OWNSHIBOF QQVE D IT/= coNsTRUCTION PERMIT
s 1 == APPLICATION

NI kM TR TN
o

1. Proposed Work st: 27?}, /_/ﬁ’ffC'/ /WA&Q — i A‘/a—wﬁgﬁau. :
2. Owner Nama: A’rz/ /’:-’4{’/7%5‘# /f‘/f’ Tol 22X ) Do 2BV 7
nadress A SOt bl sl DO ST AT 08723
3. Principal Contractor: e Tet. (..}
Address
Lic. No. or Builder Reg. No. . Fadersl Emp. No.
4. Architect or Enginesr: Z)f ’/r"’d"—: vl -{2;6&’7'41' Tel. IM) 5’3\3 = q Lf ({f/
Address 7 - 2z v 2Y AN AERu I NT.
5. Responsible Person in Charge of Work ¢ 227 s L p=% Tet (220 ). P20 28 i; Vi '2 29 GF7H

II. PROPOSED WORK
A. TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR

BUILDING CONTAIN ANY
1. CJ Minor Work (Single Trade} Permit/Category Estimated OF THE FOLLOWING?
2. O3 sman Job (85,000 and no Prior 1. 2 Buirding/ .
Approvals) Structural $§ Yoo 1. O Elewators/Dumbweiters
Complete only I1.8., 1l 2. J-Plumbing (A e 2. (] High-Pressurs Boilers
20d [V.A and Page 2 3. E/Eloctriml _Eoogy 3. Refrigeration Systemns
3. O New Building 4. E3Fire Protection Mool el £ O 4. [ Pressure vessshs
4. [ addivion 6. L1 Othe AEE (28 LD 5. [ Hezardous Unes/Places
5. [J Aneration 6. [J othe % y N of Assembly
6. 1 Repair, Replacemant TOTAL COST Ses — 6. {1 crosconnections/
7, Demolition - Backflow Proventors
" 8. = other: C. DO YOU WANT: 7. [ sprinkien |
2 sx¢ Karrbeons 8. [ Smoks Control Systems
/ oot vk 1. O Partial Releases 2. Prototype Processing ‘in Open Wells J
A. RESIDENTIAL A. OWNERSHIP
1. O Hotels (R-1) If new construction, snter no. of dwelling 1. E]/Printn {Individusl, Corp., Non-profit
2. O mutti-Family iR=2} wnith Inst., Etc.)

HMD Reg. No.: 2. E:] Public (State, County or Local Govt.)

If other than new construction, enter no. of
dwelling units: B. HEATING FUEL

Before Construction:

3. ] Two Family (R=3b)

4. [J one-Famity (R=3a) After Construction: 3Priaiyll &cElidary G:;yp-
Nat Gain {or loss}: a E g g:l
) [ mctric
B. NON-RESIDENTIAL 6. [ ] Solid {Wood Coal Etc.)
6. [J Thestres with Stage (A—1-A) 18. [J institutional Detention 7. E % Propane
8. ] Movie Theatres (a—1—-B} Center {I1-1) g ] =] :0'3"
7. CJ _nwight Clubs iA-2) 17. O Hospitats, Infirmaries : ther
8 @/:mourunts, Libraries, 1-2) C. TYPE OF SEWAGE DISPOSAL
Mussums (A3} 18. ] Group Homes {1-3) 0. [ poon o
8. [J Religious Assembty (A—4) 19. [ Mercantile (M} n O P:i::u.:;e;;::t;aiim;:‘;’
10. [J outdcor Assembly {A—5) 20. [] Moderate-Hazard
11. CJ Business (8) Warehouse (S—1} D. TYPE OF WATER SUPPLY
12, [J Educational (E} 21. [ Low-tazera 12. 1" public or Private Company

Warehouse (S~2}

13. [ Private (Weil, Etc.
2. [J Temporary, Misc, (U} vivate (Wall, Etc.)

13. O moderste-Hazerd Factory(F—1)
14. [ Low-Hezard Factory (F=2}

15. [ High-Hazard (H) zn DOowmer—— E. BUILDING CHARACTERISTICS
14. No. of Stories / -
16. Height of Structure E—— 3

State Specific Use: 16. Area—Largest Floor 8q. Ft

19. Total Land Area Disturbed________ Sq. F1,

( 17. Bidg, Area—All FIS.M 5q. Ft:

If Change in Use Group, Indicate Former: J 18. VolumeofStructure _______ __ Cu.Ft, J

:.C. Form F-100 {8/83)

2580101 ¥asm



CERTIFICATION INLIEU OF OATH

I. OWNER SECTION

by myself and is not to be used for any purpose, other than single family residential use.

A. O | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15{e)vii.

B. [ | further certify that | will perform the work below.
B1. [ Building B2. [J Electrical B3. 1 Plumbing

C. [ ! further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done 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.A.C. 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

B)ssmnce of a certificate of occupancy
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.,

| und ti any of o?:/umants are willfully false, | am subject t . punishrpent.
'L SIGNATURE DATE @// L1

Page

| hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied

II. AGENT SECTION _

| hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

! 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.

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

(J Check if contractor.

AGENT NAME Z&#—r /% st iev/ rent Ay 72 26Y7
ADDRESS 10 Sal o éb(ﬁ& y e .
KZ/ 1L e rl

U.C.C. Form F-100 {8/83)



~

BLOCK N0 &7 5

LOTNO. ~ %

SUBDIVISION

 PRIOR APPROVALS CHECKLIST

PERMIT NO..

