QUALIFICATION CODE ADDRESS (SITE) / J/j % &f/ /_Z; f yPERMIT NOl D'[ 555

= V. FEE SUMMARY (for office use only) Update Update
= CONSTRUCTION PERMIT | 1 suan s
. . Electrica
ey W ¥ s 3. Plumbing § Fd
= APPLICATION LI |3 Pmons —j5,
Applicant Completes: Sections I, I, lil (optlonal), IV, VI, and Vi - - q 5. Elevator Devices
I. IDENTIFICATION 3 P X ) ,| 6 Subtotal '
1. Proposed Work Site at: (L'H'\VY\ [\ Y\ e X /750 Vs 9} 7. Less 20% for State Plan Review $
5 N . ] ‘ 8. Subtotal $
-Name of Owner in Fee: . ] € : 9. State Permit Surcharge Fee
(2ot 571- 49 e-mail 10. Subtotal $ j
11. Cert. of Occupanc 3
Address 7 ,Pl(l‘f aqon Drive. Montvale. NI 0O704S 12. Other paney el P
streef unicipali zip code .
3. Ownership in Fee: PuBlic Private K p oo 13. TOTAL $_~ /’/
4. Principal Contractor: A‘C\J:&J_EJLC__S_@:&‘&/A_ Tl ( Q0% ) 494- 141G Vi, BUILDING/SITE CHARACTERISTICS (office use only)
Address 11 NoyHa 4 +th Chee +— e-mail 1. Number of Stories
Phiils DSbum NT oSRLS 2. Height of Structure ft.
License No. OR, if h B\) 3. Area — Largest Floor sq. ft.
i
new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
Federal Emp. ID No. 2 ODQ\SS (pO FAX: ( 9 o ) ‘_{ﬁi_.‘ YY) 6. Max. Live Load
5. Architect or Engineer j Contact 7. Max. Occupancy Load
Address N | AY o ma” B. If Industrialized Building: State Approved HUD
Tel. ( ) AX: ( 9. Total Land Area Disturbed sq. ft.
6. Responsible Person in Charge once Work has Begun -\DOY\Y\& (TM[ "%‘/ g 11(1) ’:Z:: I:azzr?iliszion ft
A . Q0 -
el (40 ) YSd-T14;9 Fax: (A0F ) 5415747
12. Wetlands vyes no
Ita.PROPOSED WORK ' Vil. DESCRIPTION OF BUILDING USE
3K Minor Work O New Building O Addition O Demalition A. RESIDENTIAL (primary use) o
O Repair O Alteration [J Renovation [0 Reconstruction 1. State Specific Use: i
[J Asbestos Abat. -Subch. 8 [”1 Lead Hazard Abatement [] Radon Remediation O Annual Permit 2 95‘3 Group, Proposed:
1lb. SUBCODES FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
(Ghock all that appiy) Est. Cost Plans Date Rejection Approval Re- Resubmission Dates " Re- || 4. No. of dwelling units: Total Units Income-restricted
Rec'd by Rec'd Date Date viewer Approval Rejection viewer f
- Gained, Sale
U Building Gained, Rental
[] Electrical Last, Sate —
Lost, Rental
O Plumbing ‘ ! B. NON-RESIDENTIAL (prir@g_t_{ﬁe) o B
. PIFDA—— P = - 1. State Specific Use: *7 - B
1 Fire Protection L1 Gpo 2. Use Group, Proposed:
J Elevator : q) 3. Change mE UT_e Group, ;ndlcate Present:
' . -List al e(s):
TOTAL COST C. MIXED US| |§ seclzon ry use(s)
D. Construct. Classification: Present
lll. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT. 1. 0 Elevators/Escalators/Lifts/ 4. [ Refrigeration Systems 8. [] Smoke Control Systems in Open Wells
1. O Partial Releases Dumbwaiters/Moving Walks 5. [0 Cross-Connections/Backflow Preventers 9. [0 Underground Storage Tanks
2. [ Prototype Processing 2. (J High Pressure Boilers 6. [ Hazardous Uses/Places of Assembly 10. [ Swimming Pools, Spas and Hot Tubs
3. [] Pressure Vessels 7. [ Sprinklers 11. [] LPGas Tanks

U.C.C. F100-1 {rev. 12/07)




CERTIFICATION IN LIEU OF OATH

I.  OWNER SECTION (to be completed if the applicant is the owner in fee)
I hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the fellowing 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
residéntial 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 ofa
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:
C1. ( )_dBuilding C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C.3. () Electrical C4. () 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.

