BLOCK 2 ‘S LOT . l QUALIFICATION CODE

ADDRESS (SITE) / 425/?7‘ Ct+

Flood Hazard Zone

Base Fiood Elevation

PERMIT NO.
V. FEE SUMMARY (for office use only) ’
Township of Howell : = j : .
CONSTRUCTION PERMIT |* ™™ $ opase | upnt
Howsll, New Jarsey 07731 @ . N
PNMECIR CHNSLRE APPLICATION g &:3:;2:}:;
o . i . . 4. Fire Protection
Application Completes: Sections|, Il, lll (optional), IV, Vi, and VIl 5. Elevator Devices
6. Subtotal &
I. IDENTFICATION 7. Less 20% for
1. Propsed Work Site at: A C;{'" . State Plan Review
2. Name of Owner in Fee: , ‘ £ £ Tel. ( )_: 8. Subtotal 5.
Adiress ; i S; DCA Training Fee
| 52 | - merealy = 1. cert 010
3. Ownership in Fee: Public Private 12 théro ceupancy
4. Principal Contractor; _/4- Tel. { } m 13, TOTAL $
Address _ O-2 fh—r 24 177,
License No. OR, if new home/ uilder Reg. No. \:57 Exp. Date VI. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. FAX: ( ) ?m 1. Number of Stories
5. Architect or Engineer Tel. ( ) 2. Height of Structure ft.
Address 3. Area — Largest Floor sq. ft.
- - Si 7 e v 'M 4. New Building.Area sq. .
6. Responsible Person.in Charge of Work Yaa N 5. Volume of New Structure cu. ft.
Tel. ( ) SO FAX ) 6. Construction Classification
. - 7. Total Land Area Disturbed sq. ft
8.
9.
0.

-

Wetlands  yes

no

11. Max. Live Load

12, Max, Oceupancy Load

OPTIONAL {for office use anly)

PROPOSED WORK
. O Minor Work

Est. Cost Date

Rec'd

Plans
Rec'd by

Date

Rejection

Approval Re-
Date vigwer

Resubmission Dates | Re-
Approval Rejection viewer

. [0 New Bullding

. O Addition

O Alteration

2 Fire Protection.

(3 Plumbing

O Electrical

[J Elevator Devices

(] Asbestos Abat, Subch. 8 |z 57

CO®mNON AWM

[0 Lead Hazard Abatement

11. [J Demalition

TOTAL COSTS

VI, DESCRIPTION OF BUILDING USE
RESIDENTIAL

A
1. O Hotels {R-1)
2. T Mutti-Family (R=2)
3. L] Two-Family (R-3) BOCA
4. [1 Two-Family (R-4) CABO
5. [0 One-Family (R-3) BOCA
6. {1 Gne-Family (R-4) CABO
No. of dweliing units:
Before Construction
After Construction
Net-Gain or Loss

B. NON-RESIDENTIAL

€220l POl 9-MH SAT

IV. DOES OR‘WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING ?

1. State Specific Use:

Nl. DO YOU-WANT:
1. [ Partial Releases
2. [0 Prototype Processing

{opticnal)

1. O Elevators/Escalators/Lifts/
Oumbwaiters/Moving Walks

2. [ High Pressure Boilers

3. U] Pressure Vessels

4. [| Refrigeration Systems

5. [ Cross-Conneclions/Backilow Preventers
8. U Hazardous Uses/Places of Assembly

7. [ Sprinklers

8. O Smoke Control Systems in Open Wells
9.

[3 Underground Storage Tanks

2. Use Group:

3. Change in Use Group, Indicate Former:




ia

*CERTIFICA:FION N LIEU OF OATH ) .-

. OWNER SECTION {to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property Iisted on Page 1.
Mark the following applicable boxes:

A. { ) |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and'is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electtical work will be done, in whole orin part, by me or
by subcontractors under my supervision, in accordance with .all applicable laws; and, | further acknowledge that said
‘new home is not covered under the New Home Warranty and Builders Registration Act (N.J.5.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy. '

I UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { ) |further cedify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15{e)1 vii

1 personally prepared the plans submitted for: 1) the new home referrad o in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. () |further ceriify that | will pefform or supervise the following work:

C.1. ( ) Buiding C2 ( ) Fire Protection
| further certify that | will perform the following work:
C.3. ( )} Electrical c4. { ) Plumbing
D. ( ) agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of

Taxation and to comply with all New Jersey tax laws.

