N

3

N
b4
~ 0N
IR
y
X <%
o

m,ﬁ

ADDRESS (s1TE) ¥5 N/ W\ Y /i N \&RW\ PERMIT NO.

[§~-/¢63

V. FEE SUMMARY {for office use only) Update Update
" Oozm._.xco._._oz PERMIT | : suong 5
2. Electrical
3. Plumbing
4. Fire Protection
Applicant Completes: Sections 1, I, #1l (optional), IV, Vi, and VII 5. Elevator Devices
1. IDENTIFICATION m. 6. Subtotal = . .
1. Proposed Work Site at £35S ?\M\\ﬂ\e\h 4 %\N \R\b o AE \\ AT p77512 7. Less 20% for State Plan Review §
1.. b va 8. Subtotal $
2.Name of Owner in Fee: AF (9} %\Q\qm 9. State Permit Surcharge Fee -
Tel. .§ 63/2/ Q%.Q e-mail “m Mcwwﬁoﬁw_o pancy ¥
m w\ . Cert. of Occu
Address _.mNm w &\\\\&ﬁ‘hﬂ\ Q\.\ .&W\ \CA.. V\ \A\\rﬂ 7 \(WHW 12. Other
street H:a_n_vm_mﬁ zlp code : ﬁ
3.Ownership in Fee: _ Public Private ____ 13, TOTAL
4. Principal Coptragtor: L (1B ST 157 b , [VI- BUILDING/SITE CHARACTERISTICS (office use only)
Address W S \\\N\ v STeE m‘am:.N. DI R Tl DL | 1. Number of Stories
; i ft.
\F§m\“\ X\. /.N (vt 2. Height of Structure
3. Area — Largest Floor sqg. ft.
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Sfructure cu. ft.
Federal Emp. ID Nao. FAX: ( 8. Max. Live Load
5. Architect of E __._mm_. Contact K&M& &\0\@ DAL 7. Max. Occupancy Load
Address EN/! e-mail KXHGSA . &&Eﬁ%x@ﬁ%ﬁ. 8. If Industrialized Building: State Approved HUD
Tel. ) N wm D N M EAX: ( } Gorx? 9. Total Land Area Disturbed sq. ft.
W 10. Flood Hazard Zone
6. Resp#éhsible Person in Charge once Work has Begun 11. Base Flood Elevation f
Tel. ¢ ) FAX: { ) 12. Wetlands yes no
lla.PROPOSED WORK VII. DESCRIPTION OF BUILDING USE
1 Minor Work O New Building O Addition [ Demolition A. RESIDENTIAL (primary use)
71 Repair &\}_ﬂmnmzo: O Rencvation {1 Reconstruction 1. State Specific Use: _ |_
[ Asbestos Abat. -Subch. 8 77 Lead Hazard Abatement ] Radon Remediation ] Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY {Optional) 3. Change in Use Group, Indicate Present:
lib. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- {1 4. No. of dwelling units: Total (njts fncome-restricted
{Check all ihat apply) ) Rec'd by Rec'd : Date Date viewgs, 1 Approval : Rejection | viewer Gained, Sale
¥’ Buiding NC wrorn. 4 _.qstxm xﬁ\ F-10 47 \&W\l Gained, Rental
. o s \ Lost, Sale
Q Electrical Lost, Rental
[J Plumbing B. NON-RESIDENTIAL (primary use}
Ny =Hl, 1. State Specific Use: | m
ﬂ Fire Protection AW \, %&% \.g 2. Use Group, Proposed:
0 ' 3. Change in Use Group, indicate Present:
[ Elevator )
- C. MIXED USE -List secondary use(s):
TOTAL COS : /R L, O D. Construct. Classification: Present

