e —
‘ %_.oox S QUALIFICATION CODE ADDRESS (SITE) ot IJ @U%l F»O@m PERMIT NO. \ S~ / b%
h V. FEE SUMMARY (for office use only) Update | Update
" CONSTRUCTION PERMIT | . cun ARERVRPR B, erorsll
ﬂ 2. Electrical e e
APPLICATION S Pt IS s o s
4. Fire Protection PRI I
Applicant Completes:. Sections I, 11, il (optional), IV, V1, and Vil w. mgﬁcwssm s IS PINIRCAN PRI Y,
1. IDENTIFICATION . Subtotal AN S o
. Proposed Wark Ste o LLM o8\ Ni@m (el Claft. r Wasmamﬁm_ﬁ;@as” S U
. Subtota - il e S
2. Namo 9. State Permit Surcharge Fee s, 2 T, R L
o 10, Subtotal $ PZVSPAN LI
11. Cert. of Occupancy ‘. S U
A . . : done-Bipoe 12. Other el : e
s e pron LD 2 B 5
3. Ownership in Fee:  Public Private . mp:E mwm_a_m_n NJ 07080 13. TOTAL $_ A
4. Principal Contractor: Hm_ 908-753m1 7¢7 mecwom -753-1908 Vi. BUILDING/SITE CHARACTERISTICS (oMcs use S_s
Contractors ID% 13VHO5731600 2. Height of Structure .. % .\ :
e — 3. Area— Largest Fioor ___ sqft |- .=
License No. OR, if new home, Builder Reg. No. - Exp.Date ___ = 4. New mcm_ngéll e sq. ft. ..M.\
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Stucture < cu b | 00
Federal Emp. ID No. FAX: ( ) 6. Max. Live Load %
5. Architect or Engineer _ Contact —— M o Onﬂ_um:.nv._.ga. : —
Address mr..:m__ . - If Industrialized Buildigay HUD
Tel. ( v FAC - 9. Total Land Area Dis s 54. ft.
’ o B Qf@ _ 10. Fiood Hazard Zone _
8. mmmvozm_u_m Person in Charge once Work has Begun 1. Base Flood Elevation /.
Tel. ( ) : FAX: ( ) 12. Wetlands yes no
lia.PROPDSED WORK . |[ vi. bESCRIPTION OF BUILDING USE
0 Minor Work [0 New Building [ Addition 0 Demoiition A. RESIDENTIAL (primary use)
(0 Repair [ Alteration [l Renovation O Reconstruction 1. State Specific Use: | |
O] Asbestos Abat. Subch. 8 O Lead Hazard Abatement [ Radon Remediation (] Annual Permit j2 Ues Group, Propsec:
. _FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
llb. SUBCODES , - ‘ : . = s
: Plans Date Rejection Approval Re- Resubmission.Dates - Re- || 4. No. of dwelling units: ot tinits licome-restrcted
(Check aitthat appiy} Est. Cost | pecdby Recd Date | Date viewss, | Approval Rejection | viewer -y .
Ol Buiding o A - | Gained, Rental
. ‘ B P Lost, Sale
) Erectrical / ( @ 2 \Q\@ M\A\S Lost, Rental
—u\_u_::_z:n TOQV [ e ﬁ.w\ \w \N, B. z°z.mmm.uw2:>... ?aascm&
— 1 1. State Specific Use: '
U\ma Protection mh\ﬂr@ ‘2. Use Group, Proposed: .
. ‘_ 3. Change in Use Group, Indicate Prasent:
U Etevator [N C. MIXED USE -List secondary use(s):
TOTAL COST [ J S5\ AL) D. Construct. Classification: Present
fli. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.[) Elevators/Escalatois/lifis/ 4.[] Refrigeration Systems 8.1 Smoke Control Systems in Open Wells  12.[] Fire Alarmn
1. [ Partfial Refeases Dumbwaiters/Moving Walks 5.0 Cross-Connections/Backflow Preventers 9. [] Underground Storage Tanks
2. [ Prototype Processing 2.[7 High Pressure Boilers 6.[] Hazardous Uses/Plaves of Assembly  10.{] Swimming Pools, Spas'and Hot Tubs
’ 3.0 Pressure Vessels 7.0 Sprnklers/Standpipes 1. LPGas Tanks

U.C.C. F100-1 (rev. 8/08)



Imprint Version / Professienal Printing
Phone: 856-468-7933

oozmﬂmco._._oz
PERMIT

N

IDENTIFICATION, N.M _|o~ _
Work Site Location * m N Wmﬁ me l Contractor

c!_a.-_h CONSTRUCTIIM
CUCE

Qalification ,
j -l
2% AP

Date Issued: 9 Vw m T
—UO—.BE.. # \Ml\ ok

lej4E

— N T R — Ik . Address .

OwnerinFee ! V Jlmutlir -

Addréiss - Tel. ( J
e Li¢. No. or Bldrs. Reg. No.
Tel. { _- ) a1 ' _ o

is hereby granted permission to perform the following work:

{ ] BUILDING [ ] PLUMBING [ 1 LEAD HAZARD ABATEMENT
[ 1 ELECTRICAL [ ] FIRE PROTECTION [ 1 DEMOLITION
[ ]ELEVATOR DEVICES [ ] ASBESTOS. ABATEMENT { ] OTHER

Amccosmuﬁq 8 anly)

DESCRIPTION OF WORK:

uhn e QO
NOTE: if construction does not commence within one' 3 year of date of issuance, or
if construction ceases for a vmqm,wWEx f%ﬁ:o:.:w. this permit is-void.

