. |

BLOCK &73

g

LoT
CONSTRUCTION PERMIT DA v
¢ Upd Update
1. Building i'-»60\ =~ T ﬁ’
APPLICATION ! : e D o ——
L 3. Plumbing LA
4. Fire Protection 3a
Application Compietes: Sactions |, il, 1l (optional), IV, VI, and VIl \\\B ime’r 5. Elevator Devices P
6. Subtotal $
'L IDENTIRCATION 7. Less 20% for .
1. Propssd Work Skeat _(2RICK. MmAaLL, XG( tHoopsr PN&. State Plan Review
2. Name of Ownerin Fee: PETER  TRAMANAS = e (AY ) qbT-8957 g g‘éb;ﬁa‘_ e Fes $__
Address H MANHATTAN AVE. RNE , V.Y, o580 o Summ;almng ee A (5
sirest municipality op code - .
F Public Privale 11. Cert. of Occupancy - y e |
3. Ownership In Fee: —_ _\;..__ u 12. Other T
4. Principal Contractor: 2. 2 AVEL Te. ( 73¢ ) 279-1308 13. TOTAL $ L)
Address 02D DAyuikw DEivE  ToMS K/l 08753 - -
License No. R, f new home, Builder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office use onty)
Federal Empioyee No. FAX: { ) 1. Number of Stories ~
. Engineer Tel. 2. Height of Structure ft.
5. Architect or ( ) 3. Area— Larges! Fioor E
Address - — - ; 4. New Building Area j :
8. Responsible Person in Charge of Work ALTRED STRAVELLL TR, 5. Volume of New Structure o |-
o (7232) _2T19- 1365 FAX ) 6. Construction Classification 3
7. Total Land Area Disturbed . i, ft,
8. Flood Hazard Zone L =
W HS 'P OPO JONPS Pf 22/ 9. Base Flood Elevation A n
10. Wetlands  yes P [~
no * ) -
11. Max. Live Load 1 ' 2
12. Max, Occupancy%— ' v =il
OPTIONAL (for office use only) — - % Ey
i PROPOSED WORK Est. Cost [ Pians Date Rejection | Approval | Re- Resubmission Dates re vil. DES@E%‘ OF BUILD!NG USE
1. [ Minor Work B 500 Rec'd by Rec'd Date Date viewer | Approval fection r A REGIDENTIL -
2. 0 New Butding L2 T a7l = | i 7 1.0 @1) oy
3 O iy WA % ¥ i 2.% nry(R-2)= ©
) Addkion a0 ity (R-3) BOCA
| 4T AReration 7#) : a.T1 TwoT@mily (R4).CABO
5. [ Fire Protection S A D ) R 5. [0 of8iFamily (R:3) BOCA
6. 0] Plumbing {1000 %1 (310 £ /U/ /0 6. {] OneFamily (R-4) CABO _.
7 Srreciical B 2100 Y2 ry"— o] - No. of divelling units!
8. O] Elevator Devices Ly 1] Al Eo Construction Fo
8. [ Asbestos Abat. Subch. 8 m o ﬁ/? [y Ui | A‘i;a Construction ool ]
10. O Lead Hazard Abatement [ | —/ A Hef Gain or Loss
11. (1 Demoliion Cee [Bifn Gni? | /] N ! BAYYON-RESIDENTIAL
TOTAL COSTS 15 3400 | [y DoEs OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. U Elevators/Escalators/Lifts/ S. O Cross-Connections/Backflow Preventers 2. Use Group:
. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. L] Hazardous Uses/Places of Assembly ’ oup:
Partial Releases 2. [ High Pressure Boilers 7.} Sprinklers ) _ )
1. O R . 3. O Pressure Vessels 8. [J Smoke Control Systems in Open Wells 3. Change in Use Group, indicate Former:
2. [ Prototype Processing 4. [[] Refrigeration Systems 9. U Underground Storage Tanks

QUALIFICATIONCODE£ “(2'( i ADDRESS (siTe) -7k Hoopesr AvVEe. PERMIT NO. Og" ?Da.ﬁ)q

68ELCr0L g-18 S0



&
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 use and occu-
pancy, 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 alt applicable taws, and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.5.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

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

B. ( ) | further certify the foliowing as required by the New Jersey Uniform Construction Code, N.JAC. 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, aiteration,
renovation, or repair to an existing single famity residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

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

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

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

i understand that if any of above statements are willfully false, | am subject to punishment.
Signature W | Date 7///ﬁ —

Ve V4
I, AGENT SECTION (to be completed if the applicant is not the awner in fee}

| herehy 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.

| 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 focal prior approvals have been given, including such certification as the construction official may reguire.

| 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.

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

{ )} Check if contractor.

Agent Name
Address

Telephone ( )

Signature

M. { ) LEAD HAZARD ABATEMENT. Include Homeowner or Building Owner Affidavit as per N.JAC. 5:17.

COMMERCIAL S



OFFICE DATE RECEIVED:

VHI. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

{offica use only) Prelimin.

Final
Date

Prelimin. Final Prelimin.
Initial Date Initial

Final
Date

Prelimin. Final
Initial Date

COMMENTS

Ci Zoning Officer

1 Planning Board

[J Zoning Board

[J Sewer Authority

[0 Water Authority

(0 Police Department

[3 Health Department

Soil Conservation

N.J. Department of
Community Affairs

Transportation

N.J. Department of
Environmental Protection

0
g
O N.J. Department of
a
(|

Utility Dig No.

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy )

Barrier Free

Other

Flood Hazard

As Built Elevation Cert,

Other

X. CERTIFICATES ISSUED (office use only)
L1 Temporary Certificate of Occupancy

.1 Temporary Certificate of Compliance
Continued Certificate of Ocoupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

CooDoog

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




TOMNERIP OF BRITK
40! CHAHBERS GRIDEE RD
DIVISION OF INGPECYIONS
ULE KEY JERGEY
CONSBTRUCTION
PERMITE
IBENYIFICATION Biock_ 873

ist 8 ual

Rork Site Location_ #7995 HOGPER SVE-BLD PAPS JOHNG Tentractor AL STRAVELLY

Bats szuod OB/13/2002
Control 2
Pergit & 083049

SEEH/ALYERATIONS Addrase 563 BAYUIEY BRIVE
fwaer in Foes_ TRAHANA, PETER 140 RIVER, W) 0BT732-
fddress § MANMATTAN AVE Talephona  {738)279-1300

RYE, HY 10380~ Lie, Mo, or Bldrs, Reg. Ho.
Telephong {944 31367-8951 Federal Esp. Mo,

Is hereby grentad permission to perfore the foliowiag work:

€7 BUILBING £ FLUMBENG f 1 LERD HAZRRD ABATEREWT
£57 ELECTRICAL [X3 FIRE PROTECYION [ 1 DENBLITION

{ 7 ELEVATOR DEVICES [ ] AODESYAS ABATEMEMY  © 1 DTMER

A ot e it ot b et n

{Subchapter 8 only)
DESCREPTION OF ¥ORE:
JERART FIT ¢

HOYE: If comsiruction does not comnence within ome (I yoar of date of isswancs,
or if construction ceases for 2 periad of six (4} senthe, this persit is veid.

14,200

Estizated Cost of Hork ¢
@/ﬂu . F\E ey

Constraction DFfirial

1372009

Bake
BL.C. FI78 {rev, 3/95)

PAYKERTS (0ffice Hse Only)

Building 3

Plectrical be

Plushing 43

Fire Pretection 278

Elevator Devices, ¢

Ofher

DR Training Fep___ i3

fert, of Drcgpancy, H

Other_ 7 5
Total 435
Eheck K, < 999

Lash

Coliected By B

[

f

¢
)

14

sk

4

AL

#3049
EUTLNING
ELECTRIC
PLUMETHG
FIRE

oCh

Pa
CHECH

NMQ e

SIPH CRON0OGHS020

02 SERM.ODZ

43500

$é 00

$65.00

$274.00
$13.00

$15.00
Tyl £ o VI
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TOWNSHIP OF BRICK UCC NEW JERSEY : Date Received 01/2002
401 CHAMBERS BRIDGE RD BUILDING . Date Issued /13709
DIVISION OF INSPECTIONS SUBCODE Control # C16-73
. TECHNICAL SECTION Permit # DMN\.WOG&
A. [DENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEX CHANGING C. CERTIFICATION IN LIEU OF QATH
CONTRACTORS. NQTIFY THIS OFFECE. CALL UTILITY DIG NO: 1-800-272-1000
Block_ 673 lot_ 8 Qual I hereby certify that [ am the (agent of) owner
Work Site Location__2796 HOOPER AVE-OLD PAPA JOHNS of record and am authorized to make this applicatioa,
SIGN/ALTERATIONS

Owner in Fee_ TRAHANA, PETER
Address_ 4 MANHATTAN AVE Signature

RYE, HY 10580-
Tele.(314)967-8957 O. TECHNICAL SiTE DATA
Contractor_ AL STRAVELLI DESCRIPTION OF WORKX
Address_ 623 BAYVIEW DRIVE

T0MS RIVER, NJ 08753~ TENANT FIT UP
Tele.(132)219-1305____ Fax () /
Lic. No. or Bdrs. Reg. No. EQ O w$\§ Wot A

Federal Emp. No.

onder. Rehab Coo¢.

