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ENTLUHEREE DS T S S es
[REIN]

IDENTIFICATION
Block 16 Lot 26.03
. Work Site Location 91 Tairmount Rd E

Owner in Fee/Occupant __otickal Construction Inc

Address PO Box 103
Pittstown, NJ 08367
Tele. (__ JUG ) 735-4399
Contractor Owner
Address
Tele. ( ) Fax { )
Lic. No. or Bidrs. Reg. No.
Federal Emp. No.

[0 CERTIFICATE OF OGCUPANCY

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.

&} CERTIFICATE OF APPROVAL

This serves notice that the work compieted 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
o! inspection.

[l TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance, the following conditions
must be met no later than ,18 or the owner will be subject
to fine or order to vacate:

Date lssued ;.02

CERTIFICATE

Control #

Permitd (- 4450
Home Warranty No.
Type of Warranty Plan. [ ] State { ] Private
Use Group '

Maximum Live L oad

Construction Classification

Maximum Occupancy Load

Description of Work/Use:

Harn

1 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 imited 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.

O 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

A
7,
/,r"\! j *’ IE / _'Jf’ Fee §
( L/‘ i /! ’(_/{‘} /W Paid [ ] Check No.
1 o~ Collected by:
CONSTRUCTION OFFICIAL k(rk
N4
UC.C.F260

{rav. 3/96) 1 WHITE — APPLICANT

2 CANARY — OFFICE

3 PINK— TAX ASSESSCR
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Date Received /D—‘2 -0 -0 b

Date Issued

Control # OO_L[DD

Permit # @esstBan AR RATTIE”

et BUILDING

SUBCODE
ST TECHNICAL SECTION

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

Block 117

Lot ab.o:

Work Site Location

- AT

Tewks bury

Owner in Fee_2+1cMe\ ¢ snahvuchon | Tne

Address_ P-0. Be 10\

¥ stoun NT NSEL |

Tele. (Qf)_12%-4290

i~

Contractor

=Y

Addressis! 2ol 1ol

Atoum N R

Tele. ((10%)_T12%5-4239

Lic. No. or Bidrs. Reg. No.

PP Nar Y]

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

‘Foo%—{m‘g o*nl\/
S’\Ur&%é, barn —See

Federal Emp. No. -~ or Social Security No.
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date  Initial  INSPECTIONS Dates (Month/Day) (Office Use Only)
{ 1 No Pians Req. Type: Failure Failure  Approval  Initiat TYPE OF WORK: FEE
[ ] A . Footing (=75 B [~ New Building $
[ %] Footing ]_Zj’g YRS Foundation [ ] Addition
[x] Foundation 25 jon Slab [ 1 Aleration
{ ] Frame Y  Frame [ ] Roofing
{ 1 Other — — —  Insulation [ ] Siding
Joint Plan Review Required: Finishes: [ ] Fence Height (6' or over)
[ Y Elec. [ ] Plumb. [ ] Fire Energy [ ] Sign Sa. Ft.
SUBCODE APPROVAL Mechanical [ 1 Pool
[ 1CO[ 1CCO[ |CA TCO [ ] Asbestos Abatement
Date: Other [ ] Other
Approved By: Final [ ] Other
[ 1 Demoiition
8. BUILDING CHARACTERISTICS Administrative Surcharge
Use Group Present Proposed _&&C‘KESL Cost of Bldg. Work: Paid [ } Check # Minimum Fee § -}59/
Constr. Class  Present Proposed B BoCon 1. New Bldg. § ___ 3600 | collected by: DCA TRAINING FEE $_ o~
No. of Stories 2. Alieration  § TOTAL FEE & / ~ 1)
Height of Structure py ! Ft. 3, Total (1+2) § 5. 00 = X ]
Area—Largest Floor 51 Sq. Ft.
New BIdg. Area/All Floors— By g R,
Voiume of New Structure 90&* Cu. Ft. U.C.C. Form F.110B 1 White = Inspactor Copy 2 Canary = Office Copy
Total Land Area Disturbed \ooo Sq. Ft. 3 Pink = Office Copy 4 Gold = Applicant Copv




TFWKSBURY 1w

T N TR
R

el 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

Lot

2l D3

lo
Work Site Location EL] E’J‘NCMEM M Ec)_.&t [fgg.;\ag]pu.vu

Date Received .

Date Issued —~ 13-
Control #

pemitt OO ~40O + A

Ownerin Fee__OYie¥2) Cometyuthon, TW.

Address P~'\_D- Boy Yo\

Signature

) Presi ot
7T

D. TECHNICAL SITE DATA

Puictoun NI 08K
Tele. { A8Y 1) 25 4394

Contractor StacMee )

Address__ - 0. B ol

(onetruehons , Pue .

Telef( AY ) _ 1 256-4,:245

@]

LicNo. or Bldrs. Reg. No. & /Y oh

Fax ( S0Y ) 7255299

p D
[nom AL T2

Feaéral Emp. No.
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS
[ 1 NoPlans Required . Type:
[ x] A 3}%5{ \‘VLS Foting
[ ] Footing [ Foundation
[ 1 Foundation - Slab
[ 1 Frame - Frame
[ 1 Other . Barrier-Free
Joint Plan Review Required; Insulation
[ 1Ekc. [ )Plumb. [ ]Fire [ ]Elevator Finishes
SUBCODE APPROVAL Energy
[ tcop[jcco [ ]ca Mechanical
" Date: %W) TCO
Approved by 49«»» Other
’ Final
Barrier-Free

Dates {Month/Day)

Failure Failure  Approval Initial

o

DESCRIPTION OF WORK

Sermxbe_ Baswrn - SCC’-PM

[

/

— o e ey p— —

B. BUILDING CHARACTERISTICS

Est. Cost of Bldg. Work:

Proposed £3 -Rey A- 1. NewBldg. $_ Q000

Use Group Present .&Z=@mede—  Proposed %3~ A
Constr. Class  Present

No. of Stories

Helght of Structure 2L-b Ft.

