4

13

K ¥ g ,
BLOCKO,? ”0 LOT

_001¢

Public

QUALIFICATION CODE ApoREss (e R K R O0closle Pr.  PERMITNO.
= V. FEE SUMMARY (for office use only) Update Update
CONSTRUCTION PERMIT 1. Buidng s _
. ectrica
J4==1 APPLICATION > Soars S5
oot 4. Fire Protection o < -
Appiicant Completes: Sections I, I, Il {optional), IV, VI, and VI (ﬁ@ = . 5. Elevator Devices
1. IDENTIFICATION k y hal 6. Subtotal
1. Propesed Work Site at: 2 8 @OW AN . 7. Less 20% for State Plan Review §
e~ - = o (77K 8. Subtotal $
2. Namry N s e m\f 8. State Permit Surcharge Fee I
Tel, e-mail 10. Subtotal
Address <O WoCtadyl o)V . Puck NjcADR:2 11; gf:;f Occupancy
T nicj / Zi )
3. Ownership ip Fee' Private iw J " 13. TOTAL $

4. Principal Contractor: SQ. Hf Tel

VI. BUILDING/SITE CHARACTERISTICS

(office use only)

Address e-m = 1. Number of Stories
2. Height of Structure ft.
. 3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. f.
Federal Emp. ID No. FAX: ( ) 6. Max. Live Load
XArchitect or Engineer Contact 7. ax. Occupancy Load
Address e-mail 8. If Industrialized Building: State Approved HUD
Tel. ( ) FAX: ( ) 9. Total Land Area Disturbed sq. ft.
~ 10. Flood Hazard Zone
@ Respontsible Person in Charge ance Work has Bequn ;llk Cenrtn 1 11. Base Flood Elevation #t
Tel. X .
- ue 12 wetands_yes __ng

ed> o/-—vF=] T T~

CeZ/

lila. PROPOSED WORK
Hulinor Work

{0 Repair
O Asbestos Abat. - Subch. 8

[0 New Building
O Alteration
O Lead Hazard Abatement

O Addition
O Renovation
0 Radon Remediation

O Demolition
O Reconstruction
0O Annual Permit

A. RESIDENTIAL (primary use)
1. State Specific Use:
2, Use Group, Proposed:

Ill. PLAN REVIEW (optional)

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

Vil. BESCRIPTION OF BUILDING USE

1

FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
lib. SUBCODES =kest. cost Plans Date Rejection Approval Re- Resubmission Dates Re- 1 4. No. of dwelling units: Tota/ Units Income-restricted
(Check all that apply) Recd by Rqé'd J Date Date viewer Approval Rejection viewer Gained, Sale -
O Building M ,67/(5//6 Gained, Rental
v 7 7 Lost, Sale
I Electrical 7 A — Lost, Rental
. B. NON-RESIDENTIAL (primary use)
ﬁflumbm g/"j g A %( [4@' M W +. State Specifc Use: MY USE) e
bFire Protection > ¢ \W 1° m 2. Use Group, Proposed:
’ / 3. Change in Use Group, Indicate Present:
O Eleavator C. MIXED USE -List secondary use(s):
TOTAL COST

D. Construct. Classification: Present

Proposed

DO YOU WANT.
1. i Partial Releases

2. . Prototype Processing

1.7~ Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. - High Pressure Boilers

3. . Pressure Vessels

7 —

5
&
7

Refrigeration Systems

. 7 Cross-Connections/Backflow Preventers
. 7 Hazardous Uses/Places of Assembly
. Sprinklers

8. 7 Smoke Control Systems in Open Wells

9. — Underground Storage Tanks

10. — Swimming Poals, Spas and Hot Tubs

11. 7 LPGas Tanks

U.C.C. F100-1 (rev. 12/07)




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 {he following applicable boxes: '

A. () |Ifurther certify that a new home (private residence) will be constructed on this property for my own use-and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:38-1 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 PERFORMANGE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. t AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY. i

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

| personally prepared the plans submitted for: 1) the new home 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 physicaliy separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. 99\ 1 further certify that | will perform or supervise the following work:
y () Building ca QQ Fire Protection

| further certify that | will perform the following work:
C.3. () Electrical CA4. (54 Plumbing

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

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

| understand that if any of the above statements are willfully false, | am subject to punishment.
, [2=e 1D
Signature ﬁ] - /}W q4 : D3 L(/

13 AGENT SECTION (to be c‘/ompleted if the applicant is not the owner in fee)

| 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.