I further certify the foliowing 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

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 authcrized 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 focal prior approvals have been given, including such certification as the construction official may require.

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

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

Check if contractor.

A Agent Name /T:) JroJ ﬁr& 5\0}\{)‘ v LLC”

Address “ 'I\)D’H’h 4+h \Sﬁ(@l— !
?Sfﬂqpsb&% }:;)Jc; 08&LS

elephone ‘ "',7 |

Teloph (%EL)

Signature G hAfs— M ‘A/{/

. () LEAD HAZARD ABATEMENT: Incl 6 omeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

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




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 07/30/2010
Control Number C-10-001922

Permit Number 10-1553

Permit Issue Date  06/18/2010

Certificate Certificate Number 10-1553
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 6930 ROUTE 88 PATHMARK SUPERMARKET  Block: 1149 Lot: 5 Qual:
Brick Township, NJ
Owner in Fee: SUPER INTERMEDIATECO LLC%E PROP TAX
Owner Address: PO BOX 4900 - DEPT 124 SCOTTSDALE AZ 85261
Telephone:
Contractor Tota! Fire Safety LLC
Address 11 North 4th Street Phillipsburg NJ 08865
Telephione: (908) 454-7419 Fax:

License Number or Builders Registration Number:

Home Warranty Number:

Type of Warranty Plan: O state [ private
Use Group: R-5
Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use:  FIRg ALTERATIONS Horns and Strobes

Certificate Comments:

O certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

[J 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.

O Temporary Certificate of Compliance

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:

EI Certificate of Clearance - Lead Abatement 5:17

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

[J Total removal of lead-based paint hazards in scope of work
D Partial or limited time period ( years), see file

D Certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

[ Total removal of asbestos hazards in scope of work
D Partial or limited time period (  years); see file

O certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

D Temporary Certificate of Occupancy

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:

Fee: $0.00

Construction Official

Date Printed: 07/30/2010  V-C.C.F250 (rev. 06/05)

Federal Emp. Number:  27-0028560

Check Number;

Collected By:

Page 1
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u= CONSTRU CTION | ‘ gglt'irlosls#ed ,6-16-001

) Permit # N aall A
A== PERMIT 67553

IDENTIFICATION  Block: 1149 Lot: 5 Qualifier
Work Site Location; 6930 ROUTE 88 PATHMARK SUPERMARKET “Contractor _Total Fire Safety LLC
Brick Township, NJ_ Address 11 North 4th Street Phillipsburg NJ 08865
Owner in Fee PE IATECO LLC%E PROP
PO BOX 4900 - DEPT 124 SCOTTSDALE AZ Telephone: (908) 454-7419
85261 . Lic. No. or Bldrs. Reg. No.
Telephone: : Federal Employee. No. 27-0028560
Is hereby granted permission to perform the following work: PAYMENTS (Office }Jse Only)
: : Building - $0§ -
(J BuUILDING ‘ (O pLUMBING (0 LEAD HAZARD ABATEMENT Electrical $0
(] ELECTRICAL FIRE PROTECTION (0 pemoLITION : Plumbing $0
Fire Protection $45
(7 ELEVATOR DEVICES [[] ASBESTOS ABATEMENT 0 oTHER _
(Subchapter 8 only) : ‘ Elevator Devices 30
DESCRIPTION OF WORK: . . ' Other -$0.00
FIRE ALTERATION rns ar rob DCA Training Fee $1
= CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $46
construction ceases for a period of six (6) mo‘nths this permit is void. Check NG
Estimated Cost of Work $500 eck 0.
. _ (“ /_\*U ‘, | Cash $0
. ~/ (_-/0 | | Credt $0
Constructlon Cfficial * d Date Collected By
U.C.C.F170
equiv (rev 8/03) L
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. Thus agency will carry

out such periodic inspections during the progress of work as are necessary to insure that the work installed conformsiwith:the" requ|rements B thi

Uniform Construction Code. 04 SERV.ODS

e

The owner or other responsible person in charge of work must notify this agency when work is ready for any required'j
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will

e\ 3%

Spections specified below.
performed within three business» 345

days of the time for WhICh they are requested. The work must not proceed in a manner which will preclude the |nspe5€|j:>n “untit it has been made and
!

approval granted.

D Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

Foundations and all walls up to grade level prior to back filling.
3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, pané! and service installation; rough

plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
- ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and

prior to the installation of any interior finish material.
4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

. Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, h
producing devices and Barrier Free subcode accessibility, if applicable.

[:] Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may.be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

D A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.

eat

'3

{}B .

o
Tee

Y

CHECK 3l 45 '.,c 1%
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Date Received

: Control # . & e ic N 3T
FIRE PROTECTION SUBCODE T e T
TECHNICAL SECTION - Datelssued ;987 . f s f
Q06 : . : Permit # .u .@eﬂ . L&nm \hu\mw
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH SRR S RO b
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. ify that | he /0 S F ook p o F
L ﬂ —+ m T | hereby nm.n.? t .m: am the {#gent of) own r i Ay i
Block P Lot . . Qualification Code to make this application. o Dt T s - P
Work Site Locatior, #\? k fg G ﬂK; ,m.C DX OV I e T . Applicant’s Sign3 cﬂm\OO::momonu,m_m.:mEﬁm, e
. \ﬁ w MA W ¥ .ﬁu«.’ c\C Z xﬂl J [W]1 Certified Contractor [ 1 Exempt >._uv__wm:.~ B ﬁ.m.., PN e
Owner in Fee: — he. AufsnL q)kh P Tec m._O.. 7\.:. . D. TECHNICAL SITE DATA , S !e
Tel. (A01 ) _57j- H45| e-mail _ PE (ox_v:on,z m_umiox_h 7«?(.4 ,ﬂ ol ok
. L=t = ek | - |
address 2. Favoaon _rve. Montvale NI o70Mg M ol AR
street (ﬂ o ﬁ# municipality . o
Contractor: —o\ﬂ.b— < VQ% 21J _.vrp . Water Supply Source
Address t Zo«.~ ,J h\ﬁa fﬁfﬂn\;.ﬁ,ﬂvgny F J.,.\_ﬂ._ﬂmc.d* Alarm/Suppression System Supervision
1 1 e N )
Fire Protection Equipment, NJ Div of Fire Safety Permit No. m%w S . - NUMBER _um\m (Office Use O:_S\
Fire Protection Equipment, NJ Div of Fire Safety Installer No., M_mmﬂﬂ MGMMMM__MU:&_UE ,_.mzxw “ \\ 7
Fire Alarm Contractor No. . Exp. Date [ ] System \\
Home Improvement Contractor mM\.wmw: tion No. or Exemption Reason (if applicable): [ 1 110v Interconnected
Federal Emp. ID No. e S0 FAX: ( Om ) &mrT —J\NL.\W %_ ] ODO mmﬁmon.o_.m\j?x heat. pull
B. FIRE PROTECTION CHARACTERISTICS watoowy (le., smoke, heat, puls, 74
Use Group:  Present _. Proposed Fire Alarm System:[ 1New or [ ] Existing Supervisory Devices (i.e., tampers, lowfhigh air) 0
Constr. Class: Present Proposed Location of Panel: m_@:m_m:m.Omsomw (ie., @ bells) b \Vu.«\k \ 7, \
Heating System:[ ]New or [ ]Existng [ 1 HVAC - Fire Suppression/Standpipe System: Other Devices 71, \
Type: [ 1Gas [ ] Oil [ ]Electric [ ] Solar [ INew or [ ]Existing TOTAL /7
B . Suppression Systems \\ \\ \
Oth . v
_.oomznm:” ] er Location of Main Control Valve: Fire Pump GPM Type
Fuel Storage Tank: : DY Pipe/Riarm vaives \ \ “ \\ 7
- Fuel Type: [ ] Flammable or [ ] Combustible  Capacity qu-m_ﬂu_ﬁ_o:I<m“\mMU 4 Wo) \ \
] . prinkler Heads (Dry an mﬁ.
Total Cost of Fire Protection Work $ 502,00 - ’ Standpipes \ \ \
2 \.\xﬁ%\ mwwg\a\, i § Pre-engineered Systems \
i \.q..\a. X G _\\ Wet Chemical S \\\\\
\w \“ \W Dry Chemical \ \
\ g k CO, Suppression - 77 \\
; 2 Foam Su i \ \ Z
. ppression
\ FM200 S i ) 0
uppression \\\ \ \
7, 7 7 Other 7z Z
\ 7 \\ 7 \\ Other Systems \\\ \ %
: Kitchen Hood Exhaust System i
s 7 \ Smoke Control System , _ L
\ b \ \\ /7| Fired Appliances [ ] Gasor [ ]OI % o
\ o \ 7 \ /| Fireplace VentingMMetal Chimney - o 7
, \ 7 \\ \“ . Other \ \ 7
aaﬂuﬁ . \ . \ \ Administrative Surcharge $ 7
\\\QV\\\ gAY, 4 \\ \ 4 .\“ Minimum Fee $ g
i State Permit Surcharge Fee $ \ \ \ \\\x
UC.C. F140 1 White = Inspector Copy 2 Canary = Office Copy TOTAL FEE a \\ \ 7
(rev. 7/06) 3 Pink = Office Copy 4 Hard = Applicant Copy
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g, 1

