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e
le==={ BUILDING SUBCODE

el TECHNICAL SECTION

ConE

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

Block Lot Qualification Code
Work Site Location

Date Received
Control #

b & Date Issued
J JER> Permit #

C. CERTIFICATION IN LIEU OF OATH

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

Signature

Owner in Fee:

D. TECHNICAL SITE DATA

Tel. ( ) e-mail

DESCRIPTION OF WORK

Address

street municipality Zip code

Contractor: Tel. ( )

Address e-mail

Contractor License No. or Builder Registration No. Exp. Date

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

Federal Emp. ID No. FAX: ( )
JOB SUMMARY (Office Use Only) \
v_.>z‘xm<_m¢< Ao Oﬂm Initial _zmvmo.zozm - Dates anEBmS /
H\ No Plans mmn::ma b e mmgca mm._ca .>qu<w. _Ecm_
9,7, 44 7 Fesling 5 .
: A Fopting Bonding L
_,, ! mooaa : ~— Foundation ARSI AT TYPE OF WORK: FEE (Office Use Only)
11 mc::nm.mo: 7 Sl vy - [ 1 New Building — —
§ 27 MM:_ \ .mﬂawxw orse : [ 1 Addition
1 o s O¥s, i ng - - (1 Rehabiltation
.5.2 v_m.._ mm<.mi xmncwaa m:.mluﬁmw i [ 1 Roofing
[ um_on. 1 1Piumb. v :n_a _ _m_m<m§ wa:_“a:m iy, - [ ] Siding
By h I, ; [ ] Fence Height (exceeds 6')
mcmocom %_umos# : ishes <Final . : i
1 co’ 1 , Energy o [ 1 Sign q. Ft.
_ u €60 | ~Energy _
Om:m . SO ~~~“Mechanical bt [ 1 Pool ==
1CO A [ 1 Retaining Wall Sq. Ft. . 7%
A _‘o<mna . : I
uv < ; ~Other - £ [ 1 Asbestos Abatement Subchapter 8 . s
7, 5 Final 7 [ ] Lead Haz. Abatement NJAC 5:17 s, L
s ~ Barrier-Free - [ ] Radon Remediation AP AMIM IS4 5
B. BUILDING CHARACTERISTICS [ ] Other_ e
Use Group Present Proposed Est. Cost of Bldg. Work: [ ] Demolition S BBS IR S S
Constr. Class  Present Proposed 1. New Bldg. $ g
No. of Stories 2. Rehabilitation $ Administrative Surcharge $
Height of Structure Ft. 3. Total(1+2) $ Minimum Fee $
Area — Largest Floor Sq. Ft. State Permit Surcharge Fee $ ..~ 4.7 -«
New Bldg. Area/All Floors Sq. Ft. TOTAL FEE §
“..Volume of New Structure Cu. FL. Sl N D s
¥ U.C.C.F110 ite = Inspector Copy =
Total Land Area Disturbed Sq. Ft. (rev. 7/06) 3 Pink = Office Copy 4 Gold = Applicant Copy



ELECTRICAL SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: OOZ_ﬁrmﬂmbﬂE. APPLICABLE INFORMATION. WHEN CHANGING

OOZ%E)O#OWQ%.OA:U« THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block Lotel o e s Qualification Code
Work-Site romm:o: Lo lor G s g 2) .,W/K\
Owner in Fee: __- T o B T i . L o P W
e R ey i il s #
( .\w.r ) 2N T e-mail : MR RSN 1 = gals 7
5 y 4 i Fols o kg A% A ’
Address ¥ (R E it SR b i e A I 4% ) & L2, ...
? n:-wn municipality ] 4 Zzip code S o
Contractor: L g Tel. (Lt )OS~ P4
Address e-mail

