BLOCK “\@\

D <y .. Minor Work [J New Building
Zg D ] Repair [} Alteration
[] Asbestos Abat. -Subch. 8 [] Lead Hazard Abatem
SUBCODES FOR
Il(t;r.]eckaﬁhgappxy; ) Est. Cost Plans Date Rejection Approval .Re- Resubmission
Rec'd by Rec'd Date Date viewer Approval Gained. Rental
[J Building é/ﬂ LL Lost, Sale
O Electrical Lost, Rental
O Phumbi ‘ B.NON-RESIDENTIAL (primary use) k
umbing 1. State Specific Use:
O Fire Protection Gliglos | 2. Use Group, Proposed:
- 3. Change in Use Group, Indicate Present:
‘. U Elevator C.  MIXED USE -List secondary use(s):
TOTAL COSTS D. Construct. Classification:  Present
Proposed

LT S QUALIF /CODE

N:w JERIEY
UNIFORM CONSTRUCTION
CODE

APPLICATION

Applicant Completes: Sections 1,I1,1I (optional). IV, VI, and VIl *

ADDRESS (SITE)~"\ z,{ ’Dmgmr AL

va U= CONSTRUCTION PERMIT

PERMIT NO. [ 2005 U&
"‘6‘@0-153

|. IDENTIFICATION

1. Proposed Work Site at: 7 2 7 A_,e% 4U<,
2. Name of Owner in Fee: _ffrpv L CTE {S'n‘m Lo
Tel. (732 ) 228 -¥300 e-mail
Address: 7)-'7tl”t;w9pzz‘f‘ Bus . U pior {?zm{fﬁ To???fd
streel municipaly zlp coae
3. Ownership in Fee:  Public Private
4. Principal Contractor: . j I Tl <Ll 2732 358 '6é P7

Address /] 7 /—-/14»‘4 3:;’:‘5“3172 7

e-mail

License No. OR, if new hor‘e, Builder Reg. No. (9{/%/3 J“/
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Exp. Date

Federal Emp. ID No. 10 2-"5030"( Fax (10T 60{@ THYL

% | 5. Architect or Engineer Oy U\[\ C(*"l u(ﬂb&"\ Y(/(/s((,()\\ Contact P‘r\-{ﬂz\\ \QSVJ(\&(

Address e-mail
J Tel (02 ) A0 )X ASAL FAX ( ( )
6. Responsibie Person in Charge once Work has Begun [V\\(J‘Mbt MCL Ucy

Q52) 64s UBO Fax (]9 ) 6o -3

Max. Live Load __ K©

Max Occupancy Load 2 @

If Industrialized Building: State Approved HUD
2500

V. FEE SUMMARY (for office use only) Update Update
1. Building $
2. Electrical \3
3. Plumbing }30
4. Fire Protection (g q"f
5. Elevator Devices . % 11
6. Subtotal 7(9 {
7. Less 20% for State Plan Review ~ § 2 T
8. Subtotal $ V‘p
9. State Permit Surcharge Fee g
10 Subtotal $ ®°
11.  Cert. of Occupancy 50
12, Other 'Xk 5
13. TOTAL $ @33\1}
9
VI. BUILDING/SITE CHARACTERISTICS (office use only) 6\ v\'D
1. Number of Stories =
2. Height of Structure _JH,
3. Area—Largest Floor G oY
4. New Building Area _ {-6%
5. Volume of New Structure ZW\6 O
6
7
8

9. Total Land Area Distrubed
10. Flood Hazard Zone
11. Base Flood Elevation

12, Wetlands  yes

lia. PROPOSED WORK:

11l. DO YOU WANT: (optional)

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. (O Partial Releases
2. [J Prototype Processing

1. [0 Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. [0 High Pressure Boilers

3. [J Pressure Vessels

No Ok

[J Refrigeration Systems

(] Cross-Connections/Backflow Preventers 9. [ Undergroound Storage Tanks

[J Hazardous Uses/Places of Assembly

. [J Sprinklers

8. J Smoke Control Systems in Open Wells

10. {J Swimming Pools, Spas and Hot Tubs

11. [J LPGas Tanks

\ )
N N}
\ Q
2 sy
2 e§ ‘

© P{rgfessional Printing * 856-468-7933

U.C.C. F100-1 (REV. 9/08)

o @B NMeed) COFee _ Gt Gkt s

023677 = o/ #
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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. (~7 | 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, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE-OF THE SUBCONTRACTORS | HIRE, EMPLQOY, 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.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 wili 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. (V{ | further certify that | will perform or supervise the following work:

( vy~ Building C.2. ¢y Fire Protection
| further certify that | will perform the following work:
C.3. ( ¥~ Electrical C.4. ( z)~ Plumbing

D. (3/7 | 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.

| 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.

| understand that if any of t?z?ove 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)

IAhereby certify the fcllowing 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.

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.

1 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.

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

(\/) Check if contractor.

