FIRE PROTECTION SUBCODE
TECHNICAL SECTION

A. __umz._.__u_o>._._Oz|I>_u_u_._O>z._. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CA TILITY DIG NO: 1-800-272-1000.

Date Recelived nH\‘u —N\V
Date Issued

Control # ﬁ %ﬁh,hw
Permit # w\ w. L

C. CERTIFICATION IN LIEU OF OATH %\G D\_ Ewﬁ_g __E\M
| hereby certify that | am the (agent of) owner of record arid am authar mal is

Block — J 27 Lot Qualification Code

Work Site Location 220 TwilkiaHT \%F

Applicant/Contractor
sign here:

application. ; E

Owner in Fee:

LEAP BuilDERS

Tl. 132 2909022 e-mail

\m L laar [3 \%Q\ v\

HE\QQ.E. ed Contractor

Print name here:

[ 1 ExemptApplicant

Address

D. TECHNICAL SITE DATA

municipality

Tel

DESCRIPTION OF WORK:

Contractor: .DW.WQ\ v Elec trre
Address oY Folio. .m‘ A e-mail

&

%) 92952 31)
/ ‘e

LEsfovt LT OI235

Fire Protection Equipment, NJ Div of Fire Safety Permit No.

smore [ Lo
Water Supply Source
| Method of Alarm/Suppression System Supervision
NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks $

Alarm Systems

Fire Protection Equipment, NJ Div of Fire Safety Installer No

[ ] System

[ 110v Interconnected

Fire Alarm Contractor No. \U h.\.m.\.\\ Exp. Date 3 \_u.:_
Home Improvement Oo_.; mmmmmg: No_pr Exemption Reason
Federal Emp. ID No. .v\ FAX:

B. FIRE PROTECTION o_._>x>o.qm_~_m4_om
Fuel Storage Tank:
Use G §
OSSR Fuel Type: [ ]Flammable or [

Capacity

Present Proposed

Constr. Class: Present Proposed

] Combustible

[~] CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., horn/strobes, bells)
Other Devices

Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ 1New or [ ]Existing TOTAL W
OR [ ]Conversion or [ ]Replacement [gcation of Panel: Suppression Systems T
Fire Suppression/Standpipe System: FirePump ____  GPMType _____ —_—
FuelType: [ 1Gas [ JOil [ ]Electric [ 1Solar e PP < ) .
[ 1ot [ INew or [ ]Existing Dry Pipe/Alarm Valves =

Locati N Location of Main Control Valve: Pre-action Valves /rc

ocation. _ .
Total Cost of Fire Protection Work $ .I.w 00 S ainemteRss (P J0d et

" Standpipes

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre-engineered Systems

PLAN REVIEW ) Type: Failure Failure  Approval Initial Wet Chemical

[ ] No Plans Required Alarm System Dry Chemical

[ ] Partial -Undersiab Utilities Approved
Suppression Sys.

CO, Suppression

AN

Approved by: M w W Flam/Combust Tanks

Date: Approved by: Foam Su .
; pression
[ 1 Fire Protection Plans Approved Standpipe M . .
Fire Pump FM200 Suppression
Date: Approved by: Other
Joint Plan Review mmnc:.ma. Pre-Eng. System Other Systems
[ 1BIdg. [ ]Elec. Plu u [ 1Elev. Mechanical Kitchen Hood Exhaust System
SUBCODE APPR Smoke Control Smoke Control System
Date: TCO Fuel-Fired Appliances[ ] Gas [ ] Qil | ] Solid

Fireplace Venting/Metal Chimney

SUBCODE APPROVAL for CERTEE¥CATE  Fireplace Venting Other
T ] CO [ ]cCCO [ 1 CA Einal Administrative Surcharge $
ate: i
e e Other . Minimum Fee $
il y: S State Permit Surcharge Fee $
U.C.C. F140 (rev. 02/11) ucc.allegramarmora com " 609-390-1400 TOTAL FEE $
Allegra Marketing, Print & Mail - Marmora, NJ




BUILDING SUBCODE
TECHNICAL SECTION

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

Block _b J Lot _ J Qualification Code

"
= b, WEW JERDEY

LNETGHN CONSTRUETION

cUlE

202005 A

Work Site Location 220 Twillée 3T _b.gm.l

Reausdus NI 57734

Ownerin Fee: __MOAP Jw wLhirs  {~c

Tel. ( J.w»- ) 1—@0 ANPAL email LEAP B Lds L6 L MNAHL- . CEM

Address _ D 2z _.lrmu Wwe _VKEGI. FPJ,U_LV 7.—L L7112 mw

Contractor: rw_wwmra BUILDERS [ue - Tel. ( 732 y 1 W_BDS%Q 022

Address 62 Bowe bace e-mail ESPBL LERSA & emiL.con
FeggNoiwd NV ] 07728 .

Contractor License No. or Builder Registration No. &9 119 Exp. Date o2z

P Y

Date Received

Control # h.\ 20 ~ me.p.h\ \
e 2o

C. CERTIFICATION IN LIEY OF OATH %\C I - m\._Gﬂ .W
: Fke this

| hereby certify that | am the (agent of) owner of record and am authorized to

mun:cm%ﬂﬂ - @orrc\ .o PJIM-:.W‘EJ. \Jmuwmu @a [IBYY 4

Print name here: hum_r.Gr (Nﬁtﬁt;\ .\.r.mﬁ_o DuLps JrC

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

ch Zétmm.

