RECEIVED

BLOCK ,ggz' ]-L%T ADDRESS (SITE) PERMIT NO. 0’2’ é ST "g

4
{/ ON THE /eif?l, FEE SUMMARY {for office use only)
L
v Updite Update
oW, OF RSHCTION ONSTRUCTION PERM )& -
1. Building $
APP”BATIU" 2. Electrical
Applicant Completes: Sections ), 11, 1l (optional), IV, VI and VIl 3. Plumbing
e NTIFICATION # 4. Fire Protection S —
. g 5. Other
1. Proposed Work-site at: /74/3 ﬁ']‘ 5“? U’U/r 8 ? fubto;zl% ' $ /3-/ —
. Less or D,
2. Name of Owner in Fee: &WM@S‘//}’ / Tel. { } 75’0 'm Stale Plan Review 5
4{ 7— 8. Subtotal $
Address ég ﬂ):u - '4/” \S’r:_ /(Mwé M hd P 9. DCA Training Fee J -
" 10. Subtotal $ -
3. Ownership in Fea: Publlc Private _K_ :; &e:érm Occupancy Py
-l .
4. Principal Contractor: I; \7- CWMA)& Tel. { ) Wﬂféib 13. TOTAL $ {Iﬁ — ‘ﬁ
agdress __ 427 /6 W ﬁﬁ((é MT VI. BUILDING/SITE CHARACTERISTICS e uae o)
1. Number of Stories
License No. OR, if new home. Builder Reg. No. Exp. Date 2. Height ot Structure ft.
N 3. Area—Largest Flcor sq. fi.
Federal Emp. No, A ’Z?‘{Z!/O Soclal Security No. 4. Building Area—All Floors g ft.
5. Volume of Structure cu. ft.
5. Architect or Engineer Mcﬂm jf f“. Tel. { ) 6. Construction Classification
—~ —— 7. Total Land Area Disturbed . .. sq. ft.
Address @f fg) W‘QM' M\f M 8. Flood Hazard Zone
6. Responsible Person 9. Base Flood Elevation ft.
‘ - [ .t
In Charge of Work /‘/573 ;434{6'#;- Tel. ( ) iyg J"é 10. Wetlands zzs sq
11. Fire Grading
{ ,‘! r-Je - 12. Max. Live Load
Il. PROPOSED WORK Est. Cost 13. Max, Occupancy Load
1. O Minor Work —_————
(singie 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 Byy{ Rec'd Date Date . |viewer | Approval | Rejegtion |viewer| |A. RESIDENTIAL-
approvals) \> I?-'O-'A'/"Q? (9/7-7”?_; //G W/f—"? /D? V 1.0 HOte.'s (R-1)
3. O New Building L‘% il 7 7 Fid Ve L Il 2. O Multi-Family (R-2)
4. O Addition [ 7 ' 3. O Two-Famlily (R-3)BOCA
5. [ Alteration S 30 ' i P 4. O Two-Family (R-4) CABO
6. O Fire Protection el /111183 il G T2 |_|~5. O One-Family (R-3) BOCA
7. O Plumbing L4 ‘ 6. O Cne-Famlly _(R-4)CABO
8. B Electrical F - . - . AT A ) o L No of dwelling units:
9. O Asbestos Abatement P e a . Befere Construction
10. @ Demolition _11_@0 e s — After Construction |
TOTAL COSTS ' Zry  V7yv? A >y Netgainorloss
W ) 860 . 187 hoN-RESIDENTIAL
v X rlll. DO YOU WANT: (optional) 1. O Partlal Releases 2. O Prototype Processing 1. State Specifi
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2 (fa S? ngg
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. 00 Hazardous Uses/Places ot Assembly Use Group:
Dumbwaiters/Moving Watks ~ 4. O Refrigeration Systems 7. O Sprinklers 3. ch in Use G
2. O High Pressure Boilers 5 0O Cross-Connections/Backflow 8. O Smoka Control Systems in Open Wells - Lhange in Lisé faroup,
e s Preventers 9. O Underground Storage Tanks Indicate Former:

8101Lp01 ¥8sM

\
\




CERTIFICATION IN LIEU OF QATH

. 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. ()1 turther certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling Is to be occupled by myself and is not to be used for any purpose other than
single family residential use. | attest that all construction, plumbing, or electrical work will be done, in whole
or in part, by me or by subcontractors under my superviglon, In accordance with all applicable laws; and,
| further acknowledge that sald new home Is not covered under the New Home Warranty and Builders
Registration Act (N.J.S5.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 certlfy the following as required by the New Jersey Unltorm Constructiom Code, N.J.A.C,
5:23-2.15(e)1.vli:

| personally prepared the plans 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 myself and located on
the property listed on Page 1; or, 3) a new structure that wili be physically separate from, but that will be
deemed part of, an existing single famlly resldence 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 following work:
C.1. ( ) Building C.2. { } Fire Protaction
| turther certify that | will perform the following work:
C.3. { ) Electricai C.4. ( )} Plumbing

D. ( )l agree to advise all contractors on this project that they are required to be registered with the New Jersey
Divislon of Taxation and to comply with ali New Jersey tax laws.

| further certify the foliowing as required by the Unlform 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.

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

Signature Date

IIl. AGENT SECTION
{to be completed If the applicant Is not the owner in fee)

| hereby certify the foliowing 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 hls agent.

I 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 prior approvals have been given, including such certificatlon as the ¢onstruction official may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jersay Division
of Taxation and to comply with all New Jersey tax laws.

| understand that If any of the above statements are wiilfully false, | am subject to punishment.
{ }() Check If contragtor.
Agent Name /jag /44?&%}- 2—14': _//‘}(T @dﬁlﬁwcmub; ad .
Address 427 /é:"' AV
SR, M
Telephone ( ) 8(7’ 0," yé 4)

Signature /% /j/ / Date /0,/ zfl/f 5




OFFICE DATE RECEIVED:

L

H

STATE
APPROVAL

it

o3
8
2

IMPORTANT *% §
AH.B.T. - EXEMPT

_______

X. CERTIFICATES ISSUED (office use only} DATE EXPIRED

O Temporary Certificate of Occupancy No.
[0 Temporary Certificate of Occupancy
O continued Certificate of Occupancy No.
O Certificate of Occupancy No.
m Certificate of Approval No.




b T B P o T 8T e e R it L TS Sl I e P BRI TR R NS U] S e S o g ol T M g R il
,ﬁ, ,\/,
. .MA | m, .
N _,,a,m 3 Date Issued 11-19-393 .
< Ty ) . Control #
omm-—.—“—o>.—-m Permit # 2650-93
IDENTIFICATION r
Block_______ 852 Lot 1 Home Warrantly No._ N/A
Work Site Location _+743 Rt. 88 Unit 8 Use Group B 2 hours

Maximum Live Load .

Owner in Fee Partnership 1
Address 63 W. Main St.
Freehold, NJ

Description of Work/Use:

Tele. ( )
Contractor H & J Contracting . Tenant f£it-up "WIDEO ON THE RITZ"
Address 427-1l6th Ave.
Brick, NJ
Tele. ( )

Lic. No. or Bidrs. Reg. No.
Federal Emp. No.

Construction Classification

Type of Warranty Plan: [ ] State [ ] Private

or Social Security No.

Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

O CERTIFICATE OF OCCUPANCY xxkt CERTIFICATE OF APPROVAL

This serves notice that said 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
occupancy.

[J CERTIFICATE OF CONTINUED OCCUPANCY :
This serves notice that based on a general inspection of the visible parts of the buiiding there
are no Imminent hazards and the building is approved for continued occupancy.

O TEMPORARY CERTIFICATE OF OCCUPANCY

it this is a Temporary Certificate of Ono:um:o<_ the following conditions must be met no later

than , 19 or the owner will be subject to a fine or order to
vacate: . r

{r

CONSTRUCTION o_ﬂ_o_)_. . R G

U.C.C. Form F-280A 1 WHITE—APPLICANT mln>z>=+loz.._om 3 PINK—TAX >mmmwmom .- ;

. .s
._._..Il .;\ ﬁ l_\\./ﬁ. . , u.
A R SR :

) . Iy Fee $

Paid [ } Check No.




