s CHnys OF CONVRACTOR N
BLOCK ”HGI LOT 5 QUALIFICATION CODE ADDRESS SITE)J & H h q/é&ﬂ?‘ NO. '5’737({3)

I
V. FEE SUMMARY (for office use énsy) Upde/'k' Update
ESIETE e [_f <
CONSTRUCTION PERMIT | ;- suing E _. ﬂ%
i / Oc : 2. Electrical :;, B zfi_/ M/
1w Jem Y ]y =00 DR 3. Plumbing O =22 -
A P P L I CATI O N 4. Fire Proteclion :[ f‘- v Z ‘{1'/
Applicant Completes: Sectians I, II, lll (optional), IV, VI, and VIt f_pggk AF &%/&f 5. Elevator Devices
I. IDENTIFICATION , o = | 6 Subtotel .
1. Proposed Work Site at: L—O\x.r\i'k.\ Y uert. \430 Ry B B ‘1\'?'--('"\ A):S 7. ;‘355 20:/" for State Plan Rewewi
; 0% A 8. Subtota
2. Name of Qwner in Fee: _ "5(" 26 e o LL*JN-* e\ S‘{ CamLLC Cfo Chiﬂ”\-f 9. State Permit Surcharge Fee Ve A9 -
Tel. | G (O 834 -7 6‘1 e-mail 'Si.rn/ McMullen @ Broxmor o 11E1J (S:uzlme;lo b 7 /\\
. Cenl. of Occupancy |
Address (9% ¢“~"ir2"r\t St (0“3\'\“ hocke | P o bo1 4055 12. Other [ — 4 o !
slraal municipality bp code L4 7 e
3. Ownership in Fee: Public Private 13, TOTAL s Dhg| HF3J - ¥
4. Principal Conldctor SO e GoandNaaenny e, & I Q) _“ABS~380) [Vi BUILDING/SITE CHARAGTERISTICS (office use only) | K
Address { Do o E/?U‘) Ot :’M mail \(. (“ \\&f Co ’n\‘ﬁ 1. Number of Stories C L‘: ‘\5
MO o 2. Height of Structure \ ft.
eyt~ PR 434S g L .
3. Area — Largest Floor \& 46D sq. ft. k.
License No. OR, if new home, Builder Reg, No. Exp. Date 4 ‘New Buliing ares M sq. ft N
og33deq /] A ) R
Home Improvement Contractor Regastrauon No. or Exemption Reason (if applicable): q)\' } 5. Volume of New Structure r/ cu. fi. ‘S
e : ’
Federal Emp. IDNo. D~ & ST HO DY, Ax: (BLO ) “31-3a Ao\ 6. Max. Live Load s Q
5.cr Engineer Tangcr: Cuem s GG R Buck- Damier 5 7. Max. Occupancy Load 30 g
PerT = : o= | 8. If Industrialized Building: State Approv?&- HUD
s e-mail
( 83‘6 )AL D ey ) ) FAX: ( ) I 9. Total Land Area Disturbed sq. ft. | _
vV 10. Flood Hazard Zone -
6. Responsible Person in Czarge once Work has Begun 11. Base Flood Elevation ft
(o ae4Ho ; '
Tel. (6 } ol 1 -)_\, FAX:( ) 12. Wetlands yes no _¢
lla,PROPOSED WORK VII. DESCRIPTION OF BUILDING USE
O Minor Work O New Building O Addition O Demolition A. RESIDENTIAL (primary use)
O Repair O Alteration [0 Renovation [0 Reconstruction 1. State Specific Use:
[0 Asbestos Abal. -Subch. 8 [ Lead Hazard Abatement [J Radon Remediation [0 Annual Permit 2. Use Group, Proposed: ____
‘ FOR OFFICE USE ONLY (Ogtional) 3. Change in Use Group, Indicate Present:
“b:_:n S:;'if?DES Est. Cost , Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Tpta) Units Income-restricted
(Chec al apply) Rec'd by Rec'd Date Date viewer Approval Rejection viewer Gained. Sale
[0 Building : (’V‘/‘_)j’/lﬂ' /‘%’/ Galned, Rental
f Lost, Sale
E( Electrical [QIfQ/[i P\-y Lost, Rental
|~ .
O Plumbing ~/7/f P B. NON-RESIDENTIAL (primary use)
4 1. State Speclific Use:
[0 Fire Protection ‘\'Z\\\.s ﬁ,\\ \?_\ \"3\1:( | 7] 2. Use Group, Proposed: ____
v L o - | P L O
. \S \ 3. Change in Use Group, Indicale Present:
D levator C. MIXED USE -List secondary use(s):
< TOTAL COST D. Construct. Classification: Present
IIl. PLAN REVIEW (oplional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
3 DO YOU WANT: 1.00 Elevators/Escalators/Lifts/  4.[] Refrigeration Systems 8.[) Smake Conlrol Systems in Open Wells  12.[] Fire Alarm
1. O Padial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 8. (O Underground Storage Tanks .
2. UJ Prototype Processing 2.0 High Pressure Boilers 6.0 Haz_,ardous Uses!f-’iaces of Assembly 10. L‘J Swimming Pools, Spas and Hot Tubs
3.[0 Pressure Vessels 7.0 Sprinklers/Standpipes 11.J LPGas Tanks