1. PLAN REVIEW (optional)

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

Proposed

DO YOU WANT:
1. O Partial Releases

2. [ Prototype Processing

1.0 Elevators/iEscalators/Lifts/ 4.
Dumbwaiters/Moving Walks 5.7
High Pressure Boilers 6.1

7.0

Pressure Vessels

Refrigeration Sysiems

2.0
eam]

Sprinklers/Standpipes

Cross-Connections/Backflow Preventers
Hazardous Uses/Places of Assembly

8.0 Srmoke Control Systems in Open Welis
9.7 Underground Storage Tanks
10. [} Swimming Pocls, Spas and Hot Tubs

11.[J LPGas Tanks

12.] Fire Alarm
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oozm._.wco:oz owe s 00 ) 6

Permit # n»ﬁ\mu /¢
IT ,w

Work Site L ocation

WV AXD

. Ownerin Fee b N\& T DALS .
Address ,Wuim\,\ M.N\\\\\% (44

#o <O attioation Gose
. nh.n_a.\nh_u\nmn_ = .N.\(

Tel.. ANWNNL .w T -5

Lic. No. or Bldrs. wmm_ No.

is hereby granted permission to perform the following work:
" BUILDING [ ] PLUMBING £
FIRE PROTECTION

ELECTRICAL MNA
] ELEVATOR DEVICES ] ASBESTOS ABATEMENT H& OTHER AJTERAT Ton/

(Subchapter 8 only)

DESCRIPTION OF WORK: Tr.5 7 / N SYHruciua } SHee \
ﬁwmnﬂmmﬁ% angd Cencrete MHNQQ....JD /9 XM&N

N A" Flaor oF N

ves not commence within one (1) year of date

Ifenin
NOTE: If construction
if oo:ﬂ..:ﬂﬁ: ceases for a perjod

: PAYMENTS (Office Use 05_5
] LEAD HAZARD ABATEMENT Building pC{eWAN
[ | DEMOLITION Electrical T2
Plumbing
Fire Protection ,mw. ®
m_m<m_8., Devices

f six @ Eo:.%m. this permit is void.

Jabesve cr A T7e# Deasate Pemit Fee_ 230 ,

| Cert. of Occupancy
Qther
Total

of issuance, or

" b

L.C.C. F170 {rev. 0104}

1 WHITE—INSPECTOR 2 CANARY—OFFICE

oS Check No. n,.w.% 27725
\m Cash
Ds C

(see reverse side)
4 GOLD—APPLICANT

Collected by

3 PINK—TAX ASSESSOR

To reorder calt Allegra Marketing Print Mail (509) 350-1400




" Block ﬂ;

a WC__..UNZO SUBCODE
basseerr] TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: OO_s_u_..m._.W >C|>_0_u_|_0>m_|m INFORMATION, WHEN CHANGING
CONTRACIORS, ZO._.__...< THIS OFFICE. CALL UTIL U_m NO: 1-800-272-1000:

L7+ Ook_m__ﬁomdoa ode__

Work Site roomﬁ_o: u

Contractor License NG. or Builder Wm@mm#mmos No.

Owner in _umm \Iﬁ\m ;V\Hgtgrv

A M|L {/ % ..._“‘ maq:m__

Address mlS\Mw\\STRN‘\ m \ﬁ\ﬁ%ﬁl%m\& \N\P\. .

Bc;ivm__q

Exp. Date -
Home improvement Contractor xmm“mﬁmso: No. or Exemption-Reason (if applicable).

Federal m_.:n _U No.

S BUILDING CHARACTERISTICS

Use Group ?mmm:»|..m| Proposed -
No. of Stories .

Constr. Class Present Proposed

If Industrialized Building:

Height of Structure . ft. State Approved .. HUD

Area — Largest Floor $q. ft. Est. Cost of Bldg. Work:

New Bldg. Area/All Fioors sq. fi. 1. New Bldg.

Volume of New Structure : cu. ft: 2. Rehabilitation $ .|\DN|\|u|pmM.

