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13

aooress (site) 74/ Brick BlvD

PERMIT HD./ (24 5{“‘?‘5

| 1. DO YOU WANT: (optional) 1. O Partial Rstssses 2. O Prototype Processing |

IV, DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessals
Dumbwaiters/Moving Walks 4. O Refrigeration Systams
2, O High Pressure Boilers 5% 0O Cross-Connections/Backflow
FPrevanters

Harardous Uses/Places of Assembly
Sprinklers
Smoke Contral Systems in Opan Waells

6 0
1. 0
8 0
9, O Underground Storage Tanks

RECEIVED mm |:'|' [m V. FEE SUMMARY (for office use only)
Updats Update
o i TRUCTION PERMIT
HH.IT -E--} b ol 1. Building 1
APPLICATION 2. Blectrical _
1, il, Nl (optional), IV, Vi and Vi 3. Plumbing - ifg’_’
4. Fira Protection —_
I. IDENTIFICATION . 5 Other
T4 Prek BLVD '
1. Proposed Work-site at _{ 1/ Bl 6. Subtoisi s /77 —
: . Less or
Z Name of Owner in Fee: FR*MN'V de. “m Tel. {‘Jal' § ‘i"??" Z’S? State Plan Review 5 =%
; - 8. Sublotal
Address }ﬂ 15;‘? ke BLVD __&M N- 3¢ m 9. DCA Training Fee L
B arariy PG O '
10. Subtotal o
3. Ownérship in Fee: Public _________ Private il eodati Occupancy 20
- - L. = n"m o "
4, Principal Contractor: A Tal. l_'-;‘f-':]il :-‘53?3‘* *q.}s 13. TOTAL $ _{‘.r i
A ? LoaghEEP AVE a7 CAlpwell HJ. 0Joot VI. BUILDING/SITE CHARACTERISTICS e
o o 1. Number of Stories
Licenss Mo, OR. f new nome, Bulder Reg Mo Ewn Pk 2. Hﬁigh‘ of Structura i
3. Area—Largest Floor 50 fi
Faceral Emp, Mo Scciel Becurity M. 4, Building Area—All Floors sq. ft
5. Voluma ol Structure cu N
5. Architec! or Engineer ___ Tel. ( | 6. Construction Classification
7. Total Land Area Disturbed sq. h
Address B. Flood Hazard Zone
. 9. Base Flood Elavation fi.
G R sible Person
I:E::gie of Work SERGEANT |- GAtDJEL Tel. IJOI ,.533 ~ 1735 | 10. wettands yes sq. M,
ne
5 'c': ,ﬁ q: , \ 11. Fire Grading
.12, Max. Live Load
il. PROPOSED WORK Eat._Cost 13. Max, D{:cﬁp.mr Load
1. O Minor Work
{single irade) use oniy) Vii. DESCRIPTION OF
2. 0 Small Job ($5.000 Resubmission Dates Re- BUILDING USE
and no prior 'd Rec'd Date Date viewar | Approval | Raejection |viewer| |A. RESIDENTIAL-
approvals) 'égﬁ_ S-Jy-Ix B 1.0 Hotels (R-1)
3. 0O New Building ~ 2 2. 0O Multi-Family (R-2)
4. O addition W [ 3. O Two-Family (R-3} BOCA
5. O Alteration - ‘{ i 4. O Two-Family (R-4) CABO
& W Fire Protection & 2 [ 3 7 5 O One-Family (R-3}BOCA
7. & Plumbing jPo0. o0 f 6. O One-Family (R-4) CABO
8. O Elecirical I VT No of dwelling units:
9. 0 Asbeslos Abatament Bafore Construction
10, O Demaolition After Construction :
TOTAL COSTS jo Net gain or loss =
B. NON-RESIDENTIAL

1. State Specilic Use:
2. Use Group:

3. Change in Usa Group,
Indicate Formaer:

b L T Firrm 7o RO
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OFFICE DATE RECEIVED:

VM. PRIOR
APPROVALS
CHECKLIST

APPROVAL
Pralimin. Final

Pralimin.
Initiel

STATE

COMMENTS

{oifoa use omly)

O Planning Board

O zZoning Board

O Sewer Authority

O warer Authority

O Fire Department

O Posce Department

O Heatth Department

0O soil Conservation

0 HN.J. DepL of Com-
munity Affaira

N.). Department
O of Trangportstion

0 N.J. Dept, of Envi-
ronmantal Protect.

O vty Dig MNo.

