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V. FEE SUMMARY (for-office use only) Y-
CONSTRUCTION PERMIT 5 L | Ve | upses
1. Buidng KY MWV ) s A T/S
APPLICATIO 2 gwaren (1) 2 LA
3. Plumbing : J ' =
) . 4. Fire Protection - s i -
Applicant Completes: Ser.ilonj lnl Iil (optional), 1V, V1, and Vil 5. Elevator Devices
V) 7 v 6. Subtotal $ : i
PR 7. Less 20% for State Plan Review - A I5
1. Proposed Work Site at: \ btare YZG'UTE_ & 8. Subtotal $ A4
2. Name of Owner in Fee:_¥2 T. wir Poss INGTel (810 T4 BB 9. State Permit Fee Surcharge !
Address_2 WoomLants D= DaLtas PA 18L'\2 10. Subtotal :
stroet municipalty 7ip code 11. Cert. of Occupanﬁf - /
3. Ownership in fee: Public Private ‘:23 ?gf;Laq *’6’1 ')((41,3} ﬁ/ = b}’?
y N - 3 = i
4. Principal Contractor: 12 DEVCOW &) fowy LLC . (122 g4o ?C;Sz e b
agdress 01 Yelbwhvic &4 VI. BUILDING/SITE CHARACTER|STICS (office ke only)
) ) [ ; 1. Number of Stories __ 2 NE |,
License No. OR, if new homg.ﬁmkﬁrfﬂif._i‘do. Exp. Date 2. Height of Structure 725 2 f
Federal Employee No._A05044) €1 FAX: () 3. Area — Largest Floor dz 20 sq. fi.
5. Architect or Engineer_Feo@m_ ARcwnn ecruzay Garoufiel. (120 DAD- 934 4. New Building Area 589 sq. ft. c
Add M 61' zNDF c 4 5. Volume of New Structure (p e OO cu. fi e
s T - - On;c%ﬂmt_ﬁm{ 6. Construction Classification A-Z < .
6. Responsible Person in Charge once Work has Begun 5TEVE = N Vb 7. Total Land Area Disturbed sq. e e
Tel (V0y 1BV 2V ./ \‘ 8. Flood Hazard Zone ™
/ I ~ - 9. Base Flood Elevation P 5
. ) A | /:/‘.,7 w & P E+t 10. Wetlands  yes r
~ o % . / no -y
~——ranning 0 1620 /7 1. M. L Lo X
{ 12. Max. Occupancy Load 220 c
OP for offi S =
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDI %
5. T Micior Work : Rec'd by Rec'd Date Date viewer Approval Rejection | viewer A RESIDENTIAL /
2. ] New Building e — 1. State Specific Use:
3. 3 Addition !.'J;z Ol l/i? 2. Use Group:
4. ] a. Repair 3. Change in Use Gr —
j b. Alteration | / 1' h
L] /Ramcatien 4. No. of dwelling uni -
:] dARmswcrbm - 5], / fl PPN Before Construgtion ' F_' 1=
= j':re T:tecuon [ — z A 7 ’ After Constructi . l:I-"} -1
?--E}_Ei::nl;? GAY 7l ANAL Net Gain or Loss
Bj"ﬁ Elevator Devices = I/’ B. NON-RESIDENTIAL qw
9. [ Achestos Abat. Subch. 8 W ,’ ] J/ ; / i 1. State Specific Use: 'QE StaLRZAMT
10. [] Lead Hazard Abatement L] / ) 2. Use Group:
- N ! / v /4" ]
11. [] Demolition (’t"’\' CI{Z{Id (;!25!&(' 7/”40‘ IL\L 3. Change in Use Group, Indicate Former:
TOTAL COSTS Vol
= _DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
Ill. DO YOU WANT:  (optional) v » O ThS Tl N _
O . 1. [ Elevators/Escalators/Lifts/ 4, [J Refrigeration Systems 8. ] Smoke Control Systems in Open Wells
1. [ Partial Releases Dumbwaiters/Moving Walks 5. [] Cross-Connections/Backflow Preventers 9. (] Underground Storage Tanks
2. [ Prototype Processing 2. [0 High Pressure Boilers 6. [1 Hazardous Uses/Places of Assembly 10. [] Swimming Pools, Spas and Hot Tubs
3. [ Pressure Vessels 7. [0 Sprinklers

r

e I

BLOCK @7 7-_ LOT \ 2 QUALIFICATION CODE ___

ADDRESS (S

705 \
ITE) 75{ br. Roure 162 PE.RME—NE)O('&? %g%a

UCC F100-1 (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 1s 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 Iis 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.

