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IDENTIFICATION Block

- CONSTRU
i PERMIT

”“‘7 Lot

CTIC

N ~ Date lasued q-'l 5—48
- Parmit # IQ-—(JO”Z 75/

Work Site Location

bt e Vv

S 7 Qualfigstion Coca
- A

Caniractar Hr

(’)z ec«@w M-S mv%“"ii

Q€

Address RS A% “P:f'
v}h? i AT

;ra! : _,@ q““”-‘“

q Ave, s& 1 Feo

Lig. No. or Bldrs. Reg, No, {2V O8O T O

fa Jren Fanted permission to

[ ILDING-
i ] ELECTRICAL
[ ] ELEVATOR DEVICES

DESCRIPTION C}F WOF!K

A0 Wlp& ?kum(oi

OTE: 1f construch oi1 GOSS B
If canstruc len ceases for a perl

Wa folicwing work: PAYMENTS (Office Use Oniy)
[ (P PLUMBING [} LEAD HAZARD ABATEMENT Building
] FIRE PROTECTION i BEMOLITION | Electient . T S=—
! ASBESTOS ABATEMENT | | OTHER __ . Plumbing___ HLO—

(Subchapter 8 only)

uomancewithfnane( year ofdateu :'
nd of six (B) mon!hs.

runllon Offtaial

ueg, F1 0 {av, 01704}

1 WHITE-INSPECTOR 2 CANARY-OFFICE

......................... T

@ X )ﬂ»v:;) : ) ) E‘Iavator Devices _
¥ . Othel ,
Q. BERY {ﬁv\% C‘-’""‘\b‘ W‘)} DCA State Permit Fee wi- _

5573,- o J

Elre Protection

Catt, of Ocoupency

Other

Total SOE—
chsckNo,\J\W'le Cf’ ‘>'“f5°
| Cash

Collsciad by *\' ﬂ-@

(sae resverse s!de)
3 PINK-TAX ASSESSOR 4 GOLD-APPLIGANT .

ST rrismacn LT SR S

A bt 3 b 8 s st st R b e e




ELECTRICAL SUBCODE
TECHNICAL SECTION .
A DENTIFICATION~APPLICANT: C(}MF’LF"L‘ LLAPPLICABLE INFORMATION. WHEN CHANGING
CONTF“‘*"""“*“(‘S, NOTIFY THES QFRICE. el LILITY D13 NO: 1-800-272-10006.

Block Lilef e Lot Quadificalion Code .

BN

Work Site Location 9D P Mbe\/\‘h}h m DC,‘QW\()C

C. GERTIFICATION N LIEL OF OATH
! hareby cedify that | am the (agent of) ewher of record and am authotized o make this
application and perform the work fisted on this application.
Applicant sign/Coniractor

NS 5T

Owner in Fee: US BANK. N&MAS'] ER. [RUST LSFS et o e e

Tel. %%’ WQ 5;6?5:@ .. emall

Address A 711 NORTH HASKELL AV[“ STE, 170 DALLAS TX 70204

[Date Recewed %/w"{g

Controt #

Date lssuad t?“'f 3"‘ l?
Permil #
(8 ~co27Y

gign and seat here:

Print pame hae: Gary A Nuu_w_m g :
]}d Licensed Elec, Contractor | ] Cerlifd %un{lsna;me, Ieigation Cont'r [ !sz*mpl Apphmni

D. TECHNICAL SITE DATA \ . }\/

il - enuninakly 2 ende;
contractor: EBStgate Electrical LLC ol (732) 438-6998
Adddrass P O

Allenwood, NJ 08720
Contractor License No. 6228, e e

Home tmprovement Conlracter Registration Ne, ar Exemption Reasen .

B, ELECTRICAL CHARACTERISTICS

)f“*f‘f{lpi HON OF WORIKC

. f"UC)“ G
Conb) U&V‘\ASY 0 %OMU/W o

PR garyanuzm@yahoo rom N

b nate 0313012021

Faderal Fmp. 1D Nn.-__‘ S . ¥ S

-~
Use Grouyr Presant Qf Proposecl QJV{D
| ) PolefPad  # . [ ] Temporary | ] Other

Building Oeoupied as
Est. Cost of Elec, Work §

Utility Co.

JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Monih/Day}

Mans Required Type: : Faiture  Failure  Approval  [nilial

[ ] Partial -Underslab Utillles Approved Hor;:gh{ £
famier-Fre ) —
Dale: .. ... A¢proved by amertee B

“““““““““““ Trench e
[} Eleclic Plans Approved Temp. Sarv, e oo nan [E —
Date:_____ Approved by: ______~ GCoostr Serv, .
o o . . TCO -
Joint Plan Review Hequnwd'
Othar

[ 1Bidg. | }Pumb. i JFire. [ ]Elev. i i e
Service . e e et P

SURCOT )lﬁ‘?‘a Jl%\@(? CPERET Final

Date: : , e

Barder-Free [ e e e
Approvad I/Q

Terp, Gut-in-Card Dale Issued

SUBGCONE APPROVAL for CERTIFICATE Finat Culdn-Card Dale lssued

| 1 co [ ]1CCO | 1 CA
Dale: ...
Approved by: P

Annual Pool INSPecton « e a—eme

Date of Grounding and Bonding
Cerlification

WG F120 frew. 1108)

intarnel verswn arngusal plos e phaincomen.

Applicaet When subimtiag Hus lerm 16 your Local Conularton Code Enforcement Olice please provide ane

G I'Y. alﬁf: ITEMS
Lighting Fixlias

Receptacles

Swilches

Dolectors

Light Poles

Mators—-Fract, Hf
Emergency & Exil Lighls
Commurdeations Points
Alarm Devices/PAC. Pansl

(Office Use Only)

A m FALNUMB! 1\5 8
_ Pool Permitiwih LW Lights :
} Storable PoolfSpaitol Tub e o o

KW Elec. Range/Receplacle
KW Cvan/Surface Unit

KW Elec. Water Heatar

KW Eigo. Dryer/Recaptacie
KW Dishwasher s A

. HP Garbage Disposal P
KW Central AC Unit [

HP/KW Space Heator/Air Handler et e
KW Basehoard Heal
HI? Molors {4+ HP

KW Transformer/Genaralor oo
AMIP Service

AMP Gubpanals — S
AMP Melor Control Genlar e e e
KW Blec. SignfQuiiing Lighl e

Adrninistrative Surcharge
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FER &




A. IDENTIFICATION—APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGING

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

Work Site Location ___ (3 QJ"Y\\DC,V’\'DY-W Pl

Qualification Code __

OUOIN Do ST st
Owner in Fee: _US BANK NA LSF9
Tel (732) 991-5098 e-mail _
Address 2711 N HASKELL AVE STE 1700 Q\raﬁﬁ[k% ™% Q{Z(;;V

nengticipality

PATIOT PLUMBING MECH LLC

Confractor: Tal,

(732) 929-3539

Address <802 2ND AVENUE

e-maill

TOMS RIVER NJ 08753

Contractor License No. 11968

Exp. Dote _06/30/2019

Home Improvemsnt Contractor istration No. or Exempiion Reason
Federal Emp. 1D No. FAX:

B, PLUMBING CHARACTERISTICS -
Q72

Use Group Presgnt Proapsecﬁ O-/
Building Sewer Size Public Sewer ‘"‘f Private Septic
Water Service Size Public Water Private Well
Est, Cost of Plumbing Work  § T 1l . gjf s . £
JOB SUMMARY (Office Use Only) '
FLAN REVIEW INSPECTICNS Dates (Month/Day}
[ 1 Ne Plans Reguired . Failure  Failure  Approval  Initial
[ 1 Partial -Underslab Utilities Approved Tyspi&b
a

Date___ Approved by:

)’[""’T/i'_ Rotigh
Plymbing Pans Approved

» Water
Data%ﬂ\ppmved by: _( g‘i — Sawer

Lioint Plan Review Raguired:

I iBidg. [ ]Elec. { ]Fire. { 1Elev. Fidures
Gas Equlpment

SUBCDDEAPPRO\,’ALfDrP RM'};? Gas Piping
Date:

A d by LPGas Tank
pproved by- Fuel Oil Plping
SUBCOBE APPROVAL for CERTIFICATE ~ Solar

[ 1]CO [ ]CCC [ ] CA TCO

Date: Final

Approved by:

U.C.C. F130 {rev. 11/09}
Intarmal varsion

Appiicant: When submilling this ferm to vour Local Construclion Gade
Enforcernenl Office. please provide one original plus three photocopies.

