lewed BUILDING SUBEODE
TECHNICAL SECTION

UNIFORM CONSTRUCT| ON
Lone

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block <=7 B ¥ - YA £ 5., Qalification Code —
Work Site Location (344 Zowth. /1 Ave, M4 Ipliis i Pryr . !
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Contractor License No. or Builder Registration No. (o m\ \ wkf.f«?m SO0 Exp. Date £22/ 2 ._\\\....,.,\w 4
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B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed : 1. New Bidg. $
No. of Stories _~% . 2. Rehabfiitation $_/2 . (1
Height of Structure <t Ft.
Area — Largest Fioar _..2 /300 _ Sq. Ft.
New Bldg. Area/All Floors \.mw“, I Sq. FL
Volume of New Structure AR Cu. Ft.
"\ Total Land Area Disturbed Sq. Ft. uC.C. Fio
: {rev. 7/08)
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1 White = Inspector Copy
3 Pink = Office Copy

Date Received
Control # ) )
Ff 0T e a\ -

Date {ssued “\\ \\ f L

Permit# /. _ / ;=
H= (H0

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of

record and am mE:@zwma ﬁn..m:mxn.wamm application.
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D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
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TYPE OF WORK: FEE (Office Use Onily}
[ ] New Building LSS LL LS
[ 1 Addition \\\
[ -1 Rehabilitation 7 \ 7
[ 1 Roofing Z \ \ \\\ \
[ 1 Siding i,
[ ] Fence Height (exceeds 6 \\\\\\\\\ \
[ ] Sign __ Sq.Ft i Y
[ 1 Pool B % \\ \\
[ 1 Retaining Wall 'Sq. Ft. 7, .

[} Asbestos Abatement Subchapter 8 7 \\ \\\\

[ } Lead Haz. Abatement NJAC 5:17 Z \ \ \
[ ] Radon Remediation YA,
{ ] Other S
[ 1 Demolition

¥ 70/
7

yaiamzmﬁ?m Surcharge $ \\W\\N\\\\\\\
© Minimum Fee $ 20

"] State Permit Surcharge Fee $

TOTAL FEE § (/000000
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2 Canary = Office Copy
4 Gold = Applicant Copy



FIRE
SUBCODE

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

Biock @ ot w ») {2 ww Quatification Code
Work Site Latalon Lg EEA P M L nd Lrind \\S w\\)w

\ R Y [ B | S wk.\n\xr\(t: K%
(hwner in Fee: S~ K,_ v e nm, . _ WL
T U732) T s el ] A4 200 (GG D,
Address 2 T R " \r\lxzﬂ_\r)\m\v

i Girodi o R i rmn%aﬁnvawmﬂ\\ [ zip code
Convactor. /- Nﬁuf e raer . LLL (732 %«%&W
Address 2 ¥ b{.\,_\ .ﬁﬁ\(i. mdw mmwxvml\ix? , >\. /
A ! U\ 7 e-maik %y

Fire Protection Equipmant, N.J Div of Fire Safety Permil No.

Fira Protection Equipment, NJ Div. of Fire Safety Instailer No.
Firg Alarm Contractor No.

Exp. Date

Home lmprovement Contractor Registration No. or Exemption Reason (it applicable): Nw ? 1 \_ W 22 m N Q%

Federal Emp. iD No. 204 D I \>P\w FAXC
B. FIRE PROTECTION nxpmbnqnm_n:om TS Y

Fuel Storage Tank:
Use Group: Present Froposed Fuel Type: [ § Flammable or [ ] Combustible
Consir. Class:  Prasent Proposed Capacity

Heating Sysiem:[ {New or | ,_ Modification to mx_mﬁsm " Fire Alann System: |

] Meweor{ ] Existing
o | | Conmversion os | | Replacement Location of Panel: ]
. Fire Suppression/Standpige System:
Fuel Type: [ JGas [ O jEletric [ ] Solar [ JNew or | |Existing
[ ] Other Location of Main Control Vaive:
Location:
Total Cost of Fire Proteciion Work § J\W.mﬂ‘b\ /]
JOB SUMMARY {Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEV . Type: Failure Failure Approval  Initial
[ 1Mo Plans Requireg
[ ] Partial-Underslab Utilities Approved wmmﬁ_j mﬁ@j
Jate: Approved by SUpRrESIon 5y8.
[ ] Fire Protection Plans Approved Stardpipe
Date: Approved by, Fire Puinp :
Joint Plan Review Required: Em.m:u” System
[ 18idg. [ IFec. [ ]Plumb.[ ]Ekv. wgm%zam_
SUBCODE APPROVAL for PER Smoke Lontrol
Datey ) Approved 3 f qoo, "
SUBLE APPROVAL for CERTRICT J - PamGombust Tanks
[ 1C0 [ ]CCO [ )CA Frreplace Venting o R
Date: . Final
Approved by . Other

Appficant: When submitting this form io your Local 30?::9 on Code Endon
nlease provide one original plus threa pans

=
1. White-inspectar Copy

2. Canary-Applicant Gopy 4. White Tag-0 _nmrnoE

3. Pink-Office Copy

TECHNICAL SECTION

- Foam Suppression

CARBON MONGITE)
SOTOR TR

Date Received
Control #

Date Issued
Permit #
C. CERTIFICATION IN LIEU OF OATH

-7
o (MO

Q

| hereby certify that | am the {agent of) owner ow record and | am autherized to make this

application.

