P/B?)CK
1" “EIVED]

Update Update
1. Buitdingd 7./ s D
ﬁUG 3{_ 2 2. Electrical
Applicant Completes: Sections I, If, Il {optional 3. Plumbing -
‘NGCATION 4, Fire Protection ‘Ai'é_g -
I_ID 5. Other L
L"‘Jl 1. Proposed Work-site at: /@JWIKIL 0‘?"@‘5/ Wﬂﬂ/&f{ﬁ&&;_’ 6. Subtotal s _ /7D
7. Less 20% for i g
2. Name of Owner in Fee: ﬁ(fch ST me 7 F= e C . Tol (LOH ¥ P7-55¢4 State Plan Review 5_
8. Subtotal s
Address jﬂ i /{(ﬂ/fy ',P'.._Ji Ol QO Pt r ot & It'_,'/. &fa;/ 9. DCA Training Fee
r m COOw °
e sy ” 10. Subtotal $
3. Ownership in Fee: Public PrivatiZZ(_ 1; g?r:t- of Occupancy 2AD
. er - .
4. Principal Contractor: M\f 2, M5¢7*72¢70 13. TOTAL 5 D/;{,/;-éfq) J%//
adaress 28O0 /&/ /.2  Levy W/w,u ﬁf V1. BUILDING/SITE CHARACTERISTICS T ot vee oo
1. Number of Stories
v |~ License No. OR, it new home, Builder Reg. Nao. Exp. Date 2. Height of Structure ft.
] 3. Area—lLargest Floor sq. .
Federal Emp. Nah?;g "02 3 33'52 7 Soclal Securlty No. 4. Building Area—All Floors sq. ft.
5. Volume of Structure cu. ft.
3. Architect or Engineer Tel. ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
Address 8. Flood Hazard Zone
i 9. Base Flood Elevation ft.
6: Responsible Person —
In Charge of Work OO L= i Tol. L5 7-7209)| | 10 Wettands yes sq. f
1 N - e no
T: s 11. Fire Gradin
A 1 7 9
COASWe tan & Foel ; 7 (’Vé; J 12. Max. Live Load
Il. PROPOSED WORK Est. Cost /0/ 0:7 Vf W 13. Max. Occupancy Load
1. 8 Minor Work .
(single trade) OPTIONKL (for office use only) Vil. DESCRIPTION OF
2. O Small Job ($5,000 Plans Date Rejection | Approval Re- Resubmission Dates Re- | BUILDING USE
ang no prior Re¢'d By ,| , Rec'd Date Date viewer | Approval | Rejeclion |viewer| |A. RESIDENTIAL-
approvals) TZ]9/4/90 i\t P /- F- Frs & || | O Hoteks (o)
3. O New Building (XL LI | AW T 7 747 2. O Mutti-Family (R-2)
4. O Addition R 3. O3 Two-Family (R-3) BOCA
5. O Alteration ¢ P A \ . 4. O Two-Family (R-4) CABO
v | 6. & Fire Protection g’/?ff?ﬁ H E/371 748 Pt 5. O One-Family (R-3) BOCA
7. O Plumbing r 7 ;7 /i 6. O One-Family (R-4) CABO
8. O Electrical- No of dwelling units:
9. O Asbestos Abatement Betore Construction
10. O Demolition Y After Construction
TOTAL COSTS P Net gain or loss
ﬂﬂw C' E)
- l 1. DO YOU WANT: (optional) 1. O Partial Releases 2. OO Prototype Processing ] B_MON-RESIDENTIAL
; 1. State Specific Use: ~
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? /‘(d SAle STolk e
1. O Elevators/Escalators/Lifts/ 3. 1 Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group: M
Dumbwaiters/Moving Walks 4. 0 Refrigeration Systems 7. O Sprinklers .
2. O High Pressure Boilers 5, 0 Cross-Connections/Backflow & 0O Smoke Control Systems in Open Wells 3. Change in Use Group,
Drauantare a M Underarcund Storace Tanks Indicate Former: a4y 74/

G72

ADDRESS (sms)/,\;y&_{ Cﬁé&/m /"ﬁnmw NO.

o7 oo

V. FEE SUMMARY (for office use only)

2020201 ¥8san
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CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the appiicant 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 occupancy. This dwelling is to be occupled by myseif and is not to be used for any purpose other thar
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 sald 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 disclesed 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.A.C.
5:23-2.15(e)1.vli:

| personally prepared the plans submitted for: 1) the new home referred to In A.; or, 2) an addition, 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 naw structure that wili 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.

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

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

Signature Date

I, AGENT SECTION
(to be complated if the applicant is not the owner In fee)

| hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): th
proposed work Iis authorized by the owner In fee; and | have been authorized by the owner In fee to make thi:
application as his agent.

| further certify 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, 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 Divisio
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.

( ack If contractor.

Agent Name A—K S :,2:»1./0 -

Address 7f o0 ,/é/ N /S
LTl (4. 508 D

Telephoneq?Q/l{ 5(—%7"" 72’0 @, | / /
Signature ,//W{_ — Date /;/2/ /Z 2//['4/)




OFFICE DATE RECEIVED:

VIil. PRIOR
APPROVALS
CHECKLIST
{office use only)

LOCAL

APPROVAL

Prelimin,
Initial

Final
Date

COUNTY
APPROVAL
Prelimin. Final
Initial Date

REGIONAL

APPROVAL
Prellmin. Final
Initial Date

Prellmin.
Initial

STATE

APPROVAL

Final
Date

Pianning Board

Zoning Board

Sewer Authority

Water- Authority

Fire Department

Police Department

Health Department

N.J. Dept. of Com-

munity AHalrs

N.J. Departiment
of Transportation

N.J. Dept. of Envi-
ronmental Protect.

