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 58 Lot 28.02 Qualification Code

Work Site Location 81 COLUMBUS AVE, Totowa, Totowa Borough 07512

&=

1751 SRV SO TRLS 10N
Tehe

Owner in Fee: VUONG

Date Received
Control #

Date Issued
Permit #

e

/6—097
C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | mBJ:GAmmmE of) owner oﬂmooa and am authorized to make this
application and perform the work __m»ma on this application.

Applicant sign/Contractor 3
sign and seal here: IMU i KWJ (W\\
Print name here:

Don >::m=o:@
[ ]Licensed Elec. Contractor [ ] Certifd Landscape lrrigation Cont'r X Exempt Applicant

Tel. (973) 953-3762 e-mail D. TECHNICAL SITE DATA
Address _81 COLUMBUS AVE, Totowa, Totowa Borough 07512 DESCRIPTION OF WORK:
street municipally TR Installation of Security Alarm System
Contractor. Endeavor Telecom . (678)504-0041 o :m_sw y : st
Address 170 Chastain Meadows Ct. e-mail €ndeavorpermits@deployen : Lighting Fixtures e D e o)
Kennesaw, GA 30144 Receptacles \\ \\v \\ \ ¢, \\ Z
Contractor License No._34BA00186700 Exp. Date 01/31/2017 Switches \\\\ ZF P
\.. T Ve \
Home Improvement Contractor Registration No. or Exemption Reason et Detectors P \\ LS,
: - Light Poles AR A i
Federal Emp. ID No. 152984739 FAX: (678) 504-2469 Wit el ” L.z “.\\ P
— y P o’ & v
B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights Gt T Gt
Use Group Present Proposed —_ Communications Points w\\ S
| : Pole/Pad # | ] Temporary [ ] Other P, | Alarm Devices/F.A.C. Panel AT A
Building Occupied as _Single family residence  utility Co. 9 Transmitters “r H
Est. Cost of Elec. Work §$ . $300 _10 TOTAL NUMBERS :
\ \ > i e = o Pool Permit/with UW Lights 2
JOB SUMMARY(Office Use Oniy) <7 4 i il g (& —_—
PUAN REVIEW -/ g \_zmvmnjOZm /0% - Dates anz_ums Sl — e Tl > e = =
PLA e e \ \ \ P ‘ e / | —_ __ KW Elec. Range/Receptacle R A
I T o _u_m:m mwnc__.ma ik .\ f P \H.<vm \ , . \ _nm__:a _uw\_\_:a M\%wam_\ .w:_z\mew KW Oven/Surface Unit \\h ml
H 1 vm:_m_ -C:nmqm_mv cn_a_mm >v_u_.o<¢a Rough. 7 . = = 7 \ 77—, —— —— KWElec. Water Heater L —
Date: >nn_.o<ma by: iy .,_._.M:NO_,::m_..mEm : \ i = L L KW Elec. Dryer/Receptacle g wil — O
e x5 I e T e e KW Dishwasher 1 ) — X
['1 m~mo~=o _u_m:m >_uu3<ma Ll s ﬁm:ﬁ wm2 ., PR ] ) ‘ h 70 _—
7 R Oo 1 S Ly Foaa T B HP Garbage Disposal = E—
Date:_ >%3<8 byl ~ AR L), Ll i — = > KW Central A/C Unit e ——— ©
: - » \ ‘_..OO 3 \. ) AR AU G a o e R T O —_—
Lo__# Ew: mm<_m<< mwn:_aa \ R \ TE 9 o T _  ___  HP/KW Space Heater/Air Handler e~y o
2 b /. On—._m_‘ \ \\ . s ,” 5.0 7 / ‘T m n ="
_w_um I.- _vEBu 1 u_u:m \_ A m_m< - . \ 7, /7 g \\f..\. =/ T k4 KW Baseboard Heat P o e
¢ g A \\wwgom \\\\\ : u.\ L, \\.\\. - \\..m.w ) P 96|
mcwooum >kuwwv%r§ PERMIT S Final - ’ S m Lt A —— —__  HPMotors 1/+ HP s SN m—y
\_umﬁm O < \\ 2 \\ mmam-._u_.mm i \ . \\ Lol h T \ 2y KW Transformer/Generator \Ih_. Sy ———
Approved by: 2. ( PAL L 550 A f \\\\ 5 \_\\ £ s AMP Service ST T T T
% 7 7 e Temp 05._=v0m\a \_umwm ~mmcmn i “ AMP Subpanels . S 2
mCWOOUm >_u_um0<>_uﬁo_‘ Om_»._.—W_O\ﬂ.m\\ _..u_sm_ Cutan .Om rd-Date. _ww:m Q \ \ \\ \ Dy \\ === =Tene | Peisss— A \\ 7 A7 ’; ~’
_“ H\OO\\H _OOO\\m\H\Ob, \\\\\ LSS \\\ \\\ sl T \I\\l\\\
Datat * . \ Annual Pool _amvoqxaoz : e KW Elec. Sign/Outiine Light Pl .
~ # . 2 P ‘. £, i el i \ 7 ”;
>uv3<mu by: _um»m o* 03::9:@ and wo:a_:m ’
S Certification
Administrative Surcharge $ .FII
@Nkw \U\Q\& MinimumFee § . =
U.C.C. F120 (rev. 11/09) Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one w State Permit Surcharge Fee 9 |r|
Intemet version original plus three photocopies. Q TOTALFEE $




