¢ SrL' LOT 5 ] QUALIFIGATION CODE ADDRESS (SITE) Hr] RW{NM D4 .‘WFT;RMIT NG, ﬂ i A= Z E
V. FEE SUMMARY (for afffice use only)
(=1 CONSTRUCTION PERMIT - Update | Update
s s 2. Eleclrical
APPLICATION : B —
4. Fire Prelection
lication Completes: Sections |, I, lll {optional), IV, V1, and VI 5. Elevator Devicas
E 6. Subintal 3
IDENTIFICATION 7. Less 20% for
= . Propsed Work Stte at: H') Qmﬁ_kﬁr&x bﬁ"-wﬁ @m’x— : : State Plan Review
z B maomure SR
DCA Training Fee Yo
= fogmas P 0""""“{“"" T 10. Sublotal
= ’ e - 11, Cert, of Gccupancy
= . Ownership in Fee: Publlc Private 12, CHher. T o
. Principal Contractor: T Lm & Sun. WAy Tel, Qof V"'FL? \]{f‘j y 13. TOTAL $ __ A0
adgrese 3| 9 Hm 11 )‘mgcti, 'h‘h PN’ —
Licensa Mo, OR, if rew haime, ulk:.lfr . Mo, E}q: Da’ce i L ] S Vi. BUILDING/SITE CHARACTERISTICS (office use ondy)
Federal Employee No. "L 1§ & ,F J' FAX: [ ) 1. Number of Stories
5. Architect or Enginesr Tel. | g :::;ht_uf 5% o :—
Address 4. NewBulding Area sq. .
6. Responsible Persan in Charge of Work €, arw ‘T“’]’:’ -J"'h 5. Volume of New Structurs Gt
oMok ) ML NYEY FAX [,__J:_} %L <1 5. Consiructian Classification
7. Total Land Area Disturbed - sq Ml
8. Fiood Hazard Zone
5, Base Fiood Elevation it,
- 10. Wetlands yes
11. Max. Live Load. [
12, Max. OccupancyiLoad
. OFTIONAL {for office use only)
IL PROPOSED WORK Est. Cost Plans Dale Rejection | Approval Re- Resubmission Dates Re- Vil. DESCRIFTION OF BUILDING LISE
1. [ Minor v fork Recd by Rec'd Cate Date viewer | Approval | Rejection viewer | | A. RESIDENTIAL
2. [ New Bulkding : 1. L1 Hoteis {R-1)
3. [ Addition 2. [ Muktl-Famity (R-2)
i 2 O Two-Family (R-3) BOCA
4. [ Alleration 4, [ Two-Famiiy (R-4) CABO
5. [ Fire Protection 5 O one-Family (R-3} BOCA
§. [ 2-Plumbing Aapy | BT 6 [ One-Family {(R-4} CABD
7. [ Electricai r Mo. of dweking units:
8. [l Elevator Devices . Befora Construction
g, [ Asbestes Abat. Subch. 8 | After Construction
10, [ Lead Hazard Abalement NetGeinorlose .
11. [0 Demoiition B. NON-RESIDENTIAL
TOTAL COSTS L (I 5oEs OR WILL YOUR BUILDING GONTAIN ANY OF THE FOLLOWING? T tale B pesifie- e
{. [l Elevatore'Escalatora/Liftal 5. [ Cress-Connections/Backfiow Preventers 2. Usa Group:
i DO YOU WANT:  (optional) - Dumbwaiters/Mioving Walks g l;l1 w Uses/Placas of Assambly : :
: . High Fressure Bolers L ers ] )
S % M Pressure Vassais 8. [ Smoke Control Svstems in Open Welks 3. Change in Lise Group, Indicate Former.
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OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS
CHECKLIST
[office use onky)

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIOMAL
APFROVAL

APPROWAL

STATE

Prrefimir,
Initiai

Flnal
Data

Pralimin. Flnal Predimin.
Initial Crate Initial

Flnal Prelirmin.
Drata indtlal

Final
Oate

COMMENTS

[1 Zoning Cfficer

] PFlanning Eoard

1 Zonirw Board

O Sewsr Authority

[0 Water Authority

[0 Pualice Department

[ Health Department

O Swil Consernvation

] N.J. Department of
Commiity Affalrs

w N.J. Department of
' Transpotation

M., Department of

Environmental Proteckion

1 WUty Dig Nao.

i]

O

Buikding
Electrical

Plumbiryg

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {cffics use only—optional)
Name of Code & Editlon

Mame of Code & Edition
Energy

Bamiar Free

Flood Hazard

As Bultt Elevation Cert.

