?,i The Borough of Sayreville

MUNICIPAL CLERK’S OFFICE

VEASHH AOE
: BATH iRl e

=

167 MAIN STREET
SAYREVILLE, NEW JERSEY 08872
TEL. 732-390-7020 » FAX 732-390-0509

January 7, 2022

Joanne Raczynsky
opra-+request-28607-351acc9d@requests.opramachine.com

Re: Request for Access to Public Records

Dear Ms. Raczynsky:

As requested pursuant to the Open Public Records Act, enclosed is the response from
the Borough of Sayreville Construction Department.

If I can be of any further assistance, please do not hesitate to call my office.
Very truly yours,
ssica Morelos, RMC
unicipal Clerk

JM/jo

Succeed in .Sayrwi[[e

Sayreville is an Equal Opportunity Employer

www.sayreville.com



INTER

OFFICE MEMO

To: Jessica Morelos, RMC

From: Kirk J. Miick, Director of Code Enforcement
Date: January 6, 2022

RE: OPRA Request

91 Washington Rd

Please be advised that the above request has been reviewed. Please advise Joanne Raczynsky that the
information requested for the above address is attached. Any questions, please feel free to contact me.

KIM/ajh



OFFICE OF THE CONSTRUCTION OFFICIAL

Permit Options Report

Report Run from 01/01/1999 to 01/06/2022
Block No: 168.10 Lot No: 10

January 06, 2022 11:36:41AM

Permit # Permit Date Block Lot Work Site Address Owner Type Use Group
BFee EFee FFee PFee MFee VFee New Cost Alt Cost Dem Cost Cu Footage
Description
20041283  08/24/2004 168.10 10 91 WASHINGTON RD. Lios, Laurence 32 R-3
$129.00 $70.00 $50.00 $36.00 $0.00 $0.00 $20475.00 $6500.00 50.00 2156
new addition, kitchen
20041283  12/16/2004 168.10 10 91 WASHINGTON RD. Lios, Laurence 3 R-3
$0.00 $0.00 $0.00  $50.00 $0.00 $0.00 $0.00 $800.00 $0.00
relocate heat lines
20041283  02/04/2005 168.10 10 91 WASHINGTON RD. Lios, Laurence 3 R-5
$0.00 $100.00 $0.00 $0.00 $0.00 $0.00 $0.00 $600.00 $0.00
200 Amp Service
20041283  03/01/2005 168.10 10 91 WASHINGTON RD. Lios, Laurence 3 R-3
$0.00 $60.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Dishwasher connection
20051446  10/14/2005 168.10 10 91 WASHINGTON RD. Lios, Laurence 3 R-3
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
emergency feconnect
20091424  12/17/2009 168.10 10 91 WASHINGTON RD. Lios, Larry 6 R-5
$75.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $1500.00
Remove Oil Tank B
20111147  09/12/2011 168.10 10 91 WASHINGTON RD. Lios, Larry 3 R-5
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $1399.00 $0.00
Replace water heater due to flood damage
20140731  05/13/2014 168.10 10 91 WASHINGTON RD. 53352 5/23/2014 Lios, Larry 3 R-5
$0.00 $150.00 $0.00 $75.00 $0.00 $0.00 $0.00 $9970.00 $0.00
Install ductless A/C
Report Run For Borough of Sayreville

Page 1 of 2



Permit # Permit Date Block Lot Work Site Address Control No. Close Date Owner Type Use Group

BFee EFee FFee PFee MFee VFee DCA Fees Cert Fees Tot Fees New Cost Alt Cost Dem Cost Sq Footage Cu Footage
Description
20150116  01/28/2015 168.10 10 91 WASHINGTON RD. 55553 1/29/2015 Lios, Larry 3 R-5
$0.00 $75.00 $0.00 $0.00 $0.00 $0.00 $4.00 $0.00 $79.00 $0.00 $2000.00 $0.00
amp svc drop
20161597  10/13/2016 168.10 10 91 WASHINGTON RD, 59865 11/30/2016 Lios, Lawrence 3 R-5
$75.00  $700.00 $0.00 $0.00 $0.00 $0.00 $28.00 $0.00 $803.00 $0.00 $14872.00 $0.00
Roof Top Solar
20211730 12/14/2021 168.10 10 91 WASHINGTON RD. 71467 1/3/2022 Louella Albert 3 R-§
$0.00 $75.00 $0.00 $130.00 $0.00 $0.00 $7.00 $0.00 $212.00 $0.00 $3525.00 $0.00
Boiler
§$279.00 $1230.00 $50.00 $291.00 $0.00 $0.00 $56.00 $40.00 $1963.00 $20475.00 $39666.00 $1500.00 0 2156

No of Permits : 11

Report Run For Borough of Sayreville Page 2 of 2
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ELECTRICAL SUBCODE
TECHNICAL SECTION '

Cho\OﬁC the COD-)'TOC‘rQT'

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

CONTR 5. NOTIFY THIS OFFICE. GALL UTILITY DIG NO: 1-800-272-1000
Block [T PR | o B— Quallification Code
LD

C. CERTIFICATION (N LIEU OF OATH

Dale Received
Control #

Date lssued
Parmit #

(2004, 123

| haraby cerlly that | am the (agent of) owner of record and am authorlzed to make this

Work Site Location 3_ Lﬂlﬂsu.[ﬂm
_ SAYgeuille. ;) ST

Owner In Fee h'.u._ 2ralc £ Lins

Address 9l hlﬂs_!-lr“ﬁ-ﬁhl J 4]

Tel
Contract OulalLr
Address
Tel ( ol FAX ( )
Conlraclor License No.
Federal Emp. No.
B. ELECTRICAL CHARACTERISTICS . .o
Use Group Present Proposed
{ | PotefPad # [I ] Temporary [ ] Olher
Bullding Occupiad a8 _S_MG:LE_E;QALLL? Ullity Co.
Est. Cost of Elec. Work $ L Qo0
JOB SUMMARY (Office Use Only)
N: Dat th/D:
PLAN REVIEW Dale  (alllal INSPECTIONS ates (Month/Day)
[ ] No Plans Regulred Type: Fallute Failure  Approval  Inlilal
J P X . Rough —
oint Plan Review Reguired: , . Barrler-Free
[ } Bulding { } Plumbing Trench -
| ] Fira [ } Elevator Ternp. Serv.
[ 1 Elec. Plans Approved Conetr. Serv.
Date: ___ /4 yco ——— S JESSSS —
Approved by: s Other —_— —_
Service e D— _ m p—
Final e - =
Barrier-Free == [V .
SUBCODE APPROVAL
1 lco I lcco [ 1cA Jemp. Cut-In-Card Date Issved
Final Cut-in-Card Dale lssued
Date: Annual Irapaction _— _— —
Approved by: — ___ Date of Grounding and Bonding
: Carification e
U C:C. F120 {rev 07/03)
Drem—

applicgjion and perform the %lf;nn this applicatlon,
Pl @

Applicanl's Bignpiure/Contraclor’s Seal and Signature
[ )Llcensed Elec Contraclor ( ] Cerlifd Landscape Irrigation Contr | } Exempt Applicant

D. TECHNICAL SITE DATA

QrTy.

EPTELEEEE TR TR s

RRRRRARRRNRRRRE,

SIZE

ITEMS

Lighting Fixtures
Receplaclea

Swilches

Detactors

Light Poles

Motors—Fract, HP
Emergency & Exit Lighta
Communlcations Points
Alarm Devicas/F.AC. Panel

FEE {Office Uso Only)

TOTAL NUMBERS S
Pool Pemmit/with UW Lights
Slorable Pool/Spa/Hot Tub
KW Elec. Range/Receplacle
KW Oven/Surface Unlt

KW Elec Water Healer

KW Efgc, Dryer/Recaplacle
Kw Dishwasher

HP Garbage Disposal

KW Central A/G Unll,
HP/KW Space Heater/Alr Handler
KW Baseboard Heal

HP Molors 1/+ HP

KW Transformer/Generalar

AMP Service

AMP Subpanels

AMP Motor Contro! Center

KW Elec. Sign/Quiline Light

(HHRHRAN

Administrative Surcharge §
Minimum Fee § ﬁ‘ =
State Parmil S Fa
TOTALFEE §
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A. IDENTIFICATION~—APPLICANT:

BUILDING
| SUBCODE

TECHNICAL SECTION

COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

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

Biock LS te> oL
Work Ste Locatlon T PN [~ ]
il L TV N
Cospe tuy fla
Owner in Foo [l . L fsedes ;
Add MLally | T
Tele.
Contractor L S $re "':
Address ;‘)‘ £ 4= "f ity —’ L 4 P
' e T
Tem,# - BAX )
Lic. No. of Bidrs. Heg. No.
Federal Emp. No. ar Social Security Nn._ﬁ:
JOB SUMMARY (Office Use Only)
PLAN REVIEW Data  Initial  INSPECTIONS Datas (Month/Day)
() No Plans Req. Type: Fallure Failure  Approval  [nifial
N1 Al Loyl ﬁ#___ Fooling
[ | Footing - .. Foundation S
[ ) Foundafion - e Slab p—
| ) Frame ——i — Frame —
| ) Other __ __ BuomiercOFree -
Joint Plan Review Required: » Finishes: i
[ | Elec. | ] Plumb. [ ] Flre ’ Energy g
SUBCODE AFPROVAL Mechanical R
[]cOl |C , /_" TCO —_—
Date: Other R
Approved By L7 £/ Final - N m bk
VA Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est, Cost of @ldg. Work:
Consir, Class Presen! Proposed 1. New Bldg. $
No. of Storigs'==_" 2, Alleration  $
Height af Sfructurs Fi. 3. Total (1 +2)I $ _%g,é)_é)__
Area—Largesl Flaor Sq. Ft. )
New BIidp. Area/Alt Floors Sq Fi.
Volume of New Struehf® e —Cu. FL

Total Land Area Disturbed ___§q. FL.

Reorder From OCS Prinung » (609) 3984175

]

'D. TECHNICAL SITE DATA :

Date Recelved

Date lasued
h‘ Contral # 03-27-97
Permit # o

97.0162

C. CERTIFICATION IN LIEU OF OATH

| hereby cerily that | am the (agent of) owner of record
snd am muthorized to make this application,

e
—

Signeture -~

DESCRIPTION OF WORK
Sty obd ol oo
To bl e G‘r’jlf}ich'/;r(/J
j!/ sk /1 /}"//b'u'd . //—/J.-.:/» “~
,7,‘ 13 O Yo S {iveryle

TYPE OF WORK:
[ 1 New Bullding,

[ 1 Addition

[ | Aleration -
| oofing
[ | Skding
| | Fence Halght (8’ or over)
[ ] Sign 5q. FL.

| | Pool

| | Asbestos Abatement

: : g:::: Lead-Nen—Abatesant-HJAC 5:17
Demolilion

{Ofiice Uae Only)
FEE

il

~

5/ Administretive Surch

o )
Paid [g] Chock # 27e Minimum Feo
Cullected by: . Treasurer  DCA TRAINING FEE

TOTAL FEE

P g

$
1
s
§

U.C.C. Fomrm F-1108 1 Wnta = (rapector Copy

3 Pink =~ Ofhce Copy

2 Canary
4 Golg =

Ofice Copy
ica Copy

3




L]
Borough of Seyreville
167 Main Street
Sayreville NJ 08872
732-390-7077

Block: 168.10 Lot: L0

91 WASHINGTON RD.

Qualification Code:

Site Location:

CERTIFICATE

IDENTIFICATION

SAYREVILLE

Owner in Fee:  Lios, Laurence

Maximum Occupancy Load: 5

Address: 91 WASHINGTON RD.

