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PLUMBING SUBCODE -
TECHNICAL SECTION

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

Block_ L 5308 Lt G B Qualification Cade
Work Site Location 40 4 2lsey 14 Reick OBTFay
(T b B -;3 ."\Lf .
Tal. ___ e-mail -~y
Address S, vve — —
i puakly i E:
Contractor:{ za'l-u.“irﬂ ‘*j@} i r"l.: Tel (+3 %) 26¢-F471
Address ,ﬂﬂ_ﬁw 3% Vel 0oFFa B~ a-mail ~
Contractor License No. 4 21§ _Exp Date

Home Improvernant Contractor Registration No. or Exemplion Reason (if applicable):

Federal Emp. D No. _Zl 2« @Y IHOYD o Fax: (F329 G FEL4

C. CERTIFICATION IMN LIEU OF OATH

Dale Rac.awed
Control #

Date |ssued
Permit #

4/ 9/

/4—/510

| hereby cerify that | am the (agent of) owner of record and am authorized 1o make this
application and perform the work listed on this application.

Applicant sign/Contractor
sign and saal hare!

Prctac )/ Clatlhn

Print nama hara:

.-‘ffs:' fige L [l thined

| ] Licensed Plumbing Confractor [ ]| Exernpt Applicant
D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Kidelens  Frvv dastiacon fore Lied
FIXTURE / Eaulmr;m FEE (Office Use Only)
Water Closet - £
Urinal'Bidet. - .
Bath Tub- -, P

Lavatory .
B. PLUMBING CHARACTERISTICS o =
Use Group Present Prapased Floar Drain AL
Building Sewer Size Public Sewer Private Seplic Sink | I"f“ 4
Water Service Size Public Water Private Well Dishwasher, .-~

Est. Cost of Plumbing Wark & fﬂ&_fp:.__ﬂi_.,_

Dirinking Fountaln
Washing Machite

1 Administrative Surcharge §

Minimum Fee § —

State Permit Surcharge Fea §

TOTAL FEE $

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Manth/Day) - Hosa Bibh
FLAN REVIEW i 3 i - Water Heater
[ 1Mo Plans Required Type: Fallure Failure  Approval  Initial - Fuel Oil Piping
[ 1Partial - Undersiab Utillties Approved Slab % 7C B M f 2 Gaoe Piing
Dale. Approved by: § Rough fiold = _ LPGas Tank
H‘ﬁu bing' Plans Approved ﬁ et - = ' — Steam Boller
ﬂﬂm‘?}gii Approved by: F Sewer I Hot Waler Boiler
Jaint #lan Review Required: Fixdures N Sewer Pump
[ 1Bidg. [ ]Ekec. [ ]Fire | | Eley, Gas Equipment TS i ﬁ Sl Intercepion Separator
SUBCODE APPROVAL for PERMIT Gas Piping 243 2 Backfiow Praventer
Date: BaP-rS LPGas Tank o e e — Greasatrap
Approved by: =/ Fuel il Piging SRR Sewer Con !'le:liun .
SUBCODE APPROVAL for CERTIFICATE Sclar :.::zrjemc& Fonedlon
co jcco [ TCOD — _ s
bate | Grav3 e B MBBH | — o
Approved by, L _ . - X P 7 ‘: = -;{-II
o — -
N My e e
. o= P P -
. v L ';ﬂ,_._-b e - IJ_._; ¢ -
UEE P10 fres 117089) 1. While = Inspocior Copy 2. Canary = Office Capy 3. Pink = Office Capy 4, Glfr}!:_n“ﬂ'lf-" ) . -
E: I \,
b
e e
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FREEHOLD, NJ 07728
PHONE: {732) 294-7975

FAX: (732) 294-7969

AIR CONDITIONING & HERTING, INC,
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PLUMBING SUBCODE
TECHNICAL SECTION

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

Black S35 15

e

Quakification Coda

Work Sita Location "0 H'ag,e# e, Bk o%324

3

a-mait

omer e Ra ki 4(::_&.&3@1&_@:@‘1_@“ cLaner)

Address Sk g

g peik by

Coniractaor: Q}_]:ﬁ:fﬂm ¥ SOAS W}um Ia’lh

Tel {'1'1;,}141;’»‘.14‘-11

Address 14 Hw 17 5 i

e-mail

Contractar License Na. 818

Exp. Dale

Hefma Improvement Contraclor Regietration No. or Exemplion Reason (f applicable):

Fax: (132 ) A64-F56L8

B. PLUMBING GHARACTERIETIES

/- E

Conirol # Ig_' "S IO __FE}

Data Issued
Permit #

C. CERTIFICATION [N LIEU OF DATH
I hareby cerify that | am the (agent of) awner of record and am authonzed 1o makea this
application and perform the work lkisted on this app-hr..dtmn

Applicant signiContracion
sign and 2eal hene,

Print namea harea: Aticlinid Crbsllres
| |Licensed Plumbing Confractor [ | Exempl Applicant
D. TECHNICAL SITE DATA
DESCRIFTION OF WORK

k:-](;]nan,{‘:la,‘j — (:’*1‘)‘, G2s line {.'*'-3-)

Use Group Prasent Propogad
Bublding Sewar Size Public: Sawar Private Septic
Water Service Siza Public Waler Prvate Wall

Est. Cost of Plumbing Work  § _.”; L‘?S -{’_J

QY. FIXTURE { EQUIPMEMNT FEE (Office Use Only)
_E__ Viater Clossat 5
P UrinalBidet
7 i Bath Tub
i Lawvatory
4 Shower
Flaar Drain R

B Sink

I Dishwazher

Dvinking Fountain
Washing Machine

JOB SUMMARY (Office Usa Only)

Hose Bibk

Water Heater

Fuel CHl Piping
Z Gas Piping
LPGas Terk
Steam Bodler
Hat Waler Baibar
Sewer Pump
InterceptorSeparator

|

BLAN REVIEW INSPECTIONS . [.‘Jatfas iManth/Day) N
[ ]MNe Plans Required Type: Failure Failure  Approval  Inilial
[ ]Partial - Underslab Uiilities Approved Stab i
Date: _ Approved by: Reugh

