LoT (0

BLOCK 60 @

QUALIFICATION CODE

ADDRESS (StTE)uq E)C“’i Wm \J E’Nﬂ PERMIT NO. f 4 =] h AL

H Plumbing ’{‘n 6&,’{)’

V. FEE SUMMARY (for office use only) " /Lgp]m,('e\’ Update 1
= CONSTRUCTION PERMIT |*I5om s Ll
2. Electrical /ﬁfV =
3. Plumbing = -
iz APPLICATION | . 10-60190) | § e =
Applicant Completes: Sections |, Il, Il (optional), IV, VI, and VII 5. Elevator Devices} - _b-f,a - :‘15”
* 6. Subtotal (72 [
I. IDENTIFICATION m d a £h4 7 /
1. Proposed Work Site at; )q MW bbd E’i\l’ 7. ;e': ZGI% Siata?’lan Revaew:
8. Sublota : £
2. Namg,r ner in Fee Pmm (:h)", EPH?(M WS U'C’ 9. State Permit Surcharge Fee 3 XfE /A~
L 1 A-A3THT J e 10. Subtotal 2 ’/”I — :
e ST 11. Cer. of Occupanc oe
Address ‘/—\55 HW"}‘ 35 Ste I 12. Other ' N BN A7
slraal unil:l lity 3| L] g I’ ¥ —
3. Ownership in Fee: Pubtic . Private_m 7 \/ e 13. TOTAL $ = -ZL :."’ z
4. Principal Cgmragor } = ACHINS WC 72 2) 074 - AT 7 VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address 1 Uhd A5, S, Lt e-ma.ﬂ’]ir’hr‘(i’rlﬂ,& v i) f_[ji? 1. Number of Stories :
Middl h’ H AN NS 0T79% ‘TOHeChauS. o] | 2 Helahtof Stucture
\! 3. Area — Largest Floor sq. ft
License No. OR, if new home, Builder Reg. No. LJ H “J»-L EQKSUL Exp. Date 2 Jﬁ.]lz'[f’— 4. New Building Area 220 sq. ft
Home Improvement Contractor Reglstratlon No. or Exemption Reason (if applicable): 5. Volume of New Structure Q.D’LDU cu, ft
Federal Emp. ID No. %i b"\' ;L':'-)L(}K:’) FAX: ( ) ? 6. Max. Live Load :
5. Archi!edﬂ:’r Engineer &th (\—\’ g ” l’} “\Tu JA L’ ?.. Max. Qeeupancy Load
Address 5 \W). Cemmoacare. 8. if Industrialized Building: State Approved HUD
(7‘“ Ly 2{7{‘2 AX‘ 9. Tolal Land Area Disturbed sq. ft
) -t 10. Flood Hazard Zone
6. Responsfl’tzle Persnn in Cr‘ta,,g‘e .Io?f:e/ Work has Begun ,! 114 - "! 11. Base Flood Elevation
Tel | ) L] —4 FAX: ( - ) = 12, Wetlands yes no
Ila.PROPOSED WORK | ’ ' 1 1 Vil. DESCRIPTION OF BUILDING USE
O Minor Work 7 A1 ) \ [0 New Building [J Addition O Demolition A, RESIDENTIAL (primary use)
O Repar —7TN |\ } O Alteration ﬁ Renovation O Reconstruction 1. State Specific Use:
O Asbestos Abat. -Subch, 8 O Lead Hazard Abatement [J Radon Remediation  [J Annual Permit 2. Use Group, Proposed:
) ) FOR OFFICE USE ONLY (Optional) 3. Change In Use Group, Indicate Present:
lib. SUBCODES Est. Cost , Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Unjts Income-restricted
(Checi ail that apply) i jRde'd Rec'd Date Date viewer Approval Rejection | viewer Gained. Sale
el O AT v I
2 e ost, Sale
; ; nh : -
R Electrical 6& Ub ; [f"t m:S’E Last, Rental

B. NON-RESIDENTIAL (primary use)

1. State Speclfic Use:

2. Use Group, Proposed:

ﬁ Fire Protection 8%" SR %‘\i’ L” L
O Elevator 8_‘}{\5;2 %S: L‘“‘(;“f N blz(:\\\q !f'_(}l"
TOTAL COST C il

i, PLAN REVIEW (optional)

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

3. Change in Use Group, Indicate Present:
C. MIXED USE -List secondary use(s):

D. Construct. Classification: Present

Proposed

DO YOU WANT:
1. [0 Partial Releases
2. [J Prototype Processing

1.0] Elevators/Escalators/Lifls/ 4.