Agent Name %OM)UIL &v\ L«,\M\
Address_ 117 |[Hwy 2§ Sw'xi 1
K‘c"l Port MQ’ 067730

Telew ) m ‘74?7
Sig ) / )\ \Q_\__
o

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

b UCC/F-100
Professional Printing
(856) 468-7933
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PERMIT

IDENTIFICATION Block Lot

W[/o)k Site Location ’l Q ) ﬁa@gi A:“ a

Miop, 6%(: “

UNIFORM CONSTRUCTION
CODE

Contractor

Quallflcatlon Code

lop! 00§ £o-I3

= CONSTRU CT|0N Date Issued:

Permit #{&

#13-005Y%

a8 swl e

S O0B

‘Owner in Fee 141,ul\)¢' 4+ Sgm wred

Address ¢ {7 Hurg D sSurl-g 7
Ke‘ufeae/{- Mg ®1733

Address 9— Ia o
)AJ 1’)’7715 5’-
Tol. (132)22<-F300

(732) 4GL4-FH3 0
LIC No. or Bldrs. Reg. No. 0 ¥35¢

is hgreby granted permission to perform the following work: - .
) . ENT ffice Use Onl
[l/]ersun_mNG -1 PLUMBING [ ] LEAD HAZARD ABATEMENT gﬁmnN S (Office 388."0’2—5
[l/fELECTRICAL . ~TFIRE PROTECTION [ ] DEMOLITION Electricgal L. N0
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing (/}— 00
l (Subchapter 8 only) Fire Protection N 3&
DESCRIPTION OF WORK: .
. Elevator Devices
Other
: DCA State Permit Fee 36
NOTE: If construction does not commence within one (1) year of date of issuance, or’ Cert. of Occupancy
if construction ceases f eriod of six (6) months, this permit is void. Other
N . q =
Estimated Cost ofm}o: Ve / /2 /}3 Total — 171_‘ q =
s y-¥. CheckNo. "] [ | '
Construcjion ;\W Date v
A, Cash
UCC/H70 Collected by m M

Professional Printing

(856) 468-7933 1 WHITE-INSPECTOR 2 CANARY-OFFICE .

3 PINK-TAX ASSESSOR

(see reverse side) .
4 GOLD-APPLICANT :



Date Received

Control #
BUILDING SUBCODE Date Issued
NSl TECHNICAL SECTION kel 3-covH%

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. C. CERTIFICATION IN LIEU OF OATH

Block \5 Qualification Code . | her.eby. certify that | am the (agent,of) owner of record and am authorized to make this
- — lication. -
ngk Site Lo?itlon 727 ¥ /M“W ﬁs;@& P |cas|ic;r'11 here: /VMN\ AN\(‘(’\/
o Ponctt NI 70331
b . Mgl MCEy
Ownerin Fee: [} £+t X o BRod Print name here: M \A Y M oﬁ]

D. TECHNICAL SITE DATA

Tel. (r)?n/) 3}5'& 3 99 " e-mail
Address Lo l,( o Bt UT. 02235 DESCRIPTION OF WORK

Contractor: ()”’)Zt?ldou I—N‘)% {'mw\* "'C'Pa"ly Tel. (73 L '3 yyﬂ ':'coaséf 7 %V i\\)\ M Q/\,./ &S(O\/& ULS

Address 117 Hv*l ?(f Suife 1 e-mail

Usiow Penlt AT 02235 P Plans
Contractor License No. or Bunder Registration No. /4 ¢l£ 23 MJ Exp. Date
Home Improvement Contractor Registration No. or Exemptlon Reason (if applicable):
Federal Emp. ID No. 210 250521 FAX: (7?7/)[ LY - é731>
JOB’ SUMMARY/(Oche Use Only) Y /// // L // i / / ’/ ///
PLANzREVlEWé’ /// Date/ ?mal /INSP/E;I’ IO}I/S / D tes’ Month/Day) / M&iﬂ
I A7 No Plans Requ|re i 9D péy/ A /F/: Fallure proval ’Intlal/ '
LA i // 4l ’) //// g / //// //// ?11:3/ /J’C// Aty Smoke Roof
7 s gt e 7 /,// / ,
i py ’F°‘}“"93/F°”"dat‘°"s / 7 o o7/ ’////// TP TYPE OF WORK: FEE (Office Use Only)
/[/ Al Structura/I/Framework 2 // / //// SO //// [ ] New Building ¢ S Sl IS 2221,
[ ]/Exterlor / / / LIy . iti L
it A / i ///7 : [ 1 Addition . LS L
/’/1 ”?‘W S // s / / 4 [ ] Rehabilitation .'//////Z'/';/
“Joint-Plan Rewew Reqwred/,,'-/ / / // S o
7 A ; 7 3{_@1 E/ Z/C [ ] Roofing : Yl
N ee. 4K / M e [ ] Siding LN
"SUBCOD 1o / Flnlshes ;Base Layer///// // // A, ———,-—/——
Y EarpY) c“ 7 // s T ////// 7% /// [ ] Fence Height (exceeds 6') //’ o ////
Daté - £ \ A F‘Dﬁﬂes F/lnal 7 L // Z / ) A
,Approvea/by AN ) '4 - .,"JEQQFW o // // C/// / [ ] Sign Sq. Ft. // ; // ///
gUBCODEAppROw . ) A7
/’/, / /, o, % //' ’/// ////// R / [ ] Retaining Wal Sq. Ft. A %
Date// ///’ 9/9'(73——/ L///]/ y/// Ot/|:1/er: ,/ ' /:///C /, ’/ //Z( 7 4/ < / P [ 1 Asbestos Abatement Subchapter 8 /// G ////
/App/r@dby A //,////’//// / i / //0// G %7 [ 1 Lead Haz. Abatement NJAC 5:17 T /
AR /// S A amer-Free //// 7 v /// [ 1 Radon Remediation W’
B. BUILDING CHARACTERISTICS [ ] Other i/ sy
Use Group Present_& Proposed l—_ Constr. Class Presentg_ Proposed _g& [ 1 Demolition , /e
No. of Stories T If industrialized Building: / / /A v/
Height of Structure YN o3 t. State Approved HUD —_— Administrative Surcharge $ // il ,///
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work: Minimum Fee $ // 2 //7 . /
New Bldg. Area/All Floors ilb{% PEY sq. ft. 1. New Bldg. 3_@(_019_ State Permit Surcharge Fee $ Ll S ///
Volume of New Structure cu. ft. 2. Rehabilitation $ TOTAL FEE $ v /