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

| agree to advise all contractors on this project that they are required to be 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:

{ ) Check if contractor.

Agent Name
Address

Teleph:)ne ( )

‘Sign'ature

. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 {rev. 10/2005)




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 05/09/2011
Control Number  C-10-004599
Permit Number 11-0014
Permit Issue Date  01/04/2011

certiﬁcate Certificate Number 11-0014
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 28 ROCHESTER DR. Brick Township, NJ Block: 211.03 Lot: 13 Qual:
Owner in Fee: GUTAIL EVA I
Owner Address: 28 ROCHESTER DR BRICK NJ 08723
Telephone: _
Contractor GUTAL EVA 1
Address 28 ROCHESTER DR BRICK NJ 08723
Telephone: Fax:
License Numbe:"Gi ounueis regisuauon Number: Federal Emp. Number:
Home Warranty Number:
Type of Warranty Plan: [ state (J private
Use Group: R-5 Construction Classification:

Maximum Live Load: 0

Description of Work/Use: GaS LINE FOR OUTDOOR GRILL

Certificate Comments:

O certificate of Occupancy

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

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

[ 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.

d Temporary Certificate of Compliance
The following conditions must be met no later than
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:
Conditions to be met:

Maximum Occupancy Load: 0

(O certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJACS: 17 to the following
extent.

D Total removal of lead-based paint hazards in scope of work
D Partial or limited time period (  years); see file

O certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

O otal removal of asbestos hazards in scope of work
D Partial or limited time period (  years); see file

O certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

O Temporary Certificate of Occupancy
The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of;
Conditions to be met:

Fee:  $0.00

Construction Official

Date Printed: 05/09/2011  U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



[— CONSTRUCTION e // 4/

| % Permit # /!/ U(.)/l ?’I
IDENTIFICATION  Block: 211.03 Lot: 13 Qualifier
Work Site Location: j i : Contractor _GUTALL EVA |
Address
Owner in Fee GUTAL EVA |
Telephaone
Lic. No. or siars. Keg. NO.
Telephone: _ : Federal Employee. Ne.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
. . Building $0
( sulLDING PLUMBING o (] LEAD HAZARD ABATEMENT Electrical $0
(0 ELECTRICAL FIRE PROTECTION - (J pemoLITiON Plumbing $50
Fire Protection $45
(J ELEVATORDEVICES [] ASBESTOS ABATEMENT [J oTHER .
(Subchapter 8 only) ElevatorDevices __ 3$0
DESCRIPTION OF WORK: Other $0.00
GAS LINE FOR OUTDOOR GRILL : DCA Training Fee $1
CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, orif Total -
construction ceases for a period of six (6) months, this permit is void. W Y
Estimated Cost of Work 5160 _ : Check No. 230
e ' _ - Cash $0
v A:f‘ T4 C )r“\"}‘—-——v[“ g I ! Credit $0
- Construction Official d Date : Collected By ~
U.C.C. F170
equiv (rev 8/03)

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 carry
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 notlfy this agency when work is ready for any reqwred mspectlons specified below.

Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. InspectiondiWill bé performed:withinthiee 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 beenlmade“and\m 1
approval granted.

HD14
D Requnred inspections for all subcodes for one- and two-family dwellings are as follows: PLUNBING w0.ul)
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, lnspectlons -shall be made in 245,00
accordance with the requirements of the building subcode. och 41,40
Foundations and all walls up to grade level prior to back filling. i I

3. All structural framlng connections, wall and roof sheathing and insulation; electrical rough wiring, panel and serwce mstallatlon rough
plumbing. The framing inspection shall take place after the rough eIectncaI and plumbing inspections and after the installation of the heating,
ventilation and /or 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.

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

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, sezling 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”.

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



Ny

PLUMBING SUBCODE
TECHNICAL SECTION

P
» 'ﬂ

UNISORM CONSTRUCTION

e ——— O D€ |

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

OOZ._.D>WH.W&~@Q%._‘=”< THIS OFFICE. CA TILITY DIG NO:
-]

1-800-272-1000.

