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IDENTIFICATION Block Y Lot __ Qualificalion an_mr
Work_Site Location Hoo N, lled Horse Filde  contactor —~evrara,
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Owner in Fee A _<\AN vt b e 3 £
ﬁ%wm UoO0 \ e Tol. (9722)
IC v e wA Lic. No. or Bidrs. Reg. No. g0}
Tol. { D10 i
{s hereby granted permission to perform the following work: PAYMENTS {Office Use Only)
{ ] BUILDING { ] PLUMBING { ] LEAD HAZARD ABATEMENT | Building
k3 ELECTRIGAL { X FIRE PROTECTION { 1 DEMOLITION Electrical 750 . UP
('] ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT [x) OTHERMeAzs X Plumbing
(Subchapter 8 onfy) Fire Protection /SIT0
DESCRIPTION OF WORK: Etovator Devices
Other 7SV
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NOTE: if construction does not commence within one (1) year of date of lssuance, oT

if construction ceases for a period gf six {6) months, this permit is vold,

Estimated Cost of Work s

Canstrugtion Officiat Uale

U,C.C. FATO {rev. 0104}
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Other

Total 28d. o
Check No. .\ 55 P\\
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TECHNICAL mmo._._oz

HEW JERBEY

A. IDENTIFICATION—APFLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, ZO._.__H< THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Date Received
Confrol #

Date Issusd
Permit #

A0

C. CERTIFICATION IN LIEU OF OATH

Block RQ M Dcm_aom:o: Code { hereby certify that | am the Ammo_ﬂ oa\os_.:m,. oﬁ _‘mnoa and am authorized to make this
Work Site Location | Du Dl m Hovs e .ﬁ il application. -

[ E wdecfe DT [SiE) O Sign here: S
os:m_, in Fee: L v @ et @ A e b L Print name here: Fr e o L
Tal ﬁ ? ) Sl S G0N email 4 MC L_n A% «/} \ 5_:,1)\1/%2%5 ! _, [ A ;
pdgress LLUD N DS ac I Y av Se e D. TECHNICAL SITE DATA

slreat 5:=_n_cm”=< » ) zip code o Ummox:u._.moz OF WORK L
GContractor: ¢V V't 1) vevcl £ lecty e A e Tel, (‘17 108 & - K - S S
>&a$ ey ,,w_,,z., VoA SV e 1 e-mail 124 €7 i\ Clev i ,\\1 S [ | \ or
,\/.\ A WA ; AT O o ﬂﬁ {2 ﬂ.x..,,,v.mib,,\wﬁ.__ \s {1 \M AN ‘
w T ) - N
Contractor License No. or Bullder Reglstration No. “ D) Exp. Date \
Home Improvement Contractor mmm_m:m:o: No, Q Exemption Reason (if mvn__omc_mv_ MHO 1592% s
Federal Emp. ID No. ___ = 341 U KK FAX: ( )
B. MECHANICAL CHARACTERISTICS .
Use Group: Present: R-3, R-4 or R-5 {tircle one} Proposed:.  R-3, R4 or-R-5 (circle one)
Heating System work: [ ]New or [ ]Modification o Existing or [ ]Conversion or [ ]Replacement
Type: [ ] IEB:G { ] HotAir _ .
Fuol Type: 1M1 Gas [ ]ON [ ]Electic [ ] Solar [ 1] Other NO. FIXTURE/EQUIPMENT , FEE (Office Use _o_as
o (70 o : Water Heater . $ _
Estimated Cost of Mechanical Work  $_ 55 L1 e 3 Fuel Oil Piping Connections : S ..
JOB SUMMARY (Office Use Only) _ Gas Fiping Conneclions SNERILE
_u_..>ﬂ m_m_<_m<“%m uired _Zm_umo._._ozm e U)qm.m o Steam Boiler ——
[+1No Flans Req Type: _um__:a Fallure* Approval - nitial _ Hot Water Boiler :
[ 1 Mechanical Plans Approved Gas Piping o . Hot Air Furnace
Date: Approved by: Appliance Qil Tank
Joint Plan Review Reguired: . . .O:_Bsmsim:." LPG Tank
[ 1Bidg. [ 1Elec. { :u_c:&. [ 1Fire.- oy Piping Fireplace
[ JElev. . Oil Tank . —_— Other
mHuCWOOUm APPROVAL %vawé‘.ﬂ LPG Tank |
>m > . ‘ \ ‘ﬁ i ...IEB:_.Q Piping Administrative Surcharge $
pproved by: Lt A { £, Fireplace Minimum Fee$
mcmoﬁooum APPPROVAL qﬂo_. _Om_..«wﬂ_calm Chimney Cert. State Permit Surcharge Fee § : . . ..
CA CC Other : : [
Date: : TOTAL FEE $ - . ‘¥
Approved by; . L
W.C.C, F145 1 White = Inspegtor Copy 2 Canary = Office Capy
{rev. 11/08) 3 Pink = Office Copy 4 Gold = Applicant Copy




