. BLOCK

75 Y

LoT 1 QUAL!FICATION COOE

PERMIT NO. \ Ll — O& L{ O

ADDRESS (SITE)

WL

V. FEE SUMMARY (for office use only) | Update Update
vy -
— CONSTRUCTION PERMIT |"I s 1030
2. Electrical : ﬁlac')" ’/L/
3 i Y25l @
UNIFORY) Cv:;mmv%gg A P P L I CAT' O N 4. Eil;]empbrlg‘gecﬁon (fa /a/ri
Applicant Completes: Sections |, 1, lli (optional), IV, VI, and VIl Q- ~ X - DR 5. Elevator Devices L
I. IDENTIFICATION \// // 6. Subtotal .
1.Proposed Work Site at: ‘_7 3 ﬂ . /f/ e 2 u VY ; ;ezs ZOI% for State Plan ReV'ewg i
> ubtota :
2.Name of Owner in Fee: ‘J O\t& 5 i(ﬂl 9. State Permit Surcharge Fee _ 77
" 10. Subtotal :
Tel. |
11. Cert, of Occupancy ‘ _
Address municipality 2ip code 12. Other = ey 0 r’-
3.Ownership in Fee:  Public Private .. 13._TOTAL S 290
4. Principal Contractor: ..\, ’ ( 2 s )/ 3 3 3A 2 s VI BUILDINGISITE CHARACTERISTICS (office use only)
Address d d -mail 1. Number of Stories ’ .
| o~ (i,,n Q‘z NoD) 2. Height of Structure
M /4
“ ‘S \ L’)g/ Vt;/ 3. Area — Largest Floor
License No. OR, if new home, Builder Reg No. Exp. Date 4. New Building Area
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure
Federal Emp. 1D No. FAX: ( ) P 6. Max. Live Load '
5. Architect or Engineer Contact 7 7. Max. Gceupancy Load
Address e-mail v 8. If Industrialized Building: State Ap
Tel. ( ) ] FAX: ( ) 9. Total Land Area Disturbed
) . 10. Flood Hazard Zone %
6. Responsible Person in Charge once Work has Begun 11. Base Flood Ejevation t,
Tel. ( ) FAX: ( ) 12, Wetlands yes " no
Ila,PROPQSED WORK Vil. DESCRIPTION OF BUILDING USE
(3 Minor Work 0 New Building O Addition O Demolition A. RESIDENTIAL (primary use)
O Repair [ Alteration O Renovation O Reconstruction 1. State Specific Use: S
[ Asbestos Abat, -Subch. 8 O Lead Hazard Abatement (0 Radon Remediation ) Annual Permit 2. Use Group, Propased:
: FOR OFFICE USE ONLY (Optional) 3, Change in Use Group, Indicate Present:
ifb. SUBCODES Est. Cost , Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No, of dwelling units: Total Units Income-restricted
(Check all that apply) : Rec'd by Rec'd Date Date viewer Approval Rejection | viewer Gained, Sale
O Building il o “’"ﬁtﬂg /[Z[ Gained, Rental
e — - : Lost, Sale R
[0 Electrical A |22"5ll’5‘ JjLL& A - Lost, Rental
O Plumbing Sl S ek & |7 ] ||e non-ReEsDENTIAL erimary use)
- — ERE R MR A B N IS | 1. State Specific Use::
{1 Fire Protection B \ ‘}j\\r\k el R\ i\)_") \gﬂ_ S q &_ 2, Use Group, Proposed:
s B MO R kP L N YR ; . .
b i . : R B e 3. Change in Use Group, Indicate Present:
: v £ z :§ ¢
O Efevator %, Ex o Dk 3. €5 C. MIXED USE -List secondary use(s):
TOTAL COST ’ v\ﬁ v D. Construct. Classification: Present
Proposed

1M1, PLAN REVIEW (optional)

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

12.0J Fire Alarm

DO YOU WANT:
1. O Partial Releases

2. (J Prototype Processing

1.0] ElevatorsiEscalators/Lifts/ 4.0

Dumbwaiters/Moving Walks 5.0
2.[1] High Pressure Boilers 6.0
3.[0] Pressure Vessels 7.0

Refrigeration Systems
Cross-Connections/Backflow Preventers
Hazardous Uses/Places of Assembly
Sprinklers/Standpipes

8.0
8.0
10.01
1.0

Smoke Control Systems in Open Wells
Underground Storage Tanks

Swimming Pools, Spas and Hot Tubs
LPGas Tanks .

