
BLOCK 7™W LOT
7

QUALIFICATION CODE ADDREss(BITE) 8/- /0 ~seri
PERMIT ND O/ /e E/. 7

CONSTRUCTION PERMIT
APP L ICATION

Application Completes: Sections I, II, III (optional), IV, Vl, and Vll

I. IDENTIFICATION

1. Propsed Work Site at: 3 1 ~+ CO~I&~ PRl
2. Name of Owner in Fee: F14CYTW kA~a MeihPff Tel. ( SQQ I ) 7C?V~R7U

Address % 1 ICO (~~M Gtl 'W IA Lco i awk.& ~ A ) LI IA
circci rrasiripalily rip code

3. Ownership in Fee: Public ~ Private

4. Principal Contractor: I IAE 8/o/?HE A) ~V ~jVC.. Tel. (2 8 j )
7'~~ -4 Cd ~

Address 4 9'8 ~/W V i~N 4-H4~ ./Q~~~~N~
License No. OR, if new horn~ Builder ffyg. No. Exp. Date

Federal Employee No. + ~  ~ /. 'PPK FAX: (ZA ) 7ZZ'-~&DZ-
5. Architect or Engineer HQAO ld ACe (Zn Tel. ( RO 1 ) a)0- 9KK3

Address "7 8 H FCla I ACF AAAV UQCAN( MT C07 F O R
6. Responsible Person in Charge of Work hl PN D~~~ 8/ +~ H~~ CP~+~ .

Tei, (~ i' 1EZ Z-IP)Z ~ FAX (Z Ir) f )
~X.2''KD~

V. FEE SUMMARY (for office use only)

1. Building
2. Electrical
3. Plumbing
4. Fire Protection
5. Elevator Devices
6. Subtotal
7. Less 20ok for

State Plan Review
8. Subtotal
9. DCA Training Fee

1 0. Subtotal
11. Cert. of Occupancy
1 2. Other
13. TOTAL

S

g/ 0Z

VI. BUILDING/SITE CHARACTERISTICS

1. Number of Stories
2. Height of Structure
3. Area — I argest Floor
4. New Building Area
5. Volume of New Structure
6. Construction Classification
7. Total Land Area Disturbed
8. Flood Hazard Zone
9. Base Flood Elevation

10. Wetlands yes
no

11. Max. Live Load
12. Max. Occupancy Load

Update Update

l .
I Vl /

(office use only)

ft.

sq. R.

sq. R.

cu. R.

sq. R.

II. PROPOSED WORK

1. 0 Minor Work

2. 0 New Building

. 3. 0 Addition

4. ~Iteration &7'o
5. 0 Fire Protection

6. P(Plumbing  & Q
7. /Electrical vz c 0
8. 0 Elevator Devices

9. 0 Asbestos Abat. Subch. 8

10. Lead Hazard Abatement

11. 0 Demolition

TOTAL COSTS

Re-
viewer

M2Mj,O~
71Lctel C V

IV. DOES OR WILL YOUR BUII DING CONTAIN ANY OF THE FOLLOWING'?

1. 0 Elevators/Escalators/LiRs/ 5. 0 Cross-Connections/Backflow Preventers
Dumbwaiters/Moving Walks 6. 0 Hazardous Uses/Places of Assembly

2. 0 High Pressure Boilers 7. 0 Sprinklers
3. 0 Pressure Vessels 8. Smoke Control Systems in Open Wells
4. 0 Refrigeration Systems 9. Underground Storage Tanks

III. DO YOU WANT: (optional)

1. 0 Partial Releases

2. 0 Prototype Processing

OPTIONAL (for office use only)
Est. Cost Plans Date 'ejection Approval Re- Resubmission Dates

Rec'd by Rec'd Date Date viewer Approval Rejection

VII. DESCRIPTION OF BUILDING USE

A. RESIDENTIAL

1. 0 Hotels (R-1)
2. 0 Multi-Family (R-2)
3. 0 Two-Family (R-3) BOCA
4. 0 Two-Family (R-4) CABO
5. 0 One-Family (R-3) BOCA
6. 0 One-Family (R-4) CABO

No. of dwelling units:

Before Construction

After Construction

Net Gain or Loss

B. NON-RESIDENTIAL

1. State Specific Use:

2. Use Group:

3. Change in Use Group, Indicate Former:

U.C.C. F100-1 (ray 3/MI



CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be completed if the applicant is the owner in fee)

I hereby certify that I am the owner in fee of the property listed on Page 1

Mark

A. (

the following applicable boxes:

) 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. I 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, I further acknowledge that said'ew,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.

