& QUALIFICATION CODE ADDRESS (SITE} %\\K @E N\

LOT
Martboro +ri:w£v V. “nmmwm.ﬂ-.sghx< (for office use o:_% Cunmmn Update .
Construction Dept. . Building S : Ll e
Construction Dept. | CONSTRUCTION PERMIT | } Budro RN R G
Martboro Township, NJ 07746 P e 3. Plumbi R
732-536-0200 X1800 v >—U_U_l_0>.—._oz wuﬂ Lot 4, m%man_u ¢ RS
Applicant Completes: Sections I, I, lll {optional), tV, VI, and VII , 5. Elevatol TENANT FIT-OUT FINAL L
I. IDENTIFICATION ‘w\ w\ § 8. Subtota e
1. Proposed Work Site at: 7 §8 7. Less 20 FINAL BUILDING i
\\\\ x 8. Subtotal R N,
2.Name of Owner in Faa* / \. \ m\\\ & 9. State P¢ . L
Tel. email _ 10. Subtoial —— FINAL ELECTRIC e
1. Cert. of ¢ , T
asaress /S TIMAS L2 Slaripord 07757 2 ofher _ __ FINALFIRE o
mupicpality ip coce : e
3. Ownership in mmm Public Private , - 13, TOTAL FINAL S
+4. Principal Contr; “ﬂ‘” K& i \WMmg VI. BUILDING/! . PLUMBING only)
| Address ikulka Laroup e-mai g BOARD OF HEALTH . e
m - 341 mocﬂm 539 2. Height of R
ream t%4 3. Area— L L
License No. OR, if new home, wsamq Reg. No. Exp. Date 4 New Buik — MERCANTILE
Home Improvement Contractor Registration {545 8emption Reason /31/2027 5. Volume ol QK« :
Federal Emp. ID No. FAX: 6. Max. Live A A Lt
5. Architect or Ené7edB5 1645 Contact 7. Max, Oca L
Address e-mail 8. If Industric e
Tel \w 9. TotalLand..__ . ___ ) et
h\ w 10. Flood Hazard Zone vy
TR _uma\w _:bwurmémmﬁwm Work has Begun % \3 g 11. Base Flood Elevation ft.
- Tel - p
. 12. Wetlands yes no
ila.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
1 Minor Work O New Building [t Addition {1 Demolition A. RESIDENTIAL (primary use)
O Repair [T Alteration 1 Renovation 0 Reconstruction 1. State Specific Use:
['I Asbestos Abat. -Subch. 8 (7 Lead Hazard Abatement ['| Radon Remediation  [] Annual Permit 2. Use Group, Proposed: .
FOR OFFICE USE ONLY (Qptional) 3. Change in Use Group, Indicate Present;
|lib. SUBCODES _— y ; . .
- Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Totas Uinits Income-restricted
(Check alf that apply) =el. Cost Rec'd by Rec'd Date Date smimmmw _Approval Rejection <_owkm— Gained. Sale
i Y ; [ _ .\M ) ) ’
[ Building . N P i w\.w MWM& ORI % , g e u\h\ Orw_m“mwmﬂmam_
{0 Electrical A A R \ M%M,.vu.\wm . i a,uw o _.oﬂ_ Rental
[ Plumbing o i WN.W»N@ e } N\Tﬁ@ %w@@ c%ﬁb m NON-RESIDENTIAL (primary use) ,
: . — L . . fate Specific Use: | i
3 Fire Protection C ol Auu\&‘ e s Sw mww‘f L _\Q N Use Group, vauommm].. A
O Elovat NS R e _f\\__ 3. Change in Use Group, Indicate Present:
vator . y s IDSEDAY I C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classification. Present
Il. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4. Refrigeration Systems 8.[1 Smoke Cantrol Systems in Open Wells  12.{] Fire Alarm
1. [ Partial Releases DumbwaitersfMoving Walks 5. Cross-Connections/Backflow Preventers 9. [} Underground Storage Tanks
2. [ Prototype Processing 2.0] HighPressure Boilers ~ 6.[7] Hazardous Uses/Places of Assembly 0.} Swimming Pools, Spas and Hot Tubs




CERTIFICATION IN LIEU OF OATH =

. OWNER SECTION (to be c\ﬂompieteé if the applicanf is the owner in fee)
i hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supetvision, in accordance with all applicable faws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 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 issuance of a
certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { ) [!further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15())1.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( ) |further certify that | will perform or supervise the following work:
C1. () Building C2. ( )} Fire Protection

| further certify that | will perform the following work:
C3. { ) Electrical C.4. () Plumbing

D. { ) 1agree 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.

| further certify the following as required by the Uniform Construction Code, N.J A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals, including such certification as the construction official may require, have been given or will be given
prior to pemit issuance.

