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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 Mo ot 1
Work Sile Lacatlon 111 ORCHARD TERR

Qualification Code

UNION TWP, Nd 07083

Owner in Fee: ORCHARD TER LLC
T e-mnail
Address 248 LONG AVE, HILLSIDE, NJ 07205

streal
Contractor: CARRY CONSTRUCTION LLC

miunkcigalily

rp rodo
Tel, (§62) 32159775

Address 11 WHEELER ST,

Date Raceived

Control #

Permit #

C. CERTIFICATION IN LIEU OF OATH

Date tssued

10/31/2023
00013553

12/6/2023
23-1953

| herehy certify that 1 am Lthe {agent of) owner of record and ain authorized to make this

application,
Sign here:

Print pame here:

D. TECHNICAL SITE DATA

e-maill

WEST CRANGE, NJ

Contraclor License No, or Builder Registration No,
Home Improvement Contractor Registration No. or Exemplion Reason (if applicable):

Federal Emp. ID No,

Exp, Dale

FAX: ( )

JOB SUMMARY (Office Use Only)

DESCRIPTION OF WORK
REHABILITATION AND DECK

PLAN REVIEW Date Inllat  INSPECTIONS Dates {MonthiDay)

I ] NoPlans Required Type: Failure Fallure  Approval  Initial
P ] Al Footing

I 1 Foolings/Foundations ﬁgg::zgli‘;ndmg

b ] SwucturalfFramework Slab

f ] Exterlor Frame

{ ] inerior Truss Sys./Bracing

Joint Plan Revlew Requlred: Barler-Free

{ JElec. [ }Plumb, | |Fire | ]Elevator Insulation

SUBCODE APPROVAL for PERMIT Finishes -Base Layer

Date: 11/29/2023 Finishes -Final

Approved by: JD Energy

SUBCODE APPROVAL fof CERTIFICATE ;”eg‘“'“ca‘

C
co ccoe | CA

[ [ ] } Other

Dale:

Approved by: Final

Pp ¥ Barrier-Free
B. BUILDING CHARACTERISTICS

Use Group Present _RS pmposed_&g___ Gonstr, Class Present Proposed
No. of Slorles 0 If Industrialized Building:

Helght of Structure 0 q, State Approved HUD
Area — Largest Floor 0 sq.n. Est, Cost of Bldg, Work;

New Bldg. Area/all Floors 0 sq, i1, 1. NewBidg. & .00
Volume of New Struciure 0 outt, 2. Rehabilitation $ 3,500.00
Max, Live Load 0 3. Tolal{l+2) $ 3,500.00
Mant. Occupancy Load 0 UC.C. FLIg

{tev. 11/09)

TYPE OF WORK:
| ] New Building
{ 1 Addition
¥ Rehabifilation
} Ruoaling

] Slding

] Fence Height {exceeds 6)
] Slgn___ & sqFL
1 Pool
]
1
i
]
]
!

Retaining Wall 0 5. Ft.
Ashestos Abalement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Olher

Demolition

— e et g e e e P g e

Administrative Surcharge $
Minimum Fee $

Slate Permit Surcharge Fee $
TOTALFEE $

FEE (Olfice Use Only}
040

$
0.00

146.00
8.00
0.00
0.00
8.00
8.00
6.00
0.00
0.00
0.00
0.00
£.00

0.00
140.00
7.00
147.00

1 While = Inspeclor Copy
3 Pink = Olfice Copy

2 Ganary = Office Copy
4 Gold = Applicant Copy




| ELECTRICAL SUBCODE
TECHNICAL SECTION

TR
CHNEE

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

Block 4109 Lot 1 Quaeiification Code
Work Site Locatlon 111 ORCHARD TERR

UNION, NJ 07083

Date Received  10/31/2023

Control # 00013553
© Date Issued 121612023
Permit # 23-1953

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 application.

