Property History
101 NO MAIN ST

0PéA 2024 — 2040

Block/Lot 34/1.02
Owner  SSK FUEL CORPORATION
73 LINWOOD TER

CLIFTON, NJ 07012

Log of Actions, Letters and Contacts
Date Type Name

(None on File)

Summary

Construction Permits

Permit No. Date  Description (May be Shortened)
200600301 9118/06 ROOF Clos ed

201200086 3/27/12 HOT WATER HEATER
202400003 1/03/24 Remove awning over pumps
202400058 2/29/24
202400229 9/16/24

UST Removal 2 - 6,000 & 1 - 8,000UST Installation 2 - 12,000
Install 2 New FuelTanks and Lines

Cert Date Est Value
1500
950
2000

150000

327000

PLU

FIR
BLD ELE FIR PLU

Planning/Zoning Applications

Date

Applic Status
(None on File)

Applic No. Type Venue

Project Applicant

Construction Permit Inspections

Date Permit No. Type Subcode P/F By
(None on File)

Result(May be Shortened)

Code Enforcement & Zoning Inspections

Insp# Date P/F Type Reqist#  Unit Inspctr

Zone Z-Type

If Zoning-Related
Board Action

Apprvl Type/Date Comment (May be Shortened)

74
1230
2461

265

6/21/07 F INS
5/23/13 F INS
3/12/20 F INS
2/15/08 A PER

MGM
MGM
MGM

o o o o

105

B-1 Y P 2/15/08 No vehicles permitted to be parked or st

Tickets Issued
Ticket No. Date Violation

(None on File)

Inspector

Hearing Disposition Fine w Costs

Photos

(None on File)

Borough of Milltown

39 Washingotn Avenue

Milltown, NJ 08850

(732)828-2100 FAX (732)342-7105

9/23/24



"Contractor
Address

'— CONSTRUCTION
&=

o P2
ot Q0D

2

L/ 1/

Tel. w)fw 1

Lic. No. or Bldrs. R

@

«a
=
(]

IS 102002

‘s ZEreby granted permission to perform the followlng work:

UILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT
[ ] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER

(Subchapter 8 only)
e ouonirg - PAMPS

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period ix (8) gﬁs. this permit is void.
Estimated CosyofWork ~ $ C

il sd

/ Construction Official

U.C.C. F170 (rev. 01/04)

Reorder at: ucc.allegramarmora.com = (609) 390-1400 * Allegra Marketing, Print & Mail - Marmara, NJ

PAYMENTS (Office Use Only)
Building g
Electrical

Plumbing

Fire Protection

Elevator Devices

Other

DCA State Permit Fee %

Cert. of Occupancy

Other
//
Total
Check No.
Cash A
Collected by X3

@e reverse side) &h‘a
Y



Date Received
= sztrole;ewe //02/ 9(7/

BUILDING SUBCODE

HEW JERSEY Date Issued
IINIH)N‘-’CUN:\"’I(LCCY(V)SE TECHNICAL SECT'ON Permit # “>24/ 00
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. C. CERTIFICATION IN LIEU OF OATH
- _‘ I hereby certify that | am the (agent of) o —
Block Lot T SuEiication Sode record and am auihorIZed ty’ makg.tms application.
Work Site Location : 4 Y
_ Signature e
SNSRI - o D. TECHNICAL SITE DATA
Tel. ( ) e-mail =
- y T + g DESCRIPTION OF WORK
. Address / ot ‘ . fF i ‘ A
street " : municipality 2ip code

