BLOCK 5qu LOT ﬁ QUALIFICATIONCODE ________ ADDRESS (SITE) PERMIT NO. ﬂ/%@/

. V. FEE SUMMARY (for office use only)
5\ 1 ™1 CONSTRUCTION PERMIT Update | Update
1. Building 3
. IRERA CORSTE T j 2. Electrical
\\\ Ji===] APPLICATION e ] RS —
] /} [ 4. Fire Protection %A
Application Completes: Sections I, Il, il {optional), IV, V1, and Vil N . ! 5 Elevator Devices
6. Subtotal 5
I. IDENTIFICATION 7. Less 20% for
1. Propsed Work Site at:_ 2520 Ovo Hooedr Ave State Plan Review
2 et Sus Swaac W) G| | s L s
Address 2520 Oup Veorer Ao, ?ya“: cw Y OBI23 " 10. Subtotal
2 ZIp G
st ) ’ ) e ’ 11. Cert. of Occupancy ~
3. Ownership in Fee: Public Private ___ > 12. Other AL~
4. Principal Contractor: Ewuabte Mre Phrorgertole. ( 732) @O7- 1500 13. TOTAL $ |
Address _\Z.R v € Ople  Cotne Suire 225 Oud Gripee, M) Xy .
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. _ 22 =371 C 3000 FAX: { ) 1. Number of Stories
] hitect or Engineer Tel. 2. Height of Structure ft.
5. Architect or Eng ( ) 3. Area— LargestF sq. ft.
Address c 4, New Building Aredie 2= sq. ft.
6. Responsible Person in Charge of Work _ { Do\ %o Cooen. 5. Volume of New Struclre) cu. ft.
Tet. ((731) _Go-1evoC FAX ((722) Gon-151 S 6. Construction Classificalioff «>
7. Total Land Area Disturbed”¢ /ﬁ 5 sqg. ft.
8. Flood Hazard Zone &
9. Base Flood Elevation ANA, ft.
/ ' 10. Wetlands yes AT
no AR
11. Max. Live Load ] )
12. Max. Occupancy Load c’y{
’ OPTIONAL (for office use only) -
il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1. LJ Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL -
2. O New Building 1. O Hotels (R:1)
3. O Addition 2.0 Mutt|-Fan'.uTy‘(R~2)
[] Atterati _ 3. 1 Two-Family {(R-3) BOCA
4, eration - 5 4. L] Two-Family (R-4) CABQ
5. ¥ Fire Protection 2,000, /13> | 0¥ 5. Ll One-Family (R-3) BOCA
6. (0 Plumbing 6. [J One-Family (R-4) CABO
7. U Electrical No, of dwelling units:
8. [0 Elevator Devices Before Construction
9. [ Asbestos Abat. Subch. 8 |/ ~ After Construction ‘I.
10. [J Lead Hazard Abatement ™ Net Gain or Loss
11._[J Demolition B. NON-RESIDENTIAL 5
— _ »
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: ot
1. {0 Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2 Use Group: ! ;_U-\
. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [J Hazardous Uses/Places of Assembly ’ P o
1. {1 Partial Releases 2. O High Pressure Boilers 7. CI Sprinklers . ] ) )
ana i 3. [ Pressure Vessels 8. [ Smoke Control Systems in Opan Wells 3. Change in Use Group, Indicate Former: o
2. [ Prototype Processing 4. [] Refrigeration Systems 9. O Underground Storage Tanks ES
U.C.C. F100-1 {rev. 3/96) 3




OFFICE DATE RECEIVED:

Viii. PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

CHECKLIST
(office use only}

'GOMMENTS

Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Finai
Initial Date 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. Department of
Transportation

N_J. Department of X
Environmental Protection )

Utility Dig No.

o|lo|lo|lolo|lolaololo|ololo|lcl o

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

Name of Code & Edition Name of Code & Edition
Building Energy Other
Electrical Barrier Free
Plurmbing Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical Other

>

. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
Temporary Certificate of Occupancy No.
Temporary Certificate of Compliance No.
Continued Certificate of Cccupancy No.
Certificate of Compliance No.
Certificate of Occupancy No.
Certificate of Approval No.
Lead Abatement Clearance Certificate No.

