UNIFORM CONSTRUCTION
CODE

IDENTIFICATION Block [ U1 Lot

Control #

PERMIT G70
Permit # 7 [ U

//

C

Work Site Location 1 Woned \B\M

j&l‘(\(\ Q'\Q P g: L“
Owner in Fee SR U R R f ]
Address S Ve TP
Tele. (W12, __ 99 % — O0O=%%

is hereby granted permission-to perform the following work:

; P\(x & it I |
s v i

Address

Yowdets R0OT G Ao D
Tele. (9)8) A%3~ 140
tic. No. or Bldrs. Reg. No. Exp. Date

Federal Emp. No.
or Social Security No.

PAYMENTS (Office Use Only)
Building

[ “T PLUMBING [
] FIRE PROTECTION

[ ] BUILDING
[ ] ELECTRICAL [
[ 1 ELEVATOR DEVICES
DESCRIPTION OF WORK:

\DQ:::\.LMM \)ufki;kﬁ.grmfd‘

] OTHER

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 voud

o0
stimate ost of Wor ‘ ! /
E d Cost of Work §_D 115 LZWZ/K/ZW

Plumbing =AY,
Electrical J
Fire Protection
Other Elevator Dev.
Other
DCA Training Fee
Cert. of Occ. /(U
Other ,
Total Y. Ao /
Check No. == -

Cash 2 [ /
P AL e T

HROKRAKOORKX
U.C.C. Form F-170C

Drinking Founlain
Washing Machine
Hose Bibb
Gas Piping
Fuel Oil Piping
Walter healer
Steam Boiler
L Hol Water Boiler .
Sewer Pump
Interceplor / Separator
Backllow Prevenlor
Greasclrop
Waler Cooled A/C or Bedtigeration Unil
Sewer Connectict:
Waler service Conpection
Gas Service Conncclion
Aclive Solar Syslem
Other
——— Other

Estimated Coslt of Plumbing Work_$

Wales .l 70

be SUsar rmz_-v-\ft

¥
/3175 o

Signature:
Owner () Contrdclor (3
SUBCODE:
Plans: Required ( b , o
Approved ( ) SUBCONE SIGNATURE
Dale:

CONTRACTOR AFFIX SEAL 2>~

CONSTRUCTION OFFICIAL
1 WHITE—INSPECTOR 2 CANAFY—OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT

L1 Alicration

Collected By:
(see reverse side)
PRO 108

[l Asbestos Abatement

ODemolition
(J Roofing OElevator
() siding
D Other D Other
Building Characleristics
Usc Group Prescent Proposed
Consir. Class Present Proposed

No. Of Slorics Height of Structure

Area: Larpest Floor

Tolal Bldg. Arca All Floors
Yolure Of Structure

Tolal Land Area Disturbed

Estimated cost of Building Work
New Building (1) $

Allcration (2) $

TOTAL(1+ 2)

Signature:

Owner ( ) Contractor ( )

SUBCODE:
Plans: Required  ( )
Approved ( )

SUBCODE SIGNATURE




Date Issued
(et CONSTRUCTION Conto #
T Permit# O % 4 g
wdiaE PERMIT
CODE
IDENTIFICATION Block __ 7. 7O o # G , ,
Work Site Location 72~ L Jowyo e Contractor CPAIG CALLANMAN
Brtz ek cor [/e ) ’?.//-jm © 784 Address /)0 d adl /(»&
Owner in Fee £ reainde /psfe, fere )L{/ "(1/((. ZL ey l\/_-_ e o115
Address Pré 2 89¢ ! Tel. (973 ) 383 - 545¢
GOrrvrghoi /e /170 o7 ¥/ Lic. No. or Bldrs. Reg. No. il
Tel. (773 )_94% Fe 77 Fed. Emp. No. =
Is hereby granted permission to perform the following work:
[X] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT EAYMENTS (Oficx Uss:Only)
[ ] ELECTRICAL [ 1 FIREPROTECTION [ ] DEMOLITION Building 2%, oc
[ ] ELEVATORDEVICES [ | ASBESTOS ABATEMENT [ ] OTHER Electrical
(Subchapter 8 only) Plumbing

DESCRIPTION OF WORK: ”cjuj /?o(;")/f

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.

D omo %0
Estimated Cost of Work  § o0

7 —— e

<,

2
Construction Official

U.C.C. F170
(rev. 3/96)
1 WHITE—INSPECTOR COPY

Fire Protection
Elevator Devices
Other

2 CANARY—OFFICE COPY

DCA Training Fee z o0
Cert. of Occupancy
Other ; _
Total > )Y
‘ v CheckNo. __ 2 j2 -y
715’ 17 &5 Cash g /
Date

Collected by_ [ AL A/ fs

(see reverse side)

3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY




—] CONSTRUCTION
==2 PERMIT

Date Issued
Control #
Permit #

b-19-¢/
0]- Y

IDENTIFICATION Block 101 Lot 7] Lz
Work Site Location V€ L.woevp A Contractor _ CRAG ¢ ALVA WAA o2
BRANCRVILLE VM3 0TE2e  Address SNLLW ATER NMTJ o115
OwnerinFee_iyourk K. OsTevtnq
Address (K= e -0V D kv ' Tel. (q"]g ) 5?3 - 3 q";L
Brawaeloville 3 c1dle Lic. No. or Bldrs. Reg. No.
Tel. (73 ) o U7~ a ¢ 11 Fed. Emp. No.
Is hereby granted permission to perform the following work:
-] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT | PAYMENTS (Office Use Only)
[ ] ELECTRICAL [ ] FIREPROTECTION [ ] DEMOLITION Building -a L
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ | OTHER Electiioal AY 0
(Subchapter 8 only) Plumbing
DESCRIPTION OF WORK: Fire Protection
. ) 7 ) 14 Elevator Devices 4
/7/\(_” A"‘;j&é ff N/ r v/ wat, Other l/ /0
NOTE: If construction does not commence within one (1) year of date of isstiance, or DCA Training Fee 3.4
if construction ceases for a period of six (6) months, this permit is void. Cert. of Occupancy
Ev
Estimated Cost of Work ~ $ 5 e gc::r 5 W
P e QQ_L_L& Cash ! / -
oo e Collected by £ AVAtL 1tz
(rev. 3/96) (see reverse side)

