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Address - o
Ol
Princl‘pﬁ‘c%ntnc!or:

. Architect or Engineer:

Address

TR ST e O (e Oov) A% duge
Adkdres RAY for & FAG L P e MT 0777
Lic. No. or Builder Reg. No. Federal Emp. No. __ 2> - TS T/
Tol {1}
B. Responsible Person in Charge of Work 3\\ A KR J'A Tel. { )

II. PROPOSED WORK

A.TYPE OF WORK B. CATEGORIES OF WORK D. gglEl_sD?l\l}Gwé(lill:ﬂYglllilRANY
1. [ Minor work iSingie Trade! Permit/Category Estimated OF THE FOLLOWING?
2. [T] smait Job {$5,000 and no Prior 1. [ suilding/ T 0] mremtor Do —
Approvels) Structural - . ars/Dumbwaiters
Compiete only ILB., Il 2. (3 Piumbing 2. [} High-Pressura Boilers
and IV.A._and Page 2 3. O] Etectrical 3. [ Retrigeration Systems
3. [ New Building a. [ Fire Protection a, [ Pressure Vestah
4. [ agdition 5. CJ other 8. () Hezardous Uses/Places
5. [ Asteration 6. [ other of Assembly
8. [J Repair, Replacement TOTAL COST S_LM‘( 6. [J mf::?::::in
. = Demelition ) C. DO YOU WANT: 7. O3 Sprinklons
L = — L O
o~ STOM . artial Releases 2. Prototype Processing ) / -
'~
» RIPTION OF B » ROUPF . b T .
A. RESIDENTIAL A. OWNERSHIP
1. [ Horens tR-1) If new construction, snter na. of dwelling 1. [ Pprivate (Individual, Corp., Non-profit
. 1t-Femily (R—2} ! imst., Ec.)
2. U M::D ;:;_VNO‘: :nu 2. [ Public (State, County or Local Govt.)
other than new construction, enter no. of
O —_— dwelling units: B. HEATING FUEL
3. Two Family {R-3b} Befors Construction:
4. [ one-Famity (R-3a) Abter Construction: aml'_l.ciliml socE-jvda-v G;\rm
ﬂ Nat Gain (or loss): ‘: (] ] " ot
7 s J (| Electric
B. NON-RESIDENTIAL . OJ ]  Sofid {(Wood Coal Etc.)
\—/5- L] Theatres with Stage (A—1-A) 16. [ instiutional Detention ; g g P":W"‘ )
6. [ Movie Theotres (A—1-8) Conter {1-1} 8. OJ (] :ha; )
7. 3 Night Clubs 1a-2) 17. [J Hospitals, Infirmarles . r
8. [ Restaurants, Libraries, -2 C. TYPE OF SEWAGE DISPOSAL r-
Museums {A—3] 18. D GI’O\‘JD Homes “—3’ 10 D Public or Privete Co n EJ.’ )
9. [ Retigious Assembiy (A—4) 19. 1 Mercantile (M) s or Private Company w
O 11. Private (Septic Tank, Etc.) o
10. [ outdoor Assemuly (A—5) 20, Moderate-Hezard R
11, Butiness (B} Warshouse {S—1) D. TYPE OF WATER SUPPLY P
12, Educational (E) z2 U ;""‘::“""‘:S_m 12. T Public or Private Company w
13. [ Moderate-Hazard Factory(F—1) 2 O T:r:moo:::' . (01 13. £ Privets (wall, Etc.) 3
. , Misc, \
14. L' Low-Hazard Fctory (F-2) 23. [ othar E. BUILDING CHARACTERISTICS N
15. (O High-Hazard {H) L o
14. No. of Storigs R
16. Huwight of Structure Ft.
State Spacific Use: 18. Arsa—Largest Floor Sq. F1.
17. Bidg. Area—All Fls. Sq. Ft.
If Change in Use Group, Indicate Former: 18. Volume of Structure Cu. F1.
J L 19. Total Land Ares Disturbad Sq. Fr. J

-
.C.C, Form F-100 {8/83)
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CERTIFICATION INLIEU OF OATH

I. OWNER SECTION

| hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpose, other than single family residential use.

A. O | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)vii.

B. [ | further certify that | will perform the work below.
B1. [J Building B2. [J Electrical B3. [J Plumbing

C. L[ | further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done 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.A.C. 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.

D. [J | 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.

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

L SIGNATURE DATE

M

| hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

| 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 faise, | am subject to
punishment.