FIRE PROTECTION SUBCODE
TECHNICAL SECTION

AL IDENTIFICATION —APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONT EkmﬁOIm 2@33\ THIS OFFICE, CALL er:)\ OIG NO 1-800-272-1000,
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1A ry r
] y oy eomail T Certl oa ch fractor . [} Exempt Eﬁ.xm%
) | ‘““w - N TN ] o waefh Y e YN N
Address M_n O N Aladd o z,{q \\ L i Vit & PN O M DESCRIPTION OF WORK. MCa e i
o slragt ; oo K ir ) )
Contractor /ﬁm \e_b ;\: w.\,v \E 14 Mﬂ Water Supply Sourcs : -
Addios 30 « /\ c\) n_;\(.‘m WA e LS e 0f P ?i (. \} Meothod of Alarm/Suppression System Bupervision
Clhctlannt RN oy [ A2 s, ooy , . NUMBER | FEE (Office Use Only}
' = Hammabte/Combusiible Tarks 4
Fire Protection Equipment, NJ Div of Fire Safely Parmit No. Alarm Syatem
Fire Protection Equipment, MJ Div of B m,m ﬁima\ Instalter No, - L} System
Fire Alarm Contracior No, e 0 w Exp. Date : M [ M 10v Interconnecied
-y %, m o ,W | GO Detectors/110v
Home Improvemnent Contracior mmm_& m‘mxm% MNao. ar Tymz%maz Reason {if applicable} ” N \ A { o~ arm Devices (Le., smoke, heat, pulls,
Federal Emp. 1D No. e RuNe 2 FAX: | ) é.&m::oé.._ _ . e
B FIRE PROTECTION CHARACTERISTICS Su ary Devices (Le., lampers, lowfigh air)
Use Group:  Present Proposed  Fuel Btorage Tanl: Signaling Devices (Le., horafstrohes, bels) .
Constr, ﬁmmww vﬂmmmmﬁ Proposed Fuel Type: [ ] Flammable or | [ Combusiible Other Devices

Capacily

TOTAL

Heating mmm%m\ﬁ ] Zmé o | [Modification (o B ng  Pirs Alarm Systern: | I New  or [ ] BExsting Suppression Systems
or L Hm‘m..ﬁ,\mawos ori ] Emﬁmoeza.% Location of Panel: Fire Pumg GPMType e
Fuel Type: [ ] Gas | ¥OI [ IEectric | ISolar Elre Suppression/Standpipe Sysien: Dry Pipalitarm Valves
Qm,,_m_. [ INew or [ 1Existing Pre-aciion Valves
Location: ; Location of Main Control Valve: Sprinkler Heads {Dry and Wat)
Total Cost of Fire Protection Waork § h (/ (o 0 Standpipes N
T - Pre-engineered Systams
JOB SURMBARY (Office Use Only) INSPECTIONS Dates (Month/Day) s S
. ) Wet Chemical
PLAN REVIEW Type: Fallure  Failure  Approval  Inifial ~ ;
[N Plans Required e N T BE n Bry Chernical
- T saieary
[ 1 Partial -Underslah Utllities Approved Alarmm Sysiem GO, Suppression
Gmx:,IJ\s s sapproved by: NNF ................... w%_.ﬂ_m.mma: 2YE. - Foam Suppression )
[ 1 Fire Protagfion Plans Approved m@wﬁﬁm - | FM200 Suppression
: “fre Pum Sther
Hate: e ppOVRD DY fre P Wu TrT— Othet
‘o ; oy ey Pre-Eng. System [ Chther Systems
Joint Plan Review Reyuifred: Wechan Kitchen Hood Exhizust System
[ JBldg. [ JEec. [ IPlumb. [ ]Elev. mﬁmommgwm_m : Smioke Control Syater
mCmTOSJ >\ vwﬂw&}_ﬂ for PERMIT ,ﬂMMAm PO e FuelFired Appliances | | Gas{ 1Ol [ [Solid
Date: .-/ i e . Firsplace Venting/Metal Chimnay
Approved by / w g™ MW«EK_@QE@C&. Tanks | Other [ g m zh e
SUBCONE APPROVAL for CERTIFICATE M_@w Ace Venting Retminisiative Surcharge
{lco [ ]eco o cA e - ) inifmum Fee
Date: Other ,, Minimurm mmo
Appraved by: State Permit Surcharge Fee §
I, i , o : i TOTALFEE §
ULC.COF40 {rev. 02/1%) 1 White = 4 T Copy 2 Canary = Office € = Office Copy 4 (ic Y




| ELECTRICAL SUBCODE
._._mOIZ_nb_. SECTION

T

> NUmz,_,zu_O>4_Ozlbt_u_.._o>zq COMPLETE ALL APPLICABLE _Zﬂoxgbﬂoz <<Im20 ANGING
CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-1000.

