BLOCK 66% LOT l DI

QUALIFICATION CODE(:M ADDRESS, (SITE)

%7

V. FEE SUMMARY (for office use oniy} Update Update
CONSTRUCTION PERMIT | s )i A
2. Electrical R
AP P L| C AT' 0 N 3. Plumbing A A AN A A,
4._ Fire Protection ;f//,/:_!g////, S A, ///////,,
. , ; 5. Elevator Devices LIS S NS N ////////
Applicant Completes: Sections |, i}, i {opticnal), IV, VI, and Vil 6. Subtotal A A AN T S A
1. \DENTIFICATION i(ﬂ' 10 F J fﬁ J ,Pl/ 7. Less 20% for State Plan Review §_// 000 o /i vl s i///:"'//f///
1. Proposed Work Site at: Ofdlg e for c 8, Subtotal § IS N i A
_ ——r . 9. State Permit Surcharge Fee A AN SN S S
(‘\--2. Name of Qwner in Fee: _loaf~/ 4/’4 /( el 10. Subtotal 9 3 j_///,—yé;{..;///, PP T IS
O 5% o || 1. cent of Occupancy P A VAo
© Address __fle 7O Fotelga fon TRE i k. orzad 12. Ofther ) :,a//téf/// A 'f///////é-f;
S siréet municipalty zip code 13. TOTAL §. L NN A A
3. Ownership in Fee: Publi Pri
_N__ renip in Fee. ()b ~ —7—/14 vate — L VI, BUILDING/SITE CHARACTERISTICS (office usa anly)
‘3 4, Principal Contract D ALt s Tel. (4 }L) O‘/‘-S-/‘{y 1. Number of Stories ]
. Add %{ A € T Decel i "y 2. Height of Structure f. |
ddress e-mal 3. Area — Largest Floor sq. ft. |l LS
License No. OR, if new home, Builder Reg. No. 3 YOO  Exp Date IO T 4. New Building Area _. sq. ft. 7/// AP
= o i : i PIPII P
Home | ent Contractar Reaistration No. or Exemption Reason (if applicable): §. Volume of New Structure cu. ft. /__.H_,/l
N mprovem . Rt (it app ) 5. Construction Classification AL
___| Federal Emp. ID No. o FA () 7. Total Land Area Disturbed sq. . [l
5 Architect or Endi 8. Flood Hazard Zone Y PIII Rl s e
F)\ - ect or Engineer Contact 9. Base Floed Elevation #. (gl
Q ) Address e—mail 10, Wetlands  yes il
Tel. { } fﬁ ne L
/j 1. Max. Live Load VIPPIRIIPI27,
6. Responsmle Person in CLfrge once WE.? has Begun Phk ML,__ .\._, -J 12, Max. Occupancy Load //.////////A
Tel. Ay (0% £ 44 FAX: ( 70
la.PROPOSED WORK - . Vil. DESCRIPTION OF BUILDING USE
1 Minor Work 0 New Building [ Addition L Demolition A. RESIDENTIAL (primary use)
O Repair 1 Alteration I Renovation 1 Reconstruction 1. State Specific Use:
{1 Asbestos Abat. -Subch. 8 L) Lead Hazard Abatement 1 Radon Remediation [t Annual Permit 2. Use Group:
- 3. Change in Use Group, Indicate Former:
Pt FOR OFFICE USE ONLY (Optional)
ilb. SUBCODES Est. Cost P ate Rejection Approval Re- Resubmission Dates Re- ' _ income-
(Check all that apply} ' ec ecd Date Date viewer Approval Rejection | viewer 4, No. of dwelling units: All Units restricted
o A YN LT QTN i o A e // L Befare Construction
7 euidng 8Vl Bos L i e i Before Constct
o A AR AT W £y AR 2 S KO et A U —
_ i =\, 5 3 ; X
M Electrical {/ ) ;\< //// /4,’//// //ﬁ//f/ é—ﬂ ) % % 9:}’;@/;/7 / f,/é Net Gain or Loss
e A / / il YL ’f/’/ A NS | B NON-RESIDENTIAL (primary use)
=7 Plumbing //f e /// o /, 7 0/7/‘ i A L J’/ﬁé/ﬁf iz 1. State Specific Use:
//// T2 A / ,/, A ,,,/ TR . :
Ae Protection e 977//, S \ ‘,\\77, QSO ’//f L& 5/7 é/, Al 2. Use Group:
7f /// / o // v ’//;//’/f // N2 ) 3. Changein Use Group, Indicale Former.
{1 Elevator SR w ’/‘ A // ISP s ///., 2N e MIXED USE -List secandary use(s):
TOTAL COSTS
1il. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
DO YOU WANT: 1.71 Elevators/Escalators/Lifts/ 4.1 Refrigeration Systems 8.7 Smoke Control Systems in Open Wells
1. i Partial Releases Dumbwaiters/Maving Walks 5.1 Cross-Connections/Backfiow Preveniers 9, Underground Storage Tanks
k ) 2.2 High Pressure Boilers 6. 1 Hazardous Uses/Places of Assembly 10. f | Swimming Pools. Spas and Hot Tubs
2. L Prototype Processing 3.0 Pressure Vessels 7. [ Sprinklers

