CONSTRUCTION PERMIT
APPLICATION

,
= ;
3

4.

Ly 6

[ 2N 6.
7

. Less 20% for

Tel. ¢

. Ownership in Fee:

>

Principal Contractor:

DENTIFICATION Q 7 (/D
1. Proposed Work-site at: L y
2. Name of Owner in Fee: -
Address / 7 AL
stroet
3

Public

municjpdny

Private 3;

zip code

Tel.

. Building W $

. Plumbing

. Subtotal

. DCA Training Fee
. Subtotal

. Cert. of Occupancy

. Other
. TOTAL

V. FEE SUMMARY (for office use only)

SY

Update Update

. Electrical

Fire Protecti

A

Other

298

Subtotal

s l-!l%"’

State Plan Review

H 2 .

P

$
s_B_é

i
-/ 26 +

N

5 8959 —

Address

N

Federal Emp. No.

License No. OR, if new home, Builder Reg. No.

i

Soclal Sscurity No.

. Architect or Engineer

Exp. Date

Tel. ( )

Address

6. Responsible Person

1

in Charge of Work

Tel. { )

Il. PROPOSED WORK

Est. Cost

1. O Minor Work
(single trade)

U Leiiom Aot

11,
12.
13.

. BUILDING/SITE CHARACTERISTICS

. Number of Stories

{office use only)

. Height of Structure

. Arga—Largest Floor
Building Area—All Floors

X33

Q.

FEsA

. Total Land Area Disturbed
. Flood Hazargd Zone

=

sq.

. Base Flood Elevation

|

1

2

3

4, _5q.
5. Volume of Structure %cu.
6. Construction Classlification _2 U",/

7 -

8

9

0

. Wetlands ves

sq. ft.

no

Fire Grading
Max. Live Load

Max. Occupancy Load

OPTIQNAL {for office use only)

[ Ill. DO YOU WANT: (optional) 1. O Partial Releases 2. O Prototype Processing

2. O Small Job ($5.000 Plans Date Rejecti Approval Re- Resubmission Dates Re-
and no prior ; Rec'd By Rec'd Date Dpte viewer | Appraval i Rejecy viewer
approvais) f i TR A 2/5 /43 KA~

3. O New Building ~ 2~ | N\ X 7 &7

4. O Addition %1 wWiyl 'V Y N -

5. [ Ateration vy _ % A2l 7% TS

6 Fire Protection Iéf nﬂfz ’/__ (/g" 3‘(&/

7.5 Plumbing { 2 A ey 4G D o

&%EIeclrical . ’/ g -1 7, 7 <1 "l/%

8. 10 Asbestos Abatement FTHU G T [l

10. O Demoilition N, "
TOTAL COSTS ’) \& (ﬂn)

]

2. O High Pressure Boilers

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

1. O Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

3. O Pressure Vessels

4. 00 Refrigeration Systems
5. O Cross-Connections/Backflow

Preventers

Sprinklers
Smoke Con

0
0
0
O Undergroun

6.
7.
8.
9.

Hazardous Uses/Places of Assembly

trol Systems in Cpen Wells
d Storage Tanks

Vil. DESCRIPTION OF |
BUILDING USE ‘
A. RESIDENTIAL-
1. O Hotels (R-1)
2. O Multi-Family (R-2) __-
3. O Two-Family (H-S)BOCAI
4. O Two-Family {R-4) CABQ
5. O One-Family (R-3) BOCA
6. O One-Family (R-4} CABC
No of dwelling units:
Before Construction f
After Construction
Nat gain or loss

B. NON-RESIDENTIAL
2. Use Group: 3
3. Change inl%se Group,

Indicate Former:

o (). C.C. Form £-100A

LE£290L01 ¥8saT



CERTIFICATION IN LIEU OF OATH

. 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.
| gMark 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 eilectrical work wili be done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws; and,
| further acknowledge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.S.A. 46:3B-1 et seq.) and that such fact shall be disclosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy.

| 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 certlfy the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vil:

| personally prepared the plans 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 wili be physically separate from, but that will be
deemed part of, an existing single family residence that is owned and occupied by myself and located on
the property listed on Page 1.

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

D. ( ) 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.

| further cerlify 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 approvais have been given, including such certification as the construction officlal may require.

| understand that if any of the above st%wlllfully false, | am subject to punishment.

Signature ﬁ Q;WJ/AJ}_’, Q d ' Date
. AGENT EC@N // /
{to be completed If the applicant is not the owner in fae)

| 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.

| turther certify the following as required by the Uniform Construction Code, N.J.A.C. 8:23-2.15(=)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 Jerseay Divigion
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 cantractor.

Agent Name

Address

Telephone ( )

Signature : Date




OFFICE DATE RECEIVED:

—_—

Viil. PRIOR LOCAL - COUNTY i1 3 REGIONAL STATE COMMENTS
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

CHECKLIST Prelimin. Final Prelimin. Final Prelimin. Final Prellmin. Final
(oftice uso onty) Intal Date Initial Date Initial Date initlal Date

O Planning Board

D Zoning Board

O sewer Authority

0 water Authority

[J Fire Department

O police Department

O Health Department

[ soil Congervation

O N.J. Dept. of Com-
munity Affairs

O N.J. Department
" of Transportation

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

O wutiny Dig No.

O other

]

O

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE .on.aoo use only—optional)
Name of Code & Edition

Name of Code & EdHion

Building Energy Othar
Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert.

Mechanical Other

X. CERTIFICATES ISSUED

[0 Temporary Certificate of Occupancy
O Temporary Certificate of Occupancy
O cContinued Certificate of Occupancy

O _certificate of Occupancy

LET Certificate of Approval
0 Nore

{office use only)

DATE EXPIRED
No.
No..
NO,
No.

