Btate of Nefw Jersey

DEPARTMENT OF Law AND PUBLIC SAFETY
DivisiON OF CONSUMER AFFAIRS

BOARD OF EXAMINERS OF ELECTRICAL CONTRACTORS
124 HALSEY 5TREET, 6TH FLOOR, NEWARK NJ ,
CHRISTINE TODD WHITMAN PETER VERNIERO

Governor Attorney General
MARK S. HERR
Director

June 13, 1997
Mailing Address:

.. Box 45006
T T MA ER Newark NJ 07101

(201) 504-6410

Our records indicate that  Andrew Meulendyke
License and Business Permit No. 130224  hag applied to the Board
for a seal press which has not yet been issued to him by the

vendor .

Please accept this letter as an interim device pending the
furnishing of a seal to Mid-State Heating & Cooling Inc.

247 Bridge Avenue
Red Bank, NJ 07701

This letter should be rendered invalid 140 days after the date of

I
its issuance.

BOARD OF EXAMINERS OF ELECTRICAL CONTRACTORS

(A e

ine T. DeGregorig 'ﬁéutive Director

CTDeG:1m

Netw Jersey Is An Equal Opportunity Employer  Printed on Recycled Paper and Recyclable
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accsof oF LiHle O ve BUILDING Dote teavod
_ . SUBCODE Control #.
TECHNICAL SECTION Permit #

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

CONTRACTORS, NOTIFY ...I_w Om_u_Om CALL C,_.z.._.? DIG NC: A-moo.m.\.m;ooo

Block e \

Work Site Location ; w\ﬁvﬁ,ﬁ. hine \y_ﬁxg AL
._ fr\( Silveyr T OTI54

Owner in mmo. Liwrng Ohelr]

Address _ ‘ulrumrc na Dooabinf. Avenull

e, Zu\ o134

Tele.

o BPONK, Mo 0139

Tete. @DWLWL...W BT

Lic. No. or Bidrs. Reg. No.

C. CERTIFICATION IN LIEU OF OATH

| hereby nmn_a‘ that | am the ﬁmmma ca owner of record

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

fdding Condagzmer 4 Cou s
WErSLON TYYY Ol nle
Tretill Gas Frumaer & hot woder Vreodes

Clean+ F 1l 550 Gadlon 0il el

Federal Emp. No. = S or Social Security No. A

JOB SUMMARY (Office Use Oniy)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) (Office Use Only)
[ ] No Plans Req. Type: Failure Failure  Approval Initial TYPE OF WORK: FEE
[ ] A# . Fooling [ 1T New Building &

[ ] Footing e e FEoundation [ } Addition

[ ] Foundation - e Siab [ ] Alteration

[ ] Frame — o Frame { ] Roofing

[ ] Other _ ___ Insulation { ] Siding

Joint Plan Heview Required: Finishes: { )Fence . .. Height (6" or over)
[ ] Elec. [ } Plumb. [ ] Fire Energy {1 sign Sq. Ft.

SUBCODE APPROVAL Mechanical [ ] Pool

1 ]CO[ 1GEO[ jCA TCO { ] Ashestos Abatement

Date: Other [ ] Other

Approved By: Final [ ] Other

g [ ] Demoiition
B. BUILDING CHARACTERISTICS Administrative Surch
- ministrative Surcharge

Use Group Present Proposed Est. Cost of Bldg. Work: @%\wo\ﬁu Paid [ ] Check # Minimum mwm $ .
Constr. Class Present Proposed 1. New Bidg. § _ Collected by: DCA TRAINING FEE & \,, \ e
No. of Stories 2. Alteration  § ﬁ\ ot TOTAL FEE &

Height of Structure Ft. 3. Total (1+2} &

Area—largest Floor Sq. Ft

New Bidg. Area/All Floors Sq. FL

Volume of New Structure Cu. Ft.

Tetal | and Arazs Dictirkad Cm 4

U.C.C. Form F-110B 1 White = Inspector Copy 2 Canary = Office Copy
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Tf.m\ = w%rwv\x

&, IDENTIFICATION — ARPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEMN CHANGING
1-800-272-1000.

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO:
Slock

AR Ry

Work Site Location @A\m { wVJ\,ﬁ@U Y \P(%S; L

LitHe . u;,,_% N OB
Owner in Fee i O NG
Address bz ccm:ni@_jm \r\m\irﬁ\
e Sadver, NITT OTTTEEG
Taie.
Contractor Ad 104 = E% Ling. /Ardyy deuleridy ice
Acidress jo3 .my@v« LIxT] d

1

Red_Ponk NI oTi0)

Tela. AEV mﬂﬁ.w\%:ﬁ‘ “

Lic. No. &fNMb -
2224205

Federal Emp. No. ,

B, ELECTRICAL CHARACTERISTIC

or Sociat Security No.

