TUCKERTON CONSTRUCTION OFFICE
420 E MAIN ST
TUCKERTON NJ. 08087
CODE ENFORCEMENT
609-296-3254

July 24, 2020

Response to OPRA request : Tuckerton Clerk

As per the OPRA request dated 7/23/2020 the Code Enforcement Office has had no
written or oral request nor conducted any life safety inspections at the Tuckerton Fire
Department AKA as Station # 50 on N. Green St. Tuckerton NJ 08087, between the year 2016

and the present date.

Code Enforcement Officer
Tuckerton N.J. 08087



- _ l=== BUILDING SUBCODE ’W
BESSSET TECHNICAL SECTION B2

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

Block be Lot _22.01 Qualification Code

Work Site Location __{1) MNI2TYH mpeenl $7rseyr

Toenessww, ~NT

Owner in Fee: TTUCKREATSN Vil FInfE fo.

rieoatall I WS R Y

Date Issued

Permit # _ J b W
C. CERTIFICATION IN LIEU OF OATH 0 w O

| hereby certify that | am the (agent of) owner of record and am authorized to make this
application. ) =
Sign here: -~ f—~ \M\w Nm AT LpiEF
— 17z
Print name here: LEW e hw\ Nm.hwmu LooEn;y
D. TECHNICAL SITE DATA

Tel. (€09 ) 29£-45Y/ e-mail

Address il AT Gnegyyv s, TVERZEN TN NT . QN\«M%\A
street municipality zip code

Contractor: Tel. | )

Address e-mail

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

Exp.Date .

Federal Emp. ID No. FAX: ( )
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date  Ipigal INSPECTIONS Dates (Month/Day)
nvA No Plans Required 1] 11 11 Type: Failure Failure  Approval Initial
[ 1 Al Footing
. . : ] Footing Banding
[ ] mooﬁ_:@w\mocznmﬁ_o:m : Eoundation
[ 1] mn_,coﬁ:_‘m_\_u_,msmio_.x Slab
[ 1 Exterior Frame o314
[ 1 Interior Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free

[ 1Elec. [ JPlumb. [ ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer

Date: IRy =Y Finishes -Final
Approved by: mf..C\\ Energy
SUBCODE APPROVAL for CERTIFICATE HMME;&
[ 1CO [ ]Jcco [ ]cAa Other
Date: ]
Uil Final
W =
e E R 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 Bidg. Area/All Fioors sq. ft. 1. NewBldg. $_9 K-
Volume of New Structure cu. ft. 2. Rehabilitation $_7_ ¥
Max. Live Load 3. Total(1+2) $_"] i
Max. Occupancy Load U.C.C.F110

(rev. 11/09)

DESCRIPTION OF WORK

INEFATL 020G imae ST7LE DOP0s & 4 mm 00, _.t m.vam;..ﬂ.t@l.
5 PSS

REMNATE Lniivdsvm ,

IT7 Rt Bewh o5 j EINVE 2 S nny poal —
REPLCE witThH DAppdoned FPiNE EFC05L

Y

T DVELE T WD - REMGVE
VT2 F ST 2Sy ¥ 0Ny fzrpeen wori |

Daseze Nude-Wibad s aiwtoon] g .7
Sa O CGaw Ok
. &3% e Dby As nmg,_hm Licwies) CadMeimx

TYPE OF WORK: FEE (Office Use Only)

V\_ New Building_ $ ~ m n_ M

[ 1 Addition
Rehabilitation

X

] Roofing

] Siding

] Fence Height (exceeds 6")
] Sign Sq. Ft.

] Pool
1
]
1
1

Retaining Wall Sq. Ft.

