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

CONSTRUCTION PERMIT
APPLICATION

I. IDENTIFICATION 250 SN oo 12O A

1. Proposed Work Site at:

2. Name of Owner in Fee: /*Cx. W

=

UNIFORM CONSTRUCTION BN
CODE

T e-mail
Address: SIS
street muriicipality zip code
3. Ownership in Fee: Public Private <<

4. Principal Gontractor: A, A cHhate Cosistorum 6,548, (ﬁ.ﬁ PSY ~OREO
Address /£ S~ W O . 1D, R il Lolats casstrwet

Exp. Date

License No. OR, if new home, Builder Reg. No.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable} :I3 VH NI EGedD

_ Federal Emp. ID No. Fax ( )
5. Architect or Engineer Contact
Address e-mail
Tel. ( ) FAX ( _ )

6. Responsible Person in Charge once Work has Begun Aﬁﬂo £ Le d‘\""o
Tel. (G734 S —6R250 FAX (9723 (P45 —o=RS ¢

-
SCoENOU AWM

— b
Lol

Building
Electrical
Plumbing-

Fire Protection

V. FEE SUMMARY (for office use only)

Elevator Devices

Subtotal

Less 20% for State Plan Review $

Subitotal

State Permit Surcharge Fee

Subtotal

Cent. of Occupancy

Other
TOTAL

Update Update

$

$

$

$

V1.

SOPNO O DN

BUILDING/SITE CHARACTERISTICS
Number of Stories
Height of Structure
Area—Largest Floor

New Building Ar

{office use only)

ea

Volume of New Structure

Construction Classification
Total Land Area Disturbed
Flood Hazard Zone
Base Flood Elevation

Wetlands  yes
no

Max. Live Load

Max. Occupancy Load

lla. PROPOSED WORK:
O Minor Work
{3 Repair
[ Asbestos Abat. -Subch. 8

[0 Addition
[J Renovation

(0 New Building

it Alteration

[J Lead Hazard Abatement

[J Radon Remediation

] Demolition
[J Reconstructio!

O Annual Permit

n

FOR OFFICE USE ONLY (Optional)

Hib. SUBCODES: S - -
(Check all that appty) Est. Cost Plans Date Rejection Approval .Re- Resubmission D'ales. _Fle-
’ Rec'd by Rec'd Date L Datg. viewer j| _Approval Rejection viewer
52 Building zydzr,. ¢ /;0( {g «
Electrical JdUZ y

,E: ;ﬂ | “Mﬂ 4
B2 Plumbing J DU £ 250y i

[ Fire Protection

[ Elevator

TOTAL COSTS™ /2 OWy=—
r

1. DO YOU WANT: (optional)

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

VIii. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL (primary use)
1. State Specific Use:

2. Use Group:

3. Change in Use Group, Indicate Former:
Incom-

4. No. of dwelling units: Al Units restricted

Before Construction
After Construction
Net Gain or Loss
B.NON-RESIDENTIAL (primary use)
1. State Specific Use:
2. Use Group:
3. Change in Use Group, Indicate Former:
C. MIXED USE -List secondary use(s):

1. [J Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. [0 High Pressure Boilers

3. [J Pressure Vessels

1. [0 Partial Releases
2. [ Prototype Processing

4. [ Refrigeration Systems

8. [ Smoke Control Systems in Open Wells
5. [J Cross-Connections/Backilow Preventers 9. [ Undergroound Storage Tanks

6. [J Hazardous Uses/Places of Assembly
7. O Sprinklers

10. [0 Swimming Pools, Spas and Hot Tubs

*rofessional Printing - 856-468-7933

U.C.C. F100-1 (REV. 7/06)



PROFESSIONAL PRINTING (856) 468-7933

l

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

E PERMIT

— CONSTRUCTION

Qualification Code

IDENTIFICATION Block S22 T A /
Work Site Location—=2 {8 O m\ W2 R _ o cihr

Owner in Fee /LUL— LAepnrnea

9-3-0f
Date Issued:

Os- 767

Permit #

C‘,o-u_tﬁ“

Address / 35 af

Nam NG’

Address =380 Afedison #ARE [fZR_ Tel.

Tel, ORI

(2D3) )5S 4— 02 S0

Lic. No. or Bldrs. Reg. No.

I3 VHOIITTE€ T T

Is hereby gra_nted permission to perform the following work:

P BUILDING ’[)q PLUMBING [ ] LEAD HAZARD ABATEMENT
[ XF ELECTRICAL [ 1 FIREPROTECTION [ ] DEMOLITION
[ ] ELEVATORDEVICES [ | ASBESTOS ABATEMENT [ | OTHER

(Subchapter 8 only)

DESCRIPTION OF WORK: W /%&.RM W

NOTE: If construction does not commence within one (1) year of date of issuance, or

if construction ceases for a penod of six (6) months, this permit is void.

