- COMPLAINT NO.
“—-Vl—o‘"‘l—" Bn_v-wfu,.-_'_“ N:T.
ZIP CODE COMMUN. CODE COMPLAINT REC.
oFT\C _ COMPLAINT INSPECTED
INSPECTION TYPE TYPE OF ESTABLISHMENT Herbert W. Roeschke
Health Officer
0  coMPLAINT jZF RETAIL Sunset Avenue
P.O. Box 2191
O  INITIAL INSPECTION O  wHOLESALE Toms River, N.J. 08754-2191

QO  REINSPECTION {J  VENDING MACHINE

NO. OF MACHINES
W PLAN REVIEW Q  FROZEN DESSERTS
0  CONFERENCE : O OTHER

Telephone No. 908-341-9700

NAME OF INSPECTING CFFICIAL (Print)

;TL(\?L*"' KLa_,qlq_ r__lc_.:\

SIGNATURE OF INSPECTING OFFICIAL PERMANENT
. REG. NO.
F-t1ecy
C/ 7

H.D.64




‘. OCEAN COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

DETAILED DATA SHEET

CONTINUATION SHEET

Establishment Trading Name
Pt o gk Lot & E

Establishment Licensa No.

Fo e Céra s

J

Date

r//.l(/ ZC

Signature of Ingpectin / —/
/ - M . -

Municipality
@T‘t cle

Time - (3400 Hou's)

/ Begn /& 2.0
i} HNEOC?' ﬁ RAEMARKS (Please specily area)
7—/:_ a..rrﬁt‘—/ /ﬁf—a—"’ 4-(»/-!- ét_ﬂ- ’g;-—sd‘ :
L
7 e {*’— 7 7 o ” chyc_...a-. Wlf':g C.(“"rf—(.-“ X{’
; r4 T
ﬂar‘c—: i l,l"r, O.q_,a.'f-(‘y\-,a_\.f‘ (- 7 {"‘\
. Is
He 1/-11_4/ A /L.-:./r' ‘/f /;ryr/
¢ . / / [
5"‘“’)" i F e B . S . o“ﬁ_.g_f-n.r‘gas —€0.,-\
. . <
O oy Oant\. {1 g T @ v
(Attach additional sheets if necessary)
HD. 67 Page of

Pages
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BOCA®
PLAN REV:EW-RECORD

Valuation:

Fee:

: NATIONAL BUILDING CODE
\ (Al Articles except 24, 28, 29, 30, 31 and 32)

| JURISDICTION

BRCEL Fichans e,

PlanReviewd# ______ -, -
Date

: (City, County, Township, etc.)

. BUILDING LOCATION

i {Street address)

| BUILDING DESCRIPTION Caxvmim . R/ 7%ﬂ )VA [

[ e o700 S/{dlgyJZJ, Cenglerw

(793 & I

REVIEWED BY 9:_, /{éé

Numerals indicated in parenthesis are applicable code sections of the 7987 BOCA National Building Code.

CORRECTION LIST _

Code

No. : DESCRIPTION Section
~ , | /773 = | £xd/e.
(',mc,e_fa/o,;e /’hu&“/’ A@ / he. V,p.ﬁ%e_/ /o, Y

code ,Jﬂczfdl'oa/s Relfee o LoFA
Ao+ 1992 & . /793  codes
/77(-/5‘71 C/nfbﬁ&.— ‘,,(pA?A/

7% ﬁ;?g pfreeaces

/

AN

N

N
AR

L

V.4

, b
/ | | %\‘@U\u

PALMIY o

/

U

\

Administration profession, please re-order additional copies of this form from:

® 4051 W. FLOSSMOOR ROAD

Al | ] ] | D / .
_lred ///0’(0/ W Y= ciff ke, 47

The plan review accomplished as indicated in this record is limited. to those code sections specifically identified herein.
Copyright, 1987, Building Officials and Code Administrators International, tnc. Reproduction by any means is prohibited.
BOCA® is a trademark of Buitding Officials and Code Administratorsinternational, Inc., and is registered.in the U_S. Patent and
Trademark Office. NOTE: In order that we might develop other programs and provide additional services of benefit o the Code

