Brick Township

401 Chambershridge Rd
Brick, NJ 08723

Certificate

Date Issued 01/09/2008
Contro! Number  C-07-003731
Permit Number 07-2660
Permit Issue Date  08/27/2007

Certificate Number 07-2660

Coenstruction Code Division
(Certificate of Approval)

Identification

Work Site Location: 2791 HOOPER AVE Brick Township, NJ

Block: 673 Lot: 8 Qual:

Owner in Fee: TRAHANAS, PETER & FREDERICKA

Owner Address: 4 MANHATTAN AVENUE RYE NJ 10580

Telephone; (914) 967-8957

Contractor HUMBERTO SALAZAR

Address

166 MAIN STREET LAKEWOOD NI 08701

Telephone: (732) 364-6277 Fax:
License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number;

Type of Warranty Plan: ~ [[] State [ Private
Use Group: B

Maximum Live Load: 0O
Desctiption of Work Used: TENANT FIT UP

Construction Classification:
Maximum Occupancy Load: 0

Certificate Comments: ENTRY FLOOR UNEVEN AND MUST BE REPAIR

[] 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 work, 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 oocupancy.

(] 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:

[} 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,

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

(] 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,

[ Total removal of ashestos hazards in scope of work

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

[ certificate of Compliance

This serves notice that said potentially hazardous equipment
has been instalied and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

[ 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

Constriiction Official

Date Printed: 01/08/2008

Check Number:

Collected By:

Paget




Notes:
The Installation shall comply with IMC 2000,
DUCT TO ROOF, 16 GAUGE BLACK DUCT 7O RODF, 16 GAUGE BLACK NFPA and local codes.
IRON WELDED, WITH EXHAUST 18 GAUGE STAINLESS  IRON WELDED, WITH EXHAUST The instaliation sholl be arranged to shut
BLOWER TO BE RATED AT 2400 CFM g&s‘%xgggn. BLOWER 7O BE RATED AT 2400 CFM down the fuel energy to the cooking equip—
18 GAUGE STAINLESS DUCT DOPENING ment being vented.
STEAL HOOD. 2£P / %g 14°X14° The manual pull station shall be located bet-
7'X48°X24" \\ e e ween 10’ and 35’ from the range hood or
e . VISIBLE ALARM TO BE se'por.oted from th‘e hqod b_y a rated 'wall.
— T CONNECTING TO THE FIRE SYSTEM This is ¢ pre--engineerning fire protection
g g o system.
— Il + & eH ' All pipe fittings installed per manufacturer's
specifications.
L L Remote manual pull station is focated o
[———= —— . minimum of 10 to 35" from hood.
"ﬁ ' ” AMENDMENT Manufact p
anuracturer rotex 11
™ B CHANGED EQUIPMENT Model No. _BCL_ 3000 T
€ OVEN ¥ RAMGE 3 Gt BSA Calendar No. T
Extinguishing Agent —tQue
TOTAL PIPING POINTS - 9 é Containter Qty. & Size _ 3.0 Gal. _
VAV Fuel Cut Off [x] Mech.
_ [ Elec.
[1 Elec. Cooking
I MIN 10 —|  FX 13 UP BLAST BLOWER TO [J Gas pipe size
BE RATED FOR CANTINUOUS . . 0
MAKE UP AIR BLOWER TO BE OPERATION AT 2400 CFM Detectors with temperature setting of 360
RATED FOR CONTINUGUS []Thermostats Qty. __ _
OPERATION AT 2250 CFM_" T_ __/ [ Fusible Links Qty. ~ 2 _ _
——3 Nozzles Qty. Surface 3
— — MIN 407 T Broiter _ _ 0
] Plenum _ 1
WWJE E_ A x /] Duct _ 1"
DUCT TO ROOF, 16 GAUGE BLACK Pipe size — Schelude 40 Black steel — see
l Jel IRON WELDED, 18 SECTIONS 7O drawing
25 GAUGE T—BE WELDED TOGETHER TO FORM
GALVANIZED LIQUID TIGHT JQINTS. .
MAKE UP AIR " Filters [0 None water wash hood
DUCT WORK [¥ BSA or Approved
\ Exhaust Fan  [x] Continue running to aid in
18 GAUGE STAINLESS STEAL RANGE ‘ s . s s
™\ hooD. ALL SEAMS AND JOINTS | HAVE dispersement of fire extinguisher agent.
6'-6 AFF, LIQUID TIGHT CONTINUOUS EXTERNAL [] Shut down on system
WELDS AS PER NFPA 96 STANDARS. activation.
conTRACTOR: Mega Fire Kitchen Ventilation Inc.
— L 178-18 93rd Avenue
SIDE VIEW R Jamaica, NY 11433
TELEPHONE: 718 526 6363
- > PROJECT: BRICK PIZZA
- , ~ 2796 HOOPER AVE,, BRICK, NJ 08723
= = ;25 E’flé.}’z O @u DRAWING NAME:
o o g%ﬁ Fﬂ&_ AL ) First Floor Fire Suppression System
; DATE: FILE No.: ‘ SHEET No:
| _ 12/20/07|FS342.dwg—2796H.NJ.dwg
- DRAWN BY:  |SCALE: PAGE 1
’ ’ Nadira | 1/4"=1"-0"
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g A4
QUALIFICATION CODE ' ADDRESS (SITE) 607 bb575) PERMIT NO. O