I 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, EM-
PLOY, 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 A C. 5:23-2.15(e)1 vii

I personally prepared the plans submitted for: 1) the new home referred to in A., or, 2) an addition, alteration,
renovation, or reparr to an existing single family residence owned and occupled by myself and located on the prop-
erty isted 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:
C1 ( ) Building C.2. ( ) Fire Protection
| further certify that | will perform the following work
C3 ( ) Electrncal C4 ( ) Plumbing
D. ( ) I agree to advise all contractors on this project that they are required to be registered with the New Jersey Divisicn 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. 523-2.15(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, | am subject to punishment.

Date

Signature

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
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 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 \ZA% NENC.()ME\Z FC?GZM Aecu TESTUZAL ézﬁcpup
Address 23 Maeker 57 2wo Ficor

Lirtanume  FA \ 22|
Telephone (J&Z ) S5432. (D92 enlD
Signature @\Mr

() LEAD HAZARD ABATEMENT: Include Homeowner or Buillding Owner Affidavit as per NJ.AC. 5:17

U CC F100-2 (rev 2/96)




Brick Township
401 Chambersbridge Rd
Briek, NJ 08723

Certificate

Date Issued 01/23/2009
Control Number C-06-103800
Permit Number 06-3873
Permit Issue Date 11/27/2006

Certificate Number 06-3873

Construction Code Division
(Certificate of Occupancy)

Identification

Work Site Location: 705 ROUTE 70 , NJ

Block: 672 Lot: 12 Qual:

Owner in Fee:

ONE MORE ENTERPRISE, INC%TGI FRIDAY

Owner Address: 705 ROUTE 70 BRICK NJ

Telephone:

Contractor FORM ARCHITECTURAL GRQUP
Address 239 MARKET STREET 2ND FLOOR KITTANNING PA 16201
Telephone: (742) 543-6934 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

D State

Type of Warranty Plan:
Use Group: A-2
Maximum Live Load: 0
Description of Work/Use:

D Private

Certificate Comments:

Certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

D Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was

issued for minor work, this certificate was based upon what
was visible at the time of inspection.

(J certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

O Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

7

——
Construction Official

Date Printed: 01/23/2009  V.C.C.F260(rev. 08/05)

Construction Classification:
Maximum Occupancy Load: 0

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead

abatement was performed as per NJACS:17 to the following
extent.

D Total removal of lead-based paint hazards in scope of work

D Partial or limited time period ( years); see file

D Certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

D Total removal of asbestos hazards in scope of work

D Partial or limited time period ( years); see file

[J certificate of Compliance
This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the

New Jersey Uniform Construction Code and is approved for use
until

D Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00
Check Number:

Collected By:

Page 1







BUILDING SUBCODE
TECHNICAL SECTION

—

T
CODE

Qualification Code

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY/THi$ OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block bﬂl-_% ot 4 SR
Work Site Location \ Lrare Roure 72

Date Received
Control #

21
Y

O

Date Issued l ’
Permit #

]w
287

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner of
reﬁ:nd am authorized to make this application.

L

Signature

D. TECHNICAL SITE DATA

Prick NT,
Owner in Fee T e Puns Ine
Address LA e
PAwAS FPA V8 L1727
Tel. (510) b4 S788 ] 7 e
Contractor __HMS DEVCON GROUP | LL 7¢ CHIcl)

Address __ @0 ] ‘If’[lc)wbﬂoié 2a.