Date Received
Cantrol #

Date Issued
Permit #°

D. TECHNICAL SITE DATA

) 1-200/Y
11yl

DESCRIPTION OF WORK

Block . Lot Qualification Code . ) .
Work Site Location m &G\,\r ES Qmw \\ \ﬁQﬂ Q.%N.Nw Ql\\m h.\\ﬂ\m / g&
Own m m RN
Tel. 1ail - 5
pddress 28, Bortaares 0. PucA M, 0 8722 FIXTURE/EQUIPMENT
street municipality Q zip code Water Closet
Contractor: uh\/ﬁ Tel. ( ) Urinal/Bidet
Address e-mail Bath Tub
Lavatory
Contractor License No. Exp. Date Shower
R ) . : . Floor Drain
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Sink
Federal Emp. 1D No. FaX: ( ) e
Dishwasher

B. PLUMBING CHARACTERISTICS

Drinking Fountain

QTY.

Use Group Present Proposed —_—

Building Sewer Size Public Sewer Private Septic — Washing Machine

Water Service Size Public Water Private Well _ Hose Bitb “

Est. Cost of Plumbing Work ~'$ < —_ Water Heater 0 U 0
JOB SUMMARY (Office Use Only) — Fuel Oil Piping %. (¢ N.Nﬁ
PLAN REVIEW INSPECTIONS Dates (Month/Day) L Gas Piping al ~
[ 1No Plans Required Type: Failure Failure  Approval Initial - LPGas Tank
{ | Partial -Underslab Utilities Approved m_mm PR Steam Boiler

P Hot Water Boiler

W%mmmw —_— Sewer Pump

Sewer J— Interceptor/Separator
Joint Plan Review Required: Fixtures - Backflow Preventer
{ 1Bldg. [ JElec. [ ]Fire. [ ]Elev. Gas Equipment - ) . o Greasetrap
SUBCODE APPROVAL for PERMIT Gas Piping 03224 o9y P | Sewer Connection
Date: /2-ad~/0 LPGas Tank — Water Service Connection
Approvedby: D  £ye| Ol Piping S Stacks
SUBCODE APPROVAL for CERTIFICATE Solar I Other

CcO CcCco A TCO '

“um__m” WM S~ef Sl Final Q&EI Omanwvﬁ % || Cther
Approved by: al Administrative Surcharge $

C. CERTIFICATION IN LIEU OF OATH

perform the work listed on this application.

| hereby cettify that | am the (agent of) oizﬁi record and am authorized to mrake this application and

\ “,,Q i

el on

Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE $

FEE (Office Use Only)
$

\/>vn__nm:»_m m_uzmﬁcﬂm\mo::mo»cim Seal and Signature

[ ] Licensed Plumbing Contractor [ ] Exempt Applicant

U.C.C. F130 (rev. 12/07} 1 White = Inspector Copy 2 Canary = Office Copy

3 Pink = Office Copy

4 Gold = Applicant Copy
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FIRE PROTECTION SUBCODE
TECHNICAL SECTION

A. _Omz._.__u_o>~._oz.|>_u_ur_0>z._.. COMPLETE ALL APPLICABLE {NFORMATION. WHEN CHANGING
CONTRACTORS, Z@Wm< THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block E\ d

Qualification Code

Prrch \Kb%w&

Work Site Location

Date Recewed

Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEY OF OATH
| hereby certify that |

] ]-00
1/ )

thej(a ownerfof re oa and am authofized
(aeg s 2

to make this application.

[ 1 Certified 003.3087 [

pplicant’s m_&,mﬂcﬂmxogqmﬂozw Signature
] Exempt Applicant’

<

e I
Tel. | — e-mail

26 Rokudes D7 P »\x VX723

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

B L«

Water Supply Source

GHS Liné€

/SorA

Method of Alarm/Suppression System Mcumlmmmos

Address
street municipality zip code
Contractor ___Sp & Tel. ( )
Address e-mail
Fire Protection Equipment, NJ Div of Fire Safety Permit No.
Fire Protection Equipment, NJ Div of Fire Safety Installer No
Fire Alarm Contractor No. Exp. Date

Home Improvernent Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No. FAX: ( )
B. FIRE PROTECTION CHARACTERISTICS
Use Group:  Present Proposed Fuel Storage Tank:

Constr. Class: Present Proposed ﬂ:mo_%wﬁmwv«_ ]Flammable or [ ]Combustible
Heating System: [ JNew or [ ]Mcdification to Existing Fire Alarm System: [ ]New or [ ] Existing
or [ ]Conversion or [ |Replacement |ocation of Panel:
FuelType: [ 1Gas [ JOil [ IEectric [ ]Solar Fire Suppression/iStandpipe System:
. Other ~ [ INew or [ 1Existing

Location: /m/ N Location of Main Control Valve:
Total Cost of Fire Protection Work «\ ) (2

JOB SUMMARY (Office Use Onlyy INSPECTIONS Dates (Month/Day)

PLAN REVIEW Type: Fail Fail A I Initial
mgo)v_w:w Required ype: ailure ailure pprova itia

]} Partial -Underslab Utilities Appro Alarm m<.m»m3

Om.n\mm 79 Approved by: Mcum E.mm_o: Sys.

[ 1Fire Protection Plans Approve _u.wm:vu_u €

Date:____ Approved by: e Fump )

Joint Plan Review Required: vqm-m:m.. System h. } Pl@ll

[ 1Bidg. | ]Elec. [ JPlmb. [ ]Eley, Mechanical —_— LEAF

SUBCODE APPROVAL for PEEMIL Smoke Centrol

Date: 1~ TCO

Approved by: N\ g JmB\OOBUcmn.ﬂw:xm

SUBCODE APPROVANgr CERTIFICATE | replace Venting . —-—, —— N

Final c,HK.Hl N

[ ] CO [ 1CCO Lw“_ CA

Date: \u\ [§ Other

Approved by:

U.C.C. F140 (rev. 12/07) 1 White = Inspactor Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Golid = Applicani Copy

NUMBER
Flammable/Combustible Tanks

FEE (Office Use Only)

Alarm Systems

[ ] System

{ 1 110v Interconnected

[ 1 CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

Supervisory Devices (i.e., tampers, low/igh air)
Signaling Devices (i.e., horn/strobes, bells)

|

Other Devices

TOTAL

Suppression Systems

Fire Pump GPM Type
Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression
Foam Suppression
FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired >uu=m:omm{/0mmm ] 0il [ ]Solid «\
Fireplace Venting/Metal Chimney

Other

35

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $




_u_mm _...mo,.._.mn._._oz SUBCODE
TECHNICAL SECTION

A. _Umz,_._m_o>._._oz|>v_u_n_0>z._. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. O>C. C‘_.__-_._.< DIG NO: 1-800-272-1000.

< - . . . v e = .

1J-00 1y
\m\\\

\ Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

7 | hereby certity that 1%a ?m?mmmsﬁ of) oi:m_‘ of «mooa and am authafized
Block — > 1f Lot : Qualification Code to make this application. 1l e
Work Site Location ¢ ‘ . T Ay v w/>un__nm3" s m_m:mﬁc_,m\%mﬂoﬂm Signature
= 7 - [ 1 Certified Contractor [ ] ExemgApplicant
Owner in Fee: D. TECHNICAL SITE DATA — a
T (L y N ) DESCRIPTION OF Work: (34 S Lrw & /274
el 4 2 e-mai
. H v, s “ “ r m m b
Address i £ - / /
street municipality Zip code °
Contractor: e v Tel. - ) Water Supply Source
Address o-mail Method of Alarm/Suppression System Supetrvision
- NUMBER | FEE (Office Use Only)
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
Fire Alarm Contractor No. -Exp. Date { ] 110v Interconnected

Home Improverent Contractor Registration No. or Exemption Reason (if applicable):
- Federal Emp. ID No. FAX: ( )
B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present Proposed Fuel Storage Tank: Signaling Devices (i.e., hom/strobes, bells) e
Constr. Class: Present Proposed Fuel dumu [ ]Flammable or [ ] Combustible Other Devices
] o - Capacity TOTAL

Heating m<m83.” [ INew or [ ]Modification to Existing Fire Alarm System: [ INew oRr [ ]Existing gyppression Systems

or [ ]Conversion or [ --}]Replacement |ocation of Panel: Fire Pump N GPM Type,
FuelType: [ ] Gas [ ]JOil [ IElectricc [ 1Solar Fire Suppression/Standpipe System: Dry Pipe/Alarm Valves

Other SN [ INew or [ 1Existing Pre-action Valves

Location: /x, Location of Main Contro!l Valve: Sprinkler Heads (Dry and Wet)

Total Cost of Fire Protection Work «\ N %v C, m X

JOB SUMMARY (Office Use O:_S
PLAN REVIEW
[ ] No Plans Required
.{7] Partial -Underslab Utilities Approved

INSPECTIONS
Type:
Alarm System

Dates (Month/Day)

Failure Failure  Approval

Initial

Suppression Sys.