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY

4 GOLD—APPLICANT COPY




Borough of Branchville, N.J.
5 Main Street, P.O. Box 840
Branchville, New Jersey 07826-0840

-ZONING PERMIT-

PERMIT NOZ2O |~ (0 { DATE_ S 24 o
OWNER Tyande Dstexclas  APPLICANT

ADDRESS OF PREMISES o L\ 301\

BLOCK__ 20 [ LOT__ ([, ZONING DISTRICT__{C_ |

DATE OF APPLICATION < Ny . &) TELEPHONE@@?V 3 7477

THIS IS TO CERTIFY THAT THE ABOVE DESCRIDED PREMISES,
TOGETHER WITH ANY BUILDINGS THEREON, ARE USED OR PROPOSED
TO BE USED FOR OR AS:

5L,,‘/O(,“%, Afrornt- enclosocre oo @)‘"374’5‘,
/.OOYC/\_
Which is a

use permitted by ordinance.

( ) use permitted by variance approved on subject to any
conditions attached to the grant thereof.

() valid non-conforming use established by:
() the Zoning Board of Adjustment

(') the undersigned Zoning Officer on the basis of evidence supplied by the
applicant as specificd below or on the addendum hereto, along with a description of

the non-conforming use or conditions.

() use that is conforming but with a structure on the premises that is non-
conforming by reason of:

Special Conditions:

Ce: Tax Assessor ( %2, é’é {%Z;; Z )
Construction Official Arlene Fisher, Zofiing Officer



Borough of Branchville
P.O. Box 840, 5 Main Street

CERTIFICATE

IDENTIFICATION

Date Issued: 04/13/2010

Control #: 291
Permit #: 20090059

Branchville NJ 07826
973-948-2118
Block: 701 Lot: 6 Qualification Code:
Work Site Location: 10 LLOYD AVE
BRANCHVILLE
Owner in Fee: BANSEMER, BRIAN
Address:
BRANCHVILLE NJ 07826
Telephone: 973 250-4214
Agent/Contractor:  Gemini Contractors LLC
Address: 150 Rose Morrow Rd.
Wantage NJ 07461
Telephone: 973 875-4924

Lic. No./ Bldrs. Reg.No.: Federal Emp. No.:

Social Security No.:

[ ] CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has been constructed in accordance with the
New Jersey Uniform Construction Code and is approved for occupancy.

[ X] CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or installed in accordance with
the New Jersey Uniform Construction Code and is approved. If the permit was issued for minor
work, this certificate was based upon what was visible at the time of inspection.

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance, the following conditions must be
met no later than  or will be subject to fine or order to vacate:

[0/

Wes Powers Construction Official

U.C.C 260 (rev. 5/03)

1 - APPLICANT 2 -OFFICE 3-TAX ASSESSOR

Home Warranty No:
Type of Warranty Plan: [ ] State [ ] Private

Use Group:  R-5
Maximum Live Load:
Construction Classification:
Maximum Occupancy Load:
Certificate Exp Date:
Description of Work/Use:
CONSTRUCTION OF PORCH ROOF.

Update Desc. of Wk/Use:

[ 1] CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

This serves notice that based on written certification, lead abatement was performed as per
NJAC 5:17, to the following extent:

[ ] Total removal of lead-based paint hazards in scope of work

[ ] Partial or limited time period( years); see file

[ ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of the building there
are no imminent hazards and the building is approved for continued occupancy.
[ ] CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment has been installed and/or
maintained in accordance with the New Jersey Uniform Construction Code and is approved for
use until

Fees: $0.00

Paid[ ]Check No.: 5276

Collected by: WP




Borough of Branchville

BUILDING SUBCODE TECHNICAL SECTION

Date Received:
Control #: 29]

Date Issued: 09/29/2009
Permit #: 20090059

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN
CHANGING CONTRACTOR, NOTIFY THIS OFFICE.

Block: 701 Lot: 6 Qualification Code:

Work Site Location: 10 LLOYD AVE

Owner Details Contractor Details

Name: BANSEMER. BRIAN Contractor: Gemini Contractors LLC
Address: ATTN: Bruce Russell

Address: 150 Rose Morrow Rd.

Wantage NJ 07461-
Telephone: (973) 875-4924 Fax:

E-mail:
Federal Emp. No:
Lic No. or Bldrs Reg. No.: 13VH04506300  Expiration Date:

Home Improvement Registration No. or Exemption Reason: 13VH04506300

BRANCHVILLE NJ 07826
Telephone: (973 ) 250-4214

E-mail:

B. BUILDING CHARACTERISTICS

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.

Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

SCoo 1.

