e ELECTRICAL SUBCODE
il TECHNICAL SECTION

A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
OOZHW\PO%%M NOTIFY THIS OFFICE. CALL CM__u_._.< DIG NO: 1-800-272-1000.
Block <A Lot 2 0 Qualification Code

Cofd

Work Site Location 15 9 Jac Kson  Street
Hobaken , AT Q7070
Owner in Fee: Egor Fanchen ko

SO /=5

Control # i
Date Issued W IU\)\. QVQMIO
Permit #

C. CERTIFICATION IN LIEU OF OATH \N\Q\\EM R T

| hereby certily that | am the (agent of) owner of record and mﬂ,.mcim‘ﬂ_wm‘u‘,,a._sm__a this
application and perform the work listed on this mvv_.ﬁm:om_ ,”“ S
.- {

Applicant sign/Contractor e
sign and seal here:

m_u\o_w; name here:

L
frla.lil..‘ux =

e o

D Mo s

- il

[7] Licensed Elec. Contractor | ] Cerlifd Larfscape _:_.mm.zo: Cont'r [ | Exempt Applicant
D. TECHNICAL SITE DATA il

DESCRIPTION OF WORK:

1 o
e ._3

Tel. Wfﬁ: . W Q.V.wuq - ..M_.Q‘r\vl%. e-mail
Address 73 W_‘,..Hm_:* m..+ # 1 u:,N_?n.ﬂu\.\ mu._.\\l\i Q722 0)

sireal municipalily . Nmz:cumai ,
Contractor: H.\\V.S C @ceTmic : : Tel. nww W wnnn\u 96 N\v o
Address i DAVIS Arll ; [Zoom 12 M e-mail .
Cantractor License No. \ M.\\. n\N Exp. Date .N\R..N,v.\n\
Home Improvement Contractor Registration No. or Exemption Reason . e

o )
Federal Emp. ID No. -ﬁ\\hv Nl\ .nw “mq P\Q W FAX;
B. ELECTRICAL CHARACTERISTICS
Use Group Present ; Proposed S
[ ]Pole/Pad # EITSS [ ] Temporary [_] Other _ _—
Building Occupied as Utilty Co,__FS E & & -
Est. Cost of Elec. Work $ 4 o< .
T

Applicant: When submilling this form to your Local Conslruction Code Enforcement Office, please provide one
original plus three photocopies.

U.C.C. F120 (rev. 11/09)
- Internel version

) 4
R mww.? ce ¥ Enjhm\, %Q:W\H ,,_f\m,ﬁ.\_x Q&ai&ﬂ%
¥ SIZE . § 42

ITEMS v

Lighting. Fixiures
Receptacles

Swilches

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/Receplacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central 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/Outline Light
Melers .__xnu_\mﬁ_ ir

Administrative Surcharge ¥
Minimum Fee

State Permit Surcharge Fee
TOTAL FEE




PLUMBING SUBCODE
TECHNICAL SECTION

UNIFORM CONSTRUCTION
CODE

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

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

Work Site Location

" C. CERTIFICATION IN LIEU OF OATH

_ - Applicant sign/Contractor S o ”

Owner in Fee:

municipality =
Contractor; & Tel. ( ) o 4
Address e-mail
Contractor License No mx_u. Date _i&

m>xa )

Federal Emp. ID No.

B. PLUMBING CHARACTERISTICS

Date Received
Control #

Date _mmcma.
Permit #

sign and seal here: b T

Print name here: W Ve & :
[ H Licensed _u_:_.:_u_:m Contractor I

1 .mxw:._nﬁ Applicant

. D. TECHNICAL SITE DATA ®

DmmO_N:u._._DZ O_u <<Om_A

FIXTURE/EQUIPMENT FEE (Office Use Only)

Water Closet , $ 5
Urinal/Bidet
Bath Tub
Lavatory
Shower

oy e |

“, Floor Drain %

Use Group Present Proposed = :

Building Sewer Size Public Sewer Private Septic E— Sink
Water Service Size Public Water Private Well — Eshwasher

