BUILDING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACT Mvnm NOTIFY .ﬂI“w CFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Lot |\N\Ml|

Biack Quzlification Code

Work Site rcnmw_on

26 L NCELN T A
Cwner in Fee \r\\g ae/ & \A\E o \@\\S\m sl

DY boaepl AP AE

C. CERTIFICATICN IN LIEU OF OATH

Date Received
Control #

owe s [0-(4-00
O6-51%

| hereby certify thatd am the {agent of) owner of

Signature

D. TECHNICAL SITE DATA

make thig application.

Address _
habjono( Fat T oI DESCRIPTION OF WORK
ol (90X UL 177 T
MM“MMMQ. m\%n\..ﬂwm\ \A \m \\\f\.&é\ Emﬁxm
— ———— o veaw of Auvse,

Contractor License No. or Builder Registration No.

Federal Emp. No

JOB SUMMARY (Office Use Only}

PLAN REVIEW Date Iniflal  INSPECTIONS Dates {Month/Day)
I ] NoPlans Require Type: Faliure Fallure  Approval Inltlal
[ \g~ N..ﬂ \ ol Footing
[ ] Footin Footing Bonding
g — Foundation
[ ] Foundation e Slab
[ ] Frame —_— Frame
[ ] Cther ° Truss Sys. _\m«mo_:m

Barrier-Free

Joint Plan Review Required:

[ 1Slec. [ ]Plumb. [ ]Fire [ ]Elevator nsulation

Finishes -Base Layer
SUBCODE APPROVAL Finishes -Final
[ 1¢o [ 1]cco Hg Energy
Date: _m\ AR Mechanical )
Approved by: \e ‘%.F TCO

Other

223 L

Final Wigvalesty
Barrier-Free

B. BUILDING CHARACTERISTICS
Use Group Present

Constr. Class
No. of Storles
Height of Structure Ft.

Proposed
Proposed 1.

Est. Cost of Bldg. Work:

Present New Bldg. 3

3. Total{(1+2) §

Area — Largest Floor Sq. Ft.
New Bldg. ArealAll Floors 3q. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. .

2. Rehabilitation QFW\

TYPE CF WORK:
[ ] New Building
[X] Addition
Rehabilitation
Roofing
Siding
Fence

Sign

Asbestos Abatermant

Other

Lead Haz, Abaterment NJAC 5:17 s

FEE (Office Use Only)
3

5k

Height (exceads 6"
Sg. Ft.

Subchapter 8

[
[]
[1
[]
[
{ ] Pool
Pl
{1
[ 1
[ 1

Demolition

L.C.C. P10
{rev. 07/03)