O other

w)

o

DL SUBCODES AND SPECIAL REGULATIONS APPLICABLE [offios wse onty—ocpiional)

Mame of Code & Edition Mame of Code & Edion

Energy
Barrier Free

Food Hazard

As Bullt Bevation Cert.

Mechanical Other

DATE EXPIRED

O Temporary Certificats of Occupsncy Mo
[0 Temporary Certificate of Occupancy Mo,
O Continued Cestificate of Occupancy Mo
[0 Certificats of Occupency No.
O Certificats of Approval MNo
O Mone
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sl PERMIT
NTIFICATION Block é 73 Lot /“3-'

L PRI e TR T iy B P B e BT H""n.-ﬁ—Em#-'

CONSTRUCTION

Date 1ssued "j'
Control #

Permit # /() /?j ?-3

M/ ?aﬁ,ﬂ,

'k Site Ln-::ail.ir:? 7£// /g"'jfﬁf_"..-;‘{x / ﬁfntracmr

Add
VI Eod ,-i"/ﬁ'm -*526:( Ja#ﬁsf —
iross -;7":/.; /’4‘;’11 éf./ /@#’“‘7’”’, Tele. ( )

. )

or Soclal Security No.

ereby granted purmlnic:g_,tn periorm the following work:
BUILDING [ <F"PLUMBING [ ] OTHER

Lic. No. or Bidrs. Reg. No.
Federal Emp. No.

Exp. Date

—

ELECTRICAL [ “}-FIRE PROTECTION

SCRIPTION OF WORK:
Z p "7;7 / %ﬂ*r%
7 73

'E: If construction does not commence within one (1) year of date ol issuance, or it
struction ceasas for a period of six (6) months, this permii s void.

mated Cost of Work § _/{', Z';) /g z

NI
PAYMENTS (Office UseiOnly)
Bullding _ 71 8
Plumbling ﬂg TOT
Electrical 17 4
Fire Protegtion 4‘;5 PITMRING
Other ///"'1 bad ,.-.5' FTRe.
Other £ DL AN BUA

DCA Training Fee _/ 0T &
Cent. of Occ. E,'?-:eﬂf‘ 7

Other SN 131 -
Total / j T e
Check No. -t At _j _
Cash - |
Coll6Et6as By M 0niTARAS
p— .

C. Form F-170A f cans'rnucnnn “BFFICIAL

1 WHITE - OFFICE 2 CAHAH'I" TAX ASSESSER

3 PINK - JACKET

GOLD + APPLICANT



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

CONTRACTORS g)TIF‘r' THIS OFFICE. CALL UTILIT‘I" DIG NO ‘Iﬁ 2TE-1000

Block

FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

Waork Site Location __PLIENDWY T€L Cﬂﬂm

74! _BRick_ BlLyp ARIcKBWA N.J, o733
Owner in Foo ____ERIEN DLy Te€ CREAM =
Add:ssn B”;'H‘.i PExK Alud BReKTownN. A.J. o833

Ti;nl!n["'a""’IIE ; 7~ ?":’?

Contractar ___ Elf?a"iﬁﬂrg\ Hﬁkiﬂnﬂﬂﬁﬂﬂ Go INE

Address _7 heed AvVE ©
WEsT CALDWEL

N3 ool

Toie (201 ) 533~ 18RS

Lic. Mo.

