ADDRESS (SITE) PERMIT NO.
= CONSTRUCTION PERMIT V. FEE SUMMARY (for office use only}
: _ | Update | Update
gl 98 Uﬁ APPLICATION : g = =
2. Electrical -
. \\ '7 3. Plumbing o A5, T
: . ‘ [1 4. Fire Protection T Pt e
Application Completes: Sections |, I, Il {optional), IV, VI, and VI afX ()b N | 5 Eltor Devices —Sa—
I. IDENTIFICATION ’ e s X8 =
7. Less 20% for =
1. Propsed Work Site at: 2774 MWPr /ﬂf’ ' State Plan Review o~
2. Name of Owner in Fee:(¥f4/ rrghonsTe. ( Poy ) 962- FICT7 8. Subtotal $ nn = {
Address &/ Manhgtbav A _gye Pl Yorte 12580 _ o gg;;«ogr-w Fee A =
i _ ’ = M. Car of Occupm o | o
3. OwnershipinFee:  Public____ Private 12 ote 27 ;77,0 e
4 Principal Contractor: £0fuwdrd Cafliv Tel. (679 ) 239-/2¥C y 13. TOTAL ' &, £ ZJ .;a?g K i
Address w < /) a 7 = =
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS fimaxe] (ofTERmse onty)
Federal Empioyee No._23 2 7¢¥ S 2? FAX: ( ) 1. Number of Storles oy b
5. Architect or Engineer /s S/ Tel. ( ) 2. Helght of Structure ==
L ,\J 3. Area = Largest.F] "’fz F"'%, l’&a e
6. Responsible Person in Charge of Work . A W *'1_‘{»;_‘.‘_7 F z Stry ‘311— 5 i B DUl caft =2
Tl (S ) _245- F03% FAX ( ) J VAT v : (&l Bsgntatif AR F =T
~d \'-J i) If’&" i 2 X a-f) ._:%. g L g_ sq. ft. =
4Tl B pi7ont S N
b af \@ 3od Rl
pio- " /E_ﬂ _
o...\j\ g‘
L'? 11. Max Live Load =
12. ' Max. Occupancy Load :
OPTIONAL (for office use only) | T ‘
II." PROPOSED WORK Est. Cost Plans Date Rejection | Approval Resubmission Dates Re- Vil. DPESCRIPTION OF BU Ay E
1. O Minor Work Recdby i Recd Date Date | viewer | Approvaj | Rejection | viewsr [ A RESIDENTIAL E e
2 O New Bulking s G-74% }7L%1’9-(/“7 } (| 1O Hotes R) N -
3. 01 Addition TCARY T i 2 O MutiFamiy (R-2) o7 @
AN 3. 0 Two-Famiy (R-3) BO 3
o 2 ’ .0 ity (R4) CA
5. 1 Fire Protection \ 7 2/ % 2 ot || 5.0 onefamiy(r3 B0 : =2
s/ﬂ' Plumbing LC YA > (27258715 ,?:_ a&e'| 6 O OneFamiy (R<4) CABO %
7/01 Etectrica 7)i/18 | DE 19359kl Ok T No. of dweling units:
8. [ Elevalor Devices 4 / 4 / { bt  Before Construction .
9. O Asbestos Abat. Subch. 8 Y - After Construction 2 {
10. O Lead Hazard Abatement 1 1 \ ) v bls ‘ Net Gain or Loss
11,3 Demoltion Cwl~ 192172 174 V)V i— " B.NON-RESIDENTIAL
TOTALCOSTS A IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1, Stete Specific Use:
1. O Elevators/Escalators/Lifts/ 5. O Cross-Commections/Backfiow Preventers " k‘u x O
IN. DO YOU WANT:  (optional) Durnbwatters/Moving Walks 6. [J Hazardous Uses/Places of Assambly ' P .
eases 2. 00 High Pressure Bollers 7. O Sprinklers n;} .
1. O Partal Rel 3. (0 Pressure Vessels 8. {1 Smoke Control Systems in Open Walls 3. Changefin Use Group, Indicate Former.
2. [ Prototype Processing 4. O Refrigsration Systems 9. [J Underground Storage Tanks )

S|4y

6£880%01 ¥8sal



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 75} | 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 all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Wairranty 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.

| 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 PERFCRMED, 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. (x) |further 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 family 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. g() | further certify that | will perform or supervise the following work:
1. (&) Building - C.2. { ) Fire Protection

| further certify that | will perform_ the following wark:
C.3. () Electrical C4. () Plumbing

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

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

I understand that if any of the above statements are willfully false, | am subject to punishment.
.-f"‘-—_- - —
Signature -@ ‘ﬂ /‘/_..,--—---——/ Date 7 7 97

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

| hereby certify the foliowing 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 local prior approvals have been given, including such certification as the construction official may require.

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

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

t

(K) Check if contractor. .

Agent Name E'O/W4'/'0/ CO//;V
Address 727 M/ Cermdorts arns 'ﬂ% 7~
I%VMQ A merng 25 Yz Wi SyveZ
Telephone ( é/d y _235 se¥o0o ’
- Signature = Lt

. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.AC. 517.

U.<_:‘c. F100-2 (rew. 366)



—

OFFICE DATE RECEIVED: ) . ~

Viil. PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

ﬂ.._ommﬂ._w:q v Prefimin, Final Prelimin. Final Predimin. Final Prelimin. Final
(© y inittal Date Initial Date Intial Date Inttial . Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Departrment

Soil Conservation H

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Daepartment of
Environmental Protection

Utility Dig No.

olojolololojo|oto|0jojgo|o)o

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

Name of Code & Edition ) Name of Code & Edition
Buitding Energy A A Cther
Ebectrical Barrier Free
Plumbing Flood Hazard
Fire Protection - As Built Elevation Cert.
Mechanical COther

O Temporary Certificate of Compliance
O Continued Certificate of Occupancy
O Ceificate of Compliance No.

O ificate of Occupancy ] No. / ] :
Certificate of Approval No. %&.* m / WWL / % M\
[0 Lead Abatement Clearance Certificate . No.

X. TIFICATES 1SSUED (office use only) . DATE IS D DATE EXPIRED DATE REISSUED DATE EXPIRED
Rm”uosé Certificate of Occupancy No. mm 12 m%ﬁ % VN m W m
No.
No. .




Date Issued 9-30-98

. Control #
CERTIFICATE " >
) IDENTIFICATION . . . T
7 Block__&73 Lot 8 Home Warrantly No. N/A
“Work Site Location ___2791 Hooper Avanne Use Group - A-3
;e Maximum Live Load
; : Ownerin Fee __ Poter Trahanas Description of Work/Use:
" -, Address -4 Manhattan Avenne ’
T Rys, N.¥Y._ 10580 ‘
.1 Tele. ( ) — . Ténapt fit-up "PAPA JONNS PIZZA®
_.% Contractor ____ Fdward Colling : o ,
“ Address 777 W, Germantown Pike i )

Ve Plvmouth Meeting, Pa., 19462 S : o . : L e
- Tele. { } . :
" Lic. No. or Bldrs. Reg. No.
-+ Federal Emp. No.
: _,;_.U or Social Security No.

- Type of Warranty Pian: [ ] State [ ] Private
: . Construction Classification
Maximum Occupancy Load

K
UL

.

CERTIFICATE OF OCCUPANCY/APPROVAL .

0] CERTIFICATE OF OCCUPANCY xxxxi5, CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed

__._moooam:ooi::_:ozoigoqw@c::ozﬂ00_._229_0: OOn_o m:n _mmuu_.o<oa‘oﬂcuom:a\o_.
occupancy. ’

O CERTIFICATE OF OOZ.:zcmD OCCUPANCY

This serves notice that based on a general inspection of the visible parts of the building 3@3
- are no Imminent hazards and the building is approved for continued occupancy.