Block 3 BN Lot Qualification Code

Work Sile Jpcation :9 _.C ._Wu_Qh\*v iDﬁw% ﬂﬁﬂo
aMcss,qu&%m NI~ Oso 5
Owner in Fee: (¢ UMN vl oo HUScm.w\g\.m.s.T Al .
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Date Received

J Control #
1
, [ Date Issued

mﬁmm ! _‘ Permit #
C. CERTIR{CATION IN LIEU OF OATH
I hereby o%z_? that I am the (agent of} o
patform the work Iist
Applicant sign/Contragtor

sign and seal here: —
Print petrne here: \N\ %&\\%ﬁ @S\\mﬂn{f
Zﬂ_nc“”ma Elec. Contractor | ] Certifd Landscape

ion Gon
oL ~ i, - S H o _, c.wj(/aS,SS, n\a)mw ._ D, TECHMOAL s Irrigation Cont'r | 1 Exempt Applicant
Address :O ﬂ_v _ a QUfDQN i .O‘\.M.‘_W: \hl\u_ Km VCSﬁm. Saf_..- - DESCRIPTION OF WORK: -
Elree B_Wq«oﬁm.w— zip code
Contractor: m\ Vavi a.gﬁawaﬁgﬂ_ Cy T23~78) ~( {95 n.uy.w*ﬂ.: W A Jﬁu_\ﬁwgﬁ ?@Sm&\%ﬁgﬁ]
\ QTY. SIZE ITEMS FEEACHfice Uga Ohlyy
Address 2O DCBFN._\..\.AUS Rof - e-mail LN Pord P (Erfvi'c - Lighting Fixtures ” M
GSSLSQ r\r au‘l D.\N& %rmr\, ﬁ_Q .Wm \invfhwé w\. (T mmnmbﬁmn_mm . ' ) - .
Contractor License No, @.N 077 Exp. Date Hﬂ.\ 2 . Switches L e L
Home Improvement Contractor Registration No, or Exemption Reason e __mv.m”mn_woﬁ_m N
Federal Emp. ID No, =L B3OS FAX: T g_mhawmﬂ ot HP o
B. ELECTRICAL CHARACTERISTICS N Emergency & Exit Lights B .
Use Group Present Proposed Communications Points )
[ ] PolefPad # [ ] Temporary [ ] Other —_— Alarm Devices/FA.C, Panel i
Building Cecupled as Utility Co.
Est. Cost of Elec. Work § _ P OO0 . &> O 0 TOTAL NUMBERS
...... - " Pool Permit/iwith UW Lights
«_Om mc§3>m< Aemam Use 03_5 C - Storable Poal/SpafHot Tub
_ur>z REVIEW"" C R \Umam Agoazoms S KW Elec. Range/Receptacle
ﬁ H Zo Em:m mmnsaa | Typé: e L mmm_s.m “Fallyre . %msﬁ.. nitigl H H KW Oven/Surface Unit
xczmz\ S e R LRy - ‘ —— . KW Elec. Water Healer
; wm&.m..v.m..am o \j et —— ——. KW Elec. Dryer/Receptacle
ogm: mmE T o LT * —— ——._  HP Garbage Disposal
: .ﬂoo_\ A Irl IIT LT 1 KW Central A/C Unit
’ o 052 P ST \ ~—— -——  HP/KW Space Heater/Air Handler
I Hwao HSﬂam:@; K m_a\ _ _m_% ) S v e —— ~— . KW Baseboard Heal
wcmoocm >_u_u... 41 T _ s  — ———  HP Motors 14+ Hp
i 1l 5" o 7 A D9~ «w dmzm,ﬁoﬁamzomn_%mflr
P — . AMP Service
< - ~L 20D  AMP subpanels
e e 7l e—  —— AMP Motor Control Canter S
S s el T Wb, Sign/Outiine Light .
et : Administrative Surcharge .w -
Minimum Fee $L
U.C.C. F120 {rev. 14/08) Applicanl: When submitting thls form to your Lagaf Consiruclion Geds Enforcement Offica, plaase provide ona State Permit Surcharge Fee .w _
Internet varsion orfginal plus tres phatecapes, TOTAL FEE uwxv .




