BLOCK %a k

.

ADDRESS (SITE) “DD(” U) P (incuLm AV‘Q PERMIT NO.

|-2400

LOT QUALIFICATION CODE
. V.FEE é.UMMARY {for office use only)
)
\C}/ (== CONSTRUCTION PERMIT o : Updste | Update
] . ilding
APPLICATION : s —
" . / 4, Fife Proection 5> .~
Applicant Completes: Sections |, {l, Il {optional), IV, VI, and Vil 5. aevator Devices
1. IDENTIFICATION | 6. Slbtotal v
- 7. ‘Less 20% for State Plan Revlew
1. Propsed Work Site at. _| QO LQ Ug p (WW M 8. Subtotal
2. Name of Owner in Fee: O (e N _ 9. te Permit Surcharge Fee
Address 100 (D P; fu/w,c,a,ﬁm @muu M) O et 10 Subtotal e
7 Funicipality 11. Cert. of Occupancy /‘,—
3. Ownership in Fee: Privaf :2; - 52;:[- s 1'53 1
4. Principal Con{t%rétor (052—)&-‘9-—5@ :
Address (0! Vi. SUILDING/SITE CHARACTERISTICS (office use anly)
License No. OR, |fnew home Builder Reg. No. E‘t 0(0 (O Exp. Date ! N.:im:te gfo ;tsr:f::rtlsrse ®
Federal Employee No. r@ { D ( a&,:‘%'7 LM FAX ( ) “ g L.argest Floor sq. ft:
5. Architect or Engineer Tel. ( ) 4! New w..ling Area sq. ft.
Address . Contact y 5. Volume of New Structure cu. ft.
[ /8. Construction Classification
6. Responsible Person | Llaarge once Work has Begun A ]Mé IQL#@_%J@% 7. Total Land Area Disturbed sq. ft.
Tel. ( )g D) FAX: ( ) + £8. Flood Hazard Zone
. ,9. Base Flood Elevation _ ft.
Aﬂ). Wetlands yes
no
11. Max. Live Load
n12. Max. Occupancy Load
OPTIONAL (for offica use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- ' Resubmission Dates Re- || VIl. DESCRIPTION OF BUILDING USE
1. [ Minor Werk Rec'd by Rec'd Date Date viewer Approval Rejection | viewer || A. RESIDENTIAL
2. [0 New Building - 1. State Specific Use:
3. [J Addition - 2. Use Group:
4. [Ja Ropair 3. Change in Use Group, Indicate Former:
7 b. Alteration -
[ c. Rencvation Y i - . Income-
1 o, Recanstruction _ = 4. No. of dwelling units: ' All Units  restricted
5. %re Protection 215 Jo 147 %}— Pl Before Constru.ctnon ]
6. [¥Plumbing 315 10f; iJL ani After Construction .
7. [0 Electrical - R I NetGainorloss _ |
8. [ Elevator Devices , il B. NON-RESIDENTIAL
9. [ Asbestos Abat. Subch. 8 YZZZLZZ i 1. State Specific Use:
10. [ Lead Hazard Abatement 2. Use Group:
11._[] Demoilition . .
=T - slle 3. Change in Use Group, Indicate Former:
TOIAL COSTS = Instaelk StEe( AST Q756Ud(0" ) Lh aSerrond” ;
Ili. DO YOU WANT: (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF * * 1. FOLLOWING?
1. [ Partial Releases 1. O Elevators/Escalators/Lifts/ 4.0 ﬁ,; rgeration Systems 8. [J Smoke Control Systems in Open Wells
2. [1 Prototype Processin Dumbwaiters/Moving Walks 5. O kvoss-Connections/Backflow Preventers 9. [J Underground Storage Tanks
) S 2.0 High Pressure Boilers 6. [ {Hazardous Uses/Places of Assembly 10. B1 swimming Pools, Spas and Hot Tubs o
3.0 Pressure Vessels 7. 0] sprinklers &

e T

U.C.C. F100-1 (rev. 12/03)



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 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 alt 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 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 1 MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) !urther certify 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, renova-
tion, 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 occupied by myself and located on the property listed on Page 1.

