BLOCK 670 LOT /D! \9) IQUALIFICATION CODE

ADDRESS (SITE) JOO() /\kow %NO. Ol—\ - \9)3’-\6

T
V. FEE SUMMARY (for office use oniy)

(=== CONSTRUCTION PERMIT o Update | Update
SN APPLICATION )| e —
N JEREY 2. Electrical
: /D’ 3. Plumbing Fo 5N
"| (&) Fire Protection /
Applicant Completes: Sections |, I, Il {optional), IV, V1, and Vil 5. Elevator Devices i
I. IDENTIFICATION ' 8. Bublotal s
: . —_ 7. Less 20% for State Plan Review
1. Propsed Work Steat,__ W [ LLA  LICT ORI 8. Sublotal $
2. Name of Owner in Fee: S L {2 YRy (¢ t UISEPPE T, ( 9. Siate Permit Fee Surcharge !
address X700 olD BeofEn B o FE TS 10. Subtotal
slreat municipality zipcods ! 11. Cerl. of Cccupancy
. . . 12. Other —
3. Ownership in Fee: Public Private =
- - 13, TOTAL $ feld
4. Principal Contractor; SA¢E Tel. (233 )39’0‘ 3923 A LS

Address QOE O RT Y QBRC NT 857A¥

V1. BUILDING/SITE CHARACTERISTICS (office use only)

License No. OR, if new home, Builder Reg. No. PC)CDI 17 Exp. Date ! Nu!'nber of Stories
' 2. Height of Structure ft.
Federal Employee No. — — FAX: { ) 3. Area — Largest Floor sq. fi.
5. Architect or Engineer f3{LE&E EMM B ETL DESIGAS Tel | ) 4. New Building Area sq. ft.
Address Contact 5. Volume of New Strgciurg cu. ft.
6. Responsible Person in Charge once Work has Begun STE‘-J E _&EepRiCo s ?;gfgﬁgoxrgagiﬂii‘;n .sq H
Tol. (732, ) FHO-BYIS FAX: (13 % )8?9 ~ 17 SO 3: Flood Hazard Zone i
9. Base Flood Elevation i '
10. Wetlands vyes
no

11. Max. Live Load :
12. Max. Occupancy Load |

OPTIONAL (for office use only}
Il. PROPOSED WORK Est Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. O Minor work ) Rec'd by Rec'd Date Date viewer Approval Rejection | viewer A, RESIDENTIAL
2. [ New Building 1. State Specific Use:
3. [ Addition 2. Use Group:
4. g &. Repair 3. Change in Use Group, Indicate Former:
b. Alteration
O c. Renovation _ 4. No. of dwelling units:
[ d. Raconstruction = = i Before Construction
5. 4 Fire Protection o Py ol I | V74 After Constructi
6. [ Plumbing 7LV v IZZI2 5] o] &= er bonsiruction
7. [J Electrical " T Y Net Gain or Loss
8. [ Elevator Devices i B. NON-RESIDENTIAL
8. [0 Asbestos Abat. Subch. 8, YA 1. State Specific Use:
10. [ Lead Hazard Abatement 2. Use Group:
11. (] Demolition 3. Change in Use Group, Indicate Former:
TOTAL COSTS .
Iil. DO YOU WANT: {optional) _ IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. [0 Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2.0 High Pressure Boilers

3. O Pressure Vessels

1. O Pantial Releases
2. O Prototype Processing

4. O Refrigeration Systems

5.0 Cross-Connections/Backilow Preventers
6. [0 Hazardous Uses/Places of Assembly
7. ] Sprinklers

8.3 Smoke Control Systems in Open Welis
9. T} Underground Storage Tanks
10. (J Swimming Pools, Spas and Hot Tubs

U.G.C. F1DO-1 {rev. 04/03)
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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 following applicable boxes:

"A. () )further certify that a new home {private residence) will be constructed on this property for my own use and occu-
) pancy. 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 orin 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.5.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 &

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. { ) ifurther 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 plans submitted for; 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, 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. ( ) |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.

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

Signature Date

Il.  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 autho-
rized 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 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.

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

{( ) Check if contractor.

