BUILDING SUBCODE
TECHNICAL SECTION

AN GRS HION
CONE

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

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

Block 1019 Lot 8 Qualification Code
Work Site Location 233 MONTICELLO ST

UNION TWP, NJ 07083

Oowner In Fee: PAPR'K;C, TOMISLAY AND BILJANA

Tel, ) e-mall

C. CERTIFICATION IN LIEU OF OATH

Dale Received 5/14/2015

Contro} # 567960
Date Issued 471212005
Penmil # 08-535

I herehy certify that | am the {agent of} owner of record and am authorlzed Lo make Ihis

application,
Sign here:

Print name here:

D, TECHNICAL SITE DATA

Address 520 JERSEY AVE, ELIZABETH, NJ 07208
ity

Epeoda

sbeet
Contractor: PAPRIKIC, TOMISLAY AND BILJANA Tel, )

520 JERSEY AVE

Address e-mall

ELIZABETH, NJ 07208,

Contraglor License No. or Builder Registration No. Exp. Date
Home Improvement Conlractor Registration Mo, or Exemplion Reason {il applicable):

DESCRIPTION OF WORK
BLDG - ABOVE GROUND POOL

Federal Emp. 1D No. FAX: { )

JOB SUMMARY (Offlce Use Oniy)

PLAN REVIEW Date Inltfal  INSPECTIONS Dates {MonthiDay)

I ] No Plans Required o Type Fallure  Failure  Approval  Initiat
| ] Al o Fooling

| ] Foolings/iFoundations —— Egg:ggtﬁ‘;"mng

| 1 SructuralfiFramework Siab

[ 1 Exterior . Frame

{ ] interor Truss Sys./Bracing

Jolnl Plan Review Requlred: Barder-Free

[ )Elec, [ [Plumb, [ }Fire [ |Elevator Insulation

SUBCODE APPROVAL for PERMIT Finishes -Base Layer

Data: Finishes -Final

Approved by: Energy

SUBCODE APPROVAL for CERTIFICATE rggaanlcat

co jcco (] €A
T | e
' Flnal

Approved by: Bariier-Free
B. BUL.DING CHARACTERISTICS

Use Group Present _R-3 Proposed _R-3 Constr. Class Present Proposed
No. of Storles 0 i Industiialized Building:

Helght ol Slructure g ft. State Approved HUD —
Area — Largest Floof © .t Est. Cost of Bldg. Work:

New Bidg. Area/All Floors g sq. . 1, NewBidy, & 0.00
volume of New Structure ou. . 2, Rehabilitation 0.00
Max, Live Load b 3 Tolal(1+2) & 0.00
Max, Oceupancy Load G V.C.C.FL0

{rev. 11/08)

TYPE OF WORK: FEE {Office Use Only)
{ 1 New Building s—O.DD
| 1 Addiion 0.00
[ ] Rehabilitation 0.00
[ 1 Rooling 0.00
[ ] Slding 0.00
[ 1 Fence Helght (exceeds 6') 0.00
[ ]Slgn___ O  sqFL 0.00
[ 1 Pool 0,00
[ ] Retaining Wal 0 Sqg. Ft. 0.00
[ ] Asbestos Abalement Subchapter 8 0.00
I ] LeadHaz Abalemenl NJAC §:17 0.00
[ } Radon Remediation 0.60
[ ] Other 0,60
I ] Demolition 0.60
Administrative Surcharge $ 0.00

Minimum Fee $ Q.60

State Permil Surcharge Fee $ 0.60

TOTAL FEE $ 0.060

1 While = Inspector Copy
3 Pink = Office: Copy

2 Canary = Offica Copy
4 Qold = Applicait Copy




O

BUILDING SUBCODE
TECHNICAL SECTION

TOWNSHIP OF UNION
Code Enforcement Agency
1976 Morris Ave,

Union, New Jersey 07083

A, IDENTIFICATION—APPLICANT: COMPLETE ALL AF’PLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block (O (" ¢ Qualification Code

Date Received

///\30/
s OY-207 9/

C. CERTIFICATION IN LIEU OF QATH
! hereby cedify that | am the (ageit of) owner of

Wark Sita Locatton 33 Mﬂl\/"l’lé'-g& L@ [

& d A 0 e > .
recorg and autharized to makg i’ application

.r//)/m N VD

gr l JA/I

C.olRY

Owner in Fee

Address

D. TECHNICAL SITE DATA

223 Mol TIc Sl SV
4 .

DESCRIPTION OF WORK

‘Contractor JYf0 €eo J s CeoNSTEc TN, 72 H.

Addre &l BwéﬂMF?g)'b /p\/{ow

PRoPoSeD o) g,(/w)) DEcK

L EIELD N 09w

Tol. (Y3 ) I HNH T mx(973) THAZ O3S

As PEE REMITCERS. PAMYS

Contractor License No. or Bulldar Registration Ne. (.03 16l

Federal Emp. No &

JOB SUMMARY (Office Use Only}

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)

{ 1 No Plans Required Typa: Fallure Failure  Approval initial

[ 1Al : Foating

. Focting Bonding
[ ioouzgt' {Et ——]  Foundaticn
{ I FO”“ ation | [ — E'ab TYPE OF WORK: FEE (Office Use Only}
rame I - Frame o
{ 1 Other R Truss Sys./Bracing : 1 23:";3“”‘1'“9 $
. ftion
Jolnt Plan Review Required: mSBS;r:ie;Free [ ] Rehabilitation
Elec. Plumb, Fire Elevator .

