QUALIFICATION CODE

et

ADDRESS (SITE) 5%(% WMJ&O\DWER T No__ﬁjvofﬂz Q(

= V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT |*™ """
. Building P
UNIFORM CONSTAUCTION 5 2 Elec“‘ca‘ ql
=4 APPLICATION b\lp 2 peiea T
Lo . . 4 Fire Protection W,
Application Completes: Sections I, I, lll {optional), IV, VI, and VI . 5. Elevator Devices d
6. Subtotal '
I. IDENTIFICATION ' 7. Less 20% for X
i, PropsedWork Steat  § 99 MANTOCOEIG LD BILCK NT 03723 State Pian Review
2. Name of Ownerin Fee: _ DOGWA/ S ' T total $
Training Fee
Address _ SAME : g
e street muncipahly 2p code 11(1) iu?{m‘?lo
3 Ownership in Fee Suhc ___ Prvate Z Y O‘lihero ccupancy —
4 Principal Contractor. CHA/O : Tel (732 34 ~-3223 13. TOTAL $ | A 1
Address 30 ﬂf 9 P//VE /35/}(/7’ /Vf 03774/ i
License No. OR, if new home, Builder Reg. No Exp. Date V!. BUILDING/SITE CHARACTERISTICS (cffice use ony)
Federal Employee No 22' 2 (9/55—93 FAX: ( 023 } 3¢9 - 3007 1. Number of Stories
S. Architect or Engineer Tel. ( ) 2. Height of Structure
Address i ;;rea B—.lLdarge:l Floor sq g
N N . ew guldin rea sq. 1.
6. Responsible Person in Charge of Work HA LoD T LA & 5 Volume of Niw Structure C?J‘ f
Tl (732) 349-3223 Fax (232 48 - E007 6. Construclion Classification
7. Total Land Area Disturbed sq. ft.
o 8. Flood Hazard Zone :
9. Base Flood Elevation ft. i
ﬂgﬁéﬂ(@ /?OOF TOP /%V/f( 0%////, 10. Wellands  yes
no
11, Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
iI. PROPOSED WORK Est. Cost Die T Recion | Appioval | Re- | Resubmission Dates 21 | vn. DESCRIPTION OF BUILDING USE
1. 17 Minor Work Rebdj Date Date viewer | Approval | Rejeclion | viewer A RESIDENTIAL
2 7 New Buiding A ‘ 1 1] Hotels (R-1)
3. ' i Addition | 2. 17 Multi-Family (R-2)
' 3. 1] Two-Family (R-3) BOCA
4 [ -
%A,“e'a“m . 4 | Two-Family (R4) CABO
5. 1 Fire Protection l‘%/ "2 '.%77 5 [ One-Family (R-3) BCCA
& @ Plumbing ilor/o? |27 | . 6 | One-Family (R-4) CABO
7. {3 Electrical K13 No. of dwelling units: A
8 i Elevalor Devices o Before Construction "f/ ﬁ
9. [ Asbestos Abat. Subch. 8 After Construction i
10. [] Lead Hazard Abatement Net Gain or Loss — _
11. [ Demolition A / B. NON-RESIDENTIAL
7 d : .
TOTAL COSTS ! V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Spectfc U, apeT
1. [.] ElevatorsiEscalatorsilifts/ 5 | | Cross-Connections/Backflow Preventers 2 Use Group: SroAl
Hl. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [ Hazardous Uses/Places of Assembly ‘ g
1 @ Partial Releases 2. [[1 High Pressure Boilers 7. [ | Sprinklers ) ) )
9 gPr olotype Processin 3. [] Pressure Vessels 8. ] Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former.
' 9 4. [] Refrigeration Systems 9. [T Underground Storage Tanks

U.C.C. F100-1 {rev. 396)




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 dweling 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 wilt 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, EM-
PLOY, 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.AC. 5:23-2.15(e)1.vii

| 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 occupied by myself and located on the prop-
erty 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 jisted on Page 1.

C. ( )} |further cettify that | will perform or supervise the following work
C1. ( ) Building C2 ( ) 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. ’

| further certify the foliowing as required by the Uniform Construction Code, N.J A C. 5:23-2.15(a)5. Al 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. 5:32-2.15(d). the proposed work is
authorized by the owner in fee; and [ have been autharized 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 iocal 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 compiy with all New Jersey tax laws.

