LocK _._(? 70

LOT

9

4
ADDRESS (SITE) f?& CEZD_@?EK/Q@ A eermiT nO.

Dies prus
Tt e S‘/Jgp £¢

[5SH4P/

= - =
E C E ' V D = Seir / 7 V. FEE SUMMARY (for office use only)
' CONSTRUCTION PERMIT Update Update
in 14 /[~
AUG 1 4 1991 { ; 1. Building $
atmen  APPLICATION 2. Electrical
: s: Sactions |, lI, INl (optional), IV, VI and VH 3. Plumbing 30— |-
LA Fah ol o o ; g{: Protection ;.30
: - * N . er =
1. Proposed Work-site at: 290 Cioﬂfé BRi2GE ﬂ‘/i- Serre B-7 6. Subtotal $ ég N —
Dokn Towes _b | 7- Less 20% for :
2. Name of Owner in Fee: _ LSV IDINT FANK LiSTEL Tel. (o8 T20-25¢~ State Pian Review < -
- 8. Subtotal $ —
Address p'y“ﬂ - p#. " 9. DCA Training Fee
strost municipality ’ zZip code 10 Subtotai
/'
3. Ownership in Fee: Public Private __“ :; g‘t’r::r"f Occupancy ,_;LIQ
; - N
4. Principal Contractor: ﬂzﬁ‘r\/ jﬂ»’?f Tel. (_@E) ZH -2 | [18. TOTAL $ (;7() _
Address 95 [f}f cH AL /ff(/g i Al j 1251w b%d V!‘. :g:g:lgissl':'jigsﬂAHACTERISTICS (office v onty)
¥ License No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure ft.
3. Area—Largest Floor 5q. ft.
Federal Emp. No. Soclal Security No. 4, Building Area—All Floors sq. ft.
5. Volume of Structure cu, ft.
5. Architect or Engineer Tel. ( ) 6. Construction Classification 2
7. Total Land Area Disturbed / sq. ft.
Address 8. Flood Hazard Zone
9. Base Flood Elevation ft.
6. Responsible Person —
In Charge of Work jZ///\/ JﬂA/ZS Tel. (?d?)qf?}'}ffr 10. Wetlands r:)s sq. fi.
11. Fire Grading
12. Max. Live Load
1. PROPOSED WORK Est. Cost 13. Max. Occupancy Load
1. O Minor Work
{single trade) OPTIONAL ({for office use only)} Vil. DESCRIPTION OF
2. 0 Small Job (35,000 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) Wp | F129) T8l L@ 28 97 Qe | 1§ kotes @
3. O New Building ’ VAREE/4 // 4 /7 o Tu I-F amllly(;ﬂé';’)som
4, ) Additi -~ ! i hd . wo-Family (R- STy
5. M ; Oo6 s =0 | | 4. O Two-Family (R-4) CABO !
6. ire Protection 7 (TR 'é? 5. O One-Family (R-3}BOCA| ;
7. lurnbing oo~ g.go—cfﬂ%;ﬂ_. D o~ o/ % 6 O One-lfamlly _(F!-4)CABO 8
8. B Electrical S0 — @__@ P A Al - No of dwelling units: 2
9. O Asbestos Abatement ¢ 7T =7 / YFZ i:ﬂ)f% Construction 2
10. © Dermolition er Construction ,
TOTAL COSTS ” Net gain or loss 8 .
N/ 20— o
: " . . B~ NON-RESIDENTIAL S
I Ill. DO YOU WANT: (optional} 1. OO Partia! Releases 2. O Prototype Processing j 1. State Specific Use: P l
; : 3
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? . B
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. 0 Hazardous Uses/Places of Assembly 2. Use Group: | L o /!
Dumbwaiters/Moving Walks 4. T Refrigeration Systems 7. O Sprinklers 3 ch Z ST
2. O High Pressure Boilers 5. O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells - Change in Use Group, Zdﬁ
UCC Form F 1008 Preventers 9. O Underground Storage Tanks Indicate Former:
— orm hi




| understand that if any of the ab

- Address

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: e

A. ()1 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 | HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| 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 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 myseif and located on
the property listed on Page 1.