L) £ (1 . Finishes -Base Layer (] Rlool"mg

SUBCODE APPROVAL Finishes -Final [ 1 Siding

{1co [ ]¢€Coo [ ]CA Energy { 1 Fence Helght {exceeds &)

Dater Mechanical {1 Sign Sq. Fu.

) TCO ~ [ 1 Pool
Approved by: Other [ } Asbestos Abatement Subchapter 8
; [ 1 Lead Haz. Abatetpent NJAC.5:17
Finel ”\'} Oth %P L e I
Barrier-Free (M Other 'y / /
[ ] Demclition /
B. BUILDING CHARACTERISTICS \
Usea Group Present Praposed Est. Cost of Bldg. Work: Administrative Surcharge $
Constr. Class  Present Proposed 1. New Bidg. $ Minimum Fge $
No. of Steries 2. Rehabilitation $mw @ State Permit Surcharge Fee $ “1
. - wn |

Height of Structure : Ft. 3. Total(1+2) $_FRI]=— / TOT}SL s 1]
Area — Largest Floor Sq. Ft, {
New Bldg. AreafAll Floors Sq. FL
Volume of New Struclure Cu. Ft P¥igant: Witen submitting this form te your Local Construstion Code Enforcement

Total Land Area Disturbed Sq. L

U.C.C. EA1G (rev. 07403)
Interne version

QOffice, please provide one original plus three pholocoplas,




MECHANICAL INSPECTION
TECHNICAL SECTION

Uc

Unitorm or \lll-cl: u
L

A. IDENTSF!CATIONMAPPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block M 6
Work Sile Locatlon 233 MONT'CELLO ST

Quatificalion Code

UNION, NJ 07083

Owner In Fee: COWAN, MADELENE

W  YE———

0O

Date Recelved 6/7/2022
Conlrol # (0009454
Date Issued 3/3/2023
Permit # 23-365

C. CERTIFICATION IN LIEU OF OATH

I hareby cartify that | am the (agent of) owner of record and am aulhorized to make this
application.

Applicant signfContraclor
sign and seal hare:

Print name here.

Address 233 MONTICELLO ST, UNION, NJ 07083 D. TECHNICAL SITE DATA
et St RCipittly Bif e
DESCRIPTION OF WORK
Contractor; - NORTHEAST ENERGY CONSERVATION T, (8622006100 INSTALL CHIMNEY LINER
Address 18 CHAPIN ROAD, STE 910 * eanail GREG-PLET@NECINJNET
PINEBROOK, NJ 07058

Contragtor License No.  13VH05562700 Exp. Date 3/31/2018

Home Improvement Contractor Registration No, or Exemjion Reason

20-345-8390

Federal Emp. ID No. pax.  (973) 244-2405

B, MECHANICAL CHARACTERISTICS

Use Group Present: Proposed: R-5

Heating System Work: [ | New or [ ]Modificatlon to Existing or | }Conversion or[ ] Replacement
Type: 1 | Hydtonic [ ] HotAkr
FuelType: 1 )1 Gas | Jolt [ ]Ekeulc { | Solar [ } Other

Estimated Cost of Mechanicat Work  $ 2,000.00
JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS DATES

[ 1No Plans Required Type: Failuire  Fallure  Approval  Inilial
[ 1 Mechanical Plans Approved Gas Piping

Dalei_ .. Approved by: Appliance

Joint Plan Review Required: Chimney/ent

[ )Bldg. [ J&lec, [ JPumb. [ |Fle.  of piping

;U}Bi'gDE APF'ROVALf PERMIT Ol Tark

m
Date: 092022 LPG Tank
VE Hydronie Piping
Approved by: Fireplace
SUBCODE APPPROVAL for CERTIFICATE Chimney Cert.
{ Jca { 1cco Other
Date:
Appraved by

NO, FIXTURE/EQUIPMENT FEE (Office Use Only)
mﬂm Waler Healer % 0.00
o Fuel Oif Piping Connections 0.00
0 Gas Piping Connections 0.00
o Steam Boller 0.00
0 Hot Water Bolter 000
0 Hol Al Furnace 0.00
2o Olf Tank 0.00
. LPG Tank 000
2 Fireplace Do
% Generator e ggg
s Other ke

0.00

Administrative Surcharge $ 65.00
Mininium Fee & 4.00

£9.00

State Permit Surcharge Fee $
TOTAL FEE $

U.C.C. F145 {rev. 10/17)

Appficant: When submitting this form Lo your Local Constnucton Cote
internet version

Enfoicement Olfice, please provide cne onghnal plus e photocopies,




