- A

BLOCK 005 L oy 6209 3 QUALIFICATION CO

ADDRESS (SITE) //753 ﬂj{ yf ét) PERMIT NO. %f‘/j??é
CONSTRUCTlON PERMIT

V. FEE SUMMARY (for office use only}

= Update Update
1. Building $ Qs
ad=zml APPLICATION ;e 35
Ll 3. Plumbing 4 _
4. Fire Protection )
Application Completes: Sections {, Ii, Il {optional), IV, VI, and VIl dé @ WW’ 5 Elevator Devices ae
g 77 6. Subtotal 3
). IDENTIFICATION 7. Less 20% for
J 1. Propsed Work Stteat: | 25 = &1, &P W, State Plan Review
2. Name of Owner in Fee: 20 ARV LA A CE Tl ( 23_2')&%. zs g ggﬁo'tl'ilainin Fee ’ s
address 75 2 [ZF. AW DA s 723 10 subtetal
street municipality Iip code .
11. Cert. of Occupancy -
3, Ownership in Fee: Public Private 12. Other LS
4. Principal Contractor: O U< e ey Tel. { Ve 5_ ? ~7¢f o 13. TOTAL s jd
Address £ (AewCemvCes” DI - _@C_K
License No. OR, if new home, Builder Reg. No. ___ o Exp. Date |- VIi. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. —AO S D FAX: ( 23 Z-—) ﬁ; ~5 725 1. Number of Stories
5. Architect or Engineer Tel. { 2. Height of Structure
Address 3. Area— Largest Floor :
4. New Building Area st
6. Responsible Person in Charge of Work ﬁWb K1 =S~ 5. Volume of New Structure e
Te. (7.5 g&'ﬁ FAX ( ) 6. Construction Classification P,
7. Total Land Area Disturbed ©
8. Flood Hazard Zone N
9. Base Flood Elevation Lﬂc AT
10. Wetlands  yes "1; El
W ho T L
11. Max. Live Load A e
12, Max. Occupancy Load A ." ‘\g‘\:-“‘.\;}w)
7 oy LT <
OPTIONAL (for office use only) ?; \*g ",
Il. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates Re- c\.’f.\g_ sC 'fT "6?: BU'LD""G USE
1. E1 Minor Work feglby. | Regd /|, Date Date viewer | Approval | [Rejection | viewer | A _FRI::SIDEN‘FIAL"
2. [] New Building JOIH ' T otes (ﬁ 4)
3. [2) Addition I 77 &2 28 Mﬂltl -Family (R-2)
4 |7 Atteration L Sxm wo-Famlly {R-3) BOCA .
' ] ) - = ‘.' ; /{4 \Two-Famlly {R-4) CABO
5 Fire Protection lO"g;Y !I'/— /-/f q -j-'-f e i TP One- Family (R-3) BOCA
6. [3 Plumbing ! %‘:ﬁ,\ B :,.;3 ?C1 One-Family (R-4) CABO
7 YrElectncal 674 Y % ™) No. of dweling units:
8. [ Elevator Devices \&'3‘.} ‘FL‘ il Before Construction
9. (1 Asbestos Abat. Subch. 8 m ' <liygs After Construction
10. [ Lead Hazard Abatement Net Gain or Loss
11, [] Demoiition _ B. NON-RESIDENTIAL
TOTAL COSTS 2./€0. 99 [ boEs OR WILL YOUR BUILDING GONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. [0 Elevators/Escalators/Lifts/ & O3 Cross-Connections/Backflow Preventers i 2 Use Group:
Ill. DO YOUWANT:  (optional) DumbwaitersMoving Walks 6. O Hazardous Uses/Places of Assembly ' Qup:

1. O Partial Releases
2. [ Prototype Processing

2. O High Pressure Boilers
3. O Pressure Vessels
4. [J Refrigeration Systems

7. 0 Sprinklers
8. 0 Smoke Control Systems in Open Wells
9. 0 Underground Storage Tanks

3. Change in Use Group, indicate Former:

U.C.C. F100-1 (rev 3/96)
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CERTIFICATION IN LIEU OF OATH

I, OWNER SECTION (to be completed if the applicant is the owner in fee}
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the foliowing applicable boxes:

A. ( ) I further certify that a new home (private residence) will be constructed on this property for my own use and accu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than singie family
residential use. | attest that afl construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act {(N.J.S. A 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

| 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, EM-
PLOY, 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.JAC. 5:23-2.15(e)1.vi:

| personally prepared the plans submitted for. 1} the new home referred to in A.; or, 2) an addition, aiteration,
renovatian, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( ) |further certify that | will perform or supervise the following work:
C.1. { ) Building C.2. ( ) Fire Protection

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

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

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

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

Date

Signature

II. AGENT SECTION {to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the 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.AC. 5:23-2,15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

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

(X} Check if contractor.
Zim wame 2o Y ey ﬂ’er’W v/’zfoﬂ/‘c?fo%
Address /,3 WMC&,J We'
ﬁﬂ[c& //t/"’/r 00£L72‘7/
Telephone { .7‘32) W?’]E}.g
Signature W%

e
M. ¢ ) LEAD HAZARD ABATEMENT: Include Homeawner of Building Owner Affidavit as per N.JAC. 5:17,

UCC F100-2 (rev 3%6)



OFFICE DATE RECEIVED:

Vili. PRIOR
APPROVALS

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

APPROVAL

STATE

CHECKLIST

limin.
(office use only) Prelimin

Initial

Final
Date

Prelimin. Final
{nitial Date

Prelimin. Final
Initial Date

Prelimin.
Initial

Finat
Date

COMMENTS

] Zoning Officer

P %

[[] Planning Board

Zoning Board

Sewer Authority

Water Authority

opga|o)a

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

ojgo|lojc|afoc

Utility Dig No.

(J

Ll

Name of Code & Edition
Building

Electrical

Plumbirg

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.
Other

X. CERTIFICATES ISSUED (office use only)
[l Temporary Certificate of Qccupancy
Temporary Certificate of Compliance
Continued Cettificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

ooogodo

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UCC.F100-3 (rev 96}




BRICK, HJ 08724~

Date Issued 10/14/99
Control #

Parmit # 99-3943

Contractor__ CHECKPOINT ALARH SYSTEM

(7321899-7660

‘ &8 2 233338%
< = ggdggsy
# %
B g F m Te}
‘ // mmmw " T mm
* ] 1uwm ) -
5 . Epdzpic
TOWNSHIP OF BRICK 2 5 HoZBEE
401 CHAMBERS BRIDGE RD -
DIVISION OF INSPECTIONS .
UCC NEW JERSEYS
CONSTRUUCT T O M
PERMIT &
or
- =
IDENTIFICATION Block__852 vewe LOt__3 qual____ =
Hork Site Location__L753 ROVUTE 88 Y N
EIRE OLARMS - fddress 13 LAHRENCE DR
Owner in Fee__ABB APPLIANCE .
Address SAHE e o Telephone
BRICK, NJ 08723~ — Lic. No. or Bldrs. Reg. Ho.
Telephone (73218992828 " Federal Emp. No.

Is hereby granted permission to perform the following work:
{ ] BUILDING

[X] ELECTRICAL
[ ] ELEVATOR DEVICES

DESCRIPTION OF WORK:

[ ] PLUMBING

[X1 FIRE PROTECTION

[ ] ASBESTOS ABATEMENT
{Subchapter 8 only)

FIRE ALARMS-LOW YOLTAGE-AND mzoxmm

NOTE: If construction does not commence within one (1) year of date of issuance,

[ ] LEAD HAZARD »wquzmzq
[ ] OEMOLITION
[ ] OTHER

or if construction ceases for a period of six (6) months, this permit is void.

A.180

Estimated Cost o*.wmﬂr\«

Coostroction §

§.c.C. F176 (rev.

,nxmmwwmxxx\ ped mv«mv\AmN

_mv\
e

%)

\N“

[

L0/14/99
date

22-2203820

PAYHENTS (Office Use Only)