U.C.C, F100-1 (rev. 8/08)




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 cerify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not o be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole orin 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
cerificate 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 | HIRE, EMPLQOY, 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(f)1.ix:

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

C. ()} |further certify that | will 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. ( ) lagree 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.

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

Signature ' ‘ Date

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

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the propased work is autho-
rized 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. 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.

| 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.

( ) Check if contractor.

Agent Name

Address

Telephone ( )

Signature

. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

U.C.C. F100-2 (rev. 5/2007)




Brick Township Date Issued 2/16/2016
401 Chambersbridge Rd Control Number ~ C-15-004512
Brick, NJ 08723 R —

Permit Number 15-3761
Permit Issue Date  11/2/2015

certificate Certificate Number 15-3761
Construction Code Division
(Certificate of Approval)

. Identification )
Work Site Location: 1930 ROUTE 88 Brick Township, NJ 08724  Block: 1149 Lot: § Qual:
Owner in Fee; CENTRO NP LAUREL SQ OWNER LLC

Owner Address: PO BOX 4900 SCOTTSDALE NJ 85261

Telephone:
Contractor JD MILLER CONSTRUCTION INC

Address 702 OLD WESTTOWN RD PO BOX 1026 WESTTOWN PA 19395

Telephone: (610) 430-3800 Fax:

License Number or Builders Registration Number; Federal Emp. Number:

Home Warranty Number:
Type of Warranty Plan: (] state L] private
Use Group: A-3

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: ALTERATION - COMMERCIAL - VANILLA BOX ...INTERIOR CLEANOUT FOR FUTURE TENANT USE
(PLANET FITNESS)

Certificate Comments:

D Certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform

D Certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following

Construction Code and is approved for occupancy. extent.
Certificate of Approval UJ Total removal of lead-based paint hazards in scope of work
This serves notice that the work completed has been [ Partial or limited time period ( years); see file

constructed or installed in accordance with the New Jersey .

Uniform Construction Code and is approved. If the permit was U certificate of Clearance - Asbestos Abatement
issued for minor work, this certificate was based upon what This serves notice that based on written certification, asbestos
was visible at the time of inspection. abatement was performed to the following extent.

