ELECTRICAL SUBCODE
TECHNICAL SECTION

=

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

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

Block 5202 Lot & Qualification Code

Work Site Location: 410 HIGHLAND AVENUE City of Orange Township, NJ

Date Received _11/7/2008
Datelssued  1/28/2009
Control # C-08-1031
Permit # 09-0051 g

C. CERTIFICATION IN LIEU OF OATH -

| hereby certifiy that | am the (agent of) owner of the record and am autith et w

make this application and perform the work listed on this application.

Applicant’s mazmea__oe._,._.maowm Sea! and Signature and Printed Name

_H_ Licensed Elec Contr D Certif'd Landscape [rrigation Ooa.q_ﬂ_ Exempt Applicant
TA

DESCRIPTION OF WORK
Owner in Fee: BRITT. DARLENE ALARM SYSTEM,
Address 410 HIGHLAND AVE ORANGE NJ 07050 Qry. SIZE ITEMS FEE (Office Use Only)
Email Lighting Fixtures
Tel. Receptacles
Contractor; APXALARM SECURITY SOLUTIONS INC = .- Switches
Address 5132 N. 300 W PROVO UT 84604 Detectors
Email Light Poles
Tel. (800) 216-5232 Fax. (801) 705-6300 Motors - Fract. HP
Lic No. _34BF00000100 Exp. Date _ 1/31/2011 Emergency & Exit Lights
Home improvment Contractor Registration No. or Exemption Reason(is applicable): _ Communication Points
Federal Employee No. 203754038 —6 Alarm Devices/F.A.C. Panel
B. ELECTRICAL CHARACTERISTICS P
Use Group Present Proposed R5 — 6 TOTAL Zr.__sm.m_»m $36
D Pole/Pad # D Temporary [ other Pool Permit/with UW Lights
Building Occupied as Utility Co. Storable Pool/Spa/Hot Tub
Estimated Cost of Electrical Work ~ _$199 KW Elec. Range/Receptical
JOB SUMMARY (Office Usa Only) KW Oven/Surface Unit
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) LSt LA L
Reauired Type: Failure Failure Approval  [nitial KW m_.oo. Dryer/Recepticle
[ Partiatunderslab Approved Rough KW Dishwasher
Partial Underslab Utilities Approved Barrier-Free HP Garbage Disposal
Date: by Trench KW Central A/C Unit
O Electricat Ptans Approved Temp. Serv. HP/KW Space Heater/Air
Date: by: Constr. Serv. KW Basehoard Heat
Joint Plan Review Required TCO HP Motors 1/+ HP
(] suilding [ Piumbing Other KW Transformer/Generator
(O Fire [ elevator Servica AMP Service
SUBCODE APPROVAL for PERMIT Final AMP Subpanels
s et G o
SUBCODE APPROVAL for CERTIFICATE  1mP: Cutin-Card Date Issued ec. Signbutine b9
Oco OccoOca Final Cut-in-Card Date Issued
Date: Annual Pool Inspection Administrative Surcharge $7
>uu_,r<mn_ by: Date of Grounding and Bonding MinimumFee _____ 846
Cdinestion State Permit Surcharge Fee
U.C.C F120 (rev. 11/09) %ﬂ&rﬁ gﬁﬂﬁﬁ%%ﬂ%% Ooawm. TOTAL FEE $53




|

m PLUMBING SUBCODE
M TECHNICAL SECTION

Date Received _9/26/2008

Control # C-08-835

Date Issued  9/26/2008

Permit # bmnnj 8.W|

C. CERTIFICATION IN LIEU OF OATH

A, IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING | hereb ;
' y certifiy that | am the (agent of) owner of the record and am authorized to
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 make this application and perform the work listed on this application.
Biock 5202 Lot & ___ Qualification Code
Work Site Location: 410 HIGHLAND AVENUE City of Orange Township, NJ 07050 Applicant's Sianature/Contractor's Seal and Sianature and Printed Name
D. TECHNICAL SITE DATA
DESCRIPTION OF WORK
H
Owner in Fee: LOVE OF JESUS MINISTRIES. INC | SEWER CONNECTION,
Address 448 HIGHLAND AVENUE ORANGE NJ 07050 _
Email L
Tel. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Contractor: MANNY MOREIRA Water Closet
Address 24 RENSHAW DRIVE MONTVILLE NJ 07045- Urinal/Bidet
Email Bath Tub
Tel. 973/9514386 Fax.f - Lavatory
Home improvment Coniractor Registration No. or Exemption Reason(is applicable): Shower
Contractor License No. 10846 Expiration Date: 6/30/2021 Floor Drain
Federal Employse No. _14-6765455 Sink
B. PLUMBING CHARACTERISTICS Dishwasher
Use Group Present Drinking Fountain
Building Sewer Size [ Public Sewer Washing Machine
WaterServiceSize ___ . [J public Water Hose Bibb
Estimated Cost of Plumbing Work $1.000 Water Heater
JOB SUMMARY (Office Use Only) Truss Sys./Bracing e L]
Initial Gas Piping
PLAN REVIEW Date
INSPECTIONS Dates (Month/Da:
O No Plan Required ) . ¢ y) - LP Gas Tank
Type: Failure Failure Approval Initial Steam Boiler
[ Partial Undersiab Utilities Approved Slab
Date: by: Hot Water Boiler
. Rough
O Plumbing Plans Approved W Sewer Pump
Date: Ll Interceptor/Separator
Approved by: il Backflow Preventor
. . . Fixtures
Joint Plan Review Required ] Greasetrap
(O Buiding [ Electrical SN L __1_ SewerConnector __ ses
O Fire [ Elevator Gas Piping Water Service Connection
LPGas Tank Stacks
SUBCOQDE APPROVAL for PERMIT L
Fuel Oil Piping Other
Date:
' ; Solar
G TCo Administrative Surcharge $10
_W__._wwoc_mu >MMM9&.. qu CERTIFICATE foa [ Private Septic Minimum Fee
Date Other O Private Well State Permit Surcharge Fee $1
. - §76
Approved by: Proposed R-5 UG (A S

D Licensed Plumbing Contractor D Exsmpt Applicant

U.C.C F130 (rev. 11/09)

m.._un When submitting this form to your Local Construction Code
Office, please provide one original plus three photocopies.



BUILDING SUBCODE
TECHNICAL SECTION

U=

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

Block 5202 Lot & Qualification Code
Work Site Location: 410 HIGHLAND AVENUE STRIP DOWN REROOF | NJ

Date Received _1/26/2006
Control #
Date Issued
Pemit #

1/26/2006

B T

C. CERTIFICATION IN LIEU OF OATH

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

Owner in Fee: DARLENE BRITT

Address 410 HIGHLAND AVENUE ORANGE M.J 07050-

Tel. S73/6732763 Email

Contractor: DARLENE C, BRITT

..mazme_d

Print Name Hera:

D. TECHNICAL SITE DATA

Address 410 HIGHLAND AVENUE QRANGE N.J 07050

Email

Tel. 973/6732763 Fax./ -

Contractor License No. or, if new home, Bldrs Reg. No. Exp.