Brick \'"NT 087124

731-Ja 4~ 7373

DESCRIPTION OF WORK

Ser Srehdects  Jefler

Macks TO 1°Lahs

TVIQEININOD

Tel. (122 ) 240 - 25% FAX (JAL) 458 -36H0
Contractor License No. or Builder Registration No. ;
Federal Emp. No i ’ 205049 "-fg ol
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ No Plans Required Type: ) Failyre  Failure  Approva] Initial
‘ All //’jmﬁ Footing . ﬁ(olm\mw/ ¥idpglo7 U
{1 oo I e
[ ] Foundation - Slab - T _* |
[ 1 Frame — b Frame Iy 7 %
[ ] Other o Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free —
[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator 'Sulation _ "/1—‘%[‘37 V7
Finishes -Base Layer
SUBCODE APPROVAL Finishes -Final ~ ____ ey |
z(ico [ 16CO . [ ]CA Energy-— b ___#L_BE\%_&_
1 2, /.0 Mechanic4!
ate: . L, .Zf'—'//c,fg g8 10 kso(og oy e P
Approved by: A T
cEe\)\ 22 (o w/
Final {-q\;m, o6 ST 122220 Tl
o\, U
B. BUILDING CHARACTERISTICS Filealoe v~
Use Group Present KBSTAuLRaNT Proposed Est. Cost of Bldg. Work:
Constr. Class  Present A Z. Proposed A'Z. 1. New Bldg. $
No. of Stories ONE 2. Rehabilitation $
Height of Structure Ft. ) 3. Total (1+2) 5: 12D oo o
Area — Largest Floor Sq. Ft. !
New Bldg. Area/All Floors __ " CO4- Sq. Ft.
Volume of New Structure __ 5 (2 4¢> Cu. Ft,
Total Land Area Disturbed __ G2 8q. Ft. et

Uoing Esvering VAT

TS

TYPE OF WORK: FEE (Office Use Only)
[ ] New Building $
%] Addition
[ ] Rehabilitation
[ ] Roofing
[ ] Siding
[ ] Fence Height (exceeds 6')
[ ] Sign Sq. Ft.
[ ] Pool
[ ] Asbestos Abatement Subchapter 8 — VA
[ ] Lead Haz. Abatement NJAC 5:17 "
[ ] Other e
[ ] Demolition _all
Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE $
U.C.C.F110 1 White = Inspector Copy 2 Canary = Office Copy
(rev. 07/03) 3 Pink = Office Copy 4 Gold = Applicant Copy
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— nY ot . L

Date Issued
TECHNICAL SECTION ( ! it 5.4l LT
- (07 00
¥ A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures.)
CONTRACTORS, NOTIFY THIS QFFICE. CALEUTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block &7 Z 1 i i S Qualification Code [ Water Closet $
Work Site Location s m STate Re 776 2. Urinal/Bidet
pucke o I . o Bath Tub
Owner in Fee { 2 tubs i “H Lavatory
Address ;Z wWe el ! m-d. giyé = Shower
) M £ (Rie\2 Ll Floor Drain
Tel ( )/ = — Sink
Contractor Dishwasher
Address — Drinking Fountain
Washing Machine
Tel (__2 32) FAX ( ) = Hose Bibb
Contractor License No. -———-A/ GJ — Water Heater
Federal Emp. No. = Fuel Oil Piping —_——— =
B. PLUMBING CHARACTERISTICS _— f:é P‘p_‘r“gk —
n
Use Group Present Proposed — = —_{?‘"’_
“ =" |
Building Sewer Size Public Sewer Private Septic 9 = Steam Boailer . ————
Water Service Size Public Water Private Well j — Hot Water Boiler j__t
Est. Cost of Plumbing Work $ _((3, coe D S Sewer Pump .
A\l = Interceptor/Separator —
JOB SUMMARY (Office Use Only) Dates (Month/Da — Backflow Preventer —E+
PLAN REVIEW INSPECTIONS ” i ( s Gr tr: :
) Failure Failure  Approva it easetrap ————
[ ] No Plans Required Type: %’) ok« T A S——— w
) e
Joint Plan Review Required: Siab /_Iﬂl_n_ H‘; 2 Water Service Connection e T
Rough x :
[ ] Buiding [ ] Electric W::gr ¢ Stacks _ e.
[ ] Fire [ 1 Elevator Sewer ' . - Other ____L__,_ }
§ _{—1Plumbing Plans Approved Pk 7’-//’;7%" Other ( 9
Date: —/Z*é’—ﬁ W Gas Equipment
Approved by: z Gas Piping Administrative Surcharge $ —
SUBCODE APPROVAL LPGas Tank . SM‘”:““"’ :‘*’ :
g ¢ te Permit Surcharge Fee
| 0 [ ] cco [ ] CA Fuel Qil Piping TOTTL FEE $
Date: 2/3-¢ 4 ' ) Solar

