e
BLOCK {// 7@ LOT é ADDRESS (SITE) PERMIT NO. ';}/% /7';/ .

= V. FEE SUMMARY (for office use only)
Update Update
g 1o o — CONSTRUCTION PERMIT | . P i
. Building
\\Q g&‘ \'-\ i '°"- APPLIGATIUN 2. Electrical
Applicant Cop\g!e“{.sg ons I, II, HI {optional), IV, VI and VII 3. Plumbing —
EA 4. Fire Protection £5
I. IDBNYIFICATION 5 Other
1. Proposed Work-site at: PRzl ¢ {u3 6. Subtotal $
v . 7. Less 20% for
2. Name of Owner in Fee: Tel. { } . State Plan Review
— r - 8. Subtotal 3
Address / 12> R7 §¥ RBi C"/‘""‘ S, _ 8. DCA Training Fee —
streel municipality 2ip code
10. Subtotal $ 2
3. Ownership in Fee: Public._________ Private A 11. Cert. of Occupancy VQ/D
g —_ % gz |12 Other =
4, Principal Contractor; _/—¢ R 332 41 Tel. (K-cﬁ"('//”g%;'s 13. TOTAL $ V/
nddross . 2Go  fomiisne AVEE  Kepilnes7h 35 | [Vi. BUILDING/SITE CHARACTERISTICS (tica ves ort
1. Number of Stories
License No, OR, if new home, Buitder Reg. No. Exp. Date 2. Height of Structure ft.
3. Area—Largest Floor sq. ft.
Federal Emp. No. 94“3677 7 LYoo / Soclal Securlty No. 4, Building Area—All Floors sq. ft.
5. Volume of Structure cu. ft.
5. Architect or Engineer 506 FZRpL S Tel. ( ﬂo?)"?q/"}’“b 6. Construction Classification
-~ 7. Total Land Area Disturbed 3q. ft.
Address 760 /%/,;—nr“/k-; \_,e/d W 8. Flood Hazard Zone i
. 9. Base Flood Elevation ft.
6. Responsible Person W“ 9|
In Charge of Work 77 - Tel. ( 22 L1~ 2534 (10 Wetlands  yes 5. ft
A / 4 ~ no

11. Fire Grading

12, Max. Live Load

Il. PROPOSED WORK . Est. Cost

W—#’i Max. Qccupancy Load

1. O Minor Work

{single trade) IGNAL (for office use only) VIl. DESCRIPTION OF
2. O Small Job {$5,000 F‘;IZ?‘S Date ¢ Rejéctigh | Approval Re- Resubmissicn Dates Re- BUILDING USE

and no prior 8y r \Recd Date Date viewer | Approval Rejection |viewer| |A. RESIDENTIAL.-

approvals) ~ 07 1 \ NSt 1. O Hotels (R-1} _
3. O New Building N1 WV TR 2. O Multi-Family (R-2) 4
4. O Addition N WA N 3. O Two-Family (R-3)BOCA |;
5. O Aleration ’ U 4. O Two-Family (R-4) CABO -
6.2 Fire Protection See.00 ) 26/ 7 10T 5. O One-Family (R-3)BOCA{ &
7. O Plumbing / 7 Vi 6. O One-Family (R-4) CABQ o
8. O Electrical ] i No of dwelling units: |
9, O Asbestos Abatement Before Construction -
10. O Demolition After Construction %

TOTAL COSTS =70 .00 Net gain or loss =

bll. DO YOU WANT: (optional) 1. O Partial Releases 2. [ Protolype Processing :I ° Eosﬁ;?eESSlg::r;EAULse: 3

V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? N =
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group: T

Dumbwaiters/Moving Walks 4, O Refrigeration Systems 7. 0 Sprinklers ,
2. O High Pressure Boilers 5. 0O Cross- Connectlons/Backflow - 8. O Smoke Control Systems in Open Wells 3. Chgnge in Use Group,
| .. Form rot008 . Preventers 9. [0 Underground Storage Tanks indicate Former:




CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicant is the owner in fee}

I hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes: '

A. () I 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 Uniform Construction Code, N.J.AC.
5:23-2.15(e}1.vii:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an additicn, alteration,
renovation, or repair 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. QC'/I further certify that ! will perform or supervise the following work:
C.1. ( ) Building  C.2. ( %ire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C.4. ( ) Plumbing

D. { )l 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 ali 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 false, I am subject to punishment.

