-~

HHRT Pawmmv APPROVAL

“RECE| O(’ D ‘ }} V. FEE SUMMARY (for office use oni
. ¥)
DEC "5 CONSTRUCT|0N PERM'T & — Update Update
19 996 + SHet y /q"f' 1. Building $ 54 ¢
- === APPLICATI 2 Elsciica -
IV, VI and viI” 7, 3. Piumbing XX
2 an 1'/ /9/@'/6(0 j / /ﬂé %\4. Fire Protection =210
1. IDENTIFICATION EX AR5 & GOVEALYTS Elovator Devices 7
- ._,_H,_’_@,./-— 6. Subtotal s rofs
- Proposed Work-si_t; at: 7. Less 20% for ”
State Plan Review
- Niino of Baner n Fee: 210 CO Tol. (30K BHO-11w | | 5 S s
|/ niress 5 Hich hang 6r.c,H NY O873> 8. DCA Taining Foo =3 %
11. Cert. of Qccupancy s (&)
3. Ownership In Fee: Public _ ______Private ______ :g ?(‘)hTB;LZf'-‘} s VAN — @H@
e piincipal contractor: 321¢0 (roup INC . 11, (908) §40- 1164 - 2 %
asdress OB Witk Aang. BricKh N3 0R794 Vi. BUILDING/SITE CHARACTERISTICS fos 1m0 onin| 25
1. Number of Stories | S
Licenze No. OR, ¥ new home, Bulider Reg. No. Exp. Date 2. Height of Structure ft. 8
- . 3. Area—Largest Floor a OO0 sq. ft.
Foderal Emp. No. aa 53.7 a"i 07 Sociat Security No. 4. New Building Area _N\. A L g; %
5. Architect or Engincer MQMJEJJ&: o, (399 (858 -3363 | | 5. Volume of New Strciure - < s
saass PO, BOX 538 Wilmington SnE 19839 7. Total Land Avea Distrved ROAS= sq v [ EE 22
b4 8. Flood Hazard Zone )
_ ) 9. Base Flood Elevation ft b =,
6. R ible P -
i Charge of Work UYL TYR S hi ror (308 8401 | | 1o wetanas " yes * ==
. 11. Max. Live Load E
i 12. Max. Occupancy Load
v Ex con Tenant Fi-up. Py 3!
il. PROPOSED WORK o
1. {0 Minor work OPTIONAL (for office use only)
{single trada) Plans Date Asjection Approval Ae- Resubmission Dates Re- Vii. DESCRIPTION OF =3
2. D Small Job ($5,000 Rec'd By Rgc'd, Date Date viewer | Approval | fejection | viewer BUILDING USE @é
and no prior approvals) P ;,]9/?/ vl 174 77| | A RESIDENTIAL *
3. O New Buildi - “'l‘ [t ST /77 (/] /1’.‘|:] Hotels (R-1)
4. 0O Addition &‘% 7 17 I ’ 7 2. [1 Multi-Family (R-2)
5. K Altaration ucH; 0,000 EFIEFIN IRV iK' WS ~1] 3. [0 Two-Family (R-3) BOCA | &5
6. | Firg Protec 1O DD — HIAT§ VNN T NT L2V 7 T a. O Two-Family (R-4) CABO | &
7. ¥ Plumbing 10,500 ~ JHA-AY Ikt ¥/ N7 O | 5. O One-Family (R-3) BOCA | &
8. DY Electrical : g A4l 7Y 6. O One-Family (R-4) CABO
9. O Elevator Devices , y AN No of dwelling units: o
10. [ Asbestos Abalemané o il AN | N Before Construction NG}
11. & Demolition \.r ID.QCD \ 1 1. I A — After Construction o
TOTAL COSTS 1 5‘ DDD Cwl  [17/20]76 ]2y % | /2 - Net gainorloss — | &
i . (oot B NON-RESIDENTIAL ©
[ Nl. DO YOU WANT: (optional) 1 [ Partial Releases 2. (] Prolotype Processing ]l 1. State Sgeciﬁc Use: B
CourmTdShoes .
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Groun: A
1. O Elevators/Escalators/Lifts/ 4. W Relrigeration Systems 7. ® Sprinklers ) ﬁ_nfﬁaﬁ
Dumbwaiters/Moving Walks 5. P% Cross-Connections/Backfiow 8. [J Smoke Control Systems in Open Wells 3. Change in Use Group,
2. O High Pressure Boilers Preventers 9. O Underground Storage Tanks Indicate Formep:
3. O Pressure Vessels 8. [1 Hazardous Uses/Places ol Assembly Ligubr 5‘#(:!‘9_,

LOT

ADDRESS (SITE) # |(o ArictKh Plaza.

PERMIT NO.

&/

LU

N e d

o e



1Y

W

CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be completed if the applicant is the owner in fee)
I hereby certify that | am-the‘twner in fee of the property listed.on Page 1.
Mark the following applicable boxes: o

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

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

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

| personally prepared the 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 myself and located on
the property listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be
deemed part of, an existing singie family residence that is owned and occupied by myself and located on
the property listed on Page 1.

C. { )| turther certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. { ) Fire Protection
| further certify that | will perform the following work:
C.3. { ) Electrical CA4.( ) Plumbing

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

| understand that if any of theye statement; are wllifully faise, | am subject to punishment.
Signature m - / i _ Date M‘

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

| hereby certity 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 authorlzed by the owner in fee to make this
application as his agent.

t further certity the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(3)5: All required State,
county, and locat prior approvals have been given, including such certification as the construction oh‘lclal may require.

| 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.

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

(X) Check if contractor.
Agent Name SE/Ce 6./’00p //UC

nddross __ TBE Sk Lave , Jrekl AT OP7aY

Telephone ?p}‘) ??’0’ //\‘V
Signature M’[ 0%&(,0‘0( . Date /M,?//O(

4




OFFICE DATE RECEIVED:

-

ViIl. PRIOR
APPROVALS
CHECKLIST
(oHfice use only)

LOCAL -

APPROVAL

Prelimin.
Initial

Final
Date

COUNTY

Prelimin,
Initlal

APPROVAL

Final
Date

Prelimin.
Inltial

REGIONAL
APPROVAL

Finai
Date

STATE
APPROVAL
Prelimin. Final
Initial Date

Pianning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Poclice Department

Health Department

Soil Conservaticn

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

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

Utllity Dig No.

Other

g|o|o|o|o|/0|jO0|Oo|]Djo|O0|O0|0O0(0|0O

COMMENTS

Ix.

Building
Electrical
Plumbing
Fire Protection
Mechanical

SUBCODES AND SPECIAL REQULATIONS APPLICABLE (office use only—optional}

Name of Code & Edition

Name of Code & Edition

Energy

Other

Barrier Free
Flood Hazard
As Bullt Elevation Cert.

Other

X.
a
a
a
a
O
a

CERTIFICATES ISSUED

{office use only)

Temporary Certiticate of Occupancy
Temporary Certificate of Gccupancy
Continued Certificate of Occupancy

Certificate of Occupancy
Cenrtificate of Approval

None

No.

DATE EXPIRED

No.

No.

No.

No.




