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Date Issued 9121/2015
N T R U T I 0 N Control # C-15-00635

Permit # 15-548
IDENTIFICATION Block: 803 Lot: 58 Qualifier
Work Site Location;233 LAWRENCE AVE,  NJ Contractor GLEN BROWN DESIGNS, LIC
Address 433 BENNER STREET HIGHLAND PARK NJ 08904
Owner in Fee SINZDAK, JEAN & HUTTNER, TAYLOR
233 LAWRENCE AVE. NJ Telephone: {732) 921-3396
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No,
is hereby granted permission to perform the foliowing work: PAYMENTS (Office Use Only)
Building 3875
BUILDING PLUMBING (] LEAD HAZARD ABATEMENT | Electrical 3150
ELECTRICAL [} FIRE PROTECTION O cemoLITION Plumbing $75
Fire Protection 50
[:] ELEVATOR DEVICES D ASBESTOS ABATEMENT D OTHER oee .
(Subchapter 8 only) Etevator Devices $0
DESCRIPTION OF WORK: Other $0.00
BATH RENOVATION, KITCHEN RENCVATION DCA Training Fee $63
CO Fee
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total $1,163
construction ceases for a period of six (6) months, this permit is void. Check N 1972
Estimated Cost of Work $33,000 eck No.
Cash 30
Credit $0
Construction Officiat Date Collected By Scott Brescher
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 insbected 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 parformed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preciude the inspection until it has been made and
approval granted.

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

1. The botiom 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.

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

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
piumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and for 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 construgtion, 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 will be deemed to have consented to these requirements:

7] Afinal inspection s 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”.

D A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.



FIRE
SUBCODE

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

Date Received .~ N
Date Issued T yd d
Control # .
Permit# £, 5 . 7T,

P o S

D. TECHNICAL SITE DATA

e

Biock 7 o x; Lot T

Work Site Location 22 3% feinem om0y s o P W R -
OwnerinFee A 1 S Ay e g e n

Address I B e e o € i foo o = da fat = Pt W
Tele. (__ 7 %3 A HF L3I

Contractor &~ £% M o ks g Lolar  TD L

Address & 7 F e s A e ST R
Tele. {_ 133y 2P~ T3ELD Fax ( )

Lic. No, £ % 8o

Federal Emp.No. 3 £. / #¢# %5347

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed Fire Atarm System
Constr. Class Present Proposed New [ ] Existing [ ]
Heating Systems [ ] New [ ] Exsting [ ] HVAC Location of Panei:
Type: [ 1 Gas [ ] Oi [ ] Blectric [ | Sofar Fire Suppression/Standpipe Systam
[ ] Other New [ ] Existing [ ]
Location: Location of Main Contret Valve:
Total Cost of Fire Protection Work
JOB SUMMARY (Cffice Use Only)
mﬂ\m\m\(‘% INSPECTIONS Dates {Month/Day)
ﬂ.. No Plans Required Type: Failure  Failure  Approval Initial
Joint Plan Review Required: Alarm System
f ] Building { 1 Plumbing Suppression Sys.
[ ] Electric i 1 Elevator Standpipe
[ 1 Fire Plans Approved Fire Pump
Date: QlU:m.uﬁh.«ﬁ._ Pre-Eng. System
Approved by: ﬂmu Mechanical
SUBCODE APPROVAL Smoke Control
[ 1CO [ ]¢€CO [“TCA - TCO
Date: Enﬂ . .7 % Final \Q!x\\l&xﬂ C.....Ml&“m%
Approved by: %

C. CERTIFIGATION IN CIEUGF OATi

Ll b et

v e

| hereby certify that | am ﬁm Mmmmﬁo@uoé:.\m_w.dﬂ record and am authorized

to make this application.
Vel
e F {-
m_,l\ntﬁ\?e«_ﬁ

Signature

DESCRIPTION OF WORK: JA & 9 < inm = V2T e
mwﬂr.;fs .@c,wvv L M TS AP
e s g
Water Supply Source
Method of Alarm/Suppression System Supervision
Storage Tanks FEE (Office Use. Oniy)
Type: | ] Flammable Liquid [ ] Combustible Liquid
[ 1LPG [ 1LNG Capacity ___ Fuel
Alarm Systems [ ] 110vinterconnected NUMBER .
[ ] System .
Alarm Devices (i.e., smoke, hezat, pulls,
water/flow)
Supervisory Devices (i.e., tampers, low/highair)
Signaling Devices (i.e., horny/strobes, bells)
Other Devices
TOTAL
Suppression Systems
Fire Pump ___ GPM Type __
Cry Pipe/Alarm Valves
Pre-action Valves
Sprinkler Heads (Dry and Wet) -
Standpipes
Pre-engineered Systems
Wet Chemical
Dry Chemical
CO, Suppression
Foam Suppression
Halon Suppression
Other
Kitchen Hood Exhaust System
Smoke Control System
Gas [% orOil[ ] Fired Appliances - / A D
Qther ]
Administrative Surcharge  $
Minimum Fee  §
DCA Training Fee  §
TOTALFEE 3§
U.C.C. F140
frew AISRY 4 WMl o e eeaes ~——— LS SR, L e




CONSTRUCTION Y S — 00

I Permit # 15-548
== PERMIT
IDENTIFICATION Block: 803 Lot: 58 Qualifier
Work Site Location; 233 LAWRENGE AVE, | N.J Contractor GLEN BROWN DESIGNS. LLC
Address 3 BENNER STREET HiGHLAND PARK NJ 08904
Owner in Fee SINZDAK, JEAN & HUTTNER, TAYLOR
233 LAWRENCE AVE. NJ Telephone: {732) 921-3398
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $875
BUILDING PLUMBING (O LEAD HAZARD ABATEMENT | Electrical $150
ELECTRICAL [0 FIRE PROTECTION 0 bEMOLITION Plumbing $75
Fire Protection $0
OJ eLevaToR DEVICES [ ASBESTOS ABATEMENT [ OTHER :
{Subchapter 8 only} Elevator Devices $0
DESCRIPTION CF WORK; Other $0.00
BATH RENCVATION, KITCHEN RENOVATION DCA Training Fee $63
CO Fee
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total $1.163
construction ceases for a period of six (6} months, this permit is void, Check N 1272
Estimated Cost of Work _$33,000 eck No.
Cash $0
Credit $0
Construction Official Date Collected By Scott Brescher
U.C.C. F170
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 GANARY - 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 Instatied conforms with the reguirements 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 inspecticns must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three busines:
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection untit it has been made and
approval granted.

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

1, The hottom 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.

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

3. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and sarvice 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 ail 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.

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

[:l 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”.

