BT3¢ .

MQ LOT z QUALIFICATION CODE

> /—;—’_.
PERMIT NO. /%7 - Q_Zﬁ

. Bb%,( ADDRESS (SITE}
RECH |
V. FEE SUMMARY (for office use only}
o 1999 = CONSTRUCTION PERMIT ) (Yoo | upase
FEB \ ' 1. Building $ ~—
- hade===] APPLICATION 2. Electrcal VA L
s wserreTION RN 3. Plumbing
V. CT Y §FEC ' 4. Fire Protection 7 NN
Application Completes: Sections |, Il, lll {optional), IV, VI, and VI ! 5. Elevatar Devices NN 4
6 Subtotal N4
. IDENTIFICATION 7. Less 20% for 7 /
1. Propsed Work Site at: Gpau’ YoCIFA L Sstorld  FED Chpaalyt s Loty £d State Plan Review \ /
2. Name of Owner in Fee: Clevzan oy, 130, oFf £D. Tel. (Z3Z WZZ-3/2 8. Subtotal $ ) [/
" 8. DCA Training Fee \J/
Address L= ot Lt P op253 10. Subtotal /
stre: municipality ap coxde "
11. Cen. of Occupancy z
3. Ownership in Fee: Public > Private 12. Other
4. Principal Contractor: Y dred> Mt ¢ S957Y BuaR €0, IATe) { ZZ2 ) 222397 13. TOTAL $
Address S/7 m £ty 2D, WM“ AT P72
License No. CR, if new home, Builder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. 2290 -2 7 FAX: (Z22 ) T5-S50es 1. Number of Stories
5. Architect or Engineer ¥tz Jiwes o~ G2 iEr Tel. ( 3 2. Height of Structure ft.
7 3. Area — Largest Floor sq. ft.
Address 4, New Building Area sq. f.
6. Responsible Person in Charge of Work __ A7z ¢/ £t @ 5 Volume of New Structure cu. ft.
Tel. (722 ) 5222322 FAX (272 SY&F 50s8 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
8. Base Flood Elevation ft.
— S\ ' [ /0 10 Wetlands  yes
LY no
/‘fﬁq / r 11. Max. Live Load
12, Max. Occupancy Load
. " OPTIONAL {for office use only)
Il. PROPOSED WORK Est. Cost ™ Fians Date Rejection | Approval | Re- Resubmiesion Dates T VII. DESCRIPTION OF BUILDING USE
1. [ Minor Work Rec'd by Rec'd . Date 4 Date viewer | Approvai Rejection viewer A. RESIDENTIAL
2. [J New Building PN s JoqY ] A e ml? 1. [0 Hotels (R-1)
3. [ Addition 2. [1 Multi-Family (R-2) P
i 3. (0 Two-Family (R-3) BOCA /- .
4. L Afteration ; — A/ p 4, 0 Two-Family (R-4) CABO 7
5. X Fire Protection 27800 -l @'%) Y7LV Y7 451 One-Family (R-3) BOCA '
6. O Plumbing JEYAK Y 6. (1 One-Family (R-4) CABO 5
7. £ Electrical [ No. of dwelling units: 7
8. [J Elevator Devices Before Construction % .
9. [J Asbestos Abat. Subch. 8 | After Construction —
10. [J Lead Hazard Abatement Net Gain or Loss g !
11,_[J Demolition ON-RESIDENTIAL K
_ TOTAL COSTS ¥7 80€ | [V, DoES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? - State Specific Use: | 9
— 1. O Elevators/Escalators/Lifis/ 5. [J Cross-Connections/Backflow Preventers 2 Use Group: (LS R
. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. J Hazardous Uses/Places of Assembly : g CE.U‘) ) ~ -

2. [0 High Pressure Boilers
3. O Pressure Vessels
4. [ Refrigeration Systems

1. [ Partial Releases
2. [ Prototype Processing

7. OJ Sprinklers
8. [0 Smoke Control Systems in Open Wells
9. O Underground Storage Tanks

3. Change in Use Group, Indicate Former:

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



CERTIFICATION IN LIEU OF OATH

I. 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 & new home (private residence) will be constructed an this property for my own use and occu-
pancy. This dwelling is to be occupied by myseif 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 supenvision, 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 PERFCRMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) | further cerify the following as required by the New Jersey Uniform Construction Code, N.JA.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,
renovation, or repair to an existing single family 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. () i 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 following as required by the Uniform Construction Code, N.JAC. 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

II. 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 awner 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.

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

{u—" Check if contractor.