ST WRLL:

U.C.0. F110 (rev. 11/09)

Max. Live Load
Max. Occupancy Load

3. Total (1+2)

e Yoo |17
Date ._mm:mn_ \K\ \Q!\M/w

Permit #

C. CERTIFICATION IN LIEU OF.OATH
1 hereby cerfify that ms,_ Em agent of) owp

application. §

‘Sign here:

\\ gérd and am authorized to make this

Print name here: \ QR\QN\ \\ . \Q@\w\m\ &

D. TECHNICAL SITE DATA

H_uwwo mﬁmﬁzﬁ@& W\ﬁ\ LOANCRETE
Flopre N7 52 Op ELFN =
ol oot o F My lplan

\i%\&@\ﬂ\

TYPE OF WORK: FEE (Office Use Only)
[ ] New Building $ :
[ ] Addition

Rehabilitation

Roofing

Siding

Fence Height (exceeds &)
Sign Sq. Ft.

Pool

Retaining Wali Sqg. Ft.

Asbestos Abatement Subchapter 8
|.ead Haz. Abatement NJAC 5:17

of o TR ATER A

Demolition

X

TS

e T e T e T e T T B e T e B

. U

Administrative Surcharge § :

] Minimum Fee §

State Permit Surcharge Fee §
TOTALFEE §

For rearder call: (608) 380-1400
Allegra Marketing * Print » Mail



G

ELECTRICAL SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: ®O§ﬂ_.m._.m>_|r>_uﬁ_umﬂbm_.m INFORMATION, WHEN CHANGING
CONTRACT mmeO._,m‘% THIS o_um_om O>MN&;. .W.Q% NO: 1-800-272-1000.
Qualification Code

Block

Work Site Location Z£2L Adat a4t \m&\eﬁ\ ...%\unbv\ Flecit

€S~ R»\a\\.c,\acr A \W\n\.\Q\N@S\ Y \@A Wy
\ﬁké@%&?ﬁ

Qwner in Fee:

(7732 *wﬂ ~C 5

ﬂ

:2: GHM CONSIRLCIION
[=3=111

Date Received
Control #

Date |ssued
Permit #

@\nwo\l
G-1(3

er of record and am authorized to make this
this application’

C. CERTIFIGATION IN LIEU OF OATH

| hereby ceriify that | am the (agent of) o
application and perform the work __mﬁmn_

Applicant m_ms__Oo::mnﬁo«
sign and seal here: 4 L
Print name here: % MMN vw NN\Q\% 722

1,. L "
E‘rcnmammn Elec. Contractor | | Certifd _n

L, e,

womum..__.:mmao: Contr [ ] Exempt Applicant

e-mail
_u. TECHNICAL SITE DATA
Address a5 gm\\ “r.\ t \.3 5y \\T« §&\\m\ “ N s &\ & ;NN“.W DESCRIPTION OF WORK: m\%\N\R & aﬁ.\\/
street :.En_n.um__a. zip code
. Finesse Electric Oo_.c. ﬂ 2 ) 577-9671 -
Contractor: r . Tel. { 32 D\.O\. SIZE TEMS mmmAO\._nm\Cmm S
Address 24 Jackson Mills Rd. e-mail Lighting Fixtures S \\\\\\\ 7
e N ghting St s
Freehold, NJ 07728 , <4 Receptacles e I
Contractor License No.__ 9048 Exp. Date __3/31/2018 ! Switches s
Home Improvement Contractor Registration Na, or Exemption Reason (if applicable). — Umﬁmo_ﬁuo% ,
J— Light Poles
Federal Emp. ID No. _22-3396664 Fax. ( 732 ) B77-5504 — Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights
Use Group Present Proposad S— Communications Points
[ 1PolePad # [ 1 Temporary [ ] Other R Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. -
Est. Cost of Elec. Work $ X TOTAL NUMBERS L Lt
Poocl Permitiwith UW Lights \.\v.\ (i
Y [ ‘.\\ L E s R -
J N»mum\c\@g»wwvoqnwwmw\wu_«v o ....Kz mn\ o \mwﬁ\m % Az\w %\Wz-\\ S Storable Pool/Spa/Hot Tub
2 \mm\smmc\.(w\ \\\ s \ \\\\\\n\\\\\ o s \\ \\u\ A \\\\\\\ i > KW Elec. Range/Receptacle
" ¢ A e ot - e f
\\\ 7 %\HW \_um\_n\m\ \wﬁm \ \\ \u\.ﬂ“ e \\ . \m@_\_\r\:m\ % \wn_.o,wm_\\\\\_\_u_.n\\m_ KW Oven/Surface Unit ‘
s e \\\m cmr\ \\\\\\ L \\\\ lec. Water Heater AP
by -Barfial Cnam_,m_mw cgn_mm%ﬁu_de.ma LR T \ e KW Elec. Water MHeater v Yy
\\. # x\c\\\ > \\\\\ T L s \\mm\n:w—. \\v\\\m\\\\ “\\\ o \ e \\
Dafes \\kpuv&,\ma\%\\\ \\ L e .

