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LOT ADDRESS (SITE} PERMIT NO.
V. FEE SUMMARY (for office use onty)
CONSTRUCTION PERMIT Update ~ Update
1. Building s
APPLICATION 2. Electrical
Apptlicant Completes: Sections I, I, Iit (optional), IV, V1 and VI 3. Plumbing e
4. Fire Protection oS
DENTIFICATION /@ M ?\ s Other ¢
1,_Aroposed Work-site at: ﬁ? ‘73 '4/&31301-() /NC'I( 6. Subtotal [ 3
7. Less 20% for
2. Hame of Owner in Fee: ﬁ/?'/"’ 3 (A-/-D AN EXC a1, ) State Plan Review
8. Subtotal $
/?77’7&
Address S = w prrewn 9. DCA Training Fee
10. Subtotal = —
o [
: hip in Fee: P Private 11. Cent. of
Ownership | v l ; / 12. Other — ,-,,-/
4. Principal Contractor: \/Tel { y 13. TOTAL $ P
Address 2. 36 & )g e ,4(/( VI. BUILDING/SITE CHARACTERISTICS P——
- i 1. Number of Stories
License No, OR. it new home, Builder Reg. No. Exp. Date 2. Height of Structure ft.
3. Area—Largest Floor sq. ft.
Faceral Emp. No. Social Securlty No. 4. Building Area—All Floors sq. fi.
5. Volume of Structure cu. ft.
5. Architect or Engineer Tel. { ) 6. Construction Classification
7. Total Land Area Disturbed sq. i
Address 8. Flood Hazard Zone
6. Responsible Person 9. Base Flood Elevation fl.
In Charge of Work 10. Wetlands zzs sq. f.
. 11. Fire Grading
/ 12. Max. Live Load
1. PROPOSED WORK TR ;? %— 13. Max. Occupancy Load
1. O Minor Work .,.-.—.__....__—_‘=-._
2. O Small Job ($5.000 Plans Date Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE
and no prior Rec’'d By Rec'd Date Date viewer| Approval | Rejection |viewer| |A. AESIDENTIAL-
approvals) 1.0 Hotels {R-1)
3. O New Building 2. O Multi-Family (R-2)
4. O Addition N 3. O Two-Family {R-3) BOCA
5. O Alteration ; 1/ P N 4. O Two-Family {R-4) CABO
6. ¥ Fire Protection Ehdleapy o /D | 5. D).-One-Family (R-3) BOCA
7. O Plumbing T | A T~ 6. O One-Family {R-4) CABO
8. O Electrical M No of dwelling units:
9. O Asbestos Abatement Before Construction
10. O Demolition e After Construction
TOTAL COSTS /m A Net gain or loss
B. NON-RESIDENTIAL

I HIl. DO YOU WANT: {opticnal} 1. O Partial Relsases 2. [] Prototype Processing

_J

1V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1 ,@late Specific Use:
KeSToraes

7 -

1. OO Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks
2. O High Pressura Boilers

3. O Pressure Vessels

4, O Refrigeration Systems

5. 0O Cross-Connections/Backflow
Preventers

@ ®No

O Hazardous Uses/Places of Assembly
O Sprinkters

O Smoke Controf Systems in Open Wells

0O Underground Storage Tanks

2. Use Grgup:

—
-

3. Change in Use Group,
Indicate Former:

b= U C C Farm £-100A
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CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed If the applicant is the owner in fee)

| hereby certity 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 suparvision, in accordance with all applicable laws; and,
| further acknowledge that sald new home is not covered under the New Home Warranty and Buliders
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. ( )l further certity the following as required by the New Jersey Uniform Constructlon Code, N.J.A.C.
5:23-2.15(e)1.vii:

| personally prepared the plans submitted tor. 1) the new home referred to In A.; or, 2) an addition, alteration,
rencvation, or repair to an existing single family residence owned and occupled by myself and located on
the property listed on Page 1; or, 3) a new structure that wlli be physically separate from, but that will be

deemed part of, an existing single famlly residence that is owned and occupied by myself and located on
the property listed on Page 1.

C. { )} turther certity that | will perform or supervise the following work:
C.1. { ) Bullding C.2. ( ) Flre Protection
| further certlty that | will perform the following work:
C.3. ( ) Electrical C4. ( ) Plumbing

D. ( )l agree to advise all contractors
Division of Taxation and to co

| further cerllfy the followjng as requ
county, and |

| understand

this project that they are required to be registered with the New Jersey
Il New Jersey tax laws.

iform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State,
, including such certiflcation as the construction official may require.

ents are wlllifully false, | am subject to punishment.