Estimated Cost of Wprks $. UV / V
£ 7 . ,l/{ J

UCC/170 (REV. 01/04)
Professional Printing
(856) 468-7933

2 CANARY-OFFICE

1 WHITE-INSPECTOR

PAYMENTS (Office Use ?n )
Building al/ '
Electrical OS
Plumbing S S
Fire Protection

Elevator Devices
Other 4

DCA State Permit Fee Z < ;z

Cert. of Occupancy
Other
33D
Wl

/T%ﬂ:\
w:&;f‘l
s A 7] &

Collected by ﬂ;ilf

3 PINK-TAX ASSESSOR

v (see reverse side)
4 GOLD-APPLICANT




TOWNSHIP OF CLARK
WESTFIELD AVENUE
ABK, NEW JERSEY 07066-1704
- (752) 388-3600

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

Date Received NS
(e £| ECTRICAL Pusiceed 7 D of

SUBCODE Control # O 8_ 7(0 7

UNIFORM CONSTRUCTION
CoD

3 TECHNICAL SECTION Permit #
C. CERTIFICATION IN LIEU OF OATH

Block Qualification Code

Work Site Location 3 S’O M 44—0( LSEP i‘fl

)trLlcensed Elec. Contractor [ ] Certifd Landscape lrrigation Contr [ ] Exempt Applicant
. TECHNICAL SITE DATA

Owner in Fee: ﬂ"’ Senvnvg
Tel.( QTy, SIZE ITEMS FEE (Office Use Only)
el. -e-mail ﬂ — ;
: Lighting Fixtures
Address 5 7~ A é ’[Q Receptacles
/ wamy s 2 Switches
Contractor: /ﬂ(j:! f ,&/ % Tel. ( 2?5 ) Z’ éfﬁé Deteclors
Address %ZEW / J// /%l e-mail Light Pales
' C (’M ﬁ“’-ﬂt’d’ AT O 7@2 , e Motors—Fra:t'EH.PL. nts
Contractor License No. ,/'/’,aff"pL-— Exp. Date 3/%5/&? - E:r::iz:ii:yation:;gits
Federal Emp. ID No. 37&2{9/}%/ FAX: (-M‘ ) 71'5’7'@5—:2/ Atarm Devices/F.A.C. Panel
B. ELECTRICAL CHARACTERISTICS m 6_0 .
Use Group Present ] Proposed E TOTAL NUMBERS §__ =~ =
[ ]Pole/Pad # [ ] Temporary (love S 4— J / — Z:)‘:L:;";i";‘;’;aljm:‘f:f —_—
Building Occupied as Utility Co. / \ / / KW Elec. Range/Receptacle _
Est. Cost of Electrical Work$ ;ﬂw ‘Y‘ // ‘KW Oven/Surface Unit
JOB SUMMARY (Office Use Only) zvv:: E:Zz \l’av:t:rl;:::;z:acle —
ECTIONS : —
REARREME Date Initial o eCTO ya p@ KW Dishwasher _Lf
[ ] No Plans Required Type: Failure ? %{& &'8)7 HP Garbage Disposal o
) Rough ( .
Joint Plan Review Required: Bagrrier-Fre R ] ___  _——_  Kw(Central A/C Unit ‘ SRS
{ ] Building [ ] Plumbing Trench HP/KW Space Heater/Air Handier
[ ] Fire [ 1 Elevator Temp. Serv. ___ ____  KwBaseboard Heat
[ ] Etec. Plans Approved Constr. Serv. ___  ____  HPMotors 1/+HP ==
TCO _ KW Transformer/Generator A
Date: ~ o AMP Service ——
Approved by: Sere"ce AMP Subpanels -
Vi
Final __ ____ AMP Motor Control Center e
Barrier-Free _ _____ KW Elec. Sign/Outiine Light
SUBCODE APPROVAL
( lco [ lcco V1ca Temp. Cut-in-Card Date Issued . Ia— =

Final Cut-in-Card Date Issued _
Annual Pool Inspection

Administrative Surcharge $

Date of Grounding and Bonding Minimum Fee §

Certification ) =SS e State Permit Surcharge Fee § -
TOTAL FEE § _ éi ,; .

1. White-Inspector copy 2. Canary- Applicant copy UCC/F-120 (REV. 07/05)
Professional Printing
(856) 468-7933

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



TOWNSHIP OF CLARK
0 WESTFIELD AVENUE

st ) UMBING

LARK, NEW JERSEY 07066-1704 SUBCODE
(732) 388-3600 el TECHNICAL SECTION

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

Block Qualification Code

Work Site Location _?ﬁ() /"(t'-GQA—J-O'—\ IM’Q &ﬁ
Owner in Fee: ;/}'OL_L M

Tel. { e-mail _ B _ o
Address .—-Y Hi' ‘tA"i ﬁ: &
streef municipali zip code
Contractor: CDNT?-' { H »F)'J(-— Tel. (9_2_1_ )_é_&_{_:_&_
Address I 5 ﬂ’ﬁ/a v 2L . email —
J’ DT1O

Contractor L[cens‘,ZL 700 Exp. Date _é/_ai R
Federal Emp. IDNo. 2.2.3 039 3 _ FAX: ( 973 ) 66/-739%

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well -
Est. Cost of Plumbing Work$ | OD0G. 0=
|
JOB SUMMARY (Office Use Only) Dates (Month/D
PLAN REVIEW INSPECTIONS . a-es (Month/Day) -
) Failure Failure  Approval Initial
{ 1 No Plans Required Type:
i . . Slab
Joint Plan Review Required:
Rough - M«