Dumbwaiters/Maving Walks 5.
2. High Pressure Boilers 6.0
3.[0] Pressure Vessels 7.0

Refrigeration Systems 8
Cross-Connections/Backflow Preventers 9,
Hazardous Uses/Places of Assembly 0
Sprinklers/Standpipes 1

Smoke Control Systems in Open Wells
Underground Storage Tanks
Swimming Pools, Spas and Hot Tubs

0
0
10.00
() LPGas Tanks

12.00 Fire Alarm

U.C.C. F100-1 (rev, 8/08)




CERTIFICATION IN LIEU OF OATH
OWNER SECTION (to be completed if the applicant is the owner in fee)

| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. () |further certify that a new home (private residence) will be constructed on this property for my own use and occu-

pancy. This dweliing is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS I HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

(\ ')' | further certify the following as required by the New Jersey Uniform Construction Code, N.JA.C. 5:23-2.15(f1.ix:

I personally prepared the plans submitted for: 1) the new home referred toin A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( ) Ifurther certify that | will perform or supervise the following work:

C.1. (i) Building - C.2. (14 Fire Protection

| further certify that | will perform the following work:
C.3., ( ) Electrical C.4. ( ) Plumbing

B {3 )' I agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of

Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| understand that.if any of the above statements are willfully false, | am subject to punishment.

d LG

5B WAV FAin o i |
Signature WA AL A AL AN HAAA Date Tl S0

. AGENT SECTION (to be completed if the'épplicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.JA.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| agree to advise all contractars on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

[ understand that if any of the above statements are willfully false, | am subject to punishment.

* Agent Name ’DVD? QHLI’/} ﬁQQ\ Q(E\'\ m/\ S LLC

adaress VO HIVUIJI’I‘%I.:)'/ C:-jQ 14
Mddioyoidn, NS 0T7uf

Telephone ( ‘? ) (.0-7?7::57%'7

chSignaturelT\ (iﬁvﬁ/\ﬁ M (:TD L’L// 16’ fA‘/,

. { ) LEAD HAZARDABATE ENT. Include Hor@wner or Building Owner Affidavit as per N.J.A.C. 5:17.

3 U.C.C. F100-2 (rev. 52007}



Date Issued
N Control # C-19-001801
S Permit #
IDENTIFICATION  Block: 306 Lot: 6 Qualifier
Work Site Location: BA D BLVD. Brick Township, N Contractor _PROPERTY REFLECTIONSLLC
Address 1385 RT 35 STE 141 MIDDLETOVWN NJ 07748
Owner in Fee PROPE IONS L
1385 1 _MIDDLETOWN NJ 07748 Telephone: (732) 673-3737
Lic. No. or Bldrs. Reg. No. _13VH10265800
Telephone: (723) 673-3737 Federal Employee. No. 813452565
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $150
BUILDING PLUMBING |:| LEAD HAZARD ABATEMENT Electrical $305
ELECTRICAL FIRE PROTECTION [] pemoLITiON Plumbing $198
Fire Protection $85
]:I ELEVATOR DEVICES [] ASBESTOS ABATEMENT OTHER )
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $125.00
ALTERATION - RESIDENTIAL, GARAGE CONVERSION ...KITCHEN & BATH ALTS; CONVERT DCA Training Fee $21
GARAGE TO FAMILY ROOM CO Fee $86.00
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total $970
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Work _$10.900 st
Cash %0
! 4 Credit $0
Construction Official Date Collected By
U.C.C. F170
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted,

Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

Foundations and all walls up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems eguipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures".

El A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.




Date Update |ssued
Control # C-19-001801+A
PERMIT UPDATE AN
IDENTIFICATION  Block: 306 Lot: 6 Qualifier
Work Site Location: 59 BA D i wnship, N Contractor _PROPERTY REFLECTIONS LLC
Address 1385 RT 35 STE 141 MIDDLETOVWN NJ 07748
Owner in Fee PROPE L L
138 TE 1 I ETOWN NJ 0774 Telephone: (732) 673-3737

Lic. No. or Bldrs. Reg. No. _13VH10265800

Telephone: (723) 673-3737 Federal Employee. No. 813452565
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Oniy)
Building $0
[J BUILDING [J pLUMBING [] LEAD HAZARD ABATEMENT | Ejectrical %0
[ ELECTRICAL [J FIRE PROTECTION (] pEMOLITION Plumbing $0
Fire Protection $0
[J ELEVATOR DEVICES [] ASBESTOS ABATEMENT OTHER _
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $150.00
GARAGE CONVERSION .. HVAC DCA Training Fee $12
CO Fee
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total $162
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Work _$6,500 N
Cash $0
_ ' Credit 30
Construction Official Date Collected By
U.C.C. F170

equiv (rev 1/04)

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

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such pericdic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

Required inspections for all subcodes for one- and two-family dwellings are as follows:
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.
Foundations and all walls up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

|:| Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

El A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

@ A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.