Use Group Present Proposed

[ ] PolefPad # { 1 Temporary { 1 Cther
Building Occupied as s Cm.mrﬁ Ca.
Egt. Cost of Eles, Work $ Mw@@

JOB SUMMARY {(Office Use Only)

PLAN REVIEW: INSPECTIONS Dates {(Month/Day)
[ 1 Ne Plans Reguired Type: Failure  Fallure  Approval Initiat
Joint Plan Reaview Required: , Aough

[ 1 Bldg [ | Plumb. Temporary

[ ] Fire { 1 Elevator Constr. Serv,

[ ] Elec. Plans Approved TCC

Date: Other

Approved by: Sarvice

Final

SUBCODE APPROVAL
{Jco{ 10Co|

Date:
Approved By:

] CA

Ternp. Culin-Card Dale lssued

Finat Cut-in-Carg Dale issued

. CERTIFICATION IN LIEU OF OATH

| hereby certify thai | am the (agent of) owner of
record and am authorized 10 make this application
and perform the work listed on this application.

T limamend Elarteinal Dambramiar § 1 Tumrmrd  femenlimmed

Date Received
Date lssusd
Control #
ﬁ@.%x #

Q&f?wu__rﬁ Trsrull Qas

0. TECHMIGAL SITE DATA

ITEM
Fixtures (1)
Receptacles (3)
Switches (3)
Total 1 + 2 + 3
Kw Range
e Kw Ovenis)
. w Surface Unit

NQ. SIZE

w—— hp Dishwasher
—_hp Garbage Disposal
o Kw Dryer
h,mwm.gxé A/C Unit
Burgiar Alarms
intercoms Panels
Smoke Deteciors
___ hp Whirlpool/spa
Pool Bonding
__hg Pooi Filter Motor
Poo! Lighis
— Kw Water Heater(s}
—_ Kw Ceniral heat:
ail, gas or giec.
e K Baseboard Hsat Units
Thermostats
e hp Heat Pump
e i PUumMp(s)
. Amp Motor Contrel Center/Sub Panels
Signs
e Light Standards
e D Mictors—Fractional H.P.
e p Motors—All Others
e By Transformers
—_ Kw Generalars
e AN Service Entrance
Other

Condenser v (ol w

, Oil>Gas
.mmg%mg Wiler Hak

FEE (Office Use Only)

ARRRRRRNY

|

T

|

ARRRRRE

Administrative Surcharge

Paid { ] Check # e Minimum Fege
DCA Training Fee
Collected by: TOTAL FEE

©® oo A e

U.C.C. Form F-1208

t wWhile = tngpectar Copy
7 Pink =Ofiice (Conw

2 Canary Qttice Copy
4 Gold s Applicant Capv
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& ‘ - Vo A U Date Received
. JQ\W@J ﬁ}wﬁ ‘w um,u Q%\ &ﬂ{«_ ._L_x mm\ UM M/f\mw\%&%; PLUMBING Date lssued
MGWﬁGUm \\ Controf #
TECHNIGAL SECTION Pormit .
Add g L ﬁrﬂmﬁ;?m v 0eil, Corwen vs it el
A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING s IS i Gos T VL G WL kew Hee_ter
CONTRACTORS, NOTIFY THIS OFFICE. TALL UTILITY DIG NO: 1-800-272-1000.
Block Lot B. TECHNICAL SITE DATA (Lst all fixiures)
work Site lLocation A ﬁﬁx&}ﬁslwxﬁj&v AE )mgﬁ
LitHe Silvey, T CI134 NO. FIXTURE/EQUIPMENT FEE (Offlce Use Only)
CGwner in Fee T@ZKW w\wjku ﬁ.h _w(LM;:tﬁ Water Closet
Address \wz :. ek, i \f\m\br»n_ e Urinal/Bidet
Lod ¥ -}r...n_« Ay | N - Bath Tub
Tele. . — Lavatory
s Nt~ Stute Peahne v (oling Plumbing Dovisidn . Shawer _
Address Mu MM Pox §19M - S ~ _ Fioor Drain
Ao Parik DT i gi - sink

Tele. AﬁmQJ\ ¥ o T ﬂﬂf_ Dishwasher
Lic. No. m L _ Drinking Fountain
Federal Emp. No A= 200 hww:i or Social Security No. —_— Washing Machine —_

N Hose Bibb
8. PLUMBING CHARACTERISTICS — Water Heater S
Use Group Prasent Proposed R Fuel Oil Piping P
Building Sewer Size Public Sewer Private Septic Gas Piping
Water Service Size Public Water Private Well — Steam Boiler e—
Estimated Cost of Plumbing Work $ & . Hot Water Boiler