{ 1 Building { ] Electric
[ ] Fire [ ] Elevator

Water _— 74/?@(
Sewer

Plumbm? Ptans Approved Fixiures

Date %/ Gas Equipment
Appraved by: — Gas Piping
SUBCODE APPROVAL LPGas Tank

[ ]CO [ ] cCCo ( CA Fuet Oil Piping

Date: _JA=/lo
Appraved by:

..5)5—5 Solar
W TCO

C. CERTIFICATION IN LIEU OF QATH
) hereby certify that | am the (agent of) owner of record and am authorized .

R _pyjzwf//

z
| 8

EEEERE AR RN R R R

Date Issued
Control #
Permit #

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

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher EXST.~
Drinking Fountain
Washing Machine

Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

LPGas Tank

Steam Boailer

Hot Water Boiler

Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connection
Stacks —

we LoCaT 22

Garbage Disposal
Other

Date Received Q7J }

5~ e
OF-767

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $

TOTALFEE § ————

FEE (Office Use Only)
$

75 8dd

~

to make this application and perform the work listed on this application.

AR AN

Appli ant's Signature/Contractor’s Seal and :ﬂgnature
] Exempt Applicant

[ «f Licensed Plumbing Contractor

UCC/F-130 (REV. 07/05)
Professional Printing
(856) 468-7933

1. White-inspector copy

3. Pink- Office Cop>

.« 1ag- Office copy



TOWNSHIP OF CLARK
430 JNESTFIELD AVENUE
- NEW JERSEY. 07066-1704.

' (732) 388-3600

|t BUILDING

(emmmml SUBCODE

UNIFORM LONETRUCTION
ctoo

3 TECHNICAL SECTION

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

Block ; k
Work Site Location .; ?v

Lot /¢ . O é Qualification Code

e-mail

Owner in Fee: /WA .
Tel. (

Address

street

municipality

Zip code

Contractor: £« AQG{ ”’6 é""‘) str C‘—G'(? o Tel. ( 7>‘? )\757( ~o880

Address [ 2SS~ MHefufenr Or

e-mail

We Pﬁ#‘ﬁ"so ~

~J,

Contractor License No. or Builder Registration No. /3 VHOUI?6 GV Exp. Date 221 3 zdk

Federal Emp. ID No.

FAX: ( )

b/
All )
Footing

Foundation

Frame
] Other

Joint Plan Review Required:

JOB SUMMARY (Office Use Only
PLANWREVIEW _ Tpate
[ No Plans Required

— e e s

{
(
{
(
[

y
[

{ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevatb
SUBCODE APPROVAL

['1]CO -[ ]¢ccoO [ ]CA
Date:

Approved by:

INSPECTIONS
INSRE

e

Footing

Footing Bonding

Foundation

Slab

Frame .

_ Truss Sys./Bracing
Barrier:Cree

Finishes -Base Layer

Finishes -Final
Energy
Mechanical
TCO

Other

!;al
» arrier-Free.

Dates (Month/Day)

Failure -Failure Approval Initial

= 097724

el

B. BUILDING CHARACTERISTICS

Use Group Present Proposed
Constr. Class  Present: Proposed

No. of Stories

Height of Structure Ft.
Area — Largest'Floor Sq. Ft.
New Bidg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

Est. Cost of Bidg. Work:
1. NewBldg.- §

3. Total {1+ 2)

Date Received
Date Issued
Control #
Permit #

C. CERTIFICATION IN LIEU OF OATH

empby certify that | am the (égem of) owner of
i 3 ,( ermaje this application.

Signature

D. TECHNICAL SITE DATA

—3— s

oF-767

DESCRIPTION OF WORK

RoneBaR Qb Buiest

TYPE OF WORK:

[ 1 New Building
[ 1 Addition
& Renabilitation
i Rooafing
Siding

Fence _

Sign

Pool
Asbestlos Abatement Subchapter 8
Lead Haz. Abatement NJAC 6:17
Radon Remediation

Other

Height (exceeds 6")
__Sq.Fu

Demolition

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

FEE (Office Use Only)

T

’ T

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

UCC/F-110 (REV. 08/05)
Professional Printing
(856) 468-7933

3. Pink-Office copy

4. White Tag- Office copy



PERMIT NO.