I UNDERSTAND THAT IN MARKING BOX A, I ACKNOWLEDGE THAT I 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 I HIRE, EM-

PLOY, OR OTHERWISE CONTRACT OR WITH WHOM I MAKE AGREEMENTS TO PERFORM WORK. I AM

VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. (
')

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

I personally prepared'the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, o'r 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 pro'perty listed on Page 1.

C."
( ) I further certify that I will perform or supervise the following work:

.'.C.1. ( ) Building C.2. ( ) Fire Protection

I further certify that I will perform the following work:
C.3. ( ) Electrical C.4. ( ) PlumbiNg

D o ( td (I agree to advise aii contractors on this project that they are required to be registered with the New Jersey Division oi

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, I am subject to punishment.

.„;...,.&~a. IUe~Ma,... ( Bolo i

11. AGENT SECTI N

I hereby certify the

to be completed

wing as require

plicant is not the owner in fee)

Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is

, authorized by the owner in fee; and I have been authorized by the owner in fee to make this application as his agent.

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 agree to advise all contractors on this project that they are required to be registered with the New Jersey'ivision of Taxation

.and to comply with all New Jersey tax laws.

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

( +Check ir contractor.

.)( A,-tN.. ~08yb( DD~W~ I-~4~ lk~~&rtr8nedr ~i~& Mw(.
Address 4 P ~A JW~/MA) f4V~

~~wuem
Telephone (:~i )

'7 ~ Z -M R-
M r lyvw

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

I U.C.C. F100-2 (rev. 3$6)



J +Hsw/anaae

CONSTRUCTION o.t.ts.o.s g'-g- N/
Control ¹
Permit If Qg ] $ 47

IDENTIFICATION Block Lot 7
Work Site Location

Owner in Fee ~~V/ W J~~ A/ i-~&~~/
Address

Tel. ( ZO/) fV+'A 7M

contractor M/t/a/apM~C/ /~c ~™M~~
Address ~8

wM~Oah,A M u m6~
Tel. ( ~/ ) 7~
Lic. No. or Bldrs. Reg. No.&~-4~ i — X PS'M

Is eby granted permission to ])atrform the following work:

] BUILDING [ ~PLUMBING [ ] LEAD HAZARD ABATEMENT

[ t/f ELECTRICAL ( f FIRE PROTECTION [ ] DEMOLITION

[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER
(Subchapter 8 only)

DESCRIPTION OF WORK:

NOTE: If construction does not commence within one (1) year of date of Issuance, or
If construction ceases for a period of six (6) months, this permit Is void.
Estimated Cost of Work $ 7 7 D 19 E-a-oi

r i
Construction Of(icial Dale

PAYMENTS (Office Use Only)
Building

Electrical /
Plumbing
Fire Protection

Elevator Devices

Other

DCA Training Fee
Cert. of Occupancy
Other

Total //76
Check teo. B/OS
Cash
Collected by

Lf.c.c. F 1 70
(rett. 5r2fq

1 WHITE—INSPECTOR 2 CANARY—OFFICE S PINK—TAXASSESSOR n GOLD—APPLICANT
~(see reverse side)



REQUIREQ 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 oul such periodic inspections during the progress of work as are necessary to insure that work installed conforms
to the approved plans and the requirements of the Uniform Construction Code.

The ownei.or othei responsible person in chargeaf work must notify this agency wherIrwork is ready for any required inspections
r

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 wo'rk must not proceed in a manner
which will preclude the inspection until it has been made and approval giveii.

Q Required inspections for all subcodes for one and two family dwellings are the following:
I

1. The bottom of footing trenches before'lacement of footings, except that in the case'f 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 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.

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

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

Q A complete copy of approved plans must be kept on the job site.

If you do not understand any of this information, please ask.

