Date Received

s N T . Control # Q\ +ﬂ\
" Fa) ey BT
PLUMBING SUBGH mum m@% M i 6 7019 Do oo é a
TECHNICAL SECTIONI sl AN ! .
. | Permit # N\Q —Q - Qm.m
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN OI>2®W@; 7 C. CERTIFICATION IN/LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. e T e

T by certify-thakram the (agent of) owner of record and am authorized to make this

BlocK e ot — Qualification Code ; application and perform the isted on this_application.
Work Site Location__ 780 [ Atlantr  Brissmbrace il k\\‘N Applicant sign/Contractor n\§.
/

.\.N\ Jagirn b e ISK o203 - sign and seal here: / .
Owner in Fee: Q\\NE 'l F.. \ Y¢ &nmv&w i _ Print name here: R«A x\g\nm\(ﬁ\ p\n \a\\& i s
. 556 KR T7-493 N\\« e-mail ﬁ% enz )\ N\% «\&. \\NQQ\ L0 IX Licensed Contractor [ 1 Exempt Applicant
’ . - ] S + (E D. TECHNICAL SITE DATA
Address 1 36 @&\R.Q ] :\ﬁ [\ Tewn - DESCRIPTION OF WORK \\ o by DI
jtrest, N municipality 2ip code. - . Q v./ m\ﬁr W i b. U \
Contractor: %S,Q \\.h \v\X\S\a Nohf«\. N,V\\; Tel. %bmx N\\W\Q\NNW\{ @M% &S\/ &._ / +ﬁw M\ % \V \v
paress L5 oS vy J e-mail MLl ﬁxu@%ﬁ Lo aTy. FIXTURE/EQUIPMENT FEE (Office Use Onl
; ; 4 ce Use
Drecn\ /e [VC 087230 . Water Closet 5 off niy)
Contractor License No. /33174 Exp. Date %\ X \Nm 21 - Urinal/Bidet
Home Improvement Contractor Registration No. or Exemption Reason o WMUWMCU
Federal Emp. 1D No. 8 3-1290 U345 FAX: - m:oimw
B. PLUMBING CHARACTERISTICS .
Use Group Present _uﬁo_ osed. R _u_.ooﬂ Drain
Building Sewer Size ___¢] Public Sewer X Private Septic — Sink
Water Service Size N Public Water X Private Well — Q.msfmmsmﬁ .
Est. Cost of Plumbing Work § 5 00« €€ _— Drinking Fountain

JOB SUMMARY (Office Use Only) — Washing Machine
PLAN REVIEW Dates (Month/Day) _— Hose Bibb
INSPECTIONS . . o
{40 Plans Required Toe: Failure Failure  Approval Initial S Water Heater -
[ artial -Undersiab Utilities roved wmum. —— Fuel Ol EE:Q\I —
Dat |«wh\mN1 Approved b tab ..NA| Gas Piping [ mM\ ﬂ
. Rough LPGas Tank

[ ] Plumbing Plans Approved Water R — B
Date: Approved by: Sewer S Steam Boiler
Joint Plan Review Required: Fixtures —_— Hot Water Boiler
[ 1Bidg. Elec. Fire. Elev.

IBldg. [ ] [ [1] Gas Equipment —_ Sewer Pump
SUBCCGDE APPROVAL for PERMIT Gas Piping J— Interceptor/Separator
Umﬁmﬂk_“ ot & 4 —_— Backflow Preventer
A d by: \““ LPGas Tank

pproved by: 2 Fuel Oil Piping —_— Greasetrap
SUBCODE APPROVAL for CERTIFICATE ~ Solar —_— Sewer Connection
[ 1cCO [ 1CCO [ 1 CA TCO Water Service Connection
Date: Final Stacks
Approved by: — Other

Administrative Surcharge $

||.l|\d.1l.|
Minimum Fee $ m&

U.C.C. F130 {rev. 10/17) Applicant: When submitting this form to your Local Construction Code State Permit Surcharge Fee % :
Internet version Enforcement Office, please provide one original plus three photocopies. TOTAL FEE $ N
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Date Issued
UNIFBEM CHRSTI TECHNICAL SECTION Permit # \N\O /\D. _ Q@w
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICAB| B{NFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures.) ;
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NQ=4-800-272-1008- NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Biock t Qualification Code
S“M:A Site Location 7 % D\ k‘% / ety N\\,&“«X}.X_ e Sy QM lll ,D,\Mwmmﬁ:mﬁww” ? —
Br "deu die O O8203 Y o Bath Tub Lo,
OwnerinFee . Mark Cvesrnz; \ Lavatory \@*\N\
Addres! /3¢ mvﬁsxw.c ile Med .);C.N.*ﬁ.s \NQW : / Shower ﬁ
W\X\,& Sk foon WS  o82¢ 7 Floor Drain
Tel (E5> ) 21 F~ 434 F Sink
Contractor _ MU i Ploci i Fl-C . Dishwasher
Address (65 Spane S  lhl Drinking Fountain
Slltwnuirvry NS 0823 O Washing Machine
Tel (PO ) 457~ (254 FAX ( ) Hose Bibb I W
Contractor License No. /2313 A Water Heater -,
Federal Emp. No. ___ 3.3~ [2.3/43 S Fuel Oil Piping
B. PLUMBING CHARACTERISTICS — Gas Piping
LPGas Tank
Use Group Present Proposed —
Building Sewer Size q" Public Sewer > Private Septic _— Steam Boiler
Water Service Size /! Public Water -~ Private Well —_ Hot Water Boiler
Est. Cost of Plumbing Work § _ 43 & & €< —_— Sewer Pump
- interceptor/Separator
JOB SUMMARY (Office Use Only) Dates (Month/Day) R Backflow Preventer
PLAN REVIEW ) INSPECTIONS Failure Failure  Approval Initial —_ Greasetrap
[ 17 No Plans Required Type: . Sewer Connection
Joint Plan Review Required: Slab . Water Service Connection
[ ] Building [ ] Electric qﬂnww Stacks -
[ ] Fire [ ] Elevator Sewer . Other | _ .
[ ] Plymbing Plans Approved Fixtures — Other
Date 77 Gas Equipment
Approved by: C Gas Piping Administrative Surcharge $ -
SUBCODE APPROVAL LPGas Tank Stte Pormi mgs_ﬂaca Mmm M =
Fuel Oil Pioin ate Permit Surcharge Fee § __~/+
mum”_m” Co b1ceo []ca Solar pnd toraLree s L0
Approved by: TCO