Home Improvement Contractor Registration No. o_%xm_.: tion Reason (if applicable):
Federal Emp. IDNo. __ ‘4l 39 22 4 FAX: ( )
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date |Initial INSPECTIONS Dates (Month/Day)
Type:

[ 1 No Plans Required 1\»&\7\ Failure Failure  Apprgval
VW Al %\WM&@ Footing " ;

: . Footing Bonding —_— e
Foundat

[ 1 Footings/Foundations Foundation - TYPE OF WORK: FEE (Office Use Only)

[ ] Structural/Framework Slab [ 1 New Building $

[ ] mxﬁm.:o_. S gy = Frame . EXeY = [ 1 Addition

[ 1 Interior SN ._.Em.m Sys./Bracing [ ] Rehabilitation

Joint Plan Review Required: Barrier-Free =

) X I [ ] Roofing

[ 1Elec. { 1Plumb. [ ]Fire [ ]Elevator Insulation L At [ ] Siding

SUBCODE APPROVAI fo { RMIT Finishes -Base Layer . ,

Date: ..\M\\ \M\Ww Finishes -Final W w Mm:om Iw@@ﬂ“ (exceeds 6

0 3 ign g. Ft.
Approved E:E Qy\h\P\rAn:vM Energy wrmﬂ__.tk.fw N e [ 1 Pool
Mechanical
SUBCODE APPROVAL for CERTIFICATE 7%, [ ] Retaining Wall Sq. Ft.
mu m co [ T cco [ 1CA Other [ 1 Asbestos Abatement Subchapter 8
ate: )
Approved by: Final [ 1 Lead Haz. Abatement NJAC 5:17
. Barrier-Free [ ] Radon Remediation

B. BUILDING CHARACTERISTICS [ 1 Other

Use Group Present o Proposed Constr. Class Present Proposed [ 1 Demolition

No. of Stories 7 If Industrialized Building:

Height of Structure 34° © ft. State Approved _____ HUD  ____ ..mn k&.\ Administrative Surcharge $ N
Area — Largest Floor 10067 sq. ft. Est. Cost of Bldg. Work: ¢ y & Minimum Fee $

New Bidg. Area/All Floors __ 19 50 sq. ft. 1. NewBldg. $ @.4\ DLO 1 N&b\&.& A4 | Site Permit Surcharge Fee s
Volume of New Structure __ 2021 O cu-ft. 2. Rehabilitation $ Brledil] 0, TOTAL FEE §$

Max. Live Load m.,m._ 3. Total(1+2) $__ &7 _DpD For reorder call: (609) 390-1400
Max. Occupancy Load m, _m, U.C.C. F110 (rev. 11/09) Allegra Marketing « Print + Mail




(=l BUILDING SUBCODE
TECHNICAL SECTION

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

UNIFORV CONSTRLCTION
CONE

C. CERTIFICATION IN LIEU OF OATH

ED
QIS8 Y7

Date Received
Control #

Date Issued
Permit #

2

Block I .W?— Lot ’ J

Qualification Code

22 @

Work Site Location

T LeNT AVE

Owner in Fee: Lenf @.F:(V& ja e

Tel. (132 7 Bo QONN

e-mail _rabm UILDARS hl@ﬁw.&\t L.Cpm

> .
202100 !
| hereby certify that | am the (agent of) owner of record and am authorized to make this
application. LeR W\wf iLhels e
DeA e ——

Sign here:
v — p—
Print name here: UL _NOZW&:/_ . s.oblm; el j
D. TECHNICAL SITE DATA

Address o2 %ﬁtml Lave ?Q\V \:r\ LOTI2S
slreet municipality Zip cod

Contractor: __ kAP BuicpsRs fua i Tel. ( 132, \wmnﬁ %«uN 2

Address __ 10 X Howe LalE e-mail LEPBUILDIRS Y &

ReeHou NJ) ©7728

G L. . COP

Contractor License No. or Builder Registration No.

049 119

Exp. Date &1 m.NuNN

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

4 33 23845

DESCRIPTION OF WORK

uu EVID T,_e:mm

Federal Emp. ID No. FAX: ( )
JOB SUMMARY (Office Use Only)
PLAN REVIEW at _\@_ INSPECTIONS Dates (Month/Day)
\ No Plans Required / &M\ 77\ Type: Failure Failure  Approval Initial
1 All £ Footing
[ ] Footings/Foundations Footing ._wo:a_:@
Foundation
[ 1 Structural/Framework Slab
[ 1 Exterior e Frame
[ 1 Interior Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
[ 1Elec. [ }JPlumb. [ ]Fire [ ]Elevator Insulation
SUBCODE >_uumo<w%wkw RMIT Finishes -Base Layer
Date: \__\ /= Finishes -Final
Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE ~ Mechanical
TCO
T m .OO [ ]CCO [ ]CA Other A
e Final m;u..d u W~
Approved by: ’
Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Constr. Class Present Proposed
No. of Stories If Industrialized Building:
Height of Structure ft. State Approved — HUD
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Floors sq. ft. 1. New Bldg. $
Volume of New Structure cu. ft.

Max. Live Load
Max. Occupancy Load

2. Rehabilitation $

3. Total(1+2) $_df [,ODD

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

TYPE OF WORK:

] New Building $
Addition
Rehabilitation

FEE (Office Use Only)

]

]

] Roofing
] Siding
1 Fence
] Sign

] Pool
1
]
]
I
]
]

Height (exceeds 6")
Sq. Ft.

Retaining Wall Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17

Radon Remediation
Other

Demolition

e e T B T T B T T T T s T e

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

Reorder at: ucc.allegramarmora.com ¢ 609-390-1400
Allegra Marketing, Print & Mail - Marmora, NJ