N Date

Signature

Il. AGENT SECTION
(to be completed If the applicant is not the owner in fee)

| heraby certity the foliowing as required by the New .Jersey Unitorm 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
appiication as his agent.

| further certity 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, inciuding such certification as the construction officlat 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 wlillifully false, | am subject to punishment.
{ ) Check if contractor.

Agent Name

Address

Telephone ( )

Signature Date
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CONSTRUCTION

Control #

Permit # /? 7?’_ 73

IDENTIFICATION Block Lot J %% 0/
Work Site Location ,/ _/?__ f 7.0 Contractor -)(‘-‘/ ’7;7‘7‘-. '
L) hd Address e

Owner in Fee /T/ZMV'PW X u&}\ [e PN
Address (/30’?'>~ N Tele. ( }

Llc. No. or Bldrs. Reg. No. Exp. Datengppne.y
Tele. { ) Federal Emp. No. : soanuu

or Soclal Security No. £ opes

Is hereby granted permission to perform the following work:
[ ] BUILDING [ ] PLUMBING { 1 OTHER

6.00

[ ) ELECTRICAL [ “]"FIRE PROTECTION

DESCRIPTION OF WORK:

Figptasoin oo

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

Estimated Cost of Work § / m — W @A”‘—)

U.C.C. Form F-170A CONSTRUCTION OFEICIAL
2 CANARVV TAX ASSESSER 3 PINK -

1 WHITE - OFFICE JACKET

PAYMENTS (Office Use gnny;m" o 5.50
Building . )
Plumbing ERL
Electrical FIRE ! 5.00
Fire Protection /,- <L LU J6.80
Other {UTAL 15.00
Other CHECK 5. 00
DCA Training Fee _ CHANGE 6.00
Cenﬁ%ﬁ?&é‘gﬁ NO.Z5y ~BO2IAG05 3823
Other =
Total 2
Check No. '/ 57/9
Cash
Collected By: ﬁ;ﬂi

Bl

4 GOLD - APPLICANT



FIRE PROTECTION Date Received \\ .
chﬁcum Date Issued §

Control #

TECHNICAL SECTION ) .
Permit # \Q “w %

A. _Umz._.__u_0>.ﬂ_02 APPLICANT: COMPLETE ALL APPUCABLE INFORMATION, WHEN CHANGING

om>30mm zo.MW..W&.Wwﬁn_Om o>F S_ci o_o zmm 83388. c.qmo_._z_o>_.m_.qmu>4> ﬂ \
Description of Work \m.?d\ %\,, )
Work w:m _ronmzo: IW\&\\-\ \ﬁ\\ \\.vb P

- Water Supply Source

\32 in _umm \\\\L Nrur\(\ \L\ ~NE L Method of Valve Supervision

Address .lﬂv.‘“““ﬁl Local Alarm Supervision
Central Supervision
Tele. { ) e — Proprietary Supervision
ontractor @ \A w\ QQ{\ U % \
Address \N. th "2, e \.&NL..\! Flammable Liquid Storage Tanks { ) Capacity __  Fuel
\ _k\t\?l\u\u ! Combustible Liquid Storage Tanks { } Capacity ____ Fuel ______
Tele. ( v%h NWQ L.P.G. Storage Tanks ( ) Capacity ______ Fuel
Lic. No. L.N.G. Storage Tanks ( ) Capacity ___ Fuel
Federal Emp. No. or Social Security No,
Number FEE (Oifice Uas Only)
8. FIRE PROTECTION CHARACTERISTICS iﬁ § Wet Sprinkler Heads
Use Group Present Proposed Dry Sprinkier Heads [
Caonstr, Class. Present Proposed TOTAL
Heating Systems [ ] New [ ] Existing %
Type: [ ) Gas [ ] Qil [ ] Electrical [ ] Solar Smoke Detectors
[ 1 Other ’ Heat Dsetectors
Location; TOTAL
Total Est. Cost of Fire Prot. Work $ [ ] Other
Stand Pipes
JOB SUMMARY (Office Use Only) Kitchen Hood Exbaust Systems
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure  Approv. 18t Pre-Engineered Systems
Joint Plan Review Required: Suppressicn Tast \ 5 CO, Suppression e mﬁ\
[ JBldg. [ ] Plumb. Fire Alarm Test Halon Suppression —_——
[ ] Elec. [ ] Elevator Smoke Test Foam Suppression
{X) Fire_Pldns Mechanical Dry Chemical
Date: Z TCO Wet Chemical
Approved by: Other .
SUBCODE >Eu30<>§ Other Gas or Qil Fired Appliance
[ 1JCO[ ]1C¢O0 X >ﬁ\v Other OTHER
Date: -~
Approved by: s Administrative Surcharge $ \m rﬁ
C. CERTIFICATION IN ch OF OATH Paid [ ] Check # Minimum Fee 3
| hereby certity that | am the (agent of} owner of DCA Training Fee 3
. . - Collected by: TOTAL FEE $
record and am authorized to make this application.
U.C.C. Form F-140B ) 1 White = Inspactor Copy 2 Canary = Office Copy