Vo Qbesy  —J P
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" S AT gl g -+
§tﬁv% &Jt.r.\u\.q..qj.l..\rf.rb.b vy %.Jk.\.rl..fo(:

bAEE CERFIFCATE

Date Issued 5_70-93
, : " Control #

2T Permit # 2454-92
IDENTIFICATION -
Block 670 Lot 10.01 . ‘ Home Warrantly No. N/A
Work Site Location 2700 Hooper Avenue : " Use Group A-3 2 houzs
Maximum Live Load
Owner in Fee uOmmm: Salpierro Description of Work/Use: -
Address 17 Tunesbrook Dr.
Brick, NJ . )
Tele. ( ) . : Addition and alteration to Villa Vittoria
Contractor same ‘ Restaurant
Address _ .
Tele. ( ) - : ) .
Lic. No. or Bidrshfeg. No. Type of Warranty Plan: [ ] State [ ] Private
Federal Emp. No. Construction Classification
or Social Security No. _ Maximum Occupancy Load
¥ H
A A
y CERTIFICATE OF OCCUPANCY/APPROVAL
Ca [J CERTIFICATE OF OCCUPANCY sy CERTIFICATE OF APPROVAL
N This serves notice that said building, structure, or equipment has been constructed or instafled
#,u in accordance with the'New Jersey Uniform Construction Code, and is approved tor use and/or
<

occupancy. / \

"=~ [ CERTIFICATE OF ooz.:Jcmo OCCUPANCY
A3 This serves notice that based on a general inspection of the visible parts of the building there
™

are no imminent :mNmamm and the building is approved for continued occupancy.
:.w.. O TEMPORARY Omm._.__u_oy._.m OF OCCUPANCY
S i iti ‘
If this is a Temporary Certificate of Occupancy the following conditions must be met no later
Z-than , 19 or the owner will be subject to a fine or order to
ovacate: :

-\

Fee $

. _ Paid [ ] Check No.
§ O ! - Collected by:

CONSTRUCTION OFFICIAL ”

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



CONSTRUCTION  ove s S22 /52

Control #

PERMIT ot IY Y- T~

& 70 Jo.o [/ /
IDENTIFICATION Biock ! -~ Lot
Work Site Location 92 7*’ ) )%’ ks80C /df Contractor s Dé/

.Yy N Address 4

CHIFORM SOHSTRGTTICN
weLr

Owner in Fee _{/LFEH ijm_/ %F’ el Mm
Address Y e T s £ i Aele. ( ) _
Lic. No. or Bldrs. Reg. No. ________ Exp. Date ﬂ 00
Tele. { ) Federal Emp. No. UL R Yo
or Social Security No. by #
LUl Y. ()
‘ ) PAYMENTS (Office Use Only)(D1 #
is heraby granted permission to perform the following work: Building 5 ~ "B RTA =) .00
[ “]"BUILDING [ «] PLUMBING [ ] OTHER Plymbing. ~3 m",,’,"m'm, oad 08
[ )] ELECTRICAL  [«}"FIRE PROTECTION 45 bl Z L/ o 1ptarr 2] 50
{f‘ £+ ?”O Fire Protectlon# +Torc a4, 38

DCA Training Fee - s Wi

DESCRIPTION o:—‘ WORK: Otner £74° 4/,:,2 FTM B al.00
L 77 J%» Other LA T 14,00

Cert. of Occ. fomtar™ "~ “exd gp
Other . _cuccy 524, 0
NOTE: If construction does not commence within one (1) year of date of issuance, or it Total Q.Sﬁ:mﬁf— i 00
construction ceases for a period of six (6) monlhs. this perrnit is void. Check NO.}Z}""/’ ?WH
7S gn Cashsnzson wn o 00078008 19:43
Estimated Cost of Work § __/— ﬂ /{, }b Collected By: %
£

U.C.C. Form F-170A CONSTRUCTION OFFlCiAL
1 WHITE - OFFICE 2 CANARY TAX ASSESSER 3 PINK - JACKET 4 GOLD - APPLICANT
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U=

LM ORM {CHETALCT N
coue

/2. 0/

Bk £ 70
IDENTIFICATION  Block Lot

PERMIT UPDATE gzﬁr:p;ate lssued 93072 )

Permit #7/ 60 515/
. Date Permit Issued /3 -7/ - F .

Work Site Location Y/LLA V¢ 7Tatr A MHes7AURT Contractor '7%”5 fro &8 ELEeTfre /0

VL. 7. 4-XY .4

B2 Moo PEN RUE Vo W Address
Owner in Fee —J2& SALLET 0

T2 srs  fOrSEH

SO PEFTE

Address S & Tele. {

Tele. { ) _PXO A5EFD

or Social Security No.

is hereby granted permission to perform the following work:

[ ] BUILDING [ ] PLUMBING [ 1 Other

Lic. No. or Bidrs. Reg. No.
Federal Emp. No.

e ddd
TR RYZP - FPr

[Y) ELECTRICAL [ ] FIRE PROTECTION ,
DESCRIPTION OF WORK: .

180 4err? SOV Fops
Séroree

350, ¢

Estimated Gost of Work §

$

CONSTRUCTION OFFICIAL

U.C.C. Form F-190A

PAYMENTS (Office Use Only)
Building
Plumbing
Electrical
Fire Protection
Other
Other
DCA Training Fee
Cert. of Occ.
Other
Total i

Check No. 753 7
Cash
Collected By:

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 P}NK-—-—OFFICE COPY 4 GOL“D—APF'LIACANT COPY



LR

670/ Lot

IDENTIFICATION Block

U'= PERMIT UPDATE

Date Update Issued /. /3 ~ ? =
Control #

Permit § o7 4L 4 — 72___

Date Permit Issued /97/ :-—/ 72

yXeWa

é/z/éz,,,_(

Work Site Location <72 Y NN Contractor
_ ’ /// Address Q -7 /77,&‘% 1
Owner in Fee ///é.——ﬁ £ .//./4{’!9/)/\’_—&( /: ey )‘)?"L-ﬁ . *%‘!’ﬂﬂ”@ﬁ
Address z_’j—ﬂﬂ?ﬁun Tele. { ) &5434*#
' Lic. No. or Bidrs. Reg. No. BLOCK 0.00
Tele. ( ) Federal Emp. No. 578 4
or Social Securily No. Li.01 #

is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)J|L ggagg
[ ] BUILDING [ ) PLUMBING { ] Other Building o .00.00
[ ] ELECTRICAL  [£-1"FIRE PROTECTION :::2;‘::;? S 2.00
DE : R el