Date Received b WU X
Control # &va\ M&Gm\

Date Issued OM\ 24 ~ M

a PLUMBING SUBCODE
Rl TECHNICAL SECTION

Ton Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH %\Q%\* - 8 rﬁzw
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. ) . X
i m~\._ \ ,I_ o | hereby certify that | am the (agent of) owner of record and am authorized to make this
Block i Lot —— Qualification Code application and perform the work __mﬁmn_ on this applicagion,
Work Site Location 22 Tiwntna 7_.4. bnc. E . Applicant sign/Contractor \& N\_/
KeposBule NJ b7 sign and seal here: \r\n\
Owner in Fee: r% Bu Fﬁ.m@m _.C,n. Print name here: afH\\w\,.‘ \%,h. ﬁ;,mr\\t\ \w
4 .wN Q mU N:NN P Pbﬁu Buf rVrquh\ @Rﬁﬁ;r. Com ._/ ] _._om:mma Contractor [ 1 Exempt Applicant
/ — 7 D. TECHNICAL SITE DATA
address 102 Nows Lave  FRaginy, NJ o728 DESCRIPTION OF WORK
siraal — municipality Zip coda
Contractor: - Tel, \NQN et Gl 15 .7/@&\ I._c use”
PEES x\:&\ﬁ‘\.w Vn. gl QTY. FIXTURE/EQUIPMENT FEE (Office Use Only)
. ice Use Only
_ _..3 .\WD‘OWU ﬂ? —— A Water Closet $
Contractor License No. 5 m.\ \m m., Exp. Date .ﬁ\ A — Urinal/Bidet
Home Improvement Contractor Registration No. or Exemption Reason SIS
2. Lavatory
Federal Emp. ID No. FAX:
= Shower
B. PLUMBING CHARACTERISTICS Fioor Drai
Use Group Present Proposed — .ooﬂ rain
Building Sewer Size Public Sewer Private Septic l—l w_.:x
Water Service Size Public Water Private Wel 1 SASIMESEE
Est. Cost of Plumbing Work  $ 7].Doo — Bnnkingirougtaiy =
= i Washing Machine /
JOB SUMMARY (Office Use Only) \ - — !
PLAN REVIEW Dates (Month/Day) == = ose bl . &
INSPECTIONS 2
[ 1 No Plans Required g Failure Failure  Approval Initial A\ \Waler mieatsr
[ ] Partial -Underslab Utilities Approved <mu_m.u o . Fuel Oil Piping
Date: Approved by: p 0l W 1 Gas Piping
Q._ umbing Plans Approved rough — CRGZSHISNk
Date M Approved by: wﬁb Mﬁmﬁwﬂ — Steam Boiler
Joint iew Required: Fixt = Hot Water Boiler
[ 1Bidg. [ ]Elec. [ ]Fire. [ ]Elev. Dipres Sewer Pump
Gas Equipment AR R / Int tor/S "
SUBCODE APPROVAL for PERMIT Gas Piping o % . nterceptor/Separator
Date: L JAY ki s Backflow Preventer
= L LPGas Tank
Approved by: fL/ﬂ,? Fuel Oil Piping — Greasetrap
SUBCODE APPROVAL for CERTIFICATE ~ Solar 2 oL o
[ ]1cCO [ ]cCCO [ 1 CA Tco _ Water Service Connection
Date: Final Stacks
Approved by: i Other ﬂgggw
Administrative Sufcharge $
Minimum Fee $
U.C.C. F130 (rev. 10/17) Reorder at State Permit Surcharge Fee $
eorger at.
ucc.allegramarmora.com + 609-390-1400 TOTAL FEE $
Allegra Marketing, Print & Mail - Marmora, NJ




\Date Recgived m_.v!\ ) ‘ .w\ﬂ

—

X} ]
D AW Baww &4\%023_ " AL
e ELECTRICAL SUBCODE LMRCD % w336, | Sllf]
bgiete TECHNICAL SECTION DR#F Pormi # {
C. CERTIFICATION IN LIEU OF OATH %6 H-~0 DA
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING . : ; ;
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby certify that | am the (agent of) owner of record @nd am authorized to maks this

Block i N.W— Lot _ .|~ Qualification Code application and perform the work list

ed on_this application,
/ = Applicant sign/Contractor . ©
Work Site Location 2l .l_l_b L6 T bJ\..V m.mw and mmM_ here: \\tM\N N

S¥VU ¢ o) £ -
Owner in Fee: ﬁLVK.I\nw._b .WAW;.&W&Q« J.—)fv_n‘ 21126 Print name here: nu\\\\h\f \u\\hﬁ\\v \
Tel. ( wafv d @O & 622 L A (LDNS { @Q\Q\fﬁ ) x\am:mma Elec. Contractor [ ] Certif'd Landscape Irrigation Cont'r [ ] Exempt Applicant
el. e-mai m.»b - .

D. TECHNICAL SITE DATA

Address -QN\ T—%ET\-?\I gmg Z,\ QJQNM

DESCRIPTION OF WORK:
et - municipality zip code Z Dt I@:mm
Contractor: ah\k\ﬁx Ng trie Tel. (232) \N.WM\MH 3 ) = e L —
{ ; . . |
adaress _LOY Lu/L, JI7 m-sm__wa. briE)/Lach. tom @u Lighting Fixtures (oo Use Onif
KE o+ J 02735 " 233 Receptacies
7 .
Contractor License No. \ L / 954 Exp. Date ’F 1o Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): &7 Detectors
\l w7 \ . Light Poles
Federal Emp. ID No. /4, &% ol /. 9 FAX: ( ) Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS S— Emergency & Exit Lights
Use Group Present Proposed Communications Points
[ ] Pole/Pad # [ ] Temporary [ ] Other Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. N
Est. Cost of Elec. Work $ b, oD TOTAL NUMBERS $
A Pool Permit/with UW Lights
JOB SUMMARY (Office Use Only)
S INSPECTIONS Dates (Month/Day) . SIS FioolSpellietion
_ ____ KW Elec. Range/Receptacle
[ ] No Plans Required Type: ) Failure Failure  Approval _E_zwlf KW Oven/Surface Unit
[ 1 Partial -Underslab Utilities Approved mocm:. — hHﬁ‘T ( KW Elec. Water Heater
Date: Approved by: T mm_._“_m_.-_uqmm KW Elec. Dryer/Receptacie
—_— renc
- % _ KW Dishwash
[T Electric Plans Approves, LD Temp. Serv. i =%
D "m._u 11N ) Constr. Serv HP Garbage Disposal
ate: 2 W Apprsvadby: pw Dol e g d 5 . _ KW Central A/C Unit
Joint Plan Review Required: Other | » HP/KW Space Heater/Air Handler
dg. : Fire. ; =~
[ 1Bldg. [ 1Plumb. [ JFire. [ ]Elev -y (A P .\.,.: mm KW Baseboard Heat
SUBCODE bw&.umﬁu(bh for PERMIT Final HP Motors 1/+ HP
Date: v ARy Barrier-Free KW Transformer/Generator
Approved by: GRV - 2P0 AMP Service
S Temp. Cut-in-Card Date Issued AMP Subpanels
_mc_wooooo ) >ﬂn__uoo<o>ﬁ_u. y OHmJ._.__m_Mb,._]m Final Cut-in-Card Date Issued h.\. _Qwu»t AMP Motor Control Center
Date: Annual Pool Inspection KW Elec. Sign/Outiine Light
Approved by: Date of Grounding and Bonding _— e
Certification — -
Administrative Surcharge $
Minimum Fee $
Reorder at: )
U.C.C. F120 {rev. 11/09) ucc.allegramarmora.com  609-390-1400 | State Permit Surcharge Fee §
Allegra Marketing, Print & Mail - Marmora, NJ TOTAL FEE $