Area — Largest Floor S Sq. Ft.
New Bldg. Area/All Floors __{p 2% Sq. Ft.
Volume of New Structure____ S0lott Cu. Ft.
Total Land Area Disturbed 200 Sq. Ft.

2. Alteration $
3 Totai{(1+2) $

1
]
]
]
]
]
]

]

TYPE OF WORK:
| L New Building
[ 1 Addition
[ ] Alteration

Roofing
Siding
Fence
Sign
Pgol
Asbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17
Other

Height (exceeds &)
Sq. Ft.

[ ] Demolition

vece FNo
{rev. 3/86)

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Only)
$

v
Qs 7
e

d

“ P BB B

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gald = Applicant Copy




: IDENTIFICATION
Block 18 Lot _ 26,03
Work Site Location __ 9] Faddmount Rd F

Owner in Fee/Oceupant _ Stickel Construciion Inc

Address PG Box 101
Pittstown. NJ 08867

Tele. (_908 ) 735-4399

-Contractor __.3 . Michael Stickel

Address___ ! 70 Box 101

=g“=".=z:

Pittstown, NO 08867

Tele, (_ SN Fax ( )

Lic. No. or Bldrs. Rég-Nd/020270

Federal Emp. No. 62-1426730

! g
o

: KX CERTIFICATE OF OCCUPANCY

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

O CERTIFICATE OF APPROVAL

This serves. notlce 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 vigible at the time
of inspecﬁon.

o :D TEMPORARY. CERTIFICATE OF OCCUPANCY/COMPLIANCE

If thisis a temporary &erhf cate of Occupancy or Compliance, the following conditions

must be met no iater thap 19 or the owner will be subject
to fine or order to vacate:\\
' 1

Date 1ssued -
ot # 10-24-01

Permit # 00~-126

CERTIFICATE

Home Warranty No. N/A

Type of Warranty Plan: [ ] State [ 1 Private
Use Group R~-3

Maximum Live Load

Consltruction Classification 58

Maximum Occupancy Load

Description of Wor}dUse:

One Family dwelling

O CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17

This serves nofice 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.

[0 CERTIFICATE OF COMPLIANGCE

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

/7 / 4 A

czasmuc'npﬁ OFFICIAL

" udeF260

{rev. 2/96} 1 WHITE — APPLICANT

2 CANARY - OFFICE

Fee $
Paid [ ] CheckNo.
Collected by:

3 PINK— TAXASSESSOR
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e BUILDING
SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C.
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DI3 NO: 1-800-272-1000.

Block l lg Lot 9 (n 03

e A
Control
OO -lag

TH
of) owner of

CV A T S
R

this application. ,
Work Site Location unt Prad Ea st ¥/ igles
Caly N G793 Signature /7
Oumer in Fee Conshuchion Lo, D. TECHNICAL SITE DATA
Address LO|

slown NT O% (7] DESCRIPTION OF WORK
Tele. ( 3 3 ) 135 }-l:”qdl -\1 — (
Contractor Sheke)  (eetvie vy e ! YL - =ee any
Address_P-D. ’PJ&\L Wwl N q P
3R]
Tele. (0¥ ) 135- 29 Fax(_‘IQS’_)_"z-86~639fl
Lic. No. or Bldrs. Reg. No. _(DDA. >
Federal Emp. No. (a2~ 14 p 12

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initlal  INSPECTIONS Dates (Month/Day)

[ ] No Plans Retuired Type: Failure  Failure  Approval Initial

X1 Al i ) Faoting : > é;s_

[ ] Footin Foundation ;nz 300 ¥

[ i Foundg!ion Slab TYPE OF WORK: FEE (Office Use Only)

[ ] Frame Frame { 1" New Building - $

[ 1 Other Barrier-Free [ i Addm‘-“"

Joint Plan Review Required: Insutation 2 M0 g) [ ] Alteration

[ JElc. [ ]Plmb, [ JFire [ ]Elevater Finishes ] R-m': g

SUBCODE AFPROVAL Energy [ 1 Siding .

[ 1CO [ jcco [ 1ca Mechanical [ ] Ffence Height (exceads 6)

Date: Tco [ 1 Sign Sq. FL.

Approved by: OthertRinocA G370 9:_\ [] Pool

Finai [ 1 Asbestos Abatement Subchapter 8
Barrier-Free { ] Lead Haz. Abatement NJAC 5:17
I | Other

B. BUILDING CHARACTERISTICS [ 1 Demoliion
Use Group Present Proposed R 5 m Est. Cost of Bldg. Work: L
Constr. Class  Present Proposed -3 RACA 1. NewBldg. $ 200,060 Admlnistrati:; §u::ha;ge : 350 (‘0
No. of Stories 2 2. Alteration % O s beA Tnlli'n' m Fee : !
Height of Structure ___232 Ft. 3. Total(1+2) § QD000 Tg:::.gF:: . 3
Area — Largest Fioor _ 309D Sq. Ft.
New Bldg‘ Area/All Fioors _b \'b 3 g Sq' Ft ucC.C F1io 1 White = Inspector Copy 2 Canary = Office Copy
Volume of New Structure__{ 20, % 1 Cu. Ft. (rev. 3/98) 3 Pink = Office Copy 4 Gold = Appficant Capy

Total Land Area Disturbed . (Y™ Sq. Ft.




