CPUSA

\l5-95

&~ Pitoc P4 LoT /7 ADDRESS (SITE) PERMIT NO.
\ ‘ V. FEE SUMMARY (for office use only)
P war 11 s CONSTRUCTION PERMIT /0t Usine | Upan
oIV, OF | _ APPLICATION 2. Erection ’ =
Apsllcant-CENDISSY. Sections 1, 11, Il {optional), IV, VI and VIl 3. Plumbing
4. Fire Protection
i. IDENTIFICATION ' 5. Elevator Devices ~75
H 6. Subtotal $ ! =
1, Proposed Work-gite al: Z6/7 I?ﬂ‘ai &5 7. Loss 20% lor 3/ ]
State Plan Review
2. Name of Owner in Fes: _ /477 NowT€ EF Tel. () mf 8. Subtotal $ & —
Address L€/ 7 WE 25 ZR;M , 13’ gf&og?ning Fee e —EO——
o municipalry 2o coce : .
: 11. Cert. of Cccupancy u
3. Ownership in Fee: Public .. Private :g 10_5"1_9;]_2/’ : }%‘J ""%
4. Principal Contractor: ___TAMES I OSTELLER. 1o (68 298 £/5 2]
nicross FLE Davis Sve FFrIlessovt AT opr4r VL. BUILDING/SITE CHARACTERISTICS fonce e onk)
1. Number of Stories
Licenss No. OR, i new home, Budcer Reg. No. Exp. Date 2. Height of Structure tt
. 3. Area—Largest Floor 8q. ft
Federal Emp. No. & z 30-(0‘5_:3 Social Security No. 4. New Building Area sq. ft
—7' . f
5. Architect or Enginesr AMS 66‘575’" d Tel. (,22) w g \(.".gx:t‘r.;;io: ec‘;vlag:ﬁli?a::n cu. &
adcross L20_Soutt SV frecho/d NI p7728 7. Tolal Land Area Disturbed sa. Rt
8. Flood Hazard Zone
9. Base Flood Elevation ft
6. Responsible P
in Charge gf \:ﬁn THIMES T P703TELLER 14 (FeL) 95 0/s82].1 10. Wetlands  yes sq. f
: no
11. Max. Live Load
12, Max. Occupancy Load
Esl. Cost
Il. PROPOSED WORK INTERioR  FIT- VP
1. O Minor work OPTIONAL (for office use only) )
(single trads) Plans Date Rejection | Approval | Re- | Resubmission Dates | Re- || V' DESCRIPTION OF
2. O Small Job {$5,000 Rec'd By Rec'd Date Date | viewep. Appryal/bﬂ Bejection | viewer BUILDING USE
and no prior approvals) L WATIL AN W 4 e A. RESIDENTIAL
3. [J New Building bl T THILT —t v |~ 1. [J Hotels (R-1)
4, [J Addition A 4 Vi 2. [0 Multi-Family {R-2)
5. jB. Alteration /0 Sco /S / 3. 0 Two-Famity (R-3) BOCA
6. O Fire Protection 7 / 4. O Two-Family (R-4) CABO
7. O Plumbing . L . | I 5, [J One-Famiy (R-3) BOCA
8. O Electrical MG ~t A4 6 O OneFamiy (R4) CABO
9. [J Elevator Devices o il ! i No of dwelling units:
10. [J Asbestos Abatament 7 ] " Before Construction
11. O Dsmolition - /AR AR y/ After Construction
TOTAL COSTS /‘;.l .5:/’ "! [1d 3774 Net gain or loss
. . . B. NON-RESIDENTIAL
! 1. DO YOU WANT: (optional) 1 (] Pantiat Releases 2. [J Prototype Processing | { State Speciic Use:
—— v
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Q_ﬂffsgo o, OFF€E
1. B¢ Elevators/Escalators/Lifts/ 4. O Refrigeration Systems 7. O Sprinklers
Dumbwaiters/Moving Walks 5. O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Waells 3. Change in Use Group, -
2. J High Pressure Boilers Preventers 8. O Underground Storage Tanks Indicate Former:
3. O Pressure Vessels 6. O Hazardous Uses/Places of Assemblv

£4G80¢0) ¥asal



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. { } I further certity that a new home (private residence) will be constructed on this property for my own use
and occupancy. 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 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 FROPERTY, 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 | 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.A.C.
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,
rencvation, 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 occupled by myselt and located on
the property listed on Page 1.