—————————

C;"U ;\é/lac,?zfd 4_) 677/ /jgy/zéj 4

Use Group Present: R-5 Proposed:
Constr. Class  Present: Proposed:
No. of Stories
Height of Structure Ft. Est. Cast of Bidg. work:
Area - Largest Floor Sq. Ft. 1. New Building 0.00
New Bldg. Area/All Floors Sq. Ft. 2. Rehabilitation 2,000.00 FRPEOF WORK: FEE (Office Use Only)
Volume of New Structure Cu. Ft. 3. Demolition 0.00 [ ] New Building
Total Land Area Disturbed Sq. Ft. 4. Total (1+2+3) $2.,000.00 .
2 [ 1 Addition
INSPECTIONS Dates(Month/Day) [ X ] Rehabilitation $40.00
JOB SUMMARY (Office Use Only) Type: Failure  Failure Approval Initial [ ] Roofing
PLAN REVIEW Date Initial  pioino [ ] Siding
[ ]NoPlans Required __ Footing Bonding A ] Fence Height (exceeds 6)
[ ]An —— ——  Foundation ) ] Pylon Sign Sq. Ft.
[ ]Footing I Slab ‘ ; ] Ground or Wall Sign Sq. Ft.
[ ]Foundation ——  ——  Frame - T /ﬁ/a léé [ ] Pool
[ ]Frame S Truss Sys./Bracing T [ 1 Retaining Wall 0.00 Sq. Ft.
[ ]Other _ Barrier-Free [ ] Asbestos Abatement
Joint Plan Review Required: Insulation [ ] Lead Haz. Abatement
Elec. Plumb. Fire Elev. . Radon Remediation
[SU]BCODé A}]’PROVAL [, ,] , L] E:ﬁ::: E:’;:l Layer { } Other 1:
[ 1CO [A]cA [ ] Other2:
Date: ' Il;:/lnefl'lgznical % : OScl::;ro?l,i:tion
Approved by: /Z// C/Q&-—/ TCO : ) Administrative Surcharge
- e Other . = i . ry Minimum Fee $50.00
Final _— %Z//d ﬂ// State Permit Surcharge Fee $3.00
Barrier-Free I
Total Fee $53.00

U.C.C F110(rev. 7/03)

Applicant: When submitting this form to your local Construction Code Enforcement Office, please provide one original and three photocopies.

LCL

X7 PN



Borough of Branchville

PLUMBING SUBCODE TECHNICAL SECTION

Date Received: 07/01/2014
Control #: 607

Date Issued: 07/08/2014
Permit #: 20140022 - 1

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

Block: 701 Lot: 6 Qualification Code
Work Site Location: 10 LLOYD AVE
Owner in Fee : BANSEMER., BRIAN

Address : _

BRANCHVILLE NJ 07826
Email:
Telephone: (973) 250-4214
Contractor: BANSEMER. BRIAN
Address: _

BRANCHVILLE NJ 07826
E-mail:

Contractor License No.:  Expiration Date:

Telephone:
Fax:

(973) 2504214

Federal Emp. No.:

Home Improvement Registration No. or Exemption Reason:

B. PLUMBING CHARACTERISTICS
Use Group: Present: R-5
Building Sewer Size:

Water Service Size:

1. New Building: $100.00

3. Demolition: $0.00

Public Sewer:
Public Water:
2. Rehabilitation: $0.00
Estimated Cost of Plumbing Work (1+2+3): $100.00

Proposed:
Private Septic:
Private Well:

D. TECHNICAL SITE DATA (List of all fixtures)

DESCRIPTION OF WORK:
RELOCATE GAS PIPING STUB-OUT & TANK.

JOB SUMMARY (Office Use Only)

PLAN REVIEW

[ 1 No Plans Required

[ ] Partial-Underslab Utilities Approved

Date:

[ ] Plumbing Plans Approved

Date: Approved by:

Joint Plan Review Required

[ 1Bldg. [ ]Elec.

[ ]Fire [ ] Elevator

SUBCODE APPROVAL for PERMIT

Date:

Approved by:

SUBCODE APPROVAL for CERTIFICATE
CcO CCO -

boes /-0 D

Approved by: ___ A

Approved by:

INSPECTIONS
Type:

Slab

Rough

Water

Sewer

Fixtures

Gas Equipment
Gas Piping
LPGas Tank
Fuel Oil Piping
Solar

TCO I, ¥
i — 4 Vv 4
/

Chimney Cert.
Other

Date(Month/Day)

Failure =~ Failure Approval Initial

C. CERTIFICATION IN LIEU OF OATH

[ 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

Print name here:

[ ]Licensed Plumbing Contractor [ | Exempt Applicant

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 Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptors/Seperators
Backflow Preventer : Residential

|—

Greasetrap
Air Conditioning

) Backflow Preventer : Commercial

Sewer Connection

Water Service Connection
Stacks

Other 1:

Other 2:

Other 3:

FEE (Office Use Only)

$55.00

Administrative Surcharge
Minimum Fee

State Permit Surcharge Fee

TOTAL FEE

$55.00

U.C.C.F130(rev. 11/09)

Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one original plus three photocopies.




RICAE SUBCORE THCHNICAL SECTION Diare Reeaived:

Control ;. 603

Borough of Branchville

APPLICARLE INFORMATION. WHEN D. TECHNICAL SITE DAT
SN . CALL UTILITY BIG NO: ‘.-;-;(‘-j 272-i(i iU, 01 v, SIZE ITEMS
Lot: 6  Qualification Code: e ” o .
Wark Site Location: 10 11 OYD) AVE IDESCRIPTION OF WORK: | = LigEREE, Foayes
CONSTRUCT A SINGLE CAR 15 Receptacles
Owner in Fee: BANSEMER. BRIAN GARAGE & MUDROOM ADDITION. 10 Switches
[ Detectors
Address: . ) ) Light Poles
- ) BRANCHVILLE NI 07826 Motor-Fracit. HP
E-mail: N
Telephone:  (973)250-4214 Emeigeney&Exit Lighis
Conwactor:  Bansemer Electric Communication Points
ATTN: Brian Banscmer Alarm Devices/F.A.C. Panel
Address: 10 Liovd Ave T , Other 1:
, I'elephone: (973) 250-4214
Branchviiie NJ 07826 Fax'p Other 2:
E-mail: ’ N - 46
Home Improvement Registration No. or Exemption Reason: ! OI_AL N_L‘JM_BER" o $40.00
Contractor License No.- 17628  Lip Due: Federal Emp. No.: 463352449 Paoi Permit/siifh U Lights
B. ELECTRICAL CHARACTERISTICS Storable Pool/Spa/Hot Tub
Use Group:  Present R-5 Proposed KW Elec. Range/Receptacle
[ JPole/Pad # [ ]Temporary [ ] Other KW Oven/Surface Unit
Building Occupied as Utility Co. KW Elec. Water Heater
1. New Building $500.00 2. Rehabilitation $0.00 KW Elec. Dryer/Receptacle
2D Hign $0.60 st Cost of Elec.Work {14243 $506.00 KW Dishwasher
e T p———— . HP Garbage Disposal
b ‘5 fiz a""'C-us» LES T SPEC s ates iJay R - .
F;(L’ " f‘ﬂ :\\ljww Caly) : INSPECTIONS Dates(Month/Day) KW Central A/C Unit
e R R ype: Failure  Failure /pproval Injtial ¢ ace Hir /Air Handler
i 1 No Plans Required Rough - o i{‘_j ‘(r' Yal HP/,I\W Spcs Hir./Au Handle
: : < — -; 1.5¢ seboard Heai oo
%{ 1 Panial-Underslab Uitlities Approved Barrier-I'ree 2 130 KW Baseboard Ifql 315.00
|Date: _ Approved by: _ french HP Motors 1/+HP
'Eleciric Plans Approved Temp Serv L KW Transformer/Generator
Date: l P Constr.Serv AMP Service
i ; - Blan ot R',l i P ————7co R AMP Subpanels
[lumn Plan Review Required Other AMP Motor Control Center
i | Building | 1 Plumbing Sorvice . T ) - ) ) )
i B SETvVIce —— e e o KW Elec. Sign/Outline Light
[ 1 Fire [ 1 Elevator Final [ /,_,_;'//{ Z’Zﬂ .
UBCODE APPROVAL for PERMIT Barrier-Free ==k | KW Photovoltaic Systems
—— it Temp Cut-in-Card Date Issued 83:: 431
pproved by: Final Cut-in-Card Date Issue ’
SUBCODE APPROVAL for CERTIFICATE B Other 5:
3-CO [ ]CCO [ ]CA Annual Pool Inspection Ty
/1- ] K Date of Grounding and Bonding Other ’
T S Certification ther 7:
pproved by ( }’(__J (/ ] Other 8:
C. CERTIFICATION IN LIEU OF OATH Other 9:
I hereby certify that [ am the (agent of) owner of record and am authorized to make this application and L
perforin the work listed on this application. A(.in?nustrauve Surcharge
Minimum Fee
’71”'1‘1A anl's Sign: I'—Ln' 71e Umultz;_; scal and S mmmm— Frint Natne State Permit Surcharge Fee

' | . . .
i wcensed Elovirical Comir T Ceit

R Eey ) ““-,‘.A‘

ed Landsear - tevteatinn Castractor |

TOTAL FEE §55.00




Al

INFO p MATIO J

LAPPLICABLE

CANT OO w’n'," ETE W R
CHANGING CONTRACTORS, N’UTIF‘{ 1S OFFICE. CALL UTILITY DIG NO: 1-806-272-1004.
Block: 701 Lot: 6 Qualification Code:
Work Site Location : 10 LLOYD AVE
Oswner Delaiis Contractor Details
Owner in Fee: BANSEMER. BRIAN Contractor:
Address: ~
BRANCHVILLE M (7826 Address:
Ici’:{f{héﬂc‘.: (973) 2504214 Teiephone:  Fax:
E-mail: mnil:
Home Improvement Registration No. or Exemption Reascn:
Fire/Security Alarin Contractor No.: Federal Emp. No.:
Fire Protection Equipment, Installer No.: License No.:
tire Protection Equipraent, Permit No.: Exp. Date:
P KFIRE PROTECTION CEARACTERISTICS
Use Group: Present R-3 Proposed Fire Alarm System: | }Ncwor { ] Existing
Constr. Class:  Present Proposed Lecation of Panel:
Heating Systems:{ Newor | jMod. to Existing Fire Suppression/Standpipe System:
or| ]Convcrsion or | ]Replacementor [ ]HVAC [ 1Newor { 1Existing
Fucl T) pe: {[ } (Oja.,;]' i ]Cxl [ J Electric | | Solar Location of Main Control Valve:
ther

] Combustibie | | LFG |
2 .’{&.h"hiiiiauo;" i
Vo

W )' i .4(

of Flie Protection
JOB SUMN K-\!‘.Y (Gfiice Use
PLAN REVIEW

! ““‘ Plansg Hequired Type: catlure  Failure Approval  Inial

I i Partial- Jndemah Utilities Approved Alaim System

Date: L /\Y"‘I'OVF(I oy o "!ppu.mmh ‘\H _i o :A :

Fire Protection Plans Approved Standpipe - -

Date: Approved by: Fire Pump B

Jeint Plan Review Required: Pre-Eng. System

| ] Bldg. [ ]Elec. Mechanical

[ ]Plumbing [ ] Elevator Smoke Control

SUBCODE APPROVAL for PERMIT TCO

Date: Flame/Combust Tanks

Approved by: Fireplace Venting ) »
CODE APPROVAL for CERTIFICATE/ ~ Final I 177/ 44

[¥1co [ 1 co Other

Date: 5

L e

Appr roved by:

1 LNG Capacity  Fuel
5. Demolition. $6.00

Date(Mionth/Day)

. CERTIFICAT{ON IN'LIEU OATI’Jr

hercby certify thai

Sign here: o [ e

Pais

[ am the (agent o!) owner of record and am authorized to make this application.

fame herc:

113t

DLuLE‘.Il IION OF “WURI*..
CONSTRUCT A SINGLE CAR GARAGE & MUDROOM ADDRITION.

Water Supply Scurce
4elhod uf Aiat’ul/SupDT"Sslell Syster S..pe. vision

. FET (Office Use Oni:)
NUMBER :

Flaimmable/Combustible Tanks

la: m Systems

[ ] System

{1 110v Interconnected

{ ] CO Detectors/110v

m Dovics st

Alar

=)

=., smoke, heat pulls, water/flow) $65.00
Supervisory Devices(i.e.,tampeis.fow/high air)
Signaling Devices(i.e..horns/strobes,belis)
Other Devices:

TOTAL

Suppression Systems

Fire Pump GPM Twpe _

Dry Pipe/Alarm Vd]vcs

Pre-action Ve

[{e,}
&5
N\
n
>
<

i
IVES

Sprinkler Heads(Dry and Wet)
Srandpipes
Pre-Engineered Systems
Vet Chemics!
Dry Chemlcal
CO2 Suppression
Foarm Suppression
FM200 Suppression
Other:
Cther Systems
itchen Hood Exhaust System
Sthoke Control System
Fuel-Fired Appliances [ ]Gas [ ]Oil [ ] Solid
ireplace Venting/Metal Chimney
Other:

Mininimum Fee
State Permit Surcharge Fee

' Administrative Surcharge
i
!




l

ey p— p— oy (i oty

Borough of Hranchville

MUtk

LDING SUBCL?

