OOZw._.m_._O._._OZ Date Issued: £/~ |- D3
_umw_s_._. vﬂB:%%O%m_r\oQ*_&.

IS

UHIFORM GOHSTRUCTION
CODE

IDENTIFICATION Blook w b? Lot @ valification Code \

. Work Site Location I lop 5 HV Contractor __Ifet.dam 5 G A~ Cof
_ ) ' . Address los™ VPew,q fledn Co A~ _
OwnerinFee _ R linp ¢ 1 ¢ U Aniice fmendts Zic (i Of e P | (75
Address Tl (1) DY~ 205 .

Lic. No. or Bldrs, Reg. No.

()

"gral Iy t { liowt k:
is hereby granted permission to perform the following wor PAYMENTS (Office Use :.ms

I 2 BUILDING . [ ] PLUMBING [ 1LEAD HAZARD ABATEMENT Buildin SVl
© K] ELECTRICAL JQ FIRE PROTECTION [ ) DEMOLITION m_m%_.ow_ 7 50D
[ JELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing
(Subchapter 8 only) Fire Protection LX7RY

DESCRIPTION .Ouu WORK: w ~ Elevatar Davices
DA Ra E\W\ 2 o , Fice \Q\\S Other ___
DCA State Permit Fee- -

. NOTE: If construction does not commence within one {1) year of date of issuance, or Cert. of Occupancy
- if construction ceases for a period_of six (8) months, this permit is void. Other

Estimated Cost of Work  § A Total

Check No.
Construction Official Date v
Cash

- Collected by ayan

hJ VY -
1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR 4 GOLD-APPLICANT (see reverbe MM@L_.




BUILDING SUBCODE

TECHNICAL SECTION a \

1N

OOZ._.mboﬁumm NOTIFY THIS O_nﬂ_om CALL UT

OCK WN& . o
ﬂ”%” Site Location 2100 Bl \bﬁﬁ! Bde o e@u& ﬁ“ d .

Owner in Fee: _\\&\.\P\F %Wé N&S‘g& NNmr%
al. Ai\w.q v Lo -27¢ s-mail cﬁ.&\%muﬁ. é Cn.
H,Q_Qmmm &hmﬁ \&S RE\. % x.\\m Z mmmww

Contractor: \w\ . %Wi &r:\if /7 __;_E Tel. | \
Addross _LO6& Fuen  PRun L7~

_ Rullofoi AT 1632

Confractor License No. or Builder xmm_mqmzo: No. /2 (% NN”&NmN Q mxv. Date

Home improvement Contractor Reigistration No. or Exemnption Reason (if applicable);

ITY DIG NO: 1-800-272- ‘_ooc

zip code

e-mail

@

C. Omw._._m_oa._Oz {N LIEU OF OATH

Date Received

Control # F\\ nmN \ % 3

Date _mmcoa
Permit #

05 [oY ¢

D. TECHNICAL SITE DATA

:m_‘mcw n_E that 1 am the (agent of) owner of
recor % this application.
“.m\\ 7/

Federal Emp. 1D No. FAX: { )
JOB SUMMARY ({Office Use Only) P I
PLAN REVIEW Date Inittal  INSPECTIONS . cmam anzog.. e
] NoPlans Required | Type: - Failure - mm__:_.a >_.u§.o<m_\. ‘Iitial
Al o .!I Footing - - -
i Footing Bohding - .
——  Foundation i

e

I
] Foofings/Foundations _____
!
]

Structural/Framawor| Slab © . o . — 5 L ..ﬂ
Exterior \% N Frame- . ’ o .- ) e T

[
[
[
[
[
[ ] Interior R Truss | Sys. \m«mo_m@ :

' Barrier-Free

Joint Plan Review nmnc_aa.

[ JElec. [ 1Plumb. [ JFire { ]Elevator InSulor . .0
SUBCODE APPRO \,w far wmm . * Finishes -Base Layér | "
Date! m,:mmrmm.-m_:m“... : E P
Approved by: \ . ‘mcoaﬁ L
SUBCODE APPROVAL Qommjm_oﬁm . gwgmaﬁ_
e -
co L
[1¢0 []¢C [ ]cA | Otfer - » - —
Date: - . g ) T, T Dol e T

. Final AR B L |

red by:
Approved by ' Barrler-Free .