[ Check if contractor.

AGENT NAME TEL. )

ADDRESS

SIGNATURE

U.c.C. Form F-100 (8/83)



BLOCK N0. N~ 5% 7-4 LoyNo. 15 SUBDIVISION-- PERMIT N0.___ [ A Sle(

PRIOR APPROVALS CHECKLIST

LOCAL COUNTY REGIONAL STATE
Prelim. Final Prefim. i Pralim, i li Finad
APPROVALS Approvil | Approval | Approvil | Aspraval | Awproval | Aspravet | Awerovil | Agprova COMMENTS
Inft. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date

[] Pranning Board

[ Zoning Board

[ sewsr Authority

[ wWater Authority

[ Fire Department

[J Ppolics Department

J Heaith Department

3 soit Conservation

[ N.t. Dept. of Community Affairs
] N1 Dept. of Tramsportation
[J N.J. Dept. of Environmantal Protection | . -

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITIONOF CODE EDITIONOF CODE [ Fiood Hozard
= mnhmqaoﬁmsa J mechanical O As Buil
O Building ] Energy Oow“._um_.noB__q..-o:
(] eectrical ] sarrier Free T other
_||t_ Plumbing ] other

3 Fire Protection




PERMIT CONTROL

I. PLAN REVIEW STATUS '

Updated at time of receipt of drawings and when plans are approved.
[ PARTIAL RELEASES
(] PROTOTYPE PLAN — FILE LOCATION AND NO
PMan Plars
Review Received By Approval
Reguired Type of Work Date Awoivof Date Ravi Comments
B "l [
&l BUILDING Mf_w 7T E 27
Footings/Foundations
Framing
Architectural 4
Ormer TLEIP7 T
E]| PLUMBIN -
ELECTRICAL .,
& FIRE PROTECTION 1/l | G
C]  otvHer

II. PERMIT/INSPECTION STATUS

|r
\.

Updated at time of permit and after final approvals.
Issue : Final
Date Category Revisions Inspection Comments
ALL CONSTRUCTION
BUILDING
Footings/Foundstions
Framing
Architectural
Other
PLUMBING /
wimu . ELECTRICAL
_MIHE PROTECTION Ve 2= 2 AL
\  ———— OTHER { v J
LILCERTIFICATES ISSUED ¥ V. FEE SUMMARY
CERTIFICATES YO BE ISSUED: Date Jasusd Initial tee cotlection recorded in A; ali others in section B.
O Temporary Certificate of Occupancy A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired — ISSUANCE
[} Temporary Certificata of Occupancy AMOLINT v
Date Expired BUILDING s T
[J certificate of Occupancy PLUMBING .
No, ELECTRICAL /
[ certificate of Continued Occupancy FIRE PROTECTION :Zm'
No. OTHER e /
3 certificate of Approval SUBTOTAL sm
‘ No, — LESS: 20% of subtotal (when plan review /
\_ [J None J performed by state sgency). (_El_e .6.__2:. )
. D.C.A. TRAINING FEE .0006 x - L3 y/
. i CERTIFICATE OF OCCUPANCY M
IV. ON-GOING INSPECTIONS OTHER .
OTHER [
R oy oy o Trokler TOTAL COLLECTED WHEN PERMIT ISSWED  5_J & « O0) <
DATEWWW By )
B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE .
) Date Cotlected By AMOUNT
CERTIFICATE OF
OCCUPANCY .
OTHER .
OTHER »
— LESS: Refunds ( o)
TOTAL COLLECTED AFTER PERMIT ISSUED $ L
C. TOTAL CONSTRUCTION FEES COLLECTED
. AMOUNT
COLLECTED WITH PERMIT (VA) S o
COLLECTED AFTER PERMIT (VB) _— e
\_ J \ TOTAL §_______ & J

U.C.C. Form F-1000{g/83)



BUILDING
m SUBCODE

DRSRGd TECHNICAL SECTION

TOWNSHIP OF BRICK

APPLICANT — Complete unshaded areas only

When changing contractors, notify this office

( PERMIT NO.