U.C.C. Form F.1700



. „'...,„PERMIT UPDATE
Oete Updete teeeed t] / 7 — QJ
Control tl
Permit tf
Date Permit Issued g / /g q 7pp

IDENTIFICATION Block~CO% Lot

W~SiteL~IIon %l- in hf ~~~Ad
FQ tP.I a ti&D

Owner In Fee T ] lLC3T C) K~ 'll t ~~(-k
Address

Tel. (W)l ) )R4 — C3 6 ) 4

7
r oarula PlurvUIm'ddress

I 0 ck ) 8(Cf 6T'-
Miul a &~l

Tel. (m) ) A9-a] h3
Llc. No. or Bldrs. Reg. No. RR lR
Fed. Emp. No. M~4 + i~

ls hereby granted permission to perform the following work:

[
' BUILDING ] PLUMBING

[ ] ELECTRICS [ ] FIRE PROTECTION

] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [
(Subchapter 8 only)

Estimated Cost of Work

cehaltktC1IOh OIIICISI

U.C.C. F190
(rev. 3/96)

WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY

) LEAD HAZARD ABATEMENT

) DEMOLITION

) OTHER

8'-/7-O/
Date

3 PINK—OFFICE COPY

PAYMENTS (Office Use Only)
Building

Electrical

Plumbing .Ws
Fire Protection
Elevator Devices
Other

DCA Training Fee
Cert. of Occupancy
Other

Total fAS J
Check Nc.

Cash
Collected by II

4 GOLD—APPLICANT COPY



PERMIT UPDATE
ha I saltu

Date uudate Issued //- 7- O/
Control If
Permit rf
Date Permit t"sued+ /

IDENTIFICATION Block CP 5 ~ (I Lot

Work Site Location 0 j — / G &8%~8~
Owner In FeeM~14'~ -~WzA ~- A to'u3AKWA
Address d Rl- zm ~A K~M~

Tel. (PWCA ) PH+d4 - NE PM

Contractor Qtp@VE ELLCTZ/'F
Address . M/ fC )~ d(r [rZ

A/5+~~~C ~~gQg ZM ~~ 3 gt?'6 o rlr

Tel. (MW/) ~A A — 7 D d'
Lic. No. or Bldrs. Reg. No. f 8 /G 'F .

Fed. Emp. No. ~~%%V9 9 ~$

Estim

cehe'trvctoh offklal I ter

u.c.c. F180
Irev. 3/98)

l WHITE— INSPECTOR COPY 2 CANARY—OFFICE COPY

Is hereby granted permission to perform the following work:

] BUILDING [ ] PLUMBING

ELECTRICAL [ ] FIRE PROTECTION [

] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [
(Subchapter 8 only)

DESC

] LEAD HAZARD ABATEMENT

] DEMOLITION

] OTHER

0-7-o)
Date

PAYMENTS (Office Use Only)
Building

Electrical

Plumbing

Fire Protection

Elevator Devices
Other

DCA Training Fee
Cert. of Occupancy
Other

Total

Check No.

Cash
Collected by

&O

f &I )4/M
6 /

3 PINK—OFFICE COPY 4 GOLD-APPLICANT COPY 0



JOB S MARY (Office Use Only)
PLA REVIEW D e Initial INSPECTIONS

t Na Plans Required ittj ype: Failure

Joint Plan Review Required: . -Rough

[ ] Building [ ] Plumbing Temp. Serv.

[ ] Fire [ ] Elevator Constr. Serv.

[ ] Elec. Plans Approved TCO

Date: Other
Approved by: Service

Final

Temp. Cut-in-Card Date Issued

Final Cut-in-Card Date Issued

Dates (Month/Day)

Failure Approval Initial

l//~ L-L/

S BCODE APPROVAL

[ CO/ r [ ] CCO [ ] CA

D e: /LE7k!
Approved by: CV~~

0

C. CERTIFICATION IN UEU OF OATH

certify that I am the agent of) owner of record and am authorized
%his appl rform tho work I~let on this application.~wc~--

leant's Slgna[u ontractor's Seal and Signature

censed Elettrcal Contractor [ ] Exempt Applicant

ELECTRICAL
SUBCODEg +1N Janeoy
TECHNICAL SECTION

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

Block 4 $ GS Lot 7
Work Site Location B/ -AA ~A C'A W 4 A

W~ &4~rg
Owner in Fee/Occupant ~~/Pi P -8'4'Az& A&i~&~dgm&CV
Address ~-PN- ~MZA/4d.'W rPW'ele.~&id ) ~P ~EHW
Contractor Wi'~lsZ
Address ~7. Ar~~ Wk~ i

AHXH~~aM MkA r
Tele. (gd/ ) ~A i]r "7dW Fax ( 9'7g) 728 - 7d'7dd'ic.

No.

