!
_BLOCK (.0 75 LoT g QUALIFICATION CODE C(Q/]'%Cé ADDRESS (SITE)

9l Heoper Cue.

BLick. macL PERMIT NO. OQ - 3 I)
. V. FEE SUMMARY (for office use only)
)= CONSTRUCTION PERMIT g | e | e
g 1. Building $ 55 -
APPLICATION 2 G %5
G O 3. Plumbing
MQ/L - GQJ 4. Fire Protection
Application Compietes: Sections |, H, il (optional), IV, Vi, and VII U 5. Elevator Devices
PE= ~T 6. Subtotal s
L IDENTIRICATION ’ 7. Less 20% for
1. Propsed Work Site at: ( H State Plan Review
2. Name of Owner Iin Fee: ANANAS L o 8. Subtotal $
Address Mmaonhaffarn  Culg. 16 oo Training Fee
- s ' rode 11. Czr! ooefl Occupancy
3. OwnenstpinFoe:  Public__ X Private ____ - 5507 12 Other 7 77
4. Principal Contractor: Bub ¥ 30N &QM T (733 4 13, TOTAL s~ ol ”
Address L.O. _PLox 290 BrCK, M orp> ——
Licenee No. OR, if new home, Buikler Reg. No. . Exp. Date VI. BUILDING/SITE CHARACTERISTIES {office use only)
Federal Employee No.__ 79 - 29037 $ 7000 FAX: ( ) 1. Numberf Stories
"S. Architect or Engineer - Tel. ( ) eight of Structur f.
Address Area — Largest Fl sq. ft.
. Y New Buildirfy Area sq . |___ 0
6. Responeible Person in Charge of Work olurmgof Syflicture cut. |__
Tol. . ( ) FAX ( ) 6\ Gonstitio ification
7. al L ea Disturbed sq. ft.
8. Hgrard Zone
g T 9 B Elevation ft
N winng <+ fapq wands” s
no
1 . Live Load
1 ax. Occupancy Load >
|
"QPTIONAL (for office use
" WORK Est. Cost’ Pla Date sjectio Approval Re. esubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1, Work R Rec'd Date D viewer proval, 1) Rejgetion | viewer | | A. RESIDENTIAL
2. O New Buiiding \ SI/ZATOYU B 1.8 Hotels (R-1)
3. O Addition - J ! 2. 10 Mutti-Family (R-2)
4.0 Alerati \\ 3. O Two-Family (R-3) BOCA
. 4. ] Two-Family (R-4) CABO
5. O Fire Protection N\ 5. [ One-Family (R-3) BOCA
6. O Plumbing 6. [J Ome-Family (R-4) CABO
7. rical Y D No. of dwelling units:
. O Elevator Devices AN s Before Construction
9. [J Asbestos Abat. Subch. 8 | |/ After Construction
10. O Lead Hazard Abatement /[ Y/ Net Gain or Loss
11._[J Demolition W6 Kl i V1 B.NON-RESIDENTIAL
Lo y - | AN Y . .
TOTAL cosTs A TN DoES OR WILLYOUR BUILDING CONTAIN ANY OPTHE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. (O Cross-Connections/Backflow Preventers 2. Use Group:
W. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. L1 Hazardous Uses/Places of Assembly ' ’ :
1. O Partial Releases 2. [J High Pressure Boilers 7. O Sprinklers o . .
2. O Prototype Processin : 3. [J Pressure Vessels 8. [J Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
" 9 4. [J Refrigeration Systems 8. O Underground Storage Tanks

U.C.C. F100-1 (rev. 3/06)



CERTIFICATION IN LIEU OF OATH
I, 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 singte family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowiedge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

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

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

| personally prepared the plans submitted for: 1) the new home referred to in ‘A;; or, 2) an addition, alteration,
renovation, or repair to an existing single famity residence owned and occupied by mysetf 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. ( ) |1further ceftify that | will perform or supervise the following work:
C.1. ( ) Building C.2. ( ) Fire Protection

"I further certify that | will perform the following work:
C.3. ( ) Electrical C.4. ( ) Plumbing

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

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

| understand that if any of the abpve statem nts are willfully false, | am subject to pumshment

s:gn@/ @7 7- 27 o2l

Il.  AGENT SECTION (t be completed if the appllcant 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.