Estimated Cost of j _ L \.& M\|

oo:mzcﬂ_o: om_n_m_

Date

UCC/170 '

Professional Printing

(856) 468-7933 1 WHITE-INSPECTOR- 2 CANARY-OFFICE ’ ) 3 PINK-TAX ASSESSOR

PAYMENTS (Cffice Use Only)
Building

Electrical UU
Plumbing \|..U u .
Fire Protection

Elevator Devices __
Other -

DCA State Permit Fee L7
Cert. of OQccupancy

Other

Total U.wo.|
Check Na.
Cash
Collected by

{see raverse side)
4 GOLD-APPLICANT




ELECTRICAL SUBCODE

TECHNICAL SECTION n

A, _UMZﬁ_u_nh:Oz.l)_u_uP_O)z._. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGIN

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

\D alification Code _

e /)

Address

Contractor License No, _

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

Federal Emp. ID No. __ — _ FAX: s.ﬁ%\u/ N
B. ELECTRICAL Oggﬁﬂmamﬂﬂm \
Use Group Present . _ . __ Proposed ___ /£ \.\\\: _
[ ] PolefPad # [ 1 Temporary [ ]10Mmer ¢ S \ _
Building Occupied as _ utityCo. _ [ ___ /.\ 3
Est. Cost of Elec. Wark § /«08 I L
JOB SUMMARY (Cffice Use Only). . L
PLAN REVIEW. INSPECTIONS Dates (Month/D
[ |} No Pians Required. Typé: Fajure Failure - initial
[ ' Partial -Undersiab- S_amm>%a<mn Rough - e
Date: Approved b Barrier-Free .
- PROVESDY: — ———— Trench
[ I} Elgctric Plans Approved Temp. Serv.
Date: - Approved by: _ o Constr. Serv.
TCO
.“osn Plan Review Required: Sther
um__..._m ~ u_u_c_:_.._ { u_u__m 4 1Eew. T
Service
mCWOO Finat"

>%3<3 Eﬂ\ FNW A

wcm000m>vﬂx0<>_. for CE/ .:ﬂ_0>

Date:

>E=GM u..ﬁ..n\

,.> Z —r BamierFree

.\.\ #- Annual Pool Inspection —

— Cerlification

)<

/S™ /04

Date Received D.\ >

Control #

Date Issued
Permmit #

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

ferldcement oF fomaee.

SIZE ITEMS

Lighting Fixtures
Receptacles

Switches

Detsctors

Light Poles

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

FEE (Office Use Only)

TOTAL NUMBERS

Pool Permitiwith UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Overn/Surface Unit

KW Elec. Water Heater -
KW Elec. Drysr/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Molors 11+ HP

KW Transformer/Generator

AMP Service

CEETTEEEEEEE R 8

,_.oav ‘Cut-in-Card Date Issued-
m_:w_ GE._:-ONE Date lssued

- Date of Grounding and Bonding

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record :

the work listed on this application.

a Soana to make this application and perform

ﬁ”
Applicant's Signamref ontractor's Seal and w_m:mE..m

[ 1Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Contt [ ] Exempt Applicant

AMP Subpanels
AMP Wotor Control Center
KW Elec. Sign/Oufline Light

FOrmoce |

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE $

SRRRNRRERRRARRER

U.C.C.F120 (rev. 12/07) 1 White = Inspecior Copy 2 Camary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy



— FIRE PROTECTION 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 E = _.D:N%m_wda Code

Work Site Location

Y

Date Received
Control # Dl

[23 /)5
/5=)oy

C. GERTIFICATION IN LIEU OF OATH

Date Issued
Permit
1 hereby certify that | am the (agent of) owner of ) and am authorized
to make this application.