Oa 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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CONSTRUCTION oo s 2z

Permit # 13-070
IDENTIFICATION  Block: 803 Lot 58 Qualifier
Work Site Location: 233 LAWRENCE AVE | NJ Contractor
Address
Owner in Fee HUTTNER
233 LAWRENCE AVE NJ Telephone;
Lic. No. or Bidrs. Reg. No.
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
. Building $245
BUILDING PLUMBING (] LEAD HAZARD ABATEMENT | Ejectrical $60
ELECTRICAL [J FIRE PROTECTION (] oEmoLiTiON Plumbing $100
Fire Protecti 30
(] ELEVATOR DEVICES [_] ASBESTOS ABATEMENT () oTHER e Frotec '°_n
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
DCA Training Fee $18
CO Fee
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total $423
construction ceases for a period of six {6) months, this permit is void. Check N 119
Estimated Cost of Work $10,450 eck No.
Cash $0
Credit $0
Construction Official Date Collected By
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 perfodic 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 businest
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 hottom 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.

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
piumbing. The framing inspection shall take place afier the rough electrical and plumbing inspections ang after the installation of the heating,
ventilation and for air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior {o 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 systerns 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.

{T] Required special inspections, The applicant by accepting the permit will be deemed to have consented to these requirements:

D A final inspaction Is required for each applicable subcode area before a final Certificate of Ocoupancy 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”.

D A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.



CONSTRUCTION o s o
PERMIT

PR T W i e
[RYTEN

IDENTIFICATION  Block: 803 Lot: 58 Qualifier
Work Site Location; 233 LAWRENCE AVE | NJ Contractor
Address
Owner in Fee HUTTNER
233 LAWRENCE AVE NJ Telephone:
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Empioyee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $245
BUILDING PLUMBING L] LEAD HAZARD ABATEMENT | Ejectrical $60
ELECTRICAL - [ FIRE PROTECTION - [ pEmoLITION Plumbing $100
Fire Protecti $0
[J ELEVATOR DEVICES [} ASBESTOS ABATEMENT (] OTHER e Frotection
(Subchapter 8 only) Elevator Devices %0
DESCRIPTION OF WORK: Other $0.00
DCA Training Fee $18
CO Fee
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total $423
construction ceases for a period of six (6) months, this permit is void. Check N 119
Estimated Cost of Work $10,450 eck No.
Cash 30
Credit $0
Construction Official Date Collected By
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 1o insure that the work installed conforms with the requirements of the
Uniferm 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 businest
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 reof sheathing and insulaiion; 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. Instaliation 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 dweilings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

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

D 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 adopled subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures".

D 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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Date Heceived
- o
Date Issued &7 - T - n\.w...\

‘BUILDING

@2, SOROUGH OF HIGHLAND PARK

} MIDDLESEX COUNTY, NEW JERSEY ﬂ SUBCODE coniior &~
-7 221 SOUTH 51 AVENUE SABSeEl TECHNICAL wmnq_oz E Frter. A & To
- " HIGHLAND PARK, N.J. 08904 . QJ\\ Sk
"* A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING  C. CERTIFICATION IN LIEU OF OATH
> CONTRACTOAS, NOTiFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. . '
hereby certify that | am the (agent of) owner of record
= Block \ .& A Lot ﬁm\& ! .
Work Site Location ; m...AI and am mcwmﬂ_ ed to make this appligation.
hﬂ 2 4.

Owner in Fee Dl %nmm'ﬂ\m“ N Wi, T

. 2 .
T 5 MMM W@w%ﬁfoq% Bﬁ,@ . D. TEGHNICAL SITE DATA
L T TS FEEN 3 Gt X _ DESCRIPTION OF WORK — om a0 @Jm\%&.@aﬁ Blae

u Contractor .ewdﬁ,l ) Auﬂ;mamﬁq Q% @@OC«(@ &&\&?{.E Vot w?\ @zﬂ\m\!.
= Address .:lw _../\mt Fany) NN,.J_ .Y%J' .
T s e 7T St el TV ODEFEQ , %Eﬁ/ﬁ\gxnﬁhom@ ﬁ&.magci will Pomp Q&cu
e (133 339-UK . Cut Mo pafF - Clod % - feT locad
.~ Lie. 20 or Bldrs. mmm Na.
.4, Federal Emp. No. \J.. _m Wanw mﬂ or Social Security No. - wo\%%ﬂnhu.nﬁ.a - t.n\t_t@ To hGJ(m. PMN% WUIPDFN«\.D\
. u‘u © m R Yo ¢

JOB SUMMARY (Office Use Only) : E%

PLAN REVIEW Date  Initial  INSPECTIONS Dates (Month/Day) ‘ : : (Office Use Only)
3 go Pians Aeq. ﬂWt.U.O ..&wﬁw\ R Mm Type: Failure Failure  Approval Initial TYPE OF WORK: N FEE
2oy /. Footing [ 1 New Building $
o} [ ] Footing ill] . Foundation [ 1 Addition ‘ =
J [ ] Foundation II:I .. Sab [ ] Aberation
ol Frame- . . Frame [ 1 Roofing
L T&&OEQ. — —— Insulation L 1 Siding "

Joint Plan mmsmms_ Required: Finishes: [ 1Fence . Height (" or over)

{ | Elec. [.7] Plumb. [ ] Fire Energy [ ] Sign Sq. Ft.

SUBCODE ‘APPROVAL Mechanical [ ] Poot

[ 1C0 [1CccO[ ]CA ] TCO [ ] Asbestos Abatement

Date: ; Other [ w Mwﬂm_. Eali

rov : Final [ ther
w% oved B [\ Pemolition o ourhool oﬁw ,.%;._K NOT Ll L =
| . v ULE.

B. mc_rﬂmzo CHARACTERISTICS Administrative Surcharge  §

Use Group _ Present \V\ Proposed .. ... Est. Cost of Bida. Work: tmamﬁ ] Check # Minimum Fee . $

Constr. Class Presemt_______ Proposed 1. New Bldg. $§ _ Coilected by: DCA TRAINING FEE © §

No. of Stories - - 2. Alteration  § e : TOTAL FEE %

Height of Structure Ft. 3. Total’ :..“.‘wu % 6&\ ﬂl\u. oo

Area—Largest Floor i : Sq. Ft. . ’

New Bldg. Area/All Floors 3q. Ft. . ) . :

Velume of New Structure _Cu. ft. _ _ . 1. White — Applicant Copy

U.C.C. Form F-1108
Total Land Area Disturbed Sq. Ft. w WMMM H_wMM_MM.MW.”<nov<




VR Date Received
Control #

mc:.c_zmwcmooum .,-.
ﬂ TECHNICAL SECTION et 5-2)-0§

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH OF~L b @
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. R i | hereby cerfy that | am the (agent of) owner of
Block \ b Q ot mw Quatification Code ___ racerd and authorfzed to %mmo?
Work Site Location 2 mmw LA A A f Aremme {04

Lo banle o 08909 Signature / - /
MM,MHM: Fee %cmw&wﬁ it Dot D. TECHNICAL SITE DATA

Mubhdawd Dy g5~ 0§94 " DESCRIPTION OF WORK
Tel. (53~ Y2 -uig . )
Contractor %Es.% LAt éé \Ss\m\ m@.ﬂ
Address :
Tel. ¢ ) FAX )

