D

95

socx | 129-03
RECEIVED

0CT 1 3 1993
Applicant Gomplatey; Spetioneshfil, il (optional), IV, V1 and Vii

LoT

2> (oas

CEDAF~

ADDRESS (SITE) 55- L ¥ 4'{ erq £ S permi NO.

CONSTRUCTION PERMIT
APPLICATION

1. IDENTIFICATION

2.

4 Principal Contractor:

Owneérship in Fee: Public ___

Address ﬁ&%ﬂlﬁ_ ol NI

1. Proposed Work-site al; WMM
MName of Owner in Fee: MMMM_ Tel. 1%] M

A7712-

Sppr

Private _D'(.#_

Tel. |

SA1-93

. Building
Electrical
Plumbing

Fire Protection

$ _ 25~

¥. FEE SUMMARY (for office use only)

Update

Update

fie =

LY T

Now s wN

. Other

Other
. Subtotal
Less 20% for
State Plan Review
8. Subtotal
. DCA Training Fee
. Subtotal
. Cert. of Cccupancy

s _ Y&

5-'--

5

7

73

-

TOTAL

$ 6oy

Address

Licenze Mo OF. il new home. Buider Riog Nb._ML—. Exp. Date ﬁ?‘zj'—‘fﬂ_
Fadarad Emp. Mo ELM Social Securty Mo,

Besponsible Person

in Charge of Work _EQ.F- Eﬁfu <

Il. PROPOSED WORK
1. O Minar Work
{single trade)

Esl Cosl

. Fire Grading
. Max, Live Load
. Max. Occupancy Load

. Heightl of Structure
Arga—Largest Floor
Buildifg Area—Al Floors
. Wolume of Structure
Construction Classification
Tolal Land Area Dislurbed — -3 12 sq. M.
Flood Hazard Zone
Base Fiood Elevation
. Wetlands yes_

. BUILDING/SITE CHARACTERISTICS
. Number ol Stories Z.

fofn i

£

288
*2az

f

sq. Mt

no

OPTIONAL (for office use only)

2. O Small Job {$5.000 Plans Date Rejection Approval Re- Resubmission Dales Re-
and no prior Rec'd By Rec'd Date Date viewer | Approval | Rejection | vis 1
approvals) Ll m’bj?) g [L2 v;f F< fﬁ

3 JE_New Building ngl pop T : Il

/4. O Addition

5 [ Aheration . i W - y

6 [J Fire Protection o PRI gﬁ"‘

7. 0 Plumbing S 2o g5

B. O Eiectrical /G G N

§ 0O Asbestos Abatement) _ o e

10. O Demolition ) y s L1 g,

TOTAL COSTS | g | Blnfsy oA 53

I M. DO YOU WANT: (optonal) 1. O Partial Roleases 2. Ef_Prﬂlu!ypo Processing

Dumbwaiters/Maoving
2. O High Pressure Bailers

Walks

3. O Pressure Vessels

4. O Refrigeration Systems

5 0O Cross-Connections/Backfiow
Praventers

V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevalors/Escalalors/Lils/

6. 0
7.0
8.0
8. 0

Hazardous Uses/Places of Assembly
Sprinklers
Smoke Control Systems in Open Walis
Underground Storage Tanks

Vil. DESCRIPTION OF

A. RESIDENTIAL-
1.0 Hotels {R-1)
2. 00 Multi-Family [R-2)
3. 0O Two-Family (R-3)BOC:
4. O Two-Family (A-4) CAB(

5, 20

BUILDING USE

na-Farmily (R-3) BOC:

6. [0 One-Family (R-4) CAB(
No of dwelling wnits:

Before Construction
After Construction

Met gain or loss

B. NON-RESIDENTIAL
1. State Specific Use:

2. Use Group!

3. Change in Use Group,

Indicate Former:

e ) C G Fovm ' 100A&

Z099L €0l y¥a sl

Zok-
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OFFICE DATE RECEIVED:

Vil PRIOR
APPROVALS
CHECKLIST
(office use only)

LOCAL
APPROVAL

initial

§i

COUNTY
APPROVAL APPROVAL

Predimin. Final Pradimin. Final

Initial Date Inktal Date

STATE
APPROVAL
Predlrmin.

5’ Planning Board

Srfe
plan

0 Zoning Board

O sewsr Authority

0O wWater Authortty

O FAre Department

O Police Depariment

[0 Heakth Department

O soll Conservation

[y N-J- Dept. of Com-
murnity Aftalrs

O M.J. Departrmant
of Tranpportation

[ NoJ- Dept of Emvi-
ronmental Protect.

