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I ili. DO YOU WANT: (optional) 1. O Partial Releases 2. [0 Prototype Processing

_

1. O Elevators/Escalators/Lifts/ 3. O Pressure Vesssls
Dumbwaiters/Moving Walks

2. 0 High Pressure Boilers

4, {1 Refrigeration Systems
5. O Cress-Connections/Backflow

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

o N
10co

Hazardous Uses/Places of Assembly
Sprinklers
Smoke Control Systems in Open Wells

' 3. Change in Use Group,

BLOCK LOT ADDRESS (SITE} PERMIT NO.
RECEIVED y § V. FEE SUMMARY (for office use only)
‘ Update Update
APy &5 1dod ) 1. Building $ yRA /
APPLICATION 2. Electrical
1, i, W (optional), IV, VI and VII 3. Plumbing e =™ rep o //3/
DIV, o+ Sl 4. Fire Protection J¥5 — 1 7% 3 |
1. Proposes work.ste at L7434 #EE  omrT #7 6. Subtotal s_3/5—
# 7. Less or
2. Name of Owner in Fee: gfﬁmﬂl’ / Tel. { } ﬂa —ffff State Plan Review 5// e
2 8. Subtotal o i,
Address 6? Q.J,, i) ST ﬁ?ﬁﬁkll AN O”ZZ £ 9. DCA Training Fee o /,l, ’
10. Subtotal ) ’ [
3. Ownérship in Fee: Public Private l_ 11. Cert. of Occupancy 21—
: 4 12. Other £ ,/
4. Principal Conlractor: Tal. { ) F-349 |13 Tota $ 4 C?é";i 7
naoress . U427 168 Ak, Ed{Cé’, AT Vi BUILDING/SITE CHARACTERISTICS e y——
. Number of Stories
License No. OR, if new home. Builder Reg. No. Exp. Date 2. Height of Structure ft.
3. Area—Largest Floor sq. ft.
Federal Emp. No. Z-Z" Z?‘ﬂ“’D Soclal Becurity No. 4. Building Area—All Floors sq. H
5. Volume of Structure cu. fi.
5. Architect or Engineer Tel. { ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
Address 8. Flood Hazard Zone _(,[
6. Responsible Person 4 9. Base Flood Elevation ft.
In Charge of Work E_AEREtfT Tel. ( ) ¥0 - 365] | 10 Wetiands yes sq. ft
11. Fire Grading
D / - 12. Max. Live Load
. PROPOSED WORK Est. Cost =/ / 13. Max. Occupancy Load
1. O Minor Work ‘
(single trade} OPTIONAL (for office use only) Vil. DESCRIPTION OF
2. O Small Job {$5,000 Plans Date Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date __J} Dale viewar| Approval | Rejection |viewer| |A. RESIDENTIAL-
approvals) st | ylrs/93 SIYE e A 1.'0 Hotets (R-1)
3. O New Building /A 77T T 2. O Multi-Family (R-2)
4. O Addition N 3. O Two-Famity {R-3} BOCA
5. 0O Alteration 7 P 7 I = 4. O Two-Family {R-4) CABO
6. O Fire Protection Y TIZAT A ] 7] 9173 }LZ—-"/ 5. O One-Family {R-3)BOCA
7. 0 Piumbing 2z F o7/ Voo _ 6. O One-Family (R-4) CABO
8. O Electrical 4 2’@. AN~ WAk % No of dwelling units:
9. O Asbestos Abatement ; U il B Before Construction
10. O Demolition ) A . After Construction
TOTAL COSTS /2 ‘O"JM;} (/r[éo !q > EVA ﬂet gain or loss
60 . Je~NON-RESIDENTIAL

1. State Specific Use:
0@/(471.0’54,\)
2. Use Group:

Indirata Enrmar-

y8LOLFOL 8 saT

Zolc.



CERTIFICATION IN LIEV OF OATH

. OWNER SECTION (to be completed it the appiicant |3 the owner in fee)

| hereby certity that | am the owner In fee of the property listed on Page 1.
Mark the following applicable boxes:

A. { ) ! further certity that a new home (private residence) will be constructed on this property for my own use’
and occupancy. This dwelling I8 to be occupied by myself and I8 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 supervislon, In accordance with all appficable laws; and,
| further acknowledge that saild 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 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 pians submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repalr to an existing single family residence owned and occupied by mysalt and located on
the property listed on Page 1; or, 3) a new structure that will be physically aeparate from, but that will be
deemed part of, an existing single family residence that is owned and occupled by myself and located on
the property listed on Page 1.

C. { )| further certify that | will perform or supervise the followlng work:
C.1. ( ) Bullding C.2. { ) Fire Protection
| turther certify that | will perform the following work:
C.3. { ) Electricai C.4. ( ) Plumbing

D. ( ) agree to advise all contractors on this project that they are required to be reglstered with the New Jersey
Divigion of Taxation and to comply with all New Jersey tax iaws,

| further certify the following as required by the Unlform Construction Code, N.J.A.C. 5:23-2.15(a)5: Afl required State,
county, and local prior approvais have been glven, including such certification as the construction official may require.

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

Slgnature Date

Il. AGENT SECTION
{to be completed if the applicant is not the owner In fee)

| hereby certity the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15{(d): the
proposed work Is 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. 8:23-.2.15(a)5: All required State,
county, and local prlor 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 Jerasy Division
ot Taxation and to comply with aill New Jersey tax laws.

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

(kl Check it contractor. ) —
sgont Namo _ HAHE ABRENT™ T A AN Coumscrie, Co
address 427 [6** A

KRick  a)JT- o724

40 <36 45
Telephone )
Signature /

.-/v/ 8 oste 1/ 57/4/ Kt
(V2 Z4atal 7




OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST Profimin. Fined Predimin. Finat Preiimin. Fine) Prelimin.

(oMice wae saly) inltiel Date nitiad Date Inltel Date Indtia!

g

O Planning Board

8 Zoning Board

| O Sewer Authority

O water Authority

O Fire Department

00 Polce Department

O Heeith Department

O Sait Conservation

0 N.J. Dept. of Com-
munity Affairs

N.). Department
o o_.:!.auo..ieo.._

g N+ Dept. of Envi-
ronmental Protect.

O unitity Dig No.

4 - 3 | el
O .
O

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (oifics wee only—optienal)

Name of Code & Editon Name of Code A Editlon

Buiiding Energy Other
Electrical Barrier Free

Plumbing Food Harard

Fire Protection As Built Blevation Cert.

Meachanical Other

X. CERTIFICATES ISSUED {office use only) DATE EXPIRED

O Temporary Certificate of Occupancy No
0 Temporary Certificate of Occupancy No.
{0 continued Certificate of Occupancy

NO.
.\m\ﬂai..o.aa...uoosns:!?_ ﬂwH Zo 9=




Control #

CERTIFICATE

IDENTIFICATION :
Block 852 Lot 1 Home Warrantly No. N/A
Work Site Location 1743 Rt. 68 Use Group_’
_ Maximum Live Load
Owner In Fee ___Partnership #1 Description of Work/Use:
Address 63 W. Main St.
Freehold, NJ .
Tele. ( ) beli - "Hogan's Heros"
Contractor H & J Contracting Co. ‘ \» ﬂ\
)n—ﬂﬂ@g bM'Nleg H.w<m- - ..w
Brick, NJ
Tele. ( )
Lic. No. or Bidrs. Reg. No. Type of Warranty Plan: [ ] State [ ] Private
Federal Emp. No. Construction Classification
or Social Security No. Maximum Occupancy Load
CERTIFICATE OF OCCUPANCY/APPROVAL
] CERTIFICATE OF OCCUPANCY XXxERk CERTIFICATE OF APPROVAL
This serves notlce that sald building, structure, or equipment has been constructed or installed
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or.,
N occupancy.
[0 CERTIFICATE OF CONTINUED OCCUPANCY
Thig 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.
h O TEMPORARY CERTIFICATE OF OCCUPANCY
If this Is a Temporary Certificate of Occupancy the following conditions must be met no later
than . 19 or the owner will be subject to a fine or order to
vacate:
Fee $
@\\ N Paid [ ] Check No.
Collected by:
\Q AL At , y
CONSTAUCTION o_nm_o_»r —
Y. 4