Applicant's Signature/Contractor's Signature

[ ] Cerified Contractor [ ] ExemptApplicant

N ) _ [o. TecmcaL sire paTa . .
ol 5 . . DESCRIPTION OF WORK: ﬁ\m\ AQ.ON.S@\I\ Qw\
el. s M :
acdross S Oh Ti2s ,.35.\_"& Strest %C< nOyce.
pr munivpany SOURT, Fiainfieid, NJ G7aRee
Contractor: _ Tel G08-753477V_Eax H)S-753-1008 | "Veter Supply Source =
Address o N FedgsakiTax (D # D7-2084715 Method of AlarmiSuppresslon System Supervision
Contractors ID# 13VH05731600 A NUMBER | FEE (Office Use Only)
== & _aap _ - . o Flammable/Combustible Tanks
Fire Protection Equipment, NJ Div of Fire Safety PermmitNo. == Alarm Systems
Fire Protection Equipment, NJ Div of Fire Safety Installer No, I M “ System
Fire Alarm Contractor No, . Date e | 110v Interconnected
e ram g - -t [ 1 CO Detectors/110v
Home Improvement Contractor Registration No. or Exemption Reason (ifapplicable): Alarm Devices {l.e., smoke, heat, pulls,
Federal Emp.DNo. FAX: { ) S waterflow) —_— —
B. FIRE PROTECTION CHARACTERISTICS Supervisory Devices (i.e., tampers, low/igh alr) _
Use Group: Present Proposed Fuel Storage Tank: Signaling Devices (i.e., hom/strobes, bells) ______ -
Fuel Type: [ ]Flammable or [ ] Combustible Other Devices __ WS — -
Constr. Class: Present Proposed c
i apacity e TOTAL
Heating System: [ [New or [ ]Modification to Existing Fire Alarm System: [ |New or[ | Existing Suppression Systems
or [ IConversion oR MA Replacement (ocatonofPanet ___ FirePump___ GPMType
Fuel Type: Gas [ Joi [ ]Elechic [ ]Solar Fire Suppression/Standpipe System: Dry Pipe/Alarm Valves
g Qﬁﬁ‘lpn [ INew or [ ]Existing Pre-action Valves
Location: A0 Y Location of Main Control Vaive: .. Sprinkler Heads {Dry and Wet)
Total Cost of Fire Protection Work $ \.MC_C B Standpipes
Pre-engineered Systems
u@ﬂaﬁ% (Gnipelise Ouy) INSPECTIONS Dates (Month/Day) er Cromiear Y
. . E : | i . )
[ ] No Plans Required Type: . Failure allure  Approval  Initial Dry Chemical .
[ ] Partial -Undersiab Utiliies Approved ~ Alam System €O, Suppression S
Date: Approvedby: Mﬂwuuﬁ.%.o: s Foam w:vuammﬁa E— T T
[ ] Fire Protection Plans Approved Fi :W.zum FM200 Suppression e
ire Pump Other _ - A
Date: Appraved by: Other Systems
{ 1Bidg. [ ]Elec. [ ]Plumb. { ]Eev. < xmzo.uw ol Smoke Control System
mcmnom.m _u%uw\zr@ PERMIT 4m=m © loaon Fuel-Fired Appliances; s[ 100 | _mo_al./l o -
Date: ! , ) !
Appeaved by: Flam/Combust Tanks - - M.s_ mnu”mnm VenfingMetal Chimney
SUBCODE APPROVAL. for GERTIFIGATE  F replace Venting = V& [>— Administrative Surcharge $
L _ €O M| yogo, _ CA Final : -
u\n Other .W.lﬂ\ﬁ ) Minlmum Fee § -
>vu3<_mn 3 State Parmit Surcharge Fee § N

u.c.c. 38?2 12/07) 1 White = Inspector Copy 2 Canary = Office Gopy 3 Pink = Office Copy 4 Goid = Applicant Copy

TOTAL FEE §

i

3



| PLUMBING SUBCODE
TECHNICAL SECTION

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

D. TECHNICAL SITE DATA

Date Received
Control #

Date Issued \
Permit #

D\Pw?d

C-loyg

CONTRACTORS, NOTIFY THIS OFF 0: 1-800-272-1000.
con o S OFFICE. CALL UTILITY DIG N : e T AT T
Work Site Location EM . . S_\%%T % ,.@ é
Oi:aq in Fos It .
Tel { : Edicrheainm uré me
= el D ESELRE) | FEL )
Address ~N A NLS &NE.\\ A 120 filnttio s, Siras QTY, FIXTURE/EQUIPMENT FEE (Office Use Only)
ot e outh Pl ;sa NJ, 0708 = e O ¥
O - D . N h - .\i.l%k » (0' \ \.N. % - :m -
Address . . - = Gt e Bath Tub
?.%ﬁoagf@mﬁ%?tl — Lavatory —
Contractor LicenseNo. _BpDate _ — Shower
) Floor D
Home Improvement Contractor Registration No. or Exemption Reason (if applicabie): I wﬂﬂ_. ity I
Federal Emp. IDNo. _____. Fax: ( ) . .. - 7
B. PLUMBING CHARACTERISTICS — %:Mmu_mﬂ |
Use Group Present _ Proposed _ — nKing c::.w 0
Building SewerSize __ . Public Sewer _.____ Private Septic e émmss.m Machine e —
Water Service Size %E&Q Private Well — Hose Bibb RSO =
Est. Cost of Plumbing Work « ﬂ it = _— Water Heater
~ _ Fuel Oil Piping
3 R P i s
JOB SUMMARY Ao.inm Use Only) . 4 Dates (Month/Day) sll. Gas Piping
PLAN REVIEW INSPECTIONS o § 4 -
[ INo Plans Required | Nl Failire. Failure. "Approval Initil. - LPGas Tank -
[ ] Partial -Underslab Utiities Approved %Mw _ S Steam Boiler =
‘Pate; Approvedby: . Rough — Hot Water Boiler I N
[ ] Plumbing Plans Approved Water R Sewer Pump
Date.. >vua<mn 3 - Sewer P Interceptor/Separator
Joint Pian Review Required: Ei x::,mm —_ Baciflow Preventer
Bid F . )
[ 1Bidg. [ }Elec. [ ]Fire. [ ]Elev. Gas Equipment R Greasefrap —
'SUBCODE APHRQVAL for PERMIT' Gas Piping . Sewer Connection _
Data: 3 ) LPGas, Tarik _— Water Setvice Connection —
Approved by: | Fuet Oil Piping _ Stacks.. —, . o =
SUBCODE >_uvx VAL for CERTIFICATE ~ Solar _ — Othery_a s sy =, _— .
[ 160 \ wo?\__o» TCO = L= 7 Other
Date; - . Q
Approved by: .\ L }\m .‘\\J\WN ﬁ Administrative Surcharge $
C. CERTIFICATION IN LIEU OF OATH Minimum Fee “
1 hereby certify that | am the {agent of) owner of record and m.?\\ led to make this application and State Pevtalt Surcharge Fee 9 oo oo ————
perform the work listed on this application. TOTAL FEE § 5