Federal Emp. No. W+~. ~+~~CA
B. ELECTRICAL CHARACTERISTICS

Use Group Present E9 Proposed

[ ] Pole/Pad ¹ [ ] Temporary [ ] Other

Building Occupied as Utility Co.

Est. Cost of Elec. Work $

D. TECHNICAL SITE DATA

QTY. SIZE ITEMS

Lighting Fixtures

Receptacles
Switches

Detectors

Light Poles

Motors—Fract. HP

Emergency & Exit Lights

Communications Points

Alarm Devices/F.A.C. Panel

FEE (Office Use Only)

/ zoo

TOTAL NUMBERS

Pool PermitNyith 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

KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels
AMP Motor Control Center
KW Elec. Sign/Outline Light

U.C.C. F120

(rev. 386)
1 White = Inspector Copy

3 Pink = Otryce Copy

2 Canary = Otrrce Copy
4 Gold = Applicant Copy

Adminralralive Surcharge S

Minimum Fee 0 / A /
DCA Training Fee iy

TOTAL PEE S



geie. ( %01) )P9 -Q~V
Contractor 'IVI 0[tJ fF F I F'VWiPj 8 ~AlC ~

Address 052I W~PD AVZ
HAEhwm/ale &8I@k7s MiW u 76 d 4

Tele. ~VI ) cPSA-WAD & Fax ('7/5 ) WVro7" WRr 7&
Lic. No. ltRl & 7
Federal Emp. No.

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed

[ ) Pole/Pad [ ] Temporary [ ] Other
Building Occupied as Utility Co.

Est. Cost of Elec. Work $ 52. O'0

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial

) No Plans Required
Joint Plan Review Required:

[ ] Building [ ) Plumbing

[ ] Fire [ ] Elevator

Eleqr Planq Approved

Date: 7/QSl&(t
Approved by: CVWLstl&

I
SUBCODE APPROVAL

) CO [ ] CCO f ] CA

Date:

Approved by:

Dates (Month/Day)INSPECTIONS

Type: Failure Failure Ag&rovpl Jntljal

Temp. Sew.

Constr. Serv.

TCO

Other

Service

Final

Temp. Cut-in-Card Date Issued

Final Cut-in-Card Date Issued

I

/ [)lTPO

ATION IN UEU OF OATH

that I am the (a nt of) owner of record and am authorized
rform the work listed on this application.

f[atu ontractor's Seal and Signature

Electrical Contractor [ ) Exempt Applicant

ELECTRICAL
SUBCODE

E 4 E naa ARaay-------- TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT'. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1~272-1000.
Block QRQR Lot 7
Work Site Location Z ) — ] A (%~MM~ ACL

Owner in Fee/Occupant  l)k WMM K~~U r W~m~~
Address KA1 ~

D. TECHNICAL SITE DATA

QTY. SIZE ITEMS

Lighting Fixtures

ReceptaclesP Switches

Detectors

Light Poles
Motors—Fract. HP

Emergency 8 Exit Lights

Communications Points
Alarm Devices/F.A.C. Panel

FEE (Office Use Only)

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 Handler

KW Baseboard Heat
HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels
AMP Motor Control Center
KW Elec. Sign/Outline Light

Administrative Surcharge $
Minimum Fee $

DCA Training Fee $

TOTAL FEE $

U.C.C. F120

trav. 3I96)

1 Whita = Inspactor Copy
3 Pink = 05oa Copy

2 Canary = Ottica Copy
4 Gold = Applicant Copy

F-~-~i
Date Issued
cacrcrrt Q/ / (c rr/7
Permit ¹



pg,&); ~i'u+~ . ~ ~

l



BUlLDLNG
SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPUCANT.'OMPLETE ALL APPUCABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTIUTY DIG NO: &$0-272-1000.
Block + SOS Lot 7

cwork site Locatka1 Ql -/0 Gen+p1 ep

~hFee &lit~ WK~a l M~CP-Ra
Address sarnc.

j )~&9 ARvv
Contractor OPAL WWAF~ / //LI~ H8K~ C0VA~ ~DC',.
Address 4- 5''

—~APPP&a A/ ~ a~b7~
me. (~4/) '7Z~-~Z.cd~ Fax (2.d/ ) VKZ~~M
Uc. No. or Bkks. Reg. No.