Slgnaturem“ —-wJW/ pate /X~ /97 &

II. 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.

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.

| 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.

(%C heck if contractor.

= —
Agent Name _/—/ A/ A5 9 A7

Address _ /& & Fﬂ:&/-’—,ua// N
emn| wowTh AT o703 3

Telephone ( ?0%) R~ FPEO
Signature 7%0’”"- 7W‘ Date L7 — L For g2




OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST

{office use only)

LOCAL

APPROVAL

Prelimin.
Initial

Final
Date

COUNTY REGIONAL

STATE

APPROVAL APPROVAL APPROVAL

Prelimin. Finat Prelimin. Final Prelimin.
Initial Date Initial Date Initial

Final
Date

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 Envi-
ronmental Protect.

Utility Dig No.

Other

o|g|ojo|jo|o|ocjo|jo|o|o|jojo|c|O

COMMENTS

=

Building
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

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

Name of Code & Edition
Energy

Barrier Free

Qther

Flood Hazard

As Bullt Elevation Cert.

Other

X.
a
a
a
a
O
a

CERTIFICATES ISSUED

Temporary Certificate of Occupancy
Temporary Certificate of Occupancy
Continued Certificate ¢of Occupancy

Certificate of Occupancy
Certificate of Approval

None

{otfice use only)

No.
No.
No.
No.
No.

DATE EXPIRED




[—
U — CONSTRUCTION

UNIFORM CONSTRUCTION
cott

Y. Lot

PERMIT
—

IDENTIFICATION Block —

Date Issued
Control #

Permit # 62_17/‘/3__ 9}__

Contractor %’/{/ ) LIt é i T

Work Site Location //» 2 /t/j J-OV
—

/1///,‘?2/

- Address
Owner in Fee __ 2~ "’ d ({ 0'“ f —
Address P I RN Tele. ( ) —
- Lic. No. or Bldrs. Reg. No. Exp, Date SI3<RH
Tele. ( ) Federal Emp. No. SLOCK v.00
or Social Security No. 170 8
T T, 0i
o . PAYMENTS (OHice Use Only), #
is hereby granted permission to perform the following work: Building TDC <450
[ ] BUILDING [ ] PLUMBING [ 1 OTHER Plumbing ',.."'}‘n -, :Bﬂ
[ ] ELECTRICAL [ ]’FIHE PROTECTION Electrical ._ToTAL I
. - A .
DESCRIPTION OF WORK: ' g::;wmam :j:m;;; 9: gg
- Other
".’Z// ( r/(//} eIz P DCA,Training FeeT___,gﬁﬂ.uﬁg_:g__L a1
Cert. of Occ. N9 R
Other e -~
NOTE: If construction does not commence within one (1) yvear of date of issuance, or i Total ﬂ -
construction ceases for a period of six (6) months, this parmit is.void. Check No 77 / 2 P
et
. //// (c::ash By, -7 1
Estimated Cost of Work $§ ..~/ ¢ oliecte = -
7004 =) bl

U.C.C. Form F-170A CONSTHUCTION OFFICIAI?J
1 WHITE - OFFICE 2 CAHARY/ TAXASSESSE 3 PINK - JACKET

\-—’/

4 GOLD - APPLICANT



TEL No.

BLOCK LOT

ADDRESS (SITE)

m

Applicant Completes; Seclions I, 11, 1l {optional), IV, Vi and ¥II

PERMIT NO.