U.C.C. F100-1 (rev. 5/06)

010820l 8-48 537



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

C.

D.

{ ) | further certify that a new home (private residence) will be constructed on this property for my own use and ocou-
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, | 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 PERFORMANGE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.,

{ ) Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e}1.ix;

I 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.

{ ) lfurther certify that | will perform or supervise the following work:
C1. ()} Building C2. { ) Fire Protection

I further certify that | will perform the following work:
C.3. ( ) Electrical C4. () Plumbing

{ ) 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.

I further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: AIII required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

I understandy apy We apove sjgtements are wilifully false, | am subject to punishment. .
Signature ”A/FZ/{‘ Date 5&{&7 Zy

1.

AGENT SECTION (to be completed if the applicant is not the owner in fae)

| hereby certify 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 authoriged by the owner in fee to make this application as his agent.

| further certify the following as required by the Ur‘iform 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 all New Jersey tax laws.

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

é()) Check if contractor. :

Agent Name '/é)ét.. pw,([ }_(Z/ﬂ/

Address ’3 D_;'ﬁ:uxp Dﬂ- BL& ) /C._ A o r)7z~‘-/

Telephone (75)\ ) EO ‘/" 7 ﬁ/é/

Signature %/ﬁ ﬁﬂ.ﬁ:

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

U.C.C. F100-2 (rev. 1022005)



OFFICE DATE RECEIVED:

VHl. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin.
Initiat

Final
Date

Prelirmin,
Initial

Finai
Date

Prelimirt.
Initial

- Final
Date

Prelimin. Finai

Date

COMMENTS

Zaoning Officer

Jy 3

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

N

Heaith ._umumnama

Soil Conservation

N.J. Depariment of
Community Affairs

<
=

N.J. Depariment of
Transportation

uaaln

N.J. Depariment of
Environmental Protection

Utility Dig No.

il

gra(zfafa1a31z2312121 2123

Building
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

Energy

1X. SUBCODES AND Mvmo_)_. REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Other

Barrier Free

Flood Hazard
As Built Elevation Cert.

Other

033121330

X. CERTIFICATES ISSUED (office use only)

Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

Certificate of Compliance
Certificate of Occupancy
Certificate of Approvai

Lead Abatement Clearance Certificate

No.
No.
No.
No.
No.
No.
Na.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

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



FOR OFFICE USE ONLY

Constituent Contact Report

T

Date Comments
0 Zoning Application deemed complete Initialed: _ Date:
o Zoning Application approved Initialed: Date:

o Zoning permit updates:




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 10/26/2007
Control Number C-07-003169
Permit Number 07-1957

Permit Issue Date  07/02/2007

Certiﬁcate Certificate Number 07-1957
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 1670 FORGE POND RD Brick Township, NJ  Block: 838 Lot: 19 Qual:
Owner in Fee: ALTILIO, ANTONIC & MARIE
Owner Address: 1670 FORGE POND RD BRICK NJ 08724
Telephone:
Contractor ALTILIG, ANTONIO & MARIE
Address 1670 FORGE POND RD BRICK NJ 08724
Telephone; Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

7] state

Type of Warranty Plan: (] private
Use Group: R-5
Maximum Live Load: 0

Description of Work Used: KITCHEN RENOVATION

Certificate Comments:

[T} cCertificate 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.