(emmmml BUILDING SUBCODE
TECHNICAL SECTION

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

Block o Lot _ IO
Work Site Location b Weed3ide AvE

MINIFORY COMLIKLCIION
CUDE

Qualification Code

Ownerin Fee: _ LEAY Bu LLDBAS
Tel. (T32) T80 Q022

Jue

LR B ERs 1. @ EmgiL. com

e-mail

address (02 Hpioc— LAVE FAacenowy N p7724
streal ) municipality ) zZip nn__.uu
Contractor: ‘I% Buitders fae Tel. ( 132 uQmDmAG.NN- ;
Address o2 rrb.ﬂ.rnﬂ. e e-mail & . 16 L.
Feaowy N 17128 —
Contractor License No. or Builder Registration No. o h\Q. i \.N n.w Exp. Date 7 ‘ND.N.N
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. lo 39 23 845 FAX: ( )
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ No Plans Required Type: Fallure  Failure  Apprgval Initial
K All 515/ \H\\m Fooling bladlpt T
[ 1 Footings/Foundations Facting ,wga_:m b b.\n,N
Foundation 1l S
[ ] StucturallFramework ____ ___ ggp M gz
[ ] Exterior SERNE— Frame :
[ 1 Interior R Truss Sys./Bracing
Joint Pian Review Required: Barrier-Free
[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation
SUBCODE >EumW\ \& PERMIT Finishes -Base Layer
Date: i .N..% Finishes -Final
Approved by: H\. §§~VE§ W _ge
SUBCODE APPROVAL for CERTIFICATE U\_MM:%_S_
[ ]CO [ ]CCO [ ]CA Other
Date: ’
Final
Approved by: ;
Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present Ry Proposed A= Constr. Class Present .[.m. J2) Proposed 5~ f5)

No. of Stories 2 — If Industrialized Building:

Height of Structure e g ft. State Approved _____ HUD

Area — Largest Floor 45" & sq. ft. Est. Cost of Bldg. Work:

New Bldg. Area/All Floors! 2 bk sq. ft. 1. NewBldg. $ 7.000
Volume of New Structure .W@_J Y % cu. ft. 2. Rehabilitation $ !

Max. Live Load s 3. Total(1+2) $ 37, 060
Max. Occupancy Load vy

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

Date Received
Control #

Date Issued

Permit # pm:M‘.N J .
C. CERTIFICATION IN LIEU OF OATH A 05 COJ)KU‘

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

application. .N.Lr& .ﬁ ..mucu.

Sign here:

=
Print name here: EF_%N%

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Mo Pouse

TYPE OF WORK:
New Building $
Addition
Rehabilitation
Roofing
Siding

Fence

Sign

Pool

FEE (Office Use Only)

—

B

Height (exceeds 6')
Sq. Ft.

| —
(
N

Retaining Wall Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

N — = P r— = Y T e—y e ey
L S I e S e e L T

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

Reorder at: ucc.allegramarmora.com ¢ 609-390-1400
Allegra Marketing, Print & Mail - Marmora, NJ




PLUMBING SUBCODE
TECHNICAL SECTION

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

Block |\ \O Lot iD

HEW JERSEY

HIMIN TN C Ot |

Qualification Code

Work Site Location B WpedsSibe

(NS

Owner in Fee: korrP mﬁﬁgﬂ.ﬁm [ ~VC

Print name here:

Tel. (_132) 180 Y02

borp Puiipbers 1@ 6 maie. con

C. CERTIFICATION IN LIEU OF OATH

Date Issued
Permit #

Date Received WW { A@\p
Control #

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

application and perform the work listed on this applicatio

Applicant sign/Contractor
sign and seal here:

Y7/

(74

bl Eom:mman_u_c_jz:@\ mc:qmnﬁc_. [

1 Exempt Applicant

FEE (Office Use Only)
$

e-malil
_ - . At D. TECHNICAL SITE DATA
Address V02 Voo kn FHRemwow 1) 128 DESCRIPTION OF WORK
street municipality " Hpoode Fa .
Contractor: Yy pACS2RR - fe A4 £rit 1. | mmm \AC)—C /P Eﬁg ‘ _Q.Lm.u
Address h\l«mm_ V.\fR\ \wk\m =L Al QTy. FIXTURE/EQUIPMENT
[ s 5
RN, W TLDGEET X
4 7 £l - Water Closet
Contractor License No. .\MvtN. uﬁ NW Exp. Date & \a»“\. —_— Urinal/Bidet
£ 1 Bath Tub
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Z Lavatory
Federal Emp. ID No. FAX: ( ) Shower
B. PLUMBING CHARACTERISTICS | .
Use Group Present Proposed — _u.ooﬂ Drain
Building Sewer Size Public Sewer Private Septic A m_.:r
Water Service Size Public Water Private Well L U_w:émm:m_. )
Est. Cost of Plumbing Work  $ mi i (VY ®) == q,\ﬂ_:_ﬂ__d@ _._..,w_uc:h.m_:
JOB SUMMARY (Office Use Only) —1 e i
PLAN REVIEW INSPECTIONS Dates (Month/Day) = Hose Bibb
[ ] No Plans Required W Failure Failure  Approval Initial 1 Water Heater
[ ] Partial -Underslab Utilities Approved %mr Fuel Oil Piping
Date: Approved by: _»Mcm: s Gas Piping
: LPGas Tank
,.W'ﬁu_cau_:@ Plans Approved —
i Umnm“—\.p Nm Approved by: _r F\ M<mm<”\mm_ﬂ. = Steam Boiler
Joint Plan Review Required: Fixtures - Hot Water Boiler
[ 1Bldg. [ 1Elec. [ ]Fire. [ ]1Elev. Gas Equipment Sewer Pump
SUBCODE APPROYAL for PERMIT Gas Piping - Interceptor/Separator
Date: [ ~ 21 LPGas Tank — Backflow Preventer
Approved by: v~ Fuel Oil Piping S Greasetrap
SUBCODE APPROVAL for CERTIFICATE ~ Solar L Sewer Coppeetion
[ ] CO [ ]1cco [ 1 cCA TCO ! Water Service Connection
Date: Final Stacks
Approved by: |~I Other IV ~Ar1.. E\l

UCC F130 (rev. 11/09)
For reorder call: (603) 390-1400 Allegra Marketing « Print « Mail

Administrative Surcharge $

State Permit Surcharge Fee $

Minimum Fee $

TOTAL FEE $




ELECTRICAL SUBCODE
TECHNICAL SECTION

UG

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block — :.u.v Lot _\D Qualification Code

Work Site Location__ Jle W cOD mpwq.l bd e

Date Recsived \

o
MM“_.MM@Q nW«O _ m.m wfm

C. CERTIFICATION IN LIEU OF OATH e nb _A_w\w Q\Nob_ 00 J\S

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

application and perform the work listgd on ﬁ:_m mun cation.
Applicant sign/Contractor
sign and seal here:

\me \N\\&%\\

i EYAP \ﬁ ¢ i Pri here:
CymeviniREe: @E:..O.U e _‘_z_w__zmamammq_m Contractor [ _0 rtifd Land | tion Contr [ ]1E t Applicant
) : censed Elec. Contractor ertifd Landscape Irrigation Cont'r xempt Applican
AJNNV T8O S22 email 088 B rw%P@ﬁu:ubuthS T T
Address 192 _ld.@tum, Lo WPMM.I.OE NJ L1128 DESCRIPTION OF WORK: -
street *x v municipality 7 —4 mc:u N [} i mﬁi
Contractor: E\ Ll \1\0 Tel. =
- ) QTy, SIZE ITEMS FEE (Office Use Only)
Address INEIE&Q e-mail E Lighting Fixtures
Kz Yot N w.\ 09235 . 2% Receptacles
Contractor License No. \ \\N Q.\% r\ Exp. Date .|.w \ M\.\ io Switches
Home Improvement OoREoS.. mmm_mqw__Qo: No. or Exemption Reason (if applicable): -3 Detectors
Ao )= Light Poles
Federal Emp. ID No. Q [69—L172(¢ FAX: ( ) i ———
B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights
Use Group Present Proposed S Communications Points
[ ]Pole/Pad # [ 1 Temporary [ ] Other Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. S
Est. Cost of Elec. Work $ -\ D TOTAL NUMBERS $
\ Pool Permit/with UW Lights
JOB SUMMARY (Office Use Only) Storable Pool/Spa/Hot Tub
INSPECTIONS Dates (Month/Day — P
PLAN REVIEW ( ) KW Elec. Range/Receptacle
[ ] No Plans Required Type: Failure Failure  Approval Initial KW Oven/Surface Unit
[ ] Partial -Underslab Utilities Approved mocn:. — KW Elec. Water Heater
Date: Approved by: Barrier-Free KW Elec. Dryer/Receptacle
! Trench ]
AWENSED ~ KW Dishwasher
Electric Plans Approved WU Temp. Serv. i
D /7\ B HP Garbage Disposal
cma A W00 Appased by: oy / KW Central A/C Unit
Joint Plan Review Required: Other { HP/KW Space Heater/Air Handler
[ 1Bidg. [ ]Plumb. [ ]Fire. [ ]Elev. 2 KW Baseboard Heat
Service
SUBCODE nwﬁu,ﬁ_u. for PERMIT Final —— —— HPMotors 1/+ HP
Date: Barrier-Free KW Transformer/Generator
Approved by: g m 200 AMP Service
Temp. Cut-in-Card Date Issued AMP Subpanels
Wc_mo%%m >_Hu_u__»nwu,m»n_u. for Jmﬂ._.__MMB.m Final Cut-in-Card Date Issued AMP Motor Control Center
Date: Annual Pool Inspection KW Elec. Sign/Outline Light
Approved by: Date of Grounding and Bonding
Certificati
=== Administrative Surcharge $
Minimum Fee §
Reorder at: .
U.C.C. F120 (rev. 11/09) :oo.m__muqmaqu._wwmq.ooa ..mow.woo.;oo State Permit m:..ormam Fee $
Allegra Marketing, Print & Mail - Marmora, NJ TOTAL FEE $




— FIRE PROTECTION SUBCODE
TECHNICAL SECTION

hg

A. _Umz._.__u_0>4_oz|>_u_u_|_o>z._. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block _— ’nu Lot | O Qualification Code

Date Received ~
Control #

Date Issued \W\ O _AW@NVK\
Permit # W\‘w wx_ OO%\JQ

ma to make this

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am au
application.

