BLOCK 52/ % or 23 QUALIFICATION CODE ADDRESS (SITE) PERMIT NO. 0? i ‘/ Q"/é

V. FEE SUMMARY (for office use only) V/oF, Update Update
(===t CONSTRUCTION PERMIT | i ssidns s 120
E 2. Elecirical ,/{-k)
3. Plumbing =
bass! APPLICATION @0/4 )M%Qg 3 Pumbing =
i . i I, 1 ti , IV, VI, 5. Elevator Devices ( /) » 4
Applicant Completes S\ectlons i (optional), IV, VI, and VIl et //jﬂ/,/ /)f{/?/]
1. IDENTIFICATION 6. Subteh L1 A%
1. Proposed Work Site at: Z ?7/ A’a f/ﬁ‘s ADRwE /f,é/(/( 7. Less 20% for State Plan Review § /,/,
' z ; 8. Subtotal $ g
~ —~—
2. Name of Owner in Fee: /.fd /&VM SAE7 ,/(f/ft/:?' 9. State Permit Surcharge Fee fd/' -
Tel. 232- 4/ - 530/ Al 10. Subtotal $ [L®)
11. Cernt. of Occupancy /
Address 206 A7 S 37  Colis Nk /VO/ O727222 12. Other oy z
street municipality zip code X
3. Ownership in Fee: Public Private — 13. TOTAL $ ?fv /;@
4. Principal Contractor: /f//.'/m'/va "~ Mecdis v 232- é/0-830/ VI. BUILDING/SITE CHARACTERISTICS / (office use only)
Address 206 F 5327 e-mail 1. Number of Stories
2. Height of Structure f2— ft.
(U VEK ) P227.
S EL /V/ < 3/3 3. Area — Largest Floor (202 sq. ft.
License No. OR, if new home, Builder Reg. No. Exp. Date _L/.ﬁ 2 — 4. New Building Area f sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason 3 Vf/&’?‘!’???ﬂd 5. Volume of New Structure ,ﬂ cu. ft.
Federal Emp. IDNo. _ ¥ 8~ (72/373Y FAX: 6. Max. Live Load
5. Architect or Engineer [ oNARR Contact_ Y oN0AR 7. Max. Occu?ancy L?a.d
Address ___/2_7RumAN Jh_mAUALoAd o-mail ARt A0 CAal.cory | | B IfIndustrialized Building: State Approved HUD
Tel 732 - 24/ i/ FAX: 9. Total Land Area Disturbed sq. fi.
b - 10. Flood Hazard Zone
6. Reﬁ%ponsibla Person in Charge once Work has Begun ‘—‘f?ﬂ’ 4//’/ 11. Base Flood Elevation f
. 29/-32%- /806 FAX: ' '
Te""-i. : 12. Wetlands yes no_ "
T
lla.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
L] Minor Work ) [ New Building [] Addition [l Demolition A. RESIDENTIAL (primary use)
[1 Repair [ Alteration [i-Renovation [J Reconstruction 1. State Specific Use:
[] Asbestos Abat. -Subch. 8 [] Lead Hazard Abatement [ Radon Remediation  [] Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
llb. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check alf that apply) i Rec'd by Rec'd Date Date viewer Approval Rejection | viewer Gained. Sale
# Building 200 Z [ i Gained, Rental
B TP 7 ? ~ Lost, Sale
. bl 515/ A . A
E]/Electrlcal /49’0 U\JU f[ 4 ;,:‘l/ { 2 7634 ~7 Lost, Rental
i ? 4
D/ : : B. NON-RESIDENTIAL (primary use)
Plumbing 21 gde-al
/20 o 0/ Z/ 7 o p . 1. State Specific Use: |
[#Fire Protection 250 t;\‘OJ\TLL 4 3) 2. Use Group, Proposed:
T : :
: & ECQ_ 3. Change in Use Group, Indicate Present:
0 Bevator F/ C&VYQ %\G‘MY\‘D’( "/ZQ\Z C. MIXED USE -List secondary use(s):
TOTAL COST g£do0 %0 ) D. Construct. Classification: Present
lil. PLAN REVIEW (opticnal) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.[] Elevators/Escalators/Lifts/  4.[] Refrigeration Systems 8.[] Smoke Control Systems in Open Wells  12.[] Fire Alarm
1. [ Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 9. ] Underground Storage Tanks
2. [ Prototype Processing 2. High Pressure Boilers 6.1 Hazardous Uses/Places of Assembly 10. ] Swimming Pools, Spas and Hot Tubs
3.[] Pressure Vessels 7.1 Sprinklers/Standpipes 11. ] LPGas Tanks

