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BLOCK 7 (@] /

RECEIVED

Caa- 130

/ QUALIFICATION CODE

LoT y

1.
2

ADDRESS (SITE)

PERMIT NO. W‘ag 5 5\6f

V. FEE SUMMARY (for office use only)

= CONSTRUCTION PERMIT Upaste | U
: O . Building %
L4 W i LIRS CONTECTION . Electrical
v, % b APPLICATION
maﬁom . Fire Protection Ak
ﬂp&ﬂcat_ion.ComNetes: Sections |, I, Ill {optional), IV, VI, and VIl o
I. IDENTIFICATION
Propsed Work ste at._{r & (LB A Bers Bridae A
Name of Owner in Fee: Bm AR oS0 AlSocigies Tl (
Address __ % /0 - %+ P¥MBrRS ey BN M 05’736
streel municipaiity 2ip code 1
Ownership in Fee: ~ Public Private / 12. Other
. Principal Contractor: /=10 €. M5} NUAP S ‘%3 &-2¢23 13. TOTAL
address /3T Jel/py Bt 1 Fetming a’c/c ﬂ"v 02222
License No. OR, If new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERIS (office use only)
Federal Employee No. 4% ~30 777 L8 FAX: ( } 1. Number of Stories
Architect or Engineer e mBdAer— Tel. { ) 2. Height of Structure .
3. Area — Largest Floor sq. ft.
Address - 4. New Building Area sq. ft.
Responsible Person in Charge of Work __J - Tn2 R Hp 5 Volume of New Structure cu fi.
Tl (731 ) 934 -34 723 FAX (73~ 9 -5 03 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
' 9. Base Flood Elevation ft.
S . 6 10. Wetlands yes
e Coerm m

. Max. Live Load

Max. Occupancy Load -

OPTIONAL (for office use only)

Il. PROPOSED WORK Est Cost ™ Pians ate Rejection | Approval | Re- Resubmission Dates Re-
1. 3 Minor Woerk @by_ ecfl, s Date Date viewer | Approval Rejection viewer
2. O New Building

3. [J Addition /o _

4. [J Afteration I, i | Vi
5. ire Protection A&5 . o lo 2\ jol PN G lq/&’

i \ / / e 4 / 7

6. [ Plumbing , /

7. O Electrical

8. [ Elevator Devices

9. [] Asbestos Abal. Subch. 8 |77
10. (0 Lead Hazard Abatement

11. .[J Demolition

TOTAL COSTS A¥XC oyl [V, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Efevators/Escalators/Lifts/ 5. [] Cross-Connections/Backflow Preventers

Iit. DO YOUWANT:  (optional} Dumbwaiters/Moving Walks 6. (] Hazardous Uses/Places of Assembly

1. [ Partial Reteases 2. [3 High Pressure Boilers 7. (0 Sprinklers )

. 3. O Pressure Vessels 8. O Smoke Control Systems in Open Wells

2. U Prototype Processing 4. O Refrigeration Systems 9, 0 Underground Storage Tanks

VIl. DESCRIPTICN OF BUILDING USE
A. RESIDENTIAL

1. O Hotels (R-1)
2. [J Mutti-Family (R-2)

|4, (] Two-Family (R-4) CABO
5.0 One-Family (R-3) BOCA
6. 1 One-Family (R-4) CABO i

No. of dwelling units:
Before Construction
After Construction !

Gain or Loss

N-RESIDENTIAL

. State Specific Use:

2. Use Grofppévb (\b W

3. Change in Use Group, Indicate Former:

U.C.C. F100-1 (rev. 3/96)

3.0 Two-Family (R-3) BOCA v

69660101 ¥85d1



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 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 subcontractars 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.

I 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 PERFCRM WCRK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. () |further certify the foliowing as required by the New Jersey Uniform Construction Code, N.J.A.C. 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 famiy 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 listed on Page 1.

C. ( ) | further certify that | will perform or supervise the following work;
C.1. ( } Building C.2. { ) Fire Protection

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

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

| further certify the foilowing 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.

t 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)

I 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 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. 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.

| 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.

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

( ) Check if contractor.

