Terri Mazzarella

From: Elaina Lambert

Sent: Thursday, July 16, 2020 9:42 AM
To: Terri Mazzarella

Subject: 105 Broadway

As of today, there are no open permits pertaining to 105 Broadway.

Elaina Lambert
Construction Dept.



Called
SR7N5

BLOCK . :\_ LoT (

QUALIFICATION CODE

ADDRESS (SITE)

IS=ISNE

PERMIT NO.

V. FEE SUMMARY (for office use only) cn.ﬁm»o Update
" CONSTRUCTION PERMIT | ' suing s
2. Electrical
APPLICATION . phmar
4. Fire Protection
Applicant Completes: Sections L, lI, Il (optional), IV, VI, and VI 5. Elevator Devices
I. IDENTIFICATION _ ‘ 6. Subtotal
1. Proposed Work Site at: —c& @«.QSL << ] g Sﬂ.—ﬂ 1 Zu_\ odefe 7. Less 20% for State Plan Review $
: - v 8. Subtotal $
2.Name of Owner’in Fee: ﬂ.\ﬁn_ _5s :\9 —f\\ 9. State Permit Surcharge Fee
qml &mail 10. Subtotal - $
11. Cert. of Occupan
Address Same as above e
streat icinali 12. Other
municipality zip code
3. Ownership in Fee: Public Private X 13. TOTAL $
4. Principal Contractor: Vivint Solar (732) 654-5330 Vi. BUILDING/SITE CHARACTERISTICS {office use only)
Address 2400 Main St. Ext., Units 6 & 7 e-mail 1. Number of Stories
i i ft.
Sayreville, N.J. 08872 5 eI TS
3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. Exp. Date 03-31-16 4. New Building Area sq. .
Home Improvement Contractor Registration No. or Exemption Reason (if muu:omu_mv“\_ 3VH06589300 5. Volume of New Structure cu. ft.
Federal Emp. ID No. - mo-oqmmbwm. FAX: 6. ‘Max. Live Load
5. Architect or Engineer _Scott E. Wyssling, P.E. Contact__Scott Wyssling 7. Max. Occupancy Load _
Address e-mail Scott.wyssling@vivintsolar.com 8. If Industrialized Building: State Approved HUD
Tel. (801) 234-7050 FAX: 9. Total Land Area Disturbed sq. ft.
6.R ible P in Ch Work has B Bruce .._...Euo 10. Flood Hazard Zone
. Responsible Person in Charge once Work has Begun 1. ti
Tet. (732) 654-5330 Fax: (732) 707-3134 Base Flood Elevation ft.
12. Wetlands yes no

Ila.PROPOSED WORK
[J Minor Work

[J Repair
[ Asbestos Abat. -Subch. 8

[J New Building
X[ Alteration

[ Addition
[J Renovation

[ Lead Hazard Abatement

1 Radon Remediation

(1. Demolition

[0 Reconstruction

O Annual Permit

VH. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL (primary use)

1. State Specific Use: msm_m _umB__< IoBm

2. Use Group, Proposed:

FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
llb. SUBCODES Est. Cost Plans Date Rejection roval Re- Resubmission Dates Re- || 4. No. of dwelling units: Total Units Income-restricte:
(Check all that apply) ) Rec'd by Rec'd Date ate viewer Approval Rejection | viewer g
2 Lk 0 Gained, Sale
3 Building &g. go %\“A % Gained, Rental
2 ’ Lost, Sale
g e - g
X Electrical Q\—_ \F:\ “ .M.W\_W A \_ \.S Lost, Rental
O Plumbing I B. NON-RESIDENTIAL (primary use) N
+ 1. State Specific Use: ﬁ
L} Fire Protection - 2. Use Group, Proposed:
3 3. Change in Use Group, Indicate Present;
[0 Elevator .
C. MIXED USE -List secondary use(s):

TOTAL COST \_\\T 00 - 00 D. Construct. Classification: Present
Ill. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.00 Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems 8.0 Smoke Control Systems in Open Wells 12.[] Fire Alarm
1. U Partial Releases Dumbwaiters/Moving Walks 5.{] Cross-Connections/Backflow Preventers  9.[] Underground Storage Tanks
2. [ Prototype Processing 2.[1] High Pressure Boilers .[0 Hazardous Uses/Places of Assembly 10.[] Swimming Pools, Spas and Hot Tubs

3.0 Pressure Vessels 7. Sprinklers/Standpipes 11. 0 LPGas Tanks



Estimated Cost of Work $ l%‘% 62

=

UNIFGRAN CONSTRUTT|ON
EobE

Work Site Location

Owner in Fee

Address =< £ Nos

Tele. (
Lic. No. or Bldrs. R
Federal Emp. No.

Tele.

Contractor 5 “ C‘
_ O7066  address g e -

)—381_156_

N R

-WW Mt g

Date Issued 6/ / 2 "f’ ?5
© Control #
?3-&53H

Permit #

S ALY proold

15 0. Date@: 31,
IR TG L M

or Social Security No.

is hereby granted permission to perform the following work:
[ ] BUILDING [ ] PLUMBING ] OTHER
[ 1 ELECTRICAL FIRE P OTECTION

DESCRIPTION OF WORK: ] fﬂ . /&’Zﬂo/)
= Zr ﬁ P /7/,/:‘7‘“":

NOTE: if construction does not commence within one (1) year of date of issuance, or if
consfruction ceases for a period of six (6) months, this permit is yoig.

-Check No. .

PAYMENTS (Office Use Only)
Building
Plumbing
Electrical
Fire Protection
‘Other ..
Other ]
DCA Training Fee
Cert. of Occ.
Other
Total

/.
L=

Cash
Collected_ By:

U.C.C. Form F-1TﬁA
5 1 WHITE—INSPELTOR

Ea

NARY—OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT

(see reverse side)
3 Gl

z-:‘ [4

T !

~i Ty




7 TOWNSHIP OF CLARK

. Date Issued 08/20/15
. 430 WESTFIELD AVE. Control #
/mw»wx. N. J. 07066 Permit # 15-456

, UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION
Block 117 Lot 6 Qual _ Home Warranty No.
Work 8ite Location 105 BROADWAY [ 1] State [ ] Private o
Use Group R-3 o -
Owner in Fee/Occupant REILLY N Maximum Live Load o
Address 105 BROADWAY Construction Classification
CLARK, NJ 07066~ Maximum Occupancy Load 0 -
Telephone ( ) - B Description of Work/Use:
Contractor VIVINT SOLAR o
Address 2400 MAIN STREET, UNITS 6 & 7 -

SAYREVILLE,, NJ 08872-
Telephone ( ) -

SOLAR ROOFTOP PANELS -
_ Fax ( ) E

Lic. No. or Bldrs. Reg. No.  13VH06589300

Federal Emp. No. -

[ 1 CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has been constructed in

[ ] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notice that based on written certification, lead abatement
was performed as per NJAC 5:17, to the following extent:

{1 HOan removal of lead-based paint hazards in scope of work

[ 1 Partial or limited time period (_ years); see file

accordance with the New Jersey Uniform Construction Code and is approved
for occupancy.

[X] CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or installed
in accordance with the New Jersey Uniform Comstruction Code and wu.muwﬂo<ma.
If the permit was issued for minor work, this certificate was based upon
what was visible at the time of inspection.

[ ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible
parts of the building there are no imminent hazards and the building
is approved for continued occupancy.

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

ILf this is a Temporary Certificate of Occupancy or Compliance, the following
conditions must be met no later than

[ ] CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment has been
o or the owner will installed- and/ox maintained in accordance with the New Jersey Uniform

be subject to fine or order to vacate: Construction Code and is approved for use until

P .

Fee § 0
Paid [X] Check No. 1866
— . ) Collected by: AB




— CONSTRUCTION ™= 5 /a7 /;5-

E Permit #
PERMIT IS YL
IDENTIFICATION Block \ \,‘ Qualification Code
k Site Location 102 Droad WM u a r_ﬁ Contractor _Vivint Solar
T 0710l L Address 2400 Main St. Units 6 & 7
ownerinFee K€41ha R llw Sayreville, N.J. 08872
Address 0 Tel. (_732_) 654-5330
Lic. No. or Bldrs. Reg. No. 13VH06589300
Tel.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[X1 BUILDING [ 1 PLUMBING [ 1 LEAD HAZARD ABATEMENT Building e
[X] ELECTRICAL [ 1 FIRE PROTECTION [ ] DEMOLITION Electrical A
[ 1 ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] QTHER Plumbing T
(Subchapter 8 only) Fire Protection
DESCRIPTION OF WORK: Elevator Devices
Installation of Solar Rooftop Panels Other /
DCA State Permit Fee jg
Cert. of Occupancy- ———~__
NOTE: If construction does not commence within one (1) year of date of i issuance, or Other —
if construction ceases for a period of snb(s months. this permit is void. Total ( \5 Q CA / -
Estimated Cost of Work /= < E
; . § Check No. 3
7 f’“,,',‘{g-.._ Cash 14
Construcnon Offi :é—, Da Collected by §
U.C.C. F170 (rev, 01/04) (see reverse side) =

1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR 4 GOLD-APPLICANT



I [== BUILDING SUBCODE
54 TECHNICAL SECTION

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

Block _ _\._ Lot p Qualification Code
Work Site Location {05 m:;& s ar _A z.u\ 0] QC€
Owner in Fee: z _SS WA\_ :,\Nn

Tel
Address Same as above

street

Contractor: __Vivint Solar Developer, LLC
Address 2400 Main St. Ext., Units 6 & 7
Sayreville, N.J., 08872
Contractor License No. or Builder Registration No. 13VH06589300
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

e-mail

municipality zip code

Tel. (732) 654-5330

e-mail

Federal Emp. ID No. _80-0756438 _n>x QmB qou-wﬁ 2
A 7 x —
u@b SUN ?)w&ﬁoﬂ\ow\o \m&::\\ 77 v
m<ﬁ<< . \\ \ O\mnw\vx.nz b_\\u\\ NSE
Lo e

Gk hmﬁ

P
\\\\ ’ ﬂacs
k’ wm@U\ s
 Extor , 7 \w}%
aamue\.\ .\.\ \w.\ A - h L\ \ﬁcm\w W«m\mﬁ .
le mmsm«q\mm\nv__ﬁu\\ ‘ \\\ V. mmam_\wim nh ] \\
oo [ Y Plurib. [ /1F Eg% nstistion”” e
mcw%um% ROVAL %%mm% e \N@w&wm tayér:
s S Wm\ms_mmmm\\m\ﬁm_\\\\ Lo
g : 2 9 %\Qﬁ“&\ \\\\\ \,\ \\\,\\ .
Y Lo it i oy
m\cwmocm\%uwo,\ww\ mew_mﬁﬁm\\ .gmo_v_m\xg\s\\,\\_ -
w\ v u\nno ox?\ x /% 77
\ \ L fovers . L2
7 () 7 7
%QW{\\ \\ \\\ : \\\v \\\ \“\ e
i \\ ,\\ N pafTierdrree, s
w. mc__-U_zm O_.._>x>oqm_.~_m._._0m
Use Group Present Proposed Constr. Class Present Proposed
No. of Stories If Industrialized Building:
Height of Structure ft. State Approved . HUD
Area — Largest Floor sa-ft.  Est. Cost of Bidg. Work:
New Bldg. Area/All Floors sq. ft. 1. New Bldg. $
Volume of New Structure cu. ft. 2. Rehabilitation $
Max. Live Load 3, Total(1+2) $.904.°°

Max. Occupancy Load U.C.C. F110 (rev. 11/09)

Intemnet version

Date Received
Control #

W\nJN\_w

[S- ¢S
C. CERTIFICATION IN LIEU OF OATH

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

Sign here:

Date Issued
Permit #

3 Ny

Print name here: _Bruce Trupo

D. TECHNICAL SITE DATA

Exp. Date |||.w. ?ﬂ

DESCRIPTION OF WORK

-Support for a photovoltaic (PV) system (solar system)

@@%{%

TYPE OF WORK:

] New Building
Addition
Rehabilitation

FEE (Office Use Only)
$

Roofing
Siding
Fence

]
]
]
]
]
] Sign
]
]
1
1
]

Height (exceeds 6')
Sq. Ft.

Pool

Retaining Wall Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17

Radon Remediation
other PV Support

Demolition

e T T T T T T I T T e T B ]

fa—

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee §
TOTAL FEE §

Applicant: When submitting this form to your Local Construction Code Enforcement
Office, please provide one original plus three photocopies.