)

el

ad

Joundhip of. Tewhsbary ] PLUMBING

7 Rte. 517 SUBCODE
Oldwick, New J 08858 '
Wligos)e:\’ag?gzzy; RS TECHNICAL SECTION

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

Date Received ,r;,.,r""_ P T
Date Issued b m
Control #

Permit# (¥ ~ ) 2o

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

CONTRACTORS, NOTIFY THIS OFFICE. AL UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE (Offioe Use Only)
Block LA — Lot N - Water Closet ) $ e
Work Site Location ' ¢ e yes sy LI T Urinal/Bidet ,
it e N 7 ' Bath Tub 5
OwnerinFee_ o el i by dito P Lavatory Yy
Address % ¢ P iUl Shower 4
[ O U R W Floor Drain
Tele. (i ) 1T 4T Sink e
Contractor _i-4. - TP SR T TS TR T i Dishwasher :'?
Address__ 10+ Tinyvv. Ve i e Drinking Fountain
Al WAL GHE B Washing Machine 7
Tele. (F ) & He = e Fax ( ) \ Hose Bibb wf
Lic. No. M ; Water Heater Mo
Federal Emp. No. 2t ~ .3 At T s o Fuel Oif Piping A i
8. PLUMBING CHARACTERISTICS \ A i Gas Piping e
Use Group Present Proposed__ i .t L. —_ Steam Boiler it
Building Sewer Size - Public Sewer Private Septic — Hot Water Boiler —
Wiater Service Size Public Water Private Well _ Sewer Pump -
Est. Costof PlumbingWork % __ i1 . {0 - [o.veon 4T —_ Interceptor/Separator
= (\-‘ : Backflow Preventer
JOB SUMMARY (Office Use Only) ATEET ST Greasetrap . L L
PLAN REVIEW INSPECTIONS Dates {Month/Day) —_ Sewer Connedtion Lot
{ 1 NoPlans Required Type: Fallure  Failure Approval Initial T e Se Serw;e Connectron ;
Joint Plan Review Required: Slab R, ﬁ'--—ﬁ " Stacks ,.,,x KPR B =
[ ] Building [ ] Electric Rough f i o@ _ Other
1 Fire [ 1 Elevator Water A Other
[\/I Pll;mblng Plans Approved Sewer —_— Other
Date —— ~ }Q/T/y Fixures Administrative Surcharg 5
Approved by: 7 Gas Equipmen . 7 BT Ve surcharge -
Gas P:pmg ™ — ' /:‘ !__L's’_é; é_ Mlnrmer Fee $ ,— -
SUBCODE APPROVAL Solar ' DCA Training Fee 3 A
[ 160 [ ] cco Tco TOTALFEE  § VAN
Date: iy \gmbﬁw - H:ECD $— '
Approved by: B W
i hereby certify that | am the. (agent of)owner of record and am authorized
to makeﬂhls apﬁllcatjbr)fand perform thE‘WﬁﬂfIlsted on this application.
oy A L i
Slgnature — Contractor s Seal
. oo U.CC F130 1 White = Inspector Copy 2 Canary = Office Copy
[ N ] Licensed Plumblng Contractor [ ] Exempt Applicant {rav. 3/96) 3 Pink = Office Copy 4 Gold = Applicant Copy



3oumtu'.p OP jew’@.’)lmrl#
R 7 Rte. 517

= ELECTRICAL

Oldwick, New Jersey 08858 SUBCODE
(908) 439-9224 TECHNICAL. SECTION

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

&
e NEW JERBEY

UNIFORVCONSTRLL HU"\

Date Received
Date Issued
Control #

Permit# (O 0y - jalo
D. TECHNICAL SITE DATA

;o a7 P
Lf - diemidt2

- QTY. SIZE ITEMS
Block 1% _ Lot “ie Lo Lighting Fixtures
Work Site Location " i peip o Receptacles
(e h‘“‘ : L Switches
Owner in Fee/Occupant’ G P, i Detectors
Address____3 -y — Light Poles
— EREL . L] Motors—Fract, HP
Tele. ( L — Emergency & Exit Lights
Contractor __} 1" e v ir ¢ ., Communications Points
Address _ d “1 Alarm Devices/F.A.C. Panel
: L 7 ?‘J 2T ;,g: i N 7 I
Tele. (4 ) Rl SN B Fax ( 7.7 / TOTAL NUMBERS
Lic. No. — s szt PRl PRIt UW Tights
Federat Emp. No. ! .0 77 "o j° ¢ — Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS TR W __ KWElec. Range/Receptacle
Use Group . Present Proposed %:-.' o _.f'““’" - KW Oven/Surface Unit
[ ]PolefPad # - [ ] Temporary [ =1 Other T By KW Elee. Water Heater
Building Oceupled as - ¢ ;o 0 Utitity Co. R IR —  ___ KWElec. Dryer/Receptacle
Est. Cost of Elec. Work  § I;‘ A ' _ ‘ _ = KW Dishwasher
—— —. HP Garbage Disposal
JOB SUMMARY (Office Use Only) S A i KW Central A/C Unit
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) b 13 HP/KW Space Heater/Air Handler
[ 1 NoPlans Required Type: Failure  Failure  Approval Initial ___ ___ KW Baseboard Heat
Joint Plan Review Required: Rough . HP Motors 1/+ HP
[ ] Building [ ] Plumbing Temp. Sertv. ’"].“_'. ;* .“;f-‘e‘*’ — — KWTrans_furmerlGenerator
[ ] Fire [ 1 Elevator Constr. Serv. i .. = AMP Service
[ 1 Elec.Plans Approved /. TCO — - —  AMP Subpanels
Date: s T Other e ___ AMP Motor Control Center
Approved by:__s &£ ¢ X i~ Service /& -J@m ﬂé KW Elkc. Sign/Outiine Light
’ Final -~ ) ! et r‘u -:~,} : e ’}“‘i
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued -
[ 1CoO [ ]cCcco [ ] CA Final Cut-in-Card Date Issued
Date: _ -,\?‘.‘?’:\&"iWiﬂkk‘d"#vﬂ‘)vur Woes TBlonte ﬁ e :‘::P Adminjstrativpt Surcharge
Approved by' . Minimum Fee
S DCA Training Fee
TOTAL FEE

| hereby cegtlfy tha
appi

to ma‘[?r;’ i
e -

[ 'k!/{ Licensed Elem E'gritmgctor [

] Exempt Applicant

FEE {Office Use Only)