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

D. ( )l 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.
statements are willfully false, | am subject to punishment.

Date cs,;// Ky / 7/

Ignature

Il. AGENT SECTIO
(to be completed it-the applicant is not the owner in fee)

| hereby certity the following 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 iaws.

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

Agent Name

Telephone ( )

Signature Date




OFFICE DATE RECEIVED:

_ ' COMMENTS
Viil. PRIOR LOCAL COUNTY REGIONAL STATE \

APPROVALS APPROVAL APPROVAL APPROVAL . APPROVAL
CHECKLIST Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final
(office use onty) Initial Date Initial Date initial Date Inftial Date

O Planning Board

O zoning Board

3 Sewer Authority

O water Authority

(] Fire Depariment

DO Police Department _ ‘ . X

[0 Heaith Department

0 soil Conservation

0 N.J. Dept. of Com-
munity Affairs

O N.J. Department
,.Qﬂnn:uvo:m__o:

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

{0 utility Dig No.

W\Qsa_‘ N§ %ﬁ. Lv\\ﬁ\\“w\ m\ﬁ\\\.

O
0
IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optionad)
Name of Code & Editlon Name of Code & Edition
Bullding i Energy Other
Electrical Barrier Froe
Plumbing Flood Hazard
Fire Protection - As Built Elevation Cert.
Mechanical . Other
X. CERTIFICATES ISSUED {office use only) DATE EXPIRED

[0 Temporary Certificate of Occupancy
3 Temporary Certificate of Occupancy

No.
No.. .
& Gontinued Certificate of Occupancy No. N\M* CR i V4
[ _Certificate of Occupancy No. L
No.

T Certificate ot Approval

0 None




CONSTRUCTION OFFICIAL

b ’ Date Issued
9
gy New Jersey - P it
N - GITORY CORETRUCT o6 ommq—m—o>qm ermit # 1554~91
IDENTIFICATION - -
Block 670 Lot 2 . Home Warrantly No. N/A
Work Site Location _ 990 Coedarhridge Ave Sufte A7 Use Group
_Briek NI : Maximum Live Load
Owner in Fee __Tnhn Jones/NDeli Plug - Description of Work/Use:
Address Sama . . .
Tele. { }
Contractor John Jaones Fit - Up
Address
Tele. ({ ) .
Lic. No. or Bidrs. Reg. No._ Type of Warranty Plan: [ ] State [ ] Private
Federal Emp. No. Construction Classification
or Social Security No. Maximum Occupancy Load
CERTIFICATE OF OCCUPANCY/APPROVAL
[J 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.
Hd CERTIFICATE OF CONTINUED oooc_u)‘w_axif
This serves notice that based on a om:m,mm_ inspection of the visible parts of the building there
mﬂm no imminent hazards and the building is approved for continued occupancy.
O 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:
rs
/
. e Fee §
- Paid [ ] Check No.
; Collected by:
i Q

4

U.C.C. Form F-260A

1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR




[P e e e TR e PNl g i s N e AT M N g RPN RS i e BT BB TR S A M TR Y T T i T e T AT IR Tl el T T TR 0 vy

Ué CONSTRUCTION e ssue &%f’/f/
PERMIT . ermit # S5Eot~g,

e

[DENTIFICATION  Block é?ﬂ

Work Site Locatlon qe) Mﬂ/ Al /«glﬁ&?ﬁéo{/ FLA %

ddress
Owner in Fee (m’ m@

Address _ v/ 7 Tele. ( )
[ Lic. No. or Bldrs. Reg. No. Exp. Date
Tele. ( ) Federal Emp. No.
or Social Security No. 1554ni
P _ _ PAYMENTS (Office ef%“'iy) 0.00
is h}q_r—eby granted permission to perform the tollowing work: Buitding 670 8
& BUILDING [ & P/LUMBING [ ] OTHER i g Plumnbing. . RIS .08
[ ] ELECTRICAL [, )-FIRE PROTECTION 7 | Bectrical J
ESCRIPTION OF WORK e | Fire Protection 4_1!2 MFEUﬁLEmINﬂEb' T Iggg
DESCRIPTION OF WORK: AT 57| Otner s pee
f Other, A d _ETIE F0.00
Ly - OCA Trdmme. FLAN RUH 5.00
CA Trammg Fee
C;,v Ceit"of O ot 18.00
S : ort of Oce. At 1900
- Other __ -
NOTE: If construction does not commence within ong” (1) year of date of issuance, or i Total ___ %m____ 8.00
construclion ceases for a period of six (6) months, this permit is void. Check No 8.09
Estimated Cost of Work § / ? 2':: W @ Collgggdaw 0023A005 9339
g\ \ " A
&G

