sLock X8 0% 7

LOT QUALIFICATION CODE

ADDRESS (SITE) g/' (0 @6’1‘/71 ey

PERMIT NO. 0/" /b 4 7

== CONSTRUCTION PERMIT

V. FEE SUMMARY (for office use only)

Flood Hazard Zone

Base Flood Elevation

2 =

i . Update' Update
1. Building $ ST & )
I\IHH(\I('( 2. Electrical - 7 97 bo
iy APPLICATION 2. Bectica <5
4. Fire Protection °
Application Completes: Sections |, Il, lll (optional), IV, Vi, and ViI 5. Elevator Devices
6. Subtotal $
I. IDENTIFICATION 7. Less 20% for M’{
1. Propsed Work Site at: 3 Fio (‘)C(T\_r\eR Qd State Plan Review
. 8. Subtotal ' $ i
. f Fi
2. Name of Owner in Fee: 9. DCA Training Fee Z 7
Address Chig b
. - ——- 10. Subtotal
street macoaly ' p code 11. Cert. of Occupancy
- 3. Ownershipin Fee: __Public Z’ Private /__ 2 12. Other Z ) £ \
: 4. Principal Contractor; 7 /i) E LV Tel. (2_.0 / 722-9202 13. TOTAL /3’ —%/ [— ( (/2] 1/
/ Address FRVIE. /A)&t"vwg&b ~~Z
License No. OR, if new hom Bulld ggg No. p. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. ; 5’ ?4 FAX (20[ )722 -0 ZDZ- 1. Number of Stories
.B.@ﬂ_\_d m 2. Height of Structure ft.
5. :zﬁ:r::t or Engineer 6C€ Z() (aQ_L) 3. Area— Largest Floor vy
4. New Building Area sq. ft.
6. Responsible Person in Charge of Work -39/\/ 052#6 F NE ’ o Y ABTM- 5. Volume of New Structure cu. ft.
Tl (20/)7122-020Z FAX (2.0]) 7220202 6. Construction Classification
. 7. Total Land Area Disturbed . sq.
8.
9.
0.

-

Wetlands yes

no

11. Max. Live Load

12. Max. Occupancy Load

OPTIONAL (for office use only)

Il. PROPOSED WORK Est. Cost

Vil. DESCRIPTION OF BUILDING USE

RESIDENTIAL

(] Hotels (R-1)

O Multi-Family (R-2)

O] Two-Family (R-3) BOCA
(1 Two-Family (R-4) CABO
[0 One-Family (R-3) BOCA
6. O] One-Family (R-4) CABO

No. of dwelling units:
Before Construction
After Construction
Net Gain or Loss

B.NON-RESIDENTIAL
1. State Specific Use:

GARLON=> P

Plans Date Rejection Approval Re- Resubmission Dates Re-
1. O Minor Work Rec'd by Rec'd Date Date viewer Approval Rejection viewer
2. O New Building )
. 3. O Addition
4 ﬂAlteration 27 60
5. O Fire Protection .
6. 2 Plumbing OO ?
7. KElectrical | 3200 ' 1810
8. [ Elevator Devices
9. O Asbestos Abat. Subch. 8 W
10. [ Lead Hazard Abatement
11. (] Demolition —
TOTAL COSTS "7 7O [N DoES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers
lil. DO YOU WANT: (optional) Dumbwaiters/Moving Watks 6. (J Hazardous Uses/Places of Assembly

1. [ Partial Releases
2. O Prototype Processing

* 2. O High Pressure Boilers
3. O Pressure Vessels
4. (0 Refrigeration Systems

7. O Sprinklers
8. [0 Smoke Control Systems in Open Wells
9. (0 Underground Storage Tanks

2. Use Group:

3. Change in Use Group, Indicate Former:

U.C.C. F100-1 (rev. 3/96)

L4
o)



CERTIFICATION IN LIEU OF OATH. ’ o S ’ ) "
|.. OWNER §ECTION (to he completed if the applicant is the owner in fee)

| hereby certify that | am the owner in fee of the prdpeny listed on Page 1.

Mark the following applicable bo;(;es': : -

‘A () |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

3 . 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

‘ 2 " new.home is ndt 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, AND
¥ AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. (") | further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vii:

| personally prepared‘the plans submitted for: 1) the new home referred to in A, or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty 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.