Home improvment Contractor Registration No. or Exemption Reason(is applicable):

DESCRIPTION OF WORK
STRIP DOWN , ASHPALT SHINGLES

Federal Emp. 10 No. _15-1463622
INSPECTIONS Dates (Month/Day)
JOB SUMMARY (Office Use Only) Type: Failure Failure Approval Initial
PLAN REVIEW Date  Initial | F°°n9
Footing Bondin
D No Plan Required . . .
Foundation
O a [
. . Slab
_U Footing/Foundation — ———
Frame
_H_ Struct/Framewark _ .
. Truss Sys./Bracing
_H_ Exterior e .
i Barrier-Free
D interior —_— -
Insulation

Joint Plan Review Required

D Elac. D n.::&.D Fire D Elevator

Finishes-Base Layer

SUBCODE APPROVAL for PERMIT Finishes-Final

Date: Energy

Approved by: Mechanical

SUBCODE APPROVAL for CERTIFICATE TCO

Oco Occodca

Date: Other

Approved by: Final
Barmrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present Proposed If Industrial Building:

Constr. Class Present Proposed State Approved

Number of Stories HUD

Height of Structure Ft. Est. Cost of Bldg. Work:

Area - Largest Floor Sq. Ft. 1. New Bldg. -
New Blbg. Arsa / All Floors Sq. FL. 2. Rehabilitation $5000
Volume of New Structure Cu. Ft. 3. Total (1+2) $5.000

Total Land Area Disturbed Sq. Ft.

TYPE OF WORK

_U New Building
O Addition

4] Rehabilitation
D Roofing

[ siding

_.H_ Fence

D Sign

O Pool

O Retaining Wall

_|I|_ Asbestos Abatement Subchapter 8
[ Lead Haz Abatement NJAC 5:17
D Radon Remediation

D Other

FEE (Office Use Only)

Height (exceeds 6"
Sq. Ft.

Sq. Ft.

_H_ Demolition

U.C.C F110 {rev. 11/409)

Administrative Surcharge
MinimumFee _ 346

State Permit Surcharge Fee $7
TOTAL FEE $53

[cant: When submitting this form to your Local Construction Code
Qffice, please provide one original plus three photocopies.



BUILDING SUBCODE
TECHNICAL SECTION

U=

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block 5202 Lot § Qualification Code

Work Site Location: 410 HIGHIAND AVENUE City of Qrange Township, NJ

Date Received _8/10/2021

Control #

C-21-800

Date Issued

Pemit #

C. CERTIFICATION iIN LIEU OF OATH

| hereby certifiy that | am the (agent of) owner of the
record and am autherized to make this application.

Owner in Fee: PEEKHIGHIANDLLC

Address 59 MAIN ST. #203 WEST ORANGE NJ 07052

Tel. Email

Contractor: _Caravella Demolition

Signature

Print Name Here:

(ENDING

D. TECHNICAL SITE DATA

Address 40 Defl A East H NJ 07936 DESCRIPTION OF WORK
Email DEMOLITION SINGLE FAMILY DWELLING, DEMOLITICN OF A

Tel. {973) 884-4900 Fax. SINGLE FAMILY
Contractor License No. or, if new home, Bidrs Reg. No. Exp.

Home improvment Contractor Registration No. or Exemption Reason{is applicable).

Federal Emp. ID No. 45646757

INSPECTIONS Dates (Month/Day)

JOB SUMMARY {Office Use Only} Type: Failure Failure Approval Initial

PLAN REVIEW Date  Initial | o0Uh@

_H_ No Plan Required _ Foofing .mozn_:o

O] A R (R TYPE OF WORK FEE (Office Use Only)

) Siab

_H_ Footing/Foundation — —— Frame D New Building

= m,_._._nm_._nqmamioi T Truss Sys./Bracing O Aadition

m "mMm.:Q — | BamierFree O Rehailitation

._omsﬂ_u_“ﬂqwosms Required L D xw,.uz:u

3 eiee. [J Plumb. O Fire O Etevator Finishes-Base Layer O Siding

SUBCODE APPROVAL for PERMIT Finishes-Final O Fence el Sy

Date: Energy O sign SN

Approved by: Mechanical ] Pool

SUBCODE APPROVAL for CERTIFICATE Tco [ Retaining wall Sq. Ft.

0 o.o O cco D ca Other [0 Asbestos Abatement Subchapter 8

e ed by: Final [0 Lead Haz Abatement NJAC 5:17
B. BUILDING CHARACTERISTICS Ty e L] Radon Remediation
Use Group Present, Proposed R-5 If Industrial Building: O other
Constr. Class  Present Proposed State Approved (4 pemoiition — 82
Number of Stories HUD Administrative Surcharge
Height of Structure Ft. Est. Cost of Bldg. Work: Minimum Fee £100
Area - Largest Floor Sq. Ft. 1. New Bldg. State Permit Surcharge Fee
New Blbg. Area / All Floors Sq. Ft. 2. Rehabilitation TOTAL FEE €300
Volume of New Structure Cu. Ft. 3. Total {(1+2) $35100
Total Land Area Disturbed Sq. Ft. U.C.C F110 (rev. 11/09) m_mm When submitting this form to your Local Construction Code

Office, please provide one original plus threa photocopies.




BUILDING SUBCODE
TECHNICAL SECTION

U=

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block 5202 Lot € Qualification Code

Work Site Location: 410 HIGHLAND AVENUE City of Orange Township, NJ

Date Recesived _8/10/2021

Control #

C-21-800

Date Issued

Pemit #

C. CERTIFICATION IN LIEU OF OATH

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

Owner in Fee: PEEK HIGHLAND LLC

Address 59 MAIN ST. #2083 WEST ORANGE NJ 07052

Tel. Email

Signature

Print Name Here:

FENDING

D. TECHNICAL SITE DATA

Contractor: Caravella Demolition
Address 40 Deforest Avenue East Hanover NJ 07936 DESCRIPTION OF WORK
Email DEMOLITION SINGLE FAMILY DWELLING, DEMOLITION OF A
SINGLE FAMILY
Tel. {973) 884-4900 Fax.
Contractor License No. or, if new home, Bldrs Reg. No. Exp.
Home improvment Contractor Registration No. or Exemption Reason{is applicable):
Federal Emp. ID No. 45646757
INSPECTIONS Dates {Month/Day)
JOB SUMMARY (Office Use Only) Type: Failure Failure Approval Initial
PLAN REVIEW Date  Initial | Fo°ting
. Footing Bonding
D No Plan Required .
0 an I ot oo TYPE OF WORK FEE (Office Use Only)
) Slab
m Footing/Foundation —m0 — — Frame D New Building
Struct/Framework _— — -
0O ) Truss Sys./Bracing [ Addition
0 S — | BamierFree O Rrehabiitation
Interior —_—
i Roofin
Joint Plan Review Required Insutation m Sidi .
O etec. O pumb.[J Fire [J Elevator | Finishes-Base Layer _— Hei ds 6
SUBCODE APPROVAL for PERMIT Finishes-Final O Fence LG )
Date: Energy O sign S
Approved by: Mechanical O pool
SUBCODE APPROVAL for CERTIFICATE | L.~ [ Retaining Wall Sq. Ft.
m_noo D cco O ca Other D Asbestos Abatemnent Subchapter 8
ate:
Approved by: Final [ Lead Haz Abatement NJAC 5:17
ier- _H_ Radon Remediation
B. BUILDING CHARACTERISTICS D 0
Use Group Present Proposed R-5 If Industrial Building: Other
- $82
Constr. Class ~ Present Proposed State Approved &) pemolition
T T HUD Administrative Surcharge
Height of Structure Ft. Est. Cost of Bldg. Work: Minimum Fee $100
Area - Largest Floor Sq. Ft. 1. New Bldg. State Permit Surcharge Fes
New Blbg. Area / All Floors Sq. Ft. 2. Rehabilitation TOTAL FEE $300
Volume of New Structure Cu. FL. 3. Total (1+2) §35100
Totat Land Area Disturbed Sq. Ft. U.C.C F110 {rev. 11/09) icant When submitting this form to your Local Construction Code