-

GU

b

—————

H

N

1o

.
S T

g 1
S
e

,
1

FEL T A2

o4 W

€ & & o

u.C.C.F120
[rev. 3/86)

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Cftice Copy
4 Gold = Applicant Copy




i

- .ﬂswmbp 0/ .cjaw‘é5£ury FHRE
P 7 Rie. 517 SU@@DE

Cldwick, New Jersey 08858
{908} 439-9224

= TECHNICAL SECTION

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

Block Lot

ate Received

Date |ssued Fre

Control # o

Permit # ‘..‘\_ {-. -~ i
i) "{ d

D. TECHNICAL SITE DATA

TN e R

. DESCRIPTION OF WCRIL:

Water Supply Source

Method of Alarm/Suppression Sysiem Supervision

Work Site Location “4 1 1w 3 gt b
b\ ey hRETOLOTHE s
Qwner in Fee | b Lene (s Lan . iwl
Address _§ ;, i
‘:.L : [ !\.fs'.:' )
Tele. (_yi’x S
Contractor = 7 .y Mrivie
Address -4 .234!! MT ATIRYRP
| St (R NEAL BACDVER 0% LIl
Tele. { © . Fax ( )
Lic. No. 3 .L-;
Federal Emp. No. _ “m.am= “af 3l 7 7
B. FIRE PROTECTION CHARACTERISTICS .
Use Group Present Proposed w ' Fire Alarm System
Constr, Class,  Present Proposed - 5 New [ .} Exising [ ]

Heating Systems | —]"New [ ] Exising [ ] HVAC Location of Panel:
Type: [ .-1"Gas [ ] Oil [ ] Electtic [ ] Solar Fire Suppression/Standpipe System
{ ] Other New [ ] Existing [- ]
Location: _« ;: ;e o W7 Location of Main Controt Valve:
Tota!l Cost of Fire Protection Work % _~8is .7
JOBE SUNMMARY (Cfiiice Use Only)
PLAN REVIEW INSPECTIONS Dates {Month/Day) -
[ 1 NoPlans Required Type: Failure  Failure  Approval - Jritial
Joint Plan Review Required; Alarm System
[ ] Building [ ] Plumbing Suppression Sys.
[ 1 Electric [ 1 Elevator Standpipe _ JANY: g '%:’7
[« ] Fire Plans Approved Fire Pump
Date: _:;', PR ETY Pre-Eng. System I
Approved by: 1T, 2 Mechanical
SUBCODE APPRO\?AL Smole Control . —
[ 1]CO [ ]¢CCO [ ]cCA TCO e o Fet L
Date; Final
Approved by; Other

C. CERTIFICATION IN LIEY OF DATH
| hereby certify that I am the (agent of} owner of record and am authorized

io ma.{e thls*'a‘ﬁpll "'”’ 3
p‘}’é’ Paad i i
ture 4

P
i

Storage Tanks

FEE (Office Use Only)

Type: [ ] Flammable Liquid [ ] Cembustible Liquid
[ JLPG § ] LNG Capacity ___  Fuel
Alarm Systems [ ] 110vInterconnected NUMBER
[ ] System -
Alarm Devices (i.e., smoke, heat, pulls, e
water/flow) e
Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., horn/strobes, bells)
Cther Devices
TOTAL
Suppression Systems
FirePump ___  GPMType
Bry PipefAlarm Valves
Pre-action Valves
Sprinkler Heads (Dry and Wet)
Standpipes
Pre-engineered Systems
Vet Chemical
Dry Chemical
CO, Suppression
Foam Suppression
Halon Suppression -
Other
Kitchen Hood Exhaust System _
Smoke Cantrol System - g
Gas [..]7 orQil] | Fired Appliances _:_ %{’{r’
Other el
P2
Administrative Surcharge 8 /'
Minimurm Fee  $ e
DCA Training Fee % f - -_‘)
TotaLFee s/ V€
U.C.C. Fi40 i
[rev. 3/96)




e

IR RRIS N RELLY TN W NTIRN
vabl

, IDENTIFICATION
Block 18 Lot 26.03
Work Site Location __ 92 Fairmount Rd F

Owner in FeetOccupant ___Michael Sticltle

Address 91 Fairmount Rd E

Califon, NJ 07830

Tele. (
Contractor Blue Haven Pools & Spas
Address 713 Bethl ehms Pike

Colmar. PA 18915

Tele. (_#15_ ) 996 -36ARG Fax ( )

Lic. No. or Bidrs, Reg. No.

Federal Emp. No,

O 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 accupancy.

EX CERTIFICATE OF APPROVAL

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

" TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Ceriificate of Occupancy or Compliance, the following conditions
must be met no later than , 19 or the owner will be subject
to fine or order to vacate:

Date Issued 8-5-04
Control #

Permit # T-01=-370

CERTIFICATE

Home Wartanty No,

Type of Warranty Plan; [ | State [ ] Private
Use Group

Maximum Live Load

Construction Classification

Maximum Occupaney Load

Description of Worl¢/Use:

In«Ground Pool

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

£l CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspectidn 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

cowsmucn% OFFICIAL //

N’
U.C.C.F260
(rev. 3/95)

1 WHITE — APPLICANT

2 CANARY -- OFFICE

Fee § :
Pald [ ] Check No.