CONSTRUCTION PERMIT | ™" *="_73 /
1. Building $_Lr AL
2. Electrical /’// 7 e
APPLICATION T V-
RC\ A 4. Fire Protection e’/lrﬁ /ff’{p Wk § )
1 / Ay /’// A - : L )
Applicant Compfetes: Sections I, Il, lll {optional), IV, VI, and Vil .y £ g gfbvtitt: Devices AR T AR I
|. IDENTIFIFATION yu 7. Less 20% for State Plan Review §. /// il v Af’u s > _1’71/ / I
1. Propos#d Work Site at27?/- RO, N . ppe 8. Subtotal § //}i AP
) i /x‘/’ '/,’ //.:” /, A e
e of Owner in Fee, /B2TEZL - T A A AT A 5 13. gtaéfoit:?rmlt Surcharge Fee &7 ” T T ATy
9/'/ ?67- ?95—7 e-mail 11. Cert. of Occupancy
Address |2 /‘2'4'4:/,4/4 o B R 2P e AT o S5 12. Other Z¥F
strdet municipality Zip code 13. TOTAL P
. ip in Fee: Publi Pri — -
3. Ownership In Fee volie rvate VI BUILDING/SITE CHARACTERISTIES T 1 ¥ ¥ (office use only)
4. Principal Contractor SA/LAZECRZwr * B T ZAP Tel, (PFE- \FBSEL P2 ; :umrl:ter fo;t Stortles ﬂ iioiiisis
) JEE - . g . Height of Structure . /
A.(Idresa/m/bf S‘/. WA toanD- A - T -OF 3. Area— Largest Floor st [
License No. OR, if new home, Builder Reg. No. Exp. Date 4. Mew Building Area sq. ft. | /
Home |m) nt Contractor Registration No. or Exemption Reason {if appiicable); 5. Volume of New Structure cu. ft. 7 f/
proveme 9 : ©- o Exempt .e son (if applicable) 6. Construction Classification /x ///
Federal Emp. 1D No. FAX: { ) 7. Total Land Area Disturbed sq. ft. [ o //";i 2’:
. . . 8. Flood Hazard Zone : ! e ]
X hitect or E N - ) r3
5. Architect or Engineer Coniact 9. Base Flocd Elevation ft. YL
Address e-mail 10, Wetlands yes // < L,
Tel. ( ) FAX: ( } . no I
] . ' 1. Manx. Live Load A
6. Responsible Person in Charge once Work has Begun 12. Max. Oceupancy Load Wi (P79,
Tel. ( FAX: ( ) A s
lla.PROPOSED WORK /\b Vil. DESCRIPTION OF BUILDING USE
) g Mlnor {1 New Building L Additien emolition A, RESIDENTIAL (primary use)
O Repair %p &1 Alteration 7 Renovation T Reconstruction 1. State Specific Use:
L1 Ashestos Abat. -Subch. 8 i1 Lead Hazard Abatement [l Radon Remediation [ Annual Permit 2. Use Group:
3. Change in Use Group, Indicate Former:
, FOR OFFICE USE ONLY (Optional) 9 oup. Inclcate Form
{lb. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Income-
{Check alf that apply) ' 'd by Ree'd Date Date viewer Approval Rejection | viewer 4. No. of dwelling units: AN Units restricted
. Building >4} / ; g { ’ /, B /’ P -4_/ e i ; A , i//////}/{,’//' Before Construction
o Ll a7 - — & el After Construction
i1 Electrical Net Gain or Loss
9 Plumbin B. NON-RESIDENTIAL (primary use)
ing 1. State Specific Use:
7\/Fire Protection 2. Use Group:
3. Change in Use Group, Indicate Former:
1 Elevator 1| C. MIXED USE -List secondary use(s):
TOTAL COSTS _ ' '
Iil. PLAN REVIEW ({optional) IV, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
DO YOU WANT: 1.7 Elevators/Escalators/Lifts/ 4.7 Refrigeration Systems 8.1 Smoke Cantrol Systems in Open Wells
1. [ Partial Releases - Dumbwaiters/Moving Waiks 5, E Cross-Connections/Backfiow Preventers 9. [F_' Underground Storage Tanks
. - 2.~ High Pressure Boilers 6.1 | Hazardous Uses/Places of Assembily 10.1 : Swimming Pools, Spas and Hot Tubs
2. [ Prototype Processing 3.C Pressure Vessels 7. Sprinklers

