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Applicant Completes: Sections |, I, 1il {optional}, IV, VI, and VIl

Cd-00432%

. IDENTIFICATION
1. Proposed Work Site at:

Sl 6tk Plaze

Reick MT 09323

Tovestingnt Tivg &

2. Name of Owner in Fee: FM(/:’J Qﬂa"”‘!
Tel. (1o ) R4l-5%370
Address b2l £ Jifkason 1.

e-mail Mﬁg@fﬁml f‘mli\/, covn

Rekville  MD 2 20852

strael
3, Qwnership in Fee: Public .

munidpalfry zip cads
Private

0
o
A

i .’
ADDRESS (SITE) é( ocCham oS E T jgﬁ@.mw NO.

4-Hp20-

V. FEE SUMMARY (for office use only)

Building
Electricai
Plumbing

Fire Protection
Elevator Devices
Subtotal

Subtotal

Subtotal

. Cen. of Occupancy
Other

. TOTAL

Less 20% for State Plan Review §

State Permit Surcharge Fee

" Updats Update
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s ber DY

7
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$

$_.

I
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{3 Asbestos Abat, -Subch, 8

] Radon Remaediation

4. Principat Contractor: _KafHi S Tohwieia Tel. (132 ) 32¢-5758% VI. BUILDINGISITE CHARACTERISTICS {office use only)
Address 7 PEcher Pd. Jﬂ&&ﬁév\ NI 08527 e.mail Q;Hmhﬂe Ihkm"’é?_ﬂ_né.‘] Lo 1. Number of Stories '
: . 2. Height of Structure ft.
3. Area — Largest Floor sq. ft
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft
Home Improvement Contractor Registration No. or Exemption Reason {if applicable): 5. Volume of New Structure cu. ft
Federal Emp. ID No. FAX: ( ) 6. Max. Live Load : -

§. Architect or Engineer Contact ;‘ Max. Oc?u;.)ancy L?ad — -
Address e-mall /( 9- :ln?tstn:hzed Bl:vldlnbg: Stala Approved HUD oo | e
Tel, ( ) FAX: € ) . Total Land Area Disturbed C";A:t

K . N % 10. Flood Hazard Zone
8. Respor%}s_ibte Person in Charge once Work has Begun Wt ¢ Jolkwnson 11. Base Flood Elevation N o
b ~& . ' -
Tetl. (3L ) 320-5#SF FAX: ( ) 12. Wetlands  yes ne
(3a.PROPQOSED WORK Vil. DESCRIPTION OF BUILDING USE
0O Minor Work 0 New Building 0O Addition (J Demolition A. RESIDENTIAL (primary use)
J Repair ‘3 Alteration O Renovation [0 Reconstruction 1. State Specific Use:

[0 Annual Permit

2. Use Group, Proposed.:”

[ Lead Hazard Abatement

1. [0 Parial Releases

2. [ Prototype Processing 2

3

.00 Migh Pressure Boilers

Dumbwaiters/iMoving Walks 5.[7) Cross-Connections/BackRlow Preventers
6. Hazardous Uses/Places of Assembly

.} Pressure Vessels 7.0 Sprinklers/Standpipes

FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
fib. SUBCODES Est. Cost  Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Totat Units Income-restricted
(Check alt that apply) , Rec'dby Rec'd Date Date viewer Approval Rejection | viewer Gained. Sale
" [ Buiding -Hlar ]M o fcygfg//q“ T o Gained, Rental
=X - - Lost, Sale e
[J Electrical [a%? /7 Lost, Rental
O Plumbing D23 8. NON-RESIDENTIAL (primary use)
) IR A o 1 1. State Speclfic Use: .
{71 Fire Protection IS R 24y 2. Use Group, Proposed:
(% B L wi oy 1 Yo 3. Change In Use Group, Indicate Present:
{J Elevator YO %)(r M‘S(\g\f 1! iy EC(;_ . C. MIXED USE -List secondary use(s):
TOTAL COST A D. Construct. Classification: Present

{it. PLAN REVIEW (optional) Iv. DOES OR WiLL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Liftsy 4.[] Refrigeration Systems Smoke Control Systems in Open Wells 12,0 Fire Alarm

8.0
9.0}
10.03
11.00 LPGas

Underground Storage Tanks
Swimming Pools, Spas and Hot Tubs

Tanks

U.C.C. F100-1 (rev. 8/08)



Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 3/16/2015
Control Number C-14-004335
Permit Number 14-3632
Permit Issue Date  11/6/2014

Certiﬁcate Certificate Number 14-3632
Construction Code Division
(Certificate of Occupancy)
Identification
Work Site Location; 56 CHAMBERS BRIDGE RD. karate to cell Block: 671 Lot: 1.01 Qual:
phone store Brick Township, N1
Owner in Fee: FEDERAL REALTY INVESTMENT TRUST
Owner Address: 1626 EAST JEFFERSON ST ROCKVILLE MD 20852 %
Telephone:  (610) 896-5870
Contractor Kurtis Johnson . "
Address 476 Pfisher Road Jackson NJ 08527
Telephone: (732) 320-5757 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: ] State [ Private
Use Group: M

Maximum Live Load: 0

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.

