. Ol
BLOCK kﬂ —7 3 LOT % ADDRESS (SrTE)Mw PERMIT NO. O 9 S - QC/

A] ECEIVED V. FEE SUMMARY (for office use only)
7T CONSTRUCTION PERMIT vpase - Upane
Uit 9 § 1995 | &
2 199.) /(é%/ 1. Building s cg -
w/ APP”CAT'O" 2. Electrical o
ém GompletenyGpctions 1, I, il (opfional), IV, VI and Vil 3 Pumbing - }? f
. Fire Protection
. IDENTIFICATION 5. Other i
O‘ Xi. Proposed Work-site at: & o] 1] \ /5 fubtozh'i]l% . s "‘%__ 4
. Less or el
¥ 2. Mame of Owner in Fee: _A ; : &L)w [’ State Plan Review . . S —
8. Subtotal i
rossw - ; 9. DCA Training Fee
¥ Add ‘ : Training F AL ]
' 10. Subtotal $ __ .‘/
3. Ownership in Fee: Public ________ Private 7>_£~._ 1; g‘:':grc’f Occupancy ﬂ,
h . Y L .
. [ l
4. Principal Contractor: __ CAMAJEA— Tel. { ) 13._TOTAL S LT/ A
S;L}mg A,g,o Ub/ Vi. BUILDING/SITE CHARACTERISTICS fomsen use oniy}
Address 'ﬁj 1. Number of Stories - /
License No. OR, It new home, Bullder Reg. No. Exp. Date g :eigml—::gg:u;t:orf X ST - ” 2
. rea—! . .
Federal Emp. No. Soclel Security No. 4, Building Area—AN Floors . sq. ft.
‘ 5. Volume of Structure - cu. ft.
5. Architect or Engineer : Tel. { } 6. Construction Classification
7. Total Land Area Disturbed (2 sq. ft.
Address 8. Flocd Hazard Zone s
9. Base Flood Elevation AN ft.
6. Responsible Person — ft
In Charge of Work @WUM—— Tel. ( ) 10. Wetlands  yes 5q. 1.
no ==
11. Fire Grading
: 12. Max. Live Load
. PROPOSED WORK Est._Coat 13. Max. Occupancy Load
1. O Minor Work —
(single trade) OPTIONAL (for office use only) Vil. DESCRIPTION OF
2. O Small Job ($5,000 Plans Date Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By H%’ d Date Date vieweor }p?oval Rejection Z{ aw A. 1FlE[§ID'-iEl‘\:TIU\I(.'-:t ;
approvals /. &5 3 . otels (R-
3.0 NF::V Bu'rlczing /j'/_P 7 "’?” '5/):’ :75/ 2. O Multi-Family {R-2)
4. O Addition 3. O Two-Family (R-3)BOCA
5. & Alteration I I 4. O Two-Family (R-4) CABO
6. O ,Fire Protection /=94 |4 798 - 3% 4 5. O One-Family (R-3) BOCA
7o Plumbing ready A2 _1—1/2/9d 6. O One-Famlly (R-4) CABO
8. @ Electrical ’ 7 277 L, L9 | No of dwelling units:
8. O, Asbestos Abatement| 218~ Before Construction
ND 10. & Demolition . R :ﬂter QOnsu':Jctnon
=) L T
P‘S GH TOTAL COSTS é’ 5 a0 ‘t./n(}r e R IO IR WA 5 ot gain or loss ___
’ B. NON-RESIDENTIAL
i ] | 1. 06 YOU WANT: (optional) 1. O Partial Releases 2. O Prototype Processing ] 1. State Specilic Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? » (ol Bl
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly - Use faroup:
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. O Sprinklers )
2. O High Pressure Bollers 5. O Cross-Connections/Backflow 8. O Smoke Controf Systems in Open Weils 3 lChgnge in Use Group,
L U cc rorm #1008 Preventers 9. O Underground Storage Tanks ndicate Former: 4 -

09290201 ¥gsal

N
N
(A

}



CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed If the applicant is the owner in fee)

| hereby certify that | am the owner In fee of the property listed on Page 1.
Mark the following applicable boxes:

A. ()| turther 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 residentlal 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,
I further acknowledge that sald 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.

| 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 certity the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vil:

| personally prepared the plans submitted for: 1) the new home referred to In A.; or, 2) an additlon, alteration,
renovation, or repair to an exlsting single famliy resldence owned and occupied by myself and located on
the property listed on Page 1; or, 3) a new structure that will be physlcally separate from, but that will be
deemed part of, an existing single family residence that |s owned and occupied by myself and located on
the property listed on Page 1.

C. ( )| further certify that | wlll perform or supervise the following work:
C.1. ( ) Building C.2. { ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C4. ( ) 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 certlfication as the construction officlal may require.

| understand tl'%any f th ve gtatements are willfully false, | am subject to punl7-mon‘t.
Vélgnature - G . Date _l Q Q P ?:')\
~ bl pa— ' /

/

. AGENT SEGTION
(to be comple It the applicant s not the owner in fee)

I 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 Unlform Construction Code, N.J.A.C. 8:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction officlal may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Dlvision
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,
( ) Check If contractor.

Agent Name

Address

Telephone ( )

Signature Date




OFFICE DATE RECEIVED:

vill. PRIOR
APPROVALS
CHECKLIST
(office ues enly)

REGIONAL STATE
APPROVAL

APPROVAL
. Prelimin.
In

¢
i
i
-

§i

O Pianning Board

O Zzoning Board

D Sewer Authority

O water Authority

O Fire Department

O Police Department

D Healtth Depariment

O 8o Conservation

0O N.J. Dept of Com-
munity Affairs

g|

.a?

O N.J. Department
of Transportation

IMPORTANT s

g N-J. Dept of Envi-
ronmental Protect.

{1 utiiity Dig No.

B omer 21

\.\\\Q\ 94 O

& vl

%n\ﬁnnﬂ\

0

a

0§

ANLB.T. - EXEMPT

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

Name of Code & Edition
Energy

Barrier Free

Flood Harard

As Built Blevation Cert.

