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lock 33 7 LoT /L ADDRESS (SITE) _ PERMIT NO. 3/ Y€~ T
RECEIVED : : V. FEE SUMMARY (for office use only)
| )=} coNstRuCTION PERMIT | - Ui o
NOV 3 1994 = 1 Building s
‘ P APPL“:ATI“" 2. Electrical
Appilicant lemom. NI {optionai), IV, VI and VI 3. Plumbing
4 Fire Protection _ 97~
I. IDENTIFICATION o / ] 5 Other
1. Proposed Work-site at: '/ﬂv(') 0{(}:"4/.70:11// Jef Subtotal s ¥7 —
v . Less 20% for
2. Name of Qwner in Fee: State Plan Review g
' B. Subtotal $
Address /o anﬂ;ﬂ:}/ﬁjr £ . 9. DCA Training Fee 3
atreet [ Mty np code
10. Subtotal $
3 Ownership in Fee: Public _ Private ._IL__ 11. gle: ot Occupancy % 20,
. er -y
4 Principal Contractor: _ TOTAL $ VX s
noaress __JA0_— Wwpor T £/ vi. BUILDING/SITE CHARACTERISTICS prye——
vl /A 1. Number of Stories
License No OR_ if new home. Builder Rag, No Fun Dais 2. Height of Structure ft.
3. Area—Largest Floor sq. ft.
Federai Emp Na Social Securlty No. _ 4. Building Area—All Floors 5q. 1t
5. Volume of Structure cu. ft.
5. Architect or Engineer . . 6. Construction Classification
7. Total Land Area Disturbed — =q. ft.
Address 8. Flood Hazard Zone
) 9. Base Flood Elevation ft.
6. Responsible Person
In Charge of Work 5/‘}1‘*"1_ Tel. ( ) 10. Wetlands ﬁzs sq. ft.
"~ ] 11. Fire Grading
12. Max. Live Load
. PROPOSED WORK Est. Cost &, “4"'—"’*“"/4" Hﬂbd P 13. Max. Occupancy Load
t. O Minor Work e ——
(single trade). A0 i OPTIONAL (for office use only) [Vil. DESCRIPTION OF
2 0 Small Job ($5.000 Plans Date Rejection | Approval Re- Resubmission Dates Re- BUILDING USE
and na prior Rec'd, By Rec'd Date Date viewer | Approval Rejection |viewer| |A. RESIDENTIAL
approvals} A ﬂ..;-—?(f 1. O Hotels (R-1)
3 [ New Building 7 N 2. O Multi-Family (R-2)
4. [] Addition 3. 0O Two-Family (R-3)BOCA
5 [J Alteration " 4. O Two-Family (R-4)CABO
6 Fire Protection VAT E o 5. O One-Family (R-3)BOCA
7 Plumbing i 6. (0 One-Family (R-4) CABO
8. O Electrical No of dwelling units:
9. O Asbestos Abatement Before Construction
10. O Demolition After Construction
;'OTAL COSTS 300/ Net gain or loss
. rlll. DO YOU WANT: (optional) 1. O Partiat Releasss 2. {J Prototype Processing _] B. ﬁOSNl:eESSlE;’:EA&%:
. DO%S OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? .
i [ Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. 0 Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. [0 Refrigeration Systems 7. O Sprinklers
2. O High Pressure Boilers 5. [0 Cross-Connections/Backfiow 8. O Smoke Control Systems in Open Wells 3. Change in Use Group,
Preventers 9. O Underground Storage Tanks Indicate Former:

= 1) € C fmlm! A



CERTIFICATION IN LIEU OF QOATH

I OWNER SECTION (to be completed if the applicant is the owner in fee)

I hereby certlity that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A { ilturther certify that a new home (private residence) wili be constructed on this property for my own use
and occupancy. This dweliing Is to be occupied by myseif and is not to be used for any purpose other than
singie family residential use. | attest that ali construction, plumbing, or electrical work will be done, in whoie
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws; and,
i turther acknowiedge that sald new home is not covered under the New Home Warranty and Builders
Reglstration Act (N.J.S.A. 46:3B-1 et seq.) and that such fact shali be disclosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, { ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING,
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( )} further certity the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(8)1.vil:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addit/on, alteration,
renovation, or repalr to an existing single family residence owned and occupied by mysself 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 myselt and located on
the property listed on Page 1.