Agent Name F" 7 MNP SFer—

Address___ /§ 3 \Z&ILQCJ Bros [ IQ()
ﬁfm s Jele  p 0" 6227

Teiephone (7325 ) ?-?CS) ‘-}24 27

Slg nature j ,,ﬂ\ E-M’v

. . ( ) LEAD H RD ABATEMENT. Include Homeowner or Building Owner Affidavit as per NJAC. 5:17.

U.C.C. F100-2 {rev. 3/06)}



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

COMMENTS

CHECKLIST

(office use only) Pretimin, Final

Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Zoning Officer

Pianning Board

Zoning Board

Sewer Authority

Water Authority

Palice Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

olojlalo|lo|jojc|loljoloya(o|ojo

Name of Code & Edition
Bulilding

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition

Energy Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

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

OO00ooo0o0x

No.
No.
No.
No.
No.
No.
Neo.

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED




TOWNSHIP OF BRICK . Date Issuad 07/09/99
401 CHAMBERS BRIDGE RD : . Control #
DIVISION OF INSPECTIONS Parmit # 99-2555
UCC NEW JERSEY
CONST RICT TOM

PERM™MIT
IDENTIFICATIDN Block__701 Lot__8.,0) Qual
Mork Site Location__104 CHAWBERSBRIDGE RD . Contractor__FIREMASTER -
"HET CHEMICAL SYSTEM Address__. 133 YELLOUBROOK RO,
Ouner in Fee_ D’ AMBROSIO ASSOCIATES EARMINGDALE, NJ 07727~
Address 2410 RT 34 Telephone___(732)938-3473
HANASAUAN, NJ O8736- Lic. No. or Bldrs. Reg. No.
Telephone (132)528-6366 Federal Emp. MNo.__94-3077928
I1s hereby granted permission to perforp the following vork: PAYMENTS (Office Use Only)
[ -] BUILDING [ ] PLUHBING { ] LEAD HAZARD ABATENMENT - Building [1]
[ ] ELECTRICAL [X] FIRE PROTECTION [ ] OEHOLITION ! Elactrical 0
[ ] ELEVATOR DEVICES . [ ] ASBESTOS ABATEMEMNT [ ] OTHER Pluobing 0
(Subchapter 8 only) . Fire Protection : 92
DESCRIPTION OF WORK: Elevator Devices g
HET CHEMICAL SYSTEM : - Other
DCA Training Fee 2
Cert. of Occupancy 0
3 Other
NOTE: If construction does not connmence within one (1) year of datg of issuance, Total 94
or if construction ceases for a period of six (6) months, this vo_.@n is void. Check Ho. 5568
Cash :
mmnuumwma Cost tio » 885 s =3 Collected By KK
\ 07/09/99 o
Constreetior OFF] 3 . late 2Pl 5 &
=2BIT&F — B
. = LR X -~
0.0.c. F170 {rov. 3/%) Fa Y e %
e = o= =
= | ] [l [
[ —] n o
o E - == £EN
£n X
L
- . ﬂ
E=E8p8 = =
FeSEE3E 8 B