Contractor License No. or Builder Registration No,
Federal £Emp. No

JOB SUMMARY (Office Use Only)
PLAN VIEW Dal Inj INSPECTIONS Dates (Month/Day)
[ Ne Plans xmnc:maw h@ ype: Failure Failure  Approval Initial
[ 1 Al Footing
. Footing Bonding
(] Footing - Foundation
[ 1 Foundation - Slab .
{1 Frame Frame TYPE CF WORK: FEE (Office Use Only)
[ 1 Other Truss Sys./Bracing [ 1 New Building ¥
Joint Plan Review Required: Barrier-Free [ ] Addition
slia} an Review Kequired: Insudation [ 1 Rehabilitation
Elec. Plumb. ] Fire Elevator
L] [ : . Finishes -Base Layer [] mwn.:u_:u
SUBCODE APPROVAL Finishes -Final [] Siding
[ 1cO [ 1/cco % Energy [ 1 Fence Height (exceeds 6
Date: 1Ty Mechanical [ I1Sgn____  SqgR
' TCO ’ [ 1 Pool
Approved by: Other J [ 1 Asbestos Abatement Subchapter 8
Final _NVP*D& @n [ ] Lead Haz Abatement NJAC 5:17
Barrier-Free g Gther L .m H
Demolition
B. BUILDING CHARACTERISTICS .

Use Group Present Proposed Est. Cdst of Bldg. Work:

Constr. Class  Present Proposed 1. NewBldg. Administative Surcharge $

Minimum Fee § A\

No. of Stories 2. Rehabilitation §____ I> U VES .

Height of Structure Ft. 3, Total(1+2) 3 State Permit Surcharge Fea §

Area — Largest Floor Sq. Ft. TOTALFEE $ 2
New Bldg. Area/All Floors 3q. Ft,

Volume of New Structure Cu. Ft.

. W.C.C. F110 1 White = inspector Copy 2 Canary = Office Copy
Total Land Area Disturbed Sq. FL. {rev. 07/03) 3 Pink = Office Copy 4 Hard = Applicant Copy




ELECTRICAL

Date Received

Date lssued =7 . - . O
SUBCODE Control # ST e
| TECHNICAL SECTION Permitst 7' L7y
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS Oﬂ_u_Om CALL UTILITY DIG NO: 1-800 272~ .mooo‘.w o . aTy. SI7E ITEMS FEE (Office Use Only)
Block /i b Lot i : ) Lighting Fixtures T
Work Site Location __~ % % [ e P bed e Receptacles
Switches
Owner in Fee/Occupant Fom Do (# o W« Detectors
Address A 2 f e o i L Fpemnd P e Light Poles
Motors—Fract. HP
Tele. { _7 3.4) P g 2.3 Emergency & Exit Lights
Contractor ..h.nn\ Fom J A A P, ™ m Communications Points
Address STy .,_r Lo €% S o L Alarm Devices/F.A.C. Panel
EREa L T = s F
Tele, (_ =2ty % & T ugq Fax ( ) TOTAL NUMBERS 5
Lie. No. i A L Pool Permit/with UW Lights
Federal Emp. No. __2 3 Ay EAE 5 Storable Pool/SparHoet Tub
B. ELECTRICAL CHARACTERISTICS — KW Elec. Range/Receptacle
Use Group Present Proposed — KW Qven/Surface Unit
[ 1Pole/Pad # [ ] Temporary [ ] Other — KW Elec. Water Heater
Building Occupied as Utility Co. ____ KWElec. Dryer/Receptacie

Est Costof Elec. Work §

JOB SUMMARY (Office Use Only}
PLAN REVIEW Date Initial . INSPECTIONS

Dates (Month/Day)
Failure  Approval Initial

[

[*~] Mo Plans Required Type: Faiiure
Joint Plan Review Required: Rough

[ ] Building [ 1 Plumbing Temp. Serv.

[ ] Fire [ ] Elevater Consfr. Serv.

[} m_mnw_.u_m:m Approved - TCO

Date: I;We.fr,lq = wf e 1 Oﬁjm.q

Approved U< _— :,4,. R Service

SUBCODE APPROVAL Temp. Cut-in-Card Date Issued
1 OO CCQ } CA Final Cut-in-Card Date issued
Date: - \w,

>Eu3<mn_ by: \M

/S TE S b

Y

C. CERTIFICATION IN LiEU OF OATH

| hereby certify that | am the {agent of) owner of record and am authorized
to make this application and umao:._._ the work listed on this application.

ol e G S

>_ou:om:wm Signature/Contractor's Seal and Signature
o0

[ ] Licensed Electrical Contractor ﬁ.wm,,‘mxmauﬁ Applicant

7 . L -~ -

“J\'
{.

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HPF/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Controi Center

KW Elec. Sign/Outline Light
.'.Nr o & e . OF

s AT e BT

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

©® B N W

1 White = Inspector Copy
3 Pink = Office Copy



a BUILDING SUBCODE
i TECHNICAL SECTION

&

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

LNIFORM CONSTRUCTION
g eyt o CODE

Block
Work Site Location

Owner in Fee: .\\\/q‘ tC%J.N\E /qmn~3 MHJ,N.MQI%
Tel (232 HG]-SI18 6 epa 71hUlET] WN F\h\ac . (o]
Address %.@Uv ?N& g%m&.@ﬁ lmj AWN\V\I WF.\MW%\Q\N& \Nw \\ A. 1 \.\ru

Contractor: q‘quﬂw.m\m m.ban\a @E\ﬂ QMSNA. Q‘mﬂ\ A(NWML %%wwo\mﬂ_m-\ﬂwﬁm@
Address 7Y eﬁ_\d\\ Jio odt i._\ 4 IEQ\:%‘QQ?E%

7 : W
Coentractor License No. or m::um_‘ Registration No. i .N < ¢ 030 n.:w& S0 Omxu. Date

W«mm\ fog
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): hmd\l 03056500

Fax: (132 )M ¥ 39Y0

Federal Emp. D No. 7%= 3190 T9Y¥

7227777
=
e
w\x\“«m\w\\
1 %
7 \ \

B. BUILDING CHARACTERISTICS

\\\\\

AN
\
NN

\

Date Received
Control # \¢\|\ Q

Date Issued

27

Permit # QRN - \b@

[ hereby,certify that | am the (agent of) Qm_. of

C. CERTIFICATION IN LIEU OF OATH

record/ant am authorized to make thig' application-
. \\§ \\\ B , Y

ot Qualification Cod
L DD roNaEé:m\P S, MM\MV_QH%\AN Tonct %Q\N

- e
ma@ﬂ:ﬁ

D. TECHNICAL SITE DATA

Vi

ediom| QS&\\AP% a\\_\_aa.

