(All Data, Blc

=55 Permits
Permit Issue Control Qualifi Subcode Chandge of Numbe
Permit Number Date Number  Location Address Block Lot ~ er  Application Date Appiication Status s Used Contractor 1 Work Type Work Description
20170327 09/18/2017 92007920 6 HALL & BROOK 103 69 08/14/2017 CAandCloseDate BPE  False (None) REPLACEMENT
Issued A/C UNIT
20150382 11/10/2015 92007023 6 HALL & BROOK 103 69 11/03/2015 CAandCloseDate BPE  False Alteration ROCFTOP SOLAR
Issued PANELS
Grand Totals

Date Printed: 10/29/2020



yck/Lot = '103 69" - 2 records)

Abandoned Close Date
Faise 10/08/2018

False 03/18/2013

Page 1




Keyport, NJ 07735 Control No. 92000486
(732)739-5134 FAX (732)739-3479 Parcel(Block/Lot{03/70
Date 3/13/2003
Construction Permit
Work Site Location 6 HALL PL Contractor...
Owner in Fee........ WASHINGTON Address........
Address...............
, Phone............
Phone.........ccc...... (000)000-0000 LicNo...........
Fed Emp No.
Permission is hereby granted to do the following work:
B BUILDING A PLUMBING ODEMOLITION OONGOING -
MELECTRIC I FIRE ASBESTOS ABATEMENT OOTHER
OELEVATOR COIMECHANICAL O LEAD HAZARD ABATEMENT
Description of Work: PAYMENTS * (Office Use Only)
DEMO FIRST FLOOR/REBUILD IN SAME AREA o '
ETC Building  ..ooceeeeeins $394
Elactrical ................ 50
Plumbing ............... 84
Fire Protection ........... 162
Elevator Devices........ 0
Nofe: If construction does not commence within one (1) year Mechanical 0
of the date of issuance or if construction ceases for a period T e
of six(6) months, this permit is Void. State Training Fee 30
Certificate of Occupancy 9
Other .........ooevinn. 0
) Total ..o 789
Estimated Cost of Worlk:___$25,000
Check#/Cash---rooveenies
. - Paid oo $789
Construction Official Date Collected By -
Failurs to obtain all 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 kept at the worksite at all times

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



BUILDING

LNtFORM CONSTRUCTION
CagE

Borough of Keyport

SUBCODE

TECHNICAL SECTION

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

Block/Lot103/70

Date Reaceive

Control #

Daie Issued

Permit #
C. CERTIFICATION IN LIEU OF OATH

3M3/2003
92000486

3M3/2003
5899 A

| hereby certify that 1 am the {agent of) owner of record and am authorized to

make this application.

Work Site Location §_HALL PL
Signature
D.TECHNICAL SITE DATA
Owner in Fee:  WASHINGTON DESCRIPTION OF WORK
Tel (000)060-0000 cumail
DEMO FIRST FLOOR/REBUILD IN SAME AREA
Address: —pr . TRy Zip cods ml—‘o -
Contractor: Tel.
Address: e-mail
Contractor License No. Exp. Date
Federal Emp. ID No. FAX
JOB SUMMARY (Office Use Only)
PlLAN REVIEW Date  Initial INSPECTIONS Dates (Manth/Day)
[ 1 NoPlans Required Type: Failure Failure Approval Inital TYPE OF WORK
I 1Al —_— — Footing FEE (Office Use Only)
[ 1 Footing —_ — Maozmmﬁ.mo:a_:m [] New Building
[ 1 Foundation — e [] Addition 334
[ ] Frame — — Frame 7] Rehabilation
[ § Other ‘ Truss Sys./Bracing L1 Roofing
Joint Plan Review Recuired Barrier-Free [0 siding
[ iElec. [ ]Plumb [ JFire [ ]Elevator  insulation [ Fence Height {exceeds 6%
Finishes-Base Layer [ sign Sq. Ft.
SUBCORE AFPROVAL Finishes-Final m Pool
[ 1c0 [ ]cCCo [ 1CA Ener oo
Date: y M< el [0 Ashestos Abatement Subchapter 8_
echanica -
Approved by: 160 [0 Llead Haz. Abatement NJAC 5:17
Einal [0 Radon Remediation
Other D Other ADD ON DEMO FIRST FL
B. BUILDING CHARACTERISTICS [ Demoiition
Use Group Present R3 __ Proposed Est. Cost of Bldg. Work:: 0
Constr. Class  Present Proposed 1. NewBldg.  $ 25000 Administrative Surcharge $
No. of Stories 2. Rehabilitation $ Minimum Fee $
. of Stor —ee
Heiaht of Struct - 3. Total (1+2) $ 25,000 State Permit Surcharge Fee §
eight of Sfructure TOTALFEE § 394
Area - Largest Floor Sq. Ft.
U.C.C.F130 . Q7108 Apglicant; Wh bmitting this & 1 Locat struct o
New mmﬂm. Area/All Floors 1968 MD. Fi internet <m3mwwa< ) mwﬂoﬁwﬂ:mzﬁ %m._nmw. M._,_mm_.m_m vﬂwsmmuo:_wv.%n.%nmww_:woﬂwmm n%%.%%ohmw
Volume of New Structure 15144 Cu. Ft.