DR PPN

- Date Issued 8/22/97
, Control #

CERTIFICATE ™' *¥

IDENTIFICATION s
Block____ 671 Lot 8 Home Warrantly No. N/A
Work Site Location 16 Briel Dlazn - Use Group B 2 hour
Brfete M 3 Maximum Live Load
Owner in Fee Saicn Braun Ine Description of Work/Use:
Address RED ¥4wl |l ana
Brdeb N 1

Tele. ( )
Contractor Same Tenant Fit-Up / Armelo's Itallan Experience & Gourmet
Address Restaurant
Tele. ( ) _
Lic. No. or Bldrs. Reg. No. Type of Warranty Plan: [ ] State [ ] Private
Federal Emp. No. Construction Classification

or Social Security No, Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL
KKCERTIFICATE OF OCCUPANCY [J CERTIFICATE OF APPROVAL

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

O CERTIFICATE OF CONTINUED OCCUPANCY

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

0 TEMPORARY CERTIFICATE OF OCCUPANCY
it this is a Temporary Certificate of Occupancy the following conditions must be met no later
than : , 19 or the owner will be subject to a fine or order to
vacate: -

. . Fee §

Paid [ ] Check No.
g A LSTA %\.ﬂkv\m - Collected by:

CONSTRUCTION, OFFICIAL  — 7 . ‘_

§ i
]

’

. i

i

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




I Rt AR

T e R Tem® e L

IDENTIFICATION Block Lot

— CONSTRUCTION

T T e TR O e, T - s TR AT LT

Control #

Permit # fﬁla_ 4 7

Work Site Location /(v Bf?f CK PLAZA

~-

Date fssued (/ //.— 7-7

Contractor
o~ Address
Owner in Fee >,
Address - _ Tele. ( ) **ng*ﬁ
~ L 2 2 _ Lic. No. or Bldrs. Reg. No. Exp. Date d
Tele. ( ) /’M 22 N Federal Emp. No. : BLOCK 0.80
P or Social Security No. 671 #
is hereby granted permission to perform the following work: PAYMENTS (Office Use ohf;; 1o 00
BUILDING {l~1"PLUMBING [ ) OTHER Building -— m_'B # _
[ ] ELECTRICAL ‘(‘/}—FIRE PROTECTION Electrizal fl!.J.hEiJff‘l‘t: ::.f.li‘uﬁ‘]
[ ] ELEVATOR DEVICES Plumbin -7 LEEING .f_.u.u.,ﬂﬂ
. " 9 ,..z j.lﬂy <ol !neﬂ
DESCRIPTION OF WORK: . Fire Protecﬂ(.)n // L :" ,n{”]
. ' pg L 1= Elevator Devices ZCH‘!EF LI:IT L !uﬂg
WZL " Other i T35].00
- 5 | DOA Training Fee et TE3) 09
&W*CB"- °f%- gf . B0
Other LW ‘m
NOTE: It construction does not commence within- one (1) year of date of issuance, or Totafj M, Ll S
if construction ceases for a period of six (6) moriths, this permit is void.. Check No. " ; ,."'c',: E’—’ '
Estimated Cost of Work $ 5 ﬂ /7 < Cash
( »Collected By:
I i a__

CONSTRUCTION OFFICLAL
U.C.C. Form F-170C

(ses reverse side)

1 WHITE— INSPECTOR 2 CANAFIY OFFICE 3 PiNK OFFICE 4 GOLD—APPLICANT
o n bty St in it SR W

e B R i B A L 1 N Y oA Nty st B 25 il M AL 2 1 it



REQUIRED INSPECTIONS

Gonstruction work must be Inspected it ACcoTtancs win me Btate Uniorm Covstuction Cotie Aequiations NLLAC 323218, This
agancy will carry ol such penodis inspections during the progress of work ag arg necessary 10 innure et wirk instailed conterms
to the aspproved pians and the reduirgments of the Unitorn Sonshacton Code, . -

Tha owner or other responsite_persan mocharge of work must notify, this agency wheo work i ready for any reaured nspeaiions
spacifiend below. Requests o Mepecions must be made & least 24 hous prior to the fime the inspection s degirad. nspections
s e perormed within three pusiness doys of the time for winch they wre reqguested, The work must aot procead in a mannr
whieh will sraside the nspeciion uwyi i has been mads and aporoval ghen. - T

i Requiredt iespectione for Al subwodes for ohe and two larily dwelings are ihe following: -

1. The hotiom of fonting wenches before placament of foclings, except hal In e case of pile foundations, aspeciiong shal

pe made 0 accordance wih the regeremends of the buiding subcode:

o Faundations and all walis op 1o grade lave! pilor jo back Bling;

3.0 AN stuctural framing. and.connastions prior (0 covering with finish or il matanal, phambing underground services, roegh
pining, Wwalsy servio, Sewsr, sentic servees dand etoma draing; etectrical rough wiring, panels and senvoe instaliations; nsiation
instaflations; -

. instatiahian, ohall frished materiais, sopings of extador nints) slumbing piping, Wi and Axiures, electical winng, devices
arned fixtures; meschanichl sysioms agquipmant

i

‘
T Beuuired spesial inspections, The applicant by acteping the oermit will be desmed 10 hivee Consenied ¥ hesa requitermanty
) T L]

oA tnal mspeciicn s required for sach apniteable subocode arad before A final Catiivals of Gocupancy of Approval may b Bsusd,
Any viciations of the approved plans and/or perndl will be noted and the nolder of the pemlt notfied ot discrepantiss.
1A sempiste copy of approved plans must be kept on e job site.

¥ oveu do Aot understand any of this information, pleass.ask. - 0%

UG8 Formy FAYRD



o i kb L et el e i ot wsk

Date Update Issued q'70 g’ g
PERMIT UPDATE o0 01837

Date Pgrmit Issued

©o , 6”05/3.

" IDENTIFICATION Block () § Lot _ £ , —
Work Site Location 9222 7@ T {1 AmAaie QA0 170 Contractor TN 50 £ LR AN 3
Address Xp T 0wy NE -
Owner in Fee_ A\ & v ALy DA W\ ou2 <)
Address A 1l RT YLy 8,070 Tete, (102 GG 4760 ! '
: i Lic. No. or Bldrs. Reg. No. S5y 3
7 Tele. (503 g Nk 4- Federal Emp. No. __ 2t 0611 S
R . ' or Social Security No,
l.s hereby granted permission to perform the foltowing work: PAYMENTS (Office Use Only)
[- ] BUILDING [ ] PLUMBING [ ] OTHER Building
[ ) ELECTRICAL ( ] FIRE PROTECTION Erootrioal
[ '] ELEVATOR DEVICES .
. . . Plumbing

DESCRIPTION OF WoRK: .G R mETT 16+ Tjo  BoiLhi(y | Fire Protecion
Elevator Devices

. (AN

S Y ED. Other
DCA Training Fee
Cen. of Occ.
Other { .
Total m l A
"Check No.
Cash
Collected By:

Estimated Cost of Work §

" CONSTAUCTION QFFICIAL

U.C.C. Form F-1908

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




BUILDING
SUBCODE

TECHNICAL SECTION

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

~ Block L 7/

Lot .l

&~ /

Werk Site Location

Brieik _LPea2 4

.—Owner in Fee

SEECC  Erovf HME

S50 A irrl EAvE

Address
ek, I o872y
Tele. (PEN Bro- LIe Yy
\\Oo::mﬁoq ShngT AS AL &
Address
Tete. ( )

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

ot 2 = 237~ AFE7 o Social Security No.

JOB SUMMARY (Otfice Use Only)

PLAN REVIEW Date _ A:: | INSPECTIONS Dates (Month/Day)

[ ] No Plans Req. wu\lm.l % Type: Failure Faiiure  Approval Initia
71 AH . Footing

[ } Footing . ____ . Foundation

[ ] Foundation - Sb

[ ] Frame — — Frame

[ ] Other — — Insulation

Joint Plan Review Required: Finishes:

[ ] Elec. [ } Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ JCOf 1CCO{ JCA TCO

Date: r -

Approved By: h Fin —_

o v 4
_\.W.\ BUILDING CHARACTERISTICS

Use Group Present |§\ s Proposed !\%& /< Est. Cost of Bldg. Work:

Constr. Class Present Proposed 1. New Bldg. $

No. of Stories / 2. Alteration $ Q..U (2.284
Height of Structure Ft. 3. Total (1+2) § _ S0, 0OO
Area—Largest Floor m TOoO Sq. Ft. )

New Bidg. Area/All Floors Sq. Ft.
Vaolume of New Structure Cu. Fi.
Total Land Area Disturbea A/ # sq. Ft.

Date Received
D Issu

A OM”ﬂoﬂm*on_ mb]\\\.\ w \
Permit # %ﬁ\ﬁUt V “

.\.&ummq__u_oz._Oz IN LIEU OF OATH

| hereby certity that | am the (agent of) owner of record

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

TELANT FIT- Of

Ll RanTronS
wm\@mwu%& 7T
See 7’

{Office Use Only)
TYPE OF WORK: FEE

[ ] New Building $

f 1 Addition

[P4, Afteration

] Roofing

} Siding

] Fance
] sign

Height (6’ or over)
Sq. Ft.