456"

Page 3

APPROVALS

COMMENTS

LOCAL COUNTY REGIONAL STATE
Prelim. Fina Prelim. Final Prelim. Finat Prelim. Final
Approval | Approval | Approval | Approval | Approval | Approval | Approval | Approwal
Init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Data | init, | Date | Init. | Date | Init. | Date

[C] Planning Board

] zoning Board

[ sewsr Authority

] water Authority

D Fire Department

_H_ Police Department

(J Heatth Department

] seol conservation

_U N_J. Dept. of Community Athirs
[ N.J. Dept. of Transportation

D N.J. Dept. of Environmental Protection | . -

SUBCODES AND SPECIAL REGULATIONS APPLICABLE.:

EDITION OF CODE

Plumbing

[C] Oneand Two

Family Dwellings (] Mechanical
1 Building O Energy
L1 eloctrical D Barrier Free
]

D Other

EDITION OF CODE

D Flood Hazard

[ As Built
Elevation

Certification

D Other




PERMIT CONTROL

I. PLAN REVIEW STATUS

.

Updated at time of receipt of drawings and when plans are approved.
[J PARTIAL RELEASES
l'_'| PROTOTYPE PLAN — FILE LOCATION AND NO
Plan Plans
Review Received By Approval
Fllquirtil’ " Type of Work Date Receiver Dute I'-Iﬂic”r Commants
@ suiLDING [N TR S5 1A
Footings/Foundations )
Framing
Architectural > [/ -
Other - P i Y
%‘ PLUMBI b7 ay (i’}L B
ELECTRICAL
g“ FIRE PROTECTION Fm FLL . (42/7 A5 a7EY
OTHER

II. PERMIT/INSPECTION STATUS

Updated at time of permit and after final approvals.

-

Issue
Date Catsgory Revisions

/

Final
Inspaction

ALL CONSTRUCTION

BUILDING
Footings/Foundstions

Framing

Architectursl

Other

PLUMBING

TS
TR

!

ELECTRICAL

LY

FIRE PROTECTION

OTHER

IILCERTIFICATES ISSUED

CERTIFICATES TO BE ISSUED:

rtiticate of Occupancy
F 3o Fi

Date tzsued | —

A-3o- &€

Temporary Ce

Initial fee collection recorded in A, all others in section B.

A. COLLECTED AT TIME OF CONSTRUCTION PERMIT

Date Expired ISSUANCE
| Temporary Certificate of Occupancy o A NT
Date Expired g_ BUILDING $ L
Certificate of Occupancy .ZS/__;Z?’K PLUMBING l / S o
No. 2202 ELECTRICAL — %
[(J Certificate of Continuad Occupancy FIRE PROTECTION .
No. OTHER S
] certiticate of Approvel SUBTOTAL $.4 777 50
No. — LESS: 20% of subtotal {when plan review : ﬁ!
L ] None J performed by state agency). ( 5 )
n D.C.A, TRAINING FEE .0006 x - L]
" - CERTIFICATE OF OCCUPANCY __Z.D_-_CD
IV. ON-GOING INSPECTIONS OTHER R
OTHER -
O ol o B ™ Conend Tiekler TOTAL COLLECTED WHEN PERMIT ISSUED  $ 4L O+ OO
DATE __Collected By.
B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
Date Caollscted By AMOUNT
CERTIFICATE OF
OCCUPANCY b
OTHER .
OTHER .
— LESS: Refunds e )
TOTAL COLLECTED AFTER PERMIT ISSUEE) PR
C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT {VA} $ L
COLLECTED AFTER PERMIT (VB) L]
\_ 7\ TOTAL § s __

"U.C.C. Form F-100%({g/83)




= FEHT..NO. 4860 - ]
DATE 1ssuep . 12-20-85
TOWNSHIP OF BRICK Ug CERTIFICATE o= J

UIFORX CONSTRUCTION Subdivision Brick Mall

CHICKEN TOWN coue
IDENTIFICATION [ PAYMENTS
Owner __Gul Par Mish, Inc, Agent Foes Remitted  §
Addrass 714 Schindler Dr. Address ] check No.
Brick, NJ [ casn
|:| Other
Tel. { } Tal. { )
Work Site Address Lic. No. Collected By:
- 2798 Hooper Avenue Federal Emp. No J Cme: -
_ CERTIFICATE OF OCCUPANCY/APPROVAL _
A *IH CERTIFICATE OF OCCUPANCY J CERTIFICATE OF APPROVAL

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

B. [] 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.

C. 1 TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Qccupancy the following conditions must be met rio later than
.19 or the owner will be subject to a fine or order to vacate:

D. DESCRIPTION OF WORK:

Restaurant
USE GROUP B FIRE GRADING __ 2 hours
MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD
SPECIFIC USE business

FINAL COST OF CONSTRUCTION: § _327500- W é‘w

'non OFFlcmﬂ

- )

U.C.C. Form F-260 (8/83} Light Green = Office Copy  White = Applicant Copy  Yellow/Orange = Tax Assessar Copy




4860

= —
=——{CERTIFICATE [sor—w v

UHNIFORM CONSTRUCTION
P bdivision

IDENTIFICATION m
Gul Par Mish Inc. (Chickg&n'rr'own) SAME

CERT. NO.

TOWNSHIP OF BRICK

O"™" —=12 Schindler Dr. l":"l“""“““" s
Address Address I:] :::k No.
Brick, N.dJ. 51 oter
Tel. { ) TFel. { }
Work Site Address Lic. No. Collected By:
2798 Brick Mall (Chicken Town) Federal Emp. No y Dete: -

f
-

CERTIFICATE OF OCCUPANCY/APPROVAL

A. [J CERTIFICATE OF OCCUPANCY [J CERTIFICATE OF APPROVAL

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

B. £] 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.

C. TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met no later than
November 30, 1g9_85 or the owner will be subject to a fine or order to vacate:

Pending final Blumbing.