o BRS NRE, L
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- B .
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e S L

“Tel. (A )

' . ~Fire Protection Equipment, NJ Div of Fire Safety Permit No.

Ea

FIRE PROTECTION SUBCODE
TECHNICAL SECTION

>._sz._.zn_0>._._oz.|>_u_ur_0>z._."OO_<=U_|m4m>_|_.>_uﬁ_|_O>m_.m_Z_uOm§>._._OZ.<<ImZ OI>ZO_ZQ .
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. % - : .

Block H S P Lot mm . Qualification Code
Work Site Location ,W\m.,r.w wﬁ.ﬁr.,ﬂﬁ‘ Suapermoaviie i

- R KK Bk, NJOT°

i TP S,

" C.CERTIFICATION IN LIEU OF OATH

L o ‘Date Received
’ . . Control #

Date Issued &
Permit # :

“1 hereby certify that | am ﬂszm@ﬁ of) oéVFm/

to make this application. - QA il
) e P . . /F.Qm__om:..m mmmq%:ﬂm\Oo:ﬁqm.w
— 7 ."[X] Certified Contractor [

] Exempt >nm_am

. .O.sS.mZ: Fee: TThe Crenl A4 P e Ca. ine,

mu..w i~ rﬁ.m .ﬂ..Um e-mail _ i
Addiess 2. Taxo.8on ~DYWNE, Monivale NI

Oo::monou..m : M.j” ﬂmﬁms m.%.em ,mLx\ L ﬁ_@

OThNG,
el ( Gog, Hsl-14 9

D. TECHNICAL SITE DATA

Dmﬁm)w_vaOz m F <<O_~xn~
o ok oy e

Water Supply Source

harif s

/@%ﬁg Alarm/Suppression System Supervision

_ Address v | Zoxaﬂf h,n:kf ff.wvi»“ﬁ‘fﬂf;,m%v?«wmmyt YolalReesa %%f@w(@«.&
. ¥ s 7]

o5

Fire Protection Equipment, NJ Div of Fire Safety Instalier No,
Fire Alarm Contractor No.

Exp. Date

Home Improvement Oo:ﬁmﬂoﬂ mmwmm: tion No. or Exemption Reason (if applicable): )
Federal Emp. ID No. cad. §.= Fax: (0K ) ST

B. FIRE PROTECTION OI>_~>04m_ﬂ_w4_0w

Use Group: Present Proposed Fire Alarm System:[ ] New or [ ] Existing
Constr. Class: Present Proposed Location of Panel:
Heating System:[ ]New or [ ]Existng [ ] HVAC' .”;VI_.m Suppression/Standpipe System:
Type: [ 1Gas [ ] Oit [ _.m_,mﬂ,_.._mf.ﬁ.. ] Solar- - [ INew or [ 1Existing
[ ]Other _ gl P Location of Main Control Valve:
" “Location:’_- i :

