(HueKk e CHeese - 2 /
BLOCK c 7/ Lot ( AH DDF?S s E) PERMIT NN \{75/ 7
o . vcp '
S e~ V. FEE SUMMARY (for office use only)
== RECEIVED
— consmucmN PERMIT GLo | v | wane |
i 1. Building $
S [AUs 27 1956, =1 APPLICATION 2. Eiecircu
. Appll letes: Sections I, I, il (optional), IV, VI and VII 3. Plumbing
ogApplicynt Completes: IO;;;; 2 (opt ona) an 4. Fire Protection Y&
_ -I%AWCT 5. Elevator Devices o
: i) 6. Subiotal $ =2 T
=] AR f’posed Work-site at: Q ?_BR' Ck ‘-9 ZA 7. Less 20% for T
= ! I : ! 5 ; T 2usrt State Plan Review
b }gme of Owner in Fee: F - el. (SQL) ,él*_.__?w 8. Subtotal $ p)
[of o :61 0 N/ 9. DCA Training Fee o Y A
=T - -Address = e oy 10. Subtotai $ __
L 11, Cert. of Occupancy v -
»3. Ownership in Fee: Public Private o 12. Other 2] ;HS
o) P ny ®r < L(' X o032 13. TOTAL s | F 00—
A, Principal Contractor: ol. —
1 acoress (860 S, SZGM»:OMS f'ﬁgg,émi_&_éz_l.y_gm VI. BUILDING/SITE CHARACTERISTIC (otce use o
5 1. Number of Stories
B uconse Mo, or, o new home, Bulider Reg. No. . Exp. Date 2. Height of Structure i ft.
i, M d7 o 3. Area—Largest Floor ¥ 697 sq
G| Feders Emp. to. Socia Security No. 4. New Building Aréa AR sq. ft.
. G e m ! ) 3‘ 2‘35 Ez 5. Volume of New Structure cu. R
= Bl Architect or Engineer Tel. (244) 6. Construction Classification S84 S;ngzmidﬂ
é 2“) ﬁ:!n ODLAL ! )g Z } aal 7. Total Land Area Disturbed sq. ft.
W Address b M‘SJ TX 7 5 8. Flood Hazard Zone
’ g . 9. Base Flood Elevation fi.
| 6. Responsuble Parson
1§l in Charge of Work Tel. ( ) 10. Wellands és sq.
3] - : 11. Max. Live Load. _
res y ] 12. Max, Occupancy Load 4$4 |
[ Est. Cost ,cn}zz;.,,»— m , ) |
12 :“ PROPOSED WORK |
PTIONAL (f ffi I - )
S O Minor work O .0 {for office use only) __ Vil. DESCRIPTION OF
- (single trade) Plans Date Rejection Approval Re- Resubmission Dates | Re-
22 [ Small Job ($5,000 o O] Rec'd By Rec'd Date . Date viewer | Approvai | Rejection | vieyer BUILDING USE
8 - and no prior approvals) 9 |! ) Y 2 N o= 7 A 1 F e =7 —— 77 2| A BESIDENTIAL
. O New Building — v¥ 5#77‘?'@ Y/ IV AW Y4 /7 1. O Hotefs (R-1)
4. O Addition : __535‘-.:_.5% i /744 ! F 2. O Multi-Family (R-2)
5. & Alteration 2RSS0 AN I\VZ _. 3. 0 Two-Family (R-3) BOCA
6. O Fire Protection G/ [ H ,/ G 4 2| 4. O Two-Family (R4) CABO
7. O Plumbing ] i . 77 o " 5. O One-Family (R-3) BOCA -
8. B Electrical N ZWAL) V=t Al s TV 6. O One-Famiy (R4) CABO | 3
8. O Elevator Devices 7 i AR T [___,__. 7 ) No of dwelling units. w
10, (J Asbestos Abaterent e hil—F 7 - [{ P2 ra Ly W Belore Construction X
11. O Demolition . 1 1 I YL il/ After Construction —
TOTAL COSTS L IS ‘i{‘;f‘f G Moy Net gain or loss E
40,/50 I ' - : B. NON-RESIDENTIAL )
7 I . DO YOU WANT: (optional) 1 O Partial Refeases 2. [J Prolotype Processing _] ) 1. te Specific U‘;’P: ; ﬁ
t
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group:&w E
1. O Elevators/Escalators/Lifts/ 4, (] Refrigeration Systems 7. & Sprinklers ’ .
Dumbwaiters/Moving Walks 5. 00 Cross-Conneclions/Backflow 8. 0 Smoke Control Systems in Open Wells 3. Change in Use Groyp.
2. [0 High Pressure Boilers Preventers 9. J Underground Storage Tanks Indicate Former: Aj%
3. O Pressure Vessels 6. [0 Hazardous Uses/Places of Assembly
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CERTIFICATION IN LIEU OF QOATH