&~ 3 7

9 A

BLOCK

wor _AOAY)  sooress sig) JIY FTITVIGER Thr7 v

V. FEE SUMMARY (for office use only)

: . CONSTRUCT|ON PEHM'T Update Update
0 1. Building $
UNTORR CONSTHC APPL'CATI N 2. Electrical
Applicant Completes: Sections 1, II, Hl (optional), IV, VI and ViI 3. Plumbing
. 4. Fire Protection
I. IDENTIFICATION : /f, 5. Elevator Devices
4%)]&.1 /) A2l 6. Subtotal $
1. Proposed Work-site at: fD m 7. Less 20% for
4rn State Plan Review
2. Name of Owner in Fee: 64/ ) \ﬁ*" “ 8. Subtotal $
N yfo M/"IS\JU\-\ Wt ,ﬂ& C/[ %L_ —x//, 6%6 < 9. DCA Trainng Fee
stree! municipality 2ip code 10 SUDtOta|
11. Cert. of Occupancy
3. Ownership in Fee: Public Private 12. Other
13. TOTAL $
4.  Principal Contractor: Fras-Air Contracti In Tel: (908) 526-1155
. . {offi ly)
Address 249 North Main Street, Manville, NJ 08835 V. BUILDING/SITE CHARACTERISTICS ek
1. Number of Stories -
License No. Or, if new home, Builder Reg. No. Exp. Date 2. Height of Structure ft.
3. Area—Largest Floor sq. ft.
Federal Emp. No. 222-13- Social Security No. 4. New Building Area sq. ft.
. ; Tel 5. Volume of New Structure cu. ft.
5.  Architect or Engineer el. ( ) 6. Construction Classification
Add 7. Total Land Area Disturbed sq. ft.
ress 8. Flood Hazard Zone
. 9. Base Fiood Elevation ft.
6. Responsible Person
in Charge of Work Tel. ( ) 10. Wetlands  yes sq. ft.
no
11. Max. Live Load
12. Max. Occupancy Load
Est. Cost
It. PROPOSED WORK
i OPTIONAL (for office use oni
1. 0 Minor work OFTIO ( y) - Vil. DESCRIPTION OF
(single trade) Plans Date Rejection Approval Re- Resubmission Dates Re-
2. [J Small Job ($5,000 Rec'd By Rec'd Date Date viewer | Approval | Rejection | viewer BUILDING USE
and no prior approvals) A. RESIDENTIAL
3. O New Building 1. [J Hotels (R-1)
4. [J Addition 2. 3 Multi-Family (R-2)
5. [0 Alteration 3. 0 Two-Family (R-3) BOCA
6. [0 Fire Protection R Y 4. O Two-Family (R-4) CABO
7. ¥ Plumbing g2 [&lo) £/ K 5. O One-Family (R-3) BOCA
8. X Electrical JTo0 (o—20~0/|( A 6. O One-Family (R-4) CABO
9. [0 Elevator Devices i No of dwelling -units:
10. (J Asbestos Abatement Before Construction
11. O Demolition _1 | . After Construction
TOTAL COSTS é,{/d: Net gain or loss
- B. NON-RESIDENTIAL

| m. Do You WANT: (optional)

1 (3 Partial Releases 2. (] Prototype Processing

J

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

1. [0 Elevators/Escalators/Lifts/ 4. [J Refrigeration Systems
Dumbwaiters/Moving Watks 5. [J Cross-Connections/Backflow

2. O High Pressure Boilers Preventers

3. O Pressure Vessels 6. [J. Hazardous Uses/Places of Assembly

7. 01 Sprinklers
8. (O Smoke Control Systems in Open Wells
9. 1 Underground Storage Tanks

1. State Specific Use: .
2. Use Group:

3. Change in Use Group,
Indicate Former:

U.C.C. Form F-100B

.\.,




-9 -/
Date Received 7 ?
Date Issued Ve7j /- J‘ V 9

Control #

SUBCODE

e

Pt s TECHNICAL SECTIO Permit #
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures.)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT ' FEE (Office Use Only)
Block — Lot - o— - Water Closet // $
Work Site Location _ 2> (YAt sy B\ o). Urinal/Bi <ol
- - rinal/Bidet M y" g
Owner in Fee (;; . %‘E’f\@ - Eath Tub \ /
- avatory [
Address E_, o Shower |
- Floor Drain
Contractor FRAS-AIR CONTRACTING ,
- Dishwasher
Address 249 NORTH MAIN STREET L Drinking Fountain
MANVILLE, NEW JERSEY 08835 ; ;
- Washing Machine
Tele. (908 )526-1155 Fax ( 908 ) 526-1155 L Hose Bibb
Lic. No. 5034 - Water Heater
Federal Emp. No. _222-13-6806 ___ Fue! Ol Piping
B. PLUMBING CHARACTERISTICS _ Gas Piping
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 Plumbing Work  § .3, 2 — Interceptor/Separator
- Backflow Preventer
JOB SUMMARY (Office Use Only) - Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) _ Sewer Connection
[ 1 No Plans Required Type: Failure Failure Approval Initial - Water Service Connection
Joint Plan Review Required: Slab . Stacks (I
[ ] Building [ 1 Electric Rough /o other A 7% Q rom n =
[ , 1 Elevator Water - Other
[ ApProved Sewer Other
Date: 6 ] N Fixtures 7
Approved by! A?/ p Gas Equipment Administrative Surcharge  $ 4%4,/;
Gas Piping Minimum Fee §
SUBCODE APPROVAL Solar ! DCA Training Fee $
[ 1CO [ 10CO_ F ]' CA TCO : / ‘(( 7/ TOTALFEE $
Date: .!Q'// ~7 y . ﬁ é )
Approved by: —_— ___/QZM ¥ &7/ OL‘ g D L))
C. CERTIFICATION IN LIEU OF OATH @ \

m the (agent of) owner of record and am authorized
iopsand perform the work listed on this application.