IS

O T
Y]

=2 PERMIT
IDENTIFICATION Block &"_J Lot /

Control #

CONSTRUCGTION  oat issusa s/, 9.3

Permit # 0‘395—0- ?—3

Work Site Location /74/3 ’er B f(/? A/A:c”é{mﬁr )‘('.7/ r’/?l &"J’:ZL/

] Address

) .
Owner in Fes 7N SR ) /

Address - (,‘ Z tf/’..)' %fﬂ“‘“ (i.;pTl Tele. { )

g
s 220 e B Lic. No. or Bldrs. Reg. No. ___________ Exp. Date

Tele. ( ) T 'L'{f Federal Emp. No.

or Social Security No.

is hereby granted permission to perform the following work:
l_[/]/BU!LDING [ 1 PLUMBING [ } OTHER

{ ] ELECTRICAL [} FIRE PROTECTION

DESCRIPTION OF WORK:

At ftp

NOTE: If construction does not commence within one (1) yaar of date of issuance, or if
construction ceases for a period of six {(6) months, this permit is void.

cxsmated Gont o wone 3 & TP //Q éf;« ,

U.C.C. Form F-170A consiadcnorq OFFIGIAL-"_)
’ 1 WHITE- OFFICE 2 CANARY - TAX ASSESSER 3 PINK - JACKET

4+

BT RN 3

RSN

PAYMENTS (Office Use Oy , 00
Building - o
Plumbling LUt .
Electrical 1#

Fire Protection _4d (APUTELING 7}.00
Other, S p  &-PIRE 4. 00
Other PLAM RVM - 08
DCA Training Fee ALCoA. '13.00
Cert. of Occ. =20, %7 0 2}.00
Other TOTAL 15).008
Total PE74 CHELH lb*?.ﬁg

. 1.5

Check No. v’)’f- ?ﬁg”“ﬁt

Cash

Collected By:

GOLD - APPLICANT
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AN

W»/’ﬁ)’[ (M-

230115
PEBMIT UPDA?E gz:atr;D:ate Issued
Permit #  7/454]

Date Permit |ssued 93 17} 05

e
TIFICATION  Biock Ho Lot / % D £ e T
Site Location [ 7% /é?‘-' oS Gontractor Ll <V RN o
2 Address Tl oAk 7 cedec
¥ in Fee M&ijﬁ/{ﬂ ya Al e 405
sss LoD Y g S Tele, (Z¥5)_BYe— $17/
P WAY _ Lic. No. or Bldrs. Reg. No. Rr=>
() _IBE— 8E b6 Federal Emp. No. ____ _
neby granted permission to perform the following work: PAYMENTS (Office Use Only)
?UILDING [ 1 PLUMBING [ ) OTHER Building
ZSLECTRICAL [ ] FIRE PROTECTICON .
Electrical
ZLEVATOR DEVICES )
Plumbing

¢h

‘RIPTION OF WORK:

&

g

tle e Coei)

e

- ————

ated Cost of Work § .9// i

Dr)///;;:\/ 4] f’/-d\;/))“/ .—)L_/T/f_fT:'

Fire Protection

Elevator Davices

Other

DCA Training Fee

Cert, of Occ.
Other
Total
Check No.

1

=
7

CONSTRUCTION OFFICIAL

Form F-1508B

Cash
Collected By:

1 WHITE—INSPECTOR COPY 2 CANARY-—OFFICE COPY 3 PINK—OQFFIGE COPY 4 GOLD—APPUCANT COPY




exmsmd BUILDING

SUBCODE

UNIFSE | SM5 TR

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

5z

Block _

o L

Wark Site Location \“&Nﬂ %.T. msﬂ

e 5

Owner in Fee é\ \

Address % g\b\ﬁ\_\\Q.llﬂNl

ﬂu.._m. l § §

Contracior i sl \MLD\QN&\‘QQ\Q&. N\Q..
Address y7j \N ..\.WL -7 A

L+ No. or Bldrs. Reg. No.

Federai Emp. No. N“NMRN&RD or Social mmoczé No.