Office, please provide ona onginal plus three photocopies.



BUILDING SUBCODE
TECHNICAL SECTION

U=

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

Date Received 8/10/2021

Control #

C-21-800

Date Issued

Pemit #

PENDING

C. CERTIFICATION IN LIEU OF OATH

Block 5202 Lot &

Qualification Code

Work Site Location: 410 HIGHLAND AVENUE City of Orange Township, N.J

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

Owner in Fee: PEEK HIGHLAND LLC

Address
Tel.

Email

Contractor: Caravella Demolition

Signature

Print Name Here: e i
D. TECHNICAL SITE DATA

Address 40 Deforest Avenue East Hanover NJ 07936

Email

Tel. (973) 884-4900

Fax.

Contractor License No. or, if new home, Bidrs Reg. No. Exp.

Home improvment Contractor Registration No. or Exemption Reason{is applicable):

Federal Emp. ID No. 45646757

DESCRIPTION OF WORK

DEMOLITION SINGLE FAMILY DWELLING, DEMOLITION OF A
SINGLE FAMILY

INSPECTIONS Dates (Month/Day)
JOB SUMMARY (Office Use Only) Type: Failure Failure Approval Initial
PLAN REVIEW Date Initiat | Fo°tng
i Footing Bonding
D No Plan Required .
0 Al Mg”am._o: TYPE OF WORK FEE (Office Use Only)
al

_U Footing/Foundaton — — ——— e~ D New Building

O mﬁanwmaaoio;. Truss Sys./Bracing [ Addition

m "w”s.:e ~—— | BamierFree O Rrehabilitation

._ow:“__w_”.._.,.._ﬂwosoi Required Insulation D m.on.a:u

O etec. O Pumb.[J Fire [ Elevator | Finishes-Base Layer 0 siding

SUBCODE APPROVAL for PERMIT Finishes-Final 0 Fence Height (exceeds &)

Date: Energy (3 sign St

Approved by: Mechanical (1 Pool

SUBCODE APPROVAL for CERTIFICATE | 10 [ Retaining Wall Sq. Ft.

_Wv_zm.o _H_ ) D = Other D Asbestos Abatement Subchapter 8

e Final [ Lead Haz Abatement NJAC 5:17
B. BUILDING CHARACTERISTICS e 0] Radon Remediation
Use Group Present__ Proposed R-5 If Industrial Building: D Other
Constr. Class  Present Proposed State Approved 4 pemaiition — 582
Number of Stories HUD Administrative Surcharge
Height of Structure Ft. Est. Cost of Bldg. Work: Minimum Fee 100
Area - Largest Floor Sq. Ft. 1. New Bldg. State Permit Surcharge Fes
New Blbg. Area / All Floors Sq. Ft. 2. Rehabilitation TOTAL FEE $300
Volume of New Structure Cu. Ft. 3. Total (1+2)  $35100
Total Land Area Disturbed Sq. Ft. U.C.C F110 {rev. 11/09) mﬂ_,ﬁa E%Mﬁhum __ﬁ__ﬁﬁ 4 ﬁﬁs_.n_nw__ cmﬂﬁgs Code .



ELECTRICAL SUBCODE
TECHNICAL SECTION

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

Block 5202 lot § Quatification Code

Work Site Location: 416 HIGHLAND AVENUE City of Orange Township, NJ

Date Received 7/12/2021

Date Issued 112712021
Control # C-21-627
Permit #

C. CERTIFICATION IN LIEU OF OATH OPe U

1 hereby certifiy that | am the {agent of) owner of the record and am authorized to
make this application and perform the work listed on this application.

Applicant's Signature/Contractor's Seal and Signature and Printed Name
_H_ Licensed Elec Cont'r _H_ Certifd Landscape Imigation Cont'r D Exempt Applicant

DESCRIPTION OF WORK
Owner in Fee: PEEK HIGHLAND LLC TEMPORARY ELECTRIC SERVICE,
Address 59 MAIN ST, #203 WEST ORANGE NJ 07052 QTY. SIZE ITEMS FEE (Office Use Only)
Email . Lighting Fixtures
Tel. —6 Receptacles
Contractor: MDC ELECTRICAL CONTRACTORIIC Switches
Address 13 NEW YORK AVENUE NEWARK NJ 07105 Detectors
: Email Light Poles
Tel. (973) 483-2855 Fax. Motors - Fract. HP
Lic No. 34EI01585400 Exp. Date _3/31/2024 Emergency & Exit Lights
Home improvment Contractor Registration No. or Exemption Reason(is applicable): Communication Points
Federal Employee No. 205832162 Alarm Devices/F.A.C. Panel
B. ELECTRICAL CHARACTERISTICS [
Use Group Present Proposed R-2 —85 TOTAL zr_sm.mmm . $60
[ PoletfPad  # O Temporary [ Other Pool Permit/with UW Lights
Building Occupied as Utility Co. Storable Pool/Spa/Hot Tub
Estimated Cost of Electrical Work ~ _$750 KW Elec. Range/Recaptical
JOB SUMMARY (Office Use Only) KW Oven/Surface Unit
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) KW Elec. Water Heater
O re Reouirad Type: Failure Failure Approval Initial L3/ m_.mn. Dryer/Recepticle
[J Partiatundersiab Approved Rough LSBT L
Partial Underslab Ulilities Approved Barrier-Free HP Garbage Disposal
Date: by: Trench KW Central A/C Unit
[ Etectrical Plans Approved Temp. Serv. HP/KW Space Heater/Air
Date: by: Constr. Serv. KW Baseboard Heat
Joint Plan Review Required TCO HP Motors 1/+ HP
O suilding O Piumbing Other KW Transformer/Generator
O Fire O etevator Service 1 __200  AMP Service $75
SUBCODE APPROVAL for PERMIT Final AMP Subpanels
e s e o G o
SUBCODE APPROVAL for CERTIFICATE | emP- Cut-in-Card Date Issued se. Signbuline Ha
Oco OccoOca Final Cut-in-Card Date Issued —
Date: Annual Pool Inspection Administrative Surcharge
>uu_..o<mn by: Date of Grounding and Bonding Minimum Fee
Cerlification State Permit Surcharge Fee $1
U.C.C F120 {rev. 11/09) ﬁg Oﬂnw_m_um:%.mum ﬁﬁﬁgrﬁ%ﬁﬂﬂgg Code TOTAL FEE $136




o ELECTRICAL SUBCODE
TECHNICAL SECTION

U

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

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

Block 5202 Lot 5 Qualification Code

Work Site Location: 416 HIGHLAND AVENUE City of Orange Township, NJ

Date Received _7/12/{2021

Date Issued 7127/2021
Control # C-21-627
Permit # 21-0284

C. CERTIFICATION IN LIEU OF OATH O c N
| hereby certifiy that | am the (agent of) owner of the record and am althonzed to

make this application and perform the work listed on this application.

