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3“ BLOCK LoT ADDRESS (SITE) PERMIT NO. '& ; : f ;
. = CONSTRUCTION PERMIT |" "~ " =
: Update Update
FER ! F 1997 U LICATION 1. Building $
PP 2. Electrical
- letes: Sectl I, IV, VI and VI 3. Plumbing -
DIY. 'Ormp es: ons |, I, Nl (optlona) an 4. Fire Prolection ZZ
I. IDENTIFICATION @m» ; ? \ iB (J 5. Elevator Devices
. :i: V\ ‘ & 6. Subtotal $
1. Proposed Work-site at: \-G,M'S 76" X .B v r‘ < 7. Less 20% for
State Plan Review
2. Name of Owner in Fee: (\ G?KQ,F"S* ?ﬁm 8. Subtotal 3 s
aarss 403 South SF Eﬁwmu 0754 || 8 D0A Tranng Fee =
2p cote '
" 11. Cert. of Occupancy
3. Ownership in Fee: Public Private 12 Qtner . L X
4. Principal Contractor: F‘ fWS Tel. (?d;oj/ ’3’7#73
nooress 133 %///M bro na K, Frrmintidnle V) 0 9727 | T, o e 7
Licenss No. OR, il new home, Buiider Aeg. No. Exp. Date :
-9/ 3.
Federal Emp. No. QL/ 30 77 9;} Social Secuity No. ry
5. Architect or Engineer Tel. { } 2
7. Total Land Asatilng
Address 8. Flood Hazard *
6. Responsible Person J "’:_w ( -y 8. Base Flood Eievattg
in Charge of Work 0 W i - S’Q/\J Tel. (ng)/ ?}F 3 /73 10. Wetlands r:’s
11. Max. Live Load
12. Max. Occupancy Load
Est. Cost ,éwt?ﬁ CM;..—,._,-" o P
Il. PROPOSED WORK . b
1. O Minor work 5 70— OPTIONAL (for office use only)
(single trade) Plans Date Rejection Approval Re- Resubmission Dates Re- o
2. 0 Small Job ($5,000 Rec'd By Rec'd , Date Date viewer | Approval Rejection | viewer v
and no prior approvals) % YEVLL . RESIDENTIAL
3. O New Building i . AEN 1. [0 Hotels (Fl1
4. ) Addition A 2. O Multi-Famity (
5. O Alteration [ . L 3. O Two-Family (R-3)
6. [ Fire Protection EFEED L. f]’p_ - N4 4. O Two-Family (R4} CABQ
7. O Plumbing )4 v ' ot 5. 0 One-Family (R-3) BOCA
8. [J Electrical 6. O One-Family (R-4) CABO
9. O Elevator Devices No of dwelling units:
10. [] Asbestos Abatement Before Construction
11. [0 Demolition After Construction
TOTAL COSTS Net gain or loss
B. NON-RESIDENTIAL

[ 1. DO YOU WANT: (optionan

1 [ Partial Releases 2. (J Prototype Processing

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

7. U Sprinklers

9. O Underground Storage Tanks

1. [0 Elevators/Escalators/Lifts/ 4. [0 Refrigeration Systems
Dumbwaiters/Moving Walks 5. 0 Cross-Connections/Backflow

2. [1 High Press‘"rb‘ﬂo:lers Preventers

3. O Pressura Vessels 6. [0 Hazardous Uses/Places of Assembly

8. 1 Smoke Control Systems in Open Welis

1

2.

3.

. State Specific Use:

Use Group:

Change in Use Group,
Indicate Former;

U.C.C. Form F-1008
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CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the appiicant 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. ()| further certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
single family residential use. | attest that all construction, plumbing, or electrical work will be done, in whole
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,
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 Unitorm Construction Code, N.J.A.C.
5:23-2.15(e)1.vii:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
rengvation, 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 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 parform or supervise the following work:
C.1. ( ) Building C.2. ( ) Fire Protection
I further certify that | will perform the following work:
C.3. { ) Electrical C.4. ( ) 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.

