NJ 'UCCARS 5.24E
TOWNSHIP OF BRICK ‘
401 CHAMBERS BRIDGE RD

. DIVISION OF INSPECTIONS

A IDENTIFICATIOﬁ?KPPLICANT: CQHPLETE ALL APPLICABLE INFORNATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS-OFPICE. CALL UTILITY DIG NO: [-860-272-1000

Block__§27. CLet 1o . Qual

York Site'Location 981 MIDVALE AVE o
o _TANK RENOVAL ____ a1

Owner in Fee VAN PELT, STEVE N
Address SAME ., . e 2L

__." BRICK, NJ 08793~

Storage. Tanks

Contracto ¢
Address’ (1341 10TH b _
.. TOMSRIVER; NJ.08753-
Tele. (908)418-6217 ' ”
Lic.~No. or BIdrs. Reg. No.
- Federal Emp. No. ‘

Tele.| 5 >3,
SEAN_TONKOVICH~ , e

B. FIRE PROTECTION CHARACTERISTICS
Use Group Present_U___ Proposed -U.
Constr Class Present Proposed
Heating Systems [ ] New [ ] Existing [ | HVAC

Type: [ ] Gas [ ] 0il [ | Elect [ ] Solar

Fire Alarm Systen
New [ | Bxisting [ |
Location of Panel:

Fire Suppression/Standpipe Sys

{ ] 0ther New [ ] Bxisting [ ]
Location: ' o Location of Main Control Valve
‘Total Est Cost of Fire Prot Work § 350

JOB SUNNARY (0ffice Use Only)

~ INSPECTIONS Dates (Month/Day)

PLAN REVIEW
No Plans Required v Type Failure Failure Approval Initial
Joint Plan Review Required: Alarn 8ys
[ 18ldg [ ] EBlect Suppr Test
[ 1 Plumb [ ] Elevator Standpipe
[ ] Fire Plans Apprq:?d‘ Fire Pump
Date: __ [{~¥H %, Prefng Sys e o
Approved By: (¢ Mechanical - 1
. SUBCODE- APPROVAL . " Smoke Ct1
[1co [Jecco [Jca 100
Date: ‘ Final
Approved By: Other
A

C. CERTIFICATION IN LIEU OF .0ATH - . ‘

I hereby certify that I am the (agent of) owner of record and am autherized

to.make this application.
Signature

i3

" Date Received 11/19/2004

Date Issued /7 29/ 07[ :
Control # C22-04 ‘

~Permit # O L{,L{??‘D |

D. TECHNICAL SITE DATA .

‘ Déécriptfcn of Work:

Water Supply Source
¥ethod of Alarm/Suppr Sys Superv

FEE (0ffice Use Only)
Type: [ ] Flammable Liquid [ ] Combust Liquid

[ TLPG [ ] LNG Capacity 0 Fuel _
Alerm Systems [ ] 110v Intercomnected  NUMBER
[ ] Systen

larn Devices{smoke,heat,pulls,water/flow) 0

Supervisory Devices (tampers,low/high air) )

Signalling Devices (horn/strobes, bells) __ 0

Other Devices_ S

TOTAL 0 0
Suppression Systems

Fire Pump___ 0 GPH Type 0

Dry Pipe/Alarm Valves —

Pre-action Valves ' S

Sprinkler Heads (Dry and Wet) 0 0
Standpipes 0 0

Pre-Engineered Systems
Wet Chemical 0 0
Dry Chemical 0 0

€01 Suppression 0 0

’ 0 0
0 0
0

Foam Suppression
Halon Suppression

Other_____ .

Kitchen Hood Exhaust System 0 0

Smoke Control System ‘ 0 0

Gas [ ] or Oil [ ] Fired Appliances 0 0

-Other . TANK REMOVAL 66
0

Other

Administrative Surcharge °§
_________________ Winimum Fee ~'§ :
TOTAL FEE $ ‘ 66
DCA State Permif Fee § '

Paid [ | Check
Collected by:

U.C.C F140 (rev. 3/96)



260
1