Si ure - Contractor's Seal ’ :
U.C.C. F130 1 White = Inspector Copy 2 Canary = Office Copy
[ icensed Plumbing Contractor [ 1 Exempt Applicant (rev. 3/96) 3 Pink = Office Copy 4 Gold = Applicant Copy

03/01



=

UMIFORM CUNBTRLCTION
cobe

PERMIT
IDENTIFICATION Block DZ

CONSTRUCTION

Date Issued 7 - ? ’@/
Control # V77 /.,_f"‘gl?

Permit #

FRAS - AIR CONTRACTING INC.

Work Site Locatlonw& Contractor

249 NORTH MAIN STREET

Address
owner in Feel—s . =0

MANVILLE, N.J. 08835

908 526-1155

Address iy Tele. ( )

A
Tele. () __ =

is hereby granted permission to perform the following work:
[ ] BUILDING [ PLUMBING [ ] OTHER
[')ﬁELECTRICAL ] FIRE PROTECTION

[ ] ELEVATOR DEVICES

DESCRIPTION OF WORK: [/h/«
GL—’J / ; 7L

Federal Emp. No.

or Social Security No.

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

4 s

Estimated Cost of Work $

CONSTRUCTION OFFICIAL

UCC Form F-170C

Lic. No. or Bldrs. Reg. No.

Exp. Date

~ 222.13-6806

(

PAYMENTS (Office Use Only)

- il

Building
Electrical Y\S
Plumbing 9’@

Fire Protection

Elevator Devices

Other 7

DCA Training Fee (
e

Cert. of Occ.

Other 9

Total ( (7 i

Theck Wo >

Collected By: %

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

éie reverse side)




79 -2/

= ELECTRICAL Date Received
o g SUBCODE | s o, sy g
T / i SR TECHNICAL SECTION permit#
A. IDENTRICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
;;:;TRAC%RS NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800—27\2-1000. QTY. SIZE ITEMS . W FEE (Office Use Only)
Work Site Location ’7)%0 r‘ﬂ@rﬂ« % L—l—( L Q(“l . I;l::::tgac;ures QJ_{ .
Owner in Fee/Occupant (:4 a ‘%C O g:v:;l::rss
Address Light Poles
Motors—Fract. HP
Tele. ( Emergency & Exit Lights
Contractor FRAS-AIR CONTRACTING Communications Points
Addre=g 249 NORTH MAIN STREET Atarm Devices/FA.C. Panel
MANVILLE . NEW JERSEY 08835 —_—
Tele. (_908 H26-1155 Fax ( ) _ TOTAL NUMBERS $
Lic. No. T =il \ Pool Permit/with UW Lights
Federal Emp. No. R / Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS / X/ ____ KW Elec. Range/Receptacle
Use Group Present Proposed - KW Oven/Surface Unit
[ ] Pole/Pad # [ ] Temporary [ 1 Other Y KW Elec. Water Heater
Building Occupied as - Utility Co. \ \ / ____ KW Elec. Dryer/Receptacle
Est. Cost of Elec. Work  § J, &00 \ KW Dishwasher
’ S HP Garbage Disposal ne k4
JOB SUMMARY (Office Use Only) { KW Central A/C Unit o4 , —
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) l I HP/KW Space Heater/Air Handler 5 S t
[ ] No Plans Required Type: Failure  Failure  Approval Initial —— . ___ KW Baseboard Heat e
Joint Plan Review Required: Rough __ HPMotars1/+HP CHUN 57
[ ] Building [ ] Plumbing Temp. Serv. - KW Transformer/Generator
] Fire 1 Elevator Constr. Serv. —_ _ ___ AMP Service
E!i Plans Approv TCO -  ____  AMPSsubpanels
Da(e fd Other - AMP Motor Control Center
Approved by:C_« Service o KW Elec. Sign/Outline Light
Final e ————
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued e ——————
Final Cut-in-Card Date Issued
* Adminjstrative Surcharge  $
C§/J Minimum Fee §$
00 DCA Training Fee  $
C. CERTIFICATION IN LIEU OF OATH O\ % TOTALFEE §°
| hereby ce : . e (agefit of) owner of record aqd am th_orized -
tg.mma i-‘&' p orm the/ work listed on this application.
Applicant's-Signature/Contractor's Seal and Signature
u.c.C. F120 1 White = Inspector Copy 2 Canary = Office Copy

)@censed Electrical Contractor [ ] Exempt Applicant (rev. 3/96) 3 Pink = Office Copy 4 Gold = Applicant Copy