C. ( ) |further certify that 1 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 toadvise 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 certification as the construction official may require.

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

Signature Date

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

| hereby cettify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(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.

1 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.

I'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 alt New Jersey tax laws.

| :7derstand that if any of the above statements are willfully false, | am subject to punishment.
(\) Check if contractor.

a C@
Agent Name

Address /,i

1%
ﬁm‘mﬁ/& (..7 mﬂ AT 0%757
Telephone ( (22 \) (‘%L“)
Signature [h[)Q/u J)ﬁ) ,ﬂd'OW

. ( )y LEAD HAZARDABATEMENT. clude- Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 {rev. 3/96)




OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE

APPROVAL

Prelimin. Final
Date

Final
Date

Prelimin,
Initial

Final
Date

Prelimin,
Initiaf

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Depariment of
Community Affairs

N.J. Depariment of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

Oojyoyotojojojo|lololajolojal o

Building

Electrical

Plumbing

Fire Pratection

Mechanical

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

Name of Code & Edition Name of Code & Edition

Energy

Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

O Certificate of Occupancy
O Certificate of Approval

X. CERTIFICATES ISSUED (office use only)
0 Temporary Certificate of Occupancy
O Temporary Certificate of Compliance
O Continued Certificate of Occupancy
O Certificate of Compliance

[0 Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

e

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




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 12/07/2011
Control Number-  C-11-003827
Permit Number 11-3400

Permit Issue Date  11/09/2011
Certificate Number 11-3400

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location:

1606 W. PRINCETON AVE, Brick Township,
NJ

Block: 821 Lot: 7 Qual:

Owner in Fee: GARCIA, BRUCE & MAUREEN
Owner Address: 1606 W PRINCETON AVE BRICK NJ 08724
Telephone:

Contractor DOVER OIL COMPANY
Address 239 DOVER RD_SO TOMS RIVER NJ 08757-
Telephone: (732) 349-1551 Fax: (732) 286-1693

License Number or Builders Registration Number:

13vH01811100

Federal Emp. Number:  21-0023744

Home Warranty Number:

Type of Warranty Plan: L__] State D Private
Use Group: R-5

Maximum Live Load: 0

Description of Work/Use: TANK INSTALLATION in basement

Certificate Comments:

D 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.

D 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.

O Temporary 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:

Construction Classification:
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.

D Total removal of lead-based paint hazards in scspe of work

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

D 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

|:] Partial or limited time period ( years), see file

O 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: 12/07/2011  Y.CC.F250 rev. 08/05)

Check Number:
Collected By:

Page 1
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CONSTRUCTION g 4Ll

‘ Permit # / , 5 { /'\/
PERMIT | B
IDENTIFICATION  Block: 821 Lot 7__ - Qualifier
Work Site Location: i i Contractor _DOVER OIll. COMPANY
Address -
Owner in Fee GARCIA, BRUCE & MAUREEN
2 Telephone: (732) 349-1551
Lic. No. or Bldrs. Reg. No. 13VH(Q1811100
Telephone: i Federal Employee. No. 21-0023744
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building 30
(] BUILDING PLUMBING (J LEAD HAZARD ABATEMENT Electrical $0
(J ELECTRICAL | FIRE PROTECTION v (O pEmoLITION Plumbing $50
Fire Protection ]
(J ELEVATOR DEVICES [[] ASBESTOS ABATEMENT (J oTHER I . $55
(Subchapter 8 only) ‘ Elevator Devices $0
DESCRIPTION OF WORK: Other __$0.00
TANK INSTALLATION in basement - DCA Training Fee $2
- - CO Fee
Other : - $0
Note: If constuction does not commence within one (1) year of date of issuance, or if : Total - - $107
construction ceases for a period of six (6) months, this permit is void. P _
Estimated Cost of Work _$750 Check No. _/’V)f] ‘/;/
. g _ \j ~ : Cash $0
A s v [)- 171 —| { Credit $0
Construction Offlcualv {“ Date Collected By
U.C.C. F170
equiv (rev 8/03) o
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Constructlon work must be inspected in accordance with the State Uniform Construction Code Regulations N.JALC.5:23-2.18. Thls agency, wtll carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed ‘confbirms With the requn'ements"of the" 7
Uniform Construction Code. SERV VD