3 Pink = Office Copy

Administrative Surcharge $

1
Minimum Fee § - * y

State Parmit Surcharge Fee 3

TOTAL FEE § m

1 White = 2 Canary = Office Copy

4 Hard = Applicant Copy

Inspactor Copy



Date Received
mwwmw_mamnw Date issued =7 — {/-@ w.\ -
Control #
TECHNICAL SECTION remitd  (I5- DO
A_IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of ali fixtures.)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EGUIPMENT FEE (Offce Use only)
Blacik A e Lot 2% o Water Closet - $
Work Site Location 2l LiNcoLN AVE o \T C Y Urinal/Bidet
; o i Bath Tub
Owner in Fee \_\ \\ .W\\:m:j & . @mﬂﬁﬂ_\.ﬁ. Lavatory
Address |4 Dovyby 4. r Y Shower
Eaat  Rune ) QA %l D.%W wm_ Fioor Drain .
Tele. (G 0¥ ) 420 -1779 _ Sink
Contractor h THEN Y MAC 724 Dishwasher
Address m.n..ﬂ_ Z poivEd AN AT . Drinking Fountain
ClLiFPS i PE h\&h\h \\_\W\T\ JERSET , o7o,£0 Washing Machine
Tee. (Lo )) GHS- ODFD CFax (0 ) TS Pl o Hose Bibb
Lic. No. \® /8t %M\Jﬂ . Water Heater
Federal Emp. No. [I3- 59— O5/7 Fuel Oil Piping
8. PLUMBING CHARACTERISTICS — Gas Piping
Use Group Present Proposed . —— Steam Boller
Building Sewer Size ! Public Sewer o/ Private Septic — Hot Water Boiler
Water Service Size F Public Water A Private VWell _ Sewer Pump
Est. Cost of Plumbing Work ~ $ _ Interceptor/Separator
- Backflow Preventer
JOB SUMMARY (Office Use Only) —_— Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) _ Sewer Connection
[ } NoPlans Required Type: Failure  Failure  Approval Initial Water Service Connection
Joint Pian Review Required: Stab . S Stacks
[ ] Buildng [ ] Electric " Rough WWF? M ﬂm“wf 0 o — Other
[ ] Fire [ ] Elevator Water : _— s.wﬁrl — Other
[ 1 Plumbing Plans Approved Sewer _ e Other =
Umﬁm”hdm\ S \Dfﬁ\ Fbdures . .
Approved uﬁQ\_\.\. Gas Equipment Administrative Surcharge  §
‘ Gas Piping . SIEl -— Miimum Fee  §
SUBCODE APPROVAL Solar DCA Training Fee *  §
£76 [ ]cco [ ]cA Tco . TOTALFEE  §
Date: wm‘mdm [
Approved by > TN . wxm&wm e / ._
C. CERTIFICATION IN LIEU OF OATH
I 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.
\& SV ecr
Hfgrature — Contractg’’s Seal”
N\ U.C G Fi30 1 White = !nspector Copy 2 Canary = Office Copy

\VA Licensed Plumbing Contractor [ 1 ExemptApplicant (rev. 3/98) 4 Pink = Office Copy 4 Hard = Applicant Gopy



wT e 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.

Date Received

Date [ssued ru ,l_ ~ \0%

Control #
Permit# 05"~ [0

D. TECHNICAL SITE DATA (List of all fixtures.)

NO. FIXTURE/EQUIPMENT FEE (Cffice Use Oniy)
Block /72 Lot_2.2 ym “Water Closet $_ LD -
Work Site Location __ 26 L earcol me i Urinal/Bidet
A Bath Tub 30 -
OwnerinFée M prp= S Ao [re — Lavatory
Address_ 7 L g ir (B2 CAF / Shower s~
7™ MRF e & tu b D A g . S Floor Drain
Tele. (732.__) M(w%u\m w\uwa o : e e & Sink - 7D —
Contractor rcmﬁmm_zm —ZO. B T ﬁ. Dishwasher __,W\
Address 47 RED ST . Drinking Fountain
>0. BIVER, NJ 038882 o / \Washing Machine 15" -
Tele. ( y 102-254-1822 Fax ( y 732-254-1848 | B Hose Bibb s
Lic. No, 5349 /7 %lw .m\ A ! Water Heater s
Federal Emp. No. 22221 D&.mm S Fuel Qil*Piping
B. PLUMBING CHARACTERISTICS Sl _1 Gas Piping i$~
Use Group Present Propased Steam Boiler
Building Sewer Size Public Sewer . Private Septic Hot Water Boiler
Water Senvice Size Public Water ___> Private Well Sewer Pump
Est. Costof Plumbing Work  $ __ & 5760 Interceptor/Separator
! Backflow Preventer
JOB SUMMARY (Office Use Only) —_— Greasetrap -
PLAN REVIEW INSPECTIONS Dates (Month/Day) — Sewer Connection mum -
[ T NoPlans Required Type: Failure  Failure Approval  Initial |~| M,Mmﬁmx_‘ Service Connection & T
- . .o =i ey . acKs
Joint _u_m_”d Wm<_m<< Reguired: . Slab Fi-06 Z7h Other \\*\&\L\ﬁ\ \.rw. 3
f 1 Buiding [ ] Electric Rough e
[ ] Fire [ | Elevator Water ,..IU\I\ Other Al (2=
[ 1 Plumhbing Plans Approved Sewer Other
Date: m..utN F-o5 Fixtures - 7
Approved by. e Gas Equipment Administrative Surcharge  §
‘ Gas Piping Minimum Fee  §
SUBCODE APPROVAL Solar DCA Training Fee 8 _, ,
[ ]co [ ]cco [ ]CA Tco TOTALFEE  § 260 ——
Date:
Approved by: / ,
C. CERTIFICATION IN LIEU CF OATH
| hereby certify that | am the {agent of} owner of record and am authorized
fo SmNﬁﬁm application perferm tHe work listed on this application.
ek s
Sighature — Contracfor's Séal
U.CC.F130