Cf':‘_( ) | further certtify that | will perform or supervise the foIIoWing work:
T: »C.1. () Building C2. ( ) Fire Protectlon

. | further certify that | wil perform the followmg work:
~C3. () Electrical ca. () Plumbm’g

A U}/I agree to advise all contractors on th|s project that they are reqwred to be. reglstered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

| fdr’ther 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 wilifully false, | am subject to punishment.

)< Signature 5/66@4 A)P,UDb){Q\ | Date \7 !(QO\O I

5 Il. AGENT SECTION Yto be completed\if the applicant is not the owner in fee)

A hereby certify the wing as required by e Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
authonzed by the owner in fee; and | have been authorized by the owner in fee to make thls application as his agent.

'll further certify the following as required by the Un|form Construction Code, N.J.A.C. 5.23-2.15(&)5. All required State, county,
and local prior approvals have been given, including such certification as the construction official may require. T .

| agree to advise all contractors on this prOJect that they are required to be registered with the New Jersey Division of Taxation
and tc comply with all New Jersey tax laws.

‘| understand that if any of the above statements are wnllfuIIy false | am subject to punlshmem

‘( V{Check if contractor.

x Agent- Name ‘>‘9/d >05}2§ /—_A/g /‘/9/77?4)4}3 77?UC_"7&/1/ J/I/("
Address. »{-957/ I RV EH) /41/{ .
L) EST0D /!/ T. 27625

Telephone ( d

S'igna@ure

s

LI .( ) LEAD HAZARD ABATEMEN,T:'IncIude Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

: ’ . U.C.C. F100-2 (rev. 3/96) _



—] CONSTRUCTION
PERMIT

IDENTIFICATION  Block RARE5p E Lot 7
Work Site Location 3/ ~/0 & EMNTRER 2D

HNUOKMCUNNTRUCTIUN
CUDE

Date Issued f’ 2 - O/

Control #

Permit # 01 1847

Contractor /)/J/’kfﬂ;s [/;7/"%75&)\/57—,5(,

85

Address

IR $7620 A1

WEETHODoD N T 0 2673

Owner in Fee &Zaafg 144777 ) SHBER S,
Address Sttar i Tel. (Z2/_)

V22 —02 0O 2

. Lic. No. or Bldrs. Reg. No.
Tel. (202/) 774’—0677,4/

22 -357- 58 ¥ 9

Is eby granted permission to perform the following work:
] BUILDING [ PLUMBING [ ] LEAD HAZARD ABATEMENT

[ VI ELECTRICAL . 1 1 FIRE PROTECTION [ ] DEMOUTION
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER

(Subchapter 8 only)

DESCRIPTION OF WORK: W
K / fo/\,bm/

NOTE: If construction does not commence within one (1) year of date of Issuance, or
if construction ceases for a perlod of six (6) months, this permit Is vold.

Estimated CostofWork & _ 7720 '
I Al—o—u«;é{ Y 5F-R-0/

Construction Officiat ' Dale

U.C.C.Fi70
{rev. 5/2K)

1 WHITE—INSPECTOR 3 PINK—TAX ASSESSOR

2 CANARY-—OFFICE

PAYMENTS (Office Use Only)

Building
Electrical 7 L'/
Plumbing

Fire Protection
Elevator Devices
Other

DCA Training Fee é

Cert. of Occupancy

Other N
Total //7&
Check No. 3/05

Cash
Collected by { <
. Pa

4 GOLD—APPLICANT

' (see reverse side)




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 msure that work installed conforms
to the approved plans and the requurements of the Uniform Construchon Code. S .

The ownei.or other- responsnble person in chargep! Jwork 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 business 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 given.

O Required inspections for. all_subcodes for one and two family dwellings are the followmg

1. The bottom of footing trenches belore placemem of footings, except that in the case of pule 1oundauons mspecuons 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; - : .. o ~

3.-All-structural framing and connections prior to covering with finish or infill material, ‘plumbing underground services, rough'
- piping, water service, sewer, septic services and storm drains; electrical rough wiring, panels and service installations; insulation

— installations,

4. Installation of all finished materials, sealings of exterior joints; plumbing piping, trim and fixtures, electrical wiring, devices
and fixtures; mechanical systems equipment.