D. DESCRIPTION OF WORK:

Business
USE GROUP B FIRE GRADING 2 Hour
MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD

SPECIFIC USE Chicken Town

FINAL COST OF CONSTRUCTION: $ 34,500 KLL%Q ,‘ph/é‘———\—/

AcC CONSTRUCTION QFFICIAL
\. J

U.C.C. Form F-280 (8/83) Light Green = Office Copy  White = Applicant Copy  Yellow/Orange = Tax Assessor Copy




TOWNSHIP OF BRICK

APPLICATION FOR [(ivutc—22 o

\

] GERTIFIGATE oo —

JNI RN CONSTHULTION §
by s RN eoDL

ookl o

Notice No.

OWNER: CONSTRUCTION LOCATION:

Name _&W_{i&} I C. Address_ 2209 #Hooner AV

Address _ 20K SCHTA LM o ORIre  Lradismg)

; L Town/StatefZip_L3/ ¢ JQTOuJ“) 24 03 Z ol 3

3 CERTIFICATE OF OCCUPANCY CERTIFICATE OF APPROVAL
1 CERTIFICATE OF CONTINUED OCCUPANCY [ TEMPORARY CERTIFICATE OF OCCUPANCY
USE GROUP: 5 Previous Current

_-FINAL COST OF CONSTRUCTION: $ SY, 500

{include value of any new structure, all on-site improvements, built in furnishings and fixtures and all integral
equipment exclusive of process or manufacturing equipment.}

A set of “As-Built” or amended drawings is reguired if the building or structure deviates from the approved
plans filed with the construction permit. Use space below to describe any deviations from approved plans:

If you are requesting a Temporary Certificate of Occupancy, please explain why iri the space below.

| hereby attest, that to the best of my knowledge, all work has been completed in accordance with the approved
plans, permit and Regulations. Incomplete items listed on a Temporary Certificate of Occupancy wili be
completed by the date on the Certificate.

SIGNED:
E‘# Owner OWNER/AGENT

A Agan;(

\

U.C.C. Form F.270 {8/83)




TOWNSHIP OF BRICK

UWIFORM CONSTRUCTION
[ xdls

A. IDENTIFICATION

TECHNICAL SECTION

[ permiT NO. § _ )
DATE Issuen__ —2-3 L1

REVISION DATE

Bock 673 1o &

| Subdivision

[

ERTIFICATION IN LIEU OF OATH:

L
~

I rartial {specify in comments)
No. of Spare Heads:

Area Sprinkled: [ Full
No. of Heads:

APPLICANT — Complete unshaded areas only When changing contractors, notify this office (Complete for Minor Work and
Small Job Only)
Ownar EEE* mﬂ:nqmn»o_. h).-\—\._m I hereby certify that the proposed work
Address 2/4 SChimhLER DL Address is authorized by the owner of record
Q - and 1 have been authorized by the
Omh _ h‘R i Al - .u-n N MM owner to make this apptication as his
agent,
4._._8._._L|b.|ollwml 97 Tel.{ ) ¢
Work Site Address _ 2 798  PRICK MAU (e no.
h %\M\n\ﬂ L2 Federal Emp. No. ) r AGENT SIGNATURE )
: . DAT £
B1. SPRINKLERS B3. ALARM
" Tyvpre: [ wer Il Dry ] oer FEE TvPe: [ manual 3 Automatic FEE

Supervision Type: O Local O Central
D Proprietary _Iln_ Remote Location

[ wvalves Supervised — Method: Estimated Cost of Work : $ s
' - . Size:
Water wc_uu_.< mo_.:.n.n. 1ze B4. STAND PIPES
FD Connection Location:
Estimated Cost of Work: § $ Pipe Size: Pump Size:
B2, SPECIAL SUPPRESSION SYSTEMS Water Sourca: Size:
FD Connection Location:
TyPe: (] Drychemical [1 coy Hose Station: L1 Yes D o
m.u Halon Tl Foam Estimated Cost of Work: $ $
other _ AN SUL
Manual Pull: (] ves 1 Na 85. OTHER
Locations: 3
3
- $
Subtotal $
Estimated Cost of Work: $ $ Minimum Fire Protection Fee {If Applicable) ]
Total Fire Protection Fee (Greater of Minimum
$

or Subtotal)

C. FIRE PROTECTION CHARACTERISTICS

use GrOUP__ A 7T _ present 'HWII Proposed
AMETH-, RoeM

ALTERATIoN#S -

f Total Estimated Cost of Fire Pratection Work: $

Heating Systgms — Location:
Type: V.A‘.oa O ot [J Electrical O] solar  [J Other
Fuel Storage Tank - Location: Fuel Type: Capacity: -

CHICKEN Toww

D Partial Releases

_|||_ Prototype Processing

S

U.C.CC Form F.14018/83) Green - Office Copy  White  Applicant Copy

Fink = Inspection Copy




.

\\\.Mm—u’:ﬂzo. . ﬂﬂj

~ . DATE ISSUED....
PYRR I N :«b FH m_mswmzupqm I
u.q. Qc qlWla oﬁlr
w %Aﬂﬁ) g‘c ! (M_&a_ﬂqa.u.r nf A0 - u .
- N %,
N D EN T CRTION] , N )

4 CERTIFICATION IN LIEU OF QATH:

APPLICANT — Complete unshaded areas only

When n_..w.._m:._n contractors, m:u;:*.q. this office

{Complete for Minor Work and

AR

L X3

Ownér \\J\\n\\h\\f\\ms Wg\ “\QE&\OGJ»SSE.&\\QM\\NML (\..NL\\\N%\\C

J57

)&qnﬂwMN\.wﬁ\,« \.sl.ﬂ!r.f A

A 20 TBOK SBE 7

) Small Job Only)
I ™) hereby certify that the proposed work
- is authorized by the owner of record

ormIUImHNDI 1.8, _4d6- G500

Tel. {

hK&va\th&_ A<

“ and | have been authorized by the
owner to make this application as his

w agent.