1 further certify the following as requiired By the WUniform Construction Cede, N.J.A.C. & 23-2.15{a)5: Al required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| understand that if any of the above statements are willfully false, |.am subject to punishment.

Signature Date

II. AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Wniform Construction Code, N.J.A.C. 5:32-2.15(d). the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J AC. 5:23-2.15(a)5; All required State, county,
and local prior approvals have been given, including such certification as the construction official may require. .

| agree to advise all contractors on this project that they are required to be registered with the New Jérsey Divigion of Taxation
and to comply With all New Jersey tax laws.

| understand that if any of the above statements are willfully false, | am subject to punishment.

{ ) Check if contractor.

Agent Name 4_( /%U C p/ <
Address d r? “7 :

/?ZW*- /LXD O7747
Telephone  ( 32&)

Signature

“ill. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U:C.C. F100:2!(rev. 3/06)



OFFICE DATE RECEIVED:

Vill. PRIOR T LOCAL

APPROVALS APPROVAL

COUNTY REGIONAL STATE
APPROVAL APPROVAL APPROVAL

CHECKLIST

(office use only) Prelimin.

Initial

Final

Date

— . — - COMMENTS
Prelimin. Final Prelimin. Final Prelimin, Final

Initial Date Initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

\Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

glojg|lojojoyg|jaljojalo

N.J. Department of -
Environmental Protection

Utility Dig No.

ol S d

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional}

Name of Code & Edition
Energy Other

Barrier Free

Flood Hazard

As Built Elevation Cert,

Other

. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

oaoooooox

Na,
No.
No.
No.
No.
No.
No.

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED




APPLICATION FOR o=t
mm CERTIFICATE oo

Date Issued
IDENTIFICATION
Block Lot
Work Site Location Contractor
Address
Owner in Fee
Address Tele. ( )
Lic. No.
Tele. ( ). Federal Emp. No.
or Social Sacurity No.
ACTION
[0 CERTIFICATE OF OCCUPANCY
[0 -CERTIFICATE OF CONTINUED OCCUPANCY J CERTIFICATE OF APPROVAL
[] CERTIFICATE OF COMPLIANCE O TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
USE GROUP Previous Current

FINAL COST OF CONSTRUCTION: $
{Include value of any new structure, all on-site improvements, built in furnishings and fixtures and all integral equipment
exclusive of process or manufacturing equipment.)

A set of “As-Built" or amended drawings is required # the building or structure deviates from the approved plans
filed: with the construction permit. Use space below to describe any deviations from approved plans:

if you are requesting a Temporary Cerlificate of Occupancy or Compliance, please explain why in the space below.

DESCRIPTION OF WORK/USE:

| hereby attest, that to the best of my knowledge, all work has been completed in accordance with the approved
plans, permit and Regulations. incomplete items listed on a Temporary Certificate of Occupancy or Compliance will
be completed by the date on the Certificate.