Utility DIg No.

QOther

O
a
O
O
0
a
a
O soil Conservation
O
a
a
a
a
O
0

COMMENTS

=

Building

Name of Code & Editlon

 SUBCODES AND SPECIAL REGULATIONS APFLICABLE (office use only—optional)

Name of Code & Edition
Energy

Electrical

Barrier Free

Plumbing

OCther

Flood Hazard

Fire Protection
Mechanical

As Bullt Elevation Cert.

Other )

CERTIFICATES ISSUED

{office use only)

x.
0 Temporary Certificate of Occupancy
O Temporary Certificate of Occupancy
O continued Certificate of Occupancy
O certificate of Occupancy

O certificate of Approval

=

No.
No.
No.
No.
No.

DATE EXPIRED
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I CONSTRUCTION  owesaes 75255

Control #

PERMIT ot 2042 Fo

(I T RNTIS T TETI
it

IDENTIFICATION Block ,é7 & Lot OC:- }( 2”/’
Work Site Location ‘%DZL:) %(f'iﬁo m’%@ﬁ‘f’é{g{ /(d 5 o ’

;/_QP;'C;/%— STt S Rstress

Owner in Fee

Address Lo A Tele. ( ) - GRS
£ Lic. No. or Bldrs. Reg. No. ____ Exﬁrg‘afe .q_"__ﬁ.ﬂﬁ
Tele, ( } [ Federal Emp. No. 672 H
or Soclal Security No. Lot ¢.60
2
PAYMENTS (Office, Use {Onl :
is hareby granted permission to perform the following work: Building ( g’ E#JNS “, ggg
{ LI¥BUILDING [ 1,PLUMBING [ } OTHER Plumbing "'L"F " mEhBB
[ 1} ELECTRICAL [~ FIRE PROTECTION Electrical p ',.'n' o 43.00
Fire Protection _/" CraRaL o 80
DESCRIPTION OF WORK: Other 27" LY ~19. 00
/ 7 ) other ZZX BACE 1900
W‘Z/ / DCA Training Fee -, __
e ; Certifop @ty _woc’ (PofFianes iy
& / .zfrl,é Other = -
NOTE: if construction does not commence within one (1) year of date of issuance, or if Total N 9{(9" </
construction ceases for a period of six {6) months, this permit is void. Check No_{X 'T/O
6/ N Cash .
Estimated Cost of Work $ (‘92 g - //y Collected BV?’%
T Cedzo :

U.C.C. Form F-170A CO?ﬁ}qﬂCTION OFFIcIAL,~
1 WHITE - OFFICE 2 CANARY {TAX ASSESSER 3 PINK- JACKET 4 GOLD- APPLICANT



LRI AR s e - , . .
fec L . ey om IR Tt (‘. T ”l N 4’ e :h, Jrasadbw o Gy
- a T

o [T consTaucrion . £ "-‘*’?’” e
¥ ) &= PERMIT i g0y, fa
1»:* DENTIFICATION Block /1/2 Lc;t —

'»*”ij‘vork Site Lofallon"aaﬁﬂ‘“) Lq/{/‘i/” /‘:"J /{}‘( 'z/mfﬂﬂf{ A /(d S ‘%C_

Bt P AT dﬁwﬂddrass

.., .Owner In Fee " ~ kWAL Y /r’.a/ N
".: Address /;'_/_/f"h/-'!” lodeplg e o 77 Tele. ( } L T
S ,,/ 7 Lic. No. or Bldrs. Reg. No. - Exp. Date __
" Tele. (. ) & Federal Emp. No. ' . L
",, .- ) or Social Security No. : i
', ! : . PAYMENTS (Omc Use Only)
”m ts hereby granted parmlsslon fo perform the fellowing work: Buliding ) - .
}fm . [ LFBUILDING ] PLUMBING [ ] OTHER Plombing -
T [ ] ELECTRICAL. L/]/FIHE PROTECTION 1 Eotrical 7
< bescmpno'w OF WORK: Fire Protection -
: ‘ Other 2.2 pec : .

. | . Otherm ...f-'f""" I
' "; I / ’g‘f C@)?dﬂ’-’fzz— 7 Z (/ t’f}d—fﬁ “ | DCA Tralning F — " '
& : rt. of Oce. .___az — 1
/4—7_/ o ,é o Cert. o | i |

Othear

| 2O T

NOTE: If construction does not commence within one (1) year ol date of qulnco. or it Total : LAl

.- construction ceases for a period of six (6) months, this permit Is vold. ] Check No,’_X ﬁ/o : "
. § (/ ' Cash L : y
1., < Estimated Cost of Work $ Palfd] Collected By@,g R 2,;!’.
."'“‘ucc FormF170A b Ty b M