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

Signature Date 7

H. AGEENT‘SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
tized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals, including such certification as the construction official may require, have been given or will be given
prior to permit issuance.

| 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.

( heck if contractor.

Agent Name M’/&/w //L W’C
Address J5‘// Dyt 539
Cicsn Madu NT 0857

Telephone (v D) S
; 3
Signature ‘ot VS ~
7t P e

Hi. () LEAD HAZARD ABATEMENT: include Homeowner or Building Owner Affidavit as per N.JA.C. 5:23-2.15(b)4.
IV. ( ) HOME ELEVATION: Include Home Elevation Contractor Certification as per N.J.8.A 52:27D-123.16.

U.C.C. F400-2 (rev. 11/2014}




Marlkoro Township
Construction Depi.

1979 Township Drive
Marlboro Twp., NJ 07746
(732) 536-0206C X-1800

PERMIT
27

Lot

IDENTIFICATION mum.w.x

Qozm.ﬁmc&mwmoz Date Issued ixwwﬂmw

Dcm_u.omzo: Oon_m

Permit # &..pr u. m,\ - mu,u N

Work Site Location w Contractor m/. M L
ﬂ Lw Addrass ﬂ !W(f m m
: iy , ~ S
Owner in Fee V3 § frfoe ) mx i 2 \N
Address uw é 1 el Tel. (C22) w,w
M 72 X Lic. No. or Bldrs. Reg. No.
Tel.

Is hereby granied permission to perform the following work:

[ 1 BUILDING { ] PLUMBING [ 1 LEAD HAZARD ABATEMENT
[ ] ELECTRICAL [} FIRE PROTECTION [ ] DEMOLITION
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ | OTHER

(Subchapter 8 o:_S

Aot ot =S

DESCRIPTION OF S_ON_A

T LRGN ﬂ,
L_f 78 TN ¢ lee m ol O e V% RN sﬁ

AD

NOTE: If construction does not commence within one () year of date of issuance, or
if construction ceases for a period of six (8) months, ==m permit is void.

Estimated.Gost of Work PN G NI aTl¢
Wi =N 4124

nsiniction Officiat Date

U.CC. F170 {rev. 01/04)

PAYMENTS (Office Use Onjy)
Building _ %17 my mJ am V,O
Electrical I .\a
Plumbing r«Tm/ w.\ i m
Fire Protection o
Elevator Devices

Other

DCA State Permit Fee
Cerl. of Occupancy
Other -
Total U

Check No. m»u v
Cash A
“ {

Collected by ,»
(see reverse side)



Marlboro Township
Construction Dept.

BUILDING SUBCODE
TECHNICAL SECTION {732) 536-0200 X-1800

A, _Umzﬂm_0>ﬂ_02|>1v_4_n>z._. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZﬂgmrMﬁw NOTIFY THIS OFFICE. O>C&.\J_._J\ DIG NO: 1-800-272-1000.

Block Lot Qualification Code
ite Location \\ \ r\ N A m, \&
reenwlle. AT (775

Owner in ﬁ&mm” \\S 4
Tel. embil
Address F\\ A\ *\\&\@ MNM § \ ? o]

075

stroct . municipality zip codo
Contractor: Mikulka Group 7RP-383-8054
Address 341 Route 539 e-mail
Cream Ridge, NJ 08514

Contractor License No. or Builder Registration No. Exp. Date
Home Improvement Contractor Registration No. o_,%a%:o: Reason 3/31/262F
Federal Emp. ID No. FAX:

JOB mcgEEA%ww%meu_w SR s

PLAN REVIEW' Date _%m, INSPECTIONS -~ Dates (Month/Day)