Other

DATE EXPIRED

No._____

No. —

- 7% Sa—gy-
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e CERTIFICATE ™ ™™

IDENTIFICATION
Block £723 Lot 8 Home Warrantly No.
Work Site Location 2797 Hooper Avenue Use Group m__{mercantile)
Maximum Live Load
Owner in Fee John Mattina (Rakery) Description of Work/Use:
Address 321 Jafforgon Ot
Brick, MN.JI

Tele. ( )
Contrector SAME . Bakery alterations interior
Address
Tele. ( )
Lic. No. or Bldrs. Reg. No. Type of Warranty Plan: [ ] State [ ] Private
Federal Emp. No. Construction Classification

or Social Security No. Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

O CERTIFICATE OF OCCUPANCY E*CERTIFICATE OF APPROVAL

This serves notice that sald building, structure, or equipment has been construcied or installed
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or

occupancy.
O 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 bullding is approved for continued occupancy.

] TEMPORARY CERTIFICATE OF OCCUPANCY

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

than , 19 or the owner will be subject to a fine or order to
vacate:

Fee §$

Paid [ ] Check No.

’

\ N\ Collected by:
ooﬁéuﬂo;r \E \ T = .

U.C.C. Form F-260A 1 WHITE—APPLICANT 2 CANARY-—OFFICE 3 PINK-TAX ASSESSOR
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Ué CONSTRUCTION Date lssued ///5//[7(7
ke PERMIT s 7S - 74

ey 2
IDENTIFICATION Block (.0 75 Lot ? _
Work Site Location qu 7 L')T( ‘Fﬂ‘\:\ ‘Dﬂ f‘\‘ m 4 "Q Contractor ¢ n ,r\f\.&
: Address
Ownerin Fee‘-t-(}\k,'\‘h\ )‘l\j\ {.\ r’ L &,(71 O\.
Address —— — Tele. ( ) L 500
S AR Lic. No. or Bldrs. Reg. No. Ex&'g‘a't‘e N -
Tele. ( ) Federal Emp. No. &5 000
: or Social Security No. Ll . )
[*}N:]
PAYM OAlFT .
is hersby granted permission to perform the fotlowing work: ENESiégfﬂfo UsdtORIFING | o0
Building - 28 P | R TN 0.00
[] BUILDING [3] PLUMBING | ] OTHER : Plumbing _S7) —__E1pe 25 60
[ ] ELECTRICAL [¥] FIRE PROTECTION Electrical B AN QUL 5-99
< oy -
DESCRIPTION OF WORK: gt’:e:’mtecm" /05 Jr" ‘; re‘_ ‘ggg
. B I c £t "h‘ "
. - ») Other _£ 1 1€ 5 TOTA 2. 00
UI VOt ?_‘6 *’ZZ A é /{JL’/ DCA Training Fee </ THECH .80
- . Cert. of Occ. _2X> TuAMCE 8.00
Other
NOTE: It construction does not commence within ona (1) year of date of lssuance, or # | Tota) 1 /705X ~®n = aamagss  |3:13
construction ceasss for a period of six (8) months, this permit Is vold. Check No, 4 /.
Cash N
Estimated Cost of Work 8 /OO0 OO [‘ \J ¥ Collected Byi=t.
(f p/L,Q 1 4 ('\ _,'

U.C.C. Form F-170A " CONSTRUCTION OFFICIAL

il o 4w ) WHITEZ OFFICE -2, CANARY . TAX ASBESSER 3 PINK - JACKET, 4. GOLD - APRLCANT:. .

T L P S A



IDENTIFICATION Block Lot

PERMIT UPDATE

e

Date Update Issued gf ﬂ 207 ‘

Control #
00068

Permit #

Date Permit 1ssued ?7@[ M/

W S'rlet Locatlon

AVARS
: Contractor \)%E/CZ/)(’C ﬁ/f

3.

A/

Ownor In Fee :!Z‘!f?ﬂ N rv+4etag
Address___ Sg s21

y) 5 Cotiort 0
2%§ E‘Lé %ﬂ 2% 77
Tele. ( ) 26 —0d7’] .

Lic. No. or Bidrs. Reg. No. 57< T

Tele, (S04 _ 2621

Federal Emp. No. &2 - 32, 7615

or Social Securlty No.

el T

Is hereby granted permission to perform the following work:
[ 1 BUILDING [ 1 PLUMBING | ] OTHER

PAYMENTS {(Office Use Only)

&,{] ELECTRICAL [ } FIRE PROTECTION
[ ] ELEVATOR DEVICES

DESGRIPTION OF WORK: /0/04,45‘ (- Cf‘/ﬂ»\‘/f
wil s W KE {0 PIETE
)4’1

Estimated Cost of Work $_8 &< O

c pan jo pot

it Brafer G Jprase 108 Prp

Bulding

Electrical

Plumbing

Flre Protection

Elevator Devices

Other

DCA Training Fee

Cert. of Occ,

Other —

53

Total

VA

Check No.

CONSTRUCTION

U.C.C. Form F-1908

OFFICIAL

Cash

Collected By:

1 WHITE—INSPECTOR COPY 2 CANARY~—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY

(Anck
TDENTIFICATION Block 6 7 3 Lot

L- R et e P

L T T

;PE';RMIT UPDATE

¥

Control #

Permit # 900065

Date Update Issusd ?}/ 0307

Date Permit Issued 7¢/010%

Work Site Location__Z 7.9 7 Honotr Bl

Contractor

Brickt N7 /9772 IH,QT?"I"GS

Owner in Fea J?/)n MarTHhreg

Stan

ElecTri' e

Address _ & o2 frrr] e

]?avw//f._ NT o872y

Address___ SR M 17

Telo. (_f& Ey 267 _PCP7

Ue. No. or Bldrs. Reg. No. ?5 7<

Federal Emp, No.

Tole. (267 QG2 - [hoo ‘

of Soctal Security No.