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

{ ) Check if contractor. -

Agent Name C#/%O
Address /%/7 017/9 i

P/nE  BedcH NI 03741
Telephone (l_’l%_;) .??49 _ .% 22 ;

Signature _%%W»%/VZ%C

. () LEAD HAZARD ABATEMENT. Include Homeowner ar Building Owner Affidavit as per N.J.A.C. 517.

U CC F100-2 {rev. 3/96)
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[ ELECTRICAL

Y ===| SUBCODE

UNIFORM CONSTRUC TTON
B3

TECHNICAL SECTION

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

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

Block & 4-& ot 7

Work Site Location _ S5 8.9  MANLTOLLEIfZ N D
Brircke NT 03723 _

Owner in Fee/Occupant ___ [ £t/ A/ S , -
Addre -

Tele.

Contractor __(_" & A [~/
Address 1300 [Jle 9
biuve REACH AN T 0324
Tele. (132.)_349- 327273 Fax ( 232 )_34L9- ¥OO7T
Lc.No. £ E6B7 _ o :

FederalEmp.No. _ 22 - 2/ XV 232

‘B. ELECTRICAL CHARACTERISTICS ’
Proposed /%7

D. TECHNICAL SITE DATA
QTY. SIZE

I

Use Group Present \\VQ —_—
[ ] Pole/Pad # ‘[ ] Temporary [ ] Other .
Building Occupiedas _ S 7L & Utility Co. i -
Est. Costof Elec. Work & _ 2™ ) OO : -
JOB SUMMARY (Office Use Only) —_
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) —
JA_ No Plans Required Type: Failure  Failure. Approval |Initial -
Joint Plan Review Required: Rough : . -
[ ] Building [ ] Plumbing Temp. Serv. -
[ ] Fire [ 1 Elevator Constr. Serv. —_
[ 1 Elec. Plans Approved TCO -
Date: AT Other | —_
Approved by: . /wﬁ - Service I
A Final -
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued —
[ ] CO [ ] CCO [ 1 CA Final Cut-in-Card Date Issued
Date: . ’ .
Approved by:
/A j _.! — \A\\

C. CERTIFICATION IN LIEU OF OATH

| :m_‘m.g certify that | am the (agent of) owgier of record and am authorized
to m thig-application and perform the work listed on this application.

S D

Applicant's w_uzmacﬂm\o@nmm\oﬁo_zm gparand Signature

\rA Licensed Electrical Contractor [
jryuil

] Exempt Applicant

\ \@« D \ﬁu
pIAFC T

Toor oviT
Q.- LN EMENS

U.C.C. F120
(rev. 3/96)

Date Received
Date Issued
Control #
Permit #

J2s02
03 -S2¢)

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles )
Motors—Fract. HP
Emergency & Exit Lights
Communications Points .
Alarm Devices/F.A.C. Panel

FEE (Office Use Only)

TOTAL NUMBERS

Pool Permit/with' UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat '
HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels,

AMP Motor Control Center
KW Elec. Sign/Outline Light

\QM?#K ......

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

¥ O e

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy’




[ ELECTRICAL

ﬂ SUBCODE
il TECHNICAL SECTION

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

Date Received
Date Issued
Control #
Permit #

N2 s-C 2
2 -524)