J0B SUMMARY {0ffice Use Only)

PLAN REVIEW Date  Initia} [RSPECTIONS Dates (Month/Day)
(/] Ko Plans Reg. __ - Typse Failure Failure Approval Initial  TYPE OF WORK FEE {0ffice Use Gnly)
MP}: Am\mnw.ﬁ“ “\\I Footing [ T New Building . $ 0
[ Footing T Foundatien [ 1 addition 0
[ ] Foundatien ___ S1ab / {%] Alteration 18
(]Freme { ] Roofing 0
[ ] Gther arrierfree [ ] Siding 0
doint Pian Reyiew Required: Insylation [ ]Fence 0 Height {exceeds §') 0
[ ]Elect [ 1Plumb [ ] Fire Finishes {(1Sep__ 0o 8¢, Ft. 0
SUBCODE APPROYAL { 1Elev Energy [ ] Poel 0
[Jceo [ceco [ u“om Mechanical [ ] Asbestos Abatement Subchapter 8 0
bate: /75 AL -OF~ TC0 [ 1 Lead Haz, Abatement NJAC 3:17 0
Approved By: S 0ther Y A [ ] Other 0
4 % _ \WNM&IQM‘\@M- Other 0
arrierfree [ ] Demalition 0
B. BUILDING CHARACTERISTICS
Use Group Present__U ___ Proposed_ U Est. Cost of Bldg, Work:
Constr, Class Present___  Proposed____ 1. MNewBldg, $_____ 0
No. of Stories 0 2, Alteration §____ 500 Adninistrative Surcharge $ 0
Height of Structure 0 Ft. 3. Total (34238 500 Paid { ] Check # Minimum Fee $ 17
Area Largest Floor 0 5q. Ft. Collected by: TOTAL FEE H] 35
New Bldg. Area/AlV Fleors_____ 0 $8q. Ft. Industrialized Building: OCA Training Fee $ 0
¥olume of Mew Structure_ 1 Cu. Ft. [ ] State Approved

Total Land Area Disturbed 0 Sq. Ft. [ 1HUD U.C.C. F110 (rev. 3/98)
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TOWNSHIP OF BRICK @: @ JERSEY - Y < Date Received 07/11/2002
401 CHAMBERS BRIDGE RD Q_ RECTRICAL : ! pate Issued N\m\cb
DIVISION OF INSPECTIONS m‘ Oo:ﬁﬂod # C16-73
TEEWNICAL SECTION - pérmit # Qb\.wge&
IDENTIFICATION-APPLICANT: COMPLEYTE ALL APPLICABLE INFORMATION, 0. TECHKICAL SITE DATA w; .¢ h_. -
CONTRACTORS. NOTIFY THIS QFFICE. CALL UTILITY DIG NO: 1-800-272-1004 HO. Silt ITEM e w;. FEE {0ffice Use Only)
Block_ 873 Lot_8 Qual 0 Lighting Eixtures 3
Work Site Location_ 2796 HOOPER AVE-OLD PAPA JOHNS |IH mmnmﬁmo_mm.A br K
SIGN/ALTERATIONS 0 Switches 1% : i
Owner in Fee  TRARANA, PETER T Detectors™ - 7. b
Address__4 MANHATTAN ANE | Light Polés . M@ ! . %!
RYE, NY 10580- & © Motors- Fract HP _ v, ! ;
Teled__ ) Fex(__) 0 “wp w Emergency, & Exit Lights - M.
Contractor B & J ELECTRIE .lnmm T ah\ . Communtcations ﬁo_zﬁm ww. L "
Address_ P.0, BOX 764 A ! - Alarm cmj.._nmw\: C.jPane] .- , A
PT. PLEASANT, ¥J 08742- Y > A ) TOTAL NUMBERS . ' ! e 3/
Tele.{_ ) &) T Pool Permit/with UK Lights ‘ 0
Lic. No. or Bldrs. Reg. No. i nmmu i 0 » . Storable Pool/Spa/Hot Tub - - , 0 3
Federal Emp. No.__30-0020750 Frwr 06 KW Elect m%m;gg%_m . 0"
E _0 07 KWoven/Surface Unit £, L ¢ -
B. ELECTRICAL CHARACTERISTICS M @ 0/ KW Elect Water Heater . o Q¥
Use Group - Presemd__ U __ Propesed__ U I | ¥ Elect __”_%:w:%ﬁzm 1 » ; g
[ ]PolefPad ¢ [ ] Temporary [ ] Other M R K¥ Dishwasher . . L& 0
Building Occupied as Wtility Co. _ O 0 0", # Garbage Disppsal P TE 0
Estimated Cost of £lectrical Work § _ 2,700 o 0 1 KW Central A/C Unit w . s, g
. 00 HP/KW_ Spdce Heater/Air, =m=n_mﬂ ) 05
JOB SUMMARY (0ffice Use Only) _ 0 0~ Besehoard Heat., y i ‘ ¥ g
PLAN REVICH INSPECTIONS Dates { =Q=H:\=m< Y S P Motors 1/+ HP: L g 18!
[ ] Mo Plans Required Type Failure Failure Ap m_ Ingtyal S| SO | KW ﬁﬂm=m%9ﬁamﬂ\mm:mﬁ tor- & Lo i b,
Loﬁzﬁ Plan Review Requires: Reugh e 00T MmService ¢ ;0 Ut e i L0y
_ Bldg [ I Piumd Temp Serv . © 00" AWP Jubpapels e ) 2 Lo0f
[ Fire [ ] Elevator Const Serv ___0 __0 AW lotor“Contro] Cente : ﬁ ML
Elect Plans-hpproved TC0 ~ 1 3. cK¥ Elect w#ws\ocﬁ_ﬂam m ght = ; : g
e o ri Other - +. Other. ¢ . ) : -
>uuﬂo<mn by: WA mmﬂ . R, ’ oﬁjmﬁ R : S R
SUSCODE APPROVAL ¢ iy Lmur |F-gr— ﬂrfm\ m}%ﬁﬁ ms.»\r ,vT T _.\.\SArM .o
[1co [TcCeo [t Temp. § ,fL Issued i ; . . & R
late: o & O, _:_;_ 7}-{ Tssued RS m. A w
Approved By: % Iﬂ:@)h r.IrJ _ 3 T
C. CERTIFICATION IN LIEU OF QATH Administrative mEn:mSm 4§ . }
I hereby certify that I am the (agent of) owner of record and am authorized Paid [ 1 cCheck 4 .~ " < Winimum Fee wm {
to make this application and perform the work listed on this application, Collected by: -~ .~ TOTAL FEE % 52
DCA Training Fee 3§ ?

Applicant's Signature/Coniractor’s Sea) and Signature
[ ] Licensed Elactrical Contractor [ ] Exempt Applicant

U.C.C. Fi20, {rev. 3/96)%
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C3E vood
TOWNSHIP OF BRICK UCC NEW JABSEY Date Received 07/29/2002
401 CHANBERS BRIDGE RD ELECTRIRAL Date lssusd & AB0)
DIVISION OF INSPECTIONS SUBCODLY Control # C47-38