U.C.C. Form F-280A 1 WHITE—APPLICANT 2 CANARY—CFFICE 3 PINK—TAX ASSESSOR



e P i i T it Al T L

CONSTRUCTION

Date Issued

5 /9-73

=

aheael PERMIT
IDENTIFICATION Block Pj ﬁ Lot /

Work Slte Localion /2¢ 3 '&{ nrp /A ) ]

Contractor

Control #

Parmit # 7’;_0‘_?—3

_)‘-(/"’\f- M(, 4‘

2 4y Address

Tele. ( )

Address L
i 2 0 "

RRYYYLER
= Lic. No. or Bidrs. Reg. No. Exp. Date
Tele. { ) _ihLoAtler K, J1()— Federal Emp. No. _ PAIEE 00
/4 or Soclal Security No. HLULK . &
[Vl .1
PAYMENTS (Office Use_Ohnly) 3.9¢
is hereby granted permission tc perform the following work: Building e i
}“BUILDING {L~1 PLUMBING [ } OTHER Plumbing TR T o naan bg.nn
[ ] ELECTRICAL [ A-FIRE PROTECTION Electrical hd 1§ BIR T A bo.oo
Fire Prgtection /{AS” Frer Is . np
DESCRIPTION OF WORK, oth /9 "L M 5.08
422 z ) Othér LA 9.00
W %JL% DCA Training Fee “Z-T ¢ n 10.89
Cert. of Occ. X 2 TINTA 19, 30
Other ““-’F‘.‘.‘.‘T 19 .80
NOTE: If construction does not commence within one (1) year of date of issuance, or If Totai L t.006
consiruction ceasss lor a period of six (8) months, this permit Is void, Checkaé‘méJ- ‘Fﬁ??@ nnomnnq 1831
Cash
Estimated Cost of Work § /Q‘ 000‘ N Collected By:

TION OFFICHALA
3. PINK - JACKET:

CONSTR
2 CANARY - TAX ASSESSER

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

. A

GOLD - APPLICANT



WV ™ _“v‘w’!‘-‘,;uv“w T AT o AT g T T LI R L L I R - - L R . B T N ant
»

PERMIT UPDATE Cureee e Shs /73
Permit ¥ 2}5 ~ﬁ3

Date Parmit Issued 5/ j_ 9 3’

352 / |
IDENTIFICATION  Block Lot ﬁ/ '/ T sy
Work Site Location (795 0+ SF Contractor . (ARG 'U’Jg:
AT ¥ Address QazZy PR
Owner In Fee _____ﬁ/hﬁf-,:-‘-ﬁ)( ‘L"k‘ Mo S . f"{/("ﬂk AT .
Address T oadis S Tele. ( y KHD " BEA :
— _ : Lic. No. or Bidrs, Rag. No. **DDDE*’*
Tele. { )y L& = [/ , Federal Emp, No. . 22044
or Social Security No. BLOCH 6.00
[
is hereby granted permission to psrform the following work: PAYMENTS (Office Use Only) e D.on
[ ] BUILDING [ ] PLUMBING [ ] Other Buiiding i
| } ELECTRICAL [ )i FIRE PROTECTION E::z‘ubll:? FERE- L 3. gg
DESCRIPTION OF WORK: s / - Lo .
FIRe SUMMRESSIoL) Lo s Fire Protection BT £2.00
Other SR 2,08
75/ e e | Ot ——— Sen 0.08
. - ¢ 7 7| DCA’TealningyFee T sTasE——5123
Estimated Cost of Work § adls 000 Cert. of Occ.
Other
/ 9(/ B Totsl /) 2 =
& ] Check No.
oFRICIAL/ Cash
U.C.C. Form F-100A Collected By:

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OGFFICE COPY 4 GOLD—APPLICANT COPY



[ ammed BUILDING
=

UNIF LSRN CONST -.. Tew

A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block ____ %‘“ﬁ Lot \

SUBCODE
TECHNICAL SECTION

Work Site Location __ /74X rEES  pmiT .uwu!

FARTNENSHIP DMK

Owner in Fee

632 U o’ Sr

Address
....... FREEC oy AT 0172
Tele. y &0 885K
Contractor E
Address . A
%Sbw AT
Teie ! m.knv M&P\rﬂ

L. No. or m_n:w. Reg. No.

Faderal Emp. No. ZZ~ NN&_N.NNAV or Social Security No.

JOB SUMMARY (Office Use Only)
n_.bz Dm<_m<< Date Initial INSPECTIONS Dates (Month/Day)
PN \D_msm Req. . Type: Failure Failure Approval Initial
[ LAl 7 Footing .. -
] Fooling sthdation
{ ] Foundation Slab
[ ] Frame - Frame
[ 1 Other Insulation
Joinl Plan Review Required: Finishes:
] Plumb. | 1 Fire Energy
Mechanical
TCO
Other
Finaf
B. BUILDING CHARACTERISTICS
Use Group Presem Propocsed Est. Cost of Bldg. Work: -
Consir. Class  Present Proposed 1. New Bldg. $ E
No of Stories 2. Alteration ¥ ———
Height of Structure Ft. 3. Total (1+2)%
Area—Largest Floor Sq. Ft.
Total Bldg. Area/All Floors Sq. Ft.
Volume of Structure Cu. FL.
Total Land Area Disturbed Sq. Ft.

Date Received
Date Issued
Controt #
Permit #

——

S5~/9_.93
Fpo- g2

C. CERTIFICATION IN LIEU OF OATH

1 of} owner
this application.

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

TEaIr FIT-UP wovk. FOR  pEW O
PER ATTHCHED  fLOR PLAA)
(Office Use Only)

TYPE OF WORK: FEE
[ ] New Building $
[ ] Addition
{ 1 Alteration

[ 1 Roofing

[ ] Siding

[ ] Other
[ ] Demuolition
[ ] Miscellansous

[ ] ﬂm.:no Height

[ 1 Sign Sq. Fi.

[ 1 Pool

[ ] Etevator

[ ] Asbestos Abatement

[ 1 Other

Administrative Surcharge 3

Paid [ ] Check # Minimum Fee $
Coilected by: TOTAL FEE §

U.C.C. Forin F-110A 1 White = Inspector Copy

3 Pink=0Ollice Copy

2 Canary =Office Copy
4 Gold = Applicant Copy




P

g r.r.,%rﬁn.ﬁ.hnﬂa.ﬂx.r.alut w‘.,.}‘ﬁ._r.nfrﬂu..:tfiklbt('d‘..

A. IDENTIFICATION—APPLICANT:

ING CONTRACTORS. NOTIFY THIS

Block _ MW.@\N\

e R LA SR Lo D e i

{emamed BUILDING
m SUBCODE

LNIFIRM L OhS " -._. ..

COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Lot \

AT KS

Work Site Location

AR ot e 7

Owner n Fee

\n\\&?...u‘am ASHE o A

A R

TECHNICAL SECTION

Date Received
Date issued «7

Control # .b!\m/.l %u
Permit #
wmﬁu =

C. CERTIFICATION IN LIEU OF OATH

e . ' -
| 3mﬂmc<\om:___< that _\ma ﬁm Amm.m\i of) owner
of record and am authorized 10 make this application.

/i \Q\F\r\r

Agdress __ (a2 W il ST
\\\\\\\\ Ei EEfgorpp a3 2172 Y
Tele | ) XY -ENEE
Contractor AT AT A T
Address w\\m.d I8P ¥ ]
7 Y}
Teie ! Y _KHO - eI
L:w No. or Bldrs. mm@. No. =
Fageral Emp. No. /7 - 2942 170, or Social Security No,
;08 SUMMARY (Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates {(Month/Day)
HE| Z\U_m:m Req. -.l\ Type: Failure Failure Approval Initial
[ 4-Al 5 Footing
| ] Footing . :\\ MH\ﬂOc;QmmMa
i ] Foundation —Y .. Slab
[ ] Frame - Frame
[} Other Insulation -,
Joinl Plan Review Required: Finishes:
{ l.Elec. [ ] Plumb. [ ] Fire Energy
SUBCODE APPROVAL Mechanical
[ 1CC[ JCCOI[ ]CA TCO
Date: Other
Approved By: — " Finai
. :}u//.
B. BUILDING OI)IbOﬂmm.um ICS
Use Group Preseni Proposed Est. Cost of Bldg. Work:
Conslr. Class  Present _uﬂooma.mma 1. New Bldg. $ IPD|QQ
No. of Stones 2. Alteration $ — ——
Height of Structure Ft. 3. Total (1+2)%
Area—Largesi Floor Sq. Fi.
Tota! Bidg. Area/All Floors Sq. Ft
Volume of Structure Cu. FL
Total Land Area Dislurbed . Sq. Ft.