Address : o Y ol B e-mail

Contractor License No. or Builder RegistrationNo. _ - . 77 . 7 .. < 'Exp. Date

Home Improvement j i i n (if appllcable)
Federal Emp. ID No. FAX: (o )22

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure  Failure  Approval Initial
[ ] All FOO“ng
[ ] Footings/Foundations Fesiing Banding
= === Foundation TYPE OF WORK: FEE (Office Use Only)
[ ] Structural/Framework _— Slab [ 1 New Building s
[ ] Exte.nor [, A S s “Fl_'?me Sve /Brac [ ] Addition - ———-—
[ 1 Interior . —— rus§ ys./bracing [~ Rehabilitation £
Joint Plan Review Required: Barrier-Free [' ] Rooﬁng ¥ i
[ ]Elec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation [ ] Siding T
SUBCODE APPROVAL for PERMIT i:::z::z ?ﬁ: Layer [ ] Eetice Helght (axceeds 6y
Date: . —_—
: Ener [ ] Sign__ Sq. Ft.
Approved by: gy Pool
Mechanical [ ] Poo
SUBCODE APPROVAL for CERTIFICATE Sy [ ] Retaining Wall 3q. Ft.
[D t] co [ 1cco [ 1 cA Other [ ] Asbestos Abatement Subchapter 8
aie: .
P—— Final [ ] Lead Haz. Abatement NJAC 5:17
’ Barrier-Free [ ] Radon Remediation
B. BUILDING CHARACTERISTICS Py / - [ ] Other
Use Group Present______ Proposed Constr. Class Present ./ Proposed [ ] Demolition
No. of Stories If Industrialized Building:
Height of Structure ft. State Approved ______ HUD Administrative Surcharge $
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work: Minimum Fee §
New Bldg. Area/All Floors sq. ft. 1. New Bldg. $ State Permit Surcharge Fee §
Volume of New Structure cu. ft. 2. Rehabilitation $ ¢y Srounst TOTAL FEE §
Max. Live Load 3. Total(1+2) § T
Max. Occupancy Load u.C.C. F110 1 White = Inspeclor Copy 2 Canary = Office Copy

(rev. 12/07) 3 Pink = Office Copy 4 Gold = Applicant Copy



Date [ssued R/;q}gq
= CONSTRUCTION™"""" /e
PERMIT

UNIFORM CONSTRUCTION
CODE

IDENTIFICATION O + + , Qualificatiop Code i [
Wor {te }ﬁd ' !]“ f& Contractor _ 71
) OX%XS Addrgsy T ﬁ; gg‘"aéa%? . '
Ownerin Fe_c)a HCPTMCM \§ { ﬂO\‘h _ La .
Address ;Q'QYYIL as abb‘/d- Tel. (
Lic. No. or Bldrs &t(\l 2l
Tel, T &8k
Is hereby granted permission to perform the following work: : PAYMENTS (Office Use Only)
1 BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT Building
[ ] ELECTRICAL J_{] FIRE PROTECTION [ 1 DEMOLITION Electrical
[ ] ELEVATORDEVICES ['] ASBESTOS ABATEMENT [ ] OTHER Plumbing o
(Subchapter 8 only) Fire Protection | ALY~
DESCR|PT| OF WORK .)_ - BOC)D Elevator Devices
moyal 2-0o00 T I Otver

(J)éT Ify&l—q 4—[ o) 2— ! 2000 DCA State Permit Fee

Cert. of Occupancy
NOTE: If construction does not commence within one (1) year of date of issuance, or Other

2 ::r:s;ttr::tg:s ::?:fzz .-f:r a$peno (6) months, this permit is void. Total 1 (,{ 5 e R
ey b Check No. _/() S} {4\({)
2 31X
L } Cash >P ‘X
oke Collected by /‘i)-/v q,‘)/
U.C.C. F170 (rev. 01/04) ee reverse side}y‘V

Reorder at: ucc.allegramarmora.com » (609) 390-1400 - Allegra Marketing, Print & Mail - Marmora, NJ




FIRE PROTECTION SUBCODE
TECHNICAL SECTION

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

Block Lot . Qualification Code
Work Site Location L& i i {:fj/ ko Syreer” NOETTY

i ,!l' fow . NFE - 9T
Owner | DM AL S ik O

Tel.

Address [Of HAw S TTeeT NorTYs Mil) Tewe  LF7 ¢ 5D
Contractor: ¢ L f ARt il EN O wgB™ Tel. 993 Gpa. it

Address T L iy STTe<T 07 gz

FoMProv Ldles NI

e-mail

: NUMBER [ FEE (Office Use O
Fire Protection Equipment, NJ Div of Fire Safety Permit No, Flammable/Combustible Tanks $ (Qffiss Use Oniy}
Fire Protection Equipment, NJ Div of Fire Safety Installer No, Alarm Systems
Fire Alarm Contractor No. Exp. Date [ 1 System
o tf& €r?- '
Home Improvement Contractor Regristration No. or Exemption Reason A/~ D}./«) AN £ } yrs 3’ { } ég‘ggfég:gﬂi%tsd
> - ) ) o Y