D. TECHNICAL SITE DATA

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG ZAW 1-800-272-1000. QTy. SIZE
Block __ 46 ot 7
Work Site Location _ S8 9 A/bis T Tl I [ D
[tz N T s 733
Owner in Fee/Occupant [0 . /05 )
Address A Al
Tele. »
Contuacui N mr 217~
Address {02 40 2
by £ Foe Ao N T o s2a1
Tele. (_J 22 ) _“a}- 32 ¢ Fax ( 2 2 ) 54~ xC07
tcNo. __ £ & B/
Federal Emp.No. _ 2 2 - 2 (/x\ 73
B. ELECTRICAL CHARACTERISTICS —
Use Group Present 4 q\N Proposed 772 I
[ ] Pole/Pad # [ ] Temporary [ ] Other I
Building Occupiedas _ 5 7 (~ « & Utility Co. —
Est. Costof Elec. Work $ _ ' - - * r©® N
JOB SUMMARY (Office Use Only) I
PLAN.REVIEW Date Initial INSPECTIONS ‘Dates Az_o:».s\OmS —_
.7& No Plans Required Type: Failure  Failure Approval Initial —_—
Joint Plan Review Required: Rough —_—
[ ] Building [ ] Plumbing Temp. Serv. —
[ ] Fire [ 1 Elevator Constr. Serv. R
[ | Elec. Plans Approved TCO N
Date: \ ' Other _—
Approved by: Service —_—
Final ! P
SUBCODE APPROVAL Temp. Cut-in-Card Date issued —
[ 1]¢cO [ ]1CCO [ ] CA Final Cut-in-Card Date Issued
Date:
Approved by:
ﬂ., - »v. - R.
C. CERTIFICATIONIN LIEU OF OATH - .
1 hereby certify that | am the (agent of) owfiet of record and am authorized \ ) - /
to make thig application and perfarm the work listed on this application. ' A .
e e
Applicant's w_o:mnca\oﬁﬁm\ﬂoq.m gedl and Signature
U.C.C.F120
] Exempt Applicant (rev 3/96)

f
_.,A Licensed Electrical Contractor [
~ . .

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel
TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater
KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handter
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light
4o 4

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Only)

LI I 2 I ]

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




e e oo e i ph ot et

e e e e o oy b s b i 1o

csme PLUMBING
=

UNTFORYM CONSTRUC

SUBCODE
TECHNICAL SECTION

TON
0Nk

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

CONTRACTORS, NOTIFY THIS OFFICE.

CALL UTILITY DIG

NO; 1-800-272-1000.

Date Received
Date Issued
Control #
Permit #

D. TECHNICAL SITE DATA (List of all fixtures.)

NO. FIXTURE/EQUIPMENT

Block m *% Lot N Water Closet

Work Site Location O &9 (HANT DL O iadl XL Urinal/Bidet

BALICE NI QO87223 Bath Tub

Owner in Fee DO’ s . Lavatory

Address ABOE Shower

Tele. ( Sink

Contractor __ _ 7 ~47 r~ Dishwasher

Address (2O fLr 2 Drinking Fountain
PINE EZeAAcH NT OF >4/ Washing Machine

Tele. AUWN ) NQ\Q:\ 3223 _umxA\VUNV M.\“\%&“ Hose Bibb

Lic. No. S G0 % Water Heater .

Federal Emp. No. 22-2/3 5 93 Fuel Oil Piping

B. PLUMBING CHARACTERISTICS Gas Piping

a4

iq)

Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Est. Cost of Plumbing Work ~ $ \ m» DD
JOB SUMMARY (Office Use Only)
PLANREVIEW INSPECTIONS Dates (Month/Day)
.io Plans Required Type: Failure  Failure Approval Initial
Joint Plan Review Required: Slab
[ ] Building [ 1 Electric Rough
[ ] Fire [ 1 Elevator . Water
[ 1 Plumbing Plans Approved Sewer
Date: +//4 OW\U Fixtures
>v_u_d<mm by: % Gas Equipment
Gas Piping
SUBCODE APPROVAL Solar
[ 1CcCO ([ ] CCO [ ] CA TCO
Date:- Sy,
Approvéd byl Yy
| A S,

T T =
C.CERTIFICATION IN LIEy OF OATH

E v doa

| hereby certify that | am the (agent of) o«ﬁ
rK,

to4flake this application,: Wn rm the:wo

Signature — Contractor's Seal

X Licensed .Ec?c.:m Contractor [

/

1 Exempt >v_u=om:.

r of record and am authorized
listed on this application.

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection

Pﬁ@mﬁ&

Water Service Connection

[N TR

J/-2S- D=2
O3- S26/

Administrative Surcharge

Stacks -
A & L
el
Other
Penace Exsnid

HvAC Koor -

Minimum Fee
DCA Training Fee

$

LRI AR

FEE (Office Use Only)

=z —

.ﬂymw\ Q\A\\ 7 TOTAL FEE
L/ el eic Y
CHAN L E -7
RAE conN £ 7 J \w;
FxiSTinG GRS EIPE
Mom Mwﬂwwo M M,_\”__M an_:_H@MH,‘OoE