Federal Emp. No. ~ K- B ~ /' Pk

O¹a R~ F- 8 - G/ii I
i i

caaaaa¹ g / / / Q-7
C. CEIVIFICATIDN IN UEU OF OATH

Signldure

D. TECHIICAL SITE DATA

DESCRIPTION OF WORK '
1 ~C Q~ yLJ ~( I= hho~L

PL.&A1 6

INSPECTONS

Foothg
Fcna1datkm

Slab
Frame

Barrier-Free
Insulation
Finishes

Energy
Mechanical
1QO

Other
Final

Barrier-Free

IL BUILDING CHARACTERISTICS

Use Group Present R9
Constr. Chss Present 50'o.

of Stories
Height of Structure
Area — Largest Floor

New Bldg. Area/AII Floors
Vblume of New Structure
Total Land Area Disturbed

Proposed

Proposed

Sq.R.
Sq. Ft
Cu. R.
Sq. R.

JOB SUMMARY (Ofgce Use Only)
PLAN REVIEW Date InNal

) All

[ ) Foothg

[ ] Found%on

[ ) Frame

[ ) Other
Joint Phn Review Required:

[ ]Elec. [ ]Plumb. [ ]Fire [ ]Elevator
SUBCODE APPROVAL

f ) CO [ ] CCO f ] CA

Date:

Approved by:

Dates (MonthrDay)

Failure Faiure Approval Ingial

Est. Coat of Rdg. WorL
1. New Sdg. $

Q2. Allara¹aa ¹ Z 70+
3. Total (1+ 2) $ %7 D

FEE (Oflice Use Only)

$

810&
Acknlnattstkivte SurchaqIe $

Mlnkraan Fee $
DCA Trahing Fee $

TOTAL FEE $

V.CC F110

II $9+
1 WQe~s~ Copy
s phk ~ oaos copy

S ganary aa ceoy copy
i Gdd ~ Aypscant copy

TYPE OF WORK

f ] New Bulking

[ ] Addhon

[g Alteralion

[ ] Roolhg

[ ] Skgng

f ) Fence Height (exceech

Sq. Ft
[ ] Pool

[ ) Aaa~we Ma¹¹aaaa¹aaa¹nt Subchapter 8
] Lead Haz. Abatement NJAC 5:17

[ ) Olher

[ ) DamdNbn



Ac ~~~ C
— ~ ~~(pc&@ ~

I C

gP~

I



OwnerinFee K()i'* AC~ t/ I j~CE~
Address I

Teie. (mr~i ) m
Contractor WCte ~( u&Q Y) t-)~ID) ml-IL

IC)-a-a 3~a Sf.
P.La~M lu 3

Tele. (QQ( ) Fax ( 8QI ) 7 fL]- &OR'c.
No.

FederalEmp. No. MOW f 0 7.o&
B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size Private Septic
Water Service Size Private Weil

Est. Cost of plumbing Work

Public Sewer
Public Water

/cd)

JOB SUMMARY (ONce Use Only)
PLAN REVIEW

[ ) No Plans Required
Joint Plan Review Required:

) Building [ ) Electric

[ ) Fire [ ] Elevator

f ] Plumbing Plans Approved

Date:

Approved by:

SUBCODE APPROVAL

[ ] CO [ ] CCO ( ] CA

Date:

Approved by.

INSPECTIONS

Type:

Slab

Rough

Water
Sewer

Fixtures

Gas Equipment

Gas Piping

Solar

TCO

Failure

Dates (Month/Day)

Failure Approval Initial

PLUMBING
SUBCODE

""" ---" =:"'-'ECHNICAL SECTION
A IDENTIFICATION—APPUCANT! COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1400-272-1000.
Block ZC C3% Lot 7
Work Site Location ~ [ [ A (~+A~ PCI

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

NO. 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 Plplng rrP~.
Steam Boiler

Hot Water Boiler

Sewer Pump
Interceptor/Separator

Backflow Preventer

Greasetrap
Sewer Connection

Water Service Connection

Stacks
Other

Other

Other

FEE (Office Use Only)