Is hereby granted permission to perform the following work;
{ ] BUILDING [ ] PLUMBING [ ] OTHER F'A-YMENTS (Otfice Use Only)
[ A ELECTRICAL [ ] FIRE PROTECTION Building
[ ] ELEVATOR DEVICES Elactrical
walHrr ConelfensScy reore ~’1 | Pumbing
DESCRIPTION OF womé'o Wprire refrrg ¥ Fréezer €] | Fire Protection
&z:as/ mrxer 1- g::mtor Devices
er
mMryer -7 DCA Training Fee
Estimated Cost of Work $ Cert. of Occ.
Other
Total M [
Check No.
CONSTRUCTION OFFICIAL Cash \35’ —
U.C.C. Form F-1908 Collected By:

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY




BUILDING
SUBCODE

—.—“

YR CE T

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

Lot

£ Block iiw.h d .\.W

¥ Work Site Locatio Mooy

_a

¥ Owner in Fee .llq:V...J/))

b

¥ Audress A3\ Seflrrson Qi QAcie K &N
Ktele (AE) 20~ COlbolod

Conlractor it

Address hsb.i».\

Tewe ! ?YHR\

('S

-t

Federal Emp.

No. or Bidrs. Reg. No.

No.

or Social Security No.

TECHNICAL SECTION

Date Received
Date issued
Control #
Permit §

i
O95-~Zy

C. CERTIFICATION IN LIEU OF GATH

| hereby cerffy thal | am the (agent of) owner

of record and/am Auth naom_wmw.zm application.

m_nsm::mw b
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
INTERIG K AATERAT/

o~ A5 RICK.

Fore. New Rowweey

‘Om SUMMARY (Office Use Only) (Office Use Only)
PLAN REVIEW Date  Initat INSPECTIONS Dates (Month/Day) TYPE OF WORK: FEE
. Plans Req. Type: Failure Failure Approval Initial [ 1 New Building $
[ &7 An x.N*IMW\\« Footing [ ] Addition
[ ] foeting R undation _VA Alteration
i ] Foundation . ____._ Stab [ } Roofing X
{ ] Frame . Frame [ ] Siding .
{ ) Other _.__ e - Insulatipn e _ (| 0.._.._0_. MOV,
Joint Plan Review Required: g W\E [x] Demolition AS L£&c&.
! 1 Elec. | | Plumb, | |} Fire Energy [ ] Miscellaneous
SUBCODE APPROVAL Mechanical - [ ] Fence Height
| 1CO(,1GCO, TCO . { 1 Sign $q. Fi.
Date. AM\\IN\ Other [ 1 Pool
Approved By: Final [ ] Elevator
e [ ] Asbestos Abatement
B. BUILDING CHARACTERISTICS [ ] Other
Use Group Presem Proposed Est. Cost of Bldg. Work: Administrative Surcharge §
Constr. Class  Present _Proposed 1. New'Bldg. $ Paid [ ] Check # Minimum Fea $
No. of Stores lﬁub.ﬂb.cT 2. Alteration $ E Collected by: TOTAL FEE  $

Height of Structure %IT
Area—Largest Floor ||ﬂﬂw§\|wn. Ft.
Sq. FL

Total Bldg. Area/All Floors — .
Volume of Structure Cu. FL.
Total Land Area Disturbed Sq. Ft.

3. Total (1+2)%

WU.C.C. Forn F-110A

1 White =inspector Copy
3 Pink=Qlice Copy

2 Canary=Offce Copy
& Gold=Applicant Copy




B e i L --

.._.....\-l

BUILDING

CTIT
)

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

23

R

'SUBCODE
GHNICAL SECTION
G-

+ Block - Lot
¥ Work Site Location LY@ A+ ank WbaKery {hciak Mgll
Ly e T O%a
%.Oizma in Fee Hadj) ) ) .-.II. Oy Y=y
¥ Audress A3\ e £ Rvrson _ad- A<ie X o533
xTele. (A, _ 206 -Oblb4
Cortractor Auipsiet
Address SAMYy
Tewe y $omill

L. No. ur Bidrs. Reg. No.

T.ma.w..mm Emp. No.

or Social Security No.

JOB. SUMMARY (Office Use Only)

FLAN mmc_mé Date Imital INSPECTIONS Dates (Month/Day)

! zo Plans mmn —— e T YPE: Failure Failure Approval Initiat

[ ~\\>__ x\hpl-h \NN\ Footing—- -

[ ] Foeting ] _nn.c:am:o.*/.wll

{ ] Foundation eee ——— Slan ;

[ ] Frame —evee —— Frame ————

[ 1 Other ____ cieeeies e Insulation

Jomnl Plan Review Required: Finishes: ,,./l

'] Etec. [ ) Plumb. [ ] Fire Energy - J—

SUBCODE APPROVAL Mechanical -1 —

[ ]GO | ]J]CCO| ]CA TCO o

Date. QOther —

Approved By: Final -

t =

+B. BUILDING CHARACTERISTICS TN

Use Group Present Proposed /M mﬂ Cost of 8idg. Work:

Consir. Class  Present ?onommalbu‘ ) . New'Bldg. § —

No. of Stores |bc.ux\bk.hl|

[

Height of Structure

Ao

Area—Largest Floor P Ln Ft. h
: CHARG g

Total Bldg. Area/All Floors — 2248 __ Sq. Ft /
* -Volume of Struciure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

v

,m Alteration mE

3. Total (1+2}%

B e

1Ry _
O9s5 - mum\ ....m

Date Received
Date Issued
Control #
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby cerfity that | am the (agent of} owner -

m_ngm?:%
D. TECHMNICAL SITE DATA
DESCRIPTION OF WORK

JUTERIGK.  AUTERATION A
Fort \/\h? RBAxeety

RUCR.

(Otfice Use Only)

TYPE OF WORK. FEE

[ 1 New Buliding $
[ ] Addition
4 Alteration

{ ] Roofing

[ } Siding N

[ ] Other BTERRA Lamvhworn
[»] Demolition A3 £red
[ ] Miscellanecus
] Fence
m_m:
Pool
Elevator
Asbastos Abatement
Other

| Lo
Paid [ 1 Check #-
Collected by:

Height
Sq. Ft.

—p— e ——
[ ]

£%  Administrative Surcharge
i Minimum Fee

TOTAL FEE §

o o

4
u.Cc.C. mo_.\_q..,m-_ﬁo> 2 Canary=Ottce Copy

4 Gold=Applicant Copy

1 Sazo-_.dunn.o_. Copy. '«
3 Pink=0llice Cogy '



R

_u Z.—.__u_Ob._._OZ APPLICANT: Ooz_u_lmﬂm ALL APPLICABLE INFORMATION. WHEN OI>ZO_ZO

Date Received
Date Issued
Control #

Permit # LmZ

i D. TECHNICAL SITE DATA .