r— BUILDING
'=— SUBCODE

il TECHNICAL SECTION

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

CONTRACTORS |IFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-2 QOA
Block -~ p— 9 { Lot ﬂWMC > @ @/
Work Site Location oS\~ @Ec.\f_g N
P \
Owner in Fe WO T o0 Jdoe >

ol AW S

Address -

ele. N pa N

Mo_azmmn"o_, ffE Fc D ‘ .

Address Jlf AV NN S ——
Do Ih W _ Vi d

Tele. ( ) Q c%ﬁwo (@ f.\‘ O

Lic. No. or Bldrs. Reg. No.
Federal Emp. No.

) mu M “ Ll
or Social Security No. h..wf.b ]

C. CERTIFICATION IN LIEU OF OATH

an authorized 1o mgke th

Date Received
Date Issued
Control #
Permit #

1) 18lqe
QLass

iﬂijl

|

Il

gby certify that | am the (agent of) ner of record

applic

X D

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ ] No Plans Regq. Type: Failure Failure  Approval Initial
[ 1Al — _—___ Footing

[ ] Footing — —— Foundation

[ ] Foundation . Slab

[ ] Frame — _____  Frame

[ ] Other — ___  Insulation

Joint Plan Review Required: Finishes:

[ ) Elec. [ ] Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical.

[ JCO[ JCCO[ ]CA TCO

Date: Other

Approved By: Final

B. BUILDING CHARACTER]STICS
Use Group Present o~ Proposed %M Est. Cost of Bidg. Work:

Constr. Class Present Proposed 1. New Bidg. $ -
No. of Stories 2. Alteration  $

Im_mm» of Structure Ft. 3. Total (1+2) $ Mmmm @ 'N mm
Area—Largest Floor ’ Sqg. Ft.

New Bldg. Area/All Floors Sq. Ft.

Volume of New Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

0o

. TECHNICAL SITE DATA
DESCRIPTION OF WORK

7283 SF
0]

*

[

,ZQ‘F MNWSW

TYPE OF WORK: FEE
] New Building $

Alteration

[
[ ] Addition
[1]

Roofing

\r,\o\éO

Siding

] Fence Height (6' or over)

] Sign Sq. Ft.

] Asbestos Abatement

] Other

[
{
[
[
[ ] Pool
(
[
[

} Other

[ ] Demolition

Administrative Surcharge

Paid [¢”] Chegk # : Minimum Fee
Collected by: a DCA TRAINING FEE
TOTAL FEE

O NH P &

U.C.C. Form F-1108B 1 White = Inspector Copy

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




3037

7284~ SF :
.*0000XDTIO*,

'00092_031058 Page 1

== CONSTRUCTION PERMIT
APPLICATION

UNIFURM CONSTRUCTION
cone

1. IDENTIFICATION
Y| dotomBUS ADE. T0Toell AT

1. Proposed Work at:

2. Owner Nome: MLAT BT Y HPIHD _ UpIST. CO. vy (200 \ IR — 3197 OR IS7 -~ L3
address B A L) AR EomtTod TR ANE. IR QL s AT, d7AS T

3. Principal Contractor: /ﬁ??l)éda dods7, <O, T, T 120/ 337 ~ /3 oF 78S —B/<7
ndsress AL TR /RSO ST £y T 7208 otdss NSO 0725
Lic. No. or Builder Reg. No. a 7 2%

4. Architect or Englnaer£ 'J/m ﬁVMS Tel. (2 2'75/ —2/60

pddress __LAO_IRIIET ST fHARS A T, 0750 ¢
6. Responsible Person in Charge of Work yhovisi Wd@:@“c ox U"/95/1!/ Tel. ROL) B3 7 A oS —
2oz Fi7 )

Federal Emp. No.

