=] CONSTRUCTION " ™
PERMIT

HEW JERSEY

R ya v f B E TGk

Qualification Code

IDENTIFICATION Block 49 -
CHARLES J HOFFMANN IR AND SON

Work Site Location _S 15 BRINLEY AVE Contractor

BRADLEY BEACH BOROUGH, NJ 07720 Address PO BOX 482

Owner in Fee BAKALIAN PETER AND DEANE R B SPRING LAKE, NJ, 07762

Addrass 313 BRINLEY AVE Tel. (_732 ) 881-1985

BRADLEY BEACH NJ 07720 Lic. No. or Bldrs. Reg, No. US302506

Te { T

ls hereby granted permission to perform the following work: PAYMENTS (Office Use Oniy)

[ ] BUILDING { } PLUMBING { ] LEAD HAZARD ABATEMENT Buiiding $0.00

| | ELECTRICAL [X] FIRE PROTECTION [ ] DEMOLITION Elactrical $0.00

[ ] ELEVATOR DEVICES | |} ASBESTOS ABATEMENT [ 1 OTHER Plumbing $0.00
(Subchapter 8 only) Fire Protection §69.00

DESCRIPTION OF WORK:; Elevator Devices $0.00

650 GAL UNDERGROUND TANK REMOVAL Other 50,00

DCA State Fermit Fae $3.00 ]
Cert. of Occupancy $0.00

NOTE: K construction does not commence within one (1) year of date of issuance, or Other
if construction ceasesgdor a period of gix (6} months, this pennit is void. $72.00
Estimated Cost of - 1,500.00 Total

AT 33/23/2023

Date

U.CC Fi70 (rav. D1/04)



Dale Received / 23

Controt # Yy
" FIRE PROTECTION SUBCODE / /&{
ﬁ TECHNICAL SECTION Date issued_ 9( 191 [2.3
Permit# ~2.02-3 .ooﬁ}
A, IDENT!FICAT!OMPPLICANT COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING €. CERTIEICATION IN UEU OF
FF i : - é éz
CONT]EQCTORS NOTIFY THIS OFFICE. SAL! UTILITY DIG NO: 1-800-272-1000. ) hereby certify that | am the}% cord and am suthorized
Block S—— bot 2. . Qualification Code ______ o maka this application.
Work Site Location 313 BRINLEY AVENUE, BRADLEY BEACH, NJ 07720 né'é( atUre.’Comractcrs Signature
[®] Cedified Contracior ’-/ [ Exempt Applicant
Owner in Fog: ! BAKAL"“‘N PETER & DEANE R B D. TECHNICAL SITE BATA
Tel {(__..) g-mal] DESCRIPTION OF WORK:
Address 313 BRINLEY AVENUE, BRADLEY BEACH, NJ 07720 e 550 GAL UNDERGROUND TANK REMOVAL
Contractor:  CHARLES J HOFFMANN IR & SON Tel 732-681-1985 EXT#3ST Water Suoly Source
- e s s s TEL : L » upply Sou
Address PO BOX 482 SPR!NG LAKE NJ 07782 . a.mai _accr@charesjhoffmann.com Method of AlarmiSuppression System Supervision
U NUMBER | FEE (Office Use Only}
Fire Protection Equipment, NJ Div of Fire Safety Permit No. ... Flammable/Combustible Tanks
Fire Protection Equipment, NJ Div of Fire Safsty installer No - Alarm Systems
Fire Aarm Contractor Ne. Exp. Date { § ff;t"lmt o
Homa lmprovement Contractor Registration No. or Exemplion Reason (f app!icable):mVHozsuooo [ ] Cb B;:;:)ﬁ;%s
Federal Emp. ID No. 800082953 Fa ) e Alarmn Devices (i.e., smoke, hest, pulls,
B. FIRE PROTECTION CHARACTERISTICS waterflow) R oo
Use Group:  Present _ Proposed __ . F;uef ?;;?9; T]agll:mmab' < [ ] Combusible Suparvisory Devices (L.e., ampers, lowfhigh air}
ue! : amabie o Signaling Deviess {i.e., homfstrobes, belis)
Canstr. Class: P | S P ed L oy e
oans 881 Froson Fopnse Capacity . — Diner Devices e
Heating System: | [New os [ IModification to Existing  Fire Alarm System: | INew oz | ] Existing toTAL
or { |[Conversion or | ]jReplacement Location of Panel: Supypression Systems
Fire Suppression/Standpipe System: Fire Pump ____ GPM Type
=4 . 104 i i )
Fuel Type: % % gf:e { 1o | [eecdc [ 1somr [ INew o [ ] Existing Dry Pipe/Alarm Vaives
-~ r Location of Main Cantrot Valve: _______  Pre-action Valves
ocation: _— .
Total Cost of Fire Protection Work §  $150000  ~- Sprinkler Heads (Dry and Wet) .
e Standpipes
JOB BUMMARY (Office Use Only) INSPECTIONS Dates {MorthiDay) Pra-enginsered Systems
PL{W REVIEW ) Type: Fafure Failure  Approval  Initial Wet Chemical S s
{ i No Pians Required Alarm Systern e Dry Chemical s e

[ ] Partial -Underslab Litidties Approved - s
Suppression Sys. €0, Suppression | e

Date:__.______Approvedby: . . 3 e e e e
- ’ Standpipe e e Foam Suppression I
{ 1 Fire Protection Plans Approved - : e et e
Date: Agproved by: Fire Pump ZM“?O Suppression T
S . ——— ther ___
Joint Plan Review Reguired: Pre-Eng. System Other Systems o
{ l8ldg. [ 1Ekec. | JPiumb, | JElev.  Mechanical Kitchen Hood Exhaust System

SUBCQ R{)\} for PERMIT Smeke Control Smoke Control System I

Date: %,———_ o e Fuel-Fired Appliances{ ] Gas{ joil [ | Solid :

Approved by Flam/Combust Tanks Fireplace Venting/Metai Chimney S— s
other A e 4 L G o %

SUBCODE MALfor CERTIFICATE  fireplaca Verling oo\ )

[~ o Gj[ A Fin . q .9-93 ] Administrative Surcharge$ ____
Date: R i -
b mved - g Other Mirimum Fee § o

D : —_ Stawe Permit Surcharge Fee

UC.C. Flal{rev. 12W Applicard: When submiting this form to your Lacal Construction Code Enforcemant Office, ploasa provide ane TOTAL FEE §
inkgret version briginat plus three phatecopies. [