« ~

599060065

FEE (Office Use Only)

Yo

‘ I ’o‘~
1

r'}.

.
. L4 4 e
‘| ’| ‘ | ‘ ‘| ‘ l ’

ERLERSEIY

}
\

AR

OOZ._.I>0._.N._.« FY THIS OFFICE. CALL UTIUTY DIG NO: 1-800-272-1000. . - NO. SIZE ITEM w ~-
Block 7z ot . e | Fixtures (1) N
Work Site Location __ {371 < Mg 2/ — . . i r,. Receptacles (2) * -
re AL - T3 switches @)t T
Owner in Fee lnhn a¥one sRake She A - )3 o Total 1+ 2 + 87 - '
Address \ ..‘h - Kw Range. _. -
Hanis ——  —— Kw Oven(s) = .
Tele. ( ) : . __° ___Kw Surface Unit . “
Contractor Qi) EvEr TR, C 2o, . — ' ___hp Dishwasher -
Address 2 2. 32y //5 = __ ™ np Garbage Disposal o
224 Gl 2t S g mu.w\ K& Dryer .
Tele, [ 72%) Q677777 -  __Kw AC Unit
Lic. No. FS7S5 - " Burglar Alarms - .
' Faderal Emp. zo.b ) \\UHQ ‘V\\\‘_ rﬂﬁ or Social Security No. - - Intercoms Panels -
v , - Smoke Detectors
B. ELECTRICAL CHARACTERISTICS S . ——hp Whirlpool/spa
Use Group  Present Proposed mee :‘_Sxﬁ\ﬂﬁs fna ﬂm\?..m .ﬁ, X - Pool Bonding )
i ] Pole/Pad # : [ 1 Temporary [ ] Cther P;E\?\c fenvuthon : © _____ ___hp Pool Fiter Motor. =
Building Occupied as ..4..& Al Utility Co. - - Pool Lights
Est. Cost of Elec. Work § SHE oS - gap~ : L ___ Kw Water Heater(s)
o= —Kw Central heat:
JOB SUMMARY (Office Use o.__s - . ~ oil, gas or elec. .
PLAN REVIEW: INSPECTIONS Dates (Month/Day) —— — Kw Baseboard Heat Units’ -
[ ] No Plans Required Type: Failure  Fallure %nuasa %%m.m\!‘. - Tharmostats ) N .
Joint Plan Review Required: Rough - — - hp Heat Pump
[ ] Bidg. [ | Plumb. omililenwe ___ _ Tvoury @ .« ___hp Pump(s)
[ ] Fire [ ] Elevator Constr. Serv. —_— — - e—— . ... Amp Motor Control Center/Sub Panels_
{ ] Elec. Plans Approved TCO \ _— Signs
Data: Other —  — Light Standards -
Approved by: Sarvice o — hp Motors—Fractional H.P.
Finat 8 /717 .\gd. j — ___hp Motors—All Others -
suB E APPROVAL Temp. Cut-in-Card Date lssued™ — . Kw Transformers - L
YN”S_ ], CCO Final Cut-in-Card Date Issued —— —— Kw Generators
Date: . B —_ —_ Amp Service m::m:nm .
Approved By: & IiWI - Other “\S&-.\ cx:r
o SY15
C. CERTIFICATION IN LIEU OF OATH . - Administrative Surcharge
I hereby certify that | am the (agent of) owner of , - Paid [ ] Check # Zm::.d.c:._ Fesa
record and am authorized to make this application £ § \ o DCA ,_.”u_ﬂ_”_ﬁ.u MMM
. . o Collecte !
- and perform the work listed on this application. N TSN A Y

LO.:
__l
Hi - -

“ A N

- _ P —

Signaturb~Contfactor_Seal L wcl o ——— e 1110 Fapmomen—n-—ddems

—ad P Y, cde

Y
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i Co

oo r—] ELECTRICAL Date Recetved
— ate Issue
Nl _._ﬂ SUBCODE Control #
- MEERENNE TECHNICAL SECTION Permit # aa o .
Al _ : A 599C L0085
_Umzq__u_OD._._Oz APPLICANT: oo?___u_.mqm >_rr APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA FEE (Office Use Only)
OOZ._.mbo._.O S, NQTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. SIZE ITEM
Block 7 ot __ & R Fixtures (1)
Work Site Location__ 30 € X rp 1/ /2 Receptacles (2)
AT Hlece@, 4@ Brie ti AT e _ 3 Switches (3}
Owner In Fee Jehn ?)::f_.f _ N .J_:“U - J3 Total 1 + 2 + @,. |¢ﬁ|.
Address \ . . ... Kw Range . e
) " _ ____Kw Oven(s) -
Tele. - . —  —__Kw Surface Unit e
Oo_._:mﬂoﬂ rM\\»QP\ E/b 77 O TaC —  ___hp- Dishwasher -
diess L2 w2 [3Cy J743 —___  ___hp Garbage Disposal o
. nmh\ gl AL QWN‘N\ - _ ___Kw Dryer ] _
Tele, (7% K65 - 2957 __ __Kw AC Unit _
Lic. No. 2575 — - - Burglar Alarms -
Federal Emp. zo.b i 27 .J. - fumu _ or Social Security No. N - intercoms Panels _
. - ) - Smoke Detectors™, -
B. ELECTRICAL CHARACTERISTICS ) oy ) —__ ___hp Whirlpookispa ! -
Use Group  Present "+ Proposed _L il B! dngoea b 1 - Pool Bonding -, -
[ 1 Pole/Pad # [ ] ﬁm_.:uoﬂmQ [ ] Cther R N ___—  .__hp Pool Filter Motor -
Building Occupied as RS St Utility Co. - Pool Lights L .
Est. Cost of Elec. Work § I3 Mn Co -~ e —_ ___Kw Water Heater(s} . -
] - —— . —___Kw Central heat:
JOB SUMMARY (Office Use Only) | oit, gas or elec. .
FLAN REVIEW: INSPECTIONS Dates (Month/Day) . ___  _ Kw Baseboard Heat Units -
[ } N¢ Prtans Required Type: Failure  Failure  Approval Initial - Thermostats I
Joint Plan Review Raquired: Rough —_—— e ___hp Heat Pump I
[ ]Bidg. { | Plumb. "~ Temporary - ey  ___hp Pump(s) . -
[ ] Fire [ ] Elevator : . Constr. Serv. __ ___ Amp Motor Control Om:*m:.m_._c Panels -
[ ] Elec. Plans Approved TCO - Signs -
Date: Cther ____  _—_  light Standards -
Approved by: Service A __  _—_hp Motors—Fractionat H.P. R
~ Final — - -——_hp Motors—All Others -
SUBCODE APPROVAL - Temp. Cut-in-Card Date Issued o — Kw Transformers -
[ TCO] Ycco [ ]CA * Final Cut-in-Card Date Issued _ ... Kw Generators . : -
Date: e — Amp Seivice m::m:nm -
Approved By - _N ___ Other Lo o eI -
_ < S 30
C. CERTIFICATION IN LIEU OF OATH ) , ~, ~ Administatve Surcharge  $ —
t hereby certity that 1 am the (agent of} owner of Paid [ ] Check # . #(v"f . Minimum Fee $ s
record and am autharized to make this application OCA Training Fee $ J
and perform the work listed on this application. \ Collected by: TOTAL FEE $ A -
._\ ~ w_@:meﬂr?ﬂ\o::mo”oﬂ Seal ~ UCC. Form F-1208 .\Wﬂ 1 White « Inspacior Copy 2 Canary = Office Copy -~ QL ) ( ?, Foee
[o-] Licensed Electrical Contractor [ ] Exempt Applicant I.@Mw,mﬁv 3 Pink = Office Copy 4 Goid = Applicart n.oQ\ m T ..L.