]
U.CT. FI0C-1 {rev, 5706)



‘ CERTIFICATION IN LIEU OF OATH
AN . QWNER 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 is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my 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.5.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.

1 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. { ) 1| E_..Sm_. certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15{e)1.ix:

1 personally prepared the plans submitted for: 1} the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, 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 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. { ) fifurther certify that | will perform or supervise the following wori:

C.1. ( ) Building C.2. ( )} Fire Protection
| further certify that | will perform the following work:
C.3. ( } Electrical C4. () Plumbing

D. () lagree 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.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: >__, 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

. 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. 5:23-2.15(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.

| 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 corply with all New Jersey tax laws.

I understand that if any of the above statements are willfully false, 1 am mcgm& to punishment.

{ )} Check if contractor.

_Agent Name s s Bt 7o | AR inZip /-
Address ZE o HAMI A0 - S5 LoBbe Reeldmeo D, A ZF ~2RTED /

Telephone WQWN| 36/- 82> 7

v
A

. { } LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 10/2005)
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Date Received

Control #
BUILDING SUBCODE — %‘2} 0}
TECHNICAL SECTION Pormit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING €. CERTIFICATION IN LIEU OF OATH O ’beo

Block é.ZZ__ Lot __L____ Qualification Code record ized to make this applicatiq’n.
Work Site Location £.2 F - o coresd. g es - = . '
E ignature

mﬁw e N M- )OS TS D. TECHNICAL SITE DATA .I
DESCRIPTION OF WORK -
T\ ZY ) P2 5757 R przza Pocon e
Contractor /Xyt eret 700 Sodied 2r-0 A -
AddressBE._Arewpini. ST~ LA Elpoop. XD 5 - OF D — . + £
Tal. (75’2-)?6¢-5277 FAX (_Sr8, \Fmbm+ :I:( LkP % i
Contractor License No. or Builder Registration No. ___ Y i
Federal Emp. No — PO

,‘F-—— e \“% X
JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) / Yy
[ No Plans Required Type: Failure Failure Approva[/wﬁla( {41-— '7/ >
7{Au M Footing 7 “ 6? é( §-{/jf€
]

Footing Bonding

Footing

Foundati

[ ) Foundation S:Jaubn ation &—-—-—-_______* E——

[ ] Erame Erame _— —”% @7_ TYPE OF WORK: FEE (Office Use Only)

[ 1 Other Truss Sys./Bracing { } z::.‘lau"d'"g $__

. ition
Joint Plan Review Required: Barier-Free [ ] Rehabiiitation
. Insulation
[ JElec. [ ]Plumb. Fire Elevator
t tl Finishes -Base Layer (] R‘oo'ﬁng

SUBCODE APPROVAL Finishes -Final [ ] Siding

{ ] ¢Co cco {1 Energy [ ] Fence Height (exceeds 6')

Date: / — /O 32-3 Mechanical bl Sign________ ___SqF

Aboroved b TCO K1l talor o] [ ] Pool

pprove y.___,%_ Other [ ] Asbestos Abatement Subchapter 8
Final ’Zééz‘; / { ] .lead Haz, Abatement NJAC 5:17
Barrier-Free [ 1 Other
Demalition