C. CERTIFICATION IN LIEU OF OATH

that | am the (agent of) owner of record and am authorized

iop gnd phefofm) the-woTk Iidted on this application.
\m \m\\“‘\c\”%k.\gm on this application

>uu=mmmﬁ_m m@:maﬁmﬁozqmﬂo% Seal and Signature
[ X] Licensed Plumbing Contractor [ ] Exempt Applicant

AETIE - J3) [IHE [For SHFHL—

U.C.C. F130 (rev. 1/04)

Applicant; When submitting this form to your Local Conslruction Code
Interet version

Enforcement Office, please provide one original plus three photocopies.



ﬂ BUILDING SUBCODE
BTl TECHNICAL SECTION

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

Block C Lot g ﬁ. ~

Work Site Location K&d At i \W\Lc) Tine E

Qualification Code

C. CERTIFICATION IN LIEU OF OATH

application.

Bty

Sign here:

Date Received
Control #

nmﬂB_ﬁuN\\:Q\oww

I hereby certify that | am the mm@mo” 0 \\sﬁmﬂ of record and am authorized to make this

Apt A Brigenting M 35& Vil Coestons
o - |\<f Lﬁ & aungm Print name here: \ Gy A ~ Al SCinT
{ i
wner in Fee: D. TECHNICAL SITE DATA
Tel. w,iu AR ERD e-mail
Address 20/ f FL L \Nx;“ Ec d \W}és ToAL >\ ¢V c] DESCRIPTION OF Emzx
street J municipality zip code i - .x RS u”
Mir WG g
Contractor: Tel. gl fm )v
Address e-mail .wm\ﬂmf rs
Contractor License No. or Builder Registration No. Exp. Date M

Home Improvement Contractor Registration No. or Exemption Reason

W/\ﬁ.\) (,:\/*.e/\ :

! i
a+wcn¢cﬂr/

[a]
3s Myng r qu):_)v Cs.} ”.l

FEE (Office Use Only)

Federal Emp. ID No. FAX:
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initiai INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure i Approval  Initial
[ 1 Ad Footing
. . Footing Bonding
[ ] moo::om\_*\umc:amcozm N Foundation TYPE OF WORK:
[ M::Qcﬂm ramework ___ Slab [ ] New Building 3
[ ] Exterior —_— Frame iti
, uf\ . [ 1 Addition
0 interior ¢ AL Qg me@j Truss Sys./Bracing /1 Rehabiltation
Joint Plan Review Required: Barrier-Free [ 1 Roofing
[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation [ ] Siding
Finishes -Base Layer
SUBCODE APPROVAL for PERMIT e \ Yy [ ] Fence Height (exceeds 6')
Date: inishes -Final ) R ——
[ 1 Sign Sq. Ft.
Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE ~ Mechanical L Poo
TCO [ ] Retaining Wall Sq. Ft.
mu m €O [ ]cco [ 1CA Other [ 1 Asbestos Abatement Subchapter 8
ate:
Final .
Approved by: . [ ] Lead Haz. Abatement NJAC 5:17
Barrier-Free [ 1 Radon Remediation
B. BUILDING CHARACTERISTICS [ ] Other
Use Group Present Proposed Constr. Class Present Proposed [ ] Demolition
No. of Stories If Industrialized Building:
Height of Structure ft. State Approved ______ HUD —_ Administrative Surcharge $
Area — Largest Floor sg. ft. Est. Cost of Bidg. Work: Minimum Fee §
New Bldg. Area/All Floors sg. ft. 1. New Bldg. ‘mbhn/w\si\, State Permit Surcharge Fee $
Volume of New Structure cu. ft. 2. Rehabilitation § e Do TOTAL FEE §

Max. Live Load
Max. Occupancy Load

3. Total (1+ 2)

0 mvv& o

U.C.C. F110 {rev. 11/09)

Internet version Office, please provide one original plus three photocopies,

Applicant: When submitting this form to your Local Construction Code Enforcement