TECHNICAL 2 Pernit # b\gﬂo

4, TDENTIFICATION-APPLICANT: COMPLITE NFORMATION, WHEN CHANGING 5. TECHWICAL SITE DATA
CONTRACTORS. NOGTIFY THIS OFFICE. CALL 1-808-272-1600 8I2E ITEH FEE (Office lse Only)
Black__ 473 Lot_ 8 Qual & Lighting Fixturses
Hork Site lecation__2794 HOGPER AVE-DID PAFA JGHNS & Reezptacles :
SIGN/LITTLE ITALY DELI 0 Switches )
Owner in Fee_ TRAHANA, PETER 0 Detactors '
Address_ & HMANHATTAN gVE & Folas I
AYE, MY 10380- 0 _ Hotors-Fract ¥p - L
Tele, (7323477-8%07 _  Fax {__} .G taergency & Eqif Lights '
Contractor__BOB & SON SYGN CONPANY ___ & Comaunications Foints .
fAddress__£.0, BOX 277 b Alarn Pevices/F.f.0. Fanel
BRICK, NJ 08723- b _ TBTAL NUMBERS .
Tele, (7321477-8907 b Papl Ferpitfuith J¥ Lights
Lic. Ho. or Bldrs. Reg. No. & Storabiz Pool/Spa/Hot Tub
Federal Emp. No.__2P-29037%0 . KW Elect Range/Receptacle
__n K§ Oven/Surface [nit
B, ELECTRICAL CHARACTERISTICS I K¥ Elect Hater Heater
Yse Group - wﬁmmmzwulunnulurnu| Proposed__ R Ly KM Elact Dryar/Recepiar
Poieffad § ____ [ 1 Temporary [ 10ther b8 K Dishwasher
Building Occupled as gtility Co, 8 HF Barbage Disposal
Estinated Last of Electrical Work $ L N | KW Central A/C Unit
R R HF/KW Space Heater /Air Handler
JOB SUMMARY (Dffice Use Only) R Baseboard Heat
FLAK REVIEW INSFECTIONS Bates {Honth/Day} 69 HP Metors 1/+ WP
¥1 Mo Plans fequired Type Failure Failure Approval Imifizl b KW Transforaer fGenerator
Joint Plan Review Required: Rotigh . AMP Service
[ 3Bldg [ ¥ Fluab ~ Tenp Serv & 8 AHP Subganels -
[ }Fire [ 1Elevator Const Serv b B AMF Motor Ceptral Centar
& Eier ﬂM ns _“_Ex. ad [y N - KW Elect Sign/Outline Light
‘Fate: Qther thar
fioproved W@w /_/rhu\\ Bervice -.nummnn e Other
SUBCODE APPROVAL” N —F .
[1¢C0 [1C60 (28 ,Q?ME. CutAinard Dat? Hmmm% .QW ..... . .
Date: Lo % Final Cut-in-fard Date Issusd :
Approvad By: Y e g
" .
C. CERTIFICATION IN LIEY OF DATH Adainistrative Surcharge $ i}
[ hereby certify that H an the {agent of) owner of record and am authorized Paid f Y Check & _______  HMipious Fes % b
te nake this 2pplicetion snd pervora the work listed on this zpplication. Ll byi TaTaL FEE % 3=
BC4 Training Fes ¢ g

Applicant's Sigrature/Centractior’s Seal and Signature
[ 3 Llicensed £lactrical Contractor [ ] Exespt Applicant U,C.0, FI2¢ {rev. 3/%4)
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[ T—=—=] ELECTRICAL

Y ==={ SUBCODE

TIORGOS IR E T .—.mOIZ_O>_I mmo._-_oz

(RO

CONTRACTORS, NOTIFY THtS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

A. 'DENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN OIsz_ﬁW\/W

i AL S00T
Date Received | 7 A2
e g0 T O
Control #

Permit #

D. TECHNICAL SITE DATA

Blockfe (> / 5 Lt_X__ £~ \«f)m\ an. S
Work Site Location 17284 Moo s i v . T
T ) A Y Ay
Owner in Fee/Occupant HE e el Msmiateme X Tl X T U Yy T
Address 2 F Sevgea01nR TN T
Son A ) - WA I
Tele. {(_ 752 ) 7T~ OADN B -
Cantractor Wofrn, G CorTamatr M T
Address R R v- Ml o o TPV WS v I 4 )
m_ VA" ﬂ/lw - B
Tele. (/2.2 ) _£OS- 2400 Fax ( 732 ) _R2NR~ (i
Lic. No. [|
Federal Emp. No. o A AOn Lo}
B. ELECTRICAL CHARACTERISTICS _
Use Group Present Proposed -
| ] Pole/Pad # [ } Temporary [ ] Other -
Building Occupied as Utility Co. I
Est. Costof Elec. Work  § 2" e
JOB SUMMARY (Office Use Only) R
PLAN REVIEW Date Initial INSPECTIONS Dates {Month/Day) -
_...\Tsz.o\v_msm Required Type: Failure  Failure  Approval Initial -
Joint Plan Review Required: Rough _
[ ] Building [ ] Piumbing Temp. Serv. _
[ 1 Fire [ ] Elevator Constr. Serv. — —_—
[ ] Elec. Plans Approved «.u%w Tco -
oate: _ ibin i Other e
Approved by: ! Service - -
Finat - ———
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued _
[ JCO [ ]1¢co [ ]CA Final Cut-in-Card Date Issued
Date:
Approved by:
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of} owner of recerd and am authorized
to make this appiication and perform the work listed on this application. -
L) W e
Applicant's Signature/Contractor's Seat and Signature
V.C.C.F120
[ 1 Licensed Electrical Contractor f D\MME:E Applicant (rew. J/96)

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

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

FEE (Office Use Qnly)

TOTAL NUMBERS $
Pool Permit/with UVV Lights
Storabie Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

H

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

R B ]

1 White = inspector Copy 2 Canary = Office Copy 3 Pink = Applicant Copy



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFECE. CALL UTILITY DIG NG: 1-800-272-1000

Block 671 lot & Qual

Work Site Location

2796 HOOPER_AVE-QLD PAPA_JOHNS

SIGN/ALTERATIQNS

Owner in Fee TRAHANA, PETER

Address__4 MANHATTAN AVE

RYE, NY 10580-

Tele.(609)587-6320

Fax ()

Contractor__AMERICAN FOOD SERYICE EQUIPMEN

Address__ 1437 EAST STATE ST

RAMILTON TWP, NJ 08689-

Tele.(609)587-6320

Lic. No. or Bldrs. Reg. No.

Federal Emp. Mo, 22-3142974

B, FIRE PROTECTION CHARACTERISTICS

Use Group Present_ U  Proposed U
Constr Class Preseni_ Proposed
Heating Systems { ] New [ ] Existing [ I HVAC
M<um“M_mmmﬁ_omdﬁ_m_wnﬁﬁmmo_mﬂ

Fire Alarm System

New [ ] Existing [ ]
Location of Pamel:
Fire Suppression/Standpipe Sys
New [ ] Existing [ ]
Location of Main Control ¥alve

[ ] Other

Location:
Total Est Cost of Fire Prot Work § 10,009
JOB SUNNARY (0ffice Use Only)
PLAK REVIEW INSPECTIONS
{1 Mo Plans Required Type
Joint Plan Review Required: AYarm Sys
[ ]Bldg [ 7 Elect Suppr Test
[ TPlumb [ ]Elevator Standpipe

Fire Plans Approved Fire Pump

ate: Sr- -0 PreEng Sys
Approved By: AR _ Mechanical
SUBGODE APPROVAL 7 Smoke Ctl
[1¢6 []cCeo TG0
Date: \\mmw\\wu.upuw\rm, Final
Approved By: \\nnnnmmu Other

C. CERTIFICATION IM LIEUNGE QATH
[ hereby certify that I am the {agent of) cwner
to make this application,

Dates (Month/Day)
Failure Failure Approval Initial

h@xvuxﬁv‘humw

.A.ub\\Wl 4 _.UN:

of record and am authorized

Signature

D, TECHNICAL SITE DATA

Description of Work:
Water Supaly Source

Date Issued
Control # C1
Permit #

=7

sm\woe¢

Wethod of Alarm/Suppr Sys Superv

Storage Tanks
Type: £ ] Flammabie Liquid

[ TLPG [ ]LKG Capacity
Alarm Systems

[ ] Combust Liquid
0 Fuel

{1 110v Interconnected

] System

Avarm Devices{smoke,heat,pulis,water/flow) 0

Supervisory Devices (tampers,low/high air) G

NUMBEA

FEE (0ffice Use Only)

Signaliing Devices (horn/strebes, bells) 0
Gther Devices. 0
TOTAL .0 0
Suppression Systems
Fire Pumg___ 0 GPN  Type 0
Dry Pipe/Atarm Valves 0
Pre-action Valves 0
Sprinkler Heads {Dry and Wet) 0 0
Standpipes 0 0
Pre-Engineared Systems
Wet Chemical 1 92
Dry Chemical & 0
C02 Suparession 0 0
Foam Suppression @ 0
Halon Suppression 0 0
Other__ 0
Kitchen Hood Exhaust System 1 48
Smoke Control System 0 0
Gas B2 or 041 1 ] Fired Appliances 0 0
Other D Apteaces L DY b
Other b 0
Administrative Surcharge § ]
Paid [ ] Check # o Minimum Fee § 0
Collected by: TOTAL FEE  § i
DCA Training Fee § .4

$.C.C. F140 (rev. 3/98)

/13102

Date Received QW\AA\NOON
6




Date Received

_u__ﬂm Date Issued
‘ mCWOOUm Control #
CONSTRUCTION TECHNICAL SECTION | Permit #
@.cmz:“_nﬁ_ozlpvn:opzq COMPLETE >$ APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA 7 /yﬁ
ONTRACTORS. NOTIFY THIS OFFICE. GALL UTILITY BIG NO: 1-800-272-1000. /AR

o
M- Lot__ 8 Ve A.Eﬁ\ DESCRIPTION OF.
Work Site Location (DIICl. MALL 1 Dt~ ADTD Y
274k___Hoopen AVE. 20\ {0 =