% WHITE - OFFICE ASSESSER 3 - PINK-JACKET . 4 GOLD-APPLICANT. ; . = r/
' g ‘ PRV W A
1

4 .
g - : RECEIVED S

1990 ;7

. Dv.or ‘INSPEcno‘N« e

i E

S G

) . I

) N ) ) . ‘: » .‘4

g M . 3 6 ‘.'_‘“‘

v “ :‘. B A r\—l;d.-

AR XV
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oue eces /0/ 28/ 7°

Date Issued

g::r:afl## {,-ZO %I? — ?O

SUBCODE
by ol TECHNICAL SECTION

<~ IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE iNFORMATION. WHEN CHANG- MEHTIFICATION IN LIEU OF OATH
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

| hereby certity Miat | am the (agent of} owner

Block /67' 7/74- s Lot ﬂ of recor. authorized lo make this application.
Work Sije L ocation i s 7k B i - T
/ﬁffﬁféf Slgnyu(e
Owner in Fee — Z v rer& o ntune 7T T e <.
Address @ _o L3 Aiw AL s oD Barm o 2058 P ;:gg::::z:‘;ﬁ :‘)V?)TI:K
Tele. ( 20/ 2= %c) T P imrens O 8L & HECo)
Contractor 7l . — — -
Address 72 A,//f—_(‘f; or<c TR /%/ /é/t,—
(AP LTI T - 5T s
Tole (220, S D— 220 & P wsr?d & -
Lic. No. or Bidrs. R No.
Federal Emp. No.c;’e% 253852 7or Social Security No.
JOB SUMMARY (Office Use Only) {Office Use Ondy)
PLAN REVIEW Date Initisl INSPECTIONS Dates (Month/Day) TYPE OF WORK: EE__—]
. . . i A
[ /] NoPldns Req. _ Type: Failure Faiture Approval Initial . [ ] New Building $—
% . [ 1 Addition
[ ! / %ﬁﬁﬂt e [ ] Alteration
[ } Footing s Foundation
[ ] Foundation s [ ] Roofing
[ ] Frame - Frame [ ) Siding
[ ] Other Insulation [ ] Qt-her
Joint Plan Review Required: Finishes: } ; 3?;2::::::“5
[ ) Elec. [ } Plumb. [ ] Fire Energy )
SUBCODE APPROVAL 3 Mechanical [} Fence _________ Height
[ 1CO [ . TCO [ } Sign — . Sq Ft
Date: Other { } ::::Ltor
Approved By: t‘” — , oy Final { | Asbestos Abatement
/B: BUILDING cmmcferﬁs [ ] Other
Use Group Present Proposed ——— Est. Cost of Bldg. Work: Adminigtrative Surcharge §
Constr. Class Present ____ Proposed t. New Bldg. $ Paid [ } Check # Minimum Fee §
No. of Stories ' 2. Alteration $ —— Collected by: TOTAL FEE $
Height of Structure F1. 3. Total {1+2)%
Area—Largest Floor Sq. Ft. v # "
Total Bldg. Area/All Floors Sq. Ft. /000
Volume of Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft. U.C.C. Fonin F-110A 1 White = Inspector Gopy 2 Canary=QOffice Copy

3 Pink=Qllica Copy 4 Gold=Applicant Copy



e

SUBCODE
TECHNICAL SECTION

o O)2 )72
Date Issued |
Zo#R-7° |

Control #
Permit #

A< IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- bG(CERTIFICATION IN LIEU OF OATH

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

{ hereby certity that | am the {agent of) owner
of record authorized to make this application.

Block é 27 z Lot »
Work Sie Jocation 2L el
S & w22 L #C I DL
Owner in Fee _—T % /e St T T e €.
Address £v) o SEtvrw LD genb > /9/,',34-,{ o P05
Tele. ( 0 ¥ 72— 4.5 O E
Contractor _ L LALP, y ]
* /Address 00 ///;‘;(/ . /.2 : .
— e s 7l /60 - ,/';ﬁ\(li’ -7 <
Tele. (2/f)__ S o 2 2220 & _

Lic. No. or Bidrs. Reg. No.

~ Federal Emp. Noos g - 2428582 ’?or Social Security No. __’

JOB SUMMARY (Office Use Only) )

PLAN REVIEW Date” Initial NSPECTIONS Dates (Month/Day)
i, No Rians Req. Type: Failure Faiture Approval Initial

Lo s / ,ﬁ?ﬁﬂg | :

[ ] Footing 4 Foundation

[ ] Foundation - Slab

{ ] Frame —_— Frame

[ ] Other Insulation

Joint Plan Review Required: Finishes:

[ ) Elec. [ ] Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ 1CO[ 1 CCO[ | CA . TCO

Date: Other

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Preseni Proposed Est. Cost of Bidg. Work:
Constr. Class  Present _ Proposed t. New Bidg. $

No. of Stories 2. Alleration $
Height of Structure Ft. 3. Total (1+2)$
Area—Largest Floor Sq. Ft.

Total Bldg./AraaIAII Floors Sq: Ft. %&d() -
Volume of Structure Cu. F1.
-Total Land- Area Disturbed 8q. Ft.

- e

Signature

- TECHNICAL SITE DATA
DESCRIPTION OF WORK

T R mren S O DY HEL o)
LHETE O Tan . e Lo

APeserd e

TYPE OF WORK: ‘ (offies UE'E::I:EL‘
[ ] New Building 3 d?ﬁ
{ 1 Addition =
[ 1 Alteration
{ 1 Roofing
{ ] Siding
[ ] Other
[ ] Demoqlition
I ] Miscellanecus _,
1] Fenée _2F
[} Sign
] Pool
] Elevator
]
]

T

Height
Sq. Ft.

Ashestos Abatement
Other

{
[
(
[

‘Administrative Surcharge
Minimum Fee
TOTAL FEE

Paid [ ] Check #
Collected by:

o N

1 White = Inspector Copy 2 Canary=Oftice Copy
3 Pink=Ditice Copy 4 Gold=Applicant Copy’ 0

- ; 4L , o ) 3’.

