fotessy (Oosrr
,/é ADDRESS (SITE) /4%/ / J—(/M >PERMIT NO. Z” %

2 X

V. FEE SUMMARY (for office use only)

R CONSTRUCTION PERMIT | T e o
Fiey el T RN APPI_ICAT'UN > Biectrioal
Pli lidoh E‘éé’ﬁi‘pié&é&f éécnons s Iy |}l':(‘o;‘:°tl§'ﬁ"’é{),k’l'ﬁf\il dnd vir 3. Plumbing /
4. Fire Protection P 4
1. IDENTIFICATION Xg : N f 5. Other 7 7
1. Proposed Work-site at: /E 70 71'/}?7%”/]9,[ ﬂ&%f ﬂ 6. Subtotal $_JS ~/
7. L 20% f
2. ‘Name of Owner in Fee: (Af[ﬂg %/ﬂé/z - Tel. { y— S?astse Pla: ;review 5 — /
IJ[ Address //ﬂ ﬂx(%’?”d ﬁ(’ mmm{%’%f /4 515 i Zzazﬂf g gLébAto:—?Limng Fee 3 P
C’ h 10. Subtotal '/
C’ 3. Ownership in Fee: Pubtic "Private _L‘ 1; g‘;:;rm Occupancy _glg — V(ﬂ
4. Principal Contractor: é@ﬂ @g Tel. Zﬁ/ ﬁ%ﬂ 13. TOTAL S gd 78

Address //[Z jf’f’ﬂ/ﬂ W;’ éZ/Z ”7 ﬁ)/’j .V.

(office use only)

BUILDING/SITE CHAHACTERIST}S/-.

|
/ 1. Number of Stories e
; ; ; Exp. Date 2. Height of Structure ff.
License No. OR, if new home, Builder Reg. No p 3. Area—Largest Floor Fo O g f
Federal Emp. No. Social Security No. 4. Building Area—All Floors sg. f
5. Volume of Structure cu. ft
5. Architect or Engineer Tel. { ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft :
Address 8. Flood Hazard Zone
6. Responsible Person 9. Base Filood Elevation ft.
In Charge of Work Tel. ( } 10. Wetlands ves sq. ft
- 11. Fire Grading
Valb Yfom % 12. Max. Live Load
Il. PROPOSED WORK Est. Cost - 13. Max. Occupancy Load
1. O Minor Work
(single trade) OPTIONAL (for office use only) VIl. DESCRIPTION OF
2. O Small Job ($5,000 Plans Date Rejection | Approval Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date viewer | Approval Rejection |viewer| [A. RESIDENTIAL-
approvals) AP 4 1. O Hotels (R-1)
3. O New Buiiding g 2. O Multi-Family {R-2)
4. [0 Addition . . : 3. O Two-Family {(R-3) BOCA
@ S.gAlteratlon 1#?/@ K /'Lfffé%ﬁ( 4. O Two-'Fainily (R-4) CABO
&0 6. % Fire Protectio /25 FOK| t-25-7 | - | w2570 ” 5. O One-Fafily {R-3) BOCA
7. O Plumbing v 7 6. O One-Family {R-4) CABC
8. O Electrical No of dwelling units:
9. O Ashestos Abatement Before Construction
10. J Demolition After Construction
TOTAL COSTS Net gain or loss

B. NON RESIDENTIAL

[%ayte nglflc Li%ff

Grou

énge |ﬂ\)¥ Group,

tndicate Former:

v —
FIL DO YOU WANT: (opticnal) 1. O Partia! Releases 2. D Prototype Processing

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels
Dumbwaiters/Moving Walks 4. O Refrigeration Systems

2. 81 High Pressure Boilers 5. O Cross-Connections/Backflow

Preventers

J

[0 Hazardous Uses/Places of Assembly

£ 0. Sprinklers

g% Smoke Control Systems in Open Wells
{J Underground Storage Tanks

L@ ND

b L} C.C. Form F-100A

GOZ0LLOL ¥8saT




CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be completed if the applicant is the owner in fee)

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

A. ( )| further certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to be occupied 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 done, 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 Builders
Registration 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 certificate 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 WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS i1 HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e}1.vii:

i personally prepared the plans submitted for: 1) the new home referred to in A_; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occcupied by myseif and located on
the property listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be
deemed part of, an existing singte family residence that is owned and occupied by myself and located on
the property listed on Page 1.