OoCcooooOog

U.C.C. F100-3 (rev. 386)




CERTIFICATION IN LiEU OF OATH.

I. OWNER SECTION {to be completed if the applicant is the owner in fee}
| hereby cerify 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 subcontractors under my supervision, in accordance with all applicable taws; and, | further acknawledge 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 oceupancy.

| 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 1 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 myseif 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. ( ) |furher certify that | will perform or supervise the following work:
C.1. () Building C.2. { ) Fire Protection

o
.

| 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. : ‘

‘P_,.

| further certify the following as required by the Uniform Construction Code, N.J.AC. 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

. 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 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.JAC. 523-2.15(a)5: Al required State, county,
and local prior approvals have been given, including such certification as the construction official may require, P

| 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 QEL—\Pvf’-‘a‘-& Y @ﬂ_o-rerﬂ’\&"’

Address (2R adw e Open, Lot Sovre 23S
Oes RBprooe P 08357

Telephone ( 2% ) LON-1£00

~———

Signature o
H1. () LEAD HAZARD ABATEMENT. Include Homeowner or Building Owner Affidavit as per N.JAC, 517

U.G.C F100-2 {rev. 3/98)
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o

IDEMTIF ICATION Block_ 549 lot__5

",
Bualy

Work Site Location_ 2520 OLP HOOFPER AVE

|

Date Issued 1172072002

Control #
FPermit # 02-4481

Contractor_ RELIABLE FIRE PROTECTION

BET CHERICAL Address

123 WHITE OAK LANE "50.

Gwnes in Fee__ SUB SHACK

0LD BRIDGE, NJ

E)

Address SANE Telephone ()

BRICK, MJ 08723-
(732)477-1413

Telephone Federal Eap. Ma.

Lic. No. or Bldrs. Reg. No.
22-3103¢00

Is hereby granted peramission to perform the following work:

[ 1 BUILDING { 3 PLURRING [ 3 LEAD HAZARD ABATEHEWT
[ 1 ELECTRICAL X1 FIRE PROTECTION I J DEMODLITION

[ 1 ELEVATOR DEVICES { J ASBESTOS ABATEMENTY [ 1 OTHER
(Subchapter 8 only)

DESCRIPTION OF WORK:
WET CHEMICAL FOR SUB SHaACK

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

Estimated, Cost of Work $ 2,000 -
R . .
A Ao PP Ammmw“v‘ 11/20/2002
7 tonstruction OFicial . ‘““““u\\ 4 Date
FU7E trev. 3/96)

b.C.L,

o

PAYFENTS (Bffice Use Only)
Building
Electrical
Pluabing
Fire Protection 9
Elevator Devices

{ither ‘

DCA State Poarait Fee z
Cert. of Occupancy -G
Other
Total 249
Check WNo. . 6814
Cash__

Collected By 1L

{0 O O O
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IDENTIFICATION Block Lot

PERMIT UPDATE

Date Update Issued
Control #
Permit #
Date Permit Issued

Work Site Location 2520 Oun Hococeer. Ave

Contractor

Bricw. NN 08123

Revspnie Finge Teovecrior

Address

OwnerinFee Swm Swiacke

122, L T O, CAYE  Sure 225

Ow Bpeivee 23 OB

Address 2520 Ouwn  Hoorez Aue Tel, (_ 134 ) (pQM-1 S22
Rricwk =58 086713 Lic. No. or Bldrs. Reg. No.