O utiity Dig No.

& other =7

_.PfC- fa/f;/ff

O

a

|MPORTANT »*#
AH.B.T. - EXENMPT

Bullding

. SUBCODES AND SPECIAL REGULATIONS APPLICASLE (office use only—optional)
Name of Code & Editlon

Mama of Code & Edition

Elsctrical

Enargy

Barriar Frea

Plumbing

. Food Harard

Fire Protection

As Bullt Elevation Carl.

Mechandcal

Other

X. CERTIFICATES ISSUED

O Hone

{effice use only)

Temporary Certificate of Ooccupancy
O Temporary Certificats of Oecupancy
[ . Continued Certificats of Occupancy

Certificate of Occupancy
O certificate of Approval

DATE EXPIRED

No. géf/ [-22-FS
No.

5o P

S

No. 2%/
Mo.




T T M B T A T e D T S [ W SO T ST VL e, ol T T

Date Issued 6-1-95

T i

Control #
CERTIFICATE ™" ™7
IDENTIFICATION
Block_______1429,02 Lot___ 2C0051 : Home Warrantly No. 917530
Work Site Location 51 Valerie Ct, Use Group 125K | 1_hour
_ Maximum Live Load
Owner In Fee __ Bricktown Village, Inc., Description of Work/Use:
Address 816 Deal PRd,
Ocean, NI

Tela. { ) Condominium unit
Contractor same
Address
Tela, | )
Lic. No. or Bldrs. Reg. No. Type of Warranty Plan: [ ] State [3nd Private
Federal Emp. No. : Construction Classification

or Social Security No. Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

X00CE CERTIFICATE OF OCCUPANCY O 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.

{53 CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on a general ingspection of the visible paris of the building there
are no imminent hazards and the building is approved for continued occupancy.

[0 TEMPORARY CERTIFICATE OF OCCUPANCY

If this iz 8 Temporary Certificate of Occupancy the following conditions must be met no later

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

Faa $

Paid | ) Check No.
Collected by:

CONSTRUCTION CFFICIAL

U.C.C. Fosm F-260A 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR



T R S O S L T B N i T S S e et

IDENTIFICATION

Work Site Location B2 1ie CE,

Owner in Fee __ BIiCKtown village, InC. -

Address 8l6 Deal Rd. 2
Ocean, W0

Tele. | )

Contractor Same

Address

Tela. ( ]

Lic. No. or Bidrs. Reg. No.

Federal Emp. No.

or Social Security No.

= wmw‘mwﬁmwwqﬂﬂﬁ'muwﬂlw'&'J"I"Irq'l-'ll"#""' mEmgtgaTE Ty -

Date issued
Control # '/ 7~ ?5_
Permit # 2691-93

CERTIFICATE

Home Warrantly No.

G/7S5F o
Use Group R=3 4

Maximum Live Load

Description of Work/Use:

Condominium unit

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

qEnTiFICATE OF OCCUPANCY/APPROVAL

O] CERTIFICATE OF OCCUPANCY 0 CERTIFICATE OF APPROVAL

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

O CERTIFICATE OF CONTINUED OCCUPANCY

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

00T TEMPORARY 'FCEHTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the follumng.«mndlﬂuns must be met no later
than - 19_35_ or the owner wlll ‘be subject to a fine or order 1o

vacal®:  pending campliance with Ocean ﬁ:nmty Soil.

Maximum Occupancy Load —

[
U

G
e, A feod o g
ot |

COMSTRUCTION OFFICIAL
1 )

U.CC. Form F«280A 1 WHITE=APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR

L] =

'l

Fea 3

Paid { ] Check No.
Collected by:




U=

LMIFrSam COMETRL(TrON
o

CONSTRUCTION Date Issued 11-8-93
PERMIT T ST

JENTIFICATION  Block 1420 0o Lot —__azansa
fork Site Location ol Vvalerie Ct. 3,95 Contractor ame

- : Address :
wner in Fee Bricktown Village Inc. ET T &
ddress 816 Deal Rd. Tele. ( ) 2691

Veenns K Lic. No. or Bldrs. Reg. No. evoTDhte
ele. ( ) Federal Emp. No. | 142 U
or Social Security No. Lol
a1

. hereby granted permission to perform the following work:

¢ ] BUILDING . [x] PLUMBING [ ] OTHER

PAYMENTS (Office Use Only)(
Bmldmg 2 41 o ininTan

e e =~ =

] ELECTRICAL [ x] FIRE PROTECTION

ESCRIPTION OF WORK:

Plumbing £/ ¢ . rrnr -

" M E bR

Electrical D _ALE gL
Fire Protection /4 St o A_

Other ){r’:k;,,-. 4‘13 _r "

-

1,024, Other FATAL
condo., unit 25,600, DCA Training Fee .l_/,ef.:w.r.” |
Cert. of Occ. S22 =miuaune _
Otherposmz s o anzasace
OTE: i construction does not commence within one (1) year of date of issuance, or il Total
pnstruction ceases for a period of six (§) months, this parmit is void. Check No. )"3 /a ’_5: {.'..
Cash i
stimated Cost ol Work $ 40,000, ﬁq /M Collected By: -
} .

.C.C. Form F-170A GGNSTHUG'T ION"OFFICIALLY

1 WHITE - OFFICE 2 CANARY - TAX ASEESSER

3 PINK - JACKET 4 GOLE - APPUCANT



ECD A

Date Recealved
Oate issuad

Control # / &= 31_? Z
Permit # gb{i/f—qg

[t BUILDING
SUBCODE
gl TECHNICAL SECTION

B9

A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
iNG CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1.800-272-1000

Block __ fi-;*?f O 2 Co05/
S/ < > o

Work Site Location

Owner i1 Feg W@
Address 8

Y12, >3%0 .

C. CERTIFICATION IN LIEU OF ODATH

| neraby certify 1pal | am the (@ Wrer

uthorized 1o make this application

Lt

Signature A/

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Sth/ﬁ'

Tl:.i‘-_\, J

}

conractor
Address

——d .t 8 ———

Taig ¢ y
Mg ar Bld:s Reg Mo,

ONO7

2rderal Emp. Mo or E-Dl:-lal- Sapyrjty No.
B D - ;% AL | B
..DE. EUMMAFIY {lefu:e Llse Only) | (Office Use Only)
F‘L An REVIEW Date imilal INSPECTIONS Dates (Month/Day) gE OF WORK FEE
1 No Plans Reg. S Type: Failure Falure Approyal, Jnitia NE""_ _B'-"[ﬂ'”g g
i | AN %ﬁ(ﬁ}.ﬁ/) [ ] .ﬁ.ddltl(‘:ln
| ] Footing [ 1 Almratmn. |
i 1 Foundation o | 1 Roofing i
| | Frame o [ ] Siding |
(AR o 1= _ [ 1 Other .
Jomn! Ptan Review Reguired : -J| al;;:::::ﬁ:ﬂus o "g
‘| Elec, | | Piumb. | | Fire Energy i :
:SL.IBCCIDE APPROVAL Mecnanical [ ] Fi.!rlnc-n —_— . Heighl
' jeey jece [ 1% TCO [ 1 Sign Sq. Ft. :
pate. L= b A Other :_ ]| :;f.;ulamr |
W ]
| Approved By A e — [ ] Asbestos Abatement T —
B. BUILDING CHARACTERISTICS /&/;L [ ] Other — J
Use Group Hrasan Fruped Est. Cos! of Eldz ?’Vi”‘g' Administrative Surcharge 3
Constt Class Pigsant __ — Propo’sﬂdzzz?- 1. New-Bldg $ Paid [ | Check # ___ Minmum Fee 5
Mo. ol Stones ... 'O 2 Aheration % ——— Collected by: TOTAL FEE 8 g
Height of Structure _Q-S e 3 Total {14213
Arga—Largest Floor f/?-:l" F
Tolal Bidg, Arealall Floors ,70 ph&:? Sq Fi
e _3746.&? o WC.C. Fonn F-110A 1 White =inspector Copy 2 Cangry=Ottee Cony
Tolal Land Area Disturbeg _.._\.j? Sq Ft 3 MOl ot tiog S e o,
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SR LT L ]
=

B'UI'LDING'
SUBCODE
TECHNICAL SECTION

A. IDEMTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG-
ING CONTRACTORS. NOTIFY THIS OFFICE CALL UTILITY DIG NO: 1-B0O-272- ‘Il.'}ﬂl'.'l

Black _ L Lot
WAZY 2 >

- Work Srle Locathan

VAtlene.