Total Land Area Disturbet

Sq. Ft.




(=i Borough of Keyport

a mrmo._.x_n>_.mcmooum
TECHNICAL SECTION

UNIFORM CONSTRUCTION
CO0E

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

Block/Lot 103/70

Date Receive 3/13/2003
Control # 92000486
Date [ssued 3/13/2003
Permit # 5899 A

C. CERTIFICATION IN UEU OF OATH

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

application and perform the work listed on this application.

i i 6 HALL PL
Waork Site Location Applicant's Signature/Contractor's Seal and Signature -
Owner in Fee:  WASHINGTON 0 _.._nmnmmn_ Elec Contracter [J Cert ._.m:amnmum Centr [ mxmﬂnﬁ >nw.o
i D.TECHNICAL SITE DATA
Tel. _(000)000-0000 e-mail QTY.  SIZE  ITEMS FEE (Office Use Only)
Address: —_— — e Lighting Fixtures
- Receptacles
Contractor: Tel. —_— Switches
Address: 2 e~mail S— Detectors
Contractor Li N Exp. Dat — Light Pole
ontractor License No. xp. Date Moto :ract. H
Federal Emp. ID No. FAX., — Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS Communications Paints
Use Group Present Proposed R-3 Alarm Devices/F.A.C. Panei
[J Pole/pad # [] Temporary Service  [] Other —
Building Occupied as Utility Co. TOTAL NUMBERS $
Est. Cost of Elec. Work $ Descript: DEMO FIRST FLOOR/REBUILD IN SAME AREA Pool Permitiwith UW Lights
=it Storable Pool/Spa/Hot Tub
JOB SUMMARY (Office Use Only) —— -  KWElec. Range/Receptacle
PLAN REVIEW . INSPECTIONS Dates (Month/Day) — ——  WOven/Surfaca Uni
Date  Initial KW Elec. Water Heater
[ ] No Plans Required Type: Failure Failure Approval  Inital —_— —— KW Elec. Dryer/Receptacle
Rough .
Joint Plan Review Required: oMMamﬂ Froe ——— —— KW Dishwasher
- : - — — HP Garbage Disposal
Buildin [ ] PFlumbin
L1 e s Elovat ¢ Trench ——  ——  KW<Central AC Unit
[ ® [ evator Temp. Serv. _— HP/KW Space Heater/Air Handler
[ ] Elec. Plans Approved Constr. Serv. KW Baseboard Heat
Date: TCO " HPMotors 11+ HP
Other
Approved by: ) — —— KW Transformer/Generator
Service ;
Final —— AMP Service
Barrier-Free — e AMP Subpaneils
SUBCODE APPROVAL ) —_— AMP Zo»oa.Oo:,qo_.Om:wmq
[ 1CO [ ]1€CCO [ ]CA Temp. Cut-in-Card Date Issued KW Elec. Sign/Outline Light
Final Cut-in-Card Date Issued
Date: . Annuai Pool Inspection
Approved by: omﬁ. of Grounding and Bonding Administrative Surcharge $ 0
Certification .
Minimum Fee $