II. PROPOSED WORK
A. TYPE OF WORK

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

B. CATEGORIES OF.WORK

1. O Minor work (Single Trade) Permit/Cafegory Estimated

2. [J small Job ($5,000 and no Prior 1. Building/
Approvals) Strlctural i&AS{_CmmO

. O Elevators/Dumbwaiters
. O High-Pressure Boilers

1
Complete only I1.8., 111 2 [jh{nbing [ 2
S VA dad bege 2 3. gctrical 124 3. D Refrigeration éystems
3. m/New Building 4, [Z/E:re Protection . S00.08 a. [ epressure Vessels
a. [ Addition 5. [ other 5. [ Hazardous Uses/Places
5. [J Auteration 6. [J other Assembly
6. [J Repair, Replacement : TOTALCosT $257), 000 6. [" Crossconnections/
2. [ Demolition ’ Bapkﬂow Preventors
8. E1 oden C. DO YOU WANT: 7. [ sprinkiers
8. [J smoke Control Systems
L\ ' 1. O3 Partial Releases 2. %otype Processing in Open Wells D
D, RIP O O H D RO D R » AR A »

A. RESIDENTIAL ] A. OWNERSHIP

% %vate (Individual, Corp., Non-profit
Inst., Etc.)
2. [J Public (State, County or Local Govt.)

HEATING FUEL

1. [ Hotels (R-1)

2. [ Muiti-Family (R-2)
HMD Reg. No.:

3. %/ﬁo Family (R—3b)
4, One-Family (R—3a)

If new construction, enter no. of dwelling
units __

If other than new construction, enter no. of
dwelling units: B.

Ope

State Specific Use:

LBrnuly  Housy

|f Change in Use Group, Indicate Former:

Before Construction: Princi S d T
After Construction: 3 rl'nzcl?l/ SCEP_'I ary Gasype
Net Gain (or loss): 4: % _ % %il
5 ectric
B. NON-RESIDENTIAL . 1 = O Solid (Wood Coal Etc.)
6. [J Theatres with Stage (A-1-A) 16. [ Institutional Detention 7. % 8 - Propane
6. [J Movie Theatres (A—1—B) Center (1) g Ol 0 (Sjolar
7. [T Night Clubs (A—2) 17. [ Hospitals, Infirmaries : ther
8. [J Restaurants, Libraries, y=al C. TYPE OF SEWAGE DISPOSAL
Museums (A—3) 18. D Group’ Homes (1-3) 10 Bubli Pri &
9. [ Religious Assembly (A—4) 19. [ Mercantile (M) . udle or Frivete Company
1. LT cidons Aisarably [A8) 26, 1 Wiodarste Hazerd 1. [ Pprivate (Septic Tank, Etc.)
1. [ Business (B) Warehouse (S—1) D. TYPE OF WATER SUPPLY .
12. [J Educational (E) 2. O ’I’..vo:v-:azartis_z) 12, [Z/Public or Private Company
13. [J Moderate-Hazerd Factory(F—1) yrarehouse i 13. 1 Private (Well, Etc.)
14 O Low-Hazard Factory (F—2) 22. O Tampotasy; Mise: W)
: i 23. [ other . BUILDING CHARACTERISTICS
15. ] High-Hazard (H)

14, No. of Stories 2

16. Height of Structure Ft.
16. Area—Largest Floor _ 4 Sq. Ft.
17. Bldg. Area—All Fls, Sq. Ft.

18. Volume of Structure 5.5, ¥L Cu. Ft.
19. Total Land Area Disturbed Sq. Ft.

U.C.C. Form F-100 (8/83)

A998



CERTIFICATION INLIEU OF OATH

I. OWNER SECTION

- | hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpose, other than single family residential use.

A. [J | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 6:23-2.15(e)vii.

B. [ | further certify that | will perform the work below.
B1. [ Building B2. [ Electrical B3. [ Plumbing

C. [ | further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done 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.A.C. 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
issiance of a certificate of occupancy. '

D. | 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.

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

L SIGNATUREW DATE ;/%/W J

4

II. AGENT SECTION -

| hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

| 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.