Agent Name BLlzsp) fzart # Srcry Ll &0, Tl
Address BV T [T e AD.

it e 2775Y
Telephone { ZZ2 ) G272 Z39F

Signature . - —
— \
. { ) LEp Zh or Building Owner Affidavit-as per N.JA.C. 517,

U.C.C. F100-2 [rev. 3/66)




OFFICE DATE RECEIVED:

Vil. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

{office use only) Final

Date

Prelimin.
Initial

COMMENTS

Final
Date

Prelimin,
Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin,
Initial

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

ojojojocyopa

Potice 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.

=

aglgldg|jojoyo|jala

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

Name of Code & Edition
Energy Other
Barrier Free
Flood Hazard
As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temparary Certificate of Compliance
Continued Certificate of QOccupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Cerlificate

ooopooeo

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED , DATE EXPIRED DATE REISSUED DATE EXPIRED

U.C.C. F100-3 (rev. 396}




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE ERD
DIVISION OF INSPECTIOWS
UCC NEW JERSEY
CONSTRUCTION
PERMIT

IDENTIFICATION Block__724 Lot 1 Qual

Work Site Location__ 350 CHAMBER BRIDGE RD

Date Issued 02717799

Control #

Permit # 99-0359

Contractor  ALLIED FIRE & SAFETY

FIRE SUPPRESSION SYSTEM Address

517 _GREEN GROVE RD

Owner in Fee 0.C. VO-TECH SCHEOOL-BRICE

NEPTUNE, NJ 07754~

Address 350_CHAMBERSBRIDGE ROAD

Telephone __ (732)922-3399

BRICK, NJ 08724~
(732)473-3112

Telephone Federal Emp. No.

Lic. No. or Bidrs. Reg. No.

22-19G4087

Is bereby granted permission to perform the following work:
[ } BUTLDING { ] PLUMBING [ 1 LEAD HAZARD ABATEMENT
[ 1 ELECTRICAL [X] FIRE FROTECTION [ ] DEMOLITION
[ 1 ELEVATOR DEVICES { ] ASBESTOS ABATEMENT [ ] OTHER
{Subchapter 8 only)

DESCRIPTION OF WORK:
FIRE SUPPRESION SYSTEM FOR BRICK VO-TECH SCHOOL

ROTE: If construction does not commence within one (1) year of date of issuance,
or if construction ceases for a period of six (6) months, this permit is void.

Estimated Cost Mw Work § 3,800
] ) r

9 7 i
Sonstroctdtn Afficial “
m@%
0.0.0. HI8 {zbv. 3/96)

02/17/99
Date

PAYMENTS (Office Use Only)
Building

Electrical

Plunbing

Fire Protection

Elevator Devices

Other

DA Training Fee

Cert. of Occupancy

Other

Total

ol el ikielcio

Check No.

Cash

Collected By




-~ TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIiONS SUBCODE

A, IDERTIFICATION-APPLICANT: COMPLETE ALL APPLICARLE
CONTRACTORS. NOTI¥Y THIS OFFICE. CALL UTILITY DIG XO:
Block TM Lot 1 Qual
Work Site Location_ 350 CHAMBRR BRIDGE RD
FIRE SUPPRESSIOK SYSTENM

Owner in Pee_ (Q.C. VO-TECH SCHOOL-BRICEK
Address 350 CHAMBERSRRIDGE ROAD

3RICK, NJ 08724-
Tele.(732)822-3399 . Fax {__)
Contractor ALLIED FIRE & SAFETY
Address 517 GREER GROVE RD

