Closed

CERTIFICATE

Township of Union
Code Enforcement Agency
19‘:;;16[0Mn0&nj(‘?;‘08§;e IS TR AT EREAS N I N lli.“.!"‘ :
(808) 851-8509

IDENTIFICATION
Block 2203 Lot . 2
Work Site Location 1836 FANM: TERE

Owner in Fee/Occupant

Address Y

Tele.

Contractor TR

Address

Tele. { ) Fax,(____ )

Fld

" lic. No. or Bldrs. Reg. No,

Federal Emp. No.

0 CERTIFICATE OF OCGUPANCY

This serves notice that said building or structure has been constructed in accordance
with the New Jersey Uniform Cpnsitruclion Code and is approved for occupancy.

I CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or installed in accor-
dance 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.

0O TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a teriporary Certificate of Occupancy or Compliance, the following conditions
must be met no fater than .19 or the owner will be subject
to fine or order to vacate;

Date issyed  g_j 59
Control #
Permit# 97=551

Home Warranty No.

Type of Warranty Plan. | ] State [ 1 Private
Use Group___ 13

Maximum Live Load
Construction Classification

Maximum Occupancy Load

Description of Work/Use:

. CERTIVICATE OF APPROVAL

REMOYE COHTEE lsél?:a m« BAM@%M = H AT,
L'ég,g %mﬁmg G FPLET G

i\,

O CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17

This serves notice that based on written cemﬁcahon Iead abatement was petformed
as per NJAC 5:17, to the following extent:

[ ] Totat removal of lead-based paint hazards in scope of work
I 1. Partial or limited time period ( years); see file

[l CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspectic;n of the visible parts of the building
there are no imminent hazards and the building is approved for continued occupancy.

{1 CERTIFICATE OF COMPLIANCE

This serves notlce that said potentially hazardous equipment has been installed andfor
maintained in acécordance with the New Jersey Uniform Construction Code and is
approved for use until

co&mucndn OFFICIAL “

U.C.C.F260
(rov, 3/86} 1 WHITE — APPLICANT

2 CANARY — QFFICE

Fee $___ &
Pald | ] CheckNo.
Collected by, AT

3 PINK— TAXASSESSCOR




S

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

T

Date Rscelved
Date Issued
Cantrot #
Permit #

ELECTRICAL

SUBCODE
TECHNICAL SECTION

D. TECHNICAL SITE DATA

3697
77-

235

FEE (Office Use Only)

R

CONTRIﬁT&S @T]FY THIS OFFICE. CALL UTILITY {)IG NO; ji% -272-1060. NO. SIZE ITEM
Block = S Fixtures (1}
Work Site Loca!son o_ﬂg_w — Heceptacles (2)
J ;--‘: N —— Switches (3}
Owner in Fee_w Mﬁﬂ l éamqm i - Total 1 + 2 + 3
Address ! v “‘Q e —__Kw Range
et —  __HKw Oven(s)
—m— —— Kw Surface Unit
Contractor s e — o —._hp Dishwasher
Addrass - ——— - hp Garbage Disposal
EF) S AT T — . Kw Dryer
Tele. (L1 ' —  ___ Kw A/C Unit
Lic. No. , _ — Burglar Alarms
Federal Emp. No. __ 4.5 2 7.4l ¢/ or Socig) Seaurity - Intercoms Panels
) '—g OjQJ _— Smoke Detectors
B. ELECTRICAL CHAFIAGTERISTICS . 5 ;[j Qj e —...hp Whirlpoot/spa
Use Group Present r- Proposed - Pool Bonding
{ ] Pole/Pad # [ ] Temporary [ 1 Other — . hp Pool Filter Motor
Building Occupied as S Utitity Co. - Pool Lights
Est. Cost of Elec. Work § T . ___Kw Water Heater(s)
. w—  — Kw Central heat:
JOB SUMMARY (Office Use Only) oil, gas or elec.
PLAN REVIEW: INSPECTIONS Dates (Month/Day) — —_Kw Baseboard Heat Units
[ ) No Plans Required Type: Failure  Failure  Approval  Initial - Thermostats
Joint Plan Review Required: Rough ¢ ~— e hp Heal Pump
[ 18idg. [ ] Plumb. Temporary %  —— —hp Pumpis)
{ ) Fire [ ] Elevator Constr. Serv. ) '\ . — Amp Motor Control Center/Sub Panels
[ ] Etec. Pians Approved TCO ’ S Signs
Date: Other — . Llight Stardards
Approved by: Service - éy% —___. —___hp Motors-—Fractional H.P.
X Final — . _—__hp Motors—Ali Others
SUBCODE APPROVAL Temp Cut-in-Card Data‘lsswd' _ —— Kw Transtormers
{ 1CO1 JCCO | 1 o] - —— __Kw Generators
Date: loe. /57 _f  #"™amp Service Entrance
Approved By: M —_—  ——___ Other
] B N
C. CERTIFICATION IN LIEU OF OATH . v E , . fOministrative Surcharge
| hereby certify that | am the (agent of) owner of o o ; Paid | | Check # __,—‘.L_L_m Mlnlnjnltam Fee
record and am authonzed lo make this application v i i .\'} DCA Training Fee
and perform the work listed on this application. ' BYDTIES Collected by: TOTAL FEE
e A Slgnatu"e“"commcmf Seal Form F.120B { White = Inspsctor Gopy
T 1 Licensed Electrical Contractor [ | Exempt Applicant [/‘0 S‘m 3 Pink = Offica Copy

