J -
) Mgggﬂ/?,ﬁpf//:c{% /AS,B’%

V. FEE SUMMARY (fo_r office use only)

Update/ Update

bll. DO YOU WANT: {optional) 1. O Partial Releases 2. O Prototype Processing

y

Dumbwaiters/Moving
2. O High Pressure Boilers

b J.C.C. FOrm F-100A

Walks

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Etevators/Escalators/Lifts/

3. O Pressure Vessels

4. O Refrigeration Systems

5. O Cross-Connections/Backflow
Preventers

Hazardous Uses/Places of Assembly
Sprinklers

Smoke Control Systems in Open Wells
Underground Storage Tanks

©®N®

O
0
]
O

meé $ 75
m APPL‘BAT‘ON 2. Electrical - a
pgqp'ﬂca\ mpletes: Sections |, Il, HI (optional), IV, VI and VII 3 ~Flumbing=—" P — ,/,; -
A\} r IDENTIE) @ON 4. Fire Protection /\5£' -
5. Other e
‘U@L d Work-site at: Store #41, Brick Plaza 6. Subtotal $ AAT) |-
. 7. Less 20% for ! /
2. Name of Owner in Fee: _ Federal REalty Investment t¢ (301 ,652-3360 State Plan Review £ .
Address _ 4800 Hampden Lane, Suite 500, Bethesda, Maryland 20814 3 ggﬁ?i;nmgFee $
. strowet municipality rip code 10 Subtotal /
\3. Ownership in Fee: Puplic __ — Private __ % :; gi::a.rm Occupancy 20 ~ & §
4. Principal Contractor: Sl hu 3 ‘pl‘) LA € Tel. (201 '-)’991"8540 13. TOTAL $§ 5 5";/ —
 Address 330 Rearny Ave., Kearny, NJ 07032 - Vi. BUILDING/SITE CHARACTERISTICS e v o
1. Number of Stories
License No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure 1470 ft.
3. Area—Largest Floor sq. ft.
Faderal Emp. No. Soclal Securlty No. 4. Building Area—All Floors : sq. ft.
5. Volume of Structure : cu. ft.
5. Architect or Engineer Leo Rutenberg AIA & Assoc. Te. (_201) 998-5040 6. Construction Classification !
. 7. Total Land Area Disturbed sqg. ft.
Address 751 Kearny Ave., Kearny, NJ : 8. Flood Hazard Zone
. ; 9. Base Flood Elevation ft.
6. Responsible Person _ .
In Charge of Work meWu Tel. { 201) 991-8540 10. Wetlands r;s sq. ft.
X 11. Fire Grading 2
'L Q [CM> 12. Max. Live Load — Exist,
. PROPOSED WORK Est Cost @) 13. Max. Occupancy Load _ =49—
1. O Minor Work : .
(single trade) OPTIONAL (for office use only) \ Yil. DESCRIPTION OF
2. 00 Small Job ($5,000 Plans Date Rejection | Approval Re- Resubmission-Dates Re- BUILDING USE
and no prior Reg’'d By Rec'd; Date Date viewer | Approval | ,Rejectiong |viewer] |A. RESIDENTIAL-
approvats) altl | £/17/74 vioje)l /4 1. O Hotels (R-1)
3. O New Building YIS 17 1 Tt 7 2. O Multi-Family (R-2)
4. [J_Addition 3. O Two-Family (R-3) BOCA
5. Alteration L P , s VS 4. O Two-Family (R-4) CABO
8. ire Protection 2O LG or/2 2424 = . P2 ., y| 5. O One-Family (R-3)BOCA
7. } Plumbing Zpao C o/ T/ A WA g Y Tho ("M(’S‘ O One-Family (R-4)CABO
8. X Electrical > 00 © 7 INSITLE T AT No of dwelling units:
9. O Asbestos Abatement = T g Before Construction
10. O Demolition After Construction
TOTAL COSTS Net gain or loss

B. NON-RESIDENTIAL
1. State Specific Use:

2. Use Group: /4—13

3. Change in Use Group,
Indicate Former:

- 9160LE0] 28 SAT



CERTIFICATION IN LIEU OF QATH

|. 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 occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
single family residential use. | attest that all construction, plumbing, or electrical work will be done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws; and,
| further acknowledge that said new home is not covered under the New Home Warranty and Builders
Registration Act {N.J.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 ot issuance of a certificate of occupancy.