(3 Required special inspeactions. The applicant by accepting the permit will' be deemed to havé consented to these requirements:

0 A final inspection is required for each applicable subcode area before a final Centificate of Occupancy or Approval may be issued.
Any violations of the approved plans and/or permit will be noted and the hoider of the permit notified of discrepancies.

O A complete copy of approved plans must be kept on the job site.
It you do not understand any of this information, please ask.
U.C.C. Form F-170D



ENRCRM OO R BION
- ‘et

PERMIT UPDATE

Date Update Isgued y -
Control #

Permit #

Date Permit Issued 0 / /b 47 7(_/4

17-0/

IDENTIFICATION Block __ 2 B0O% Lot 1 - '
Work Site Location _d\-1n (¢ /\(\’T\&( Rd Contractor ‘SJE( m (XO) |O \: i [Umb ‘m
.‘:C\ AL ) Address 1O-27 Acd BT . ~)
Owner in Fee %\\\C)Td’ ‘KM'h\l [ewdoers Hnelaoon )
Address Tel. (&J_ ) “Y-2130
. Lic. No. or Bldrs. Reg. No. KQ7SZ
Tel. (2D\ ) ')0[‘4—" 0% 1M Fed. Emp. No. 6O IS
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[~ ] BUILDING { ] PLUMBING [ ] LEAD HAZARD ABATEMENT Building
{ ] ELECTRICAL [ ] FIRE PROTECTION { ] DEMOLITION Electrical
{ 1 ELEVATORDEVICES [ | ASBESTOS ABATEMENT [ ] OTHER Plumbing 35
(Subchapter 8 only) Fire Protection
DESCRIPTION OF WORK: Elevator Devices
7&01/ ?M") /‘1/4/,\__%/(, Other
DCA Training Fee
Cert. of Occupancy
Estimated Cost of Work Other N
Total ) / 35 )
WMY g’/7’0/ CheckNo._ S99 .~
Construction Oftictal Date Cash L
U.C.C. F190 Collected by %
(rev. A/96) Vs

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY

3 PINK—OFFICE COPY

4 GOLD—APPLICANT COPY




e

ENPROBENLC OGN TR G 0N
R}

IDENTIFICATION Block (9 8@ 6’

Lot

PERMIT UPDATE

Date Update Issued / / - ,7’ O /
Control #
Permit #

Date Permit lssued

ol- 1647+B
7

Contractor Moute ELECTER/ [[ TAlL-

Work Site Location ___ 3/ — / D \5/4641;/77&1/

Address . o/ K-bops QUL

[B5bneck ACiZhis pN T oo
(Re) RE¥-7 &0 F

Owner In FeeZZX/OW
Address 3B/~ .~ ATYES L

Llc. No. or Bldrs. Reg. No. 1309 .

. Eel ol
To. (2 ) Y- ﬂd’7§/

Is hereby granted permission to perfonn the foilowing work:

[ ] BUILDING { ] PLUMBING [
{ X ELECTRICAL { ] FIRE PROTECTION (
]| ELEVATORDEVICES [ ] ASBESTOS ABATEMENT |

’ (Subchapter 8 only)

DESCRIPTION OF WORK:

fo&:a?
\QVW‘E’/Q

Construction Offictal

_Estimated Cost of Work

U.C.C. F180
{rev. 3/86)

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY

Fed Emp.No. _ a2D~35FP 7 FH#¥

PAYMENTS (Office Use Only)
Building
Electrical
Plumbing
Fire Protection _

Elevator Devices

Other

DCA Training Fee /

] LEAD HAZARD ABATEMENT
] DEMOLITION
] OTHER

el

l-7-0)

Check No.