[ 1 Licensed Plumbing Contractor

Applicant’s Signature/Contractor's Seal and Signature

[ 1 Exempt Applicant

U.C.C. F130 (rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy



CHIMNEY VERIFICATION FOR
REPLACEMENT OF FUEL-FIRED EQUIPMENT

LoT___ QUALIFICATION CODE PERMIT#
- e 7 { S 7ot i
WORKSITEADDRE?S LS %kL Gt Qs

Ownerin Fee

Verifying Individual

S Company T i, 7
Address h 753'1
Sirest . City PR BV ol THUY
Tel: () ‘ Fax: ( )
Check the Appropriate Box(es): .
Type of Replacement: Existing Vent/Chimney: Size
[ 1 Oilto Gas Conversion [ 1 "B"LabelVent [ ] Chimney-Interior
[ ] Gasto Oil Conversion [ 1 "L"LabelVent [«]  Chimney-Exterior
| Gas Appliance Replacement [ 1 Flexible Liner [. Masonry Chimney-Tile Lined
] Oil to Oil Replacement [ ] PowerVentExhauster | ~1  Masonry Chimney-Unlined
[ 1 Other , [ 1 Other
e Fuel Type a{u @B(inpuﬂhour}
Appliance 1:{?\’)({@'9 s Oil @Other: 1)
Appliance 2; Oil / Gas / Other:
Appliance 3: Qil/ Gas / Other:
CHIMNEY LINER
if a chimney zner isﬁeing installed, all Jocumentation an the liner must accompany the Permit application.
Manufacturer: SN odel: UL Listing:
Material of Liner:  Stainless Steel Aluminum
Tl A
Size of Appliance Vent: Size of Liner: L\ Height of Chimney:
Length of Connector: Vent Connector Rise:

How does the appliance vent? [ ]WNatural Draft [ )Fan-assisted [ ]Other
PLEASE SIGN ONE OF THE FOLLOWING VERIFICATION STATEMENTS
For Oll or Coal to Gas Conversions:

i have verified that the chimney/vent is in good repair and clear of obstruction and is substantially clean of residue
from its previous use serving an oil or coal appliance. | have verified that the chimney/vent is appropriately lined and
sized for the appliance(s) being installed.

Signature Date

Oli to Ol o(ﬁiﬁii‘Gas Replace@_?{@r New/Additlonal Appliances:
thave veriﬁemnﬁe exisfing chimney/vent is in good repair and clear of cbstruction. | have verified that the existing

chimney/vent is appropriately lined and sized for the applianc_g 8) being in tg_[Led and/or sgamaining. 1<
Lk ORG-S

“Signature Date

Direct Vent Appliance:

| hereby verify that the appliance(s) being installed is a direct vent appliance. | further verify that the existing chimney/
vent is appropriately lined and sized for any remaining appliances.

Verification Not Submitted: Signature Date

| choose not to submit verification. | understand that | will be required to be present for the inspection ta remove and
reinstall the chimney vent connector.

Signature Date

FOR MINOR AND EMERGENCY WORK, THIS FORM MUST BE PROVIDED WITH YOUR PERMIT APPLICA-
TION. FORALL OTHER WORK, THIS FORM MUST BE PRESENTED TO THE CODE OFFICIAL PRIOR TQ FINAL
INSPECTION.
All applicable information requested on this form must be supplied.
This form may nof be submitted by a homeowner in lieu of the required inspection.
U.C.C. F370 (rev. 01/12)



BLOCK P\

=

ADDRESS (SITE) 44 S gakeidGE D .

CONSTRUCTION PERMIT

PERMIT NO.