Date: Approved by: standor

[ ] Fire Protection Plans Approved m.m:_uu_nm

Date: Approved by: ire Pump

Joint Plan Review Required: _u.m-m:m.. System

[ 1Bidg. [ |Elec. [ ]Plumb. [ ]Eley, Mechanical
SUBCODE APPROVAL for PERMIT, Smoke Centroi
Date: e TCO

Approved by: N %‘IJ Flam/Combust Tanks

Fireplace Venting

SUBCODE >_uv—~0<>r€ﬂ=u ICATE

{1¢co [1¢cco T 1cAa Final
Date: Other
Approved by:

U.C.C. F140 (rev. 12/07) 1 White =

Inspecior Copy 2 Canary = Cffice Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

ty

, [ 1 CQ Detectors/110v
»Alarm R@vices (i.e., smoke, heat, pulls,
t< im»m_i.g
" Supervisory Devices (i.e., tampers, low/high air)

Standpipes
Pre-engineered Systems
Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression
FM200 Suppression
Other

Other Systems
Kitchen Hood Exhaust System

Smoke Control System
Fuel-Fired >uu=m:omm4;m./0mm [ 10il [ ]1Solid _£

Fireplace Venting/Metal Chimney — K\m
Other ]

T

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE §




FIRE PROTECTION SUBCODE
TECHNICAL SECTION

NEW JERERY
- AT it

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

-y - . -

Date Receved
Control #

}]-001Y

C. CERTIFICATION IN LIEU OF OATH \. A\ \\

| hereby certify that _,wa/_:m\ﬁmma of) owner of record m:m am authofized

Date Issued
Permit #

Block Lot Qualification Code to make this application. == - - = —
Work Site Location w Applicant's m_m:mncam\owuvwmoﬁo_. s Signature
[ 1 Certified Contractor [ 1 ExempéApplicant
Owner in Fee: D. TECHNICAL SITE DATA - . -
Tel ( ) i DESCRIPTION OF WORK: (s 45  Lorare /e s
, e-mai
<5
Address % nN
sireet municipality zip code
Contractor: - ¢ Tel. (__ ) Water Supply Source
Address e-mail Method of Alarm/Suppression System Supervision

Fire Protection Equipment, NJ Div of Fire Safety Permit No.
Fire Protection Equipment, NJ Div of Fire Safety Installer No

Fire Alarm Contractor No. Exp. Date

Home Improvement Contracter Registration No. or Exemption mmmwo: (if applicable): .. .

Federal Emp. ID No. FAX: ( )

B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present Proposed Fuel Storage Tank:

Constr. Class: Present Proposed _ncm_?um.u [ JFlammable or [
Capacity

Heating System: [ |New or { ]Modification to Existing Fire Alarm System: [ INew or |

] Combustible Other Devices

] Existing  gyppression Systems

s or [ ]Conversion or [ | Replacement {ocation of Panel:
FuelType: [ ] Gas [ JOil [ lElectric | ]Solar Fire Suppression/Standpipe System:
4 Other ~ [ INew or [ IExisting
Location: ™ Location of Main Control Valve:

._.OB_Oomnoqmm_‘mv..o.mozosio_‘x «\ B «WM , mm«h

JOB SUMMARY (Office Use Only) INSPECTIONS
PLAN REVIEW . )
[ ) No Plans Required Type: s Failure

Dates (Month/Day)

Failure  Approval [Initial

[ ] Partial -Underslab Utilities Approved Alarm System
Suppression Sys.