SAYREVILLE NJ 08872

Telephone: (TR

Agent/Contractor: Amici General Contractor _
Address: 174 Brower Ave o

Edison NJ 08837

Tetephone: (TS

Lic. No./ Bldrs. Reg.No.: Fedceral Emp. No.:

Social Security No.:

[X] CERTIFICATE OF OCCUPANCY

This serves natice that said building or structure has been constructed in accordance with the
New Jersey Uniform Construction Code and is approved for accupancy.

[ ] CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or instillled in accordance with
the New Jersey Uniform Construction Code and is approved, If the perjnit was issued for minor
work, this certificate was based upon what was visible at the time of inspeetion.

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

1f this is a temporary Certificate of Occupancy or Compliance, the following conditions must be
met no later than  or will be subject to fine or order to vacate;

—_— -
Michdel Gianbtto Construction Official

U.C.C 260 (rev. 5/03) 1 - APPLICANT

SFFICE - TAX ASSESSOR

Datc Issued:  01/12/2006
Control #: 31518

Permit #: 20041283

Home Warranty No:

Type of Warranty Plan: [ ] State [ X ] Private
Use Group:  R-3
Maximum Live Load: 40
Construction Classification:  5-B

Certificate Exp Date:
Description of Work/Use:
new addition, kitchen

Update Desc. of Wk/Use:
Dishwasher connection, relocate heat lines, 200 Amp Service (lighting fixtures, receptacles,

switches)
Tax Collcclor Approvil - Date
Water & Sewer Approval Date
[ 1 CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

This serves notice that based on written certification, lead abatement was performed as per
NIAC 5:17, to the following extent:

[ ] Total removal of lead-based paint hazards in scope of work
{ ] Partia! or limited time period( years); sec file

[ CERTIFICATE OF CONTINUED OCCUPANCY

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

[1 CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous cquipment has been installed and/or maintained in
accordance with the New Jersey Uniform Canstruction Code and is approved for use until

Fees: $40.00
Paid[ X JCheck No.: ¢

—_——

Collected by: fr

——



- P e S - 8

Tea mmeng w =

B LE S N
i

N i i B

=3

SO

e s

ST N

.

R LI o P

R

A%

JAE § ; { N
y . B L
= : [
-3 S @le Receivad 6 a ’ 0}
37‘ Control #
BUILDING SUBCODE € ~ Sl et F
TECHNICAL SECTION N Parmit # ENES
V . armil k:Z (/ %) L/ a%s
A IDENTIFICATION—APPLICANT. GOMPLETE ALL APPLIGABLE INFORMATION, WHEN CHANGING c. CI:R'I'!FIC#.TJQNJN LIEU OF OATH _ T
CONTRACTORS, NOTIFY THIS OFFICE CALL UTILITY DIG NO: 1-800-272-1000, .- 1 heraby coribfibat 1 amythg§aent of) owner of
Block o £ i Code *tocord and Fplitogifedfy:make Ihis appiication. _g
Work Ste Location prt FOIT .@ A . _ il
SAT5l LY, AL i Signiifure 4
L0 LAyl [LADS.
Af
" . A 0, YECH! Ntc sm-:gﬁm
f"basénﬁp"ﬂﬁ ﬁvcmx
NE A/ % TN
/ jld B ;fz -~
!k?/(, .4’&,// Aféﬂé
Conir or Licenso Ho. or alion No.
Federal Emp_No I /
JOB SUMMARY (Office Use Only) - N s MF ;{\\ =
PLAN REVIEW owe n)  INSPECTIONS | =+ S pates pontivoay) * ||
[ }* No Plans Required — Faluro F'murc .: Ual "5 i \
‘Al EZ:.Z /E Fooﬂrlu I E j,____,. P/ R "-_-‘-... AR
0 muﬂg' joollﬂ-l] Bonuug p; ‘29"':.7—5,-_ v s — =
: : ’;‘:ﬂ”"“'“‘"‘ L — :’,‘-:Inb s ¢ ;J{t.-——' 2 ?" ey r':f‘m!u OF WORK: = FEE (Office Use Only)
me 3 rama (_I.B.
: Bulldf
{ ] Ofrer, Truas Sys iBracing 3,;:.1/‘ . Q“: ; :::“‘O‘:' " .‘"-——-——-z',! =
/ F - B\, .
Jo]lnEthIan Rw:w F:eqwed | — ._/Br:':'fr ,'“ (77;_75}' o [ ] Rehabilitation =4
=l L g7 He -
E}/c Lr [ \ o lnitives -Baso Layor —; 7’_ eI : : 2::::9
Finisheg -Final =l -~ !
( nE O a E o T T e | {_Fence Height (exceedy & s
(% co nergy T <85 S T
Date M bAe i TN e AT {1 Sign R
" T ! LT | ) Pool
Approved by: /@putfﬂiﬁfﬂwﬂ’ Lo ”;—ﬁ/‘* y | 1 Asbestos Abalement Sutichapler 8 ]
.‘ | " il % I @" : } Lead Haz, Abatement NJAC 5:17
¥ v Barmier-Free o s o +Githar, -
— ‘M ” (/ | ‘Dermolition
8. BUILDING CHARAGTERISTICS .
Pr d . Est CostolBld w K: ] N
Uee Graup ' Preaent Rgoee st. Cost of Bldg. Wat Z'o (/7; 60 Admir ge $
Constr. Llass  Present Prop 1. New Bidg. Minlmum Feo $
No. of Storles 2. Rehabillation s 2156060
State Permit Surcharge Fee $
Helght of Structure Ft. 3 Toml(1+2) §24 YIS .0 TOTAL FEE $
Area — Largest Floor Sq. Ft. L dl
New Bldg. Area/All Floors 8q. Fi.
Volume of New Strueture &Sl O M7 2!-155 Gu. A UCC F130 (1ev. 07TR3) N
Tolal Land Area Disturbed Sq. Ft. ‘.{e /
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PLAN REVIEW ,'-’ INSPECTIONS i Dates (Month/Day)

[ } NoPlans Requlred Type: Fallure  Failure A

Joint Plan Review Required: Slab

[ ] Buldng { | Electic Rough %{' @éﬁ

{ ] Fire I} Elevator Water i
“.{ 1 2~ Flimbing Plans Approved Sewar E—

Date: & Fidures R

T’ LY SN

PLUMBING
| SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO. 1-600- 272-1000,

1

Date Recaivad ’g" aq -O'-"
Date Issued
Controt #

permit# 7). (OO4( ‘ ’ac?_;

D. TECHNICAL SITE DATA (LIst of afl flxtures.}

NO.

FIXTURE/EQUIPMENT

Waltor Closet 3 a ﬂ

UrinaliBidet
Bath Tub . |

ety 571%*”‘ A"

Floor Draln
Sink

.IJ 4’7 € *Dirinkiriy’ Faunlaln L

B. PLUMBING CHARACTERISTICS
Use Group Present Proposed

Bullding Sewer Size Public Sewer
Wiater Service Size publicwater _____ Private Well
Eet. Cost ol Plumbing Work  § 27 5 2.0 &

Private Seplle _______

i

JOB SUMMARY (Office Use Only)

Gas Equipment
Gas Plping
Solar

TCO

3

RTTTTR
LT
%

G

|

111R

-
ol record and am authonzed N O %

' “- t!'

i

Washing Machine
Hose Bibb

Water Heater

Fusl Oil Plping

Gas Piping

Steam Baller

Hot Water Boller
Sewsr Pump
Interceplor/Separator
Backflow Preventer
Greasettap

Sewar Connaction
Water Servica Connection
Stacks

Other

Cther

Other

Administratlve Surcharge
Minimum Fee

DCA Tralning Fee
TOTAL FEE

wn
-
m
m
o
=
=
=
o
3
=

©® G

Hé’ HHHHMH\HHHFH

e - G CLEL30 1 Wivie & In'-l“wCep[

(tev WB6)

3 Pink = Offica Copy

2 Cangiy = OM:B Copy
4 Goid = Applicant Copy

Fer Revsed ,ﬁﬂ/wcw
2093 /7@73 j/ V. ﬂ?& Léféﬂ



18-16-0

- Date Received

< Controlﬁ325ul ,

N PLUMBING SUBCODE Date i

TECHNICAL SECTION bt AO0H 1283 (1)
# A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING D. TECHNIGAL SITE DATA (Llst of all fixtures.)
CONTRACJORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. ) NO. FIXTURE/EQUIPMENT FEE (Offica Usa Only)
. Block Quallfigallon Code Water C| pd
' Wodk St Location 9 mnsﬂulrf?'Mu rD . — Uravoicer —
: SAvReVILLe 40 =T . = Bath Tup i
' OwnerinFee __J 4 R AN LT Lo 2 P, Lavnt =
) addrens Q| wyASHialGTos) 2D R U : p—
4 ' [ _ :‘—'Jn‘é{l:l.!’ain " = ===

PRLY i’ r
: e — S =
H S 7oA 2 L s F iy S5 £ = - Disfiwasher: R
P2 Pex D -; ratog e fod 2D P D] Drinking Fountaln R

Washing Machine

Contractor L [cenm N!u Water Heater

E R Tt Rl

Federal Emp. No Fuel Ol Piplng t ’
W B. PLUMBING CHARAGTERISTICS — Gas Piping —_—
0 Use G P P ] d — LPGas Tank IE—
> 58 Group resent ropose: Oll Tank

Bullding Sewer Skze Public Sewer Private Seplic — X , e
N Water Service Slze Public Walsr Private Wall o Steam Boiler " _—
1 EsL. Cosl of Plumbing Work  § SUe T e ad EEE—
B L . Sewer Pump
'I J::SUMMrRY (Otlice Use Only) I Dates (Month/Day) —_ lnlercnaptorlSeparlalor . =
d i Fallre Fallure  Approval  Inille) - Eackiiow Frevaniar _—

[ 1 No Plans Required Type Greasetrap T

‘ Jolnt Plan Review Required: 2'“ i —_— e, S— — Sewer Conneclion -
4 | 1 Bultding, [ ] Electrc w:::r - - o Waler Sarvice Conhection {‘* ,
¢t aEe 1) B R — — — — | L sede Hrlware N p— ¥ ~S—
' - T E 2o l(d‘ ! o !'!,
i | Wg‘}’mm Fixtures N — =+ Other M &ar™
] Datg: _\mmpnxm‘\_:._. ST — —— s
i Approved by: - Gas Plping —~— ) Admlnmlrah\:we. S'urcha'r:ge : m
q SUBCGODE APPROVAL LPGas Tank — s e Ll
: Siate Permit Surcharge Fee $

cO | ] CA Fual Oll Piping ——

i
- 3 'co Ol Tank = TOTAL FEE $
"; Approved by: i"c‘: m/ S — _ﬁ:

All work subject
to field inspection

c, cennncmou IN LIEQ OF OATH 2 . 5
1 hereby cerlify that 1 im the (agant of) owner of racard and am authorized | E @ [-E n \\j "E‘

to make thl:/uppue{ on and pasform the work listed on this application, u DEC 07 2004

" '}'.-( /
Aj-;ucunr. sihnaturt/Corlrador's Seal and Slgnature UBL R0 . 07:03)

L) L j Plumbing Contractor [ ] Exempt Applicart By N
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; | ELECTRICAL SUBCODE

o (R TECHNICAL SECTION

f

CONTR

A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLIGABLE INFORMATION, WHEN CHANGING

/
W

'

Dale Recelved Q - L’ b Oﬁ

Caonirol # -ﬂ :’\ g _\‘

Date lssed

pormithh g (OEL . VX7 "'_4[3)

c. CERTI%ICA'HON IN LIEU OF OATH
| horeby certily thal | am the (agent of) owner of record and am aulhorized ta make lhie