C. ( )| 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 C.4. ( ) Plumbing

2

D. ( )l 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.

i 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.

| 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 certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the
proposed work s 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.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 comply with all New Jersey tax laws.

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

(V(Check if contractor.
Agent Name TAHES T FFOSTECLER
Address ?d_? 2"//5 4‘/6

B a7 AT P72

Telephone ( J28y _ o< S5 -o0/8 2.

Signature ,%e; P P g —— | Date _~. 7/’7 g5




OFFICE DATE RECEIVED:

LOCAL !
APPROVAL
Prelimin. Final
Initial Data

vill. PRIOR

APPROVALS

CHECKLIST
{office use only}

Pralimin. Final
inftlal Date

REGIONAL

APPROVAL
Prelimin. Final
Inttial Date

COUNTY

APPROVAL
Prelimin.

Initial

APPROVAL

STATE

Final
Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authorly

Water Authority

Fire Department

Police Cepartment

Health Department

Soli Consarvation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

N.J. Dept. of Envi-
ronmental Protect.

Utllity Dig No.

agjojo|olo|ojo|c|jojojoig|oyo|o

 IWPORTANT
A.H.B.T. - EXEMPT

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy

Other

Barmier Free

Flood Hazard

As Bullt Elevation Cert.

Other

X. CERTIFICATES ISSUED {office use only)

{1 Temporary Certificate of Occupancy
O Temporary Certificate of Compliance
[1 Continued Centificate of Occupancy
[Q Certificate of Compliance

O Certificate of Occupancy

[ Certificate of Approval

DATE ISSUED DATE EXPIRED

DATE REISSUED

DATE EXPIRED




=== PERMIT

.IDENTIFICATION Block C;ZA\_\ Lot \q
- Work Site Location: \b\ﬂ \k&* C;%

St e e e .,‘,—v-.-w‘.--wmw RGBT Dt .,:.-.m-..- B

U= CONSTRUCTION o s }a%\%

T T R TETY A W R Wt

Control ¥

| © Permit # /é é{' ?5—
Contractor Qﬂ \“Y\ gt f\ C:\f\l O)l‘-{f I(

_. Address

e Liaanaal A LU
' ’

Owner in Fae \In\"\"&?x-\‘:(“‘z(!‘\ﬁ ‘ﬁ\‘l ;\Mo). -
Address 2= ‘ Tele! ( ) — -
L 'i),\ ¥ \ " Lic. No. or Bldrs. Reg: No. - _ Embﬂ.%n i .50
Tela.‘( ) Federal Emp. No. — i
' ,or Social Securily No. :_3-.-. wt "j 0.00
. : ‘ h TPAYMENT wE |

. is hereby granted permission to perform the following work:. Bull dinEg S, mf{'%‘.ﬂ“n?ﬁ?ﬁmc _Jio.00
-‘{K] BUILDING ~ [ ]PLUMBING ) OTHER _ .| Prumbing PLAN R . |71.00
) ELECTRICAL [ ) FIRE PROTECTION Elecirical D.C.A. ] 8.00
[_ } ELEVATOR DEVICES , otection /0 |2p.00
DESCRIPTION OF WORK: ' ) g::; mmt_]on N znm.'p[_gf T fg',m
. . . DCA Tralnlng Fee %"Mm( 174,08

Other 7Y = \55. = .
NOTE: If construction does not commence within ona (1) year of date of issuance, or if Toga|06@f93f“ I_Nﬂ.‘-S ‘- BRP5A005 - |14:42

oonwuctlon ceases for a period of six (8) months, this pormll isvold. - - - Check Nos¥c \‘l 17 : -

' Cash
Estimated Cost of Work §$. AVARA AV O ¢ . _ | Collected By: NJ
- B ey O io

LN
consmuc;non OFFICIAL /4
2 CANARY - TAX ASSESSER 3 PINK - JACKET

U.C.C. Form F-170C .
‘ 1 WHITE - OFFICE

U

4 GOLD - APPLICANT



=, =] BUILDING
\/S=] SUBCODE

“SN8 TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN 01..)20_2.0
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block 727 ; Lot /7
Work Site Location I&\ 4 \@g

Bricle AT
Owner in mmm%
Address Ll 7 Ko i P

o azs

Tele. { ) -
Contractor dorrEs T VQ\.h TELLER

Address v S SE
.NV\\\U% AT o292

Tele. (IRE)_A9S - o0/82.