Federal Emp. ID No. o = & L) 2257 6 : FAX: N 1A Alarm Devices (i.e., smoke, heat, pulls,
B. FIRE PROTECTION CHARACTERISTICS water/flow)

Use Group:  Present X Proposed f'::uelI ?;;;agf T]aglka:mmabl A Supervisory Devices (i.e., tampers, low/high air)

X ue : © Op e | Lombustible  giona1ing Devices (i.e., homistrobes, bell
Constr. Class: Present Proposed ity 2 =l [ - 00 Cide,  2'9naling Devi € es, bells)
Capacity Z =lfiD& v { = OO0 (0 Other Devices
Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ INew or[ ]Existing TOTAL 0 ?
or [ ]Conversion or[ ]Replacement Location of Panel: Suppression Systems
; Fire Suppression/Standpipe System: Fire Pump ___  GPMType
FuelType: [ 1Gas [ 10il [ JElectric [ 1Solar o PP y ) P I » 7 A
g O o o [ INew or [ ]Existirg Dry Pipe/Alarm Valves - |
- v Other SO/, Location of Main Control Valve: Pre-action Valves ‘ NI [
Location:S_ id EOF fg Wi boltiie © ' ' R Wi,
Total Cost of Fire Protection Work $ Sprinkler Heads (Dry and Wet) —
- o Standpipes

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) s A — -

PLAN -REVIEW. " Type: Failure - Failure  Approva - Initial Wet Chemical —

[ ] No Plans Required Al st D Chamical e ns A BA
[ ] Partial -Underslab Utilities Approved moystem ry ' »
Date: Appwv’e d by: ' Suppression Sys. CO, Suppression - Ml PO~ Y Mt

. : pi Foam Suppression A
[ ] Fire Protection Plans Approved Standpipe PP :

. § Fire Pump FM200 Suppression e —
Date: Approved by: e Other e T
Joint Plan Review Required: *Pre-Eng. System Other Systems 0 ;

[ ]1Bldg. [ ]Elec. [ }Plumb. [ ]Elev. Mechanical Kitchen Hood Exhaust System — ‘
SUBCODE APPROVAL for PERMIT Smoke Control WA s g W Smoke Control System o e RS
Dale: TCO Fuel-Fired Appllances [ ] Gas [ ] Qil [ ]Solid ______
Approved by: : Flam/Combust Tanks Fireplacz \Venting iesl ngwg% =N ;
SUBCODE ARPROVAL for CERTIFICATE Fireplace Venling Other S IS izeGol ¢ e L o
[ 1 CO [ ]1CCO [ -] CA Final Administrative Surcharge $
/liate: - Other Minimum Fee $

pproved by: State Permit Surcharge Fee $

U.C.C. F140 {rev. 02/11)
Internet version

Applicant: When submitling this form to your Local Construction Code Enforcement Office, please provide one
orlginal plus three pholocoples.

Date Received
Control #

Date Issued
Permit #

AU_05¥
C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner of record and am authorized to make this
application. -

>
Applicant/Contracior?

sign here: \_/-‘
o J S

Print name here: _121'(..5(.1} /://2:015,6,0&1/

[/(-] Certified Contractor

D. TECHNICAL SITE DATA [ ] ExemptApplicant

DESCRIPTION OF WORK: Dryr0) 5. 2 groecs €BMge: & 1 000
Walle sty Shirte Tisipll 2.1 mure. cra s 2070t
Method of Alarm/Suppression System Supervision

TOTAL FEE $



qlite] 2y
CONSTRUCTIONDE’TZUGZ}LJ 229

IDENTIFICATION 5‘ g .02 catio
or ' } i £ : RS _‘\ 2
e LOL - ey,

o _m .%up LLC,  unt

7

‘r’
Owner in Feg =8 f'iﬁ(ﬁ!& [ &SIH (@ ¥ . ; o
Address \dm&. US O Tel. 2% e Lé =1
Lic. Noy o D= L.;D‘-l-"’f

T - u&éﬁ?ﬁﬁ 0
Is hereby granted permission to perform the following work: PAYMENTS (Ofﬂc se Only)