B, BUILDING CHARACTERISTICS L
Use Group Present Proposed Est. Cost of Bldg. Work: N
Constr. Class  Present Proposed 1. New Bldg. $ Admlms!ratw? ?uruharge $
No. of Steries “R.2. Rehabiliation $_FFE * e ) Minimum Fee §
Height of Structure Ft. 3. Total(1+2) $ State Permit Surcharge Fee $
Area — Largest Floor 8q. Ft. TOTAL FEE §
New Bldg. Area/All Floors Sq. Ft,
Volume of New Structure Cu. Ft. u.c.C F110 1 White = Ingpactor Copy 2 Canary = Office Copy

Total Land Area Disturbed Sq. Ft. (rev. 07/03) 3 Pink = Office Copy 4 Gold = Applicant Copy
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D Ae Sipunge @ Rl

/ /;\/ch No TesT



Date Received

- c Control # 2740
=] suLona suscone a - 751y )

— Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING ¢, CERTIFICATION IN LIEU OF OATH D "2(.& (ﬂ . 'hq'
comméc;r)ons. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. ) hereby certity that ) am the (agent of) owner of
Block 3 Qualification Code record and am autho tomake this epplication,
Worksnei.oceuon_a"i‘iL #"’.‘""’ Pve  Brick NT . W fai/ /

. gnature ' .
OwnerinReeLiut HCRTO_*_Sitiud 2 424 - . 5 7 /
Aadr::_d{é_mzw L S Pk Gimop N - F e oD E Tl D.TECHNICAL SITE DATA (4 Q( C{’é ] 55‘.@*
V(73D Sl £ 57 - _ DESCRIPTION OF wonxc\ B .

Contractor 4000 £i{(¢ Yitchen Nent » oF t{e
Address__| 1% ~ 427C ™, Yaengiea NN 11433 \7'?55{"(“ . Hood D i
To. 185 20003 Fax (A8 203 - 3¢9 N Stem

Contractor License No.or Builder RegistationNo.__ 06 1125
Federai Emp.No_ )S_* %022 %03

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Date Initi Type: Failure Fallure Approval Initial
No Plans Required Footing
A Al G Z Footing Bonding
] Focting —— ——  Foundation
[ ] Foundation —_— e Siab
{ 1 Frame —_— Frame TYPE OF WORK
{ ] Other —_— Truss Sys/Bracing [ ] NewBuilding
Barrier-Free [ ] Addttion
Joint Plan Review Required: Insulation [ 1 Rehabilitation
[ 1Ec. [ 1Plumb. [ 1Fire [ )Elevator g oo sioe Layer | 1 Roofing
. 3 " { ] Siding
SUBCODE APPROVAL 2:::;8 el [ ] Fence Height (exceeds 6)
[ Joo [ cco [ ]Jea Mechanical [ 1 Sgn_________Sq.F
Approved by: TCO [ ] Pool
Other [ 1 Asbestos Abatement Subchapter 8
Final [ ] Lead Haz. Abatement NJAC 5:17
Barrier-Free [ ] Other
B. BUILDING CHARACTERISTICS [ 1 Demolition -
Use Group Present _______ Proposed____ Est. Cost of Bldg. Work; )
Constr.Class Present____ _  Proposed______ 1. New Bidg. $.3§_00_._ Administrative Surcharge_ $
No. of Stories 2. Rehabiltation $__ Minimum Fee $
Height of Structure, Ft. 3. Total {1+2) S Siate Permit Surcharge Fee $
Araa—Largest Floor Sq.Ft, TOTAL FEE $
New Bldg. Area/All Floors Sq.Ft.
Volume of New Structure Cu.Ft.
‘Total Land Area Distributed _ Sq.Ft U.C.C.F110 1. White = Inspector Copy 2. Canary = Office Copy

{rev. 07/03) 3. Pink = Applicant Copy
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PLUMBING SUBCODE
TECHNICAL SECTION