Date Update Issued
Control # C-19-001801+B
PERMIT UPDATE e
IDENTIFICATION  Block: 306 Lot: 6 Qualifier
Work Site Location: 59 BAYW! BLVD. Bric wnship, N Contractor _PROPERTY REFLECTIONS LLC
Address 1 R TE 141 MIDDLET NJ 07
Owner in Fee PROPERTY REFLECTIONS LLC
1385 RT TE 141 MIDDLETOWN NJ 0774 Telephone: (732) 673-3737
Lic. No. or Bldrs. Reg. No. _13VH10265800
Telephone: (723) 673-3737 Federal Employee. No. 813452565
Is hereby granted permission to perform the following work: EASXMENTS (Ofrice Use Qnly)
Building 50
[] BuiLDING ] pLUMBING [C] LEAD HAZARD ABATEMENT Electrical 30
[J ELECTRICAL [J FIRE PROTECTION (] pemoLiTION Plumbing $0
Fire Protection
[] ELEVATOR DEVICES [] ASBESTOS ABATEMENT [4 oTHER i oL
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $75.00
ERATION - RESIDENTIAL. GARAGE NVERSION ...UP| E +A- FIREPLACE DCA Training Fee $0
CO Fee
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total $75
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Work _$200 B
Cash $0
: & Credit $0
Construction Official Date Collected By
WE.C.F170
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

2. Foundations and all walls up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4, Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

E[ A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.




@ BUILDING SUBCODE
e TECHNICAL SECTION

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

oc 2
wrs &:mmd Bd

Work Site Location
Ari (K -7
Owner in Fee: Y\’O p?](’HA E’?H@ {“h ﬁﬂ.S U-L
’]?79\ U’(% ”)7?7’) e-mail bFFﬂOLL(MLW@@OEATA f(’H (\1_[[’
Address \?—"%"’) H\NM hﬁ) S"Q \LH MIFELW{LZ‘ Mh MJ 07?%) Cém

Contractor; Pro H’L\ @ Q? CHW (; - Tel. T%L (075 5 757

Address‘gg L] "‘hﬂ&*) '%f’) S"'Q H" e-mai ;7{
CH S

Exp. Date 57!‘ ”Zl )

P N "W T

Contractor License No. or Butlderéegmtratlon No. ‘73\! H\D'Z,L,E* 505}

Home Improvement Contractor Reglstratlon No. or Exemption Reason (if applicable):
Federal Emp. ID No. %} N t”‘ "3")151 w

~ CODE

Qualification Code

FAX:
. 7
JOB SUMMARY (Office Use Only) 5 ’ o
‘PLAN REVIEW . Date - Initial -~ INSPECTIONS Dates (Month/Day)
“T 1 NoPlans R red Type: Failure  Failure Approval Initial
2 Aﬂﬁ’// I s ) ;
] Footingleoundatlons Footing Bonding
g Foundatlon
[1 Structural/Framework Slab
g A : :
[ ] Exterior / Frameol ‘15 '(ﬂ G UAR =
[ ] [nterior > Truss Sys /Bracing - 7
Z
Joint Plan Review Requnred / Bafrler -Free g _
[ 1Elec. [ 1Plumb. [ ]Fire [ ]Elevator Insulation GRbiaq X1
SUBCODE APPROVAL for EER)A T / Finishes -Base Layer
Date: / / Finishes -Final
Approved by: r Energy
SUBCODE APPROVAL for CERTlFICATE/ :‘g;“a“'ca'
cco CA
E:)t]eCO [ ]/ ol /18720 ~ Other i
ate: 7 T 7y i . [ 0O TH
: ¢ A _ Final ~ 42-1L~( ' S TAY =
Approved by: _~ é . }Z@% / al TP TSI / 6 ) L
ST Barrier-Free 3
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Constr. Class Present Proposed
No. of Storios If Industrialized Building:
Height of Structure ft. State Approved HUD
Area — Largest Floor TS sq. ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Floors OL‘& sq. ft. 1. New Bidg. $
Volume of New Structure 220 O cu. fi. 2. Rehabilitation $