C. { )| further certify that | wiill perform or supervise the following work:
C.1. ( ) Building C.2. { ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C.4. ( ) Plumbing

D. ( ) 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.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

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

Signature Date

Il. AGENT SECTION
(to be completed if the applicant is not the owner in fee)

| hereby certify the foilowing as required by the New Jersey Uniform 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 certify the following as required by the Uniform Construction Code, N.J.A.C. 8:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

| 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, | am subject to punishment.

{ )l Check if contractor. j /’%\
Agent Name / /7 ’C

'Address //ﬂ QWMW ﬁ//’ /
Fly N /72/?

Telephg, %/) : {%Lﬂ//iﬂ

Signature

/ ///7
oo L/ 70
VA



OFFICE DATE RECEIVED:

LOCAL
Vill. PRIOR
APPROVALS APPROVAL
CHECKLIST Prefimin. Final
(oftice use only) Initial Date

COUNTY REGIONAL

Prelimin. Final Prelimin. Final Prelimin.
Initial Date Initial Date Initial

STATE

APPROVAL APPROVAL APPROVAL

Final
Date

Planning Board

Zoning Board

Sewer Authority

Water- Authority

Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

N.J. Dept. of Envi-
ronmental Protect.

Utitity Dig No.

mio|o|o|o{olo|o|lo|lojo|jo|O

L Other N,QS\\YMV !W/h» \\%\f... Q\“\% &H\n‘ﬁ\“\\w’\

a

a

COMMENTS

szmoqooamman: h&
Building XA = 5 !

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition

Electrical - \J 1\&. ..mthi v

Energy

Barrier Free

Other

Flood Hazard

Plumbing___+ /- 16 -8 7 &,

Fire Protection —
Mechanical

As Built Elevation Cert.

Other

v

X. CERTIFICATES ISSUED (office use only)

VB\ Temporary Certificate of Occupancy
[0 Temporary Certificate of Occupancy

O continued Certificate of Occupancy

vm\n"m:_:nm_o of Qccupancy
O certificate ot Approval

! DATE EXPIRED
G

No. 2% %
No.




TR et T e R R S S R T

"BEAUTY BARN"

i CERTIFICATE

a

IDENTIFICATION

Date Issued
Contro} #
Permit #

Block 701, Lot___ 7¢8, 15, 16 Home Warrantly No. none

Work Site Location __Rt:. 70 & Chambersbridge Rd Use Group B 2 hours
Maximum Live Load i

Owner in Fee Larry Wolf Description of Work/Use:

Address 1050 Sherman Ave.

Elizabeth, NJ

Tele. { _- )
Contractor George Meyer

>n.a ress

Tele. ( }

Retail sales - Beauty supplies

Lic. No. or Bldrs. Reg. No. Type of Warranty Plan: [ ] State [ ] Private

Federal Emp. No. Construction Classification

or Social Security No. Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

%3 CERTIFICATE OF OCCUPANCY O CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or

occupancy.
] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of the building there
are no imminent hazards and the building is approved for continued occupancy.

J TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met no later

than , 19 or the owner will be subject to a fine or order to
vacate:

Fee §

] Check No.

