/ //fi/m

LoT 8 QUALIFICATIONCODE _ > W < ° Q\b 3% ADORESS (SITE) 21q1 anxﬁéﬂ PERMIT NO. @3 ﬁg S (0

BLOCK
V. FEE SUMMARY (for ofﬁce use only)
¥ == CONSTRUCTION PERMIT o N %S | upast
. Building
\ e 2. Electrical g - [ -
N\ sz APPLICATION e ——
"Fire Protection aGh 25 oA
Application Completes: Sections [, I, I (optional), IV, VI, and Vii (1 Ehva'slgr Devices -
$
1. IDENTIFICATION 2es 20% for
1. Propsed Work Site at: ¢l | \ State Plan Review
-ma Fsutica -
2. Name of O : . DCA Training Fee N7 [
Address 10. Subtotal
. ) 11. Cert. of Occupancy
3. Ownership in Fee:  Public Private ‘7 (8 _ 12. Other zg_ , i 9 7
4. Principal Contractor: 4, Tel. ( ) ?5%522’- 13, TOTAL $ LA N\
Address _D7-20 Kissena, : =37
License No. OR, if new home, Builder Reg. No. Exp.Date V1. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. FAX: ( ) 1. Number of Stories
. . . a Tel. { 202 Z& jzszg 2. Height of Structure _ - fi
5. Architect or Englneer l | Q(QQ 2 ) 3. Area - Largest Floor _#\ sq. fi.
Address : h _ 4: New Building Area = U _ Teu sq. f.
6. Responsible Person é?Charge of o ! L RU}»;LE\‘H 5. Volume of New Structure A cu. fi.
Tel. Z [Z — FAX ( 2[2 ) 9@{'@ — 5&' I 6, Construction Classification ﬂg‘}'__n
¢ ) 7. Total Land Area Di [ sq. ft
B. Flood Hazard Zoreeg® Tl
, 9. Base Flood Elev 7283 ft
. 10., Wetlérids Y= WY
/i " A y HC&_g L £
/ M}WJ{/ 1. Max Live Loadm L
12, May Occupamgoad =7
—— =3 [ v
OPTIONAL (for office use only) : P N .
ii. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates R_e‘.‘-l Vil. DESCRIPTION OF BUILDING USE
1. 3 Minor Work Rec'd by fc'd; Date Date viewer | Approval cxlon viewer- A. RESIDENTIAL
2. [J New Building 1Y 2‘@@ || 1. O Hotels (r-1)
- ¢ = 2. 0 Multi-Family (R-2)
3. O Addition | , i
- \ v 3. O Two-Family (R-3) BOCA
4, O Al . 4. 0 Two-Family (R-4) CABO
~“F1Fire Protecti - 9y 5. O One-Family (R-3) BOCA
6. 11 Plumbin 3-/1-2Y 6. [J One-Family (R-4) CABO
7 TpfRectrical 2z 99 No. of dwelling units: '
B Elevatsr Devices Before Coqstruction
9. [ Asbestos Abat. Subch. 8 |77/ 1 After Construction — 5
10. O Lead Hazard Abatement ' Net Gain or Loss . D
11._ ) Demoltion Ea IIZs id l! 732 \ ale B. NON-RESIDENTIAL '3
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CON“I’AIN ANY,OF J‘ﬁE FoLLo : 1. State Specific Use: 2
t. O Elevators/Escalators/Lifts/ 5. 3 ‘Cross-Conn s/Backflow Preventers 2. Use Group: I &
fll. DO YOU WANT:  (optional} Dumbwaiters/iMoving Walks 6. O Hazardous ‘2? /Places of Assembly ’ ‘ i 8
: 2. [J High Pressure Boilers 7. 0J Sprinklers ) . . ' o
1. O Partial Releases ) 3. [0 Pressure Vessels 8. [0 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Fonner.; o
2. [ Prototype Processing 4. O Refrigeration Systems )]

9, [0 Underground Storage Tanks

U.C.C F100-1 (rev. 3/08)



CERTIFICATION IN LIEU OF OATH ‘
. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

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

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

B. ( ) |funther certify the following as required by the Newf Jersey Uniform Construction Code, N.JAC. 5:23-2.15(e)1.vii

“1) the new home referred to in A.; or, 2} an addition, alteration,
renovation, or repair to an existing single ity residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3) a new strugtlre that will be physically separate from, but that will be deemed part'of, an
existing single family residence that j€ owned and occupied by myself and located on the property listed on Page 1.

C. ( ) |further certify that | will perf
C.1. { ) Building

| personally prepared the plans submitted f

or supervise the following work:
2. ()} Fire Protection

| further certify that | wil pgeform the following work:
C.3. ( ) Electricai C4. () Plumbing

D. ( ) !agree to adwse all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation g#fd to comply with all New Jersey tax laws.

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

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

Date

Signature

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

| hereby certify the following as required by the 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, inciuding such certification as the construction official may require.

| agree to advise alf 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 wilifully false, | am subject to punishment,

() Check if contractor.

Agent Name g)‘ir T()MFZS L %h:‘nswﬂ

. Address

NN C, /. AL }/ /ey
Telephone

Signature

. ( ) LEADMAZARD ABATEMENT Include Homeowner or Buitding Owner Affidavit as per N.J AC. 5:17.

U< C F100-2 {rev 3/96)




OF

FICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

limin.
{office use only) Prelimin

Initial

Finaj
Date

Prelimin. Final Prelimin.
Initial Date Initial

Final Prelimin.
Date Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

olo|ojpayoy)o

Police Department

4

Health Department

Soil Conservaticn

0

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N..J. Department of
Environmental Protection

Oi1o|10)|&

Utility Dig No.

(]

]

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanicat

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition
Energy

Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

>

. CERTIFICATES ISSUED (office use onty)
Tempeorary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Cccupancy

Certificate of Approval

Lead Abatement Clearance Cerfificate

O0ooOooo

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C.F100.3 (rev 3/96)
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued 10/23/2003
Control #
. Permit # 03-0856

UCC NEW JERSEY
CERTIFITCATIE

IDENTTFICATION
Bleck 6173 Lot _B Gual
Hork Site Location 01 HBOOPER AVE-CHINESK. RE

Telephone_ (718)839-3922  Fax_ ()

Lic. No. or Bldrs. Reg. No.

Federal Emp. No. _11-3574578

- {1 CERTIFICATRE OF OCCUPAHCY

this serves notice that sald buflding or structure hes beea cosstructed in
aceordance with the Dew Jersey Uniforn Construction Code and is approved
for cccupancy. ‘

" { 1 CERYIFICATR GF APPROVAL

This serves notice that the vork conpleted has been constructed or installed in
accordance vith the Hew Jersey Uniforn Construction Code and i3 appraved.

If the pernit vas iseued for ninor vork, this certificate vas based upon vhat -
vas visible at the tine of inmspection.

[ ] TRHPORARY CERYIFICATE OF OCCUPAHCY/COMPLIAECE
1f this is a Temporary Certificate of Occopancy or Compliance, the follouing
conditions oust be cet no later than or the ogner vill be

Home Warranty MHo.__H/A

Type of Warranty Plan: [ ] State [X]) Private
Use Group_ A-3 : :
Maximm Live Load__Q
Construction Classification
Maximm Occupancy Load_ 0
Dascription of Hork/Use:

TERANT FIT-UP VACANT STORE TO BE CHINESE TAKE-OUT .

[ 1 CERTIFICATE OF CLEABAHCE - LEAD ABATEHEIY 5:17

This serves notice that based on weitten certification, lead abatenent vas
perforced as per {JAC 5:17, to the folloning extent:

[ 1 Total renoval of lead-baged peint hazards in scope of work

{ ] Partial or linited tice period (____ years); see file

[ 1 CHETIFICATE OF CONTINUED OCCOPABCY

This serves notice that baged on a general inspection of the visible parts of
the boilding there are no imirent bazards and the bmilding is approved for
continued occupancy.

[ ] CERTIPICATE OF COAPLIANCE ,
This serves notlce that sald potentially hasardous equipnent Em been inatalled
and/or maintained in accordance with the Dew Jersey Uniforn 9;&3.58

stbject to fine or order to vacate: Code and is approved for wee watil __ ., _ .
| J/L\ r. E \ \A F\,\/QNI/ pia § -~
s Pajid [X] Check No.____ 6925
AN Q Collected by: JB

&ﬂﬁﬁﬁﬁp\éﬂ C
0.0.C. 3260 (rev. 3/95) BJ UCCARS 5.248 :




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued 10/23/2003
Control #
Pernit # 03-08B56

UCC NEW JERSEY
CERTILFILICATIE

IDENTTIFICATION
~ Block _673 Lot__8
Work Site gﬁﬂéﬁmﬂhﬁa
% m..Hm. up

| emwmwuono% Pax__( )

Lic. No. or Bldra. Reg. No.

Federal g Fo.__11-3574578

5 [1) CERTIFICATR "OF OGCUPABCY

" This serves notice that said bailding or structure has been constructed ia
accordance with the Gew Jersey Unifors Construction Code and is approved
for occupency. -

R I L

" { 1 CERTIFICATE 07 APFROVAL

" This serves notice that the work conpleted has been constructed or imstalled in
| accordance with the Hev Jersey Uniforn Construction Code asd is approved.

- If the pernit was issued for ainor work, this certificate was based upon what

W EmaﬂzuﬁszgaE%«ES.
,

 { ] TEMPORARY CERTIFICATR OF OCCUPABCY/COHPLIAECE
If this 1s a Temporary Certificate of Occupancy or Compliance, the following
- conditions must be met no later thsn ____or the ouner will be

Home Warranty No._ N/A

Type of Harranty Plan: [ ) State ([X] Private
Use Group__A-3

Maximm Live Load__0
Construction Classification
Maximm Occupancy Load . 0
Degeription of Work/Use:

TERANT FIT-UP VACANT STORE T0 BE CHINWESE TAKE-OUT

[ 1 CERTIFICATE OF CIEARANCE - LEAD ABATEMERY 5:17

This serves notice that based on written certification, lead shatenent vas
perforned as per BJAC 5:17, to the following extent:

[ ] Total renoval of lead-based paint hazards in scope of work

[ ] Partial or linited tine perlod (___ years); see file

[ ) CERTIFICATE OF CONYINUED OCCUPAHCY

This serves notice that based on a general inspection of the visible parts of
the bailding there are no imninent hazards and the buiiding is approved for -
cortinued occupancy.

[ 1 CERTIPICATE OF COHPLIAHCE
This gerves motice that sald potentially hazardous equipment haa been inatalled
and/or maintained 1r accordance with the Hew Jersey Uniform Conatruction

~ gubjeet to fine or order to vacate: Code and is approved foruwse wnbil _ ., .
" \\}, \
| /7 Fee $ 10
\ /\ Paid [X) Check No.. . . 6925
N \3 I - Collected by:__ JB

ﬁ gaa&ﬂﬁa%co( T @
| 0.0.C. 1260 (rev. 3/86) EJ GCCARS 5.24

v
_

e o
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TOWNSHIP OF BRICK
h01 CHANBERS BRIDGE 8D
GIVISION OF INSPECTIONS

Control §

BCC NEY JERSEY

Date Issued 03/18/2003

Permit § 03-0856

CONSTRHEHCTION .
PERMITE !
% IDEHTIFICATION Block _§13 Llot_§ Qusl
W Work $ite Location_ 2781 HOOPER AVE-CHINESE REST Contractor__H & GEMERAL COMTRACTING INC
| TEHAHT F1T U Address 51-20 KISSEMA BLYR
Owner in Fee _TRAHAHAS, PEIER & EREDERICKA FLUSHING QUEENS, HY {1355-
hddress b HANHATTAN AVE Telephone _ {718)839-1822

RYE, HY 10580~ Lic, flo. or Bldrs. Reg. No,

Federal Emp. Ho.__11-35745i8

e

15 hereby granted permission to perfore the following work:

.*xm BUELDING fY) MLUHBING { ] LEAD HAZARD ABATEMEWT

X} ELECTRICAL [X] FIRE PROTECTION { ] GEHOLITION

[} ELEVATOR DEVICES } ASBESTOS ABATEMENT [ ] OTHER
{Subchapter & only)

e e A b

DESCRIFTION OF WORK:

TERART FIT-UP VACAHT STORE TO BE CRINESE TARE-OUT F00D STORE

ROTE: If construction does not commence within one (1) year of date of issvance,
| o if construction ceases for a period of six {6} months, this perait is void,

fstingted rom. of Hork & 18,200
[ IF QN&\V\\\RG w3/ 16/2003

Construction Official hwwwq

$.0.0. FI25 [rev. 3/98) ’

Bate

PAYHERTS (0ffice Use Only)

Building 165
Electrical 48
Plumbing 165

Fire Protection 199

N3/18/03 11226AK ODOOODHEI3

Elavator Devices ] #03005¢
(ther BUILDING
OCA State Perwit Fee__ 18 ELECTRIC
Cert, of aazﬂszlll.!tsp FLUHBING
Other \mu FIRE
Total \w.uﬂ \ R7T2"" pee

Chack Ho. §329 ZPA

{ash CHECK
Collected By JB

06 SERV.ODS

$185.00
$98.00
$145.
$790.00
$19.00
$i5h.00
1272 00

)



Perait Issved 03/18/2003 .
UCC HEH JERSEY . .

- \ .