I. OWNER SECTION {(to be tompleted if the applicant is the owner in fee)

I hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes;

A. ()1 further certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
single family residential use. | attest that all construction, plumbing, or electrical work will be done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws: and,
| further acknowledge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.S5.A. 46:3B-1 et seq.) and that such fact shall be disclosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING,
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY,

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

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

deemed part of, an existing single family residence that is owned and occupled by myself and located on
the property listed on Page 1. :

~

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

&)

D. ( ) agree to advise all contractors on this project that they are required to be registered with the New .Jersey
Division of Taxation and to comply with all New Jersey tax laws.

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

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

Signature : Date

II. AGENT SECTION
(to be completed if the applicant is not the owner in fee)

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

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

| agree to advise all contractors on this project that they are reduired to be registered with the New Jersey Division
of Taxation and to comply with all New Jersey tax laws.

| understand that it any of the above statements are willfully false, | am subject to punishment.

(+7 Check if contractor.

Agent Name /;?Q'TT; C‘\fndl: s .

Address /Lo S 57’&‘»@&_@& Fe e Lre 390
,[gm,lsuu.ce'rv_'—)( 750 ¢ 7 "

Telepppne (/4 y R2(- 1 $1T xR 0 .32 |
Signature M Date i' X/ gL




Date Issued
Control #

| | MEQEEE CERTIFICATE =~ ~™" ==

1-7-97

IDENTIFICATION
. Block £573— Lot ol Home Warrantly No. N/A
= Work Site Location 29 Bricle DYaca Use Group B3
4 ‘ §ux.3=3 Live Load
,N Owner in Fee ____Fedaral Bealty Investment Trust Uouo_._u:o: o._ Work/Use:
w Address 4800 Hamndan Tane, Snite ath) /
/ Botheoda, M3, 209314 M e )
: Tele. { ) : el Interior alterations to “CHUCK E CHEESES"
+ Contractor Parkwyav Construction i b ~ =
.,,M Address 1660 S. Stemmons Frwv., Suite 580 Fml
o : e
 Tele. { )
~* Lic. No. or Bldrs. Reg. No. Type of Warranty Plan: [ ] State [ ] Private
" Federal Emp. No. : i Consiruction Classification -
Y or Social Security No. : Maximum Occupancy Load —
;5 i : ’ A —
.W. CERTIFICATE OF OCCUPANCY/APPROVAL
3 O CERTIFICATE OF OCCUPANCY xxxlizk CERTIFICATE OF APPROVAL
:. This serves notice that said building, structure, or equipment has been constructed or instalied
‘ in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
B occupancy.
) .
: O CERTIFICATE OF CONTINUED OCCUPANCY
,, This serves notice that based on a general inspection of the visible parts of the building there
- : are no imminent hazards and the building is approved for continued occupancy.
: I TEMPORARY CERTIFICATE OF OCCUPANCY _‘
i if this is a Temporary Certificate of 0mo:vm:o< the following conditions must be met no later
} than - .19 or the owner will be subject to a fine or order to
W vacate:
M \ . Fee $.
: \\w\ Paid [ I\Check No.
B 24014 22 AER Collected by:
L oozﬂ TION OFFICIA ki ) : .
7 AN
: m U.C.C. Form F-260A - 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR )
§
L 3

r




Tam

R ¥R
R A ,-‘?‘ "

T

o e TR R 1’1 NESS SR 2 At O Antas ;ifq-ﬁ.r-t-g, a'ﬁ\,("?.,'\‘rh!‘\a‘v,;!“n‘i’-‘,,, -‘32-"?“. fﬂw{,r;v"?.‘ A