U.C.C.. Forfh F-170A. CONSTHUCTION OFFFCE’f)
o : A PINK » JACKET,: |




 cwmmnd BUJILDING

(et SUBCODE
b ] TECHNICAL SECTION

coor

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

le 70 o7 .
G320 ((504R Re gt S Suire A-7
Beicr N3 pe723  TZwdS HAo SHops
Flouibtnr Raric

Block
Work Site Location

Owner in Fee

Address Pl p LA Jone) Jorvss - Elessss
Tele. ¢ }
Contractor Tows Tonss
Address S5 Loy Of
Y- Bl Cie ~ 3

Teie. (J0§) @y —cOsu or. F50- 5T
Lic. No. or Bldrs. Reg. No.
Federal Emp. No.

or Social Security |

JOB SUMMARY (Office -Use Only)
Initial

PLAN REVIEW Date INSPECTIONS Dates (Month/Day)

i 5 Req Failure Failure Approval Initial
m

[ ] Footing l‘ ”\

{ ] Foundation -

[ 1 Frame _ _ _—____ Frame

[ ] Other Insulation

Joint Plan Review Required: Finishes:

[ ] Eiec. [ ] Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

f J]CO [ ]CCO A TCO

Qther

Date:

Finai

Approved By:

v

B. BUILDING CHARACTERISTICS

Use Group Preseni Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. New Bldg. &

No. of Stories 2. Alteration $

Height of Structure Ft. 3. Total (1+2)%
Arga—Largest Floor Sq. Ft

Total Bldg. Area/All Floors Sq. Ft.

Volume of Structure Cu. Ft

Total Land Area Disturbed ' Sq. Ft.

Date Received
Date Issued
Controt #
Permit #

Aofor

/S5~ G/

C. CERTIFICATION IN LIEVU OF OATH

| hereby nm:.a‘ that | am the {(agent of} owner

of rec m%mxm this application.
m_o:m
D. TE ICAL SITE

DESCRIPTION OF EOmx

0Pl Dt

\qu\wcr:% Covrring ¢ MQ&\.U, Sn7

NG %thi%

{Office Use Only)
TYPE OF WORK: FEE

[ ] New Building $.
[ 1 Addition
[ ] Alteration
[ 1 Rooting
[ ] Siding
[ ] Other
[ ] Demolition 7
[ ] Miscellaneous

[ ] Fence Height
[ ] Sign Sg. Fi.
[ 1 Pool |
[ ] Elevator ,
[ |

] Asbestos Abatement

(74 OtherCHANGE S7ars vSE 72 dyes

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

U.C.C. Forrn F-110A 1 White=Inspeclor Copy

3 Pink = Oftice Copy

2 Canary=Oflice Copy
4 Gold =Applicant Copy



UNIFORM CONSTRUCTION
ceoc

SEUR SR mmcmooom o
. o o S qmoxz_o&.,mmojo?_

R
.
:
P
¥t
e
b

;

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

A. IDENTIFICATION—APPLICANT: COMPLETE/ALL APPLICABLE INFORMATION. WHEN CHANG:.._

Date Réceived
Date Issued-
Control #
Permit #.