splgzats

fo2h

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

Date Received

Control # -

Date lssued% 2:} ! ‘f’,

Permit #

D. TECHNICAL SITE DATA (List of all fixtures.)

O 2040

CONTRACTTZS??;IFY THIS OFFICE. CA TILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block , Lot : Qualification Code | Water Closet $
Work Site Location ZB&- Urinal/Bidet
X A2 23 N - ' Bath Tub |
Owner in Fee M'?E_, ~ "’ Feaelloile @&\ Lavatory L{ -
Address —1 f;ﬂ V@Y\?‘/b — Shower / - .
232 A Floor Drain _—
Tel { ) 2 Sink b} { S
Contractor _.bcs ~ ¢ alia s P Lo bl f\g <> ‘c\g-\k £y — Dishwasher 3 ¢____
Address __ (0 £ i"b‘&«:« Lam oA S . Drinking Fountain i —s
Br‘*c o e o Moy Washing Machine J’ ( 5 —
Tol (232 HIN ~SMic Y FAX (972 ) 42 -9 13 Hose Bibb ] ¥ ;i_,___
Contractor License No. —3LEY { Waler Heater e
Federal Emp. No. —_— Fuel Oil Piping 41
B. PLUMBING CHARACTERISTICS 1 Gas Piping —
’ , LPGas Tank [ A
Use Group Present Proposed E— ) N7
Building Sewer Size Public Sewar Private Septic -_— Steam Boiler _ B EEEE—
Water Service Size Public Wate; Private Wgh —_ Hot Water Boiter C“‘)
- ERECREEPRbiNG Work -~ $° Ze — Sewer Pump e
_ Interceptor/Separator O_____
JOB SUMMARY (Office Use Only) — Backflow Preventer ———
PLAN REVIEW INSPECTIONS _ Detos (MonthiDay) Groaset
_ Failure Failure  Approval Initial — reasetrap
[ 1 No Plans Required Type: Sewer Connection
. . Stab L , . N
Joint Plan Review Required: o Water Service Connection
L Rough 97’9’07 % Stack
{ ] Buiding [ ] Electric . J— tacks
Water -
[ '] Fire [ ) Elevater Sewsf Other
Plumbing Plans Approved . Fixtures 27 %/ Other
Date: _X:/% 7 Gas Equipment L.
Approved by: Gas Piping G707 ﬁ Administrative Surcharge $
SUBCODE APPROVAL LPGas Tank Sato Pormi SM‘“;"‘”"‘ :B“ :
Fue! Oil Piping e Permit Surcharge Fee
T co eco M Fuel TOTAL FEE §
Approvad by c:%’ TCO
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of record and am authorized
fo makﬁsyaggl‘ﬁ'on and perform the work listed on this application,
Appligdnt's Signature/Contractor’s Seal and Signature UCC.FI% 1 WWhisa = nspactor Copy 2 Carary = Offica Copy
Licensed Plumbing Contractor  { ) Exempt Applicant {rev. 0104 3 Pink = Office Copy 4 Gold = Applicant Copy






v Wz 2-

ELECTRICAL SUBCODE
g TECHNICAL SECTION

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACWOHFY THIS OFFICE. CAL TILITY DIG NO: 1-800-272-1000.
Block ] p Qualification Code

LR TEE R I TR

Work Site Location

Owner in Fee
Address

Tel { }
Contractor . ’J// J/’ o~
Address 4z

7 \7' &47 3
Tel (ﬂL)_QZ& -B5%4. FAX ( 222 ) L0 - TESS
Contractor License No. 4SS

Federal Emp. No. ZZ2Z34SGESE

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
[ JPole/Pad #___ [ ] Temporary [ ] Other
Building Cccupied as : Utility Co.
Est. Cost of Elec. Work § :5{29 -
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure  Failure  Approval  Initial
Joint Bl i . Rotigh
oint Plan Review Required: Barier-Froe
[ ] Building [ 1 Plumbing Trench
{ j Fire [ ] Elevator Temp. Serv.
"IN Elec. Plans Approved Constr. Sery.
Date: LLQ TCO
Approved by Other
Service
Final
Barrier-Free
SUBCODE APPROVAL
{ lco 1 cco 7<* CA Temp. Cut-in-Card Date Issued
K O V Final Cut-in-Card Date Issued
Date; / \ Annual Pool Inspection
Approved by: / M/' Date of Grounding and Bonding
v Certification

U.C.C. F120 (rev. 0T/03) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Officea Copy 4 Gold = Applicant Copy

Date Received D‘} i Z(Q(ﬂ O_}_C

Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF DATH
| hereby cerlify that | anZ:gent of} owner of record and am authorized to make this

d on le appl:;atlon

0000 G000 1)

Applicant's Signature/Contractor's Seat and Signature
{ ] Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant
D. TECHNICAL SITE DATA

QTy.