Y.C.C. FA20 (rav. 0705
Intornet version

Appiicant When thie bormt 9 your Local de
e ariginal plus thres photocopies

provida

State Permit Surcharge Fee §
TOTALFEE §




— Borough of Keyport

—.—@ FIRE PROTECTION SUBCODE
EReEE=| TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NQTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block/Lot _103/70

Work Site Location

6 HALL PL

Owner in Eee:  WASHINGTON

Tel. (000)000-0000 e-mail

Address: 2

Streat, municipality Zip code

Contractor: Tel.

Address: : e-mail

Fire Protection equipment, NJ Div of Fire Safety Permit No.

Fire Protection equipment, NJ Div of Fire Safely Installer No.
Fire Alarm Coniractor No.
Federal Emp. ID No. FAX

Exp. Date

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed R-3 Fire Alarm System: [ ] New OR[ ] Existing
Constr. Class  Present . Proposed Location of Panel
Heating System [0 New [ Existing I3 None £ HVAC Fire Suppression/Standpipe System:
Type [1Gas OQit 0O FElectric O Solar O Other O New [ Existing 0O None
{1 Other Location of Main Contral Valve:
Location

Fuel Storage Tank

Fuel Type [ Flamable 3 Combustible 0 None Capacity

Total Cost of Fire Protection Work $ a
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Type: Failure  Failure Approval  lnital
i ] No Plans Required Alarm System
Joint Plan Review Reguired: Suppression Sys.
[ 1 Building { ] Plumbing Standpipe
[ 1 Fire [ 1 Elevator Fire Pump
[ ] Fire Plans Approved Pre-Eng. System
Date: Mechanical
A d by- Smoke Control

pprovec oy: Flam/Combust Tanks
SUBCODE APPROVAL TCO
[ ]CO f ]CCo [ 1CA ) .
Date: Fireplace Venting

ate. Finai
Approved by: Other

U,6.0, F120 {rav. 07105}

Applicant: Whan submiiting tha et 10 your Local consinusiisn code Erforcement Offics, pisasa provide
intemmet varsian

one arglt] Hus thoee photocoples

Date Received  3/13/2003
Controf # 920004386
Date Issued 3/M13/2003
Permit # 5399 A

C. CERTIFICATION IN LIEU OF CATH

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

application.

Applicant’s Signature/Contractor's Signature

[ Certified Contractor

O Exempt Applicant

D.TECHNICAL SITE DATA
DESCRIPTION GF WORK:

Water Supply Source

DEMO FIRST FLOOR/REBUILD IN SAME AREA ETC

Method of Alarm/Suppression System Supervision

Flammabile/Combustible Tanks
Alarm Systems
O System
O Interconnected 110 v
O CC Detectors 110 v
Alarm Devices (i.e., smoke, heat, pulls,
water/flow
Supervisor Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., horn/strobes, bells)
Cther Devices
TOTAL
Suppression System
Fire Pump

GPM Type

1]

$

FEE {Cffice Use Only)

Dry Pipe/Alarm Valves
Pre-action Valves
Springler Heads (Dry and Wet)
Standpipes

Pre-gngineered Systems
Wet Chemicsl
Dry Chemical
CO, Suppression
Foam Suppression
FM200 Suppression
Other

Other Systems
Kitchen Hood Exhaust System
Smoke Control System
Fired Appliances [ ] Gas or

[ 10i

Fireplace Venting/Metal Chimney
Other

i

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $




3/13/2003

Date Received

(— Borough of Keyport Cormrol # 92000486
PLUMBING SUBCODE bote ssued 3/13/2003
TECHNICAL SECTION pote 5 5399 A