Date: Approved by: :

[ ] Fire Protection Plans Approved w.ﬁ:au_vm

Date: Approved by: Fire Pump

Joint Plan Review Required: Pre-Eng. System
Mechanical

[ 1Bldg. [ ]Elec. [ JPlumb. [ ]Elev.
Smoke Controi

SUBCODE APPROVAL for PERMIT

. L S TCO
Date: -
Approved by: m.« hn.m\\uaf Flam/Combust Tanks
SUBCODE >vnmo<>_.€w4_m_o>qm Fireplace Venting
{ ]cO [ ]cco i 1 cA Final
Date: Other .
Approved by:

U.C.C. F140 (rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Appiicant Copy

NUMBER | FEE {Office Use Only)

Flarmmable/Combustible Tanks
Alarm Systems
[ ] System
[ } 110v Interconnected
[} CO.Detectors/110v
“Alarm Pevices (i.e., smoke, heat, pulls,
* ‘water/fléw)
Supervisory Devices (i.e., tampers, low/high air)

Signaling Devices (i.e., horn/strobes, bells)

TOTAL

Fire Pump ___.  GPM Type
Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust Systemn

Smoke Control System
Fuel-Fired >vu=m:omm§‘0mm [ 10il [ ]Solid_¢
Fireplace Venting/Metal Chimney
Other

T

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $
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PLUMBING SUBCODE
TECHNICAL SECTION

a
i =x.;.~§oo:m-ﬂcn:o:

n— < O DE
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

OOZ._.m>ﬂ._A\uwmm NOTIFY THIS OFFICE. CALLUTILITY DIG NO: 1-800-272-1000.

Block -~ "2 "~ Lot v Qualification Code
s ! 3 7 D
Work Site Location . P, A \ Ny w\x 72
¢l

Owne | g

e 7 ! ~ >

! . T H
Address v on. " L f 4 el - >,\ %\

street murnicipality A 2ip code

Contractor: . Sev ﬁ Tel. )
Address e-mail
Contractor License Nc. Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No. FAX: *ﬁ ) ry
B. PLUMBING CHARACTERISTICS ﬂ{
Use Group Present Proposed .
Building Sewer Size Public Sewer Private Septic _
Water Service Size . Public Water Private Well :
Est. Cost of Plumbing Work  $ \/mu 50, &

JOB SUMMARY (Office Use Only) )

PLAN REVIEW INSPECTIONS Dates (Month/Day)

[ 1 No Plans Required T Failure  Failure  Approval Initial

e:
[ ] Partial -Underslab Utilities Approved <mu_ b
: a

Date: Approved by: Rqugh
4T Plumbj lans Approved

Date; Approved by: M,W%Mﬂ .
Joint Plan Review Required: ’

Fixtures
Bidg. Elec. Fire. Elev.

[ 1Bidg. [ JElec. [ ]Fire. [ ]Elev Gas Equipment

SUBCODE APPROVAL for PERMIT Gas Piping

Date /.30 LPGas Tank

. - g

Approved by: 2.) Fuel Oil Piping

SUBCODE APPROVAL for CERTIFICATE ~ Solar

[ 1 CO~- [ ]CCO [ 1 CA TCO

Date: Final

Approved by:

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of record m:a am authorized to make this application and
perform the work listed on this application. ./ oo )¢ - L ~
p 4 A
\/>uu=nm2.m Signhature/Contractor’s Seal and Signature

] Exempt Applicant

[ ] Licensed Plumbing Contractor [

U.C.C. F130 (rev. 12/07)

Date Received:
Control #

Date Issued
Permit #

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

GAps Lwnwve So2

/B4 &

FIXTURE/EQUIPMENT FEE (Office Use Only)

Water Closet 3
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine

Hose Bibb 0
%O ¢ L@ &0

Water Heater

Fue! Oil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler

Sewer Pump
\\x_:ﬁmwnmualmmumqmﬁoq

Backflow Preventer

Greasetrap

Sewer Connection

Water Service Connection

Stacks

Other

Cther

Administrative Surcharge $
Minimum Fee ¥ B —
State Permit Surcharge Fee $ i
TOTAL FEE $

1 White = inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy
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PLUMBING SUBCODE
TECHNICAL SECTION

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block .l.l lot — — O:m__wom:o: Cade

Work Site Location ] ) ) 4 :

Date Received
Control #

Date Issued
Permit #

D. TECHNICAL SITE DATA

oY

|

Owner in Fee:

DESCRIPTION OF WORK

GAs Lowe Forz

/54K

Tel. ( ) e-mail
Address ,. : 4 . QTy.
sireet municipality Zip code
Contractor:, Sef : Tel. ( )
Address e-mail —
Contractor License No. ) Exp. Date _—
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): -
Federal Emp. ID No. i : Fax: ( ) 5
B. PLUMBING CHARACTERISTICS w&
Use Group Present Proposed - —
Building Sewer Size Public Sewer Private Septic e
Water Service Size H Public <<mww~ . Private Well —
Est. Cost of Plumbing Work  § %Q —_—
JOB SUMMARY (Office Use 0:_5
PLAN REVIEW INSPECTIONS Dates (Month/Day) |
[ ] No Plans Required T Failure  Failure  Approval Initial —_
e:
[ | Partial -Underslab Utilities Approved % b -
. al
Date: Approved by: Rough —_
Plumbing Plans Approved W —
1 \ ater
Um*m& Approved by: Sewer P
Joint Plan Review Required: Fixtures e
Bldg. Elec. Fire. Elev.
{ 1Bidg. [ 1Eec. [ JFire. [ ]Elev Gas Equipment —
SUBCODE APPROVAL for PERMIT Gas Piping
. SR 2ir
Date: P LPGas Tank —
Approved by: ) Fuel Oil Piping J—
SUBCODE APPROVAL for CERTIFICATE Solar PR
[ 1cCO [ }JCcCO [ ] CA TCO
Date: Final
Approved by:
C. CERTIFICATION IN LIEU OF OATH
and

_:mﬁmgomaéﬁm:maﬁzmamumaoooi:o?mooamznmBmE:o«_NmaaBmxmﬁz_mmvu__om:o:
perform the work listed on this application. m/

\/>nn__nm2 s Sighature/Contractor’s Seal and Signature

[ ] Licensed Plumbing Contractor [ ] Exempt Applicant

U.C.C. F130 (rev. 12/07)

FIXTURE/EQUIPMENT FEE (Office Use Only)

Water Closet 3
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine
Hose Bibb ‘
<<m”m~1mm~mq

Fuel Oil Piping L " m.\
Gas Piping

LPGas Tank JT
Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor/Separator
Backflow Preventer

g 87

Greasetrap

Sewer Connection

Water Service Connection
Stacks
Qther
Other

Administrative Surcharge $
Minimum Fee 3

State Permit Surcharge Fee 3%
TOTAL FEE $

1 Whte = Inspector Copy 2 Canary = Office Copy 3 Fink = Office Copy

4 Gold = Applicant Copy




~Bloctc ¥ 2l 03 . Evh &umy
Lo7r # /3 29 @%i@\ %: Puck \jortss
/

. ;- _ & 500
_ /5 “ TOWNSHIP OF BRICK
| 4 -+ RELEASES FE2 PERNAT HTIAL DATE
% : / @ Building Subcode
Fire Subcode

\ﬁ Electrical Subcode

Plan Reviewer

" Plans Released
\U\ Jp Coastruction Official

Cons  SKETCH [for BBA Livé
G ALUANIZED  FPE To /f36 8eD
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Summit® S-420™

Grill Specs

L J
*
L ]
*
L]
L]
L

4 Stainless steel burners

48,800 BTU-per-hour input

12,000 BTU-per-hour input flush-mounted side burner
Snap-Jet™ Individual burner ignition system

3/8 inch or 9.5mm diameter stainless steel rod cooking grates
Stainless steel Flavorizer® bars

6 Tool holders

* Limited warranty

» Weber® cookbook

» Primary cooking area = 538 sq. in.

» Warming rack area = 112 sq. in.

* Total cooking area = 650 sq. in.

* Tank not included with LP models

» Natural gas grill includes a 10-foot flexible hose

* 1 Grill Out® handle light

Construction

» Stainless steel shroud with polished handle and trim, a center-mounted thermometer and accent-
colored, cast-aluminum end caps

* Enclosed cart with stainless steel doors and chrome plated cast-aluminum handles and accent -
colored painted side and rear panels

* Accent-colored painted steel frame

» 2 Stainless steel work surfaces

* Enclosed tank storage area and precision fuel gauge (LP models only)

* 2 Heavy-duty locking casters

* 2 Heavy-duty swivel casters

Grill Dimensions

» With the lid open:
» Height: 57.1 inches
» Width R-L: 66 inches

http://www.weber.com/explore/PrintGrillSpec.aspx ?key=13 12/15/2010