2 Ganary = Office Gopy
4 Golg = Applicant Copy




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.

Block 2208 Lot 20 Qualification Code

Work Site Locallon 1836 LONG TERR

HHH URM CONSIRUGTIUN
wHnE

UNION TWP, NJ 07083

Owner in Fee: __ RIVERA, CARLOS AND EVELYN

. e-mail

1836 LONG TERR, UNION, NJ 070383

Address

streal munlcigatity &Y cice
Conteactor: SOLAR MITE SOLUTIONS LLC Tel, ({32) 79671996
Address 1525 CORLIES AVENUE e-malt shannon@sotarmitesolulions.com

NEPTUNE, NJ 07753

Cantraslor License No, or Builder Registration Ne, 34EB01829900
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Exp. Date 3/312021

Federal Emp, ID No, _27-0524433 Fax: (732)757,0831

JOB SUMMARY (Offlce Use Only)

Date Received 7/28/2022

Control # 00009929
Date Issued 8/30/2022
Permit # 22-1647

C. CERTIFICATION IN LIEU OF OATH

{ hereby certily that 1 am the (agent of) owner of record and am authorized to make Lhis
application,

Sign here:

Print name here:

B, TECHNICAL SITE DATA

SUBCODE APPROVAL for PERMIT

PLAN REVIEW Date fnilial  INSPECTIONS Dates {Monhy/Day)
{ 1 No Plans Required _ Type: Fallure Failure  Approval  Initial
I 1 Al o Footing '
| ] Foolings/Foundations _______ Footing Bonding
Foundation
I ] SwucturalfFramework Slab
| 1 Exterior S Frame
| ) interior s Truss Sys./Bracing
Joint Plan Review Requlred: Barries-Free
| JElec. [ JPlumb. | ]Fire [ ]Elevator Insidation

Finishes -Base Layer

Date: 08/11/2022 Finlshes -Final
Approved by: JD Energy
SUBCODE APPROVAL for CERTIFICATE  Mechanical
] 1co [lcco [ ] cA Tco
Other
Date:
Approved by: Final
PP ¥ Barrier-Free
B, BUILDING CHARACTERISTICS
use Group Present N8 proposed BB Consir. Class Present Proposed
No. of Stories 0 If Industrlalized Bullding:
Height of Structure 0 q State Approved HUD
Area — Largesl Floor 0 sq.tt Est. Cost of Bldg. Work:
New Bldg. Area/All Floors 0 sq.1 1. New Bldg, $ 0.00
Volume ol New Structure 0 cun, 2, Rehabilitation $ 3,000.00
Max. Live Load 0 3 Tolal{1+2) % 3,000.00
tax, Occupancy Load 0 U.C.C FIG
¢rev, 10/09}

DESCRIPTION OF WORK
SOLAR PANELS

TYPE OF WORK: FEE (Office Use Only)
| } New Building $ 0.00
{ ] Addition 0.00
[X} Rehabilitation 80.00
[ 1 Roofing 0.00
[ ] Siding 0.00
[ ] Fence Height {exceeds 67) 0.00
[ ) Sign 0 Sy, Ft. 0.90
[ 1 Pool 0.00
[ ) Retalning Walt Sy, Ft. 0.00
[ ] Asbestos Abatement Subchapler 8 0.60
{ ] LeadHaz. Abatement NJAC 5:17 0.00
| | Radon Remediation 0.0C
[ ] Other 0.00
[ ] Demgliion 0.00
Administrative Surcharge $ 0.00
Minintum Fee $ 90.00
Slate Permit Surcharge Fee $ 6.00
TOTAL FEE $ 96.00

1 While = speclor Copy
4 Pink = Ollice Copy

2 Canary = Olfice Copy
4 Gold = Applican| Copy




= ELECTRICAL SUBCODE
# TECHNICAL SECTION

CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-1000,

Block 2208 tot 20
Work Slte Locatlon 1838 LONG TERR

Qualification Code

UNION, NJ 07083

Owner In Fee: ___ RIVERA, CARLOS AND EVELYN

Tek e-mall
Address 1838 LONg TERR, UNION, NJ 07083

Date Racaived  7/29/2022

Conlrol # 00009929
Date 1ssuad 8/30/2022
Permii # 22-1647

C. CERTIFICATION IN LIEU OF QATH
I hereby cettify that | am the {agent of) owner of record and am authorized 1o make this
application and perform the work listed on this application.