SCRIFTION OF WORK Fire Pl't;ilest‘i’oﬁm 7] %Wuud 13:50

- ' Other /
e S b Otner
> - 1 DCA Training Fee ===
Estimatod Cost of Work § _-_ 2~ W Cert. of Occ.
W Other
0 / Total b —
/A AArEN Check No. -
\cc;'rnucnou omc&n Cash 4

V.C.C. Form F-190A Collected By:

t WHITE—INSPECTOR COPY 2 GANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT CCOPY




T L U

el v

IDENT!FICATION Biock / 70

Date Update Issued

Control #
DYy

Permit # ;>
. Date Permit Issued

/03
/)/3

oL ),

Lot
Work Sne Location L LA L u /17 7/’7/( A Contractor 5‘—“’1‘/ SOy /,/(/ L eyl E
\1{/ IE'/M //J‘/{/ /fv Addres; /D) ?/g"'_,-o tf// I/// [/?l’ f_’( M‘P/’r
Ownar m FGG ‘\J.’X../_X \:—-—MX_M% f o ST oA d
Address // }W I(LL/I%M Tele. ( ) }f‘\ /f /f_ﬂL 0 U ,.. A;\.:::::::::
_ Lic. No. or Bldrs. Reg. No. /A4 7 5"4 nara
Tele. ( ) 70"' v /1 f d Federal Emp. No. — Ho Fdn - ’:-:53., .00
or Social Security No. 2, BT
is heraeby granted permission to perform the following work: PAYMENTS (Oftice Use Onlykmhén .01 ?"‘5 30
| ] BUILDING [} PLUMBING [ ] Other g;i:::mg — IR 33,00
! ] ELECTRICAL L.—J' FIRE PROTECTION ;,W e N Electrical TOTAL 58.00
DESCRIPTION OF WORK: ! 7. Fire Protootion 23 3 CABH 50,09
Other CHANLE 2. 00
Other 83708793 NO. 5 0224805  [15:35
f/ L_/O DCA Training Fee
Estimated Cost of Work $ [/ Cert. of Occ. -
- , .y Other L: 3 :
e Total x
f/f ﬁ (/ [ A .@'! /;/Cj Check No.
= =] CONSTRUCTION OFFIGIAL Cash
o
U.C.C. Form F-190A ﬂ Collected By:

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

B BUENPE R, R L R



B ik

IDENTIFICATION Block __ & /<2 Lot /0. 0/

PERMIT UPDATE  Comors™ > 7247/

Permit #9/ 60 ¥5<
Date Permit Issued /2- ¥/ - ¥ &_

Work Site Location VLAV TT G Figs TARMT Contractor TOMs Niw E20 ELECT v sare,

G0 sTee LFEN AYE. GASA Address e oot €
Owner in Fes . Jo& _ SALPET [T . ¢ T2 58 frdEL
Address rie E Tele. { S5 PEFE
Lic. No. or Bldrs. Reg. No. Al

Tele. ( ) 226 A53o

is hereby granted permission to pertarm the following work:
{ ] BUILDING [ 1 PLUMBING [ 1 Other

Federai Emp. No.

AR Ry -7

or Social Security No.

[} ELECTRICAL [ ) FIRE PROTECTION
DESCRIPTION OF WORK:

)00 4r1/°  SOE- fhpabie

Seriiel

350
Estimated Cost of Work § v ¢

CONSTRUCTION OFFICIAL

1.C.C. Form F-190A

PAYMENTS (Office Use Only)
Building
Ptumbing
Electrical
Fire Protection
Other
Other
DCA Training Fee
Cert. of Occ.
Other
Total 35, -

Check No. 76§37
Cash
Collected By:

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




Date Received

{ewmmad BUILDING

Date Issued
- m SUBCODE Control #
el TECHNICAL SECTION Permit # ko) m\ 'w o I

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS /N THIS OFFIC \Ubrr UTILITY DIG NO: 1-800-272-1000.

Block y \0.. D\
Work Site ronj 4

C. CERTIFICATION IN LIEU OF OATH

} hereby certify that | am the (agent of) owner
is gpplication.

ot

Owner in Fee

D. TECHNICAL
Address \u = DESCRIPTION OF WORK
Tele. | ) \- 7 n.rQ /Jd O . \ﬁ.\N\\r\ﬁ
Contractor \E TN
Address \Sg 30 \%\R& 2.
Teig. | )

Lic. No. or Bldrs. Reg. No.

Federai Emp. No.

or Social Security No.

JOB SUMMARY (Office Use Only) {Office Use Only)
PLAN BEVIEW Date  Injtia INSPECTIONS Dates (Month/Day) Qnmzw_”,.,\%___»aﬂ.ﬁ N FEE
i o Plans Req. ype. Failure Failure Approval initial
[ | Al NP\W\‘? Footing 7 mN\m“ur “nn B _.\_\>\Q:_03
[ 1 Footing S Foundation [ ] Alteration
{ 1 Foundation - B [ 1 Roofing
{ ] Frame - \\ W [ ] Siding
{ ] Other Insulation [ ] Q.:mﬂ
Joint Plan Review Required: Finishes: [} Demoalition
{ | Elec. [ ] Plumb. [ ] Fire Energy [ 1 Miscellaneous .
SUBCODE APPROVAL \ Mechanical [ 1 Fence Height
{ 1CO1{ 1 ooom L.wm» TCO [ ] Sign Sq. Ft.
Date: 474 < Other [ ] Pool
Approved By: ‘%\\Q Final [ ] Elevator
AL [ ] Asbestos Abatement
B. BUILDING CHARACTER q ] Other
Use Group Preseni w ?ouo%% Est. Cost of Bidg. Work: Administrative Surcharge §
Constr. Class  Present Propose 1. New Bldg. $ % Paid [ ] Check # Minimum Fee $
No. of Stories 2. Alteration § Collected by: TOTAL FEE §
Height of Structure Ft. 3. Total (1+2)$
Area—Largest Floor ; Sq. Ft.
Total Bldg.  Area/Alt Floors Sq. Ft .
volume of w:coﬁcﬂ.m Cu. Pt U.C.C. Fonn F-110A 1 White =Inspector Copy 2 Canary=0Office Copy
Total Land Area Disturbed $q. FL. 3 Pink=0Ollice Copy 4 Gold=Applicant Capy