Signature i

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Tt LTI alowk. FOR pEw] DEL
FEK PR ITHCHER) Lo FLrdal

(Office Use Only)

TYPE OF WORK: FEE

[ ] New Building $
[ ] Addition

[ ] Alteration

[ ] Roofing
[ ] Siding
[ ] Other
Demclition

[

Miscellaneous
Fence

[]
Height

Sign Sq. Ft

Pool

Elevator

Asbestos Abatement

Other

[
l
[
|
(
(

—_— e

Administrative Surcharge $

(=2

Paid [ ] Check # Minimum Fee

Collected by: TOTAL FEE §

U.C.C. Formn F-110A 1 White = Inspector Copy

3 Pink=Oflice Copy

2 Canary=Olfice Copy
4 Gold=Applicant Copy



I

T, &

P A et

R A

s

{ asamet BUILDING
&=

UNIFORM CONS ™R T 11w

A. IDENTIFICATION —APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG-

TITFRT ST T T WA N e e RS g e s Te T

SUBCODE
TECHNICAL SECTION

ING CONTRACTORS. NOTIFY %I_m QFFICE. CALL UTILITY DIG NO: 1-800-272-1000. ™,

~ -
Block .,&\-mﬂﬁ % __ Lot .\ //
Work Site Location __ £ 748 A% E XX irss r 2 m 7

i

——r g e by ke R R TR % PR e

Date Received ey -

Date | d
Ow:m:om_mw_m 2=/ m..... Wtw

Permit #-

C. CERTIFICATION IN LIEU O_u OATH

| hereby nm:_:‘ that i ,am H:m Am@mi of) owner
of record mma am mc::o_.ﬁma to mgmrm this mUU:om:o:

Al

Owner 1n Fee

FEANTNVERAE W 88 .

3m IS -

Address
N Fori & E poits atd~ A2y
Tele. ( ) FYL -XYEY
Contractor k\.ﬁ.. £ RITHE o T
Address h.ﬁmd wm,wuu o Y i
~ LT
Teie 1, * ) ___FHD- }Umﬁ%
L. No. or Bldrs. Reg. ZOJH.I.
Fageral Emp. No. <7 — Z5ed 2 14€ . or Social Security No.

_ JOB SUMMARY (Office Use Only)
FLAN REVIEW Date Initial
o W_m\u_mam Req. ey
[ Al i o
[ ] Foating RS &

{ | Foundation -
{ ] Frame
{ ! Other

Joint Plan Review Required:

{ ] Elec. [ ] Plumb. | | Fire
SUBCODE APPROVAL

M jcoi:yccor jca
Date:
Approved By:

INSPECTIONS

Type:
Footing

Frame
Insulation ;
Finishes:
Energy
Mechanical
TCO

"Dates (Month/Day)

Failure Failure Approval Initial

Other

.F/lxﬁ‘am_
B. BUILDING ox>m>3mm_%
o

Use Group Preseni Proposed
Consir. Class Present Pouosm.ma

No. of Siornes

Im_@z of Structure Ft.
?mmrrmﬁ@mm, Floor Sq. Ft
Total mwan Area/All Flucrs Sg. Ft.
<oE_.:m ot Structure Cu. FL.
Total _rmga Area Disturbed 5q. Ft.

mm, Cost of Bldg. Work:

. New Bldg. $ fh.ukwmﬁ
2. Alteraton $ —
3. Total {(1+2)%

Signature ® fx

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

§-3 4 -

».\..\

TEAi T TP ok, Fak ANe S ey
JEH AT fLelrd ledal

TYPE OF WORK:
[ ] New Building
| ] Addition

[ 1 Aleration

[ ] Roofing
[ 1 Siding
[ 1 OCther
Democlition
Miscellaneous
[ 1 Fence
[ 1 Sign
[ ] Poel
[ 1

[ ]

[}

]
[ ]
Height
Sq. F1.

Elevator T
Asbestos Abatement
Other s

(Office Use Only)

FEE
$

Administrative Surcharge
Minimum Fee
TOTAL FEE

Paid [ ]
Collected

Check #
by:

&

W.C.C. Forrn F-110A 1 White » Inspecior Copy

3 Pink=Qitice Copy

2 Canary = Qitbce Copy '
4 Gotd=Applicant Copy




Date Received

I IT— ELECTRICAL -
- Date Issue L
e T — SUBCODE oo MY 24330 56271
o TECHNICAL SECTION o # 9207575
A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA FEE (Office Use Only)
OOZHmbmw.m”am. NOTIFY THIS OFFICE. CALL UTILITY DIG ZO 1-800-272-1000. NO. SIZe ITEM
Block Z- Lot e Fixtures (1)
Work Site Location £ 143 Af .%w g5 N\\C\\ﬂg.ﬂﬂn ) R\N\* . _ % Receptacles {2)
LN 73 -— Switches (3)
i h%&hy .hh\ T \\ |P.N Total 1 + 2 + 3
Cwner in Fes R
Address a3 v”»@ h\“sﬁ.\t ST 53 — ___ Kw Range
\m& . h\q . a7  ____Kw Oven(s) -
Tele. { ) - ’ __ ___ Kw Surface Unit .
Contractor 4 \A\ ad w Nnn\ﬂﬂuuu@ ___ __hp D_mzimm:mﬂ. -
Address H&5 L Oomk 7 2 ARACE . ___ hp Garbage Disposal —_
QW!LN&?&LLE _ ___Kw Dryer -
Tele. €228 _ BYO - H( 2/  Kw Moo_m%zaam
Lic. No. FEX —— urglar -
Federal m_.:u..Wzo. or Social Security No. I - intercoms Panels -
‘ - Smoke Detectors -
B. ELECTRICAL CHARACTERISTICS ___ __hp Esino%m..um -
Use Group Present Proposed - Pool m..o:a_:c - .
{ ] Pole/Pad # [ ] Temporary Dﬁ\.ﬁdﬁ:mﬂ \h‘m?ﬁﬂvhﬁ. - STHhz — ___hp Pool J:m: Motar _
Buitlding Occupted as Litility Co. — Pool Lights -
Est. Cost of Elec. Work $ \.. oty | — _ _ ___ Kw Water Heater(s) -
_ ___ Kw Central heat: R
JOB SUMMARY (Office Use Only) oil, gas or elec. . -
PLAN REVIEW: INSPECTIONS Dates (Month/Day} _____  _Kw Baseboard Heat Units I
[ ] No Plans Required Type: Failure Failure  Approval Initial - Thermostats —_—
Joint Plan Review Required: Rough e ——hp Heat'Pump _
[ 18Bidg. [ ] Plumb, Temporary ——evn  —hp Pump(s) —_—
[ ] Fire [ ] Elevator Constr. Serv. - ___Amp z_.o,oﬁ Gontrol Center/Sub Panels I
[ ] Elec. Plans Approved TCO O L, Signs —
Date: Other &\Mn .\& @ Light Standards -
Approved by: Service H! \ﬁzu Howoalm_mwﬂsm_ H.P. I
Final p Motors— ars -
SUBCODE >Eumo<>_. Temp. Cut-in-Card Date Issued i ‘ __ ____ Kw Transformers -
17 co _ _ 1,C Final Gut-in-Card Date Issued_/a <& % % &% .. Kw Generators _
Date: mv mvv \\ : p __ ___ Amp Service Entrance R
Approved By: @ngﬂN\ N\ . - ___ Other —_—
Administrative Surcharge $
c. omm.:m_.obﬂ_o_z N h. IEU o“n 05_._: of Paid [(]-Efieck *E Minimum Fee $ Lin —
| heraby certify that m_.: the ﬁm@xm: %a os__.o ; ; DCA Training Fee s -
record and am authorized to make this application @ ’ locted by: TOTAL FEE s vy

and perform the work listed on this application.