7 \ L
f TOHHSHIP OF BRICK ) L Update Tssued 08/26/2003 .
ﬁ : 401 CHRHBERS BRIDGE RD B . . Contro) &

‘ .. DIVISION OF INSPECTIONS CL Perait §  03-08344

|

|

PERMIT UPDATEE , /
IDENTIFICATION Black A73 lot B figal
. Hork Site Lorabien 2731 MOOPER AVE-LHIMESE REST Contracter  ACCUTECH TCAW SYSTEMS CD
FIRE fAddrass £0-95 119TH 81
funar in Fes_ TRAHANAS, PETER ¢ FREDERICKA COLLEGE FOINT, MY 113%4-
fiddrass 4 HAHHATTAH AVE Telephons __ (7101470-0017
_RYE. MY 10580- ‘ Lic. Na. or Bldrs, Reg. He.
Emgmmm-.il Federal Emp. Mo, _11-324B440 *
Is heraby grantad peraission to perisro the followiag work: . PAYMENTS (Office Usz Balw) 08/24/03 112560 0000DD#3174
[ 3 BUILDING { 1 FLUNBING [ Y LERD MAZARD ARATEMEHT Building ¢ 07 SERYV.0DY
[ ) ELECTRICAL (X} FIRE PROTECTIOY { 1 BEMOLITION Elscirical [ HO30856
[ 1 ELEVATOR DEVICES [ 7 ASBESTOS ABATEMENT € FOTHER_ Pluabing i ELECTRIE $35.00
: {3ubchapter § anlyi Fire Protzction 35 DCA #1.00
BESCRIPTION BF HORK: Elevator Devicss_ @ CHECK 346 .00
FIRE REVIEM ‘ Dther
_ BCA State Perait Fes i
Cert, of Qccupsncy g
Other
Total 3
Lhack Ho, Ga4i
Cash
Estimated Lost of Work § 81 Lollacted Dy E£RP -
08/26/2003 .
Congbruztion Official Bate

LM

U.0.L. F190 irev, 3/%) NI UCCARS 5.24€
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD :
DIVISION OF INSPECTIONS

A. IDEXTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEK CHANGING
COMTRACTORS. MOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
8lock__673 Lot_8 Gual
Work Site Location_ 279% HOOPER AVE-CHINESE REST
TENANT FIT UP
Owner in Fee__TRANANAS, PETER & FREDERICKA

UCC NEW JERSEY
BUILDING
SUBCODE

: TECHNICAL SECTION

Date Received 01/156/2003
Date Issued S /K/O=
Control # Cl16-38

Permit # O \B%V@

{. CERTIFICATION IN LIEY OF OATH

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

Address__4& MANBATTAN AVE

ove MV _DmWOI
Contractor__H K GENERAL CONTRACTING INC
Address__57-20 KISSENA BLYD

FLUSHING QUEENS, MY 11355-
Tele.{718)939-3922 ___ Fax {__)
Lic. ¥o. or 8ldrs. Reg. No.
federal Emp. No.__11-3574578

J0B SUKMARY {0ffice Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
No Plans Req. o .o Type Failure Failure Approval Initial

Y all @x&n@dm.@ Footing

] Footing ______ —______  Foundation
[ ) Foundation ______ ____ Slab
{ ] Frame e e Frame
[ 1 Other Barrierfree
Joint Plan Review Required: insulation
[ J€Elect [ ]Plumb { ] Fire Finishes
“SUBCODE APPROVAL [ ]Elev # Energy

[ }co []ceo Hechanical

[ ]ca
Date:____ Q\@Aﬂ@ ico

fipproved By: = Other . - N
; ¢ &\ Final \M&%

rierfree
B, BUILDING CHARACTERISTICS

Use Group Present_________ Proposed_A-3 __ Est. Cost of Bldg. Work:
Constr. Class Present____  Proposed______ 1, Wew®Bldg. $_______ 0
Ko. of Stories 0 Z. Alteration §____ 1,000
Height of Structure 0 Ft. 3. Total (1+2}$______ 7.000
Area Largest Floor 0 5q. Ft,

Wew 8ldg. Area/All Floors___ 9 8q. Ft, Industrialized Building:
¥olume of Mew Structurs_____ @ Cu, Ft. { ] State Approved

Total Land Area Disturbed 0 Sq. Ft.

{ ] HuD

Signature

D. TECHHICAL SITE DATA
DESCRIPTION OF WORK

TERANT FIT-UP VACANT STORE TO BE CHINESE TAKE-QUT wocc wqonm

No Vables Alboi&ec’ ¢
FEE {0ffice Use Only)

Fake Ot on S

TYPE OF WORK Iy

i e g
110N

{X] Alteration : % 185

[ ] Roofing 0

[} Siding 0

[ JFence ___ 0 Height (exc "} 0

[ J8ign_____ & _8g Ft, 0

[ ] Pool 0

[ ) asbestos Abatement Subchapter 8 0

[ ) Lead Haz. Abatement NJAC S:i7 0

[ ) Other 0
Other @

{ ) Demolition 0
Administrative Surcharge $ 0

Paid { ] Check 8 _____________ Minimun Fee $ 9
Collected by: TOTAL FEE $ 185
DCA State Permit Fee $ i

U.C.C. F110 (rev. 3/96)
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TOWNSHIP OF BRICK
. 401 CHAMBERS BRIDGE RD
© DIVISION OF INSPECTIONS

s iR

4 - , . -
A. IDENTIFICATIOR-APPLICANT: CORPLETE ALL APPLICABLE INFORMATION. WHEN CHAHGING

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY OIG RO: 1-800-272- _oco S

C Block__673 lot_8 Qual
Work Site Location__2791 HOOPER aVE-CHINESE mqu

: . IEHARY FIT up

Owner in Fee__TRAHANAS, PETER & mmmemmhnx»

.. UCC NEW. JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

N .

Date Received’ OV\HO\NOOG

. ~ Date Issued X \&NNOMW
Control # C16-38

Permit # QW

"C. CERTIFICATION IN LIEU OF 0ATH

I hereby certify that I am the ammmam of) owner .
of record and an authorized to make this application. ’

-" ddress_ 4 MANHATTAN AVE

Lt Rt Y]

LArAR

Tele

Contractor__i_§_GENERAEL puniRACTING INC

Addrass__57-20 KISSERA_BLYD

FLUSHING QUEENS, MY 11355~

R Tele.(218)939-3922 ___ fax (___}

: tic. Ho. or Bldrs. Reg. Ho.

Federal Fap. No.__1}-3574578 )

-JOB SUMMARY (0ffice Use Only)

PLAN REVIEW Date Initial THSPECTIONS Dates {Month/Day)
} Ho Plans Req. _ . _ Type Failure Failure Approval Initial
A WKMU Nﬂ Footing
Footing. e emee_ Foundation
. [} foundation ____ _ _____-  $lab
. [} Frace e Frame
[} Other . Barrierfree ’
| Joint Plan Review Required: Ingulation
| [ }etect [ ]Plumdb [ ]Fire Finishes
SUBCODE APPROVAL f ] Elev Energy
, f1ce ()cco ()ca _ Kechanical
. Date: 160
. " . Rpproved By: Other :
o Final
Barrierfres
7. 8. BUILDING CHARACTERISTICS A .
Use Group Present _ Proposed__g-3____ Est. Cost of Bldg. Work:
. % Constr. Class uqmmmawa--';zzg=Aoqouumna..pfll.“ 1. Hew Bldg. $_____ 0
Mo. of Stories_ 0 2. Alteration §______ 7,000
| . Beight of Structure 0 Ft. 3. Total {142)$_____. 17.000
frea targest Floor 0 5q. Ft. ,
‘New Bldg. AreafAll Floors _0 5q. Ft. Industrialized Building:
Volue of Hew mwﬂcnﬂcqo.;unullf. 0 tu. Ft. [ ] State. approved )
Total Land Area Disturbed ) S5q. Fi. [ HuD

Signature

D. TECHNICAL SITE DATA .
DESCRIPTION OF WORK . o .

TEHANT FIT-UP VACANT STORE TO BE CHINESE TAKE-OUT FOGD Mqaxm

No Tables Allowes e
Yale Oot Qx.\x

TYPE OF HORK - o . : FEE {0ffice Use Only)
{ ] Hew Building  ~ Coe § . 0
[ 1 Addition L I , 0
{X] alteration . n . . 185
[ ] roofing . . e
{ ] siding - . ; : o
[ ] Fanca Height (exceads 6')
5q. Ft.

l.ll..!@ll.lllillll

] Sign ____.0
u Pool - | .
) Asbestos- »UNHmmmzn w:an,»vwmw 8 - . : ;
1 Lead Haz. pamﬂaamaﬁ zm»ﬁ 5:17 . :

]

Other
Other
i ] Demelition

{
[
[
(
{

o [ < 4O 1 b 10 D e e

pdninistrative w:qaamqnm $ . 0

Paid ( } Check & ______________._ Mininuo Fes ' $ . 0
Collected by: TOTAL FEE $ ‘ 185

$ : !

. . DCA State Perait Fee.

wpwo.aqa<. 3/96)

Y Y ATA



UCC NEW JERSEY
BUILDING
"SUBCODE .

TECHNICAL SECTION

TOWNSHIP OF BRICK .
401 CHAMBERS BRIDGE RD
DIVISION OF INSPRECTIONS

AR 'S

Date Received 017/16/2003
Date Issued = //K/0=
Control # C16-38 :

. :
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHAKGING
CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG KO: 1-B00-272-1000
Block__&73 lot_4§ dual
Work Site Location__2791 HOOPER AVE-CHINESE REST
TEMAHT FIT_UP

C. CERTIFICATION IN LIEU OF OATH .w

I hereby certify that I ap the (agent of) cwnar
of record and am authorized to make this applicatisn.

* Address__4_HANHATIAN AVE
RYE__HY i0SR0-

r - tere [

|
|
| Ouner in Fes_ IRAHANAS, PETER & FREDERICKA
“

Contractor__H K _GEHERAL CORTRACTIMG INC

Rddress__S7-20 KISSENA RLYD .
FLUSHING QUEENS. HY 11335-

Signature

D. TECHNICAL STTE DATH. -

DESCRIPTION OF HORK

qmzpzw FIT-UP YACANT STORE 7O BE CHENESE TAKE-OUT FOOD STORE

vnﬂawn # mnumw _ muMWMMP

i . Tele.(718)939-3922 . fax (__) ) \ 2 .~ g
S Lic.Ho. or Bldrs. Reg. Ho. w\ . %\ .
BV v Fedefs) Eap. Mo, _1)-3574578 >\ O A/ €% A \ Q,Q\ ‘
.3 3
o J08 SUMNARY (0ffice Use Only) g .ﬂ *EHE%
- © PLANREVIEN Date Initial  INSPECTIONS Dates {Honth/Day) : %&ﬂ, o A
] Hio Plans Req. S 7 Failure Failure Approval Initial  TYPE GF WORK _FEE (0ffice Use Only)
AH \WYNR e Vg Footing . [ ] Mew Building S 0
' footing _ ' Foundation [ ] Addition: o . : 0
_ [ ] Foundation ______ ______ Slab [X] alteration 185
[ ] Fame e Frame { ] Roofing T . 0
q [ ] other Barrierfres ' { ] Siding f 0
Joint Plan Review Required: Tnsulation [ YFence ____0 __ Height {exceeds 6') 0
[ )Elsct [ 1Plumb { ] Fire Finishes {Jsien _____ & __ - Sq.Ft. )
SUBCODE APPROVAL [ ]Elev Energy { ] Pool , / 0
FYlceo [Yeeo [1¢a Nechanical [ ] &sbestos #batement Subchapter 8 » )
v date: 160 i [ ] Lead Haz. Abatement HIAC 5:17 g
fpproved By: , dther [ 1 Other )
. Final Other 0
. Barrierfree [ ] besolition 0.
) . B, BUTLDING CHARACTERISTICS ) ¥ CC i
: ) Use Group Present_ - Proposed_4-3_ . - Est. Cost of Bldg. MWork: R
| . 4 Constr. Class Present___ ______Proposed_______ 1. HeaBldg, $.___ _ 0 M . - _
" No. of Siories 0 2. Alteration §______ 7,000 . fdeinistrative Surcharge $ g .
" Height of Structure -0 Ft, 3. Total (1#2)$___ 7,000 - Paid [ ] Check N Hininum Fee § gy
“© frea largest Floer b 5q. Ft. _ Collected by: TOVAL FEE $ 18% ;
... New Bldg. Area/f)l Floors___ 0 §q. Ft. Industrialized Building: o o DCA State Perait Fee $ b
" Volupe of New Structure 0 Cu. Ft. { ] state Approved .