Dale Recelved
Conlrol #

Dale |ssued C?“-{ 5-—{63

Permit #
&~ w2/
C. CERTIFICATION IN LIEU OF OATH

I hereby gerlify that | am the {agent of) owner of record and am authorized o make this

application and perform the work Inetwgihls»alm 2 “““‘:}

Apphcamsgn/Comractor J )
1 ffﬁﬁ%
&’ff i b

sign and seal here: vl
Print name here: DAVI C

[X] Ligensed Plumbing Conlracter [ ] Exempt Applicant
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
felaca | Ced\Pg Fogiuves L Gtesl  Gelow

Qry. FIXTURE/EQUIPMENT FEE (Office Use Orly)
Water Closet & %2""

— Urinal/Bidet
__Lm Bath Tub
i Lavatory
_L_ Shower
Flocr Drain

_t_ Sink \L‘:R
' _._L Dishwasher
Drinking Fouritain
Waghing Machine
e Hose Bibb
Water Heater
Fus!l Oil Pping _
Gas Piping /ECT.'SD A
LPGas Tank

H@i%%l i

N Steam Boiler

i ot Water Boiter (vt
R Sewer Pump

JO— Interceptor/Separator

— Backflow Preventer

— Greaselrap [
Sewer Connection -
Water Service Connection

Staciks : [T
Cther —

Administrative Surcharge $
Minimum Fes $

State Permit Surcharge Fee 3
TOTAL FEE &
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ELECTRICAL SUBCODE
TECHNICAL SECTION

A, lDENTlTICA’FJONu—APPLICANT COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONT RACTO S, NOTIFY THIS OFFICE. CALL UTIITY DIG NG: 1-800-272-1000.

Block Lot -

Qualification Code . ___

Work Slte Location 50 Pemberton Avenue, Oceanport, NJ Q7757

Owner in Fee: US Bank NA Master Trust

Date Receivad
Control #

Date Issuead ?”
C. CERTIFICATION IN LIEU OF QATH

application and parform the work Bsted on this applicati
Applicant sign/Contractor
e

&

Pemit# |2 _.6(3270

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

sign and seal here:
Print name here; Edward %wyer

P i
)

-
[ ]iicensed Elec, Contractor [ 1'Certifd Landscape lrrigation Gont'r ]}G Exempt Applicant

D, TECHNICAL SITE DATA

Tel. (888) 572-8850 e-mail
Address 2711 N. Haskell Ave, Ste 1700 Dallas, TX 75204
straal municipalily z2ip code

Contracter: Dwyer Refrigeration

o (732) 674-8585

DESCRIPTION OF WORK:
AC Replacement

Address 159 Manorside Dr o-mail dwyerhvacr@gmail.com Ti SIZE 'J;h“t’:ﬁg Fixtures
Brick, NJ 08724 . Receptaclas
Contractor License No._19HC000583800 Exp. Date 06/ _3.0[2020 Switches
iHome Improvement Cantractor Registration No. or Exemption Reason 13VH07083600 — Detectors
Federal zmp, 1D No EAN —_— Light Poles
o ' ’ R Motors-—Fract, HP

B. ELECTRICAL GHARACTERISTICS _. 5/ - S Emargency & £xit Lights
Usa Group Present i Proposed (-5 o Communications Points
[ 1 Pole/Pad # R [ 1 Temporary 1 Other __ Alarm Devices/FA.C., Panel
Building Cceupied as Utility Co. S
Est. Cost of Efec. Work § . 400 .0 TOTAL NUMBERS

o) $UMMARY G D l . —— Pool Permit/with UW Lights
BLAKLRETIEW - _Ifm soomy. o INSPFCTIONo | “Dates (MonthDay) —— Storable Pool/Spa/Hot Tub

> : e - . - _ o ... KWElec Range/Receptacle

] No Plans Re«zunred R Type © Fallure -Fa_ilur_e‘_a- Approval _!niii_al KW Oven/Surface Unit

[ Partial wUndersIab Ut|lmas Appmved - .__Rough.. : ' o . KW Eiec. Water Heater
Daie n Approv&d hy - r:?;;er Free ‘ e KW Flec. Dryer/Recaptacle
[ i Hectnc Pans Approved : -:-1emp Serv ‘ T T KW,DIShWﬂBher