DESCRIPTION OF WORK

A A for

B.BUILDING CHARACTERISTICS

tUse Group Present Proposed Constr. Class Present Proposed ___
No. of Stories If Industrlalized Building:

Height of Structure ft. State Approved ICU

Avoa — Largest Floor sq. ft, Est{Costof Bldg. << Fic T—
New Bidg. Area/All Floors sq. ft. 1, “New Bldg. \Q QO Fe) \\v
Volume of New Structure ol ft. 2. Rehabilitation a =

Max, Live Load 3 Total(1+2) §

Mayx, Occupancy Load U.C.C. F110

frev. 12/07)

TYPE OF WORK;
] New Buiiding
1 Addition
] Rehabilitation
] Roofing

} Siding

] Fence

1 Slgn Sq. Ft.
] Pool

1

]

]

|

Retalning Wall Sq. Ft.

Asbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 517
Radon Re s%:og_mzo:

[
[
[
{
{
[
[
{
f
3
[
ﬁ other_ 4D A _waz&u

—

Helght {(exceads 6%

4

Damolition

FEE (Office Use Only)
$

Administrative Surcharge $

Slate Permit Surcharge Fee $

Minimum Fee $

—_—eee

TOTALFEE §

1 White = Inspestor Gopy
3 Pink = Office Copy

2 Canary = Offlce Copy
4 Geld = Applicant Copy




Date Recelved ) iﬁVN \ ‘l\wlow ww
Control # &
Dale lssued

M nWﬁOz IN LIEU OF QOATH ot %h Y\b

%m @MOM@ u,_,zu_

| herelyy ceth o that | am the (agent of) owner of record and am authorized fo make this
appiication 8 parfornt tha work listed is application.

ELECTRICAL SUBCODE
TECHNICAL SECTION

A, uunzdﬂcbﬁozlbﬁur_nbz% COMPLETE ALL APPLICABLE INFORMATION. éIhz
Poz.ﬂm}m\ﬂow.u OTIFY THIS OFFICE, CALL UTEATY DIG NO: 1-B00-272-1000,

NG

Blogk el ot O Quadlfication Code g Applicant.sign/Contractos
Waork Sila Location [ \\N 0O N _p3tack H, %\N.hm AE W -,ma_s and seal here: A
YNV ERTERE LT ) e )
. _ / \e lte Crre
here: Lt € ¢
Owner in Fee: \\\S\F«V %%P\&.am %rﬂ L2 Print name here (1u 4B _.M o Gunfracior ,  Anoient
it - iransed Electical Contracio xempt Applican
Tol. 27 m,R le&Wi s-mall iﬁ%&%@% m_\}.&m ety D. TEGHNICAL SITE DATA PLE
08 Feen b Lt do B LI . -
Address . LOS fee Boll fober £ £ DESCRIPTION OF WORIG pm . .
sl J om— A 21p cody \ﬁn\.ﬁ \Q\& v c_Na\l.\Mf\h \\nv 40&..\-
Coniactor, __BEGLS i M. SEC ¢LC Tet. QNMN\ -/ 58 =
\% \\.. : QTy. SIZE ITEMS FEE AOan tmm 0:@
Address \nwﬁ\d.. A e-mail %hgh% e Lighting Fixtures e s
NMQ\\ T70 el A \@ﬁ. G058 Q 22600 1y Raceptacles L .
Confracter License No, Exp. Date Gwilches
Home Improvement Contraclor Reglstration No, or Exemption Reason — ”u.@mﬂu“uoﬁw
- ) O " _ — ight Poles
Federal Emp. 10 No._8 ¥~V YO ¥SR FAX; - Molars—Fract. HP
B. ELECTRICAL CHARACTERISTICS — Emargency & Exit tights
Use Group Present Proposad R Corsmunicalions Points
[ 1PoefPad #_____ - [} Temporary [ 1 Gther mwml. Alarm Devices/RA.C, Pansl
Building Ogcupied as ity Cor——m.. —
Est, Cost of Elec. Work § Nﬂmwr 0 1L b 0 TOTAL NUMBERS
o \ G , Poal Permit/with UW Lighis
Em éaﬁ»@l letUao’ s;_ﬂ _ \\\ % I \\ Storable Pocl/Spall
) , — i pafHot Tuly
a & goi .ﬁi o
m_gz mmSmS\. P 7 . NW 5 ﬁ B \w 5 & e — KW Hec. Range/Receptacle
or 1 NG P E@Jm Wqﬁ_wea cum e mm_w_:@o \2%8&. KW OvendSurface Unit

mm_mm_ ba%r _w__.u..ﬁ
ll_.\,l\_b.\%aﬁ&.&

,.M.u ,.Em.mm Approved.