U.C.C. F100-1 (rev. 8/08)




i

300 o
CERTIFICATION IN LIEU OF OATH g g8 § -
ol - =
OWNER SECTION (to be complete; 3873 o L2703
o = —
| hereby certify that | am the owner in fe g 52 g% & 2C ? .
Po3 D p ™
Mark the following applicable boxes: % ? 5‘3 ] 5 a {E»[UU
() |further certify that a new ht ﬁ g . = gj_' tructed on this property for my own use and occu-
pancy. This dwelling is to bt 5 El §‘ n U_' = 3 be used for any purpose other than single family
residential use. | attest that 2851 z 0 il work will be done, in whole or in part, by me or by
e ’ plicable laws; and, | further acknowledge that said

W

subcontractors under my s
new home is not covered un
that such fact shall be discl¢
certificate of occupancy.

| UNDERSTAND THAT IN
THE WORK DONE ON SAI!
ANY WORK PERFORME
OTHERWISE CONTRACT,
AND KNOWINGLY ASSUN

| further certify the followi

Iders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
roperty within ten years of the date of issuance of a

3E THAT | AM ASSUMING RESPONSIBILITY FOR
THE PROPERTY PRIOR TO, DURING, AND AFTER
)F THE SUBCONTRACTORS I HIRE, EMPLOY, OR
AENTS TO PERFORM WORK. | AM VOLUNTARILY

Wod'uoyensuyw

fform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

| personally prepared the prars Susrrme—— referred to in A.; or, 2) an addition, alteration, renova-
tion, 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 listed on Page 1.

B. (

~—

C. ( ) [Ifurther 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 C4. ( ) Plumbing
D. ( ) lagree toadvise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.
I 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, including such certification as the construction official may require, have been given or will be given
prior to pemit issuance.
I understand that if any of the above statements are willfully false, | am subject to punishment.

Date

Signature

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

I hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized 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, including such certification as the construction official may require, have been given or will be given

prior to permit issuance.
| 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.
nd that if any of the above statements are willfully false, | am subject to punishment.

| L:l?l&ﬁa
( Check if contractor.

Agent Name ﬂﬂ/// /f////ﬂﬂd

Address ZOﬁ Af J:??'
byt Nty  WT 02222

Telephone 72 32- &/0 -F3g
—

Signature '/((

( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:23-2.15(b)4.

——

1.
IV. ( ) HOME ELEVATION: Include Home Elevation Contractor Certification as per N.J.S.A. 52:27D-123.16.

U.C.C. F100-2 (rev. 11/2014)



CONSTRUCTION S — T

Permit #
IDENTIFICATION  Block: 321.06 Lot: 23 Qualifier
Work Site Location: BOEING DR. Bri wnship, NJ Contractor _PELLICANO BUILDERS
Address 206 ROUTE 537 EAST COLTS NECK NJ 07722
Owner in Fee 150 RIVER STREET REALTY
206 RT 537 COLTS NECK NJ 07722 Telephone: _(732) 610-8301
Lic. No. or Bldrs. Reg. No. _45976 13VH07497900
Telephone: (732) 610-8301 Federal Employee. No. 451713734
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $150
BUILDING PLUMBING [J LEAD HAZARD ABATEMENT | Electrical $150
ELECTRICAL FIRE PROTECTION (] pemoLITION Plumbing $150
Fire Protection $85
(] ELEVATOR DEVICES [] ASBESTOS ABATEMENT OTHER ,
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $200.00
ALTERATION - RESIDENTIAL : DCA Training Fee $16
CO Fee
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total $751
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Work _$8.000 e
Cash $0
Credit $0
Construction Official Date Collected By
U.C.C. F170
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will earry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

El Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

Foundations and all walls up to grade level prior to back filling.

3 All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /for air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

[:] Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

El A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

El A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.




Brick Township Date Issued:
401 Chambers Bridge Rd. Application Number: ZA-21-00590
(B'fr:l-’;%k) ;;2%85313 Application Date: 4/21/2021
Project Number:
Permit Number:
Fee: $75.00

Zoning Permit

Worksite 284 BOEING DR.
Location: Brick Township, NJ 08723

Owner: 150 River Street Realty Applicant: PELLICANO BUILDERS
Address: 206 Route 537 Address: 206 ROUTE 537 EAST

Colts Neck, NJ 07722 COLTS NECK, NJ 07722
Block: 321.06 Lot: 23 Qualifier: Zone: R-10

This Certifies that an application for the issuance of a Zoning Permit has been examined.