U.C.C. Forin F-110A

H
i



N
o ——] FIRE PROTECTION 7] ate Received /0/ %/ 7o

R . ._u._ SUBCODE Date Issued

/ Control #
. TECHNICAL SECTION ~—| bermit ¥ _JO 642 —

IDENTIFICATION-—APPLICANT COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block & 22 Lot % - TECHNICAL SITE DATA
Work Sﬁ Locatjon ﬁjfzﬁj‘;’n s Y Description of Work i v L I Py A~ Gl oA
/3(/ & ~ —
Owner in Fee Bl ST FT T C o ASTE Ore W -/}/d/ /45’5"{29‘(4‘//@
Address _ FO o sSimic A . fepod B/ DAL #-7 o707 Waler Supply Source
4 Method of Valve Supervision
Tele. 22 A 4/77_5’9c/0 Local Alarm Supervision
Contractor . Central Supervision
Address ) [ .7 Fd Proprietary Supervision
Ly T D O -~ [HE D

Tale. % < LD _'7 29 C_)’ Flammable Liquid Storage Tanks { ) Capacity Fuel
Lic. No. Combustible Liquid Storage Tanks { )} Capacity Fuel
Federal Emp. N::g i 2 Z 3£$ rl Soclal Security No. L.P.G. Storage Tanks ( )} Capacity Fuel

b L.N.G. Storage Tanks { )} Capacity Fuel

FIRE PROTECTION CHARACTERISTICS _
/B /ﬂ Number FEE (Office Use Only) |
Use Group Present : Proposed Wet Sprinkier Heads
Constr. Class. Present Proposed Dry Sprinkler Heads
Heating Systems [ ] New [ ] Existing M, TOTAL
Type: [ ] Gas [ ] Qil [ ] Efectrical [ ] Solar d
{ 1 Other — Smoke Detectors
Location: Heat Detectors

Total Est. Cost of Fire Prot. Work $ ‘5'(&&0 [ } Other TOTAL
JOB SUMMARY (Office Use Only) Stand Pipes
PLAN REVIEW: INSPECTIONS: Dates {Month/Day) Kitchen Hood Exhaust Systems
[ ] No Plans Reqguired Type: Fallure Failure Approval Initial
Joint Plan Review Required: Pre-Engineered Systems
{ 18Bldg.[ ]| Plumb.{ ] Elec. Suppression Test CO, Suppression

[ ] Fire Plgns Approved Fire Alarm Test Halon Suppression
Date: o Smoke Test Foamn Suppression
Approved by: % Mechanical Dry Chemlf:al
SUBCODE APPROVAL: TCO W/ Wat Chemical

] co [)700?[ ;9 Otherk’l&jf ﬁ /}% ¢ A/a
Date /

ES
Other éas or Oil Fired Applidace —
Approved y Other OTHEW

0

A2E

V ' Administrative Surcharge $
‘/0.’ CERTIFICATION IN LIEU OF OATH ) Paid [ ] Check # Minimum Fee $ —
| hereby cartify that | am the (agent of) owner of / Collected by TOTAL FEE $ /Qf
record and am authorized to make this application.
7 SIGNATURE
U.C.C. Form F-140A 1 White=ingpactor Gopy 2 Canary=Ctfice Copy

3 Pink=Qffice Copy 4 Gold=Applicant Copy



PP

~——1 FIRE PROTECTION 77 Date Received 0/7 %/76

? —| suscooe oue s
. 3| TECHNICAL SECTION | v _Jp % 2 9o
I}./IDEN'I'l!:ICATiON—Al"PLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- - '
roo- ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
! Block G 22 Lot 2 D,-TECHNICAL SITE DATA
5 w,o:(? Si 0Loga o%%)?h}vﬂ, 7 Description of Work S~ EAEA T ’47:.: S GAELon)
_ brdaRutsid 5 & =7 . Lo
! Owner in Fee B X ST T A C — v PS7E 0/4'37)71/“'/6 —/ (- /fo‘%—/gaﬂ‘/ﬂ‘/’(c'
y Address _F0 s Simin AD . penod B DFE T G ::a*er Supply Source i
: ’ ethod of Valve Supervision
L Tele. Wl 4 & TS5 &/ Local Alarm Supervision
! Contractor i — A Cantral Supervision
Address _ s . " & : Proprietary Supervision ’
z 2 eae AD P RO S -
Tole. M <D - D2 D Flammable Liquid Storage Tanks { )} Capacity Fuel
Lic. No. ‘ Combustible Liquid Storage Tanks { ) Capacity_ Fuel _ .
{ ) Capacity Fuel .-
{

% Federal Emp. Noge2 =5 ~ 2 3 2J S’Zﬁ- Social Security No. L.P.G. Storage Tanks
o
$

1 L.N.G. Storage Tanks )} Capacity Fuel '
B . FIRE PROTECTION CHARACTERISTICS M Fpé./’ -
& / . Number FEE (Office Use Only)
= Use Group *  Praesent Proposed Wet Sprinkler Heads - ‘
32 Constr, Class. Present Proposed \\ , “Dry Sprinkler Heads o
: Heating Systems [ ] New [ ] Existing &d TOTAL

Type: [ ] Gas[ ] Oli[ ] ElectricaI’[ ] Solar

- { I} Other Smoke Detectors - .
. Location: . e - Heat Detectors :
Total Est. Cost of Fire Prot. Work $ 5":&‘9@ [ ] Other TOTAL

JOB SUMMARY (Office Use Only)