Max. Live Load A 3. Total(1+2) $___

For reorder call; (609) 390-1400
Max. Occupancy Load o - . . .
P U.C.C. F110 (rev. 11/09) ‘ 1/{ g M A ﬁ_? \/ l"NTS / I / bf Allegra ~ Marketing - Print - Mail
= - f(ﬁ ' .
[§ L6 e




= / / "
J clco ﬁZ//, A
3 L LR TS p567 A —
-7 !’f;’e?/ il/l/“)

-, J
i



' //‘IJI

(o

PLUMBING SUBCODE
TECHNICAL SECTION

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

Block Qualification Code

UNIFORM CONSTRUCTION
CODE

Work Site Location 111 V (G Sﬂu* kv%

Owner in Fee: M&,\/\L S At g

Tel. (4L ) H25 -$Y00

Date Received

ontro ’—\/S/ OO é(’l%

B

Date Issued
Permit #

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Budd Ve Souw as o Qang

address _ SAME QTy. FIXTURE/EQUIPMENT FEE (Offce Use Only)

' municpalty P oot © Water Closet S
convacor. T2, heosnieal DBLIBDKY A= s s
Address A BopAX arg Q8L ‘ e-mail i Bath Tub ///?;/ //f/f;/: ///

M’)/ﬁ"[ @m l/a\/jﬁl 077‘/6 l, = =~ Lavatory /_/_/_////_/#//,

i - Shower 7
Contractor License No. / A£) Exp. Date / ’ Floor Drain // // / 27 / /// / /
Home Improvement Contractor Re /qnstratlon No. ,or Exemption Reason (if appllcable) ’07 - I Sink ////// ///// 4///
Federal Emp. ID No. /7 FAX: 9?{7 b]/ _/_L . Dishwash //////}//////4
B. PLUMBING CHARACTERISTICS - D':nl‘(';’::Fi'untain T /
:sz;lediroup .P"esent i Ppposed i ; _r Washing Machine 7 /7//////’///7 ///

g Sewer Size Public Sewer Private Septic < /
m ) 2 Hose Bibb I,
Water Service Size _ / Pu&c Water Private Well ose T //
Est. Cost of Plumbing Work  $ CP Water Heater ///:[ 7 /; / //
B e A PPV REY: Fuel Oil Piping
5’/98 SUMMARY (Ofrce Veer 0""’) /// 77 // a/tgé/(/ﬁg{t?//y// Gas Piping e,
PL LA, REV'EW / SPECTIONS / /
// NG j’lans’Reqwred Fall re Fallure (erietl - LPGas Tank / ///// L '///
5 / // 6 de rslab Utlhtles Approv yspi% / - Steam Boiler 7 /,/ 4/////// s /
%7 ///// ed G 7 h/ 7 / 7 e — Hot Water Boiler fj/////z iy
////Plu/n<bﬁg/PI4<¢p /0/%// V/V/afg/ 7 /}’// r, // - Sewer Pump ////////// ///
/Date Approved by ///e{;- 7 //// /////// 7 //// // - Interceptor/Separator / //7 7 / /// / 9
//// LT /// P I
/nt Plary?evnew ReqUIred ant / - Backflow Preventer = // //7 /// /?/
Bld ’ F El / z & 4
V7 /[//]’/// 5”/} % [//j’/e Z / 935/ 59Ulpment / Af —-  Creasetap i /%
,SUBCOIE Gas p,pmg ﬁ‘ /// / Sewer Connection 1l
//gt/e/////////////////////, /,7// Water Service Connection ///// 47/
//////// L /// /// // / // PGa /Tap _t 2 /
ﬁg}mve}/b Z Fuel Oil |p1ng /// //// /// Stacks // oL
/ i /DEKP//R/égg/é/r’é////// // / / // 77 A Other Ly RAVHACE / A Compe=222777 ////
e e S // g / ,///, /// 7 7777
e iz i ) /// N7 éﬁ o //‘///é o2 — 000
%‘P/P/"}V,ed’b %///,// ,// 72 /// N2 / 08, //éfé/ ////// % Administrative Surcharge ;? 7 /;; ///;/
C. CERTIFICATION IN LIEU OF OATH ) % W#@ Minimum Fee 2/ o /// /
I hereby certify that | am the (agent of) owner of record An, authogzgp to, application and State Permit Surcharge Fee //// 7 /%(/7/(/ 17 //
perform the work listed on this application. / E e, O é{ TOTAL FEE $/ sy T