NJ-2 NYC SOUTH



\ Date Received uWu
[— (o715
[ emed ELECTRICAL SUBCODE Dot ssued 4 5 YT
Ry TECHNICAL SECTION Permit #
) C. CERTIFICATION IN LIEU OF OATH
“—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

S, NOTIFY THIS OFFICE. GALL UTILITY DIG NO: 1-800-272-1000. I :mq.max certify that | am the Ammoi of) owner of amo_d. and am authorized to make this
— application and perform the work li his application.
Block &roﬁ Ocm_;_owﬁo: Code Applicant sign/Contractor
Work Site Location —QQ d<§ <<9.¢w‘ 4 C— ar _.ﬂ ! Z‘.._. Q\E maw and mom_ here:
: : i . Bruce Scott
Owner in Fee: NEA1NA R4 __,\_w\ Print name here:

[ ] Licensed Elec. Contractor [ ] Certif'd Landscape Irrigation Cont'r [ ] Exempt Applicant

Tel. e-mail D. TECHNICAL SITE DATA
Address . : ommox___ujﬁo__,__ OF Eoﬁx” 1 KWPVS CAD d
Y municipalty ip code nstallation of a »m_ stem (per rawin
Contractor: Vivint Solar Developer LLC Tel. (732) 8654-5330 = s ! (e — 9
Address 2400 Main St. Extension, Suite 687 o-mail NJ20ATeam@vivintsolar.com Lighting Fixtures : _um\mvﬁ ine Dse Only)
Sayerville, NJ 08872 - Receptacles 7
Contractor License No. S4EB01108500 Exp. Date :31-18 Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicabl J R Detectors
Li
Federal Emp. ID No, 80-0756438 07-3134 — SR
B. ELECTRICAL CHARACTERISTICS - QDZ%: ghpkit Lights
Use Group Present Proposed om ions Points
[ ] Pole/Pad # [ ] Temporary ﬂ_ W ther Alarm Devices/F.A.C. Panel
Building Occupied as Single Family Utility Co. ¥

Est. Cost of Elec. Work $ 2| __Er os

3.;2 @%s oqaw =_5\ \ e
ﬁ\_\zﬁ 7 \N\mne_. \

Optimizers Q
TOTAL NUMBERS $

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher /
HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

\Hm%:\,.
iy s

& qm_ C:\nM UC ; A\A,maG.JWx_uwm s

Ve _
&\\ b

mx by, .E

..,_a_w% Hﬁw Qwam\_ﬂ\m%\
. I ¥

@gm&u s M@ \\\ %000 Invertor D/C
_um..m \.\ \\ r Ba ami_u-mm |€|o| A/C Disconnect

] \m\ ) AMP Service

Eu O:_ﬁ.\\Q@M\U\\QMsa b6~ avP Subpanels

AMP Motor Control Center
mo i6n

- KW Elec. Sign/Qutfine 62
\a \ma:a_ W\ N ﬁ KW Array w Rr 77
>a3_:_&ﬂm=<m mcqo:mam\ \ \ Sl L

Minimum _umm 3
U.C.C. F120 (rev. 11/09) Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one State Permit Surchar ge ﬂmm Yt 14‘n.|.uw
4

Internet version original plus three photocopies. TOTALF _m_w\m \ L ..|». Wiy

>mu8¢ma\c\< (o : AKX A
AL Vs, \..‘\.\ : hmn:n m%\

NJ-2 NYC SOUTH




(077
BLOCK um _.cTaWI QUALIF/CODE_ ADDRESS (SITE) /05 BAoAY WY Ay PERMIT NO.

.—.OiZm-.—_V OF CLARK. " V. FEE SUMMARY (for office use only) Update Update
430 WESTFIELD AVENUE nezm.—_ﬁ:_"._.___z _-mzz_._. 1. Buiding . $
CLARK, NJ 07066-1704 w _m__mgwﬁ_
(732) 388-3600 E._._._E—.—___z . Plumbing
s__::i i 4. Fire Protection
) 5. Elevator Devices
Applicant Completes: Sections LI1,1l (optional). IV, Vi, and VII 6. Subtotal
I. IDENTIFICATION AN 7. Less 20% for State Plan Review  §
1. Proposed Work Siteat: /O S  BROAD w Y RD. CLARK A, 8. Subtotal $
2. Name of OwnerinFee: (> E A~ [ AT ELY 9. State Permit Surcharge Fee
Tel e-mail } 10. Subtotal $
- 11, Cert. of Occupancy
Address:_ [0S BRoADry AR ctARK NI o066 12
strest - SC:E% 21p code 1 TAL $
3. Ownership in Fee: Public Private
4. Principal Contractor: M 7A |1o m ConT L . Tel.(732-) 288 -2 46O VARUIL f m_._..m it (e G,
- — > 1. 1 of Stories
Address 54 Ty ST CeNRK AT emal 2. Height of Structure f
License No. OR, if new home, Builder Reg. No. Exp. Date 3. Area—Largest Floor sg. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable) { mm\ Hoeiojo O M Qwﬂh“_%_ﬂwnamﬂ:oea Mm M
5. Architect or Engineer Contact 7. Max Occupancy Load
p 8. If Industrialized Building: State Approved 5 HUD
Address . e 9. Total Land Area Distrubed sqft
Tel. ( ) FAX ( ). . 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun wn. 3 Av 4 tW \U Aillon E 11.  Base Flood Elevation ft.
Tel (729~).288-8&4 60 FAX (739—) > § 2~ #0G 12. Wetlands  yes no
ila. PROPOSED WORK: VIl. DESCRIPTION OF BUILDING USE
- = Minor Work %2 Building | Demolition >.Ammmm__wm_,m:_>r4.€”.___.=m2 use)
L1 Repair L] Atteration Reconstruction e s
. 2. Use Group, Proposed:
[J Asbestos Abat. -Subch. 8 [ Lead Hazard Abatement nual Permit 3. Change in Use Group, Indicate Former:
lib. SUBCODES: 'FOR OFFICE U / 4. No. of dwelling units:  Total Units_Income-resticte

Resubmiget ates Re- Gained, Sale

(Check all that apply) Est. Cost L Bats Rejection. | - Appro\al § @
vi

>un@$_\\ Rejection viewer

Rec'd by Rec'd Date Date Gained, Rental
7 Building \\\h \\\/ \\N\“ U\ Lost, Sale
"

&m_mnzmom_ _ &\NQ %

Lost, Rental

(O Plumbing

: 1. State Specific Use:

. O Fire Protection

2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:

B.NON-RESIDENTIAL (primary use)

Proposed

i C.  MIXED USE -List secondary use(s):
TOTAL COSTS D. Construct. Classification:  Present
111. DO YOU WANT: (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. [ Partial Releases

1. [0 Elevators/Escalators/Lifts/ - 4. [ Refrigeration Systems
Dumbwaiters/Moving Walks 5. [0 Cross-Connections/Backflow Preventers 9. [] Undergroound Storage Tanks

8. [] Smoke Control Systems in Open Wells



TOWNSHIP OF CLARK
430 WESTFIELD AVE.
CLARK, N. J. 07066

UCC NEW JERSEY

Date Issued 10/28/10
Control #
Permit # 10-503

CERTIFICATE

IDENTIFICATION

Block 117 Lot 6

Qual
Work Site Location 105 BROADWAY

Owner in Fee/Occupant REILLY

Address 105 BROADWAY

" CLARK, NJ 07066-
Telephone { ) -
Contractor SPALLONE CONT. LLC
Address 54 IVY STREET

CLARK, NJ 07066-
Telephone ( ) -

Lic. No. or Bildrs. Reg. No.
Federal Emp. No.

Fax ( ) -

13VH0010100
20-0573619

[X] CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has been constructed in

accordance with the New Jersey Uniform Construction Code and is approved
for occupancy.

[ 1 CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or installed
in accordance with the New Jersey Uniform Construction Code and is approved.
If the permit was issued for minor work, this certificate was based upon
vwhat was visible at the time of inspection.

[ 1] TEMPORARY CERTIFICATE OF OCCUPANCY /COMPLIANCE

If this is a Temporary Certificate of Occupancy or Compliance,

the following
conditions must be met no later than

7 or the owner will

be subject to fine or order to vacate:

Home Warranty No.

[ 1 State [ ] Private

Use Group R-3

Maximum Live Load 0

Construction Classification

Maximum Occupancy Load a

Description of Work/Use:

REPLACE EXISTING GARAGE, DECK & SIDING

[ 1] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notice that based on writken cextification, lead abatement
was performed as per NJAC 5:17, to the following extent:

[ ] Total removal of lead-based Paint hazards in scope of work

[ 1 Partial or limited time period ( years); sea file

[ ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a m,.oﬂmﬂm“_. inspection of the visible

parts of the building there are no imminent hazards and the building
is approved for continued occupancy .

[ ] CERTIFICATE OF COMPLIANCE
This serves notice that said potentially hazard

equig t has been
installed and/or maintained in accordance wikh the New Jersey Uniform

Construction Code and is approved for use unktil .

WLt

Constructfod offidial a,c

U.c.c. F260 (rav. 3/96)

Fee 8 75
Paid [X] Check No. 5611
Collected by: AB




PROFESSIONAL PRINTING (856) 468-7933

' TOWNSHIP OF CLARK 9-/-1©9

430 WESTFIELD AVENUE e CONSTRUCTION oate ,Ssued o3

CLARK, NEW JERSEY 07066-1704
E PERMIT Permit #
IDENTIFICATION Block l 7 Lot ﬁ [ é Qualification Code
Work Site Location {0 & ) ﬁgﬂ) O Wy AD. Contractor > PA I oL Coni, -

(732) 388-3600

; CLARK AT 07066 Address = 4~ Ty ST,
: OwnerinfFee _ GEAE ST EL-Y CiA RIS ./"‘.J o720 b6C

Address !05' ﬁ‘AOAOV’A‘/ AO. Tel. (232) 3P —FYEO
i Ch A 02066 Lic. No. or Bidrs. Reg. No. J3lr oo jo oo

Tel. (

Is hereby.granted permission to perform the following work: PAYMENTS (Office Lise~Qnly)
; { %Lome [ ] PLUMBING { ] LEAD HAZARD ABATEMENT Building
1 V] ELECTRICAL { ] FIRE PROTECTION [ ] DEMOLITION Electrical ~—~
\ [ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing
: (Subchapter 8 only) Fire Protection

DESCRIPTION OF WORK: R EprAc-£ E4STSsTIAG-GARPG E:/ Elevator Devices

e L Other
C ApPSJd A
DEck / -0 o+ . DCA State Permit Fee
Cert. of Occupancy
NOTE: If construction does not commence within one (1) year of date of issuance, or Other .
if construction ceases for a peri f 6) months, this permit is vold.
T /ﬂ 8’ @
{ W
Estimated Cost of Wprk $ /“/C:ec k‘ =
( c o i
C f i

i onstrucfion Offici Date Collected by Q/'
! UCC/170 (REV. 01/04)

Professional Printing R \ PIKCTAX ASSESSOR V/ (see reverse side)
(856) 468-7933 1 WHITE-INSPECTOR 2 CANARY-OFFICE PINK= ASS 4 GOLD-APPLICANT



A e e 0

TSI o B S o

(s

TOWNSHIP OF CLARK
430 WESTFIELD AVENUE

. — PERMIT
A NU«-%; UPDATE

IDENTIFICATION Block |17 Lot

Work Site Location __/ 0 5 B0 AP A

Contractor

SPAIIOTE cConT

Date Update issued
Control # ¥] | 1o
Permit #

Date Permit Issueq 6 —~ SO

LLC.

LA AL Az, 7206 6 Address

OwnerinFee L FAll RARITELN/

CLAAIL

AT, o208 &

Address [0 5 b feADW Y Tel. (222-) IEF D2HE O
L LAAK A0 . D 26646 L. No.orBldrs. Reg. No. [3VHoolo |0 O
Tel. { ) Fed. Emp.No. 90~ 05736/ 9
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ ] BUILDING. [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT Building i
(A ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION Electrical 'S
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing
" (Subchapter 8 only) Fire Protection
DESCRIPTION OF WORK: (= - - Elevator Devices
ELECTAYE T2 GAOGAGE Other :
DCA Training Fee /
Cert. of Occupancy
Other #
Total ([ 7/ )
Check No. % P
Cash =
Collected by
UCC/PRO 190 (REV 2/96)
'Prgngizgglgisgﬁng 1. WHITE-INSPECTOR COPY 2. CANARY-OFFICE COPY 3. PINK-OFFICE COPY 4. GOLD- APPLICANT COPY



[Zadl M — A |
et £| ECTRICAL

el SUBCODE

UNIFORM CONSTRUCTIUM

‘TOWNSHIP OF CLARK
« 430 WESTFIELD AVENUE
CLARK, NEW JERSEY 07066-1704
) 388-3600

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

Block N M _ Lot m Qualification Code

Work Ste Location /&5 BROADWAY RO, CLARK AT,

Owner in Fes:

Address \QW 5 &&QS\PJ\ AL .

stregt
Contractor: Mu s _L £

CeAMIK A~ .
2ip code

e W {32 .w 23355

Address m\n\ CAtH e P
= \h ris. >NH|1 az \HA é /
Contractor License No. / 40 0. %) Bxp.Date 3 /25—

Home Improvement 8:522 ms_m:a_c: No. or Exemption Reason (if applicable): \\

[ _osm\it1-_

Federal Emp. 1D No. FAX: ( )
B.ELECTRICAL CHARACTERISTICS

Use Group: Present Proposed

[ ] Pole/Pad # [ ] Temporary

L

24 TECHNICAL SECTION

Building Occupied as Utility Co.
Estimaled Cost of Electrical Work $ Ww‘W o0, m r
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Type: Failure  Failure mv ov
[ ] NoPlans Required me_a:. I
Date il ComerFree 0
Joint Plan Review Required % & @
[ 1Buiding [ 1] Plumbing omp. Sar
Constr. Serv.
[ ] Fire [ 1 Elevator 10
[ 1 Elec. Plans >%3<8 Other
Date: ) ° ~Service
Approved by nal
SUBCODE APPROVAL Barrier-Free
[ ]1C0 [ ].CCO — CA Temp. Cut-in-Card Date Issued
Date: \ 7~/ xw\ — 100" 1 / ””m_ J:w.sw_g Date Issued
nual Pool Inspection
Approved Em\ S éﬁ\?gl Date of Grounding and Bonding
Certification

1. White-Inspector Copy

3. Pink-Offi
06/08 ink-Office Copy

2. Canary-Applicant Copy
4. White Tag-Office Copy

BERRREENEEN

15
AR

Date Received g \ v \ lo

Date Issued
Control #
Permit #

/o -SB3

C. CERTIFICATION IN JJEU OF OATH
| hereby om;_? Hsmﬁ i ;

ok e (agent of) owner of record and | am authorized
, and perform the work listed on this application.

e/ ooaansq s Seal and Signature
sefi m_mn. Contractor

ICAL SITE DATA

[ ] Certif'd Landscape Irrigation Contr'r [ ] Exempt Applicant

ITEMS FEE (Office Use Only)

Lighting Fixture
Receptacles

Switches

Detectors

Light Poles

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

TOTAL NUMBERS $
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Eiec. Rang/Receptacte

KW Oven/Surface Unit

KW Elec. Water Heater

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/Generator
AMP Service

AMP Subpanels —— o
AMP Motor Control Center - .