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

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

| perscnally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on
the property listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be
deemed part of, an existing single family residence that is owned and occupied by myself and located on
the property listad on Page 1.

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

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

| further certify the following as required by the Uniform 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.

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

Signature ' Date

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

| hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the
proposed work is authorized by the owner in fee; and | have been authorized by the owner in fee to make this
application as his agent.

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

| agree to advise all contractors on this project that they are required to be reglstered with the New Jersey Division
of Taxation and 1o comply with all New Jersey tax Jaws.

! understand that if any of the above statements are willfully false, | am subject to punishment.
{ ) Check if contractor.

Agent Name

Address

Telephone { )

a

Signature Date




OFFICE DATE RECEIVED:

VIIl. PRIOR
APPROVALS
CHECKLIST
{otfice use only)

LOCAL
APPROVAL
Prelimin. Final
Initial Date

COUNTY
APPROVAL
Prelimin. Final
Initial Date

REGIONAL

APPROVAL
Prelimin. Final
Initial Date

STATE
APPROVAL
Prelimin. Final
Initial Date

Pianning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

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

Utility Dig No.

oner Al

R\ lhinli o> Lot~

A7~

o|o|ojo|oD|jojojojo|o(o|0o|/0|O}Q

COMMENTS

b

Building

. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use onfy—optlonal)
Name of Code & Edition

Energy

Electricat

Name of Code & Edition

Other

Barrier Free

Plumbing

Flood Hazard

Fire Protection

Mechanical

Other

As Built Elevation Cert.

X. CERTIFICATES ISSUED

Certificate of Approval
M Mana

{office use only)

§m\ Temporary Certificate of Occupancy
O Temporary Certilicate of Gccupancy

O continued Certificate of Occupancy
Certificate of Occupancy
O

N

o J6S5 b S2-/

DATE EXPIRED

mw 33 Z=Zo-57




. Li¢c. No. or Bldrs. Reg. No.
. Federal Emp. No.

2 i e M "tk S PV S s e Al Lt a2 e B K,..J.I\II E - co- - T - R W e

.m &
) ~.
w -
IDENTIFICATION
Block 671 Lot 8
Work Site Location _Store #41, Brick Plaza #106
Brick, N.J 4.:(1.
Owner in Fee Federal Realty Investment
Address 4800 Hampden Lane, mﬁ_.whw 500
Bethesda, Md. 20814 —
Tele. (__-__ ) ‘/L
Contractor Puwen P
Address 330 Kearney Ave, (% =~

Kearney, N.J. 0/032

* Tele. ( )

or Social Security No.

Date Issued 2/20/91
Control #

CERTIFICATE

Home Warrantly No. N/A i

Use Group 2_honrs

Maximum Live Load

Description of Work/Use:

Commercial Alteration

"China Gardens Restaurant"

Type of Warranty Plan: [ ] State [ ] Private
Construction Classification

Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

XXl CERTIFICATE OF OCCUPANCY
This serves notice that said building, structure, or equipment has been constructed or installed "

[0 CERTIFICATE OF APPROVAL

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

occupancy. .

!

]

O CERTIFICATE OF CONTINUED OCCUPANCY

i
v
S e

\ .

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

0 TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met no later

than

vacate:

or the owner will be subject to a fine or order to

(s S

CONSTRUCTION OFFICIAL %

U.C.C. Form F-280A

e e

N

Fee %

Paid [ ] Check No.
Collected by:

1 WHITE-APPLICANT 2 CANARY-—-OFFICE 3 PINK—TAX ASSESSOR

.