Lic. No. or Bldrs. Reg. No.
Federal Emp. No. 2& = 2OSOSS .2

or Social Security No.

Eﬁ.@@m\&m

Oosqg*
Permit #

'C. CERTIFICATION IN LIEU OF OATH

| hereby certify that { am the (agent of) owner of record
and am authorized to make this application.

m..n:ww.lllam “ .

D. TECHNICAL SITE DATA
~ DESCRIPTION OF WORK

B/ fernire ) T mx\wuwb,m

TE k] Sy . orumace \\
Sr0E. \\. &Q\A \?\.\n\ 9&.\\.\\&

\b\« ARES for AHRSES < oo o
« Foratita worlk

\0\?.\:.‘“ !\‘Q\\\bsﬁ\n‘ss

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date initiat  INSPECTIONS Dates (Month/Day) (Office Use Only)
[ 1Mo Plans Req. y Failure Failure  Approval Initial TYPE OF WORK: . FEE
:\M__ {11 Qu\r . [ 1 New Buiking s

[ ] Footing il { 1 Addition

[ ] Foundation A [ 1 Ateralion

[ ] Frame — —_ @w%\\l Ly g

[ ] Other - ‘ i ] Siding

Joint Plan Review Required: Finishes: { ] Fence Height (6" or over)

[ ] Elec. [ ] Plumb. [ ] Fire Energy { ] Sign Sq. Ft.

SUBCODE APPROVAL Mechani " w”mom_aa -

co O PSLSh o TCO 03 Abatement
“umum_ _ .“‘M\Wﬂu\mm‘\h‘a \»&\gﬂqu m\m { 1 Other H&\.\\.\\ \“\\\x\\o
Approved mﬁ‘\h A Ao i Fi [ ] Other
“ - [ 1 Demoltion
B. UC_E_QO_._bmbo._.mI_m._._Om ) Administrative Surcharge §
min T

Use Group vSmo:.lM'l ?onowm.ab Est Cost of Bldg. Work: Paid [ ] Check # Minimum Fee $

Constr. Class  Present 3 25 Proposed _.S 43 1. New Bidg. $ . : Callected by: DCA TRAINING FEE  §

No. of Stories - 2. Afteraion  $ __/05© TOTAL FEE §

Height of Structure 20 Ft. 3.Total (1+2) $ _ /@2, SO0

Area—Largest Floor Sq. Ft.

New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. FL .
Total Land Area Disturbed Sq. Ft. 4GC. Fom Friios hﬁuloan. 08<03< m Wxﬂ%ﬁ