Work Site Location 3l Weobsiva b,s.ﬂ. Applicant/Contractor m M ‘ \. W “
sign here:
Owner in Fee: gb @,_L.a rv.%.m ’ e Print name here: \U\NQ\_\\ \W\\Q“\“\
- T3 T80 9022 e- Bm__ L, &y P g+ Certified Contractor [ ] Exempt Applicant
Address _ (82 Mo I 7128 [DESCRIPTION OF WORK:

lreal

municipalily

Contractor:
Address

f i i

7
Nﬂt@\* A u.\ 7735

Fire Protection mac__u-:m_:_ NJ Div of Fire Safety Permit No

_u:mvﬁoﬁmozo:mnciam:r Z.Y oﬁ m:%mﬁ@. _:mﬁm__mﬂzo
Fire Alarm Contractor No L.M

o7’
un\ u@g@ww

e-mail .~

57

Exp. Date

Home Improvement Cantractor R m_w:d:
Federal Emp. ID No, =
B. FIRE PROTECTION CHARACTERISTICS

No. or Exemption Reason
FAX:

Fuel Storage Tank:

Use Group:  Present Proposed i & . E— Supervisory Devices (i.e., tampers, low/high air)
ue e: ammable or ombustible  ginafi ; ;
Constr. Class: Present Proposed Omwwo_q [ ] Signaling Devices (i.e., horn/strobes, belis)
Other Devices
Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ ]New or [ ]Existng TOTAL
or [ ]Conversion or [ ]Replacement | ocation of Panel Suppression Systems
Fire Suppression/Standpipe System: Fire Pum GPM Type 7
FuelType: [ 1Gas [ J1O# [ 1Electric [ 1Solar i e < ) ) ! w \\
[ 1 other [ INew or [ ]Existing Dry Pipe/Alarm Valves
. Location of Main Control Valve: Pre-action Valves \ \1
Total Cost of Fire Protection Work $ u mw Sprinkien hiRAS (B ans| el f/. S’/b
Standpipes
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre-engineered Systems A
_ur>7h_ m__m_<_m<M - Type: Failure Failure  Approval Initial Wet Chemical —_
o Plans Require .
L] . Atarm System — = Dry Chemical

[ 1 Partial -Underslab Utilities Approved
Suppression Sys.

Date: Approvedby: .

[ ] Fire Protection Plans Approved Standpipe

Date: Approved by: RISIEOTD

Joint Plan Review Requirad: Pre-Eng. System
[ 1Bldg. [ ]Elec. ]Plfimb. [ ]Elev. Mechanical
SUBCODE APPRPV. % é Smoke Control
Date: ¥ TCO

Approved by: fmﬂ\s\

SUBCODE APPROVAL for Omx.ﬂ@,ﬂ.m
A

[ 1]CO [ ]cCo [1
Date:

Approved by:

Flam/Combust Tanks
Fireplace Venting

Final
Other

U.C.C. F140 (rev. 02/11)

Other
Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $
Reorder at:
ucc allegramarmora.com » 609-390-1400 TOTAL FEE m
Allegra Marketing, Print & Mail - Marmora, NJ

omie (cD

Water Supply Source
Method of Alarm/Suppression System Supervision

NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks $

Alarm Systems
[ ] System
J\q 110v Interconnected
| CO Detectors/110v
>_m:: Devices (i.e., smoke, heat, pulls,
water/flow)

CO, Suppression
Foam Suppression
FM200 Suppression
Other

Other Systems
Kitchen Hood Exhaust System

Smoke Control System
Fuel-Fired Appliances[ ] Gas [ ] Qil [ ] Solid
Fireplace Venting/Metal Chimney




ﬂ ELECTRICAL SUBCODE
TECHNICAL SECTION

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

NN GO

PR IH5TI265

Block 2.1 _.....r..o, . Qualification Cade
S 00D1AD Ave

Work Site Location

Owner in Fee: E% [

(BZ, 18 G022 email LERP DMLY BRSA GIEMAL . 0dm

Date Received 2 _ o
Control # Q\UD‘N 0 _ @V

096 bSO

orized to make this

Dmﬂm_mm:mu
Permit # \E
C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am autfio
application and perform the work listed on this muEFw mn.

Applicant sign/Contractor / N
sign and seal here: 5 >
\U (e (31 o..&\

v\qﬂnm:mma Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant
D. TECHNICAL SITE DATA

Print name here:

pddress 1022 BowE Laue Froenenh MU 01128 DESCRIPTION OF WORK: New A_#@SUM
:coﬁ municipality 0
Contractor: \\r\ Ll n\a\ [+ ._._w_F Aw.w N\._ 73 L\.WU AT TS e
. fce Use
Address 1 Q _\\ Wn\sn\\t §t e-mail 3@3 m\\. (bl et Lw Lighting Fixtures i
e X.svb.\..w. 7 o738 _ 33 Receptacles
Contractor License No. \ ,LL 0\“&. _\\ Exp. Date U\ 2 \ 10 Switches
Home Improvement Contractor xmo_mqmﬁ_o: No. or Exemption Reason (if applicable): — Detectors
Light Poles
Federal Emp. ID No. /) “b2~2L 21 FAX: ( ) ioiore s 8
B.ELECTRICAL CHARACTERISTICS Emergency & Exit Lights
Use Group Present Proposed — Communications Points
[ 1 Pole/Pad # [ 1 Temporary [ 1 Other Alarm Devices/F.A.C. Panel
Building Occupied as - Utility Co. -
Est. Cost of Elec. Work $ & 1eo -— TOTAL NUMBERS $
2 Pool Permit/with UW Lights
JOB SUMMARY (Office Use Only) Storable Pool/Spa/Hot Tub
INSPECTIONS Dates (Month/Da I P
PLAN REVIEW ) KW Elec. Range/Receptacle
[ ] No Plans Required Type: Failure Failure mm.u roval _:nW* KW Oven/Surface Unit
[ ] Partial -Underslab Utilities Approved xocm:. et \WN KW Elec. Water Heater 1)
Date: Pty Barrier-Free KW Elec. Dryer/Receptacle A
: Trench i
. | KW Dishwasher
[+ Electric Plans Appreved M 5wl)  Temp. Serv. .
17y A s Constr. Serv HP Garbage Disposal
Date)LIo7) Appreved by: e / KW Central A/G Unit
Joint Plan Review Required: f » 3  HP/KW Space Heater/Air Handler
d Other
[ 1Bldg. [ ]Plumb. ] Fire. [ 1Elev. BL \.N.‘ﬂ __  ____ KW Baseboard Heat
SUBCODE )nmwnﬁwr for PERMIT Final \~ 2 [y | — — HP Motors 1/+ HP
Date: T Barrier-Free KW Transformer/Generator
Approved by: C KVL\ [ 200 AMP Service
>, Temp. Cut-in-Card Date |ssued AMP Subpanels
Hmc_mo%% v >_Huvﬂoo,mom_u. by Oﬁm_»u,_._M_Mkﬁm Final Cut-in-Card Date Issued ~.\\ 2 ..J\ 2/ AMP Motor Control Center
Date: (JH.Q 2\ Annual Pool Inspection KW Elec. Sign/Outline Light
Approved by: »C\/\ Date of Grounding and Bonding
Certification — -
Administrative Surcharge $
Minimum Fee §$
Reorder at: B
U.C.C. F120 (rev. 11/09) uec.allegramarmora com - 609-390-1400 | State Permit Surcharge Fee §$
Allegra Marketing, Print & Mail - Marmora, NJ TOTAL FEE $