Date Issued 11-2-90
Control #

CERTIFICATE

IDENTIFICATION
Block 671 Lot 8 : Home Warrantly No._ N/2
Work Site Location __ 106 Brick Plaza Use Group___ A-3 2 hoyrs
Maximum Live Load
Owner in Fee Federal'Realty Invé@stment Description of Work/Use:

UJ
__Bethesda,4d,— 20812

Tele. ( __ )

Contractor Puwen

China Gardens Restaurant

Address 330 Rearny Ave.,

Kearny, NI 07032

Tele. ( )

Lic. No. oﬁ.,,m_a_.m. Reg. No.

Type of Warranty Plan: [ ] State [ ] Private

Federal Emp. No.

Construction Classification

or Social Security No.

Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

(0 CERTIFICATE OF OCCUPANCY . ' Cl. CERTIFICATE OF APPROVAL

-

This serves notice that said building, mﬁmcﬂcqm_ or equipment has been constructed or installed
in accordance with the New Jarsey Uniform Construction Code, and is approved for use and/or

occupancy.
[ CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on a general inspection of the visible parts of the building there
are no imminent hazards and the building is approved for continued occupancy.
xxlekTEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met no later

than Hay—2 . 1991 or the owner will be subject to a fine or order to
vacate:

compliance with Plumbing,

o

vy o

"Fee $ -

’ . Paid [ ] Check No.
Collected by:

CONSTRUCTION OFFICIA

U.C.C. Form F-280A

{

“ : . ¢
.‘ 1 WHITE—APPLICANT 2 O>Z>I<|Ow_u_0m KN _v_zx._l._.bx AS5ESSOR

- T

! . Eo . <



LR TRy

PERMIT
4

LNIFORM CONSTRUCTION
[l

6o/

Lot

" L o W

IDENTIFICATION Block /:)j
¥ ~
Work Site Location L'-"?-‘CJ"’? [(E R AT e PN

5y,

— CONSTRUCTION  oxe s S50 /72

Control #

Permit # /é5'3_ ?O

-

1 ‘;ll A -

Contractor ‘
d . /)U / _"1 Address L. k/('ﬂ A-ape. {a’ A
Owner in Fee "7&‘1{!/1_.# j’:‘l szzrf"-’ h‘f/l'A Irf =8 udia ft
Address i X = Zelm. & Tele. { ) 5555
7 . . P wEET ]
it T s » WIS 2 e ,7,:/ Lic. No. or Bldrs. Reg. No. ExpyiDate & 8.00
Tele. { ) : Federal Emp. No. I T
or Social Security No. a7 0.60
. PAYMENTS (Office Use Only) 5 ¥
is hereby granted permission to perform the foliowing work: Building = " BUILDING 9. 00,
I £] BUILDING [ 1 PLUMBING [ ] OTHER Plumbing FIRE i54.00
[ ] ELECTRICAL [ .J”FIRE PROTECTION Electrical PLAN RVW 3,00
Fire Protection /s ~C / O r:i‘.O.BB
DESCRIPTION OF WORK: / /ﬁ (} Other h/’{a K /gggg:; i;z,gg
0 4 2; *- Other 3ol
N 2Ceot [/ <
L. €2 DCA Training Fee __ CHANGE 6.00
Cert. of Occ. _>"7
OnefB/Z2/N N, 5 DOZIARES_|15+4
NOTE: If construction does not commence within one (1) year of date of issuance, or if Total ;.w/ -
construction ceases for a period of six (6) months, this permit is void. Check No. _L="
T = S —
Estimated Cost of Work § / o Collected By: . _

U.C.C. Form F-170A EOPfSTHUCTION OFFICIAL

1 WHITE - OFFICE 2 CANAH. TAX ASSESSER 3 PINK - JACKET

I N VT TP My et

4 GOLD- APPLICANT



UNIFCUM CONSTRUCTION

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

Biock @ “\ Lot \w\

Work Site Location

» NI

4800 Hampden Lane, Suite 500

Bethesda, Maryland 20814
Tele.(_ 301 y 652-3360

Contractor P\ B nphemm Wu

Ownerin Fee
Address

Address 330 Kearny Ave,
Kearny, NJ
Tete. (201 ) _991-8540

Lic. No. or Bldrs. Reg. No.
Federal Emp. No.

or Social Security No.

