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953 90

BLOCK LY Z/ Cf Lot

T TAPPLICATION; E. % ,ﬁéﬁ:

f(opuonal) IV, Vi 'and \ru1 li',-N-L!f 3 1 e

CONSTRUCTION PERMIT

ADDRESS (SITE) }5’2"/ o] /}é?u, Gee

. €

'mlmh\ Completes: wons‘d H,, (3
L IDENTIFICATIONF’( 7

.-p'.l

f‘. \ ‘.‘ l
\l.,__.n-

HoopR Wm EREY Z./w P/:fzﬁ

. t:
1 Proposed Work- sne a A =

2. Name of Owner in Fee»\d-")e?-l-" 8077;422!

Tol (P8 14 272- 1100

Address 3 595 OIp Heoper flve ER IC‘.K
s L4 Rty
X

082y

Private

3.  Ownership in Fee: Public

V. FEE SUMMARY ({for office usé only)

4, Principal Contractor: %%M&Tﬂ (?057) Zy-1Re
sicress Fo0- Box’23¢ Y BRICK NI _oFre3

-2

I~ Update Update

1. Building $ 7@ e i
2. Electrical
3. Plumbing o
4. Fire Protection o
5. Elevator Devices
6. Subtotal $ A0 K - 2o
7. Less 20% for - AR aul

State Plan Review 30, ~
8. Subtotal $ 3 j/_
9. DCA Training Fee . :
10. Subtotal F
11, Cent. of ancy p
12. Other, %f#’ $/fad 5 9/_}
13. TOTAL /2~ =

I I'\';I L Y ,/

V. BUILDING/SITE CHARACTERISTICS (ohce 1=a oy

1. Number of Stories
Ucense No. OR, # new home, Buiider Reg. No. Exp. Date 2. Height of Structure ft.
. 3. Area—Llargest Floor sqg. fl.
Fecoeral Emp. No. Social Security No. 4. New Building Area sq. ft.
. 5. Volume ot
5. Architect or Enginesr Tel. { } 6 C?::st::c?io: eaas;%jiﬂ:n cu.
7. Total Land Area Disturbed .t
Address 8. Flood Hazard Zone >
6. Res ible Person 9. Base Flood Elevation it.
in Cﬁ;e of Work YM- Mo‘?am Tel. (908 241222 10. Wetlands  yes sq. fL
no
- 1. Max Live Load
12. Max. Occupancy Load
il. PROPOSED WORK = o ﬂ
1 T Minor work / OPTIONAL tlor office use only) — VIl. DESCRIPTION OF
(single trade) Plans Date Rejection Approval Re- Rasubmission Dates Re-
2. 0 Small Job ($5,000 Rec'd By Rec'd Date Date vigwer | Appioval | Rejection | viewey BUILDING USE
and no prior approvals) —~ 7 T 1%E L\__,.-?"E'—;v/, 77 o 7 A . RESIDENTIAL
3. O New Building e ! 1778 /{4 e P 1. {J Hotels (R-1)
4, O Addition TN Ji] Tt 2. O Multi-Family (R-2)
5. O Alteration i S [/ ) L 7 3. O Two-Family (R-3) BOCA
6. [J Fire Protection Lf//]/f’y ’7[ﬂX/ . o 4. [1 Two-Family (R-4) CABO
7. B-Plumbing /8 /‘;‘FW‘-A#/Z# 5. (J One-Family (R-3) BOCA
8. O Electrical 7767 8¢ v 6. O One-Family (R-4) CABO
8. O Elevator Devices AR A No of dwelling units:
10. O Asbesios Abatement / 2 i ral Vi Before Construction
11. 0 Demolition L {1 ;[ . i, After Construction
TOTAL COSTS / ;@ A ~ %) Yinie ck_ - (/20 Net gain or loss
7 g [ m DO YOU WANT, gt 1 Dl ran Feesms 2. 0 Prangpe Procees ] [ B NON-RESIDENTIAL
. 1 (opt ial Releases 2. rolotype Processing 1. State Specific Use:

iV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. [0 Elevators/Escalators/Lifts/ 4. O Refrigeration Systems
Dumbwaiters/Moving Walks 5. [0 Cross-Connections/Backfiow