Signature— Contractor Seal U.C.C. Form F-120B 1 White = Inapector Copy 2 Canary = Cffice Copy
" ?.ﬁm@mma Electrical Contractor [ ] Exempt Applicant . 3 Pink = Office Copy 4 Golg = Applicent Copy



—— FIRE PROTECTION

— SUBCODE
TECHNICAL SECTION

Date Received

Date lssued S —
Control #

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

Permit # ﬂs%.“

XS~23
g3

=

- Fuel
R Fuel ______
R Fuel
Fuel

CONTRACT@RS~NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1.800-272-1000. D. TECHNICAL SITE DATA
Block § e LOL \
Work Site Location .\N\\ W \&.\.““E\ql .ﬂm Description of Work
P Water Supply Source
Owner in Fee \\B &\\ﬁ\h. \h\h&bh\m Method of Vaive Supervision
Address m.-ﬁt\JF Local Alarm Supervision
Central Supervision
Tele. { Proprietary Supervision
Contractor &% SKLEET p T \- o
Address S, HAAIM ST Flammable Liquid Storage Tanks ( ) Capacity
\uﬂ% I 7] Vi AT A7156 Combustible Liquid Storage Tanks { } Capacity
Tele. ( ) PE§- 080E LP.G. Storage Tanks { ) Capacity
Lic. No. L.N.G. Storage Tanks { ) Capacity
Federal Emp. No. or Social Security No.
Number
B. FIRE PROTECTION CHARACTERISTICS %\\ Wet Sprinkler Heads
Use Group Present Proposed # Dry Sprinkler Heads
Constr. Class. Present Proposed /4 / \ TOTAL
Heating Systems [ ] New [ | Existing
Type: [ ] Gas [ ] Oit [ ] Electrical { ] Solar Smoke Detectors
[ ] Other Heat Detectors
Location: ﬂ\ P TOTAL
Total Est. Cost of Fire Prot. Work § LS /.0 20 _ ] Other
Stand Pipes —_—
JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust Systems _/
PLAN REVIEW: INSPECTIONS: Dates {Month/Day)
[ ] No Plans Requirad Type: Failure Failure  Approw. Ingtia Pre-Engineered Systerns
Joint Plan Review Required: Suppression Test 2 CQ, Suppression
H ] Bldg. [ ] Plumb. Fire Alarm Test Halon Suppression
] Elec. [ ] Elevat Smoke Test Foam Suppression
63 Fire %\_ Mechanical . %%\Nw Dry Chemical
Date: WB TCO Wet Chamical .|Kl|
)u_uardn\ by: . Other .
SUBCODE APPROVAY Other Gas or Oil Fired Appliance I&
[ 1CO[ ]CCO CA Cther OTHER
Date: @\ Q\ 73\ ,
>uu-o<mm_ UR \Wnﬁ\ Administrative Surcharge

Paid [ ] Check #

Minimum Fes

C. Omm._.__u_O_D._._QZ IN LIEU OF OATH
| hereby certify that | am the {agent of) owner of

Collected by:

DCA Training Fee
TOTAL FEE

record and am authorized to make this application

FEE (Office Use Only)

® & 0 B

- T U.C.C. Form F-1408 1 White = Inspector Copy
-~ SIGNATURE 3 Pink = Office Copy

2 Canary = Office Cupy
4 Gokd = Apphcart Copy
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FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

—

Date lssued & ~ 2§~

Control #

Date Received .

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

D. TECHNICAL SITE DATA

Description of Work

Water Supply Source

Method of Vaive Supervision

Local Alarm Supervision

Central Supervisicn

Propristary Supervision

Flammable Liquid Storage Tanks

Combustible Liquid Storage Tanks

L.P.G. Storage Tanks

OOZAN)O...M»M\W‘.:I THIS QFFICE. CALL UTILITY DIG NO: 1;800-272-1000.

Block <« Lot \ .

Work Site Location \M.\\ 5 \%..\ﬂﬁx\ﬁ T FF Jw

Owner in fFee \q\ﬁu nmm.l\h\w .m\ﬁmﬁm\nﬁxﬁ )

Address Stut f”

Tele. . _

Contractor \\%ﬂ\\mk\ MI,\B\\W\WHv ATt e Qhu

Address (2L S. AL ST, .
OCHA) &R0 Ve, AT 7156

Tele. ( ) F5%- O&OK

Lic. No.

Feaeral Emp. No.

B. FIRE _um,O._.mo._._OZ CHARACTERISTICS

or Social Security No.

L.N.G. Storage Tanks
¥
7

Wet Sprinkler Heads

Permit # \Q.w% % 2
e

[N
{ ) Capacity _ Fuel
{ ) Capacity "Fuel
() Cdpacity Fuel
() Capacity ____ Fuel

T

Number FEE (Office Use Only)

SIGNATURE

3 Pink = Office Copy

Use Group Present Proposed Dry Spnnkler Heads
Constr. Class. Present Proposed TOTAL H m.w
Heating Systems [ ] New [ ] Existing
Type: [ ] Gas [ ] OQil [ ] Electrical [ ] Solar Smoke Detectors
{ H., Other . Heat Detectors
Location: . v%. -~ - TOTAL
Total Est. Cost of Fire Prot. Work § 2 ,0 00 [ ] Other !
Stand Pipes
JOB SUMMARY {Office Use Only) Kitchen Hood Exhaust Systems H H
PLAN REVIEW: INSPECTIONS: v Dates (Month/Day)
[ ] Ne Plans Reguired Type: ’ Faiture  Failure  Approval Initial Pre-Enginesred Systems
Joint Plan Review Required: Suppression Test CO, Suppression
_ ] Bidg. [ _ _u_c:& Fire Alarm Test Halon Suppression
] Elsc. * vmcmﬂ Smoke Test Foam Suppression
g _u:m Mechanical Dry Chemical
Date: TCO Wet Chemical H
bﬁoacmn\g Other
SUBCQDE ZuanSpQ Other Gas of Oil Eired Appiiance &
[ 1CO[ ]CCO[ JCA Other O._._u_mm\-. \. A.&\\
Date: T Sy LT -
Approved by: X P S N ._w,_wﬁ Administrativa Surcharge  $
C. CERTIFICATION IN LIEU OF OATH ) . Paid [ ] Check # o >ga_“=ﬂ““ ”H M
. | hereby certity that | E.: the (agent n.5 oi:.m_‘ Q v = Collected by: TGTAL FEE  §
record and am authorized to make this application. . - - N
T U.C.C. Form F-140B - 1 White = Inspector Gopy 2 Canary = Office Cupy

4 Gold = Applicart Copy
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A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE _zm0m3>._._02 WHEN CHANGING

oy St I e T e AR e T i e b i
—n__ﬂm Tmc.ﬂmﬁ._._az Date Received
SUBCODE Date Issued .5 - Iu..m;.l wlx.w
TECHNICAL SECTION Control #

— A“.um::_.ﬁi N%B.t Qm ;

DQ.W\

CONTRACTORS-NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1,800-272- ._804 D. TECHNICAL SITE DATA
Block 2 .. Lot /
Work Site Location /. \ A 5o TEEK _Sn,\\..ﬂ = 7 Description of Work
m_ Water Supply Source
Owner in Fea \.\ D ez ...}b._w D N 7% 5 Method of Valve Supervision
Address n.m\k\\ 2 At Local Alarm Supervision
a ] Central Supervision
" Tele. { Proprietary Supervision
Gontractor \\.\\@Qﬁ L A/ A, FET aiwrti. 70
Address 27 .m. X\_L\P\ ,m...ml- - Flammable Liquid Storage Tanks { ) Capacity __
EICHE, .z?.C &R0 Svm\ }\qp. N7 S Combustible Liquid Storage Tanks { ) Capacity _____
Tele. { } ﬂ_a - 280 m« L.P.G. Storage Tanks ( ) Capacity ______
Lic. No. L.N.G. Storage Tanks ( ) Capacity ____

Federal Emp. No. or Social Security No.

