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Date Received
Date Issued | ([—230~0O7T

Control #
Permitg O~ (O

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

SUBCODE.
TECHNICAL SECTION

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

LINIFDRM CONSTRUCTION
COBE

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block Lot Qualification Code Water Closat 3
Work Site Location __ 102 w2 (gt 9& UL~ - Urinal/Bidet
Wt Lo A Vaor¥ K, VT o940 LE Bath Tub
¥ L}
Owner in Feg; VO o Lavatary
el (1360 485 - 5839 e-mail — M_os_w .
A, D ep £ oor Drain
Address _ @M; N ﬁb M Sink
street municipality zip code - Dishwasher
1 e ISTTW.
Contractor: g. n\e ol MNan W.. el Tel. (1 mb.u WG4 5348 Drinking Fountain
*

Address 17 O / \JeN m,.T—\..ﬂ\.ﬂ.\T e-mail Washing Machine

Contractor License No. 4s 1719 Exp. Date — “_.‘e.Omm mm.“_u_u
’ ater Heater
Federal Emp. ID No. . 2-2 9 O Fax: (132494094 &1 S
Fuel Oil Piping
B. PLUMBING CHARACTERISTICS Gas Piping L
Use Group Present Proposed LPGas Tank A,
. . - ) ) -5 (=S F ol lest
Building Sewer Size Public Sewer Private Septic / Steam Boiler tearn
Water Service Size Public Water Private Well Hat Water mom_m«hrw
Est. Cost of Plumbing Work  §$ 5000.00 - Sewer Pump
—_ Interceptor/Separator
JOB SUMMARY (Office Use Only) Dates {Month/Da —_ Backflow Preventer
PLAN REVIEW INSPECTIONS , . A ‘ - Greaset
) Faiflure Failure  Approval Initial s reaselrap

(A—o-Plans Required Type: _ Sewer Connection

Joint Plan Review Required: M_mc " Water Service Connection

[ ] Buiding [ ] Electric EMQ _ Stacks

. er
H } Fire { | Elevator Sewer - Garbage Disposal —_—
] Plumbing Plans Approved Fixtures Other "

Omnm NDEDIV Gas Equipment - %\\

Approved by: — 22 Gas Piping >u3mamﬁm=<m. m.c:u:mam 5 = .

SUBCODE APPROVAL LPGas Tank Minimum Fee M

MR- State P it

[]cO []cco [ ]ca Fuel Oil Piping e e Sureree e \

Date: Solar

Approved by: TCO

C. CERTIFICATION IN LIEU OF OATH

i hereby certify that | am the (agent of) owner oﬁ «mooa m:n_ am m&:ozwma

to make this application a8 vmlo \ e E\

/.

Applicant's m_m:mmca\o&qmﬂo.‘ Seal and Signature
{ ] Licensed Plumbing Contractor [ ] Exempt Applicant

UCC/F-130 (REV. 07/05)
Professional Printing
(609} 468-7933

1. White-Inspector copy 2. Canary- Applicant copy

3. Pink- Office Copy 4. White Tag- Office copy



Date Received

, ) " Control # .
ﬂ ELECTRICAL SUBCODE Date Issued | (—30c~CT
bl TECHNICAL SECTION Permits (37~ (D
A DENTIFICATION~APPLICANT: OO_<__urm.ﬂ.m ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF CATH

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. [ hereby centify that | am the (agent of) owner of record and am authorized to make this

muw__om::_ m:a:mi. h the s_o} _Hﬂ g this application.

bt Don, 4

=3mE_.m‘_Oo«_:monoﬂ s 5287 and Signature

Block Lot Qualification Code
Work Site Location i2.2 t mb. A N&F\r\ﬂ Y L
L \.Llw L oondd Hri— 1<

r\wh i 5@. : { ] Licensed Elec. Contractor { ] Certifd Landscape frrigation Ceont'r [ ] Exempt Applicant
ovmerinFee: ﬁ, B. TECHNICAL SITEDATA
ol (23 Q £5 - 5939 mém_J_i QTY.  SIZE  ITEMS FEE (Office Use Only)

Address \Oﬁb N A m\ ! \ﬁ\._t, [ N SR Lighting Fixtures

el Lo b g N AN = ) P W g Y =g R < Receptacles
Contractor. _J¥17 chhael Mande NA\\ Tel. (/7 3% R Switches
Address /7 R\:&A \.A%v?x{\\?\ %ﬂu \u@@&&ﬂm\ 7 _ _m.u.mg_._mﬂo“_oq_m

: —_— ight Peles
Tl . \Hm.u\ﬁb\ v ._umﬂmNn\\m:U\an

Contractor License No. .P.hnq o) , L Motors-Fract. HP
i WY - & ;
FnE 2 TLT [0 o 2 40, HAfoTE .