Plumbing Plans Approved VYaber
DateS 2= (3 Approved by: Sewer
Jaint Plan Roview Racuirad: Fixtures - —_—
[ 1Bldg. [ ]Elec. [ ]Fire [ ]Elev. Sas Equipment
SUBCCDE APPROVAL for PERMIT Gas Fiping S—
Data; E-2T-43 i LPGas Tank
Approved by a.) Fuel Qil Piping .
SUBCODE APPROWVAL foy CERTIFICATE Solar _
[ ]20 [ lcCco | TCO R p—
Date: GeG-s3 Final m? ;g
Apmroved by: G

LS., F10 (rey, 1095 1, Wi = Baspacter Capy 2 Canaty = Office Capy 2 Pine= Ofce Copy 4. Gold = Spplizart Copy

Backliow Pravenler
Greasetrap

Sewer Connection

Water Service Connecion
Stacks

Otheer

Administrative Surcharge 3
Mirimum Fea §

State Permil Surcharge Fea § —_—
TOTAL FEE §




ELECTRICAL SUBCODE
TECHNICAL SECTION

L b T | AR T eh

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

CONT THRE, NOTIFY TﬂLEi OFFICE. CAL TILITY ENG WO 1-B00-272-1000.
Block Lot Cuglification Code ___ =
Work Site Location ﬁflf'f ﬁgﬁs E_}./._ﬂlj&-
] S
Cwne A Ko 7 .
Tel f—
Address
) P £ Dy
Contractor; { . A
Addregs ; e B

Date Recened
Conlrod #

Diate Issued

Permit # f & = . j fi ‘;\4-—
C. CERTIFICATION IN LIEU OF OATH f 3 /6 f

| hereby cerify ihat | am the {(agerd of) owner of record and am autharized o make this
apphcatron and periorm the work listed an | ol

calion. ) .
Applicant Contraclo . fzf
it _ TMZJ K
0
here: )4/]‘6723 r‘{‘g !'Lfg-; r"jf' FEL

[%licensed Elec. Contractar | | Certifd Langecape Irmigation Contr | | Exempl Applicant
D. TECHNICAL SITE DATA

- UZHE /12/13

Print

e ST Yy

= [Ho22 “

Home Improvement Contracior Registration No. or Exemption Reason {if appBcable):

Contractor License Mo,

i |
Y epoae 231 [

Federal Emp.IDNo. __ 20~ S50 |4 |2

B. ELECTRICAL CHARACTERISTICS

2 rax: (Gedy 378-520¥

Use Group Present Proposed
[ ] PoleiPad # [ 1 Temporary i ] Sther
Building Occupled as = Uity Co.
Esl. Cost of Elec. Work § __{, UD ¥,

JOB SUMMARY (Office Use Only)

PLAN REVIEW [NSPECTIONS Cates {MonthDay)

{#'] Mo Plans Required Type: Failure Failure  Approval  Inigial
[ | Partial -Underslab Utiliies Approved  -oah e e
Dite: A Barrier-Free

 Approved by Trench s
[ ] Electric Plans Approved Temp. Sery, B i —_— s
Date: Approved by Constr, Serv.
] : TCO - T
Joint Plan Review Reguired: Other
[ 1Bidg. [ |Plumb. [ |Fire. [ | Elew.
Service i ﬁ)_

SUBCODE APPROYAL for PERMIT Final ~ 7 {10,

Cate: "’}“79—:? Bartier-Free S L
Approved by: -J?

= Temp. Cutin-Card Dale Issued -
f”?‘-‘&?E e PRD":G'- for ‘iER]“';‘E”‘TE Final Cut-in-Card Date Issusd
Date: /:3 Annual Poal Inspection e e - e

Date of Grounding and Bonding

Approved by ;-ILM—H —

Certfication

ULE.E. F120 frev. 110%)

1 wWhie = inspector Copy 7 Canary = Giice Copy 2 Pk = Ofce Copy 4 Cold = Appleso Capy

DF_SER[F'TIDN OF WORK: [/l AMD S8 Tall
= i ; .

TY, SIZE

ITEMS

Lighting Fixdures
Receplacies

Swilches

Detectors

Light Poles

Melars—Fract, HP
Emergency & Exil Lights
Communications Painls
Alarm Devices/FA.C. Panel

FEE {Office Uze Cnly)

TOTAL KUMBERS 5
Faol Permibiwilh UW Lighls
Storable Pool/Spa/Hol Tub

KW Elec. Range/Recepiacis

KW Oven'Surface Unie

KW Elec. Water Healor

KW Elec. Dryer/Receplache

KW Dishwasher

HF Garbage Disposal

KW Central AMC Unit

HPYEWY Space HeaterAir Handler
KW Baseboard Haat

HP Wiotars 11+ HP

KW TransformenGenerator

AMP Sarvice

AP Subpanals

AMP Mator Contral Center

KW Elec. BigniOuiline Light

Adminisiraive Surcharge §
Minimum Fee %

State Permil Surchasge Fee §
TOTAL FEE §




ELECTRICAL SUBCODE
TECHNICAL SECTION

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

CDNTRETE%%% NDTIE!_T.I:‘IIS DFFI-EE CaL

Work Site Location

BRicle; o

UTILITY DIG MO: 1-800-272-1000,
Gualificatran Code

Owrwr in Fap:
Tel

Contractor:
Address

Z L BIEE

Mmﬁﬁnggggg!gLiﬁéﬁfﬁlhﬂﬁﬁJ‘
: % rf

Baand SLERRYy BEEINS

e-mail

rumaraily

iC -

hz code

w (§7%.4774ue

e-mall

2720

Contractor License Mo.

L
fué*zzo

Exp. Date 31"’3""{!1 5

Home Improvement Confracior Registration Mo, ar Exemption Reason (i applicable)

22 -35D |4

Hote

Federal Emp, ID Mo, Fax: 1 -1
B.ELECTRICAL CHARACTERISTICS
Use Growp Present Proposed
| ] Pole/Pad # | Temparary [ ] Other —
Buitding Dccupied as - Litiliy C. — —
Est Costaf Elec Work § _ | X O
JOB SUMMARY {Office Use Only)
PLAN REVIEW INSPECTIONS Drates (Monih/Day)
y'i Ko Plans Reguired Type: Fadure  Failufe g’liﬁai ﬁlial
[ ] Partial Underslab Utiities Approved 0u8" = o
s Barner-Free g o it
Date: . . Approved by. Teench . E\E M
[ ] Eleciric Plans Approved Tamp. Sen _\_j?_ e
Date: Approved by: Constr. Sen. i
. . TCO
Joind Plan Review Required: ity
[ |Bidg. | ]Plumb. [ |Fire. [ ]Eiev G
2Mice ——— S
SUBCOQE ABEROVAY. for PERMIT Final - e
Date: - Barnef-Free = e
Approved by: -n.._f 5
Temp. Cut-in-Card Date lssued I Ve
EUEC[_?;E APPR?:\?GL for CERTI?EHTE Final Cut-in-Card Date lssued e e e
DIIL //g)/ L L% Annual Poal Inspaction A AP
Apptuvad Date of Grounding and Bonding
Certification - - -