1 Pool

] Asbestos Abatement

] Cther

[
[
[
[
[
[
[
{

] Other

[T Demolition

Administrative Surcharge

Paid [ | Check # Minimurn Fee

DCA TRAINING FEE

Collected by:

L R

TOTAL FEE

U.C.C. Formn F-110B 1 White = Inapector Copy

3 Pink = Office Copy



) g - ELECTRICAL g o mmwa
. e SUBCODE A contot #
TECHNICAL SECTION. i/ 3% H

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, ,_.).sImZ CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block __ G | Lot -8

Work Site _-onm:o: Cr 708 O\l bﬂr@m Bea0E O ,

Jwner in_ Fee kPAN.?J m._lcw

>n_n..__‘mmmww. e Recic PLAazA

~Tong Kavae NI

fele. FeB ) _ &0 (G4
Contractor LS o~ ELECT@ e, V\HAC
Address J© Teoiusg O

O Bl \p( NI, OBYS)

Tetle. QOR) &1 4240
lic. No. . 593
federal Emp. No. 2-22 10OA 1} S

or Social Security No.

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
i | Pole/Pad # [ ] Temporary [ ] Cther
Juilding Occupied as Utility Co.
Sat. Cost of Elac. Work § _| Co0D. —
- 7
JOB SUMMARY AOEOQ Use Oniy)
! PLAN REVIEW: INSPECTIONS Dates {Month/Day)
m ] No Plans Required Type: Failure Failure  Approvi Initial
Joint Plan Review Required: Rough a1 52
{ ]1Bidg. [ ] Plumb. Temporary
H ] Fire [ ] Elevator Constr. Serv.
] Eleg. Plans Approved TCC
mzw WNQ\ =D _Other
Approved by: .\\% % Service )
Final 70 QB M m.\m% S¥r7

| SUBCODE APPROVAL
(—+CO [ ] CO |
Date:
Approved By:

Temp. Cut-in-Card Date |ssued
Final Cut-in-Card Date |ssued

L

2, CERTIFICATION IN LIEU OF OATH
! hereby certify that | am the (agent of) owner of
record and am authorized to make this application
and perfoerm the work tisted on this application.

‘1 Licensed Electrical Contractor [ ] Exempt Applicant

97051633

D. TECHNICAL SITE DATA .
NO. - SIZE | ITEM.

’ Fixturas (1)
Receptacles (2)
Switches (3)
Total T + 2 + 3

—_Kw Range
— Kw Oven(s)
— Kw Surface Unit
—_hp Dishwasher
_.__hp Garbage Disposal nmh\ha
—— Kw Dryer
—__Kw AC Unit Roof Tor
Busghermarms 2. Ue Bn i Fay
_iq..oo:«qnwuda_m_\wlro M Oe
Smoke Detectors Ar= FAr
___hp Whirlpoal/spa -
Pool Bonding
—_hp Pool Filter Mator
Pool Lights
____ Kw Water Heater(s)
— Kw Central heat:
oil, gas or elec.
__Kw Baseboard Heat Units
Thermostats
—hp Heat Pump
___hp Pump(s)
___ Amp Mator Control Center/Sub Panels
Signs
Light Standards
qu Motaors— Fractional H.P.
W:u Motors—All Others
__ Kw Transformers
____ Kw Generators
___ Amp Service Entrance

—_ Other SR FEED

.

ML IR ] e

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

s

Paid [ | Check #___ I~

Coilected by:

FEE (Office Use Oniy)

:

T

A
\

RERRGARRARRNRNARRAREND

T -
> -
&y -

“ & ¥ o

U.C.C. Form F-1208 %m. 1 White = Inspector Copy
3 Pink = Office Copy

553 K-k kn.

2 Canary = Offics Copy q&&&

& Gold = Applicant Cogy

Seide Growe

Q i~C m,\ﬁ

T e

o)

I

(TR



Cate Received -
ELECTRICAL Oato Focel ( L
. w:wnocm Contral # .
\@&.Q. TECHNICAL SECTION Permit # MR IS Ty 1537 >
- . S . ,f.!,..
A. IDENTIFIC A\TION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA FEE (Office Use Oy _
CONTRACTOR [ NOTIFY THIS OFFICE. CALL UTILITY DIG NO: t-800-272-1000. NO. SIZE ITEM )
Block G} Lot 8 4 Fixtures {1)
Work Site Loct on_ter_ 70 & Ol At DeDIE KD . 28 Raceptacles {2)
_ . %H Swilches (3)
Owner in.Fee” AL )R, ! Total 1 + 2 + 3 55 -
anmwmquRD _Resce YLpzA __ __ Kw Range -
“emg Nﬂ(ﬁdl LI PN . —  ____Kw Ovenis) -
Tele. B ) - a0 VG4 _ _...Kw Surface Unit -
Contractor s -0 ELECTENe, 1T C ______ ___nhp Dishwasher ’ e
Address TTRoLv g R ___ ___hp Garbage Disposal tt \ &0 S
O Be\p(€ wNIY. meﬁw —_  ___Kw Dryer -
Toe. Qo) 219 4240 b kw AC Unit Roo¥ Tom -
tic. No. =963 L Brgar s J2 0P B\ FAY .
Faderal Emp. No. 223 106 1] S or Social Security No. A Imtereems—Pamaisi> 110 M pef UP -
- Smoke Detectors A Far R
B. ELECTRICAL CHARACTERISTICS —  ___hp Whirlpoolispa AN
Use Group  Present Proposed - Pool Bonding -
[ ) Pole/Pad # [ ] Temporary | 1 Gther __ ___hp Pool Filter Motor -
Building Occupied as Usility Co. —— Pool Lights -
Est. Cost of Elec. Work $ ! G\O%l - _ ____Kw Water Heater(s) .
— . —Kw Central heat:
JOB SUMMARY (Office Use Only) oil, gas or elec. _—
PLAN REVIEW: INSPECTIONS Dates (Month/Day) _ __ Kw Basebtoard Heat Units -
[ 1 No Pians Required Type: Failure  Failure  Approv Initial N Thermostats —_—
Joint Plan Review Required: Rough a7 S ¥27) — ___hp Heat Pump -
[ ] Bidg. [ 1 Plumb. Teamporary . ——hp Pumpis) -
[ ] Fire [ ] Elevator Constr. Serv. ____ ____Amp Motor Control Center/Sub Panels -
] Eleg. Plf s Approved TCO - Signs -
ate: m\n\_ <y Other ' — Light Standards ——
Approved by: \\§ Ly Service ) = <|~::U Motors —Fractional H.P. -
m_:m_ﬁw\wo Q%&&,ﬁp QE\N EU‘ 2 2. hp Motors—All Cthers M-
SUBCODE Ar PROVAL Temp. Cut-in-Card Date Issued _  _._._Kw Transformers —_—
_J\aH 1 2p0 [ CA Final Cut-in-Card Date issued —_  __._ Kw Generators —
Date: |m __ ____ AmpService Entrance S
Approved By A omerSn gD -
C. CERTIFICATION IN LIEU OF OATH as Administralive Surcharge 3
| hereby certif. that | am the (agent of) owner of Paid [ ] Chack # - Minimum Fee $ \Nm \..
record and am authorized to make this application DCA Training Fee $ :
and perform tt 3 work listed on this application. Collected by TOTAL FEE s__o4 -
. ) ) Sign ontractor Seal U.C.C. Form F-120B mm- 1 Whila = lnspactar Copy 2 Canary ~ Oftice Copy qﬁq_ b,u
/ﬁom:wwa lectrical Contractor [ ] Exempt Applicant 3 Pink = Office Copy 4 Golg - Appikant Cuapy m m,.:\
553 Kk Ln, Seico Jrivg

\\_@ r—C n._\/



-~

Bhuck.