1 further certify the following as required by the Uniform Construction Code, N.J.A.C. 3:23-2.15(a)9. All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

I understand that if any of the above statements are willfully false | am subject to punishment.
(- ) Check rf contractor.

Agent Name &)/} é[f))’) /€‘ /«é@‘%f/ld éi@/)( )

Address // O [/30)( 0‘2’7 f)
P, AT OSIP2
Telephone ( 75& L// //7 820 b

Slgnature

Hl. () LEAD HAZARD ABATEMENT: include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

UC.C F100-2 (rev 3/96)
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BEVIGION AF INGPECTIONS ,, . Parpit § 02-3070 PRI \
HEC §EW JeRBEY . :
CONGTRUCTION :
PERMITE
ENTIFICATION  Blecb 803 Reb B wmb
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TOUNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

n

" UCC NEW JERSEY
BUILDING

SUBCODE

TECHNICAL SECTION

|

;f/AL -

Date Received
Bate [ssued

Pernit &

A. IDENTIFICRTION-APPLICANT: COMPLETE ALD ARPLICABLE JANFORMATION. WHEN CHANGING

p

CONTRACTORS. NOTIFY THIS OFFICE. CALL c:E_Cmm
Black 473 Lot B Bualy

NO: 1-B00-272-1000

Lontrol & C47- mm

Work Site Location_ 2796 HOOPER AVE-DLD PAPA JOHNS

SIGN/LITTLE ITALY DELI

Duner in Fee  TRAHANA, PETE

g T T e e e e e

29/2002

1302

50— D710

C. CERTIFICATION IN LIEU OF DATH

I hershy certify that I ap the (agent of
of record and ap sutharized to aske this applicatien.

Address__& MANHATTAN AVE

RYE; NY 10380-

Tele.(914)967-8957

Contractor  BOE & SO SIGK COMPANY

fddrsss P.0. mmx 277

BRICK, NJ 0B723-

ﬁm_m,ﬂqwmvnqg-mcoq Fax (__)

Lic. No. or Bldrs. Reg. Na.

Federal Emp. No.__22-2903750

JOB 8 xm»m< {0ffice Use Only!
.m AN REVIEW Bate Initial  INSPECTIONS
[ 1NoPlans Reg. ______ o Type
[ 1411 —— e Footing
[ 3 Footing — . Foundatien
£ 1Foundation _____ __  Blzk
[ 3Frase e o Frane
[ 1 0Other Barrierbrge
Joint Plan Review Required: Insujation
T Elest—t—3-Rluc 1 Fire Fiflishes
SUBCODE AFPRO cpw [1 Energy
£yen [ 1CA Hechanical

Date: ﬂ?

Failure Failure Apgpetal Init

Batec {Month/Day

ia

o
Rppraved mmw Other b

Final OS[>5761 Ke#/

Barrierfres

B. EDNLINE CHARACTER
Use Broup Present_______ Proposed_ B Est. Cost of Bldg, Horls
Constr. Class Fresent________ Preposed____ 1. NewBldg. $______ ¢
Ng. of Stories (i 2. Alteration $___ 200
Height of Structure 0 F, 3. Total {1e2)6___ 200
Area Largest Floor 0 8g. Ft.
MNew Bidg. Area/BIl Fleors______ 0 Sa. Ft. Industrialized Building:
Voluge of New Structure__ 0 Lu, Ft. f 1 State Approved
Total Land Area Disturbed 0 5g. Ft. [ 1HE

Signature

5. TECHNICAL SITE DATA
DESCRIPTION OF WORK

SIBN FOR LITTLE ITALY BOURMET BEL!

Additi
Alteration
[ 1Resfing
[ 1 5iding
[ TFence ____ 0 Height {exceeds 4°)
{18gn _____ 0 83 Ft.
{1
[] nnammnmw Abatesent Subchapter 8
[ 1lead Haz. Abatement NJAC 3:17
[ 1 Other
Dther
[ 1 Demelifion

Administrative Surcharge
Hinimug

Paid [ 1 Check & Fe
TOTAL FEE
ining Fap

Lallected by:

i

Facd
N eedec’

EE {(Dffice Hse Only)

Lo =]

