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== CONSTRUCTION PERMIT

BAMILDING
OWRSHIE O APPLICATION

UNIFGRM CONSTRUCTION B
TOOE

1. IDENTIFICATION

”

72

Tel. (1}

1. Proposed Work at:

2. Owner Name:

II. PROPOSED WORK

Address
. Principal Contractor: /od Tel (&0 V370 2330
Address j?éf%% 77,$
Lic. No. or Builder Reg. No. Federal Emp. No. Ll 650 poo
. Architect or'Engineer: : Tel. { )
Address
. Responsible Person in Charge of Work Kig AN FL/\/NN Tel. (&Q[)_ 320 2370
TR

A.TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR-WILL YOUR
BUILDING CONTAIN ANY
1. D Minor Work (Single Trade) Permit/Category Estimated OF THE FOLLOWING?
: I Job {$5,000 and no Pri 1. £ Building/
Approvals) 000 and o Prior S:'luclt:?-sl $ 1. O Elevators/Dumbwaiters
Compiete only 11.8., Hi 2. O Plumbing e 2. O High-Pressure Boilers
and VA, snd Page 2 - 3. T Electrical ) 3. O Refrigeration Systems
3. [J New Building 4.@\Fire Protection m 4. [] Pressure Vessels
4. {BZ3~addition 5. 1 Other 5. [ Hazardous Uses/Places
5. [ Alteration 6. [] other = of Assembly -
6. L] Repair. Replacement ./TOTAL cost $ 6. [ Crossconnections/
7 [__—__] Demolition Backflow Preventors
i ) C. DO YOU WANT: ‘ 7. [ sprinkiers
8. ther: .
%2, %OM i 8. [] smoke Controt Systems
0 / Q Drd A ! 2 P j 1. D Partial Releases 2. O Prototype Processing in Open Wells J
f v -

) RIFTION OF B J ROUF IV. BUILDING CHARACTERISTICS
A. RESIDENTIAL A. OWNERSHIP

1. T Hotets (R-1) If new construction, enter no., of dwelling 1, E:' Private {individual, Corp., Non-profit
2. O muni-Family (R-2) s Inst., Etc.)
:M'D ;.; VNO . unt 2. ] Public (State, County or Local Govt.)
T If other than new construction, enter no. of
———— dwelling units: B. HEATING FUEL
3. CJ Two Family (R—3b) _ Before Construction: — Princioal  Socond Tyre
4. ] one-Family (R-3a) PO—— . "E‘N lg_ﬂl oy Ty
Net Gain (or loss): 4 [ O Qil
— 5 [ ] Electric
B. NON-RESIDENTIAL 6. L] ] Solid (Wood Coal Etc.)
6. ] Theatres with Stage [A—1—A} 16. [J institutional Detention 7. E E Propane
6. [ Movie Theatres (a—1—B) Center {1-1} : ] [ gc‘)::r
7. T Night Clubs {A—2) 17. [ Hospitals, Infirmaries : er
8.2 Restaurants, Libraries, 0-2) C. TYPE OF SEWAGE DISPOSAL
Museumns (A—3} 18. D Group Homes (1-3} 10 D Publi Pri Co
. . . ublic or Private Company
/ 8. [ Religious Assembly (A—4) 19. 8 Mercantile (M) 11. T Private (Septic Tank, Etc.)
10. 21 Outdoor Assembly (A—5) 20. Moderate-Hazard /
11. [ Business (B) Warehouse {5—1) D. TYPE OF WATER SUPPLY :
12. [ Educationat (E) zn O :V::::::::S 2 12. [ Public or Private Company !
13. [ Moderste-Hazard Factory(F—1) i 13. [ Private (wetl, Etc.) |
18. [0 LowH dF (F—2) 22. 3 Temporary, Misc. (U} :
: ow-iazarc Factory {F = 23. [ other E. BUILDING CHARACTERISTICS ;
15. [ High-Hazard (H) :
14. No. of Stories
15. Height of Structure - — Ft.
State Specific Use: A 7ch ine Sy Tl € /%?777/ 16. Area—largestFloor ______ Sq.Ft,
7 4 7 17. Bidg. Area—All Fls. ___Sq.Ft.
If Change in Use Group, Indicate Former: 18. Volume of Structure __ . Cu. Ft.
J L 19. Total Land Area Disturbed — Sq. Ft.

