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u ~d CONSTRUCTION R — ¥V

i Permit # 0,2 O {7,(_. j_:’B
IDENTIFICATION  Block: 105 Lot 10 Qualifier
Work Site Location: 200 COLUMBIA ST HIGHLAND N.J 08904 Contractor _Bar Electric Co
Address 232 8, 3rd Ave Highiand Pari N.J 08904
Owner in Fee SAUC| ONATHANE GER.CA
00 C BIA ST HIG PARK NI 08504 Telephone: (732} 220-8765
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No. 223459565
Is hereby granted permission to parform the following work: PAYMENTS (Office Use Only}
Building 30
O BULDING [ PLUMBING [J LEAD HAZARD ABATEMENT | Erectrical $150
ELECTRICAL (] FIRE PROTECTION (O pemovrmion Plumbing $0
Fire Protection $0
[ ELEVATOR DEVICES  [] ASBESTOS ABATEMENT ] oTHER ,
{Subchapter 8 only) Elevator Devices 30
DESCRIPTION OF WORK; Other A $0.00
ELECTRICAL ALTERATIONS DCA Training Fee $§7
CO Fee
Other 30
Note: If construction dees not commence within one (1) year of date of issuance, or if Total $157
construction ceases for a period of six (6) months, this permit is void.
Estimated Cost of Work _$3.500 Check No. [DA 29
_ z Cash 30
2 e = w
Construction Official Date Collected By ] \D
U.C.C.F170
aquiv (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 wark must nofify 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 wifl be perfermed within three business
days of the time for which they are requested. The work must not proceed in a manner which wilt 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 feoting 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.

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

. Al structural framing, connections, walt and roof sheathing and insulation; etsctrical rough wiring, panel and service instatlation; 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 perfarmed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Instaflation 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. ’

D Required special inspections. The applicant by accepting the permit wilf be deemed to have consented to these requirements;

A final inspection Is required for each applicable subcode area hefore 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; {ests 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.
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ELECTRICAL SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION-—APPLICANT: COMPLETE ALt APPLICABLE INFORMATION. WHEN CHANGING
0024_»}0@«@&.04_“{ THIS OFFICE. CALL CN:.G\ DIG NO: 1-800-272-1000.
Block sl ot Quaiification Code

pa L ; —
Work Site Location On_,,bb \qQ LA Ty 4 vw,

Owner in Fee: Y NATNONA Aﬁuwﬁ 1

KR~ 5 L5 oS Dmail

Date Received "

Contro! #

Date Issued”
Permit 8 & .

C. CERTIFICATION IN LIEU OF OATH .
I hereby certify that | am the (dgent of} owner of record a

applicalion and perform the work Ji [}
Applicant sigr/Contractor

sign and seal here;

Print parie here:

is muu:n,.m.wmoz...‘. v
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£*T Licensed Elec, Contractor [ 1Cerifd Landscape lrrigation Cont'r | J Exempt Applicant

Tet.
= . R . B. TECHNICAL SITE DATA
Address 22 O { \q\ (e ») i rﬁ/\// Crin L/ A,I\HQC\ \_r Dmmohmv__uﬁww\nﬂu WORK:
straet — muncipadily 9 code .\l% 7
~ o~ ) 1€ L
Contractor: AN ﬁ‘q\\.ﬁuﬂ r. %\I\JQ : Tel. _Mu<
Iy M: <z UF \ﬁ\l.‘_ M\Q ] QTy. SIZE ITEMS
Addregs, .= . Jne — = e-mail Lighting Fixtures
|\I\Hv/f95 A \(me_u.\\hli Ly zﬂl\ﬁ. Receptactes
Oog:mﬁmm License No. \\%m Wm : Exp. Date Switches
Home Improvement Contraclor Registration No. or Exemption Reason (if applicable); e Detectors
N R TSl S . Light Poles
Federat Emp. 1D No. @ =z N \w m, FAX: Motoss—Fract. HP
B.ELECTRICAL CHARACTERISTICS I Emergency & Exit Lights
Use Group Present Proposed Communications Pgints
{ ] Pole/Pad # [ ] Temporary [ ] Other Alarm Devices/F.A.C. Panel
Buiiding Occupied as - Utitity Co. _
Est. Cost of Elec. Work § 0> O TOTAL NUMBERS $
Pool Permit/with UW Lights
JOB SUMMARY (Office Use Only} :
PLAN REVIEW INSPECTIONS Dates (Month/Day) — Storable Pooi/Spa/Hot Tub
: KW Elec. mm:mm\mmnmw”mnmm
{ ] No Ptans Required Type: Failure Failure  Approval  Initial KW Oven/Surfa nmw _,.._:z =
[ ] Partial -Underslab Utilities Approved xwas. - o KW Eiec. Water Heiter
Date; ____Approved by: dm:mmnmv ree - KW Etéc. Dryer/Receptacle
i ’ "
[ ] Electric Plans Approved Temp. Serv. —_— KW O,m?cmm:m._..
Date A db Constr Serv e HP Garbage Disposal
. T ! g .
PRroved by TCo _ KW Central A/C Unit L
Joint Plan Review Required: —— . HP/KW Space Heater/Air Handler
. Other f
[ 1Bldg. [ ]JPwmb. [ jFire. [ ]Elev. Service KW Baseboard Heat
SUBCODE ﬂNﬂﬁ@ Wnrbﬁﬁ _nmvm_ﬁ_(__._. Final HP Motors 1/+ Im '
Date: 74 - Barrier-Free Kw ._,ﬂm:maﬁamz.m.m:maﬂoq
Approved by fx\:. L= I..f‘ \.WH AMP Service
Temp, Cut-in-Card Date Issued
SUBCODE APPROVAL for CERTIFICATE. ¢ o/ry o oo o8 oo — —— AMP Subpaneis
{ 1co [ Jcco [ ] CA ui-in- .m ssue S AMP Moter Control Center
Date: Annual Pool Inspection ~—— KW Elec. Sign/Outiine Light
Approved by Date of Grounding and Bonding
Certification

U.C.C.F120 frev 11/09) While = Apglicant non«, Canary = Office Copy index = inspactor Copy
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FEE (Office Use Only)

crade A D adleds _

Administrative Surcharge §
Minimum Fee §

State Permit m:.wn:m_dm Fee §
TOTALFEE & _