Pr rECHNICAL SE

L2 S

A TDENTIFIC ATION- APBLICANT: COMPL ETE ALL A \PPLICARLE FMI?(\])K;'\T!O‘H WHEN

CHANGING CONTRACTORS, NO {1FY THIS OFFICE. CALL U FILITY DIG NO: i- 8\)1)-//,-1000

Blocl\ U1 Lot: 6 Qualmcanon Code:
Work Site Location: 10 LLOYD AVE
Owner Details

Name: BANSEMER. BRIAN

Address:
BRANCIIVILLE NJ 07826

Telephone: (973 } 250-4214
E-mail:

Contractor Details

CrHON

" B. BUILDING CHARACTERISTICS

Present: R-5
Present:

Use Group
Constr. Class
No. of Stories
Heighit of Structure

Area - Largest Floor

Nev: Bldg. Area/All Floors
Volurne of New Structure
Total Lard Area Disturbed
ve Load

Max. Cecupancy Load

508
5838

JUB SUMMARY (Office Use Galy)
! PLAN REVIEW Dae
INo Plans Required
1Al

{Footings/Foundations
1Structural/Framework
JExterior

Jnterior

[ ]Other

Joint Plan Review Required:
[ ]Elec. [ ] Plumb.
SUBCODE APPROVAL for PERMIT
Date:

Approved hy:
SI IBCODE APPROVAL for CERTIFICATE

Contractor: Gemini Contractors LLC Printname here:
ATTN: Bruce Russell
Address: 150 Rose Morrow Rd. _D' TECHNICAL SITE DATA
Wantage NJ 07461 DESCRIPTION OF WORK:
Teicphone: (973) $03-9212 Fax: CONSTRUCT A SINGLE CAR GARAGE & MUDROOM
E-mail: ADDITION.
Federal Emp. No: 205979615
Lic No. or Bldrs Reg. No.: 13VH04506300 Expiration Date:
Home Improvemcnt Registration No. or Exemption Reason: 13VH04506300
Proposed:
Proposed:
If Industrialized Building
Ft. State Approved HUD
Sq. Ft.
Sq. Ft. Est. Cost of Bldg. work:
Cu.Ft. L NewBuilding 15,000.00 TYPE OF WORK: FEE (Office Use Only)
Sq. Fi. 2. Rehabilitation 0.00 :
3. Demo'ition ' 0.00 { 1 New Building
4. Total (14243) 7 $13,000.00 [ ¥ Addiiion $146.00
INSPECTIONS Dates(Month/Day) 1 Rehabilitation
Type: Failure Failure Apppoval Initi N Roofing
Footing __q /4/ ( iié [ Al Siding
Footing Bonding . . Fence : }Huight (exceeds 8"
; 1 Pylon Sign t
ke e 717 /?/ (;.:'cund '%r Wal? Sign  Sq. Ft.
Slab v
=== z ] Pool
Frame — e LY ? ] Retaining Wall 0.00 Sq. Ft.
Truss Sys./Bracing ] Asbestos Abatement Subchapter 8
Barrier-Free [ ] Lead Haz. Abatement NJAC 5:17
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Borough of Branchville
34 Wantage Ave.
Branchville, NJ 07826
973-9484626

CERTIFICATE

IDENTIFICATION

Block: 701 Lot :6
Work Site Location: 10 LLOYD AVE -
BRANCHVILLE
Owner in Fee: BANSEMER, BRIAN
Address:
BRANCHVILLE NJ 07826
Telephone: 973 250-4214
Agent/Contractor:  Chappelwood Plumbing Electrical HVAC Inc
Address: 708 Willow Drive
Newton NJ 07860
Telephone: 973 579-3322

Lic. No./ Bldrs. Reg.No.: 12194

Social Security No.:

Federal Emp. No.: 47-3225378

[ 1 CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has been constructed in accordance with the
New Jersey Uniform Construction Code and is approved for occupancy.

[ X] CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or installed in accordance with
the New Jersey Uniform Construction Code and is approved. If the permit was issued for minor
work, this certificate was based upon what was visible at the time of inspection.

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance, the following conditions must be
met no later than or will be subject to fine or order to vacate:

Wes Powers Construction Official

U.C.C 260 (rev. 5/03)

1 - APPLICANT 2 - OFFICE 3 -TAX ASSESSOR

Date Issued: 03/08/2017
Control #: 778
Permit #: 20160058

Home Warranty No:
Type of Warranty Plan: [ ] State [ ] Private

Use Group: R-5
Maximum Live Load:
Construction Classification:
Maximum Occupancy Load:
Certificate Exp Date:
Description of Work/Use:
Sewer Connection & septic abandonment

Update Desc. of Wk/Use:

[ ] CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

This serves notice that based on written certification, lead abatement was performed as per
NJAC 5:17, to the following extent:

[ ] Total removal of lead-based paint hazards in scope of work

[ ] Partial or limited time period( years); see file

[ ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of the building there
are no imminent hazards and the building is approved for continued occupancy.
[ 1 CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment has been installed and/or
maintained in accordance with the New Jersey Uniform Construction Code and is approved for
use until

Fees: $0.00

Paid[ ]Check No.: 6912

Collected by: wp




Borough of Branchville

PLUMBING SUBCODE TECHNICAL SECTION

Date Received: 06/28/2016
Control #: 778

Date Issued: 06/28/2016
Permit #: 20160058

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

Block: 701 Lot: 6
Work Site Location: 10 LLOYD AVE

Qualification Code:

Owner in Fee : BANSEMER. BRIAN

Address : _
BRANCHVILLE NJ 07826

Email:

Telephone: (973) 250-4214

Contractor: Chappelwood Plumbing Electrical HVAC Inc
ATTN:

Address: 708 Willow Drive Telephone:  (973) 579-3322
Newton NJ 07860 Fax:

E-mail:

Contractor License No.: 12194  Expiration Date:

Federal Emp. No.: 47-3225378

Home Improvement Registration No. or Exemption Reason:

B. PLUMBING CHARACTERISTICS
Use Group: Present: R-5
Building Sewer Size:

Water Service Size:

1. New Building: $0.00

3. Demolition: $0.00

Public Sewer:
Public Water:
2. Rehabilitation: $2,400.00
Estimated Cost of Plumbing Work (1+2+3): $2,400.00

Proposed:
Private Septic:
Private Well:

D. TECHNICAL SITE DATA (List of all fixtures)

DESCRIPTION OF WORK:
Sewer Connection & septic abandonment

JOB SUMMARY (Office Use Only)
PLAN REVIEW

[ ] No Plans Required

[ ] Partial-Underslab Utilities Approved
Date: Approved by:

[ ] Plumbing Plans Approved

Date: Approved by:

Joint Plan Review Required

[ 1Bldg. [ ]Elec.

[ ]Fire [ ]Elevator

SUBCODE APPROVAL for PERMIT
Date:
Approved by:
SUBCODE APPROVAL for CERTIFICATE
[ JCO [ ]CCO [+ICA

Date: | 2 ~24 - |« =

Approved by: ~_~ —

INSPECTIONS
Type:

Slab

Rough

Water

s sl s gl

Date(Month/Day)

Failure ~ Failure Approval Initial

Fixtures

Gas Equipment
Gas Piping
LPGas Tank
Fuel Oil Piping
Solar

TCO

Final

Chimney Cert.
Other

= = #at

C. CERTIFICATION IN LIEU OF OATH

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

Applicant's Signature/Contractor's Seal and Signature
Print name here:

[ ]Licensed Plumbing Contractor [ ] Exempt Applicant

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 Piping
LPGas Tank
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptors/Seperators
Backflow Preventer : Residential
Backflow Preventer : Commercial
Greasetrap
Air Conditioning
1 Sewer Connection
Water Service Connection
Stacks
Other 1:
Other 2:
Other 3:

FEE (Office Use Only)

$55.00

Administrative Surcharge
Minimum Fee

State Permit Surcharge Fee

TOTAL FEE

$5.00
$60.0

(=}

U.C.C.F130(rev. 11/09)

Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one original plus three photocopies.




Borough of Branchville
34 Wantage Ave.
Branchville, NJ 07826
973-9484626

CERTIFICATE

IDENTIFICATION

Date Issued: 04/13/2017
Control #: 1090
Permit #: 20170064

Block: 701 Lot :6
Work Site Location: 10 LLOYD AVE -
BRANCHVILLE
Owner in Fee: BANSEMER, BRIAN
Address:
BRANCHVILLE NJ 07826
Telephone: 973 250-4214
Agent/Contractor: BANSEMER, BRIAN
Address:
BRANCHVILLE NJ 07826
Telephone: 973 250-4214

Lic. No./ Bldrs. Reg.No.: Federal Emp. No.:

Social Security No.:

[ ] CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has been constructed in accordance with the
New Jersey Uniform Construction Code and is approved for occupancy.

[ X ] CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or installed in accordance with
the New Jersey Uniform Construction Code and is approved. If the permit was issued for minor
work, this certificate was based upon what was visible at the time of inspection.

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance, the following conditions must be
met no later than  or will be subject to fine or order to vacate:

L

Wes ]{owers Construction Official

U.C.C 260 (rev. 5/03)

1 - APPLICANT 2-OFFICE 3 - TAX ASSESSOR

Home Warranty No:
Type of Warranty Plan: [ ] State[ | Private

Use Group: R-5
Maximum Live Load:
Construction Classification:
Maximum Occupancy Load:
Certificate Exp Date:
Description of Work/Use:
INSTALLATION OF NAT GAS PIPING

Update Desc. of Wk/Use:

[ ] CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

This serves notice that based on written certification, lead abatement was performed as per
NJAC 5:17, to the following extent:

[ ] Total removal of lead-based paint hazards in scope of work

[ ] Partial or limited time period( years); see file

[ 1] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of the building there
are no imminent hazards and the building is approved for continued occupancy.
[ 1] CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment has been installed and/or
maintained in accordance with the New Jersey Uniform Construction Code and is approved for
use until