The owner or other responsible person in charge of work must notify this agency when work is ready for any requured lﬁ'spectlons specified below.

Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will B& igerformied within three business” v, *d
days of the time for which they are requested The work must not proceed in a manner which will preclude the |nspect|on until it has been made and A IRL
approval granted. 0CA g3 . g

! | Required inspections for all subcodes for one- and two-family dwellings are as follows: CHECK GACyP L, ol

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 walls up to grade level prior to back filling.

3. Alistructural framing, connections; wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The frammg inspection shall take place after the rough electrical and plumbing inspections and after the installation 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 installation 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.

D 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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| ==
=Msﬂ% PLUMBING SUBCODE
et TECHNICAL SECTION

UNIFORM CONSTRUCTION §

SRR C oD
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
, NOTIFY THIS OFFICE. CAhL UTILITY DIG NO: 1-800-272-1000. DESCRIPTION QF W
5 e Tt Stee( st (315
QCLCIC QoS ) Hagnent-
mx . 2 arv. FIXTURE/EQUIPMENT FEE (Office Use Only)
« t\w\ DMW(\ lw - Water Closet Sl s
\ _ Urinal/Bidet T
_ Bath Tub Y,
- Lavatory \\\\\\\\\\\\W\\
A Exp. Date - Shower \\\\\\\\\\\\\\\&
Home improvement Contractor Registration No. or mxmB. tion Reason (if applicable): Floor Drain \\\W\\\W\w\\\\
Federal Emp. ID No. FAX: ( ) Sink T
B. PLUMBING CHARACT . Dishwasher L \\\\\\%
Use Group Present Proposed _ Drinking Fountain \\\\\\\\\\\\\\ \\\
Building Sewer Size Public Sewer Private Septic —_ Washing Machine m\\\\\\\\\\\\\\\\
9 - P 777 PG \
Water Service Size @mhﬁﬁ%mﬁmﬁ Private Well - Hose Bibb : \\\““N\W“N\\\M\\“\“
Est. Cost of Plumbing Work ~ $ £ - Water Heater Ll
— — il Pipi Y
2077077 = 7277
G o )i \\\ i T

7z *.m__cam\\@m__cﬁm\ Approval \Sﬁm_\ - LPGas Tank -~ L4 el “
I T D07 0| — semeas 7777
a a 2 i \\\ ) ‘ 7 _ Hot Water Boiler ey
o A 7 /2 \ 200 755577
ig? .cac_S@‘.m_\m\qm..>wuﬁo<maw\\\\ " AN, \\N\\\ \\\\\ \ 7 —_— Sewer Pump e \\\\“\\\\ 7
Umwo\. \\‘\ \ \\\\wc@g\m\a\c%\\ \\\ i \\ K\ \\\\\\\\\ 7y \\\ T - Interceptor/Separator \\ \\\\ \\ \\ \“\ \\\\\
,\_w_::u_w:\\wm\,\_\mé_wmnﬂﬂwm“\\\\\\\\ % \_\uwﬂh\ﬂ% \\\\\\\4\ \\ \\\\\ \\\ \\\\\\ - Backflow Preventer §
\mMch\OOmb,nme\Sv_.\\Eﬂ _w_wx_é.ﬂ\ g \&\ Q\m\mw_.u_wﬂﬁﬂm\\\\\ \\\\\\ Ao, X\\\\\\ 7 Sewer Connection \\\§ \\\\
o\max\w\ \\ \\M\ _\hv =\ v.\\\:\m\\\\ &mmwmw_ﬂ% \ \\\\ \\\\\\\\\ \\\\\\ \\m - Water Service Connection \w\\\\\\\w\ \\\\\x\\
n\b,\u@wvwﬂ_w\\\ \\\\ x\\\ \\N\\\W A \\\ \ \\\mmm\_\\\__\ﬁ_w_m@ \\\\ \\W\\\\\\\\ \\“ \\\x& Stacks \\\\\v\\\\\\\\\“ \
SUBCODE APPROVAL o Gk owvm\\m@mv\\ \&\\w\\v\\v\m\\\\\\w\\\\\\\\ — o W\\\W\\\\\\W\\mﬁﬁ