Pate:, Apprmved by: = Constr Seri. 3 TF HP Garbage Disposal

‘_WMM_ reo 1 B kwCentral A/C Unit

Joint Plan Rewew Requured : Other e HPMW Space Heater/Air Handler
[-]8idg. [ Puimb: [4] Fire. | ]Elev Servioe i .. KW Baseboard Hent
SUBCOD P?ﬂf&/fRMlT SR Fihai' _ —  _____  HPMotors t#+ HP

Date; '/ : Barfier-Free - e e KW Transformer/Generator

mrove R o o AMP Service

| SUBGODE APPROVAL for CERTIFICATE E:;T Ci?j:?é;?drdnﬁel;z:zd oo e AMP Subpanels

[ 1. co [ ] CGO T eA : e —— AMP Motor Control Center
Data:” Lo Annal Pool Inspection .. KW Elec. Sign/Cutline Light
Approvecl by: - .. Date of Grounding and: Bondmg

- Cetiffcation i

U.C.C. F120 (rev. 11/09)

intsrnat varsicn arlginal plus three photecoples.

Applicant: When submilling this form to your Local Construction Gode Enforcament Gifice, please provids one

Adm.inistratéve Surcharge %

FEE (Office Use Only)

Minimumn Fee i

State Permit Surcharge Fee §
TOTAL FEE $ .1




MECHANICAL iNSPECTION
TECHNICAL SECTION

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

Block 117 ot LS Qualification Cede

Work Site Lacation 20 Pemberton Avenue, Oceanport, NJ 07757

Owner in Fea: _US Bank NA Master Trust

Date Received
“Cdritrol # ‘ :

Date Issued C(*’\ 5'/152
Permit # ig__mz‘yo

C. CERTIFICATION [N LIEU OF CATH
I hereby certify that | am the (agenl of) oercord and am authorized to make this

application.

A A T —

v,

Sign here:

e

Print name here: Sdward Dwyer

B
Tol, (888)572-6950 o-mai
Address 2711 N, Haskell Ave, Ste 1700 Dallas, TX 75204 D TECHNICAL SITE DATA
strasl X . municipality zip code DESCRIPTION QF WORK
Contractor: DWYer Refrigeration T (732)674-8585
Address 159 Manorside Dr e-maij _dwyerhvacr@gmail.com AC Replacement
Brick, NJ 08724
Contracter License No. 19HC0005380 Exp. Date 06/30/2020
Home Improvement Contracior Regjstration No or Exemption Reason 13VHO7083600
Federal Emp. 1D Nodﬁ FAX:
B. MECHANICAL CHARACTERIST[CS
Use Group Present: q;__, ‘3
Heating System work: [ [New or [ ]Modification to Existing or [ ]Conversion or [)Q Replacement
Type: [ 1 Hydronic [ Hot Air
. ' NO, FIXTURE/EQUIFMENT FEE (Office Use Only)
: Gas Oil Electri Sol
Fuel Type: [ X [ 101 [ lEechc [ ] Solar [X] Cther Water Heater $
Estimated Cost of Mechanical Work  § 4,000 . Fuel Qil Piping Cennections
JOB SUMMARY {Office Use Only) : Gas Piping Connections
F;;a»H?EVIEW INSPECTIONS DATES — Steam Boiler
1 No Plans Required ‘ . . R .
) Type: Failre  Failure  Approval Initial R Hat Water Boiler
[ I-Mect amci Plans Approve% Gas Fiping Hot Air Furnace
Date: l” s Ainproved by : —.  Appliance Off Tank
Joint Plan Review Required: ChimneyMNent LPG Tank
[ 1Bldg. { ]_E!e_c. [ IPlumb, [ 1Fire, @y Piping Fireplace -
[1] Elev. - Oil Tank Generator —_—
| SUBCODE APPROVAL for PERMIT . 1 {
i 12/t Y PG Tank 1 Other |
Dafe: QC o T :
] 7 Hydrenic Piping Administrative Surcharge $ I
Approved by: Fireplac
_ ireplace Minimum Fee &
SUBCODE APPPROVAL for CERTIFICATE Chimney Cert, State Permit Surcharge Fee §
[ 1oa [ lceco Other J

Date:
Approved by:

) TOTALFEE § _ S —"

LLC.C, F145 {rev. 10/16)  Appilcant: Whan submitting Ihis form to your Lacal Construction Code
Intermat version Enforcemant Cffice, please provide ona original plus three phatocopies.