Approved by: # TCO

C. CERTIFICATION IN LIEU OF OATH
| hereby cert:fy that la ent of) owner of record and am authorized oy S T

Appl Signature/ actor’s Seal and Signature L e s UCC.F1%0 1 White = Inspector Copy 2 Canary = Offica Copy
- [ «J/Licensed Plumbing Contractor [ ] Exempt Applicant mey TEEL L Frey. 01104) 3 Pink = Office Copy 4 Gold = Applicant Copy
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+Date Received
Control #

Date Issued l t'(g DT

PLUMBING SUBCODE
TECHNICAL SECTION

Permit # ; _'35)737[Q
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures.)
CONTRACgai_éonFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO FIXTURE/EQUIPMENT FEE (Office Use Only)
+Block Lot - Qualification Code Water Closet $
* Work Site Location__ 2 2/  Sop 7= Vo€  Jo Urinal/Bidet z. / A ¥, 7
Yor/L AU, _ o Bath Tub S
Owner in Fee Yoy’ o 4 MM S . VYRS L NC | Lavatory
Address ? jxf/;)dd CHLO LA & : Shower N
57%% = ?"I—/g 1557 2 . Floor Drain W—.Y
Tl (S22 W it e /8 Sink R
Contractor g Pl ./&(1‘—;1/ "'@\) (J/f)/)(pD . e 3 y Dishwasher I
Address 507 ' :)f[%/ //‘)‘Mﬁ/(/f_zjr (CJ/’@, \ Drinking Fountain -
S/ Aot OFZ7¥ /[ \ Washing Machine S
Tl (3L ) Yo~ 3L 5 FAX 2L ) Z«?ﬁ:—- 267y Hose Bibb —:!
Contractor License No, Water Heater < -_
Federal Emp. No. ZOoq g% &7 / : Fuel Oil Piping E:j -
B. PLUMBING CHARACTERISTICS — Gas Piping —t’ _
j / l I LPGas Tank { T
Use Group Present \ Ffroposed i, = ‘ o -
Building Sewer Size Public Sewer ___ / rivatg Septic —\ — Steam Boiler [ | I —_—
Water Service Size Publlc Water __/ ivafe Well =— Hot Water Boiler .~ —_—
Est. Cost of Plumbing Work  § J — Sewer Pump ¢ o B —
\ / S Interceptor/Separator e e
JOB SUMMARY (Office Use Only) Dates (Month/Day) _L Backflow Preventer & - e
PLAN REVIEW INSPEGTIONS ; , - G t '
. ) Failure Failure  Approval Initial E— reasetrap - _——
—4—1"No Plans Required Type: Sewer Connection o
Joint Plan Review Required: 5 I — T Water Service Connection
h . = =
[ ] Building [ ] Electric W‘;‘::r S Stacks -
[ ] Fire . [ 1 Elevator Sewer Other S
[ ] P!umb:sgg f[ans Approved Fixhires Other
Date: /=& ¢ 7# Gas Equipment  ___
Approved by: £ Gas Piping Administrative Surcharge $
SUBCODE APPROVAL LPGas Tank Minimum ::e" : e
i Pini State Permit Surcharge Fee
[ ] co [ ] cco [ ] cA Fuel Qil P:pmg —_—
Date: Solar TOTAL FEE §
Approved by: TCO
Dl o7 —— — —
/i