BUILDING
—1 suacoDe
i TECHNICAL SECTION

JOB SUMMARY (Office Use Only)
Date Initial INSPECTIONS Dates (Month/Day)
- Type: Failure Failure Approval Initiai

( E goo:_ﬁ

( ) Footing —_ _ ____ Foundation

{ ) Foundation — ____ Slab

{ ) Frame ___  ___ Frame

( )} Other _ Insulation

Joint Plan Review Required: ﬁ \au..l\h\.\..l

( ) Elec.( } Piumb.{ ) Fire ay

SUBCODE APPROVAL Mechanical

{ YCO ( )cCco ) C TCO

Date: Other

Approved By: Final

B. BUILDING CHARACTERISTICS

Present___ M _Proposed_M
Present_Exist, Proposed__Exist.

Use Group

Constr. Class
No. of Stories
Height of Structure Ft.

Est. Cost of Bldg. Work:

1. NewBldg. § —
2. Alteration $ 10,000.0
3. Total (1+2)% 10,000.00

Area—Largest Floor 1470 Sq. Ft.
Total Bldg. Area/All Floors Sq. Ft.
Volume of Structure Cu. Ft.
Total Land Area Disturbed 0 5q. Ft.

Date Received Qn\ >
Date Issued &nﬂ\“

Control #

Permit # \&n.w I\w\u

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of} cwner
of record and am authorized to make this application.

Loy Mectizon

Signature 4

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Vacant Store to be converted to a
Chinese Take-Out.

TYPE OF WORK: (Office Use Only)

[ ] WNew Buiiding FEE
[ 1 Addition 3

[x] Alteration

[ 1 Roofing

i 1 Siding
[ 1 Other
Demolition
[ 1 Miscellaneous
1 Fence Height
Sign__________ 8q. Ft
Pool
Elevator
Asbestos Abatement
Other

P— p— p— e p— —
[ ]

Administrative Surcharge
Minimum Fee
TOTAL FEE

Paid[ ]Check#
Collected by:

“ B »H

U.C.C. Form F-110A 1 White = Inspector Copy

3 Pink = Qffice Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



4

NOTE: One Inspection Only

3

. P LV T -
h ELECTRICAL Dafe ,_._mmcmaag S A.;.;.m... L S
..F mcwooom Controi # U} H D N m
23 TECHNICAL SECTION Parmit #
¢ ! .
! |mv ruck D. TECHNICAL SITE DATA
NO. SIZE . ITEM FEE {Office Use Only)
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- 9 Fixtures (1)
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. _6 Receptacles (2) F- 23
,.., 8lock 671 Lot 8 1 Switches (3} :
’ Work Site Location China Garden Restaurant — Store # 41 - Brick Plaza - Total 1 +an@ SEP 27 Sl 30
Route 70 & Chambers Bridge Road — Bricktown, NJ 08723 —1 3/4HP Range H I
Owner in Fee _»<7-Puwen Wu b —— — Oven(s) —_—
Addrass 2747 Hooper Ave. Bldg. 11, Apt. 6 — _ —____ Surface Unit
Bricktown, NJ 08723 , ——— - Dishwasher )
Tele. (_201) 9204848 , _ " Garbage Disposai
Contractor ______ Anthony's SUN ELECTRTCAL OONTRACTORS, Inc.- ——— ——— Dryer —_
o] Address 308 Dram Point Road : ——— “\0 _Cﬂ_:)_
.w Bricktown, NI QBR723 —_— urglar Alarms -
o Tele. (__20]) 477=3500 _ Intercoms Panels . -
. Lic. No. 1 4% a Smoke Detectors S -
o Federai Emp. No. 22-2763732 or Social Security No. —— ——— Whirlpool/spa - - )
E B. ELECTRICAL CHARACTERISTICS T WMM“ Mﬂ“w_ﬁoaﬂ —
.uh. [ ] Reinspection [ ] Resale [ 1 Meter Set : .. . L. ~— . Pool Lights L -
3 [ ]Pole/Pad # [ ] Temporary [X] Other Additional Interior Wiring — -~ wWater Heater(s} - i °° R
Building Occupied as _Store Utility Co. JCP&L — _ Central heat: T S
Est. Cost of Elec. Work § _2;350.00 R oil, gas or elec.
2 JOB SUMMARY (Office Use Only) —— —— Baseboard Heat Units —
. PLAN REVIEW: INSPECTIONS: Dates (Month/Day) v, Thermostats . _—
w [ ] No Plans Required Type: Failure Failure Approval Initial ——- —— Heat Pump - -
! Joint Plan Review Required: Rough - Pump(s) _
5 [ ]1Bidg. [ 1 Plumb. [ } Fire Temporary —_— g.o_o_. Control Center/Sub Panels -
[ 1 Elec. Plans Approved Constr. Serv. — N_M_”wm_m:am o . e
. ; _ r S _
”mﬁm. } Mm% —3_ ____ Motors—Fractional H.P. _mr..u.umph,\%r 3
pproved by: o — ____ Motors—All Others ="
Service .
SUBCODE APPROVAL: Final [8-250 SN %&&N\N ——— ——— Transtormers —
[ 1coAccol |ca Temp. Cut-in-Card Date Issued —— —— Generators _
3 Date: /D -1} &0 Final Cut-in-Card Date Issued .——— ——— Service Entrance —_—
| Approved by: ﬂ% 74 Line Dept. —— —— Other —_
C. CERTIFICATION ‘IN LIEU OF OATH _ Aoy ive Surcharge - §
| hereby certity that | am the (agent of) owner of - Paid [ ) Check # ___§ £/ Minimum Fee $ 27
<4 record and am authorized to make this application Collected by: TOTAL FEE  §

and perform the work listed on this application.

X

w‘\ * [ 1 Licensed Electrical Contractor HS.\mxm:..E Applicant

\
\

Signatafe-Contractor Seal

[N W N
3N .

Date Received

F

U.C.C. Form F-120A

1 White=Inspector Copy
3 Pink=0ffice Copy

2 Canary=0ftice Copy
4 Gold=Applicar: Copy
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_Umzq_—.._n")._._oz APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
_Zm._ CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY O_Q%. 1-800-272-1000.

Block & Lot
Work mzmvv cation A1l PR icig PRlLaZ se

——] FIRE PROTECTION

| /= suscopE
TECHNICAL SECTION

15 2 1=, \ﬁ\\fu/\( o < 14 ol ( Description of Work

Ricw Y Lvp 2.,
OwnerinFee T EDEMa L vu\.\\s-\r.n( P_.L(ﬁm.l.nwr.\.)\m\.ﬂ.r\l_.

Address 4 ® pg zl_d;\.a.anmvva Lomnliz
L mﬁwarn ~M B -
B h @

Prio T (Fc-7, | © LV

Tele. (
Contractor
Address

= e

Tele. { }
Lic. No.
Federal Emp. No.

or Social Security No.

FAY x
B. FIRE PROTECT!ON CHARACTERISTICS

_uammaﬂl‘tna *".:.:uomu..a|?nw
Present LA Proposed 1 =T

Use Group
Constr. Class.

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

Total Est. Cost of Fire Prot. Work § u)l D @@ .~ [ R@ther 142

e us

JOB SUMMARY (Office Use Only)

PLAN REVIEW:
[ ] No Plans Required
Joint Plan Review Required:

INSPECTIONS:
Type:

Suppression Test .Etbpﬂ

Dates (Month/Day)
Failure Failure Approval Initial

S Pe %\h

H ] Bldg. [ } Plumb. [ ] Elec.