CONSTRUCTION PERMIT
APPLICATION

Nov 20,92 9:44 No.001 P.05

I. IDENTIFICATION

1. Propesed Work-site at: %u_ Rize tu

2. Name of Owner in Fee:

Tel. (

}

>an..muahq Mrw- h 4

5% xmn:rh\. JaV N

3. Ownership in Fee: Public

4. Principal Contractor: iR g ST

Privaie K

Tel. { w\#mh\_\\mrwu\c

V. FEE SUMMARY {for office use only)

. Buiiding [

Update

. Electrical

. Flumbing

. Other

. Subtotal s

1
2
3
4. Fire Protaction
5
)
7

. Less 20% for
State Pian Review

. Suptotal s

8
9. DCA Training Fee

10. Subtoial $

11. Cart. of Occupancy

12. QOther

13. TOTAL 5

nadress 2o m v iSre (o AVME  Kepdeiib s

=

. BULLDING/SITE CHARAGCTERISTICS
- Number ¢! Stories

{oifice uae ondy)

License No. OR, d new home, Bulider Reg. Na.
Federsl Emp. $io. NQIWQ\HQWNM\IOQ 4 P
5. Architect or Engineer 25038 /ZHrpst S

Exp. Date

Tet. HQE

Height of Structure

Area—Largest Fioor

. Building Area~-All Floors
. ¥olume o! Structure

Construction Ciassification

actress 2O o 52 Ll oo

Total Land Area Disturbed

6. Responsible Person <
In Chamge of Work

Flood Hazard Zone

Base Fiood Elevation

Pooupparnpa

-

. Wetiands yes

g
2al # 2272

no

11. Fire Grading

12. Max. Live Load

1. O Elevators/Escalators/Lifts/
Dumpwwailers/Moving Walles
2. O High Pressure Boilers

V. DOES OR WILL YOUR BUILDING CONTAIN ANY DF THE FOLLOWING?

3. O Pressure Vessels
4. O Refrigeration Systems

5 0O n_dmw.oon:an»_a:w\wgg

Preventers

O Hazardous Uses/Places of Assembly

. O Sprinklers

. O Smoke Control Systems in Open Wells
[0 Underground Storage Tanks

Il. PROPOSED WORK Est_Cost 13. Max. Occupancy Load
1. O Minor Work
(singie trade) OPTIONAL (for office use oniy) Vil. DESCRIPTION OF
2, [2 Small Job {$5.000 Plans Date Rejection | Approval Re- Resubmission Dates Re- BURDING USE
and no prior Rac'd By Rec'd Data Date viewer | Approval | Rejeciion )viewer| [ A. RESIDENTIAL-
approvals) 1. O Hetels 5...:
3. O New Building 2. O Mutti-Family (R-2}
4, O Addition 3. O Two-Family (R-3} BOCA
5. 3 Alteration 4, O Two-Family {R-4) CABO
6.%2LFire Protection S25.60 5. O One-Family {R-3)BOCA
7.0 Plumbing 6. D One-Family {R-4) CABO
8. D Eiectrical Na of dwelling units:
8. O Asbestos Abatement Before Construction ____
10. O Demolition Alter Construction
TOTAL CO8sTS (<30 g0 Het gain or loss
{ . DO YOU WANT: foptioral) 1. O Partal Aeiesses 2. D Proiaiyps Processing ] [P NoN-RESIDENTIAL

1. State Specific Use:

2. Use Group:

3. Change in Use Group,
indicate Former:

e U005, Form F-3004A,



Nov 20,92 9:44 No.0Q01 P.0O3

TEL No.

/-

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION.

UE

ING QONTRACTORS. NOTFY THIS OFFICE. CALL UTILITY DiG NO: 1-800-272-1000.

Block

Lot

FIRE PROTECTION

SUBCODE
TEGHNICAL SECTION
WHEN CHANG-

Work Site Location _ 2Ric = &b

/) a5 RT € ARl AT
Owner in Fee e e dud
Address /21 AT ¢ AR T AT

Tole. { }

Contractor .__“.. g N8 S 7 AN

2o

AR Rl R

Addl
_.W»t..r\csD.f Xy

Tele. { 9% A H{~ 32950

Lic. No.