LR
—_—
_—
—_—
—_—m
—_—

Asbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17
Radon mMm._m&mmo:

< Other o= o mo .
{

= e e e -

[ 1 Demolition
Administrative Surcharge $
Minimum Fee $
State Pemmit Surcharge Fee §$
TOTAL FEE §

v I
1 White = Inspector Copy Reorder calt: 534-3000

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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MECHANICAL INSPECTOR
TECHNICAL SECTION

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

OOZ.ﬂm}O._.ﬁl %j_ﬂ. THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block M_\; O _

Work Site Loca 0 = nmh\ll..J\lw
I%Cn\/ﬂoh O LR Qs Ot

\ﬁ\an\\_\muk_‘..mq\\ﬂ}»l \“.\m .,NUva.l..Mqut

Qualification Code

Owner in Fee:

Date Received
Control #

12)24] |
003 (g

r oﬂ qmnoa nd am authorized to make this

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the Ammm_: of) ow,
application.

Sign here:

Print name here: N\g K ﬁm ) h .uﬂv\hu\n.vkbs

Tel. ( ) e-mail
D. TECHNICAL SITE DATA
Address
street municipality 2ip code
/ DESCRIPTION OF WORK
Contractor: £, & ~ _ Tel AE ) 2/ W ﬁm \
Address {Q.W mﬂ\m e x\.wn..mn\m;:._m_,_ .\ X AS5v ..m\ \ \ﬁl DM
Tl Kol m e -
Contractor License No. or Builder Registration No.___ €24 Z._ > Exp. Datgls =3 > w L> Qdk“lmv Aj\“ .V\ = <|ﬁ\f|/r
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 4
Federal Emp. IDNo. XX~ 2 & 3 = £O2% 4 FAX: ( EaP)Z9E6-342D
B. MECHANICAL CHARACTERISTICS
Use Group:  Present: R-3, R4 or R-5 (circle one) Proposed:  R-3, R4 or R-5 (circle one)
Heating System work: [ ]New or [ ]Modification to Existing or [ ]Conversion or [ ] Replacement
Type: [ ] Hydronic [ ] HotAir
FuelType: [ 1Gas [ ] Oil A4 Electic [ ] Solar [ ] Other NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
— - Water Heater $
Estimated Cost of Mechanical Work  §__ = Z20 Fuel Oil Piping Connections
JOB SUMMARY (Office Use Only) Gas Piping Connections
(e o INSPECTIONS DATES —— Steam Boiler
i i PloiFians Requin Type: Failure  Failure Approval Initial S Hot Water Boiler &I,r
TA\_‘Smosm:mom_ Plans Approved Q Gas Piping = Hot Air Furnace ’ &)
DateXd 2b (U Approved by: Appliance Oil Tank
Joint Plan Review Required: Chimney/Vent LPG Tank
]Bldg. [ ]Elec. [ ]1Plumb. [ ]Fire. Oil Piping TR Fireplace
Hmcu mn_ww\_.um APPROVAL for PERMIT Ol Tank =
B or
Date: \Z 261 LPG ._.m.:x -
A o Q Hydronic Piping Administrative Surcharge $
pproved Dy: Fireplace Minimum Fee $
mcmOMuU_m APPPROVAL Moq %M_M.M_u_ob,._.m Chimney Cert. State Permit Surcharge Fee $
CA Other
Date: TOTAL FEE $
Approved by:
U.C.C.F145 1 White = Inspector Copy 2 Canary = Office Copy Reorder call: 877-531-2233
(rev. 11/09) 3 Pink = Office Copy 4 Gold = Applicant Copy



= ELECTRICAL SUBCODE
o 4mo_._z_o>_. SECTION
—APPLICANT: COMPLETE ALL APPLICABLE INFORMAT _OZ WHEN CHANGING

A. _sz._‘:u_o
CONTRACT! O.: FY ._.I_m Oﬂﬂ_omwwq_@:ﬂ DIG NO: 1-800-272-1000.
4 . N
T

Block Lot Qualification Code
i ~—
Work Site Location _.._ f /L mJﬂ.\.m“Lu..ll —3

Owner in Fee:

Date Received
Control #

Date Issued
Permit #

VAVCIly
C. CERTIFICATION IN LIEU OF OATH _, J O Q @ \%%

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

Applicant sign/Contractor

sign and seal here:
AzenXK pDloroce

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

Print name here:

Approved by:

Temp. Cut-in-Card Date lssued
Final Cut-in-Card Date Issued

SUBCODE APPROVAL ERTIFICATE

AMP Service
AMP Subpanels
AMP Motor Control Center

el ( D. TECHNICAL SITE DATA
Address DESCRIPTI®N OF WORK:
o8 by |4l Ena o€ Lorm Flows
Contractor: ool Tel. r%l - —
QTy, SIZE  ITEMS FEE (Office Use Onl

Address _ /27 \&\\m Fee®™ o mail m Lighting Fixtures : »
E\ - = Receptacles
Contractor License No. $m..m| m.ma Exp. Date X =57y nw“ m\ Swiiches

Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 3 Detectors

( ) - Light Poles
Federal Emp. ID No. FAX: Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS m Emergency & Exit Lights
Use Group Present Proposed Communications Poinis
[ ] Pole/Pad # [ 1 Temporary [ 1 Other Alarm Devices/F.A.C. Panel
Building Occupied as ~__ Utility Co. N %\
Est. Cost of Elec. Work $ \ \v n\ J\\ u QNM TOTAL NUMBERS $
Pool Permit/with UW Lights
JOB SUMMARY (Office Use O:_S
e INSPECTIONS Dates (Month/Day) — Siaable RaslSpailietit
___ _____ KW Elec. Range/Receptacie

‘\u No Plans Required Type: Failure Failure  Approval Initial KW Oven/Surface Unit

[ 1 Partial -Underslab Utilities Approved Ioco:. __ KW Elec. Water Heater

Date: Approved by: SR —  _____ KW Elec. Dryer/Receptacie

S E Trench .
. KW Dishwasher

[ ] Electric Plans Approved Temp. Serv. .

] Consir. Serv ____ ______  HP Garbage Disposal A
D Approved by: TCcO ' ’ |\P ____ KW Ceniral A/C Unit lF
Joint Plan Review Required: e /. ____ HP/KW Space Heater/Air Handler D ¥
[ 1BWdg. [ ]Plumb. [ ]Fire. [ ]Elev. KW Baseboard Heat
SUBCODE ARPROVAL fof PERMIT Final HP Motors 1/+ HP

Date: Barrier-Free __ ___ KW Transformer/Generator

Ccco CA
[1co T[] - Annual Pool Inspection
Date:
Approved by: Date of Grounding and Bonding

Certification

U.C.C. F120 (rev. 11/08)

a

KW Elec. Sign/Outline Light

Administrative Surcharge $
Minimum Fee $ _W —

State Permit Surcharge Fee § / M
TOTAL FEE $

To reorder call: ALLEGRA
Marketing « Print « Mait
(609) 390-1400




"

ELECTRICAL SUBCODE

TECHNICAL SECTION

A. _Umz._.:n_0>._._02 APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ%B%OH%O.E_H\ THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block { Q.0 __Qualification Code
Work Site Location __| | | 2 ﬂf O Shcepd _,(r.gh%\ﬁung_ N
3 : OEOK]
Owner in Fee: . LIACG .—,\rmj. oL WU CIecton Yice du«ﬂm?.ﬁ*?g -
Tel. ( v e-mail
Address .: A\Mu\ﬁr% ﬂu.wnﬁ.ﬁnwr_n |\m|~ 10 r\@ﬂg 21/ OQO@lN

m:mm. _._.__._n.n_ﬁm__z_

Contractor: nuﬂwm\ﬁ\fﬂ‘r\#ﬁm.; M«»ﬁ by Tel.
Ad mm..mwoﬁ D ﬂ%ﬁl E;\F/r\ Siite \3 e-mail

veANSq AN S 030G

Contractor License No._~ 2] @ﬂ‘/ }8 Holo GO

Exp. Date

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

Federal Emp. ID Zo\u:ﬂu,mv = huﬂh. mm\_ INh ﬁwo

Fax: ( 9S0e) Gi0- Q\NMN\

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
[ ] Pole/Pad # [ 1 Temporary [ ] Other
Building Occupied as 4. Utility Co.

