Y. rEC DUMNMART (TOF OITICE use onry) upaare Upaarte
430 WESTFIELD AVENUE CONSTRUCTION PERMIT | 7+ suiding $
CLARK, NEW JERSEY 07066-1704 2. Electrical
7221485501 bz PPLICATION i FieProveton
, 5. ‘Elevator Devices
Applicant Completes: Sections 1,il,1] (optional). IV, VI,.and VIl 6. Subtotal
I. IDENTIFICATION T 7. Less 20% for State Plan Review $
/B 1. Proposed Work Site‘at: [ , é g L A K E A Ve - / q 8. Subtotal $
2. Name of OwnerinFee: PATRICIA ABERNATHY 9. State Permit Surcharge Fee
5 Tel i 10. Subtotal $
,\ — — e-mal 11, Cert. of Occupancy
Y Address{gamt) 12. Other
_\ street municipality zip code 13. TOTAL $
9 3. Ownership in Fee: Public Private X ‘
4. Principal Contractor: C A £ 4 GATE S Tel. 732 382 -r785 V'1- B%I:;;;g(::;ESCHARACTERISTICS (office use only)
Address /& G /NVES) PR. CLARK NT omai 2. Height of Structure ft.
License No. OR, if new home, Builder Reg. No. 4425 Exp. Date ({ /5" 3. Area——Largest Floor sg. ft.
Home Improvement Contractor Registration No. or Exemption Reason. (if applicable): 4. New Buliding Areg 50. 1t
222 489 190 5. Volume of New Structure cu. ft. .
Federal Emp. ID No. Fax ( ) 6. Max. Live Load :
5. Architect or Engineer Contact 7. Max Occupancy Load
o 8. If Industrialized B proved HUD
-mail
& il 9. Total Land Area sq. ft
Tel. ( ) FAX ( ) 10.  Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun Cane Gates 11, Base Flood Elevation : ft.
Tel (731 ). BEA- /785 FAX ( ) 12.  Wetlands yes no

Ha. PROPOSED WORK:

[J Repair

llb. SUBCODES:

(Check alf that apply)
O Building
I Electrical
54" Plumbing
(O Fire Protection

[1 Elevator

> Minor Work

[0 Asbestos Abat. -Subch. 8

[0 New Building

VIl. DESCRIPTION OF BUILDING USE

A. RESIDENTIAL (primary use)

[J Addition [J Demolition

[J Alteration [J Renovation [ Reconstruction ; 31[8(5?33;#:({)];:;8(]2
[J Lead Hazard Abatement [ Radon Remediation ] Annual Permit 3. Change inUse Group, Indicate Former:
FOR OFFICE USE ONLY (Optional) 4. No. of dwelling units:  Tota/ Unifs Income-restricted
Est. Cost Plans Date Rejection Approval .Re- Resubmission Dgte; 'Re- Gained, Sale
Rec'd by Rec'd Date viewer Approval Rejection viewer Gained, Rental
Lost, Sale
Lost, Rental

5’06

; /" / s B.NON-RESIDENTIAL (primary use)
y ?3’ M/C"' 1. State Specific Use:
r T L/

2. Use Group, Proposed:

3. Change in Use Group, Indicate Present:
C. MIXED USE -List secondary use(s):

TOTAL COSTS

§ c©

I1l. DO YOU WANT: (optional)

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

D.. Construct. Classification: Present
" - Propoesed

1. O Partial Releases
2. [J Prototype Processing

1. [0 Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. [J High Pressure Boilers

3. [ Pressure Vessels

4. [0 Refrigeration Systems 8. [0 Smoke Control Systems in Open Wells
. [J Cross-Connections/Backflow Preventers 9. [J Undergroound Storage Tanks

. [0 Hazardous Uses/Places of Assembly 10. [ Swimming Pools, Spas and Hot Tubs
. [ Sprinklers 11. [0 LP Gas Tanks

~N oo,

© Professional Printing < 856-468-7933

U.C.C. F100-1 (REV. 9/08)
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Phone: 856-468-7933

TOWNSHIP OF CLARK
430 WESTFIELD AVENUE

CLARK, NEW JERSEY 07066-1704
(732) 428-8401

== CONSTRUCTION
= PERMIT

UNIFORM CONSTRUCTION
CODE
3/ 7-7/9

IDENTIFICATION Block Lot

Date Issued: (Q')q’) 3
Permit # | 3_,5(;7

Qualification Code

Work Site Location (/6 & LAKE AVE #/9 Contractor CARL G 7TES

Address /6 6&6/MNES) DR.
OwnerinFee PATRICIA ABERNATHY CLARK, M. T , 02066
Addressﬂ{'i"’”"“) Tel. (232) 382~ 785

Lic. No. or Bldrs. Reg. No.

SETFE

is hereby granted permission to perform the following work:

[ ] BUILDING [><t PLUMBING [ ] LEAD HAZARD ABATEMENT

[ 1 ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION

[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER
(Subchapter 8 only)

w&ta‘»,,ﬁtﬁo;tﬂf’l

DESCRIPTION OF WORK:

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of six (6) months, this permit is void.

Estimated Cost of Wo S,/ ﬁ o
Cmﬁéjﬁ%ﬁ‘% ¢/14/)3

Date
UCC/170
Professional Printing
(856) 468-7933

1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR

PAYMENTS (Office Use Only)

Building

Electrical B

Plumbing .«—7(
,-J

Fire Protection
Elevator Devices

"Other

DCA State Permit Fee I
Cert. of Occupancy |
Other [
Total

Check No.