— e Sewer Pump
JOB SUMRMARY (Office Use Only) - Interceptor/Separator —
PLAN REVIEW: INSPECTIONS Dates (Month/Day) R Backilow Preventer R
[ ] Mo Plans Reguired Type: Failure Failure  Approval  Initial e Greasetrap
Joint Plan Review Required: Slab I Water Cooled A/C
[ ] Bidg. | } Elec. Rough or Refrigeration Unit
{ ] Fire { ] Elevator Water _— Sewer Connection
[ ] Plumb. Pians Approved Sewer e Water Service Connection —
Date: <) Nhuw/n%uv Fixtures P Active Solar System
Approved by: r&.\\ Gas Equipment - Other o

Gas Piping

SUBCODE bm_u_n_OS»r Sotar Administrative Surcharge $
[ 1CO[ Jcool JCA TC0 Paid { ] Check # Minimum Fee $
Approved By: DCA Training Fee 3
Date: Collected by: TOTAL §

C. Omm._._mnabﬁ_,.uz IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of
record and am authorized to make this application

e d—

and perform the work listed on this application.

Signature— Cord mnﬂo_,m

{ ] Licensed Plumbing Contractor { 1 Exempt Applicant

U.C.C. Form F-130B 1 While

3 Pink

2 Canary Ctlice Copy
4 Gold = Appicant Copy

inspaclor Copy
Gice Copy
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A, IDEMNTIFICATION —APPLICANY: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

CONTRACTORS, NOTIFY THIS GFFICE. CALL UTIJTY DIG NO: 1-806-272-1000.
Block Lot

Date Received
Date lssued
Control #

ﬁmm:ﬂ; # ) -, _
\.»«%ai%?n ﬂ,&}.ﬁgwﬂvm.ﬁ + ol 3 Covrversiovt v n,.m.w.@ﬁ 5
.t;.wﬁ% ,mbv .ﬁ.ﬁ% 3?%? FHO R Nk Hees e~
c.nwm;@brw@muﬂw_ﬁuﬁ:.:)c.;;u.rjﬁ,u

FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

Work Site Location o Liotnrn ne. Aaeniie

Description of Work

LitHe Silvesr, NT OTI24

Water Supply Source

Owner in Fee \W.mf(;\:\wm\ Oinderd

Method of Vaive Supervision

address 9y LAOOOAhNe AV

Locat Alarm Supervision

JYREN ey INST T8

Centrat Supervision

Propriatary Supervision

Tele.

Contractor _ WM <zl nhng +Oonlhing

Address 0 . TAn X181 =~ -4 Flammable Liquid Storage Tanks f ) Capacity Fuel
Aﬁkﬁf Boni, MO G0 Combusiible Liquid Storage Tarnks ( ) Capacity _____ Fuel

Tele. Aﬁp@m, mwb.UrﬁJ?w ﬁ% L.P.G. Storage Tanks { ) Capacity _____ Fuel .

Lic. No. L.M.G. Storage Tanks ( } Capacity Fuel _____

Federal Emp. No. [P waﬁm.mpmwﬁp%

or Social Security No.

8. FIRE PROTECTION CHARACTERISTICS

Number FEE (Dtfice Use Only}

Wel Sprinkler Heads

Use Group Present Proposed Ory Sprinkler Heads
Constr. Class. Present Proposed TOTAL
Healing Systems [ ] New [ ] Exsting
Type: [ | Gas [ ] Qil [ ] Electrical [ ] Solar Smoke Detectors

[ ] Other Heal Delectors

Location: " TOTAL
Total Est. Cost of Fire Prof. Work $ T&‘AEW 16.9 [ 1 Other

bl ek CoasST Stand Pipes

JOB SUMMARY (OHice Use Only) Kitchen Hood Exhaust Systems
PLAN BEVIEW: INSPECTIONS: Cates {Month/Day)

| ] No Plans Required Type: Failure  Failure

Approval

Initial Pre-Engineered Systems

Suppression Test
Fire Alarm Test

Joint Plan Review Requirad:

CO, Suppression
Halon Suppression

[ 18ldg [ ] Plumb.

{ 1Elec. [ 1 Elevator Smoke Test : Foam Suppression
[ ] Fire Plans Approved Mechanical Dry Chemical
Date: TCG Wet Chemnical
Approved by: Other
SUBCODE APPROVAL: Other Gas or Ol Fired Appliance
[ 1COL 1CCO{ jCaA Other OTHER
Date:
Appraved by Administrative Surcharge §
Paid Check # in 3
€. CERTIFICATION IN LIEU OF OATH Y @l Minimum Fee &
. o DCA Training Fee §
| hereby certify that 1 am the {agent of} owner of
. . D s Collected by TOTAL FEE §
record and am authorized to make this n.%mm\eo\uw y 4 MWM\\;W wnm
kS N m 9 i
W f AN IA1s & o
4 %\\R\% .\\\ " Q.w\{?l U.C.C. Form F-1408 1 Whita = inspecior Copy 2 Canary = (ifice Copy
m—— 3 Pink = Office Copy 4 Gold = Applicant: Copy
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