NERRRERERERERE ERREEE AR

SIZE

ARRNRRRERRER Y

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Cantral A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Quttine Light

Administrative Surcharge §
Minimum Fee %

State Permit Surcharge Fee §
TOTAL FEE §

FEE {Office Use Only)







(’i’f__@ﬂ'—i ) | Date Received 00“' &&Q O'Fg

Control #
ELECTRICAL SUBCODE gafe ?f;ued '
TECHNICAL SECTION ermi /6" ) (g ’0/)
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACT RS NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby certify that | am the Jagent of) owner of record and am authorized 10 make this

Block applicatio) perform {

Work Site Location

Qualification Code ork listed on thigf application

Applicarﬁ's SignaturelCo'ntractoFs Seal and Signature

]
Ownerin Fee -—1{"‘"’ £ ﬁ’l‘F’)q: U = ~ [ ]Licensed Elec. Contractor [ ] Certif'd Landscape Irrigation Cont'r [ ] Exempt Applicant
Address /-,/: fhap, A . D. TECHNICAL SITE DATA
,Kk’/gl Ay 16550 QrY.  SIZE  ITEMS . FEE (Office Use Only)

Tel { ) ‘ _ Lighting Fixtures

Contractor - i ' Receptacles Z2o / &

Address _ Swilches
Detectors

120~ ; FAX ( Zz ) 2222 7459 Light Poles
Contracter License No. ‘/S' L Motors—Fract. HP =

Federal Emp. No, 22345 22/2

B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary [ ] Other

Building Occupied as 2222 35-23 Utitity Co.

Est. Cost of Elec. Work § _ 208 ~

Emergency & Exi
Communications Points
Alarm Devices/F.A C. Pane!

TOTAL NUMBERS 3
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub _—
KW Elec. Range/Receptacle S

HH\NIIIEIIIIIIIIH\IIIIIIII\I

JOB SUMMARY (Office Use Only) KW Oven/Surface Un;
PLA,N REVIEW Date  Initial INSPECTIONS Dates {Month/Day} KW Elec. water H
N No Flans Required Type: Failure  Failure  Approval  Initial KW Elec. Dryer/Receplacle
& . ) Rough ) ,‘ KW Dishwasher
Joint Plan Review Required: Barier-Free ____ HP Garbage Dispesal
[ ] Building [ ] Piumbing Trench KW Central AC Unit
[ ] Fire Elevator Temp. Serv. ____ HP/KW Space Heater/Air Handler
[ ] Elec Plans AEIiFOVed Constr. Serv. KW Baseboard Heat
Date: /_LO TCO — ___ HPMotors 1/+ HP
Approved by v | g"hef . KW Transformer/Generator
arvice AMP Service
Final 0(‘&_,‘7,1]__1[_0_2 & Q M 1_9_ AMP Subpanels
SUBCODE APPROVAL Barrier-Free _ AMP Motor Control Center
[ 1co [ 1ceo i71cA Temp. Cut-in-Card Date Issued KW Elec. Sign/Outiine Light
Final Cut-in-Card Date issued
Date: I ? ﬂ X/ Annual Pool Inspection
Approved by ]AA& Da!g of Qmunding and Bonding Administrative Surcharge $
Certification Minimum Fee %

State Permit Surcharge Fee §
U.C.C. F120 {rev. 07/03) 1 White = Inspector Copy 2 Canary = Offica Copy 3 Pink = Office Copy 4 Gaic = Appheant Copy TOTAL FEE 3
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5 ﬁ ‘ A Z@A Date Received

Control #
ELECTRICAL SUBCODE P 7 e ssss L Z’H O}

Permit # O:} - 2 (ﬂ bo

R TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH

CONTRACTO&FON%FB’ THIS QFFICE. CALL U DIG NO: 1-800-272-1000.
Block | Lo Qualification Code

(3
- [ Appllcant's SlgnatureIContractors Seal and Signature
C. p(chensed Elec, Contractor { ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant

Work Site Location ___¢ 8 finp Ll A2

Owner in Fee A g 4ruuu1rr4'/£//
Address ; ' ANRS  “p TECHNICAL SITEDATA

Bre /e  / Qry. SiZE  ITEMS FEE (Office Use Only)
Yol ( ) . ' Lighting Fixtures
Contractor Wﬂm & &Ll Receptacles
Address %Z%QW . Switches

(¥ o iy IR 723 Detectors ©f

Light Poles ""!