/

ax-

e

Owner in Fee £ }%Qﬁf TOTW W
Aadress ________ Y <2/ ~

B L2 P L —

Tele | §

Contractor a

Address AT

i ; [ )
Teg ¢ & =)

N.-.-r o E.'l;‘_‘nrf...-" Aeg: Mo W UQJD?

Fedlerai Enw. Mo

IOE‘-_ﬂ

or_Social Setyty H-::-

it b B b A e e L el

Date Received.
Date |ssued,
Control &
Permit #

.."-\'

C. CERTIFICATION IN LIEU OF OATH

T W AR T P T P TR s

/~8-72
O A691-9

| hereby certify tpat | am the [agent_of) owrner

sulharized to make this application.

Failure

D u'les ;Munthma\r]

Fallure Approval

Imitaal

B. BUILDING CHARACTERISTICS

Usa Group Frocen:

Consir. Class Presant ...

Mo ! Siones :1:

Heighl of Structure ;'g
Area—Largest Floor f/; sq,

Tolal Bidg Arearall Floors — fﬂ' ...... — 54
volpme o Struciure Cu
Total Land Area Dhsturbed AR v 2

...IDB SUMMAHY tﬂl!lte Use Cnly)

PLAN REVIEW Date Iriital PINSPECTIIC)NE
t ] No Plans Beq e e Ty Lo,
[ 1Al — e Fooling y
i1 ] Fooling . Foundation

{ | Foungation Slab

| | Frame _ —___ Frame

| 1 Other . B TP 1Ty
Joinl Plan Review Heuu-rrﬁ Finishes

I.Eloc, | | Plumb | | Fire Energy

SUBCODE APPROVAL Mechamcal
|y jco| [cco| |CA TCO —
Date, = Oiher
Approved By Ffﬁal e

Proposed Zgﬁ-
Proposed ;z 3; ;

Esl. Cosl of Bld
1 Mew Bida. %

2 Alteration Fe——
3 Total (1+42)%

3797

# signatwre (AL
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

‘5.-’;7"?/{

g OF "WCORK:
RENEW Building
Addition
Alleration
{ ] Roofing

[ 1 Siding
[ ] Other _

{Office Use Only)

FEE
£

Demaolition

Miscellaneous

i FE!‘n::g

- Sign
Poal
Elevator
Asbestos Abatemant
Other

— Haight
Sq. FL

e g, —
e )

[ ———

Paid | ] Check #____
|_Calle.cled by

Adminisirative Surcharge 3
_ Minimum Fee
TOTAL FEE 3%

U.CC. Fonn F-110A

1 Whie = Ingpector Copy
3 Pink=0ice Copy

2 Coangsy=0tce Cooy
4 Gosd e Applican) Copy



.-/'ETF el

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

CDNTFT.AET\EPS I'\I'IZ]'lT!F"|r TH#S OFFICE. CALL UTILITY DIG ND {ll’_‘l 27 ‘I

R T T

Work Site Location

Ohwriar b Fae _

ﬁgpu dfmw e VillAge T
e

Address . N;]..—.

Tebe. [} ._._._._ {:J{.-z_g-}:}Jﬂ

Contractor 1 t' E;II; EE}E"@&;;F

Agdrass A% e SR B - -
E‘}sﬁ.;_ 677 59

Tele. q?f-‘r f oy ?-‘" o

Lic. Na.

Fedaral Emp. Mo, "'.LJ- "HE?' gﬁ"j

B. ELECTRICAL CHARACTERISTICS

or Social Security WMo _____

Use Group Presamt ____ Proposed
[ ]| PoleiPag » | Temporary | | Other
Suiding Occupied as h_&z@nmi Uiy Co
Est. Cost of Elec. Work 5§ 18

JOB SUMMARY (Oftice Use Only)

PLAN REVIEW: INSPECTIONS Dates (Maonth/Dayl

| | No Flans Raguirad Typa: Fadure  Faure I

Joint Pian Review Required: Acugh V7Y %&'
[ ] Bldg. [ | Plumb. Tamporary /ZJ'FM SAA
[ | Fire [ ]| Elevaicr Constr. Sarv.

| | Elec. Plans Agproved TCOo

Crate: Chther

Approved by Service A

Final '

