&=

N OKM CONNTRUCTION
<cobe

PERMIT

IDENTIFICATION Block __\ 2 2> Lot m&u

A
Work Site Location 2]77 = m //H\%é nm.u)w @“U.I\. Contractor N 2 , mun_ l NC
A Address Fuoe s
Owner in Fee MM ALE AU TotouA NI 0990,
Address __\S Im@LZmM A T, (20} )_S52- ch Q0
- JTALC Lic. No. or Bldrs. Reg. No. »‘W —1 r., ==
B (A3 94 QG Al G
Is hergby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ “7"BUILDING [ €7 PLUMBING [ ] LEAD HAZARD ABATEMENT | guiding__ | | (3G . OQ)
[ T ELECTRICAL [ 4 FIRE PROTECTION [ ] DEMOLITION Electrical
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing / Pm 0. ocd

(Subchapter 8 only)
DESCRIPTION OF WORK:

\QQ&\ \%\w @ \k.&ﬂ

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of six \& Bo_.::m. this permit is void.

Estimated Cost of E§\/ 700."
. \\Qr\. \ z ~\_ \ & *

[
Construction Official Date

U.C.C.F170
(rev. 5/2K)
1 WHITE—INSPECTOR

2 CANARY—OFFICE 3 PINK—TAXASSESSOR

Fire Protection
Elevator Devices

Other

DCA Training Fee___/ O L. 0c

Cert. of Occupancy %FB.F

Other
Total ’
Check No. nw.\ F

Cash

/(- s=
Collected by

4 GOLD—APPLICANT

re

(see reverse side)




[l BUILDING

Date Received @\%\QP\

-t
§ [s====i SUBCODE m i Y, N
BTN TECHNICAL SECTION pemts O 7 nw& =
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH ————
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | orkby ceriity et |ani the (agent of) ownd of ————8
Blck___\ 22 Lot _ (o ngl am authorized tomake this application. ﬂ ——
Work Site Location_ A7 S : KWEAVKW P& . S === o
(2]
5 =0
Owner in Fee MaQK &. Boue D. TECHNICAL SITE DATA o —=0.
Address __ 1S Youd&  Ave. E————
—~oTowa NI 082 DESCRIPTION OF WORK 3= .
Tele. (413 ) g42 -3 442 \,\Nr\ ~ -
Contractor _ &< € (2 NC . / \Am\Q\»& , — -
Address FUsLER ST = m %\\_\ 37 N\\N\ \Q>\
ToTowA NI 075 v : ¢ .«b dh b
Tele. ((2£2\) _X.52 - 00 AD Fax ( ) 071 €K [ing Q)K@*S\.
Lic. No. or Bidrs. Reg. No. DOYS O
Federal Emp.No. __ 22 = 250 DA
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Inital _z%mgozm Dates (Month/Day)
[ 1 No Plans Required Failure Failure  Approval Initial
(AT fefacts E o§ Footing
[ 1 Footing Foundation :
[ ] Foundation A Slab — 3/31/e ﬂ.\N. e <<ox._o FEE (Office Use Only)
[ ] Frame T T e — E (v New Buiding s \ oo
[ 1 Other o Barrier-Free k| ASRER
Joint Plan Review Required: Insufation [ 1 Aberation
[ )Elec. [ ]Plumb. [ ]Fire [ ]Elevator Finishes [ ] Roofing
SUBCODE APPROVAL Energy [ ] Siding
[]CO []¢CcO [ ]CA Mechanical [ 1 Fence Height (exceeds &)
Batez e “ “ w_u.” Sq. Ft.
= (¢ o)
Approved by: o.:m_. e\a — ;Bow\c [ ] Asbestos Abatement Subchapter 8
mmamm.\_wun . : =) _ ] LeadHaz. Abatement NJAC 5:17
P \nn.ﬁn\.\ Other DD h\o .00
B. BUILDING CHARACTERISTICS ,mﬂo_ao:
Use Group Present - Proposed $ Est. Cost of Bldg. Work: r\.vm\ g\ pﬁw \ @( s i
Constr. Class  Present ___—__ Proposed & 1. NewBldg. $_//90,6900 N &) >n3_=.mau~_<w msosmam $
No. of Stories __{ 2. Alteration  $ Geazef MikadnFee: 3
Height of Structure__{H* 11" u Total (1+2) $ e il b
Area — Largest Floor __—tip-v6~ 2329 mn . flofal TOTALFEE §
New Bidg. Area/All Floors 2327 \.ecs&tav WAy Wi

Be "

Volume of New mﬁﬁ:ﬁ%&«é* xw .wa&.\ n\

\.Q wAvﬁ

U.C.C.F110

- 1- White = Inspector Copy 2 Canary = Office Copy
fo, 000 (rev. 3/96) 3 Pink = Office Copy 4 Gold = Applicant Copy
Total Land Area Disturbed__ 23729 Sq. Ft. Floe = 3w~ e
3 B 4
\ﬁ P [JC32 Ploe by - $ voo,~ n\ce‘.d.. X.Ooﬂa\u \ch\w
s I VAV Y .
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Date Received ¢ [3{0Y