Applicant sign/Contractor
sign and seal here:

Print name here:

[ ] Licensed Elec. Contractor [ ] Centifd Landscape lrrigation Cont'r [ | Exempt Applicant
0. TECHNICAL SITE DATA

Hreet munidipatity zip cods

Contracter. SOLAR MITE SOLUTIONS LLC Tel, (732) 796-1996

Address 1525 CORLIES AVENUE o-mall _Shennon@solarmitesolutions.com

NEPTUNE, NJ 07753

Conlractor License No. 34EB01829900 Exp. Date 3/31/2021

Home Improvement Contractor Registration No, or Exemption Reascn

Federat Emp. ID No, 27-0524433 Fax:  (732) 757-0831

B.ELECTRICAL CHARACTERISTICS

Use Group Prasent _R-5 Proposad RS

[ ] PoleiPad # [} Temperary [ ] Other

Bullding Occupled as Utility Co.

Est. Cost of Elac. Work $ 4,000.00

JOB SUMMARY {Office Use Only)

PLAN REVIEW INSPECTIONS Dates (Month/Day)

{ ] Mo Plans Requiréd Type: Fallure Failure  Approval  Inifial

[ 1 Partial -Undarstab Utlliities Approved Rough_
Barrier-Free

Date: Approved by: Trench
[ ] Electric Plans Approved Temp. Serv,
Date_ Approvad by; Constr, Serv.
. K TCO
Joint Plan Review Requirad: Other
{ 18ldg. { }Pumb. [ JFire. | ]Elev.
Service
SUBCODE APPROVAL éorgggzlvéﬁ‘ Final
Cate: 0810 Batrrier-Free
Approved by: DG

Temp. Cut-In-Card Date lssued

SUBCOCDE APPROVAL for CERTIFICATE Final Cutin-Card Dale Issusd

cco
[1co £l £ 1cA Annual Poof Inspecilon

Date:
Approved by

Date of Grounding and Bonding

Certliication

W.G.C. F120 (rev. 11/09)
oflginal plus three pholocoples.

Applicant VWhen submitting this form to your Local Coastrzction Code Enforcement Office, please provide one

DESCRIPTION GF WORK: SOLAR PANELS
QTY.  SiZE  ITEMS FEE {Gifice Use Only)
- Lighting Fixtures
— Recaptacles
a7 Switches
- Detectors
N Light Poles
R Motors—Fract. HP
- Emergency & Exit Lights
_ Communications Points
- Alarm Devices/F.AC, Panel
A7 TOTAL NUMBERS 5 60.00
— Pool Parmit/with UW Lights 0.00
- Storable Pool/Spa/Hot Tub 0.00
9% xwElec. Range/Receptacle 0.00
e 0 xwW Oven/Surface Unit 0.00
_ B xwElec. Water Healer 0.00
__ _ U  XwWElec. Dryer/Receptacle 0.00
_ _©® KW Dishwasher 0.00
___  _B  HP Garbage Disposal 0.00
w8 KW Central A/C Unit 0.00
_ _G  HP/KW Space Heater/Alr Handler 0.00
. _0  KwBassboard Heal 0.00
— _0  HPwotors 1/+ HP 0.00
__ _ 0 KW Transformer/Generator 0.00
1 30 AMPSemvice . 66.00
_1 325 AMP Subpanels 65.00
B AMP Motor Control Genter (.00
0 KwElss. Sign/Oulline Light 0,00
1 6.8 SEE BELOW 80.00
KW SolarfPhotovoliale Administrative Surcharge $ 0.00
Minimum Fee $ 205.00
State Permit Surcharga Fee § 8.00
TOTALFEE & 21300




Date Recelveq 7/29/2022

L, Y Conlrol # 00009929
FIRE PROTECTION SUBCODE g" 8130/2022
TECHNICAL SECTION . Date lssued
e “ogn -~ Permit # 22-1647

A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN GHAN ’u?\n’tf' C. CERTIFICATION IN LIEU OF QATH
CONTRAGTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-1000. i hereby certify that | am the {(agent of) owner of record and am authorized to make this
Biock 2208 ot 20 Qualification Code ________________ gpalication.
Work Site Location 1836 EONG TERR : Applicant/Contracter