App{I ntﬂ Slgn ure/Contractors Seal and Signature
[1] ExemptA

%,Licensed Plumbing Contractor

Ilcant

YT st -

| « U.C.C. F130 (rev. i12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Hard = Applicant Copy



ELECTRICAL SUBCODE
TECHNICAL SECTION - . o

A. IDENTIFICATION—APPLICANT: COMPLETE ALLAPPLICA‘BLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CA|L UTILITY DIG NO: 1-800-272-1000.

Block 7—-\:0\ Lot lification Code

HEW JERBEY
unIifoRv conukucléoﬂ

‘Work Site Location m’&‘v -/ 17 T?r Q(S-ﬂ el

b/ﬂvw Bsne 'Vl\} 0773J

Owner in Fee: Aepitis Drmagrod

el (73).)_325-¥380O e-mail —
Address _127 Pﬂnxk&'f's s Ywion Bewdd NT. 073 3

.

Date Received
Control #

" Date Issued . - ‘G
Permit f/___[i_’oos (/8
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 appllcatl

Applicant sign/Contractor
sign and seal here: - -

Print name here:

[ 1Licensed Elec. Contractor [ ] Certifd LLandscape Irrigation Cont'r | ] Exempt Applicant
D. TECHNICAL SITE DATA

s(reel municipality zipcode

Contractor: Y S 1L 2(13,0‘172( c Tel. (73% \.’)-(,\/ 53

Address j ke Yotwing 8 10« HBue e-mail y

Upisw Bitee W77 35
Exp. Date 10\§

Contractor License No. LS’ f 2 J

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

Federal Emp. ID No. . 202 3 33372~

B.ELECTRICAL CHARAQTERISTICS
Use Group - Present

Proposed (L-

Fax (7231 ) 2¢ f ~4TE3
S 25

[ ] Pole/Pad # [ ] Temporary [ ] Other

Building Occupied as

GO Utility Co.

Est. Cost of Elec. Work '$

ESCRIPTION OF WORK:
Ve Yo us v P((m&
SIZE ITEMS
___ Lighting Fixtures .
_"13_ Receptacles
ﬂ‘z{‘ Switches
l Detectors
Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS

JOB SUMMARY (Office USOnly) 7/ /7 o)

// //ﬂ"//*"/, e R
/,A// 7 iy / /
PLAN/REVIEW L ZZ/’/,Q’// 7 INSPECTIONS ,/

e

/ /, / ,Dates//(Mont,h/ )
// / ////’//// ///"."/,;/" P
g 7 o

i /,/ 4{//,/// TYog: // /,7 7 //Egll/;rg/ ,;/qulgre//{jﬁt”;i}l’ov il
o Lt ROUg P ,f/ A Ik (4,

[//]rPartlal Underslab UtllltIeS’A roved. // " 77 T
/ﬁ 2% B s //////f/'r P A

T L 0 Barner—Free //
’ s sy 7 2 .
/x,/,\pp/rgved»by:, . /// /’/,// éﬁé g L // e /// o /,// ,} o 7

1/,// ,// /, i///,,‘, /,//,/
[/x] No Plans Reqmred/’f 77 //

\

E /// ,’,:r z//, ~ // o ///1//
L " ///, . g ”/"‘"," .
ectrlc Plané Approvedf’/// % L // 2 ’/ /’. /,/’//// IV
‘//,‘// f/’/ / i S, ////.:' /,///,,, /f/rr/' T
LA Approyed b i s /' nets S 7 G L A s
s /~ P
Y /t'F',l ‘ /R//// ";’g‘////d / 7 TCO ///// ///u '/////, ,/////;’7' v
Ioint Plan’RevieW Requir g S o 7 $rrrs
equired.. /// - g ’\;’/‘théi/ s ,»/ // /// i ,//

[ ]Bldg /[ ]Plumb [ ]Flre 7 ]Ele
g . e /// “
PPROVAL/for/PERMIT// S Einal 7
//”;’ ’// ﬁ // :’/J/‘B v'i/ > s
P s ///// ,afrg@l > o
f/’f' /, //’ P //// /// /4/{4/ 27

Da/ S /
4 .//e'://,//'/ 7.