SUBCODE APPROVAL Temp. Cutin-Carg Date Issued £

i D[ | CCO Lj:.a\ Final Cut-in-Card Date Issued

Date:

el F
i o v P

C. CERTIFICATION IN LIEU OF OATH \
| hereby cectify that | am Ine (agent of) owner ol

record and am authorized 1o make this applicason

and parorm the work lisied on this appicaton

' Signapre—=Cantracior Seal
{ Licenseq Electrical Contracior | | Exempt Applicant

| ELECTRICAL

SUBCODE
TECHNICAL SECTION

Date Issued
Control #
Parmn #

D. TECHNICAL SITE DATA

MO

wi
20

SIZE

_L_. —

et T

——

ITEM .
Figtures {1}
Recepiacies (2}
Swilchas (33
Total 1 + 2 + 2
Range
Ovends)

Surface Uni
[hshwasher
Garbage Disposal
Dayar

AC Unig

Burglar Alarms
Imercomy Panels
Smoke Deleciors
Whirlpoolispa
Pool Bonding
Pool Fiter Molor
Pooi Lights
Water Heater{s)
Central heat

c-ll ar elac
Basetidard Heat Units

Thiermostals

Date Aecaived

2 By FAAS 1y

Heal Pump
Pumpis)

—hp
— hp

e —

Signs
Light Standards

i e NP Motors—AH OHners
e e P Transformers

Amp Motgr Controd CenterfSub Panels

Motors ~Fractional H P,

Generalors

- N _Hw
/ ﬂ?ﬂ._/}'.ﬁﬁmp Service Entrance
ez

ﬂ]\llﬂuﬂul 99?

FEE {Otfice Use Only)

Y-

[ F

|

RRRERRARRY

R-ARRANE

Paid [ ] Check #

Collected by:

Admiristraive Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

1AL

o A
%

0

I

UCC Faern E.1208 ﬁ?r | Wista = Indoecion Cody

1 Pk = Ofhce Copy

2 Cantry = Ofies cm,cﬁ byodan

d Dokd = Apgicard Copy
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r— ELECTRICAL

SUBCODE
TECHNICAL SECTION

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

CONTRAGTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG MO: J-800-272-1000.
| - 3’8

.

Work Site Location

Block _ JM~q. © = Lot
] 5P

T s N Vi AE
Address .
s < 0 ¥z) -
Teds. | } .

Contractor

Address

S YT L
Tele {‘;a)f 0‘!’7a

Lic. No. 17y

Federal Emp No. 1.2 - 2337 303 or Social Security No.

B. ELECTRICAL CHARACTERISTICS

Usa Group Pragend Froposed
| | Pole/Pad # [, ) Temporary [ | Other
Building Occupwed as ,_Q_IM__‘ Utility Co. ____ . e
Esl Cost of Elec. Work § | 0L

JOB SUMMARY (Office Use Only)

PLAN REVIEW , INSPECTIONS Dates [Month/Day)

[ | Mo Plans Reguired Type; Falure Falure  Appeoval  Initial
Jaint Pian Review Requireq Raugh

[ | Bldg. [ ] Flumb. Temporary

[ | Fire [ | Elevator Consir, Sery — — — il
[ | Elec. Plans Approved 1co

Date: _ Othar

Approved by Service

Final :

SUBCODE APPROVAL Temp. Cut-in-Card Dale Issued

[ jGo1 1CC0a | | Ca Final Cut-n-Card E?_g{:_:;qqﬁagl :

Date: g BELga,

Approved By _ S getET e,

C. CERTIFICATION IN LIEU OF OATH

| hergby cartify that | am the (agent off owner of
recosd and am authonzed o make 1his applicalion
and perform the work histed on this apglication.

| icensed Electrical Contractor | | Exernpt Applicant

Data Received
Date Issuad
Control #
Permit #

D. TECHNICAL SITE DATA
WO, SIZE ITEM
Flxturas {1
Receptacles (2)
Switches (3)
Total 1 + 2 + 3
—_ kw Hange
— Kw Ovenis)
___FKw Surface Lnit
— hp Dishwasher
. bhp Garbage Disposal
— Kw Dryer
2TV wkw AC Unit
Burglar Alarms
Imercams Panels
Smoke Detectors
____ hp Whirdpoolispa
Pool Bonding
__ hp Pool Filter Motcr
Pool Lighis
_ Kw ‘Water Heater(s)
— kw Central heat

r:ul or elec
| .. kw Basedrrd Heat Units

Tharmastats
— hp Heat Pump
____hp Pumpis)
- Amp Motor Contral CenterfSub Panels
Signs
I— . Light Standards
L Bare FAAS 1o Motors—Fractional HP
e e 1 MRS = ANl Qthers
—_ o Kw Translormers
—} — B Generators
/ (lé*_z }%ﬁ-mp Service Entrance