{..] NoPlans anc:ma M ype: - - Failure ,wmzc_.w >u_uno<m_

—\ﬁ All %\h Footing” .~ -~ <. i

[ w ﬂoozsmw\mocaamzosm Footing wO:a_:@

. Foundation

[ H m_EoEB_\_u_‘mBmio* “'3lab

1] Exterior - i R R " Frame

[ -1 Interior __~< - Truss Sys./Bracing .\

._o_.: _u_mz Review Required: Barriér-Free

[JElec. [ 1 Plumb, - [ ] Fire" | um_wﬁzon Insulation . .
SUBCODE APPROVAL for PE Finishes -Base Layer

Date: - &% Q.w\%.mr_s Finishes -Final - .. _-

Approved by: . Erergy b e
SUBCODE APPROVAL for CERTIFICATE ._\ﬂwwsmas_ R o a
[ ] CcCO~ ] [ .u “CCOo .mw..,‘o> . OSQ: .. SRR - ,
Date: - . - — o R A T ST S
Approved by: : m.:m_ : T

i v . “Barrier-Free
B. BUILDING CHARACTERISTICS N W
Use Group _...Smmw_wu EREE Proposad 3 Constr. Class _u:wwm:ur/\ vm .ff
No. of Stories ~ If industriafized Building:
Height of Structure BN - ft. State Approved .. HUD
Area — Largest Floor o2 °3,000) sq.-f. Est. Cost of Bidg. Work:

New Bidg. Area/All Floors ="K {g | fﬂ sq. ft. 1. New Bldg. $

™~

Volume of New Structure fwﬁ .\ﬁ_mu cu. ft. 2. Rehabilitation $

Max. Live Load
Max. Occupancy Load

3. Total(142) $__ A S9T O

U.C.C. F110 frev. 11/09)

1979 Township Drive, Marlboro 42_9.. z..u Q7746

Date Received

{ El...ia. :J
Control # I \\m RS Aru
Date Issued
: g TEOT
Permit# Dok = k,,,,m 35

C. CERTIFICATION IN n_mm OF OATH

I hereby certify that | am the % os»a%. of rehrd ang

fam authorized to make this

application.
Print name here: w N\*Q\ _\ i K\»\ _\ %lu\

Sign here:
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Oc,,/??(z.. CerD %,

w
wﬁ

i

TYPE OF WORK:
[ 1 New Building
[ 1 Addition

,,.m\ Rehabilitation
“]1 Roofing vy
] Siding A
] Fence Height {exceeds &') Ny .
} Sign Sq. Ft. \
] Pool S el
] Retaining Wall Sq. Ft. ‘
] Asbestos Abatement Subchapter 8
]
1
i
1

Lead Haz. Abatement NJAC 5:17
Radon Remediation

e Ziﬂ Tb-ume i

4

:Vrl

Other

Demolition

g

Administrative Surcharge $
Minimum Fee §
State Permit Surcharge Fee § _
TOTAL FEE § -




BUILDING SUBCODE
TECHNICAL SECTION

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

W\ g

QM

Datie Received
e w 1 w o \V Y Controi #
.h [ g ‘
b Pats lssued
Permit #

€. CERTIFICATION IN LIEU OF QATH
| hereby cartify that | am the (agent of) owner of
record and am authorized fo maks this application,

41520

Block Lot Qualification Cods _ —
WorkSiteLocation __ S\ To g R A %
MO PN\ BT Signature
Building Owner Mt ae\ 2o sso
Address____DEWNALS ~ D. TECHNICAL SITE DATA
DESCRIPTION OF WORK
07 g e T3 771 § %
Tl 12229 PP - 2150 mBZ }
Contractor License Registrat . HEN
Federal Emp. No_2 r\\wN_w Uwq Qk\v M\V\QW b/’.fvﬂw
JOB SUMMARY (Office Use Only) INSPECTIONS Dates {MonttvDay) P
vt_wz REVIEW Date initial - w.%o Failure Fallure  Approvel Initial M w | J
Mo Plans Requited R Gl
me / Foating M~ 3
?\q\>= ....w " Pooting Bonding (UEASE
[ 1 Feoting ~—— ——  Foundation
m u Foundation — ———— Slab
[ 1 Frame — Frame TYPE OF WORK
[ ] Oter Truss Sys./Bracing [ ] NewBuliding FEE (Offica Use Cnly)
Barrier-Free [ } Addttion $
Joint Plan Review Requirsd: Insulation f 1 Reshabilitalion
[ 1Elec. [ JPumb. [ 1Fire | }Elevator Finishes-Basa Layer [ 1 Rooling
_ Finighes-Final [} Siding
mcmMMDm >vvﬂ%vo<wr [ jcA Enargy { ] Fencs Helght (exceeds 6"
[} {1 1 Mechanica! { 1 Sign Sq. Ft.
Date:
Approved by: TCO { ] Poot -
Other [ 1 Asbestos Abatement Subchapter & LM ,\._m -
Final [ 1 LeadHaz Abatement NJAC 5:17 .-
Barrigr-Free [ Other 7 (a T\C\W —
§. BUILDING CHARACTERISY N 7 [ ] Demolition
Use Group Present_i7 | &% Proposed A Eat. Cost of Bidg, Work:
Constr Class namgfﬂl:l_\.u Proposed_______ L NewBidg. $___ 50D Administrative Surcharge $
No. of Stories