. STIFY THIS OFFICE. CALL UHIW DIG NO: 1-800-272-1000
p Qualification Code

S

Black Lot I pplicatjgn and perform the wark isteg:on this epplication
¢ Work Site Locaton__ [ W/ AS f?-‘,\.f/:-T;l £ ‘ﬁn{.m&é- ’%@ 3,

o <A £ wille N T. OGEZ .5 Apphicant's Sig iContmetors Seal and Signaturd

‘?, Qwner in Faa T Alusrale lias | )Licensed Elec Contractor | | Certifd Landscape rrigation Cont'r | ] Exempl Applicant
X Address Gy g Sl ifs Tord L1 D. TECHNICAL SITE DATA

) P AJ ORETA Qry. SiZE  ITEMS FEE (Office Use Only)

! Tel f 3 Lighting Fixturas

l Contractor e} _&"‘() 9 Receptacles

Address PR =2 Switches

i ..> -‘ffvl = S Dalectors |

7: Tel { ) FAX { ) — Light Poles

3 Contractor License No, = Motore—Fract. HP

;’ Federal Emp. No. __ Emergency & Exit Lighls

o B. ELECTRICAL CHARACTERISTICS — Communications Poinls

i Use Group Pragant Proposed s Alarm Devices/F A C. Panel

N [ | Pole/Pad # { ] Temporary 1 ] Other —_— -

! Bullding Occupled an M ELE [FALNLY Uiy Ce. NLy TOTALNUMBERS . - .
' R ] _ Pool Permitiwith UW Lights EEe—— }:4 L

AT PO Storable PoolfSpa/Hol Tub R s 1

" = . . KWeElec. Range/Receptacle M Tay {...
] JoB SUMMARV {Office Use Only) P o K Over/Surface Unit I

. PL,J‘VEWEW Date  Initial INSPECTIONS s°° N b4 Dates (Month/Day} o KWEles. Water Healer

| { Mo Plana Required Typa: Fallure  Failure me[al Initial e —— N Elag. Dryer/Receplacle =

{ Joini Plan Review Required: Rough &l —— f mé = T Créore

\ " Bariler-Free r— | S— -_ — _ ____  HPGwbage Cisposal S——

f {1 Bulding [ ) Plumbing Trench _ _ K Central AC Unit I

] [ ) Fire [ | Elevator Y Temp. Serv. - — — ___ ____ HP/KW Space HeaterAir Handler I—

} | ) Elgc. Plans Approved Conslr, Sewv. I OL — ____  KwsBaseboard Heat | ___,,—-‘

H Date; !- ‘ qg-¢5 TCO [ a— ___ ____ HPMotors 1+ HP B

{ Approvedby: 4 Other _— —-p KW TransformerGenerator — e

\ Service - 1.1 1 2p0.  Awpsevice U A DE

< Final Qﬂz) : ___ ____ AMPSubpanels =<

l . BCODE APPROVAL Barrier-Free - —_— e ______ AMP Motor Control Center T S

p 3(] o [ leco 1 1cA Tt?mp. Cut-In-Card Daté Issued . £ T KW Elec. Sign/Outline Light I m— S

¥ Fina! Cut-in-Card Date Issuad = == = —

§ Date: ?‘/33 (4 r Annual Pool Inspeclion o o

:{ Appraved by: £ I Date of Grounding and Banding Administrative Surcharge $

g Certification 2 i Fes § 820 e ;mr st
} V.G C. Fi20 (rev 07/03} ~ Stale Permit Surcharge Fee §

y TOTALFEE §

¢
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ELECTRICAL SUBCODE
TECHNICAL SECTION

Lir w0 or

A IDENTIFI'CATION—APPLIC.ANYL COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING ¢

CONTRAGTORS, NQTIFY THIS OFFICE, GALL UTILITY DIG NO: 1-800-272-1000.
Block Lol ! d 1 Quallfication Code

C. CERTIFICATION [N LIEU OF OATH

Oate Received
Control #

Date |asued
Parmit # .

AOODH 12D

| hereby certily that } am the (agent of) owner of record and am authorized to make this

fiziion and perform the mmjiugou on this application.

Work SHle Location S 1hlG RD, oo
A VEr uille  A) . Agplicanl’s Signature/Cantractor's Seal and Signature
Owner in Fee Al S £ Ling [ ] Licensed Elac. Corttractar [ ]Certifd Landscape irrigation Cant'r [ ] Exempt Applicant
Address Tl M!AQ_“ W Ton K D. TECHNICAL SITE DATA
ary. SIZE ITEMS FEE (Cffica Use Only)
Tl 0 Lighting Fixtures
Conlraclor Dadaliik b Receptaclea |
Address i i _6_ Switches
Se- b Detectors
Tel { } FAX ( ) e Ligh! Pales
Conlraclor License Na. — Motors—Fract. HP
Federal Emp. No = Emergency & Exit Lights
B. ELECTRICAL CHARAGCTERISTICS — CommunicationClEcle .
Use Group Present Proposed — Alarm Devices/F A.C. Panel .
| | PolePad # |1 Terporary [ ] Olher
Bullding Occupied as SINGLL  F7 Alm 1Ly ity Co. a3 TOTAL NUMBERS ———
Eat. Cost of Elec. Work $ 1 000 - Pool Permit/with UW Lights e
' ’ _ Slorable Pool/SpasHol Tub —_—
__ ___ KwWElc Range/Receptacle [ —
JOB SUMMARY (Oftice Use Only) 1 _é_ KW OvervSurface Unit I
PLAN REVIEW Date  Initial INSPECTIONS Dates (Monih/Day) KW Eiec. Water Healer .
[ 1 NoPlans Required Type: Failure  Fallure  Approyal  Initial ___ __ W Elec Dryer/Receptacle ———aea
Rough v[ﬂ;l?{ mh _ ____ KW Dishwasher ==
Joint Plan lliev\ew Required: . Barrier-Froe ’ . __ __  HPGarbage Disposal = ——
[ | Bulding [ ] Plumbing Trench N — K Ceniral AG Unit [
| | Fie { ] Elevator Temp. Serv. —_— ey —— ——  ____ HPIKWSpace Heatar/Air Handler o
[ ) Elec. Plans Approved Constr. Serv. L === — = ——  ___ Xw Baseboard Host 1
Date: TCO — — — — __ ____ HPMotors 1)+ HP _—
roved by: Other [ — — KW Transformer/Generator [
hoe Y Service ey — mr 1) i AMPService T —
Finat ) - — — __ ___  AMPSubpanals —_—
SUBCODE APPROVAL Barrier-Free ——= - o . AMPMator Controi Center P
{ Jco | leco ( lca Temp, Cut-in-Card Date Jssued _ __  KweEles Sign/Outiine Light —_——
Final Cutn-Card Date lseved I -
Dale: Annuat Pool Inspection ——or —— ——  — I
Approved by: ___'______ Date of Grounding and Bonding Adminsiative Sureliage $
Certlfication ——
Minimum Fee §

U.C.C. F120 (tov 07/03)

Stats Pommit Surcharmgo Fe

—_—
TOTALFEE $
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: ﬁ)ﬂr“
Date Received % - 8’“, -0 L’
Conlrol 4
ELECTRICAL SUBCODE G e 5
| TECHNICAL SECTION ermit# Q) QOL, 1 %3
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
NMOTIFY THIS OFFICE, CALL YTILITY DIG NO: 1-800-272-1000. | hemby carlify that Lpm the (agent of) owner of recard and am authorlzed Io make lhis
i 3 Quallfication Code PP '@ tm tha e lig) unu pplicatipe”
A B &g

Applicdfit's Gy it ‘s Seal
llj}ijgtar‘sssa Efec Contractor [ ] Cedifd LBndscape mm} A .],f.m:rm_Applmm

D. TECHNICAL SITE DATA
QTy. SI2ZE  ITEMS

Lighting Fixtures '3 b
8
Receplacles R
Switches A @
Delectors -
Light Pales .

Molors—Fract. HP
Emergency & Exit Lights
Communlcalions Polnts
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS 3 _;i__

Pao! Permit/with UW Uighls
Slorable Pool/Spa/Hol Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit __@_;__
KW Elec Water Heater P —
KW Elec DryeriReceplacle T S ——
KW Dishwashor

HP Garbage Disposal

Conlractor License Ng. S feTe) i®]
Federal Emp. No.

B. ELECTRICAL CHARACTERISTICS

Use Group Prasent Propused
| | Pole/Pad # [ ] Temporary [ | Other
Bultding Ocdupied as _ €7 AL G L2 Ak o2 Ulillly Co.
Est. Cost of Elec. Work $ ! L1320

JOB SUMMARY (Ofiice Uge Only)

C th/D:

PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day)
[ } No Plane Required Type: Fallure  Approval Initial
Rough

Barnier-Free

Jolr\l Plan Review Required:

Barrier-Free AMP Motar Control Cenler

SUBCODE APPROVAL
KW Elec Sign/Outline Light

lJeco {leco 1 1ca

Fallure
| Bubding ([ | Plumbing Trench e — KW Cenlral A/C Unil ST 1
,/ | 1 Elevalor Temp. Serv. [ HPIKW Space Healer/Alr Handler e,
[ Y Elec. Plans Appr Conelr. Serv. s e ———  —— KW Baseboard Heat R
e 12 TCO N — HP Motara 1/+ HP e
Approvad by: y Other —_— ——— — KW Transformer/Generator -
Service S — —_— — AMP Service e ——
Final — — — AMP Subpanels _—
e

Temp. Cut-in-Card Date lasued . .
Final Cut-in-Card Date Issued

RRNRRRRRRRRRRRRRRE A AR

RERRRARREARRERRNY

Date: Annual Pool Inspsction —_— —_——
App d by: Date of Grounding and Bonding Adrinistratlve Surcharge $ A
Certlfication ————————— Mini Fee § 2" @
U.CC Fi20 (rev. 07/03) State Permit Surcharge Fee $
B i TOTAL FEE §




UfpATe-

/
Date Received 03 IO ! I 0 3

Cortrol # o el
Lt q

rmia ) QO - |87 (3)