UNIFORM CONSTRUCTION
CODE

A. IDENTIFICATION-APPLICANT; COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D.TECHNICAL SITE DATA (List of all fixtures.)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block/Lot 103170 Water Closet
Work Site Location ~ 8 HALLPL Urinal/Bidet
Bath Tub
Owner in Fee; - WASHINGTON Lavatory
Tel. (000)000-0000 e-mail ME,.,.M -
loor Drain
Address: — i — Sink
Contractor: Tel. Dishwasher i
Address: a-mail Drinking Fountain
. Hose Bibb
Contractor License No. Exp. Date Water Heater
Federal Emp. 1D No. FAX Washing Machine
B. PLUMBING CHARACTERISTICS Fuel Qi Piping
Use Group Prasent Proposed R-3 Gas Piping
Building Sewer Size Public Sewer Private Septic LP Gas Tank
Water Service Size Public Water Private Septic Steam Boiler
Est. Cost of _u_cﬂ:wu_mm Waork $ 0 Hot WaterBaoiler
JOB SUMMARY (Office Use Only) Sewer Pump
PLAN REVIEW ) INSPECTIONS Dates (Maonth/Day) Injerceptor/Separator
Date  Initial Backflow Preventer
[ 1 NoPlans Required Type: Failure  Failure Approval  Inital Grease Trap
Joint Plan Review Required: Slab Sewer Connection
[ ] Buiiding [ 1 Plumbing Rough Water Service Connection
[ ] Fire [ 1 Elevator Water Stacks
{ ] Plumbing Plans Approved m.mim_. Other
Date: Fixtures . Other
Gas Equipment
Approved by: Gas Piping Administrative Surcharge $ 0
SUBCODE APPROVAL LPGas Tank Minimum Fee $
[ ]CO [ ]cCCO [ 1CA Fuel Oil Piping State Permit Surcharge Fee §
Date: Solar Total Fees $
Approved by: TCO Description of Work: m.wm\mo FIRST FLOOR/REBUILD IN SAME AREA

C. CERTIFICATION IN UEU OF OATH

[ hereby certify that | am the (agent of) owner of record and am autharized to

make this application and perform the work listed on this application.

Applicant; When submitting this term to your Local construction code

4.C.C. 7130 (rav. 07/05)
Enforcement Office, please provide one original plus three phiotocopies

Applicant's Signature/Contractor's Seal and Signature
Internet version

[ ] Licensed Plumbing Confractor [ ] Exempt Applicant




Borou%h of Keyport
Municipal Building
Keyport, NJ 07735
(732)739-5134 FAX (732)739-3479

Permit No. 5899
Control No. 10001049
Parcel(Block/Lot 03/70

Date 3/22/2001
Construction Permit
Work Site Location 6 HALL PL Contractor...
Owner in Fee......., WASHINGTON Address........
Address...............
, Phone...........
PhONE......c.veeeeen (000)000-0000 Lic No...........
Fed Emp No.
Permission is hereby granted to do the following work:
& BUILDING # PLUMBING O DEMOLITION C1ONGOING -
MELECTRIC ¥ FIRE CJASBESTOS ABATEMENT O OTHER
O ELEVATOR OMECHANICAL O LEAD HAZARD ABATEMENT

Description of Work:

34'X34'X29.5'ADDITION + ALTERATIONS
EXIST D

Note: If construction does nof 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: _ $92 000

Construction Official Dale

Failure to obtain all required inspections may result in administrative action
Final inspections are required before final payment is to be made to contractor
An approved set of plans must be kept at the worksite at all times

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

PAYMENTS * (Office Use Only}

Building ..o $932
Electrical ................ 240
Plumbing ................ 240
Fire Protection ........... 50
Elevator Devices........ 0
Mechanical................. 0
State Training Fes _ B2
Certificate of Occupancy 40
Other ..o 0
Total e $1564
Checkt/Cash: -

