Township Archives
Township of Brick, NJ
[ 401 Chambers Bridge Rd, Brick, NJ 08723
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Ty

This File thtains Personal Identifiable
Information of Private Citizen(s).

Certain information contained in this file is Exempt frbm Release under

the Open Public Records Act (OPRA) (Public Law 2001, CHAPTER 404
(N.J.S.A. 47:1A-1 et seq.)) and Executive Orders issued by the Governor

of New Jersey. The following information MUST be redacted prior to
release:

e Social Security Numbers

e Drivers’ License Numbers

e Unlisted Phone Numbers:

e Credit Card Numbers

e Bank Aceount Numbers and Balances

For further information, consult with the Township Clerk, Township
Archivist or Township Attorney prior to release.

n J. Dickerson, CA, CMR
wnship Archivist

Issued: 8 January 2020



BLOCK _673 LOT =] QUALIFICATION CODE ADDRESS (SITE) PERMIT NO. __ QD !;K@i é 6

Pho Haroi ek

3

V. FEE SUMMARY (for office use only) , ~ , / Update Update
== CONSTRUCTION PERMIT | : s AP
,, 2. Electrical ?’7/6%{/»‘{'[//’ /é//é///é //////,Zgé
WEW ERSEY 3. Plumbin AW ENG AN A (Al A
ORIEDI FONTTENIR A P P LI CATI o MO mm ’/7 4, Fire Protgection AR TN '//////f//, " /f/f////(é
i : i i = i o e A AN A
Applicant Completes: Sections |, II, Ilf (optional), IV, VI, and Vil 5. Elevator Devices G Il i vtaireits
l. IDENTIFICATION (op ) X 6. Subtotal ST //////{l// ////://,f////é
1. Proposed Work Site at; ! H ve , Suu )L o ke # Q723 7. Less 20% for State Plan Review §/ 5757/ ’////,’/,(/// (////{// /
8. Subtotal SIS SN0
2. Name of Owner in Fee: ‘T;-c,/\onqs Real 'I/w'. LLc 9. State Permit Surcharge Fee Z;/.{,Iﬁ{:,)?//f//f/’/ /i///,;/ﬁ,’//%;//?’///}
: - ; . ) VoA
Tel. U4 - 629 ~-S&/4 e-manlimégngmg_mm 10.  Subtotal b A
o H ly 1. Cet. of Occupancy 7 s
Address L.0./3ox TSS | Rwerside , c T 0687 & 12. Other LT /////////
street municipalit zip code . ; HAT A1 T - = >
3. Ownership in Fee:  Public Private . ¥/ ? 13. TOTAL sAYlglg A A 7,
4. Principal Contractor: Q Uanq H a Tel. 603 ~6€S ~7908 V1. BUILDING/SITE CHARACTERISTICS : (ofﬁcg use only)
Address 2191 Hﬂa’ncr die ] Sute 209 e-mail %Lg_na_hg@jgl-_ooﬂ 1. Number of Stories ; '//,f’(/////ﬁ?
Qrick NI 08723 2. Height of Structure f. ////,7//4,?{ .
* " 3. Area — Largest Floor 7N sq.ft /M
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area \J sq. f. ’}/’/////‘/5//‘//{,
Home Improvement Contractor Registration No. or Exemption Reason 5. Volume of New Structure - cu. ft. / 7 // '//f//»//
: Max. Live Load ) -— ‘ ’//’;’}//////’;’7/4;
Federal Emp. ID No. FAX: 7T /
; - D=, i i Max. Occupancy Load ’ /) wosd Y,
5. Architect or Engineer ul ontact Jame enoi¢ 54 <« LA,
o 130 Ltacclont due 53 nlochelh oA 15072 omal 4ien: " / If Industrialized Building: State Approved____ €igp_ W
2 ~-qg ~99cL . telovef 9. Total Land Area Disturbed e sq. f. /_f/é_//_/
Tel. 1S 7113 -~ 798 FAX: fclovefs Cam 3R 7 /
, _ o e 10. Flood Hazard Zone L iy,
ey iy Workhas Begun—Quiong—bia 1. Base Flood Elevation o g j////%/#//
ol — A 12. Wetlands yes_____ no — ) |z
F] | Y e 3 )
lla.PROPOSED WORK _ VIl. DESCRIPTION GF'BUILDING USE
0 Minor Work [0 New Building [} Addition J Demolition A. RESIDENTIAL (pri s6)
0 Repair 4@ 0 Alteration J Renovation [0 Reconstruction 1. State Specific Use: [
[ Asbestos Abat. -Subch. O Lead Hazard Abatement [1 Radon Remediation [ Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
lib. SUBCODES Est. Cost Plarg Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Tota/ Units Income-restricted
(Check all that apply) g Recd Rec'd Date Date viewer Approval Rejection | viewer Gained. Sale
o g % < ’,;‘///;/ g /'// 1}/‘/,//,,///‘/. //~ 2 2 s /,/ % ~ . 1
[0 Building O B L Ll Al i iz it ——
. AWILe 2 //// e e 7// 7 W < /// | Lost Sale -
¢ Esica N7 W00 70077 o e
7\‘\ O\ '// 7/////// gt ’ 7///// 7///// /// B. NON-RESIDENTIAL (pri T 9
i NIV / ey s> G : . - prim
(] Plumbing K % ~// /% G e L A 7 7 7 ////// /// 1. Siato Specific Use!| w419
) , NN // // TN 7///// ‘/;7/ % ;7/// : N MU LL [
[0 Fire Protection // L ,///////,// 7 %/ /% ZM{/;\;{//Z //j//// 4/% /,é/ //A / 5 /%//,2 ////,//, 2. Use Group, Proposed:
C Z'/,//u{, Z, I ’(,/{f////, 77//'; 7’)//,‘-’///// ; 77 ’//7// %//// 27 // 3. Change in Use Group, I‘\B
¥ [N "'y Y Y VIS // VLS ¢ K /1
) B eV ol 0 077007 e wep sk assscoy st
TOTAL COST $0 w D. Construct. Classification: Present
Ill. PLAN REVIEW (optional) . IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems 8.1 Smoke Control Systems in Open Wells  12.[] Fire Alarm
1. [ Partial Releases Dumbwaiters/Moving Walks 5.7 Cross-Gonnections/Backflow Preventers 9. ] Underground Storage Tanks
2. [ Prototype Processing 2.0 High Pressure Boilers 6.0 Hazardous Uses/Places of Assembly  10.[J Swimming Pools, Spas and Hot Tubs
2 M Praccitra \/aceale 7 M Snrinklers/Standnives 11.71 LPGas Tanks




Brick Township

¢1401 Chambersbridge Rd
21 Brick, NJ 08723

Construction Code Division

Date Issued 03/05/2021
Control Numbe‘r C-20-002917
- - Permit Number 20-2965— -
= " e . G
Certificate Permit Issue Date  12/14/2020

Certificate Number 20-2965

(Certificate of Approval)
Identification

Work Site Location: 3291 HOOPER AVE Brick Township, NJ Block: 673 Lot: 8 Qual:
Owner in Fee: TRAHANAS REALTY LLC

Owner Address: PO BOX 955 RIVERSIDE CT 06878

Telephone:
Contractor PHO HANOI - QUANG HA

Address 2791 HOOPER AVE BRICK NJ 08723

Telephone: (609) 665-7808 Fax: Federal Emp. Number:

License Number or Builders Registration Number:
Home Warranty Number: Type of Warranty Plan: D state [ Private
Use Group: B Construction Classification:

Maximum Live Load: 0

Description of Work/Use: TENANT FIT UP - - PHO HANOI

Certificate Comments:

[ certificate of Occupancy

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

[ certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

[ certificate of Continued Occupancy

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

Maximum Occupancy Load: 6

D Certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following

extent.
O Total removal of lead-based paint hazards in scope of work

D Partial or limited time period ( years); see file

D Certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

(O Total removal of asbestos hazards in scope of work

D Partial or limited time period ( years); see file

D Certificate of Compliance

D Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

/
Deg.52
Date Printed: 03/05/2021 UB.C. 5260 (rev. 08/05)

This serves notice that said potentially hazardous equlpment
has been installed and/or maintained in accordance with the

New Jersey Uniform Construction Code and is approved for use
until

a Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00
Check Number:
Collected By:

Page 1



Checklist: Tenant fit-ups / Commercial Renovations . Page 1 of 1
3
Tenant fit-ups / Commercial Renovations
’ Certificate requirements

print

reset defaults

 checkall

complete

Tenant fit-ups / Commercial Renovations
UCC Requirements
Approved Final Building Inspection comment ]
Approved Final Electrical Inspection comment D
Approved Final Plumbing Inspection comment D
Approved Final Fire Inspection comment D
Approved Final Elevator Inspection (If Applicable) ' : comment [:]
Prior Approvals
Approval from the BTMUA (732) 458-7000 comment D
OK PER MUA on 3-1-21 MFF

Approval from the Division of Engineering (If Applicable) comment D
Final Ocean County Soil Conservation 714 Lacey Rd. Forked River (609) 971-7002 (If Applicable) comment D
Affordable Housing Approval (If Applicable) comment |:]
Signed Certificate of Occupancy Application comment I:]
"All Updates Have Been Approved comment D

This checklist has been given to: (edit),

about:blank

03/05/2021



— Pho HON’ED\ E
BUILDING SUBCODE
b TECHNICAL SECTION

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

Block _6 73 Lot Qualification Code
Work Site Location _ 279/ _Heeger Avenve. Surte 2069
Brick WTE 08723
Owner in Fee: ‘T;-akanqs ﬂcQH’V } LLC i
Tl _ QY- 62%3-5€74 e-mall l" l.com .
Address _L-_ﬁ_ﬁ_s_,_@mc_rs:_c LT 06878
Tel.& 04 é'é kel mpwzd J0E

street municipality
7 Contractor:
Address 3 A AV E

G AUy~ AT  QBI0¥
Contractor License 410 or Buﬂder Registration’No.