"’ Total (and:Area Disturbed____________ 0 5¢. Ft. | 1 h




. TOWNSHIP OF BRICK UCC NEW JERSEY Date Received OH.\HG\NOOM
" 401 CHAMBERS BRIDGE RD ELECTRICAL .Date Issued I \\W\NUW
DIVISION OF INSPECTIONS SUBCODE -Control # Cl16-38
TECHNICAL SECTION ._ Permit # = NU%W\WU
A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFO HEL NG =TECANICAL SITE DATA v
CONTRACYORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 ND. SIZE ITEN . FEE (0ffice Use Only)
Black__673 lot_ 8 Qual - 15 Lighting Fixtufes
Work Site Location__2791 HOGPER AVE-CHINESE REST M0 _ Receptacles
TENANT FIT Up__ L 6 ' Switches v
Owner in Fee_ TRAHANAS, PETER & FREDERICKA 0 " Detectors . .
Address__4_MANHATTAN AVE e . YLight Poles o "
. ___RYE_NY 10580- . . ‘ C_1 Wotors-Fracl He . !
EmI - -2 Energency-& Exit Lights
Contractor__COMMUNET ELECTRIC _CORP ” ' e 0 “Comnmunications Points
Address__34 MONTEREY DR , _ N 0 Alarn Devices/F.A. . _um:& . s
BAILET, NI 07730~ . ) " “ ........!M.»I ._.ﬁ_.;_. NUMBERS ] ,. - 40
Tela.{732)888-5518 , . - . : . 0. _uc& Permit/with S. Lights ™y P \ 0
Lic. ¥o. or Bldrs. Reg. Mo._’i0984 - ; . , ) 0 ‘Storable Bool /Spa/Hot Tub 9 = 0
Federal Emp. No.__22-3638475 , . , - 0 ___ 0  XNWElect Range/Receptacle - - . . L. 0
, A o . ___0 KW Oven/Sutface Unit e 3 0
B. ELECTRICAL CHARACTERISTICS b _ 0 0 KW Elect Water teater ) N 0
Use Group - Present____ .- Proposed_ A-3 - S 0.8 KN Elect Dryer/Receptacle On_. B 0
(] PotefPad ¥ ___________ [ ) Temporary- ('] Other - 00 KN, Dishwasher - | . T 0
Building Gccupied as n c::E Co. L ‘. . . ) HP". mm;m@m Smuomﬁ . 0
fstimated Cost of Flectrical Work § __ . 4 m.o.ma%“- " ; L b8 KeCentral AJC Unit: ) » 0
_ _ .0 ___ 0 Hp/Kw Space™fleater/air . 0
JOB SUMMARY (0ffice Use Only) [ . . B 0 ___ 0 + Baseboard Heat . e 0.
PLAN REVIEW . “ INSPECTIONS © Dates (Month/Day) , 2 3 HP'Motors Ift Hp y 18
[ ] No Plans Required o Type Failere Failure Approval Initial - 0 --ubq.\. KH ?msmﬂo;mlmm:mﬁ 0 D BRGNS 0
Joint Plan Review Required: . Rough : : 0 0 0 .- AMPiService rla . . 0
([ ]Bldg [ ] Plumb Temp Serv . . . . Lo 100 ,m AMP mcgm;mz IV& \l/, - 40
[ Fire [ ] €levator . Const Serv L . _ .0 ___0 . AHP-Hotor ControWCe ¢ P " 0
[ TElect Plans Approved T S8 0 %K Elect Sign/Outling :a; - -0
ate:___Z, | 7.0 77 " Other - ’ . ) - Other -m%..NuP..m.uuW.m Ly nWQ&( 0
Approved By: ' /<7>>|\\ Segvice (- -M@!RN n-{:m ' ng_, D Com FASTIom - 1 0
SUBCQDE APPROVAL _ . Fiehd < .w - ~Lho, o
[1co [Jcco [~TCa Temp. Cu ﬁ inCard Date Hmmcma o I..Q.QG L % -
Date: G 2PN -~ Final' Cut-in-Card Date Issued ____ . . f <
: Approved By:___ZZaq. L R ] L v
| " C. CERTIFICATION IN LIEU OF OATH o ‘Adninistrative Surcharge $ S
T hereby certify that I am the {agent of) owner of record and an 2;223 ) Paid [ ] Check # ________ "~ Hininum Fee § ' 0
1o nake this application and perform the work-listed on this application. , Collected by: : TOTAL FEE  § 98
et : . DCA State Permit fee § S
fpplicant’s Signature/Contractor’s Seal and Signature : . :
[ } Licensed tlectrical {entractor [ ] Exempt Applicant U.C.C. F120 (rev. 3/96)

=
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TOWNSHIP OF BRICK : | .. UCC NEW JERSEY

Date:, . . " Final Cut-in-Card Date Issued
%Ee..& By: : : : .

G, nm_ﬂmﬂnn:az Hz :mc 0F oaz

I hereby cectify that I as the (agent of) o.smﬂ 3 record and ae 2;2:3
to make this application and 3_.3;.:5 .a;.:.mﬁa 3«?: -application.

ir

fipplicant’s ms_ﬂm"&&ngﬁnsq.m Seal and Signature -
[ ] Licensed Electrical Contractor. [ } Exempt Applicant . -

Paid [} Check #
. Collected by:

Umﬁm Received OH\Hm\moom

. 401 CHAMBERS BRIDGE RD. o 5 ‘ELECTRICAL v ' Date Issued 5 \\mﬁ\ﬁv.w
DIVISION OF INSPECTIONS . : - . SUBCODE o " Control # Cl6-38
. ._.NOIZHODF SECTION Hmﬂspn # Qw - O%\ANU
A. IDENTIFICAYION-APPLICANT: Smx.ﬂm ALL APPLICRBLE uz_..oza»:az E_mz n_._»zﬂzm D. wqmo:zmnﬁ m:m a»; ) .5; S BRI S
CONTRACTORS. NHOTIFY THIS OFFICE. CALL UTILITY BIG ¥D: _ 800-272- 88 g. wzm IVEH T FEE.(0ffice Use Only)
Block_ 673 lot_38 Qual ‘ -.L.M Lighting Fixtures
Work Site Location__2791 HODPER AVE-CHIRESE REST _1e Receptacies
TENANT FIT_UP . 4 Switches
Ouner in Fee__TRAHANAS, PETER & FREDERICKA L betectors
Address__4 MANBATIAN AVE : 48 ‘Light Poles
. RYE. HY 10SRG- " Motors-Fract HP .
ﬂm:I 2 “Emergency & EXitiLights _
- Contracior__Lunnuiik | m:.”n:mn Loap 0 Cosmunications Points
Address__34 MONTEREY DR 0 Alarm Devices/F.A.C. Panel
. HAZLET, Wi -07739- el TOTAL KUMBERS N 40
Tele,{732)888-5518 0 Pool Parait/with Ul Lights . 0
Lic. No. or Bldrs. Reg. Mo._ 10984 0 _Storable Pool/SpafHot Tub 0
- Federal Eap. No,__22-343B475 % .0 . Kt Elect Range/Receptacle 0
. _ 00 XH Oven/Surface Unit 0
B. ELECTRICAL CHARACTERISTICS .0 .0 K¥ Elect Water Heater 0
Use Group - Present__ . Proposed um...l.!. 0 0 KW Elect Dryer/Receptacle 0
[ ] Pole/Pad 3 [ 1 Temporary [ ] Other. 0 ___ 6  Ku Dishwasher )
Building Occupied as ____ . Utility co, ___ .0 0 HP Garbage Disposal, . 0
Estimated Cest of Electrical Work § 4,500 . e 0 kd Central A/C Unit ~. . 0
. . . _ _ I HP/XH Space Heater/Air Handler 0
JOB SUMMARY {0ffice Use Oaly) , . 0 0 Bassboard Heat 0
._uSz REVIEW ) oo " - IHSPECTICHS Dates {Month/Day) 3 HP Motors Q* Hp 18
{ ] No Plans Required Type Failure Failure Approval Initial SR ) K TransformerfGenerator , = D
Joint Plan Review Required: Rough o o ) 0 AP Service . 0
[ J8ldg [} Pluab S Tenp Serv 1 100 AMP Subpanels . o 40
} Fire [ 1 Elevator _ Const. Serv 0 0 AlP Xotor+Conirol ‘Center o 0
{ FElect Plans Approved 10 b 0 k¥ Elect Sign/Outline: :a_; 0
Bate: 2 7D Dther . . Other 0
Approved By: '\ AAA \\\ “Service Othel g
_SUBCODE APPROVAL Final e
f-1¢0 [} ¢eo H u CA Temp. Cut-in-Card cms Issued ________ . .

Adsinistrative Surcharge §- 9
__ MWinimug Fee ¢ 9

TOTAL FEE 8 98

DCA State Parmit fee. § 5

LS uae. £120 (rev. 3/9)




NJ UCCARS 5.24E : o o . q .

-~ TOWNSHIP OF BRICK o UCC NEW JERSEY . Date Received 08/18/2003
401 CHAMBERS BRIDGE RD . FIRE PROTECTION . . Date Issued 61/ 0444954
DIVISION OF INSPECTIONS SUBCODE . .Control # %QWWQKAWW
Hﬂ . TECHNICAL SECTION Permit # 03-0856+A

>._umzq_m_nbmﬁoz->wmr_o»za"nozmwmthrﬁ»wermnmmwmMzmcxz>a*oz..qmmzom»zmhzm-.ac.,ﬁmnmz_nbw.mmaw‘m>a».....- ... ;.‘. , .A,.,‘
CORTRACTORS. MOTIFY THIS OPFICE. CALL UTILITY DIG NG: {-300-272-1000 . .

Block_ 673 Let_ 8 Qual : Description of Work: )
Work Site Location__279f HOOPER AVE-CHINESE REST Water Supply Source
FIRE . Kethod of Alara/Suppr Sys Superv
Owner in Fee_ TRAHAWAS, PETER & FREDERICKA
Address__4 HANHATTAN AVE : Storsge Tanks FEE (0ffice Use Only)
. RYE, NY {0580- Type: | } Flanmahle w_p=un { ] Ceabust Liquid
tet ¢ |G [ ) LBG [ ] LNG Capacity - Fuel
Contractor__ACCUTECH TEAM SYSTENS CO - Alars Systens [ ] [10v Intercomnected  HWUNBER
Address  20-34 119TH 8T { ] Systen ‘ -5
COLLEGE POINT, WY [1356- . Alars Devices{saoke, uowﬁ_u=_mm water/flow) ___ §
Tele.(718)670-0017 Supervisory Devices ”uauanm lowfhigh quv.nlnr;
Lic. No, or Bldrs. Reg. Ho.__ Signalling Devices, { wu mmaawnm. bells) ____
Federal Enp. No._ 11-3248460 Other wmq_aamaunnu ---.nm
: : TOTAL : g . 13
B. FIRE PROTECTION CHARACTERISTICS Suppression Systeas . , N p
Use Groop © Present____ Proposed_A-3 Fire Alarg Systen Fire Pump_____ 0 GPH Type N\wavw ’ mx mummvx
Constr Class mHammnﬂ.nuaalm~°@0mmn.uuu-- Kew [ ] Existing [ rﬁu+q Pipe/Alara Valves 9 .
Heating Systems [ | Wew [ ) Existing [ ] HVAC Location of Panel: 1y J v' Pre-action Valves o §
Type: [ ) Gas | J Oil | ] Blect { ] Solar Fire Suppression/§tandp nufm(m Sprinkler Heads (Dry end ¥et) 0 b
[ ] Other fiew | | mnﬂmd«mw ! Standpipes # 0 0
Location: Locstion of Haid Coatrol Valve . Pre-Engineered §ystems
Total Est Cost of Fire Prot Work § 800 ’ , Vet Chemical ] ]
) . A Dry Chemical 0 0
“TOB SUNMARY (0ffice Use Oaly) €02 Suppression ] 8
PLAN REVIEW IRSPECTICHS Dates (Honth/Day) Poza Suppression ] ]
{ ] Ho Plans Required Type Pailure Failure Approval Initizl  Halon Suppression D b
W Joint Plan Review Required: hlarg Sys Other _ 0
| { 1Bldg [ } Elect Suppr Test _ . :
P ] Plaab [ } Elevator Standpipe ) Kitchen HoodjE wwﬁwn Systea 0 ]
[&FFire Plans Approved Pite Puap . Smok, ¢ aﬂ ysttm § 0
Date: D T PreEig $ys Gas wv ot o"_ { ] Fired Applisnces 0 0
hpproved By: 1D Yechanical Other ]
| SUBCODE APPROVAL™ Smoke Ctl Other 0
[jco [1eco []cCh TCo
Date: Final . ’
Approved By: Other . Adafnistrative Surcharge § 0
| . . ' Paid { } Check # ______ __ Hipimvm Pee § __ 0
C. CERTIFICATION IN LIEU OF OATH . - Collected hy: TOTAL FEE $ 13
.1 hereby certify that I am the {sgent of] owner om record and am authorized DCA State Permit Fee § 1

,
W to mske this application.
, Signature : . i.C. n mm_a {rev. 3/%6)

L . . . A T e e




. i k] 3

NJ UCCARS 5.24E
TOWNSHIP OF BRICK N

k. _um=H~m_o>q_az->mmnﬂn>zq" COMPLETE ALL APPLICABLE INFORNATION.- WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block 673 Lot_3 Qual
Hork Site Location__2791 ROOPER AVE-CRINESE REST
PIRE .

Owaer in Pec__TRAHAMAS, PETER & mwmcmﬁ_ﬁzh

hddress__4 MAHHATTAN_AVE
RY¥YF MY f042A.

|
© Contractor__ACCUTECH TEAN SYSTEMS C9
Address_ 20-34 119TA ST
COLLEGE POINT, WY f1336-
Tele.(118)670-0017
: Lie; Ho. or Bldrs. Reg. Ho.
. Federsl Emp. No.__11-3248460

w.ww~wm PROTECTION CHARACTERISTICS

Use Group Present _Proposed_A-} Fire Alarg Systen
, Constr Class Present _Proposed_ Hew [ | Existing f | .
Beating Systems [ | Hew [ ] Bxisting { ] HVAC Location of Panel: A _wwﬂ_

Type: [ 1 Gas [ 1 0il [ ] Blect [ ] Sofar Fire mzuwnaww_anxmmmamu_ummmwmw

, [ 1 0ther Hew [ | mgnmﬁnmw [ :
W > Location: Lotation of Wain Centrol Vaive
Total Est Cost of Fire Prot Work § 860
-J0B- SUMKARY (0ffice Use Oaly) .
PLAN REVIEW IHSPECTIONS Dates {Month/Day)
i [ ] Ho Plans Reguired Type Failere Failure Approval imitisl
ﬁ Joint Flat Reviey Required: Alara Sys
o [ §0ldg | | EBlect Sappr Test
” [ ] Ptoab [ ] Elevater Standpipe ,
, [} Fire Plans »mmqaﬁmn . Fire Poap f
| Date: v & - Frefng §ys v ,ﬁ
| sporoved By: 1% Rechanical A
SUBCODE APPROVAL™ Smoke Ctl
P }1CO [Jeco [)ch il
| . Date: Final
Approved By: . Other ____

¢, CERTIFICATION TN LIEU OF 0ATH
[ hereby certify that 1 am the (agent of} owner of record snd am authorized
| to meke this application.