- q .Eﬂ\\ \f\.—q ’ \ﬁ\ _nu: Water Supply Shurce

RK: . /,

ownerinFee PETER  TRAWAMAS N o | _
Address__ -t MANH ATTAN m’..<‘m. : OO ALY ﬂDT av Method of Ala/m/Suppression System Supervision
BNE, nNoy. (0580 ) UV F

Tele. (414 ) _4b1- BAS" Storage Tan FEE (Office Use Only)
Contractor _AM E/2ICAN  [F00DSeDa vV ICE EQUIsHEN 7 [, /MNC Type: | ] flammable Liquid [ ] Combustible Liquid
Address_ /& 37 EARST _SrnvTeE STELET [ ]LA [ ]LNG Capaciy Fuel
fhavai 7onl TP oA o0 Alarm Syhtems [ | 110v Interconnected  NUMBER
Tele. ( %nwy SR7 - 320 Fax ( 489 ) S EE — 0672 [ 1 System .
__M_M_MMH, — ||N|N — m\s\. >0 q‘% H_mmﬂﬂwﬁﬂﬂ_hnmm (i.e., smoke, heat, pulls
B. FIRE PROTECTION CHARA Supgfvisory Devices (i.e., tampers, lowhighair)
Use Group Present Fire Alarm System . ling Devices {i.e., horn/strobes, bells)
Constr. Class  Present New [ ] Existing [ | Ottfer Devices
Heating Systems { ] New [ ] Existing | Location-of Panel: TOTAL
Type: [ | Gas [ ] Qil [ ] Electric [ ] Solar ife wcqummm_oam,m:nuﬁm System ppression Systems
[ ] Other i ire Pump _____ GPM Type
Location: Dry Pipe/Alarm Valves
Total Cost of Fire Protection Work  $ Pre-action Valves
. Dry and Wet)
JOB SUMMARY {Office Use Only} = Standpipes
PLAN REVIEW INSPECTIONS Pre-engineered Systems
[ 1 No Plans Reguired Type: Failure Wet Chemical )
Jaint Plan Review Required: Alarrm System - Dry Chemical
[ ] Building [ 1 Plumbing Suppression Sys. : CO, Suppression
{ ] Electric [ } Elevator Standpipe . Foam Suppression
{ | Fire Plans Approved Fire Pump .| | Halon Suppression
Date: Pre-Eng. System -~ { '\ Other
Approved by: Mechanical .
SUBCODE APPROVAL Smoke Control ftchen Hood Exhaust System {
[ 1]CO [ ]cco [ 1 CA TCO oke Control-System
Date: Final , Gas ] orQil[ | Fired Appliances
Approved by Other Other
C. CERTIFICATION IN LIEU OF OATH _ Administrative Surcharge  §
I hereby certify that | am »:m {agent of) owner of record and am authorized ”_w ws;wu epector Copy 2 Canary = Office Copy Minimum Fee  §
. ink = Office Copy 4 Gold = Applicant Copy .
to make this applt UCC/PRO F-140 (REV3/96) DCA Training Fee
\\ \ Professional Printing TOTALFEE §

/s / Signature ' {609) 468-7933




TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD NG Date Issued \Q%
DIVISION OF INSPECTIONS . Control # C16-73
TECHNIGAP”SECTION Permit # sm‘wogﬁ
. tDEKTIFICATEON-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG D. TECHNICAL SITE DATA (List ali fixtures.)
CONTRACTORS. NGTIFY THIS QFFICE. CALL UTIEITY DIG NO: f-80G0-272-1000 )
Btock_ 673 lot__8 Qual
Work Site Location 2736 HOOPER AVE-OLD PARA JOHNS NO. FIXTURE/EQUIPMENT FEE {0ffice Use Only)
SIGN/ALTERATIONS 1 Water Closet _ ¢
Owner in Fee_ TRAHANA, PETER K 0 Urinal / Bidet e 0
Address 4 MANHATTAN AVE # G 9 Bath Tub _ a
RYE, NY 10580- 1 Lavatory ¢
Tele.{132)920-9780 ___ Fax (__) 0 Shower 0
Contractor_ SAVOIA PLUMBING Y 0 Floar Drain 4
Address_ 203 PINE TREE DR 2! 2 Sink 20
BRICK, NJ ! 0 Dishwasher 0
Tele.{732)92¢-9780 o { Drinking Fountain N\ 0
tic. Ho. or Bldrs, Reg. No.__11162 -8 Washing Machine \9\“ 0
Federal Emp, Ho.__14-6605124 : @ Kose Bib _ﬂ\\ 0
: . 0 Water Heater mmh“ ]
B. PLUNBING CHARACTERISTICS ‘ . 0 Fuel il Piping » G} 77 o s g
Use Group Present_U Proposed U / 1 Gas Piping - L& mn 25
Building Sewer Size [ ] Public Sewer-../[ 1 Privatd Septic 0 Steam Boiler Y 0
Water Sewer Size [ 1 Pubtic Water [ ] Private Wel) 0 Hot Wazter Beiler - 0
Estimated Cost of Plumbing Work § 1,000 | Sewer Pump 0
0 Interceptor / Separator _ 0
JOB SUMMARY (0ffice Use QOnly) | Backflow Preventer 0
PLAN REVIEW INSPECTIONS Dates (Month/Day) 0 Greasetrap 0
{ 1 No Pians Regquired Type Failure Failure Approval Initial 0 Sewer Connection 0
Joint Plan Review Required: Siab 10 Water Service Connection . |
[ ] 8ldg ﬁ _ Elact Rough Y i Vi k- o 0 Stacks ]
[ 1 Fire [ ] Elevater Water Other _ 0
AP Tumb. v auﬂo<mq Sewer Other 0
date:  F JN \\ e Fistures i
Approved By: Gas Equip. 800 A
SUBCODE APPROVAL Gas PipingArgtw s l0~F2 8~ z
[1¢o []ceo Solar Administrative Surcharge § 0
Approved By: = 60 Paid [ ] Check # __ MinimumFee $
cm#mu-eajis“u\n\u-nummmmunumw Collected by: TOTAL FEE § 45
DCA Training Fee § 1

N

Date Received om“ﬁmxmocm

C. CERTIFICATION IN LIEU OF QATH
[ hereby certify that 1 am the (agent of) owner of record and am authorized
to make this appiication and perform the work listed on this application.

Signature/Contractor Seal

[ 1 ticensed Plumbing Contractor [ ] Exempt Applicant U.C.C. F138 (rev, 3/%6)
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. - Counter Form

PLEASE PRINT COMMERClAL |

PLUMBING ' FIRIS

Contractor_SAY0if) Phom Fiaié= + /TG Conacior fmeeican TovdSernce Eavipment Co-Tnc.

Address: 20F  7yne Tiee DA Address: (437 East Stk ST,
BRick NT 08722 Fomildon Twp., W J. 08604
Phone #:_ 733~ 926 -$750 Tronc - ( 6od) BAT- G320 .

Listh_____ f/L/ &2 — Lis#

FFederal Emp # or SS____-;W Federal Bmp #or SSN__ 22 - 31429 74 -

Technical Data
Deseription of Work:

Technical Data

Fixtures Quanlity Heating Fype: _ Gas ___ Oil  ___Blectric ____Solar
Heating Syslem is _ New  ___ Exisling

Water Closets (Toilet) Location of Furnace/Boiler:

Urinals/Bidels ‘ ' Water Supply Source

Bath Tub (w/or w/oul shower head) Method of Valve Supervision

Eavalory (BR Sink) Local Alarm Supervision .

Shower Central Supervision: SO

Floor Dram . _ Proprietary Superviston:

Sink = /2 (58Y SthiK " [-Simgic SIoK |

Dishwasher Flammable Storage Tanks ‘ capacily el

Drinking Fountain : Combustible Storage Tanks _capacity Tael

Washing Machine__. .~ PG Storage T'anks capacily_ fuel

Hose Bib _ S .

Gas Piping / ltem Quantily

Fuel Oil Piping . . o ‘

Water Heater Wel Sprinkler Meads

Steam Boiler : s Dry Sprinkler Heads !

Hot Water Boiler ' Total

Sewer Pump -

Interceptor/Separator Smaoke Detectors

Backtlow Preventer Heat Detectors

Greaselrap ‘ Total

Air Conditioner {Condensate Drain) )

Septic Tank Closure ‘ Stand Pipes .

Sewer Service Connection__ _ Kitchen Hood Exhaust Systemn__{ *

Water Service Connection '

Aclive Solar System Pre-Engineercd Systems:

Auxaliary Meter _ : ~CO2 Suppression

Sprinkler Heads _ " Halon Suppression

Sump Pump : Yoam Suppression

Pool Heater R ' Dry Chemical 7

Other: Wei Chenical /-

Gas/ Oil Fired Appliances'
(Gas Stove
Gias Dryer
Furnace (Gas or Oi))
Gas Fireplace

///ﬂ 20 Gas Logps
7 - -

Total Appliences

Estimated Cost of Plumbing Woy

U hereby cortify that ¥ am the agent/owner ol record and am - o )
Wood Burning Stove

authorized to make this application and perform the work =
Wood Fireplace

listed on this applicption, .
Pl Other:
. »”
Signature: |, a2 2l 2 .

