BLOCK _ZLL_ LoT _ [ & QUALIFICATION CODE

ADDRESS (SITE) 405 SHORE RD

PERMIT NO. Jﬂ"’”d'a;%("

=, V. FEE SUMMARY (for office use only) Update A Update '
| .  RIAILTIIIPIT VITIIds o) VISP TSI
CONSTRUCTION PERMIT | 3 e S50 s
' - ) 3, Plumbin 7 T A A VD,
SOR .“ﬁ AP P L I CATIO N 4, Fire Protgection f;'i"l{’{//'f«’;{;’/f// L, ,;{f ;’,;1’9': A \0\
Anplicant Completes: Sections |, II, Ill {optional), IV, VI, and VII g gleggttoT Devices j}/{’:/ j/«'/:;;/;ﬁ” &%ﬁf}: //3,/};, ’«j?:f; , ~(\
N U A b 2 Ll S NN
|1' ?ENT[FéCvAvﬂrggn t: Ao SHaks RD 7. Less 20% for State Plan Review $_/ 07l i [ iy e ey % ’
Troposed Hork STe 8% — 8. Subtotal S L | Y\
2. Name of Owner in Fee: JQHN CANNI ZZARS . 9. Stats Parmit Surcharge Fee ,/'//;’/;;,,5, A, ;////,/4&/ i':/"f’i:j //‘,:; Z %/% /;& ‘ "
Tel. { ) 1 email 774k ke cor 10. Sublatal S A 2 (
11. Cert. of Oceupancy AT e Vo h A /
Addrass slroat nuniclpalit M‘ Zip cade 12. Other ;;/'1/7{//;{/}///? "2/’{/’1’5/ Ef/f////::‘j// ;'6
3. Ownership in Fee:  Public Privata 13. TOTAL S BT e 0{
4. Principal Contractor: \JOLIN CANNI ZZAROD 1l ¢ }b V1. BUILDING/SITE CHARACTERISTICS {office use oY)
; /
Address ko HHLCRERST KD emall RO IE XD R0]. 1. Numberof Storles 2 7 % ) @C')
MHOMDEL NI O7733 / con 2. Height of Structure ft | v O
’ 7 3. Area~ Largest Floor [ A=t 54, ft. ;’4{/& ;"r’/,’_ "'/,(’ ;
Licanse No. OR, if new home, Bulljer Regy No. / Exp. Date 4. New Bullding Area (2’471 sq. . ,;;‘ /: /{;:j'j _/:’l/:/: ¢
Home Improvement Confractar Beggtragfon Ny(ﬁxemptloﬁe .[son (if applicable): 5. Volume of New Stucture cu. ft, /,,/;’ Z // ! Qd\ko“
/,
Federal Emp. D No. FAX: ( ) 6. Max. Live Load 7/«/ S
5. Architect ar Eginee Contach ISR _MOLINALRL 7. Max. Ocoupancy Load ____ //://:/;,//; ////,;,/, (e?\(,\
Address _QM ; [a) e'mgflf - v 8. If Industrialized Bullding: StateAp%%?_ HUD LA //’ {&
‘;[e., (752 ) _@ FAX: ( ) conp| 9 Total Land Area Disturbed AL &q. ft. ,/'// o2 /: % '
‘ ' ‘ ' 4/2C) 10. Flood Hazard Zone . | L iz
6. Responsible Person in Charge once Work has Begun lJQLIN. f Bﬁl_ﬁ{}fzﬁ 11. Base Flood Elevation ) ;f,:’/////»/’/;//
) T ) FAX: { 7% 12. Wetlands  yes no YAIZI LAY,
la, PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
“ O Minor Work O New Buliding O Addition 1 Demolltion A RESIDENTIAL {primary usé)
O Repalr I Aleration 1 Renovation O Reconstruction 1. State Speclfic Use: | B

[l Asbestos Abat. -Subch, 8

[ Lead Hazard Abatemant

{1 Radan Remediation 1 Annual Permit

2. Use Group, Proposed:

T S S S

(il. PLAN REVIEW (optional)

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

v FOR OFFICE USE ONLY (Qptional) 3. Change in Use Group, Indicate Present:'
"?c-n iuﬁnc?gjy)s Est. Cost Fszcrllis:J Rl?ate::l Reéecitlon Apgfctwal iRe- A Resublmisslen %atiés“ iRe- 4. No. of dwelling units: Total Units Income-restricted
eck all that & ac'd by ac ate ate viewer pproval slection | viewer ) S
eI =2,/ 4 s e 77 B e s
Elactrical %"'%//////ﬁ % ///////A ’?;é%@z /ﬁt%/{:’ M W’ f%%’ Lz:t: Ri:tal .
o ween [ s022777707777 85 A 7771 eevessisns s
., B TR W 7 A XSS 2 177 Ly . e Specific Usar
O Firé Pratection .525 W///// f{///"/ﬁ,": Wj j{ﬂ/;:ﬁﬂﬁé W /4'25’,4//// :f//// éé % 2. Use Group, Propasad; i
7 1 ” e I . :
0w | NN A AT A o

D. Construct, Classification: Present
Proposed

DO YOU WANT:
1. O Partial Releases

2. [ Prototype Processing

1.0 Elevators/Escalators/Lifts/ 4.0 Refrigeration Systoms

8.0 Smoke Cortrol Systems in Open Wells  12.01 Fire Alarm

DumbwaltersiMaving Walks 8,0 Cross-Connections/Backflow Preventers 9. Underground Storage Tanks

2.00 High Pressure Bollers
3.0] Pressure Vessels

6.0 Hagardous Usas/Places of Assembly
7.0 Sprinklers/Standpipes

10. 03 Swimming Pools, Spas and Hot Tubs
1.0 LPGas Tanks

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

For rearder call 609-390-1400 » Allagra Marketing Print Mail
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, ¥ . | N L0 o N o \‘:‘.\ R N, PR )
CERTIFICATION IN LIEU OF OATH i t\?@m\\\g SRR \E\&\é@%ﬂg{%\\
I. OWNER SECTION. (to be completed If the applicant is the owner in fee) . ::m%;n\‘ca:“g\\‘gﬁggg NN ?\gﬁﬁf\
. " S SRS ENOND & G
| hereby certify that | am the owner in fes of the property listed on Page 1. | NN :’\o%\\ﬁ NN \ )
AN T A
Mark the fojletving applicable boxes NN \%\6\3 N N \
C ERERRER AN
A ( | further certify that a new home (private residence) will be constructed on this. property for my own use and occu- Q&\\g;\gv %Q\g m*@. \ \\\\nz,\
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family ' Qm;\:ﬁ\\‘ﬁg‘\-.\""\a g : \\\%\
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by 2= i \'4 AN \Wm N Q\\\\ ‘ \3‘
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that sald 1 ~\W W\@ §\\\\\\\\-‘\g\r
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and | Sg: : \,\m\iﬁ NN N N \:ﬁ:
that such fact shall be disclosed to any persan purchasing this property within ten years of the date of issuance of a i N \="\g\ AN =\i§»\
certificate of accupancy. . : N ﬁ\ NN N N %u,
. | IN 2
I UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR ‘ Nﬁé N Q N NE
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER ; N \ﬁ N
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR “Qx N \
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY . NN
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY. , N \\\\\\ N \
B. () Ifurther certify the following as requited by the New Jersey Uniform Construction Code, N.J.A.C. 5:23:2.15(f)1.0x: ! §\\ N
I personally prepared the plans submitted for: 1) the new homé referred ta in A.; or, 2) an addition, alteration, renova- - '

tion, ot repair to an existing single family resldence owned and occupied by myself and located on the property listed |
on Page 1; or, 3) a new structute 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.

e
B

q{,é’{//
2777

C. () Ifurth Certify that | will perform or superise the following work: i
C.1. | Building c2 ¢ Fire Protection

| further certs
c.3. {

.

ofd

7

%

7

| fhat | will perform the following :
Electrical Ca. ( Piumibing

i

D. (L 1 agree to advise all contractors on this project that they are required to be fegistered with the New Jersay Division of
Taxation and to comply with all New Jersey tax laws. N

™|

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All requiired State, county, i

7

and local prior approvals have been given, including such certification as the construction official may require.

