L2

sLock S 17 01

LOT

s

QUALIFICATION CODE

LTADDRESS (SITE) 337 Rrick Rid Bk eermitno, jy&f’(/7

] N V. FEE SUMMARY (for office use only)
RECENED. = CONSTRUCTION PERMIT vpaste | Upase
1. Building $
‘99-’ UNIFORL T AN TREE TION APPLICATION 2. Electrical
GCT ‘ 5 T Ok 3. Plumblng
. .- . . 4. Fire Protection 2P ——]
- Agggfeegcﬂmﬁgetes: Sections |, I, Il (optienal), IV, Vi, and VII 5. Elevator Devices
V- Il IDENTIFICATION 8. Sublota $
7. Less 20% for '
N 1. Propsed Work Site at: & 4.4 D'e /! 3 87 Bnck LB,"‘A (Df‘vm rnf F’aza\ Ef‘ e & State Plan Review
2. Name of Owner in Fee: fe Tel. ( )%‘ 5; Q/_a” g- g‘gf;al_ . $ .
d ) raining Fee LS
Address 35 Boa J @rrmg‘ _):mw A, __ 10, Suntotal ~
L i ) X 11. Cert. of O ncy
3. Ownership in Fee: Public Private 12, Othefa >
4. Principal Contractor: Serpp) In Tel. (B2 ) I 2330 13. TAFAL 2 $ /3 5 =
3 e A
N Address t AIX- S d -
& License No. OR, if new home, Builder Reg. No. Exp. Date R 1T (office use only}
) Federal Employee No. &62; - 8¢e FAX ( ) 1.
{\ 5. Architect or Engineer ) 2. ft
N 3. sq. f
Address 4 sq. fi
% 6. Responsible Person in Charge of Work 5 cu ft
Tel. ( ) FAX ( } 6.
X ! e
{ 9. Base Fﬁ’ﬁIMiﬁq ft.
g _ 10. Wetlangs’* yes._~ o
‘ m & ;’1/// RESS7 . O ]
O v M. Max Liveload 4
o0 + & 12. Max. Ocgupancy Load #
=7
OPTIONAL (for office use only) Lk ) ]
Il. PROPOSED WORK Est. Cos! Plans Date Rejection Approval Re- Resubmission D : R& VII. DESCRIPTION OF BUILDING USE
1. O Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection, | .viewst A. RESIDENTIAL
2. O New Building Y 1.0 Hatels (R-1) 'c_l%
3. O Addition I 2. 0 Multi-Family (R-2)
: &/ 3. 0 Two-Family (R-3) BOCA 2
4 0O A_Iteratlon . L " | 4. O Two-Family (R-4) CABO A
5. ZEwre-Protection = 07577 Ao 2 Y. One-Family (R-3) BOCA o
6. O Plumbing " yEN 6. O One-Family (R-4) CABO N
7. O Electrical No. of dwelling units: P
i . w
8. [ Elevator Devices Before Construction '
9. {J Asbestos Abat. Subch. 8 W After Construction ©
10. [ Lead Hazard Abatement Net Gain or Loss
11. {3 Demolition - B. NON-RESIDENTIAL
TOTAL COSTS SO00 | v, DoEs oR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. [0 Elevators/Escalators/Lifts/ 5. [ Cross-Connections/Backflow Preventers 2 Use Group:
. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. {1 Hazardous Uses/Places of Assembly ' P
1. [ Partial Releases 2. O High Pressure Boilers 7. [ Sprinkiers , !
g i 3. Change in Use Group, Indicate Former:
2. O Prot Pr ing 3. O Pressure Vessels 8. [0 Smoke Control Systems in Open Wells

4. 0 Refrigeration Systems

8. [0 Underground Storage Tanks

U.C.C. F100-1 {rev. 3/06)
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CERTIFICATION iN LIEU OF OATH

I. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | 2m 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 electiical 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, 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.A.C. 5:23-2.15(e}1.vii:

| perscnally 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) 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 cerlify that | will perform or supervise the following work:
C.1. { ) Building C.2. ( ) Fire Protection
| further cenrtify 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

{I. 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
autharized 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 Cade, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such cerification 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 O y%am S ffl,p'f’{r cy Jf-m,
Address_/3 68 R+ ¢

Agkewsnl A
Telephone (z3= ) .37&- Q330

Signature

D ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 {rev. 396}



OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

Prelimin. .
(office use only) relimin Final

Initial Date

COMMENTS
Prelimin. Final Prelimin. Final Prelirmin. Final

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. Departrent of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

o|lojololoc|lolo|lojo|lo|o|olo|o

Name of Code & Edition
Building

Electrical

Plumbing

Fire Pratection

Mechanical

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

) Name of Code & Edition
Energy Cther
Barrier Free
Flood Hazard
As Buitt Elevation Cert.

Cther

. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

OCOoO0oO0O04gQx

No.
No,
No,
No.
No.
No.
No.

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

U.C.C. F100-3 (rev 3/56)




U CONSTRUCTION  ove wes /4497

H PERMIT et 2 2p 5
IDENTIFICATION  Block 5’7/7 &/ Lot /f 3 77

Work Site Locat:on jf? 4('5 L{MJ Ié//f/d Contractor /%Mff(/m «ﬁ{ﬂf)ﬁj

LTI RN

URITRCT 0N
. el

/ (' Zf &4‘[ Address
Owner in Fee fd Al APl ‘ z
Address _ A / A Tele. { ) ﬁ//ﬁdyﬂu -
9 L’jifﬁff f/iAf/gL. ,{4 ﬁ,’yﬂ s — Lic. No. or Bldrs. Reg. No. . Exp. Date .
Tele. ( ) Federal Emp. No, . -
or Social Security No. _
'PAYMENTS (Office Use Only)
is hereby granted permission to perform the following work: : Building _
[ 1 BUILDING [} PLUMBING [ 10THER | Ptumbing
I 1 ELECTRICAL [ FIRE PROTECTION Electrical 7 L
[ 1ELEVATOR DEVICES : Fire Protection __ /o -~
DESCRIPTION OF WORK: Other
Other : A
{,_/56 ,L{ tf A fA| DCA Training Fee 27"
Cert. of Oce.
. Other
Y,
NOTE: I construction does not commance within one (1) year ol date ol Issuance, of il Total : /4/ "’"
construction ceases for & period of six (8) months, this pormlt is veid, Check No. _Zjé,éﬂ'
é%i Cash____ P
Estimated Cost of Work § ’550 @ / / Collected By: '77324/
u.c.c. Form F-170C cons1 OFFICIAL X

1 WHITE - OFFICV,r‘ 2 CAMNARY - TA:XASS SSER 3 PINK - JACKET GOLD - APPLICANT
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REQUIRED JSPECTIONS

Construction work must be inspecled in accordance with the State Uniform Construction Code Regulations N.JA.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 cther responsible 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 prechude 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 subcade;
2. Foundations and all walls up o grade level prior to back filling;

3. Ali structural framing and connections prior to covering with finish or infill material; plumbing underground services, rough
piping, waler service, sewer, seplic services and storm drains, elecirical rough wiring, panels and service installations; insulation
installations;

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

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

1 A final inspection is required for each applicable subcode area betore a final Certificate of Occupancy or Approval may be 1ssued
Any viotations of the approved plans andfor permit will be noted and the hoider of the permit notfied of discrepancies.