UNION, NJ 07083 slgn here:

Ovmer In Fee: ___RIVERA, CARLOS AND EVELYN
R T —
Address 1838 LONG TERR, UNION, NJ 07083

municpatity

Gontracter: SOLARMITE SOLUTIONS LLC ol (732) 796-1985°
Address 1525 CORLIES AVENUE

Print name here:

. TECHNICAL SITE DATA { ] Cettified Contractor [ | ExemptApplicant

DESCRIPTION OF WORK: SOLAR PANELS

Water Supply Souros
! shannon@solarmitesolutions.com

&-mai Method of Alarm/Suppression System Supervision
NEPTUNE, NJ 07753 NUMBER | FEE (Offios Use Onioy&
Fire Protection Equipment, NJ Div of Fire Safely Permit No. Flammable/Combusiibla Tanks 0 $ B0
Fire Protection Equipment, NJ Div of Fire Safety instailer No Alarm Systems
Flre Alarm Contractor No, 34EB01829900 Exp. Date 3/31/2021 [} Syslem
ton i . [} 110v Interconnecied
Heme Improvement Contracter Reglsiration No. or Exemption Reason
0524433 32 G831 [ 1 CO Deteclors/t10v
Federal Emp. 1D No. 27:05244 Fax:  (732)757- Alarm Devices (i.e., smoke, heat, pulls, 0
B. FIRE PROTECTION CHARACTERISTICS watsrifiow) e $0.00
Use Group:  Present R-5 Proposed R-5 s;ue: :ioragle T]anlk: " - _— Supervisory Devices (Lo, tampers, low/high air} g $0.00
uai Type: Flammable oR Combustivle  g15naiing Devices (i.e., hom/fstrobes, bells) $0.00
Constr. Glass: Present v, Proposed + g 9 et ' i
P Capaclly oo Other Devices ¢ $0.00
Heating System: [ [New or [ )Modification to Existing  Fire Alarm System: [ INew or{ ]Existing ToOTAL 0 $£0.00
oR [ 1Cepversion or [ ] Replacement {ocallon of Panel Suppression Systems
Fuel T | Toas | Joi [ Jekctric [ 8ol Fire Suppression/Standpipe System: Fire Pump GPM Type 0 $0.00
6 as .
O o gene o I INew or [ |Existing Dry Pipe/Alarm Valves 0 $0.00
Locati o Location of Main Control Valve: . Pre-action Valves 0 20.00
ocation: ‘ 0 0.00
Total Cost of Fire Protestion Werk & 100.00 Sprinkler Hoads (Dry and Wet)
" Standpipes 0 $0.00
JOB SUMMARY {Offiee Use Only} INSPECTIONS Cates (Month/Day) Pre-engineered Systems o $0.00
PLAN REVIEW ) Type: Failure Fallure  Approval  initiat Wet Chemical A
[ 1 No Plans Required . ) $0.00
. - Alarm System Dry Chamical .
[ ] Partial -Undersiab Ulilities Approved 0 $0.00
Suppression Sys. CO, Suppression —_—
Date! Approved by: E s . o $0.00
- Standpipe oam Suppression $0.00
[ ] Fire Protaclion Plans Approved EM200 . 0 .
Fire Pump Suppression
Date; Approved by: Other o $0.00
Joint Plan Revlew Required: Pre-Eng, System Other Systems
{ 1Bldg. | ]Elec. { |Plumb, { ]Eley, Mechanicai Kitchen Hood Exhaust System 0 $0.00
SUBCODE APPROVAL forg’ER I Smoke Control Smoke Control System 0 $0.00
Date: 0031202 TCO Fuel-Fired Appliances{ ] Gas[ ) Oll { ] Solid g $0.00
Approved by JP Flam/Combust Tanks Fireplace Venting/Metal Chimney T $0.00
SUBCODE APPROVAL for GERTIFICATE  Fireplace Venting Other . $80.00
i 1 cCo [ }cce | ] CA Final Administeative Surcharge $ _______________0_02
Date: Other fMintmum Feo $ 50.00
Approved by: Stale Permit Surcharge Fee $ .00
U.C.C. F140 {rev, 02H1) Applicant. When submitting this form Lo your Local Canstruction Code Enforcement Office, please provide one TOTAL FEE $ 61.00
original plus thiee photocoples. R ———