Present Use: Single-Family Residential

[ Non Conforming Use [J Non Conforming Structure
Proposed Use: Single-Family Residential

Work Description:
Rehabilitation - Converting porch into Family Room. (400 sq. ft.)

Interior alteration to the home.

The alteration must be setback at least 30’ from the front property line, 6'/20' combined from the side property
line, and 20" from the rear property line.

Additional Zoning Permit is required for additional work.
Application Approved Date: 4/28/2021

Upon review it was determined that the Zoning Permit:

Permitted by Ordinance
[J Permitted by Variance approved on;
O Approved with Conditions
0J valid Nonconforming Use/Structure is established by
O Zoning Board of Adjustment O Zoning Officer

QQE b 4/28/2021

Christopher J. Romano, Zoning Officer Date




VNTFORY CONSTRUCTION

BUILDING SUBCODE
= TECHNICAL SECTION

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

CONTRACTORS, NOTIFY THIS OFFICE. CALI

+

L UTILITY DIG NO: 1-800-272-1000.

Block 2 . ; Lot
Work Site Location e

Qualification Code

Owner in Fee: /
Tel. /34 e-tmail
Address f
sireat municipality zip code
Contractor: Tel.
Address e-mail

Cantractor License No. or Builder Registration No.
Home Improvement Confractor Registration No. or Exemption Reason (if applicable):

Exp. Date __

Federal Emp. ID No. FAX:
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ ] NoPlans Required __ _ Type: Failure Failure  Approval Initial
[ ] Al 9B 5% Footing
; : Footing Bonding
[ ] Footings/Foundations Foundation
[ ] Structural/Framework Slab
[ ] Exterior il Frame
[ ] Interior Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
[ 1Elec. [ 1Plumb. [ ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Date: Finishes -Final
Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE rggha"'ca'
[D t1 .co [F@oca. [ ].6A R
Aa AT, Final
PRIoVRG Barrier-Free
E. BUILDING CHARACTERISTICS
Use Group Present Proposed Constr. Class Present Proposed
No. of Stories If Industrialized Building:
Height of Structure ft. State Approved HUD 1
Area — Largest Floor sd.fl.  Est. Cost of Bldg. Work:
New B!dg. Area/All Floors sq. fi. 1. New Bldg. $
Volume of New Structure cu. i 2. Rehabilitation $_.
Max. Live Load 3. Total (1+2) $ 0

Max. Occupancy Load

U.C.C. F110 {rev. 11/09)
Internet version

Date Fiecei\lred
Control #

Date issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the {agent of) owner of record and am authorized to make this

application.
Sign here:

Print name here:

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

TYPE OF WORK:
1 New Building
Addition
Rehabilitation
Roofing
Siding

Fence Height {exceeds 6')
Sign Sq. F.
Pool

Retaining Wall

Asbestos Abatement Subchapter 8

l.ead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

[
[
[
[
[
[
[
[
[
[
[
[
[
[

e e et et et b bed d bt bt bt il et

$

Sq. Ft.

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

FEE (Office Use Only)

Applicant: When subrmitting this form to your Local Gonstruction Code Enforcement

Office, please provide one original plus three photocopies.




ELECTRICAL SUBCODE
TECHNICAL SECTION

UNIFORM CONSTRUCTION
ConE

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block ) 21 Lot 23 Qualification Code

28y Aotwns A€ LBowkh w7 0F723

Work Site Location

/12 _[Puit Siwisi /}4//?

Owner in Fee:

Tl 24/ ) 3 /726

Date Received
Control #

Date Issued
Permit #

113201

o | i r'\.'!,—r“'
C. CERTIFICATION IN LIEU OF OATH ﬁ) j /9"/—9
| hereby certify that | am the (agent of aner of record and am author;zedto amake th|s
application and perform the work I?d oh t s Tppllcami) /

Applicant sign/Contractor
sign and seal here:

Vg, S =
5 -

/;i:z/z /A) f

‘[\,[] Licensed Elec. Contractor[ ] der{ if'd Landscape Irrigation Cont'r [ ] Exempt Applicant