Applicant signfContracter
sign and seal here:

Print name here:

[ ] Licensed Elec. Contsactor [ ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant
D. TECHNICAL SITE DATA

Owner in Fee: ___ ORCHARD TERLLC
862) 218-00 .
Tl (86218:000 o i ..
Addross 248 LONGAVE, HILLSIDE, NJ 07205 2
1 munldpality zip cods
Contractor: GARRIDO ELECTR CONTR Tel  (201)861-8120
Addrass 2701 BOULEVARD EAST APT #2233 e-mail _LsGnz@oplontine.nst

WEST NEW YORK, NJ 07093
Conraclor License No, 34EBO0G584500

Exp, Date 3/31/2021

Home Improvement Contractor Registration No. or Exemption Reason

Faderat Emp. (D No. FAX:  (201) 861-8120
B. ELECTRICAL CHARACTERISTICS 7
Usa Group Present __R-8 Proposed __R-5
[ ] Pole/fPad # [ ] Temporary { ) Cther
Building Occupied as Utllity Co.
Est. Cost of Etec. Work $ 2,000.00

JORB SUMMARY - (Office Use Only)

PLAN REVIEW INSPECTIONS Dates (Month/Day)

{ } No Plans Requlred Type: Failure ~ Failure  Approval Initial

2027 DG

[ ] Partiat -Undorslab Utiiitios Approved  Roual ot °

Date: Approved by: Barrier-Free

—\PPro v: Trench
[ ] Electric Plans Approved Temp. Serv.
Datea: Approved by: Constr, Serv.
) TCO

Jolnt Plan Review Required: Other

[ 1Bidg. | ]Plumb. | ¥Fire. [ ]Elev.

u DE APPROVAL for PERMIT ServIIce

SUBCO or Fina 08401 RC

Date: 11/15/2023 Barrier-Free

Approved by: DG

Temp. Cut-in-Card Date Issued

SUBCSODE APPR%“?&' for CERTEZ’K”E Flnal Cutn-Card Date Issuad

] . . Annual Pool Inspaction

Date:

Approved by Dato of Grounding and Bonding

Cerlificatlon

U.C.C. F120 {rev. 11409) Applicant When submitting this form to your Local Construction Code Enfercerment Office, please provkie one

originat plus threa photocoples.

DESCRIPTION OF WORK: REHABILITATION AND DECK
Qary.  SIZE  ITEMS FEE (Office Uso Only)
_o Lighting Fixtures
_20 Receptacles
_6& Switches
mmsm Dotactors
N Light Poles
- Motors—Fract, HP
. Emergency & Exit Lights
_ Communicalions Polnts
- Alarm Devices/F.A.C. Panel
37 TOTAL NUMBERS 3 65.00
I Pool Permlt/with UW Lights : 0.00
- Storable Pool/SpasHet Tub 0.00
__ _09  KwElec. Range/Receptacle 0.00
O KwOven/Surface Unit 0.00
__ _0  Kv¥Elec. Water Hoater 0.00
0  KwWElec. Dryar/Receplacle 0.00
. 0 Kw Dishwasher 0.00
0 HP Garhage Disposai 0.00
—— -0 KwCentral A/C Unit 0.00
. _0  HP/Kw Space Healer/Air Handler 0.00
. _0  KwBasehoard Heat 0.00
__ _0  HPMotors 14+ HP 0.00
_ _0 KW Transformer/Generator 0.00
_ _0  AwmPseris 0.00
A 100 AMP Subpanels 75.00
__ _ 0 AmP Motor Gontrol Center 0.00
e .0 KWElec. Sign/Outline Light 0.00
_ 0 0.00
Administrative Surcharge § 0.6o
Minlmum Fee § 160.00
Slate Permit Surcharge Fee $ 4.00
TOTAL FEE § 164.00