T CONSTRUCTION o e /2
PERM'T o masTn A

UNIFOME CUNSTRU T ON
' L

IDENTIFICATION Block é7/

Work Site L?q;a.tj:rofgi X /%?M Contracter MW

Q... Address

Owner in Fee
Address

2t v ¢ //’ A 7 W /;&0.7
ﬂm o . - __{fff Tele ( ) . _C-‘é i/m /&’ IM
K2 b TP P Lic. No. or Bldrs. Reg. N Exp. Date
' ');_/‘/ o : ey 4 F:der:l gmp NZ - '.%’WJ%/F’—_

“ar Social Security No

Tale. {

. . . PAYMENTS (Qffice Use Only)
is hereby granted permission to perform the following work: Building & a S
[&~] BUILDING [ } PLUMBING I JOTHER Plumbing TRE Ry @, 80
[ ] ELECTFHCAL [ ] FIRE PROTECTION Electrical ' 671 #
{ ]1ELEVATOR DEVICE‘S Fire Protection 5 .10
DESCRIPTION OF WORK; | Other . 8 4 :
Other Q“'” TITp: sl ) B34
- M DCA Training Fee -4‘ FYAE .08
' Cert. of Ogcc JLLoA. 1.00
' : omerw 7 STERL 01T 15. 80
NOTE: If construction does not commaence within one (1} year of date of issuance, or H Total -'7,4:[{511"{ Ti6, 00
construction ceases for a period of six (6) months, this permit is vold. Check Ng"??f/ CS"JWFI{ 26, 08
- ' g Cash__~ Y 2 PHANDE D0
Estimated Cost of Work S;W Aﬁ | Collected BY:‘\ﬁ(
s e LI ' g
——W ..._._.a,.,ﬁ'ei 10707776 Nde @ Oozonvug  1d8l17

U.C.C. Form F-170C - CONSTRUCTION OFFICIAL
1 WHITE- OFFICE 2 CANARY . TAX ASSESSER 3 PINK- JACKET 4 GOLD- APPLICANT
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0134

Date Update Issued ' ,7
PERMIT UPDATE 257" ™ 4019

Permit

Date Permit Issued QLQD c?o E%

U AN CORAILIT

IDENTIFICATION Block __671 Lot 8
Work Site Location __28 Brick Plaza — Chuck

# Cheeses Restaurant

Owner in Fee Federal Realty investment
Address 4800 BaﬂTpden Ln, Ste 500

Hoboken Electric .
501 Monroe St ]
Hoboken NJ 07030

Tele. (201 ) 798_1281

Contractor
Address

Bethesda, MD 20814

Telo. (301)961-9225

Is hereby granted permission o perform the following work:

Lic. No. or Bidrs. Reg. No. 5135

Federal Emp. No.

or Social Security No.

PAYMENTS (Otfice Use Only)

[ ] BUILDING [ 1 PLUMBING [ 1 OTHER .
Building
(X] ELECTRICAL [ ] FIRE PROTECTION Electrical
[ ] ELEVATOR DEVICES .
Plumbing

Fire Protection
Elevator Devices
Qther
DCA Training Fee
Cert. of Occ.
Other R
Total mn l —/{‘———/
Check No. re
Cash
Collected By:

DESCRIPTION OF WORK: TRACK DEVICES

11 Fixtures
8 Receptacles

Estimated Cost of Work $

1 Switch

CONSTRUCTION OFFICIAL

U.C.C. Form F-1908

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




CONT!
Block Lot

s
UKLFORM CON 51 RUCTION
N ~ S €35 .

BUILDING

SUBCODE
TECHNICAL SECTION

[———

: COMPLETE ALL APPLICABLE INFORMATION. WHEN .CHANGING
S, %@Q\HIG OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

F

Work Site Location 29 BrRick PLAEA-

Owner in Fee

PoEN L ANE,

2 TINERTMET TRAST
gre, oo

Address kn.u ﬂq 00 y
20%\4

SETHESDA MDD, ,
Tele. agv &»Ahwi &.Q\u\m d

Contract Ay LonSTRUCT WON
Contactor L A T oy 575

' S 240,
TX., 50l

Lewisvitle

Tele. (2l 2U\- L AN\] ¢

Lic. No. or Bldrs. Reg. No.