/] BUILDING [.4] PLUMBING [ ] LEAD HAZARD ABATEMENT | Buiding {2 éf

] ELECTRICAL FIRE PROTEC_TION [ 1 DEMOLITION Electrical
[ 4] ELEVATOR DEVICES [!] ASBESTOS ABATEMENT [ ] OTHER Plumbing 95/0 /

(Subchapter 8 only) ) Fire Protection Wﬂ ¢

DESCRIPTION OF WORKf 8 /)M D/w Elevator Devices
/7 5W : Other
ﬁd ; l ‘ ‘ ik W DCA State Permit Fee _z, : A I e
. : s Cert. of Ocgpancy Z§ ﬁ QO\ '
NOTE: If construction does not commence within one (1) year of date of issuance, or Other & =295 .
if construction ceases for a period of six () months, this permit is void. Total ; i) g

Estimated C of Work $ - , Check No. 1O 77
L/ > Cash

onstruction Official Date Collected by //’-S‘—“ ;Sj’bj

Aslee reverse side) &

U.C.C. F170 (rev. 01/04)

Reorder at: ucc.allegramarmora.com + (609) 390-1400 « Allegra Marketing, Print & Mail - Marmora, NJ



Date Received q / / Q—L/
= Control # /&7 )

BUILDING SUBCODE

Date Issued 9 q.—
s TECHNICAL SECTION Permit # ;Dq
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. C. CERTIFICATION IN LIEU OF OATH
Block Lot Qualification Code | hereby certify that | am the.(agent of) owne?.{ecord and am authorized to make this
; application. /A 7 - a

Work Site Location 101 North Main Street, Milltown, NJ 08850 Siom here: 7Z. 4 /j(/é%,z

7

Print name here: ANthony Tedeschi

Owner in Fee: Harman Singh

D. TECHNICAL SITE DATA
Tel. e-mail -
: ” o 7 -~ L) / o~
Address 101 North Main Street, Milltlown NJ 08850 DESCRIPTION OF WORK g #s” 3~ s ; f,/“’ Z’z w/
strest | LC municipality zip code ﬂ,'lf /C/ Lis W B'/‘?Jt/tz"f Z,-" & 5.: / a2 24
Contractor: BOUlder Pertroleum, L Tl (732) 751-0153 7 Ll T T <t v ic . poeq
111 Squankim Yellowbrook Road, _maiiPoulderpetrollc@comcast.net Canepy “/ Z >
Address e-mail v mﬂ,—/j
Unit 5, Farmingdale, NJ 07727 Coniine ﬁ Oirive + £ .41 }K
Contractor License No. or Builder Registration No. US291922 Exp. Date 07/31/2027 ., 5“ /< L{ o = ‘;CfO
Home Improvement Contractor Registration No. or Exemption Reason g S_ X % 7 O - f ¢ =
Federal Emp. ID NO_ FAX: (732) 751-0154 . g__ ;‘ x 9 ‘S‘ - )&( / ‘;5
- pe

JOB SUMMARY (Office Use Only) — : 5-'- A7 = $5 300

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) I 7}2 / é‘ > '9“ (& _.___i_,—-—ﬁ

[ 1 No Plans Required Type: Failure Failure  Approval Initial B G

[ ] AN Footing W ] OY‘AL | 69‘6

: ; Footing Bonding L 4

[ 1 Footings/Foundations Foundation TYPE OF WORK: FEE (Office Use Only)

[ Structural/Framework v~ Slab [ ] New Building "

[ Exterior q/;//# ﬁ Frame [ 1 Addition

] Interior Truss Sys./Bracing [ ] Rehabilitation

Joint Plan Review Required: Barrier-Free [ 1 Roofing

[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation [ ] Siding

SUBCODE APPROVAL for PERMIT Finishes -Base Layer . ;

Date: Finishes -Final [ ] Ffance Height (exceeds 6')

Ener [ 1 Sign Sq. Ft.
Approved by: ay
SUBCODE APPROVAL for CERTIFICATE ~ Mechanical [ 1 Poet
o cco oy TCO [ 1 Retaining Wall Sq. Ft.
L t] [ L (] Other [ 1 Asbestos Abatement Subchapter 8
ate: )
—— Final [ ] Lead Haz. Abatement NJAC 5:17
' Barrier-Free [ 1 Radon Remediation )

B. BUILDING CHARACTERISTICS [K] Other [/ fAiKSALines /

Use Group Present_______ Proposed Constr. Class Present Proposed [ 1 Demolition

No. of Stories If Industrialized Building:

Height of Structure ft. State Approved HUDD Administrative Surcharge $

Area — Largest Floor sq. ft. Est. Cost of Bldg. Work: Minimum Fee §

New Bldg. Area/All Floors sq. ft. 1. New Bldg. $_ 22 2‘QQ ) State Permit Surcharge Fee $

Volume of New Structure cu. ft.