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

punishieént.
) 4~
124:(2 contractor. , 4

758 ~8rY7
AGENT NAME Mo Crlss as TR, reLi20) ) B3/ 2

ADDRESS A (A W@Z{) =7,
ArTTHE Poares P.0. o742,

SIGNATURE %é’ﬁ/ W e Y

U.C.C. Form F-100 (8/83)

R




BUILDING
mmsgﬁ

ataerl TECHNICAL SECTION \Subtvision

w. : Hcmzemmmnpﬂ.moz . W ‘ﬁmw.-._ﬂ_n?—._oz IN LIEU OF OATH: k
APPLICANT — Complete unshaded areas only When changing contractors, notify this office (Complete for Minor Work and
owner LT BSIC - YIIELD CpalST.  contractor LT2AV/ECD CoAs7. P 72, Small Job Only)
s S LY L0 5) T s LTSS En) 57 | e e
AAT / Zi5 \ﬁu, < 3 e
qo_..ng.mﬂ, \ﬁmﬁﬂ,\ﬂﬂm\ﬂcﬁ:ﬁ Tl (2 ) \\“@m\“& \MW\M«‘\A\..\
Work Site Address %\ g\m& \§\M|-..ﬂ No. OQNQ“
e TOTOUIA 1. Federal Emp. No.:
B. TECHNICAL SITE DATA
DESCRIPTION OF WORK TYPE'OF WORK: _
Give detail description including materials used, [/ New Building 5" Ww Fri—
dimensions, etc. ] Addition
[J Alteration/Renovation
O Roofing
Ny Ce Ty | _BE
/ Other
\Q\ \ [J pemotition
] Miscellaneous
s _HU Fence
ze/Hs 0 ;
Pool —~ ;
[ Etevator a“.u\ »fmr\ﬂ
3 other
Minimum Building
Fee (if applicable)
\ Total Building Fee
. = (Greater of Minii
. SR Silw £°1 \.%. w or Mwmhowmt i 3 4
C. BUILDING CHARACTERISTICS
USE GROUP: Present \rw? Proposed
No. of Stories 2~ Total Building Area—All m_ooauMN&\mn. Ft.
Height of Structure ||fM:\Nq|| Ft. Volume of mc.anSEI Cu. Ft.
Area—Largest m.oo«iﬁ,wlwxl Sq. Ft. Total Land Area Disturbed 2200 mn Ft.
ﬁmug:..e»en Cost of Building Work: $ §\Q %OMWN\% % VAN ] Partial Releases O Prototype Pdnmmmm:mL

S mm o e~ aan Inron\ e o gfto o~ VAL Zan . Ao a Ao LY DR Y




DATE : JOB CONDITION/COMMENTS
s . S
o ForlowsS  Unspeiion 0K F-C
St B T Yl 1y DL A€
/ =, oy \\NQ&QA y
\\\\\ﬂ\% ‘\\xa\iv lo 2 S i nle oK P&
: o T-1) bn [oscRape
S gLaby ot 7 e o S orrn Acc
4 \ \ V4 7 2
ﬁ Fire Grading: Maximum Live Load: _Smx:.dcw.: Occupancy Load: ¥
0): AR .
PLAN REVIEW INSPECTIONS
Date Initials Type Failure Dates Approval Date
J No Pians Required P O ] .
B An \.\m“§w M HH Footing/Foundation
B ) ) 2c J siab
. Footing/Foundation O
E Frame \ IRP Erame
. T Architectural
D Architectural N S N
O Insulation
1 other e
INSPECTIONS FINAL Finishes
D ] ca ] Energy
D — ceo D Mechanical
Date: J Tco
f:u_uanﬂma By: D Other L




— e mrmme et e e mccm—ece cce— g, " w e scm—w—y ccow=e

JetecTricat
m‘ SUBCODE

SR TECHNICAL SECTION

g

Nvmm_s_q. NO.
DATE ISSUED 7
BEVISION DATE

m_onxLMMl rod." NM n, Q MN
J

(m:vnms.ﬁo:

~ . >.HUMZ.H-M.HOP-H.HOZ Nﬂm RTIFICATION IN LIEU OF O>4U

APPLICANT — Complete unshaded areas only When changing contractors, notify this office (Complete for Minor Work and