Federal Emp. No. FG-307 1128 o1 Social Security No.

B. FIHE PROTECTION CHARACTERISTICS

Usa Group Present

Proposed

Prasent

Constr. Class.

Proposed

Heating Systems [ | New [ ] Existing

Type: |

i Jnmoﬂﬁq

] Gas[ ] Gil[ } Electrical [ ] Solar

[

Location: J£-1E LR}  LiRx S opp r2$S "2 p)

Total Est Cost of Fire Prol. Work 3.5 2. CO

I ] Other

JOB SUMMARY (Office Use Only)
PLAN REVIEW-:

[ 1 No Plans Requirad

Joint Plan Review Required:

[ |18g.{ | Plumb.| ) Elec.
[ | Fire Pians Approved

Date:

Approved by:

SUBCODE APPROVAL:
[ 1GO[ }CCO[ }CA
Date:

Approved by:

INSPECTIONS:
Type:

Suppression Test
Fire Aldrm Test
Smoke Test
Mechanical

TGO
Other

Dates {Month/Day}
Failure Failure Approval Initisf

Other

OCther

‘x
D. TECHNICAL SITE DATA
Description of Work

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision
Proprigtary Supervision

Flammable Liquid Storage Tanks
Combustible Liquid Storage Tanks
L.P.G. Storage Tanks

L.N.G. Storage Tanks

Wet Sprinkier Heads
Bry Sprinkier Heads
TOTAL

Smoke Detectors
Heat Datectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Pro-Enginesred Systems
CO, Suppression
Halon Suppression
Feam Suppression
Dry Chemical
Wet Chemical

Gas or Ci Fired Appliance
OTHER

R T

Date Received
Date issued
Control #
Permit #
{ J Capecity Fusl
{ ) Capacity Fuel
{ ) Capacity Fuei
{ ) Capacity Fuel
Number FEE (Office Use Only)

|

» C. CERTIFICATION IN LIEU OF OATH

! hereby certity that [ am tne (agant of) owner of

4

.. record and am authorized to make this application.

Administrative Surcharge §

Paid [ ] Check #
Collected by

Minimum Fee $
TOTAL FEE $

T THIE T

W.C.C. Fovm F-120A

1 White=Inspecior Copy
3 Pink=Otfice Copy

2 Canary= Office: Copy
4 Gold= Appiicant Copy




-~ £'8. FIRE vzoq,mo.q_oz ox>1>oamm_m4_om

.ﬁl

~A,. _Umzq__u_o>._._ozl>1vr_o>24

A #Mﬂmﬁ%ﬁ.‘ TNCTP 2 AT ST SR L e b

zm 002._.m>0._.omm NOTIFY THIS OFFICE. CALL UTILITY DIG NC:.1-800-272- Sco

:..‘.Q - . Lot m \\?

Q\. Nnu.

-TECHNICAL mmo:oz
oo_sn_.mam ALL APPLICABLE _Zmom§>zoz ‘WHEN ox>zo- A .

Dm:m issued

- Control # \ﬂ\m%n .\ )

nqu; #

e .
IOTE N

' 'D. TECHNICAL, SITE DATA

_Description of Work : . -~

foiU C

" Water Supply Source
Method of Valve Supervision
“Local Alarm Supervision
Central Supervision

Work Site Location KowTe 70 € mn@N 4
TR uick - ‘

Owner in Fea THeE  PRice  CO.. )
Hooxs AN a! ?x, 24
STEALLIV Vi =

._.w_m (103 4006 - (o RBLO

‘Contractor TO LU om0 -

. Address

e Tele. ( )
. Lic. No. ‘

Federal Emp. No.,

. c.wmwoﬂo:u Present Proposed
“Constr. Class. Present Proposed

or Social Security No.