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.
COUNTRY CLUB HILLS, ILLINOIS 60477-5795




TOWNSHIP OF BRICK

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

Joseph C. Scarpelii, Mayor

Township Council:
Michael A, Thulen, President

Department of Administration & Finance

Office of Land Use Management
Michael P. Fowler, AlCP/PP

Stephen C. Acropolls Municipat Planner

Martin J. Anton {908) 262-1042

Victor Cantillo Fax: (908) 920-4850

Helen Fayad

Lee Hartman

Mary Lou Powner )

FAX CORRESPONDENCE

(908) 262-8954

oarse__|] Ié?(o/%
_ To Fax Number: C}Oé 792, O 90 Pages to Fouow:_"_?)_:_
" Attention: —T(-)C/ d K dmeg
el #0p Aicly. q/eo;l
Message: 06_’.2- ‘I‘Dd()\/s Ohbf)C <ot/
Re'. Insperiops £e;ec%:o_a5‘ L8
Jhe - /’:’)Cge/ EXchonae!”
Onu Oeoblems JoIAY call Db (0P7 .

GO st ol o




HANGING ANGLE ——__ |

IT IS THE RESPDNSIBILITY

EXHAUST RISER
100W VAPORPROOF
INCANDESCENT LIGHT
4 r

OF THE ARCHITECT/OWNER TO
ENSURE THAT THE HOOD CLEARANCE
FROM UIMITED-COMBUSTIBLE
AND COMBUSTIBLE WATERIALS
1S IN COMPLIANCE WITH THE
LATEST EDITION OF NFPA 96

(SEE TARLD \

4.0 UNINSULATED STANDOFF

CAPTIVE-AIRE/AQUA-MATIC HAS OPTIONAL CLEARANCE
REDUCTION SYSTEMS AVAILABLE AS FOLLOWS

NON-COMBUSTIBLE
LIMITED-COMBUSTIBLE

CLEARANCE RFTXICTINN SYSTEM
NONE REQUIRED

4° UNINSULATED STANIDFF

4 INSULATED STANDOFF

T THTIHIH it

18 UL CLASSIFED 247 N
BAFFLE-TYPE
GREASE FILTERS
y
] §
\sLoPen cREASE DRAIN
WITH REMKVABLE CUP
48°
aF MIN
487 MAX
78 TYP.

EQUIPMENT
BY OTHERS

E

JOB Bagel Exchange

= Pt fTRTIDOTy e Sl =W nas i LOCATION Brick, NJ

8 A\ HeS el S0 Ly | 247K 1177796 JCB §

ot W oL W dely R Wrm | DFC f  BAGEX DEARN BY RAM
REY. vig SCALE  NOT 70 SCALH




HOOD INFORMATION TABLE
AIR REQUIREMENTS
MAX.
HOOD| oo | engr] COOKING EXHAUST RISER SUPPLY RISER wpop  [HEED ,nmzﬂm:m_pdcz
NO. TENP. ary SIZE CFH/ sP TOTAL | ary SIZE CFM7 <P, TITAL CONST. END TD BACK TO
v L RISER " | EXH CrM T v L | RISER SUP. CFM END BACK
450 TYPE
1 laB24a)] 40 1 7 7 6.250 600 - - - - - - 430 SS
ND DEG. WHERE EXPUSEDS
HQOD INFORMATION TABLE
womnl  Fme FILTERS LIGHTS FIRE SYSTEM ELECTRICAL INFORMATION HOOD
NO. | cABINET WIRE SIZE PRE-WIRE % OF WEIGHT
@rY.] HT | LEN{ TYPE arv.| TYPE i TYPE AL oo | LOCATION | o e | LOCATION | o 2.2 |LOcATION
LIGHT SV.
3 |16 | 16
1 LEFT AL BAFFLE | 1 INCAN - ANSUL 3 FC Left - - muu w..« - 372
: 138,
0 j16 | 20 OTHER $V.
HOOD ACCESSORIES TABLE .
BACK RETURN STAND-DFF . WRAPPER BACKSPLASH END PANELS
FINISHED
meu BACK LEFT RIGHT . TOP | BOTTOM FINISHED| BACK
| WIDTH | LENGTH [ T T e T Tvs L winTh T s | HEIGHT | TYPE [LOCATION HEIGHT [LENGTH|INS | SIDE {HEIGHT| WIDTH | WIDTH |INS| BACK | LENGTM
LEFT| -~ - - -
1 - - 4 - - §- 4 - - - 78 60 [Yes - -
RIGHT| - - - -
FAN INFORMATION TABLE
FaN EXHAUST FAN SUPPLY FAN
UNIT| FAN UNIT MODEL #
. BLOWER MODEL/
NO MODEL TAG [ CFM | sP. | RPM | WP | o |vour|BLEMER NTEEL/ TaG | oFM | sp fRPM HP | e |volT
1 DDU-168 FX-160 600 | 050 {m@07 | ase { 1 | sec - - - - -l -1-
Jas Bagel Exchenge
LOCATION Brick, NJ
DATE 11/7/96 JOB §
DNC §  BAGEX DRAWN BY RAM
N REV V1.0 SCALE  NOT TO SCALE]