J

ﬂ TECHNICAL SECTION

Oate Received
Date Issued
Control #

[ 1—~/-7 53

C. CERTIFICAFON IN LIEU OF TH

| herab
of recor

[ cow mcz___sbm< {Otfice Use Only)}

FLA mm(._mﬁ Date Initia) 1ONS Dates (Month/Day)

i V\Ao Plans Reaq. e e ﬁv Failure Failure Approval Initial
[ ™ Al aﬁ_ﬁ:

I ] Footing I oundation

{ ] Foundatuon e ———_ Slab

[ j Frame .. . Frame

| Y Other . __ eraee eee—e—— Insulation

Joint Plan Review Required: Finishes:

' | Elec. { ] Plumb. { | Fire Energy

SUBCODE APPROVAL Mechanicat

{ jCco [ |],.CCO TCO

Date: WI Other

Approved By: = Lp\“r Finat

f\u-\l

B. BUILDING CHARACTERISTICS

Use Group Preseni Proposed mﬂ Cost of Bidg. Work:
Constr. Class  Present Proposed . NewBldg. $§

No. of Stores ( R 2. Alteration ¥ JNQTNMQ
Height ot Structure F1. © 3 Total (1+2)%
Area—Llargest Floor Sq. Ft.

Tota! Bidg. Area/All Floars — - Sq. Ft.

Volume of Structure Cu. FL

Total Land Area Disturbed Sq. Ft.

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Permit # “Mrv “-Unul“\l wv

TBumd— FIrof  woRk  FaR pleu)
Vi REAL/TOY Sromme ber

ATTRCHEL  AmEL AR EO
A iSO — OB S

TYPE OF WORK:
[ ] New Building
[ 1 Addition
[ ] Alteration
[ 1 Rooting
[ ] Siding
[ ] Other

HS50C

{Office Use Only)

FEE
$

[ 1 Demolition

[ ] Miscellanecus
] _um._._no
] Sign

] Poot

] Elevator
]

}

Height
Sq. F1.

Asbestos Abatement

[
|
[
(
(
[ QOther

Administrative Surcharge
Minimum Fee
TOTAL FEE

Paid { ] Check #
Collected by:

9

“

U.C.C. Fonn F-110A 1 While =Inspector Copy

3 Pink=Qllice Copy

2 Canary=Ofice Copy
4 Gold=Apphcant Copy




e N ey o

ey ....n..ﬂ%:t%.ﬂﬂf.ﬁ.&lgn

B P L W e AReOTS T WA T LT I o A w . N pl

T - Pl Date Received
| m“ i \Fm,. e \\\. i .n\..\.‘U " BUILDING Date Issued \ / \ .W W
. _ Control # -~ :

UMIFUEN CONSTRLLT ..

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

— MM \ Z _ Lot \
Sk Sk (Al X

Block _
Work Site’ Location .\\QN.

FF T

Owner n Fee

TN 7

Address __ LR gt plaen) S7

e ERO L S AT

Teie. | ] wMJ_nm.v- M.KN\M\ .

Contractor LSE T AT R e ETIM G [
Address V2 rivd \\ ps e

—— uﬁ.\mu\«n\\\.l. ) —\\- w|..

Taie ! VR Mx\\\\h 5

L« No. gr . Bidrs. m.mm_. No.
Faderai m..au No. 7= Cird 71/

or Social Security No.

m SUBCODE
TECHNICAL SECTION

;0B SUMMARY (Office Use Only) \

PLAN REVIEW Date Inital INSPECTIONS Dates (Month/Day)
: \20 Pians Req. ;.!ITw ! Type; Failure Failure Approval Initial
{o Al T,l_%_\lxw Fodting

i _ Footing e —~Foundation

i1 1o.c:am:o: e ———— Slab

[ _ Frame ——— _——___ Frame

{ ) Other ____ _ wieert a=— e Insulation

Lo__.: Plan Review Required: Finishes:

' 1 Elec. { | Plumb. | ] Fire Energy

SUBCQDE APPROVAL Mechanical

[ ]CO[ JCCO[ | CA TCO

Date: . Other

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Preseni Proposed Est. Cost of Bldg. Work:
Constr. Class Present ____ Proposed .. 1. NewBldg. $ —

No. ot Stories / —— 2. Alteration $ |_\|qQQ
Height ol Structure Ft. © 3, Total (1+2)%
Area—Largest Floor Sq. Ft.