- | | _ ey (| |95 -

Date Recsived

‘ " WC_FU_ZQ \ Date Issued.
) w_m_m_m.m,mmwmnzoz E pomit # \Eu M @w@mumwm

1 A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN' CHANGING 'C. CERTIFICATION IN LIEU OF OATH
. X + - .
M MWM__HI)O.ﬁOIm. WWM._._WJ. THIS OFFICE. CALL C._,_E._.<_u“5 Z“u\h\\._‘moo.m.\m 1000. | hereby certity that | am the (agent of) owner of record
. ) ] i d am authorized to make this application.
: Work Site Location I&.\V \nmn.ub..\h.n & : . an
. Bicle AT \i\mmm:“ P Pt T
‘2 Owner in Fee \ﬁ\\m\ﬁﬂ.\@‘ﬂm & m.%
. e TE F .
g fadress \W\mw‘m e T £ D. TECHNICAL SITE DATA
f e ) 45 —SFLY DESCRIPTION OF WORK »y
%  Contractor T AATES U\ PICSTELLER . \ﬁ\\m N\\X\\.‘ -y e &x05 \l\m
Address G2 Pwutc LHvE b comek ianre )
¥ Y Pl wso? AT  OFT7YZ. TE B a7 . \\.w 4
Tee. (228)_2 G5 - 2/82. Hprov€ A D\Q e’e g v < \\h\\.\tmw y
Lic. No. or Bldrs. Reg. No. i ‘ . wecEs <7 P
i Federal Emp. No. 22-2650552 or Social Security No. (s R \w AXES .\MR \ﬁ\\n\ & Y,
‘ y2ai=T o llprpon e  FERATIEA sl
JOB SUMMARY (Otfice Use Only) _
PLAN REVIEW Date Initial INSPECTIONS . Dates {Month/Day) |  (Office Use Only)
[ 1 No Plans Req. : Failure Failure Approval  Initlal TYPE OF WORK: FEE
e {0 A SN [ ] New Buiing |s ‘
[ ] Footing* S [ ] Punam:
[ ] Foundation [ 1 Aheration ~
[ ] Frame - Frame {1 Iwn.qm:n
[ ] Other - - Insulation [ ]Siding
_ Joint Plan Review Required: Finishes: [ ] Fence Height (6' or over)
w { ] Elec. [7] Plumb. [ | Fire Energy [ ] Sign Sq. Ft.
SUBCODE APPROVAL Mechanical { 1 Pool
{ JCO[ ]CCO] ]CA TCO { 1 Asbestos Abatement
2 | oate: Other [ ) Otwr FEvign? Fotsro
Approved By: Finat [ ] Other
: : [ 1 Demolition
" B. BUILDING CHARACTERISTICS
¥ Administrative Surcharge °$
1 Use Group v_.mmmalmWI Proposed |P. Est. Cost of Bidg. Work: Paid [ ) Check # Minimum Fee §
Constr. Class vqmmm:”L.M“WII Proposed lli.vHP 1. New Bidg. § . Collected by: . i DCA TRAINING FEE §
% No. of Stories Z— 2. Ateration §$ _ SO S o TOTAL FEE  $
£ Height of Structure 2o Ft. 3. Total (1+2) § _s/00, 5O
.m, . Area—Largest Floor Sq. Ft.
" New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. FL. 1E0. Form F-1108 © Whae = oy , : - Ofies Copy
Total Land Area Disturbed Sq. Ft. T 3 Pink = Ofice Copy 4 Goid = Applicart Copy



\ L From Deofe  ues
Ay go\ A A [ ELecTricaL y PR
@ Fo 1 )= suscoDE Control 4

AB L s

TECHNICAL SECTION  DRISVAEM rormit #

FEB 195000808

" A.YDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING ~ D. TECHNICAL SITE DATA FEE (Office Use Only)
C RACTORS, TIFY THIS OFFICE. CALL UTILITY DIG NO; 1-800-272-1000. NO. IZE ITEM
fock *~7 ot 17 ~2v 37-4e %N Fixtures (1) -
Wark Site Locatlon / m\ Vi \N\u\ N. [ lU@ Receptacles (2)

[284 ¢tf. T iwns 1O Switches (3) L
ownerinFes _/&/ 7 RI_&¢ L& 2 o7 (PSSO, _bb Total 1 + 2 + 3 E
Address _fG{ D 12T & — ___Kw Range “—

mh.\h.\\ . FKw Qven{s) .
oo (J2% ___H5€— S E€5Y — __ Kw Surface Unit L
Contractor LAPLTON FLECrR(cAL, /M S TTHAATIONS N ____  __bhp Dishwasher . \\.\ T
Address 2030 RT 37 £ —___ __nhp Garbage Disposal éﬁrm%\m \ R
TOMS RIVER  NT S PR 753 o ___Kw Dryer : Y o
Telo. (J0F) 244 —0Qs O S Re A U RELOCHTE 2D
Lic. No. T 46/ - Burglar Alarms -
Federal Emp. No. 22~ 208 4 JH T or Social Securlty No. - Intercoma Panels —_
wr - Smoke Detectors N
8. ELECTRICAL CHARACTERISTICS B} ) __ ___hp Whirlpool/spa _
Use Group  Present Proposed hov st et L - Pool Bonding _
{ ] Pole/Pad # i [ 1 Temporary [ ] Other —— . ___hp Pool Filter Motor _
Building Occupied as %\ W2 Utility Co. - Pool Lights -
Est. Cost of Elec. Work 3\ & H. N —— o ___Kw Water Heater(s) -
\ _—  —_HKw Central heat: ’
JOB SUMMARY (Office Use Only) oil, gas or elec. —
PLAN REVIEW: INSPECTIONS Dates (Month/Day) __ ___ Kw Baseboard Heat Units N
.H._o._ No Plans .ch:oa. . Type: ?..m&vw + Failure Failure Ww_w,\m ¢ _ﬁ.@ mn o — Thermostats —_—
int Plan Review Required: Rough === ¢ __  ___hp Heat Pump e
[ ]18dg. [ ] Plumb. Temporary - —hp Pump(s} P -
[ ] Fire [ ] Elevator Constr. Serv. — ____ Amp Motor Control Center/Sub Panels L l\ﬂ.ﬁnr,hb
[ ] Elec. Plans Approved TCO — Signs : NA%V i
Date: Cther ___  ____ Lignt Standards \vu ﬁ .ﬁ%.«\a\ e
Approved by: Service —— 4 —  ___hp Motors—Fractional H.P. L R—
Final E/mm\&ﬁ / J \&\m\« ﬂ”@w&e%i 33 —
SUBCODE AEPNOVAL Temp. Cutin-Card Date Issued Mm. __ ___Kw Transformers -
[ ]1C ] CCo [ A1 CA Final Cut-in-Card Date issued \ — ___Kw Generators S
Date: 7 .M / — ____Amp Service Entrance —_
Approved By: g\ - - ______ Other N
C. CERTIFICATION IN LIEU OF OATH o e 497 Adminisirative Surcharge  § 775
| hereby certify that | am the {agent ofy owner of Paid [v] Check # Minimum Fee $ ——
record and am authorized to make this application @; DCA Training Fee $ 3. —
and perform the work listed on this application. S L& El lected by: = TOTAL FEE $ 3. =