$

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

Max. Live Load
Max. Occupancy Load

3. Total (1+ 2)

Date Received

Control # / p 2
G/ 14/

Date Issued

Permit #

[G-15 32
C. CERTIFICATION IN LIEU OF OATH

| hereby certify W (agent of) owner of record and am authorized to make this
application. /i/ @ A a [/M
Sign here: / OM

Print name here: .T\ H’ﬁ V[M}vﬁo U\.}/ &{ﬂ

D¢ TECHNICAL SITE DATA

DESCRIPTION OF WORK

RNih, Nt Gichen buth,

im - Ad DU, ntlse Grage
P GrChHetk NS

Py stssetene - Do)

TYPE OF WORK:
[ 1 New Building
[ 1 Addition
Rehabilitation
Roofing
Siding
Fence
Sign
Pool

FEE (Office Use Only)
$ #

X

Height (exceeds 6")
Sq. Ft.

Retaining Wall Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

— o — e e e e e e —
e bt i bl bt bt et e e e e

Surcharge $

Minimum Fee §
State Permit Surcharge Fee $
TOTALFEE §

1. White = Inspector 2. Canary = Office Copy 3. Pink = Office Copy 4. Gold = Applicant Copy




= ELECTRICAL SUBCODE
b TECHNICAL SECTION

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

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

Lot : Qualification Code
Block EAD ]
Work Site Location _ WV\I Q0C {_)l \J a

Owner in Fee:

OO ROFIR IS | [

Date Received
Control #

Date Issued
Permit #

G/
C. CERTIFICATION IN LIEU OF OATH ,C" I5 -)' )'

| 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.

Applicant sign/Contractor /
sign and seal here: Ul

Print name here: &ﬁf‘ﬂ‘f: [\)kﬂlﬁq

7 4"), _ ' {la r Mﬁucansed Elec. Contractor [ ] Certif'd Landscape Irrigation Cont’r [ ] Exempt Applicant
Tel. Q_?) ———= f?ﬁh’ 1] 5 . T . TECHNICAL SITE DATA
P U.}iﬁ pIENY (@A 4 |G N K 774K [oescriprion oF work: ﬂg@\qc,g strvice, K{g\acg Mot
s municipality zip code >
’ - wire ho ecknic
Contractor: e gledvic e T, (732 4810520 QT(’ée SIZE wgn—s FI§E (Office Use Only)
o= ) 1~ ~ . : e y
Address Z NeC oo AVQ e e-mail y‘“»de‘kﬁCHCh‘\, @%M‘n-‘“‘ ‘25 Lighting Fixtures
radde eadh MOS o120 50 Receptacles
Contractor License No. l‘g. ?)LZ‘] Exp. Date 3 l%l ‘ 1071 5 Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): i Detectors
Light Poles
- ' if i
Federal Emp. ID No. %’L H14C gg’ FAX: ( ) Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS S Emergency & Exit Lights
Use Group Present Proposed Communications Points
[ ] Pole/Pad # [ 1 Temporary [ 1 Other Alarm Devices/F.A.C. Panel
Bulldlng OCCUpiEd as Utlllty Co. —_—
Est. Cost of Elec. Work § ‘5[0ﬁb TOTAL NUMBERS $
Pool Permit/with UW Lights
MARY (Office Use Only)
JOB SUM _ ( INSPECTIONS Dates (Month/Day) Storable Pool/Spa/Hot Tub
PLAN REV KW Elec. Range/Receptacle
[ 1No Plans Required Type: Failure ~ Failure  Approval Initial KW Oven/Surface Unit
[ ] Partial -Underslab Utiities Approved Rf;f:ier e _ ___ ___ KW Elec. Water Heater
Date: Approved by: o KW Elec. Dryer/Receptacle
i g s M KW Dishwasher
] Elgc ic lians oy Conzt.r Ser;f HP Garbage Disposal
Date: Approved by: —m ot / “7 AANKw Central A/C Unit
Joint Plan Review Required: _ Other _L _l_ W S@@Jac_ezliggtir!Air Handle
[ ]Bidg. [ ]Plumb. [ ]Fire. [ ]Elev. P KW Baseboard Heat
SUBCODE APPROYA Final I2=e-F @ = HP Motors 1/+ HP
Date: Battier-Eras : KW Transformer/Generator
Approved by: _ 1 lo®  AMP Service
Temp. Cut-in-Card Date Issued AMP Subpanels
SUBCODE APPR Cé\(; R]TH;I'(;ATE Final Cut-in-Card Date Issued AMP Motor Control Center
% co I ]_ A Annual Pool Inspection KW Elec. Sign/Outline Light
ate: g i
, 1./U Date of Grounding and Bonding
Approved by: — /A kLs Certification = "
Administrative Surcharge $
U.C.C. F120 (rev. 11/08) T‘;Eﬁ;‘i?;;f",';:}:ﬁ'ﬁ? Minimum Fee §$
(509) 390-1400 State Permit Surcharge Fee §
TOTAL FEE $