sruLn J & _ LWUI _4 e/ _ QUALIFICATION CODE ADDRESS (SITE) _LK0 p1iAD 1S e £E02L D PERMITNO. 7.7~ N\ & &
V. FEE SUMMARY (for office use only)
u= CONSTRUCTION PERMIT |~ ™ : Updste | Upim
mbaas] APPLICATION 2 Ewcrs
3. Plumbing
] 4. Fire Protection
Application Completes: Sections |, i, lll (optional), IV, VI, and Vil 5. Elevator Devices
6. Subtotal $
I. IDENTIFICATION - 7. Less 20% for
1. Propsed Work Site at._FP0 gy4p,(poe. 1 ZL RD State Plan Review
2. Name of Ownerin Fee: (G-&2AL 1) Ceppvd Tel. g [s)Lcl:lxo':'arlainin Fee $
Address _S¥0 prpp/com) Sokt LD Clare . 10. Subtotal °
L o= ] mcmﬁ:y/ 11. Cert. of Occupancy
3. Ownership in Fee: Public Private 12. Other
4. Principal Contractor: fAegpras i vmre Tel. ( ) 13. TOTAL $
Address
License No. OR, if new home, Builder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: ( ) 1. Number of Stories / g
5. Architect or Engineer s Tel. 2. Height of Structure _2& ft
A dj' o Adow ( ) 3. Area — Largest Floor _//00 sq. ft.
1985 » , - 4. New Building Area __— sq. ft.
6. Responsible Person in Char, ge of Work éM & O /ETe 5. Volume of New Structure S—— cu. ft.
Tel. ( ) FAX (____ ) — 6. Construction Classification Lobiirey f $ro/me
7. Total Land Area Disturbed __jo/pn 7 __sq.ft
8. Flood Hazard Zone Mo
9. Base Flood Elevation alow s ft.
10. Wetlands yes
no —
-11. Max. Live Load o™
12, Max. Occupancy Load __vpw—
. OPTIONAL (for office use only)
il. PROPOSED WORK Est. Cost ™ Plans Date Rejection | Approval | Re- Resubmission Dates Re- viL OF BUILDING USE
1. [0 Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer | A. RESIDENTIAL
2. [J New Building 1. O Hotels (R-1)
3. [J Addition - 2.0 Multi-Family (R-2)
. rijem 3. L1 Two-Family (R-3) BOCA
4. me'a"m _ 300 4.0 Two-Family (R4) CABO
5. O Fire Prqtectlon i 5. [0 One-Family (R-3) BOCA
6. [ Plumbing 6. L1 One-Family (R-4) CABO
7. O Electrical No. of dwelling units:
8. LI Elevator Devices Before Construction !
9. [0 Asbestos Abat. Subch. 8 | After Construction ]
10. (J Lead Hazard Abatement Net Gain or Loss (2]
11. [ Demolition B. NON-RESIDENTIAL
. TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. [ Cross-Connections/Backflow Preventers 2. Use Group:
lll. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. 0 Hazardous Uses/Places of Assembly i :
1. [ Partial Releases 2. J High Pressure Boilers 7. [0 Sprinklers , . ]
Op P . 3. O Pressure Vessels 8. O Smoke Control Systems in Open Wells 3. Change in Use Group, indicate Former:
2 rolotype Proceesing 4. [J Refrigeration Systems 9. 0 Underground Storage Tanks

U.C.C. F100-1 (rev. 3/96)



PROFESSIONAL PRINTING (609) 468-7933

c

" if construction ceases for a period of six (6) months, this permit is void.

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

(908) 388-3600
S

(=== PERMIT
Lot /%0/

UMLFORM CONSTRUCTION
CODE

IDENTIFICATION Block

[— CONSTRUCTION

Date Issued 7 ~<2" 727
Control #
99-56

Permit #

Work Site Location 2 D/ s £ Contractor _ /L OM1E ) etrt/ &2
(LA, . o& Address
Owner in Fee €& &A%Y S22/ ¢ F
Address _ZEQ 7620/ D/ Sy lld L  Tele. ( )
= ? Lic. No. or Bidrs. Reg. No.

Federal Emp. No.

Tele. ;

is hereby granted permission to perform the following work:
[ 1 BUILDING [ ] PLUMBING { ] LEAD HAZARD ABATEMENT
[ ] ELECTRICAL [ ] FIREPROTECTION [ ] DEMOLITION

{ ] ELEVATORDEVICES [ | ASBESTOS ABATEMENT [ ] OTHER
(Subchapter 8 only)

DESCRIPTION OF WORK:

ﬁozﬂ(/ﬂf7 g S?ID/W7

NOTE: If construction does not commence within one (1) year of date of issuance, or

" d
Estimated Cost of Work $ _?1? o0 — [ \

| Totah__ 7=
Check )No, S/ /(C
C .—"—/"o—'

PAYMENTS (Ofﬂcq.iiomy)

Building

Electrical
Plumbingf'f

Fire Protection

Elevator Devices

Other

DCA Training Fee __\ ?
p—
Cert. of Occ. -
Other ~ .~
b ¥

:
Collected By: __/}

1099 \
oate COYiISTRUCTION OFFICIAL

o
(ﬁ reverse side)
1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT

UCC/PRO170 (REV3/96)




TOWNSHIP OF CLARK
WESTFIELD AVENUE
LARK NJ 07066-1704
(908) 388-3600

UNIFORM CONSTRUCTION
CODE

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

4.0/

S

Block Lot

| BUILDING

SUBCODE
TECHNICAL SECTION

Work Site Location ~2€H 4 n1 <o/ Hild 20D Alnel S

Owner in Fee (= &R AR N Sew /-

Address DED w1 ADISon) f1il D (CLpril T

pate Keceivea
Date Issued
Control #
Permit #

C. CERTIFICATION IN LIEU OF OAT

D. TECHNICAL SITE DATA

J e

S9-CE 2

DESCRIPTION OF WORK

Rootiwg ¥ S g

L BRI )

FEE (Office Use Only)

2

73

Contractor _/~fsute= Cxaiov/&de
Address
Tele. ( ) Fax ( )
Lic. No. or Bldrs. Reg. No.
Federal Emp. No.

