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BLOCK ?Sq Lor /Q“\" ADDRESS (SITE) &3_? R’I' 0 ZH.\T BﬂlePEHMIT NO. §;¢7’§7
V. FEE/)SUMMA/FLYT ftor.-oifice usi only) & -
1. Building ﬂﬂm s o760 '\U :;: Update ,,_-3?
2. Electrical 7 3
8. Plumbin \ 4T CEBX
;}) ‘ : 4 Eilre Sro?eclion (s ~ — R N ‘*ﬁ
: 1Y 5. Elevator Devidesy -y i
\Q 1. Propo.?e rk-slle at ;)Hfm g(?rl,) 3)”\)! R p—}- 70 fﬁ T ? E::slo;aol%' A . . ) E*‘
% 2. "r ¥ Owner in Fee: E\/FHV Gr l‘, S’,_afLﬁﬂ_g_‘_ﬂL'f(‘éeI (ZQ&) 0’ 2 8. g:f;fo:an i o g T . - [ . :h\ }
N te-n2de ="
Sl JMEY S _fooTE 0 BT _Buek .4 2 0oA T Fs8 Loy

- 111, Cent. of Occupal
3. AOwpefship in Fee: Public L_ Private x/ b :g 1(?(1;1:;{_2 @q‘i—ﬁﬁ
0 _ — (293, : : A
47 Principal Contractor: eﬂ.gﬁil_b.t_mm M c Tel. { M PR =y ""-’.-) g i use e I -s‘l
‘:'-v a4 “;: e 2
saess 201D Lol N peot) HVE. P plaipe fi- 0. OFCS 9 || wi. BuiLoinG/sITE cuAnACTERYSTlc§ ! / 3 -

J 1. Number of Stories s PV ".:I'w‘% [ o >
License No. OR, # new home, Buider Reg. No. -0 { [} _,? .4 Exp. Date it 14 3/ / 77 2. Height of Structure /V—¢ v W iy ﬂ’j L3I 4l
: 22 Zé 5{ - LoD - 3. Area—Largest Floor g257 6}&.&.}*’ Dy &1 4
Federal Emp. No. b py / Social Securlty No. a, \r}lelw Buil(::inh? Arésa 207 43 tuf f;d ==y A
. . 1 5. Volume.of New Structure s 2y,
{ 5. avcnitect or Engneer XA VIE L. £, BR 4 er. (2K 6. Construction Classification E2Y)
Address n i . 7. Total -Land- Area Disturbed 2 i
* = 8. Flood Hazard Zon
: 1Lt H ‘Sﬁ FH'WS AGE- A7 ‘/ 9 B:se Fl::d?rEleval:)n 4 s
. Gﬁesponsmla Person o ) &0 -
' # Charge of Work _ e o /0 S Tel. { 8/)5 2S-72 10. Wetlands - yes ——A/ )
— : no
Coud 3 ' !dﬁ;- f Mﬁ@:ﬁ Load AF0 -
A\n(/ lp“ L” b g ‘r H / [~ {an cupancy Load ___
) 2BEOPOSED WORK ' Pl)l[lw\}-% KPS 10n A ijng%
\ 1HeMinor work i }@ - JOPTIONAL (for office use only) Ao
~==(single trade) \ / Plans Date Rejection Approfal Re- Resubmission Dates | * view,
2£=Small Job (85,000 * Rec'd By Red} Date Date viewer | Approval Bejecton
«=X.and no prior approvals) F¥AD) (A & 1 ad | = 7 " 1 O Hotels (R-1)
3 ew Building | 5028 | W?‘ AR %, A 2. 1 Multi-Family (R*2}e’
4 ddition . Bo j TL 427 ﬁ/ oH IS (7\5 N/ 3. 0 Two-Family (R-3) BOCA
5 lteration ,\ooio: ol T |V 7 A\ L/ # [ Two-Family (R-4) CABO Jo--—
6 ire- Protection &0 s’/ T 77 | <27 [/ ??-7 O e 5. [0 One-Family (R-3) BOCA/
7! lumbing 3 800/ ' - - by TR P 6. [ One-Family (R-4) CABO
g :e'ctr:calD ' [ 207 1 74 i F}IJ ;) (l ‘;a,'q Yl / NOBOff d\ﬂ.-?:llingl un';!s: e
. evator Devices N : T N efore Construction . D
10$==Asbestos Abatement- " [ =~ .0 T i i After Construction — . @
11. (@ Demolition m;; z E T day. L < = hﬂ = "F--.... 7 Net gain or loss 1
TOTAL COSTS . bm »J-!—‘J-qﬁ‘ .I' /z’l Y ,I {' ') -‘_'--a,g-;in ¥ J B. NON-RESIDENTIAL )
T e S { . bo You WANT: (optwr\ f - 219 1. State Specific Use: | =
- -~ 1 [J Partial Reisases 2. J-2tnlype Proc. e [em]
o . o~
£l iu.m[\.‘ DOES OR WILL YOUR BUILDING CO:ITGINH;"P:L;;TSI':ZLS\I(..On - 3 Sprinklera - 2. Use Grou | %,3
. O Elevators/Escalators/Lifts/ 7. [ofl Smoke Control Systems in Open Weils i
Dumbwaiters/Moving Walks 5. [J Cross-Connections/Backflow 8 C | Underground Sld;la Ta;‘:s P 3. Change in fise Group, ‘ 0‘1‘)\-
Praventers - : g ge fa Indicate Former: .-
2 [ High Pressure Boilers _ N ) raPlaces of ke . 9. .
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CERTh'«rCATION IN LIEU OF OATH ';:g

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 applicabie boxes: ' 4

A. ()| further certify that a new home (private resrdence) will be constructed on this property for my ¢ :vn use
and occupancy. This dwelling is to be occupied by myself and is not to be used:for any purpose o' ‘rer than
‘single family residential use. | attest that all construction, plumbing, or electrical work will be done
or in part, by me or by subcontractors under my supervision, in accordance with all applicable I3
| turther acknowledge that said new home is not covered under the New Home Warranty ang,
Registration Act {N.J.S.A. 46:3B-1 et seq.) and that such fact shall be disclosed to any person r
this property within ten years of the date of issuance of a certificate of occupancy

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMtNG RESBtNSIBILlTY
FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TC'p DURING,
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTC ;g HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM: WORK I
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY,

m whole
ws, and,
fBuilders
{rchasing

‘s

B. { )I further certify the following as required by the New Jersey Uniform Constructlon Codf- NJAC
5:23-2.15(e)1.vii:

| personally prepared the pians submitted for: 1) the new home referred toin A. or, 2) an addl‘tﬁ)l alteration,
renovation, or repair 1o an existing single family residence owned and occupied by myself,nd located on
the property listed on Page 1; or, 3} a new structure that will be physically separate from.jyt that witl be
deemed part of, an existing single family residence that is owned and occupied by myself nd located on

the property listed on Page 1.

.—

. AN
C. { )| further certify that | will perform or supervise the following work: \;\“{f‘
C.1. { ) Building C.2. ( ) Fire Protection _ .
.. ==~ further certify that | will perform the following work: - R
- C.3. ( ‘)\Elecmcar . C.4.( ) Plumbing . ;

]
D. ( )l agree to advrse all contractors on thls pro;ect that they are required to be registered wrth the New J(- sey
Division of Taxatron and to comply with ail New Jersey tax laws. N

. turther certify the following 2s required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required ¢ Yiate.
county, and local prior approvals have been given, inctuding such certification as the construction official may rp. i

‘| understand that rf any of the above statements are willfufly talse, | am subject to punishment. 1,

Signature ' _ - ; Date \
. r N .

: . . S
Il. AGENT SECTION ' " y

{to be completed if the applicant is not the owner in fee) o o -

| hereby certify the following as required by the New Jersey Uniform Construction Code N..1 C 5 32 2.15(d): th
propcised work is authorized by the owner in fee; and | have been authorlzed by the - f t S(k) the
apphcatlon as his agent. - : ‘ / Vner in fee to make this

I further certify the following as required by the Uniform Constructron Code N

county, and local prior approvals have been given, including such certm vA.C. 5:23-2. 15(a)5: All required State :
ztion as the construction officiai may require.

—

I agree to advise all contractors on this project that they are req
of Taxation and to comply with all New Jersey tax laws. - .-- ed to be reglstered with the New Jersey Dlwsron

P o
I understand that if any of the above statements arr‘”"u”y false, I am subject to punrshment

+ a— -

(#’Check if contractor. e

Agezt Name /%2145'/.05 m'?/é‘f IJJC

Address __ S0 /2 65 2L Pl /O,eé,u aﬂ%‘?
J"

o s(‘*k Ay 1
Telepl, () P AE 5 iy 1
PP

Signarure M W ,/")"u;::aé@ e'fﬂ"ﬁ- !.uab%‘hu;‘& /"52? /77

- ( . . !
P .- )
-— - H - N .\1




OFFICE DATE RECEIVED:

Viit. PRIOR
APPROVALS
CHECKLIST
{office use only)

LOCAL -

APPROVAL
Prelimin. Final
Initiat . Date

Prelimin. Final

COUNTY
APPROVAL

REGIONAL STATE
APPROVAL APPROVAL-
Prelimin. " Final Prelimin. Finat

Initial Date Initial Date Initial - Date

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Seil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department .
of Transportation

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

Utility Dig No.

Other

o|o|o|o|Ooj0|d|Oc|joc|orgo|ojo|jo|a

COMMENTS

Building

Electrical

Plumbing

Fire Protection

Mechanical

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional) : . h
Name of Code & Edition

Name of Code & Edition ) . .
Energy i - Other
Barrier Free ) . . N

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED

None

(office use o.z_E

Temporary Certificate of O.on:um:n< : N
0 continued Certificate of Qccupancy © No.
O certiticate of Occupancy No.
O certiticate of Approval No.
]

emporary Certificate of Occupancy No. @ w .
[ T -}

DATE EXPIRED

S30-3%]

12(65/5 >

.d.,

£




7
IDENTIFICATION

Block 854 Lot 2 \

Work Site Location 849 Route 70 Fas<t

Date issued ]12-29-97
U Gz S o 7-224
il CERTIFICATE

Home Warrantly No. N/A

Brick, N.J.

Use Group n-3
Maximum Live Load

Owner in Fee __Evanael istra Partners

Description of Work/Use:

Addition/Al teration to Diner (after Fire)

Address 849 Route 70 East
Brick, N..J.

Tele. ( ) :

Contractor Parkside Manor Inc

Address 3010 Bordentown Ave

Pariin, N.J.

Tele. ( _ )

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

Type of io:.n.,.:q Ptan: [ ] State [ ] Private
Construction Classification

or Social Security No.

Maximum Occupancy Load

Om_u:.:..._0>._.m OF OCCUPANCY/APPROVAL

[ CERTIFICATE OF OCCUPANCY O CERTIFICATE OF APPROVAL

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

occupancy.
_unmm.q__n_0>._.m OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the <_m_2m parts of the building there
are no imminent hazards and the building is approved for continued onncum_._o%N\O

xxxuxl TEMPORARY CERTIFICATE OF OCCUPANCY wb% 7

If this is a Temporary Certificate of Occupancy the following conditions must be met no fater

than Januayy 30. , 19_98 or the owner will be subject to a fine or order to
vacate:

Pending compliance! :with msawbmmuwsm mﬁm Pire.

@\vé

CONSTRUCTION OFEFICIAL

¢

U.C.C. Form F-260A .

I

Fee 3
Paid { ] Check No.
Collected by:

t WHITE—APFLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR -



e e e A v x . e R e jad - R i T L T il L L e e

3,

= CONSTRUCTION owe s 255757

Nzt PERMIT i R3¢~ 97

IDENTIFICATION Block (/:5 9/ Lot 2

Work SIIL Location ‘f}/% /t’f 72 [ ‘f/-"f Contraclor/ W / 7’7/7‘4'»"‘1 ﬂ(;j £ _
fox..n.-fﬁ%—rJ X yh!_{'&ﬂ' Address. ﬁﬂ/d Ac/ —JMN«!")Q /) S \____‘_

[ T T

Owner in Fee' L2 copan t o fva il Loa ‘ P A— T L8
Address Al Tele. ( ) T
e T - Lic. No. or Bldrs. Reg. No Exp. Date e
Tele. ( } . Federal Emp. No. 9; ,_:-,z éﬂfﬁ:ﬁﬂ“ﬁﬂ & 863
or Social Security No. T —
, PAYMENTS (Office U-e-sﬁly) - 18.8
{s hereby granted permission to perlarm the foilowing work: Bullding <7 fa = 24 .
[ 41'BUILDING [ 1PLUMBING [ ) OTHER PUABING G 2.2 L BUEDING ___2}0.00
{ 1ELECTRICAL [ ]FIRE PROTECTION Electrical - ' BUTLDING 275,00

[ ] ELEVATOR DEVICES hi.C.A. - 157.88

i -? Fire Protection ___ i
DESCRIPTION OF WORK: M VY90 | oiner N A i B .00
M Other : TINERI AT 115,00

D"\-—-—f DCA 'l’ralnlng F“ .Zﬁ.d_—_g ﬂ q 7 ‘LS\IB‘.L'
%—%7 r 7 / /M | Cert. of Oce. . 2 Ml 2,00

Other//c 2= == pyrmat 2. 00
NOTE: Il construction does not commence within one (1) year of date of lssuance, or if Total el _f;_@? e ﬁ_ﬁm
construction culuﬂy orlod of ;I: {8) months, this permit ls void, - ChedkI NBY/ 922 Hitwhiz £ M02ahids 199432
o - OO o} . Cash '
Estimated Cost of Work ,,ﬁ /12 ved /&(/k/ é/ Collected By: 7
. o1 1 24 - ———
U.C.C. Form F-170C (’/ CONSTRUCTION eﬁﬂtmf :
. ) 1 WHITE- OFFICE CANARY - TAX ASSESSER - i PINK . JACKET . 4 GOLD. muurn’ . _— :
T Tl ) L et vt Lt S BTl el WD e ru W aeth 2 ok v e bw L U O A



REQUIRED ISPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Reguiations N.J.A. C. 5:23-2, 18. This
agency will carry out such periodic inspections during the progress of work as are necessary to insure that work instailed conforrns
to the approved plans and the requirements of the Uniform Construction Code. ¥

The owner or_other responsible person in charge of work must notify this agency when work is ready for any required |n'pect|ons
specified below. Requests for inspections must be made at feast 24 hours prior to the time the inspection is desired. Inspections
will be performed within three business days of the time for which they are requested. The work must not proceed in a manner
which will preclude the inspection untit it has been made and approval given.

[} Required inspections for all subcodes for one and two family dwellings are the following:
1 The bettom of footing trenches hefore placement of footings, except that in the case of pile foundations, inspections shall
be made in accordance with the requirements of the building subcode:; .
2. Foundations and all walls up to grade leve!l prior to back filling;

3. All structural framing and connections prior to covering with finish or infill material; plumbing underground services, rough
piping, water service, sewer, SeDtIC services and storm drains; electrical rough wiring, panels and service installations; insutation
installations,

4. installation of all finished materiats, sealings of exterior joints: plumbing piping, trim and fidures, electrical wiring, devices
ang fidures; mechanical systems eguipment.

(7 Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

[} A final inspection is required for each applicable subcode area befora a final Centificate of Occupancy or Approval may be issued
Any wiolations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies.

T1°A complete copy of approved plans must be kept on the job site.
if you do not understand any of this information, 'ease ask.
UuC¢C Form F-170D




P A Y K ST T e W E T T T Y T T

PERMIT UPDATE & 75y 9740

{:g . ; S Permit #
(.\ ummsu:m.ﬂ?&gg Date Permit Issued , 97 /}Y
IDENTIFICATION Block 74"/ Lot . L’

Work Site Location % P70 gAhAsT Contractor M oL STSTETAS
ZAINGOW OInER Address 1740 =tk A
Owner in Fea ___ANGTA ANASTASIA FoobS ZNT. oS Fiil, M O87S 7
Address =4 2. 70 _EAST Tele. (234 B/ - Yor Y (b S7 it )
RN, N S 0372"‘" Lic. No. or Bldrs. Reg No.
Tels. t771?¥’ WO /S-“-‘:'—g . Federal Emp. No. .
I or Social Security No‘_.

Is hereby grantad permission to perform the following work:
{ 1 BUILDING { ] PLUMBING { ] OTHER

PAYM.ENTS\{Oﬂice Use Only)

¥
i
{ ] ELECTRICAL DSCFIRE PROTECTION .E:S‘rﬁ
{ ] ELEVATOR DEVICES
Plumbing

Fire Prolection 35

Elevator Devicas

DESCRIPTION OF WORK: T puSTALLA TION &25H-0F

ALARM PANELFO MONITOL TO CCMRAL, Other
S?"A”T{Of\] EY 3 Sﬂl&r MI{L,EIL YT M 'T.AM&% DCA Traimng Fee
Estimated Cost of Work % SOOQQ' « o L"A7£% f’l@“/ Cert. of Oce. - -

. ——
-

. Mher
| Total 5
%95//2/ Cc:::ck T | Dl

NSTRUCTION, OEFICIA - ]
' CONSTRUCTION, OEFICIAL Cach s .

Cotected By: .1 ¥ ' -
U.C.C. Form F-1908 ollected By: :

1 WHI}'E-—INSPECTCR COPY 2 CANARY-OFFICE COPY 3 PINK - OFFICE COPY 4 GOLD--APPLICANT COPY

e




. A u“'

£54

R IR

PERMIT.UPDATE

\
Date Update lssued /P /5' 97

Comrot #
Permit #

Date Permit tssued | 5? C;Z (7/7*?7

IDENTIFICATION Bilock Lo

Work Site,. Locatlon ;ffl/ £ AU ~ ? I (—} ‘. Contractor
ot A—(',dq I 4/ (Deoh _ Address

0wner i Fee 2 _;&M_ !

-Address e ) " Tele. { ) .
e . . "Lig. No. or Bidrs. Reg. No

Tele. {_____) Federal Emp No.

‘ Is hereby granted permissi
[ ] BUILDING
[ ] ELECTRICAL

{ | ELEVATOR DEVICES

| 4

DESCRIPTION OF WORK:

Estimated Coat of Work §

~

U.C.C. Form F-1908

£ e P

[&1"PLUMBING {

o:‘,to perform the following work:
] OTHER

" or Social Security No.

IRE PROTECTION

AWT 100
B 4090,

Building

PAYMENTS (Office Use Only)

Electrical

Fire Protection

Plumbing ____ ‘:!6(' e

Other

Elevalor Devices _.

Cert. of Occ.

DCA Training Fee

Other

Toial

<ﬂo——*' .

Check No. _

1 WHlTE-—INSPECTCR COPY 2 CANARY — OFFICE COPY 3 PINK OFFICE COPY 4 GOLD- APPLICANT COPY :

v

ixh

P S gy

Cash

Collected By:

3

!’r!ld..il‘. VR TIRITL IS S
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I°

AT hot, D

UNLEQRM CONSTRYSTIDN
£00L

Y

'PERMIT UPDATE

Date Update Issued
Control #
Permnt #
Date Permit I55ued

L

{DENTIFICATION  Block - Lo C _ 073 5/7%7 7
Work Site- Location Htf /;J el fd /0 [\’r Conitractor . . . ‘ .
- Address :
Owner in Fee f EH"H b Hi ‘T Fat !}f At 2
Address . " 7 Tele. ( )
_'L'*- airt — - Lic. No. or Bldrs. Reg No. i .
Tele. r"!))}n LG~ )f_} SS— | f'j_‘\l" UJ _ Federal Emp. No. '
> or Social Security No. g%
. YL .
Is hereby granted permisgsion te perform the following work: PAYMENTS (Office Use Onlyiil OFH 10,80
[ ] BUILDING [ ] PLUMBING [ } OTHER Buiding 854 B _ :
[ ] ELECTRICAL { | FIRE PROTECTION Eloctica T 5.80
[ ] ELEVATOR DEVICES Plumbing .
‘ Fire Protection DA 32.00
DESCRIPTION OF WORK: D . ( } /L’Ul 5 - Elevator Devicas TNTAE J2.00
Vi Other FUET i
41/« / 1/0’ 7 (é / /Z' (r 2 DCA Trainng Fee S 0.08
. offfQcap /N7 Hn . & ﬂﬁ ﬂnnnnt’: 2
Estimated Cost of Work § ﬁfs Ce: offOcap /7. M - Jﬁ 4
“luh o 37 wwr ’
5 / Total _,_- i S
Pl Mﬂ a’{* A Check No. '™ 7& 2) C S
CONSTRUCTION QFFICIAL
y o Cash
Collected By: ~ sz :
U.C.C. Form F-1508 W A "

¥ WHITE —INSPECTCR COPY ? CANARY—DFFICE COPY 3 PINK - OFFICE COPY 4 GOLD .- APPUICANT COPY .




IS A A A ArOR S £ S
..’E‘ : L 3 Cate Update Issued // /& ?7
PERM lT UPATE Contrat #
N4 x
R : Permit #
umrnnncwsm“?&'{ - Date Permiit |55ued6?£47mQ7
"‘\"- R a7t ' ’ H
IDENTIFICATION  Block £54 . Lot < = e
Work Site Location Ainl Bowl p_)!_NE.Q Contractor FIRE Teet ECTIom ,i_-__c‘l--! )
&4 k7 V6 b, ©pick Address STATom YL
; Owner in Fee L VI = NS _ 4] 872‘{
Address S? 4 4 ¥ 70 F Tele. (22 2&3 S 958 %
Sevwve oY - Lic. No. or Bidrs. Reg No.
Tela, | } 7;‘? o 5{6 Federal Emp. No.

or Social Secunty No.

_ -

ts hereby granted permission to perform the following work: . PAYMENTS (Otffice Use Only)
[ } BUILDING [ ] PLUMBING { ] OTHER Building
| ] ELECTRICAL FIRE PROTECTION Electrical
| ] ELEVATOR DEVICES Plumbing o &
Fire Protection SIS N T
DESCRIPTION OF WORK: 1) 24 na L q" k/ ET Elevator Devices
- Other 2
o SPE-“"ELEP- S‘YSTEM THROVEHOU T  BLP4| pea Training Fee yad “
' Cert. of Occ. - o
Estimated Cost of Work $ )4,: Coo - 2 O Other ' k%
¥ r — #
0 ﬁ / Tgtal — L. 3 / éé [
. E ?%/ #,Check No. _ . ?ﬁ.&lfﬁm
A co UCTION oFF:cw/ Gash o
t ﬁﬁ -Collected By: i
U.C.C. Form F-190B 2

1 WHITE ~INSPECTCR COPY 2 CANARY— OFFICE COPY 3 PINK - OFFECE COPY -4 GOLD -APPLICANT C‘.OPY

. a
P X
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4, 4t . ot Yol N



[ 240
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L
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UMNIFORM CONSTRUCTIDN
oot

CSY

tDENTIFICATION  Block _

Lot

AT N et SR

)QMM

R N Eathatn St N
PERMIT UPDATE 202 /é'/ 4

V- Y7

Date Permit Issued

} /'/ifu /79(*#)(/:_77'0;; .

Work Site Location &/ /NP7 Tl Contractor _ 2/

I ;? 7 y /ﬁ-}’ 7-. Address !J ’ /,uf f; Pt s oot _
Owner in Fee Jot i (i 1 [ flﬂf(_ '-—”. o
Address [ [},{” i’” Z:/:}Sf . Tele. | ) /‘f ¢ !,U‘f/[ IVJ R

Theitd 11}

Lic. No. or Bidrs. Reg Nn

Tele. (‘ML ) gﬂ__{h‘—'ﬁd\{'ﬁ

Feaeral Emp. o, RN

. i
or Social Securty No.
s hereby granted permission to perform the following work: PAYMENTS (Office Usé Oﬁly) \
{ ] BUILDING [ ] PLUMBING [ ] OTHER Buiding ~ - :
" | ] ELECTRICAL [ ] FIRE PROTECTION ' .
Electnical .
{ | ELEVATOR DEVICES t . ,
Plumbing )
A T ORK: ‘ ' Fire Protectio a
DESCRIPTION OF WORK: ]’( .1 {- [ S Elevat v 1l
Hihon Hpop- e
von RS )
) <+ | DCA Trainmg Fee ¢ __ 4
' / : Cen. of Occ »w{‘f‘ -
Estimated Cost of Work § >
7 . | Other - e
., j Total,_ €2 ___ ')D S P
o o T07) RO A /A -
SR Gﬁeck No, . e et i
CONSTRUCTION @_&ﬂ L
Cash _ ) ‘\
UC.C. Form F-1908 Collected-By::. '

1 WHITE —INSPECTCR COPY 2 CANARY -

OFFICE COP

3 PINK . OFFICE COPY 4 GOLD--APPLICANT COPY



wfwmwwww:'_b?ﬂ?i_m"” et At o o IR W"?*W«mm“ - Gy va(ﬂm\ ..‘ Wik :‘ ; WhW{“’""" ’““"’f" Bannaie P,
T DS o
e o L - PERMIT UPDATE Date Updale Issued ) lq/{{/]
P X ¢.r§’=ﬁ_ & Control # *
N P ey Permtt #ﬁ‘) 34‘17
. :.__.-‘-f:’" ¢ 4 (7/-SJ )\.j é? Date Permit Issued
¥ T 4 S— L
IDENTIFICATION  Biock v S 4 J@ s§ o
Work Site Location ¥ A * Contractor 9 FJ"--\ ZW s ‘1 5@
: Brot M. ~ Address __27 " YT N T
‘Owner in Fee _E VARGl T HMeweotd O YY I = ) @
Address g‘{jﬁ\ & ‘LQ i Tele. () w2y fé"‘;’?— '&7
Bl Do & - Lic. No!' or Bldrs_Rea Nn oy
Tele. { ) 9""0 M B4 2 - Federal Emp. Nc

. ' or. Social Sel

Ng'-“
IR ol .
is hereby granted pern':lsslon to perform the following work: - f . /‘PAYMENTS (Office Use OAR) W /%. .
[ ] BUILDING { ] PLUMBING { ] OTHER o od "\ ' " /), S
ELECTRICAL “FIRE PROTECTION - NATL o~ { Buteng e pem SR LY T
l EVATOR EVICES[ o oy \i“’?‘\y{ | Erectrcal JESEINGRE i :
e ° ' : (5 SN AN x| Rumbifg RSP )
PTION OF WORK: , .. Lo l’.{/\ L ( - "Xy Fre Protection i?é _*E?b
DESCRIPTIO " L\’}V / Q C ) (‘\;(Y ¢t | ¥Gievator Devices R"n- -\'r N e
/ | : ﬂ/ g ”‘“‘""'—-:-w--....;f;.;: 44 Other L S L -
’ - . CJV /| /—X.......,_____ R ‘/‘DCA Traiting Fee/;k\‘"\ ﬁ ' Y LS
- oot o X b Frewtdlon a2 ,
4 Estimated Cost of Work . § . 7 /‘\f; A O!h n ﬁw - 7 P ‘
: ' | / oW gomeinL . [ _
W)Wn( 3 |Total( . Vi <... ; /‘{ ’
F— ONETRUCTION OFFIC} > | Check Nos —{1’“ Wl A7
CONS 0 /%/ Cash _: \fﬁ: P
U.C.C. Form F-1908 A Coflected - By ;’L..‘I,E;

\ , """ - 3 N \;4

- "
s’

1 WHITE-—I‘—/ECTCFI COPY 7 CANARY-— OFFICE COPY™ 3 PINK - OFFICE” COPY 4" GOLD - APPLICANT COPY
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/ ¢
IDENTIFICATION Block

P AR

AR iy

PERMIT UPDATE

T

Date Update Issued 770 963

Control #
Permit #

P0738¢

Date Permit lssued & 7p 26%

Contractor
Address

Work Site Location
¢ {

Owner in Fee%ﬂ&w&ﬂ&
Address WMQP

Tele. ( )

Lic. No. or Bldrs. Reg. A~
Federal Emp. No.
or Social Security vu.

e

is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ ] BUILDING [ ] PLUMBING [ ] OTHER 1 Building
] Eiﬁ:rﬁg:: ;EVICES[ b PH&BC TIO%U mﬂo "ﬂ/‘g MM.EC” 07| tectrical /05
RE eetav Sys¢om | oo
- Ff / 7L . I Fire Protection
DESCRIPTION OF WORK: 15 f: mole pelectars Elevator Devices
3 1 9h+\w 0 % Other
‘9 j P Lf;:{\ ]NL _t S DCA Training Fee 8}
N g
Estimated Cost of Work $ / ” 4 g0 P ﬁ’ ‘\ g S Cert. of Occ. K
7 9 S ) f\/ < Other b
Total - 208} - -
: 'i'f »_ | Check No. :
CONSTRUCTION OFFICIAL t” 1 cash // s -
U.C.C. Form F-190B Collected By:’é/’é"

1 WHITE—INSPECTQR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE.COPY 4 GQLD—%PPL‘I'CANT COPY

.
"y,

i

Mo

T e P A A Ty e ey,

i

it
o
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TOWNSHIP OF BRICK UCC -NEW JERSEY Date Received 11//08/99
401 CHAMBERS BRIDGE RD BUILDING Date Issued 11/08/99
DIVISION OF INSPECTIONS S SuUBCODE Control #

- TECHNICAL SECTION Permit # 97-2937+A

A. AvmqumHn»qHaz-puueanzqm COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
COKTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG KO: 1-800-272-1000
Block__834 ~lot_ 2 Qual
Hork Site Location_ 84% ROUTE 70 RAINBOW DIKER
T0_KEEP ACTIVE/SIGN
Owner in Fee_ EVAGELASTRA PARTNERS

. CERTIFICATION IN LIEV OF OATH

I hereby certify that I an. the (agent of} owner
of record and am authorized to make this application.

Address__849_EAST_RIE 70
BRICK, N] 08723~ .
Tele.(308)840-028¢ .

Contractor__DESIGN_NEON ‘
Address__15] INDUSTRIAL WAY E _BLDG B

EATONTOWN, RI 97724~ :
Tele.{732)935-1488 Fax {___)

Lic. Ho. or Bldre _Ren Na

Federal Eap, zoI

JOB SUMMARY (0ffice Use Only)

PLAN REYIEY Date Initial THSPECTIONS pates (Month/Day)
{ 1 NoPlans Req. _____ Tyoe Failure failure Approval Initial
[]all Footing
{ 1 Footing Foundation
[ ] Foundatien Slab
[ ] Frage e _ Frame
[ 1 0ther BarrierFree
Joint Plan Review Required: Insulation
[ ] Elect [ ]Pluab [ ] Fire Finishes
SUBCODE APPROVAL [ ] Elev Energy
[1¢0 [1¢cco []¢ChA Mechanical
Date:____ B~ B —OC €0
Approved By y Other
; Final AM.NM@ NQ
Barrierfres
B. BUILBIKG CHARACTERISTICS
Use Group Present_U______ Proposed_Y_ ___  Est. Cost of Bldg. Work:
Constr. Class Present Proposed_________ 1. Hew Bldg., $ 0
No. of Stories 0 2, Alteration § 19
Height of Structure 0 Ft. 3, Total (1#2)$____ 10
Area Largest Floor 0 Sq. Ft.

Hew Bldg. Areafnil Floors___ _0 Sq. Ft, Industrialized Building:
Yoluna of New Structure 0 Cu. Ft. [ 1 State Approved
Total Land Area Disturbed @ Sq. Ft. [ ] D

Signature

B. TECHNICAL SITE DATA
DESCRIPTION OF HORK

T KEEP ACTIVE , SIGN INCOMPLETE

TYPE OF WORK FEE (Dffice Use Only)
[ ] New Building $
[ 1 Addition .
(%] Alteration
{ ] Roofing
i ] Siding .
] Fence 0 ____ Height {exceeds &’)
] Sign 0 5q. Ft.
] Pool
] Asbestos Abatement Subchapter 8
)
]

Lead Haz. aAbatement HJAC 5:17
Other __T0 ACTIVE

Other
{ ] Demolition

[
[
(
{
{
X

€l
o o B 1D O B 1 B 1 K5 MO O O

Adainistrative Surcharge
paid [X] Check & 1072 Hiniaun Fee
Collected by: __ T : TOTAL FEE

DCA Training Fes

b

- % W 4

v.c.C. F110 (rev. 3/96)
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BUILDING

SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION= APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORSS NOTIFY THIS OFFICE. CALL

UTILITY DIG NO: 1-800-272-1000,

Block I Lot -
Work Site Location€4T KT . o
BRuck  nT”

Owner in Fee 131 bl MR sprjui's
Address _ £4F  Lwpre Vo j=

BR ek AT oF 223
Tele. (22 Rfo - /€5
Contractor ___PES1 &) ABon/
Address LS/ [WDUSTR e lyky EAST  Bouoe B

LTI/ Topon AT

OT72Y

Lic. No. or Bidrs. Reg. No.