Sign here @\ _p\m\\.\\d

./
Priet name here/ ,\gq\b\[w 2 e

[ ] Certified Contractor

[ 1 Exempt Applicant

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
Water Supply Source

Twwﬁw ﬁ\w P b\ﬁm:rmﬁ.lwx

-l Method of Alarm/Suppression System mctmé_m_oz
L LAY,

NUMBER
Flammable/Combustible Tanks

FEE (Official Use Cnly)

Alarm Systems
{ ] System
119v Interconnected
GO omsaoan 10v
Alan Devices (i.e., smoke, heat, puils,
waterflow}

Supervisory Devices {.e., tampers, low/high air)

Signaling Devices (i.e., horn/strobes, belis)

Other Devices

TOTAL

Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)

Standpipes

Pre-engineered mﬁ_mam
Wet Chemical

Dry Chemical

G0, Suppression

FM200 Suppression

Other

Other Systems
Kiichen Hood Exhaust System

Smoke Control Systemn i

Fuel- Fired Appliances [ | Gas { 10l | ] Solid

Fireplace Venting/Metal Chimney

Other

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $

4687 TOTALFEE S
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CARBON M
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ELECTRICAL SUBCODE
b = TECHNICAL SECTION

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

OOZ%ﬂbO%me NOTIFY THIS OFFICE, CALL C._._P_QO“O NC: 1-800-272-1000.

C. CERTIFICATION IN LIEU OF O>._,.I N
I hereby certify that | am the Am@msﬁ of), oé:mq oﬂ rét

LU Ay v

Control #

. Umﬁm._mm:ma
et _v_mzr.ﬁ ﬁ

IRV

e~ 04D

_,.m,,m.ua am authorized to make this

Block __ia'? Lot i = e Qualification Code application and perform the ,_u.o% __mﬁma OF :_m ap,
T 20 m __c Applicant sign/Contractor < -
Work Site Location el 44 b M 4re i sign and seal here: T
e aku& il PATE. M Tes et _ Jose \w-m ort, =
. AN . .\\. TreTY T i/ Print name here: U pera/ :
Owner in Fee: ATy, .2 hn.\\_x\ / —7 <
Tol s N\E . \,A\NW.M., m-am:.d \\C A7 A W\;\\m)ﬁnw it u hH\M\V\NHXM_._nm:mma Elec. Oo:ﬁﬂmoanL\mm:_ma _.m:amnmum_ _@m:o: Cont'r [ } Exempt Applicant
. = . —— = =~ D TECHNICALSITEDATA ", SR
Address m,, \ T BV et oy L 25/ ] DESCRIPTION OF WORK: e, T T
o street Sc;ﬂ.&um_@ ‘\ “dFcode - BT A
Contractor: Spera Electrical Contracting LLC Te.  (908) 575-9200
address 649 Route 206 Suite 9-301 email _ioe@speraelectric.com QW. Size __ij_,hm@ otures FEE (Office Use Only)
; By
Hilisborough, NJ 08844 LY Receptacles
Contractor License No, 12101 Exp. Date 7 Switches
Home improvement Contractor Registration No. or Exemption Reason 13VH02305400 E— Defectors
Light Poles
59-3812266 : 262-7987
Federal Emp. ID No. Fax: _(908) A Motors—Fract, HP
B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights
Use Group Present Proposed Communications Points
[ ] Pole/fPad # [ 1 Temporary [ ] Other Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. -
Est. Cost of Elec. Work § ALo TOTAL NUMBERS $
_ Pool Permit/with UW Lights
JOB SUMMARY (Office Use Only}
PLAN REVIEW INSPECTIONS Dates (Month/Day) — Storable Pool/Spa/Hot Tub
] ] ) » KW Elec. Range/Receptacle
[ 1No Plans Required Type: Failure Faflure  Approval  Initial KW Oven/Surface Unit
[ ] Partial -Underslab Utilities Approved 1 odh KW Elec. Water Heater
Barrier-Free
Date: Approved by: “french KW Elec. Dryer/Receptacie
i — KW Dishwasher
[ 1 Electric Plans Approved Temp. Serv. i
Date: A d by: Constr. Serv - 8 HP Garbage Disposal
: pproved by: oo il I\a' B KW Central A/C Unit
Joint Plan Review Required: - — HP/KW Space Heater/Air Handler
. Other
[ 1Bidg. [ ]Plumb. [ JFire. [ ]Elev. Servics __. . KW Baseboard Heat
SUBCODE APPROVAL for _um_naz__.ﬂ Final HP Motors 1/+ HP
Date: — .,\\ ﬁw&\ 57 s Barrier-Free _ o KW Transformer/Generator
Approved by: c / - AMP Service
i Temp. Cut-in-Card Date Issued A
SUBCODE APPROVAL a\“\ommjm_o\ﬁm Final Cut.in.Cord Date lseued £ 30 AMP Subpanels
[ }cO [ 1cco [ 1 CA i - AMP Motor Control Center
Date: Annuat Pool Inspection __ ___. KW Elec. Sign/Outfine Light
Approved by: Date of Grounding and Bonding o
Certification —
Administrative Surcharge $ L
Minimum Fee §
U.C.C. F120 {rev. 11/09) Appficant: When submitting this form to your Local Construction Code Enforcament Office, please provide ane State Permit Surcharge Fee $
Internet version original plus three photoconies, TOTAL FEE §
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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.