2 Canary = Office Copy
4 Gold = Applicant Copy




SUBCODE
RSNl TECHNICAL SECTION

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

Date Received
Date Issued
Control #
Permit #

-2 03
oS- S2b)

D. TECHNICAL SITE DATA (List of all fixtures.)

| hereby certify that _.m,@»:m (agent of) owner of record and am authorized
perform ”wwio}__mﬁmn on this application.

to rijake this applicatioryand
. . o E
Wepswenl A s oo

Signature — Contractor’s Seal \\

] Exempt Applicant

[\/1 Licensed .u.c?c.:u Contractor [

Clas

C NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block m *mﬂ. Lot \N _ Water Closet $
Work Site Location _ X9/ 1AL T 06 LI L 2 Urinal/Bidet

BAICE N7 087223 Bath Tub
Owner in Fee Do s S Lavatory
Address __ Ao Shower
Floor Drain
Tele. Sink
Contractor __ . 7 7 77 7 Dishwasher
Address /! W 0O 4Ly 2 _ Drinking Fountain -
NG ReEACKH NI 5248/ Washing Machine
S— L & T & ———r—
Tele. ( 232 ) 24—~ 322 3 Fax ( P22 ) B¢ -~ &0 7 Hose Bibb
Lic. Nc. 5@ G- Water Heater
Federal Emp.No. _£ 2 -~ 2/ 3§ 93 Fuel Oil Piping . D.
s Aok f
B. PLUMBING CHARACTERISTICS i Gas Piping M1 e ﬁ
Use Group Present g Proposed g Steam Boiler .
Building Sewer Size Public Sewer Private Septic Hot Water Boiler
Water Service Size Public Water Private Well Sewer Pump
Est. Cost of Plumbing Work  $ _ / 4«2 rorD Interceptor/Separator
T - Backfiow Preventer
JOB SUMMARY (Office Use Only) Greasetrap
Wr@_\mhmﬁmé INSPECTIONS Dates (Month/Day) Sewer Connection
4°1 1 No Plans Required Type: Failure  Failure Approval Initial Water Service Oc::mo:\ou:
] ; N Stacks s ; -~
Joint Plan Review Required: Slab " RV s A = —
o . otmer 7 C g T ey S e
[ ] Building [ ] Electric Rough o &
{ ] Fire [ 1 Elevator Water Other
[ ] Plumbing Plans Approved Sewer —_ Other
. Fixtures M _ -
‘Approved by: ‘% Gas Equipment m EFPLACE m\,X\w Ji/4% Administrative Surcharge  $
- Minimum Fee  §$
Gas Piping ! !
SUBCODE APPROVAL Solar \,\ VAC Hoor DCA Training Fee  §
[ Jco []cco [ ]cA TCO ﬂ@\ g\\w\ TOTALFEE $
Date: IR
Approvédbyy £ T LME gV
s L = * § y
e N Rl ‘..\Hw. . m‘?\\w\\“m - %.N\\N.
C. .Om‘.—w.—._—u_0>ﬂ_02_,_.2 F_;m_..._ OF OATH -

R oY Lo 7 )
o e i

U.CC. F130
(rev. 3/96)

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gotd = Applicant Copy



-

A. _UW@_d_m_O)d_OZlbvvCObz# COMPLETE ALL APPLICABLE INFORMATION: WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

‘Biock_E&FE ot Z
Work Site Location S &7 (MANTOCOC I D

Balcie Trep NI 08723
Owner in Fee Do/ s

Address HBove .
Contracwor N\ LT

Address [3O /lr 9
PINE BEACH NI oO874]
Tele. (732 ) 249— 32223 Fax (232 ) 249 — S0
Lic. No. __ 390 ¢] &£ 382
Federal Emp.No. __ 22~ 22/8859 2

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present _/ : Proposed _/ M N Fire Alarm System