KW Elec. m_m: Outiine c@wh_\
G E.:o.m _WE m_

UCC/F-120

Professional Printing
(856) 468-7933

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTALFEE §

Applicant: When submitting this form to your Local Construction Code Enforcement Office
please provide one original plus three parts



40¢<2m_.=v OF CLARK
WESTFIELD AVENUE

Date Issued
NEW JERSEY 07066-1704 m SUBCODE Corol# /¢
(732) 388°3600 ST TECHNICAL SECTION Permit #

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

Block \ m W Lot .%uﬁl @ Qualification Code
Work Site Location S BARCAPD T\\.TV\ B, CcLARK A7)

C. Omm._.__u_0>._._oz IN _.._mc OF OATH .

Date Received “ /) — /O

- m\Oi@

Ownerinfee: GEAE. AT EL Y Applicant Signature/ Contraclor's Seal and Signature

gl e-mal D.TECHNICAL SITE DATA .
Address oS LoAD why RP. CAARK A7

ESCRIPTION OF WORK
“street municipality Zip code

Conractor: S P VIOVE Coax, B»V-“ Tl (Z32) wm.ﬁ\.ww,r\.% :
Mdess S & T vy ST.

CeA A K A D 272066
Contractor License No. or Builder Registration No. | 3 i H ool @ |0 O Exp. Date. WVEin SToTn G,
Federal Emp. DNo. 20 =95 736 (S FAX: (Z32) 3 £ —o+05
JOB SUMMARY (Office Use Only)  INSPECTIONS Dates (Month/Day)

AEPLACE E¥sTsTa G-
A .ﬁzm_m\ OEck ,9~pD TasTay|

PLAN REVIEW Date Failure Failure

[ 1NdPlans Required S I |

7L \\wﬁ

[ ¢ Footing -

[ x_ Foundation _ -

{ X Frame L it

[ 10ther . . Truss Sys/Bracing TYPE,©OF WORK FEE (Office Use Only)

Joint Plan Review Required Barrier-Free (A pew Building $

[ ]Eec. [ }Pumb. [ JFre { ]Eevator insulation [ Addition /e 49

_us_msmm-mmmw Layer S\.mm:ma__:mzo: /,
SUBCODE APPROVAL Finishes-Final . Roofing “
Energ &ﬂ% 9 _
SfS 3 ]CCO [ ]cCA / —— g\“&\m T\Wmasu nmv.m\.b\wﬁmﬂ:. Nh\
Date: /0 \ 1[4 \ (O ‘ > [ Fence Height (exceeds 6')
7 Y — o mE| =
Approved by: a™ /4 i [ _ Sign Sq. Ft. m\ ~7
G Fa——Y7 Y7 SRR =
Barrier-Free . [ ] Asbestos Abatement Subchapter 8
B.BUILDING CHARACTERISTICS | £ SeaciHaz vibdiement NIAG5:17
Use Group: Present Proposed Est. Cost of Bidg. Work [ 1 Radon Remediation
Constr. Class Present Proposed 1. New Bldg. $ W MwQQQ [ 1 Other
D liti
No. of Stories ! 2. Rehabiltation  § . [f000 L1 Demoliion Bt B $
’ ministrative surcnarge
Height of Structure /8 Ft 3. Total (1+2)  § ooo » e -
®\ <O st Minimum Fee §

Area — Largest Floor : Q. ft. UCC/F-110 State Permit SurchargeFee $__ /)
New Bldg. Area/All Floors 260 ; Sq. Ft. Professional Printing TOTALFEE § T
Volume of New Structure mum& 3 NU Cu. Ft. (856) 468-7933 =
Total Land Area Disturbed %rm [®) Sq. Ft. 1. White-Inspector Copy 2. Canary-Applicant Copy 3. Pink-Office Copy 4. White Tag-Office Copy

06/08



~

TONNSHIP OF CLARK
. 40 WESTFIELD AVENUE
CLARK, NEW JERSEY 07066-1704
2) 388-3600

LHIE(HM SOl TRUCT N
CuoL

et ) ECTRICAL

(el SUBCODE

TECHNICAL SECTION

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

Block 25 NNQ Lot

== (o

WorkSteLocaion | OS5 B RoAPWAY R,

Qualification Code

CLAAE A0 O70EE
ownerinfee: (G Ea-8 AT E Ly
o A oo SITE DATA
Addess ) O ...ml 2 R0A 0 w~AY AP. CLYYRIK o7 ITEMS FEE (Office Use Only)
strest £ municipg zip code
Contractor: _ T £ o, ( m&& 3§ F—F35 Lighting Fixture
Address mﬂ%ﬁgmm
Switches Q\%(
4 Detsctors
Contractor License No. / o Qmw. 0 Exp. Date \NVN“MF Light Poles
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Motors—TFract, HP
Federal Emp. ID No. I FAX: ( ) Emergency & Exit Lights
B.ELECTRICAL CHARACTERISTICS Commuications Points
Use Group: Preset . Proposed Alarm Deioos/F.A.C. Panel
[ ]PoePad# /7 [ }Temporary [ ] Other T TR " MN,W.
Building Occupied as %N\ v \Wn\ﬁq%\ Utility Co. \\..m [l Pool Permit/with UW Lights -
Estimated Cost of Elecirical Work$ 7.5 ¢9 o, Storable. Pool/Spa/Hot Tub
KW Elec. Rang7Receptacie
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month{Day) KW OverySurtzge Unit
PLAN REVIEW Type: Failure Failure  Approyal Initial \ L KW Elec. Waier Heater
[ 1 No Plans Required me_a:. —~— e KW Elec. Dryer/Receptacle
Dae el _ wma-_z.m% . KW Dishwasher B
Joint Plan Review Required q”“n S - HP mmamm_wo_mmoﬁ_
[ ]Buldag [ ] Plumbing p. S — — RiCamaClmy
[ ] e [ ] Hevator Constr Serv. - HP/KW Spacg Heates/Air Handler
TCO _ KW Baseboard Heat
[ ] Eec. Plans Approved Gther . HP Motors 14+ HP -
Date: E / * Service . KW Tranisformer/Generator
Approved b7 _ Final __ ____ AMPSenice
SUBCODE APPROVAL Barrier-Fres o AMP Subpanels
. AMP Motor Control Center
[1CO [ ]cCO ] CA Temp. Cutin-Card Date Issued _— . e
e i _ ) Final Cut-in-Card Date Issued . KW Elec. Sign/Outline Light

Approved by:.

« Annual Pool inspection

Date of Grounding and Bonding

Certification

06/08

1. White-Inspector Copy
3. Pink-Office Copy

2. Canary-Applicant Copy
4. White Tag-Office Copy

Date Received .Q - \ - \ O

Date Issued o
Control # /o - S o /U
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am thg-Agent of) owner of record and | am authorized
to make this applicatigs;and pefform the work listed on this application.

Administrative Surcharge $
UCC/F-120 Minimum Fee $ ~
Professional Printing State Permit Surcharge Fee $
(856) 468-7933 TotaLFEEs ~/ S

) {
Applicant: When submitting this form to your Local Construction Code Enforcemes
please provide one original plus three parts



T

6

los” Broaduey , Clark

NS O7066:

c—"
BLOCK LOT QUALIFICATION CODE ADDRESS (SITE) PERMIT NO. \ Q n\m ﬂ
V. FEE SUMMARY (for office use only) Update C_X_u.o,
" CONSTRUCTION PERMIT | . ouans
2. Electrical TN v .\”\\w\.
APPLICATION S Punbig :
4. Fire Protection
i T i ; 5. Elevator Devices =L
Applicant Completes: Sections |, II, lll (optional), IV, VI, and VII P 6. ‘Subtotal
1. IDENTIFICATION \ 7. Less 20% for State Plan Review $_
1. Proposed Work Site at: _ // 8. Subtotal $ Lo
. e /70 9. State Permit Surcharge Fee ’ .‘ z
2.Namg /PM. 10. Subtotal $7
Tel. e-mail 11. Cert. of Occupancy 2
Address A.g &D\a \JPDMI ﬂh Z ul O.l\ﬁum.u@ \ 12. Other - . 2
streel ‘municipality zip code 13. TOTAL $.2
3. Ownership in Fee: Publi P -
e e LB| VI. BUILDING/SITE CHARACTERISTICS
4. Principal Contractor: z PENG AL 1. Number of Stories
Address ex : AJ » 2. Height of Structure
License zo. OR, if new home, Builder _»mn Exp. Date 3. Area — Largest Floor
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): %Eu R abutdRg arse
Federal Emp. ID N » D Mm N UNM m m. FAX: 5. Volume of New Structure
i 3 ( ) 6. Max. Live Load
5. Architect or Engineer &— A Contact 7. Max. Occupancy Load
ki NTH Gzl 8. 1f Industrialized Building: State Approved
Tel. ( ) k FAX: ( ) 9. Total Land Area Disturbed
6. Responsible Person in Charge once Work has Begun 10. Flood Hazard Zone
Tel. ( ) FAX: ( ) 11. Base Flood Elevation
12. Wetlands yes no
lia.PROPOSED WORK Vii. DESCRIPTION. OF BUILDING USE
Minor Work [} New Building O Addition O pemolition A. RESIDENTIAL (primary use)
w Repair [J Alteration. {0 Renovation O Reconstruction 1. State Specific Use:
© . 2
,/ \ [ Asbestos Abat. -Subch. 8 O Lead Hazard Abatement O Radon Remediation [ Annual Permit 2. Use Group:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Former:
lib. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- . Income-
(Check all that apply) i xoo.n c< Date Date viewer | Approval Rejection | viewer 4. No. of dwelling units: All Units restricted
itdi e W, T s Vit Ay Sy s e .
0 Building . | LA \\uu \\\ \\.\\..\M L Before Construction

X Electrical

Plumbing

Fire Protection

[0 Elevator

TOTAL COST,

Ill. PLAN REVIEW" (optional)

After Construction

Net Gain or Loss
B. NON-RESIDENTIAL (primary use)

1. State Specific Use:

\w\ Lt S

S

%
ncu\\\.\ \\w ! o

\.\\\

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

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

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

D. Construction Classification:

DO YOU WANT:
1. O Partial Releases

2 [ Pratntuna Prarsaceinn

1.0 Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks
2. [ High Pressure Boilers

4. [0 Refrigeration Systems
5. O Cross-Connections/Backflow Preventers
6. (O Hazardous Uses/Places of Assembly

8. [] Smoke Control Systems in Open Wells
9. (] Underground Storage Tanks
10. (] Swimming Pools, Spas and Hot Tubs




—

m ELECTRICAL SUBCODE
-TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL,

Date Received 3G
Control # A\\ev ‘\\0

Date Issued

Permit# [/ p ~ thm‘\l

LITY DIG NO: 1-800-272-1000. D. TECHNICAL SITE DATA

o ButNQeg

Alc uni+ Reeonnest—

ITEMS FEE (Office Use Only)
Lighting Fixtures
Receptacles

Block Qualification Code DESCRIPTION OF WORK
.<<Naﬂ ﬂ_ﬁ _.ommnﬂp Wo.
Clay a &g Ee Ounch.
Owner in Fee: ==X Y\ LAY Nu_ §/8 .
Address e e ey QTY. SIZE
Contractor: U.O\_ C / mg iC =ne. Tel. (.
Address C 5) m-zm.ﬂé

Llainsto WS
Contractor License No. I\W.L& —O- m\wpa_ Exp. Date —

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

Temp. Cut-in-Card Date Issued

Federal Emp. ID ZO% m_ @b &Y N [ FAX: AEV
B. ELECTRICAL CHARACTERISTICS
Use Group Present ,_vo Proposed
[ ] Pole/Pad # [ ] Temporary [ ] Other \\ e
Building Occupied as Utility Co. \ / \
Est. Cost of Elec. Work § lu%u”u \ /ll\...M\
JOB SUMMARY (Office Use Only)
PLAN REVIEW : _ INSPECTIONS Datgs (Manth/Day, -
[ -1'No Plans Required Type: Failure Failure  Approval Initi o
{ -] Partial -Underslab Utilities Approved Rough : _
Date:_ ‘Approved by: Barrier-Free . ( e
Trench
[ ] Electric Plans Approved Temp. Serv. - T
Date: Approved by: — -Constr. Serv. -
Joint Plan Review Required: TCO .
[ 1Bidg. [ TPlumb. [ ]Fire. { ]Elev. Other
= Service
Final -
Barrier-Free —

Final Cut-in-Card Date Issued

Annual Pool Inspection _

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) r of am orized to make this application and perform
the work listed on this application.
W

Applicant’'s mE:mPﬁ&Oo:»_.moﬂowm Seal and Signature
K.omzwma m_mn.OO::moSq__Om::drm:amomum_ﬂnmmozogﬁ:mxm3u~>uu=omz~

AND_AON_ 1400

Switches

Detectors

Light Poles

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

TOTAL NUMBERS $
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

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/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Eleg, Sign/Outline =
4Sam) AlC : 72
Date of Grounding and Bonding
Certification .

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $

TOTAL FEE $

U.C.C. F120 (rev. 12/07)  Reorder from OCS Printing



ﬂ _u_.c_s_w_zm SUBCODE
HNICAL SECTION

A. _Umz._._m_0>._._Oz.|>_u_u_.._0>z._. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ._._N>O._.Om NOTIFY THIS OFFICE. CALL UTILITY DIG NO; 1-800-272-1000.

Block

Qualification Code

f Site Lgcation
A.

Address | QS OO @@(ﬂzﬁ 2.4 O‘N%

OYE-0220

street
Contractor: bﬂﬁéu
Address )

B éﬂﬂl Bath Tub

Contractor License N Exp. Date

Date Received O \‘N\A \v &

Control #

Date Issued \0 _— {m {

Permit #

D. TECHNICAL SITE DATA

WM CRIPTION OF WORK ﬁfw
@@Ojiﬁm, D : : ,V P,

QTy. FIXTURE/EQUIPMENT FEE (Office Use Only)

Water Closet $
Urinal/Bidet

Lavatory
Shower
Floor Drain

Home Improvement Contractor Wmm_m:mw“wm W%E_oz Reason (if applicable): m&% ﬁ\

Federal Emp. ID No. EI

B. PLUMBING CHARACTERISTICS

Fax: (JRZ_)

Sink
Dishwasher

Use Group Present Proposed
Building Sewer Size

Public Sewer

Drinking Fountain
Washing Machine

Private Septic

Water Service Size Private Well

Public Water

Hose Bibb

Est. Cost of Plumbing Work  §

Water Heater
Fuel Oil Piping

_u_.>z xm<_m<< .
[} 20 Plans mmnc_aa

Joint. _u_ms mmSmS _»mn::ma\

[ ].Building ,__ 1. Electric

171 pire [ _,m_mﬁo.a .