§ignature )

T

'\ UCC NEW JERSEY

swu*g Pipe/dlarm Valves

--D.- TECHNICAL -SITE-DATA

Description of Work:
Water Supply Source

Date Received 08/18/2003

Uethod of Alarm/Suppr Sys Supery

Storsge Tanis
Type: | ) Flspmable Liquid [ | Combust Liquid

{1486 [ ] LHG Capacity § Fuel
alsra Systems | J 110v Intercozmected

' [ ] Systen w /

Afarn Devices{smoke, heat,pulls ﬁmﬁmwamﬁmﬂw.uaiaa
Supervisory Devices (tampers,liow/high w_q_f-lnf-
Signalliag Devices (hen 4¢~noa~m bells)
Other wnq_namkullgmrw.;w.izgpn
TOTAL

HUKBER

L 9

FEE (0ffice Use Only)

; 33

Suppression Systeas \%J\x
£

Fire Pump______ 0 GPN Type

Pre-sction Valves
Sprikler Heads Aunw and Wet)

Standpipes e

Pre-Engineered Systems
Fef Chemical

Bry Chemics!

{01 Suppression

Foam Suppression

Halon Suppressien
Other

=

»:wn Systea

e D oo (o

xmﬁnwn= moaa w
Smoke. € =ﬁ~c w

=4

wmms

Gas F r 0l [ ] Fired Appliances Ul

Other -
Other

. Mministrative Surcharge
Paid [ ] Check ¥ ___________ - Hinisus Fee
Collected by: TOTAL FEE

DCh State Permit Pee

i
$
§
$

L = N1l

U.C.C. FI4D {rev. 3/%6)

401 CHAMBERS BRIDGE RD Y FIRE PROTECTION Date Issued ah&b#&#b@bl!
DIVISION OF INSPECTIONS SUBCODE - Control # amwmﬂ\\
. TECHNICAL SECTION Permit # 03-0856+A &W




QOH<meOZ OF INSPECTIONS

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

f. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE I

UCC NEW JERSEY

FIRE PROTECTION
SUBCODE

TECHNICAL SECTION

Date Received 01/16/2003

Date Issued ‘< A&%ﬂ

Control # Cl1l6-38

D, JECHHICAL SITE DAFA

CONTRACTORS. NOTIFY THIS QFFICE. CALL UTILITY DIG ND: 1-800-272-1000
Block 6713 Lot 8 Qual

Work Site Location__2791 HOOPER AVE-CHIKESE REST

- TENANT £1T_UP

Owner in Fee_ TRAHANAS, PETER & FREDERICKA
pddress__4 MANHATTAN AVE
. RYE, NY 10580~

rol:

Contractor__HEW_YORK BUSINESS FIRE SYSTEM
address__40-50 192 ST

: ELUSHING, MY 11338-

Tele. (718)888-2999

Lic. Ho. or Bldrs. Req. Mo.__504C
Federal Emp. Ho.__11-3240773

B. FIRE PROTECTION CHARACTERISTICS
Use ‘Group Present_____ Proposed_A
Constr Class vqmmm=w------vﬂauomma--.nn-
Keating Systems { | Mew [ ] Existing [ ] HVAC
Type: [X) Gas [ 3 0il [ ] Elect { ) Selar
[ 1 other
Location:

Fire alarm Systenm
New [ ] Existing [ ]
Location of Panel:____
Fire Suppression/Standpipe Sys
Hew { ] Existing { ]

Location of Main Control Valve

Total Est Cost of Fire Prot Work § 1,700
J0B SUMMARY {0ffice Use Only)
PLAN REVIEW INSPECTIONS pates (Month/Day)
[ ) Ho PYans Required Type Failure Failure Approval Initial
Joint Plan Review Required: Alarm Sys 0
[ )Bldg [ ] Elect Suppr Test 116 N
<[ ] Plub { ] Elevater Standpipe
& TFire Plans Approved Fire Punp
Date; 37 0 Prefng Sys
Approved By: “nm|w\ Hechanical
SUBCODE APPROVAL Smoke Ctl
{]¢6.[]cco £ 1C0 ~ ~
Date:_ mwmu. Final J..\:nxﬁ o il Jm_.m
Other

Approved By:

C. CERTIFICATION IH LIED OF 0ATH mxuhb/@@ﬁv

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

Signature

Description of Work:
Water Supply Source

Permit #

23 -055¢C

Hethod of Alarm/Suppr Sys Superv

Storage Tanks
Type: [ ] Flammable Liquid [ } Combust Liquid

FEE (0ffice Use Only)

{1LP6 [ ] LNG Capacity 0 fuel
Alarm Systems [ J 110v Interconnected  NUMBER
[ ] Systen -
Alarm Devices(smoke,heat,pulls, zmﬁquﬁwo:w.nnn-w
Supervisory Devices (tampers,low/hig b0
Signalling Devices ﬁsowz\mﬂﬂoammv bel 0
Other Devices_________ .t
TOTAL W 2 35
Suppressien Systens
Fire Pup_______0 6P Type < 0
Dry Pipe/alarn Valves mudum ..... 0
Pre-action Yalves 0
Sprinkler Heads (Dry and Wet) H o b
Standpipes 9 0 0
Pre-Engineered Systems o
et Chemical V 0 g
Dry Chemical mﬂn i 92
€02 Suppression ' 0 0
Foam Suppression . 0 0
Halon Suppression 0 0
Other___ 0
Kitchen Hood Exhaust System 1 46
Sacke Control System ¢ 0
Gas {X] or 0il [ ] Fired aAppliances 12 552
Other 0
Other 0
Administrative Surcharge § 0
Paid { ) Check % _______________ Mininum Fee § 0
Collected by: T0TAL FEE ¢ 190
DCA State Perpit fee § 2

U.C.C. F140 (rev. 3/96)

]



A. Hcmmﬂummn»ﬂHoz ~APPLICANT: COMPLETE ALL APPLICASBLE Hzmmmzxqucz mxmz omnzmuzm
CONTRACTORS, MOTIFY THIS OFFICE. CALL UTILITY 016 ND: 1-800-272-1000
Block__g713 lot_8 Qual

=

saww Site Location__2791 HOOPER AVE-CHINESE xmmq

TENART FIT yp

Owner in Fee__TRARAHAS, PETER & FREDERICKA

Address__4_HMANBATTAN AVE

i....g-
oy

Contractor__HEW_YORK BUSIHESS FIRE SYSTEM

-Rddress__40-50 192 81

LELUSHING, Y 11358-

Tele. (718)888-2999

lic. No. or Bldrs. Reg. Ho.. 540

‘Federal £op. Ho.__]]-3240773

8. FIRE PROTECTION nzbapoququmnm

Use Group: Prasent___ Proposed_A

Constr Class Present, ____ Proposed_

Heating Systems [ ) Hew { ] Existing [ } HVAC
Mgum. Ix] Gas [ ] 0il [} Elect | u Solar

Fire Alarm Systen
New [ ]  Existing [ }
Location of Panel:

Fire Suppression/Standpipe Sys

[ ] Other New { ) Existing { }
Location: , " tocation of Main Control Valve

Total €st Cost of ﬁwwm Prot Work $ 1,700

JOB- SUKMARY (Dftice Gse Only) . ’ T

PLAN REVIEW . THSPECTIORS Dates (Month/Day)

[ 1 tio Plans Required. Type Failure Failurs Approval Ipitial

Joint Plan Review Required: Alara Sys

[ 18dg [} Elect Suppr Test

f ] Pluadb [ ] Elevator Standpipe

T Fire Plans fppraved Fire Punp

Date:__ > - Jm“wmw ‘Prefng Sys :

approved By: S J Mechanical

SUBCODE APPROVAL Stoka Ctl

[1¢co [}cco [)ca 1C0

Date: Final .

Appraved By: Other ___ - -

C. omdeMMn»qmox IN LIEV OF DATH - : a

I hereby certify that 1 an the (agent of) owner of ﬂmnaﬂa and ap maﬂsaqwuon

to amra this application. . L .
. Signature

S, -

>

TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 01/16/2003
401 CHAMBERS BRIDGE RD FIRE PROTECTION - Date Issued = - >$m§umw
DIVISION OF INSPECTIONS B * SUBCODE Control # C16-38

;. _ : _qmo:zHo»rﬂwmquoz Permit #

. - D20,
. amﬁ::mn»r SITE DATA . . . :
Description of “Work:
Water Supply Source : : ‘ .
Hethod of Alara/Suppr Sys Superv . . . e

Storage Tanks
qmua [ ] *lammable Liquid i } Conbust Liquid.

[ JLPS [ ) LUG Capacity 0 Fuel
Alarm Systees [ ] 1l0v mznmﬂna==mnnmn

[]Systen
alarn Devices(smoke,heat, ucmwm,gpﬂmq\*yoau 2
Suparvisory Devices (taopers, Hag\:wuy muqy...-..
Signalling Bevices (horn/stfobes, bells) . . 10
Othar Davices e .
TOTAL - A . o2 . .35
Suppression Systens _
Fire Pump_____ .0 6PN Type
© Dry Pipefnlaro Valves
Pre-action Valves
wu=~=x~m~ Heads (Dry and amﬁu
Standpipss
Pre-Ehginesrad Systens
#et Chenical
Dry Chenical

€02 Suppression
Foam Suppression
Halon Suppressien »
c«smq .

FEE (0ffice Use Only)

HUKBER

o k2 k> k>

Kitchen Hood Exhaust Syitea
Saoke Control System % I 0
Gas [X] or 0i1 [ ] Fired Appliances 12
Other ) 0
Other — : : , '}

Adninistrative Surcharge
. Mininuo Fee
“ TOTAL"FEE
BCA State Perpit Fee

Paid [ ] Check 4
Collected by:

130

-

00,0 F140 (rev. 3/96)




NJ UCCARS 5.24E

TOWNSHIP OF BRICK UCC NE RSEY Date Received 08/18/2003
401 CHAMBERS BRIDGE RD 5 FIRE OFECTION Date Issued
r:UHﬁumHOZ OF INSPECTIONS SU DE Control # %\M&“

| /@% TECHNICAY, SECTICN Permit # 03-0856+A
” k. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORNATION. WHEN CHANGIKG D. TECKNICAL SITE DATA
” CONTRACTORS. NOTIFY THTS OFFIOR. CALL HTILITY DIG N0 1-A80-371-1000

Block 871 Lot & Qual ) L e Description of Work:

Work Site Location 1791 HOOPER AVE-CHINESE REST Fafer Supely Source

FiRE Methed of Alarm/Suppr Sys Superv
Owaer in Fee_ TRAHANAS, PETER & FREDERICKA
Address__4 MANHATTAN AVE Storaze Teaks FEE (0ffice Use Only)

DVE WY {0500 Type: [ ] Flaemable Liquid { } Combust Liguid

000 . [ ) LG [ ) LNG Capacity_______0 Fuel __ mwf
Ef

Contractor ACCUTECH TEAM SYSTEMS €O : plarm Systems [ ] 110v _=ﬁm_ncmamnwma
Address _20-34 119TH ST { ] Systea AR
COLLEGE POIKT, WY 11336- . Alarg Devices{smoke, heat,pulls smrm4xﬂra iu-u-m
| Tele.(718)670-0017 Supervisery Devices {tampers, o@ww_mw\m_mwas=ga:
W Lic. ¥o. or Bldrs. Reg. He. . Signalling Devices Agoﬁm\«ﬂqmwmm,cif Is} ___ 13
Federal EBmp. No._ [1-324B460 Other Devices_ mr .0
W TOTAL “S 9 %
v B. FIRE PROTECTICN CHARACTERISTICS Suppression Systeas
| ise Group Present_____ Proposed_A-} _ Fite Alara Systenm Fire Pemp______ 0 GPH Type 0
| Constr Class Presest Proposed Rew [} Eristing { ] Dry PipefAlarm Vaives .0
Heating Systems [ | New [ | Existing [ j HVAC Location of Pamel: ____ = Pre-action Vaives b
Type: [ ] Gas [ ] 0il { | Elect [ ] Solar Fire Suppression/Standpipe 3ys Sprinkier Heads {Dry and Wet) D 0
[ ] Other New [ ] Existing { ] Standpipes 0 0
Locatisn: Location of Main Control Valve Pre-Eagineered Systenms
| Total Est Cost of Fire Prot Work § 200 Wet Chemical 0 0
| Dry Cheaical 0 {
” 168 SUMMARY (Office Use Only) £01 Suppression 0 9
PLAN REVIEF INSPECTIONS Dates {Honth/Day) Foam Suppressien ] 0
, [ ] Ho Plans Required © Type Failure Failure Approval Initisi Haloa Suppression 0 0
| Joint Plan Review Regquired: tlarm §ys Qther 0
, [ 1 Bldg [} Elect Suppr Test
[ u Plumb [ ] Elevator Standpipe Kitchen Aeod Exhaust Systenm g D
Hn\\mm_@ Plans Approved Fire Puap Smoke Control System ] b
Date: mw‘kmrmvuxﬁw Prefng Sys Gas { | or 0il [ ] Fired Appliances 0 6
Approved wwuuul.mﬂhw |||||||||||| Hechanical Other 0
SUBCODE APPROVAL Smoke Ctl Other 1
| “[]co []eco {]ca 100 i-
| Date: Final st
_ Approved By: Other ____ Adninistrative Surcharge § 0
) Paid [ | Check ¥ ______ _ Mininua Fee § i
C. CERTIFICATION IN LIEU OF OATH Collected by: TOTAL_FEE $ 15
I hereby certify that 1 am the (agent of) owner of record znd am authorized DCA State Permit Fee § |
to make this application.
mwmnmﬂdﬂm U.C.C. FL40 {rev. 3/96)
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TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD PLUMBING Date Issued ﬁm\\%\ﬁw
DIVISION OF INSPECTIONS SUBCODE _ *Control # Cl6—-38
TECHNICAL SECT SR Permit #