—— MECHANICAL INSPECTOR
EASS=] TECHNICAL SECTION

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

\u,u'

Block Qualification Code
Work Site Location ___ mw(jﬁ \\Jd

ek,
Owner in Fee: Q(‘\’l/l ‘V-QHQC‘\“I Qﬂg LkC

Tol. [DA e-mail !

Date Received
Control #

/192
- 5221

T
U,.z W N\ 7) Date Issued i
Permit # Pf

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (aggnt of) owner of record and am autherized to make this
application. /g
Sign here: —

Print name here:

Behney ] Lo

P

address 1259 W) M 1 W dQMQ.h) N:yo 1 Cﬂm (brY) - TECHNICAL SITE DATA
street un:clpallry zip code
Contractor: ?A’LM /it (o, f(ﬂ’ / HI Nt Tel. / 3 L ? L Q:EQ v/ FESBRIPHCN ERche
Address hy;’\/ h b e-mail AS /Ib ﬁh&‘“ ULQ = L/ F 047-{
ﬁMunu AT 0872 : *
Contractor License No. or Builder Registration No. !2 ({W Exp. Date é_”é’_(
Home Improvement Contractor Registration No. or Exemption Reason ( if applicable)
Federal Emp. ID No. (19178t FAX:

B. MECHANICAL CHARACTERISTICS

Use Group Present: R-3, R-4 or R-5 (circle one) Proposed: R-3, R-4 or R-5 (circle one)
Heating System work: [ 1New OR [ ]Modification to Existing or [ ]Conversion or [ ]Replacement
Type: [ 1 Hydronic [ ] HotAir
Fuel Type: Gas [ ] 0il [ 1Electric [ ] Solar [ ] Other

Estimated Cost of Mechanical Work _ $ 200 il

JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS DATES

[ 1No Plans Required Type: Failure  Failure Approval Initial
[{] Mechanical Plans Approved Gas Piping

Date: ! "5! ”Approved b Appliance

Joint Plan Review Required: Chimney/Vent

[ 1Bldg. [ ]Elec. [ JPlumb. [ ]1Fire.  gj Piping

[ ]Elev. Oil Tank

SUBCODE APPROVAI_. for PERMIT LPG Tank

Dates ! L3144 Hydronic Piping

Approved by: Fireplace

SUBCOPE APPPROVAL for CERTIFICATE  Chimney Cert.

CCO i [emam A

Date[ | %A 7| LO ] Other vgﬂ A [ La s
Approved by: ?\\\\

1 White = Inspector Copy 2 Canary = Office Copy

3 Pink = Office Copy 4 Gold = Applicant Copy

orgj':m/ 7?/&&45

OV

NO. FIXTURE/EQUIPMENT

Water Heater

FEE (Office Use Only)
$

Fuel Oil Piping Connections

Gas Piping Connections

Steam Boiler

Hot Water Boiler

Hot Air Furnace

Oil Tank

LPG Tank

Fireplace

Other

EaRNEREY

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

U.C.C. F145 (rev. 11/089)

Applicant: When submitting this form to your Local Construction Code
Internet version

Enforcement Office, please provide one original plus three photocopies.




[[—

UNIFORM CONSTRUCTION
- CODE

PLUMBING

TECHNICAL SECTION

SUBCODE

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

CONTI%&
Block

Lot

Work Site Locatlon 5q %Lx{\;\i(f\ﬂ ' 5] Uri

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

Qualification Code

oldl

Owner in Fee: fj}”ﬂﬂ’/l“ HA @!(’\L( ‘HL’Y\\ L-L'L/

o 132 @1A-2727

e-mail U” 0 l(jbm p) )

VI He (1))

-

Address '23%“'3 ”l '“l/l j)h %.,hj) [L,L} JM IC*\Z»’L?% Nﬂ ’ W ﬂ7’] L{‘q
Contractor: - S (Oﬂ 54""25%7 }b
Address WH V}L”)O /(-ﬁ‘- / ﬁ—é‘ /ﬂ\ e-mail

—]

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (ag
application and perform the w

Applicant sign/Contractor
sign and seal here:

his application.