Aner

I o IR

CERTIFICATES ISSUED (office use only)
Temporary Cerlificate of Ocaupancy
Temparary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Complance

Cartificate of Occupancy

Cartificate of Approval

OATE ISSUED

CATE EXFIRED

DATE REISSUED

DATE EXFIRED




e, # Y

—
U — CONSTRUCTION

PERMIT
CI

LM FORM Ly i

ENTIFICATICN Block \(-ﬁ“:’}h

W —arww owiommr oy Ty

R e e —

Date issued % 6h {

Control #

Permit # J’}Oéh

PR Ve (TR TR
ork Site Location “_‘ & i (o ¥ ad (‘{' \ Contractor \ ,_\r"*--*w* of VL ’ LLa
, . Address "3 1~
wnarlnFaa YL e ;'Yt*' 1\ i : Eﬁt
idress r Tele. { ) s
_ 3.1 WL __ Lic. No. or Bidrs. Reg. No. Exp. Date %
Is. ( ) —. Federal Emp. No. o

' or Social Security No. 2
PAYM n’d_ﬁimﬁ
hereby granted permission to perform the tollowing work: Bu}ldl:gNTs (ffe u“t:.[‘:, ],
] BUILDING [\/] PLUMBING [ 1OTHER Plumbing o~ TOTAL 4
] ELECTRICAL [/'] FIRE PROTECTION Electrical ' CHECHK
1 ELEVATOR DEVICES CHANGE
SCRIPTION OF WORK: EI:E:M‘”“M i
. Othd}8/05/97 _ND. 5 DO0ZADDS
H L0 Heoted e L
; Cert. of Oce.
Other -
ITE: H construction doss not commence within one (1) year of date of Issvance, or if Total 1 _
struction ceases for a perlod of six (8) months, this permit Is vold. Check Na '-:-&—- ""'\';("?f
Cash
imated Cost of Work § “f""'{ (\O 7 / Collected By: "u,’l
Q/Zofi L24 =

;.C. Form F-170C

/ // GONSTRUCTION orrfcf“'., ?"
1 WHITE - OFFIC

27 CANARY - TAIASEESSEH :IPIHK JAC'IET

- awrm oW M A m ™ ey e e L B ow. eand. e vl Lmeew R onl T e - .

GOLD - APPLICANT -)
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REOQUIRED UISPECTIONS

struction work must be inspected in accordance with the State Uniform Construction Code Regutations N.JAC. 523-2.18. Tt
ncy will carry out such periodic inspections during the progress of work as are necessary o insure that work instalied conforr
he approved plans and the requirements of the Uniform GConstruction Code.

owner or other responsible person in charge of work must notify this agency when work is ready for any required inspectio

cified below. Requests for inspections must be made al least 24 hours prior to the time the inspection is desired. Inspeclio
be performed within three business days of 1he time for which they are requested. The work must not proceed in a manr
>h will preclude the inspection until it has been made and approval given.

tequired inspections for all subcodes for one and two family dwellings are the foliowing:
1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections sh
be made in accordance with the raquirements of the building subcode:

2. Foundations and all walls up to grade levet prior to back filling;

3. All structural framing and connections prior 1o covering with finish or infill material, plumbing underground SErvices, rous
piping. water service, sewer, seplic servicas and storm drains; electrical rough wiring, paneis and servicg installations; insulati

installations;
4. installation of all finished materials, sealings of exterior joints; plumbing piping. trim and fixtures; electrical wiring, devic
and fidures; mechanical systems equipment.

lequired special inspe{:tic;ns. The applicant by accepting the permit will be deemed to have consented to these requiremen

\ final Inspection 15 required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issus
\ny viglations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies.

\ complete copy of approved plans must be kept on the job site.
ou do not understand any of this information, | 'ease ask.

S Form F-1700



— SUBCODE

5 TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APFLICABLE INFORMATION, WHEN CHANGING

CONTRACTORS, NOTIFY T QFFICE. CALL UTILITY DIG MO 1-800-272-1000,
Block je S L 1)

Lot
Work Site Location & *E:ECE-I BA
Owner in Fee \Q\G'-"’guhm_u%k?;

—
L:::n%;r" . 5 dﬁ#ﬁ&%ﬁ?ﬂh‘? .
Address qi"t ck. I'b-.-'l. baria 2 3 1= _'If'? !