Fees: $0.00

Paid[ ]Check No.: 272

Collected by: wp




Borough of Branchville

PLUMBING SUBCODE TECHNICAL SECTION Date Received: 03/31/2017 Date Issued: 04/04/2017
Control #: 1090 : Permit #: 20170064
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN D. TECHNICAL SITE DATA (List of all fixtures)
NGING CONTRACTORS, NOTIFY THIS OFFICE. ITY D : 1-800-272- ;
gﬁ?k: 701 Lot: 6 QualiﬁcationS Codt::CE cALL UL 10 O 1-800-272-1000 &%ﬁiﬁf};%:]%? ‘]zl[(\)]l} é}(AS PIPING
Work Site Location: 10 LLOYD AVE
Owner in Fee : BANSEMER. BRIAN
Address : _
BRANCHVILLE NJ 07826
Email:
Telephone: (973) 250-4214 No. FIXTURE/EQUIPMENT FEE (Office Use Only)
Contractor: BANSEMER. BRIAN Water Closet
ATTN: BANSEMER. BRIAN Urinal/Bidet
Address: Telephone:  (973) 250-4214 Bath Tub
BRANCHVILLE NJ 07826 Fax: Lavatory
E-mail: Shower
Contractor License No.: . Expiration Date: Federal Emp. No.: Floor Drain
Jdome Improvement Registration No. or Exemption Reason: Sink
B. PLUMBING CHARACTERISTICS Dishwasher
Jse Group: Present: R-5 Proposed: Drinking Fountain
3uilding Sewer Size: Public Sewer: Private Septic: Washing Machine
Water Service Size: Public Water: Private Well: Hose Bibb
|. New Building: $0.00 2. Rehabilitation: $500.00 Water Heater
}. Demolition: $0.00 Estimated Cost of Plumbing Work (1+2+3): $500.00 Fuel Oil Piping
JOB SUMMARY (Office Use Only) INSPECTIONS Date(Month/Day) 1 Gas Piping 55.00
PLAN REVIEW . : .
. Type: Failure  Failure Approval Initial LPGas Tank
[ ] NoPlansRequired Slab Steam Boiler
[ ] Partial-Underslab Utilities Approved Rough Hot Water Boiler
Date: _ Approvedby: Water Sewer Pump
[ ] Plumbing Plans Approved Sf:wer Interceptors/Seperators
Date: _ Approvedby: Fixtures Backflow Preventer : Residential
foi : s Gas Equipment :
oint Plan Review Required Gas Piping Backflow Preventer : Commercial
]Bldg. [ ]Elec. LPGas Tank Greasetrap
] Fire [ ]Elevator Fuel Oil Piping Air Conditioning

SUBCODE APPROVAL for PERMIT Solar

Jate: TCO j 7/
Approved by: Final 7 Z
SUBCODE APPROVAL for CERTIFICATE Chimney Cert.

" JCO [ 1CCO. [ACA Other
date: /3= 7 %
Approved by: ’// sl

. CERTIFICATION IN LIEU OF OATH
hereby certify that I am the (agent of) owner of

ecord and am authorized to make this application and Applicant's Signature/Contractor's Seal and Signature

erform the work listed on this application. Print name here:

[ ] Licensed Plumbing Contractor [ ] Exempt Applicant

Sewer Connection

Water Service Connection
Stacks

Other 1:

Other 2:

Other 3:

Administrative Surcharge
Minimum Fee

State Permit Surcharge Fee $1.00
TOTAL FEE $56.0

(=]

U.C.C.F130(rev. 11/09)

Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one original plus three photocopies.




Borough of Branchville
34 Wantage Ave.
Branchville, NJ 07826
973-9484626

Block: 701 Lot :6
Work Site Location: 10 LLOYD AVE -
BRANCHVILLE
Owner in Fee: BANSEMER, BRIAN
Address: 10 LLOYD AVE.
BRANCHVILLE NJ 07826
Telephone: 973 250-4214
Agent/Contractor:  Willco A/C P & H Inc.
Address: 15 Mill St.
Branchville NJ 07826
Telephone: 973 948-0579

Lic. No./ Bldrs. Reg.No.: 10758

Social Security No.:

Federal Emp. No.: 22-3364768

[ 1 CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has been constructed in accordance with the
New Jersey Uniform Construction Code and is approved for occupancy.

[ X ] CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or installed in accordance with
the New Jersey Uniform Construction Code and is approved. If the permit was issued for minor
work, this certificate was based upon what was visible at the time of inspection.

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance, the following conditions must be
met no later than or will be subject to fine or order to vacate:

» PP
Wes Powers Construction Official

U.C.C 260 (rev. 5/03)

1 - APPLICANT 2 - OFFICE 3 -TAX ASSESSOR

CERTIFICATE Date Issued: 10/27/2017
Control #: 1209
IDENTIFICATION Permit #: 20170178
Home Warranty No:
Type of Warranty Plan: [ ] State [ ] Private

Use Group:  R-5

Maximum Live Load:
Construction Classification:
Maximum Occupancy Load:
Certificate Exp Date:
Description of Work/Use:
INSTALLATION OF NAT. GAS BOILER AND INDIRECT WATER HEATER

Update Desc. of Wk/Use:

[ 1] CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

This serves notice that based on written certification, lead abatement was performed as per
NJAC 5:17, to the following extent:

[ ] Total removal of lead-based paint hazards in scope of work

[ ] Partial or limited time period( years); see file

[ ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of the building there
are no imminent hazards and the building is approved for continued occupancy.
[ 1 CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment has been installed and/or
maintained in accordance with the New Jersey Uniform Construction Code and is approved for
use until

Fees: $0.00

Paid[ ]Check No.: 4475

Collected by: WP




Borough of Branchville

PLUMBING SUBCODE TECHNICAL SECTION

Date Received: 08/29/2017

Control #: 1209

Date Issued: 08/29/2017

Permit #: 20170178

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

Block: 701 Lot: 6 Qualification Code:

Work Site Location: 10 LLOYD AVE

Owner in Fee : BANSEMER. BRIAN

Address : 10 LLOYD AVE.
BRANCHVILLE NI 07826

Email:

Telephone: (973) 250-4214

Contractor: Willco A/CP & H Inc.
ATTN: William Cowan Jr.

Address: 15 Mill St. Telephone:  (973) 948-0579
Branchville NJ 07826- Fax:

E-mail:

Contractor License No.: 10758  Expiration Date: Federal Emp. No.: 22-3364768

Home Improvement Registration No. or Exemption Reason: 13VH00527500
B. PLUMBING CHARACTERISTICS

D. TECHNICAL SITE DATA (List of all fixtures)

HEATER

DESCRIPTION OF WORK:
INSTALLATION OF NAT. GAS BOILER AND INDIRECT WATER

Use Group: Present: R-5 Proposed:
Building Sewer Size: Public Sewer: Private Septic:
Water Service Size: Public Water: Private Well:
1. New Building: $0.00 2. Rehabilitation: $2,000.00
3. Demolition: $0.00 Estimated Cost of Plumbing Work (1+2+3): $2.000.00
JOB SUMMARY (Office Use Only) INSPECTIONS Date(Month/Day)
FLAN REVIEW . Type: Failure  Failure  Approval Initial
[ ] No Plans Required Slab
[ ] Partial-Underslab Utilities Approved Rough
Date: Approved by: Water
[ ] Plumbing Plans Approved Sewer
Date: Approved by: F ixtures.
Joint Plan Review Required Gias E'qlflpment
Gas Piping
[ 1BIldg. [ ]Elec. LPGas Tank
[ ] Fire [ ] Elevator Fuel Oil Piping
SUBCODE APPROVAL for PERMIT Solar

Date: TCO
Approved by: Final S/
SUBCODE APPROVAL for CERTIFICATE Chimney Cert.