3

=

e e

2]

i

&
8
23

131
i

R

s

B.L.C. FIIO {rev. 3/94
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TORNEREP OF BRICK LT WEW JERSEY . Bate mmézﬁq o Efmgw..s
401 CHAMBERS BRIDGE RY ELECTRICAL Bete Issued B A0
DIVISIOH OF INBPECTIONS EUBTOUE Controd #0738 . .;gnu
TECHHIEAL SECTION erait § ﬁ% =0 1
&, TDENTIFICAVION-APPLICANT: awmmﬂMﬁm AlL APPLICABLE ”zmmmmmMme. WHER CHRNGING D, TECHHICAL SITE BATA _
CONTRACYORS, ROTIFV TRIS OFFICE, COLL UTILIYY 516 NO: 1-B00-272-1000 Mg, 1 1TEn FEE (Office Use Oniy)
Block 473 tot 8 . fGual . L Lighting Fistures
Mark Site Location  $796 HOGPER SUE-OLY PAPA JOMRS —t Becepiacies
SISH/LITILE TTALY DEL] 8 fwi behies
Ganer in Fee TRAHARA, PETER el Beteriors
Mddress & SRUHATIMN GVE e Light Poles
. YE, NY 10386~ . el Hutorg-Fragi WP
Tele, {738 1477-8307 V b Erecgmicy & Exit Lighbs
Contractor_ B0B & ,mm GIGH ConpARY el Dosmunications Poinls
Wddress P8, BOY 2 B Alara Devices/¥ A0, Paiel ,
, m”mma@;mﬁ ¢m4mm= el TOTAL MUHBERS . g
Tele, {7320477-0907 v . Pool Pereit/uith i Lighls R .
Lie. 6. or Bldrs., Reg. Ho., ol Storsble Posl/Spa/tot Tub 8
Federel Fap. Ho.  RR-2903790 ol D EH Elect Range/Receptacie R
L8 K GeeafSurface thit ..
B. GLECTRICAL CHARACTERISTICS S8 K Elect Hater Hesler [
Use Group - Present__  Propossd_ B 5 _ 0 KW Elect Dryer Recaptacle B R
[ YPolefPadd & L 1TVesporary {1 fther 8 KM Bishwasher 5
Byilding Decupied g5 o Beidity o, b8 HP Barbage Disposal e
Estiented Lost of Electrical Gork § Y . Ki Central AL Unit g
B PN Space Hesber/Giv Handler B
JOb SUHBARY (Bffice Use Only) el 8 Bascboard Hest i 4
PLAR REVIEW IHGPECTIONS Dates (Hanth/Bay} e o0 HP Hotors 14 HP "
&1 Ko Plane Reguived Type Failare Failure fpprovel Initisi ol e BH Yrossforser/Benevater .
Joint Plan Review Required: Raugh el B AMP Service ]
o L 1Bidg [ 3 Plush Teap Serv ) e i B AW Bubpasels 8
oL FFire U Elevater - Longt Serv . e a8 RHP Botor Contro} Copter K
3, Elect Blans A@Ww@ & Tee ed ol KM Elect Sign/Butline Light X 9
st Y| O L e Other Ky
Approved BT & W bervice " @ther 0
SUBLODE APPROVAL™ Finai 4

Teap. Cut-in-Card Date Issued
Final Cub-in-Lard Bate lgoued

C360 C2C00 €308
bate:
fpproved By:

€. CERTIFICAYION IH LIEU OF DATH
. I hersby certify that 1 ax the (agent of ) cwner of record and en authorized
to aake this application and perfors the mork listed on thic pplicstion.

A sk e

oA

& .
i

Applicant's Signatare/Contracenr s Sosl and Signaters , ,
- {3 w,mmngmm Elepbrical Conbractor a 1 Ereapt mmamwnaaw v e

fdzinistrative Surchargs
Riviigim Fee
. YOt FEE

BEA. Training mmm,

Paid 1§ Check #
foliscted bys

3
§
$
¢

\‘.\

a,n L. FI80 {rev. wa¢@@
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TECHNICAL SECTION

UEE MEW JERSEY

Pergit § ﬁv

B (DENTIFICATION-APELICARTY COMPLETE ALL APPLICABLE INPORNATION. WHEN CHAHBING

CONTRECYGRD. BOTIFY THIS OFFILE,
Black 478 Lot ¢

CALL OYILITY DIE MOy 1-BCO-278-1000

iyl

Work Site Larabion_ 2794 FIOFER AVE-0LD FARA OIS,

SEEH/LLTNE 1TALY BELE

Gunev in Fes_ THAMARA, PETER

fddress & %x%&% ANE

RYE, U 10580~

Tole AT303477-8507 _ Fax i_}

[tot-aguiL T sy

Contractor  B0B & SN BIEs Coupaey
fodrees_ P.0. BOE 877

GBIk, N} 00E3-

ie, (73R1477-8507

Lic, No, or Hidrs, Reg. Ho..