JOB SUMMARY (Office Use Only)

PLAN EW Date Initial INSPECTIONS Dates (Month/Day)

No Plans Requwed 7%% M Failure Failure Approval Initial

[ ] Al Footing

[ ] Footing Foundation v E WORIC:

[ 1 Foundation Siab PEO o

[ ] Frame Frame [ 1 New Building

[ ] Other Barrier-Free [ V:/Addmo.n

Joint Plan Review Required: Insulation [T Alteration

[ }Elec. [ ]Plumb. [ ]JFire [ ]Elevator Finishes l ) .ﬁng

SUBCODE APPROVAL Energy [ Siding - _

[ ]CO [1¢CO [ ]CA Mechanical [ ] Fence Height (exceeds 6)

Date: TCO [ ] Sign Sq. Ft.

Approved by: Othe: Vi [ 1 Pool

w . o { ] Asbestos Abatement Subchapter 8
Barrier-Free & 7¢; ?é-“" [ ] Lead Haz. Abatement NJAC 5:17
[ ] Other
B. BUILDING CHARACTERISTICS [ ] Demoliion
Use Group Present Proposed Est. Cost of Bidg. Work: L
Ad trati

Constr. Class  Present Proposed . New Bldg. $ S '\;:;Lcmha;g:
No. of Stories &~ 2 Alteration  $ o2 DCA Training Fee
Height of Structure_ 26 Ft. 3 Tolal(1+2) $ 3K 00,22 TOTALQFEE
Area — Largest Floor (8] Sq. Ft. g
New Bldg. Area/All Floors (@) Sq. Ft. UCC/PR 110 (REV 3/96) .
Volume of New Structure Cu. Ft. Professional Printing ; :\Ii::(t/eg?fsicp:(ggr Copy
Total Land Area Disturbed O Sq. Ft. (609) 468-7933 ) Py

Li

2. Canary/Office Copy
4. White Tag



=

CONSTRUCTION PERMIT

V. FEE SUMMARY (for office use only)

PUBLIC SERVICE Update Update
ELECTRIC & GAS COMPANY APPI.IC ATIUN o
RESIDENTIAL APPLIANCE CYCLING PROGRAM  r=iiierrmmeyen > Ef:::?;?c% ' S o 4
3. Plumbing =
1. IDENTIFICATION s omer ot I
6. Subtotal $ ]
{. Proposed Work-site at: 380 MADISON HILL RD 7 Less 20% for
2. Nase of Dwner in Fee: GERARD SENA o g’aéf t':'la” AR .
Address: 3BO HADISON HILL RD CLA!.?K. ' ' 07066-2947 9: Dl(J:AoTr'ining Fee
street municipality zip code /Sublotdl $ -
3. Ownership in Fee: Public Private . Cerfi_ét Ocgupancy i -
4, Principal Contractor: LOPATIN Tel.(B00) 732-3877 . S S — .
fddress: 582 Park Avenue Freshald 07782-0000 13. L y $
License No. EI2746 Exp. Date 0/00/ /SITE CHARACTERISTICS (office use only)
Federal Emp. No. 22-1805251 Social Security No. of Stories i
: ; \ eighy of Structure ft.
o :;;:’_:;th oF Englaeer Tel.{ ) (@ Arga-#Largest Floor sqg. ft.
. Q ing Area—All Floors — sq. ft.
b. Responsible Person . Vofume of Structure S ITR | A——
In Charge of Hork Tel.{ '} 6. Gfnstruction Classification |
7. Wotal Land Area Disturbed sq. ft. —
8. Flood Hazard Zone —_ -
8. Base Flood Elevation ft. D
10. Wetlands yes_ = ___sq. ft.
no
11. Fire Grading
12. Max. Live Load =
13. Max. Occupancy Load
. PROPOSED WORK" Est. Cost
1. X Minor Work
(single trade) OPTIONAL (for office use only) VH. DESCRIPTION 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 2. O Mutti-Family (R-2)
4. O Addition 3. O Two-Family (R-3)BOCA
5. O Alteration 4. O Two-Family (R-4) CABO
6. O Fire Protection 5. O One-Family (R-3) BOCA
7. O Plumbing 6. O One-Family (R-4) CABO
8. J Electrical No of dwelling units:
9. O Asbestos Abatement Before Construction
10. O Demolition After Construction
TOTAL COSTS Net gain or loss

