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3.0 Pressure Vessels 7.0 Sprinklers/Standpipes

11.(J LPGas Tanks

QL O LY 1 Fr \[n- U &
slock OO101 ot (O quauricaTion cooe ADDRESS (sITE) X VO URA™ Dr PERMIT NO. |2 M«
V. FEE SUMMARY (for office use only) / Update Update
CONSTRUCTION PERMIT | : siang SV v/
2. Electrical fjj Z
3 3 Y =
UNIOEM CunsTkvHon A P P L I C AT I O N = . : [':ii:jemg:gtgeclion
Applicant Completes: Sections |, II, Il {optional), IV, VI, and Vil C, lLQ i L)OO r] Lf \7 5. Elevator Devices
= : 6. Subtotal
I. IDENTIFICATION & s T y
1. Proposed Work Site at: Ol T f))lf(_:i er- 1)r— ; ls.ies';\s,l 210|% for State Plan Review §
IRV U e ¢ aUDIota
2.Name A Jf J\ {6 9. State Permit Surcharge Fee =
Tel. (NI — 10. Subdtotal $
- ~\ Ui e = 11. Cent. of Ocgupancy
Address _)’ [ ]_)71 QAL l)f L;)(] ‘—Vj ¢ ""% 7‘52 /-) 12, Other j ‘_?*’ L)
sirant municipality / zip code ’ ot
3. Ownership in Fee: Public Private X 13. TOTAL $ L\’_,’ = =
4. Principal Conlraclm Yradisero lsand JOC\i) NT e, (132)320-T121 VI. BUILDING/SITE CHARACTERISTICS o (office use only)
Address l 2) P?l 1ch Bivd e-mail RPAradse peold Gu L 1. Number of Stories
T = o i i — . i ;
f)fl( ¥ ALJ C!k- 733 ‘.Dt)“---”".t" wahoo. com 2. Height of Struclure ft
g ind 200G 0 P == il A 3. Area— Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. | Y HOY SWOHO(C Exp.Date” 22 2! U 4. New Building Area sq. ft.
Home Improvement Contractor Reglslratlon No or Exemption Reason (if apphcable] 5. Volume of New Structure cu. ft.
T e W e :
Federal Emp. IDNo, Y U 1T 126 as FAX: ( r OA )-S5 T 6. Max. Live Load
5. Architect or Engineerl), Mg 'ﬂ(iﬂ" l' A l'ljii”ff" ing Contact CINET LA LOVENE O Oc?u?ancy L?a.d
Addresso Wplnut-Hill Lan€ Frethaold | ‘fr 28 e-mail (LESTCk diloreviedo'gmou . 8. If Industrialized iy State Approved HUD
Tel. ( IU\ ) A~5-U 2l FAX: ( 15d ] ¢ E" =l |' (JQ J ) 9. Total Land Area Disturbed sq. ft.
(g I 10. Flood Hazard Zone
6. Respong bie Persunin Charge or}ce Work has Begun 1 HUTACRAS _&l } { ; X1 & _JE : = \ 11, ‘Bade Elood Elevalion '
LA = . INele @ ~/c
Tel. ( | / JC FAX: ( ) [85s Y 12. Wetlands  yes no
la.PROPOSED WORK I P VIl. DESCRIPTION OF BUILDING USE
O Minor Work”” | | y . [\ ~"0 New Building O Addition O Demolition A. RESIDENTIAL (primary use)
] Repalr U VY O Alteration O Renovation O Reconstruction 1. Slate Specific Use:
[0 Asbestos Abat. -Subch. 8 O Lead Hazard Abatement [) Radon Remediation [0 Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change In Use Group, Indicate Present:
Ilb. SUBCODES Bl odt - Plans Dale Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units mggmgﬁsmg;gd
(Check all that apply) d Rgc"f b'y Rec'd Date : Date viewer Approval Rejection viewer Gained, Sale
O , Building mry - pY, 8y ( %5‘/// /,’4“/ Gained, Renlal
- \— Lost, Sale
Electrical 4 7[ {’e Put ! Lost, Rental
L)
O  Plumbing 7 _,/6 . 8. NON-RESIDENTIAL (primary use)
- 1. State Speclfic Use:
[J Fire Protection 5\ R, afi ATl 2. Use Group, Proposed:
|
2 : 2 g j L X/ 3. Change In Use Group, Indicate Present:
C Elaler o L/L”/f(’ d’m j ® {'3/) C. MIXED USE -List secondary use(s):
TOTAL COST . ) ! J D. Construct. Classification: Present
I1l. PLAN REVIEW (optional) IV. DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0] Elevators/Escalators/Lifts/  4.(] Refrigeration Systems 8.() Smoke Control Systems in Open Wells  12.0] Fire Alarm
1. [J Partial Releases Dumbwaiters/Moving Walks 5.(] Cross-Connections/Backflow Preventers 9. Underground Storage Tanks
2. 1) Prototype Processing 2.0 High Pressure Bailers 6.1 Hazardous Uses/Places of Assembly 10.[7) Swimming Pools, Spas and Hot Tubs