Fedural Cup. Hoo EE-2901T0

£, ELECTRICH, THARSCY
ise Broup = Progeat

Py PolefPad 8 o
Bubiding freuping a3

RISTICE

S e

U} Temporary

Propossd, D

o e MO AP G

L} Other
Yrility Lo,

Egtingted fopt of Em‘,‘.m.g; rﬁ,w ¢ .. 5

i mmﬁxmu {fitfice Usz Uniyi

PLAR BEUIER

Y B Plans Reguired

loind Plam Beview Beguiveds

m ;2% U1 Plush
?Q {1 Elovater

Q&Q%m fpprayed
?g 9 L

Bpproved B91__\ M
GUBCBIE APPROVAL

ESen 1 yC0 L 3oa
bater
Hapreved Bys

€. CERVIFICATION I% LIEU OF 6T

I hereby cortify that [ ag Yhe (yount of) cunar of racerd
parfora the work listed on this epplicetion,

to cake this epplication ang

THSPEOT FONS lates (Manth/Bay)
fype Failure Fadlure fpprovel Inibisl
Rough :

Teep Sory
Lonst Bery

1

{ther

Servics

Final ) ]
fegp. Cut~lo-Lard Bake lygwed
Final Cub~in-fard Date Tasusd

snd a& sutherized

bppiivant's Signstureifontracior's
{3 :3@& 2321& Contrac ﬁx.

beal and Emigg
£y mﬁ%w.@m:n%

i

TOMRSRIP OF BRICK ‘ Data amaﬁéu %\mﬂmgm
401 CHANBERS BRISAE RO ELECTRICAL date Tsseed A0 7]
BIVISION OF NSPECTINS ( smoe -

=2 m@

«zammm@wn
Lotlorted E;

B anmmum#
¥4, aw
I
3
3
€

§
o
8
e
3
g
e
i3
R
R
I
T T
I
h
S
ot
TR
N S
IR
1 e
Y

" Qther

SETE DATA

JTER

Lighting Fislures
Reteplacles

Switehes

Babartorg

Light Poles

Hatora-Fract WP

Eevrgancy & Exit Lights
Conspnications Painds
flare Bevicas/F.8.0. Fanel
TOTAL HUABERS

Paot Peraitiuith OF Lights
Starskle Pool/Spaiiod Yol
KM Elect Bange/Recoptocie
B0 BvgnfBurfece dnit

K8 Elect ¥abor Huadwr

- HH Elent Dryer Meceptacte

Kd Bighuasher

HY Bevoage Dispoual

¥4 Contral &G Unid

BPAH Bnace Header /0r Hendior
Bessboard Hest

HP Moters e W

$¥ Frangforas Menerater
&P Barvice

AEF Bubpenels

£HP Botar Doabro) Denden
£4 Elect Sigr/Qutiine Light
Giher

Adalnistrative Swrciarge
Binigun Fae
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m
Ew&;mmmm
004 Training fie 8

xS

FEE iBffice tee fnly?

& Fol mE

ol

asdns

O B 10 H B 200 B 1D B SOF S IR 3O T

m.m

L La

COA WL ﬁ 3% ta? Hp«



TOUNSHIP OF BRICK
401 CHANBERS BRIDGE RP
DIYISION OF TWSPECTIONS

A, TOENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. SHEN CHANGING
CONTRACTORS. HOTIFY THIG OFFECE. CALL UYILITY BB NG5 1-800-272-1008