2. [J High Pressure Boilers Preventers

7 M Prooenrs Waccale € M Hawardnoe lleaciDinrae Af Acecnehile

7. O Sprinkiers
8. [J Smoke Control Systems in Qpen Wells
9. [0 Underground Storage Tanks

2. Use Group: F"I

3. Change in Use Group,
Indicate Former: mn

6¥560101 ¥8sd1



CERTIFICATION IN LIEU OF OATH

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

| hereby certify that t am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. ()| further certity 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 slectrical 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. { }I further certity 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,
rengvation, or repair 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 occupled 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

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

- 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.

| turther 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.

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

Signature . Date

H. AGENT SECTION
(to be completed if the applicant is not the owner in fee)

I hereby certify 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. 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 comply with all New Jersey tax laws.

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

0<) Check It contractor.

Agent Name DM (loaens W
Address 190 %d,}:’ 7236 /
Bk NJ_ 03223
Telephone (?0? ) 7/ V-] 722

Signature A )M A2 e B Date




OFFICE DATE RECEIVED:

[ Certificate of Compliance
O ificate of Occupancy
Cartificate of Approval

[] Temporary Certificate of Occupancy
[ Temporary Certificate of Compliance
0O Continued Certificate of Occupancy

No.
No.
No.
No.

Vill. PRIOR LOCAL COUNTY REGIONAL STATE COMMENTS
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL :
CHECKLIST Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final
{oftice use only) Initial Date Initial Date initial Date Initial Date o
v“. o
{2 Zoning Officer .
[0 Planning Board . @E
[ zoning Board W@ m,ﬁﬁ..mwu
O sewer Authority wvm m g &
rw“in.\.m‘ mmﬂu .Pum
i o el
(1 water Authority .w_ﬁ Py
O Fire Department aEdd E
. O Police Department (a3
fefom B
O Healith Department PR
& .
(O soil Conservation ‘ m} e T
N.J. Dept. of Co i a
.J. Dept. 0 m-
. munity Affairs %m m%
(] N.J. Department Elzem .
of Transporation Pt 344 2
I MN.J. Dept. of Envi- - %
ronmental Protect. ‘
B
O utility Dig No. ﬁw’m
0 . )
O
1X. SUBCODES AND SPECIAL REGULATIONS APPUCABLE (office use only—optional)
Name of Code & Edition Name of Code & Edition
Building Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Buitt Elevation Cert.
Mechanical Cther
X. CERTIACATES tSSUED (office use only} DATE {SSUED DATE EXPIRED DATE REISSUED

DATE EXPIRED

No. _ Fi -7
XS S R Y. A




IDENTIFICATION
Block 549 Lot 5 .
Work Site Location 2524 Hooper Ave, (Red Lion Plaza)
Ovwmer In Fee Pat Bottazzi
Address 2545 01ld Hooper Ave
Brick, NJ

Tale. ( )
Contractor Dry Cleaning Specialist, Inc.
Address - P,0. Box 736

- Brick, NJ
Tele. ( )

Lic. No. or Bldrs. Reg. No.

m@n.o_‘m_ Emp. No.

- ‘or Soclat Security No.

Control # .

CERTIFICATE e p Tsanee

Home Warrantly No. N/R

Date {ssued 7-23-96

Use Group F-1

Maximum Live Load

Description of Work/Use:

Ternant fit-up - "Dry Cleaners"

Type of Warranty Plan: [ ] State [ ] Private
Construction Classification

Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

C] CERTIFICATE OF OCCUPANCY /.

Xxx&K CERTIFICATE OF APPROVAL

This serves notice that sald 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

oceupancy.

COCERTIFICATE 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.