GA - T

V. FEE SUMMARY (for office use only)

Update Update
1. Building. $
2. Electricat
sszsd APPLICATION ) B
Applicant Cornpletes: Sections 1, i, il A%._o:na. v, Vi and VI 8. Plumbing —
4. Fira Protection
I. IDENTIFICATION 5. Elevator Devices
: 6. Subtotal $
{. Proposed Workste at __HUS DAK.  RIDGE €D . 7. Less 20% for
= State Plan Review
2. Name of Owner in Fee: IIBNEW\ merZ ._,m] 8. Sublotal $
- 8. DCA Training Fee
Address SAME: . e e 10. Subtotal $
11. Cedrt. of Occupancy
3. Ownership in Fee: Public Private 12. Other -
13. TOTAL $
4. Principal Contractor: %EE?. (905 3H1-73LS
Address {1 S &é@l VI. BUILDING/SITE CHARACTERISTICS fomca use-only)
QA\ 1. Number ¢f Stories . o 2
Liconse No. OR, if new home, Builder Reg. No. f Exp. Date { 2. Height of Structure __ B Eee ft. |
. ¥ 3. Area—Largest Floor — . ft. =
Foderal Emp. No. _23 2230 .wb hQ L Social Securfty No. 4. New mcm_nmam Area MM‘ ft,
. . 5. Volume of New Structure cu. ft. _
5. Architect or Engineer Tel. { ) 8. Construction Classification —
A 7. Total Land Area Disturbed ___ . sq. ft. |
ddress = = 8. Fllkod Hazard Zonve __ .. .
. 9. Base Flood Elevation ____ ft
6. Responsible Pérson 3 i
in Charge of Work . Tel. ( ) HOSERE nes w_Mm sq.- R L
11, Max. Live Load N
12, Max, Occupancy Load —
Est, Cost
It. PROPOSED WORK
; y ION . o
1. -0 Minor work 03._0 AL (for office use only) - Vil. DESCRIPTION OF
(single trada) Plans Date Rejection Approval Re- Resubmission Dates Re- :
2. [J Small Job ($5,000 Rec'd By Rec'd Date Date viewer | Approval | Rejection | viewer BUILDING USE
and no prior approvals) A. RESIDENTIAL
3. O New Building 1. {1 Hotels (R-1)
4. [ Addition 2. 1 Multi-Family (R-2)
5. [J Alteration L - | 3. O Two-Family (R-3) BOCA
6. O Fire Protection - 4. O Two-Family (R-4) CABO
7. [J Plumbing | < /. . 5. [J One-Family (R-3) BOCA
8. lectrical 00 — iR | A | | 6. [J One-Family (R-4) CABO
9. O Etevator Devices AL ) | No of dwelling units:
'10. [0 Asbestos Abatement | Before Construction
11. [J Demalition _ ! After Construction
TOTAL COSTS wgmw Net gain or loss
: . 3 . B. NON-RESIDENTIAL
[ 1. DO YOU WANT: (optiona) 1 O Partial Releases 2. O Protolype Processing. 1P e & cociic Use:
V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group:
1. O Elevators/Escalators/Lifts/ 4, [ Refrigeration Systems 7. O Sprinklers ' ’
Dumbwaiters/Moving Walks 5. O Cross-Connections/Backfiow 8. [1 Smoke Control Systems in Open Wells 3. Change in Use Group
2. O High Pressure Bollers ~ Preventers 8. OO Underground Storage Tanks Indicate Former: '
3. O Pressure Vessels 6. 1 Hazardous Uses/Places of Assembly .

4.Cc.C. Fonn F-1008




A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, ‘NOTIFY THIS OFFICE. CALL C.:r:.,« _u_m 20 1-800-272-1000.

Biock._ Il o —

Work Site Location _.. &Wth @EI
_CIARK. -Ebuommul oo

Tele. ( b

Contractor JZM& DO 7u SLECTRIC T

Address U SuBuRPBAN @D S S
LlRgk WY ol S

Tele. Abg RGN .hmlm . . e
te. No. \{O%™?
22-312209)  orsocial Security No.

Federal Emp. No. .

B. ELECTRICAL CHARACTERISTICS

Use Group Prasent Proposed I N . S—_
[ 1 Pole/Pad # S _ } Temporary [ 1 Other .
Building QOccupied as . ———————1 _Utility Co. e =
Est.. Cost of Elec. Work $ ?g‘f!\ ) N | —
JOB SUMMARY (Office Use Only) __
PLAN REVIEW: INSPECTIONS Dates {Month/Day) _
| { Y] No Plans Required Type: Failure Failure  Approval Initial _
Jdint Plan Review Required: Rough
[ ] Bidg. [ ] Plumb. Temporary
[ ] Fire [ ] Elevatar Constr. Serv.
[ ] Ekc. v_@vua ﬁ % TCO
Date: _ | Cther S — A
Approved by: .v\\ Service S %@\*j d
Final

Temp. Cut-in-Gard Date Issued e \_\
Final Cut-in-Card Date Issued_ 1 [UY¥) m& M

|

| SUBCODE APPROVA
[ 1co[ 1cco ) ch..
Date: aﬁ H]Q \\ { ﬂ

Approved By: _ f

C. CERTIFICATION IN LIEU OF OATH

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

and perfarm the work listed on this application. mu\lum.u

X Licensed Electrical Contractor [ ] Exempt >nv_mom:~

V3000

ute—Cpntractor Seal

Signal

ELECTRICAL

SUBCODE
TECHNICAL SECTION

j

5. Date Received
* 8 Date Issued.
Control #

D. TECHNICAL SITE DATA

NO. SIZE

e K
Kw
KW
—hp
—hp
e KW
— Kw

—hp

—hp

— Kw
e KW

o Kw
—hp

—hp
—Amp

—bp

e NP

e KW

e Kw
10O Amp

FECLTENETEE FEREEEEET TP

ITEM
Fixtures (1)
Receptacles (2}
Switches (3)
Total 1 + 2 + 3
Range
Oven(s)
Surface Unit
Dishwasher
Garbage Disposal
Dryer -
AJC Unit
Burglar Alarms
Intercoms Panels
Smoke Detectors
Whirlpool/spa
Pool Bonding
Pool Fitter Motor

‘Poal Lights

Water Heater(s)
Central heat:

oil, gas or ‘elec.
Baseboard Heat Units
Thermostats
Heat Pump
Pumpf{s)
Motor Control Center/Sub Panels
Signs
Light Standards
Motors—Fractional H.P.
Motors—Ali Others
Transformers
Generators
Service Entrance P¥(_
Other 3

4/22/74.
s , ...m...mwi. # W%IQ\MQ$

Collected 'by: _

Paid [ ] Check # _.