Bock — {2

iot 2., >V

e

Qualification Code

. CERTIFICATION IN LIEU OF QATH

Work Site Location Q\m P\.\Av L B VK Suxmm
£ (LT i \u\@\\ 4
Owner in Fee: YIND. Y A,:&.m;
LA ﬂ\% - NLa= Jmamm_
Address P\\_\ OBy ¢ \m«ﬂ\.m »\\d‘/ Ca.al \__\ __\f.w. -
Contractor: .ﬁs.“. MMM FAY TS I®) - Tel. ﬁQJW “.\\ ul\ $ry
Address YT st y @:BNQE%B‘
Y 2105l 0T o807 |
Contractor License No.___3 /=7 / Exp. Date &—=f72

Home improvement Contractor Registration No. mz. Exemption Reason (if applicable):

By Ny 1494 il

Federal Emp. 1D No.

FAX: AJHJ AN S A2 W

B. PLUMBING CHARACTERISTICS

[ Eoaas

Date Received
Control #

T

. * ﬂ.
| rm«mg certify that 1 am the (agent owmos.:m_. of récortd a Q am m:ﬁjozmma to make this
application and perform the work Fisted.on this mm_u:ow . ,

Applicant sign/Contractor

sign and seal here; f: -
GEfl ] (N QIInO
.wRu Licensed Ecﬁcﬁm Oo_.,ﬁnmoﬁon [ 1 Exempt Applicant

D. TECHNICAL SITE DATA

DESCRIFTION OF WORK
TRENDYATZ 2 BATI <+ |

Print name here:

<) rerfent

FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

FEE {Office Use Only)
P
[ —

Floor Drain

Sink (T CHen -
o]

Dishwasher

I\‘atjll
£
Drinking Fountain 7
Washing Machine 3 nm\;
—

Hose Bibb
Water Heater £ ¢¢¢ ace pr £y T L
Fuel Qil Piping
Gas Piping
LPGas Tank
Steam Boiler
Hot Water Boiler

Sewer Pump t\m
Interceptor/Separator

Backflow Preventer

RN RN N NS A

Greasetrap
Sewer Connection

Water Service Conneclion

tUse Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Est. Cost of Plumbing Work $ _£ capeny

JOB SUMMARY (Office Use Only) -

PLAN REVIEW INSPECTIONS Dates (Month/Day)

[ 1No Plans Required Tvpe: lj Failure Failure  Approval Initial

[ ] Partial -Undersiab Utilities Approved %mm

Umww” Approved by: Rough

{2, ] Plumbing Plans Approved Water

Date:____ __ Approved by: _ Sewer

Joint Plan Review Required: .

: Fixtures

T 18Bidg. [ 1Elec. [ 1Fire. [ ]1Elev. . :

Gas Equipment

SUBCODE APPROVAL ﬁo— PERMIT Gas Piping '

Date: g Lt LPGas Tank

Approved by: N\U\) Fuel Qil Piping

SUBGCODE APPROVAL for CERTIFICATE ~ Solar

[ 1 CO [ 1Cco f ] CA TCO

Date: Final

Approved by:

U.C.C.F130 (rev. 11/08) 1 White = 2 Canary = Ofiice Copy 3 Pink = Office Copy 4 Hard = Applicant Copy

Irspector Copy
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Administrative Surcharge $

n

Minimum Fee ¥
State Permit Surcharge Fee $
TOTAL FEE $