jocennin e



.
{ "t

= suBCODE
'] TEGHMICAL SECTION

FIRE PROTECTION

(4

Date Recseived
Date Issued
Control #
Permit #

(/18/9<

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN OIPZD_ZO.

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

D. TECHNICAL SITE DATA

Work Site Location MUJ 949 f)/mJOOﬁ Cavé.

Description of Work

Block 723 Lot \ﬂ
o : CicK

Water Supply Source

Owner in mSLI.ﬂ.wJ(/D M 51/1&1. LAR'S

Method of Valve Supervision

Address_h = \ .@h‘.mﬁm'?) o

Local Alarm Supervision

DNete M ,.)Im. oxYNaR

Central Supervision

Tale. AEE DO le ~ Ofe (a4

Proprietary Supervision

Contractor SIAYAY & i A

Addresa 9

Flammable Liquid Storage Tanks

SEATYN N C PO S

Combustible Liquid Storage Tanks

- Yt
Tele. { }

LP.G. Storage Tanks

Lic. No.
Federal Emp. No.

” mon.mm._ mg._:q ZO. .I

L.N.G. Storage Tanks

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed
Constr. Class. Present Proposed
Heating Systems [ | New [ Existing
Type: _Vﬂmg [ ] Oll [ ] Electrical [ ] Solar
[ ] Other
Location:

Wet Sprinkler Haads
Dry Sprinkler Heads

S

magomumwakﬂdq\mwwwwxm.mrl.

Heat Detectors \% N

Total Est. Cost of Fire Prot. Work § _ 22 00O . [ ] Other

E L

Stand Pipes

QQ@!QV

ool

0

( ) Capacity Fuel .
{ ) Capacity Fued

{ )} Capacity Fusl

{ ) Capaclty Fuel

FEE (Office Use Only)

e

JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust Systermns _
PLAN REVIEW: INSPECTIONS: Dates {Month/Day)

[ ] No Plans Reguired Type: Failure  Fallure  Approval  Initial Pre-Engineered Systems

Joint Plan Review Redquired: Suppression Test CO, Suppression -
ﬁ ] Bldg. [ ] Plumb. Fire Alarm Test Halon Suppression —_

} Elec. [ ] Elevator Smoke Test Foarmn Suppression -
\? Fire Plans >vu3< Machanical / Dry Chemical -
Date: [ ==/ [~ 2 TCO [ Wet Chemical -
Approved by: %\ < Other &“\l| oy I . _
SUBCODE APPRO Other (Gas)or Oil Fired Appliance Mm
[ 1CO{ ] CCO'X] cA Other OTHER —_—
Date: 2 \ .N.\ i w\ W\I
Approved by: ;Nm\ Administative Surcharge § /7
C. CERTIFICATION IN LIEU OF OATH Paid [ ] Check # co»xﬂ_ﬁ._ﬂ__“ HM “

! hereby certify that | am the (agent of) owner of Collected by: TOTAL FEE §

record and am authorized to make this application.

Ve —

U.C.C. Form F-1408

, ", V "5IGNATURE

1 Wnhe = ingpector Copy
4 Pink = OWice Copy

2 Canary = Office Copy
4 Gold = Apphcant Copy




-

\

W,._w_% PROTECTION

&.\ SUBCODE Date Issued
=1 TECHRICAL SECTIOM Control #
Parmit #

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. sﬁmz AmIbzm_zo

CONTRACTQRS, NOTIFY THIS OFFICE. CALL C,_._C._.< DIG NO; 1-800-272-1000.

D. TECHNICAL SITE DATA

Ty Description of Work

Date Received

a3,

/18/5
09 MV%“\

Water Supply Source

Method of Valve Supervision

Local Alarm Supervision

Central Supervision

. % -

- Proprietary Supervision

Flammable Liquid Storage Tanks

Combustible Liquid Storage Tanks t

Block 73 Mv
Work Site Tocation =9 ) 1 ) TrDDO@«,O.Cm GoieK
Owner in Fee =<rnn AA/«ﬁ!I_j,__D.
Address_ B Rl T NeWLPLAON O
Deie M M™S  e¥nal
Tele. (90 =252 D Olo - Olala &l
Contractor Of‘ﬂ_uj.ﬂﬁlat! ﬂ '
Addr | -
B S 08 S P AR, 405
Tele. ( N :
Lic. No.

