eLIYED

e

BLOCK

70/ LoT 7‘f / Aoonsss (SITE) JMA»{M 7PERMIT NO. 4& - Qg

=

V. ¥EE SUMMARY (for office use only)"

/4@.:.

TP Le='s CONSTRUCTION PERMIT

1. Building $ é 0
F Sy pope #r7 APPLICATION 2. Eectrica p .
(Priicant’Completes: Sections 1, II, Ili (optional), IV, Vi and VIl 3. Plumbing FO3.00 7 A 1A92. :
T 4 Fie Proecton 1 7Gs | BTN Z Bl iiie g,
IDENTIFICATION D JZ 5 Other. . e . 7 a,
roposed Work-site at ﬁ‘/ 22 Y A/‘T Wf?'// &, KTo pwnst 6. Subtotal 3?%— =
7. Less 20% for / 4
State Plan Review
8. Subtotal s Y
£ 9. DCA Training Fee
. / 10. Subtotal ~
L 3. Dwnership in Fee: Public___ Private &~ 11. Cert. of Occupancy 20 s
3. 12. Other 3 é? _IndE
4. Principal Contractor: Tel. ( ) 3. TOTAL = !
Address VI. BUILDING/SITE CHARACTERISTICS \J {oce uee oney
1. Number of Stories
License No. OR, if new home, Buikler Reg. No. Exp. Dats 2. Height of Structure ft.
3. Area—Largest Floor sq. fi.
Federa) Emp. No. Socisl Security No. 4, Building Area—All Floors sq. fi.
5. Volume of Siructure cu. ft.
5. Architect or Engineer Tel. { } 6. Construction Classification
7. Total Land Area Disturbed ___  5q. ft.
(6 ddress 8. Flood Hazard Zone
. 9. Base Flood Elevation ft.
esponsible Person
In Charge of Work 10. Wetlands r;s 8q. ft.
11. Fire Grading
: 22% W 12. Max. Live Load -
] - PROPOSED WORK Est. Coat 13. Max. Occupancy Load ]
. O Minor Work "W o)
(single trade) OPTIONALAfor office use only) Vil. DESCRIPTION OF A
2. O Smail Job ($5.000 Plans Dale Rejection [ Approval Resubmission Dates Re- BUILDING USE E;
and no prior Rec'd, By Rec'd Date Date Wr » Approval | Rejection |yiewer| |A. RESIDENTIAL- o
approvals) W ] 12249 1 B )& o G2 X1 1. O Hotels (R-1) -
3. O New Building y AR N RS S 2. O Multi-Family (R-2) N
4. O Addition v | 3. O Two-Family (R-3)BOCA »
5. @ Alteration \ 7 A 7 . | Two-Family (R-4) CABO o
6. ©-Fire Protection 17 -2 -G7 2 l57G3- U7 0./ One-Family (R-3) BOCA -
7. B/Blumb__g - — A1/ ] h N One-Family {R-4} CABO
8. Electrical B ] ~ .y v 2 o of dwelling units:
9. O Asbestos Abatement / - 2/ 9 Ak Before Construction
10. @ Demolition [ U F il y After Construction
" TOTAL cos1‘sl/ OC"?D _ Netgain ortoss_____
( ]\ B._NON-RESIDENTIAL

I lli. DO YOU WANT: (optional) 1. D Partial Releases 2. O Prototype Processing

2. O High Pressure Boilers

5. O Cross-Connections/Backflow
Pravantars

o m N>

O Smoke Control Systems in Open Wells

M Underaround Storsoe Tanks

. 1. State Specific Use:
V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? A ) 7‘0
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels O Hazardous Uses/Placas of Assembty 2. U __G" 3%4 JT 7 L=t *
Dumbwaiters/Moving Walks 4. O Refrigeration Systems O Sprinklers - hc bl e

7 Change in Use Group,

Indicate Former:




CERTIFICATION IN LIEU OF OATH

|. OWNER SECTION (to be completed If the applicant Is the owner in fee)

| heraby certify that | am the owner In fee of the property listed on Page 1.
Mark the following applicable boxes:

A. ()| turther certify that a new home {private residence} wlll be constructed on this property for my own use
and occupancy. This dwelling Is to be occupled by myself and Is not to be used for any purpose other than
single family residential use. | attest that all construction, plumbing, or electrical work will be dons, In whole
or in part, 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 Bullders
Reglstration Act (N.J.S.A. 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 certiflcate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING,
AND AFTER ANY WCRK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( )l further certify the following as required by the New Jersey Unlform Construction Code, N.J.A.C.
5:23-2.16{e)1.vii:

! personally prepared the plans submitted for: 1) the new home referred to In A.; or, 2) an addition, alteration,
renovation, or repalr to an existing single family residence owned and occupled by myself and located on
the property listed on Page 1; or, 3) a new structure that wlll be physically separate from, but that will be
deemed part of, an existing single famlly residence that is owned and occupied by myself and located on
the property listed on Page 1.

C. ( )| turther certify that | will perform or supervise the following work:
C.1. ( ) Bullding C.2. { ) Fire Protection
i further certlfy that | will perform the following work:

‘ C.3. ( ) Electrical C4. { ) Plumbing

D. ( )l agree to advise all contractors on this project that they are required to be registered with the New Jersey
Division of Taxatlon and to comply with all New Jersey tax laws.

| fyrther certify the followlng as required by the Unilform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required Statse,
nty, and local prior approvals have been given, including such certlfication as the construction official may reguire.

underatar% if any of above sgtatements are willfully falve, i am subject to punishment.
nature

, Date __/+/13/9/
# /7
I, AGENT SECTI

(to be completed If the applicant is not the owner In fee)

| heraeby certify the following as required by the New Jersey Unitorm Construction Code, N.J.A.C. 5:32-2.15(d): the
proposed work is authorized by the owner in fee; and | have been authorized by the owner in fee to make this
application as his agent.

| further certlfy the following as required by the Uniform Canstruction Code, N.J.A.C. 8:23-2,15(a)5: All required State,
county, and local prior approvals have been given, Including such certificatlon as the construction official may require.

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

| understand that If any of the above statements are willfully false, | am subject to punishment.
{ ) Check If contractor.

Agent Name

Address

Telephone ( )

Signature Date
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Rame of Code & Edition
Building

mond.-nn_

Plumbing
Fire Protection

Meochanical

X. SUBCODES AND SPECIAL REGU ;§>§~§§§|§

X. CERATIFICATES ISSUED {offico 200 only)

0 Temporary Certificate of Occupancy
O Temporary Certificate of Occupancy
O continued Certificats of Occupancy

._m‘_u oﬂguhvuai_
O None

DATE EXPIRED

8558
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PERMIT

IDENTIFICATION Block

ontractor

CONSTRUCTION

Control #

Permit # ; G 9&

Date Issued //6’/92-

oo

Address

Lotﬂ7<F Al /é

Address - 2 Tele. ( )
e/ ¢ tic. No. or Bldrs.
Tele. ( ) T/ Federal Emp. No.

or Social Security No.

is hereby granted pormisslon to perform the following work:

Reg. No.

[LJ/BUILDING [Q’PLUMBING [ ] OTHER
[ ] ELECTRICAL [ L}FIRE PROTECTICN

DESCRIPTION OF WORK:

NOTE: If construction does not commaence within one (1) year of date of issuance, or
construction ceases for a perlod of six (8) monlhl. this permit is void.