Applicant's Signature/Contractor's Seal and Signature and Printed Name

D Licensed Elec Cont'r D Certif'd Landscape Irrigation nozn_qn_ Exempt Applicant
TA

= o DESCRIPTION OF WORK
Ownerin Fee: PEEK HIGHLAND LLC TEMPORARY ELECTRIC SERVICE,
Address 59 MAIN ST. #203 WEST ORANGE NJ 07052 Qry. SIZE ITEMS FEE (Office Use Only)
Email - Lighting Fixtures
Tel _ 6 . Receptacles
Contractor: MDC EI FCTRICAL CONTRACTORLLC Switches
Address _13 NEW YORK AVENUE NEWARK NJ 07105 Detectors
Email Light Poles
Tel. (973)483-2855 Fax. Motors - Fract. HP
Lic No. 34E101585400 Exp. Date _3/31/2024 Emergency & Exit Lights
Home improvment Contractor Registration No. or Exemption Reason(is applicable): Communication Points
Federal Employee No. 205832162 Alarm Devices/F A.C. Panel
B. ELECTRICAL CHARACTERISTICS I
Use Group Present Proposed R-2 —6 TOTAL NUMBERS $60
Pool Permit/with UW Lights
O] polePad  # O Temporary [ Other GOl L O
Building Occupied as Utility Co. Storable Pool/Spa/Hot Tub
Estimated Cost of Electrical Work  _$750 KW Elec. Range/Receptical
JOB SUMMARY (Office Use Only) KW Oven/Surface Unit
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) KW Elec. Water Heater
D Reauirad ._-§n Failure Failure >UU—-O<N_ Initial KW Elec. quﬂ\mwﬂmﬂn_ﬂ_m
KW Dishwash
[ PartiatUnderslab Approved Rough wq
Partial Underslab Utilities Approved Barrier-Free HP Garbage Disposal
Date: by: Trench KW Central A/C Unit
O electrical Plans Approved Temp. Serv. aRiSpacsliisatid |
Date: by. Constr. Serv. KW Baseboard Heat
Joint Plan Review Required TCO HP Motors 1/+ HP
O Building O Plumbing Other KW Transformer/Generator
O Fire O etevator Service 1 200 AMP Service $75
SUBCODE APPROVAL for PERMIT Final AMP Subpanels
Date: . AMP Motor Control Center
Approved by: qm”mq:“__“_.”__.”.mauma Date Issued KW Elec. Sign/Outline Light
SUBCODE APPROVAL for CERTIFICATE P:
Oco OccoOca Final Cut-in-Card Date Issued
Date Annual Pool Inspection Administrative Surcharge
N .. .-
Approved by: Date of Grounding and Bonding Minimum Fee
Certification State Permit Surcharge Fee $1
WC.CF120 : icant When submitting this form o Local Construction Cod
Lgik ol O“_w_mw_o__. u_mmwm_._a uq_.w___n_m o...mwo.._cn_.ms_ plus three 1688; . N TOTAL FEE $136




U=

ELECTRICAL SUBCODE
TECHNICAL SECTION

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

Block 5202 Lot &

Qualification Code

Work Site Location: 416 HIGHLAND AVENUE City of Orange Township, NJ

Date Received _11/16/2012

Date Issued  _11/28/2012
Control # C-12-856
Permit # 12-0499

C. CERTIFICATION IN LIEU OF OATH Ovc

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

Applicant's ma_._me_...w\on:._.ﬁ...mﬁowm Seal and Signature and Printed Name

D Licensed Elec Cont'r D Certif'd Landscape Irrigation Cont'r D Exempt Applicant
DATA

: ___ | DESCRIPTION OF WORK
Owner in Fee: LOVE OF JESUS MINISTRIES ALARM SYSTEM,
Address 416 HIGHLAND AVE., ORANGE NJ 07050 QTY. SIZE ITEMS FEE {Office Use Only)
Email Lighting Fixtures
Tel. Receptacles
Contractor: SLOMIN'S SHIELD Switches
Address 467 CREAMERY WAY Exton PA 19341 Detectors
Email Light Poles
Tel. (610) 561-9088 Fax. Motors - Fract. HP
Lic No. _PQ0804 Exp. Date _4/30/2016 Emergency & Exit Lights
Home improvment Contractor Registration No. or Exemption Reason(is applicable): Communication Points
Federa! Employee No, 11-1339259 - Alarm Devices/F A.C. Panel
B. ELECTRICAL CHARACTERISTICS R —Burglar Alam
Use Group Present, Proposed RS —1 TOTAL z&z_m.mmm . $45
(0 Pole/Pad  # (O Temporary [ Other Pool Permit/with UW Lights
Building Occupied as Utility Co. Storable Pool/Spa/Hot Tub
Estimated Cost of Electrical Work _$150 KW Elec. Range/Receplical
JOB SUMMARY (Office Use Only) KW Oven/Surface Unit
PLAN REVIEW Date [nitial INSPECTIONS Dates (Month/Day) KW Elec. Water I¢m§.
D) Reauired Type: Failure Failure Approval Initial KW m_.mn. Dryer/Recepticle
] Partial’lUnderslab Approved Rough KW D_msimmzm.q
Partial Undersiab Utilities Approved Barrier-Free HP Garbage Disposal
Date: by: Trench KW Central A/C Unit
[ Electrical Plans Approved Temp. Serv. HP/KW Space Heater/Air
Date; by: Constr. Serv. KW Baseboard Heat
Joint Plan Review Required TCO HP Motors 1/+ HP
(3 suilding [J Plumbing Other KW Transformer/Generator
(3 Fire [ eievator Service AMP Service
SUBCODE APPROVAL for PERMIT Finai AMP Subpanels
Wwwm_.“nzmn by: Barrier-Froe ”“_um__,\_oﬁowq.ndq_op_..”".OmMWV
SUBCODE APPROVAL for CERTIFICATE | omp: Cul-in-Card Date Issued S
Oco OccoOca Final Cut-in-Card Date Issued
. Annual Pool Inspection Administrative Surcharge
oot i i Minimum Fee
Approved by: Date of Grounding and Bonding
Certification State Permit Surcharge Fee $1
U.C.C F120 (rev. 11/09) mn«._mﬂ_._n gmﬂn“ﬁs&mm ww%\ﬁu:o woo ﬁ._.__.__._rn_nw__ cmﬂ..a_.%%oao: Oonwa TOTAL FEE 46




PLUMBING SUBCODE

TECHNICAL SECTION

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

Block 5202 Lot 5 Qualification Code

Work Site Location: 416 HIGHLAND AVENUE City of Orange Township, NJ

Date Received 8/10/2021
Control # £-21-799
Date Issued
Permit # _
C. CERTIFICATION IN LIEU OF OATH cz§ _ﬁ.m_.__ \E C._
| hereby certifiy that | am the (agent of) owner of the record and am authorized to
make this application and perform the work listed on this application.