Federal Emp. No.

or socia securty [

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date
[ ] No Plans Req.

All
| Footing

{ ] Foundation

[ ] Frame —
[ ] Other —
Joint Plan Review Required:

{ IElec [ ]Plumb. [ ] Fire

SUBCODE APPROVAL
{ 1CO[ 1CCO{ J1¢CA
Date:

Initial

P

a

INSPECTIONS
Type:
Footing
Foundation
Siab
Frame
Insulation
Finishes:
Energy
Mechanical
TCO

Other

Approved By:

Final

Dates (Month/Day)

Failure  Failure  Approval

Initial

8. BUILDING CHARACTERISTICS

Use Group
Constr. Class
No. of Stories

Present

Presemt ___

/

Proposed
Proposed

Height of Structure

Ft.

Area—Largest Floor

Neéw Bldg. Area/All Figors

Sqg. Ft.
Sq. Ft.

Volume of New Structure

Cu. Ft.

Total Land Area Disturbed

Sq. Ft.

Est. Cast of Bidg. Work:
1. New Bidg. $
2. Aheration $

3. Total {1+2) $

Date Received N &\

Date |ssued \ \Q
Contro) #

Permit #

29379

C. CERTIFICATION IN LIEU OF OATH

1 e Yagantlofl owner of record
ake jhi apptichtion.
U

. TEcHNICAL SITE DATA 7 o '
DESCRIPTION OF WORK D ouvlit FACED /£ x 7" Beok Tm X7 v
Werde AEGAS . Bok 15063 8L ottt

(@ Lirekioh Bokbsw OF tsmm LE) MEons
SiablE Sravpd Alown” 3 5,055  p2 oo

@ 4XG! Siagle TED fRow S ik Sog ¢ plecs
FACE » Lao rlfe Lewrpes Dwse

certify that

thorized to
n
—.\\‘h T

[

(Office Use Only)

TYPE OF WORK; FEE

{ 1 New Building
{ ] Addition

[ 1 Aktaration

[ ] Roofing
[ ) Siding
[ ] Fence
i ¥1 Sign 24~

[ ] Pool

{ ) Asbestos Abatement
[ V' Other pMorl /G4 [wear t2e #
[v] Other Kasatiows 102 5S¢ teehee
Demolition v

Height (6’ or over)
Sq. F. (Bo)

[]

Administrative Surcharge
Minimum Fee

DCA TRAINING FEE
TOTAL FEE

Paid [ | Check #
Collecled by:

@ o

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

2 Canary = Office Copy
3 Pink = Otfice Copy

4 Gold = Applicant Copy



- BUILDING
4\ v m____Sam
r.. ég . ._.mn_._z_n:rmmnﬂ_oz

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

Block ﬂNf L Lot :
Work Site _.onmﬁ_o: rmW.Q o g+ 0 ZHsIT a W NO?C NIV EZ
B?EA J..?aa N T __X _ Z
7 mv B AW EL “ Signature / b ~
\.\Q _pa_I..r% 40 CHLT _DN_PN w9

e, (JO%,_B HO -0 A
Contractor Mv FAaI< < VT! 2 n\a 0 .N/ .VnLe. C
; z A

Address

e, QOY)_ B2 - 9200
rmwo.zo. or Bidrs. No O [0 38K

Federal Emp. No. Fn% or Social Security Ne.

&

Date Received .
Date Issued “ N & \w! “

Contro! #

e 2247-T =

Owner in Fee
Address

.- ‘D. TECHNICAL SITE DATA

DESCRIPTION OF WORK - | ﬁ, A4 AT7oW

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date initial INSPECTIONS Dates (Month/Day) (Oftice Use Only)
ﬁzo Plans Req. &IE B Type: Failure  Failure “ ro¥al FEE
. $
mooﬁ_:c NNMN —_—
_ ound m: v Alteration
[ ] Frame - N {1 Roofing
[ ] Other —— — Insulation 3 .\_\S Siding
Joint Plan Review Reguired: Finishes: M { 1 fFence
[ ] Elec. [ ] Plumb. [ ] Fire Energy C A} Sign
w SUBCODE APPROVAL Mechanical ‘ _ <[] Pool
(I CO[ 1CCAT | CA : [ 1 Asbestos Abatement
owe: 30_Dosg 1 (] Other
Approved By: E.@ﬂ r;&nv - g { ] Other
ﬁ/q %Q ~ - me EQ - [ 1 Demolition
B. BUILDING CHARACTERISTICS o N corer s
) - ministrative Surcharge
Use Group memalF Proposed |NVW|1 Est. Cost ot Bldg. Work: Paid [ | Check # Minimum mmm $
Constr. Class Pmmm2|m|m|. Proposed B8 1 New Bidg. $ S 00 Collected by: DCA TRAINING FEE &
No. of Stories ONE 2. Ateraion  § .INH&WQIP TOTAL FEE  §
Height of Structure - f&4- = &# Ft. 3. Total (1+2) $ n\&w.Q ool
Area—Largest Floor S357" _ 8g. Ft.
Néw Bidg. Area/All Floors__ &0 ~ Sg. FL.
Volume of New Structure A\M\ Y23 Cu. Ft. YCC. F ,
Total Land Area Disturbed Z0 Sq. Ft. - G- Form 108 WM”“uuuLhmwonm“.EQn< mor.oewau wu“,o”:.._oﬂso%“,‘

™~
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A .
Py - BUILDING oo g o 7L \W —
. g SSU
; / S . SUBCODE IS0 " Control #
N . TECHNICAL SECTION AR | Permit # N ” W“ w “
- 1 . o m ;“ -
A. IDENTIFICATION —APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING 0 Omm.__.—_u-ﬂ>._-_oz IN LIEU O—u 0)4.1
. - _ 7/.
f M_OZMI>OHODmQ7r__w._._._M< THIS OFFICE. CALL C._._C._.< DIG NQ: 1-800-272-1000. | hereby- 0@3__.\?\ that | am the Mm@@:\ﬁoa a5t recard
‘Bloc 3
Work Site ronmzos + 10 eH A..I_J Ko/ NO_\C 7 { a E. & and ._m@»a ed to make this mﬁu__omzo:

Q1C 1< { O,%\C 7 s\.C, Signature 7* | / Tl 7
Owner in Fee . -

Address

3y
D. TECHNICAL SITE DATA

— ’ b
oo (0% _% ZHD -0 1 %5 e, REW? VAT oV A
Contractor U A RIS DE ™ ﬂ\a 0 N/ A VT . SR s \ﬁ*_ﬂ .n.w..p ¢ /
Address 7 4 ﬁ\ .b%*_%\ .w.uMw%QLIw\ W ,W/ H .
Tee. Q0% 525 - 7200 - B m
Lic. No. or Bldrs_RBea. No._ () 10 25K - ;W | -
ses <o [ _oK Y Lo
-JOB SUMMARY (Office Use Only) : : v o ,,,, C
PLAN REVIEW Date Initial  INSPECTIONS ‘Dates (Month/Day) <o | .. (Office Use-Oniy)
H ] No Plans Req. - Type: ) Failure Failure  Approval tnitial TYPE OF WORK: < - mmm.
-1 LA Footing [ 1 New Building 3
Hwﬂnoo,_:m \Q/ \|§<~Nﬂ \.\\ \.il Foundation 1 1 Addition
ﬂ wf_..oc:am:o: _ " Slab ,m _ ..J:W-m..o.&
[ ] Frame s 77 Frame : i : y - +[it] Roofing
[ ] Other | __7 insulation} f M A ,..m., : w.[ﬁ /:_ IARES .:.. / u il H Siding .
Joint Plan Review mmnc_SQ Gt e Finishes: i _ \M K H Fence_ Meight (6" or over)
[ ] Elec. { ] Plumb. Lt Fire < Energy i { 1 8ign Saq. Ft.
mcmooom APPROVAL 1% " Mechanical . ‘ . [ 1Pool
! 1CO[ ) CCO| _..o> X TCO T\m.mv\mw AN [ ] Asbestos Abatement
Date: Other 4 { ] Other
Approved By: nd.ﬂ\ - - [ "ummq,n.“vu_”.-.__”_“
PO (0- 0 Vs o &
B. BUILDING OI>I>O._.mm_mﬂ0m. 4 . - o . 5
Administrative Surcharge § !
Use Group _uammalF ?ouo%a.lﬁl Est. Cost of Bidg. ioqx. Paid [ | Check # Minirmum Fea &
Constr. Class Present #%lquouomma laWLMWI 1. _was_ Bidg. $ __ Collected by: DCA TRAINING FEE $
‘No. of Stories DNE ) 2. Afteration  $ m&hm& 7. h TOTAL FEE §
"Height of Structure VATE Yt b 3 Total (1+2) § E opl - :
Area—Largest Floor s3s7-5 mo_ \mw\ Ky
Néw Bldg Area/All Floors 247 ~ Sq. Ft. MM\ \Q
Volume of New Structure kA ¢¥3 Cu. Ft. UC.C. Form F-1108 1 White = Inspector Gopy 2 Canary = Office Copy
Total Land Area Disturbed wis /i Sq. Ft. 3 Pink = Offics Copy

4 Goid = Applicant Copy

Py



[ eued ELECTRICAL
el SUBCODE .

Date Raceived

-

-, Date 1ssued
F_.% . ' Control #
; * E TECHNICAL SECTION Permit #
A. _UmZd_m_0>4,02|>vv:0>2._.. COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING D. TECHNICAL SITE DATA
OOZ._..mb.O.qOmm M._.:u< THIS OFFICE. CALL UTILITY DIG NO: 1 moo,m.\w.d 000. aTy . SIZE ITEMS -
Block Lot Lighting Fixtures: Z HN mmD

Work Site _.oom:o: 25 NEOws DINET2. m&& ET.70

Owner in Fee/Occupant A T At A PAE LA aﬂ,o.oom AN .
Address -JG) @P.?.Uuﬁ([. .VFZRUMV

RAG @7 70 ERST RRIGL. N 3 637Z
Tele. ( me\.w <2l - _ﬁﬁnm
Contractor CaNTReL SYSTEMS
Address |7 = Aner

TOMS el o OS5/ @
Tele. ( 73 N.w ..l.\WmN\ VY4 Cav f ) -
Lic. No. -
Federal Emp. No.
B. ELECTRICAL CHARACTERISTICS —_—
Use Group Present Proposed -
[ ] Poie/Pad # [} Temporary [ ] Other
Building Occupied as Utility Co. O
Est Costof Elec. Work § ___ (0. 00 -
JOB SUMMARY (Office Use Only) —_—
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) N —
[ ] NoPlans Required Type: Failure  Failure  Approval Initial — ——
Joint Plan Review Required; Rough I
[ 1 Building [} Plumbing Temp. Serv. R —
[ 1 Fire f |} Elevator Constr. Serv. —_—
[ -] Elec. Plans Approved TCO - . _
Date: Other [ AH? wm, I.U&N%wm e
Approved by: Service —_—
Final —_—_— —
SUBCODE APPROVAL ) Temp. Cut-in-Card Date issued ol —_—
[ 160 [ 1660 [~TCA Final Cut-in-Card Date Issued &M\WN%\? d
Date: -
Approved by: , \§§

C.CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent pf) owner of record and am authorized

to make this mnw__»oM\_NJ and E} work listed on this application.

Applicant’s w_m:miﬁoamﬂo« % Seal and m_u:m:.:m

U.C.C. F420
[ ) Licensed Electrical Contractor Q_VA/AEEE Applicant (rev. 3/96)

S

anﬂmﬂﬁmn_mm M o Q?ﬁrﬂﬁ
witches Ad AL UPZU\F

Detectors
Light Poles
Motors—Fract. HP
Emergency & Exit Lights
Communications Paints
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS

Pool Permit/with UW Lights
Storabie Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transforrmer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

) D Ammma@:nm cmm_o:_s

Adminjstrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

9 A e

1 White = Inspector Copy
- 3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




( mrmo._.x_o&. '
SUBCODE
ﬂ TECHNICAL mmo.:Oz

‘ .\_Umzd_u_OD._._th_u_u_..ODZ._. COMPLETE ALL APPLICABLE INFORMATION. WHEN OI>ZO_ZO

CONTRAGTORS, zW\ \WI M%_ﬁo_m CALL UTILITY DIG NO: 58.”@:80 r .
Block P

1z

Work Site Locatio UG goviL T M 4f{r i - u .
A QN\ LS. QX 72 L e
Owner in Fee/Occupant’ \\w 1AL EBOMS. . m\\sn\.myhﬂs TR
Address S ol Y
s B~ = »

Tele. ) w .
Contractor i
Address : 4

Y = EE

Tele. ( v Fax ( )
Lic. No. m . .
Federal Emp. No. P M
- B. ELECTRICAL OIE»bO._.mEm._._Om ‘ m
Use Group Present J Proposed A
[ 1Pole/Pad # [} Temporary [ ] Other s
Building Occupied as Utiity Co. . 553
‘Est. Cost of Elec. Work  $ MN\\, ADS _ E.
L A B
JOB SUMMARY (Office Use Only) y . w
'| PLAN REVIEW Date inttial INSPECTIONS Dates (Month/Diy)
[ 1 No Plans Required Type: _Failure Failure >vumw§_ Initial
Joint Plan Review Required: . Rough , G
[ 1 Buidng [ ] Plumbing Temp. Serv. b3
[ 1 Fire [ ] Elevator Constr. Serv. PR -
[ 1 Elec. Plans Approved TCO - ;
Date: Cther N i X
Approved by; Service '
., Final
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued
[ ] CO [ ] cCco [ 1CA Final Cut-in-Card Date Issued i
Date: »
Approved by: . g.
C. CERTIFICATION, jaﬂ..@?»ﬁ . ..
{ hereby certify that . sT.INE (agani Pownehof record and am authorized
to make this m_u. owwo.s . a4 y¥£ Imaoz =.__m application. 4

A entracjor™

-y -

A =

Togdh e A S AT T et - e Lo -

Date Received
Date Issued Lk

Control # o -
vm:s;u - ’

D. ._.mo_._z_o_r_r SITE DATA

QTY. . SIZE

+— &4

2 _ar

UC.C. F120
(rev. 3/96)

-

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel
TOTAL NUMBERS

Pool _umnaq\_%: UW Lights ~
Sterable Rool/Spa/Hot Tub
KW Elec. Range/Receptacie
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Centra! A/C Unit
HF/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformet/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Ele¢. Sign/Outline Light

9 Josok. 661386

FEE {Office Use Only)

>a3_:_m§._<m Surcharge
< Minimum Fee

DCA Training Fee
Va3 TOTAL FEE

iR

"

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



C.CERTIFICATION IN LIEU OF OAT

;maufum:_a;:m:magm .ooi:mqoﬁ qmwoa maamamcﬁ:owﬁma
to make this application and perform/thework listed on this application.

CAhpte ‘
Applicant’s w_msmnc_,@.ﬁgcﬁ‘m.m\mmm\mﬁ_\@ﬁ% . o . N

[ X1 Licensed Electrical Contraetor {

1 Exempt Applicant

&

776806 . 673

FEE {Office Use Only)

(el ELECTRICAL Date Received
: Date Issued
I mcmoocm Control #
s 1 F ] TECHNICAL SECTION Permit #
, _M\ _~0m24__u_Ob_._._Oz|bvv_.._O>Z._... COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1 -800-272-1000. ary. SIZE ITEMS
Block Bis 4 Lot (172 Lighting Fixtures
Work Site Location 249 BooThE 7 ST .74 Receptacies
W\N’ﬂr NI O%724d | 2 Switches
Owner in Fee/Occupant Baiw BCuy  PIER M 5 Detectors
Address > L(.hw. Youte 70 ENST w Light Poles
, Bick LS ..\...ﬂ OA 724 m.. Motors—Fract. HP
Tele. (7272 ) 240 — 1. e 2o Emergency & Exit Lights
Contractor _ & @ ELECTRIcHL. CoraRACTORS INC. Communications Points
Address 162 Teigm Alarm Devices/F.A.C. Panel
Tele. ﬁulllv 63— 14l ) . “TOTAL NUMBERS
Lic. No. ..liuw.mﬁ.l Pool Permitiwith UW Lights
Federal Emp. No. i Storable Pool/SparHot Tub
B. ELECTRICAL CHARACTERISTICS . - KW Elec. Range/Receptacle
Use Group Present Proposed __ YO Oven/Surface Unit
[ ] Pole/Pad # [ ] Temporary [ ._ Other _ KW Elec. Water Heater
Buiiding Occupied as o1t Utiity Co.__ @ PV - KW Elc. Dryer/Receplacie
Est. Cost of Elec. Work  § ﬁ.oh.. oo0 { 60A  kw Dishwasher
. HP Garbage Disposal
JOB SUMMARY (Office Use Only) 2, EOA KW Central AC Unit
PLAN REVIEW Date |Initial  INSPECTIONS Dates hgoaaoms m& 42 . HPIKW Space Heater/Air Handler
[ ] NoPlans Required Type: Failure  Failure \pprova e KW Baseboard Heat
Joint Plan Review Required: Rough W \\ % 4 ____ HPMotors 1/+ HP
[ ] Building [ ] Plumbing Temp. Serv. _ . kKW Transformer/Generator
[ ] Fire [ 1 Elevater Canstr. Serv: S Bo0A avP senvice
[ ] Elec. Plans Approved TCO mm _2CcA AMP Subpanels
Date: Other - AMP Motor Control Center
Approved by: Service o KW Eiec, Sign/Outline Light
: ' Final @.Il -
SUBCODE ARPPROVAL Temp. nﬁ.,?oﬁa Om.»m Issued — ——
Finat Cut-in-Card Date Issued M /L« N\Qﬁwﬁ“
Adminjstrative Surcharge
\ P,..JA Minimum Fee
‘5™ " DCA Training Fee

Qﬁ\ TOTAL FEE

s ___
$_ 677
$ 33
$_ 009 -

+ White = Inspector Copy
3 Pink = Office Copy

U.C.C.F120
[tev. 398) -

2 szna.u Office Copy

-4 Gold = Applicant Copy
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-— . . T - - . - . i 1 .

Ty

i
| J i
/éﬁ A2 ELECTRICAL Date Received
NN || (== suscoDE _ ot ¥
\w ny an N wsrgge | TECHNICAL SECTION - . Permit#
m_\UﬁmZ._._ﬂ_Ob._._OZlbﬂv—._ODZ._a COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING » D. TECHNICAL SITE DATA Qt\b M\N&% : Qb QW W ﬁu
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. 3 QTy, SIZE _._.mz__w FEE (Office Use Only)
Block g4 Lot__ed, | 172 Lighting Fixtures
Work Site Location RaA< vt 70 EAST ¢ 74 Receptacles
BRicE uT. 08724 12 Switches
Owner in _..,mm_.Oon:vma. o Boww PlueR m Detectors
Address 343 Eoue 70 EAST M Light Poles -
m.N.n.W L= M..ﬂ ﬂ P12 Motors—Fract, HP
Tele (772 ) 240 — 1S4 20 Emergency & Exit Lights
contracter € & lEcTRIcAL  (ConapACTORS INC. Communications Points
Address___ 162, PRAGM Alam o%o..wn_...».o. Panel
Tele. (732 ) G132~ 141L Fax ( ) TOTAL NUMBERS $
Lic. No. _B 4] . Pool Permit/with UW Lights
Federal Emp. No. _ Storable Poal/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS , — KW Elec. Range/Receptacle
Use Group Present " Proposed ! —— Kw Oven/Surface Unit
[ ] Pole/Pad # { ] Temporary [ ] Other ) KW Elec. Waler Heater
Building Occupied as __ () Utilty Co. @ PV 4 __ KW Elec. Dryer/Receptacle
Est. Cost of Elec. Work  $ .%0_. o0 _ 4 B0A «w Dishwasher
HP Garbage Disposal
JOB SUMMARY (Office Use Only) 2 6O0A kw Central AIC Unit
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) ” - HP/KW Space Heater/Air Handler
[ ] No Plans Required Type: Failure  Failure  Approval Initial __ ___ KwBaseboard Heat
Joint Plan Review Required; Rough : . HPMotors 1/+ HP
[ ] Building { 1 Plumbing Temp. Serv. , __ KW Transformer/Generator
[ ] Fire { ] Elevator Constr. Serv. _ { SoDA AMP service
[ ] Elec. Plans Approved TCO | m _200CA AMP Subpanels
Date: Other ____ AMP Motor Control Center
Approved by: Service .. KWElec. Sign/Outline Light
Final S L] — —
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued . e e ————————
[ ] co ] CCO [ ] CA Final Cut-in-Card Date Issued
Date: ﬁ% Administrative Surcharge  $
2%3@& 3.. o mﬁm.« NW. ,<p§ § m\d AARTS MinimumFee $ __ 477
e _, -~ | %" DCATriningFee $ 3R
_ﬁ_m_n.ﬁ_oz iN LIEU ou%W:\i/ ! qof TOTALFEE § __ 905 - ‘
Wﬂﬂ 8&2 that I'dmthe er of record and am authorized
to m__wﬁ_“m,_. n:mm,muv__oman: a _umao work listed on this application.
WRIEC TSa
Applicg s m_usmEE.Oo_.&m or'séSeal and Signature™
A .:...&m..v» uccC. F120 1 White = Inspector Copy 2 Canary = Office Copy
6 {rev. 3/96) 3 Pink = Office Copy 4 Gold = Applicant Copy



RECEIVED > Al cipmiglnceld

1 09 1998

E N -

-4

A. IDENTIROATIDMEHOTROEEANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

oozqm>083m. wz%wgq:_m o_n_n_omo?rcq_:io_mzo“A.moo-m-soo.
Block . Lot

FIRE PROTECTION Date Received
w:wﬂccm Date !ssued %% &/QQ ,

TECHNICAL SECTION Control #
\~&7 9%

Permit #

D. TECHNICAL SITE DATA

Work 5i mzofq.ﬂ ) MX.B hﬂ.\ﬂo mﬂwﬂ\

Description of Work

LN DiNe

Water Supply Source

Method of Valve Supervision

Owner in Fee %Hbf \PZ&N}“\} A\.._Hﬂnuom TN

Address mNﬁ\nN N\N \N.O mlﬂwm\ﬁ. [ Locat Alarm_Supervision
\wudw\MWrM\«.r ~ A nUWlﬂMk.\P \ tral Supervision }P}n;ﬂg T gqu\\m\o %
Tele. { .N.ﬁﬂ ,Mw\m.u -/ r\qnﬂ».tﬂ i / Proprietary Supervision STATION ( SPONILLET %ﬂmﬁ%ﬁ
Contraclor CopTiIo m{v‘lﬁ%w . \ TRMIE
Address —Qh\ o m.f\«n .\PC.“ M \ Flammable Liquid Storage Tanks { ) Capacity Fuel
\N%a.v m&lﬁ(nm/\r. ™~ i) X @.W { Lk_ ~ Combustible Liquid mﬁ.ozm@o Tanks { ) Capacity Fuel
Tele. Al,NmN\[Wu_\\ - rr‘..u‘ X ' | L.P.G. Storage Tanks { ) Capacity Fuel
Lic. No. . - : : ".N.G. Storage Tanks { ) Capacity Fuel
Federal Emp. No. or Social Security ZoI
‘ . Number FEE (Office Use Only)
B. FIRE PROTECTION CHARACTERISTICS ﬂ Wet Sprinkler Heads —_
Use Group Present Proposed < W«LLU-F QDC Dry Sprinkler Heads ) -
Constr. Ciass. Present Proposed TOTAL [
Heating Systems { ] New [ } Existing Q‘BO,J/‘,—/\J .
Type: [ ] Gas [ ] Oil [ ] Electrical [ ] Solar Smoke Deteclors .
[ 1 Other S— e Heat Detectors .
Location: TOTAL !
Total Est. Cost of Fire Prot. Work $ [ ] Other _
-~ Stand Fipes

JOB SUMMARY (Office Use Only)

Joint Plan Review Required: m.cuv-mmm.o: Test

PLAN REVIEW: INSPECTIONS: ’ Dates (Month/Day)
[ 1 No Plans Required Type: Fallure Failure  Approval Initial

Kitchen Hood Exhaust Systems

Pre-Engineered Systems g
CO, Suppression

[ 1Bldg. [ ] Plumb. Fire Alarm Test

Halon Suppression

i ) Etec. {v11 Smoke Test Foam Suppression
I Fire Plajs 8 Mechanical Dry Chemical - -
o
Date: TGO ™ Wet Chemical -
Approved by: V\ y A Other % : (
SUBCODE APPROVAL> A Other Gas or ired Appli ﬂw;\_ _m
(1CO[ ] owﬁ_ﬁ/w‘, A @ Other oTHER \ 1 V24D R . [ZaS
Date: Iy —
Approved by: /Lmh N&“ Administrative Surcharge $
C. CERTIFICATION 1 LIEU OF OATH Paid [ ] Check # oo>zq_ﬂ_hﬂ“.a MH “
| hereby certify that | am the (agent ofj owner of Collected by: ﬂo;_m._ FEE %
record and am authorized to make this application. i Q %f eg Y.
U.CC. Form F-1408 1 White = Inspector Copy 2 Canary = Office Copy
3 Pink = Office Copy 4 Goid = Applicant Copy -

C QC ] SIGNATURE
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4 ooz_n_.m.quﬁr

mu_u_Om CALL UTILTY: DIG ZO "1-800.,

Lot

“A. IDENTIFICATION— hvvr

i

CONTRACTORS, -1000,

e e Bt i B o A sy ey

# | == SuBCODE
., o ZZ2==7F TECHNICAL SECTION

%vﬁ.ﬁﬁmrm _ZmOm,.._)._._OZ “WHEN OI)ZO_ZO

FIRE PROTECTION™

o

“~.'D.-TECHNICAL.SITE

Block : . "

SN2 \Nﬂdomﬂ‘mﬂ

Description of Work

Water Supply Source

- Owner ..m: Fes

o0 2N -

T

Yo

NQ& £27. \uo EAST

"~ ‘Method, of Valvé Supervision

1#111\ e S L

Date mmomzmn_

Date Issued & % § -

Control #

o . Permit # ’\bﬂlﬁw\

H : N -
H .

DATA

v d

I Ia Local >_m§ mc.m_.sm_o:
| e D~ ox29 h %gﬁé
Tewe. (253 -/ SSS Proprielary Supervision S TA¢L of_ MQEZE\WAF n.m.ﬂacgﬁ
. " Contractor nU M,vf\V%w " T
r Address = A Flammable Liquid Storage Tanks - { ) Capacity Fuel
" . %MI. h!r(mxﬂu. ~ GM‘ 75 1 i Combustible Liquid Storage Tanks { ) Capacity Fuel
. Tele. TNMN\ \\.U...\\ ﬁ\ Q_ w\ il LP.G. Storage Tanks “.. . ) Capactty ___ Fuel'
} " Lic. No.- . LN.G. Storage Tanks B (- ).Capacity Fuel
: mmao_.m_ Emp. No. or Social Security | R oy . .
Lo £ _ ‘ »* 777 Number “ FEE (Office Use Only)
W = w _u__»m _um—O._.mO._._OZ CHARACTERISTICS " WetrSprinkler Heads —_— .
W * Use 03:0 “ - Present Proposed *Ory“Sprinkler Heads 3 <
g 7. Constr. Class; . * Present Proposed TOTAL ‘ o
- :om::o w<m~...w=..m._ } New [ ] Existing
~ 5 Type: {-) ‘Gas [ ] Oil 1 1 Electrical { _ Solar Smoke Detectors P
w _ _ 9:2 - S Heat Detectors o ‘ ' )
> roo%o: - . _ TOTAL ” -
- " Total Est. Cost of Fire Prot. Work § [. 1 Other - : / -
i 2, Stand Pipes —m -
_|JoB SUMMARY Agaom Cmo Only). . * * Kitchen Hood Exhaust Systems _ -
i | PLAN REVIEW: o INSPECTIONS: . Dates ana_ums .
m. 1~ 1:No Plans mon_c__.oa Type: -..m_._cqm, ’ _um__c_..wh . Approval X dnitiat. _uqm-msn_:.mmaa Systems’
;./ Joint Plan Review Required: Suppression Test ” B v/ﬁ i CO, Suppression
< ] Blag. [ _ Plumb. Fire Alarm Test . 3 Halon Suppression .
L JU) e | Smoke Test 3 : W Foam Suppression , -
‘Fire Pla m Mechanical v et dn UQ.O:QB_B_ R -~ 1,
Date: TG0 . R Wet Chemical o
>uu-o<ma by: y Other e lllﬁrdw N . | .
SUBCODE APPROVAL: Other ) . " Gas or __.mn_ >_u_o__ Dﬂg\w
[ ]CO[ JCCO[ ]CA Other OTHER ] .
Date: ) : :
Approved by: . Administrative Surcharge $ .
C. CERTIFICATION IN LIEU OF OATH Paid [} Check # Minimum Fee %
. ) : . ' DCA Training Fee § ¢ .
1 zw_,mg certify that | am the ﬁ.mmma..oa owngr of Collected by: 1 . TOTAL FEE $.
record and am authorized to make this application. TR = :
- - UC.C. Form F-1408 1 Whits = _W...sso..n%« * 2 Canary = Office Gopy. .
- 3 Pink = Office Copy

4 Gold = Applicant Copy Sy
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ﬂu.un..b.”wu ——

e

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

ZIDENTIFICATION—APPLICANT - GSMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

. \J
—u_—am —u_ﬂo.ﬂmﬂ.ﬂcz Date Received \ \i \k \QQ
SUBCODE Date lssued
TECHNICAL SECTION ooaa_ #

= 24/09]

CHNICAL SITE DATA

Block 254 Lot _ &~ ) ‘
Work Site Location £aid Ecoul PiNER Description of Work NI g .
%44 Pr 72& & mmg ciL Water Supply Soutce . . :
Owner in Fee Method of Valve Supervisiori TAMPER .
Address 449 r 7o £ 1 Lt Local Alarm Supervision YES :
-~ W Fleyv: " Z{\H. P OF22 G e - . . = 17 Central Supervision - YES _.‘ :
Tele. ( T@..Nh\.u < \.“..“A i T i vt Proprietary Supervision kil WA \n;.m.
Contractor __ [~ JB.E PeoterTion 4&10#\0&;-“% " .,_ R L) T
Address & < TaTIioN ﬁ [ e m;m.,_... i " Flammable Liquid Storage Tanks . () Capacity 4 Fuel
?\ QAL E L \/\_ Y O77 niv- _ _ ___ .- Combustible Liguid Storage Tanks ._ A } omnmo_é Fusl
Tele. AE SE z . |.m. 95 ' N ,1 \;.. N!  LP.G. Storage Tanks R fhuv ( ")*Chpacity Fuel
Lic. No. ) "~ LN.G. Storage Tanks .. A ) Capagity Fuel
Federal Emp. No. or Social Security z.Il N = i N vﬁ 0T —
. SNumpert Y TP FEE {Office Use Only)
B. FIRE PROTECTION CHARACTERISTICS Wet Sprinkler Heads hhi
Use Group Present .L\ ...,\W Proposed » - y Dry Sprinkler Heads o) X
Constr. Class. Present - Proposed R T v TOTAL _. b |mh| l\%
Heating Systems D] New H ] mx_mz:mf. B o N et A e e R TR R T
Type: | ] Gas _VQ Oi [ ] Electrical’{ } Solar ; Smoke Detectors
[ ] Other - - B o |/s Heat Detectors ‘.“ﬁﬁx\ At | : &
Location: - N > - St t- .ﬁOq)n e ;QQ?\A\«.. ﬂ Iy E . { . Mv
Total Est. Coat of Fire Prot. Work $ CO0 . O .- | |-Other S N , g ’ ’
' " w,m:a Pipes N BN
JOB SUMMARY (Office Use Only} Kitchen Hood Exhaust m<m53m PR
PLAN REVIEW: . _Zm_umO._._OZm Dates (Month/Day) . -
[ 1 No Plans _n_mwwm:ma Ty dﬁm . ‘,ﬁ . mm__:_.m mmm_:«m_\,. Approval initial_ ?¢m:m.:mw-ma/m<m63m .n L N
Jpint Plan Review Required: .mcvnamm_oz Test TN s - 2| Co, Suppression ISR EEYs SR B
if 1Bigg. [ ] Plumb. " Fire Alarm Test ?J\M@kﬂ“ ) Halon mcuu-mmm_o: ) —_h
ec. { ] Elevator Smoke Test ﬁ._\uﬂﬁ%\ Foam mcuuawm_o: N L S R
—Q ire Plans Approved Mechanical Dry Chemical ~ Tl P
ate: TCO ‘ - Wet Chemical —_—
huuqoéa by: Othe nrb..T — \ M‘ﬁwv
SUBCODE APPROVAL.: Oth ’ Gas"or_Oil Fired Appliance,
[ 1C01 ] %Mm\ ] CA Other \ nu OTHER ___ % T
Date:
_fAgproved by: - “b : fﬂ o“/,ﬂ 9439009@ .ﬁm) w ] . Administrative Surcharge $
C. CERTIFICATION IN LIEU OF ‘OATH Qeoc30>..ﬁo,,_Job awﬁ vsC O el ] Check# 55— Minimum Fee 3 —~
ergby certify that | am the (agent of) owner of nlu; bush in frf . - i +DCATraining Fee $ \ \./
record and am authorized to make this applicatio -~ M.,- T Collected by: - N TOTAL FEE $ i f
- U.C.C. Form w.zcm _. White = Inspector Copy 2 Canary = Office Copy
m_mzﬁn URE 3 Pink = Office Gopy 4 Gold = Applicant Copy
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trf.ll\r -