Fuel
" Fusl
Fusl
Fuel

«

—

—_—

P e T

FEE (Office Use Only)

Number
B. FIRE PROTECTION CHARACTERISTICS Wet Sprinkler Heads .
Use Group Present Proposed Dry Sprinkler Heads
Constr. Class. Present Proposed TOTAL M«
Heating Systems [ ] New [ ] Existing
Type: [ 1 Gas [ ] Qil [ ] Electrical [ ] Solar Smoke Detectors
[ ] Cther . Heat Detectors
Location; ‘WN o et TOTAL
Total Est. Coat of Fire Prot. Work § __ =, O @2 [ ] Other
Stand Pipes
+ [JOB SUMMARY (Office Use Only) . Kitchen Hood Exhaust Systems |U
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
{ ] No Plans Required Type: Failure  Failure  Approval Initial Pre-Engineered Systems
Joint Plan mm,..roi Required: Suppression Test CO, Suppression
H ] Bldg. [ Plumb. Fire Alarm Test Halon Suppression
] Elec. [ m_w<m8ﬂ Smoke Test Foam Suppression
HV\_ _u_qm\b\m: Q‘Qm Machanical Dry O:mBA_n.m_
Date: “ TCO Wet Chemical H
>Uu_d<maa by: 0\ Cther .
SUBCODE )Eumozi Other Gas or Oil Fired >u_u__m:nm I&
[ ]COf ]CCO| Other OTHER' d il
Date: - a
Approved by: : Co . ‘a.“ﬁ. Administrative Surcharge  $
C. CERTIFICATION IN LIEU OF OATH Paid [ ] Check # Minimum Fee 3
¢ | hereby certify that | am the (agent of) owner of DCA Training Fee 3
__‘“ record’ m:& am authorized to make this application. Collected by: TOTAL FEE §
1
_.T . U.C.C. Form F-140B t White = Inspector Copy 2 Canary = Office Copy
i K SIGNATURE 3 Pink = Offica Copy 4 Gold = Applicant Copy



A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

73] TECHNICAL SECTION

FIRE PROTECTION
SUBCODE

Control #

ING CONTBACTOQRS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

D. TECHNICAL SITE DATA

Desgcription of Work

Date Received
Date [ssued
S~

Water Supply Source

Method of Valve Supervision

Local Alarm Supervision

Central Supervision

Proprietary Supervlsion

Flammable Liquid Storage Tanks

-~
Block 352~ Lot 1
Work Site Location _/74.% 2t w58 gt # M
Owner in Fee \\\3&\&*\ OrIE-
Address Mgﬂ-

NC da7e¥
Tele. ( ) 780~
Contractor ___ H4T COMNTRATIRG do,
Address 429 /6™ ey
\A&.R_ N D _ox2d

Tele. ( ) IE& g
Llc. No.

Combustible Liquid Storage Tanks

Federal Emp. No. E@loq Soclal monczq

\‘ i% Waeat Sprinkler Heads

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present

L.P.G. Storage Tanks

Proposed

Constr. Class. Present

Proposed

Heating Systems |

] New [W] Existing

—— ——

L.N.G. Storage Tanks
Number

Dry Sprinkler Heads
TOTAL

Smoke Detectors

Type: :A Gas [ ] Cil [ } Electrical [ ] Solar
i ] Other
Location: (o7 I o )

Heat Detectors

Total Est. Cost of Fire Prot. Work %

{

] Other

JOB SUMMARY (Office Use Only)
PLAN REVIEW:

[ ] No Plans Required

Joint Plan Review Required:;

{ ]18Bidg [ ,] Plumb. [

Y

Elec.

%

INSPECTIONS:
Type:

Suppression Test
Fire Alarm Test

Dates (Month/Day)
Failure Failure Approval

Stand Pipes

Ki n Hood mﬁ

ffed Systems
COQ, Suppression

Initial

Halon Suppression

w&N\a

Foam Suppression
Dry Chemic

Smoke Test
)u_u_.oe.ng Q Mechanical
SUBCODE >Pomo<>r. TCO
ﬁokﬂ co H CA Other
Approved _u< Other

) Capacity
) Capacity
) Capacity
} Capacity

(9~

Pormit # N& . Nm

g ced

Fuel
Fuel
Fuel
Fuel

C. CERTIFICATION IN LIEU OF OATH

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

FEE {Office Use Only) |

[T

SIGN

UR

Che
7 e m\
A

as or Qil Fired >_un%:nm Nﬁ_\mmm\
OTHER

Administrative Surcharge §
Paid [ ] Check # “Minimum Fee $
Collected by TOTAL FEE §

U.C.C. Form F-140A

1 White =Inspector Copy
3 Pink=Ctlice Copy

2 Canary=Cftlice Copy
4 Gold=Applicant Copy




- J e AR S NPT T g p e i

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
852 Lot

Block - o
iy 4 st EEY et .ﬁw“w

Work Site Location

FTTAILE RS DAt .

rEErEnTEEy e 1
Ll v Bndtd A 3T _

) RO KXY i p

AT e ITAHeTw O ) .

Q7 B A v ,

el 4 NT NEF2 ;
Tele. | ) miv - A
Lic. No.
Federal Emp. No. 77 = 2947 (g>  or Social Security No. . _
\\N\#\ﬂ)\i\\ﬂ«.ﬁ .__.\L.nrrl\u\\\.w

B. FIRE PROTECTION CHARACTERISTICS , .\ PPE) L TP R e
wed S # .:%

\fh\sﬂ\\\\

Owner In Fee
Address

Tele. {
Contractor
Address

-

Praesent
Present
] New [W4] Existing

1 Gil [ ] Electrical [

Use Group
Constr. Class.
Heating Systems [
Type: | J.a Gas [
[ ] Other :
Location: _&fte¥ T’
Total Est. Cost of Fire Prot. Work $ |

Proposed _
Proposed

L L
F

] Solar

] Other

JOB SUMMARY (Office Use Only)

PLAN REVIEW:
{ 1 No Pians Required
Joint Plan Review Required:

[ ] Bidg. [ .) Plumb. [ ] Elec.

INSPECTIONS:
Type:

Dates (Month/Day)

Fallure Failure Approval Initial

Suppression Test
Fire Alarm Test
Smoke Test
Machanical

TCO
Other
Other
Other

SUBCODE >_u_umO<>_.

{ 1COI
Date:
Approved by:

] CCO[ ] CA

C. CERTIFICATION IN LIEU OF OATH . ;
Vs

\\A\F\.{

m_Qz>._.CIm

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

FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

T N B Al el T I Y Y o L e T T T E T T T ‘ .l 1
ot s

Date Received
Date issued
Control #

D. TECHNICAL SITE DATA

.

5-79- 93
Permit # xQob.Q.} W\Hw

'

- ..\x.\
Description of Work -/ g ot-rmc”
Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision
Proprietary Supervision
Flammable Liquid Storage Tanks { ) Capacity Fuel
Combustible Liquid Storage Tanks { ) Capacity Fuel
l..P.G. Storage Tanks { ) Capacity Fuel
L.N.G. Storage Tanks { ) Capacity Fuel

Number
Wet Sprinkier Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors

7
e

~Stand Pipes

x_szw: Hood mx\@&»\mﬁ Bm\F\Nqu-\N\ 2
Pre- mﬂ%gﬂmaa Systems

CO, Suppression
Halon Suppression
Foam Suppression
Dry o:mamm\m_\)

OTHER

. Administrative Surcharge
Paid [ ] Check # Minimum Fee
Coltected by TOTAL FEE

FEE (Office Use o:_S;

05

—
s S D

3
3

U.C.C. Form F-1404 Y 1 White=Inspector Copy

3 Pink=Cffice Copy

2 Canary=0flica Copy
4 Gold=Applicant Copy



1—lcgm_zm Date Received
SUBCODE Date lssued & \w \.IWI\W

Control #
TECHNICAL SECTION Permit # m% — w\w
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- ﬁm .
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block wm‘@l t ot \ D. TECHNICAL SITE DATA (List all fixtures.)