(] certificate of Continued Occupancy O Total removal of asbestos hazards in scope of work
This serves notice that based on a general inspection of the [J Partial or limited time period (  years); see file
visible parts of the building there are no imminent hazards and i .
the building is approved for continued occupancy. J certificate of Compliance
This serves notice that said potentially hazardous equipment

. . has been installed and/or maintained in accordance with the
[J Temporary Certificate of Compliance New Jersey Uniform Construction Code and is approved for use
The following conditions must be met no later than until

or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of: l:] Temporary Certificate of Occupancy
Conditions to be met:

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

’ ﬁ/. . / A
Ol \] 4 \04{// LI;M/IL&/V\szﬂ

Construction Official

Fee: $0.00
Check Number:
Collected By:

Date Printed: 2/16/2016 U.C.C. F260 (rev. 08/05) Page 1




VNI GRM COnLTRUC TION
<coDE

BUILDING SUBCODE
TECHNICAL SECTION I

CHANGE OF Coneetor

AN

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UT,

Sq 9HO Bk a8

Block
Work Site Location Logu.rl.\

ITY DIG NO: 1-800-272-1000.
Qualification Code

&TJQ.K 4 IUT

SM X adlas

P\wu.,‘\- FrbrasS

Owner in Fee

Do iAo — Cowre \ S¢ Owa~ LLO C/a E)NKM b%g\!namehere

Tel. (GO ) _83H -3 64

Address _ (g

Fcu-,,aﬂe_ Sy Cuf\b‘f\odwx A

e-mail

Date Received
Control #

[=Z2=ig
|5—=T14]

I hereby certify that | am the (agent of) owner of re nd am authorized to make this
application. M
Sign here:

Date Issued
Permit #

’ﬂua IAYAA e

TECHNICAL SITE DATA

0\1 m"f(\u\\l.f\ &Bf‘uxm@r A Oy
4438

lree!

Contractor: "S M., \\-’(— C()/“)W\*«mf\ Tel.

municipatty

bl ) H30=3800

RO, Rsx (VA6

Address

e-mail _}cj\ el censt Qm.u

(Jes

Yow | Pl 14348

Contractor License No. or éuilder Registration No.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Exp. Date

DESCRIPTION OF WORK
ANTERNN precicay \tnadsy \:JlM-SLLS
o\ u\\ oo Couummy S
Repueee [ Bl porn M cee W\ s 2
Eleened puel plumbiun Cons oleladon
ornre RUVAYS 3
p"LP Q‘-\‘“W\f\\{.&o N PN‘MLJ T
wande SR he M P{rm‘lk'

Federal Emp. ID No. 33 -2 A4 03R FAX: (BLO )_“3) —d

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ ] No Plans Required. P _ Type: Failure  Failure  Approval Initial
[ r"",éﬁ r l&{  Footing

[ 1] Fooltngs.fFoundahons Egg:ggﬁizndmg

[ ] Structural/Framework a-,m / Z-

. Wff =

[ 1 Exterior eFrame /A5 A /ﬂ/’
[ 1 Interior Truss Sys./Bracing

Joint Plan Review Required: Barrier-Free

[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation — _ drzb ,,/2?
SUBCODE APPROVAL Eor PERM] / Finishes -Base Layer

Date: /j Finishes -Final

Approved by: Energy

SUBCODE APPROVAL for CERTiFICATE 'T“““a”"’a'

Cco -+ 6’ I Lézt Pegin -
[ 1co [ ] CCO_\ )‘/ ?2[ Other — Base Feryuit DeMo Ny Oiloklle  PEK
Date: o¥ Final jM _ﬁ
Approved by: Vi Kf/ ) ;
Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present S 0ead proposed Lueend™  Constr. Class Present WP proposed \\D
No. of Stories 2 If Industrialized Building:
Height of Structure L b 3 ft. State Approved HUD .
Area — Largest Floor b 4 sq. ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Floors M/ A sq. ft. 1. NewBldg. § —_
Volume of New Structure A/:/P(— cu. ft. 2. Rehabilitation §_ \%5 . 430

%5, 100
Max. Live Load 3. Total(1+2) $_ABY, 130
Max. Occupancy Load %3 O U.C.C. F110

(rev. 11/09)

TYPE OF WORK:
{ ] New Building $
] Addition
-/(Rehahnlltahon
Roofing
Siding ’
Height (exceeds 6"
Sq. Ft.