Federal Emp. No. 215 {77 2 t50%

or Soctal Security No.

Dates {Month/Day)

Failure  Approval Initial

H\@&

JOB SUMMARY (Office Use Only)

PLAN R Date Initial INSPECTIONS

! Plans Req. 7 Type: Failure
=1 Al : w\% oting ~

[ ] Footing . Foundation

[ ] Foundation _ __ Sab

[ ] Frame ;e ___ Frame

[ ] Other _ ____ Insulation .
Joint Plan Review Required: % —_—
[ ] Elec. | ] Plumb. [ ] Fire nergy

SUBCODE APPROVAL Mechanical

[ 1CO[ 1 CCO[ ]CA TCO

Date: __ Other

Approved By:

B. BUILDING CHARACTERISTICS

Use Group Present Proposed
Constr. Class
No. of Stories

Height of Structure Ft.

Area—Largest Floor w.nn A-IN Sq. Ft.
New Bidg. Area/All Floors NS sq r
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Q Sqg. Ft.

Est. Cost of Bldg. Work:

_uammq:lm}| ?onommalm‘Wl 1. New Bidg. $

2. Alteration $

3. Towl (1+2) 8 A0 150D

©
40,150

Date Received
Date Issued
Controt #
Permit #

s/ 2/

C. CERTIFICATION IN LIEU OF OATH

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

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

S TS —-9C

REAKAT, RELOATE 4 Avp LIGHTING

§ Blecreaca OVTETS | Prase Rorpion OF

0.@9\ EFOIUST SPripdelr Hewps

TYPE OF WORK:
[ ] WNew Building $

(Office Use Only)

FEE

Addition

[ ]
7\“ Alteration

[ ] Roofing

] Siding

] Fence Height (6’ or over)

Sq. Ft.

] Pool

{
{
f ] Sign
[
[

] Asbestos Abatement

REMAMDCL

(A Other

[ ] Other

[ 1 Demolition

Administrative Surcharge

Paid [ ] Check # Minimum Fee

Collected by: DCA TRAINING FEE

@ o B B

TOTAL FEE

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

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



A. IDENTIFICATION—APPLICANT: COMPLETE >r§11.n\0>mrm _ZmO_n.g)jOz <<_.._m2 OI)ZO_ZQ
THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. %\

oOz:sQ%m.&

Block Lot

“FIRE PRUIELTIUR ™" [

m:wﬂccm Date Issued - - =l L,
TECHNICAL SECTION mmw%”w_%* .WNM Q D -

o= Al

D. TECHNICAL SITE DATA

N
. Nowm e

~
Work Site Location

“Description of Work

Nw Pt P TA

Water Suppiy Source

Owner in Fee nmm‘m%vxl 2 sy H.Zr\ﬁ,\w_:g\mt.._: ._Jp\CW.ﬁI

Method of Valve Supervision

Local Alarm Supervision

Central Supervision

Proprietary Supervision

Flammable Liquid Storage Tanks

Combustible Liquid Storage Tanks

Address _ 4=KO0 I AMPDEN LANE STE 500
BETHESDM L MO, Z.0 %\ 4—
e @0l - ALl- 92256
Contractor __ WL K fn, \L é\&\hﬁ&\
Address 5 CARALEN &h\n\ﬂ.
— CHESTMUT FLDOE MY . 709777
Tele. Ql_hu 4.5 -3 @ / _
Lic. No. _

Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

or Social Security No.

L.P.G. Storage Tanks
L.N.G. Storage Tanks

Wet Sprinkler Heads

Use Group Present Proposed Dry Sprinkler Heads
Constr. Class. Present Proposed TOTAL
Heating Systems { ] New .Vﬁ\mx,mn_:u
Type: [ | Gas [ ]| Oil [ ] Electricat [ ] Solar Smoke Detectors

{ 1 Other Heat Detectors

Location: TOTAL
Total Est. Cost of Fire Prot. Work $ [ ] Cther

Stand Pipes

JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust Systems
PLAN REVIEW: INSPECTIONS: Dates {(Month/Day)

[ ] No Plans Required
Joint Plan Review Required:

Type:
Suppression Test

[ ] Bldg. [ ] Plumb. Fire Afarm Test
[ ] Elec. [ ] Elevator Smoke Test
{ ] Fire Plans Approved Mechanical

w\\wm&
/ \\

93.3 ?@ﬁf Q\@%&F f,.sf

Failpr ilure

/2

Approval Initiat

Pre-Engineered Systems
CO, Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

Gas or Qil Fired Appliance

OTHER

Date:

Approved by:

SUBCODE APPROVAL: % Cther
[ 1CO[ ]cCCO ;A CA Other
Date: \O\\ 2 7

Approved by:

C. CERTIFICATION IN LIEV &\_u OATH
| hereby certify that | am the (agent of) owner of
record and am authorized to make this application.

Paid [ ] Check #- ~

Collected” by:

{ ) Capacity _____ Fuel ______
( ) Capacity ____ Fuel _____
( ) Capacity _____ Fuel _____
{ ) Capacity Fuel ...
Number FEE {Office Use Only)
(2%
— 5 O
@
Q
Illﬂ
(2]
|.NU
___©
—)
0O
7,
___©
2,
ﬂ —_—
Administrative Surcharge § rv.®
Minimum Fee §
DCA Training Fee §
TOTAL FEE §

s
/!

SIGNATURE

U.L.C. Form F-1408
3 Pink =

1 White = Inspector Copy
Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy







Owner Chuck E Cheese

Location 28 Brick Blaza

Permil No. Lot oL
2575-96 8

Fee: 746,00

Contr: Parkway Construction

¢.0. No. Date issued 10/8/96

Use Group Interior Alterations

violalions

Plymbaer

Tl

671

| FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

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

CONTRACTORS

Block

6077 THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. F

D. TECHNICAL SITE DATA

Description of Work

¢ Lot
Work Site Location 2- % P PLi LA

Water Supply Source

Qwner in Fee
Address

400 =AM T

FEDRZal R Edity LNVESTmENT TRAST

Method of Vaive Supervision

DeN LaNe, ST Soo

Local Alarm Supervision

2o T\ 4—

Teie. (2O

Periesoh Mo,

Central Supervision

T A~ 9116

Proprietary Supervision

Contractor __ W1 LLth jur ILI . 7?7‘0&;750/&}

Address

5 CARA B Llot2T

Tele. mA:)

Lic. No.

CHESTMUT _FADGE pos. 709755
425 -3320 7~ 7

Flammable Liquid Storage Tanks
Combustible Liquid Storage Tanks
L.P.G. Storage Tanks

Federal Emp.

No.

LN.G. Storage Tanks

Numbe
B. FIRE PROTECTION CHARACTERISTICS Wal Sprinkler Heads /2
Use Group Present Proposed Dry Sprinkler Heads ———
Constr. Class. Present Proposed ______ TOTAL ' —f2
Heating Systems [ | NewMExisling
Type: [ ] Gas [ ] Qil { ) Electrical [ ] Solar Smoke Detectors -
[ ] Cther Heat Delectors .
Location, _____ e . TOTAL
Yol Evt. Cost of Fire Prot. Work & . -1 ] Other,
o Stand Pines -t
JOB SUMMARY (Office Use Only) , ] Kichen Hood Exhaust Sysiems e
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ 1 No Plans Required Type: Faiture  Failure Approval Initial Pre-Enginecicd Systems
Joint Plan Review Required: Suppression Test CO. Zupmmossion —_—
[ 1 Bidg. | ] Plumb, Fire Alarm Test - —— _— Halon Suppression e
[ { Elec. | | Elevator ) Smoke Test Foam Suppression —
[} Fire Plans Approved Mechanical N I Dry Chemical P
Cate: 9//_7(_4 TCC Wet Choemical —_—
Approved by: 4 Other
SUBCODE APPROVAL: J Other Gas or Oil Fired Appiiance ¢
[ 1CO[ 1CCO[ )CA Other OTHER (
Date:
Approved by: Administ
C. CERTIFICATION IN LIEU OF OATH Paid | ] Check #
| hereby certify that | am the (agent of) owner of Dl
) . L Collected by: _
record and am authorized to make this application.
U.C.C. Form F.140B I White = Inspecior Capy
. S|GNATURE Pk - ¢ -



e X - SenTiey « F47¢

e eecimsasy o [T ELECTRICAL Date Fcoved
) N\ TR . ' ‘oo ir w48 Jemme SUBCODE . Control # ’ i
@gﬁ\ i - ' ) . ' kb TECHNICAL SECTIOR Permit # mmu . w mm D D m DH m