[0 TEMPORARY CERTIFICATE OF OCCUPANCY

~

If this is a Temporary Certificate of Occupancy the following conditions must be met no later

than

vacate:

or the owner will be subject to a fine or order to

Pl

nozaqxcojaz 0139)_\
. \\ \\

Fee $

Pald [ ] Check No.
Collected by:

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



= CONSTRUCTION  oweiwes 57/ 7 ¢
PERMIT , Permit # 7 _

, . 53- 9
IDENTIFICATION Block 5 ¢/ 97 Lot > —Q\4
Work Site Location (95@'-2(’/ PZLWM (21 Contractor NM (0'/4" W/é %&e( s .

-'wm LML UN TR, T
-t

7 Mt—c{a x Address L =
Owner in Fee = Aoyt £80NANNE
Address (_{\ L es f"‘ /‘-/—j j_/Mﬂ Eya /J«ﬁ"efé ( } TR Tui
AAA = iy A Uic. No. or Bldrs. Reg. No. _________ ExpiDaté — 1,30
Tele. | ) .—M ATy Y Federal Emp. No. Ay 8.00
- g or Social Security No. SA0 4
il
: . PAYMENTS (Oﬂlco Uu Only) 4.00
is hereby granted permission to perform the foliowing work: Building 3 4
U-TBUILDING (L~} :PLUMBING [ 1OTHER Plumbing &7, — POTLUING 70,8
[ 1ELECTRICAL ;1/ FIRE PROTECTION Electrical FLONELHG 89.00
[ 1 ELEVATOR DEVICES Fire Protection ¥, =T ihE 46,89
DESCRIPTION OF WORK: Otherf 2 0o TR T 20
Other “Telefs .00
ﬁ"‘ M L - DCA Training Fee =3 A2 LUT 15.01
Cert. of Oce. TAL 43,99
R Y/ C[ cAane R s’ Other " 271 75 LMELK 53,00
NOTE: If construction does not commence within one (1) year of date of issuance, or if Total// ‘,...7 27 '73 CHANGE 9:95
construction cesses for a period of six {8} months. this permit j Q C?g"\ NoL/ 96 . 9 TR L EE
mp sh
Estimated Cost of Work $ /7/ ¢ / /,/ goll&cted By:

U.C.C. Form F-170C consmucrtou’omcm
1 WHITE- OFFICE 2 cmmv TAXASSESSEH 3 PINK- JACKET 4 GOLD - APPLICANT



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

BUILDING

SUBCODE
TECHNICAL SECTION

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1- moo.m.am 1000.

Date Received

ed .
o 5 /-7 6

Permit # N(mim Vh.

C. CERTIFICATION IN LIEU OF OATH

oo P m\nﬁ | hereby certify that | am the (agent of} owner of record
ok St Locanon L M \Qr\ Q N M £ .\tu ﬁ N m ““ mm : M and vdﬁﬁn to make this application.

Owner in mmw% S

Address bu.v.\ Nuum. mu\@nﬁ 7 Soe, Zure D. TECHNICAL SITE DATA

Tele. AWDMV .N\V.Vl \\ﬂw\o

Speccaliy

Oo::mﬂoﬂ&@\lﬂﬂ =/
Address O Wox ..Vw..m...

Kre A 1.4 ©F723

Tele, (P08 Zer ~17% 2.

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

or Social Security No.

DESCRIPTION OF WORK

Promiy Shactlirk

JOB SUMMARY AOR_nm Use Only)
PLAN mm<_m<< Date  Initial  INSPECTIONS Dates {Month/Day) (Office Use Only)
] No_Plaris mB ?om Failure Failure  Approval Initial TYPE OF WORK: FEE

[ ] Footing moc:amﬂ_o: : L ] Addition

[ ] Foundation S _— $ (X Ateration

I | Frame coremeeee — ( Fram m\ .qu £ \m L1 mw.ﬁ.um:m_

[ ] Other __ ___ insulation s [ ] Siding .

Joint Plan Review Required: - - %ﬁ&&% [ _n.m:oo Height (6' or over)

[ ] Elec. [ ] Plumb. [ ] Fire Energy /LG [} Sign Sq. Ft.