Est. Cost of Plumbing Work ~ § Ly £ — Drinking Fountain

JOB SUMMARY (Office Use Only) - Washing Machine

PLAN REVIEW INSPECTIONS Liates (Monty D) ; = Home:BIRG

[ 1No Plans Required : Failure Failure = Approval Initial A Water Heater

[ ] Partial -Underslab Utilities Approved Type: —— Fuel Qil Piping

Date: Approved by: Mwwms - Gas Piping

[\] Plumbing Plans >un6<ma Wi - LPGas Tank

Date: t Approved by: ,.mms._ms,. - Steam Boiler

Joint Plan Review mmn::mo_.. e Exncwmm _ Hot Water Boiler .
[ 1Bldg. [ ]1Elec. [*]Fire. [*]Elew (as Eegifoment - Sewer Pump !
SUBCODE ..Jﬂ_‘uxo/..ﬁ_ﬂﬁoﬂ PERMIT Gas Piping ey Interceptor/Separator

Date: ! LPGas Tank s Backflow Preventer

FEpTRveT-oy; Fuel Oil Piping T Greasetrap

SUBCODE APPROVAL for CERTIFICATE Solar S Sewer Connection

[ ] coO [ ] CCO _vb_ CA TCO _ Water Service Connection

Date: - s ol Final /5= \\N« = . Stacks

Approved by: k&h\‘l\. Y ”m::mﬂ WINPT

UCC F130 (rev. 11/09)
For reorder call: (609) 390-1400 Allegra Marketing + Print = Mail

i

Administrative Surcharge %
Minimum Fee $

State Permit Surcharge Fee 3
TOTAL FEE $




CITY OF HOBOKEN
City Hall
Hoboken, New Jersey 07030
(201) 420-2066
Construction Official
Mario Patruno

[ qmeweel SUBCODE

UESSERNTR TECHNICAL SECTION

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

Block

Work Site Location___ ' * .

Lot . X

Date Received
Date Issued
Control #
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of

record and am -ssowna to make this application.

Tq Ly

I
¥

Owner in Fee

Signature

D. TECHNICAL SITE DATA

Address i TR
(4 L ) DESCRIPTION OF WORK
Tele. (L1 )
Contractor L i ; AR
Address S i1 { ]
SEEE L " i) /

Tele. (1° )y _E17) - 72 ) Fax ( )
Lic. No. or Bldrs. Reg. No. i/ | { A
Federal Emp. No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ ] NoPlans Required __ = Type: IFailure  Failure Approval Initial

[ ] AN ol Footing TP

[ ] Footing el o Foundation iR el

[ | Feundatsn e Sty TYPE OF WORK: FEE (Office Use Only)

[ ] Fesne i — [ ] NewBuilding $

[\/] Other ARl B Barrier-Free __m ,] Addition

Joint Plan Review Required: Insulation [X.].- Aheration

[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator Finishes [ 1 Roofing -2 L

SUBCODE APPROVAL - Energy [ ] Siding :

[ 1¢co [ ]cco (4 ca Mechanical ,. [ ] Fench HiegIv {skoende: )

Date: [~2%-/Y TCO ! [ ] Sign SFk

Approved by: m& N\ Other [ ] Pool

_m_ﬂﬂ.. \a 23~ /S Dl [ 1 Asbestos Abatement Subchapter 8
. B [ ] Lead Haz. Abatement NJAC 5:17
[ ] Other

B. BUILDING CHARACTERISTICS [ ] Bereion
Use Group Present W Proposed Est. Cost of Bldg. Work:
Constr. Class Present gD Proposed 1. New Bldg. $ Aot Suchargs:
No. of Stories , 2. Alteration $ . ' | Mo e 5
Height of Structure Ft. 3 Total(1+2) $ 1 ' | DCATmicngFee: 3
Area — Largest Floor Sq. Ft. TOTALFEE & -
New Bldg. Area/All Floors Sqg. Ft. T
Volume of New Structure Cu. Ft. (rev. 3/08)
Total Land Area Disturbed Sq. Ft.

4-0OFFICE COPY




i 0] §§5 - nmmwbu
I a ELECTRICAL SUBCODE om z
] T LINICAL SECTION ¢

Lol i1k

Vs

__:y _Umz._.:u_ﬂhr.w_oz.l.b!u_._n}z.ﬁ COMPLETE ALL APPLICABLE _ZﬂO_Ngb._.._OZ WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
mwmoox 26 Lot 20 Qualification Cade COO0TN

Date Received
Control #

Umﬁ, _.3:3

O _,v;s, 1377

C. CERTIFICATION IN LIEU OF OATH - e, 2 ore BTISY

I hereby certify that | am the (agent ofy owner, of record andam mE:ozme ic make this
application and perform the work listed on 3, %m_ﬁa_o:

\ Work Site Location 132 Jackson St Apt 1N Hoboken NJ 07030

 Owner in Fee: Jennifer Pavlik

sl T
Applicant sign/Contracior iy LA
sign and seal here: = tﬂﬂnum‘\-.lx e fu.u\... .\1|.!1|.ln’f||4.;l,”\
i frvy
Print name here: L%% mud\\ﬁk “7 gh.\m.\ P\“ p Yl

e-mail japaviik88@gmail.com

“Tel. (201) 885-9886

%Anr_nmzmma Elec. Contractor | _Om_:d rm:n_ @ﬁ::@m?: ﬁoi_ ﬁ 1 Exempt Applicant

D. TECHNICAL SITE DATA T e o

_Address 132 LmO—AMOJ St ._Z Hoboken NJ DNO@O Ummom__u‘joz OF WORK: ! I
stregt municipality n.ﬁ cude .\
Contractor: \\%\\N.\r H«\wawn\\{ﬁ il ., o2 2¥s RSV \h\i\“:\ﬁx\\\l AL ﬂ\\\&w R;\ﬁr T T
s Address \%&\% xmm“wwm\\\\d \ \;\ M.\. e-mail e Slbk “._“mﬂmj_,hmm Fixiures FEEADMmAS RN
T\\J w\;\hm\mxxn Lol O 22 328 |Il.ual Receptacies Y
Fo::moﬁo_. License zo. \ & ..w N Exp. Date ,w e B A \ i\_ Swiiches Btigs
{Home Improvement Coniractor Registration No. or Exemplion Reason S Detectors ﬁ\v g .o
{Federal Emp. 1D No. N\\R \_W\Nu m \Q\\A?.N \V. Fax: i Hm:w Poies
S otors—Fraci. HF
[B. ELECTRICAL CHARACTERISTICS - Emergency & Exit Lights
Jse Group Present Proposed S Communications Poinis
i 1 PolefPad # [ ] Temporary [ ] Cther Alarm Devices/F.A.C. Panel
#Building Occupied as Utility Co. I
Est. Cost of Elec. Work § _ .2 775~ _ 1 TOTAL NUMBERS $
] Pool Permitfwith UW Lights
R T INSPECTIONS Dates (Monih/Day) — SAnEatle PookiSpalbiat Tua
. e e KW Elec. Range/Receptacle
[ 1 No Plans Required Type: Failure Failure  Approval  Initial KW Oven/Surface Unit
[ ] Partial -Undersiab Utilities Approved 048R . — KW Elec. Water Heater
Date: Approved by: dmmzmm_“_m,-_u_ o= . KW Elec. Dryer/Receptacie
2L Electric Plans Approved Temp. Serv. — e KW U,m:émm:m.q
Date: % ..‘:.“m hmmﬁ\vuw oved by: oot Constr Sarv. R HP Garbage U_muow.mm
E TCO — KW Central A/C Unit
Joint Plan Review Required: Other e ewmnn HPIKWY Space Heater/Air Handler
I m m_am. H “_ Plumb. H ”_ Fire. m H Elav. B oo o - KW Baseboard Heat
SUBCODE APPROVAL for PERMIT Final GThew Jiowas -0~ el —— —— HP Motors 1/+ HP
Date: w zf “Ne,w.“, Barrier-Free e e KW Transformer/Generator
Approved by: A . — —___ AMP Service
SUBCODE >t_umo<>_. for ommq_ ke o ARG e e —— ——— AMP Subpanels
..l\ co oo fn : Final oﬁ,_:-om_a Date _mwnmc_. o AMP Motor Control Center
Date: mu £e- NEQ Annual Pool Inspection ———— e KW Elec. Sign/Outfine Light
Approved by: \/\H\\ Date of Grounding and Bonding
- Certification
Administrative Surcharge §
) Minimum Fee §
UIC.C. F120 (rev. 11/09) Applicant: When submitling this form to your Local Consiruction Code Enforcement Office, please provide one Stata Permit Surcharge Fee §
internet version original plus three photocopies. TOTAL FEE 5 Amm\ ﬁ\.\__ 7 ,wu




(e=mmml BUILDING SUBCODE
TECHNICAL SECTION

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

P_Z_n.ﬂx.c._no-‘;:ﬂﬁ_ﬁ:mz

Block 25 Lot 20 Qualification Code COOTN
Work Site Location 132 Jackson St 1N Hoboken, NJ 07030