| FIRE e Received ) == FG

-
.nh ' Date Issued
(=) SUBCODE s
ooy | TECHNICAL SECTION Permit# &7 — 2358
A. IDENTIFICATION--APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block 201 ot & 0ol DESCRIPTION OF WORK:
Work Site Location /60, chnrmlers Dﬁ..&nd A d Tn st Q.ﬂvh\,\lmm\;_ Ued Chem UL - Jeo
-~ FAun .‘Fh\ ﬁ\m\ P E
OwnerinFee_{0° M) BRos o Afsoc 14+ el MChsuae ot Water Supply Soys &
Address_Q U fp R+ 3% MAVRSQuAY MJ 0¥ 736 Method of Alam{ Hipih
Tele. AEIV pAU:&v mu u la & Storage Tanks
Contractor _ire. (10952 er Type: [} Flammable Liquid
Address /3 3 bY. el oit Brops Rd [ JLPG | NG Cape
i ‘ﬁ?\_s 10 e le VAR, Alarm Systems | ] 110v Interconn
Tele. (D3 ) G2 -4 D3 Fax (22 ) - o523 { ] System
Lic. No. . . .
Federal Emp. No. Qn\ = rw o) ) ® w,% ﬂ_mﬂqmﬂ%oﬂnmm (i.e., smoke, heat, pulls,
B. FIRE PROTECTION CHARACTERISTICS Supervisory Devices (i.e., lampers, low/high air)
Use Group Present Proposed Fire Alarm System Signaling Devices (Le., horn/strabes, bells)
Constr. Class  Present Proposed New [ ] Existing [ | Other Devices
Heating Systems [ ] New [ ] Existng [ ] HVAC Location of Panel: TOTAL
Type: [ JGas [ ] Ol [ | Electric [ ] Solar Fire Suppression/Standpipe System Suppression Systems
[ ] Other i New [ ] Existing [ ] FirePump ____  GPMType __
" Location: . Location of Main Control Valve: Dry Pipe/Alarm Vatves
Tolal Cost of Fire Protection Work  § §¥55. : Pre-action Valves
: Sprinkler Heads (Dry and Wet) _
JOB SUMMARY (Office Use Only) Standpipes -
PLAN REVIEW ’ INSPECTIONS Dates {Month/Day) Pre-engineered Systems
[ ] NoPlans Required Type: Failure Failire  Approval [Initial Wet Chemical i
Joint Plan Review Required: Alarm System Dry Chemical -
[ ] Buiding { } Plumbing Suppression Sys. CO, Suppression -
[ ] Electric [ ] Elevator Standpipe Foam Suppression _
d .@.E Plans Approved Fire Pump Jw@ Halon mcummmmm@.vﬁ -
Ate: E% Pre-Eng. System m_.w ‘Y @ OEM\ } v o
Approved by: g Mechanical o - u...
SUBCODE APPROVAL Smoke Cortrol <p> ¥~ Kt xhaust System _
[ ]CO [ ] cco \r& CA TCO L Cﬁw\ Smgok€ Control System -
Date: N QnW@\x Final e as [ ] orQil| ] Fired Appliances -
Approved by: A% Other Other
C. CERTIFICATION IN _.__de OATH Administrative Surcharge  $
{ hereby certify that | am the (agent of} awner of record and am authorized Minimum Fee 3
fo make this application. DCA Training Fee §
TOTALFEE &
UCC F140

(rev. 3196}




£ -3647 N~ E&W——\

[ J’L Cm F oot u‘)“"j G@(L(,
Ay oot C\f‘“"""fx @“Mw)

o224 S AV

(o

o

pnl o\(,

-

e

Shs u& heed S

(ﬁ%ﬁ

cood . ) Q:w(,\e;‘}'rfi\,

bo elech .

Shee S}

(éwf\" |




’
(I f m mswr ) 133 Yellowbrock Road « Farmingdale, NJ 07727 » (908) 938-3473 » Fax {908) 919-0503

MASTER PROTECTION CORPORATION

October 5, 1999

Kevin

BRICK TOWNSHIP BUILDING DEPT.
Division of Inspections

401 Chambers Bridge Road

Brick, NJ 08723

RE: McDONALDS, 106 Chambers Bridge Road, Brick, NJ
Kitchen Fire Suppression System Installation

Dear Sir:

In accordance with the above referenced location, the following is the information you

requested:
Block Number: 701
Lot Number: 8.01
Permit Number: 99-2555

If you have any other questions or concerns, please do not hesitate to contact me.

Sincerely,

JEl/ejg

F1331




SEF-16-3%9 @88:29 AM FIREMASTER TIZ2P190503 F.85

O'Ambrosio Assoslates, Inc,
2410 Highway 34
Manasquan, New Jersay 08735

McDonald’s 732/528-6366
o Fax: 732/223-6982
Mr. Joseph E. Inzirllo 09/10/99
133 Yellowbrook Rd,

Farmingdale, N.J. 07727

Dear Joseph, :

I 'am writing this letter to inform you of the third grill we currently have
at our Bricktown McDonalds located at 106 Chambersbridge Rd. We do in
fact have a flat gas snap action grill in our kitchen, but it is not in use nor
workable at the present time. We have no plans on using it right now. [ have
been informed that once it is useable that we must contact you for a

reinspection of the ansul unit. 1 give you my word.we will be more than
happy to comply.

If there are any questions please feel free to contact me at our office.
(732 ) 528-6366.

Sincerely,

Anthony D'Ambrosio Jr.

Wall Township - Brick Township - Millstong - Wall Townahip 1| - Lakewood « Belmar
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