Max. Live Load
Max. Occupancy Load

2. Rehabilitation $

3. Total(1+2) § 0

U.C.C. F110 (rev. 11/09)
Intemet version

TOTAL FEE §

Applicant: When submitting this form to your Local Construction Code Enforcement
Office, please provide one original plus three photocopies.



ELECTRICAL SUBCODE
TECHNICAL SECTION

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

CONTRACTORS. NOTIFY THIS
OB e aseciac

Work Site Locatl
P
Owner in Fee:

Tel.

_H e g—\ Shreet

Contractor; .4
Address __ .

13976 _

Contm(.l()l l_:c,en&,e Moz

nBBeu T Z)Zb.& am""""/«l
_,__&LJO_/_F[W.(«‘L, (45
‘Lluittocns P4 .j

/t -mail
'

OFFICE. CALL UTILITY DIG NO: 1-800-272-1000,

Qualification Code

Home Improvement Contraclor Registration No, or Exemption Reason

Fedoral Emp. 1D No,

8. ELECTRICAL CHARACTERISTICS

Use Group Frasent

[ ] PolefPad  # s g e {

Building Oceupied as
Esl. Cost of Elec. Worke §

| Temporary

e ve— Ulility Co.
DX - S

FAX:

| Olher

S 3F

XD 7

Froposed

G757
\Qaﬁ/m@;éihﬂé

DG .

Exp. Date

JOB SUMMARY (Office Use Only)
PLAN REVIEW
A4~ TNo Pluns Required

[ 1 Partial -Underslab Ulilities Approved

Date. ___ Approvedby, _

| | Elechic Plans Approved
Date:_______ Approved by,

Joint Plan Review Requirad:
[ 18Idg. { ]i"lumh [ Fie. | |Elev

SUBCODE ARP f)V ur PERMIT
Date: e .Z'z' o e e
g

Approved by, = T

SUBCODE APPROVAL for CERTIFICATE

[ 1¢cO | Jceco [ ] CA
B oo s e
Approved by: .

INSPECTIONS

Type:

Rough
Barriar-Free

Trench

Temp. Serv,

Constr. Gerv.

TGO

Other

Service

Final
Barrier-Free

Failure

Dates (Month/Day)

Failure

Approval

Initial

Temp. Cut-in-Card Dale lssued
Final Cut-in-Card Date 1ssuetl

Annual Pool Thspection

Date of Grounding and Bonding

Cerilfication

U.C.CF120 (rov. 11/00)
Internal varsion

Applicant: Whon submitling this ferm 10 your Lozl Construction Code Enforcemont Office, pleass provide ong
orlginat phas Mreo pholocoples

e
A -3

Date lzsued
Permit #
fized 1o make this

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that | am the (agent of)
application and perform the worlk listeC
Applicant sign/Contiactor
sign and seal here:

oy

?égéci/ /d cldué;‘?) E é.

Licensed Elec. (..(mllaclm [ ] Certitd Landscape Irigation Cont'r | | Exempt /\pphcunl
1. TECHMICAL SITE DATA

DESCRIPTION OF WORK: /P& & /v fle/ 7~ a NES cemplpy
F Dispeng s

SIZE ITEMS

Lighting Fixtures CANOPRY
Receplacles )

Skl 5 f(r‘ﬂﬁg

B it

Light Poles

Motorg—Fract, Hi?

