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

Date Received
Control #

Date Issued
Permit #

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

1 e —— \ ation Code lication.
Work Site Location mhonx.. NN.—M.QH FON.. WN NMVUUU“MMN_””Jm_QJ\OOJQ.NOAO—. /% Y
GINA mChn_“mmﬂO sign and seal here: M\&@C u}%ﬂwuq&\
Owner in Fee: HI_/M_b/,\_.M_m NJ 08882 Print name here: Douglas Brown
Tel. ( ) m%mwww ! D. TECHNICAL SITE DATA [ 1 Certified Contractor [X] Exempt Applicant
732.762. ’
Add
ress street, " & . municipality zip cogde
Contractor: _Brown’s Heating Cooling & Plumbing Tel. (_732 ) 7410694
Address 88 Birch Ave. e-mail __info@brownshc.com

Little Silver, NJ 07739

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

NUMBER | FEE (Office Use Only)

Flammable/Combustible Tanks $
Fire Protection Equipment, NJ Div of Fire Safety Installer No, _ Alarm Systems
Fire Alarm Contractor No. Lic. # 13VH-02217800 Exp. Date 3/31/19 [ ] System
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): { ] 110v intareonnectad

[ ] CO Detectors/110v

Federal Emp. ID No. 22-2428856 FAX: (__732)__ 219-6708 Alarm Devices (i.e., smoke, heat, pulls,
B. FIRE PROTECTION CHARACTERISTICS water/flow) e
Use Group:  Present Proposed __uu:m__ wno.‘m.ém ,_.mm__n . Combust Supervisory Devices (i.e., tampers, low/high air)
Conste. Clasa: Prasent Proposed uel Type: [ ]Flammable or [ ] Combustible Signaling Devices (i.e., horn/strobes, bells)

Capacity

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

Other Devices

or [ ]Conversion or 7} Replacement | ocation of Panel: Suppression Systems
. . Fire Suppression/Standpipe System: Fire Pump GPM Type
Fuel Type: Gas [ ]0il [ 1Electric [ 1Solar = i
[ '] oth [ INew or [ ]Existing Dry Pipe/Alarm Valves
oention: m mﬂfu&ﬂk Location of Main Control Valve: Mﬁmwmhﬁwoﬁ”._ <m“\mmo .
Total Cost of Fire Protection Work $ w (@X6) il prinkler Heads (Dry an et)
- Standpipes
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre-engineered Systems
PLAN REVIEW ) Type: Failure  Failure  Approval Initial Wet Chemical —
[ ] No Plans Required :
y 7 Alarm System Dry Chemical
[ 1 Partial -Underslab Utilities Approved )
2 Suppression Sys. CO, Suppression —
Date:________ Approved by: E i
; ; Standpipe oam Suppression
[ 1 Fire Protection Plans Approved :
: Fire Pump FM200 Suppression
Date: Approved by: Other P
Joint Plan Review Required: Pre-Eng. System Other Systems
[ 1Bldg. [ ]Elec. [ ]Plumb. [ ]Elev. Mechanical Kitchen Hood Exhaust System &
SUBCODE APPROVAL for PERMIT Smoke Control Smoke Control System Q& K Gon Radsa
Date: TCO Fuel-Fired >uu=m:ommae Gas [ ]0il [ ] Solid l—l
Approved by: Flam/Combust Tanks Fireplace Venting/Metal Chimney ERSp
SUBCODE APPROVAL for CERTIFICATE  Fireplace Venting Other
[ ] CO [ ]CCO L4 CA Final Administrative Surcharge $
Date: Other Minimum Fee $
Approved by: State Permit Surcharge Fee $
U.C.C. F140 Rev. 1/18 TOTAL FEE $
(== CONSTRUCTION e ;
IDENTIFIC/ 1t Qualification Code |
: . . - -
Work Site L BLOCK: 285.01 LOT: 32 Contractor Brown’s Heating Cooling & Plumbing

GINA BUCCIERO Address __ 88 Birch Ave.

Ownerin F 1 MARION ST

Little Silver, NJ 07739

Tel. (_732 y 741-0694

Address _ SOUTH RIVER, NJ 08882
732.762.3868
]

[T

Tel. (

Lic. No. or Bldrs. Reg. No. Lic. # 13VH-02217800

Is hereby granted permission to perform the following work:

[ ] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT
[ ] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION
[ ] ELEVATOR DEVICES [ | ASBESTOS ABATEMENT [ ] OTHER

(Subchapter 8 only)

DESCRIPTION OF WORK: AN\F%\L
V6K LW Ben

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of six (6) ths, this permit is void.
Estimated CostofWorx § ] 9 G 5 =

TJ

Construction Official Date

U.C.C. F170 (rev. 01/04)
1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR

PAYMENTS (Office Use Only) _
Building x
Electrical i
Plumbing _
Fire Protection ‘
|
|
|
|
|

Elevator Devices
Other

DCA State Permit Fee
Cert. of Occupancy
Other

Total

Check No.
Cash
Collected by

_—

. (see reverse side)
4 GOLD-APPLICANT