Federal Emp. No. -

B. FIRE PROTECTION CHARACTERISTICS

Use Group Prasant Proposed
Constr. Class, Present Proposed
Heating Systems | | New [ ] Existing

Type: [ ] Gas [ ) O [ | Electrical [ ] Solar

| | Other
Locaton:

Total Est. Cost of Fire Prot. Work § [ | Othes —_
JOB SUMMARY (Office Use Only)
FLAN REVIEW: INSPECTIONS: Cates (Month/Day)
[ ] Mo Plans Required Type Failure Faliure  Approval  Initial
Joint Plan Review Raguined: Suppression Taest
[ ] Bidg. [ ] Plumb. Fire Alarm Test

]Emc | | Elavator SEmoke Test

|.Fi ?'la : Mechanical
Dah. TCO
Criher

SLIECDD AFF Other

JCQ | | CCO Other
Datu. -
Approved by:

D. TECHNICAL SITE DATA
Description of Work

Water Supply Source
Mathod of Valve Supardision
Local Alarm Supenasion
Ceniral Supendsion
FPropretary Suparvision

Flammable Lguid Storage Tanks
Combustible Liquid Storage Tanks
LP.G. Storage Tanks

LMG. Storage Tanks

Wet Sprinkler Heads
Ory Sprinkler Hoeads
TOTAL

Smoke Defectors
Heat Detoctors
TOTAL

Stand Pipes
kichen Hood Exhaust Sysiems

Fre-Engineared Systems
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wat Chemical

Gas or OH Fired Appliance
OTHER

Dawe Recetved j’ }Jé .
Date issued / /7 "‘5
Control #
Parmil # / O / %’ﬁ
W
{ } Capacity — Fuai
{ ) Capacity Fual
{ )} Capacity — Fusd
{ ) Capacity Fosl
Numbar FEE (Offica Use Only)

- 1

C. CERTIFICATION IN LIEU OF OATH
| hereby cerify that | am the (agent off owner of

record and am authorized to make this appli

e Ko

Paid [ | Check #

Administrative Surcharge

Mimmum Fee

Collected by:

DCA Tralining Fee

L

TOTAL FEE

C

SIGNATURE

U.C.C Foen F.idQl

1 Wit = lespectol Cogry
3 Pk = O Cogy

2 Canary = Office Copy
4 Gold - Applcat Copy




T T e

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFOAMATION. WHEN CHANGING
CONTR&ETOZS %ITIF‘I‘ THIS OFFICE CALL UTILITY DIG NO: 13‘2?2 -1000

Block Lot
Work Site Location Eg,sxnw Jct Cggam

_TY| BRick_ _ Bivp _Bm?;ﬁm_-#
Crwereaf an Fea

e U - - O 4 - S—

ﬂﬂ mi:ﬂ:g_e;- NI o833

Tala {ff-‘f'l N 9?7" 71"2!

Cantractor

1GERATIoN Co TIN<

Address T Laﬁhiﬁp AVE

 WEsT CALDWELL N. T oZcole
Tele (dol ) _ 533~ 1R25
Lie. No. _ =
of Social Security Mo

Federal Emp. Mo.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Prasent Proposed
Constr. Class, Prasent Proposad
Heating Systams | | MNew [ | Existing
Type: | ] Gas [ ] OH [ ] Electical [ | Soiar
[ ] Other
Locaton. _ I
TMHEiI.Ebﬂulljlr-Pml.Wﬂ! [ | Cther
JOB SUMMARY (Office Use Only) . . .
PLAN REVIEW: INSPECTIONS: 'Dates (MonthDay)

[ | Mo Plans Reguired
Joint Plan Raview Reguired:
[ 1Bidg [ ] Pumb.

Type:
Supprassion Test
Fire Alarm Test

Falure Failure

Approval

[ ] Eec | ] Elevator Smokea Test
(i Telie. Mechanical i
TCO
Othaer
5 Other
[ 1COT ] GCD ] CA Cthar
Date:
Approved by: .

C. CERTIFICATION IN LIEU OF OATH
b heraby cedify that | am #n.,@gen'r of) owner of
recosd and am authorized to make this appl

SIGMT LIRE

| FIRE PROTECTION

| SUBCODE
TECHNICAL SECTION

4

ST

D. TECHNICAL SITE DATA
Dascription of Work

‘Water Supply Source
Maothoo of Valhe Supervision
Local Alarm Supenisian
Cantral Supanision
Proprielary Supervision