! hNWu\\,_quéa SQ

7
7

._9_: Plas Re qwes. manc_a

ﬁm\% u\_u_m__.:ax ﬂ _ﬂ
moabm Zu \
_um.:w.y = K%P

Bnmé@c S\ LT
e . : 5% Q \T?@ma mma _mﬁcaa
wc%moom >_uvmo/ _p_.‘.woq.omm. ﬁ mﬂ,\w.._.m p Fina O:zs Carg- Umﬁm mgmco\a\ .

e
\\\

crersin e W EleC, Water Heater

KW Elec. Dryer/Raceptacie
KW Dishwasher

et e HP Garbage Digposal
e KW Central AVC Unit
. HPIKW Space Heater/Adr Handler
e KWW Baseboard Heat

HP Motors 14+ HP

—— . KW Transformer/Generator
AMP Service

AMP Subpanels

e e AMIP Motor Control Center
KW Else. Sigr/Culine Light

.Y.

\Ums 3 O\_\o:nn_m._c m%a _wom&zm
Cartification - 220 .

Administrative Surcharge 3
Minlmurn Fee

UGG, FI20 (rev. 01/21) Applcanl; When submitling this ferm to yous Lucal Constuction Code Enforcerment Offics, please provida nne Stale Pesmit Sweharge Fee
Interm crginal plus threa pholocopies. TOTAL FEE




K - \.V
Date Recelved — \ - %m\ A
Comirol #

FIRE PROTECTION SUBCODE

TECHNICAL SECTION V& LUy Date lssue
= m - Permit # ;
A, IDENTIFICATION-—APPILICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN OI_W. [ C. CERTIFICATION IN LIEL OF QATH -
2N m>o‘_‘@g0ﬁ=ﬂ< THIS OFFICE. CALL URJHTY DIG NO: 1-800-272-1000, By ~Tiereby Gerlify that | am the {agent of) owner of record and am authorized to make this
Block .= e Lot .2, Qualification Code - application,
Work Site Location _{ {08 AN [BLACE. forfSE o, lleE ApplicantiConlractor *

 Runemede, M.T

Owner In Fee: \.K?S_\.VJ ,Mm.h\..ﬁé& ’ § \Nﬁl 9 Print nama hera:
T UL 5092995 eman  LNEVS 6 H w_éeme.\.}\ D. TECHNICAL SITE DATA
aiross £05 Loy B, (o Tl 49 149273

sign here:

Faniccce Cram

va Certifted Contractor [ 1 ExemptApplicant

DESCRIPTION OF WORK: 25 5 r ZoSTALLATION
Rrgat + \:_an ip coida d &N‘ % Nxﬁg .\H..\f
Conlractor: ,\&M.mu\.m,mmhum..ml,an%\ﬁmﬂm\!%%ﬂi Tel, MN&.N.;»\I«KMH&\M&.I, Water Supply Soures
Address \&Q \QQX. Qv& 74 e-mail .b&hm\.m.\\ﬂb\a&%h%hw..m.\ﬂmm Method of Alarm/Suppresslon System Supervision
£EVITIOMN A /9058 &€ amarf. com NUMBER [ FEE (Gffios Uss Ol
Fire Protection Equipment, NJ Div of Fire Safety Permit No, Flammable/Combustible Tanks %
Fire Protection Equipment, NJ Dlv of Fire Safely Installer No. Alarm Systems
Fire Alarm Coniractor No. __ PO /6 O Exp. Date _ ¥ ~FO - 2024 HVA% mwwﬁowg, el
v Interconnecte
Home Improverment Gonfractor Registration Nn. or Exemption Reason alo o
o [ 1 GO Deleclors/410v
Federal Emp. ID No. _ S/~ 40%S B> FAX; Alarm Devices (i.e., smoke, heat, pulls, 14
B. FIRE PROTECTION CHARACTERISTICS water/flow) e S,
Use Group:  Prosent —  Proposed W.HMMM wﬂmmwm% Jmmﬂw_j_sgzm or | ] Combustible o enisy Devioss {10, ampers, "osim_M - P T
Conatr. Class: Prosent Proposet _— Ca ﬁ:" - ! WY Signaling Devices (i.e., hornistrobes, hells) 8. e
apaotty Other Devices e
Heating Syatem: { |New or | IModification o Exisling  Fire Alarm System: D New o [ 1Exisling voTAL 28 -
or { }Conversion or [ }Replacement Location of Panel: Buppression Systems
Fire Buppression/Standpipe System: Fire Pump . GPMType ____
Fusl Type: G Qil Clec Salar
W W M Gmm Aﬁ _ [ 1Blectic [ 8ok { INew or [ ]eExisting Dry Pipa/Alarm Valves ,
: el \\\\\r\lron, lan of Main Confrol Valve: _____ Pre-action Valves -
Locatfon: Sprinkler Haads (Dry and Waot}
Total Cost of Fire Protection Worl, § lhﬂ% @ TP G ¢
\ - 760 7 Slandpipes
JOB SUMMARY (Ofiice Use Only, INSPECTIONS ™ Dates (Month/Day) Pre-englinesred Systems
PLAN REVIEW ST Type: . Fallure Fallure  Approval  Initial Wal Chemical e
[ 1 No Flans Required . f i
. g . Alarm System Dry Ghermica —_—
{ ] Panliaf -Understab Utilities Approved N ! e e
Suppresslon Sys. (0, Suppression ——
Oodel . Approvedby:__ ” . e e
A - Standpipe Foam Suppression —t
[ Fire Protection Plans Approved Fire Pump S - FIM200 Supprossion - e e
Dm_o% g;\_\:npl Approved by: - ? - Other I -
Joint Plan Review Required: Pre-Eng. System - Other Systems
[ 1Bldy, [ ]Eles. [ 1Plumb. [ |Elev. Mechanical Kilchen Hood Exhaust Systen —m S
SUBCODE APPROVAL for PERMIT Simoke Control — i Smoke Conlrol System —— e
Dale; I%.wj\iNh AP TGO Fuel-Fired Appliances [ ] Gas [ JOIL [ )Solid oo |
Approved b \ J_—  Flam/Combust Tanks ) Firaplace Venting/Metal Chimney — S
SUBCODE APPRONAL for GERTIFICATE  Fireplace Venfing . Other ——
[ 1co [ ]Co0o [ 1 ¢A Final Administrative Surcharge $
Date: . ] MinimumFee § ___
| Approved by: . Hlale Pormil Surcharge Fge §
VSO, F140 frew, 8241} Applicant: When submaliing this form o your Local Censlruction Gode Enlorcement Olfice, please provide une TOTALFEE S
inlemel verston orlginal plds ihrse photocoples.