CERTIFICATION IN LIEU OF OATH

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

A (\/{ I 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 electrical work will be done, in whole or in 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.S.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.

| 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, ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.,

B. ( L/I further cerify the following as required by the New Jersey Uniform Construction Code, N.JA.C. 5:23-2.15(N1.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A ; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property 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. {u’}/ | further certify that | will perform or supervise the following work:
C.1. '-)/Building . C.2. (") Fire Protection

I further certify that | will perform the following work:
C.3. (7} Electrical C.4. ( )Y 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.

I further certify the following as required by the Uniform Construction Code, N.J.A.C. 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.

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

Signature ' Date

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

I hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized 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.A.C. 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.

I agree to advise all contractars 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.

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

( /f Check if contractor.

—— — = r——

— \ Y — o .
- \ ,/’ e \ s L‘(/‘,/,_— N A __‘l C‘_\_ 5 ’ﬁ;r.rk-\ AN
Agent Name — AT (Y ‘r“;) W \ K \ 2 A (_,\\._‘_,‘?A_IA-‘__/ \\ )
- — ] ~) 77— vamid = g s B N0 — n =

Address/ 1) . To0 (( ‘K *,‘:’D]\ 1\ r >t |({.:‘ NY ) \‘j,_\]\j’!,\;_‘}_ 2
Telephone ( ;‘ ")};:*) AU /=T 12 ]
Si « .

ignature )

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

U.C.C. F100-2 (rev. 5/2007)




‘““WW Brick Township

g Date Issued 10/28/2016
k Control Number  C-16-000747
Permit Number 16-1481
Permit Issue Date 05/06/2016
Certiﬁcate Certificate Number 16-1481
Construction Code Division
(Certificate of Approval)
Identification

Work Site Location: 27 BROWER DR. Brick Township, NJ

Block: 89.01 Lot: 40 Qual:

Owner in Fee: NATALE, DION

Owner Address: 2378 WALDHEIM AVE SCOTCH PLAINS NJ 07076

Telephone:;
Contractor PARADISE POOL AND SPAS, NJ
Address 515 BRICK BLVD BRICK NJ 08723
Telephone: (732) 920-7727 Fax: (732) 928-7739

License Number or Builders Registration Number:

13VH04360900

Federal Emp. Number: 26-177328-3

Home Warranty Number:

(] state

Type of Warranty Plan: [ private

Use Group: U
Maximum Live Load: 0

Description of Work/Use:  1NGROUND SWIMMING POOL

Certificate Comments:

C] Certificate of Occupancy

This serves natice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

[J certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

O Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

P

A )

v =ha N ///y// ./
4

/
.V\I—‘\

Construction Official

Date Printed: 10/28/2016 Ui e fem, /)

Construction Classification:
Maximum Occupancy Load: 0

[:| Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead

abatement was performed as per NJAC5:17 to the following
extent.

[ otal removal of lead-based paint hazards in scope of work

D Partial or limited time period ( years); see file

D Certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

|:| Total removal of asbestos hazards in scope of work

|:| Partial or limited time period ( years); see file

D Certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the

New Jersey Uniform Construction Code and is approved for use
until

D Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of;

Conditions to be met:

Fee:  $0.00

Check Number:

Collected By:

Page 1
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tASYIOUCH

POOL AND SPA CONTROL SYSTEM

pentairpool.com
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WHO SAYS POOL AUTOMATION HAS
10 BE COSTLY AND COMPLICATED?