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




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 02/19/2014
Control Number C-13-006895
Permit Number 14-0240
Permit Issue Date 01/31/2014

certificate Certificate Number 14-0240
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 1743 ROUTE 88 Brick Township, NJ Block: 852 Lot: 1 Qual:
Owner in Fee: LP & APTS, ILLC%G B LTD
Owner Address: PO BOX 5008 FREEHOLD NJ 07728
Telephone: (732) 330-3873
Contractor John Stoll
Address 112 South Hampton Place Brick NJ 08724
Telephone: (732) 330-3873 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: D State
Use Group:- A-2

MaX|mum L|ve Load: 0O .

D Private

DeSC”Pt'OH of WOl‘k/USe TENANT FIT:UP Bagel Store

‘ Certiﬁ_cate 'Cornments:

D Certificate of Occupancy R
" This serves hotice that said building or structure has been i
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy. e
/"’_—"“‘""—“"\\ . o - S
@ Certificate oprproval S g

Uniform ﬂstru ion Code an pproved If the permlt was
issued for minor work, this certificate was based upon-what

was' vnsrble at the time.of mspectnon U

P A

J Certrf cate of Contmued Occupancy
This serves notice that based on‘a general mspectlon of the -

- visible parts of the building there are no'imminent hazards and
“the buudmg is approved for continued occupancy

D Temporary Certifi cate of Compllance ’ ]
The following conditions must be met no fater than o
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:
Condltlons to be met: _—

Construction Classification:
"Maximum Occupancy Load 0

[} certificate of Clearance - Lead Abatement 5:17
.. This serves notice that based on written certification, lead

abatement was performed as per NJACS 17 to the following-

“extent. -

. [3 Total removal of Iead-based paint hazards in scope of work
- [ 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.

) otal removal of asbestos hazards in.scope of work.
l:l Partial or limited time period ( years_); see file

O Certificate of Comphance

This serves notice that said potentlally hazardous equnpment
has been installed and/or maintained in accordance with the
New Jersey Unlform Constructlon Code and is approved for use

P unt|!

k D Temporary Certifi cate 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:

. -$0.00

Constructlon Off C|al
Date Pr/nted 02/1 9/2014 UCCFZGO (v 08/08) * -
EEES PSR

Check Number:

Collected By: _ S
N TR SR [P .’Page-l




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 2/6/2014
Control Number C-13-006895
Permit Number 14-0240
Permit Issue Date 1/31/2014

Certificate Number 14-0240

Construction Code Division
(Temporary Certificate of Occupancy)

Iden

Work Site Location: 1743 ROUTE 88 Brick Township, NJ

tification

tot: 1 Qual:

Block: 852

Owner in Fee: LP & APTS, LLC%G B LTD
Owner Address: PO BOX 5008 FREEHOLD NJ 07728
Telephone: (732) 330-3873

Contractor John Stoll
Address 112 South Hampton Place Brick NJ 08724
Telephone: (732) 330-3873 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: . O state U Private
Use Group: A-2

Maximum Live Load: 0

Description of Work/Use: TENANT FIT UP Bagel Store

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.

(] 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.

D 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:

T

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.

[J Total removal of lead-based paint hazards in scope 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.

[ Total removal of asbestos hazards in scope of work

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

D 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

\.\\

[ Temporary Certificate of Occupancy
The following conditions must be met no later than: [5(201\
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:  3/6/2014

T .. Conditions to be met:

Dandillurnan -

"‘F"lnal..bg_i!giing/eleCMC/plumbing inspections

Fee: $0.00

Construction Official

Date Printed: 2/6/2014 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

2/6/2014

Date Issued

Control Number C-13-006895
Permit Number 14-0240
Permit Issue Date  1/31/2014

Certificate Number 14-0240

Construction Code Division
(Temporary Certificate of Occupancy)

Identification

Work Site Location: 1743 ROUTE 88 Brick Township, NJ Block: 852 Lot: 1 Qual:
Owner in Fee: LP & APTS, LLC%G B LTD

Owner Address: PO BOX 5008 FREEHOLD NJ 07728

Telephone: (732) 330-3873
Contractor John Stoll

Address 112 South Hampton Place Brick NJ 08724

Telephone: (732) 330-3873 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: . D State D Private
Use Group: A-2

Maximum Live Load: 0

Description of Work/Use: TENANT FIT UP Bagel Store

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.

D 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.

[J 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.

D 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:

Doslmen

Construction Classification:
Maximum Occupancy Load: 0

L__] Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written cettification, lead
abatement was performed as per NJAC5:17 to the following
extent.