0 Ommdm_oz._oz IN LIEV o_u o>._._._
u. b
‘|- hereby ‘certify 32 I am the Amom:ﬁ of) owner
to make this mvu__om:o:

- of 30% mi

B
Block & ﬁﬁu ) ) ] Lot Q
Work. Site Location 27O (C3snae \N\m tw\.m\ s _.Ses7w A-TF
- AReier NS pe7aR TowrS Hois SHaps.
" Owner in Fee __ FRovdinT Rank
% Address - My p PA Joréns Terss - .@ﬁmmmm.ﬂ
ﬁ Tele/ (.} _ e
~ . Contractor _ Q..mt_t Tonss
- >aaawm . 28 Rwger O
£ . oY, Bl Ce T

Teie. T@b?ir@ o5 - Oa. 930~ v,ﬁQ\
" Lic. No.or Bldrs. Reg. Ne. _ -
- Federal mBU Zo )

or m.oo_m_ Security t

h..
- >
.. JoB SUMMARY AO:_nm Use Oniy) - S P v
_u_.>2 mm<_m<< ~ Date Initial” INSPECTIONS A Dates {Month/Day)
i §Req. . . Type’ _Failure Failure Approval Initial
H 10.%::@ v% |.“i\||| oundation
._ Foundation ___ Slab* _
] Frame | - ..| Frame ‘
.} Other._ - e Insulation M
® | Joint Plan Réview mmnc__.ma Finishes: -
o |1 VElec. [ ]-Plumb: (&) Fire Energy
. |'SUBCODE APPROVAL : Mechanical = ——
i ]CO.]CCO[ }CA 7¢O ~ =
. l"Date; . Other .
- Approved By! - Final. .
"B. BUILDING ox>m>nqm3_mq_nm N , . . -
‘Use Group Preseni Proposed . Est. Cost of Bidg. Work:*
oo:m:‘.. Class . Present Proposed - 1. New Bldgs$ - -

~No. of Stories 2.-Alteration | §——— st
_“Height of Structuré ‘ .
>&wvlrmmmmm~ Fioor ..
Tolal Bidg. Area/All Floors
Volume of Structure.

©.7 .. Tolal Land Area Disturbed

PR

3. Total {1+2)% —

3,

e
i

s

DESCRIPTION O_u <<Omx . -

 OPF it Dmr\ i ;
\x(m.dnwrrxx.q, .ﬁahﬁtﬂm\ww. v M@(__\.s: @.\,:

\Q% \»Q\h\zﬂm. ;o mm mm |

gz,.k,

s

. : . o ) . .| (oftice Use Only)

TYPE OF WORK:

FEE

New Buildingg - - e
Addition i : :

% oecgn e RS

Alteration:.

[ ] Roofing S B

A

[ ] Siding -

[ ] Other

Demolition
Miscellanecus .
’ 7
Fence-

U et

Height

Sign Sq. Ft

voo_{.
m_m<m6_, -
Asbestos Abatement . i

e e

osmﬂﬁthzah Mﬁ.‘»m VST 72 Dies

ST

« . Administrative mcﬂo:wam

$
Paid [ | Check # .. "7 ___ Minimum Fee $
‘ %

Collected by: ___ 7 TOTAL FEE

s ’ AN

Y T

- s While = Inspector: ‘Copy

U.C:C. Forn F-110A
.3 Pink=0llice -Copy,

2 Canary=Office Copy
4 Gold=Applicant Copy



\SQ?\T\T F I N Lone
%m\\lt Rarn F st \\H\ﬂxﬁ
FoR P RICEFTIET

&Y s\c_ prAvryY Pere&R s T %QGA

Frorle Towr HAre Lo hN\n.
A. _Umz.w__u_nb.ﬂ_OZlb_wv—._Obzq Oog_urm.wm ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, ZOdﬂ( THIS O_um_Om 0>_,r UTILITY DIG NO: dcaoo-nqm-dooo

o m_.mo._.m_oz.

== SUBCODE .
qmozz_gr mmo:oz

Block . ot _B% F

Work Site Location O _CPAR QBRI Do)y A QM.
Wil 4 n\\\ . :

Owner in Fee:_-_ LS5

Address %fig bl.?s\.s.h\,u.t....!\ s
Tele. ( 2) : ) L
Contractor R.J. BLLoTy] < A7 JA4/8 .
Address R LA LS el ° L,

ﬁb,A\D\A.X\Q.
Tele. (Z<®) . J w0 @%CF -

Lic. No. z D9

Federal Emp. No. 'or Social Security No.