Total Bidg. Area/All Floors — ——— Sq. Ft.

volume of Structure Cu. Ft,

Total Land Area Disturbed Sq. FL

Permit # .“\M“.‘WIM“! mm

C. Om_ﬂ.:u_Oba._Oz IN _me OF Ob._.x \

_ 3m3m< nml_:‘ :..m: J.B :6 Amnoz\_\o: os.:mﬂ
of record and am autharized to make this application.

\\.\..\i\._: \ .."\\.»_rh ﬁ\/
Signature -
D. TECHNICAL SITE DATA
DESCRIPTION OF WORK
. - ~ . 2 i 4 d
VST LY FrT - 22 N ¥ i )

Y ko REVRLSTOS Crapr g

T ICHE LD \\%\Hu c \i\ TSI
A o7 e TN LA ALl W

Office U Onl!
TYPE OF WORK: (o nm»m nty)

[ ] New Building .

[ ] Addition

[ ] Alteration

[ ] Roofing
{ ) Siding

[ 1 Other

[ } Demolition

i ] Miscellaneous
Fence Height

Sign . 8q. FL
Pool

Elevator

Ashestos Abatement

P e

{
(
(
(
[
[

Other

Administrative Surcharge

& o

Paid [ ] Check # Minimum Fee

Collected by: - A TOTAL FEE $

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

3 Pink=Q0flice Copy

2 Canary=Oltce Copy
4 Gold= Apphcant Copy



FIRE PROTECTION Date Recsived

Date Issued

,m,
NNQ\* T AT — AP = mmmw,m_mwmmaaz pormi 4 2 m\ WWMWW.M

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

CONTRA 20.23\ THIS OFFICE. CALL UTILITY DIG %.. 1-800-272-1000. D. TECHNICAL SITE DATA
Biock Lot 4
Description of Work
Work Site Location \*ﬁ\ﬁ AL e T % P
’ Water Supply Source
Owner in Fee %&\N\g\k\\\ \ Method of Valve Supsrvision
Address \ih LA V\ aHr 7 Local Alarm Supervision

\QG - _ _ Central Supervision
. Proprietary Supervision
v
Contractor x\m 7 Gothkmdtm

Address mmW \um \\s\ﬁ Flammable Liquid Storage Tanks { ) Capacity Fuel
\&‘%. ) Combustible Liquid Storage Tanks ( ) Capacity _____ Fuel
Tele. ( ) dd - .w & maui LP.G. Storage Tanks ( ) Capacity _____ Fusl
Ue. No. ..N.G. Storage Tanks { } Capacity Fuel ______
Federal Emp. No. 22~ 2L 4L (D or Social Security No. .
Num FEE (Office Uss Only)
B. FIRE PROTECTION CHARACTERISTICS Wet mv:%ﬂ% ' llfwli.
Use Group Present Proposed Dry Sprinkler Heads - - “ —
Constr, Class. Present Proposed TOTAL - \K|
Heating Systems [ | New ()] Existing
Type: [ Gas [ ] Oil [ ] Electrical [ ] Solar Smoke Detectors
[ ] Other Heat Detectors
Location: TOTAL
Total Est. Cost of Fire Prot. Work § _ (D) [} Otner
Stand Pipes
JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust Systems
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure  Approval Initial Pre-Engineered Systems
Joint Plan Review Required: Suppression Test . CO, Suppression
_ ] Bidg. { ] Plumb. Fire Alarm Test I Halon Suppression
] Elec. { ] Elevator, Smoke Test —_— %ﬁ Foam Suppression
L\_ Fire )qunz Zmn:m:_nb_ i Dry Chemical
Date: \.\\_t: \ . = m W \ / Wet Chemical
>uua<$ R_‘ P b__:la&.\ — % 3
mcmooom APPROVAL: Gas or Ol Fired Appliance - -
ficor w%_ CA o:a, v OTHER
Date: \% & o