Print name here:

- FEE (Office Use Only)

Emergency & Exit Lights
Communications Pointg
Alarm Davices/FA.C, Panel
X Loxw Velttir Swncers
B TOTAL NUMBERS %
. Pool Parmit/with UW Lights
B Storable PoollSpa/Hat Tub
KW Elec, Range/Receptacle
KW Oven/Surface: Unit
KW Elec, Waler Heater
KW Elec, Diyer/Receptacle
KW Dishwasher
HP Garbage Disposal
KW Cantral A/C Unit
HF/KW Space Haater/Air Handler
KW Baseboard Heal
HP Motors 11+ HP
KW Transformer/Generalor
. AMP Service
2o AMP Subpanels
AMEF Motor Control Cenlter
KW Elec, SlgnlOuthne Light

. Fud O3pamsers / _____-;__I;"
Administrative Surcharge § 22— 5

Minimum Fee §
State Permil Surcharge Fee §

TOTAL FEE $




ljc==

uhuosw ccmtkucnun

FIRE PROTECTION SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION_APPLlCANT COMPLETE ALL APPLICABLE INFORMAT!ON WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

BIOBK e e Lot

Work Site Location 101 North Main Street Milltlown, NJ 08850

Qualification Code

Owner in Fee: Harman Singh

Tel. _
address 101 North Main Street

e

Milltown, NJ

08850

et

Contractor- Bouldét Petroleum, LLC

municipaiity

1o (732) 751-0153

Address 111 Squankum Yellowbrook Road,

Unit 5, Farmingdale, NJ 07727

e-mail boulderpetrollc@comcast.ne

Date Received

Caontrol #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

application.

Applicant/Contractor
sign here:

1 | 24
A4 -2>9

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

,4/ vy o fintl

Print name here: Anthony Tedeschi

b, TECHNICAL siTE DATDE ¥ DX Certiied Contractor

[ 1 ExemptApplicant

Water Supply Source  F &/ L ,/n¥s
Method of Atarm/SBuppression System Supervision

DESCRIPTION OF WORK: 2 sl opwe Foe.s £ ANKE

NUMBER
Fire Protection Equipment, NJ Div of Fire Safely Permit No. Flammable/Combustible Tanks
Fire Protection Equipment, NJ Div of Fire Safety Installer No, Alarm Systems
Fire Alarm Contractor No, US291922 Exp. Dale _07/31/2027 [ ] System
Home Improvement Cantrac istration No. or Exemption Reascn T . [ 3 o lnterlconnec.led
T— [ ] CO Deiectors/110v
Federal Emp. ID N FAX: (732) 751-0154 Alarm Devices (i.e., smoke, heal, pulls,
B. FIRE PROTECTION CHARACTERISTICS walerfflow)
Use Group: Present _____ Proposed rf-:uell ;to:age Ta"r\:\ " [X _— Supervisory Devices (i.e., tampers, lowrhigh air)
uel /pe: ammanie or ~ombusti 3 2 < " ot .
Constr. Class: Present —  Proposed Ca sElljrit d;r/ e € Signaling Devices (i.e., hom/strobes, bells) S
i Other Devices
Heatling System: [ JNew or [ ]Modification to Existing  Fire Alarm System: [ I1New or [ ]Existing TOTAL 0
or [ ]Conversion or [ |Replacement | gcation of Panel: o _____ Suppression Systems
. Fire Suppression/Standpipe Sy stem Fire Pump GPM Type
FuelType: [ ]1Gas [ 10il [ 1Flectric [ ]Solar e PIpe:Sy } »
[ 1 other [ INew or [ IExisting Dry PipefAlarm Valves
LSBT Location of Main Control Vaive: Pre-action Valves
10112 i
Total Cost of Fire Protection Work § _ézS;_QQD_ SpFRISTIGES (Y Se) —
Standpipes
JoB SUMM/;SY {Office Use Only) INSPECTIONS Dates (Month/Day) Pre-engineered Systems
PLAT,OR,E'VIE Reauitad Type: Failure  Failure  Approval  Initial Wet Chemical
ans Require -
L1 N Alarm System Dry Chemical

[ 1 Partial -Underslab Utilities Approved
Date: Approved by: ____

[ ] Fire Protection Plans Approved
Date: Approved by:
Joint Plan Review Required:

[ 1Bldg. [ ]Elec. [ ]Plumb.

SUBCODE APPROYAL for PERMIT
Date: q, &f .)-"(

[ ]Elew.

Approved by:

SUBCODE APPROVAL f({r bERTIFICATE

[ 1CO [ ]cCCO [ 1 CA
Date:

Approved by:

Suppression Sys.