Est. Cost of Elec. Work $ E

PLAN REVIEW Dates (Month/Cay}

X_\/_o Plans mmnc.:ma \0.\ .vm\:m

JOB SUMMARY (Office Use Only)
INSPECTIONS

Type: _ Failure  Failure >bu3<.m_ Initial
[ ] Pariial -Underslab Utilities Approvad m_uca:_ -
Date: Apiproved B . Barrier-Free
Trench
[ ] Electric Plans Approved Temp. Serv.
Date: Approved by: Constr. Serv.

Joini Plan Raview Required:
[ 18ldg. ] Plumb. ] Fire. [ ]Elew.

m_uﬂwmnumw@bwnuw Wﬁ»\- _mu %mmg_.ﬂ

Approved by:

Service » m m H

Temp. Cut-in-Card Date Issued

Barrierfree
Final Cut-in-Card Date Issued

Annual Pool Inspection ———

nfis] aﬁ

SUBCODE APPROVAL for CERTIFICATE

Tmmm_oo__ Tmu\ooo 01 ca

Approved by: ﬁ @m\co

Date of Grounding and Bonding
Certification =3

R

"";"'Q‘a

U.C.C. F120 (rev. 11/09)
’37)

~194<

Date Received —O U/f :O

Control #

Date Issued \r
Permit # _ Ofwl\ m
C. CERTIFICATION IN LIEYU OF OATH

I hereby certify that | am the (agent of) owner of _,moo_d and am authorized to make this
application and perform the liste
Applicant sign/Contraci
sign and seal here:

Print name here: { { ﬁ S pm\/ \ gﬁ/\_ N.
[ ] Licensed Elec. Contractor [ ] Certif'd Landscape Irrigation Cont'r x. Exempt Applicant
D. TECHNICAL SITE DATA

_ DESCRIPTION OF WORK—{\ & \Y\ ¥+ \<{¢ “yvanegl_.

QTY.

SIZE  ITEMS

Lighting Fixtures

FEE (Office Use Only) |

Receptacles

Switches

Detectors

Light Poles

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

TOTAL NUMBERS

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

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Controt Center
KW Elec. Sign/Ouiline Light

AERRRERRERRNY

Administrative Surcharge %
Minimum Fee §
State Permit Surcharge Fee §

TOTAL FEE §

Ta rzorder call: ALLEGRA
Markating = Print - Mail
(80g) 3801400




OO} -1y
FIRE PROTECTION SUBCODE
4] TECHNICAL SECTION

.(IFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
JRACT NOTIFY THIS OFFICE. CALL UTILITY, DIG NO: 1-800-272-1000.

sck ¥ \.\_ O - o _ Quaslification Code
\ﬁ e\ Shceek —TucY ete, NS

Work Site Locaticn ‘ _ f
HROST
Owner in Fee: A"VU q@ﬁa\# O.M.l..\C,Cﬁ efeN aﬂ\ﬂ\: wndent

Tel. e-mail
Address .;pa mu\ﬂr@h\ﬁ/ Ouﬂﬂ%.\.r z _.n\r.h\r\l% 3 Zle Om..v OM_/{\
Coniractor: Dﬁu £/ L Secoc (8 Tl (&S R..: IR0

Address DO D O Contoald ﬁrC\f Mrrr.r (& omail

“ansacithen NS 6109

Fire “uﬂoto:o,_ Equipment, NJ Div of Fire Safely Permit No.