Tel. ((932) _MOoyr-avin3 Fed. Emp. No, 22-5'03000
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ ] BUILDING [ 1 PLUMBING [ 1 LEAD HAZARD ABATEMENT Building
[ 1 ELECTRICAL [")d' FIRE PROTECTION [ ] DEMOLITION Electrical
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ 1 OTHER Plumbing

(Subchapter 8 only) Fire Protection
DESCRIPTION OF WORK: Elevator Devices

Other

[/ %a-]
Estimated CostofWork  §__ 2 000 .

Construction Official

U.Cc.C. F180
(rew.

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY

3 PINK—OFFICE COPY

DCA Training Fee

Cert. of Occupancy

Other

Total

Check No.

Cash

Collected by

4 GOLD—APPLICANT COPY



FIRE

SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DG NO: ._-woo.wﬂn.._ﬁ

Biock 54/ Lot

Control #
Permit #

Q)

D. TECHNICAL SITE DATA

Date Recelved \\\N!Q\O 2
Date Issued .

72—t

DESCRIPTION OF WORK:

Work Site Location _252C O.p VYoo \?A.cm.

Bricie =S o2

OwnerinFee_ Su@,  SwAi 7

5
e
e~ QJ < \Q
Water Supply Soutce 2!

Address 2.<20 O Hoorer  Awe

Method of Alanm/Suppression System Supervision

Rrien, M OBTI23

FEE {Office Use Only)

Tele. { ANV = = Storage 4m=_..m

Contractor eLrante P Peorecrry Type: [ | Flammable Liquid [ } Combustible Liguid

Address___ 123 ol E Oswe Lawe Suoe 228 [ JLPG [ ]LNG Capacity Fuel
Ow B2inee 0 0857 Alarm Systems [ | 110vInterconnected NUMBER

Tele. (__732) (0 3- 1 SOOC Fax ( _ 734 (pon . 1371 ST i ] System

Lic. No. ==, Alarm Devices (i.e., smoke, heat, pulls,

Federal Emp. No. __"2-Z —"3 © RO ) yaterffiow)

B. FIRE PROTECTION CHARACTERISTICS

el
..,.’, spervisory Devices (L.e., tampers, low/high air)
#frgting Devices (i.e., horm/strabes, bells)

Use Group Present Proposed Fire Alarm System
Consir. Class  Present Proposed New [ 1] Existing | 1 Ot
HeatingSystems | ] New [ ] Exsting [ ] HVAC Location of Panel: >

Type: [ ] Gas [ ] Ol | | Elestic [ ] Solar Fire Suppression/Standpipe System Sifp Bystems

[ ] Other New [ | Existing [ ] Fire Pump ¢ GPMType
Location: Location of Main Cantrol Valve: Dry Pipe/Ala
Total Cost of Fire Protection Work § _2._0OO, ™ Pre-action Valves qm ‘
Sprinkier Heads (DrySand Wet)

JOB SUMMARY {Office Use Only) Standpipes :

PLAN REVIEW INSPECTICNS Dates (Month/Day) Pre-engineered Systems

[ ] No Plans Required Type: Failure Failure  Approval Initial Wet Chemical \

Joint Plan Review Required: Alarm System Dry Chemical

| | Bulding [ ] Plumbing Suppression Sys. CO, Suppression

{ ] Electiic [ 1 Elevator Standpipe Foam Suppressien

{<Fire Plans Approved Fire Pump Halen Suppression

Date: g/~ (T~ Pre-Eng. System Other

Approved by N;m Mechanical

SUBCODE APPROVAL Smoke Control Kitchen Hood Exhaust System

[ 1CO [ ]¢CCO [ ]JCA TCO Smoke Control System

Date: Final Gas[ ] worQit| ]| Fired Appliances

Approved by: Other Other
C. CERTIFICATION IN LIEU OF OATH Administrative Surcharge  $ IR\I
| hereby certify that | am the (agent of) owner of record and am authorized Minimum Fee  $
to make thi jon. DCA Training Fee  § =

.g\‘ TOTALFEE §$ & : £

Signature ———— ( ) “.MM»M_ © 7 7