\

Aﬁpr,ov;esib

7 WIIIITIRE //’Temp/ 9l/Jt-}1-Card,Dat?/}ssued/ '/f///'/
SUBCO'E APPROVAL f?}F;C%R’/ ,FICATE /Final Gatifs Card’Date- Iséued» ’ Ty /s A f/, S
[”]fCO/// S // s Al :/»//, AR ""///
/ // / ’// ” /Annual Pool’lnspectlo Lol L / L / //. Ll
g ,/,,/ v /// o ///// //,,,/// T

B "///
'.} g

e ye
A //m//// e CERTGARON

S //iDate ofzGroundlng/and’Boﬁdlhé'?/ / / ////
// /, / 9

o
,-’/'//////t s //

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

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

MR

—
(&

Y

|

\I'I{f‘l|H~I"|HHII
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FIRE PROTECTION SUBCODE
TECHNICAL SECTION

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

IS

UNIEORM CONSTRLCTION
cOoDE

CONT! C S, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block Lot Qualification Code
Work Site, Location '?9'7 p ﬂyﬁ

{/lnlwo o Bw\'—-{"f’ TndJ’ e 773\\

Owner in Fee: ﬂ'n/vv’ﬁ‘! SHmpaz oo

(73?/) 325-528© e-mail

Address 732 PM%#$O+ Koo Ml\hom ,@W@H NN RD {

Contractor: '/sﬁ ﬁbsdrm o Llc ke Tel. (731' )_szo;; 253

Address 150 YWogmwive S1 %Q__AQEL e-mail
l/INL_bN 39\4{,‘4 NI 07135

Fire Protecflo'n Equipment, NJ Div of Fire Safety Permit No.

Fire Protection Equipment, NJ Div of Fire Safety Installer No,

Fire Alarm Contractor No. Exp. Date _2.° S

Home improvement Contractor Registration No or Exemption Reason (if applicable): \5 \'\3 CG

Federal Emp. ID No. 2012353517 FAX: ( )
B. FIRE PROTECTION CHARACTERISTICS °

Use Group: Present Proposed
Constr. Class: Present Proposed

Heating System: [ |/1 New or [ ]Modification to Existing

[ ]Conversion or[ ]Replacement

Fuel Storage Tank:
Fuel Type: [ ] Flammable or [
Capacity

Location of Panel:

] Combustible

Fire Alarm System: [ INew or [ ] Existing

Fire Suppression/Standpipe System:

s oy
: Da/te /// /Afa r/cﬁed byl o ’//

FuelType: [V ]Gas [ 10il [ ]Electric [ 1Solar -
[ ] [ INew or [ 1Existing
. Other Location of Main Control Valve:
Location: _
Total Cost of Fire Protection Work $ o0
0B’ SUMMARY/(Omct;Use,OnIv)/ o0 u\is’ﬁécimNS///' % ; //Daigs’ (MonthIDay)/ S

/
y Pl R
% NoFlang equlred 7 Alarmeystem //

\

f s s
/ ///Type ////////// / //Fallure Fall}re/ ' APPI’OVHI//"‘“'aV

I //PartlaI{Underslab UhlmesAérové/ / // //

N

/ /,/ s / ///
y . B

i, T
sisySis)

e N T L

’[f/ﬁ=|r'e Protectlon Plans /Appro:ﬁ//
D te thl 3A ) X

Joint Plan/Rewe{v Required/ ",./// v

s

[/] Bldg:, [' /] Elec. [/] Plumb /[//] Elev
i oy

SUBCODE APPROVAL forxPERMIT/

DeA L L L L
Wy S TP s k
/Aprfro\fedfb g / // Gl ///// FIamICombusthanks, ./// ¢ /5/ z
L T Iy

/ P
fs/uac E/APPROVAL{for CERTIFI ?TE 9 /Flreplace/Ventlng/ L
7 / g s

,/co// 4 //Zl[ /'

///

U.C.C. F140 (rev. 11/09)

Date Received
Control #

Date Issued l% - ODS\\%

Permit # ~—

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that 1 am the (agent of) owner of record and am authorized to make this
application. - “

Applicant sign/Contractor
sign and seal here:

Print name here: \/\hﬁ-f/‘\* QWS‘\}VQ S\rb

[ 1 Certified Contractor

D. TECHNICAL SITE DATA [ ] ExemptApplicant

DESCRIPTION OF WORK: |/ o/ VoL G§ ¢V Atas,

Water Supply Source
Method of Alarm/Suppression System Supervision

NUMBER

FEE {Office Use Only)
” ,/ Ll

Flammable/Combustible Tanks
Alarm Systems

[ 1 System

[ 110v Interconnected

[ 1 CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., horn/strobes, bells)
Other Devices

1

7 //////// /

TOTAL /”///’//’”/
Suppression Systems / o // A
Fire Pump GPM Type 4// s, //9,/
Dry Pipe/Alarm Valves /// // e / 7
Pre-action Valves '{/{4’/ » Y,
Sprinkler Heads (Dry and Wet) / R '/ o
Standpipes / ’/
Pre-engineered Systems / // . / /////
Wet Chemical — |
Dry Chemical . L L L L L
CO, Suppression ’/;———-/' //////////74

2 : A s
Foam Suppression 7 / =

: P e

FM200 Suppression / — // /,/
Other _ // // // L
Other Systems

Kitchen Hood Exhaust System

Smoke Control System “/

Fuel-Fired Appliances M Gas [ 10il [ ] Solid
Fireplace VentingMetal Chimney

Other -

T 7 %
Administrative Surcharge $ A //////
Minimum Fee $/’///’/////

To reprint call (609) 390-14Q0
ALLEGRA
Marketing « Print « Mail

State Permit Surcharge Fee $ // o / ’//,/ //
TOTAL FEE $ <L KDV




Borough of Unibn Beach

BUILDING SUBCODE
TECHNICAL SECTION

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

Block/Lot219/5

UNIFORM CONSTRUCTION

727 PROSPECT AVE

Date Receive

5/13/2013

Control # 1689
Date Issued  5/30/2013
Permit# 1300548

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

make this application.