UG ELECTRICAL SU BCO!})E

fl TECHNICAL SECTION
A IDENTIFICATION—APPLIGANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTR, RS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000, 1 horeby certify that | am the (agenl of) owner of record and am authorized 1o make this
Block e ___‘ﬂz__ Qualificalion Geode applicationand perfarm the work nr.lu'u on this applicalion
Work Bite Location QA8 iy Tra) KD 'Kﬁ‘:f Peors. o e
<A sl vt I 1) 7- i\wh:am‘s Sig Continetors Soal and ignature
Cwmer ip Fee LA L CAICE V& 0n.s { ) Licensed Elec, Gontractor [ ] Cerlifd Landscape trrigation Cont'r | ) Exempl Appllcanl
Addrens ___ Cut WAl Tion) ahk D. TECHNICAL SITE DATA
gy QTy. SIZE ITEMS FEE (Office Use Only)
T _— Lighting Fixlures
Contracior Pt IS — Receplacles
Address = = Switches
=== Detectors
Tel ( ) FAX ( ) . Light Polas
Conlracior License No. S Motors—Fract HP
Federal Emp. No, — Emergency & Exit Lighla
B. ELECTRICAL CHARAGTERISTICS kA . — Gommunications Points
Use Group Present Proposed — Alarm DavicasiF.AC Panel
[ )} Pole/Pad # | | Temporary [ | Other —_—
Bullding Occupied aa ol le Ml : Utiiy Co - :.O:A: NU-:;I B‘EhRSW Light *
nol Permib/wi ights I I—
Est. Cost of Elec. Work $ I Storable Pool/Spa/Hal Tub / /a4 72
. _—___ KWElec Range/Recaplacle
JOB SUMMARY (Oftice Use Only) T T woOvenSuriace Unt
PLAN REVIEW Date  inillal INSPECTIONS Dales (Manth/Day) _ _ _____ KWElec. Water Healer
l"‘l/' Mo Plans Required Type: Fallure Fallure  Approval Inltial - _'Tr\f Elec. Dryar/Receplacle _'__7’___
) Rough 1 1_@; 14~ KW Dishwasher 1028
Joint Plan Review Required: Barrler-Free R == r__ HP Garbage Oisposal
{ 1 Buiding [ | Fiumbing Tranch T | . . KwCenlratAIC Unit
[ ] Fire [ | Elevator Temp. Serv. — . —— — ____ ____ HP/KW Space Heater/Air Handler
[ ] Elec. Plans Approved Conetr, Serv. P e __ ____  KwBaseboard Heat _____‘
Date: 4 AL LS Tco - — — — __ ___. HPMoalors i+ HP — e
Approvad by: ﬂM_I Other s el —— —— %W Traneformer/Generator e
Service —  p—— W . AMP Senvlce = —
Final N — &n or __ ____  AMPsSubpanels R
SUBCODE APPROVAL BamiEihres —— —— —— | ___ ___  AMP MolorContral Cerfer S
| 1co [ lcco [ 1CA Temp. Culin-Card Date lesued KW Eiec. Sign/Outline Light ¢ -
Final Cul-in-Card Date lsswed R
Date: Annual Pool Inspection _ — — o= =
Approvedby: _____ . Dateof Grounding and Bonding Administrative Surcharge §
Coerlification /
F Minlmum Fee $ i L
UC.C. F120 {rev. 07/03) 7_,05 State Permit Surcharge Fee $
Vi 2 ok TOTALFEE S
Dis HWAS HEL O

- - Ta g..... .Q—O.S—
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A. IDENTIFICATION—APPLICANT:

CHSu )5@/

FIRE SUBCODE
TECHNICAL SECTION

COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGING

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

Block

Lot _LQ__.___—- Quallficalion Code

Work Site Lacation _ 1| LA S Lfanl a-Tar £0
sAauypewlle T-

Owner in Fee

LawRERICE

105

Adaross 71 a1 A SHWGTON £ .
7] o o

Tel
Caonlracior

ME L s

e  conlToior

®

C. CERTIFICATION IN LUEU OF OATH
| hereby certify that | am the (a of) awner of record E@ﬂi
1o make thle application.

| ] Certified Contractor

Oale Received

Control # 9 /z// OS_

Perrnlll_#poo .//_ ]263

Juhorized

t's SigraturaiC ™
| 1 Exempt Applicant

Water Supply Source

D. TECHNIGAL SITE OATA

DESGRIPTION OF WORK: e ]
DAz Tox [Co DETETR wi TH BAT Ty BpeKoF

v ’}JT,’_:;COMN;‘-T‘-"D Srio kE

Addrees Method of Alamn/Suppresslon System Supervisian

Tel ( ) FAX ( ) e J\[Imm;,):;u"t:\u NUMBER | FEE (Office Use Only)

Comraclor License No. 110v Intercannacied

Federal Emp. Na. - Alarm Devices (i a., smoke, heal, pulls, l .

B. FIRE PROTECTION CHARACTERISTICS ) ; 1 walasiflow) 5 J —
U Pl . .

Use Group:  Present Proposed Fire Alarm System[ 1New o | | Existing Supervigory Devices @ , tampers, low/nigh air) DRSS

Canstr. Class: Present Proposed =

Heating System:{ ] New or [ ) Existing

[ ) HVAC 7 Fire SupnresslnnfSluﬁd‘ﬁlpn Systam:

. Location of Panel, o ——————————

Type: [ )Gag [ JOf [ [Electic [ | Solar [ INew or 1 lExlsling

[ ] Other Location of Main Controf Valve:
Locatlon:
Fuel Storage Tenk -L T
Fusl Type: [ ]Fl on | ]Combustible  Cepacity L
Tolal Cost of Fire Prolsclion Work § -
JOB SUMMARY (Office Use Only}
PLAN REVIEW INSPECTIONS Dales (Manth/Day)

Type: Approval  Initlal

SUBCODE APPROVAL
11¢co

¥ No Plans Required
Jolnt Flan Review Required:

{ ] Bulding [ | Plumbing —_—
[ 4 Eecrc | | Elevdtor | _.c Standplpe —
R Fire en?ﬂmn\rﬂd v {ly, Flre Pump -
pote: P13 1 0. ; Pre-Eng System

Approved by: ___ ﬁj&———' Mechanica) T

;‘._c'o Piea
Data: )6
App d by: /& fi A

Alarm System
Suppreesion Sye.

Smoke clontrol N

4
@30/7’/0w

Cther

LVLITITEL
LT E

|

| R

U.CC FiM0 [rov. OT/03)

Signaling Crovicas (Le. liabes, el
Othor Devicos Srip co {‘ohﬂo

TOTAL
Suppression Syatems
Flre Pump .

( Pre-nafion \iaives

GPM Type
Dry Pipo/iAtarm Valvas )

Sprinkler Heads (Dty and Wet)

Standpipes .

preengineered Sys!err:ls

Wel Chemical

Dry Chemical

€O, Suppression
Foamn Suppression
FM?200 Suppression
Other

J

1T M

Othar Syslems

¥itchen Hood Exhaust System

Smoke Control Syetem
Firad Appllances |
Fireplace Venting

] Gas or

[ Qi

LT

Other

Adminlistralive harge §

[ Feo $
State Permit Surcharge Fee $
TOTALFEES _  ——

N
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FIRE SUBCODE
TECHNICAL SECTION

2 e
kg

F.

A IIﬂENﬂFIOﬁTION-—-APPUGANT GOMPLETE ALLAPPLICABLE |NFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800- 272-1000.

tlop Code

Block

tot s

Work Site Localion %‘ i4 24 g’.f_,’
Avaoresth

ﬁﬁ@w——%

Owner In Feo __ s dta st I ihe

Address 2

]

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent
to make thie application

{\d. Certified Contractor

Date Received 6 h (9 L' N 0""

Control #

Dol fssued .\g

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

smolfe chfoc.‘;‘w-}co datector with

-. ﬁ ’
OV mf&rc.&i'ﬁi’;iea‘eaé

Conlracior AT I (Y “P g f LP
: vl Ater Supply Souice
Address % é' ax 2 4 fathod of Al presslon Sysiem Supervision
730.:1.--:9 ;1.@?.— S — v
Tel Alarm Syslems NUMBER | FEE (Office Usa Qnly}
System
Contraclor Licanse No CL____—————————_‘*' L l 1‘:1)‘; Intergonnactad e

Fedsral Emp. No.

B. FIRE PROTECTIO 15
Uss Group:  Present Proponad
Comh Clase: Present d

lmxrnn Systan| 1Nwoni jExisting |} HVAC

Frop

Fira Alarm System.[

| New
Location of Panel ——o —
Fire Suppressian/Standplpa System:

or |

) Existing

Wpoi [ ]Gas | ] QI ={ |Efcrle | ] Sol { INew or | IExisling

[ ] Cther Location of Maln Conlrol Vaive:
—
Fuel Storage Tank -Locatl
Fuel Typs: [ ) Flammabie oR [ ) Combustibie Capaclty ————
Tolal Cost of Fire Protection Work § e
JOB SUMMARY (Office Use only)
PLAN REVIEW -, INSPECTIONS Dates (Manth/Day)
{ 1 NoPlans Required Type: Fallure  Failure  Approval Inifial
Jolnt Plan Raview Requlred: Alarm System ha—
| 1 Bulang ( ] -Plumbing Suppresslon Sys.  — — —— _—
[ ] Elocre ) Bty Standplpe _ — — —
i?"l Firg Plan Mp vcdj‘u Flrs(ELME _— T T
Date C‘L Pre-Eng. System - —— —— —
Mm;wu- 1AL Mechanical et — ——
SUBCODE APPROVAL Smoke Cantrol  ——  ——  —— T
{]co f1ceco f1GCA i _—— — —
B . Final e —
Approved by: Olher_R_‘;U_G.H_. —_— — g_'_?_.“___@

U.C.C. P14D {rav. Q703)

Alorn Davices (Lo, sincke, heat, pulls,

waterifiow)

Supamvisery Davices (L., mpers. Jowdtighaln)'s

Signating Davices (Le., ntrohod, beils)
Qmher Davices pad

TOTAL

Suppresslon Systems
GPM Type
Dry Pipe/Alarm Valves

Fire Pump —.

Pre-gction Valves

Sprinkler Heads {Ory and Wet)

Standpipes

pre-engineered Syslems

Wel Chemical

Dry Chemical

co, Suppression
Foam Suppression
FM200 Suppreseion
Other

Other Systems

Kilehen Hood Exhaust Syslem
Smoke Control System

Firad Appllances [
Fireplace Venting
Other

] Gasor [ |0l

ELEEET R

Administralive Surcharge $ e
Feo$

Stale Permit Surcharge Fee [ R —

TOTALFEES




—=| ELECTRICAL SUBCODE
TECHNICAL SECTION

A, IDENTIFICATION—APPLICANT. COMPLETE ALL APPLIGABLE INFORMATION. WHEN CHANGING

. ’fwybjﬂﬂ? g T:/&—od” j’ls/yeaﬁb

—

Dale Received
Control #

EbT By L

Dale lasued
Permit #

C. CERTIFICATION IN LIEU OF OATH
I hareby certify that | am the

agent of) owner of record and am aulhorized 1o make this

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Bloek = Lot Cismiifieation Code

Wark Site Localion 1/

QU

s -7 2. Applicant’s SignatureiContractor's Seal and Signature

a4

d Elec Contractor | ]Cerlifd Landecape Irrgation Contr [ ) Exempt Applicant

2 ANREN G _Ligs’

Owner in Fee (L
Address D. TEGHNICAL SITE DATA - —
QarTy. SIZE ITEMS FEE (Office Use Onty}
Tel — Lighting Fixlures
Cont N Receplacles
Address ey Switches
& / S Detectors
Tel { ) /oo FAX ( ) = Light Pales
Contractor License No. 4"":/ A — Motors—Fract. HP
Fedearal Emp. No. L B Emergency & Exit Lighls
8. ELECTRICAL CHARACTERISTICS —_— Communicallons Polnts
Use Group Prasent Proposed e Alarm Devices/F.A.C. Panel
e U LR - F——
Est. Cosl of Elao, Work $ — Pool Permit/with UW Lighls
- Starable Pool/Spa/Hol Tub
___  ____ KWElec, Range/Receptacle
JOB SUMMARY {Office Use Only) _ ___ KW oOven/Surface Unit
PLAN REVIEW Date  Inltial {NSPECTIONS Dates (Monthv/Day) KW Elac. Water Heater
[ } NoPlens Requlred Type: Fallre Failure  Approval  Inltial _ ——__  KWElec. Dryer/Receptacle
i Rough — — kW Dighwasher
Join! Plan Review Requirad: Barrlor-Free e e [, R o | Garbage Disposal
[ ] Bulding [ ] Plumbing Trench I  ____  KwcCenral ACUNI
1 1 Fire | ] Elevater Temp. Serv. T mm—— — — _ ____  HPIKWSpace Heater/Air Handler
[ | Efec. App] / Conslr. Serv. s | === K Baseboard Heal
Date: o/B/° ? Tco S — __ ____ HPMolors V+HP
Approved by:{___ -ﬁ / Other —_— e —_— —— — KW Trensformer/Generator
Service e — - — . AwP Sarvice
Final —— e ———  —— . AMPS5ubpanels
SUBCODE APPROVAL Barrar-Froe — —— —— —— | ___ ___  AMP MotorControl Cenler
{ leco 1 Jcco mCA Temp. Cut-In-Cord Data lesued KW Efes, Sign/Oulline Light
A/ Flnal Ct-In-Card Date lesued _‘_ _Rucs Recou wa
Date: lo/ /. 95'-- —— Annual Pool inspeetion ——o —— _— I
Approved by 4 _,(-— % Date of Grounding and Bonding Administrative Surcharge §
Certlfication S — .
Minimum Fee $
UGG FI20 (rev. 07/03) State Permlt Surcharge Fee $
TOTALFEE $ ji; j