UGG F120 drev, S105) 1 Whie = Irspacesy Capy

7 Canary = Office Copy 3 Pk = Ofe Copy & Gild = Agohcan! Topy

[ate Received
Control &

Date 1ssusd
Permit g
C. CERTIFICATION [N LIEW OF OATH

4la)

I hereby cerlify thal | am Ihe {agent of) cwner of record and a”/ué;:cd 1o make His

applicaticn and parform the wosk listed on this applicaton.

Applicand sign/Contracton
gign and sezl hera:

ol ol =,

Frnt name here:

0. TECHMICAL SITE DATA

Al teedes %M

[ dAcensed Elec. Conbactor | | Certifd Landscape Imgation Cont'r [ ] Exempl Appheant

DLSDRIPTIUN 0F \4:?11 v
Bovd &z f e

aTy.  SIZE ITEMS”
Lighfing Fixtures

Feceptacles

Swilches

Detectors

Light Pales

\Mators—Fract. HF
Emergency & Exit Lights
Communications Pomis
Alarm DewicasdF.A L, Fanel

Poal Permetiwith LW Lights
Slorable PosliSpaiol Tub
KW Elec. Range/Receptacle
KM DvenSurface Lind

KW Flec. \Waler beater

#W Elec. DuyerReceptacle
KW Dishwasher

P Carbage Cigposal

W Central AT Unit

HPEW Epace HeaterfAir Hamdher
KW Basenoard Hual

HFE Motars 1+ HP

KW TransformeriGensaraior
AMP Service

AMP Subparnsis

AMP Mater Control Cenler
KW Elec. SygniQutneg Light

Adminisirative Surcharge §

TC'TP-L NUH BERS 5

FEE [Office Use Only)

T — e —

binemum Fee 5 _

Sale Permit Surcharge Fee §
TOTAL FEE &




ol Z/L/ f?/’ %
BUILDING SUBCODE
TECHNICAL SECTION et / g -/ 5 /O

A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHAMNCGING
CON IﬁﬂTGRS. NI:ITIF‘__‘r' THIS OFFICE. CALL UTILITY D15 NO: 1-806-272-1000

Block - Lot Cualificalon Code
Wark Site Localion #ﬂ Wl o Ej”' ol L"' -

mﬁfr;lﬂ: ifﬂ.}l,.u-:‘}fl'-j_/‘/ M——P‘z]? L-( Q.ﬂ EZ)! I"L"" Erirl mame here: %Wﬁl‘%ﬁﬁpﬁf M

D. TECHMICAL SI’TE UATA

o I
ﬂﬂdl‘eﬁs M&JDW%M wﬂ OF WORK &( £ 2f

wteal ity

ontractar: .;‘: @&MM o =3
id:fassh/MM Feir B D e- mallCﬁl‘}l j/’l}f_ ” / ‘d“f vl
T hd G JRIBAT A Er  JeD L IREDE ﬁm&? it n- i ?tszkt ;
Conbractor {mnse Mo, or Builder REQ.-IE!LIE‘I.II:IH M. M Exp. Date : .
&yﬁ J3P2 & o / A5ze

Home Improvement Contractor Regstration Mo, of Exemption Reason (if applicabla); _é
el TS Rlace Bate fi m
JOB SUMMARY {Office Usa Only) T ng 4

FedmlEmp.lDNo.f& -2L023 154 FAX: |
PLAN REVIEW Dale  Inial  INSPECTIONS Dates (Month/Day)

[ Ha Pldns Reguired pe: Fallure Failure  Approval  Initial
P& All 3 111 1‘-5 . i Faoaoting )
| P

. : Fooling Borwl . e SEms
FﬂﬁthEI’Fﬂmﬂilﬂrﬁ i iy FI:I'I.IFEdgtiDI'I ng — T¥PE OF WORK: FEE (Office Usza Only)

| | StucturalFramewark g5 S ¥ OBCUW L o [ ] New Buiding g

[ | E:m:rbnr S Frame L — e [ 1 Additicn

[ 1 Interior A Trass Sys/Bracing i [ 1 Fehabilitatien

Joint Plan Review Required: Barrier-Frae I TRl Iq_?— [ 1 Roofing

[ ]Ele [ ]Plumb. | ] Fire | ] Elevator Insulation L oA S [ ] Siding

.5UBCODE APPR s L, [ ] Fence Height (exceeds 6]

Dale: ; shies -Final RN — e : e 4

L s i1 Swn 5q. FIL

Approved by, Energy . i 1 Pool

SUBCODE APPROVAL for CERTIFIGATE ﬁ;“““' [ 1 Retaining Wiall S, Ft.

‘[}a] .C'D [ 1 cco [""{_‘:“’_‘, Dihar _— | | Ashestas Abatement Subchapter & _

5 '?I'md = Final a3 H [ 1 Lead Haz. Abatement NJAG 517
_ PR y: Barrier-Free [ 1 FRaden Remediation
B. BUILDING CHARACTERISTICS [ ] Qiher

Use Group Preseni _ — Proposed — Constr. Class Present Froposed [ 1 Demaolifion SRR S
No. of Stones IT Industrialized Building:

Height of Structure . State Approved HD Administrative Surcharge §
Area — Largest Flaar 5q. fi. Est. Cost of Bldg. Werk: MinimmumFee §
Mew Bldg. Area’all Floors sq. . 1. Mew Bldg. 5 State Permit Surcharge Fee §
Wolume of New Struciure e cu. M. 2. Rehabhilitation 5 ; QGD TOTALFEES
pdax, Live Load 3. Total {1+ 2)
M, O pancy Load UC.C. F110 1 Whig = esperter Copy i Carary = Office Cooyp