Select

» PENTAIR

Spa Set Paint

Poal Heat Made

Paol Hext Stats

Spa Heal Mode

Spa Heat Status

oM/ DRP 754/

Spa-Side Ramotes Enabled
™

Wednesday

Suamy




FASYTOUCH®

POOL AND SPA CONTROL SYSTEM

Resettable circuit breakers are readily accessible by
you or service professionals from outside your home

LCD display informs and instructs
every step of the way

Service mode aids in system testing and
troubleshooting—no need for service
personnel to enter your home

Time Out mode allows programs to be
temporarily interrupted before automatically
resuming several hours later—no need to reprogram

EASY TO INSTALL, EASY TO MANAGE

$rom

EREICDHOI T2
! 000 .

-
[- 1= 11

00000

AVAILABLE FROM:

> PENTAIR

rt # P2-023 ©2015 Pentair Water Pocl and Spa, Inc. All rights reserved

/_\"—, L

7 3 3gaing or changin mer
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PENTAIR

MASTERTEMP

HIGH PERFORMANCE HEATER

pentairpool.com



NO MATTER WHAT YOUR CRITERIA FOR TOP PERFORMANCE AND VALUE,
THE MASTERTEMP" HIGH PERFORMANCE HEATER MEETS THEM ALL

FAST, EFFICIENT, COMPACT, QUIET, SAFE AND ECO-FRIENDLY

No matter what you're seeking in your » With a hot surface ignition [no pilot light] » Safe gperation through a series of
swimming pool heater, the MasterTemp and pushbutton, digital controls features, including: a water pressure
heat C his list MasterTemp heater is as easy to operate swilch that senses the purnp is running to
T this list of :
SAIEr MEASULES Up. L.ompare fnis 1s r horme heating system. Plus, orevent O\_,em ng. high limit switches

features to any other and you'll see why user-friendly indicator lights make system assure the heater turns off if water
MasterTemp heaters are setting a new operation and monitoring a snap. temperature exceeds factory-set l.ljrnxts,
) manual gas shut-off when service is
required, stack flue sensor also guards
against overheating.

standard for total value. * The easy-to-view, rotating digital display
places controls front and center, no matter
how the MasterTemp heater is positioned
on your equipment pad, « Approved for installation on
combustible surfaces.

* Very compact design for such a high
performance heater, allows for smaller
overall equipment pads that won't intrude
on your poolscape. e Masterlemp heaters are engineered for

super-quiet operation and won't intrude

on your paoolside leisure time.

Don't be left out in the cold

with heaters that don't measure
up to today’s longer list of
must-have features. Insist on
MasterTemp heaters and you're
insisting on better performance
and lifetime value.

» A fully pre-mixed system with a highly
efficient air and gas mixture lets the
MasterTemp heater heat up fast. No long * Atough, rus
waits before enjoying your pool or spa exter ior ha m]

» Compare energy efficiency ratings and
you'll find MasterTemp heaters at the E .‘offrw“—"-"l\-‘ the MasterTe
top of the list. Comfort and economy ce ow NO, emiss
can go together. outpe ffmw Industry standards.

POOL SIZING'

Temperature Model Model Model Model Model Model Model Model
Change/ 200 250/250HD g {11) 400/400HD 200 250/250HD 300 400/400HD

24 Hrs.

Pool Capacity in Gallons Pool Surface Areain Sq Ft. at 5.5' Depth
121.729 146,075 194.766 7,069 2,364 ! 3046 4117
10 034 .18 2,364
15 0,57 90 788 162 1.576
20 07 he1 739 1,182
yi 413 il 10 945
30 i } 708
3 9 338 675
40 | 15.21 19 % 369 443 a9

*ASME maodels available. See your Pentair representative for details.




» PENTAIR

@ a The MasterTemp heater's easy-to-read controls make system operation and

monitoring simple. Pool and spa temperatures can be pre-set and controlled with
® *® ® ® ® 5 = k A
Sy | sEovcr  MEATMG [ 3 Q & the push of a button. A digital display indicates the water temperature, and five

MEATER SYSTENM

LED lights give you system status and let you know if the heater needs service.