.w__mm _..zc._.mﬂ._cz

SUBCODE
3l TECHNICAL SECTION

Control

. wh

%%34

Date Received \ \ \ % QQ

Date Issued ,

T TR

i1

* - A

™ ,%g?\ 197

RACTORS, NOTIFY THIS O_nm_mm. CALL C._.=._._.< DIG NO: 1-800-272-1000. s CHNICAL m_._.m, DATA 7
Block % 4& " Lot N — - escription of Work . :
<<oqx Site Location hD_L ool m INLEE . y
149 L2 Yo E ..\m glcl Water Supply Source E
Cwner in Fee Method of Valve Supervision TAMPER )
Address r\nqN ﬂ& Ur 77 £ Local Alarm Supervision. S, £ - N
_ beter . NI 0724 Central Supervision Y ES _
Tele. ( V ZEO VAo o Proprietary Supervision —_
Contractor mwﬂm NNDHMMH_H Ord _.mnlr.hb. O ES . )
Address __. & S Tarionl P . :.»Fr ‘ Flammable Liquid Storage Tanks { ) Capacity Fuel
X . .Pm S ULE .VP\. ~7a\ I 077 X) ¥ Combustible Liquid Storage Tanks { ) Capacity Fual
" Tele. TNNV 24 z 5AES LP.G. Storage Tanks { ) Capacity ~ Fuel
tic. No. . ] = - _ L.N.G. Storage Tanks { } Capacity ' Fuel
.. _Federal Emp, No. or Social Security Nt _ )
, L b . . Number FEE (Office Use O:.S.*
% B. FIRE PROTECTION CHARACTERISTICS Wet Sprinkler Heads - - o e =
M + Use Group © ~ Present L.. IW Proposed Dry Sprinkler Heads I e o
" Constr. Class.  Present _ dow\mf \ TOTAL I.&.AI , I&D
_Heating Systéms [ New [, ] Existing .
Z o Type:| ') Gas [X) Oil [ ] Electrical H ] Solar N\. Smoke Detectors % )
= [ ] Other — J\ —_— Heat Detectors A7 o \ﬂ.\\?.IlL m -~
- -~ Location: - .ﬁodyr TAMIA nh
© Total Est. Cost of Fire Prot. Work § {4, 000 . Aen | ] Other__
™ \w\\ m:.._..n_ _u_nmm N SR -
._Om SUMMARY (Office Use Only) VX Kitcheny Hodgh Exhaust Systems I N
JPLAN REVIEW: : INSPECTIONS.__ - Dates (MonthDay)  _ - rw\ S »
¢ "= [ 1 No Plans Required . Type: Failure Failure  Approval  Initigl | ™~-Pre-Engineered m<m35m ) ) ’
JJgint Plan- Review Required: _ Suppression Test €O, Suppression * !
[t m_m@ [ ] Plumb. Fire Alarm Test. A Halon Suppression '
c. [ ] Elevator 4 - 5, Smoke Test s m ,u / ™, Foam Suppression ' =
ire Plans Approved = ; Mechanical ~ , . . ES— _~ Dry Chemical . ) . )
.s.._$ o - 1 VRN T Wet Chenmical .
'‘Approved by: - Other . J \,‘w } .\/ §- N
SUBCODE >vmﬁo§._ Other —_%__ AN — | caser o__-n_aa roplince
LJH1eo[ 1680 JCA Other - &l BTHER. o L .
** | pate: - . T J
. - —
AApproved by: . . . . =1 o >m«3.:.m=m=<o Surcharge § .
C. OERTIFICATION IN LIEU OF OATH T v - n @ o |PEO L) Chedk s - Minimum Fee  $ = g
hereby certify that | am the (agent of) owner of ' ST I 13 DCA Trning Fee .$ \,\\ a 3
S ) ownar ¢ T ET Collected by: TOTAL FEE § -7 &SN -
record and am authorized to make this application, —eTT ) - - Pl L
. \\v\rﬁ \\ {7 UCC. Fom F1408 .1 Wt = wnspecior Copy 2 Canary = Offica Copy
~—t : . " SIGNATURE : R 3 Pink = Office Copy 4 Gold = Applicam Copy - .
. , ! , . Y e !
/ g 3 . : Y g - ] |
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CONTBRACTORS, NOTIFY THIS O_u_u_Om CALL UTILITY DIG 7

Blork .m.m.r\ Lot

0O: 1-800-272-1000.

4 __u~0>.-._02 >_u_.hﬁ_0b24 GEMPLETE >_._.¢H.vr_o>m_.m _z_uOI_<_>._._OZ WHIEN OI>ZD_ZO

“FUSE PROTECTION
$

ok Si ion o B+ To ERST xfémoi .v _S..F
%Za et M%nﬁi..y.ca .0 A

L

Owner in Fee

Contractor -
- Address . —3 N

et Bt A T L Rt ‘-
Tele. AQUIWNQ\ANX% :

Lic. No. m f - ~ /
Federal Emp. No. or Social mmoczq No. O
Pofts

A -

B. FIRE PROTECTION CHARACTERISTICS \. \ DT el yyng ¢
Use Group Present __ 4 Nm, Proposed Z-Sig0 dom
Constr, Class. Present k4 — Proposed W. . +.‘L
Heating Systems [ ] New’'| "] Existing ' - m.._me Jors 2or
Type: [ ] Gas [ ] Oil [ ] Electrical [ ] Sofar .@ ?.&u wfﬂ?sﬁ
| _ﬁ,uﬁsmn \ A-u;.or\ _on\rp;W M\oo#.ﬂmhf
Location: . .
7 T _Uraéso. G~
Total Est. Cost of Fire Prot. Work.§ % [ ] Othert 1 7
JOB SUMMARY (Office Use Only) N
PLANAREVIEW: INSPECTIONS: Dates (Month/Day)
{ Plans Required ype: Failire Failure  Approval  Initial
Joint Plan Review Required: Suppression Test v - N
] Bidg. [ ] Plumb. Fire Alarm Test . .
[ 1/Elec. [ ] Elevator Smoke Test :
[ ] Fire Plans_Approv Mechanical T
d dac

osml@%r AT

Other

szﬂ._.%ner - j
3 llasbh

pproved by:
SUBCODE APP -
5
[ 1cO[ ]Cco \ml
Date:
>uw3<ma by:

C
_.

\3\s

" .Pre-Engineered Systems

’/

C. Omm.:_u_Oh.ﬁ_Oz IN _./mc OF OATH

Siawton
v AMJ..UWBW\EK Qo
ii&

SIG| >4Cmm

3

NW..%mSm ;4:

Frol

Zawwjﬁw MO\\;NW

AN

p597

Date Received

Date Issued
? qm_mm.m_w_mm«mﬁsz Control # P_S Qﬂ
Permit # Q\N %
D. TECHNICAL SITE DATA
Description of Work
Water Supply Source \Q@Q /770 A3
Method of Valve Supervision :
Local Alarm Supervision LARE  OAMATE  AEFAR %\N\q\“
Central Supervision
Proprietary Supervision L PoATE  SPRufeabed  LATr DAY
‘ o P IATE b\\\\}euc (ATen OAFE
Flammable Liquid Storage Tanks_ ' { ) Capacity Fuel
* Combustible Liduid Storage Tanks { ) Capacity Fuet
LP.G. Storage Tanks . { ) Capacity Fuel
rzo Storage Tanke { ) Capacity __ Fuel

c
FEE (Office Use
\,

P %“Q.\«Q “ Y z:armq

Wet Spririler Heads 1Zpsenanf 2L
Dry Sprinkler Heads Q}\F\
— -

Only)

N

Stand _u_umm%%\un C%ba ———

Kitchen Hood Exhaust Systems

CO,, Suppression

Haldn Suppression 3 -
Foam Suppression
Dry Chemical~
Wet Chiemical

Cce

Gas or Qil Izﬁ li ;
OTHER 7R ER D4, ZZ 2R
Administrative Surcharge §
Paid [ ] Check # Minimum Fee §
DCA Training Fee $
Collected by: TOTAL FEE 3% a.\\N\J... M\

2 Canary = Office Copy
4 Gold = Applicant Copy

Sx el

% C. Form F-1408~ 1 White = Inspector Copy

hrld Jm;,.% RS2t
L 6l %nxv J

>



P
- ey e
- +

o ) - | ‘. IIJ, . - o .....M - —
oy i Revu swompuagndl
| T '} i -

N@JL.C\.AXH_L rw\ﬂ )DQCMJQC(T_\ rmumau %mcﬁ ms&\.

ﬂ
r _.4/..., . )
- .
= N .
- uJ..ﬂ o
A . o
3HIG A em? HEeg ~ady 207 LR
pmos YRt PSR RN gl g o0 Liqr-0/ T
v



~r Iﬁ!\-{«lﬂf}_“l..l\l.!- LR i RS~ Sk e A E-{ﬂ\g 1{‘!{1! PO N sl - g g T YT
. S J.r L i TR . - Q -
Y R " FIRE PROTECTION oue vacsvea § /597
: w.._....m T ,.\.\ § ™. mcwﬁoav - Date {ssued
I 0\ - a ._.mn_._z_np_...mmmg Control # h& % ..\Q Qﬁ
;ﬂyﬂu}\ St i C b, Permit #
A, _umz.:ﬂoss._.ozl_pvv_._o»zq oozz,mﬂmhl_, APPLICABLE INFORMATION, WHEN cHANGING .. e i, ) :
. OOZ#I)@@W 204_1 THIS Oﬂ_u_Om CALL UTILITY D_O jo: J.meo.muN 1000, 7 “ iy U.I.—.MOIZ-O)F m_._.m U>4> . o
Block Lot S ST ~ f
_Description of Work - _
Work m:m Location % . , \%@ OI77 0"
. V] V. Water Supply Source- d M
+ Owner in mmo h—\):\ hwm h.\ WA\%“v %%.AI:\ . " Method of Valve Supervision N

{ Tele. m\\\ - &m“hu N . . Proprigtary Supervision o ;.3.
. OOQBAWMB [TERifats, O~ Q&m\\.ﬁ\\\ V&uw\,\ﬂ]\\ s A - : ®  LFATT J.,,.nr\\\\m.% AT u\#m
Address 22 Owd= Ao ., . N i . ,r Flammable Liquid Storage Tanks k { U omvmn_? Fuel
N \! SR EA WD, 4 IUw E ' \hﬂu . _ . Combustible Liquid Storage Tanks . ( ) Capacity"s Fusl
~—xTele. ﬁ&» mu S67 -3 nuvw - A s.f.,._,, . X X\ Lra mﬁoamm Tanks ( 7} Capacity . Fuel
. - L No. G214 : c ~~ | ZS L i .. { ) Capacty _ _./rmco_
’ mmaoqm_..mau. zn|_uo_m_ Securl a 25 ARV | %FQS oF Y N Ce A
; 7 ‘ P Vi oic -, Q % ~FEE (Office Ude_Only)
B. FIRE PROTECTION CHARACTERISTICS Q N C ¢ ﬁ.\ Wet Sprinkier Hedds 1SS _Gee> c .

- Use Group Present .- 2. Propgsed \ 3 g. o4 . 1 \./Dry. Sprinkler Heads On \l\ e T
w...h ‘Constr.. Class: _ . .. “Plesent _ g B Proposed ey TAALS .ﬂ.ﬁox,ﬁ i ) , SR |
.  Hédting mﬁﬁiw [ ] New [ ] Existing VUM.N%W W "?:Kd:.f/ A . \\.\\11|..ll[|.\lh -
.i .r ._.Som [ J'Gas{ ] OH Electrical [ ] Solar t mBOx@“ Detectp — - I .
T w Ohgi ) = _ : ! ‘ Fon NOsY |nw LN Heat Co
W _ . Y S SR —helemcY G gy . L

‘ ‘Tota Est. Mwﬁ [ ] Other Tl ley - e

m. . . - : .J i N\ mﬁm:‘mw__w m_wﬂ%ﬁ;ﬁ;ﬁh\ a\.a —_— .lil!.l
: Coe e 7 \“‘ {rKitchen Ioon Exhaust Systems R -
=T .m<_m§ - iS mo:ozw._ b L Omam %.wsg.cw\ C T e . : STl
L. p Plans Required- . Voe: L . _umu_ca ar.mm.::m \f%uagm_. . Initial _u_.m.mzn_:mmzwa Systems . ‘ ,... )
e Blan _Review Required: Suppression Test e Y o ) Oom ‘Suppression .. . . , el
- pldg. [ ] Pumb. T Fire Alarm Test G — | Chisn Suppression : o _ .

: lec. [ ] Elevator Smoke Test" o Foam Suppression - T sl u .

m__.o _u_m: v Mechanical . — Dry Chemical - - - -

; MNWU @\QV TCO L - = . --Wet' Chemical L .
P .03.60_ b Other S N ‘

. mcmOOUm A . Othe : Qmw or Oil Fire c Lz . ;

.- |t 1eo 1-cco _ //wlgzm@l  OTHER __. ms@ pie %m?p..‘* - Jor
: Date:- _ i 4 A o .‘. i - T Seo .
>_”u.u_.o<ma by ) Q L\J ] R . Administrative Surchaige 38 .
C. CERTIFICATION IN LIEU OF OATH ~~ _ o). | PaidL T Check # ——— Minimim Fee §__ — |
| hereby certily that | am the {agent of) pwher of A S M DCA Training Fee $ Ilhmm &
, record and. am authorized to make thj i ’ hﬂm:mm*mamf = N s R TOTAL T.mm $ 3 =
o e TT 7R, ‘_L:;&( ST M -
- . qoo Form'F-is08 1 White =, Inspecior Copy 9:3 . Offica Copy o
: . , ., S Qb \u Pin 0%399.0. WM Nmo_or.,. Eu_ﬁs_oo&& - -
Vc\j .t H b T . -
RS : .

>aa-mwm

‘»nl

" F

Local Alarm Supervision
Central Supervision

Q\s&,ﬁ.\; M.ﬁ.?..\ﬂ.h\k \.\3.\? 0

+ - i ’ i



' FIRE PROTECTION ,

O o e e
- - " ; \

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGG - . o
D. TECHNICAL SITE DATA

Date Received

ol PISTEE RN

Control # .
Permit # & 7~ .NNV\V \

.- C%Q%.A

o

85?9.0@._ NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-B00-272-1000, .
- .Ml Nl- . &
Block Lot D i f W
] K 7T 70 escription of Work
Work Site Location _ 11 g s
bﬁa A \U\ A loe Water Supply Source 4 L
Owner in Fee 1m VEnselsTa /4 .&\5@0@\ Method of Valve Supervision i*@ﬁ@\
Address @J«A T .QC ﬁ\wt\ Local Alarm Supervision
w\_%ﬂz\s& T Central Supervision
Tele. { {.WU oo~ gl Proprietary Supervision
Contractor Pf/ e umm s AN Lt
Address W Loredes Drve, Flamrmable Liquid Storage Tanks { ) Capacity Fuel
of.nr\ edl  » o FRREY! Combustible Liquid Storage Tanks ( ) Capacity Fuel
Tels. { ) — LP.G. Storage Tanks ( ) Capacity Fue!
Lic. No. L.N.G. Storage Tanks ( ) Capacity Fuel

or Social Security No.

Federal Emp. N

8. FIRE PROTECTION CHARACTERISTICS

Wet Sprinkter Heads

Use Group Present Proposed Dry Sprinkier Heads
Constr. Class. Present Proposed A ) TOTAL
Heating Systems [ ] New [ ] Existing %\y o vﬂ“
Type: [ ] Gas [ ] ©il [ ] Electrical [ ] Solar Ve Smoke Detectors
{ 1 Other Heat Detectors
! Location: N TOTAL
Total Est. Cost of Fire Prot. Work $ NO / Y~ [ 1 Other
Stand Pipes
JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust Systems
INSPECTIONS: Dates (Month/Day)
Type: Failure  Failure  Approval Pre-Engineered Systems
Suppression Test \N CO, Suppression

Fire Alarm Test

Halon Suppression

P REVIEW:
[/ } No Plans Required
oinf Plan Review Required:
[ Bidg. [ ] Plumb.
{ A Elec. [ ] Elevator
dﬂgxm Plans Approved
CH

Number FEE (Office Use Only)

/7

Smoke Test Foam Suppression
Mechanical Dry Chemical
\ .\ - % Q& TCO Wet Chemical
Approved by: \x,v Other
SUBCODE >v_um0$,_.” Other Gas or (il Fired Appliance
Other OTHER

[ 1CO| _ooo&o
Dale: \N_‘Q\Wr}\
AR »

Approved by:

il

C. CERTIFICATION IN rﬁc OF OATH
| hereby certify that | am the (agent of) owher of
record and am authorized to make this a

Paid [ ] Check #

Collected by:

U.C.C. Form F-140B

Administrative Surcharge §
Minimum Fee §
DCA Training Fee §
TOTAL FEE §
1 White = Inspector Copy 2 Canary = Office Copy .
3 Pink = Offica Copy /“mo_an>u_u_§aoon< -~
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‘ A. IDENTIFICATION— b«u_u_u_mubz.q. Ooa__urmﬂm ALL APPLICABLE INFORMATION.

CONTRACTORS,*NOTIFY THIS Om_u_o_m CALL UTILITY DIG NO: 1-800-272-1000.
s g 2

N -

'SUBCODE
ECHNICAL SECTION

D. TECHNICAL SITE DATA

Description of Work

Emﬁmﬂ.mcuw._w.,.m‘ocam

Method of Valve Supervision

Local Alarm Supervision

Central Supervision

Proptietary Supervision

Block il tot
56} Site Lo wmzo: f ﬂ \n\u. 70 : P
n Fi \J\r 4 : i
,Oi:mq in Fee \U.(.AJA.\ \:...F \.?\QJ\.‘\P\ ) 5, o
Address @ ﬁ AT )0 at N X
Tele. ( ) 214G Q\N.u_h .u,.“..ii
Contractor iUDapLJ ﬂ(h Q ) ».P\QJJQ\L

Flammable Liquid Storage Tanks

L.P.G. Storage Tanks

Address v

aw.\m otweet] ~T Dp)&
Tele. ( ) .
Lic. No.

L.N.G. Storage Tanks

Federal Emp. No

B. FIRE PROTECTION CHARACTERISTICS

Wet Sprinkler Heads

Use Group Present Proposed Dry Sprinkler Heads
Constr. Class. Present Proposed - TOTAL g
Heating Systems [ ) New [ ] Existing .
..?nm“ [ '1Gas [ ] 0._.,,‘_ | Electrical [ ] Solar Smoke Umﬁmoa@fy
[ ] Other Y Heat UM_WWOM.. s
Location: .”,_ : i . TOTARG T ,.W” - 5
Total Est. Cost of Fire Prot. 'Work $ _ N.Aw‘ Em“ [ ] Other . A,
o . Stand Pipes .
JOB SUMMARY (Office Us 3 Only) Kitchen Exhaust Systems

PLAN REVIEW:
[/ 1iNo Plans Required
oinf Plan mmsms. mmnc:ma

INSPECTIONS:
Type:
Suppression Test

Dates (Month/Day)

Failure Failure  Approval  Initia)

Pre-Engineered Systems
CO, Suppression

Fire Alarm Test

Halon Suppression

[ ¥Bidg. [ ] Plumb.
[

Combustible Liquid Storage Tanks

Date Issued
Control #

L[ 1

/

Permit # &7 NNv\V

T:\QB\TA

+

F

.

) Capacity

T-Capatity
) _e,%mo_z

P o~

Number

) Capacity

Elec. { | Elevator m_._..,o_a Test Foam Suppression [
..mn_\m.:m Plans Approved Mechanical . Dry Chemical — S
B: 4 TCO |- Wet Chemical ) ler %
Approved by: o Other ; ) , B
SUBCODE )vvmo AL: Other ol Gas or Oil Fired >uu__m:om
[ ]CO[ 1CCO] JCA Other ; OTHER
‘Date:
Approved by: Administrative Surcharge $
, : : ; Pai Check Minimum Fee §
C. CERTIFICATION IN LIEU OF OATH i aid [ ] Check # = 4_“_5_8 o
I hereby certify that | am the ent f
y certy (agent of) oyher o Collected by: TOTAL FEE §
record and am authorized to make this agplication
UC.C. Form m._a_w.m 1 White = Inspectar Copy 2 Canary = Office Copy .
3 Pink = Office Copy 4 Gold = Applicant Copy




Jnn. ~ i B EPN

% 0 \fﬂ\ﬂrﬂ ) T7— PLUMBING . _ Date Received m\\m\\Q\m
- : — MCGGQUM ‘ / wo-] Date Issued .
= TECHNICAL SECTION \\\u

Cantrol #
_UmZﬂ_ﬂ_Ohu._OZlb—u—v_._O>z._. COMPLETE ALL APPLICABLE _ZﬂOmgﬂ._OZ WHEN CHANGING - - - ! _ i N

Permit # %%.\Q'\w \
oozﬁ»wMo 8. hwa_ﬂ THIS OFFICE. CALL UTILITY DIG NOs 1-800-272-1000.

Block Lot D. TECHNICAL SITE DATA (List all fixtures.)
Work Site Location m‘,h\ 7 x.Tc 2(7 Q 3 < i mﬁw‘“e‘&\gtu MV (g A
pliccTon) ._scf N _ NO. FIXTURE/EQUIPMENT FEE AoaﬂMo &5 Only)

Owner in Fee < Water Closet
>&amm|%¢|m|m9unﬂmouﬂ\ T 2 e i AL /) Urinal/Bidet

- et B T J Bath Tub
Tele. A@Wu Lo - QL/A\.AW o . Lavatory

" Contractor E\ vt v 2 A Y L 2 nz LOtrn iy +4—z Shower

Address PO frrife A - Floor Drain

PQR\N\.\EQ\ )\

P4
Tele. _ m .\M - W Mm K
Lic. zo )
Federal Emp. Z| Social Securiy No,

B. PLUMBING CHARACTERISTICS

\ m Sink

Dishwasher
Drinking Fountain
Washing Machine

2
_2
3
3
Hﬁ ! Hose Bibb grwm_
e
i
A
S A
A

|| BBl 8 T

Water Heater

“Use Group Present \% 3 _uanOmmn_ 22 Fuel Oil Piping -
Building Sewer Size Public Sewer Private Septic Gas Piping . ®:|IV|
Water Service Size |k|\ncc__o Water_ ¥V m Private Well Steam Boiler .
Estimated Cost of Plumbing Work § 2.0, 802 Hot Water Boiler .
Sewer Pump .
JOB SUMMARY (Office Use Only) - Interceptor/Separator ) ;
PLAN REVIEW: INSPECTIONS Dates (Month/Day) Backflow Preventer Phoa- Mnel WM i
[ ] No Plans Regquired Type: Failure Failure  Approval Initial Greasetrap -
Joint Plan Review Required: Slab _ Water Gooted A/C 4
[ ]8Bidg. [ ] Elec. Rough EB - \Qa\?\s or Refrigeration Unit ﬁl
i ) Fire [ ] Elevator Water -1 Sewer Connection -
N1 Plumb, Plans A proved Sewer U yal Water Service Connection -
Date: &ankw Fixtures QEJ - \Eq Active Solar System -
Approved by: @.z Gas Equipment FRk3°77 Other —
Gas Piping — ——— \gq
SUBCODE APPROVAL: Solar Administrative Surcharge $
RIcor | o@@ TCO < ..mm.f g Paid [ ] Check # Minimum Fee $
Approved By: 1, Buchlon) Bvele. :nw..o.ﬁ._ DCA Training Fee $
Date: | Je=y A=Y —— : Collected by: TOTAL
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of
record and am authorized 10 make s applicatign
Y and perform the work listed on this applicationy. . s \F\
mmmnwaaios_.mﬂoﬂ Seal
. u.C.C. Form F-130B 1 White = Inspecior Copy 2 Canary = Offica Copy
< Licensed Plumbing Contracter [ ] Exempt Applicant 3 Pink = Office Copy 4 Gold = Applicant Copy
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ik,

A. _Umz._._m_0>.—._02|)_.u—ur_0>z.._.. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NOs, 1-800-272-1000.

Block m‘m P\ Lot

~5..0} Site _-onm:O: Wh\ w. XT 2 03 A._‘ &D.:_\\wh.\u HV h%h

D?Q\ 4)3_:i N

F 7 A AN [N TV v

Owner in Fee

) Address
Tele. AWMWV RO - Qb,n...a«u
¢+ Contractor \u\\mm [t Bl s Q A %\\\sl S~ 4
\ﬂﬂ»aaﬂmmm lvi \\. &\N ) 7
. LAt ianpf \»\
™ Tele. AQQ& RED- SAHK 7
Lic. No. |N|
Federal Emp. No. or Social Security No. -
B. PLUMBING CHARACTERISTICS
Use Group  Present aﬁ 32 Proposed 27
Building Sewer Size ~ #e Public Sewer _ ¥~ Private Septic
Water Seivice Size ILFI_U:E.O S_m._mqlhllltl Private Well
Estimated Cost of Plumbing Work $ 2.0, P22
/| JoB SUMMARY (Office Use Only) -
PLAN REVIEW: INSPECTIONS Dates {Month/Day).
.. | [ 1 No Plans Required Type: Failure _ Failure  Approvat  [nitzal
_ Joint Plan Review Required: Slab - .
[ ]8BIldg. [ ] Elec. Rough
f ] Fire [ ] Elevator Water
(Y] Plumb. Plans Approved Sewer S i
Date: B4 3447) . Fixtures - ./
Approved Eﬁl%‘ Gas Equipment Md
Gas Piping >
SUBCODE APPROVAL: Solar .
[ 1CO[ J]CCO [ ]CA . TCO
Approved By: -
Date: 1

; C. CERTIFICATION IN LIEU OF OATH \\

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

I

—

and perlorm the work listed on this muu_am:o_ﬂn\ P
mﬁ:m:ﬁ:w Cémtra

JVN_ r_nm:mma 1.:365@ Contractor [ ] Exempt >U_u__nma .

ftractor Seal

TR b i

r— PLUMBING

| )== suBCoDE
EMEEE TECHNICAL SECTION

Date Issued
Control #

D. TECHNICAL SITE DATA (List all fixtures.)

z
=

N

L .

M

Date Received m\\ 5 “\ Q
s s J941-97

Ay

FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Brinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuet Oil Piping
Gas Piping
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer ¥.cc. Mine]
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Active Solar System
Other :

4

Ow.__mﬂma by:

Administrative Surcharge

Paid [ ] Check # Minimum Fee

DCA Training Fee
- TOTAL

©F HA @ 0

FEE Aon_no Use Only)

10

U.C.C. Form F-1308 1 White = Inspecior Copy

3 Pink = QOifice Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: July 23, 1997 1997 - 2102
Block 8854 Lot > Zone B-3, H.D.
Property.addreés: 849 Route 70

(Phone): _(732) 840-0286

owner: Evangelista Partners

Applicant: __ Steve Kontos (Phone): _Same
Mailing Address: Parkside Manor, Inc., 3010 Bordentown Avenue, Parlin, N.J. 08859

:gx j_gt; ing Use: Rainbow Diner restaurant.

Proposed Use: Rainbow Diner restaurant.
Proposed Construction (if any): Adding 520 square feet of building construction
to the kitchen area, 14'4" high, one-story

with basement, and enclosing the front foyer.

Conditions: Site plan approved by Planning Board.
Case No. 2111 (1866) APFSP-11/96. -
Resolution No. R-51-97 approved May 14, 1997.

Site plan maps signed July 23, 1997.

Pleage note that a Construction Permit, as well as a goning Permit., .ml.JSt be
obtained prior to any construction. You will be notified by tl'fe Division of
Inspections to pick up and pay for your entire Construction Permit.

effect if any of the facts contained in the application upon the basis
in any material respect. This permit shall expire one (1)
netruction has not been commanced -

This pexmit shall be null, void and of mot
of which this permit wae granted are false or untrue
year after the date of issuance if the use or substantial ¢o

% Sean Kinnevy
% Zoning Officer ~
1
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OCEAN COUNTY HEALTH DEPARTMENT No:

SANITARY INSPECTION REPORT

E(_ L RS Y o7 c. ESTABLISHMENT INFORMATION
PHONE # ESTABLISHMENT CODE GOODS
Yo — /85 S 1~
ESTABLISH MENT TRADING NAME ‘ Z a EMBARGOED
RA' ~MBow Oimm e EVALUATION
NUMBER AND STREET ,#(
: SATISFACTORY
Y7 A 70 Earr
T OR MUNIGIPALITY 1P CODE Q CONDITIONALLY SATISFACTORY
Brrck O¢{ 723 a UNSATISFACTORY
ESTABLISHMENT LICENSE NO. COMMUN. CODE RISK WATER SUPPLY
- — -
Te 4r Joressc @ /FITVC -4 q Public - Community
a3 Individual (Public - Non-Community)
OWNER INFORMATION TIME (2400 HOURS)
(Complete this section only if different from establishment information) X
DATE BEGIN END
NAME OF OWNER(S), CORPORATION OR REGISTERED AGENT
. 4 - — 0
@/44 /4,//&/:4,&/,«;//‘ Y- 97 oY CqQz2g
NUMBER AND STREET
C . P
s ﬂﬂ»/h{gaw D) ri
CITY OR MUNICIPALITY STATE
. . COMPLAINT NO.
g LS eI AL, T It
ZIP CODE COMMUN. CODE COMPLAINT REC.
d9723 SIS0 C COMPLAINT INSPECTED
INSPECTION TYPE TYPE OF ESTABLISHMENT | Horert-WeRcascike—
Health Officer
3  COMPLAINT )Fl RETAIL Sunset Avenue
P.O. Box 2191
0  INITIAL INSPECTION @ WHOLESALE . Toms River, N.J. 08754-2191

VENDING MACHINE
NO. OF MACHINES

(] REINSPECTION a

Telephone No. 908-341-9700

NAME OF INSPECTING OFFICIAL (Print)

PLAN REVIEW a FROZEN DESSERTS

>

GONFERENCE O  oTHER

O

ST‘(‘:'-VF_. KL!Q—!VJ.E_C—K-— .
SIGNATURE OF INSPECTING OFFiGiAls.g,— PERMANENT
v REG. NG.
/ S R/YCZ

HD.&4
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DETAILED DATA SHEET

F
QCEAN COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES
CONTINUATION SHEET
Establishment Trading Name Establishment License No. . Dats
(i Row Oina Te Bw dorarmse 0?26“/_?7

Signature of Inspectin OfﬁdalW Municipality Time - (2400 Hours)
o e . &ft_lf—\ﬂ- Begin o4 g

Page l of (

/R,% REMARKS (Please specily area)
7 A AT REHAE LN S  AREE Ll At ST NS £
7o y. e R W W e Ak O FlprTar © f wir it
C -y T B vl Py
MoT £ Tt OegAanT At T T P MO T R
AT __tErasST 4B hovn s Priove T O nyCE AR
& 0:=_.,.¢...u;u'(; —c - P PlLr. PR QT renrim
i s £ e o i
“""-J{vl:.-:'
(Artach additional sheets if necessary)
H.D. 67 Pages




DEC-19-97 @4:43 PM DANIEL L BaCH

< .