O TEMPORARY CERTIFICATE OF OCCUPANCY

If this is & qo:._uo_‘mé Oo:_:nm»o of Occupancy the following conditions must be met no later

than . ._m o::mos_:o:z___comcc_mo:om::aoqoam:o
.vacate: ,

Fee § : .
Paid[ ) Check No. —

\S\P §<Qr\ . _ Collected by:

CONST _._Oz 'QFFICIAL

U.C.C/ Form F-200A 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR



) . Date lasued: 9=28-98
H Control #

Omm._-_ FICATE - Permit # .w.m...uom._..

. IDENTIFICATION
Block___ 673 Lot 8 . . Home Warrantly No. _N/A
~ Work Site Location 2791 Hooper Avenue () Use Group _A-3
sV . Maximum Live Load
Owner In Fee __Peter Trahanas Y Description of Work/Use:

>nn_.3u 4 Manhattan Avenye T

Rya, N.Y. 10580 1\ ‘i _ : : _ L

: :._o.. ( ) A\ .
" Contrector ____ Edward Collins V3% : . Tenant fit-up "PAPA JOHNS PIZZA® . . - .
. Address 777 ¥. Germantown,Pike A i . PR
\ . Plymouth :mm&n. ba, 19462 L _
! Telo. ) 3 . .
* Lic. No. or Bidrs. Reg. No. e A . Type of Warranty Plan: [ ] State [ ] Private
.* Federal Emp. No. e _ Construction Cilassification —
-1 . - or Soclal Security No. LN : . Maximum Occupancy Load
CERTIFICATE OF OCCUPANCY/APPROVAL
] CERTIFICATE OF OCCUPANCY [0 CERTIFICATE OF APPROVAL .

This serves notice that said building, EEQE@ or equipment has been constructed or installed

in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.

I CERTIFICATE OF CONTINUED OCCUPANCY

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

xxxA TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Oon:um:n< the following oo:a;_osm must be met no later
than___ October 12 - . 1998 _or the owner will be subject to a fine or order to

vacate: Pending compliancejwith Electrical.

Paid [ ] Check No.
Collected by:

.\ | —w\sj&\ Fee $

U.C.C. Form

F-260A

1 WHITE—APPLICANT 2 0..).2)3410‘"30m 3 PINK—TAX ASSESSOR



- POWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

AlcC NEW JERSEY
PLUMEBIRG
SUBCODE

TECHNICAL SECTION

Date Received (Q08/18/98
Date Issued \ﬁw \Q%

Control # 019 % 23095

A. IDENTIFICATION-APPLICART: COMPLETE ALL APPLICABLE TRFORMATION,
CONTRACTORS. ROTIFY THIS OFFICE. CALL UFILITY DIG RO: 1-800-272-1000
Block 673 Lot 8 Qual

D. TECHNICAL SITE DATA (List all fixtures.)

Kork Sife Location__2791 EOQGPER AYE PAPA JOER RO, FIZT0RE/EQUIPKHERT PEE (0ffice Use Only)
TEHAST FIT §P 1 Hater Closet 19

Owner in Pee  TRALOUAS, PETR  BRICK MALL 0 rinal / Bidet 0
Address_ 4 KANHATTAX AVE 0 Bath Fub 0
RYE, RY 10580- 1 Lavatory 20
Tela,(609)768-2936  ‘Fax [ ) b Shower 1
Contracter ASY FHE PLOMBER IRC 1 Floor Drain . 10
Address_ 2492 RICHARDS AVE 1 Sink 0
A2C0, RJ 08004- 0 Dishwasher . 0
Tole.{609)768-2936 0 Drinking Fountain o 9
Lic. No. or Bldrs. Reg. Ho. 6968 b Washing Machine 0
Federal Emp. Fo.__22-3045050 0 Bose Bib 0
1 Watar Eeater 35

B. PLUMBIXG CHARACTERISTICS 0 Fuel 0il Piping (
Use Group Present___ Proposed_ A-] 1 Gas Piping 25
Building Sewer Size [ ] Public Sewer [ ) Private Septic 1 Stean Boiler 0
Water Sewer Size [ ] Public Water [ ] Private Well 0 Hot Water Boiler 0
Bstimated Cost of Plumbing Werk § 6,000 | Sewer Pump 0
1 Interceptor | Separator B

JOB SOMMARY ({0ffice se Only) 1 Backflow Preventer 1}
PLAK REVIEW INSPRCTEOKS Dates (Month/Day) 1 Greagetrap 1)
I Ho Plans Eequired I1pe Failure Failure Approval Inmitial [ Sewer Conmection 0
Joint Plan Review Required: Slab _ VAR B s 0 Water Service Connection 0
h 1Bldg [ ] Rlect Rough il Iﬁ 0 Stacks 0
[ ] Fire [ ] Blevator Water Other _ YRAP PRIMER 10
Other 0

\5\ Plusp. BXans Sever
\w\nw Firtures Q- x§A4
zﬁo e By: Gas Fquip. A ¥R ¥

SUBCODE APPROVA Gas Piping 24111 -

0[] s CA Solar &&h\ Mninistrative Surcharge § 0
pproved By: . 0 Paid { ] Check # _ _ Hinipum Fes  § 0
cmﬁm“...ﬁMQalnp .mmwwwmwu . Collacted by: WAL TEE 23

DCA Training Fee § )

C. CERTIFICATION IN LIED OF QAH
1 hereby certify that 1 am the (agent of ) owner of record and am authorized
to make this application and perfors the work listed on this application.

Signafure/Contractor Seal
[ ] ticensed Pluabing Contractor [ ] Exeept Applicant

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



TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIO

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE

S-LECHNICAL

NS

SECTION

. TOERTTFICATION-APPLTCANT: COMBLETE ALL APPIICABLE THFORMATION WHEN CHARGIAG
omzqmbnﬂamm. HOTIFY THIS OFFICE. CALL UTTLITY @Hm Nij: 1-ROG-272-1060
Rinck  &73 Inh_ R Gual
Work Site Location 2791 HDQPER AVE PAPL J0k:

TENANT FTT WP
funar in Fea  TRELAIAS  PFTE  BRICK WALL e e e
Address 4 MANHATTAN AVF _
RyE . RY 1Gasa- _ ) .

Tala, m u F1-6987  Fax () e
Cantrac COLLIN TN s
Ea;a,_ :H GEAMANTIIMN PIKE STF 532

______ PLYMOUTH MEETTNG, P& 19462-

Ta}a.(B00)273-8947

Lic, Mo. or Bldrs. Reg, Wo._

Fadaral Emp. Mo._ 23-2744527

§. FIRE PROTECTION CHARACTERISTICS

Use Group frasant  Proposed A-3 fire Alare Svstep
Canstr Class Prasent_ Propesed__ New [ ] Existing { ]
Agating Systems [ 1 Hew [ M Existing { ] HYAC Location of Pansl: .
Type: [} 6as [ 1041 [ 1 €lact [ ] Solar Fire 3upprescion/Standpios Svs
[ 1 0ther o Hew 1 ] mxmmﬁwam ]
Locatinn: Tocaticn of Hain fortenl Vaive

JOR SUMHARY (0ffica Use Oniy)
PLAN REVIFN

[ 1 ko Plans Reguiraed

Joint Plan Reyiew Requirad:
{18}g [ 7] Rlact
[ 1 Pleab [ 1 Elpyator

ﬁm Fire 3&3 Ap _.?aa
Date:
§af

Aporovad Av: f
IURCODE APPRAYAL e
Ten []gco Ca
ate:.___§LS

Appr acma By:

Pl

e ]

——t

C. CERTIFICATICON |.TEU OF QATH
hereby 2artify that I am the {agen
to make this application.

Dates (Month/Dav]