Date Received
Control #

G/
19-1522

of recordsand am authorized to make this

Date Issued
Permit #

/IIIA ;l/

Print name here:

plaiva i fse

PLER

Msed Plumbing Contractor [ ] Exempt Applicant
L SITED

Ned b

DESCRIPTION (7WORK

e / b

gaoifd [ypary

FEE (Office Use Only)
$

ary. FIXTURE/EQUIPMENT
‘ ; 5(, Vy Wﬁ cr /\r_ V7% 71/( 2 Water Closet
Contractor License No._[ ’Z’L@/ Exp. Date é; == /57 — Urinal/Bidet
| Bath Tub
Home Improvement Con r Registration No. or Exemption Reason L "
,_.[ ?/ 73/0 . ) jb'. avatory
Federal Emp. ID No. /i FAX: i Sl
B. PLUMBING CHARACTERISTICS Floor Drai
Use Group Present Proposed — .oor rain
Building Sewer Size Public Sewer Private Septic —L Sr.nk
Water Service Size Public Water Private Well — Dl.shvyasher )
Est. Cost of Plumbing Work $ 7 J — Drlnkllng Four:?m
JOB SUMMARY (Office Use Only) : e WG Waching
PLAN REVIEW Dates (Month/Day) . Hose Bibb
. INSPECTIONS / : o e
[ ] No Plans Required Fica Failure  Failure - Approval - Initial er neater
[ ] Partial -Underslab Utilities Approved yspleia ' Fuel Oil Piping
al
Date: roved by: / : : - Gas Piping
[ Ha]_f i 7 / Rough P IP I P eI rd fzzz? Wiy r LPGas Tank
mbing Plans Approved Water — )
Da'te: . Approvefi by: Sewer = Steam Boiler
Joint Plan Review Required:; Fixtures - Hot Water Boiler
[ 1Bldg. [ 1Elec. [ ]Fire. [ ]Elev. éas Eduinment —— Sewer Pump
SUBCODE APPRO:/{\L for PERMIT Gas Piping ?ZZ-}? Wiy’ e ::.‘r‘lte’r;lepm;'Sepa;ator
Eate db. — LPGas Tank —— ackflow Preventer
pproved by: Fuel Oil Piping _— Greasetrap
SUBCODE APPROVAL for CERTIFICATE ~ Solar Sewer Connection
[)6] Cco ] 0709) [ 1 CA TCO £ - — Water Service Connection
Date: | =& (= Z{ Final T A b7 . VRS 1 - Stacks p
Approved by: M 7 | Other

N

U.C.C. F130 (rev. 11/09) 1. White = Inspector

K gewsa prw 25T K feg6vg wil

2. Canary = Office Copy 3. Pink = Office Copy 4. Gold = Applicant Capy

Administrative Surcharge $

Minimum Fee $

State Permit Surcharge Fee $

TOTAL FEE §$




MECHANICAL INSPECTOR
TECHNICAL SECTION

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

Lot Qualification Code
ol YW

Work Site Location

1V G

b ™

Owner in Fee Vli A HQWLHM ( [«L[

Q
=
-\

Date Received
Control # Gl "// /9
Date Issued

Permit # !Ci' = 15}1

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of regard and’am authorized to make this
application. ;
Sign here:

Print name here: "’Eﬂg}'ﬁag k//LLf-;-w

12215 ematilfp rmﬂmwmr@rm i 5 1L\

7

Address \%gos"j%p‘/]%ﬁ Ly{} /L‘H v W]ﬂ %J’A 2 R“Ly .

Contractor: _z.ﬁmf VH—M?W ﬂ(fﬂ/ M’Z‘ 7::2 Tel. (7}2 i “57’1

Address 23 y M\/ BL v e-mail

NIy NT (B

Contractor License No. or Builder Registration No. _‘L‘Lﬁ’—_ Exp. Date _é_[_L
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. IDNo. _2Zlp =/ 917 E¢© FAX: ( )

B. MECHANICAL CHARACTERISTICS
Use Group: Present: R-3, R-4 or R-5 (circle one) Proposed: R-3, R-4 or R-5 (circle o
Heating System work: [ ]New or [ [Madification to Existing or [ 1Conversion o Replacement