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 Official

Date Printed. 10/26/2007

Construction Classification:
Maximum Occupancy Load: 0

] certificate of Clearance - Lead Abatement 5:17

This serves notlce that based on written certification, lead
abatement was performed as per NJACS: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 cerification, 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

[T} Temporary Certificate of Occupancy

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

Conditions to be met:

Fee:  $0.00

Check Number:

Collected By:

Page 1



: \ .Date Issued 07/02/2007
CONSTRUCTION Control # C.07-003168

Permit # 07-1957
IIH_DIIIM (‘_‘!?L-‘ININ;T:;;‘“ P E R M IT
IDENTIFICATION  Block: 838 Lot: 19 ) Qualifier
Work Site Location: 1670 FORGE POND RD Brick Township, NJ Contractor  ALTILIO, ANTONIO & MARIE

Address 1670 FORGE POND RD BRICK NJ 08724

Owner in Fee ALTILIO, ANTONIO & MARIE 1
Address 1670 FORGE POND RD BRICK NJ 08724 Telephone:

Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: f PAYMENTS (Off_ice Use Only)
1. Building . $0
(] BUILDING PLUMBING [0 LEAD HAZARD ABATEMENT | Electrical 345
ELECTRICAL FIRE PROTECTION (] DEMOLITION Plumbing $40
Fire Protection 345
{7] ELEVATOR DEVICES [] ASBESTOS ABATEMENT - [] OTHER : _
(Subchapter 8 only) Elevator Devices g0
DESCRIPTION OF WORK: _ Other $0.00
KITCHEN RENOVATION : _ DCA Training Fee $2
CO Fee ]
Other ~3 $0
Note: If constuction does not commence within one (1} year of date of issuance, or it Total “ : $132
construction ceases for a period of six (6) menths, this permit is void. Check No . 999
Estimated Cost of Work  $1,450 ‘ ’ p
. Cash : $0
: Credit N $0
Construation Official Date Coliected By Allison_Peltier
U.CC.F170
‘equiv (rev 8/03)
-1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR " 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accerdance 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 thé 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.
Requesis for inspections must be made at least 24 hours prior to the time the inspecticn 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 until it has been made and
approval granted.

D Required 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, mspectlons shall be made in
accardance with the requirements of the building subcode. .

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

All structural framing, connections, wall and reof sheathing and insulation; efeciricai rough wiring, panel and service installation; rough
plumbing. The framing 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 perfermed after all other subcade rough inspections and
prior to the installation of any interior finish.material,

4. Installation of all finished materials, sealings of extenor]omts plumbing piping, trim and f|xtures 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 suppressicn systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

|:| Required special inspections. The applicant by accepting the permit will be deemed te have consented to these requirements:

{:] A final inspecticn is reguired 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”.

|:] A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.




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

0024m>o._.0mW WM4mmW41_m OFFICE. C. UTILITY DIG NO: 1-800-272-1000.
Biock Lot

Qualification Code
Work Site Location :MNO "\G ?L.r 2 Yo %r\.b

Bl s o g3A

OwnerinFee 1o~/ AMlis .

Address _i{p 7© ﬂm.ﬁuh Fonl ?Lm

W ey w! T SIZE  ITEMS FEE (Office Use Only)
Tel - Lighting Fixtures
Oosﬂ_.mnﬁoﬂ m& oliol.  JFlectinC A Receptacles
Address ,M 3 2T gwxﬁ..w@/\ (VAY M‘Q\‘\_IA RIVEL, Switches
Ao, { ~ - Ruﬁl Detectors

T (232 ) FAX ( N, cp YR Light Polas
Contractor License No. Za] tors—Fract. HP
Federal Emp. No, |1.I Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS —— Communications Points
Use Group Prasent Proposed Alarm Devices/F.A.C. Panel
[ ] Pole/Pad # { 1 Temporary { ] Other —_—
Building Oceupied as P Utility Co. —_— TOTALNUMBERS $
Est. Cost of Elec. Work $ &\ OO — Pool Permitiwith UW Lights

— Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle
JOB SUMMARY {Office Uso Only) KW Oven/Surface Unit
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) KW Elec, Water Heater
[ ] NoPlans Required Type: Failure  Failure  Approval Initial KW Elec. Dryer/Receptacle
Rough ;@ \O i KW Dishwasher
. . . 9
Joint Plan Review Required: Barri
o ) arrier-Free HP Garbage Disposal

[ ) Bulding [ ] Plumbing Trench KW Central A/C Unit
[ ] Fire { ] Elevator Temp. Serv. HP/KW Space Heater/Air Handler
L\Xm_wo Plans >uuB<mn Constr. Serv.