C. CERTIFICATION IN LIEU OF OATH

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

dApplicant's Signature/Contractor's Seal and Signature UC.C.F130 1 White = Inspector Copy 2 Canary = Offica Copy

3 Pink = Office Copy 4 Gold = Applicant Copy

[ ] Licensed Plumbing Contractor [ ] Exempt Applicant (rev. 01/04)







U= FIRE PROTECTION SUBCODE
U TECHNICAL SECTION

A. IDENTIFICATION—APPL[CANT COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

NETRL ik

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800- 272-1000.
Block L. = SJ‘L Lﬁ__ ification %Ode
Work Site Location__ 2> / AJe 4. 7D Jes

rick, VT K12y

Owner in Fee 'QT'C O }b...)m)h:{a FDVB_) e

Date Received
Control #

Date Issued
Permit # O6

©

C. CERTIFICATION IN LIEU OF OATH

1%

0?3 4

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

to make this application.

Applicant's Signature/Contractor’s Signature

[ ] Certified Contractor [

] Exempt Applicant

Address 2 (A200D (dno D -
D 4lins .4 /5612
Tel (S720)_ 679 Z )X

Contractor A=A de;} &wp ble

Address _? ¢ Ban 31185

Ik v

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

Water Supply Source

Method of Alarm/Suppression System Supervision

(132 ) 2UY 500d  max (332 7Y £piY

Fire Protection Equipment, NJ Div of Fire Safety Permit No.

Fire Protection Equipment, NJ Div of Fire Safety Installer No

Fire Alarm Contractor No.

Federal Emp. No. 223 %9793

B. FIRE PROTECTION CHARACTERISTICS

Use Group: Present Proposed Fire Alarm System:[ ]New or [ ] Existing
Constr. Class: Present Proposed Location of Panel:

Heating System:[ ]New or [ ]Existing [ ] HVAC Fire Suppression/Standpipe System:

Type: [ 1Gas [ ]10Qil [ ]Electric [ ] Solar [ INew or [ ]Existing

[ ] Other L VDT GRPWND 1Y)
Location: O MLy~

Location of Main Control Valve:

Fuel Storage Tank:

Fuel Type: [ ]Flammable or [ ] Combustible Capacity
Total Cost of Fire Protection Work $
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)

Type: Failure  Failure Initial

Alarm System
Suppression Sys.

PLAN REVIEW Approval

[ 1 NoPlans Required
Joint Plan Review Required:

[ 1 Building [ ] Plumbing Standpipe

(] ctric 1 Elevator Fire Pump

[ Fire Plans An?roved Pre-Eng. System

bate -5 lg Mechanical

Approved by: Smoke Control
TCO

Flam/Combust Tanks
Fireplace Venting

Final — q%
Other ¥ e i _ (b c@f‘/\’" Al

SUBCODE APPROVAL ™~
[ 1co I WA
Date: 61
Approved by: N
) Y

1 White = Inspector Copy
3 Pink = Office Copy

u.ccC. F““(%k’ >
(rev. 1/04)

NUMBER
Flammable/Combustible Tanks

FEE (Office Use Only)

Alarm Systems

[ ] System

[ ] 110v Interconnected

[ ] CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

Supervisory Devices (i.e., tampers, low/igh air)
Signaling Devices (i.e., hom/strobes, bells)
Other Devices

TOTAL -
Suppression Systems \? '_ g

Fire Pump ____  GPMType @Q_ _E_,__—' .
Dry Pipe/Alarm Valves Ut_{ : el
Pre-action Valves “\ \\) = JL___
Sprinkler Heads (Dry and Wet) “\ _.9_
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression
Foam Suppression
FM200 Suppression

Other
Other Systems

T

Kitchen Hood Exhaust System
Smoke Control System

Fired Appliances [ | Gasor [ ]Oil
Fireplace Venting/Metal Chimney
Other

|

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $

2 Canary = Office Copy
4 Gold = Applican! Copy

TOTAL FEE $
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0b-3873113

Date Received

™1 FIRE PROTECT Contol #
ION SUBCODE L,
: Permit

A. IDENTIFICATION—APPLI .

CONTRACTORS, NOTIRY THia ﬂqmmmm_#ﬁm__mcﬂr_wﬂnw_ﬁﬂ_ﬂﬁ_uh%wkwﬂoo%, T e G GERTIEICATION IN LIED OF 0ATH 7700470