Owner in Fee: -.M\ﬂ.\ 2 Z ,l _mHPI Q> <_.lr4ﬂ.
Tel. _(201) 885-9886 e-mail japaviik88@gmail.com
Address 132 Jackson St 1N Hoboken NJ 07030

street municipality

Contractor: ﬁyﬁ,mlﬁa q,../mu—(/ L f\flﬁrl
address \\O\ ¢ EMNNEOY (RALVID

NOLTH Bedor N, NI 7047

zip code

Tel. OV 142 -1\

e-mail

C. CERTIFICATION IN LIEU OF OATH

Date Received ;

Control # = ‘\m\QN
Date Issued Q\M\\L u% w
Permit #

7 %u.\%

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

application.
Sign here:

Print name here; J€nnifer Pavlik

D. TECHNICAL SITE DATA

Contractor License No. or Builder mwm_m:mn_cz No. 12V ¥t 08 ..@..m.U(— OOmxn Date ~NC Nu \

Federal Emp. ID No. Qé ‘Q“ _ 7 _ O

Home Improvement Contractor Registration No. or Exemption Reason
Fax. _201=7977-[9B4

JOB SUMMARY (Office :mm Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure  Failure  Approyal Initial
[ 1 Al Footing
; . Footing Bonding

T
[ ] Footings/Foundations _____ __ Foundatior
[ ] Structural/Framework Slab
[ .1 Exterior Frame
H%_ Interior %G\& N.ENHV H\l Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation
SUBCODE APPRQVAL for PERMI Finishes -Base Layer
Date: O%]N ?rﬂvam\mU Finishes -Final
Approved by: ,_E Energy
SUBCODE APPROVAL for CERTIFICATE gmw:m:_nm_

. \M = e i 7
e AT T
Approved by: \V s

arrier-Free

DESCRIPTION OF WORK

% Q\Q ,mﬂﬂmtmuw \QQ\Q

7

hmﬁ\ \@Q\ﬁ o)
NJJQ 2520
el bz

Crecitle  Bed reom q
MG\C\
A5

et L bl

%%%k

het EREgUTINE-

B. BUILDING CHARACTERISTICS

Use Group Present t..vﬂonomma %P

No. of Stories
Height of Structure ft.

If Industrialized Building:
State Approved

Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Floors sq. ft. 1. New Bldg %
Volume of New Structure cu. ft. 2. Rehabilitation $

$ 500 _—

U.C.C. F110 (rev. 11/09)
Internet version

Max. Live Load
Max. Occupancy Load

3. Total (1+ 2)

Constr. Class _uﬂmmm_._m\qu Z__ Proposed NM

TYPE OF WORK:
[ 1 New Building
Addition

Siding
Fence
Sign

Poal
Retaining Wall

Radon Remediation
Other

Height (exceeds 6")
Sq. Ft.

Asbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17

FEE (Office Use Only)
$

Sq. Ft.

Demolition

]
hm Rehabilitation
Roofing
]
]
]
]
|
]
]
|
1
1

Administrative Surcharge $

State Permit Surcharge Fee $

rw Nu.nﬁ.m...h
x%\g

Minimum Fee §

TOTAL FEE §

Applicant: When submitting this form to your Local Construction Code Enforcement
Office, please provide one original plus three photocopies,




EAPH—

q

mew. U5

v

FIRE PROTECTION SURCODE
TECHNICAL SECTION

A, ,M,Umz.".:u_ﬁb.—.__ozlbvvr_ﬁbz# COMPLETE ALL APPLICABLE _Zﬂomgh.._._OZ., ?.I.m,z CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NQ: 1-800-272-4 000.

e e AN T G

s =k

dof- §85 ¢ ;