Applicant's Sianature/Contractor's Seal and Sianature and Printed Name
D. TECHNICAL SITE DATA

Owner in Fee: PEEK HIGHLAND LLC

Address 59 MAIN ST, #203 WEST ORANGE NJ 07052

DESCRIPTION OF WORK
CAP SEWER SERVICE, CAP WATER SERVICE,

Email ] T
Tel. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Contractor: LOUIS J FALVD e Water Closet
Address 157 SOUTH ODESSA AVENUE EGG HARBORCITYNJO8215 Urinal/Bidet
Email Bath Tub
Tel. (973) 954-6151 Fax. Lavatory
Home improvment Contractor Registration No. or Exemption Reason(is applicable): Shower
Contractor License No. _36B101105400 Expiration Date: &/30/2022 Floor Drain
Federal Employee No. 142468833 Sink
B. PLUMBING CHARACTERISTICS Dishwasher
Use Group Present Drinking Fountain
Building Sewer Size [ Public Sewer Washing Machine
Water Service Size D Public Water Hose Bibb
Estimated Cost of Plumbing Work $2000 Water Heater
JOB SUMMARY (Office Use Only) Truss Sys./Bracing pRalSilgipg
Initial Gas Piping
PLAN REVIEW Date
3 No Plan Required _z.wﬂ_“o._._ozw _— _n“m“om Eoﬂuﬁcmu nital LP Gas Tank
. ailure  Failure prov i .
[ Partial Undersiab Utilities Approved Siab e
Date: by: Hot Water Boiler
(J Plumbing Plans Approved Rough Sewer Pump
Date: ML Interceptor/Separator
. Sewer
Approved by: Backflow Preventor
Joi . . Fixtures
oint Plan Review Required . Greaseftrap
O suiding [ Etectrical Gas Equipment Sewer Connector
O Fire ] Etevator L Water Service Connection
LPGas Tank Stacks
SUBCODE APPROVAL for PERMIT Fuel Oil Pipin E—
Date: ping —1 Other ______CAP WAJER_ $100
y ; Solar = =
Approved by: 7co Administrative Surcharge
m_mOOUmD>vnmomr for CERTIFICATE Final D Private Seplic | Minimum Fee
co CCO CA
ot Other O Private wett State Permit Surcharge Fee B4
ate:
Approved by: Proposed R-5 : TOTAL FEE $204
U.C.C F130 {rev. 11/08 lcant: When submitting this form to your Local Construction Code
_U Licensed Plumbing Contractor D Exempt Applicant L ) %835 oaww_. _u_mmum ng.oaﬁi%&_mﬁ_ plus three photocopies.



" Date Recsived _8/10/2021
—.— )-—] BUILDING SUBCODE Contro ¥ ~ C21798
e 7 TECHNICAL SECTION Permit # @
. N
A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING m Zd p

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block 5202 lot 5 Qualification Code

Work Site Location: 416 HIGHLAND AVENUE City of Orange Township, N.J

C. CERTIFICATION IN LIEU OF OATH

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

Owner in Fee: PEEK HIGHLAND LIC

Address 59 MAIN ST, #203 WEST ORANGE NJ 07052
Tel. Email

Signature

Print Name Here;,

D. TECHNICAL SITE DATA

Contractor: Caravella Demolition
Address 40 Deforest A EastH N.J 07936 DESCRIPTION OF WORK
Email DEMOLITION SINGLE FAMILY DWELLING, DEMOLITION OF A
SINGLE FAMILY HOUSE

Tel. (973) 884-4900 Fax.
Contractor License No. or, if new home, Bldrs Reg. No. Exp.

Home improvment Contractor Registration No. or Exemption Reason(is applicable):

Federal Emp. |ID No. 45646757

INSPECTIONS Dates (Month/Day)
JOB SUMMARY (Office tise Only) Type: Failure Failure Approval Initial
PLAN REVIEW Date  Initial | ©o°ting
Footing Bondin
D No Plan Required — — | ¢ o . o
O an __ ___| Foundation TYPE OF WORK FEE (Office Use Only)
. . Siab
m Footing/Foundaton —0— —80Hrw Frame D New Building
Struct/Framework _— -
_U . Truss Sys./Bracing _H_ Addition
= Exterior e T . [J Rehabilitation
Interior —
i Roofin:

Joint Plan Review Required Insulation m —_— "9

[ etec. O Pumb.[J Fire [ Elevator | Finishes-Base Layer iding . .

SUBCODE APPROVAL for PERMIT Finishes-Final [J Fence L

Date: Energy 3 sign Sq. Ft.

Approved bv: Mechanical O3 Poot

SUBCODE APPROVAL for CERTIFICATE | g ] Retaining wall Sq. Ft.

m.oo DccoDca Other [0 Asbestos Abatement Subchapter 8

ate:
Approved by: Final [J Lead Haz Abatement NJAC 5:17
jer- Radon Remediation
B. BUILDING CHARACTERISTICS UL ERL .
Use Group Present, Proposed R-3  [f Industrial Building: D Other
Constr. Class  Present Proposed State Approved E4 pemoiition
z:.:._co_. of Stories HUD Administrative Surcharge
Height of Structure Ft. Est. Cost of Bldg. Work: Minimum Fee £100
Area - Largest Floor Sq. Ft. 1. New Bldg. State Permit Surcharge Fee
New Blbg. Area / All Floors Sq. Ft. 2. Rehabilitation TOTAL FEE $300
Volume of New Structure Cu. Ft. 3. Total (1+2)  $27.950
i uc.c i When submitting this form to Local Construction Cod

Total Land Area Disturbed Sq. Ft. F110 (rev. 11/09) % oﬂaﬁ u.amnm Drovide o:ox.o%u_._ o2 plus three @



Date Received _8/12/2021

—..—" BUILDING SUBCODE mnﬁmhg £-21:033
\ TECHNICAL SECTION Permit # 21-0340

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block 5202 Lot 7 Qualification Code

Work Site Location: 406 HIGHLAND AVENUE City of Orange Township, NJ 07050

Owner in Fee: PEEK HIGHIAND 1 OWNER URBAN RENEWALLLC
Address 406 HIGHLAND AVE ORANGE NJ 07050