Fire Protection Equipment, MJ Div of Fire Szfaty

Exo. Date

Insizller ¢
Fire Alarm Contractor No. @P.\y L & Q.MJ NMGWJNJ._

i/ 31y
Homez Improvemen

loms Improves or mmm_ tion Mo. or ion Reason (if applicabls): — :
Federal Emp. ID _/_O\Mm_m\mw q-24 IEJ.%/\P (5 alt-4 374

B. FIRE PROTECTION OIbmbﬂq..nwumﬂﬁm

w2l Storgos
Usz Group:  Present Proposad Fogl Stendge ._.nm ’ . B
FuelTyps: [ ] Flemmable or [ ] Combustibie
Consir. Class: Present Proposed Capacity
Heating System: [ |New or [ ]Modification to Existing Fire Alarm Systar sw  or [ | Exsting
OR [ ]Conversion or [ ]Replacement |ocation of Pansl LA AL 1%«
_ .. Firs Supprassion/Stan .Eum Sysitem:
FuelType: [ 1Gas [ 10il [ Iglectric [ 1Scler o
[ 1 ome { IMNew [
Cther o s
L o Location ¢f Mzain
Locégtion: i
Total Cost of Fire Protaction Work $ ww W. =R Arw
JOB SR I INSPECTIONS Daigs (Month/Day)

PLAN REVIEW
[ ] Mo Pians Requirad

Type: Failure  Failure  Approval  Initial

[ 1 Pertial -Underslab Utilities Approved

Date; Approved by: !

7 Fire Protection Plans Approved :

ol T Approvad by: mw Fira Pump

. . . Dra_ stam
Joint Plan Raview Requirad: Pre-Eng. System

[ 1 w_am. [ ISec. [ 1Plums. [ ]Elav.  Mecheanical

SUBCCDE APPROVAL for PERS Smoke Control

Cate: 025 (4 TCO

Approved by: Q Flarm/Combust Tanks

SUBCODE APPROVAL for Owﬂjﬂ_o“.ﬁ.m Fireplace Venting

Wmmmuoo o Al .WH O..PT Final izt

Aporovad by: Other

UCC F140 (rev. 11/09)
For reorder call: (609) 320-1400 Allegra Marketing - Print « Mail

Date m_mwm.m.,..\wn_ p O _ U(_O\ _ \mu

Control #

Date Issug
Permit # ﬁlﬁ v \N\T

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

=\
MNeEenesel (oo

T
MJ.F Certified Contractor

C. CERTIFICATION IN LIEU OF OATH

| hereby ceril
appiication.

Applicant sign/Coniractor
sign and seal here:

Print name here:

Exampt Aoplicarit
D. TECHNICAL SiTE DATA 1 Exsmpt Applicant

| DESCRIPTION OF WERK: L\ ??._

,.ﬁ_ ..v,.L \Wuﬁ.ﬂw‘v

U\r{ Yend,

Water Stipply Soure
Method of Alarm mrau_.wm ion System Suparvisicn
NUMBER | FEE (Office Us2 Only)
Tenks S

{ 21 air)

avicss (i.e., hern/sirobes, beils Wm

ces (N e, ULOr R
MY,

hoiot Qv

Xhaust oY /stem

Oil 1 1 Solid

|
|
Adminisirative Surcharge

m
i._:‘mcﬂmmmw
e Parmit Surcharge Fee §

TCTALFEE §




MectYANICAL INSPECTOR
~HNICAL SECTION

+—APPLICANT: COMPLETE >_._u>_u_u_|_0>m_:m INFORMATION. WHEN CHANGING
- NOTIFY THIS O_u_uun_m ﬂH DIG NO: 1-800-272-1000.

_zow Qualification Code

.e Location \\\ A/ h. =X e . SV

Jwner in Fee: khhn&\.? \“&.\.N\ \\U._.M\w v,
Tel. ( ) e-mail

Address _ /// A/, m\\m.,ﬁ\xrl =

P P Ty

Date Received 1{.-
Control #

L1
www_%aw \ uu 5 \m

C. CERTIFICATION IN LIEU OF OATH

! hereby certify that | am the (agent of) gwner of wmooa and am m:So:Noa to make this
application. “ -
Sign here:

hS =< / ﬁ.n\_ﬁ.ﬁﬂo\

Print name here:

D. TECHNICAL SITE DATA

street _._.E_.__

2Zip code
Contractor: 2 Lzuene Lzt \\ 9 D\h\\.mm&.u 1>\\| Tel. AKDQDh V222~ 2
Address 2D 2 OV 3 it VPl omai
. ..l.....l P ,R.htmr\.
Contractor License No. or Builder Registration No. ﬁu,.\.u 20 Exp. Date E