a1 DAMAGED TO ANY EXTENT THAT CORAD CAUSE
]
I

lI..lﬂCﬂd(BX BETWEEN AN UNSAFE CONDITIIN

EXHAUST RISER DM HDOD - OPTIONAL GREASE CUP AVAILABLE

AND FAN (BY OTHERS) . ;gpTIONAL INSULATED CURB

FAN DIMENSIONAL DATA (ALL DIMENSKONS ARE IN INCHES)

- SPEED CONTROL MOUNTER AT FACTERY
- GREASE EXHAUST CLASSIFICATION TESTING
NORMAL TEMPERATURE TEST
5 EXHAUST FAN NUST DPERATE CONTINUGUSLY

WHILE EXHAUSTING AIR AT 300°F C146°C)
UNTIL ALL FAN PARTS HAVE REACHED
THERNAL EQUILIBRILM, AND WITHOUT ANY
DETERIDRATING EFFECTS T0 THE FAN WHICH
| WDULD CAUSE UNSAFE GPERATHIN,

t
\ - THERMAL OVERLOAD PROTECTIDN
w. - DIRECT ORETVE

| 20 3 ABNDRMAL_FI ARF-UP_TEST
i /F " EXHAUST FAN MUST OPERATE CONTINUGUSLY
V _k | AIR INLET (PENING WHILE EXHAUSTING BURNING GREASE VAPORS
1 i
1
|
t

~

20 GAUGE
ALUMINIZED STEEL
CONSTRUCTION
3* CONTINUCUS

FLASHING

CURS DIMENSIONAL DATA

A

PITCHED CURES ARE AVAILA
FOR PITCHED RUODFS.

SPECIFY PIICH
EXAMPLE: 7712 FITCH = 30° SLOPE

wameL | we A B c R I N 1 70% e F G
WK 7 | 182 | e s |mwe| Lra | u-wvz |36 1ms 17-a74 | 30
pou-16R| 172 f20-va | 23 el w LT40 14 |s5i8s i9-1/2 | @

NOTE: ALL FANS ARE 120VILT SINGLE PHASE

v\. VENTED CURB

&ﬂ

- e e | LOCATION

Bogel Exchange

Brick, N.J

JOB ¢

PRAPN BY ran

SCALE NOT TO SCAL
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HOOD # 1

k 3.080*

Griddi
0 1 % £0.00° D

360
High Proximty

Jok Nomer m.wﬁmimunnwﬁw
Drawn mW_
System Sizen - = =

Hood # 1 4’ 0° Long x 48" Wide x 24" High
Duct #1 Sizen 7* x 7*

NOTES

~ FIELD PIPE DROPS AS SHOWN
SLEEVING, ELBOWS, TEES, AND NOZZLES SUPPLIED BY CAS

- RELOCATE NOZZLES IF FLOW PATTERN IS BLOEKED BY SHELVING,
SALAMANDERS, ETC.