[ 1CO [ ]CCO [ZxCA Other
Date: f9~2% -/ Z. e
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. Print name here:

Applicant's Signature/Contractor's Seal and Signature

[ ]Licensed Plumbing Contractor [ ] Exempt Applicant

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 Piping
LPGas Tank
Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptors/Seperators

Backflow Preventer : Residential 8.0
Backflow Preventer : Commercial

Greasetrap

Air Conditioning

Sewer Connection

Water Service Connection
Stacks

Other 1:

Other 2:

Other 3:

FEE (Office Use Only)

(=]

Administrative Surcharge
Minimum Fee

State Permit Surcharge Fee

TOTAL FEE

el
S
S
o

l.

$

<
=Y
o
S

U.C.C F130(rev. 11/09) Applicant: When submitting this form to your Local Construction Code Enforcement Office.

please provide one original plus three photocopies



Borough of Branchville Date Received ~ 08/29/2017 Date Issued 08/29/2017
FIRE SUBCODE TECHNICAL SECTION Control # 1209 Permit# 20170178

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: 701 Lot: 6
Work Site Location : 10 LLOYD AVE
Owner Details

Qualification Code:

Contractor Details

INSTALLATION OF NAT. GAS BOILER AND INDIRECT WATER HEATER

Owner in Fee: BANSEMER. BRIAN Contractor: K’%l’}_c;\? %ICHE’ aﬁg I\?,:n . Water Supply Source
Address: L0LLOYD AVE. . smins. 5 M'l.l S 2 - Method of Alarm/Suppression System Supervision
BRANCHVILLE NJ 07826 Address: el o ltl N—
. . e - FEE (Office Use Onl

Ee‘ep_*l‘f’"c' 973) 250-4214 Telephone: (973) 948-0579  Fax: NUMBER l

-marl: o _ E-mail: Flammable/Combustible Tanks
Home Improvement Registration No. or Exemption Reason: 13VH00527500 Alarm Systems
Fire/Security Alarm Contractor No.: Federal Emp. No.: 22-3364768 [ ] System
F!re l;rotecqon Equ!pment, ?stal‘]e; Nc.).: License N.o.: [ ] 110v Interconnected
Fire Protection Equipment, Permit No.: Exp. Date: [ ]CO Detectors/110v
B. FIRE PROTECTION CHARACTERISTICS . . Alarm Devices(i.e., smoke,heat,pulls,water/flow)
Use Group: Present R-5 Proposed Fire Alarm System: [ | New or [ ] Existing
Constr. Class: Present Proposed Lf)cation of Pz.inel: ' Supervisory Devices(i.e.,tampers,low/high air)
Heating Systems:[ ]New or [ ]Mod. to Existing Fire Suppression/Standpipe Sys_ter'n: Signaling Devices(i.e.,horns/strobes,bells)

or[ ]Conversion or [ ]Replacementor [ |HVAC [ ]Newor [ ]Existing Other Devices:
Fuel Type:[ ]Gas [ ]Oil [ ]Electric [ ]Solar Location of Main Control Valve:
[ ] Other TOTAL
Location: Suppression Systems
Fuel Storage Tanks: Fire Pump _ GPM Type _
Type: [ | Flammable or [ ] Combustible [ ] LPG[ ] LNG Capacity Fuel Dry Pipe/Alarm Valves
1. New: $0.00 2. Rehabilitation: $6,000.00 3. Demolition: $0.00 Pre-action Valves
Total Cost of Fire Protection (1+2+3) Work: $6,000.00 Sprinkler Heads(Dry and Wet)
JOB SUMMARY (Office Use Only) Standpipes
PLAN REVIEW INSPECTIONS Date(Month/Day) Pre-Engineered Systems
[ 1No Plans Required Type: Failure Failure  Approval Initial | Wet Chemical
[ 1 Partial-Underslab Utilities Approved Alarm System Dry Chemical
Date: Approved by: Suppression Sys. CO2 Suppression
Fire Protection Plans Approved Standpipe Foam Suppression
Date: Approved by: Fire Pump FM200 Suppression
Joint Plan Review Required: Pre-Eng. System Other:
[ ]Bldg. [ ]Elec. Mechanical Othex Systems
[ ]Plumbing [ ]Elevator Smoke Control Is(itch nCHoi)d lE;(hatust System
TCO . Smgke Control System
SUBCODE APPROVAL for PERMIT . § . .
Date: e/Combust Tanks el-Fired Appliances [X]Gas [ ]Oil [] Solid 1 $50.00
Approved by: Fjreplace Venting o ' M Fireplace Venting/Metal Chimney
SUBCODE APPROVAL for C IFICATE Oltr;la] I p—— /@ Other:
[ ]1CO [ ]CCO; er
Date: V) / éd % /// Administrative Surcharge
Approved by: / / /A [, Mininimum Fee
lCh Cl*i)RTl?C?};l‘{(I)N ":’L:EU ?FDOATH ¢ d and hodzed I Sicant State Permit Surcharge Fee $11.00
r i am the (agent of) owner of r t 1 tion.

. ereby certify tha I of record an am authorized to make this application TOTAL FEE $61.00

Sign here: Print name here:

[ ] Certified Contractor

[ ] Exempt Applicant

U.C.CFT40 (rev. 11/09) Applicant: When submitting

this form to your Local Construction Code Enforcement Office, please provide one original plus three photocopies