[ 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 wark, this certificate was based upon what
was visible at the time of inspection.

[ 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.

[J 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:

U.C.C. F280 (rev. 08/05)

Date Printed: 3/16/2015

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: TENANT FIT UP - CELL UTOPIA ... KARATE TO CELL PHONE STORE

[ certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

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

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

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

] Totat removal of asbestos hazards in scope of work

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

(3 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

O 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:  $100.00
Check Number: 996
Collected By:  Nichol Ponsi

Page 1




CERTIFICATION IN LIEU OF OATH

A.. OWNER SECTION (to be completed if the applicanf is the owner in fee)
1 hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. ( ) 1further cettify 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 singie 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 is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:38-1 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, ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS 1 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(f)1.ix:

{ personally prepared the plans submitted for: 1) the new home referred to inA_; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myseilf 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. () Ufurther certify that | wili perform or supervise the following work:
C.t. () Building - C.2. ( ) Fire Protection

1 further certify that | will perform the following work:
C.3. ( ) Electrical C.4. ( ) Plumbing

D. ( ) [agree to advise ali 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 o : Date

il. AGENT SECTION (to be completed if the applicant is not the owner in fee)

! hereby oe}tify the following as required by the Uniform Construction Code, N.JA.C. 5:23-2.15(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.

1 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.

1 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.

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

{ ) Check if contractor.

Agent Name }{vl(\'HS 371’\%591/\
Address_ U T P st RBA—'/ j"ldgm'\ /V:T 085272

Telephone (%5 Z ) 220 '57'59‘

Signature ; 2

o
. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 {rev. 5/2007)
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Date Received 9/27/2014
Date Permit Issued 11/6/2014

Control # C-14-004335
APPLICATION FOR Permit # 14-3632
CERTIFICATE Date Issued
IDENTIFICATION
Block 671 Lot 1.01 Qualifier
Work Site Location 56 CHAMBERS BRIDGE RD. karate to cell phone Contractor _Kurtis Johnson
store Brick Township, NJ Address 476 Pfisher Road Jackson NJ 08527
Owner in Fee FEDERAL REALTY INVESTMENTTRUST
1626 EAST JEFFERSON ST ROCKVILLE MD Telephone (732) 32Q0-5757
20852 Lic. No. or Bldrs. Reg. No.
Telephone (610) 896-5870 Federal Employee. No.
ACTION
CERTIFICATE OF OCCUPANCY
E] CERTIFICATE OF CONTINUED OCCUPANCY
D LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
D TEMPORARY CERTIFICATE OF OCCUPANCY
USE GROUP Previous M Current
FINAL COST OF CONSTRUCTION: $ 503

(Include value of any new structure, all on-site improvements, buiit-in furnishings and fixtures and all the integral equipment exclusive of process
or manufacturing equipment.)

A set of "As Built” or amended drawings is required if the building or structure deviates from the approved plans filed with the construction permit.
Use space below to describe any deviations from approved plans: :

If you are requesting a Temporary Certificate of Occupancy, please explain why in the space below.

DESCRIPTION OF WORK/USE:
Alteration TENANT FIT UP - CELL UTOPIA ... KARATE TO CELL PHONE STORE

I hereby attest that to the best of my knowledge, the completed project meets the conditions of construction permit and all prior approvals, and all
work has been completed substantially in accordance with the code and with those portions of the plans and specifications controlled by the code,
with any substantial deviations noted. Incomplete items listed on a Temporary Certificate of Occupancy will be complete by the date on the

7 B >

SIGNED: (=7
OFRerAgeRt

T
AGENT

UCC F270 equiv.