C. { ) I'further certify that | will perform or supervise the following work:
C.1. { } Building C.2. { ) Fire Protection
| further certity that | will perform the following work:
C.3. ( ) Electrical C4.( ) Piumbing

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

i turther certity 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 approvalg have bean given, including such certification as the construction official may require.

! understand thg onts are willfully false, | am subject to punish 07,
/

Date / // 3

Signature

!
il. AGENT SECTION

{to ba completed if the applicant is not the owner in fee)

| hereby certity the following as required by the Naw 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.

{ {urther certlfy 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.

i agree 10 advise all contractors on this project that they are required to be registered with the New Jersey Division
of Taxatlon and to comply with all New Jersey tax laws.

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

Agent Name

Addrass

Telephone ( )

Signature Date




OFFICE DATE RECEIVED:

viii. PRIOR
APPROVALS
CHECKLIST
(otfice uee only)

COUNTY
APPROVAL
Prelimin. Finat
Inttial Date

STATE
APPROVAL

REGIONAL

APPROVAL

Predimin. Flnal Pretimin.
Inttial Dete tnitial

¥

O Planning Board

O Zoning Board

[0 Sewer Authority

O water Authority

O Fire Department

[0 Police Department

O Health Department

O solt Conservation

O N.J. Dept. of Com-
_.:_.._:_Q):n_;

0O N.J. Degartmaent
of Transportation

COMMENTS

Buliding

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—opilenal)
Name of Code & Edition

Energy

Name of Code & Edition

Electrical

Barrier Free

Plumbling

Flood Harard

Fire Protection

Mechanical

As Buiit Bevation Cert.

X. CERTIFICATES 1SSUED

O Certincate of Approvel
J None

(office wee oniy)

O Temporary Certificats of Occupancy
O Temporary Certificate of Occupancy
O contnued Caertificats of Occupancy
3 Certificate of Occupancy

DATE EXPIRED




Date Issued 2-8-95

s Permit # 3186-94

IDENTIFICATION

Block 554 Lot U.,H Home Warrantly No. N/A .
Work Site Location 180 Drum Point Rd. Use Group B 2 hours

- _ Maximum Live Load
Owner in Fee Christooher Alino Description of Work/Use:
Address same -
Tele. { ) Fire suppressicn system at "Grateful Bread”
Contractor same -
Address
Tele. ( )

Lic. No. or Bldrs. Reg. No.

Type of Warranty Plan: [ ] State [ ] Private

Faderal Emp. No.

Construction Classification

or Soclal Security No.

Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

2 CERTIFICATE OF OCCUPANCY x0Cfd 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.
; O 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 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:

. Fee $
Y Paid [ ] Check No.
(228 - " Collected by:

CONSTRAUCTION OFFICIAL —— \.\

@/

U.C.C. Form F-260A 1 WHITE—-APPLICANT 2 CANARY--OFFICE 3 PINK—TAX ASSESSOR



US

UM ORM VLN R 1 N

CONSTRUCTION
IPERMIT
./

Date issued /7~ 3— 7V’