Print name here: —f ,«(/f

e-mail
= = D. TECHNICAL SITE DATA
7~ 5 a/ Z ; o7
Address s.f'fé L Sy, L 2 :’); ; ik F Z coCI:"'Z{‘Z’— DESCH!PTIOWQ W) L1TES | auie 7S, Swilolhs
Contractor: 4703 ’&"' £ / £/ Tel. (732 )Zé 7-Joef Qry. SIZE ITEMS FEE (Office Use Only)
. ice Use On
Address ?/f( A oad f?;' /ﬁ:’ e-malil ,/0/07???’ Y77 (74; (2 -/, Lighting Fixtures y
1274 1¢ "(’3‘; ’?, ﬂ“( & f?ﬁ 2 _"'"3 23 Receptacles
Contractor License No. L2742 Exp. Date _ =3 / 3// Z0?d j 7 Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): ' Detectors
‘/é ‘-7/0 7(3 / 37 - ) Light Poles
Federal Emp. ID No. ; FAX: Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights
Use Group Present Proposed - Communications Points
[ ] Pole/Pad # [ 1 Temporary [ 1 Other o Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. S—
Est. Cost of Elec. Work $ 500 22 Y% TOTAL NUMBERS $
Pool Permit/with UW Lights
JOB SUMMARY (Office Use Only) Storable Pool/Spa/Hot Tub
INSPECTIONS Dates (Month/Day) e P
PLAN REVIEW KW Elec. Range/Receptacle
[ 1 No Plans Required Type: Failure Failure  Approval Initial KW Oven/Siirace: Unit
[ ] Partial -Underslab Utilities Approved ~ ouan __ ____ KW Elec. Water Heater
Date: Approved by: T Bar:EF.Free _ __ KW Elec. Dryer/Receptacle
2 o KW Dishwasher
:Electric Plans Approved Temp. Serv. = )
ef \ f _ﬁ Gt Bors S HP Garbage Disposal _
i ks iy L KW Central AC Unit [ a2
. s TCO 1 ;M
Joint Plan Review Required: i HP/KW Space Heater/Air Handle {,L,,L /A
p Other
[ 1Bldg. [ ]Plumb. [ ]Fire. [ ]Elev. ol KW Baseboard Heat ' _
Final HP Motors 1/+ HP l/

Barrier-Free

SUBCODE AP VAL for PERMIT
Date:
Approved by: -"'f"

Temp. Cut-in-Card Date Issued

SUBC‘SBE APPR@)VAL for CERTIFICATE oo o i 6o i ot esusd

L3 %0 e LA BA Annual Pool Inspection

Date:
Approved by:
PP =

Date of Grounding and Bonding

Certification

U.C.C. F120 (rev. 11/09) 1 White = Inspectcr,_.Ccpy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

L

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE $




- e ’'SSSSSSSSSSBBHHBHHEHHEEEEESSSSSSH.
: Date Received q 523 }l
= Control # )
Date Issued -
1RGN CONKYRLENION Permit # Ql = ) q 6

PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
NTRACTORS NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. : . ;
co ) 23 e | hereby certify that | am the (agent of) owner of record and am authorized to make this
Block 2/. 0 5 Y LOtM’-,- v Qualification Code application and perform the work listed on this application.
. . x 08/ i ;
Work Site Location ,,ﬂ' - Applicant sign/Contractor ,
/w dleléé, /‘Uf sign and seal here: W
-Owner in Fee: leﬁﬂ ST¥sET W”:f Print name here:_Michael Nimon / ~
; 23’& &/0 o sl X Licen€ed Plumbing Contractor [ ] Exempt Applicant
Tel. D. TECHNICAL SITE DATA
7 2~
wiwoes D06 2T S37 , (0l5 NI, wd 07722 d R
stree . H 4 zip code
i bing & Heating, Inc. i ,
i Nimén Plumbing g Tel. (732) 219-8938 444 vad /!ﬂ,% Aoory
4 PO Box 454, 276 Parkview Terr. e-mail
Address Y. FIXTURE/EQUIPM
: 38 arTy. PMENT FEE (Office Use Only)
Lincroft, NJ 077 l Water Closet $
Contractor License No. 8990 Exp. Date 06/30/2019 — Urinal/Bidet
: ; ; Bath Tub
Registration No. or Exemption Reason Ty
Home Improvement Contractor
223552471 Faxe (732) 224-0728 & Lavgtary
Federal Emp. ID No. / Shower
8. PLUMBING CHARACTERISTICS ' i
U:se Sroup Present Proposed . Floor Drain
Building Sewer Size ___———— Public Sewer _ X Private Septic - ot
Water Service Size —_———— Public Water __ X Private Well — Disnwasher
Est. Cost of Plumbing Work  $ fHioo Drka_ng Fountz_am
55 SUNNARY (Office Use Only) Washmg; Machine
PLAN REVIEW INSPECTIONS Cates (MantvDay) == Hose Bibo
[ 1No Plans Required Type: Failure Failure  Approval Initial — Water Heater
| -Underslab Ultilities Approved : - Fuel Qil Piping
[ ] Partial Slab
: L Gas Pipi
Date: Approved by Rough LF?(;: Ip'li'gik -
plumbing Plans Approved v g
] Plum Water .
) ateQ"i’!""?L Approved by: Sewer - Steam Boiler
oint Plan Review Required: . Fixtures — Hot:Water Boiler
[ 1Bldg. [ ]Elec. [ ] Fire, [ ] Elev Gas Equipment N Sewer Pump e
SUBCODE APPROVAL for P RMI:[: Gas Piping S Interceptor/Separator
Date: LPGas Tank P Backflow Preventer
Approved by: Fuel Qil Piping —_— Greasetrap
SUBCODE APPROVAL Tor CERTIFICATE Solar R Sewer Connection
[ ]CO [ 1] cco [ 1 CA TCO R Water Service Connection
Date: _ ——————————— Fibal Stacks
Approved by ————————— Other
Administrative Surcharge $
Minimum Fee $
U.C.C. F130 (rev. 11/09) Applicant: When submitting this form to your Local Construction Code State Permit Surcharge Fee $
|r|te;-nel version Enforcement Office, please provide one original plus three photocopies, TOTAL FEE §




