(730 03 /{)Rmce}oq

BLOCK ig :k ‘u LoT l ﬂ QUALIFICATION CODE

= CONSTRUCTION PERMIT
APPLICATION

Applicant Completes: Sectmns I, 1}, It {optional), IV, VI and Vil

VUNFOEM CORSIRDCTION
©onE

ADDRESS (SITE)

I. IDENTIFICATION
1. Proposed Work Site at:

2. Name of Owner in Fee: \ Q\:\M\ Go

{ ’232 ) i ﬂa’ﬂé 52 e-n:xail l
Address AAEP—RT 2 Bk o5 734

street municipslity

3. Ownership in Fee:
Tel. (13~ )

PERMIT NO. /5—/ 67%5/

V. FEE SUMMARY (for office use only)
Building
Electrical

Plumbing
Fire Protection

Elevator Devices
Subtotal

Less 20% for State Plan Review §
Subtotal $__
State Permit Surcharge Fee __QQ
Subtotal §

Cent. of Occupancy
Other

TOTAL

Update Update

2z
1QOQy”

D@ NDO DN

10.
1.
12.
© 13

s 1ol

4. Principal Cogtractor: VI, BUILDING/SITE CHARACTERISTICS . -(ofﬁce use only)
Address e-mail i 1. Number of Stories :
2, Height of Structure
m( 3. Area — Largest Floor
License No. OR, if new home, Builder Reg. No. )qﬂL ’00 Mb Exp. Dateoi 3' 30\') 4. New Building Area
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure
Federal Emp. ID No. \ FAX: ( ) - 6. Max. Live Load :
5. Architect or Engineer Hﬁn E af Y Hﬂq& Contact / 7. Max. Occupancy Load
Address . e-mail v 8. If Industrialized Building: State Approved
Tel. ( ) FAX: { L \ 8. Total Land Area Disturbed
k Ci’mhl/} 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun : . 11. Base Flood Elevation
Tel. ( ) rax: (1)) §49 - 2070 ’
el . J - 12. Wetlands yes no
¥ i ¥
I1a. PROPOSED WORK Vii. DESCRIPTION OF B ING USE
{J Minor Work J New Building [ Agdition {0 Demolition A. RESIDENTIAL (primarydisg) _
O Repair - {3 Alteration O Renovation [3 Reconstruction 1. State Specific Use:

[0 Asbestos Abat, -Subch. 8 O Lead Hazard Abatement

[J Radon Remediation

{3 Annual Permit

A
2. Use Group, Proposed:
3, Change in Use Groufl indicate Present:

FOR OFFICE USE ONLY (Optional)
tb. SUBCODES Est. Cost , Plans Date Rejaction Approval Re- Resubmission Dates Re- 4. No. of dwelling units” Totat Units Income-restricted

(Check all that apply) . Rec‘g by Rec'd ‘ Date Date viewer. Approval vRejection viewer Gained, Sale

{J Building \ Q/ : A A Gained, Rental

\ g T ) RN ] Lost, Sale
0O Electrical o A e I 0/ ”l{j P:F Lost, Rental ;
O Plumbing e e ||, NON-RESIDENTIAL (primary use)
p 1. State Specific Use: :
{3 Fire Protection o 2. Use Group, Proposed:
O Elevator 3. Change in Use Group, Indicate Present:
C. MIXED USE -List secondary use(s):
TOTAL COST y

M. PLAN REVIEW (optional)

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

D. Construct. Classlification: Pregent
Proposed

DO YOU WANT:
1. [ Partial Releases
2. [ Protolype Processing

1.[) Elevators/Escalators/Lifis/

2.0 High Pressure Boilers
3.[] Pressure Vessels

4.0 Refrigeration Systems 8
Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 9.
6. Hazardous Uses/Places of Assembly Q.