Work Site Location

Signature

SAMAROO. ANNETTE D.TECHNICAL SITE DATA -
Owner in Fee: : DESCRIPTION OF WORK
Tel. _(732)325-8300 e-mail
Address: 727 PROSPECT AVENUE UNION BEACH, NJ 07735 NEW CONSTRUCTION - MCEVOY - SENT
— LETTER TO PICK UP.CO AND PAY FEE$163-RB
Contractor: Mc Evoy Enterprises LLC Tel. 4/8/15.
Address: 117 Hwy 35, Suite 7, Keyport NJ07735 e-mail
Contractor License No. Exp. Date
Federal Emp. ID No. FAX
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ 1 NoPlans Required Type: ‘ Failure  Failure Approval Inital TYPE OF WORK
[ 1A - Footing : FEE (Office Use Only)
[ ] Footing — - Footing Bonding New Building
. Foundation O -
[ ] Foundation — — s [] Addition
[ 1 Frame — ™ Frame [0 Renhabilation
[ 1 Other - — Truss Sys./Bracing ‘LI Roofing
Joint Plan Review Recuired Barrier-Free I:I Siding
[ 1Elec. { 1Plumb [ ]Fire [ ]Elevator Insulation [ Fence Height (exceeds 6")
Finishes-Base Layer i . Ft.
SUBCODE APPROVAL s g Sign Sa. Ft
[ ]CO [ ] CCO [ 1CA E ) Pool
Date: nergy [J Asbestos Abatement Subchapter 8_
: Mechanical .
Approved by: 100 ] Lead Haz. Abatement NJAC 5:17
Final [0 Radon Remediation
Other’ [ Other,
B. BUILDING CHARACTERISTICS [ Demolition
Use Group Present R-5__ Proposed Est. Cost of Bldg. Work :
Constr. Class  Present Proposed 1. NewBldg. ~ § 162,600 Administrative Surcharge $
No. of Stories _ 2. Rehabilitation $ _______ - Minimum Fee $
; : 3. Total (1+2) § 162,600 _ State Permit Surcharge Fee $
Height of Structure FT ¢
. TOTAL FEE §
Area - Largest Floor W_— Sq. Ft.
X U.C.C. F130 (rev. 07/05 Applicant: When submitting this ferm t Local canstruction cod
New Bidg. Area/All Floors ;@T_—- Sq. Ft. Internet versig:v ) Ez?or(::aer:nent g?f ts::aj g;ea:g prl:wgremon?a)g)nugrln;c:luzogie?‘;:;:;;es
Volume of New Structure 3238002 Cu. Ft.

Total Land Area Disturbet

Sq. Ft.




Borough of Union Beach Date Received: 05/13/2013

T—= FIRE PROTECTION SUBCODE

650 Poole Ave. 4 TECHNICAL SECTION Permit No.: . 13-00548
Union Beach N1 07735 - bR, : Date .Issued: 07/25/_2013
(732)739-1503 Version:- Base
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION WHEN <I: hCERbTIFIStﬁf\TItﬁl\tI IIN LItEU OF Olt\TFI c dand
CHANGING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO. 1-800-272-1000. ereby certify that I am the (agent of) owner of record an
) ) o am authorized to make this application.
Block 219 © Lot 5 Qualification Code
Work Site Location 727 PROSPECT AVENUE, NEW CONSTRUCTION Applicant’s Signaturé JContractor's Signature
Owner in Fee SAMAROO, ANNETTE [ ] Certified Contractor - [ 1Exempt Applicant
Address 727 PROSPECT AVENUE, UNION BEACH NJ 07735 ) D. TECHNICAL SITE DATA '
Owner Phone (732) 325-8300 E-mail , ° IDESCRIPTION OF WORK,
Contractor VSR Electric
Address o 180 Morningside Ave, Union Beach, NJ 07735
Contractor Phone (732).754-4719 E-mail
Contractor License No. Exp Date
Home Imprv. Reg No.
Exempt Reason: %
Federal En;;:) Il; No. FAX. Qty/Sizeand/or Cost Type of Work" Fee Amount
Responsible Person " 110v Interconnected
Telephone Alarms
Code/Use Group: . Present Proposed ICC R-5 ' Administrative Fee $0.00
Construction Class: Present __ ~ Proposed VB Total Subcode Fee _ ,$75'00
Heating System: : Fire Alarm System: : )
Type: . L?cation of Panfel: ; $75.00
Location: ‘ Fire Suppression/Standpipe System:
T ” - — Location of Main Control Valve: .