Date Received

—

™

ignature-Contractor Seal

[ ] Licensed Electrical Contractor | ] Exempt >un__om

m—umo._.m_0>_| Date Issued
o . r\ m MCWOOUM Control #
- S TECHNICAL SECTION Permit # .
SN DECZ21920160Y Yy
! ] D. TECHNICAL S!ITE DATA
/7 e sc NO.  SIZE ITEM FEE {Office Use Only)
. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- 7o Fixtures (1)
_zm OOZ._.m_pOﬂOrm NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. / Ql Receptacles (2)
Block Q 70 Lot / O .0/ Switches (3) IO
Work Sité Location ViseLln Virz-erR ) A NESTAAC CF 27 JNHN Total 1 + 2 + 3 —_
oLl . fHoolENR  AVE ¥ MAMTOLo /K /MG V A7 — Range S
~Owner inFee 5 "N OE -~ TRLFIET KD —— —— Ovenls) —
Address ! P Surface Unit f||\|
A /KW pishwasher o
Tele. (Ze g 970 /55 S Garbage Disposal -
,Contractor T O S Lo EETH p ey —— —— Dryer —_
>Q9m$ /% \M\ \Nh “M«Weﬂwﬂm o€ — m\oecew o _
. ~7 S5 (2 - - urglar 5 -
Jele, AQ so 5 Q6 F6 —_— Intercoms Parnels S
r_n No. -4 S QP / — Smoke Detectors _
Federal Emp. No. 227 R ¥ F %7 # or social Security No. —_ Mi_lwoo_%um N
- oo! Banding -
W. mrmnd\w_nbr CHARACTERISTICS _  __ Pool Eilter Moter .
[ ] Reingpection [ ] Resale [ ] Metar Set _— Pool Lights -
] no_m\,‘uwmn # [ ] Temporary [ ] Other Vid 2 WALk e _._ Water Heater(s) -
Building iOccupied as I? Utility Co. - _____ Central heat:
Est. Ooﬁ.o@.m_mn. Work §__ & 0290 oil, gas or elec. -
JOB SUMMARY (Office Use Only) . —_ wnww“wmwma:ma Units —
RPLAN REVIEW: INSPECTIONS: Dates (Month/Day) — -
b . . . . - —_ Heat Pump e
[ ] No Plans Required Type: Failure Failure >uWo%_ |
. 0 . o ., W‘ — _—— Pumpis) R
Lo__.: Em: Review Required: Rough \ Motor Control Center/Sub Panels I
4 .{ ] Plumb. [ ] Fire Temporary R Sians
“th m_mo Emﬂm\wﬁuﬁzzg 3 Constr. Serv. E— E_M“. Standards —
I y _ — —_—
- ,Um:v: NA\\MW: - ____. Motors—Fractional H.P, -
Approved by: mm_ﬂmﬂnm -— . Motors—All Others _
'SUBCQDE APPROVAL: Final —_— Mmﬂ”.muoﬁwa —
{ co Temp. Cut-in-Card Date Issued — T mM:MoM omzzmsom -
Date: Einal Cut-in-Card Date issued T =T
; MRW W ralmrel S
| Approved by: uV\\UAﬂMm Dept. Jlr —— Other i 1.}«\\ s Q ||W|
h ﬁnﬁ:«ﬁ_m:mgm Surcharge $
C. CERTIFICATION IN LIEU OF OATH Paid Check # _ Z773  Minimum Fee $
I hereby cerlify that | am the (agent of} owner o aid { ] .mo # s A —
record and am authorized to make this mv_u__nm:o: Collected by: TOTAL FEE ;
and perform the work listed on this muu__om:o: i%&

R

| White=tnspector Copy
3 Pink=_Clfice Copy

U.C.C. Form F-120A 2 Canary=0lfice Copy

4 Gold=Applicant Copy

U —



& FIRE PROTECTION Date Recelved \%k\wu\

| —— SUBCODE Date Issued
&m/ TECHNICAL SECTION Control #

Pormit aw\ “
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- ermit # \M N\

ING CONTRACTORS, m M“I_m Om_u_o w UTILITY N_Q NQ: 1-800-272-1000.
Block J D \ D. TECHNICAL SITE DATA

K Site Locati (Lo
Work Site Loca _o Description of Work

Owner in Fee ) o N w Suooiv S
Address W wQ “Nm W %N W\.\\\\f\\r\“\\ | W4 ater Supply Source

Method of Valve Supervision

Tele. ( y_J 725 /3 0 Locai Alarm Supervision

Contractor ALAL_/ - Central Supervision

Address /. “A Proprietary Supervision

Tele. ( ) ~ - Flammable Liquid Storage Tanks { ) Capacity Fuel

Lic .z° Combustible Liquid Storage Tanks ( )} Capacity Fuel

Federal Emp. No. or Social Security No. L.P.G. Storage Tanks () Capacity Fusel
L.N.G. Storage Tanks { ) Capacity Fuel

B. FIRE PROTECTION o:J%oqm‘_lﬂw.:om Number FEE (Office Use Only) |
Use Group Present Proposed (\@% Wet Sprinkler Heads -
Constr. Class. Present ) \ 0 Proposed . Dry Sprinkler Heads - 3
Heating Systems [ ) New [N Existing % W/ TOTAL - —
Type: [ Y Gas [ ] Oil [ ] Electrical [ ] mm@\
[ "] Other Smoke Detectors

Location: P /| P \%r\\\ \ /\

Heat Detectors
Total Est. Cost of E_,mﬁm_‘ ther /& C 7
————

&&W‘\ —

{
JOB SUMMARY (Office~tse Only}/

Stand Pipes

PLAN REVIEW: Dates (Month/Day) Kitehen Hood Exhaust mﬁﬁ
[ 1 No Pians Required Failure Failure Approval Initial m
Joint Plan Review Required: re- m:o_:mw:& m<m$3m
{ Bidg. [ ] Plumb. [ ] Elec. Suppression Test CO, Suppression

] Fire Plans Approve Fire Alarm Test Halon Suppression
Date: \ 2 ~f- Q&j - Smoke Test Foam Suppression
>Uu8<ma by: /Nm\ Mechanical Dry Chemical