DESCRIPTION OF WORK

@x\a@\@m\ﬁa 2 \US@\C

N\st \eﬁ

TYPE CF WORK:
[ 1 New Building
[ 1 Addition

FEE (Office Use Only)

$ £ g

g,

f _l~ehabilitation Y L §

Raofing \\ \\ \

Siding L

Fence Height (exceeds 6') \ \ \\ \ \\ \

Sign 8q. Ft. \\\\\\\ \

Pool \\ \\\\ i
Retaining Wall Sq. Ft. Lo

[ T B e T e T e T e T e e B e e I ]

Use Group Present Proposed Est. Cost of Bldg. Work:

Constr. Class  Present Proposed 1. New Bldg. $ mWH

No. of Stories 2. Rehabilitation $ H b . Dmu
Helght of Structure Ft. 3. Total (1+2) 3 00,00
Area — Largest Floor Sq. Ft

New Bldg. Area/All Floors Sg. Ft :
Voiume of New Structure Cu. Ft

Total Land Area Disturbed Sq. Ft u.ce. P

T (rev. T/08)

]
]
]
]
1
1
]
1
]
1
1

1 White = Inspecter Copy
3 Pink = Office Copy ,

>wvmmﬁom Abatement

Lead Maz. Abatement NJAC 5:17

Radén Remediation
Other

Subchapter 8

Demolition

s

Y

Administrative Surcharge $

.

Minimum Fee $% \

iy

TOTAL FEE § \\\ \\q

State Permit Surcharge Fee $ \ \ \ \ o

4

2 Canary = Office Copy

4 Hard = Appficant Copy
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_ ———

mk .
wo_‘mocmx,oﬁ‘z_mz_.bzoE,,,mx m
MIDDLESEX COUNTY, NEW JERSEY
221 SOUTH 5th AVENUE
HIGHLAND PARK, N.J. 08904

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

OOZ._.TSO._.ODm NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

“Block /bt Lot =8
- Work Site Location Z 332 TQ e Re o AT
w A Pl an.d  (Pad K
- Owner in Fee Y\:N Q\V ﬂu.\n.bm,iﬂ N
' Address !Vh?).\w + or K abduce
* Tele. ( ) L70~ 97731
" Contractor | nh. Theolkbhag s
" Address Gok odabigan ST
. 4 .ﬁrh\ an & “umwn.mn\
“Tele. ( ) U SY8 dunm {3
““Lic. No. =

Federal Emp. No.

m ELECTRICAL CHARACTERISTICS

or Social Security No. %2 c79g Fly G T

N ‘Use Group Present Proposed
:] ] Pole/Pad-# ] Temporary [ 1 Other
~Building Occupied as w.ﬂw.m.‘ﬁﬂf.\ Utifity Co. \U L E x>
“Est. Cost_of Elec. Work § ___dPC
JOB SUMMARY (Office Use Only)
i PLAN REVIEW: ~ INSPECTIONS Dates (Month/Day)
&ZZO Plans Required Type: Failure Failure Approval  Initial
2} Joint Plan Roview Required: Rough
m [ 1 Bidg. H_ Plumb. Temporary
_| T 1 Fire [ IiElevator _ Constr. Serv.
- . TCO

[ memo Plans % _.o<ma b
Date: mw o

QOther v

Final

>uu8<ma\0 . D&\hnhuxﬂg Service ~.|..| N %@

Temp. Cut-in-Card Date Issued

Final Cutin-Card Date _wmcmn_ N\ % W

-*| SUBCODE mvvmoﬁ_.

e S

. bb_uaf.mn_ By: S ? &lh‘h\t £/ —

>

SC. CERTIFICATION IN LIEU OF OATH

't hereby certify that | am the (agent of) owner of
" ~record and am authorized to make this application
.-.mma perform the work listed on this application.

(\.WBN QW; qu 7

) m.._ \ m_m:mw%mh.nmv:ﬁmﬂoq Seal
S ] Licensed Electrical Contractor [ 1 Exempt Applict i

7= ELECTRICAL

SUBCODE
TECHNICAL SECTION

! Date Received

ot

D. TECHNICAL SITE DATA

Date Issued \\\ ’e

Contral #

Permit # .W\\J > ﬁw.,
e s

FEE (Office Use Only)

NO. SIZE ITEM

- Fixtures (1)
I Receptacies (2)
— Switches - (3)
- Total 1 + 2 + 3 R
_  ___Kw Range —
.. ___Kw Oven(s) —_—
— ___ Kw Surface Unit I
__ _..hp Dishwasher
e+ _.—hp Garbage Disposal PR
_ ____Kw Dryer -
. ___Kw A/C Unit _—
R Burglar Alarms —_
—— Intercoms Panels -
- Smoke Detectors ——
. ___hp Whirlpool/spa -
R Poal Bonding
ww——  —hp Pool Filter Motor
- Pool Lights —an
__ ____ Kw Water Heater{s) —_—
. Kw Central heat:

oil, gas or elec. ——
——wm —_ Kw Baseboard Heat Units —_—
R Thermostats e
. — hp Heat Pump R
_ _  ___hp Pumpl(s) —
o —..Amp Motor Control Genter/Sub Panels —_—
- Signs —_
—— Light Standards ——
. hp Motors—Fractionai H.P. ————
__ ——hp Motors—All Others ——
. _— Kw Transformers -
.. ___Kw Generators Kl\
4 %»Bu Service Entrance -
—— Other [—

- oo
Administrative Surcharge \w $ nV.wo -
Paid [ 2} Theck # Mw o} % Minimum Fee $ .
% DCA Training Fee $ l T
Collected by T TOTAL FEE §_ b
7/

U.C.C. Form F-120B




i et

b A el sk s ALl

A

Y .7 CE ST L 6

s

e

Bt v,

L : Date Received

Date Issue
Permit #

ELECTRICAL SUBCODE
TECHNICAL SECTION

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

Block e Lot Qualification Code

C. CERTIFICATION IN LIEU OF O)ﬂ:

application and perform the work listed on this muvm_om:

4

| hereby certify that | am the {agent of) owner of record w:n mB mﬁjoﬁmma 1o amxm this

Work Site Location 7. 22 AT QZ/PJ _\Dﬂ.crw_( \qgﬂ \J %ll’ L \
__\50 DS Applicant's m@:wE%ﬁo%Bo@? Seal and Signature - \__ ; \x .
Qwner in Fee \:_ﬁ iy :zﬁn Lo v\i AT VﬁQ Licensed Elec. Contractor [ ] Certifd Landscape _Bmmﬁ_oz Oo%..P {1 mxwamﬁﬁnu__om:w
Address TS LY\ RN AR VAN . TECHNICAL SITE DATA —
HT o Qty.  SIZE  ITEMS FEE {Office Use Only)
L 127 ) ! R T Lighting Fixtures 4
o%ﬁgg Atnvis ST iorme ™y Elec (Tt . Receptacles
Agddress A= Voo Zaoah WD - Switches
= N ‘ . Detectors
(120 VS 77T _ FAX { ) , _ Light Poles
Contracior License No. 21 o Motors—Fract. HP