[ otal removal of lead-based paint hazards in scope of work

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

O Certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

[J Total removal of asbestos hazards in scope of work

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

[ 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

Temporary Certificate of Occupancy

The following conditions must be met no later than: 3/6/2014
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of: 3/6/2014
Conditions to be met:

Final building/electric/plumbing inspections

Fee: $0.00

Construction Official

Date Printed: 2/6/2014 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



‘ Owner in Fee:

(emni  BUILDING SUBCODE
TECHNICAL SECTION

AN

I

UNIF ORM CONSTRUCTION
coDe

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Qualification

el (N os7v —

Block _ B5ZL.20 L L2
Work Site Location a_.\_ad- nAN.J\ %&\ ﬂL

O At Ll

nNWN\ ZTfo-geR Y e-mail

‘ Tel.

L3 wWest ,?,0.5 w»\ \.ﬂWPA\exorr\

._h,rOrPO bs Db\ Afnw QrH/\@ OV

‘?&Swm

&:w, o Aﬁﬁ

Contractor:
Address e-mail
,o/ o N AOM\
Contractor License Zo or Builder Registration No. / Exp. Date

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

Date Received
Control #

)4 - 040
(=3 1-1Y

Date Issued
Permit &

C. CERTIFICATION IN LIEU OF CATH
| hereby certify that | am the\(agent of) owner of recerd and am authorized to make this

mun__om%__wﬂ :mSVA f./?\
Print name rmay O/VGIV /Tﬂd/r

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Tle Tlow, T b ?/i.s.vlj;@
£ Uyt VY, Counter

TYPE OF WORK:

] New Building
Addition
Rehabilitation

FEE (Office Use Only)
$

Roofing
Siding
Fence
Sign

Height (exceeds 6')
Sq. Ft.

Retaining Wall Sq. Ft.

Asbestos Abatement w:co:mnﬂmﬂ 8
Lead Haz. Abatement NJAC 5:17

L

Federal Emp. ID No. FAX: ( )
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ 1.No Plans mmnc_aa Type: Failure Failure  Approval initial
(v Al Hodfiy Footing
. Footing Bonding
[ 1 Footings/Foundations Foundation
{ ] Structural/Framework Slab
[ ] Exterior —_— Frame
{ ] Interior o Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
[ 1Elec. [ }Plumb. [ ]Fire [ ]Elevator Insulation
SUBCODE >vmxo<>r r nmwz_ Finishes -Base Layer
Date: . Finishes -Final
Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE z_am:m:_om_
TC
[ 1CO [ ] cco vu\ C }
Other R
. oy, 7 ; ,
i Final N\ @%\ Aluld
rovi : :
pproved by Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Constr. Class Present Proposed
No. of Stories If Industrialized Building:
Height of Structure ft. State Approved _____ HUD
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Floors sq. ft. 1. New Bldg. $
Volume of New Structure cu. ft. 2. Rehabilitation $

Max. Live Load $

Max. Occupancy Load

3. Total (1+ 2)

.C.C. F110
(rev. 11/09)

Radon Remediation
Other

Demolition

L i e e e e e e N

1
]
]
!
]
]
] Pool
]
I
1
]
I
|

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



/.

A\

5‘
)

PLUMBING SUBCODE
TECHNICAL SECTION

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

Biock Lot MW%PI o_.m_som:o: Code
aw W Uner \y.

Work Site Location Ml_ { v/

Owner in Fee: rﬁw Jlﬁ‘@vﬂ\h rrpv - PN N

el. .v\ : - e-mail (
. ((3Y) 2007 FLEL Al v

3 wes haw St

e Ut

IKLCTION
cont

o

Address }

strost R ’ municipality Zip code .
Contractor: ~S7C2/ P L/ Tel. (Z3Z) E\NN
Address __JC L Qw \\b\,\ \U%\vﬂ K.ﬂ\we e-mail
Contractor License No. £z 9 5 Exp. Date M\.\\ s/
Home Improvement Contra S.n\nmomma:o: No. or Exemption Reason (if applicable):
Federal Emp. DNo. _/ 89~ 8 N\I““ruww FAX: ( )

B. PLUMBING CHARACTERISTICS
Use Group Present
Building Sewer Size Public Sewer
Water Service Size Public Water

Est. Cost of Plumbing Work $ _ O,

Proposed

Private Septic
Private Well

U.C.C. F130 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

JOB SUMMARY (Office Use Only) Washing Machine
ice Use Only .