7.3 Sprinklers/Standpipes 1.

Smoke Control Systems in Open Wells
Underground Storage Tanks

Swimming Pools, Spas and Hot Tubs
LPGas Tanks

12.[]J Fire Alarm

]
.
0
]

U.C.C. F100-1 {rev. 8/08)




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 1/12/2016
Control Number  C-15-004778
Permit Number 15-3745
Permit Issue Date  10/30/2015

Certiﬁcate Certificate Number 15-3745
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location; 1730 W. PRINCETON AVE. LAURELTON FIRE  gjock: 847 . Lot: 1 Qual:
. CO #1 Brick Township, NJ 08723 o
Owner in Fee: LAURELTON FIRE CO #1
Owner Address: PO BOX 66 BRICK NJ 08723
Telephone: (732) 840-0583
Contractor TOP SECURITY LOCKSMITHS INC
Address 1729 HWY 71 WALL NJ 07719-
Telephone: (732) 681-0793 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:  22-3051702

Home Warranty Number:
Type of Warranty Plan: [ state 3 private
Use Group: S-1 Construction Classification:

Maximum Live Load: 0
Description of Work/Use: CARD ACCESS SYSTEM

Certificate Comments:

[J certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection. '

[ certificate 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.

[ F¥emporasy Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Maximum Occupancy Load: 0

D Certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

] Total removal of lead-based paint hazards in scope of work

D Partial or limited time period ( years); see file

(] certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

D Total removal of asbestos hazards in scope of work
D Partial or limited time period ( years); see file

[J certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

D Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

Construction Official

Date Printed: 1/12/2016 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



CERTIFICATION IN LIEU OF OATH

1. 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 orin part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, 1 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.

1 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, ANDAFTER
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. () Hurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix;

I personally prepared the plans submitted for: 1) the new home referred to inA_; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and focated on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that wili be deemed part of, an existing
singfe family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. () Uurther certify that I will perform or supervise the following work:
C.1. () Building . C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C3. ( ) Electrical C4. ( ) Plumbing

D. ( ) lagree 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.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such cedification as the construction official may require.

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

Signature - : Date

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

| hereby oertlfy the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized 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: Ali 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.

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

( ) Checkif contractor.

Agent Name
Address

T—r

Telephone ‘k&_ 5 G- | \\H\“l
Signature {)

. () D RD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 5/2007)
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ELECTRICAL

[—
=

UNI OKY COMLERUC RION
coue

SUBCODE

TECHNICAL SECTION

A. _Umz._._ﬂ_0>._._02|>vv_._o>z.—. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Date Received
Control #

Date Issued
Permit #

O-307§
\\m. - 325

of) owner of Snoa and am authorized to make this

sign and seal here:

S ?

[ ] Licensed Elec. Contractor [ ] Certifd rm:amnmum Irrigation Cont'r | _mxmBE Applicant
D. TECHNICAL SITE DATA

Print name here:

OOZ.:» OR OTET h ﬁ@ E. CALL U JY DIG NO: 1-800-272-1000.
iy ot : Qualification Code
edton _his (0 %1 /776 . Priucaton
Rk 0J
Owner in Fee: EV\N\\“\( \ﬂ ry Qo #7
Tel. (232) _S540-0453 e-mail ,
Address .\\\W\AN NN\%U\ N\\\QN o\ﬂmu\n\
street municipafity Zip code

Ooaaﬂo:\ ﬁfh?ﬂkf_ Tel. Q&UJI MW&LEI'
Adj e-mail

Contractor License ZO‘WL

£l 00000200

Home Improvement Contractor Registration

Exp. Date 2/ NWNN\N&N

No. or Exemption Reason (if applicable):

Federal Emp. ID No. FAX: ( )
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work § ﬁ/ G@(_ So
JOB SUMMARY (Office Use 03_5
[ ] No Plans x\mnc._,ma Type: WN&R, Failure Failure  Approval Initial
ck -
[ ] Partial -Underslab Utiities Approved ~ <0U9N
Barrier-Free
Trench
Temp. Serv.
Constr. Serv.
TCO
Joint Plan Review xmn:__.mn Other
[ }Bidg. [ __u_c..:u [ :u_a [ ]Elev. Servi
ervice
SUBCODE APPROVALfor PEAMI Final | ISP

Date:
Approved by:

SUBCODE >vvrog ICATE

[ ] CO _Ou\ﬂw\%\ CA

Date:
v

Approved by:

Barrier-Free

Temp. Cut-in-Card Date Issued
Final Cut-in-Card Dale Issued
Annual Pool Inspection

Date of Grounding and Bonding

Certification

U.C.C. F120 (rev. 11/08) 1 White =

\
({tefs = Ko Entay/

Inspector Copy 2 Canary = Office Copy

3 Pink = Office Copy 4 Gold = Apphcant Copy

DESCRIPTION OmEOmxHGQ g Dnﬂﬁn m /1'«\3

QTY. SIZE = ITEMS FEE (Office U

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

nly)

JHININO

TOTAL NUMBERS $
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

l

i

!

l

Il

i

5

|

Admirustrative Surcharge $
Minimum Fee § _
State Permit Surcharge Fee §
TOTAL FEE §




s ~ -‘ ‘ 401 Chambers Bridge Road
Brick, NJ 08723

Brick Township | 732-262-1030
CORRECTION NOTICE Pé / 4’

aopress_LAURELTep) Fre Cn 364

PERMITNUMBER ___[S — 3745 BLOCK LOT

OWNER__ S AMIZ

Upon inspection, violations of the ____ Building ___ Plumbing ___ Electric ___ Fire Code

were in evidence and the following orders are hereby issued for their correction:

RAsemerl Bopxhr poonm —

A -vNezd eMT RUIHnS,

2., = Movig CABLET PWKY Frorm HEAT PpEn

3.7 BiRE CAULK pE‘WT’Q ATION].

ST wWELLS+ FoerS —

4. H'D,(/ CAJL& PerErrATIONS

2.~ INleperimur JUppoer oF CABLES/LALNMG on?
ZJ}L LP \,D((/-/L;J I"I/\CR/W/

1 - %(, m(uu( cetins [Fioon P ptsratizen)s

2. — Wlepenppis Suppeatr’ o CABLNL.

PLEASE CALL FOR INSPECTION WHEN CORRECTIONS HAVE BEEN COMPLETED. ACCEPTANCE AND
APPROVAL BY AN INSPECTOR OF THIS DEPARTMENT IS REQUIRED. '

DATE 12]/\01/ (S INSPECTOR @D «/Q&(W
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CONSTRUCTION 1%Ll

Permit #
PERMIT | /S~ Y5
lDENTIFlCATION Block: 847 Lot: 1 Qualifier
Work Site Location: 1730 W. PRINCETON AVE. LAURELTON FIRE CO  Contractor _TOP SECURITY LOCKSMITHS INC
#1 Brick Township, NJ 08723 Address 1729 HWY 71 WALLNJOQ7719- = =
Owner in Fee :
Telephone: (732) 681-0793
Lic. No. or Bldrs. Reg. No.
Telephone: (732) 840-0583 Federal Employee. No. 22-3051702
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building e $0
(3 BuILDING 0 PLuMBING (] LEAD HAZARD ABATEMENT | Electrical ™N $0
ELECTRICAL (] FIRE PROTECTION [J bemoLiTION “Plumbing // $0
: Fire Protecti
[J ELEVATOR DEVICES [] ASBESTOS ABATEMENT [J oTHER e Frotection 50
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other / $0.00
_CARD ACCESS SYSTEM _ DCA Training Fe& $0
CO Fee
. Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total / $0
construction.ceases for a period of six (6) months, this permit is void. Check N /
Estlmated G of Wor eck No.
Cash ( $0
b)3s, a8 | <
y Credit $0
_ Construction Official Date Collected By
U.C.C.F170 .
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection untii it has been made and
approval granted. .

D Regquired inspections for all subcodes for one- and two-family dwellings are as follows:
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.
Foundations and all walis up to grade level prior to back filling.

3. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
‘plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the instaliation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the instailation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

['___] Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

D A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.
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Brick!Township

401 Chambers Bridge Road
Brick, NJ 08723
732-262-1030

CORRECTION NOTICE pe 2.
14
ADDRESS LEC
PERMIT NUMBER BLOCK LOT
OWNER
Upon inspection, violations of the Building ___ Plumbing ___Electric ___ Fire Code

were in evidence and the following orders are hereby issued for their correction:

EVRY o Yer-—

SUppor CABLE

04 Q)T (—

7

Flee MUK PerETRATRNS

ENCcalg Roon-—

Flee CAULK P orAETRATIONS

PLEASE CALL FOR INSPECTION WHEN CORRECTIONS HAVE BEEN COMPLETED. ACCEPTANCE AND

APPROVAL BY AN INSPECTOR OF THIS DEPARTMENT IS REQUIRED.

DATE 127{ tbj/ Ay INSPECTOR p,ﬂ(/u(%ﬂc&/
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| 1B/97/2015 12:08 17328992228 TOP SECURITY SGUTH

L4

Brick Townsghip
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1030

“Oct. 6. 2015 12:07PM .
| FHin Focvm

Subcode Official Review
Date: Friday, September 18, 2015

To: LAURELTON FIRE CO #1
PO BOX 66
BRICK, NJ 08723

RE: Elactrical Subcode
Block: 847 Lot: 1 Qual:
1730 W. PRINCETON AVE.

Permit Number: Contraol Number: G-15-004778
Last Submit Date; Thuraday, September 17, 2015

Dear LAURELTON FIRE CO #1,
Your request is hereby denied based upon the following infractions.

Need copy of exemption card from state of N J

Sincerely,

W/ aVer

Thomas Olson, Subcode Official

CC:

/3 MNe, 0§40

fpge 1

PAGE ©1/82
P. 1 :
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12/05/2013_TO 01/31/2017

Now Jorsey Ofiice of the >=o_.=c< Qo.aoz._

Division of Consumer >=m=m

THIS IS TO CERTIFY THAT THE

Fire Alart, Burglar Alarm & Locksmith Adv Comm

HAS REGISTERED

Top Security Locksmiths Inec
Frad R Rible, Jr

1729 Hwy 71.
Wall NJ 0?7719

FOR PRACTICE IN NEW JEASEY AS A(N); FBL Buniness

~

34A1.00000200

LICENSEREGISTRATIONICERTIFICATION #

A

1

Swneture of Licensse/Reg istenbiCetillcate Holder

[

&'.TII.A.: s

H’ASREGISYERED-- R
Top Secunty.Lockdmithalng -

FBf. Bimthess -

'eegT;»m

fﬁibﬁﬁ@i&f:o-:f-m-r.amoﬂ' .

—' T'.-i-.ils‘.ls'.--Té"c,
* Fire, Alarn: Burge

wm wm._,ﬂnz‘ .Imnml.ul.ln?
IF <Ocﬂ Pﬁmmeﬁmm_mﬁwhq_QE
CERTIFICATE D CARD IS LOST
PLEASE NOTIFY:

! pire Alarm, Buxglar Alars & Lookumd
$ p.0. Dow 45086
Helaxic, NI 07101

g—— PLEASE DETACH HERE—

——— it e T M et

ZG:88 G182/¢C/81

BZZT6682ELT

HLNOS ALINNO3S 401

/28 39vd
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New Jersey Office of the Attorney General
Division of Consumer Affairs
124 Halsey Street, 7th Newark NJ 07102

LICENSEE VERIFICATION LETTER

DATE: Thu Oct 22 07:34:34 EDT 2015

TO WHOM IT MAY CONCERN

This is to verify the following License/Permit holder is licensed/permited by
The State of New Jersey.
The information below reflects the current status.

The Division's records indicate that no public disciplinary action has been
taken against this license.