SUBCODE APPROVAL:Z TC Wet Chemical
1cor ]ocol 9:3%.\ %F =22 9%
Date: _} = Z & =

Other Gas or Qil Fired Appliance
Approved by: \\M_m..l Other OTHER
v Administrative Surcharge § -
C. CERTIFICATION IN LIEU OF OATH Paid [ ! Check # Minirmum Fee $ —
| hereby certify that { am the {agent of) owner of . Collected by TOTAL FEE  §
record and am authorized to make this m_un__nmzo:y
ATURE
U.C.C. Form F-140A | White =Inspector Copy 2 Canary=0QOffice Copy

3 Pink=0ffice Copy 4 Gold=Applicant Copy



M
=
A. [DENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING OOZ@O%@. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block .ﬂ \%.Q\

—1 FIRE PROTECTION

SUBCODE
TTTTR®] TECHNICAL SECTION

L
Work Site Location ¥ 1 I\ A VIOl orrv gt

N ,WB%. NA, 67123
Owner in Fee .VB 4 N. " nC.A\x(/..V.
Address \u w n\&.\m.w.%_\u\\b\ Ji—

Gl M3,

Tele. ( ) Y-S

res: - ('
Address \ C\_f.r o) ..U\i,.-
Tele. (900 ) UHSK-7200
Lic. No. \S\0_KZA57
Federal Emp. No. 222 §22- X572,

B. FIRE PROTECTION CHARACTERISTICS

or Social Security No.

Use Group Pregent
Constr. Class. Present
RHeating Systems [ ] New { |} Existing

Type: _VA_ Gas [ ] Oil [ ] Electrical [ ] Solar

Proposed
Proposed

[ ] Other___, « A e AN
Location: .G*.* fﬂﬂ\ Iﬁ@ Y ﬂi!ﬁ..ﬁ. 6&&#*\”\/\
Total Est. Cost of Fire Prat. Work § .Nh\c [ ] Other
JOB SUMMARY [Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)

{ ] No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required:

f 18idg. [ ] Plumb, [ ] Elec. Suppression Test

[¥] Fire Plans Wurwq* ed Fire Alarm Test

Date; [ —F - ] =2 Smoke Test oF
Approved by: vhmf Mechanical [-ZE-
SUBCODE APPROVAL TCO

[ 9co [ ]cco 1 GA Other

Date: A Z = %M Other

Approved by: vm\ Other

&

Date Received
Date Issued
Control #

D. TECHNICAL SITE DATA
Description of Work

Water Supply Source

o
Permit # QNRWW\II M, 2.

e

Method of Valve Supervision
Local Alarm Supervision

Central Supervision

Proprietary Supervision

Flammable Liquid Storage Tanks { )} Capacity Fuei 4
Combustible Liquid Siorage Tanks { )} Capacity Fuel
L.P.G. Storage Tanks { ) Capacity Fuel
L.N.G. Storage Tanks { ) Capacity Fuel

Number
Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors
Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression
Halon Suppression
Foam Suppression —_—_—
Dry Chemical
Wet Chemical —_—

Gas or Qil Fired Appliance

C. CERTIFICATION IN LIEU OF OATH

—

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

SIGNATURE

OTHER

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

FEE (Oftice Use Only)

|

]

W
W

-

el

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

3 Pink=0Office Copy

2 Canary=0ffice Copy
4 Gold=Applicant Copy




__..

new smanay

FIRE PROTECTION

SUBCODE
T2 TECHNICAL SECTION

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

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

D. TECHNICAL SITE DATA

Block \W.NQ Lot I%

Work_ Site Location _3 70 Aue

£
_BRKTownd A wlin Uil phisk

Description of Work

Owner in Fee

Address

Water Supply Source

Method of Valve Supervision

Tele. { )

Local Alarm Supervision

Contractor

Central Supervision

Address wARe Tow A

Proprietary Supervision

Tele. ( )

Flammable Liquid Storage Tanks

Lic. No.

Combustible Liquid Storage Tanks

Federal Emp. No. or Social Security No.

L.P.G. Storage Tanks

B. FIRE PROTECTION CHARACTERISTICS

L.N.G. Storage Tanks

Date Received \.,.! / ...Wf n.\ .W

Date Issued
Control # \NN “ u\\
Permit # $U—52
.\e\ s
.\\
\\\\\\
{ ) Capacity ____ Fuel ______
( ) Capacity _____ Fuel ____
{ ) Capacity —_____ Fue! _____
{ ) Capacity _____ Fuel __.___
Number FEE {Otfice Use Only)

Use Group Present Proposed Wet Sprinkler Heads
Constr. Class. Present Proposed Dry Sprinkler Heads
Heating Systems [ ] New [ ] Existing TOTAL
Type: [ ] Gas [ ] Oil [ ] Electrical [ 1 Solar
[ ] Other Smoke Detectors
Location: Heat Detectors
Total Est. Cost of Fire Prot. Work $ [ ] Other TOTAL
JOB SUMMARY (Office Use Onfy) Stand Pipes .
PLAN REVIEW; INSPECTIONS: Dates (Month/Day) Kitchen Hood Exhaust Systems g&&
[ ] No Plans Required Type: Failure Failure Approval |Initial
Joint Plan Review Required: Pre-Engineered Systems
{ 18ldg. [ ] Plumb. { ] Elec. Suppression Test CO, Suppression
[ 1 Fire Plans Approved Fire Alarm Test Halon Suppression
Date: Smoke Test Foam Suppression _
Approved by: Machanical Dry Chemical L
SUBCODE APPROVAL; TCO 1l Wet Chemical
[ 1CO[ ]cco %\m CA Other : S _
Date: \ i {4 7 3 Other ey & Gas or Ol Fired Appliance
Approved by: \,\_ﬂm\ Other OTHER
P!

7 Administrative Surcharge §
C. CERTIFICATION IN LIEU OF OATH Paid [ ] Check # Minimum Fee $
| hereby certify that | am the (agent ofy owner of Collected by TOTAL FEE  $

record and am authorized to make this application.