[ LY Plumpbing, Pians Approved

mmm mn:_nz_ma

R Gas Piping
LPGas Tank
—_— Steam Boiler
N Hot Water Boiler
N Sewer Pump
- Interceptor/Separator

= Backflow Preventer
JE— Greasetrap
Sewer Connection

Water Service Connection

Stacks

Approvel by: omm _ua_:m

'SUBCODE APPROVAL _._"vOmm Tank -

fJ]co [ 1cco {1} ca mcm_O._ _u_u_no

Date: . . mQ_mq |’]

Approved by:; ._,O.\O.. = IMlI
fringl-

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner of r;
perform the work listed on this application.

apptication and

e

\\Vuv:oma_mM._m:mﬁ:_.m\og:.mo”o_,.m Seal and Signature
[ ] Licensed Plumbing Contractor v§ Exempt Applicant

Adminisirative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $

U.C.C. F130 {rev. 10/06)
Reorder from OCS Printing
609-390-1400

White = Applicant Copy Canary = Office Copy Index = Inspector Copy



" FIRE PROTECTION SUBCODE
\.,_i. TECHNICAL SECTION

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

OOZ,:A\»OJ_.WWm OTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block Lot .m Qualification Code

Work Site Location _om @A)BQ.EE . N
o RS 07066 9 7

Owner in Fee: E //f».

C. CERTIFICATION IN LIEU

| hereby certify that | am
to make this applicaf

Date Received
Control #

¢ (29 \\.v

Date Issued \\.v‘ N*Q@

ermit #

-

[ 1 Certified Contractor [

Applicant’'s Signature/Contractor

s Signature
1 Exempt Applicant

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

b.mﬁ\nuﬁg

YT

Tel. m-Bm__ ~= N W m
S~—" %«V :
Address —OM ZO(.L O’Q/A ZM. 3 8%
zip code
Contractor; gﬁm e, Water Supply Source
Address w\Ml— \ On) NN O&.—J. Method of Alarm/Suppression System Supervision

Fire Protection Equipment, NJ Div of Fire Safety Permit No.
Fire Protection Equipment, NJ Div of Fire Safety Installer No
Fire Alarm Contractor No.

Home Improvement

C rat
Federal Emp. ID No. EE&W.@

B. FIRE PROTECTION OI>_~>04mw_w._._OW

Exp. Date

No. or Exemption Reason (if applicable): _@ E.Shgmm%
FAX: 259 Y [=

Use Group:  Present Proposed Fire Alarm System:[ ]1New or [ ] Existing
Constr. Class: Present Proposed Location of Panel:
Heating System:[ ]New or [ ]Existing QA_ HVAC Fire Suppression/Standpipe System:
Type: iOmm [ ]0i [ 1Electric [ ] Solar [ INew or [ IExisting
[t ] Other Location of Main Control Valve:
Location: .
Fuel Storage Tank:.
Fuel Type: [ ]JFlammable or [ ] Compbustible Capacity
Total Cost of Fire Protection Work $ .
JOB mcg_s>x§o=.8 Use oas sz_umojozm - , -~ Dates ?8@.6»3
_uw>z\mm<_m<< el P F ._<um e \\ “ mw__c_“m \mm__sqm »vvﬂo,\m_ “Initial
1.1 N6 Plans xmnc_an ..\ Alarm mﬁﬁB \ \\\ < — — .
Joint Plar Review mmnc__.w% m:vv_.mwm_os w<m — e e
1 mﬁ:av_um a LA My )
L _Fire vc_.nv L milh TN
Pre-Eng. m<m”m3 PR R O A
“Mechanicat \:. A S SN e I
_'Smoke- Oo::o_\ \ ,\ ¥ , | et
ool 1l T LT
. Ema\OoBvcw« ,ﬂm:_ﬁ ey o mei)
\_u__‘mu_wom <m:~i@ o Ll
/ ' ..A_n_:N_\ \\‘ — \‘
5. Ay " = Other’ & _& \\ \o P i

1 White - Inspector Copy
3 Pink - Office Copy

2 Canary - Office Copy

UCC. F140 (rev. 10/06) 4 Goldenrod - Applicant Copy

NUMBER
Flammable/Combustible Tanks
Alarm Systems
[ 1 System
[ 1 110v Interconnected
[ 1 CO Detectors/110v
Alarm Devices (i.e., smoke, heat, pulls,
water/ffiow)
Supervisary Devices (i.e., tampers, lowfhigh air)
Signaling Devices (i.e., horn/strobes, bells)
Other Devices

TOTAL
Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fired Appliances [ ] Gas or [
Fireplace Venting/Metal Chimney
Other

10l

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

FEE (Office Use Only)




CHIMNEY CERTIFICATION

”“”‘»“""“”"‘"*5“‘\ FOR REPLACEMENT OF FUEL FIRED EQUIPMENT
srock /17 | or_6 :  PERMIT#
work siTe Aporess__ [0S - Clacl¢ NT 071066

YN

Applicant a . i WA )
Certifying Individual O IS | DB NYY, Company, 1l JQ LN CIE [T IEE NEMATAT
Address ___\Z A *-‘.gum.:.'l.g‘m* % B Yy KNS (05817

Chy

- .

Check the Appropriate Box

Type of Replacement: . Existing Vent/Chimney:
Oil to Gas Conversion - [ ] BLabel Vent

i CGas Appliance Replacement _ [ 1 LLabelVent _

{ '] Oilto Oil Replacement [ ] Masonry Chimney — Tile Lined .

[ ] Other : [ Fiexible Liner
[ Y] PowerVentExhauster
[/ 1 Other '

~——" "PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATIONSTATEMENTS—
CERTIFICATION

For Oil to Gas Conversions: :

| herby certify that the chimney/vent is free and clear of obstruction and is substantially clean of residue from its
previous use serving an oil appliance. | further certify that the chimney/vent is appropriately lined and sized for
. the appliance being installed. . '

Signature _ Date

Oil to Oil or Gas to Gas Replacements:

| hereby certify that the existing chimney/vent is free and clear of obstruction. | further certify that the existing
chimney/vent is appropriately lined and sized for the appliance being instalied. '

Signature Date

Certification Not Submitted: . .
| choose not 10 submit a cerlification. | understand that | will be required to be present for the inspection to
remove and reinstali the chimney vent connector. .

" Signature . T Dew |
Direct Vent Appliance: : _ :
- No-certification required: _ _
| , . 06/80]20/0
Signature e .

THIS FORM MUST BE RETURNED TO THE CODE ENFORCEMENT OFFICE PRIOR TO FINAL INSPEC-
TION. . '

u.c.C.F3ro
{rev, 3/98)




[ () L

OL- 1))

BLOCK LOT QUALIF /CODE >cc.m|_.mw£m_qmv PERMIT NO.
TOWNSHIP OF CLARK " V. FEE SUMMARY (for office use only)
430 WESTFIELD AVENUE nczw._.mcﬂ._._cz _ummg_._. Update Update
CLARK, NEW JERSEY 07066-1704 ﬂ 1. Bulding s
. Electri
ANwNv wmm-.wmcc UNIFORN oo:-:c»mmw-n. >11F—ﬂ>q—=z 3. —u_c_ﬂE:m
. 4. Fire Protection
Applicant Completes: Sections 1,111l (optional). IV, Vi, and VII- 5. Elevator Devices
I IDENTIFICATION n Sl s
1. Proposed Work Site at: E, De c?b‘wu State Plan Review
8. Subtotal ) $
2. Name of Owner in Fee: 9. State Permit Surcharge Fee
Address: /0SS (Rg., .DL ™ A 10. Subtotal
street S Y \ 7 municipality zip code 11. Cert. of Occupancy
_ A 12. Other
3. Ownership in Fee: Public Private 13. TOTAL $
4, ﬂz:oim_ Contractor: h ’ _m : Vi. BUILDING/SITE CHARACTERISTICS (office use ¢
Address (Y, (4 @54 1. Number of Stories
2. Height of Structure ft.
i 3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No 4. New Building Area sq. fi.
Federal Employee No. 5. Volume of New Structure cu. ft.
6. Construction Classification
5. Architect or Engineer 7. Total Land Area Disturbed sq. ft
Address 8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands yes
n
6. Responsible Person in Charge of Work \Q\t& \ f Q 1. Max. Live L omao
Tel. (D1) be-d3d (.8 Fax () 12. Max. Occupancy Load
ongRialor clicajuesfonly) Vil. DESCRIPTION OF BUILDING USE
Il. PROPOSED WORK Est. Cost Plans Date Rejection ‘Approval Reviewer Resubmission Dates | Reviewer IA. RESIDENTIAL
Rec'd by Rec'd by Date Date — Approval | Rejection | 1. State Specific Use:
1.2 Minor Work ) o _ -
2.00 New Building ) - N 2. Use Group:
3.0 Agdition = == _ . )
404 Repair N o 3. Change in Use Group, Indicate Form
b. Alteration N@Q% - \l / 7Y 4 ——— 4. No of dwelling units: Al Units LMM
Q  c. Renovation aﬂa %,N\ 6 w&\\ m..\lw o : .
(J  d. Reconstruction = v Before Construction
5.3  Fire Protection ! - = = After Om:w::n:o: -
. Net Gainorloss ____
6. Plumbing = ==
7.00 Electrical il E = B. NON-RESIDENTIAL
8.1 Elevator Devices = — 1. State Specific Use:
| 2. Use Group:
2 R S0 - - . 3. Change in Use Group, indicate Form
10.00 Lead Hazard Abatement
11. Demoition 1l
TOTAL COSTS
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
lll. DO YOU WANT: (optional) 1. O Elevators/Escalators/Lifts/ 4. O Refrigeration Systems

“UCC/F-1 OO (REV. 12/03) 1.0 Partial Releases

Dumbwaiters/Moving Walks

8. Smoke Control Systems in Open

5. Q Cross-Connections/Backflow Preventers 9. (J Underground Storage Tanks



PROFESSIONAL PRINTING (856) 468-7933

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

= CONSTRUCTION Date Issued: 11 ’98'/"}-
PERMIT Permit #O C—-1liY

IDENTIFICATION Block Lot Qualification Code

UNIFORM CONSTRUCTION
CODE

Work Site Location /0S5 Epzaad sy - Ay contractor NP Cone ae Aem T
Address _ﬁ' : ing, L
OwnerinFee L.a:la Lbill a6 7
Address M.”_Mﬂzﬂv AU s 73 J\) D62Vl F
an No. or Bldrs. Reg. No. __ /3 U A1 & ¥ Y FUU
Tel
Is hereby granted permission to parform the foliowing work: PAYMENTS (Office Use Oniy)
{ ] BUIDING [ ] PLUMBING { ] LEAD HAZARD ABATEMENT Building YA
[ 1 ELECTRICAL [ ] FIREPROTECTION [ 1 DEMOLITION Electrical
[ ] ELEVATOR DEVICES [ 1] ASBESTOS ABATEMENT [ ] OTHER Plumbing
(Subchapter 8 only) Fire Protection
DESCRIPTION OF WORK: oWMae. ﬁ,v@ﬁ } L-e = A) Elevator Devices
Other
/ Sﬂﬂ g 3 dfe’w" SL"*a ‘ DCA State PermitFee ___ \5
Cert. of Occupancy
NOTE: If construction dees not commence within one (1) year of date of issuance, or Other %
if construction ceases for a period of six (6) manths, this ‘permit Is void.
Estimated Cost of Work  § 33900 +Qs . Total
- ) Check No.
b yhrkd |
Consinj el B Collected by
UCC/170 (REV. 01/04)

Professional Printing ' (see reverse side)
(856) 468-7933 1 WHITE-INSPECTOR 2 CANARY—OFFICE 3 PINK-TAX ASSESSOR 4 GOLD-APPLICANT




TOWNSHIP OF CLARK s
* 430 WESTFIELD AVENUE BUILDING
CLARK, NEW JERSEY 07066-1704 (emml SUBCODE
o (732) 388-3600 BT TECHNICAL SECTION

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

Block Lot Qualification Code

Work Site Location .\KU,WI GE?LLF\#‘V% L.r\
A Lr: .‘

Owner in Fee:
Te

Address /' (X
street municipality zip code

Contractor: [} @ Crandie acAar e Tel. (232 ) 7 Elm 2 lof”
Address NQ T:.ﬂ.i hm.bnn «.n\ \ﬁw\.ﬁka.;_? e-mail

42067
Contractor License No. or Builder Registration No. \nw v \.\C\% fr\%Qc Exp. Date
Federal Emp. ID. No. FAX: ( )
JOB SUMMARY (Office Use Only)
PLAN REVIEW Dale itial INSPECTIONS Dates (Month/Day)
[ No Plans Required \ : Type: Failure Failure  Approval Initial
[ 1Al . . Foating
. Footing Bonding
[ ] Footing e Foundation
[ ] Foundation e Slab
[ 1 Frame — —— Frame
[ ] Other Truss Sys./Bracing

Barrier-Free

Joint Plan Review Required:

[ Elec. [ ]Plumb. [ ]Fire [ ]Elevator nSulation
Finishes -Base Layer

SUBCODE APPROVAL Finishes -Final

[ Jco [ ]1]cco [ ]cCA Energy

Date: Mechanical
TCO

Approved by:

£

ier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bidg. Work:
Constr. Class  Present Proposed 1. New Bldg. $
Na. of Stories 2. Rehabilitation $
Height of Structure Ft. 3. Total (1+2) $
Area — Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. FL.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

Date Received 1/ \pw\\ oL
Date Issued

Oo::.o_%
Permit # ON\ I\\\P\

\.\ 0y
I hereby certify that | am the (
record and am authorized-te

D. TECHNICAL SITE DATA

ESCRIPTION OF RK
Qemone. (oot
(€ S \im\e%\.
Y ﬂﬁ%{&x\
2lge ven

30 pearn Shy :@n\_,

TYPE OF WORK: FEE (Office Use Onty}
[ 1 NewBuilding $
[ 1 Addition —
1 Rekabilitation
S\mMMMwn u 0 ’

1 Siding

] Fence Height (exceeds 6")
] Sign __Sqg. F.