[J A complete copy of approved plans must be kept on the job site.
% you do not understand any of this information, please ask.
UCC Form F170D
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UNIFORM CORSTRUCTION
CODE

e IRY -

PERMIT UPDATE .4 4497

4805-99

Date Permit Issued

IDENTIFICATION Block ___o/ 7= O ot 1S
Work Site Location HETF BECIK BLND . Contractor O YGrra SuPPLY (o
i Address 3% K1 A
Owner in Fee _ AKXEY KR I VORTRICE /e Goerie worAT Lekewsond WY O30l
Address 1% Remuesson L ud Teie. {122y _320-2%30
i2rcta NTY LY 123 Lic. No. or Bidrs. -Reg No.
Tele. (221 L 23%0 Federal Emp. No. o) ol o l1l~&6%0 —

Is hereby granted permission to perform the following work:
[ ] BUILDING { #] PLUMBING [ ] OTHER

or Social Secunty No.

PAYMENTS (Office Use Only)

[ ] ELECTRICAL [ | FIRE PROTECTION
[ | ELEVATOR DEVICES

DESCRIPTION OF WORK:

Estimated Cost of Work §

_ary

V CONSTRUCTION OFF

U.C.C. Form F-190B

 Gpple (Lo #
| ) LA
-y

Building

Electrical
Plumbing
Fire Protection

23
P2 F

Elevalor Devices
Olhet
DCA Traiming Fee
Cert. of Occ.
Other
Total,
- Check No. _.
Cash
Cotlected By~

14

7

//;31 .
i

1 WHITE --INSPECTCR COPY 2 CANARY-OFFICE COPY 3 PINK- OFFICE COPY 4 GOLD --APPLICANT COPY



ﬂ—mm ﬁﬁc._.mﬁ._._oz Date Received

\.m‘.’ - . W:aﬂcam Date Issued
o TECHNICAL SECTION mwﬁwm 80 5. Q Q

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

4-4-97

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1.800-272-1000. D. TECHNICAL SITE DATA
Block fmn Lol Lot /S
Work Site _.oomﬁ_o: @ +\A .00 \ / Description of Work

3 %7 Brick Rivd (Dover Pocrr ‘u\nuaa Rrick .3 Water Supply Source \V\\N%\ SV EESS o
Owner in Fee ds) ¥id Method of Valve Supervision
>aa6%[§h&ﬁ.hL Local Alarm Supervision \¢¥N 20 TPV N\ﬂi

Rritk A2 - Centrai Supervision
Tele. { ) Proprietary Supervision
Contractor » S iy 8o  Tnc.
Address___3 Mm K+ ’ Flammable Liguid Storage Tanks ( ) Capacity __ Fuel
LPWHEL AN Combustible Liquid Storage Tanks { ) Capacity Fuel
Tele. (722.) _H70: 2330 LP.G. Storage Tanks ( ) Capacity Fuel
Lic. No. L.N.G. Storage Tanks { ) Capacity Fuel
Federal Emp. No. - . (4] or Social Secu
Number FEE (Office Use Only)
B. FIRE PROTECTION 0:>m>0._.mm_w._._om
Use Group Present P proposed . u::aoﬂxom 3
Constr. Class. Present Proposed %m ¢ B
Heating Systems [ ] New [ ] Existing F @.
Type: [ | Gas [ ] Oil [ ] Electrical [ ] Solar Smoke Detectors

[ ] Other Heat Detectors

Location: i - TOTAL
Total Est. Cost of Fire Prot. Work § __SU00® . =7 { ] Other

Stand Pipes - .

JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust Systems N mww
PLAKA REVIEW: INSPECTIONS: Dates (Month/Day)

o Plans Required Type: Failure  Failure  Agproval Pre-Engineered Systemns
Plan Review Required: Suppression Test P CO, Suppression
{ ] Plumb. - . Fire Alarm Test . | Halon Suppression

of. [ ] Elevator ‘ Smoke Test i Foam Suppression
Fire Plans Approved Mechanical Dry Chemical

s

) g
>_uu6<ma by: § Cther .
SUBCODE APPROVAL; Oﬁ:m- ‘ Gas or Oil Fired Appliance

e \ (Zii TCO N Wet Chemical i

Date:

[ 1O ]CCo YF@» - 2145 OTHER
= Ay

Approved by: Administrative Surcharge §
Paid Check # Minimum Fee
C. CERTIFICATION IN LIEY O.n OATH L1 DCA ._wm_._:“ﬁ Fee M
| hereby
reby certify that | ...5_ the (agent n.& oi:.mq & Collected by: TOTAL FEE § m N “N

record and am authorized to make this application w m

U.C.C. Form F-140B 1 White = Inspactor Gopy 2 Canary = Office Copy

4 Gold = Applicant Copy

\ SIGNATURE 3 Pink = Cffice Copy




._\
b S = T L
o vl peppas WA o

Qe o0 7»02.....)0/ Q anuv
i a ’(.A.. v/

o] 7 .NV.Onv,r A A GV Yo UQ?@«KWWV.DO
~ \

™ £ Afsay s uln a,,,m\

Fhile Ay S i
\

o '&
‘,...

s C \n-“a



e T e P

- . e A e e e,
2 lw\vlif\ég%%zﬁ\ﬁ; R i P RS Ype. S e LT S e o o e et g

FIRE PROTECTION

SUBCODE . .+ . 4
TECHNICAL SECTION

Date Received
Date Issued
Control #

A. _Umz.:m_Ob.._._OZ|_.>_u_u_|_0>24. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

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

D. TECHNICAL SITE DATA

m_oor.l@ﬁ- y &l Lot \w

Work Site

Description of Work

v
Locaton _ @ wft  De ff
o y h Yal/ Z. /

Water Supply Source

Permit # I.N %Qm

Lahn et

/14-4-97
97

FrRE  SvPPRESS o

Method of Valve Supervision

Loca! Alarm Supervision

A200 7 pucT

Central Supervision

c 7

Tele. { ) N 4 Proprietary Supervision -
Contractor Zne. .
Address > Flammable Liguid Storage Tanks ( ) Capacity Fuel
Labow nu& 7 i T e < Combustible Liquid Storage Tanks , \ ;s { ) Capacity Fuei
Tele. (Zx_) VJ@ . M».M,W.,D T e - L.P.G. Storage Tanks { ) Capacity Fust
Lic. No. L.N.G. Storage Tanks { )} Capacity ______ Fuel
Federal Emp. No. oq Social Security No.
Number FEE (Office Use Only)
B. FIRE PROTECYION CHARACTERISTICS Wel Sprinkler Heads
Use Group Present \m«uu\.ﬂ Proposed Dry Sprinkler Heads
Constr. Class, Present Proposed TOTAL
Heating Systems [ ] New [ ] Existing
Type: { | Gas { ) Oil [ ] Electrical [ ] Solar Smoke Detectors
{ ]10ther e~ - Heat Detectors
tocation: TOTAL
Total Est. Cost of Fire Prot. Work § Fl [ 9_..2
Stand Pipes —
JOB SUMMARY (Office Use Only) . ;. Kitchen Hood Exhaust Systems lml - %N“
INSPECTIONS: Dates (Month/Day)
Type: Failure Failure  Approval Initial Pre-Engineered Systems
Suppression wmﬂ CO, Suppression
Fire Atarm Test Halon Suppression
Smoke Test " “Foam Suppression
Mechanical Dry Chemical
5 » TCO Wet Chemical
>nuwo<m_u by: 4 P - Other
'SUBCODE APPRGVAL: Other Gas or Oil Fired Appliange
[ JCO[ ]CCO[ ]CA Other . )aﬂ
Date: ai: B
Approved by: KV
C. CERTIFICATION IN LIEU OF QATH
I hereby certify that | am the (agent of} owner of DCA Training Fee  $
. . , . dllected by: TOTAL FEE & \_ N N
record and am authorized to make this application,
Q § U.C.C. Form F-140B 1 White = Inspecter Copy 2 Canary = Office Copy
SIGNATURE 3 Pink = Office Copy 4 Gold = Applicant Copy