(e TA0) i Fink = Offce Capy & [3oid = Applcant Copy



FIRE PROTECTION SUBCODE
TECHNICAL SECTION

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

Block A5 4% et o Qualificatian Gode
Work Site Location .EIQ-HELWhr_ﬁrJQk 0% 324

Oumer in Fea Teoka: N

Tel g-mail
Address Sﬁm _
Ganlmclnr:ﬁ&“%lm}jruw_ ;.f"r:.' Tel. (T3 ';G:f ELEY

Address q g -1‘ 5'} ;J Ff-' l BT a-mail

Date Received I
Control # ‘? /
Date Issued D
Parmit # / 6-—‘/61 j

C. CERTIFICATION IN LIEU OF DATH

| heseby certily that | am the (agent of) awner of record and am authorized to make this
application,

Applicant sign/Contracior =
=ign and seal here: Mm‘—'

Atichat b Corbmefeed

Print name here:

Carlifiac Conlractor Exempt Applicant
D. TECHNICAL SITE DATA L] nird L] pt App

DESCRIPTION OF WORK: 4835 |ime. L5TNG)
Water Supply Source
Method of Alarm/Suppression System Supervision

Fire Profection Equipment, NJ Dav. of Fire Safety Permit Mo,

Fire Prolection Equipment, MJ Div. of Fire Safely Installer Mo. _

Fire Alarm Conlracior Mo, Exp. Date

Home Improvemant Contractor Registration No. ar Exemplion Reason (if applicabla)

Federal Emp. IDNo. AR -2d 14 pY3 Fax: (132 yAQU-FG 4o

B. FIRE PROTECTION CHARACTERISTICS
Use Group: Prezent Proposed
Constr. Class: Presant Progosed

Fual Storage Tank:

Capacity

Heating System: [ | Mew ar [ ] Modification to Existing  Fire Alarm System: [ [MNew os [ ] Existing

or [ ]Conversion of | | Replacement Location of Panel

Fuel Typa: [ | Flammable o8 [ | Combustibde

FuelType: [ ]Gas [ |ON [ ]EI [ |Solar Fire Suppression/Standpipe E?rsrmm:
[ 1other [ JMew os [ ]Existing
Location of Main Control Wakve:

Location

Total Cost of Fire Protection Work $

JOB SUMMARY (Office Use Cnly) INSPECTIONS
PLAN REVIEW Type:

Dates (Month/Day)

Fallure Failure  Approval  Initial

[ 1Mo Plans Required Alarm Syslem
[ ]Partial - Undersiab Utilities Approved Suppression Sys.
. RRproMas ry: Standpipe
clion Plans Approved :
Fire Pumg

DateX 12\ D Approved by, pELS
Joint Plan Review Required:

Pre-Eng. System

[ ]Bldg. [ ]Elec. [ ]Plumb. [ ]Elev. Mechanicat R 4&_‘@‘{% E’

SUBCODE APPROMAL for Ij IT Smoke Control
Cate: I g _l.g TCO
Approved by:

FlamfCombust Tanks
SUBCODE APPROVAL hICERTIFICF\TE

[ 160 [ ] cco pdca Flreplace Vanting

LY

I P J

Approved by: .,'F;" Other e R T

LGS P fre 11004) |. White = inspector Copy 2. Carary = Office Copy 3 Pink= OFce Copy 2. Gold = Applicam| Copry

NUMBER FEE (Office Use Only)

Flammabla/Cambuslible Tanks
Alarm System
[ ] System
[ 1 110w Interconnected
[ ] CODetectorsM10v
Alarm Devices {i.e., smoke, haat, pulis,

wialer/flow) S R
Supenvisory Devices (i.e, tampers, lowihigh air)
Signaling Davices {le., hornfstrobas, belke)
Oither Davicas

TOTAL

Suppression Systems
Fire Pump
Dry PipesAdarm Valves
Pre-action Valves
Sprinkler Heads (Ory and Wet)
Standpipes

Pre-engineered Systems
Wat Chemical
Dry Chemical
GO, Suppressian
Foam Supprassion
FM200 Suppression
Other

Other Systems
Kitchen Food Exhaust System

Ene ¥

GPM Type

Smake Control Systam

Fuel-Fired Appliances N{‘.ias [ 10i [ ]Solid Q-
Fireplace VentingMeatal Chimney
Other

Administrative Surcharge § ——..—
Mirimum Fee &
Stale Pammit Surcharge Fae §
TOTALFEE § —




OQusnilie i~ eV
o (r 85 r- 000 /]

!