Building 1]
Electrical a5
Plumbing 0
Fire Protection 45
Elevator Devices 0
Other

DCA Training Fee

Cert. of Occupancy b
Other

Total 82
Check No. 12282
Cash

Collected By 1L,




TOYNSHIP OF BRICK _ UCC NEW JERSEY. Date Received ﬂo\Ob\oo

401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued /© y&‘u
DIVISION OF INSPECTIONS SUBCODE Control # C4- mu mv\\
TECHNICAL SECTION Permit # 27 - 3743
A. IDBUTIFICATIOR-APPLICANT: COHPLBTE ALL APRLICABLE INFORKATION. WHER CHANGIUG D. TRCHBICAL SITE DATA
CONTRACTORS. ¥OTIFY TRIS OFFICE. CALL UTILITY DI HO: 1-300-272-1000 K0.  SIZE Ry} : FEB (0ffice Use Only)
Biock_ 852 Lot 3 {ual ] Lighting Fixtores
York Site Location__§753 ROUSE 88 ¥ B Recepiacles
FIRE_ALARHS _ b Suitehes
Owner in Fee_ ABB APPLIAMCR . Detectors
Address_ SAHE . & Light Poles
BRICK, HJ 08723- 0 Hotors-Fract AP
Tele.{732)899-7660 Fax {__ ) 0 Baergency & Bxit Lights
Gontractor_ CHECKPOINT ALARM SYSTEH : 0 Coenunications Points
Address 13 LAUREHCE D e . Alare Devices/F.A.C. Pagel
BRICK, §J 08724- 4 TOTAL HDUBERS 15
Tele.(7321899-7660 . _ 1 Pool Permit/with UY Lights - 0
Lic. Ho. or Bldrs. Reg. Ho. , 0 Storable PoolfSpa/Hot Tub 0
Federal Bap. Ho. 22-2103820 0 0 ¥ Elect Range/Receptacle 0
) I FY Oven/Surface Onit 0
B. ELBCTRICAL CHAKACERRISTICS . 0 KM Blect Yater Heater ) -
Use Group - Present_  Proposed_ H b __ 8 K9 Blect DryerfBeceptacle 0
[ 1PolefPadd [ ] Temporary [ ] Other & 8V Dishvasher 0
Boilding Occupied as Utility Co. N HP Garbage Disposal 0
Bstimated Cost of Blectrical York § __ 100 b2 KY Ceatral 4/C Uit 0
) b8 fP/EY Space Heater/Air Haadler i}
JOB SUMHARY (Oifice Use Only) I S Baseboard Heat 0
PLAD RERIRY TNSPBCTIONS Dates (HonthfDay} % 0 P Hotors 1/+ AP 0
] 8o Plans Required Type Failure Failure Approval Imitial .0 0 EY TransformerfGenerator 0
Joint Plan Review Required: Rough 0 0 AP Service 0
[ 181dg [ ] Plumb Temp Serv 0 0 AMP Subpanels )
{1 Fre [ ] Bievator . Const Serv : 0 ¢ AHP Hiotor Comtrol Center 0
4] Blect w-~u vmtnc<mg 1C0 0 0 KY Bleet SignfOutlime Light 8
Date: : Other Other 0
Approved wm" AL Service Other 0
SUBCODR APBROVAL Final
[1C0 []¢CCo []cA Tenp. Cut-in-Card Date Issued
Pate: , - Final Cut-in-Card Date Issved ___ .
Approved By:
g, CERTIPICATION IN LIRD OF 0ATE Adoinistrative Surcharge 4 ]
[ hereby certify that I am the (agent of} ouner of nmncnn and an authorized Paid [ 3 Cheek # ___ HKinious Bee § ]
to make this application and perform the work listed on this application, Gollected by: TOTAL FRE ¢ 15
DCA Training Fee § 0

Applicant’s SignaturefContractor's Seal and Signature
[ ] Licéased Electrical Comtractor [ ] Bxempt Applicanmt . 0.C.C. F120 (rev. 3/96)

-t ' . \ I * . ?



INSHIP OF BRICK
1 CHAMBERS BRIDGE RD :
VISION OF INSPECTIONS:

fECRN

k. IRERTIFICATION- -APPLICAKT: COMPLETE ALL }mv. n»wwm THFORKATION, WHEN
CONTRACTORS. HOTIFY THIS OFFICH. CALL UTILITY D{G NO: 1-200-272-1006
Block 852 Lot 3 Qual
Worz Site Location__$753 ROUTE 88 ¥

FIRE ALARNS

138 APDLIANCE _ . '

[

os:mﬂwgmmm----
Address_ SANE L
oo DRICK -mm,cmwmm-,---------------,‘-,11<
Tele.(7321899-7660_____ Fax |
no:ﬁmmn”om--mmwmmmpmmﬂ-brwwm-mwmwm”
hddress 13 LAWRENEZ DR

......... BRICK, 8. O872%-
Tele.(732)899-7660

Lie. Ko. or Bldrs. Reg. No. _____. . -
Pedaral Bmo. Ho.  22-2103820

3. BTECTRICAL CHARACTERISTICS
:mm Jroup - Pregent

Proposed__ M _
"] PolefPad # "] Terporary [ ] Other
Building Occupied as Btitity Co.