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA o yﬂmm (Office Use Only)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. . N NO. SIZE ITEM © 3¢,
Block \.zW\ : Lot Fixtures (1) )
Work Site _.onmzo:: Z ﬂq BRIl PLAEA - < HucK g, < m\_.\m\.m.m\w.\.m. Receptacles (2)

R ESTUANT - Switches '(3) -
Owner in Fee £ . lz/\mmr..ﬁ\_)\ﬂv St Total 1% 2.+ 3 -
Address 4 o0 H e g pPEN & 2 STE S0P —__Kw Range

—MSUMMF?\_\D. Z & R\ 4~ —— Kw Oven(s)

Tele. A.W.Dw - Ai=- 9115

N P py e
Contractor _ PANRIC WAL CoRST ™ HplOKE ¥ LLbe! L

address Lo @O Sy! STEMptorS FRWY ., STE D40
LEWISAUE 7%, , 750677

o Tk 2~ \a0a ) 7B

Lic. No.

Federal Emp. No. d m *\_AW _mnnunm or Social Security No.

B. ELECTRICAL CHARACTERISTICS

Use Group Present -3 Proposed \A.l .NV
| ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as & ESTAVE Utility Co. _ L e
Est. Cost of Elec. Work $ . o0
- - ~| JOB SUMMARY-(Office Use Only) - - - = ¢ vrmmse—ew s o cLoomshomsiirmies o
PLAN REVIEW: B INSPECTIONS Dates (Month/Day)
{ ] No Plans Required Type: Failure  Failure  Approval  Initial
Joint Plan Review Required: Rough - §
" w W._aﬁ.ﬂ [ | _m_n_E“,_c. .n_,vm:,_ﬂoﬂmmé? «..J ‘- .N.%W.ﬂw\
evator onstr. Sery. —_—
[ #Elec. Pians Approved OvC AN oo . 9GU i)

Date: D~ N2 xnfgn\nev Other 1|11 §¥3%

A &
SUBCODE A Temp. Culf BeARBetet
i 1C01{ Final Cut-in-Card Date issued

1 Approved By:

*C, CERTIFICATION IN LIEU OF OATH

| hereby certity that | am the {agent of) owner of

record and am authorized to make this application o

and perform the work listed on this application. N \\\.\u\)\
) o .

= Signdfuré—Contractor Seal

[ ] Licensed Electrical Contractor [ ] Exempt Applicant
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___Kw Surface Unit
____hp Dishwasher
— _hp Garbage U_mn_.umm_ : .-
__ Kw Dryer ’
—— _ Kw A/C Unit

Burglar Alarms

Intercoms Panels -

Smoke Detectors
——hp Whirlpool/spa
) Pool Bonding.
____hp Pool Filter Motor ‘,,‘
.=:= - Pool Lights - . =
____Kw Water Heater{s)
-—— Kw Central heat: - -

[ AT

PEECIRESE ST U I T &

¢
Ik

—— Kw Baseboard Heat Units
Thermostats 7
___hp Heat Pump
—hp Pump(s)
_ Amp Motor Control Center/Sub- Panels
. Signs ; ' .
—w— Light Standards ]
___hp Motors—Fractional H.P.
—hp Motors—All Others
___ Kw Transformers
—Kw Generators e R i
——_Amp Service Entrance - -
— Other : ’

-

Paid 7\ Check #_- 1D D - Minimum Fee

. - BCA Training Fee
Collected by: g . TOTAL FEE
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TOWNSHIP OF BRICK

ZONING PERMIT

Date of Issue: August 27 1996 1996 - 1280

Block 671 Lot Q Zone B-3, H.D.

Property Address: 28 Brick Plaza

Applicant: _ Chuck E. Cheese (Phone) :

Use: Restaurant

Proposed Construction (if any): Interior alterations.