Block 473 I

UCE WEW JERSEY
BUILEING
SUBLORE

YECHRICAL SECTION

fual

?g mmnm:& ﬁmm«\mgm
date lsspnd  VNFOH
Contrel & {47-38 QT\ .w@ ﬁ y -

Perait &
ma mmm%m%:% I LEEY OF GATH

i g&% certify that 1 an the {agent of b awner

Work Site Locatien_279% HODPER AVE-DLD PAPA JOWNS

m_mm*ﬁﬁwm

1TaLY LD

of record and as authorized to sake this appiication,

Dkner in Few  TRAHANA, PETER

Rddrees % HOMHATIAN AVE

Signaburs

fYE. BY 10580~
Tele, E,ﬁaﬁ BEET

i, TECHNICAL BITE BATR

Contractor 50D & 5 Emn CORPANY

DESCRIPYION OF WORK

Address 9.0, KOt 977

o BRIDK, W) 08723

BIGH FOR LITILE JTALY BOURMET DELY

Yele, (732)477-5907

AT S MY M O LIS

tic. Bo, ev Bldrs. Rsg. 8o,

Fax {...

}

Federal Eap, Ho.  2E-BRO37%0

JOR SUNHARY (Bifice Use Daly}

l, bnge/ N \w\mm

_FLAN REVIEY Bate Initial  INGPECTIONS Babes iMonth/bayl
{ifoPlans Beqe . ... Type Faiture Failure Agproval Inibial  TYPE OF SDRK
I 1Al T . Fostieg [ 1 Hew Building
{ 1 Footiny i o, Foundstion { 7 asdifion
o f ) Foundebion . Slab ) Alteration
{ 3 Frae [T £ ¥ {1 Reofing
{3 Dther ‘ Barviarfroe L ¥ Biding
Joind Plan Heview Reguireds tnsilatien EiFemce 0 %zg tpxcaads &'
£ 3 Eect 0 Plust N 1 Fire Finishas €1 Sign %;,w. s e FR,
%%ﬁmm LPPROVAL 3 Eley Energy {1#o0l
£3eh 1 3EER U % Hachaninal { ¥ fehestos Abateesni Bubchapter B
fiates (] {3 Lead Haz. Bbatassod MIAD Sit
Appraved Byt Other £ 1 Oty
Final . fithay
Barrigrfree { } Bemelition i

B, BUILDIHG CHARACTERISTY

Usm Group Provent . Propesed B
fansir. Tisas Present_  Frogossd -
... o of Staries 0
. £ Helght of Structure 0 Ft.
, ! frea Largest Floor g By, Ft.
Hew Bldg. Area/Bil Floors & Bg. Ft.
Upluge of Hew Bbracture 9 Cu. FE.

T i TR TR A

Total Land fres Bisterbed

@ ‘.u@,g %,W«

A e s A SN

Ests Dosh of Bldy. Herks
I How Dlg. % &

B, Altpration s 00

_ &dpinistrative Surcharge
3, Tobal tlepds__  #6p

fitnimum Fop
TOTAL FER
oA Training Fee

Pabd 1 3 Chack &
Lollncted hy:

Industrializad Building:
i % &8late Approved
£ 3l L

F

wisting 20K ._‘S\\
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§ 0
s o

3

4 e i

Do

0
28
]

0

G o W O

(88 FUD freve 31961

A %m?v\

e T i e e o T e T A e P P Tty T [ s e S e



TSNP OF BRTCK. WD NEH BERSEY - oabe Received 3%@

401 CHANEERS BATDGE BD  HILDING - Date dowsed Y
PR WEPECTHNS 0 SN . Lokrel § [5-08 W
. | TECHRICH. S5CTI0N Fersit & Dﬂ - s@

A, IDEMTIFLIATION-APFLICANT: COIPLETE ALL APPLICADLE [NPORMAT %m. w,mmm ?mqmmmms O CERTIFICATION IR LUEY OF AW

CONTRALTONG, WOTIFY THIG GFFICE, CALE UVELITY UAG D ©-G00-872-1600 , B ;

Block 472 tel B . Rual . et ¢ hershy cartify that § an the (agent of ¥ oo

Hark Gite Lecation 279 HODRER AVE- m&i. APn g _— - of racord and as aukborized te wake this applicakies,