N . e

¥

a_‘ﬁx

ELECTRICAL

L -
[

TECHNICAL SECTION

3 - ’ ._a....,

| Date Received
8 Date 1ssuéd

SUBCODE - WV ‘4

Control # "

Permit # »

MAR 13-3+0-018-3-3—

W

1VQ Licensed Electrical Contractor [ ] Exempt Applicant

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. ._.mn—._z.nubmv SITE DATA FEE (Office Use Only).
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY U_m NO: 1-800-272-1000. NO. _ SIZE ITEM
Block __€=T1 8 74 T~ Foaules (1) .
Work Site Location Y20 m. ﬁ\ﬁbdr.ﬁm Sﬂi&.\_m o - W.ml Receptacles (2) .
: W " | Switches (3) -
Owner in Fes AR ™I LS, Total 1 + 2 + 3 25 -
)Qn_ammuw. Ko Revcng L haza __ ___Kw Range _°
. TTowne Caveg ™NC e —..Kw Oven(s} -
Tele. (7e8} ) _ &a0 G4 — ___Kw Surface Unit X
Contractor le & o~ ELLCT@ e, A Co ; " ___  ___hp Dishwasher —_
Address Mo “TeoiLv e @ —__ ___np Garbage Disposal —
OrmU WN»OH.ﬁ O!f.u. %w ﬂ._ —_——  — Kw Dryer -
Tele. (d0%y &1 240 1 kw AC unit Beor Tom - .
Lic. No. =573 : R Buglar-Alame ‘fo ety |\ Fapy -—
Federal Emp. No. 223 10A 11 & or Sociat Security No. . S Intaccoma-Panels ¥ e tp i P -
- Smoke Detectors Are Fay _—
B. ELECTRICAL CHARACTERISTICS ——. ___hp Whirlpool/spa -
Use Group Prasent Proposed - Pool Bonding _
H )| _um__m\_umn_ # [ 1 40333:\ [ ] Other _—~ .. . —  _—__hp Pool Filter Motor -
Building Occupied as Utility Co. - - Pool Lights -
'Est. Cost of Elsc. Work $ sG OOU - —  ___Kw Water Heater(s} -
—_——— . Kw Central heat:
JOB SUMMARY, (Office Use Only} oil, gas or alec. —
PLAN REVIEW: INSPECTIONS Dates (Month/Day) . —  ___Kw Baseboard Heat Units —_
[ ] No Plans Required Type: FaHure Failure Approval Initial - Thermostats PR
Joint Plan’ Review Required: Rough . . ___hp Heat Pump -
[ ]1Bidg. [ ] Plumb. Temporary e —hp Pump(s) U
[ ] Fire [ } Elevator Constr. Serv. — ___Amp Motor Control Center/Sub Panels -
] Eleg. Plans Approved TCO ; o Signa J—
te: & ot S, Other - Light Standards -
Approved by: \%& Ly Service P N Y2, hp Motors—Fractional H.P. -
. Final - & 2+ hp Motors—All Others -
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued —_  ____Kw Transformers -
[ JCO{ J]CCO[ JCA Final Cut-in-Card Date Issued Y _. Kw Generators -
Date: ) ____ ____ Amp Service Entrance I
Approved By: _ X ____ Other S\ FEZD -
P>
C. CERTIFICATION IN LIEU OF OATH ; .&;ﬁwg @Qﬂ.‘e nw,m Administrative Surcharge $
| hereby certify that | am the (agent of) owner of ._ Q@ Paid [ ] Check #____ I~ = Minimum Fee $ T -
record and am authorized to make this application SR BCA Training Fee $ Mw. =
and perform the work listed on this application ‘ . Collected by: TOTAL FEE $__ oY -

U.C.C. Form F-120B ‘w“ﬂ

1 Whits = Inapecior Copy
3 Rink = Cffice Copy

u,\.“w k:‘k Kaﬁ_
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A. IDENTIFICATION —APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

OOZ._._m)O._.Omwﬂ.w_J._.:J\ THIS OFFICE. CALL UTILITY DIG. % 1-800-272-1000.

Block Lot

» M | FIRE PROTECTION

SUBCODE
Zl TECHNICAL SECTION

Work Site Location

L N

Tele. AMPMVLA&O i1 oy
Contractor m < L. ITNC *
Addrass A5 rUS,Q.mHMD— vonUul
 TRAORSCDA T NS o8
Tole. () ©2S — 4900 .
Lic. No.
Federal Emp. No. nwnw - VM ww mw“mm.w or Social Security No.
B. FIRE PROTECTION CHARACTERISTICS mw\ %\p\
Use Group Prasent \\H\\m Proposed \SQ ®
Constr. Class. Present Proposed rm b

Heating Systems [ ] New [ ] Existing
Type: | ] Gas | ] Oil [ ] Electrical [ ] Solar

=

[ ] Other
Location; o
Total Est. Cost of Fire Prot. Work $ .5, 00O [ } Other
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Failure  Failure >U roval  initial
Joint Plan Review Required: Suppression Test Enﬂ.ﬂﬁ
[ 1 Blkdg. [ ] Plumb. Fire Alarm Test
[ ] Elec. [ ] Elevator Smoke Test
[ ] Fire Plans Approved \ “\ \%‘ Mechanical
Date: 2/, qoo _
Approved by: \\ \ \xﬂd.ﬁ\e d m“\Q.\ @)j
SUBCODE APPROVAL: \ osm_
[ 1CO[ 1CCO{ A Cthar
Date: - 7 G
Approved by: “ \\\\

D. TECHNICAL SITE DATA
Description of Work

Water Supply Source
Method of Valve Supervision
Local Alarm w:om_.s..ﬁ.o:
Central Supervision
Proprietary Supervision

Flammable Liquid Storage Tanks
Combustible Liquid Storage Tanks
LP.G. Storage Tanks

L.N.G. Storage Tanks

Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors
Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Enginesred Systems
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas or Qil Fired Appliance
OTHER

om s o)~
Permit # m{b.‘ ﬂ \N

v

Fone P/ \3& \:;\

{ ) Capacity ______ Fuel
{ ) Capacity ____ Fuel ___
{ ) Capacity ______ Fusl
( ) Capacity _____ Fuel

Number FEE (Cffice Use Only)

AN
£

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

Casporinia (A B osiedy

Paid [ ] Check #

Administrative Surcharge

Minimum Fee

Collected by:

DCA Training Fee

LR -

TOTAL FEE

SIGNATURE 7

uU.C.C. Form F-140B

1 white = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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e o , FIRE PROTECTION IRV
?N\\N@ 7 \%\\kw Sl i — SUBCODE ) Date Issued mQ\N Q
E . F TECHNICAL SECTION poreel # VZS \

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

CONTRAGTORS, NOTIFY THIS OFFICE. GALL UTILITY DIG NO: 1-800-272-1000.
Block & 7/ Lot &

Work Site Location
[ — =

Owner in Foe AL DD sl &

Address /.5 / h%%%%h%ﬁhk\ 20 .
Btlicle paoT 9872+ 3

Tole. (X023 g6 — 46 D\W.‘.QQ mv\ﬁ.\\.\.uub -/ 725
Contractar - ) \“ (et ¢
Address (&

g rs>T OF22.Y
qmum‘g o6 — o &F¥F
Lic. No. .
Fedaral Emp. No.

or Social Security b

B. FIRE PROTECTION CHARACTERISTICS

Use Group Presant «\.,_V\\m

Constr. Class. Presant

Heatlng Systems [ ] New T\u\m&mz:u

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

{ ] Other
Location:

Total Est. Cost of Fire Prot. Work $ (

Proposed
Proposed

] Cther

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS: Dates (Month/Day)

[ ] No Plans Required Type: Failure Failure  Approval Initial
Joint Plan Review Required: Suppression Test B D7 P
[ ]Bidg. [ ] Plumb. Fire Alarm Test

[ ] Elec. [ ] Elevator Smoke Test

[ ] Fire Plans Approved @\ Mechanical

Date: Q\ N.Q TCO -

Approved by: \ \MA\ Other S A Afowvf pror ‘w.\mw 27 NH%\QN‘
SUBCODE APPROVALy [/ Other

{ 1CO[ 1cCco CA Cther

Date: QIqQ .‘U\\\f\\u

Approved by: \%\?