>nn-o<oa Administrative Surcharge

9 o

C. CERTIFICATION IN LIEU OF OATH Paid [ ] Check # s >dﬁ3”§ ”3
| hereby certify that | am the (agent of) owner of Collected by: %Oﬂh_m. mMM
record and am authorized to make this Pcu__omz oc v
U.C.C. Form F-140B 1 White = Inspactor Copy 2 Canary = Office Copy

¢ SIGNATURE 3 Piok = Office Gopy 4 Gold = Apphoant Copy




TR TR T G e ey et TR Y e ] Rt

r...»o

' « [RE PROTECTION [ 777 Date Received
..#-. - L _ ..\\\‘,.\\ﬂ - h\\....u —— w:mﬁcam Date _wm:oa .
w0 I TECHNICAL SECTION comel fim /T3

L)

A. _Umz.q:u_nbﬂ_Oz —APPLICANT: COMPLETE ALL >_u_ur_0>m_.m INFORMATION. WHEN CHANGING
OOZ...I)@MOIM NOTIFY THIS OFFICE. CALL UTIUTY DIG 7% 1-800-272-1000. -
Block Lot

Work Stte Location £ 17 2 AT 7% AT X

Owner in Fee ”‘._-m T A /7
Address___ & > {# R .
£ 57 -
Tole () 25~ 3’07
Contractor ’ \s\ﬂ... T e S 5 !
Address_ &y /E =T R i
S IRV
Tele. ( ) Y- SETD
Lic. No.
Federal Emp. No. 2L ZTHEND or Social Security No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group - Present

Constr. Class, Prasent
Heating Systems { ] New ?L Existing

Type: TVJ Gas [ ] Oil [ ] Electrical {f 1 Solar

[ 1 Other

Location:

Proposed
Proposed

! [ ] Other

Total Est. Coat of Fire Prot. Work $

AbSs.F3
D. TECHNICAL SITE DATA
Description of Work

Water Supply Source
Method of Valve Supervisioh
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

Nurmber FEE (Office Use Only)
wet muznﬁ i@o@dﬂ \. \\u =
Dry Sprinkler Heads Q\m&.\“ - .
TOTAL \wm ﬂm,|\\ _—

Smoke Detectors
Heat Detactors
TOTAL

Stand Pipes

JOB SUMMARY (Office Use Only)
PLAN REVIEW:

[ 1 Mo Plans Required

Joint Plan Review Required:

[ ]8dg. [ ] Plumb.

INSPECTIONS:
Type:
Suppression Test
Fire Alarm Test

Dates (MonthyDay)

Failure Failure  Approval Initial

Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression
Halon Suppression

] Elec. { ] Elevator Smoke Tast Foam Supprassion 5
] Fire “m _‘o,..mn_ Mechanical Dry Chemical
_umnm\ Y, \ TCO Wet Chemical :
_aﬁoaqma 3. b Other
SUBCODE APPROVAL: Cther Gas or il Fired Appliance - -
[ JCO[ ]CCO[ 1CA Other OTHER
Date: 5
Approved by: Administrative Surcharge $ u\\.ﬂl\\ -
.- Paid Check # imum Fee il
C. CERTIFICATION IN LIEU OF OATH / /7 L] AT &m&wﬂ_ﬂa T ”
; i/ 5 s/ f 2
| hereby certify that | mB the {agent n.5 osﬂ.mww : x\ / Coflected by: TOTAL FEE  § R
record and am authorized to make this application. WA ; )
R \. ALt . UCC. Form F-1408 1 White = inspector Copy 2 Canary = Office Copy v