104 C0 L LN,CCO/ L LA L CAY A WCQie Ll 2 \ \ Z \ AN g i
we L 7 7 7 7 iy 07,
dosrotedtyl L QDT 7 AT T wamiisive Suchrgo $ L2272
C. CERTIFICATION IN LIEU OF OATH Minimum Fee $ 7 \\\\\\
| hereby certify that | am the (agent of) owner ofscord and am autfigrized to make this application and State Permit Surcharge Fee $ \\x\\\\\\\\\\\\\“
perform the work listed on this application. \4\%;@: \ QN\AJD TOTAL FEE $ Lefidi i,

K\Nuw.moma_m m_mrw*cﬂm\ogfmoﬁowm Seal and Signature

[ ] Licensed Plumbing Contractor [ ] Exempt Applicant
U.C.C. F130 (rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

ACTION OFFICE SUPPLIES, INC (732) 534-3000



FIRE PROTECTION SUBCODE
TECHNICAL SECTION

Q)

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZd&PmW ‘ZO._.__H< THIS OFFICE. CA |¢._‘=.:.< DIG NO: 1-800-272-1000.

Block

de

Work Site Lo, :o:

Date Received
Control #

)]~ 3460

Permit # \ \ muw \ \
C. CERTIFICATION IN LIEU OF OATH

I h b rtify that | th d t d
ey carty e am e (Spyrpopronofis gt

f»\uo icants Si %ﬂo?ﬁd&« m(m_.@:mz:m
[ 1 Certified Contractor [ 11 Exempt Applicant

Owner in Fap-

Tel. I e-mail

D. TECHNICAL SITE DATA

Ummow_,_u._,_Oz OF O Q @4 A,\mu\(ﬁh/w
%S Sy W)
Water Supply Source

Method of Alarm/Suppression System Supervision

Address -
municipality zip code
()
Contractor: NI/ - vod )
Address .‘ A\" b.{ &
Fire Protection Equipment, NJ Div of Fire Safety Permit No.
Fire Protection Equipment, NJ Div of Fire Safety Installer No.
Fire Alarm Contractor No. Exp. Date
Home Iimprovement Contractor rE ption Reason (if mun_amc_m @QQ MQ
Federal Emp. {D No. FAX: {
B. FIRE PROTECTION CHARACTERISTICS
Use Group:  Present Proposed Fire Alarm System:[ 1New or [ ] Existing
Constr. Class: Present Proposed Location of Panel:
Heating System:[ [New or [ ]Existing [ ] HVAC Fire Suppression/Standpipe System:
Type: [ ]Gas [ ] Qil [ ]Electric [ ] Solar [ INew or [ [Existing
[ ] Other Location of Main Control Valve:
Location:

Fuel Storage Tank:
Fuel Type: [ ] Flammable or [ ] Combustible

Total Cost of Fire Protection Work $ “UJ_ v

Capacity

JOB.SUMMARY 838 cmm 9..&« /e

¢ ;zmvmoonw\\\

\\\\\\\Omﬁm Azozﬁwo\mw \ \\\

< e . o
PLA z m<_m<<x v l\ v \\\ g mm__E _um__ca \>uvxo<m_ \\5. ial
\\\ 57 g \w\\\\, 7 \
I o n_m:m Required” g \ s \ \\ 1 %
,_o_:ﬁ Plan’ mm<_o<< mmnc:m .:\\\ \\ \\ wcnvﬂ\mmm_o: m<m\\\ G e B \\
[ 1 Buiding™ H\ 54 \Bv_\:m? o, .\m.ﬁmwﬁwim& YAl L 7L \\\\
[ ] Etectric 7T _\m_m\,\mﬂoq\ o x\\@_‘\mﬁcap \\\\ 4
Wk 4 i 7
[ 1 Fire _u_m:m>nv8<ma \\ FreEng, System;” .. 7
Yy \ \\ 2
Date: 7 “Mechanical, \w i
Y maowm\\mo::o\ S
Approved by: ARy .

I TCE .
\\\ \\w\ v wx\\.\\\.\\

SUBCODE >«u_u_n~O<>_|\ \\
[1co [ 1 ooo\,\

§ O>\.. / I AN \\
Date: ~U\V\e » \\\ \ m:mv_mom \/\\W:::@ \\w\
edbv % ! \\ﬂ_:m_ \ A \
Approved-by: . ¢ s 7
’ o C\ \\\\\\OEQ\ J\\ \\ \ Y \ \mw\\w\@\
4
U.C.C. F140 1 White = Inspector Copy
ACTION OFFICE SUPPLIES, INC (800) 298-1000 (rev. 7/06) 3 E:__Amn OMMm Copy

NUMBER | FEE (Office Use Only)

Flammable/Combustible Tanks \\\\ \\ Z \\ \\
Alarm Systems

[ ] System

[ ] 110v Interconnected

[ 1 CO Detectors/110v

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

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., horn/strobes, bells)
Other Devices

TOTAL
Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves
Pre-action Valves
Sprinkler Heads (Dry and Wet)

Standpipes

Pre-engineered Systems

Wet Chemical m\n\c .\\.\\“\ \\
Dry Chemical -

Y \\\\\\\
\\\\\\ \\\ \\\ \
v/ \\\

e \\\\\i

CO, Suppression
Foam Suppression
FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Control System \ \\\

Fired Appliances [ ] Gasor [ 1Ol \\ 2 \\ \
Fireplace Venting/Metal Chimney - 7 \\\ﬂ \v v
Other Fnshll 17T \\ \\ iz \\

Administrative Surcharge $ “s \ .\\\ S \
Minimum Fee $ 7/ \\\\ 7, \\\\

State Permit Surcharge Fee $ - 7 \\\ 2 \\V\. \\\\\\\ \
TOTAL FEE w\\\ oA

2 Canary = Office Copy
4 Gold = Applicant Copy




s
LY

e bt e e

|
=

UNIFORM. CONSTRUCTION
CODE

PLUMBING SUBCODE
TECHNICAL SECTION

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

Block AW{\\W.M Lot \d Qualificatiop Code
La0Le U ety ) Aok

Work Site Location- : [ X N
QT nu. r\(
( R
Owner in Fee:

(N
.1:\ 77 MJ.
. [ -

TAC I F e D
Address __ {17 L) L Yon 3343\ y\:ﬂ

,3? A N1 08122,

e

r m munici m?
Contractor: Q 6?3 ﬂ \JJ o

Q 7 Bl ﬁodau \A.\]\NM_.N

Address

AZC Oy 1

e-mail

-

T o

N nln

Exp. Date

D. TECHNICAL SITE DATA

Date Received
Control #

Date Issued

Permit # \ »