PLAN REVIEW INSPECTIONS Dates (Month/Day) Hose Bibb
{ ¥} No Plans Required Type: Failure Failure  Approval Initial Water Heater
[ ] Partial -Underslab Utilities 4 m_mm Fuel Qil Piping
Dm.m%%?oéa by: v h 4 3 Rough Gas Piping

; noug LPGas Tank
{ ] Plumbing Plans Approved Water
Date: Approved by: Sewer Steam Boiler
Joint Plan Review Required: Fixtures Hot Water Boiler

. ire. lev.

[ 1Bldg. [ ]Eiec. [ |Fire. [ }Elev Gas Equipment — Sewer Pump
mcmoocm m%qm%< L for PERMIT Gas Piping /2 ‘%\ - Interceptor/Separator
Date: AN LPGas Tank I Backflow Preventer
Approved by: Fuet Oil Piping —_— Greasetrap
SUBCODE APPROVAL for CERTIFICAT Solar S Sewer Connection .
[ ]} CO [ ] CCO TCO Water Service Connection
Date: 72-/%/  Final Ry . Stacks
Approved by: —_— Other

/7=

Date Received
Control #

O 90

Date Issued
Permit #
C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner of record andige.
application and perform wirk listed on this applicat]

Applicant sign/Contractor!

sign and seal here: ! |
SSPLTTAN .
{ ] Licensed Plumbing Contracto
D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Print name here:

IXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

T,




|
&=

UNIEORY CONSTRUCTION
. CODE

ELECTRICAL 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 _¥$2.°®

Work Site Location ___} ]

. oD
r\uv R 77 W B

Qualification Code

Bl N 0357 mv

Yo inree: _Lplaots Lie

e-mail

ﬁ,_ el. (922) 789 —¢RE&

Neecobs @bl T oo

C. CERTIFICATION IN LIEU o_n”@
I hereby certify that | am the (agent OFF
application and perform the

Applicant sign/Contractor
sign and seal hers:

Licensed Elec. .q ragtor [*

8

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK:

RzOLACE € IXTV,

vnnamm L3 wext Man & H\J,\QL\WFP\ o728
treet \ municipakty A N_Foo%
Contractor: WD .T.E ey < M&PTS: Tel. A.Mva\v v\\c - £377
Address h 2 ww >Wm . 35‘2 Y4 WL e-mail

Qoivr Y\esonr NT

Contractor License No.

S2Y7
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No. ,.v\/v\ - J\Q\N P .NV

o
Exp. Date 7 FI-7>

Fax: (22Y) \W\\w‘%‘w\

B. ELECTRICAL CHARACTERISTICS
Use Group Present

Proposed 4 A/

[ ] Pole/Pad #
Building Occupied as
Est. Cost of Elec. Work $

V4 oter ) &F mavef

] Temporary

/

JOB SUMMARY (Office Use Only)
PLAN REVIEW

VA_ No Plans Required

[ ] Partial -Undersiab Utilities Approved
Date: Approved by:

[ 1 Electric Plans Approved

Date: Approved by:

Joint Plan Review Required:

[ 1Bldg. [ JPlumb. { }Fire. [ ]Elev.
SUBCODE APPRQVAL for PERMIT

Date: PN YT

Approved by: Jﬁ\ L
SUBCODE APPROVAL for CERTIFICATE
f1co []cco [.4pA
Date: = (X te/

Approved by:

A\CM:VMWP,. QL
/N

g

INSPECTIONS Dates (Month/Day)

Type: Failure  Approval Initial
Rough
Barrier-Free £
Trench .
Temp. Serv.
Constr. Serv.
TCO

Other
Service
Final

Barrier-Free

Yy 7

Temp. Cut-in-Card Date issued
Final Cut-in-Card Date Issued

Annual Pool inspection

Date of Grounding and Bonding
ification

U.C.C. F120 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

WMM . SIZE  ITEMS
Lighting Fixtures

Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP

Emergency & Exit Lighis

Communications Points

Alarm Devices/F.A.C. Panel

TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Controf Center
KW Elec. Sign/Outline Light

R

RN EERREERNRRREE. AR
AERRRERRRRANEY

Administrative Surcharge §
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE §




s [ = QYO

=1 Fire PROTECTION SUBCODE connet
TECHNICAL SECTION Date Issued .\\
:x:o:ZnOzm;cnmn_vwm N ) Permit # -
A. _Umz,:_u_0>4_oz|>_uv_._0>z,_.. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
OOZ%Z\»OW :n< THIS OFFICE. CALL Cﬂ_:._,2 DIG NO: 1-800-272-1000. | hereby certify that | am the (ageqt of) owner of Eooa and am authorj
Block Lot Ocm_;.om:o% application.
Work Site Location ,J 4 u —-N)\M M y W M w Applicant/Contractor
sign here:

Owner in Fee; r& A= ?3./% /'rﬁ\ Ao . Print name here: //CA @/%Z /.f?._/\ \.ﬁg \M Pﬁ\ﬁ
Tel. dw ..\v .ﬁ\? v \Vmwﬁ% e-mail r.?cam @\n _‘;)A\A\ D./m . ?‘\ D. TECHNICAL SITE DATA [ ] Certified Contractor [ ] ExemptApplicant

Address m\v 3 s WVYWE S— \Tﬁ.ﬁ\ar& D 7\9 oNY ( DESCRIPTION OF WORK: [RILE S v PPAEIS 7O/ S TEr .
Contractor: /.w (e mo»a\ h—\& SM_\UM&% Tel. AVLMN»T@W%WC? Water Supply Source CENI B cArToNd
Address wJU &N N(.\,IL ?L\ | J Method of Alarm/Suppression m<w8§ Supervision

AT NUMBER | FEE (Office Use Only)
v Flammable/Combustible Tanks g
Fire Protection Equipmer®/NJ Div of Fire Safety Permit No. Q ODU.G n& Alarm Systems i .
Fire Protection Equipment, NJ Div of Fire Safety Installer No MM.W g [ ] System
Fire Alarm Contractor No. Exp. Date [ ] 110v interconnected
Home | {1 CO Detectors/110v
ome Improvement Oo::.mﬂoﬁ mm@_wm;_mm;x\. or mowE.o: Reason (if applicable): o Alarm Devices (i.e., smoke, heat, pulls,
Federal Emp. 1D No. FAX mwwu\v nw wm J .mJF waterfflow)
B. FIRE PROTECTION ox>m>oqu_m«_om Supervisory Devices (i.e.. tampers, lowthigh ainn —____ _
Use Group: Present Proposed _ Fuel Storage Tank: Signaling Devices (i.e.. hornistrobes, bells)  __ o
Constr. Class: Present Proposed Fuel dﬁm.” [ ]Flammable or [ ]Combustible Other Devices ——
] ] ] o Capacity —— TOTAL . R
Heating System: [ INew or [ ]Modification to Existing Fire Alarm System: [ JNew or [ ] Existing Suppression Systems
or [ ]Conversion or [ ]Replacement [ gcation of Panel: Fire Pump GPM Type ____
FuelType: [ ] Gas [ ]JOIl [ lElctric [ 1Solar Fire Suppression/Standpipe System: Dry Pipe/Alarm Vaives ———e -
Other [ INew or [ | Existing Pre-action Valves e
Location: Location of Main Control Valve: __ Sprinkler Heads (Dry and Wet)
Total Cost of Fire Protection Work § 'WM‘HU]VQP Standpipes — S —
- Pre-engineered Systems
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Wet Chemical N - -
PLAN REVIEW Type: Fail Fail Approval  Initial ;
[ ]No Plans Required ﬁ_u o afure  Faliure  Appro iz Ory Chemical -
[ 1 Partial pUnderslab Utilities Approved Alarm System CO, Suppression —
i [ .
Date Approved by: mcuuﬂm.mm_o: oys. : Foam Suppression —
[ Mm vMoﬂmo:o: Plans Approved | w.ﬂmsmu_um e T T FM200 Suppression ——— -
ire Pum -
Date: M2 Approved c<g|. P ! ’ Othe ——
Joint Phn Review Required. Pre-Eng. System S Other Systems
omn n Review Required: Mechanical Kitchen Hood Exhaust System
{ 1Bldg. [ ]Elec. [ ]Plumb. [ ]Elev. Smoke Contro Smcke Control System
moke Contro — T
SUBCODE APPROVAL _*oa _umm_s:. r o ﬁOM ° Fuel-Fired >nv=m:omf\mmm { 10it [ ]Solid u;i —
Date: b) Flam/Combust Tanks - T T - Fireplace Venting/Metal Chimney —_— . _
Approved by: \q ) . - Other - -
Fireplace Venting — -3 - - - T
SUBCODE APPROVAL for ICATE Finai : VA Administrative Surcharge $
(1]co [ jcco CA ina IR s Sl - Minimum Fee §
Date: U\Q\ Other : mumTee S
Approved by: % State Permit Surcharge Fee $ __
w4 1 .

U.C.C. F140 (rev. c2/ft) TOTAL FEE $

1 White = Inspector Cepy 2 Canary = Office Copy - 3 Pink = Office Copy 4 Gold = Applicant Copy