] 3@%@\ % d Fire Alarm Test ?
_umﬁm Smoke Test
>u03<maxc<u §\ Z_mo:m:mom_ .
SUBCODE >v_um%>_. - —_
[ 1CO[ JCCO[ |CA oza 0 L2
Date: Other N7 =¥ b /-
Approved by: Other

Date Received
Date |ssued

s
Control #

Permit # \mvv

D. TECHNICAL SITE DATA

Water Supply Source

Msthod of Valve Supervision
Local Alarm Supervision
Central Supervision
Proprietary Supervision

e
Flammable Liquid Storage Tanks { ) Capacity Fuel t
Combustible Liquid Storage Tanks { ) Capacity Fuel
L.P.G. Storage Tanks { )} Capacity Fuel
L.N.G. Storage Tanks { ) Capacity Fuel

Number FEE (Oftfice Use Only)

Wet Sprinkler Heads

Dry Sprinkler Heads
q§ v&“@\
Smoke Detectors \R %

Heat Detectors
as

20,

TAQTAL

Stand Pipes
Kitchen Hood Exhaust Systems MNW

3

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

WAZE

o

C. CERTIFICATION IN LIEU OF CATH

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

P‘g

SIGNATURE

LT
Administrative Surcharge
Minimum Fee
TOTAL FEE

Paid [ ] Check #
Collected by

oo

L g

U.C.C. Form F-140A 1 White=Inspector Copy

3 Pink=0ffice Copy

2 Canary=0ffice Copy
4 Gold=Applicant Copy



ﬁ_uc gm_zm Date Received

Date Issued 'S T
MCWOOUM Control # Q \\ “
TECHNICAL SECTION Permit #  /£.S I—TO

2

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

Block 5 T | Lot & [swre AL D. TECHNICAL SITE DATA (List all fixtures.)
Work Site Location _/V2AR BRICK Piirt NEAR RataiBou) (B4 KERY
CHOESE Thied ~o0 T~

<&

i m Mo~ BEE
MMMMm_m: Fee NO. FIXTURE/EQUIPMENT FEE {Otfice Use Only)
W Water Closet =
Tele. (201 920 - 4K (¥ _ — Urinal/Bidet —
Contractor _-Syackh, Conpesf tAecce\ Covt MU - - Bath Tub S
Address _ 2 Lesikg Deve, Rk, o.3.° 872X = Lavatory e
N ‘ —— Shower
Tele. (201 ) 41N - (475 X Floor Drain 1807
Lic. No. g4 g4 _ . —_ m_.:x 20,
Federal Emp. No. or Social Security No. /§ - 64 "S5 & E— Dishwasher
- Drinking Fountain
B. PLUMBING CHARACTERISTICS - Washing Machine -
Use Group Present _\ Proposed -~ Hose .m:uu e—
- i n\: ? e Gas Piping -
Building Sewer Size - e
: . .w_\n_‘, — Fuel Oil Piping _—
Water Service Size -
) . &uoo o) . k Water Heater 8.
Estimated Cost of Plumbing Work $ 4 . )
- Steam Boiler -
JOB SUMMARY (Office Use Only) —— Hot Water Boiler
PLAN REVIEW: INSPECTIONS: Dates {Month/Day) Sewer Pump
H H MNo Plans DODE%QQ ._-<UOH Failure Failure “Iu\U_.O al Initial ~ w _Sﬁm—.nmUwOﬂ\mmﬁmﬂmﬁOﬂ
Joint Plan Review Required: Slab \« MWU - Backflow Preventer
( ]Bldg. [ ] Elec.{ ] Fire Rough =lY-%o (] 2 Greasetrap So —
MX Plumb. Plans Approved Water - Water Cooted A/C
Date:_Z—¢ ¢ .lm....n.m, Sewer or Refrigeration Unit
Approved by: Lo, Fixtures - Sewer Connection
Gas Equipment —_— Water Service Connection -
Gas Final _ Gas Service Connection -
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OCEAN COUNTY HEALTH DEPARTMENT
C.N. 2191
Toms River, N.J, 08754

201-341.9700 CHARLES KAUFFMAN

PUBLIC HEALTH C0OQ RDINATOR

Township of Brick_
40.}b _Chambers Bridge Road
"Brick, New Jersey . 08223

re: Proposed Floor Plans
Block g71 Lot g

China Garden
Brick Plaza
Brick

Dear Sir,

I have reviewed the floor plans for-the-abdve-reférenéed
proposed food establishments and

: have found them to be in
substantial compliance with Chapter XII, the N.J. State Retail
Food Code. o . - . ‘

If you should have an

Y questions, please feel free to
contact me at this office. !