1
47

n2g 087

Date Recsived gib M
Control #

2 %
Date Issued m e
Permit #

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner of record and am authorlzed tq make S_w
Block 26 . ._ Lot 20 Qualification Code CO0TN m_u_u_mnmuma:. (egent of) ]
2aH - & |
Work Site Location 132 ..mmﬂ_ﬂuﬂ_.._ St Apt 1N Hoboken N.J 07030 Applicant/Contractor P
; . _ sign hera: vjj[ _
Owner In Fee: YeNNifar Pavlik : Print name hers: J&nnifer Pavlilk ‘ _
Tel, (201) 885-0886 e-mall  JapaviikBE@gmail.com T [ ] Cerified Contractor [ ) mxia}%_awa
| - - _
Addrese 132 Jackson St 1N Jowoxmn_ NJ 07030 DESCRIPTION OF WORK: \\ b j
. (L] munlelpatity K S 2 3 Pl
Centractor: AT _—,Pﬁm,;f..ﬂ.\ L i - Tel. 2O\ JQH@JJ L1 Wator Supply Source m.\
Addrees _\ 1OV |4 Er/ ,/\qo (AR ) = e-mail Method of Alarm/$uppression System Supervision
. - -
NY «mnﬂﬁ Nﬁmﬁﬁﬁ\ / N M QO MUMBER [ FEE (Office _.T Only)
Fire 305&6: Equipment, NJ Diy oA Flre Safaty Parmit No. Flammable/Combusiible Tanks $
FIre Protection Equipment, NJ Div Qﬂ_v._:m Safety Installar No, Alarm Systems
Fire Alarm Contractor Mo, Exp. Date m 1 ﬂ‘mg_ﬁ:, i
I
Home Improvement Contractor mwmh_w:mﬁ_o: No. or Exemption Reasaon [ w co M%%nﬂﬂ.wm__m ow ,
Federal Emp. ID No. ! FAX: Alarm Davices (l.e.,, smoke, heat, pulls, 1 V
B. FIRE PROTECTION CHARACTERISTICS water/flow) — m
Use Greup:  Present Proposed . MHM wﬂdw m_..m ﬂmm__waamzm orR [ ]Combustibls i o _um<_nm..m kg |
Constr. Class: Present Proposed i MM&@ 1 Slgnaling Devices (l.e., hom/strobes, balls) ____
' Other Devicas
Heating System: [ |New or | IMadificatlon to Existing Flra Alarm Bystem: [ [ New or I ] Existing oyl i ﬂ
OR | _Onn.,..ma_or OrR [ ]Replacement Location of Fanel: Buppression Systems ﬁ
; Flre Suppression/Standpipe System; Fire Pump ___  GPM Type i
F _ i _ N |
uel Typa m WMWM I 1o § JEectic [ ]Solar E N om I Tiiiking ity PlssiALT VaNes NN A |
o Loeation of Main Control Valve: Pre-action Valves mn.@ je AL ,m
oeatai | s Sprinkler Heads (Dry and Wet "
Total Cost of Fire Protection s__-oai s STy wW :M .m_, eads (Dry and Wet) — i
- - ndpipes i
JOB SUMMARY (Office Use Only, INSPECTIONS " Dates (Month/Day) Pre-enginesred Systems _,
PLAN REVIEW i ._ﬂg...%z....is/..J Fallure  Failure  Approval Initial Wet Chemical
[ ]No _u_mam Required Fm " 3\ Dry Chemlcal
[ ] Partial -Underelab Utililes Approved =218 _Syste .
Date: Anproved by: | Suppression. Sys, CO, Suppression
: Pproved Dy: Staridplps Foam Supprassion
[ ] Flre Protection Flans Approved y .
: Flre Pump FM200 Suppression
Date:, Approved by: _ Other
Jolnt Plan Review Required: , Pre-Eng. System Other Systams
[ 1Bidg. I JElec. [ ]Plumb. [{ JElov.  Mechanical Klichen Hood Exhaust System
mcmOOUm.W_uﬁ\A@ w\?m RMIT Smoke Control Smoke Control System
Date: - k@r. \.M% : TCO Fuel-Fired Appllances|[ ] Gas[ Joil [ ]Salid o |._
Approved by: _, ”F{I.?\k.r.umk \mu FlamiSombust Tenks B Fireplace VentingiMetal Chimney R ] "
SUBCODE APPROVAL fop-oER Flreplace Menting {ther - _
[ ]1co , ¥ CCO . Administrative Surcharge § "I;i
Date: Minlmum Fee $ l||_4|1
Approved by: — State Permit Surcharge Fee §

U.C.C. F140 (rav. 02/11)

3
Applicant: When u"cw_.sma.:m_ thix form fo your Local Construction Cods Enforeement Office, please Eoﬁﬁi
Imternet version .

original plus a..EJ photocoplas.