SIGNATURE 3 Pink = Offica Copy 4 Gold = Applicant Copy



T I N R jlu.l:i\”hﬂlﬂht&fﬂ\@i ?I&ﬁ;mfku?ﬁh{)url\ii e illinat V; RN W R U RN e e e i Vo W NN S

. e FIRE PROTECTION Date Received F
- — w:mﬁccm Date Issued
-3l TECHNICAL SECTION Control #

A. _Umz._._m_ﬂbﬁ_oz APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
002...3)0._.Omm NOTI %mam CALL c._.__._._.< DIG NQ. 1-800-272-1000.

\ﬂo} Site _.oom:o: M\\&.Q NV\. “..\U -
\\R(:m_. in _um.m %\\I._.Wrur\f\ \L\\f\ml\ﬂ
A

‘Address | S5

._.onzmo_oq Q\K w\ﬂﬂ.ﬂ\v{\ lw..c 9% \\Uﬁ

Address

Tele. { )
Lic. No.
Federal Emp. No. or Social Security No.

' B. FIRE PROTECTION CHARACTERISTICS
._. Use Group Present Proposed
: Constr. Class. Prasent Proposed
Heating Systems [ ] New [ ] Existing
Type: [ ] Gas [ ] Qil { ] Electricat [ ] Solar

[ ] Other
) "Location: i
Total Est. Cost of Fire Prot. Work $ [ ] Gther
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure  Approval - Initial
Joint Plan Review Required: Suppression Test
[ ] Bldg. [ ] Plumb. Fire Alarm Test
[ ] Elsc. [ ] Elevator Smoke Test
H.X_ ﬂ_«Wm \j rove Mechanical
Date: Mﬁ \ TCO
>uu_.o<ma by: Other
SUBCODE >_u_umo<>ﬁ\ Cther
[ JCO[ J]CCO[ JCA Other
Date:
Approved by:

’ o *, \QU&\@

D. TECHNICAL SITE DATA

Description of Work \PV‘QU\ .\n

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

Flammable Liquid Storage Tanks { ) Capaclty _ Fuel
Combustible Liquid Storage Tanks { ) Capacity Fuel
L.P.G. Storage Tanks - { ) Capacity ____ Fuel _____
L.N.G. Storage Tanks { ) Capacity Fuel

Number FEE (Office Use Only)

Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors
Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Pra-Engineered Systems

CO, Suppression I mlh\\
Halon Suppression S —
Foam Suppression

C. CERTIFICATION IN LIEU OF OATH
| heraby certify that | am the (agent of}. owner of
record and am authorized to make this application.

SIGNATURE

Dry Chemical 4/|11.|111
Wet o&. ﬁoﬁ \.mn,a \T
.\ [ -3
Gas or Qil Fired Appliance -
QOTHER
1\...|\Il
Administrative Surcharge § & U
Paid [ ] Check # Minimum Fee &
. DCA Training Fee §

Collected by: TOTAL FEE &

UC.C. Form F-1408 1 White = Inspecter Copy 2 Canary = Office Copy

3 Pnk = Office Copy 4 Gold = Applicant Copy
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A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

OOz.ﬁmbOﬁOmm NOT

\m_oox

Work Site _.oom:o:

D T i ana P DR

m_mm _umc._.mﬂ._._gz

SUBCODE
TECHNICAL SECTION

R S

D. TECHNICAL SITE D

Description of Work

gy
Water Supply Source

-

- PR e -y
~ Dale Received ﬁl
Date Issued \

Control #
Permit #

 /9HFG

2,

Bizmq_:mmm\%\k\\\\)ulmluxr\fl\ Q\)\ﬁ.\m

Method of Valve Supervision
Local Alarm Supervision

Central Supervision

Proprietary Supervision

Flammable Liquid Storage Tanks

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

h\\ Address S 7207¢
._W*m (-
o::monoﬂ Q\x w\\ m’ A.;\tV.I\. %
aaamm me.m \\aﬂ:\nkm\n \.Wﬂl\
A N Mh(d\v
— N
Tele. A j
Lic. No.

L.N.G. Storage Tanks

Federal Emp. No.

or Social Secunty No.