[ M. DO YOU WANT: (optional) 1. O Partial Releases 2. O Prototype Processing

2

-

Dumbwaiters/Moving Walks

. O High Pressure Boilers

3. O Pressure Vessels

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

4. O Refrigeration Systems

5. O Cross-Connections/Backflow

Preventers

Hazardous Uses/Places of Assembly

Sprinklers

Smoke Control Systems in Open Wells
Underground Storage Tanks

F 100A/REV for PSEAG

B. NON-RESIDENTIAL

1. State Specific Use:
2. Use Group:

3. Change in Use Group,
Indicate Former:




' CONSTRUCTION oo s /s )z O

ClL.ARK
PUBLIC SERVICE
ELECTRIC & GAS COMPANY - PERM'T - Control 4 ~
IDENTIAL APPLIANCE CYCLING PROGRAM  [hiRaiiinest "
o Permit #  F2~F/ ?3
ENTIFICATION Block ——= Lot 14 0L e ~
€« - -, S o
ork Site Loca'uon 380 MADISON HILL RD . Gontractor =% .m M | L
LA M (}?Oéé-»;’ﬁggggss 582 Park Avenue .
vner in fee —DLRARD SEHA Freehold 07782-0000 £
Idress 380 MADISOM HILL RD Tele (&}0{)) 73223877 dudu
SLAREK NJ O7066—2R440 o Bldrs. Rgg'.‘l‘:l“oi gé;i‘:? Exp. Date 0/00/00 '1;_2'7
le. Federal . Emp. No. ;
or Social Security No.:
| PAYMENTS (Office Use Only) 5
hereby granted permnssuon to perform the following work: Buildi
) BUILDING () PLUMBING ( ) OTHER P-;:"mj:i?‘g
ELECTRICAL FIRE PROTECTION - ]
/ LR Electrical — A3 00 | -
SCRIPTION OF WORK : Fire Protection
Other: -
INSTALLATION OF LOAD MANAGEMENT SWITCH(ES) FOR Other (-‘
PUBLIC SERVICE ELECTRIC & GAS COMPANY'S DCA Training Fee Wl
RESIDENTIAL APPLAINCE CYCLING PROGRAM ONLY Cert. of Oce. ”P.{‘ !
TE: If construction d;es not commence .within one (1) year of date of issuance, or if Other +
struction ceases for a period of six (6) months, this permit is void. ' Total
: 110.00 Check No. -
mated Cost of Work §_  ~~**" Cash — i (;
. — Collected By:
: 170/REV for PSEAG WOH . 333 %NSTRUCTION OFFICIAL (see reverse side)

INSPECTOR



CLakK

PUBLIC SERVICE
ELECTRIC & GAS COMPANY
RESIDENTIAL APPLIANCE CYCLING PROGRAM

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

Block &2 Lot 14 Ol

Work Site Location IR0 MADITSON WL R’D
L ARK MY
Owner in Fee GERARD SEM&
Address 380 MADISON HILL RD
CLARK NI O70NALH~PRG 7
Tele. ( o -
Contractor LOFPATITMN
Address St Farl Avenue
Fraohold
Tele. ( 800 Z232~-58377
Lic. No. - ET2744
Federal Emp. No. 2R-18052 %1 or Social Security No.
B. ELECTRICAL CHARACTERISTICS

O70&ES-ZPET

027282=0000

el TECHNICAL SECTION

Date Received

Control #

Permit #

D. TECHNICAL SITE DATA INSTALLATION OF LOAD MANAGEMENT
SWITCH(ES) FOR PUBLIC SERVICE ELECTRIC & GAS COMPANY'S

RESIDENTIAL APPLIANCE CYCLING PROGRAM ONLY.

NO. SIZE ITEM
Fixtures (1)
Receptacles (2)
Switches (3)
Total 1 + 2 + 3
- Kw Range
—— Kw Oven(s)
— Kw Surface Unit
. hp Dishwasher
—hp Garbage Disposal
— Kw Dryer
— Kw A/C Unit
Burglar Alarms
Intercoms Panels
Smoke Detectors
____hp Whirlpool/spa
Pool Bonding
——_hp Pool Filter Motor
Pool Lights
__ Kw Water Heater(s)
Kw Central heat:
oil, gas or elec.
____Kw Baseboard Heat Units
Thermostats
___hp Heat Pump
____hp Pump(s)
____ Amp Motor Control Center/Sub Panels
Signs
— Light Standards
___hp Motors—Fractional H.P.
____hp Motors—All Others
___ Kw Transformers
____Kw Generators
—___ Amp Service Entrance

EETTETREE TRl TR

Date Issued ////}/‘i;...

F2— 7/73

FEE (Office Use Only)

-

AR RRNRRN RN R AR AN

Use Group Present I __ Proposed
[ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as Utility Co.
Est. Cost of Elec: Work $ 110.00
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required: Rough
[ ] Bldg. [ ] Plumb. Temporary '
[ ] Fire [ ] Elevator Constr. Serv.
[ ] Elec. Plans Approved TCO
Date: ____ Other
Approved by: o Service
Final -
[ 17CO[] 1CCO[ ]CA Temp. Cut-in-Card Date Issued
Date: Final Cut-in-Card Date Issued
Approved by: Line Dept.
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of
record and am authorized to make this application
and perform the work listed on this application. (
Signature-Conjrgftor Seal

[ ] Licensed Electrical Contractor

r LI P S S,

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

Paid [ ] Check #

Collected by:

4 VAGEn Do Ao A M PNEE e A MLl AL 4 A