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

Federal Emp. IDNo. £~ 34352 57 FAX: (£921.29¢F %

B.MECHANICAL CHARACTERISTICS

R-3, R-4 or R-5 (circle one) Proposed: R-3, R4 orR-5 (circle one)

Heating System work: ;vﬁ New or [ ]Moadification to Existing or [ ]Conversion OrR [ ]Replacement
Type: [ ] Hydronic [ ] HotAir \..\n._v< G .\\rlsQ

Use Group: Present:

FuelType: [ 1 Gas [ ] Qi X Electric [ ] Solar [ 1 Other

Estimated Cost of Mechanical Work §__ 3.5/20 ~
JOB SUMMARY (Office Use Only)
g n_vﬂ _MM"._mm<Mm uired HISPEGIIONS PATES

X\z N Type: Failure  Failure Approval Initial
[ 1 Mechanical Pians _puuagmg Gas Piping

U&QE Approved by: Ir’ Appliance

Joint Plan Review Required: Chimney/Vent

[ 1Bldg. [ ]Elec. [ ]Plumb. [ 1Fire. o Piping

[ ]Elev. Oil Tank

SUBCODE APPROVAL for PERMIT LPG Tank

Date: LU LN o

] a Hydronic Piping
Approved by: Fireplace
SUBCODE %nnwosz. for CERTIFICATE Chimney Ce _
[ 1ca [ Tcco other 141, L 157 <)

Date: -

Approved by:

U.C.C. F145
(rev. 11/09)

DESCRIPTION OF WORK

.,\Lnx\.m,:nr\\ A = ,\uwuﬁrtﬁ\tn.\d\mlhv

A
I enls farno P e A
|
OFF 6~
NO. FIXTURE/EQUIPMENT FEE (Office Use Only)

Water Heater $
Fuel Oil Piping Connections
Gas Piping Connections
Steam Boiler

Hot Water Boiler

Hot Air Furnace

Oil Tank

LPG Tank

Fireplace

Other Hﬁ

KT

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee §
TOTALFEE $

!

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy Reorder call: 877-531-2233

4 Gold = Applicant Copy



==| ELECTRICAL SUBCODE
| TECHNICAL SECTION

|—APPLICANT: COMPLETE b_._:?uﬂr_ob,mrm INFORMATION. WHEN CHANGING
QFTIFY THIS OFFICE. CAJ _Qmﬁ’zo 1-800-272-1000.
Lot Qualification Code

i :-\u.T e

Work Site Location /LY. A/ EE2 e g SV ~

Print name here:

Ownerin Fee: " Z e2C- Mt Tam oo .ﬁnwhbm\my\\ :

Tel. ( ) e-mail

Address \\\ \\ e s BV

Date Received ~ ’\\ \\xPU
Control # .
Date Issued

Permit# ) P UU .
C. CERTIFICATION IN LIEU OF OATH U
o

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

application and perform the work listed on this applj mom.

Applicant sign/Contractor %
z D
Sotdn < DAmoce

sign and seal here:
_\ﬂ_.mom:mma Elec. Contractor [ ] Certifd Landscape lirigation Cont'r [ ] Exempt Applicant
D. TECHNICAL SITE DATA

municigaliy Zip code

DESGRIPTION OF WICRK: d\:V

Contracior: 22 hlw‘.‘aumﬂ mm.\“lb\n..n - M\R\N . Tl ( 4K/ -L72

Address e-mail

.\\\nU\n\\.m.ﬂ

Contracior License No.