Flammabie Liquid Storage Tanks
Combustibie Liquid Storage Tanks
L.P.G. Storage Tanks

e

Wet Sprinkler Heads
Cry Sponkler Heads
TOTAL

Smoke Dalectors
Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

’ F;ﬁ’r'Engin-acrm Systems

C0, Suppression
Halon Suppression
Foam Supprassion
Cry Chamical

Yiat Chemical

Gas or Ol Fired Appiance

R WA ST TR SO ey s e

Date Recelved
Date Issued
Control #

=L oA

Fusl
Fuel
Fusl
Fuel

‘r::.-'_
Fif
{ ) Capacity —_
{ ) Capacity
{ } Capacity
{ |} Capacity
Murmbar

FEE (Office Use Only)

|

P
‘, OTHER _ _ _
. Administrative Surcharge 3
Paid [ | Check # Minimum Fee $
. DCA Traiming Fee §
Gollected by ) TOTAL FEE  §

UC.L, Form F-1408

1 Whae = lompecion Cooy
3 Pl = Ofes Copy

2 Canary = Offce Copy
4 Qold = Appicant Cogy




g —

& refie

PLUMBING
SUBCODE

TECHNICAL SECTION

Date Recsived
Date lssued
Control #
Parmit §

S50

A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS hl.l_}JTIF‘r THIS OFFICE CALL UTILITY DIG NO. 1-800-272.1000.
Block fe 3 . Lot

Work Sia anat!un_EJ_Eﬂ L CE CEBEam
Tl - BRICE. Blvb « BRckTamn .5 08733

Chivnet I rw_ﬂﬁn@__:ﬁ_cgiﬁm - -
AT,

Address_T41 BRweK _ BLvd  SRieXTowal L8723
Tele. (308 417 - T35
Cantractor — APOLLO-SEWER & PLUMBING,INC.
Address 448 WES ST
Tele 1_9.5.3 - 264-3R6(R -
Ue No A ZL2 =6 A37 =
Federal Emp. Mo, or Social Securty Na. _-_
B. PLUMBING CHARACTERISTICS
Usze Group  Prasent Proposed
Building Sewer Size Public Sawar Private Septic
Water Service Size : Public Water Private Well
Estimated Cost of Plumbing Work §
JOB SUMMARY (Office Use Only)
PLAN FREVIEW: INSPECTIONS Dates (Month/Day)
[ j Mo Plans Reguired Type Fallure Fatura  Approval  Initial
Joint Pian Review Required Siab
| ) Bidg | ) Elec. Rough — i SR
| ) Fre | ] Elevator Watar om—  — i -
| } Plumb Mans Approved Sewsar
Date: 5y Fixiures —— — — .
Approved by ﬁ?&-g-' Gas Equipment
Gas Piping
SUBCODE APPROVAL * Solar
[ JCO[ JCCO[ | CA TCO
Approved By
Data:

C. .FEHTIFIC&TIGN IN LIEU OF DATH

| hereby cerify that | am the (agent of) owner of
record »and am awthorezed lo make this apphcation
and padorm the work bsted on this applicaton.

‘ t

Signatiire ~Contr Seal
[ | Licensed Plumbing Contractor | ] Exempl Applican :

SO GR

'D. TECHNICAL SITE DATA (List all fixtures ) E

FIXTUREEQUIPMENT
Watar Closel
Urinal/Bidet
Bath Tub
Lavatory
Shower : P
Flaor Drain . ’
Sink e
Dushwasher
Drnking Fountain
Washing Maching
Hose Bibb i _/-'
Water Heater we £9 7 - £
Fuel Qil Piping i
Gas Piping ’ /. J-_,_
Sleam Boiler ST
Fot Waler Boiler
Sewer Pump
Intarcaplor/Separator
Backflow Preventer
Greasetrap e
Water Cooled AIC

or Refrigeration Unit
Sewar Connection
Water Senace Connaction
Active Solar System

oter DucT FuRNACE

E:

FEE (OMfice Use Oniy)

AARRRRN

all

]

111111k

al

Administrative Swcharge
. Mmwimum Fes
DCA Training Fas
TOTAL

Paid [ ] Check #

R
i

Collacted Dy.