Stand Pipes
: PLAN REVIEW: INSPECTIONS:, - Dates (Month/Day) Kitchen Hood Exhaust Systerms
F [ ] No Plans Required ; Type: * Failire Failure Approval Initial-
' Jaint Plan Review Required: : e _ - Pre-Enginesred Systerns
L [ ] Bidg' [ ] PFlumb. [ | Elec. Suppression Test CO, Suppression

[ | Fire Plans Approved Fire Alarm Test Halon Suppression
; Date: L% Smoke-Jest . Foam Suppression
E _Approved’ by: Mech:?%[x Dry Chemipal
"i,: SUBCODE APPHOVAL: . TCO Wet Cppmical \ . A0
: [ 1]CO( JCCO[ ]CA Other A0
- 8 or

Date: Other . - = g Fﬁé¢ pH{ace . S —
Approved by: Other : ;:;ﬁiflf # OTHE b /;ZC;
_"' '

Administrative Surcharge §
l/G./CEF!TIFICATION IN LIEVU OF OATH Paid [ ] Check # Minimum Fee

3 f—-—-
i hereby certify that | am the (agent of) owner of : / - | Coilected by TOTAL FEE $ /g

record and am authorized to make this appiication.

ol

“ 7 SIGNATURE

U.C.C. Form F-140A ~ 1 White=Inspector Copy 2 Canary=Office Copy

ot o . . 2% 3 Pink=Office Copy 4 Gold=Applicant Copy
- . &,"-.'.';uu., B 4

'«»W'Em- e
!



SAFEWASTE"

SURFACE STORAGE SYSTEMS

USED OIL
CONTAMINATED GROUNDWATER

WASTE LIQUIDS

|  APPROVED FOR * ._

USED ANTIFREEZE
NEW MOTOR OIL

WASTE SOLVENTS

SAFEWASTE SYSTEMS OFFER THE MOST COMPREHENSIVE
ENVIRONMENTAL PROTECTION AVAILABLE TODAY!

120, 245 &
550 Gallon
Storage Capacity

UL Listed Above
Ground Flammable
Liquid Primary
Storage Tanks

110% Secondary
Containment -
Minimum

100% QObservable

Envircnmental
Security Enclosure

Air Operated
Pumping System

Automatic Overflow
Protection

Audible Overspill
Prevention Alarm

Liquid Level

Primary & Secondary
Tanks

Indicator

RHE

oo S NE IO
—
PATENT PENDING

SAFEWASTE SYSTEMS ARE ENGINEERED TO MEET
NATIONAL AND LOCAL FIRE CODES

* Special parmits are required for all above ground storage tanks.

For Further Information Please Contact:
LRS inc.
1903 Durfee Avenus * South El Monte, CA 91733
(818) 350-8040 (213) 686-0070
NATIONWIDE (800) 966-4LRS

— Distributed By—




SAFEWASTE"

Patent Pending

ABOVE GROUND
WASTE OIL DOUBLE CONTAINMENT STORAGE SYSTEM

FEATURES:
UL Listed Above Ground Flammable Liquid Primary

Storage Tank

Air Operated Pumping System

Audible Qverspill Prevention Alarm

110% Secondary Containment - Minimum
Automatic Overflow Protection
Environmental Security Enclosure

Liguid Level Indicator

100% Observable Primary and Secondary Tanks
SIZES and SPECIFICATIONS

FILL

CAPACITY

MODEL # GALLONS
120-S 110
245-5 230
260-C 245
550-C 495
550-R 455

For Further Information Please Contact:

LRS inc.

HEIGHT
66"
757
73"
96"
76"

1903 Durfee Avenue * South El Monte, CA 91733

(818) 350-8040 (213) 686-0070
narionwine  (800) 966-4LRS

WIDTH

327
37.5
a7"
57"
30"

BENEFITS:

-]

-]

(-]

o

”

Eliminates Underground Liability
Superior Fire and Environmental Protection
No Electrical Hookup

Designed 1o Meet All National and
Local Codes

Self-Contained
Forklift Movable

SHIPPING

DEPTH WEIGHT
28" 326#
37.5" 600#
— 900#
— 1200#
37.5” 1200+

— Distributed By—
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ATTACHMENT A

SAFEWASTE™m

EQUIPMENT SPECIFICATIONS

Safewaste Surface Waste Oil Systems are engineered to
provide a safer and more cost effective method for han-
dling and storing waste oil products above ground. All
systems are designed to meet national fire and environ-
mental protection standards. They are also versatile
enough to comply with specific local codes.

The wunique design characteristics of Safewaste equipment
makes them practical solutions to above ground waste oil

storage. They reduce installation costs by as much as
50%.

Each system has its own UL Listed 142 primary storage
tank with a 135% secondary containment. The primary tanks
are 100% visually ingpectable with an automatic over fill

shut-off and an environmental cover which provides

security for the control assembly and secondary contain-
ment.

Safewaste Surface Waste Oil Systems are easy to install
and operate. Each system is shipped completely assembled,
ready to hook into an on-site air supply. The UL Listed
pneumatic pump draws waste oil through a suction hoee
which attaches to the customer'’s "catch" container, utiliz-
ing a dry-break coupler. A 2" dry-break cam and groove
coupler is provided for top discharging. A remote site
level gauge provides the operator an indication of the
available fill capacity in the tank. And, the automsatic
fill shut off gauge does not allow tank overfilling. All
control assemblies are located under the environmental
cover, which is locked down for improved security.