%&@\

RUCTION om
ASSESSEH

Estimated Cost of Work S

U.C.C. Form F-170A

1 WHITE OFFICE 2 CANAFIY PINK JACKEI'_

BLCC,K 0.00
PAYMENTS (Offic Uaminl 6.00
Building g%-
Plumbing DING i0.00
Electrical . % 1"3 . gg
Fire Pro .
Other }7’% mu 5.00
Other L /70 Jo.00
DCA Training Fee TOTAL 349,00
Cert. of Occ. = 305,00
Other $.80
Total
Cheltk/ R/ 377 gzol
Cash

Collected B(;%(
~

4 GOLD - AFPLICANT



PERMIT UPDATE

Controi #
Permit #

2 G- TS

Date Permit Issued /- f 92

7 -
IDENTIFICATION _ Black 7"{;{/’ ——— ‘&&JLM /Qi;mmﬁ /t/ /Cﬂ// b1t ‘; /;{f(a

Work Site Locatlon L.}

Date Update lssued 5 - 5 f 2

s Addidss
Owner in Fee o7 M A
Address _ O AP TIE R Tele. (
' Lic. No. or Bidrs. Reg. No. T
Tele. { ) Faderal Emp. No. it
_ . or Social Security No. — — 300
is hereby granted permission to perform the following work: PAYMENTS (Office Use Oniy) 701 #
. [0 =
[ ] BUILDING [ } PLUMBING [ ] Other Building —— o
[ ] ELECTRICAL  [.-) FIRE PROTECTION Plumbing p——ay , ;g'gg
DESCRIPTION OF WORK: <
0 Fire Protection 222 Facu 120.00
'. 4 Other _ ousune 9.08
‘///é(' Z“ W—- ‘a'—z Othar 8I/RL /00 M0 © ABIcARDE 14150
/ DCA Training Fee '
~ 4
Estimated Cost of Work s“" <7 Cert. of Oce.
Other.
7
W Check No.
COW“ON OFFIG!A.L Cash
U.C.C. Form F-180A Collected By:

1 WHITE—=INSPECTOR COPY 2 CANARV—OFFICE cory 23 PlNK—OFFICE COPY 4 GOLD—APPLICANT COPY



Dale Update Issued . // 2 / e

Control #,

U JPERMIT UPDATE

Permit # ﬂ 9

Date Permit Issued //f /g o
IDENTIFICATION  Block () ) / ,7 /? /j 1 /b /// e 7/"’/
Wka Site Location o ” ,) A./.M“'?fbl 3 ’2{ Yl F‘ ! _}con"—mtor )z M/f‘tf«z-ﬂ)y /2&/!’ ity

e v Address_ AL K, m.{ﬁ—/f//
Owner in Foa S 2L Ed Tl AT AL S Z WY, L fns LA
Address. g Tele () =D - Y2 = IS
Ve Lo o = _Ll¢, No. or Bldrs. Reg. No.

Tele. (/}/A’, 0"/ / [~ /59 l 5')\ "Pederal Emp. No.

or Social Security No.

is hereby granted permission to perform the following work: PAYMENTS (Otfice Use Only)
[ ] BUILDING [ ] /Pk_umame [ ] Other Bulldlnig
[ ] ELECTRICAL  [.~)FIRE PROTECTION ::“m':c:?
DESCRIPTION OF WORK: , ‘ F::l;mmuon T
M "/ Other HHARNTY
T Other Dt
DCA Tralning Fee R EE. Y §.60
\- -
Estimated Gost of Work $, f 7 0/’\ '1 ( g:::e.of Oce. — 01 & .
T = -
U e 1) o e T
LY VA Check No. /=2 |  FIRF 18.00
CONSTAUCTION OFFICIAL Cash ’
/ Collected By: O
U.C.C. Form F-100A

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY



AT S TR W TR Y L T

P T TN ST R L R S

R R 117 N P

2/
Date Updale issued -3/ '
Control #

Permit# ), 9 >

14 5

Date Permit |ssued p -
7 o4,
IDENTIFICATION Block O / Lot Z c;\ /’J /'é %
Work Site Location Contractor Ko / #oc f/ f"t/*j» 250"
35 // S rr/l""ecy' 7;,{/(_
Owner in Fee 1= =2 £ €& " /\’E i'?'ﬁwfx?wfj L. s s bers. ST O77 78
i 7
Address Tele. ( 208y _ 787 “9/?4//’
. Lic. No. or Bidrs. Reg. No. Yoz26
et "%t souat secorry o E
or Social Securlty No, —_—
is hereby granted permission to perform the lollowlng’ work: PAYMENTS (Office Uga Only)
{ ] BUILDING [ ] PLUMBING { ] Other SIU“C“"_Q . “"i“.‘“:; -
[ ) ELECTRICAL [ ™-FIRE PROTECTION ;EI“":':'"? : " 2Eu 0o
! ectrica 4 01
D'-.ESCHIPTION OF WORK: Fire Protection &0’ 781 s
‘AN /9/”""/ Other 74
- DCA Training Fee Eibe 8 a6
Estimated Cost of Work § /,-:0 Cert. of ‘Occ. T':‘Tf'- A 8.90
. Other i CLerts '6.00
ST ‘ - Total _\ 4, —— A 6.7
\ N N Check No.
CONSTRUCTION' OFFICIAL Cash
Coliected By:
U.C.C. Form F-190A

1 WHITE—INSPECTOR COPY 2 CANARY—OFFIGE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY



Date Issued S—11-92

: Contro! # 26-92
; o 5 Permit # -
| | CERTIFICATE |
M . = IDENTIFICATION ,
4 il ‘ N
Block__" _ubg et 7, .Home Warrantly No.
Work Site _.Onmzo: e Rb, 7O . Use Group___R
: B : Maximum Live Load._ L -
) S— ichard Lally r Description.of Work/Use:
¢ Address .. 18 Creek Rd._ - _ z : .
.M. k-1 2 :bbﬁoﬂ..r N.I. Q7758 Restaurant / Tenant Fit-Up
Tele. ( } * )
) Contractor - = o
Address " . . SAME . Sl L
Tele. () AR B
Lic. No. of Bldrs,. ms No.____ .~ . . _ _ Type of i.:-..e u_._.; ) State _ _ Private
Federal Emp; No.. T el ke . . - ooau.-_.eo-_w_u._o_oun_aoﬁ:o:, R
or Soclal moocnq NO.— o = e N . Maximum - 03..3...8. _..oun
S5 RO . CERTIFICATE OF onocv>zo<\>vvmo<>_. : i
~ R .‘.
D_ommq__u_o»qm OF OCCUPANCY

wm Omm._._m_o>._.m o_" >_u.u:o<>_.
This-serves notice that said bullding, w:dﬂ:S. or equipment:has coo:noo:w#cﬂon or .:ms__oa
_in accordance with the New Jersey Uniform oga_.:n:o: Code; and-is- wuu«oga for-use and/or

a
s

P . ooocumzs
“ my. OmI._.__u_0>4m OF" OOz._._zcmo OCCUPANCY -

This: serves notice 5& 'based on a genaral inspaction of. So <_m=2o omnm 2 the _uc.E_:c there -
are no _33_:m3 :mum_du and the building is muuﬂo,__oa tor: oo_._._:caa ooo:um:n<
i

.._.mzm.ombm< Omm._._m_0>._.m OF OCCUPANCY. "

B

’ ‘, ‘......a,.._... ) ._bl.« P N
- , ..” . L 53 is a .qoa_uo_.mé Om:_aoma of 08:um:n< the. following.- oo:am,:o:m must be met no: later
A w y - thaf= . - el , 19 or, the oi:%a iz_ be-subject to m fine or order to
: b ¢ ~,_‘_mﬁm‘ﬁman.,... e [ dr , F w A > i . t
N 5 3 E ‘ ’ -~

Fos R
Collected by: .

(DTS

EONSTRUCTION .OFFICIAL .