2. Fehabiiitation $ Minimum Fee $ e,
Height of Structure Y Ft. 3 Tel(te2y  $___ <) B3 State Permit Surcharge Fee $ S
Arsa—i_argest Flcor s OV Sq. Ft. TOTAL FEE § k7
New Bldg. Area/All Floors ___ 255 LAYl sq.Ft
Volume of New Struciure =0 XD cur
Total Land Area Distributed Sq.FL UG.C.F110 1.White = Inzpector Copy 2. Canary = Office Copy

{rev, 07/03) 3. Pirik = Applicant Copy




Date Recsived ; el
9“28%%3 " _P_ “15 b\ﬁx
b
Wﬁ i Daig issued

v Parmit # QM.\.\QM.W“ Gna\..w W
t ,«,z?zw tollywneg of record 2 v

e woric sighfon s wwxdm:
.

ELECTRICAL SUBCODE
TECHMICAL SECTION

A, IBENTIFICATIO Ai,.ﬂﬁvrwﬁ}z‘m O; ARFLETE ALL APPLICARLE

.}vz..,.“ﬂ\\\f&,w NG e CALL UTILITY DIG MO - w 30-272-

i nereby oo
applics vion 2
Applicant signfContrac
sgn and seal hers

T Print namgrire: .\;

dCensed Blec, Con

-, wmnxzﬁ.ﬁ SITE mpﬁ ]
.77 DD 07757 . DESCRIPTION OF WORK- S y o
| .. @zgé il nak Unit [-%

?_?,W ~ Mikulka Groug :_Nmm-m.wma.mmma ST gy s 2,pes AN e vec o)

TUUUTIAT Route 539 T %
clor Lisengs Dwmmg m_QDQ 2(— O.m.w,‘#!, < ‘

! . Exp. Date

a0zt

FAX

orized 16 make itiis

Z;

¥
57

I

Y

‘fL
q
%r

.. e alions Faints oy 5y
| Oier Alarre Devices!/F A C, Banel . ..\;w m»
AR

R UW Lighis

Siorable Loo.wwj fHot Tuk

;.H._ N e
Falurg Aoproval  Initisi ¢ CheeniSur

¢ Water Heater
Elec DryerReceptacls
Trench

| Bleinic Pl %i\w l§»ﬂmp Teinp. Sedv. o o ‘ . e e KUY Dishwrasher S —
) 7 N ) HF Garbage Disposal
Daiedd \.\\uhl roved by Corstr Serv. . ) T ~ (e \
llw ﬁ& PR e . TOO I...wl. -..1!...NW&| W Central A/C Unit nVﬁMﬂ.ﬂl%(\.ﬂﬁ\
Cilhar HPAW Space Heater/Alr Mandier

* .,@ \*ﬂ V_:U =TFre. | | Elev. T e - KW Basabozrd Heal
H L ﬁnwjaﬂm e I T ¢ = AR < ————— s

ace Ur

m&:? -Free

457"

SURGODE APPROVAL o“wwni ..ur. s Finel ) x o R i HP Metoes 40 HP U
Dste: . ~ o4 Bartier-Free e o I R KW TransiormerGenerator
M ARF Sarvice