el C-Gradd

Work Site _Pn_n_qa Lie. No.
\ RRICK %_P_\S —  Foderst Emp. No. 2220326 3¢0 JA N AGENT SIGNATURE P
Y ECHNI AN STTEIDATA n )
B1. SPRINKLERS B3. ALARM
TYPE: [ wet 0 oy [ oOther FEE TYPE: L] Manual 0 Automatic FEE
Area Sprinkled: D Ful [ Partiat (specify in comments} Supervision Type: D Local _H_ Central
No. of Heads: MNo. of Spare Heads: D Proprietary D Remote Location
_Hu Valves Supervised — Method: o Estimated Cost of Work : $
— - Size:
Water Supoly — Source: e B4. STAND PIPES :
FD Connection Location:
Estimatad Cost of Work: $ $ Pipe Size: Pump Size:
_ B2, SPECIAL SUPPRESSION SYSTEMS Water Source: Size:
FD Connection Location:
TYPE: m Dry Chemical Ll cop Hose Station: [ ] vYes £1 no
sHelon F Esti Cost of Work: 3
Other L\Q\A\m-nbm @:\Q m stimated Cost o w} $ -
T » S BS. OTHER
Locations: 2
N J yd a
&
N Subtotal g,
Estimated Cost of Work: $ 0Q OO m . Minimum Fire Protection Fee (If Applicable) -
Total Fire Proteation Fee (Greater of Minimum_ :
@7%:&33: o ~

S

IDYCOMMENES

Heating Systems — Location:
Type: D Gas D Qil
Fuel Storage Tank —Location:
ﬁgm_ Estimated Cost of Fire Protection Work: $§

_U Solar

Fuel Type:

(I} Other

Capacity:

[ Etecrrical

h

HOOD, Fawv , DucT

ANVSUL S¥STEM
C Hicker  Bszg Toww

_H_ Partial Releases D Prototype Processing

A

U.C.C. Form F-140 (8/83) Green = Office Copy White = Apnlicant Copy Pink = Inspection Copy




UNIFORM CONSTRUCTION

APPLICANT — Complete unshaded areas only

Ep— q
SUBCODE L r——
W " evision DATE
m_oor||&| |lr
CnRE ._‘MH"—*Z—ﬁ’—. mmnq—cz Subdivision

r )
CERTIFICATION IN LIEU OF OATH:

{Complete for Minor Work and

When changing contractors, notify this office

Ownear %\Q\Q\ﬂ\“\h\\m& E V.Np\r\.\\no:nq-naq&NQ\\mL /\NWA\\\N%GL mﬂ

Small Jab Only)

BRACK. 22

Address

| hereby certify that the proposed work
is authorized by the owner of record

nsirn PO R8OK. BT

and | have been authorized by the
-owner to make this application as his

NM&Q%&NB&L. A5

a.-_;|Q— 9294-97 .NQ .ql.ANBM_ ﬁﬁ\mﬁbo | agent.
Work Site Address SAmE Lic. No.
L ZRICK e v ] Federal Emp. No. Z&.C- 202630 y r AGENT SIGNATURE D

-‘B. TECHNICAL SITE DATA

B1. SPRINKLERS B3. ALARM
TvPe: (1 wet [ by T Other % —ﬁm w TYPE: L] Menusi O automatic Frep ders
Area Sprinkled: ﬂ_ Full D, Partial (specify in comments) W ’ Supervision Type: D Local 3 Central
No. of Heads: No. of Spare Heads: ] ) L] proprietary [ Remote Location f. .
R & ‘ . £ ¥ b
(J valves Supervised ~ Method: ! e Estimated CostofWork : .~ |® ..
Water Supply — Source: Size: u_ 54 STAND PIPES L
FD Connection Location: I : mprer——
Estimated Cost of Work: $ * i Pipe Size: Pump Size:
B2, SPECIAL SUPPRESSION SYSTEMS . Water Source: Size: 5 g
FD Connection Location: ke el
TYPE: m Dry Chemical O cop . Hose Station: ] ves [ we )
alon _m F Estimated Cost of Work: $
ﬁm\“#ﬁq \A\ Y. m._\ 9 n o
Manual Pull: Yes CJ Mo B5. OTHER w— -
Locations: 3 _
YA J W G
by s
- o
h iy Subtotat |8 o
Extimated Cost of Work: $ NGOQ . 00 L SN— Minimum Fire Protection Fee {If Applicable)
.._.oB_ Fire Protection Fee {(Greater of Minimum
\ or Subtotal)

USE GROUP >

'C. FIRE PROTECTION CHARACTERISTICS
Present |R\u|| Proposed

HOO0, FAv , DucT

Heating Systems — Location:
Type: (] Gm O ou

Fuet Storage Tank —Location:

CJ Electrical

0 Solar

Fuel Type:

D Other

Capacity:

NSUL SYSTEM
)m. MHrekEw  eaes 7OV

\_Total Estimated Cost of Fire Protection Wark: QE

CJ Partial Releases ] Prototype Processing

7

.C.C, Form F-140 (8/83) Grean = Office Copy

White = Applicant Copy

Pink = Inspection Copy

o




BUILDING
mmsss

U

, ow JV = "~ Block 9 7 N Lot w\
C x\ JORES 4 el 1ECHNICAL SECTION Subdivision y
IJ
y. HUMZHJM.HO#.H_HOZ jﬁm_:.:n_n>,=_.,!,_ IN LIEU OF OATH:
APPLICANT — nbab\nsﬂ unshaded areas g\‘ When changing contractors, notify this office \ﬁbh__uh{ma for Minor Work and
Owner Eﬁ&:ﬁ&»oq w \Q 74 mu.-ll Small Job Only)
asorea 2L S for ot DR Do, thorsed oy th uerofsecord
Vo] NR\I..RN MRN of722 : and | have been authorized by the
Tol .&. W To( \ “ﬂﬂmq to make this application as his
Work Site Addrees CL AT, Lie. No.
\ & AT Federsi Emp. No JAW AGENT SIGNATURE |L
B. TECHNICAL SITE DATA
DESCRIPTION OF WORK . TYPE OF WORK:
Give detail description including materials used, 3 New Building
dimensions, ete. ] Addition
. D Alteration/Renovation
Z 5 x5 m\m\x\\@mﬁm s8 7 WaLs L2 Roofing
[ siding \
C-ower Lrcrredfpaulf
. . [J pemolition AT
\ “&\\ \NMN k\\ \“\ N\\\\\ \Q.\ D Miscellaneous ot -
D Fence -
m Sign
. Pool i
/ Dok IRy ol BATHEDTT O Erevator SR i
Yz PIRY, 0% IS PER AN O] other : .
SUBTOTAL [% _—
‘ Minimum Buitding | * e
Fou (if applicable) £
ﬁ\ Total Building Fes .
(Greater of Minimum |- %
\ | SeoPlans or Subtotal) 8- )
C_ BUILDING CHARACTERISTICS o ComnanTs ————
. USEGROUP: — __________ Present - Proposed
No. of Stories Total Building Area—All Floors \_&.\\4 Sq. Ft.
Height of Structure Ft. Volume of Structure Cu. Ft.
Arsa—Largest Floor Sq. Ft. Total Land Area Disturbed _ 8q. Ft.
ﬁms_aas_ Cost of Building Work: $ Se 7 )\ [ Partial Releases [ Prototype Processing y

U.C.C. Form F-110 (8/83) Green= Office Copy White= Applicant Copy Beige = Inspector Copy




[ PERMIT ND. ...
gﬁﬁ:mm& .

REVISION DATE,

BUILDING
m SUBCODE

ks TECHNICAL SECTION

Block Lot
Subdivision

b. ﬂUHZHHqHO»HﬂOZ - ) jnm_N._._—u_n__D._.—ﬁ:‘ IN LIEU OF OATH:

APPLICANT — Complete unshaded areas only . Whan changing contractors, notify this office {Complete for Minor Work and

OtiE /L L mU 2ACL nc.._.an.o_.k \\Q\\hﬂh\ \h&r\ §ﬁ#u va Small Job Only}

AL aisren 20 BOX 3¢ 7 I ettoriad by e e etara
w \ﬂu\r\ P(\ . h\\v_ hN.\pMn.\\M&hLL t ..M. O 724 and | have been authorized by the

owner to make this application as his

Tel. AQO— 3&.\““@“ Tel. .N&- ﬁk&u&l m.m\g\ agent.

Work Site Address SA~Z £ Lic. No, % % g

(’ Faderal Emp. No &N NQ wm Mﬁhl@l AGENT SIGNATURE

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK TYPE OF WORK:
Give detail description including materials us \L m New Building
dimensions, etc. Addition
“ .\ \N\-\N& W\NQ\\“XQ\\Q ] Atteration/Renovation
/ | Roofing
. y ~ d Siding
/4
‘A \'\moloh \\ALIM u\..\ﬁ Hr\ﬂ u () other
(] Demolition
_H_ Miscellaneous
O Fence
D Sign e -
] pool = - S
levator 1L R s
m\wnzmqw\gh\h.\ﬂb\h\lj e .
SUBTOTAL |3, .
Minimum Building :
Fae {if applicable) &
Total Building Fee i ) .
Q& Plans (Greater of Minimum |
. or Subtotal) £ J
C. BUILDING CHARACTERISTICS
USE GROUP: Present Proposed
No. of Stories Total Buitding Area—Al{ Floors Sq. Ft.
Height of Structure _____ Ft, Volume of Structure Cu. Ft.
Area—LargestFloor _____ Sq.Ft. Total Land Area Disturbed . Sq.Ft.
ﬁmﬂm_ﬂi Cost of Building Work: nnmggmt @) - \ (] Partiel Releases [ Prototype Processing L

r,..n.n. Form F-110 (8/83) Green = Oftice Capy  White = Applicant Copy  Beige = tnspector Copy



PLUMBING
m SUBCODE

TECHNICAL SECTION

TOWNSHIP OF BRICK

|

UNIFORM SOMSTRUCTION

oot

A. IDENTIFICATION

>11_|_n>_u_..ﬂ — Complete unshaded areas only

S..._n: changlng contractors, notify this office

REVISION DATE

{ PERMIT NO. o__ M\
DATE ISSUED _____

Block © .\l\llu M.\

Lot

rm:n.amsmmo:

J

‘
CERTIFICATION IN LIEU OF OATH:

{Complete for Minor Work and

J

/I f
Owner 777 £ \r& factor _LESTIF PARLEMAN JR P&LH Small Job Only)
I hereby certify that the proposed work
Address MMN@ NI LH £ Address 14 KENNETH TER EAST is authorized by the owner of record
Q%.“ and | have been authorized by the

/C \.\_\; \N.um MIDDLETOW N 174 owner »M make this application as his
ol b2/ 1 P2e 28v7 Ta(__)_201 671 9590 ag
Work Site Addrass 227 98 7B//CK  #224( | ic No.fBus. Permit—ST LIC 5785 nye \
Ot 6737 Lo H &\hh A/ Federal Emp. No. L \ AGENT&IGNATURE )

B. TECHNICAL SITE DATA

List all fixtures
TYPE OF WORK:
No. Fixture Fee No. Fixtura Fee Foe _
|U:| Water Closet/Bidet/Urinal |$ \Q Garbage Disposal S | COLUMN Y M
Bathtub " Air Conditianer Unit COLUMN 2 2
H, Lavatory/Sink <5 _ .| Indirect Connection SUBTOTAL $ ) “
limlt Shower/Floor Drain m Sewer Ejector e . " . ,A
. . / o Minimum Piumbing Fee
Washing Machine Grease Trap .qllllﬁnl (1 applicable}
—— | Dishwasher Interceptor Total Plumbina F
— | Commercial Dishwasher Backflow Device umbing . n.u
7 5 (Greater of Minimum _
~f | Water Heater Reduced Pressure or Subtotal) $ m m M
| Domestic Boiler/ — Backflow Device
Z | Furnace \U Vent Stack
Steamn Boiler’ Solar mﬁg /
—
Water Util. Connection Other \ L
Sewer Util. Connection Other Q
Hose Bibb ! Other
Water Cooler % Other P
0 P
COLUMN 1 i$: : COLUMN 2 |3 m_
" e

C. PLUMBING CHARACTERISTICS

USE GROUP: Present Proposed
Drainage — Material Size MM “

Building Sewer— Material \Q v.C Size \w\..