Bstigared Cost of Electrical Work 38 |

JOB SUMMARY !4ffice Use Orly) .

PLAN ﬂm<qu THSPECTION umﬁmm Honth/Day)

"1 %o Plans Reguired Type Failure Pzilure Approval Initial
Zoiat Plap Revie Required: Rough | .,&muwmmbm%sutanu\w---|-|- o
{ TRdg 71 Plumb . Tapp Serv

D1 Rire T 7 Plavator : Const Serv _

;mxm Blect mw § Appreved o e o
date:___ O LA q athar o
hpproved By: ~oAT Servies  ____ i e
SYRCESE APEROVAL Fiaal o o
Y I R L ¥ “enn. [ut-in-fard Date Issued _
tate: Fina. Cut-in-Card Date Tsseed .
kpproved By. .

O, CERTTRICATTIN TN OUTEL AR OATH

! her nr<.amqw“m1 that T ax *he ‘agent of ! owrer cf record and ar authorized
to nake this aopiirazion and mmnmaﬂa the york tisted on this aprlicatior.
borlicant's § or's Sezl and Signeture

T

[

octractor Ixenpt Applicant

<

SUBCODE
ICAL SEX

e

Date Received aO\Ob\co
Date Issued /© \ATQmNMw

Control # C&4-23
Permit # &V&V
0. TECAWICAL SITE DATA
%,  SiIB ITEY FE {0ffice {se Onlyl
0 Lighting Fixtures
8 Receptacles
| Switehes
8 Detectors
0 Light Poles
0 ¥otors-Fract 4P
0 : Energancy & Bxif iights
0 Comnunications Points
1t Alarm Devices/F.A.C. Pans! .
9 TOTAL EOWBERS U &
. Pool Permitfwith OW Lights 0
0 Storable PoolfSpa/fiot Teb i 0
b 0 k¥ Biect RamgefRecepiacie 0
I f¥ OvenfSurface Jnit e b
N E¥ Biect Water Heater e .
] F¥ Blect Dryer/Receptacie D
. E¥ Dishwasher R |
Y 0 9P Garbage Disposal 0
[ B ¥V Central A/C Unit 0
09 9/%¥ Space Heater/Air Handler 1
| Baseboard Heat U]
01 P Hotors '/ P ]
b1 T¥ Transforaer!fenerator 0
| AH? Service {
b8 AMP Subpanels K
3 pgw Yotor Control Center 1
0t ¥ Eleot Signf0¢tiine Light L i
c,wmﬂ e o th
Other o _ ) ]
Mrinistrative Surcharge 9
¢!V Cheskd  Piainun Pee % 0
testad by: o rovAL ]R8 0§ 1§
Ok Traiping Poe % __ @

F.C.C. F120 [rey. 3/96°



UCC REY JERSEY
FIRE PROTECTION
SUBCODE

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISIOR OF INSPECTIONS :

Date Received do\Ob“w

9
Date Issued /O [ 4f 55
Control # C&4-23

w

' TECHNICAL SECTION

A. IDENTIFICATION-APPLICABY: COMPLBTR ALL APPLICABLE INFORMATION. YERY CHAHGING
COBTRACTORS, WOTIFY THIS OFRICR. CALL UTILITY DIG #0: 1-800-272-1000