Temp. Cutin-Card Date |ssuad

J e Lutin-Card Date lssued AMP Subpanels
AEPEOVAL for CER i ) PR p—
) O:/Mi.y ¢ O,m - Final Cut-in-Card [ate Issusd AiF ?‘,cﬁcﬂ Cortral Center
e [ R _ ) g L i Cor £=
Avnual Pool nspecion .. SV . — ) o KW Eler. Sign/Outline Light
Gate of Grounding and Bonding . — V--

Certification

trative Surcharge

Minimurm Fae
State Permit Surcharge Fee
TOTAL FEE




PLUMBING SUBCODE
TECHNICAL SECTION

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

sk 1 \g Lot 2%

Qualificaiion Cote

Marlboro Township Construction Dept
1979 Township Drive, Marlboro Twp, NT cnwmm
(732) 536-0200 X-1800 - M “i < f

A. IDENTIFICATION—APPLICAMT. COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

Date Received e’
Control # .mim :ATu qw\N %\
Date Issuad

P Permit # Mmm wa (7 w.hw
C. CERTIFICATION I LIEU OF QATH

I hereby cerlify that | am the (agent of) owner of record and am author
application and perform the work _,mﬂmm_\oa» s application.

#

.« make this

Applicant sign/Contracior ..~ T
sign and seal here: .
Print name here: f_). o 1A o
7 171 Licensed Pl _woritractor [ ] Exempt Applicant

D, TECHNICAL SITE DATA

DESCRIFTION OfyWO!

o () vaw N v

QoM R ,
i z y,m, wsiAWW

B
wan

EQUIPMEN FEE (Office Use Only)
.« Closet b}
ral/Bidet
— Sath Tub
Lavatory
Shower
— Floor Drain

Sink

R Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
— Fuei Ofl Piping
Gas Piping
LPGas Tank
- Stearn Boiler
R Hot Water Boiler
- Sewer Pump

QTY. Fiv’

S Interceptor/Separator
— Backflow Preventer

— Greasetirap

Sewer Connection

Water Service Connection
Stacks g

Work Site Location sz_\/ /h{ &S \Nln/t
MomeA iy N
Qwner in Fas- /( £ Ren Q\V\v 200N
Ted, — & :mb_ ) J—
>aaammm WC./ ..N\z/\ wﬁg ﬂ,ﬁm\-?f ﬂ ac NS @A@J;L
siee] ' ) municipekty R . .‘(u oy
Contractor: _/r NS /Lﬁ/ﬁfp\_ [ Tel. [ o= 2!
T e
Address Qﬂ % \e ,7</~_C/M1 ®ad e-mail
2/9 N " Sy OIS
Contractor License No. &ﬂr» |Ivv Exp. Date —
Home improvement Coniractor Regislration No. or Exemption Reason
Federal Emp. ID No. i F— \b JVﬂ ™ y .ﬂ FAX: -
8. PLUMBING Gxn,mboqm@miﬁm )
Use Group Present \hn.w Proposed
Building Sewer Size Fublic Sewer Private Sepiic _ —_—
i T
Water Service Size \pbjz.i..l mxﬁ_n Water Private Well
Est. Cost of Plumbing Work  $ 0 ..§ —
JOB SUMMARY (Offfce Use Only) —
Dates (M- N
PLAN REVIEW INSPECTIONS . ales ( -
[ ]ie Plans Required Type: Failure ~ Faiir Initial o
i 1 Partial -Undersiab Utilities Approved -Hype. "
Approved by: Slab. T - l....!l —
PP N Rough
ng Plans Approved Water o —
7 Approved by’ Sewer : -
,E_E Plan Review Required: m._”g S
[ 1Bidg. | m Elec. | JFire. [ ]Elev maures
Gas Eguipme-
mcmooom%még%mmzn Gas Fipino
Date: . .
- LPG
Approved by: %&?&ﬁ\w . b .
AmcmEu Bning
SUBCODE APPROVAL for olfjﬂnﬁm PR S —_—
[ JCO [ 1CCO [ ]ca o E—
Date: -_ Final
>_onq.o<ma by:

b QOther MW/;K"“ m Y . Sy
Administrative Surcharge ;s
Minimum Fee

LL.C.C.F130 {rev. 11709}
infernel version

Applicant: When submisting this form 1o your Local Construction Code
Enforcement Cffics, please provide one original plus thres photecopies.