Coflected by:

3 PINK— TAXASSESSCR
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A, IDENTIFICATION—APPLICANT: COMPLETE Aﬁ."APPLICABLE INF

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

AL SECTION
ORMATION. WHEN CHANGING

, Permit #
C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of

T L ol-3%

Block f ;’ Lot ‘:3 f 4 f’e rec\o"l"d and am authorized to make this application.
Work Site Location Ol Cieomans Do C.og AN L
Famiceaunu, Ml N0olh D G
E;":: n Fee f::f e .p._TECHNICAL'SITE DATA .
S5 AT
T DESCRIPTION OF WORK
Tele. ¢ )
Contractor AEHEUAMEN DRALQ INGROUND CONCRETE SWINMTHG pOnL
Address A2 Dorig pugw Puye 68 ¥ a4, _
CEgppn— DL 10015 FENCE BY QuWEFR
Tl () 2152006205607 " Fax ( ) —2iBu007.cEGE L earh 96 o
Lic. No. ¢r Bldrs, Reg. No. it PedsT cae 'fQZ‘J! - ’
L . (-2 st
Federal Emp.No. __ 27 T0 17007y Joanmit A3 pec o0 i
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure  Approval Initial
{ 1 AN Foeting
Footin Foundation
{ ; Foundgtion Shab TYPE OF WORK: FEE (Office Use Only)
[ ] Frame Frame [ 1 New Building k] -
[\v]-"other i’-'éw{__, Pagise 200 '.i\p.) Barrier-Free [y ﬁ:d:::n ooy
Joint Plan Review Required; Insulation ['] Atte :n i
[ 1Eec. [ IPlmb. [ ]Fire [ ]Elevalor Finishes [ Sl:‘i’ ing
SUBCODE APPROVAL Energy [ ] Siding _ o
[ ]co [,' ] cco [ ]CA Mechanical [ }\,] Fence Height (exceeds 6"
Date: Tco [ "] Sign Sq. Ft.
Approved*by: Other t ',"(] Pool o Onli.-’ i ré
Final [ ] Asbestos Ablterieht ubchapter 8
Barrler-Frea [ ] Lead Haz. Abatement NJAC 5:17
[ ] Other
i
B. BUILDING CHARACTERISTICS [] Demolition
Use Group Present Proposed Est. Cost of Bldg. Work: Administrative Surcharge  §
Constr. Class  Present Proposed 1. New Bldg. 3% ; Minimum Fee  § o io0\ <
No. of Stories 2. Alteration § DCA Tralning Fee  § .t
Height of Structure Ft. 3, Total {1+ 2) $ TOTALFEE § " #3
Area — Largest Floor Sq. Ft. 1
New Bidg. Area/All Floors Sa. Ft. UCC/PRO F 110 (BEVSI%) 1. White/Inspector Copy 2. Canary/Office Copy
Volume of New Structure Cu. Ft. Professional Printing

Total Land Area Disturbed S

Sq. Ft.

(856) 468-7933

3. Pink/ Office Copy

4. White Tag



= £ ECTRICAL

; e’ SUBCODE :
uannmnmlmumag:é TECHNICAL SECTION

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

Date Received

Control #

' | Permit# | -~ O i~
D TECHNlCALSlTE DATA

Date issued f? ~ { e

20

:' QTY. SIZE ITEMS
Block la Lot RAb-bD . e Lighting Fixtures
Work Site Location __ 971 Fatrmant Bn,. F A ) 1 Receptacles
Tewkspury, H.J Q8858 i Switches
Owner in Fee/Occupant My e CTiru) L Detectors
Address, SAdLE Light Poles
Motors—Fract. HP
Tele. (___) _ N Emergency & Exit Lights
Contractor S ,", AS—ApovE Communications Points
Address Alarm Devices/F.A.C. Panel
Tele. ( ) Fax ( ) TOTAL NUMBERS
Lic. No. o Pool Permit/with UW Lights
Federal Emp. No. PE Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS KW Elec. Range/Receptacle -
Use Group Present ' Proposed - KW Oven/Surface Unit
[ 1Pole/fPad # [ ] Temporary [ ] Other KWV Elec. Water Heater
Building Oceupied as Litility Ca. KW Elec. Dryer/Receptacle
Est. Cost of Eiec. Work  § [ 7] s — _____ KW Dishwasher
HP Garbage Disposal
JOB SUMMARY (Office Use Only) . KW Central A/C Unit
PLAN REVIEW Date Initisl  INSPECTIONS Dates (Month/Day) -—— —  HP/KW Space Heater/Air Handler
[ 1 Mo Plans Required Type: Failure  Fallure  Approval Initial —— KW Baseboard Heat
Joint Plan Review Required; Rough i _.Zg_,;':" HP Motors 1/+ HP
[ ] Buiding [ ] Plumbing Temp. Serv. _ KW Transformer/Generator
[ ] Fire [ 1 Elevator Constr, Serv. - AMPF Service
[x.J-Elec. TCO —L_ _ZDA  AMP Subpanels
Date: " Other —  _ ____ AMP Motor Control Center
Approvéd"by: Service — . KWEec. Sign/Outline Light
" Final _
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued -
[ J]CO [ }1cCcOo [ ]CA Final Cut-in-Card Date lesued
Date: Ll Adminjstrative Surcharge
Approved by o .y = Minimum Fes
DCA Training Fee
TOTAL FEE

FEE (Office Use Only)

$__ 2 fﬁ
..--‘/ r -
2
s
v
¢ A
def fo
f 1
3 _
$ T "\{"
s _J 77
g |

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




’ = ! Date Received
e PLUMBING Date Issued < - 4
TSI "’"SUBCODE Control #

) UKIFOAM GU]‘JBTHH%TUI%IEl x TECHNICAL SECTION

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

D. TECHNICAL SITE DATA {List of all fixtures,)

Permit# ~ ] ~01- 370

e

FEE (Office Use Only)

$
K G

ra
s -
3 ,f‘/
A & TN
$ L

L)