Administrative Surcharge
Minimum Fee
OCA Training Fee
TOTAL FEE

FEE (Office Use Only)

/
|

7

]

ARSI T

|

i

U.C.C. Form F-120B

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Gopy
4 Gold = Applicant Copy



)

TOWNSHIP OF CLARK _” z V. FEE SUMMARY (for office use only) Update | Update
430 WESTFIELD AVENUE === CONSTRUCTION PERMIT | Buikding :
culigiuasermos | famn :
s b APPLICATION s
g Uinf Ok ﬂa:u.m.rx.ﬂﬂnu..mo-ﬁ- . 4. ﬂmﬂm. TﬁOﬂOﬂﬁOﬂ
. 5. Elevator Devices
Applicant Completes: Sections 1,11l (optional). IV, VI, and Vil 6. Subtotal
i. IDENTIFICATION 7. Less 20% for State Plan Review §
1. Proposed Work Steat: 44 S oAk Ripees Ko 8. Subtotal : $
2. Name of Owner in Fee: et MTT2 , i M Mmmﬁmoﬂh::: Surcharge Fee $
Tel. ( ST emal _ Ko MeTz @ Prommae . Com| | 11, Cert. of Occupancy |
Address: wg & 12. Other
street municipality zip code 13. TOTAL $ 7
3. ipin Fee: Public ate v
3. Qunership In Fee:  Publie . Private " Vi. BUILDING/SITE CHARACTERISTICS [ (office use only)
4. Principal Contractor:  OwMNEL. - Tel. ( __) 1. Number of Stories |
Address e-mail 2. Height of Structure 2%
. 3. Area—Largest Floor 4sb 1t
License No. OR, if new hoime, Builder Reg. No, _ Exp.Date 4. New mcmam_m Area . = “. |
Home Improvement Centractor Registration No, or Exemption Reason (if applicable): — 5. Volume of New Structyre cu. ft.
: 6. Ognstruction Classification
_ Fiedderal Emp, ID'No, P {—— e Toty! Land Area Disturbed sq. f.
5. Architect or Engineer e O - Contact | . NEiodd Hazard Zone
Address e-mall . B3#e Fiood Elevation ft.
: Wetl
Tel. ( ) T.EW ) etlands WMm
6. Responsiblé Person in Char Work has Begun VRY MeTZ 11.  Max. Live Load .
Tel. . FAX { ) 12. Max. Occupancy Load
lla. PROPOSED WORK: VIi. DESCRIPTION OF BUILDING USE
0O Minor Work [ New Building w.%_zo: 7 Demalition J mmw»_ncmh_._.i__m Au.w:ﬂma‘ use)
~ [ Repair [ Alteration Renovation {1 Reconstruction m. :mmmmh””. ¢ m@. ..*
i [ Asbestos Abat. -Subch. m. .D Lead Hazard >wm$.3m:~ ] Radon Remediation [ >:::&.Wm|:== N 3. Change In rmm Group, _z%.uﬂo Former:
FOR OFFICE USE ONLY (Optional
ifb. SUBCODES: . - — = (Oprom - T _ lncom:
{Chack &l that apph) Est. Cost Flang Date Rejection Approval Re- Resubmission Dates Re- 4. No. ofdwelling units: Al Units restricted
m\ . Recd by Rec'd Date pate / sm%mﬂ_.. Approval. Rejection | viswer Before Construction ”
Building &‘M oo m\\DLw \Q %\ W < After Canstruction
E\. - I Y % ~§ Net Gain or Loss 1
Electrical : . : e —
*AW.. @e& \m i /- \u B.NON-RESIDENTIAL (primary use)
mﬁcacwﬁ X 7a ) Jrim%.&@ '/ o 1. State Specific Use:

[ Fire Protection

r

2. Use Group:
{| 3. Change in Use Group, Indicate Former:

C. MIXED USE -List secondary use(s):

1 Elevator
TOTAL COSTS.  _
. DO YOU WANT: ({optional) IV. DOES OR WILL YOUR w—,..:ro_zm CONTAIN ANY QF THE FOLLOWING?
1. {J Elevators/Escalators/Lifis/ 4. [] Refrigeration Systems 8. [ Smoke Control Systems.in Open Wells
1. [ Partial Releases Dumbwaiters/Moving Walks 5. (J Cross-Connections/Backfiow Preventers 8. [J Undergroound Storage Tanks
- 2. [} High Piessure Boilers 8. [J Hazardous Uses/Places.of Assembly 10. [ Swimming Pools, Spas and Hot Tubs
2. [ Prototype Processing 3. O Pressure Véssels 7. [1 Sprinklers

Professional Printing » 856-468-7933

U.C.C. F100-1 (REV. 7/08)



PROFESSIONAL PRINTING (856) 468-7933

TOWNSHIP OF CLARK
430 WESTFIELD AVENUE
CLARK, NEW JERSEY 07066-1704
(732) 388-3600

-ni LMSHM*

= PERMIT

L -9

Oozw._.mco._-_oz Date Issued:(, \D.u \O ow

_um:z:#@ OT\ f\\\

[DENTIFICATION Block Lot Qualification Code
Work Site Location ..m....mw OAE Koot ED Contractor v

ZH Address ORNT—
Owner in Fee l....’\.he»(.ﬂ MeE T2
Address Taw € Tel. ( )

Lic. No. or Bidrs. Reg. No.

the following work:
PLUMBING {
[ ] DEMOLITION

Is hegetiy granted permission to pel
] LEAD HAZARD ABATEMENT

{ UILDING [
1] ELECTRICAL [ ] FIRE PROTECTION

[ ] ELEVATOR DEVICES | ] ASBESTOS ABATEMENT [
{Subchapter 8 anly)

] OTHER

DESCRIPTION OF WORK:
_.ﬂs.mc.div Ciowv o vaesd — New Creinerr
S (811 NG ﬁr\& AMNe— — c.ﬁvﬁ BeeCvo

NOTE: If construction does nat commence within one (1) year of date of issuance, or
if construction ceases for a period, oﬁ nx 6 months, this permnit is void.