Failura Failurs Approvai Initial

aiarm Sys

Suppr Test
Stzndpipe
Fire fump
Pretng Sva
Machanica)
Swoks €t}

1C0
Final
0thar

1

t of} owner of record and am anthorized

Qinnatnra

N, TECHNICAL STTE DATA

Meseriotion af Work:

Date Received
Date Issued

Control # C19
Parmit #

9/03/98

190

% 07

Bater Supply Source

--r

Kiihod of 4larmfSepur Sys Supacy

Storage Tanks
Tpe: [ ] Flammable Liguid [ 1 Combust Liquid
FYURG [ ) iRE capacily__ 0 Fuej
Alarm Systems [ 1 110v Interconnectad
[ 1 8ysten
dlarm Devices{saoke, heat,pulls,vatar/flow) 0
m::qupmoq< cm<Homm ﬁﬁm-omqmﬂﬂczxswm: m_qw- a

—_—

NUMBER

FEE {Dffica Use Only)

S8ignalling Devices (hornfstrobas, beils) _ @ ~
Nther Daviges_ .0 J
TOTAL 0 S
Suppression Systeas R A
Fire Puap 0 GPN Typa ) -~
Dry Pipa/Alara Valvas 9 o -
Pre-action Vaives 0 ¥ i ,.
Sorink)er Haads {Dry and #ui) __.a O N S |
3tandpipes N T g-*
Pre-Enginrarad Systems Mw AN r
s} Chepical 0 1 B
firy Chamigal ] L2 P 0
02 Supprassion 0 ! 0
Foam Suppression 0 ¥ o
Halon Supprassion 0 el o ¢
h z :
Othar - s 7 w \ \,H”
Kitchen Hond Exhaust Svstem . 0 - 0 \ o
Sanka Contro] Systep 0 v . L I T
cas {A} or 0i1 [ ] Fired Appliances 1 ) $ 46 "
Other _EXIT/EMER LITES = 35
Other g
: / f ”
Adwinistrative Surcharge 4 i)
Paid [ ] Check # . Minieyw Fee & 0
Collected by: 10TAL FEE § 8l
DCA Training Fee 3 0
e Flan (rav Z/968Y



TOWNSHIP OF BRICK UCC. NEW JERSEY . Date Received (Q8/18/98

401 CHAMBERS BRIDGE RD . T BUILDTRG- Date Issued Rw \ST
DIVISION OF IRSPECTIONS >~  SUBCODE * Control # C19-8
PRCHRICAL SECEION Permit # Q % ,WQ

A, IDERTIFICATION-APPLICART: CONPLETE ALL APPLICABLE IFPORMATION. WHEX CEANGING C. CERTIFICATION IN LIEU OF OATH ;
COFTRACTORS, ROTIFY TRIS OFFICE. CALL-UPILITY DIG NO: 1-800-272-1000 , .

Block 673 Lot_8 (ual I hereby certify that I am the (agent of) owner
Work 8ite Location_ 2791 HOOPER AVE PAPA JOHR of racord and am authorized to make this application.
_TENANT FIT 0P i . _ S
Owner in Pee_TRALOUAS, PRTE  BRICK MARLL . .
Address_ 4 MANHATTAN AVE . e _ mpnﬁmﬁuﬂa
RYE, KY 10580- e
Tole.(914)967-8857 ‘ 0, Hwnm-Hnbb 8ITE DATA
Contractor_COLLIO INC ’ . DESCRIPTION OF WORK
‘AMdress_7]7 GERMARTOWN PIKE §7F 531 , : : N\b Nr
PLYMOUYH MERTIEG, PA 13461- ' . .« TEFANT FIT OP NJ\ (s}
Tele.(300)273-6967 _ Fax {_ ) N ote' See \?i:? fs NG - P=
Lic. NWo. or Bldrs. Req. Ro: - ! \m d\\. Ly \Mcuo_
Federal Enp. Ho.__23-2744527 - _ ContLr b.»\ﬁ\ wal y
) A
JOB SUKMARY (0ffice Use Only) : . at \N \._nxm\\\ EQI&,Q Qﬁ.@ﬂﬁ\_& N.Q \Qh
PLAN REVIEW Date Iaitial  INSPECTIONS Dates (Month/Day)
[ ] Ho Plans mop T1pe Fajlere Failure Approval Initial  TYPE OF WORK FEE {0ffice Use Only)
All N& Footing . [ ] New Building .. _ H 0
I Pooting ) Foundation [ ] Addition . . . )
[ } Foundation 813 {11 Alteration ) 510
[ ]Frame § [ 1 Boofing ]
[ 1 0ther BarTierfiee [ 1 siding )
Joint Plan Review Required: Insulation [ ] Pencs 8 Reight {exceeds 6') 0
[ 1Elsct { ] Plumb _ ] Fire Finishes [ 1 8ign 0 8q. Ft. 0
SUBCODE APPROYAL [ ] Eley Enerqy [ ] Pool i}
[]ca nno thnnamanw\ Mechanical [ ] Ashestos Abatemsnt Subchapter 8 0
Date:____7 10 { ] Lead Haz. Abatement HJAC 5:17 0
Approved By: V4 i @W\E [ ] Other 0
Final Qther 0
Barrierfree { ] Demolition )
B. BUILDING CHARACTERISTICS
Use Group Present_ Proposed_ A-3 Est. Cost of Bldg. Work:
Constr. Class Present Proposed 1. Mew Bldg. § 0
Ro. of Stories 0 1. Alteration § 20,000 Administrative Surcharge $ [
Beight of Structare g Ft. 3, Total (1+2)% 20,000 Paid [ ) Check # Ninimuw Fee $ 0
Area Largest Floor g sq. Et. Collacted by: T0TAL FRE H 510
Hew Bldg. Area/hll Floors 0 5q, Ft. Industrialized Building: OCA Training Fee H 18

Yolume of Hew Structure 0 Cu. Ft. [ 1 State Approved
Total Land Area Disturbed 0 8q. FL. []HED 0.C.C. F110 (rev. 3/96)




. | | \v@\s\y\m&\ , 25 Vuh&\w\\w\ \%%\md\m.

| ‘\w,\\m&\ > q\. ypvnhae 2,5 mwm&;\\»\w, -x\.,k\\ww\._. - -,

Jum sy woy o (Y PPN XY O DI TS

\u%,%t\kw.ww\., f2f of &I | w\w\ XQWNM_ o
04 PSP  af IOV - A ww&\xwmf )

e pov sy yowy A AT &

\MRW\L, AYOD oL *\J\U_%ub\ \\w\\%\h\ | ,\.,,,Q\l%; QM\N\

Ayt o o vy Syt vl — b/

Rt A RN ot s W
1

[P SO AT AT A L EEAE T

-~

a Loty L ' -
R . " PN
LI S oL oo - y 2w
SRV - S 1> . elioolBe A T
viiaAeRT TR RS ‘,nﬂm.ﬂrﬂjrwﬂuwu._. __..“mtm_.w..,



TOWNSHIP OF BRICK

UCC NEW JERSEY

Date Received 04/02/98

401 CHAMBERS BRIDGE RD BUILDING Date Issused hx mvkﬁ%\
DIVISION OF INSPECTIONS _ SUBCODE Control # C2-67
TECHNICAL SECTION Permit #

fi. IDENTIFICATION-APPLICANT:COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
NG CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG MO: 1-800-272-1000
Block__673 Lot_8
Work Site Location__279] HOOPER AVE