[l

Joo

Tt Steel
N

HSl (379
E%EET

QTY. FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub
Lavatory
Shower

Contractor _._om:mm No. Q
A AN

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Floor Drain

Sink

Federal Emp. IDNo. 4] IJ S\QHN,J: it ~ FAX: ( )
B.'PLUMBING CHARACTERISTICS

Use Group Present Proposed

Building Sewer Size Public Sewer Private Septic

Water Service Size PublicWater _______ Private Well
Est. Cost of Plumbing Work § J\NMJ w(\u.; e
JOB SUMMARY (Office Use Only) - : -t \ \\ L \mo\\\\ o
PLAN REVIEW _zm_umojo% e \\\\\o\mam Azo::\.\\o\m&vv\\w\\
0 Plans Required ,Jﬁm L m\m_\fﬂm ’ ﬁm:ca ’ >uc&<m_\ g _e»_\m_

] Partial -Underslab C:_z_mm> i

\ -

/Slab " r \ \\
Umﬁ% Approved by: \ - mocms . ;
[ ] Plumbing Plans Approved - - T <<

o o . Y ater -
Date: __ Approved c< ——————". Sewer, ‘.
Joint Plan Review Required: - . . TxE:m\m
[ IBldg. [ 1Elec. { ]Fire. | _m.m,<..

Gas mncﬁama

Dishwasher

Drinking Fountain
Washing Machine

Hose Bibb
Water Heater
Fuel Oil Piping
Gas Piping
LPGas Tank
Steam Boiler
Hot Water Boiler
Sewer Pump

Greasetrap

Sewer Connection

SUBCODE .&uvmo<>_M for vmw_s_._. .y " Gas Pn_:o s
. -~ . . - . 2
Date: e i EuOmw ﬁm:x \ e e

Water Service Connection

Stacks

Interceptor/Separator
Backflow Preventer

$

FEE (Office Use Only)

- -
>cc8<mn by: _ucm_ Qil Pn_:m\ \\\ \\n i’
. \ . \\ \ s \. 4

s B

SUBCODE APPROVAL for CERTIFICATE . - mo._&

[ I CO [ 1] 0.00 [ 1 CA o TCO (i —
Date: . - L o,
Approved by: - B e o

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner oﬁ\mnoa and am authorized to make this application and

perform the work listed on this application. >?J® _ 3 2\*)3

/>cc__mmwm‘mrw_m.m»cﬂm\ommm«mmwmﬂ.m Wmm_ m.:a Signature
[ ] Licensed Plumbing Contractor [ ] Exempt Applicant
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A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN OI>ZO_ZO
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
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WaterServiceSize _______ PublicWater________ Private Well
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A
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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
LPGas Tank
Steam Boiler
Hot Water Boiler
Sewer Pump

Interceptor/Separator
Backflow Preventer

Greasetrap

Sewer Connection
Water Service Connection

Stacks
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Flammable/Combustible Tanks
i Fire Protection Equipment, NJ Div of Fire Safety Installer No. Alarm Systems
i Fire Alarm Contractor No. Exp. Date [ ] System
Home improvement Contractor mmm_m:m:o: No. or Exemption Reason (if applicable): D« {2 e [ ] 110v Interconnected
c =~ L \ ; [ 1 CO Detectors/110v
' Federal Emp. ID No. T B i FAX: ( ) X '
Alarm Devices (i.e., smoke, heat, pulls,
' B. FIRE PROTECTION OI>ﬁ>o._.m_~.mjow water/flow)
_. Use Group: - Present Proposed v Fire Alarm System:[ 1 New or [ ] Existing Supervisory Devices (ie., tampers, low/high air)
| Constr. Class: Present ______ Proposed ______ | qcation of Panel: Signaling Devices (i.e., horn/strobes, bells)
i Heating System:[ |New or [ ]Existing [ 1 HVAC Fire Suppression/Standpipe System: Other Devices
' Typer[ ]Gas [ ]Oil [ ]Electic [ ]1Solar [ INew or [ IExisting TotaL
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[ m\ No Plans Required Alarm System ON Suppression
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Date: . Mechanical Kitchen Hood Exhaust System
' Approved by: % Smoke Control Smoke .Control System
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Heating System:[ |New or [ Existing [ 1 HVAC Fire Suppression/Standpipe System: Other Devices
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