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CORTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG ND: 1-800-272-1000
Block_ 673 Lot__8 Qual
Work Site Location_ 2791 HOOPER AVE-CHINESE REST
TENANT FIT_UP
Owner in Fee__TRAHANAS, PFTER & FREDERICKA
Address_ 4 MANHATTAN AVE

AYF . NY 105R60-

ele. (NN

UCC NEW JERSEY

Contractor__PINNACLE CONSTRUCTION
Address__8 DEMORAY CT

PINEBROGK, NI 07058-
Tele.(973)808-5514

Lic. No. or Bldrs. Reg. Mo.__10956
Federal Emp. No.__22-3390187

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed__A-3

Building Sewer Size { ] Public Sewer [ } Private Septic
Water Sewer Size [ ] Public Water [ ] Private Well
Estimated Cost of Plumbing Work § 5,000

" J0B SUMMARY {0ffice Use Only)

PLAN REVIEW INSPECTIONS Dates (Month/Day)

[ 1 Mo Plans Required Type Failure Failure Appraval Initial

Joint Plan Review Required: Slab SV 1) >

[ ]8ldg [ ] Elect Rough 207 e7a>

[ ]Fire [} Elevator Water \
\\h\+\ﬂqﬂmm” Plans Approved Sewer —_
Date: L 3~/2 9D Fixtures @723 A2 ‘s

Approved mf-iuﬁa Gas Equip. 472

SUBCODE APPROVAL Gas Piping ____ 6.7 .

LAt T) cco Solar -

. Approved By: 1C0

Date: 22 J)-&)

- C. CERTIFICATION IN LIEU DF OATH
1 hereby certify that I am the {agent of) owner of record and am authorized
_ to make this application and perforn the work listed on this application.

Signature/Contractor Seal
i ) Licensed Plumbing Contractor { ] Exempt Applicant

D. TECHNICAL SITE DATA (List all fixtures.)

NO. FIXTURE/EQUIPHENT

0 Water Closet .
0 Urinal / Bidet nirhu /
0 Bath Tub
0 Lavatory

..... 58 —

0 Shower
2 Floor Drain T
¢ Sink L
4 Dishwasher T T o

] brinking Fountain . ‘ 0
0 Washing Machine . 0

.
.
<

0 Hose 8ib
l Water Heater
0 Fuel 0il Piping

Date Received 01/16/2003

0 as Piping
0 Steam Boiler S
0 Kot Water Boiler
9 Sewer Punp
9 Interceptor / Separator
0 Backflow freventer
2 Greasetrap
0 Sewser Connection
- 0 Water Service Connection
0 Stacks
Other
Other

Ll S i [ o = ) U N La

I=g L= =g =g [ =]

© IVIOHIWNOD

Adninistrative Surcharge

Paid [ J Check 8 ______ #ipinum Fee
Collected by: TOTAL FEE
DCA State Permit fee

i Tkl
S5 1) Grewe Tak"

U.C.C. F130 (rev. 3/96)

165
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- - TOWNSHIP OF BRICK
| * 401 CHAMBERS BRIDGE RD
DIVISION OF .INSPECTIONS

-  A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
. CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1000

L

"

’_%'_i

T %

CGO zmz JERSEY

- PLUMBING .
SUBCODE

TECHNICAL SECTION

2
A

‘Date Received o1 \»m\noou.

B W
. Permit a. bm b%mm

D. TECHNICAL SITE DATA (List all fixtures.)

. Block_g13 Lot_8 . fual .
:oar Site -Location__279]1 HOGPER AVE-CHINESE REST K. FIXTURE [EQUIPKENT FEE {0ffice Use Only)
TENANT FIT Up_ 0 Hater Closet - 0
Owner in Fee__TRARANAS, PETER & FREDERICKA .0 Urinal [ Bidet L_. , . 0
‘Address__4_MANHATTAN AVE . .0 Bthtep - T 1 g
— - - el Lavatory . a0 o )
g E@I . 0 Shower mu 0
Contractor  PINHACLE _Sza.;cmzm__ ) __2 Floor Drain ~ . - ) 20
Address__8 DEHORAY (T ~-2v - : 4 ik © - o 40
__ PINEBRODK, NI 07058e< 0 Dishwasher . o 0
Tele.(973)808-5514 .. -« . -0 Drinking Fountain 0
“Lic. Mo, or Bldrs. RegwJidss1095% .0 Washing Machine . ° 0
-, Federal Emp. No._ 22-3390187%%~, . . 0 hose 8ib  °. - . 0
_ - : N Hater Heater 15
. 8. PLUMBING CHARACTERISTICS N I . R Fuel il Piping . 9
Use Group Prasent___ __ Proposed__A-3 . .0 Gas Piping . ¢
Building Semer Size [ ) Public Sewer [ ] Private Septic 0 Stean Boiler ) 0
Water Sewer Size { ] Public sm:_. [ 1 ®rivate Hell 0 " Hot Mater Boiler . 0
Estimated Cost of Plumbing Work § 5,000 0 Semer Pump . : )
. : ¢ Interceptor /- Separator 0 -
JOB SUMMARY (office Use Only) ‘ 0 Backflow Pravanter g
) PLAN REVIEW . INSPECTIONS pates (Month/Day) 2 Greasetrap . 10
[ ] Ho Plans Required ’ Type failure Failure Approval Initial - 0 . Sewer Connection 0
W A Joint Plan Review Required: -~ Slab . ‘ 0 ~ Water Service Comnection , )
- [ 1bBldg []glect Rough 0 Stacks A 0
_ { 1Fire [ ] Elevator’ ~~ . Hater , Other _____ . . : 0
ﬁ \_.\Txa. Plans Approved Sewer - Other______ )
Date: 3 ,D-w) : fixtures : . :
7 Approved By:. __ gas Equip. . _ ;
. SUSCODE APPROVAL Gas Piping ! .
R flco fFyceo {]¢A . Solar - . Adninistrative Surcharge - 3§ 0 .
Approved By: - . 160 . Paid [ JCheck # ____~ - . Minimum Fee § )
. Date: . . Collected by: "TOTAL FEE © 4 _ 165 .
C 0Ca ‘State Permit Fee § _ 5

' c. nmm.::nn:az IN LTEU OF OATH

) I hereby certify that I aa the {agent o: ouner, of. record ‘and an 2;2:3 .
' to make this application and parfora the work listad on this applicatien. -

* SignaturefContractor Seal

. [ Licensed Plumbing Contractor [ ] Exenpt Applicant e

PR A

75Lh oo \.\:\\

u.c.C. F130 :,2 203 -




. TOWNSHIP OF BRICK
: . 401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

“

. A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEM CHANGING
T . CONTRACTORS. KOTIFY THIS OFFICE. CALL UTILITY DIS WO: 1-800-272-1000

“UCCG” NEW JERSEY

. F PLUMBING
. ‘SUBCODE
TECHNICAL SECTION

2

D. TECHNICAL SITE DATA (List all fixtures.)

: 'Date Recieived 01/16/2003
. Date Issued =
Control # OHWNM.K% =

Permit # W QWW\W

o - Block__§73__ Lot __8 Qual :
=+ Work Site ﬁonmnwo5||N|mwemnmmmm:wumammmzmmm REST ND. FINTURE/EQUIPHENT FEE (0ffice Usa Only)
- TEHANT FIT up ) #ater Closet 0
: Qwner in Fee_ IRARANAS, SEIER b FREDERICKA L Urinal / Bidet 5 ¢
| Address__4_ MARATIAN_AVE. " N S AR 0
. RYE. MY 10580~ _= 0 Lavatory Caa 0
1e1 N 0 Shower 1 5 '
Contractor__PINNACLE nozmﬂxcﬁqH@z 2 Floor Drain ‘ - 20
Address__8_DEMORAY (T~ 4 Sink 1o 40
PIHEBROOK, HJ ¢ﬂ‘wm,ax " 0 Dishwasher ’ 0
© Tele.(973)B08-5514 .. 2 Drinking fountain ]
tics Ho. or Bldrs. Reg.. Hoes ....S@mm 0 Washing Machine ./ 0
~ mmnWWmH Eap. Mo.__22-33901RT% s . 90 Hose 8ib .. 0
R ot Hater Heater 35
B Fuel 0il Piping ; g
S ____ Proposed_4-] 0 Gas Piping 0
msw,n:a Sewer Size { 1 Public Sewer- [ J Private Septic B .- Steam Boiler ; g
: Watgr Sewsr Size [ } Public Water [ ] Private Hell 8 7 ot Hater Beiler 0
. wmﬂmwz& Cost of Plumbing Work § 5,000 .8 Sewer Pump 0
if 3 Interceptor / Separator 9
“F JOB*SUMMARY {Office Use Only) - . 0 Backflow Preventer 0
A PLAN REVIEW IHSPECTIONS Dates (Month/Day) 2 Greasstrap : 70
& { ] Ho Plans Required _ Type Failure Failure Approval Initial L8 Sewar Connection 0
Joint Plan Review Required: Siab ___0 Hater Service Coanrection U]
. [ 1Bldg { ] Elect : Rough -] Stacks g
T { ]Fire [ ] Elevator Hater Other 0
¢ TURD. Plans Approved Sewer Other ___ 0 -
E Date: *_3. 2> w) Fixtures . .
B Approved By: __ 7 Gas Equip. s
‘ SUBCODE APPROVAL - ‘Gas Piping o
. [1¢e fceco [ca Solar . Administrative Surcharge § 0
St . fipproved By: . 160 Paid { JCheck # ____________ Minisue Fee ¢ 9
Date: ) Collected by: T0TAL FEE ¢ 165
e , | DCA State Parmit Fee $ 5

! C. CERTIFICATION IN LIEU OF DATH

LD I hereby certify that T am the (agent of) omner of record and as 2;2:3
g4 to make this application and perform the work listed on this application.
) & . .

- signature/Contractor Seal

ot T et B g,

T i1 Licensed Plumbing Contractor m ] ?32 »3:2

V4

7 .

.




TOWNSHIP OF BRICK
ZONING PERMIT

Approved: January 22, 2003 . No. 3.0060
Block: 673 Lot 8 Zone: B-3, Highway Development
. Property Address: 2791 Hooper Avenue; Brick Mall

Applicant: James L. Robinson; Robinson Architects, P.C.

Property Owner: Peter Trahanas
Existing Use: Vacant retail uait (former Cingular phone. store).
Proposed Use: Retail food store.
Propoééd Construction: Interior altérations or fenant fit-up for take-out Chinese food store.

Conditions: Any additonal work required an additiongl zoning permit.

This permit shall be null, void and of no effect if any of the facts
contained in the application upon the basis that this permit was -

- granted are false or untrue in any material respect.
This permit shall expire one (1) year after the date of issuance if the use
or substantial construction has not been commenced.

Sean Kinnevy ~/

Michael P. Fowler,

Municipal Planner Zoning Officer
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el o By 5o

§ TOW;N:SHIP OF BRICK ZONING PERMIT APPLICATION
N JAN 16 g | - (Please Type or Print Neatly in Ink, Not Pencit)

i I Applications missing any of the foI—Iowing information

L S tintem ! l will delay processing and may be returned to you.

"'"éio; G 7% | Lot (6 Qualifier
PROPERTY ADDRESS_Z. 76?1 /«/ﬂf) per A’Vf ; Brick Mall
PERSONAL NAME OF APPLI.-C-C\Ajl\ﬂ'm,“ 2 : L. Binzan W) SJ _
BUSINESS NAME OF APPLICANT _Relinsar, A \Lgo‘%/ P.C.
PROPERTY OWNER'?Q‘I'GV-? Fredevic ka.  Tahomnas

PRESENT USE OF PROPERTY_ (check all that apply)

0 Vacant Lot O Single-family dwelling O Multi-family dwglling -
& Commercial (please describe) Var'o.un-\' —Ré’:\-a o er(c’

PROPOSED USE OF PROPERTY (check all that apply)

-DlVa'cant Lot VD'Si.ngIe-family dwelling [J Multi-dwelling ,
wt Tend 5‘\‘6'((2

(& Commercial (please describe) (T h ngeRe Talle O

. PROPOSED CONSTRUCTION (check all that apply)

0 New Building (please describe)

0 Addition -

¥ Alteration : . -
- O Porch or deck (state heights)

[0 Shed (state height)-

O Fence (state type & height)

_ O Swirmnming Pool O in-ground [0 above-ground
O Cther {please describe) '

CHECKLIST

All information completed above Note: No partiai, taped, faxed,
B Two (2) copies of a plot plan containing: reduced or enlarged copies
L1 All existing and proposed structures can be accepted.
O All dimensions of the lot and structures
{1 All setbacks from the structures to the property lines
O All adjacent streets and waterways
O 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. -

The applicant certifies that ail ments and information made and provided as part of this application are true to the

Cest of the applicant’s knowlgtige, infokmation and beljef. The applicant further states that the applicant will comply with
ail other Municipal approval$ and ordingnces, and all; hty, State, and Federal Regulations.
Signature of applicantk _7// g Date d

“/TC" Date //‘99 £ (2FApproved () Denied

Reviewed by Zoning Office

7/ 2001

7IOHINNOD

-

=
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Pluﬁiﬁing Plan Review Record

Work site location: 2 7 7/~ %ﬁ;@&l . KW/ /f
Building Description: M el %2
Reviewed: W Hegrw % jz-262

032 .