Cash

Collected by

= (see reverse side)
4 GOLD-APPLICANT




TOWNSHIP OF CLARK oate Recsived
_ et DL UMBING Control #
_» 430 WESTFIELD AVENUE SUBCODE Date Issued
‘ : ate Issue
CLARKn NEW jERSEY 07066 1704 UNIFORMCDNSTRUCJ&%E TECHN'CAL SECTION

(732) 428-8401
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFIGE. CALL UTILITY DIG NO: 1-800-272-1000.

C. CERTIFICATION IN LIEU OF OATH

-4-15
Permit # ] 5‘_ 6(0 6]

T | hereby certify that | am the (agent of) owner of record and ! am authorized to make
Block 3 / Lot ﬂ_ Qualification Code this application, and perform the work listed on this application.
WorkSteLocaton (/68 LAKE AVE. unviy # /9 ,
Applicant Sign / Contractor M_M
= PA TRICIA A B’EEMRTH Y, Sign AND Seal here: 5
Owner in Fee: !
e et CARE _EATE 2
Address [X ] Licensed Plumbing Contractor [ ] Exempt Applicant
A street municipality 2ip code D. TECHNICAL SITE DATA (List of all fixtures.)
Conractor:  CAREL  GATE S W, (232) 382-1785 DESCRIPTION OF WORK
aiess /6 GIMVES) DR CLaRK, N.T, OTo6L oot FoodER .
) ’ e-mai
Gortractor Lisense No. __ % 4 &5~ Bo.Date & / /5" NO FIXTURE/EQUIPMENT FEE (Office Use Only)
Home Improvement Contractor Registration No. or Exemption Reason (if applicable). Water Closet $
Federal Emp.IDNo. A2 2 489 /40 FAX: ( ) Urinal/Bidet
B.PLUMBING CHARACTERISTICS =  Bath
Use Group: Present Proposed S .
Building Sewer Size Public Sewer Private Septic T bt 18
Water Service Size _ Public Water Private Well Q nk
Est. Cost of Plumbing Work $ Fao~ ___ % Dishwasher
Drinking Fountain
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Washing Machine
PLAN REVIEW Failure Failure Approval  Initial Hose Bibb
: Type: —_—
[ 1 No Plans Required Siab / Water Heater
[ ] Partial -Underslab Utilities Approved Euel Oil Pipin
. . Rough _ ping
Date: Approved by: Gas Piping
[ 1 Plumbing Plans Approved Water LPGas Tank
Date: Approved by: Sewer — Steam Baller
Joint Plan Review Required Fixtures E— Hot Water Boiler
[ ] 8Bdg[ ] Elec[ ] Fire [ ] Elew Gas Equipment - S P
SUBCODE APPROVAL for PERMIT Gas Piping — ewer Fump
Date: Interceptor/Separator
. LPGas Tank -
A Backflow Preventer
Approved by . Fuel Oil Pipi —
ping Greasetrap
SUBCODE APPROVAL for CERTIFICAT Solar . R— Sewer Connection
[ 1¢€0 wa @[ ] CA TCO Gﬂs )L‘% Water Service Connection
Date: { 4, FINAL - Stacks
ik FL ]‘{ i l E— -
Approved by: / ( o Garbage Disposal
Other

1. White-Inspector Copy 2. Canary-Applicant Copy 3. Pink-Office Copy 4. White Tag-Office Copy

Administrative Surcharge $

Minimum Fee $
'State Permit Surcharge Fee $
TOTAL FEE $

Professional Printing
(856) 468-7933
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BLOC?)(L LoT (4.‘0 (__b! ADDRESS (SITE) __1IpY LAKEANG, UMIT #/9 rermim vo. _ GUY—( D

V. FEE SUMMARY (for office use only)

CONSTRUCTION PERMIT Update Update

=
== APPLICATION

1. Building $
.\ UNIFURM CC‘NSTF’.U’-;I;;(Z‘;’ 2‘ Electrical
Applicant Completes: Sections |, I, il (optional), IV, VI and VII 3. Plumbing
4. Fire Protection
I. IDENTIFICATION 5. Elevator Devices
6. Subtotal $
1. Proposed Worksite at: ___W{o% | AKE AVE owT #)9 7. Less 20% for
3 State Plan Review
2. Name of Owner in Fee: ___ MRS, AREMAYFF] Tel. (_ 8. Subtotal $
9. DCA Training Fee
Address SAme . — D‘?OC::@ 10. Subtotal °
straet municipality Zip code *
11. Cert. of Occupancy
3. Ownership in Fee: Public Private 12. Other
13. TOTAL $
4. Principal Contractor: __SQHELDON ELECTRIC Ticre. (9ag) 3§1-731S
Address 11 SURURBALY RD. ~ CIARK A, V. BUILDING/SITE CHARACTERISTICS S