Federal Emp. No. or Socigl Security |

B. FIRE PROTECTION CHARACTERISTICS

Use Group Prasent Proposed

LP.G. Storage Tanks
LN.G. Storage Tanks

- Number

Wel Sprinkler Heads
Dry Sprinkle; Heads

Constr. Class. - Present

. Proposed

Heating Systems [ ] New ?A\mx_mz:@ ) :
Type: Hv.noa_ ] Oil [ } Electrical [ ] Solar
[ ] Cther

‘.f.t

Location:

Total Est. Cost of Fire Prat. Work § _2 QOO . [ ] Other

¢
~-{ ) Capacity ____ Fuel
¢ () Capacity ____  Fuel
( ) Capacty ____  Fue!
( ) Capacity —__ Fuel

JOB SUMMARY (Office Use Only) ~N 7 Kitchen Hood Exhaust Systems

PLAN REVIEW: INSPECTIONS: X mﬁ_ﬁzo:sams

[ 1 No Plans Required Type: . Failure  Failure Approval Initial Pre-Enginesred Systems

Joint Plan Review Required: Supprassion Test CO, Suppression -

[ 1Bidg. [ ] Plumb. Fire Alarm Test Halon Suppression

[ ]Efec. [ ] Elevator.~ Smoke Test L= Foam Suppression

[ \w Fire Plans Approv Mechanical Dry Chemical

Date: ) w.p f=— TCO Wet Chemical

Approved by: Other N

SUBCODE %ﬁmoﬁn Other aﬁ OH Fired Appliance

[ 1]CO[ ]1cco |cA Other ~{ OTHER ..

Date: y SRS R

Approved by: ﬂ ‘s Vi N AL . Administrative Surcharge
C. CERTIFICATION 1N LIEU OF OATH A v T [T T Chetes og,ﬂwm_s_“ﬁ ”M
| hereby certify that 1 .mS the {agent ....5 oi:.mq n.u_. ] Collected by: -~ TOTAL FEE
record and am authorized to make this application. i

FEE (Otfice Use Only)

U.C.C. Form F-1408

3 Pink = Ofice Copy

_glggg.

2 Canary = Ofice Copy
4 Gold = Appficant Copy




PLUMBING
ﬁ SUBCODE

TECHNICAL SECTION

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

P e o PR VYRV o =
W ite Locati ) r2. -
Oork te Oﬁ@»g Bw\vf

b s Sa~
Owner in Fea__nn MNMatrting
Adrges 25 _TSeflrrson ok
cr e TN oA

Tele. (3K __ A0 - OloloH

Contractor ______ INVicWa MeenaicAl_ConP.
Address Y17 DELTA plpace
Q82 3S

_ Bricg  N. T
Tele. (409, ) 2o Wm.mm_ . —
Lic. No. 498 . ]
Federal Emp. No. or Soclal Security No.

B. PLUMBING CHARACYERISTICS

Use Group Pregsent h.vauomoa

re
Building Sewer Size Le
Water Service Size W&;ﬂe /
Estimated Cost of Plumbing Work $
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
| ] No Plans Required Type: Failure Failure Approval iti
Joint Plan Review Required: Slab L2y >G5y
[ ]8ldg.[ ] Elec.| ] Fire Rough A2y
[ ] Plumb. _wn_._u ﬂ. roved Water
Date: \ N\ \ Sewer

Approved u@h .q&\\\\

M”__.&ms@%n&&“ i 2249 el

Gas Finai
SUBCODE APPROVAL: Sclar
IXjcop 1ccol 1¢Ga 1CO

Approved by:
Date:

3-3-74

{

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of
record and am authorized tc make this application
and perform the work listed on this application. i

Signafurd Cpitractor Seal
_x_ Licensed Plumbing Contractor [ ] Exempt Applicant ,

D. TECHNICAL SITE DATA (List all fixtures.)

z
°

LT THTTER S TR

Date Received
Date Issued
Control #
Permit #

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bldet
Bath Tub
Lavatory
Shower
Fioor Crain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping
Fuet Qil Piping
Water Heater
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backfiow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewar Connection
Water Service Connection
Gas Service Connection
Active Solar System

7// %\\ﬂm\
O9s - Pes

Paid [ ] Check #

Collected by:

Other
Administrative Surcharge
Minimum Fee
TOTAL

FEE (Otfice Use Only)

RO BTTE RO

Po
>
\

q

L

\.ﬁ\s&n\\\@?&\h %\N\\ ,

U.C.C. Form F-130A

1 While=lmpecior Copy
3 PFink=Office Copy

2
4

= COthce

Can, Copy
Gokd = Apphcant Copy




B . -- —_ - - - - - - - [ - - - e e - [ —r © et gEeATaw T e ey m———

PLUMBING oute receved 1/ /5 /0
o e TeCLSECTIN O95-9¢

i Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- ‘
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. F& e \%
Block— %0 17X Lot X " D. TECHNICAL SITE DATA (List il fixtures.)
Work Site Location ﬂl} L
f)»b_\n.).fj«ﬂﬂ O DN
Owner in Fee __ Fa atrting
>&3ﬁ 22 Seflrionm o NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Whevte i AN o0%DaR —— Water Closet

Tele. (QCKg AN - OloloWd —=- Urinat/Bidet —
Contractor Mict.o  MecmaicAl, Cox P, " - o Bath Tub e
Address _ la 4 T N = C o, 1 lavatory —_

Poicac. M. Y. 08D , : Shower =
Tele. (§0%, ) __ 42> ALAL ’ M Floor Drain S
Lic. No. RO = Sink /&
Federal Emp. No. or Soclal Security N — M.w:“ﬁa:ﬂ.. ; o

— - _— nking Fountain —

\ B. PLUMBING CHARACTERISTICS _— Washing Machine —_

’ _— Hose Bibb -
cm..w A.wnocu ‘ Presant &.Wﬁovog \ . Gas Piping N.bl
Building Sewer Size i T f \m« Nﬂmﬁ Oil Piping

. L7 == ! —
iw..m_. Service Size A I&I\ / «._22 Heater hm
m«:ﬁ&.& Cost of Plumbing iw} $ L J Steam Boiler