$

Admtntstrative gvmharge g

Minimum Fee

DCATrainlng Fee 0 ( AN j
TOTAL FEE

Gate Reeelved g — / 7 — +/
Date Issued

Gl- l( V7 +A

C. CERTIFICATION IN UEU OF OATH

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

m/
Signature — Contractors Seal

( ] Licensed Plumbing Contractor [ ] Exempt Applicant

V.C.C. Form F.1308 l wltse Inspector copy
3 Ptnlt Otece Copy

2 Censry Olrtce Copy
S Gold - Appecenl CoPy



PLUMBING
SUBCODE

.:-..;: TECHNICAL SECTION

Private Septic
Private Well

// ~ /r~ r

JOB SUMMARY (ONce Use Only)
PLAN REVIEW INSPECTIONS

] No Plans Required Type:

Joint Plan Review Required: Slab

[ ] Bulkling [ ] Electric Rough

[ ] Fire f ] Elevator Water

f ] Plumbzig pro d Sewer
Date: 72'ixtures
Approved by: Gas Equipment

Gas Piping

olar

CO

SUBCODE APPRO

'.,!.'/ni 'lit~
Approved b)r. J'V

'ailure Dates (Month/Day)

Failure Approval Initial

/~cd/

fP'.
IDENTIFICATION—APPLICANT! COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1400-272-1000.
Block rQ RAVC Lot 7
WorkSiteLocation P ]- ] f) e ~~+ ~ AA

O erinFee P l lorn n- WW~CI 1 ~WYK~mC
Address K ~AC
Teie. (~& ) W&Ll-GK 7V
Contractor 8+so iC~ 4~ PC-B &- /~
Address /0 0 7 3 A-0 SV

./4 M. &glQ
Tele. ( Z4I ) 7+7- crL I3d'J Fax ( ~ r )

Uc. No.

Federal Emp. No. 2 Z-3 OC CP;F~W
B. PLUMBING CHARACTERISTICS

Use Group Present Proposed

Building Sewer Size Public Sewer
Water Service Size Public Water
Est. Costof plumbing Woik S %  G

Per~rW
.yP'ng W Administrative Surcharge

Minimum Fee

DCA Training Fee $

TOTAL FEE

~e Data Reaalved () g 0j
as „"„" g/ — l& V7

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

NO. FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

I Sink /IF+~~/+e '
Dishwasher / ~/~&
Drinking Fountain

Washing Machine

Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

Steam Boiler

Hot Water Boiler

Sewer Pump
Interceptor/Separator

Backflow Preventer

Greasetrap
Sewer Connection

Water Service Connection

Stacks
Other

Other

Other

FEE (Office Use Only)

C. CERTIFICATION IN LIEU OF OATH

I hereb that I am the (agent of) owner of record and am authortzed
to is ap ica nd . work I ted on this application.

'Sgnature — Co ct Seal

[ +Licensed Plumbing Contractor [ ) Exempt Applicant

V.C.C. Form F-1308

.o(

1 while Inspector Copy
3 Pink Otece Copy

2'chery ONce Copy
e Gold - Appecer» Copy
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Page 1 of 1 Build Code: 145

Family Room Beam

3.5" x 16" 2.0E Parallam PSL

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

LOADS:

1 5I 7fi

Product Diagram is Conceptual.

Analysis for Beam Member Supporting FLOOR - RES. Application. Tributary Load Width:1'oads(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 0 to 15'" Replaces roof
Uniform(plf) Floor(1.00) 180 90 0 to 15'" Replaces floor
Uniform(plf) Floor(1.00) 0 72 0 to 15'" Replaces wall
Point(lbs.) Snow(1.15) 2400 1200 7' 1/2" Adds to ridge rxn

INPUT BEARING REACTIONS(lbs.)
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
2 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
Shear(lb) 6943 5959 12451
Moment(ft-Ib) 33332 33332 40197
Live Defi. (in) 0.369 0.508
Total Defi. (in) 0.604 0.762

CONTROL
Passed(48%)
Passed(83%)
Passed(L/496)
Passed(L/303)

LOCATION
Rt. end Span 1 under Snow Roof loading
MID Span 1 under Snow Roof loading
MID Span 1 under Snow Roof loading
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'/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 codepccepted deyipn values. g Engineering has verified the analysis. The input loads and
dimensions have been provided by others ~~~~Lt/ N/=CA)8@&1 ) and must be verified and approved for the
specific application by the design professional for the pr6ject. LJ

- 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.

P ROJ ECT INFORMATION

Newberg Residence
31-10 Gentner Rd.
Fairlawn, NJ 07410

OPERATOR INFORMATION:
Trus Joist
Beth Hood
104 A Centre Blvd,
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 True Joist.
Parallam is a registered trademark of Trus Joist .