Safewaste Surface Waste Oil Systems are available in 245,
260, or 550 gallon storage capacities. Other sizes will
be considered for manufacturing.

1903 Durfee Avenue = South El Monte, California 91733 « 818/350-8040 « 213/686-0070
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(213) 686-0070
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(818) 350-8040
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ATTACHMENT B

SAFEWASTErH

INSTALLATION REQUIREMENTS

Safewaste Surface Waste 0Oil Systems are shipped completely as-
sembled with all plumbing intact, ready for operation. The sgite
owner must provide an air source (minimum 60 psi} and install the
on/off valve from the air source to within 5 feet of the system.
All collection caddies must have 3/4" male dry-break fitting in-
stalled for connection to the suction hose.

Placement of the system must comply with all codes and regula-
tions, The surface of the placement area must be within 1/2" of

level. There must also be sufficient space for proper system
operation and maintenance.

The equipment and activities necessary for successful installa-
tion are as follows:

Provided to Customer

Safewaste Surface Waste Qil System

Male dry-break connector(s)

Tank placement straps with lag bolts
. Installation of site level gauge

Collection Caddy - optional

Provided by Customer

Level placement area - to within 1/2" of level

Air source - minimum 60 psi and on/off valve 1/2"

Collection Caddy-adaptable to male dry-break
connector(s).

Installation of on/off valve to within 5 feet of
the system

Coring through wall if system is placed outside.
(Or per Fire Wall Penetration Specifications,
Attachment B-1)

1903 Durfee Avenue » South ElI Monte, California 91733 e 818/350-8040 ¢ 213/686-0070
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FIRE WALL PENETRATION

mK
wﬁr%_nm \\ COUPLING
N Wi
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P, (G
COUPLING — .

NOTE:
1. THIS ATTACHMENT WILL

PERTAIN TO ALL PIPE SIZES
2. APPLY T&B FTS-500 FIRE SAFE
SEALANT AT EACH WALL OPENING

CONFIDENTIAL-NOT FOR REPRODUCTION
COMPANY NAME

L RS, INCORPORATED
ATTACHMENT B -1
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THE LEAK RECOGNITION SPECIALISTS

ATTACHMENT _C

SAFEWASTETH

OPERATION PROCEDURES

SAFEWASTEm Surface Waste 0Oil Systems do not require any
electricity. All components are mechanical. The secondary con-
tainment provides 135% capacity of the UL Listed 142 inner tank
and has a minimum 48" of self-contained diking. An on-gite air
compressor must provide a minimum of 80 psi and the system
placement area must be relatively level.

A double diaphram UL Listed pneumatic pump, located on the top

of the inner storage tank, creates a vacuum which draws liquid
through a 3/4" hose to the tank.

A site level gauge, located on the side of the enclosure or
next to the air shut off valve, indicates the remaining fill

capacity of the inner storage tank. An automatic overfill
safety valve restricts the flow of air to the pump when the
liguid reaches maximum fill capacity-95%. This maximum level is

variable but can only be set at the factory.

When transferring liquid to the storage tank, the operator must
first look at the site gauge to determine the existing fili
capacity of the tank to see if transfer is possible, or if pick-
up is needed. Second, the suction hose (female end of the
hydraulic dry-break) is coupled to the collection caddy (male
end of the hydraulic dry-break)} and the air source is turned
on. When the collection caddy is emptied, the hose is discon-
nected at the dry break, then the air is turned off.

If the automatic shut off valve {ASV) engages while transferring
liquids into the storage tank, the predetermined maximum fill
level has been reached. The ASV will bypass the air supply to
the pump until the liquid in the tank has been lowered below
the maximum fill level.

If at any time the site gauge indicates the liquid level is near
maximum fill capacity or the ASV engages, the operator should
not attempt to transfer additional liquid into the storage tank.
The operator should immediately contact their waste oil hauler
to schedule a pick up.

1903 Durfee Avenue ® South EI Monte, California 91733 « 818/350-8040 =« 213/686-0070
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SAFEWASTE
OPERATION PROCEDURES

Page Two

When emptying the inner storage tank, an EPA authorized waste
oil hauler should always be used. The first step is to unlock
the environmental cover and tilt it back so that the control
assembly area of the tank is accessible. Second, the suction
hose from the truck should be connected to the 2" cam and
groove coupler located to the left of the pump assembly.
Third, when disconnecting the suction hose, the suction shouild
remain so the liquid remaining in the hose empties completely
into the truck. Fourth, the environmental cover should be
tilted back into place and locked. )

If there are any additional questions, please contact LRS, Inc.
at 818/350-8040.

NOTE: For the SAFEWASTE square containment series the en-
vironmental cover does not tilt back. The access door on the
front of the system must be opened to access the 2" cam and
grove coupling, located to the left of the pump assembly.

1903 Durfee Avenue * South El Monte, California 91733 « 818/350-8040 » 213/686-0070
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SAFEWASTETH SURFACE STORAGE SYSTEM

INSPECTION PROCEEDURE

OIL SUCTION SYSTEM

TURN ON AIR SUPPLY AT BALL VALVE; LISTEN TO HEAR IF PUMP IS
WORKING., PUT HAND OVER FEMALE QUICK CONNECTOR TO FEEL
VACUUM(WILL FEEL SLIGHT SUCTION).

IF NECESSARY, CONNECT FEMALE QUICK CONNECT TO MALE QUICK CONNECT
ON COLLECTION CADDY AND FOLLOW OPERATING INSTRUCTIONS.