Mease Print Name: Q&;cz“c‘ SAvo:e2

Estimated Cost of Fire Waork g1 D, 000

CONTRACTOR’S SEAL, ™ -

L N ,

I hereby certify that Tam the agent/owner of record and am
( . authorized to make this application and perform the work’
~ T mzemEy T : fsted on this application.

R Signamure:

Print Naimne: zgﬁvﬁﬁ CALDWELL
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SAISHRIMNOD

Township of Brick
Counter Form

N .
i P

(PLEASIE PRINT)

Site Location:

Block: Lot:
Owner’s Name: T

Owner’s Mailing ‘Address?  4an7= T Ew)

TP N TG Tt

Phone: ( JOLES =TRT  (Rod)d

VT TEN T NG , S
BUITSDING: " ELECTRICAL
Contraclor: Conlraclor:
Adc[rcs‘s X Address:
Phoned: Phonett:
Lis# Lis #: .

IFederal Eimp # or SSN

Technical Data
Description of Work:

v Type of Work
New Building

~_Siding
___Addition " Fence
~___Alieration ~__Pool
____Rooling ___Demolition
. Asbestos Abatement Sign 5( e
Building Characteristics
Use Group  Present Proposed:

" No of Stories:
JHeight of Structure: \

Area of the largest floor:

Light Poles

+ Tlectric Range

Asrea of New Struclure:

Volume of New Structurc:
Total Land Disturbed: .

Cosl ol Alteration: $

Cosl of New Buitding: $

Total Cost of New Building Worl: §

I hereby certify that 1 am the agent/owner ol record and ani
anthorized to make this application and perfora the work
listed on this application.

Lo 018

Signature!

Pleasc Print Name

CUBNALRD TR RO

© CONTRACTOR’S SEAL

Federal Emp # or SSN

Technical Data

ftem o Quantity

Lighting Fixtures .
Receplacies
Swilches
Detectors

Motors w/ Fract. FIP
Emergency & Exit Lights
Communication Points
Alarm Devices/IFAC Panel
Total '

I'ool (Receptacics, Switches, Lights, Motor 1HP )
Spa/Hot Tub/Storable Pool

Oven/Surface Unil
Electric Water Heater
Eiectric Dryer
Dishwasher
Garbage Disposal
A/C Unit —Central Air
Space Heater/Air Handler
Bascbeard Heating,
Motors 1+ HP
Transformer/Generalor
Liglt Stander
Service .
Subpanel Al
Motor Control Center Al
Sign/Cutline Light K
Furnace -

Steam Boiler’

Other:

R PN e

=

R e

Estimated Cost of Flectrical Work:

] hereby cerlify that I am the agent/owner of record an_ﬂ
authorized to make this application and perform the wor
Jisted on this application.

-~

Signature;__ - L
T
Please Print Nama:, -




Township of Brick -
Counter Form |
(PLEASE PRINT)

Site Location: c:) 79 b %0(} e/~ /ﬁf/f/

Block; ) Lot
Owner’s Name: /9 / gff"&rl/& /// .
Owner’s Mailing Address: e i)

‘ Toms Rive A O%7E D
Phone: 37 ) A79- 1205 '

| BUILDING ELECTRICAL
Contractor: . . Conlraclor: . P‘)-}’g F ’ZD’!’Y“[C/TW
Address: : Addresss VD P 74 -
I PF Pt ront Kb 057947

Phonet; . Phonet:___J27-G 200412
Lis # 7 , C Lis#: - 2 4
Federal Emp #f or SSN R Federal Emp # or SSN_ 200020 75/0

Technical Data : Technical Data
Description of Work: : ‘ Ilem e Quantily

Lighting Fixtures
Receptacles
Switches
Detectors
‘Light Poles
Mators w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Pancl

I"ohl
o Type of Work :
Mew Building Siding .. Pool (Receptacles, Switches, Lights, Motor 1HP )
Addition " Fence Spa/Hot Tub/Storable Pool
Alteration Pool ' Ic,)lcctzlé: RfangeU -
Rooling - Demolition El\(l-:((::illricu\r/’\/r:;:r }?;aler |
Asbestos A.batcment : Sign 59 i% Electric Dryer
, Dishwasher
. . : Garbage Disposal
_, Building Characteristics ' A/C Unit —Central Air
: Use Group  Present: Proposed: Space Ieater/Air Handler
“ No of Stoties: ' Baseboard Heating
Height of Structure: Motors 1+ HP 2
Area of the targest floor:” Transformer/Generator
Area of New Structure: Light Stander ﬁ
Votume of New Structure: gc;;nce l - '
Total Land Disturbed: ) ubpane !
: = Motor Control Center ;
: I _ Sign/Outline Light___ -
Cost of Alleration: § Furnace , ,
Steam Boiler -

Cosl of New Building: % Other: 7 3 Oh — ;_ l |V\CS
Total Cost of New ]3uiiding Work: § '

1 hereby certify that Tam the agent/owner of record and ani ' Estimated Cost of Electrical Work: (Q 700, 00
authorized to make this application and petform the work

listed on this application. I hercby ccmfy that I am the agent/owner of record an

authorized to make this application and per{orm the w
listed on this application.

Signature:

. Plcz\_sq Print Name . . Slgﬂatulc M% )
‘ ' Please Print N'lmc \/TOS"&I{'DJ’] @%7[' G;/l )
CONT RACTOR’S SEAL




¥

TOWNSHIP OF BRICK
ZONING PERMIT

Approved: July 30, 2002 No. 2.1288

Block: 673 Lotu: 8 ' . Zone: B-3, Highway Development

Property Address: 2796 Hooper Avenue; Brck Mall

Applicant: Alfred Starvelli, Jr.

Property Owner: Peter Trahanas

Existing Use: Vacant unit (former Papz; Joha's Pizza).
P;:oposed Use: Delicatessen.

Proposed Construction: Interior alterations for tenant fir-up for "Little Italy Gourmet
Deli".

Conditions: Interior work only.

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
Municipal Planner Zoning Officer



I R
mE = m\ ' DESE W EN
TOWN&HTP OF BRICK ZONING PERMIT APOLIuA O‘N\\,D

EERT ISR N ¥ i / i
IS | (Please Type or Print Neatly in Ink, Not Pencil) (!
I

%

L. L.-oll-i: JJ! 'i 8 dﬁo? {] U
ST T iAppiications missing any of the following information i |
FAGH A ! wiil delay processing and may be returned to you. — ]
- l ZON
sk 13 ot__ 8 Qualifier — |
PROPERTY ADDRESS %r&\nC'\df m prL‘ 2x14aL H"OOPEI?- AVE |
PERSONAL NAME OF appLicanT _ ALFRED - STRAVELLI JR.
BUSINESS NAME OF APPLICANT Littie TTALY GourmeT DELI
PROPERTY OWNER PETEQ and FREDER)Ckix TRAW ﬁ'N'A S
| PRESENT USE OF PROPERTY (check all that apply) ]f 1 ! g M
O Vacant Lot O Single-family dwelling O Multi- ramlly dwellmg Dl

'
- il 2kt i -
& Commercial (please describe) ' od. ir* : UL 28 2002
t
f

PROPOSED USE OF PROPERTY (check ail that apply)

O Vacant Lot O Single-family dwelling O Multlﬁweiilng ,
Commercial (please describe) WAS pPARA J2HA -3\

PRQPOSED CONSTRUCTION (check all that apply)

O New Building {piease describe)
O Additien

@

@)

_ | | =<

0 Alteration g
—m
%

O Porch or deck (state heights)
" [0 Shed (state height)
[ Fence (state type & height)
g\Swimming Pool O in-around O above- ground p

Other (please describe) e S T -

~=TEN A NT ﬁ:"rfuf

3 All information completed above Note: No partial, taped, faxed,
O Two (2) copies of a plot plan containing: raduced or enlarged copies
(J All existing and proposed structures can be accepted.

O Al dimensions of the lot and structures
{0 Ail setbacks from the structures to the property iines

- 8 All adjacent streets and waterways
O 1If appiicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the
map was signed, and/or the date that the subdwus:on map was filed with the Oc=an County
Cierk, along with the file map and number.

Tne applicant certifies that ali s:tatements and informaticn made and provided as part of this application are true to the
best of the appiicant’s knowledge, information and helief. The applicant further states that the applicant will comply with
all other Municipal approvals and ordinances, apd 2l County, State, and Federal Regulatons.

pate_7l11]02

Signature of applicant

é; 2o -
Reviewed by Zoning Office Date7 L { Sy Approved () Denied

7 /2001



OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

;o4 E'\ 5 , . .
slock_ (279 Lot & smEADDRESS. /44 Hi Lyt b sl |
TYPE OF SITE Residential /" Conimgrcial NAME OF BUSINESS So Ay r e v i

APPLICANT £t 7. 4, (/7 . PHONE NUMBER_ % 474+, %

APPLICANT ADDRESS _/ s .., weere 'L i CITY &STATE_ .. idan s/ (., f} A,:,/_
INCLUSIONARY DEVELOPMENT 48759
Affordable Fee Required Date

Down Payment Date
Balance Date
-Paid In Fuil Date
Market Rate No Fee Required
MANDATORY DEVELOPER FEES v et Fras g b wdY

¢ Residential is .005 %
¢ Commercial is .01%

¢ The estimated equalized gésessed value of thepmpynstruction is
i ' $ \)<

Fredezigk‘RfMillman, CTA, Tax Assessor Date

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

s 12,000
— 7 . ol

Frederick R. Mlllman TTA, TaX A Assesso}‘ " Date
Prelininary Fee Required _ D A " Date AN ’/'
Preliminary Paid P Check # AV

: , Receipt # '/ >

Final Total Fee Required Jor i
Preliminary Paid Date P
Final Paid Check# /.
Balance Due Receipt # 4
Fees Imposed To Date
Fees Reached $15,000 Date

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

Office of Affordable Housiﬁg



Josep

Townst

o

1023

_55-7035/2312

LITTLE ITALY GOURMET DELI 0100600533
2791 HOOPER AVE. T oam /0 25072

BRICK, NJ 08723

 H PAY TO THE Wo
§§ orpEROF “1/

Fsiurns

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

Business/Development: /);:W Wiad éq éaa,
Owner/Apglicant: ngﬁftﬂ a&éawﬁy’ L;Zéi
Property Addrass: ) //ié/é(/b ‘

Block: 072 Lot £

DEPQCSIT RECEIVED

¥andatory Development Fee / -/
DATE: /0/ a”of/é)oj

Residential
Inclusionary Development Fee

V2 EA

Check Number

Preliminary Fee Faid &

Final Fee Paid /a’(i 00

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Callection of said fees as authorized by Township Ordinance

' 8 o e :

: E ration & Finance
-
~BOLLARS S )

le Housing

- Administrater
048

§ )-6256

i rick.nj.us

354-2C-83. is pursuant to N.J.S.A. 52:270-301 et seq. And N.J.A.C. 5:92-18 et seq.

e

/ﬁ/%z/@ A

Signature O ' Date
OFFICE OF AFFORDABLE HOUSING




v

OCEAN COUNTY HEALTH DEPARTMENT No:

SANITARY INSPECTION REPORT

ESTABLISHMENT INFORMATION

KW T Bl ity €y

PHONE # ESTABLISHMENT CODE GOODS
>?9- 17205 (o g) Q DESTROYED
/o
ESTABL!SHMENT TRADING NAME 0 EMBARGOED
Lirrt & (7TALy Qour ng 7 Dty EVALUATION
NUMBER AND STREET Fb
SATISFACTORY -
27244 IHvoper S A
. $ CONDITIONALLY SATISFACT
CITY OR MUNICIPALITY ZIP CODE ONALLY SA CTORY
] | UNSATISFACTORY
frce K 0F 7 27 |
ESTABLISHMENT LICENSE NO. COMMUN. CODE RISK WATER SUPPLY
(506 Vi Jii s Pubic - Community
| Individual (Public - Non-Community)
OWNER INFORMATION TIME (2400 HOURS)
{Complete this section only if different from establishment information}
DATE BEGIN END
NAME OF OWNER(S), CORPORATION OR REGISTERED AGENT
ALARED M ST A ELA F-o-03% & 4y £ 0500
NUMBER AND STREET
633 AAyivraw oL
CITY OR MUNICIPALITY STATE
. COMPLAINT NO.
7OYs  AWER | a2/
2P CODE COMMUN. CODE COMPLAINT REC.
08753 (507 COMPLAINT INSPECTED
INSPECTION TYPE TYPE OF ESTABLISHMENT | Joseph J. Przywara Tobacco o} v, NA,
Health Officer
(d  COMPLAINT E RETAIL Sunset Avenue
4 P.0O. Box 2191
Toms River, N.J. 08754-2191
Q  INITIAL INSPECTION. d  WHOLESALE Telephone No. 732-341-9700
609-978-9715
[ REINSPECTION O VENDING MACHINE NAME OF INSPECTING OFFICIAL (Print)
NO. OF MACHINES
J ovEghh A AP
B PLAN REVIEW 1 FROZEN DESSERTS SIGNATURE OF INSPECTING OFFICIAL PERMANENT
p W REG. NO.
O  CONFERENCE O  omER i @ 0375




n

OCEAN COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES

CONTINUATION SHEET

DETAILED DATA SHEET

Establishment Trading Name

Establishment License No. Date
Lof7Le 171 Goybey prty F 0y
Signatupe of Inspecting Official . Municipality Time - (2400 Hours)
W (e gﬁW //z te K Begn O F S

ril.
NG.

REMARKS (Please specify area)

THE A77ACHCD PlAvy MHhwE @Geed REVIEWVED & APPROVED

ﬂfr:y ARE  ia JuBISTANTIN. CortPlidVed  ira ¢ A Prer Ko cf

THE Mot JA T e g

7728 Ofc et Whith gde VeTtFeep

Plec 70 IPENI g

e A At

IA 1T erE

NS PE C7ion)

LoF

H.D. &7

(Attach additional sheets if necessary)

Page

of l.

Pages
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PAGE 85

08/01/2802 13:33 6035888632 _ AMERICAN FOODSERVICE

Popular fast recoyery oo fadel frye[
« 115000 BTU rating. .
» 3 burnérs with hear diffusion tubes for fast recovery.
* Thermostartic control located behind the door. s Tharrnostatnc cantrol roc;ted in frant of unit fur
* 42 Ibs, fat capacity. easy 3ccess.

* Smainless steel fat container. * 60 Ibs. fat cavacitv.




B8/e1/2882 13:33

.

i I Yoy - 8 BT

58958808632 AMERICAM FOODSERVICE PAGE 84

TR s «yﬁ L e T S
(as CharRocl Broliers ro R il P TR _.
(as Charﬁm:k Br‘mlers feature al mahlesa and aluminized azael for welted congiruction, Cam Iron reck ho#der undar graies. Ons of the
highest BTU radngs In the industry. Fleld eonveribie gas raguiatars {with the axcaption of 4§” size). Cannot ship UFS, If shipping via air
traight, dimansional weighis apply. Freighr class B5,

M DIMENSIONS LBS PRICE
GCRB-18H 60,000 15 1/2H x 18"W x 25°D 126 624,00

CRB-24H 8o, 1512 x 28w % 25D 157 1,084.00
GCRB-36H 120,000 15 1/2°H 2 3"W 2 35°D 224 1,452.00
GCRB-42H 180,000 151/2H ¢ 48'W x 25°D 288 2,048.00
GCRB-18H-CE 50,000 1512 x 18" x 250 125 1,074,00
GCAB-24H-CE 10,000 45 4/2'% x 24"W x 25D 157 1,181.00
GCRB-36H-CE 120,000 15 1/2H X 38W x 25D 224 157200
GCRB-48H-CE 160,000 15 1/2H n 48"Wx 25°D

Gas Radiahit CharBrOIIETs, com comenmsmn oo oS sy K”D )

(Gas Radlant Chartpilers featwe staltiasa and aluminized ateg), weldad mnsinm:m with haavy-duty stainless radiars. Cnie of Ihs
highest BTU rathge in the indusiry. Easy clean-up, Field convertble gag regulairs {with the excepton of 45" size). Cannel shig UPS, I
$hlpping via air 1ra|uht dimensional weights apply. Freight class 4s,

MODEL BTU DIMENSIONS LBS FRICE
ace-16H 80,000 15 U2H x 15°W x 25D 107 1,202.00
GCB-24H 80,000 15 1/2H e 24"W 5 25D 135 1484.00
GCB-35H 120,000 151211 36Wx 250 202 1,868.60
GCB-a8H 160,000 15 12 x 48" x 2510 25 2M0.00
GCB-18H-CE 50,000 15 1/2°H x 16"W x 25°D 107 §,34200
GCB-24H-CE 80,600 15 1/2'H x 24"W x 25'0 135 1,804.00
GCB-38H-CE 120000 15 1/2"H x 88"W x 25D 202 2,080.00
GCB-46H-CE 160,000 18 1/2H R 48"Wnx 25D 245 2,850.00
F AN o T T D ""ll'.,"’\‘ T i ‘-‘»}CN& xmw me SR ey iy
P Ab_emnﬂ_‘). tlc Gas Gﬂ W Cha m‘ Ikl \vtgn‘:z;.-. oyt »‘.L“.-‘.-.A-""".)‘" »