Agent Name A— ()LC{S Fill
" Address © D6 () T 55
- e T

Telephone ()}9—— ) &f@ 5‘1‘7 >

Signature

AZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 3/06)




Constituent Contact Report

Date

Initials

Comments
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TOYHSHIP OF BRICK
b4t CHANBERS BRIDGE RD
OIVISION OF INSPECTIONS

Date Issued 08/06/200%
tontrel §
Perpit § 04-338%

UCC HEY JERSEY
COMSTRUCTION
PERMITE

TOENTIETCATION Block _gid lot__10.04 Gual

Work Site Location__2700 0LD HOOPEE AVE

tontractor_ & PLUS FIRE

FIRE SUPPRESION . Address____ P.0, BOX 1213
Ouner i Fes VILLA VITTORIA/SALIPIETRO ERICK, B 0R123-
Address JAME Telephone__ {132)840-3413

BRICK, B 98773~

Lic, Ho. or Bidrs, Reg. Mo,

Telephone {1121420-1550 Fedaral Emp. Mo._ 73-2880343
Is hereby granted permission to perfors the following work: PAYHENTS (Office Use Oniy)
{ ] BUILDIKG {1 pLUNBING [ ] LEAD HAZARD ABATENEMY Buftding |
] 1 ELECTRICAL X1 FIRE PROVECTION [ ] PEMDLITION Etectrical &
[ 1 ELEVATOR DEVICES [ ) ASBESTOC ABATEHENT | ] OTHER Plumbing ]
{Subchapter § only) Fire Protection____ 87
DESCRIPTION OF WORK: Elevator Devices §
FIRE SUPPRESION SYSTEM Other
pCA State Pernit Fee ]
Cert, of Ocoupamcy___ ¢
Other
HOTE: If construction does not commence within one (i) yer of date of issuance, Tofal 41
or if construction ¢eases for a period of six (6} months, this perait is veid. Check Ho. 1685
Lash
Egtimated Cost of Work § 560 Collected By JBL
> 48/06/2004
Date

0B/06/04 11340AHM 00155881754

¥¥07 SERV.OO7
#3345
FIRE $92.00
DE $1.00
CHECK $9 R L 00

e




e

-

e

CONTRACTORS. NOTIFY THIS QFFICE. CALL UTILITY DIG NO: §-800-272-1000

Block__670 Lot__10.01 Qual

Work Site Location__2700 OLD HOOPER AVE

FIRE SUPBRESION

Owner in Fee_ VILLA VITTORIA/SALIPIETAQ

Address  SAME

BRICK, NJ 08723-

Tele.{732)920-1550

sSubcede .

Contractor__A PLUS FIRE

Address_ P.0. BOX 1213

BRICK, HJ 08723-

Tele. (732)840-3473

Lic. No. or Bldrs. Reg. Ho.

Federal Emp. Ho.__73-2840343

#. FIRE PROTECTION CHARACTERISTICS
Use Group Present ___ Proposed B __
Constr Class Present____ Proposed
Heating Systems [ J Mew [ | Existing [ ] HVAC
Type: [ ) Gas [ ] 0i1 [ ] Elect { ] Sclar
[ ] 6ther_
Location:
Total £st Cost of Fire Prot Work § 500

Fire Alarn Systenm

iew [ ] Existing [ ]
tocation of Panel:________
Fire Suppression/Standpipe Sys
Hew [ } Existing [ ]

Location of Main Control Valve

108 SUMMARY (Dffice Use Only)

PLAN REVIEW INSPECTIONS

[ ] No Plans Required Type

Joint Plan feview Required: flarm Sys

[ ]8idg [ ] Elect Suppr Test
[ ] PLuwb [ ] Elevator Standpipe

LA Tire Plans Approved Fire Puep

Date: @~/ 7Y Pretng Sys
_Approved By: J7h Hechanical
SUBCODE APPROVAL Smoke Ctl

[ ]eo [}cco A !
Date: @\L\\ﬁ%ﬁ_ / Final
784

fpproved By: (ther _

4

C. CERTIFICATION IN LIEV OF OATH

Dates (Month/Day)

Failure Failure Approval Inmitial

@Al

Sl Y%

I hereby certify that I an the (agent of) owner of record and am authorized

to make this application.