DANIEL L. BACH
ARCHITECT

42 East Main Street
Frechold, New Jersey 07728

PBLA4E2TESIS

LETTER OF TRANSHIT VAL

[T%13 2 . “) 3 7 T ]JCB L
(908)462-0215 e T T T
Fax (908)462-7853 | [Pl Ma2el S
70 2 ASHp B 2N e ]
ﬁ_,iﬁ. .'_.A__EE_'L{ :“_:1-17;&*_—.5_____&_;‘_-_3_'1_43,,‘,-__D_‘;'E_ﬂ e - —Q' SE Rl L > Nl s N e
Li= {” o i
Phiesd, HA.J _— haes, 4.J. ‘
Fax: 722- 925 - 4445 )
242 3154 bofra  + Z Pagrv
GENTLEMEN: i . o
WE ARE SENDING YQU Fi Attached [J Under separate cover via the following itams:
O Shop drawings 1 Prints 1 Plans 1 Samples {1 Specifications
[ Copy of letter {7 Change order 0
| copies _DATE NO. _ DESCRIPTION T

,.-Eafi{-q_ﬁ— . 4._{__4

e

THESE ARE TRANSMITTFD as checked below:

I3 For approval [ Approved as submitted

; tor your use [} Approved as noted
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- DANIEL L. BACH

ARCHITECT / ENVIRONMENTAL DESIGNER

December 19, 1997

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

Att: Frank Mizer
Building Code Ofgficial

Re: Rainbow Diner, Route 70
Brick, New Jersey

Dear Mr. Mizer,

Reference is made to the copy of items to be completed that
you faxed to Steve Konteos, on 12/15/97.

The following comments refers to your list:
1. "Girder not centered on masonvy pier"”
comment: the off center load being transferred from the
steel beam thru the bearing plate onto the
masontry pier is allowable.
2. "3 steel columns not centered on girder"
comment: the contractor will add web stiffeners of min.
1/4" thickness to each side of the girder, over
the column. '
3. "penetrations thru decking not supported by steel framing”
comment: the penetrations thru the concrete floor slab
and related steel ribbed slabform without
secondary support, is allowable for the approx.
8" x 8" and smaller penetrations. The concrete
is fully capable of bearing the load on the
adjacent surfaces to the penetrations.

4, "Refrigerant line supported by steel hanger of dissimmilar
metal and tied with electrical wire"

comment: the proper hangers will be installed.

42 EAST MAIN STREET, FREEHOLD, NEW JERSEY 07728 908 / 462-0215 FAX 462-7853



DEC—19-97 Par4qs PHM DANIEL L BaACH P8846279S3

DANIEL L. BACH

ARCII!TECT / ENVIRONNIENTAL DESIGNER

page 2

5. "excessive chopping of wall leaving no support same area
as above"

comment: the wall will be filled in with masonry. by the
contractor.

6. "horizontal bridging not bolted to wall some locations:
comment: the confractor will install the proper bolting.

7, "formwork still remaining in pour south end basement, also
same area no support for decking"

comment: the existing dividing wall between the large
Dining Room and the New Bathroom area is
remaining and is supported on the existing 3/4”"
plywood sub-floor over a 2" x 12" bearing on the
inside of the existing foundation wall and onto
a 2" x __ wood plate. The formwork that is
visible consists of a combination of solid
2" X 12" blocking in one area and 2" x 4"
vertical supports in another area on the other
side of the girder framing into the wall. This
blocking or formwork is to remain.

8. "mechanical equipment lines hung from bottom chord of bar
joist"
comnent: the hangers will be transferred to the top chord N o
of the bar joists.

10. "no lintel in opening from old to new basement™

comment: the opening is being blocked up by contractor.

lings on front steops, 2 problems”

comment: the 2 problems have been addressed by the
contractor

All of the above noted comments are being addressed by the
contractor and will be completed within the next few days.

ver%MZﬁuly yours.
\B;Z;l L. Bamhﬂhrchltect

42 EAST MAIN STREET, FREEHOLD, NEW JERSEY 07728 908 / 462-0215 FAX 462-7853



TOWNSHIP OF BRICK

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

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

Joseph C. Scarpelli, Mayor

Township Council:
Michael A. Thulen, President
Stephen C. Acropolis !
Martin J. Anton

) . CASE #
Victor Cantilio
[lele':l F:vad APPROVAL DATE: _
2e Hariman .
Mary Lou Powner {Planning Board/BOA}
DATE: 1 -24-A7
TO: Frederick R. Millman, CTA
Tax Assessor
FR®M:  Carol-A. Wolfe
Affordable Housing Administrator
RE: BLoCK B4 LOT 2= SITE ADDRESS B4 RT 70 =64, 1

TYPEOF SITE__COmemereial  TYPE OF BUSINESS Laolrow Diner

(Residential/Commercial)

"TAPPLICANT _EVangel 3Tey Pactaers QITY & STATE B e NT a?‘? 23

STevd (or\"fag

E Plcase review the attached application for an estimated assessed value for the proposed
constmotlon.

The estimated assessed value for the construction at the above referenced site is:
$ £, oo

"lA.n*\{,; P MD LE v, e |
. . F{edenck R. Millmaj ,/CTA Tax Assessor
-'uﬁ(l'.; skt . »{ ,4 .

7/24/?7

Date
Please review the attached application for a final assessed value for the construction at the above

referenced site:
| s S0, 00O

' /
Ny A Kt ' . /éwm

Sy . . e -
Fréderick R. Millman, QTA, Tax Assessor

/2./70 /91
77

- Date



CERTIFICATE OF COMPLIANCE

- v P . ' i R o - el
BLOCK 85 LOT "G SITE ADDRESS F44 &5 10 I
TYPE OF SITE (.“J e en ) TYPE OF BUSINESS (Zkﬁ'm et iy \D ~E T
: Rcmdcntxal/Commermal
. ‘___.u v ‘._.'\. ;‘“,‘ ‘ T PN ot .
APPLICANT _“Flx i fom v ca : PHONE NUMBER _ iU -teigly
PO P L 1 ,\ G s ksl ' s
APPLICANT ADDRESS Z.io0 ’ ?'}_.u, Al ovw o Mee  CITY & STATE Pf*\.' (A ' AR ST
CASE # NAME OF BUSINESS

INCLUSIONARY DEVELOPMENT

O Affordable Fee Required Date

Down Payment Date

Balance Date

Pd. in Full Date
ﬂl:l Market Rate No Fee Required ’

MANDATORY DEVELOQPER FEES
O Residential is .005%

). Commercial is .01%

Estimated Assessment: i Yo e o= [ ’ Hzow -~ “} - Date_ "1 = 2.% "7
Required D‘eposit on Estimate $_ 2.1 G W oM Date_ ™% - %75 - 31

Check #._ 2% 3 Receipt #__ 51

Actual Assessment: 12 ey ' Date /2 -1t "1 )

Actual Required Fee: $ 42,00 20

Minus Deposit of Estimate $ #1442 o)

Balance Due §_ "3-1000 0¢o

Amount Paid in Full $ 1232 oo Date § "2~ 2.8 .. =51

Check #__ Qo 3ed Receipt # 2.4

I hereby certify that the above applicant has complied with all rules and regulations of the Office of Affordable
Housing and has paid all requlred fees and charges.

2\0 0. - Carol A. Wolfe i
. ":.':(, ’ Affordable Housing Administrator
AP R

i '{ch‘ 1)-2"?}-\
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TOWNSHIP OF BRICK
OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BR]CK, N.J. 08723

B i St NP -{K\_’"\ PR

Joseph C. Scarpelli, Mayor

Township Council:

Office of Affordable Housing
Carol A. Wolfe
Affordable Housing Administrator

Michael A, Thulen, President
Stephen C. Acropolis
Martin J. Anton

(908) 262-1048

) . CASE #
Victor Cantillo N : )
. [’e'e:' F:Vad / APPROVAL DATE: '
ee Hartman £ :
Mary Lou Powner ' / (Plan.nlng B“oard./BOA)
DATE: -9~ A
TO:  Frederick R. Miliman, CTA- ~ ¢
Tax Assessor - )
~ “FROM: Carol A. Wolfe
e Affordable Housing Administrator
e . ’ ; % ] .
Ot RE BLOCK _ 54 LOT -~ 2~ SITE ADDRESS $uA AV.719
TYPE OF SITE _ Co mmerciel TYPE OF BUSINESS __ i a a
o o {Residential/Commercial) S

APPLICANT R alen Mm] v CITY & STATE B X o oy -

Al Please review the attached application for an estimated assessed value for the proposed
construction. '

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

§

45 oo
/Frederick R. Millmaiﬁ‘/’fA, Tax Assessor

2/9/97_

- Date .
ﬁ‘g Please review the attached application for a final assessed value for the construction at the above

referenced site:
5, 000

Fr’éderick R/M'lln7n, é?l’f&,-Tax Assessor

s

5
P P o "

$

/2//0
/ R

+ Date 4
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CERTIFICATE OF COMPLIANCE

BLOCK __ B 5+ LOT_ =2 ~ 'SITE ADDRESS _BH RY.110
TYPE OF SITE (npa 00 Com | TYPE OF BUSINESS __ 3 =

' " Residential/Commercial <
APPLICANT _Fy i W, cndon % - PHONE NUMBER _ B 0-V5 5 <F
APPLICANT ADDRESS _%u™ £Vw & CITY & STATE _{27 . ¥ N
CASE # - NAME OF BUSINESS _ Bornts o D) i

INCLUSIONARY DEVELOPMENT

O Affordable ' Fee Required Date
Down Payment Date
Balance Date
Pd. in Full _ Date_
O Market Rate No Fee Required e

sy %MANDATORY DEVELOPER FEES
0" "Residential is .005%

S }il..Commcrcial is .01%
w2 ‘ uj |
_.~ Estimated Assessment: 5000 ( 50° Date Py-10-9"1
v w : P ,(“
Required Deposit on Estimate $ 2.5. 00 : Date {7/ < ’ﬁ) / ,7
Check # (24 Receipt #__ 1 22«
- e -

Actual Assessment: TLO Date  {2u~ 11-57}

‘Actual Required Fee: $_ 52

Minus Deposit of Estimate $ 2% 1xJ

Balance Due $__ 2% 2y

Amount Paid in Full § _30 04 Date y Z.- 2391
Check # __ X300 } Receipt # - 263

I hereby certify that the above applicant has complied with all rules and regulations of the Office of Affordable
Housing and has paid all required fees and charges.

oot
(\ . p S
A0t ’
Rrdedict - Carol A. Wolfe
24 ET Affordable Housing Administrator



TOWNSHIP OF BRICK

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

Department of E'ngineering

Office of the Municipal Engineer
{732) 262-1038
Fax: (732) 262-8954
http://www.gbshost.com/brick

Joseph C. Scarpelli, Mayor

Township Council:
Victor Cantilio — President
Martin J. Anton
Helen Fayad
Gregory S. Kavanagh
Mary Lou Powner
Kathy M. Russell
Frederick J. Underwood, Sr.

PUNCHLIST FOR
TEMPORARY CERTIFICATE OF OCCUPANCY

RAINBOW DINER

December 29, 1997

Note: All work to be completed by 5/1/98

1. Provide as~built plans to Township, Planning Board approval
required for as-built construction of site.

2. Install four (4) bollards in dumpster area.

3. Install pavement overlay (1 1/2") over utility trenches at

Wallis/Ware Street intersection. Overlay to curb limits.

4. Remove existing curbing in courtyard area

5. As-built drainage system to compare to approved plan. Raise

ittlet grates to grade.

6. Install two (2) "No Parking Fire Lane" signs at Wharf

St. entrance and at left side of building

7. Install "No Parking Fire Zone" pavement markings per approved

plan

8. Verify site lighting

9. Install 4 high post & rail fence

0. Acquire Planning Board approval to change gates from board on

board to chain link.

11. 1Install remaining 40 feet of board on board fence and relocate
fence to proper location.

12. Grade site per approved plan.

13. Install all landscaping

14, Clean up site at perimeter

15. Repair pavement/stone at southern parking area adjacent to
highway

16. Restripe lot (Parking/Aisles/Handicap Areas) per approved plan

17. Acquire final C.Q. from Ocean County Soil Conservation District

18. Acquire approval from Bureau of Fire Safety

19. Repair stone area at southwestern corner of site

20. Install all signage per approved plan
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DEC 22 97 18:52 CARL A. MOENKE. P.E. - F'.1/3‘.
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CARL A. MOENKE, P.E.
| 37 Main Street, 3rd Floor Suite
Toms River, New Jersey 08753

(732) 818-15%99
Fax: (732) 818-1644

| FAX TRANSMISSION COVER SHEET
<D“F‘-' 12-22“7 ' ' _: ' .
To: GW‘T L‘IQJ(..QCNCL(J N F'-;‘re,, Sv-ax:)mc)& %‘u‘“

Fax: 2.2 - 8954

Subject: [ 4~ ko Ding.
Sender:  Carl A. Moenke, P.E. -

YOU SHOULD RECEIVE _ 3 PAGE(S), INCLUDING THIS COVER SHEET!'
IF YOU DO NOT RECEIVE ALL THE PAGES, PLEASE CALL .

_. 15 l:aur% pmex e o ;ia,,, T
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DEC 22 9,? 1@:53 CARL A. MOENKE, F" E F.3-3

- M-308,1.2.1 Kitchen exhaust: Commercial kitchen' ex-
~ haust terminations shall conform to the reqmrcmcnts of
Sections M-506.7 through M-506.7.2.

M-308.2 Opening protectlon. Outside air exhaust andiinthke
openings shall be protected with corrosion-resistant screens,

Jlouvers or grilles. Openings shall be protected against all local

- equipped with smoke detectors labeled for installation in|air

where indicated in Sections M-309.2.1 through M-309.2.2.1.

- thIlS ' _ : e ———— il "

weather conditions.

SECTION M-309.0 SYSTEMS CONTROL
M»309l 1 Controls required: Air distribution systems shall be

distribution systems, as required by this section.

M-309.2 Where required: Smoke detectors shall be mstalled

M-309.2.1 Supply air systems: Smoke detectors shall-be
installed in supply air systems with a design capacity greater
than 2,000 cubic feet per minute (cfm) (0.94 mYs),
downstream of the air filters and ahead of any branch conniec- )

M-309.2.2 Return air systems: Smoke detectors shall be
installed in return air systems with a design capacity greater
than 15,000 cfm (7.08 m/s), in the return air duct or plenum
. upstream of any filters, exhaust air connections, outdoor air
connections, or decontamination equipment. Systems that
exhaust greater than 50 percent of the supply air shall have

smoke detectors in both the return and exhaust air ducts Or
plenums




Mechanical & Electrical Systems
37 Main Street - 3rd Floor Suite
Toms River, N) 08753
(732)818-1599
Fax:(732)818-1644

December 22, 1997 Via Facsimile & U. S. Mail

Brick Township Municipal Gffices
Building Department
401 Cedar Bridge Road

Brick. NJ 08723

ATTN: Gary Licknack, Fire Subcode Official
RE: Rainbow Diner & Restaurant Renovations Project, State Highway No. 70, Brick,
New lJersey; Duct Smoke Detectors - Comm # 97056.

Dear Mr. Licknack:

Enclosed, please find.a copy of the. 1993 BOCA National Mechanical Code, Article M-
309.2.1. "Duct Smoke Detectors-are required for supply air sysiems with a nomina!
design ‘capdcity ‘GREATER than 2,000 cfm. The new HVAC Units on the above
referenced Project have 'a. hominal design capacity of 2,000 cfm. Thus, by Code,

these new HVAC Units are not required to have Duct Smoke Detectors.

If you have any guestions concerning this matier, please contact me at (732) 818-1599.

Sincerely,

ol et 0

/2-22 =77

~Carl A. Moenke, PE

CAM/cmm
CC “Daniel Lt Bc:ch & Assocncs’res
“Bill Hrisfanis - Owners s o Tl e ‘ | '
" Stéve Kontos -~ General Confractor’ =+ - e e e

- File'No. 97056 — Construction Phase
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> where indicated in Sections M-309.2.1 through M-309.2.2.1,

‘M-308.1.2.1 Kitchen exhaust: Commercial kitchen ex-
haust terminations shall conform to the requirements of
Sections M-506.7 through M-506.7.2.

M-308.2 Opening protection: Outside air exhaust and intake
openings shall be protected with corrosion-resistant screens,
louvers or grilles. Openings shall be protected against all local
weather conditions.

SECTION M-309.0 SYSTEMS CONTROL

M-309.1 Controls required: Air distribution systems shall be
equipped with smoke detectors labeled for installation in air
dlstnbutlon systems as requn‘ed by this section.

M 309.2 Where requlred Smoke detectors shall be mstalled

M-309.2.1 Supply air systems: Smoke detectors shall be
installed in supply air systems with a design capacity greater
than 2,000 cubic feet per minute (cfm) (0.94 mi/s),
downstream of the air filters and ahead of any branch connec-

M-309.2.2 Return air systems Smoke detectors shall be

_installed in return air systems with a deslgn capacity greater
than 15,000 cfm (7.08 m?/s), in the return air duct or plenum
upstream of any filters, exhaust air connections, outdoor air
connections, or decontamination equipment. Systems that
exhaust greater than 50 percent of the supply air shall have
smoke detectors in both the return and exhaust air ducts or
plenums.
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Mechanical & Flectrical Systems
: 37 Main Street - 3rd Floor Supte
Toms River, N} 08753 - .
! . CARL A. MOENKE, PE - (732)818-1599 £
Fax: (732) 818-1644

December 22, 1997 | ’ Via Facsimile & U. . Mai

Brick Township Municipal Offices :
-Building Department . - !
401 Cedar Bridge Road _ ok
Brick. NJ 08723

ATTN: Gary Licknqck Fire Subcode Official £
RE:.  Rainbow Diner & Restaurant Renovations Project, State Highway No 70 Bnc:k
New Jersey; Duct Srmoke Detectors - Comm # 97056.

Dear Mr. Licknack:

Enciosed,. plecse find a copy of ihe 1993 BOCA National Mechanical Code, Adicle M—
309:2.1. Duct Smoke Detectors are required for supply air systems with a nomingl
design capocity GREATER than 2,000 cfm. The new HVAC Units on the abov'e
referenced Project have a nominal design capacity of 2,000 cfim. Thus, by Coda
these new HVAC Units are not required {o have Duct Smoke Deteciors.

If you have any questions concerning this matter, please contact me df (732) 81&-159?".

Sinceraly, - |
i

W&M K > D 2200
- 12-22-77 @ o |

. Carl A. Moenke, PE C } : |

cc: Daniel L. Bach & Associates ' -k
Bill Hrisfanis - Owner ’ B
 Steve Kontos - Ganeral Coniracior
" File No. 97056 — Construction Phase

éﬁM/cmm



To: - INSURANCE SERVICES OFFICE OF NEW JERSEY
744 BROAD STREET, NEWARK NEW JERSEY 07102

CONTRACTOR'S MATERIAL 8 TEST CERTIFICATE
SPRINKLER SYSTEMS <= WATER SPRAY SYSTEMS

PART "A" GENERAL

FROCEDURE

UPON COMPLETION OF WORK , INSPECTION AND TESTS SHOULD BE MADE B8Y CONTRACTOR'S RE‘P!S’ENT!TN‘! AND WITNESSED #Y AN OWNER' I
ALL DEFECTS SHOULD DE CORRECTED AND SYSTEM LEFT (N SERVICE BEFORE CONTRACTOR'S MEN FINALLY LEAVE THE JOB. ER'S REPRESENTATIVE.

A CERTIFICATE SHOULD BE FILLED OUT AND SK!H!:D Y BOTH REPRESENTATIVES . COPIES SHOULD BE PREPARED FOR INSPECTING AUTHORITIES, OWNER AND
CONTRACTOR, IT !9 UNDERSTOOD THE OWNER'S REPRESENTATIVE'S SIGNATURE IN HO \I’AY PREJUDICES ANY CLAIM AGAINST CONTRACTOR FOR FAULTY
MATERIAL, POOR WORKMANSHIP QR FAILURE TO COMPLY WITH {NSPECTING AUTHORITY'S REQUIREMENTS OR LOGAL ORDINANCES .

PROPERTY NAME

wotar tuved and alr prassure ,ond measure als pressurs deop which should nol excesd 1172 PS1iIn 24 hovurn,

DATE
Parnpow  CIinEe 2]23 Jq
PROPERTY ADORESS Qo
844 Kovtg T O Perice NI
ACCEPTED BY INSPECTION AUTHORITY ('S} MAMES
Peiwcv.  TownsHi1e |l i

ACORESS \

PLANS 401  dHAmpees Perioar Ko Beicx :
INSTALLATION CONFORMS TO ACCEPTED PLANS ’ YES No O
EQUIPMENT USED 15 APPROVED YES NO D
IF NO, STATE DEVIATIONS
HAS PERSOH IN CHARGE OF FIRE EQUIPMENT BEEN INSTRUCTED AS TO LOCATION OF CONTROL »
VALVES AND CARE OF THIS NEW EQUIPMENT T res D No O
IF HNO,EXPLAIN

INSTRUC- .

TIONS HAS A COPY QOF INSTRUCTION AND MAINTENANCE CHART BEEN LEFT - YES RZ) NO D
AT PLANT
tF N O, EXPLAIN

e . . .

FLUSHING : Flow the required raia uatil mains oes elear os Indiccted By no collection o forsign material In burlap bage at eutiats such os hydranty ond
blow - offs.
Flush at flows not leas than 730 GPM for G- Inch pipe and smalisr, 1000 GPM for G- inch, 1500 GPM for 10. Inch, 2000 GPM for 12- inch . Whers supply con - -
nnt producs stipuloted flow rate  obtoin maximum avdilable by using propercly tired discharge devices.

TEST HYROATATIC : Hydrostatic teat should be made at not less than 200 PSE for two hours or 50 PS| above siutic prassure n excess of 150 PSI Ditfyrarhd
4ry-pipt vOlys cloppars should be laft open during test to prevent damage. All above ground pining leakogs should be slopped.,

DESCRIP- LEAKAGE ; Haw plpe lald with rubbar gaskated Jaints shoyld If the workmenehip is potisfoctory have no lsokage of the [ointe, Unsetisfdaciory amounts
of imak0Qe usvally result from twisted, pinched or cut goshkels. Howsver, same lecsgs might racult from emol omounts of grit or ymoll tmpwerfeciions .
Tre amount of 1e0kage at Ihe jointe shouid not wxcead 2quarts perhour par Q0 joiata 1rrnp|c||v-ry of pm diometar, The leakdaos ghould be distribured
TION

c.er oll joints . 1f such laokaqe sccurs. ¢t a faw joints the InstaHation should be considered umerl‘fccfury and necer1qry repairs mode  New pipe In1d
with coulked leod or lecd - substttute jointy should, if 1ne workmonanlp 11 satistoctory hove Hitle or no Mokage ol the jolnts . Any jeint having learogs or
mcre than 0 s (ight drip “or ‘waaping” thoutd be repoired . Leakage 1hould notexcead | or (Ilguid mesture) par hour per inch of plpe diameter per joint, The kakage srould
ba distributed ovae oll joints, H fuch leakage pccurs almoat anfiraly ot o few [oints, the makabation should ba considered unsatisfaciory ond races®2ry repairy rmats .

PNEUMATIC: Estabiish 40 PSI oit pressure and megsure pressure drop which should not sxceed 11/2 PSItn 24 houre. Tast pressura lenks of aormot

|

BY { COMPANY )

PART ‘B — UNDERGROUND PIPING
FEEDS BLDGS.
L0CATIO N A
PIPE-IYPE AND CLASS ! TYPE JOINT
UNDER - FORMS T \ suudmo (] (]
CON YeS NO
GROUND IF MO,EXPLAIN
PIPES .
AND JOINTS NEEDING ANCHORAGE CLAMRED, STRAPPED OR BACKED IN ACCORDANCE Yes O no O
JOINTS WITH STANDAR
IF NO, EXPLAIN
TESTS FLUSHING -1 DROSTATIC -1- LEAKAGE
REQUIRED
NEW UNDERGRQUND PIPING FLUSHED ACCORBING TO DARD ves 3
BY (COMPANY }
HOW WAS FLUSHING FLOW OBTAINED - -
puptic water ] TANK OR RESERVOR [ FIRE PUNP(]
; THROUGH WHAT TYPE OPENING , ]
FLUSHING wro sutt [ opgu\mmj\
TESTS LEAD. INS FLUSHED ACCORDING TO S TANDAR D ves O

HOW WAS FLUSHING FLOW OBTAINED .
pusLic waterR. (O tank OR rEsERvVOR O FIRE eunP

THROUGH WHAT TYPE OPENING
¥ COMN.TO FLANGE B sPiGoT (J OPEN PIRPE

thow wa.a iR

Fv 2 .73



b st E—r e ——

HYQROSTATIC
T

rei—

ALL NEW UNOERGROUNMD FIPING HYDROSTATICALLY TESTED AT

—— RS,

\

FoR L HOURS
TJOTAL MOUNT OF LEAKAGE MEASURED
LEAKAGE —_— QALS.
TEST ALLOWABLE-LEARAGE — === HOURS
———.GALS. HOURS
NUMBER INSTALLED TYPE ARD MAKE
HYDRANTS ALL OPERATE SATISFACTORILY
ves no O
CONTROL WATER CONTROL VALVES LEFT WIDE OPEN ves -
VALVES IF NO, STATE REASON 0O No O .
DATE LEFT IN SERVICE .
REMARKS \
- NAME OF $PRINKLER CONTRACTOR FOR PROPERTY OW
FARTS A B 8 0 NERISFG%N{E
FOR SPRINKLER CONTRACTOR(SIGNED} — ~Joare
SIGNATURES
. PART "C" — SPRINKLER & WATER SPRAY ABOVE GROUND PIPING ( FILL OUT SEPARATE PART“C"FaR encﬁrsen)
LOCAT ION SERVES BLOGS.
£MTJP-E_ %U\bD\MG
" TESTS | HYDROSTATIC TEST OF ALL PIPING
REQUIRED 2 PNEUMATIC TEST QF ALL DRY PIPING ~
3 EQUIPMENT QOPERATION TESTS OF ALL EQUIPMENT
SPRINKLERS MaxE MODEL size QUANTITY TEM:E%:‘ERE
1" X
SPC:: RELApELE Y& Smomﬂr VERS 13 [£5 °
AY W > " 2 [) 13 [
PAGHT z 2\
NOZZLES 2 165
PIPE "AND MATERIAL AND KIND C OMFORMS TO AN = STANDARD
FITTINGS IF NONE | EXPLAIN
SLARM VALVE ALARM DEVICE MAXIMUM TEME TO OPERATE THROUGH TEST PIPE
OR FLOW TYPE MAKE MODEL LS SEC.
INDICATOR - g
/Aan PoITER VINE-S /o) Z O
OPERATING TEST AESULTS WATER 21R AP TIME
TIME TO TRIA PRESS. PRESS. POINT WATER AlLARM
DRY ) MAKE MOBEL SER. THROUGH TEST PIPE REACHED OPERATED
TEST
HO - WITHOUT WITH 41R PROPERLY
PIPE a. 0. 0. Q.0.D. PRESS. QUTLET
VALVES W N, SEc. | MmN | sEc, s Ps.i P51 mn. | sec. | ves ] NO
N IA IWF NG, EXPLAIN
OFERATION ENEUMATIC [J ELECTRIC (T HYDRAULIC ([
BIPING SUPERVISED ves O wo O1 [DETECTING MEDIA SUPERVISED ves [ no O3
DELUGE DOES VaLVE OPERATE FROM THE MANUAL TRIF AND/OR REMOTE CONTROL STATIONS s O v O
15 THERE AN ACCESSIBLE FACILITY IN EACH CIRCUIT FOR TESTING
a IF NJ.EXPALMN vesDD nold
PREACTION DOES EACH CIACUIT OPERATE TOES EACH CIRCUIT OPERATE MAXIMUM TIME 10
' SUPERVISION LOSS ALARM WALVE KELFLSE OPERATE RELE ASE
MAKE MO DEL
VALVES YES NO YES - NQ MM, SEC.
ALL PIPING HYDROGTATICALLY TESTEU AT __ 2 €00 PSI FOR HOURS
- DRY PIPING PNEUMATICALLY TESTED YES E NO D
TESTS EQUIPMENT OPERATE PROPERALY YESYD NO [
IF NO, STATL REASON 2 _
H 5 TER TES ] AL u WITH VALVE IN TEST PIPE DPEN 1 .
DRAIN TEST: READING OF :ASGTEnTL"ECI EEDs UR'E WA [V] !IOY 53 i e
BLANK NUMBER USED LOCATIONS NUMBER KEMOVED
TESTING
GLIKETS N ,A —~ Q\
DATE LEFT IN SERVICE WITH ALL CONTROL VALVES OPEM. ‘
revems | 1218 )4 (N
NAME or SPRINK(ER CONTRACTOR ‘Q{ FOH PRO RNTWN;‘(( SIGNED) TITLE
PLAT C POTECTlon !sc,HMo 5
SIGMATURES CR{SIGNED)

FOH SPHIEKLEH CONTRA

o~

Dog AL Tf

732 343 5955 ~



- Rénge Hood Systems Report

- - SERVICE COMPANY DATEZCjF Env? TIME ) ﬁg. P.M.
-1 — ¥ I1efis/§ /¢ SO _,
l)M"\ I '\y-’ 9 hcﬂ) e~ ANNUAL-/ 7 SEMZANNUAL HECHARGE/ INSTALLATION RENGVATION
. . ¥ . A T W T{S-j-"
\ \Jk . Laereden TD/)_ ive. LOCATION OF SYSTEM CYLINDERS
— — jiys bt s de e lf
\rt e d oy 20 3 MANUFACTURER HODER NjIMBER WET DRY CHEMICAL
[y 1 =~ o ] — .
K/J—v J . ) }- j K '
CYPINDER S1ZE MASTER 7 CYLINDER SIZE SLAVE CYLINDER SIZE SLAVE
{: r ) ¢ ) : .
FUSE LINKS 360" F. FUSE LINKS 450° F FUSE LINKS 500" F DTHER
ﬁﬁ A CUSIQMER v—) 9
c <
Name ol “D’ L FUEL SHUT-OFF ELECTRIC GAS, SIZE
. 7 om )
T J
Address 6 \{ < 7 >< ‘
-~ — SEAIAL NUMBER LAST HYDRO TEST DATE LAST RECHARGE DATE
City B’l(_ﬁ/ﬂ"’-—*\! A
— MANUFACTURER'S MANUAL REFERENCE
Telephone g ~155% Store No. .
_ PAGE NUMBER: DRAWING NUMBER:
Owner or Manager
COOKING APPLIANCE LOCATIONS : LEFT TO RIGHT . . Ji .
_— [epar | ] [ oy Jeber o [ol Jro)f
Het 2 e e / o ! - j . / ’
reoe frome [ B0 | Cnehn [ptee | 7 [7) ot B

. All appliances properly covered w/correct nozzles
. Duct and plenum covered w/correct nozzles

. Check positioning of all nozzles.