1. Number of Stories
License No. OR, if new home, Builder Reg. No. 110%K 7 Exp. Date 2. Height of Structure ft.
) 3. Area—Largest Floor i sq. ft.
Federal Emp. No. _Am&:l__— Social Security No. 4. New Building Area ) sq. ft.
. ) 5. Volume of New Structure cu. ft.
5.  Architect or Engineer Tel. ( ) 6. Construction Classification
Add 7. Total Land Area Disturbed sq. ft.
L 8. Flood Hazard Zone
: 9. Base Flood Elevation ft
6. Responsible Person :
in Charge of Work : Tel. ( ) 10. Wetlands )r/'gs //'_ sq. Q
11. Max. Live Load
12. Max. Occupancy Load
Est. Cost
. PROPOSED WORK
i PTIONAL (for office use onl
1. 0 Minor work DETIONALI(00 use onty) — VIi. DESCRIPTION OF
(single trade) Plans Date Rejection Approval Re- Resubmission Dates Re- ,
2. J Small Job ($5,000 Rec'd By Rec’d Date Date viewer | Approval Rejection | viewer BUILDING USE
and no prior approvals) A. RESIDENTIAL

. O New Building 1.0 Hotels (R-1)

. O Addition I 2. 0 Mutti-Family (R-2)

. [ Alteration i | 3. [0 Two-Family (R-3) BOCA
4
5

3

4

5

6. [J Fire Protection . O Two-Family (R-4) CABO
7. O Plumbing . [ One-Family (R-3) BOCA
8
9
10.
11.

. X Electrical Pl 2157199 6. [1 One-Family (R-4) CABO
. O Elevator Devices = No of dwelling units:
[] Asbestos Abatement Before Construction
[ Demolition - After Construction
TOTAL COSTS , Q:‘.v'b o Net gain or loss
I IIl. DO YOU WANT: (optional) 1 [ Partial Releases 2. [ Prototype Processing I B. :‘ oST;?eESSI;?:cri\;iEALIJ-se:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group:
1. O Elevators/Escalators/Lifts/ 4. O Refrigeration Systems 7. O Sprinklers ' '
Dumbwaiters/Moving Walks 5. O Cross-Connections/Backflow 8. [0 Smoke Control Systems in Open Wells 3. Change in Use Group
2. [0 High Pressure Boilers Preventers 9. O Underground Storage Tanks Indicate Former: ’
3. O Pressure Vessels 6. [0 Hazardous Uses/Places of Assembly

U.C.C. Form F-1008




/

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block - | Lot 1®) R

| ELECTRICAL

Work Site Location ___J1(eR LAKE AvE. OLMIT # 19

Owner in Fee MBS ABEEANE) . ~
Address A& - i

Tele. ]?
Contractor =k MLECE&LLJA\E. -

LSURUeeAN) &b

Address
CIARK. 157.07100b0 ]
Tele. ((90k) 3%1-1315 S = —
lic. No. HO&7
Federal Emp. No. = 332 or Social Security No.

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
{ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as = & Utility Co.
Est. Cost of Elec. Work $ 120>
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dates {Month/Day)
[ 1 No Plans Required Type: Failure Failure  Approval Initial
Joint Plan Review Required: Rough
[ ] Bldg. [ ] Plumb. Temporary
{ ] Fire [ ] Elevator Constr. Serv.
[ ] Elec. Plans Approved TCO
Date 3 Ot
Approved by: i%d eé
Final R
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued

C. CERTIFICATION IN LIEU OF OATH

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

Signature—onffactor Seal

,A Licensed Electrical Contractor [ ] Exempt Applicant

5! Date Received

\ 3 Date Issued
- \SUBCODE % Control #
TECHNICAL SECTION ¥ pormit #

D. TECHNICAL SITE DATA

NO. SIZE ITEM
Fixtures (1)
Receptacles (2)
Switches (3)
Total 1 + 2 + 3
Range
QOven(s)
Surface Unit
Dishwasher
Garbage Disposal
Dryer -
A/C Unit
Burglar Alarms

Intercoms Panels

Smoke Detectors+PDATE o
SOSTING
DerecTORS

X =
£ =

AT T X
€ 0 T =

.

Whirlpool/spa
Pool Bonding
Pool Filter Motor
Pool Lights
Water Heater(s)
Central heat:

oil, gas or elec.
Baseboard Heat Units
Thermostats
Heat Pump

—__hp Pump(s)
____Amp Motor Control Center/Sub Panels
Signs

___ Light Standards

___hp Motors—Fractional H.P.

___hp Motors—All Others

_ . Kw Transformers

____Kw Generators
____ Amp Service Entrance

— Other

-
ke

X
E3

=
£

=
E

=2
©

PEETEEE T TEEETEH T
]

3[=] 94 |
PK-150

Cask

Paid [ ] Check #

Administrative Surcharge
Minimum Fee
DCA Training Fee

Collected by: TOTAL FEE

FEE (Office Use Only)

LT TE TR

¥ H P P

ey
(P

1 White = Inspactor Copy
3 Pink = Office Copy

U.C.C. Form F-1208B

2 Canary = Office Copy
4 Gold = Applicant Copy



PERMIT NO.