Tel (722 ) P20 3532 FAX ( B2 ) 0 - 7687
Contractor License No. 4‘{5?55’ i

Federal Emp. No. __Z 23 &£ T? 2./ 2

B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed

[ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied w_ Utility Co.
Esl. Cost of Elec. Work $ =230 -

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ 1 No Plans Required Type: Failure Failure  Appgr aJL iay
Rough !n $O |

Joint Plan Review Required:

Motors—Fract. HP 4
Emergency & Exit Ng "O
Communications Points :

Alarm Devices/F.A.C. Panel

TOTAL NUMBERS — g
Pool Permitiwith UW Lights e
Storable Pool/Spa/Hot Tub _%__
KW Elec. Range/Receptacle

KW Oven/Surface Unit :i
KW Elec. Water Heater

KW Elec. Dryer/Receptacie
KW Dishwasher

[ ] Buiding { ] Plumbing Barrier-Free HP Garbage Disposal
) Trench KW Central A/C Unit
{1 ), Fire [ 1 Elevator Temp. Serv. HP/KW Space Heater/Air Handler
% Elec. Plans Approved Constr. Serv. KW Baseboard Heat
Date: _ﬁ_'z/ TCO HP Motors 1/+ HP AmptasSorR-
Approved by: \ W Other KW Transformer/Generator
Service _% AMP Service
Finat - + \"-%ﬂo‘l_ @{w AMP Subpanels

_F
SUBCODE APPROVAL Barrier-Free
{ lco [ lcco ] cA Temp. Cut-in-Card Date Issued

AMP Motor Control Center
KW Elec. Sign/Outline Light

ARRES-SRRRIANY

||||IIINIIIEHIIHRUM\IIN*MN

Y Final Cut-in-Card Date Issued

Date: \\ Annual Pool Inspection

Approved by. \%ﬂv/ ' Date. of Qrounding and Bonding Administrative Surcharge §
l Cartification

Minimum Fee $
. State Permit Surcharge Fee §
U.C.C. F120(rav. 07/03) 1 Wnite = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy TOTALFEE $
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ELECTRICAL SUBCODE
§ TECHNICAL SECTION

A. IDENTIFICATION-~APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

CONTRACT RS NOTIFY THIS OFFICE CALL UTILITY DIG NO: 1-800-272-1000.
Block Quallf catnon Code . . .

ong

e MELSIvou

Control #

Date 1ssued
Permit #

l6-2(, -0")
C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the fagent of) owner of record and am autharized to make this
applicatio ork listed on thjpf application

Work Site Location . OO P LA 4.
%ﬂ j ( ] ) ! A/J" (’)XO) 2 Applicant's SignaturelCo'ntractor’s ‘Seal and Signature
Owner in Fee K. = — - { ] Licensed Elec. Contractor | ] Certifd Landscape Irrigation Contr [ ] Exempt Applicant
Address Ly LNAN), A D. TECHNICAL SITE DATA
'K,\!/g HL,\/ /08 50 QTY.  SIZE  ITEMS FEE (Office Use Only)
Tel ( ) s P Lighting Fixtures
Contractor > 4.4 Uﬁ ' L. Receptacles Z2o { &
Address - - Switches
: y Wﬁ' _ Detectors
Tel (T3 ) T FAX ( 732 ) MS? - Light Poles
Contracter License No. LS T . Motors—Fract. HP
Federai Emp. No. ZL T 5 ? Z2£Z o Emergency & Exi
B. ELECTRICAL CHARACTERISTICS —_— Communications Points
Use Group Present ' Proposed —_— Alarm Devices/RA.C. Panel
[ ] Pole/fPad # [ ] Temporary { 7} Other —L
Building Occupied as Z2 28 Utility Co. -— TOTAL NUMBERS e
Est. Cost of Elec. Work § __ 208 -~ —_ Pool Permit/with UW Lights —_—
. I Storable Pool/Spa/Hot Tub N,
- . KWElec Range/Receptacte P,
JOB SUMMARY (Office Use Cnly)  ____ Kw Oven/Surface Uni o
PLAN REVIEW bate nita NSPECTIONS Dates (Month/Day) T KwElkc. Water H -
M .No Plans Required Type: Failure Failure Approval  Initial _______ KW Elec. Dryer/Receptacle —
5 . ] Rough : B KW Dishwasher [ —
Joint Pla‘n Bev:ew Required; Bartier-Free . HP Garbage Disposal _______...
[ ) Buiding { ] Plumbing Trench _ Kw Central AIC Unit I —
[ 1 Fire [ ] Elevator Temp. Serv. T HPXW Space Heater/Air Handler R
1 Elec. Plans AE|7:0roved Conetr. Serv. T Kw Baseboard Heat I
Date: / é 0 TCO ___  _____  HPMotors i+ HP —
Approved by: v | Other : ' KW Transformer/Generatar U
Sepvice T @_ AMP Service N —
Final . quﬁg Z E AMP Subpanels -
SUBCODE APPROVAL Barmier-Free ~___ AMP Motor Control Center o
[ 1co [ 1eco { 1cA Temp. Cut-in-Card Date Issued . KW Elec. Sign/Outine Light S,
Final Cut-in-Card Date Issued o
Date: Annual Pool Inspection o
Approved by: Date of Grounding and Bonding Administrative Surcharge § .
Certification -
Minimum Fee $
State Permit Surcharge Fee § . .
U.C.C. F120 (rev. 07/03) 1 White = Inspactor Copy 2 Canary = Office Copy 3 Pink = Office Caopy 4 Gold = Applicant l;opy TOTAL FEE 3 )







A. lDENTiFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACéTj)g‘S NOTIFY THIS OFFICE. CALL URTY DIG NO: 1-800-272-1000.

| hereby certify that | am the (309nL.0f) owney of record and am authorized
" to make this application. H 4%% 4 %L&

Block Qualification Code

Work Site Localion_.ﬁ oL )€
2 S RV L

Owner in Fee AL ¢ TEFe A, ¢

Date Received

S
l "j)[lzt (0

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

Applicdnt’s Signature/Centractor's Signature
f ] Certified Contractor

Address 4 - deatoy - ST LR EWBOD A + T+ OF 24

Cef( AN - Gt = QCIL

[ 1 Exempt Applicant
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK: <2 ~o< <F’ 74* <~ 7"—#9"5-“(
47’2»—”5'-*"/_ Y. /.C_.A:-JZ- M e

Water Supply Source

| Method of Alarm/Suppression System Supervision

Tl (ZZZ- )26 6277 | 8- S3r- yro|
Contractor Vieaa. F vt RSN e o~
Address 1% - I?’) “ mwt -

Fomonlo- "1 Y22
Tl {B y S2b - 020% eax (Nh )y 207 - G693
Fire Protection Equipment, NJ Div of Fire Safety Permit No. P 0 f\Zr

Fire Protection Equipment, NJ Div of Fire Safety Installer No,

Fire Alarm Contractor No.

Federal Emp. No. ol [ ) 2%0 2)
B. FIRE PROTECTION CHARACTERI$TICS
Use Group:  Present Proposed Fire Aiarm System:{ TNew or{ ] Existing
Constr. Class: Present Proposed Lacation of Panel:
Heating System:[ ]Ne»y' or [ ]Existng [ 1 HvAC Fire Suppression/Standpipe System:
Type: [ 1Gas [ ] Oil [ 1Electric [ 1 Solar [ INew or ! )Existing
{ 1 Other _ Location of Main Control Valve:
Location:

Fuel Storage Tank:

Fuel Type: [ ] Flammable or [ ] Combustible Capacity

Total Cost of Fire Protection Work $ 7000
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Type: Failure Failure  Approval Initial
[~ ] NoPlans Required k‘ \gé Alarm System K
Joint Plan Review Required:QObe,p\ 3 Suppression Sys. [ i
[ 1 Building [ ] Plumbing @ Standpipe
[ 1 Electric [ 1 Elevator Fire Pump
LT Eire Piaps Agproved Pre-Eng. System gk
Date: i;zaié) : Mechanical |~ 303
Approved by: O30 Smoke Control
SUBCODE APPROVAL TCO
f1¢co [ ] CCO L/rCA Flam/Combust Tanks

. Fireplace Venting 2 .

/ ir 7
Date: ‘J-W Final YJl(\ @\ g m
Approved by: [ R
WS Other
U.C.C. F140 1 White = Inspactor Capy

(rav, 1/04) 3 Pink = Office Copy

2

NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks
Alarm Systems !
{ ] System o
[ ] 110v interconnected Q..

[ ] CO Detectors/110v
Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

Supervisory Devices (i.e., tampers, lowhigh air)
Signaling Devices (i.e., hory/strobes, bells) —_—
Other Devices L S
TOTAL

Suppression Systems

Fire Pump .- GPMType ___
Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

QOther

Other Systems
Kitchen Hood Exhaust System

Smoke Conire! System
Fired Appliances |

Fireplace Venting/Meta
Cther

Gas or
Chim_ney

[ 00

@RI

Administrative Surcharge $

Minimum Fee §

State Permit Surcharge Fee $
TOTALFEES .

2 Canary = Cffica Copy
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