.. UC.C. Form F-280A

n

}&m C




[ ammmed BUILDING

Date !ssued L har %X

=

SUBCODE

&=

% J LNIFZRM - sz_-..niaz HMOIZ—O}—- mmo._-_oz
Vo o _mb.mu g

A.'IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- C. CERTIFICATION IN LIEU OF OATH
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG zO 1- moo 27 _o.oo

| hereby certify that | am the (agent of) owner

n\anx H 0\ AW e Lot of recgrd and am ayorizeg o make this application.
<<o; Site Location Lo&ee NV eppre , E

i t
Iy RSN N on [ TN Signatyre
F\us_:mﬂ in Fee

Date Received s H\Qv\w 2
meh_w_h__ /
2692

D. .ﬂmOIZ_Ob_.. SITE DATA
Address _
@q.uﬂ DESCRIPTION OF WORK
\;a. MY ) _d45-6Se3 Y 242-00003 y
Contractor i \.\lT'
Address
Teie. ( )
.\Cn. No. or Bldrs. Reg. No.
Federal Emp. No. or Social Security No.
Jos mCZZDWe. (Office Use Only) (Office Use Only)
PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day) TYPE OF WORK: FEE
{ Plans Req. Failure Failure Approval Initial (] st_.. .mc__n:_..@ $
[ All / \. [ ] Addition
{ ] Footing [ 1 Alteration
{ | Foundation — [ ] Roofing
| ] Frame - - !:g\ N [ ] Siding
[ ] Other [ 1 Other
Joint Plan Review Required: > L] _ﬂwﬂ:o___:_o:
[ 1 Elec [ ]Plumb. [ | Fire (] _mnmmm:mocm -
SUBCODE APPROVAL Mechanical [ mmzom ——— Heignt
fed CO [ 1-CEO DLy C 7C0 [ v_m:“||||| Sq. Ft
Date: “ Other [ ] m_oo .
Approved By Final [ ] Elevator
v [ ] Asbestos Abatement
B. BUILDING CHARACTERISTJES [ ] Other
Use Group Preseni Proposed —— Est. Cost of Bldg. Work: Administrative Surcharge $
Constr. Class Present_¥ __ Proposed __ 1. New Bidg. $ — Paid [ ] Check # Minimum Fee $
No. of Stories i 2. Alteration $ |.Mmb‘©.| Collected by: TOTAL FEE §
Height of Structure Ft. 3. Total (1+2)% I»Poblu
Area—Largest Floor _wow Sq. Ft.
Total Bidg. Area/All Floors 8q. Ft.
Volume of Structure Cu. FL U.C.C. Forin F-110A 1 White =inspector Copy 2 Canary=0Office Copy

Total Land Area Disturbed — ... Sq. Fi 3 Pink=0ffice Copy

4 Gold=Applicant Copy




H\ROnx S\

v/

\Co zo or Bldrs. Reg. No.

el

LNIFCRM LURS I NUCTITN

@-% o'

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG 20 1-800-272-1000

& \%\m

o n

= mcmoocm
TECHNICAL mmﬂ_ou

Work Site Location

Owner in Fee

Address
Tqm».io.l?ﬂhgl = P Y
Tele. (M9Y ) _ 449-L<S 63 9]

Contractor . - @

Address” .

) 7.

Teia.

Federal Emp. No. or Social Security No.

JOB SUMMARY (Office Use Only}

PLAN REVIEW Date Initiat INSPECTIONS Dates (Month/Day)

i | . Failure Failure Approval Initial
! :

| ] Footing

[ ] Foundation Slab

[ ] Frame - Frame

[ } Other Insuiation

Joint Plan Review Required: Finishes:

{ ] Elec. { ] Plumb. [ ] Fire Energy _

SUBCODE APPROVAL * Mechanica

[ 1CO JCCO[ ]CA TCO ,.-..; s .
Date: . Other

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Preseni Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed — 1. New Bldg. $
No. of Stories | 2. Alteration $ —S p00.=
Height of Structure Ft. 3. Total (1+2)$ qu.pPh
Area—Largest Floor 130< Sq. Ft.

Tota! Bldg. Area/All Floors - Sq. Ft.

Volume of Structure Cu. Ft. .

Total Land Area Disturbed i Sqg. FL. '

- ma —— o

Date Received e\.m
Date Issued
Control #
Permit #

*ﬁ.

C. CERTIFICATION IN LIEU OF OATH

| 3m30< certify that | am the (agent of) owner
ot r n_ and am /%ninmm g make this application.
m_m:mﬁcam e

D. ._.mOIZ_O>_. SITE DATA
DESCRIPTION OF WORK

et FAk-ly

i

AP

Rb -9

(Office Use Only)
TYPE OF WORK: FEE
[ ] New Building $:
[ } Addition
[ ] AReration
[ ] Roofing
{ ] Siding
[ ] Other ’
[ § Demalltion '
[ ] Miscellaneous
kw» ] Fence Height
Sign Sqg. Ft.
[ ] Pool
[ ] Eievator
f ] Asbestos Abatement
[ ] Other
Administrative Surcharge $
Paid [ ] Chack # Minimum Fee &
Collected by: TOTAL FEE &

U.C.C. Fonn F-110A 1 White =Inspector Copy

3 Pink=Qllice Copy

2 Canary = Office Copy
4 Gotd=Applicant Capy



=] ELECTRICAL
m:wﬂcam

oy TECHNICAL SECTION

N

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

m_onr

Lot VM\%D \m /¢

ﬂ.Q_\

LA T

Owner in Fee

..,.m_mﬁm 05 ) Nwm Mth\ﬁ

Address & 1 J
Lod_m cngneredd | 17 T 028K {

Tete. ( G) _ 2 &/~ 4°99 4 e o DN

Contractor E@S RELIR

Address - /&Y

S Aotk U D

te. No. A0 25

Federal Emp. No.

D624 )

or Social Security No.

B. ELECTRICAL CHARACTERISTICS

[ ] Reinspection { 1 Resale
[ |} PolesPad # |
Building Occupied as

] Temporary (

] Meter Set
] Other
Utility Co.

Est. Cost of Elec. Work $

L4, 09, 00

JOB SUMMARY (Office Use Only)

(~Tco () P )
_Om:m“ ,W

Approved USE

HHHI T

PLAN REVIEW: INSPECTIONS: Dates (Month/Day)

{ ] No Pitans Required Type: Failure Failure >U08<m_ Initial

Joint Plan Review Required: Rough T \\hﬁ\%u vhs

[ ] Bldg.[ ] Plumb. [ ) Fire Temporary

[ ] Elec. Plans Approved Constr. Serv.

Date: TCO u

Approved by: Other 2
Service &

SUBCODE >nnmo<>_.. Final WM\MN%\“I Em\% L

Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date lssued
Line Dept.

D. ._.mOIZ.Obr m_._.m DATA .

;ag

Eﬁ

3 Date Received

Date Issued . -
Control #
Permit #

ITEM

Y :

SIZE ]
" Fixtures (1}
Receptacles (2}
Switches (3)
Total 1 + 2 + 3
Range
Oven(s}
ﬁmclmnm Unit
ishwasher ~ LOW TEMmP
Garbage Disposal
— . Dryer
e A/C Unit
Burglar Alarms
Intarcoms Panels
Smoke Detectors
Whirlpool/spa
Pool Bonding
Pool Filter Motor
Pool Lights
Water Heater(s)
Central heat:
¢il, gas or elec.
Baseboard Heat Units
Thermostats

f

.uv.r

Imm: Pump
Pymp(s)
Mu@bmh otor Control Center/Sub Panels
Signs

EXI T 4 &2 VLA
A, Motors—Fractional H.P.
Motors—All Others

7 _N\b._.ﬂm:ﬂoﬂz._mﬂm

Generators

Service Entrance

Other WALK -7~ Box- %M /.

Administrative Surcharge

C. CERTIFICATION IN LIEU OF QATH
| hereby certify that | am the (agent o) owner of

record and am authorized to make this application

- \“ L i
and perform the work listed on this application. .- M\ \ T e 2T

_f\._ tronsnn Flactrieral Montractne T 1 Fyapant anplimant

m._osmnc_\m-m\,o::m@a.mmm_ UGC Form 1204

Paid [¥) Check # s30A ™ Minimum Fee

Collected by TOTAL FEE

Foo,
FEE (OHtice Use Only)
\.\.

BSo

LpiC

ALER BT T

X

&

t Whie 'nspacior Cooy 2 Canary=Q'eca Copy




Skl B

"> A, IDENTIFICATION— >_u_u_-_0>z._. COMPLETE ALL >_un_._0>m_.m_zmo_,.._?_>doz S__Imz ‘ I)zo-

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL c._.__.:.< _u_m NQO: 1-800-272-1000.
Block

6023_ #

Permit # % ﬁ \u\k

D. TECHNICAL SITE DATA

NQ\ Lot ,.