Conditions:

Please note that a Construction Permit, as well as a Zoning Permit,
must pe obtained prior to any construction. You will be notified
by the Division of Inspections to pick up and pay for your entire
Construction Permit.

This permit shall be null, void and of no effect if any of the facts.contained in the application upon the basis
of which this permit was granted are false or untrue in any material respect. This permit shall expire one (1}
year after the dapd of issuance if the use or substantial construction has not been commenced. -

/7(//«4%

Sean Kinnevy
Zoning Officer

Ménicipal Planner

#
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”‘ THE SHANNON GROUP, INC. LETTER OF TRANSMITTAL

120 Seventh Street
GARDEN CITY, NY 11530

o

DATE ) JOB NO.
LN . e
-Hour Fax: . . __
o TowN HiL - Bl e PR
lowN BLog. pzet, Crruee B g ot
4ol dwseeseripte Ro. oD EL
I-t @% 723 Y :
Peice . e
Ao, ermas(z_
WE ARE SENDING YOU O Attached O Under separate cover via . the following items:
>
O Shop drawings O Prints O Plans 00 Samples O Specifications
O Copy of letter [J Change order a
COPIES DATE NO. P DESCRIPTION )
— | 2.0Ap Ce B~ B Iﬂ%m—

| Cle - oo%s0)
\ — | | BiNEIE Por Rerven OF \P%mrr T2

THEZ SthAnon DO,
Seee MW&/QW

THESE ARE TRANSMITTED as checked below:

O For approval ’ O Approved as submitted 'D Resubmit ____ copies for approval

0 For your use O Approved as noted O Submit________ copies for distribution
N | As requested O Returned for corr‘ections O Return corrected prints

O For review and comment (k PE/U« Lir a8

O FOR BIDS DUE 19 [0 PRINTS RETURNED AFTER LOAN TO US

REMARKS

Plense Lerits [eovay # Arovel flars 7
Tle Spapror S0,

) [
7 Frrile GoU

If enclosures are not as noled, kindly notify us at once.
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CERTIFICATE OF COMPLIANCE
i

BLock (4] Lor __ $ " SITE ADDRESS i i / sz
TYPE OF SITE __ % caqritt e ir! TYPE OF BUSINESS _ (. wﬂz |
, Residential/Commercial
APPLICANT Lol o :.a,H “/ PHONE NUMBER _=. 1~ A\~ 179¢
APPLICANT ADDRESS K H ;.1;11‘.‘;‘3:;4 Lo, CITY & STATE s Tt b i,
CASE # NAME OF BUSINESS __ &, {, .. P Cies e
INCLUSIONARY DEVELOPMENT
3 Affordable Fee Required Date
Down Payment Date
Balance Date
Pd. in Full Date
O Market Rate No Fee Required

MANDATORY DEVELQOPER FEES
O Residential is .005%

A
Commercial is .01%

Estimated Assessment: ( j - Date ; ;" _"'?/ 28
Required Deposit on Estimate $____" £ = Date__! _!f f i
Check # _. Receipt # _
Actual Assessment: Date "Z?’
_Actuai Required Fee: $ —:";
Minus Deposit of Estimate $ v
Balance Due $ - .
Amount Paid in Full $ | - Date. vl
Check # Receipt # 7

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. ‘
i . .
1'. b ' R -
/"*{d - raxl S Cp }f-"’f_ i
Coe Carol A. Wolfe
Affordable Housing Administrator

e




Joseph C. Scarpelli, Mayor

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

DATE:

TO:

FROM:

RE:

TOWNSHIP OF BRICK

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

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

CASE #

(Planning Board/BOA)
“EJ 2% [ %

Frederick R. Millman, CTA
Tax Assessor

Carol A. Wolfe
Affordable Housing Administrator

BLock _ G 71 Lot % sITE ADDRESS % Bl Hpzu

TYPE OF SITE C vt Vit C HA ‘ TYPE OF BUSINESS }\? ¢ "f iy HbOL— ‘

(Residential/Commercial)

P! Ry | i &
APPLICANT ;‘: ,L Ve l’ bo “if CITY & STATE K,L'”\( Jd‘[{» I»MK] .

leasc 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:

-~

P

Frederick R. Millman, CTA, Tax Assessor

e
S P /jfn

Date
[ 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. .