Paid oo $ 1564
Coliected By oo

Total Administrative Fee: $0



BUILDING

UNIFORM CORSTRUCTION

¥ TECHNICAL SECTION

Borough of Keyport

SUBCODE

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

Block/Lot103/70

Date Receive

Control #

Date Issued

Permit #

C. CERTIFICATION IN LIEU OF OATH

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

Signature

D.TECHNICAL SITE DATA

3/22/2001
10001049

3/22/2001
5899

DESCRIPTION OF WORK

34'X34'X29.5'ADDITION + ALTERATIONS EXIST D

Work Site Location 6 HALL PL
Owner in Fee: WASHINGTON
Tel. _(000)000-0000 e-mail
>QQ_.mmm” T Steet . municipaitty Zip code
Contractor: Tel.
Address: e-mail
Contractor License No. Exp. Date
Federal Emp. 1D No. FAX
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ 1 NoPlans Required  ____ Type: Failure Failure Approval  Inital
[ 1 Al Footing
[ ] Footing Feoting Bonding
[ 1 Foundation . __  Foundation
Slab
[ ] Frame - T Frame
[ ] Other Truss Sys./Bracing
Joint Plan Review Recuired Barrier-Free
[ ]Elec. [ ]Plumb [ IFire { ]Elevator |nsuiation
SUBCODE APPROVAL Finishes-Base Layer
inishes-Final
[ 1CO [ jcco [ ]CA mﬁw es-ind
Date: 9y
Mechanical
Appraved by: TCO
Final
Other
B. BUILDING CHARACTERISTICS
Use Group Present .. R-3 _ Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. New mﬁ.m.. $ 92,000
N f Stor 2. Rehazbilitation $
O. ot wlones 3. Total(1+2) § 92,000
Height of Structure FT
Area - Largest Ficor Sq. Fi.
New Bldg. Area/All Floors 1158 Sq. Ft.
Voiume of New Structure 34102 Cu. Ft.

Total Land Area Disturbet

Sq. Ft.

TYPE OF WORK

OoOoOOooooooc fod

U.C.C. F130 (rev. 07/08)
Intemet version

New Building
Addition
Rehabilation
Roofing
Siding

Fenge

Sign

Pool
Asbestos Abatement Subchapter 8_
Lead Haz. Abatement NJAC 5:17
Radon Remediation

Other ADDALT 34'X34'X29.5°

Demolition

Height (exceeds 67)
Sqg. Ft.

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

FEE (Office Use Only)

932

932

Applicant: When submitting this term to your Locai constructicn code
Enforcement Office, please provide one original pius three photocopies




(e Borough of Keyport
ELECTRICAL SUBCODE
TECHNICAL SEGTION

UNIFGRL CONSTRUCTION
COCE

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

Block/Lot 10370

Date Receive 3/22/2001
Control # 10001049
Date |ssued 3/22/2001
Permit # 5899

C. CERTIFICATION IN UEU OF QATH

| hereby certify that | am the (agent of) owner of record and am authorized to make this
application and perform the work listed on .im application.