QTY. SIZE ITEMS
Lighting Fixtures

YOYEY.
FEE (Office Use Only)

Receptacles
Swiiches

z
\bm& Exp. Date .w.lW\.l.\m

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

Faderal Emp. ID No. 0Y-3L32L357

B.ELECTRICAL CHARACTERISTICS

P (P ) 2.34-3Y 0

Detectors

Light Poles

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

TOTAL NUMBERS $
Pool Permit/with UW Lights

Approvad by:

T . Cut-in-Card Date Issued
-Czia Date Issued

SUSCODE APPROVAL for CERTIFICATE
[ L]

Use Group Present Proposed -
{ 1 Pole/Pad # [ 1 Temporary [ 1 Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work $ M\.@ =
| JOB SUMMARY (Office Use Only)
o1 AN REVIEW INSPECTIONS Dates (Month/Day) ==
%20 Plans Required Type: Failure  Failure  Approval Iniial
[ ] Partial -Underslab Utiities Approved ~ 0USh S
Date: A d by Barrier-Free
ata: pproved by: Trench —
T ] Electric Plans Approved Temp. Serv. -
| Date: Approved by: Constr. Serv. s
) . ) TCO 7
Joint Plan Review Required: Other
i IBldg. [ 1Plumb. [ ]Fire. [ ]Elew
Service A/
SUBCODE APPROVAL fgr PERMIT % /1247 ] —
Date: .\\M %m\. e \
ate: Dearrier-Free u? —

i Cco [ 1CCO ﬂ\\_ CA. . - °
F 7 7 Annde Inspection
Data: ok AR inuel Pool Inspectio
3 ! o
Approved by: & A/ =y -2 Deiz of Grounding and Bonding
g T Certification
U.C T F120 {rev. 11,08) 1 White = inspsctor Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Raorder cail: (732) 534-3000

Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Diyer/Recepiacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP N
KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

N

£l

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee §
TOTAL FEE $




PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ._.mbo._.O@QWD._‘_E THIS OFFICE. O\\f_. UTILITY, DIG NO: 1-800-272-1000.

Block Lot IW.Q Nv \ Qualification Code

Work Site Location bﬂhﬁf .S

ﬂ

UNIFORM CONSTRUCTION
CODE.

Owner in Fee: I.ﬂ.h\hlhnu\wl\ﬂllll A .Nv.l\r\Jvl\.
Tel. e-mail
Address N : _ nm Ly /I.

municipality Zip code

C. CERTIFICATION IN LIEU OF OATH

Date Received \ Q hd
Control #

5-1¥
_uwzaic \“QUNWW

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

Applicant sign/Contractor

sign and seal here: o=

Print name here;_ £ 22 et K Dk, Ohm

[ 1 Licensed Plumbing Contractor

D. TECHNICAL SITE DATA

_Vﬁ Exempt Applicant

DESCRIPTION OF éomx

Contractor: . Tel. A“& 1243 = £ re - R.l A S \0 . “D ¥ rﬂ
Address 0\0 7 \f\vhu. Gt tem = u...h\u_n\ e-mail rd ;
— < & z QTY. FIXTURE/EQUIPMENT FEE (Office Use Only)
Water Closet $
Contractor License No. &NQ Exp. Date :& W C_.m__ :mmq_ \mmmwﬁm
Home Improvement Contractor xmu_mqm:o: No. or Ezemption Reason (if applicable); Bath Tub
Federal Emp. ID No. FAX: ﬁ&p e Lavatory
B. PLUMBING CHARACTERISTICS Shower
Use Group Present Proposed Floor Drain
Building Sewer Size Public Sewer Private Septic Sink
Water Service mem. _u:c__\o <<m6_.’ Private Well Dishwasher
Est. Cost of Plumbing Work  $ SO0 Drinking Fountain
JOB SUMMARY (Office Use Only) — Washing Machine
ice Use Only )
PLAN REVIEW INSPECTIONS ) Umﬁ.mm (Month/Day) . e Hose Bibb
o Plans Required Type: Failure Failure  Approval Initial 2 Water Heater
] Partial -Underslab Utilities >Eu3<ma <m _m._..v Fuel QOil Piping
Date: Approved by: |K Gas Piping 2. ﬂ
_ ool LPGas Tank
[ 1 Plumbing Plans Approved Water S
Date: ___ Approved by: Sewer — Steam Boiler
Joint Plan Review _wmn::ma” Fixtures — Hot Water Boiler
[ 1Bldg. [ }Elec. [ Fire. [ ]Elev. o ra— . N o — Sewer Pump
SUBCODE AFPROVA! RMIT Gas Piping [z ST Interceptor/Separator
Date: T2 R A . Backflow Preventer
?\\ LPGas Tank
Approved by: 7 iy Euel Oil Piping _— Greasetrap
SUBCODE _%_um for CERTIFICATE ~ Solar Sewer Connection
{1c0 [ ]cCC ﬁ\ Nﬁ CA TCO Water Service Connection
Date: __ /7 -3~/ Final Stacks
Approved by: \\.[.eJ \ - Other
>
Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $
U.C.C.F130 (rev. 11/09) 1 White = Inspector Copy ~ 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy TOTAL FEE $