>u03<ma by: Othar

Certification

Service - werti}
Final
Barrier-Frea
SUBCODE APPROVAL
l lco [ leco CA Temp. Cut-in-Card Date Issued
- Final Cut-in-Card Date Issued
Date: Q N o Vi Annual Pool ingpection
Approved by: ; >?7\ Date of Grounding and Bonding

U.C.C. F120 (rev. 07/03) 1 Whits = Inspecier Copy *'2 Canary = Office Copy 3 Pink = Office Copy 4 Gowd = Appticanl Copy

Date Recelved
Contro! #

(TR
C. CERTIFICATION IN LIEU OF OATH Oﬂ\ Q,m

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

Date Issued
Permit #

application and vw%@ﬂvuzgzo?

Applicant's m._m_smn:qm_dw::moﬁoq_m Seg
{ ]Licensed Elec. Contractor {
D. ._.mo:z_o>rm:.m DATA

¢/ Signature (\

andscape Irrigation Cont'r [ ] Exempt Applicant

KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Sarvice

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

Administrative Surcharge § M W

Minimurm Fee %
State Permit Surcharge Fee §

TOTAL FEE $ -




m_.mn._.m_o>_. SUBCODE
H TECHNICAL SECTION

A _Umz._._ﬂ_0>._._oz|>_uv_._n>z._. COMPLETE ALL APPLICABLE INFORMATION. WHEN OI>ZO_ZO

oozqgoqoxmm zo._._.m.Wj.__m Omn_nm Cc
Block .w ! _-9

Work Site Location _J(,7Q Fodde ,

ALLUTILITY DIG NO: 1-800-272-1000.

l

Qualification Code

ol R

A Date Recelved Q I\\D\‘w \ﬁ:ﬂu

Control #

... - Date Issued
mmk.mm\..no_"mmzs_;

§7-1957

ow 683 and am authorized to make this

¢. CERTIFICATION _z. L U OF OATH
| hereby certify that | B Em ﬁmubma n@b&nmﬂ

LY

Jr.\ hhr >r\ ) MMV\.\N

Applicant's m_m:mnca__ﬁc:n_,mo o

application and uano dn
Si ”E.,.m \,

Owner in Fee .|._|b\n ~f A _1,. LS { }Licensed Elec, 003%@,% nmum Ierigation Cont'r [ ] mmeE Applicant
T Address _ile 79 Forke Hon . ? D. TECHNICAL SITE DATA .
— ? ey w« e agl T / QTY.  SIZE  ITEMS-0, o FEE (Office Use Only)
Tel ! Lighting _u_xeam
- Oo::moﬁo,. m.a Lo Elec tE Q Receptacles
* ° Address E(ﬂwﬁ(‘ Eb/\ .N\Q\S < \A; Vel Switches
/ Wh/ _U Detectors
“Tel (237 FAX ( ) /b\Sm\ s A | iont Poles
Contractor _._Omgmm No. il gﬁoﬂwimﬂmﬂ. HP
" Federal Emp. No. I - ]lllmammmmzo,\ & Exit Lights
"B.ELECTRICAL CHARACTERISTICS L — i Communications Points
... Use Group Present Proposed E - Alarm D\wgomm:u.}.o. Panel
“ 1 )PolePad # [ ] Temporary [ ] Other : — £
Building Occupled as Utility Co. ¥ —_— TOTAL zc.z_m,mmm . $
Est, Cost of Elec. Work § ﬁm\ QOO " - — Pool Permit/with UW Lights
- —— Storable Pool/Spa/Hot Tub
KW m_oovmm:mm\mmnmvso_m
JOB SUMMARY {Office Use Only)} R L Rw nw,cm.m_‘m:lmom Unit
PLAN REVIEW Date Initial INSPECTIONS Dates {Month/Day)  _ KW-Elec. Water Heater
[ 1 No Plans Required Type: Failure Failure  Approval Initial — —— KW Eec. Dryer/Receptacte
\ i . Rough ||~l W. . KW Dishwasher
Joint Plan Review Required: Barrier-Froe ——  ____ -HP Garbage Disposal
[1 Buiding [ ] Plumbing Trench e ____ KW Central A/C Unit
L] Fire [ ] Elevator Temp. Serv. = - ____ HP/KW Space Heater/Air Handler
\L\_\.m_mo Plans Approved Constr. Serv. T Kw Baseboard Heat
Wy i “ TCO e ___ HPMotars 1+ HP
Approved by: N. Other #____ _____ KW TransformeriGenerator
Service N AMPSenice
u Final -  ___ AMP Subpanels
SUBCODE APPROVAL Barier-Froe —7 —— ___ AMP Motor Contro! Center
{ lco [ lcco I 1ca Temp. Cut-in-Card Date Issued KW Elec. Sign/Outiine Light
Final Cut-in-Card Date Issued ,.:_\M L
Date: Annual Pool Inspecticn 7 = a_ e
Approved by: Date of Grounding and momw_:m 7 Administrative Surcharge $ m M
Certification i _p
P 7 Minimum Fee $
1 - :W State Permit Surcharge Fee $
, U.C.C.F120 (rev. 07/03) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = >nu.~.mnm£ Oov«.@ TOTAL FEE § w—
.