v ; i
W |
i ' | —2
; 7/8)13
= o [Crate Recewed
Confral # y . b
"1—--‘
“ PLUMBING SUBCODE | S_ Sarl i 4O
- TECHNICAL SECTION Ddlclgned e
T ~---Prermil #
- -"‘1. I
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING C. CERTIFICATION IN LIEU OF QATH Seti] 1 .
CONTRACTORS, NOTIFY THIS QFFICE CALL UTILITY DG NO: 1-800-27 2-1000 | hereby cartify thal | am the {agent of) ¢ QUWRET of FEE:DT[! and am autww 1o make this
Biock RG7 | & Lot :.'- Giigliication Cods application and perform the wc:rl»: Ilslel;! on lhls qp}lu.almn -
i oLy BEst oo @ Thae, ko3 "~ Applicant signiContractor wm /
Vst il Lacabon e it DT sign and seal here: i f‘:& i r"f V‘?)f .(ﬂf/f' &
: =T IR — / g Pt han AT . “"::’- f".-r Cos 7ol
Owner in Fae T4« - oy A A w Pl ok g ___ﬂ Mooy e } l IlertE{d\p]nn{hmé‘leracmr* [ ] EXHmFII APFHBEIJ‘II
Tel. — D. TECHNICAL SITE DATA ™., ™~ - - ,«f‘(
Addrass 5. ¢ L DESCRIPTION OF WORK bt
i T M ey i cxxla
e, Ly g FILEE T =+ T T
Canlrantﬁr.f o Poeq dvme |t JIF;- e oy Tal, (o) 2-W ] } s 6 B L
Addrass They Tyey 57 g D1 cose e fid a-mail A L Ko P | i —
' QTy. FIXTURE { EQUIPMENT FEE (Office Use Only)
Caontractor Licenss No. R Exp. Date - ZE ‘I"J‘?!ET E.IDEET g .
Home Improvement Contractor Registration Mo, or Exemption Reason {if applicable): —I- :;;Eﬁ;dﬂ
- S | y - CY . <
Faderal Emp. ID Mo, «-2. 380 - a0 3 FAK {71 3u0 J mbinis Toniy s = Lavatory N | S
B. PLUMBING CHARAGTERISTICS Fa Pl B
Usa Group Present _ — Proposed Flaor Drain
Building Sewer Size Public Sewer Private Seplic =L B Sink
Waler Service Size Public Water Private Well _ - Dishwasher
: o S Drinking Fountzin
Est. Cost of Plumbing Work $_ 0 [~ 5 o
i . Washing Maching
JOB SUMMARY {Office Use Onl
s vae Unlel INSPECTIONS Dates (Month/Day) — Hase Bibb e
pUIEPA Type: Failure Fallure  Approval Initia — Jidhr Rl
| 1Mo Plans Required |k e e it Fuel Ol Piping .
[ 1Partial - Underslab Utilities Approved Siah - rd Gas Piping ]
Date: Approved by Rough LPiGas Tank
i lumbing Plans Approved e Water ] Steam Boiler
Dat&‘g,aé'_f‘! Approved by: Sewer Huaot Water Boiler
Jaint Plan Review Required: Fixtures - Sewer Pump
I1 BE'JQ | 1Elec. [ |Fire [ ]Elev Gas Equipmant — N IntercaptarSeparatar
SUBCODE APPROVAL for PERMIT Gas Piping BackRow Preventer -
Date: AR oty } LPGas Tank R . Greasetrap
Approved by — - Fuel il Piping — J}("' Sewer Connedlion
SUBCODE APPROVAL for CERTIFICATE Solar 2k 1:'3"3' Sanfe Conischon
[ JCO [ ]JCCO [ ]CA TGO Gl Dﬁm B
Date: Final _ e ar
Approved by - =
Admanisirative Surchargs §
E Minimum Fea §
/ Stale Permit Surcharge Fea § 2
LG, FA30 frav 1108 1 Wehile = Inepacl Copy 2. Canary = Oflica Capy 3 Fns OMee Copy 4. Geld = Agpicant Cepy TOTAL FEE §
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= - D’@[‘E Reacaived
Cantrol # P —
U PLUMBING SUBCODE | 23— 1310
TECHNICAL SECTION Date Issued
AN ."|:_':1.| .---*P&Fﬁ‘lﬂf
" ~Y D ",
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING -C, CERTIFICATION IN LIEU OF 'I:HTH ‘:‘.L'.:'.'-_" e,
CONTRACTORS, NOTIFY THES OFFICE. CALL UTILITY DIG NO- 1-B00-272-1000 | hareby certify that | am tha iagve_rft af) ﬂwher of reu:'.drqanﬂi SF]'T authnr’w;d 1o maka this
Bladk 23 . 1% T Qualification Code application and parform the work’ nstaql'angm;_apghcahbn z
i Ly Y i S S < 7 yLy Applicant sign'Contracios £ b WL i) ; /
Work Site Location _fs2 T12F, v Vo 24 eign and seal here: i E.,_,.—-:»«-_-.E a1 R 'E e
= e T~ =k

= 3 Y Prinl name here: M F BRSPS
Qwmer in Fea: ¢ % F : PRI WO 1Y 5 S ¢ u_:-t—LQ'\ 'Luﬂfi—)— ]Llﬂﬂ"a{;‘;‘?rwunﬂ C;u'rtri'j:wlr [ ] Exempt Applicant

Tel. _a=mall D. TECHNIGAL SITE DATA b
Address . DESCRIPTION OF WORK Tt
Al ML g wode
i | =ta T - il
Contractor; L= s+ . ET . - 3 Tel (4 ) = : | i £ . Y ; ; {2
Address _ e At I A R T "r-____‘ﬂ“_'_ _ email O i R I D T w b v
\ ary. FIXTURE { EQUIPMENT FEE (Office Use Only)
Contracior License No g Exp, Date = Waler Closet i —_—
4 UrinalBidet
Home Improvement Contractor Registration No. or Exemgtion Reason (if E'FF?“EEHEJ | Bath Tub
Federal Emp. D Mo, _w 4. 707 i i EAd: (7l Jum - o - - Lol
B. PLUMBING CHARACTERISTICS Fd | Shower -
Uge Group Presenl Propogad Flaar Deain
Buliding Sewer Size Public Sewer Private Sepfic L Sink
Water Service Size Public Water Private Well 4 E'Isr“k‘l"ﬂs’;“r
tain
: i Id b o o rinking Faun _ e
Est. Cost of Plumbing Work  § Washing Machine
i ' h
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (ManthiDay) Hose Bibb
PLAN REVIEW i i : et Waler Healer
[ ]Ma Plans Reqguired TT' Folue Falume fuipiarsl, e Fuel Ol Piping
[ ]Pertial - rslab Utilities Approved I Z Gai Pipiig
Ciate: " Approved by Rough LPGas Tank
o lumbing Plans Approved g Water —— = T Steam Boller
T Datel 31t S Apprvedty b Sewer P T - Hal Water Boiler
proved by: LM ; - A
| Joint Plan Review Required: Fixtures : -~ SewsrPump
11 ]Ejdg. [ JElee. [ ]Fire [ ]Elew Gas Equipmant Interceptor’Separator
SUBCODE APPROVAL for FERMIT Gas Fiping Backow Presenigr WX S
Diate: £ as-4 LPGas Tank Greaselrap
Approvad by i Fisel Ol Piping — ;. Sewer Gonneclion
¥ Waler Sarvice Connection
SUBCODE APPROVAL for CERTIFIGATE Salar oy - - e
[ 1CC [ JCCO [ ]JCA TCO e — -
Data: Firuzl = = e
Approved by e "

Administrative Surcharge § —
Minimum Fes $
Stale Permmil Surcharga Fee $ 3
U S.C. F130 {res. 11,08) 1 White = Inspector Copy 2 Carary = Office Copy 3. Pink = Ofice Copy 4 Gold = Applicant Copy ¢ TOTAL FEE %
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FAX: (732) 294-7969

FREEHOLD, NJ 07728

PHONE: (732) 294-7975

RIR CONDITIONING & HERTING, INC,

WNSHIP OF BRICK
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FREEHOLD, NJ 07728

PHONE: (732) 294-7975
FAX: (732) 294-7969
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RELERSED FOR PERMIT 1HITIAL DATE
Building Subcode
Fiumbing Subeode
Fire Sobeode
Electrical Sulicode
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o i Date Received (‘0 /