)
DATE ISSUED __/ MMM,D..
/|

REVISION DATE

Block SRR 01 St

4 —)

CERTIFICAT!ON IN LIEU OF OATH:
{Complete for Minor Work and

ownwe _ N ORAUS Pros

Small Job Only)

Contractor
| hereby certify that the proposed work
Address Addrem is authorized by the owner of record
and | have been authorized by the
owner to make this application as his
Tel. | ) Tol.{_—_) agent.
Wark Site Address LAt /7 E¥AMS L ne.
(4
Feaderal Emp. No
\ ILE%HFI y \ AGENT SIGNATURE k

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Give detail description including materials used,
dimensions, etc.

TYPE OF WORK:

D New Building

[J Addition

] Anmeration/Renovation
D Roofing
71 siding
J Other

[} pemotition
(] Miscellaneous
Fence
Sign
Pool
Elevator
Other

{oaoo

SUBTOTAL | %

Minimum Building

Fos {if applicable) $
Total Building Fee
(Greater of Minimum
]

] See Plans or Subtotal) $ )
C_ BUILDING CHARACTERISTICS 5 CommanTs ————
USE GROUP: Prasant Proposed
No. of Storias Total Building Area—All Floors Sq. Ft.

Height of Structure Ft. Volume of Structure Cu. Ft.
Area~Largest Floor Sq. Ft. Total Land Area Disturbed Sq. Ft.
ﬁmﬂmaﬁa Cost of Building Work: $ ] \ [_] Partial Releases | Prototype Processing

U.C.C. Form F-110 {8/83) Green + Qtifice Cony  White - Applicant Cony Baiae - Inspectar Copy



_A. IDENTIFICATION

APPLICANT — Complete unshaded areas only

wWhen changling contractors, notify this office

—

CERTIFICATION IN LIEU OF QATH:
{Complete for Minor Work and

Owner NORKLS  HANS
Adaress D05 Rickmeonld AVE
fr. OcefsAmy, NT.
.20 8- Ho4©
Work Site Address EEI %ﬁm
ﬁ Ao Low  {LALA facie T

Contractor_IENSE,  COAST £l
fAAM NG OTE AT
ro. (D)) 38~ Baod

Lic. No.

Federsl Emp. No. _po- Wmvn—:ﬂmi {

Small Job Only)

| hereby certify that the proposed work
is authorized by the owner of record
and | have been authorized by the
owner to make this application as his

(0~

-

AGENT SIGNATURE

B

B1. SPRINKLERS 83. ALARM
Twpe: [ wet [ oy [ Other FEE TYpe: [ menust [ Automatic FEE
Area Sprinkled: D Full _H_ Partlal (specify in comments} Supervition Type: D Local D Cantral
Mo.ofHesds: . MNo.ol Spere Heads: . 3 Propristary [] Remote Location
(] vatves Supervised — Method: Estimuted Cost of Work : 8 s
— : Size:
Water Supply — Source: * B4. STAND PIPES
FD Connaction Location:
Estimatsd Cost of Work: $ m. Pipe Size: Pump Size: i
B2. SPECIAL SUPPRESSION SYSTEMS Water Sourcs: Size: ) <!
FD Connection Location:
Type: [ ory chemiesr [ cop Hose Station: [ ] Yes C7 o : .

(] maton ] Foam Esti ! Cost of Work: § ”y -
Manuasl Pull; ﬂ_ Yot ] Ne B5. OTHER - -
Locations: 8

KcTertewm  AREA- < m, . X
_ - .
. _ sunosl  MLIE 3750
Estimated Cost of Work: $ 1300. 00 g3fw Minimum Fire Protection Fee (If Applicable) g 3 ,
Total Fire Protection Fee {Greater of Minimum
\ or Subtotal)

TV g A e

“#C. FIRE PROTECTION ‘CHARACTERISTICS
USE GROUP Present Proposed
Heating Systerms — Location;
Type: [ Gas T oon O erectrical (] solar [ other
Fuel Storage Tank —Location: Fuel Type: Capacity:

r Total Estimated Cost of Fire Protection Work: $

_H_ Partial Releases

_H_ Prototype Processing L

U.C.C. Form F-140{8/83} Grean - Oftice Capy White - Applicent Cepy Mnk - Caunty Cepy White Tag - inspector Cepy
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GBS TECHNICAL SECTION

rm:g_ﬁa_g %m\ﬁ ,m.)\r\_luvl

"A. IDENTIFICATION [ CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only Whan changing contractars, notify this office {Complere for Minor Work and
Small Job Only)
Owner NoR kLS ?b.om. Contractor JMAFM'“# ﬁb)u\ﬂ “A ;m\ I hereby certify that the proposed work
Addrass WOA. Ricim oAl A € Address v 33 4 3M is authorized by the owner of record
) . and | have been ‘authorized by the
F. s AN NT. fALm s bt T owner to make this application s his

ra. (221 BT~ HOHO ru. (M) G3§- 009 ﬁ?
Work Site Address __LWELSH  FARMS Lic. Na. e ]