. Rotating digital display means
more installation options and easier
access to view operating information

Easy to install or retrofit in even
. the tightest space — models
“from 175M to 400M BTUs — all

measure 21"L x 21"W x 28"H

Rustproof, tough composite
exterior for long life

. Avai_la_big in natural gas__ "
" and propane models

Note: The chart is based on a 30°F [16.6°C) temperature rise, discounting losses ar{d only based on
heat required to raise temperature in minutes. Two-year limited warranty. See warranty for details.



MASTERTEMP

HIGH PERFORMANCE HEATER

WHY MASTERTEMP HEATERS ARE THE “GREENEST" CHOICE
é G .- | *-l‘--_'u_'r\:: | - 3EST-IN-CLASS ENERGY EFFICIENCY

eeeeee

AVAILABLE FROM:

» PENTAIR




' D PENTAIR

INTELLICHLOR
- OALT CHLORINE GENERATOR

Turns salt into chlorine right in your pool




GET PERFECT WATER WITROUT
HANDLING CRLORINE

NOW, SAFER, CRYSTAL CLEAR
WATER IS AUTOMATIC

g feature that helps prevent scale

d-up for longer cell life.

SIMPLER, SAFER, AUTOMATIC

Monitoring chlorine ction is easy with

e compounds

the IntelliChlor gene

expensive chlo or. It's the only one
with all controls and displavs b nto the
« No more odor, stinging eyes and S rols and displays built into the

rritated skin SO0 much

A NEW STANDARD IN CHLORINE
GENERATOR TECHNOLOGY

IntelliChlor generators take electre

chlorine generation to a higher
J ')

distributed throughout the pool, sanitizing

the water, keeping it fresh, clear and safer

for swimmers



PENTAIR

-~ ~

Salt Level

@ Good RN octaan

IDEAL SALT 3400 ppm
- add scit
@ Low reo @'?Jim“?:!n_)
Status Y
@ Cold Water sysiem or
@ Cell oo
ACID CLEAN EVERY 3 MONTI{S

F'W GREEN :good fiow
bl 2P

Mln. . . . .Mox

20% 40% A0% 809 100%

oost
prOff

Pres both bv’m simultaned usly
g? 24 beur 100% output

“www.ingilic hior.nef

us usize (€
P e

(Rare B)

THE ONLY SALT CHLURINE GENERATOR
WITH USER-FRIENDLY CONTROLS

Two LED Salt Level Indicators

Two-color Status Displays

Five Sanitizer Output Levels with Two-button Control

CHOOSE FROM THREE MODELS:

The economica chou:e for smaller pools up to 20,000 gallons. Produces up to .70 pounds
of chlorine every 24 hours.

ty to samttze larger residential and smaller commercial pools up to 40,000
gallons. Produces up to 1.40 pounds of chlorine every 24 hours.

Intell

With extra capacity for pools up to 60,000 gallons. Produces up to 2.0 pounds of chlorine
every 24 hours




WHY THE INTELLICHLOR™

SALT CHLORINE GENERATOR
|S THE "GREENEST" CHOICE

PRODUCTION AND TRANSPORTATION ENERGY AND WASTE ARE REDUCED

e Less chlorine needs to be produced at chemical processing plants for use in swimming

yas. This reduces emissions and energy use from preduction, packaging

Select

ey - : - }PENTAlp
PROVIDES EFFECTIVE SANITIZATION PERFORMANCE WITHOU

THE DRAWBACKS OF EXPENSIVE CHLORINE COMPOUNDS B
AN ECQOSELECR BRAND PRODUCT

* You no longer need to buy, t

ENGINEERED TO STAND UP TO THE TOUGHEST POOL CONDITIONS AND these chemical compounds
PROVIDEYL.AF’: OF DEPENDABLE SERVICE the IntelliChlor generator

AVAILABLE FROM:

2 PENTAIR

pu « filters » heaters « heat pumps = automation « g ting »
3/14 Part # P2-101 ©2014 Pentair Water Pool and Spa, Inc. All rights reserved @




3 PENTAIR

SAND DOLLAR’
10P MOUNT SAND FILTER




SAND DOLLAR’
TOP MOUNT SAND FILTER

Six-function multi-port valve for easy control of all filter functions
* Filter * Waste
e Backwash e Closed
* Rinse * Recirculate