- MAXIMUM 9 ELBOWS IN SUPPLY LINE

- MINIMUM 72 INCHES OF AGENT LINE FROM TANK TO FIRST NOZZLE,

- IF APPLICABLE, PRE-PIPED CHARBROILER DROPS ARE SHIPPED LOOSE.

- FACTORY PIPING EXTENDS A MAXIMUM OF 6’ ABOVE THE TOP OF THE HOOD.

— APPLIANCE BIMENSIONS LISTED REPRESENT THE COOKING SURFACE
SIZE, NOT THE OVERALL APPLIANCE SIZE.

- THIS FIRE SYSTEM COMPLIES WITH UL, 300 REQUIREMENTS

FACTORY PIPING

wwm== FIELD PIPING

LEGEND — FIRE CABINET ANSUL SYSTEM

2 1.5 GALLON TANK ASSEMBLY

3 0JEM AUTOMAN BRACKET

6 ANSULEX LIQUID AGENT <13 GALJ

8 CARTRIDGE (101-20

10 TEST LINK

11 DOUBLE MICROSWITCH

2w DUCT NOZZLE <56928)

IN NOZZLE ASSEMBLY <06930)

260 NOZZLE ASSEMBLY <418119)

28 DETECTOR BRACKET .
29 LOW TEMP FUSIBLE LINK )
MGV MECHANICAL GAS VALVE

34 REMOTE MANUAL PULL STATION

JOF BAGEL EXCHANGE
LOCATION __ BRICK, NJ
DATE 11/8/96 JOB §

DFC # FIRE SYSTEM | JRAPN BF RAM
REV. SCALE NOT 7O SCALH




NAME OF OWNER(S), CORPORATION OR REGISTERE AGENT

OCEAN COUNTY HEALTH DEPARTMENT No:
e . SANITARY INSPECTION REPORT
Vil ESTABLISHMENT INFORMATION
Lo %52 L./
PHONE # e op ESTABLISHMENT CODE GOODS
ESTABLISHMENT TRADING NAME EMBARGOED
i '__. s .
Tari LSt A s st & £ EVALUATION
NUMBER AND STREET ‘
J . ¥y 2] SATISFACTORY
7YX A 8 }
' : ¥ SATISFACTORY
CITY OR MUNICIPALITY ZIP CODE o CONDITIONALLY SAT e
Vi yren agrTrzy d UNSATISFACTORY
ESTABLISHMENT LICENSE NO. COMMUN. CODE RISK WATER SUPPLY
e ” r - "[i
S &u Clrons (d 7 ¢ m Public - Community
a Individual (Public - Non-Community)
OWNER INFORMATION TIME {2400 HOURS}
(Comiplete this section only if diffarent from astabiishment |nformauon)

DATE BEGIN - END

///u/?c S T2_0 - S

o .
Q;qwlv . W, AL A

NUMBER AND STREET

\5' /L/\at_ftt-:...-... K&vm—\rp

CITY OR MUNICIPALITY . STATE
— COMPLAINT NO.
T L S N T
ZIP CODE COMMUN. CODE COMPLAINT REC.
Cxrzic¢c - COMPLAINT INSPECTED
INSPECTION TYPE TYPE OF ESTABLISHMENT Herbert W. Roeschke
. ‘ Health Officar
4 COMPLAINT @ RETAIL Sunset Avenue
P.O. Box 2191
! 5 ON O wHou Toms River, N.J. 08754-2191
- INT A'L INSPECT! E,SALE Telephone No. 508-341-9700
L REINSPECTION : L VENDING MACHINE NAME OF INSPECTING OFFICIAL (Print)
NO. OF MACHINES ‘ :
ST\‘_@L-’-—‘! K(_‘jg.‘t—‘-( T o— f_.-\r._:
gg;l PLAN REVIEW [0 FROZEN DESSERTS SIGNATURE OF INSPECTING OFFICIAL p%REpéAﬁgNT
. . . No.
1  CONFERENCE Q  omHEeR /--/ jl%;/ Bt T