FIRE PROTECTION owe recovea 1 -] - 97
‘e . " ——— SUBCODE Date Issued
XS] TECHNICAL SECTION Control £
o Permit # rm %@%\&Q
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. D. TECHNICAL SITE DATA
Block SH? -Of Lot /ST
Work Site Location 230 BRce BLud Deacription af Work
s NS 03)0) Water Supply Source
Owner in Fee e Gepr m& T)ﬁ\_\c..ml Method of Valve Supervision
Address 2¢__Reaueison  Blud Local Alarm Supervision
mu..., MY 0%723 Central Supervision
Tele. (Z3) 2790 - £ 330 Proprietary Supervision
Contractor oty e SuePPY (Co. Tel
Address irsp Be A Flammable Liquid Storage Tanks ( ) Capacity Fuel
Lak oo [y o510\ Combustible Liquid Storage Tanks ( ) Capacity __ Fuel
Tele. (122 B0 - 2330 L.P.G. Storage Tanks ( ) Capacity Fuel
Lic. No. L.N.G. Storage Tanks ( ) Capacity Fuel
Federal Emp. No._2-2 2 = (1 [- &Y0 or Social Security No.
Number FEE (Office Use Only)
B. FIRE PROTECTION CHARACTERISTICS Wet Sprinkler Heads
Use Group Present Proposed Dry Sprinkler Heads
Constr. Class. Prasent Proposed ' TOTAL \
Heating Systems [ ] New [ ] Existing
Type: [ ] Gas [ ] Oit [ ] Electrical [ ] Solar Smocke Detectors
[ 1 Other Heat Detectors
Location; TOTAL
Total Est. Cost of Fire Prot. Work § __ >, 000 . 00 i | Other
_ _ Stand Pipes
JOB SUMMARY {Office Use Only) , Kitchen Hood Exhaust Systems WN %\
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure  Approval Initial Pre-Engineered Systems
Joint Plan Review Required: Suppression Test CO, Suppression
[ ]1Bidg. [ ] Plumb. Fire Alarm Test Halon Suppression 0 ﬂjw rd.ﬂ
[ ] Elec. [ ] Elevator Smoke Test Foam Suppression
[ ] Fire Plans Appr v$ Mechanical Dry Chemical /
Date: NM\ TCO l@l VN Wet Chemical ./“J
Approved by: A Other :
SUBCODE >_u_umo<>_,. ’ \ Other : i Gas or Oil Fired Appliance I S -
[ 1CO{ ]cco[Yhca er Lo fi¥ OTHER § E %\
Date: L6 @H. ’ g -
Approved by: v - Owye, ﬁyacf) Qjﬁ% ﬂl Administrative Surcharge §
C. CERTIFICATION IN LIEU OF OATH /F Paid [ ] Check # — >_,.ﬂaema ”8 “ :
| hereby certify that | am the (agent of) owner o* Iﬁ? <L oo~ Collected by: MM“HW mMM s *WT’
record and am authorized to make this ap * \q |a....¢. e y 7 ~
U.C.C. Form F-140B 1 White = Inspector Copy 2 Canary = Office Copy
SIGNATURE 3 Pink = Office Copy 4 Gold = Applicant Copy
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CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO:

i TECHNICAL @.o/
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN oxbz@z%\ 0 QJM\N.