. System installed in accordance w/MFG UL listing
. Hood/duct penetrations sealed wiweld or UL device
. Check if seals intact, evidence of tampering

. If system has been discharged, report same

. Pressure gauge in proper range (if gauged)

9. Check cartridge weight (If applicable)

10. Hydrostatic test date

11. 6 year maintenance date

12. inspect cylinder and mount

13. Operate system from terminal link

14.. Test for proper operation from remote

15. Check operation of micro switch

16. Check operation of gas valve

17. Clean nozzles

20. Replaced fuse links

21. Check travel of cable nuts/S-hooks

22. Piping & conduit securely bracketed

23. Proper separation between fryers & flame

24, Proper clearance-flame to filters

25. Exhaust fan in operating order

26. All filters replaced

27. Fuel shut-off in on position

28. Manual & remote set/seals in place

29. Replace systems covers

30. System cperational & seals in place

31. Slave system operational

32. Clean cylinder & mount

33. Fan warning sign on hood

34. Personnel instructed in manual operation of system
35. Proper hand portable extinguishers

36. Portable extinguishers properly serviced

18. Proper nozzle covers in place 37. Service & Certification tag on system

19. Check fuse links and clean NOTE DISCREPANICES OR DEFICIENCIES BELOW

compents: €57 e [‘M P ext.
Loy -—7L<fy,; L\‘-JJ—’ B /é‘)

W~ b WM =

ASSERRRR SR
RECSANARRNNNEANNAR

!

'
On this date, the above system was tested and inspected in accordance with procedures of the,ég'ese[{tlyl adopte/{ehitions f
NFPA 117’)J_ZQ, 96 and the manufacturer's manual and was operated according to these procefduires yvitr;’ result? i9dicated hove,

/ ' /
X //Z;»ﬁ g fi//f/‘? (1 ix //ﬂ f/ // / .,
“SERVICE TECHNICIAN . PERMIT NO. DATE: TIME: AM PM ‘cC BfOMEBﬁ/ApWE ({GTENT
fhis report.

The above service technician certifies that the system was personally inspected and found conditions to be as indicated o
© Brooks Eglipment Company. Inc.

oo
™~

CUSTOMER COPY
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DEC 22 9"? 18:53 CARL A. MOENKE, P.E. P.3/3

- M-308.1.2.1 Kitchen exhaust: Commercial kitchen ex-
« - bhaust terminations shall conform to the requlrcmcnts of
Sections M-506.7 through M-506.7.2.

M-308.2 Opening protectlon' Outside air exhaust and. int}ake
openings shall be protected with corrosion-resistant screéns,

louvers or grilles. Openings shall be protected against all local
weather conditions. |

SECTION M-309.0 SYSTEMS CONTROL

M-309 1 Controls required: Air distribution systems shall be
- equipped with smoke detectors labeled for installation in|air
distribution systems, as reqmred by this section.

M-309.2 Where required: Smoke detectors shall be mstalled
where indicated in Sections M-309.2.1 through M-309.2. 2. I.

M-309.2.1 Supply air systems: Smoke detectors shall: be
installed in supply air systems with a design capacity greater
than 2,000 cubic feet per minute (cfm) (0.94 m /s),
downstream of the air filters and ahead of any branch connec- )

Mr*ﬂ —— e oot /""/
M-309.2.2 Return air systems: Smoke detectors shall be
installed in return air systems with a desngn capacity greater
than 15,000 cfm (7.08 m3/s), in the return air duct or plcnum

- upstream of any filters, exhaust air connections, outdoor air
connections, or decontamination equipment. Systems that
exhaust greater than 50 percent of the supply air shall have

smoke detectors in both the return and exhaust air ducts Or
plenurns
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‘f‘ . Mechanical & Electrical Systems
t ) ! 37 Main Street - 3rd Floor Suite
TJoms River, N 08753
= CARL A. MOENKE, PE — (732) 818-1599

Fax: (732} 818-1644

December 22, 1997 Via Facsimile & U. §. Mail

Brick Township Municipal Offices
Building Department

401 Cedar Bridge Road

Brick, NJ 08723

ATIN: Gary Licknack, Fire Subcode Official

RE: Rainbow Diner & Restaurant Renovations Project, State Highway No. 70, Brick,
New Jersey; Duct Smoke Detectors - Comm # 97056.

Dear Mr. Licknack:

Enclosed, please find.a copy of the 1993 BOCA National Mechanical Code, Article M-
309.2.1. Duct Smoke Detectors-are required for supply air systems with a nominal
design ‘capdcity ‘GREATER than 2,000 cfm. The new HVAC Units on the above
referenced Project have ‘a. nominal design capacity of 2,000 cfm. Thus, by Code,
these new HVAC Units are not required to have Duct Smoke Detectors.

If you have any questions concerning this matter, please contact me at (732) 818-1599.

Sincerely,

/2-22 =77
Carl A. Moenke, PE

CAM/cmm

cc * Daniel L Boch &Assocnofes
-Bill Hrigfanis > Owher." coe T e , R o e
" Steve Kontos - Generdl Contractor : o e R

File'No. 97056 — Construction Phase
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‘M-308.1.2.1 Kitchen exhaust: Commercial kitchen ex-
haust terminations shall conform to the requirements of
Sections M-506.7 through M-506.7.2.

M-308.2 Opening protection: Outside air exhaust and intake
openings shall be protected with corrosion-resistant screens,
louvers or grilles. Openings shall be protected against all local
weather conditions.

SECTION M-309.0 SYSTEMS CONTROL

M-309.1 Controls required: Air distribution systems shall be
equipped with smoke detectors labeled for installation in air
dlsmbutlon systems, as requ1red by thlS section.

> where 1nd1cated in Sectlons M-309.2.1 through M-309.2.2.1.

M-309.2.1 Supply air systems: Smoke detectors shall be
installed in supply air systems with a design capacity greater
than 2,000 cubic feet per minute (cfm) (0.94 m?/s),

downstream of the air filters and ahead of any branch connec-

M-309.2.2 Return air systems Smoke detectors shall be

“installed in return air systems with a design capacity greater
than 15,000 cfm (7.08 m?/s), in the return air duct or plenum
upstream of any filters, exhaust air connections, outdoor air
connections, or decontamination equipment. Systems that
exhaust greater than 50 percent of the supply air shall have
smoke detectors in both the return and exhaust air ducts or
plenums.




DEC' 22 %97 1@:52 CARL A. MOEMNKE, P.E. = ° _ pP.2-3
: Mechanical & Electrical Systems
' 37 Main Street - 3rd FloorSupte
) T CAR' Tams River, N 08753 -
: . A. MOENKE, PE o (732) 818-1599 5
Fax: (732) 818-1644 :

i
}

December 22, 1997 | - Via Facsimite & U, S, Mail

Brick Township Municipal Offices ‘ ;
Building Department : - :
401 Cedor Bridge Road _ A
Brick. NJ 08723

ATTN: Gary Licknqck, Fire Subcode Official 1

RE:.  Rainbow Diner & Restaurant Renovations Project, State Highway No 70, Bnc;k
New Jersey. Duct Smoke Detectors - Comm # 97056.

Dec:r Mr. Licknack'

Enclosed, plecse find & copy of fhe 1993 BOCA National Mechanical Code, Arlicle M—
309:2.1. Duct Smoke Detectors are required for supply air systerns with o nommc!
design capacity GREATER than 2,000 cfm. The new HVAC Uniis on the ubovg
referenced Project have o nominal design capacity of 2,000 cfm. Thus. by. Code,
these new HVAC Units are not required to have Duct Smoke Detectors. 3

If you have any questions concerning this matter, please contact me at (733) 318;.-159'?’.

'
Slnc:erely, s I

, -2l - ?7 @ . .
.Qc:rl A. Moenke, Pt - C} | :

¢AMlcmm

cc: Daniel L. Boch & Associates | ' o 1
Bill Hrisfanis - Owner ’ I
~ Steve Kontes - General Confractor
File No. 97056 — Construction Phase



To: - INSURANCE SERVICES OFFICE COF NEW JERSEY
744 BROAD STREET, NEWARK NEW JERSEY 07102

CONTRACTOR'S MATERIAL 8 TEST CERTIFICATE
SPRINKLER SYSTEMS -— WATER SPRAY SYSTEMS

. PART "A" GENERAL

fROCEDURE

UPON COMPLETION OF WORK, INSPECTION AND TESTS SHOULD BE MADE BY CONTRACTOR'S REPRESENTATIVE AND WITMESSED BY AN OWNER'S REPRESENTATIVE.
ALL DEFECTS SHOULD BE CORRECTED AND SYSTEM LEFT IN SEMYICE DEFORE CONTRACTOR'S MEN FINALLY LEAVE THE JOS.

A CERTIFICATE SHOULD BE FILLED OUT ARD S!GH!D BY BOTH RDHEBIHTATIVES COPIES SHOULD BE PREPARED FOR INSPECTING AUTHORITIES, OWNER a ND
CONTRACTOR. [T '8 UNDERSTOOD THE OWNER'S REPRESENTATIVE'S SIGNATURE N NO “'AY PREJUDICES ANY CLAIM AGAINST CONTRACTOR fon FAULTY
MATER WAL, PODR WORKMANSHIP OR FAILURE TO COMPLY WITH INSPECT NG AUTHORITY'S REQUIREMENTS OR LOCAL ORDINANCES.
PROPERTY HAME

Epinpow  (FingEe f1z]23 /g~
PROPERTY ADDRESS ’20

44 VTE. 1O Price NI )

ACCEPTED BY INSPECTION AUTHDAITY("S5) NANES
Peice  TowslsHIP Fr B
. ADDRESS
§
PLANS 401 CHAMBERS DRIDGE @g ge_lc_:n

INSTALLATION CONFORMS TO ACCEFTED PLANS ‘ YES NO D
FQUIPMENT USED 1S APPROVED YES O D
IF N0, STATE DEVIATIONS )

HAS PERSON IN CHARGE OF FIRE EQUIPMENT BEEN INSTRUCTED AS TO LOCATION OF CONTROL -
VALVES AND CARE OF THIS NEW EQUIPMENT _ ) ves GO wo D)
1F HNO EXPLAIN

INSTRUC- -
TIONS HAS A COPY OF INSTRUCTION AND MAINTENANCE CHART BEEN LEFT . ves 8D wo O
AT PLANT
IF NOQ, EXPLAIN .
g : C : ; =
FLUSH ING : Fiow the resuired rate uatl} mains ocs tHor os indicoted by no callection of forelgn material In burlop bogs at outiets such o1 hydrants ond
blow - offs .
Flush at Tlows not le1s han 750 GPM for 6- inch pipe and smaller, 1000 GPM for . inch, 1500 GPM for 10-Inch, 200D GPM for |2 Inch , Whars supply can - *
ny producs stipuioted flow rate, abtoln maximum avdilable by using properly sited discharqu devices.
TEST HYROSTATIC: Hydreshatic test shouid be made ot net [ess then 200 P3| for two hours or 50 PSI above static prassure in excass of 150 AS), Differsrual
ary-pipa vaive clappers should be 1eft open during tast to prevant domaqe. Al obove ground piping Ieakage should de tiopped .
DESCRIP- LEAKAGE ;: New pipa lald with rubbar goskated Jsints should If the warkmanship Is 1atistoctory have ne leckege at the |oints. Unsatisfoctory ameun!s

©f ia0kaQe gsucily resull from twisted pinchad or cut gaskels. However, same lackage might revult lrom smalt ameunta of grit or amatl imparfections .
Tre anioun? ol leckage af Tthe jointa |hould not sxcead 2quarts pee hour par 100 joints \rr“plc!lv.ly’ of pm diomater, Tha lvokage ghould de distridutad
TION e.#f alt jelaty . if such leakdgs occurs af @ few joinfs [re Insfaliation should be considered un:orlaluchry and necaatary repaira mode Naw pipe 191d
with coulkod lvod or feod - Jubstituts joints should  If tre workmanship It satlafactary hove Iittie or na lokage ot the jelate . Any joint having leakoga or
mere thaa a "SIt drip “or'wesning “should be repaire g, Lnkuqc should not axcead i oz {ilquid measuralper hour par inth of pipe d idmeter per pint. The lmokaqe snould
ba distributed over all joints. M tuch lsokage octurs almost wnticaly ot o few |olmts, the mnuluﬂon should be tonsidered ynmatisfactory and mcessxiry repairy mnds .

PNEUMATIC® Establish 40 P3| alr prassure and medsure prefsurs drop which :hould not axceed | 1/2 PSTin 24 hours. Teet pragsyrs lunks ol porrad
wafer Tave( and Oir pressurs ,and measurs oir prassuce drop which should not axceed | (/2 PS1In 24 hours,

PART B — UNDERGROUND PIPING
\ FEEOQS BLDGS.
LocATIOR N /A.
PIPE~IYPE AND GLASS L TYPE JOINT

UNDER- . ,
GROUND | s exmmn— STANOARD ves O no [J

PIPES \

ANO ;*DINTS NEEDING ANCHORAQE CLA 0, STRAPPED QR AACKED IN ACCORDANCE YES D NO D

JOINTS WITH
IF NO, EXPLAIN

STANDAR

TESTS FLUSHING .- DROSTATIC -1 LEAKAGE
REQUIRED
NEW UNDERGRQUND PIPING FLUSHED ACCORDING TO DAXD YES D
BY (COMPANY }
HOW WAS FLUSHING FLOW OBTAINED - -

PUBLIC waTER (] TANK OR RESERVOIR (] FIRE PUNP]
1 THRQUGH WHAT TYPE OPENING ‘

FLUSHING WYo.8uTT (] opeu\mmq

TESTS LEAD. INS FLUSHED ACCORDING TO S TANDARD YES (]
BY [ COMPANY)

‘\"—.
HOW Was FLUSHING FLOW OBTAINED ]
. PUBLIC waTER: (] rank OR RESERVOIR [ Fire eumpd
THROUG W WHAT TTPE OPENING
l_ ¥ CONN.TO FLANGE B sPiGoY (3 OFEN PIPE ) _ i

fAatw w.i.9 { AREYV 2 . 73]}



re———

HYQROSTATIC ALL NEW UNDERGROUMD PIPING HYDROSTATICALLY TESTED AT - e T
Q&T?s’\ — sl FoR MOUR'S
TJOTAL MOUNT OF LEAKAGE MEASURED
LEAKAGE —— GALS.
TEST ALLOWABLE-LEAKAGE —— = HOURS
GaLs. HOURS
NUMBER THSTALLED T AND MARE
HYDRANTS ALL OPERATE SATISFAGTORILY
ves 3 NO D
CONTROL WATER CONTROL VALVES LEFT WIDE OPEN .
es .-
VALVES IF NQ, STATE REASON O N [0
' Fl [
DATE LEFT IN SERVICE
REMARKS
Y \
F‘ARTS A8 8 NAME OF SPRINKLER CONTRACTOR FOR PROPERTY °w~ER(s,G%wE
FOR SPRINKLER CONTRACTOR(SIGNED) — ATE
SIGNATURES
PART “C" —— SPRINKLER 8 WATER SPRAY ABOVE GROUND PIPING ( FILL OUT SEPARATE PARTC"FOR EAhTSER)
* LOCAT ION SERVES 8LDGS. =
FNTiee Buiebina
" TESTS I HYDROSTATIC TEST OF ALL PIPING
' REQUIRED 2 PNEUMATIC TEST OF ALL DRY PIPING Sy
3 EQUIPMENT OPERATION TESTS OF ALL EQUIPMENT
SPRINKLERS MAKE MODEL SI1ZE QUANTITY mm:gﬁ.&uﬂﬁ
H L 1
SP?M RELIARLE Y& l)Pgm:zm VEZ 15 [£5°
i R Wi TN o i B °
NOZZLES 2 2l (65
. PIPE CAND MATERIAL AND KIND CONFORMS TO AN 5TANDARD
¥ FITTINGS IF NONE, EXPLAIN
ALARM VALVE ALAAM DEVICE MAXIMUM TIME TO OPERATE YHROUGH TEST PIPE
OR FLOW TYPE MAKE MODEL MiN. $EC.
INDICATOR —
TN Yo TER VIIE -5 &) ==
QPERATING TEST RESULTS WATER AR TRIP TIME
TIME TO TRIP PRESS. PRESS . POINT WATER ALARM
DEY N MAKE MOOEL SER. THROUGH TEST PIPE - REACHED OPERATED
TEST
NO. wITHOUT WiTH AR FROPERLY
\ PIPE oo SN PRESS, QUTLET
' VALVES MAN, SEC. | MIN | sEc. PSI P s P.5.1 min. [ sec. | oves | wo
NIA IF NO,EXPLAIN
OFERATION PNEUMATIC [J eLEcTRIC ) HypRAULIC ([
FIPING SUPERVISED ves O wo O IOETECTING MEDQTX SUPERVISED ves ) noJ
DELUGE 00ES VALVE OPERATE FROM THE MANUAL TRIP AND/OR REMOTE GCONTROL STATIONS YES D HOD
1S THERE AN ACCESSIELE FACILITY IN EAGH CIRCUIT FOR TESTING
a8 1IF ND, EXPLAIN ves O no(d
PREACTION BOES EACH CIRCUIT GPERATE  |GOES EACH CIRCUIT OPERATE MARMUM TIME T0
. MAKE MODEL SUPERVISION LOSS ALARM VALVF HELFELSE OPERATE RELEASE
VALVES YES NO YeS - NO MIN, sEC.
ALL PIPING HYDROSTATICALLY TEGTED AT __ 2, €3c . PS! FOH r HOURS
- DRY PIPING PNEUMATICALLY TESTED YES [ NO O
TESTS EQUIPMENT OPERATE PROP ERLY YESYR w0 O
IF NO, §TATL REASON
DRAIN TEST: READING OF GAGE LGCATED NEAR WATER sup.pbv TE F]FE RESIOUAL PRESSURE WITH VALVE 1N TEST CIPE DPEN WIDE .
STATIC PRESSU RE 53]
BLANK NUMBER USED LOCATIONS NUMBER KEMOVED
TESTING
GESKETS N A .
DaTE LEFT IN SERVICE WITH ALL CONTROL VALVES OPEN. 1
rewans | lz2))1g]a ] [
NAME OF SPRINKLER CONTRACTOR ‘Q‘{ FOR PRO Wﬁnr \wr«”z( SIGNED) TITLE
TR -
SeRY C —\2E Tleon JE(.HNO A .
SIAMATURES TSIGNED] @ d M +
DA 7 ‘eg
—

732 363 59355



_«Fémge Hood Systelﬁs Report

: " SERVICE COMPANY DAT!zF EHV?{ TIME . _ ;;.g. M.
e o 23 12]1¢/57 I ' s
.\)M"\ e \?’“ hc;h Q"_-) ANNUAL ; ~ [ SEMFANNUAL | RECHARGE INSTALLATION RENOVATION
) | e R Test -
\ \-t Lwred ey @TDQ,( Ve "|COEATION OF SYSTEM CYLINDERS .
: k‘/t et 2 3 2)T) 3 MARUFACTURER MODEL NUMBER WET DRY GHEMICAL
[ 1 = o~ 1, - .
v - j [} ) Jl } K !
CYZINDER SIZE MASTER 7 CYLINDER SIZE SLAVE CYLINDER SIZE SLAVE
S5 30 | ,
- SORTOmER FUSE wa's?aeo' F. FUSE LINKS 450" F FUSE LINKS 500 F OTHER
Name lﬂrlc\“" ’J)‘i QL FUEL SHUT-OFF ~ ELECTAC GAS. SIZE
L3 R o ’ <
Address 8 \-fq £ 7 b X
- - SERIAL NUMBER (AST HYDRO TEST DATE LAST RECHARGE DATE
oy Brichipuin, &5
- MANUFACTURER'S MANUAL REFERENCE
Telephone @+ - (533 Store No.
PAGE NUMBER: DRAWING NUMBER:
Owner or Manager o
COOKING APPLIANCE LOCATIONS : LEFT TO RIGHT . R / .
_ | okt || ooy leber feck [r Ml [r)f
TS DTS S R A A
I o L I D N N s .

. All appliances properly covered w/correct nozzles
. Duct and plenum covered w/correct nozzies

. Check positioning of all nozzles.

. System instaited in accordance w/MFG UL listing
. Hood/duct penetrations sealed w/weld or UL device
. Check if seals intact, evidence of tampering

. If system has been discharged, report same

. Pressure gauge in proper range {If gauged)

9. Check cartridge weight (if applicable)

10. Hydrostatic test date

11. 6 year maintenance date

12. Inspect cylinder and mount

13. Operate system from terminal link

14.. Test for proper operation from remote

15. Check operation of micro switch

16. Check operation of gas valve

17. Clean nozzles

20. Replaced fuse links

21. Check travel of cable nuts/S-hooks

22. Piping & conduit securely bracketed

23. Proper separation between fryers & flame

24. Proper clearance-flame to filters

25. Exhaust fan in operating order

286. All filters replaced

27. Fuel shut-off in on position

28. Manual & remote set/seals in place

29. Replace systems covers

30. System operational & seals in place

31. Slave system operational

32. Clean cylinder & mount

33. Fan warning sign on hood

34. Personnel instructed in manual operation of system
35. Proper hand portable extinguishers

36. Portable extinguishers properly serviced

18. Proper nozzie covers in place 37. Service & Certification tag on system

19. Check fuse links and clean NOTE DISCREPANICES OR DEFICIENCIES BELOW

COMMENTS: Tes 7 Conpletd - Hue ext.
ta, --7l’<fu-_; - 3 /4‘)

@~ M ba W=

ASERRREENAE R
AR RN ANSNNAR

!
/

N

/ !
. } ; ] " "
On this date, the above system was tested and inspected in accordance with procedures of thejégleseﬂtly adopte, itions pf
NFPA 1:/’),].2',6, 96 and the manufacturer's manual and was operated according to these procegu;res yi/itl;f resu!t? i;;éicated bove.

/’ ;
g 2 AR &/
ERVICE TECHNICIAN ————_ PERMITNO.  DATE: TIME: AM PM g Sfémagsdpw?f AGENT

The above service technician certifies that the system was personally inspected and found conditibns to be as indicated od this report.

© Brocks Eqbipment Company, Inc.

CUSTOMER COPY
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Ocean County Construction Inspection Department

FIELD; CORRECTION NOTICE

t -
LOCATION (’ Ry }‘70 r\m 1NN PERMIT NO. )
ISSUED TO
PERMIT HOLDER AND.OR ALL RESPONSIBLE PARTIES.
NOTICE DELIVERED TO
Upon inspection, viclations of the Sec. were in evidencs.

The following orders are hereby issued for their correction:

} g’”\”*) %&’Wﬂ'}_ nin UC"R. Con"'l’"r'o{ \/Q /Ue- 4” A IJQ}"\
A Movat tiee T
% T ond —‘(/OW —{ o remole oW
< Q?ﬁ‘{‘ﬂ!‘_p s

U"‘DG‘[A"}E‘; (f)c’nmf‘{‘ '1%\?. PG ntel

1C0_30 RS

PLEASE CALL FOR INSPECTION WHEN CORRECTIONS HAVE BEEN GOM}’LETED ACéEPTANCE AND APPROVAL BY AN

INSPECTOR OF THIS DEPARTMENT IS REQUIRED. ALL CORREGTIONS MUST BE MADE ON.OR BEFGRE
DATE };%Jrgllal\j %QL AP ‘\7 :

INSPECTOR

C.M.D. 108 Green - Original Pink - Fleld Copy Goldenrod - Fils Copy
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Ocean County Constriiction Inspection Department

'
¢

FIELD CORRECTION NOTICE

. - ‘! !5:
LOCATION (’ [ )’ﬁo hbf ﬂn(’YL PERMIT NO.
ISSUED TO
PERMIT HOLDER AND.OR ALL RESPONSIBLE PARTIES.
NOTICE DELIVERED TO
Upon inspection, violations of the Sec. were in gvidence.
The following orders are hereby issued for their correction: i
D Saw Pesrrest  Sprnkden Corfro] Valve 47 hioh
- 7 3
3 MouwAl £ ot 'E—)Z?L,
el -
3 lerepon ornd flow —to remck ow
]
o j -rn_p | A
dete. T Honmt £ )/
LpdaTe e YLim. \Y& “Dénte
!
e - .
| (CO SO A, .o
: W G / 2
- ' f‘—'\ /'""“"x.
PLEASE CALL FOR INSPECTION WHEN CORRECTIONS HAVE BEEN COMPLETED ACCEPTANCE AND APPROVAL BY AN
INSPECTOR OF THIS DEPARTMENT IS REQUIRED. ALL CORRECTIONS MUST BE MADE ON OR BEFG)RE *
DATE - J2Ap n,@j BY
‘ ) INSPECTOR
C.M.D. 108 Green - Criginal Pink - Flel copy Goldenrod - File Copy
t S L v b v A e e el gt Wb R e e e e 0 el WAL e Fna T A sl
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) Ocea %Q%}nty onstruction Inspection Department Do
¢ c FIELD CORRECTION NOTICE |
LocaTion _ K4 IIN’}D oY PERMIT NO.
ISSUED TO

PERMIT HOLDER AND.OR ALL RESPONSIBLE PARTIES.

NOTICE DELIVERED TO

Upon inspaction, violations of the Sec. wetre in evidence.

The followmg orders are herebg issued for their correction:

?ﬁ(\ S:wmt)(’f'\, S}ﬁ.ﬂao\p )U—,:‘“P@ Kb /-l\/d;muj;c AFI‘?&
o 7 "‘IQQ\(’ '-’/‘a be /N /C’_é} theiw /@a’(f

y o H l
\ié) 'f(la& t)(-{—ln‘?"léi)\@f\ "‘%“L 21\/7(“ OR}%@GW{J:‘\F
Srof‘(’}na o) chemc’rﬁE:

\ gf‘h GS bm-fHS 5Dw1ﬁt)€ﬁe= (Jmum
- MWAWQF oh.mni( o8

PLEASE CALL FOR INSPECTION WHEN COHRE 10NS HA\)E_ BEEN COMPLETED. AC TANCE AND APPROVAL BY AN -
INSPECTOR OF THIS DEPARTMENT IS REQUIRED. ALL CORRECT NS MUST BE MADE N QR BE

DATE /9//(%0,*\
(7

INSPECTOR
C.M.D. 109 Green - Orlgit?l
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Upon inspection, violations of the Sec. wers in evidence.

The following orders are h?y issued for their correction:
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PLEASE CALL FOR INSPECTION WHEN CORRECTIONS HAVE BEEN COMPLETED. ACCEPTANGE AND APPROVAL BY AN
INSPECTOR OF THIS DEPARTMENT IS REQUIRED. ALL CORRECTIONS MUST BE MADE @N QR BEFORE
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CNU 165 ACME FAN CNU 165 ACME FAN ONU 165 ACME FAN
2500 CPw 3/4~P 2720 PV 3/4-P 2500 CFv 3/4HP
40" DISCHARGE 40" DiSCHARGE £8" DISCHARSE _,1&
v e Nﬁl
2
12%x24" 12°x24"
16 SAUGE WELDED DUCT 16 GAUGE WELDED DUCT
\ 11" HOOD WA;.M HOOD \\\
> - £ 7
CAPTIVE AIRE UL USTED HOOD CAPTIVE AIRE UL LISTED ROOD - CAPTIVE AIRE UL LISTED HOOD & - \
} JOB
22 GAUGONSULATED STANLESS STEEL WALL PANELS 10C hdo?.
HCODS WILL HAVE A 4" BACX FILLER. 3" AIR SPACE, 24 GAUGE GALVAMNIZED HEAT SHIELD . DWN. BY
AND BE SPACED 1" OFr COMBUSTIBLE AS PER BOCA ARTICLE 11.REDUCED CLEARANCE TABLE . REV Not To Secle
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L ..Uun ...,w Al.u. :
ALL FANS & UNITS LOCATED AT LEAST 10 FEET FROM RSOF EDGE.
FANS & MUA UNIT LOCATED 10 FEET APART
- u..,mi...., -
GAS FIRED
MUA UNIT
7000 CFM
[ 1

i ._Nlnuﬂﬁ mwlxs- .HNINVQ'

24 GALUSE DUCT 24 GAUSE DUCT 24 GAUGE DUCT

2

.

CAPTIVE AIRE UL USTED HSCD CAPTIVE AIRE UL £'STED HOQD CAPTIVE AIRE UL LISTED HOGCY

H -
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M M
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22 GAUGEINSULATED STANLESS STEEL WALL PANE'S 108 ReizoouDiner

ST LOCATION B sanoN

. . DATE DWG. #
HOCDE WILL HAVE A 4 BACK FELER. 3" AR SPACE, 24 GAUGE SALVANZED HEAT SHIZD DWN. BY CHKD. BY
ANC B SPACED 17 OFF COMBUSTIBLE AS PR BDCA ARTICLE 11 REDUSSD CLEARANCE TASLE REV. SCALE Not Te Scole
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1

11" HOOD 12" HODD 11" HOCO
ﬁ R _ 12°x24" DUCT — #2 ﬁ..n.xﬁ. DUCT * 7 2°x24" DUCT
Oo— Cc—0——FC—F66—0—0
| —7 [T — g Y [ 4 3
| | _
| P B R 5 5B K 'y 545 555 #5
2-f10 O
[ REMOTE PULL
P 54" AF.F.
. PYRO CHEM :
= j
S5/35 34" 34 34” 34 40" | 24" |16 |18 | 18"} 27 72" 60
RANGE | RANGE|HCT TOP, UPRIGHT|CONV. | CHAR {7RY |FRY {DUMR REF. GRILL GRIL
GAS VALVE BROILER| OVEN | BROILER
N
7
ALL PPING AS PIR MANUFACTERS SPECS ;
6" CVERHANG ON ALL OPEN SDZS | 0B R o iner
33 POINTS ALLOWED 32.5 POINTS USED LOCATION
DATE
O DENOTES FUSBLE LINKS DWN. BY Q&B BY
REV.

Not To Sesie

. DAY Fre Promenon

i Lesem Dan Homml, WJ 0773

P S00-455-00 _Fan: 900-400-500
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SYRO CHEM UL 300 NOZZLE CHART AND POINT VALUE
NOZZLE #1 NLD-1 POINT VALUE 1
NCZZIE §2 NLD-2 POINT VALLE 2
NOZZIE #3 NLD-3 POINT VALUE 3
NCZZLE 4 NL-A  PCINT VALLE 1
NOZZLE #5 NLF-1.25 PCOINT VALUE 1.25
NOZZLE #6 NL-R  POINT VALUE 1
NOZZLE §7 NL-F2 POINT VALUE 2
NOZZIE 8 NL—F1 POINT VALUE 1
NCZZLE #8 NL-RH2 POINT VALUE 2
NOZZLE #0 NL-UB POINT VALUE 1/2

0 Am

BCL 2.40 GALLON 3/8° SCH. 40

PCL 3.50 GALLON 3/8° SCH. 40
5.

PE SIZING
PCL 5.50 GALLON MAIN SUPPLY 1/2° DRCPS 3/8

ALL PIPING AS PER PYRQO CHEM TECHNICAL MANUAL

THE OPERATING TEMPERATURE RANGE CF THE PYRO CHEM, INC. SYSTEM is 32 DEGREE
MINIMIUM TO 120 DEGREE MAXIMUM.

TANK SIZE AND POINTS ALLOWED

PCL-240 EIGHT (8) POINTS

PCL-150 THIRTEEN (13) PCINTS

PCL-5.50 TWENTY (20) POINTS

SYSTEMS CAN BE TIED TOGETHER ADD POINTS TOGETHER FOR TOTAL

FUSIELE LINKS WILL BE 360 DEGRELS

EXHAUST FAN WILL REMAIN RUNNING AND MAKE-UF AIR
UNIT WILL. SHUT DOWN WHEN FIRE SYSTEM DISCHARGES.

JOB RalnbowDiner
LOCATION Brafioane s 4.
DATE DVG. #
DWN. BY CHKIX BY .
REV. SCALE Not To Seoe
e Y FE PrOECTION

- W Lomnrs Dare Howa, MJ Q778

A S0-A0S-3000 Fim S00-AD-4390
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List of Electrical Equipment for the Rainbow Diner

Refrigerated walk-in stora e un (ZO%V, ?""’é) g’"’ﬂ‘)
3 Evaporator coils (103 .1~ ]\

3 Compressorsg 0% U, i‘?‘ G S‘\) ]

Mixer, 60 Quart-Welbuilt W60 - ( 2%V, ¢, G.ol\)

Metro proof cabinet TC905 > (\w0OV, \~¢5:‘?>-7ﬂ - A\

Reach-in refrigerator, 2-sec traul #22010 — (12.0\/, %S A _qg)
Reach-in freezer, 2-sec traul #22010 w/tray slide ("'LO‘/ tﬂq !