Gas Gndrlas faamrs a ¥ griddie plate and @ mechankeal medulating valve/thamostat far ma:dmum nooldng control, 4* greasa |rough
accepts fultsized spatulas. Stainiess and aluminized sieel, walded corstrucdan and 4" adjusiabls lege, Fiald convenible gas repulators
(with the exception of 48" size), Cannt ship UPS, H shipping viz air treighi, dimammional weights apply. Freipht class &S,

‘ MODEL BTU DIMENSIONS LBS PRICE
GGT-24H 50,000 15 1/2°H & 24"W x 26 34D 00 152600
GGT-20H 75,000 15 1/2°H ¢ 36"W x 28 3&D T3 131000
GGT4H 100,000 15 1/2H x 46™W x 26 34D 35 240000
GGT-24H-CE 50,000 15 1/2°H x 24™W x 28 4D 200 1,666.00
GGT-364-CE 75,600 15 1/2°H ¥ 26"W x 26 34D 2 2,050.00

GGT-48H-CE 100,000 15 1/2°H x 4°W x 26 34°D 355 2,628.00

N AT TR M W'W}MMWWW@U‘WH IR o i g -
Manual Gas Gr as Griddles, Fos 188, FOB Chayenng . .o oo B Clnlc)

Manual Gas Griddies faature & /4" flar polshm Beel gndﬂle plate, rull 4” graass {rough and shut-alf vaJva stanlasa and alumnlmd
g dicel, weidad consirucilan and 4 adjustable legs. Flald canveribie gas mgulators (with the excepdon of 48" ie). Cannat ship UPS, &
shipping via air freight, dmensional waights apply. Freight tlass 85,

MODEL BTU DIMENSIONS LBs PRICE
GGM-24H 50,000 15 1/2H x 24"W x 26 340 200 944,00
GGM-38H 75,000 15 1/2°H x 36™W x 26 34D 263 1,228.00
GGM-48H 100,000 15 1/2°H x &F'W £ 26 34'D B/ 1,630.00
GGM-24HLCE 50,000 15 1/2H x 24Wx 26 34'D ¢ 1,104.00
GGM-36H-CE 75,000 151/2°H 1 24°W x 26 34D 23 1,286.00

GGM-4BH-CE 100,000 15 1/2°H x 24"W 5 25 V4D a5 1,780.00

ERT N .Msav-i'l;--eil-mmimmzum
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~® Item #:

(e _ Model # SDG-1/ SDG-2
U * e Produce Name: SunFire Series

SDG-1/SDG-2

Installacvon Novey

Nacural Gas (Availabla For 106G Operaeipn) Eleetric 120 VAC/1 PH

SDG-1 SDG-2 SDG-1 SDG-2
80,000 BTU!II\’ 160,000 BTU/HR One 3/4 HP Motor Onc 3/4 HP Moror
One 3/4" NPT pas inler Quoe 17 NPT gas inlet @ B.5 amps @ 8.5 amps

— Intenior Dimensions (per deck)
Model # W H D
SDG-t 291736 20 1/3/520 28 1724723
5DG-2 29/736 20 1/3/520 28 1/2/723
anneer 4 B
e s o [ 1 ) e e e o
FLUE -
! - 2 }
5 FEXTY '
5 [1000mn] i
.
g H
-'E L [1324rmem)
8 [@tamm) !
0 28
E —— . 1 ! fraamm) Frmal
=] .
U 11:-::" ) ] . Nz
v - “ 1. ! -t ! 1. T m e ’
.= T faeen) ! *
= e S . | A esmeml e _ - 1 '
= N}
b=
0 o
- rm -
Instailation Notes SINGLE OVEN
Combustible Wall Clearances
Sides Buck . & . i o
i 6" lm;:‘oumt. Of Cptumum i -
For reduced cle: . perfaormance operating . L
o ]/;;Fpie:;:cc.s refer ro ANGSI Gas Pressure: Natusal 4" WC L
) LPG 9.5" WC o
| Entry Clearance Shipping Weight
Crated Uncrared i
44 152" 32 UZ" SDC-! 700#131 f’ Kg. "
- ‘ . UEemy
130 iy SDG-2 14002/630 Kg.  ve
P
Commereial eopking equipmient requires an adeguare ventilacion sysrem. l
For additional infermacion refer to the National Fire Protection " -
Association’s scandard #0G ' —
9
(204mm) .
NOTE: T
= Many bogal cod erior, aned it Iy the reapussilility of'she Owner and Instofler 16 comply with diase codes. |
+ US Range reserves the r3y,|u o cir.mgv nr improvg ;pmi"w:iws willsout nwilicanion. ! Fr
» Tliese :l|1‘pli:mr:u are intended foe cormaercial use by prafasignally ogined pagrsmsl, o it e s
Form # 5DG (11/00) DOUBLE OVENS
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Product Name: SunFire 36” Range

&) US. Range
P e *vFe Model: §-6-26

A WELBILT Company

Shipping Informarin
Model No. Descriprion Toral BTU Lbs. PP gK; DrmCubT’:
0 5-6-24 Six Open Burmers w/Oven 162,000 446 202 38
0s6 wio Oven 132,000 346 157 %
0 5.1HT4-26 12" Hor top, 4 Opet Burners  w/Oven 136,000 460 209 38
Q5 1HT-4 ) wie Oven 106,000 360 163 38
Q5-24G-2.26  24” Griddle, 2 Open Burners  w/Oven 122,000 480 218 38
0 §-24G.2 wio Ovep 92 000 380 172 ag
N ———
) 3 [

1
|
|
I

i
3 R R
e

>\' : /_3<__|_1'>_(_\-] : .,‘, ' N 'I'-l:.; PR < R —1_]
PA RIS =

Y]
E
. I
o |
o -
@
[F <]
'a - — _
I ls’.’nm]
w
ko
-
[
:§ ;e LU .
2£tmm] | (# fermy) |
Specifications: | iban |
Mo | tty
Ds&cnpnon 36“ Sunfire ‘
Width... 36" ] |
Deprth.... 33 148" ‘ S !
Height wio Legs s 32 142" | TR —“{‘ f 5
Helsht W/LCGS 118 | ' 1114
e of Gax...o. o Naturalr'Pmpme T I54amm
B U-Griddle Burner......... v ,..24 000 ca | teaamm) |
BTU-OpeaTop Burner............22,000 ea | l _, ’ l .
BTU- Ho:Tﬂg 24,000 ca LS e i vt s b ‘
BTU-Oven umcr-Smnda:d .30,000 ea LJ | sy
Oven Interior-Standaid ..........26 1/4" W x 22" D x 13 1/2" H o | passem
= { o o
‘1W‘lﬂ-|“‘ﬂ "~ .
J | 2 ity (] [ a2 i
m h-wfm # Dopiy {BRGmm) :
4.5" we. marural g L - <o l i
10.07 w.e. prapanc gas | _J )
SN BN WO |
o i &
"f ! {158mm)
¥ ¥
L4
m NOTE:
* Many loesl esder mier, and it is the rupomnb-hry of the D\mH and Inmller 10 comply wich thoos sode.
S * U5, Range resecves the righe to zhang, &t improve speificetione without notfidan.
= These appliances arc intended for commu-r use by prefesisnally trincd possonmel,
= §7 ckarana from cambuacible wally requircd ac rar af applianes.
* 9" dleasance from combusuble walls cequired at sidrs of appliance.
Form £5.6.26
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AMERICAN FOODSERVICE EQUIPMENT COMPANY
1437 . State St « Hamilton Township, NJ 08609

Phone: (609) 587-6320
faz: (609) 588-0632

TO: Macy Jwnsr B,mmiss FROM: DAVE TURNER

DATE: &/ /o 2

SUBJECT: Lirres ITwby &overes Yy,
] (] A [

URGENT PLEASE COMMENT FOR REVIEW FLEASE REPLY

SNVOTES:
Arrwcnad AL SPET SHEXTS SKHowinvg  I7e™mS  A~D
Bru'S Fia 7wa 17ems  WE ARS  Sorrtyas

TruStoare TH1s ILL .Fn-rm-‘-/ youe f@f-’ﬂ?_"

PAGES INCLUDING COVER SHEET: _—‘»_/

PAGE @1
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ALL-0UT FIRE

Prepared For:

Little Italy Gourmet Deli
2791 Hooper Avenue
Brick, NJ 08723

Warning
Sign

Hom & Strobe

Fire Suppression System:

PROTECTIO

1 908 707 00&7

All Out Fire Protection, L.L.C.
336 Grove Street, Building #3
Bridgewater, NJ 08807

Prepared by:

(908) 722-9700

Existing, Pre-Engineered, UL Standard 300 Approved,
2.5 Gallon Range Guard Kiichen Fire Suppression System

To reinote releasc
———-f. 0er egress, 4767 flum
floor, ton foet uway

h from hood.