OFFICE DATE RECEIVED:

Vifi. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Final
Date

Prelimin,
Initial

Initial

Prelimin,

Final
Date

Final
Date

Prelimin.
Initial

Prelimin,
Initial

Final
Date

COMMENTS

{No:m:m Officer

7[50/1y|

2H-1Y-0/92Y

Planning Board

Zoning Board

>

e

=

Sewer Authority

Water Authority

.uo_mo.m Department

==

<

Health Department

Soil Conservation

N.J. Department of
Community Affairs |

N.J. Department of
Transportation

N.J. Deparnment of
Environmental Protection

Utility Dig No.

projojo|ojo|oygjaoyojalopo

X mcmoOcmm AND- mvmo_>_. mmoc_.>._._ozm >vvr_o>mrm Aon, ce use o=_<.lc2_o:m:
. zwac ‘of- ;nono w ma_zo:

\\\

Building .m:maw WA Other__
Electrical . © ‘Barrlet Free S
Plumbing " Flood Imsa

Fire vsnon:o: “As mE: m_m<m=oa o«;

.z_mo:m:_om_ 052 o

X.. ommq_m_obﬂmm ISSUED Aon.om Cmm 03_5\ o U>._‘mw_m,\mCmO .~ 'DATE REISSUED DATE EXPIRED
O Temporary Cerificate of onocou=o< No. S

o qunoBQ Certificate’ 2 Ooanzm:om - .ze... .

O Continued Certificate of Onocum=o< o . No._ A

O - Certificate of Compliarice No, ‘

O Om:_aomﬁ ‘of Ona:um_._o< - No.

O Certificate of Approval * P ‘No. .

{1 Lead Abatement Clearance Certificate -~ . No._

U.C.C. F100-3 (rev. 12/07)




BUILDING SUBCODE

TECHNICAL SECTION E

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

U=

UNIFORM COMLTRLC TION

CONTRACTORS, NOTIFY THIS OFFICE. O>r’y UTJLITY DIG NO: 1-800-272-1000.
Block t.ot 4 - QualificationCode ___

K Plage,

Work Site Location m ¢

Brick , NI 08723

Owner in Fee: _rtdival N.&L\;\ Tavishunt _ﬂ\SmT

Date Received
Control #

E Date issued
Permit #

C. CERTIFICATION IN LIEU OF OATH ]
| hereby certify that | am the (agent of) owner of record and am authorized to make this

application.
Sign here:

P.i:mamzmﬁ X\:l,_.,w . VLOYS M%»\—
D. TECHNICAL SITE DATA o

Tel. (LD ) By —5%F0 e-mail ~w§msm~% “@ TL«.@\WQ\? Copn

address W2l E Taflrosn St Roghuille D 28452

street municipakty Zip code

Contracior: WSL\.«V. Tohnssin _ Tel. AM,MN vaQﬂm:WM.V
Address ﬁﬁ\ vﬁ_-wx‘\ nﬁ\&\ U\&ﬁxgy >\I.— b&hwvmx—:w: .

D

wtopic Kart 8 qing:| .com

Contractor License No. or Builder Registration No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No. FAX: ( )

JOB SUMMARY (Office Use Oniy)
PLAN REVIEW Date Initial  INSPECTIONS

[ 1 No Plans Required Y Type:
[ (_\ Al 23, :«@ Footing
Footing Bonding

Dates (Month/Day)

Failure Failure  Approval Initial

[ ] Footings/Foundations .
Foundation

{ 1 Structural/Framework Stab

[ 1 Exterior - Frame

[

] Interior Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
[ 1Elec. [ J1Plumb. [ ]Fire { ]Elevator Insulation

SUBCODE APPROVAL foy P T Finishes -Base Layer
Lol )Ty

Date: Finishes -Final

Approved by: \Wﬁf Energy

SUBCODE APPROVAL for CERTIFICATE ~ Mechanical

LG

Approved by:

/ma;M e\ QW

Barri¢r-Free

TCO ,
[Vico [ ]1ccp [ L CA P e 7
Date: 03lob \\M\ % -5 — WEH” —

B. BUILDING CHARACTERISTICS

Use Group Present
No. of Stories

Constr. Class Present Proposed

Proposed

If Industrialized Building:

Height of Structure w ft. State Approved . HUD

Area — Largest Floor \ sq. ft. Est. Cost of Bldg. Work: _

New Bidg. Area/All Floors \ sq. ft. ew Bldg. $ Q 1)
Volume of New Structure / cu. ft. ehabilitation $___
Max, Live Load \ Total(1+2) $____

Max. Occupancy Load

ﬂ v \ 11/09)
£ MNN\ >.. (ref.