MEcHANICAL INsPEcTION P
TECHNICAL SECTION

Uc

Ainiform Can luc(hn

Date Recelved 10/31/2023

Controt # 000135653
Cate |ssued 12/6/2023
Permit # 23-18563

A, IDENTIFICAT!ON—-APPL!CANT' COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING G. CERTIFICATION IN LIEU OF OATH

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block i@iwm____m 7
Work Site Localion 111 ORCHARD TERR

Quallfication Code

UNION, NJ 07083

Ouwmer in Fee: ORCHARD TER LLC

Tel. —_______ e-titally

{ hareby certily that 1 am the (agent of) owner of recard and am authorized to make this
appllcation,

Applicant slgm’Contracler
sign and sea) here:

Print name here:

D, TECHNICAL S5iTE DATA

Address 248 LONG AVE, HILLSIDE, NJ 07205
steot Intnkzgratty rip cody
DESCRIPTION OF WORK
Conlractor K DOYLE PHC LLC . Tel.. {973) 360 1897 DUCT WORKMHVAG
Address 11 WHEELER 8T, e-mail k]doy[e@venzcn nét
MADISON, NJ 07940
Contractor License No,  13¥H08510700 Exp. Date 313172019
Home Improvement Contractor Registration No. or Exemption Reason
Federal Emp. 1D Mo, FAX:
B. MECHANICAL CHARACTERISTICS
Use Group Present R-5 Proposed:  R-B
Heating System Work: [ }New op | ]Modification to Existing or { }Converslon or [ ] Replacement
Type: | | Hydronic | ] HolAlr
NO. FIXTUREIEQUIPMENT FEE (Office Use Only)
FuelType: | } Gas [ JOb | }Eece [ ] Solar [ ) Other 0 Water Heater s 0.00
Estimated Cost of Mechanical Wk 9 8,000.00 0 Fuel Ol Piping Connections 8.00
JOB SUMMARY (Office Use Only} 1 Gas Piping Connections 30.00
P'“Aﬁfgfﬁﬁ“,ie dired INSPECTIONS DATES U Steam Bailer 0.00
tl 18 Requn Type: Fallure  Failure  Approval  Initlal 0 Hol Water Boifer 0.00
{1 Mechanlcal Plans Approved Gas Plping 1 Hol Alr urnace _ 85.00
Date: .. Approved by: Appliance .0 Gil Tank 089
Joint Plan Review Required: Chlmnney/Vent 0 LPG Tank A
Bidg. | |Elec. | ]Plumb. [ JFlre. g ” .
| JEI 9. [ |Elec. [ JPlumb. [ JFlre. o piping o Fireplace 000
[ ]Elew. ot Tank 0 0.00
SUBCODE APPROVAL fof PERMIT LPG Tank 7 Generator 000
Date: 11/16/2023 an S, Other BE——————
Approved by: VF Hydronic Piping 0.00
) Fireplace . 200.00
SUBCODE APPPROVAL for CERTIFICATE  Chimney Gert, Administrative Surcharge $ 800
Mintmum Fee® VY
{ }ca [ 1ceco Other 216.00
Date: Slate Permll Surcharge Fee $ :
Approved by: TOTAL FEE 3

U.C.C. F145 {rav, 10/L7)

Appicant: When submbting Hhis form le your Lecal Construction Coda
Imernet vession

Enloccemen) Office, pleaso provide ong onginal plos three phctocopies,




PLUMBING SUBCODE
TECHNICAL SECTION

BB EOT TRL TN
CONE

A DENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800.272-1000.
Black _419_9_— Lot TAA B

Wark Site Location 111 ORCHARD TERR

Qualification Code ______

UNION TWP, NJ 07083

Cwner In Fee ORCHARD TER LLC

TEI+ g-mai
Adtress 248 LONG AVE, HILLSIDE, NJ 07205

steel wruyeipatdy

K DOYLE PHC LLC Tel

riprode

Conlractorn: (873) 360-1897

Address 14 ESSEX PLACE e-mall kjdoyle@verizon.net

MADISON, N.J 075840

Conlractor License No. 13VH0B510700 3/31/2019

Exp. Date

Home Improvement Contractor Reglstralion No. of Exemptlon Reason

Federal Emp. 1D No. FAX:

B, PLUMBING CHARACTERISTICS

Use Group Present ___R- Poposed __R-5

Pulilic Sewer
Prldle Water

Building Sewer Size
Waler Service Size

Private Septic
Private Well

Est. Cost of Plumbing Work  § 6,000.00
JOB SUMMARY (Office Use Only)
PLAN REVIEW . INSPECTIONS _ Dat.es {(MonthiDay) 3
f | No Plans Reguired Tune: Failwre  Failure  Approval  {nitial
b | Partial -Undesslab Utilities Approved ype:
Slab
Date: Approved by: Rough
[ | Plumblag Plans Approved Water
Date: Approved by: Sewar
Joint Plan Review Requited; Fixuifes
{ 1Bidg. [ ]Elec. | |Fire. | |}Elev s
Gas Equipment
SUBCODE APPROVAL lor PERMIT ;
Date: 1171672023 Gas Piping
. LPGas Tank ..
Approved by: VF Fuel Cil Piping
SUBCODE APFROVAL lor CERTIFICATE Solar
[ }co | ]Jcco | ] ca TCO
Date: Final

Approved by:

L.C.C, F130 {rev, 11709}

| Applicant. When submitling s form lo your Locat Constzuclion Cade
falernel versig:

Enforcement Qlfice, sfesse provide one erigital plus hiee photatoples,

Dale Recelved  10/31/2023
Control # 00013563
Date lssued 12/6/2023
Permit i 23-1953

C. CERTIFICATION IN LIEU OF OATH

1 hereby certify that { am the {agent of} owner ol record and am autharized {o make this
application and perform the work listed on this application,

Applicant sigh/Contraclor

sign and seal here:

Print name here:

[ ] Litensed Contracior |
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
REHABILITATION AND DECK

| Exempl Applicant

Qry. FIXTUREIEQUIPMENT FEE (Ollice Use Oniy)
3 Water Closet 0
- Urina¥/Bidet
A Bath Tub
3 Lavatery
2 shower
o Floor Drain
1 Sink
A Bishwasher <0.00
_0 Drinking Fountain 0.00
1 Washing Machine 20.00
_1 Hose Bibl 20.00
3 Water Heater 75.00
o Fuel Of Plpiny 0.00
2 Gas Piping 60.00
_0 LPGas Tank . Db.oO
L Slearn Boiler mmwwﬂ
o Hol Water Boilar 000
WA Sewer Pump e 0,00
0 Interceplor/Separator 0.00
o Backlow Preventer 600
_0 Greuseliap 0.00
0 Sewer Connectlon 0.00
_0 Waler Service Connectlon £.00
2 Stacks 170,00
0 Oter o 6.00
Adminlstrative Surcharge $ 0.00
Minlmum Fee ¥ 565.00
State Permit Surcharge Fee B 12,00
TOTAL FEE $ 577.00




=t ELECTRICAL SUBCODE
g TECHNICAL SECTION

A, IDNiFICATION——-APPLIOANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHAN

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

Block 4109

Work Site Location 111 ORCHARD TERR

GING

UNION, NJ 07083

Qwner in Foe:

ORCHARD TER LL.C

Tel.q_— e 2 =
il 8

ale Received  2/2/2024

Control # 00014205
Date {ssued 2{712024
Parmit # 23-1653+1

C. CERTIFICATICN IN LIEU OF OATH
| horeby certify that | am the (agent of) owner of racord and am authorized 1o make this
application and perform the work listed on this application.