FACADE

q§! 102

¢. CERTIFICATION IN LIEY OF OATH

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

Ownar in Fee_ TRALQUAS, PETE _ BRICK HALL
Address__4 NANHATTAN AAAVE Signature
RYE, HY 10380~
Tels. (914)967-8957 D. TECHNICAL SITE DATA
Contractor_ RICHARD TARRILLI DESCRIPTION OF WORK
fddress__13 TILTON RD
BRICK, WJ 08723- FACADE FOR BRICK MALL
Tels.(732)920-0756
Lic. No. or Bldrs. Reg. Ho.
Federal Emp. No.__92-00756
or Social Sacurity No.
JOB SUMMARY (0ffice Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) TYPE OF WORK FEE {0ffice Use Only)
[ 7 No Plans Req. Type Failure Failurs Approval Initial [ ] Mew Building $ 0
A1 HAGE T rooting [ ] addition 0
] Footing Foundatien [x] Altaration 510
[ 1 Foundation 5lab 7 , [ ] foofing
[ ] Frane ; ﬁ B Jpar S8/ (1 Siding
(] Other ﬁwg {} Fence ___ 9 keight (¢’ or over) 0
Joint Plan Review Required: finishes [} Sign ] 5q. Ft. ]
[ ]tlect [ ]Plumb [ ] Fire Enargy [ ] Pool g
SUBCODE APPROVAL [] Elav Machanical [ ] Asbestos Abatement 0
Tm)g {1cc0 [)¢ch TC0 [ ] Other 0
da X~ AG-G 0 Other 0
Approved By: “ﬂ Final 3 ANS [ ] Demolition 0
B. BUILDING CHARACTERISTICS
Use Group Prasent__§ Proposed__B Est. Cost of Bldg. Mork:
Constr. Class Present Proposed 1. New Bldg. § 0
Mo. of Stories 0 2. Alteration § 20,000 Adeinistrative Surcharge ] 9
Height of Structure g Ft. 1, Total (1+2)$ 20,000 paid [ ] Check & Minimue Foee $ Q
frea Largest Floor 0 Sq. Ft. Collacted by: TOTAL FEE $ 510
Hew 81dg. Area/All Floors 0 Sq. Ft. Industrialized Building: DCA Training fee $ 16

[ ] State Approved
[ ] KD

Volume of Hew Structure____ 0 Cu. Ft.
Total Land #rea Disturbed 0 8q. ft.

U.C.C. Forg F-1108




_ z.-.__ﬁ:. —./f_v. 4 HUN

A. IDENTIFICATION—APPLICANT: COMPLETE ALL >v_u_._0>mrm _z_nOmZ)._._Oz <<Imz CHANGING

CONTRACTORS, ZOH&\\.‘% OFFICE. CALL UTILITY DIG NO: .T@OWN.\M -1000.

{ ELECTRICAL

el SUBCODE
§HiR TECHNICAL SECTIQN

Block Lot

Work Site Location _2 7%¢, Hopper Aot , .
Q \&\.\nkn Eu - , .

Owner In Fee/Occupant Etu Foolds &, L. C,

Address

2/29]

Tele.

oogﬁo”oqvuﬁ\ Y /Ahage 40 ad “hﬁga : ¥
Address /un bSJﬁ X
Tele. ( <X Fax ( 793_)
Lic. No. o3e A=
Federal Ermp. No. J.I,W‘N w.N Nnvm M =5 -
B. ELECTRICAL CHARACTERISTICS %& i \
Use Group Present Proposed ..ml.s._.,...;\ -
| }PolefPad # [ ] Temporary [ ] Other PR
Building Occupied as Utility Co. é)..%m..mmz, o
Est. Cost of Elec. Work  § 2 X
JOB SUMMARY (Office Use Only) i
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) @\ .?
[ 1 NoPlans Required Type: Failure  Failure  Approval .HMM !
Joint Plan Review Required: Rough _ﬁ._w,
[ 1 Buiding [ ] Plumbing Temp. Serv. AM
[ ] Flre [ ] Elevator Constr. Serv.
[ 1 Elec. Plans Approved TCO
Date: Other
Approved by: Service
Final | _ :
SUBCODE APPROVAL Temp. Cut-In-Card Date Issuéd
[ ]€O [ ]¢CcO [ ]CA Final Cut-in-Card Date Issued ‘
Date;, £
Approved by
yeTey,
C. CERTIFICATION IN LIEU OF OATH , . 7
owner of record and am authorized U A
g work ligfed on this application, c Vil
.\... ) EOR I

Cate Received
Date 1ssued
Control #
Permit #

D. ._.mn_._z_o>_z m:.m DATA
SIZE = ITEMS

\ mw E:::m mEc_:wm
wgmu”mo_mm
Swilches
Detectors
Light Poles
' Motors—Fract. HP

. Emergency & Exit Lights
; Comimunications Points

Alarm Devices/F.A.C. Panel

...................................................

TOTAL NUMBERS

Pool Permitiwith UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Gven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Gartage Disposal
rwwméo KW Central A/C Unit
HPKW Space Heater/Air Handler
KW Baseboard Heat

HP Molors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

>z=u Motor Control Center

GEOE%_,P @:r &J\

Administrative Surcharge
Minimum Fee

DCA Training Fee

’ TOTAL FEE

FEE (Office Use Only)

LB T )

1 S___:s- = Inspector Copy
3 Pink = Office Copy

ucc Fzo
~S<. 48)

2 Canary = Office Copy
4 Gold = Applicant Copy




TOWESHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISIONR OF INSPECTIONS

UCC NEW JERSEY
ELECTRICAL
SUBCODE

TECHNICAL SECTION

Date Received /18798

Umﬁonmzon \\
Control # C19-8 Ow mw%\

Permit # Q%\ rwuw.{
A. IDENTIFICATIOR-ARPLICANT: COMPLETE ALL APPLICABLE ;__SE ST BCHNICAL SITE DATA
CONTRACTORS. FOTIFY THIS OPFICE, CALL UTILISY DIG NO: 1-800-272- ;8 0. SIIE [TRM FEE (0ffice Use Only)

Block_ 673 Lot 8 Qual 1§ Lighting Fixtures
Work Site Location__2791 HOOPER AVE PAPA JORA ! Receptacles
TENART FIT (P 4 Switches
Ovzer in Fee_ TRALOUAS, PRYE  BRICK HALL 0 Detectors
hddress_ 4 MAXHATTAN AVE b Light Poles
BYE, HY 10580- 1 Motors-Fract #P
Tele.(609)627-5033  Fax [§09)783-2597 | Emergency & Exit Lights
Contractor_ DON WASEINGIOK ELECTRIC § Comaunications Points
Address_ 49 ANNAPOLIS DR 4t Alare Devices/F.A.C. Panel
ERIAL, KJ _ TOTAL HOUMBERS 40
Tole.(609)627-5033 _ 9 Pocl Permit/with OW Lights 0
Lic. Ho. or Bldrs. Reg. Bo. 10950 0 Storable Poel/Spa/Hot Tub 8
Federal Emp. No._ 15-3587055 . | IV Elect Bange/Receptacle 0
0 0 KW QOven/Surface Unit ¢
B. ELECTRICAL CHARACTERISTICS 0 __ 0 IN Elect Water Heater i
Use Group - Present Proposed _ A-1 6 ___ 0 EW Elect Dryer/Receptacle ¢
[ ] PolefPad 4 { 1 Temporary [X] Other _PAPA JOHNS REST g ¢ IV Dishwasher 0
Boilding Occupied as Otility Co. R | HP Garbage Disposal 0
Bstimated Cost of Electrical Work § 1,800 _ 1 __30 KW Central A/C Unit {0
b 0 EP/EN Space Heatsr/Air Hamdler 0
JOB SUMMARY (0ffice Use Cnly) D | Baseboard Heat 0
PLAN REVIEW INSPECTIORS Dates (Month/Day) 1 1 EP Kotors 1/+ AP 18
] Ho Plang Required Tipe Failure Failure Approval :::ﬂ 0 1 KW Transformer/Generator 0
Joint Plan Review Required: Rough . _ 0 ___ & AMP Service 0
H JBldg [ ] Pluab Tezp Sery 0 0 AMP Subpanels 0
[ ] Fire [ ] Elevator Const Serv 0 __ 0 ANP Motor Control Center 0
DA Elect Plage Approved 100 Oz GMMAET 1 1 I Blect Sign/outline Light §
Date: pw 210} Other Other “
Approved By: SeIvice QOther
SUBCODE APPROVKT, _ Final T 407 2 uusyss”
co cco f[.]1cCA Teep. Cut-in-Card Date Issued
Date: 09 9 Final Cut-in-Card Date Issued
Approved By N AAL—
C. CEETIFICATION IR LEIEC OF OATH Adninistrative Surcharge § §
I hereby certify that I am the {agent of) owner of record and am authorized Paid [ ] Check # Hinimum Fee § )
to make this application and perform the work listed on this application. Collected by: TOTAL FEE 197
DCA Yraining Fee § l