.




FIRE PROTECTION SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIE THIS OFFICE. CALL C._.w_r DIG NO: ._-moo.m.xw-dooo

Bloch
Eily

Work Site _.onmn_oq_
Owner in Fee O 0A ) IE ~\+_ _ .0 -

Address “/hr\—\AJﬁ.bf\

Contracior et B YA EnaTwe i\

5%1“;»

Address

Tel AH@%V

Fire Protection Equipment, NJ Div of Fire Safety Parmit No.

Fire Protection Equipment, NJ Div of Fire Safety Installer No

Fire Alarm Contractor No.
Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group: Present Proposed Fire Alarm System:[ [New or [ 1 Existing
Constr. Class: Present Proposed Location of Panal:
Heating System:[ ]Mew or [ }Existing [ ] HVAC Fire Suppression/Standpipe System:

Type: [ 1Gas [ ] Qi [ ]Electric { ] Solar [ INew or [ |Exisling

[ ] Other Location of Main Conlrol Valve:
Location:
Fuel Storage Tank:
Fuel Type: [ ] Flammable or [ ] Combustible Capacity
Total Cost of Fire Protection Work $ e
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Monlh/Day)

PLAN.REVIEW Type: Failure Failure Approval Initial
R_uo Plans Required Alarm mzw_m-:
Joint Plan Review Required: Suppression Sys.
[ ] Building [ ] Plumbing Standpipe
[ 1 Electric [ } Elevator Fire Pump
[ ] Fire Plans Approved Pre-Eng. System .
Date: Im%w@'l Mechanical % WP
Approved by: ov.V\O Smoke Control
SUBCODE APPROVAL TCO
[ 1CO [ ] cCco Flam/Combust Tanks
. fiy — A S Fireplace Venting . 5
Date: Lo iy 5 6
Approved by: - - /%I LA
v v Other
U.C.C. F140 1 White = Inspector Copy
{rev. 1704) 3 Pink = Office Copy

Date Received
Control #

70707
(7-/%7

rd and arn authorized

Date issued
Permit #

C. CERTIFICATION iN LIEY OF OATH

| hereby certify that | am the nt of) ow
to make this application.

r of

Applicant's Signature/Contractor's Signature
{ ] Certified Contractor [ 1 Exempt Applicant

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

Water Supply Source
Method of Alarm/Suppression System Supervision

NUMBER

FEE {Office Usa Only)
Flammable/Combustible Tanks

Alarm Systems

[ ] System

[ ] 110v Interconnected

{ 1 CO Detectors/110v

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

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

TOTAL

Suppression Systems

Fire Pump ____  GPMType ____

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)

Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other

Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fired Appliances [ Gasor [ ]0Qi
Fireplace Venting/Metal Chimney

Other

2l

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fea $ 4

2 Canary = Office Copy TOTAL FEE §

4 Gold = Applicant Copy




- FIRE PRO[TECTION SUBCODE
===] TECHNICAL SECTION

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

Date Received
Control #

&s%s\\

C. CERTIFICATION IN LIEU OF CATH
| hereby certify that | am the nt of) owngr of rd and am authorized
to make this application. ¥ .4

Applicant's Signature/Contractor's Signature
[ ] Certified Contractor [ ] Exempt Applicant

Date Issued
Permit #

D. TECHNICAL SITE DATA .
DESCRIPTION OF WORK: i

Water Supply Source
Method of Alarm/Suppression System Supervision A

Bloch Lot Qualification Gode
Work Site Location ] mb JO \(aYd HW). T%lﬂ. ]

ey 0 Y ORNRAY
Owner in Fee O Ei o ’
Address \huh.r ) ;F\
= (I _
Contiactor ___>A 1§ W . IR DI,
Address fOr.\M\ﬁ \M\/E G4} (o 0

e GO UOLAY, TSR T

Tel (Z7200) AUY ~ (o~ Fax )

Fire Protection Equipment, NJ Div of Fire Safety Permit No.