Cert. of Occupancy
LN
[ 7/ )
=

Other :
¢/
4

Total
Dats
4 GOLD-—-APPLICANT COPY 0

Cash
Collected by

3 PINK—OFFICE COPY



ELECTRICAL

SUBCODE
TECHNICAL SECTION

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

VNIEORM CONSTRUE 10N
) cont

/- T7-0©]
O/-1647 + B

Date Received
Date Issued
Control #
Permit #

D. TECHNICAL SITE DATA

QTy. SIZE ITEMS FEE (Office Use Only)
Block ‘8 g0¥ : Lot ,7 Lighting Fixtures
Work Site Location >/~ LA 704> AL -
- Receptacles
Lo L/ . p s Switches
Owner in Fee/Occupant L2220 F ; -~ B2 /Z‘;/ /Vc?&{/é&->{] < Detectors
Address (3/'-/0’ @ 'ﬂ/tp Ypd‘ Light Poles
- LSl eeud, Motors—Fract. HP
Tele. 30/ ) _ 2G4 SEZ it Li
— — - Emergency & Exit Lights
Contractor MM TE LLLE Z& / < :ZZ/ <. Communications Points
nddress_0Z/, Azlze> VL e Atarm Devices/F.A.C. Panel
: méK /« / ...................................................
Tele. (&L) > g / ; é ] Fax ( 223) 77ﬂ - 74 7/ TOTAL NUMBERS $
Lic. No. . .
Pool Permit/with UW Lights
Federal Emp. No. Zed 23 W74‘/,4/ Storable Pool/SparHot Tub
B. ELECTRICAL CHARACTERISTICS KW Elec. Range/Receptacle
Use Group Present Proposed KW Oven/Surface Unit
[ ]} Pole/Pad # [ ] Temporary [ ] Other KW Elec. Water Heater
Building Occupied as Utility Co. - KW Elec. Dryer/Receptacle
Est. Cost of Elec. Work $ _ &S ((D KW Dishwasher
; HP Garbage Disposal /o
JOB SUMMARY (Office Use Only) KW Central A/C Unit
PLAM REVIEW Daje Initial  INSPECTIONS Dates (Month/Day) HP/KW Space Heater/Air Handler
[ No Plans Required 6)‘0 ype: Failure Failure  Approval Initial —_— KW Baseboard Heat
Joint Plan Review Required: ‘Rough - HP Motors 1/+ HP
[ ] Building [ ] Plumbing Temp. Serv. — KW Transformer/Generator
[ ] Fire [ ] Elevator Constr. Serv. Z - AMP Service i
[ ] Elec. Plans Approved TCO _ [/ /00 amP subpanets S0
Date: Other - ——__  AMP Motor Control Center
Approved by: Service —_— KW Elec. Sign/Outline Light
Final //'/77@ Cv -
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued —_
[ co, ,] 1 €CO [ ] CA Final Cut-in-Card Date Issued /‘\
Date: /4L /0’ Administrative Surcharge $ /—\
Approved by: __(_ Minimum Fee $ _éH
DCA Training Fee
C. CERTIFICATION IN LIEU OF OATH TOTALFEE  $\___ l/
certify that | am the (agent of) owner of record and am authorized
his appiicat rform the work Ilst: on this application.
{pplicant's sngnaiu?rtonnactor's Seal and Signature
UCC F120 1 White = Inspector Copy 2 Canary = Office Copy
[ ] Ucensed Electrical Contractor [ ] Exempt Applicant (rev. 3/96) 3 Pink = Office Copy 4 Gold = Applicant Copy



ontractor Seal and SSQnature

[ ] Licensed Electrical Contractor [ ] Exempt Applicant

1 White = inspector Copy
3 Pink = Office Copy

-7 e ELECTRICAL
SUBCODE
NEERSERR TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. QTy. SIZE  ITEMS FEE (Office Use Only)
Block ;Ro 8 Lot 15 Lighting Fixtures ‘ 30
Work Site Location - g Qd g Receptacles
Switches / CP
Owner in Fee/Occupant E\W\oTo Kﬁ\"r\'\[ 1 }9 LS P L Detectors / é
Address ' Light Poles
— Motors—Fract. HP
J'celet ( %L[) 4 "-i 08’7 Y -=2C, _ Emergency & Exit Lights
ontractor - Communications Points
Address &/ ., 22 p '4 "/ - Alarm Devices/F.A.C. Panel
Hpsbaodokk tHelghTs AT ozieod __ — —— lemowesmActm
Tele. 20/ ) Mﬁ%— Fax (223 ) 7702~ 73 36 32 TOTAL NUMBERS $
Lic. No. 4L3/9 Pool Permitwith UW Lights
Federal Emp.No. __ 9~ I8P 7 ?‘/¢ Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS - KW Elec. Range/Receptacle
Use Group Present ' Proposed - KW Oven/Surface Unit
[ ] Pole/Pad # [ ] Temporary [ ] Other - ____  KWElec. Water Heater
Building Occupied as Utility Co. - KW Elec. Dryer/Receptacle
Est. Costof Elec. Work $ __ 2.0 Y @ y Z ] KwDishwasher
HP Garbage Disposal 2-72
JOB SUMMARY (Office Use Only) KW Central A/C Unit it
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) - HP/KW Space Heater/Air Handler
[ ] No Plans Required Type: Failure  Failure ] é al — . KW Baseboard Heat
Joint Plan Review Required: Rough f [ITZ[ d 7 - HP Motors 1/+ HP
{ ] Building [ ] Plumbing Temp. Serv. — KW Transformer/Generator
[ ] Fire [ ] Elevator Constr. Serv. _ ____ AMP service
><1 Elec, Plang Approved TCO - AMP Subpanels
Date: 7 of Other _— _____  AMP Motor Control Center
Approved by: 4 Service o s e , KW Elec. Sign/Outline Light
Final /0 E@ _— —
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued —_
[ 1CO [ ]J]cCCO [ ]cCA Final Cut-in-Card Date Issued y
Date: Administrative Surcharge  $ 7 6/
Approved by: Minimum Fee $ 7/
DCA Training Fee §$
C. CERTIFICATION IN LIEU OF OATH TOTALFEE §
fy that 1am the ( ent of) owner of record and am authonzed