One-piece thermoplastic tank for strength and corrosion resistance

Combination water and sand drain for easy service and winterizing

SD 60

SD 70 3.1:3 73.0"

50

SB el 3l 74.0" 350 75 36,000 45,000

Use standard #20 silica sand * Required clearance to remove the valve ** Maximum flow rate *** 5D 80 available with 14" or 2" valve

ie any easier. The multi-port valve of e Internal design ensures that water is exposed to maximum

mance and

does the rest fo

e Top Mount six-function 14" multi-paort valve features a pressure

gauge and manual air relief for optimum filtration efficiency

AVAILABLE FROM:

» PENTAIR

b/14 Part # P1-041 € . Pentair Water Pool and Spa, Inc. All rights reserved



—.—ﬂ BUILDING SUBCODE ]

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

nOzduMO._wOmw NOTIFY THIS OFFICE. O>E. UTILITY DIG NO: 1-800-272- 1000
Block w Lot Qualification Code

Work Site Location __(Y/ 7 3\&8@\ _‘U_\ BriciC
Owner in _..mm”.d_m.i_) ?QJ.D =
Address ol | 3105@\ D Aricke_ ORI

e ol

Contractor: ] Tel. a nruvawruhﬂnwmv ikl | JnU.I\
ess 515 Prick Olud i
Aack N SRR

Contractor License No. or Builder Registration No. T2V HOU =G 8 EXp.

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No. _ /00 U T TRSAS FAx: (1R ZAC-RAIT T

Date Received
Control #

5/
lb- 144

Date Issued
Permit #

C. CERTIFI
| hereby c 'of) owner of recerd and am authorized to make this
application.
Sign h e
o s
Print name here: hwt%k arrr.lf??/(..l

D. TECHNICAL SITE DATA

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates n—so::...__OmS
[ 1 No Plans Required Type: Failure _..m_ES % roval, Ipitial
(1 ME2E e \\n\#ham (6 (W™ C\\mkm\k
[ 1 Footings/Foundations Footing Bonding
e Foundation

[ 1 Structural/Framework Slab

[ ] Exterior - Frame

[ 1 Interior - Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free

[ ]Elec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation
wcmno_um >vvmo<>_. \z _umm_sﬁ Finishes -Base Layer

Date: 4 )2 Finishes -Final

Approved by: \N‘“\\ Energy )
SUBCODE APPROVAL for CERTIFICATE  Mechenical

,\\ TCO
[ ] CO ] CCO \h Other p P
Date: % éf Final W A s
ll )
Approved by: \\@ nat- - mmNW Y
Barrier-Free

DESCRIPTION OF WORK Hw@o}UA‘.UOO/
/wa/l \ At~

o 1 (/r.mn?

2

Al

Set S \N\\

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Constr. Class Present Proposed
No. of Stories If Industrialized Building:
Height of Structure ft. State Approved — HUD

Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Floors sq. ft. 1. New Bldg. $ M %
Volume of New Structure cu. ft. 2. Rehabilitation $

Max. Live Load
Max. Occupancy Load

3. Total (1+ 2) m%

U.C.C. F110
(rev. 11/08)

TYPE OF WORK: FEE (Office Use Only)

[ ] New Building $
[ ] Addition

[ ] Rehabilitation

[ ] Roofing

[ 1 Siding

[ ] Fence Height (exceeds 6')
[ 19 Saq. Ft.

B

[

[

[

[

(

[

] Retaining Wall Sq. Ft.

] Asbestos Abatement w:anzmﬂﬁ 8

] Lead Haz. Abatement NJAC 5:17
] Radon Remediation
] Other

] Demolition

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE §

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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— s S0 0
ELECTRICAL SUBCODE Date Issued

TECHNICAL SECTION bl } (ﬂ -y ?/

C. CERTIFICATION IN LIEU OF OAT
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRAGTQRS, NOTIFY THIS OFFICE CALL UTILITY DIG NO: 1-800-272-1000. | hersby certity that | am the (agent
1 y application and perform the work |
Block _ T Qualification Code _

TN ee— Applicant sign/Contractor
Work Site Location 69 1 B I"()LL_‘)'Q/{'- P S A - sign and segl here: i

ownerin e DION_ Natale _ Pring néme here: ZM AK(ZL _____ - )