KEPTURE, HJ 07754~
Tele.(732)922-33%¢

Lic. Fo. or Bldrs. Reg. No.
Federal Enp. No. 72-1304087

Sl

. FIRE PROTECTION CHARACTZEISTICS

B
Present £

Use Group

Comstr Class Presemt __ Proposed

Heating Systems [ ] Few [ ] Existing [ ] HVAC
Type: [ }Gas { ] 0il [ } Elect [ ] Solar

Fire Alarn System

Bew [ ] Existing [ ]
Location of Pamel:
Fire Suppression/Standpipe 8ys

[ .J-0ther - Tew [ ] Bxistiag [ ]

Location: ] Location of ¥ain Control Valve
Total Est Cost of Fire Prot Work § 1,800
JOB SUMMARY (0ffice Use Oniy]
PLAN REVIZW TNSPECTIONS Bates (Month/Bay)
i ] %o Plans Required Type Failure Failure Approval Imitial
Joint Plan Review Required: MarmSys-
{ ]138ldg [ ] Elect Surpr Test ) mwxeawmm
[]plumb [ ] mwm<mﬂon Standpipe -

Fire Plans ved Fire Pump __
¢m~¢.-||lgmu‘._ el N\ Prefng Sys .
hpproved 3y: } Hechanical
SUBCODE APPROV Snoke Ctl
[]co []¢co C Tc0 ' -
Date: .wus._@\?‘ Final
Other

hoproved mmuul---l-xwueamv-l-l--

C. CERTIFICATICN IN LIED OF QATH
1 heraby certify that 1 am the {agent of) owner of record and am authorized
to make this application.

Signature

CC NEW JERSEY
FIRE PROTECTION

TECHNICAL SECTIO

PECHNICAL SITE DATA

Description of Work:
Water Supply Source

=

Date Received 02/12/99

Date Issued 27//7/
Control # Ou.nlq.m.»\ Ww

Permit # MNV&NMWMW&WV

Kethed of Alarm/Suppr Sys Superv

Storage Tanks

Type: [ | Plammabie Liquid [ ] Combust Liquid
0 Fuel

[ 1LPG [ ] LKG Capacity

Alarm Systems [ ] 110v Intercomnected

I 1 Systen

ilarn Devices{smoke,heat,pulls,vater/fiow) 0
Supervisory Devices (tampers,low/hiqh air)
Signalling Devices {horm/strobes, Umppmv

Other Devices__
T0TAL

Suppression Systems
Pire Pamp__ 0

FEE Aoﬁmpnm :mmuomwwﬂ

. W
part ?
(3 __m

HUMBER

0

Ory Pipe/hlara Valves
Pre-action Valves
Sprinkler Heads (Bry and Wet)
Standpipes
Pre-Engineered Systems

Wet Chemical

Dry Chemical
€02 Suppression
Team Suppression
Yalen Suppression
Other
itchen Hood Exkaust System
Smoke Control System

Gas [ ] or 0il [ ] Pired Appliances

Other
Other

Administrative Surcharge

Paid [ ] Check #
{ollacted by:

DCA

D | [ e

O | [ | i

§

Mininum Pee
TOTAL FEE
Training Fee

ey Y ey
= I [ (T

0.C.C. P140 {rev. 3f96)
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FIRE

——| SUBCODE

{ TECHNICAL SECTION

z,_._ﬂ_nb._._ozlhvvr_o>z,_. COMPLETE ALL APPLICABLE _zv. ORMATION. WHEN CHANGING
m)ﬂqg MM:._m< THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Lot