B. ELECTRICAL CHARACTERISTICS m

{ ] Reinspection [ 1 Resale { ] Meter Set -
{ ] Pole/Pad # i 1 Temporary > Other _23 ViS/ L3S
Buitding Occupied as Utility Co.
Est. Cost of Elec. Work $ 3 &5 -
JOB SUMMARY (Office Use 03_5 -
PLAN REVIEW: - INSPECTIONS: . Dates {Month/Day)
[ ] No Pians Required Type: Failure Failure . Approval Initia)
Jqint Plan Review Required: Rough . . ‘
[ ]1Bldg.{ ]} Plumb,. | ] Fire Temporary
[ ] Elec. Plans Approved Constr. Serv.
Date: TCO
Approved by: Other
. Service — —
SUBCODE §<>r Final Mm\ NE
[ ]CO{ o\oyo [ \:o Temp. Cut-in-Card Date [ssued
Date: » .\N A . .  Final Cut-in-Card Date _mmcoaﬂ
Approved cﬁ% Line Dept. &

rr L

C. CERTIFICATION IN LIEU OF O>.=._

1. hereby certify thal | am the (agent of} owner of
record and am authorized to make this application
and perform the work listed on this application.

= mﬁ:m.&d,ooﬂ\ clor Seal

[ ] Licensed Electrical Contractor [ ] Exempt >_uu_.om:. -8

D. TECHNICAL SITE DATA

NO. SIZE

ST TN

HUunRIRE H

| \ T

i Date Received
MR Date Issved
Control #
Permit #

AUG 28310 054 g p

1TEM

- Fixtures (1)

Receptacles (2)

- Switches (3) -
._.29_ t+2+3
Range

Oven(s)"
Surface Unit
Dishwasher ;

. Garbage U_muowm_
. Dryer

.>,\0 Unit

" Burglar Alarms
“Intercoms Panels
.. Smoke Detectors

Es_w_uoo_\mnm
Pool Bonding

_Pool Filter Motor-
-Pool Lights

Water Heater(s)

.Central heat:

oil, gas or elec.

- Baseboard Heat Units
‘Thermostats
"Heat Pump

‘Pumpis})

Motor Controt Center/Sub Panels
Signs
Light Standards

Motors—Fractional H.P.
‘Motors—All Others

Transformers
Generators
Service Entrance

Other € O£, 1L /M A4CH;))]

FEE (Office Use Only)

AR AR A AR RN AR

Collected by:

Administrative Surcharge

Paid [+ Check #IE.WMW..IK_;B:B Fee

TOTAL FEE

o
$
$
$

b2
&
l

m

U.C.C. Form F-120A

1 White=Inspector Copy
3 Pink=0ffice Cepy

2 Canary=0ffice Copy
4 Gold=

Applicant Copy




- record and am authorized to make this application.

A. _Umzﬂ_m—0>4_oz|>v_v_._0>z._. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

& 70 Lot W

——] FIRE PROTECTION

U (=] SUBCODE
SETER) TECHNICAL SECTION

Block

Work Site Location __ Town/l e Suoppns — 990 CSparR KR 1T Fvs
Sirs, A-T  BRICE ~T 08752

Owner in Fee _FPRutipt ST RBhAwic — JdHe Tenss e O 2 . 3

Address P 8 .\h

Tele. ( 905) F1 7 - 0750 % FFO~I5TJ

Contractor Tord TaIsS

Address 28 RIACK Do

ArRICK T 02703

Tele. (908 ) 420 -070 ok G20 ~D-§iS

Lic. ‘No.
Federal Emp. No.

