UNIFORM CONSTRUCTION
CODE

“= lg’S 4 AL
UILDING SUBCODE
G TECHNICAL SECTION

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

Lot

Qualification Code

Block _fA

Work Site Location _I &5 Mﬂ&‘fl/ﬂ—lﬂ» AvzE—

Ownerin Fee: TAMES FReAnk tuc

Address _I8S  Mutrtion g Qo= Ke292 pre, 032
street municipality [ zip code §
Contractor: AGMEOWA/EIZ—— Tel. ( )
Address RG e e-mail
Contractor License No. or Builder Registration No. Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No.

FAX: ( )

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure  Approval Initial
[ ] Al Footing
; ; Footing Bonding
[ ] Footings/Foundations Fourdation
[ 1 Structural/Framework Slab
[ 1 Exterior = Frame
[ 1 Interior Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
[ ]Elec. [ 1Plumb.-[ ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL for, PEE;MEE - Finishes -Base Layer
Date: % ?‘ S Finishes -Final
Approved by: T~ Energy
SUBCODE APPROVAL for CERTIFICATE ~ Mechanical
TCO
cc
E) t] _CO ] 0 L} oA Other T S —
e Final Lo e
Approved by: . 7 i
Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Constr. Class Present Proposed
No. of Stories _£.__ If Industrialized Building:
Height of Structure ,,3:@ . ft. State Approved —______ HUD
Area — Largest Floor — (€0 sq. ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Floors L'v//f- ~HvAC sq. ft. 1. NewBldg. §
Volume of New Structure - cu. ft. 2. Rehabilitation $__ s> | azgD
7
Max. Live Load — 3. Total (1+2) $_ 2eee [ ae
Max. Occupancy Load - u.c.C.F110
(rev. 11/08)

Date Receivea

Control #

Date Issued

Permit #

C. CERTIFICATION IN LIEU OF OATH

AR A
o #3149
91/ 1093

T IB0TH

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

application.
Sign herec/cm (Q’—c.-\ =

Print name here:

TAMES FRAYCHIY

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
lusrge New €CEVEAC M-

(- DuCHON-

TYPE OF WORK: =" _ M

] New Building
] Addition

] Rehabilitation
] Roofing

] Siding

] Fence Height (exceeds 6')
1 Sign Sq. Ft.

] Pool

1
]
]
]

Retaining Wall Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation

Other . zurreal Al [vssAi

Demolition

—— r— o e e e - e e

o

FEE (Office Use Only)

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $ D-:

TOTAL FEE §

S

1 White = Inspector Copy 2 Canary = Office Copy

3 Pink = Office Copy

4 Hard = 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 — Lot Qualification Code

Work Site Location

Owner in Fee: ' IPLD s

i

Address _Z o " SV s Lt E S i SO o - / g :
stroot i municipality zlp code

Contractor: "~_' 1 Tel. ( )

Address ¢ e-mail

Contractor License No. or Builder Registration No. Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No. FAX: ( )
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ -] No Plans Required.-, ol St Type: Failure Failure  Approval Initial
(1 AN ifL¥ ..  Fooling
[ ] Footings/Foundations ' Fooling B onding
Foundation
[ ] Structural/Framework __ ____ Slab
[ ] Exterior s - Frame
[ ] Interior Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
[ ]Elec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Date: Finishes -Final
Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE :"g‘;‘a“'“'
[ J]CO [ ]cCCO [ ]CA Other
Date: ;
Approved by: Final
g y: Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Constr. Class Present Proposed
No. of Stories If Industrialized Building:
Height of Structure fl State Approved . HUD'
Area — Largest Floor sq. fl Est. Cost of Bldg. Work:
New Bldg. Area/All Floors sq. fi. 1. New Bldg. $
Volume of New Structure cu. ft. 2. Rehabilitation $
Max. Live Load 3. Total (1+2) .$ %
Max. Occupancy Load N U.C.C. F110
(rev. 11/09)

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH TG
| hereby certify that l am the (agent of) owner of record and am authorized to make this
application.