%

BUILDING SUBCODE

TECHNICAL SECTION

ALL APPLICABLE INFORMATION. WHEN CHANGING

DIG NO: 1-800-272-1000
Qualification Code

A. IDENTIFIGATION—APPLICANT: COMPLETE
CONTRAGTORS, NOTIFY THIS OFFICE. CALL utl

Block _LeZ 4O

Work Sita Location ____

e 1|1 JOF

Control #

Date Issued

Pevmil#ao qu WJU{

C. CERTIFICATION IN LIEU OF DATH
| hereby cedify that | am Lhe (agent ofy owner of

Ownet in Fee “Am
Address _ Gi

Tel

Comracior Qulck Environmental
Address _ PO Box 55836
__Trenton, NJ 08838

Gontrsetor Licanse No. or Bulldar Registralion No 257658,
Federal Emp. Mo

r:.-m«lq‘nm aulhnrized wku 1h'§ pppbication
Sign h B -

alure

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

4l Tenl

JOB SUMMARY (Office Use Only)

PLAN REVIEW DYt ) o, INSPECGTIONS Dates (Monn/Day)
1 No Plans Reyuired j&_iﬁ{ M}wﬂ Failure Failure  Approval  Inilial
1] Al - Fooling —— S
- o Footing Banding g g P
b l/, Fooling = & Foundation [ e e
{ | Foundalion R Slab .
| | Frame — Frame — NN B
| |} Other Truss Sys./Bracing ______ [,
Jaint Plan Review Reyuired: Barrier-Free _— E— T
Insulation ——

Clec, Plumb. Fire Elevator
R R L] ] Finishes -Base Layer_______

Finlshas -Fnal

SUBCODE APPROVAL e I

{]1¢co | |cpo CA Energy SR S

Dater }D [ M Machanical T
v TCO

A d by: _

Pproved B Othat

Fina

il

TYPE OF WORK
I

FEE (Office Use Only}
$

New Building
Additlon
Rehabilitalion
Roofing
Siding

Fence

___ Height {a#ceeds &)
Sign______ __SaFl

Poal

Asbaslos Abatement Subchapter 8
Lead Haz Abalement NJAC 517

Other

Demolition

]
|
|
|
|
|
|
]
|
{ =T/

[
|
|
|
|
|
|
|
l
{
L

B. BUILDING CHARACTERISTICS

Usa Group Prasaent Proposed Est, Cost of Bldg. Work:

Conslr, Clags  Presem Proposed 1. New Bidg. 3 e e
No. of Slories 2 Rehabllitalion $__, e —.
Helghi of Struclure Fl 3 Tolal(1+2) S mm
Area — Largesi Floor Sq FL

Sq, FL
Cu Fr.
Sq Ft.

New Bldg. Area/All Floors e
Volurme of New Structure _______ .

Total Land Area Dislurbed 1 Whie = Inspecior Copy

—_——

K

R

Adminislrative Surcherge $
Minimum Fee $

State Permit Surcharge Fee 8 -
TOTALFEE S

UCC FrigHBd

2 Canary = Otice Copy 3 Pink = Ollwa Copy 4 Taq = Applicant Capy trev 07/03)



Al

' FLO_QD/ST_QRM H Date Receivad q Ia/[,

PLUMBING SUBCODE
zeastl TECHNICAL SECTION

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

CONTRAGTQRS, NOTIEY THIS OFFICE. CALL UTILITY DIG NO: 1-800- 272-1000.
Black w Quallfication Code __
Work Slte Localion =
NT, 0¥ L

Owner in Fem ! rLyle . L i<
Tel. a-mail
Address

sirvel b= L municipaty
Contraclor: 1 BUD Heaters Inc
Address 2 Gourmet Lane, UnitG & H  omai

i 37 D

Contractor License No. 12352 Exp. Date ﬁ!ﬂﬂﬂﬂ i3 _

Home Improvement Contractor Registration No. or Exemption Reasan (if applicable); . 13VH0N5509300

Federal Emp. ID No. ._——————— "
B. PLUMBING CHARACTERISTICS

Use Group Prasent Proposad

Building Sewar Slze Puhllc Sewer ________ PrivaleSeptlc
Water Service Size '\l'nler Private Well

Est, Cost of Plumbing Work  $ f 'g

77 7
Dnm tMan’l:lIé?a;r/]// [

7 il //gf-{/
/‘..,. /;f%/.sf‘({.f

//.//’ i 7
/‘(/Z//, L //

_4_,_/
ﬂ&/
e g:/

] .
S;E:?PE}(';'SV./////// / Z Z
fp ’””(/////;/7}’;",’/&/

Zo A

__  application and perform Ihe work listed agsthis lization.
Appilcant sign/Conlractor
sign and seal here.

M Contral #

o Feamugpll 1"y ¥

C. CERTIFICATION IN LIEU OF OATH
| hereby carlify thal | am the (agent of) owner of record and am authorizad 10 maks Ihis

Primt name here Leona[g Gerardo -
[X] Licensed Plumbing Cantractar  { ] Exempl Applicant
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK Replacement (H /
Hot Water Heater o0 )
FIXTURE/EQUIPMENT FEE (Office Use Only)
Waler Closst

Urinal/Bidel
Bath Tub

Cayfson Monoxide | ————
Algrfis Required | —— =

Dishwasher e Wate
Drinking Fountain 48
Washing Machine

H'ill!HH*ll.l!HIl!H

U,C.C F130 {rov 11/08)

For reordar call: (809) 380-1400 Allegra Markellng = Print « Mall

Hosa Bibb A
Water Heater s
Fuel Qil Piping
Gas Piping -
LPGas Tank M
Sleam Boiler —
fater Boder B SEEEEEE—
Aﬁ 11-: subject| ———
IMI! —_—
Grsasatmp e
Sewer Conneclion e
S Water Service Connaclion T
L/ — Stacks —_—
Other i
Administrative Surcharge $ ﬂ
Minimum Fes $ 7/ ™~
Stale Permit Surcharge Fee - S
TOTALFEE & e —




1

Lic.

Borough of Sayreville
49 Dolan Street
Sayreville, NJ 08872
732-390-7077

Block: 168.10 Lot:10

Date Issued:  05/23/2014
CERT IFICATE Control #; 53352

Waork Site Location: 21 WASHINGTON RD.

SAYREVILLE

Owner in Fee:  Lios, Larry

Address: 91 WASHINGTON RD.

SAYREVILLE NJ 08872

Telephone:

Agenv/Contractor: Arctic Air Conditianing —

Address: | Pleasant Valley Rd
Old Bridge NJ -

Telephone;

I——————

No./ Bidrs. Reg.No.: . Federal Emp. No.-

Social Security No.:

CERTIFICATE OF OCCUPANCY

This serves notice that seid building or structurc has been constructed in accardance with the

New Jersey Uniform Construction Co

(X1

CERTIFICATE OF APPROVAL

de and is npproved for occupancy.

This serves notice that the work completed hos been constructed or installed in aceardance with
the New Jersey Uniform Construction Code ond is approved. [fY
work, this certificate wes based upon what was visible at the time

{1

he permit was issued for minor
of inspection,

TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

1f this is a temporary Certificate of Occupancy ot Compliance, the following conditions must be
met no later than  or will be subject to finc of crder to vacate:

LR §

{Kitk 1. Miick Constr;!ction Officinl

U.C.C 260 (rev. 5/03)

Uy [sTes/n

1 - APPLICANT 2-OFFICE 3- TAX ASSESSOR

IDENTIFICATION Permit#: 20140731

Home Wayranty No:
Type of Warranty Plan: [ ]State[ ] Private
Use Group:  R-§

Maximum Live Load: .

Construction Classification:
Maximum Qccupancy Load:

Centificate Exp Date:
Description of Work/Use:
Install ductless A/C

Update Desc, of Wk/Usce:

Tax Colector Approval Date

Water & Sewer Approval Date
[ 1 CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

This scrves notice that based on written certification, lcad abatement wes performed as per
NJAC 5:17, Lo the following extent:

{ ] Total removal of lead-based paint hazards in scope of work .
[ } Partial or limited time period( years); see file
L] CERTIFICATE OF CONTINUED OCCUPANCY

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

[ CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment has been installed and/or
mainteined in sccardance with the New Jersey Uniform Censtruction Code and is approved for
use until

Fees: .30_(]0___
Paid[ X |Check No.: 12866

T

Collected by: ir_

——

- —



E =] ELECTRICAL SUBCODE
TECHNICAL SECTION
A. IDENTIFICATION—ARPLICANT: COMPLETE ALLJ\PPLICABLE INFORMATION WHEN CHANGING

CONTRACT%E IFY THIS OFFICE. CA!.. Ty DIG NO: 1-800-272-1000.
Biock

Lo ification Gogg
Work Sita Locallan J/J) Mw

Qwner in Feg:

Tel.

5 1318
20l of3!

Dale lssued
Permit #
uthorizod to make this

C. CERTIFICATION IN LIEU OF OA

| hereby certlfy that | am the (gent
application and perform the work s

Applicant sign/Conlraclor

sign and seal here: 'l‘I

Print name here Alan May

D Licansed Elsc Contraclor | ] Centifd Landscape lrrigation

Cokl,.r( ] Exempl Applicant

D. TECHNICAL SITE DATA
AC

DESCRIPTION OF R
m?ﬁi (W 7227

Address l
Atroe) municipaliy "
Contractor: _A. El Inc. Tal, -
Address 25 Carrs Tavern Road gmall
Clarksburg, NJ 08510-1505 B
Contractor License No.___73B1A Exp Date /3148

Home Improvement )

Gontraclor Registration No. or Exemplion Reason (if af
Federal Emp. 1D No. -

B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ JPoleiPad # [ | Temporary [

Bullding Occupiad as Ulility Co
Est. Cost of Elec, Wark Sa‘;.z__:z;‘ é

] Other .