Duct Size: 167 % 16™

= 10’ Exhaust Hood With Make-up Ajr ———

Pursil i N P
Fusible Links A ﬁf,}z "
348" Supply Line
\\ . ]
| N ~@———x @
12” )
BAfT ~ j
AP
L Nozale
42" betwaen 8"
pozzie ard .
‘equipment v v— v v
Fryer Nozzles GRWY Maczie Runge Nozzle
Eﬂ . aﬂ =
A B C
Autanabic
Gas Shay Off N le Scha fule
Appliance Schedule Nozzle Type Part#  # Flow Points
A- 16" Fryer ADP 8120011 1
B - 18" Charbroiler Fryer B1260i2 2
. C~ 36" 6- Burner Range GRW B120013 2
Range  B120010 1

Hood, dnet, and fan by others
Systems shali conform to state and local codes

Cooking appliances shall be within 6 inches from end of hood
Existing, Pre-engineered, U/L Standard 300 Approved, 2.5 Galton

Renge Guard Weat Chemiczal Suppression System,

# of Flow Points Available: 8
# of Flow Points Used: 8
Reference Manual Part # 9127100

Manual Issue Dale: September, 1967

To request a manual free of charge, please
call the Range Guard customer relations
department at 800-446-3857.



Jul 02 02 10:01a ALL-OUT FIRE PROTECTID

, Prepared For:
Little Italy Gourmet Déli
2791 Hooper Avenue
| Brick,NJ 08723

Warning

Hom & Strobe

To raimote relemse

8 near egtess, 467 fom
fronm hood,

Sign Fire Suppression System:
Existing, Pre-Enginecred, UL Standard 300 Approved,
2.5 Gallon Range Guard Kitchen Fire Suppression System

1 808 707 0057 p.2

Prepared by:

All Qut Fire Protection, L.L.C.
336 Grove Street, Building #3
Bridgewater, NJ 08807
(908) 722-9700

floot, 1on feetaway  ——— {3 Exhaust Hood With Make-up Air —— >

Duct Size; 167 x 16”

Fusible Links AP
Nozzlcs
£ SuerLinu \
I N ™ @
/2w
EMT
{ Al
Nozzle
42" between g
nozric and
cquipment v * v v
Fryer Nozzles GRW Nazzle Rango Nozzie
D C) G a o e s

Autotnatic
Guos Shut OFF

Appliance Schedule

A - 16" Fryer

B - 18” Charbroiler

C - 36” 6- Burner Range

2

Hood, duet, and fan by others

System shell conform to state and local codes )
Cooking appliances shall be within 6 inches from end of hood
Existing, Pre-engineered, U/l Standard 300 Approved, 2.5 Gallon
Range Guard Wet Chemical Suppression System

B

C

Nozzle Schedule

Nozzle Type Part#  # Flow Points

ADP
Fryer
GRW

B120011 1
B120012 2
B120013 2

l

Range B120010

# of Flow Points Available: 8

# of Flow Points Used: 8

Reference Manuat Part #: 9127100
Manual Issue Date: September, 1997

To request 8 manuat free of charge, please
call the Range Guard customer relations
department at 800-446-3857,
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Jaseph C. Scarpelli, Mayor

Township Council:
Steven N. Cucci -~ President
Stephen C. Acropolis
Kimberley S. Casten
Gregory S. Kavanagh
Kathy M. Russel
Tony R. Shupin
Frederick J. Underwood, Sr.

! e ,
/1 l;w~z Jﬁ+?aut/r

.~ "TOWNSHIP OF BRIC]

OCEAN COUN"Y NEW JEHSEY

Departmant of Administration & Finance
Office of Land Use Management
Sean Kinnevy
Zoning Officer
(732) 262-1C41
skinn@twp.brick.nj.us

Kate MacOanald
Asst. Zoning Cfficer
{(732) 262-1043
Fax; (732) 262-8954
kmacdoen@twp.brick.nj.us
hitp:/fwww.bwp.brick.ni.us

.Date:——vv";)c; /-CQ

(13 ﬁa\\,m . ﬂm v

6 7=

Block:

Aﬁ%f Kerf ﬂJ\J

Lot: d£>

7

OFPF

277é HGOP{,—- A(y-(_

Your application for a zgning\permit is incomplete.
to review your applicatign we

Two {(2) accurate plpt plans,

or an engineer,

The plot plan must
all setbacks from p

and structures,
enlarged,

A zoning permit app

the applicant.

taped or

as

and

No

In order

eed the following:

drawn either by a surveyor

per Section 190-31 of the Township Code.
show all existing and proposed structures,
roperty \lines, all dimensions of the lot
all strigets and waterways. No reduced,
facsimile copies can be accepted.

licationlform completely filled out by
facsimile copies can bDe accepted.

>%( Your application for a zoning pernmit is denied for the following

reasonsi:

(2) Tew o AL mg,,(

; Cm‘pa S e /‘{7/5\; e A

o o Nign

) e

1 QJVI A +'€h4uaﬂl 'J: - bgo

CZ) (/lff\i G?raw;mj./ &“F ‘M\-( tf‘(?g.,

D ermit.
;
< c;r,\r'.rw:,pf’ .

ce:
Scott MacFadden,
Michael Fowler,
Kate MacDonald,

Daniel Newman, Jr.,

Mayor Joseph Scarpelli

Business Administrator
Municipal Planner
Assistant Zoning
Construction COfficial

\/

Qfficer



. TOWNSHIP OF BRICK C
OCEAN COUNTY, NEW JERSEY '
401 CHAMBERS BAIDGE RCAD - BRICK , NJ 08723

Joseph C. Scarpelii, Mayor

Township Council:
Steven N. Cucci — President
Stephen C. Acropolis
Kimberley S. Casten
Gregory S. Kavanagh
Kathy M. Russell
Tony R. Shupin
Frederick J. Underwood, Sr.

| /A¥(j;/1;32 x/W-£ﬁaUe/({_:7—?ME

é;—? BQYC//(’W ﬁfr(/c_. Block:
e , /
‘ /ﬁmaf Mrvﬂf, A~ J Lot:
| CF T2

Department of Administration & Finance
Office of Land Use Management
Sean Kinnevy
Zoning Officer
(732) 262-1041
skinn@twp.brick.nj.us

Kate MacDonald
Asst. Zoning Officer
(732) 262-1043
Fax: (732) 262-8954
kmacdon@twp.brick.nj.us
hitp/fwww.twp brick.ni.us

Q f/) ?G‘ NG“O'/ € /40’@‘

Your application for a zoning permit is incomplete.

In order

to review your application we need the following:

Two (2) accurate plot plans,

drawh either by a surveyor

or an engineer, as per Section 190-31 of the Township Code.
The plot plan must show all existing and proposed structures,

all setbacks frem property lines,

all dimensions of the lot

and structures, and all streets and waterways. No reduced,
ehlarged, taped or facsimile copies can be accepted.

the applicant.

B

redasons:

A zoning pefmit application form completely filled out by
No facsimile copies can be accepted.

Your application for a zoning permit is denied for the following

CO;\H/QC‘Q% &,‘-QW/Q\)_/’ G’{’ %LL f/fk

qu AV + é f-O\\(:mu H€¢F‘

cc: Mavor Joseph Scarpelli

Scott MacFadden, Business Administrator

Michael Fowlier, Municipal Planner

Kate MacDonald, Assistant Zoning Officer

Daniel Newman, Jr., Construction Official



State of Nefur JJersey

DEPARTMENT OF LAW AND PUBLIC SAFETY
DIVISION OF CONSUMER AFFAIRS
JAMES E. MCGREEVEY BOARD OF EXAMINERS OF ELECTRICAL CONTRACTORS DAVID SAMSON
: Governar ’ 124 HALSEY STREET, 6TH FLOOR, NEWARK NJ Attorney General

. MARK S. HERR
April 9, 2002 Director
Mailing Address:

P.O. Box 45006
Newark, NI 07101

(973) 504-6410

TO WHOM IT MAY CONCERN

Our records indicate that the holder of License and Business Permit No.
2742 has applied to the Board of Electrical Contractors for a pressure scal
which has not yet been issued to him/her by the vendor.

Please accept this sealed lefter as an interim device pending the furnishing of &

sealt0: Mr. Joseph Battaglio
B&J Electric Inc.
523 Eisenhower Drive
Pr. Pleasant, NJ 08742

This letter will be rendered invalid 140 days after the date of its issuance.

Barbara A. Cook
Executive Director

BAC:Iim

et En e Ererseed Panartunine Fmnlover = Printed nn Recveled Paper and Recyclable



Plunibing Plan Review Record

Work site location: &7?{ /;éoﬂ/y’/ AuE

Building Description:

Reviewe_d: %

Date: = /////052

Correction list

. né(’
No. Description Code section W(Sﬂ’g \wﬂt““ g
Y Y
O QCitsr Gunry, Loz L 57 7 220
)~ 638 @K 78K - Loviid 5,5 guvs - /o g/
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7
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