Sign here: .

Print name here: .
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

(SR
(P

TYPE OF WORK: FEE (Ofiice Use Only)
] New Building $

Addition
Rehabilitation
Roofing
Siding

Fence

Sign

Pool
Retaining Wall

Height (exceeds 6')
Sq. Ft.

Sq. Ft.

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

Radon Remediation
Other

Demolition

[
[
[
[
(
(
[
[
[
[
[
[
[
(

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee §
TOTALFEE §

White - Office Copy © Canary - Applicant Copy © Card - Inspector Copy



PLUMBING 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 ) Lot
Work Site Location :

Qualification Code

Owner in Fee:

(_ e-mail

Address .
_ street municipalily — _ zip codo )

Contractor: Tel. *

Address e-mail

Contractor License No. Exp. Date

Home Improvement Co Registration No. or Exemption Reason (if applicable). Fors
Federal Emp. ID No. u FAX: _

(

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Eubh’c Water Private Well
Est. Cost of Plumbing Work  § b )
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS . Da{es (Month/Day)
[ ] No Plans Required Type: Failure Failure  Approval Initial
[ ] Partial -Underslab Utilities Approved ype:
Date:_- Approved by: 2I:\b h
u
[ ] Plumbing Plans Approved Wat:r
Date: Approved by: Sewer
Joint Plan Review Required: Fixt
[ 1Bldg. [ ]Elec. [ ]Fire. [ ]Elev. nEnares
Gas Equipment
SUBCODE APPROVAL for PERMIT Gas Piping
:ale 4 b LPGas Tank
ppraved Iy Fuel Oil Piping
SUBCODE APPROVAL for CERTIFICATE Solar
[1CO [ ]CCO [ ] CA TCO
Date: Final

Approved by:

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am authorlzed to make this
application and perform the work listed on this application.

Applicant sign/Contractor

sign and seal here:

Print name here:

Date Received
Control #

Date Issued
Permit #

[ ] Licensed Plumbing Contractor . [

D. TECHNICAL SITE DATA

] Exempt AppliEant

DESCRIPTION OF WORK

QTy.

U.C.C. F130 (rev. 11/09)

White - Office Copy ® Canary - Applicant Copy © Card - Inspector Copy

FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connection
Stacks

FEE (Office Use Only)
$

Other

Administrative Surcharge $

Minimum Fee $

State Permit Surcharge:Fee $

TOTAL FEE $




07/31/2014 10:0N0. 2386057F. To2/002

Engineering

Frohle. 8. 2014 9:45AN

A Lol yoid
{NSPECTOR'S CONSULTATIONS  DateReceived ' ' ;

,... ot
Control # O '\)‘ {"l\
&
ELECTRICAL SUBCODE AVAILABLE BY APPOINTMENT. |\ <ial yoi
g 'TECHNICAL SECTION 201-955-7880 Permit / :

- IOENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING G- CERTINICATION Iit LIEL} OF OATH Lorcl iRy ol
‘éLONTRA TORS, NOTIEY THIS OFFICE. CALL UTILITY DIG NO: 1 aoo-zz‘\;ﬁ‘wm?l | hereby certity that | am the (agent of) awner of 5eCGTd apd am puilorized fo make this
Block —_ Quajification Code - application and perfarm the woxk lis wy‘

- Li ocation 75 >y /yﬁ/‘ I e Aemtonn RO I e
L e
Owner In Fee: "v/).ﬂ_/o_& Jé'y, b/f'c‘:iu) -~ Print name here: __ [t QZCQ( /A

“§\ ALiuemed 8ec, Con\mc( r§ ) Cenifd Landscape lvigation ConlY [ ] Exempt Applicant
v
Tel ‘“‘. — e-mall Ay <3 . TEGHNICAL SITE DATA