AR N oML F
Tete. (R0} s T I
S g P U . RO

B: PLUMBING CHARACTERISTICS

Use Group  Present - Propased

Building Sewer Size Publlc Sewer . Private Sapiic

Water Sarvice Size ic o Private Wall

Estimated Cost of Plumbing Wark § P‘*?tztl

JOB SUMMARY (Office Use Only)

PLAN/REVIEW: . »  INSPECTIONS Dates (Month/Day)

. Flans Reguired Typa: Failure Faflure Approval  Inifial

| Joint Plan Review Required: Siab

| IIBHE‘I- [ ] Edec. Rough

[ ]'Fire | ] Elevaios Watar

I 1 Plumb. Sewer

-| Data: huras
Approved by: Gas Equipment
Gas Piping
SUBCODE APPROVAL: . Solar .
[ ]CO| JCCO| JCA TCO
Approved By: = E-
Bue: s o a1 S s

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) ownerloi
racord and am authorized o make this application
and perform the work listed on this applcation.

PLUMBING.

z
o

LT FEEEETE T TEEEEEE T

D. TECHMNICAL SITE DATA (List all ftures.)

FIXTURE/EQUIPMENT

Water Closet

Urinal/Bidet

Bath Tub |
Lavatory

Shower

Floor Drain it

Sink
Dishwasher
Drinking Fountain
Washing Machine
Hosa Bibb
Water Heﬂuﬂupﬁn_ﬁ.ﬁ"ﬁ'
Fusal O Piping
Gas Piping
Steam Boiler
Hot Water Boilor
Sewer Pump
Interceptor/Separator
Backflow Preventer
Groasatrap
Water Cooled AC

or Refrigaration Unkt
Sewer Connection
Watar Servicea Connection
Active Solar System

o s BB
ml: QSO{_@ "(?7

/

RRRRIRRRRRRRAL RANARRRRRY

FEE {Office Use Only)

Other
Administralive Surcharge § _
Paid [ | Check # Minimum Fee $ 28
DCA Traning Fea §
Collected by: TOTAL §
WECGC. Form F1308 1 Whita = Inspecior Coy 2 Canary = Ofics Copy
: 3 Fnk = Dfca Copy d Qakd = Applat Copy




PLUMBING

SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION —APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
GDNTHACTOHE NOTIFY THIS OFFICE, CALL !..FTIL.T'I"'EI DIG MO, 1-800-272-1000,

Block la s I i]
Work Site Location L “ﬁm
\'{Ew A I A~ :\\

Ownar in Fea e 'Bﬂ.. T R

Address e s R

-

ﬁddm‘;‘;'- "I. N . T Ty \1I L-,-Su_ﬂ. 1;

X N g A An o

Tal‘-l.ﬁ‘?] -."l.--‘l ‘-. Lo .,__.I J‘..- '\i

u:-\' m ‘* ﬂl Dl Pl ]

Federal Emg: Mo = 339 & | or Social Securty Ne.

B. PLUMBING CHARACTERISTICS

Use Group  Present Proposed

Building Sewer Size Public Sewer —____ Private Septic

Water Service Size ic Water____ Private Well

Estimated Cost of Plumbing Work $ fle 2

JOB SUMMARY [ﬂiﬁu! Use Cnly)

PU.#/_\I-"HE‘IJ'TEW INSPECTIONS Dates (Month/Day)

J____LNﬂ"Ph.rm Reguired Type: Fadure Failure Approval  Initial
“I Jeim Plan Review Required: Slah

[ ] Bidg. | | Elec. Rough

[ ] 'Fire | | Etevalor Walar

[ ) Plumb. Plans Approved Sawsr

Date: A2 Z7 - Fiduras

Mprﬂm——‘ Gas Equipment

4 Ges P::ng

SUBCODE APPROVAL: Solar

[ ]CO] 1CCO[ ]CA TCO

Approved By: =

Date: T

C. CERTIFICATION IN LIEU OF QATH

| hataby certity that | am the (agent of) owner of
record and am authorized to make this application
and perform the work listed on this application,

Signature—
\mjnansﬂd Plumbing Contractor | | Exempt Applicant

D. TECHNICAL SITE DATA (List all fotures,)

FIXTUREEQUIPMENT
Water Closet
Lirinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwashar
Drinking Fountain
Washing Machine
Hosa Binb
Water Heater, Qr.ﬁ.ﬁf’?
Fusl Oil Pipeng
Gas Piping
Stoam Bolier
Hot Water Boller
Sawear Pump
Intercopton Saparatos
Backflow Prevenies
Greasetrap
Water Cooled AC

or Refrigeration Unit
Sewar Connection
Water Sarvice Connection
Activa Solar System

D TETERTT TR ] 8

| :::r:z;mgbifﬂ
st Dol T

Othar
Adminsirative Surcharge
Paid [ | Check # Minimum Fes
DCA Traming Fes
Coliected by: TOTAL

o o W B

FEE (Offica Use Only)

SRR TEETTECTRETTEETT T

2

UGG Fomm F-1308