I 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.

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

Signature Date

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

I hereby certify 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. 5:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction officlal 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.

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

(%heck if cor}tﬁctor. ' l
Agent Name ’(R;g [4/2 AS e v

Address (33 L/!Q_.[KDL()?? r‘ob‘( QA.
Ertm vgdale M\S 399 7
retpnos (F08) 238~ 3473

Signatur

3 {
Cate 9—//3 /%7



OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS
CHECKLIST

Prelimin,
(office use only) Initial

LOCAL
APPROVAL

Final
Date

COUNTY
APPROVAL
Prelimin,

Final
Date

REGIONAL

AFPPROVAL

Prelimin.
Initial

Final
Date

STATE
APPROVAL
Pralimin.
{nitial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soil Conservation .

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

N.J. Dept. of Enyi-
ronmental Protect.

Utility Dig No.

(o |a|o|jojo|jo|ojo|o|o|o|joo

(]

Name of Code & Edition
Buitding

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPUCABLE Aon_mo use only—optional)

Name of Code & Edition
Energy

Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED (office use only)

[ Temporary Certificate of Occupancy
i-1 Tempaorary Certificate of Compliance
|J Continued Certiticate of Occupancy
[} Certificate of Compliance

[} Certificate of Occupancy

['} Certificate of Approvai

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

DATE I1SSUED DATE EXPIRED

DATE REISSUED

DATE EXPIRED




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued 01/05/99%

Control #

Permit # 97-277.1

UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION

Block 673 Lot_ 14 Qual

Work Site Location 751 BRICK BLVE.
SMOKE_ALARMS

‘Gwner in Fee/Occupant_ COMCAST CABLE VISION

Address 403 SOUTH STREET
EATONTOWN, NJ 07724-9098
Telephone (908)925-5438

Contractor  FIREMASTER

Address 133 YELLOWBROOK RD.
FARMINGDALE, NJ Q7727-
Telephone  (732)938-3473 Fax_ (732)919-0503

Lic. No. or Bldrs. Reg. No.

Federal Emp. No._ 94-3077928

[ ] CERTIFICATE OF OQCCUPANCY

This serves motice that said building or structare has been comstructed iz
accordance with the New Jersey Unifora Cozstructioz Code snd is approved
for occupancy.

[X] CERTIFICATE OF APPROVAL .

This serves motice that the wort completed has been constracted or inmstalled im
accordance with the Kew Jersey Uniform Construction Code and is approved.

If the permit was issued for minor work, this certificate was based upos what
vas visible at the time of inspectiox.

[ 1] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
IT this is s Temporary Certificate of Occupancy or Compliance, the following
conditions must be met me later thax y __ or the owner will be

Home Warranty No.

Type of Warranty Plan:
Use Group_ U

[ 1 State [ ] Private

Maximum Live Load 0

Construction Classification

Maximum Occupancy Load__ 0

Description of Work/Use:

[ 1 CERTIFICATE OF CLEARANCE -~ LEAD ABATEMENT 5:17

This serves motice that based on writtem cerfification, lesd abatement wis

performed as per HIAC 5:17, to the foliowizg ertemt:
[ 1 Total removal of lead-based paint hazards im scope of work
[ ] Partial or limited time period {  years); see file

[ 1 CERTIFICATE OF CONTINUED OCCUPANCY

This serves motice that based on a gemeral iaspection of the visible parts of
the building there sre no imeinent hazards and the buildieg is approved for

continoed occupancy.

[ 1 CERTIFICATE OF COMPLIANCE

This serves motice that said potentially hazardous equipment has beez installed

andfor maintained iz accordamce with the New Jersey Uniform Construction

subject to fige or order to vacate: Code and is approved for sse unfil y
Fee % (4]
muf Paid [X] Check No. Cash
Collected by: Cs

ON OFFICIAL
B.c. (rev. 3/9%)
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= CONSTRUCTION  cwe wone /777
= PERMIT e 997

Y

+7 (;,ontractor E\f"da r},)/gblﬁé

I/NUQ . Address

Owner In Fee O AR AP~

Address

L//fﬁ' ,_)J[/ibJT Tels. ( )

2\ in Wy 07y S0w] 473 Lic. No. or Bldrs. Reg. No.