Tel. Email _

OPEN

C. CERTIFICATION IN LIEU OF OATH

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

ﬂm:mE.d

Print Name Here:__

D. TECHNICAL SITE DATA

Contractor: _TANK QME e
Address 573 SEAGULL DRIVE PARAMUS NJ 7642 DESCRIPTION OF WORK
Email REMOVAL OF UNDERGROUND STORAGE TANK, 2- 550 TANKS
Tel Fax removals
Contractor License No, or, if new home, Bldrs Reg. No. Exp.
Home improvment Contractor Registration No. or Exemption Reason(is applicable): : i
Federal Emp. !D No.
INSPECTIONS Dates (Month/Day)
JOB SUMMARY (Qffica Use Only) Type: Failure Failure Approval Initial
PLAN REVIEW Date Initial | F°°iNg
Footing Bondin
_H_ No Plan Required  — B nuz g
O an __ ___ | Foundaton TYPE OF WORK FEE (Office Use Only)
. . Slab PR
m Footing/Foundation —— —— Frame D New Building
Struct/Framework —_— -
0 ) Truss Sys./Bracing O Addition
0 S —— — | BamierFree [ Rehabiltation
Interior P
; Rocfin
Joint Plan Review Required Ll Ly w o C
O elec. O Plumb.[J Fire [J Elevator | Finishes-Base Layer Siding ) i
SUBCODE APPROVAL for PERMIT Finishes-Final [J Fence ~———Height (exceeds 6)
Date: Energy [ sign Sq. Ft.
Avproved by: Mechanical O Poot
SUBCODE >_u_u_~0,_\H_>_. for CERTIFICATE TCO [ Retaining Wall Sq. Ft.
m ﬁoo 0 cco = Other [0 Asbestos Abatement Subchapter 8
ate:
Approved by: Final [0 Lead Haz Abatement NJAC 5:17
ier- Radon Remediation
B. BUILDING CHARACTERISTICS b i O °
Use Group Present_  Proposed R-5 ________ If Industrial Building: (O other
Constr. Class  Present Proposed State Approved (4 pemoiition
zc.acmq G e Administrative Surcharge
Height of Structure Ft. Est. Cost of Bldg. Work: Minimum Fee £100
Area - Largest Floor Sq. Ft. 1. New mmn._n.. State Permit Surcharge Fee
New Blbg. Area / All Floors 8q. Ft. 2. Rehabilitation __ TOTAL EEE $400
Volume of New Structure Cu. FL. 3. Total (1+2) $4345 2
i U.C.CF110 {rev. 1 britting this form to your Local Construction Cod
Total Land Area Disturbed Sq. Ft. (rev. 11/09) mﬁ omww_ _.._onum Ewsuoios%a..__. s throe ot n-



BUILDING SUBCODE
TECHNICAL SECTION

U=

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block 5103 Lot 12 Qualification Code

Work Site Location: 406 HIGHLAND TERRACE City of Orange Township, NJ 07050

Date Received 3/21/2016

Control # C-16-262
Date Issued  3/21/2016
Permit # 16-0183

OPEN

C. CERTIFICATION IN LIEU OF OATH

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

Owner in Fee: 400 REALTY MANAGEMENT. LLC
Address 26 SOUTH VALLEY ROAD WEST ORANGE NJ 07052

Tel. Email

Contractor: PAR ENERGY GROUP LLC

Signature

Print Name Here:

D. TECHNICAL SITE DATA

Address 43 STRANGEWAY TERRACE CLIFTON N.J 07011

Email

Tel. (973).809-7558 Fax./ -
Contracter License No. or, if new home, Bldrs Reg. No. Exp.

Home improvment Contractor Registration No. or Exemption Reason(is applicable).

Federal Emp. ID No, _22-3564285

DESCRIPTION OF WORK

Sand Fill OF UNDERGROUND STORAGE TANK, 7,500 GALLON

INSPECTIONS Dates {(Month/Day)
JOB SUMMARY (Office Use Only) Type: Failure Failure Approval Initial
PLAN REVIEW Date Initias | F°°ng
. Footing Bonding
D No Plan Reguired S .
Foundation
Oa _
Slab
D Footing/Foundaton —— ——
Frame
D Struct/Framework B — .
. Truss Sys./Bracing
O exterior —_ )
) Barrier-Free
D Interior - i
Insulation

Joint Plan Review Required
O eiec. [J Pumb.[J Fire [ Elevator | Finishes-Base Layer

SUBCODE APPROVAL for PERMIT Finishes-Final
Date: Energy
Approved by: Mechanical

SUBCODE APPROVAL for CERTIFICATE Tco

Oco OccoJca

Date: Other

Approved by: Final
B. BUILDING CHARACTERISTICS G s
Use Group Present_________ Proposed L) If Industrial Building:
Constr. Class Present_________ Proposed State Approved
Number of Stories HUD
Height of Structure Ft. Est. Cost of Bldg. Work:
Area - Largest Floor Sq. Ft. 1. New Bldg.
New Blbg. Area f All Floors Sq. Ft. 2. Rehabilitation
Volume of New Structure Cu. Ft. 3. Total (1+2) $4500
Total Land Area Disturbed Sq. Ft.

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

TYPE OF WORK

O New Building

FEE (Office Use Only}

[ Addition

{7 Rehabilitation
D Roofing

[ siding

[ Fence ——— Height {exceeds &')

_”_ Sign - 8q.F.

O Poal

O Retaining Wall —Sa. Ft.
_H_ Asbestos Abatement Subchapter 8

[0 Lead Haz Abatement NJAC 5:17

D Raden Remediation

D Other

& Demolition

Administrative Surcharge

Minimum Fee

$75

State Permit Surcharge Fee

TOTAL FEE

$200

icant When subrmitting this form to your Loca! Construction Code

Office, please provide one original plus three photocopies.




i ELECTRICAL SUBCODE
_ (S===4 1 CLINICAL SECTION

Date Received _7/12/2021
Date Issued 112812021
Control # C-21-628
Permit # 210288 @

C. CERTIFICATION IN LIEU OF QATH @0@ .Z
I hereby certifiy that | am the (agent of) owner of the record and am authgrized to

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING L cortily e : gord anc 8
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 make this application and parform the work listed on this application.