PLUMBING SUBCODE
a TECHNICAL SECTION

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

Block \N \_

Qualification Code

Work Site Location 2 A _\Qr..,h.,.w T_Ix.\rﬁ. b.e_\..

Owner in Fee: it ..Un:u DuninDErs _.r,n
Tel, \_.wN ﬂ._ <% &BNN\ e-mail h)mﬂtu@_\: ()] Q.ﬁ..vnul@ CMhie  Cem

Address LGN .Tfmv.t,m. [N T-W‘u/mguIInEV Z.u 61128

street municipality zip code

Contractor: \\R Tel. WM\ MA\\ .Iﬁ \ \.v.

Address | co \& \\Qw% Sr | e-mail

YL A VT ™

Contractor License No. hl “ UA%, Exp. Date .Q\Mm\

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No. ) FAX:
B. PLUMBING CHARACTERISTICS
Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
WaterService Size _~~ PublicWater__ Private Well
Est. Cost of Plumbing Work  $ t.u. hY.¥a)
JOB SUMMARY (Office Use Only) 5
PLAN REVIEW INSPECTIONS Dates (Month/Day)
[ ] No Plans Required r Failure Failure  Approval Initial
[ 1 Partiai -Underslab Utilities Approved 132
Date:______ Approved by: i W e T U %\.

& Rough =
.vw lumbing Plans _umdne.ma ‘\ Water .
Da Approved by: Jﬁr Sewer
Lo_:_ Plan [Review mmac__.ma Fit
[ 1Bldg. [ 1Elec. [ ]Fire. [ ]Elev. e
Gas Equipment

SUBCODE >_..“._u._w0 r.ﬂww.m PERMIT Gas Piping e g e Y I‘R
Date:

AL oren 0 ,\ LPGas Tank

pp 1 Dy. Fuel Oil Piping

SUBRODE >_u_uxo<>_| for CERTIFICATE Solar

Approved 3, r..S\t

[ CcO [ 1 CA TCO — :
ate: O\\: Final e e e A %

U.C.C. F130 (rev. 10/17)

ucc.allegramarmora.com * 609-390-1400 TOTAL FEE $
Allegra Marketing, Print & Mail - Marmora, NJ

Date Received NU w\ _

Control # m@ WV

Date Issued

Permit # : ‘ g
C. CERTIFICATION IN LIEU OF OATH %O%r_ Q OL\O

| hereby certify that | am the (agent of) owner of record and am authorized to make this
application and perform the work listed on this muv__nmﬁ_

Applicant sign/Contractor
sign and seal here: \.M \\r\N\ \
Print name here: U|\\\ \ﬂ\nmn.\ $\\ .\w\\y“

—vﬁ\_._omzmma Contractor [ 1 Exempt Applicant
D. TECHNICAL SITE DATA

DESCRIPTICN OF WORK
New +\/a HIE
FIXTURE/EQUIPMENT FEE (Office Use Only)

Water Closet $
Urinal/Bidet

Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher 7
Drinking Fountain /
Washing Machine | \//

Hose Bibb /
Water Heater rl%\
Fuel Oil Piping \
Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler

Sewer Pump
interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection

Water Service Connection
Stacks

Other FURNACE

Ps)
3
=<

SURREETTETT B SSRE ST R

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $

Reorder at:




FIRE PROTECTION SUBCODE
TECHNICAL SECTION

=

A, _Umz._.__u_0>._._02|>_u_u_|_0>z._. COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block |nw.| Lot ||\._
Work Site Location 25 Wwe OV V%F $4W

Qualification Code

Date Recavd ) m _ml

Control #
Date Issued % G
Parmit # _
C. CERTIFICATION IN LIEU OF OATH
I hereby certify that | am the (agent of) ewner of record and am auth: al

application

>vv__om:<Oo::mo"oqku\P \mﬁ\&
sign here:

Owner in Fee: LERD @—5 L als _tuﬂ

oIEB3y

0210240

/37 en \WKNWI\\\

Print name here:

w132 186Gez2 emal _LEAPBULIARSA @ GO oM . {f Ceriled Conractor [ | Exempt Appiicant
municipality

Contractor: yal= Tel V .UM\ QW@1 7502 Water Supply Source i

Address _/ bt\ .‘.\h\_ﬁ_\.\ 51 = m,:,_m_kvm g0ry A/ et e+ ©O%~ | Method of Alarm/Suppression System Supervision
___[Eypr M I 07255 NUMBER [ FEE (Office Uss Only)
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Flammable/Combustible Tanks $