SUBCODE APPROVAL Mechanical [ ] Poot

[ 1CO[ 1CCQT TCO [ ] Asbestos Abatement

Date: 7 ™ \ ]Q\hb Other [ ] Other

Approved By; Final [ ] Other

= Vv [ ] Demolition
B. BUILDING CHARACTERISTICS Administrative Surcha $
ministrative Surcharge

Use Group Pmmm3|E| _uanommalﬁ Est. Cost of Enn.. Work: Paid [ ] Check # Minimum ﬂwm s
Constr. Class Present Proposad 1. New'Bidg. § Collected by: DCA TRAINING FEE §
No. of Stories 2. Alteration  § 0.2 TOTAL FEE §
Height of Structure Ft. 3. Total (1+2) §
Area—Largest Floor Sqg. Ft
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.

Total Land Area Disturbed

Sq. FtL

U.C.C. Form F-110B




i sk

Ty

Cotor

Ty -

yyya

Vg veAEL

m_..mﬁ._.m_ﬂb_u Date mmow”.ma
) [)=] suscoo Qontror §
v = -
maup\.\ TECHNICAL SECTION Pormit # {1f m H 5950 g 2575
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING D. TECHNICAL SITE DATA . FEE (Offlce Use Only)
CONTRACTORS, zod_u\-MwNu.\%mEOm CALL UTILITY DIG NO: 1-800-272-1000. NO. SiZE ITEM
Block Lot rq NF Fixturas (1)
Work Site Location \.N .“‘.N .\ Q.\% g Clang ﬂ-hﬁb ? \L\&g J 7 Receptacles {2}
mfw Switches (3) s .
Owner in Fee \\ﬂm\ Nmbﬁmm..\ﬂ&i- .r& Total 1 + 2 + 3 ; Ln\h
Address __ RS54SO § Ge ___ ___¥w Range . .
Brch N h  ___Kw Oven(s) : - -
Tete. (JtA) 447 7 - [fer —  ___Kw Surface Unit -
Contractor \.l\rnm\\\m Savevwal ___ __  ___hp Dishwasher R
Address ¥y Cadlewmisuy L7 __ ___hp Garbage Disposal L
LBrre \.\ A q _ nm._u VN\ _ ____Kw Dryer .
Tete. 2P _FSsP~adFY S _ ___ Kw AC Unit .
Lic. No. Iy g - Burglar Atarms —_
Federat Emp. No. or Social Security No. _ R _ Intarcoms Panels -
—_— Smoke Detectors ] .
8. ELECTRICAL CHARACTERISTICS ___ ___hp Whirpool/spa o I
Use Group Present Proposed - Pocl Bonding ' ’ . -
[ ] Pole/Pad # [ ] Temporary { 1 Other _____  ___hp Pool Fiiter Motor ) 7
Building Occupied as X _CAerariess  Utlity Co. __F Cra—s - Pool Lights -
Est. Cost of Elec. Work m STgeE —  ___Kw Water Heater(s) N
IP —_Kw Central heal: S7ee ar N "~
JOB SUMMARY (Office Use Only) oil, gag or elec. Buider I
PLAN REVIEW: INSPECTIONS Dates (Month/Day) _ ___ Kw Baseboard Heat Units I—
[ ] No Plans Required Type: Failure  Fallure Approval Initial e — Thermostats -
Joint Plan Review Required: Rough _hp Heat Pump _
_ ] Bldg. { ] Plumb. Temporary L\I|D .U hp Pump(s) - ..
] Fire [ ] Elevator i Oosmw Serv. —_ Amp Motor Control Center/Sub _um:m_m |l,
w\q Elec. Plans Approved ' TC Signs |.¢ -
te: \‘\\.«\\P O“:mq ﬂkkkﬂﬁg N & MM.\I\W\ 2 t2 Light_ Stagdards Nn\sw.h w.,\.v .
>U_u6<ma by: § s Service hp Motors—Fractional H.P. / I
. Final £ 9 hp Motors—All Others /7= €¢ P -
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued . Kw Transformers o -
[ JCo[ ]C Final Cut-in-Card Date issued __ ___Kw Generatars
Date: . — Amp Service Entrance \
Approved By _/ s ﬁ Other Oy CLfort AR 37
C. CERTIFICATION IN LIEU OF OATH ~Administrative Surcharge s
! hereby certify that | am the (agent of) owner of paid [V Check *l.NM...W.UlI Minimum Fee s__7J
record and am authorized o make this application DCA Training Fee $ \
oltected by: TOTAL FEE s_ 2 7