Home Improvement Contractor Registration No. or Exemption Reason
Federal 'Emp. ID No.

e-mail

Exp. Date

FAX:

"Print name here:

Date Received
Control #

/Z//L//Z_B
0-2763

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

Date Issued
Permit #

<17

Bt ] o Vd | e ¥
505 = e s A R A

D. TECHNICAL SITE DATA

T T
AN REVIED nl ia P CTIONS” % tes (Month/lay)
/[/)]/ 7 No PIans’ReqUIre }9/ /// ////Fallure ’Fallure Approva/l ltla
/iv gating”
/ // Eo0iine Bohing //// /x// ,/// /7/
F°°““93’F°““da“°” f///, %Zﬁ%n’gﬁié%/ 7 / At /// /////
StructuraI/Framewor Slab A //// //,Q ~ /// 7
/ / | /Extenor ///// Frame A / L / 2 /
/ /Int/en / / r/uss Sy; IBfacing 2/ /// ///5’/ , / 7//
/'t;F‘/lan,/Revnew Reqmr d’// / B/rrle/r/Fr // //%' 7 7 / //://
y]/EléC/ ’/Blumly[/] Flre/ ]Elevator Insulatlon // S / ’7//
: /S/ O B/CélE BEROVALAG p RMI leshes/ Base Layer///// /////// //// / /
Z///%////////IQ’/” ///Flnlshes (Eihal /?///////// ////’7?//
A i’ / 7 £ / I /v
/Approved by // // /// /) W Z nergy/ o ////7 ey // //4/ ///

I erY) /Mechanibaj/ ///

BCODE APPROVAL for CERTIFIC TE//

i /// 2,
/ /@&? //////
j////////// T

ESCRIPTION OF WORK

Re /'7"05/6/ \‘é')t'/‘{‘;’;’u
Co{)é;;y 5?&1??%4/1 f

/ C/tcwife

7 //, // v /// ////,,
/;//// /A//////;%’,’ //

A 7 Final ’/? 2 4 p
pprovéd-by:

WAL I PRI ,//,// / BaftigrFice ////// s, //// iz /// 7 /
B BUILDING CHARAGTERISTICS T~ 7o 7 o e S o e o .
Use Group Present Proposed Constr. Class Present Proposed

No. of Stories If Industrialized Building:

Height of Structure ft. State Approved HUD -
Area — Largest Floor . sq. ft. Est. Cost of Bldg. Work:

New Bldg. Area/All Floors sq. ft. New Bldg. $

Volume of New Structure cu. ft. Rehabilitation $ ’

Max. Live Load 3. Total (1+2) $ K

&
U.C.C. F110 (rev. ﬂIOQ)

Max. Occupancy Load

TYPE OF WORK: s

[ 1 New Buildin it v

[ 1 Addition ’ s \E N %/ / 777 //
[ ] Rehabilitation g\ W /
[ 1 Roofing Q /7///////%/
[ 1 Siding o ///
[ 1 Fence Height (exceeds 6') ///// // Y //
[ ] Sign Sq. Ft. I, /
[ ] Pool L0 /
[ ] Retaining Wall Sq. Ft. //// / / // /
[ 1 Asbestos Abatement Subchapter 8 // //// /// / g X
[ 1 Lead Haz. Abatement NJAC 5:17 Z{/// // ?‘;//// /////
[ 1 Radon Remediation g

[ 1 Other /////////
[ 1 Demolition // [0 /// /

‘Minimum Fee $/ /7//"7//7///
State Permit Surcharge Fee - $//////// ///'////
TOTAL FEE § /007 7

//////////////

Applicant; When submitting this form to your Local Construction Code Enforcement
Office, please provide one original plus three photocopies.



Jiuribese Township
Construction Dept.

“ho Hanoi

i s @ ELECTRICAL SUBCODE
=t TECHNICAL SECTION

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

Block 673 . Lot 8 A Qualification Code Applicant sign/Contract;
Work Site Location 1 79' Hg)g Pt: r A \/Q, sigﬁ and seg[ heYe:
% g N ’ .
£ 2/ ‘. A 7 q Kk ) it paes here: <

Owner in Fee: fmadasdd

| Tel. &09

3 Lic

Date Received

‘ ', ’ , 7 ; J~Control #
’ \ ;%A %20 % “Date Issued
" C. CERTIFICATION IN LIEU OF OATH
I hereby certify that | am the (age

Permit #

af) owner of record and agh:
application and perform the.%ork listed on thig gppticat

Y

ensed Elec. Contractor [ ] Certifd Landscape lrrigg
D. TECHNICAL SITE DATA o

/Z/N/Za
20-2965

ake this

Address Q\ Pef Vi

DESCRIPTION OF WORK:

160
street R PR o municipality ‘ ., Zpcode v ¢ 3 ' c ‘*’
Contractor; 3 5§ & 31T 0 ¢ l&,&‘f'ﬂ (- i :,3'- 2.32 g~ . Qi.EYX‘sSTZ'EAﬁlTEéeg*ﬁu ran
" Address 04‘ 12( 4 e-mailjggle é-&’fleclﬂ[?égm"l é . Lighting Fixtures
ATy A -

?o: nt Pieafan 1 _ )«% 5 Receptacles

Contractor License No.__'2e? “‘ c Exp. Date 3/2, 3 Switches

Home Improvement Contractor Registration No. or Exemption Reason — Detectors

Light Poles

Federal Emp. ID No. "’l 5 "2"‘/75 ), ‘3 ) Lf

B. ELECTRICAL CHARACTERISTICS
Use Group Present

[ ] Pole/Pad #
Building Occupied as
Est. Cost of Elec. Work $

e 732 4%9-3%25

Proposed

[ 1 Temporary [ ] Other

Utility Co.
£.3%00

———

/JO'B?S‘UI\/A,MKR'Y}(O i
S/ s podd ’
AREAEW

3

o

AP

, f g Sugr / g /o / o e 15T
A F’/ngh/p// 00000000
/—/{////é////’//////—//%%/% -
7 e 1¢0 IS 7
;J/om{,Pl/@r.e;y/le/w, g Ul;edi 7 7 //’er g ’ i / % Py 7

VABIAG T TP, A Eire, %

//M////’{//;Z//// //// Senyi o

SUBCODEASEROURLISTPERINT il 7 "//7/2’/;47/ Y=z
é T %/;éer-ﬁee 4 /[? 7\-&67 \ iz )

A\

%ﬁ%@%@{n\? 7 //k/%///;/' /////
/7/%/////////6/\%\[2?‘0/{6/{{?%18%_/{/@/9/gu-léCard/Date/’;;suec/// ///////////Z%
G GER //;

?S/UB/G(Z;D APP R ghy Ny Fmalf)lﬁ{n,/f/@/%a/télss’ﬁéﬁ/ ///7/// //7:,/6/4/

f[/]/CO//kf]//@; 057 GAV AR AL

i /@///;y/w/f}///// ' //// 7
7

Motors—Fract. HP
Emergency & Exit Lights
Communications Points

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

-~ KW Elec. Range/Receptacle =~

2 WeEUSEOn) // f/// //////,\////7/;;//// 7
B i 7 7 /// /// IN§PECTION$/ Datés (i orif/bay /// e \L7
T -Parfial - 'tilities//A) / o P41

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 Transformer/Generator

AMP Service
AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

Z 7
72777
i,
77777,
777
77
7777
77272,
777
72777
7777
77777,
77
77777

0000
7

05
7777
G,

7 s
;f@v@fafﬁgf%///mmwwag;oyﬁﬁeﬁ}%y%y//// %/%

S Cetification PP IRII I I

4
o¥

U.C.C. F120 (rev. 11/08) Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one ,9 &
Internet version original plus three photocopies.

Administrative Surcharge

State Permit Surcharge Fee

//7//////4’%
7

Minimum Fee §W/7////W/W;
A,

TOTAL FEE
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SRITTIGL

© MUNICIPALITY _.’5 / e 7’:/7}4 )

Phit 346 -HRO-THT 675 o &

rocation _ L2791 /ZZO‘O pNeér /415 UTILITY GO

5 CUT«IN-CARI

OWNER ﬂ en G- /7//4 OCCUPANT ﬂ#ﬁ HﬂﬁﬂL

“installation in the above premises has been inspected and is
in accordance with N.E.C. and DCA requirements.”

m [1 TEMPORARY This approval void after days

DESCRIPTION OF SERVICE 37

NSTALLED BY D O& ’gqro/d ucsnss NO 2742— .