—
C. CERTIFICATION IN LIEU OF OATH
| hereby cerlify that | am the (agent of) Gwrerof

record and am authorized to make this application. H_ \\ )}
s
[ 2l [ \

SIGNATURE

D. TECHNICAL SITE DATA

Desacription of Work

\\\Nh.\.W &\\Eﬁr\ ﬁu\n\:\
4

Water Supply Source
Mathod of Valve Supervision
Local Alarm Supervision
Central Supervision
Proprietary Supervision

Flammable Liquid Storage Tanks ( ) Capacity ____ Fuel
Combustible Liquid Storage Tanks { ) Capacity ____ Fuel
LP.G. Storage Tanks { ) Capacity __ Fuel
L.N.G. Storage Tanks ( ) Capacity ____ Fual

Numbear FEE (Otfice Use Onty)
Wet Sprinkler Heads
Dry Sprinkler Heads

TOTAL

Smokse Detectors
Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systerns
CQ, Suppression
Halon Suppression
Foam Suppression

T
Gas or OQil Fired Applian w%
Oj._mm\n rip

TS R b

3

\ L =7 —
% Administrative Surcharge $ a
Paid [ ] Check # Minimum Fee %
DCA Training Fee §
Collected by: TOTAL FEE &

2 Canary = Office Copy
4 Gold = Applicant Copy

U.C.C. Form F-1408 1 Whits = Inspector Copy

3 Pink = Otkce Copy
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A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO:

WQ\ 1 .mg.ﬁm-._ooo.
Block Lot
Work Site Location. ﬁw\%\\m\.\\\k DL o2 A L
Stk Topind A/ L7 77
Owner in Fee S E&EIOD L N.!.NV\ 4
Address B39 2. f< /L L £
Hli 72

Tele. { )

PAI~ &

Contractor

Michrnel (oCASTIO 72

Address__§3 7 \.—\W\QR\?\\N\.\

Vo

[TT== PLUMBING

| /== SUBCODE
. TECHNICAL SECTION

QL Brrocer Y ALY X
Tele. TENv h-ﬂ.ﬁ: *0 34
Lic. No. md\m\rv &

Federal Emp. No.

or Social Security

B. PLUMBING CHARACTERISTICS

Use Group Present

Proposed

Building Sewer Size

Water Service Size

Estimated Cost of Plumbing Work $

Public Sewer
Public Water

\\“.\..\bg%r\n

Private Septic
Private Well

PLAN REVIEW:
[ ] No Plans Required

{ ] Blgg. [ ] Elec.
{ ] Fire [ ] Elevator
[ %] Plumb. Plans_Approved

Date: H- :.N.H A\

Joint Plan Review Required:

Approved by: %

e

SUBCODE APPROVAL:

1col

D
Approved By:

pate: _ Ll =(fn o ~\
SR 20 At W WA

JOB SUMMARY (Office Use Only} -

INSPECTIONS
Type:
Slab

Failure

Dates {Month/Day)

Failure  Approva! Initial

QHLMQ

Rough
Water

52297 37171 A

72

Sewer

Fixtures

mlmmlMN
Gas Equipment
Gas Piping \.“WREMP

Sotar

70 )

J

C. CERTIFICATION iN LIEU OF QATH

| hereby cerify that | am the (agent of} owner of
record and am authorized to make this appfication
and perform the work listed on this application.

ﬁaom:mma Plumbing Contractor [

| Exempt Apglicant

Signature “Contractor Se

Date Received
Date issued

Control # \\\ (— W/N
Permit # %*nul @ N

D. TECHNICAL SITE DATA (List all fixtures.)

7/

FIXTURE/EQUIPMENT FEE (Office Use Only)

NO.
3 water Closet 20
i Urinal/Bidet 0
- . Bath Tub
IN\'. Lavatory w
(& Shower -
w m\.m " Foor Drain E
Sink E
lul Dishwasher \|p
- Drinking Fountain -
R Washing Machine o
- . Hose Bitb -
|_| Water Heater MM
- Fuel Oil Piping
. Gas Piping - M
- Steam Boiler R
- Hot Water Boiler -
——— Sewer Pump —_
- Interceptor/Separator -
R Backflow Preventer -
|—.|.| Greasetrap -
- Water Cooled A/C
or Refrigeration Unit -
PR Sewer Connection -
_— Water Service Connection _
—_— Active Solar System
I_.Igoﬁ m_ar Other WW
Administrative Surcharge $
Paid [ ] Check # Minimum Fee $§
DCA Training Fee § ___ (\ /[
Collected by: TOTAL % QN/S/V
S=22-27 35 o Fama NP iy

U.C.C. Form F-1308 1 Whita = Inspector Copy

3 Pnk = Office Copy

2 Canary = Office Copy
4 Goki = Applicant Copy






Date Received

PLUMBING

. SUBCODE
TECHNICAL SECTION

4

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL S_ci DIG NO: 1-800-272-1000.
Block &7/ Lot D. TECHNICAL SITE DATA (st all fixtures.)
Work Site Location LAVA \\ \\\\ /4 D pPL A ‘.
st vt A L7 T7 NO. FIXTURE/EQUIPMENT
Owner in’ Fee S L/ D £ w'...u\‘wx . - Iml Water Closet
Address A5 AL/ I VAV _ . Urinal/Bidet
.,W\_\.S..‘\%\ H‘W\u ‘A nu\_ \\\ A/ Qomwhk“\ _— Bath Tub
Tele. (145 ) FLY~ LA 2 Lavatory
Contractor N\\\d\x L_.Q L \Q CHSC/IQ 77 _ m_h& Shower
Address nnWMV‘ \m\w\\u\u\\\m‘\ﬁxﬁ FAVd \|u\.n wm un Fioor Drain ~
U DD AN ey Sink .
Tele. (_i2%) LTT~ FOLE i ' Dishwasher
Lc. No. iy’ A Drinking Fountain

Federa! Emp. No.

or Social Secur

Washing Machine

e et of /- 77
Permit x..%xoﬁ Q, N

- Hose Bibb
B. PLUMBING CHARACTERISTICS i Water Heater
Use Group Present Proposed —_ Fuel Gil Piping
Building Sewer Size Public Sewer Private Septic L' Gas Piping
Water Service Size Public Water____________ Private Well - Steam Boiler
Estimated Cost of Plumbing Work § \k.\ r\uﬁnnﬂu. - Hot Water Bailer
- Sewer Pump
JOB SUMMARY (Office Use Only) - —_— Interceptor/Separator
PLAN REVIEW: INSPECTIONS Dates (Month/Day) N Backflow Preventer
[ ] No Plans Reguired Type: Failure  Failure  Approval  Initial 1r Greasstrap
Joint Plan Review Required: Slab - Water Cooled A/C
[ ] Bldg. [ } Elec. Aough or Refrigeration Unit
[ ] Fire [ ] Elevator Water T Sewer Connection
_ ¥] Plumb. Jm:m >w90<ma Sewer _ - Water Service Connection
Date: - {1-1 Fixtures Active Solar System
b_uu_ocmn by: mfli i Gas Equipment Ecw m_aT Other
Gas Piping
SUBCODE APPROVAL: Solar Administrative Surcharge
l'1COf 1CCO[ ]CA 760 Paid [ ] Check # Minimum Fee
Approved By: ‘DCA Training Fee
Date:

TOTAL

Collected by:

C. CERTIFICATION IN LIEU OF OATH

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

Yot

\w\.\ .

\

FEE {Office Use Only)

WLTE TTTTTTR BTSRRI R RS

P
v

-

[v] Licensed Plumbing Contractor [

Signature rOo::mﬂo_‘ mmm_

\

| Exempt Applicant

1 White = hhspecior Copy
3 Pnk = Office Copy

U.C.C. Form F-130B

’

2 Canary = Office Copy
4 Gold = Applicant Copy




TOWNSHIP OF BRICK

ZONING PERMIT

Date of Issue: December 19, 199 ' 1996 - 1738

671 Lot 8 zone B-3, H.D.
Chambers Bridge Road, Brick Plaza '

Block

Property Address:

owner: Federal Realty Investment (Phone): 301-998-8100

Applicant: Seico Group, Inc. (Phone) : 840-1164

Unit No. 16 (former Forbes Liquor Store)

Use:

Proposed Construction (if any): Interior alteration for tenant fit-up

for "Armelo's Italian Experience Gourmet Shop and Restaurant"

2,800 square feet.

Conditions: _Zoning permit required for exterior sign.

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

This permit shall ba null, void and of no affect if any of the facts contained in the application upon the basis
of whichANis permit was granted are false or untrue in any material respect. This permit shall expire cne (1)
year a the date of issuancg”if the use or substantial construction has not been commenced.

- Sean Xinnevy
Zoning Officer



THE BRICK TOWNSHIP

MUNICIPAL UTILITIES AUTHORITY
« - = 1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724
458-7000

CERTIFICATE OF COMPLIANCE

6 TS24 b RO —

NAME..Federal Realty c/o Armelo's Italian

Experience

ADDRESS.....l62_6....E:......J.ef.fsnso.n...st,-....R.Q.Q]SMi.l.l.%.c....MD ........