Block Gl \N. \NQ A <2 Qualification Code | hereby nm.:_? 5.2 _.m:_ the-(agens pf) oinm.mlﬁwﬁ record and authorized

Work Site Location ...u..@ﬂ Stare Rouwe 12 i 1 ot nature/Contractor’s Signature
Brice Tomnsm e [ ] Certified Contractor [ ] Exempt Applicant

Ownerin Fee 1< Temn su® . Poms  1nC D. TECHNICAL SITE DATA

Address Z Weopraws> Dr DESCRIPTION OF WORK:

Usawas  Pa 1 &6IZ
Tel (5162)_ (14 - 1271

Contractor HH S Dedcord Groyp LLC Water Supply Source
Address IEP&DH Method of Alarm/Suppression System Supervision

Tel (IH2 ) D40 ~3L5¢ FAX ( ) NUMBER | FEE (Office Use Only)

. . . A ; Fl i ;
Fire Protection Equipment, NJ Div of Fire Safety Permit No. >Wm~ﬁﬂﬂ“ﬂw_ﬂacﬂ_zm fanks ,L A
Fire Protection Equipment, NJ Div of Fire Safety Installer No [ ] System C | \n
Fire Alarm Contractor No. [ ] 110v Interconnected / —
Federal Emp. No. Q05 o494 K7 %_ ) OUO Dmﬁo”.oqﬂ:c«.x ot h‘.m‘
B. FIRE PROTECTION CHARACTERISTICS oy Y o) SR, < [k
Use Group:  Present Proposed ______ Fire Alarm System:[ ]New or [ ] Existing Supervisory Devices (i.e., tampers, low/high air) ﬂUll
Constr. Class: Present ___ Proposed __ | ocation of Panel: Signaling Devices (i.e., hom/strobes, bells) n_.ﬂ
Heating System:[ ]New or [ ]Existing [ ] HVAC Fire Suppression/Standpipe System: Other Devices 3 w
Type: [ ]Gas [ ] Oil [ ]Electric [ ] Solar [ INew or [ ] Existing TOTAL . o rﬂ..
[ ] Other ) ) ) Suppression Systems & \uv
o Location of Main Control Valve: Fire Pump GPM Type e
Location: —— = A‘

Dry Pipe/Alarm Valves
Pre-action Valves
Sprinkler Heads (Dry and Wet)

Fuel Storage Tank:
Fuel Type: [ ] Flammable or [ Boﬂu:ﬂ.&._mu Capacity

7]
Total Cost of Fire Protection Work $ [60 =

=
| © EE—
O

Standpipes
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre-engineered Systems
PLAN REVIEW Type: Failure Failure )uuacw_ _%ﬁ.ﬁ_ Wet Chemical P
[ Ko Plifis- Riiuiig Alarm System % - yv Dry Chemical . o
Jdi n Review Required: Suppression Sys. CO, Suppression —
[ ] Buiding [ ] Plumbing Standpipe Pt SHppaeskn —_
[ 1 Electric [ 1 Elevator Fire Pump mﬂwmo Supprezsion —_—
[ 1 Fire Plans Approved _u_.m.m:m.. System Othier Systome —_—
Date: ~ Mechanical Kitchen Hood Exhaust System S
Approved by: Smoke Control Smoke Control System
SUBCODE APPROVAL TCO Fired Appliances [ | Gas or [ ]Oil N
[ ]1co [ ] cco CA Flam/Combust Tanks Fireplace Venting/Metal C! " 7ney =
. Fireplace Venting Oth
Date: = ; % er
Approved by: Final SR % Administrative Surcharge $
v Other Minimum Fee $
State Permit Surcharge Fee $
U.CC. F140 1 White = Inspecior Copy 2 Canary = Office Copy TOTAL FEE $
(rev. 1/04) 3 Pink = Office Copy 4 Gold = Applicant Copy
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