,ZUW/ )
pate 12°21=TC  pequr 4 2965 mspecton ga// K

coauen i [ 2/2l/20 _ te. No: 1 1 H{2-¢

U.C.C. Form F350B 1 WHITE-UTILITY 2 CANARY—OFFICEFILE 3 PINK—OFFICE/CONTRACTOR

— - -



i x x % Communication Result Report ( Dec.22. 2020 7:03AM

N—
e

Date/Time: Dec. 22. 2020 7:03AM

File \ Page
No. Mode Destination Pe(s) Result Not Sent

8733 Memory TX JCPL P. 1 0K

error
Hang up or line fail E. 2) Bu
No answer E. 4) No
Exceeded max. E-mail size E. 6) De

ile connection
on does not support IP—Fax

-3

i :

o _Lreek Toop. E CUT-IN-CARD
rocanon 27 o0 Ae vy oo

hit 346 HZO-FHT _ ey . #

mmmlyuﬁﬂ&__ﬁﬂ£__unm&.gmz ﬂéﬂ”&

Shatdixtan I» the show preivwe has beon wopadisd et @
In aoeorderrs; with WEC. and OCA regfremeink*

onﬁnmmm This s wild aar o Says

DESTAPTION OF SEAVICE 3 L
neico or 326 BaVagle n o _ 272
e [2-21-T0 m,z‘-’xq“’m' ﬂ,é,l
peuaw _{Z/2l/ 20 . e ke _fl24f

CLL famBewm ¢ 2 1 0N,

TR R FONERS. TR TR UE TR g Sy




PLUMBING SUBCODE
TECHNICAL SECTION

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

UNIFORM, CONSTRUCT]ON

Block _ 673 lot B Qualification Code
Work Site Location 2791 H oaper Ausnve Suute A 09
Berick AT ‘08723 '
Owner in Fee: T‘ra/\anca; <o [7Lv I LC
Tel. (fLu'{) 6§29 ~-561Y e-mall +ruAnnac¢ra/+yﬁ)%_mp_LL&g_
Address
street municipality Zip code
Contractor: i + & Tel. 573 L £ ?79—7 S g?
Address 22T nichac Vod % e-mail
Beach vopod NS _DETA2
Contractor License No. ﬁ Z Vo Vst e 2 Exp. Date _ & lj 4
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. 1D No. 22 -3% S5 FAX: ( )

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Est. Cost of Plumbing Wark  $ 5560 -
JOB SUMMARY (Offlce Use. Only) AR e RS e // '///’ ""f//////’ o
PLAN REVIEW . INSPECTAI ons ’(es (Montthay) YR
[ I'No Plans Réquired , CoT e Iy Fallure// /Approval’/ Inltlal .
[ ] Partial -Underslab-Utilities’ Approved T"y/pe.' e A B O T /{’ /,,.',”A',’ ,’.;‘
Date: Approved by - . Slab, PRAR T ~ ~
: Rough. R
M] Plumbing Plans Approved ’ “Watet’ e
Date:f0<}-2 [ Approved. by: “Sewer
Joint Plah Review Required: "leturesl TR
[ 1Bldg. [ ]Elec [ ]'Fire [ ]Elev o Lo T T s
Gas Equipment | . —
SUBCODE APPROVALfor PERM!T _Gas Piping " * ’
Date:- ; Q— y )-w " LPGas Tank "
Approved by: '3\, =4 “Fuel Oil Plplng
SuU CODE APPROVAL for CERT\FICATE Salaf e ff./ s
[ﬁ 3 1cco Y AL s 0. LT I
Date: —‘k(\ A\ - Sy ",,;’ Flnal AT :
Approved by \ w\(\ A

=r

U.C.C. F130 {rev. 11/09)
For reorder call: (609) 390-1400 Allegra Marketing » Print - Mail

Date Received / Z /} Lll/ 20

Control #

Date Issued 20 Q ? (ﬂ 5

Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that 1 am the (agent of) owner of regofc
application and perform the work listed on thj pphca{m

Applicant sign/Contractor
sign and seal here:

Print name here: md’hel o~ /{O

[Xx] Licensed Plumbing Gbgﬂ

D. TECHNICAL SITE DATA i ; 3
/éﬁi ({001:&97 gasfige

DE CRIP ION OF WORK
FEE (Office Use Only)
$ //// PRLIDEIEIS

3&/— 5//4)[ aﬁ’dc’d = ;@“
///,7/

QTY. FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Oil Piping
Gas Piping g
LPGas Tank
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Afpl

Sewer Connection
Water Servjce Cgnnectio
Stacks AA‘;nlér’ y

Other

lILlHI\IHl&-IIHHNIH

Administrative Surcharge $ ’,,’ : ’
Minimum Fee $ - ,‘ R

State Permit Surcharge Fee $ '/ : L .
TOTAL FEE $




i

N Al |DENT|F|CAT|ON—APPL|CANT COMPLETE ALLAPPL[CABLE INFORMATION. WHEN CHANGING
\ CONTRAF'OR% NOTIFY THIS OFFICE. CA TILITY DIG NO: 1-800-272-1000.
"Block

Pho \ \ g r\ BAN\O @& % & Date Received /(Q/}ﬁ/ ?—6
“= FIRE PROTECTION SUBCODE (Coraps Control # /@ 5
- Bl TSNk 1 Drez © [ e -

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

i_j Qualification Code
»Work Site Location 173 [ DOW’&P‘ lt \)“e

application.

Owner in Fee:

Applicant sign/Contractor
L8 - -—
Prlnt name here: Mmcivagl STeve I/J

sign and seal here:
{74' Certified Contractor [ 1 ExemptApplicant

. TECHNICAL SITE DATA

- M_Ag%y cC
M —-—S_é e-mail /‘Gj\Gn erkl'ﬁ/@qmcul C,

DESCRIPTION OF WORK: .

=%

Water Supply Source RE- prlkﬁ’ .HE Hat SUPW—E('.CIOI\/ §‘/Sla“

~J
Address 87( C)J'f n»es*Stc € C--{l’ 06 \g?g
street muygicipality zip code
Contractor:; € ] KT CTel. CIOX ) U33 'Y' X
Address _&g_m S)’!L?pf e-mail

Method of Alarm/Suppression System Supervision

riNToN FALLS NI OFF2L)

NUMBER | FEE (Office Use Only)

POIL,L,LB

Fire Protection Equipment, NJ Div of Fire Safety Permit No.

Flammable/Combustible Tanks
Alarm Systems

et

[ ] System

Fire Protection Equipment, NJ Div of Fire Safety Installer No.
Fire Alarm Contractor No.

] 110v Interconnected

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Exp. Date OLf—/.BO/ 2023 |

[ 1 CO Detectors/110v
Alarm Devices (i.e., smoke, heat, pulls,

Federal Emp. ID No. & 52 G < L & FAX: ( )

B. FIRE PROTECTION CHARACTERISTICS

Gae Group:  Present Proposed Fuel Storage Tank:
Constr. Class: Present Proposed Fuel Type. [
Capacity

] Flammable or [ ] Combustible Other Devices

Fire Alarm System: [ ]New or [ ]Existing syppression Systems

water/flow)

Supervisory Devices (i.e., tampers, low/high air) w - %
Signaling Devices (i.e., horn/strobes, bel @% v SR

TOTAL

Fire Pump GPM Type

‘Heating System: [ ]New or [ ]Modification to Existing
or [ ]Conversion or [ ]Replacement | ggation of Panel:
Fuel Type: [ 1Gas [ 101 [ IElectric [ ISolar Fire Suppression/Standpipe System:
Other [ INew or

Location:
Total Cost of Fire Protection Work $ 2 X 500

Location of Main

-\
==

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

i

JOB SUMMARY (Office Use Only)
PLAN REVIEW .
[-“] No Plans Reqwred

", e '/ LS .‘. A
’ ‘INSPE IOI\} A
Type

[ ]Pamal Underslab UtllltleeApproved Alarm System 7

Date: Approved by . Suppresswn Sys /

>( Flre Protectlon Plans Approved e Standplpe /""/

Date Approved by: Flre Pump L

Joint Plan Review Requured Pre Eng System

I ]Bldg [ JElec. [- ]Plumb [ ]Elev

u SUBCODE / PP OVAL for PERMIT’ -

Pre-engineered Systems o : :;,‘-f: ;.
Wet Chemical *
Dry Chemical - = -
CO, Suppression = '
Foam Suppression e

FM200 Suppression -

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Control System
Fuel-Fired Appliances$¢] Gas [ ] Oil [ ] Solid

» Date: Fireplace Venting/Metal Chimney - P
A . ,j A‘A /_/4
| /pproved b , Other i
-SUBCODE"APPR! TER’ E N T NG Administrative Surcharge $ 27~ ‘
[1co~ [ 1660 [ 1¢cAa” F'“?‘. / LRy = Minimum Fee $ "~ .
Date: ( Other-_."~ v/' 7’/ iy . T ,
Approved by ] '( o el T L S A,//f/// 7 {x/ //////// ,/ State Permit Surcharge Fee § - ‘A'/A - .x;‘ : .
- - - TOTALFEE $
U.C.C. F140 (rev. 11/08) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy




e
Sews™ —— ZONING PERMIT APPLICATION 5 74

BLOCK: ...ﬁ:.’.é____. LOT: _& QUALIFIER: SITE ADDRESS: MLHMLMMMM 23
FOR OFFICE LUUSE ONLY
IDENTIFICATION: FEE SUMMARY:
1.NAME OF OWNER IN FEE: _Tzshongs Reclty Lic APPLICATION EEE: $ H5-
COMPLETE ADDRESS: _.0. Box 95§ , OTHER:
R\\/(‘Y’SIG‘C " CT- 06878 TOTAL: q§
PHONE # 9/4~£239-56/4 EMAIL: _+frohanas 20 ”’Iy ﬁlgmoi/-com
2.NAME OF APPLICANT: C)un,m Ha REQUIRED BY APPLICANT
APPLICANT ADDRESS: 27191 IJoomr Ave, Sude 209, RESIDENTIAL: y

Boick, VT 08723 COMMERCIAL:

\/ .
PHONE # §93=66-7808 EMAIL:_g vengha & G0l com EXISTING USE: 1
PROPOSED USE: N0 ol

3.RESPONSIBLE PERSON FOR WORK: — Qv ang Hea
PHONE# £09-¢65-7%908 FAX# BOARD APPROVAL: —— PB—ZB

| RESOLUTION#:
4.SIGNATURE OF APPLICANT:%M ~ APPROVAL DATE:

PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE)

*NEW BUILDING: *ADDITION——_*ALTERATION —_____ _*PORCH *DECK
POOL: ABOVEGROUND——____INGROUND______ ___ FENCE: HEIGHT. TYPE __________ MATERIAL
HEIGHT: (*IF APPLICABLE)

OTHER

DESCRIPTION: /@ ncwx Q + up

ZONING REVIEW:

o, ety ™ (SEE BACK PAGE)
DATE EEVIEWED:M DATE DENIED: DATE APPROVED:—Z =22 INTLS: Lo
1



TOWNSHIP OF BRICK ZONING CHECKLIST

1)  Four(4) copies of plot plan containing:

* All existing and proposed structures

¢ All dimensions of the lot and structures
* All setbacks from the structures to the property lines

* All adjacent streets and waterways

* If applicable, include a copy of the Zoning Board of Adjustment
Resolution, the date that the map was signed, and/or the date that the
subdivision map was filed with the Ocean County Clerk, along with the

file map and number.