U.C.C. Form F-100 {B/83)
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1 ] Check if contractor.

Page 2

CERTIFICATION INLIEU OF OATH

I. OWNER SECTION | |

I hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpose, other than single family residential use.

A. [ | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)vii.

B. [ I further certify that | wi/ll perform the work below.
B1. [J Building B2. [J Electrical B3. [1 Plumbing

C. OJ 1 further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done by me or by subcontractors under my supervision, in accordance with all applicable
laws; and further acknowledge that said new home is not covered under the New Home
Warranty and Builders Registration Act {N.J.A.C. 46:3B-1 et. seq.} and that such fact

shall be disclosed to any person purchasing this property within ten years of the date of
issuance of a certificate of occupancy.

D. [ I agree to advise all contractors on this project that they are required to be registered with
the New Jersey Division of Taxation and to comply with all New Jersey tax laws.

I understand that if any of the above statements are willfully false, 1 am subject to punishment.

L SIGNATURE DATE

| hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

| agree to advise all contractors on this project that they are required to be registered
with the New Jersey Division of Taxation and to comply with all New Jersey tax laws.

| understand that if any of the above statements are willfully false, | am subject to
punishment.

AGENT NAME TEL.{ )

ADDRESS

SIGNATURE

U.C.C. Form F-100 (8/83)
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PRIOR APPROVALS CHECKLIST

LOCAL COUNTY REGIONAL STATE
APPROVALS Prelim. Final Pretim. Final Prelim. Final Prelim, Final COMMENTS

Approval | Approval | Approval | Approval | Approvai | Approval | Approval | Approval

Init. | Date | Init. [ Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date { tnit. | Date | Init. | Date

[] Pianning Board

] Zoning Board

1 Sewer Authority

] water Authority

_Hll_ Fire Department

D Police Department

(T} Health Department

[ soit Conservation

(] N.J. Dept. of Community Affairs
[ N.J. Dept. of Transportation
O N Dept. of Environmental Protection J.. . . i I
] other:

(0ooooo

SUBCODES AND SPECIAL NMQG.H.#.EOZm.hwvH.HOwwH.MH

EDITION OF CODE EDITIONOFCODE _
L _nuﬁ”mﬂau.w“mimm ] Mechanical 1 m_mmwuﬁ_w:
] Buitding L1 Energy Certification
] Etectrical [ Barrier Free [ other
[ Prumbing 3 other

y r—



1. PLAN REVIEW STATUS

Updated at time of receipt of drawings and when plans are approved.

[] PARTIAL RELEASES

[C] PROTOTYPE PLAN — FILE LOCATION AND NO

Plan Plans
Review Received By Approval
Required Type of Work Date Receiver Date Reviewer Comments
(O  euiLbiNg
Footings/Foundations
Framing
Architectural
Other -
% PLUMBING N
ELECTRICAL -
]  FIRE PROTECTION /“f’? A e
{1 oTHer v

\,

II. PERMIT/INSPECTION STATUS.

Updated at time o:-" permit and after final approvals.

Date Category

Revisions

Final

Inspection Commaents

ALL CONSTRUCTION

BUILDING

Footings/Foundations

Framing
Architectural

Other

_7./PLUMBING
fLECTRICAL

FIRE PROTECTION

OTHER

-‘?__az\I 97‘0

/

IIIL.CERTIFICATES ISSUED

initial tee collection recorded in A; all others in section B.