} Pool =
] Asbestos Abatement Subchapter 8

] Lead Haz. Abatement NJAC 5:17
] Radon Remediation

]

]

[
[
{
[
[
[
[
(
[
(
[

¢ Other
Demolition
Administrative Surcharge $ I
Minimum Fee & __
State Permit Surcharge Fee $ Y
o
TOTAL FEE $ qw
1. White-Inspector copy 2. Canary-Applicant copy
UCC/F-110 (REV. 08/05) 3. Pink-Office copy 4. White Tag- Office copy

Professional Printing
(856) 468-7933



& .

©=I‘\

BLOCK \.\4 i

LOT

=4

QUALIFICATION CODE

=] CONSTRUCTION PERMIT
= A |

PERMIT NO. Q.,.urlln\VNnmN n.\

ADDRESS (SITE) /(29 Qy&ﬂ&mﬂrgw\

V. FEE SUMMARY (for office use only)

Update Update
1. Building $
APPLICATION ey
i ‘ ) . 4. Fire Protection
Applicant Completes: Sections I, Ii, lil (optional), IV, VI, and Vi 5. Elevator Devices
6. Subtotal . $
I IDENTIFICATION 7. Less 20% for State Plan Review
1. Propsed Work Site at; 8. Subtotal $
2. Name of Owne .ww_ulmm“ AM. mﬁ% ﬂw:ﬂ: Surcharge Fee s
Addr O . Subtota
SR e N Tp code 11. Cert. of Occupancy
3. Ownership in Fee: ( 4 ) “M .ﬂ%ﬂ%—. $
4. Principal Contractor: 64-3511 .

Address

VI. BUILDING/SITE CHARACTERISTICS

License No. OR, if new home, Byilder R .
Federal Employee No. mmmommwnw_%

5. Architect or Engineer

Address

6. xmmuo:%mﬂmo j @qm@%mm Begun
Tel. ( , Vh\NF!, FAX: (

e

\. /,

=
v
>

(office use only)
Number of Stories

Height of Structure

Area — Largest Floor sQ.
New Building Area 5q

Volume of New Structure cu
Construction Classification
Total-Land Area Disturbed
Fiood Hazard Zone

OPTIONAL (for office use only)

Base Flood Elevation ft.
Wetlands yes
no
11.  Max. Live Load
12. Max. Occupancy Load

SRR NFRECANINS

_

Il. PROPOSED WORK

Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1. 3 Minor Work ' Rec'd by Rec'd Date Date viewer Approval Rejection viewer A. RESIDENTIAL
2. [0 NewBuilding 1. State Specific Use:
3. [ Addition 2. Use Group:
4. [a. Repar 3. Change in Use Group, Indicate Former:
[_] b. Alteration
["] c. Renovation . ) ) \:oogm-
O 4. No. of dwelling units: Al Units  restricted
5. [ Fire Prolection e e I Before Construction
6. [ Plumbing .m:._ 0> [Yw? After Construction
7. [ Electrical Net Gain or Loss
8. ['] Elevator Devices i B. NON-RESIDENTIAL
9. ,D Asbestos Abat. Subch. 8 A 1. State Specific Use:
10. [ | Lead Hazard Abatement . 0
2. Use Group:
1. w..;omao_ao: — ~§ Q . P
i F :
L ToTAL cosTs L . 3. Change in Use Group, Indicate Former:
lil. DO YOU WANT: (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Partial Releases 1. 0 Elevators/Escalators/Lifts/ 4. L] Refrigeration Systems 8.0 Smoke Control Systems in Open Wells
2. [ Prototype Processin Dumbwaiters/Moving Walks 5. L) Cross-Connections/Backflow Preventers 9. Underground Storage Tanks
) yP 9 2,00 High Pressure Boilers 6. [] Hazardous Uses/Places of Assembly 10. [ Swimming Pools, Spas and Hot Tubs
3.0 Pressure Vessels 7. [J Sprinklers

U.C.C. F100-1 (rev. 12/03).



TOWNSHIP OF CLARK
430 WESTRIELD AVENUE
CLARK, NJ 07066-1708

(732) 388-3500

. IDENTIFICATION
Block ___ 117 Lot 6

o

=

UNIFORM GONSTRUCTION
CODE

Work Site-Location 105 Broadway

CERTIFICATE

Clark; NJ 07066

Owner in Fee/Occupant _Lalla Hull

Address Same

Gozn,ﬂmnaq. ;ﬂo g&"ﬂg’uﬂﬂnw
>n.n_.mmm P, Q. .Wg NQ@

______ Berkelsy. Hgights, m.u 07922
Telo. () _ YFax ()
Lic. No. or Bidrs. Reg: No. .

Federal Emp. No.

E Om_m._.__u_OD._.m O_u Onncv>zn<

‘must cm Bmﬁ no _mﬁmq z_ms

to. n:m or arder to vacate:

TR

Date Issued  5/23/05
Control #
Permit # 05-226
Home Warranty No. S
Type of Warranty Plan. | ] State [ ] Private-
Use Group R3

Maximum Live Load

Construction Classification

Maximum Occupancy Load
Description- of Work/Use:

lemove 350 Gallon #2 Fuel 041
UST and associated piping.

O CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17

Thi serves notice that based ‘on written certification, lead mumﬁ:.ma was performed
5:per-NJAC 5:17, to: Em *o__oi_su extent: . 3 B

_ - Total _,mSo<m_ of ~_mma based um_zﬂ :mNmam _: mooum 94 work. .

_umam_ or _.Bnma :3@ vmzoa (. <mmav ‘see file

‘parts.of the building
ontint ed occupancy.

,Sm_,m are no- _335!; ‘hazards m_._a Em vc__n__zn is. mvu3<ma 8

[m) Om_a._.__u_n>._.m O_u oo_s_u_._>20m

This mm2$ notice: z_ﬂ said- voﬂmsﬁ_m_z hazardous mn:_vz_ma :mm umw: .installed and/or
am_.:m_:ma in moooam_._nm ‘with, the New Jersey Uniform, Ooschoﬁ_o: Code and is
mvuaswa ﬁoq :mm until -

oo

f

UCC/PRO F-260 (REV 3/96)
Professional Printing
' (856) 468-7933

T WHITE — APPLICANT

2 CANARY — OFFICE

Fee §: ,
Paid- [ ] Check No.
oo__mo»&,uﬁ.

3 PINK— TAXASSESSOR



— CONSTRUCTION

Date |ssuedL3/9~5) / o\

P E R M IT Pemit# ¥ ‘j?"—'alcaﬁ
IDENTIFICATION Block / Lot Qualification Code
Work Site Locati Contractor __ANCO ENVIRONMENTAL SVC
' P 0 7000 Address P. O. BOX 188
ownerinFee (A L(Q FHul] BERKELEY HTS., NJ 07922-0188
Address A/ Tel. (908) ) _464-3511
200" Lic. No. or Bldrs. Reg. No. __ 223095838
Tel.

Is hereby granted permission to perform the following work:
[ 1 BUILDING [ 1 PLUMBING [ 1 LEAD HAZARD ABATEMENT
[ ] ELECTRICAL [ 1 FIRE PROTECTION DEMOLITION

[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER
(Subchapter 8 only) _

REMOVE DDCBALLON #2
FUEL OIL UST AND ASSOCIATED

NOTE: If construction does not commence \illthln_ one. (1) year of date of issuance, or
if construction ceases for & period of six (§) months, this permit is vold.

Estimated Cost of Work  $ Q0,20 z ,

Y4 A .

DESCRIPTION OF WORK:.

U.C.C. F170 (rev. 1/04)

1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK~TAX ASSESSOR

L

PAYMENTS (Office Use Only)

Building

Electrical

Plumbing

Fire Protection 7 o
Elevator Devices

Other

DCA State Permit Fee
Cert. of Occupancy
Other

Total ‘7 O

-

éGheck Ng)‘ m_ Si
£ Z

Collected

{see reverse side)
4 GOLD-APPLICANT




FIRE PROTECTION

Date Received rh“\h&.v

‘ Date Issued
— ﬁﬂw@ SUBCODE Control # A 2l
@ TECHNICAL SECTION ot G-
Permit #
>.._sz._._m_0>._._oz|>t_u_.._0>z._.n COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. D. TECHNICAL SITE DATA
Block Lot Description of Work
Work Site Location 1“% W mw@ %m MHF ﬁ.— b
N . O0(d Water Supply Source
Owner in Fee Q/M\ —lp WA +Hudd Method of Valve Supervision
Address LA | Local Alarm Supervision
. 20l ___ Central Supervision
Tel Proprietary Supervision
Contractor MENTAL SVC
Address _ .lu..lmD“" 188 Flammable Liquid Storage Tanks ( ) Capacity Fuel s
-~ m_.n_.:.cu_u_w} E._‘r.qu.rz.._ 07922-0188 Combustible Liquid Storage Tanks \VA\Omnmof Fuel H
Tele. AP.NMWV 5: X () L.P.G. Storage Tanks ( ) Capacity Fuel
Lic. No. Pl ] L.N.G. Storage Tanks ( ) Capacity —___ Fuel
Federal %oq Social Security No. —
Number FEE (Office Use Only)

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present

Constr. Class. Present
Heating Systems [ ] New [ ] Existing

Type: [ ] Gas X Oil [ ] Electrical [ ] Solar

[ ] Other _

Location: =,

Proposed
Proposed

Total Est. Cost of Fire Prot. Work $ \E [ ] Other

Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors
Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemicai

Gas or Qil Fired Applignce
OTHER ;

762

Paid [ ] Check #

Administrative Surcharge
Minimum Fee

Collected by:

DCA Training Fee

©® P &

TOTAL FEE

JOB SUMMARY (Office Use Only)
P REVIEW: INSPECTIONS: Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure  Approval Initial
Joint Plan Review Required: mcnu-mmmmo: Test
[ ]Bldg. [ ] Plumb. Fire Alarm Test
[ ] Elec. [ ] Elevator Smoke Test
[ ] Fire Prans \Ap; Mechanical
Date: TCO
Approved by 1 7 Other
SUBCODE APPROVAL: Other [ [
L 10g4),cpo % osa.mat.ﬁll —J
Date: HH 0 [
Approved by: /\VE M&W m.rV
C. CERTIFICATION IN LIEU OF OATH
| hereby _ooaé that | am the (agent of) owner of
record and am authorized to make this muv.ﬁmﬁ.i@.h % % sm
o “SIGNATURE N

U.C.C. Form F-140B 1 White = Inspector Copy

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




m QUALIF /CODE

BLOCK _// 7 10T
TOWNSHIP OF CLARK

ADDRESS (SITE) /28— £Rbgpw oy

PERMIT NO.£Z2-S3

V. FEE SUMMARY (for office use only)
430 WESTHELD. AVENUE CONSTRUCTION PERMIT A 2
pdate Update
CLARK, NJ 07066-1704 e
ANwNv uﬂﬂlﬂg UNIFORM CONSTRUCTION h“F—ﬂ)q—oz 1. Building $
; e 2. Elecuical
Applicant Completes: Sections I,i,1ll (optional). IV, VI, and VII 3. Plumbing
I. IDENTIFICATION 5., Ebovator, Devie
. L 5.. Elevator Devices
1. Proposed Work Site at: \. oS %N@\w@ a 4\ 6. Subtotat $
.\w 7. Less 20% for
2. Name of Owner in Fee: f State Plan Review
Address: /) V\ \&Kt&b\ 8. Subtotal $
straet municipality zip code 9. DCA Training Fee
10. Subtotal 3
3. Ownership in Fee: ‘Public Private > “m muﬂo.-o. Occupancy
o p 51T 3y~ 13. TOTAL $
4. Principal Contractor: & FA/ QD aOF k%, Tel. AN& 7 78 {jm.h.\
Address. 3 4 5 € G n
\ 0 w CovsTay CLvB VI. BUILDING/SITE CHARACTERISTICS et
\.;ﬁn._ \u} S A J ad7072L = 1. Number of Stories
2. Height of Structure ft.
+OR, if new home, Builder Reg. No. 0035 7005 /2 Exp, Date i 3. Area—Largest Floor o
Federal m:__u_o<m¢ No. Fax( ) 4. New ‘Building Area sq. ft.
\ S. Volume of New Structure cu. ft.
5. Architect or Engineer . e X Tel. () 6. Construction Classification
Address 7. Total Land Area Disturbed sq. ft.
8. Flood Hazard Zone
9. Base Flood Elevation ft.
’ oy ~
6. Ressponsible Person in :m_.mm of Work %\“\ -~ f\ A f\m. rs .\ 10. Wetlands W_Mw sq. ft.
Te. W31 2JY-Y Q7 Eexife ) 11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only).
Il. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates Re-
1. Minor Work Rec'd by Rec'd Date " Date viewer | Approval | Rejection | viewer ’ Wm_m_.muﬂm. _wumo_u
2. [J New Building \\ \\ A. RESIDENTIAL
Ak 2} w\ 7.2 o5 ,
3. K Addition Fﬁ : 1. 0 Hotels (R-1)
4.\ Ateration Ly g XX 2. O Multi-Family (R-2)
5. O pife Protection \ \uim \&N.N - 3. O Two-Family (R-3) BOCA
6. % Plumbing b o/ 4. O Two-Family (R-4) CABO
) Y 5. O One-Family (R-3)BOCA
L 025 023 M . | 6 O One-Family (R-4)CABO
8. [ Elevator Devices b B No of dwelling units:
9. [J Asbestos Abat. Subch. 8 ) Before Construction
10. [ Lead Hazard Abatement After nosmzcozo:
11. ] Demolition Net gain or loss
TOTAL COSTS / 'S60 B. NON-RESIDENTIAL

— ll. DO YOU WANT: {optional) 1. O Partial Releases 2. O Prototype _u_.oommm_:n

.

1. State Specific Use:

V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels

Dumbwaiters/Moving
2. O High Pressure Boilers

~ UCC/PRO F-100 (REV3/96)

Walks 4. [ Refrigeration Systems

5. O Cross-Connections/Backflow
Preventers

(ONOORIRCD)

O Hazardous Uses/Places of >mwm5c_<
0O Sprinkiers

O Smoke Control Systems in Open Wells
1 Underground Storage Tanks

2. Use Group:

3. Change in Use" Group,
Indicate Former:




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

—
==

UNIFORM CONSTRUCTION
CODE

IDENTIFICATION
Block 117 Lot 6
Work Site Location _ 105 Broadway

CERTIFICATE

Clark, N.J.