FEE (Office Use Only)

]

]

] Fence

] Sign

] Pool

] Retaining Wall Sq. Ft.
]
]

Asbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17

Radon Remegla ion
/]/ Other CL'\*W\
[ (¥ Demolition

[
[
[
[
{
[
[
(
[
[

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE §

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Dffice Copy
4 Gold = Applicant Copy
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‘L.{"_f

BLOCK __ {144 LoT s QUALIFICATION CODE ADDRESS (SITE)_t4%> ¢4+ 38 Bad A) PERMIT NO.
V. FEE SUMMARY (for office use only)
| === CONSTRUCTION PERMIT Update | Upd
G 1. Building $
2. Electrical
UNIFORM CONSTRUCTION AP P L I CATI 0 N 3 Pi "
CODE 8 umbing =
e 4. Fire Protection
Applicant Completes: Sections |, I, il (o B T o 5. Elevator Devices
) 6. Subtotal $
1 y : 7. Less 20% for State Plan Review
Leeel  Sq. 430 gt 4% B N3 og72Y 8. Subtotal $.4
- = = - Yo
”Name of Owner in Fee: __ (¥ moce  Propediy C’“ﬁ% Tel. ( ) 13- gta;e f?”'"” Surcharge Fegz ¢ =2
\ ~ \ R z
Address _\ Tagethe &y fonmsho BoBu ‘o jauN o
.~ municipalty oo 11. Cert. of Occupan
3. Ownership in Fee: Public : Private iz 1‘3 ?éh.?;‘_ ' $ e
4. Principal Contractor: _ MMQS O velo 926> Tel. (13> ) X34- SY6 '
Address _ 129  Ocew,  Ase  Lalewyurd NT  &ei \ VI. BUKBING/SITE (_:m!\run\cnsms*rlcsf (office use only)
; ; ; S- 474 Yfos i «#Number of Stories
License No. OR, if new home, Builder Reg. No.__ 4 5- 47 Exp. Date \BI2 ® Height of Structure s 3
Federal Employee No. T / 3. Area — Largest Floor 1o Y63 sq. ft.
5. Architect or Engineer Tel. ( ) 4. New Building Area sq. ft.
Address Contact 5. Volume of New Structure cu. ft.
6. Responsible Person in Charge once Work has Begun Me e S ?O;fimcgo: Cla;_sfrc:)tuc;n ]
N ey “5‘4';(, : 5 1999 ~sS48 . Total Land Area Disturbe sqg. ft
Tel. ( ) 1 FAX: (132 )9 8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands yes
no
11. Max. Live Load
12. Max. Occupancy Load

OPTIONAL (for office use only)

Il. PROPOSED WORK Est. Cost Plans Da Rejection Approval e- Resubmission Dates ) 'Re~
1. O Minor Work Rec'd hy 'd Date Date wer Approval Rejection viewer
2. [ New Building I N VII. DESCRIPTION OF BUILDING USE
3. Clidiitoa |04 A. RESIDENTIAL
& Dhu B \ 1.1 Hotels (R-1) IBC 2009 NJ
Fle itz | 2.0 Multi-Family (R-2) IBC 2009 NJ
[J c. Renovation 1 3.0 Two-Family (R-3) IBC 2009 NJ
[ d. Reconstruction V. 4.0 Two-Family (R-5) IRC 2009 NJ
5. [ Fire Protection / 5.0J One-Family (R-3) IBC 2009 NJ
6. [JPlumbing [ Mechanical 6.C1 One-Family (R-5) IRC 2009 NJ
7. [ Electrical A No. of dwelling units:
8. [J Elevator Devices Before Construction
9. [ Asbestos Abat. Subch. 8 % /////A After Construction
10. [ Lead Hazard Abatemen
[ 11._[#Bemoition Is e0°
TOTAL COSTS /S, 9T

lll. DO YOU WANT:
1. 0 Partial Releases
2. [ Prototype Processing

(optional)

IV. DOES OR WILL YOUR BUILDING CONTAIN

1. [0 Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2.0 High Pressure Boilers

3.0 Pressure Vessels

ANY OF THE FOLLOWING?