2) Two copies of the plans with dimensions and heights noted:

* Floor plans and elevations
* Signed site plans

* Property map

* Survey map

Choose which is applicable for submission

3) Plot plans and building plans must match for complete review

NOTE: NO PARTIAL, TAPED, FAXED, REDUCED OR ENLARGED COPIES CAN BE ACCEPTED

01/2010






P'rotex Pre-Engineered Fire Suppression System

Hom & Strobe Activats
Once system is tripped.

S

n!ﬂ( UB\WU‘
turns fans on
once t reaches 135 Degree

:’:} i DLic = :
ey 3%@( Aoy {3s0°} rgsg_o_ . Py
4, Lwd w thfﬁj tﬂ,{ AL CGad @ %
. 360 g 30" 3680 360 360
Mechanicaldontiol Hea iﬂ . . g
™ 24 40.000BTU i ! {
Bh H 1H H '
X =~ } h — ' | ‘ 5’
BROILER L :, NS N
RPSM Puil ’
18" w
' 18"
3 12°h [
L Vi
3/4" Gas Val > T
= ) i s — ]
110,000 BTU STOvE P00.000 BTU 200.000 87U | 70,000 BTUSS EXTINGUISHER
WOK WOK CHARBROILER STOvE
Total System Flow Points = 20 : Flow Points Used = 16
COINTS ™ | Designed & Installed by: For: .
i A1 Commercial Kitchen Services LLC Pho Hanoi Restaurant
88 Pear Street 2791 Hooper Ave
Tinton Falls, NJ 07724 Brick, NJ 08724
(908) 433-1818 Date: 9/8/2020
ver 3.4.3.0 ClanbhPalcén bt Elacl O ot lem o P JSUNT S 7%




et

- ;@ System is Compliant with NJAC 5:703 . |  » [ Sysfem is Non-Compliant E

THIS FORM WILL BE FILED WITH THE LOCAL AHJ

A-1 COMMERCIAL KITCHEN SERVICES LLC

g o © 88 Pear Street 2

v

KITCHEN SYSTEM REPORT - PAGE 1

/- Tinton Falls, NJ 07724

., T

WORK ORDER NUM. DATE . o HAZARD AREA PROTECTED

alcksllc@gmail.com

o Plione: IR

212)2/ | Jef

INUM of CYLS

MPANY

/ é 2y

SYSTEM MFG. — SYATEM GHPAC SYSTEM TYPE /
dyrater \inl) | s
S FAX

PHONE

DRESS : CITY

|STATE _Jap ICUSTOMER NUMBER

INSPECTION TYPE

“JIFIRE PROFECTION DISTRICT
4 4

279/ Heoper prl

7

2 Were building personnel notified of the inspection?

Last Serviced By?

o
=

3 Was the monitoring company notified?

a
o
=

4 System found charged and functioning at time of technician's arrival?

5 System un-tampered with since last visit?

24
Ju o

6 Systém found to be at proper pressure upon arrival?

Visually Chéck System

7 Baffle-type filters installed in hood? ' ‘ ‘

8 System [and'appliance layout] appear unchanged since last service? .

3 Were the nozzle caps in piace ai time of arrival?

0 Visible piping and nozzles properly connected, braced, and free of damage?
1 Piping/conduit/cabling free from obsgerv'able obstructions?

2 Nozzle(s) inspected a.nd found to be‘olear of obstructions?

3 Correct nozzle type(s) for protected equipment, plenum and ducts?

4 Nozzle(s) propenly positioned over appliances?

LK e q g e &
. ; [n} . ]
[m|

) 0/é %ww”é/ﬂ /UT

21

22

23

24

25

26

27

28

29

30

31

INITIAL T3 ANNUAL 3 SEMI-ANNUAL O

System disarméd per manufacturer's recommendations?
Mechanical detection line tested and found to openale'properiy?

Proper r;umber and placement of detectorsflinks?

Did the system 'operaie properly from activation of a manual pull station? .
Gas shut-off valve installed and working properly? (Note location)
Replaced links wﬂ.:h pmper.temperature rating?

_7LL at é A (4 Degrees A _at_____ Degrees

at 'Degrees ’ at Degrees

at Degrees at Degrees

Is the manual reset for electric gas valves operational?

Did all electrical apﬁliances shut off upon system operation?
Did all gas éppliances shut off upon system operation? :

Did the make-up air shut down?

Did the alarm system activate when the system tripped?

Did contro! head(s)/cylinder releasing device(s) operate properly?

W o
g o
v °

. e~ a_ g < o
=

o d

5 Nozzle(s) properly positioned in duct(s) and plenum(s)? Oo.0 Cylinders and Agent
6 Isthereafan waming sign on hood? O 0| 33 Cylinder Pressure_.2- 2 psi [m]
’ i P H
7 Flow points/extinguishing agent within mfg's allowed maximums? O 0O | 34 Hydrostatic test date of cylinder checked. Due: & 2 z éz, = ]
35 ‘Were all cylinders free of signs of extgmal corrosion and/or damége’? » / O o
8 Hazard corifiguration appeared to remained unchanged? E/ 0O 0O} 36 Areall cylinders securely mounted? } i o o
. ) - ) i s
. T~ Cartridge inspected or replaced within mfg's recommended interval (if

9 Are all observable penefrations to the hood and duct sealed? \57 a o| 37 applicable)? Weight E}/ o o
0 No readily observable obstructions or interference that could impact 0.o P o o

effectiveness of the suppression system? g '

NOTIFICATION OF DEFICIENCIES CUSTOMER INITIALS:

:| A mark made in the adjacent box indicates that deficiencies exist with the current condition of the Fire Subpression Systemi. If this is the case, the customer's authorized representative, by his or her
signature and inftials acknowledges these deficiencies represent an IMMEDIATE AND SERIOUS SAFETY CONCERN that the customer must comect. Service Company shafl not be responsible if
the Fire Suppression System malfunctions or fails to function. It is the owner’s respansibility to ensure that all deficiencies are removed or repaired.

FORM: NJFS-17A" 201305 PAGE10f3



KITCHEN SYSTEM REPORT - PAGE 2

wj// ///;4 L /
; .( / /«/écz /ﬂy{’

Test adaptirsfinks, keep . : o from system? : Opetaba’smu)a!msi!e’

% Deteotion fink] fine 1 proper tensioning? ' é/n o 4e chmmmmmw . ¥ o
40 Wasmemdheadraet? “ y =] D &’Wmmmmm&m’f O/ a
41 Were & fued soustes and powes resiored? F/'Ei ‘al s Hasmesysnantmnpmedbaammv c[/p
a2 Wa;eaapwmwppﬁe'obymegmmm @’ ol s Monitoring company natified fat e system is back in ful service? E/D
43 Micoswiichielay(s) reset — eledtic appiances "or™? T ,5/ o ols Wmumpésawmﬁuﬁﬁmw@? ) g;/t;
44 Are afl nozzie caps in placs? : . p/_n a r.so, Have you received a signatise fromm the buikiing personae? ' g o
45 Weie afl @iers reinstafed? | v é/ O 0. 55 ispection ing affed o system? - . & o
4 v.véeanmmm«w;e) g oo ' v

a Tammm)maw 9/:3 o

‘NOTIFICATION OF EXHAUST SYSTEH GREASE BUILD upP ’ Customer Initials:
AmrkmademmadmemtmmwmmmmmmmMWWSmemmwwaMm
D Wmmmammmmmmmmm&mam ‘Any visual observations or comments noted by o

memmhidwaefor’ formafional pu mwmmammmmwmw
. —-l"‘ﬁ . - S . el
At IC : R e 3 Anthorizd Con R a £ -

e |
///L;\ mm#ﬁ%ﬂu

_FORM:NIFSI7A 201305 Pue20f3

- . 2y
. . . .. &4




N L e ~

o

KITCHEN SYSTEM REPORT - PAGE 3

DLEFRNY ) o [CONTACT TFRX
p % O Ly pers
SORESE Fi CUSTOMER NUMBER -

27 f/ . /L Logier i/

[ et

/

Hood Size: Z L/ ’ /J/l &

‘Duct Quantity & Size : /2” V2 y’

L e ppea  Begprer

ok Y é(// éf//yef_ ST

VIV

.é’é“

14
2y zgn | 24

Label All Appliances

Notes / Comments’
INCLUDE ALL APPUANQES. LABEL WITH TYPE AND SIZE
Yystem Connected fo Alarm? Yes __ No _ { // Gas Valve: Yes - No

lozzle Quantity: Duct Z Plenum L  Appliance [Z )
- Location %ﬁc/é' /)5 ZA

'emote Pull: Yes ;_4 No

Size: 22

Gas Valve Style: Electrical Mechanical L

| ey

Type: Release / Pill

Gas Valve Location: //;/':'«Lf M_—"'?f é

ALL CONDITIONS NOTED ARE LIMITED TO ONLY THOSE THAT COULD BE OBSERVED AT THE TIME OF THIS INSPECTION

FORM: NJFS7A 201305 PAGE 13




Matthew Fagen

From: " Susan Stanisz <sstanisz@brickmua.com>
Sent: Monday, March 01;-2021 8:32 AM

To: Matthew Fagen

Cc: Susan Stanisz

Subject: 2791 HOOPER AVE.

