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CONSTRUCTION PERMIT .
APPLICATION

DING

Ué

. IDENTIFICATION

%

Tel. (D.O/, ?W“‘/\STJ‘

teactor: FLE AeTELTE (o Tel. é f, oy SRy
0 W] Bt Rord CHADgs, ) YT.OPp—

3. Principat

Lic, No. or Builder Reg. No,

Federst Emp. No, D2-~23 DY ~2AC

A. RESIDENTIAL

4, Architect or Engineer: _—=——— Tel. {1
Address L Vo
6. Responsible Person in Charge of Work [ﬁm gW(KW Tel. () J
II. PROPOSED WORK
A.TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR
. BUILDING CONTAIN ANY
1. Minor Work (Single Trade) Permit/Category Estimated OF THE FOLLOWING?
2. Small Job {$5,000 and no Prior 1. 0 Building/
Approvals) Structursl s 1. ] Elevators/Dumbwaiters
Complete onty 11.8., 111 2. [J Plumbing 2. [J High-Pressure Boilers
and IV.A, and Page 2 3. [ Electrical 3. [ Refrigeration Systems
3. [ New Building 4, [ Fire Pmﬁ 4. [ Pressure Vessals
a. 1 Addition B. H\Q'SUP’_'&SS E 6. [] Hazsrdous Uses/Places
5. (1 Alterstion 8. mh«_% E of Assembly .
6. [] Repair, Replacement - oTaLcost $ — 8. (] Crosm<connections/
7. 0 Demolition Beckflow Prevemtors
8. [J Other: C. DO YOU WANT: 7. [ Sprinklers
’ N 8. C} smoke Control Systems
1. [ Partial Releases 2. Prototype Processing in Open Wels
\. J
D RIP O O H R P

IV. BUILDING CHARACTERISTICS
A. OWNERSHIP

1. [J Hotels iR—1}
2. [ suniFamily (R=2)
HMOD Reg. No.:

3. ] Two Family (R=3b)
4. D One-Family (R—3s)

If new construction, anter no. of dwelling
units
If other than new construction, sntar no. of
dwvelling unis:

Before Comstruction:

After Construction:

Net Gain {or toss):

1. [J private {Individus!, Corp., Non-profit
Inst,, Ete.)
2. [ Public (State, County or Local Govt.}

B. HEATING FUEL

Type
Gas

Qi

Principal Secondary

B. NON-RESIDENTIAL

Electric
Solid {Wecod,Coal Etc.)

(O] Thestres with Stage (A—1-A)
{3 Movie Theatres {&—1—B)
[(J,Night Clubs (A—2)

estaurants, Libraries,
Mussums (A —3)

9. [ meligious Assembly (A—a)

10. ] Outdoor Assembly (A—5)

11. O eusines (8}

12. ] Educational (E)

13. [ Moderate-Hazard Fectory (F=1}
14. L—_] Low-Hazard Factory (F=2)
15. [ High-Hazard {H}

o N

16. ] Institutional Detention
Conter {1—-1)

17. 3 Hospivats, Infirmaries
{1=2)

18. [ Groupg Homes (1-3)

19. 1 Mercantila (M)

20. ] Moderate-Hazard

Warshowuze (S—1)

21. ] Low-Hezard
Waorehouse (S—2)

22 [J Temporary, Mhc. (U}

23. [ other

State Specific Use:

If Change in Use Group, Indicate Former:

Propane
Solar
Other

C. TYPE OF SEWAGE DISPOSAL

10. D Public or Private Company
11. T Private (Septic Tank, Etc.)

D. TYPE OF WATER SUPPLY

12. 3 Public or Private Company
13. 3 Private twell, Etc.)

E. BUILDING CHARACTERISTICS

14. No. of Stories

16. Heightof Structure ___ = Ft,

16. Arsa—Largest Floor S8q. Ft.
17. Bidg. Ares—All Fls, Sq. Ft.

0000000
0000000

ePNpa AW

Total Land Ares Disturbed

18. VolumeofStructure___ __ Cu.Fr.
19, —_— Sq.Fu J

U.C.C. Form F-100 (B/B3)

$9621£0} ¥8 A



CERTIFICATION INLIEU OF OATH

I. OWNER SECTION

I hereby certify that | am the owner of the property listad on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpose, other than single family residential use.

A. [ 1 further certify that | prepared the pians submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15{e)vii.

B. [ | further certify that | will perform the work below.
B1. [ Building B2. {J Electrical B3. [J Plumbing

C. [ 1 further certify that a new home will be constructed on this property; for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done 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.A.C. 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.