Emergency & Exit Lights
Cammunications Points
Alarm Devices/F.A.C. Panel

Federal Emp. No. FC\L U m = ,N:ﬁ
B.ELECTRICAL CHARACTERISTICS ~ TLU WIMAL O “ERVICE U e -

‘Use Group Present Propased _—
{ ] Pole/fPad # [ ] Temporary ] Other —_—
Bullding Occupied as __ ) Feaiiilad Uity Co. : — TOTAL NUMBERS S
Est. Cost of Eléc. Work § . : —_— Pool Permit/with UW Lights
YU o Storable Pool/Spa/Hot Tub
o kKW Elec. Range/Receptacle
JOB SUMMARY (Office Use Only) , KW Oven/Surface Unit
PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day) KW Elec. Water Heater
[ 1 NoPlans Required ,.Qum” Failure Failure  Approval. Initial — e KW Elec. Dryer/Receptacle
) L . Rough KW Dishwasher
Joint Plan Review Required: ) Barrier-Frea HP Garbage Disposal
[ ] Bulding [ 1 Plumbing Trench Y KW cCentral A/C Unit
(1 Fire [ ] Elevater Temp. Serv. —  ____ HPIKW Space Heater/Alr Handler
[ 1] m_mo Plans Approved Constr. Serv., KW Baseboard Heal
Date: /35408 \.ﬁw\ 7 \U \w TCO _____ HP Motors 1+ HP
Approved by: \PI% \ Other el KW Transformer/Generator —
Service { T AMP senvice _le
Final X . _____ AMP Subpznels
SUBCODE APPROVAL Barrier-Free . . AMP Motor Conirol Center
[ lco I lcco [ Jca Temp. Cut-in-Card Date |ssuad . KW Elec. Sign/Outiine Light
Final Cut-in-Card Date issued b
Date: Annual Pool Inspection ,
Approved by Date of Grounding and Bonding Administrative Surcharge §
Certification .
Minimum Fee §
State Permit Surcharge Fee §
U.C.C. F120 (rev. 07/03) 1 White = Inspector Capy 2 Canary = Office Copy 3 Pink = Office Copy 4 Hard = Applicant Copy ’ TOTAL FEE $ : \ S

gl
L

Al
e




S— m_.mo._.w_0>_u‘

= SUBCODE
g TECHNICAL SECTION

. & IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
‘CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-100C, m

N

LTLUN,

_ﬂ-.-_-.n...

Block / mu M Lot <&

Comd W e A O

13

P Ak

Work Site Location e Jot 3 Jrwd

Philip GraeWeyp

Owner in Fee/Occupant

Date Received

Date issued Qlﬂbnuﬁ\m,w

Control #

Permit # mem.l‘ Ww,\. )

D. TECHNICAL SITE DATA

QTy. SIZE

ITEMS

Eu:z:m Fixtures oof W

Receptacles
Switches
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/Receptacle
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 Handier
KWW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels.

AMP Motar Control Center
KW Elec. Sign/Outline Light

O3 S Evnm gn k.t JAE Genn s

Address 2233 v rence  JhJe v snlead  Paclk

Tele. { 7 3Ly _ 220  gx3] .

Contractor aw\h 2 OEcwrESRAr 98 L omc

Address L oo L3 s SV .

A e Breas ol ke T

Tele. { 73%2) 2677+ Z35L 8§ Fax ( )

Lic. No. C 3o .

Federal Emp.No. __ 2 % _ S d o 234

B. ELECTRICAL CHARACTERISTICS ~ N —

~ Use Group Present ~ Proposed R

[ ] Pole/Pad # { 1 Temporary [ ] Other -

Building Cceupied as Utility Ce.

Est. Cost of Elec. Work  $ R
JOB SUMMARY (Office Use Only) - .
PLAN REVIEW Date Initial INSPECTIONS - Dates {Month/Day) PR
ﬁ,dm No Plans Required Type: Failure Failure  Approval  Initial o
Joint Plan Review Required: Rough —
[ ] Building [ 1 Plumbing Temp. Serv. -
[ 1 Fire [ 1 Elevator Constr. Serv. -
[ 1 Elec_Plans Approved TCO . S
Date: JQ%N 277 Other _—
Approved by (S Om\ Service .

. /U Final il
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued N
[ ]€CO [ ]J]CCO [ 1CA Final Cut-in-Card Date Issued .
Date: ~
Approved .En

C. CERTIFICATION IN LIEU OF OATH I

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

>um_mcm:~.m Signature/Contractor’s Seal and Signature

MVA\ Exempt Applicant - o

-
e

[
-

L

[ ] Licensed Electrical Contractor

U.C.C o F20
(rev. 3/96)

Administrative Surcharge
Minimusmn. Fee

DCA Training Fee
TOTALFEE

FEE (Office Use Only)

w\D

4 & o
P

+ White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Hard = Applicant Copy

2
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| | [ewmed BUILDING SUBCODE
sy 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 _ \u“V\.uuv:“mv § Gy xe”
ettt B AU P s

Owner in Fee: \Wm&\?\% Va0 eV W

Tel (PR 3T - N\Q\ F7  emal

Address 4\_‘Mu\(r.\n\|.

munieipality

strest - zip code
Contractor: \A\ H\... W\Q‘f&\ks\&w\ %&&»\L\N&Vﬂm_. (272 ) Nhnm. “kl.vm
Address L3 frde. 75 \v\_\&m\m\“ﬁ}é \%\, e-mall

Contractor License No. or Bulider Registration No.

Home Improvement Contractor Registration No. or Exemption Reason (if applicable);
Federal Emp. ID No. FAX: ( 3

&
\ uw\
71477

.

B. BUILDING CHARACTERISTICS

7.

Use Group Present Proposed Est. Cost of Bidg. Worlk:

Constr. Class  Present Proposed 1. New Bldg. $

No. of Stories 2. Rehabilitation §$ mw 58
Height of Structure Ft. 3. Total(1+2) $_ Q&7 082,
Area — Largest Floor Sq. Ft

MNew Bldg. Area/All Floors Sq. Ft

Yolume of New Structure Cu. Ft

Total Land Area Disturbed Sq. Ft LE.C. F110

{rav. 7/06)

C. CERTIFICATION |

Date Received
Control #

lo~11-04

Date Issued
Permit # QD = nw.NP\U

LIEU OF OATH

1 White = Inspector Copy
3 Pink = Office Copy

TYPE OF WORK: ‘ FEE (Office Use Only)
{ ] New Building $ £ L /z,
[ 1 Addition I,
Y4l Mmmmﬁg_ﬁmo: \\W \\\\ \\ “
il 777
Fence Height {exceeds 6") \ \ \ \ \\ \\\
Sign _ Sq. Ft. 777
Pool o H.\\ \ \ \\
Sq. Ft. \\ \ \ \ \

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17

e e I B e B e T e T e B B e T T

]
1
]
]
]
] Retaining Wall
]
1
]
1
]

Raden Remediation \ \\ \ \
Other \ \ \ \ \
Demolition 7 \\

Administrative Surcharge $
Minimum Fee § \

)

Y

State Permit Surcharge Fee $

7

TOTALFEE §

77,
5557

2 Canary = Office Copy
4 Hard = Applicant Copy




i.___m ELECTRICAL SUBCODE
: 1 TECHNICAL SECTION

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

Block - Lot Qualification Code i
Work Site Location £5% LA geence.  Ouo A 0D V
Owner in Fee \h\p\C/,Oﬁv : __\zr&zm\ﬂl

Address T Layeawn €O Dok = ,M/VV
Tel (257) BN = LV[RT

Oogqmoﬂo_.\.gx Uﬂ@t@ﬂ@ﬁﬁx mrwhp\ ﬁr_w._J\:p

Address _ 2] ' S T 47 N>

Tel ()BT RS TLT FAX ()

Contractor License No.