- )E‘ ” A : Control # " fa f 3

ELECTRICAL SUBCODE i ; : ' Nate |ssued 2o

TECHNICAL SECTION { Pamiti [ B o J A . 2
A. IDENTIFICATION—APPLIGANT, COMPLETE ALL APPLICABLE 'jNFORI'u'IAﬂDN WHEN CHA NGING G SERTIERU N I SR DA i

CONTRACTORS, NOTIFY THIS OFFICE. CALLAITILITY DIG NO. 1600-272-1000 ) Rereby corffy thal | am the:(agent ol ownar of tecosd sod un gullionized 1o make ths

Block & Lot _ﬂ_ i l “Clisatification Cocde 12!;1:;-:11‘:!;3;:?;:;?;2;& work listed on thie I;I;_p pli-;:an;n . ;

Wm'hElbeLm:’lalrun?;F? Far *7‘_.*"“1‘-5 .F-"if HT}L- s t : s and-saa) hete: i J S r,r‘ L .":f.-J Lo it
fade 1 e T Print name hene: ’:J'II I";' b flc" i J'i /s . L=

AL | u .é?:"x.?/d..e‘
¥

Dwmri-ﬂrm i -I"lfil"}i

[MLicensed Elec. Contracior | |L.er1nf‘|:| Landscape krigaton Contr | ] Exempt Applicant

e ' e T : ; D. TECHNICAL SITE DATA .
Address o, 1 t e d: Pt N8 fof_"ﬂ_—”’.{.?,'%,_ﬂ_-l DESCRIPTION OF WORK: fgr ¢ = Ade?  juss Trkt - .—-*-l_‘:"’:?.-
© Contractor: =, xep’rr"fiw S ﬁ-‘fff‘:f', ;M Tel #?Z 2 E"Mj?’ T‘Ir X *;T‘_:’; £ i'FEHISr Lr Tiees ,Efr m_____ﬂ“‘é ,,:F;f,-{______uﬂ-
Address _ {5 Vi IR FE I s SN : FEE (Oce Use Only)
: levg o “ﬂ # d - e d 7eca o 4 " Receptacies ;
Contractor License No. = 'LE De € 1 Exp. Daim e rf‘ (B _ﬁ_ Swilches
I Detectars

“Home Improvement Contractor chlslratmn Mo, or Exemplion i fif appllt.al:lfe:l
i R *in Light Pohes,
Federal Emp. 10 Mo, ___ %« Y AR {FAX. (Geos) 3¢ Lond ] o

Motors—+fact. HP

B. ELECTRICAL CHARACTERISTICS : Erne'lgenl.iy & Exit Lighis
Use Group Present Proposed = Communications Points
[ ] PoleiPad # [ | Temporary [ ] Dther s Alarm Devices/EA.C. Panel "
Bullding Occupled as = Ulility Co. S i % - ' £
Esi. Cost of Elec. Work § 7, £ 4 = & TOTAL NUMBERS B
’ i Pool Permithwith LW Lights i

JOB SUMMARY [Office Use Only) :
: INSPECTIONS Dates (MonthiDay) Storable Pool/Spaltiot Tub

Temp. Cut-in-Card Date Izsusd
SUBCGDEAPFRGUAL for CERTIFICATE 'F-nal Cutdin-Card Date Issued

[ Jco [ Jjcco [ ] cCa

ﬁ;h‘LF Subpanels
ABE Motor Control Cenler
KW Elec. SigniDuthine Light

'ﬂ‘ﬂnnual Poo Inspeclion —— A e

P?l\.l F-._'EVIEW s : . ) 3 KWW Eles, Range/Ricemacle

1 N_u Plans Reqguired Type: Failure Failuse  Approval  Initial KW Oyen/Suiface {j_igll:

[ ] Parfial -Underslab Uilites Approved Rough ey : _ e KWElec Water Heaieiiéh

Date: Approved by: T B&;hm" e [ = __ ___  HKWElee. DryerReceplatie. e

¥ il Ly : KW Dishwasher el
{ ] Ekectric Plans Approved Tefp. Sery. SR i
Date; Constr. Sen : — —— HPGarbage Disposal —
e e - __ __ KWCentral AG Unit .
Jaint Plan Review Requimed: Ohtfhar —F e __ ___ HPEW Space Heater/Air Handler
U 1Bidg. [ |Plumb. [ |Fie. [ ]Elew. sins _ KW Baseboard Heat

SUBGOE ERC‘}.I'P.L far PERMIT " FEinal R R e _ ____ HPMaotors 4+ HP s

£ b |
A A — Basrer-Eres kW TransfarmenGenerator iy
Approved by: J;"" AMF Senvice )

Data:
Approved by Dale of Grounding and Banding gy m=is Mieeoas = ; T
E Cerification :
Admiristralive Surcharge %
Minimum Fee %
. ) " Slate Permit Surcharge Fee §
UGG, F120 (rew 1008} 1 While = Inspacior Ceay 2 Canary = OHce Copy 3 Pk = Ofice E?p,' 2 Gald = dpplcart Copy TOTAL FEE $

sk



ELECTRICAL SUBCODE
TECHNICAL SECTION - :

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

WEA’CTURE NOTIFY THIS OFFICE. CALL-UTILITY DIG NO: 1-800-2 72-1000.
Black _.._.‘é_.L,P!_ Lat t‘.lualilﬁr.almn Code
- T
+