[

£IGNATURE

U.C.C. Form F-140A

1 White=Inspecter Copy
3 Pink=0ffice Copy

2 Canary=0Qffice Copy
4 Gold=Applicant Copy



ING CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block G 7c Lot /0. 0/

r— PLUMBING

- SUBCODE
TECHNICAL SECTION

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

Work Site Location [ 4 i Dt
\H 7 " i

Owrer in Fee

Address

: )
Tele. ( y_ 4 N

Address

Contractor .\(\m\k\“

Tele. { ]

Lic. No.

Federal Emp. No. or Social Security No.

8. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size

Water Service Size

Estimated Cost of Plumbing Work $

D. TECHNICAL SITE DATA (List all fixtures.)

Faid o o Y

NO.

ARRERRR RN AR R AR Y

.020 Received
Date 1ssued

Control # \ - %‘W»\...W
Permit n% “N\IM\N\\ W. >

e T

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Gas Piping

Fue! Qil 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

Active Solar System
Other

JOB SUMMARY (OHtice Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
{ ] No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required: Slab
[ ] Bidg.[ ] Elec. [ ] Fire Rough
[ ] Plumb. Pians Approved Water
Date: Sewer
Approved by: ) Fixtures
Gas Equipment
Gas Final
SUBCODE APPROVAL: Solar
[ 1CO[ jCCO[ ]CA TCO
Approved by:
Date:

C. CERTIFICATION 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.

Paid { ] Check #

Collected by:

Administrative Surcharge

Minimum Fee

TOTAL

FEE (Office Use Only)

NAR RN RRREERRR AN

2 b
\

" & o

Signature-Contractor Seat
[ ] Licensed Plumbing Contractor [ ] Exempt Applicant

U.C.C. Form F-130A

3 Pink=0Otfice

1 White=inspector Copy

Copy

2 Canary - Otice Copy
4 Gold=Applcant Copy




A PLUMBING

e SUBCODE
TECHNICAL SECTION

A :umz«:u_an_ozlht_v_._nhzu. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1- 800-272-1000.

Block— £ 200 Lot 200/
Work Site Location___o? (2 (7 pbm\ oo
Owner in Fee ernu 2 /\F\h:\ \\G
Address 2 dJNB? Beeold D
K\W L0

Tele. ( P2 P- /S5,
Contractor h)\ telar 2 T Ol -
Address ___A4/2 k&&\&\\u&i - .

JOms )T~
Tele. ( ) o2 8~/ 3582
Lic. No. TS5 3

Federal Emp. No. or Social Security No. /&/ 3~ 4l <¢ oz

B. PLUMBING CHARACTERISTICS

Use Group Prasent 7 Proposed
Building Sewer Size A 7
Water Service Size Vd :
Estimated Cost of Plumbing Work $ YO T
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ) No Plans Required Type: Failure Failure Approval
Joint Plan Review Required: Slab [~4-%3
[ ]1Bldg. [ 1 Elec. [} Fire Rough —_ 1193 ==y
[ ] Plumby Plan Ju_‘ DQ Water
Date: — 7 Sewer
>uuqo<i<” L Fixtures

\ Gas Equipment

Gas Final

SUBCODE APPROVAL: Solar
_uoo_womo_m, 7 TCO
Approved
Date: \F\

C. omz.:_umh.:oz IN LIEU OF OATH

| hereby cerlity that | am the {agent of} owner of

record and am authorized to make this wb_u_mo!_o:LNB

and perform the work listed on this application. &\\ §
7 8ig %&3.00:.322 Seal

[X] Licensed Plumbing Contractor [ ] Exempt Applicant

Date Received
Date Issued
Control #
Permit #

FIXTURE/EQUIPMENT

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

or Refrigeration Unit
Sewer Connection
Water Service Cannection
Gas Service Connection
Active Solar System
Other

z
°

LD INTTETETETT bbef 11

\u\ \N\
RUTU-52.

D. TECHNICAL SITE DATA (List all fixtures.)

Administrative Surcharge
_um__u I 1 Check # Minimum Fese
Collected by: TOTAL

FEE {OHice Use Only)

i

A
\n
I;

f

“
\

AARRCARENRR Y

N
i

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

3 Pink={Difice Copy

2 Canary = Othce Copy
4 Gold = Apphcant Copy




PLUMBING

SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING 0024m>0.ﬂ03m NOTIFY THIS OFFICE. CALL UTILITY DIG'NO: 1 moo-u.‘.m-._ooo.

Owner in Fee

Address ;0 t\ﬁ
. y

Tele. { \U & QMMD ..r\t ,m [4)

Contractor \ - »Q\N\ml\ \

Address \\ EWV \\

1 -
Tele. { /fu —
Lic. No.

Federal Emp. No.

B. PLUMBING CHARACTERISTICS

or Soclal Security No.

Use Group Presen mauomon

Building Sewer Size -

Water Service Size .\h\_.ﬁ% [

Estimated Cost of Plumbing Work $ 0

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS: Dates (Month/Day) ©

[ ] No Plans Required Type: Failure Failure Approval Initial

Joint Plan Review Required: Slab

[ ] Bidg.[ ] Elec. [ ] Fire Rough

[ ] Plumb. Plans Approved Water

Date: Sewer

Approved by: Fixtures P
Gas Equipment
Gas Final

SUBCODE APPROVAL: Solar

[ JCOt J]CcCOf ]CA TCO —

Approved by:

Date: Y

Date Received \ M\V\m ..N\v

Date Issued
Control #
Permit #

D. TECHNICAL SITE DATA (List all fixtures.)

RISE—F 22—

NO. FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping
Fuet Qil 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
Active Solar System
Other

L P TR e ]

C. CERTIFICATION IN LIEU OF OATH

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

v/

Q ignatur, §Eéniractor Seal
[ ] Licensed Plumbing Contractor QS Exempt Appli

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

FEE (Office Use Only}

STE BT R

)
D

N
N

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

3 Pink=0ftice Copy

2 Canary - Qthce Copy
4 Gold=Apphcant Copy
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401 Chambbrs Bridg= Pozd, :' HL.JL 63723 (251) <77-320

Ofiice of . . ) ; s - _
Divisioa of |ﬂSp‘-‘*C ions . CezlH 15T .
- 7
Re: Block : - Iot .