PROPERTY LO(:A'HON....#.2.2....&..’5..1..9.35...E.l.?.l.?f.é.....S..ltl.sapp.i"ng...g.em:er

Account No.... 7961038 Block. 87 e Lot...cooonBrrnene

Ihucbymrdfythattheaboveappﬁmnthumpﬁedwiﬂlauknlu
deeguhﬁomofthisAuchoﬁtymdhaspaidaunquiredfeumddn:gu.

For the Amﬁaﬁz"&/@m



CERTIFICATE OF COMPLIANCE

BLOCK _ { i LOT SITE ADDRESS _ _
TYPE OFSITE ____ ! TYPE OF BUSINESS _-___-'
_ Residential/Commercial
APPLICANT _ VIR I PHONENUMBER _ - .=«
APPLICANT ADDRESS . " i . ' . CITY&STATE __~ /. -,
CASE # NAME OFBUSINESS __ + ' ... /-~ = v ¢
INCLUSIONARY DEVELQPMENT
O Affordable Fee Required Date
Down Payment Date
Balance Date
Pd. in Full Date
T Market Rate No Fee Required

MANDATORY DEVELOPER FEES
3 Residential is .005%

@’ Commercial is .01%

Estimated Assessment; Date R
Required Deposit on Estimate $ X i Date

Check # Receipt #

Actual Assessment: Date

‘Actual Required Fee: $

Minus Deposit of Estimate $

Balance Due $

Amount Paid in Full $ Date

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
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FACSIMILE TRANSMITTAL

2 2G@ 91

NATE ;
i —————— quﬁJJHC *4‘Tjgfl
MACIEY DESIGN ASSOCIATES TO:
. 1-908 - 262 -8]34
Resldential and Commarcial 1800 N. Lincaln St.
Interior Desig/Space Planning  Wilmingion DE 19806 rrom: BENIE Londeingn
Design/Build 302-658-39562 ‘_2_\
Lighting Design Fax 302-658-7024 TOTAL NO. OF PAGES —
: INCLUDING COVER SHEET
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: INCLUDING COVER SHEET
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BOCA®
NATIONAL BUILDING CODE

Valuation: __ PLAN REVIEW REZCORD Plan Review #
Fee: __ Date: -

JURISDICTION

LT
. BUILDING LOCATION //54%/ Ay Qn/
Meeraddressﬁ /
BUILDING DESCRIPTION //A/

REYIEWED BY

Numerals indicated in parenthesis are applicable cods sections of the 1993 BOCA Nabional Buiiding Code. The organization of this Plan Review
Racord follows the common Building Code format implemented in the 1993 BOCA National Buikding Code. The. plan review accomplished as
indicated in this record is {imited to those code sections specifically identified herein. This record references commonly applicable code saections.
it does not reference all code provisions which may be applicable to specific buildings. This record is designed to be used only by those who are
knowledgeable and capable of exercising competent judgement in evaluating construction documents for code compliance.

?

CORRECTION LIST

No. | DESCRIPTION R P S(;ggsn
-m%%fﬁw 2l ot
Zzg . A VAN A\ A P
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BOCA® . |
Valuation: PLAN REVIEW RECORD Plan Review #
Fee: : NATIONAL BUILDING CODE Date _ X~ AS “'7 D,

(All Articles except 24, 28, 29, 30, 31 and 32)

JURISDICTION PI UMb\ A% | m

ity, County, Township, efc.) N f \’&\ )
BUILDING LOCATION BF\:(\_( |4 ZI/J‘r _Sm% o OO
' {Street address) U W

BUILDING DESCRIPTION

REVIEWED BY

Numerals indicated in parenthesis are applicable code sections of the 1987 BOCA National Building Code.
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PULL
PYRO CHEM
_ 5.5
UL 300
48" 12" 24" 16 | 18" | 16"
RANGE GRILL| CHAR |FRY |FRY | DUMP .
BROILER 'S . }
GAS VALVE

ALL PIPING AS PER MAIUFACTERS SPECS
20 POINTS ALLOWED 14 20ONTS USED

O DENOTES FUSIBLE LNKS

B ARMELOS TTALIAN EXDERIFKE
LIOCATION B2icy. DLA2A
DATE 2-35-9) DL

DN BY .o - CHXD. BY N\C_

SCALE Not Te Scale
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PYRO CHEM UL 300 NOZZLE CHART AND POIT WMUE TANK SIZE AND POINTS ALLOWED

NOZZLE fi NLD—1 POINT VALUE 1 . PO-1240 EXRT (8) PONTS

NOZZLE #2 NLD-2 POINT VALUE 2 PL-150 TIRTERN (13) PONTS

NQZZLE §3 NLD—3 POINT VALUE 3 PCL-550 TWENTY (20) POWTS

NOZZIE §4 WL-A  PONT VALLE 1 SYSTBIS CAN BE TIED TOGETHER ADD POINTS TOGETHER FOR TOTAL

NOZZLE #5 WLF—1.25 POINT VALUE 125 | .

NOZZLE #6 NL-R PONT VALUE 1

NOZAE §7 NL-F2 POINT VALLE 2

NOZZLE & NL—F1 POINT VALUE 1

NOZZLE 0 NL-R12 PONT VALE 2

NOZZLE I0 NL-UB PONT VALLEE 1/2 FUSBE LINKS Wi, BE 380 DEGREES

PIPE SIZNG EXHAUST FAN WILL REMAIN RUNNING AND MAKE-UP AR
240 GALLON 3/8" SCH. 40 UNIT WAL SHUT DOWN WHEN FIRE SYSTEM DISCHARGES.
350 GALLON 3/5° SCH. 40
5.50 GALLON NAIN SUPPLY 1/2" DROPS 3/¢°

ALL PIPING AS PER PYRO CHEM TECHNICAL NANUA
THE OPERATING TEMPERATURE RANGE OF THE P'RO CHEM, INC. SYSTEM b 32 DEGREE

@1:ZZ £LBBT/GZ/EB

6TZ8BSYBLE

MNMIUN TO 120 DEGREE MAXMUM.

LOCATION
DATE , DWC. #

DN, _BY CHAD: BY
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AFR P2 97 11:26 OCEAN COUNTY HEALTH DEPT. P.2
Members

¥ ;h-""
Ciry Casperson, Chirman

walter F. Rehaly, Hioe Chairvan

Rohert Singer, Secratary-Traasurer

ixon Dwulet, M.,

Barbara Hiering - .
Robert 5. Laureipgh OCEAN COUNTY HEALTH DEPARTMENT

Jobn J. Mallon . P.O. Box 2191

Patricin Sceber Toms River, NJ 08754-2191
Warren Wolf (208) 341-9700 "
James Fo Laccy, Froaholder Ligixer

Sevmour F. Kagan, Counsel

*oaeph J. Przywara
Acting: Pabiic Health Coordinator

March 14, 1997

ATTN: CONSTRUCTION CODE OFFICIAL

Township of Brick

401 Chambera Bridge Road N ,
Brick, NJ ©8723

RE: Proposed Floor Pl: s
Block 1149 Lot 3
Armelo's Italianm 1 perience
1930 Route 88
Brick, WY 08753

Dear Sir,

I have reviewed tha floor plans for tha above-referenced propose: food
establishments and have found them to be in subetantial compliar-e with
Chapter XII; the New Jersey State Retail Food Code.