Very truly yours,

anitary Inspector

cc: Brick Township Board of Health ' o
‘Brick Township, Arthur Cierzo, Constrution 0ff1c1al

/pip

T —_—— . - . * -
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| FEDERAL REALTY INVESTMENT TRUST

VIA CERTIFIED MAIL

July 31, 1990

Mr. Puwen Wu
330 Kearny Avenue
Kearny, NJ 07032

Re: Sun Wah Kitchens - Space No. 40 °
Brick Plaza sShopping Center

Dear Mr. Wu:

In accordance with your lease agreement dated July 25, 1990 for
the above referenced location, posse551on is hereby tendered to
- you effective July 25, 1990.

For access into the space please contact Jesse Herron, 'Property
Manager, at (301) 961-9227 who will provide you with the keys.

The utility service accounts must be transferred into your name
immediately, as they are now your responsibility. The Landlord
should be notified as soon as you have made these arrangements.

Thank you for your cooperation in this matter. We at Federal
Realty extend our very best wishes and hope you will enjoy every
success at Brick Plaza Shopping Center.

Sincerely, [

Jay R. Lane
Tenant Coordinatbar

JRL:1am

cc: John Colucci Curtis Furgason
Jesse Herron Kevyn DeMartino
Miles Kitzler Donna Shaw
Steve Ekanger : Paul Mackie

4800 Hampden Lﬁne, Suite 500, Bethesda, Maryland 20814
301/652-3360

i e



Puwen(Simon) Wu

China Garden Rest.

Brick Plaza

Brick, NJ 08723

Nov. 2, 1990
Chief of Constructién Department

Brick Township, NJ 08723

Re: China Garden Restaurant

Block 671, Lot 8
Dear Chief,

This is to promise by me, in front of the Public Notary in Brick
that I will submit a sealed Architecture and rebuild the bathroom
of store #41 of Brick Plaza (Block 671, Lot 8), Brick Town, NJ,
in order to accord with the construction code of New Jersey in 6

months from today, or I will pay $500.00 a day fine.

Thank you for your attention and your kindly support.

1(~2-Fg Sincerely,

-

Puwen Wu M

VIRGINIA A. LAMPMAN
Notary Public of New Jers

| My Commission Explres . Z/~/ g‘q 3
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LEO RUTENBERG AIA & ASSO

ARCHIT EI(:'T S
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TELEFAX COVER SHEET

” Fire SubCode Officia

10s ( Bricktown, NJ pAa1E:  11/2/90
PROM: Leo Rutenberg, AlIA TIME: T 10:10. AM
Total No, of Pages 1 including cover sheat.

Re¢ China Garden Restaurant

Brick Plaza

Bricktown, NJ

COMMENTS: The contractor will finstall a fire resistant panel to saparate the
duct from the combustible material, which will be conatructed of
1" fireproof insulated panel consisting of a 1" layer of 1" batte
snclosed in & 22 gaupge galvanized material, whieh  will be approx-
imately 56" wida by 9' long. S

Lf you have any questions, please contact me.
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TELETAX COVER SHEET

{281 ”lo!040‘w

Fire SubCode Officia

10: | Bricktown, NJ DA1E: 11/2/90
FROM: Leo Rutenberg, AfA TIME: 10:10 AM
Total No, of Papes 1 including cover shaat,
RE: China Garden Restaurant
Brick Plaza
Bricktown, WJ
COMMENTS

The contractor will install a fire resistant panel to ssparate the
duct from the combustible material, which will be conatructed of

1" fireproof insulated panel consisting of a 1" layer of 1" batts

enclosed in g 22 Rauge galvanized material, whish will be approx-
imately 56" wida by 9' long.

If you have any questions, please contact me.
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