_or Social Security N

w. FIRE ﬂxo._.m,o._._oz ‘CHARACTERISTICS

- % . Proposed &

_TOTAL

Use Group Present £
Constr. Class. Present Proposed
Heating Systems [ ] New [ <] Existing i -
Type: [X] Gas [ ] Oil [. ] Electrical [ ] Sotar
{ ] Other
Location: Loor— ‘
Total Est. Cost of Fire Prot. Work $ [6. ™ [ ] Other
‘| JoB SUMMARY (Office Use Only)
PLAN REVIEW: _ INSPECT!IONS: Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required:
[ 1.Bidg. [ ] Plumb.[ ] m_mn.f\ Suppression Test _
Fire Plans Appioved " Fire Alarm Test
% Smoke Test
Approved by: Mechanical .
SUBCODE APFROVAL: TCO
[ 1¢01 i oo§ Other
Date: Other
Approved by: — \§ Oﬁsmg %leq\

Date Received
Date Issued
Control #
Permit #

Thofo,
ey

D. TECHNICAL SITE DATA w%t\\oims (s /M-
Kw%«\www. \Zw\.mﬁi._mﬁ

Description of Work

e Tv FReS7IAr L s
Water Supply Source
Method of Vaive Supervision Hmh.,
Local Alarm Supervision \N\\Ml&l
Central Supervision "
Proprietary Supervision
Flammabte 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 FEE (Office Use Only)
Wet Sprinkier Heads ’ :
Dry Sprinkler Heads

TOTAL

Smoke Detectors
Heat Detectors

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression
Halon Suppression
Foam Suppression

" Dry Chemical
Wet Chemical

Gas or Oil Fired Appliance

C. CERTIFICATION IN LIEU OF OATH

1 hereby certify ;that | am the {agent of) owner of

CH (S

OTHER

_ Administrative Surcharge $
Paid [ ] Check # Minimum Fee $ —_—
Collected by TOoTAL FEE $ 2. 20

Q SIGNATU

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

3 Pink=0ffice Copy

2 Canary=0Cffice Copy
4 Goid=Appticant Copy




(v n\m \m. . | ,.f.

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

1

“1-FIRE _umm._.mo._._oz Date Received N N&U \W.
 SUBCODE. _ . Date _ﬁa “
=573) - TECHNICAL, SECTION -~ oo i
el ‘Q. R S x.; ) m..m_.._ﬂ_?ﬁ, \M!W\K Q:\
/¥ ——

rls [N—

Block e c ﬁmo_._z_ AL SITE DATA & %Q\\ui % 5
i Thweril -
BTN DN M. 737y SNl ] 22X 32_3.3 ot Work RE6l3sF (w5 prcnon
Yt i Owner in Fee Elast o3 I7 AWK ~ e Q:Q:.mw ~ ¢t n.?mﬂ / _u_< Source R 7 N» WN\M\V\\ £ n.\iwm\
ATTA ) ;
o ddress W2 valoa o 2w - - , _<_m5 m_<m Supervision L lwl\w\,WQ -
: , Tele. (_90%) ZFT7 — Q..w.hd Q\P ann_ A.U,h ,.,\_H. = 7 .7 Local >_m= mmu.mﬂs.w.o: ' - . \N\u\.\m
E Contractor ____Jpphed TJads5ers /- T 1" ax o, Central SuRervision — -
>aaw.mmm j M o RIACN Dt __ S i o Proprietary cumgw_o:
b ¢ F e A T

ABRICK T O£ %

!
N 1

" Fltammabile .—.._nEa Storage Tanks. Fuel
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OCEAN COUNTY HEALTI DEPARTMENT
: C.N. 2191

at ™~ Toms River, N.J, 08754 -
201.341-9700 CHARLES KAUFFMAN
PUBLIC HEALTH COORDINATOR
; S e e e e e e e e s < August 13, 1991

: Township of Brick
401 Chambers Bridge Road
Brick, New Jersey 08723
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re: Propo d F .
T ORISR oor Rlang

Dell Plus
990 Cedarbridge Ave,. » :
e 1 Brick oo T
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Proposed food establishments an

substantial compliance with Chapt X1 - i
Foos onsia - pter I'_th'N’q' Sta?g Retail

If you should have any uestioﬁs 1
contact me at this offjice. h r Phense feed free to

Very truly yours, .-

féé;)4<2<é;2<(pxéf‘({fﬂL¢anL¢i/4;JA?
nitary ;nspector’ ‘

cc: Brick Township Board of Health
Brick Township, Arthur Cierzo, Constrution Official
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