WMShﬂana’Nnanﬂ T it i

e s
-5l

le T page : ' !
Crwner in Fee: Lot By .-'“ T /‘ AR
J‘_‘- 2 ™ I
Tel {277 ¢ ) JJJ#: "'";JJ“‘!" e-mall
Address £ r"'J o g':" sl T} ffp e e iegia it R 3t
. marecipily - i T
Contractor: _ $ *"'I' i rh i Fa o fie £l ;F.LJ ?n""" 'fl{‘:j
i X s o
Address L * Lt s e Bl
g ¢ SE e : PO T
Contractor License Mo, S T - FExp.Dae L
Hnme hﬁprmmelnt Cunttadm Registration Nl!} or Ea:empfnon Reason |:|Ir appllcahle:l
Federal Emp. 1D No. ___- it v d S EA () med X
B. ELECTRICAL CHARACTERISTICS
Use Growp Present Proposed
[ ] Pole/Pad # : _ [ 1 Temporary [ ] Other
Building Ocoupied as = Ulility Co.
Esi. Cost of Elec. Work § !
JOB SUMMARY (Office Use Only)
[#] No Plans Required Type: Faiure  Failure  Approval  Initial
[ ] Partial -Underslab Utilties Approved R;“Qn'ler o g T
-l =Fre il
Date: ; Approved by: Tianak 3
[ | Eleciric Plans Approved Temp. Sen. '
Date:, Approved by: Consir. Sen. s CR—
: TGO
Joint Plan Review Regquiped: Gthia
[ 1Bidg. [ |Plumb. | ]Fire. [ |Etew i
3 Service = — o
SUE.CD APFRD'_I.I'AL far PERMIT " Final
Date! - Barrier-Fres
Approved by: ...rf"
Temp. Cut-n-Card Date |ssued
SUBCOOE APPROVAL for GERTIFICATE . Fi) Cutin.CardDate Isues
LB‘:E | i -“annual Pool Inspection
oved by: Cate of Grounding and Bonding
Appe oy Cerlilication

WC.C, FI20 (rey. T00B) 1 While = Indpectar Copy 2 Candfy = Difice Cogy 3 Pink = Ofice Cepy 4 Gofo = Applcar Sopy

! ,‘ i
“Date Re ﬂenenreﬂ (J,n.. {;g/[ W
Conirol #
Date Issved AT
- Parmil # ; B o (" ’,l' |
C, CERTIFICATION IN LIEU OF DATH i i'

| hereby cerfify that | am the (agent of) owner of record and am auiborized lo make 1his
application and perform the wark listed on this application g
Applicant sign'Contracior
zign a&nd seal here:

F‘nm name here: : N
[Lj Licensed Ebec. Contractor [ ] Certifd Landscape Irmgation Cont'r [ ] Exempt .ﬁ.pphr.ant

D. TECHNICAL S5ITE DATA i*‘_ wh
DESCRIFTION OF WORK: | 7, O 1 SOR 2 w e
i LA N - 1 P !
aTy, SIZE ITEMS FEE {Cffice Use Cnly)
-_{{,__ Lighiing Fixlures
_"?_ Receplacles
_.fL. Swilches
SR Deteciors
Light Poles 5
Motors—Fract, HP —

Emergency & Exit Lights -
Communications Peints
Alarm ﬂqvice&!ﬁ.h.ﬂ. Farnel |

REN.
-

a4 TOTAL NUMBERS %
Facl Permitfwilh LW Lighls
Storable PooliEpaikol Tub e . it
KWW Elec, Range/Receplache

KW OveniSurface Unit Jr

KW Elec, Water Hearer

KW Elec. Drwn’ﬂecemacla,,
W Dashwasher F‘

HP Garbage Disposal -

AT L'.“Emt al & Unit

HF’IIG-"J' Space HEEtE:r.fﬁ.ur H:!.'r'-drur
KA Baseboard Heat

HF Motors i+ HP

KW Transformec/Generator
AMP Service

AMP Subpanels

AMP Malar Conlrod Cenfer

KW Elec. SigndOuthine Lighl

RERERRRRNRRREN

Adminisirative Surcharge §

Mimmum Fea §

Slale Permit Surcharge Fee §
TOTALFEE § =
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(=== BLUMBING SUBCODE
ﬁ TECHNICAL SECTION

U

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

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
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SUBCODE APPROVAL for CERTIFICATE Solar — P : 1 1
[ ]€CO [ ]CCO | JCA TCO
3 Cither i
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5, LU Max. Live Load . 3, Toli(1+2) %
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BUILDING SUBCODE
TECHNICAL SECTION

A, IDENTIFICATION—AFFPLICANT: COMPLETE ALL AFPLICABLE IMFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG MO: 1-800-272-1000.

=

Block __ - T1e L v Lot ¢ Quatification Code

Work Site Location o A s _ _
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Owner in Fee: r L : 1. T AT
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JOB SUMMARY (Office Use Only}
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KW Eleg. Range/Receptacle
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KW Elst DryerlReceplacle
AL Ulilwasher

HF Garbage Dispasal

KW I:Eljgj.'al AN Unit
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AP S_E_g‘b‘panels

AMP Mofor Control Center
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A_IDENTIFICATION—APPLICANT. COMPLETE ALL APPLICAELE INFORMATION, WHEMN CHANGING
CONTRACTORS, NOTIFY THIS QFFICE. CALL UTILITY DIG NO: 1-800-272-1000
-

Block é 5 !- K% Lot Qualification Code _

Work Site Location &0 1421 4 e Reick oY IH

Cramigr in FF!EZTZ "11"') .

Tel ! __e=mail

Address S e
e icipalkTy

contractor: Coba it o ¢ Sans h.ai'-..w'h.;n:l Tel (33232507 191y
Address 41 6 Huy 12 Sip Al Freel s’ o 1 T114% emall

d Date Receivad
Control #

§9])%

C. CERTIFICATION IM LIEU OF OATH / 5 'jL.) "‘ {)

I hereby cerify that | am the (agent of) owner of record and am authorized lo make this

applicaton.

Applicant sign/Contractor 2

sign and seal here: -‘,é‘a!ﬁ-d!.-rf-i‘.-ﬂ-—f fé_{‘é&"—
At hoiy & ot Lot s At D

[ ] Cerified Contracior

Date Issued
Prermit #

Print mame hare:

D. TECHNICAL SITE DATA [ ] ExemptApplicant

DESCRIFTION OF WORK; cjc‘-‘-s fime L5139y
Water Supply Source
Method of Alarm/Suppression Systam Supedvision

Fire Protection Equipment, NJ Div. of Fire Safety Permil No.