Owner k%\\@.ﬁ”f‘r 7 §\Nﬁwﬁu @@a\\ﬂm.o::mn»o_‘ %EP Sl JotxOnly)
Addre NW\.\Q\N\Q\%Q& \ﬁ l\\%\\\m&&%‘“ A /2 | hereby certify that the proposed work

i i horized by th f d
L)1k O S, g74457 R and 1 have been authariasd by the
= 2 owner to make this application as his
Tel. ( ‘th\- 337-/6 NQ\ *wﬂ.'w\\m\:ﬂ TYel. (— ) ,
Work Site Address %.\ Cotom x2S M Lic.No./Bus. Permit.
: éﬂ\g\ﬁl Federal Emp. Zof&h \h\“ M\Q\\

” B. TECHNICAL SITE DATA

\. AGENT SIGNAT

List all wiring and equipment and provide necessary data
TYPE OF WORK:
No. Item Fee No. " Item Fee Fee .

Switching Outlets $ . 1 H.V.A.C. Equipment $ COLUMN 1 $ & i
Lighting Outlets Switching Devices COLUMN 2 / S 4
Receptacle Outlets Transformers SUBTOTAL $ w rm\JS\ﬁ
AP R . _m\_%%o%%mﬂmm G e Minimum Electrical Fee )
Dryer, Electric (state no. and size of each) (If applicable) $
i e i | T Total Electrical Fee
Heating, Electric S (Greater of Minimum Aw rm) &
Sl S 3 or Subtotal) $_ ISV

—— | Lighting Fixtures ae fe e L T T OtHER \QO\\SA e —=

|“N| Receptacles ! — ] Other ﬁ.QwQ\\ #‘.Q = 2

— | Bonding, Pool/Vault (M\.Q Qw —1 Other :

E Service/Feeders [T — Other

coLumn 1 §.20.c/ COLUMN 2 wEn . y

e

USE om.M.;P ?mmwz ; Brgpenedl N\Nﬂ\\\%\&\\&\ m%& vice
Service: L =2 Amps £ Phase Type .
T wee PIPME 0 0 x 75457 | |

iy Method

Total No. of Meters:

N & D Partiai Releases D Prototype Processin
r Estimated Cost of Electrical Work: $ { “ Ty \ ﬁ 4 . *

U.C.C. Form F-120 (8/83)

OFFICE COPY




—JELECTRICAL
— SUBCODE

Dbl TECHNICAL SECTION

». HUMZ.H.HM.HQ@.H.HOZ Nﬁm_ﬂ._.:u_n>a‘_02 IN LIEU OF O>.:._”J
APPLICANT — Complete unshaded areas only When changing contractors, notify this office (Complete for Minor Work and
Ji
owner BOT RS0+ HECD Cr2E7 ¢ niracin V\wmmw m MHMWHMM Mm Small Job Only)
§\ ; ) Qﬂv o I hereby certify that th posed work
Address Nﬂ\x&k\h\ m \ \ \%\ﬁnn?ﬂ VA < is authorized by nﬂo oﬂnm.w ow _&nwﬂd
k\i\h\\%& AT, 0747 Yy yrrryi W U ) It and | have been authorized by the
owner to make this application as his

10.(20[ ) 3F7- U3 SR TFS-B147 v Dl le— FLSEC
Work Site Address ﬂ \\§hm.m\ru‘ \“\\M.En.zp\mcm. Permit. 4 \N T

TO7D I A Or T, Federal Emp. No. A [ & M&NN . y

B. TECHNICAL SITE DATA

List all wiring and equipment and provide necessary data
TYPE OF WORK:

No. Item Fee No. Item

RN V2| switening outtens 22 I.@mncmvamﬂ
“N NM Lighting Outlets Switching Devices

Nm M Receptacle Outlets ST —
||\.I ma:ue Motors/Generators/
Compressors

(state no. and size of each)
Slake D27 |
NM\R%&%M\RA\._

Dryer, Electric

Water Heater, Electric

Heating, Electric

Switches

P
‘%IQI Lighting Fixtures

Receptacles

PRMA

—— | Bonding, Pool/Vault Other ) -
E Service/Feeders Other &\3 na.“v
r COLUMN 1 = nmwomc_sz 2
C. ELECTRICAL CHARACTERISTICS
USE mmoc?ivammzlllll_:ouoaa WHEN READY FOR INSPECTION CALL GARDEN STATE ELECTRICAL
service: ZEL _ amps__ _ug.a Syster SERVICES, INC., AT TELE. #674-8738.
T e %& )
Total No. of Meters: D )
ﬁ Estimated Cost of Electrical Work: $ W\“QQ  OD K ﬁ Rartisl Releases O Prototype Processing k
U.C.C. Form F-120 (8/83) . ACCIAE AADVY . '