Collected by:

§ \m - Paid |

CONSTRUCTION OFFIGIAL —— Q

U.C.C. Form F-260A 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR




W B -

PERMIT
AP AT

UN{FORM CONSTAYCTION
CRoE

70 / Lot

IDENTIFICATION Block

T RS S W ST ATR Y S PRI Y Pega TR N g T e

= CONSTRUCTION

Control #

LR EtPETY

Permit # & &

Y &%

Wﬁ%“ “-a NSt pE Y

Date |SSUedaZ /ﬁ ?O

Work Site Location f:?‘— 70 h uﬁm @éxz’ﬁQContractor

&7

Address
Owner in Fee L7”M<¢ J{W
Address ___dn e 1"«-{(1 £ R S Tele. { )
(f";. ﬁ_-, v.1 J:,r e ;"/ ":"/ £l Lic. No. or Bidrs. Reg. No. Exp. Datejuanana..
Tele. ¢ ) % — /‘_{77 Federal Emp. No. '"W"T;;.#
or Social Security No. Di s . g.08
. . PAYMENTS (Office Use Only) 81 H
is h?reby granted permission to perform the following work: Building L7 .B.15116 4
iI~7] BUILDING [} PLUMBING . [ ] OTHER Plumbing BUTLDITNG i5.610
[ ] ELECTRICAL l/[/} FIRE PROTECTION Electrical FIRE sﬂ,l],,l:j{)
Fire Protection PLAN RVY 3-
DESCRIPTION QOF WORK: Other L/s0 24,00
K Other TOTAL 80.139
et kK, ¥ DCA Traiming Fee ___ CHECK 80.00
Cert. of Occ. CHANGE .04
OthefH /31798 N3, 3 g012AB05 (1138
NOTE: If construction does not commence within one (1} year of date of issuance, or if Total
construction ceases for a period of six (8) months, this permit is void. Check No.
,,,., Cash
Estimated Cost of Work $ #P‘ﬁz) Collected By:

A e,

CONSTRUCTION OFFICJAL
2 CANAB\/' TAX ASSESSEH 3 PINK- JACKET

U.C.C. Form F-170A
1  WHITE - OFFICE

4 GOLD- APPLICANT



=4 BUILDING
SUBCODE

A. IDENTIFiCATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- ..\b.\om_ﬂ._ﬂ_ohﬂ_oz IN LIEU OF OATH

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

Bilock

L~Owner in Fee RG>~ [ (TRY \a.\“m\u
Address : T - .
37 s Q..‘QQ Z v&\\\
Tele. ( NQD .
,\O\oiqmn—o_‘ +“ (TEPO LR -
' Address \QQ\% .ﬂixﬁ% LUET =/ . \\h\\ \“\N\\\:\\
Tele. (_ M)~ YFT OO0
Lic. No. or Bldrs. Reg. No. —
Federal Emp. No. = or Social Security No.
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ ] No Plans Req. % Type: Faifure Failure Approval Initiai
mqs Al 2T 7o Footing
{ ] Footing — ______ Foundation
{ ] Foundation _ _—_____ Slab
{ ] Frame - .. Frame
{ 1 Other insulation /oy
Joint Plan Review Reguired: a 1°2-%0 ﬂmﬁmﬂ&uﬁﬁ#
[ 1Elec. [ ] Plumb. [ ) Fire Energy
SUBCODE APPROVAL Mechanical
[ JcO[ 1CCO{ ]1CA TCO
Date: Other
Approved By: Final

rz:..ua..no:ﬂucﬂ_..,w” .—.MOIZ_O>P mmo.:oz

| hereb ify that 1 he (ag
70 7 . ro%l\@, f recoy thori K
~Work Site Location e 70 +Ca Y& . ‘ommoo % "/ ,o "/

Est. Cost of Bldg. Work:
1. New Bldg. &
2. Alteration §
3. Total (1+2)$

B. BUILDING CHARACTERISTJCS A
" Use Group \mymmmi I.M\ Proposed £ ="

Constr, Class  Present Proposed
et

No. of Stories
Height of Structure

Area—Largest Floor S p0 Sq. Ft.
Total Bldg. Area/Ali Floors ) Sq. Ft.
Volume of Structure _ _ Cu. Ft.
Total Land Area Disturbed Sq. Ft.