Fire Protection Equipmeant, MJ Div. of Fine Safety Instalier No.
Fire Alarm Contracior Mo, Exp. Date

Home improvement Confracior Registration Mo, or Exemption Reason {if applicable)
Federal Emp. IDNo. a2 - 3£/ 14 54 & Fax: (1 v240- 15 LG
B. FIRE PROTECTION CHARACTERISTICS

Uze Group: Prasent -Proposed
Constr. Clags: Prasent Proposed

Fuel Storage Tank:

Fuel Type: [ ] Flammable or | ] Combustible
Capacity :

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

ar [ ]Conversion or [ ] Replacamant Location of Panal:
Fuéi?rbe; [ 1Gas | ]Oil [ |Eleciric [ ]Solar Fire Suppression/Standpipe System:
[ ] . [:.]New or | | Exsling
. Lecation af Main Control Valve:
Location:
Total Cost of Fire Protection Work §
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Manth/Tay)
PLAN REVIEW Type: Failure Failure  Approval  Initial
[ 1Mo Blans Required Alarm System
1 | Pardial - Understab Liilities Approved Suppression Sys. L
Date:_~ Approved by Stondnipe
ire Protection Plans Approved A
nate;l' Lih o Approvedby: 3 “hd Fira Pump
Jaint Plan Review Required: Pre-Eng, System
[ 18Bkg. | 1Elec. [ |Plumb. [ ]Elev Machanical
SUBCODE APPROYAL far PEisz Smoke Coniral
Date; -l § 4 - TCo
Arpeved by _ (( Flam/Combust Tanks
SUBCODE APPROVAL for CERTIFICATE

Fireplace Venting

[ JCo [ ]CCO [ ] CA
Date:

Approved by:

Final

Othar

=—prs

UG R0 frey. 11400 1 0hile = Inegacky Cogy 2 Cangry = CMce Copy 3 Pink = Offee Cepy o Gold @ Apicars Copy

NUMBER FEE (Office Use Only)

Flammable/Combustible Tanks 5
Alarm System
[ ] System
[ ] 110w Interconnected
[ ] CODeleciors110v
Ajarm Devices (Le., smoke. heal, pulls,
walerficw) s
Supervisary Devices (i.e, tampers, lowrhigh air)
Signaling Devices {i.e,, hornisirobes, balls)
Other Devices
TOTAL
Suppression Systems
Fire Pump
Dry PipedtAlarm Valves
Pra-action Valves
Sprinkler Heads (Dry and Wet)
Standplpes
Fre-engineered Systems
Wel Chamical
Dy Chamical
C0O, Suppressian
Foam Suppression
Fr200 Supprassion

Othar
Other Systams

Kilchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances [\.}’Gaa [ 1l [ ] Sold
Fireplace Venting/Melal Chimney

Qther

GPM Type

Administrative Surcharge

Minirmm Fee §

State Permit Surcharge Fee §
TOTALFEES ———
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A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

C. CERTIFICATION IN LIEU OF OATH

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO. 1-800-272-1000 'a::[g’fm“:ﬁw ot s eageni A oy of seuoed snd- szt T e il
LA RN {rJ ; -

Black l Lot - v J?uallﬁcatlun Code Applicant signiContractor 4 /,/ /ﬁ -

Work Site Location 1. |4 a. T e vk HT i sign and seal hare: Jle v e h e

— !-; e Print name hera At T h sl g e .
nerin Fee: <. #2 ™

. [ e-mail D.TECHNICALSTEDaTA | ) Corired Contractor [ ] Exempl Applicant
Address o~ . ¢, _ DESCRIPTION OF WORK: 3> {7~ § v 2wy
— e vo (F isydeT YRRy SRy Soules
Addrass Df = fu vy &2 TRl Tiivacip Tl fi% amait Method of Alarm/Suppression System Supervision
HNUMEER FEE [Office Use Only)
Fira Protection Equipment, MJ Div. of Fire Safety Parmif Mo, - Flammable/Combustible Tanks g
Fire Protection Equipment, MJ Div. of Fire Safety Installer No. Alarm System T,
Fire Alarm Contractar No, Exp. Date _ { } ﬁﬁﬂ Ir:termrmem
Heme Improvameant Cimra:tnr Reglstration No. or Exemption Reason (if applicable) [ ] GO Datectorsf110y
Federal Emp. ID Mo, &* o Aricf o+ & Fag: {134 jami Tato Alarm Devices (Lo, smoke, heat, pulls,
B. FIRE PROTECTION CHARACTERISTICS waterfflow) - —
Use Group:  Present Propossd :Zuﬂ S‘Inr_age Tank: . Suparvisory Devices (i.e, tampers. lowhigh air) i
Conalr. Class: Prasen Proposed uel Type: [ | Flammable or [ ] Combustible  gignaling Devices (i e., horistrobes, bells) =
Capatiy Other Devices
Heating System: [ ]MNew of [ ]Modification to Existing Fire Alarm System: [ ]New or [ JExising  yoya .
or | |Conversion or | | Replacement Location of Panal Suppression Systems
FuelType: | Gas [ 10l | |Electic [ ] Solar Fire Suppression/Standpipe S“Irs_m: FirePump__ GPMType
[ 10ther [ IMew om [ ]Exsting Diry Pipefdlarm Valves -
L Location of Main Control Yalve: Pra-gction Yalves
Total Gost of Fire Protection Work $ STl Hems oy e ey
Standpipas
JOB SUMMARY {Office Use Only) INSPECTIONS Dates (Maonth/Day) Pre-engineered Systems
PLAN REVIEW ) Type: Failure Failure  Approval  Initial Wet Chemical
[ 1Mo Plans Required . Alarm Systemn - Oiry Chamical R S
[ ]Partial - Underslab LMilities Approved Suppression Sys. CD‘E Supprassion .
Date: Approvedby: ;
[,,-i’Eis'ﬂ- Proteciion Plans Approved E..t.anupupe E::z{gf;z;i:gn
Date: 4+ -1 ™ Approved by: <+ Five: Fumes Cither
Joint Plan Review Required: Fre-Eng. System Other Systems
[ 1Bidg. [ ]Elec. [ ]Plumb. | ] Elew Machanical Kitchen Hood Exhaust System e
SUBCODE APPROVAL for PERMIT Smoke Control Sroke Control System x
Date: o r!,."_ Too Fuel-Fired Appliances | ] Gas { 1O [ [Solid  _ _»
Approved by: Pl Sl e R Fireplace VentingMetal Chimney
SUBCODE APPROVAL for CERTIFICATE : Cther "
[ JCO [ ]1CCO | | CA Flraplacs Vaiing Adminisiative Surcharge $
Date; Firal : hinimum Fee 3
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FREEHOLD, NJ 07728

PHONE: (732) 294-7975

FAX: (732) 294-7969

RIR CONDITIONING & HERTING, INC.
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FREEHOLD, NJ 07728

PHONE: (732) 294-7975

FAX: (732) 294-7969

RIR CONDITIONING & HEATING, INC.
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