Work Site Location_ /4% /b MEE W pJairT 2 7

H

i

Owner in Fee I&Eﬂ_&\ D‘C\\v NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
QQQNN L Water Closet s
Tele. ( —_— Urinal/Bidet N
—_ Beth Tub -
WMHHMMQ iz . ol L Lavatory .,M.I\I.
TDAYS aeX, , AL/ O8ISS — Shower —_
Tele. ( ) 290 ™97 Floor Drain \
Lic. No. M Bsos Sink yCud
Federal Emp. No. i or Social Security No. Dishwasher
— Drinking Fountain -
B. PLUMBING CHARACTERISTICS _— Washing Machine S
Use OBCU _“..Smo_.: r Proposed — MM“m_u_mL_u:” YL
Building Sewer Size ? e
Water Service Size ﬁ \\\ - Fuel Oil Piping .W|
) » 26 o ) A Water Iam.aq\%‘anhﬁ\v -
Estimated Cost of Plumbing Work $ - lll Steam Boiler |
JOB SUMMARY (Oftice Use Only) D Hot Water Boiler -
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Sewer Pump
[ ] No Plans Required Type: Failure Failure Approval Initial — Interceptor/Separator -
Joint Plan Review Required: Slab — Backflow Preventer
[ ] Bldg. [ ] Elec. [ ] Fire Rough 32563 § —A— Greasetrap S5~
{ ] Plumb. Em:wy“uﬂoﬁa Water —_— Water Cooled A/C
Date: } Sewaer - _ or Refrigeration Unit
>uuqo<ma by: ; Fixtures , _ - - Sewer Connection
Q Gas m&m&mﬂ& — 59 - Water Service Connection
Gas Final - ¢ — —_— Gas Service Connection -
SUBCODE APPROVAL: Solar _ Active Solar System . .
P4-co [ | TCO _2 Other Ja/oreamcy \Mﬂ;&% F & —
Approved b \ m @ -
Date: 2 Administrative Surcharge §
—— Paid [ ] Check #—___ Minimum Fee g
C. CERTIFICATION IN LIEU OF OATH Collacted by: TOTAL g
| hereby certity that { am the (agent of) owner of
record and am authorized to make this application
and perform the work listed on this application.
Sign UC.C. Form F-130A 1 Wnis=Inspocior Copy 2 Canary = Ofice Copy

{ S\_._no:moa Plumbing Contractor | | Exempt Applicant 3 Pink=Qttice Copy 4 Gold=Apphcant Copy



A _Um.z._.:u_nb._._OZI.b‘v—._ObZ._.“ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

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

TN g v 1 - . A

ﬁ_ucgm_zm Date Received
SUBCODE N5 795
TECHNICAL SECTION Permit #

- 73
Lo

Block Lot D. TECHNICAL SITE DATA (List ali fixtures.)
Work Site Location_ 7474 st # A E- AT 2 W_N.. . - -
]
= ¥
. - r y
Owter in Fos, .MY L\Mﬁ\,w M‘N Mmm\\ \M\_ﬂ\\\ = NO. FIXTURE/EQUIPMENT FEE (Office Use only)
i tdns /AT 9777 'l £ Water Closet SN
Tele. ( ) _Twti- A BXK , I Urinal/Bidet
Contractor Pl Ve R R TP akr. Bath Tub —
Address TR Yy .Y _ 4 Lavatory
TN st AL e Lt 4 — Shower —
Tele. ( ) Dt mmmy —— Floor Drain e
Lic. No. ALV T By .ﬂnwww Sink \[.ﬁ.‘
Federal Emp. No. - . or Soclal Securlty No. — Dishwasher : _
. . —_— Drinking Fountain _
B. PLUMBING CHARACTERISTICS - Washing Machine
S Hose Bibb .
Use Group Present Proposed e
Building Sewer Size e —£ Gas Plping e —
water Service Size &= [ # _ s Fuel Oil Piping ﬁ.\v 5
Estimated Cost of Plumbing Work $ R rE500%° —£ Water Imm_oqﬂwsh\ —
— Steam Boiler
JOB SUMMARY (Office Use Only) —_ Hot Water Boiler
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Sewer Pump
I ] No Plans Required Type: Failure Faiture Approva! Initial Interceptor/Separator
Joint Pian Review Required: Slab R Backflow Preventer .
[ ]Bldg. [ ] Elec. [ ] Fire Rough . s Greasetrap S,
{ ] n.::.._u _u_m:m pproved Water_ - Water Cooled A/C
Date: -~ Vi 1153 - Sewer or Refrigeration Unit —
Approved _uqm.. nU, Fixtures I Sewer Connectlon
mrl\ .Gas Equipment —_— Wwater Service Connection _
Gas Final - Gas Service Connection ]
SUBCODE APPROVAL: Solar . - Active Solar System - "
[ 1CO[ ]CCO[ ]CA TCO ﬁ.\ _Z Other 4 006 7™ \M.MDMW \(th.
Approved by: i > M. Q w—
Date: Administrative Surcharge  §
— Pald [ ] Check # Minimum Fee g .
C. CERTIFICATION IN LIEU OF O>._,..: Collected by: TOTAL ¢

| 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.

!

T Qo:mE..o.Oo::mn.Q mwb_

[ V] Licensed Plumbing Contractor [ | Exempt Applicant

"

U.C.C. Form F-130A 2 Canary = Olfice Copy

4 Gold = Applicant Copy

1 White = Inspecter Copy
3 Pink=Office Copy
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PR ., - -

PLUMBING

SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION--APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS QFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block

Lot

Work Site Location__4 4%

st ol k&\_

TR o« N 4

[}

_.\.. Wt .
Owner n Fee_ - 2Tt

“o Ve

Address__ 7~ -. /).

- g\\\:\-

1 e

& IR el

N2 r A

s

Tele. { y_ T £
Contractor 20t -

e s

Address o X A

o,

Tele. ) Y

Lic. No. A

Federal Emp. No.

B. PLUMBING CHARACTERISTICS

- or Social Security No.

Date Recelved

Date lssued
Control # h\Un

Permit ‘¥

.ole

D. TECHNICAL SITE DATA (List all fixtures.)

NO. FIXTURE/EQUIPMENT

S Water Closet
Urinal/Bidet
Bath Tub
! Lavatory
Shower
Floor Drain
Sink
Dishwashar :
Drinking Fountaln
Washing Machine P
Hose Blbb
z Gas Piping
Fuel Qil Piping .
Water Heater /%" »~% v
Steam mo__.m._.ﬂ
Hot Water Boller
Sewer Pump /
Interceptor/Separator
Backflow Preventer
4 Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Gas Service Connection
Active Solar System ..
R Other .. - ™ € ¢}

]

et

“

1

L]

\wywwgu
- 73

Use Group Present Proposed
Building Sewer Size iz
Water Service Size % \\ ik
Estimated Cost of Plumbing Work § L Eoo
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] Ne Plans Required Type: Falture Failure Approval Initial
Joint Plan Review Required: Stab
| ] Bidg. | | Elec. [ ] Fire Rough .
[ ] Plumb. Plans Approved Water
Date: m o, _ m ) Sewer
Approved by: ‘A Fixtures
m...ll\ Gas Equipment

Gas Final
SUBCODE APPROVAL: Solar
[ JCQ] 1CCO[ ]CA TCO _~
Approved by: -
Date:

, SEREZ

C. CERTIFICATION IN LIEU OF OATH o(f/ . P e
| hereby certify that | am the (agent of) owner of .,,0 \.\xoﬂ :\,.A» ..«.0 &
record and am authorized to make this application e A LA

and perform the work listed on this application.

-

| v Licensed Plumbing Contractor [ ] Exempt Applicant

- -

Administrative Surcharge
Paild [ ] Check # Minimum Fee
Collected by: TOTAL

FEE (Office Use Only)

..ﬁ.f.nll.

\

A

mEn

TR

'

N

W e

N o A

758%

m.o:ﬂcz_w,.ho::

-1

4

actor Seal:

T
o/
7
&

-~

U.C.C. Form F-130A 1 White =inspector Copy

3 Pink=Office Copy

2 Canary = Otfice Copy
4 Gold = Applcant Copy



UNTEMPERED
MAKE-UP AIR

1 Lo

EXHAUST

YOUR COMPLETE RESTAURANT
VENTILATION SPECIALIST

122 So0. Main Street
Ocean Grove, New Jersey 07756

H08-988-080E

oN 2\
FOP‘MSTST ATE 3
R
pL




Fnanklen Stheet MHetal Co.. Tnc.