( ) Capacity _____ Fuel
( ) Capacity ____ Fuel
{ ) Capacity ______ Fuel
( ) Capacity Fuel

. Number FEE (Office Use Only)
B. FIRE _um.h.v._..mojoz CHARACTERISTICS Wet Sprinkler Heads
Use Group Prasent Proposed Dry Sprinkier Heads
Constr. Class. Present Proposed TOTAL
Heating Systerns { ] New | ] Existing

qypa: { ] Gas [ ] Oi [ ] Electrical [ ] Solar Smoke Detectors

[ 1 Other Heat Dstectors
“Location: TOTAL
Total Est. Cost of Fire Prol. Work $ [ 1 Other
: 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 %ﬁ
_ } Bidg. { ] Plumb. Fire Alarm Test Halon Suppression

] Elec. [ ] Elevator Smoke Test Foam Suppression
_K_ _”_,qu a< Mechanical Dry Chemical .
Date: TCO Wet Chgmical /. _ U
_puuaf.ma by: Other o i
SUBCODE >m.m.mo<bﬂ\ Other Gas or Qil Fired Appliance &
[ JCO[ ]CCO[ ] CA Other OTHER -
Pate: T e~
Approved by: Administrative Surcharge $ w U
C. CERTIFICATION IN LIEU OF OATH Paid [ ] Check # v %ﬂﬁﬂm ”MM ”
| heraby certify that | .mB the {agent g oi:,mﬁ n.x . Collected by: TOTAL FEE §
record and am authorized to make this application.

U.C.C. Farm F-140B 1 White = Inspector Copy 2 Cenary = Office Copy
SIGNATURE 3 Pink = Dffice Copy 4 Gokd = Applicant Copy

ﬁ\




R T OXYGEN SUPPLY COMPANY, INC.
A Hood Ventilation & Fire Sysiem Specialists
1368 River Avenue (Rt. 9)

LAKEWOOD, NEW JERSEY 08701
(908) 370-2330

Co. AUGUST 24, 1993
RAINBOW DINER RESTAURANT

RT 70 EAST
BRICK NJ 08723 840-1555

TO SUPPLY, FABRICATE AND INTATALL THE FOLLOWING ITEMS:

3. ONE (1) HDR 25 FIRE SYSTEM INSTALLED AND CONNECTED WITH CUSTOMER'S
HDR 50 FIRE SYSTEM.

2. TRADE IN RANGE GUARD 2.5 GAL. FIRE SYSTEM.

#3. TEST & PLANS INCLUDED.

#4. OWNER RESPONSIBLE FOR PERMIT AND TO HAVE PERMIT ON PRERISES
BY 8:00 AM AUGUST 26, 1993.

#5. JOB WILL BE INSTALLED BY MIDNIGHT, AUGUST 26th 1993.

#6. OXYGEN SUPPLY CO INC NOT RESPONSIBLE FOR DELAYS CAUSED BY OTHER

SUB-CONTRACTORS.

MATERIRLS $500.00 PLUS 6% NJIST $30.00 = $530.00
LABOR $1300.00 NOT TARABLE 13006.00
i .\:\
WE PROPOSE to furnish labor and material — complete in accordance with above specifications, and subject to

conditions found on both sides of this agreement, for the sum of:

ONE THOUSAND EIGHT HUNDRED=-—=—=————==——mm e — e mm ~dollars (3. 1800.00 ).

NIST $ __20 00 TOTAL PRICE $. 1830 .00
Payment fo be made as follows:

PAYMENT DUE UPON COMPLETION OF WORK.

ACCEPTED. The above prices, specifications and conditions are satisfac- Respectfully submitted,

tory and are hereby accepted. You are authorized to do-the.work as . o .. . . R

specified. Payment will be made as outlined above. (Read reverse side). OXYGEN SUPPLY COMPANY, INC.
NON-REFUNDABLE Dj‘d;f‘” s— 2/ /

Date of Acéeptanc . 4
17277 7,

By { '. Note:This'I'pl;Iagosai may

By

vt CEEE}’J s fot Rﬁﬁﬁw days::‘




CONDITIONS

All material is guaranteed to be as specified. All work is to be completed in a workmaﬁllke
manner according to standard practices. Any altaration or devlation from specifications
involving extra costs will be exscuted only upon written corders, and wili bacome an extra
charge over and above the estimate. All agreements contingent upon strikes, accidents or
delays beyond our control. Owner to carry fire, tornado and other necessary insurance. Our

workars are fully coverad by Workmen’s Compensation Insurance.

PROGCT 2603 {755 loc Gretn, M 01471
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" SHEET NO,

" OXYGEN SUPPLY CO:; INC.
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- 1368 Route 9 -+ .7
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