7

| understand that if any of the above, /-nents are willfully false, | am subject to punishment.
Signature O/ T ot W Date é ‘ lg G @ _ ZO tQ ‘ N §§§ \ \
74 . -7 | RN \ .
Il. AGEN ) CTION (to be completed if the apg s not the owner in fee) ;\Q\\\@\\ N N
g S
| hereby cértify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho- Si\\ Q\\ § NN § \
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent. S\\\\i\\x NN NS ‘ \
. By A AN . \
[ further certify the following as required by the Uniform Construction Code, N.J.A.C. §:23-2.15(a)5: All required State, county, ~‘\Q\\ \N\ \ N \\
and local prior approvals have baen given, including such certification as the construction official may require. i w i \g\
| agree to advise all contractors on this project that they are required ta be registered with the New Jersey Divislon of Taxation ' R . \ \ :\ N \
and to comply with all New Jersey tax laws. \ : %%\\\ \\\m VAN \
Bl N
| understand that if any of the above statements are willfully faise, | am subject to punishment, N \\\\\\E\%\ % $\ NN \
‘ )
{ } Check if contractor. | N \\\\\\ \m :‘\\ N
| AL R
Agent Name ! N \ \\\‘\\\\\\\% \\ \ \
Address. - ( N & \ \ N \
! N N \
Telephone L N N \% NN \
. & N \;1 ARAALYNY
Signature, RO ¢ ﬁ \“ N
0. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17. g » \\: -%,;0; N \\\\§\
= NN o
IV. ( ) HOME ELEVATION: includé Home Elevation Contractor Certification as per N.J.S.A. 52:27D-123.16. i :\\QQ \x “3\ \\\\
U.C.C. FA00-2 {rev. 9/2014) g DR ‘ \:'\\ AN \\\\\\ NN
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Date Update Issued q. 5?3 I?

PERMIT

IDENTIFICATION  Block lg | QI l

UPDATE

Control# £Y 96

Permit# /700 136~ 6
Date Permit Issued cj'r z. /?

Lc?t /3

Wark Site Lacation 40‘-3’" Stz AD

“Contractor E’za‘-’cmtc: COMNE CTROML

Professional Printing
"(856) 468-7933

EACH : ! Address EEZE AuE T
Owner in Fee wJOMIN_ CANNIZZA RS = i UM AT 6738 i
Address _Z&  Hiut o REST D Tel. ( ) 45’6" ard '7
Holhpey, NI 07733 Llc, No. or Bidrs, Reg.No. __ £ 4 7 /0
Te. (Z82) 867 1268 Fed. Emp. No. 14/ =54 '5857113
Is hereby grant;:d permission to perform the following work: } PAYMENTS (Office Usz Clnly)
[ ] BUILDING [ | PLUMBING { | LEAD HAZARD ABATEMENT  { Building
{1 ELECTRICAL { | FIREPROTECTION { | DEMOLITION Edectrical / 5D
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ | QOTHER Plumbing -
{Subchapter 8 anly) Fire Pratection
DESCRIPTION OF WQRK: Elevator Devices :
5,@ Qther
100 AMP FTEMP FLE CTRIC 5 ERNCE OCA Training Fee /
Cert. of Qecupancy
Estimated Cast of Wark * $ Z‘.S?? Other g
f ' / / Total [ 57 .
7/23 /7 cheok No. OO OO [ '
Construation Cificial ‘ ) bite Cash
UGCIPRO 160 . | Collected by "W’ f , ‘

1. WHITE-INSPECTOR COF‘Y 2 CANARY OFFICE COPY 3, PINK-OFFICE COPY 4, GOLD- APPLICANT cory g -



E

DR 3442 c% 195 " |

Date Hecelved

© Contractor: = £ ¢ rRIC O MNNE o s

100 AMP TEME SERVICE

-L—. M e
 Adgress - e-mall ¢ 5’rZ\ = aTy. ‘ 8IZE :}‘EMS FEE (Office Use.OnlyL
bﬁd—;——?@é&ﬂ@ 7 e ghling Fixtures b
—-—M-L&llg' TBia “-L Al L&) 775 9 - Heceptacles . .
Contractor License No.__/ { 74 / Exp. Date ")n,..') f ! Switches
HAmé improvement Contractor Registratian No. or Exemption Reason (it applicable); —_— Detectors el
- Fedsral Emp. DNo. {4 (= &7 & 3 n FAX: 1 LAME | e et
B. ELEOTF!ICAL CHARACTERISTICS —_ Emergency & Exit Lights
Use Graup Present Proposed Gammunications Points .
[ 1 Pole/Pad # [ ] Temporary ] Other ) Alarm Devices/F.A,C. Panal .
Buiiding Occupled as Utility Ca, ' _ /.
Est. Cost of Elec. Work § Zesin= TOTAL NUMBERS $ - !
JOB SUMMARY (Office Use Gniy) Pool Permitiwith UW Lights g '
- Storable Pool/Spatot Tub ¢ f
. PLAN REVIEW ‘ INSPECTIONS Dates (MonthIDay) . — L KW Elec. Range/ﬁgcgptac]e 7
}Q No Plans Required Type: Fallure Failure Approval  Initial . KW Oven/Surface Unit Y
[ T Partial -Underslab Utilities Approved H%”ﬂ: Free . KW Elec. Water Heater :
Datei____ Approved by: _ Tt : \ .~ ___ KW Elo. DryerReceptacle “
[ 1 Electrie Pians Approved ’ Temp. Sarv. —— —— KW Dishwasher o -
Date: Approved by: Constr. Serv. — . ——. HP Garbage Disposal
- TCO — . KW Central A/C Unit
Joint Plan Review Required: Other —— .. HP/KW Space Heater/Air Handlar v
[ 1Bldg. [ IPlumb, [ ]Fire. [ ]Elev. Service — . KW Baseboard Heat ~
SUBCODE Appgﬁaw}i_ %.or pE;imrr Final — — HP Motors 1/+ HP
Daté: = =/ Barrier-Free " — . KW Transformer/Generator
Approved by: - , mmmm_ ‘
SUBGODE APPROVAL tor CEFlTIFlCATE i?:;?c?i:ﬂur:nci?:idot:\?ﬁ;:jzzd — AMP Subpanels ‘
[ 1€0.. [ 16CO [ ]1ca .f A - '_,__- AMP Motor Control Center
Date: Annual Pool Inspectian —— . KW Elec. Sign/Outline Light ppe g
Appraoved by: _g:trgf%faﬁ;?‘undlﬁg.érid Banding ¥ L i T SECNICE -/ D -

LL.C.C. F120 (rev. 11/09)