Type: [ 1 Hydronic [ 1 HotAir

DESCRIPTION OF WORK

Nﬂi TANLET  NITE AT

Jutis /M@p[w upddp igl

. . ) NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Fuel Type: Gas [ ] Oil [ 1Electric_ [ ] Solar Other
uel Typ ,"IZ e L] l Water Heater $
Estimated Cost of Mechanical Work Fuel Ol Piping Connections
JOB SUMMARY (Office Use Only) __l Gas Piping Connections
ot s MG INSPECTIONS DATES e Seam Baller
L] Type: Failure  Failure Approval Initial — Hot Water Boiler
echanical Plans Approved Gas Piping Hot Air Furnace
Date: Approved by: Appliance SR Qil Tank
Joint Plan Review Required: Chimney/Vent _ LPG Tank
[ 1Bldg. [ ]Elec. [ ]Plumb. [ ]Fire.  oj Piping - Fireplace
[ ]1Elev. Oil Tank Other
?:)UItB?ODE APPROVAL for PERMIT LPG Tank
e Hydronic Piping Administrative Surcharge $
Approved by: Fireplace Minimum Fee $
SUBCODE APPPROVAL for CERTIFICATE  Chimney Cert. State Permit Surcharge Fee $
. v Other Z NG S wH
Gt f Z| f/’é et 7 TOTAL FEE §$
Approved tJy
U.C.C. F145 1 White = Inspector Copy 2 Canary = Office Copy

{rev. 11/09) 3 Pink = Office Copy 4 Gold = Applicant Copy



Date Received C // Lf//f;
Control #
Date Issued

Permit # ( (/- |15 5% 7"

MECHANICAL INSPECTOR
b ieiss] TECHNICAL SECTION

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

7 (“‘ - ( ) . C. CERTIFICATION IN LIEU OF OATH
Block _ 2L/ s, P Lot L Qualification Code I hereby certify that | am the (agent of) owner of record and am authorized to make this_
Work Site Location DG BT ilvpeh HLVD application. /Z,
L)iﬁ-\.CK- \j\:') 6 q 73.2 Sign here:
[P ) [ i ; ' /\
Owner in Fee: (‘[ /{ X "' S &\/3 [ “’ 1A 2 AL : Print name here: )Alffsm(z{_@»
Tel. D24 wa”/ e 1 / e-m:anrﬁ'”r (LAY @& ((‘u EC\18a!d (TS Coh
paress 220 W25, ST ] MddTzpun X 07748, 7 D. TECHNICAL SITE DATA
municipality zip code

: - DESCRIPTION OF WORK
Contractor: /ﬂ*-) (}’j\ fTﬁ\ﬁL Hhﬁi’q {r £ Tel. 737 335 g 2*)_7 N2L okl Ry +

= ¥ DOCiwe NS ULAT
Address /ZOV L{(’W{-{:/J(, L'\J @ . W NSULAT D

o3y PVtp  ANY OFBZ DR ATTACHed

Contractor License No. or Builder Reg:stratlon No. / AQ—L/
Home Improvement Contractor Registration No. or Exemption Reason
Federal Emp. ID No. FAX:

B. MECHANICAL CHARACTERISTICS
Use Group Present: R-3orR-5

Heating System work: [ ] New or [ ]Modification to Existing or [ ]Conversion or [ ]Replacement
Type: [ 1 Hydronic [ ] HotAir i

) ) NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Fuel Type: [ 1Gas [ ] Oil [ 1Electric [ ] Solar [ ] Other Wiatsr Haatsr 3
Estimated Cost of Mechanical Work ~ § 5/ So o o Fuel Oil Piping Connections
JOB SUMMARY (Office Use Only) . Gas Piping Connections
PLAN REVIEW INSPECTIONS DATES - Steam Boiler
b ¥ MaPlads Reduied Type: Failure  Failure  Approval Ingal = Hot Water Boiler
anical Plans Approved Gas Piping LA AL __f—?’ 1247 _ Hot Air Furnace
Date:  Approvedby:____ Appliance . Oil Tank
Joint Plan Review Required: Chimney/Vent L LPG Tank
[ 1Bidg. [ ]Elec. [ ]Plumb. [ ]Fire. ol Piping Fireplace
[ ]Elev. " Oil Tank Z Other hvcTwe &
SUBCODE APPROVAL for PERMIT LPG Tank _
::::c-wed % H.ydronic Piping , A’& Administrat_ive Surcharge $
' Fireplace Minimum Fee $
SUBC[C}'V:’]E QPPPRO AL f[or ?E’ZEFICATE g?ri\r::ey Cert. /_‘ s M State Permit Surcharge Fee $
b0 2 o Fnid— Q467 —— [23¢ TOTAL FEE §
Approved by: T

U.C.C. F145 (rev. 11/09)  Applicant: When submitting this form to your Local Construction Code
Internet version Enforcement Office, please provide one original plus three photocopies.