Applicant's Signature/Contractor’s Seal and Signature
[ ] Licensed Electrical Contractor [ ] Exeapt Applicant §.C.C. F120 {rev. 3/95)



T ELECTRICAL | Date Recaved @\%\&w
| | SUBCODE: @ o

s ) TECHNICAL SECTION Permit # % % ) b \m £
A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
oOzjﬂpoﬂ« S, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: A%ﬁqn 1000. alY. SIZE  ITEMS FEE (Office Use Ony)
Block N\ -.Nrw Lighting Fbdures
Work Site Location ___ 219! Hpnpper \Qn\n\n . Receptacies
&\l\ﬁ,\\ﬁ / aw Switches
Gwmer in FealOsoupant . Feder 7 7o FoneS / Detectors
Address H Meonhattcrn - _ Light Poles
Kye A/ Y 10590 Xf Motors—Fract. HP
._.m_m.AhM\N.\v QN\Q Q&.hw.\ o Emergency & Exit Lights
. Contractor & \M*bb \meﬂ%&uﬁ. Communications Points
Address ar. 2{p . Alarm Devices/F A C. Panel
Pl Dot aon 7 TTX o732 G e
Tele. AMN.W.&NN\MNN;.PEF Fax ( 72.2) Eﬁlf TOTAL NUMBERS $
L. No. 24, Pool Permitiwith UW Li
B. ELECTRICAL CHARACTERISTICS /7&..%( \ WW — KW Elec. Range/Receptacle
Use Group Present Proposed 7 - KW Oven/Surface Unit
[ ]Pole/Pad # [ 1 Temporary [ ] Other /fu_ KW Elec. Water Heater
Building Occupled as Utilky Co. KW Elsc. Dryer/Receptacle
Est Costof Elec. Work § _3/5 (- O(> —— ____ KWDishwasher
HP Garbage Dispesal
JOB SUMMARY (Office Use Only) KW Cenftral A/C Unit
“\PLAN REVIEW Date Inial  INSPECTIONS Dates (Month/Day) o HPAGWN Space Heater/Alr Handler
M@ No Plans Required Type: Fa#ure Failure  Approval Inilal [ KW Baseboard Heat .
Joint Plan Review Required: Rough - HP Mators 1/+ HP
[ ] Bulding [ ] Plumbing Temp. Serv. KW Transformer/Generator
i ) Fire [ ] Elevator Constr. Serv. — . AMPSenice -
| ] Elec. Plans Approved TCO —  _____  AMP Subpaneis -
Date:fn" 50 ~ ﬂ &\h .*ﬁ.ﬂll Other ___ ____ AMP Motor Control Center
Approved _ﬁ _Er Sefvice . KW Elec. Sign/Outiine
i Final : ] m\%\bm %\\%\@ u\\ MM
SUBCODE APPROVAL Temp. Cit-n-Card Date lssued e o = -
[ ]CO [ ]1€CCO [ ]CA Final Cut-in-Card Date Issued
Crate: . Administrative Surcharge §
Approved by Minimum Fee §
DCA Training Fee  $
C. CERTIFICATION I LIEU OF OATH TOTALFEE & w f

UC.C F120 1 White = inspector Copy 2 Canary @ Office Copy
(rev. W05} 3 Pink = Office Copy 4 Goid = Applicant Copy
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TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: Buqust 19, 1998 1998 - 1399

Block 673 ot 8 Zone B-3: H.D.

Property Address: <2791 Hooper Avenue, Brick Mall

Owner: Peter Trahanas (Phone}: (904) 967-8957
Applicant: Edward Collins . (Phone): (610} 239-1040
Existing Use: Vacant retail unit.

Proposed Use: "Papa John's" take-out pizza.

Proposed Construction (if any}: Interior renovations for take-cut foéd store.
Conditions: Interior work only.

No customer seating or tables permitted.

This permit shall be null, void and of no effect if any of the
facts contained in the application upon the basis of which this
permit was granted are false or untrue in any material respect.,
This permit shall expire one (1) year after the date of issuance

Sean Kinnevy N
Zoning Officer



TOWNSHIP OF BRICK

Zouiug Pecmit Application
(Pleasc Type or Priat Neatly)

srock 473 r__ ¢

PROPECTYADDRESS 22 9¢  thoprr Sk LBRICAS _of 723
NAME OF OWNER _fbter 7 rahpres OWNER'S puowc%
NAME OF APPLICANT __ S0/ e trd. (oS roars

APPLICANT'S COMPLETE ADDRESS 277 iy Garmpnito o/ Pir %@LJ/JWW/M Ve DX
APPLICANT'S PHONE NUMBER (Gd ) TBF 2By APPLICANT'S Buswcss NAME "

PRESENT USE OF PROPERYY (chieck ate)

O Vacan( Lot O Siugle Fatify chl(i/ni 0 CGonda ar Apartaient
{

Couunecclal (please describe) Cre Stoc” (et
O Other (please descritie)

PROPOSED USE OF PROPERTY (cticck oue)

0 Vacaut Lot a Siagle Family Dwelliag
M Counuercial (please descritic) 7z 24
O Othier (pleasce describe) '

“‘Ld‘m =

PROPOSED CONSTRUGTION Z7 rvhnw Fari AMW’?&/W@

All Ditcasions ﬁ W a2

Dccli or Gacage O Attactied aﬁ’- ‘?.

fence Type ‘@h \ﬁ; f{(

CUHECKLIST: ’@
8 All lutocmiatien compicted ab
8 Twa (2} accurate Survey / Plot Plans contairing:

O all existiug and proposed structures
O ali ditnenstons of lot-and steuctures
O set backs (o all property littes
O all streets aad watlerways stiown
G ltapproved by Placdug Boacd oc Board of Adjustmeats, taclude copy of resolutian
The applicant certifies that all statetmen(s and lnronnauon
(tue o the best of the applicants Knowledge,
applicant wilt cowply w

wade and provided as pact of tids appllcat[on are
lafarmation and belief, The apgalicant turttier. stafes thal (he
(ke all ottier Municipal approvals aud erdinances, and all Coutity, State, aad Federal

Regutations.