AUTOMATIC OVERFILL PROTECTION. SYSTEM

TURN ON AIR SUPPLY AT BALL VALVE, LOCATE AUTOMATIC SHUT-OFF
VALVE ON TOP RIGHT SIDE OF TANK. PLACE HAND ON SILVER COUNTER-
WEIGHT AND MOVE DOWN. PUMP WILL STOP WORKING, AND AIR WILL BY-
PASS TO AUDIBLE ALARM. TAKE HAND OFF COUNTER-WEIGHT AND PUMP
WILL RESUME PUMPING.

SECONDARY CONTAINMENT SYSTEM

OPEN ACCESS DOOR, SHINE FLASHLIGHT INTO ANNULAR SPACE TO
VISUALLY INSPECT AND MONITOR FOR PRESENCE OF LIQUID.

File:INSP.PRO

1903 Durfee Avenue ¢ South El Monte, California 91733 » 818/350-8040 » 213/686-0070




THE LEAK RECOGNITION SPECIALISTS

OPERATING INSTRUCTIONS
FOR CADDY
DI SCHARGE

IMPORTANT -

- PROTECTIVE EYE.GOGGLES AND HAND GLOVES MUST BE WORN WHEN
HANDLING  USED OIL.

— ACCESS DOOR TO EBEE OPENED BY AUTHORIZED PERSONNEL ONLY DURING
EMPTYING OF TANK OR PUMP MAINTENANCE.
1) VISUALLY INSPECT THE SITE LEVEL GAUGE TO SEE IF THERE IS
ENOUGH CAPACITY IN STORAGE TANK TC EMPTY COLLECTION CADDY,

2) TAKE FEMALE QUICK CONNECTION OFF HANGER AND CONNECT
TO MALE QUICK CONNECTIOR ON TOP OF COLLECTION CADDY.

3) TURN AIR SUPPLY ON AT BALL VALVE.

4) WAIT A FEW MINUTES FOR CADDY TO EMPTY. (PUMPING SOUND WILL
INCREASE IN SPEED WHEN CADDY IS EMPTY. )

5) LEAVE AIR SUPPLY ON WHILE DISCONNECTING FEMALE QUICK CONNECT-
ION FROM MALE QUICK CONNECTION.

6) REPLACE FEMALE QUICK CONNECTION ON HANGER AND WIPE
OFF ANY EXCESS OIL DRIPPINGS.

7) TURN OFF AIR SUPPLY AT BALL VALVE.

8) VISUALLY INSPECT THE LEVEL OF LIQUID IN TANK AT SITE LEVEL
GAUGE. IF FULL REPORT TO MANAGER FOR OIL PICK UP.

9) IF ANY OPERATING PROBLEMS, CONTACT YOUR MANAGER OR LRS AT
(800) 966-4577.

1903 Durféé ‘Avenue » South El Monte, California 91733 » 818/350-8040 » 213/686-0070
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COLLECTION CADDILES

MODEL LIQUID CAPACITY

HI-BOY 18H 18 GALLONS
LO~BOY 31L 31 GALILONS
LO-BOY 28L 28 GALLONS
LO-BOY 26L 26 GALLONS
LO-BOY Z5HA*x* 25 GALLONS

*x MADE OF ALLUMINUM - IDEAL FOR MOBILE REPAIR TRUCKS

CONVERSION KITS

# HB {FOR HI-BOY TYPE ROLL CADDY)
§ Ma {MALE ADAPTOR QUICK DISCONNECT)

# RF (RETRG FIT KIT FOR HI-BOY TYPE ROLL CADDY)

File: CADSP

1903 Durfee Avenue * South El Monte., California 91733 « 818/2350-8040 « 213/686-0070
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LO—BOY COLLECTION CADDIES

SPECIFICATIONS
MODEL HEIGHT WIDTH LENGTH WEIGHT CAPACITY
3iL L 32" 36" 65# 31 GAL.
281 5.5" 36" 56" S04 28 GAL.
26L 8" az" 3g" 6O# 26 GAL.
25A%% g" 32" 36" 404 25 GAL.

** MADE OF ALUMINUM - IDEAL FOR MOBILE REPAIR TRUCKS,

FEATURES :
> DURABLE 12 GAUGE STEEL CONSTRUCTEON
> OIL RESISTANT POLYOLEFIN WHEELS
> 36" HANDLE
> INTERIOR BAFFLES
> METAL DIAMOND SCREEN
> 3/47 GATE VALVE(DRY COUFPLER CONNECTION AVAILABLE.)
> PAINTED PRIMER GRAY
> WEIGHT CAPACITY-500#

BENEFITS:
> SCREEN AND TOP LIP PREVENTS SPLASHING
> SCREEN ALSO HOLDS DRAINING FILTERS
> WHEELS HARMLESS TO CONCRETE FLOORS
> LONG HANDLE MAKES DRAINING VEHICLES EASY

1903 Durfee Avenue = South EI Monte, Calfornia 91733 » 818/350-8040 « 213/686-0070



NOTE® ~

LRS Recommends a bracket be installed at this
location to help secure the 3/4" galvanized pipe

to the roll caddy body.

RETRO-FIT RO

—

CADDY

3/4" MALE QUICK oo%j
’ _

e

sEE NOTE@) —1]|

n GALVANIZED —a
3/4" > p1pE

1 o g
3/4" 90 fJ

-
L

3/4" MALE QUICK COUPLER |Y"L

7] —METAL LID

RETRO-FIT KIT
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The Goodyear Tire & Ruliher Gompany
Akron, Ohio aasre - ool

October 10, 1990

RACEIVED
OCT 15 1950
Inspector Ray Korkowski ¢ INSPECTION
Township of Bricktown DRV, OF INSPECTION
401 Chambers Bridge Rd
Bricktown NJ Q8723 ;7§

Dear Inspector Korkowski:

RE: UNDERGROUND WASTE OIL TANK - GOODYEAR BRICKTOWN NJ

Regarding our Store in Bricktown, New Jersey, it is our intention
to have the underground waste oil tank removed by December 30, 1990.

LRS Inc doex not handie our "Tank Pulls." The firm of Metcalf &
Eddy will be in to pull the appropriate permits prior to removal.

Sincerely,

T

Staff - Ope ations
Retail Stores Division
5 L Knapp
dm



LRS.inc.

1903 Durfee Avenue
South El Monte, CA 81733
818/350-8040
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213/688-0070 !’l,
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FAX COVER SHEET g
DATE: /45//i;1?/<§%b
S s
COMPANY : _
ATTN:;fﬁi;éyf/<<;A5(%&3*§1?7 FAX#
/- 0N
TOTAL NUMBER OF PAGES INCLUDING COVER ( 7 . had
S
COMMENTS
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THANRKS,

Y

LRS Inc.

Mark Evans

215 547 7200 B
215 945 8556 FAX T



The Goodyear Tire & Rabber Company
Akvron, Ohlio aa316 - oo
October 10, 1990
RICEIVED
0CT 15 1950
Inspector Ray Eorkowaki DIV, OF ) PECTION

Township of Bricktown
401 Chambers Bridge Rd
Bricktown NJ 08723

Dear Inspector Korkowski:

RE: UNDERGROUND WASTE OIL TAKNK - GOODYREAR BRICKTOWN NJ

Regarding our Stere in Bricktown, New Jersey, it is our intention

to have the underground waste oil tank removed by December 30, 1990.  -—

LRS Inc does not handle our "Tank Pulls." The firm of Metcalf &
Eddy will be in to pull the appropriate permits prior to removal.

Sincerely,

Sl

Staff - Ope atiuns
Retail Stores Divieicn

5 L Knapp
dm '

o206 75 £ 278
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/.46 TOWNSHIP OF BRICK
\ 401 CHAMEEZRS BRIDGE ROAD, BR](-:K. N.J.. 08723

D;\r\'.izl F. Newm \Zyor

Division of Inspections -

Members of TownsHip Council
Mary Anne L. Butler, Council President
Charles E. Ancerson
Pztrick L. Bottgzzi
Esmund H, Hibbard
Joseph C. Scarpelli
‘zrren H., Wolf '
Lavid W. Wolfe

A, Cierze,
Construztion Official

(201) 477-3000, exl. 282

==CX I.IST

) | Cz;fﬂdé;(ﬁ2;2§z4i: "
' EZ: Block L. 72 — Iov f,- hidkess G0 /v//é,,ﬁg‘.s-Jgdﬂ_

L. . : 53 Ly &,
Plezse be edvised that your zpplication for 2 pongtggc?ion.per._t
for the subject property bas pesnrejected due To GsIlcienclies in

the following areas:

’

Ltéministrative .
) Zoning

See zttached review check 1ist(s) for detzils as o the reasomn

your submission bas been rejected. Please revise your applicetion
=ccordingly and resubmit to this oflice.

' . - - » . - = . BN
Tmere 3is 2 20 working day time lipmil for review of zll documencs

——

s . . T i S
cuppitied with & comstruciion DpEImIL zpplication Tnis time 1imit

i I = - ! e t =znd Staeris OVer
= e evens of 2 rejection oi &ny vype, 20 .3 M
cezses in the € v =nd the epplicatien

ivoos N - T vy
zgain when the rejecticn(s) beve been cozrected
—~esubmitted.

. . .

-
prinus J. C1eT20, '

oy i I
Constirucelon Cfficieal

N=+e :



UL Listed Above Ground Flammable Liquid
Primary Storage Tank

UL Listed Air Operated Pump

Closed-Loop Suction System

Audible Overspill Prevention Alarm

135% Secondary Containment - Minimum

SAFEWASTE'

ABOVE GROUND STORAGE SYSTEMS

BENEFITS:

e Superior Environmental
and Fire Protection

e Engineered to Meet
National and Local Codes

e Eliminates Underground
Liability

e Tamper Proof
Self-Containment

e Versatile Applications

e Forklift Movable

e (Cleaner Work Area

Patent No. 4,890,983
FEATURES:

* Automatic Overflow Protection

* Environmental Security Enclosure

Liquid Level Indicator
100% Observable Primary and Secondary Tanks

Combination storage for virgin/used products

SIZES and SPECIFICATIONS

TOTAL WORKING

CAPACITY SHIPPING

MODEL # GALLONS HEIGHT WIDTH DEPTH WEIGHT
105 75" 375" 375" 4504
dgb 235 757 375" 375" 6504
550-R 522 76" 80" 375" 11004
1000-8 1044 76" 73" 80" 21004

——— For Further Information Please Contact:

LRS, inc.

1903 Durfee Avenue * South El Monte, CA 91733
(818) 350-8040 (213) 686-0070

NATIONWIDE (800) 966-4577  Fax (818) 350-8042

Call LRS, inc for:

Fire Department Permlitting Service
Regqulatory Compliance Consulting
Construction Management

Turn-Key Installation Program
Other Collection Products Available

© Copyright 1990 LRS, inc.