BhAAS

L SIBHAITILE THALY OF
fawzer in B % TRANNA, FETER

fddresy 4 MAMEATTAM OVE R _ © Gignature
oye, Wy tysE. o ‘
Tele. (914 1989-0097 o ‘ N et B TELHMICAL BITE BATS
Ceatvactor_ DOB 4 SOM STEN COMPRNY N e - BESCRIPYION OF MORK
Mdress_P.0, BIE E7Y . _
| BRIE, N 52783 o o o GISH FOR LITTLE HIALY GOURMET DELY
I N R o S _h \ s\w ,
, big, B, o mWﬂ%mo mﬁm. figa . , - i R \\ - , ; v \N\r\. {
. fodoral Fep. oo B0-08030%0 o — ‘ M.evm‘:u «% Q&& ?%&Q\A A:\b ) .\«x

e AL A\uﬁx
38 SOMARY (9fice Use faly) o ’ \;ﬁx g \«\ No \,@\&@ A éed e

PLAK REVIEY Bate  Initisl  INGPECTIONS Babey (Ronth/Day)

U} By Plans Req. _ . Type Fallure Failore dgproval Tnitial  TYPE OF MORK g ; FEE (8fice Yoo Quly)
[ 3 TR Faebieg o {3 ¥ew Building \\w\ -/ 5 8
[ 1 Fosting T T Foundabien o T Retities oo o e
{§foundetion Gl T T i3 Altaration G/ 2> T
{ ) Frams s oot Fraas e N I 1 Reufing ,‘ e
{7 Bther ﬂ ‘ Barrierfren . ‘ ‘ £ 3 5idlng -
Joint Plan Review Requireds insutation e - , f Y Femce 8 Height tavceeds &) g
{ YElect L) Plash §1Fire Finizhss - T EYSign 0 8. i 8
BUBCOBE AMPROVAL f ] Elev Ensrgy o . . { ) Pest N
EI6CD Lyeen C 1ok Bechanical - e I 1 aebestos Abateaunt Sulchapter 8 )
fater - IR (- N i _ £ 7 Lead Rar, Rbatesent BIAL %07 ¢
Byproved By Uther — . . 3 ther . — ol
Finel___ e o Other. . . 8
Rarripefros — R t 1 bewolitiva _ 4
B, BUILBING CRARACTERIBTICE
{isa Bronp Prasent _  Propossd 8 Est, Cost of Bldg. Works
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TOWNSHIP OF BRICK
ZONING PERMIT

Approved: July 30,2002 No. 2.1289
Block: 673  Lot: 8 " ' Zone: B-3, Highway Development
Property Address: 2796 Hooper Avenue; Brick Mall

Applicant: Alfred Starvelli, Jr.

Property Owner: Peter Trahanas

Existing Use: Vacant unit (fonn;er Papa John's Pizza).

Proposed Use: Delicatessen.

Proposed Construction: Wall sign, 16' x 4', "Little Italy Gourmet Deli".

Conditions: The total sign area may not exceed 15% of the total facade area.

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.

S Kb
Vichael P. Fowler, AICP/PP Sean Kinnevy N
Municipal Planner Zoning Officer




§;<jf T | ,
UL yuL 29 TOWNSAIP OF BRICK ZONING PERMIT APPLICATION
{ ] e (Please Type or Print Neztly in Ink, Not Pencil)
Z‘l}f\?'ff\iﬁ A p;lications missing any of the following information

will delay procassing and may be returned to you.

Block (D 73 Lot_ 8 Qualifier

PROPERTY ADDRESS 19 Hooper Ave.
PERSONAL NAME OF apsLicanT  AlFred Stravel/,
BUSINESS NAME OF APPLICANT LiHle THal < Gowrmet bl

PROPERTY QWNER PeTeE.  TRAHAMNAS

: \
PRESENT USE QF PROPERTY (ciheck all that apply)

O Vacant Lot O Single-family dwelling O Multi-family dwelling Sy 1
ﬂCommercial (please describe), vaCAOT  (LoGs pPCoa, 3OonNS

PROPOSED USE OF PROPERTY (check all that appiy)

O Vacant Lot O Single-family dwelling . O Multi-dwelling

g s mnoat
X ommercial (please describe) LiHle  THad / (s met De/, { f at wp
Leparaite -
PROPOSED CONSTRUCTION (check all that apply) : R pum%

O New Building (please describe)
0O Additien

a Alteration . :

@ Porch or deck (state heights)
O Shed (state height)
O Fence (state type & height) , :

I Swimming Pcoal O in-ground O above-ground

/&Dther (please descrine) Sha

CHECKUIST '

3 All information completad above Note: No partial, taped, faxed,

O Two (2) copies of a plot plan containing: ~ reducad or enlarged copies
(I All existing and proposed structures can be acceptad.