Fire Protection Equipment, Nt Div of Fire Safety Instailer No

Fire Alarm Contractor No.
Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS
Use Group: Present Proposed

Constr. Class: Present Proposed ¢

Fire Alarm System:[ ]1New or{ | Exsting

Location of Panel:

Heating System:[ ]JNew om [ ]Existng { 1 HVAC Fire Suppression/Standpipe System:
Type: [ |Gas [ ] Qi ( |Electic [ ] Solar [ INew or [ )Existing

£ ] Other Location of Main Control Valve:
Location:

Fuel Storage Tank:

Fuel Type: { JFlammable or [ ~00 b:m ible Capacity
Total Cost of Fire Protection Work § ___+ ~t. ———
JOB SUMMARY (Office Use o:S INSPECTIONS Dates (Month/Day)
PLAN REVIEW Type: Failure Failure  Approval Initial
\ No Plans Required Alarm System,
Joint.Plan Review Required: mcuuqaww_o: yS, __m_ =
[ ] Buiding [ ] Plumbing ma:%_um >
{ ] Electric { ] Elevator Fire Pump
{ 1 Fire Plans Approved Pre-Eng. System
Date: mnwm)w. 1Y) Mechanical
Approved by: WMO Smoke Control
SUBCODE APPROVAL TCO LA
{1]cO [1¢CCcO []CA Flam/Combust Tanks hadl SRR ¢
Date: Fireplace Venting
Approved by: Final
Other
U.C.C.F140 ) 1 White = Inspactor Copy

{rev. 1/04) 3 Pink = Cffice Copy

' 2 Canary = Office Copy

“, NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks % ]
Alarm Systems v
[ ] System
{ 1 10v Interconnected
[ } CO Detectorsi110v
Alarm Devices (i.e., smoke, heat, pulls,
waterflow)
Supervisory Devices (i.e., tampers, low/igh air)
Signaling Devices (i.e., hom/strobes, bells)
Other Devices
TOTAL
Suppression Systems
Fire Pump ___.  GPM Type
Dry Pipe/Alamm Valves
Pre-action Valves
Sprinkler Heads {Dry and Wet)
_ Standpipes
Pre-engineered Systems
Wet Chemical

Dry Chemical

CO, Suppression
Foam Suppression
FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smaoke Control System

Fired Appliances [\ Gas or
Fireplace Venting/Metal Chimney
Other

T

{ 10i

M

Administrative Surcharge §
Minimum Fee $

State Permit Surcharge Fee $ A
TOTAL FEE §

4 Gold = Applicani Copy

e e m mmm o e e -



-.—ﬂ PLUMBING SUBCODE

e TECHNICAL SECTION

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

00z.3>3m%\:w_co._.
Block lﬂ& Qualification Code
Work Site L. e 7© TGP\ & 0\

D. TECHNICAL SITE DATA (List of all fixtures.)

Ba. 19.%\8 AT

OwnerinFee _ s 1/ m&ﬁ ?

>%JMw Mo 70 \Wﬁ..\mm E)tn& \No\w
A

-« [

Contractor NIRRT
Address NEAL PLUMBING

1024 SPRAY AVE

Tel {___ ) meiﬁugom

Contractor License No. =

Federal Emp. No, mmD __u hMNuunu..uamh

B. PLUMBING CHARACTERISTICS

CEPTEEEE R EEEEET T 8

95

Use Group Prosent Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size i ncz_ cﬁa_. Private Well
Est. Cost of Plumbing Work  $
JOB SUMMARY {Office Usa Only) Dates (Month/Day)}
PLAN REVIEW INSPECTIONS i ) N
Failure Failure  Approval Initial
[ 1 No Plans Required Type:
Joint Plan Review Required: Slab h
. R
[ ] Building i Etectric EMFMM
{ 1 Elevat Sewer l\
Fixtures - -
- Gas Equipment VIHMM l.R
Gas Piping
SUBCODE APPRQVAL LPGas Tank
[ 1CO | ] ¢cco \\—\u\% Fuel Qil Piping
Date: /P27 " Solar
Approved by: TCO
P
A ol
C. CERTIFICATION IN LIEU O OATH .
| heraby certify that | am the {#gent of) owner of record and am orized
to make this application and the work listed is appjication.
icant's m_nzmzao__oosﬁmw&q.m Sedl and Signature v