BOARD NAME: Home Improvement Contractors
OCCUPATION: Home Improvement Contractor
LICENSE NUMBER: 13VH075%0900 STATUS: Active
NAME : PALS HCME IMPROVEMENTS LLC
ADDRESS: 316 Vose Ave

South Orange NJ 07078

LICENSE ISSUED: 07/30/2013
EXPIRATION DATE: 03/31/2016
CHANGE OF STATUS DATE: 07/30/2013

VERY TRULY YOURS,
Steve C. Lee
Acting Director



18/22/2815 08:52 17328392228

Oct. 6. 2015 12:07PM . . i
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Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1030

Subcode Official Review
Date: Friday, September 18, 2015

To: LAURE)I(.T(BJN FIRE CO#1
6
BRICK, NJ 08723

RE: Electrical 8ubcode
Block: 847 Lot 1 Qual;
1730 W. PRINCETON AVE.
Permit Number; Control Number: C-15-004778
Last Submit Date: Thursday, Septesmber 17, 2015

Dear LAURELTON FIRE CO #1,
Your request is hereby denied based upon the following infractione.

Need copy of exemption cerd from state of N J

o /%
~ Ao

4

Thomas Olson, Subcode Official

evscooes_Llecl

TOP SECURITY SOUTH PAGE @1/82

/M. 0240 P
fox T - - g0

&
N7, 52 274/

e st ot e -

DATES DL X

Poge 1



S AN
| , P 75 - P99 706
201 kCT;‘:vnT)sehrlspbridge Rd JY) (

Brick, NJ 08723
(732) 262-1030

Subcode Official Review
Date; Friday, September 18, 2015

To: LAURELTON FIRE CO #1
PO BOX 66
BRICK, NJ 08723

RE: Electrical Subcode
Block: 847 Lot: 1 Qual:
1730 W. PRINCETON AVE.

Permit Number: Control Number: C-15-004778
Last Submit Date: Thursday, September 17, 2015

Dear LAURELTON FIRE CO #1,

Your request is hereby denied based upon the following infractions.

Need copy of exemption card from state of N J

Sincerely,

Thomas Olson, Subcode Official

CC:

Page 1
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‘ ) x x x Communication Result Report ( Oct. 5. 2015 4:35PM ) x x x
3
Date/Time: Oct. 5. 2015 4:28PM
File ‘, Page
No. Mode Destination Pg(s) Result Not Sent

0222 Memory TX 917328592220 P 1 E-3)3) P. 1

Reason for error
. 1) Hang up or line fail E. 2) Busy
E. 3) No answer E. 4) No facsimile connection
E. 5) Exceeded max. E-mail size E. 6) Destination does not support IP—Fax

Fa 2l /AN ] I

Frx TS -§53- 0 |
i

Subcode Official Review

Date: Friday, September 18, 2015
To: LAURELTON FIRE CO*%

PO BOX 88

BRICK, NJ (8723

RE: Encirical
Biodc 847 Lot 1 Quat:
1730 W. PRINCETON AVE.

Number: Conirol Number. €-15-004778
Last Submit Date: Thureday, Seplember 17, 2015

Dear LAURELTON FIRE CO #1,
Your request is hereby deniad based upon the foliowing infractions,

Nend copy of axemplion card from state of N J

—

Oteon, Subcode O

cC

Foget



x ¥ x Communication Result Report ( QOct. 6. 2015 12:07PM ) x x x
1)
2)
Date/Time: Oct. 6. 2015 12:06PM
File Page
No. Mode Destination Pg(s) Result Not Sent

0240 Memory TX 917328992220 P oK

Reason for error
. 1) Hang up or line fail E. 2) Busy
E. 3) No answer E. 4) No facsimile connection
E. 5) Exceeded max. E-mail size E. 6) Destination does not support IP-Fax
ron |
frx T -9 225
Biick Tomnship il
< m b
o (722) 2621030

Subcode Official Review

Baw: Friday, Seprember 18, 2015
To: LAURELTON FIRE CO #1

PO BOX 66

BRICK, NJ 08723

Re:  Eleckical Subcode

Block: B47 Lok 1 Que:

1730 W, PRINCETON AVE.

Permit Number: Control Nurmber: C-15-004778
Last Submit Debe: Thursday, Septomber 17, 2015

Dear LAURELYONFIRE CO M,
Your request is heseby deniod based upan the follawing infractions,

Need copy of exemption card from stme of N &

—

Thomas Olson, Subrode Official
> o

fago £
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