A

] d .
ﬁr ? (1 ! ’ADDIHESS (SITE)

LOT

A 7

V. FEE SUMMARY (for office use only)

| }==] CONSTRUCTION PERMIT
iz APPLICATION 2. Eloctics ?
. UNIFU)\?‘,LOK‘N}TF‘U(J:';YEJ 2‘ Electrical
Applicant Completes: Sections 1, 1, I lonal), IV, VI and Vi 3. Plumbing
Pec s e (optional) 4. Fire Protection
I. IDENTIFICATION ) . q 5. Elevator Devices
6. Subtotal $
1. Proposed Work-site at: /54 / /Lgc /4 VE &? \ 7. Less 20% for
v, e State Plan Review
2.  Name of Owner in Fee: ?&U’é/d.f a A. A'&&E’l’m 'l/ Tel. (__ 8. Subtotal $
T 9. DCA Training Fee
Address _// & ‘/_? /A [f A VE &Aeﬁ ) /U A ()] 7():%; /l\ 10. -Subtotal 9
street munici e
® 11. Cert. of Occupancy
3. Ownership in Fee: Public Private N :g %TI:L $
% . !
4. Principal Contractor: A~A) A{fa f—ﬂ OOZ/N’Q Tol. (908.V 226511/
aeross 3720 Hongoe Ave & ded luoedd , T 0900 3 VI. BUILDING/SITE CHARACTERISTICS g
1. Number of Stories
License No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure __ft
3. Area—Largest Floor sq. ft.
Federal Emp. No. Sacial Security No 4. New Building Area sq. ft.
. . 5. Volume of New Structure cu. ft.
5.  Architect or Engineer Tel. ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
(Rl 8. Flood Hazard Zone
. : 9. Base Flood Elevation ft.-
6. Responsible Person .
in Charge of Work cH AZA S PIF BAR N Tel. (708 Y224 -5(// | | 10- Wettands yes sq. ft
11. Max, Live Load
12. Max. Occupancy Load
Est. Cost
il. PROPOSED WORK ¢
i f I
1. 5 Minor work 27 OPTIONAL(fomoticelussionty) o VII. DESCRIPTION OF
(single trade) Plans Date Rejection Approval Re- Resubmission Dates Re-
2. O Small Job ($5,000 Rec'd By Rec'd Date Date viewer | Approval | Rejection | viewer BUILDING USE
and no prior approvals) A. RESIDENTIAL
3. [0 New Building 1. O Hotels (R-1)
4. [0 Addition 2. O Multi-Family (R-2)
5. [J Alteration _ ti ) o\ 3. O Two-Family (R-3) BOCA
6. [ Fire Protection VAL A %‘b",’/ 4. O Two-Family (R-4) CABO
7. O 'Plumbing 5/73]97) |{=H 5. [J One-Family (R-3) BOCA
8. [0 Electrical 657/ /7L 6. [0 One-Family (R-4) CABO
9. OO Elevator Devices No of dwelling units:
10. O Asbestos Abatement Before Construction
11. OO Demolition After Construction
TOTAL COSTS Net gain or loss
B. NON-RESIDENTIAL

| . bo You WANT: (optional)

1 O Partial Releases 2. (J Prototype Processing

=

1. State Specific Use:

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevators/Escalators/Lifts/ 4. [0 Refrigeration Systems i
Dumbwaiters/Moving Walks 5. [ Cross-Connections/Backflow

2. O High Pressure Boilers Preventers
3. O Pressure Vessels 6. [1 Hazardous Uses/Places of Assembly

7. O Sprinklers -
8. [1 Smoke Control Systems in Open Wells
9. O Underground Storage Tanks

2. Use Group:

3. Change in Use Group,
Indicate Former:

U.C.C. Form F-100B




— CONSTRUCTION &~ 5/°7/77

PERMIT T T

IDENTIFICATION Block ? Lot /

UNIFORYICONSTRUC TN
1 ODE

Work Site Lo tion . [/LS  [Laks AY/‘-’-' Contractor Wil Ko » (250//4:,-
ffee I A70bL _ Address 39 Moo Ave )
ownerinFee  a72icia A Abcescdl s Fewiloraodl] AT D290 3
Address _Ji(n % /aKc Av e 4 Tel. (S0P V226 -$/z/
Ol ack AT O 2064 Lic. No. or Bldrs. Reg. No.

Tel. (-4 Fed. Emp. No.

Is hereby granted permission to perform the following work:
[ 1 BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT | PAYMENTS (Office Use Only)
[ ] ELECTRICAL [ 1 FIREPROTECTION [ ] DEMOLITION Buﬂdujg -
[ ] ELEVATORDEVICES [ | ASBESTOS ABATEMENT [ ] OTHER Electrical ?45
(Subchapter 8 only) Plumbing
grmove EwsTinge Hiace §V S7Gm QoD Elevator Devices o
Tos7al] wew SysTaM . Other
NOTE: If construction does not commence within one (1) year of date of issuance, or DCA Training Fee e S
if construction ceases for a period of six (6) months, this permit is void. Cert. of Occupancy
. Other
Estimated Costof Work  § 40 Qf? - P!
| VLA 3hi /77 | eI
e - Cash
o g 77
; Constructlon/ Ofﬁcm/ Dat{ Collected by
U.C.C_F170
(rev. 3/96) (see reverse side)

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY
M&M GRAPHICS/MICROGRAPHIX, INC. 1-800-537-1314



PLUMBING

n s

SUBCODE
TECHNICAL SECTION

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

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

Block

Lot

/0

Date Received /; , ‘3) q”

Date Issued
Control #
Permit #

F7-22 §

D. TECHNICAL SITE DATA (List all fixtures.)

Work Site Locati

/'/'é;;f' (ale= Av

AMNd. D206

z
o

Ae b
Owner in Fee_J A721c ;=

A Abcrioth

ke Av o

W
7

Address J (ol
(" e

Al A

- AT O6E

Fin)
7o +Cptrton s

Contractor

Address 22O Mondh g Aee, d

EnJe (.u)cQ

AT Q200 3

Tele. (10F ) 226 -5/

Lic. No.