B7 3

Date Received
Control #

Date lssued .ﬂ

Permit # O nw, -

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

application and perform the work listed on this application.

~T YN gt e

1609

Zzuz4A

Applicant's ma:mﬂcwmﬁc:ﬁi& Seal and Signature -

dﬁ.mom:mma Elec. Gontractar | ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant

D. TECHNICAL SITE DATA

aTy.

Federal Emp. zPEtmm - Q

_ ’ - ] N
B.ELECTRICAL CHARACTERISTICS Y C — Lo e

Use Group Present Proposed
[ ] Pole/fPad # { ] Tempcrary [ ] Other
Building Ocecupied as Utility Co.
Est. Cost of Elec. Work $ S50 T
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date  initial INSPECTIONS Dates (Manth/Day)
[ 1 No Plans Required Type: Failure Failure  Approval  Initial
. . . Rough
Joint Plan Review Required: )
- ., Barrier-Free
[ ] Building [ ] Piumbing Trench
[ 1 Fire { ] Elevator Termp. Serv.
[ ] Elec,Plans Approved Constr. Serv.
Date: N“NNM\D TCO
Approved by Other
Service
Finl Gisles P
Barrier-Free
SUBCCDE APPROVAL
[ lco [ 1lcco [ 1ca Temp. Cut-in-Card Date |ssued
\ \ Final Cutin-Card Date Issued
Date: MV_ \M ﬂw. } Annual Poo! Inspection
Approved by: % Date of Grounding and Bonding
. Certification

U.C.C.Fi20 {rev, 07/03)

1 White = Ingpeclor Copy

2 Canary = Ollice Copy

3 Pink = Office Copy

4 Hard = Appiicant Copy

SIZE

SRRRRERE-RRRRR

[TEMS

Lighting Fixtures
Receptacles

Swilches

Detectors

Light Pcles

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

TOTAL NUMBERS

Pooi Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Cven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Meater/Air Handler
KW Baseboard Heat

FP Motors 1/+ HP )
KW Transformer/Generater
AMP Service

AMP Subpanels

AMP Motar Control Center
KW Elec. Sign/Outline Light

Administrative Surcharge §
Minimum Fee §
State Permit Surcharge Fee §

TOTAL FEE S m.lﬁ

FEE (Office Use Only)




Adon wesddy = pieH v
= Leupn 7

Adoy 3sy0

Adog 800 = duld ©

Adon lowgsdsup = auuymM | {os/e wal)

oLl

6 B

ovLd DN
334 Wlol

234 Buieli voQ

894 Wik

aBleyaIng SARRISIIUDY

B0

saougyddy paiid [ Jiowe [ ]sen

WaisAg [oqjuo) Sxows

WBISAS JSABUXT POOH USLO}D

JRTYe)

uoissalddng uoeH

uolssauddng weo

uoissa:ddng “00

paayo g

[E91WAYD BA
swioysds passauibus-aig

sadidpues

(13an pue Aig) speal J8pjuudsg

SSAJBA UOIOB-ald

sanen Wiey/adid g

ad&)] WdD dwing a3
swasig uoissauddng

] A vrol

S801A8(] BWO

Am_mmn ‘sagalizyuioy i) seame( Bueubis
(e uBiy/mo; 'sisdiue) '3'1) saolaag Josivedng

(Mmop/1a1em
‘snd Jeay ‘eyows et} $eaAS(] WUely

weishs [ ]
HIASWNN psizauueBI AQLL ~ & mewth uiiely

{Aupssn 901H0) 334

[an4 fporden oNtl 1 od1[ 1}
pinbiy sigrsnquion [ ] pinb sgewweyg [ ] edAL
suuej sbeiois

/ m:_dm:mdm.

)@,«éﬁ»fvwnm vl

‘uopeadde sy} 8ye o)
[9ZII0YINE LLIE PUB pIoJal Jo 1sumo (jo Jusbe) sy we | jeyl s Agassy |

HAYO H0 NAIT NI NOTLYOLELLH33 "D

uoisiatadng weisAs uoissasddngruue)y 1o poylsy

samnos Ajddng Jeieii

HHOM 40 NOLLJREOS3d

Yivd JLS TYI2INHDEL
#ulsd

m)\% N\O t.% # louon
,W Ql N /- G panss; ajeq

paAl@2ay aje(]

BUIO A paaaiddy
[Bul4 ‘ . =eg
004 vol 1l o001l 1 o0l
[oAu0g oS ) .mgbﬁm& 300249N$
o =R ﬁ 7 E saosddy ,
wayshg fug-aid :
dwingd ail4
adidpueis viojasig [ ] ompsz [ ]
‘sAg uoissaiddng Buiqunig | ] Bupsng [ 1]
2)sAsS wWlely (palinbay MIIASY UB|d JUof
[Bly]  [erolddy ainjie{ =inged adA) _um_._wawmm suBid ON-[ ]
{feqauuon) seleg SNOILOIASNI MIIATH NV
- {£iuQ 3sn 321C) AYVWIWNS SOF
— U5 75§ OM0A Uoiosioid i J0 1800 [Bj0L
BAIEA OIS UIBIA Jo UONE20T ; TLojRac
[ 1 Bugspa { ] meN i Byo [ 1]
waysAs adidpue)s/uossaddng aid mog [} owos3 [ 1 wo [ ] seo | 1 w=diL
‘[Buid Jo ucResaT ovaH [ 1 Bunsxg [ [ omen [ ] swsisAsBugesy 7
[ ] Bunsp [ 1 meN T pesodold uasald SB[ AISUC)
W2)SAS HLIBY 34 pasodoly Wssaly dnotsy ssn
SOIESHALIYEHYHD NOILOI O 344 g
;‘:ww_ \uﬁ._:I\_\. ”\_\T: ‘0N dw3 |e1epsy
=y “ON 211
( ) xed 1227 Sl (22l ) en
R TRA AN 0L, | & % SSapRY
P2WTY AT RN 2 TRVJL - Jopeiued
L= 1h - U ) =pL
AQ U AN NV o ssauppy
. : \U@.Z ;LTJTH WY 14: 94 Ul Jaump
AT IR RIS Te e ot W=ty AR R R R
107 yaolg

"0001-Z/Z-008-L “ON 910 ALTILLN 17%D "301440 SIHL A4LLON "SHOLOVHLNOD
DNIDONYHD NIHM ‘NOLLYANOANI T19v2ITddY 177 LI TdINOD UNYONddv—NOL YOI LNIAl Y




ELECTRICAL”
SUBCODE

A. IDENTI FICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
OOZHﬂ)Ow‘Omm_ NOTIFY THIS CFFICE. O>”%.ﬂ%)« DIG NO: 1-800-272-1000.