, NO. FIXTURE/EQUIPMENT
- Block ~ < Ao Lot Gl h.% Water Closet
Work Site Location ___ 071 Eatomnyt fpan . Facw Urinal/Bidet
Tewrspypy, NJ 08902 Bath Tub’
OwnerinFes___ WT{E STICKLE Lavatary
Address SAME i Shower
' Flogr Drair{_}
Tele. ( ) ] e Stk ¢
Confractor SAME AS AROVE Dishwasher.
Address Drinking Fotintain
Washing Machine
Tele. ( ) Fax ( ) Hose Bibb Prol 442 TER
Lie. No. . Water Heater NATURAL Gag Ho
Federal Emp. No. Fue! (Pil Piping ) :
B. PLUMBING CHARACTERISTICS 4 Gas Piping
Use Group Present Proposed _ Steam Boiler
Building Sewer Size Public Sewer Private Septic ____v —_— Hot Water Baller
Water Service Size Public Water Private Well ¥  — Sewer Pump
Est. Cost of Plumbing Work  §  j{¢ ' _ Interceptor/Separator
- Backflow Preventer
JOB SUMMARY (Office Use Only) _— Greasstrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) ———  SewerConnection .
[ 1 NoPlans Required Type: Failure  Failure  Approval Initial —_— Water Service Connection
Joint Plan Review Required: Siab . —— Stacks
[ ] Bulding [ | Elestic Rough _ Other
L] Fire [ ] Elevator Water ' —_ Other
{* ] Plumbing Plans Approved Sewer _— Other
| Date; &dip- 2/ s Fixtures
N‘Apprb\fed' by Lo f@i{ P Gas Equipment Administrativp: ?urcharge
LT T Gas Piping Mmlrnfjm Fee
SUBCODE APPROVAL Solar DCA Training Fee
[ 1€0 [ ]cCCo [ ]cA TCO TOTAL FEE
Date:
Approved by:

C. CERTIFICATION IN LIEU OF OATH
I hereby certlfy that | am the (agent of) owner of record and am authorized

to mep!ic tigh grlgﬁrform.Ihewu}g;lsted.un-this application.
£

o q frr L /
VA FDLL 2 gl bt
Sighaturd — Céntractor's Sea]

[f,‘ﬁ Licensed Plumbing Contractor [ 1 Exempt Applicant

UCC/PRO F-130 (REV3/96)
Protessional Printing
{856}1468-7933

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



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

-CONTRACTORS, NOTIFY THIS OFFIGE. CALL UTILITY DIG NO: 1-800- 272—1 000,

Control #

g Permit #
D. TECHN CAL SITE DATA

Date Received
Date Issued ‘-f 3

LY

»".{f} { ‘

T-0f-27

DESCRIPTION OF WORIK:
HOOKUP OF HEATER

Water Supply Source _

Method of Alarm/Suppression System Supervision

Block - \'@ ot b, O3F
Work Site Location ___ 91 Fatemout Bp., Fast
TEW&%BUDY- NJ 08858
Owner in Fee M 1 K _ QT I [ E
Address SAME
Tele. (
Contractor BL J i H AV F N P 0 0 L S
Address /1% BETHLEHEM PIKE
CoLmar. PA 18915
Tele. ( ) 215-996-0600 Fax ( y_21h=-847-5505
Lic. No.

272-541 7587

Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed Fire Alarm System

Constir. Class Present Proposed New [ ] Existing [ ]

Heating Systems [\r ] New [ ] Existing [ ] HWAC Location of Panel:

Type: [ ] Gas [ ] Qil [ )} Electric [ ] Solar Fire Suppression/Standpipe System
[ ] Gther New [ ] Existing [ }
Location: Location of Main Control Valve:

Total Cost of Fire Protection Work § | O# ™

JOE SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS Dates {Month/Day)

{ ] WNoPlans Required Type: Failure  Failure  Approval Initial

Joint Plan Review Required: Alarm Sysiem

[ ] Building [ ] Plumbing Suppression Sys.

[ ] Electric [ ] Elevator Standpipe

{ ] FirePlans Approved Fire Pump

Date: Pre-Eng. System

Approved by: Mechanical

SUBCODE APPROVAL Smolee Control

{ 1C0 [ ]cCco [ ]CA TCO

Date: ‘ Final

Approved by: Other

C. CERTIFICATION IN LIEU OF OATH
| hereby cartify that t am the {agent of) owner of record and am authorized

to make this application. UCC/PRO F-140 (REV3/98)
h Professional Printing

T S e
> (856)468-7933

~.

Slgnature’

\\

A

1 White = Inspector Copy
3 Pink = Olffice Copy

Storage Tanks
Type: [ 1 Flammable Liquid [
[ 1LPG |
Alarm Systems |
[ 1 System

Alarm Devices (i.e., smoke, heat, pulls,

water/fiow)

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

Other Devices

] 110v Interconnected

| Combustible Liquic
] LNG Capacity _ Fuel

FEE (Office Use Only)

NUMBER

TOTAL
Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves
Pre-action Valves
Sprinkler Heads (Dry and Wet)
Standpipes
Pre-engineered Systems
Wet Chemicat

Dry Chemical

€O, Suppression

Foam Suppression

Halon Suppression

Other

Kitchen Hootl Exhaust System
Smoke Centrol System

Gas | orOil [ ] Fired Appliances
Other - o
Administrative Surcharge  § /
2 Canrary = Office Copy Minimum Fee  $ ‘,f’ raty
4 Gald = Applicant Copy DCA Training Fae $ !(-f --. oF
TOTALFEE § v




U=

PAIORIE e i e dlos
18k

IDENTIFICATION
Block 16 Lot 26 N2
Work Site Location 91 Fairmount Rd F

Owner.in Fee/Occupant _Mary Stickal

Address 91 Fairmount Rd E
: PO box 604, Oldwick. NJ 08863

Contractor wneyr

Address

Tele. ) Fax { )

Lic. No. or Bldrs, Reg. No.

Federal Emp. No.

LI 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.

LA 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 cerfificate was based upon what was visible at the time
of inspection.