Addsess O, DESCRIPTION OF WORK: Rdd &n DG SEhent 3 Lixlote bt h
. ¢ woy K cslb'ea:}-f don e w/OuT ,pe.m-‘/s 7
’ QrY. SIZE ITEMS [ FEE (Office Use Oaly)

Contractar: =L
Address Z 55" M S, | Lighting Fixtures
Kot T o77/o% . Receplacles
Conlractor License No. Exp. Date i Switches
Heme {mprovement Contractor Registration No. or Exemption Reason {if appicable). ——— Detectors
‘ i Light Pales
Federal Emp. 10 No. FAX: { ) Motors—Fracl. HP
B. ELECTRICAL CHARACTERISTICS e Emergency & EXit Lights
Use Group Present : Proposed - Communications Points
1 ] PolefPad @ [ 1 Temporasy ( [ Other Alarm DevicesfFA.C, Panel
Bullding Occupied as . Uthity Ca. _ —
Est, Gast of Elec, Work § g L. o2 0. _ TOTAL NUMBERS S
= [ ; Pool Penmibwith UW Lights P
JOB SUM Y (Office Use Only)}
PLAn INSPECTIONS . Dates (MonthiDay) — Stoahie PodEpetiol T
KW Elec, Range/Receplacle
[~ No Plans Required Type: Failure Failire Approval initial KW OveaiSurface Uinit
£ ] Partial -Undersiab Utlites Approved 129 KW Elec. Waler Heater
Date: Approvegd by: . BawderFrae KW Elec. Dryer/Receptade
Trench KW Dishwasher ’
[ ] Bleclvc Pians Approved _ Temp. Serv. - H Garbage Disposal
; ; : Canstr. Serv. - T
Date: i e i _ . KW Central A/C Unit
Jain! Plan Review Required: o . f HP/KW Space Healer/Als Handler
( ]Bldg. [ ]Plumb. [ }Fire. | |Elev. Sariic [ - KW Basebpard Heat
SUBCOOE APPROVAL _for.P) Final - Z’ __ _ _____ HPMotors thHP
Date: S R Bamier-Free —  —  KwTransfommenGenearator
Approved by: /u/l —  ___ AMPSenice
Temp. Cut-in-Cazd Date Issued
SUBEOBE APPROVA tarCERTIFIGATE p-cm s B Pl bisan —— —— AMP Subpanels
1co | ] cco Final Cutin ssu —_ ___ ANPMatar Controi Center
— ) e MA Annual Pool Inspecilon KW Elec. SigrvOulfine Light
Approved by: % _/_ ——_Date of Grounding and Banding —
§ Certification -
D’ . ’ Administrative Surcharge $
Minimum Fee $
KNG.C.F120 (o 11 State Peymit Swrcharge Fee $
i ; TOTAL FE - § L
White - Office Copy » Canary - Applicant Copy * Card - Inspector Copy TG FEE & :F




Town of Kearny
410 Kearny Avenue
Kearny, NJ 07032

201 - 9557880

Permit Number: 20190186

Update Number:

Control Number: 55137

Application Date: 01/22/2019
Permit Date: 03/29/2019

CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 162  Lot: 8 Qualification Code:
Work Site Location: 185 MAGNOLIA AVE KEARNY Contractor:  TRINITY SOLAR
Owner In Fee: wumN\#‘ZOM.:ZOw JAMES Address: 2211 ALLENWOOD ROAD
Address: 185 MAGNOLJA AVE WALL NJ 07719
KEARNY NJ 07032
Telephone: ‘
Telephone: () Lic. No. / Bldrs. Reg. No.:
Use Group(s):  R-5 Federal Emp. No.:
is hereby granted permission to perform the following work : PAYMENTS  (Office Use Only)
[ X ]JBUILDING [ JPLUMBING [ ]1DEMOLITION Building $50.00
Electrical $224.00
[ X JELECTRICAL [ ]FIRE PROTECTION [ ] OTHER Plumbing
[ ]JELEVATOR DEVICES [ IMECHANICAL Fire Protection
[ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT Elevdior Devices
Mechanical
(Subchapter 8 only) VolFee (DCA)
AltFee (DCA) $58.00
DESCRIPTION OF WORK: DCA Minimum Fee $0.00
Install roof top solar panels; one family dwelling. Qther Fecs
CO Fee
CCO Fee
ESTIMATED COST OF WORK: Minjinum Feé
Cost of Construction: 0.00 Total $332.00
s All Fees Waived: No
Cost of Rehabilitation: 30,437.00
Cost of Demolition: 0.00
Amount to be Paid: $332.00
Total Cost: $30,437.00 Check Number: 86010
NOTE: If construction does not commence within one (1) year of date of issuance, or Check amount: $332.00
if construction ceases for a period of six (6) months, this permit is void.
5 ~ Y TR 3 e
NG 2220) OA-2G4-201Y
Tony Chisari L% Date
Construction Official Collected by: MQ
Receipt No: 548581
Total Cash Amount:
Total Check Amount: $332.00
Total CC Amount:
Grand Total: $332.00

Note:




L3

s
i ,.:/i i
TRIC J,_

o
w

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

Ble ok 162 Lot 8

Qualification Code

Work Site Location 183 Magnolia Ave, Kearny, NJ

Owner in Fee: Franchino, James

Date Received () \
Control it 657:)'“/\5’ 7

Date Issued A =D = b
Permit # - LH - 20| '//
C. CERTIFICATION I LIEU OF OATH / /u [ (/ [ ‘L_’ 6

| hereby cetify that | am the (1gent of) owner of record and am adthorized to make this

application and perform the woyw bl"'d on this pphcallo? LC/@
Applicant sign/Contractor
pplicant sig . ( A W t/]

sign and seal here:

Charles Bomcker

Contractor [ ] Certifd Landscape lrrigation Cont't [ | Exempt Applicant

Print name here:

{+] Licensed Elec.

Tel. e-mail 1 -
25 D. TECHRICAL SITE DATA
Address 185 Magnolia Ave Kearny Town 07032 DESCRIPTION OF WORK:
sl nwnipaity g INSTALLATION OF INVERTERS AND PV SOLAR PANELS
actor: Trinity Solar ey 2200040
Contractor: Trinity Sola Tel QTyY. SIZE  ITEMS FEE (Office Use Only)
Address __2211 Allenwood Rd. e-mail Lighting Fixtures
Wall, NJ 07719 o Receptacles
Contractor License No‘ Exp. Date 3-31-21 Switches
Home Improvement Contractor Registration No. or Exemption Reason — Delwcioes
Light Poles
Federal Emp. ID No.— FAX: _—— Motors—Fract. HP
5. ELECTRICAL CHARACTERISTICS s Emergency & Exit Lights
Use Group Present Proposed Communications Points
[ ] Pole/Pad i [ ] Temporary [ ] Other Alarm Devices/F A.C. Panel
Building Occupied as Utility Co. _—
Est. Cost of Elec. Work § 27,906 S TOTAL NUMBERS e
e Pool Permitiwith UW Lights I
JORB SUMMARY (Office Use Only) Storable PooliSpa/ T
* — . N I able pa/Hot Tub
PLAN REVIEW INSPECTIONS Dates (Month/Day) P ——
[ ) No Plans Required Type: Failure  Failure  Approval  Initial KW OveniSuriace Unit
[ 1 Partial -Underslab Ulilities Approved RG“gh_ _ ____ KW Elec. Waler Heater
Date Approved by __ Trfu:f;ler-Fvee . KW Elec. Dryer/Receptacle SV =
. | by l ! X T 2ho S T S EE— KW Dishwasher
g Approy . Serv .
£ Cl:l P a; PRNGE Ccmpt gl\ ____ _____ Hp Garbage Disposal
24 fifproved K _ TCO:‘:; r.Sen. KW Central A/C Unit —
Joint Plan Review Required: Othe ___ ___ HP/KW Space Heater/Air Handler
) r
[ ]Bldg. [ ]Plumb. [ JFire. [ ]Elev Sarsl — KW Baseboard Heat
arvice ) - ;
SUBCODE APPROVAL for PERMIT Final S HP Motors 1/+ HP —
. _— 1 40 AL T et e el e & i
Date: Barrier-Free N e M-tasitmeriGenseator vaslclz,mw : >
Approved by 1 60 AMP SersesDisconnect Sl T
Temp. Cut-in-Card Date |ssued AMP Subp'\ncls
SUBCODE APPROVAL for CERTIFICATE . . .
o Final Cut-in-Card Date Issued KW Inverter
[ ] cCO [ )cCO [ ] CA ) 5
Dat Annual Pool Inspection 1 7.6 Inverter
ate: __ - -
Approved by: Date of Grounding and Bonding 1 8.505 KW PV Solar System
Certification e : .
Administrative Surcharge $ oesemmerr e e
Minimum Fee $ —:S%—ﬂa—*
U.C.C. F120 (rev. 11/09) Applicant: When submitting this form to your Local Construction Cede Entorcement Office, please provide one State Permit Surcharge Fee § '—-—‘—-'———:/
Internet version onginal plus three photocopies TOTAL FEE $ .? o
.