Administrative Surcharge $ _
Minimum Fee §
State Permilt Surcharge Fee 3

Ta raarder call: ALLEGRA
Marketlng » Print » Mall
{609) 3501400

|

TOTAL FEE $ _,Lﬁl_\,L_

7. 139

o‘(’Jantroi# I, A 11“?6 .
| ELECTRICAL SUBCODE " bapiemed. S ¢ 7, 923+
umrulwcumuu.%l&%g TECHN‘CAL SECTION 6\" F’ermit # ‘-. ‘,; ? ' O
i - C. CERTIFICATION IN-LIEU OF OATI'L ~a i N f 3 / - O /gé
A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN GHANGING I hereb ity that | by tne b >
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. eeby certty that | am tle Rugerd 0’)‘“‘!""” of fetiord 4 E*’a"’. thatized to make this
T e Al % app[lcaﬂan and perform the h I&te‘uhﬂusﬁai)glieati [~ ¢ o —
, Bloak Lot f; Qualfication Gode A llcant slgh/Contractar % “ S §
Work 'SIt_e_Loc:aﬁori o L 4‘3’/—#3}2‘*‘/-‘-‘«' FFD Gigﬁ and Sﬂgl here bt ‘ , vs m 3‘ K m
: Lenling) BEACH _ y T LR
Ower n Fes: downr Comatizzpre FrlnLinama:aErie. Contract ?}% ?::Lénd Spb I mzﬁ T, i
— N censed Elec, Contractor ort apé I ont'r Exsmpt Applicant
L (75; ) 867 tZeAs e-malil aaf PalAYEN /0. \'ECHNICAL SITE DATA ~ AR QWJ tl pLARR
A,'ddress Zlo il CEEST [P0 Loyl NI O77 33 DESCRIFTION OF WORK:
B streat mMuricipality 2lp code



%?ﬁ?ﬂ?e';'u? F U.NION BEACH : | | " . PermitNo.’ - .19001868
Union Beach, NJ, 0773 * Control No, © - 65496
(732)526-8687 FAX (732)21 7-1288 - Date 9/23/2019

Construction Permit Notice

Parcef Now- 211/12 |
Work Site Location 405 SHORE RD

Authorized for _
BUILDING X| ELECTRICAL
PLUMBING FIRE PROTECTION
ELEVATOR DEVICES DEMOLITION
OTHER MECHANICAL

Description of Work: UPDATE: 100 AMP TEMP SERVICE -
ELECTRIC CONNECTION

This notice shall be posted conspicuously at the work site and shall remain so until the issuance of a certificate

N.J. Divison of Consumer Affairs Rule N.J.A.C. 13:45(A) - 16.2(a)10.ii

For Inspection of construction permits for Building, Electric, Plumbing,
Fire Protection or Elevator:

FINAL PAYMENT TO THE CONTRACTOR IS NOT REQUIRED
BEFORE A FINAL INSPECTION

TO SCHEDULE INSPECTIONS
CALL: (732)526-8687 EXT.

PLEASE POST & CALL FOR INSPECTIONS

-,
N



r . l::

| : +
" MECHANICAL INSPECTOR
TECHNICAL SECTION

HEW JEREEY
UNIFORM GOHS TR G'I'J,Orl

A. IDENTIFICATION—-AF'PLICANT COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
GONTRACTORS NOTIFY THlS OFFIGE. CALL UTILITY DIG NO: 1-800-272-1000.

c sy Nl |

w == = _ Date Issued . 6‘7 -5 F/ 67’
b irw 3 Permit#

/,:,.;?.. e /9- 00156 +¢H

c. CERTIFICATION IN; LIE m i‘l [ '.
Block pAY Lot 2 Qualification Code { hereby cextify that”kam the i ownar of record snd am authorized to make this
Work Site Lacation AT SpEE  Er ' application. o J; Vi
< ’ Sign here: ')9’ ,
" .O'u;mer In Fae: sJOHN CAMAN ZZARO Frint name here: ' '/ ¢ ':’z’/hﬁ- (eﬁ.«.)
. (792 Ba 77D emal ™ D. TECHNICAL SITE DATA
‘Adress 2@ Hipe €657 KD Horase  NT 7733 ; T
et muricipalty p cade b7y 500 DESCRIPTION OF WORK
Contractor: _BICK HEATING &' CONING- el

-
. : " 7 S i
-Add,ress 5 Py BLvD Belici NI ag7vo3 enmallf'lé_? g’/d @fzmrg b by Huae: soent B Al U Uf L A5 At

Contractor License No. or Builder Registration No. 003 20700, Exp Date _(.ﬂ[]_L
. Home improvement Contractor Registration No. or Exemptlon Reason (if applicable):_

" Federal Emp. IDNo. &\~ 070~ 511 v ' FAX: 957 ) 41- 01
".B. MECHANICAL CHARACTERISTICS ‘
Use Group:  Present: R- 3, R4 ordf‘) 5 (circla ane) Proposed:  R-3, R4 @ {circle one)

Heatmg System work: [/ New or [ ]Modification to Existing or [ ]Conversion or [ ]Replacement
< Type: [ ] Hydronic [¢']/ Hot Air

kY

AN HEI G o 45 0 cdTH
Campe AL looyTiod 6

. —_ Water Heater $
Estimated Cost of Mechanical Work  §___ §OXO0 . Fusl Oll Ptping Connections
|08 SUMMARY (Office Use Only) ‘ " - Gas Piping Connections -
PLAN REVIEW INSPECTIONS DATES — Steam Boller _
[ ]No Pians Required - Hot Weter Bollar .
Type: Fallure Fallure Approval Initial _— ot Wwater Soile
}L achanical Plans Approved: Gas Piping 2 Hat Air Furnace m
£ Approved by / Appliance . —_— Oit Tank : o
Joint Plan Review Required: Chirmney/Vent S LPG Tank -
[ 1Bldg. [ ]Elec, [ ]Plumb. [ [Fire.  oil Piping Flraplace J
[Sl}BECI;gDE APPROVAL for PERMIT Ol Tank ' Z A< oter :/Ej .
ar
Date: - ) (b » LRPG Tank ' :
A in ANLE 2 fi/’ 7~ Hydronic Piping Administrative Surcharge §
pproved Dy: 7 Freplace Minimura Fee §
'SUBCODE APPPROVAL for ?EZTIFICATE Chirney, Cert. State Permit Surcharge Fed § 0 :
Dater_| [ 1cco Other TOTAL FEE §
‘Approved by:
l& U.C.C, F145 1 White = Inspector Copy 2 Canary = Office Copy

(rev. 11409) ) 2 Pink = Office Copy 4 Gold = Applicant Capy
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BOROUGH OF UNION BEACH R
650 Poole Aveniue

Union Beach, NJ, 07735

(732)526-8687 FAX (732)217-1288

PemitNo. - 1900186 A

"Cantrol No. 6446
Parcel{Block/Loti241/12

A TR

Construction Permit

Work Site Location 405 SHORE RD
Qwrier in Fes........ CANNIZZARQ, JOHN

Address.........ccn 405 SHORE ROAD
UNION BEACH, NJ 07735

PRONE .oovcecesrnn (732)966-5251

Permission is hereby granted to do the following work:

M BUILDING I PLUMBING 1 DEMOLITION

MELECTRIC CIFIRE

QI ELEVATOR C1MECHANICAL OLEAD HAZARD ABATEMENT
Description of Work:

HVAC UPDATE TO NSFD: 2 FURNACES AND
2 AIR CONDITIONERS - BRICK HEATING &
COOLING

Note: If construction does not commence within one (1) year
of the date of issuance or if construction ceases for a period
of six(6) months, this permit is Void. .