‘ S d Date Received  3/13/2020
Conirol # 00002916

s ELECTRICAL SUBCODE Date lssued  7/1/2020
" gl TECHNICAL SECTION . D Pormit# 70049
L T : : M U C. CERTIFICATION IN LIEU OF OATH
A. IDENTIFICATION-—APPLICANT. COMPLETE ALLAPPLICABLE INFORMATION, WHEN CHANGING ' .
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1GC0 i hereby corify that | am the {agent of) owner ¢f record and am authorized to make this
Biock 2208 ' . L t- 20 ' Qualification 6ode appllication and parform the work iisted on this application,
oCcK =~~~ ot —Q—— —_— .
Applicant sign/Contractor
Work Site Location 1836 LONG TER S,Si and seal here:
UNION, NJ 07083 )
Owner in Fee: ___ RIVERA, CARLOS AND EVELYN Print name here:
. [ ] Licensed Elec. Contractor{ | Certifd Landscape krigation Conl'r [ ] Exempt Applicant
Tel. . = o-mail D. TEGHNICAL SITE DATA
Address 1838 LONG TERR, UNION, NJ 07083 DESCRIPTION OF WORK: REPLACE AG/FURNACE/HUMIDIFIER
streel renicipatity Fip tode
Contractor: ARTIC AIR CONDITIONING Tel. {732) 261-1111
T . aQTy. SiZE ITEMS FEE (Office Use Only)
Address | PLEASANT VALLEY ROAD a-mall Jessica@arclicac.com Lighting Fixtures
QLD BRIDGE, NJ 08857 Recoptacles
Contractor License No, 13YH01741400 Exp. Date 313172019 1 Switches
Home Improevement Contractor Registration No. or Exemption Reascen — Detectors
Light Poles
. 7322511147
Federal Emp. ID No. FAX: Molors—Fract. HP
B.ELECTRICAL CHARACTERISTICS - Emeargency & Exit Lights
Use Group Prasant Proposed __R-5 Communications Points
[ ] PolefPad # {1 Temporary [ ] Other Atarm Devices/F.AC, Panel
Buliding Cccupied as Utility Co. JR—
Est. Cost of Elec. Work $ 1,009.00 A TOTAL NUMBERS $_ 6000
- Pool Permivwith UW Lights 000
JOB SUMMARY (Offioe Use Only} ' Storable Pool/Spa/Hot Tub 0.00
INSPECTIONS Dates (Month/Day ——— P e ————————
PLAN REVIEW ¢ " 0 KW Elec, Range/Receptacle 0.00
{ ] No Plans Required Type: Failure  Failure  Approval  Inifiai 0 KW Oven'Susface Unil 0.00
[ ] Partial -Underslab Utilities Approved  ough e 0 KW Elec. Water Heater [ VX 1]
Date: Approved by: Ear;:er-Free 0 KW Elec. Dryer/Receptacle 0.00
Electric Plans Approved 1::6 Serv _ 0 KW Dishwasher 0.00
{1 : ectric Plans Approv ‘ _ Conis)t.r Ser;r 0 HP Garbage Disposal 000
Date_Approvedby: . oo _ 0 KW Central A/G Unit - Do
Joint Plan Review Required: e 220 HPIKW Space Heater/Air Handler ")
Other
{ 1Bldg. | ]Plumb. [ IFire. | |Elev. ¢ KW Baseboard Meat 0.00
Service 0 0.00
SUBGCODE APPROVAL for PERMIT Final 088 DG — Y HPMotors 1/+ HP N
Date: 031712020 Barrior-Fros o KW Transformer/Generator 0.00
Approved by: DG — _0  AMPSerice ___ 000
Temp. Cut-In-Card Date Issued Y AMP Subpanels 0.00
SUBCODE APPROVAL for CERTIFICATE o ve i it losuad T T AMP Motor Contral Genfer 00
{ 1]C6 [ ]1cCO | ] CA _— — _—
Date: Annual Boot Inspection 0 KW Elec. SignfOutling Light 0.00
Approved by: Date of Grounding and Bonding R o 0.00
’ Certlfication ; . 0.00
Administrative Surcharge § WV
Minimum Fee $ —__1_20_99_
U.C.C. F120 (rev. 11/09) Applicant When submitting this form to your Local Coastriction Code Enforcement Cffice, please provide one State Permit Surcharge Fee § ——-——-—A
ofiginat plus thies phatocopies. TOTAL FEE $ 102.00




PLUMBING SUBCODE
TECHNICAL. SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE iNFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THiS OFFICE. CALL UTILITY DIG NO: 1-8G0-272-1000.
Block 2208 Lot 20 -

Work Site Location 1836 LONG TER

HEW A
MU UMM CUITREGIION
cohy

Quualification Code

UNION TWP, N 07083

Owner in Fee:  RIVERA, CARLOS AND EVELYN

Tet, e-mall
Address 1838 LONG TERR, UNION, NJ 07083

slreal UL Y 2y oy
Contracior: _ARTIC AIR CONDITIONING Tel. (732} 251-1111
Address 1 PLEASANT VALLEY ROAD e.mall Jessica@arcticac.com