hwﬂcnwsmma Electrical Contractor { | Exempt Applicant

Signature—Contractor Seal U.C.C. Form F-1208 1 Whnite = Inspector Copy

3 Pink = Office Copy

2 Canary = Office Copry
4 Gold = Appicanm Copy



| FIRE PROTECTION

— SUBCODE
=3! TECHNICAL SECTION

Date Recsived

Date Issued

Control #

Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ%N.)O%W.\ZO._,_Q THIS OFFICE. CALL UTILITY DIG ZO“\‘_%OVM._«N-_OOO. D. TECHNICAL SITE DATA
Block Lot .
Work Site Location Eﬁ\ Description of Work
.KHV\N\@ AT Water Supply Source
Owner in Fee Al 7 Lot F8” Method of Valve Supervision
Address < At s Local Alarm Supervision
Central Supervision
Tale. { ) .u\hu\‘nM\%\M‘\\ Proprietary Supervision
Contractor s T “V\Q“.w\@\\ [ T
Address _ FOZ__Davrs Ah Rk Flammable Liquid Storage Tanks ( ) Capacity ____  Fusl
A Fleasavt Alc] Combustible Liquid Storage Tanks ( ) Capacty ____  Fuel
Tele. (208 Ol LP.G. Storage Tanks { ) Capacity Fuel
Lic. No. LN.G. Storage Tanks ( ) Capacity ______ Fuel
Federal Emp. No. Z.Z. ~SOSBSSZ  or Social Security No.
Number FEE (Office Use Only)

B. FIRE PROTECTION CHARACTERISTICS

Wet Sprinkler Heads

Use Group Present .NW Proposed N Dry Sprinkler Heads
Caonstr, Class. Present .\m\. Pt Proposed SR TOTAL
Heating Systems [ ] New [ Existing
Type: [ ] Gas [ ] Ol { ] Electrical [ ] Solar Smoke Detectors
[ ] Other Heat Detectors
Location: TOTAL
Total Est. Cost of Fire Prot. Work $ [ 1 Other
Stand Pipes
JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust Systems
PLAN REVIEW; INSPECTIONS: Dates (Month/Day)
[ } No Plans Required Type: Failure Fallure  Approval Initial Pre-Engineered Systems

Joint Plan Review Required:
[ 1Bldg. [ ] Plumb.

Suppression Test
Fire Alarm Test

CO, Suppression
Halon Suppression

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the {agent of) owner of
record and am authorized to make this application.