Total Fire Protection Fee Swmm_,aa of Minimu f

\ or Sublotal), N

r () A \CE a/V.  Federal Emp. No. OO~ 261N y r T AGENT SIGNATURE y
e :
- B HMOEZHOSF SITE DATA
B1. SPRINKLERS B3. ALARM
TYpe: {Jwet oy [Dowe | FEE. * TvrE: T manua O Automatic m FEE
Area Sprinkied: LI ren O partial (specify in comments) : " B Supervision Type: L Loen 1 centrat : . :
Mo.ofHeeds: —  No. of Spare Heads: i M Propristary [ Remote Locstion q . R
L3 vatves supervised — Method: m ) Estimatad Cost of Work : $ g
Water Supply — Source: Size: "2 .5 - [T
FD Connection Location: . w o B4. STAND PIPES
Estimated Cost of Work: § hvﬂr.n,.. i Pipe Size: Pump Size:
B2, SPECIAL SUPPRESSION SYSTEMS Water Source: —— Size:
o w FD Connection Location:
Tvpe: [J Dry chemict (] cog m N Hose Station: (1 vy [ o
L] Halon U Foam : o Estimated Cost of Work: $
(M Other __ LIRS ; B
Maousi Pull: M) ves [ No ; v B85. OTHER
Locations: 4 m
B o1 e thr 3y bpfp w M
Estimated Cost of Work: $ —WOO. ©°9Q : WH o Minimum Fire Protection Fee (If >Eu__82n_

~C. FIRE PROTECTION CHARACTERISTICS

USEGROQUP — = Present . _uﬂououma.

Heating Systems - Location:
Type: [ Gas 1 o (O etectricat D Solar 1 other

Fuel Storage Tank —Location: Fuel Type: Capaecity: =
ﬁo:. Estimated Cost of Fire Protection Work: § L1 Partiat Reteases I} Prototype Processing

"

U.C.C. Form F-140{8/03} Green - Office Copy White - Applicant Copy Pink - Ceunty Copy White Tag - Inspacter Cepy
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WARNING

THIS SYSTEM IS TO BE INSTALLED BY PYRO CHEM TRAINED
DISTRIBUTOR IN ACCORDANCE WITH UNDERWRITERS LABORATORY
LISTING #1686. REFER TO INSTALLATION MANUAL UL EX3830.

DATE ?E (2- &7
INSTALLER:

TFons Cost et SARTY
seet AR BOX  Ju ATS 33+3Y
City MM( W\D e State f&.) T : Zip OW}R’

CUSTOMER:
Name Nollevy A0S weLst FAL S

Street ReEN oA POAM Prvm €r LD -t fovea. ALE
City 6[1 (c mw N State N T Zip
PCL-165875)550 SERIAL # 57664S [ -8

(Circle Appropriate Model} . ' "
9! 73" [ 2

DUCT LENGTH DUCT PERIMETER __© PLENUM LENGTH PLENUM WIDTH

SURFACE APPLIANCES:

|:| UPRIGHT BROILER I:I GAS D ELECTRIC
m FF{YERIFRYEHIS { Mw @GAS D ELECTRIC

I:I LAVA ROCK BROILER I:I GAS ‘ |:| ELECTRIC

GHIDDLE/GRID Sﬂ_ GAS ELECTRIC
EANL N
I:I FUEL SHUT-OFF D GAS D ELECTRIC

[ rance 29 12 [ Heas [ Jetectric
[ RADIANT CHARBROILER | Y Gas [ Jetectric

I:I CLASS “A” CHARBROILER EI CHARCOAL I:] MESQUITE

| ACKNOWLEDGE HECEIPT OF THIS OWNER'S UAL AND AGREE WITH EQUIPMENT LIST ABOVE &dfM
/ P lﬁ’-ﬂg ,

_CUSTOMER SIGNAT}JRE DATE *

Name

/

oot O/ ;-*2/“’/7

N Pyro Chem, Inc. L et e

A Subsidiary of Baker Industries, Inc.
. 301 Division Street 315 420701
Boonton, New Jersey 07005