B

[9 vane -

UNIFORM OOZmﬂnCnl_._o
CODE;

—— PLUMBING
J==1 SuBCODE

4 .—mczz_g_. SECTION

?mmz: NO.
DATE ISSUED

REVISION DATE
Pl 4

m_onxug'l Lot _ <=3

\ Subdivision

oy

(wi

.
cain i a ALt SAOAA). S B N

T D e

AL A e

N 7 — i N\
- = - Omﬂﬂ.ﬁ#ﬁ>45@%ﬁ~.r.m€ OF OATH:
APPLICANT — Complete unshaded areas Qm\.v\ When changing contractors, notity this office \Q&W\mﬂm for Ns\aﬁnws\oﬁ\awghm\
- = Small .\au 0\5\ ) m i =
Oi:ma\ﬁa\gﬂ\ \«§§ S\ﬁﬂ\lno:naonoal (B L L 1 aA L3z \«\:\Q _:8 -oo " yb.r& H . = "
- T~ ; - v ¥ertifkthag thy prope work
Address W\A\m\ﬁ.\ﬁ\\u&u\q\ \\v\\xﬂé M\\@\m\\\v\mnn«oﬂ 63 7¢ iy \.*\M _mwwso;wmn ¥y thelotvner Fpcord
7 Py and | kave begen-authorize the
Rised It te AT 0T 457 PLEG A o / 2%%92 s %z_mmw R
Yol (20/ V33T K Z ol T F14T tal ) S le & S/ R 2gent \s
anxﬂm.s Address ¥ doc DALE S AP - Lic.No. \m:m ermit 6 5 ko 4 &A\v
Jo70blA 41T Federal mau.zw.,M 22 hw\w, 2. Q\OU\ >omzqm_ozw\cmm Ny
i @. @@@Mﬁ@m@ SIGE] g@
“List all fixtures ¥
TYPE OF WORK:
No. Fixture Fee ., No. Fixture Fee Fae
a Wnl Water Closet/Bidet/Urinal |$ Garbage Disposal $__ COLUMN 1 $ \W. e
£d__| Bathtub - Air Conditioner Unit —_— | coLuMN2 s._ S
& Lavatory/Sink Indirect Connection SUBTOTAL $ m & G oo
||~P| Shower/Floor Drain \\JQ"l —— | Sewer Ejector Mini Plumbina F
/ Washing Machine Grease Trap A_M-_m__-__”__m-.-"_m!”v_: R s
—4Z___| Dishwasher Interceptor B
- ———| Commercial Dishwasher Backflow Device — o .V.mﬂ.um_mﬂ_m_.__\_:owm_“_w\”n\.uqtﬁ:
— /£ | water Heater IHVII\ Reduced Pressure or Subtotal) $ m Qmw oy
—/—_| Domestic Boiler/ > s Backflow Device
. Furnace [l % 7| Vent Stack ey
————| Steam Boiler Solar System
S . Water Util. Connection __| Other, _/— < \)»
s[\l #Sewer Util: Connection —efr.c s L OSmm . \
I@I Hose Bibb Other \\LM\Wh\s O rv
— | Water Cooler 7 Other
2.
COLUMN 1 {$ f N COLUMN 2 mﬁl
\ v ).
RYEYCECMMENTS ,, )
USE GROUP: - Present 2 rNQmmn
Drainage — Material L2 Size Q 3 2 /
Building Sewer— Material __0 s Size &
Water Service— Material __2" \AA\* . Size .m. M .
Venting — Material _ ¢ Q i/ Size _2" 2" s £
\, Estimated Cost of Plumbing Work: $ p N w00 K ( _U Partial Releases [ Prototype Processing ¥
U.C.C. Form F-130 (8/83) Graan = Dffire Cani  WAlaiem o Ac—rioo s = =