Exp Date

Tele. (Lf ) HS‘ flgf Federal Emp. No. L/; Y Pl

is hersby granted permission to perform the following work:

[} BUILDING [ ) PLUMBING { 1OTHER
[ ] ELECTRICAL [ -~TFIRE PROTECTION

[ 1 ELEVATOR DEVICES
DESCRIPTION OF WORK:

or Social Security No.

PAYMENTS (Office Use Only)
Building

Plumbing

Electrical

Fire Proloclloh ;‘35 al

SINHE o —
oY =

- Cert. of Occ.
i Other ——
NOTE: If construction does not commence within one (1} year of date of issuance, or if Total { n/ -
construction ceases lor a period of six (8) months, this permit is void. ﬁhg{;{ No. d <
Cas

Estimated Cost of Work § ‘;

% /Zﬁ Coldl,ef:'ted By: fﬁ?’

U.C.C. Form F-170C / CONSTRUCTION OFFiplAL 7
1 WHITE - OFFL

2 CANARY . TAX ASSESSER JHNK JACKET 4 GOLD - APPLICANT



Date Received
Dma Issued

e /= suBcoDE

BH| TECHNICAL SECTION

A _Dmkm:u_OD.:OZ APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING .
D. TECHNICAL SITE DATA

OOZ.qmbﬁﬁOmm
Block __®

07 3n

Lot

OTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

...
Work Site Location gﬁ-}.m +| N

L }

251 ﬁ nd< Gly D‘_ Rwia n.._h N Water Supply Source
Owner in Fee Qomaast Method of Valve Supervision
Address Qbu 56 Pﬁ.#rru W.—F Local Alarm Supervision
%&TD\C -—-03 ~N_, \C /v 4 QQD._L_ Central Supervision
Tele. AE % w A... m.r‘ W%\ Proprietary Supervision
Contractor _ \“\ mnp\ m h.v \r.Ns\. PR .
Address___{ wd n\&\\\b réok K. Flammable Liquid Storage Tanks {
b.h.p\.x!_ fa ] d i.mn >\l_ Oﬂﬂb..ﬂ Combustible Liqui¢ Storage Tanks ) Omnmni
Tele. AE nw .anr W\n\.w U- L.P.G. Storage Tanks | } Capacuy
(

Lic. No.
Federal Emp. No.

or Social Security No.

Description of Work

LN.G. Storage Tanks

) Capacity

\?\ Number
B. FIRE PROTECTION CHARACTERISTICS i \Q\ Wet Sprinkler Heads
Use Group Prasent Proposed .&B‘%\ Dry Sprnkler Heads
Constr. Class. Present Proposed . TOTAL S
Heating Systems | | Neww{[ ] Existing .\CF\R\\I M vxm ﬁ“\:
Type: { ] Gas [ | Qil [ ] Electrical [ ) Sofar Smoke Detectors
{ ] Other Heat Omao_
Location: " _ Totas” \Nx\}l\
Total Est. Cost of Fire Prot. Work $ 7. £70 &< [ ] Other
Stand Pipes
JOB SUMMARY (Office Use Only) Kitchen Hood Exhaus) S .
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) /- / @
[ ] No Plans Required Type: Failure  Failure  Approval initial _ua.m:@..:mﬁﬂ yslerhs
Joint Plan Review Required: Suppression Test CO, Suppression
{ 18Bldg. [ ] Plumb. Fire Alarm Tesl Halon Suppression
[ ] Elec. [ ] Elevator Smokk Test Foam Suppression
[ ] Fire Plans b_uu_.o,..ma%,\ {-\ﬂ_ﬂ Mechantcal Dry Chemicat
Date: / /_ TCco _ ] Wes Chem MX
Approved by: \K Other E AWU\_.!]Q §§\ TV\MM % r%ﬂ:\)\%\ G
SUBCODE APPROVAL: Q Other F282Y B2/ N Gas or Ol Fired Appliance
{ 1CO[ | CCO | ,n_\m)v\. < Other OTHER__ U
Date: ] *
Approved by: g \ g .v Administrative Surcharge % n!W\\/V‘S\
C. CERTIFICATION IN LIEU OF OATH Paid [ 1 Check # Mmum Fee $
) OCA Traning Fee §$
| hereby certify that | am the {agent of) owner of
) i ) Collected by: TOTAL FEE §
record and am authorized to make this applicatio