CERTIFICATES TO BE ISSUED: Date Issued
] vemporary Certiticate of Occupancy A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired ISSUANCE
D Temporary Certificate of Occupancy AMOUNT
Date Expired BUILDING $____ e
L1 certificate of QOccupancy PLUMBING - P T
- No. ELECTRICAL .
Certificate of Continued Occupancy EIRE PRQTECTJON ﬁ 2: e
No. omenéﬂé@b % f W )
[ certiticate of Approval SUBTOTAL s__.f_&-_:_—'
No. — LLESS: 20% of subtotal (when plan review
\ 3 None y performed by state agency). (e =)
D.C.A. TRAINING FEE .0006 x = L]
: : - o CERTIFICATE OF OCCUPANCY _ H2Oe —
IV. ON-GOING INSPECTIONS OTHER .
‘ OTHER .
°""°';‘S“°:";::‘1“"'ﬁ_33““'"" ,f’o':::ﬁ;’;’k,':r TOTAL COLLECTED WHEN PERMIT ISSUED §__ 7 7o —
DATE —Collected By
B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
Date Collected By AMOUNT
- CERTIFICATE OF
QCCUPANCY -
OTHER .
OTHER P
— LESS: Refunds ( [ }
TOTAL COLLECTED AFTER PERMIT ISSUED $ hJ
C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT (VA) $__ e
COLLECTED AFTER PERMIT (VB} —
L y L TOTAL $_____+ __ J

'U.C.C. Form F-100%(8/83)
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= CONSTRUCT'ON Date issued Jan 16, 1990
- Control #
niTonn comsTRCTDY PERMI T Permit #  9_ 9p
IDENTIFICATION Block _701 Lot _7.8,15,16
Work Site Location //J_fj‘f f\y/j 2/? f{';,{?. %,’4 ContractOrC-‘)/Zuﬁa .J{’ Ao, Fra
- i Address /J 77 / X AR {6
Owner in Fee : : - Qui
Address{?L ﬁ WA 2O IP D ,{’%»'ézﬁ{ . [»’ : Tele. { ) Bi G0 §.00
_ f/ﬂ Lic. No. or Bidrs. Reg. No. Exp. Date 201 8
Tele. ( y R70D =24 XD Federal Emp. No. 0T 0.03
or Social Security No. TR1516 8
2.00
' o ) PAYMENTS (Office Use, Only)
is hereby granted permission to perform the following work: Building FLAR RUY _‘5-99
[ ] BUILDING [ ] PLUMBING [ | OTHER Plumbing 7 U <0.ob
[ ] ELECTRICAL [ ] FIRE PROTECTION Electrical 1AL 77.58
Fire Protection LHELR 71.08
DESCRIPTION OF W(;FIK: i Other. URANGE 0.08
%Qu:. Tt - g %2 o A ot ST TSI WG5S UUIGAUS (16317
‘?A DCA Training Fee
Cert. of Occ.
Other
NOTE: If construction does not commence within one (1) year of date of issuance, or if Total
construction ceases for a period of six (6) months, this permit is void, Check No.
Cash
Estimated Cost of Work § If) ([ ¥7) - / // ) Collected By: 7
4// ﬂ,L-{/'_\ - /1(\....-7_‘*

U.C.C. Form F-170A CONSTRUCTION OBE[CIAL

1 WHITE - OFFICE 2 CANARY - TAX ASSESSER 3 PINK- JACKET

4 GOLD- APPLICANT



FIRE PROTECTION Date Received
R - ﬂ WCWOQUm Date issued [ !\NB JWAQ
. Sk TECHNICAL SECTION porrol
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- mw

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

w101 7. 8. 15, /6 . .
ot seenar SPIRITS PNLTMITED 7RT 707 o omen SR £
.«\ ChaAmBERs Bt awwbﬂ Lot Description of Work @%\l\!\‘ ;

wQwner in Fee Water Subply Source
Address aler Supply sod .

Method of Valve Supervision T

Tele. ( ) Local Alarm Supervision

ontractor XY CrN Supply Co Gentral Supervision
Address _/ 3 & & A7 g9 /77 Proprietary Supervision
LAL B weoo P , N

="

Tele. ( NQD 220 QNW..W\ m_maamc._m En_:a. Storage Tanks { ) 0mumo..€ Fuel
Lic. No. Combustible Liquid Storage Tanks ( )} Capacity Fuel
Federal Emp. No. AARAN L E¥O OO0 or sociat Security No. L.P.G. Storage Tanks ) Omumo& Fuel