DESCRIPTION OF WORK S s LT
ﬂv?\l‘m ) \T).S\(Sn.)u
NOTET See JoB8 Cory %%w B F Q@R&*@m
uNi 85— (e\) Phone @«oﬁm\u
S aNag. of Use -Tennank
\ﬂ \ wu_{
TYPE OF WORK: )
] New Building $

Addition
Rehabilitation

FEE (Office Use Only)

!

1

1 Roofing

} Siding

] Fence Height (exceeds 6')
] Sign Sq. Ft.
1 Poal

] Retaining Wall Sq. Ft.
]
]
]
]
]

Asbestos Abatement w:cn:muaq 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

L B B T T et e T T e R ey

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE $

1 White = inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



401 Chambers Bridge Road
Brick, NJ 08723

Brick Township 732-262-1030

Lo CORRECTION NOTICE

ADDRESS_se  Clrcwbers @Nén e Cok/( ‘uéﬂ o‘\)k\c&, \/\0\0\0‘2&\00&‘;
PERMIT NUMBER __|436 3 HOCK LOT
OWNER

Upon inspection, violations of the ____ Building ___ Plumbing _ Electric ____ Fire Code
were in evidence and the following orders are hereby issued for their correction:

N eNCs \h\.k's M& \‘3)»\5 (‘So 3"‘ wo!‘\ﬂ
@‘ Nows ?row» 8\0“‘ s. aw a;':re»;',éc
@P«w&a . weid eweieac FW\'@S‘“& \r\vA , e—xie)l\‘er-
Yhe Srar doem 7
4 Dbou A,Q, Uax\&ﬂta/[ Gm\ kcd\ N \Oc‘)\'\wrm
(Phov»é \e,vch— \o\ova\&_s 3&”’ éoohs/
@?U‘*e% \'V\*dss leW \\o (0¢

PLEASE CALL FOR INSPECTION WHEN CORRECTIONS HAVE BEEN COMPLETED. ACCEPTANCE AND
APPROVAL BY AN INSPECTOR OF THIS DEPARTMENT IS REQUIRED. '

DATE tgﬂ‘a-\‘\ __ INSPECTOR \P\;
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pry 3%.«

Foas o 3 n;& Sl

.m,mmmz,mmﬁ‘ SECTION

Applicant's Signature/Coniraciors Seal and Signature and Printed Name
D Licensed Elec Contr D Certifd Landscabe rigation Contr _U Exarmmt ADp

TEMS
Lighting Fixtures
Recepticies
Swiiches
Deteciers
Light Poles
ack WP
Emergency & Exit Lighis

Motors - Fr

Communication Poinis
Alarm Devices/F A C. Panel

£, IDENTIFICATION - APPLICANT: COMPLET EN CHANGING
CONTRACTORS, MOTIFY THIS CFFICE. CALL L,ﬂ
Block 871 Lot 1.01 G sation Code
Work Site Lecation: 58 CHAMBERS B i1 ohigne store Brick Townsiip, MJ
0. TECHNICAL 8ITE DATA
Cwner in Fee: FEDERAL REALTY | mmémz.m TRUST Qry.  SiZE
Address 1826 EASRT JEFFERSG ROCKVILLE MD 2085 ——
Emall —

Tel (810) 8862870 e ——
Contractor: —
Address 478 Plsher Road Jackson NJ 0B527 m—
Tel. {732)320-5757 Fax. ————
Lic No Exp. Data
Home improvment Contractor Registration No. or Exemption Reason{is applicabie): ——
Federal Empioyee No. -
B. ELECTRICAL CHARACTERISTICS
ise Group Present Proposed it - ——
D Pole/Pad  # D Temporary _H_ Other
Building Occupled as Utility Co.
Estimated Cost of Electrical Work  _$1

JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS Dates (Month/Day)

No Hian Date Initial Type: Failure Faillure Approval  Initial
Partial Undorsiab Utiities Approved Rough
pprove

Date: by: Barrier-Free

Electric Plans Approved Trench

Date: by: Temp. Serv.

Joint Plan Review Required Constr. Serv.

3 Building O prumbing TCO

O rire O slevator Other

O etectrical Plans Approved Service %ﬁ\

SUBCODRE APPROVAL for PERMIT Final ‘ Q

Date: by: . Barrier-Free

SUBCODE APPROVAL for CERTIFIGATE 1 eMmP- Cutin-Card Date Issued :

Oco E\Wﬁ o[ 1ca Final Cut-in-Card Date Issued

Date: ____ V/JF P e \ 77 Annual Pool Inspection . \?