Owner in Fee/Occupant _Ann Cospito

Address same

Contractor DPan Jandersit

Address 109 Country Club Lamne

Scotch Plains, N. J.

Tele. (_/32 y 754-4817 Fax ( )
Lic. No. or Bldrs. Reg. No. 00135702512
Federal Emp. No.

B CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has been constructed in accordance
with the New Jersey Uniform Construction Code and is approved for occupancy.

[0 CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or installed in accor-
dance with the New Jersey Uniform Construction Code and is approved. If the permit
was issued for minor work, this certificate was based upon what was visible at the time
of inspection.

00 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance, the following conditions
must be met no later than .20 or the owner will be subject
to fine or order to vacate:

Date Issued 4/8/05

Control #

Permit # 02-551
Home Warranty No.
Type of Warranty Plan. [ ] State [ ] Private

Use Group___ R-3

Maximum Live Load

Construction Classification

Maximum Occupancy Load

Description of Worlk/Use:

Convert illegal use of 2-family residence into a
one-family residence. Remove appliances & sink.
Replace front door with window. One electric meter
removed.

03 CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17

This serves notice that based on written certification, lead abatement was performed
as per NJAC 5:17, to the following extent;

[ ] Total removal of lead-based paint hazards in scope of work
[ ] Partial or limited time period ( years); see file

0] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of the building
there are no imminent hazards and the building is approved for continued occupancy.

[J CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment has been installed and/or
maintained in accordance with the New Jersey Uniform Construction Code and is
approved for use untif

CONSTRUCTION §

UCC/PRO F-260 (REV 3/96)
Professional Printing

(856) 468-7933 1 WHITE — APPLICANT

2 CANARY — OFFICE

Fee §
Paid [ ] Check No.
Collected by:

3 PINK— TAXASSESSOR



CLARK, NJ 07066-1704
(732) 388-3600

HIP_OF CLARK .
B D AVENUE "._mc__.o_zm

sslsalsslier’ ] TECHNICAL SECTION

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

Block 227 Lot

Work Site Location__ /0 S~ /3120 404, 4 _Crtapy AT

/ /7

Owner in Fee G4rr ﬁb‘m \.mw \.@

>aa3mm|§1ﬁ .a\.,v T Jovsaplon “\

Date Issued

Date Received ® —

2 ~O 2

Control # o> \ﬂ

Permit #

C. CERTIFICATION IN LIEU OF OATH

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

——

D. TECHNICAL SITE DATA

Signa

Tele. (
Contractor G A T GADELRS 1T
Address _ /09 coe~ ] c L iy s

Leofeh Plaw s AT D074
Tele. AH.NNV :.Nﬂ..\l.n\ b7 Fax ( )

Lic. No. or Bidrs. Reg. No. 0/ 35 70 0L12—

Federal Emp. No. A \Q‘

7

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS
+] No Plans Required Type: Failure
1 Al Footing

‘Dates (Month/Day)

Failure  Approval Initial

DESCRIPTION OF WORK

QP Ljwe S .\V\\%?n /
Do o, 4 rndow .

\Iu% I ,\o QAT 2

Q\ﬁ&\m\ b\a\\h Forv .\\,,o\r

2 Ay Jo / \h\w«.\in\ oM, e
h@: o« A\\\\\A}t ce$ ~h b w i ;

Freort

[ —_— ——
[ i —_——
[ ] Fopling . Foundation " TYPE OF WORK: FEE (Office Use Only)
[ 1 Foundation Slab sV NG Bi )
| e v Ceime ) 2 T TR ) e
[ ] Other ‘ . Barrier-Free i L] _._wz .
. . ] . - /D Alteration =
Joint Plan Review Required. Insulation . A R \N..1
[ 1Elc. [ ]Plumb. [ ]Fire [ )Elevator Finishes [] ”.M. ng =
SUBCODE APPROVAL Energy [ ] Siding Heicht o
[ 1cO []cO [ ]CA Mechanical [] m.%s,lm m__m, (exceeds 6)
Date: “ w v_m.”|.| a-F
. 00|
Approved by: P |
PP ¥ . ey L. [ ] Asbestos Abatement Subchapter 8
(e _— N\\NW\ 7 [ ] Lead Haz Abatement NJAC 5:17
rier-Free C /
: L [ ] Other
B. BUILDING CHARACTERISTICS [ Um_.:”_\_”_uov'
Use Group Present Proposed Est. Cost of Bldg. Work: M/ m s
T—— Administrative Surcharge $
Constr. Class  Present Proposed 1. New Bidg. $ -
) . . Minimum Fee $
No. of Stories 2. Alteration $ 7 E . DCA Training Fee $ o
Hei 2 . 4 , @ '
eight of Structure Ft 3. Total(1+2) $ ’ TOTALFEE § =
Area — Largest Floor Sq. Ft. e
New Bidg. Area/All Floors Sq. Ft. UCC/PROF-110 (REV 3196) | o\ cony 2 Canary = Offce Copy
Volume of New Structure Cu. Ft. Professional Printing 3 Pink = Office Copy 4 Gold = Applicant Copy

Total Land Area Disturbed Sq. Ft.

(856)468-7933



wde receiveud AD - A el S
ELECTRICAL Date Issued .
el SUBCODE Control # @ 2 -ss/
UNIFORM ngugnmﬂ__w_.m TECHNICAL SEC vm—.—’:_ﬁ *
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHA D. TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. aTy. SIZE ITEMS N “%\Cﬂ FEE (Office Use Only)
Block ____ /2% 2] Lot m.u Lighting Fixtures '
Work Site Locatiors /0% I\H. 24 h“w.\b\.\ va Clal K _ Receptacles @ \
. 7 2~ ;
Owner in Fee/Occupant |%. facdlod n\\.h. P/ \n d MMMM_“MM \ \Q\_A- - J )
Addess, (01 B2o400a], el — LghtPoies  COMVETSIA
Tele. ' / - . oy
Contractor \NU\»_ ~ n\ul;w \S.O\MM% / .\' 7 IM._ 7 Q\(&p\ \Nm. M\ ({ & 0\ e C M”HM””WMM_%“_WMN”.M
Address_/ 0 9 0 o TR f\ cevid LAre - Alarm Devices/F.A.C. Panel
Sl Phees T R L
Tele. (7 %2)_ 15Y - 44/ .ﬂ Fax ( ) TOTAL NUMBERS $ \,Wl .
Lic. No. "0 /21" 70 L5l Pool Permit/with UW Lights
Federal Emp. No. Storable Pool/Spa/Hot Tub
B. ELECTRICAL O:Eo%m - KW Elec. Range/Receptacle
Use Group Present Proposed - KW Oven/Surface Unit
[ ] Pole/Pad # [ ] Temporary [ ] Other - KW Elec. Water Heater
Building Occupied as Utility Co. — KW Elec. Dryer/Receptacle
Est. Costof Elec. Work $ _ 2 000" — —_  KWDishwasher
HP Garbage Disposal
JOB SUMMARY (Office Use Only) — KW Centrai A/C Unit
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) — HP/KW Space Heater/Air Handler
[ 1 No Plans Required Type: Failure Failure  Approval Initial __  ——. KwaBaseboard Heat
Joint Plan Review Required: Rough —w— —. HPMotors 1/+ HP
[ 1 Building [ 1 Plumbing Temp. Serv. - KW Transformer/Generator ——
{ u Fire [ ] Elevator Constr. Serv. .lll@ AMP Service Y2
{ mo Plans %_.oﬁn TCO _____ _____  AMP Subpanels
cm,m § Other AMP Motor Control Center
A é? " Senvice 25070l . KWEkc.S ot o
i ol — e [ — \\uqmm .................... 45...2, \N%\Smw
SUBCODE APPROVAL Temp. Cut-in-CardDatelssued _ | /LUl /OIS lpnl TR AT
CcO CCco inal Cut-in-Card Date Issued
_ua_m \P_‘ _A@ Ny " HpmoviD Adminjstrative Surcharge ~ §
Approved by! Minimum Fee §
DCA Training Fee  § ~
C. CERTIFICATION IN LIEU OF OATH TOTALFEE § Q_ iPlJ

{ hereby certify that | am the (agent of) owner of record and am authorized
to make this appi@dtion and perform the work listed on this application.

T\\

Apy e s Signatur€/Corftfactor's Seal and Signature

J\_, Licensed Electrical Contractor [ 1 Exempt Applicant

UCC/PRO F-120 (REV3/96)
Professional Printing
(856) 468-7933




PHOFESSIONAL PHINTING (856) 468-7933

S T A I S e B S o o I A

TOWNSHIP OF CLARK
430 WESTFIELD AVENUE
CLARK, NJ 07066-1704

(732) 388-3600

/] 7

IDENTIFICATION Block

Work Site Location 70§ Mﬁﬂ ok 4;/

= CONSTRUCTION Date Issued C -2€ —o 2
== PERMIT

Control #
Permit #

o2 - ST

OwnerinFeeél/u’U (-’O)/)’TG

- \
Contractor _ﬁ;?-u v ArPRERS T

Address ar

Vi /S ¢

v

Address /O S~ RIZAAD (A }/

Co-
Tele. (783 S04 - 134?7 —~pe 72
Lic. No. or Bidrs. Reg. No2O/ 3§ 7027/ 72—

Federat Emp. No. "j/"r"

[ 1 BUILDING [ | PLUMBING [ ] LEAD HAZARD ABATEMENT
[ 1 ELECTRICAL ‘| ] FIREPROTECTION [ ] DEMOLITION
. [ ] ELEVATORDEVICES | | ASBESTOS ABATEMENT [ | OTHER
(Subchapter 8 only)
DESCRIPTION OF WORK: .
2D [fAm/L y 7o / fgmie & Chn VERSID~
Romort  frfchon #ph1ves ¢ SR CoP 1
0 UL /OOOA £ a/a/ e snvdow |
ML  spEAIvE S gl BETWEEA~ 2  4PTS.

is hereby granted permission to perform the following work:

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of six (6) months@ermh is void.

Vs _/_.rﬁj

Estimated Cost of Work §

Q J78¥%

PAYMENTS (Office Use Only)

Building _:?g/
Electrical ‘./?" S’
Plumbing D
Fire Protection —j—b
Elevator Devices

Other

DCA Training Fee (j —
Cert. of Occ. g_g_
Other

Total .71-\ C /

Check\No.2___«

Collected By: _%y
1)

1 WHITE—INSPECTOR "2 CANARY--OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT

(¥e reverse side)
UCC/PRO170 (REV3/96)



"
TOWNSHIP OF CLARK
430 WESTFIELD AVENUE
CLARK, NJ 07066-1704
(732) 388-3600

=

UNIFORM CONETRUCTION
LODE

SUBCODE
TECHNICAL SECTION

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

CONTRACTORS, NOTIFY THIS O

ICE. CALL UTILITY DIG NO: 1-800-272-1000.

Date Received R -
Date Issued

Control #

Permit #

D. TECHNICAL SITE DATA (List of all fixtures.)

—

25 —o /

& NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block y [ L, Lot : 't Water Closet $
Work Site Location _ /' &~ /216 A Di 44 Urinal/Bidet
(Laldd AT / Bath Tub
OwnerinFee___ A/ A (s £172 Lavatory
Address S ..& a4 | Shower
Floor Drain
Contractor T A AMDEF2S )T Dishwasher
Address  “¢<& (O L v Canyg Drinking Fountain
Secle & Llard ¢ o T Washing Machine
T (722.) _1SY/~ Y877 Fax ( ) Hose Bibb
Lic. No. i Water Heater
Federal Emp. No. Fuel Oit Piping
8. PLUMBING CHARACTERISTICS — Gas _uas.c
Use Group Present Proposed _ Steam Boiler
Building Sewer Size Public Sewer Private Septic _ Hot Water Boiler
Water Service Size Public Water Private Well —_— Sewer Pump
Est. Cost of PlumbingWork $ __/ /) /) —_— Interceptor/Separator e
- Backflow Preventer
JOB SUMMARY (Office Use Only) - Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) _— Sewer Connection
[ &Y No Plans Required Type: Failure  Failure  Approval Initial — Mn\mﬁﬂ_‘ Service Connection
) ) . acks
Joint _u_m_.. Wm<_m<< Required: . Slab - Other Qfa& }s Q‘ h -
[ 1 Building [ ] Electric Rough — Other __S w2 /Yy \d 2
[ 1 Fire ] Elevator Water —_— u\.c.. p Z] o oR \A >
[ 1 Plumbing Pigns Approved ewer — Other LLO
M””.E nall 4 aM“»mEmmMciama & N.. 47 . Administrative Surcharge  §$
Gas Piping %g&.a s Minimum Fee  §
SUBCODE APPROVAL Solar DCA Training Fee ~ § —
[ 1CO [ ]cco [ ]cA TCO _ Y & TOTALFEE s _5 <
—FME ol . y =
Approved by: L P\w
C. CERTIFIC IN LIEU OF OATH Q‘u

5 the work listed on this application,

[ ] Exempt Applicant

g \.\.» of) owner of record and am authorized

UCC/PROF-130 (REV3/98)
Professional Printing
(856)468-7933

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




,

BLOCK :\\ LOT Q QUALIF /CODE

ADDRESS (SITE) [0S gﬁmﬁw@g: NO. D £3 2

TOWNSHIP OF CLARK V. FEE SUMMARY (for office use only/
430 WESTFIELD AVENUE CONSTRUCTION PERMIT - Update | Updatr
CLARK, NJ 07066-1704 ﬂ 1. Buidng s
(732) 388-3600 st APPLICATION -
4. Fire Protection
Applicant Completes: Sections 1,iLlil (optional). IV, VI, and VIi 5. Elevator Devices
I. IDENTIFICATION — iy w
: ) . 7. Less 20% for
1. Proposed Work Site at: _[(D5 _. ) § BL LA * D_Dh..m nJd . State Plan Review
) i 8. Subtotal $
= 2. Name of Owner in Fee: NS IP— —. — A.m_ll 9. State Permit Surcharge Fee
Address: dway arld  NT 0106 10. Sublotal
steel | municipalify zip code 11. Cert. of Occupancy
12. Other
3. Ownership in Fee: Public Private. " 13. TOTAL $
4, Principal Contractor: e ~— Tel.( ) VI. BUILDING/SITE CHARACTERISTICS {office use
Address 1. Number of Stories
2. Height of Structure ft.
3. Area — Largest Floor sq. R
License No. OR, if new home, Builder Reg. No Exp. Date 4. New Building Area sq. ft.
Federal Employee No. Fax( ) 5. Volume of New Structure cu. ft.
6. Construction Classification
5. Architect or Engineer Tel. ( ) 7. Total Land Area Disturbed sq. ft.
Address - 8. Fiood Hazard Zone
9. Base Flood Elevation ft.
; P 10. Wetlands yes
6. Responsible Person in \\NN‘ 1. Max. Live rom_.“_o
Fax () 12. Max. Occupancy Load