Constr. Class Present Proposed New [ ] Existing { |
Heating Systems _vb New [ ] Existng [b4] HVAC Location of Panel:
Type: [.] Gas [ ] Oil [ ] Electric [ ] Solar Fire Suppression/Standpipe Systemn
[ )] Other _ REPLACE ROCF -TOP UAIT New | | Existing [ |
Location: : Location of Main Controt Valve:
Total Cost of Fire Protection Work  $ 3 ,
" JOB SUMMARY (Office Use Only)
PLAN REVIEW . INSPECTIONS Dates (Month/Day)
—\w\Zo Plans Required Type: Failure  Failure Approval  Initial
Joint Plan Review Required: Alarm System
[ ] Buiding { ] Plumbing Suppression Sys.
[ ] Electric [ ] Elevator Standpipe
[ ] Fire Plans >WEV0<3 Fire Pump
Date: a Pre-Eng. System  ___ y A @
Approved by:_ [J L, ] Mechanical e/, ..Q» ¢ W
SUBCODE APPROVAL Smoke Control
[ ]€CO [ }1cco [ ]CA TCO
Date: Final
Approved by: Other

C. CERTIFICATION IN LIEU OF OATH .
| hereby certify that | am3he (agent of) owner of record and am authorized

Control #

Permit # nU.W ,....IIﬁUNM\

D. TECHNICAL SITE DATA

@ oueisna /) -2 €03

Water Supply Source

DESCRIPTION OF WORK: k%g & &EX/ ST/ \ﬁ\“
VoorF Tor Lisr [ EMmensepcy

CHANLE -OeT)

Method of Alarm/Suppression System Supervision

FEE (Office Use Only)

Storage Tanks

Type: [ ] Flammable Liquid [ ] Combustible Liquid
[ ]1LPG [ JLNG Capacity ____ Fuel

Alatm Systems | ] 110vinterconnected NUMBER
" © | ] System

Alarm Omsnmm (i.e., smoke, heat, pulls,

water/flow)

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., horn/strobes, belis)

Other Devices

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

Halon Suppression

Other

Tt

Kitchen Hood Exhaust System

Smoke Control System

)

Gas[ | ,LorQil{ ] Fired Appliances

Other @ va §

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

Vu.C.C F140

@» o oo

{rev. 3/08)




SUBCODE
TECHNICAL SECTION

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

nor

Contro! #

@ e /- 2 o2
Permit # %‘W ..lfihwa.mv\

D. TECHNICAL SITE DATA

Block “ .mﬁ% Lot u&
Work Site Location _ & XY HJAMTH < Art i D

Biick Twipr NF 8723

Water Supply Source

DESCRIPTION OF WORK: \M\.N» AACt EX75TrAL
V200 Top Ljvsr (EFELCENCY

CHALE - ST \v

Method of Alarm/Suppression System Supervision

Owner in Fee Doonn” s
Address il
Contractor h.J xt\ \“\Q
Address ey Alr 9
(PINE EACH NJF O 74/
Tele. (732 ) S¢S/~ 3222 Fax (232 ) 245 - S0 2
Lic.No. S90¢f 6432

Federal Emp: No. 721- 200/RS 4D

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present . / ww Proposed _/ w N Fire Alarm System

Constr. Class  Present Proposed _____~  New | ] Existing [ ]

Heating Systems [%] New [ ] Existing [»{] HVAC Location of Panel:

Type: [y ] Gas [ ] Oil [ ] Electric [ ] Solar Fire Suppression/Standpipe System
[ )] Other _RLEIHACE NUTF ~TOP LA/T New | ] Existing [ ]
Location: Location of Main Controi Valve:

Total Cost of Fire Protection Work  $ 3

JOB SUMMARY (Office Use Only) .

PLAN REVIEW INSPECTIONS Dates (Month/Day) -
{ \.u\ No Plans Required Type: Failure  Failure Approval  Initial
Joint Plan Review Required: Alarm System

[ ] Building [ ] Plumbing Suppression Sys.

[ ] Electric [ 1 Elevator Standpipe

{ ] Fire Plans Approved Fire Pump

Date: _. L Pre-Eng. System I

Approved by: K 1y Mechanical

SUBCODE APPROVAL Smoke Control

[ ]CO [ }1¢cCcOo [ ]CA TCO

Date: Final

Approved by: Other

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | mwt:m Aunmnn oo owner of record and am authorized

.o w .Nc.._m m_uu__om xug
S { \\ & m.\\\ 272
maozm.ci h \
P

i

FEE (Office Use Only)

Storage Tanks
Type: { ] Flammable Liquid [ ] Combustible Liquid
[ 1LPG [ ]LNG Capacity ____  Fuel
Alarm Systems [ ] 110vinterconnected NUMBER
[ ] System
Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., horn/strobes, bells)