Estimated Cost of <<

UCC/170 (REV. 01/04)
Professional Printing

(856) 468-7933 3 PINK-TAX ASSESSOR

1 WHITE~-INSPECTOR 2 CANARY-OFFICE

PAYMENTS (Office Use Only)
Building @br
Electrical
Plumbing
Fire Protection
Elevator Devices

Other ==

DCA State Permit Fee \al

Cert. of Occupancy —~

Other
Total m g w
Check No. / \\\

Cash
Coliected by

(see raverse side)
4 GOLD-APPLICANT




TOWNSHIP OF CLARK
430 WESTFIELD AVENUE
EW JERSEY 07066-1704
Qmmu 388-3600

CLARK

UNIFORM CONSTAUCTION
CODE

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

Block (o Lot

Work Site Location

Qr:lo

«\Qo 0 Ate \Qoe—n

i —

“I Qualification Gode

Ko,

Owner in Fee:

Address

Contractor: 7

\mv.,w\m,w

Contractor _..cm:mw No.

el ...]l; e-mail m-\\pi ¢ N.Nl

zip yeode

EM

—__ Exp. Date

Federal Emp. D No.
B. ELECTRICAL CHARACTERISTICS

Rt

Use Group Present
[ 1Pole/Pad # i )

Building Occupied as __ o 8L

a0 FAX:

Proposad

B i

[ ] Temporary {4 S.Ew‘llf - o
Utility Om\ u

Est, Cost of Electrical Work$ _ h,m» 1 MIO h\ M\ - x

@ Camcasr, ME; ~er

JOB SUMMARY (Office Use Only)

PLAN REVIEW

Date Initial

[ 1 No Plans Required
Joint Plan Review Required.

{ ] Building { 1 Plumbing
{ ] Fire | ] Elevator
[ 1 Elec. Plans >nu W&a

Date:
Approved cm

SUBCODE APPROVAL

{ lco [ lcco VGQP
2219

-

Type:

7

/Omnmm\wrﬁsiomi
Failure quc_.m *p MQ\E %U&m.

INSPECTIONE

Rough
Barrier-Free

Trench

Temp. Serv.

Constr. Serv.

TCO

Other

Service
Final

Barrier-Free

Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date issued
Annual Pool Inspection

Date of Grounding and Bonding
Certification e - =

IHIlHlHHHIlIlIHIIH?t

RNRRRRNRRRRRNANE

1. White-Inspector copy

3. Pink- Office Copy

2. Canary- Applicant copy

4, White Tag- Office copy

Applicant's m_m:mEE\oQ_._:wnE- s mmm_ and w_a:m::m
%msmg Elec. Contraclor | ] Certifd Landscape Irrigation Cont'r | ) Exempt Applicant

D. TECHNICAL SITE

SIZE
%

Date _mmcma

DATA

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

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

FEE (Office Use Only)

TOTAL NUMBERS

Poal Permit/with UW Lights
Storable Paal/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit -
KW Elec. Water Heater
KW Elec. Dryer/Recepiacle . ma\l.\lil
KW Dishwasher \\

HP Garbage Disposal
KW Centrat A/C Unit
HP/KW Space Heater/Air Handler sy
KW Baseboard Heat

HP Motors 1/+ HP

KW Trarsformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outtine Light

UCG/F-120 {REV. 07/05)
Professional Printing
(856) 468-7933

Administrative Surcharge §
Minimum Fee §
_Qmﬂo Permit Surcharge Fee §
H TOTALFEE $ _




TOWNSHIP OF CLARK
"430 WESTFIELD AVENUE

w;wx 'NEW JERSEY 07066-1704

sieiocaion HUHS 0 Rlowf  ho

ﬂ,|F

o &

FICATION=-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. S\Imz CHANGING
CTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Qualification Code

N

— _ — Control #

Kﬁi&f\l

Date Received C \w.w \0 ﬁ

cm6 Issued

et (O _ ~</7)

/" B'\ERTIFICATION INLIEU OF OATH
; hedkby certify that | am the (agent of} owner of record and 1 am authorized
8 ke this muu__oo.as and parform the work fisted on this application.

Applicart Signature/ Confractor’s Seal and Signature

DESCRIPTION OF WORK

Kt [lovovanen —
- pnoR. DemMeovin

Fuvsrvaed .