Slgaatuce of Apgilican( & < -Ba{c %ﬂ 7- j;
EDdA D f&///,uj |

Reviewed by Zoalag Ofticer  Date d} / ?// /év/‘ Approved 10 Relected
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OCEAN COUNTY HEALTH DEPARTMENT

SANITARY INSPECTION REPORT

No:

ESTABLISHMENT INFORMATION

PHONE # 75 4 p20r2 7 > ESTABLISHMENT CODE GOODS _
G o9 —-CC77 - /2 o0 c STROYED
ESTABLISHMENT TRADING NAME Z EMBARGOED
|
Pﬂc? A . 5 OHN EVALUATION
NUMBER AND STREET
- SATISFACTORY
02’76/"6 #‘? oA ST /Iv/;__,
CONDITIONALLY SATISFACTORY
CITY OR MUNICIPALITY ZIP CODE
K/f, - 0172 0 UNSATISFACTORY
ESTABLISHMENT LICENSE NO. COMMUN. CODE RISK WATER SUPPLY
Te b- Olra-< 7y T J*f Public - Community
A Individual (Public - Non-Cormmunity)
OWNER INFORMATION TIME (2400 HOURS)
{Complete this secttan only i ¢ifferant trom establishment information)
" DATE BEGIN END
NAME OF OWNER(S), CORPORATION OR REGISTERED AGENT
Eaic ) Dawve o ¥—(272-93 | oQr C sy
NUMBER AND STREET
\‘{7? fau?‘»—:_ 3? L’l/{_/'f‘ N
CITY OR MUNICIPALITY STATE
_ COMPLAINT NO.
lavee Jimel ~NT :
TP CODE COMMUN. CODE COMPLAINT REC.
010/ T yag COMPLAINT INSPECTED
INSPECTION TYPE TYPE OF ESTABLISHMENT Joseph J. Przywara Tobacco Q, v NA.
Health Officer
O  COMPLAINT RETAIL Sunset Avenue
: P.O. Box 2191
Toms River, N.J. 08754-213
U INITIAL INSPECTION (d  WHOLESALE Teiephone No. 732-341-9700
B09-978-9715
| REINSPECTION VENDING MACHINE NAME OF INSPECTING OFFICIAL (Print) _
NO. OF MACHINES C .
TV L & iy 1€ -t
 PLAN REVIEW 0  FROZEN DESSEATS SIGNATURE OF INSPECTING OFFICIAL Pi%héA:gNT
0 CONFERENCE O  omER B-1vlz

H.D.64



e DETAILED DATA SHEET
OCEAN COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

CONTINUATION SHEET
Establishmant Trading Name \ Establishment License No. . Date
Cnert O eHard , T0 RE O@QTain i © §—(7-9Y
Signature of In Official / Municipality Time - {2400 Hours)
2 el Q/W ) L/ Begin o
/:Eg' ' REMARKS (Please specity area)

é't lb\x J‘O-‘r|\/“€cﬂ~<'—'c—o-.'-. C——d#"-—LpL(aL‘IQ..‘-& v\)tr“,

TL«L_ o._-‘—ro\c:_La_c] f}JLo__*-\z LLGL,.U-R é-g,j,u, 'éu-;p/ To

C’Lo\f’r‘-‘;-’ o4,

A

.NOT“I-‘_; TL.'/ Prfavr Trme=T \ s T é-L
“‘l{iic} O T if—‘kff" “f\? Z—\OOF/'
fr«o;— 1 ¢ 14 T’?-—"‘J"C—o/ c::p_e__."p‘-v}"(OIH
‘gt.‘f:" A b O“(fq'_i-.(hb l*-; /&pq_ c,;,"g—“-—..
QT;f_l H“a_.hn!bua‘,rkp .J“l"‘\l\ uuw;—l, é_._ 1:.:,J‘r:.;.‘ltJ
i“/l' [ 8 o Dc"*—if’a—"‘ e- T 10“7 On -t o a {/29,!"

L oMU L rsle-T 10 Y WJILL» L[ Da_.-qv-a_r'-)

i

o £l

VAR Qf—t_fnajq_ﬁr/c-f[« 14\ ci‘lpp.-_.a_'rt;t,

(Atiach additional sheets if necessary)

Pages
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RONALD D. FRANKE, ALA

PRESDENT

44 BRACE ROAD

MEDECRD, NJ QBOGE

160¥) 654-9259
FAX [&09] 4647308

ARCHTECTURE

SPACE PLANNENG
PROECT MANAGEWENT -

ARCH MANAGEMENT INC

ARCHITECTURAL MANAGEMENT, INC.

September &, 998

Brick Township Building Department
491 Chambersbridge Road
Brick Townshlp, New Jersey 08723

Re: PaEa John's Pizza
104 Cooper Avenue
Brick Twp., NJ

Per your Plan Review I submit the following:

ftem 1. Both demising walls are (2) hr. CMU walls

continuous thru roof.

§
Ttem 2. Pizza Oven shall be rotated so as to afiford

3'-0" min. clearance on all sides.

¥
i
T

$

PAGE 82

1f there are any further questions, please contact me.

Sincerely.

Yl D ik

Ronald D. Franke, AIA NCARB
President

1
|
l
5
i
i
i
i

i

Cee A e e
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O ARCHITECTURAL MANAGETENT, INC.
@mﬂ 44 BRACE ROAD
MEDFORD, N.J. 08055
(609) €54-9399 ;
(609) 654-9598 FAX ;

TELEPHONE FACSIMILE COVER SHEET .

eax arpe 10 Lo 12721

10 ATIN 0F: 0. O

COMPANY: }
oate: 1. 8-9% J

vessage Db Pabo Sehuwlds  piumid

i

NEFBER OF PAGES: __ L. (INCLUDING COVER SHEET)

i

IF YOU DO NOT RECEIVE ALL THE PAGES
PLEASE TELEPHONE SENDER AT (609) 654-4399
AS SOON AS POSSIBLE

.W* R



TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor

Depariment of Administration & Finance

Township Council:
Victor Cantillo — President
Martin J. Anton

Division of Inspections
Joseph Curiazza
Construction Official

Helen Fayad ' (732) 262-1024
Gregory S. Kavanagh Fax (732) 262-8954
Mary Lou Powner hitp:/iwww.gbshost.com/brick

Kathy M. Russell
Frederick J. Underwood, Sr.

Municipal Engineer
401 Chambers Bridge Rd
Brick, N.J. 08723

RE: ' Block: é?z

I, /f%ﬁLwrcf C%/?ﬁ/ ;ﬁj‘QE}l 3
(name) . W ﬂh\ﬁ% 4 B
__-r. . ".;}1%" S N =
request to beggxempted fromﬁthe liot *plan requirement as outlined in
the. Bmcka"h Use Book, - ACEAREDR 190,31 part b The property {please
circlefoped, /1s§gg§££o€%ted in a f1ood zone,

4 C7S # . Respectfgl]y,yours,

. applicant!s signature

‘1. Submit survey showing location of addition with proposed

dimensions, grading. If driveway is being added, show type,
width and length.

2. Proof that the property is not located in a Flood Hazard Area.

Note: Any excavations to be removed from the Township requires a
' m1n1ng permit.