Other Devices

TOTAL
Suppression Systems
Fire Pump _ GPM Type

Dry Pipe/Alarm Valves

Pre-action Vaives

Sprinkler Heads (Dry and Wet)

Standpipes

Pre-engineered Systems
Wet Chemical

Dry Chemical

CO, Suppression

" Foam Suppression

Halon Suppression

Other

Kitchen Hood Exhaust System

Smoke Control System

Gas [ ] _orQil[ ] Fired Appliances
Other _ e TR gl T A
g 7
Administrative Surcharge §
Minimum Fee §
DCA Training Fee $
TOTALFEE §
UCC. F140
(rev. 3/96)

2




National Fire Code
~ Plan Review Record
. Township of Brick

s 200\

Site Addrass: _ 95 ¥9 s ’
o Ré?--;?.‘#ad?f«: w\'-a,\---@‘.x—u« - R /
. : 3
A ; CORRECTION LIST
No. : ‘ Descriodon

I\ /‘Qf@d HCo ol}w

{\fz?/)\r@«ga_'
/

- Party Callad and Phone #:

Resubmicted on:




PERMIT

T NMIFORMAEEONNERECTION
Lok

Lot _Z

IDENTIFICATION Block é%é

CONSTRUCTION

Date Issued
Control #
Permit #

Work Site Location __ 9 X9 _MANTOCOKIMG D Contractor _ (A
Buick NI 03723 Address 130 /9
Owner in Fee Dow /s P/INE PRPEACH NI DE7H
Address ABoveE (230 349 ~ w7
L|c No. o Bldrs. Reg. No. _ Coeere et = 5?07/%37
Tel. | Fed. Emp. No. z2= 22~ 20/375-9 =
IS hercuy g o o W ork:
{ ] BUILDING 4 PLUMBING [ | LEAD HAZARD ABATEMENT | PAYMENTS (Office Use Only)
~1>4 ELECTRICAL “p<{- FIRE PROTECTION [ ] DEMOLITION Building

[ ] ELEVATORDEVICES [ ] ASBESTOSABATEMENT [ ] OTHER Electrical

{Subchapter 8 only) Plumbing

DESCRIPTION OF WORK:

Lerpce NooF Jor HiA4C V/,//r

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of six (6) months, this permit is void.

Estimated CostofWork  §_o0.5 O, OO

Construction Official . Date

UC.C.F170
(rov. 3/96)
1 WHITE—INSPECTOR COPY

2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY

Fire Protection

Elevator Devices

Other

DCA Training Fee

Cert. of Occupancy

Other

Total

Check No.

Cash

Collected by

4 GOLD—APPLICANT COPY

(see reverse side)




T S L P T T

REQUIRED INSPECTIONS

s ewa  Neiase berany,

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This
agency will carry out such periodic inspections during the progress of work as are necessary to insure that work installed conforms
to the approved plans and the requirements of the Uniform Construction Code.

The owner or other responsible person person in charge of work must notify this agency when work is ready for any required
inspections specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is desired.
Inspections will be performed within three business days of the time for which they are requested. The work must not proceed in a
manner which will preciude the inspection until it has been made and approval given.

- Requiréd inspections for all subcodes for one and two family dwellings are the following:

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

2. Foundations and all walls up to grade level prior to back filling.

3. All structural framing and connections prior to covering with finish or infill material, plumbing underground
services, rough piping, water service, sewer, septic services and storm drains; electrical rough wiring, panels
and service installations; insulation installations.

4. Installation of all finished materials, sealings of exterior joints; plumbing piping, trim and fixtures; electrical
wiring, devices and fixtures; mechanical systems equipment.

Z'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. Any violations of the approved plans and / or permit will be noted and the holder of the permit
notified of discrepancies. :
~ A complete copy of approved plans must be kept on the job site.
If you do not understand any of this information, please ask.