Water Service— Material ’ Size .

Venting — Material *\r V.C Size .uw ﬁ

_H_ Partial Releases

Estirmated Cost of Plumbing ?o.... s

i Prototype Processing

U.C.C. Form F-130 {8/83}

Green = Office Conv__ White o Annlicant Cana
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me @ Al re—
SUBGODE ”Hm_mzwmm 3

Lot
TECHNICAL SECTION : \\_Subdivision _
J ﬂwnmﬂ._._ﬂ_h.»._._oz IN LIEU OF OATH: IIA
APPLICANT - Complete unshaded areas only When changing cantractors, notify this office (Complete for Minor Work and
p - Small Job Only)
. PAL oy r g THE < Adat
. L4 A H - i
Owner p MyoHiErs L £1ZH# “Contractor = | hereby certify that the proposed work
Addres 774 SChiApLEA br Address is “_:_:”._053 by the awner of record
- an ave been authorized by the
\W‘A‘ LK, A7 7. 64703 owner to make this application as his
T 1201, 920 - 2893 Tel.{ ) agent.
Work Site Address _ & 78 PRICK AU (0
ﬁ AICKk EL L P Federal Emp. No. y ,ﬁ AGENT SIGNATURE '}
e ECHNI CADIS TTERD ATA )
B1. SPRINKLERS B3. ALARM
TYPe: [ wer O ory ] other — FEE TYPe: [J Manua ] Automatic FEE
Area Sprinkled: ﬂ_ Full _.I.H_ Partial (specify in comments) Supervision Type: _U Local D Central
No.of Heads: — __ No.of Spare Heads: _u Proprietary D Remote Location
_H_ Valves Supervised — Method: Estimated Cost of Work : $ s
- . Size:
Water Supply — Source: e B4. STAND PIPES
FD Connection Location:
Estimated Cost of Work: $ — b2 Pipe Size: Pump Size:
B2, SPECIAL SUPPRESSION SYSTEMS Woater Source: Size:
] FD Connection Location:
Tyee: (] Dry Chemical 1 CO2p Hose Station: L1 Yes 3 ne
O Halon [} Fosm Estimated Cost of W : $
- ork: $
m Other ) AMEvl
Manual Pull:  [] Yes (I No BS. OTHER
Locations: $
$
$
Subtotal 5
Estimated Cost of Work: $ $ Minimum Fire Protection Fee (If Applicable) s
Total Fire Protection Fee (Greater of Minimam
\ or Subtotal) $ y
S REJEROTE CHONICHARACEERISTICS AYACNCOMMENTES )
USE OIOC_".!F Present |>”..Ml| Proposed -
Heating Systpms — Location: AEH NQ% lh qmnbfciv -
Type: m:mmm ] Qil 3 Electrical D Solar D Other .
Fuef Storage Tank — Location: Fuel Type________ Capacity: — < I \ C &A m A/ TOWwWA
f Total Estimated Cost of Fire Protection Work: $ _H_ Partial Releases D Prototype Processing L

U.C.C. Torm F.140 (B/83} Green - Office Copy White Applicant Copy  Pink = Inspection Copy
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- __@__hggw___w__@ { PERMIT NO. ! )
¢ DATE ISSUED
REVISION DATE
\ y “7 3 =
W JenahY p
TOWNSHIP OF BRICK § el o Block Lot
é/ .W/ — .—.Mﬂ—._z_ﬁb—. MMﬁ._.—QZ o fm_._va_sn_o: SR S )
~3 /./JL?’/ N . NI ‘.(z — T T M R YT
\ ; 10 ) ” 1 © 1/ w N - LR i ® |J
PARID ENYLIRICATION ° ° CE wq__.._nﬂ_/wz._z. IEU.OF OATH:
APPLICANT — Complete unshaded areas only f...:o_.mrn:!..mm:u contractors, notify this office HQQSB\WNG for Minor Work and
Owner N \\\..\\\ sk 4 Hs £330 FL. n.m\.ﬂﬁnnno« Tror e nenyie 1 o Small QWU 03\_\\ ' : i
— e | :oacf.no:_? that the uqouomnn_ s.o-r
Addrass .-uu\«\ |Aw. &.\)\t\\\\ \L\\r\ Address __ 14 K17 i1 0. Tha PVrST is authbiized by the owner of recofd -
n&%\_\.\ \..\IM\ ~F 7R ATNDLETOER 1 3, 07274k and | have been authorized by the®
. = - owner tomake'this mvu__au:o: as his
Tel, {222 Tles 2LV T Teb ()} 2W1 671 Y54 agem. I
Work Site Address - 7 2 CBEICK  2290¢ | ic No.Bus. Permit— =T LID 5785 §¢d
Syt LHPF  tar B s \.\.N\ Federal Emp. Mo. JAN AGENT 5IGNATURE L
List all fixtures
TYPE OF WORK:
No. Fixture Fee No. Fixture Foe Fos R _
__ 2 | Water Closet/Bidet/Urinal [$___£4 | Garbage Disposal - $__ | corumn1 ﬁ|‘;|\,o.sh .
_| Batneub _ Air Conditioner Unit COLUMN 2 L SRDS L
3 Lavatory/Sink f 2 Indirect Connection . SUBTOTAL $ gt (-
Ell Shower/Floor Drain i Sewer Ejector o . : o
— | Washing Machine ped Grease Trap - & ﬂﬂh_”“uﬂ“w””“:w_au Fee _
. ) .
— | Dishwasher Interceptor .
Commercial Dishwasher Backflow Device .“.mumﬂ“.ao__\_-ﬁh““s:\:
7 p
Water Heater han 3 Reduced vqmﬂ.:qm or Subtotal) s \\ ' _
Domestic Boiler/ Backflow Device - [
\ Furnace L Vent Stack
Steam Boiler Solar System —
r —
Water Util, Connection Other O.K}Rl\ e J\ L
Sewer Util. Connection Other
Hose Bibb Other i i
Water Cooler . Other _
. Iﬂi\\slﬂ..,ﬁ.. P ‘.a. -
L COLUMN 1 {15 """ coLumn2 [g ‘-~ [