Work Site Location A0 Cuvamaees, B mer U

Fie Qg

e Towgy NI R

Description of Work

Owner ir mmm I i vEy

T —
Address “Tile o RARE PSR e

Water Supply Scurce

R R R AR S I S S G iy 2 .

Method of Valve Supervision

Tele. { )

Local Alarm Supervigion

Contractor ‘<cavemi s C@f Tuwutgemicad

Central Supervision

Address = 2= % . 1B A Proprietary Supervision
AT Tt aec e MY, 0 FEU, |
Tele. | _.Z.._m..; R TANIE ¥ Y ' Flammable Liquid Storage Tanks () Omumof Fuel
Lic. No Combustible Liquid Storage Tanks ( ) Capacity Fusel
Federal Emp. No. . = ™ e’ or Soclal Security No. _ L.P.G. Storage Tanks () Omnmomq Fusl
L.N>G. Storage Tanks { ) Capacity Fuel

B. FIRE PROTECTION CHARACTERISTICS

Number

Use Group Present Proposed .., Wet Sprinkler Heads
Constr. Ciass. Present Proposed S Pm.»maonx Sprinkier Heads
Heating Systems [ ] New [ ] Existing A - TOTAL
Type: | ] Gas | ] Oil [ ] Etectrical [ ] Solar __ %xmuﬂuiru Py m\\N% —
{ ] Other » - Smoke Detectors
Location: _ TN = Heat Detectors
. EN ST G

Total Est. Cost of Fire Prot. Work § _ >0 L 4 [ ] Other TOTAL
JOB SUMMARY (Office Use Only) Stand Plpes
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Kitchen Hood Exhaust Systems
[ ] No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required: Pre-Engineered Systems
\W\ﬁ Bldg. { } Plumb. [ ) Elec.  Suppression Test CO, Suppression

] Fire Em:m App Fire Alarm Test Halon Suppression
_um»mm..u /5 Ww ma Smoke Test Foam Suppression

X\cﬁs : ! Dry Chemical FS' ™ VAR
Approved by: Mechanical ry Chemical 5
[ 1COl ] CCO| u0> Other =
Date: Othar ‘ £ 4
Approved by: Other % -
4 74

C. CERTIFICATION IN LIEU OF QATH

I hereby certify that | am the (agent of) owner of
record and am authogized to make this application. Voo 3 S

-

Administrative Surcharge
Minimum Fee
TOTAL FEE

Paid [ ] Check #
Collected by

N L

FEE (Office Use Only)

A

i " SIGNATURE

. L F
U.C.C. Form F-140A 7 White=Inspecior Copy

2 Canary=0ffice Copy

L




! &

Cn Lot NJ&U \Imlv

| FIRE PROTECTION
o - - SUBCODE
: TECHNICAL SECTION.
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
. ING CONTRACTORS, NOTIFY THIS QFFICE. CALL UTILITY DIG NO: _&wam-ﬁw

¢—Block “Q\\ 30 B

Work Site Location

er in Fee % ‘
Address | % A ‘

~

v

X Moomadt, ~ -8 09257
Telgs (903 ) Ho8s-L<e3™ O ¢
ntractor i "
Address hY
N

Tele. ( ) A

Lic. No. i /_

Federai Emp. No. — or Social Security No. / 4

- . *

B. FIRE PROTECTION Ox>gﬁﬁ_om §

Use Group Present e Proposed N 7 a7 /\ e
Constr. Class. Present r\\ Proposed
Heating Systerns [ | New _/L\amz:n

Type: [ as [ } Oll [ ] Etectrical { . ] Solar
[ ] Other :
Location: :

Total Est. Cost of Fire Prot. Work $ [ } Other

JOB SUMMARY (Office Use Only) A
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)

[ 1 No Plans Required p?ﬁm“ Failure Failure Approval Inltial
Joint Plan Review Reguired: ) N

[ }Bidg. [ ] Plumb. [ ] Eiec. Suppression Test

-[¥] Fire Plans Approved Flre Alarm Test

Date: L2 — 2o —Pf » Smoke Test

Appraved by: %\Auﬁ Mechanicat

SUBCODE APPROVAL: TCO

[ 1CO[ 1CCO[ jCA Other —_—
Date: Other

Approved by: Other

v

C. CERTIFICATION )N LIEU OF OATH

| hereby certify that | am the (agent of) owner of

record and am authorized to make this application. Q&.l
K@m_ozﬁcmm i

-

.

Date Received
Date Issued

\&w.u\

Permit # N mw %h@ __ “\
ot Aty R 702

D. TECHNICAL SITE DATA
Deascription of Work
_.293: Supply Source

Method of Valve Supervision
Local Alarm Supervision

Central Supervision R -

Proprletary Supervision ,

Flammable Liquid Storage Tanks ( )} Capacity Fuel

Combustible Liquid Storage Tanks {( )} Capacity Fuel

L.P.G. Storage Tanks ( ) Capacity Fuel
" LN.G. Storage Tanks () m.m.umowq Fuel

Yo
:

Number

FEE (Office Use Only) |
Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL.- .

s
Smoke Detectors

(oo, ~Ze
Heat Detectors -
TAL N\m -
u%:nﬂ_ﬂd Z 1 o
=

Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression

Halon Suppression
Foam Suppression

Dry Chemical
Wet Chemical

00—
4O

v Uhdministrative Surcharge $
Paid [ ] Check # Minimum Fee $ o
Collected by TOTAL FEE $ %

U.C.C. Form F-140A 2 Canary=Qtflica Copy

4 Gold =Applicant Copy

{ White=Inspecior Copy
3 Pink=Qffice Copy
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. . Y= FIRE PROTECTION

< | suscopE
_ TECHNICAL SECTION bt 4 5o G
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- nnv vll

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272- 58\
Block U \u\ : LS Lot “ LU A \m D. TECHNICAL SITE DATA §
Work m:m _.o...,m_,oa : : .

‘ ’ Description of Work .

Date Received

Date lssued m \A ‘ JV\

-

Owner In Fee Y. . Lees Ko s et T
Water Supply Source
Address
j Method of Valve Supervision
Tele. ( ) : - Local Alarm Supervision
Contractor N ) nnm A P T e 2 S ok Mo_._:.__m_ m:omé.m_o_‘__ i
Address S, i &LD\N roprietary Supervigion \\w
2 x\\\&\:\& AT  2273Y |
Tele. R.N&M.y V% - QVR Flammable Liquid Storage Tanks { } Capacity Fuel
Lic. No. wbu\ Combustible Liquid Storage Tanks { ) Capaclty Fuel
Federal Emp. No. or Social Security No. _ L.P.G. Storage Tanks () Capaclty Fuel
L.N.G. Storage Tanks { } Capacity Fuel
B. FIRE PROTECTION CHARACTERISTICS
Number FEEf{Ottice Use Only)
Use Group Present Proposed Waet Sprinkler Heads I.ml —
Constr. Class. Present Proposed Dry Sprinkler Heads %
Hoating Systems { ] New [ ] Existing TOTAL
Type: | ] Gas [ ] Ol [ ] Electrical [ ] Solar
[ ] Other - . Smoke Detectors
Location: ‘ — . Heat Detectors
Total Est. Cost of Fira Prot, Work $ u\mo ~—" [ ] Other - ! TOTAL e
JOB SUMMARY Aoa_no Use o_-.-_*v L Stand Pipes -
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Kitchen Hood Exhaust Systems
[ ] No Pians Required Type: Failure Failure Approvai Initial
Joint Plan Review Regulred: Pre-Engineered Systems
{ ]18Bidg. [ ] Plumb.[ ] Elec. Suppression Test CO, Suppression
[ ] Fire Plans Approved Fire Alarm Test Halon Suppression
Date: 3, —{z » P 1 Smoke Test Foam Suppression
Approved by: s Mechanical © Dry Osma.mm_
* | SUBCODE APPROVAL: C TCO Wet Chemical
[ 1CO[ JCCO[ ] CA Other
Date: Other
Approved hy: Other -
Y,
>¢~__:_m=m=<m Surcharge § |
C. CERTIFICATION IN LIEU OF OATH Pald { ] Check # Minimum Fee $ H —_
} hereby certify that 1 am the (agent of) owner of Coliected by TOTAL FEE § .
record and am authorized to make this application. \ - Pl
~ SIGNATURE /
.C.C. Form F-140A 1 While =Inspector Copy 2 Canary=QOflice Copy
; .W 3 Pink=0Ofice Copy 4 Goki=Apphicant Capy-~

2 al

T

]



[

1+ A}

. IDENTIFICATION—APPLICANT: Oog_u_.mq.m ALL APPLICABLE INFORMATION. WHEN CHANG-
.zm CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block 2@/ _.\w.:\un\.\.u.l Ao
Work Site Location |§B&N®ﬁ\
Foa |
Owner in Fee : M ‘3
Address
Tela. ( Yy £} i d a4

Contractor

Address

Tale. )

Lic. No. -

or Social Security No.

Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present -_uauoman_ }
Constr. Ctass, Present Proposed W\JA\
Heating Systems [ ] New [ ] Existing \ St
Type: [ 1 Gas [ ] Qil[ ] Electrical [ ] Solar -
[ ] Other A
Location: e o A N _
Total Est. Cost of Fire Prot. Work $ . ,\H /_ Other /\Juxv
L
JOB SUMMARY (Office Use Only) o X f 4
PLAN REVIEW: . _zmmmo._..ozm” Dates (Month/Day)
[ 1 No Pians Required Type: Failure Failure Approval Initial
Joint Plan Review Required: ‘™ - o
[ ]Bidg. [ ] Plumb. [ ] Elec.// Suppression Test —
b\u Fire Plans Approved “  Flre Alarm Test =
Date: - Smoke Test -
Approved by: Mechanical K4
SUBCODE APPROVALY/ TCO T
[ 1CO[ J]CCO[ ] CA Other
Date: Other -
Approved by: Other

'FIRE PROTECTION Date Recelved
SUBCODE Date lesuod
TECHNICAL SECTION Permit §-

D. TECHNICAL SITE DATA
Description of Worlt

9/

L T2~

Water Supply Source
Method of Valve Supervision

Local Alarm Supervision

Central Supervision

Proprietary Supervision

Flammable Liguid Storage Tanks { ) Capacity Fuel
Combustible Liquid Storage Tanks { ) Capacity Fuel
L.P.G. Storage Tanks ( ) Capacity Fuel
L.N.G. Storage Tanks { ) Capacity Fuel

Number
Waet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors
Heat Detectors
TOTAL

tan

x:n:mNI MW:mcm Systems &Mm\.!\?

/
vzw.mzo_:ooa <m3“%
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemicai

Gas or Oll Fired Appliance

/ Qra- Nax\ﬁﬂn\@mﬁk

FEE (Office Use Only) |

\|NNU e
o

C. CERTIFICATION IN LIEU OF QOATH

I hereby certify thal | am the (agent of) owner of
_‘;wwooa and am authorized to make this application. B
o - SIGNATURE

OTHER

Administrative Surcharge
Paid [ ] Check # Minimum Fee
Collected by. TOTAL FEE

P 2

.C.C. Form F-140A 1 White=Inspector Copy

3 Pink=0ttice Copy

2 Canary=Qtlice Capy
4 Gold=Applicant Copy




(=] FIRE PROTECTION 7] Date Receives / dXZ—
m —— SUBCODE oo lssved 3 -5 7

=gy TECHNICAL SECTION pormit # X A rﬁ
CATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

NTRACTORS NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1 . -
Block SO \ Lot &= /S D. TECHNICAL SITE DATA \\m

Work Site Location 20 _CuAmMecrs BriDee ¥,
By Town NI 08723 Description of Work §\

Owner in Fee “3 © LEE™S '

Address D0 (wAatMBERY RRAUNDVLE RO,

DRIk Tow, I, 087X

Water Supply Source
Method of Valve Supervision

Tele. | } Local Alarm Supervision
Contractor RennaLe FIRE ProTEcT O Om::w_ m:um_éw_o,.._ .
Addrass .NUN g, |IB Proprietary Supervision
E AT Brumswig NI, 0881k o
Tele. ( womu 2390 - 6L Flammable _._n.c_a Storage Tanks () omumn_.q Fuel
Lic. No. Combustible Liquid Storage Tanks { } Capacity Fuel
Federal Emp. No. 22 -3103000 or Social Security No. L.P.G. Storage Tanks ) Omnmnjq Fuel
>\§\\ % \\\ L.N.G. Storage Tanks { ) Capacity Fusi
B. FIRE PROTECTION CHARACTERISTICS
QA\ Number FEE (Office Use Only) |
Use Group Present Proposed ] .- Wet Sprinkler Heads -
Constr. Class. Present Proposed =L oy Sprinkler Heads —_—
, Heating Systems [ ] New [ ] Existing B ; _—TOTAL —_ %’

Type: [ ] Gas[ ] Gil [ ] Electrical { ] Solar

[ } Other y Smoke Detectors
Location: Heat Detectors
Total Est. Cost of Fire Prot. Work § OO0, &= | | other TOTAL
JOB SUMMARY (Office Use Only) - \. i Stand Pipes
PLAN REVIEW: INSPECTIONS: omam onth/Day Kitchen Hood Exhaust Systems
[ ] No Plans Required Type: _um__ca Failure Approval Initial
Joint Plan Review Required: Pre-Engineered Systems
{,] Bidg. [ ] Plumb. [ ] Elec. Suppression Test _ ZxSZ CO; Suppression
\&\_ Fire Plang, Ap ved Fire Alarm Test Halon Suppression
. Date: . Smoke Test , Foam Suppression IQII
“f Approved by: Mechanical Dry O:wBW.om_ F3 _\WO H
| | suscope appRefAL: TCO t Wet Chemical Pri -2:1
[ 1CO[ ] OOO C Other
Date: N rm..N Other
Approved by: yvﬁ.\ Other H\I
v 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  $
record and am authorized 1o make this application. \/Uﬁ.{.i ﬁ\»\\\t

" SIGNATURE
U.C.C. Form F-140A 1 White=Inspecior Copy 2 Canary=Qffice Copy
3 Pink=Ctlice Copy 4 Gold=Applicant Copy



FIRE PROTECTION

Date Recsive

[4]9>-

- - Date Issued
s = SUBCODE Control #
%1 TECHNICAL SECTION Pormit # Olo- T 3—
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL c._._r_j,Wm NO; d-moo-mqm-iooo\
Block .“ Q\\ 7 Lot —2 %D\ 3, - D. TECHNICAL SITE DATA . §
Work Site Location i fdonx <L eyl f e a Description of Work
Owner in Fee T . Lees .\.Nﬂh Vo Tl 24 -
Address Water Supply Source .
Method of Valve Supervision
Tele. ( ) ) Local Alarm m..:u.m:.._m_o:
Contractor ' b P iy S ..VNQ_\S.%M o/ Central Supervision
Address N t s S, V.\..ﬁu\.\u\w Proprletary Supervision
1S ety AT 0773% .
Tele. A.Ev 29 .V!mhwm\\ 7 _.._mSSmu._o _._nc_n_. Storage Tanks { } Capacity Fuei
Lic. No. 03¢ Y Combustible Liquid Storage Tanks { ) Capacity Fuel
Federa! Emp. No. or Social Security No. L.P.G. Storage Tanks () omvman Fuel
L.N.G. Storage Tanks { )} Capacity Fuel
B. FIRE PROTECTION CHARACTERISTICS Number FEE (Office Use Oniy) )
Use Group Present Proposed Wet Sprinkler Heads ullmluu o
Constr. Class. Present Proposed Dry Sprinkler Heads %
Heating Systems [ |} New [ ] Existing TOTAL
Type: [ ] Gas [ ] Ol [ ] Electrical [ ] Solar
[ ] Other Smoke Detectors
Location: Heat Destectors
Total Est. Cost of Fire Prol, Work $ a\@ —_ [ 1 Other TOTAL —
JOB SUMMARY (Office Use Only) Stand Pipes
PLAN REVIEW: INSPECTIONS: Dates {Month/Day) Kitchen Hood Exhaust Systems
{ ] No Plans Required Type: Failure Failure Approval Jnitlal
Joint Plan Review Required: Pre-Engineered Systems
[ ]18ldg.[ ] Plumb.[ ] Elec. Suppression Test 3-572 CO, Suppression
[ ] Fire Plans Approved Fire Alarm Test \ Halon Suppression
Date: 3.~ lo ~ & 1. Smoke Test Foam Suppression
Approved by: X1 Mschanical Dry Chemical
SUBCODE APPROVAL: () TCO Wet Chemical
4 co{ ]cco [XcA Other
Date: 23 -7 Other Gas or Oil Fi
Approved by: Vm\\ Other OTHER %
Q W