L% TEMPORARY CERTIFICATE OF OGCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance, the following conditions
must be met no later than , 18 or the owner will be subject
to fine or order to vacate:

DatéE;ued g.. 28__64

CERTIFICATE

Controi #
Permit # .
I-02~147
Home Warranty No.
Type of Wamanty Plan: [ ] State [ 1 Private
Use Group

Maximum Live Load

Construction Classification

Maximum Oceupancy Load

Description of Worlk/Use;

Basement Alteration (no additional bedrooms )

U 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 fimited time period ( years); see file

0 CERTIFICATE OF CONTINUED OCCUPANCY

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

O 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

A ,r/
comsmucni\aw( F T

u.c.c. F260

(rev. 3/96} 1 WHITE — APPLICANT

2 CANARY - OFFICE

Fee § :
Paid [ ] CheckNo.
Collected by;

3 PINK— TAXASSESSOR
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Date Received
TEWKSBURY TWP | et FIRE Date Recey
SUBCODE Contrel #
UAISI i 6 | E:;I‘I\ TECHNICAL SECTION Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO; 1-800-272-1000.
Block Mo Lot 2o DR DESCRIPTION OF WORK:

Work Site Location Y\ Ty ML PA Saet
TQ.OLQ-.\I\LL&L\J: N3 259

Owner in Fee _ Y !g,;(){ %h Aﬂ; e Water Supply Source
Address_£.0. Bl 54 Method of Alarm/Suppression System Supervision

2D, NT &%

;i:;r:ctor ‘ i P T.K_ l.C ﬁ-ﬂ/ - :‘“: :‘, / s il 5 o Lig FEE (0ffice tse Onty)
Address ] VY "R~ "7 P yp[ ' Nl v YI7 “’:’ y ‘ A
; ST7 @ﬁ};ﬁ% &V | SF j— & Wb Alarm Systems  [y/] 110v Interconnected\ i\ !BE
Tele. { ) ¥/e. Fax ( ) [ ] System C;‘M’fi |
Lie. No. LU TONRY ¥ o i Alarm Devices (i.e., smoke, heat, pulls, 3
Federat Emp. No. &2 SYA Al [&51 water/flow) -
B. FIRE PROTECTION CHARACTERISTICS Supervisory Devices {i.e., tampers, lowhighair) ____
Use Group Fresent Fire Afarm System Slgnaling Devices (l.e., horn/strobes, bells)
Constr, Class Present New [ ] Existing [ ] Other Davices
Heating Syste ; i Lotation of Panel: TOTAL —_—
Type: [ /4,” 4} / I// Fire Suppression/Standpipe System Suppression Systems
2 7 f // i (/// //JU A // New [ | Existng [ 1} FirePump __  GPMType ___ _
' {740 /,r al "lﬂ,‘; TSN A /I/ Location of Main Control Valve: Dry Pipe/Alarm Valves N
Total Cast of Fire Protectlon ot off l'[{-iug/ ,m, Pre-action Valves -
Sprinkler Heads (Dry and Wet) —
JOB SUMMARY (Office Use Only} Standpipes -
PLAN REVIEW INSPECTIONS Dates (Month/Day) Pre-engineered Systems
[ 1 NoPlans Required Type: Fallure Failure  Approval Initial Wet Chemical —_
Joint Plan Review Required: Alarm System Dry Chemical -
[ ] Bulding [ ] Plumbing Suppression Sys. CO, Suppression —_
[ ] Electic [ ] Elevator Standpipe Foam Suppression —_—
f ] Fire Plans Approvad Fire Pump Halon Suppression -
Date: Pre-Eng. System Other
Approved by: Mechanical
SUBCODE APPROVAL Smoke Control Kitchen Haod Exhaust System -
[ ]CO [ ]1cco [} cA TCO Smoke Control System -
Date: Final Gas[ | orOl[ ] Fired Appllances
Approved by: Other Other
c. CERTIFICATION IN LIEU OF OATH Administrative Surcharge  §
MinimumFee §
DCA Training Fee  $
TOTALFEE %

UC.C. Fl40

{rav, 3/98)




L Y TWP
o TEWKSBUR SUBCODE

TECHNICAL SECTION

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

(el BUILDING
G

ot i Gl
o T -3 —40

C. CERTIFICATION IN LIEU OF OATH
1 hereby certify that | am the (agent of) owner of

Block__ 10 ot e ord and am auﬁm to mnake this application.

Work Site Location ‘A1 ¥ L innuedh™ RA H454 W&m J_n
Yewkshong Signature  \-

ownerin Fee ___Naxyg Shacke )

Address .- e I\ L'JD'-\‘ D. TECHNICAL SITE DATA

wdle, NI €KY

Tele. {
Centractor _ {27 4,‘_—\(\(1,_
Address__D.(0- Py py

Lic. No. or Mdrs. Reg. No,
Federal, Emp. No.

JOB SUMMARY (Office Use Oriy)

Barrier-Free

PLAN REVIEW Date |Initial  INSPECTIONS Dates (Month/Day)

[ } NoPlansRequired ___ _ Type: Fallre Fallure  Approval  Initial

[ T Al — Footing

[ ] Footing - Foundation

[ ] Foundation — Slab " -

[ 1 Frame Frame . @V__w

[\ Other »@@}m Barrler-Free N qai -/

Joint Plan Review Required: Insulation - (2%

[ 1Elec. { ]JPlumb. [ }Fire [ ]Elevator Finishes

SUBCODE APPROVAL Energy

[ CO [ J]CCO [ ] CA Mechanical

Date: o 94\ TCO

Approved by: Other ‘
v Final e T B~

L/

B, BUILDING CHARACTERISTICS

Use Group Present Proposed Qﬁ - @Cﬂ Est. Cost of Bldg. Work:
Conslr. Class  Present Proposed_E-3~BECA 1. NewBldg, §_

No. of Stories 2. Alteration 3 AL
Helght of Structure N Ft. 3. Tolal(1+2) $_AL 088
Area — Largest Floor B Sq. Ft.

New Bidg. Area/All Floors Sq. Ft.

Volume of New Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

DESGRIPTION OF WORK

12 nl%\m% oade o
Qe Vloms,

Vo Adpibions) ?)e\x(eom&

TYPE OF WORIK:
[ ] New Building
[ 1 Addition

[ I Alieration .