Work Si ; 6 _HALL PL
ork Site Location Applicant's Signature/Contractor's Seal and Signature
Owner in Fee:  WASHINGTON [ Licensed Elec Coniractor  [[] Cert Landscape Contr
\ . D.TECHNICAL SITE DATA
Tel. _{000)000-0600 e-mail QTY.  SIZE  ITEMS
Address: — e e Lighting Fixtures
— Receptacles
Contractor: Tel. - Switches
Address: : e-mail S Detectors
. — Light Pole
Contractor License No. Exp. Date Motors—Fract. H
Federal Emp. ID No. FAX, . Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS Communications Paints
Use Group Present Proposed R-3 Alarm Devices/F.A.C. Panel
[J Pole/pad # 0] Temporary Service [ Other .
Building Occupied as Utility Co. TOTAL NUMBERS
Est. Cost of Elec. Work $ Descript: 34'X34%X2¢,5'ADDITION + ALTERATIONS EXIST Pool Permit/with UW Lights
© Storable Pool/Spa/Hot Tub
JOB SUMMARY (Office Use Only) — ——  KWElec Range/Receptacie
PLAN REVIEW  INSPECTIONS Dates (Month/Day) —  ——  KWOven/Surface Unk
Date  Initial KW Elec. Water Heater
[ ] NeoPlans Reqguired Type: Failure Failure Approval  Iinital ——— KW Elec. Dryer/Receptacle
m .
Joint Plan Review Required: oMszmeﬂmm _— KW O_m:s..mmrm.q
[ ] Buidng [ 1 Pluming +rench - ”Nwmjmmwhmmo.mﬁmm
N — — entra ni
[ ] Fire [ 1 Elevator Temp. Serv. ——  ——  HP/KW Space Heater/Air Handler
[ ] Elec. Plans Approved Mmun.um»_.. Serv. ____ __ KWBaseboard Heat
Date: orter . HP Motors 11+ HP
Approved by: Service _ — KW Transformer/Generator
Final — e AMP Service
_mmm_ﬂ.mﬁ Free — —— AMP Subpanels
SUBCODE APPROVAL ) —_— —— AMP Motor Contral Center
[ jcC I j1¢co [ TCGA Temp. Cut-in-Card Date Issued KW Elec. Sign/Qutline Light
Final Cut-in-Card Date Issued
Date: Annual Pool Inspection
Approved by: mmrm_moﬁ w«o::nmam and Bonding Administrative Surcharge $
erifncason

U.C.C. 7120 {rav. 07105 providy

{ptemet vesalan

Apalicant YWhen subminng i
ang originel plus thren photacapias

¥ Locat code

[1 Exempt Appic

FEE (Office Use Only}

Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE $




=" Borough of Keyport

ememnl FIRE PROTECTION SUBCODE
Rrfm) TECHNICAL SECTION

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

Block/Lot _103/70
Work Site Location 6 HALL PL

Owner in Fee: WASHINGTON

Tel. (000)000-0000 a-mail

Address: T - municipality 2ip cade
Contractor: Tel.

Address: ! e-mail

Fire Protection eguipment, NuJ Div of Fire Safety Permit No.

Fire Protection equipment, NJ Div of Fire Safety [nstaller No.

Fire Alarm Confractor No. £xp. Date

Federal Emp. 1D No. FAX
B. FIRE PROTECTION CHARACTERISTICS

Use Graup Present Proposed R-3 Fire Alarm System: [ ]New OR[ ] Existing
Constr. Class Present . Proposed __ . Location of Panel
Heating System [ New 0O Existing 3 None [ HVAC Fire Suppression/Standpipe System:
Type CGas [ Oil O Electric [ Solar 0 Other O New [ Existing O None
[ ] Other _acation of Main Control Valve:
Location

Fuel Storage Tank ]

Fuel Type {3 Flamable O Cembustible I None Capacity

Total Cost of Fire Protection Work $ 0

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Type: Failure  Failure Approvai Inital
[ ] No Plans Reguired Alarm System

Joint Plan Review Required: Suppression Sys.

[ ] Building [ ] Plumbing Standpipe

[ ] Fire [ ] Elevator Fire Pump

[ 1 FirePlans Approved Pre-Eng. Systemn

Date: Mechanical
A dby: Smoke Control

pproved by Flam/Combust Tanks

SUBCCDE APPROVAL TCO

[l .OO [ ]cco [ 1CA Fireplace Venting

Date: Final

Approved by: Other

H.C.C. F120 (rev. OTH0S5) Applicant: When aubmilting thia bart ta your Local construction coda Enforcamant Office, pleass provide
Entemet version o oigingl plus three photocaries

Date Received  3/22/2001
Control # 10001049

Date Issued 312212001
Permit # 5899

C. CERTIFICATION IN LIEU OF QATH . .
| hereby certify that | am the (agent of) owner of record and am authorized to make this
application.