C. CERTIFICATION IN LIEU OF OATH

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

>&r§m:m=<o Surcharge
Minimum Fee
TOTAL FEE

Paid [ ] Check #
Coliected by

1 White=Inspector Copy

.C.C. Form F-140A
. 3 Pink=0ftice Copy

2 Canary=0Office Copy -
4 Gold=Applicant Cor*




MAR B4 92 @3:52 RICHARD THOMPSON @66 PAl

.

Richard Thompson N.J. Lio. 9036
PLUMBING
e —————
Wast Keansburg, NJ
Phone (908) 787-4741 3/a/92

D\u._j::ugp '

at on 2/17/92, I ordered Dry Pendant
DXl aexU8 for J.P. Lees Resturant in the Caldor Shopping
Mall. On 3/4/92 I placed a call with my supplier, the missing
sprinkler heads should be in on or about 3/9-3/14/92.

. Please understand that the 2 heads missing are for the
(2) two walk-in boxes.

To Joe Averesto,

Ploase be advisad

Thank You
Richard Thopgpson




FIRE PROTECTION Wmmm _mas_n,_.&
WCWOOUN ate 1ssue
TECHNICAL SECTION MM:MH_ M

D. TECHNICAL SITE DATA

Description of Work

Water Supply Source

Tt Aty X

J7/72
%\
672

Method of Valve Supervision

Teles (408 ) NS L se3’ ¢ Local Alarm Supervision
ntractor Central Supervision
Address Proprietary Supervision _
Tele. ( ) Ftammable Liquid Storage Tanks ( ) Capacity Fuel
Lic. No. Combustible Liquid Storage Tanks ( ) Capacity Fuel
Federal Emp. No. or Social Security No. __ ¢ L.P.G. Storage Tanks { ) Capacity Fuel
{ ) Capacity Fuel

B. FIRE PROTECTION .o:>m>m@¥q_ow §
- Proposed

%.0. Storage Tanks

7
\?ﬂ\ﬂ; Number FEE (Office Use Only) |
Use Group Present mn. w o z\? Wel Sprinkier Heads
Constr. Class. Present A Proposed Dry Sprinkler Heads —_—
Heatlng Syste ] New _&x_m::n TOTAL - . . _
Type: | JGas [ ] Oil [ ] Electrical [ ] Solar ﬁmh.lbvi\ m m_ E M@ —

[ ] Other Smoke Detectors |r

Location: Heat Detectors , -
Total Est. Cost of Fire Prot. Work $ [ ] Other TAL \& m
JOB SUMMARY {Office Use Only) Stand Pipes u Yo — /. uN /
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Kitchen Hood Exhaust Systems fﬁ _w\ H\
[ ] No Plans Reguired Type: Failure Failure Approval Initial \ %
Joint Plan Review Required: Pre-Engineered Systems
[ ]8dg. [ ] Plumb. [ ] Elec. Suppression Test CO, Suppression
(X'} Fire Pians Approved Fire Alarm Test ___ __ J3%F2 Halon Suppression
Date: /2 — 20 — P/ » Smoke Test I Y 4 <-4 Foam Suppression
Approved by: ,.\wmn Mechanlca Dry Chemical
mhmoocm APPROVAL: TCO K 7, 95 Wet Chemical —_—

1¢0[ }C ] CA Other KL . [
Date: Q_\ A \w%m\ Other %
Approved by: T Other I%
v &pa}_:_u:m.?o Surcharge § -

C. CERTIFICATION IN LIEV OF OATH Paid [ ] Check # Minimum Fes § \ﬁ. e
| hereby certify that | am the (agent of} owner of Collected by TOTAL FEE 8

record and am authorized to make this application.

U.C.C. Form F-140A 1 White=Inspecior Copy

3 Pink=Qtfice Copy

2 Canary=Office Copy
4 Gold=Applicant Copy

/@_ozsﬂ.cmm



/s

| FIRE ﬁﬂo._-mo._._oz Date Received
Date Issued
et WCEOOUN Control # . Nh N )
TECHNICAL SECTION Permit # m

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. 0>_._.\t.._.__._._.< DIG NO: 1-800-272-1000.
Biock Zo /e G /S A D. TECHNICAL SITE DATA
Work Site Location Eﬁ&h&ﬂ“ﬂ\\.\%

Description of Work
Owner In Foe .L M ‘s .
Address Water Supply Source

Y o Method of Valve Supervision

Tele. ( y /1 o 4 Local >_M:.3 Supervision
Contractor . . Mmaz_w_ﬁ chE_m_oq__.
Address 5 roprietary Supervision
Tele. ( Flammable Liquld Storage Tanks { )} Capachty Fuel
Lic .z.u Combustible Liquid Storage Tanks ( ) Capacity Fusel
Federal Emp. No. or Social Security No. L.P.G. Storage Tanks ( ) Capacity Fuel

L.N.G. Storage Tanks ( ) Capacity Fuel
B. FIRE PROTECTION CHARACTERISTICS

Number

Use Group Present Proposed
Constr. Class. Present Proposed
Heating Systems [ ] New | ] Existing
Type: [ ] Gas [ ] Oil [ } Electrical [ ] Solar
[ ] Other
Location:
Total Est. Cost of Fire Prot. Work & [ ] Other
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day}

[ ] No Plans Required
Joint Plan Review Required:

Type:

Failure Faitlure Approval Inifial

3-572 wm\\»
J

[ ]Bidg. [ ] Plumb. [ ] Elec. Suppression Test
JK1 Fire Plans A 3<ﬁcN Fira Alarm Test
Date: “ -~/ 5~ - Smoke Test
Approved by: Mechanical
SUBCODE >nnmo<>:\\ TCO

[ 1CO[ ]CCO %370 Other

Date: Other

Approved by: L*N\ Other

[

AM /
tan
X..ormHIo\ommjm:w

Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors
Heat Detectors
TOTAL

Cine 907 &ﬁn\h%

Systems E

ipes

Pre-Engineered Systems

CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical

Wet Chemical

Gas or Qil Fired Appliance

C. CERTIFICATION IN LIEU OF OATH

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

SIGNATURE

OTHER

Administrative Surcharge
Paid [ ] Check # Minimum Fee
Collected by TOTAL FEE

FEE (Office Use o::L

20~
Za

$
$
$ . -

U.C.C. Form F-140A 1 White=Ingpector Copy

3 Pink=0Office Copy

"

2 Canary=Qffice Copy
4 Gold=Applicant Copy




[ N N LT

A - 1 PLUMBING . Date Received
T4 Lee's KesTaoens )= SusCoDE /7l ooy

Sy TECHNICAL SECTION Permit # 20— W\N\
\

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

-
Block “Q\ . Lot N \w\ \u\ \® D. TECHNICAL SITE DATA (List all fixtures.)
Work Site Location Ca _\G oR. .m.ra.\\\ 4 I&S&Pm‘