M.VN_A Licensed Plumbing Contractor I 1 Exempt Applicant

1 White = Inspector Copy

{rev. 3/36) 2 Pink = Office Copy

2 Canary = Office Copy
4 Hard = Applicant Copy




R e

: CONTRACTORS, NOTIFY THIS CFFICE. CALL UTILITY DIG NO: 1

FIRE
SUBCODE
| TECHNICAL SECTION

A [DENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
-800-272-1000.

Date Received
Date tssued 7 ~ |1 -5
Control #

Permit# 05 - W ﬁ.o

D. TECHNICAL SITE DATA

gk /52 Lot 92 DESCRIPTION OF WORK:
 Work Site Logation , 22& ) 2
__ S s “
Owner in Fee \M\Q‘\\rﬁ L E A e, \\m — Water Supply Scurce
Address n“ \l...ﬂn_.?. o 2 o o Method of Alarmv/Suppression System Supervision
(oA s r™  Aiclin Sl €A T T
Tele. (_232) > W e A Storage Tanks FEE (Office Usz Onl
Contractor 5] h\\vﬁ - eCTE/C Type: @ﬁ ] Flammable Liquid | } Combustible Liquid A .
- Address \@%p \Q\m\N _mm.\\«\_mxx\\& \n\\ [ ]LPG - NG Capaciy Fuel
\@%&D\m \\m\u\wﬁ.\ Alzrm Systems H .A\A Ov Interconnecied  NUMEBER
e (792, 52776l ro( 2k AL LZRC T stem .
Lic. No. ; =
Federal Emp. No. __ 22— 9GS Lo/ OO mwwﬂﬂonﬂw_nmm ?m_ ek, hest pulls o
B. FIRE PROTECTION CHARACTERISTICS Supervisory Devices (i.e., 4ampers, low/highairy _
Use Group Present Proposed Fire Alarm System Signaling Devices (i.e., horn/strebes, belis)
Constr. Class  Present Proposed New { 1 Existing [ ] Other Devices 00 %\ -,
Hesting Systems [ }] New [ |} Bdsting [ ] HVAC Location of Panel: TOTAL .qﬂ HYe ~
Typa: { ] Gas [ ] Ol [ ] Eeclric [ ] Sofar Fire Suppression/Standpipe System Suppression Systems
’ [ ] Other New | ] Existing [ | Fire Pump GPM Type ____
Location: Location of Main Control Valve Dry Pipa/Alarm Vaives
Total Cost of Fire Protection Work 5 S G0 . OO Pre-action Valves
: Sprinkler Heads {Dry and Wet}
JOB SUMMARY (Office Use Only) Standpipss
PLAN REVIEW INSPECTIONS Dates (Month/Day) Pre-engineered Sysiems
[ ] MePlans Required Type: Failure  Failure  Approval Initial Wet Chernical
Joint Plan Review Required: Alarm Systam Dry Chemical
{ 1 Buiding [ 1 Plumbing Suppression Sys. CO, Suppression
[ ] Electric [ 1 Elevator Standpipe . Feam Suppression
{X] Fire Plans Approved Fire Pump Halon Suppression
Date: o4 - [ty Pre-Eng. System Other -
Approved by: A Machanical '
mCWOOUm APPROVA Smake Control Kitchen Hood Exhaust System
C l: CO . ] CA Tco o . . Smoke Cenfrol-System
mem W\, Final L %\@ w M.*_ V Gas T\._\ow\wm_ [ 1 Fired Appiiances P AWU\I
Approved By: _\ J g { @/ Other Other y !
e =
C. CERTIFICATION IN LIEU OF CGATH Administrative Surcharge
| hereby ceri mn | am the (agent of) gwher o#fecord and am authorized Minimum Fee  § __ Ml —
10 mal DCA Tralning Fee  $
" \\h\ \\\ e TOTALFEE § 128
- Signature 4 \ {rev. 3/86) 1 White = Inspector Copy 2 Canary = Office Copy
- 3 Pink = Office Copy 4 Hard = Applicant Copy
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