Approved by ¢ wM%ﬁMmm%gasm and Bonding %

TOTAL NUMBERS

Pool Permitiwith UW Lights
Storable PooliSpaiHot Tub
KW Elec. Range/Receptical
KW Oven/Surface Unit

KW Elsc. Water Heater
KW Elec. Dryer/Recspticle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

FEE {Office Use Only)

U.C.C F120 {rev. 11/09)

Applicant: When submitting this form to your Local Construction Code

Enfercement Office, please provide one original plus three photocopies.

Administrative Surcharge
Minimum Fee

State Permit Surcharge Fee
TOTAL FEE

$

7

5

$

7

5
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TECHNICAL SECTION

MT

4 2

. IDENTIFICATION—~APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING®
L UTILITY DIG NO: 1-800-272-1000.

ONTRACTORS, NOTIFY THIS OFFICE. CAL
Block gh@\N _ Lot ,_.IQ.I:V -

Qualification Code

03 F23%

application.

Work Site Location AF. Beick Ebss‘ hb&n

Owner in Fee: _Ftda/al Rl by Tuveitonint Tvus+

7

Tel. (lel@ ) B ~S3FE

Address e «{.«\m_m‘.“&_ m+ .

e-mail “_sé_swnﬂ @E&s&_ ?&J\. o

Poothwvilly . MD

w3is2

@M AM%.

RTIFICATION IN LIEU OF OATH

Applicant/Contractor

Date Received
Control #

Date Issued - —
Permit # - MV {

el
2,32

I hereby certify that I am the (agent of) owner of record and am authorized to make this

sign here:

Print name here:

Kark's Jibhcom

D. TECHNICAL SITE DATA P

{ ] Certified Contractor

[ ] ExemptApplicant

street

Contractor: R.E. S Hmys 0

municipality

L4 N
Zip code

Tel. (732 )32w-S7?SF

Water Supply Source

DESCRIPTION OF WORK: _§-¢ﬂ.«v S(\ %
oy

Method of Alarm/Suppression System Supervision

\X %Y ﬁm\,\

address Uty Plizkr Losd Tnckswn NI 0852F om

ail ﬁwcx._sm.,&ks e %Nasa: Eom

S

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

Fire Alarm Contractor No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. 1D No. i FAX: ( )
B. FIRE PROTECTION CHARACTERISTICS
Use Group: Present Proposed Fuel Storage Tank: ]
Constr. Class: Present j Proposed _n:Mm,_W%MM& ] Flammable or [ ] Combustible
Heating System: [ |New or [ ]Modification to Existing Fire Alarm System: [ ]|New or[ |]Existing
orR [ ]Conversion or [ ]Replacement Location of Panel:
FuelType: [ 1Gas [ JOil [ lElectric [ 1Solar Fire Suppression/Standpipe System:
Other [ INew or [ ]Existing

Location: Location of Main Control Valve:
Total Cost of Fire Protection Work $ \

JOB SUMMARY (Office Use Only) INSPECTIONS Dates {Month/Day)

PLAN REVIEW Type: Failure Failure  Approval Initial

[ 1 No Plans Required

[ ] Partial -Underslab Utilities Approved
Date: Approved by:

ire Protection Plans Approved

Dat pproved cé V > .
Joint Plan Review Required:

[ 1Bldg. [ )Elec. { ]Plumb. [ ]Elev.

mcmooom>nvxo<r? v%uw\_:
om:o” | \%
Approved by: \mn.u/v

SUBCODE APPROVAL ﬁoMOmm,_._m_OB.m
[ ]cCo
Date:
Approved by:

4

Alarm System
Suppression Sys.

Standpipe
Fire Pump

Pre-Eng. System

Mechanical

Smoke Controf

TCO

Flam/Combust Tanks

Fireplace Venting

Final
Other

e uw% @Cg@

i
U.CC. Fido ?m,wdu.i White = Inspectar Cepy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

NUMBER

Flammable/Combustible Tanks

Alarm Systems

[ ] System

{ 1 110v interconnected

[ 1 CO Detectors/110v

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

Supervisory Devices {i.e., tampers, low/high air)

Signaling Devices (i.e.. horn/strobes, belis)

FEE (Office Use Only)
$

Other Devices

TOTAL

Suppression Systems

Fire Pump GPM Type ____

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

€O, Suppression

Foam Suppression

FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Control System
Fuel-Fired Appliances [ ] Gas [ JOil [ ] Solid
Fireplace Venting/Metal Chimney

Administrative Surcharge $

Minimum Fee $
State Permit Surcharge Fee $

TOTAL FEE $
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