Signature

Description of Work:
Water Supply Source

OR-3315

Hethod of Alarm/Suppr Sys Superv

Storage Tanks
Type: [ ] Flammable Liquid [ ] Combust Ligquid
[ y1P6 [ ] LKG Capacity 0 Fuel

FEE (0ffice Use Only)

Alarm Systems [ ] 110v Interconnected  NUMBER
[ ] Systenm -5

Alarn Devices(smoke,heat,pulls,water/flow)____ 0 J CAny
Supervisory Devices (tampers,low/high air)____0 dhpn\m;v¢)
Signalling Devices (horn/strobes, bells) ____ ¢ 2
Other Devices__ 0
TOTAL 9 0
Suppression Systems
Fire Punp_____ 0 GPM Type 0
Dry Pipe/Alarn Valves 0
Pre-action Valves ____0
Sprinkler Heads (Dry and Wet) 0 0
Standpipes 0 0
Pre-Engineered Systems

¥et Chemical t 92

Dry Chemical 0 9
€02 Suppression 0 0
Foam Suppressian 0 0
Halon Suppression 0 0
Other____ 0
Kitchen Hood Exhaust Systen ] )
Smoke Control System 0 0
Gas [ } or 0il [ ] Fired Appliances 0 0
Other 0
Dther 0
. fdministrative Surcharge $ 0
Paid [ JCheck 8 ___________ HMinipum Fee § 0
Callected by: _I0TAL _FEE $ 92

_ DCA State Permit Fee § 1

U.C.C. F140 (rev. 3/96)




Name: \)l\(@\\/\;iﬁ_} e Qr{\f& Pt T
(<

IPLus FIRE

& Sarery EcuipmeENT €Oy LLC

o P.0. BOX 1213 » BRICK, NJ 08723

N (732) 840 - FIRE (3473)
o \ P I A )
\5:‘\ P e o cq My

A Hookly. . 11k

T T T L T T LRt L T A s P P et A T S T T T LI L L L T P P T P P T P T T T S TP P T AT

For: 4)('(0'(1)}/0

........................................................................................................................................................

(MFG. TYPE &SIZE uf,SYSTEM)

.......

TYPE OF SHUE OFF: Lo T oo es s seees st esess s ees st e esesreet oot et et ee s res et

Appliances: .

.....................................................................................................................................................................................................................

Comments: ATC ) Al j@(? {10 JC[LQ/M/H(C(/ K/’!/(ZW

- SEMI-ANNUAL INSPECTION & SERVICE REPORT
CHECK LIST

Insert safety pin or remove cartridge to deactivate system.
Check proper pressure in gauge or weight cartridge.

Are filters present and in proper place?

Check for grease build-up in hood.

Check fan is operating. properly.

Check for automﬂiic gas or electric shut off.
Check discharge nozzt€s (all) are free of grease and in the proper discharge position.

Check ca le/it);.; possible fraying‘“om@k spots. :
all 3605 fusible links (clean all 500 degree links).

Check that all filters and covers are replaced.

@]
=
)
=]
aa
o

Reactivaté system - safety pin removed - cartridge replaced - tension reset.
Place inspection and service tag on system.

Check for (and service) proper hand portables.

Instruct personnel on operation of system.

RARRAANRRARRRAR

Test fired system and operationally checked satisfactorily.

T T b e L R R R R L e L

0L SALADIRSS (O ST O ..t ... COQRING

— - ~
A O RN N 0 T T OO AU O SOV O OO TSV OTU SOV UUOTUOsUPUR O SORO
~. ‘_(Tﬁ\-l
7’_"23‘-‘% /
0 : I3 - e
Customer's Signature Serviceman's Signature




NEW PRE-ENGINEERED, UL STANDARD 300
4.6 & 3.0 GALLON PROTEX Il KITCHEN FIRE SUPPRESSION SYSTEM.