Contractor License No. o/ /2400 /= 1 2500

Exp. Date _ \. b |

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

Federal Emp. ID No. FAX: ( )
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
Py Rorad @ o s s e R T ey [ ] Other
Building Occupied as . Utility Co.
Est. Cost of Elec. Work § _ o i 3
JOB SUMMARY .032. Use O.._S ; i . ;
PLAN zm<_m<< ui &a _,2\:» ¢ _zm_umodozm. : Dates 20;5\9.5. 7 2
W\ No Plans mmn::mwﬂ L4 Type: : Failure - Failure " Approval ~ Initial
Rough s :
Joint Plan mmsms Required:” 74 . :
P4 R Barrier-Free
{7} mc_a_zn 11 Plumbing Trarch
Lk Fie “L A m_m<m~w... Temp. Serv.
[ ~ m_mn. v_m=m>uu3<ma Constr. Serv. 557
Date: TCO~ e,
Approved by: Other x /
/s Service ST NS A
1y ; / / Final e 7,
, o2 Barrier-Free .~~~ .- v ¥
SUBCODE APPROVAL - : 7
{ lco 1 1cco [ ~..0> Temp. Cut-in-Card Date Issued
. IR, , Final Cut-in-Card Date Issued
Date: - Annual Pool Inspection —- g
Approved by: Date of Grounding and Bonding
Certification

C. CERTIFICATION IN LIEU OF OATH

| 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’s m._c:mE_d\Oo::onﬁ.m Seal and Signature
[ ] Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Contt [ ] Exempt Applicant

U.C.C. F120 (rev. 7/06)

3 Date Received
= Control #

Date Issued
Permit #

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

O Kl LR B : : M\f
2 t .,J_ »
2

§ rﬁm pi o d 4 A o~

"

ITEMS FEE (Office Use Only)
Lighting Fixtures
Receptacles

2 Switches

Detectors

Light Poles

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

g
<2

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 s
HP/KW Space Heater/Air Handler 1
KW Baseboard Heat i
HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

l

il

ERRARARE SRRERE

Administrative Surcharge $
Minimum Fee §$

State Permit Surcharge Fee $
TOTAL FEE $

1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Ap|

plicant Copy



L. . ettt aaras NG

Date Received

=1 FIRE PROTECTION SUBCODE Corirol #
TECHNICAL SECTION Wﬁo ._wwcma f L /.

A. _Umz._._m_0>.~._oz|>v1r_o>z.q COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, 204:”< THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

C. CERTIFICATION IN LIEU OF OATH 5
| hereby certify that | am the Emma of) oi:mq m_ﬂ _‘mnoa and am authorized

Block Lot ‘. DCN-&ON»-O-J OOQQ to make this Qvﬂ__nhn_o_._
Work Site Location £ d WA T ) ; f ot : Applicant's mésmE_,m\Oo::mn..o; Signature
[ ] Certified Contractor { 1 Exempt Applicant
Owner in Fee: e A0 i A D. TECHNICALSITEDATA . A 3<ic [ vagey [ &f | Fywde
/ A g 3 : DESCRIPTION OF WORK: v i
Tel. ( ) b, s e-mail - \ s b TR A i
! 5y b 3 i e
Address £ ONCH 0 B Y % (I b : b
street municipality zip code i

Contractor: Tel. ( ) 3 7 Water Supply Source

Address il Method of Alarm/Suppression System Supervision
Fire Protection Equipment, NJ Div of Fire Safety Permit No. NUMBER | FEE (Office Use Only)
Fire Protection Equi t NJ Div of Fire Safety | N Flammable/Combustible Tanks

JE rotection Equipment, iv of Fire Safety Installer No, Alarm Systems g
Fire Alarm Contractor No. Exp. Date [ ] System

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

Federal Emp. ID No.

FAX: ( )

B. FIRE PROTECTION CHARACTERISTICS 0%%%&.& (i.e., smoke, heat, pulls 5
Use Group:  Present Proposed Fire Alarm System:[ ]New or [ ] Existing Supervisory Devices (ie., tampers, low/igh air)
N e T o s Location of Panel: Signaling Devices (i.e., horn/strobes, bells)
Heating System:{ ]New or [ ]Existing [~ ] HVAC Fire Suppression/Standpipe System: Other Devices
Type: [ ]Gas [ ] Oil [ ]Electric [ ] Solar [ INew or [ )Existing TOTAL
[ ] Other J ; Suppression Systems .
b kdaiion Location of Main Control Valve: Fire Pump GPM Type
Fuel Storage Tank: WQ E”.m\k/w:_: Valves
Fuel Type: [ ]Flammable or [ ] Combustible Capacity re-action Valves R
34 Sprinkler Heads (Dry and Wet) iga
Total Cost of Fire Protection Work $ - bt PR
_zmvmo,:ozm oaa (MonttVDay) - Pre-engineered Systems
Type:” mm__ca mm._ca >€3§_ _:am._ Wet Chemical Ay £
Dry Chemical W e