Morning Matt. We were out there & they are ok to CO.

SUSAN M. STANISZ .
CUSTOMER ACCOUNTS SENIOR CLERK
Brick Utilities

1551 HIGHWAY 88 WEST

BRICK, NJ 08724

732-458-7000 EXT.4284

732-458-5378 FAX
sstanisz@brickmua.com



. . Iy
) ' 5,? G
T Datelssued ___ o /
g | weeemm— - Control # " __ 20002017 ,
- -~ Permit# _ -
' 3 S . N e -,
IDENTIFICATION  Block: 673 : Lot 8 . * Qualifier ' ' '
Work Site Location: H VE Bri : . Contractor _PHO HANOI - QUANG HA
’ ’ : Address 2791 H AVE Bl J
Owner in Fee TRAHANAS REALTY LILC i - : . ’ . =
P ) 5_RIV DE C ‘ Telephone: _(609) 665-7808
; : Lic. No. or Bldrs. Reg. No.
Telephone: . . . Federal Employee. No.
. Is hereby granted permlssron to perform the followmg work: PAYMENTS (Offlce Use O"IY)
Buﬂdlng .. $225
4 BuiLDING . M PmMBNG - : " [J LEAD HAZARD ABATEMENT Electrical - _ $505
“ ELECTRICAL [ FIRE PROTECTION ] pEmouTION. Piumbing ___ ' $204
,. Fire Protection ___. _$920
| ELEVATOR DEVICES [] ASBESTOS ABATEMENT [ OTHER : ire Frotection,
(Subchapter 8 only) . Elevator Devices $0
DESCRIPTION OF WORK: L : L T L | Other C _ $000
TENANT FIT tJP - PHO HANO] ' " DCA Training Fee - $37
‘ : | COFee -
v ] Other’  -__ 30, _/7 S
Note: If constructlon does not commence within one (1) year of date of i lssuance or |f .| Total - e $1.891~ o
construction ceases for a period of six (6) months, this permit is void. " | chn k N ) ‘{‘ N C} ) - ) /{ L(;'(F
Estlmated Cost of Work _$18.800 B ecK o = — :
) j i o / . , Cash $Q-
. W JERA . . .
t ) \( LU LG i g P ’4«, [l Credit f“ — 0
a Construct on Official it ( ' “;{’ " " Date : ! L - Collected By - L o '
U.C.C.F170 6 s . v Pl 5 ondg i‘t"ll FRAGHTY
e_qurv (rev 1/04) ) , ™ . i . ﬂw CERH el
1 WHITE - INSPECTOR ) 2 CANARY-- OFFICE - 3 PINK - TAX ASSESSOR, ’ Jt"’ 4,GOLD - APPLICANT
: . . e ,‘X‘f'u”h
LT B B PR

REQUIRED INSPECTIONS ~  hiipis o

Construcﬂon work must be mspected in accordance with the State Uniform Construction Code Regulatlons N.J.A.C$5/2312.18. This agency will carry W‘it A

out such periodic inspections during the progress of work as are necessary to |nsure that the.work installed conforms, ]wnth the requirements of the 3 T

Unlform Construction Code. 700, Wi ' “'l‘?i
k)

. The' owner or other responsible person in charge of work must notify this agency when work is ready for any requtred IQspectlons speCIt' ed Qel Q;A
Requests for mspectlons must be made at least 24 hours prior to the time the inspection is desired. Inspections will be*performed within ‘thirde smess w
days of the time for Wthh they are requested The work must not proceed in a.mannér which will preclude the lnspectlon untit it has been made and
approval granted.

D ‘Required inspections for all subcodes for'one- and two-family dwellings are as follows

1. Thebottom of footing trenches before placement of footings, except that in cases of plle foundations, |nspect|ons shall be made in -
accordance with the requirements of the building subcode.

2. Foundations and all walls up to grade level prior to- back filling.

3. All structural framing, connections, wall and roof sheathing and msulatlon electrical rough wiring, panel and service installation; rough
* plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the instaltation of the heating,
ventilation and /or air conditioning duct system. The insulation lnspectlon shall be performed after all other subeode rough inspections and
prior to the installation of any interior finish material.

4. Installatlon of all finished materials, sealings of exterior joints, plumblng plplng, trim and. fi xtures electrical W|r|ng, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppresswn systems heat
producmg devices and Barrier Free subcode acceSSIblllty if applicable. . .

[:] Required special'inspections; The applicant by accepting the perrnit will be_ deemed to have consented to these‘requirements:

A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued, The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verifi cation of compllance with NJAC 5:23-3.5, "Posting structures

E] A complete copy of rele_ased plans must be kept -on the job site.
If you do not understand any of this information, please ask.



Brick Township Date Issued: [ Q /) 4 /7.0

401 Chambers Bridge Rd. Application Number: ZA-20-01152

(B7"3°2k)' 2"’6J2?1sg 4213 Application Date:  9/11/2020
_ Project Number:

Permit Number: PO
Fee: $75.00

Z'oning Permit

Worksite 2791 HOOPER AVE
Location: Brick Township, NJ 08723

Owner: TRAHANAS REALTY LLC Applicant: Quang Ha

Address: PO BOX 955 Address: 2741 Hooper Ave., Suite 209
RIVERSIDE, CT 06878 Brick , NJ 08723

Block: 673 Lot; 8 Qualifier: Zone: B-3

This Certifies that an application for the issuance of a Zoning Permit has been examined.

Present Use: Restaurant

O Non Conforming Use O Non Conforming Structure
Proposed Use: Restaurant Pho Hanoi Restaurant

Work Description:
Rehabilitation, Tenant Fit-Up - Interior alterations for new tenant. Changing from Hi Dragon to "Pho Hanoi"
restaurant.

Additional Zoning Permit is required for additional work and signage.
Application Approved Date: 9/17/2020
Upon review it was determined that the Zoning Permit;

Permitted by Ordinance
O Permitted by Variance approved on;
[J Approved with Conditions
O vaiid Nonconforming Use/Structure is established by
O Zoning Board of Adjustment O Zoning Officer

ChristopheF J. Romano, Zoning Officer Date
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Protex Pre-Engineered Fire Suppression System

Horn & Strobe Activate
Once system is tipped.

P
Huat Betector

turns fans on

_i_\_

once & reaches 135 Degree

) — BUE > - =
PR 3802 . ey 25024 £ ] 1360°] 1 3501 .
M ead %0 ‘ 307880 360 30 tﬁ ﬁ 360 l 360
2cha .
™ ., 40,000 BTU !
1 1H 1H
PROILER 2L b W
RPSM Pull ¢ :
18w ;
|
Ej 2~ |
e ﬁ
P BV - WL 000,000 BTU it |
, 200,000 BTU ™ TR
110,000 BTU STOVE 70,000 BTUS
WOK WOK CHARBROILER
Total System Flow Points = 20 : Flow Points Used = 16
POINTS ™ Designed & Installed by: For:
= P AEEET A1 Commercial Kitchen Services LLC Pho Hanoi Restaurant
% 88 Pear Street 2791 Hooper Ave i
| Tinton Falls, NJ 07724 Brick, NJ 08724 eé,_:_e
Bt {3 - a8
(908) 433-1818 Date: 9/8/2020 m‘%%;

ver 3.4.3.0

FlashPoints bv Flash-Soft. Ti




Protex Pre-Engineered Fire Suppression System

Hormn % Strobe Actlivate
Once system is tripped.

P

Heat Bretector

turns fans on s,
— — e 2! once it reaches 135 Oeg;ee ‘ . .
e 2 . Agne A~ f 1 360° 359;_‘2&%
K ST 380 ‘ 30" 360 360 360 0 360 380
Mecha ntrol Head . i 1
m A, 40.0008TU 1 ~
6 TH H H g
[Gallon -
. l
30" e l
BEOILER a N D\ == =z
RPSM Pull
18w FIRE
18" w EXT.
E:I o =]
Lt \ Ty 17
e = RNl 200,000 BTU ~
110,000 BTU , 200,000 BTU ™ e, S EXTINGUISHER
STOVE 70,000 BTUR, ~.
WOK WOK CHARBROILER STOVE
Total System Flow Points = 20 : Flow Points Used = 16
POINTS ™ Designed & Instal.led by: . For: _ _
5 7 A1 Commercial Kitchen Services LLC Pho Hanoi Restaurant
88 Pear Street 2791 Hooper Ave
Tinton Falls, NJ 07724 Brick, NJ 08724
(908) 433-1818 Date: 9/8/2020
: SASK]
‘LV SEGE

FlashPoints bv Flash-Soft.

P

oom
-\ré 0.



Protex Pre-Engineered Fire Suppression System

Horn & Strobe Activate
Once system is tripped.