HEATING, COOLING, VENTILATION &
COMMERCIAL KITCHEN HOODS

122 SOUTH MAIN STREET
OCEAN GROVE, NEW JERSEY 07756
PH. 908-988-0808

COMPENSATING GCANOPY

The unigue design of the Frankien Ventilation
System offers several methods of providing the
make-up air necessary in the canopy.

1—— 10'-0" MIN. ____.I\ I /

| 40 MIN.

The make-up air fan supplies the make-up air
under the hood. A fusible link fire damper is
installed to conform to the requirements of the
B.O.C.A. mechanical code.




Fire & Safety Systems Co.

“The First Name in Fire Safety”

Fire Suppression Systems
Restaurant Hoods

Fire Sprinkler Systems
Design, Installation, and Service

Restaurant Systems
Wet and Dry Chemical

Portable Fire Extinguishers

Sales, Service, and Recharging
Dry Chemical, Press, Water, CO;, and
Halon 1211

Fire Code Retrofits
Service Contracts Available
24 Hr. Emergency Service

Fire & Safety Systems Co.

122 South Main Street
Ocean Grove, N.J. 07756

908-775-0505

-

FACTS ABOUT
RESTAURANT
FIRE SYSTEM
INSPECTIONS

General procedure followed by fire
equipment distributors when
performing restaurant fire system
inspections:

v INSPECT TAMPER SEALS

v DISARM SYSTEM

v VERIFY HAZARD DIMENSIONS

v CHECK NOZZLES AND PIPING

v CHECK DETECTORS

v INSPECT CABLE LINES AND
CORNER PULLEYS

v INSPECT AGENT CONTAINERS

v VERIFY CONTAINER HYDROTEST
DATE

v TEST ACTUATION OF SYSTEM
FROM DETECTORS (NO AGENT
WILL BE DISCHARGED)

v VERIFY MECHANICAL OPERATION
OF SYSTEM

v VERIFY GAS AND/OR ELECTRIC
SHUTOFF

v VERIFY ALARM CONNECTION (IF
APPLICABLE)

v REPLACE ALL FUSIBLE LINKS

v CLEAN ALL QUARTZOID LINKS

v CLEAN ALL THERMOSTATS

v RESET SYSTEM

v VERIFY AUXILIARY CONTACTS
(EXAMPLE - PRESSURE SWITCH)

v ACTUATE REMOTE MANUAL
RELEASE - VERIFY OPERATION

v ACTUATE LOCAL RELEASE -
VERIFY OPERATION

v RE-ARM 5YSTEM

v INSTALL NEW TAMPER SEALS

v INSTALL RECORD TAG




FIRE & SAFETY SYSTEMS CO. ¢ 122 South Main Street Ocean Grove, New Jersey 07756 # Telephone (908) 775-0505

2l

Features

» UL and ULC Listed

*« F.M. Approved

* Complies with N.F.P.A. Standards No. 17A & 96.

« Approval by the Board of Standards and Appeals of New York City

» Meets the requirements of the Building Officials and Code Administrators

Typical Installation

To Remots Pull
4 Station (Optional)

Remote Manual
Control

Control Head

To Gas Shut Off
Filters * Valve {Optional)
To Fusible Yo’

LT
Link Datectors '
]

Wet Chemical
Cylinder

A

. - B _- ]
pper Broifer -~ /$ 9 “‘! ' 1
- Char Broiler &3 7%= /j/, T

5. REMOTE MANUAL FULL STATION — Simple operating instructicns with 2

25

(1

1. CYLINDER CONTROL HEAD - Integral design requires no separate release

pressure cylinder — separate wire cable activation lines for automatic fus-
ible link and optional remote pull station provide an added measure of
safety — an easily accessible manual release mechanism which provides an
option 1o the automatic fusible link and depending on lecal codes can be
used in piace of a remote manual pull station — unique fool proof technique
for achieving necessary input wire cable tension.

. PIPING — Unbaianced piping network simpiifies application design and
instaliation — no separate piping to connect system pressure cylinders to
extinguishing agent container. Schedule 40 stainless, chrome-plated and
black pipe can be used.

. AUTOMATIC GAS YALYE SHUT-OFF - Complies with requirements per-
taining to the shut-off of fuel as described in N.F.P.A. Standard No. 174 —
After regular maintenance/service check can be reset at control head for
convenience of serviceman - a 50" wire cable run with 15 corner pulleys
maximum provides mounting flexibility.

. NOZZLES - Fixed and Swivel Head nozzles have been established to relax
placement tolerances.

double action release avoids careless system discharge —a 100" wire cable
run with /16 inch cable and 17 comer pulleys maximum or 3/64 inch
cable and 20 comer pulleys maximum allows mounting flexibility - a dedi-
cated wire cable input line to the cylinder control head provides a true
back-up in the event thermal link lines zre fouled.

. FUSIBLE LINK KITS - Accommodates both series and terminal placement

to minimize inventory and simplify ordering — all necessary components
included for efficient assembly and installation — a 350°F fusible link
standard — 15 fusitle links on @ 100" wire cable run with 20 corner pulleys
maximum provides substantial hazard coverage.

. CORNER PULLEYS AND ACCESSORIES — Designed to ensure reliable sys-

tem function as tested by U.L. Laboratorfes.
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Pyro Chem Automatic Restaurant Systems permit a variety of
unbalanced piping configurations. Piping for the
PCL-165/275/550 systems are intended to be very simple and
straight forward. There are no flow diverters or restrictors used
in the system.

NOTE

The cnly acceptable types of piping which can be used
with the PCL-165/275/550Q is black pipe, chrome plated
pipe, or stainless stee! pipe. Galvanized pipe cannot be
used.

The PCL-165/275/550 systems have been developed using a
system of flow points. Each system has a maximum of:

I. PCL-165 — 6 fiow points

. PCL-275 — 10 flow points.

lll. PCL-650 — 20 flow points.

Pyro Chem uses a flow point system to permit maximum flex-
ibility in piping. Each nozzle has a flow point rating as follows:

NL-D (Duct Nozzle) . ... ... ........ 3 flow points
NL-P {Plenum/Duct Nozzle) . ... ... ... 1 flow point
NL-A {(Appliance/Plenum Nozzie) . . .. .. 1 flow point
NL-R (Radiant Charbroiter Nozzle} . . . .. 1 flow point
NL-UB (Upright Broiler Nozzle) .. ... .. ¥: flow point

MAXIMUM NOZZLE USAGE ON SYSTEM

MAXIMUM NUMBER

Nozzle Application PCL-165 PCL-275 PCL-550

NL-A Appliance 6 10 20

Plenum 6 10 20

NL-P Plenum 6 5 18

Duct 6 10 18

NL-D Duct 2 3 6
NL-UB Upright Broiler 6 pair 10 pair 16 pair

NL-R Radiant Charbroiler 6 10 20

To further simplify piping, the Pyro Chem PCL-165/275/550
systems do not restrict piping runs to specific lengths and quan-
tity of fittings. Instead, limits are placed on pipe lengths in terms
of actual length of pipe and equivalent length of fittings. All
pipe fittings deveiop a pressure loss which can be equated to
the loss through a specific length of straight pipe. This loss
is the equivalent length of the fitting. The equivalent length
of fitting is always added to the total pipe length to determine
the equivalent length of the branch. Table 3-1 illustrates the
equivalent of pipe fittings used in PCL-165/275/550 systems.

Table 3-1. Pipe Fitting Equivalent Length in Feet

45° 90° TEE TEE UNION OR

PIPE SIZE ELBOW ELBOW  [Fow THaouGHT | SIDE OUTLET JCOUPLINGS
/8 0.8 1.3 Q.8 2.7 0.3
h 0.8 1.7 1.0 3.4 0.4
* 1.0 2.2 14 4.5 0.5

Pyro Chem PCL-166/276/550 piping is broken down into a
main supply line and branch lines. Branch lines can further be
defined as duct branch, plenum and appliance branch.

R ;.4" “CHAPTER Il
PIPING REQUIREMENTS

A. MAIN SUPPLY LINE —

. PCL-165 — The main supply line is the run of %" pipe
from the cylinder to the hazard area. In general, this will
be a straight line run using tees to “‘branch’’ off the main.
Limitations on main supply line piping for the PCL-165 are
shown in Table 3-2.