- Date Issued
| [l 5yBCODE Conrol# - O/~ 266
UNIFORM hczuqxzrr_m_mw 4mo=z-0>—l wmoq—oz vmqamﬁ *
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: ENBNL 000. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
SHock (22 Lot.. | Water Closet $ /020
Work Site Location 23 1. YavexrVier) BC ) Urinal/Bidet Z0
S A A Bath Tub
Owner in Fee m( /94.<l t:CM.c e — Lavatory \B. o<
Address = Cavel ieaal 130 i Shower ,0D .00
lgtrowe \ OIS N - : Floor Drain
Tele. ( U & VY e Sink
Contractor RAY KEELEY PLUMBING Dishwasher
Address 8 FURLER ST. Drinking Fountain
.—-O.—.OE>- z..— QNmHN <<Nm~._w3@ Machine
Tete. (__973 ) 890-8307 Fax ( __973 )_890-8908 Hose Bibb
Lic. No. 10450 Water Heater
Federal Emp. No. 22-3503233 Fuel Oil Piping
P .0
B. PLUMBING CHARACTERISTICS L= Gas Piping Ho.=
Steam Boiler
Use Group Present Proposed - —_— ; —
i oo
Building Sewer Size Public Sewer Private Septic . Hot Water Boiler 3.
z Water Service Size Public Water Private Well s _mw,aq _u. ump
Est. Cost of Plumbing Work ~ $ _— nterceptar/Separator
4 _ Backflow Preventer 10.2°2
JOB SUMMARY (Office Use Only) - Greasetrap ,
PLAN REVIEW INSPECTIONS Dates (Month/Day) S SWBricolinesien: 1
[ 1 No Plans Required Type: Failure Failure  Approval Initial S— Water Service Connection
: : - Stacks
Joint Plan Review Required: Slab _— —
. Heb Fvbrhgmwmﬁ V2]
[ ] Buiding [ ] Electric Rough 4 Other AS5.0
[ ] Fire [ 1 Elevator Water — OEQ.
[ 1] v__ﬁwau Plans Approved Sewer —_— Other
Date: /s /0 § Fixtures 4Unw — / \\§.bb
Approved by: Y, Gas Equipment Administrative Surcharge ~ $
. - . Gas Piping Minimum Fee  $
BCODE APPROVA| \ Solar DCA Training Fee  $
[ ]CcO []cco [ ]CA TCO TOTALFEE $
Date: . L g |
Approved by: oy Ma . '
AT~ B
C. CERTIFICATIONIN'LIEU OF OATH™ *,
 Thersb R;@g&ﬂmywmw@ nt3]) ovifer of record and am authorized UCC/PRO F-130 (REV3/96)
{ : S.wn mwu__ﬂ.ﬁ”.wu bl wmdg e im& listed on this application. Professional Printing
. RAAAA s {/

\HI@ Essmmn._u_mm_znm.ooaaaom L
5 N7 ﬂ\@ i

(856) 468-7933

1.White= Inspector Copy
3. Pink= Office Copy

2. Canary= Office Copy
4. White Tag



\. | & (e ELECTRICAL
L a SUBCODE
- S\

« s TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. <<_._mz CHANGING

D. TECHNICAL SITE DATA

Date Received rUd\ON

Date Issued
Controf #
Permit #

Jof

Qr\:\ﬁ

Iv

C. CERTIFIC OATH TOTAL FEE

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. QTY. SIZE  ITEMS FEE (Office Use Only)
Block /33 Lot G Lighting Fixtures
Work Sité Location __ 3957 & Qwet Ve wd PDr , —ToTaw . Receptacles
Owner in Fee/Occupant MarX Ave NM_H”H
Address 397 S Qe Uewd D, Ta7awla Light Poles .

— =5 Motors—Fract. HP .
Tele. ( ) . ®  —
Contractor V/sncent [/ W mm. cCiAND  Electeic  Cont. Ll C Mwhwmuwowﬂ”mxnhwmw |,|IM
Address AY Melissa Pr Alarm Devices/F.A.C. Panel ———N

ToTow s ; —
Tele. ( DW.V,W ) brﬂ.m -5/ 2 Fax ( ) TOTAL NUMBERS $ m1
Lic. No. 043 2 Pool Permitiwith UW Lights .
Federal Emp. No. /36~72-93%¢ Storable Pool/Spa/Hot Tub B ==""
B. ELECTRICAL CHARACTERISTICS — KW Elec. Range/Receptacle 8 mo"
Use Group Present Proposed KW Oven/Surface Unit B Dm
[ ]Pole/Pad # [ ] Temporary [ ] Other — KW Elec. Water Heater o=
Building Occupied as Utility Co. KW Elec. Dryer/Receptacle
Est. Cost of Elec. Work  $ /800~ — KW Dishwasher _
HP Garbage Disposal
JOB SUMMARY (Office Use Only) KW Central A/C Unit ,
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) —  ____ HPI/KW Space Heater/Air Handler
[ 1 No Plans Required Type: Failure Failure  Approval Initial ——— —. KW Baseboard Heat
Joint Plan Review Required: Rough —_— HP Motors 1/+ HP i
[ ] Buidng [ ] Plumbing Temp. Serv. —  — KW Transformer/Generator / 7/ a0
[ | Fire [. ] Elevator Constr. Serv. 2 800  AMP Service /0L 7
[ 1 Elec. Plans Approved TCO . AMP Subpanels !
Date: Other e ———  AMP Motor Control Center
Approved by: Service - 3~/ N\wﬁ - KW Elec. Sign/Outiine Light
1 Final AN —
ODE APPROVAL Temp. Cut-in-Card Date Issued R
v &W\ Final Cut-in-Card Date Issued 3-22:94 | D4 A /57
\\ mm \ . . Administrative Surcharge  $ , .
A >vu3<ma by: Q fosad .N_ N Minimum Fee $ i
X\ (] DCA Training Fee  $ : “w 49,
$

{ hereby certify that | am the

to .:M_a\a.m mwu__ﬁeo:

Applicant's Signature/Contractor’s Seal m:n m.m:mEE

nt of) owner of record and am authorized
orm sm work listed on this application.

77% 47 3515

U.C.C.F120

1 White = inspector Copy
(rev. 3/96)

2 Canary = Office Copy
3 Pink = Office Copy

HS\ Licensed Electrical Contractor 4 Gold = Applicant Copy

[ 1 ExemptApplicant