U.C.C.Form F-170D




Date Issued

'CONSTRUCTION conwa#

Permit #

ROBORB"™
Béyvﬂieﬁéew:dﬂ_@eyseﬁz’?’ ENIFORM CONSTRUE PI0N PERMIT(‘?
' cOnd
IDENTIFICATION Block 6446 Lot _Z L

Work Site Location _ 9 &3 MANTOLOKTINE np

Contractor C /'/ /}’ /7

Brick NI 03723

Address > 1300 Hr 9

OwnerinFee____ LD CL/A/S

PINE PEACH NI 087

Address HABpovE

Tel. (230 3¢9 ~So0o7

Tel. _
Is he . ork:

Lic. No. or Bidrs. Reg. No. e 1 5707/@/37
Fed. Emp. No. 22-20/87 932

[ ] BUILDING “< PLUMBING [ ] LEADHAZARD ABATEMENT | PAYMENTS (Office Use Only)
{4 ELECTRICAL “p<J= FIRE PROTECTION [ ] DEMOLITION Building
[ ] ELEVATORDEVICES [ | ASBESTOS ABATEMENT [ | OTHER Electrical
(Subchapter 8 only) Plumbing
DESCRIPTION OF WORK: Fire Protection
L/ 7 Elevator Devices

ﬂngA [é /ZOOF 7&/ A MC W/ Other

NOTE: If construction does not commence within one (1) year of date of issuance, or DCA Training Fee

if construction ceases for a period of six (6) months, this permit is void. Ce{t, of Occupancy
Other

Estimated CostofWork $_X % P2, OO Total
Check No.

Construction Official Cash :
n n | Date -

Collected by_

U.C.C.F170 Y i /:‘ 7

frov. 3196)

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY

see reverse side '
3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY ( )




REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2".%8. This
agency will carry out such periodic inspections during the progress of work as are necessary to insure that work installed conforms
to the approved plans and the requirements of the Uniform Construction Code.

The owner or other responsible person person in charge of work must notify this agency when work is ready for any required
inspections specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is desired.
Inspections will be performed within three business days of the time for which they are requested. The work must not proceed in a
manner which will preclude the inspection until it has been made and approval given.

£ Required inspections for all subcodes for one and two family dwellings are the following:

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

2. Foundations and all walls up to grade level prior to back filling.

3. All structural framing and connections prior to covering with finish or infil} material, plumbing underground
services, rough piping, water service, sewer, septic services and storm drains; electrical rough wiring, panels
and service installations; insulation installations,

4. Installation of all finished materials', sealings of exterior joints: plumbing piping, trim and fixtures: electrical
wiring, devices and fixtures; mechanical systems equipment.

T Regquired 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. Any violations of the approved plans and / or permit will be noted and the holder of the permit
notified of discrepancies.
= A complete copy of approved plans must be kept on the job site.
If you do not understand any of this information, please ask.

U.C.C. Form F-170D




Date Issued

BERKELEY-TOWNSHIP CONSTRUCTION  corvs
20); ? Permit #
BayvillerNew=dersey:0872i= B s PERM |T
IDENTIFICATION Block 646 Lot ,Z
Work Site Location 3 X3 [YIALL 10L& TINE 1t D Contractor " (" H A 1~
BAick NI 03723 Address 130 1T Y
Owner in Fee D Ctsr/s PinvE RPEACH NJT p87¢/
Address AHB O Tel. ( 230 ) B4Y - Fw? .
. - Lic. No. or Bidrs. Reg. No. TR =P SyO¢ e 3T
Tel. Fed. Emp. No. T 222~200/85 93 j v
Is hereby granted permission to perform the following work:
{ 1 BUILDING “><] PLUMBING [ ] LEADHAZARD ABATEMENT | PAYMENTS (Office Use Only)
>4 ELECTRICAL “p<J: FIRE PROTECTION { ] DEMOLITION Building
[ ] ELEVATORDEVICES | ] ASBESTOS ABATEMENT [ ] OTHER Electrical
{Subchapter 8 only) Plumbing

DESCRIPTION OF WORK:

Pepiace Noor Top MVAC Crt/7

NOTE: If construction does not cornmence within one (1) year of date of issuance, or
if construction ceases for a period of six (6} months, this permit is void.

Estimated CostofWork  §_o2 5 (X2, O3

Construction Official Date

U.C.C.F170
(rev. 3/96)
1 WHITE—NSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY

G e e v e S eo s Pyt AR 7 R I e st i N i gD o

4 GOLD—APPLICANT COPY

Fire Protection
Elevator Devices
Other

DCA Training Fee
Ce\rt. of Occupancy
Otﬁgr
Total
Check No.
Cash
Collected by

st

(see reverse side)




REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This
agency will carry out such periodic inspections during the progress of work as are necessary to insure that work installed conforms
to the approved plans and the requirements of the Uniform Construction Code.