Date Received

U= FIRE PROTECTION SUBCODE comei# | LA |
TECHNICAL SECTION Date Issued : Wi P
UNIFORM CONSTRUCTION Permit # /Y J o } f-'f)!-! .;)'
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH ) 913 !
CONTRA%TORS' ;NOT”:Y THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby certify that | am the (agent of) owner of record and am authorlzed ‘1o make this
Block =4/ 2k Lot _ &% Qualification Code application. ) \ : ‘-
; = [ LA 4
Work Site Location __£8Y Aot  prws | ARk : Applicant sign/Contractor | | /=7
: sign and seal here: s s 7
- (50 vk 3T#555 AL . ‘
Owner in Fee: £ A L 1L LAYy Print name here: _/ ~ -1 A R L . )
| i
- ) ) . - : _ ;
Tel. 732 ) GLlio~- B0/ el D. TECHNICAL SITE DATA [ 1 Certified Contractor [ 1 ExemptApplicant
e -~ : " '
Address __ 206 7 37 (/S Nk 0T 0?7 2-’ DESCRIPTION OF WORK:
street municipality ‘,’_' j’ﬂ»‘}*‘f g 7 /‘,.:"'f_'ffc;a }
Caritadiar: WWM Codty 71¢ 1 (732 )é-/a - 301 Water Supply Source Ao — _ &
Address Zha—SEE f%_@;ﬁ_w osimil Method of Alarm/Suppression System Superyision
- -~ T -
T8Iz F/E .f Pually 8 Al HeiBe g 0T " NUMBER | FEE (Office Use Only)
i ) v : ) 2 Flammable/Combustible Tanks $
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Alarm Systems ' —
Fire Protection Equipment, NJ Div of Fire Safety Installer No. [ ] System : i - )
- 79 n { d
Fire Alarm Contractor No. /2242 Exp. Date _ 3/ 3/2Y [ 1 10v Interconnected VAT H
[ ] CO Detectorsi10v
Home Improvement Contractor Reglstratl{on No. or Exemption Reason (if applicable): Alarm Devices (i:e,, smoke, heat, pulls, 2
Federal Emp. D No. %l Y07 ¢% 3 EAX: ( ) water/flow) -~ i
B. FIRE PROTECTION CHARACTERISTICS Supervisory Devices (i.e., tampers, low/high air)
Use Group: Present Proposed Fuel Storage Tank: Signaling Devices (i.e., horn/strobes, bells)
Cohnal: Clisa: Praasind Proposed Fuel Type_: [ ]1Flammable or [ ]Combustlb-lge_'Other Devices
i e < Capacty — " TOTAL
Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ ]1New or [ ] Existing Suppression Systems <
or [ ]Conversion or [ ]Replacement [ocation of Panel: s Fire Pump GPM Type o
Fuel Type: [ 1 Gas [ 10il [ ]Electric [ 1Solar Fire Suppression/Standpipe System: Dry Pipe/Alarm Valves
Other [ INew or I l-E;(isting Pre-action Valves
Location: Location of Main Control Valve: Sprinkler Heads (Dry and Wet)
Total Cost of Fire Protection Work $ Jo0 : Standpipes
P Pre-engineered Systems
:&BNS;’;“I";V'\TY (Dthem Use Oniy) INSPECTIONS Dates (Month/Day) W Rl
[ ] No Plans Required Type: Failure  Failure  Approval Initial Dry Chemical -
[ ] Partial -Underslab Utilities Approved ~ Alarm System CO, Suppression —
Date:_~~ __ Approved by: Suppression Sys. Foam Suppression —
_‘\N\Fire Protection Plans Approved S‘tandplpe FM200 Suppression —_—
J Dam‘i:\. i, \_Approved byL 2 ) ':ll'e Eump; t gtt:ers : ——
" ‘a( g A re-Eng. System er Systems
Joift"{an Review Required: Wechanizal Kitchen Hood Exhaust System
[ 1Bidg. [ ]Elec. [ ]Plumb. [ ]Elewv. Sifioke Control Syst
Smoke Control FINESONKO) Syeam
SUBCODE APPROVAL“&’T '}g-';\ TCO Fuel-Fired Appliances[ ] Gas[ JOil [ ]Solid
Date: Fireplace Venting/Metal Chimney —
Approved by: / X j Flam/Combust Tanks st
Fireplace Venting
SUBCODE APPRG‘)\YAL tQF&ERTIFICATE Final Administrative Surcharge $
| ] [ ] CC@ I Mini Fee $
Date: Other UL
Approved by: State Permit Surcharge Fee $