Dislu Hosoived

T FIHE PHUIEUHUN
SUBCODE

D. ._.mOIz_Ob_. S

Date lssued
Control # %\“\m“

1-800-272-1000. E DATA
-~ Block “ﬁw J ‘ ; g Lot um.o Descri :o_._ of e<o Mm..w‘. o xrq/u\ :_V
- Work Site Location Brici B Ve - e s
Mod el S JT. O¥7Z22 Water Supply Source -
L~ Ownér in Fee DRusm @\ s QWLN\, FANTALERSH 1 P Method of Valve Sup
Address 3 Whhe\h}wvﬁ\c\ Brvy. Local Alarm Supervision
B IcK MNT- pJg727% Central Supervision
Tele. AIP H77 W& 2 Proprietary Supervision
~~ Contractor 02 Dowe s yr | M
+  Address 2232 ER ARWEGY LA Flammable Liquid Storage Tanks . { ) Capacity Fuel ..
w \“_m\:\..i xWﬁwl.u;\?\.l AN, T CORTHZ Combustible Liquid Storage Tanks { ) Capacity Fuel
,u Tele. ﬁﬁnu%, .N&,b\ttu:o\ﬂ 3 L.P.G. Storage Tanks ~7( ) Capacity Fuel —___
Lic. No. o L.N.G. Storage Tanks ( )} Capacity _____ Fuel "
Federal Emp. No. or Social Security No. -
Number FEE (Office Use Only)

.&\w FIRE PROTECTION CHARACTERISTICS

Wt Sprinkler Heads

Use Group Present Proposed Dry Sprinkler Heads
Constr. Ciass. Present Proposed TOTAL
;- Heating Systemns [ ] New ( ] Existing
B Type: [ ) Gas [ ] Qil [ | Electrical [ 1 Solar Smoke Delectors
[ ]-Cther . Heat Detectors
Location: TOTAL
Total Est. Cost of Fire Prot. Work $ [ ] Other
Stand Pipes
. {JOB SUMMARY (Office lise Only) Kitchen Hood Exhaust Systems
~ | PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ } No Pitans Required Type: Faflure Failure  Approval Initial Pre-Engineered Systems

Joint Plan Review Required: Suppression Test

CG, Suppression

[ ]Bidg. [ ] Plumb. Fire Alarm Test

Halon Suppression

Foarmn Suppression

Dry Chemicai
Wet Chemical

{ ] Elec. [ ] Eievator Smoke Test
[ ] Fire Pla ‘ folg Mechanical
Date: W ! TCO
Approved by: a4 Other

o
AR AN

Gas or Qil Fired >UU__msom —
OTHER iy il . G i 2

. \K Other
Other
5

SUBCODE APPRO
[1cof jC A W ;
Date: / \

Approved by:

-

=

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of
" record and am authorized to make this application.

7 AIGNATURE

Administrative Surcharge $

Paid [ } Check # Minimum Fee §

DCA Training Fee §

Coilected by: TOTAL FEE §
U.C.C. Form F-1408 1 White = Inspactor Copy 2 Canary = Oflice Copy
3 Rink = Otfice Copy 4 Gald = Agplicant Gapy

]
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, * [TT== FIRE PROTECTION Outo Roceives /) g 97
... - — MCWﬁQUm Date Issued
oY =7F) TECHNICAL SECTION r contra) #
. . - Peirnit! # rw %@m QQ &
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION., WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. D. TECHNICAL SITE DATA
Block SH7 -Of Lot 5~ .
Work Site Location 287 Be ﬁcm. BLuD Description of Work
- RS Sy #1%)| Water Supply Source

Owner in Fee De Geor nm T;h.\_xs.&w Method of Valve Supervision
>n_Qmwmm, 25 \.wmo..rlu s 05 lmw) ud Local Alarm Supervision
f Brich, NS 0%723 Central mr\ﬁm_e_m_o:
Tele. (731 270 - 2 3%0 nqouzm”mé Supervision U
Contractor Oty ACay SuePY (0. TeC -
Address e RTe A Flammable Liquid Storage Tanks ( ) Capacity Fuel

Lakewond  NT oE10| Combustible Liquid Storage Tanks () Capacity Fuel
Tele. (1352.) 270 - 2330 L.P.G. Storage Tanks £ { ) Capacity Fuel
Lic.’ No. L.N.G. Storage Tanks , K ( ) Capacity _____ Fuel
Federal Emp. No. 22 2 ~ {1}~ &YYo or_Social Security No. .