SIGNED:

[] owner OWNER/AGENT
{J agom
U.C.C. Form F-270B



l— CONSTRUCTION
PERMIT

IR RIS TR
g

Date Issued
Control #
Permit #

53 _f—z Y L2707V

PAYMENTS (Office Use Only)}

Building

IDENTIFICATION Block / ol Lot / .
Work Stte Location __ /  KleS#ds ¢+ . Contractor _/L . [fFectril
2z 1 ( Address
Owner in Fee éﬂﬂg Mogﬁgs /L,;T‘“./
Address SArUT Tel. (232
Lic. No. or Bldrs. Reg. No
Tel. ( Fed, Emp. No.
Is hereb; lowing work:
(X] BUILDING LS({ PLUMBING [ ] LEAD HAZARD ABATEMENT
[ ELECTRICAL [ Y FIREPROTECTION [ ] DEMOLITION
[ ] ELEVATORDEVICES [ | ASBESTOS ABATEMENT [ | OTHER

{Subchapter 8 only)

DESCRIPTION OF WORK: .
E ) Ay fe bon Ko
/

for0o b, 315ime,

NOTE: if construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of six {6) months, this permit is void.

Estimated Cost of Work  § /é’do

Canstruction Officiat Date

U.CC Fi70
(rov. 3/96)

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY

Electrical

Plumbing

Fire Protection

Eievator Devices

Other

DCA Training Fee

Cert. of Occupancy

Other

Total

Check No.

Cash

Coliected by

4 GOLD—APPLICANT COPY

(see reverse side)



REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Unitorm 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 o insure that work installed contorms
to the approved plans and 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 given. . .

] Required inspections for ail subcodes for one ard two family dwellings are the following:

1. The bottom of footing trenches vefore_placement of footings, except that in the case of pile foundations, inspections shall
be made in accordance with the requirements of the building subcode; ) o
5 Foundations and all walls up to grade level prior to back filling:

3. All structural framing and connections prior to covering with finish or infill material; plumbing underground services, rough
piping, water service, sewer, seplic services and storm drains; electrical rough wiring, panels and service installations; insulation

installations; 7
4. Installation of all finished materials, sealings of exterior joints; plumbing piping, trim and fixtures; electrical wiring, devices
and fixtures: mechanical systems equipment.

0J 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.
Any violations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies.

O A complete copy of approved plans must be kept on the job site.
If you do not understand any of this information, please ask.
U.C.C. Form F-1700




Township of Howell
Preventorium Road - P.O. Box 580
Howell, New Jersey 07731

e BUILDING

(emeed SUBCODE
RSN TECHNICAL SECTION

A. _Umz._._m_0>._._OZ|>va0>z._." COMPLETE ALL APFLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, %d@x@_m OFFICE. CALL UTILITY DIG NO: 1-800:272:1000.
Block /

Date Received
Date Issued

Control #
Permit #

C. CERTIFICATION.IN LIEU OF OATH

- ~ -~ kot o
WorkStetocaton __, [/ J1€347 T/
Hol ?] — -
Ovmer in Fee E 3\& %\ \ﬁ\NQ \~ rM D. TECHNICAL SITE DATA
Address
DESCRIPTION OF WORK | Q
Tele. ( ) I 70 e .h \&\B é
o TR LT 7 e T ereof, 1
Address Yy i rad =/ \.\; , & \ . \ i .,m\
A epatr brolen Sla
N *

Tele. ( ) Fax ( ). R
Lic. No. or Bldrs. Reg. No. N&@ U. N \ \N%
Federal Emp. No: dl* .N— m\\\_ NN\A%

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Iniial  INSPECTIONS Dates (Month/Day)

[ ] NoPlans.Required . b@ Type: Fallure Failure  Approval Initia!

1A - Footing _

[ ] Fooling Foundation YPE OF WORK- . :
[ ] Foundation Siab Om.x. FEE (Offica Use Only)
[ ] Frame Framie _ ] New Building 3

| ] Other Barrier-Free [ 1] >ua=_o.=

Joint Plan Review Required: Insulation [ ] Afteration

[ JEkc. [ JPlumb. [ JFire [ ]Elevator Finishes _ mmomq:n

SUBCODE APPROVAL Energy h\Siding .

[ 1¢co [ ]cco [ ]ca Mechanical [ ] Fence Height {exceeds &)

Date: TCO [ ] sign Sq. Ft.