TOTAL FEE $

U.C.C. F140 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold =Applicant Copy




= MECHANICAL INSPECTOR
bedheins]  TECHNICAL SECTION

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

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

Block _22/.0/4 : : Lot Qualification Code | hereby certify that | am the (agent of) owner of record and am authorized to make this
Work Site Location _— /%€ 1\’ o \( application.

Owner in Fee: (SO [fCrush ST#sss s a/z Print name here: | \/\ . ¢

Tel. (222 fi e-mail _ M /9

g - = 1@ D. TECHNICAL SITE DATA
Address (RS Ve A ¢ i :
)~ : : muriipelty st goicon DESCRIPTION OF WORK

Contractor: | "L_A( A Y - : Tel. (LS )|

Address e-mail
Contractor License No. or Builder Registration Noj_\ s Exp. Dat"e; i‘ :

Home Improvement Contractor Registration No. or Exemption Reason (if applicable); . |/ |
Federal Emp. ID No.~ )\~ | | 4| Fax: (123 981

B. MECHANICAL CHARACTERISTICS

Use Group:  Present: R-3, R-4 or R-5 (circle one) Proposed:  R-3, R4 or R-5 (circle one)

Heating System work: [ ] New or [ ]Modification to Existing or [ ]Conversion or'["] Replacement
Type: [ 1 Hydronic T. ] HotAir

Fuel Type: %1 Gas [ ] Ol [ ]Electic [ ] Solar [ ] Other _

Estimated Cost of Mechanical Work  $ . ()00
JOB SUMMARY (Office Use Only) ; :

PLAN REVIEW INSPECTIONS : DATES

[ Mo Bians Beguired 021 1ot 7 Type: Failure  Failure Approva‘i Initial
[ 1 Mechanical Plans Approved Gas Piping . :
Date: Approved by: __ Appliance

Joint Plan Review Required: Chimney/Vent

[ 1Bidg. [ JElec. [ JPlumb. [ ]Fire. qj Piping

[ 1Elev. Oil Tank

SUBCODE APPROVAL for PERMIT LPG Tank

Pats; ' Hydronic Piping

Approved by: Fireplace

SUBCODE APPPROVAL for CERTIFICATE  Chimney Cert.

Ll eA [ l1cco Other
Date:
Approved by:

U.C.C.F145
(rev. 11/09)

FIXTURE/EQUIPMENT

Water Heater $
Fuel Oil Piping Connections
Gas Piping Connections
Steam Boiler

Hot Water Boiler

Hot Air Furnace

FEE (Office Use Only)

Qil Tank
LPG Tank
Fireplace
Other /| / (
Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE $
1 White = Inspector Copy 2 Canary = Office Copy

3 Pink = Office Copy 4 Gold = Applicant Copy