2 Canary = Office Copy
4 Gold = Applicant Copy
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{emeed BUILDING

U [==={ SUBCODE
BN TECHNICAL SECTION

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

Block 808 Lot

XWork Site Location__ 3] ~/D _Geniner Rd

ousroceves O — R — O/
s e

C. CERTIFICATION IN LIEU OF OATH

XOwmer in Fee_ 2 11101 A’KH’\"N [Feoree

Address same

I certify that | am the (agent of) of
Sy iy W
Signature

D. TECHNICAL SITE DATA

XTele. (&QD) 2%61’_02_1'#__ —
Contractor (SO =) FINE Héme Covsr TAJC.

Address __ 4. ¥ &K A-IRV/ s AVE

w:—::-rwapb N T= 07675

Tee. (20/) 722 0292 Fax (201 (722 ~0Z L2

Lic. No. or Bidrs. Reg. No.

Federal Emp. No. _ R @.— 3.5 ) —5 P55 L

[ ]Elec. [ ]Plumb. [ ]Fire [ ]Elevator Finishes

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Intial  INSPECTIONS Dates (Month/Day)

{ ] NoPlans Required __ _ Type: Failure Fallure ‘Approval Initial

[ 1 Al — Footing

[ ] Footing — Foundation

[ 1 Foundation — Stab 5

[ ] Frame - Frame i3 g 7[9_4)]

[ 1 Other — Barrier-Free

Joint Plan Review Required: insulation _ 9 ,L_ﬁof U |

SUBCODE APPROVAL Energy

[1C0 []cco [ ]CA Mechanical

Date: TCO

Approved by: Other / 4
Barrier-Free

B. BULLDING CHARACTERISTICS

Est. Cost of Bldg. Work:
1. New Bldg. $

Use Group Present &3 Proposed
Constr. Class Present_50 Proposed

No. of Stories ——-—-2-;—
Height of Structure Ft. 3. Total (1+2) § éz

Area — Largest Fioor Sq. Rt

New Bidg. Area/All Floors Sq. Rt

Volume of New Structure Cuft

Total Land Area Disturbed Sq.Ft

@Aﬂeratlon s 3700

DESCRIPTIONOFWORK * (K1 Teven) REMOPEL

‘sez puans”

TYPE OF WORK: FEE (Office Use Only)
[ ] NewBuiking $
[ 1 Addition
(X1 Atteration
[ ] Roofing
[ 1 Sking
[ ] Fence Height (exceeds 6')
[ JSgn___________SqFt
{ 1 Pool
[ ] Asbestos Abatement Subchapter 8
[ ] Lead Haz Abatement NJAC 5:17
[ ] Other
{ ] Demolition
0}7/ Administrative Surcharge  $ Sz o
Minlmum Fee §
5’0 DCA Training Fee  $
TOTALFEE §
U.CC. F110 1 While = Inspector Copy 2 Canary = Office Copy
(rov. 3/06) 3 Pink = Office Copy 4 Gold = Applicant Copy




b .