.11 ft. refrigerator grill stand remote SMB24 dov, 2BA :
Low refrigerator custom made remote compressor 110\/ A, .
Fire supression system (2 GewAuwST S | 3-P, 299V, 6.2A #—OD& Méjﬁ.fz‘ﬁq&
Reach in refrigerator 1 sec traul G10010 2 door(n_on' ESA - cb) 2-% S. 2A
- Fish file refrigerator (42.0\1 )3-‘5‘* g -
Sandwich unit VLoV A

Countertop convection steamer 3 pan VUL 9000 (29%" | 40A , t_é)

2 Microwave oven C 500 100-Amana RC900 r2ov, t740 WATT

Dishwasher, conveyor type X66 1n51nger X66 (CZOgV R - <F> Go A R. HGATEER LRITS
Warming drawers Duke DUKDW3 (zegv, {-ap ,1.0¥w A 20w, 3 ZoA For
6 ft. Sandwich unit custom remote ZO\/ Vel A CoriTRPol. CKTS. )
Bev air door glass reach in M7494\ .\0 sA)

2 Ice machine w/bin 2 meao.é, e Aaam:& 7,0<§~1, \'4{, 5.0A

Dessert/Pastry case —(1zov, ! 80A

Refrigerated milk dlspensoti"z_ou {- é,i 6A)

Coffee brewery. 2_0«3 |-

Coffee urn o
Hot chocolate dlspenser V2oV, 6 SA -

Hobart meat saw ?(zog‘; 2 - cf? &, g\:\)



TOWNSHIP OF BRICK 6

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

¢

Joseph C. Scarpelli, Mayor Department of Administration & Finance

Township Council
Helen Fayad — President
Martin J. Anton

Division of Inspections
Joseph Curiazza
Construction Official

Victor Cantillo : (732) 262-1030
Gregory S. Kavanagh Fax (732) 262-8954
Mary Lou Powner hitp7/www.ghshost.com/brick
Kathy M. Russell hitp//www.twp.brick.nj.us

Frederick J. Underwood, Sr.

Date: ? 50 ’9(?

Dear Homeowner:

This letter is to inform you that permit # 47’ Q?37 for a

S‘f?{z * Nean SH20 has expired without recieving its final

inspections. In order to recieve your final l/ building, fire,

__ electric, __ plumbing inspection{(s), you must first reinstate
your permit. . The fee for reinstatement is $35.00 for each subcode.
You can make payment Monday through Friday 8am to 3:30pm downstairs
in the Municipal Complex. If you héve any questions feel free to
contact Nicole at 262-4627.

Thank you for your cooperation on this matter.

Sincerely,
C_
Joseph Curiazza

Construction Official



THE BRICK TOWNSHIP
MURNICIPAL UTILITIES AUTHORITY

1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724
458-7000C

CERTIFICATE OF COMPLIANCE

................................

................................................................................................................

PROPERTY LOCATION..... 549 Hwy. 70 East
Account No.... 444802 . Block..824.......... Lot

I hereby certify that the above applicant has complied with all Rules
and Regulatioas of this Authority and has paid all required fees and charges.
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lﬂsfﬁhagﬁm ﬂ9509°‘5‘ ‘ pATE: 3 3”7/0? |
Joe: ‘.(ZA;“\D,;;\J _\si;cnon.: o‘f—c S _fYF‘{E OF woﬁx: ﬁ,,f c. 0.
~ Dinea | o . | LocaTion: ﬂ‘/' 70 (gfﬁ__z‘

WEATHEB:({'A\\}\
TEMPERATURE: 45 e 1, BLock;, fg 4  wn 2
" ENGINEERING RECOMMENDATIONS FOR |
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST
" ITEMS TO BE COMPLETED . | COMPLETED . DEFICIENT

1. Driveway | 7 | (/ 5 |
2. Grading 1 o ' i /

.

3. Sidewalk . | V4

| 4. Road PaveTent : . o / | | “”;f? .
_ 5. Landscaping & Sodding : | i //z"f{ 1/1273’7-’1-‘1\

‘ — 1 — AR SR
8. Clean-up Procedures _ / :
7. Note on going construction '/ B

- in immediate area :

'. _8. Safety / -

COMMENTS R'E.FERENCING‘I”TEMlNUMBER: | 5}(7‘:, " /I Te co Jo - J‘ué, /é 2000

/Z’?/}}a n‘f‘l/:f .ﬁﬁ”é"'i’) 7% | /ﬂ/anm,'yr?oﬂw%fza ”’f/’f A"#‘AW# o ;

s A oms / zoeo. :
€on//fowﬁum’y ‘74"“. S : - R N
RECOMMENDATIONS:

JSKTEMP.CO. . - PLANNING BOARD ENGINEER

O FINAL C.O.

00 DETAILED REINSPECTION /A U.MCIPAL ENGINEER

O HOLD INSPECTION UNTIL LOT ELEVATION FIELDVERIFIED L : L B
\‘ ”--..‘_h‘_'
: ‘ .
I ' : - . , . Authorized representative of _

__ : NS S , hereby acknowledge the ™\
above deficiencies, and further realize that the Certificate of Occupany will be conditioned upon the acceptable resolution
thereof within days of the issuance of Certificate of Occupancy. - : .




New Jersey Natural Resources
l:nnsentaﬂnn P gmn

..‘

OCEAN COUNTY SOIL CONSERVATION DISTRICT

714 LACEY ROAD, FORKED RIVER, N.J. 08731
Telephone (609) 971-7002

REPORT OF COMPLIANCE

TO: COMNSTRUCTION CODE QOFFICIAL MUNICIPALITY: BM d/(

PROJECT: le?ufﬁo«d .D/Jrﬂ— SCD NO.: Mfé

BLOCK NO.(s) {(S—‘/ LOT NO.(s) z
Final Compliance a Conditional Compliance [
Black No. Lot No. Conditions

Aictar ecvims PEMSBE R gurier 8
G T OF e SERVED  HES.

, TOTAL FEES DUE: § — )

This verifies that the soil erosion and sediment contr?
compliance to the extent indicated above with the soil g
Conservation District and required by Chapter 251,

(N.J.S.A. 4:24-39 et. seq.).

AGENT RESPONSIBLE FOR PROJECT:

AUTHORIZED DISTRICT SIGNATURE:

DATE: /

Revised 6/96

| measures for the gabove dgsignated block and lot numbers are in
sion gnd sediment ¢pntrol plan as certified by the Ocean County Soil
L. 19Yb as amendgd, the $pil Erosion and Sediment Control Act,

S

DISTRIAUTION: WHITE - Township
CANARY - Applicant
PINK - District ASET1IA
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. - - S v eI s R N LI § N - N A CL T e
.. ’ £ ] ,
' INSPEETOR: KEN St DATE:  (p = DO DO
908: 12 pyt oD SECTION: | TYPE OF WORK: 1| N Al C ®)

Dwer
WEATHER: o '-OCAT'ON!’pT- 10 Ao

TEMPERATURE: ' . BLOCK: gs"t_{_ o LOT: iy

ENGINEERING RECOMMENDATIONS FOR
- CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST

ITEMS TO BE COMPLETED COMPLETED ‘ : DEFI'CIENTA‘

1. Driveway

\ 2. Grading

3 3. Sidewalk

4. Road Pavement

5. Landscaping & Sodding

6. Clean-up Procedures

7. Note on going construction
in immediate area

8. Safety

B

COMMENTS REFERENCING ITEM NUMBER:

RECOMMENDATIONS: . . e

¢

0O TEMP. C.O.

FINAL CO. | /a ]

(0 DETAILED REINSPECTION ' M‘JN’C'PAL ENGINEER

O HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

PLANNING BOARD ENGINEER

I ' S . Authorized representative of

hereby acknowledge the
above deficiencies, and further.realize that the Certificate of Occupany will be c0nd|t|onad upon the acceptabie resolutior
thereof within days of the issuance of Cerlificate of Occupancy.

i
!

2

—




@ F‘]’/Uj% /JJ» W
Certificate of Occupancy Single Famly Dwelling /4 2D

Locaﬁon(ﬁ/?/é7o  Block 5’57/- Lot 2~

Final Inspections needed as follows:

1. Final Building -
2, Final Plumbing

3. Final Electric

4. Final Fire

S. Certificate of Compliance BTMUA

6. Final Engineering

7. Report of Compliance, Ocean County Sail

8. Home Owners Warranty (HOW) or Affidavit by Owner

Certificate of Approval Additions and Alterations

Building, Plumbing, Fire, and Electrical.

Report of Compliance from Ocean County Soils needed when; more than
5000 square feet are disturbed, almost always when more than 1 house
is constructed as in Major and Minor Subdivisions. Affordable Housing
when applicable. Stamped in Red when review is needed-

Final inspectons on all the Technical Sections that were paid for ?\S

FINALS FINALS FINALS ﬁ
Bu:i:ldjng...........Approx.'ed—"}—'_t?O A

Plumbing...........Approved/ /(

Fire.............Approved
Electric. . . . . . . . . . . Approved.
Ctf of Comp BTMUA. . . . . Approved.

HOW . . . .

Commercial Occupancy Load . . Completed . . . . .

Public Works Garbage Can Receipt Received .

Application for CO Completed ...t e e e s e Q_Q

R\

Engineering . . . . Approved. /r—C(Q 6)’ ; .

Soil. . . . . - « .+« - . . . . Approved. 47 s

Affordable Housing. . . . . . Approved. ) %/9/ i
>0
\
N
~

T/d



66899713391 0C SOIL CONSERVATION 853 P@2 JuL 23 *97 15-'-6'?

- ,]m“ Natutil nmmﬂs

OCEAN COUNTY SOIL CONSERVATION DISTRICT

Uliio TAlUI T 18E oM 714 Lacey Road ’ Supervi.sors
Farked River, NJ 08731 ‘ Sigmond Zsoides
(609) 971-7002 - Frank Bartolf
SOIL EWSEDMELCMMM A Jerome Walnss
Albert Newby
John Penry
JULY 21, 1997

VASILIOS HRISAFINIS
"RAINBOW DINER
849 ROUTE 70 EAST
BRICK NJ 08724

RE: SCR #6086 RAINBOW DINER;
BLOCK 854, LOT 2;
BRICK. TOWNSHIP

t-toTChapter_ZSl,.Soil_Erosion_a_nd_Sedjment Control Act, P.L. 1975, the Ocean County Soil
Btition District hereby grants certification of the soil erosiop _apd sediment control plan for the

ferenced project, subject to the following:

§That the applicant carries out all land disturbance activities in accordance with the Standards
for Soil Erosion and Sediment Control in New Jersey promulgated by the State Soil Conscrvation

e
THE APPLICANT MUST NOTIFY THE DISTRICT OFFICE, BY MAIL, AT LEAST 43
' OURS PRIOR. TO INITIAL LAND DISTURBANCE.

A 11ette_r must be written notifying the District office of project completion within 48 hours
immediately following completion.

~Changes in the certified plan relating to or that will affect land disturbance on the site must
%be submitted to the District office for re-evaluation and approval.

&to comply with any of the above conditions may result in the issuance of a Stop Construction Order.
This certification is limited to the controls specified in this plan. It is not authorization to engage

&%proposed land use unless such use has been previously approved by the municipality or other
ing agency. THIS CERTIFICATION SHALL EXPIRE IN 3-1/2 YEARS.

SUPERVISOR

»  BTATE DECARTMENT OF AGRICULTURE, STATE DEPARTMENT OF ENVIAONMENTAL PROTEGTION, COOK COLLGGE OF RUTGHEAS UNIVERSTTY.
ANEY UNTTED STATES SOQ CONSERVATION SERVIGE, COOPERATING

Hant;’ Green-Construction Officiali Conery-Planning Board:; Pink~Applicant's Enginear: Golden-District



TOWNSHIP OF BRICK

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

Joseph C. Scarpeli, Mayor _ Department of Administration & Finance

PRI
\l

Office of Land Use Management

Township Council
Sean Kinnevy

Helen Fayad, Prexjdent

Stephen C. Acropol Zoning Officer

Martin J. Anton e (908) 262-1041

Victor Cantillo Fax (908) 262-8954
‘Lee Hartman http://gbshost.com/brick

Mary Lou Powner

Michael A, Thulen q
A\ /
July 9, 1997 . C)\C}E§i{9 éf\/l

Bill Hrisafixis
Parkside Manor, Inc.
3010 Bordentown Avenue
Parlin, N.J. 08859

RE: Block 854, Lot 2
849 Route 70 - Rainbow Diner
Zoning Permit 2Applicatio

Dear Mr. Hrisafixis:

Your zoning permit applicatifon on the referenced property is denied
because the site plan map/ has not bean signed by the Planning

Board.
Very txuly vyours,
 Loon_ /b%ﬁl@z{
Sean Kinngvy
Zoning Off\icer
SK/cas

C: Mayor Joseph C. $carpelli
Scott R. MacFadden, Business Administrator
Michael P. Fowl¢r, AICP\PP, Municipal Plannger




Joseph C. Scarpeili, Mayor

Township Council:
Michael A. Thulen, President
Stephen C. Acropolis
Martin J. Anten
Victor Cantillo
Helen Fayad APPROVAL DATE:
Les Hartman
Mary Lou Powner

DATE:

TO:

FROM:

RE:

TOWNSHIP OF BRICK

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

g H
Office of Affordable Housing
Carol A. Wolfe
Affordable Housing Administrator
(908) 262-1048

CASE #

{Planning Board/BOA)

<1 - 244 -7

Frederick R. Millman, CTA

Tax Assessor

Carol A. Wolfe

Affordable Housing Administrator

BLOCK 5% 4 LOT __ 2= SITE ADDRESS 347 &7 ~10 tza i
TYPE OF SITE C‘O e 2o o | TYPE OF BUSINESS EZ.,- o \ yROIVY, B erd

(Residential/Cominercial)

: s . o
APPLICANT Eveacie: | 5T PesTneys CITY & STATE B, M N T _os12%
Siew (u\“‘{u/
El Please review the attached application for an estimated assessed value for the proposed

construction.

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

$ ¢, e

JExrra ,i'./ R
Frederick R. Millmap’, CTA, Tax Assessor
S
ST
Date ’

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

$

Frederick R. Millman, CTA, Tax Assessor

Date



CERTIFICATE OF COMPLIANCE

BLOCK %' LOT "G SITE ADDRESS 171 % “te o

TYPE OF SITE v TYPE OF BUSINESS 15 v o & ey
e Eelsidenti,a;l/(:pmmerciz'ﬂ' .

APPLICANT _ 54 oy i+ i 07 PHONE NUMBER __ "tV tefab

ABPLICANT ADDRESS =" "% 20" T "W, Crry & STATE U o\ . M L i

CASE # NAME OF BUSINESS '

INCLUSIONARY DEVELOPMENT

O Affordable Fee Required Date
Down Payment Date
Balance Date
Pd. in Full Date
O Market Rate No Fee Required

MANDATORY DEVELOPER FEES
O Residential is .005%

. Commercial is .01%

Estimated Assessment: g ‘-‘:'.-'LD_ Ceo [ s ) Date_ ~7 =5 - 7]
Required Deposit on Estimate $__ 22} 4 Date

Check # Receipt #

Actual Assessment: Date

Actual Required Fee: $

Minus Deposit of Estimate $

Balance Due $
Amount Paid in Full $ Date d
Check # Receipt #

I hereby certify that the above applicant has complied with all rules and regulations of the Office of Affordable
Housing and has paid all required fees and charges.

Carol A. Wolfe
Affordable Housing Administrator



TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY

401 CUAMBERS RRINGE PHAN PRICK N1 NJ723

Office of Affordable Housing

Joseph C. Scarpelli, Mayor
Carol A. Wolfe

D
Tyt

Township Council . Affordable Housing Administrator
Helen Fayad, President (908) 262-1048
SIep‘hen C. Acropolis S Fax (908) 262-8954
Martin J. Anton http:/igbshost.com/brick
Victor Cantillo July 25, 1997
Lee Hartman ’

Mary Lou Powner ’

Michael A. Thuilen

Steve Kontos

Evangelista Partners
Parkside Manor, Inc.
3010 Bordentown Avenue
Parlin, NJ (08859

RE: Mandatory Development Fee
Block 854, Lot 2, 849 Rt. 70 East

To Whom it May Concern:

The Township of Brick has enacted Ordinance 354-2C-93 in conjunction with our Fair Share
Plan, which.was certified by the New Jersey Council on Affordable Housing on February 3,
1993.

This Ordinance requires that commercial development applicants pay a fee in the amount of one
percent of the assessed value per project. The municipal Tax Assessor has estimated the value of
the work to be completed under the construction permit application received on June 23, 1997,
for the above block and lot at $420,000.00, resulting in an estimated fee of $4,200.00

Therefore, it is required that one half of the estimated fee ($2,100.00) be submitted in the form of
a check payable to the Township of Brick for deposit into the Affordable Housing Trust Fund.
The balance is to be collected prior to issuance of the Certificate of Occupancy.

May [ suggest that you contact this office approximately two weeks prior to your request for a
C.0. to allow adequate time for the Assessor to conduct a final evaluation of the site.

If vou have any questions, please contact me.

Carol A. Wolfe
Affordable Housing Administrator

CAW/da
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* Dear Mr. Curiazza,

RECEIVED
Date: July 30, 1997 . e 5.0.1997

DIV. OF INSPECTION.

In my projection of the total cost of construction for the alteration
amount I included furniture, equipment and site plan expense, Please - -
change the total cost from $300,000. to $100,000.

The addition to the building remains at $50,000.
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Mcehanical & Electrical Systems
. 37 Main Street - 3rd Floor Suite
. N ' ) oms River, NJOB753
CARL A. MOENKE, PE - Toms River, N
= (908) 818-1599

Fax: (908) 818-1644

July 31, 1997

Brick Township Municipal Offices

Building Department

401 Cedar Bridge Road

Brick, NJ 08723

ATIN: Dan Newman, Plumbing Subcode Official

RE:  Grease Interceptor Calculations For The Rainbow Diner Project - Comm # 97056.

Dear Mr. Newman:

The following 'cre the requested Grease Interceptor Calculations for the above
referenced Project: -
Triple Sink Dimensions = 24" x 24" x 12" Per Compartment
Total Sink Capacity (TSC) = 3 x 24" x 24" x 12" = 20,736 cv. In.
TSC In Gallons = 20,736 cu. in. x 1 gal. / 231 cu. In. = 89.764 gal.
Actual Drainage Load (ADL) = 75% Of 1SC
ADL =0.75 x 89.766 gal. = 7.3 gal.

For A Two (2) Minute Drain Period, Flow Rate.= 25 gal. per min.

For A One (1) Minute Drain Period, Flow Rate = 50 gal. per min.
Droincge‘pipihg for the Grease Interceptor is 3-inch diameter piping. The National
Standard Plumbing Code, Table 11.3.1 indicates that for a completely full 3-inch
diameter pipe at 1/4 inch slope, the discharge flow rate is 49.6 gallons per minute
(without the required Flow Control Device). Per the Plumbing and Drainage institute

(PDI) Standard G101, for these conditions, the correct Grease Interceptor size is 50 GPM
with a 100 pound grease capacity.



Additionally, the PDI Standards recommend that the total capacity, in gallons, of the -
fixtures connected to the Grease Interceptor should not exceed 2-1/2 times the flow
rating of the Grease Interceptor. The total capacity of the Triple Sink is 89.766 galions.
If you divide the totatl capacity by 2-1/2, you get a minimum required flow rating of
35.9 GPM. By this caiculation method, a Grease Interceptor size of 50 GPM with a 100
pound grease capacity is required.

Since both methods determined the same size Grease Interceptor, the Drawings have
been revised. The Drawings now specify that the Grease Interceptor shall have a flow
rating of 50 GPM with a 100 pound grease capacity, Jay R. Smith Model No. 8350-GT, or

equal,

If you have any questions concerning these Calcuiations, pleosé contact me at (908)
818-1599.

Sincerely,

I,

'7-*3/»77

Carl A. Moenke, PE
CAM/cmm

cc: File No. 97056
Daniel L. Bach & Associates
Bill Hrisafinis - Rainbow Diner
Steve Kontos - General Contractor
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Meaechanical & Electrical Syslems
37 Main Street — 3rd Floor Suite
Toms River, NJ 08753

(908) 818-1599

Fax: (9008) 818-1644

s CARL A. MOENKE, PE
= _

July 3V, 1997

Brick Township Municipal Offices

Building Department

401 Cedar Bridge Road

Brick, NJ 08723

ATIN: Dan Newman, Plumbing Subcodé Officiat

.RE:  Grease Interceptor Calculations For The Rainbow Diner Project - Comm # 97056.

Dear Mr. Newman:

The following are the requested Grease Interceptor Calculations for the above
referenced Project:
Triple Sink Dimensions = 24" x 24" x 12" Per Compartment
Total Sink Capacity (TSC) =3 x 24" x 24" x 12" = 20,736 cu. in.
TSC In Galions = 20,736 cu. in. x 1 gal. / 231 cu. In. = 89.766 gal.
Actual Drainage.Lead {ADL) = 75% Of 15C
ADL =0.75 x 89.764 gal. = 7.3 gal.

For A Two (2} Minute-Drain Period, Flow Rate.= 25 gal. per min.

For A One (1) Minute Drain Pericd, Flow Rate = 50 gal. per min.
Drainage’ piping for the Grease Interceptor is 3-inch diameter piping. The National
Standard Plumbing Code, Table 11.3.1 indicates that for a completely full 3-inch
diameter pipe at 1/4 inch slope, the discharge flow rate is 49.6 gallons per minute

(without the required Flow Conirol Device). Per the Plumbing and Drainage Institute

(PDI) Standard G101, for these conditions, the correct Grease Interceptor size is 50 GPM
with a 100 pound grease capacity. '



Additionally, the PDI Standards recommend that the total capacity, in gallons, of the
fixtures connected to the Grease Interceptor should not exceed 2-1/2 times the flow
rating of the Grease Interceptor. The total capacity of the Triple Sink is 89.766 gallons.
If you divide the total capacity by 2-1/2, you get a minimum required flow rating of
35.9 GPM. By this calculation method, a Grease Interceptor size of 50 GPM with a 100
pound grease capacity is required.

. Since both methods determined the same size Grease interceptor, the Drawings have
been revised. The Drawings now specify that the Grease Interceptor shall have a flow
rating of 50 GPM with a 100 pound grease capacity, Jay R. Smith Model No. 8350-GT, or
equal. '

If you have any questions concerning these Calculations, please contact me at {(908)

818-1599.

Sincerely,

] -21-9
Carl A, Moenke, PE
CAM/cmm

~cc: File No. 97056 .
Daniel L. Bach & Associates

Bill Hrisafinis - Rainbow Diner

Steve Kontos - General Contractor
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Mechanical & Electrical Systems
37 Main Street — 3rd Floor Suite -
Toms River, N] 08753

(908) 818-1599

Fax: (908) 818-1644

CARL A. MOENKE, PE

July 31, 1997

Brick Township Municipal Offices

Building Department .

401 Cedar Bridge Rogd

Brick, NJ 08723 |

ATIN: Dan Newmo}'ji, Plumbing Subcode Official

RE:  Grease Interceptor Calculations For The Rainbow Dinerr Project - Comm # 97056.

Dear Mr. Newman:
The following are the requested Grease Interceptor Calculations for the above
referenced Project:
Triple Sink Dimensions = 24" x 24" x 12" Per Compor’rment
Total Sink Capacity (TSC) =3 x 24" x 24" x 12" = 20,736 cu. in.
1SC In Gallons = 20,734 cu. In. x 1 gal. / 231 cu. In. = 89.766 gal.
Actual Drainage Load (ADL) = 75% Of TSC
ADL =0.75 x 89.766 gal. = 67.3 gal.

For A Two (2) Minute Drain Period, Flow Rate.= 25 gal. per min.

For A One (1) Minute Drain Period, Fiow Rate = 50 gal. per min.
Drainage piping for the Grease Interceptor is 3-inch diameter-piping: The National
Standard Plumbing Code, Table 11.3.1 indicates that for a complefely full 3-inch
diameter pipe at 1/4 inch slope, the discharge flow raie is 49. & gallons\per minute.
(without the required Flow Control Device). Per the Plumbing and Drainage Institute~

{PDI) Standard G101, for these conditions, the correct Grease Interceptor size is 50 GPM::
with a 100 pound grease capacity.



Additionally, the PDI Standards recommend that the total capacity, in gallons, of the
fixtures connected to the Grease Interceptor should not exceed 2-1/2 times the flow
rating of the Grease Inferceptor. The total capacity of the Triple Sink is 89.766 galions.
if you divide the total capacity by 2-1/2, you get a minimum required flow rating of
35.9 GPM. By this calculation method, a Grease Interceptor size of 50 GPM with a 100
pound grease capacity is required.

Since both methods determined the same size Grease Interceptor, the Drawings have
been revised. The Drawings now specify that the Grease Interceptor shall have a flow:
rating of 50 GPM with a 100 pound grease capacity, Jay R. Smith Model No. 8350-GT, or
equal.

If you have any questions concerning these Calculations, please contact me at {908)

818-1599.

Sincerely,

Cod (e

T-21-97
Carl A. Moenke, PE
CAM/cmm
cc: File No. 97056
Daniel L. Bach & Associates

8ill Hrisafinis - Rainbow Diner
Steve Kontos - General Contractor
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- DANIEL L. BACH

ARCHITECT / ENVIRONMENTAL DESIGNER

August 4, 1997

Township of Brick
401 Chambersbridge Road
Brick, N. J. 08723

Att: Michael Clayton
Fire Code Official

Re: Rainbow Diner
849 Route 70 East
Brick, N. J.

Dear Mr. Clayton,

Reference is made to my letter dated August 12, 1997,
regarding answer to comments from you dated 8/7/97.

Refer to Item 9 - Enclose stair to cellar metal stair

Comment - After reviewing BOCA 713.3, exception 2, we
concur with the interpretation that you had
advanced, in that this section does not apply if
any one of the listings of 2.1 thru 2.5 apply to
this situation. This stair is a required means
of egress, therefore;

the entire stair enclosure extending from the
Basement floor level up to the underside of the
roof deck, will be enclosed with a one~hour fire
rated assembly, consisting of 358SW20 16" o.c.
metal studs, with 5/8" firecode gypsum wallboard
on both sides (U~465). There will be a 3-0" x
€'-8" h.m door and frame with a Class C, 20 min
label on both basement and first floor levels
opening in the direction of the egress.

We would appreciate your approval and issuance of building
permit for this project. The release for the Item 11 hoods
over the kitchen ranges, and Item 12 fire sprinkler in the
basement, will be done upon submission by those contractors
responsible for that design and filing.

Very truly yours,

D ] ach

ahiel L.

42 FEAST MAIN STREET, FREEHOLD, NEW JERSEY 07728 908 / 462-0215

Lhd oY

FAX 462-7853
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DANIEL L PBACH

DANIEL L, BACH
ARCHITECT

42 East Main Street

Freehold, New Jersey '07728

246 2TES3E

LETTER OF TRANSNMUTTAL

1

. DATr ] ’ OB NO,
(908)462-0215 a'r'r:uno% > "-!” ‘, ’ ] =
Fax (908)462-7853 mieHapgt. ebayral
RE: |
TO "rnh/,w.—l.!v of A . il
—Fa\ cdaqbenohrings Fong LE VRPN YT S hre 70¢
Pracld | L .
ha,cl, . J.oslzz; !
FAY . 247- 8954 ﬂ
/oL 1
GENTLEMEN: JLE M prbt —
WE ARE SENDING YOU x Attached (J Under separate cover via the fellowing items:
1 Shop drawings [0 Prints O Plans 1 Samples (3. Specifications
0 Copy of letter {1 Change order O
&)PIES DATE NO. _ ODESCRIPTION
L | & lay heprea _ ]

THESE ARE TRANSMITTED as checked below:

0 For approval 1 Approved as submitted '] Resubmit copies for approval
For your use [0 Approved as noted 0 Submit copies for distribution
0 As requested {1 Returned for corrections O Return corrected prints
[0 For review and comment ()
0 FOR BIDS DUE 19 0 PRINTS RETURNED AFTER LOAN TO US
REMARKS J:lt\"--‘) C”P;/ Z‘/x Fn !{o Lad
COPY TO HAM haw _Thhoez.

SIGNED: (’M ")'7 ,A L
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Fee: NATIONAL BUILDING CODE
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Numerals indicated in parenthesis are applicable code sections of the 1987 BOCA National Bui!ding Code.
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BOCA® isatrademark of Building Officials and Code Administratorsinternational, Inc., and is registered in the U.S. Patent and
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Administration profession, please re-order additional copies of this form from:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.
® 4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60477-5795

ARttt rEST = QA BATT
FAFE oo

yER— O35

JURISDICTION LR ICx 7 P BLolk P ot 2

/
REVIEWED BY A R W — NS W T-AY 4
T5
L P DAY



T ”%“IQ,‘A'W" iy Ll i

e VALID N
N

-.“..'. o

.'_ B1.09215 .

I LCENSE T """"“‘*“' PR~ DRECTORES

Mt T T T T

ERTKRON TN




SIZING FOR WATER AND SEWER SERVICES

Property Owner @‘Pg;g!\\bOk) D’\N\e(" Date g’/g’ﬁ_)
Property Address %7 RE R ‘Block $SH Lot Z_

Zoning Use Croup

Contractor License No. Registration

Water Main Size Water Pressure Sewer Main Size
Plumbing Fixtures Number (sfu) Water Units (dfu) Drainage Units
1; Water Closet qﬂ? ( £). ;%ng— 4 )
2. Lavatory S ) (=) r© ( )
3. Bath Tub « ) ¢ )
4., Shower Stall ( } ( )
5. Kitchen Sink N (z) _HE ¢ )
6. Service Sink ( ) —_ { )
7. Laundry Tray ( } ( )
8. Dishwasher « ). C )
9. Washing Machine ( ) ( )
10. Urinal N /D ¢ )
11. Floor Drain ( ) ( )
12. Drinking Fountzin ( ) ( )
13. Air Conditioner
(water cooled) ¢ ) {3
14. Dental Unit ( ) (
15, Lawn Sprinkler
No. of Heads o ( ) . ( )
16. Fire Sprinkler |
No. of Heads ( ) ( )

17. Y2 soply kiteg, ) (+)_RE ) __
18. 3/5 .SMFP\# [Qt‘e? oL (z) LIC
Total |29

"Gallons ber minute G

Size of Service 9\{/ %Ir%ubu__w

Date:___‘g"(_’)‘q R Approved: @{/\430 W\Q&W

Bk Township Plumbing lnspector

~
S




. DANIEL L. BACH

ARCHITECT /ENVIRONMENTAL DESIGNER

August 4, 1997

Township of Brick
401 Chambersbridge Road
Brick, N. J. 08723

Att: Michael Clayton
Fire Code Official

Re: Rainbow Diner
849 Route 70 East
Brick, N. J.

Dear Mr. cClayton,

Reference is made to my letter dated August 12, 1997,
regarding answer to comments from you dated 8/7/97.

Refer to Item 9. - Enclose stair to cellar metal stair

- ‘Comment =.-After reviewing BOCA 713.3, exception 2, we "
concur with the interpretation that you had
advanced, in that this section does not apply if
~any one of the listings of 2.1 thru 2.5 apply to
this situation. This stair is a regquired means

of egress, therefore;

the entire stair enclosure extending from the
Basement floor level up to the underside of the
roof deck, will be enclosed with a one-hour fire
rated assembly, consisting of 3588W20 16" o.c.
metal studs, with 5/8" firecode gypsum wallboard
on both sides (U-465). There will be a 3-0" x
6'-8" h.m door and frame with a Class C, 20 min
label on both basement and first floor levels
opening in the direction of the egress.

We would appreciate your approval and issuance of building
permit for this project. The release for the Item 11 hoods
over the kitchen ranges, and Item 12 fire sprinkler in the
basement, will be done upon submission by those contractors
responsible for that design and filing.