0B SUMMARY (Ofiice Use Clniy) - 1w ’ o
REVIEW IN?PE_C'I:IONS wro e __.{)a_!es {Muniml'.?a!r} .
No Plans Required Type:’ Fallure Fallure ~ Approval - frllial
{ | Pirtial -Understab Ullities Approved Rt:]:rrr‘ler Free == —
Do Approved by: .Trench ’ )
[ | Elaclric Flans Appmued Temp. Sanv. =
Desler: Appqu by Canslr. Serv. e —
Yon . <. SR Lt
Jaint Plan RevlewRequIred Olﬁei FLE "
(“181d9. 1 } ro; [ 1EWy . ——— e—
Sarvice , . — S
SUBCODE Final P .
Date: Bomor-Froa —— —
Approved by:
Temp. Cul:In-Card Date Isaued
‘su:]acgge ATPE:O o ci??'gi‘mz Final Gut-In-Card Date Issued
Dale: gf;/! . Annual Pool Inspeciion - —_—
Appraved by: o !ﬁ Date of Grounding and Bonding
Cerlification ——

U C.C. F120 (rev. 11/08)

=]

TY. SIZE  ITEMS

Lighting Fixtures
Recsptacles

Switches

Delectors

Light Poles
Motars—Fract, HP
Emergency & Exil Lights
Communications Polnte .
Alarm Devices/F.A.C. Panel L ;5 “

FEE (Offica Uso Only)

TOTAL NUMBERS

Poal Permit/wlih UW Lights
Slarable PoolSpa/Hot Tub

KW Elsc. Range/Receplacle

KW Oven/Surfece Unit

KW Etec. Weter Healer

KW Elec. Dryer/Receptacla

KW Dlishwasher

HP Garbage Dispossl

KW Central AIC Unlt

HPIKW Space Hmtar
KW Basebaard Heat

HP Motors 1/+ HP

KW Transformer/Generator -
AMP Service

AMP Subpanels

AMP Malor Conirol Center
KW Elec. Sign/Outllne Light

RRNARR S AARRR RN RRNNR RN
RRRRRRRRR=0RRRR

—

Adminisirative Surcharge §
Ta recrdar call, ALLEGAA S \Fea §

Marketing « Print « Mad
(608) 380-1400 Stata Permit Surchergs Fee § _
TOTAL FEE §




PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTIEICATION-—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRRCTDR%NO]E\' THIS OFFICE. CALL UTIL j’DIG NO: 1-800-272-1000.

Block Lol — iﬂ@‘ﬂ Pynllﬂml % —

Work Site Localion

A

l\-’
Owner In Fee:
Tel -]

Address

i

Exp.Date _12/31

Contraclor: _Amgu:mmnnmg____—— Tel.
Address 1 Pleasant Valley Road
Old Bridge, NJ 08857

Cantractor Licsnse No.

Homa Improvement Cantracier Reglstration No or Exemption Reason {If applicabla).
Federal Emp. ID Nom_ _____F
B. PLUMBING CHA

Use Group Present Proposed

Bullding Sewer Slze Public Sewer -~ Privata Septlc
Waler Service Slze WZ Privete Well
)

e-mail

Eat. Cost of Plumblng Work S

..{93 MARY: Oll'lcn Uso ‘!’l"’ TR PP
?;‘ é-p?a,l/ / /é‘;'sga/éfﬁﬁs”
Vs s 95"/ .
7% 7% , % ”//// /
[2’; ;/f % NI /
3-}5“ Z Prre :’/ {//_/ / /W
nt 4] Dﬂ
A 23/ ///{J///
Ly // 7
'/BEO Ay h / ’//ﬁ ’P'iﬁl"!é,"" ’
lg;l{'/ 74 ”’/// ey /j'f{év/o s

"{ SN //":/?‘Flv&iou 7
i ains S //// w
77

BN TAV ) D) f/n, 7
WS, / /
II ,/./

/e // Firial
For teorder call; (608) J80-1400 Allagra Markeling * Priol « Mlel

)/_If

///

UCC F130{rev 11/08)

Dale Racalved
Conlrol #

5 /;.3 / 1%
Date Issu

Parmil # 'bmq O FB I
C. CERTIFICATION IN LIEU OF OATH

| heraby certify that [ am the (agent of) owner of recard and am autharized to make this
applicalion and parform the work Ilslad on {his applieation,

Applicant sign/Caniractor
sign and seal here: (
Print name haro _ fﬁfg {28 _‘Méﬂﬁ/g

{ ] Licensed Plumbing Contractor | q-'ﬁampl.ﬂppil.canl

0. TECHNICAL SITE DATA

SCRI K
} ZEZ;QMM AC |
FEE (Office Use Only)

FIXTURE/IEQUIPMENT
s/
3// //j /

Water Closet

Urinal/Bldel

Balh Tub ////' S
Lavatory / / A
Shower 7/ / /
Floor Draln ’ J/
Sink W,

Dishwasher ///
Drinking Fountaln

Washing Machine / /////
Hose Bibb '/ //./7
Water Heoatar

woftibnyork subject

LlllLIIIIHHIHIHHIHI

1ty Tield inspectiof W- ’
Ho! Wa(er Bmler
Sewer Pum
Inlerceplnrlgeparetor /
Backllow Preventer .n,// /
Greaseirap g /
Sewar Conneclion
Waler Servica Connaclion f/ 7 i
Stacks LA,
Other Iﬂ% EEZ //@ //A’f;
z
Administrative Surcharge $ %/ ///

Minimum Fee $ 4%
State Permit Surcharge Fes $ L/Z:_, 7
TOTAL FEE § £




Borough of Sayreville
49 Dolan Street Dalc Issued:  01/29/2015° .
S o?l[l‘ ;3808872 CERTIFICATE Control #. 55553
e IDENTIFICATION Permit#: 20150116

732-3907077
Home Warranty No:

Block:  168.10 Lot:10 == — Type of Warranty Plan: [ ] State | ] Private
Work Site Location: 91 WASHINGTON RD. i o Use Group:  R-5
. Maximum Live Load:
SAYREVILLE Construction Classification:

Maximum Occupancy load:

. Certificate Exp Date: -
Address: 91 WASHINGTON RD. Description of Work/Use:

SAYREVILLE NJ 2 amp sve drop
Telephone: !

Agent/Contractor:  Gold Medal Eleetric
Update Desc. of Wk/Use:
Address: 11 Cotters Ln
Fasi Brunswick NJ 08816

Telephone: -
Lic. Na./ Bldrs. Reg.No.: 11918 Federal Emp. No‘—
Date

: i Tax Collectar Approvil
Social Security No.: Water & Sewer Approval Dote

Owaerin Fee:  Lios, lamy

[ 1 CERTIFICATE OF QCCUPANCY L1 CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

This serves nofice that based on written certification, lead abalement was performed as per

This serves notice that said building or structnre has been constructed in accordance with the
NJAC 5:17, to the following cxient:

New Jersey Uniform Construction Code and is approved for occupancy.
[ ] Total removal of lead-bascd paint hazards in scope of wark

[X] CERTIFICATE OF APPROVAL [ ] Partial ar limited time period( years); sec file

This serves notice that the work completed has been constructed or installed in accordance with [

the New Jersey Uniform Construction Code and is approved. Ifthe permit was issued for minor CERTIFICATE OF CONTINUED OCCUPANCY

work, this certificate was based upon what was visible at the time of inspection. This serves natice that based on a general inspection of Lhe visible parts of the building there

are no imminent hazards and the building is approved for continued occupancy.

[ 1] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Centificate of Occupancy or Compliance, the following conditions must be (1 CERTIFICATE OF COMPLIANCE

met no later than  or will be subject to finc or order to vacate: . .
This serves notice that said potentially hazardous equipment has been installed and/or
maintained in accordance with the New lersey Uniform Construction Code and is approved for
us¢ until

‘[ (1]
T K

irk ) Miiek Construction Official Paid[ X [Check No.: 10255

_—

U.C.C 260 (rev. 5/03) |- APPLICANT 2-OFFICE 3-TAX ASSESSOR Collectedby: ¢



3 P—— ELECTRICAL SUBCODE
TECHNICAL SECTION

A, IDENTIFICATION—APPLIGANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRAGTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-1000.
Block 168.1 Lot 1 Quallfication Cado

Work Site Location 81 Washinglon Road Sayroville 08872

Ownerin Fee: LIOS

’ = QRYE 33291914

Dale Recolved
Control #
Date Issued
Permil ¢

/A8
C. CERTIFICATION II;I LIEU OF OATH Cﬂ&/g' 0//@

| hereby certify thal | am the {agent of) owner of record and am authorizad to make this
application and perform the wark fisted on thig applicatlon.

Applicant sign/Cenlractor

sign and geal here

Print name hare:  Mike Agugliaro %

NL(oensed Elec Contracter [ ] Cartifd Landscape Imrigalion Cont'r [ ] Exempt Applicant

Tol ozmall - . TECHNICAL SITE DATA
Address — - [E_SCRIPTRON OFMVE,ORK:
s sy eplace 100A ervice Dr
c 1or: G0ld Medal Plumbing Healing Cooling Elactric, Ine. 1q _—- o‘rg SIZE nssms — ——————————
) , FEE (Offica Ush O]
Address 11 Catters Lane a-mail Lighting Fixtures o
East Brunswick, NJ 08816 Receplacles
Gonlractor Licanse No. 1 1918 Exp Date 03/31/2015 o g Swilches
Home Improvement Contra tion No. ar Exemption Reason (Il applicabla): —_ Dateclors
= Light Polas
Federal Emp. ID N FAX: Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS — Emergency & Exit Lights
Use Group Prasent Proposed p— Communications Palnts
[ ]Poe/Pad # [ ] Temporary [ ) Other — Afarm Devlces/F.A.C. Panel
Building Occupled as Ulillty Co., — _—
Est. Cosl of Elec. Work $ 2,000 _90 TOTAL NUMBERS =
; Pool Permitwilh UW Lights -
JOB SUMMARY (Ofilca Use Only , - . 5 0 / Storable Pool/Spa/Hol Tub
INSPECTIONS Dates (MontlvDa ) — —_—
PLAN REVIEW * ol . . ‘i il e ‘ “_’ Y 'Y) 4 KW Elec. Range/Receptacle ey
¥4 ho PlansRequired “Type: +Fhilure .*“Fallurs . Approval. _Inial KW Qven/Surface Unit S
r[. } Partial.-Underslab Utitie's Approved 'Fi:‘sg:lur;me - _—, | — — KW Elec. Waler Heater e e
— PO i e e i T - [N KW Elec. Dryer/Receplacle e
Date Agproved by: “Tranch h , T % ryer/Recep
I E ) % Temp Seirv: B P el RS : KW Dighwasher o ————
‘[ 1.Electric Plans Approved ‘ Icelmp’;';rv- __ ___-’ ot —'——_ ____ HP Garbape Disposal
Date: Approved by: . Té’(‘; B i e TR AT . KW Central A/C Unit N N
Jolnl Plan Review Requlred: = other Cho e o TR AR __ HP/KW Space Heater/Air Handler e
{ 1Bt | ]Pumb. | Fire: [ Elev.” - o e ﬂ')——— __ KW Baseboard Heal il
' L e —— ' HP Molors 1/+ HP :
SUBCODE APRROY/ rfsﬂwr- Final. S &zl — — N —
‘Date; ¢ ~+ {= Bartler-Free ISy o T 11— KW Transformer/Generalar [
Appraved by: % > . p — — AMP Service [ S
’ Temp. Cutdn-Cand Date (ssusd i T AMP Subpanels
[SU]BCCO OD E A?PF;_OVAL' ot '?E “:2”“5 Flnal Cut-in-Cord Date lagued. —& » . ¢l ___ ____ AMP Motor Control Center
e Anount Pool Inspeetion ——— —  —— ' —— KW Elec. Sign/Outling Light
L d by: ~Data of Grounding-and Bonding” ’ P _1 _1oe ﬂE_SEPIQL___ _—
SR - - . . I
= Cerlification Administrative Surcharge $ it
Minlmum Fee §
UGG, F120 (rew. 11709) . Wi pulimistg this form fo your Local Construction Code Enlarcement Office, piose provida ono State Permit Surcharge Fee §
Injgrned waron oM P FIree phatpccRias. TOTAL FEE $ ———




Borough of Sayreville

49 Dolan Street CERTIFIC ATE Date Issued:  11/30/2016
Sayreville, NJ 08872 IDENTIFICATION C::rlrr“olllﬁ ;3!:2597

732-3907077
Home Warranty No:

Block: 168.10 Lot:1Q I Type of Warranty Plan: [ ] State [ ] Private
Work Site Location; 21 WASHINGTON RD} Usc Group:  R-5
Maximuin Live Load:
SAYREVILLE - Construclion Classification:
Owner in Fee:  Llos, Lawrence Maximum Occupancy Load:
, 1 Cenrtificate Exp Date:
Addross: 91 WASHINGTON RD. Description of Work/Use:
SAYREVILLE NJ 08872 Roof Top Solar
Telephone:
Agent/Co . Vivint Solar Devetoper LLC ~

Update Desc. of Wk/Use:
Address: 2400 Main St Ext. Units 6&7

Sayreville M) 08872

Telephone: —
Lic. NoJ Bldrs. RegNo.: Federal Emp. No,—
) R Tax Collestor Approval Date
Sacial Security No.: Water & Sewer Approval Datc
[ 1 CERTIFICATE OF OCCUPANCY [ 1 CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

This serves notice that based on written certification, Jead abatement was performed as per

This serves notice that said building or strueture has been constructed in accordance with the
NIJAC 5:17, to the following extent:

New Jersey Uniform Construction Code and is approved for occupancy.
[] Total removal of tcad-based paint hazards in scope of work

[X] CERTIFICATE OF APPROVAL [ ] Partial or limited time period( years); see file

This serves notice that the work compteted has been constructed or installed in accordance with

the New Jersey Uniform Construction Code and is approved. 7 the permit was issued for minor L1 CERTIFICATE OF CONTINUED OCCUPANCY

wark, this certificate was bascd upon what was visible at the time of inspection. ‘[T serves notice that based on a general inspection of the visible parts of the building there
are na immi b 45 and the building is approved for continued occupancy-

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this Is o temporary Certificate of Occupancy of Compliance, the following conditions must be [ ] CERTIFICATE OF COMPLIANCE

met no luter than  or will be subject to fine or order to vacale: . . . i )
This serves notice that said potentially hazardous cquipment has been installed and/or
maintained in accordance with the New Jersey Uniform Construction Code and is approved for
usc until

//{%‘/ Ii/aO/Hv e 5000

leirkc ). Miick Constluction Official Paid[ X ICheek No.: 8035

-

U.C.C 260 (rev. 5/03) [ - APPLICANT 2 - OFFICE 3 - TAX ASSESSOR Coliccted by: ir



Dele Raceived

Control # 10,/5 -—«jﬁ

BUILDING SUBCODE Date Issued

TECHNICAL SECTION Pemit 0)| ) /597

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of recerd and am authorized to make this
application i

_ Sign here: W

Print name hers: Zachary Hores

D. TECHNICAL SITE DATA

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

Block
Work Sile Locatlon
yye

Lot Qualification Code _

(
v.‘ileg; yogge

C | ©

Owner in Fea!
Tel.
Address 28me 85 above

DESCRIPTION OF WORK

Gontractor: Vivint Solar Developer, LLC e - -Support for a pholovoltalc {PV) system (solar system)
Address 2400 Main St. Ext., Units 6 & 7 e-mail
Sayreville, N.J., 08872
Conlractar License No. or Bulldor Regstration No 13VH0B588300 Exp. Dala 03-31-17
Home Improveament Conlraclos No. or Exemplion Reason (If app) o

Faderal Emp 1D No.

YPE OF WORK:

New Building

Additlon

Rehabilitation

Rooflng

Siding

Fence Haight (exceeds 6')

/.ff-/ i)
2 AL 4

M%
AL AL
T

e
)
o

Relaining Wall Sq. Ft.

Asbestos Abalament Subchapter 8
Lead Haz Abatement NJAC 5:17

1
1
|
]
!
| sgn
)
|
]
)

) Radon Remedialion
%] other PV Support
|

T
|
I
|
I
|
|
I
|
{
|
|
{
(
{

Use Group Present Proposed Constr. Class Present _ Proposed Demalition

No. of Stories Il Industrlalized Building:

Height of Structure ft. Slale Appraved HUD Administrative Surcharge $ 2
Area — Largesl Floor sq. H. Est, Cost of Bldg. Work: Minimum Fee §
New Bldg. Area/All Floors ___—sq ft. 1, NewBldg, $.__.. State Permil Surcharge Fee § -
Volume of New Siructure — —————————— St fl 2. Rehabilitation $ TOTAL FEE § e
Max. Live Load 3. Total (1+2) Sm

Max. Occupancy Load UCC F110 {rev. 1109) Appizant: When submitiing 1ris fonn (o your Lota! Censinuclion Codo Enforcanient

inlernet version (ien, pleasa provide ghe wrginol plus Ihree Ihatcsdples

NJ-2 NYC SOUTH



. o
ELECTRICAL SUBCODE
sty TECHNICAL SECTION

A IDEN‘I‘IF!CRTION—-APPUC&NT COMPLETE ALL APPLICASLE INFORMATION. WHEN CHANGING
CON RS, NO’T \FY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272- 1000
Block Qualificalion Code _

Work Site Locatlon g]

Owner in Fee.
Tal,

Address _Same as above

ooy

el
Vivint Solar Developer LLG

Conlractor:
Address 2400 Main St. Extension

Sayerville, NJ 08872
Contractor License No 34E101809700

Home Improvement Conlractor Regisiration No. ot Exemption Reason
Federal Emp. 1D No

B.ELECTRICAL CHARACTERISTICS
Use Group Presenl|

Exp Date

Proposed

[ |PolefPad # [ ] Temparary dOIher —
Bullding Occupled as Single Family Utility Co,
Est Cost of Etec. Womuﬂ_
,f;s:;m:? (Offica Use Oy} \\SpEETIONS - vt /. Da(us (l/\‘:onlll.r[lny} ..
| )No Plans Requirad Type: | // ! " Failuce _Fstlum J\pnruvﬂl/ Inllml
Rough - * 0 A2 e
| lParllaI Uncierslab Utililies Approved Barrlor:Frea ) R —
Daly: . Approvid by: Trench - / L
Elecirlc Plans Approved Temp. Serv ' E Aok
bt Approved by: Constr, Serv e
s o1 TCO s ™ .
Joint Plani Review Requlred; . Oher My o = g
{ 1Bldg. [ ]Plumb. [ )Fire. [ ]Elev. " ]
- Semnvice -
Final . 2

suscooe .ufsfﬁhkl ¢ PERMIT

Dale: ,BemarFroe, |t

Approvediby:_“L: t] M%" » T m
" © Temp. Cul-in-Card Dalv Issued -

SUBCODE APPROVAL for CERTIFICATE i Cul-in-Card Date lasued -, . &7

N
N

[,]co []cyo/ CA . : 4-/ , 4
. | cll —_— —_—
Oate’ H‘r P2 { L p | Annugl F.:ol nspe lo:a ’d 7 =
0 % ; Zﬁ g _pate-ol Grounding and Bonding 3 . a
App_ro vod by; oy Cedtification _—

Apptieant: Wian submitting {his form lo yaur Local Conslruction Codo Enfarcomanl Office, please ptovide ane

U.C.C. F120 {rav. 11/09)
wriginal plud (hise pholocaples

tnternel vaerslon

Date Recelved
Control #

Dale lssued
Permit #

10-13-¢
G. CERTIFIGATION IN LIEU OF OATH (0 /5(?0

| hereby certily thal | am the (agenl of) owner of record and am authorized Lo make this
application and perfarm the work lisled on lhis application,

Applicant sign/Contractor e
sign and seal hera: 4?

Print name here:  Matthew K. Hofherr
nsed Elec. Contractor | ) Certifd Landscape Irrigation Conlr [ ] Exemp! Applicant
0. TECHNICAL SITE DATA

DESCRIPTION OF WORK:

PHLY

KW ARRAY PV SYSTEM

TY, SIZE  ITEMS FEE (Office Use Only)

Lighting Fixtures B Lo p
,_Q_ Recsplacles i ;

Swilches L
Delsclors
Light Poles
Molora—Fracl HP
Emergency & Exit Lights
Communicallons Points
Alarm DovicesiF.A.C. Panel
ophgizRY

TOTAL NUMBERS

Pool Permitwith UW Lighls
Slorable Pool/Spa/Hot Tub
KW Elec. Range/Receplacle L

KW OvenfSurface Unit T R =
KW Elec. Waler Healer

KW Etec. Dryer/Receplacle

KW Dishwasher

HP Garbage Disposal

KW Cenlral A/C Unil

HP/KW Space Heater/Air Handler
KW Baseboard Heal

HP Motors 1/+ HP

KW Translormer/Generalor

AMP Service

AMP Subpanels

AMP Motor Conirol Center

KW Elec. Slgn/Outline Light
Disconnac! P A S

LT

|

|

SRR RRRRRRRRRNARE AN

el | el | |

Adminisiralive Surcharge $ . I —
Minimum Fee § g Ay =

Stale Permit Surcharge Fee §
JOTAL FEE $ e

NJ-2 NYE SOUTH

\



BUILDING
| SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NQTIEY THIS OFFICE. CALL UTILITY DIG NO: 1.800-272-1000.
Block Joy. L0 1 W)

LY ‘{Dh !f fﬁ'

Date Recelved
Date Issued 03-27-97
Control #

Permit # 97.0162

C. CERTIFICATION IN LIEU OF OATH

| hersby certify that | am the (agent of) ownar of record
and am aulhorjzed to make this application.

Work Site Location

Say e ville
Wobeof Rolrrels
e

Owner In Feo
Address

Tela.
Contraclor
Address

(AS
ML g gl heGar Aut
g th (Y

FAX ()

Taie.
Lic X
Federal Emp. No.

or Soclal Security No.

|

JOB SUMMARY (Office Usa Only)
Dates (Month/Day}

PLAN REVIEW Date  Inl INSPECTIONS
No Plang Req. ;41#7 _ﬁ, Type: Fallure Fallure  Approval  Initial
1A . ____ Footing
| | Footing - Foundatlon i, — I
’[ | Foundation ___ _._. sb e | s —— —
Frame - — Frame RS
|} omer — T NRBEeeTee —
Jolnt Plan Review Requited: Finishes: o
{ ) Elec. | } Plumb, [ | Fire Energy e — —— ——
SUBCODE APPROVAL Machanical —
[ ]COf 1CCO| JCA TCQ =
Date Other D —
Approved Byi —  ——— Final S
Barrier-TFree
8. BUILDING CHARACTERISTICS
Usa Group Prasen! proposed —— . Est. Cost of Bldg. Work:
Constr. Class Prasent Proposed —————— 1 New Bidg. §

No. of Staries 2. Al on §

Haight of Structure Ft a Tow (12 8 _ 2000
Arsa—Largest Floor Sq. FL
New Bidg, Area/All Fl00f$ o ————— Sq. FL
volume of New Structuré e ———————— Cu. Ft.
Total Land Area Disturbed 5. Ft

Reorde From OCS Prunling + (609) 398-4375

BIU

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

S trip odfold Koo
]}-;//a Y/ T CLJ/vdu/Sl:rz/J

Tush 11 /S gaod KIS

T sha l 25yenr Shinsk

(Otfice Use Only)
TYPE OF WORK: FEE
| ] New Building $
| 1 Additon —
| ] Ateration
{ #Foofing 30
[ 1 Siding -
| |} Fence Helght (8' or over) ———
[ | Sign Sg. FL. e ——
[ | Pool e e ———
| | Asbestos Abalement S
| | Other Lead Moz, Abatement NJAC 5:1%
| ] Othsr —e
[ } Demolition —_——
A Surcharg s
Pald [X] Check # _QL#" _ Minimum Fee % ——
Collecteg by; _LECASUTET DCA TRAINING FEE §_ &=
TOTAL FEE S_._}_'Z},n———
uCcC, Form F-1108 1 Whiis = Inspsctar Copy 2 Canary = Ofos Copy
3 Pink = Offics Copy 4 Golg = Appicant Copy




Date Issued 03=27-97

LY LI

UHITORH COMETRUETION:
(103

Conlrol #

CERTIFICATE ™ *o

IDENTIFICATION
Block 168,10 Lot 10 Home Wi ty No. =i
Wark Site Location 91 Washington Road Type of Warranty Plan: [ ) Stete [ ] Private
‘:n:.ll“’\!i 1le, NI OBRRZ2 Uae Group
Oweer In Fea —_Rohart Rokickd { Liva Load
Addi Same_as._ahove Construciion Clasalfication
Meximum Occupancy Load
Tele. (_‘,_),__ Description of Work/Use:
Contractor
Addrase 111 Soufh Michigan Avenue

Koniluareh, NI 07033

Tele. ( )
Lic. No. or Bldis. Reg., No.
Faederal Emp. No.

or Social Securlly No.