OPTIONAL (for office use only)

VIl. DESCRIPTION OF BUILDING USE

Il. PROPOSED WORK | Est. Cost Plans Date Rejection Approval | Reviewer Resubmission Dates Reviewer A. RESIDENTIAL
| Recdby | Rec'dhy Date Dale Approval | Rejection ] 1. State Specific Use:
1.0 Minor Work
2. D New m_.___ﬂm:@ 2. Use Q—.Or_“vn
e 3.0 Addition o 1 o . =
4, W\m Repair N 2y n.\ F 7 3. Change in Use Group, Indicate J”M
b- Z»w..n:ozs NPC W\\m. .\&&__ q\ \n\ .m“x - 4. No of dwelling units:  Alf Units  rest:

O  c. Renovation

&  d. Reconstruction = . = Before Construction
5.0 Fire Protection i After Construction

Net Gain or loss
6.0 Pumbing —
7.0 Etectrical ] B. NON-RESIDENTIAL
8.L1 Elevator Devices 1. State Specific Use:
( 2. Use Group:

9. R b .

= R i 3. Change in Use Group, indicate Form
10. 0 Lead Hazard Abatement
11. (1 Demolition -

TOTAL COSTS

lll. DO YOU WANT: (optional)

i UCC/F-100 (REV. 12/03) 1.Q Partlal Releases

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. ‘[ Elevators/Escalators/Lifts/

Numbauaitare Admvings Wialbe

4. [0 Refrigeration Systems

& M rencon Hanal/D

8.1 Smoke Control Systems in Open

Lflaas D, *. 0 M Hadavavaiind Qeadnesx Tanba




TOWMSHIP OF CLARK
E23 WESTRIELD AVENUE
CLARK. NJ 07066-1704

{732) 2838-3600

T—
—

LUNIFDAM CONATRUETION
CODE

IDENTIFICATION
Block 117 . Lot 6
Work Site Location 105 Broadway

CERTIFICATE

Clark, NJ 07066

Owner in Fee/Occupant Mrs, Hull

Address Same

Tele, (O

Contractor Homeowner

Address

Tele. (____ ) Fax ().
Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

@ CERTIFICATE OF OCCUPANCY

This serves notice-that said building or structure has been constructed in accordance
with the- New Jersey Uniform Construction Code and is approved fof. occupancy.

O CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed of installed in accor-
dance with the New Jersey Uniform Constructioh Code -and is approved. If the permit
was issued for minor work, this certificate was based upon what was visible at the time
of inspection.

0O . TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Oo:_u_.msoop the following conditions
must be met no later than 20 or the owner will be subject
to fine or order to vacate:

Date Issued 9/30/04
Control #
Permit # 04-832

Home Warranty No. ‘

Type of <<m=m:€._u_m:~ [ ] state [ ] Private
Use Group___ B3
Maximum Live Load

Construction Classification ==
Maximum Occupancy Load
Description of Work/Use:

New Deck - 14' X 197,

00 CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17

This serves notice that based on written certification, lead abatement was performed
as per NJAC 5:17, to the following extent:

[ ] Total removal of lead-based paint hazards in scope of work
[ 1 ‘Partial or limited time period ( " years); see file.

U CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based ona general inspection of the visible parts of the building
there are no imminent hazards and the building is approved for continued occupancy.

0 CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment has been installed and/or
maintained in accordance with the New Jersey Uniform Construction Code and is
approved for use until

\%\ \\w\x&\m

oozmicndm«. [ T

UCC/PRO F-260 (REV 3/96)
Professional Printing
(856) 468-7933

£

1 ‘WHITE — APPLICANT

2 CANARY — OFFICE

Fee §
Paid [ ] CheckNo.
Collected.by:

3 PINK— TAXASSESSOR



T o Y e B AT o TR TR o N o T o SN A N o

CLARK, NJ 07066-1704

(732) 388-3600 mﬁﬁ U P D ATE
IDENTIFICATION Block .1 l7 Lot (5

gt ([ perum

Yt ~=r
Date Update Issued

Control # "D . §52—

Permit #

Date Permit Issued

Work Site Location _ / O S Syvedutuy Contractor DS WA
LDT X(L r\T 02066 ! Address
Owner in Fee
Tel. ( )
Lic. No. or Bldrs. Reg. No.
Fed. Emp. No.

Is hereby granfed permission to perform the foliowing work:

[ ] BUILDING [ ] PLUMBING { ] LEAD HAZARD ABATEMENT
[ ] ELECTRICAL [ ] FIREPROTECTION { 1 DEMOLITION
[ ] ELEVATORDEVICES [ | ASBESTOS ABATEMENT [ ] OTHER

(Subchapter 8 only) -

DESCRIPTION OF WORK: %ld,q,\*@u\ UGS 2d Jo $Mo v\)loo
ol ng - x5 Sy x ¢ -Peplace Lond 7

PAYMENTS (Office Use Only)
Buitding o) / -
Electrical .7 D
Plumbing

Fire Protection

Elevator Devices

Other

DCA Training Fee -
Yo é S tw - OM.?"SLCLQ ’ 9 ‘]LV ElC,C:"T‘L O“'k\d'(\ ht= Cert. of Occgpancy =
Estimated Cost of Work ) i "oy, OW Other
?/ }m -/
éé Checlﬁo. 1A l o - /
d Cash \
UCC/PRO 190 (REV 3/96) woNected by

Professional Printing 1. WHITE-INSPECTOR COPY 2..CANARY-OFFICE COPY 3. PINK-OFFICE COPY 4. GOLDM\PPUCANT COPY

(856) 468-7933



430 WESTFIELD AVENUE

TRWHNEHIP OF CLARK “= CONSTRUCTION Date Issued F (2 </

CLARK, NJ 07066-1704 (= PERMIT

(732) 388-3600 At

IDENTIFICATION Block l \-7 Lot ( p .

Control# D¢ - 252 —
Permit #

rk Site Location Mtﬂﬁ&_&lﬂg—_ Contractor W

ark NT Ontlo Address

Owner in Fee_fhlv‘ Hu(!

Address | O Q.&L_K]__Qlk,d— Tele. ( )
NT o110 G
Tele. _ Federal Emp. No.

is hereby granted permission to perform the following work:

[ ] BUILDING [ ] PLUMBING [ )} LEAD HAZARD ABATEMENT
[ ] ELECTRICAL [ ] FIREPROTECTION [ } DEMOLITION
[ ) ELEVATORDEVICES | ] ASBESTOS ABATEMENT [ ] OTHER

(Subchapter 8 only)

DESCRIPTION OF WORK:

Jy 'y) 9 deeh

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for erlod of six (6) months, this permit is vold.

Lic. No. or Bidrs. Reg. No.

PAYMENTS (Office Use Only)

Building {%
Electrical
Plumbing
Fire Protection
Elevator Devices

Other

DCA Training Fee g (a
J

Cert. of Occ. —

Other J

s - In2

(b Fr—2

Collected By: T

see reverse side)
UCC/PRO170 (REV3/96)



TOWNSHIP OF CLARK
430 WESTFIELD AVENUE
CLARK, NJ 07066-1704

(732) 388-3600

= PERMIT
A== JPDATE
(7 o (s.

IDENTIFICATION Block

Date Update Issued 7/,;4}/

Control #
Permit# JY-F3_

Date Permit Issued

Work Site_Logation Contractor M
Address = ’
Owner in Fee
Address Tel. ( )
Lic. No. or Bldrs. Reg. No.
Fed. Emp. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ ] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT Building
M ELECTRICAL [ 1 FIREPROTECTION [ 1 DEMOLITION Electrical C/ 5
[ ] ELEVATORDEVICES [ | ASBESTOS ABATEMENT [ | OTHER Plumbing

(Subchapter 8 only)
DESCRIPTION OF WORK: 1~ <\ Q£ DL A dLe ‘l&ahk‘
isde Susvtelh

/
Estimated Cost of Work § ,5152’

Construction Official Date
UCC/PRO 190 (REV 3/96)

Professional Printing
(856) 468-7933

Fire Protection
Elevator Devices
Other

DCA Training Fee
Cert. of Occupancy
Other

2o
(owai> 139
Tash

Collected by & @)_

1. WHITE-INSPECTOR COPY 2. CANARY-OFFICE COPY 3. PINK-OFFICE COPY 4. GOLD- APPLICANT COPY



Date Received £ /73 IQ\Q

Date Issued

TOWNSHIP OF CLARK: "
a, ‘WESTFIELD AVENUE BUILDING
. CLARK, NJ 07066-1704

ﬂqunv wualwgc UNIFORM CONSTRUCTION mcmoocm Oosﬂqno— * @ ﬂ B WI w |
i TECHNICAL SECTION Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | nereby cartfy that | amthe (agent of)owner of
Block |R| Qualification Code i icati

<<o~xm_8_.onm”_o= |O” \W«.)Dl an wL— Q :._T_A Dnﬂ O..\Dﬁum

Ownerin Fee [N, Ic=l .\NID.;P. ti :

D. TECHNICAL SITE DATA
Address I—Qm 1Ara DN._ 2y P—L F_ ﬁ- r uN
DESCRIPTION OF WORK

Tonstall 4'y 19 deaK

Address

Tel. ( ) FAX ( )
Contractor License No. or Builder Registration No.
Federal Emp. No

JOB SUMMARY (Office Use Only) A
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ 1 NoPlans mmn:__.ma : Failure  Failure  Approyal
[ r“&\ Viay e« .
[ ting . .
" ] _”M_am,_o: — % \ % TYPE OF WORK: FEE (Office Use Only)
[ ] Other 8Ys./Bracing ‘ — L] 2m<<. mc__a_:n G ——
. . \ . Barrier-Free [ ] Addition
Joint Plan w\m<_m2 _»mnc:on“. InSulktibn [ ] Rehabilitation
[ ]Elec. ]Plumb. [ ]Fire [ ] Elevator Finishes -Base Layer [ ] m.o&_:m
SUB om >2umo<>r Finishes -Final [ 1 Siding . . —
[ p ] CA Energy [ ] mw:om Height (exceeds 6')
Date: \h.w N %\ / Mechanical I ) HO
TCO { ] Poal R
Approved by: , [ 1 Asbestos Abatement Subchapter 8 -
ﬁ&mw& . ._»\r&m Haz. A :
or-Free w\ [ Other ﬂ
= [ 1 Demalition
B. BUILDING CHARACTERISTICS
Use Graup Present Proposed Est. Cost of Bldg. Work: Administrative Surcharge $
Constr, Class  Present Proposed 1. New Bldg. S —— Minimum Fee $
No. of Stories 2. Rehabilitation $__ : State Permit Surcharge Fee $
Height of Structure Ft. 3. Total (1+2) a% TOTAL FEE $ %
Area — Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft., coo\_u-_.._o Amm<.. q«owv 1. White-Inspector copy 2. Canary-Applicant copy
Total Land Area Disturbed Sq. Ft. Professional Printing

(856) 468-7933 3. Pink-Office copy 4. White Tag- Office copy



__CLARK, NJ 07066-1704

TOWNSHIP OF CLARK
430 WESTFIELD AVENUE

UWpldoZ-&
ELECTRICAL
SUBCODE

(732) 388-3600

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

Block Itrﬂl Qualification Code
n

e ] TECHNICAL SECTION

Work Site Locatjo
Clao
Owner in mmo N N N\TL m
Address los Q0 =d LI0ay, Clauc \ /\

\ N /
Contractor LA NI / \
Address
Tel ( ) FAX ( )
Contractor License No.
Federal Emp. No.
B.ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ ] Pole/Pag # [ ] Temporary [ ] Other
Building Occupied as — Utility Co.
Est. Cost of Elec. Work $ %.U!O
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure  Approval Initial
. o . Rough
Joint v_m.: _.»m<_m<< Required: . Barrier-Free
[ ] Building [ 1 Piumbing Trench
[ ] Fire [ 1 Elevator Temp. Serv.
[ ] Elec. Plans Apgyoved Constr. Serv.
Date: w 29 _ TCco
Approved by: v Other
Service
Final
Barrier-Free
SUBCODE APPROVAL
[ lco [ l1ce 7 Temp. Cut-in-Card Date issued
Final Cut-in-Card Date issued
Date: Annual Pool Inspection
Approved by: ate of Grounding and Bonding
Certification

1. White-Inspector copy 2. Canary- Applicant copy

3. Pink- Office Copy 4. White Tag- Office copy

Date Received

Date Issued ﬁ\b\u v\ -

Control # 4 «\lwvm.w ,

Permit #
C. CERTIFICATION IN LIEU OF QATH

| hereby certify that | am the (agent of) owner of :wooa and am authorized to make this
application apg perform fhe work listed on i

\ynu__om:"m Signature/Contractor's Seal and m_m:mE_.m

[ ] Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant

D. TECHNICAL SITE DATA
QTY. SIZE 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

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

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/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

Rl

IHHNAN0N

|
AERERNRERRRENY

||

Administrative Surcharge $
Minimum Fee §
State Permit Surcharge Fee §

UCC/F-120 (REV. 7/03) TOTAL FEE $

Professional Printing
(856) 468-7933




BLOCK ‘%

'] 7/

@ LoT ﬂ &Mucmmmm (SITE) EE&&N‘ PERMIT NO.