U=

. th:rsecelved , /
FIRE PROTECTION SUBCODE @ RS G/ 11/?

TECHNICAL SECTION Date Issued ’ C? -/ 5))_
ansTRLCTION Permit #
A. IDENTIFICATION—APPLICANT COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONT ORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby certify that | am the (agent of) owner of record and am authorized to make this
Block Qualification Code application.
Work Site LOCEIIOH @a’M\IM Dba P)‘ \jd App“cant]CQntractor M , ’é
sign here:
Owner in Fee: { mb‘ﬁfjﬂ'\ E( H€Cﬂi NS\ ,L,C/ [ : prmtr\@me — 5{"?[{1 Whele i
' : . ified Contractor Exempt Applicant
Tel. ‘1% UM 6 ST'QE Tﬁfl vl [ \ 774 D."TECHNICAL SITE DATA 50 S - L S
Address {2 2 v e Mide Zil) AL 15 DESCRIPTION OF WORK: {J hoog to colle with simase
Contractor: \ﬁid E‘fdﬁLl l [ . 732 434’850 ~ | Water Supply Source Newim S
Address ¢ l‘S cﬂ’a(, e, CIO e-mail Si’“’ elednc) ‘Ch}‘ @'ﬁ""“‘“*‘a Method of Alarm/Suppression System Supervision
"1&[% Qx'ﬁd/‘ —+ fU.S 07720 NUMBER | FEE (Office Use Only)
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Flammable/Combustible Tanks $
Fire Protection Equipment, NJ Div of Fire Safety Installer No. i Alarm Systems “ s M
Fire Alarm Contractor No. I 7-.727 Exp. Date EY k] o721 [ )] System %E)‘:‘ i)
[4]1 110v Interconnected
Home Improvement Contractor Re {glstration No. or Exemption Reason [ “ CO Detectors/110v
Federal Emp. ID No. FAX: Alarm Devices (i.e., smoke, heat, pulls, L[
B. FIRE PROTECTION CHARACTERISTICS water/flow) —_—
Use Group:  Present Proposed T:tz: ?r;gf:sl[e T]agll;:mmable T — Supatvinory Davices {ie.. Smipers, biihioh %) .
Constr. Class: Present Proposed Ch aci.ty Signaling I;)ewces (i.e., horn/strobes, bells)
R e Other Devices
Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ 1New or [ ]Existing TOTAL
or [ ]Conversion or [ ]Replacement |ocation of Panel; Suppression Systems
) ; _ Fire Suppression/Standpipe System: Fire Pump GPM Type ____
Fuel Type: [[ % (;a: [ 10il [ 1Electric [ 1Solar | e v | )i Dry Pipe/Alarm Valves
) iaad Location of Main Control Valve: ___ Pre-action Valves
Loestion: Sprinkler Heads (Dry and Wet)
Total Cost of Fire Protection Work $ @!l“’ .
Standpipes
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre-engineered Systems
PLAN REVIEW -~ Type: Failure Failure ~ Approval Initial Wet Chemical —
[ 1No I?lans Required Atsesn Stk _l’)i D Chisiesl —
[ 1 Partial -Underslab Utilities Approved T 7 ‘
Dat A 1 Suppression Sys. CO, Suppression o
e : _p_prove o Standpipe Foam Suppression
Fire Pgotection Plans Approved FM200 S g
- - Fire Pump uppression
at 2\ Wpproved by ﬁé ; Other
JoiflpP¥en Review Required: Pre-Eng. System Other Systems
[ 1Bidg. [ 1Elec. [ ]Plumb. [ ]Elev. Mechanical Kitchen Hood Exhaust System
SUBCODE APPROVAL for PERMIT Smoke Control Smoke Control System
Date: % TCO Fuel-Fired Appliances [ ] Gas [ ] Oil [ ] Solid
Approved by: / \ Flam/Combust: Tariks Fireplace Venting/Metal Chimney ==
SUBCODE APPROV. CATE Fireplace Venting s ’ Other
o 1 o o ) e CCOC'I( Final D#hia\ VW Administrative Surcharge $
2ate: P /b Other To Reorder call: MininumFee $
i obeiedic N Allegra Marketing Print & Mail State Permit Surcharge Fee $
U.C.C. F140 (rev. 02/11) 609-390-1400 TOTAL FEE §