P Y sty . — [
JOB; SUMMARY (Office Use Only) _ A, S Hot Water Boiler N
PLAN mm.émi“ r.\f.(z INSPECTIONS: .\4, O @wsa ﬁw\:@nﬁs I._ _ Sewer Pump _—
[ _\.7._0 Plans JR.:_GQ ._.<_w9 Faiture Failure >buqo<n_\ nitial —— Interceptor/Separator -
Joint Plan Review Required: AJ ., Siab | - . :I. —_ Backilow Preventer —
{ m_..\m_ma.mdtm#n._ ] Fire U?rmocnrm [ — < h.uw & f.:mu.v A Greasetrap A5
{ ] Plumb, nsn\vo.mq%& Water , N Water Cooled A/C
Date: 4 \\ Sewer or Refrigeration Unit ——
Approved ni oN g’ Fixtizras — Sewer Connection -
\ Gas Equipment — Water Service Connection -
Gas Final —_— Gas Service Connection _
SUBCODE APPROVAL.: Solar — Active Solar System
[ 1Col J]CCO{ ]CA TCO _— Other Nm
Approved by: r——
Date: Administrative Surcharge $- % r\\u
Paid [ ] Check # Minimum Fes ¢
C. CERTIFICATION IN LIEU OF OATH- Collected by: TOTAL g -
| hereby certify that | am the (agent of) owner of \ ¢y * )
record and am authorized to make this application §§ \Q Corp k ,
and perform the work listed on this application.
Y.C.C. Form F-130A 1 White = Inspecyr Copy 2 Canary = Othce Copy
_VO Licensed Plumbing Contractor [ ] Exempt Applicant 3 Pink=0ffice Copy 4 Goid = Appiicant Copy

~



OCEAN COUNTY HEALTH DEPARTMENT No:

~
SANITARY INSPECTION REPORT

Qe €272 o Y ESTABLISHMENT INFORMATION
PHONE # , ESTABLISHMENT CODE GOODS
S0C - 0CCYy a YED
ESTABLISHMENT TRADING N'AME Z 3 EMBARGOED
ﬁﬂrrl noiz @A- o T EVALUATION
NUMBER AND STREET
292945 , (‘7&/{_ < /fré__ J# SATISFACTORY
CITY OR MUNICIPALITY 2IP CODE Q CONDITIONALLY SATISFACTORY
Cricic J vz Q UNSATISFACTORY
ESTABLISHMENT LICENSE NO. COMMUN. CODE RISK WATER SUPPLY
o .
7 ¢ Bk Crramecy /47€ T K Public - Community
| Individual {Public - Non-Gommuity)
OWNER INFORMATION TIME {2400 HOURS)
(Compiete this seciion only if different from establishmaent informaton)
DATE BEGIN END
NAME OF OWNER(S), CORPCRATION OR REGISTERED AGENT
Grmre STorrirrm | 1=¢-77 Vv Y& Nan
NUMBER AND STREET
2752 HMoer s AL
CITY OR MUNIGIPALITY STATE
_— COMPLAINT NO. B
B Loy e Ni k) .
2IP CODE COMMUN. CODE COMPLAINT REC,
o081t 3 S SoaC COMPLAINT INSPEGTED
INSPECTION TYPE TYPE OF ESTABUSHMENT | Horbart W. Rosschke
Health Officer
O  COMPLAINT O  RETAL Sunsat Avenue
P.O. Box 2191
Toms River, N.J. 08754-2191
3 INITIAL INSPECTION O  WHOLESALE Teteohone No. 508.341.9700
REINSPECTION Q0  VENDING MACHINE NAME OF INSPECTING OFFICIAL (Print)
NO. OF MACHINES
;7-5, P AL /{z:zk/& o s 7
SIGNATURE OF INSPECTING OFFICIAL - . PERMANENT
.  PLANREVIEW 3  FROZEN DESSERTS TEG. NG,
O  CONFERENGE Q omen / V. oVA L
/ . /

H.D.64 {



OCEAN COUNTY HEALTH DEPARTMENT No:

SANITARY INSPECTION REPORT

Bric ¢713 (or ¥ ESTABLISHMENT INFORMATION
PHONE # ESTABLISHMENT CODE GOODS
2d6 - 0cCyYy Q STROYED
ESTABLISHMENT TRADING NAME 2- 3 A EMBARGOED
F 1
Mararrimn - Bniwany EvALUATION
NUMBER AND STREET
3 SATISFACTORY
2797 MHaeor e
CITY OR MUNICIPALITY ZIP CODE Q CONDITIONALLY SATISFACTORY
Kaiciw o¥71t3 Q UNSATISFAGTORY
ESTABLISHMENT LICENSE NO. COMMUN. CODE RISK WATER SUPPLY
To B Ogrnivicp /4o cC Ir A Public - Community
N a Individual {Public - Non-Community)
OWNER INFORMATION TIME (2400 HOURS)
{Complete this saction only I different from eatabishment information) T
DATE BEGIN END
NAME OF OWNER(S), CORPORATION OR REGISTERED AGENT
Marriwvar (Lavweer J-2v-aY 0 GY QO /o0 o
NUMBER AND STREET
2779 MHoowin Ao
CITY OR MUNICIPAUITY STATE
COMPLAINT NO.
B e e (\-‘ . ? .
21P CODE COMMUN. CODE COMPLAINT REC.
o 7?17 /S0 & COMPLAINT INSPECTED
INSPECTION TYPE TYPE OF ESTABLISHMENT Herbert W. Roeschke
Health Officer
COMPLAINT Sunset Avenua
Q A ReTAL A
P.O. Box 2191
Toms River, N.J. 08754-2191
Q  INITIAL INSPECTION O wHoLesALe Toleahono No. 808.941.6700
@  REINSPECTION L1  VENDING MACHINE NAME OF INSPECTING OFFICIAL (Print)
. NO. OF MACHINES
_CT'E_PHH:_N Kt,:q.wuf:._c.lt——t
R PLANREVIEW 00 FROZEN DESSERTS SIGNATURE OF INSPECTING OFFICIAL |, PERMANENT
. REG. NO.
Q  CoNFERENCE Q omen M-/ P-/v¢s

HD &4




. DETAILED DATA SHEET
. OCEAN COUNTY HEALTH DEPARTMENT

) ENVIRONMENTAL HEALTH SERVICES

CONTINUATION SHEET

Establishmaent Trading Nama . . i Ewstablishment Licanse No, Date
AT S ‘Bn-u._c:_ - 7 e Mr COCBra,veEr /- 2Y-3y
Slgnature of inspecting OTTicIal . ] / Municipality Time - (2400 Houors)
. @TL-I (R . ' Begin 5
- . REMARKS (Planss spacify area)
4 w~o,

Tl £ S TF S CH L %44/ P P Ay~ Aocw  To

£ /A LA TS A T CompPel Bave K o 7m
C M- ZTE N xufc,
MNoTE T i r P B Y o g 1 T & R A nNeT RO
T R YY e v~ €rtenr - To CPEVIVE

k] o

Lor A Prrh o€ aanT, o f A PR CT e,
StTawwer MO Foop CaeEvaRnTton Tg Kk cComprerelp
i SE MLVic £ NALEA Ve Coffee Tea ‘erc.