OFFICE USE .................... N
ApproveYd Date: $§k2f[€i¥ By e
Rejected Date By




BOCA®
NATIONAL BUILDING CODE

Valuation: PLAN REVIEW RECORD " Plan Review #
Fee: p) ' , Date: 7P - 9‘%’ _
JURISDICTION /3 0{/ (HG ' - S T

(Crly County, Township ) - C < e
BUILDING LOCATION ___ X 7 9/ ﬁ’ag/ﬂﬂz, S :

' (érree_taddress . T a4
~ BUILDING DESCRIPTION 7 }mmf .= Ay /A j’%lﬂép/ 0//)‘—/ ]
REVIEWED BY =

Numerals indicated in parenthesis are applicable code sections of the 1993 BOCA National Building Code. The organization of this- Plan Review
Record follows the common Building Code format Jmplemented in the 1993 BOCA National: Building.Cods. The:plan review. accomplished.as. .
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 provislons which may be applicable to spacific buildings. This record is designed 10.be used only by those who are
knowledgeable and capable of exercising competent judgement in gvaluating construction documents for code oomplianoe

CORRECTION LIST

No. DESCRIPTION . Sceggc?n .
Gl | Tele width Broows/ Przzd owen Nor—19 ade o3|
@ Tehhant— Sepevalios _urdl] 6/%65 Lolsfrr

Fot— one ! side  wall on/?/

A F q
o a
NULIANA il

Copynght 1993, Building Officials and Code Administrators international, Inc. Reproductions by any means is prohlbfted

is the trademark of Building Officlals and Code Adminisirators Intematnonal Inc., and is registered in the'U.S.
Patent and Trademark Office. NOTE: In order that we might develop other programs and provide additional'services of i
banefit to the Code Administration professicn, please re-order additional copies of this form from:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.
4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60478-5795
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e :
e r

o 7 ARCHITEGTURAL MANAGEMENT, INC. %

-;. September 16, 1998

~©" " Mr. Joseph Carizzza Construction Official
| % Brick Township

rrar BT e
&
9
e
W

Tioet o S gTegd

73

e b LT

" RONALD D FRANKE; Al Re: Papa Jobn's Pi
104 Cooper Avenve

v Brick Twp.. NJ
. &4 BRACE ROAD
MEDFORE. NJ 04050
607 464-9390
PAX [60%) 8549508

aih ool

-

"¢ Dear Sk,

, The masonry demising wall on one side of out Store was not bult tight ¥ the
BPACE PLANNING underside of the metal roof deck. The contractor for Papa John's wifl have to put
PROKCTMANAGEMENT ' piooking and 2 fayers 5/87 FC Drywall to fill this vold. This will providé the 1 .

Tenant seperation,
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- 17

ARCHITECTURAL MANAGEMENT, INC. %

‘e : Seprember 16, 1998
ER S .

; ,: M. Joseph Cariazza Construction Official
{ ' % Brick Township

£ : 401 Chambersburg Road

G { . Brick Twp., NJ 08723

. AT
> -

LG

; RONADD. FRANG MM " Re: Papa Joha's Pi
: 104 Cooper Avenue

& ‘ Brick Twp.. NJ
KL

£ - & BRACE RDAD -

4. MEOFORD. NJO80SS

{407 8849390 | 5

% mceqestes | DearSin

) The masenry demising wall on one side of our Store was not buitt lg‘lgm'fn the
BPACE PLANKKNG underside of the metal roof deck. The contractor for Papa L!ohn’s will have o put
| PROKCTMANAGEMENT ' hincking and 2 layers 5/8" FC Drywall to fill this void. This will providé the | b,

¥ Tenant seperation,
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TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Office of Affordable Housing
Carol A. Wolfe
Affordable Housing Administrator

(732) 262-1048

Township Council:
Victor Cantillo — President

Martin J. Anton FAX (732) 262-8954 or (732) 920-1456
Helen Fayad http://www.twp.brick.nj.us
Gregory S. Kavanagh

Mary Lou Powner August 24, 1998

Kathy M. Russell
Frederick J. Underwood, Sr.

Mr. Edward Collins
777 W. Germantown Pike
Plymouth Meeting, PA 10580

RE:  Mandatory Development Fee
Block 673, Lot 8; PaPa Johns Pizza, 2791 Hooper Ave.

Dear Mr. Collins:

The Township of Brick has enacted Ordinance 354-2C-93 in conjunction With our Fair Share
Plan, which was certified by the New Jersey Council on Affordable Housing on February 3,
1993,

This Ordinance requires that commercial development applicants pay a fee-in-the amountof: one
percent of the assessed value per project. The municipal Tax Assessor has estimated the value of
the work to be completed under the construction permit application received.on. August 7, 1998
for the above block and lot at $11,470.00, resulting in an estimated fee of $114.70.

Therefore, you are required to submit half of the estimated fee ($57.35) in the form of a check
made payable to the Township of Brick for deposit into the Affordable Housing Trust Fund. The

balance is to be collected prior to issuance of the Certificate of Occupancy.

May I suggest that you contact this office approximately two weeks prior to your request for a
C.0. to allow adequate time for the Assessor to conduct a final evaluation of the site.

If you have any questions, please contact me.

Affordable Housing Administrator

CAW/da



TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Office of AHordable Housing
Carol A. Wolfe
Affordable Housing Administrator

(732) 262-1048

Township Council:
Victor Cantillo — President

Martin J. Anton FAX {732) 262-8954 or (732) 920-1456
Helen Fayad http:/fwww.twp.brick.nj.us
Gregory S. Kavanagh

Mary Lou Powner August 24, 1998

Kathy M. Russell
Frederick J. Underwood, Sr.

Mr. Edward Collins
777 W. Germantown Pike
Plymouth Meeting, PA 10580

RE:  Mandatory Development Fee
Block 673, Lot 8; PaPa Johns Pizza, 2791 Hooper Ave.

Dear Mr. Collins:

The Township of Brick has enacted Ordinance 354-2C-93 in conjunction With oui Fair Share
Plan, which was certified by the New Jersey Council on Affordable Housing on February 3,
1993.

This Ordinance requires that commercial development applicants pay a fee-inthe-amountof -one
percent of the assessed value per project. The municipal Tax Assessor has estimated the value of
the work to be completed under the construction permit application received.on August 7, 1998,
for the above block and lot at $11,470.00, resulting in an estimated fee of $114.70.

Therefore, you are required to submit half of the estimated fee ($57.35) in the form of a check
made payable to the Township of Brick for deposit into the Affordable Housing Trust Fund. The

balance is to be collected prior to issuance of the Certificate of Occupancy.

May I suggest that you contact this office approximately two weeks prior to your request for a
C.0. to allow adequate time for the Assessor to conduct a fina! evaluation of the site.

If you have any questions, please contact me.

arol A, Wolfe
Affordable Housing Administrator

CAW/da



Joseph C. Scarpelli, Mayor

Township Council:

TOWNSHIP OF BRICK

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

Office of Affordable Housing
Carol A. Wolfe
Affordable Housing Administrator

Michael A, Thuien, President (732) 262-1048

Stephen C. Acropolis
Martin J. Anton
Victor Cantilic

Helen Fayad APPROVAL DATE:
Lee Hartman

Mary Lou Powner

CASE #

{Planning Board/BOA)

DATE: R'c;)“qg

TO:

Frederick R. Millman, CTA
Tax Assessor L8

FROM: Carol A. Wolfe

RE:

Affordable Housing Administrator

BLock __ (»73 LOT X SITE ADDRESS 2791 Hocger KUE
TYPE OF SITE -_f~00D _ TYPE OF BUSINESS _-_ /22 Jj’ / FAFPR JOHN
(Residential/Commercial)
esiden l\\‘—”b

APPLICANT _ EdwarAd Colling CITY & STATE P/;/mfdhrzz@tu% . PA.

/‘Q(Please review the attached application for an estimated assessed value for the proposed
construction.

The estimated assessed value for the_construction at the above referenced site is:

$ // 4‘7@.
LD

Fyé’derick R. Millman, g’[’x’\, Tax Assessor
Date
Please review the attached application for a final assessed value for the construction at the above
referenced site: _
s [/ ABo
é’?z;éﬁ? b,

/ Frederick R. Mill’manﬁT;\, Tax Assessor

g.28-95

Date

Affordable Housing-White Affordable Housing-Blue Englneering-Green Tax Assessor-Yellow Enpineering-Pink Tax Asssssor-Gold

.