‘ Number FEE {(Office Use Only)

m FIRE PROTECTION CHARACTERISTICS
Use Group Present
Constr. Class. Present _
Heating Systems { ] New [ ] Existing
Type: [ ) Gas { ] Oil [ ] Electrical [ ] Solar

Proposed
- Proposed.

Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors

3 [ ] Other Heat Detectors
Location: TOTAL
Total Est. Cost of Fire Prot. Work § 3,000 . 00 { ] Other .x
Stand Pipes A
JOB SUMWNARY (Office Use Only) Kitchen Hood Exhaust Systems % \
PLAN REVIEW. INSPECTIONS: Dates (Month/Day) . _ W .
[ 1 No Plans mm_nEEa Type: Failure Failure  Approval  Initial Pre-Engineered Systems -t
Joint Plan Review mmncrma” N Suppression Test CO, Suppression
[ ] Bldg. [ TE:BU Fire Alarm Test Halon Suppression
[ ] Elgc: A\ ] Elevator . m_.:Oxm .ﬂmmﬁ Foam Suppression
[ 1] m:m Plans >_uu_.o< § gmo:m:.nm_ Dry Chemicat
Date: wﬁ o Wet Chemical
Approved by: 9:2 .= .
SUBCODE )ﬁtmo<>r Cther ..w Gas or Qil Fired Appliance
f JCO[ JCCO|[ ]1CA Other ,” - OTHER %\.\
Date: - o
Approved by: ! Administrative Surcharge $
C. CERTIFICATION IN LIEU OF OATH Paid [ 1 Check # Minimun Fee %
DCA Training Fee §

} hereby certify that | am the (agent of) owner of
record and am authorized to make this appli . Collected by: TOTAL FEE &

U.C.C. Form F-140B 1 Whita = Inspector Copy 2 Canary = Office Copy

3 Pink = Office Copy 4 Gold = Applicant Copy



C@NFRACTORS, NOTIFY THIS OFFICE. CALL UTILITY

Sy2-01\

RNTIE SRRSO TR [

sl PLUMBING

SUBCODE
= TECHNICAL SECTION

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

DIG NO: 1-800-272-1000.  «

1.5

D. TEGHNICAL SITE DATA (List of all fixtures.)
NO.,

/ : i) vt [
ow TIFICATION IN LIEU OF OATH" /5

.o make this application and perform the wo

pr -

~~Sighaturé — 003322 S

[ ] Licensed Plumbing %o,_.._wm,.omo,-,. y o0

certify that | am the {agent of) owner of qmaoa and am authorized
_ﬁon_ on this application.

] Exempt Applicant

Lot
Work Site Location 3% 7/ Rrichs Non
. Ownerin Fee £ AT Kilk peatrsy I
" nddress_ 37 Levele; TOpioe  V\dau. N 02731
: “ T .
Tele. { 40% vfzwmsﬁﬁuo;u Lt LT N4 i
Contractor _?:n;m IR N :,ﬂm\f o i
Address D ;J? n A * [Tt \W__Jﬂ..\w.c.t?.iuu / g 97Ve
#_mZE.,\ )y ayxy-1nof Fax ( )
Lic.No. 135 (
Federal Emp. No. _a»» = 196 2 e¥
.
B. PLUMBING CHARACTERISTICS L%
Use Group Present Proposed _—
Building Sewer Size Public Sewer Private Septic _—
Water Service Size Public Water Private Well _—
Est. Costof PlumbingWork § __ @ 2.5 . 0 0 —
JOB SUMMARY (Office Use Only) —_—
PLAN REVIEW INSPECTIONS Dates (Month/Day) -
[ 1 NoPlans Required Type: Failure Failure  Approval Initial —
Joint Plan Review Required: Slab —_—
[ 1 Building | 1 Electric Rough _
[ ] Fire [ ) Elevator Water ——e
\H\_\_u.a._u Plans Approved Sewer _
T oate: E% 5 . - Fiures
Approved by % : ) Gas Equipment
\W. ! omm _u_usn
SUBCODE APPROVAL ! F
[ JCcO [ ]CCO [ ]CA \.j.mo
Date: ‘e
Approved by:

U.CcC F130
(rev. 3/96)

oweremnee /- A4 77

Date Issued
Control #
Permit #

5905-9/)

Updatr

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Oil Piping 0
Gas Piping | B.u 9
Steam Boiler

Hot Water Boiler

Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connection
Stacks

Other

Other

Other

Administrative Surcharge

_uo> Training Fee

_a b@..u ,z.F - om"vmmﬁ

$
Minimum Fee $
$
$

FEE (Office Use Only)
$

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Cffice Copy
4 Gold = Applicant Copy




g CERTIFICATE
""" 1 | of
INSPECTION

THIS IS TO CERTIFY THAT THE FIRE EX?T"INGUISHING SYSTEM. PROTECTING:

Gk Pefi 281 Bick RM Pmck ,a,

‘NAME. ADDRESS

WAS INSPECTED IN. ‘--p.' AND LEFT IN OPERATING CONDITION.

: -Oxygen Supply Co., Inc.
-~ 1368 .Route 9 ‘ s 5
Lakewood NJ 08701 . 7P ‘
(908) 370 2330 S -‘.’“,ng Thomas,McElroy Pres

;

\ | , v AL

\RY - INSURANCE COPY - PINK - FIRE INSPECTION COPY . i .
o : o E ‘ o 2
S . R LT




BOCA*® -

valuation: . PLAN REVIEW RECORD Plas Review §.
Date ! Z‘,// f/f“j

Fee: NATIONAL BUILDING CODE
(All Articles except 24, 28, 29, 30, 31 and 32)

JURISDICTION 2§57 ﬁ/ﬁoy/

{City, County, Township, etc.)

BUILDING LOCATION é !{' // (/79/8(

BUILDING DESCRIPTION

(Street address)

REVIEWED BY

Numerais indicated in parenthesis are applicable code sections of the 1987 BOCA Nalional Building Code.

CORRECTION LIST

Code
No. o 2D DESCRIPTION , Section

The plan review accomplished as indicated in this record is limited to those code sections specifically identified herein.
Copyright, 1987, Building Officials and Code Administrators International, Inc. Reproduction by any means is prohibited.
BOCA® is a trademark of Building Officials and Code Administratorsinternational, lnc., and is registered in the U.S. Patent and
Trademark Office. NOTE: In order that we might develop other programs and provide additional services of benefit to the Code
Administration profession, please re-order additional copies of this form from:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, tNC.
@ 4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60477-5795
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,. 'HOOD~ALL SMHBNU SEAMS, 18 GAUGE METAL, FILLERS 4" m.mbanm "PROVIDED WITH FIRE RETARDANT MATERIAL WHEN CLOSE T0 COMBUSTIELE
| 18 GAUGE METAL. MEETS BOCA M504.2 :

§ DUCT- .ALL WELDED SEAMS, 16 ‘GAUGE ﬁﬁm.nﬁ%oﬁdﬁzwmog&m CODE.: . ~

§ ‘FILTERS- GALVANIZED BAFFLE TYPE ‘TO CATCH ‘GREASE (REMOVABLE) : N RS Lo - I

{§ “GREASE ;CUP~ "REMOVABLE TO CATCE ‘GREASE "AND T0 BE CLEANED:: T e L e

§ RATLINGS "INSTALLED :AROUND :MUA -AND ,mnmpuma Hmﬁjﬁwoom%ow Ewm hmwﬁnﬁn e RSN RCRr N

.,, > - -

1< CANOPY LIGHT FIXTURES U.L.LISTED & C.S.A.
§o CERTIFIED. MEETS NFPA NEC410 REQUIREMENTS.
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vl AUTOMATIC FIRE DAMPER -w/FUSIBLE LINK
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WITH MARE UP AIR .
SIDT VIEW
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