Mechanical

>38<oa 3

/ _Zm:: mﬁuma

mao.a Ooc:m__

G ~Suppression Sys. ¢ .
Py maav_um Foam Suppression
7 { __ M_of“w”n “Fire PUMp FM200 Suppression
. 25 5 : Other
D i mioa. Other Systems

[ ] 110v Interconnected
[ ] CO Detectors/110v

CO, Suppression

Kitchen Hood Exhaust System
Smoke Control System

SUBCODE >2um.mq<>r : 180 Fired Appliances | ] Gas or [ ]Oil

{x oo 7 ;H % ono AT CA - Flam/Combust Tanks Fireplace Venting/Metal Chimney

Date’’ i Fireplace Venting - Other

>vo.d<.ma by Final Administrative Surcharge $ o

e Other Minimum Fee $ 5
h { State Permit Surcharge Fee $
m.. & ¥ e % \‘ Wt & [ £:2 8¢ 4 u,\\w U.C.C. F140 1 White = Inspector Copy 2 Canary = Office Copy TOTAL FEE §
¢ (rev. 7/06) 3 Pink = Office Copy 4 Gold = Applicant Copy
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UNIFURV CONS TRLCTION
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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 = o aghage. e Lot
Work Site Location

Qualification Code

Owner in Fee:

ot

Tel.: ( )

Address

e-mail

street

Contractor:

Zip code

Tel. ( ) {2l 7ok

municipality

Address

e-mail

Contractor License No.

Exp. Date

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

Federal Emp. ID No.

Date Received
Control #

Date Issued
Permit #

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

QTY. FIXTURE/EQUIPMENT

Water Closet $

Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain

L

FAX: ( )

B. PLUMBING CHARACTERISTICS

Sink
Dishwasher

Use Group Present Proposed T Drinking Fountain
Building Sewer Size Public Sewer Private Septic AL Washing Machine
Water Service Size Public Water Private Well Hose Bibb
Est. Cost of Plumbing Work  $ 23 H Water Heater
Fuel Oil Piping
JOB SUMMARY (Office Cuo o:_S : Dates Eo:.:ﬁmS W B Gas Piping
E,>z REVIEW 7 5/, _zm_umOA._OZm " Failure  Failare Approval _==.m_ il LPGas Tank
141 20 Plans mmn::ma s ._.<vm LA X : D Stear: Bolst
Joint Em: m¢<62 mmnc:mn ~Slab Sy Hot Water Boiler
11 w:..aSm AN m_mo:_n ”H“M”.. 7 g Sewer Pump
[ ) Fite . 0 m~m<m~o- .\ . wmszwﬂ / 7 e Interceptor/Separator
i _ E:Bcsu Emzm >vu3<ma 7 Fistures 7 srcli; Backflow Preventer
Omﬁm Gas mnc_um:m_: —_— Greasetrap :
Approved c< — Vi, Gas Piping , . : LT Sewer Connection :
SUBCODE APP mo<>.. P Tek g Water Service Connection
I 160 11660 {1 cA _Fuel Oil Piping - \ . s G Stacks
Date: s ol /Sdler v it Other
Approved by: TCO SshE Other

C. CERTIFICATION IN LIEU OF OATH

| 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's Signature/Contractor’s Seal and Signature

[ ] Licensed Plumbing Contractor [ ] Exempt Applicant

U.C.C. F130 (rev. 7/06)

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

FEE (Office Use Only)

G

1 White = Inspector Copy 2 Canary = Office Copy

3 Pink = Office Copy

4 Gold = Applicant Copy