Block 5202 Lot 8 Qualification Code

Work Site Location: 394 HIGHLAND AVENUE _City of Orange Township, NJ

Applicant's Signature/Contractor's Seal and Signature and Printed Name
D Licensed Elec Cont'r D Cerlifd Landscape Imgation Cont'r D Exempt Applicant

| DESCRIPTION OF Eom_w
Owner in Fee: PEEK HIGHLAND LIC SERVICE,
Address 59 MAIN ST, #203 WEST ORANGE NJ 07052 QTY. SIZE ITEMS FEE (Office Usa Only)
Email —_— Lighting Fixtures
Tel. _ 6 Receptacies
Contractor: MDC ELECTRICAI CONTRACTORLLC Switches
Address 13 NEW YORK AVENUE NEWARK NJ 07105 Detectors
Email Light Poles
Tel. {973) 483-2855 Fax. Motors - Fract. HP
Lic No. _34E|01585400 Exp. Date _3{31/2024 Emergency & Exit Lights

Home improvment Contractor Registration No. or Exemption Reason{is applicable):

Fedaral Employee No. 205832162

Communication Points
Alarm Devices/F.A.C. Panel

B. ELECTRICAL CHARACTERISTICS

6 TOTAL NUMBERS $60

Use Group Present Proposed R-2
Pool Permit/with UW Lights
O poletPad  # [ Temporary  [J Other ol Permit/with UW Lig
Building Occupied as Utility Co. Storable Pool/Spa/Hot Tub
Estimated Cost of Electrical Work ~ $750 KW Elec. Range/Receptical
JOB SUMMARY (Office Use Only) KW Oven/Surface Unit
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) KW Elec. Water Heater
Reauired Type: Failure Failure Approval Initia! KW Elec. Dryer/Recepticle
KW Dishwasher
(O PartiaUndersiab Approved Rough _ .
Partial Underslab Utilities Approved Barrier-Free HP Garbage Disposal
Date: by: Trench KW Central A/C Unit
O Electrical Plans Approved Temp. Serv. HPAKW Space Heater/Air
Date: by: Constr. Serv. KW Baseboard Heat
Joint Plan Review Required TCO HP Motors 1/+ HP
([ Building O Plumbing Other KW Transformer/Generator
O sire O Elevator Service — 1 200  AMP Service $75
SUBCODE APPROVAL for PERMIT — AMP Subpanels
Date: i AMP Motor Controt Center
e qmqm_._mq_._“””_”._m.wn.ma Date Issued KW Elec. Sign/Outline Light
SUBCODE APPROVAL for CERTIFICATE p-
Oco JcecoOca Final Cut-in-Card Date Issued
Annual Pool Inspection Administrative Surcharge
Date: T
Approved by: Date of Grounding and Bonding Minimum Fee
Certification State Permit Surcharge Fee $1
U.C.C F120 {rev. 11/09 icant: When submitting this form to your Local Construction Cod
LB ' Office. ploass provide ono original pius e photocopies. TOTAL FEE $136




BUILDING SUBCODE
TECHNICAL SECTION

U=

A. IDENTIFICATION - APPLICANT; COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block 5202 Lot 8 Qualification Code

Work Site Location: 394 HIGHLAND AVENUE DEMO OF ONE FAMILY HOUSE , N.)

Date Received _11/30/2004

Control #

Date Issued

114302004

Permit #

040008

C. CERTIFICATION IN LIEU OF QATH

| hereby certifiy that | am the {agent of} owner of the
record and am authorized to make this application.

Owner in Fee: 394 HIGHLAND AVENUE LLC

Address 72 BURROUGHS PLACE BLOOMFIELD N.J 07003-

Tel. 973/6804300 Email

Signature

Print Name Here:

CloeDd

D. TECHNICAL SITE DATA

Contractor: MICHAEL GUERRIERI JR. LLC
Address 117 SOUTH VALLEY ROAD WEST ORANGE NJ 07052- DESCRIPTION OF WORK
Email DEMOLISH ONE FAMILY HOUSE
Tel. 9737363534 Fax.
Contractor License No. or, if new home, Bldrs Reg. No. Exp.
Home improvment Contractor Registration No. or Exemption Reason(is applicable):
Federal Emp. ID No. _15-8284583
INSPECTIONS Dates (Month/Day)
JOB SUMMARY (Office Use Only) Type: Failure Failure Approval Initial
PLAN REVIEW Date  Initial | Fo°ting
. Foating Bonding
D No Plan Required e .
0O A Foundation TYPE OF WORK FEE (Office Use Only)
. Slab

[ rFocting/Foundation ——— —— Frame [ New Building

D m,_.cow_u_,mamsﬁqx - T Truss Sys./Bracing [ Addition

m ”w,%wsﬂ = [ Rehabiitation

._om:“._w_ﬂﬂqmmsmi Required Lty D w.o&_._:m

(O etec. O Plumb.[J Fire [] Elevator | Finishes-Base Layer D siding

SUBCODE APPROVAL for PERMIT Finishes-Final O Fence LAl 0

Date: Energy O sign Sq. Ft.

Approved byv: Mechanical O Pout

SUBCODE APPROVAL for CERTIFICATE | 1o [ Retaining Wall Sq. Ft.

m&M.O ClccoDea Other [ Asbestos Abatement Subchapter 8

Approved by: Final [ Lead Haz Abatement NJAC 5:17
B. BUILDING CHARACTERISTICS R ) [ Radon Remediation
Use Group Present__________ Proposed If Industrial Building: O other
Consir. Class  Present Proposed State Approved £ Demotition S
SUEES S - Administrative Surcharge
Height of Structure Ft. Est. Cost of Bldg. Work: Minimum Fee
Area - Largest Floor Sq. Ft. 1. New Bldg. State Permit Surcharge Fee
New Blbg. Area / All Floors Sq. Ft. 2. Rehabilitation anbpb TOTAL FEE s65
Volume of New Structure Cu. Ft. 3. Total (1+2) $30.000
Total Land Area Disturbed Sq. Ft. U.C.C F110 {rev. 11/08) m“n om H.wia:m this form to your Local Construction Code

provide one original plus three photocopies.



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

Date Received _5/16/2005
Control #
Date Issuad
Pemmit #

£/16/2005

Ebm_a&

C. CERTIFICATION IN LIEU OF OATH

Block 5202 Lot @

Qualification Code

Work Site Location:

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

Owner in Fee: M. GUERRIERRI

Address 386 HIGHLAND AVENUE ORANGE N, 07050

Tel. 973/7363534

Email

Contractor: A-1 TANK CLEANING SVC INC

Signature

Print Name Here:

D. TECHNICAL SITE DATA

Address _1-5 WASHINGTON STREET WEST ORANGE N.) 07052-

Email

Tel. 873/6724625

Fax./ -

Contractor License No. or, if new home, Bldrs Reg. No. Exp.

Home improvment Contractor Registration No. or Exemption Reason(is applicable):

Federal Emp. ID No.  22-3313623

DESCRIPTION OF WORK

Sand Fill OF UNDERGROUND STORAGE TANK, SAND FILLED 550

INSPECTIONS Dates {Month/Day)

JOB SUMMARY (Office Use Only) Type: Failure Failure Approval Initial

PLAN REVIEW Date  Inital | 'O0W9

_U No Plan Required goos .mozn_zo

0 A N TYPE OF WORK FEE (Office Use Only)

Slab

[ Footing/Foundation ——— —— Erame (3 New Building

C mﬁEnw_u_,maws.o_r - Truss Sys./Bracing O Addition

m "mMo.:o, = B [ Rehabilitation

nterior _

Joint Plan Review Required Insulation D m.oﬂ.a:n

O eec. [J Pumb.[J Fire [ Etevator | Finishes-Base Layer 0 siding .

SUBCODE APPROVAL for PERMIT Finishes-Final O Fence GLoLEC L)

Date: Energy D Sign Sq. Ft.