Estimated Cost of Work: 5.000

7/4/19

Date G 5-/F

- BRICK HEAING & COOQLING

w485 BRICK BLVD

BRICK, NJ 08723

(732)477-3300

19HC00520700- 6/30/20

Fed Emp No. 21-070-3175

[IASBESTOS ABATEMENT

OONGOING -
OOTHER

Constructlong::ii / Date

Failure to ob required inspections may resulf in administrative action
Final inspections are required before final payment is to be made to contractor
An approved sef of plans must be kept at the worksite at afl fimes '

U.C.C. F190 (Rev. 3/96)

PAYMENTS * (OfﬁC.a Use Only)

Bullding  eeeeevceaee- $0
Electrical .....ooovcnen Q
Plumbing  w.occvnnnnn - 250
Fire Protection ........... Q
_Elevator Devices........ 0
Mechanical.........cceas [}
Stats Training Fee 10
Certificate of Occupancy o]
Other v 1]
Total e $260
Feeveesecees . 1005

[ dk() 9-9%-19
couected By ................ WM

Total Administrative Fee: $Q




BOROUGH OF UNION BEACH R C5 T bermitNo.t | 19001864

6560 Poole Aventie . : . e
Union Beach, NJ, 07735 Control No. -~ . 6446
(732)526-8687 FAX (732)217-1288 Date 9/23/2019

Construction Permit Notice

Parcel Nowewees 241/12
Work Site Location 405 SHORE RD

Authorized for

- BUILDING ELECTRICAL
X| PLUMBING FIRE PROTECTION

ELEVATOR DEVICES DEMOLITION

OTHER MECHANICAL

Description of Work: HVAC UPDATE TO NSFD: 2 FURNACES AND 2
AIR CONDITIONERS - BRICK HEATING &
COOLING

This notice shall be posted conspicuously at the work site and shall remain so until the issuance of a certificate

N.J. Divison of Consumer Affairs Rule N.J.A.C. 13:45(A) - 16.2(a)10.ii

For Inspection of construction permits for Building, Electric, Plumbing,
Fire Protection or Elevator:

FINAL PAYMENT TO THE CONTRACTOR IS NOT REQUIRED
BEFORE A FINAL INSPECTION

TO SCHEDULE INSPECTIONS
CALL: (732)526-8687 EXT.

PLEASE POST & CALL FOR INSPECTIONS



BOROUGH OF UNION BEACH

650 Poole Avenus Permit Na. 1900186
Union Beach, NJ, 07735 Cantrol Na. 5889
(732)526-8687 FAX (732)217-1288 . Parcel(Block/Lot)211/12

Date Q--\S’-/?

| Construction Permit

Work Site Location 405 SHORE RD Contractor... QWNER
Qwner in Fea........ CANNIZZARO, JOHN Address........
Address ... 405 SHORE ROAD
UNION BEACH, NJ 07735 Phone .........
PHONE cocvuenr s (732)066-5251 ‘ Lic NOw.c.vrvee
Fed Emp Na.

" Permission is hereby granted to do the following work:

RIBUILDING _ FIPLUMBING CIDEMOLITION CONGOING -
MELECTRIC EIFIRE CIASBESTOS ABATEMENT OOTHER
C1ELEVATOR COMECHANICAL CILEAD HAZARD ABATEMENT
Description of Work: PAYMENTS * (Office Use Only)
BUILD NSFD, SUPERIOR WALL FOUND, 4 ]
BDRM; 2- 1/2 BATHS, FAM RM, COVERED Bullding  .ocvreenennne 1511
PORCH, FIREPLACE, 2 CAR GARAGE - Eloctical  woouereresin 685
FRAMAR ENT/BELLA CUSTOM ' Plumbing  ..oeconcnnenn: T 700
' Fire Protection .......... 328
. Elevator Devices........ 0
Note: If construction does riof commence within one (1) year , Mechanical............. ‘ 6
of the date of issuance or if construction ceases foraperiod | T U =
of six(6) months, this permit is Vold. ‘ State Training Fee 165

Certificate of Occupancy 323

Estimated Cost of Work:  $169,485

7 /%/09

4 4Date

Collected By ................ W m

Fallure fo irall required inspections may result in administrative action Total Administrative Fee: $0¢ !
Final inspections are required before final payment is to be made to contractor
An approved set of plans must be kepl at the worksite at all imes

UCC.F190 (Rev. 3/08) -~ - . .



BOROUGH OF UNION BEACH

650 Poale Avenue Permit No. 1900186
Union Beach, NJ, 07735 Control No. 5889

(732)526-8687 FAX (732)217-1288 Date 9/05/2019

Construction Permit Notice

Work Site Location 405 SHORE RD

Authorized for -
X| BUILDING X| ELECTRICAL
X| PLUMBING X| FIRE PROTECTION
ELEVATOR DEVICES DEMOLITION
OTHER MECHANICAL

Description of Work: BUILD NSFD, SUPERIOR WALL FOUND, 4
BDRM, 2- 1/2 BATHS, FAM RM, COVERED
PORCH, FIREPLACE, 2 CAR GARAGE -
FRAMAR ENT/BELLA CUSTOM

This notice shall be posted conspicuously at the work site and shall remain so until the issuance of a certificate

N.J. Divison of Consumer Affairs Rule N.J.A.C. 13:45(A) - 16.2(a)10.ii

For Inspection of construction permits for Building, Electric, Plumbing,
Fire Protection or Elevator:

FINAL PAYMENT TO THE CONTRACTOR IS NOT REQUIRED
BEFORE A FINAL INSPECTION

TO SGHEDULE INSPECTIONS
CALL: (732)526-8687 EXT. _

PLEASE POST & CALL FOR INSPECTIONS
a




W - i PR
.4 W
' " Date Racealved
s . - ' Contral # 15"' G q
2 BU"—DING SUBCODE ‘; : Date Issued ?,.. 'S— I C?
el TECHNICAL SECTION . Permit # é,
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING J O G Y 3
.. CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DI@ NO: 1-800-272-1000. C. GERTIFICATION IN LIEU OF OATH 1-
Block N Lot - / -:7 Quallfication Cade | heraeby certify that | am the (agent /ner of record and am autharized to make this
= . application. . L
Work Site Location __ TS .5#0/65 2D PP Sign here: o
Print Y I : s
owner in Fee: (JOHN ANNIZZ A0 fint namg here =
D. TECHNICALSITEDATA 7/
N el (Z82_) _Bet 7740 emat lute G Lo L
\ Address Ll CREST 4 MDEL, . a "773'% DESCRIPTION OF WORK v . . | ! f : PR,
strant . munlcipaiy 7lp cexda o f ! { 3 ,{ i =
Contractor: .21 $Af A E78, Tel. ( ) . hg,gpﬁ‘“' : . i ‘
Address WW e-mail ' - /Q ' o
| . ' New Howe as R Flaws . -
Cantraqtor Licenee No. or Builder Registration No. Exp Date _ ' .
Home’ Improvement Contractor Registration No. or Exemption Reason (if applicabie) ; . c
Fedaral Emp. I No. ‘FAX: ( ) { W
J{IOB SUMMARY {Qffice Use QOnly) . ) N fpt h..-j N o
. PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) |, v A ’ RS . !
J (11 Ng Plans Required ___~ ___  Type: Faiture Failurd  Approval Initlal . : :
i B 2844 _\M‘Z,- Footing : e . ' : ‘
‘ ?Q»S tings/Foundations ____ Faating Bonding .
CEmRaffacturalle K Foundation - TYPE OF WORK: . FEE (Offce Use ?n)
i c:i::a ramawor gmb : [t New Building ’ $ 15
=0 S rame ) [ ) '
, 4 : Additi -
[ T lgtericr I Truss Sys./Bracing : [[ } Raha:iﬁtation ]
g Joint Plan Review Required: Bartler-Free . [ 1 Roofing '
[ ]Elec. [ ]Plumb:' [ [Fire [ ]Elevator Ingulation [ ]‘. Siding ,
Finishes -B La . oo
S;J;:ODE APPROVAL for PERMIT . F’i:]i:h:: _F:::l yer. [ ] Ferce ‘ Height (exceeds &)
Appraved by: Energy ' : ]I ilg:l S 3q. Ft. ' ’.
oy Machanical " ‘ . :
SUBCODE APFRQVAL for CERT!FICATE TCO L] Retainlng Wall ' Sq. Ft.
[Dat]e_co [ 1ceo t1cA Qther [ 1 Asbestos Abatement Subchapler 8 M
o Final [ ] Lead Haz. Abatemant NJAC 5:17
Approved by: Barrier-Free [ ] RadonRemediati
- | ] Radon Remediatian
B. BUILDING CHARACTERIST!CS oy ‘ [ 1 Cther
Use Group Presant,&%iﬂmposadﬁi Constr, Class FresentM&Pmposed[B_._ [ | Damalition .
No. of Storles If Industrialized Building: , : |
: Height of Structure ft. State Approved HUD : Administrative Surcharge $
Area — Largest Figor f Fat 8d.f.  Est. Cost of Bldg. Work Minimum Fee $ 5
New Bldg. ArealAll Floars _ 2, .7/ sd.f. 1, NewBldg. § ' State Permit Surcharge Fee $ SN
Volume of New Structurs ~E,_ 5.4 cu.ft. 2 Rehablitation $ TOTALFEES ___ ) & | ! ,
Ma’f‘ Live Load At? 3. Total (1+2) $lé&éﬂ_ ' For reorder call: (600) 390+1400 ot
Max. Qocupancy Load . : Alegra Marketing + Print < Mall . * '
. UC.C.FHO (rav. 11/08) ..