State Permif Surcharge Fee
TOTAL FEE

®9 &L o w




PLUMBING SUBCODE
TECHNICAL SECTION

A, IDENTIFICATION-~APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL Cj_._._)a NG NO: 1-800-272-1000.

Block I,Llw FJ}

Date Received
Control #

H“is Ak
Date Issued
Permit # wwwkmu.hwkmu - Aaxw%wm W;M

C. CERTIFICATION 1N LIEU OF OATH
| hereby certify that | am the {agent of) owner of recard and am authorized to make this

Lot Qualification Code application and perform the work listed on this application.
Work Site Location ; ﬂ%f{?ﬁf IWH,V Applicant sign/Cantractor =
ff@ﬂgi/ f@(;D A sign and seal here: ,MW%
i i 2 T s
Owner in Fee: e CAliwy  od ﬁ mCﬂ//\K\J\@ Print name here: Y Sest e B

el \ﬁﬁu. Qrk( U%T0 oomail Zf.\nu Nmuu Q<3 %/f/hﬂb/g .coM .w&; Licensed Contraclor [ 1 Exempt Applicant
i . D. TECHNICAL SITE DATA oy i o
Address F/f\/ ﬁ ﬁ«.\ﬁ\,V \Nle\ DESCRIPTION OF WORK w _\MM zmif W g /V
et oy T . i municipaliy Wnou e o i 1 .
\m A g g S £, a N il _ .
Contractor: amwar Pt &WW Tels Mmm 954 . P e et d BT \m\m s
._\« el Yo . <2 - .
Address L0 FuA AL LK sm__«w« colahy, % ﬁ?%?&% &\ ,
; oy oy Py T
km&awxﬁ&\%x @& ATIE }z{m FIXTURE/EQUIPMEN m_umm (Office CJmm Only)
7 e MMZ M\\%w 77 W <<m.mmﬂ O.mommﬁ | S
Contractor License No. Y 77 Exp. Date . — Urinai/Bidet
. . . Bath Tub
Home improvement Contractor Registration No. or Exemption Reason Lavatory
Federat Emp. 1D No. FAX:
Shower
B, PLUMBING CHARACTERISTICS Eloor Drai
Use Group Present 4 \M%_.o_uomma 3 oor Lraim
Building Sewer Size =1 Public Sewer Private Sepiic 2 m_.:x
Water Service Size o Public ENMM ¥ Private Well —=F D_Mjémmsmﬂ .
Est. Cost of Plumbing Work  $ 74 /SO o0 £ Drinking ﬂwc:,ﬂm_:
+ Washi .
JOB SUMMARY (Office Use Oniy) — ashing Machine
PLAN REVIEW INSPECTIONS ~ Dates (Month/Day} . S Hose Bibb
i i - Fai it / Water Heater
[ i No Plans Required Tvne: Failure - Failure  Approval -~ Initial . 4
[ ] Partiai -Underslab Utilities Approved <mw_m.a _ : Fuel Ot Piping ~
Ummm ___ Approved by: . 4 Gas Piping
A Reugh .PGas Tank
W Plans Approveds g N
L &‘m Water . .
m: Approved byt B Sewer S Steam Boller
Joint ﬂ_m: Review Required: Fixt N Hot Water Boiler —
[ 1Bidg. [ ]Elec. [ JFire. [ ]Elev. paures Sewer PUmp
o A o) Gas Equipmerit - tor/S .
SUBCODE Gas Piping _ mw mﬂn”ww oﬂm mnmﬂm or
Mmﬁm. o | LPGas Tank —_— ackflow Preventer
pprovec by: : , _ Fuel Ol Piping - — Greasetrap
SUBCODE APPROVAL for CERTIFICATE Solar e Sewer Connection
[ ] CO [ 1CCO [ 1 CA TCO . Water Service, u%s:mw,:mb
Date: Final i Stagke™ Wa\ £ E
=y
Approved by: o O?mm ﬁﬂ%mmw m\m
\W& @{,mg >n3§m:m:<m Surcharge 9
e Minimum Fee $
U.C.C. F130 (rev. te Permit S F 5
{rev. 10/17) Reorder at State Permit Surcharge Fee v _ < m ﬁﬂw\
ucc.allegramartnora.com ¢+ 508-390-1400 TOTAL FEE ,Ov = \%
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