Applicant slgn/Contractor
sign and seal here:

Print name hera:

| }Licensed Elec. Contractor { ]} Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant
D. TECHNICAL SITE DATA

Address 248 LONG AVE, HILLSIDE, NJ 07205 DESCRIPTION OF WORK: +A= ELECTRIC FIXTURES
streed tunldpality Hp code
Contractor; GOURRIDO ELECTRIC Tol.  (201)861-8120 -
o 5701 BLVD EAST ° QTY.  SIZE  ITEMS FEE (Office Use Only)
Address e-mail 54 tighting Fixtures
WEST NEW YORK, NJ 07093 54 Recoptacles
Contractor License No. Exp. Date 20 Switchas
Home Improvement Contractor Registration No. or Exemplion Reason — Dotectors
—_— Light Pclas
Fedaral Emp. 1D No. FAX: Motors—Eract, HP
B, ELECTRICAL CHARACTERISTICS _ Emargency & Exit Lights
Use Group Present Proposed __R-5 - Communications Points
[ ] Pole/Pad # ] Temporary [} Olher [ Alarm Devices/F.A.C. Panel
Building Occupled as Utitity Co. N
Est. Cost of Elec. Work § 500.00 28 TOTAL NUMBERS $_ 12500
Poel Pormitiwith UW Lights . boo
JOB SUMMARY (Office Use Oniy) Storable Pool/SpalHot Tub 0.00
INSPECTIONS Dates (Morth/Day) —_— pariot Tu —_—
PLAN REVIEW ¢ ¥) 0. KW Elec, Range/Receptacle 080
{ ) No Plans Requlred Type: Failure Failure  Approval Initigl 0 KW Oven/Surface Unit 0.00
of o - T R
{ ] Partiat -Underslab Utlities Approved R°B“9':j - Dord 2z D6 _ _ 0 KWEc. Waler Heaer _ ogo
Date:______ Approved by: Tre:;her_ ree 0 rweres Drysr/Receplacle . bhao
] Efectric Plans Approved Temp. Sarv 0 KW Dishwasher 0.00
E[) to: ; pp.rdZ ) Conspl.r Sen} " .9 Hp Garbage Disposal - .. Doo
18— APPIOVEA Dy: o 0 KW Central AC Unit 0.00
Jolnt Plan Review Required: Other 0 HP/KW Space Heater/Air Handfer 0.00
[ {Bldg. [ ]Plumb, [ ]Fire. [ ]Etev. Somice 0 KW Baseboard Heat 0.00
SUBCODE APPROVAL for PERMIT Final w01 e _ _0  HPMotors 14 HP o000
Date: 02/02/2024 Bartier-Free 0 KW Transtormer/Generator _ 000
Approved by; DG 0 AMP Service 0.00
) . Tomp. Cul-in-Card Date Issued 0 AMP Subpanels 0.00
SUBCODE APPROVAL or GERTIFIONTE . g - Gard Dt isted T T e e 0.00
Date; : Annuat Péol Inspection —_— D kweke 8ign/Outline Light _____ﬁ_ﬂ
Approved by: Date of Grounding and Bonding - 0 0.00
Cerlificatlon 0.00
Administrative Surcharge § WU
Minimum Fee § ____ﬂ?_
U.CC. F120 (rev, 11/09) Applicani When submitting this form te your Local Construction Code Enforcement Office, please provkle ons State Permit Surcharga Fee $ _____ 9.00
cilginal plus three photocopies. TOTAL FEE § 126.00




FIRE PROTECTION SUBCODE
TECHNICAL SEGTION

TIONAA??LECANT COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGI
CGNTRACTORS NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block 4109 Lot .7 Quelification Cede
Work Shte Location 111 ORCHARD TERR

UNION, NJ 07083
OWHG,’ in Fee: DE BLASIO, RONALD A ESTATE . ,. " .y
Tel omail ' w " L e v
Address _111 ORCHARD TERR, UNION, N.J, 07083
Contractor: SIMPLE TANK SERVICES uspally tol  (732) 065-8265"
Address 717 NORTH AVENUE e-malt info@simpletankservices.com