“ W SIGNATURE

|

[ ] Elec. [ ] Elevator Smoke Test Foam Suppression

[ 1 Fire Plans Approved Mechanical Dry Chemical

Date: TCO Wet Chemical

Approved by: Other

SUBCODE APPROVAL: Other Gas or Qil Fired Appliance

[ JCO[ JCCO[ JCA Cther OTHER

Date:

Approved by: Administrative Surcharge

Minimum Fese
DCA Training Fee
TOTAL FEE

Paid [ ] Check #

Collected by:

® o oo

U.C.C. Form F-1408 1 White = Inspector Copy

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Apphcant Copy



=

»

e ~—1 FIRE PROTECTION

wr e oy mraggem e Ao

I T

Date moomzma\“u&ﬁm%nwb'
— MCWﬂOUM Date Issued
: 5 TECHMICAL SECTION Sonwal ¥ e e =4
« . Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING -
CONTRACTQRS, ZO._.__u< THIS OFFICE. CALL UTILITY DIG ZO\%O.NNMLOOO_ D. TECHNICAL SITE Ub.-.;b
Block Lot Description of Work '
Work Site Location E\\ :
HVN\R e P 2 Water Supply Source
Owner in Fee \“\.“ %b.-\\hh =& Method of Valve Supervision
Address «&Rﬁ; Local Alarm Supervision
- Central Supervision
Tele. ( ¢~ ST \ . > Proprietary Supervision
Contractor e s 1 Pfosste [ER ,n
Address N Flammable Liquid Storage Tanks { ) Capacity Fuel ___
W“ .wqupn..eh.b\.\dm\ AT Combustible Liquid Storage Tanks () Capacity Fuel
Tele. (Z2&) »Wmv% il i LP.G. Storage Tanks () Capacity ____ Fuel ____
Lic. No. LNG. Storage Tanks { } Capacity ______ Fuel ______
Federal Emp. Mo. Z. Z& \.WQMN.MMV or Social Security No.
Number FEE (Office Use Only)
B. FIRE PROTECTION CHARACTERISTICS Wet Sprinkler Heads
“Use Group Present N Proposed va Dry Sprinkter Heads
Constr. Class. Present im\m Proposed _ .3 N TOTAL
Heating Systems [ ] New (»] Existing
Type: [ J Gas [ ] Qil [ ] Electrical [ ] Solar Smoke Detectors
{ ] Other Heat Detectors
Location: TOTAL
Total Est. Cost of Fire Prot. Work $ i [ ] Other -
Stand Pipes
JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust m<m53m
PLAN REVIEW: INSPECTIONS: Dates (MonthDay) -+ "
[ ] No Plans Required Type: Fallure Fallure  Approval  Initial Pre-Engineered Systems
Joint Plan Review Required: Suppression Test - CO, Suppression
[ ]8Iidg. [ ] Plumb. Fire Alarm Test Halon Suppression
[ 1 Elec. { ] Elevator Smoke Test . Foam Suppression
[ ] Fire Plans Approved Mechanical A _ Dry Chemical
Date: ] TCO Wet Chemical
Approved by: Other "
SUBCODE APPROVAL: Other Gas or Oil Fired Appliance
[ JCO{ JCCO[ JCA Cther OTHER
_}Date:
jApproved by: . Administrative Surcharge $
C. CERTIFICATION IN LIEU OF OATH Paid [ ], Check # Minimum Fee  $
| hereby certify that | am the (agent of) owner of DCA Training Fee  $
record and am authorized to make this application. Collected by: TOTAL FEE  $
U.C.C. Form F-1408 1 White = Inspector Copy 2 Canary = Office Copy
SIGNATURE 3 Pink = Office Copy 4 Gokd = Applicant Copy




" This pexmitshall benal

TOWNSHIP OF BRICK

ZONING PERMIT

May 15, 1995

_ Datc of Issacs

LI TTY

tomoh

1885 = 0693

Zonc B_2l G-B.

Block 827
1617 Route 88

Propcrly Addocess:

(Fhonc) 458-5854

1617 Route 88 West Associates

Owner:

(Fhonc) 205-0182

Applicant: __James J, Mosteller

Doctor's office: Laurelton Medical Center

Uses

Bridk Cardiovascular

Proposed Constxuction (ifany): __Interjor alteratjon for

Specialists,

Conditions:

LT

FPleasc note thac Building Permits, as well as Zoning Permits, mast be obtained prior to any construction.

which this peramit was

I, void and ol no cffect il any of the facts contained in theapplication upon the basisof
geanted ace falsc oc untruc in any matedial respect. This pormitshall expire one (1)

y?f%ﬁcrthcdatcotigmUdmucwsuw{nnﬁdmhaGmbmamm

Sean Kinnevy

U Land Use Officer

[