Date: _ /~ ?0-CU

Sfax FIt- 262 - §ITF

Correction list

N

NEY
AR
NN

¢
\

" No. Description | Code section

MWWM M

/Larw/ ooy .2
,&W (ll) Js¢ -5/




R P et o 7 . - . . - Nl - . B . oL e e

4 oFMCE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

slock_ &7% ot/ SITEADDRESS_ » 7%/ 7/l o # et
TYPE OF SITE Residential J/Commercial> NAME OF BUSINESS  Fuil dk s A T s
APPLICANT IR . _,f PHONE NUMBER _ s/ s J- 544 7
APPLICANT ADDRESS_ v . . . ##T« 247, . CITY & STATE___- . ;}, 4 AKX
) ‘ P
INCLUSIONARY DEVELOPMENT , ‘
Affordable - Fee Required Date
Down Payment Date
Balance Date __
Paid In Full Date

Market Rate No Fee Required

MANDATQRY DEVELOPER FEES
4)‘,27? Residential is .005 %
Commercial is .01%

N
}Q The estimated equalized assessed value of the proposed construction is

5 L/' e,

. : : / '
('/ // 4 _.Zi#—{—-y‘ /2/0/; i
U’;’redenck R. Mlllman CTA-Tax Assessor / Date ~

at
s
'

¢ The final equalized assessed value of the construction at the above referenced site is:

$

Frederick R. Millman, CTA, Tax Assessor Date
Prelininary Fee Required Ty Ju bt " Date / .
Preliminary Paid IRV Check # : e

: , Receipt# . v

Final Total Fee Required | TS b0 ‘
Preliminary Paid : Date
Final Paid - Check#
Balance Due Receipt #

Fees Imposed To Date

Fees Reached $15,000 Date

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

/f/f .7'# R S ' _

, - . _ Office of Affordable Housing
e |




UNIVERSAL GROUP OF NY, INC.

S55C DELANCEY STREET
NEW YORK, NY 10002

~ 1-108/210
Date ,L’/’ 4 /Da
Cerolt_“Town Sk 6€_ RRcl | $7202°

T weTT

HSBC BANK, USA
NEW YORK, NEW YORK 10038

For DEP . 1To THe AFFeRDR Bie 40651t TRZT Ford

Dollars @ E¥IT ::‘»

e Bt T T Tt A TR e T s e fa

ORI OROTIRORTS

et e mm i W A Al AR ) VO gy

Re:  Affordable Housing Fees

Business/Development: /éZZL/ CL//’Z’( gj‘éU

Owner/Applicant: //@Jé{//é/é{,f ,Z/%Ml’e/o ;y W?[’ ele
Praperty Address: oﬂﬁ/// %{/@4{,{/ Zd(j’, z
Block: A 75 Lot: f/
QEPQSIT RECEIVED
.‘-Iand:;ﬂl eri:copmtnt Fee OATE. o7 / 9, /0 3
Residential 7
Inclusionary Development Fee
Check Number /‘fﬁ/é'
Preliminary Fee Paid 0 00
Final Fee Paid

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collection of said fees as authorized by Tewnship Ordinance
354-2C-93. is pursuant to N.J.S.A. 52:270-301 et seq. And N.J.A.C. 5:92-18 et seq.

Received in

easurer's Office by:

Q/u_ﬂ% e e

Date

Signature

OFFICE OF AFFORDABLE HOUSING

FABT PRELIMINARY APPROVAL




| @ %‘\;\% National Fire Code

Plan Review Record

Townsiip of Brick

Site Addrass:, »2a¢ (f‘wép&z s

SR -'-m\:-—\cr-f;w.; e - 3 262~ SErY e

CORRECTION LIST

Descrigdon

/E

_

- 4_) Sher~s '.'d"u f/_?r'\-\/\ s o K,)-é’,r- 'ﬁ‘. "3[«{;{, g 7(/ Z /V)\_,[(./Mj -
: O v :

/V;) "//ﬂ—w&[—-‘s 1.

e
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T -
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T s =

Plnirs f&wf:-« AR et o;u:/ lNesrses .
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o Yo 2 %W
"Kebinson @repitacts PE,

Website:www jlrarchitects.com  E-mail:www.rapc1848@mindspring.com

28 February 03

Township of Brick
Building Department

401 Chambers Bridge Road
Brick, NJ 087230

Re: Control # C16-38
Chinese Take-Out
2791 Hooper Ave
Brick, NJ

Attn : Mr. Ron Piszar
Fire Inspector

Dear Mr. Piszar,

We are respectfully replying to your Correction List ( via fax ) dated 25 Febrary 03 as
follows:

Item # 1 — Please refer to the revised Fire application form that we are resubmitting
where we have removed the amount of wet sprinkler heads.

I[tem # 2 — Please refer to our revised plans where we show the correct address.

Thanks for your expeditious review. We trust our answers will allow for your approval.

Very truly yours,
\son Architects

Janfes L. Robinson OSJ/ RA

55C Delancey Street, New York, NY 10002 Tel: (212) 966-7828 Fax: (212) 966-5611



TR T L

umerals indicated in parenthesis are app
- Record follows the common Building Codeé =
" indicated in this record is limited to those code sections specifically identified herein. This record references commonly applicable code sections.

.. it does not reference all code provisions which may be applicabie 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 éoge compliance. . oL e

: hy AR A .-
Valuation: i . PLAN REVIEW RECORD Plan Review # ~_~ _ |
Fee: - | Date: ,7 "21“/’0;3
, JURISDICTION __. -~ . . = - S I ST . ‘
- E R : " ._ (City, County, Township, etc.) LT g
BUILDING LOCATION . X 77/ K oopern Aue . -
. RIS : Streerﬁjdr_ess) o
BUILDING DESCRIPTION . ) -
. -\ \Y hiE .G-‘ - . B S k f
— SO VAU, RO NN — -y e ML E— cae :® o i ;-.S:l\ .
- REVIEWED BY . p\w =, . : - o
et T A PP R R \- '!r.{;'.-‘?*“ S NG i g NN P T IN Ry s bt TR A ’.'“.l!g.‘rlf" i

6 code sections ONR: 1963 BOCA Naiional Building Code. Thé ofganization of ihis Plan Review
rmat implementadiin.the. 1893 BOCA. National.Building.Codé. The'plan review.accomplished.as - -~

o

CORRECTION LIST -

_No. o DESCRIPTION o L ~Se2~g§n
(D Al ncorrecl— inFormatiol, ~ |

(A _Poilding (Codr

@) gecopunty [IAI>S

VANV
AXNE

(o

&
\ /ﬁ\\

Copyn‘ght,’ 1993, Building Officials and Code Administrators International, Inc. Reproductions by any means is prohibited. . -
BOCA® is the trademark of Building Officials and Code Administrators Intemnational, Inc., and is registered in the U.S.
Patent and Trademark Office. NOTE: In arder that we might develop other programs and provide additional services of
benefit to the Code Administration profession, please re-order additional copies of this ferm from: o

5 v . BUILDING OFFICIALS -AND:CODE ADMINISTRATORSINTERNATIONAL; ING; 3

. 40517 W. FLOSSMOOR ROAD-~COUNTRY:CLEUB:HILLS; ILLINOIS 60478-5795 - %%
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VvV Rebinson @rchiteosts RE,

Website:www.jlrarchitects.com E-mail:www.rapc1848@mindspring.com

28 February 03

Township of Brick
Building Department

401 Chambers Bridge Road
Brick, NJ 087230

Re: Control # C16-38
Chinese Take-Out
2791 Hooper Ave
Brick, NJ

Attn : Mr. Bernard Reilly
Plumbing Sub-Code Official

Dear Mr. Reilly,

Per our telephone conversation on 24 February 03, we respectfully reply as follows:

Item # 1 ~ Please refer to our Drawing A2 where we note the dimensions of the piping
on the Gas Riser Diagram.

Item # 2 — Please refer to our Drawing A2 where we have added the Grease Trap Calculations.

Thanks for your kind assistance and concise review. We trust our answers will allow for
your approval.

Very truly yours,
on Architects,

Jandes L. Robinson OSJ/RA

55C Delancey Street, New York, NY 10002 Tel: (212) 966-7828 Fax: (212) 966-5611



Yo 2 F6H
VRebInsen @rchitects BE,

Website:www jlrarchitects.com  E-mail:www.rapc1848@mindspring.com

28 February 03

Township of Brick
Building Department

401 Chambers Bridge Road
Brick, NJ 087230

Re: Control # C16-38
Chinese Take-Out
2791 Hooper Ave
Brick, NJ

Attn : Mr. Frank Mizer
Building Sub-Code Official

Dear Mr. Mizer,

We are respectfully replying to your Correction List ( via fax ) dated 24 February 03 as
follows:

Item # 1 — Please refer to our Drawing A1 ( Project Data ) where we have corrected the
Building Code listed thereon.

Item # 2 — Please refer to our Drawing Al ( Project Data and Floor Plan ) where we have
corrected and noted the Occupancy Load.

Thanks for your expeditious and concise review. We trust our answers will allow for your
approval.

Jagmes L. Robinson OSJ/ RA

55C Delancey Street, New York, NY 10002 Tel: (212) 966-7828 Fax: (212) 966-5611
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OCEAN COUNTY HEALTH DEPARTMENT

SANITARY INSPECTION REPORT

ESTABLISHMENT INFORMATION

PHONE # ESTABLISHMENT CODE GOODS
y? ‘2 q GC - 782? ESTROYED
ESTABLISHMENT TRADING NAME Z Cg
EMBARGOED
CLLI‘AJF/\\‘: ‘m_ = -—OUT"
- - = EVALUATION
NUMBER AND STREET
ﬂ_ )%/ SATISFACTORY
279C COPE® vE A
CITY OR MUNIGIPALITY 2P CODE CONDITIONALLY SATISFACTORY
Seicw of72% Q UNSATISFACTORY
ESTABLISHMENT LICENSE NO. COMMUN. CODE RISK | WATER SUPPLY
P A
\ o G o O BT 8 /S5 06 5 m Public - Community
a3 Individuat (Public - Non-Community)
OWNER INFORMATION TIME (2400 HOURS)
{Complete this section only if different from establishment information)
: DATE BEGIN END
NAME OF OWNER(S), CORPORATION OR REGISTERED AGENT
— _——
Mﬂ»runp Nn-&u#r.’.z__ ’/03/03 O8Y S oO9L s
NUMBER AND STREET
e~
s C OE_L PPUNE N S S~
CITY OR MUNICIPALITY STATE
COMPLAINT NO. -
L
r\-ll;.\u | o 0\C ‘\\“Y,
ZIP CODE COMMUN. CODE COMPLAINT REC.
{00 o 2 COMPLAINT INSPECTED
INSPECTION TYPE TYPE OF ESTABLISHMENT | joseph J. Przywara Tobacco o, v, @
Health Officer
O  compLAINT ,@ RETAIL Sunset Avenue
P.0. Box 2191
Toms River, N.J. 08754-2191
O  INITIAL INSPECTION O  wHOLESALE Telephone No. 732-341-9700
609-978-9715
Q  ReINsPECTION 0  VENDING MACHINE NAME OF INSPECTING QFFICIAL (Print)
NO. OF MACHINES , -
STF‘_\/F-__ KL&M!F_Q_\C.\
’@ PLAN REVIEW O  FROZEN DESSERTS SIGNATURE OF INSPECTING OFTZ\:/ PiFéhéA:gNT
O  CONFERENCE O omHeR /f -t/:‘*'}zé“’ - Viadd 1%
L

H.D.64




Al .- -
T C 0
- @;ﬁ
Slg/3a Y
OCEAN COUNTY HEALTH DEPARTMENT No:
SANITARY INSPECTION REPORT
ESTABLISHMENT INFORMATION
PHONE # ESTABLISHMENT CODE GOODS |
212 9¢G-7%82% g Q DESTROYED
ESTABUSHMENT TRADING NAME O EMBARGOED
Cunare lnea Qo EVALUATION
‘ NUMBER AND STREET ,
SATISFACTORY
256 ) Hooren Due_ &
|
; CITY OR MUNICIPALITY 2P CODE Q CONDITIONALLY SATISFACTORY
| (20 i 087273 Qa UNSATISFACTORY
{; ESTABLISHMENT LICENSE NO, COMMUN. CODE RISK WATER SUPPLY
| p— : — T—
i [ o B 041—0—‘ “ “—‘Q /37 C a Public - Community -
- A
| . Individual.(Public - Non-Community)
OWNER INFORMATION TIME (2400 HOURS) ~
{Complete this section only if diferent from establishment information)
‘ DATE BEGIN END
NAME OF OWNER(S), CORPORATION OR REGISTERED AGENT
r . - — — Y ‘Z_ et
Qo@taroh Aﬂ.cmf‘ﬁm” [-1-0 | O c ZAE
NUMBER AND STREET
ST ¢ Qpramcas S
CiTY OR MUNICIPALITY STATE
COMPLAINT NO.
./
N ~w i ow 1< I\‘ klj
ZIP CODE COMMUN. CODE COMPLAINT REC.
| ccld oo COMPLAINT INSPECTED
INSPECTION TYPE TYPE OF ESTABLISHMENT Joseph J. Przywara Tobacco o, v, @
Health Officer
O  compLanT RETAIL Sunset Avenue
‘ ’ P.O. Box 2191
Toms River, N.J. 08754-2191
0 INITIAL INSPECTION. O  WHOLESALE Telephone No. 732-341-9700
609-978-9715
(J  REINSPECTION 0  VENDING MACHINE NAME OF INSPECTING OFFICIAL (Print)
NO. OF MACHINES .
‘ fr-ccf-'t-— lo_wre K-
‘ ;E, PLAN REVIEW O  FROZEN DESSERTS SIGNATURE OF INSPECTING OFFICIAL p%?éA:gm
]~ . NO.
Q1 CONFERENCE Q omHen 7 %r/r' %’ K ~ Vé@
. ~ e

H.D.64
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E-mail:Jackrabbit85@hotmail.com

September 24, 2003

Township of Brick
Building Department

401 Chambers Bridge Road
Brick, NJ 08723

RE: Control # C16-38
Chinese Take-Out
2791 Hooper Avenue,
Brick, NJ

ATTN: Electrical Sub-code Inspector

Dear Sir or Madam:
We are respectfully for your permission to install one duplex receptacle instead of two at
the waiting area due to the change of field condition. Attached please find a copy of

amended power plan which shown the as built condition for your expeditious review.