[ PLUMBING
SUBCODE

[RTTIVA S ERTASY TH ITIAN
tom

TECHNICAL SECTION

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

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

Block ___ JROY¥ Lot_—7 NO-
Work Ste Location = [ - | (meninel LQ
PN 4 P U
Owner in Fee WO\ g oy [ ]E\oe A
Address Sermnm< ! ~
Tele. ( ) AU -OK M .
Contractor (acpac\o Yiompyna
Address [1O-27) 3cd St =
Riageos) Ny © /70
Tele. (201 ) K4 130 Fax ( 301 )y_ A4~ S50/
Lic. No. 9K
Federal Emp. No. ’:ig?ﬂ C 0‘7 5d
8. PLUMBING CHARACTERISTICS L
Use Group Present Proposed —
Building Sewer Size Public Sewer Private Septic —_
Water Service Size Public Water Private Well —_—
Est. Cost of Plumbing Work ~ § loD —
JOB SUMMARY (Office Use Only) —_—
PLAN REVIEW INSPECTIONS Dates (Month/Day) —
[ ] NoPlans Required Type: Fallure Failure  Approval Initial —
Joint Plan Review Required: Slab —_—
{ ) Buiding [ ] Electric Rough —_—
[ ] Fire [ 1 Elevator Water e
{ ] Plumbing Plans Approved Sewer _
Date: Fixtures
Approved by: Gas Equipment
Gas Piping
SUBCODE APPROVAL Solar
[ 1CO [ ]1¢€cCcOoO [ ])CA TCO
Date:
Approved by:

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.

] Licensed Plumbing Contractor [ ] Exempt Applicant

U.C.C. Form F-1308

DateRecsves & — /7- O/
Date Issued
Control #
Permit #

ol- 147 + A

D. TECHNICAL SITE DATA (List of all fixtures.)

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Oil Piping
Gas Piping /Qa/u,j,@
Steamn Boller

Hot Water Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer

Greasetrap

Sewer Connection

Water Service Connection

Stacks

Other

Other

Other

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

$

“» NN

FEE (Office Use Only)

35

3 Pink = Office Copy

1 White = Inspector Copy



SUBCODE
SRR TECHNICAL SECTION

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

DateReceved - 0 - O/

Date Issued
e Ol -1647

D. TECHNICAL SITE DATA (List of all fixtures.)

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT
Block & R’O?( - Lot 7 Water Closet
Work SiteLocation ___ R ]~ ) O (senin@R Rdl UrinaUBidet
v 5 - Bath Tub
Owner in Fee E! h( A Ve H{E! )51 \ &Ex eRLE Lavatory
Address L e Shower
e Floor Drain
Tele. @O\ ) __ 7G4 L[-Q¥X 7Y / Sik ~ PuccfRePencc
Contractor _BAZBATL VLo PLB6 [ #7TC- -/ Dishwasher Ve /RePcpec
Address [0—27 3fD S7~ ° Drinking Fountain
FAre LA pN T o Washing Machine
Tele. ( 20() 294~ S 130 Fax ( 22 ¢ ) 2%« —2087] Hose Bibb
Lic. No. Y75 Water Heater
Federal Emp. No. 22 30c@ AN Fuel Oil Piping
B. PLUMBING CHARACTERISTICS I Gas Piping
Use Group Present Proposed —_— Steam Boller
Bullding Sewer Size Public Sewer Private Septic _— Hot Water Boller
Water Service Size Public Water Private Well _— Sewer Pump
Est. Costof PlumbingwWork § __ XX O O A 7 7 Interceptor/Separator
7 Backflow Preventer

JOB SUMMARY (Office Use Only) —_— Greasetrap .

PLAN REVIEW INSPECTIONS Dates (Month/Day) _— Sewer Connection . /

[ ] No Plans Required Type: Fallure Failure  Approval Initial —_— Water Service Connection

Joint Plan Review Required: Slab _— Stacks

{ ) Bullding [ ] Electric Rough /6o _— Other

[ ] Fire [ ] Elevator Water R Other

[ ] Plumbing Sewer é 9 _ Other

Fixtures - /_Q[ZO’/

SUBCODE APPROVAL Solar
[ ] co é c}:o [ 1¢ co
Date:

Approved by. W /&

C. CERTIFICATION IN LIEU OF OATH
that | am the (agent of) owner of record and am authorized

wW on this application.
“Signature — Co@ Seal

{ )(\Ucensed Plumbing Contractor [ ] Exempt Applicant‘

Date: ”» /. (fo )
A g /oe 7 /{ ” Administrative Surcharge
pproved by: Gas Equipment / ” » 5 e Minimum Fee
Gas Pipin, )
Ping ~ DCA Training Fee
TOTAL FEE

$

A N

FEE (Office Use Only)

25

7 *

/\5’0\

VI

U.C.C. Form F-1308 1 White = Inspector Copy

3 Pink = OMce Copy



%3 %Zvﬁé.t _ Family Room Beam

TJ-Sizing™ v5.55 Serial Number: 600000210 - 3.5" x 16" 2.0E Parallam® PSL
MASTsizN E1111 06/13/2001 11:22:48 AM
Page 1 of 1 Build Code: 145

THIS PRODUCT MEETS OR EXCEEDS THE SET DESIGN CONTROLS FOR THE APPLICATION AND LOADS LISTED

[ /Hl

15° 7"

Product Diagram is Conceptual.
LOADS:

Analysis for Beam Member Supporting FLOOR - RES. Application. Tributary Load Width: 1'
Loads(psf): 30 Live at 100% duration; 15 Dead; 0 Partition; and:

TYPE CLASS LIVE DEAD LOCATION APPLICATION COMMENT

Uniform(plf) Snow(1.15) 210 105 O0to15'7"  Replaces roof

Uniform(plf) Floor(1.00) 180 90 Oto15' 7" Replaces floor

Uniform{pif) Floor(1.00) 0 72 Oto15' 7" Replaces wall

Point(lbs.) Snow(1.15) 2400 1200 7'91/2" Adds to ridge rxn
SUPPORTS:

INPUT BEARING REACTIONS(Ibs.)

WIDTH LENGTH LIVE/DEAD/TOT. PLY DEPTH DETAIL OTHER

1 Column 3.50" 2.688" 4239/2816/7055 1 16.0" Detail A3 1.25" LSL Rim
Column  3.50" 2.688" 4239/2816/7055 1 16.0" Detail A3 1.25" LSL Rim

- See TJ SPECIFIER'S / BUILDER'S GUIDES for detail(s): A3.
- Bearing length requirement exceeds input at support(s) 1, 2. Supplemental hardware is required to satisfy bearing requirements.

DESIGN CONTROLS:
MAXIMUM DESIGN CONTROL CONTROL LOCATION

Shear(lb) 6943 5959 12451 Passed(48%) Rt end Span 1 under Snow Roof loading
Moment(ft-1b) 33332 33332 40197 Passed(83%) MID Span 1 under Snow Roof loading
Live Defl.(in) 0.369 0.508 Passed(L/496) MID Span 1 under Snow Roof loading
Total Defl.(in) 0.604 0.762 Passed(L/303) MID Span 1 under Snow Roof loading

- Deflection Criteria: STANDARD(LL: L/360, TL:L/240).
- Bracing(Lu): All compression edges (top and bottom) must be braced at 14' o/c unless detailed otherwise. Proper attachment and
positioning of lateral bracing is required to achieve member stability.

ADDITIONAL NOTES:

- IMPORTANT! The analysis presented is output from software developed by Trus Joist (TJ). Allowable product values shown are in
accordance with current TJ materials and code ,cce;?z’d deiizn Zjlu S. Engineering has verified the analysis. The input loads and

dimensions have been provided by others Vs } and must be verified and approved for the
specific application by the design professional for the préject.

- THIS ANALYSIS FOR TRUS JOIST PRODUCTS ONLY! PRODUCT SUBSTITUTION VOIDS THIS ANALYSIS.

- Allowable Stress Design methodology was used for Code NER analyzing the TJ Residential product listed above.

PROJECT INFORMATION OPERATOR INFORMATION: ’ o " i,
Newberg Residence Trus Joist - ' /
31-10 Gentner Rd. Beth Hood ;
Fairlawn, NJ 07410 104 A Centre Bivd, - :
Marlton, NJ 08053 .,
856-596-5555 ‘ -
856-985-9806 !

Copyright © 2000 by Trus Joist, a Weyerhaeuser Business.  TJ-Pro™ and TJ-Sizing™ are trademarks of Trus Joist .
Parallam® is a registered trademark of Trus Joist .
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