2 Canary = O¥ce Copy
4 Gkl = Appkcant Copy

UEC. Farfn F1308 | Whis = |nspecios Copy

3 Pirk = {Ofce Copy



e

i e
"A.. IDENTIFICATION—APPLICANT: COMPLETE AL APPUICABLE INFORMATION WHEN CHANGING
lzﬂu-rmcmﬁfa'b-;p EY-THIS OFFICE. CALL UTILITY DIG NO l-%:l 2721000,

Block

Wouk Site. Lecaton FRiEND m._f_ ITEE
_H L

"

Lot

; SUBCODE.-

TECHNICAL SEﬂTI'DH

CeEiam =

oRick.  plvd

2AckTogaal J.f 3. 95?-:???

Owner in Foe FRIEN Doy ICE CLiAM

Addrass o ﬂ:.F-. ﬁLU'D ‘il‘ﬂ‘-hih\.’l.ﬁi N’j QBTJ:

Toie (08, 41/ - /131 =

Contractor L4 [ TR o

Address 110 HEST FROMT ST —
KEYPORAT

Tele (_QOG - 264-3665

Le. No.___ 32O~ b ARI7 —

. Faderai Emp No

B. PLUMBING CHARACTERISTICS

or Social Secunty Na.

Use Group  Present Proposed
Building Sewsr Size Public Sewsr Private Septic
i Water Senace Size Fublic Water Private Well
‘.. Estimated Cost of PFlumblng Work § A
Te-=~] JOB SUMMARY (Office Use Only) b
L | PLAN REVIEW: INSPECTIONS Dates (Monih/Day)
I J Mo Plans Saquired Typa. Falure Fadure  Approvat  Indial
i.h__ Joint Plan Rewview Reguired: Slab
. 7|1 1Bidg [ ] Elc Rough
P~~|| ] Fire | | Etevator Water
e |11 Plumb gins Appr Sawer
i Data: _#let_?i— Fistures —
~._ | Apptoved by O S Gas feomment ﬂ,% 14
;- 4 Gas Piping !
¢ | SUBCODE APPROVAL Salar
y |t1col jccof jca TCO -
; 7| Appravad By ; =
o z — =
| .. C. CERTIFICATION IN LIEU OF OATH
® I hereby certify that | am the (agent of) owner of
.’ record and am authorized to make this application
I‘_ and perform the work listed on this appication 3

I‘I,

| Licensed Flumbing Contractor [
. ;

Signature —Contra -
gnature — :19;6&!__

] Exempt Applcant

-
£

Date Issued
Conlral #
Parmit #

Eote o A

[

FIXTUREMEQUIPMENT
Water C
Urmalrﬂlﬁa
Bain Tub
Lavatory
Showar
;mrﬂﬂral_gc_,.{ tguﬂ' /
Dishwasher
Drinking Fountain
Washing Machine
Hose Bioh
Water Heater =
Fusl OF Piping
Gas Piping
Steam Baollér
Ho Water Bodler
Sewer Pump
IntarcaptonSeparator
Backflow Preventer
Greasetrap .
Water Cn?Jad ;:.:'C

or Refmgeration Unit
Sewer Connection -
Waiar Service Connechon ﬁ

Actve Solar tam
\ouc T FuRNACE

-

Date Recaived -.5'- 26 ?}
Jo T

D. TECHNICAL SITE DATA {List all fixtures )

Pad |

| Check #

Collected by: ___

4;' Adminestrative Surcharge
' Minimum Fee

DCA Traming Fee
a  TOTAL

i e

o % B W

FEE (Office Uae Cln'rﬂ

(l .
Hei )

A

M1

Y B Wi

UC.C. Foem F-1308

boWile = doesctor Ciopy
ahrx-qmul:mlr

2 Canary = Ofice Copy
4 Gold = Apphcas Cooy



SLNINWOD/NOLLIONOD BOTr

ONIBANNTd — NOILO3dSNI ONV M3IA3H NV1d

3i1va



/‘?: ENOL Y Z: & ﬁ&‘ﬁw _ﬁ;ﬁﬁ

74/ Berce A%ydfpﬁzeﬁ
Becckrowy , MJT 087233

Srwe or Koreoons

/ ATTEL
AL =

14Y ens PrLPE RSESE N/
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