Date Received

Date lssued nm.u\\\.. W,Q

Controt #

Permit # & m\‘mg

f) owner

&N_os.
D. TECHNICAL SITE DATA V
DESCRIPTION OF WORK

s
@v}\\%\w %§§ b4

SBignature 7 7

T -vp Sy (ne

TYPE OF WORK:
[ ] New Building
{ ] Addition
M\A\E_mqm:o: L& pmku
[ 1 Roofing
[ ] Siding
[ T Other

{Office Use Oniy)

FEE
$

[ ] Demolition
[ 1 Miscellaneous
[ ] Fence Height
[ ] Sign Sq. Ft.
[ ] Pool
(]
[ ]
[

Elevator
Asbestos Abatement
Other

Adminjstrative Surcharge

Paid | A Check #_, /3.2 Minimum Fee
Collected by: .\k.(\ﬂu TOTAL FEE

7

U.C.C. Fortn F-110A 1 While=Inspecior Copy

3 Pink=0llice Copy

2 Canary=0flice Copy
4 Gold=Applicant Copy



A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG- £- CERTIFICATION IN LIEU OF OATH

— BUILDING

UHIFORM CONSTRUCT'ON
Y

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

28 7

Block

Lot ZAL A \% -

{emmany SUBCODE
TECHNICAL SECTION

MWork Site Location FiE 70 +CTWAaT MENEE. [T -

BT /7R il F

Date Received

Date Issued %\ \\. ‘B
Control #
&y -Fo

Permit #

7

| _._mﬂog%%m? that | armp.the Amum;\w; owner
of Sn%x_zoﬁo Bm&m pplication.
PRV 7 /A /7

Signature ’ d

r\.OE:m« in Fee (- y : )
Address ___/5 4 (ZErmn ST D. TECHNICAL SITE DATA - )
£y Al T ahok DESCRIPTION OF WORK :
Tele. (_agit) _~dXas 400 s \v\\‘E Y ,
Contractor I . — A “ N .
 ndsress ___TO50 _ SAFBAN THE EXNL . FiT. 2] Egoparr. llar v @map X .
| ‘ ’ 3 o LS (g fere
" Tele. (i) 2§70 AsT . o & Cedy (oies
Lic. No. or Bldrs. Reg. No. P
Federal Emp. No. or Social Security No~
JOB SUMMARY (Office Use Only) - (Oftice Use Only)
PLAN REVIEW " Date _Initial INSPECTIONS Dates {Month/Day) TYPE OF WORK: FEE
[ ] No Plans Req. \\ Type: Failure Failure Approval |Initial [] Zmi. .m:;a_:m 5
(W) Al f —2 P O FFUE Footing [ 1 Addition Q\
[ | Footing —— Foundation h\_\\y:m«m:o: A ' @
[ ] Foundation - Slab [} Roofing :
[ ) Frame - _Frame [ ] Siding
[ ] Other “Insulation . On.:mﬂ
Joint Plan Review Required: _u_am.w...w.m_ " ﬂ Nw“m_““w”mo:m
[ ] Eiec. [ ] Plumb. [ | Fire Energy .
SUBCODE APPROVAL Mechanical [ ] Fence Height
[ ]CO[ ]CCO[ ]CA TCO R _ [ ] Sign Sq. Ft.
Date: Other— 2 - [ ] Pool
Approved By: Final g [ ] Eevator
/.\. [ ] Asbestos Abatement
B. BUILDING CHARACTERISTICS \U\ [ ] Other
Use Group @Pmmma _ 47 Proposed L= Est. Cost of Bldg. Work: Administrative Surcharge $
Constr. Class  Present —_____ Proposed 1. New Bidg. $ Paid %\_\ Check # / ow.\.m»\ Minimum Fee $
No. of Stories \ [ ot ve Lo 3v ’ 2. Alteration: $ — Collected by: \.&k./ TOTAL FEE § Qﬁm -
Height of Structure 2 7Fr 3. Total (1+2)$ —— £ — &
Area—Largest Floor . SR a0 . Sq. Ft. T
Total Bidg. Area/All Floors ___Sq. Ft.
Volume of Structure Cu. Ft.
Sq. Ft. U.C.C, Form F-110A 1 Whitez Inspecigry Copy 2 Canary=Clfice Copy