[ 1 Roofing
Siding
Fence
Sign
Poo!
Asbestos Abatement Subchapter 8
i Lead Haz, Abatement NJAC 517
[ =}~ Other ba.k;Mg

[ 1 Demofition

Height (exceeds §')
Sq. Ft.

— e p— —
[P S S )

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Only)
$

iTan]

{

I v

20X
_) [
i

4 9 B

uCc.C. F110
{rav. 3/36)

1 White = Inspector Copy
3 Pink = Cffice Copy

2 Canary = Office Capy
4 Gold = Applicant Copy




MU IR

SUBCODE
TECHNICAL SECTION

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

EXI A DN TR l Illl\

Date Received
Date Issued
Control #

Permit # T._ o ;‘._\\( /)

D. TECHNICAL SITE DATA

QTy. SIZE
Block i Lot ale D2 Ao
Work Site Location __ 11 37 (Y Oy g,@ Sant 0
ay; u}\uﬁhu.vu: N \D
Owner in Feg/Ocoupant __ 1 Y og  SHelee !
Address__ VD @% LebLlL
- H3%5 K
R 1 -
IW hle T
LV eV
Y \TT_ CPENY —
CHG : / Fax ( ) -
® Federal Emp. o, 0{0( ”V)&‘((& 757 / -
B. ELECTRICAL CHARACTERISTICS —_—
Use Group Present Prcpused _—
[ }Pole/Pad # 1 Temporary EHP —_—
Building Qccupied as Utllity Co.
Est. Costof Elec. Work § __'3 606
JOB SUMMARY (Office Use Only) —_
PLAN REVIEW Date inftiai  INSPECTICNS Cﬁ"” Dates (Month/Day) —_—
[ 1 NoPlans Required Type: Fa u@f:allure Approval dnitial —_——
Joint Plan Review Required: Rough (0'7 i Ho e e
[ 1 Building [ 1 Plumbing Temp. Serv. _
[ 1 [ 1 Elevator Constr. Serv. _
[ lans Approved TCO S —
Date: Other _
Approved by: Senvice . —_—
Final G g oo j —_—
suacone APPROVAL Temp. Cut-n-Card Date Issted 17
] CO [‘6 CO Final Cut-in-Card Date ssued
Date di-\/
Approved by:
C. CERTIFICATION IN LIEU OF OATH
| hereby certify Ihat 1 am the {agent of) owner uf record and am authorized
. A
) _ u.Cc.C.F120
} Licensed Electrical Contractor [ 1 Exempt Applicant {rav. 3/08)

ITEMS
Lighting Fixtures

- Receptacles
Switches
Detectors
Light Poles
Motors—Fract. HP
Emergency & Exit Lights
Communizations Points
Alarm Devices/F.A.C. Panel
TOTAL NUMBERS
Pool Permitiwith UW Lights
Storable Pool/SpalHot Tub
KW Elec. Range/Receptacie
KW Qven/Surface Unit
KW Elec. VWater Heater
KW Elec. Dryer/Receptacle
KW Dishwasher
HP Garbage Disposal
KW Central A/C Unit
HP/KW Space Heater/Alr Handler
KWV Basaboard Heat
HP Motors 1/+ HP
KW Transformer/Generator
AMP Service
AMP Subpanels
AMP Motor Control Center
KW Elec. Sign/Outiine Light

O 71

- /O

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Oifice Use Only)

1 White = Inspector Copy
3 Pirk = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




s

%ﬁga LAY TWR = PLUMBING Date Received LIL'/G? —02- a O/ ”3/ e
SU BC ODE Date Issur-.-d\__;
Control # - ___‘L\:G)
NSRS TECHNICAL SECTION Permité |
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 ”y Lot ?”('“ 03 i Water Closet 3
Wark Site Location 9 | "F0 ¢ Fyole wc) e Sasdt 1 Urinal/Bidet
Jerodeabii, i Bath Tub
i Lavatory
i Shower
' Flaor Drain
: Sink (_Bmc)
* Gontractor ein m,g'n C Dishwasher
Address (e Drinking Fountain
0 7@ @ﬂ Washing Machina
Fax ( ) Hose Bibb
Water Heater
Fe Fuel Oil Piping
18, PLUMBING CHARACTERISTICS —_ Gas Piping
| Use Group Presenf ,_;, Proposed fﬁﬁ M _— Steam Boller
Building Sewer Size é{' i Public Sewer Pﬂvatevsepﬂc . —_— Hot Water Boiler
Water Service Size Public Water Private Well —_— Sewer Pump
Est. Costof Plumbing Work  $ 5,060 —_ Interceptar/Separator
Backflow Preventer
JOB SUMMARY (Office Use Only) -— Greasetrap
PLAN REVIEW INSPECTIONS Dates (Maonth/Day) N Sewer Connection
[ ] NoPlans Required Type: Failure  Failure Approvalg Intial —_— \é\tfatt:' Service Connection
Joint Plan Review Requlred: Slab A D _— acks .
[ 1 Buildng [ ] Electric Rough - S1Ye2 > i other _W ot~ Loabor \mﬂdbm& /
[ } Fire [ ] Elevator Water —_— Other
{ 1 Plymbing Plans Agpr < Sewer - Other P
Date: /Z Rl Fixtures R Le22yY _ i /
Approved by: Gas Equipment Administrative Surcharge  $
Gas Piping J-eZ ( Minimum Fee  § /. :50
SUBCODE APPROVAL Solar DCA Tralning Fee  § Ll‘
[ 160 [ ] ¢co CA TCO TOTAL FEE }/
Date: é-.?l ~
Approved by: nueh/

-C. CERTIFICATION N LIEU OF OATH

| hereby cerlify that | am the{agent of) owner of record and am authorized
A tpl' afidn e wark listed on this application.

X 1 Licensed Plumbing Contractor . [ | ExemptApplicant

UcC F1ao

{rev. 3/96)

1 White = Inspector Copy
3 Pink = Office Coov

2 Canary = Office Copy

4 Rnld = Annlinant P
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