O All dimensions of the lot and structures

O All setbacks from the structures to the property lines

O All adjacent streets and watarways

O If applicable, include a copy of the Zoning Board of Adjustment Resolutian, 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 cartifies that ail statements and information made and provided as part of this application ar2 frue (o the_
best of the applicant's knowledge, information and belief. The appficant further states that the applicant wiil comply with
all other Municipal approvals and ordinances, and, gll County, State, and Federal Regulations.

= Date 7’2 7"0 L

‘j\b" Date 7/@6?4)_ () Agoroved () Denied

Signature of applicant

Reviewed bv Zoning Office
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BRICK TOWNSHIP
Plan Review Class Date By

Zoning Wwall Mg (7/30/}\/\(:—

Plumbing

Building

Fire

Energy

Electrical
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BRICK TOWNSHIP
Plan Review Class Date By

Zoning l;/a// ﬂ??L (7/30/Q—L/t,.

Plumbing

Building

Fire

Energy

Electrical
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Township of Brick

Counter IForm
(PLEASE PRINT)

Site Location: ZY2/EH 1747244 ‘
Block: L1353 ‘ Lot:. %
Owner’s Name: PEFCR & FPeelickd  TRAHANAS
Owner’s Mallmg Address: 4 MARA HNV fVE

RYE , prew fopK [0SED
Phone: (‘?{ (/ ) YL7-— 9957

] BUILDING S ELECTRICAL
Contractor: ﬁ/ﬂ / &ﬁ/% Contractor:
Address:__zzz G 27 7 Address:
2 A
" Phonet#: 77? 4%7,7‘%f0/ Phone#:
Lis # Lis #:

Federal Emp # or SSN_~Z 7«»‘7&/? 7f Y 2P, Tederal Emp # or SSN

Technical Data | Technical Data
Description of Work: , . Item ' L Quantity

/7'/4/1’/ . Lighting Fixtures

A~ Receptaces
Swllches
) Detectors

= W%M Light Poles

Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel

Total
Type of Work : ‘

__New' Building Siding .. Pool (Receptacles, Switches, Lights, Motor 1HP )
Addition ' " TFence - Spa/Hot Tub/Storable Pool '
~ Alteration ~ Pool Electric Range KW
T Roofi ng ' T Demolition Oven/Surface Unit ‘ KW
— ' v e 9/ . Electric Water Heater KW
____Asbestos Abatement Sign 27 9t piectic Dryer . KW
Dishwasher KW
: o Garbage Disposal _ HP
Building Characteristics C A/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
Avea of the largest floor: ” Transformer/Generator KW
Area of New Structure: , ngh_t Stander AMP
Volume of New Structure: ' Service : AMP
-Total Land Disturbed: Subpanel AMP
: = Motor Control Center - AMF
Cost of Alteration: $ gfrxz:ume Light KW
Steam Boiler )

Cost of New Building: §

Other:

o -
Total Cost of New Building Work: $_~ 27

I hereby certify that I am the agent/owner of record and am  Egtimated Cost of Electrical Work:
authorized to make this application and perform the work

listed on this application. I hereby.cemfy that ] am the agent/owner of record and am

' authorized to make this application and perform the work
S]gmtme %% / listed on this application.
P]CHRC Prmt Name //g %&/75%//

Signature:

Please Print Name

CONTRACTOR’S SEAL




Counter Form

PLEASE PRINT ‘
PLUMBING FIRE
Contractor: Contractor:
Address: Address:
Phone #: Ph'orie #:
Lis#: Lis #:

Federal Emp # or SSN

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

_LPG Storage Tanks

Gas Piping

Fuel Oil Piping

- Water Heater

Steam Boiler

. Hot Water Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer

Greasetrap

Air Conditioner (Condensate Drain)

Septic Tank Closure

. Stand Pipes

Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

. CO2 Suppression

Sprinkler Heads

" Halon Suppression

Sump Pump

Pool Heater

Other:

G/e7
L~

Estimated Cost of Plumbing Work 7/7 -

I hereby 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

Federal'Emp # or SSN -

Technical Data
Description of Work:

Heating Type: Gas Oil __ Electric Solar

Heating System is __ New
Location of Furnace/Boiler:

Lixisting

Water Supply Source

Method of Valve Supervision

Local Alarm Supervision

Central Supervision:

Proprietary Supervision:

Flammable Storage Tanks

capacity
Combustible Storage Tanks ._capacity
__capacity_.