UG C Forn F 1400

"GIGNATURE

¢/ X

1 Wistln
3 Pk

Inspictor Copy
Ofhca Copy

2 Canary Ofhce Cogyy
4 Gol Appkcard Copy




FireMaster

SEFNICE REPORT
MASTER PROTECTION CORPORATION W
760 Fairtiald A 133 Yellowbrook Road
@m Kenll:tlml:re\, NJVS;:::S Farmlf':g?jale, NJ 0'?727 s H 1 5 7 5 4
(908) 241-2950 (908) 938-3473

T0: 49”\4"36»:

/5

197'G

r
TS Doicl. ®oevs DELIVERY DATE
Brir AT, O573 CUSTOMER'S ORDER NO.
(J OUR TRUCK O NEW INSTALLATION SYSTEM LEFT  {NVOICE NO.
U DELIVERED 0 REPAIR/ADDITION BN sERVICE
U PICKED UP H / 0 SERVICE ‘ & ) DCOMPLETELY
O RETURNED ?‘2‘3 i /hz [ TROUBLE CALL ) \/\J QO PARTIALLY
U CUSTOMER LOCATION ¥ ELINSPECTION F( /7 C L Q0 OUT OF SERVICE
"CONNECTED: 9&' LOCAL' O POLICE DEPT. I FIRE Dé_PT. 7 LEASE LINE NO. [ DIALER
SYSTEM TYPE: O DETECTION “HE-HALONF2-0 O,C0° ' \ B3 DRY CHEM. 0 WET CHEM.
OPERATING VOLTAGE: O 120v AC Of24vDC O 12V DC O OTHER
QUAN. TYPE SERVICED AT Quan. TYPE SERVICED
r SO PANEL(S) i |-/ P [l BELL(S) TAHORANS- =T
PANEL(S) Pl ANNUNCILATOR - INTERNAL
a2 | e ZONES A\ - ANNUNCIATOR - EXTERNAL
/> = o T TS DETECTORS CIM.PS. 7 B e TYPE OF ACTUATION
7 IR CJ DETECTORS FrM.ps. 2 12V .00 BATTERIES.
CJ DETECTORS CM.Ps. EQUIPMENT SHUT-DOWN
/7 2/ O BELL(S) EJ HORN(S) J7d N P i e
ﬁf\//@ VAL “759@3‘170 4./ oL
e JEN—
7 E 1l Tare Secepe PFFe g —  Fancold TTEaST—

e

A

///}%fcp’ /A’f’fé@m?/\/ /é‘j‘;/ff ~= ¥

OF EQUIP.

AS FOUND

wTED e

wac—ibd’"(
Dr—""

,..-' Ufﬂ"’ -

/

X .

e hm///

REPAIRS CONDITION INSPECTION

MADE

”’"///

BNS5TF 1l (kT o ot GrrTl

//

RECORD OF AGENT STORAGE CONTAINER .

TYPE OF EQUIPMENT

TARE | GROSS | NET . LATEST N ,
WEIGHT | weicHT | weigHT]  PS.. | tesTpate| - 4
FIRE SYSTEM(S)
-{ .
3y 1 ‘\E
\' 3
S-/‘

THIS CERTIFIES that the above equipment was lnspected arxi/or serviced

per applicable codes'and. regulalfons N

?Y: /%/2(_ :

/'

A copy of this report must be sent to the local enl‘orcin ncy per N.J. EIRé SAFETY CODE.

~ /

BN