and perform the work listed on this application

f=="Licensed Electrical Contractor [ ] Exempt Applicant

1>

Signatdfe—Contractor Seal

U.C.C. Form F-1208

1 Whita = Inapecior Gopy
3 Pink = Office Copy

2 Canary = Office Copy
4 Goid = Applicant Copy
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FIRE PROTECTION

Date Raceived

Date Issued
- SUBCODE Control # Ul\ /— wﬁ
TECHNICAL SECTION Permit £
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING NFMI;W - W“.
CONTRACTORS, NOTIFY THIS OFFICE. CALL C._.__..._._.< DIG NO: 1-800-272-1000. D. TECHNICAL SITE DATA
Block ..W\ QW lﬂ..
Work Ste Location _ A A Y L& }wﬁ) e (R0 o N&Wﬁv Description of Work
Water Supply Source
Owner in Fes \QR\ %Dg Method of Valve Supervision
Address__ A 54 S Ot Hobppa, Ciome. Local Alarm Supervision
\.\\nk 2 .\w. 4 Central Supervision
Tele. AE 422 -1/O0 Proprietary Supervision
Contractor V\r( Clepusiis mw&.ﬁ?\\_‘vh
Address P 0 Bk 72324 7 7 Flammable Liquid Storage Tanks { ) Capacity Fuel
L K W.> 03723 Combustible Liquid Storage Tanks { ) Capacity Fuel .
Tele. (708) 244 -~ {722 LP.G. Storage Tanks ( ) Cepacity _____  Fusl ____
Lic. No. LN.G. Storage Tanks ( ) Capacity Fuel
Federal Emp. No. of Social Security No.
2:3_92 FEE (Office Use Only)

B. FIRE PROTECTION CHARACTERISTICS

Wet Sprinkler Heads &*27- \

Use Group Present o Proposed F-i Dry Sprinkler Heads
Constr. Class. Presant Proposed TOTAL
Heating Systems [ ] New [ ] Existing
Type: [ ] Gas { ] Oil [ ] Electrical [ ] Solar Smaoke Detectors
[ ] Other Heat Detectors
Location: TOT .
Total Est. Cost of Fire Prot. Work $ [ ] Other 2 «N
Stand Pipes
JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust m< ams
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
{ 1 No Plans Reguired Type: Failure Failure  Approval initial Pre-Engingered Systems
Joint Plan Review Required: Suppression Test CO, Suppression
[ 1Bidg. [ j Plumb. Fire Alarm Test A Halon Suppression
[ ] Elec. [ ] Elevator Smoke Test . Foam Suppression
[ ] Fire P oved ﬂ Mechanical - % Dry Chemical
Date: ¢w \m\ MQ« ya TCO Wet Chemical
Approved 5 \K\ Other
SUBCODE APPROVAL: Other Gas or Oil Fired Appliance
i 1601 1¢CCO | A \ Cther OTHER
Date: I\W\ 14 mﬁ [oyA e
Approved by: \Ntﬂ w Administrative Surcharge
C. CERTIFICATION IN {fEU OF OATH Faid [ ] Check # Minimum Fee
| hereby certify that | am the (agent ofy owner of DCA Training Fee
Collected by: TOTAL FEE

record and am authorized to make this muu__omﬁ_o:\% H

Kl

7

¥ A o-

U.C.C. Form F-1408 1 White = Inspector Copy

JGNATURE

3 Pink = Office Copy

2 Canary = Office Copy
4 Gokd = Applicant Copy




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

- CONTRACTORS, NOTIFY THIS OFFICE. CALL C._‘_r_._:« DIG NO: 1 mOo 272-1000.