b w

P TR

e e

752

RN N

Rl s e f ez v aaie



(— FIRE
s._a.:ga.ﬁw,_ qmnzz_cﬁ mmﬁ_cz -
) \!Mm*ﬁ:n_ﬁ)joz IN LIEU OF OATH: J
>EV_._O>ZM — Complete unshaded areas only When changing contractors, notify this office xﬁo\:b\mam for Minor Work and
Owner %\Q C < \*\t\\ﬁ\“ \&\M\a\‘!\ Contractor \%\N\k A\Q m\{o.\\\- ﬁ\\%. \\\GNN ] ”«.dmh\ .\QG.MV:\“\\” h d k
nssres TS ELIARIE Il 4550 7, . S ETHESSHIST aul ot b il e Of o
AIVEL DR 2 AT, 074 L/ TTEA frALs 20, 02 swzwm ke this 2o 3 toan a8 his
v (204, 33T~ SE 35/ OF TE YT 1 20N BET- (62 GRTES - 7757
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B1. SPRINKLERS B3. ALARM .
TYPE: (] wet i O Dry [J other TYPE: [ ] Menual _M\b;:o_ﬂmzn

Area Sprinkled: O run I partial (specify in comments) Supervision Type: M\ro.mm_ O3 central .
Proprietary D Remote Location

No.of Heads: — No. of Spare Heads:

_H_ Valves Supervised — Method: Estimated Cost of Work : $

Estimated Cost of Work: $ Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size:

-~

FD Connection Location:

Tvee: [J Dy hemmical O €Og Hose Station: [_] Yes CJ No

L] Haton 0] Foam . Estimated Cost of Work: $

1 other
Menual Pull: (] Yes 3 No B5. OTHER =
Locations: Sorv oap € et oo Iy

Subtotal

Minimum Fire Protection Fee (If Applicable)
Total Fire Protection Fee (Greater of Minimum

Estimated Cost of Work: $

r or Subtotal)
YECYREIEROTECTIONICHARACTERISTICS AYEYCOMMENTS
USEGROUP__—_______ Present Proposed
Heating Systems-—_ Location: \&\G\ U
Type: Gas O o O electrical O Solar OJ other
Fuel Storage Tank —Location: Fuel Type—_ — Capacity: —
[8_ Estimated Cost of Fire Protection Work: $ WQG (O] ; D Partial Releases D Prototype Processing L

J.C.C. Form F.140 (8/83) Green = Office Copy White = Applicant Copy Pink = Inspection Copv




(=== CERTIFICATE

UNIFORM CONSTRUCTION
coot

IDENTIFICATION .

owner EDWARD & ROSEANN LOVAS agent
Address 81 COLUMBUS AVENUE Address
TOTOWA BOROUGH, NJ 07512

Tel, ( ) Tel. ( )
Work Site Address 81 COLUMBUS Lic. No.
b = Federal Emp. No.. J

CERTIFICATE OF OCCUPANCY/APPROVAL

A. [XI CERTIFICATE OF OCCUPANCY [J CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed in
accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.

B. [ CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of the building there are no
imminent hazards and the building is approved for continued occupancy.

C. O TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met no later than
, 19 or the owner will be subject to a fine or order to vacate:

D. DESCRIPTION OF WORK:

TRANSFER -FORMERLY- RDJ ASSO. & HANECO CONST. CO.

USEGROUP ____(R-3a) FIRE GRADING

MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD

ERECIEIC UEE ONE_FAMILY DWELLING

FINAL COST OF ConsTRucTIoN: § _%428,000.00 __ PAUL GURCIO / @«uj G{__.u@,.
CONSTRUCTION OFFICIAL




(et CERTIFICATE [

Subdivision

UNIFORM CONSTRUCTION
CODE

IDENTIFICATION | |
-owner RDJ _ASSO. & HANECO CONST, AgMPANY '
Address _8D NEWARK POMPTON TPKE. Address
RIVERDALE, NJ 07457

rol ().337-1634 or 785-8147  ta(__)
Work Site Address 91 COLUMBUS AVENUE (ic, No.
\__ Federal Emp. No.. J

CERTIFICATE OF OCCUPANCY/APPROVAL

A. ] CERTIFICATE OF OCCUPANCY (] CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed in
accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.

B. (] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of the building there are no
imminent hazards and the building is approved for continued occupancy.

C. [ TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met no later than
, 19 or the owner will be subject to a fine or order to vacate:

D. DESCRIPTION OF WORK:

USE GROUP _(R-3a) FIRE GRADING
MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD
SPECIFIC USE NEW ONE FAMILY DWELLING.

FINAL COST OF coNsTRucTION: $ _250,000.00 PAUL_CURCIO / %/ M

CONSTRUCTION OFFICIAL
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