OLD BRIBGE, NJ 08857

Contractor License No, 13VHE1741400 Exp, Dale 3/31/2019

Home Improvement Contzactor Registration No. or Exemplion Reason

Federal Emp. 1D No. pax:  (¥32) 251-1147
B. PLUMBING CHARACTERISTICS
Use Group Present Proposed RS

Bullding Sewer Size Public Sewer Private Seplle

Water Service Size Publie \Water Private Wali
Est. Cost of Plumbing Work  $ 6,000.00
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (MonthiDay)
{ } No Plans Required Type: Failure  Failure  Approval  Initial
{ } Palial -Underslab Ulilites Approved ‘fs‘; \
Dale: _____ Approved by: a o
Rough
[ 1 Plumbing Plans Approved Water
Dale. Approved by Sewer _ ]
Doint Pian Review Required: Fixtures o e T T
{ |Bldyg. [ |Elec. [ |Fie. [ )Etev .
[ Gas Equipiment
SUBCODE APPROVAL lor PERMIT e Pini
Date: 03/18/2020 Gas Piping
-~ . VF LPGas Tank
Approved by: Fuel Oif Pipring
SUBCODE APPROVAL for CERTIFICATE Solay
[ 1¢co [ ]Jcco |} cAa TCO
Date: Final
Approved by

UC.E. FI30 (rev. 1149)

: Applicant: Whed submiling ks dmm to yous Local Canstraction Code
Intetnet version

Enforcement Glhce, please provide one original plus tluee phalocopies.

Date Recelyed  3/13/2020

. Cuntrol # 00002916
Dale Issued 7112020
Permit # 20-849

C. CERTIFICATION IN LIEU OF OATH

{ heveby cerily that | am the (agent of) owner of record and am authorized to make this
application and perform the work listed on this ap|sication.

Applicant sign/Contractor

sigiy and seal here:

Print izaane here:

[ ] tleensed Contratlor {
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
REPLACE AC/FURNACE/HUMIDIFIER

] Exempt Applicant

QTY. FIXTURE/EQUIPMENT
o Waler Closet

L Urinal/Bidet

0 Bath Tub

e Lavaloy

0 Shower

0 Floor Diain

9 Sink

9 Dishwasher

Dirinking Fountai
Washing Machine
Hose Bibb

Waler Healer
Fuel O# Pliing
N Gas Piping
LPGas Tank
Sleam Boiler
L Hot Water Boiler

0 Sewet Pump
b Interceplos/Separator
0 Backliow Preventer
o Greaselvap
0 Sewer Connection
5 Water Service Conneclion
o Stacks
_C Giher
Administrative Surcharge $ 0,00
Minlmun Fee 3 150.00
State Permil Surcharge Fee $ 12.00
TOTAL FEE $ 162.00




= CELECTRICAL SUBCODE
i TECHNICAL SECTION == o
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block 2208 Lot 20 Qualification Coda
Work Site Location 18368 LONG TERR

UNION, NJ 07083

Owner In Fee: ___GARRIGAN, KEVIN T AND LOIS

Date Recoived 5/14/2015

Conirol # 548934
Dale Issued 114312000
Permit # G0-1872

C. CERTIFICATION N LIEU OF OATH
1 hereby cerlify that | ain the (agent of) owner of record and am aulherized lo make this
application and perform the work listed on this application.

Applicant sign/Contractor
sign and seal here:

Print name here:

{ |Licensed Elec, Conlractor [ ] Cerlifd Landscape Irrigation Conl'r [ } Exempt Applicant
D. TECHNICAL SiTE DATA

Tel. e-mail
Addross 1836 LONG TERRAGE, UNION, NJ 07083
dreel nwnlpatity zip cade
Contractor: GARRIGAN, KEVIN T AND LOIS Tel.
Address 1836 LONG TERRACE e-mail
UNION, NJ G7083,
Contractor License No. Exp. Dale

Home Improvement Centractor Registration No. or Exemplion Reason

Federal Emp. 1D No. FAX:
B.ELECTRICAL CHARACTERISTICS
Use Group Present _R-3 Proposad _ R-3
[ 1 PolefPad # ] Tesporary [ ] Qther
Building Occupied as Utility Co.
Est. Cost of Elac, Work § 0.00
JOB SUMMARY (Office Use Only}
PLAN REVIEW INSPECTIONS Dates (Month/Day)
[ ] No Pians Required Type: Fallure Failure  Approval  Initial
{ 1 Partial -Underslab Utilies Approved  oUS"
Date: A dby: Barrier-Free
& AAPRIaved bY: Trench
[ ] Electric Plans Approved Temp. Serv.
Date:___._____ Approved by Constr. Serv.
) TCO
Jolnt Plan Review Required: Other
{ }Blg. | ]Plumb. [ }Fire. [ ]Elev.
Service
Final