PLAINFIELD, NJ 07062

- - - NUMBER | FEE (Office Use Only)
Fire Protection Equipmient, NJ Div of Fire Safety Permit No. Flammable/Combustible Tanks D 5 $0.00
Fire Protection Equipment, NJ Div of Fire Safety Installer No Alarm Systems
Fire Alarm Contractor No. Exp. Date [ ] System
Home Improvement Contractor Registration No, or Exemption Reason [ 1 4i0v Interconnacted

B83-0954478 [ ] GO Detoctorstiiay
Federat Emp. 10 No, B2 FAX: Alarm Devices (L.e., smoke, heat, pulls, 0
B. FIRE PROTECTION GHARAGTERISTICS wator/fiow) e $0.00
Use Group:  Present u Proposed U f;i:: ?;Z;ag[e T}a?lk:mm " (| Combusii Supervisory Devices (.e,, tampers, low/high air} g $0,00
‘ ammanie OoR OMBUSIRE  gignaling Devices (l.e., horn/strobes, bells) $0.00
Constr. Class: Present Proposad ; 9 4 ' ' e
P Capacity Other Devices 0 $0.00
Heating System: { JNew or [ ]Modification to Existing  Fire Alarm System: [ I1New or | }Existing ToTAL 0 $0.00
orR | JConversion Or [ I Replacement |[pealion of Panel: Suppression Systems

Fuetyps: | 1Gas | JOf [ iEwectic [ 18 Fire Suppression/Standpipe System: Fire Pump GPM Type 0 $0.00

et iype: [ otalse Electric olar { INew om { ]Existing Dry Flpe/Alarm Valves 0 $0.00

Location: e Lecatlon of Main Contrel Valve: Pre-aclion Valves 0 $0.00

; y . 0.00
Total Gust of Fire Protection Werk § 1,400.00 Sprinkler Heads {(Dry and Weat) 0 $
- Standpipes 0 $0.00

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (MonthiDay) Bre-enginesred Systems $0.00

PLAN REVIEW ) Type: Failure  Failure  Approval  Initial Wet Chersical o ;

{ 1 No Plans Required Alar Svstom Ory Chemical 0 $0.00

{1 Partial -Undersiab Utilities Approved 4 o $0.00

) Supprassion Sys. €O, Suppressien e
Date; Approved by F . 0 $0.00
- Standpipe cam Suppression
[ ] Firs Protection Plans Approved EM200 o $0.00
. ) Fire Fump Suppression

Date: : Approved by: Other 0 $0.00
Jolnt Plan Review Reaquired: Pre-Eng. System Other Systems

[ }Bidg, [ 1Elec, [ ]Plumb. [ ]Elev. Mechanical Kitchen Hood Exhaust System 0 $0.00

SUBCODE APPROVAL for PERMIT Smoke Control Smoke Control System ¢ $0.00

Date: TCcO Fuel-Fired Appliances| | Gas[ JOlf [ | Solid g $0.00

Approved by Flam/Combust Tanks 07/05 P Fireplace Venting/Metal Chimney T $0.00

SUBCODE APPROVAL for GERTIFICATE  Flreplace Venting Other %000
T1ce [ ]1¢co [ | cA Final Adminisiaive Surcharge $§ 0.00

Date: ; 200.

- Other Minimum Fee § 00
Approved by: State Permit Surcharge Fee $ 0.00
UC.C. F140 (rav. 02/11) Z\E&r‘i‘caa'npriu\ﬁ;r; ::&:ﬁm t}::. form to your Locat Construction Gode Enforcement Offica, please provide cne TOTALFEE § ____200.00

Date Recelveq 6/8/2023

Control # 00012402
Date Issued 8/15/2023
Permit # 23-911

C. CERYIFICATION IN LIEU OF OATH
I herehy certlfy that | am the (agent of) owner of record and am authorlzed fo make this

application,

Appllcant/Contractor
sign here:

Print name here!