Block v.m\ ms W

FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

Work Site Location %Q\\ﬂ__\ Q-% }Aﬂ_ﬂﬁ} &é{m _\g

Owner in Fee \“.mw.u.u\ \W‘g
Address__A S Y § D47 iﬁ? Care
Bawk 24,

Tele. mmb T~ nsbb

Contractor ~Mm y. s g mm.m Mhm.ni_wuwu..
£ Box ..vu..h

Address
Btk WL, 0%723

Tele. (F08) Qi - 1221

Lic. No.
Federal Emp. Na. or Social Security No.
=
B. FIRE PROTECTION CHARACTERISTICS
Use Group Prasent Fia] Proposed F-i
Constr. Class. Praesent Proposed
Heating Systems [ { New [ ] Existing
Type: { }-Gas [ ] Oil [ ] Electrical [. ] Solar
{ 1 Other
Location:
Total Est. Cost of Fire Prot. Work § [ ] Cther
JOB SUMMARY (Office Use Only)}
PLAN REVIEW; INSPECTIONS: Dates (Month/Day}
[ ] No Plans Required Type: Failure  Failure  Approval Initial
Joint Plan Review Required: Suppression Test
[ 1Bidg [ ] Plumb. Fire Alarm Test
[ ] Elec. [ } Elevator Smoke Test
[ ] Fire Plans Approved Mechanical
Date: m\\}v\%\w s TCO
Approved U< \.Xm. Other
SUBCODE APPROVAL: Other
[ JCO[ ]CCO[ | Ca Other
Date:
Approved by:
C. CERTIFICATION IN LIEU OF QATH
{ hereby certify that | am the (agent of) owner of
record and am authorized to make this application.
b\K ?39&
Q.. FIGNATURE

- - - - o mw mpepe ——— ey an

Date Received
Date Issued

D. TECHNICAL SITE DATA
Description of Work

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision
Proprietary Supervision

Flammable Liquid Storage Tanks
Combustible Liquid Storage Tanks
L.P.G. Storage Tanks

LN.G. Storage Tanks

Wet Sprinkler Heads ~*-'?
Dry Sprinkler Heads
TOTAL

Smoke Detectors

Heat Detectors

TOTAL R o

o . e i

. K iR ~ 7
7 Q . ’ ¢

Stand Pipes r
Kitchen Hood Exhaust Systems

Pre-Enginesgred Syslems
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas or Qil Fired Appliance
OTHER

A

Control # 7 - /- \,...m\.\b
Permit # _ ~
S5 2. e
( ) Capacity Fuel ______
() Capacity : Fuel .
( } Capacity _ Fuel
( ) Capacity Fuel
Number FEE (Office Use Only)
| .

Iz

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

U.C.C. Form F-1408

1 White = Mnspector Copy
3 Pnk = Office Copy

4 Goid = Apglicant

2 Canary = Offica Copy

Copy




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

Block ,MJw ..w Lot S
Waork Site Location

QOwner in Fee \.&\NP 7 ’

Address___ A S Y5 Ot Clene

LA 22 k ’
rele. (2T 421 ~4/807
N sl5eny \Q\Q\a s%s)ml.