Table 3-2. Piping Limitations for PCL-165

MAX. IMAX, LENGTHS| MIN. LENGTHS | MAX.

PIPE | FLOW FEET FEET VERT.
SECTION DIAM. [POINTS|LINEAR|EQUIV. [LINEAR | EQUIV. | RISE

Main Supply Line " | 6 0 | 47 3 7 12°

See Figure 3-1 for acceptable configurations

NOTE
The maximum length of the main supply line between
the first branch tee and the last branch tee is 20 feet.

2. PCL-275 — The main supply line is the run of 1/2” pipe
from the cylinder to the hazard area. In general, this wili be
a straight line run using tees to “‘branch’’ off the main.
Limitations on main supply line piping for the PCL-275 are
shown in Table 3-3.

Table 3-3. Piping Limitations for PCL-275

MAX. |MAX. LENGTHS| MIN. LENGTHS [ MAX.

PIPE | FLOW FEET FEET VERT.

SECTION DIAM. [POINTS[LINEAR [EQUIV. [LINEAR|EQUIV. [ RISE
Main Supply Line %" 10 50 75 3 7 12

See Figure 3-2 for acceptable configurations

NOTE
The maximum length of the main supply line between
the first branch tee and the last branch tee is 20 feet.

3. PCL-550 — The main supply line is the run of % * and
% " pipe from the cylinder to the hazard area which must
supply a minimum of eleven {11) flow points with the
PCL-550 systam. The % " diameter pipe section is used to
supply from the cylinder to the first ten flow points required.
The main supply is then reduced to %~ diameter pipe and
will supply from one to ten additional flow points as required
to protect the needs of the hazard for a maximum of twen-
ty flow points. In general, this will be a straight line run us-
ing tees to “"branch’’ off the main. Limitations on main supp-
ly line piping are shawn in Table 3-4.

The main supply line when used with the PCL-550 for
bailanced split systems will utilize the % “ diarmeter pipe to
supply from the cylinder to the tee which splits the system
to each separate hazard area. The % " diameter pipe is not
permitted to have any branch lines in this application. The
pipe run extending from each side of the tee is reduced to
¥ * diameter pipe from which each side will supply a max-
imum of ten flow points. Each side must be balanced within
one flow point and not more than a + 10 percent imbalance
on piping run. Limitations on main supply line piping are
shown in Table 3-5.

NOTE
The PCL-550 is only to be utilized in excess of ten flow
points. If the total of flow points is below ten, a
PCL-275 or PCL-165 system should be used.




the main supply line between the first branch tee and line.

{ the last branch tee is 42 feet. Table 3.8. Acol Branch Pioina Limitati

i - L able 3-8. iance Branch Piping Limitation

' Table 3-5. Piping Limitations for PCL-550 i ming
Balanced Split System Piping MAX, FLOW | MAX, LENGTH | MIN. LENGTH | MAX.
* 10 Percent pipE  |PONTS PER FEET FEET VERT,

SECTION plaM. | P | iNear | Eaury. [uNear | Eouiv. | Rise
MAX. [MAX. LENGTHS] MIN. LENGTHS | MAX. Applisnce
SECTION PIPE | FLOW FEET FEET VERT. Branch Line 38" 4 15 25 0 0 4
§ Main Supply Une | DIAM. |POINTS|LINEAR|EQUIV. ILINEAR|EQUIV. | RISE NOTE:

i e
vry-v-\qﬁk.w -

3.4 Piping Limitations for PCL 650

Hy

Pres "-w e

RO N PLENUMBRAHCHLNE—ThepIenmnbrMRMmthe.-
_‘nmof3f8'p{pewmchconnactlﬂ\emmnsupptymtotm
'plonumnonles Only one flow point per branch is parmitted.

The piping limitations specified in Tabla 3-7 apply to PCL-185,
PCL-275 and PCL-650 for plenum branch line.

Msin Suppiy Line |1 10 1 3 18013 17 |z Table 3-7. Plenum Branch Piping Limitations
% w21 %f - - wAX FLOW] MAX. LENGTH | MIN. LENGTH | MAX.
See Figure 3-3 for acceptable configurations pipE  |PORTS PR FEET FEET VERT.
SECTION DIAM. LINEAR | EQUIV. | UNEAR | EQuev. | mise
Plenum
NOTE Branch Line 8- 1 8 20 ) 2 4

The % * diameter pipe section is used to supply from
the cylinder to the first ten flow points required. The
main supply is then reduced tc % “ diameter pipe and
will supply from one to ten additional flow points as
required to protect the needs of the hazard for a max-
imum of twenty flow points. The maximum length of

D. APPLIANCE BRANCH LINE — The appliance line is the pip-
ing which connects the main supply line to the appliance noz-
zle. This will be 3/8" diameter pipe and can support up to four
flow points. The piping limitation specified in Table 3-8 apply
to the PCL-165, PCL-275 and PCL-550 for the appliancea branch

Before Split % 0 n 35 3 7 12’

Special piping restrictions apply to each system along with the

piping limitations previously mentioned as follows:
1. PCL-165

After Spiit % 20 40 74 - -

See Figure 3-4 for acceptable configurations

NOTE
The main supply line when used with the PCL-550 for
balanced split systems will utitize the %~ diameter
pipe to supply from the cylinder to the tee which splits
the system to each separate hazard area. The %7
diameter pipe is not permitted to have any branch lines
in this application. The pipe run extending from each
side of the tee is reduced to % * diameter pipe from
which sach side will supply a maximum of ten flow
points. Each side must be balanced within one flow

a. Total of alt duct, plenum and appliance branch piping
is not to exceed 30 linear feet.

b. Total of duct, plenum and appliance branch pipe and
fittings is not to exceed 52 equivalent feet.

. PCL-275

a. Total of all duct, plenum and appliance branch piping
i5 not to exceed 50 linear feet.

b. Total of duct, planum and appliance branch pipe and
fittings is not to exceed 70 equivalent feet.

. PCL-550

a. Total of all duct, plenum and appliance branch piping
is not to excaed 75 linear feet.

point and not more than a + 10 percent imbalance on
piping run. The maximum length of the main supply
line between the first branch tee and the last branch
tee is 18 feet.

b. Total of duct, plenum and appliance branch pipe and
fitting is not to exceed 130 squivalent feet.

T TR T W T 4 T I T ool T B 4 e T e il e el

B. DUCT BRANCH LINE — The duct branch line is the run
of 3/8" pipe which connects the duct nozzles to the main
supply line. A single duct branch line can supply six flow
points when utilizing the NL1-D nozzle. A single duct branch
can supply two flow points when utilizing the NL-P nozzle.
The piping limitations specified in Table 3-8 apply to the
PCL-165, PCL-275 and PCL-550 for the duct branch line.

Table 3-6. Duct Branch Piping Limitation

et

ras

}‘ AL FLOW| MAX. LENGTH | MIN. LENGTH | MAX.
'{7 pipr | PONTS PER FEET FEET VERAT.
3 SECTION plaM. | M | Linear | EQUIV. | LINEAR | EQUIV. | RISE
=Ej ' Duct [

i Beanch Line | 378 2] 8 20 0 0 4

NOTE
* A single duct branch line can supply six flow points
when utilizing the NL-D nozzle. A single duct branch can
supply two flow pointas when utilizing the NL-P nozzle.
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Gary Casperson,Chairman

\Walter F.¥ehak, Vice Chairman
Rebert Singer, Secrctary-Treasurer
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Herbert W. Roeschke
OCEAN COUNTY BOARD OF HEALTH Public Health Coordinator
P.O. Box 2191
Toms River, N.J. 08764-2191

908-341-2700

Township of Brick
401 Chambers Bridge Road
Brick, New Jersey 08723

re: Proposed Floor Plans
Block 852 Lot 1

HOGANS HEROES
1743 RT 88 WEST
BRICK, NJ 08723

Dear S5ir,

I have reviewed the floor plans for the above-referenced proposed
food establishments and have found them to be in substantlial compliance
with Chapter XII, the N.J. State Retail Food Code.

If you should have any questions, please feel free to contact me at
this office.

Very truly yours,

sarpie A Cnonio [

oseph A. Caprio
Sanitary Inspector

cc: , Brick Township Board of Health
Brick Township Construction Official (Art Cierzo)
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