Block 852 fot_] Qual

Gork Site Location__i753 ROUTE 88 U

FIRR_ALARHS

Ouner in Fee_ ABB APPLIARCE

Address  SAHE

BRICR, 07 08723-

Tele.(132)899-7660 Yar {_) [ 1126 [ }LHG Capacity ¢ Fuel oF
Contractor  CHBCKPOIHT ALARH SYSTER Alara Systems [ ] 110v Interconnected  NUMBER p&c» e
‘Address__13_LAYRBHCE DR [ ] Spsten A mkukwﬁu
BRICK, Y 08724~ Alatm Devices(saoke,heat,pulls,vater/flow)___ 14 9 A
Tele,(732)899-7660 Supervisory Devices (tampers,low/high air}___ @
Lic. Bo. or Bldes. Reg. Ho. Signalling Devices {hora/strobes, bells) ___ 0
Pederal Bep. Bo._22-1203820 Other Devices_____ 1
: TOTAL {4 45
B. FIRR PROTECTION CHARACTERISTICS Suppression Systems
Use Group Fresent___ Proposed B Fire Alare Systen Fire Pump__ D GPH Type ]
Constr Class Present______Proposed Hew | )] Bristing [ ] Dry Pipe/Alara Valves 0
Beating Systems [ | Hew [ | Bxistiog [ | EVAC Location of Pamel:______ Pre-action Valves 0
Pype: [ ] Gas [ ] 0t [ ] Blect [ ] Solar Fire Suppression/Standpipe Sys Sprinkier Beads (Dry and Uet) 0 0
[ ] Other fev [ ] Bristing [ ] Standpipes 0 )
Location: Location of Hain Control Valve Pre-Engineered Systems
Total Bst Cost of Fire Prot York § 1,080 et Chemical B ]
Dry Chenical ] g
JOB SUNMARY {0ffice Use Only) 062 Suppression 0 0
PLAN REVIRY [RSPRCT[ORS Dates (Honth{Day| Foam Sappressiop 0 ]
{ ] Bo Plans Required Type Failure Failore Approval Initial Balon Suppression 0 0
Joint Plan Review Required: Marn §ys Other . 0
[ 1Bidg [ ] Blect Suppr Test :
[ ] Mesh [ ] Elevator Standpipe Fitchen Hood Bxhaust System ] ]
JA"TTte Plans Approved . Pite Pump Smoke Control System 0 ]
Date: 10- 5 K0 Prebng Sys Gas [ 1 or 0il [ ] Fired Appliances 0 8
hoproved By: [/ Ltnd Kechanical Other 0
SUBCODS APPROVAE Smake Ctl Ot her 9
{160 []C00N-]¢CA 160
Date: Final ,
hpproved By: Other ____ Adpinistrative Sutcharge § _ )
A Paid { | Cheek # _  Hisioup Fee § 0
C. CERYIFICATION 1N LIBD OF 0ATH Collected by: . TOTAL PR § i5
I hereby certify that 1 am the (ageat of) owaer of record and as authorized DCA Training Fee § 2

to aake this application.

Signatore

“D. TECERICAL SITE DATA

Description of Work:

Permit # Amawruwmmvmw

Yater Supply Source
Hethod of Alare/Suppr Sys Superv

Storage Tanks
Type: [ 1 Flammable Liguid [ ] Combust Liquid

¥EB (0ffice Use Only)

U.6.C. F140 {rev. 3/%6}



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

4. TDBNTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IRFORNATION.
CALL YYILITY DEG HO:

CONTRACTORS .
Biock 851

NOTTPY T9I5 OFFICE.
w3 (isa

P Wty St

i) ; : Y Date Received 10704799
RE PROTEC N Date Issued .\Ru\\\
SUBCODE Control # C&4-23 \\wm\\
ON Permit # G2 §27%]