\ Ach” LA S
s A S . \\\\._”mmsmw\. ” ity ol
(et nﬁn_mgmﬁm\mﬁ%\w&\ \ \wwwm@m : \ L \\W\\\\\ \m\\\\ ;
Sk ,.\\wm%&s s S\\ ’ \ i
\\\\\\\N\\\\ \\\\\\\“\\\ Rﬂm\m\ -

¢ \\\ \
,._\n__\_w \W_mw\ \mm<_m \\\ ,_.ma \x \\ \ \ mq\ \\ \\ :
T\vm_am o _\ c A \\. x\\
L \\ 3 _.sm@ - \\h\\ /L
SUBEE AL

_nSm_\ \\

mm\ﬂq_mﬂ.ﬂqm
\\\w \\ oy \W\\
mrip -Gl neCard DmMQ_mmcma
\\\\\\ o ’

Y W\OE._?Oma\Umﬂm\_wmmm
,,;\ S
3cm_\_uoom\_\:mnmﬂmo:

\\ Jrss \\\\w“ﬁ\\\\\\ 2 \\ s )
\\ \Mjmwmuov\m_dc:a_‘:m\mw._n_\mo:asm\\

R RIRERNI H.,.

b \
s w\\

\

QNS\\ \m\\w&w \\\

Nyuu
o

U.C.C. F120 {rev. 11/09)

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generatar
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

SRARRRRNARRRN

S A T
\c\ o \

>m3,:mw¢mﬁ_<m Surcharge m :
Minimum Fee .mfx v \\ : .
State Permit Surcharge Fee m \\ PR \\\

TOTAL FEE $27 \\lwxb\mm»

To reorder call: ALLEGRA
Marieting - Print - Mail




Date Received

02;8_% Q\Oﬂ.\\,\\
FIRE PROTECTION SUBCODE Y oo Wm

TECHNICAL SECTION ;
T ; Parmit #

A. |DENTIFICATION——APPLICANT: Oﬁgvrm.ﬂm ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF ORIH .

CONTRACTRSHROTIFY THIS OFFICE. CA ,C.WM.?. @ NO: 1-800-272-1000. | hereby cerlify that  am the (agent ofypwner of record and am authorized to make this
Block / >/ QualificationCoede ____________ apnlication. * h\&l\\

: of
Work Sjte Location \}r\ M.,l\uu\ \QH QX\‘R MW;M\UR ST TR MMﬂ_ﬁmw%Ooﬁ:moan q
Cwrer in Fee: Imww. N m \ﬂ\&l‘ - . . Print name here: mOSﬂ OOnAﬂOﬂ
T, m 2 ¢ s e-mgjt L ram== D. TECHNICAL SITE DATA
i Negowe (% 07755