] Cerified GConfractor [ ] ExemptApplicant

D, TECHNICAL SITE DATA [
DESCRIPTION OF WORK; 550 TANK REMOVAL

Water Supply Source
Method of Afaren/Suppression System Supesvision




Date Recelved 5/14/2015
Control # 563326

BUILDING SUBCODE

Date |ssued 6/28/2004

i kv C G THLE San TECHN'CAL SECT'ON Permit # 04-1299
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 2108 Lot 7 Qualification Code | hereby certify that 1 am the (agent of) owner of record and am authorized lo make this
R e application,
Work Site Locatign 111 ORCHARD TERR
i Py Slgn here!
ok UNION"TWP, NJ 07083

Print name here:
D. TECHNICAL SITE DATA

Owner i Fee: DE BLAS'O, RONALD A

Teb ( ) e-mall
Address 111 ORCHARD TERR, UNICN, NJ 07083 DESCRIPTION OF WORK
- — BLDG - ROOF
streel rnlgipatdy o codd
Contractor: _DE BLASIO, RONALD A Tel. ( )
Address 111 ORCHARD TERR e-mall ’
UNION, NJ 07083,
Conlractor License No, or Builder Registration No, Exp. Date
Hoine Improvement Contractor Registration No. or Exemption Reasen (if applicable):
Federal Emp. 1D No. FAX: ( )
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Inltlal  INSPECTIONS Dates (Month/Day)
[ ] NopPlansRequired _____ ___ Typel Fallure  Fallure  Approval  Inltial
[ ] Al Footing
- T Footing Bonding
Footings/Foundations
{ : S"umfmummewom — ——  Foundation TYPE OF WORK: FEE (Oflice Use Otly)
_— Slab [ ] New Building QP — 0.00
{1 ;E‘Tle[rior — Frame ! [ 1 Addition 0.0
[ ] intedor — —— Tusew Bracing [ 1 Rehabiltation 0.00
Joint Plan Review Requlred: &fﬂfif- Tee [ 1 Roofing 0.00
[ JElec, [ )Plumb, [ )Fire [ }Elevator Instlation [ ] siding R Y
Finishes -Base Layer e
SUBCODE APPROVAL for PERMIT e i y [ ] Fence Helght (exceeds &) 0.00
Date: nishes -Final sian T s Ft T o.00
Approved by: Energy {1 50 o :
SUBCODE APPROVAL for CERTIFICATE ~ Mechanical L1 Poo o0
f - { 1 Retalning Wall 0 Sq. FL. 0.00
[lco | jcco | ]cA A —
Date: Other | 1 Asbestos Abatement Subchapter 8 0.00
Appr;)ved o Final [ ] Lead Haz Abatement NJAC 5:17 000
Barrier-Free i ] Radon Remediatton . _boo
B, BUILDING CHARACTERISTICS [ ] Other 0.06
use Group Present _R3___ proposed B3 Constr, Class Present Proposed [ 1 Oemoliion 0.00
No. of Stories g i indusirialized Bultding:
Helght of Structure 5 ft. State Approved HUD - Administrative Surcharge $ 0,00
Area — Largest Floot . sq. ft. Est. Cost of Bldg. Work: Minimum Fee $ 0.00
New Bldg. Area/All Floors 5 sq. ft. 1. New Bldg. & 0,00 State Permit Surcharge Fee § 0.00
Volume ol New Structure cu. ft. 2. Rehablilatlon $ 0.00 TOTAL FEE § 0.00
Max. Live Load 0 3 Toa(+2) $__ 000
Max. Occupaney Load o u.c.c. Flie 1 White = Inspactor Copy 2 Ganary = Offica Gopy
{rev. 13/09) 2 Pink = Office Capy 4 Goldg = Applicant Copy