- 1



AT 'CHNICAL SECTION
A, IDENTIFIGATION—APPLICAN'I" COMF'LETE ALLAPPLICABLE
CONTRA?ORS N@TIFY THIS OFFICE. CALL{I‘ILITY DIG NO: 1
Black

Work Site Lacation 405 \5%/35 /e

HNWEGRM GOH'SI‘I(UG I IO'N

INFORMATION, WHEN CHANGING
-800-272-1000.

Qualiflcation Code

. Ounorin Fos: " OHN CANNIZZARO

o (722, 86l 74O " om
h .L:d,:% Zé) bmazar»zo‘ ' niélmm

NI 07733

munlelpality

Cantractor: ﬁ W DES+ <« /-/[VM

o (P L47-6238

Address &3 Gt Ay
Aseell A 077v0

e-mail

Contractor License.No / A%J

Home mprovement Cont}gctor Ragistration No, or Exemption Reason (if applicabie):
343" '

Exp. Date, WLl _

Féderat Emp. ID.No. Fax: (_ )
" H, FLUMBING CHARACTERISTIC
L.;ae Group Prasent /? 5- Proposed ﬁ 5' . _
Buildtng Bewar Slze Public Sewer Private Septlc
Water Service.Size ﬁ alor Private Well
Est, Cost of Plumbing Work  §
Jog sUMMARv(omceUseomy) . ISP ( !n )"
PLAN REVIEW - . .. S | INSPECT ONS Dates Menth 8y
[ 1N Plans Required K © E ‘ X ‘_‘fFailure ’ Fallure . Approval Initta! |
£~] Partial -Undersia Utiities Approved _g":b R ; W
. [PateesT cApprovedby o Roigh - - A s '.":.',” ' ‘
™ (o Pt Plans Approved 7 Bough' o e e
o Datef/"“ T Approved by: - “S'V:,:;:rr L o ‘
Joint Plan Review. Required: ' Fiurés. o T e
{ 1Big. [ 1Eee [ 1Fis [ 1E0w . Gas [::mpme m' T T
SUBGODEAP © Gas Piping _ e
Eét‘?':- gb .'Lpeas'rank e N
pproved y: 7 - Fuel OiI Pipfng _— _ .
SUBCODE APPROVAL for CERTIFICATE Solar et e C
[ Yeo ICGO I CA o e AR TR el
|Date: . . el Fi"ﬁ!.. O g
Approved by: S S '

UGS F130 {rev. 11/09)
Faor reorder gall: (609) I00-1400  Allegra Marketlng Print = Mail

Date Recelve .. ﬁ-’% - IC? .
Cantrol # cﬁcbcr - ?-6—_/?

Data 1915:._ued‘
PerE (G~ 0018 6
C. CERTIFICATION IN.LIEU OF OATH. \ !

| heveby certify that | am the (agent af) awﬁer of recard and am authorized to make this
application and perform the work-jsted on thi _ﬁﬁ@ icétuo : .

Applicant sign/Cantractor
sign and seal hare:

Print name hers: ﬁﬁ‘»ﬁ 4“’&“‘%" H‘ k) éﬁ’ i
‘ [ M Licensed'Pf Qs‘c"%‘j@’?‘"" [ 1 ExemptAppﬂcant
D, TECHNICAL SITE DATA ' '%Q/{Z Lt

DESCRIFTION OF WORK

FIXTUéE!EQUIFMENT , FEE (Offla serOnly)
Water Closet 8 * =2

Urinal/Bidet ———56— '
Bath Tub Pl

Lavatory ) ___3_5-_ :
Shower : |

Floor Drain LI |
Sink L oo |
Dishwasher I Q_fj T
Drinking Fountain . -
Washing Machine ! . di -
Hose Bibh 5.0
Water Heater ) - D
Fuel Ol Piping

Gas Piping

LPGasg Tark

Steam Boiler

Hot Water Boiler '
Sewer Pump :
Interceptar/Separator : :
Backflow Préventer .
Greasetrap

Sewer Connection

Water Service Connection
Stacks

- Other

q

*’I N AN o8

[ ERETT

 Administrative Surcharge $ _ - .
*Minimum Fee 3 _

State Permit Surcharge Fee § _
TOTAL FEE §




. l T ¥ : l‘}:
ELECTRICAL SUBCODE
TECHNICAL SECTION !

o A IDENTIFIGATION—APPLICANT: COMPLETE ALL APPLICABL.E INFDRMAT!ON WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFIGE. CALL UTILITY DIG NO: 1-800-272-1000,

HEW JERYRY
* LR nu.ccnuri

Block i Lot 22 Qualification Code
VWark Site Location SIS Sp2E P .