[o]

N Heat Dstector ~
-, turns fans on e
= - once it igaches 135 Degree e
L hd Sene ey ~ 3 > > .
I e e
+
380 B, 30" 360 360 380 360 260
Mechani ntrol Head » f i
™ 2, 40,000 8TU T .
8 H 1H 1H
Gallon
30" o l E
BEOILER & b \\\ L
‘RPSM Pull ¢ H
18" w ;
i 18" w
] 3 l 2°h (- i
b P
3/4" GasVal L -~ i
= 1B 200,000 BTU TS - -
110,000 BTU . 200,000 BTU ™ “~
STOVE 70,000 BTUS; ~
WOK WOK

CHARBROILER STOVE

EXTINGUISHER

Total System Flow Points = 20 ; Flow Points Used = 16

Designed & Installed by:

A1 Commercial Kitchen Services LLC
88 Pear Street

Tinton Falls, NJ 07724

(908) 433-1818

POINTS ™

For:

Pho Hanoi Restaurant
2791 Hooper Ave
Brick, NJ 08724

Date: 9/8/2020

'.a—, 2

ver 3.4.3.0

FlashPoints bv Flash-Soft. Inc &3




4BURNER (HOB) RANGE
HCY7004:200

ProductNare| @ Bumst(Hob)Range.  [Quantity]

obzA00uoN  FONYH (BOH) HINHNG ¥

One year Ilmlted parts and Iabor warranty inthein |
fUS/Canada only - see statement for details '

* Madeinthe USA™

ch bumer fiob) display'for
_eedback {hab) disp y

lntegra! grease filterto ensure clean ir: rntake ,
* Internalfans: keap mtemal eiectmmc coai




ARL000: mmmmwmwmm &ummvdwmamm PAE SBUSAT DAY sy ok :sgmwpw nmg

s||e;ap Jo;;uawazezs ass - Aluo epeue;/ sn ut Joqe| pue s),nzd pamml Yjuow- Zl

;uﬁzam paﬁes;asd{

mﬁ;am

(Gau) suomtioinic |

{u)suosysua,

spawelnbeysenog:

MC17004-200.

| sepm |

suesHOwHg

GOH) YINUNG ¥




Model : FVU-04A125K00 - FVU-04A12SKEQ |

Left hinges

21

!{ 30.79"

2, — l__ ’ E i __l_
®‘_10‘03".! ; 551 @@ @‘7.67"4 }»‘10.03" @ :
7874 11.61213)@
BF—13.78™ Bp—13.78"
Side view . Top view
®
iy
2@
551"
B 1 1.58"‘@ .
40.35" — Yogar @
, 42.71"
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@ Electric supply. Supply cabie -118,11" (3 m)

intertek.

0,79" (20mm)
1,58" (40mm)
2,11 (53,5mm)
3,35" (85mm)
5.51" (140mm)
7.67" (195mm)
9,84" (250mm)
10,03" (255mm)
11,61" (295mm)

| 11,81” (300mm)
13,78” (350mm
21,26" (540mm)
30,71" (780mm)
40,35" (1025mm)
42.71" (1085 mm}
63,58” (1615mm)
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@ Cold water connection at 39,37” {1 m) of the coupling point : 43.51 PS! mini - 72.51 PSI maxi (3 bar-5 bar) - coupling device F3/4-F1/2 + gasket

fitted on the water solenoid valve
(3 Steam exhaust pipe (Look at the paragraph «REAR VIEW ! CONNECTIONS»:
V' Without hood: Oven outlet : tube & 2,99" (76 mm)
v With hood: Héod outlet : tube 2 6,02" (1563 mm)
% Sound power : from 58 dB(A) (Low speed hood) to 71 dB(A) (High speed hood)
X Ajr flow .
*x  Low speed hoad : 400 mh - 14125 cu ft/h - 235 CFM
¥ High speed hood : 1000 mdh - 35315 cu ft/h - 235 CFM
@ Purging at 39,37" (1 m) of the coupling point @ 0,79” (20 mm)
(® Hood connector.

inlets @ (D and outlets @ @ are at customer's charge and have to be in-service the day of installation.

Voltage : 208/240 V/60 Hz / 3
Intensity : 26,8A
Weight : 119 Ry

When the analysis résylts of water are critical, it is deeply recommended to treat the inlet water to avoid any scaling proeblem.



Garland

quanghap@aol.com <quanghap@aol.com>
Thu 9/3/2020 7:23 AM

To: The UPS Store #4475 <store4475@theupsstore.com>

CAUTION! This email originated from outside of the organization. Please do not open attachments or click links from an
unknown or suspicious origin. ’

Seat from AOL Mobile Mail
Get the new AOL app: mail. mobile.aol.com

On Thursday, September 3, 2020, Thieng pham <phamthieng58@gmail.com> wrote:

Specifications:

Make / Model:

Countertop Radiant

Type: Charbrolier

Heat Source: Natural Gas

Cooking Surface Width 24

{inchas):

Burner BTU; 35,000

Total BTU: 70,000

Control Type: Manual

Cooking Top Grate Material: Heavy Duty Cast Iron

Heat Transfer Method: Stainless Steel Radiants
Number of Burners: 2 . ’
Number of Controls: A 2

Cooking Area: 528-sq. Inches approx.
Overall Dimensions (inches): 24.0 (W)x 27.6 (D) x 15.2 (H)
Ship Weights: 152.L.8

Certification: ETL and ETL-Sanitation (NSF

4 equivalent)



Pitco frialator

quanghap@aol.com <quanghap®@aol.com>

Thu 9/3/2020 7:22 AM

To: The UPS Store #4475 <store4475@theupsstare.com>

unknown or suspicious origin.

CAUTION! This email originated from outside of the organization. Please do not open attachments or click links from an

Sent from AOL Mobile Mail

Get the new AOL app: mail.mobile.aol.com

On Thursday, September 3, 2020, Thieng pham <phamthieng58@gmail.com> wrote:

i
¢

| Width

! Depth

15 5/8 Inches

: 34 1/2 Inches

i
Height

i Fry Pot Width

14 Inches

! Fry Pot Depth

-~

; Hertz

50 - 60 Hertz

1 Phase

* Burner Style

|- AR 1801 A VAN S0 PR AR A

| Cabinet

. Stainless Steel

Capacity

| 40-501b.

46 1/8 Inches

| 14 Inches

| Tube

i Gas Inlet Size

3/4 Inches

i Made in America

| NSF Listed

Yes

H

’ { Number of Fry Pofs

i Power Type

| Split Pot . No

| Total BTU

. Type

Fl
H

i Number of Fry Baskets

¢ Natural Gas ‘

Gas Floor Fryers

© 110,000

i

H

H

H
-

E Customer questions about this product




Toll Free: 855-855-0399 Email: info@atosausa.com

— www.atosa.com I www.atosausa.com o
- California, Colorado, Florida, Qeorgla, Ilhnms,_
ATOSA USA, INC. A Massachusetts, New Jersey, Ohio, Texas, Washington

Si n' gl e & Double ATSP-18-1/ ATSP-18-2 / ATSP-18-1L/ ATSP-18-2L
Stock Pot Stoves

Standard Features

* Stainless steel sides and front valve cover

* Full width, removable stainless steel drip pan
for easy cleanup '

» Heavy duty cast iron top grates

+ Heavy duty cast iron three-ring bUrner, rated at ATSP-18-1L
a total of 80,000 BTU/hr

* Cast iron burners and top grates

- Stainless steel tubing for pilots and pilot tips
per burner ring

+ Each burner is ‘é'c'mipﬁéd ,wit'h:"fwo continuous
pilots

* Two manual controls to operate the inner and
outer rings independently

* Stainless steel legs standard

* 3/4” NPT rear gas connection and regulator ‘
standard

$Z 1 YR WARRANTY ONALL PARTS AND LABOR (US ONLY) @ c@D S

101862008 2011
Comori 10 NSF/ANS| STDA

Intertek  Intertek
4303336 4002838

ATOSA USA, INC.




Toll Free: 855-855-0399 Email: info@atosausa.com

www.atosa.com | www.atosausa.com o
California, Colorado, Florida, Georgia, Illinois,

BY ATOSA

ATOSA USA, INC. Massachusetts, New Jersey, Ohio, Texas, Washington
SPECIFICATIONS
Burners and Gas Intake-tube Per BTU | Total BTU lat _Net Gross
Models control method type { pressusre(inW.C.) | B.T.U./h | B.T.U./h Regulator weight(ibs) weight(lbs)
- 2 Buffiers NN 4 40,000 80,000 4”w.e.
- {RNEy 105.8 19
8 Independent Manual Control | p 10 40,000 80,000 10”w.c.
4 Burners 4 40,000 160,000 4”w.e.
ATSP-18-2 NG e 201.7 216
Independent Manual Control | {p 10 40,000 160,000 10”w.c.
. 2 Burners NG 4 40,000 80,000 4’w.c. )
ATSP-18-1L Independent Manual Control | | p 10 40,000 80,000 10”w.c. 103.6 63
4 Burners NG 4 40,000 160,000 4’w.e.
ATSP-18-2L. Independent Manual Control | | p 10 40,000 160,000 | 10”w.c. 1984 2203
PLAN VIEW

| 417[10 !

11/10

1 79” )

20910 44710

224/5
224l5

L

ATSP-18-1 ATSP-18-2

Atosa International ) Atosa USA

R LT Te N vy

www atasallsa.com 12




Specsheet

For Commercial Use Only

WOK-Series Chinese Wok Ranges With Burners.