Approved by: Other (1] un.a_

Final | ] Asbestos Abatement Subchapter 8
Barrier:Free [ ] LeadHaz Abatement NJAC 5:17
[ ] Other

B. BUILDING CHARACTERISTICS [ 1 Demoltion
Use Group Present Proposed __ Est. Cost of Bldg. Work: Administrati )
Constr. Class  Preserit Proposed 1. NewBldg. $ minis _.me<m. mc.d:lum $
No. of Stories pON 2. Alteration  § ooh:.&fﬁ% 3
Height of Structure _ Ft. 3. Total (1+2) @Mg : wsh.é Fee $§
Area — Largest Floor Sq. Ft. TOTAL FEE §
New W_na. Area/All Floors wn. FL. wC.C.Fiig 1 White = Inspector Copy 2 Canary = Offite Copy
Volume: of New Structure Cu. Ft. rev, 98) 3 Pink = Ofiice Copy

Total Land Area Disturbed Sq. Ft.

4 Goid = Applicant Copy




[«==] ELECTRICAL

3 TECHNICAL SECTION

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

Block 24" o/
Work Site Location / DeshAr o

ot

Ldoed ]
Owner in Fee/Occupant _ L A8 ANGS  /MaSho S

nddress__ ) Desai O,

Y. 7 ey |

Tele. ( )y 2o~ 2959

Oosﬁﬂo%ﬁ\
Address __ & &..)\Q S ORI~ AT O724 2

Fax (2FA ) 2P~ 2820

Date Received
Date Issued
Control #
Permit #

D. TECHNICAL SITE DATA

QTy. SIZE ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles
Motors—Fract. HP
Emergency & Exit Lights
Communicalions Paints
Alarm.Devices/F.A.C. Panel

TOTAL NUMBERS
Pool Permit/with UW Lights

FEE (Office Use Oniy)

v e e -

Federal Emp. No. _ Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS ____ ___ KW Eiec. Range/Receptacle
Use Group Present Proposed —_— Kw Oven/Surface Unit
[ ] Pole/Pad # [ ] Temporary {1 Other - KW Elec, Water Heater
Building Occupied as Utility Co. _ KW Elec. Dryer/Receptacte
Est. Cost of Elec. Work  § E a0 KW Dishwasher
HP Garbage Disposal

JOB SUMMARY (Cffice Use Only) — KW Central A/C Unit

PLAN REVIEW Date Initial INSPECTIONS Dates {Month/Day) e HP/KW Space Heater/Air Handler

[ No Pians Required Type: Fallure  Failure  Approval Initial - KW Baseboard Heat

Joint Plan Review Required: Rough _ HPMolors 1/+ HP

[ ] Building [ ] Plumbing Temp. Serv. — KW Transformer/Generator

[ | Fire [ 1 Elevator Constr. Serv. _l POI  AMP Service

] Elec, Plans Approved TCO —___  AMP Subpanels
r P Other _____ AMP Motor Control Center
8 Service - KW Elec. Sign/Outline Light
Final _—

SUBCODE APPROVAL Temp. Cut-in-Card.Date Issued -

[ J]CO [ ]J]CCO [ ] CA Final Cut-in-Card Date issued

Date: Administrative Surcharge

Approved by: Minimum Fee

DCA Training Fee
C. CERTIFICATION.IN LIEU OF OATH TOTAL FEE
| hereby certify that | am the {agsat-affowner of record and am authorized
to make thi i , listed on this application.
Applicant’s Signatu
UC.C. F120 + White = Inspectot Capy

[ (w\_.._oo:mmn Etectrical Contractor [ 1 Exempt Applicant trev. 3/96) 3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




r——] ELECTRICAL
ez SUBCODE

bR TECHNICAL SECTION

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

Block w:u s ot/

!

Work Site Location / DN SR .