Block _\& m\& Lot (Qualification Code

Work Site Location 33 (o o fEnce fHE.

m&,m hile 7 Foark ~3 OFEsY
OwnerinFes: _ 7.5 .  Hiedhn 22
T (232) Y9 -57/86 g-mail

] TECHNICAL SECTION

Date Received

Date Issued Rw ~Q = \M.\

Conirol #

Permit # | /@ %N

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the {agent of) owner of record and f am authorized
ta make this appiication, and perform the work listed on this application.

Applicant sign/Contracto
sign and sea! here: j\%
Fintname here: L a [l £ § nlovf

:\ﬂa%mma Elec. Conractor [ ] Certif'd Landscape Irrigafion Eortrr 1 ] Exempt Applicant
D. TECHNICAL SITE DATA

pooss D37 [ awrinca oo lle d Fack #0500

strest P municipality zip code
conractor. W, Denley Electrical Contractn, T (723 Y3 —olty

hddress oo _pfae}\.h $1 5.7ke D .mfxo‘.»mq‘.:rm T 0BT

e-mall
Contractor License No. /¢ 99 3 Exp. Dale /&
Home Improvement Contracter Registration No. or Exemption Reason {if applicable):
Federal Emp. DNo. 383 70k Y9 F A )

B.ELECTRICAL CHARACTERISTICS
Use Group:  Present mr%m? Fhmly, hoyse  Proposed

DESCRIPTION OF WORK: /74,y 00 A Al o ]

(<5t i, Ponpgy it [ Enind e

[ ] Pole/Pad # / i ]Temporary [ ] Other
Building Qccupied as Resiclemee utlity Co. <& T@x
Estimated Cost of Electricat Work§ 7,860 —
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Type: Failure Failure % roval initial
. Rough \ Ax\
[ ] NoPlans Required )
[ -] Parba-Underslab Utiites Approved Barmer-free
Trench
Date: Approved ty:
] Electric Pians Approved Temp. Ser.
W:. e A unnw. Constr. Serv.
m.m. — E@a. v 120
Joint Plan Review Required: Cther
[ 1Bidg. [ JPumb.[ JFie [ JEev o
ICe . p_ 1
SUBCODE APPROVAL for msz_ s \\a u\msa ololte o
Date: e aa Barrier-Free .
Approved by: DJDL(\ Temp. Cut-in-Gard Date Issued
SUBCODE %m&sp for CERTIFICATE Final Cutdin-Card Date Jssued
[ ]¢ce ooM\\ \ Annual Poct Inspection :
Date: F/16 Dale of Grounding and Bonding
Approved by: § \ Certification

1. White-Inspector Copy 2. Canary-Applicant Copy 3. Pink-Office Copy 4. White Tag-Office Copy

UCC/F-120 Minimum Fee $
(rev. 11/09) State Permit Surcharge Fee &
Professional Printing TOTAL FEE $

QIY.SIZE ITEM3 FEE (Office Use Only)
Lighting Fixture
Receptacles

Switches

Detectors

Light Poles

Motors—rFract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/FA.C. Panel

TOTAL NUMBERS s (Se

Pooi Permitfwith UW Lights
Storable Pool/SpasHat Tub

KW Elac. Rang/Receptacle

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/Alr Handler
QW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Contral Center
KW Elec. Sign/Outline Light

|

SRNRRRRRNARERN

FEEEEETRRETEEETE TR Db e

Administrative Surcharge $

i

(856) 468-7933
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! ' ! 1 Date Received P )
N ¢ PLU _<_ BING Control # -
SUBCODE Date Issued -
TECHNICAL SECTION Permit # W 670

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

CONTRAGTORS, NOTIFY THIS OFFICE. GALL UTILITY DIG NO: 1-800 272- 1000. C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the

Print name here:

Biack aualification Cod gent of) owner of record and T am auth ized to make
o0 cation ~ecs ) this application, and perfornf the pork :ﬂma n this appligation.
Work Site Location .w\..w. 3 (g _:S\ Ll L. Vi \mﬁ\»\\%\\ V\\\\N ML pY Goy i )
Applicant Sign / Contractor _
Sign AND Seal here:
osmﬂ in Fee: Hy wn_%\ § V\ 4
4 2L T

o (30, 3i7-4/3"]

eg-mail

Eaamm m_\wnuv g&&\%ﬁ

e thghlend 1748 \Sl 27777

mqmmﬁ ! \.\ ; .n._c:ﬁ_bmw 2ip code D. TECHNICAL SITE DATA (List of all fixiures.)
Conlractor. DNR s Pl §C ing 9 Heating Jac- . - 40/ DESCRIPTION OF WORK  Batbyiron i renovat: o
Address __ [ 3 h&:{msu N\h\w.?l W\N\\M%&\\C\ D_wv@w.\d
m-am_m

m chm:mma Bdmbing Contracto [ ] Exempt Applicant

Conitractor License No. WQ: Bxp. Date Jurk 2913 NO FIXTURE/EQUIPMENT FEE (Office Use Only)
Home tmprovement ocaaaoﬁ mm@_mﬁ;_o: Mo. cr Fxernption Reason {if applicable): \ Water Closet &
Federa! Emp. D No. 33796 Y/ FAX () Urinal/Bidet
B.PLUMBING n_._>_"_>9mm§._0m HM mmg Tub -
Use Group: Present Proposed mﬂ,n.umﬁww _—
WA
Building Sewer Size Public Sewer Private Septic Fioor Drain
Water Service Size Public Water Private Well Sink
Est. Cost of Plumbing Work$__ 29 50,2 ¥ . Dishwasher -
o Drinking Fountain :
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Washing Machine :
PLAN REVIEW Tie: Talwre  Faijlure  Approval  Initial Hose Bibb
[ ] No Plans Required <m_m.5 , o Water Heater i
{ H. Partial -cﬂ_ma_mu S__aﬁ Approved Rough @._ I, \ﬁ\ Fuel Ol Piping
cmﬁ_ Approved by: R Gas Piping ——
[ ] Plumbing Plans Approved Water —_—  PGas Tank —_—
Date: Approved By: Sewer _ Stoam Boiler -
Loma Plan Review Required Fixtures _ ] ———
. N Hot Water Boiler
] Bidg.[ ] Bec.[ ] Fire [ ] Eav. Gas Equipment _ S b _——
mcmnoum PROVAL for PERMIT Gas Piping — _ Mémﬂ _.__,:m ﬁ
Date: A3y 2 | pGas Tank nierceptar/Separator
Approved E. I Backfiow Preverter
Fuel il Piping Greaselra —_—
SUBCODE APPROVAK Tor CERTIFICATE Solar T e OOM:mQ_% —_—
co \Ww M [ 1CA 760 Water Service Oo::momo:
Date: wA /12 FINAL [ stcks -
Approved by: Garbage Disposal
- Other
UCC/F-130 A