H.D.E4




OCEAN COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

CONTINUATION SHEET

DETAILED DATA SHEET

Establishment Trading Nama Esiablishment License No. ;V Date
L TR Soaa ko £xc/-,l-/;z/¢/c"£_ o Lo (e f//gli/?C
Signature of Inspactin y -/ Municipality Time - (5400 Hou{s)
/ ‘MW R ie Begn /& 2-C
é 'ﬁi' I/‘/I REMARKS (Please spem!’y area)
i / )
b
; TA £ T A "(‘ Pl o - d;c,c/—t éLwy___-’ —é(,\wsf{/
E
.‘d .
q 7T e !*— f"’ Con/(r e Y o u/‘f':(/ C.(“y,"-e_f‘ >t
2 7 7
N
f -
o

Tl

I
NS
'y
|
b

O-—L,mf—r Ve 2 v

m

}’lafc/ ,j o

/t_x._/f"

Q/? /;r:/r—/

prior 7
o)

Lo

O

T
4 r_-?—"‘/'—-l/ & s AalTie
i

|"|/4“_Q‘_-l¢‘?

[ 1

O{‘-L_v\ LI W

Z il

- {Attach additional sheets if necessary)

H.D. &7.

Page ‘ of

Pages




Fee:

Valuation:

-t

' BOCA®
PLAN REVIEW RECORD Plan Review #,

NATIONAL BU'LD\NG CODE Date
(All Articles except 24, 28, 29, 30, 31 and 32) -

JURISDICTION @\ LMW N~
BUILDING LOCATION i 14> Ri— Z £

fCiry, County, Township, aic.)

(Street address)

BUILDING DESCRIPTION pp Q% J( Q hf‘) /)
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OPTIONAL

FLOW CONTROL

|~ JonesPEC

P—TRAP

APPROVED

SERIES 2700
JINTERCEPTOR

Jonespec Series Grease Interceptors #2700 consist of a interceptor rated at () gpm

and a properly sized flow control fitting.

INSTALLATION

. ]onespec® Grease Interceptors should be
installed as close as possible to the fixture
being served. Always install where there
is easy access for cover removal and cleaning.
A flow control must be installed as close as
possible to the underside of the fixture. The
flow control must be installed with the vent
or (air intake) on the downstream side of the
orifice plate. The vent connection is positioned
to the side or top of the flow control fitting
and piped upward higher than source of

" water.
It is recommended that a cleanout tee be in
stalled before the flow control to access the
flow control orifice and clear debris.

. The cleanout plug should be installed over the
outlet of the interceptor.

. The interceptor is to be installed using the

no-hub connections.

. Outlet piping should be installed to the

sanitary drain. Pipe size should be as large as
inlet piping. Outlet pipe should also be vented
so the interceptor is not siphoned.

. Static water levels in the interceptor are at the

bottom of the inlet and outlet. All piping
below this elevation will remain full of water.
Never pipe up to an interceptor.

. Solid waste should not go into an interceptor.

Food grinder waste and other solids should
be captured in the sink or by a solids interceptor
before reaching the grease interceptor.
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MAINTENANCE

General Considerations

To obtain optimum operating efficiency of a properly sized and installed PDI certified grease
interceptor, a regular schedule of maintenance must be adhered to.

Cleaning

All grease interceptors must be cleaned regularly. The frequency of grease removal is dependent upon
the capacity of the interceptor and the quantity of grease in waste water. Grease removal intervals may
therefore vary from once per hour to once in several weeks. When the grease removal interval has
been determined for a specific installation, regular cleaning at that interval is necessary to maintain
the rated efficiency of the interceptor. After the accumulated grease and waste material has been
removed, the interceptor should be thoroughly checked to make certain the inlet, outlet, and air relief
ports are clear of obstructions.

Please follow the steps below when cleaning.

1.
2.
3.

e

N

Remove the 4 stainless steel flat head machine screws located in the corners.

Remove cover.

Grab onto diffusing baffle and lift handle and pull entire assembly out. Dispose of grease in
proper waste container.

Clean out remaining grease.

Run water into interceptor to flush. Clean out "outlet" chamber by removing cleanout

plug and spraying water down inside.

Place cleaned baffle assembly back into unit.

Inspect cover gasket and replace as needed.

Bolt cover securely back into interceptor.

JONESPEC IUTIL]TY PLUMBING PRODUCTS
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