Fbowoe L4

Owner in Fee/Occupant £ AFAN0S  Hasho S

Address__J fesri . :

>

Tele. ( )

Contractor_ K Lrec fRAC

Address 5.9 \.T».nu LY T FS T~ AT OF774 2

a_m.ﬂ Y7y (K3~ P96L Fax ( 242} FFE- 2870

Date Received
Date Issued
Control #
Permit #

D. TECHNICAL SiTE DATA

QTy. SIZE

4

e -

tie. No. £ GF
Federal Emp. No.”

. B ELECTRICAL CHARACTERISTICS -

' Usé Group Present Proposed -
{ ] Pole/Pad # [ ] Temporary [ 1 Other SR, |
Buiiding. Occupied as Utiiity Co. -

Est. Cost of Elec. Work  § .ﬁ\\mQ ) -
JOB SUMMARY (Office Use Only)
PLAN REVIEW -Date  Initial  INSPECTIONS Dates {Month/Day) -
[ «#*"No Plans Required Type: Fallure Failure  Approval Initial -
Joift Plan Review Required: Rough
[ 1 Building [ 1 Plumbing Temp. Serv. S —
[ ] Fire [ 1 Elevator Constr. Serv. L P9
[ 1 Elec. Plans Approved TCO — e —
Date: ¢.\ E\Mta P Other —_—
Approved by: \\v\ Em\u&o Service -
‘ Final - -
SUBCODE APPROVAL Temnp. Cutin-Card Date Issued
[ 1]CO [ ]1CCO [ ]CA Final Cut-In-Card Date Issued
Date: )
Approved by: ..
T .
4T L i
C. CERTIFICATION IN LIEU OF OATH v ety D
I hereby certify that | am the (agent-ofy owner of record and am authorized & .uhv . "...w.u —
to make this application-and pérform the work listed on this application. = RIEEESG T e
TN A2 — e L R
NS o o ATeee T o
Y : o e T SElmnpgEeey M
Applicant’s Signature/Ggntractor's Sgal and Sigriature
PP e %2 m.\\ & UG.C. F120
Licensed Electrical Contractor [ } Exempt Applicant & o E.. {rev. 3/06)
[ = @@@W e
e T

ITEMS

Lighting Firtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Peints
Alarm Umsomm_.m.).o. Panel

TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW ,U..mrs.mm_._mq -

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 Semice

AMP Subpanels

AMP Motor Control Center

-

" KW Elec. Sign/Outline Light

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Only)

mm\.‘l

£ gL

L IR ]

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



e PLUMBING

lememed SUBCODE
Rl TECHNICAL SECTION

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

IS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Date Received
Date Issued
Control #
Permit #

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

CONTRACTORS, NOTIEY,T, NO.
Block M ‘V\1 Lot /
Work Site Lecation
Y2 Y Vowell N
Owner in Fee A NGO rb..%.ﬁr,\ . MosHoS oY}
Address i 4 !
_ AL T Howetl N7
) OF%3) _
Contractor .\
Address OfB N ¢ ﬁl X
Tele. ( y _>AME Fax ( }
Lic. No.
Federal Emp. No. TN
B. PLUMBING OIbmhn._.N_w._._nm M N / \ .
Use Group Present X mth%&%%mn hY _—
Building Sewer Size Public Sewer Private Septic —_—
Water Service Size Public Water Private Wil —_—
Est. Cost of Plumbing Work ~ § 00 oo _
i | Y A | -
JOB SUMMARY (Office Use Only) C -
PLAN REVIEW INSPECTIONS Qates (Month/Da ) —_—
[ ] NoPlans Required Type: Failure i Approval \ Initia / —_
Joint Plan Review Required: Slab - ﬂ& _—
[ ] Buiding [ ] Electric Rough ! _
[ ] Fire | | Etevator Water f
[ ] Plumbing Plans Approved Sewer - 1/| N
Date; Fintures
Approved by: Gas Equipment ;
Gas Piping
SUBCODE APPROVAL Solar u . //
[ 1JCO [ j€CO [ ]CA TCO \ /
Date: .
Approved by:

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the {agent of).owng
; i and pe {orm the wprit listedfon this application.

rL\»..-\

Duget. |
171 all I

m_mrmEﬁl Contrac .w.w.\.mmm.