Very truly yours,

Dafiel L. Hach

42 EAST MAIN STREET, FREEHOLD, NEW JERSEY 07728 908 / 462-0215

FAX 462-7853
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1997

Craig Testing Laboratories, Inc.

e

P.O. Box 427 5435 Harding Highway, Mays Londing. NJ 08330
Phone {609) 625-3212 e Fax (609) 625-1798

0CT 0 9 1997
WELDER AND WELDING OPERATOR QUALIFICATION TEST RECORD bV, OF iNSPECTldﬁ}
Welder or walding operator's name Jason Hager Identification no, _136-84-1715
Welding process ___SMAW Manual _X____ _ Semiautomatic . Machine
Position 3G Upward and 4G

{Flat, norizontal. overnead or vertical — if vertical, state whether upward or downward)
in accordance with procedure specification no ___AWS_D1.'l

Material spacification A=36

Diameter and wail thickness (if pipe) — otherwise. ;omt thickness 3/8"

Thickess range this gqualifies

FILLER METAL
Specification ne. 7018 Classification F no.
Describe tiller metal (if not covered by AWS specification )
Is backing strip usea? Yes
Fitler metal diameter and trade name 1/8' Lincoln Flux for submerged arc or gas for gas metal arc or tlux
cored arc welding
YISUAL INSPECTION (9.25.1)
Appearance __oatls factory Undercut None - Piping porosity
Gulded Bend Test Resuits
Type Result Type ‘ Resuit
3G Root Satisfactory 4G Root Satisfactory
3G Face Satisfactory 4G Face Satisfactory
Test conducted by C. Pitale Laboratory testno. 471 A
per Test date March 8 3 1997
Flllei Test Rosuits

Appearance Fiilet size

Fraciure test root pensetration Macroetch

(Dascribe the location, nature, and size of any crack or tearing of the specimen.)

Test conducted by Laboratory test no.

per Teost qate
RADIOGRAPHIC TEST RESULTS
Fiim . Film
identifi- Resuits Remarks identifi- Results Remarks
cation cation '
Test witnessed by Test no..
per

Wa. the undersigned. cenify that the statements in this record are correct and that the welds were prepared and tested in

‘; accordance with the upements gf section §, Part C or D of ANSI/AWS D11, { ____1_?_?.9__.] Structural Weiding
ear
4/ Code-Steel. Y4 & R Welding

Revi it Manufacturer or contractor

eviewe ¥ % : Baob Hager
Authorized b

P Chris Cannan wihorized BY

Vice President Date March 1, 1337




Carl A. Moenke, P.E.
37 Main Street - Third Floor Sulte
Toms River, New Jersey 08753
(732) 818-1599

LETTER OF TRANSMITTAL October 8, 1997

TO:

Brick Township Municipal Offices:
Building Department

401 Cedar Bridge Road

Brick, NJ 08723

Dan Newman, Plumbing Subcode Official

Rainbow Diner & Restaurant Renovations Project, State Highway No. 70, Brick,
New Jersey; Comm. No. 97056.

WE ARE SENDING YOU THE FOLLOWING:

Copies Date No. Description
3 10/07 /97 Ea. Three (3) Signed/Sealed Copies of the

Revised Sanitary Drainage Schematic.

10/07 /97 Ea. Three (3) Signed/Sealed Copies of the
Revised Gas Piping Schematic.

THESE ARE TRANSMITTED: For your use, as requested,.and for approval.

Copy to: File No. 97056 Signed: @PW

Carl A. Moenke, P.E.

cc: Daniel L. Bach, A.lLA.



BOCA® )
et ody #ian Review 4. ?’9 /

Permmv.rcvicw ¢ u.‘.\.deD

Valuation:

Fee: -_— — - .‘-*-.-_ - :. “-: .'-»--- —\lgl‘.\ ~ T Date ? FQ?
(All Articles except 24, 28, 29, 30, 31 and 32)

JURISDICTION ‘M f(,K : TWP

(City. County, Township, etc_}

X992  RougE 70 F —

{Street address) .

CLav Revsiow—"Opmrted  firsg SPRARIA
FrRaem B ASFA7 PA/T”-— PROANF  OP preats

BUILDING LOCATION

BUILDING DESCRIPTION

REVIEWED BY

Numerals indicated in parenthesis are applicable code sections of the 1987 BOCA National Building Code.

CORRECTION LIST

No. _ DESCRIPTION Sgcot?gn
4 MEST  PRoupE PO W pa- Eln SO Fr — £S5 FTommn
o2 ST OLAGE L)l CATED o L —atosir STRMELEN
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\: INSPECTOR: K%\\QL/_ ,f DATE: \Q-/ 16)/ M 3 "

,

JOB: R‘N '\LT‘N-’ SECTION: OL‘( TYPE OF WORK: \&W\% C/Q . M

NS ) ‘1\' —7 O = .

WEATH ESHf’ WQQ\ - LOCATION: ?\¥ —‘LQ C < m;,S

i : -

TemPERATURE: <€ O ° > Block: €S 4 LoT:  ~

-_l‘\ ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST

.- ITEMS TO BE COMPLETED COMPLETED DEFICIENT
gl 1. Driveway /

2. Grading

, 3. Sidewalk e
4. Road Pavement o
o 5. Landscaping & Sodding , "
/

6. Clean-up Procedures

7. Note on going construction
in immediate area "

8. Safety /

COMMENTS REFERENCING ITEM NUMBER:

F“"‘:,-\ {5 S Y G\’H\'C«(—

: 4/
RECOMMENDATIONS: 10/r& >
o e b oyl by a2

/ OFINALCO. - :

PLANNING BOARD ENGINEER

MUNICIPAL ENGINEER

[0 DETAILED REINSPECTION
0J HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

1 Authorized representative of

kS

' : , heraby acknowledge the
above deficiencies, and funher realize that the Certificate of Occupany will be conditioned upon the acceptable resotut:on e
thereo! within days of the issuance of Certificate of Occupancy. ‘ i

b




DANIEL L. BACH

ARCHITECT / ENVIRONMENTAL DESIGNER

August 19, 1997

i 3
uxcﬂVHJ .
2 11997 .
Townsghip of Brick AUG
401 Chambersbridge Road. . oN
Brick, N. J. 08723 5, OF INSPECT!

att: Michael Clayton
Fire Code Official

Re: Rainbow Diner
849 Route 70 East
Brick, N. J.

Dear Mr. Clayton,

We have revised our Basement Floor Plan shown on sheet A2, by
adding openings at grade level, on the rear exterior wall of
the Basement. There are now two openings at 5.5 s.f. each,
and one opening at 15 s.f. In addition, the opposite wall of
the Basement is 39'-2" away.

Referring to BOCA 904.10 Windowless story, item 2, we have
met all of the criteria listed in the code, for the
elimination of the sprinkler system notes that are listed on
sheet S8N-1,

prepared by Carl A. Moenke P.E. dated 22 May 1997.

Therefore, the notes on our previocus correspondence
pertaining to the furnishing of Fire Sprinkler Plans will be
eliminated.

Very truly yours,

cc: Rainbow Diner

Dan1e1 L

A

42 EAST MAIN STREET, FREEHOLD, NEW JERSEY 07728 908 /462-0215 FAX 462-7853



- DANIEL L.

ARCHITECT / ENVIRONMENTAL DFSIGNER

August 19, 1997

Township of Brick

S
401 Chambersbridge Road
ﬁ.Brick, N. J. 08723
Att: Michael Clayton
Fire Code Official
Re: Rainbow Diner
849 Route 70 East
Brick, N. J.
Dear Mr. Clayton,
We have revised our Basement Floor Plan shown on sheet A2, by
adding openings at grade level, on the rear exterior wall of
the Basement. There are now two openings at 5.5 s.f. each,
and one opening at 15 s.f. In addition, the opposite wall of
the Basement is 39'-2" away. .
Referring to BOCA 904.10 Windowless story, item 2, we have ;
met all of the criteria listed in the code, for the N
elimination of the sprinkler system notes that are listed on ’
sheet .SN-1,

prepared by Carl A. Moenke P.E. dated 22 May 1997.

Therefore, the notes on our previous correspondence
pertaining to the furnishing of Fire Sprinkler Plans will be
eliminated.

Very truly yours,

Danlnl L. ﬁ(ij/g

cc: Ralnbow Diner

Cﬂ/ﬁﬁ

42 EAST MAIN STREET, FREEHOLD, NEW JERSEY 07728 908/ 462-0215 FAX 462-7853
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DANIEL L. BACH
ARCHITECT /ENVIRONMENTAL  DESIGNER

ARuust 4, 1997

Te mship of Brick
40 . Chambersbridge Road
Br .ck, N. J. 08723

At :: Michael Clayton
Fire Code Official

Re: Rainhow Diner
849 Route 70 East
Brick, N. J.

De :r Mr. Clayton,

Re ference is made to my letter dated Rugust 12, 1997,
rejarding answer to comments from you dated 8/7/97.

Refer to Item 9 -~ Enclose stair to cellar metal stair

Comment - After reviewing BOCA 713.3, exception 2, we
concur with the interpretation that you had
advanced, in that this section does not apply if
any one of the listings of 2.1 thru 2.5 apply to
this situation. This stair is a required means
of egress, therefore;

the entive stair enclosure extending from the
Basement floor level up to the underside of the
roof deck, will be enclosed with a one-hour fire
rated assembly, consisting of 358SW20 16" o.c.
metal studs. with 5/8" firecode gypsum wallboard
on both sides (U-465). There will be a 3-0" x
€'-8" h.m door and frame with a Class C, 20 min
label on both basement and first floor levels
opening in the direction of the egress.

We would appreciate your approval and issuance of building
permit for this project. The release for the Item 11 hoods
over the kitchen ranges, and Item 12 fire sprinkler in the
bz sement, will be done upon submission by those contractors
responsible for that design and filing.

Very truly yours,
M
C{J \JBQIB/L

Dinhiel L.

42 EAST MAIN STREET, FREEHOLD, NEW JERSEY 07728 908 /462-0215 FAX 462-7853



DANIEL L. BACH

ARCHITECT /ENVIRONMENTAL DESIGNER
RECEIVED m/%/( (/A’/ o)

AUG 13 1997
August 12, 1997
DIV. OF INSPECTION|
Township of Brick
401 Chambers Bridge Road //
Brick, NJ 08723
Att: Michael Clayton
Fire Code Official / N (=~
Re: Rainbow Diner
849 Route 70 East
Brick, NJ
Dear Mr. Clayton,
Reference is made to your fax to my office dated 8/7/97, and
out meeting at your office on 8/12/97. We have addressed the
items on your correction list, as follows:
Item 1 - Fill out Fire Application, incomplete information
Comment - This will be completed by Owner or Contractor.
Item 2 - Indicate percentage of area increase
Comment - This information is added to Sheet A-1
Item 3 - Show 42" aisle width between seats on plan
Comment - This information is added to Sheet A-1
Item 4 - Indicate interior finishes
Comment - This information is added to Sheet A-1. We
have also enclosed the fire code summary (2
pages) for wall paneling. Note the FSC 100
for red oak and USG Acoustone ceiling panels
with an FSC 15.
Item 5 - Show exit width compliance with table 1009.2
Comment - This information is added to Sheet A-1
Item 6 - Indicate travel distance in cellar
- AST MAIN STREET, FREEHOLD, NEW JERSEY 07728 908/ 462-0215 FAX 462-7853
]




" DANIEL L. BACH

ARCHITECT /ENVIRONMENTAL DESIGNER

Item

Item

Item

Item

Item

Item

Page 2

Comment - This information is added to Sheet A-1

7 - Firestop overhang "back" to underside of roof

Comment - This information is added to Sheet A-6

8 - HVAC rooftop - 10 ft. - guard

Comment - The 1 unit that is scaled at 8 ft. from the
north roof edge will be relocated to be
minimum 10 ft. from roof edge,.

9 - Enclose stair to cellar metal stairs

Comment - We have enclosed the stair on the first floor
only with a 1-hour fire enclosure wall and 20
minute door, as permitted by BOCA 710 with
exception.

10 - HVAC system control - over 2,000 - alarm

Comment - As shown on Sheet SN-1 of drawing prepared by
Carl Moenke, P.E. RTU # 1, 2, and 3 have
2,000 CFM nominal, therefore smoke detectors
in the ducts are not required.

11 - Provide supp. plans/hood/duct

Comment - These plans will be provided by the Contractor
designing, supplying, and installing the two
hoods in the kitchen.

12 - Fire sprinkler plans

Comment - These plans will be provided by the Contractor

designing, supplying, and installing the fire
sprinklers located in the basement

We request a partial release of the plans prepared by Daniel
L. Bach, Architect, and Carl Moenke, P.E. The plans for
Items 11 and 12, above, will be submitted at a later date by
others, for your full release at that time.

Very

truly yours,

42 EAST MAIN STREET, FREEHOLD, NEW JERSEY 07728 908/ 462-0215 FAX 462-785

3
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FIRE CODE SUMMARY

Typical Flame Spread Ratings

Mest unireated wood speties commonly used as interior
Finish materials have tlame spread classilicalions less than
200, The highest flame spread classification permitied by the
Modei Codes i 200. Tharetore, these untreated wood spe-
¢ies are acceptable for many uses as Interior Finish or Trim
depending upan the use of the buiiding and the area inwhich
the finish is instalted as indicated in the tables which foliow.
Untreated iumber does not have a iabet from recognized
testing labaratories, nor have all lumber speacies beantesied.
However, there have been sufficient tests accomplished
through various testing laboratories to utilize these numbers
in assigning flame spread classfiications.

The following table lists untreated wood species that have
been testad in accordance with ASTM E-84 wih their re-
spective flame spread clagsitications.

TABLE I

Flame Spread Classifications
of Natural Wood Species

AW August 1, 1980
Flame Spraad
Waog Species Ciassification [F5C]
Birch, Yellow 105110
Cedar, Eastemn Red 110
Cedar, Pacilic Coast Yoliow 73-78
Cegar, Westam Red b{v
Cherry 76
Caitonwood 115
Cypress 142-150
Cyoiess, Baig 144
£im -
Fir, Armibsilis 4574
Fir, Cougias 70-100
Gum. Red 1301585
Hemigek, YWesl Coast ' GG-75
Mapls 109-113
Mapia, Harg 104
Oax, Rad 100
Qak, Wwhite 77.100
Pecan 84
Ping, Canadian Wnits B3-63
Pine, Eastern While 85
Pine, 1daho White 72
Pine, Lodgepole 65-110
Fing, Northérn White 120-215
Pine, Ponderosa 103-230
Firtg. e 127-134
Pina, Southers Yellow 126-195
Ping, Westgrn White 78
Popiat, Yeliow 176185
Aeawood 70.98
Spruce, Canadian 57-€7
Spruge, Nornen E5
Spruca. WWestem 100
wainJt 1t
wainut, 8lack 131138

Decorative Lamintates Note

Laminates applied to paritions have aiso come inlo prev-
alent use as an interior finish gnaterial. When this application
exceeds 1/28th of an inch in thickness, it is subject to reg-
ulation by the Model Codes. A review of the available liter-
ature on several manulagturers' products indicates that these
laminates in general have fiame spread classifications less
than 200. in some casas the flame spread ratings even fall
inter the Class A or | flame spread category of 25 or less. In
vinuaily alt cases the smoke development rating does not
exceed 450.

The flame spread classification of laminates can be ma-
teriahy affected by the substrate to which the malerial is
applied. Where flame spread classiiications are assigned by
Modsl Codes, in general it is assumed that a ngncambustible
substrate is used. Decorative iaminates installed on cabi-
netry ang casework is not regulated by the Mode! Coges.
Further intormation regarding the application of laminales as
interior Finish should be obtained diractly from the Model
Code involved,

Sprinklered vs, Nonsprinkiered

In ail the Modei Codes, increases in the flame spread clas-
sifications of interior finish materials are permitied when au-
tomatic sprinklers are installed throughout the building. The
generai rule allows the flame spread ciassiiicalion to be in-
creased by one categary. i.e., Class A to Class B or Class
[ 1o Class Il. where automatic sprinkier protection is provided.
Howevar, cerain Use Areas do nat permil an ingrease in
flame spread classifications of interior finish malerials, The
tables which follow should be consulted for thig nformation.
Automatic sprinkiers have been shown 1@ reduce the hazard
of fire and the rate of ire devalopment so that the require-
ments for fire retardant (reatment of imterior finish materials
are not as critical. The Model Codes generally acknowledge
this fact and provide incentives for instafling automatic sprin-
klers by reducing the economic impact of other fire protec-
tion features such as reducing requiremenits of Interior Finish
flame spread classifications. It should be noted that the flame
spread classification is not altowed 10 exceed 200 even when
automatic sprinkier protection is provided.

Summary

Interior Finish and Trim is reguiated by all four Mogiel Codes
by establishing maximum flame spread classifications fof var-
jous building Use Groups and Use Area applications. All
Modal Codles also establish a maximum smoke development
rating for Interior Finish materiais, Generally the Mode! Cotes
permit the relaxation of interior Finish flame spread classifi-
cation requirements when automatic sprinkiers are instalied.

Interigr Finish malterials and Trim are considered finished
surfaces when on walls and ceilings only. Trim is generally
lass regutated than ather Interior Finishes, The Model Codes
do not regulate fixed or movable furnilure nor cabinetry and
casework whether freestanding or attached to a wall surtace.
They also do ot regulate Interior Finish materials which have
a thickness of 1/28th of an inch or less unless they pose an
unysual hazard.

TOTA © A2
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anached to the building are also not regulated since the
are consigered Tixeg furmiture of iumg_gs. To date ne Wé

esg have atternpled to cantrol the use of turniture within
bualain_g_s. Reler 1o Flgures Tand 2 fora typical example of
non-regulated furniture.

Discussion of Interior Finish and Trim

The various Model Codes define "Interior Finish” similarly.
In its most general terms Interior Finish is defined as wall
coverings, paneling, grille work, ceilings and acoustical wa
or ceiling finishes applied 1o the wall ang ceiling surfaces of
buildings. Inierior Finish does not MCIUGe Goors, WinGOWs,
cabinets, floor coverings, and wall coverings 1/28th of an inch
or less in thickness, The specific definition of Interior Finish
for each Model Code is included in the flame spiead clas-
sification charts beginning on page 6.

“Trim” refers o such items as mouldings, baseboards,
ramngs and door angd window tnm. Under the asic/
Nationai Buiiding Code and 1hé Life Safety Code, Trim in-
cludes interior finishes that cover wall and/or ceiling areas
that are 10 percent or less of the total wall and ceiling areas
in & given room. This 10 percent rule ¢an be used for any
room by using this formula:

A= ZHL + W)+ LxW
16

A = area of interior finish to be applied to the room.
H = ceiling height of room,

L = length of room,

W = width of room.

If A is tess than or equal 10 the computed formula, then
the applied interior finish may be considered trim by the 10
percent rule. Under the Uniform Building Code and the
Standard Building Code trim may be of wood with no spec-
Hfied fiame spread clasgsification. The BOCA Basic/National

Building Code and the Life Safety Code permit a maxienum

llame spread classification of 200 for Interior Trim in any
2pplication,

An interior finish material including trim is considered the
surface or facing materials that compose the exposed por-
tion or interior face of a wall or ceiling whether it be an
architectural or acoustical treatment or the structure itself. It
includes the construction of the wall i there is mo finish ma-
terial applied to the basic wall construction.

Open Plan

The model codes do aot specifically address the “open
plan” or "landscaping concept” where the furniture and
casework are used both as furniture and to delineate rooms
and traffic conrol aisles. '

Discussion of Flame Spread Classlfications

The Model Codes have different requirernents for flame
spread classifications for Interior Finish and Trim based on
the Use Group of the building and the Use Area in which
the finish materal is located. The basic classifications are
summarized as follows.

plar gz

TABLE 1

Model Code Designations

Flame Spread .
Classitication Baslc Natl Standard Uniterm Lite Satety
(Max. Rating) - (BOCA) {S8c) {uBg) {(NFPA 101)

25 [ A I A
75 n 8 I B
200 it c Hi ¢

Theflame spread classifications are derived fromthe Mathod
of Test for Surface Buming Characteristics of Building Ma-
terials (ASTM E-84). This test is mare well known in the in-
dustry as the Steinsr Tunnet Test. It is referenced in all the
Model Codes for ascentaining flame spread ratings of mate-
rials and is also designated as UL No, 723 and NFPA No. 255.

Note: Smoke Development

All model cades regulate the generation of smoke by In-
terior Finish materials, In all cases they specify a maximum
smoke developrment rating of 450 where red oak is 100 and
ashestas cement board 0. .

Discussion of Test

The Steiner Tunnel Test (ASTM E-84) uses a 25-foot tunnel :]
furnace in which interior finish products are installed on the
ceiling of the furnace and exposed 1o a 4% foot leng gas
diffusion flame at one end, An air fiow is maintained through
the furnace from the flame ta the discharge end of the furnace,

- At the diseharge end of the furnace thera is a thermocouple
and a photoelectric meter. The thermocouple is used to
measure the temperature increase in the furmnace to deter-
mine the fuel contribution of the material lested, The photo-
electric cell measures smoke generated during the test and
determines the smoke development. The furnace has visuat
ports on the side which allow observation of the flame spread
along the finish material.

The testis generally run for 10 minutes. The maximum flame
. spreadis measurad and a flame spread classification number
calcutated, Asbestos cement board generates a value of 0
flame spread and red oak a value of 100. From this range the
flame spread classifications for variéus Interlor Finish mate-
riale are generated so that an evaluation of their relative
hazard potential can be made by regulatory officials. The
Model Codes have adopted specific allowable flame spread
classifications for various installations of Interior Finish ma-
terials, Thase are specified in the “tabies” which foliow this
discussion. (See pages 6 through 185).

Test methods are not completaly accurate for all flame spread
ciassifications and smoke development ratings as has been
demonstraled in several round robin testing programs be-
ween the various testing laboratories. Therefare, @il flame
spread classifications generated under the Steiner Tunnel X
Test should be taken within the context of a relative evaluation o
of the flarme spread characteristics of a matefial and not as
an absoiute measurement of hazard potential,




ACOUSTONE natural textured ceiling p'a‘i;'cl's and tile offer
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HYDRAULIC DESIGN INFORMATION SHEET

I

Name : RAINBOW DINER Date:9/21/97
Location:Route 70 Brick, NJ 08723

Building: System No. 1
Contractor:Fire Protection Technologies Contract No. 97022
Calculated By:K. Giggenbach Drawing No. 1

Construction: [ ]-Combustible [x]-Non-Combustible Ceiling Height:10.0  Ft.
Occupancy:Rest. Seating - Light Hazard; Rest. Service & Storage - Ord. Gr. 1

Tt SYSTEM DESIGN -------mmm=—==——=mm===mmm=

X]-NFPA 13: [X]-LT. HAZ. [X]-ORDINARY HAZARD GROUP:1 [ 1-EX.HAZARD.

[

[ ]-NFPA 231 [ ]-NFPA 231C: FIGURE: CURVE:

[ ]-OTHER (Specify):

[ 1-SPECIFIC RULING: MADE BY: DATE;

Area of Sprinkler Operation: 1500 sq. ft. * System Type *#

Density: .15 [x]-WET [ ]-DRY [ ]-DELUGE [ ]-PRE-ACTION
Area Per Sprinkler: varies

Hose Allowance GPM: Inside: 250 * SPRINKLER OR NOZZLE *

Hose Allowance GPM: Outside: Make: Reliable Model: G

Rack Sprinkler Allowance: Size: 1/2" K-Factor: 5.62

Temperature Rating: 165
————————————————————————————————— CALCULATION SUMMARY ----------rcmmem e o=

GPM Required:570.81 PSI Required:49.40
"C" Factor Used: Overhead:120 Underground: 140

m e L e WATER SUPPLY ===m=m==mweemmemm e e

*¥* WATER FLOW TEST * * PUMP DATA * ¥ TANK OR RESERVQIR *
Date & Time:9/16/97 2:30pm Rated Capacity: Capacity: ‘

Static PSI: 74.0 At PSI: Elevation:

Residual PSI: 67.0 Elevation:

GPM Flowing: 980.0 * WELL *

Elevation: : Proof Flow:

Location: Princeton Avenue Brick
Source Information: FPT & Brick MUA
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File: RAINBOW 09/25/97

HYDRAULTIC SUMMARY

WATER SUPPLY INFORMATION

Static (psi): 74,00
Residual (psi): 67.00
@ (gpm}: 990.00
Hose (gpm): 250.00
System req. :(gpm): 570.81
@ (psi): 49.40
Supply available: 71.47 psi
Safety Margin: 22.08 psi
Maximum velocity in the system is: 18.87 ft/sec

Continuity at all nodes satisfied to 0.01 gpm

Pipe Type Legend Fitting Type Legend
10 = Schedule 10 = (Table 2) Tee or Cross (Flow Turned 90°)
40 = SCHEDULE 40 E = (Table 2) 90° Standard Elbow
AD = Actual Diameter G = (Table 2) Gate Valve

G = (Table 1) Gate Valve

E = (Table 1) 90° Standard Elbow

T = (Table 1) Tee or Cross (Flow Turned 90°)
Notes

Fricton Loss through Backflow Preventer = 6.0 PSI.

Restaurant Seating Area & Crawlspace desined for a Light Hazard.
Restaurant Serving Area & Basement Storage designed for an Ordinary
Group 1 Hazard.



"THE" Sprinklér Program by FPE Software, Inc.

File: RAINBOW Page: 1

: Pressure Flow Elevation K-Factor Area Density
Node (psi) (gpm) (feet) (ft2) (gpm/ft2)
S04 16.00 5.62 100 0.204
S02 16.00 5.62 110 0.193
S03.- 16.00 5.62 100 0.221
S04 . 16.00 5.62 100 0.234
S05. 16.00 5.62 112 0.150
S06, 16.00 5.62 21 0.827
SO7 - 16.00 5.62 110 0.164
S08 16.00 5.62 120 0.172
S09, 16.00 5.62 120 0.194
510. 5“4 16.00 5.62 120 0.170
S11 BFV 16.00 5.62 120 0.179
S12. M 16.00 5.62 120 0.186
S13 For 16.00 5.62 120 0.203
S14 & 16.00 5.62 120 0.199
S15 ©16.00 5.62 120 0.209
BO1 . . 16.00
B02 20.03 0.00 16.00
BO3 21.18 0.00 16.00
B04 24.17 0.00 16.00
LO1 21.61 0.00 16.00
L02 23.35 0.00 16.00
A0l 22.03 0.00 15.50
A02 22.25 0.00 15.50
A03 23.13 0.00 15.50
A04 24.97 0.00 15.50
ADS5 28.95 0.00 15.50
"A06 34.56 0.00 6.00
AQ7 35.89 0.00 6.00
A08 39.68 0.00 6.00
MO1 40.40 0.00 6.00
M02 44.71 0.00 0.00

570.81 0.00 SOURCE

MO3 49.40



File: RAINBOW

Begin
Node

502
503
NE
Bl
All
A02
A3
AM
0%
406
407
40§
1))
402
X03
S08
$07
508
509
Bl
AQ2
§11
512
§13
B03
403
515
Lo1
162
BO4
Ab4

s

"THE" Sprinkler Program by FPE Software, Inc.

End Flov Diameter Type Fittings Length Eqv Length Tot Length Friction C-Value Pe
Node {gpm} (inches) {feet) {feet) (feet) {psi/ft) [psi)
$01 .37 L0197 W 11,00 0.00 11.00 0.108 120 g.00
502 41,64 1.442 10 10,30 0.00 16.50 0.107 120 ¢.00
501 63.73 1.442 10 §.00 f.00 8.00 0.236 120 0.00
504 87.13 1.682 10 T 6.00 §.00 14,00 0,199 120 g.00
B01 87.13 1.662 10 T 0.50 §.00 §.50 0.199 120 0.22
At 87.13 2,635 10 10,00 0.00 10.00 0.622 120 0.60
AQ2 183.28 2.63%5 10 10.60 ¢.00 10.00 g.088 120 0.90
A03 271.84 2.635 10 1600 0.00 10.00 0.183 120 0.00
A4 320.81 2.635 10T §.00 12,00 16.00 0.24¢ 120 0.00
AQ5 320,81 j.i60 10 E 14.00 7.00 17.40 6.088 120 4,12
AQ6 320.81 3,260 10 E §.60 7.00 15.40 g.088 120 f.00
AT 320.81 3.260 10 E 36.00 7.00 43,00 g.088 120 g.00
A8 320.81 4,260 10 B 20.00 10,00 30.00 0.02¢ 120 G.00
M1 320,81 4,026 40 2E2GT 10,00 £4.00 54,00 0,032 120 2.60
N02 320.81 4,600 AD GET 150.00 .2 19114 g.025 148 0.00
S05 16.80 197 10 E §.00 2.00 8.00 0.076 120 6.00
508 34,16 1.442 10 16,00 g.00 10.09 0.074 120 0.00
507 52,18 1,442 i0 28 14.00 §.00 20,00 0,163 120 0.00
508 72.86 1.442 10 12.00 0.00 12,00 0.302 120 0.00
509 $6.15 1.682 10 T 4.00 8.00 12.00 $.238 120 0.00
B(2 96.15 1.682 10 T 0.40 §.00 8.40 t.238 120 0,22
S10 20,45 LT 10 12.00 0.00 12,00 0,109 120 0.00
St 41.48 1.442 10 12.00 f.00 12.00 g.108 120 0.00
512 64,25 1,442 10 12,00 0.06 12.00 0.23% 120 0.0
513 88.56 1,682 10 T 4.00 8.08 12.00 0,205 120 0.00
B03 88.56 1.682 10 T 0.50 B.00 §.50 0.265 120 6,22
sS4 23.92 L0971 12,00 0.00 12.00 0.146 120 0.09
§15 48.97 L4442 10 12,80 0.00 12.00 0.145 120 p.09
Lol 48.97 142 1 12,00 0.00 £2.00 0.145 120 0.00
102 48.97 1.682 10 T 4,00 §.00 12,00 i.068 120 6,00
BO4 48.97 1.682 10 T 0.50 8.60 §.30 0.068 120 ¢.22

o D e e e s B B3 e b BO BD Cad Cod C D B b D Gud b b £a) et C3 S et BN s et e
61 G0 3 ~] —F ] S OO0 L Gl S S0 ON BD 3 OF O —3 3 G0 G AT WD OO0 OO0 B3 O = OD e =
GO B8 e b CIT e O —] OO b €0 O i) O e b D b PO O B0 S0 O GO 0D D OO OO0 WD L WD

Page:

Velocity
(ft/sec)

6.91
8.18
12.52
12.58
12.58
5.13
10.78
15.99
i8.87
12,33
i2.33
12,83
T.22
8.09
§.19
5.70
§.71
10,25
14,31
13.88
13.88
b.84
8.23
12,62
12,79
12,79
8.12
9.62
9.62
1,01
T.07
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Node NodeFlow

"THE" Sprinkler Program by FPE Software, Inc.

Kfactor
Kfactor

Elev.
Elev.

Pressure Diameter
Pressure

.,  HWC
Velocity

Fittings

Length
EqvLgth
TotLgth

Page: 1

FricLoss
ElevLoss
TotFric

Node  NodeFlow
PipeFlow

S01 20.37
S02 21.27
20,37

sS02 21.27
S03 22.09
41 .64

503 22.09
S04 23.40
63.73

S04 23.40
B01 0.00
87.13

BO1 0.00
A0l 0.00
87.13

AQ1 0.00
AQ2 0.00
87.13

AQ2 0.00
AQ03 0.00
183.28

A03 0.00
AO04 6,00
271.84

A04 0.00
AQD 0.00
320.81

A0S 0.00
AQG 0.00
320.81

AOG 0.00
AQ7 ) 0.00
320.81

AO07 0.00
AQ0B 0.00
320.81

A08 0.00
MO1 0.00
' 320.81

5.62
5.62

5.62
5.62

5.62
5.62

16.
16.

16.
16.

16,
16.

16.
16.

16.
15.

15.
15.

15.
15.

15.
15.

15.
15.

o O

[y} [91 e

<

13.
.33

14

14

15.
17.

17,
20.

20.
22.

22.
22.

22.
23.

23.
.97

24

24
28

28

34.

34.
35.

35.
39.

39
40

14

.33
15.

45

45
34

34
12

12
03

03
25

25
13

13

.97
.95

.95

56

56

89
68

.68
.40

1.097
120
6.91

1.442
120
8.18

1.442
120
12.52

1.682
120
12.58

1.682

120

12.58

2.635
120
5.13

2.635
120
10.78

2.635
120
15.99

2.635
120
18.87

3.260
120
12.33

3.260
120
12.33

3.260
120
12.33

4.260
120
7.22

0.108
0.00
1.19

0.107
0.00
1.13

0.236
0.00
1.89

0.199
0.00
2.78

0.199
0.22
1.69

0.022
0.00
0.22

0.088
0.00
0.88

0.183
0.00
1.83

0.249
0.00
3.98

0.088
4,12
1.50

0.088
0.00
1.32

0.088
0.00
3.80

0.024
¢.00
0.72
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Kfactor
Kfactor

Elev,
Elev.