Date Received () (_ -0 ((/(

. : Control#  ___ .
BUILDING SUBCODE ote et &5 %2
TECHNICAL SECTION Permit # < e

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

Block 162 Lot 8

Work Site Location
185 Magnolia Ave, Kearny, NJ

— f)’Cf

[ O

YNIFORN CONSTRYCTION
CO0K

.~ Yy 7
r‘ 4 J/
C. CERTIFICATION IN LIEU OF OATH LC‘{ C/) lt \O <
| hereby certify tha_/a:r-the (agent of) owner of record,z{ndjar? autho 7ed to make this

application. "/‘ \/“ /)/7 </ . /{

Sign here: — ( /’,

Qualification Code

/(__/

Print name here: Tom Pollock
D. TECHNICAL SITE DATA

Owner in Fee: Franchino, James

Tel S T e

Address _185 Magnolia Ave Kearnv Town
street nmwnicipality
Contractor: Trinity Solar

Tl (848)220:9040 )
2211 Allenwood Rd.

e-mail Lo
Wall, NJ 07719

Contractor License No. or Builder Registration No.“_ Exp. Date 3-31-19

Home Improvement Contractor Registration No. or Exemption Reason
Federal Emp. 10 No. (RN Frx (B48) 22099 -

DESCRIPTION OF WORK

zip code

INSTALLATION OF MOUNTING AND PV
SOLAR SYSTEM ON ROOF.

Address

) \/I \(" "\“\ \( ""1 ‘

NPt

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ 1 NoPlans Required ___ Type: Failure Failure  Approval Initial
[ ] All o Footing
. . Footing Bonding
tings/ t
[ 1 ::0 ITQ ;:Uﬂda 10“: ——  Foundation TYPE OF WORK: FEE (Office Use Only)
[ 1 ruc‘ura ramewor Slab [ ] New Building s
[ 1] Externor - - Frame . [ ] Addition
[ 1 Interior Trus§ Sys./Bracing [ ] Rehabilitation
Joint Plan Review Required: Barrier-Free =
. [ ] Roofing -
{ ]Elec. [ )Plumb. [ ]Fire | ]Elevator Insulation [ ] Siding
SUBCODE APPROVA T Finishes -Base Layer . \
Bt W}}\M Finishes -Final [ 1 Fence Height (ex;ee;its 6')
’ W Sign q. Ft. P
Approved by: // Energy (1 Sig
SUBCODE APPROVA Nechaniz] |1 o
L for CERTIEICATE . s
TCO [ 1 Retaining Wall q. Ft.
co (ef0) CA
[D t] [ ( Other [ ] Asbestos Abatement Subchapter 8
ate: 5
Approved by: Final . _ @; [ 1 Lead Haz.Abatement NJAC 5:17 4z
Barrier-Free [ ] Radon Remediation ¢
B. BUILDING CHARACTERISTICS [+] Other Racking
Use Group Present Proposed Constr. Class Present Proposed { 1 Demolition
No. of Stories If Industrialized Building:
Height of Structure ft. State Approved HUD Administrative Surcharge $