SIGNATURE

3 Pink = O#fice Copy 4 Gold = Apphcant Copy



\

Date Issued
e ’ . m SUBCODE - Control # iy
. & TECHNICAL SECTION Permit 4 Ol
nick
. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
007:.3)04% NOTIFY THIS OFFICE. CALL UTILITY DIG Za\u 1-800-272-1000. ZORv SIZE ITEM
Block Lot % Fixtures (1)
Work Site Location \ ﬂk\w SRS /AT hv - Receptacles (2)
(el AL - _’ Switches (3)
Owner in Fee ! \.&«P‘.ﬁ \ C L/ Total 1 + 2 + 3
>aa6wm[® 2 2A \‘ﬂ\ﬁ\\c qu. — ——_Kw Range
% \w ,Nl _ ___Kw Oven(s)
Tele. { } NNQ\ wq %.N‘ —_——  — Kw Surface Unit
Contractor ATRD) Ve dl 2T 414 —__  ___hp Dishwasher
Address A R oL . ___hp Garbage Dispesal
k\l\&.n\\\ LT —  _——_Kw Dryer
Tole. (4.) .. Fibos G 70 o __Kw A/C unit
Federal Emp. No. or Social Security — intercoms Panels
Smoke Detectors
B. ELECTRICAL CHARACTERISTICS TEWAnT Fir UP FOR: ___ ___np whirpoolfspa
Use Group  Present Proposed pEe SrorE - Pool Bonding
{ ] Pole/fPad # [ ] Temporary [ ] Other ee— ——hp Pool Filter Motor
Building Occupied as Utifity Co. - Pool Lights
Est. Coat of Elec. Work § _f Fou ™ ——  ___Kw Water Heater(s)
— ___ Kw Central heat:
JOB SUMMARY (Office tise Only) oil, gas or slec.
PLAN REVIEW: ’ INSPECTIONS Dates (Month/Day) ——___  ___Kw Baseboard Heat Units
[ 1 No Ptans Required Type: Failure Faiture  Approval - Thermostats
Joint Plan Review Required: Rough \.\u e 7 m __  ___hp Heat Pump
[ 1Bidg. [ ] Plumb. Temporary _ ' ___hp Pump(s)
[ ] Fire [ ] Elevater Constr. Serv. . — Amp Motor Contro! Center/Sub Pansels
[ ] Elec. Plans Approved TCO - Signs
Date: Cthar e — \\E W % _ . —_ Light Standards
Approved by: Service . _——_hp Motors—Fractional H.P.
Finai __ __ _hp Motors—All Others
suB E APPROVAL Temp. Cut-in-Card Date Issued e — Kw Transformers
(“Tco 1¢col Final Cutin-Card Date Issued— (e (@ L2 i  __Kw Generators
Date: \ \ \ mm WW . __ Amp Service Entrance
Approved By: \N\&‘T&EN\\ ____ ____ Other

C. CERTIFICATION IN LIEU OF OATH

| 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.

Date Received

NN
393019541

FEE {Office Use Only}

EEEEEETEEEEE TR TEEEEE T

Paid [ ] Check # 2657

Collected by:

Administrative Surcharge
Minimum Fee
DCA Training Fee
TOTAL FEE

N\G.l

3
$
$ a0
$ Yol

E

i

Qtr,ﬁm:mmn Elecirical Contractor 11 Examnt Annlicant

Signature —Contractor Seal

U.C.C. Farm F-120B %“ 1 White = Inspector Copy

3 Pink = Ofca Gopy

oo~ o P f Hal Contr .

S \@ ”
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B .o @ L . =] ELECTRICAL Date ""_oom_moa
k. (W ) ] /(C, /./\ m:wﬂo_um Date issue
: _ 6 ﬁlﬂ/ m Control #
\MM mcl Bl TECHNICAL SECTION Parmit # ch 3330 1Y 541
.ﬂn_Umz._-_—u_Qb._-_OZ|>—uﬂF._O>Z.—. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA FEE (Office Usa Only)
OOEI)O._.DBW NOTIFY -THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. SIZE ITEM
Block YJ p Lot __ /£ 92 Fixtures {1)
Work Sie Location / T/ R AT e (lrier & Receptacles (2)
Rtk AT ’ Switches (3)
Owner in Fee__ #728 r AUS BN e r? / ' L Total 1 + 2 + 3
Address ___ £ = Wl s s S 7 ___Kw Range
Lor e At T 2T — Kw Oven(s)
Tele. ( ) ) A £e " . Kw Surface Unit
Contractor Ao o h\hp%\ S ____hp Dishwasher
Address h\ . v e ot o —__bhp Garbage Disposal
2 7L S —— Kw Dryer
Tele, (<) Sl o Gl —_ Kw AJC Unit