NOZZLE SCHEDULE:
NOZZLE TYPE  # FLOW POINTS

(9) NL1H 1
(6) NLZH 2
(2) NL2D 2

# OF FLOW POINTS AVAILABLE: 25

# OF FLOW POINTS USED: 25

TO REQUEST A MANUAL FREE OF CHARGE
PLEASE CALL HEISER CUSTOMER SERVICE
DEPT. AT 1-800-828-9638

295°-0*
HORN STROBE FUSIBLE LINK Eﬁhw z_.ﬁmu
\h NLTH e NLTH PR
<> ~A5> IR > <> > an> <TED>
378" BLACK PIPE -
L J k v L 4 v 2 v v v v L 4 L ]
m HL2H NLiH NL2H NL1K NL2H NL1H Ne2H HL1H HL2H NLTH HL1H NL2H
y 3
w
[~ s .m.
MANUAL PULL —
STATION TWO DEEP
SIX BURNER _uumq“ SIX BURNER SIX BURNER 81X BURNER BURNER FABLE FRYER
RANGE D=24* wﬂw RANGE RANGE RANGE RANGE D=17
| peetizel I cven srorien || it WIDTHo36" WIDTHeg6" WEDTHo36" w4
GAS SHUT OFF VALVE
“ I cwin ||
“\J0_PROTECTION
HCOD & EQUIPMENT EXISTING NEEDED
BLUE EMBER DESIGNS CO.
NOTES 8 o A PLUS FIRE & SAFETY EQUIP. CO., LLC
~HOOD, DUCT, AND FAN BY OTHERS. NAME: 2060 HWY. 88 E. m@wwowm B
—SYSTEMS SHALL CONFORM TO STATE AND LOCAL CODES. VILLA VITTORIA N wwm%m_mmzw..%zﬁw P00 17
—~COOKING APPLIANCES SHALL BE WITHIN 6" FROM END OF HOOD.  [sppRESS: —
—PRE~ENGINEERED, U/L STANDARD 300 NFPA 17A APPROVED, 2700 0LD HOOPER AVE. PHONE:732-840~FIRE (3473)
PROTEX | WET CHEMICAL KITCHEN SUPPRESSION SYSTEM. wwmﬂmﬁ N.J. 08723 FAX:732-892-1840
-=ALL EQUIPMENT & MAKEUP AIR SHALL SHUT DOWN UPON SYSTEM -
ACTIVATION. DATE: 5/21/04] aplusfire®aol.com  www.aplusfire.com




Counter Form

PLEASE PRINT
PLUMBING FIRE

Contractor & Peus g1rc e SAPETY
Contractor: Address:060 T 'YX
Address: {5 R ot MY OEIAY

Phone #._232 ~ E#0 -2 3
Phone #: [ Lis#_ Voo ¢ F
Lis # te:leral Emp # or SSN
Federal Emp # or SSN

Technical Data
Description of Work:
Technical Data Heating Type: _ Gas Oil __ Electric ___ Solar

Fixtures Quantity Heating System is ___New __ Existing

Location of Furnace/Boiler:
Water Closets (Toilet) Water Supply Source
Urinals/Bidets Method of Valve Supervision
Bath Tub (w/or w/out shower head) Local Alarm Supervision
Lavatory (BR Sink) Central Supervision:
Shower Proprietary Supervision:
Floor Drain
Sink Tank Removal
Dishwasher Flammable Storage Tanks capacity fuel
Drinking Fountain Combustible Storage Tanks capacity fue!
Washing Machine LPG Storage Tanks capacity fuel
Hose Bib ,
Gas Piping No. of outlets Ttem Quantity
Fuel il Piping
Water Heater Wet Sprinkler Heads
Steam Boiler Dry Sprinkler Heads
Hot Water Boiler Total
Sewer Pump
Interceptor/Separator Smoke Detectors
Backflow Preventer CO Detectors
Greasetrap Heat Detectors
Air Conditioner (Condensate Drain) Total
Septic Tank Closure
Sewer Service Connection Stand Pipes

Water Service Connection

Active Solar System

Auxiliary Meter

Sump Pump

Pool Heater

Other:

Estimated Cost of Plumbing Work

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

Please Print Name:

CONTRACTOR’S SEAL

Kitchen Hood Exhaust System Commercial

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:
Gas Stove
Gas Dryer
Furnace (Gas or Oil)
Gas Fireplace
Gas Logs

Total Appliances

Wood Burning Stove
Woaod Fireplace

Other: )} &y RE S/ RESNO i SHSTTH

Estimated Cost of Fire Workﬁl

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

Print Name:




