RCVD

05-08-14408:11

P

 ADDRESS (SITE) [ 6@) 7—% /6/

/-] 9T

Blid

sLock _& 38 Lot _FA-OFh _auauricaTion cope PERMITNO.___ |3 &€ -
‘ : - : V. FEE SUMMARY (for office use only) Update Update
CONSTRUCTION PERMIT | 1. suicing _
2. Electrical 5 O‘VIQ "//
bd=z=] APPLICATION gy me
o8 . Fire Protection
Applicant Completes: Sectlons I, U, 11l (optional), IV, VI, and Vil g- ‘“' M_ g glet:/ato; Devices
I. IDENTIFICATION —7 /7T " 8. Subtota —
1. Proposed Work Site at: /4{?3 ///‘7% (d{ ﬁ/i/ql 7. Less 20% for State Plan Review §__.....
/& : . 8. Subtotal $_-
2.Name of Owner in Faar [ 7 ))//) ﬂ’m ﬂ'ﬁ W/& 8. State Permit Surcharge Fee \ -
Tel. 10. Subtotal
11, Cert. of Occupancy
Address _ R NALLH . ﬂb’é y/% M@a%ﬂtfﬂ/\/ 12. Ofther R
siraet uniclpality z(p cods, AN Krmw
3.Ownership in Fee:  Public [V Private € 7Y 13. TOTAL i 1
4. Principal Contractor: ["Jﬁ Y _Neagd S “nKle Tel ( 72 )M VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address £.a. 6()[7( ’%943-'% [z PA&?SI% Hail 1. Number of Stories QU
2. Height of Structure ft. |
£ 3. Area — Largest Floor sq. ft
License No. OR, if new home, Builder Reg. No. OO } S ?/9 Exp. Date/_é;é‘_/_éi 4. New Building Area sq. ft.
Home Improvement Contractor Regisiration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
Federal Emp. IDNo. _ P& ~27¢9 LT 72 rax: (B2, 746-3947| | 6. Max. Live Load _
5. Architect or Engineer MNB Contact / 7. Max. Occupancy Load
Address e-mail N 8. If Industrialized Building: State Approved HUD e
Tel. ( ) FAX: ( ) Vv 9. Total Land Area Disturbed sq. ft. | -
6 /(' 10. Flood Hazard Zone )
6. Responsible Person in Charge once Work has Begun 73 7(,/6' éé?(/ / 11. Base Flood Elevation ft
Tel. (732) QA5 - €78 > Fax: (7334 2. Wetlands yes ”
lla.PROPOSED WORK VIl. DESCRIPTION OF BUILDING USE
Minor Work 0 New Building O Addition O Demolition A. RESIDENTIAL (primary use)
O Repair O Alteration O Renovation J Reconstruction 1. State Specific Use:

3 Asbestos Abat. -Subch. 8 O Lead Hazard Abatement

[]) Radon Remediation

0 Annual Permit 2. Use Group, Proposed:

1. O3 Partial Releases

2. [7) Prototype Processing 2.C] High Pressure Boilers

3.[1] Pressure Vessels

FOR OFFICE USE ONLY (Optional) 3, Change In Use Group, Indicate Present:
ilb. SUBCODES Est. Cost , Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Tota/ Units Income-restricted
(Check all that apply} ) Rec'd by Rec'd Date Date viewer Approval Rejection | viewer :
, . , — — o e e B ik — Gained, Sale —_—T
1 Building d& o o ‘ . Gained, Rental
. : B o Lost, Sale
[0 Electrical . ' Lost, Rental
O Plumbing “ -J{B. NON-RESIDENTIAL {pﬁmary use)
- 1. State Specific Use:;
[J Fire Protection 2. Use Group, Proposed:
3. Change in Use Group, Indicate Present;
O Elevator C. MIXED USE -Llst secondary use(s):
] TOTAL COST D. Construct. Classlfication: Present
. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0} Elevators/Escalators/Lifis/ 4.[J Refrigeration Systems Smoke Control Systems in Open Welis  12.(] Fire Alarm

Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers
6.0 Hazardous Uses/Places of Assembly
7.0 Sprinklers/Standpipes

Underground Storage Tanks
Swimming Pools, Spas and Hot Tubs
LPGas Tanks

8.03
8.0
10.0
1.0

U.C.C. F100-1 (rev, 8/08)



CERTIFICATION IN LIEU OF OATH
.. 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:

| 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 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.

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 PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLQOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

{ 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.

| further certify that | will perform or supennse the following work:
{ ) Building . C.2. ( ) Fire Protection

{ further certify that | will perform the following work:

A ()
B. ()
C. ()
C.1.
C3.
0. ()

( ) Electrical C4. ( ) Plumbing

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

Signature

Date

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

| hereby certlfy 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 awner 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.

( ) Checkif contractor.

Agent Name S ///// AN /A/W/Z

Address

2322 KARLD £ Z)/Z

Pt Flea<nd”

Telephone (g’y’/() \?3 — ) D

Signature

w. ()

LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 52007}



rick Township Date Issued 3/15/2019

1 Chambersbridge Rd ) _
| Brick, NJ 08723 Control Number C-14-001867

Permit Number 14-1495

Permit Issue Date 5/22/2014

Certificate Certificate Number 14-1495
Construction Code Division
(Certificate of Approval)
Identification

Work Site Location: 1683 TILFORD BLVD BRICK, NJ 08723 Block: 838 Lot: 22.02 Qual:
Owner in Fee: FRANK, WILLIAM

Owner Address: 1683 TILFORD BLVD BRICK NJ 08724

Telephone:
Contractor BAY HEAD SPRINKLERS

Address 1520 Tree needle Road P.O. Box 3223 PT PLEASANT NJ 08742

Telephone: (732) 295-8783 Fax:

License Number or Builders Registration Number: Federal Emp. Number: 22-3104972
Home Warranty Number:
Type of Warranty Plan: Ostate O Private
Use Group: R-5 Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 0

Description of Work/Use: BACKFLOW PREVENTER, RAIN SENSOR

Certificate Comments:

O certificate of Occupancy [J certificate of Clearance - Lead Abatement 5:17

This serves notice that said building or structure has been This serves notice that based on written certification, lead
constructed in accordance with the New Jersey Uniform abatement was performed as per NJAC5:17 to the following
Construction Code and is approved for occupancy. extent.

Certificate of Approval O Total removal of lead-based paint hazards in scope of work
This serves notice that the work completed has been O Partial or limited time period (  years); see file

constructed or installed in accordance with the New Jersey N
Uniform Construction Code and is approved. If the permit was J Certificate of Clearance - Asbestos Abatement

issued for minor work, this certificate was based upon what This serves notice that based on written certification, asbestos
was visible at the time of inspection. » abatement was performed to the following extent.

O Certificate of Continued Occupancy 03 Total removal of asbestos hazards in scope of work

This serves notice that based on a general inspection of the O Partial or limited time period (  years); see file

visible parts of the building there are no imminent hazards and 0 ) )

the building is approved for continued occupancy. Certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the

O Temporary Certificate of Compliance New Jersey Uniform Construction Code and is approved for use
The following conditions must be met no later than until

or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of: 03 Temporary Certificate of Occupancy
Conditions to be met:

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 Check Number:
Collected By:

Date Printed: 3/15/2019 U.C.C. F260 (rev. 08/05) Page 1



3y AR eZ

| ELECTRICAL SUBCODE
TECHNICAL SECTION

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

Block _Z-BX__ Lot _—_& Quallf'catlon Code
Work Site Location Ié ? A TiL Ao M)

¢

UNIf ORM CONSTRUCTION
<cone

Date Received
Control #

Date Issued
Permit #

1= /99<
S

f) owner of record and am authorized to make this
omnthis application.

1156 gn/C,o
sign and‘éeal %

(Tl v FRATE=

Ownear in Faa:

Print name h%regsf

Tel. e-mail

[ }Licensed Elec. Contractor [ Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant

Address ;3 22 NAcBsr DR 7. // L& OSMT MT o574

D. TECHNICAL SITE DATA

DESCRIPTION Oi: Wm 6 05
sheet mumupaily Zip code :)ﬂq (' lﬂ Cﬁz
Contractob H’f A A0 25 Tel. (732) 295 X783 Q'I!Y’U SZE  TTEMS ) S OTe U o
[ . ce Use Only
Address O %"\Q -222-‘% QT— LL"I’}‘&F’(‘KJ { e-mail Lighting Fixtures
I Receptacles
Contractor License No. [5]6) |6 % Ic' Exp. Date l/ 3i / [ 6 Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable); S Detectors
—_ . . Light Poles
Federal Emp.IDNo._2=2 =3 1 04972 FAX: ( ) Mofors—Fract. HP
B. ELECTRICAL CHARACTERISTICS - Emergency & Exit Lights
Use Group Present Proposed v - Communications Points
[ ]PolefPad #___ [ ] Temporary [ ] Other ; Alaqm Devices/EA.C. Panel
Building Occupied as - Utility Co. T [ed U IA)S o
Est. Cost of Elec. Work $ <0 = . TOTAL NUMBERS s
Pool Permit/with UW Lights
JOB SUMMARY (Office Use Only) Storable Pool/Spa/Hot Tub
PLAN REVIEW INSPECTIONS Dates (Month/Day) _ KW Elec. Range/Receptacie
/]rNo Plans Required Type: Failure  Failure  Approval Initial KW Oven/Surface Unit
P nderslab Utilities App ved Rc;ugh. . ____  ___ KW Elec. Water Heater
arrier-Free
Date Approved by Trench — . _____ KwWElec. Dryer/Receptacle
Te S ___ ___ KW Dishwasher
[ ] Electric Plans Approved emp. Serv. _ HP Garbage Disposal
Date: Approved by: Constr. Serv. KW Central A/C Unit -
Joint Plan Review Required: 10-3:3 ; HP/KW Space Heater/Air Handler
[ }Bidg. { ]Plumb. [ ]Fire. [ ]Elev. Servi _ KW Baseboard Heat
SUBCOLJEATgo%for ?RMIT Ffmce % -~ /7= (G /%— —  HP Motors 1/+ HP -
Date: Barrier-Free . . - Kkw Trans'former/Generator -
Approved by: P/ AMP Service
i Temp. Cut-in-Card Date Issued AMP Subpanels
SUBC(_?(;)E APPROCVCAé for CERT) CEATE Final Cut-in-Card Date Issued AMP Motor Control Center
{Dat]e: H @\[i [ { G Annual Pool Inspection __ ____ KW Elec. Sign/Outline Light -
Approved by: /f) Date of Grounding and Bonding -
nd V/ Certification Administrative Surcharge $

U.C.C. F120 {rev. 11/08) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Appficant Copy

Minimum Fee §
State Permit Surcharge Fee $

TOTAL FEE $




Uniform Construction
Code

Pl 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 & 3D Lot _”_;}__r--*_ Qualification Code
Work Site Location __ /" 23 ’7',/4—4: ({/ /St
Ovimoois Tane PR f B~ L/_‘é"q A4 /'I';;._A
Te _ e-mail
Address _ 2322 NAKEAC s i lrscinl arj ek 7Y
__‘_.streel municipality s , / zip code -
Contractor: i+ & :.‘r—'.y AT SV Tel. (.o ())L_’v&;'_f;ﬁ'}ﬁ——
LS R ., -
Address RN SN © SENNPAE ¥ i e-mail
‘ RPN Y S VW \ W71
Contractor License No. /f?’! 2 Exp. Date 1';5’

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

Federal Emp. ID No. __ " ¥ 12t £ EAX: (732 ) 2wé 3997
B. PLUMBING CHARACTERISTICS
Use Group Present Proposed v
Building Sewer Size b Public Sewer (¥l Private Septic
Water Service Size Public Water Private Well
Est. Cost of Plumbing Work 3§ s
'JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
T NG Plans Required Tvoe: Failure Failure  Approval Initial
[ ] Partial -Underslab Utilities Approved ) ySF;ai)
Date: ‘Approved by: ’/ il Rough
|« [ 1 Plumbing Plans Approved Water
Date:, Approved by: Sewer
Joint Plan Review Required: Fixtures
[ 1Bldg. [ ]Elec. [ ]Fire. [ ]Elew .
Gas Equipment
SUBCODE APPROVAL for PERMIT Gas Piping
ADate: ] : T LPGas Tank
pproved by: L Fuel Ol Piping
SUBCODE APPROVAL for CERTIFICATE Solar
[ ] cCO [ ]CCO [ 1 CA TCO
Date: Final
Approved by:
/ . ' e -_7;
~ p
- g -

/4 - /b/

g QL&"”/

EEERR RN
ot e,

Date Received
Control #

Date Issued <
Permit #

C. CERTIFIGATION IN LIEU OF OATH SRS 0
| hereby certify that | am the (agent of) owner of record and am authorlzed’ to- make th|s

application and perform the work listed on  this appllcatlon ‘ 7 ) .

Applicant sign/Contractor N»’—”’»‘” »,-1 % (‘) Sl r:;’ t
sign and seal here: -

e T s
Print hame here: R rf’ > Zz (1\, £ M I RN
[ ,};] Licensed Plumbing Comractor B | E)&em’pt Ap,;ili:éaht_:

D. TECHNICAL SITE DATA o ST
DESCRIPTION OF WORK T e e .

m,cjﬂj _)f!\/ /1k/5; I ., ;l o

,\
N
we
\
st

FIXTURE/EQUIPMENT FEE (Office Use Only)

Water Closet $
Urinal/Bidet

Bath Tub
Lavatory

Shower

Flaor 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 .-, , :, £y
R E

QTy.
.

Greasetrap

\““,'u.

’7_3_\.

sy, Sewer Connection
Water Service Connection

Administrative Surcharge
Minimum Fee $

State Permit Surcharge Fee 3
N TOTAL FEE $




Unifarm Constructlon

%l TECHNICAL SECTION

PLUMBING SUBCODE

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTlLlTY 1G NO: 1-800-272-~1000.
Block _M_— Lot Qualification Code

/6 8

Work Site Location

7 /-,CAL/I Blvd

Qwnerin Fea*

Tel.

I/?)HfA/r/\ qufé/

e-mail

Address _ DS tvﬂ 2'605‘ D‘Q

[ /”Mzsewf T 08TV

street

Contractor:
Address

[ X% Mocttcge N2 A

municipality Zip code

e-mail

2321‘10@_@{5_

/jn /ﬁf’"f\/f)?)/!/,m

Contractor License No. //?3 Zf

A20{

>
Exp. Date é "/q

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

FAX: (732.) ZQM’

Federal Emp. ID No. 2 7 ‘.Jﬁ\—v(/f

B. PLUMBING CHARACTERISTICS
Use Group Present

v

Proposed

Building Sewer Size
Water Service Size i
Est. Cost of Plumbing Work  § 30>

Public Sewer > Private Septic
Public Water x Private Well

JOB SUMMARY (Office Use Only)
PLAN R wW

o Plans Required
1 [ ] Partial -Underslab Utilities Approvs:

Date:d"ﬁ’/ZApproved by:

[ 1 Plumbing Plans Approved

Date: Approved by:

Joint Plan Review Required:

[ 1Bldg. [ ]Elec. [ ]Fire. [ ]Elew.

SUBCODE APPR for PBERMIT
Date: J)//%‘/
Approved by:

SUBCODE APPROVAL for CERTIFICATE
[ ] CO [ ]CCO

Date: =
Approved by:

INSPECTIONS
Type:

Dates (Month/Day)

Failure Failure  Approval Initial

Slab

Rough

Water

Sewer

Fixtures

Gas Equipment

Gas Piping
LPGas Tank

Fuel Oil Piping

Final

U,C.C. F130 (rev. 11/09)

1 White = Inspector Copy

TCO
2 Canary = Qifice Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

C. CERTIFICATION IN LIEU OF OATH

Date Received
Control #

Date Issued
Permit #

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

application and perform the work listed on this application.
Applicant sign/Contractor
sign and seal here:

Print name here:

T ichard B Browd

[
. TECHNICAL SITE DA'&G

Licensed Plumbing Contractor [

] Exempt Applicant

DESCRIPTION OF WORK
Ao Sprs ‘nikfer~

QTy. 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

Greasetrap

Sewer Cannection

Water Service Connection
Stacks

Backflow Preventer Spe wnldley

FEE (Office Use Only) [«
$

Other

Administrative Surcharge $

State Permit Surcharge Fee %

Minimum Fee $

TOTAL FEE $




v, y ) Cross Connectlon Control Device . é‘ﬁ:ﬁ&%’fﬁ '
P c'qn_trf)l Device Permit No: ___ — . Performance TeSt . . - Date of’l‘est 2 /Lj
,e . Ownex:’sNaine ES‘ l %:‘(M‘( o T Owners Strost Address 6&5’ ﬂFDfd. Kd
L OwnersClty 6 PQQ, ( - - Owner’sState,leCode UW 0872 LI '
} s _,Prolect Name o _ ) .Project’s Street Address
§ 'Cl ’State, Zip Code ’ — g _ ’ . Project’s County Zj Ceam s
B 1 Assembly Loeation . ‘ ; B ’
:Mannfacturer w ﬁ% B Model EIDO m q _ o Serial # ??(/ 2 O ) :

e ]" : T /
- Size . _AssemblyAType: - RP RPDetector v ._DCV. DCYDetector PVB
INITIAL TEST . = o - _ B |
© 17 Check : o © 2% Cheek : RP relief valve
' Closed tight o ' Closed tight Opened at PSID -,
‘ “Leaked T Leaked ' ‘ %% Did not open S
S . Static PSID | Static _ PSID . - S B ) ™
" "+ FINALTEST | 0o | =l
Sl ____Closed tight ! Closed tight ' Opened at. PSID ¢
i E RN Leaked o : Leaked ‘ ‘ g ‘Did not open -
o Statie . _PSID i . Statie______PSID - |
e . !
- DETECTOR BYPASS ASSEMBLY INITIAL TEST . ’ '
-1* Check . n 2™ Check, - RP relief valve o
‘ Closed tight Ciosed tight Opened at ____ PSID
N Leaked- o ’ ‘ Leaked | Did notopen .
“. . Statie _ s Static - PSID | ‘
: P ' DETECTOR BYPASS ASSEMBLY FINAL TEST - =
Closed tight o : _.__Closed tight ' ' Opened at e
Static_____PSID : | ‘Static PSID .’ .
PRESSURE VACUUM BREAKER ]NITIAL TEST PRESSURE VACUUlVI BREAKER FINAL TEST : g
Air inlet valve . ‘ Checkvalve | Alrmlet valve ' T s Checkvalve . . .' : 5‘-'
y ‘Opéned at ;cé PSID © +”  Closed tight Opened at’ 3.,'0 PSID ; Closed tlght s
: : __Did not open. : Leakéd i _ L Statlc_.__i;l__PSl]) :
o o Static PSID , SRR Lo
s - — e = 3
e BACKFLOW ASSEMBLIESINFIREPROTECTION SYSTEMS _ Note: Include lro%g stream dellgia’ndhv;vhere applicable
, ° . Forward flow test A o T o
i "y ™ Designed flow rate . GPM Act'ual flow rate : GPM oL L
" . Ne. of nozzles flowed . Nozzle size - . Pitot pressure PSID |
‘ Mlét,gow,pr&esure PSL, % Outletflowpressure______PSI . ; A )
Control Valves - ' Ny ' , S o L
) _L~:_‘~N0. one shut-off valveopen No two shut-oﬁ valve open| Valve supervnsnon' __Tamper switch,__ll.oclked :
, An P i : o,

s I‘ L r"'

I HEREBY CERTIFY THE TEST RESULTS ARE TRUE AND THE, TEST WAS: (&\QNDUCTED BY ME PERSO,NALLY
. Certlfied Tester Name / I v’Y\ émm e (Prmt) Certl. Tt;ster No.. 2 ‘/ Z/ S
: S | : Explratlon Date _ s/ / 30 / f é
| Telephone No. 73.2 - éOO 32/??
e SP7

(‘
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DR | = 1y7<
7= CONSTRUCTION Sy ——rn

& Permit #
t o . . py e
S -~ -1
1 PERMIT S Sdoy
IDENTIFICATION  Biock: 838 Lot: 22.02 Qualifier
Work Site Location: D D Contractor _BAY HEAD SPRINKLERS
Address 1520 Tree needle Road P.O. Box 3223 PT PLEASANT NJ
Owner in Fee FRANK, WILLIAM 08742
1683 TILFORD BLVD_ BRICK NJ 08724 Telephone: (732) 295-8783
Lic. No. or Bldrs. Reg. No. 0015819
Telephone: _ Federal Employee. No. 22-3104972
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
: .Building $0
O BUILDING PLUMBING 0 LEAD HAZARD ABATEMENT Electrical $40
ELECTRICAL O FIRE PROTECTION [J DEMOLITION Plumbing $60
Fire Protection 30
[0 ELEVATOR DEVICES  [] ASBESTOS ABATEMENT (3 OTHER i
(Subchapter 8 only) Elevator Devices 30
DESCRIPTION OF WORK: Other $0.00
BACKFLOW PREVENTER, RAIN SENSOR i DCA Training Fee $1
- CO Fee
Other 30
Note: If constuction does not commence within one (1) year of date of issuance, or if Total ~ s\ $101
‘construction ceases for a period of six (6) months, this permit is void. Check N 5 \ ‘\ \.\
Estimated Cost of Work _$380 , eck No.
} - Cash . 7 $0
§: ) AW A/ e HS | Credit $0
CX_Constrgetig /Of}" iciaff W Yo Date { Collected By
"U.C.C. F170
equw (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 | respon51ble person in charge of work must notify this agency when work is ready for an'y requnred mspectlons specuﬁeta Balow:

Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed withji” threeibi'fs’mess,
days of the time for, which they are requested. The work must not proceed in a manner which will preclude the mspetgtlon until it has been made and
approval granted - B i

[4 Required mspectlons for all subcodes for one- and two-family dwellings are as follows: PR ERLE :;-; T

1. The bottom of footing trenches before piacement of footings, except that in cases of pile foundations, inspec't;or)s shaII be made in accordance 31, :'{

with the requirements of the building subcode.

Foundations and all walls up to grade level prior to back filling.

3. All 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 electncal and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shali 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.

[0 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”.

O 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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