. 4

o N Y NV WL SiMmie Wicet BR TREQUIR E ) :

{Attach additions! sheets if necessary)

H.D.67 Foae k

of { Pages
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SIZING FCR WATER AND SEWER SERVICES

Property Owner Wé‘/’@‘! e
_-—-_-—-_-_-—-__-_-__-

.Property’ Address 27?7 - -510Ck Lot
V/ 4

Zoning Use Group

Contractor License No. Regzistration

Water Main Size Water Pressure Sewer Main Size

Plumbing Fixtures  Number (sfu) Water Units (dfu) Drainage Units
1: Water Closet / ( ) 5% ( )
2. Lava_toryj _ ? { } 4 . ( )
3. Bath Tub : ( ) { )
4. Shower- Stall ( ) ¢
5. Kitchen Sink C ) « )
6. Service Sink ! (3 )~ 3 I G
7. laundry Tray = ( (3) .3 (G
8. D:Lshwisher / ( } ] ( )
.9. Iba-S-h—Jrn-g—Hachlne ( ) 3 ( )
10. Urinal ( ) ( )
11. Floor Drain ( ) ( )
12. Drinking_ Fountazin { ) { )
13. Air Conditioner )
, {water cooled) { ) { }
14. Dental Unit R G o
15. Lawn Sprinkler
No. of Heads _ A | ) ¢ )
16. Fire S;prinkler ‘
No. of Heads _ C ( )
17. ( ) «C
18. ' « ) « )
Total &é
Gallons I;er minute /7(
Size of Service / «
Date: Approved:

T - Brick Tcé)l'nshnﬁ/l"lumblng Inspector



THE BRICK TOWNSHIP

MUNICIPAL UTILITIES AUTHORITY
1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724
458-7000

CERTIFICATE OF COMPLIANCE

NAME.. PETER TRAHANAS / MATTINAS & ...

SR T T L T T T P Py

I bereby certify that the shove applicant has complied with all Rules
and Regulations of this Authotity and has peid all required fees and charges.

hhm@ oy
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Fum NACE
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. Mermbers

¢ Ga;y Casperson,Chairman
Walter F. Rehak, Vice Chairman
Robert Singer, Sacratary-Treasurer
Leon Dwulet, M.D.

gggl;:trasl-lg:ﬁng_gh Herbert W. Roeschke
. Laurej . A
Patricia Seeber OCEAN COUNTY BOARD OF HEALTH Public Health Coordinator
Peter Smith, Ed. D P.O. Box 2191
Warren Wolf . Toms River, N.J. 08754-2191
James F. Lacey, Frecholdsr Lisison 908-341-9700

Township of Brick January 25, 1994

401 Chambers Bridge Road
Brick, New Jersey 08723 e

Re: Proposed Flcor Plans
Block g73 Lot 3
MATTINAS BAKERY
2797 HOOPER AVE.

BRICK, NEW JERSEY 08723

Dear Sir:

I have reviewed the floor plans for the above:referenced
proposed food establishments and have found them to be in
substantial compliance with Chapter XII, the New Jersey
State Retail Food Code.

If you should. have any questions, please feel free to contact
me at this office.

Stephen Klaniecki
Sanitary Inspector

cc: Brick Twp. Health Department
Brick Twp. Construction Official (Arthur Cierzo)
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Members

Gary Caspersod,Chairman
Walter.F. Rehak, Vics Chairman
Robert Singer, Secretary-Treasurer

Leon Dwu]'et,_M.D.
E:;‘;:;F‘g:;‘;‘gah Herbert W. Roeachke
Patiricia Seeber OCEAN COUNTY BOARD OF HEALTH Public Health Coordinator
Peter Smith, Ed. D P.0O. Box 2191
Warren Wolf . b Toms River, N.J. 08754-2181
Jamea F. Lacey, Freeholdar Liaison 908-341-8700

Township of Brick January 7, 1994

401 Chambers Bridge Road
Brick, New Jersey 08723

Re: Proposed Floor Plans
Block 673 Lot 8
MATTINAS BAKERY
2797 HOOPER AVE.
BRICK, NJ 08723

Dear Sir:

I have reviewed the floor plans for the above.referenced
proposed food establishments and have found them to be in
substantial compliance with Chapter XII, the New Jersey
State Retaill Food Code.

If you should.have any questions, please feel free to contact
me at this office.

i

Very truly yours,

Stephen Klaniecki
Sanitary Inspector

cc: Brick Twp. Health Depatrtment
Brick Twp, Construction Official (Arthur Cierzo)
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TOWNSHIP OF BRICK

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

Carolyn L. Patetta, Mayor

Office of Affordble Housing
Carol A. Wolfe
Affordable Housing Administrator
{908) 262-1048

Township Council:
Warran H. Wolf, President
Abert Chrobocinski
Victor Cantillo
Halen Fayad
Lese Hartman
Thomas G. Maiotine
Mary Lou Powner

TO: Frederick Millman, CTA !
Tax Assessor

FROM: Carol A. Wolfe
Affordable Housing Adminstrator

*  RE: Block 673 , Lot 8
DATE: December 28, 1993

Please review the attached application for a Preliminary construction
permit.

The estimated equalized added assessment for the construction at the
above site is $ £ 1< 50

>
Mo AE ABTCIEATED Preliminary—<" ”%’ﬁ/é’%\f D/é%\dﬂ

Frederlck R. Millman, CTA
B L

Date

D Please review the attached application for a Finmal Certificate of
Occupancy / Approval.

The fmgl equalized added assessment for construction at the above
site is .

Final

Frederick R. Millman, CTA

Date

ASSESSOR REVIEW /Form 0002 7/93
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