1 Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant
mail
L — ema CHNICAL SITE DATA

Address € ] PJY—OUU'Q —Ur Bf!(‘% ) O&’—l&%‘f DE‘SC TION OF WORK: F__;ét)\ Uu\:\‘\/\

Contractor: LLA_ELCLML*IL'_L-— QCJ (OC'L -—;?Gg = - ITér\:S A= uA.(g) - ‘
Ao IEPLDCUGLAJA-— —6— S malllm\,cm AT NCT - Lighting Fixtures s

(¢} JQCNQ+KLL ?2&4 — / Receptacles
Contractor License No._ I S&v\a_ ———— . Exp. Date 3:]2 ) Switches i

Detectors

owner of recofl and am authorized to make this
d on jhis ap tion.

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):_

Federal Emp. ID No ;20;&2&&!,3'—*7% FAX 7‘39‘ 15‘;3 9704,"& Light Poles

Motors—Fract. HP

B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights
Use Group Present Proposed o o N Communications Points

[ ] Pole/Pad # - [ ] Temporary [ ] Other . Alarm Devices/F.A.C. Panel
Building Occupied as N Utility Co S

=5

Pool Permit/with UW Lights

Est. Cost of Elec. Work § __2-C0CXS ) F TOTAL NUMBERS B

JOB SUMMARY-(Office Use Only) Strable PacliSoaiHat Tub
PLAN REVIEW INSPECTIONS Dates (Month/Day) ARIFERIE LA "

( KW Elec. Range/Receptacle A TN A
[ NoPlans Required Type;% Failure - Failure é\ppmval Initial KW Oven/Surface Unit

[ ] Partial <Underslab.Utilities Approved Rough. *’*7 é \q . KW Elec. Water Heater Ll
Barrier-Free

te; : _ _____ KW Elec. Dryer/Receptacle
% Approyed by: —— Trench IS SIS 4 éQ[é_ % o Daqlwac;-{h, ceptac LA
F} Y S WdasllE f L L

lans Approved Temp.-Serv.
7 p HP Garbage Disposal

s L s % 72 al:? 7 > 74 5 %7 Z - ‘KW (iclmar;n A\ ll._iH;t g
‘ Al ==

Joint Plan Rewew Requnred' HP/KW Space Heater/Air Handler

Other = EOICLEERCE SSRATONY ERNSDY || eSS e et ey
[ ) Bidg, Plumb. | Fire: JElev. / A 7 ISP IIPY _ KWaBaseboard Heat 00| L s
Service Il ) N
SUBCODE APPROV L fo RMIT Final - 9 jgjé % o I HP Motors 1/+ HP PIAIS ISP PSS
Datel ——t— T TS Arrier-Free _:Ti _7_ _: g _7_‘_7 ii KW Transformer/Generator : LA
Approved by: L B AMP Service AL A LSS AL
Temp. Cut<in-Card Date Issued LS A AT ST LSS ﬁz AMP Subbpanels
SUBCDRE APPROiAL ICATE Final Cut-ih-Card Date Issued _/ B S:lemn‘r‘ & T
[1.cOo s CK TP IPIIITTIITS —— — AMP Motor Control Center S IA SIS

Date: Aonual Pootiospection 77 TP ZR A AT F s . : KW Elec. Sign/Outline Light

Approved by: |

ate of Grounding and Bonding - . : =

Certification i i i
u Administrative Surcharge §

Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE $

Reorder call: (732) 534-3000

U.C.C. F120 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy
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Date Received