- Pleaso b=> advisad tnat youxr aophcatlo-x for a con son _1_ 1 P?_’:I‘J.t Tor the sz:_ajw‘_
propa‘—*y has been regecLed dua to dOf)_cxenc:le in ithe 1o ..n-a arezs: .

.A&Lnlstraqve C - ‘ .
Zoning . ' - S : -
Engins ng . ) ' )
Building .
PLusbirg - .‘
7 Electric’ B
. . F.)_J:e Ces A

Eon

. See attached review check list (s) for deteils as to the yeason your stimission
- has bzan rejectad. Please reviss your application acc o*‘oarrfly e:' rnbn'» i **0
this office.- : . -

'I"IL_re is a 20 working day turw l:mm: for xeview f a1l c‘io\,L nts stiweictad with a
" building psymit application. . This time Iimit ca2sss.in the event of a rejection
of anv typs, and sterts over again uhen ‘the rajec:l / s} have b=> 7 oo_._ef‘teﬂ ard

the application resusnitted.

Argr J. Cizrzo, Cons L.:L cion OCficieal






DAVDE, HARTOOR, AL

 ARCHITECT & PLANNER
. RESIDENTIAL & COMMERCIAL

September 22, 1994

Brick Township Building Department
401 Chambers Bridge Road

Brick, New Jersey

08723

RE: Villa Victoria
Storage & Office Area (Second Floor)

Dear Mr. Cierzo,

With reguards to the above project enclosed are revised preliminary
plans for your review. Qur last meeting a number of weeks ago dealt
mainly with egress travel distance and the number of required exits.

I have met with Joe from the Villa and he has selected to remove the
storage in the far back corner and install a new door in the front

of the building outside the stairwell. These two revisions reduces the
travel distance to under seventy-five feet. Additional, the bathroom door
that was in the firestair has been relocated to the kitchen area. T have
taken an approach of complying as much as practical. The main stair shall
remain as is although it is non-conforming and there is an electrical
sexvice panel inside the stairwell. The relocation and reconstruction of
these items would be extreme. However, the hot-water heater has been
removed, the bathroom door relocated and a true fire stair constructed.

Please review this these preliminary drawings and contact my coffice
with any comments, etc. Upon approval of the preliminary drawings
finalized construction documents shall be completed and submitted to your
office for a building permit.

DBH/11h

Sincerly,

cc: Villa Victoria
Bruce Clayton/ Brick Bureau of Fire Safty

(908) 899-1608 « 92 Bridge Avenue « P.O. Box 361, Bay Head, N.J. 08742



D40 B FARTOORY. A1

September 22, 1994

Bruce Clayton
Brick Bureau of Fire Safty

500 Herbertsville Road

08724

RE: Villa Victoria
Life Safty Upgrade

Dear Mr. Clayton,

This letter is to request a three month extension for the above
project. We are presently in the process 0f having the preliminary
plans reviewed by the local building department. Should your office
have any questions please do not hesitate to contact my office.
Thankyou.

DBH/11lh

o X BT

David B. Hartdorn, A.I.A. |
Architect & Planner

cc: Villa Victoria
Brick Township Building Department

(908) 899-1608 » 92 Bridge Avenue « P.O. Box 361, Bay Head. N.J. 068742



BRICK TOWNSHIP PLANNING BOARD

MINOR SITE PLAN APPROVAL WITH VARIANCES

RESOLUTION: R-36~92 o Page -1~

CASE NO. PB-2039-MSP-V-~-1/92 June 10, 19592

WHEREAS, Guiseppe and Vittoria Sal Pietro, having a mailing’
address of 1842 Beach Boulevard, Point Pleasant, NJ 08742, have
applied to the Brick Township Planning Board for minor S?te plan
and variance approval pursuant to N.J.S.A. 40:55D-50 & 60; and

WHEREAS, proof of service as required by law upon
appropriate property owners and governmental bodies has been
furnished and determined to be in proper order; and

WHEREAS: a public hearing was held on May 27, 1992 in the
municipal building, at which time testimony and exhibits were
presented on behalf of the applicants and all interested parties
having been heard: and

WHEREAS, the Board makes the following factual findings and
findings of law:

1. This property is designated as Lot 10.0l, Block 670 on
the Muniqipal Tax Map.

2. The property is located in the B-2 General Business
zone.

3. The applicant proposes to construct%a 525 square foot

addition to an existing restaurant located at the corner of

N




RESQLUTION: R-36-92 Page ~2-

CASE NO. PB-2039-MSP-v-1,/92 June 10, 1992

Booper and Cedar Bridgq Avenues. . The addition will previde
interior space for a vestibule, coat room, bar with seating and
expand the existing kitchen area. There is no net increase of
impervious coverage as the proposed addition replaces a paved
area. The restaurant presently accommodates 130 patrons, and
there is no proposed increase in the number of customer seats
within the facility.

4. The Board's Engineers, T & M Associates, prepared a
report to the Board dated April 2, 1992. The Board hereby adopts
the fihdings in that report and incorporates that dJdocument in
this Resclution by reference.

5. The Bureau of Fire Safety prepared a report to the
Board dated Februvary 26, 1992. The Board adopts the findings in
that report and incorporates that documeﬁt in this Resolution by
reference.

6. The Bureau of Traffic Safety prepared a report to the
Board dated March 17, 1992. ‘The Board hereby adopts the findings
in that report and incorporates that document in this Resolution

S

by reference.

7. The following variances dre reguired:
Item Required Provided
Lot Width 125¢ 122" (existing)

Front Setback 50! 7.12'" (existing)




B
-

RESOLUTION: R-36-92 Page =-3-
CASE NO. PB~2039-MSP-v-1/92 June 10, 1992
Landscaped Area 20% (minimum) 12% (existing)
Accessory Structure 10! 6.7' (existing
Side Setback trash enclosure)
Rear Setback 50! 4.11' (existing
trash enclosure)
Parking Spaces 10' x 20 9' x 18!
8. All of the variances noted above result from existing

conditions. The 525 square foot addition does not create any new
variances. Based upon the limited size of the addition and the
fact that new variances are not created, the Board finds it is
reasonable and proper to grant relief for the deficiencies
relating to existing conditions.