New

om o New APP, ¢

CaJ et

P Cuone = = oo
. __[Eonr Mera & Comcasmel b TECHNICAL SITE DATA
. st mumicipalily T tipoode

: - . Tl ()} eme e
*aamm Y .. .l
wractor License No. or Builder Registration No. _ _ Exp. Date N
desal Emp. JD No. —— e R ) .
OB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Date  Initil  Type: Falure  Fajlure  Approval  Initial

} No Plans Required _ __  fFootmp

1Al __ __ [ooting Bonding

] Footing - Foundation

_ mSEmS:

wcunoum APPROVAL
{1¢C0 [ ]cCo

aw R
provedby: ~

i
_

Stap —
ro_a 3m=w§mmn=_i “\%’& \% = hovi oy

JEec. [ JPumb. [ ]Am [ ]Bebabor

i.i&v

Barier-Free

insulation

Finishes-Base Layer

Finishes-Final

Energy
Mechanical
10

Hanier-Free

TN

— — Yatorll-

. “mc:b_zn CHARACTERISTICS
Present pt

F Group;
E«H Class Present
). of Stories i —
ight of Structure
wn - Largest Floor
_z Bldg. Area/All Floors

26

asv

e e e

Proposed __
Proposed

_Eam of New Structure

_a_ Land Area Disturbed

e

e

ft

8q. Ft.
Sq. Rt
Gu. ft.

Sq R

Est. Cost of Bldg. Es.r
1. New Bidg. i

2. Rehabilitation  $ @ML.MG ~

3. Total (1+2)  §

1. White-Inspector Copy 2. Canary-Applicant Copy 3. Pink-Office Copy 4. White Tag-Office Copy

TYPE OF WORK

[ 1 New Buiding
[ 1 Addition

[ Rehabilitation
Roofing
Siding
Fence
Sign

Paal

—

Other
Demolition

e T e I ane T s T e T s B B T
PP O T SRR

UGC/F-110

Professional Printing

(856) 468-7933

Asbestas Abatement Subchapter 8
Lead Haz. Abatement NJAC §:17
Radon Remediation

Height (exceeds 6')
Sq. Ft.

Administrative Surcharge
Minimum Fee

State Permit Surcharge Fee
TOTAL FEE

FEE (Office Use Only)
$ —

. ;.

06/08



TOWNSHIP OF CLARK

Lawe neueiveu (o, | D3/ o 1~
430 WESTFIELD AVENUE

Date Issued.

z:_- zmé hmmmm* Qﬂcmmlmqg LMIFORM CONK _‘m...—a::_._ Oozﬂqoﬂ *
(732) 388-3600 | Pemitt (O G—<f ()
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE _ZﬂOmg.p.:Oz. WHEN CHANGING D. TECY Jz_n%w E DATA (List of all fixtures.)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. § FIXJURE/EQUIPMENT FEE (Office Use Only)
Block Hﬂ E Lot ﬁ Qualification Code __ ) — .”_mww..m_\mmwww $
Work Site Location r—ﬂ-i oKt Uhoet .ﬁb ST R — Bath Tub - -
T N D |..._Io..n. I = e S Lavatory
Owner in Fee: K VT AL Tz ) . Shower R
ot O, . Koy 9= & Comeasr. SOLF . FoorDmn —
Ad “-._ m ) - S m Sink T
ress B —
T ewest . municipaity T Zipcode L Dishwasher
L tai -
Contractor: Wm.\\ \ N %@xhnm\. % Tel. @. ) 3 - _ U::x_.:n Foun ws
; . -~ —a Washing Machine O
wasrees B9 OB LGE 2D omai Hosa Bibb ]

; . o) — s — - ] Water Heater e
Contractor License No. ___ M%\ Exp.Date Fuel Ot Piping == S—
Federal Emp. ID No. i FAX: ( ) — mmm“ﬁy . L
B. PLUMBING CHARACTERISTICS Steam Bailer
Use Group Present ﬁ\ir‘ ___ Proposed _ Hot Water. Bailer S —
Building Sewer Size - Public Sewer ___ Private Septic . — Sewer Pump - —

Water Service Size . Public water . Private Well . _— Interceptor/Separator e
Est. Cost of Plumbing Work$ «ztm. inu-B - o | Hazkhow Frevents:
= . _ Greasetrap .
JOB SUMMARY (Office Use Only) Sewer Connection
Bl ARREVIEW INSPECTIONS g Om..om (Month/Day) - — o e
X aillure Failure  Approval  Initial — Watar Service nection e
[ 1 No Plans Required Type: Stacks .
Joint Plan Review Required: - . i — % iﬂr Garbage Disposal L n
[ 1 m.E.&:m { ] Electric Water f ? |« Other . L .
|'[ ] Fire [ ] Elevator Sewar .
[ 1 Plumbing Plaps Approve : ) Administrative Surcharge $ — .~ .
Date: IEA» 7/ Fixures : . . Minimum Fee $ Jmmwihonw
’ Gas Equipment e
Approvedby. __ LASAGT Gas Piping State Parmit Surcharge Fee $
SUBCODE APPROVAL LPGas Tank _ TOTAL FEE: § x—capz-—5
[ 1]CO []1€CCO []CA _Fuel Oit Piping
Date: ________ Solar \&\&\.\A\ \N\*Q Del
Approved by: e —— o
il 147 GJliamll
C. CERTIFICATION {N LIEU OF OATH ' ¥
I herely.certify that | am the QUEARTBYowner of racord and am authorized .
to m‘uxm tis appli ..n ion and oo“n..czs the work listed on this application, UCOIF-150 (REV. 07105 1. White-Inspector copy 2. Canary- Applicant copy
. 2 Mm - o ———— .. Professional Printing . i g
ant's Signature/Contractor’s Seal and Signature (856) 468-7933 3. Pink- Office Copy 4. White Tag- Om,_om copy

At
@.x&:m& Plumbing Contractor [} Exempt Apglicant