Rovde Ja. Bejcld Towmd PN

¥ T N
Owner in Feo__ MAEY FeaDie® and Richaed Lally
) 7
Address |\ C e v .mob .U NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Po&T Mo mouth, NS 63157 Water Closet —
Toe (A9R) . 5 HI5-63b2, — Urinal/BIdet —
Contractor TGO LS~ So - Bath Tub
Address 2 hp x‘ e , —_ Lavatory
it NI 07716 ——  Shower -
Tele. (407 ) 249! 28407 Floor Drain
2 Sink Lo 2O 00
Lic. No. .MN\D i B, OO0
Federal Emp. No. or Social Security b Dishwasher :
: - Drinking Fountain
B. PLUMBING CHARACTERISTICS - Washing Machine .
—_— Hose Bibb o
Use Group Present Proposed m ) \ U P} O
Building Sewer Size me_ _M”_ﬂmu_ ’ \
. . - u il Piping Vo
Water Service Size e _ t 3, } A
Estimated Cost of Pilumbing Work $ M..\%W@J\uo S&M}.\K‘ e Hi Sc.wmm‘wb - Water Heater
r KA y ? v - Steam Boiler I
JOB SUMMARY (Office Use Only) - Hat Water Boller
PLAN REVIEW: {NSPECTIONS: Dates Agozﬂj\UDKV Sewer _uC:JU
[ ] No Plans Required Type: Failure Failure Approval Initial Interceptor/Separator
Jolnt Plan Review Required: Slab . |m Backflow Preventer 5000
(#] Bidg. [ ] Elec. [ ] Fire Rough _Z Greasetrap J0.00
[ &1 Plumb. Plans >m|u3<ma Water Y Water Cooled A/C
Date:__ 1~ ¥-9 Sewer or Refrigeration Unit 111.INI
Approved by: G2 S Fixtures - Sewer Connection
a Gas Equlpment - Water Service Connectlon -
Gas Final . —_— Gas Service Connection -
SUBCODE APPROVAL: Solar S - Active Solar System -
[ 1CO[ JcCcCO JcA - TCO T —_ Other :
Approved by: : ™~ . ; \Nu .
Date: " : T >a3_.:_.m:m=<m\mc_.o=m6m $__u
“| Paid [ ] Check #.—__=“Minimum Fee 3 ¥ [O3
C. CERTIFICATION IN LIEU OF OATH u,,.rr.fuwv Collected- by: —— - TOTAL %
I
| hereby certify that t am the {(agent of) owner of =T

record and am authorized to make this application
and perform the work listed on this application. )

X .\o.. Signature- o::.moamh Seal U.C.C. Form F-130A 1 White = Office Copy 2 Canary = Office Copy
] Licensed Plumbing Contractor [ ] Exempt Applicant™ e A% . . ] - 3Pink = Applicant Copy 4 Hard = Inspector Copy

: A ’
LITRILAA

',
7/
.w..v_w___e



77— PLUMBING

( SUBCODE
— — —
»ﬂ@_ TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

"

H "
{ \
* ]

' {Ul—\\r hﬁﬁ _w %m/\\“\ﬂv/\um.ﬁ(.,—.

Date Issued

Vou
”a.m 3_8%8, \\ \ %\ ww
_umﬂ_ﬂ M_. Q\N @ - WV\Y .

m. ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
\h_ Block NQ\ . Lot N 1\ / 'y ‘b D. TECHNICAL SITE DATA (List all fixtures.)
Work Site Location <& 1Vag  Shujp, o MALL .
Wl ~>€. L 105w PN u,..
R { ¢ T . . , A P ) b
Caner I Fee ,,Mmmpnﬁm,,. o _L\N : B 2 faean D0 B NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
LS Mordtma w38 0 sy _ Water Closet
W Tolo (A7) _ - J9<-b3pz- — Urinal/Bidet _
" Contractor TIgE g PG S _ Bath Tub
' Address ell .hwﬂ\ﬁ 1 e _ —_— Lavatory
w. ﬂ Ny .:‘ww%w % Iy —_ w_soiom
Tele. (% ) 2¢i 1 _ - oor Drain
ﬁ Lic. No. _ -7 202 o |n‘1| Sink ' MQ.@CC
y Federal Emp. No. or Social Security No. o _/ Dishwasher B
" - Drinking Fountain
Hose Bibb .
Use Group Present Proposed o s
g Building Sewer Size . Gas Piping - [2:00
*  Water Service Size i Lo - Fuel Qil Piping B
Estimated Cost of Plumbing Work $ 4 mmﬁ‘;\ O _(Dutty- thue Howdeed ) — Water Heater _
77 v " T - Steam Boiler
JOB SUMMARY Agmno Use Oz_t_v - Hot Water Boller
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Sewer Pump
! [ 1 No Plans Required Type: Failure Failure Approval Inltial Interceptor/Separator
R Joint Plan Review Required: Slab ) . — /72392 w Backflow Preventer 500
T\_ Bldg. [ ‘VElec. [ ] Fire Rough i T =23 -% e Greasetrap 5009
m [ #1 Plumb. Plans Approved Water { Water Cooled A/C
pate:__ | = % -9 Sewer or Refrigeration Unit 5 -
J Approved by: Q fomr Fixtures - Sewer Connection
w a Gas t — 237 - Water Service Connection
. Gas Final : - Gas Service Connection
SUBCODE APPROVAL: . Solar - Active Solar m<m~m_..__._
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OCEAN COUNTY HEALTII DEPARTMENT
C.N. 2191
Toms River, N.J, 08754

201-341.9700 CHARLES KAUFFMAN
PUBLIC HEALTH COORDINATOR

January 3, 1991

Township of Brick
401 Chambers Bridge Road } .
Brick, New Jersey 08723 )

i
: P F . .-
re: Enopgsed Floor Plans o 8.2, 15816

J.P. Lees Restaurant
Chambersbridge Rocad & Rt 70

\ Brick v

3

2 a
Dear 5ir,
.

I have reviewed the floor plans for the above-referenced
proposed food establishments and have found them to be in

substantial compliance with Chapter XII, the N.J. State Retail
Food Code. ‘

If you should have any questions, please feel free to
contact me at this office.

Very truly yours,

fé;lnAé‘éz-z:?ﬁﬂdtvvﬁkfvﬁﬁQ;:

Frank C. Terranova _
Sanitary Inspector (Senlor)

: Brick Township Board of Health . o
¢ Brick Township, Arthur Cierzo, Counstrution Official

r
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OCEAN COUNTY HEALTH DEPARTMENT

No:
o/l ; 0) Cels SANITARY INSPECT|ON REPORT
’7 g‘ { 2 /54 ESTABLISHMENT INFORMATION
PHONE # . ESTABLISHMENT CODE GO0ONs
* " 2> O,/ DESTROYED ;
ESTABLISHMENTTI_IADING NAME S . O EMBARGOED
~7 . P LQQ, s /&S W EVALUATION
NUMBER AND STHEET dﬁ_ SATI!SFACTORY
(oot CONDITIONALLY SATISFACTORY
CITY OR MUNICIPALITY ZIP CODE ‘ .
V) ¥ Og7 23 0 '  UNSATISFACTORY
ESTABLISHMENT LICENSE NO. COMMUN. CODE 'l_.‘ "RISK WATER SUPPLY
—_— b A —
"y / S é A PEL Publjc - Community ‘
(] Individual (Public - Non-Gommunity)
“ OWNER INFORMATION TIME (2400 HOURS)
{Complete this saction only if different from establishment information) OATE BEGIN END
NAME GF OWNER(S), CORPORATION OR REGISTERED AGENT
Mpry  FewplEx /2-3)-9| 76 720
NUMBER AND STREET'
/% Creet. A :
CITY ‘DR MUNICIPALITY STATE /
J’" " COMPLAINT NO.
ZIP CODE COMMUN. CODE COMPLAINT REC.
0 775’7/ |Fog) 495 656 3 COMPLAINT .NSPEPEK
INSPEC‘I’ION TYPE TYPE OF ESTABLISHMENT Mr. Charles Kauffman
o Haalth Officer
COMPLAINT. é—-* RETAIL : ; Sunset Avenus ‘
et o C.N. 2191 . . -
INITIAL INSPECTION WHOLESALE Toms River, N.J 08754 " . -~
T Telephone No. 201-341-9700 '
O REINSPECTION VENDING MACHINE NAME OF INSPECTING OFFICIAL (Print) .~
1‘ . NO. OF MACHINES s
‘CH'/PLAN REVIIEW Cl FROZEN DESSERTS W)IHE DF INSPECTING OFFICIAL 7 PERMANENT
o . REG. NO.
a CONFERENCE OTHER ' . i B /03 s
,I'J t ] .