—  Qther

T ks

MR

nan

B R e e o L

NY1083614997

Administrative Surcharge
Paid | | Check #_._w.._ Minimum Fee

DCA Tramning Fee
Collected by- TOTAL FEE

FEE (Office Use Only)

Y-

’.L

| FIT

.f
|

TR

.f
1

“RRNRRNRERAN

UL Form F1008 ﬁPF 1 While = Inspeciar Cogy
3 Pk - (ffice Cogy

§

2 Canafy = Oﬂmbop'g'#{
& Gald = Applicant Copy

Dy ishan
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A. IDENTIFICATION —APPLICANT: COMPLETE ALL APPLICABLE INFDHI.MTIDH, WHEN CHANGING

CONT
Block -0
Waork Site Location ,...

FY THIS QFFICE. CALL IJ'I'ILF!"\" OIG NO: 1—3002?

1 Uﬂ-i%‘.'ﬂ-t_x ﬂt"’

FIRE PROTECTION

SUBCODE
TECHMICAL SECTION

. i ¥/
Owner in Fee 5
i ?&M%&"
Tele. ( yg3 2-350
TR MG %% -
—— oy A=
Teie. (O SR~ 721
Lic. Mo.

Federal Emp. Noe2 R w209 32 1 4

B. FIRE PROTECTION CHARACTERISTICS
Use Group Present

Proposed

or Social Sacurity No.

GConstr, Class. Presant ; Proposed
Heating Systems {] Mew [ ] Exisling
Type: [X] Gas [ ] Oil | | Electrical [ ] Solar

Elﬂther

n ROSR DT

rmlmcwumrmwm: [ ] Other

JOB SUMMARY (Office Use Only)

PLAM REVIEW: INSPECTIONS: Dates (Maonth/Day)

| | Mo Plans Required Type: Failure Falure Approwal  Initial

Joint Plan Review Required:
[ ] Bidg [ ] Plumb.

Suppression Tesl
Fwe Alarm Test

[ 1 Elec. [ ) Elevator Smoke Test
| ] Fire Plans Approved Mechanical
Date: TCO
Approved by Othar

Other

CODE APPROVAL:
fﬁ\caumcigm %&m
M. e A
Approved by: i 22 )

et

D. TECHNICAL SITE DATA
Description of Work

Water Supply Source
Meathod of Valve Supervision
Local Alarm Superdision
Canliral Supenvision
Proprigtary Supervision

Flammahle Liguid Storage Tanks
Combustible Liguid Storage Tanks
LP.G. Storage Tanks

LN.G Storage Tanks

Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Dotectors
Heat Detectors
TOTAL

Stand Pipes
Kifchen Hood Exhausi Systems

Pre-Engineerad Systems
CO, Suppression
Halon Supprassion
Foam Supprassion
Dry Chemical
Wet Chamical

Gas or DI Fired Appliance
OTHER

Data Received

D

iy Z’ i =

Permit # 9‘ ?’f___?}
{ } Capacity Fuel
() Capacty Fual
{ } Capacity Fuel
{ }Capacty _____ Fuel ___

Number FEE (Office Use Only)

C. CEATIFICATION'IN LIEW OF OATH
| Fiereby certify that | am the (agent of) cwner of
record and am authonzoed 1o make this application

Administrative Surcharge

Minimum Fee

Paid | ] Check #

Collectad by:

DCA Training Fee

& B o

TOTAL FEE

SIGNATURE

odhoe / LJ ﬂfﬂ;ﬁ?

WE.C. Form F-1408

1 White = napecior Copy
3 Pink = DOifice Copy

2 Canary = Oice Copy
4 Gold = Appacant Copy




Caontrol #

TECHNICAL SECTION pormit # 2 (0 9/ C/*" 2
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Nty SUBCODE e [[~F-7F