» %:_Heza'vy;Dut“y i';:"oﬁstr»uc!:tidn Ensurés Durability
E "sy-Ac.c.ess :Manuall: Coﬁ't}'oll(ed Swing Fauce}
o= qoled Top ‘:‘H‘;elp Ceftrol
A
ipe Rack, & Splash 5
sifes Availablé'with Up to 10 Charnb
| Ga's 1.5 Manifoll to Each Burner .
129, 16", 18", 20", 22" Chambers Available
Jet, Duck, and Ring Burner Types

Call seller for custom sizing

i

3

* {Férduestions or ordering i

p
“ i
.
|
|

W, +

i

. 24" - 48"

; (]
i ;

25

200" - 245"

Rev. 9-2019
Page 2



Restanrant Equipment Mannfacturing

| Specshéet

For Commercial Use Only

ORDER FORM

BURNER TYPES
» Jet ModelNumber:
Specify Gas Type:
NG___LP___
Size of Wok Ring: (13", 16", 18", 20", 227}
N__ 2 3 __4)___5___6__7__8__9___10___
» Duck Burner.Type: (Jet 23 Tip, Jet 32 Tip, Duck Jet, Ring)
n___2) 3) 4) 5) 6) 7) 8) 9)___10)
Drain Location:
Right___ Left___
» Ring
DIAGRAM

‘ 64 with Flue
 E— ——1  E—— 1 — ]
00 OEOL’
33
l Rev. 9-2019

Page 3



g1 Toll Free: 855-855-0399 Email: info@atosausa.com

e : www.atosa:com [ www.atosausa.com
: California, Colorado, Florida, Georgia, Illinois,
ATOSA USA, INC. Massachusetts, New Jersey, Ohio, Texas, Washington
- SPECIFICATIONS
Intake-tube Net Gross
Burners and Gas Per BTU | Total BTU ‘Work area . .
d s ht pight
Models control method type | PIUES | BTk | BT.UJK Regulator | inch) el B
, 2 Burners TG 4 35,000 | 70,000 | 4"we. ,
70 : : 23910 x20U5 1369 168.2
42 Independent Manual Control | LP 10 35,000 70,000 10 w.c.
3 Burners NG 4 35000 | 105,000 [ 47w | jemonqqus 909 | 28
Independent Manual Control | LP 10 35,000 105,000 10”w.c. . -
NG 4 . 35,000 140,000 4”w.c.
ATCB-48 4 Burners T2 apnoxgons 247.8 313.7
Independent Manual Control | LP 10 35,0000 | 140,000 10 w.c.
PLAN VIEW
48 , 27

T T o TR e S T
o RELEEEOVIE TNtz
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15V5
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i32oay

-
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Atosa International Atosa USA
www.atosa.com www.atosausa.com



BY ATOSA

ATOSA USA, INC.

Toll Free: 855-855-0399 Email: info@atosausa.com
www.atosa.com | www.atosausa.com )
California, Colorado, Florida, Georgia, IllinOls,'
Massachusetts, New Jersey, Ohio, Texas, Washington

Countertop
Charbroilers

Standard Features

= Stainless steel exterior and interijor

* . 35,000 BTU stainless steel burners with
standby pilot

* Independent manual controls every 12"
* Heavy-duty, reversible cast iron grates

* Top grates are adjustable multi-level

* Units include lava briquettes standard

* Adjustable, stainless steel legs standard

+ 3/4” NPT rear gas connection and
regulator standard

ATCB-24 / ATCB-36 / ATCB-48

ATCB-36

TR
‘E I I)’ srammnwvwm
un oo porn

onInrms IoNSFIAMSI STD A
Intertek intertek
4003835 4003918

ATOSAUSA, INC. 1



ENGINEERING PERMIT APPLICATION  recem cien

PERMIT #
BLOCK <73 LOT 8 ADDRESS 349 Hao,mr Ave St fe 209, f3rick, - T. 08723
IDENTIFICATION: FEE SUMMARY:
1. WORK SITE ADDRESS _ .79/ Hgg%mc Ave Sude 209 . [Crick . NI 08723 APPLICATION FEE $
2. APPLICANT _Quons Ho REVIEW FEE § B
3. NAME OF OWNER INFEE_ Trchanas [Reo (J), LLC. INSPECTION FEE $
ADDRESS L.O. (3ox 95§ |, [Qiverside , cT 06678 OTHER $
PHONE _9/4~§29~S€¢/H  EVAL _frchanss reolfy & gmoil .com BOND(S) ¢ K
4. PRINCIPAL CONTRACTOR TOTAL § e
ADDRESS
PHONE EMAIL SPECIAL CONDITIONS:
5. ARCHITECT OR ENGINEER _ TSy mes D2 fegre nuk Aechitest OCEAN COUNTY SOILS
ADDRESS _ /30 \Waoolsiche Bue - 3 , /Varbcr'/A , Ioﬂ 1907 A DRAINAGE EASEMENTS
PHONE 21§ ~913-795€ EMALL __4 peelziegrenvk @ iclovef . com UTILITY EASEMENTS
6. RESPONSIBLE PERSON FORWORK__Q uscing f CONSERVATION EASEMENTS
ADDRESS 2791 Hocper Muene , suite 209, (Brick /T 09723
/ FEMA REQUIREMENTS
PHONE €09 ~¢6S=-7808 EMAL 9 uonghe & aal-com
' D.E.P. PERMITS

L1 ROAD OPENING
] BULKHEAD / DOCK

PROJECT DESCRIPTION:
] RETAINING WALL

(1 GRADING/CLEARING
U] POOL

(1 SOIL REMOVAL / FILL
L] DWELLING

L1 TREE REMOVAL (1 COMMERCIAL SITE MAINTENANCE

L] DESCRIPTION

BOARD APPROVAL: [1PB [1ZB

APPLICATION NUMBER

APPROVED DATE

ENGINEERING REVIEW:

DATE RECEIVED___ 2 ‘37 j% DATE REJECTED DATE APPROVED q‘] 1 ]Z@

pll S\Z-O

[} /
w0 Y




PLAN REVIEW

Insp Date: 9/9/2020 Business ID: OWO000965
Business: Pho Hanoi

2791 Hooper Avenue

Store #209

Brick, NJ 08723 ‘

Ocean County Health Department

Daniel E. Regenye, MHA, Public Health Coordinator/Health Officer

175 Sunset Avenue, PO Box 2191 Toms River, NJ 08754
Telephone: (732) 341-9700 Fax: (732) 286-1495 .
E-Malil: jprotonentis@ochd.org I’Pi(e&k]%gnﬂee%g}
www.ochd.org

Inspection: OH001967

File Number: 055297

Phone: 347 413 3125

REHS: B-102062 George McCoy
Reason: 05. PLAN REVIEW
Results: Approved

Notes

{ :

THIS FOOD PLAN IS SATISFACTORY.
ONCE ADDITIONAL RENOVATION AND CLEAN UPS ARE COMPLETE

CONTACT ME TO ARRANGE FOR A PRE OPERATIONAL [INSPECTION.

MR MCCOY. 732-684-7664. CELL.

24 HRS . NOTICE ARE REQUIRED.

—~

Inspector Acknowledged Receipt :

Page 1 of 1



IssueDate: 08/20/2020

TRAINING’” 3
w

. LI.'ARNZSERVE F OOD PROTECTION MANAGER CERTIFICATION

Thls certlfles that
J ason Lau

has achleved the tltle of

W1th Onlme Proctor

Certificate number: L2SC-3-003977
Test Name: Form A21

ACCREDITED PROGRAM
American National Standards Institute

. Samantha Montalbano, Cthperatinq Officer

THIS CERTIFICATE IS NON-TRANSFERABLE & VALID UPTO 5 YEARS FROM THE ISSUE DATE
. DEFENDING ON YOUR L OCAL HEALTH DEPARTMENTS REQUIREMENTS.

6801 N Capital of Texas Hwy, Bldg 1, Suite 250 { ‘Austin, TX 78731 | 877.881:2235 | www.360training.com

N

YRIUN!NG“ ‘
it
. This certifies that
Jason Lau

Issué Date 08/20/2020
" Certificate number: 125C-3-003977
:] TestName: Form A21

o has achi:e:ved the title_ of ‘ o
Cemﬁed Food Protection Manager -
with Onlme Proctor

" Samantha Montalbano, C’aef Operating Officer

THIS CERTIFICATE IS NON-TRANSFERABLE & VALID UPTO 5 YEARS FROM THE JSSUE DATE
DOEPENDING ON YOUR LOCAL HEALTH DEPARTMENTS REQUIREMENTS. )

f"ongratulatlons on becommg a Certified Food Protectmn Manager

Learn2Serve also prowdes tralnlng courses in:
Food Safety Handler, Alcohol Seller/Server;:HACCP, and Sexual Harassment
Please contact us.today to learn more about how you can take advantage
- of these quahty courses, or VIStt WWW. LearnZServe com.
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'‘Banh Mi
i# The Classic ) tPate Pork belly, Ham Mayo Carrot, Daikon, Cilantro
'#2 The Slgnature Beef Tenderioin, Onlon Dalkon Carrot Cucumber Shallot, Crlantro Scalllon House Sauce
#3 Chicken Signature :Chicken, Onion, Daikon, Carrot, € Cucumber, Shallot (Cilantro, Scallion, House Sauce
‘#5_ Ye_getarian Vegetanan Ham Mayo Carrot, Dalkon Cllantro
Phe
Grand Combination Tenderloin, Shank, Beef Balls, Onions, Scallions, Cilantro
Combination . Rare Tenderloin, Beef Shank, Onions, Scallions, Cilantro
Rare_]'_endeﬂorn Beef Rare Tenderlom Onions, Scallions, Cllantro
Beef Shank Beef Shank Onions, Scallions, Citantro
Beef Balls_ Beef Balls, Onions, Scallions, Cilantro
Pork _Chops Eork Chops, Onions, ScalliiOns, Cilanfro )
Shrimp Shrimp, Onions, Scallions_, Cilantro o
Overf?ioe ) - o

Vietnamese Beef Cubes Tenderlom Beef Cubes with onions and house sauce served over rice
Vietnamese Chicken _Chicken thigh with onions and house sauce served over rice