Fuel .Storage Tank: Suppression System Supervision:
Location: : Alarm Method:
Fuel Type: Capacity: ___ water Supply Source:
Estimated Cost of Fire Protection Work: $600
JOB SUMMARY (Office Use Only) N INSPECTIONS - Dates (Month/Day)
PLAN REVIEW Date Initial  Type Failure Approval Initial
[X] No Plans Req. Alarmi System 4 :
[ 1 Underslab Utilities - Suppression System
[ ] Fire Protection Plans Standpipe
loint Plan Review Required: Fire Pump
[ 1Building [ ] Plumbing [ ] Electric[ ] EleV pre-gng. System
SUBCODE APPROVAL for PERMIT Mechanical
Date: July 25, 2013 _ Smoke Control’
Approved by: David Olsen TCO .
SUBCODE APPROVAL for CERTIFICATE Flammable/Combustible
[ 1CO [ ]CCL [ ]CA . . Fireplace Venting
Date: ‘ Final
Approved by: . Other

| PermitsNJ ‘ » PNJF140U rev. (7/2012) -

Page 1 of 3 : _ Printed On: 03/17/2017 12:48



Borough of Union Beach
650 Poole Ave.

Union Beach NJ 07735
(732)739-1503

=

i U”IFDHMBUWETRUBTIO((
s W

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION WHEN

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

Block 219 lot 5

Qualification Code

Work Site Location

BUILDING SUBCODE
‘" TECHNICAL SECTION

Owner in Fee

727 PROSPECT AVENUE, NEW CONSTRUCTION
SAMAROO, ANNETTE

Address

Owner Telephone

727 PROSPECT AVENUE, UNION BEACH, NJ 07735
(Z32) 325-8300_ E-mail ‘

=N

Version:

. €. CERTIFICATION IN LIEU OF OATH

Date Received:
- Permit No.:
Date Issued:

05/13/2013
13-00548
07/25/2013
Base

1 hereby certify that I am the (agent of) owner of record and am

authorized to make this application.

Applicant's Signature/Contractor's Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
NEW HOUSE

[ 1 Building Plans

Joint Plan Review Required:
[ 1Elec.[ ]Plumb. [ .]Fire[ ] Elevator
SUBCODE APPROVAL for PERMIT ’
Date: July 25, 2013

Contractor McEvoy Entrerprises, LLC

Address 117 Hwy 35, Keyport, NJ 07735

Contractor Telephone (732) 358-9687 E-mail

Contractor License No. Exp. Date

Home Imprv. Reg No.

Exempt Reason: .

Federal Emp ID No. FAX

Responsible Person

Telephone

J0B SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW .. Date Initial Type: ~ Failure Approval Initial .
Ix] No Plans Required - Fgg:::‘-] Bondin :
[ 1 Footing/Foundations - Foundgtion g
[ 1 Structural/Framework —— Shb -
[ ] Exterior — Frame
[ ] Interior —— Frame, Truss System/

Approved by: Bob Burlew

SUBCODE APPROVAL for CERTIFICATE .
[ 1CO [ 1CCL [ JCA
Date:

Approved by:

Frame, Barrier-Free

Insulation ~

Finishes, Base Layer

Finishes, Final

Energy

Mechanical

TCO

Other

Final

Final, Barrier-Free

B. BUILDING CHARACTERISTICS

Code/Use Group: Present

Construction Class: Present

Number of Stories 2
Height of Structure 34
Area - Largest Floor. 608
New Building Area 600
Volume of New Structure 23,800
Max. Live Load 40
Max. Occupancy Load 30

Proposed ICC R-5
Proposed VB
If Industrialized Building:

State Approved : HUD
Estimated Cost of Building Work:
1. New Bldg. $150,000
2. Rehabilitation $0
3. Total (1 + 2) $150,000
PermitsNJ
Page 1 of 3

Oty/Size and/or Cost Type of Work

Fee Amount

123,800 New Building | $595.0
Administrative Fee $0.00
Total Subcode Fee $595.00
$595.00

PNJF110U (rev. 3/2012)
Printed On: 03/17/2017 12:45



Borough of Union Beach e
650 e Ave. = ELECTRICAL SUBCODE Date Received: 05/13/2013
Urion Beach N 07735 TECHNICAL SECTION ate losueds  07/25/2013
(732)739-1503 M ‘ : )
Version: Base
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. DESCRIPTION OF WORK
Block 219 Lot 5 Qualification Code
Work Site Location 727 PROSPECT AVENUE, NEW CONSTRUCTION
Owner in Fee SAMAROO, ANNETTE
Address 727 PROSPECT AVENUE, UNION BEACH, NJ 07735
Owner Telephone (732) 325-8300 E-mail
Contractor VSR Electric . -
Address 180 Morningside Ave, Union Beach, NJ 07735 Oty/Size and/or Cost __Ttems Fee Amount
Contractor Tel. (732) 754-4719 E-mail Recgptacles, Fixtures, $145.00
A C Devices (Grouped)
Contractor License No. : Exp Date I -
Home Imprv. Reg No. Lighting Fixtures
Exempt Reason: Receptacles
Federal Emp ID No. FAX Switches
'I:;:';E::;ble person Detectors
B. ELECTRICAL CHARACTERISTICS Dishwasher $35.00
Use Group Present Proposed ICC R-5 Central A/C Unit: 1 to 10 $75.00
[ 1Pole/Pad # [ ]JTemporary [ ] Other ' hp/kw
Buillding Occupied As Utility Co Space Heater/Air Handler: $35.00
Est. Cost of Elec. Work  $6,000 Less than 1 hp/kw
) ) * ‘Service: 101 to 200 amps $110.00
INSPECTIONé Dates (Month/Dav) Administrative Fee /$0.00
JOB SUMMARY (Office Use Onl ates (Mon ay :
PLAN REVIEW ( Date ?\itial Type: Failure Approval Initial _Total Subcode Fee $400.00
[X] No Plans Required Ezﬂg: Barrier-Free .
[ 1Underslab Utilities Trer?ch' $400.00