Block. L ‘-;‘2?9 - Q& 20 D. TECHNICAL SITE DATA (Lis! all fixtures.)
Wark Site Location Y AT EWM] E
o N ;
Tocdn s E —
E:;:a: iz E{;Uﬂ ’ NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
& N O = Water Closet S—
Teie. ( ) g3 &-330 T Urinal/Bidet —_—
Contractor Shel-Ron Plumbing Bath Tub —_—
Address 22 Sugarbush Road e Lavatory R
. Hogell, NJ. 07731 — Shower _—
Tale. { } E’ Floor Drain —_—
Lic. Mo. *_.}-'T]" I S‘[_‘“ Fe——
Federal Emp. No. 3 — 2| G )0 or Social Security No. —_— Dishwasher _
Drinking Fountain o
B. PLUMBING CHARACTERISTICS % Washing Machine oS
Hose Bibb
P : P ed I
it g s o 2 gas Piping i
v
Water Service Sixe Jﬁ'f "T'_ Fusl Ol Plping I
Estimated Cost of Plumbing Work § 3000 — i Seaur: Hapler S
= ios— Steam Boiler iy
JOB SUMMARY (Office Use Only) — Hot Waler Boiler POR——
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) e Sewer Pump REGYrEy
{ | Mo Plans Required Type: Failure Fallure Approval Initial — interceptor/Separator
Joint Plan Review RAequired: Slab Backflow Preveriter S
| 1 Bidg. [ ]| Elec.[ | Fire Rough Fvo-75 5”1'3"'?% e Greaselrap
| ) Plumb. Plans Approved Water e Waler Cooled A/C
Date: Sewer or Refrigeration Unit - _
Approved by: Fixluras e Sewer Connaction 2
Gas Equipment _____ Jri2e % i Water Service Connection s
Gas Final Gas Service Conneclion
SUBCODE APPROVAL: Solar — Activa Solar System e
y] col ) CEa, [ CA TCO Other
pproved by: ;
Date: 1 E %@"“h’ G Administrative Surcharge  §
s Paid | | Check # ———— Minimum Fee  §—
C. CERT!FIL‘A‘HDH IN LIEU OF DATH Collected by: TOTAL §
I hereby certify that | am the (agenl of) owner of
racord and am authorized o make this application
and perform the work listed on this application.
Signature-Conlractor Seal UGG Form F-130A | Whitasinspecior Gopy 2 Canary = OMice Copy

[ Licensed Plumbing Contracter | ] Exempl Applicant 3 Pink=0fce Copy 4 Golg= Apphcant Copy




Y . _ o - 2 PLUMBING Date Raceived
// o 6&5’ - SUBCODE el
' : = S TECHNICAL SECTION

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

ai h_L'{&?_-O?“ ' : Lt _ 2320057
w::u Site Location Ry wALE. N = (&
4

k{ IIU f&%E"KF. TSN, e B

Owner in Fea

$. 93

Permit # 26 ?/ﬂ 7_‘;

D. TECHNICAL SITE DATA {List all fixtures.)

Address b TBA OB oein’s ain T s £ H%—F _ FIXTURE/EQUIPMENT FEE (Office Use Only)
5% ::qd_m; i Y ﬁ— ? B " Wwater Closet
Tole. ( ) S i GG R A i SR Urinal/Bidet .
Contractor _ Shel-Ron '"‘B‘ I Bath Tub S
Address 29 ‘-.‘:mnrliush Road e Lavatory S
et Hnwﬂ_ NJ. ﬂ??JI ——— o Shower e
Tele. ( } L) — b I Fioor Drain
Lic. No. Y ks Sink ? .
Federal Emp. No. ) L—2[f 82" or Social Security.No. e ) g —— Dishwasher e -
- " ra s . o Drinking Fountain = .
B. PLUMBING CHARACTERISTICS e [ Washing Machine . .,
Use Gr T e P:::;md — Hose Bibb ’r, : "fﬁ N
a:ﬁmn:ugm s;:wuf i+ 4L, Aelrd i gl Gas Piping o —
Water Service Size = 3‘-" . - PR . r.#-’l‘l‘ ;. st ':;"-‘“’f? — Fuel Oil Piping IS, —
Eslimated Cost of FﬂmhhngFWnré]i‘ﬂﬁ-ﬁ’ Ix IRETy e R il £ ;u'alar Heater —
R team Boller N
JOB SUMMARY (Office Use Only) . 5 ..., { - e eE e Hot Water Boiler —
PLAN REVIEW: “INSPECTHONS: Dates (Month/Day) s Sawer Pump
| | Ho Plans Raquired Type: Failure Failure Approval Initial Interceptor/Separator D=t
Joint Pian Review Required: Slab - Backflow Prevanter I
| 1 Bidg [ ] Elec. | ] Fira Rough Greasetrap i
[ ] Plumb. Plans Approved Water i Water Cooled A/C
Date: Sewer or Retrigeration Unit —
Approved by: Fixtures . Sewer Connection
,Jass Cquiprnent - Water Service Connection
) “gas Final S Gas Service Connection
SUBCODE APPROVAL: Solar 1 Active Solar System TR,
[ JCO[ JccOo[ ]JCA TCO R Fi—— Other
;:::WW o *\‘I“\ ﬂ:r e “f--q%"” Administrative Surcharge  §
Il&: fl: _._1 Al -l"r';._\\ .rPilﬂ [ l cm . T Mlnimurn F" :
C. CERTIFICATION IN LIEU OF OATH £ "y __:_.,E..__;_';:j.ﬁ -{:mm by: TOTAL ¢
| hareby cartify that | am the {agent of) owner of YR 1 e 1
record and am authorized to make this application ;
and perform the work listed on this application. 2 o :
Signature-Contractor Seal  ~..onff . yec Form F-130A | Whil=inspecior Copy 2 Canary - Offce Copy
Rt A # Gosd=Apghcant Cogy