If you should have any questione, please faal freo to contact me at this

office,
Vary truly yours,
" ’ )
Steve Klanlecki
Sanitary Inspecto:
SK :bd

ce: Brick Township Board of Health
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OCEAN COUNTY HEALTH DEPARTMENT No:
SANITARY INSPECTION REPORT
/_gg_. ecn  SIEFT Cer ¥ ESTABLISHMENT INFORMKTION
PHONE# 7“<.1 F ESTABLISHMENT CODE GOOoD:
Pwe-7/ & ¢ ) 2 . D
ESTABLISHMENT TRADING NAME 04 //1: ED
‘/‘} . El -ﬂ}_-. - * / o ’
[-ifi o B Npr Jrmeisn Fx V4 (L E % ¢ 4 EVALUATION Ve ~
NUMBER AND STREET ﬁ ’
GITY OR MUNICIPALITY ZIP GODE Q CONDITIONALLY SATISFACT 1Y
b - ke N - | UNSATISFAGTORY
'-{_:’f? Sl At "/"’ ‘(7“} 3 -
ESTASLISHMENT LICENSE NO. /« CONMUN. CODE RISK WATER SUPPLY
f?:': (’fg e . / S eC Ii- m Publio - Community
o Individual (Pubfic - No-Comm  1y)
OWHNER MNEORMATION TWE (2400 B RS)
mwmmmwummmmmmﬁm) "
DATE - HBEGIN END
NAME OF OWNER(S), CORPORATION OR REGISTERED AGENT -
Uy e A Ouﬂ.ﬁ-k t TL S A e s 3"{}'_?/? /fz’c /G
NUMBER AND STREET . . ”
‘7 K/u'-. {rcL'.. /Lt?,.
CITY OR MUNICIPALITY » STATE o
- GOMPLAINT NO.
S o , AT
ZIP GODRE COMMUN. CODE COMPLAINT REG.
g riTm S COMPLAINT INSPECTED
INSPECTION TYPE TYPE OF ESTABLISHMENT :
Hoatth Officer
D  COMPLAINT X RETAL Sunset Avenue
P.O. Box 2191
: Toms River, N.J. 08754-2191
0  INITIAL INSPECTION O WHOLESALE Tetaphone No. 208-341-9700
| REINSPECTION (. | VENDING MACHINE NAME OF INSPECTING oFFlclAL /(Pnnt‘
NO, OF MACHINES T
J’T‘JU’J‘ K'__,-\ v L Tk
suonnun: OF mspecnua OFFICIAL PERMANENT
/Er PLAN REVIEW O  FROZEN DESSERTS ; REG. NO.
[l CONFERENCE Q OTHER / Tﬂ;{”&‘ -1
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BOCA® : ,
Valuation: PLAN REVIEW RECORD Plan Review #

Date

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

JURISDICTION p / U(V\{C) AR
U (City, County, Township, etc.)
BUILDING LOCATION __SOAL 2 b Prick  PIBZA
] {Street address) /

BUILDING DESCRIPTION A{‘ «\/)e,} {2 ".5 Z‘f—ﬂ'(c/l’/d @ﬁﬂ? .
REVIEWED BY @’ Qﬂv/

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

CORRECTION LIST

Code
No. ] DESCRIPTION Section
R
y ! = = S——
B e Aoaf Ffrase——leA 0/
n A AN VAN Rovy o cade [~
W — ‘_.—J["‘-“-—" L) T ?
2 e r‘jﬁ ~eoc e —F'IV‘\'D l/ /
oY Z ik A
™ cfn, 2. Al A f CAMPIP o ]
[\ AV LU ) T R L i e

The plan review accomplished as indicated in this record is limited to those code sections specifically identified herein.
Copyright, 1987, Building Officials and Code Administrators [nternational, Inc. Reproduction by any means is prohibited.
BOCA® is a trademark of Building Officials and Code Administrators International, Inc., and is registered in the U.S. Patentand
Trademark Office. NOTE: In order that we might develop other programs and provide additional services of benefit to the Code
Administration profession, please re-order additiona! copies of this form from:

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




Cang

Michael LoCascio Jr.
T/A Old Bridge Plumbing
87 Woodview Drive
0Old Bridge, NJ Q3857
N.J. Master Plumbai Lic. #5566
908-6795-40334
Pager 591-7184

D%%ow STore # |,




SIZING FOR WATER AND SEWER SERVICES

Property Owner *ﬁlr qujf3€( ﬂj"Lﬁéﬁi/\

.Property Adcress Rk Plaea gu(x:ua (¢
Zoning Use Group
Contractor license No.

Water Main Size

Water Pressure

Date

4-([-77

Block Ly Lot K

Rezistration

Sewer Main Size

Plumbing Fixtures Number (sfu) Water Units {(dfu)} Drainage Units
1: Water Closet ES (s ) /$ﬁ ( )
2. Lavatory A (2 ) L{ { )
3. Bath Tub ¢ ) ¢ )
4, Shower Stall « ) ¢ )
5. Gikdn sink { ( +) 4 ()
6. e Sink / (, )y 22 )
7. S e ¢ ) o « )
8. Dishwasher { ( ) H { )
.9. Washing Machine ¢ ) )
10. Urinal | « ) 5 « )
11. Floor Drain ( ) ( )
12. Drinking Fountain ¢ ) ¢ )
13. Air Conditionert
{(water cooled) ( ) £ }
14. Dental Unit ( ) { )
15. Lawn Sprinkler
No. of Heads { ) ( )
16. Fire Sprinkler
No. of Heads { } ( )
17. ( ) ¢ )
18. ( ) ( )
Total jg F7

Gallons ﬁer minute élL{

Size of Service

Date: L+\—'ll“ﬁ *\

Approved:

[/

{ - . {
é ;gﬁ/\/lh’ﬂ qfk QLLN/]NQ

Brick Iownship Plumbing lnspector




SIZING FOR WATER AND SEWER SERVICES

A

LA UpEsly Uwall

’fi;f- thl#%&gi/\

vy e
LA e

Property Address f%r«‘hq Plaza cone (G
{

Zoning

Use Croup

Contractor

License No.

Water Main Si:ze

Plumbing Fixtures

Water Pressure

Number

(sfu) Water Units

bl T A

‘Block L1y Lot K

Rezistration

Sewer Main Size

(dfu) Drainage Units

1; Water Closet
2. Lavatory

3. Bath Tub

4, Shower- Stall
5. K3cefdn sink

6 2 Sink

7 D

8. Dishwasher

.9. Washing Machine
10. Urinal

11. Floor Drain

12. Drinking Fountain

13. Air Conditioner
(water cooled)

14. Dental Unit

15. Lawn Sprinkler
No. of Heads

16. Fire Sprinkler
No. of Heads

17.

3

2

[

-
P

I

18.

Date:__tf‘_-lfg‘q H\

Teotal

(5 ) /5

(2 ) l__

(

S

( )

( ) 4
(>)__ 2
C ) o
) Y9
( )

( ) >
( )

( )

( )

( )

( )

( }

( )

{ )

S

Gallons ber minute ;lt4

¢ ).
«C )
¢ )
¢ )
« )
¢ )
« )
¢ )
« )
¢ )
¢ )
«C )
O
¢ )
C )
« )
c
¢

Size of Service /1/4,

Approved: §;2”11“ jﬂ ‘jthlAfﬂnfue

Brick lownship Plumbing Inspector
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OCEAN COUNTY HEALTH DEPARTMENT No:

SANITARY INSPECTION REPORT

ESTABLISHMENT INFORMATION

NEWS EITHOLISH 277

PHONE # ESTABLISHMENT CODE GOODS
20 5 ¢
9 7o /0 a DESTROYED
ESTABLISHMENT TRADING NAME
., P TOLs Fy a EMBARGOED
fr7eL ) 0 S EXCR e EVALUATION
NUMBER AND STREET
P’ SATISFACTORY
29 [IKICE pPLAZY .
Y SATISFACTORY
CITY OR MUNICIPALITY ZIP CODE CONDITIONALLY S
firRic k& o §727 Q UNSATISFACTORY
ESTABLISHMENT LICENSE NO. COMMUN. CCDE RISK WATER SUPPLY
/ ~ &6 /W Public - Community

| Individual (Pubiic - Non-Community)
OWNER INFORMATION TIME (2400 HOURS)
(Complete this saction only If different from establishmant information)
DATE BEGIN END

NAME OF OWNER(S), CORPORATION OR REGISTERED AGENT

CIALTER . DN Cy enisd Ky 1899 /89S

NUMBER AND STREET

CITY OR MUNICIPALITY STATE
COMPLAINT NO.
ZIP CODE COMMUN. CODE COMPLAINT REC.
COMPLAINT INSPECTED
INSPECTION TYPE TYPE OF ESTABUISHMENT | joseph J. Przywara Tobacco 0, v, NA.
o Health Officer
.| COMPLAINT /m RETAIL Sunset Avenus
P.O. Box 2191
L Toms River, N.J. 08754-2191
& INITIAL INSPECTION (d  WHOLESALE Telophone No. 732-341-9700
609-978-9715 ,
[0  REINSPECTION O  VENDING MACHINE NAME OF INSPECTING OFFICIAL (Print) ,
NO. OF MACHINES J _ /
J 0o A CArRe /
{GNA P NEN
O PLAN REVIEW 1 FROZEN DESSERTS SIGNATURE OF INSPECTING OFFICIAL Pi@?n%
T conFERENCE O  omHen 77 CUo;
4

H.D.64 Iy /



TOWNSHIP OF BRICK

| e _\.\W

S . _ For Informailon Cal; ),
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e, X 37 —  APPROVAL FOR
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Cate Inspector

Date inssect | ] Fooling
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BUILDING
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3
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] Foundation

) Mechanical
i Other / I
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ALL PIPING AS PER MMIUFACTERS SPECS
20 POINTS ALLOWED 14 PONTS cwmo

_U DENOTES FUSIBLE LNKS
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ﬁ —] 16/16 DUCT
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_ PULL
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. 5.5
UL 300
48" 12" 24" 16" | 16" | 16"
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GAS VALVE
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"'UPBLAST EXHAUST FAN
(U.L. 762 LISTED) ,
3/4 HP 120V 1PH | S

RATED FOR: 3400 CFM
(@ .50" SP)

40" MIM.