" Proprietary Supervision

.. A\S Capacity RMNW#:Q \be L

) Capacity . Fuel
)" Omnmo_?_, Fuel

imBBmu_m Liquid Storage Tanks
Combuistiblé Liquid Storage Tanks

Heating Systems [X] New [ ] mx_m::w
“Type: VA Gas [ ] Ol [ } Etectricat { ] Sofar

Yo 1 1 Other

‘NM&._\& L.N.G. Storage Tanks -

. M\R«\Ems mu,::x_m_, Imwam | - - .
L of o
QH\W\ AL

“5. . Location: celehil

. Total Est. Cost of Fire Prot. Work $

e

“QQ\QUO [

] Other

{
, 2. LPG Storage Tanks (
{ ) Capacity Fuel

Number FEE {Office- Use Oniy) |

. U@lmn::x_ﬂ Heads

. \l.\ , T
T G e
.mao_a Detectors S\
Heat Detectors,

e
L{v

- TOTAL

JOB SUMMARY ({Office Use Only} - s
PLAN REVIEW: . INSPECTIONS: S
'{ :}"No Plans Required Type:

...c_o:ﬁ Plan Review Required: .

~ \.

Datés. (Month/Day)

g

Failure Failure Approval

Initial

Stand Pipes

" Kitchen Hoad _m.x:
| “Toont

Pre-Engineered m<m$3m

[ ].Bidg. [ | Plumb. [ ] Elec. Suppression Test et : CO, Suppression

uvf_ Fire Rlans ,ESQ Fire Alarm Test E\WN " Halon Suppression

Date: \ Smoke Test z , Foam Suppression

Approved by: Mecharnical - Dry Chemical

mcmooom APPHBVAL: TCO Wet Chemical

LKY co [ 1 ccol Other ~ P . C Ny

Date: 4.2 v\ - 29~ P Other ¢ P& I Gas or Oil Fired Appliance erml \
Approved by: Nt Other OTHER T~
YL /4 ‘ — .
s ‘ P O Administrative~ Surcharge . : X

¢’ CERTIFICATION IN LIEU OF OATH o © .| Paid [ .] Gheck # Minimum Fee %% -
<1 :.m“mg certify that _ am the Amoma of) owner of ,/..\.\ B - Coliected by - TOTAL FEE 8 \ r\\ S
j