Total Land Area Disturbed
h.v ..\

3 Pink=0OMlice Copy

4 Gold=Applicant Copy



ﬂ SUBCODE
5| TECHNICAL SECTION

. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
_20 CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Date Received

Date Issued 2~ /o 7O

Permit #

Control #
G ¥-Fo

Block QQ\ Lot 4 \“ Kﬂa\m
,\30} Site Location PW \N\%
.\Os_amq in Fee .

Address

£L/L. V. 2714

Tete. (_20/) NR <G00 A
,~€ontractor (74P R

Address \\m “l% §N§§ g_\ ’

Exy Ad - gnef

Tele. ( N%m } \u\%m )&&Q\\

Lic. No.

Federal Emp. No.

s\w.\_u:am PROTECTION -CHARACTERISTICS

Use oﬂoch Present \u

or Social Security No.

P

Proposed
Constr, Class. Present Proposed
Heating Systems [ ] New [ ] Existing
Type: { ] Gas [ ] Qil [ ] Electrical [ ] Solar

[ ] Other

Location:
Total £st. Cost of Fire Prot. Work § [ 1 Other
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required:
[X71 Bldg. [ ] Plumb. [ ] Elec. Suppression Test 22N
QN._ Fire Plans Approved Fire Alarm Test @i 2270 U,
Date: \) N\».\; z, Smoke Test - _N,INI\\
Approved by: Mechanical \
SUBCODE APP <>_L TCO
\_vﬂ co _ 1 C cA Other
Date: 7.%% 2 Other
>nv8<ma E:WJVW\ a Other \Q\

D. TECHNICAL SITE DATA

Description of Wark @g %Q Q. ¢ g

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision
Proprietary Supervision

Flammable Liquid 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
Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors
Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO; Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas or Qil Fired Appliance

' o
(n\. CERTIFICATION IN LIEU OF OATH

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

record and am authorized to make this application.

oy oA

CTHER

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

SIGNATURE

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

3 Pink=0ffice Copy

2 Canary=0ffice Copy
4 Gold =Applicant Copy

FEE (Office Use Only)

o —




m\\x\.\\

NE

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

~70/

Block

Lot

7 £ L s6

.:._3-.. CoNaTRUCTION)
ot

——] FIRE PROTECTION

[& SUBCODE
TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

w Work Site Location

T Ve 78 A T A (D

- QOwner in Fee

Y U F

Date Received

Date lssiied 352~ £/~ 7 O

Lo

D. TECHNICAL SITE DATA

Description of Work m%& %. ¥

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision
Proprietary Supervision

Address \QWN ...M\\N\U\\\wd\ \Sﬁ %
£ir2. AT Y. &
Tele. (_747) 28 \.\b@\u\m P
?\,ﬂo:ﬁqmoﬁoq (7¢ P4l \\\\\V\N\N
Address .\rﬁw u&“ S \.&\Vﬂk \\.u_N\\\
AN a1 LT 6f
Tele. (_72047) 757 6 Of]
lic. No.

Federal Emp.' No.

FIRE PROTECTION CHARACTERISTICS

or Social Security No,

L

Flammable Ligquid Storage Tanks
Combustible Liquid Storage Tanks
L.P.G. Storage Tanks

L.N.G. Storage Tanks

Control #
Permit # /5 ¢/ ~ S >
s
() Capacity Fuel
( ) Capacity Fuel
{ ) Capacity Fuel
{ ) Capacity Fuel

2
Use macuﬂm Present £ Proposed
Constr. Class. Present Proposed
Heating Systems { ] New [ ] Existing
Type: [ 1 Gas[ ] Cil [ ] Electricai [ ] Solar

[ ] Other

Location:
Total Est. Cost of Fire Prot. Work $ [ 1 Other
JOB SUMMARY (Office Use Only) )
PLAN REVIEW; INSPECTIONS: Dates (Month/Day}

[ ] No Plans Required

Jeoint Plan Review Required:

L% Bidg. [ ) Plumb. [ ] Elec.
Tr\_ Fire Plans >ouqo<ma

Date: __ 47 25 % £,
Approved by: Vmuw
SUBCODE >_u_ujo<>_.