Area — Largest Floor
New Bldg. Area/All Floors
Volume of New Structure

Max. Live Load
Max. Occupancy Load

sq. ft. 1,
cu. ft.

sq. ft. Est.

2. Rehabilitation $
3. Total (1+ 2)

Cost of Bldg. Work:
New Bldg. $

$ 2,531

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

Minimum Fee $ .

A <

State Permit Surcharge Fee $ —,f/;?’—“)_‘
/ ,—\S/

. TOTALFEE $ 727~ » O

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



Date Received r} / ‘;71' 4

Control # L’ 1}/
Date Issued ¢ 4
Permil #

C. CERTIFICATION IN LIEU OF OATH :]

| hereby certify that | am the (agent of) owner of record and am autho rzed to n{ake this
application and perform the work listed on this application.

umsoumc;xn FRUCTT
o

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

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

‘Work Site Location Aty Rs

Applicant sign/Contractor ] .
[J’”‘ [P

sign and seal here:
TamMes  fpaksdis

[ 1 Licensed Electrical Contractor
D. TECHNICAL SITE DATA

Print name here:

Owner in Fee: ~DHhES AN D

_— e-mail “—

[ ] Exempt Applicant

Address _ISC MAtlea b AT K SN, c =z 3 2 | DESCRIPTION OF WORK:
_ slreat murﬂcpﬂny 2ip cedo
Contractor: _tﬁi‘i_fi’blaaall Tel. e Tl o
e . Y. s FEE ice Use Only)
Address _ Sz e-mail Lighting Fixtures
Z Receptacles
Contractor License No. Exp. Date ( Switches
Home Improvement Contractor Registration No. or Exemption Reason , e —_ Detectors
Federal ID N =3 = i TSR — Light Poles
ecersl Eme. " FAXIS. 2= Motors—Fract. HP
B.ELECTRICAL CHARACTERISTICS Emergency & Exit Lights
Use Group Present Proposed R Communications Points
[ ] Pole/Pad # [ ] Temporary [ ] Other \ N Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. A — /»/5/
Est. Cost of Elec. Work § _fr20 VY — 0 TOTAL NUMBERS 3 /
Pool Permit/with UW Lights
JOB SUMMARY (Cifice Usae Oniy) . -+
PUAN REVIEW INSPECTIONS Dates (Month/Day) — Storable PooliSpaitiot Tub
) ) KW Elec. Range/Receptacle
{ ] No Plans Required Type: Fallure Failure  Approval Initial IK\W Oven/Surface Unit
[ ] Pariial -Underslab Utilities Approved 049" KW Elec. Water Heater
Date: Approved by: Trzfger-Free KW Elec. Dryer/Receptacle
: KW Dishwasher
[ ] Electric Plans Approved Temp. Serv.
Date: A ved by: Conslr. Seee HP Garbage Disposal _
| PR Tr TC0 ' ) [ @__g KW Central A/C Unit o
Joint Plan Review Reqguired: Other l,(_'i YW HP/KW Space Heater/Air Handler / ./,:f)-n v
[ 1Bidg. [ JPiumb. [ JFie. [ JElev. o 7/ KW Baseboard Heat
SUBCODE APP%Q)/A /9}' ;ax;RMn‘ \\ﬁa_,j e /Lﬁ! ) —7{J; ___ HP Motors 1+ HP
Date: /Z/ L Bamier-Free ‘ "/ o7k __ _____ KW Transformer/Generator
Approved by: AMP Service
‘ - Termp. Cut-in-Card Date Issued
SUBCODE APPRo\m:Tm/CERTIFfCATE Sinad Cokiiard Date isausd — —— AMP Subpanels
[ ]co [ ]cco [ ] CA inal Gut-in-Card Date Issue AMP Motor Control Center
Siate: Annual Pool Inspection * KW Elec. Sign/Outline Light ]
Approved by: Date of Grounding and Bonding \ ZKw /I .
Certification ﬁ{?/

Adrninistrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §$
TOTAL FEE $

Applicant: When submitling this farm to your Local Ceastruction Cede Enfarcement Offics, please provida ane
originel plus threa pholccopies.

U.C.C. F120 (rev. 01/21)
internet verslon

73




CONSTRUCTION Dol ssied ___BRIRLES

Permit # 20230721
L A==1 PERMIT
IDENTIFICATION  Block: 162 Lot: 8 Qualifier
Work Site Location: 185 MAGNOLIA AVE Kearny, NJ 07032 Contractor COVELLO, ANGELICA & FRANCHINO, JAMES

Address _185 MAGNOLIA AVE KEARNY NJ 07032

Owner in Fee COVELLO, ANGELICA & FRANCHINO, JAMES

185 MAGNOLIA AVE KEARNY NJ 07032 Telephone:
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No.
o . PAYMENTS (Office Use Only)
Is hereby granted permission to perform the following work: o
Building $50
[~ BUILDING (] PLUMBING [ LEAD HAZARD ABATEMENT Electrical $81
(4] ELECTRICAL (] FIRE PROTECTION (] bEMOLITION Plumbing $0
ES [] ASBESTOS ABATEMENT OTHER s FIEAESIS] 30
D ELEVATOR DEVIC (Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $80.00
A/C DCA Training Fee $23
INSTALLATION OF NEW CENTRAL A/C SYSTEM CO Fee
ONE FAMILY DWELLING
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total $234
construction ceases for a period of six (6) months, this permit is void. Check No 312
Estimated Cost of Work _$12,000 ’
Cash 30
—_ g
[ C 9/8/2023 Kaad $0
Construction Official Date Collected By Christine Nash
U.C.C. F170
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

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

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

_U Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

‘ A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures".

A complete copy of released plans must be kept on the job site.

If you do not understand any of this information, please ask.



Kearny Town Date Issued: 9/8/2023

% 402 Kearny Ave Application Number: ZA-23-01261

4 (201) 955-7880 Application Date: 9/7/2023
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Project Number:

Permit Number: ZP-23-01225
Fee: $25.00 CHK 1312
Worksite 185 MAGNOLIA AVE Contractor: COVELLO, ANGELICA & FRANCHINO,
Location: Kearny, NJ 07032 JAMES

185 MAGNOLIA AVE
KEARNY NJ 07032

Owner: COVELLO, ANGELICA & FRANCHINO, Applicant:
JAMES
Address: 185 MAGNOLIA AVE Address:

KEARNY, NJ 07032

Block: 162 Lot: 8 Qualifier: Zone: R-2

This Certifies that an application for the issuance of a Zoning Permit has been examined.

Present Use: R3A Dwelling - Single Family

[J Non Conforming Use (3 Non Conforming Structure
Proposed Use: R3A Dwelling - Single Family

Work Description:

mm—dmum:#m.zoz - dhkkhkhkkdkikkkkhhhhhk

Information imported from Construction

Subcodes: BE M

Work types: Alteration

Work description: A/C

Work comments: INSTALLATION OF NEW CENTRAL A/C SYSTEM
ONE FAMILY DWELLING

dkkkkkdkdkkddrkhkkdkkd

Application Approved Date: Building Permit: 62319

Upon review it was determined that the Zoning Permit:

[4] Permitted by Ordinance
(O] Permitted by Variance approved on:
[ Approved with Conditions
[ valid Nonconforming Use/Structure is established by

[0 Zoning Board of Adjustment [J Zoning Officer

* C\ 6\7\ 9/8/2023
Tony Chisari, Zoning Officer Date
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MECHANICAL INSPECTION
TECHNICAL SECTION

UNIFORM CONSTRVETION
€opE

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

Block — . to™

Lot fal Qualification Code
. . )
Work Site Localion [£ 4 {!’\u—u)‘-'a.r-.i {4 e
p— -«
Owner in Fee: _2a_nn s E5oony

pale xeceiveu 3 l;-rv! v v o

Conlrol # [(7 ,}/,, : A
T304

Date Issued 2 joel 4y

Permil # ?/5/%"{3

daz 0] Y
C. CERTIFICATION IN LIEU OF OATH '91, 7 DC 7 il

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

application.

Applicant slgnIContractor

sign and seal here: // 7
N \

7
Print name here: /(;i w/.,: o W4
[*] Licensed Contractor

—

Va4

[ ]1Exempt Applicant

D. TECHNICAL SITE DATA
Address { o} VA e DO ? A \’\\J { o.Ciyg
W oL " (":NMN ‘ el DESCRIPTION OF WORK
Contractor: 'H \ M IS TEEA VA | /\\ e Tel. r - o \
Addrless -.:'«‘ l' | i.,</- \v\ A Q,u\s/ e-mail I é\_/ - \/’ L
| Trl L0 AJI D707 & - 3 Nooe - ’
Bug yer eon  AJT D127 . - (\\_\ ot Vouraled Lo C (‘v LS GFSRVS ()
Contractor License No. Exp.Date — - : Nk .
Home Improvement Contractor Registration No. or Exemption Reason ASINON f;-\‘\’" = TR N TN ¢
Federal Emp. 1D No. FAX:
B. MECHANICAL CHARACTERISTICS
Use Group Present: R-3-orR-5
Heating System work: [\‘,] New or [ ]Modification to Existing OR [ ]Conversnon or [ _ ]Replacemenl
Type: [ 1 Hydronic  [L£] Hot Air
] ) _ e NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Fuel Type: {%) Gas [ ] Oil p‘}_. lectric [ ] Solar [ ] Other Waisr Heater $
Estimated Cost of Mechanical Work S ./(/L QOO Fuel Qil Piping Conneclions
JOB SUMMARY (Office Use Only) Gas Piping Conneclions
PLAN R‘EVlEV; INSPECTIONS DATES Steam Boiler
} i .
[ }NoFans Requined Type: Failure  Failure Approval Initial - Hot Water Boiler
[ ] Mechanical Plans Approved Water Heater Hot Air Fumace
Date: Approved by: Appliance Oil Tank —
Joint Plan Review Required: Chimney/Vent LPG Tank _..J__//’—
3 277 4 - - o7 ‘.‘5“:/
{ }S:dg. [ )Elec. [ ]Plumb. [ ]Fire.  piging 7 Fieplace £€ AP 47 Z/ L5
av, ) 5 )
; . Tank / GeneFalor Ce ’76%/ A e =/l =
—
s[.)u?cooe APPROVAL for %7‘#}\};@!7)/}1} Cooling/AC 7 Other A /AL 2
ate: [ 4 0.y B — .
A db L/ ;';4“/,)7 Generator Administrative Surcharge $ __“:Q__
v § s :
pproved by ; Fireplace Minimum Fee $
. — T
SUBC[OD]E APPPROVAL f:)r CERTIFICATE Chimney Cenl. State Permit Surcharge Fee $ ,! i‘
- CA ¢ J’u /,»//Z; p Otner 3 P TOTALFEE $ 09
’ 7 / // Other 4 W
Approved by: f’/‘v ¢ Final / ' / i f AL .
ofl / v

U.C.C. F145 (rev. 12/18)