L.N.G. Storage Tanks { ) Capacity Fuel

B. FIRE PROTECTION CHARACTERISTICS

Number FEE (Office Use O:EL
Use Group Present ot Proposed Wet Sprinkier Heads -
Constr. Class. Present Proposed Dry Sprinkler Heads
Heating Systems [X] New [ ] Existing TOTAL
Type: [ ] Gas{ ] Qil[ ] Etectrical [ ] Solar
[ ] Other Smoke Detectors I.W!
Location: Heat Detectors —
_-Total Est. Cost of Fire Prot. Work § ooo mNPﬁ ] Other TOTAL =z
JOB SUMMARY (Office Use Only) Stand Pipes - -
. oy "o
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Kitchen Hood Exhaust Systems’7 S _ 2
[ ] No Plans Required Type: Failure Failure Approval Initial - o
Joint Plan Review Required: Pre-Engineered Systems
[ ] Bidg. [ } Plumb, [ ] Elec. Suppression Test IR €O, Suppression
[X] Fire Ptans >“%\Wo<mn_ Fire Alarm Test Halon Suppression
Date: .| =9 = Smoke Test 2249 Foam Suppression _— —
Approved by: K Mechanical e A Dry Chemical S J\MN\N“
SUBCODE APPHDVAL: TCO / Wet Chemical - —£=2e
K] co | _mwo%av._? Other
Date: —<3_* /4 Other
o
Approved by: J/\M\ Other m Gt
hd . Administrative Surcharge §
C. CERTIFICATION IN LIEU OF OATH - Paid [ ] Check # Minimum Fee $ -
| hereby certify that | am the {agent of) owner of Collected by TOTAL FEE $ — 7
record and am authorized to make this application.
SIGNATUR
U.C.C. Form F-14DA 1 White=inspector Copy 2 Canary=Qffice Copy

3 Pink=0ffice Copy 4 Gold=Applicant Copy
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"oxvéEN SUPPI.Y (:oi. INC: e BHEETRG. - oF
71368 Reiit4 Y

-LAKEWOOD, NJ 08701}
- (201) 37‘(12330 2

b sttt : N R -@,‘,gm@b.,_km_.u.-d.... v ot e r . DCALE
. Sy pir

T " CALGULATED By RS ' - DATE

CHECKED BY : _ DATE

sy § e f Lat i

CEI LS

YEE| HETAL .
) nwL. mrm/u.__,_w
-i R *s : . i
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OXYGEN SUPPLY CO.,V INC.
. 1368 Route 9
o LAKEWOOD, NJ 08701

. (201) 370-2330

#

JOB

SHEET NQ.

OF

CALCULATED BY

DATE

'CHEGKED BY

DATE

SCALE

%
e—M T

A 4

NOTE
Hoop 2

/8 Gavée METAL

ALl WELDED SEAMS

FILTERS oN A 457 ANGLE
Copueri |
— /6 GAVGE METAL
ALL WELDED SEAMS
_WELOED 4 HooD JoINT
INSVLATED THIMBLE WHERE
X cﬁpu;ﬁﬂﬂ.&f LARE. T ClLosE

BY

PROCKAT 2041 [AZTR o, Grolom, Mass. 01471,




JOB

- OXYGEN SUPPLY CO., INC. SHEET NO.

- 1368 Route 9 ) CALCULATED BY DATE
LAKEWOQD, NJ 08701

(201) 370-2330 CHECKED BY DATE

OF

SCALE

< 7 | Tofivual .P'“

5?37’5"1 ..... ;

5 ¥ S TEMTw@T LLH p 4.7-

O
ol

SPRC(Fy cﬁzf.f}.aw.:.. .

HANUDL PYLL "
PVAL S'rﬁrloj'/ ..... 7"63(
. 3!\:’51’/7’&“ /}_y DD
15 ERAn. THea D,

ir

fot g’;\qg" S X I.

Chna Reclk

BRICK. TOWNSHIp
Plan Review

lass Date By

Oning

ague

PRODUCT 2041 [NE S/ Inc., Groton. Wass. 01471,
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INSPECTION

% & 7

E. ADDRESS

WAS INSPECTED IN VQ>ZU LEFT IN OPERATING CONDITION,

,Onwmon msﬁ._% Co., Fo |
1368 Route 9

Lakewood, N.J. 08701 = ...V 7

M- < 2-(201) 3702330

WHITE - CUSTOMER'S COPY