[ ] Licensed Plumbing’Contractor

ecqgrd and am authorized

] Exempt Applicant

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath- Tub
Lavatary
Shower
Floor Drain
Sink
Dishwasher
Drinking-Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Qil Piping
Gas Piping
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Sewer Connection
Water Service Connection
Stacks
Other
Other

ther

UCC F30

frev 3/98)

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Only)
5

& & o

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicart Copy




.

PAEOKALCENSTRE

[ PLUMBING

el SUBCODE

M TECHNICAL SECTION

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

D. TECHNICAL SITE DATA {List of all fixtures.)

Date Received
Date lssued
Control #
Permit #

CONTRACTORS, zo._.__n< %_w OFFIGE. GALL UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block Lot / - Water Closet $
Work ‘Site Location Urinal/Bidet
\ bDeégaY T How ety A Bath Tub
Owner in Fee O MCEY _U\ﬂ: b%mﬂ , MepcaH0S X EL Lavatory
Address Shower
ae . L DNessy . 0T Vouwet NY Floor Drain
Tele. 0%%3) .\\K Sink
Contractor _ Dishwasher
Address Cuini e @ Drinking Fountain
Washing Machine
Tele. ( ) SAuNC Fax ( ) Hose Bibb
Lic. No. - Water Heater
Federal Emp. No. - -~ Fuel Gil Piping
B. PLUMBING CHARACTERISTICS . %\“ # —_— Gas Piping B
Use: n.,.qocv Present L! (AV ?%_w- d . — Steam moj_mq .
Building Sewer Size Public Sewer Prvafe Septc \ b _ Hat Water Boiler
At al
Viater.Senvice Size / Public Water ivate Welt __\ - _ Sewer Pump
Est Cost of Plumbing Wark 5 / Q\q 2 w ’F / \ 7 _— _m_..»mwmgoumm_um_.mﬁ_.
Lo S - ackflow Preventer
JOB SUMMARY (Office Use Oniy) C - Greasetrap .
PLAN REVIEW INSPECTIONS ates (Month/Day) — Sewer Connection _
[ ] NePlans Required Type: Failure \ Failure  Approval __..Em; _— Water Service Connection
Joint Plan Review Required: Slab \ -_ - / _— Stacks
[ ] Buiding [ ] Electric Rough '\ V / Vo — Other
[ ] Fire [ ] Elevator Water . SN IRV, e Other
[ 1 Plumbing Plans Approved Sewer_ - e Other
Date: Fixtures | { /. \ -
Approved by: § Gas Equipment wﬂ/r M N //V >a3_:_m:‘m:__% m:_.o:m_nam “
Gas Piping N nimum Fee
SUBCODE APPROVAL Solar AL /z./ . DCA Training Fee  $
[ ]CO [ ]CCO [ ]CA Tco ) ./,/., - TOTALFEE $ __ =
Date:
Approved by:
C. CERTIFICATION IN LIEU O_H OATH
| hereby certify that | am, the {ageji of) er of recqrd-and am authorized
to make this muu__omn_oz nd perform the work listedfon this application. .
/, u::\h L \A \ 2y 37
Signature — Contract. _
gnatlre eniractor wﬁ-n o UccC F13g 1 White = Inspector Copy 2 Canary = Office Copy
[ ] Licensed Plumbing/Contractor [ 1 ExemptApplicant (fv 3{98) 3 Pink = Office Copy 4 Geld = Applicant Copy



PLAN REVIEW CHECK LIST

. ) . ) | “

i =. B N } | ‘7 \r S ‘
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