COUNTER FORM

PLEASE PRINT e
TOWNSHIP OF BRICK _ .
401 Chambers Bridge Road _Sit:_LQcaLioq- 22 % taefer 4 wr Date Rec'd.:
Brick, New Jersey 08723 | Block: Lot _ Date Issued:
Tel: 732-262-1027 _Quwner in Fee: Aofer 7 AS . Contal#:
’ Address: & manvhatan Permit #:
| State Zip: Rhone:_(_ ) -
SS #: Rm.mde.o.nly.;prphcm&pmer_
iy Ave. ADDRESS. 727 wtoime O Bote a3z
<o Uj“ AROOY f )wmou FLJAgeMm PA t1qycy
_PHONE; p09- 6L K3C PHOME: . So0 —223~6967
O _&E268 LIC#

_LLQ_EXPIRAILON DATE; LIC. EXPIRATION DATE:

__IECHNI_CA wUFMI&MSlALLHXHmES)

EEDERAL EMP, # (0r.5.5. BR324 2]
N MTECHNLCALSEEDAIA -

NO. EIXTURE/EQUIPMENT | DESCRIPTION OF WORK:
{ Water Closet [NT@P!O ~ Pt 4‘ ¢ AS) 5. _sf,@,‘.,(gp,( C?e, /) 07)
- " Urinal / Bidet
_ Bath Tub b ™ wee! { FEE Fanel =9
l Lavatory
Shower
/ Floor Drain
A Sink
— Dishwasher
- . Drmkmg Fountain
S Washtng Machme
_71 Hose Bxbb
—F Gas P1pmg
- Fuel] Oil Piping
_/_ Water Heater
Steam Boiler m
— Hot Water Boiler o] ‘ﬁ% dmg . _
Sewer Pumé m ﬁ e ni Add1t1on =) Fenc{é: Heighr (6' or I\LO_J‘_Q:}_.’
/ Interceptor / Separator@ % R Alteration o_Sign: . Sq. Fr,”
_L_ Backflow Pr ,r.;‘:{ﬁ‘ s 2 Roofing o Poo] ('In Ground)
_lm__ Greasetrap; ‘ 0 Siding 0_Poo) (Above Ground)
L Warter Cogle ‘or Rcfrig. Unis 0_Other: 0 Asbestos Abatement
S Sewer Con 'ct:on | a QOrher: a) Demolmon
N Septic (stposal System) Closure e -BUILDING. CHARAC'IERISTICS _________
e Water Service Connection _USE GROU_'P__W R _l’xesent.___M_ P:opo,sed._
e Gas Sgi'yic? Connection _.QQNS'IRHCLAS‘S_____%__ELescnI;_ Proposed:
e Active Solar System _INo._of Stories:_ : :
__________ Vet Through Roof -Height of. Structures . .
- Other ' W _Ared- Largest,;Eloqc .
ey : New. BmldmgA::ca.LAIlEIoozL i _ )
_Estimated Cos mgj&’ozk $.-4 & : ;_}’QlumcoiS:m urer T LLand_DJstunbcd.
Signacure: /g Slgnature / %
S ﬁjé/— S (Lt N
Quwner g __Contractor @ %: ¥ ; & { '
S_UBQQDE_APBROJfAL ‘Emma:edgosmfjiuddmg Work: R 000
PLANS Required O Approved .8 Nexwr Buildidg- Qs
Appzoved_b;c, . : ) Ale,ramon_ i (2):8 20008 .
Datee oo e L S JOIAL i (1+2) R OB b At
CONTRACTOR AFFIX oEAL ' f. SUBCODE.ABRROXAL y
o }_ PLANS 2 .' Reouired d_:i° AL proved Q
- - -
‘ _Approued_by S e

?Datc¥

i



.

-

*

COUNTER FORM
PLEASE PRINT"

; Yoot CONTRACTOR: °
, o fis va... ADDRESS:_
£e QJ; 3
PHONE: 609 - e22=-85932 PHONE:
[1C #: E& <26 8O  EXP DATE: LIC. 4. : . EXP_DATE:
FEDERAY EMPT. # (qrS.S )ERAL FMPL #Jor S.5 #):
TECHNICALDATA (LIST ALL FIXTITRES) TECHNICAL DATA (DESCRIPTION OF WORK].
DESCRIPTION QTY. SIZE. ' '
ITEMS
Lighting Fixrures .
_Receptacles - }
Switches B
Detectors
Light Poles Heating Type: . 0Gas 0 Qi CElectric 0 Solar
Maotors - Bracr HP Heating Sys: o New o Existing
Emergency & Exit Lights Location of Furnace / Boiler
Cammunications Points
Alarm Devices/F.A.C, Panel
TOTAL NUMBERS 3
_Poql Permir w/TM Lights Warer Supply Source :
Starable Paal/Spa/Hat Tub Method of Valve Supervision \
KXY Elec. Range / Recepracle KW | ILocal Alarm Supervision -
KW Oven / Surfage Tnit KW | Central Superysion
K7 Elec, Water Heater K37 Proprietary Supervision
KX Elec, Dryer / Receptacle 3
K7 Dishwrasher K3 |__Flammable Liquip Storage Tanks Capacity: Fuel:
HP Garbage Disposal HP_| .Combustable Fiquid Storage Tarks Capaciry: Fuel:
KN Central A/C Unir - KW.| L.G.P. Storage Tanks Capacity: Fuel:
HP/KMW Space Heater/Air Handler HP/XW '
KN Basshoard Heat . KW DESCRIPTION NUMBER.
HP Maotors 1/+ HP HP | YWet Sprinkler Heads
KW Transformer/Generator ‘ KW Dry Sprinkler Feads _
AMP Service AMP Total. . - e\
AMP Subpanels AMP e e i e S
AMP Motar Control Center AMP'|_ Smoke Detecrors v
_AMP Eléc, Sign/Outline Light KW | Heat Detectors _ i -
Other ' ' _Total_ _ e e
Other I -
Qther Stand Pipes
Other Kirchen Hood Exhaust Systems
Fsrimared Cast of Flectrical Work: $
Signature (print name}: Pre-Engineered Systems /
Estimated Cost of Elecrrical Work: § Cn2 Suppression
_Signatre (print name): Halon Suppression
Qwner 0 Conrractor € Foam Suppression
SUBCODE APPROVAL: Dry Chemical
PLANS: Required @ Approved 9 - Wet Cheriical -
Appraved by: o
Date: Gas of Qil Fited Appliance
Other
CONTRACTOR AFFIX SEAL: | orher e,
' Estumited C‘ogt of Fire Prétection Wf)'rk S~ b _
_Sighamre: ., A ,\ M e rr:. 3l
- : . Owwnern -~ 77 ¥ Contraé:mr okt
SUBCQDE, APPROVAL: '22 & bizoive- 70 %
PLANS . Required O Aouroved u
Appraved hy: ;
Late: fw




ORPER..wcr
‘} R W‘H@ 35;1, I!

Joseph C.S

Townsh|p Coun
Victor Ce
Martin J. e L v
Helen Fa |ewsesmrgesreexcrgs .
ooy ree00L00n LODE "5“533 it "ED"

Mary Lou
Kathy ML
Frederick J. Underwood, Sr.

“;.._..- __._____

To:  Scott M. Pezarras, Chief Financial Officer
From: Carol A, Wolfe, Affordable Housing Administrator
Re:  Affordable Housing Fees

Date: {214:5“{4 Al /QQ g/

Business/Development: /F)@Pa, Q@lﬂm A @Ux?ﬂ-
Owner/Applicant: gm 0{ &%&M
Property Address: 027@/ P/’D’DIT)M e
Block: CP 73 Lot: g/

DEPOSIT RECEIVED

Mandatoi Develo;mex}t Fee
esidenual

Inclusionary Development Fee

Check Number /1] D Od— /601/933&/ y
Estimated Fee $ %//4 70

Deposit Amount 3 % 577 3 5-

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee
Commercial
Residential

Inclusionary Development Fee

Check Number‘

Final Fee 3

Less Deposit $

Final Payment $

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Coliection of said fees as authonzad 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:

N

Szgnature Date

AHBT PRELIMINARY APPROVAL