Qwner in Feard At COANM 1 BRI

e -

\,y Tel. (732' )%l - T4 e~mall ' . .

iy S S

o n!'“‘ :...,,,, ,Pate 1ssued .
o d1. ~P’em:|t# ;. {‘?-—-00/?6

C. CERTIFICATION !N LI +QF OATH,, * p
| herehy certify. that’1 am the (ag t of) owrfqr of re'iaord and am authorjzed to make this
orkliated O th‘s applugatlon

application and pe?for.m the izt on
Appliéant sign/Cof traetcar-;ﬂ ikl MY M
sign and seal herg: ""'w? 8 o Ny

Print name:. heré? '% 1?@)‘ M \/ ) L ﬂJQ‘

N

‘Iall

P Mcénsed Eleg, C'ugé‘aajq:‘{ 1€ert|?;i Landscaﬁe Irrigation Contr [ 1 Exempt Appficant

. TECHNICAL SITE m,'rA Qe :ﬂ“‘“w

Address z._éﬂm L_ﬁ._/a? WM____}__MT‘ ' 07735 ' !{':m, et ‘ ‘ Sl
11:- strent C mul k:inaltt)‘ Cf&d /V’E(‘«J M . !
Contractar: (= !"“J( ONMECT .(7 SE) H 77(1;1 = SZE TTEmS - .
o {7 Py P _pr J‘f"" Qry. EM FEE (Oﬂ‘ ce Use Unly}
Address . IEICIRET CF L e«mall ydi Lighting Fixtures e
AW aYs) F'E-‘}‘n waan)  MITY On173Yy ‘:A’ 75" Receptacles , r @
Contractar Licensa No. an B B 43 : Exp.Dite __ 22l ) s swichefP@rmittee is.respan lb[ﬁ/f Q”
Home Imgraverent Contractor Reglstration No. or Exemption Reason (if applicable): o) Eiethetc: rf Meter location, affatioﬂ;
' ‘ g N oles i .
Fedaral Emp. I No. P MY~ - 2 FAR: ( ) B BT . Mf‘,tors_m]g nding WhBI'Q ({ Qquildd?
\  B.ELECTRICAL CHARACTERISTICS ’ - Emergency & Exit Lights
Use Group .  Presant 5" Proposed /67 E;‘ - Communications Points . el
[ 1 Pole/Pad # [ ] Temparary [ .] Other _ Alarm Devices/F.A.C. Panel Tl
Buflding Occupled as i Utility Co, v :
Est. Cost of Elec, Work § - SOt ™ 2T TOTAL NUMBERS
: = = )’ : Poul Permit/with UW Lights
JOB SUMMARY (Office Use Only) - Storable Poal/Spa/Hot Tub -
_ pLAN REVIEW S L INSFECTIONS o Detes (MontﬁfDay) KN Eleo. RangelRecoptacke :
Nc P1ans Required . Wpe '_ . "F'ailu'_re Fallurg Appmxgal. lmtial ____ Kw Oven/Surface Unit
[ IFartial -Undarslab Utnities Approved ,R";g?{ . Sl — O KW Elac. Water Heater
‘ Date,_____Approved by: Tre:;her- e . L — o — .— KW Elec. Dryer/Receptdcle
- : ' 4 ____ KW Dishwasher
[ ] Electic Plans Appr‘oved . . Tamp. Serv.
o s Canstr: Sery : ] ) C —  —__  HP Garbage Disposal
e e ApPOVOALY, Tap T T Ze KW Central AIG Unit
Jaint F‘!an Review Required . oier | . . | _2- ___  HPKW Space Heater/Alr Handler
[ ] Bldg [ ] P‘umh [ l F"'e [ ] EleV Séwiéal - C . ) - _' — :!' "‘..‘ - . KW Baseboard Heat KU = -
SUBCODE AF'PRO\(AL’for PERMiT " Final T ST — . HP Motors /+ HP e na
Date! ——— “ ’f, 4 4’/ Bérrier—Free e o N .. KW Transformer/Generatar MNP, ‘,-',‘
Approved by: e ~:7% L ' . I . 250 AWP Service : / X&) )
" v Temp. Cut—in-Card Date lesuiad - e . . . AMPSubpanels G et
[éU?CSODEA?PF;‘OVAL f?r ﬁERiT":gAT?. . - Final Cut—ln-Card Date’ Issued r SRR * AMP Motor Controi Center
Datel . " Annual Pool Inspéctiol ——- ' T KW Elec. Sign/Outline Light ;
Appraved by: - ol e .Date of Graundlng anid Bonding " : |- A
— - -  Cettfication., o7 1 Adminlstratlve Surcharge $ ’ o’
. Minimum Foa § _ . . . o0
U.C.C.F120 R 11}09 Stata Permit Surcharge Fee $ o e
G, ey ‘ " A ey
3 ' j . roTaLFEE § @172




-,

R

| —

ELECTRICAL

HNEW JEHBRY
MHIEAHM. QARSI RUKN 1O
aune

SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL

Black Lot

Work Sfta Lacation A8 Skl LD

Date Regaived
Contrat #

Date Issued
Parmit #

53

g7

ﬁlaCATION IN LIEU OF OATH .
C that | am the {agent af) awner of record and am authorizad to maka this

an this application.

PLIGABLE INFORM WHE |
commcgoas. NOTIFY THIS OFFICE. CALL' Tu.l#fj G 1 72!
L f ificHtigh £ade
{ = 1

n and seal here:

D
\/
v

applic nd perform the wark list
0 ﬁgﬂ%n@omamm

Wl S

Owner In Fee: <TOUM_CANME ZZARO

P A W VA=
AN Y

Print name here:

L2 [ 5P

Tel. ( £32) _8G1 T740

a-mail

* Address 26 (frcrtssT 2o fHomose NI 077233

D. TECHNICAL SITE DATA

[Af@canaed Elac. Contractor [ | Cartif'd Landscape Irigatian antJrT'TE;empt Applicant

DESCRIPTION OF WORK:

gt

munleipality

2ip ¢ode '
= ~ 2 EN z
Contractor: o , - Tel. (/. v, =7 0O S TN ST
Address Mi@//@u LAE  amal 27, . :
0V Bivige, Y BT — 2t
Contractor License No. SO Exp. Date :5?/ [/ ¥z

Home Imf)rovement Contractor Fegistration No, or Exemnption Feason (If applicable):

Detectors

Light Poles

SUBCODE APPROVAL for CERTIFICATE

[1co [1CCO [ ]cA

Final Cut-in-Card Date lssued

Annuat Paol ingpection

AMP Motar Conirol Center

Faderal Emp. ID No. FAX: () Motors—Fract, HP
B. ELECTRICAL CHARACTERISNIC ‘ Emergency & Exit Lights
Use Group Prasent ﬂ -g‘ Proposed L f —_ Ccmmunic:atlons Paints A .
[ ] Pole/Pad # [ ] Temporary [ ] Other s Alarm Devices/FA.C. Panet oo
Building Occupied as Utifity Co e 57 .
E4t. Cost of Elec. Work $ e .54 TOTAL NUMBERS s_ 330
Z Pool Permitiwith UW Lights : ~
JOB SUMMARY (Office Uiss Qnly) Starable Paa/SpalHot Tub
N Dates (Mdnth/Da —
PLAN REVIEW INSPEGTIONS ( ) s — KW Elec. Range/Receptacle
[ ] No Plans Required Type: Faillure FajMre Approval Initial KW Oven/Surtace Unit
[ ] Partial -Undersiab Utillties Approved H“é‘;ger rro KW Elec. Water Heater _
: . ' ) . KW Elec. Dryer/Receptacle }
Date: Approved by: / —_— : :
° Tranch 7 1 _- KwDishwasher 25
p(i Elg‘citgti flans Appraved Termp, Serv., / — T WP Garbage Disposal _ )
Date: Approved by: i% ggnostr. Ser. 7 ’ A 247 KW Central AIG Unit /50
Joint Plan Review Raquired: Other % 2 HP/KW Space Heater/Alr Handler b 0
[ 18ldg. [ [Plumb. [ ]Fire. [ ]Elev Senvice KW Baseboard Heat _
9
SUBCODE APPROV, jcjf/E?MIT Final — . ___—  HPMolors 1+ HP .
Date: Barrler-Frae S KW Transformer/Generator ]
Approved by: 7 Vs 200 Avp senice : [ ()
Tarmnp. Cut-n-Card Date |saued —__ ____ ANP Subpanals

Date:
Appraved by:

Date of Grounding
Certification ,

ard Bonding

KW Elec. Sign/Outline Light

U.C.C. F120 {rev. 1/00)

Ta reorder call; ALLEGRA
Marketing = Peint « Mail
(60%) 390-1400

Administrative Surcharge §
Minimum Fee §
State Permit Surcharge Fee $

TOTAL FEE $

. &_‘,
-{}




SUBCODE

<+ A, IDENTIFICATION—APPLICANT: GOMPLETE ALL AFPLICABLE OHMATION WHIE
GONTHAOTOHS NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 13 @
fidatipn g0

_ Blatk ot __J
aWorkS:te Location Foh Srinee LD

. R TECHNICAL SECTION

. Owrer in Fee: ‘.JcSHAI CAN Z2 AR o ' / A

T (23 861 7740 o-mall LA 7] )] /\ Lrlnt name hare:

- ddess 20 _HLCREST RBD Fotpél NT 07733 (IS

slreet municipality p code

Date Received

Gontrol # & 3%

Date 1ssued

Permit # '

€. CERTIFICATION | OF QATH
| hareby certrfy i (agent of} owner of record and | am aulhorized to make

1 qwid ﬁ[&zy S

[,,¢1_Licensef:| Phembing Contractor [ ] Exempt Applicant
D. TECHNICAL SITE DATA (List of all fixtures.)

Contractor:_ 1), \(euw Plugh)w y W (P LHE- G & DESCRIFTION OF WORK
Address §° woslie, St— '
: b 2756 emal
c"ontracmr License No. __ 3022 B Date (ol 30/e NQ FIXTURE/EQUIPMENT FEE (Office'Use Only)
Homs improvement Contractor Registration No. or Exemption Reason (if applicable): - Water Closet $ 'de
Federal Emp. 1D N, FAY: ( ) Urinal/Sidet
B.PLUMBING CHARACTERIST|CS g 5. % E:\t;tlur:
:llse Group:  Present Proposed 1. Shower é g
Bullding Sewer Size Public Sewer ' Private Septic —_ Floor Drain ’
Water Service Size__ 44 7/ PublicWater______ Private Wel _f sink a5
'Estl Cost of Plumbing Wark $ 5 875 % ~ Dishwasher — a5
Brinking Fountain
' \.Joa SUMMARY (Office Use omy) INSPECTIONS Dates (Manth/Dsty) " T Washing Machine
PLAN REVIEW i Toe: Fallure  Fallure  Approval il o2 Hose Bitb
- [ -1NoPlans Requied % . yg:;h / Water Heater :
| © 1 Partial Understab Utliies Approved o — FuelOllFiging
1 Dat Approved by: ot 1 Gas Piping 2 5
h& ing Hluns Annroved Water T LPGas Tank _
' Datﬂ proved by Sawar — Steam Boiler
Joint Plan Revifw Required Fiutures - Hot Water Baller
| 1Bdg[ ]Eec.[ ]Fira [ ] Eew (Gas Equipmant - Sewer Pump
~SUBCODE APPROWA. far P Gas. Plping ™ lntorceptor/Separat
Dt Seas Tank . nterceptor/Separator
Anntoved b > e - Backilow Praventer
Ap V- - Fuel Ol Piping Greasetrap .
SUBCONE APPROVAL for CERTIFIGATE Salar 2 Sewer Connection OZ )
{ 1¢C0 [ 16c0 [ 1CA TGO _ 4 Water Service Connhaction : [¥i]
[ Date: FINAL __ Stacks
Approved by: . Garbage Disposal
- Other
'(':gfcf::{}o%c)’ Administrative Surcharge $
Professional Printing MinmumFee§ _
(856) 468-7933 State Parmit Surcharge Fee $ i j @
“. TOTAL FEE $
1. White-inspector Copy 2. Canary-Applicant Copy 3. Pink-Office Copy 4. Wiite Tag-Office Copy

e



et

HEW JERSEY
YNIFYR VCON‘&rRLquN

PERMIT

= CONSTRUCTION

IDENTIFICATION Block Z ll ) : Lot { Z Qualiﬁcation Code
Work Site Location o rs SHORE RID Contractor F/GMEON ’*’52
Ug!lm M o d Address
Owner in Fe& _J%M_%E{:(TAL‘AZ;AIEO
Address _ 26 1LL £ Jrd o) Tal. )
HOLMDEL, N T a0 7733 Lic. No. or Bldrs. Reg. No.
Tel. _861_2% =

. Islze}n(ygranted permission to perfpem the following work:
BU

[ ING [ BING [ 1 LEAD HAZARD ABATEMENT
I LECTRICAL i) IRE PROTECTION [ 1 DEMOLITION

{ 1 ELEVATOR DEVICES [ ] ASBESTOS'ABATEMENT [ ] OTHER

Plumbing

(Subchapter § only)
DESCRIPTION'QF WORK:

/szﬁba&;s;m PM.

NOTE: If construction does not commence wuhin ane'{1) year of date of tasuanca. or
if construction ceases for a period af 5ix (6} months, this permit is void. ’
Estimated Cost of Work $ -

Caonstruetion Omclz;l ! Date

U.G.C. F170 (row. 01/04)

1 WHITE-INSPECTOR | 2 CANARY—QFFICE . 3 PINK—TAX ASSESSOR

- Cash

PAYMENTS (Office Use Only}
Building
Electrical

Fire Prolection
Elevator Devices 1.
Cther . PR (I
DCA State Permit Fee:_ - F
Cert. of Qccupancy' '
Other
Total

Cheick Na.

‘Collected by

(see reverse side)
4 GOLD—ARPLICANT

Torearder coll: Allegra Marketing Print Mail (509) 3901400




o

&

& . : i

= 'FIRE PROTECTION SUBCODE
TECHNICAL SECTION

"
%
i

i e
e

U usw WERAEY

QNIFGRMCUMIRUGTION

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

1 hareby cartify that { am
application,

sign and seal here:

Print name here:

C. CERTIFICATION IN LIEU OF QATH

Applicant sign/Contractor

Date Recelved
Cantrol #

Bes? > U

Da!a‘l‘ssued » \', 3, “‘4 ?-57 7
PETIL# et 1 5 /9 -001%¢

o Soa %
& . -,

F _.‘", M, %
2

2

-
r of

5'4
%

the (a of) owrb réq'g-ird?agd" ed to} ,make this

o~ ~
— ™
'
I

]

&
!"l 4
L]

A

EWAY- ‘r-‘:\---r»j ”'w”-”—'

‘CONTF\‘A ORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-1000.
Block 4/ Lot {2 Qualfication Code
Work Site Location AOS" SRS D

. ’ Ay
Owner In Faesde¥ i CArIM ZZARD i
Tal. (7321 36/ 77 ‘ﬂj e-mail

D, TECHNICAL SITE DATA

[ yeﬁlﬂe&ygonh’actor t‘“]n ExemptApplicam

T gt Y

%MAMST‘ o HOYMOEL. A/:J‘ O7735

DESCRIPTION OF WORK!

Address
{roel
= "‘VM ‘.

Contractor\E {-E

CQ M LTS C%L Tmm{%

ra, (122,55 &

Address Yoy 00 LE‘—_\'C‘ e r RO “-) - 11 t{%nail

Ry

Water Supply Source
Method of Alarm/Suppression System Supervision

Fire Protection Equipment, MNJ Div of Fire Safety Parmit No. " |
Fire Protection Equipment, NJ Div of Fire Safety Instalier No,

Fire Alarm Contractor No.