SUBCODE APPROVAL for PERMIT
Date: -

Approved by:

SUBCODE APPROVAL for CERTIFIGATE
[ 1 CcO [ ]CCO I 1 CA
Date!:

Approved by

Barries-Fres

Temp. Cut-In-Card Date lssued
Flnal Cut-in-Card Date Issued
Annual Pool inspection

Pate of Groundi.ng and Bonding
Celfication

U.G.C. F120 {1ev. 11/09)

Appiicant When submitting this form to your Eocal Constriction Code Enforcement Office, please provide one

original pius three photocoples.

DESCRIPTION OF WORK: ELECT - 3 RECEPTACLES AND 1, SWITCH

QTY.  SIZE  ITEMS FEE (Office Use Only)
e Lighting Fixtures

— Receptacles

— Swilches

e Detectors

—rmn Light Poles

— Motors—Fract. HP

. Emergency & Exit Lights

o Communications Poinis

——— Alarm Devices/F.A.C. Panel

- TOTAL NUMBERS % 0.00
- Pool Parmit/with UW Lights 0.00
- Storable Pool/Spa/Hot Tub 0.00
- L KW Elec. Range/Receplacle 0.00
_ _ 0 Kwoven/Surface Unlt 0.00
U KwElec. Water Heater 0.00
_ _0  XwElec, Dryer/Receplacle 0.00
5 Kw Dishwasher 0.00
.8 HP Garbage Disposal 0.00
_ _ D KwcCentral A/C Unit 0.00
__ _ B HP/KW space Heater/Air Handler 0.00
__ _ 0B  KkwBaseboard Heal 0.00
e =0 HP Molors 1/+ HP 0.00
o B KW Transformen/Generator 0.00
0 AMP senice (.00
_ _9  AMP subpanels 0.00
_ _0  AMP Motor Control Center 0.00
___ _0  xwE&lec. Sign/Cuttine Light 0.00
_ 0 0.00

Administrative Surcharge $ 0.00
Minimum Fee § 0.00
State Permit Surcharge Fee § 0.00
TOTAL FEE $ 0.00




e

BUILDING SUBCODE
TEGHNICAL SECTION

ARLORW CONSTRUG U
GUDE

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

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

Block 2208 _ . Lot 20 Qualilication Code
Work Site Locatlon 1836 LONG TERR

UNICN TWP, NJ 07083

Ouwmer In Fee: _ GARRIGAN, KEVIN T AND LOIS

Tel, ( ) e-mail

Date Received 4/28/2016

Caontrol # 652458
Date {ssued 4/28/2016
Permil # 16-00888

C. CERTIFICATION IN LAEU OF OATH

1 herehy certify that | am the {agent of) owner of record and am authorized to make this
application,

Sign here:

Print nama here!

D, TECHNICAL SITE DATA

Addrass 1836 LONG TERRACE, UNION, NJ 07083

FEROENEY

sweel
Contracior: PENYAK ROOFING CO INC

2 code
Tel, (§08) 7631222

Address 3571 KENNEDY ROAD e-mall

SOUTH PLAINFIELD, NJ 07080

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

Faderal Emp. 1D No. FAX: ( )

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date finitlal  INSPECTIONS Dates (Month/Day)

[ } WNoPlansRequired __ ___ Type: Falfure Failure  Approval  Initial
{ ] Al Fooling

, . Footing Bonding

{ ] Foolings/Foundations Eoundation

{ ] swucturalfFramework Siah

{ 1 Exterior e Frame

| 1 interior Truss Sys./Bracing

Joinl Plan Review Reguired: Basrier-Free

[ 1Efec. [ JPlumb, | JFire | ]Elevator [sulation

SUBCODE APPROVAL for PERMIT Finlshes -Base Layer

Date: Finlshes -Finat

Approved by: Energy

SUBCODE APPROVAL for CERTIFICATE :f‘gghamca'

co CCO CA

11 {] [} Other

Date: .