{1 CERTIFICATE OF OCCUPANCY

This serves nolice that sald bullding or structure has been conslructed in
accordance wilh the New Jersey Uniform Construction Gode and is approvad
for occupancy.

(@ CERTIFICATE OF APPROVAL

This serves nollce thal the work compleled has been constructed or Inslalled
in accordance with the Mew Jersey Uniform Construction Code and Is approved.
il the permil was issued for minor work, lhis cerlilicale was based upon whal
was visible al lbe lime of Inspection.

[0 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

[0 CERTIFICATE OF CONTINUED OCCUPANCY

This serves nolice that based on a general inspection of the visible pars ol
the building there are no imminent hazards and the building is approved lor
continued occupancy.

] CERTIFICATE OF COMPLIANCE

This serves notice thal sald polentially hazardous equipment has baen Instalied
andjor malntained in accordance with the New Jersey Uniform Construction
Code and is approved for use until .

Il this is a temporary Cerlificale of Occupancy or Compliance the following condilions must be, mel no later than

, 18

or the owner will be subject to fine or order to vacale:

“?ﬁ-fs / 9¢ zéﬁj
CONSTAUCTION OFFIC! /

UC.C. Form F.-2608

Fee §
Paid ( ) Check Now oo —
Coilecled by:

{ WHITE—APPUGANT 2 CANARY~OFFICE 3 PINK—TAX ASSESSOR

[



Borough of Seyreville

Date Issued: 01/03/2022

49 Dolan Street IF TE
Sayreville, NJ 08872 CERTIFICA Control #: 71467
g IDENTIFICATION Permit#: 20211730
732-3907077 H
Home Warranty No:
Block: 168.10 Lot:10. L — Type of Warranty Plan: [ ] State [ ]'Private
Work Site Locatlon: 91 WASHINGTON RD. Use Group: R-5
Maximum Liveé Load:
SAYREVILLE. Construction Cassification:
Owrier in Feo:  Louclla Albert Mex|mum Occupancy Load:
© Address: 91 WASHINGTON RD. _ Dsscﬁ;ﬁg?:‘;vﬁsz/'ﬁ‘s‘:f
SAYREVILLE NJ 08872 = Bailer
Telephone:
Agent/Contractor:  Star Plumbing & Heatin
£ S . N Updato Desc. of Wk/Use:
Address: 7 TonnchillLn S
—_— —— e — — PﬂIIlBN] Dsss?.. e e = - = e Y T —— - - o - =
Telcphone:
Lic. No./ Bldrs, RegNo.: 6392 Federal Emp. No.:
. Tax Collector Approval Date
Soclal Security No.: — Whater & Sewer Approval Date
L1 CERTIFICATE OF OCCUPANCY {1 CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

Thiis serves natice thet said building or struoture has been constructed in accordance with the
New Jersey Uniform Construction Code and is approved for occupancy.

{X] CERTIFICATE OF APFROVAL

This serves notice that the work completed hus been constructed pr [nsialled in gecordance with
tho New Jersey Uniform Construction Code and is approved, [f the permit was issued for minor
wark, thls certificate was besed upon what was visible at the time of inspection.

[ ] TEMPORARY CERTIFICATE OF OCCUPANCYICOMPLIANCE

If this {5 a temporary Certificate of Occupancy oF Compliance, the following conditions must be
metno later than  or will be subject to fineor order to vacate:

M

Kirk J, Mlick | Construction Official

U.C.C 260 (rev. 5/03) 1 - APPLICANT

2-OFFICE 3 -TAX ASSESSOR

Thils serves notice thot based on written certification, lead abatement was performed as per
NIAC 5:17, ta the following extent: .

{.] Total removal of lead-based paint hazards in scope of work
[1 Partial or limitcd time perlod( years); see file

{1 CERTIFICATE OF CONTINUED OCCUPANCY

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

[ ] CERTIFICATE OF COMPLIANCE

il serves notiee that sald poteptially hazardous equiy lias heen instaliéd and/or
maintained in sccordance with the New Jursey Uniform Construetion Code and is approved for

use until

Fees: $0.00
Paid[ X JCheck No.: 3582

38 0000
Collected by: tr



PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLIGABLE INFORMATION. WHEN CHANGING
CONTRAGTORS, NOTIFY THIS OFFICE.

CALL UTILITY DIG NO: 1-800-272-1000,
Block %bT auymum Code
q1 A A Sh el FOP

=——==
MEW MANY

g [ o | U
iz B08 14730,

C. CERTIFICATION IN LIEU OF OATH

| hereby certlfy that | am the {aganl of) owner of
applicallon and gerform tha wark llsted on thle &

Applicant sign/Conlractor

"
nd am :uﬂy make lhls

Lot
Work Slte Location
S g tel £ AT O3NIx

sign and seal here:

/n’ / A-/Z&W—

v _n fh"’nm!l’ﬁ

Print name hara:
lfilglfr_vma Plumbing Contractor [ ] Exempt Applicant

Cwner :
Te all
Address )?_?é’

rrairiekalny

D. TECHNICAL SITE m‘m
HESCRIPTION OF woms?_’ nstall B HW BorJén

Contractor; _5;-1% n PL 6
Addreso 2 pra € bl Lrz e FlXTURE/EQUIPMENT Fi Usig G
Poplite, HI 0235 FeE oo,
Contractor License No. 6 4 Exp. Date __M___. — (ﬁ@n ﬂv 0{’1}@}([}@@ R 7 / z;,
_omo-Improvement Contre Exemplian Renson (! applicabla)___— : ST al Re Qﬂqj"b’-‘d __,._._..-—,—n—;-”-‘ LIl Ll
Faderal Emp. ID Nw FAaX: ( ) N { avatory Lv-m__ q chl B ¥ I Ty A
8, PLUMBING CH Shawer
Use Group Prasent Proposed Eloor Orain
Bullding Sewer Size Publlc Bewer Private Septlc Sink
Water Service Size Public Waler Private Well
—T S Dishwasher
Est. Cost of Plumblng Wark  $ ._?ih O Drinking Fountain
- - Washing Machine
rqon-su,ﬂ {Om'wtls’o‘omﬂ ) ’//,;1/////»/ (/’ / AL //‘J’fz///x///}/ {”/0 “ i
PL&N'._ u/a // EJ ) - '{ ""' ” "/” /'/ " Water Heater
Nopini /Wn LA as —
7 / — Fuel Oil Plping
/ﬂ//s;ulfflg//:’r/ / / // 5 1 Gas Plping
/_,-,’/ / ‘/ -—-7— / LPGas Tank
itk / f _— Steam Boller
_L__ Hot Water Boller
S Sewer Pump
PR, Intarceptor/Separator
a Backflow Praventer
(- Gressslrap
’] : Sewer Connecllon
Water Service Connection
Stacks
Other
Sot—

to field inspection

U.C.C, F130 (rev, 11/08) 1 White = Inapector Gopy 2 Cenary = Ofica Capy 3 Pink = Olfico Copy 4 Golg = Applicant Copy

Administrailve Surcharge $ ' MLl
Minimum Fee $ P2

Stale Permit Surcharge Fee ¥ . 2
TOTALFEE $




ELECTRICAL SUBCODE
girg TECHNICAL SECTION

A. IDENTIFICATION~—~APPLICANT: COMPLEl'E ALL APPLICABLE INFORMATION, WHEN CHANGING
ITY DIG NO: 1-800-272-1000.

commmls OFFlCE u

Block I — Qualllicption Code

Work Site Locatlon__*~ M n/ J‘“’ g p ¥
WYk -

Addrass o i -

Contractar: "g ﬂ pb 6 Tel.

Address m == L w o-mail
PLLR e, Wy og3q

Exp. Dale _9:001.3___

X xsmpiion Reagon (If appiicable):
FAX:

6297
v
Home Improvemsnt Conleaciar 51
“Faderal Enp. 1D Mk o

Contraotor License No.

B. ELECTRICAL CHARACTERISTICS

Use Graup Presant r“,—— g\.
[ 1Pole/Pad # [ 1 Tom 4 M
Buliding Occupled ag . AU

Est. Cost of Elec, Work § j 2 oo

uopguungnv-(prr!cg,Uuu only) .

Trench

l f;lgrhhl’lmu;\ppmved . Tomp, Serv.””
Ditds < Appfovst by Canglr, Saw
TRy I [ %

AP 7
S i Fovioy, RoqUired: © - 3]
[f‘l.BItfﬁ l ijan'h 4.1 Fire. 1 1B g::l‘ée' ons
n&soem*ao mmwr  Fnal -l
Sindby 72 kWit

Hu:rfar Fmé

,, r//" 7 ."' Tomn r;ut i Cnrd Dn‘la _I:lsuo_d 2 ;
.hée“appaov.m. !‘urc i e’ mmv e ,-_,_ £
¥ ]fOQ‘ ’ “Annual Pdu( Innpacuun %

Dt aLG-:uurdm md Eunu‘l
Co.rlllll:allm e Lt

v
fr// Yoy o P et

U.C.C. F120 (rex 11/08)

Dats Recelved
Cantrol #

Dale Issued

Permlt # 7—0
C. CERTIFICATION IN LIEV OF OATH

! hareby certlly that | am the {agan! of) owner ol racar
applicalion and parfarm the work listed on \his aippiici

Applicant sign/Contractor
slgn and seal here:
Print name hare: G"‘/J ; i ﬂﬂﬂ-{/ ﬂ"f}
[ ]Licensed Elac. Contractor | ICntN{tl Landscape frrigation Conl'r [ } Exempt Applicant
D, TECHNICAL SITE DATA
”

ESGRIPTION OF WORK: L i/ gr i

SIZE

ITEMS
Lighting Fixtures

Receptacies

Switches

Delectors

Light Poles N -

" Kolors—Fragh HP™ =~ ~ =~
Emergency & Exlt Lights
Communications Potnls
Alacrm Devices/F.A.C. Panel

TOTAL NUMBERS

Pool Permitiwith UW Lights
Storable Peol/Spa/Hot Tub
KW Elec. Range/Recsptacie
KW Oven/Surface Unit

KW Elec. Water Healer

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbege Disposal

Kw Central A/C Unit

HP/KW Space Healer/Alr Handler
KW Baseboard Heal

HP Motars 1/+ HP

KW Transformar/Generator
AMP Service

AMP Subpanels

AMP Motor Contral Center

C‘.‘E.E'_ﬁﬁ"““““’ﬁ"“/)

Admir

NIRRRRARRRNARRE

RERRRRnRRRRRRRRRENRRRRY

To raordor celi: ALLEGRA
Markellng * Print « Mell
(800) 390-1400

Minimum Fee s
State Permit Surcharge Fsa

TOTAL FEE $”/ e