9. The applicants have complied with the regquirements of
the municipal site plan ordinance and the overall plan for the
improvement of this property is consistent with the intent and
purpose of the municipal development ordinance. Accordingly, the
Board finds the relief requested can be granﬁéd without
substantial detriment to the public good and | will not
substantially impair the intent and purpose of the Township Land
Use Ordinance or master plan.

MNOW, THEREFORE, BE IT RESOLVED, by the Brick Township
Planning Board on this iCth day of June + + 1992, that
this application be approved subject to the following conditions:

1. The applicants shall comply with all standard Planning
Board conditions for site plan approval as set forth on

Attachment "A".




RESOLUTION: R-36-92 ) Page -4-

CASE NO. PB-2039~-MSP-V~-1/92 June 10, 1992

2. The applicants shall comply with all representations
and agreements made by the applicants or their representatives
during the presentation of this case.

3. The applicants shall comply with all requirements set
forth in the report of the Board Engineer dated April 2, 1992,
except that compliance Qith items 1, 2, 3 and that part of 4
reguiring additional landscaping are hereby waived.

4. ‘The applicants shali comply with all conditions set
forth in the report of the Bureau of Fire Safety dJdated
February 26, 1992.

5. The applicants shall comply with all conditions set
forth in the report of the Bureau of Traffic Safety dated
March 17, 19%82.

6. Thé applicants shall require that patrons and employees
park within the confines of the site. The current practice of
parking auvtomobiles on adjacent Lot 10, which is a vacant
property, shall be discontinued.

7. ~ The existing landscaping shall be shown on the site
plan.

8. This approval is granted upon the condition that there
is no increase in sgseating for restaurant patrons. The current
number of seats évailable is 130, which shall be the naximum

number of seats permitted. f




RESOLUTION: R-36-92 Page =-5-

CASE NO. PB~2039-MSP-V-1/92 June 10, 1992
MOVED BY: Mrs. Barlo
SECONDED BY: Mr. Anderson

VOTING IN THE AFFIRMATIVE: Mayor Zboyan Mr. Anderson

Councilman Cantillo Mr. Heslin Mrs. Labuke Mr. Vespi

Mr. Wylie Mrs. Barlo _ Mr. Heidrick

VOTING IN THE NEGATIVE:

INELIGIBLE TO VOQTE:

ABSTAINING:

ABSENT: Mr. Skirde Mr. Jordan

CERTIFICATION

I, E. JOAN KULL, Clerk of the Planning Board of the Township
of Brick, County of Ocean, State of New Jersey, do hereby certify
that the foregoing resolution was duly ADOPTED by the said
Planning Board of the Township of Brick at a regular meeting held
on the 10thgay of June , 1992,

IN WITNESS WHERECF, I have set my hand this 15th day

of June . 1992,

AN,

E. JOAN/KULL T
Clerk of the Planning Board




RS
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ATTACHMENT "A"

BRICK TOWNSHIP PLANNING BOARD

STANDARD CONDITIONS FOR SITE PLAN APPROVAL

RESOLUTION: R-36-92 : Page -6-
CASE NO: PB-2039-MSP-V-1/92 June 10, 1992
1. Applicant shall obtain certification by the Local Soil
Conservation District of a plan for soil erosion and sediment
control .in accordance with N.J.S.A. 4:24-39 et seq.. commonly
known as the "Soil Erosion and Sediment Control Act."
2. All materials, methods of construction and details
shall be in conformance with the current ,"Engineering
Specifications and Construction Details" of the E.Township of
Brick, which are on file in the office of the Township Engineer.
3. Applicant shall obtain all approvals required by any
Federal, State, County or Municipal agency having regulatory
jurisdiction of this development. Upon receipt of such
approval(s), the applicant shall supply a copy of the permit(s)
to the Board. Iﬁ the event that any other agency requires 4
change in the plans approved by this Board, the applicant musH
reapply to the Brick Township Planning Board for approval of thaf
change.
4, Applicant shall resubmit this e;tire proposal foq

re-approval should there be any deviation from the terms ang




RESOLUTION: June 10, 1992 Page -7-

CASE NO. PB-2039-MSP-V-1/92 June 10, 1992

conditions of this Resolution or the documents submitted as part
of this applications all of which are made a part hereof and
shall be binding on the appliéant.

5; Applicant shall provide a statement from the Brick
Township Tax Collector that all taxes are paid in full as of the
date of this Resolution and as of the date of the fulfillment of
any condition{s) of this Resoclution.

6. Prior to the issdance of a construction permit, the
|lapplicant shall furnish the Township Clerk with a cash bond and
performance guarantee in an amount to be determined by the
Township Engineer. |

7. Applicant shall post an inspection fund with the
Township Clerk in an amount to be determined by the Township
Engineer.

8. No soil shall be removed from the gite without the

written approval of the Township Council.
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PLUMBING « HEATING + AIR CONDITIONING

MAIN QFFICE
1133-A INDUSTRIAL PARKWAY. BRICKTQWN, NEW JERSEY 08724
TOLL FREE BRICKTOWN LAKEWOQD RED BANK EAST BRUNSWICK

1.800-794.0523 458.7200 163-0831

Villa Vittoria
0ld Hooper Ave.
Brick, N.J. 08723

Subject, Heat Loss:

Room Name

existing utility room/hall
existing mens room
existing ladies room
existing seating area

{01ld Hooper Ave side)

existing main seating area

totals

new entrance area
new bar area

new non smoking seating ar

totals

grand totals

Existing equipment s
2- 80,000 BTU horizontal g
2- 120,000 BTU horizontal

heat loss
6600
1800
1800

21,616

58,360
90,176

3600
, 593
ea 22,380

47,573

137,749
chedule
as furnaces

gas furnaces

2- 36,000 BTU central air units

2- 59,000 BTU central air units
Total BTU requirements as follows:
heating available 314,000 BTU
heating required 137,749 BTU
cocling available 190,000 BTU
cooling regquired 174,380 BTU
cfm available 6,400

cfm required 8,072

741-4301

2384800

heat gain

3960

1080

1080
26,520

84,400
117,040
3960

19,790
33,590

57,340

174,380

QERVICF PI{JS!

PRINCETON
4971311

cfm
183
50
50
1227

3908
5418
183

916
1555

2654

8072