]

7@ Licensed Plumbing GContractor [ | Exempt Applicant - by e _ 3 Pink=Oftice Copy

3]

& < . .t i-




FH R it e e TR e R e P S Ty g ey iy | it T Rt g g ¥ g W L g
7= FIRE PROTECTION Date Received
: (Y= suscobe ol M- T-53
. P g :
ﬂi g5 . | =] TECHNICAL SECTION o éf,;z' /' ,? 3
A. IDENTIFICATION—APPLICANT: COMPLETE ALE\_M'PUGAELE INFORMATION, WHEN CHANGING
cmrmm‘fcnw THIS OFFICE. CALL UTILITY TiG 1-800- zr?g?o D. TECHNICAL SITE DATA S
kel — — L35
Work Site Location s+
Watar Supply Source _(' e
Owner in Fee e L foun Wfa;e‘ Method of Valve Supervision i
Address vl e m%_ Local Alarm Supenvision gy
ocenn Central Supenision-
Tele. ( 3.50 _ Proprietary Supervision )
Contractor X L_':l:ﬂf-—u_ ! )
o €. Flammable Liquid Storage Tanks ¥/ ( )Capacty ____  Fusl ___
;E}?ggﬁ %f ?_'TT = Combustible Liquid Storage Tanks ., )Capacty ___  Fuel ___
Tela. (10} - i i : LP.G. Storage Tanks ( ) Capacity ___ Fuel ____
L. No: O s X LN.G. Storage Tanks “ 4 () Capacity —_  Fuel
Federal Emp. Nm& Social Security No. -
. - Nurmbar FEE (Office Use Only)
B. FIRE FHDTECHGH CHARACTERISTICS Wet Sprinkler Heads
Use Group Present Froposed Dry Sprinkler Heads
Constr, Class. Present Proposed TOTAL ——
Heating Systems [, Mew [ ] Exisiing :
Type [¥) Gas [ ) O [ ] Electrical [ | Solar Smoke Deteclors
{ | Other Heal Detectors
n AP eneT =2 TOTAL —
TmIEﬂ.CHtNFkﬁPrMﬂMS [ 1 Other
Stand Pipes —_—
JOB SUMMARY (Office Use Only) , Kitchen Hood Exhaust Systems
PLAM REVIEW: INSPECTIONS: . Dates (MomhiDay)
| ] Ko Plans Required Type: Failure Fallure . Approval  Initial Pre-Engneared Systems
Joint Plan Review Reguired: Suppression Test CO. Suppression ——
[ ]Bida | | Plumb. Fira Alarm Test Halon Suppression
| | Eiec. [ ] Elevator Smoke Test! . - Foam Suppréssion
| ] Fire Plans Approved Mechanical - % LEA Dry Chemical
Date: €0 Wet Chemical i
Approved by: Other
SUBCODE APPROVAL: Other Gas or Oil Fired Appliance s
[lcof[ jccol JCa Othar witi OTHER o .
Date: e :
Approved by: Fam Jhee Admaistrative Surcharge  $
C. CERTIFICATION IN LIEU OF OATH f B STL gy | TR TGS Mt e 2
!mhmﬂwmmlamﬂwlﬂ:ﬂﬂgmrd \;ﬁ = i}_—'%;‘ﬁr:':ﬂ : Collscted by: mr;s;r:;; :
record and am authorzed to make this applicati i e Rl T ik
_ ; UG, Fom F.1408 1 Whae = kapectar Copy 2 Canary = Ofice Copy
\‘;“H—M 3 Pink = Dffice Copy 4 Gois = Appicant Copy
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