0. TECHNICAL SITE DATA
1-800-272-1000
Deseription of Work:

Work Site Location_ 1753 RONTE 83 ¥

Water Supply Source

FIRE ALARMS

Bethod of Alarm/Supor Sys Supery

Dwner ip Fee  ABB APPLIANCE

Address_ SANR _ Storage Tanks
BRICE, My OBIY- . Type: [ | Flammable Liquid { | Combust Liquid
Tele.(732)899-7680 Pax {__ ). [ 16 [ ]LEE Capacity 0 Fuel ~
Sontractor__CHECKROINT ALARY_SYSTBM Alara Systems [ ] 110v Interconnecied  NUNBER
Address_ 13 LAWREACE DR 1] System.
i BRICK, K 0871&- Atarn Devieces{smoke heat,puils,water/fiowl____14
Tele. (7321899-7660 . Supervisory Devices {tampers,low/high air]__ 8
bic. No. or Bldrs, Reg. %o._ _ . Signailing Devices (hora/strobes, bells) ____ @
Federal Bap. No. MM‘Nwamm@ Other Deviees &
~ T0%AL 14
B. FIRE BROTECTION CHARACTZRISTICS "Suppressiog Sysieas
ffse Groap Present Proposed N Fire Alarm Systen Fire Pump_ 0 GPE Type 0
onstr Class Present Proposed__ Hew § ] Bxistiag [ ] Dry PipefAtarm Valves 0
Beating Systens [ ] New H | Bxisting [ ] AVAC Location of Panel: Pre-action Valves | 0
Type: © ] Gas | # 011 T 7 Blect | 1 Soler Fire Suppression/§tandpipe Sys Sprinkler Heads (Dry and ¥et) 0 0
m _ Other fow [ ] §eisting { ] Standpipes 0 . ]
Location: Locatioa of Kain Corntrol Valve Pre-Engineered Systens
Total Bst Cost of Fire Prot Work $ 1 080 fet Chemical ] ]
. 3ry Chemical b 0
JOB SUMMARY (0ffice Use Onl : . {02 Suppression ] ]
PLAS RRVIEY THSPECTIONS Nates (Honth/Day) Foar Suppression 0 0
f 1 %o Plans Required Type Failure Faitere Approva. [aia "falon Suppressien 0 ¢
oint Plan Review Required: Alarn §ys __\_knq ther o ] 0
Thidg [ ! Blest Suppr Tast
D Pigmb [T Rlevator mwm:Qmwam tzhen Hood Bxhaust Systes 1 il
L~~Fire Plans Approved ire Pump : waawm fontrol Syster f £
Jate: ~0\u:%uﬂ\|/ Emmmm S5 . Gas 07 or 0§17 7 Fired hppliances b 0
Aosroved 3y: [/ &=t Hechanieal . o other o L
ST3CODT APPROVA Smoke Cti- - o oter i 0
[ 00 | ]cco o L e
Date: Tinal ) N o . _
hgproved %y: Sther e Mministrative Surcharge & ]
Paid [ 0 Cheek § o Hinimun Pee 8§ i
C. CRRTIFICATION N 1IEV 07 QATH Coliected by: _______ tOMALFER § R
hereby certify that T a» the ‘ageat of ) owner of record and am authorized ] 20k Training Fee § 1
to meke this application: " N
$ignature ’ 0.€.C. 9140 {rev. 3/95]



CCH ECKPOINT

13 LAWRENCE DRIVE, BRICKTOWN, N.J. 08724

— ALARM SYSTEMS INC.

232
20 - 899-7660

AGE SIS

L

o008

el

53 RIF W Loy~ ©P9°3
greick, Mo I rim Freod R
/Y
1/
H/f‘ Hermore 7
#r

///_p _ Fee Mo S7r7z0 £
ﬁ@,—«w T A N CATOR



C CHECKPOINT

S

ALARM SYSTEMS INC.

‘!zéiz'hagg'7660 )
13 LAWRENCE DRIVE, BRICKTOWN, N.J. 06724
ABB AFPLAnCE” Gk 00852
J 1753 77 - AP u/ Lo o0eo’S

T3s21cic, M- J

DASete T

[
N

il

&

/>

%
%
®

2

€D

SprplE PevEec 7 O/Z

Aozl



[ . PLUMBING

CONTRACTQR:

ADDRESS:
LPHONE:

1LIC #: —
LIC EXPIRATION.DATE: JS—
_FEDERALEMP AforSS A “mﬁ—
__Izcamcmmww [RHS)

NO FD{TURE[EDULPMENTI" :
Water Closer . q
Urinal / Bidet *ﬁa@

——— * BathTud q%
—— Lavatory RE
——— Shower . ‘m
—_— Floor Drain ' k&ﬁg
—_— Sink 7
— Dishwasher \\z‘iﬁ
— Drinking Fountain | j%
————— Washing Machine
s Hose Bibb )
— GusPiping -
——es Fuel Ot Piping %

Water Heater p;E‘_ m
Steam Boxler = o

——— Backflow Preventer
— Greasetrap
—_—e Water Cooled AC or Refrig. Unit
I Sewer Connection
— Septic (Disposal System) Closure
ot Water Service Connection
— Gas Service Connection™
——— Active Solar System
e Veat Through Roof
Other

ﬁmnud.&sr.o.ﬁ.&h:mhmgﬂoﬂn.s

Signature:
Owner O Conrtractar O
SIBCODE ARPRRQYAL:
PLANS: : Required O Approved .0
Appraved by )
Date: . o .

CONTRACTOR AFFIX SEAL:

' GOUNTER EORM

PLEASE PRINT

~FIRE

WS SEIeTo Eﬁg@(ff-w
ADDRESS: 22 eALS [

— d{ - f -
PHONE: %3’ 2%5‘—732 % d

TIC 4 FYP DATE:

_EEDERAT FMPL A (or.S.S. 4 D RRROFTF XL

TECHNICAL DATA (RESCRIPTION OF WORK)

. Heating Type: 0Gas 0Ol OEeqric 030l
Heating Sys: O New O Existing
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