[X| Cerified Confractor [ | ExempiApplicant

Address Wmv 7Y ﬂwwv \m.\\“\akuﬁ LY ; DESCRIPTION OF WORK: 7. ¢y ffads of She Jeie b S
il . . alsipelit .
Contractar: utoffigtic protection systems o, (732) 739-9320 Viater Supply Source CIY :
Address 368 broad st e-mail johnapsi@verizon.net Method of AlarmiSuppression System Supervision facp
keypori NUMBER | FEE (OHice Use Oniy}
Fire Protection Equipment, NJ Div of Fire Safety Permit No. 00519 Fiammable/Cambustible Tanks $
Fire Protection Equipment, MJ Div of Fire Safety Installer No, Alarm Systems
Fire Alarm Centractor No. . Exp, Date [ ] System .
H L ent Confractor Regisiration No. or Exemption Reason , i w ] 110v Interconriscted
OmRe Improvems! i - E , 1 CO Datectors/110v
Federal Emp. ID ZO.memmmcoN FAK (732) 739-0367 : Afam Devicas (Le., smoke, heat, pulls,
B. FIRE PROTECTION CHARACTERISTICS . “water/fllow} _
Fuel Storage Tank: ’ Supervisory Devices {L.e., ampers, lowhighal) -
Use Group:  Present Proposed .
Gonstr. QM. <s: Present Pr ouwmn d FuelTyper [ }Flammable or [ ]Cembustble gignating Devices (le. homistrobes, balls)
onsit PR pose Gapacity Other Devices
Heating Systen: [ ]New or [ IModifieation to Existing  Fire Alarm Systes: [ INew or| ] Existing TDTAL 0
or [ ]Canversion or | ]Replacement | ccation of Panet: Suppression Systems
o ﬁ. 1Etectic [ 180l Fire Suppression/Sndpipe System: Fire Pump GPM Type N
Fuel Type: m w Mm% i Jod ectric Nl { INew on DX Exsting Dry Pipe/Alarm Valves
Locatt Other Location of Main Centrol Valve: . Pre-action Valves . Mvmw
oTakon: warghouse in t ! : 8
Total Cost of Fire Protection Work $ mﬂ“@%n“”@% (Bry arl Wel)
JOB SUMMARY {Qffice Use Oaly) INSPECTIONS Dates (Month/Day) Pro-engincsred Systems
_u;_.n_ mwnmﬁ e Type: Fallurs  Faflure  Approval  Initial Wet Chemical —_
[ }No Pians Require - Dry Chemical —_—
[ ] Partial -Undersiab Utiifies Approved 270 System co. s .
. Suppression Sys. )y SUPPIESSION "
Datg: _ Approved by: Stendpipe Foam Suppression —_—
JN Fire Proieciion Plans Approve .. EMZ00 Suppressicn
pate 4T Approved by: Fire Pump Cther ___
Joint Plan Review Required: Pre-Eng. System Other Systems
[ 1Bdg. [ )Elec. [ 1Pumb. [ }Flev.  Mechanical Kitchen Hood Exhaust System
SUBCODE APE '....WWHH Awm_u RIAIT 8moke Control Smoke Control System ‘ .
Date: 4 TCO Fuel-Fired Appliances[ ] Gasf 10t [ 1Scid
Approved by: \Mt\ Flam/Combust Tanks Fireplace Venting/iMetal Chimnsy .
SUBCODE APPROWAL for CERTIFICATE  Fireplace Venting Other pa——
[ 1Cc0 [ ]1cco [ § CA Final Administrative Surcharge §
Date: Other oo © Minimum Fee §
Approved by: State Permit Surcharge Fee §
U.C.C. F140 (rev. 02111 Applicant: When submiting this form to your Locat Canstnzcion Code Enforcement Office, please provide one TOTAL FEE § m NM

intemel varsion original pius threa photoCupies.
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