Appiicant’s Signature/Contractor’s Signature
[1 Certified Contractor 1 Exempt Applicant

R.TECHNICAL SITE DATA
DESCRIPTION OF WORK:

34'%34'X29.5ADDITION + ALTERATIONS EXIST D

Water Supply Source
Method of Alarm/Suppressicn System Supervision

FEE (Office Use Only)
Flammable/Combustible Tanks
Alarm Systems
3 System
£ Interconnected 110 v
1 €O Detectors 110 v
Alarm Deviges (i.e., smoke, heat, pulls,
water/flow
Supervisor Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., hom/strobes, bells)
Other Devices
TOTAL
Suppression System
FrePump .  GPM Type
Dry PipefAlarm Valves
Pre-action Valves
Springler Heads {Dry and Wet)
Standpipes
Pre-engineered Systems
Wet Chemical
Dry Chemical
CO, Suppression
Foam Suppression
FM200 Suppression
Other
Other Systems
Kitchen Hood Exhaust System
Smaoke Contral System
Fired Appliances [ ]1Gas or [ ]Qil
Fireptace Venting/Metal Chimney
Other

$

|

||

[T

Administrative Surcharge $ 0
Minimum Fee $

State Permit Surcharge Fee §
TOTALFEE §




312272001

Date Received

(— Borough of Keyport Control # 10001049
PLUMBING SUBCODE Date lssued 3/22/2001
are |SSLk
UNIFQRM CONSTRUCTION ﬂmOI z—o>—| mmo.ﬂ.—oz tmﬂamﬂ % mmmw
COOE
A. IDENTIFICATION—APPLICANT: COMPLETE ALL. APPLICABLE INFORMATION. WHEN CHANGING D.TECHNICAL SITE DATA {List of all fixtures.) FEE (Office Use Oni
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT (Office Use Oniy)
Block/Lot 102/70 Water Closst
Work Site L.ocation 6§ HALLPL Urinai/Bidet
Bath Tub
Owner in Fee: WASHINGTON Lavatory
Tel. (000)000-0000 e-mail Shower
Add ] , Fitoor Drain
ress: T Sireet X municipaiity ap code Sink
Contractor: Tel. Dishwasher
Address: . e-mail Drinking Fountain
. Hose Bibb
Contractor License No. Exp. Date \Water Heater
Federal Emp. 1D No. FAX Washing Machine
B. PLUMBING CHARACTERISTICS Fuel Ol Piping
Use Group Present Proposed R Gas Piping
Building Sewer Size Public Sewer Private Septic 1P Gas Tank
Water Service Size — . Public Water Private Septic Steam Boiler
Est. Cost of PlumbingWork $ 0 Hot WaterBoiler
JOB SUMMARY (Office Use Only} Sewer Pump
PLAN REVIEW » INSPECTIONS Dates {(Month/Day} Interceptor/Separator
. Date  Initial . ) ) Backflow Preventer
[ 1 NoPlans Reguired Type: Failure Failure Approval  Inital Grease Trap
Joint Plan Review Required: Slab Sewer Connection
[ 1 Building [ 1 Plumbing Rough Water Service Connection
[ ] Fire [ 1 Elevator Water Stacks
[ 1 Plumbing Plans Approved Sewer Other
Date: Fixtures Other
(Gas Equipment
Approved Dy: Gas Piping Administrative Surcharge $ 0
SUBCODE APPROVAL LPGas Tank Minimum Fee $
[ 1¢6 [ ]cco [ 1CA Fuel Qil Piping State Permit Surcharge Fee §
Date: Solar Total Fees $
Approved by: 7¢O Description of Work; 34X34X29.5ADDITION + ALTERATIONS EXIST D

C. CERTIFICATION IN UEU OF OATH

| hereby certify that | am the (agent of} owner of record and am authorized to
make this application and perform the work listed on this application.

Applicant’s Signature/Contractor's Seal and Signature
[ ]Licensed Plumbing Contractor [ ] Exempt Applicant

U.C.C, F13C {rev. 07/05)
Internet version

Applicant When submitting this term to your Lacai construction code
Enforcement Office, please provide one originat pius three photocopies