Approved by: Final

i ¥ Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present _R® ___ proposed. _ Constr. Class Present Propased
No. of Stories g I Industrialized Building:
Helght ol Struciure ft. State Approved HUD P
Area — Largest Floor 0 sq. 1t Est. Cost of Bidg, Work:
Naw Bldg, AreaiAll Floors 0 sqn i NewBly $ 0.00
Volume ol New Structure 0 cu 2. Rehabllitaion $ 4,200.00
Max, Live Load 0 3. Total(1+2) $ 4,200.00
Max. Occupancy Load 0 U.Cc.C.Fio

(rev. 11K09)

DESCRIPTION OF WORK
ROCF

TYPE OF WORK: FEE (Office Use Only)
[ 1 New Building $-— 000
[ ] Additon 0.00
{ 1 Rehabililation 0,00
{X] Roofing 5000
[ ] Slding 9.0
[ ] Fence Height {exceeds 6") 0.00
{ ] sign____ 9  sqFR 909
{ ] Pool 900
{ ] Retalningwall___ 0 sq.FL 000
{ ] Ashestos Abatement Subchapter 8 0.00
{ 1 Lead Haz. Abatement NJAG 5:17 .00
| 1 Radon Remediation 0.00
{ 1 Other Q.00
{ 1 Demotition -
Administrative Surcharge $ 0.00
Minimum Fee $ 50.60
State Permit Surcharge Fee $ 8.00
TOTAL FEE $ 58.00

1 White = Inspeclor Copy
3 Pink = Office Copy

2 Canaey = Oifice Copy
4 Gold = Agplicant Copy




—

BUILDING SUBCODE
TECHNICAL SECTION

EINTTURM CORMILC IO
FROTH 4

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

Biock 2206 tot 20
Work Site Location 1836 LONG TERR

Qualification Code

Dale Received 4/28/2016

Contlrol # 662468
Date Issyed 4/2812016
Permit # 16-00888

UNION TWP, NJ 07083

Owner in Fee:

GARRIGAN, KEVIN T AND LOIS

e-malf

Tel. { )
Address 1836 LONG TERRACE, UNION,

NJ 07083

siree|
Contractor: _PENYAK ROOFING CO INC

niuslelpahly

Ep e
Tel, (P08) 7534222

Addiess 3571 KENNEDY ROAD

e-mail

SOUTH PLAINFIZLD, NJ 07080

Contractor License No, or Builder Registration

Home lmprovernent Contractor Reglstration No, or Exemption Reason (if applicable):

No. Exp, Date

Federal Emp. 10 No. FAX: { H
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Enitial  INSPECTIONS Dates (Month/Day)
I ] NoPlans Requlred Type: Fallre  Failure  Approval  Initlal
I 1Al Fuating
[ 1 FoolingsiFoundations Footing Bonding
) — Fountlation
| ] StrucwiraliFrameviork Slab
[ } Exterior . : Frame
{ ] Intetior Truss Sys./Bratlng
Joint Plan Review Reguired: Barrier-Free
{ }Elec. { ]Plumb. [ JFire [ ]Elevator Insulalien
SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Date: Finlshes -Final
Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE "T"'gg’amca'
co fcco | | cA
1 E Othar
Date: )
Approved by: Final
PP y: Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present L Proposed — Constr, Class Present Proposed
No. of Storles g If Industrialized Building:
Helght of Structure it Stale Approved HUD T
Area — Largest Floor 0 sq.1. Est. Cost of Bidg. Work:
New Bldg. ArealAll Floors 0 sq.n 1. NewBidg, 0.00
Volume of New Structure 0 5. Rehabillaion $ 4,200.00
Max, Live Load 0 3. Tolai{1+2) & 4,200.00
Max. Occupancy Load 0 UC.CEI0
{sérv. 11109}

C, CERTIFICATION IN LIEU OF OATH

I hereby cerlify that | am the {agenl of} owner of record and am authorized to make this

application,
Sign here:
Print name here:
D. TECHNICAL SITE DATA
DESCRIPTION OF WORK
ROOCF
TYPE OF WORK: FEE (Oflice Use Only)
[ ] NewBuilding ¢ 000
[ 1 Addilion 0.00
I 1 Rehabilitation 0.00
{X] Roofing 50.00
| ] Slding 0.00
[ } Fence Height (exceeds 67 0.00
[ ] Sign 0 Sg. Ft, 0.00
[ ] Pool 0.00
{ ] Retaining Wal 0 S0, Ft, 0.00
{ ] Asbestos Abatement Subchapter 8 0.00
| 1 Lead Haz Abatement NJAC 5:17 0.00
[ ] Radon Remediation 0.00
| ] Other 0.00
| 1 Demolion 0.00
Adminlsirative Surcharge $ 0.00
MinimumfFee ¢ 50.00
State Permit Surcharge Fee $ 8.00
TOTAL FEE $ 68,00

1 While = Inspettor Copy
3 Pink = Cliice Copy

2 Canary = Olfice Gapy
4 Gold = Applicant Cony