Ttem ' Quantity

Wet Sprinkler Heads

fuel
fuel
fuel

Dry Sprinkler Heads

Total

Smoke Detectors

Heat Detectors

Total

Kitchen Hood Exhaust System__

Pre-Engineered Systems:

Foam Suppression

Dry Chemical

Wet Chemical

~Gas/ Oil Fired Appliances:

Gas Stove

Gas Dryer

Furnace (Gas or Oil)

Gas Fireplace

Gas Logs

Total Appliances

" |

Wood Burning Stove

Wood Firenlace

Other:

Estimated Cost of Fire Work

I hereby 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: ,

Print Name:

- -



L . | Township of Brick
Counter FForm

5,

(PLEASE PRINT)
Site Localion: 5279@ %Ofu&'f %/C/
Block: Lot:

Ownetr’s Name: ;9/ §717'0H/C3 ///
Owncr’s Mailing Address: //Q? E)QVI //:[ (7 D(’

Toms Rivey ML 0% 745 =
Phonc <zzzg> 4176) 12)0< - '

| BUILDING LLECTRICAL
Conlractor: _ ' Conlraclor: P){’S f) }ZC/{'T‘(C/ TW
Address: : : Addresss VIO Py L 7/,
: _ . PF Plecacint NS 087
I l.mnc#'. . Phonett: 77,7 -g 7/)‘ /2 Y2
Lis # ‘ ] . _ © List: 2,’)#]2
Federal Emp # or SSN _ Federal Emp # or SSN ’%OOO?& 7%
Technical Data o Technical Data
Description of Work: , tem v Quantity
- Lighting Fixtures
Receptacles
| Switches
v : Detectors

Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Pancl

rohl
o Type of Work | .
New Building .___Siding _ . . Yool (Receptacles, Switches, Lights, Motor 1HF )
Addition " Fence ' ~ Spa/Hot Tub/Slorable Pcol
Alteration Pool + Electric Range__
R _ — . Oven/Surface Unit -~ ]
Rooling — Demolition .
T Asbeslos Abate ¢ s e Electric Water Healer
ASesios AT eme B : 5 Electric Dryer
, Dishwasher
, o ' Garbage Disposal
‘ Building Characteristics S A/C Unit —Central Air
~ UseGroup  Present: Proposed: Space Heater/Air Handler
" No of Storics: Baseboard Healing
. Height of Structure: ) Motors 1+ HP
Area of the Jargest floor: ” Transformer/Generator _
Area of New Structure: . Light Stander : ?
Volume of New Structure:_ gel{)vlcﬁ’ : - ‘
“ota turbed: ubpane : y
Total Land D;stuan( S Motor Control Center y
: T _ Sign/Outline Light__/
Cost of Alteration: § Furnace
- Steam Boiler :
Cost of New Bu.i]ding: ¥ - | Otl:;r: - ,"‘.7:‘_’ N
Total Cost of New Building WQ[‘kZ $ ' ‘ ‘ ‘$5O

I hereby certify that 1 am the agenVowner of record and am ' Esllma(cd Cost of Electrical W01k

authorized to make this application and perform the work

listed on this application. I hercby cerufy that T am the agenl/owner of record an
' authorized to make this application and perform the w

"listed on this application.

Signature:

I’lcasq l?;'inl Name_ R o Signature: /(ML?
| Please Print ‘\Iame‘_:jb&/gh @,%ﬁé, /0
CONT RACTOR S SLAL

7



State of Nefor Jersey

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

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

P.O. Box 45006
Newark, NJ 07101

(973) 504-6410

TO WHOM IT MAY CONCERN

Our records indicate that the holder of License and Business Permit No.
27428 has applied to the Board of Electrical Contractors for a pressure seal
which has not yet been issued to him/her by the vendor.

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

seal t0: wMr. Joseph Battaglio
B&J Electric Inc.
523 Eisenhower Drive
Pt. Pleasant, RJ 08742

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

Sincerely,

Barbara A. Cook
Executive Director

BAC:Im

M Tones T Awn Booveond Pannvtunity Emnlaver « Printed on Recvcled Paper and Recyclable