GALV. SHEET METAL = |
W/3" AIRSPACE FOR
EXHAUST DUCT THROUGH

ROOF

16 GA. EXHAUST DUCT
CONTINUQUS WELDED,
LIQUID TIGHT

4" STAND-OFF |/

:

N\

AANAIANTRNNNY

A\

AAANNANAINNNNS

P WELDED ROOF CURS

10'=-0" MIN.

WELDED ROOF CURB

\ |

7"

% mﬁ

SUPPLY AIR FAN
3/4HP 120V 1PH
RATED FOR: 2500 CFM
(9.50 SP)
(NON- TEMPERED)

\ ROOF

- 12"
\ 24 GA GALV. STL. x
\ MUA DUCT 24
\ (NON—-WELDED) Y, - } )
\ s . > HOOD SIZE: 10'10” X 54" X 24
\ 16" «
\ x 24"
\ 16°
12" ﬂ U.L. USTED
L \ INCANDESCENT DROP CEILING
24 LGHTS yd
/ U.L. FIRE
\ \\\\\\\\
= —= DAMPER
i T NOTES:
d\ 1 — INSTALLATION WALL COMPLY WITH BOCA CODE ARTICLE 5
2 — ANY EXHAUST DUCTWORK WITHIN 18 INCHES OF A COMBUSTABLE
X" ) WILL 8E INSULATED AS PER BOCA CODE ARTICLE 11, THE METHOD
/. INSULATED MUA WILL BE 28 GA GALVANIZED SHEET METAL SPACED 1" OFF THE WALL
U.L. CLASSIFIED PLENUM WITH 37 AIR SPACE
BAFFLE FILTERS 3 — EXHAUST DUCTWORK WILL BE FABRICATED OF 16 GA STEEL, WITH
n — ALL SEAMS WEDLED LIQUID TIGHY
/ 4 — MAKE-UP AIR FRESH AIR INTAKE WILL BE A MIN. 10'—0" FROM EXHAUST FAN
REMOVABLE GREASE 5 = EXHAUST FAN WILL DISCHARGE A MIN. OF 40 INCHES ABOVE ROOF LINE
TRAY 6 - HOOD WILL BE FABRICATED OF 18 GA STAINLESS STEEL
“g" 7 ~ ALL EXTERNAL JOINTS AND SEAMS OF THE HOOD SHALL BE WELDED
Ly~ LiIQUID TIGHT
T|u1. % 8 — HOOD WILL BE FITTED WITH U.L. CLASSIFIED BAFFLE FILTERS AT A
45 DEGREE ANGLE
9 — HOOD WILL COME WITH L.L. LISTED INCANDESCENT LIGHTS
10 — AIR VELOCITY OF EXHAUST AIR IN THE DUCT SHALL BE BETWEEN
1500 TO 2200 FPM

JORB ARMELQ'S ITALIAN EXPERIENCE

LOCATION _.MWJJ\,

DATE 3-26-97 DWG. # 1390
DWN BY MC CHKD. BY MC
REV. SCALE  Not To Scale

E.V..l
zo_Zan_mMo ‘mz._.__-b.zoz .ZM._.b_._.bq_ozm

35 SHEFFIELD AVE. SPOTSWOOD. NJ 08884
PriONE: 1-(908)-251-2181




m>4mmm%owm.um%uﬂu CFM (NON~TEMPERED)

URRLAST EXHAUST FAN 10'-0" MIN. - SUPPLY AIR FAN
(G.L. 762 LISTED) / . \ 3/4HP 120V 1PH
RATED FOR: 2500 CFM
3/4 HP 120V 1PH 1 (©.50 SP)

407 MWIN.

WELDED ROOF CURB
WELDED ROOF CURB

\ ROOF

GALV. SHEET METAL = |
W/3" AIRSPACE FOR
EXHAUST DUCT THROUGH

24 GA GALV. STL. x
MUA DUCT 24
(NON—WELDED) Y,

\ 12" N HOOD SIZE: 100" X 54" X 24”7
186" x .
: 24"
167
127 4
w
[0"

AANNANIN

ROOF
16 GA. EXHAUST DUCT
U.L. LISTED
CONTINUOUS WELDED, / INCANDESCENT DROP CEILING
LIQUID TIGHT LIGHTS \

/

U.L. FIRE
DAMPER

s

1

4" STAND-OFF ] NOTES:
/G\ 1 = INSTALLATION WILL COMPLY WITH BOCA CODE ARTICLE 5
2 - ANY EXHAUST DUCTWORK WITHIN 18 INCHES OF A COMBUSTABLE
oy YALL BE INSULATED AS PER HOCA CODE ARTICLE 11, THE METHOD
/. INSULATED MUA WILL BE 28 GA GALVANIZED SHEET METAL SPACED 1" OFF THE WALL
U.L. CLASSIFIED PLENUM WITH 3° AIR SPACE
BAFFLE FILTERS EXHAUST DUCTWORK WILL BE FABRICATED OF 16 GA STEEL, WTH
5 — ALL SEANS WEDLED LIGUID TIGHT
/. . MAKE—UP AIR FRESH AIR INTAKE WILL BE A MIN. 10°=0" FROM EXHAUST FAN
REMOVABLE GREASE EXHAUST FAN WILL DISCHARGE A MIN. OF 40 INCHES ABOVE ROOF LINE

/

7/

L2
1

TRAY HOCD WILL BE FABRICATED OF 18 GA STAINLESS STEEL

‘8" ALL EXTERNAL JOINTS AND SEAMS OF THE MOOD SHALL BE WELDED
Ly ) 7 2 LIQUID TIGHT

~N oA

HOOD WALL BE FITTED WITH Ll.L. CLASSIFIED BAFFLE FILTERS AT A
45 DEGREE ANGLE

HOOD WILL COME WATH U.L. UISTED INCANDESCENT LIGHTS

AIR VELOCITY OF EXHAUST AIR IN THE DUCT SHALL BE BETWEEN
150C 70 2200 FPM

cwv o

®
&

%
t \\ JOB ARMELQ'S ITALIAN EXPERIENCE

LOCATION petpny

DATE 3-26-97 DWG. # 1390
DWN. BY MC CHKD. BY MC
REV. SCALE Not To Scale

-
E.V..I
NGINEEREED ‘mz._.:.)._._oz .ZM,;EL:._._OZM

A5 SHEFFELD AVE. SPOTSWOOD, NJ 08884
PHONE; 1-(908)-251-2181
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TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Offlce of Affordable Housing
Caral A, Wolfe
Affordable Housing Administrator

(908) 262-1048

Township Councll:
Michael A. Thulen, President
Stephen C. Acropolis
Martin J. Anton
Victor Cantlllo
Helen Fayad
Lee Hartman
Mary Lou Powner

To: Scott M, Pezarras, Chief Financial Officer
From: Carol A, Wolfe, Affordable Housing Administrator
Re: Affordabje Housing Fees
Date: _laQ/Z‘-f ?é
! - P b
Business/Development: %\'iC‘L P/H 24
Owner/Applicant: = SC (C O GVOUUO

Property Address:

Block: - 67/ Lot: g/
%OSIT RECEIVED
Mapdatory Development Fee
Commercial

D [T Residential

Inclusionary Development Fee

Check Number /CUOI
Estimated Fee 820, ¢

Deposit Amount $ A fO. <

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

E: Mandatory Development Fee
Commercial
] Residential
l::] Inclusionary Develecpment Fee

Check No.:
Estimated Fee:

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-301 et seq., and N.J.A.C.

5:92-18 et seq,

Received in Treasurer's Office by:

Sy 2249

Signaturd - Date