Please feel free to direct all inquires to this office and we will act immediately to rectify
the problems.

We thank you in advance for your kindest and kind assistance.

Very truly yours,
Robinson Architects, P.C.

(p—

Jal es L. Robinson, R.A.

D214602_279]1 Hooper Ave NJOI

55C Delancey Street, New York, NY 10002 Tel: (212) 966-7828 Fax: (212) 966-5611
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Joseph : tion & Finance

Township

{
{
H

Housing
dministrator

Gregory S Kavanagh D \‘ii-'i;/ T AV WO OTT
Kathy M. Russell

Anthany R. Shupin

Frederick J. Underwood, Sr.

To; / ‘f\Scott M. Pezarras, Chief Financial Officer
From:. Lisa Rose Tavalaiccio, Office of Affordable Housing
Re:  Affordable Housing Fees

Business/Development: MWW
Owner/Applicant: M Q’%&W/ T

Property Address: cj7f/ WM M
Block: é’/ 5 Lot: f

DEPQOSIT AECEIVED
Mandatory De

. relgpment Fee . / / .
pate: _§/e//0F :
Residential
Inclusionary Development Fee

Check Number ‘! ﬂ/&é/)
.

Preliminary Fee Paid

Final Fee Paid : - E.00

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

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:

(01/\'\4 : f\\’)’&r‘“‘\—/tm . G -21-93

Signature o Date

OFFICE OF AFFORDABLE HOUSING o

AH8T FINAL APPROVAL

)
|
|
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SRR CERTIFICATE OF APPROVAL FOR TEI\NAI\IT FIT UP AND CO\/IMERCLA.L N

‘ Fmal Insoecuons needed 1f apphcable as follows

AT

Final Bulldmg ' ~

Final Plumbing

Final Electric.

Final Fire ' -
Certificate of Cornphance BT\/IUA
Final Engineening

Ocean County Soil

Affordable Housing

R Y o e

Report of Compliance from Ocean County Soils needed when more than 5000 sq ft are
disturbed. NEW COMMERCIAL Building that have been approved by PLANNING BD
or BD OF ADJUSTMENT always need soil report.

FINALS - FINALS FINALS

.T_RE\/[N ....... d’ﬁM 7A[I!PROVED @/1[@@[( .......
LE {g’

. /]

ELECTRIC.. A%PROVEDJ%[/D% ......................
ENGINEERING. ............... APPROVED . veceveo oo I
O.CSOWrreererein. APPROVED. 1-—tecrsssssrr oo

COMMERCIAL OCCUPANCY CARB N . evoer s eesesees ormesiesses s

. CALL THE WATER CO. BTMUA 458<7000 EXT. 224 OR 225 ASK WHETHER A

C.C. IS NEEDED.

A_FFORDABLE HOUSING. ..o bl 2.

ALL COMMERCIAL APPLICATIONS MUST BE REVIEWED BY AFFORDABLE

HOUSING BEFORE A C/A OR C/O IS ISSUED. SECOND HALF OF PAYMENT IS
DUE AT THIS TIME.




R

- ‘!’- T | : | ‘
Ly fﬁ’» 0%-(§56  OFFICE OF AFFORDABLE HOUSING
- yagh ° TEERTIFICATE OF COMPLIANCE

! slock_ (7% ot 8 smesvoress. 79 fasper, du,
. TYPE OF SITE Residential /(CommercialDd NAME OF BUSINESS _ Auras/ o#.¢ & 2f24 7

| APPLICANT___ #eftn. QT ndhdade/ PHONE NUMBER_4/+/- 27 #7657
APPLICANT ADDRESS &/ /I 4a/dsiton, dies, CITY & STATE %g; li3f. A0

-

.

INCLUSIONARY DEVELOPMENT , Lo
Affordable ,.-.  Fee Required : 3' Date
- Down Payment Date.
/ Balance _ Date
) ' Paid In Full Date
Market Rate No Fee Required '

MANDATORY DEVELOPER FEES
Residential is .005 %
Commercial is .01%
ﬁ The estimated equalized assessed value of the proposed construction is
| s f’// 100
L , Ml

. ick K. Mithtian, CTA-Tax Assessor / bate ~

¢ The final equallzed assessed value of the construction at the above referenced site is:

s L/ Jod
- * — /?/Aa

7 Fr ctk M?ﬁn} TA, Tax Assessor x{\ . Date
Prelininary Fee Requiréd JE50 A0.00 ‘ Date & / QO/ 0%
Preliminary Paid - b 00 Check # : 4% 4Ly

Receipt # 5

Final Total Fee Required QM 40 @0 ' /
Prefiminary Paid . 20.00 Date & ,0/ / g3
Final Paid J0-00 Check _ "1 7 (4
Balance Due 7 - O Receipt# __ 138505y

Fees Imposed To Date
Fees Reached $15,000 Date

Housing and has paid all required fees and charges.

/(9:/;;3 i peben -

J/@ /0 7 /Mﬂ’ ,@m ' Office of Affordable Housing
7/40/03- 7% /M& .\

) ‘ .
| hereby certify that the above applicant has compli \n[ ﬁules %ﬁf Affordable




Counter Form
PLEASE PRINT

PLUMBING

Contractor: pinnacle Construction

Address:_ g pemaray Ct..

Pinebrook Ng 07058

Phone #:___973-808~5514

Lis #: 10956

Federal Emp # or SSN__22-3390187

Technical Data
Fixtures

Water Closets (Toilet)

Quantity

Urinals/Bidets .

Rath Tub (w/ar w/out shower head)

Lavatory (BR Sink)

Shower

Floor Drain 2

Sink 4

Dishwasher

Diinking Fountain

Washing Machine

Hose Bib_ .

Gas Piping

Fuel Gil Piping

Water Heater 1

Steam Boiler_

Hot Water Boiler

Sewer Pump

Tnterceptor/Separator

Backflow Preventer

Greasetrap 2 (50 Pounds/Each)

Air Conditioner {Condensate Drain)

Septic Tank Closure

Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meler

Sprinkler Heads

Sump Pump

Pool Heater

FIRE '

Contracior: Now_York Business Fire System—
Address: 40-50 192 st

Flushing NY 11358
Phone#: 718 888-2999
Lis S04 O
TFederal Emp # or SSN

113-240~273-000

g

Technical Data
Description of Work:

Install Fire Suppression system in kitc
Heating Type: x  Gas ____Oil __ Blectric __Solar
Heating System is __ New __Existing
Location of Fumace/Boiler:

Water Supply Source
Method of Valve Supervision
L.ocal Alarm Supervision
Central Supervision:

Proprietary Supervision:

Flammable Storage Tanks
Combustible Storage Tanks
LPG Storage Tanks

capacity__ fuel
capacity fuel
capacity _ fuel

Item Quantity

Wet Sprinkler Heads___ -~
Dry Sprinkler Heads

Tolal )

Smoke Detectors

Heat Deteclors 2
Total

Stand Pipes_ 3/8" 1/2"

Kitchen Hood Exhaust System_ 1

Pre-Engineered Sysems:
CQ2 Suppression
Halon Suppression
Foam Suppression

. Dry Chemical

Other: Cooking Qguipment: Wet Chemical  Wet Chemical
peecp Fryer 2 ' '
Salamander 1 Gas/ Qit Fired Appliances:
Chinese wok 6 Gas Stove
Rice Cooker 1 Gas Dryer |
Smoke House 1 _Fumnace (Gas or Oil)
Steam Table 1 * Gas Fireplace

Estimated Cosl of Plumbing Work__ $5 ,000.00 L GassLogs —

Total Appliances

[ hereby certify that I am the agem/owﬁer ofrecord and am
avthorized to make this applicalion and perform the work
tisted on this application.

Wood Burning Stove
Wood Fireplace
Other:

Signatuce:

Please Print Name:

A UM = Tupts HUA
Estimated Cosl of Fire Work 1,700. ’

CONTRACTOR’S SEAL

1 hereby certify that I am the agent/owner of record and am
authorized 1o make this application and perform the work
listed on this application.

_ e
/ ]Pe”@/ Ao

Signature:

Print Name:




Township of Brick

Counter Form
(PLEASE PRINT)-

Site Location: 2796 Hooper Ave, Brick NJ (08724

Block: (0’73 Lot: 8

Owner’s Name:_‘feter + Fredencka_ ToJm. nAS

Owner’s Mailing Address Han e
Rye  New \JorK 5(1‘5-80

Phone: Q) 16 1-885 1" -

BUILDING ELECTRICAL
Contractor: a ) Cry.' Contractor: MET ELecTRIC COQP.
Address: 871 - 00 ¥iasenads Bhw. Address:_34 MoNTEREY Dr. i

Shosoes . (ueens U255 Hazret NT o77130

Phone#: 1% - A3Q- 2922 Phone#: 732~ 888 - 54518
Lis # HO OS5 1(p 17 Lis#_ /o 984

Federal Emp#or SSN__ {1 - 35 TMT45 18

Technical Data

Total Cost of New Building Work: $__T1.00(5

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perfonn the work

listed on this application.

Signature:

L ey

Please Print Name_ (5 .44\ Wtrprzy

Federal Emp #0r SSN° 22 ~343847%

Technical Data

PRERNA

Estimated Cost of Electrical Work: 4, Sod 00

,’f,.“!illl

Descnptlon of Work: ( 7{ j‘ﬂ ﬁ& 710 ftem- Quantity
& 0/’ Lighting Fixtures - . 1S
7{9{)@/} ,Z \/\ / C,{ /a Receptacles 10O
' Switches : b
: J{ ‘ Detectors '
OA/ 2’ Light Poles _
Motors w/ Fract. HP 3 HP
/ 20 Emergency & Exit Lights : 2
Communication Points
Alarm Devices/TFAC Panel
Total
Type of Work : ,
New Building Siding Pool (Receptacles, Swilches, Lights, Motor 1HP )
"~ Addition "~ Fence Spa/Hot Tub/Storable Pool
- ; R Electric Range KW
_ﬁg;i;a;lgon _Ilj)(:;rllolition . 0ven/§urface Unit KW
. et Electric Water Heater KW
___Asbestos Abatement Sign sqfl  glectric Dryer KW
‘ Dishwasher KW
Garbage Disposal HP
Building Characteristics AJ/C Unit —Central Air KW
Use Group  Present: Proposed: Space Heater/Air Handler KW
- No of Stories: Baseboard Heating KW
" Height of Structure: -Motors 1+ HP 2% 3HP
Area of the 1argest floor: Transformer/Generator KW
Area of New Structure: Light Stander AMP
Volume of New Structure: Service____ : AMP
Total Land Disturbed: Subpanel. [ —/o0 AMp AMP
. Motor Control Center AMP
Cost of Alteration: § lglgMOutlme Light KW
‘urnace
Cgst of New Building: $ (S)tﬁ?e? Boiler

_«.
~

I hereby certify that T am the agent/owner of record: and am
authorized to makie this apphcation'_aud perform the work

listed on this apphcatnonj\ o B

%

Signature:

Please Print Name

" § ;W& /

CONTRACTOR’S«S]!TT;%_ | I : ‘
B -



Counter Form '
PLEASE PRINT

PLUMBING ' FIRE '
Contractor:___pipnacle Construction Contractor: . '
Address: " ’ :

8 Demoray. Ci. STheErook NF 0,7‘0_,:)Bzf\dclress. 40-50 192 st :
7 ] Flushing NY 11358
Phone#:__973-808-5514 Phone#:__718 888-2999 '
Lis #: 10956 . Lis #: 504 1C
Federal Emp#or SSN 22-3390187 A _ Federal Emp#or SSN 11 3240 773 OOD
Technical Data
Descnptwn of Work: . -

Technical Data . Install Fire- Suppress:.on system in kltChE

Fixtures . Quantity Heating Type: x Gas _ Oil __ Electric ___ Solar
: Heating System is ___New  Existing

Water Closets (Toilet) - ‘ Location of Turnace/Baoiler:

Urinals/Bidets ‘ _ : Water Supply Source

Bath Tub (w/ar w/out shower head)_ - .- Method of Valve Supervision

Lavatory (BR Smk) _ Local Alarm Supervision T

Shower . ; Central Supervision: -«

Floor Drain____ 2 L . Proprietary Supervision:

-Sink 4 : _ o '
Dishwasher ' __ Flammable Storage Tanks ~_capacity " fuel
Drinking Fountain . Combustible Storage Tanks capacity fuel
Washing Machine . LPG Storage Tanks capacity fuel
Hose Bib_: : i -

(Gas Piping ' Ttem Quantity
Fuel (il Piping o :

Water Heater 1 ' Wet Sprinkler Heads 20 . .~ .
Steam Boiler__ . : 'Dry Sprinkler Heads : '

- Hot Water Boiler : Total '
Sewer Pump ' .