[ TCO| _oooﬂ ] CA
Date: i
Approved by:

Type:

Suppression Test
Fire Alarm Test
Smoke Test
Mechanical

TCO
Other

Failure Failure Approval

Initial

Other

Other

\v

Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors
Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Syste

Pre-Engineered Systems
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas or Oil Fired Appliance
OTHER

Number FEE {Office Use Only) |

ms

7
.(\0. CERTIFICATION IN LIEU OF OATH

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

ey A

Paid [ | Check #

Administrative Surcharge \\nﬁ
# Minimum Fee

Collected by

& & &

TOTAL FEE

SIGNATURE

1 White =Inspectar 003Mn
3 Pink=0#ice Copy ~

U.C.C. Form F-1404

- & Canary=0flice Copy
4 Gold= Applicant Copy
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W gL BT R, | e T T

TOWNSHIP OF BRICK

14 Beauty Barn

PLUMBING
m SUBCODE

UNIFORM CONSTRUCTION

TECHNICAL SECTION

copL

Subdivision

A. IDENTIFICATION CERTIFICATION IN LIEY ﬁm%»u:”
APPLICANT — Complete unshaded areas only When changing coatracters, notify this office {Complete for \SSQ. Wo. m. ﬁW\
/ e E ‘”. -
Owner ﬂagﬁnhmo- h:ﬂn OO_.:—.NOAOq gﬂh Q. vameﬁn Hw.mﬁn .m.am \.\QU D_J mtuu. .u
aqaress_174 Passaic_Street nddress__34_E._Main St. Box 191 e reormred bythe owner ot record
Garfield, NJ 07026 Freehold, NI 07728 and | have been authorized by the
owner to make ::m muc__nm:c: as _.__m
Tel. { 201} _772=4060 Tal. (201 )_482-(12R2 mmnrmﬁ\\ o . ™
Work Site Address wnwm wcmmn%:aa&mum Lic.No./Bus. Permit 2287 e T
r ¢ KO = o
,Q Federal Emp. No. \ \_ AGENT m_ozb._.cmm “ L

B.

List all fixtures
TYPE OF WORK:

TECHNICAL SITE DATA

Fixture

Water Closet/Bidet/Urinal
— ¢ | Bathtub

Lavatory/Sink
Shower/Floor Drain
Washing Machine
Dishwasher

Commercial Dishwasher

Water Heater

Domestic Boiler/
Furnace.

Steam Boiler

Water Uril. Connection
Sewer Util. Connection
Haose Bibb

Water Cooler

COLUMN 1

No, Fixture
Garbage Disposal
Eﬂl Air Conditioner Unit

Indirect Connection
Sewer Ejector
Grease Trap
Interceptor
Backtlow Device
Reduced Pressure
Backflow Device

Vent Stack

Soiar System

Other Ea € Pt LN,
Other
Other
Other

.
COLUMN 2 |§’

Fee . =

C. PLUMBING CHARACTERISTICS

USE GROLUP:
Drainage —

Present
Material

ALL FE

Proposed

Building Sewer— Material

Water Service— Material

Venting — Materiat® Size

Estimated Cost of Plumbing Work: §

D Partial Reteases

D. COMMENTS
€S /NDCATED o) MASTERL TECK, Sic

E Prototype Processing

U.C.C. Form F-130 (8/83) Green = Office Copy

White = Applicant's Copy.

: mwcm Ink =

. * LT

H:mvmnﬁoa s Copy
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