Pressure Diameter
Pressure

HWC
Velocity

Fittings

Length
EqvLgth
TotLgth

Page: 2

FricLoss
ElevLoss
TotFric
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Node  NodeFlow
Node NodeFlow
PipeFlow

MO1 0.00
MO2 0.00
320.81

M(O2 ¢.00
M0O3 570.81
320.81

S05 16.80
506 17.36
16.80

S06 17.36
S07 18.02
34'16

507 18.02
508 20.68
52.18

508 20.68
S09 23.28
72.86

509 23.28
BO2 0.00
96.15

B0o2 0.00
A02 0.00
96,15

S10 20.45
511 21.43
20.45

S11 21.43
512 22.37
41.88

S12 22.37
513 . 24,31
64.25

S13 24.31
B0O3 . 0.00
88.56

B03 0.00
AQ3 0.00

88.56

SOURCE

5.62

5.62

5.62
5.62

5.62
5.62

5.62
5.62

5.62
5.62

16.
16.

16.
16.

16.
16.

16.
16,

16.
16,

16.
15.

16.
16.

16.
16.

16.
16.

16.
16.

16.
15.

oo

[ Y we

oo

a o

40.
.71

44

44

10.
.04

13

13

17,

20

20
22

13.
14.

14
15

15.
18.

18.
.18

21

21.
23.

40

.71
49.

40

.94
.54

.54
.29

29

.54
17,

17

17

.03

.03
.25

24
55

.55
.85

85

72

is
13

4.026
120
8.09

4.000
140
8.19

1.097
120
5.70

1.442
120
6.71

1.442
120
10.25

1.442
120
14.31

1.682
120
13.88

1.682
120

13.88

1.097
120
6.94

1.442
120
8.23

1.442
120
12.62

1.682
120
12,79

1.682
120
12,79

GET

Z2E

10.0
44.00
54.00

150.0
41.24
191.24

6.0
2.00
8.00
10.0

0.00
10.00

14.0

6.00.

20.00

12.0 .

0.00
12.00

4.0
8.00
12.00

8.00
8.40
12.0

0.00
12.00

12.0
0.00
12.00

12.0

0.032
2.60
1.71

0.025
0.00
4.69

06.076
0.00
0.61

0.074
.60
0.74

6.163
0.00
3.26

0.302
0.00
3.63

0.238
0.00
2.86

0.238
0.22
2.00

0.109
g.0¢
1.31

0.108
0.00
1.30

0.239
0.00
2.87

0.205
0.00
2.46

0.205
0.22
1.74



- "THE" Sprinkler Program by FPE Software, Inc.

File: RAINBOW Page: 3
Node - NodeFlow Kfactor Elev. Pressure Diameter Length FricLoss
Node NodeFlow Kfactor Elev. Pressure HWC Fittings EqvLgth ElevLoss
PipeFlow Velocity TotLgth TotFric
S14 23.92 5.62 16.0 18.12 1.097 12.0 0.146
S15 25.05 5.62 16.90 19.87 i20 0.00 0.00
23.92 8.12 12,00 1.75
S15 25.05 5.62 16.0 19.87 1.442 12.0 0.145
LOI 0.00 16.0 21.61 120 0.00 0.00
48.97 9.62 12.00. 1.74
Lo1 0.00 16.0 21.61 1.442 12.0 0.145
L02 0.00 16.0 23.356 120 0.00 0.00
48.97 _ 9.62 12.00 1.74
Lo2 0.00 16.0 23.35 1.682 4.0 0.068
B04 0.00 16.0 24.17 120 T 8.00 0.00
48 .97 7.07 12.00 0.82
BO4 0.00 16.0 24.17 1.682 .5 0.068
AD4 0.00 15.5 24.97 120 T 8.00 0.22
48,97 7.07 8.50 0.58
Units Legend
Flow = gpm Velocity = ft/sec FricLoss,
Elev. = feet Length, ElevLoss,
Pressure = psi EqvLgth, TotFric = psi

Diameter = inches TotLgth = feet
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File: RAINBOW Page: 1
Nozzle Flow Fipe Fitting Pipe Friction
Type & in Size & Eqiv. Loss
Req. .
Reference Location gpm in. Devices Length psi/ft

psi Notes

501 5.62 g 20,37 1.097 lgth 11.0 Pt
13.14
to : Q 20.37 120 ftg 0.00 0.108 Pf
1.19 .

502 tot 11.00 Pe
0.00 :
502 5.62 q 21.27 1.442 1gth 10.5 Pt
to Q 41.64 120 ftg 0.00 0.107 Pf

1.13
S03 tot 10.50 Pe
0.00
S03 5.62 q 22.09 1.442 lgth 8.0 Pt
15.45
to Q 63.73 120 ftg 0.00 0.236 Pf
1.89
S04 tot 8.00 ' Pe
0.00
S04 5.62 q 23.40 1.682 1gth 6.0 Pt
17.34 _
to Q 87.13 120 T ftg 8.00 0.189 Pf
2.78
BO1 tot 14.00 Pe
0.00
BO1 g 0.00 1.682 1gth .5 Pt
20.12
to Q 87.13 120 T ftg 8.00 0.199 Pf
1.69
A0l tot 8.50 Pe
0.22 : ‘
AQ1 q 0.00 - 2.635 1gth 10.0 Pt
22.03
to Q 87.13 120 ftg 0.00 0.022 Pf
0.22
AQ2 tot 16.00 Pe
0.00
AD2 q 0.00 2.635 lgth 10.0 Pt
22.25
to Q 183.28 120 ftg 0.00 0.088 Pf
0.88
AQ3 tot 10.00 Pe
0.00 '
A03 q 0.00 2.635 lgth 10.0 Pt
23.13 :

to - Q 271.84 120 ftg 0.00 0.183 Pf



A04

A4

24.

to
A0S
ADS
- 28

to

A06

A06

34,

to

AQ7

A07

35.

to

A08

-AD8

39.

to
MO1I

.00

97

.98
.00

.95
.50
.12

56-
.32
.00

89

.80
.00

68

.72
.00

320.

320

320.

320

320

.00

81

.00
.81

.00

81

.00
.81

.00
.81

.635

120

. 260

120

. 260

120

. 260

120

.260

120

tot

lgth
ftg

tot

1gth
rtg

tot

lgth
ftg

tot

lgth
fteg
tot

1gth
rtg

tot

10.00

4.0
12.00

16.00

10.0
7.00
17.00

8.0

15.00

36.0

43.00

20.0
10.00
30.00

.249

.088

.088

.088

.024

Pe

Pt
Pf

Pe

Pt
Pf

Pe

Pt
Pf

Pe

Pt
Pf

Pe

Pt
pr

Pe
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Nozzle Flow
Type & in

Req.
Reference Location gpm

psi Notes

Pipe
Size

in.

A

Fitting
&

Devices
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Pipe
Eqiv.

Length

Page:

Friction
" Loss

psi/ft

Z

e o e . T e e e e e S EE M A e e e e A R A A R R T T N R e e e T e EN e e e e e e B e e e e e e M M R e e A W e e e e e A s M A e

to Q@ 320.81
M03 SOURCE

S05 5.62 q 16.80

S06 5.62 q 17.36

0.00

S08 5.62 q 20.68
13.54

3.63
S09
0.00

509 5.62 g 23.28
17,17
to : Q 96.15
2.86

B2
0.00

B0O2 q 0.00
. 20,03
to Q 96.15

.026

120

.000
140

.097
120

442
120

.442

120

.442

120

.682

120

. 682

120

2E2GT

GET

2E

lgth
ftg

tot

lgth
ftg
tot

lgth
ftg

tot

1gth
ftg

tot

lgth
ftg

tot

igth
ftg

tot

lgth

ftg

10.0
44.00
54.00

150.0
41.24

191.24

6.0
2.00
8.00

10.0
0.00
10.00

14.0
6.00

20.00

12.0

12.00

4.0
8.00
12.00

0.032

0.025

0.076

0.074

- 0.163

0.302

0.238

0.238

Pt
Pf

Pe

Pt
Pf

Pe

Pt
Pf

Pe

Pt
Pf

Pe

Pt
Pf

Pe

Pt
Pf

Pe

Pt
Pf

Pe

Pt



AQ2

S10

13.

to

S11

S11

14,

to
512

S12

15.

to
513

513

.00
.22

24

.31
.00

55

.30
.00

85

.87
.00

.72
.46
.00

.18
.74
.22

20
20

21

41

22.

64

24

88.

88.

.45
.45

.43
.88

37

.25

.31

56

.00

56

.097

120

.442

120

442

120

.682

120

.682

120

tot

lgth
ftg

tot

lgth
ftg

tot

1gth
ftg

tot

lgth
ftg
tot

lgth
ftg

tot

12.0
0.00

12.00

12.0
0.00
12.00

12.0

12.00

4.0
8.00
12.00

8.00
8.50

.109

.108

. 239

.205

. 205

Pe

Pt
Pf

Pe

Pt
Pf

Pe

Pt
Pf

Pe

Pt
Pf

Pe

Pt
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Pe



) "THE" Sprinkler Program by FPE Software, Inc.
File: RAINBOW Page: 3

Nozzle Flow Pipe Fitting Pipe Friction
Type & in : Size & Eqiv. Loss
Req.
Reference Location gpm in. Devices Length psi/ft
psi Notes
S14 5.62 g 23.92 1.097 lgth 12.0 Pt
18.12
to Q 23.92 120 ftg 0.00 0.146 Pf
1.75 ‘
S15 tot 12.00 Pe
0.00
515 5.62 g 25.05 1.442 lgth 12.0 . Pt
19.87
to Q 48.97 120 ftg 0.00 0.145 Pf
1.74
Lo1 tot 12.00 Pe
0.00
L0l : q 0.00 1.442 1gth 12.0 Pt
21.61
to Q 48.97 120 ftg 0.00 0.145 Pfr
1.74 :
Lo2 tot 12.00 ' Pe
0.00
L02 q 0.00 1.682 lgth 4.0 Pt
23.35
to Q 48.97 120 T ftg 8.00 0.068 Pf
0.82
B04 tot 12.00 Pe
0.00
B04 q 0.00 1.682 lgth .5 Pt
24.17
tg 55 Q 48 .97 120 T ftg 8.00 0.068 Pf
A04 - tot 8.50 ’ Pe
0.22
Pt

24 .97



Donand Curuve

ippliuy us,

Matar S:

E

e
=l
bRl

14 P
Tl

|

]
[

9 i Al
L i )

sl MY S I

-

]

]

i
L5

Lin

i



BRICK TOWNSHIP 7% i
Plan Review Class Date
Zoning

Plumbing

Building N
Fire /4;23252 //27’29€i”€?:>
Energy

Electrical




Members

Gary Casperson,Chairman -
Walter F. Rehak, Vice Chairman
Robert Singer, Secretary-Treasurer

Leon Dwulet, M.D.

Barbara Hiering

Robert S. Laureigh Joseph J. Przywara
John J. Mallon OCEAN COUNTY HEALTH DEPARTMENT Public Health Coordinatar
Patricia Seeber P.O. Box 2191

Warren Wolf Toms River, N.J. 08754-2191

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

Seymour J. Kagan, Counsel

August 6, 1997

ATTN: CONSTRUCTION CODE OFFICIAL
Township of Brick

401 Chambers Bridge Road

Brick, NJ 08723

RE: PROPOSED FLOOR PLANS
Block 854 Lot 2
Rainbow Diner
849 Route 70 East
Brick, NJ 08723

Dear Sir,
I have reviewed the floor plans for the above referenced proposed food establishment 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.

Sincerely,

A

Steve Klaniecki
Sanitary Inspector

SK:bd

CC: Township of Brick Board of Health



OCEAN COUNTY HEALTH DEPARTMENT No:

SANITARY INSPECTION REPORT

ﬁ ke BEY CoT Vs ESTABLISHMENT INFORMATION
PHONE # ESTABLISHMENT CODE GOODS
Y0 — /585 57 - TROYED
ESTABLISHMENT TRADING NAME ‘ Z EMBARGOED
RG'NBOW O rne o EVALUATION
NUMBER AND STREET )#
: SATISFACTORY
< YCe A 70 Earr
oY OF MUNICIPALITY — ] CONDITIONALLY SATISFACTORY
B rcic 0V 723 d UNSATISFACTORY
ESTABLISHMENT LICENSE NO. COMMUN. CODE RISK WATER SUPPLY
T B doresme e 7 J JG i q Public - Community
3 Individual (Public - Non-Community)
OWNER INFORMATION TIME (2400 HOURS)
(Complete this section only if different from establishment Information)
. , DATE BEGIN END
NAME OF OWNER(S), CORPORATION OR REGISTERED AGENT
4§/£¢ /é//z/_r4,c/,;;/f Y- 97 ovSS C Q30
NUMBER AND STREET '
C . .
o fzﬂ-/mxzaw (D) rri
CITY OR MUNICIPALITY STATE
‘ . COMPLAINT NO.
g 77 L=y M, T( '
ZIP CODE COMMUN. CODE COMPLAINT REC.
Jy123 SSO0C COMPLAINT INSPECTED
INSPECTION TYPE TYPE OF ESTABLISHMENT | HorbertWeoeschke—
Health Officer
O  COMPLAINT ,? RETAIL Sunset Avenue
P.O. Box 2191
: Toms River, N.J. 08754-2191 -
3  INITIAL INSPECTION J  WHOLESALE . Telophane No. 908.341.9700
[J  REINSPECTION O  VENDING MACHINE NAME OF INSPECTING OFFICIAL {Print)
NO. OF MACHINES : ‘
Srr-:uF_ KL/Q—I“IE—C‘—'\C—\
m PLAN REVIEW O  FROZEN DESSERTS SIGNATURE OF INSPECTING OFFICiAtec> P%Féhé{\ﬁg!tﬂ
1  coNFERENCE O  OTHER / tfm ' W R~Y¢Z

H.D.64



Y DETALLED DATA SHEET
OCEAN COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

CONTINUATION SHEET
Establishment Trading Narne Establishment License No. . Date ]
(&AJM T ow Oamr{_m Te B IBrgario a?’lf‘/_?-;
Signature of Inspectin OEMW A Municipality Time - (2400 Howrs)
/ o s . @f:_lt—l(. Bagin OFE I
NO. REMARKS {Please specify area)
Y AT RO LGNS AL L s ST 2D
7o AL Py B WP te R ant s Al COr FlyrEar C T id
C iy T A X ||
MoT Y Tt s CefAnT /1t Fotd T Te  RiT MO TR
23 L - T Y E thoyn - F’R..far'r’\_ ST e N E_AE R v
CD?r-,.u:;u'G i~ 74 P, OPR AT rearis
{ It S (‘:— [ | ’a' f
—
(Attack additional sheets if necessary)
H.O.67 Page l of Pages



SRR B A L MR A WU S ] i e

AGIA ANASTASIA FOOD INC : 333
4 FOXWOOD CT
" BRICK, NJ 08724

7 7 > 55-760/312 814
—
'DATE— '__0( & y

: VA ’ g e 3
PNCBANK, . 7
New Je 060

£ —_— & 5 pe B =TT _ , Y ; N, M srdable Housing
: A. Wolls

. H sing Administrator
{ e o coceiiony kot . B uuen,i! 262 - 1 04 8

Victor Cantllle
Helen Fayad

Les Hardman
Mary Lou Pownar

To: Scott M. Pezarras, Chief Financial Officer

From: Carol A, Wolfe, Affordable Housing Administrator
Re: Affordable Housing [Fees

Date: _1.-2% ’..“}\"l.-'

Business/DevelopmAent: ﬂc‘} ) 'ﬁn aSTaSia ﬁogﬁv AN
Owner/Applicant: Kq\‘ A\nvws)—D'. ner’
Property Address: _EdA AT 1o =
Block: %54 Lot: _ 2~ |
DEPOSIT RECEIVED ‘
Mandatory Development Fee
ommercl
Residential

Inclusionary Development Fee

-

Clheck Number_Z%3
Estimated Fee 4200 @0

ol
Deposit Amount $ ZI00

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee
Commercial
Residential
Inclusioniary Development Fee

Checlk No.:
Final Fee:
lLess Deposit:

Final Payment §

FOR DEPOSIT ONLY-AFFORDABLE HOUSING TRUST ACCT { 4880071456
Collection of said fees as authorized by Township Ordinance
354-2C-93, is pursuant to N.J.S,A. 52:27d-30) et seq. and N.J.A.C,
5:92~18 et seq. ‘
Received in Treasurer's Office by:
S 92897

Signatude T T gL i Date




\-ﬁrlﬁ\-l\ ‘\UIVIDEF\

“==- ACCOUNTNO. | Y00 ,09 (L 0.2 |.
NAME 46"4 /{A//}_S”zﬂ;/f o 000 Joate /; }'? ; 55-760/312

wpr T ossle s Banck | STTTF
PNC Bank, National Association . /

- New Jepsey ‘ / /
MEM g s Wogsia (- A /L/
aph C. 8¢ . = /4 . S r/ ( % using
L
”'ISI-‘IPI-{(;Ioeur1r : nislralor
tephen C, Ay -

a:r;‘jlnej Antobr;wwb ax {908) 262-895'4.1

Victor C;n(fl{o htlp:/igbshost,com/brick

Les Harlman

Mary Lou Pownaer
Michael A, Thulen

To: Scott M, Pezarras, Chief Financial Officer
From: Carol A, Wolfe, Affordable Housing Adminlstrator

~ Re: Affordable Houslng Fees

Dat.. 12 -27- 97

Business/Development: ’K =, r\\f) 3l D". N

Owner/Applicant: @& B ey e e (”:c:;oé
Property Address: TUA BV qo
Block: %54 Lot: 2~

CEPOSIT RECEIVED
Mandatory Development Fee
Commercial
Residential
Inclusionary Development Fee

Check Number
Estimated Fee §

Deposlt Amount §

i

FINAL PAYMENT FRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee
ommere|

Residential
Inclusionary Development Fee

Check Number: OO0
Final Fee: $ HZ50. 00 v
Less Deposily §_2s 2.5 0

Final Payment §__p vz 5 O

FUR DEPOSIT ONLY-AFFORDABLE HOUSING TRUST ACCOUNT # 4880071456
Collection of said fves as aithorized by Township Qrdinance
354-2C-93, is pursuint to NJLS.AL S2:270-301 ¢f seq, And NJLA.C.
5:92-18 ¢l seq,
. Received in Treasurer's Olfice by: S T

m /91;-7/7

Signature.—~ Date




Applicable to Ordinance 728-92 g
This form must be handed in with permmit application or a permit will not be issued.

TOWNSHIP OF BRICK

ik b w Bt Aaibow Niwee ZSy 2.

Work Site Address - Block 1ot

i GedssTen  PIRTIERS

"Caner's Name, Address , Phone

- 0 —
ntractor's Name, Addres;s, Phone W e }

Constructionﬁés’rﬂt)llﬁ i &BLN B(l

Describe type (Single -family hame, etc,)

Demolition ROD'\:, Sh\m) & , (owcRetE Clemini ﬂloc-/é&
Desckibe type (StrOcture, roof, siding, etc.)

Describe type and estimated quentity of material Mﬁb /C}Z VM) l)/"' @/I/CA’ £7 "_',:‘
CEtvenr Llok 4 /Qyjﬂ/ b Lo v teTHL

Name, address and p.ine of party responsible for removal of debris:

__LKAM@ TENANT. D Maﬁydy/% M p 77:2___;
Size of dumpster: 3¢ )/C?’dj A0 \s.

)
Destination of discarded debris: Jx —é@: :f”’c&? é L Celarsse [”2&)4 Z’x -
Hauler's DEP Permit No.: WJ’— [ f2/
A (L4

“*Note: Any recyclable material, including, but not limited to:
corrugated cardboard, vegetative waste, concrete, asphalt, clean weod,
atec,, mugt be delivered to an approved recyclmg center, and receipts

orovided to the Township of Brick along with tlppmg receipts for
non-recyclable material,

Generator's Certification: Under penalty of criminal and ciyil prosecutzon, ,
for the making or submissin of false statements, representat:.ons or omissions,
I declare, on behalf of the generator that the contents of this document are
fully and accurately described above and have been disposed or ‘recycled in
sccordance with all applicable State and Federal laws and regulations, and

that I have been authorized, in writing , to make such declarations by the
serson in charge of the generator's operation.

VA ETE Fon7as /4’,%% 4/;3/67] PR

Jr:.?ed/’l‘yped Name , S’fgnature '

FOR OFFICE USE ONLY

oy

MUST BE COMPLETED BEFORE CERTIFICATE OF OCCUPANCY OR CERTIFICATION OF APPROVAL IS ISSUEL

ecycling tonnage receipts attached?y,/ %" o

Certified tipping receipts attached? J B A
—_——— SN Pl

**Note: Re'ceipts must show certified weights, date of disposal and name and address
of disposal center.

 DISTRIBUTION LIST:

1. Original to Code Enforcement Officer
-2.. Construction Code Office

3. Applicant .




BRICK TOWNSHIP PLANNING BOARD

AMENDED PRELIMINARY AND FINAL SITE PLAN APPROVAL
WITH VARIANCES AND DESIGN WAIVERS

RESOLUTION R-51-97 PAGE 1
CASE NO. 2211 (1866) APFSP-11/96 May 14, 1997
WHEREAS, Vasilias Hrisafiwis/Rainbow Diner, having a

mailing address of 849 Route 70 East, Brick, New Jersey 08724,

has applied to the Brick Township Planning Beoard for amended

Preliminary and Final Site Plan Approval with variances and

design waivers pursuant to N.J.S.A. 40:55D-46, 50, 51 and 60;

and

; WHEREAS, proof of service as reguired 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 April 23, 1997 in

the municipal building at which time and testimony and
1 exhibits were presented on behalf of the applicant, and all

interested parties having been heard; and
WHEREAS, the Board makes the'following factual findings
and findings of law:

1. Block 854 on

This property is designated as Lot 2,
the Municipal Tax Map.

2. The property is located in the B-3 General Business

Zone.

3. The proposed site plan seeks to amend a previous '

site plan, consisting of an existing diner and assocliated

parking by adding 8,772 sq. ft. of paved parking area on
adjacent land to be leased from the N.J.D.O.T. This plan'
provides 74 parking spaces, and is {adding '52078d5 Q@E& of /

i R e -

lbuilding construction/to the klEEﬁEﬁ"Ergij and_is ‘enclosing §

the front foyer. |

4. Lynch, Giuliano & Associates prepared a report to

g /X*J’MJ )= 2 3-90




CASE NO. 2211 (1866) APFSP-11/96 May 14, 4997

the Board dated April 23, 1997. The Board hereby adopts the

findings in that report and incorporates that document in this

| Resolution by reference, however, items 15 and 17 are

eliminated.

5. Michael P. Fowler prepared a report to the Board
dated April 23, 1997. The Board hereby adopts the findings in
that report and incorporatés that document in this Resoclution.~
by reference with the following exception - items V (C) and
(F) are eliminated.

6. Kevin C. Batzel prepared a report to the Board dated
December 20, 1996, The Board hereby adopts the findings in
that report and incorporates that document in this Resolution
by reference. |

7. The Traffic Safety Officer prepared a report to the
Board dated December 19, 1996. The Board hereby adopts the
findings in that report and incorporates. that document in this

Resolution by reference.

8. The following variances have been applied for:
Bulk Requifement Provided Reguired
Lot Area 1.25 AC. including 2.0 AC.
leased land
Front Yard Setback 21.25 Feet to fovyer area 75 ft.
Side Yard Setback ' 4 ft. 20 ft.

For and Accessory Use

The existing and proposed site does not provide the required

60 ft. landscaped buffer area adjacent to a residential area

as reguired for the B-3 Zone in Section 190-258(H).

9. The following design waivers have been applied for:
~ Parking within 10 feet of the side property line.

The applicant provides a parking setback of only 4 feet along




RESOLUTION  R-51-97 PAGE %

CASE NO. 2211 (1866) APFSP-11/96 May 14, 1997

the northerly property line and 6.8 feet adjacent to the
leased parking area.

- A waiver of the regquirement to provide a soil
boring.

- A waiver of requirement to provide existing
buildihg architectural plans.

- A waiver is required for driveway width. y.8
maximum width of 30 feet is permitted and 36 feet is provided.

-~ As per Section 190-259(A), the minimum landscaped
area requirements are 25%. The applicant proposes
approximately 22% and therefore, requires a wailver.

- As per Section 190-260(J), the parking stall size
should be 10 ft. by 20 ft. The applicant has proposed 37
stalls of 9 ft. x 18 ft.

- Parking is not permitted within 20 feet of the
front property line. The parking facilities abut the front
property line adjacent to Dock Street.

- A minimum isle width of 25 feet is required and 18
feet is provided.

- The two driveways on Route 70 exceed 28 feet in
width requiring a divider barrier. Divider barriers are not
proposed.

~ Berming and street trees are required adjacent to
the site's Route 70 frontage but not provided.

10. The Board finds that the aforesaid variances and
waivers are reasonable and should be granted in that are
existing a number of the conditions are existing. The
proposed reconfiguration of the existing site and the

additional parking area eliminates or reduces the extent of




RESOLUTION R~51-97 PAGE 4

CASE NO. 2211 (1866) APFSP-11/96 May 14,

the variances/waivers, provides a more functional circulation
pattern and will ameliorate the existing parking deficiencies
experienced by the restaurant. The site will also be improved
aesthetically with the addition of landscaped areas.

11. The applicant has complied with the regquirements of
the site plan ordinance and the overall development plan for
this property constitutes a substantial upgrading of the
property and is consistent with the intent and purpose of the
Municipal Development Ordinance, Accordingly, the Board
finds that the relief requested can be dgranted without

substantial detriment to the public good -and will not

substantially impair the intent and purpose of the Township

Zoning Ordinance or Master Plan. Strict application of zoning

| laws would result in an exceptional and undue hardship to

applicant. |

NOW, THEEEFORE, BE IT RESOLVED by the Brick Township
Planning Board on this 14th day of May , 1997,
that this application be approved subject to the following
conditions:

1. The applicant shall comply with all standarad
Planning Board conditions for site plan approval as set forth
on attachment “A.M

2. The applicant shall comply with all representations
and agreements made by the applicant or its attorney during
the presentation of this case.

3. The applicant shall comply with all the terms and
conditions proposed in the report of Lynch, Giuliano and
Associates dated April 23, 1997.

4. The applicant shall comply with all the terms and

1997




RESOLUTION R-51-97 PAGE 5
CASE NO. 2211 (1866) APFSP-11/96 May 14,
konditions proposed in the report of Michael P. Fowler dated
April 23, 1997. Sections V(c) and (f) is to be deleted.

5. The applicant shall comply with all thé terms and
conditions proposed in the report of Kevin C. Bétzel dated
December 20, 1996,

6. The applicant shall comply with all conditions

proposed in the report in the Traffic Safety Officer dated

December 19, 1996.

7. The applicant shall comply with the landscape
requirements of the Trash Storage Ordinance. .

8. The 2 parking stalls adjacent to Route 70 as shown
on the plans are to be eliminated and that area must be curbed
and landscaped.

9. The applicant shall provide 74 parking spaces, said
location subject to the approval of the Board Planner and the
Board Engineer.

10. The applicant shall shift the trash area one stall
to the south.

11. A curbed landscaped island is to be provided at the
lend of each rog of parking stalls in lieu of the proposed
striping.

12. The 3 handicap parking spaces shall be moved to the
southern side of the building, said location subject to the
approval of the Board Planner and Engineer.

13. All parking for the diner shall be on site. -The
sign designating additional parking available at the
Siperstein site shall be removed.

14. The applicant shall provide a 4 ft. board on board

fence along the southwest property line.

1997




RESCLUTION R~14-97 PAGE 6

CASE NO. 2211 (1866) APFSP-11/96 May 14, 1997

15. The single parking stall adjacent to the southerly

property line will designated as an employee parking stall




RESOLUTICN: R-51-97 Page 7

CASE NO. 2211 (1866) APFSP-11/96 May 14, 1997
MOVED BY Mrs. LaDuke
SECONDED BY: Mrs. Fox

VOTING IN THE AFFIRMATIVE: Mr. Cevasco Mrs. Fox

Mr. Haney Mrs. LaDuke Mr. Petoia Mr._Underwood

VOTING IN THE NEGATIVE:

INELIGIBLE TO VOTE:

ABSTAINING:

ABSENT: Councilwoman Hartman Mr. Reo Mr. Scherer Mr. Aiello

Mr. Bruno

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
reqular meeting held on the 4th day of May , 1997,

IN WITNESS WHEREOF, I have set my hand this 20th  day

& Ol

E. JOANLKULL
Clerk of the Planning Board

of May , 1997,




ATTACHMENT "AY
BRICK TOWNSHIP PLANNING BOARD

STANDARD CONDITIONS FOR SITE PLAN APPROVAL

RESOLUTION R-51-97 PAGE
CASE NO. 2211 (1866) APFSP-11/96 May 14, 1997
1. Applicant shall obtain certification by the Local

Soil Conservation District of a plan for so0il erosion ané
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 Townéhip 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 develcopment. Upon receipt of such
approval(s), the applicant shall supply a copy of the
permit(s) to the Board. In the event that any other agency
requires a change in the plans approved by this Board, the
applicant must reapply to the Brick Township Planning Board .
for approval of that change.

4. Applicant shall resquit this entire proposal for
re—approval should there be any deviation from the terms and
conditions of this resoclution or the documerits submitted as
part of this application, all of which are made a part hereof
and shall be binding on the applicant.

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

6. Prior to the issuance of a construction permit, the




RESOLUTION R-51-97 PAGE 9

CASE NO. 2211 (1866) APFSP-11/96 May 14, 1997

applicant 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 site without the
written approval of the Townshlp Council.

9. The applicant shall comply with all provisions and
pay all fees established under Article VB (Mandatory
Development Fees) of Chapter 120 of the Code of the Township
of Brick.

10. For all residential uses the subdivider or site plan
applicant shall provide for a trash receptacle.

11. In order to insure uniformity of trash receptacles
and compatibility with the automatic trash collection system,
all trash can receptacles required herein shall be obtained

from the Township of Brick.




=== ACCOUNTNO. | ¥00 409 (, 353 |

LHI:LK NUMBI:H

--NAME /76' 4 4"/437 14 fﬂa)omz /2 }% 7/ 55-760/312

sl 5.

»/i%%”ﬁ /CP“MA/4? o «/Z .

7 ”’/A/Kc/w /«w’ﬁ/ﬂﬂ /

ﬁgﬁc-"’“"'

PNC Bank, National Association
- New Jeysey

MEM
:eph C. 8¢

/nship Cour
Helan -
Stepnen C.
Mariln J, Ant
Victer Canthl]
Lee Harman

Mary Lov Powner
Michaet A, Thulen

// /

Lo Srar
i .

Scott M. Pezarras, Chief Financial Officer

To:

From: Carcl A, Wolfe, Affordable Housing Adminlstrator
ﬁe: Affordable Housing Fees

Dat.. V22 e

Business/Development: ’R A o\l D'} e

Owner/Applicant: e & poor. o: a food
Property Address: T BT o 2

CEPOSIT RECEIVED
Mandatory Development Fee

Commerclal .
Residential

inclusionary Development Fee

Check Number
Estimated Fee §$

‘ Deposlt Amount §

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee

ommerci
Residential

Inclusionary Development Fee

Check Number: CEOC
Final Fee: $ HZ50. 0o
Less Deposit: §_2y 25 (D

Final Payment §__z. 25 OC;

FUR DEPOSIT ONLY-AFFORDABLE HOUSING TRUST ACCOUNT # 4880071456

Collection of said feces as aithorized by Township Qrdinince
354:2C-93, is puesuant 1o NJLSIA, $2:270-301 et seq. And NLLALC.
- 5192418 ¢f seq.

. Received in Treasurer's Office by:

Lrglite  pzi

Signaturﬁ Date

using

nlstralor

Fax (908) 2628954
hitp:/igbshast.com/orick