73-534

V. FEE SUMMARY (for office use only)
gzm;__n_._:z PERMIT IRctiel Rorcs: e
1. Building $ \{Q
b11—-—ﬂ>.—._== 2. Electrical 43
Applicant Completes: Sections I, II, Ifl (optional), IV, Vi and Vii 3. Plumbing 75
4. Fire Protection =
I. IDENTIFICATION 5. Other
1. Proposed Work-site at: ; { 4 ] 6. Subtotal $
7. Less 20% for «
2. Name of Owner in mmmEEEF Tel.. _ State Plan. Review
'8. Subtotal 8
Address L s 9. DCA Training Fee Il
s 10. Subtotal $ i
3. Ownership in Fee: Public Private h‘ “m Mﬂwqoﬁ Occupancy 26
4. Principal o%ﬁ%EEEMF Tel. (052 3R [~/ 524 | 13. TOTAL s AT
/ il b VI. BUILDING/SITE CHARACTERISTICS {office-use only)
> / 1. Number of Stories | Yz
License No. OR, if new home, Buiider Reg. No. ON-Nuhan.-V Exp. Date E M M_QEE_.Q mn“c_m_ES % - M
. Area—Largest Floor sq. ft.
Federal Emp. No: N...N\ = .WO_ I.N.W.n— .ﬂ Soclal. Security No. 4. Building Area—All Floors sq. ft.
u £ 5. Volume of Structure cu. ft.
5. Architect or Engineer h\/\\u\u Tel. Agv g. 6. Construction Classification _
- 7. Total Land Area Disturbed sq. ft.
Address 220 . . OJ06 8. Flood Hazard Zone
Tt | 9. Base Flood Elevation ft.
6. Responsible Person . )
In Charge of Eoﬂxghhrkhmghﬁm_. A§,§ 10. Wetlands s sq. ft.
11. Fire Grading
i 12. Max. Live Load
_“. _quOvome WORK Est. Cost 13. Max. Occupancy Load
. Minor Work . : B IJ
(single trade) OPTIONAL (for office use only) ) VIl Ummo:_v._.,_o.z.n OF
2. O Small Job {$5,000 Plans Date Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date viewer | Approval | Rejection |viewer| |A. RESIDENTIAL- -
approvals) 1. O Hotels (R-1)
3. O New Building B 2. O Multi-Family (R-2)
4. §C Addition 702,080 VIESS N E V2% 7 3. O Two-Family (R-3) BOCA
5. Iteration =00 9/32 2193 i g o 4. O Two-Family (R-4) CABO
6. ¥ Fire Protection ) V] 22/%% (L8752 U 5. O One-Family (R-3) BOCA
7. O Plumbing b . 7/ b . 6. X One-Family (R-4) CABO
8. KO Electrical \% FI TS 9% i Wit No of dwelling units: ~ *
9. O Asbestos Abatement " =5 i Before Construction
10. O Demolition After Construction.
TOTAL COSTS \O § Net gain or loss
A~ B. NON-RESIDENTIAL

__ Iil. DO YOU WANT: (optional) 1. O Partial Releases 2. O Prototype Processing

_

== U.C.C. Form F-100A

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

1. O Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks
2. O High Pressure Boilers

3. O Pressure Vessels
4. O Refrigeration Systems

5. O Cross-Connections/Backflow

Preventers

Hazardous Uses/Places of Assembly
Sprinklers
Smoke Control Systems in Open Wells

6. 0
7.0
8. 0O
9. O Underground Storage Tanks

1. State Specific Use:
2. Use Group:

3. Change in Use Group,
Indicate Former:
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IDENTIFICATION Block

PERMIT UPDATE

Date Update Issued '7/ / / g4

Control # _
Permit # ? 3-53 ‘-/

Date Permit Issued

Lot #Q

Work Site Location /OS5~ BrReA> WAy

Owner in Fee

fé e Me owner

Address

; Contractor
Clark , nJ. 07 64 Address
Vincenr C.O0SPIT O
/o5~ BRNHJw:t/, CLARK T  Tee ()

Tole. (PRS0

is hereby granted permission to perform the following work:
[ ] BUILDING [ '] PLUMBING

[ ] OTHER OvTSide

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

or Social Security No.

PAYMENTS (Office Use Only)

[ ] ELECTRICAL [ ] FIRE PROTECTION
[ ] ELEVATOR DEVICES

DESCRIPTION OF WORK:

; o0
Estimated Cost of Work $ é % o, /(x

BASEMENT Dook

Building

Electrical Sesaedf

Plumbing

Fire Protection

Elevator Devices

Other

DCA Training Fee

Cert. of Occ.

Qther .

Total 2 F 49

b Check No. 3 6! 7 g

U.C.C. Form F-190B

Cash

Collected By:

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY




IDENTIFICATION
Block 117 . Lot 6
Work Site Location E%
Clark, N..J.
Owner in Fee— Mr. & Mrs. Cospito
Address____as above

Tele. ( v||
Contractor_________Lee's Designs Inc,

Address 1615 d.HHHWm_m Dr.
Avenel, N..T
Tele. ( ) 381-1566

Lic. No. or Bldrs. Reg. No.
Federal Emp. No. 22-301-7397

or Social Security No.

X1 CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has been constructed i
accordance with the New Jersey Uniform Construction Code and is muu8<ma
for occupancy.

Kl CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or installed
in accordance with the New Jersey Uniform Construction Code and is approved.
If the permit was issued for minor work, this certificate was based upon what
was visible at the time of inspection.

O TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is a temporary Certificate of Occupancy or o::u__mwwU ﬁxm follo
ct

, 19 or the oi:oq i@m

el CERTIFICATE

ifg conditions must be ‘W R {4 ﬁ:m:

\o.-@._/w or order to vacate:

Date Issued
Control # “_.\ uO\ 96
Permit # 93-534

Home Warranty No.
Type of Warranty Plan: [ ] State [ ] Private
Use Group R3
Maximum Live Load
Construction Classification
Maximum Occupancy Load
Description of Work/Use:

Addition & Roofing

[0 CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of
the building there are no imminent hazards @nd.the building is approved for
continued occupancy.

(1 CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment has been instafled
and/or maintained _: ccorda hm%. with the New Jersey Uniform Construction
til

Code and is muu
? N

%.w

i :
|

CONSTRUCTION

U.C.C. Form F-260B

Fee $
Paid [ ] Check No.
Collected by:

el o

1 <<I_._.m|>_u_u_._0>zq\3d£>m<lOﬂﬂ_Om 3 PINK—TAX ASSESSOR



BUILDING
m SUBCODE

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

ook H 4 117 Shptubie o

Tow & B < 1—m ..\L:J..I‘DI'H- \b
Work Site Location

Owner in Fee

_ m@n - s m hv
Lic. zo or m_nﬂ Reg. No. O.Nuwmyﬂ. NK\... T 3/ \ﬁ%g

or Social Security No.

Date Initial INSPECTIONS Dates (Month/Day)
{ N\Jﬁm“ Failure Failure. Appgoval Initi
[ . Footing N.NﬁNh 78,
[ ] Footing — . -Foundation
[ ] Foundation —  _—____jgfab
[ ] Frame = =N} rame D —— f#es
[ ] Other |V\”,mc_m=o= =_Eim u W S @
Joint Plan Review Required: Finishes:
{ . [ ] Plumb. [ ] Fire Energy
suB 2 Mechanical
[ « TCO \
Date: Other /
>vu_.o<mn m< iné i\ ir
&

B. BUILDING CHARACTERISTICS

Use Group _u_dmma? Proposed h—. Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. New Bidg. $ ZO.2
No. of Stories { Y2 2. Alteration $ =
Height of Structure AAPPRox 2L/ ~OFt. 3. Total (1+2)$4
>_.mm|_-m_.mmm~ Floor Sq. Ft.

Total Bldg. Area/All Floors /8O m Sq. Ft.

Volume of Structure Cu. Ft.

Total Land Area Disturbed —Z.2 r.— Sq. Ft.

14 X1d~ 2auy dme LLUDA

TECHNICAL SECTION

Date Received
Date Issued
Control #
Permit #

l24)%3
73-634

C. CERTIFICATION IN LIEU OF OATH

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Aeoma) d Be Ror(jomg. Tupo e

o]

Z rooes 20 Yopeg Mo BE Rippep ol

(Office Use Only)

j%m OF WORK:
_"mw

Li7

L ¥ Ll

] New Building

VN_ Addition
ation
ﬁwmw Roofing
1 Siding
H 1 Other
Demolition

Miscellaneous

} Fence

Sign

Pool

Elevator

Asbestos Abatement
Other

$

B

[
(
[
[
[
[

— —

Administrative Surcharge
Minimum Fee

Paid [ ] Check #

©® » o

Collected by: TOTAL FEE / i)

U.C.C. Forin F-110A 1 White =Inspector Copy

3 Pink=0ftfice Copy

2 Canary=0Office Copy
4 Gold=Applicant Copy



=

UNIFGRM CONSTRUCTION

A. IDENTIFICATION—APP F_O>zqu COMPLETE ALL APPLICABLE INFORMATION. WHEN
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DI

Block uq\ \ \ .N
@

Work Site Location

e ST M Y
P T e

Owner in Fee
Address

Contractor

Address

Federal Emp. No. NNn i WD_ NM No_, Social Security No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed
Constr. Class. Present Proposed
Heating Systems [ ] New [ ] Existing

Type: [ ] Gas [ ] @il [ ] Electrical [ ] Solar

[ ] Other
Location:

Total Est. Cost of Fire Prot. Work $ [ ] Other

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure Approval Initial
Joint. Plan Review Required:

[ 1Bidg. [ ] Piumb. [ ] Elec. Suppression Test

[ & Fire Alarm Test

Date: Smoke Test

‘Approved by: w echanical

SUBCODE APPROVAL: TCO

[.]1CQ] C ] CA Other

Date: /.0 .Q Other

Approved by: Other

FIRE PROTECTION & Date Received

SUBCODE Date Issued W\N P\\ @u
TECHNICAL SECTION

Control #

D. TECHNICAL SITE DATA

Description of Work

Water Supply Source

Permit . @2 43 4

Method of Valve Supervision

Local Alarm Supervision

Central Supervision

Proprietary Supervision

Flammabie Liquid Storage Tanks ( ) Capacity Fuel
Combustible Liquid Storage Tanks ( ) Capacity Fuel
L.P.G. Storage Tanks ( ) Capacity Fuel
L.N.G. Storage Tanks ( ) Capacity Fuel

Number
Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors
Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas or Oil Fired Appliance

C. CERTIFICATION IN LIEU OF OATH _
| hereby certify that | am the (agent of) owner of < LY
record and am authorized to make this application.

% w7 SIGNATURE

FEE (Office Use Only)

OTHER
Administrative Surcharge $
Paid [ ] Check # Minimum Fee $
Collected. by TOTAL FEE $ Mm o
U.C.C. Form F-140A 1 White=Inspector Copy 2 Canary=0ffice Copy

3 Pink=0ffice Copy 4 Gold=Applicant Copy




«

LNITORM CONSTRIICTION
conE

Control #
Permit #

N

D. TECHNICAL SITE DATA \

T

au Date Received
Date Issued

73

24193
53y

FEE (Office Use Only)

N\

AARRRRRRRN AR

i

Sl

\

NO. SIZE ITEM
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN 01)20 |.P. Fixtures Am.:
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272- 1000. U P Receptacles (2)
Block _ ks> / /7 Lot Wﬁm%ﬁb% mu Y Switches (3)
Work Site Location/D S 7AW A/ H Total 1 + 2 + 3
N\N\Q\\.h\ \m\)ﬂx * Qr\.&m ——— — Range
Owner in Fee 12 4 M m CoSprTD —  ______ Oven{s)
Address =< A7tE —— _____ Surface Unit
bl —— . Dishwasher
- Garbage Disposal
no::mn:: (et - _____ Dryer
Addiaas Sm..! Hel Gz LoD K . — ______ A/C Unit
g . A D75 — Burglar Alarms
. S0 - XD/ P Intercoms Panels
Lic. No. »W%%J\ . i Smoke Detectors
Federal Emp. No. a2 . cdeled & ( or Social Security No. —— ______ Whirlpool/spa
i N Pool Bonding
B. ELECTRICAL CHARACTERISTICS —  ______ Pool Filter Motor
[ ] Reinspection [ ] Resale [ ] Meter Set P Pool Lights
[ 1 Pole/Pad- # [ ] Temporary [ ] Other — —— Water Heater(s)
Building Occupied as = Utility Co. — ____ central heat:
Est. Cost of Elec. Work $ oil, gas or elec.
JOB SUMMARY (Office Use Only) ——— ——— Baseboard Heat Units
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) = Thermostats
[ 1 No Plans Required , Type: Failure Failure Approval Initial —— —— Heat Pump
Joint Plan Review Required: Rough ——— —— Pump(s)
[ 1Bidg. [ ] Plumb. [ ] Fire Temporary — B O . W\_.,oﬁoq Control Center/Sub Panels
i S igns
muwmm Elec. _u_mjw App \ww B Mmmm:r.mm ¥ o Lignt Standards
Approved: by: !L A Other 4. _—— %.&I Motors—Fractional H.P. !
Service —— ——— Motors—Ail Others
SUBCODE APPROVAL: Final —— ——— Transformers
[ ]COT J]CcCO[ ]CA . ,.;.é,_.biu.c,oﬁ-_:-Om_dz,a&‘ —— ——— Generators
Date: Final Cut-in-Cag# Date 158 7 Oaawﬁmuﬂ“_ww H.mwﬂombi N
Approved. by: Line Dept. - S
C. CERTIFICATION IN LIEU OF OATH qoeos AU SIS = .
| hereby certify that | am the (agent of) owner of = - < %' ) Paid [ ] Check # Minimum Fee — § ___.
record and am authorized to make this applicati uw i  Collected by: TOTAL FEE S
and perform the work listed on. this application. K\Q\
[ 1 Licensed Electrical Contractor.[ ) Exempt >u_u__om2 m.n:mE_.m-oo::.mmﬂoﬂ g2 1 <<zam_?\\\

A
A o’ i e

o * N L \.3,;

U.C.C. Form F-120A

3, R