56/

= Control #
E TECHNICAL SECTION Daln ey |
UNIFORM CONSTRUCTION Permit # @ o /
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONT S, NOTJFY THIS OFFICE. CAl ILITY DIG NO: 1-800-272-1000.
ReiBfS. o) P PESCRIFTION OF Work
Block I Qualifi catlon Code 2y /_/ y
Work Site Location & l E 2|]}LN£{ Dr\\fﬁl EDI \ .( M: ﬁOO 64- "" QL
& LI I !\\/‘I-mlﬁ 3
e
Aaidmns Q 7 B mwer DAve_ B nck. NT o8 {23 QTy. FIXTURE/EQUIPMENT FEE (Office Use Only)
” slreel munycipality Water Closet $
Contractor: L’Lér qog 6‘ 35 &“‘}}8 s Urinal/Bidet
Address Yo'a) W@ | o Bath Tub
360 It Plains NT 0)07 lo ik Lavatory
Contractor License No. %b | O¢ ﬂﬂ,sgd D) Exp. Date O@é 5@!&[ Z Bt Shower
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): TR Flroor L
22-35] 80 LY / . -
Federal Emp. ID No. ¢ 4 FAX: (_NJ/ A - Bt
B. PLUMBING CHARACTERISTICS S o boie ey TR
Use Group Present Proposed —_ D””k'_ng Fount:.:un
BuildngSewerSize __ PublicSewer ______ Private Septic S Washlng Machine
Water Service Size g'f Public Water Private Well — +ios6 BibD
Est. Cost of Plumbing Work  $ S B ot — Water Heater 777 =7
Fuel Qil Pipin
JOB SUMMARY (Office Use Only) - i
PLAN REVIEW INSPECTIONS Dates (Month/Day) 9 Gas Piping
[ ] No Plans Required el Failure  Failure  Approval Initial — LPGas Tank
[ 1 Partial -Undersiab Utilities Approved 3:3‘: - Stazm Boiler YA AIA AN,
Date: ed by: rougti PEPT7S SHAA %r S Hot Water Boiler
fbing Plans Approved Water _— Sewer Pump
: pproved by: nterceptor/Separator
Date: Al db Soif Int 1S
Joint Plan Review Required: Fid(ifes S Backflow Preventer
[ 1Bldg. [ ]Elec. [ ]Fire. [ ]Elev. o Fafiipmat 7/ Greasetrap
SUBCODE APPROVAL for PERMIT Piping 5 J/% Sewer Connection
Date: LPGas Tark Water Service Connection
Approved by: Fuel Oil Piping Stacks . .
SUBCODE APPROVAL for CERTIFIC Solar si Other DCQUy
[ 1co ]9 ; K = Other
Date: ‘3 J 9/2/6 m
Approved by: 7N Administrative Surcharge $
C. CERTIFICATION IN LIEU OF OATH / Minimum Fee $

I hereby certify that | am the (agent of) owner of record a d am u! %{o ke this application and
perform the work listed on this application.

Applicant's ngneﬂuréfcbn/ra&tor s Seal and Signature
] Exempt Applicant

E\]\Llcensed Plumbing Contractor [

U.C.C. F130 (rev. 12/07)

State Permit Surcharge Fee $
TOTAL FEE $

1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Hard = Applicant Copy
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OFFICE DATE RECEIVED: =

Viil. PRIOR LOCAL | COUNTY REGIONAL STATE

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST % : 2T : = : COMMENTS
Prelimin, Final Prelimin. Final Prelimin. Final Prelimin, Final

(office use only)

Initial Date Initial Date Initial Date Initial Date
Bf Zoning Officer ‘/ ‘(C }/,.” L"t//é.

O Planning Board

ZA—00FY 2

[0 Zoning Board

=]

Sewer Authority

Water Authority

Police Department

.
—

M

—
e

Health Department

oA
e

Soil Conservation

N.J. Depariment of
Communily Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No. ><

LA

e

oliEl el Bl . & B | E) B

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

Name of Code & Edition Name of Code & Edition
Building i : Energy . Other
Electrical Barrier Free ; ]
Plumbing ; 4 Flood Hazard
Fire Protection : As Built Eleyation Cert.
Mechanical Other i
X. CERTIFICATES ISSUED (office use only) '~ DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
O Temporary Certificate of Occupancy No.
[0 Temporary Centificate of Compliance No.
O Continued Certificate of Occupancy No.
O Certificate of Compliance No.
O Cenrtificate of Occupancy No.
[ certificate of Approval No.
O Lead Abatement Clearance Certificate No.

U.C.C. F100-3 (rev. 12/07)
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DATE: | COMMENTS: N - ‘ INITIALS:
~ [/, A J / SN P, S AT i 7 A+ C— o B e 2/ / ]
5// \’///4:* Apods p Narex & fehalzr fird s Lecy 0 @/