Contractor
Address uu.n\\_ ﬁw\rn\.}\\ \B“
L Clc Mo &vwﬁu
Tele. (22%7) 720 /695
Lic. No. LS
Federal Emp. No. or Social Security an
B. PLUMBING CHARACTERISTICS
Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Estimated Cost of Plumbing Work $ \.N\QAU <
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dates {Month/Day)
[ ] No Plans Required Type: Failure Failure  Approval ifal
Joint Plan Review Reguired: Slab - M%&T
[ ] Bidg. [ ] Elec. Aough - &
[ ] Fire [ ] Elevator Water
[ 1 Plumb, Plans Approved Sewer
Date: o~ W,mu. W m Fixtures \
Approved cﬁ% Gas Equipment V
Gas Piping 1-F4& @
SUBCODE APPROVAL: Solar
[ J]CO[ ]CC TCO
Approved By: ___ -

7 -
C. CERTIFICATION IN LIEU OF OATH

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

ik va

w.ﬁ:mEq‘m[Oozzonq Seal

ﬂﬁ Licensed Ptumbing Contractor [ ] Exempt Applicant
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D. TECHNICAL SITE DATA (List all fidures)
NO. FIXTURE/EQUIPMENT
Water Closet .
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Cil Piping
Gas Piping
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C
or Refrigeration Unit
Sewer Connection
Water Service Connection
Active Solar System
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Administrative Surcharge
Minimum Fee

DCA Training Fes
TOTAL

Paid [ ] Check #

Collected by:
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U.C.C. Form F-130B
3 Pink = Office Copy

1 White = Inspecior Cepy

2 Canary = Office Copy
4 Gold = Applicant Copy




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

CONTRACTORS, ZO.:mU_. THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block 5 L s~

Lot -
work St Locaton 25 AT Tl Fovgn Bz ( Fald Foo e )
TC5
A3 Y5 LAl Y Frcgznn, (et

Owner in Fee

Address
23 1.4, .
Tele, ﬂ,\m\\&\U h\V wl \\Qﬁ
Confractor \M\nw,n\ 3 \\_\.‘51_ Lo 2
Address : 2 C \w Corep  CGhoacy AL
&t Nadd. ¥ e
..ﬁm_mﬁ.wb\.vmvu 7 LC .\Rn\ﬂ.
Lic. No. S EY SN : :
Federal Emp. No. or Sociai Security zo.I
B. PLUMBING CHARACTERISTICS
Use Group Present . Proposed
Building Sewer Size Public Sewer Private Septic
Waler Service Size Public Water Private Well
Estimated Cost of Plumbing Work § \M\\Au e
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure  Approval Initial
Joint Plan Review Required: Slab .
[ ] Bidg. [ ] Elec. Rough
[ ) Fire [ } Efevator Water
[ ] Plumb. Plans Appro Sewer
Date: e 2O \.‘. 4 Fixtures
Approved by: { £ h‘\ Gas Equipment
& Gas Piping
SUBCODE APPROVAL: Solar TR
[ JCO[ 1]CCO{ JCA ,_.OO.,,”.
Approved By: DL
Date: ‘

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

i
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and perform the work listed on this application. d i
Signaturé— Contractor Seal

v

2_ Licensed Plumbing Centractor [ ] Exempt Applicant

Date Received
Date fssued
Control #
Permit # At

7/

D. TECHNICAL SITE DATA (List all fixtures.)

NO. 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
Gas Piping
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backftow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Active Solar System
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TOWNSHIP OF BRICK

ZONING PERMIT
Date of Issue: _ PPril 17, 1996 1996 z 0345
Block 549 Lot 5- Zone _B-2, G.B.
FProperty Address: | 2324 Hooper Avenue, Red Lion Plaza
Ownec __Patrick Botazzi (Phonc):  477-1100

(Phone): 7141722

Applicant John Morgan

Vacant retail unit (former video store).

Use:

Proposed Construction (if any): _Tenant fit-up for dry cleaner store.

Conditions:

Please note thac Buildiag Pecmits, as well as Zoaing Permits, must be obtained prior o any construction.

aay of the facts coutained in the application upon the basis of

This permitshall be aull, void 2ad of no cflectif
y pircone (1)

granted are false oc untrue in any matenial respect. This pecmit shall ex
the use or substantial consteuction has not been commenced.
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S e Ko,
Sean Kinnevy S
Zoning Officer

UANCE 1

MighabT™P
Administrative Officer
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