-
==} BUILDING SUBCODE
pibiseww TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN G bz@..h«zma
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. . m

Block W N) Lot AWw

Work Site Location

Quailfication Code

?Cu

1/00 Zocd floris Pl Rragde 77, BT

Oizm_._:vmm EIE § \Rm‘

ST LL D)0

Date Issuad

%mm._.\ ICATION IN LIEU OF OATH
%wc« u_a‘ that fam

Fh

" ABAY~/ O

{agent of) owner of record and am authorized to make this

14

4 HANEWS

D. TECHNICAL SITE DATA

Tel. __ 21504 -TG et g-mail %g\\\n\_\b% e
: L6223

Address .\ 73 v
t municlpfiity zip coda
Contractor: § Aw
Z
Address § \3&«\ e-mall
%_\SJBJ 4 [73(2
Contractor _.v.nm_._mm No. or Builder Registration No. \\gh‘m\.\\ﬁ Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason
Federal EmpiBlo. _ FAX:
JOB SUMMARY Aoaam@ozﬁ,{u
PL.AN REVIEW Date |Initial  INSPECTIONS Dates (Month/Day)
{ 1 No Plans Required Type: Failure Failure  Approvat Initial
[ 1 Al Footing .
[ 1 Foolings/Foundations Fooling m onding
Foundation
[ L-Structural/Framework
7 Slab
i Exterior W2 Frame
[ 1 Interlor Truss Sys./Bracing
Jolnt Plan Review Required: Barvier-Free
[ l1Elec. [ 1Plumb. { ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL for T Finishes -Base Layer
Date: \o \\W&@ Finishes -Final
Approved by: Energy
SUBCODE APPROVA for GERTIEICATE ﬂwwﬁa_om_
[ 1]CO [ 1CCO [ ]1CA Other
Date:
Approved by: Final
PP ¥ _ Barrlar-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Constr. Class Present Proposed
No. of Stories If Industrialized Building:
Haight of Structure ft. State Approved ______ HUD
Area — Largest Floor sg. ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Floors sq. ft. 1. NewBldg. § \\ SO0
Volume of New Structure cu. ft. 2. Rehabilitation $ :

Max. Live Load
Max. Occupancy Load

3 Total(1+2y $___

Office, please provide one original plus three parts.

DESCRIPTION OF WORK

T PHA fotny

TYPE OF WORK:
[ 1 New Building ' $
[ ] Addition

[ 1 Rehebilitation

[ oofing

[ Siding

Fence Height (exceeds 6"
Sign Sq. Ft.
Pool
Retaining Wall

Sq. Ft.

Asbestos Abatement Subchapler 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation

Other
Demotition

L S R VO S P —

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

FEE {Office Use Only)

FIVA

U.C.C. FH10 (vev. 11/09) Applicant: When submittiug this form no.%o:_. Local Construction Code Enforcement

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