Standpipe

Fire Pump
Pre-Eng. System
Mechanical
Smoke Control
TCO

Flam/Combust Tanks

Fireplace Venting
Final
Other

U.C.C. F140 (rev. 02/11)
Internet version

Applicant: When submitting this form to your Local Censtruction Code Enfurcement Office. please provide one
original plus three photocopies.

CO, Suppression
Foam Suppression
FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

FEE (Office Use Oniy)
5

Smoke Control System

Fuel-Fired Appliances|[ ] Gas[ ] Oil [ ] Solid .
Fireplace Venting/Metal Chimpey
Other A el FANRS ¢ Lines | N

Administrative Surcharge $ &
Minimum Fee $
State Permit Surcharge Fee $
TOTALFEE $

b))




PLUMBING SUBCODE
TECHNICAL SECTION

AUNIFORM O
e S S TAUET O

A. IDENTIFICATION—APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
151
Work Site Location

P Qualification Code

101 North Maln Street Milltown, NJ 08850

C. CERTIFICATION IN LIEU OF OATH

Date Received
Control #

Date lssued
Permit #

itz [y
A-229

| hereby ceriify that | am the (agent of) owner of record and am authorized to make this

Owner in Fee: Harman Slngh

e-mail — .

e e application and perform the work Jisted on this appl
— Applicant sign/Coniractor

sign and seal here:

tlon

Print name here:_éﬂthio___fiﬂéﬁeSCh'

sl de

Tel : [X Licensed Contractor [ 1 Exempt Appimé;&t
- : Mil _ D. TECHNICAL SITE DATA
Address 101 N‘Or'th Main Street — | tOWn, NJ 08850 DE‘)CRIPTION OF WORK £ - 7L Zel /-U‘f / 7‘-_)’,‘,’&( e ]
Conractar. B0UIder Petroleum, LLC o . (732) 751-0153 ivef Lifnes
sddress 111 Squankum Yellowbrook Road, cormail boulderpetrollc@comust nf,f, C
QTY. FIXTURE/EQUIPMENT FEE (Office Use Only)

Unit 5, Farmingdale, NJ 07727

Canfractor License No. US291922 Exp. Date 07/31/2024

Home Impravement Conlractor Registration No. or Exemption Reason
SN T o

FAX:

(732) 7510154

B. PLUMBING CHARACTERISTICS
Use Graup Presant

iy iy Proposed .
Private Septic ___

Privale Well

Building Sewsr Size walu Sewer
Public Waler ____

Est. Cost of Plumbing Work  § __&_5:0 o8

Waier Service Size seensue s B

JOB SUMMARY {Office Use Gnly)

PLAN REVIEW Datas (Month/Day)

INSPECTIONS

Approved by:

Vi ‘ o
W LPGas Tank e ey e
Fuel Ol Piping . .

SUBCODE APPROVAL for Cf/TlF{L/‘TE

[ ] No Plans Required Tyoe: Failure Fallure  Approval  iritial
[ ] Partial -Underslab Utilities Approved ysple‘h
Dale: Approved by: — 5
Rough R
[ ] Plumbing Plans Approved Water
Dafe:__ o Approve.cl by: o Sewer -
oint Plan Review Required: .
[ 1Bidg. [ JElec. { ]Fire. [ ]Elev. FHALSES T e
(Gas Equipment S oy omsece
sDu»::cooE APP AL‘io;P(: 4@/ Gas Piping L .
ate: "o

Approved by:

Sclar - N ——
[ 1cG [ ]€CO [ ]CA TCO —
Date: Final

U.C.C. F130 (rav. 10/17)

Applicant: When submitting this form to your Local Construction Code
Internet version

Enforcement Ofiice, please provide one original plus three photocopies.

\Water Closet
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Founiain
Washing Machine
Hose Bibb

Water Heater
Fuel Oil Piping
Gas Piping
LPGas Tank
Steam Bailer

Hot Water Bailer
Sewer Pump
Interceptor/Separator
Baclilow Preventar
Greasetrap

Sewer Conneclion

Water Semce Connecnon
Stacks

Other /—-ue’/

#as/l) s/

Administrative Surcharge

Minimum Fee S ﬁ

State Permit Surcharge Fee $
TOTALFEE § _