[ ] Electric Plans
Joint Plan Review Required:
[ 1Bldg.[ ]Plumb.[ ]Fire[ ] Elevator

Temporary Service
Construction Service

SUBCODE APPROVAL for PERMIT TCO
Date: July 25, 2013 Other
Approved by: Frank Cordasco ?;r;'ce

SUBCODE APPROVAL for CERTIFICATE
[ 1CO [1CCL [ ]JCA ,

Date:
Approved by:

. C. CERTIFICATION IN LIEU OF OATH
I hereby certify that I am the (agent of) owner of record and am authorized to make this

application and perform the work listed on this application.

Final, Barrier-Free

Temp. Cut-in-Card Issued Date
Final Cut-in-Card Issued Date
Grounding and Bonding Certification Date

Applicant's Signature/Contractor's Seal and Signature
[ ] Licensed Electrical Contractor [ ] Certified Landscape Irrigation Contractor [ 1 Exempt Applicant

PermitsNJ
" Page 1 of 3

PNJF120U (rev. 4/2012) |
Printed On: 03/17/2017 12:46

!




PLUMBING SUBCODE

Approved by: .

Periodic Inspection

C. CERTIFICATION IN LIEU OF OATH

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

Applicant's Signature/Contractor's Seal and Signature

[ 1 Licensed Plumbing Contractor.

[ 1 Exempt Applicant

PermitsNJ
Page 1 of 3

Borough of Union Beach = Date Received: 05/13/2013
650 Poole Ave. - TECHNICAL SECTION Permit No.:  13-00548
Union Beach NJ 07735 S— : o Date Issued:  07/25/2013
(732)739_1503 umrc»r\‘uce«:;w:g&gg . ' Version: . Base
A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION WHEN D. TECHNICAL SITE DATA
CHANGING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. DESCRIPTION OF WORK
Block _219 ‘Lot 5 Qualification Code ' '
Work Site Location 727 PROSPECT AVENUE, NEW CONSTRUCTION
Owner in Fee SAMAROO, ANNETTE
Address 727 PROSPECT AVENUE, U‘NION BEACH, NJ 07735
Owner Teleph_one - (732) 32_5'8300 E-mail _Qty/Siz nd/or Cost Fixture/Equipment Fee Amount
Contractor " VIKING MECHANICAL ' Z ) Water Closet $50.00
Address 22 BOUNDRY RD., MARLBORO, N1 07746 Bath Tub $25.00
Telephone (866) 246-9721 E-mail Lavatory $50.00
License No. Exp Date Sink - $25.00
Home Imprv. Reg No. -Dishwasher: Residential $25.00
Exempt Reason: . Washing Machine: $25.00
Federal Emp 1D No. 14-2782717 FAX Residential
Responsible Person ' - Hose Bibb $25.00
Telephone Water Heater: Residential $50.00
B. PLUMBING CHARACTERISTICS . Gas Piping $75.00
Code/Use Group: Present Proposed ICC R-5 Sewer Connection $100.00
" Building Sewer Size: in.  Building Sewer: * Water Service Connection $100.00
Water Service Size: in. Water Service: Furnace: Residential $50.00
Estimated Cost of Plumbing Work: $6,000 L 3} Administrative Fee $0.00
JOB SUMMARY (Office Use Only) INSPECTIONS _Dates (Month/Day) , 600.
PLAN REVIEW Date Initial  Type: Failure Approval Initial Total Subcode Fee $600.00
[X] No Plans Required Slab . -
[ ] Underslab Utilities Rough $600.00
[ 1 Plumbing Plans Water 12/04/13 _ FK
Joint Plan Review Required Sewer 12/04/13 __FK
[ ]Building [ ] Electric Fixtures
[ ] Fire [ ] Elevator Gas Equipment
SUBCODE APPROVAL for PERMIT Gas Piping
Date: July 25, 2013 . LPGas Tank
Approved by: Frank Kneipher Fuel Oil Piping
SUBCODE APPROVAL for CERTIFICATE Solar
[ JCO []cCcL [ ]CA TCO.
Date: -Final

PNJF130U (rev. 7/2012)

Printed On:

03/17/2017 12:46