/\] Licensed Plumbing Cantractor ] Exempt Applicant

ater Service Connaction
Stacks
a\mm“
COther

U.C.C.F130

7027

w7 @7

Date Received
Control #

Date Issued
Permit #

FIXTURE/EQUIPMENT FEE (Office Use Only)

Water Closet . 3
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Cif Piping
Gas Piping
LPGas Tank
Steam Bailer
Hot Water Boiler
Sewer Pump
interceptor/Separator
Backflow Preventar
Greasetrap

Sewer Connection

%o

9

_ ~

QOther

Administrative Surcharge $ %

Minimum Fee $ |\|

State Permit Surcharge Fee $

TOTAL FEE § —

2 Canary = Office Copy
4 Gold = Applicant Copy

1 White = Inspecior Cooy
3 Pindc = Offica Copy
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PLUMBING SUBCODE
TECHNICAL SECTION

A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACT: mw 204__u< THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block Lot ﬁnw| Qualification Code
Work Site Location R\ 70 Vel _ i ‘CL\ E \ o
QNP r b Y
Osam::mmm let,\ A 1 o
QQO odod g »\\:.\. % D i

>nnqw

4|

Contractor 2T | HIRCFT

Address NEAL PLUMBING
1024 SPRAY AVE
Tel ( ) Wm#ﬂiﬁgg%\ﬁhh V
Contractor License No. LIC. #7570
Federal Emp. No. EED. 1D, #22.321-1484

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Watar Service Size ncu__ ater Private Well
Est. Cost of Plumbing Work  § Q i
JO8 SUMMARY (Office Use Only) h
PLAN REVIEW INSPECTIONS . Dates {Month/Day) -
Failure Failure  Approval  Initial
[ 1 NoPlans Required Type:
Joint Plan Review m@nc__.oa Steb
Rotgh
Buik
[ 1 Bui a_:a _ m“anin Water
) Elevat Sewsr
ing Bm:w App Fixtures
- 7 Gas Equipment
>uu_.o< by: Gas Piping
SUBCODE >Rum0<>_.. LPGas Tank .
Fue! Oil Pipin ey
{f1cOo [1¢CCO [ ]CA 9
. Solar - Vb
Date: __&=— 7 7 g
Approved by:

- .Tco

D. TECHNICAL SITE DATA (List of al! fixtures.)

PP EEEE RT3

i smag certify that ¢ am the A ent oa oi:o_. of _.oooa naa m:.. m..&._o.._uoa

to make this application and ..3:.: the

iQx _W.oa

1.:_m mnu\Feo:
0

tJlf

Applicant's m_mzme_.o\oo:qmoa_. .o. Seal and Signature

[“\]l Licensed Plumbing Contractos /m_

r

_ mxm_..ﬁ;\....E.u__ﬁm::NN

7027

7 17

Date Issued
Permit #

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Git Piping
Gas Piping
LPGas Tank
Steam Boiler
Hot Water Boiler

Sewer Pump
Interceptar/Separator
Backflow Preventer
Greasetrap

Sewer Connection

Water Service Connection

Stacks
Administrative Surcharge $ ....|H

Other
Minimum Fee 3 ||\|

Other
State Permit Surcharge Fee $
TOTAL FEE $

FEE (Office Use Only)
$

%@

o
@ 4

ﬂ -

!

U.C.C.F130
{rev. 01/04)

1 White = Inspector Copy
3 Pini = Office Copy

2 Canary s Office Copy
4 Goid = Applican Copy
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NEAL PLUMBING

1024 SPRAY AVE

BEACHWOOQD NJ 08722 /
TEL. 244-6606

LIC. #7570
SV

FED. ID. #22-321-1484

1628 Porce POUD RD .
RpdTOwN L] X s
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000 BTU
RNeE aND PIPE o £0
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