Burglar Alarms
Intercoms Pansls

Lic. No. 1 1
Federal Emp. No. or Social Security No. I

B e Smoke Detactors -
B. ELECTRICAL CHARACTERISTICS TEn3nN7T  Fir 0P FOR ____ __hp Whirpool/spa _
Use Group  Present Proposed ___(/#IE G InR . - Pool Bonding -
[ ] Pole/Pad # { ] Temporary [ ] Cther __  ___hp Pool Filter Motor -
Building Occupied as Utllity Co. - Pool Lights N
Est. Cost of Elec. Work $ __- = .ors ——  ____Kw Water Heater(s} I
- __ — ___Kw Central heat:
JOB SUMMARY (Otfice Use Only) oil, gas or slec. - .
PLAN REVIEW: INSPECTIONS Dates (Month/Day) ___ ___Kw Baseboard Heat Units —_
[ ] No Plans Required . Type: Failure Failure  Approval Initial - Thermostats -
Joint Pian Review Required: Rough . _bhp Heat Pump —_—
[ ]Bldg. [ ] Plumb. p Temporary —  _—_hp Pump(s) —_
[ ] Fire [ ] Elevator Constr. Serv. __ ___ Amp Motor Control Center/Sub Panels —
[ ] Elec. Plans Approved TCO I Signs R
Date: £ Other . - Light Standards -
Approved by: Service IM\-‘l. hp Zoﬁo.qmd.._uﬂwo:o:m_ H.P. -
Final e ___hp Motors—All Others -
SUBCODE APPROVAL | Temp. Cut-in-Card Date lssued __  ___ Kw Transformers _
[ JCO{ JCcCO[ JCA Final Cut-in-Card Date Issued —  ____Kw Generators R
Date: - .,&.53:. _M M ____ ___Amp Service Entrance -
Approved By: ___ & rbrbnx wﬂ..ws,.‘..\ . _ Other -
F d‘ ERORRE T
FE . . Administrative Surcharge

C. CERTIFICATION IN LIEU OF OATH
1 hereby certify that | am the {agent of) owner of
record and am authorized to make this application

DCA Training Fee 20

$

Paid [ _ Check #__ (97  Minimum Fee s_ 4N -
$
$

and perform the work listed on this application. . Lollected by TOTAIL FEE i ala)
m_n_..mES Q.o::mﬂoq mom_ : U.C.C. Form F-120B }u“ 1 White = Inepactor Copy 2 Canary = oan.,ﬁz wc Hed Ce afr
hGK\. Licensed Electrical Contractor [ | Exernpt Applicant . @.@. 3 Pink = Office Copy 4 Gold = Applicant QE_QMM Jedh A
- \\;..‘ e/ A

£hiad
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TOWNSHIP OF BRICK

' OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK:; N.J. 08723
!

Carolyn L. Patetta, Mayor
Office of Affordble Housing

Township Council:
Warren H. Wolf, President Carol A. Wolfe
Albert Chrobocinski Affordable Housing Administrator
Victor Cantillo (908) 262-1048
Helen Fayad
Lee Hartman

_Thomas G. Maiorins
Mary Lou Powner

TO: Frederick Millman, CTA
Tax Assessor

FROM: Carol A, Wolfe
Affordable Housing Adminstrator

RE: Block 852 Lot 1

DATE: October 22, 1993
‘ 1743 Route BB/Unit #8

Please review the attached application for a Preliminary construction
permit.

’ E

: The estimated equalized added assessment for the construction at, the
above site is $ {5 000 s <

Preliminar

Frederick R. Millman, CTA

Date

D Please review the attached application for a Final Certificate of
Occupancy / Approval.

The fingl equalized added assessment for construction at the above
site is .

Final

Frederick R. Millman, CTA

Date

ASSESSOR REVIEW /Form 0002 7/93
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Pleaso b:» advisad that your aophca.{j_O"l for a G}“..}“"L"“"* on para
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