Fire Protection Equipment, NJ DE of Fire Safety Installer Mo, P Alarm Systems

Fire Alarm Contractor No. Mw gL Exp. Date qﬂ\ 21 [ ] System

) | [&”1 110v Interconnected

Home Improvement Contractor Registration 20 or Exemption Reason

Federal Emp. ID No. \ﬁ\~ DU\UNQ

FAX:

B. FIRE PROTECTION OI)ZbOﬂmm_mﬂ_nm

Fuel Storage Tank:
] Flammable or [

] New

OR [

] Combustible * gjqnaling Devices (i.e., horn/strobes, bells)
Other Devices
] Existing  TOTAL —
Suppression Systems

[2] CO Detectors/110v
Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

Supervisory Devices (i.e., tampers, low/high air)

] Existing

Use Group:  Present Proposed
Fuel Type: {
Constr. Class: Present Proposed Capacity
Heating System: [ ][New or [ ]Modification to Existing Fire Alarm System: [
or [ ]Conversion or [ ]Replacement | ocation of Panel:

FuelType: [ 1Gas [ 10l [ Electric [ 1Solar

[ ] Other _“ ”_Zm<< OR

) Location of Main Control Valve:

Location:

Fire Suppression/Standpipe System:

Fire Pump ___  GPMType ___

H

Dry Pipe/Alarm Valves

Pre-action Valves

LA

Sprinkler Heads (Dry and Wet)

Total Cost of Fire Protection Work $ Hon

JOB SUMMARY (Office Use Only) INSPECTIONS
PLAN REVIEW Type:

[ 1 No Plans Required Alarm Svstemn
[ ] Partial -Underslab Utilities Approved m Sy

Failure

Dates (Month/Day)

Failure

Approval

Initial

Suppression Sys.

Date: Approved by: Standpipe

Standpipes

Pre-engineered Systems
Wet Chemical

Dry Chemical
CO, Suppression
Foam Suppression

[ ] Fire Protection Plans Approved
Fire Pump

FM200 Suppression

Date: Approved by:
Pre-Eng. System

Other

Joint Plan Review Required:

[ ]1Bldg. Mechanical

Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances [ ] Gas [ ] 0Oil [ ]Solid

Fireplace Venting/Metal Chimney

SUBCODE Smoke Control

Date: TCO S
Approved by: 2K /' Flam/Combust Tanks
SUBCODE Fireplace Venting i
[ 1 CO

Final

Approved by:

Other

Administrative Surcharge $
Minimum Fee $

U.C.C. F140 (rev. 02/11)

State Permit Surcharge Fee $
TOTAL FEE $

Reorder at:
ucc.allegramarmora com + 609-390-1400
Allegra Marketing, Print & Mail - Marmora, NJ




m—

" BUILDING SUBCODE
TECHNICAL SECTION

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

Block Q1 Lot — "\
Work Site Location 25 Loo D LAND b«.-ﬁu:

VI COMSTRECTION
COUNE

Qualification Code

Owner in Fee: LER? OulLbars Isc
Tel. ( ,.—NNV il .@U QO.NQI e-mail —Lm«n*v@ﬁ: VVN&D.@&M_‘_@:\ Lo
address V02 Meowe Vaws  FRecHold  pNJ 07728
Contractor: _lm-,mwg @r} LTS DENS \nve ss_o_um_é ..uN.N NL \wm.w_uuwu U Qo2
Address _ VO 2 Nows Ljwe e-mail ....Epm

Frespeuy NI 67728
Contractor License No. or Builder Registration No. GL\Q 115 Exp. Date _ [ M 2022

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

439 23 &45

Federal Emp. ID No. FAX: ( )
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ No Plans Required Type: Failure Failure »mJQ.Q Initial
K Al % &M Footing Jlulx T
S p Footing Bonding 3l 4zt T~
[ ] Footings/Foundations —__ - =0 Beckfl T
[ ] Structural/Framework Slab < G ruter Fires SR o
[ 1 Exterior __ __ Frame & mm bt I
[ 1 Interior [P — Truss Sys./Bracing heley  X¢
Joint Plan Review Required: Barrier-Free £
1Elec. [ 1Plumb. [ ]Fire [ ]Elevator Insulation 2 19
SUBCODE hvwm“mu\aﬁoq PERMIT Finishes -Base Layer
Date: G [P Finishes -Final
Approved by: Energy ND AL B _:m_ %
SUBCODE APPROVAL for CERTIFICATE ~ Mechanical
L]
[ J]CO [ ]cco [ ]CA k\?s\ i;m_ @
Others l
Date: " c&r _
Approved by: Finel
e % Barrier-Free

B. BUILDING OIPFPO._.mm_dem

Use Group Present |b|| _uﬂouomma _Rs

No. of Stories

Constr. Class Present _. u\\w Proposed Mv\w
If Industrialized Building:

Height of Structure 34° N_ ft. State Approved — HUD

Area — Largest Floor 10077 sg. ft. Est. Cost of Bldg. Work:

New Bldg. Area/All Floors / Q Y2 sq. ft. 1. New Bldg. $ m.me %
Volume of New Structure —_3.£2 240 cu. ft. 2. Rehabilitation $ 3

Max. Live Load 5§ 3. Total (1+2) § 977,060
Max. Occupancy Load i '

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

Date Received m nw _
Control # 3 \@Wﬂ\
Date Issued

Permit # %
oy 0IOCYO

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

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am
application.
Sign here:

Print name here: EE% jae

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

\C LY Z?s&\

TYPE OF WORK:
New Building
Addition
Rehabilitation
Roofing
Siding

Fence

Sign

Pool
Retaining Wall

FEE (Office Use Only)
$

Height (exceeds 6')
Sq. Ft.

Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

[
[
[
[
[
[
[
[
[
[
[
[
[
[

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

1

Reorder at: ucc.allegramarmora.com + 609-390-1400
Allegra Marketing, Print & Mail - Marmora, NJ