1. White-inspector Copy

2. Canary-Applicant Copy

3. Pink-Office Copy 4. White Tag-Office Copy

Administrative Surcharge $

Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE §

(rev. 11/09)
Professional Printing
{856) 468-7933




Date Received p ,\\! \w

Control #
Date Issued .W -
Permit # \ D Q Q
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION N LIEU OF OATH
Ooz._.mu%,o.ﬂo_um NOTIEY THIS OFFICE. CALL UTILITY BIG NO: 1-800-272-1000. | nerehy certify that | am the (agent of) owner of record and am authorized to make this
Block Lot Qualification Code ) application and perform the work listggon this appiication.
Work Site Location NWN ot T &\,\\ §
tl el Nm.[,\\ Cenl A 0 it QA‘ ‘Applicant's Signalire/Contractor's Seal and Signature -
Ownerin Fee “T ad {ioe S E}L Hairzn VA‘Eom;mmq Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r [ | Exempt Applicant
Address EE S D. TECHNICAL SITE DATA
Wepl\a ol Paslh s 05204 QTY.  SIZE  ITEMS FEE (Office Use Oniy)
Tel ( Z17 -4 87 - Lighting Fixtures
Contractor~T U144 wﬂ.awhm‘hwﬁﬂﬁ m__«x\ h\f.\ﬁd »W’ Receptacles
Address BB & ZAS oW H& AlS =z Switches
Detectars
ol (7BE_ ) #LE ZEL] FAX { ) Light Poles
Contractor Cnm:wm No. wrN =i Motors--Fract. HP

Federal Emp. No, MQC A‘\:h .\hw\\%
B. ELECTRICAL CHARACTERISTICS [ =T fue g

Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

Use Group Present Proposed ——
[ ] Pole/fPad # [ ] Temporary [ ] Other M nha_mh
Building Occupied as Utility Co. TOTAL NUMBERS $
Est. Cost of Elec. Work 3 \w\%.\ ——— Pool Permitiwith UW Lights
T Storabie FPool/SpalHot Tub
- KW Elec. Range/Receptacle
JOB SUMMARY {(Office Use Only) ti KW Oven/Surace Unit
PLAN REVIEW Date Initiai INSPECTIONS Dates {Month/Day} L KW Elec. Water Heater
[ 1 NoPlans Required Type: Failure Failure  Appfov Ingial N KW Elec. Dryer/Receptacle
. - i . Rough — .L\ w \&\ KW Dishwasher :
Joint _u_m.j Wmc_mé Required: . Barrier-Free L HP Garbage Disposal
[ ] Building [ 1 Plumbing Trench KW Central A/C Unit

[ ] Elevator Temp. Serv.

. s Approved Constr. Serv.
et Bt/ -
Approved by: Other

I

Barrier-Free

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpaneis

AMP Motor Cantrol Center

KW Clec. Sign/Outline Light

SUBCODE bn_umosyr
[ 1co 1cco 1ca Temnp. Cut-in-Card Date Issued
\ ‘3

.\\ Final Cut-in-Card Date Issued
Date: /Y Annual Pool Inspection -

Approved by: % Date of Grounding and Bonding ‘ Administrative Surcnarge §
] Certification

Minimum Fee §

State Permit Surcharge Fea %
U.C.C. F120 {rev. 07/03) 1 White = Inspector Copy 2 Ganary = Office Capy 8 Pink = Office Gopy 4 Hard = Applican: Copy (o
TOTAL FEE $

|
ARRRRRRRRNRRRY




(et GUILDING
| [emm=l SUBCODE

UNIFORM CONSTRUCTION
LODE

Vv

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

Block Lot
Work Stte Location o2 2B ) Asuiiz = udezm bl

_uL.J.A_\.tw Lo eed .Q b...ﬁ\fl\‘ o (2T &
owner in Fee: T gt Loy "X M ddusen
Tel. (732 () -4t e-majl

(Qualification Code

pidtess 2.2 % [omsime et Bour B J\\bra_wr J1 B9y
sireet rmunicipaiity Zip code
Contractor: Y2 s b 1e2 Boazdarle s Lo At Q..Q%N.N_ -15&4
Address 20 A4 G, Rasd Aye B AN}A.»N x\\u G 174
g-mall
Contractor License No. or Builder Registiration No, V2 J & 2 7 Lz EQF. Dae 2 _ “wl L3

_“>x”ﬁ ( }

TECHNICAL SECTION

Federal Emp. IDNo. (A 2.~ (3= )7 657
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Date  Initiai ~ Type: Failure Failure Approval  Initial
[ 1 No Plans Required Footing
F\Q__\ i ~ _._\HHGV aoting Bonding
[ ] Footing/Foundations _ Foundation
[ IStgtural/Framework Slab
[ ] Ederior - _.—  Frame 2 G f
[ Interior - — Truss Sys/Bracing
Joint Plan Review Required: Barrier-Frae
[ JBec. [ JPumb. [ JFre  JEvaOr oo imien
SUBCODE APPROVAL for PERMIT Finishes-Base Layer
Date: Finishes-Final
Approved by: Energy .
SUBCODE APPROVAL for nmﬁinam ﬂ%m:gam_

]Co \ Mo > Other /
Date: 4/ ' Final L 5 \\\%
Approved E1 , k Barrier-Free

B.BUILDING CHARACTERISTICS

Use Group: Present Proposed ____ Constr. Class Present Proposed
No. of Stories If Industrialized Building:

Height of Structure Fi. State Approved HUD

Area -— Largest Floor Sq. Ft. Est. Cost of Bldg. Work:
Mew Bldg. Area/All Floors Sq. Ft. 1. New Bidg. m
" Volume of New Structure cu. ft.
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C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and | am authorized 10 make this
application.
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D.TECHNICAL SITE DATA
DESCRIPTION OF WORK
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TYPE OF WORK FEE (Office Use Only)
New Building $

Addition
Rehabhiligation
Roofing
Siding

Fence

Height {exceeds &)
Sq. Fu

Sign

Pool

Retaining Wall 8q. Ft.
Asbestos Abatement Subchapter 8
Lead Maz. Abatement NJAC 5:17
Radon Remediation
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Administrative Surcharge

UCG/F-110 Minimum Fee
(rev. 11/09)
Professional Printing

(856) 468-7933

State Permit Surcharge Fee
TOTAL FEE
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145

3. Pink-Office Copy

1 White-Inspector Copy 2. Canary-Applicant Copy 4. White Tag-Office Copy