ENCONMMENTS

~ a
USE GROUP: Present _ Proposed
Drainage — Material : Size _s A
Building Sewer— Material __#3 4/ C _ size 3"
Water Service— Materiat Size
Venting — Material WL € Size ..N,. <
. Estimated Cost of Plumbing &o_.x" $ L ﬁ (I Partial Reteases O Prototype Processing

U.C.C. Form F-130 (8/83) Green = Office Copy White = Applicant Copy Blue = Inspector Cobv
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‘Grease Interceptors

Exclusive Features of Wade W-5100-Series Grease Interceptors
W-5100 JCX (llustrated

Draw-OH Hose

Flexible hose is provided to
direct salvaged grease into a
container for disposal. {Hose is
removable when not in use).

Flow Control (Furnished Standard)

Maximum grease interception efficiency
depends upon the proper rate of flow through
the interceptor. The flow control fitting

regulates flow velocity, to prevent over taxing Draow-OH Hood
the interceptor beyond its rated capacity. (For Integral with cover, the hood
further information refer to page 12). accumulates grease and forces
it up to and through the draw- |
off hose.
. Internal air relief,
Air Intoke

* insures proper
drainage through
the outlet.

Integral Clean-Out is
provided, flush with the
top, to allow for easier
access to interceptor trap
in case it becomes
clogged.

or Vent

Secured Scoriated Cover
Cast iron, heavy duty,
anti-skid cover has a one
bolt securing T-handle
that also acts as a lift
handle. The cover is
gasketed to provide an
airtight, watertight seal.
(Suitable for flush with
tloor type installations).

Qutlet

Draw-OH Valve

The cast iron valve with
T-hondle is turned to the
oft-position during the
draw-off procedure
thereby forcing grease

into the accumulating
hood.

Trap

The trap is integral with the
body and has a visibletdouble
wall construction.

Removable Boffles

Cast iron baffles, compatible to the interceptor
body at precise placement, assures an
accelerated seporation of grease while
reducing turbulence within the interceptor. The
baffles also provide a positive direction of
flow.

Suffixes and Options

To select a cast iron grease interceptor with cutomatic grease draw off, and
o flow rate capacity of 45 G.P.M. (Flow rate is determined by sizing method

on page 13).
W-5150-JCX
=
SERIES NO. 50 G.P.M. FLOW RATE Suffix for semi-automatic
OF REQ'D. (Closest to req'd. 45 GREASE DRAW-OFF
INTERCEPTOR GPM Flow rate)

Interceplors
7-7-83 Waoade Division/Tyler Pipe * P.O. Box 2027 » Tyler, Texas 75710-2027 = (214) 882-5511 * Telex 73-5410 .I

P
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PDI Approved Cast Iron Grease Interceptor

*

WADE W-5100 - Cast iron grease interceptor ‘with acid resisting rubber base coating inside and outside, flow

control fitting, removable baffles, threaded inlet and outlet, internal oir relief, double walt trap with cleanout,

gasketed scoriated cover, and PDI seal of approval.

*(-70) OPTION — Inlet & Outlet One Size Larger Not Available on These Interceptors.

W-5107 through W-5150 Carries PDI Seal of Approval,

B

1
|

Flow Greass {-61) A.R.E. In Add For: _
Cat Pipe Rate Caopoclty Wt Standard or {-63) A.R.E, (-27) Sediment
No. Size GPM Lbs. Lbs, Coating (-62) A.R.E. Cut  In & Out Basket
wW-5104 2 4 8 110 $ 315.30 $ 772.90 $ 81.10 $222.90
w-5107 2 7 14 140 438.50 896.10 934.60 222.90
w-5110 2 10 20 185 514.80 1,010.50 1,048.70 222.90
w-5115 2 15 30 235 762.70 1,296,.5¢ 1,334.70 222.90
W-5120 3* 20 /4? 350 934.30 1,487.20 1,525.30 228.80
W-5125 3* 25 K 400 1,048.70 1,567.90 1,606.00 242.00
W-5135 3 35 70 540  1,296.50 1,887.60 1,937.50 259.60
w-5150 3 50 100 675 1,716.00 2,538.80 2,698.70 387.20