Interceptor/Separator ' " Smoke Detectors
Backflow Preventer ‘ : Heat Detectors__ 2
Greasetrap__ 2 (50 Pounds/Each)" Total
Air Conditioner (Condensate Drain)- '

Septic Tank Closure _ - : Stand Pipes___3/8" '1/2"
Sewer Service Connection‘ . Kitchen Hood Exhaust System 1
Water Service Connection o
Active Solar System : L Pre-Engineered Systems:
Auxiliary Meter : _ CO2 Suppression
_ Sprinkler Heads__, . ; _ Halon Suppression
Sump Pump Foam Suppression
Pool Heater_ : . Pry Chemical :
Other: Cooking Qquipment : Wet Chemical _Wet Chemical |\
' ,Deep Fryer 2 \ . y(% dm e - _ ' )
" Salamander 1 : ‘ Gas/ Oil Yired Appliances:
Chinese wok 6 al/é 53 Gas Stove
Rice Cooker 1 Gas Dryer .
Smoke House 1 Purnace (Gasor 011) _ .
Steam Table 1 ' L ;j\ ' )
assLogs PP
Est1male(;l Cp? (;f ,;)hlmb ng Work _ $5,000..00 : ‘ Total' Appliances ! ﬁ;

1 hcreby C(?,}‘tlf}'g tﬁ/flt ITamthe agenl/owner of record and am

authorized (o makc this application and perform the work Wood B}erng Stove
YV R - Wood Fireplace

15
lmed on thlSlHU Lxcauon
*3 p% Other: .
Slg"ature
l‘.'v’ i\iﬂ

Pleasé Piini Naiie: _*_“Gﬂm—ﬂma__ém

oy _Estimated Cost of Fire Work 1,700,
CEREN , - N ~ -
‘CONTRACIOKR' S‘SECAL‘ I hereby certify that I am the agent/owner of record and am

- S IR “authorized to make this application and perform the work
R x'.:‘n'.,: < : g listed on this application.

r - Signature: M %"-
Print Name: /[;péZL&V Heou




Construction Permit # 03-0856

%

Township of Brick

Counter Forin

(PLEASE PRINT)
. ‘ et 5‘;,
Site Locatipn: 2791 Hooper Ave. Brick, NJ 08723 .
Block: 73 © Lot: 8 !

:Owner’s Name:- ~ Xue Xing Zou

Brooklyn NY 11232 R

Cost of New Building: $

Cost of Site Work $

Total Cost of New Building Work: $

I heréby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this applicalion.

Signature:

Please Print Name

- Owner’s Mailing-Address: 663 40th Street, 2nd floor,
+ Pliotier(_ 917 ) 714-8731
BUILDING ELECTRICAL
Contractor:
Address: Contractor:
Address:
Phone#:
Lis # _ Phone#:
Federal Emp # or SSN Lis #: , R A
Federal Emp#o0rSSN =~ - - . T
Techunical Data '
Description of Work: Technical Data
< Item Quantity
Lighting Fixtures
Receptacles
Switches T
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points . .
Alarm Devices/FAC Panel____. ' e
Type of Work - Tutal R
_ New Building __ Siding o
 Addition Fence Pool (Receptacles, Switches, nghts Motor lHP )
"~ Alteration " Pool }SEII:JafHotI'{ub/Storable Pool : -
___Roofing __Demolition Of;’/";wfi‘;ifmﬁt. - T KI%N
_,,_?5 bcsltf)s Abilt;ament Sign 34 ﬂ_ Electric Water Heater R - KW
——_rlreplace wd/pas Electric Dryer - KW
' o ‘ _ Dishwasher s KW
Building Characteristics Garbage Disposal .. , . P HP
Use Group  Present: Proposed: - AJC Unit —Central Air _ . Lo KW
No of Stories: : ‘ Space Heater/Air Handler v KW
Height of Structure: Baseboard Heating_ "KW
Area of the largest floor: Motors 1+ HP
" Area of New Structure: Transformer/Generator, Kw
Volume of New Structure: é"%‘t‘t Stander_ ﬁg
: . ervice
Total Land Disturbed; Subpanel AMP
.. Motor Control Center AMP
Cost of Alteration: $ Sign/Outline nght TKW
Furnace '

Steam Boiler

Other:

Estimated Cost of Electrical Work:

I hereby certify that I am the agent/owner of record and am
authorized to make this apphcatxon and perform the work
listed on this apphcatlon .

Signature:

Please Print Name__

CONTRACTOR’S SEAL




. Backflow Preventer

PLUMBING

Contractor:

Counter Form - - o
PLEASE PRINT ' ‘ L b

- Address:

Phone #:

Lis#:

Federal Emp # or SSN

i

Technical Data
. Fixtures

Water Closets (Toilet)

Quantity

Urinals/Bidets

Bath Tub (w/or w/out shower head)

Lavatory (BR Sink)

Shower

Floor Drain .-

" Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bib

Gas Piping

Fuel Qil Piping

~ Water Heater

Steam Boiler

. Hot Water Boiler

Sewer Pump

Intercepter/Separator

_ Smoke Detectors__« "2,
Heat Detectors

Gireasetrap-

Air Conditioner {Condensatie Drain)

Septic Tank Closure

Sewer Service Connection

' Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Pool Heater

Other:

Estimated Cost of Plumbing Work

I heréby certify that I am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application.

Signature:

Please Print Name:

CONTRACTOR’S SEAL

FIRE -
Constructlon Permit# 03 0856

H

Contractor: Accutech TEam Systesm CO., .Ltd'.
Address: 20-34 119th Street

Collge Point, NY 11356
Phone # 718-670-0017 .
Lis# NYS Lic., 12000042185
Federal Emp #or SSN_NJ. # 113-248-460/000

B

Technical Data ‘

Description of Work: Low Voltage FIre. panel by
Fire-LIte Alarms.

Heating Type: * Gas _ Qil __ Electric Solar
Heating System is _ New _ __ Existing

Location of Furnace/Boiler: ! ' ' :
Water Supply Source__ - R
Method of Valve Supervision ' o
Local Alarm Supervision - © 7 '+ o o

Central Supervision:Central S ta & ion . Moni torl ng
Proprietary Supervision: : .

" capac it:y
capacity
capacity

Flammable Storage Tanks
Combustible Storage Tanks
LPG Storage Tanks

Item : " Quantity * -

Wet Sprinkler Heads L
Dry Sprinkier Heads - .
Total . . —

Totai . Lo R 3
2 pull: statlons,rt' horn/strobes. ;_.
Stand Pipes L e
Kitchen Hood Exhaust System — —

F\’ w (] [

Pre-Engineered Systems:

CO2 Suppression
Halon Suppression
Foam Suppression : L vy et
Dry Chemical ' L e
Wet Chemical

Gas/ Oi} Fired Appl:ances
Gas Stove )
Gas Dryer :
Furnace (Gas or Oil)__ -
Gas Fireplace
Gas Logs o
Total Apphanccs ‘

Wood Burning Stove

- Wood Fireplace_ -~ . " - L T
. Other: ; ' o

Slgnaturez

Print Name: Steven Lee » "




Construction Permit # 03—0856 _l_ﬁ_

Township of Brick uppate-
Counter Form
(PLEASE PRINT)

d | ﬂ‘lﬁ)

SIlQ;ULdllUll 2791 Hooper Ave.

Brick, NJ 08723

O2- DEsL
DATE 22
INITIALED BY
FOk

FIEZ

Block: - é_:j Lot:

8

Owner’s Name: Xue Xing Zou

Owucr’s Mailing Address: 663 40th Street,

2nd floor,

Brooklyn NY 11232

Phone: (917 ) 714- 8731

B U TLDING. ELECTRICAL
Cantraclor: I
Address; B Contractor:
B Address:
Phoneit: L
Lis # , o _ Phoncft:
Federal Bp # or SSM Lis #:

Technical Data
Description of Work:

Type of Work

____New Building _ Siding

__ Addition __ Fence

—_ Altcration __ Dol

___Roofing ____Dcmolition
__Asbeslos Abatement Sign sq {t

___ Fireplace wd/gas

Building Characteristics
Use Group  Present: Proposed:
No of Storics:

Height of Structure:

Arca of the largest {lour:

Area of New Struclure:

Volume of New Struclure:
Total Land Disturbed:

Cost of Altcration: §

* Cost of New Building:

Cosl of Site Work $

"Total Cosl of New Building Work: $

I hereby certify that Lam the agent/owner of record and am
authorized to make this application and perform the work
listed on this applicalion.

Sigunture:

Plcase Print Name

" CONTRAC"

Lederal Emp # or SSN

Technical Data

Hem Quantity

Lighting Fixtures
Receplacles
Swilches
Detectors
Light PPolcs
Motors w/ Fract. HP
Emecrgency & Exit Lights
Communication Points ) s
Alarm Devices/FAC Panel g P
Tolal ' SRR

Pool (Receptacles, Switches, L:ghts Motor IHP)
Spa/Hot Tub/Storable Pool

K

Electric Range

Oven/SurfaceUnit KW
Elcctric Water Heater L Kw
Electric Dryer T KW
Dishwasher v KW
Garbage Disposal CHI
A/C Unit —Central Air KW
Space Hcatler/Air Handler KW
Bascboard Heating - KwW
Motors 1+ HP

Transformer/Gencrator KW
Light Stander_- AMYD
Scrvice AMI
Subpancl AMD
Motor Control Center A
Sign/Qutline Liglt KW
ffurnace :

Stecam Boiler

Other:

Estimated Cost of Electrical Work:

I hereby certify that { am lhc agcnt/owncr of record and am
authorized to make this apphcallon and perform the work

listed on this apphcalxon

[
. 37
iy i

Signature:

Pleasc Print Name_

HAL




Counter Form |
PLEASE PRINT - 5_

: B AL &
e e 41N
. . ) ‘lfkl( 1““35 ip

PLUI\]BI_N_(’_‘ FIRE -

Constructlon Permit# 03 08’
Conlractur;

Address:

Contractor: Accutech TEam Systesm Co. ' Ltd.

Phone #:
Lis #f:

FFederal Kimp i or S%N

Technfeal Data

i"ixiurcs

Wader Closets (Tuilet)

Quantily

Urinals/Bidetls_____

DathTub (w/or w/oul shower head)

Lavalory (BR Sink)

Shower

Floor Drain

~ Sink

Dishwashier

Drinking Founiain

Washing Machine

tHose Bilb

Gas Piping

Fuel Qil Piping

Waler Healer

Steam DBoiler

. ol Water Boiler

Sewer Pump

Interceptor/Separator

Bockow Droveater

Greasetrap

Air Conditioner (Condensale Drain)

Seplic Tank Closurc

Sewer Scrvice Conneclion

Water Service Conneclion

Active Solar System

Auxiliary Mcter

Sprinkier eads

Sump Pump

Pool Heater

Other:

Estimaled Cost of Plumbing Work

[ hereby centify that I ain the agemt/owner of record and am °
authorized o make this application and perform the work

listed ou this application.

Sighalure:

. Wood Burning Stove

Pleasc Priut Name:

CONTRACTOR'S SEAL

S Address: 20-34 119th Street

Colige Point, NY 11356
Phonc#f: 718-670-0017 ’

Lis#: NYS Lic. 12000042185
Federal Bmp # or SSN_NJ . # 113-248-460/000

Technical Data

Description of Work:  Low Voltage FIre panel ks
Fire LIte Alarms.

Heating Type: * _Gas __ Oit __ Electric Solar
Fleating Systein is _ New  Existicp

L.ocation of Furnace/Boiler:

Waler Supply Source
Mecthod of Valve Supewision
Local Alarm Supervision . S :
Central Supcw:s:onCentral Statlon Monltoriu.
Proprictary Supervision;

v

capacity © fucl

Flammable Storage Tanks

Combustible Storage Tanks ‘capacity * fuel
LPG Storage Tanks capacily fuel
Item Quantity -

Wel Sprinkler Heads_,
Dry Sprinkler Heads
Total

Smoke Detectors . Add One.Horn/Strébé'
Heat Detectors' to Existing Kltchen
- Total Hood Svstem L ona

Stand Pipes
Kitchen Hood Exhaust System

Pre-Engineercd Systems:
CO2 Suppression
IHalon Suppression~
Foam Suppression
Dry Chemical - :
Wet Chemical . IR

Gas/ Oil Fircd Appliances: =~ .. . ,
Gas Stove LR A
Gas Dryer
Furnace (Gas or Oil)
Gas Fireplace
Gas Logs : :

Total Appliances ‘

Wood Fircplace

- Other: LR