Avproved by: Mechanical O Pool

SUBCODE APPROVAL for CERTIFICATE TCO (O Retaining Wall Sq. Ft.

mmﬁm.o D cco [1ca Other [ Asbestos Abatement Subchapter 8

Approved by: Final [ Lead Haz Abatement NJAC 5:17
B. BUILDING CHARACTERISTICS ol D) £] Racon Remadiation
Use Group Present_______ Proposed If Industrial Building: O other
Constr. Class  Present Proposed State Approved (4 pemolition —— 365
Number of Stories HUD Administrative Surcharge
Height of Structure Ft. Est. Cost of Bldg. Work: Minimum Fee
Area - Largest Floor 8q. Ft. 1. New Bldg. - State Permit Surcharge Fee
New Blbg. Area / All Floors Sq. Ft. 2. Rehabilitation _$950 TOTAL FEE 565
Volume of New Structure Cu. Ft. 3. Total {1+2) $950
Total Land Area Disturbed Sq. Ft. U.C.C F110 {rev. 11/09) icant: YWhen submitting this form to your Local Construction Code

Office, please provide one original plus three photocopies.



U=

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 $202 Lot 9

Qualification Code

Work Site Location: 386 HIGHLAND AVENUE SANDFILL 550 GALLON TANK . NJ 07050

Date Received 5/16/2005

Control #
Date Issued 5/16/2005
Permit # 05-0301

Closed

C. CERTIFICATION IN LIEU OF QATH

| hereby certifiy that | am the {agent of) owner of the
record and am authorized to make this application.

Owner in Fea: M. GUERRIERRI

Address 386 HIGHLAND AVENUE ORANGE NJ 07050-

Tel. 973/7363534

Email

Contractor: A-1 TANK CLEANING SVC INC

Signature

Print Name Here:

D. TECHNICAL SITE DATA

Address _1-5 WASHINGTON STREET WEST ORANGE NJ 07052-

Email

Tel. 973/6724525

Fax./ -

Contractor License No. or, if new home, Bldrs Reg. No. Exp.

Home improvment Contractor Registration No. or Exemption Reason(is applicable):

DESCRIPTION OF WORK
Sand Fill OF UNDERGROUND STORAGE TANK, SAND FILLED $50

Federal Emp. ID No.  22-3313623
INSPECTIONS Dates {Month/Day)
JOB SUMMARY (Office Use Only) Type: Failure Failure Approval Initial
PLAN REVIEW Date Initial | Fo0UNd
i Footing Bonding

D No Plan Required D — .

0] A Lhe TYPE OF WORK FEE (Office Use Only)
D Footing/Foundaton ——— ——— w“”_m D New Building

= wﬁnw_u_.mam,ao* T 7 | Truss Sys/Bracing [ Addition

m N%.:E —— —— | BarierFree O Rrehailitation

Lom:“__w_ﬂﬂﬂmosoi Required Insutation D x.on.ua:a

O eiec. 3 Pumb. [ Fire [ Elevator | Finishes-Base Layer O siding

SUBCODE APPROVAL for PERMIT Finishes-Final [ Fence ————Height (exceeds )

Dats: Energy 0 sign Sq. Ft.

Approved by: Mechanical D Pool

SUBCODE APPROVAL for CERTIFICATE | 1o [ Retaining Walt Sq. Ft.

mmﬁmuo _H_ 5 _H_ CA Other D Asbestos Abatement Subchapter 8

Rl Final (3 Lead Haz Abatement NJAC 5:17
8. BUILDING CHARACTERISTICS Ll Al 0] Radon Remediation
Use Group Present Proposed If Industrial Building: (3 other
Constr. Class  Present Proposad State Approved (4 pemolition — 365
b S GRS HUD Administrative Surcharge
Height of Structure Ft. Est. Cost of Bldg. Work: Minimum Fee
Area - Largest Floor Sq. Ft. 1. New Bldg. State Permit Surcharge Fee
New Blbg. Area / All Floors Sq. Ft. 2. Rehabilitation $950 TOTAL FEE 455
Volume of New Structure Cu. Ft. 3. Total(1+2) $050
Total Land Arsa Disturbed Sq. Ft. U.C.C F110 {rev. 11/09) cant; When submitting this form to your Local Construction Code

Office, please provide one original plus three photocopies.



U=

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 5202 Lot 9

Qualification Code

Work Site Location: 386 HIGHLAND AVENUE SANDFILL 550 GALLON TANK . NJ 07050

Date Received _5/16/2005

Control #
Date Issued 5{16/2005
Permit # 05-0301

10Sed

C. CERTIFICATION IN LIEU OF OATH

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

Owner in Fee: M. GUERRIERRI

Address 386 HIGHLAND AVENUE ORANGE NJ 07050-

Tel. 9737363534

Email

Contractor: A-1 TANK CLEANING SVC INC

Signature

Print Name Here:__

D. TECHNICAL SITE DATA

Address _1-5 WASHINGTON STREET WEST ORANGE NJ 07052-

Email

Tel. 973/6724525

Fax./ -

Contractor License No. or, if new home, Bldrs Reg. No. Exp.

Home improvment Contractor Registration No. or Exemption Reason(is applicable).

Federal Emp. ID No.  22-3313623

DESCRIPTION OF WORK

Sand Fill OF UNDERGROUND STORAGE TANK, SAND FILLED 550

INSPECTIONS Dates (Month/Day)
JOB SUMMARY (Office Use Only) Type: Failure Failure Approval initial
PLAN REVIEW Date  Inital | Footing
Footing Bonding

_H_ No Plan Required —_— .

O A Foundation TYPE OF WORK FEE (Office Use Only)
D Footing/Foundation ——— —— M__.Mwsm D New Building

= m_an.snaamso; T 7| Truss Sys/Bracing [ Addition

m _m”a.:a — —| Banier-Free [ Rehabilitation

or -—

._o._._” M_M: Review Required LT BT _|||_ m.owm:n

O elec. [J Pumb.[J Fire [ Etevator | Finishes-Base Layer O siding .

SUBCODE APPROVAL for PERMIT Finishes-Final O] Fence L WL LAY

Date: Energy O sign Sq. Ft.

Avproved by: Mechanical O Pool

SUBCODE APPROVAL for CERTIFICATE | 1cq [ Retaining Wall Sq. Ft.

_W__M”O O cco O ca Other [0 Asbestos Abatement Subchapter 8

Aporoved by: Final [0 Lead Haz Abatement NJAC 5:17
B. BUILDING CHARACTERISTICS Barier-Free B
Use Group Present Proposed If Industrial Building: O other
Constr. Class ~ Present Proposed State Approved [4) Demolition — 565
Number of Stories — Administrative Surcharge
Height of Structure Ft. Est. Cost of Bldg. Work: Minimum Eee
Area - Largest Floor Sq. Ft. 1. New Bidg. State Permit Surcharge Fee
New Blbg. Area / All Floors Sq. Ft. 2. Rehabilitation .mmhn_| TOTAL FEE 65
Volume of New Structure Cu.Ft. 3 Total(1+2) $950
Total Land Area Disturbed Sq. Ft. U.C.C F110 (rev. 11/08) Applicant: When submiting tis form to your Local Consbruction Code

Office, please provide one original plus three photocopies.