:AGri‘IAlewd‘Pork Chop GnII Pork Chops served over rice )
Curry Chicken Thal Curry sauce, grilled chicken, assorted vegetables
Curry Beef Thai Curry sauce, fenderlom beef, assorted vegetables

~Fren_ch Fries )
Frengh Erie_s l_—'ried in Peanut oil

Brewed Coffee
Iced Mllk Coffee
Cold Brew

Mllk Foam Cold Brew

_d_d ons shots $_1 50

Vanilla * Caramel * SaltedCaramel *  Hazelnut

'Price

Price

Price

Price

$10. oo'
$11 50

- $1100]

$10.00

$15.00
$14.00
$14.00
$14.00
$14.00
$14.00

$1550

| $1500

$13.00
$13.00,
$13.00°
$14.00

$6.00

4

395 §

5.00 $

$6.00

5.95
$7.00

495
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Ful!_qufTea o ~E;u:l é;e’y.,HR;:obloé,“é;;en Te-a, C'h;;n*orr;lleh,»grﬂ;gﬂh Breakfast“(;rﬂee;I Mlnt T $ S gswsti $ i Elgb - i | o __T —~l‘ T ~—«1» S
Full-LeafT;a Latte N Earl Grey, ROObIOS, Green Tea, Chamomile, English Breakfast Green Mmt w_ _w!“$> 4.95 ‘ $ - 5.50 T 3 M_ » Em_ l‘; ) ~‘ T
lced Tea G s 3s5's 450 - s 3358 3.75 B
Matcha B o '$.  assls§ 550 | '$ 450 ' $ 495 | )
chai - o R T 550 | 8 aso's  aes ¢
lemonTea | T o T s Tasis Tas| T s 3501 ¢ R
MikTea T oo T o s sasis T ses| '$ 00 $  ers;
Caramel MilkTea | T T I T Y R Y A 675
White Peach GreenTea, T e e s 595| $ 600 § 675 ]
Passlon Fruit Green Tea B , T _ i “ ‘ ' $ ;25 $ 595 o $ 6.‘0_0‘, $ 675 i

~ Add Toppmg $1 50 S X ' i i L

o " Bubbles * -i:lérbaljelly * Puddlng - Lychee Jelly I S | » N -
BubbleTea (ICED ONLY) Med |Large
Milk Tea ; $ 6.50 ' 7| T R
TéroMllkTea T '* ’ o ST - h « o -"w B "’6'.'5| ) ; e i >‘)- i w* i :i ““ ﬂi :
Milk Foam GreenTea T s 7000 " 7s S T S
MikFoamBlackTea T s Tam s L e
) Add Addntonal Toppmg $15 N o _: N

o B C éubi:les K} —-l:lerbal .IeIIy . Puddmg * Lychee]élly*Mllk Foam ) - I B T T
Yogurt Drinks (ICED om.v) ' ) i ~
Mango Yogurt ‘ _ $ 525§ 5.95 - S T
Lychee Yogu;t ST ST T ST T M 'ﬂ$~ A “‘;“2*5“‘ «$_~ 5.95 ) I ) ‘ :
Grapefruit Yogurt ) i ) - $ ) S.is ; 59§ o [
GreenteaYogurt I Sy 595 | T o T
Sparklers( ICED ONLY) Med Large ) ) _ . X : L
Lychee Lime $ 595§ 6.50
érap—efruit Lemon h $ 595 $ 6.50 ) « i )

Honey Passion Fruit

6.50
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BY ATOSA

ATOSA USA, INC.

Toll Free: 855-855-0399 Email: info@atosausa.com
www.atosa.com | www.atosausa.com

California, Colorado, Florida, Georgia, [llinois,
Massachusetts, New Jersey, Ohio, Texas, Washington

Countertop
Charbroilers

Standard Features

Stainless steel exterior and interior

35,000 BTU stainless steel burners with
standby pilot

Independent manual controls every 12”
Heavy-duty, reversible cast iron grates
Top grates are adjustable multi-level
Units include lava briquettes standard
Adjustable, stainless steel legs standard

3/4” NPT rear gas connection and.
regulator standard

R Z 1 YR WARRANTY ON ALL PARTS AND LAB

ATCB-24 / ATCB-36 / ATCB-48

ATCB-36

Intertek  Intertek

4003935 4003938

DR (Us ONLY) @ @. ==

ATOSA USA, INC. 1




Specsheet

Restaurane Equipment Manufactsiing

For Commercial Use Only

v

/

WOK-Series Chinese Wok Ranges With Burners

PRODULCTY HIGHLIGHTS
» 'H'eévy-Duty Gonsttuction Ensures Durability
» E?sy Access Manually Controllled Swing Faucet
" »“Water-Cooled Top Help Control
Stove- fop Temperature
». Stainless Steel Front; Pipe Rack, & Splash
» Stainless Series Available with Up to 10 Chambers
. » Front Gas. 1.5 Manifold to Each Burner
- » 12" 16", 18", 20", 22" Chambers Available
~ .Zf'et. Duck, and Ring Burner Types

» Natural or Propane Gas
P B

ified;-and NSF.Approved

*

Call'seller for custom sizing

(917) 525-2066
support@kitchenall.com
b ‘V\iww;kitcher{all.éom\

"100,000

600,000

700,000 2500 LB.

ety

3950 LB.

Rev. 9-2019
Page 2



Coothi Rite

ATOSA USA, INC.

Toll Free: 855-855-0399 Email: info@atosausa.com

Y www.atosa.com | www.atosausa.com
California, Colorado, Florida, Georgia, Illinois,
Massachusetts, New Jersey, Ohio, Texas, Washington

Single & Double

ATSP-18-1/ATSP-18-2 / ATSP-18-1L / ATSP-18-2L

Stock Pot Stoves

Standard Features

Stainless steel sides and front valve cover

Full width, removable stainless steel drip pan
for easy cleanup

Heavy duty cast iron top grates

Heavy duty cast iron three-ring burner, rated at
a total of 80,000 BTU/hr

Cast iron burners and top grates

Stainless steel tubing for pilots and pilot tips
per burner ring

Each burner is equipped with two continuous
pilots '

Two manual controls to operate the inner and
outer rings independently

Stainless steel legs standard

3/4” NPT rear gas connection and regulator
standard

Intertel Intertek
6 4003035

ATOSA USA, INC. 11



Pitco frialator

quanghap@aol.com <quanghap@aol.com>
Thu 9/3/2020 7:22 AM ‘
To: The UPS Store #4475 <store4475@theupsstore.com>

CAUTIONI! This email originated from outside of the organization. Please do not open attachments or click links from an
unknown or suspicious origin.

Sent from AOL Mobile Mail
Get the new AOL app: mail.mobile.aol.com

On Thursday, September 3, 2020, Thieng pham <phamthieng58@gmail.com> wrote:

Width 155/8 I:ches
Depth 34 1/2 Inches
- Height 46 1/8 Inches
Fry Pot Width l 14 Inches
Fry Pot Depth . 14 Inches
Hertz 50 - 60 Hertz
Phase » . 1 Phase
Burner Style Tube
Cabinet Stainless Steel
Capacity 40 - 50 Ib.
Gas Inlet Size : 3/4 Inches
Made in America Yes
NSF Listed Yes
Nu'rﬁber of Fry Baskets 2
Number of Fry Pofs 1
Power Type Natural Gas
Split Pot . : No
Total BTU | 110,000
‘ Type - . ' Gas Floor Fryers
- Customer questions about this product |




Garland

quanghap@aol.com <quanghap@aol.com>

Thu 9/3/2020 7:23 AM

To: The UPS Store #4475 <store4475@theupsstore.com>

CAUTION! This email originated from outside of the organization. Please do not open attachments or click links from an
unknown or suspicious origin, -

Sent from AQL Mobile Mail

Get the new AOL app: mail.mobile.aol.co

On Thursday, September 3, 2020, Thieng pham <phamthieng58@gmail.com> wrote:

Specifications:

Make / Model:
Type:

Heat Source:

Cooking Surface Width
(inches):

Burner BTU:
Total BTU:

Control Type:

Cooking Top Grate Material:

Heat Transfer Method:
Number of Burners:
Number of Controls:

Cooking Area:

Overall Dimensions (inches):

Ship Weights:

Certification:

Countertop Radiant
Charbrofier

Natural Gas
24

35,000
70,000
Manual
Heavy Duty Cast Iron

Stainless Steel Radiants

528-sq. Inches approx.

24.0 (W) x 27.8 (D) x 15.2 {H)
A\

162 LB

ETL and ETL-Sanitation (NSF

4 equivalent)




4 BURNER (HOB) RANGE
HMC17004:200.

NS

00Z5D0LION_

) D:mensxons

TI2 X640 %436’

120108/ 544 kg

12- month limited parts and labor in U.S. /Canada only see statement for details

I cm!e& s:;zmdms mowmand 1nstaifar S msgansibﬂky o compfy miﬁx Bose oies: i:ook‘i’ak ]
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» ;Oﬁ'é'year limited parts and labor warranty in the in |
‘US/Canada only - see statement for details




Specsheet

Restaurane Equipment Manufaceari

For Commercial Use Only

BURNER TYPES ORDER FQRM
> Jet ModelNumber:
_. Specify Gas Type:
NG___ LP___
Size of Wok Ring: (13", 16", 18", 20", 22") ‘
___2) 3) 4) 5) 6) 7) 8) 9. __10) __
» Duck Burner Type: (Jet 23 Tip, Jet 32 Tip, Duck Jet, Ring)
N__.2) 3 __4__5___6)__7__.8__9__10)
Drain Location:
- Right___ Left___
b Ring
DIAGRAM

' 64" with Flue
,. e
ODOE oo OOL
33"
Rev. 9-2019

Page 3