D. OJ lagree[. . =~ e at they are required to be registered with
eN. pCE FIRE PROTECTION, ING: Py with ol New Jersy tax v
PO.Box 85, . . ..

| understand ﬂ'! ‘ S;outh River. N.J. 08882 5Jlly false, | am subject to punishment.
(201) 251 0383 - DATE

(201)828-2208 7 ] )

i R ~ — .. - :_ _..1"5

II. AGENT SECTION

| hersby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

L SIGNATURE ___

I agree to advise all contractors on this project that they are required to be registered
with the New Jersay 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. RESTAURANT
i FIRE PROTECTION
AGENT NAME 1 P & VENTILATIQN TEL. }
O Box 489 Public Road
Cranbury, NJ 08512
ADDRESS  —— (8097 655-4757 (201)828-2208
—a'G'e FIRE PROTECTION INC.
SIGNATURE
L _J

U.C.C. Form F-100 (8/83})




g5 LOTND. - SUBDIVISION PERMIT NO. =2/

BLOCK NO.
lﬂ Page 3

PRIOR APPROVALS CHECKLIST

LOCAL COUNTY REGIONAL STATE
APPROVALS >_____“_u_”.._ >H_w_“_i humeﬁ_ >H_w_“_=_ >H“.h__<.._ >_w_“_q_“r >_”_~_.,_h=<.._ >___"_H_“r_ COMMENTS

Inlt. | Data § Init. | Date | Init. | Date | Init. | Dete | Init. | Data | Init. | Date ] Init. { Date ] Init: | Cate

] Plenning Board

3 zoning Board

0 Sewer Authority

[0 water Authority

D Fire Department

[} Polics Department

{ Heatth Department

(C] Soil Conservation

O N.J. Dept. of Community Atfairs
(] N.J. Dept. of Transportation
[ N.J. Dept. of Environmentat Protection

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:
EDITION OF CODE " EDITION OF CODE

] Flood Hazard

[J oneand Two
Family Dwallings - O3 Mechanical 7 As Buitt

Elevation
O Building I energy Cartification

[ Electricat {T] Barrier Free L] other

3 Plumbing ) other




PERMIT CONTROL
PoRAN RV STATUS

Updataed at time of receipt of drawings and when plans are approved.

] PARTIAL RELEASES
PROTOTYPE PLAN - FILE LOCATION AND NO

Ptan Pans
Review Recsived By Approval
Required Type of Work Dete Receiver Date Reviewsr Commeants
]  BuiLDING
Footings/Foundstions
Framing
Architectural
Other
J  prumeing
ELECTRICAL :
FIRE PROTECTION R el
OTHER 1 :

\.

L

II. PERMIT/INSPECTION STATUS

Updated gt time of permit and after final approvals.

lsue Final .
Date Category Revisions Inspection Comments

ALL CONSTRUCTION '
BUILDING -
Footings/Foundations
Framing
Architectural

Other
PLUMBING
——— ELECTRICAL . N o
— .~ FIRE PROTECTION [ Ph - T ‘,;K "

\ ———— OTHER i =

II.CERTIFICATES ISSUED

CERTIFICATES TO BE ISSUED: Date imusd Initial fee collection recorded in A, all others in section B.
3 Temporary Certificate of Occupancy  —— A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Oate Expired ISSUANCE
] Temporary Certificate of Occupancy _ AMOUNT
Date Expired BUILDING $___ e
(] cCertificate of Oscupancy —_— PLUMBING T T
No. e . ELECTRICAL Y
D Certlficata of Continued Occupancy —— FIRE PROTECTION ’ _..’é.'i'_- —
No. OTHER : .
[ Certificate of Approval —_ SUBTOTAL $__ 25 e |
Mo, — — LESS: 20% of subtotel {when plan review |
KD None - y perfarmed by state agency}, ( .
D.C.A. TRAINING FEE D006 x - = s |
CERTIFICATE OF QCCUPANCY _2._._'_
IV. ON-GOING INSPECTIONS OTHER .
OTHER L
Ongoing Inspactions Required Date Posted to UED $ <<,

(Son Poye 1. 11.D.) Log and Tickler TOTAL CALLECTED WHEN PERMIT -
DATE 4 Collected By.