H.D.64



E

S

OCEAN COUNTY HEALTH DEPAHTMENT e

oy

- ' DETAILED DATA SHEET

. ]
ENVIHONMENTAL HEALTH SERVICES
i
"_.”f ' CONTINUATION SHEET
Establishmaent Trading Name : s Establisthment Licenss No. Dats
TP ers [eshurant = (Z- 207/
Slgnature ot inspecting Officlal R Municlpality . Time- (2400 Hours)
L M Begin 79_0
T 7 s . P
REG. ;\‘f HEMAFIKS {Plesse upﬂillv ares) : -
NO. .
7 B »
o) (. S - —
a e )
A Z L H
", /
R ) . . ik ,/ o
L2 L2t AT &TLM? 7
e [4 K3 . Fd . .
klﬁl :2 . . ; o] )
i, . i .
R —
0 ,
A , T .
T i
L o
Vs Loy
T, .- N A
; - B
T ; — ]
"‘i‘. / “.. -
.‘" / | - .ﬁ‘//——
Vo i : T T
i oo ‘
T o P
| ) _— T
,l"‘ [ l'~"'
e : A
§: / // 3 . S
5 bl R
N ' . 13
o RN 5
et ' ;}e.‘l AN
L B R
B R ] -
-, P ER
I i PR X
= ~ R
-"':_" 1 “5' . i J, ?‘\?‘J:'! . ,'-lu‘]: r" [
Fo K ) S it TR
R 7
iy IR ’
iR - I{-{i ATER ;
it ' RIS N .
A " 1o gl i A
. (Attach additional sheets if necessary} 1 . }-“i A .7‘-‘3_,{‘ ——
H.D.67 ’h~‘ : :’ jPage vt of Pages
iy .
v



x i
el T

T

: ) P e oy .
et E BT T N
TEE DT Y qw_ ,.dmnﬂ.. .w..MM.nv ,W\
. . TR -

PR ARy ) Fr “.ua

s

’_&hi;;
g
N

14

L..‘:
£}
=

X

.

B,

CHRIS J. PERRINO, P.A.
Architect-Planner
69 Broad Street
Red Bank, NJ 07701
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CHRIS J. PERRINO, P.A.
" ARCHITECT

LETTER OF TRANSMITTAL

69 Broad Street

RED BANK, NJ 07701

DATE JOB NO.

AN (7,1997 Zop -1

OB (8) 747-0137 FTTENTION
T MP-SEARSO

T ELEE'S ZESTAORANT

A0l CUANEES  eAZLIDGE Q9ND

REICK NS - ©O377%

WE ARE SENDING YOU ﬁqnttached O Under separate cover via the following items:

8 Shop drawings
O Copy of letter

—‘E_'Prints O Plans O Samples O Specifications
O Change order O

COPIES

DATE

NO

DESCRIPTION

1-17-97. |Al+2

PEVISED OWE ZeVISiIon B2

THESE ARE TRANSMITTED as checked below:

REMARKS

O For approval

MFor your use

O As requested

0 For review and comment d

1 FOR BIDS DUE

O Approved as submitted O Resubmit copies for approval
O Approved as noted O Submit copies for distribution
O Returned for corrections O Returm corrected prints

19 [0 PRINTS RETURNED AFTER LOAN TO US

COPY TO

PROOUCT 2482 /AT tac, Croia, M. 81471

NN

If anclosures are not as noted, kindly notify us at once.



-a
-~

Dznisl F. Newman, Wayor

Yembars of Jownship Council
Mary Anne L. Butler, Council President
Charles E. Anderson
Pztrick L. Bottazzi
Esmund H. Hibbard
Jeszph C. Scarpelli

- TOWNSHIP OF BRICK
401 CHAMEERS BRIDGE ROAD, BRICK, N.J. 06723

Division of tnspectlions -

Al Cierze,
" Construstion Official

(201) 477-3000, ext. 252

'zerren M, Woll

Cavig W. Wolfe

P |
. zgain when the rejection(s) bave been corrected

" ®=: Rlock Int Lddress

-
- o *

Plezse be edvised that your zpplication for 2 construction perait
for the subject property bas besnrejected due to deficiencies in
the following areas: ‘ ' . .

.

Léministrative - ' .

Zoning

Tngineering

Ly - P . . .

Failding (O i AR Ry D S

/\ V]
E h Pol Ra De A e AT [ pesis S 5

See zttached review check list(s) for detzils as to the rTezson
your submission hes been rejected. Please revise your zpplication
zccordingly end resubmit to this office.

Tnepe is & 20 working day time 1limit Tor =
subrpitted with a2 consiruciion perpit applicatl Tais %
cezses in the event of 2 wejection oi any type d .starvs over

e d the zpplication

~esubmitted.

Lrznu= J. Cierzo,
- Constzuction Cfficiel
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CHRIS J. PERRINO, P.A. LETTER OF TRANSMITTAL

ARCHITECT
69 Broad Street

RED BANK, NJ 07701

DATE JOoB NO.
DHR. 49 200 ~|
(201) 747-0137 ““"mf_ e AP Des
0 . SEATSS, D@ s USSTAOEMNIT
4ol AN S BANHE. Ha,
EALUC, LD D ORI
WE ARE SENDING YOU }@'Attached £ Under separate cover via the following itemns:
0 Shop drawings BPrints O Plans O Samples [0 Specifications
O Copy of letter O Change order O
COPIES DATE DESCRIPTION

2 |-z [~ |FEVISED \WMIDIAP. LAV

THESE ARE TRANSMITTED as checked below:

[ For approval O Approved as submitted 1 Resubmit copies for approval
O For your use O Approved as noted O Submit copies for distribution
/Eﬂs requested O Returned for corrections O Return corrected prints

O For review and comment O

[0 FOR BIDS DUE 19 O PRINTS RETURNED AFTER LOAN TO US

REMARKS

—

o\ -
coPY To _C &k \%)&\ S

PROOKT 2402 /AT e s, St OIATI It enclosures are not as noted, kindly notify us at once.
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BLOCK 70| " PLUMBING & MECHANICAL CHECk LIST (¢ L. A
Lot - §-15-1, | | (ABoct)
DATE |_ 92

TECHNICAL SECTION INCOMPLETE

PLUMBER'S IDENTIFICATION ¢ SEAL

ISOMETRIC sxETcy — ﬁ v ?mnn.:

LIST OF Exrsring FIXTURES | mHO's )

X 6as prpIng (LENGTH OF RUN - sIzTyg = APPLIANCE RATINGS) S/ziw .

SIZE OF EXISTING HEATING UNIT
BROCHURE FoR NEW HEATING UNIT
HEAT Loss SURVEY

BARRIER~FREE COpE REQUIREMENTS __ HandD -

OTHER

Rl BARL
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L7
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PLUMBER'S IDENTIFICATION & Spap e
ISOMETRIC SKRETCH
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~GAS PIPING (LENGTH oF RUN - SIZING - sppriancE
SIZE OF EXISTING HEATING yNIT .
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'HEAT LOSS SURVEY
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CHRIS J. PERRINDO R.A., FPA,
ARCHITECT & PLANNER
89 BROAD STREET

RED BANIK, N.J. 07701

201-747-0137

March 9,1992

Comm. Ngo. 30D-1

REF: J.P. Lee's Restaurant
Bricktowne Center
Bricktown, N.J.

Ms, Mary Fendler
18 Creek Road
Port Monmouth, New Jersey (7758

Dear Mary:

Please be advised that the actual seating capacity of your
restaurant is /0 seats and not as stated in the original drawings.

CJP/1p
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