4. L Refrigeration Systems

5. ) Cross-Connections/Backflow Preventers
6. L] Hazardous Uses/Places of Assembly
7. & Sprinklers

2.Use Group: 3 /%

3. Change In Use Group, Indicate Former:




CERTIFICATION IN LIEU OF OATH

| 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 occu-
pancy. 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 | 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(f)1.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself 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
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( ) |further certify that | will perform or supervise the following work:
C.1. ( ) Building C2. ( ) 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.

| understand that if any of the above statements are willfully 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 following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized 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. 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.

| 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.

(/ Check if contractor.

Agent Name MRS Do lo oo
Address R CcLun e
Lhowoth N3 ebo)
Telephone  ( I@) o suBl
/

Signature

<
e <—tE"AB‘H’ BATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. B

U C C F100-2 (rev. 52007)




e e —— oo

OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL COUNTY REGIONAL STATE

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

CHECKLIST
(office use only)

COMMENTS
Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final

Initial Date Initial Date Initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board ><

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

giolalglg|o|loljo|oojoyiopol 8

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition Name of Code & Edition
Building Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical Other

. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
Temporary Certificate of Occupancy No.
Temporary Certificate of Compliance No.
Continued Certificate of Occupancy No.
Certificate of Compliance No.
Certificate of Occupancy No.
Certificate of Approval No.
Lead Abatement Clearance Certificate No.

goooooo x

U.C.C. F100-3 (rev. 3/96)
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. . State of NgwiJerééy‘-"_ | 3 7 2
Department of Community Affairs 5 2 -
A S G s -

‘ Division of Fn‘e_ _Sg_fety S o

ATlairs ‘Hereby Iss;’lxe_és:;l*o-i _ \
ALL AMERICAN AUTOMATIC FIRE INC T/A AAA

Fire Protection Equipment Contracfor Business Permit
In The Following Fire Protection Areas: el -_ 64

Fire Sprinkler System

DateIssued* " LapseDate . 0

101972015 to 10312018

And is authorized to provide services on the following
systemisr FSS i fabliepeinlipiabntriittig et shedeiad

AL AMERICAN AUTOMATIC FIRE INC T/A ARA =

This is to cortify that a Fire Protection Equipment
Contractor Business Permit has been issped to: =~

DIVISIONOF FIRESAFETY .~ = =~

STATE OF NEW JERSEY

A____ PLEASE DETACH HERE— 4

L ey ! e el o

e E A S f Fire Protection System Abbreviation Key:
P00458 10/19/2015 to 10/31/2018 " AFPES-All Fire Profection Equipment Systems
PermitlD  Datelssued  LapseDate ~  FSiuSmdesum
3 R R e -~ SHFSS-Special Hazard Fire Suppression System
: el e Sl % FAS-Fire Alarm System
! PFE-Portable Fire Extinguisher
KFSS-Kitchen Fire Suppression System

y———PLEASE DETACH HERE ———

_ Charles A, Richmen
Lo Ll ""—'*'““-‘“—"f'GOiﬁgniﬁ'sioﬁ‘er'}‘."'""';- Tt o i e e

Dear Contractor:

Congratulations on receiving a business permit as a Fire Protection Equipment Contractor. The business
identified above is authorized by the New Jersey Department of Community Affairs to install, service,
repair, inspect and maintain fire protection equipment on the systems/services identified on the permit.
The services authorized by this permit are restricted to the Fire Protection Equipment services identified
on the business permit application, and may be limited within each permit classification.

Let me commend you on your professional attitude and desire to provide a valuable service to the citizens

of New Jersey. The business permit will be valid for a period of three years. At least one employee of the
business must be certified within "each" specialty listed on the permit. An individual certified as a "All

Fire Protection Equipment Systems" contractor is permitted to work on all fire protection equipment

systems authorized by Public Law P.L. 2001, c. 289.

Please do not hesitate to contact our office if we may further assist you. Our mailing address is: Division
of Fire Safety, Contractor Certification and Emblems Unit, P.O. Box 809, Trenton, New Jersey
08625-0809, or phone us at (609) 984-7860.

Sincerely,

R R R R