Date Recelved
Date 1ssued

- Control #
i Permit #

D. TECHNICAL SITE DATA

tie,Location' _£ZercK LcdiFonidl Scifol

(T Cipnngins irdbl Hobd  Berek] 0T
sa :: Fee_ Opr=94/ (oo 7'y LBt OE £ DAt FFonnr @N r 2L

s_4F 7 BRI Lt Lm‘\mb

.u\\..\h Hrvyz L] O9763

x\ﬂrm'\ 3uZ

NwNw Pz22-33799
Z22/92 o7
qumoq_oz CHARACTERISTICS
Present Proposed Fire Alarm System
Clas: Present Proposed New { | Existing [ ]
amm__am Systems | | New [ ] Exsing’ | | HVAC Localion of Panel
wﬁ _Omm [ ] Oif {1 Electric . [ 1 Solar Fire Suppression/Standplpe System
i Other New [ ] Existing | |
on: Location of Maln Control Valve;
$ A
w._om _s_s_pz< (Office Use Only)
INSPECTIONS Dates (Month/Day) .
tans Required Type: Failure Failure  Approval Initial

Review Required. | Alarm System

Mechanical

TCO
Final
Other

[ 1 CA

{ 1 Plumbing Suppression Sys.
iH mhﬁ:n [ ] Elevato Standpipe
_H E_d _u_mzm Approved Fire Pump

Pre-Eng. System

Smoke Controt

eeerd and am authorized

DESCRIPTION OF WORK:

Water Supply Source Py 4

Method of AlanrSuppression System m:ﬂmz.hpo.ﬂ

Storage Tanks . FEE (Office Use Only)
Type: [ ] Flammable Liquid [ ] Combustible Liquid
| JLPG [ ]ENG Capacity __  Fuel
Alarm: Systems | ] 1i0vinterconnected NUMBER
[ ] System

Alarm Devices (L.e., smoke, heat, pulls, )
water/flow)

Supervisory Devices (Le., tampers, lowfhigh air)

Signaling Devices (i.e., horn/strobes, bells)

Other Devices

TOTAL .

Suppression Systems

FirePump __ =~ GPMType _ .

Dry Pipe/Alarm Valves ]

Pre-action Valves o

Sprinkier Heads {Dry and Wet) -

Standpipes

Pre-engineered Systems

Wet Chemical - £772€ %mwnmmﬁu v .MI

Gry Chemical 5Y4 A\A..S -

CO, Suppression /f@ -

Foam Suppression 07 .

Halon Suppression ,v.lﬂaﬂr -

Other & ' _
Kitchen Hood Exhaust System R '

Smoke Controt System —_—
Gas[ ] orOil[ | Fired Appliances L i

Other :

Administrative Surcharge §
. Minimum Fee $
OCA Training Fee  § R
TOTALFEE § L !
ucc Fia

{rev 3/06})




T IPMENT G0 NG LETTER OF TRANSMITTAL

517 Green Grove Road

P.O. Box 607
NEPTUNE, NEW JERSEY 07754-0607 DATE P JOI%).
- 2L . - OS5 %
(732) 922-3399 : T “@-o
FAX (732) 918-8668 Aewrs Boized.
TO s e RE:
_ tTrrcK PPundit
Y CiABanSrvES AL FED. | ek Lo ZRnmd Seidend
Lyl o 2T -
e LBrorck 10
WE ARE SENDING YOU K“ cover via the following items:
> )
O Shop drawings O Prints 4 Plans O Samples O Specifications
O Copy of letter O Change order 4
COPIES |, DATE NO. DESCRIPTION

6 | 2/9/99 | = |Mrwovtizow oF Pure-ciproed

AL ety Coeareal fime Seoltiensssen BubTing
(2) Al SBO T lyny » (1) il ZSEO

yd S ngr ] A s T

THESE ARE TRANSMITTED as checked below:

X For approval O Approved as submitted O Resubmit ____ copies for approval
O For your use O Approved as noted - 0O Submit _____ copies for distribution
MR As requested O Returned for corrections [0 Return _____ . corrected prints
O For review and comment |
J FOR BIDS DUE 19 O PRINTS RETURNED AFTER LOAN TO US
REMARKS
LUAY AJELY ToA§ Ofsrcs” Lo/trdy (ot B opvin & pdd St ery Eppek .
o /t/ L4 5 s o Z i T8 LBT AT b
e T ——
COPY TO

T

ek 7z S

If enclosures are not as noted, kindly no

us al once.
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