Federal Emp. No.

B. PLUMBING CHARACTERISTICS

or Social Security No. ‘

Use Group Present Proposed

Building Sewer Size Public Sewer Private Septic

Water Service Size Public Water Private Well

Estimated Cost of Plumbing Work $ $ 50

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS Dates (Month/Day)

[ ¥’No Plans Required Type: Failure Failure  Approval Initial

Joint Plan Review Required: Slab

[ ]Bldg. [ ] Etec. Rough

[ ,] Fire [ ] Elevator Water

[ 1 Plumb._Rlans! Approved Sewer

Date: -:ﬂ fpaq | L Fixtures - 7 ﬁzr’

Approved by: 1\/ 4’0 IN P= Gas Equipment @ —_— é 7 /)
v Gas Piping

SUBCODE APPROV. Solar

[ 1CO [ ]cCCO TCO

Approved By:
Date: L

2

TR TR T

FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Qil Piping
Gas Piping
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Active Solar System
Other

FEE (Office Use Only)

~
N

~X
NI

C. CERTIFICATION IN LIEU OF OATH

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

Paid [ ] Check #

Collected by:

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL

\

q

@ P P

[ ] Licensed Plumbing Contractor [ ] Exempt Applicant

o O e, .
Signafure-—Co&cwr Seal

U.C.C. Form F-1308

1 White = Office Copy
3 Pink = Applicant Copy

2 Canary = Office Copy
4 Hard = inspector Copy




g (.‘°‘"" i,

/'Fl.ﬁ“,?-‘
Y‘i Em——— F

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS.OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. / 0
Block Lot S —

Work Site Location L(%__KLQ_AP_@ — -
E ‘ane AT 2L o P,

Owner in Fee Kierct o A- 66‘&4_,- (“1&'4}/ I ——

Address .ﬂé 442_ O‘(’C A [ — —— -
"Cne é, J/_JJ_O 7066 - B

Tele.
Contractor -+ &+ 'Oﬂ{ﬂf.r‘- — e
Address 320 Monboe Aw el R
(c,vzfuocéz VT H2603 .
Tele. QAX)22L ~S7r/ o o S

Lic. No. = = —
Federal Emp. No. . or Social Security No. ‘

B. FIRE PROTECTION CHARACTERISTICS
Use Group Present _ Proposed
Constr. Class. Present _ =~ Proposed
Heating Systems N] New [ ] Existing
Type: ™ ] Gas [ ] Oil [ ] Electrical [ ] Solar.
[ ] Other,
Location: EASQMQ_@T_ i o . o
Total Est. Cost of Fire Prot. Work $ 7< 5 [ ] Other B

IRE PROTECTION >

— SUBCODE
(&=

TECHNICAL SECTION

D. TECHNICAL SITE DATA
Description of Work

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision
Proprietary Supervision

Flammable Liquid Storage Tanks
Combustible Liquid Storage Tanks
L.P.G. Storage Tanks

L.N.G. Storage Tanks

Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors
Heat Detectors

TOTAL

Stand Pipes

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS: Dates (Month/Day)

[ o Plans Required Type: Failure  Failure  Approval Initiat
Joint Plan Review Required: Suppression Test

[ ] Bldg. [ ] Plumb. Fire Alarm Test

[ ] Elec. [ ] Elevator Smoke Test [

[ ] Fire P Mechanical — 4 M'( "g@
Date _ Tco

Approved b Other

SUBCODE APPR VAI;/ Other

[ -] CO /1 Lf CA Other

Date: i

Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CQ, Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

@ Qil Fired Appliance
OTHER .

Date Received \5”/9‘19 / 7.

Date Issued

Control #
Permit # 77" c;;-f

{ ) Capacity ____ Fuel
{ ) Capacity _____ Fuel
( ) Capacity ______ Fuel
( ) Capacity ______ Fuel

Number

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner

Paid [ ] Check # jﬁ?‘%’

Administrative Surcharge
Minimum Fee

Collected by:

DCA Training Fee
TOTAL FEE

FEE (Office Use Only)

s 2o -~ U.C.C. Form F-140B
SIGNATURE




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

ELECTRICAL
SUBCODE

TECHNICAL SECTION

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO.
Block Lot / J - -
Work Site Locanon /4 4:‘3( Zﬁ-é’ = Av = —_—
Lnel, VT 52066 R —
Owner in Fee 72Tes Eea A ){ébu.,’(?‘&zt 1V, o -—
Address _ AL C &L_ . S _—
&6 - o . -
Tele. — P -
Contractor fb + L ) I‘J!.:_ > Bape— R = = -
Address 225 Vo e Av RV me—a i . -
_ FLepidisw L), T A 2003 - -
Tele. (A8¥) 226 -£17) _ Az
Lic. No. -
Federal Emp. No. _________ or Social Security No. ‘ —_—
B. ELECTRICAL CHARACTERISTICS e
Use Group Present Proposed -
[ ] Pole/Pad # - [ 1 Temporary [ ] Other -
Building Occupied as Utility Co. -
K .
Est. Cost of Elec. Work $ 5 o -
gz
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dates (Month/Day) -
[ 1 No Plans Required Type: Failure Failure  Approval Initial -
Joint Plan Review Required: Rough -
[ ] Bldg. [ ] Plumb. Temporary -
[ ] Fire [ ] Elevator Constr. Serv. -
[ ] Elec ns Approved TCO [N
Date' % g éz f é Other -
Approved by Service -
Final J—
SUBCODE APPROVA Temp. Cut-in-Card Date Issued -
[ 1CO [ ] CCO E’i] CA Final Cut-in-Card Date Issued
Date /_R - -
Approved By: ( ! -