T

Exp. Date

Hame Imprayement Contractor Registration No. or Exemption Reason (If applicable}:

Federal Emip. iD No.

FAX: ( )

B. FIRE PROTECTION CHA ACTERISTIGS

Use Group:  Present __,:'"_.__
Congstr. Class: Present Proposed
Heating System: [ |New or [

Propoged lé 5’

1Maodification to Exlsting
or [ ]Conversion or { ] Replacement

Fuel Storage Tank:

Fuel Type: [ ]Flammable or [
Capaciy

Fire Alarm System: [ 1Mew ok [ ] Existing

Location of Panel;

FUSlTYPel JGas -[ JOil [ lElkctric’ [ ISolar Fire Suppression/Standpipe System:
. Other [ INew or [ |Existing ,

Location: — Location of Main Controf Valve:
[Total Cost of Fire Protection Work § :?:‘5' )

:&E:qsé’é“;‘“:v':" (Office Use, Only) INSPECTIONS Dates (MonthvDay)

[]MNo Ffans Required Tg:lze: St Failure  Failure N Approval  Initial
[ '1-Palial -Underslab Utlities Approved Sa"“ Vf’ T S

Date: Approved by: Stl:mm[sion Sys:

[ ] Fire‘Protection Plans Appravad . Ppp

e Fum

Date: Approveq by: Pre-En pSstern

Joint Plan Review Required: g: ¥

[ ]Bldg. [ 1Elec. [ ]Plumb, [ ]Elev. g‘e"tﬂ“g‘a‘ |

SUBCODE APPROVAL for PERMIT Tg;-a ontra

Date: . ’

Approved by: Flam/Combust Tanks

SUBCODE APPROVAL for CERTIFICATE | "epiace Venting ;

[ 1'CO [ ]ccO [ ] cA Final

Date: ! , Other

Approved by:

W.C.C. F140 {rev. 11/00) 1 White = inspedior Copy 2 Canary = Office Copy 3 Fink = Offlce Copy 4 Gold = Applicant Copy

] Combustiblé. Other Devices i

. Other

NUMBER | FEE (Office Use Only)

Flammable/Combustible Tanks $
Alarm Systems '
[ ] System

[#1 110v Interconnected

3] ¢O Detectors/110y

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

Suparvisory Devices {i.8., tampars, lowhigh air)

Signaling Devices ([.e., harn/strobes, bells) —_ !

A —

TAL {0

TO
Suppression Systems
- Fire Pump GPM Type

Dry Pipe/Alarm Valves
Pré-acfion Valves .
Sprinkler Heads (Dry and Wat) , s
Standpipes
Pre-engineered Sys'tams
Wet Chemical

Dry Chemical

€O, Suppression

Foam Suppression
FM200 Syppresslon

S

[T

Other Systems
Kitchen Hood Exhaust System:

Smoke Control System

Fuel-Fired Appliances V]/Gas [ 101 [ ]Solid
Fireplace Venting/Metal Chimneay

Other :

A1

| Administrative Surcharge $
* Minlmum Fea $

State Parmit Surcharge Fee $
TOTALFEE $

a
A

0




Data Receivad

S FIRE Control # g 8"
ALY & I SUBCODE Date Issuad R R
p ! "'""'fmﬁ%ﬁ“{r" Py @E@T Permit #
A IDENTIFIGATION. LA MPLETEAL z FION.WHEN CHANGING Rl N IN LIEU OF OATH
=

CONTRACTORS NYTIFY TH!S FIGE, CALL UTILITY DIG NQO: 1-800-272-1000.

am tha {(agent of) awner of record and | am authorlized to make this

/ “appli ation.

Black. Lot Qualification Code .
Wark Sit eLacation 405" Kbt £.D Sign here %ﬂf[’ gw 0
b v i

Owner i Fee: JBI{N CAMA 1 ZZ AR print name here: _ IV YAOTERA ..~
Tel, (_'ZZ) 8t 7 e-rnail [ X¥ Certified Contractor [ ] Exempt Appiicant
Adiross LLCRTST D mm&amgﬁ'onz? o B, TECHNICAL STTE DATA -
Contractor: W . 3 ELEE. CailT . 22 ) GFY - i) . DESCRIPTION OF WORK
Address o Water Supply Source

1onag 'Q:VBZ»; X e-mall S2IS e/l Gembil g, | Method of AlarmISuppression System Supervision

Applicant: When submitting this form to your Local Construction Cade Enfarcernert Office,

please provide one original plus three parts

1. White-Inspector Copy

2, Canary-Applicant Gopy

3. Pink-Offica Copy 4. White Tag-Otfice Copy

UCCHF-140
(rev. 11/09)
Professional Printing
(856) 468-7933

Fire Protection Equipmqnt, MJ Div of Fire Safaty Permit No. NUMEER | FEE (Official Use Only)
Fira Protaction Equipment, NJ Div. of Fire Safaty Installer Ne, Ftamrmable/Combustible Tanks
Fire Alarm Contractor No. Exp. Data Alzrm Systems
Home Improvement Gortractor Reglstration No. or Exemption Reason (it applicabie): S¥Ste:|n <
Federal Emp. 0 No, X () Y Betar tir
B. FIRE PROTECTION CHARACTERISTICS Alarm Devices-{.e., smoke, heat, pulls, -“] S,
,e g-- Fuel Storage Tank: water/flgw
Use Group: Present 5; Propased i 2 Fuel Type: [ | Flammable or [ ] Combustible Supervisary Deviges (1.8, tampers, lowhigh air)
Constr. Class:  Present ___m Proposed | Capaclly __ ling Devices (6., homystrabes, bells)
Healing System:[ ] New or [ | Madification to Existing Fire Alarm System: [ | Newoca([ ] Existing Bittier Davi l“%
on | ] Conversion os [ ] Replacement  Location of Panel: or Lavices v
Fire Suppressian/Standpipe System: TOTAL B
Fue! Type: [ 1Gas [ 100l [ ]Electic [ ] Solar 1New oa [ ] Existing Suppression Systems
; [ ]Other Location ¢f Main Control Valve: Fire Pump GPM Type
Location: ) ’ ; —
Total Cast of Fire Protection Work § / Eg_:gg:::ﬁa\:ams .
b

JOB-SUMMARY (Office Use Onty) INSPECTIONS Dates (Month/

PLAN REVIEW Type: Failure Faflure( OZ rova!l’) Initiad :f;?dwfr:ads (ryande

[ ] NoPlans Required u : g ‘ g

{ ] Parlial-Undersiab Utiities Approved arm  Systarm Pre-engineered Systems

Date: Approved by: Suppresion Sys. ‘vIIJVaI Chemical

[./ﬂ:ire Protectjon Plang Approvad Standpipe Croy ghemical)

Date: l/ Fpproved by:T Fire Pump e ‘g:jpm;z:;; .

Joint Plan Review Required: Pre-l;ng. System FM200 sﬁp ession

[ 1Bdg. [ ]Glec. [ |Pumb,[ |Eev.  Mechanica Other i

SUBCODE APPROVAL for PERMIT Smoke Conlral boe s

Date: Approved by: o ! attt(:;;n f:ﬁ?lixhaust System

SUBCODE APPROVAL for CERTIFIGATE Ram/Gormiust Tanks Smoke ool Svatem

[ JCO [ JCCO [ ]CA Ficeplace Venting mo y , £

Eindl Fuel-Fired Applances #fas ( OI [180kd B A2
Date: Cther Fireplace Venting/Metal Chimney
Appraved by: Other
Administrative Surcharge §

Minimum Fee $

State Permit Surcharge Fee $

TOTALFEE

i