To I.mh_.nmﬁ Call 732.534.3000



ﬂ ELECTRICAL SUBCODE
Seagee TECHNICAL SECTION

.I.h,z|h FPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

>. IDENTI “,...q
CONTRALT! ...wA}_O.ﬁ FY THIS D_-EOnOK@qu_U_O NO: 1 moo 272-1000.
Block Qualification Code

Work Site Location \\\ k\ .u..h.‘ %Tnvﬂ.s.. ..“

e kertow /- T-

Tcke ~4o4 Fpre Lo .

Owner in Fee:

Date Received w rw)\\ F
Control #

Date Issued

C. CERTIFICATION IN LIEU OF OATH

Permit ﬁomlm -

L

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

Applicant sign/Coniractor
sign and seal here:

Print name here:

\Vﬁhmom_._wma Elec. Contractor [ ] Ceriifd Landscape irrfigation Contr [ ] Exempt Applicant

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK:,

..\:e.u tee- 8 FFKEe X

Tel. ( ) e-mail
Address Sa ni...m\
streat municpalie Sipcode | =
Contractor: . Tel. | “\W ._%:“\.Q.NRW
Address __ F =T lpn F i e-mail
\\\v\\mo\mmw\a \-&\Nﬁ\ &xﬂ. a5k 7
Contracior License No. ﬂqu._“‘ Exp. Date

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

/S ILELLFY FAX: )

Federal Emp. iD No.

B.ELECTRICAL CHARACTERISTICS

" SIZE  ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

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

Use Group Present Proposed
[ 1Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as Utility Co.
Est. Cost of Elec. Wark § x\ b6 O S
JOB SUMMARY (Office Use Only)
_ INSPECTIONS Dates (Month/Day)

BLAY REVIEW
|

Barrier-Free

[ # Mo Plans Required Ty Failuge  Failure A _
| _ = glalib” " sl
_ [ ] Paitial -Underslab Utilities Approved '

|Date: Approved by: Trench

_ [ ] Electric Plans Approved Temp. Serv.

|Date: Approved by: Constr. Serv.

‘oirt Plan Review Required e

JOIM P 4 T :

[ 1Bidg. [ ]Plumb. [ ]Fire. [ ]Elev. COme'

| Service —_— ‘

| suscong m PRpYAL for PERMIT Einal /" wau\\m 7
Date: o Barrier-Free

2)] 4Y»
SUBCODE JumﬁO AL for CERTIFICATE
[]CO @ ca

>u9.o<ma by:

Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued

Annual Pool Inspection

Date: \6 \UNQ:M wh

4/ Qeaa
17

Approved by:

Date of Grounding and Bonding
Certification %ﬁﬂ—.—-—

NEC 2014

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

1r 7C< ¢ 5775

UC.C. F120 (rev. 11/09)

Reorder call: (732) 534-3000

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

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Hezter/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Mctor Control Center
KW Elec. Sign/Outline Light

RRARRERRRNRRRR

ARRRNNE R AR RN E R I

ﬂ

Administrative Surcharge $
Minimum Fee §
| State Permit Surcharge Fee $

| TOTAL FEE $

ON

TOTAL NUMBERS $

FEE ﬁm_nﬂ.nm Use Only)

—