The owner or other responsible person person in charge of work must notify this agency when work is ready for any required
inspections specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is desired.
Inspections will be performed within three business days of the time for which they are requested. The work must not proceed in a
manner which will preclude the inspection until it has been made and approval given.

T Required inspections for all subcodes for one and two family dwellings are the following:

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

2. Foundations and all walls up to grade level prior to back filling.

3. All structural framing and connections prior to covering with finish or infil material, plumbing underground
services, rough piping, water service, sewer, septic services and storm drains; electrical rough wiring, panels
and service installations; insulation installations.

4. Installation of all finished materials, sealings of exterior joints; plumbing piping, trim and fixtures; electrical
wiring, devices and fixtures; mechanical systems equipment.

~ Required special inspections. The applicant by accepting the permit wifl be deemed to have consented to these
requirements,

= Afinal inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval
may be issued. Any violations of the approved plans and / or permit wifl be noted and the holder of the permit
notified of discrepancies.
= A complete copy of approved pians must be kept on the job site.
If you do not understand any of this information, please ask.

U.C.C. Form F-170D




- BERKELEY--TOWNSHIP

Date Issued

CONSTRUCTION cont#
' PO. Box -B’ Permit #
Bayville, New-Jersey. 08721 & N PERMIT
IDENTIFICATION Block _(~ % % Lot
Work Site Location __". »* r Contractor ¢ - /7% .~
re N SR Py Address ! T
Owner in Fee i rs [/ ¢ 1L €= Nk IR
Address LA Tel. ( )G - AT
Lic. No. or Bldrs. Reg. No. _ ¢ ~ T v/
Tel. (/...) /. - ¢ 552 Fed. Emp.No. _e*v & «* 7~ /., 7 s
Is hereby granted permission to perform the following work:
[ ] BUILDING ~p<] PLUMBING [ ] LEAD HAZARD ABATEMENT | PAYMENTS (Office Use Only)
>  ELECTRICAL ~<j FIRE PROTECTION [ ] DEMOLITION Building
[ ] ELEVATORDEVICES [ | ASBESTOS ABATEMENT [ | OTHER Electrical
(Subchapter 8 only) Plumbing
DESCRIPTION OF WORK: Fire Protection
R R A~ A~ Elvaor Devices
NOTE: If construction does not commence within one (1) year of date of issuance, or DCA Training Fee
if construction ceases for a period of six (6) months, this permit is void. Cert. of Occupancy
. Y ey . Other
Estimated Costof Work §_ - Y Total
Check No.
Cash
Construction Offictal Date Collected by
U.C.C. F170
O WHITEINSPECTORCOPY 2 CANARY_OFFICE COPY (see reverse side)

3 PINK—OFFICE COPY

4 GOLD—APPLICANT COPY



REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This
agency will carry out such periodic inspections during the progress of work as are nacessary to insure that work installed conforms
to the approved plans and the requirements of the Uniform Construction Code.

The owner or other responsible person person in charge of work must notify this agency when work is ready for any required
inspections specified below. Requests for inspections must be made at least 24 hours prior {o the time the inspection is desired.
Inspections will be performed within three business days of the time for which they are requested. The work must not proceed in a
manner which will preclude the inspection until it has been made and approval given.

£ Required inspections for all subcodes for one and two family dwellings are the following:

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

2. Foundations and all walfs up to grade level prior to back filling.

3. All structural framing and connections prior to covering with finish or infill material, plumbing underground
services, rough piping, water service, sewer, septic services and storm drains; electrical rough wiring, panels
and service installations; insulation installations.

4. Installation of all finished materials, sealings of exterior joints: plumbing piping, trim and fixtures; electrical
wiring, devices and fixtures; mechanical systems equipment.

= Required special inspections. The applicant by accepting the permit will be deemed o have consented to these
requirements,

= A final inspection is required for each applicable subcode area before a final Certificale of Occupancy or Approval
may be issued. Any violations of the approved plans and / or permit will be noted and the holder of the permit
notified of discrepancies.
= A compiete copy of approved plans must be kept on the job site.
If you do not understand any of this information, please ask.

U.C.C. Form F-170D
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