D. TECHNICAL SITE DATA

—— Amp Motor Control Center/Sub Panels

o e 5,07 /57
77-22f

4 Permit #

% Control #
FEE (Office Use Only)
ITEM

Fixtures (1)
Receptacies (2)
Switches (3)
Total 1 + 2 + 3
—Kw Range
___Kw Oven(s)
_Kw Surface Unit
____hp Dishwasher
—— hp Garbage Disposal
— Kw Dryer '
Kw A/C Unit
Burglar Alarms
Intercoms Panels
Smoke Detectors
Whirlpool/spa
Pool Bonding
Pool Filter Motor
Pool Lights

Kw Water Heater(s) /
___Kw Central heat: t

0
oil, \gas) or elec. \
—_Kw Baseboard Heat Units
Thermostats
Heat Pump
Pump(s)

SIZE

g
\v"

___bp

—ho

—__hp
—_hp

Signs

Light Standards
—__hp Motors—Fractional H.P
—_hp Motors—All Others
—._ Kw Transformers
— Kw Generators

Amp Servicé Entrance

Other

AR RN RN AN AN RRRRNY

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the {agent of) owner of
record and am authorized to make this apphcatldn
and perform the work listed on this application. gj M

Paid [ ] Check #34 24[

Coliected by:

dministrative Surcharge

Minimum Fee

DCA Training Fee

R - )

-~
2

TOTAL FEE

lng

'gnature—Contractor Seal
[ ] Licensed Electrical Contractor [ ] Exempt Applicant

U.C.C. Form F-120B

1 White = Office Copy

2 Pink = Annlirant Cony

2 Canary = Oftfice Copy

4 HarAd — Inenantar Cang
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BLOC(I} ! /!7 LOT el L * 1 Jabpbress (siTe) _ // b X VA €3 PERMIT NO. W 7 £

V. FEE SUMMARY (for office use only)

| CONSTRUCTION PERMIT

e eazar 1. Building $
APPI_IBATIUN 2. Electrical
Applicant Completes: Sections I, H, Ill (optional), IV, VI and Vil 3. Plumbing -
K 4. Fire Protection :
I. IDENTIFICATION L—A - . UE # 5. 0
. Other
1. Proposed Work-site -at: // gg Kg A /7 . SUthtan fi $
o |0
2. Name of Owner in Fee: FA'TK, R’ AB EENP[T” 7 Tel. ( State Plan Review
' L - VE. CLAE o0¢ ¢ 8. Subtotal $
Address // ég H /<6 A A— K) /U' J‘ o7 é 9. DCA Training Fee
street municipality zip code
X 10. Subtotal
3. Ownership in Fee: Public Private & > 1; 8‘;:; of Occupancy
. 5T . r
4. Principal Contractor: CARL GATES 1o, Z08 352 /7 13, TOTAL $
Address 16 GINESI DRIVE VI. BUILDING/SITE CHARACTERISTICS (ot use aniy
CLARK, NJ 07066 /? 1. Number of Stories
License No. OR, it new home, Builder Reg. No. “EERS Exp: Date 4 ? 7 g ;’eightLOf St:uglture 2
. . Area—Largest Floor sq. ft.
Federal Emp. No. ; }} ¢f?/ 510 Social Security No. 4. Building Area—All Floors sq. ft.
5. Volume of Structure cu. ft.
5. Architect or Engineer Tel. { ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
Address 8. Flood Hazard Zone
g 9. Base Flood Elevation ft.
6. Responsible Person /d'l_qj-&v., | ,
In Gharge of Work W Tel. ( ) 10. Wetlands :l:)s sq. ft.
11. Fire Grading
12. Max. Live Load
Il. PROPOSED WORK Est. Cost 13. Max. Occupancy Load
1.-BMinor Work -
(single trade) OPTIONAL (for office use only) Vil. DESCRIPTION OF
2. Small Job ($5,000 Plans Date Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec’d Date Date viewer| Approval | Rejection |viewer| |A. RESIDENTIAL-
approvals) 1. O Hotels (R-1)
3. O New Building 2. O Multi-Family (R-2)
4. O Addition 3. O Two-Family (R-3)BOCA
5. O Alteration 4. O Two-Family (R-4) CABO
6. O Fire Protection ¥ 5. O One-Family (R-3) BOCA
7. & Plumbing =/ala 7 | LAH 6. O One-Family (R-4) CABO
8. [0 Electrical R Y No of dwelling units:
9. OO Asbestos Abatement Before Construction
10. O Demolition After Construction
TOTAL COSTS az —— Net gain or loss
0V, . v > = B. NON-RESIDENTIAL
[_III. DO YOU WANT: (optional) 1. [0 Partial Releases 2. O Prototype Processing —I 1. State ‘Spe‘cific Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? . ]
1. O Elevators/Escalators/Lifts/ 3. 00 Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. O Sprinklers )
2. O High Pressure Boilers 5. O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. Change in Use Group,
' Preventers 9. O Underground Storage Tanks Indicate Former:

== UJ.C.C. Form F-100A



PLUMBING Date Received

1. Date ! d - -
SUBCODE /m Date lssued =G = 777
ID%‘F;ATION—APPLICANT COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

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

Block Lot [ D. TECHNICAL SITE DATA (List all fixtures.)
Work Site Location /1( X% ZAK & AVE - H |9

Owner in Fee VA"‘(R’CH’-{- ABERNATHY

Address —92n~L NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
= Water Closet
Urinal/Bidet
Contractor = o Bath Tub
Address |6 _ G INES ) PR . Lavatory
CLARK, N.TJ. O70(% Shower
Tele. (‘{ Uf 3_2& Ve r -8 ) glloc')‘r Drain
Lic. No. n
Dishwasher

Federzi Emp. No. 9—3"7‘ 7 9/%6 or Social Security No.
B. PLUMBING CHARACTERISTICS

Drinking Fountain
Washing Machine

Use Group Present Proposed goseP.Bin
Building Sewer Size as iping
Fuel Qil Piping

Water Service Size
Estimated Cost of Plumbing Work § _ X 0'0

Water Heater
Steam Boiler

[JOB SUMMARY (Office Use Oniy) Hot Water Boiler
LAN REVIEW: INSPECTIONS: Dates (Month/Day) Sewer Pump
Nc Plans Required Type: . Failure Failure Approval Initial Interceptor/Separator
Joint Plan Review Required: Slab Backflow Preventer
[ ] Bildg. [ ) Elec. [ ] Fire Rough - Greasetrap

Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Gas Service Connection
Active Solar System

1 Plu?/ pproved Water e
Date ﬁ Sewer -1,
Approved by. T CRAL Fixtures -

Gas Equipment /Z:‘_M___ M ;

Gas Final X
Solar =

SUBCODE APPROVAL:

NARRRRRNRRRNRRR AR Y

AR

[ 1CO[ ] CCO TCO _— Other
Approved by: / :
Date: j a 7 . Admlnistra%i\;e),wcharge $ »3

. Paid [ heck #_&L inimum Fee ¢
C. CERTIFICATION IN LIEU OF OATH Collected by: qj TOTAL g

4
| hereby certify that | am the (agent of) owner of
record and am autherized to make this-application W
and perform the work listed on this application.
Signa'tura’domracmr Seal U.C.C. Form F-130A 1 White=Inspector Copy 2 Canary=0ffice Copy

M] Licensed Plumbinz Contractor [ ] Exempt Applicant : 3 Pink=Office Copy 4 Gold=Applicant Copy



- -

1 V. FEE SUMMARY (for office use only)
PUBLIC SERVICE BUNSTHUCTIUN PERMIT Update Update
ELECTRIC & GAS COMPANY -
RESIDENTIAL APPLIANCE CYCLING PROGRAM N o APPI-ICAT|0N ; Sluul Ir:'t:gg $
3. Electrical
4. Fire Protection
5. Other
I. IDENTIFICATION 6. Subtotal $
7. Less 20% for
1. Proposed Work-site at: 1168 LAKE AVE U19 A e
2. Name of Owner in Fee: PATRICIA BRADBURY Tel. 9: DCA Training Fee
Address: 1148 LAKE AVE U19 CLARK 07066-2719 10. Subtotal
street punicipality zip code 11. Cert. of Occupancy
3. Ownership in Fee: Public Private }% ?g‘.ﬁ:l_ 3
4. Principal Contractor: WC LARNON ELECTRIC Tel.{800) 732-5877 :
Address: 4 Duffie Place Piscataway 08854-0000 VI. BUILDING/SITE CHARACTERISTICS foftice use oniy)
License No. 10318 Exp. Date 0700/ S L‘“,’,“be'P' Stories
Federal Eap. No. 22-3086339 Social Security No. S e =
3. Architect or Engineer Tel.{ ) 4. Building Area—All Floors sq. ft.
Address 5. Volume of Structure - cu ft.|
6. Responsible Person 6. Construction Classification [
In Charge of Work Tel.( } 7. Total Land Area Disturbed sq. ft. |__
8. Flood Hazard Zone
9. Base Flood Elevation __ ft.
10. Wetlands yes sq. ft.
no ]
11. Fire Grading
12. Max. Live Load
13. Max. Occupancy Load
Il. PROPOSED WORK Est. Cost
1. )} Minor Work
(single trade). OPTIONAL (for office use only) Vil. DESCRIPTION OF
2. O Small Job ($5,000 Pians Date Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date viewer | Approval Rejection |viewer| |A. RESIDENTIAL-
approvals) 1. O Hotels (R-1)
3. O New Building 2. O Mutti-Family (R-2)
4. O Addition 3. O Two-Family (R-3) BOCA
5. O Alteration 4. O Two-Family (R-4) CABO
6. [J Fire Protection 5. O One-Family (R-3) BOCA
7. O Plumbing 6. [ One-Family (R-4)CABO
8. O Electrical ; No of dwelling units:
9. O Asbestos Abatement Before Construction
10. O Demolition After Construction
TOTAL COSTS Net gain or loss
[Tll. DO YOU WANT: (optional) 1. O Partial Releases 2. O Prototype Processing —I B. 1N Osb:;?eESSIEeEcI:EALIJ.se:
V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? ‘
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. O Sprinklers )
2. O High Pressure Boilers 5. O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. Ch_ange in Use Group,
Preventers 9. O Underground Storage Tanks Indicate Former:

— E 1nNADEN far DOCH




CLAaRK

' CONSTRUCTION o wswes 9~ 9- 79—

. PUBLIC SERVICE
ELECTRIC & GAS COMPANY PERM IT Control #
RESIDENTIAL APPLIANCE CYCLING PROGRAM  [iihinmbiii i ,
| } rermit 4 JA- E A
IDENTIFICATION Block 31 Lot . ()%
Work Site Location 1 fn.‘)fg ! fils AVE LilP Contractor ~ LAaRMONM Bl F‘{.:‘I";:t{.:
CLARK NI - Q7046 RIYIdEs 4 Duffie Place
Owner in fee — FATRICIA RKRADRUIRY Fincataway | _OB354-000C¢
‘Address 1148 LAKE AVE 119 . Tele. ( FPRRD2H[QFF :
CLARK M. O704L~(F 1N, or Bldrs: Reg.No. 10318  Exp. Date — Q00,00
2 EORERHRY

Tele. (—_ Federal Emp. No.

. e

is hereby granted permiéSio‘ﬁ to perform the following work:
( ) BUILDING () PLUMBING ( ) OTHER

or Social Security No.

(¢ ELECTRICAL ( ) FIRE PROTECTION

DESCRIPTION OF WORK:

INSTALLATION OF LOAD MANAGEMENT SWITCH(ES) FOR
PUBLIC SERVICE ELECTRIC & GAS COMPANY'S
RESIDENTIAL APPLAINCE CYCLING PROGRAM ONLY

NOTE: If construction does not commence within one (1) year of date of issuance, . or if.

Estmated Cost of Work  § 110.00

F 170/REV for PSE&G W
INSPECTOR

PAYMENTS (Office Use Only)
Building
Plumbing
Electrical
Fire Protection
Other
Other
DCA Training Fee
Cert. of Occ.
Other
Total
Check No.
Cash
Collected By:

(see reverse side)



CL.akRK

PUBLIC SERVICE
ELECTRIC & GAS COMPANY
RESIDENTIAL APPLIANCE CYCLING PROGRAM

uNIFO

ELECTRICAL
SUBCODE

S5 TECHNICAL SECTION

D.

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG N

O: 1-800-272-1000.

Block _ 1 lot . & &
Work Site Locatlon_'L_:L_ég__l_M [ERKr]
; CLARK MY Q706LH-D T
Owner in Fee FAHYTRTCTA RBRADEINRY
Address _ 1A% | AKE AVE L1y
e s (I Fe Lo Y. Coely . )
Contractor ME L ARMOMN ELECTRIC

Address £}
=X 088540000

4
3177

Tele. (_g00) 732

Lic. No. __ _10®i14

Federal Emp. No. _ 22 —X0ORA BRSSP or Social Security

B. ELECTRICAL CHARACTERISTICS

No. o

[ ] Reinspection [ ] Resale [ ] Meter Set
[ ] Pole/Pad # [ ] Temporary [ ] Other _
Building Occupied as Utility Co.

Est. Cost of Elec. Work $__ 110.00

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS: Dates (Month/Day)

[ \] No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required: Rough

[ ] 8idg.[ ] Plumb. [ ] Fire Temporary

[ ] Elec. Plans Ap;‘.}r/ Constr. Serv.

Date: TCO

Approved by: Other

Service /

| SUBCODE APPROVAL: Final /D/ jM
[ 1CO[ ] Cf% Temp. Cut-in-Card Date Issued __ "/
Date: Final Cut-in-Card Date Issued

Approved by W Line Dept.

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that | am the (agent of) owner of

W e~

record and am authorized to make this application
and perform the work listed on this application. f
l?gna ure-Contractor Seal 3

M Licensed Electrical Contractor [ ] Exempt A ican

-D‘ate Recelved

Date Issued

Control #

Permit # q& - E. &'

TECHNICAL SITE DATA
INSTALLATION OF LOAD MANAGEMENT SWITCH(ES) FOR

PUBLIC SERVICE ELECTRIC & GAS COMPANY'S
RESIDENTIAL APPLAINCE CYCLING PROGRAM ONLY
NO. SIZE ITEM

Fixtures (1)
Receptacles (2)
Switches (3)
Total 1 + 2 + 3
Range
Oven(s)
Surface Unit
Dishwasher
Garbage Disposal
Dryer
A/C Unit
Burglar Alarms
Intercoms Panels
Smoke Detectors
Whiripool/spa
Pool Bonding
Pool Filter Motor
Pool Lights
Water Heater(s)
Central heat:

oil, gas or elec.
Baseboard Heat Units
-Thermostats
Heat Pump
Pump(s)
Motor Control Center/Sub Panels
Signs
Light Standards
Mon(s—Fractional H.P.
Motors—All Others
Transformers

EERE TRET T RFTFTTET T

“gla[qx

R
LY

[

| FEE (Office Use Only)

Administrative Surcharge -
Minimum Fee
TOTAL FEE

Paid [ ] Check #
Collected by:

$

2 Canary = Otfice Copy

White = Inspeclor Copy
4 Gold = Applcant Copy

Pink = Otfice Copy

F 120A/REV for PSE&G