Control #

Permit # 3/?6#2«

ra
IDENTIFICATION Biock ___“3S8 & Lot / _ .
Work Site Location s Ad 5:; confPF Fel Contractor Cwrrrs L /("’ e
- - Address
Owner In Fee O hri Gl om0
Address DragandZas Tele. ( ) sV Ao
Lic. No. or Bldrs. Rag. No. Exp. Date . Tigcun
Tele. { ) Federal Emp. No. oi oo 7.00
of Social Security No. Soa n
Ll 0-00
Is hereby granted permission to perform the following work: BP:i:(dhrnEc;;NTs (Ofﬁio“Uu Only) 11 #
[ ] BUILDING [ ] PLUMBING 1 OTHER Plumbing T IR 8. 00
[ 1 ELECTRICAL [ ‘TFIRE PROTECTION Electrical LS U fg-gg
» 57 FE AL IILE.
DESCRIPTION OF WORK: 2":;”‘”"“ ; d’?{mw 120,80
/ Other ___ /" 2GHEEE E.UQ
f / 74 S / “lL DCAM AN O Felds 3 UBIDAULS [t6:13
/’,{’/ X C o peov f LZ{T 4 Cert. of Occ.
MF‘&/ 54,/5’/ «2#| Other
NOTE: If construction does not commence within one (1) year of date of issuance, or if Total poi P iea
construction ceases for a period of six (6) months, this permit Is void. Check No. il
Cash .

Estimated Cost of Work $ (
A

-
%

Pl
(g o

U.C.C. Form F-170A
1 WHITE - OFFICE

- TAX, ASSESSER

CONSTRUCTION OFFICIAE™
2 CANAR

3 PINK - JACKET

4

Collected By: f’7¢F"\f

B

-+

GOLD - APPLICANT



FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

Date Received /' /.~ 3 \.\m\&

Date ssued
Control #

Permit # u\Mm.\w\

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

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

SS 7

Block

D. TECHNICAL SITE DATA

, /L

Blic K

Lot
Work Site Location Eﬁ&%&h\(ﬁl N\\\

Water Supply Source

Ownar in Fee

ChRisTophee Bl rjo

Method of Valve Supervision

pye

Address

an\_:lugg.% Nh\

Local Alarm Supervision

i v

o I

7 aren 4

\,.\i.._m.uy\in;

Contractor

Central Supervision

Proprietary Supervision

Address

i

120 b&&&ha;hp

K

-

Lic. No.

L.P.G. Storage Tanks

L.N.G. Storage Tanks

Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

or Social Security No.

Wet Sprinkler Heads

pael T

Description of Work DZU@F rm”r\ TeYY] |

Flammable Liquid Storage Tanks
Combustible Liquid Storage Tanks

EFx o \NVD% NQQ /s m@gnbwl..u,
. Eeestwe Deli

( )} Capacity ____ Fuel
{ )} Capacity Fuel
{ ) Capacity Fuel
{ ) Capacity ____ Fuel

Number FEE (Office Use Only)

Use Group Present Proposed Dry Sprinkler Heads
Constr, Class. Present Proposed TOTAL
Heating Systems [ ] New [x] Existing
Type: [x] Gas [ ] Oil {~] Electrical [ ] Solar Smoke Detectors
[ ] Cther Heat Detectors
Location: TOTAL
Total Est Cost of Fire Prot. Work $ [ 1 Other
Stand Pipes - '
JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust Systems A el
PLAN REVIEW: INSPECTIONS: Dates {Month/Day)
{ ] No Plans Required Type: Failure Failure  Approval ial Pre-Engineered Systems
Joint Plan Review Required: Suppression Test Ou.&v«m.\ CO, Suppression
{ ]Bldg. [ ] Plumb. Fire Alarm Test Halon Suppression ! H\\
{ ]Elec. [ ] Elevator Smoke Test Foam Suppression
§ Fire Plans Approved \ Mechanical Dry Chemical
Date: _[{= 3~ | TCO Wet Chemical -
Approved by: X m e Other
SUBCODE %nmo,% Other ﬁ
[ 1CO[ ]cCCO CA Other Ranfor -
Date: 2~ QW»@ % % —
Approved by: VN,&K.. Administrative Surcharge $
C. CERTIFICATION IN LIEU’OF OATH Paid [ ] Check # ~ >__.Hm_ﬂﬂ“ T H
| hereby certify that | am the (agent of) owner of Collected by: TOTAL FEE §

record and am authorized to make this application.