| 2 Oy

t
TOTAL FEE § oo

L




=
&

UNIFORM CONSTRUCTION
CoDE

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

D. TECHNICAL SITE DATA

Date Received

Control #
PLUMBING SUBCODE _
TECHNICAL SECTION PR

;\1
/

OOZ,_._@D,O%OEm NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800- 272-1000. DESCRIPTION OF WORK
Block i \m - Dcm__ﬁnm:o: Code - ; _w T
& " o
Work Site Location wa v O,ﬂ MQ N ,w \ QN J ;o £ s
Owner in Fee: __' . i M Palig
Tel. (2t 1) e-mail
Address £5 3 ) S I T QTY. FIXTURE/EQUIPMENT FEE (Office Use Only)
ress : : ; b ‘
sireet municipality zip code P Water Closet %
Contracter: William J. Guarini Inc. Tel. (201 ) 656-1530 — Urinal/Bidet
Address __506 Palisade Ave., Jersey City, NJ 07307 .. — w%w%
avatory
Contractor License No. 9961 Exp. Date SHowsr
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): _ Floor Drain .
Federal Emp. ID No. 22-1995-077 Fax: (201 )  656-0293 Sink ,, e
Dishwasher LA

CAFS

B. PLUMBING OI>Z>O._.mW__mdn

Use Group Present L ,Qri <y} Proposed _ Drinking Fountain
Building Sewer Size Public Sewer Private Septic S Washing Machine §
Water Service Size Public <<m;mﬁ Private Well Hose Bibb 4
Est. Cost of Plumbing Work  § |“ Water Heater
- Fuel Oil Piping i
JOB SUMMARY"(Office Use Only) Dates (Month/Day) - tas Figing !
LAY IEN e Failure Failure  Approval Initial _ LPGas Tank
[ 4 Zo Plans Required Type: - Steam Boiler
Joint Plan Review Required: Sldb . Hot Water Boiler
i ) Rough
[ ] Building [ 1 Electric Watsr R Sewer Pump
[ ] Fire [ ] .Elevator Sewer - Interceptor/Separator
[ ] ﬁ_c:é_:o _u_m_._m >_u_u3<mn_ Fixfures S Backflow Preventer
Date: / -/ Gas Equipment - Greasetrap
Approved by: Gas Piping Sewer Connection
SUBCODE APPROVAL . LPGas Tank e Water Service Connection
[ ] co % Fuel Qil Piping Stacks
Date: Ml o% solar:. <. - : — Other
i D\N/ 01— iy — o
a a : Administrative Surcharge $

OATH /

‘am. Em Amm_maﬁ of)"owner of record and am authorized to Bmxm =.__m mnu__omﬁ_o: m:a..u
eg ‘: E,_m apr _wmmo:.u_ &l Fil /

C. CERTIFICATION IN _._m._,
| hereby om:_e that |

R 4 i !

Minimum Fee $

State Permit Surcharge Fee $

TOTAL FEE §

[

H _._nmamma _u_cac_:m Oez#

.LE

\puw__._.uma_m Signature/Contractor's Seal and Signature
) U.C.C. F130 (rev. 10/6)
”_ mxm_.m.__u; >_UU__nm_.,_ﬂ Reorder from OCS Printing

608-390-1400

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Capy




CITY OF HOBOKEN
City Hall
Hoboken, New Jersey 07030
(201) 420-2066
Construction Official
Mario Patruno

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

@l BUILDING Date Rocaved
(ememe] SUBCODE Conrol#
BEARERENIR] TECHNICAL SECTION Permit

C.CERTIFICATION INLIEUOF OATH

J

I hereby certify that | am the (agent of) owner,of

Block Lot record and am authorized to make this application. ..
Work Site Location - A T .
Signature
R Wi D. TECHNICAL SITE DATA
Address
DESCRIPTION OF WORK
Tele. (_&bo! i ~ ¥
Contractor
Address
Tele. (_ )y _¥ib it _ w 4
Lic. No. or Bldrs. xm,n, No.
Federal Emp. No.
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) -~
[ ] NoPlans Required ____ . Type: Failure Failure  Approval Initial mu:\.
[ ] AN N Footing
" “ Hm”“wﬂ_.g —— M._..H_%._S TYPE OF WORK: FEE (Office Use Only)
[ ] Frame T (R Frame [ ] z«s.. Building $
[ ] Other L tm‘ Barrier-Free L] >n%_o.=
Joint Plan Review Required; Insulation [ ] Aheration
[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator Finishes [ 1 Roofing
SUBCODE APPROVAL \ , Energy [ 1 Siling
[ 1co [ ]cco [¥]ca Mechanical [ I Fence Hig (encends o)
Date: L ﬁ“ TCO [ ] Sign 5. .
. _ [ ] Pool
Approved by: L % 2 Y [ 1 Asbestos Abatement Subchapter 8
Barrier-Free t [ ] Lead Haz. >_uu,.aq._n=. NJAC 5:17 L.
[.] Other __ il
[ 1 Demolition
B. BUILDING CHARACTERISTICS
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