Federal Employze N g FAX: (232 = Emergency & Exit Lights
9 i) P .
B. ELECTRICAL CHARACTERISTICS 73523973 0 Communications Points

Use Group Present Proposed Alarm Devices/F A.C. Panel
[ IPolefPad #_ [} Temporary [ ] Cther
Building Occupied as Ll TOTAL NUMBERS $

Est. Cost of Elec. Work § \Jaﬁﬂl @) Dy

Pool Permivwith UW Lights
Storable Pool/Spa/Hot Tub

IHIHIIH

— KW Elec. Range/Receptacie

JOB SUMMARY (Office Use Only) KW Oven/Surtace Unit
PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day) KW Elec. Water Heater
[ ] No Plans Required Type: Failure  Fallure  Approvat  Initial —— KW Elec. Dryer/Receptacie

. . . Rough KW Dishwasher
Joint ﬂ_m.: _wmsmi Required: . Barrier-Free — . HP Garbage Disposal
M 1 Building M _ Plumbing Trench . KW Central A/C Unit

H Fire Elevator Temp. Serv. . HP/KW Space Heater/Air Handler

Elec. Plans >nu8<ma Constr. Serv. —  —_ KW Baseboard Meat
Date: {{/3/0 m\ﬂm\ TCO . HP Motors 1/+ HP
Approved by: Other — KW Transformer/Generator -
W.ﬂ_w.__om —_ . AMP Service e
. _ AMP Subpanels
Barrier-Free
SUBCODE APPROVAL — AMP Motor Control Center
[ lco [ lcco [ 1ca Temp. Cut-in-Card Date Issued KW Elec. Sign/Outline Light
Final Cut-in-Card Date Issued ] PEC2D = L
Date: Annual Poal Inspection Ml.wmlmuin.ﬁ\.d\u ) leg—
Approved by: Ww%ﬁmﬁmﬂz:a_:m and Bonding Administrative Surcharge §
Minimum Fee $
State Permit Surcharge Fee § Y
U.C.C. F120 (rev. 05/05) White = Applicant Copy Canary = Office Copy Index = Inspector Copy TOTALFEE % N\N G
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(=== BUILDING SUBCODE
MENSEREETH TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OEFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block ]l—kmlw,i Lot ”Bj
Work Site Location /€ Z__Aipiof [ £ 77 e €
LLslil g s Ty ke Ao
Owrer in Fee ﬁ.m.u:\r.wﬁkué bdag i s

Qualification Code

Date Received
Control #

Date Issued mvm. ~20 !O.mf
C. CERTIFICATION IN LIEU OF OATH

Permit #
OS-36g”
I hereby certify that | am the (agent of) owner of

ﬂm@mau am authorized to make this application,

s \\ \“\\ F@..\t‘\r

Signature

: r b. TECHNICAL SITE DATA
Address _ 5w, e A P i
- DESCRIPTION OF WORK
Tel. (/34 ) . 755 555 W Rt < L\N\mwﬁ %@QQNW,
Contractor : \,»\u_\w(\n.\ (ot o, n\ \\. . . v o
Address OMn\ v.«\ \Q\.\Qx\r\ bdF .\,\.\H\Wx\\ uNﬁﬂ.Tn C\Nu.ﬂ\ﬁ\\ ,.WB\M \.&\
N\F\C Z o S \M\\S 22 ﬂm\..\u\a ..A.\_..... ya Q-M-\Q\r Uua..m
Tl (7P2) 20D 597 FAX ( )

22 =R5S52 0D

Contractor License Ne, or Builder Registration No.
Federal Emp. No

JOB SUMMARY (Office Use Only)
PLAN IEwW ate Inflal  INSPECTIONS Dates (Month/Day)
[ No Plans Required .MNMNG Type: Failire  Failure  Approval  [nitial
Ll = T Footng Bons
: ooting Bondin
['] Footing I —— ﬂo:nammmon °
{ 1 Foundation — Slab
f ] Frame — Frame
[ 1 Other — Truss Sys./Bracing

Joint Plan Review Required: Barrier-Free

[ 1Elec. [ JPlumb. [ JFire [ ]Eievator PSufétion
Finishes -Base Layer

SUBCODE APPROVAL Finishes -Finat
[ 1co | \ Nmo L4+Th  Energy
Date: U. D, DW\. Mechanical

' TCO

i — s A

Barrier-Free

Approved by:

\

B. BUILDING CHARACTERISTICS
Use Group Present

Constr. Class  Present
No. of Stories

Height of Structure Ft.

Proposed
Proposed

Est. Cost of Bldg. Work:
1. New Bidg, $
2. Rehabilitation %
3. Total(1+2) §

—

—_——

—_——

Area — Largest Floor Sq. FL.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu, Ft.
Total Land Area Disturbed 3q. Ft.

ak. .,.MUQ.,%.&.‘.\& .\mnl_‘.,\\ﬁrﬁ\f \h .u..ﬁ. fuu.... \\(«M R\\/.M\

TYPE OF WORK: FEE (Office Use Only)
[ ] New Building $
f 1 Addition
[ ] Rehabilitation
>4 Roofing m m
[ 1 Siding
[ 1 Fence Height (exceeds 6"
[ 1 Sign Sq. Ft.
[ 1 Pool
[ ] Asbestos Abaterment Subchapter 8
[ ] Lead Haz. Abaterent NJAC 5:17
[ 1 Other
[ 1 Demolition
Administrative Surcharge $ —_—
Minimum Fee §
State Permit Surcharge Fee $
TotaLrees _ 4l
U.C.C. F11D 1 White = Inspector Copy 2 Canary = Cffice Copy
(rev. 07/03) 3 Pink = Cffice Copy 4 Hard = Applicant Copy