mooa" and am mc.:o_‘ﬁma to make this muu__nm:o:.\..\../

. 4

w“ozﬁcmm

. W.C.C. Form F-140A . 2 Canary=Oltice Gopy

4 Golg=Applicav Copy

1 White=Inspector Copy
3 Pink=0lfice Copy



v

Date Received .\ 25 \\ \m 2

& :
L '
b Date Issued o
; B ﬂ SUBCODE . Controi # .
; L s STEXEEH| TECHNICAL SECTION Permit # 2 m\ m\Q\N \wg\
A. _cmz._._ﬂ_o>._._02l>_uv_._n>z._. oog_urm.ﬁm ALL APPLICABLE INFORMATION. WHEN CHANG- v
. ING CONTRACTORS, NOTIFY THIS OFFICE. 0>_|_1 Cj_._jwmid. 1-800-272-1000.
Block \ /702 Lot D. TECHNICAL SITE DATA o
Work Site Location _Ri¢-2 ¢lud Descripti { Work . @\
\J mw \N\. m\m. \A:Nﬁ c R AT escription of or
Owner in Fee .nvh, ce TL..M - )
Address' /7 d ~ 2 - ﬂA\ \W\m. T i \.C Water Supply Source N
. Method of Valve Supervision
g — e B
Contractor _/~cte n1pl S 7.8 1 en ) P L. / NSt
. Address =2 ﬁ o L AL BRI IS . Proprietary m:umqsm_o\c\ -
be PV arTin BT d T M
Tele. \A %Q m\v ) P: ~ mm.M O . mmq.__.sma._m _._n.c_.q. Storage Tanks (R v mumn_é _ Fuel
Lic. xzo 3 Combustible Liquid Storage Tanks { ) Capacity Fuel
Federal Emp: No. Qh\\xpuvodq 728 or mon_m_ Security No. . L.P.G. Storage Tanks () Capacity Fuel
c L.N.G. Storage Tanks { ) Capacity Fuel
' B. FIRE PROTECTION CHARACTERISTICS _ﬂ. e
- : .\\ Number FEE (Office Use Only)
Use Group Present Proposed Wet Sprinkier Heads
Constr. Class. . Present Proposed Dry Sprinkler Heads -
Heating Systems [ ] New [ ] Existing TOTAL
Type: [ ] Gas [ ] Oit[ ] Electrical { ] Solar '
ﬁJJ“O—:mﬂ _ - Smoke Detectors
Location: L TC LR A [L(Q#? S tppLss, apJ Heat Detectors
Total Est. Cost of Fire Prot. Work $.5 0 @ . ©Q [ ] Other TOTAL
JOB SUMMARY (Office Use Only) Stand Pipes
| PLAN REVIEW: . INSPECTIONS: Dates (Month/Day) Kitchen Hood Exhaust Systems
[ ] No Plans Required Type: : Failure Failure Approval Initial
Joint Plan Review Required:” . .\\\ Pre-Engineered Systems
[ ]18dg. [ ]Plumb. [ ]Elec.  Suppression Test L CO, Suppression
[¢] Fire _u_mﬁ ﬁu\éa Fire Alarm Test e ¥ Halon Suppression
Date: (] Pm\ﬁ Smoke Test Foam Suppression ~—F
. Dry Chemical r
>uu_.o<ma b Mechanical : I&\n
SUBCODE >_un@$<>_. . TCO Wet Chemical . 1 —
[ 1CO[ 1CCO[ |CA Other
Date: : . - Other Gas or Qil Fired Appliance
Approved by: _ Other OTHER
. B Administrative mc«o:m&m $
C. CERTIFICATION IN LIEU OF OATH Paid [ ] Check # Minimum Fee $ —
| hereby n_m;_é that | am the (agent of) owner of . Collected by TOTAL FEE  §
record and am authorized to make this appitcation, P ) \%
) URE
\ \ﬁm U.C.C. Form F-140A 1 White=inspector Copy 2 Canary=0Mice Copy

3 Pink=0ffice Copy 4 Gold=Applicant Copy



COEK\NG By PN

MOTE

SYSTEM MUST RBE

ATERIAL CIST

|

I_If BlLACW

o DRI S Pt e
LTI A 1RO0VAe
BROWN

TESNAPACTION SWIACH ~CONNEST AS PRD.

\\.\mtv_ur< LINE

NOV 191992

=<

~—To PULL. BOYATET — —

e

f

e Tte (1) L
N\ J° GAS VALVE Y%

ANSUL Ricz ZeAL
WET CHEMICAL ——

TFIRE SUPPRESSION SYSTeM

INSTALLED N M
ACCORDAMNCE WITH NO[(QTY} DESCRIPTION . NO
ANSOL TSL EX~ 3470 = s s
- 1| | | aroren’ 363, 7924 0 .
2 | |peTNozmE. | 78078 .
8 | 4 | BROILER NoT AN 5426 ﬁ FireMaster v
4 | 1 | APPLUANCE NozzLe | BL820 . 780 FAIRFIELD AVENUE
SWR T oD = SWENS ” \_ n.wwmrm. LK 2607 m@w;wH » KENILWORTH, NJ 07033 « (201) 241-2950
_ —1 .5 FUullL B-ox <p53 PPRICE. CLUOSS .
B2 (€ [\ w42 | 92\ |3 22 R~ el FickTowN N.d




TEL No. Nov 20,92 9:44 No.0OL P.04

CERTIFICATION IN LIEU OF OGATH
I, OWNER SECTION {10 be completed if the applicant is the owner In fee)
| hereby cerlify that | am the owner in fea of the property tisted on Page 1.