Fuel Storage Tank:
Fuel Type: [ ] Flammable or [ ] Combustible

s -
Total Cost of Fire Protection Work $ XD D0

Capacity

o

: =
\» v v \\\\\\ _

.
i i
%

7 77
. \\\\\ 7%

7

3

o887
55

7

U.C.C. F140
(rev. 7/06) _

1 Whité= Inspector Copy:

3 Pink = Office Copy

)

) 2 Canary = Office Copy

Flammable/Combustible amwxw
Alarm Systems

[ ] System

[ 1 110v Interconnected
[ 1 CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e.,
Other Devices

NUMBER

FEE (Office Use Oniy)

YA,

TOTAL
Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves
Pre-action Valves
Sprinkler Heads (Dry and Wet)
- Standpipes
Pre-engineered Systems
Wet Chemical
Dry Chemical
- CO, Suppression
Foam Suppression
“FM200 Suppression

Other
Other Systems :
Kitchen Hood Exhaust System

Smoke Control System .
Fired Appliances [ ] Gas or [
Fireplace Venting/Metal Chimney

1 0il

0000
G
\Nw\ 7

7

Z A
7777

A

Other

A

.A Hard u>.vu__om:~ Copy -

Administrative Surcharge $

Minimum Fee $

| State Permit Surcharge Fee $
TOTAL FEE $-

\\\\\\“\ \\
7

7
0
\\\\\\&
7007
7

7 7




FIRE PROTECTION SUBCODE
TECHNICAL SECTION

®

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ._.N>O._.OWMA NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Date Received ~ O[\ m w’.w

Control # (e “vo 163>

Ol 1510

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the, (fgext of) oiééo_ﬁma
Block Q— _ -+ PPN Lot m Qualification Code to make this application. VJRWJO(G‘I]/% —
Work Site Location _ Yethmas.  Supermovicet . Plicant's Signature/Contractor's Signature
3 t . T X1 Certified Contractor [ 1 Exempt Applicant
R ¥ Pwicle, NI

ownerin Fee: —The  Grend z)..&..ﬂ_.ﬁb\r. Co. Inc,

Tel. AnwD_lv 51 |~ L& 5 e-mail

DESCRIPTION OF WORK:
_ 9«? |

Address 2 AV&Q..DO«J Drive, ZOS,IQ\‘_.N\ ZH o 7LMs,

municipality Zip code

wﬂmmn{-.\ ~
Oo::moﬁon fe4al ﬂ,ﬁm\ mp LK n'r
>aa6mm ~ &“m-ﬂ\ﬁ “@hv \

Fire Protection Equipment, NJ Div of Fire Safety Permit No.

-9
Vex'

VMW_. A@G&.,Lﬁ,
il a (i

Fire Protection Equipment, NJ Div of Fire Safety Installer No

Fire Alarm Contractor No. Exp. Date

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

Federal Emp. ID No. o3 1 =00 AKX SO Fax: QOK ) ST

B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present Proposed Fire Alarm System:[ ]New or [ ] Existing
Constr. Class: Present Proposed Location of Panel:
Heating System:[ ]New or [ ]Existing [ 1 HVAC Fire Suppression/Standpipe System:
Type: { ]Gas [ ] Ol [ 1Electric [ ] Solar [ INew or [ ]Existing
[ 1 Other Location of Main Control Valve:
Location:

Fuel Storage Tank:
Fuel Type: [ ] Flammable or [ ]Combustible Capacity

Total Cost of Fire Protection Work $ BOOLOO

S

7
. 7

: 7
. s

U.C.C. F140 1 White = Inspector Copy
(rev. 7/06) 3 Pink = Office Copy

D. TECHNICAL SITE DATA

Metloktof Alarm/Suppression System Supervision

NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks 7 o/
Alarm Systems
[ ] System

[ 1 110v Interconnected

[ 1 CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

Supervisory Devices (i.e., tampers, low/high air)

Signaling Devices (i.e., ,é. bells)

Other Devices 7/

TOTAL o 7/

Suppression Systems \ \\

Fire Pump GPM Type ____ \x
7

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fired Appliances [ ] Gas or |
Fireplace Venting/Metal Chimney
Other

000
7 77
7

7

N

1 0il

Administrative Surcharge $
Minimum Fee $
. 7 \

State Permit Surcharge Fee $
TOTAL FEE $ \

7
70

2 Canary = Office Copy
4 Hard = Applicant Copy