NEOPRENE GASKET [~
\ + S R A A AR N 5, N l A S S T bty
H | B
- ‘M -
COVER LOCK
1 _PIPE | PIPE
SIZE nE-, _ &EJSTATIC WATER LINE SIZE
+ = %
n = 7
D BAFFLES [ g
= ]
' = z !
INLET = 5
PIPE_ S OUTLET
SIDE SIZE d_) E SIDE
Y 1 = LAAA LSS IIIIIIIAAT,
CLEANOUT
W/PLUG - E .
OPTIONS
Sutfix Dascription Add CAT. NO. B c D £ H ‘:T;"!"‘
(-27) Sediment Basket........... See Above
(-61) A.R.E. Interior............. See Above W-5104 1 2% — % 167 3% 10%
{-62) A.R.E. Exterior ........... .See Above - W-5107 15% — 12 17 I 12
(-63) ARE.IN&OQut ............ See Above W-5110 18% 3%, 13% n 3%, 12V,
{-70) Inlet & Outlet One Size Larger .. .N/C 3 i , !
. W-5115 20% 3% 15} 25Y% 3 14
{-71) Inlet & Outlet One Size Smaller . .N/C * : A A f
W-5120 24 4 17 28% 4 16%
W-5125 25% 4% 19% 30 4 18
‘W.5135 7% 5 n 33Y% 5 19% °
W-5150 30% | 5% [ 24 6% | 6% | %

.-'_.
7-7-83

Interceptors

Wade Division/Tyler Pipe » P.O. Box 2027 ¢ Tyler, Texos 75710-2027 » (214) 882-5511 » Telex 73-5410

(5
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OCEAN COUNTY HEALTH DEPARTMENT /
C.N. 2191
Toms River, N.J. 08754
201-341-9700 CHARLES KAUFFMAN

PUBLIC HEALTH COORDINATOR

July 31, 1985

Mr. Bob Mishlen
714 Schindler Drive
Brick, N.J. 08723

re: Proposed Floor Plans (Revised)
: Chicken Town
; Block 673, Lot 8
Brick Mall
Brick

Dear Mr. Mishlen:

I have reviewed the revised floor plans for the above
referenced establishment and have found them now to be in
substantial compliance with Chapter XII, the N.J. State Retail
Food Code.

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

Very truly vyoflirs,

Eli Goldman, R.S.,
Senior Sanitary Inspector

cc: Brick Twp. Building Dept.

Brick Twp. Plumbing Dept.
Brick Twp. Bd. of Health

EG/pip
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/ OCEAN COUNTY CONSTRUCTION INSPECTICN DEPARTMENT
- FINAL ‘ . ELECTRICAL

PROG. I'J 36 HADLEY AVENUE, C.N. 2191, TOMS RIVER, N.J. 08754
¥ MUNICIPALITY LINE DEPT. 7/
. OWNER tf" /,)/?. 2 //M /lyié&'léw OCCUPANT ”/4//,@// /n-éo(/*'
' LOCATION 2"5”( iTretl /7///// d

' S DR P

"INSTALLATION IN THE ABOVE PREMISES HASBEEN INSPECTED AND IS IN ACCORDANCE
i WITH THE N.E.C.,, APPLICABLE VUTILITY AND GOVERNMENTAL REGULATIONS"'

. T £

' sERVICE U7 F " mixtures — 22 RECEPTACLES 2 € RANGE
WATER HEATER — E;E_CT HEAT AIR COND, £ '
MISC/COMMENTS 2 s fl7 /% "/“‘*’7 :

L o tdin S Ly p ety Stiar) o biiid? ®
3 ' p = Z—

oare 227 TS aeri. # _7_/..4_7; INSPECTOR — & 2~ Al tots
ELEC. 104 LIC. # >

rd

e e bt bl A MMdAY, e ww == o - = me - - e b e t——y | M s s



Notice of Vicolations Mailed

7?#*«{76‘%&/)/ red)

December 13, 1985

Brick Plaza Dry Cleaners, Blk. 671, Lt. 8, 100 Brick Plaza, issued 9-9-85, expired 10-9-85
Nicholas Sportelli, Bl# 1027, Lt. 72-73, 1999 Rt. 88, issued 5~8-85, expired 7-15-85

Mr. J. Sasso, Blk. 377-B, Lt. 3,92 Doe Ct., issued 6—12-85,‘expired 7-12-85

Edwin J. Kaiser, Blk. 380, Lt. 2, Yorktowne Blvd. issued 5-28-85, expired 6-28-85

Jamko Service, Blk. 380, Lt. 2, 2850 Yorktowne Blvd. issued 3-28-85, expired 4-31-85

Ralph S. Beese, Blk. 380 Lt. 2,.2760 Yorktéme Blvd., issued 2-19-85, expired 3-15-85
Glenn R. Provdo, Blk. 380, Lt. 2. 2B90 Yorktowne Blvd. issued 3-29-85, expired 4-29-85

Dr. Maski, Bik. 380,Lt. 2, 2800 Yorktowne Blvd., issued 10-28-85, expired pending Completi
Gallo, Brown, & Smith, Blk.446D, Lt. 4-5, 474 Brick Blvd., issued 6-18-85, expired 6-29-85
James Supernant, Blk. 446D, Lt. 18, 530 Brick Blvd. issued 3-26~85, expired 4-5-85

Gul Par Mish Inc., Blk. 673,71t.B, 2798 Brick Blvd., Issued 10-30-85, expired 11-30-85
gg;sthHEEngikxxﬁﬁ&xsxxkxxﬁsﬂxii; AR X AKX Y XX REHER X IR R R EXBREX XX ET X BRI X RS

Philip Carbone, Blk.860-2, Lt. 30-35, 31 Sturdy St., issued '10-24-85, expired 11-16-85
Thomas Anderson, Blk. 1055-4, Lt. 5&6, 111 Washington St., issued 9-5-84, expired 10-5-84
Peterson's Restaurant, Blk. 1322, Lt. 1, 1600 Rt. 70, issued 5-30-84, expired 4-19-85
Dennis M., Sweeney, Blk. 385.04, Lt. 31, 589 Winding River! Rd., Issued 10-25-85, expired

. 11-25-85
Douglas Bagarozy, Blk. 1426-~7, Lt. 13, 1228 Andover Rd. issued 10-10-85, expired 11-10-85