Mark the following applicable boxes:

A. ()| further ceriity that a new home (private residence) will be constructed on this property for my own use
and ocoupancy. This dwelling is to be occupled by myself and 13 not to be used for any purpose other than
single famlly residentiat use. | attest that al construction, plumbing, or electrical work wili be done, In whole
or in part, by me or by subcontractors under my supervision, In accordance with all applicable laws; and,
I furlher acknhowledge that sald new home is not covered under the New Home Warranty and Builders
Registration Aot (N.J.S.A. 4B8:3B-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 certily the following ag required by the New Jersey Uniform GConstruction Code, N.J.A.C.
§:23-2.15(e)1. Vil

| personally prepared the plans submitted for: 1) the new home referred fo In A.; or, 2) an addition, alteration,
renovation, or repalr o an existing single family resldance owned and occupied by mysell and located on
the properly listed on Page 1; or, 3) a new structure thal will bs physically separata from, but that will be
deamed part of, an exialing singie family residence that Is owned and ocoupled by myself and located on

the property listed on Page 1.
c. QG

| further certify that | wilt perfgrm or supetvise ihe folowing work:
G.1. ( ) Buiding C.2 ( Fire Protection

| turther certify that 1 will perform the following work:

C.3. ( ) Electrical C.4. ( ) Plumbling

D. { )l agree to advise all contractors on this project that they ere required to be reglstered with tha New Jersey
Division of Taxatipn and 1o comply with a&li 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 prlior approvais have been given, including such certification as the construction officlal may require.

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

Signature 2 ™" W’ ' Date //"/9’—?2'
Va4

). AGENT SECTION
(to ba completed If the applicant is not the owner In fea)

| hersby certify the following aa required by the New Jersey Unlform Construction Code, N.JLA.C, 5:32-2,15(d): the
proposad work 13 authorized by the owner In fes; and | have baen authorized by the owner In fes toc make this
application as his agent,

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

§ agree 1o advise all contraciors on {his project that they are required to be registered with the New Jersey Divislon
of Taxallon and to comply with ail New Jersey tax laws. :

| understand that if any of the above statemants are wilifully false, | am subject to punishment,

(yf Check If contractor.

Agent Neme FrOA A F A

Address __ /2> & Fﬂs’&F/uﬁ// P
epnl wur7h AT o203 3

Telephone ( Po%) Q- T
Slgnature .-—7,07*‘1 /}7.3’*?{41%4--" _Dpate L2~ {4 Fr ?"“2_,.




TEL No. Now 20,92 9:44 No.§Ol P.O1

WASTER PROTECTION CORPORATION

( FIreMAasSTer ) 150 FAIRFIELD AVENUE » KENILWORTH, NJ 07033 » (201) 241-2850
4 TOLL FREE & '1-800-479-7708 H}

FAX (508) 241-910%

pate:_ 1T Fo- 1 & . —-

SENT 7O : , <

COMPANY i ...._é_&.‘!;_’é___é_@_-f ___________ FAX:_ __?:fi::_‘f{f:f..____
DELYIVER TO:_fodsil ©r7~ e — .

COMMENT &t o ——— R .

qrren )5, RracingE [ S-em loel N

AR oM SiTR  wiTh oR{§__coepy

SENDER (FULL NAME:»__ /. C 7T A€ liepy G0 .

NAME OF PAGEE INCLUDING THIS SHEET: ( 57 0

et T e e

¢¢Cd Dre Sowrce for =l Your Fire Frotection Needs »>5>%

Fire Extinguishes Safety Signs .
Slarndpipes Wet & Dry Fireg Sprinkler Systems

Fire Alarms Dogr Alarms

Smoke Detectors Fire Frotection Training
Enmergency Lighting and Feminars

Fire Safety Equipment Srecial Harards Applicaticons

Autcmetic Systemns!
Dry Chemical, Halon, CGOX & Feean Instellaiiens and Service

MASTER PRETECTION CORFORATION
Stale=of-Lihe~-Ari Firve Protection Technology and Service

Forty (40) Eranct Dffices throughout lhe United Statee
Corporate Dffice: 520 Eromdway Eoulevard, Santa Menica €A 90400
Prone (310 4581 &8&88 Fax (3 N0) 3865-704%

\. ' ' /

s
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