7 )
m E SIGNATURE

2 Canary = Office Copy
4 Gokl = Apphcant Copy

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

3 Pink = Office Copy




R e SN Y PRI SRV S T o e

FIRE PROTECTION

| SUBCODE
TECHNICAL SECTION

Contro
Permit

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: t-800- .._._Ooo.

D. TECHNICAL SITE DATA

Block S5 Lot /.
Work Site Location /&0 DR pd 284 p T Rk ol d A\F

J s Water Supply Source
Owner in Fee m_x..k;.u.”ﬂb \&F “ L rid \f, ,..\. : Msthod of Valve Supervision
Address o m\.mvt 23004 afT— foe \ RS Local Alarm Supervision
|| i v s ‘_4 Central Supervision
._‘m_m.| v A Proprietary Supervision . %/
Contractor Chec7e 2ben A4 e ,\\ \ . ¢ L
Address \%D % At Dy m st N\\ . \ A Flammabie Liquid Storage Tanks

T i :L_Q [ Combustibie Liquid Storage Tanks

oo aT/i— L. Sorag Tans

I
Lic. No. /

L.N.G. Storage Tanks

Federal Emp. No.

1 .

0\ ph

B. FIRE PROTECTION CHARACTERISTICS

/ .
o&m_uo.ﬁ_ Security No.

Wet Sprinkler Heads

praed 7o)

Fxior

.Date Received
" Date Issued

| & -

/f-3-5%

2
E N%\xmbi eny

in
Description of Work DZ Se r ,M* .M%mg ’

mr rm,\ W

i, e s

,A‘ ) Capacity Fuel

( } Capacity Fusl

V4 &v\ ( ) Capacity Fuel
( ) Capacity Fuel

Number

Dels

Use Group Present roposed Dry Sprinkler Heads
Constr. Class. Present ,\.w??. Proposed TOTAL
Heating Systems { ] New [+ ] Existing v v o
Type: [»].Gas [ ] Oil [.] Electrical [ ] Solar Smoke Detectors
[ ] Other Heat Detectors 3
Location: _ TOTAL
Total Est. Cost of Fire Prot. Work $§ [ ] Other AR/ S
Stand Pipes
JOB SUMMARY (Otfice Use Only) Kitchen Hood Exhaust Systems
PLAN REVIEW: INSPECTIONS: Dates {Month/Day)
[ ] No Plans Required Type: Failure Failure  Approval Initial Pre-Engineered Systems
Joint Plan Review Required: Suppression Test CO, Suppression
[ ] Bldg. [ ] Plumb. Fire Alarm Test .. Halon Suppression
[ 1 Elec. [ ] Elevator Smoke Test Foam Suppression
§ Fire Plans Approved & hanical Dry Chermical
Date: _//- 3 ~gPef co Wet Chemical
Approved by: \m\* \ ar
SUBCODE %mmosp_& = other
[ 1CO[ 1CCO[“TCA Other
Date:
Approved by: 2N
)

S
C. CERTIFICATION IN LI Oﬂawﬂb._.z
| hereby certify that | am the owner of

record and am authorized to make“this application.

Paid [ ] Check #

Administrative - Surcharge

Collected by: -

DCA

Minimum Fee
Training Fee
TOTAL FEE

FEE (Office Use Only)

" o o N
e
ey

U.C.C. Form F-1408

SIGNATURE

1 White = nspector Copy
. 3.Pnk = Office Copy

2 Camary = Office Copy
4 Gokd = Applicant Copy
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2 SAFETY EQuiPpMENT Co., INC.
PO BOX 4185 = BRICK, NJ 08723 = 908-892-3222

Y

omﬂ_m_oEm
OF INSPECTION

For the semi-annual service of ..... x .nE.m ......... __;L . tuu.mw <3, DC

S

-

S e

%

ey

3 ET

g

of

o Pt g )

X

All work done in accordance with N.F.P.A. regulations and all authorities having jurisdiction.

NN

\ LITHG i U5 A,
© coes 462.172
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