B. COLLECYED AFTER CONSTRUCTION PERMIT ISSUANCE
Date Collectad By AMOUNT

CERTIFICATE OF
OCCUPANCY

OTHER
OTHER
— LESS: Refunds (
TOTAL COLLECTED AFTER PERMIT ISSUED $

C. TOTAL CONSTRUCTION FEES COLLECTED

AMOUNT
COLLECTED WITH PERMIT (VA) S e |
COLLECTED AFTER PERMIT (vB) —_— |
. J \ TOTAL §$_____ . ... & |

U.C.C. Form F-100 (8/a3)




I ST e — = o

LR

TION

A. IDENTIFICA

[T— FIRE
m SUBCODE

UNITQORM CONSTRU

ﬁJ@ﬂﬂgaz.. =..;;u. .
DATE BUED. . 2L« SIS

.3%53@ DATE, ——
Block MMM\# rE‘T
.
Y

| Subdivision

~
CERTIFICATION IN LIEU OF OATH:
{Complete for Minor Work and

CHION
[<ladi] §

TECHNICAL SECTION

Whan changing contractors, notify this office

Small Job Oniy)

Oo::.mnuo‘% h\bm %N\C \\...P

(N, , vy~ 0250

AUy 5 - IR
R A AR WA B
Work Site Address _ S (YA

ro (699, G 157

Lic. No.

2~ ¥ a7

IGNATURE

Federal Emp. No.

‘B. TECHNICAL SITE DATA

USE GROUP__ZF =2 bresent

Heating Systerns — Location:

B1. SPRINKLERS B3. ALARM
TvPE: (] wet ] ory [ other FEE Tvre: [ Manval (3 Automatic FEE _
Area Sprinkled: 3 Fun [ partia (specify in comments) Supervision Type: O Loear [ central
No. of Heads: MNo. of Spare Heads: D Proprietary D Remote Location , :
(T3 valves Supervised — Method: Estimated Cost of Work : $ ] m
: - : Size: ’
Watar Supply — Source: 2 B4. STAND PIPES
FD Connection Location:
Estimated Cost of Work: $ $ Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size:
] FDO Connection Location:
Tvpe: [ DOry Chemicst [ coo Hose Station: L1 Yes O no
%w “”_S & %oﬂ:&% Estimated Cost of Work: $ s
Manusl Pull: va [ mo B5. OTHER .
Locations: T3 _
: w
1.g”
L |
Sunowt (& "
IKo—— . |
Estimated Cost of Work: $ s Minimum Fire Protection Fee (If Applicable) .
Total Fire Protection Fee (Greater of Minimum
\ or Subtotal)
C. FIRE PROTECTION CHARACTERISTICS

S

Proposad

T ASTALLATEA

Type: ] Gas [ oa

Fuel Storage Tank —Location:

] Erectrical

[ solar f“n%\\ MV‘\.«:\NN\M\\.-

o Fuel Type:

[ other
Capacity:

\Total Estimated Cost of Fire Protection Work: $

T

™ Partial Releases O Prototype Processing

v

U.C.C, Form F-140 (8/83) Gresn = QOffica Copy Whit

e = Applicant Copy Pink = Inspection Copy
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= . )
/ e Y Rawgs Guars 24 Gallay Lizad

JSromits (OFT o Haob -Duct” o/ IU%WQS\Q.D FHE SHPLESS 100 ST ﬁwm:\_
22y 23

59 Fromax V\v Black Al .W@ m,\\.wh :

fhoaw | Fow P | wirzaies |bnrwo

Hood 2 / 7698 >

QU b pl 769/

| Sove 2 2> 9695/

raL | & s —
Langis Gungs 2 J-Gatow | lueston Dust.

Beid SBUBMATIC FRE SufPrRESSow N
: - (o)
MM\MNM.»& WATH A \wmsxqqub\bn STHTION Wﬂ 7 N&Q&WQGF\ %EQM
T AN Aorommre. (e, SHAT- 0 FR VALUE. (AukriToy, M. OFTL3
\Q_mh OF A(E FRE \\@E\N\S’m WORE WEETS Of EsicBEDS Roch — :mm._.bcg._._ | N
FIRE PROTECTION

OO MELA-*TL STBubppas Ard MAANER rie ST

M) ELECTIU ¢ WORIE ssclepsg - HU BLEcs: work Wﬁ%

& VENTILATION
PO Box 489 Public Roed
Cranbury, NJ 08512
(609) 666-4751 {201) 828-2208
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RESTAURANT .
FIRE PROTECTION
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PO Bax 469 Public Road
Cranbury, NJ 08512 .
1609} 655-4751 (201) 828-2208
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