Date Rasaivad
Centrol #

PLUMBING SUBCODE
TECHNICAL SECTION

B ADENTIFICATION—APPLICANT: COMPLETE ALL APPLICARLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800.972.1600,

Block Lot N Qualification Cotle ___
Work Sits £ ocation_20 Pemberton Avenue, Oceanport, NJ 07757

C. CERTIFICATION iN LIEU OF OATH

application and perfornt the worl jsted on this application.

Applicant sign/Contractor
sign and seal tiere:

Date 1ssued Q"’{B‘"\g)
Fermit # ( g — @270

I hereby cerlify that | am the {agant of) owner of record and am authorized to make this

I ! [ | S sy D T P

Own@rfn Fe@: US Bank NA Master Trust Print name here: Edwafd DV\TVEI’ —
T, (888) 572-6950 e-maill [ 1 Licansed Contractor \“““““"["} Exsmpt Applicant
e ” D. TECHNICAL SITE DATA '
Address _ 2711 N. Haskell Ave, Ste 1700 Dallas, TX 75204 BESCRIPTION OF WO -
sl \ . murtleipalily #p ogtte f
Contractor: Dwyer hefﬂgeratlon _ Tal. (732) 674-8585 Condensate Drain J
Address 159 Manorside Dr

emait Wyerhvacr@amail.com

FIXTURE/EQUIPMENT

. QTy,

Brick, NJ 08724 3 o Waer Closat -
Contractor Licanse No._19HG00053800 Exp. Date 06/30/2020 Urinal/Bidet
Home Improvement Contractor Registrasion No. or Exempition Reason 13VH07083600 T E:J:;ub
Faderal Emp, 1) No. d . FAX: — - : - . shox\,\.'e;y
B, PLUMBING CHARACTERISTI - - -
Use Group -~ Pregent (fi'b Proposed - Floor Drain

s
i Slnk

Bitilding Sewer Size —  Public Sewer _____

Watsr Service Sixe e Public Water __
Est. Cost of Plumbing Wark  § 100
JOB SUMMARY (Office Use Dirly)

PLAN REVIEW INSPECTIONS

[ 1Mo Plang Required Tvpe:
[ 1 Partiat -Undersiab Utilities Approved ype:

Date; Approvedby:_ Slab

Qit Piping
s Piping

[ 1 Plumbing Plans Approved 5;;?2? as “‘.”"
Date, e Approved by Sawer am Boiler
doint Plan Review Required: Fixiutes Water Bodler
[ 18ldg, [ 1B | TFire. | JElew - veer Purnp
Gas Equipment i

SUBCODE APPROVAL for PERMIT Gas Piping reeptor/Separaior
Daten . - . hckflow Preventer
Approved by: L.PGas Tanl eaaetra

' . - Fuel Ol Piping = i
SUBCODE APPROVAL for CERTIFICATE Salar o pwar Connectlon
[ 1CO [ 1660 |} ca TCO aler Service Connaction
Date: Final acka
Approved by e e they

U.C.C. F130 {rev. 10017}

i Applicant; Whan submiiting this form to your Local Conglrudtior: Code
Irlemet varsion

Enforcement Office, please provida ane originat plus three photecoples,

Administrative Surcharge %
Minimien Fee $
State Permit Surcharge Foe $
TOTALFEE & . -

FEE (Offica Use Only)
%

T




Date Raceiven
Control #

‘FIRE PROTECTION mmm&f
TECHNICAL SECTION

A EBENT‘[FIE}‘A!ONmAPPMCANTE COMPLETE ALL APPIL ICABLE INFORMA“I IDN WHEM CHANGING
CONTRACTORS, NOTIFY THIS OFEICE. CALL UTILITY DIG MOz 1-800-272-1000,

Blogk ... e [ Qualificafion Code

Date fssuad’
Parmit #

C. CERTIFICATION iN LIEU OF O&TH
Uhereby oerlify that { am the {agent of) owner of secord and arm authorized fo make this

Vo) - TR il
Work Sl Location _ 90 Pemberton Avenue, Qoeanport, NJ 07757 - Applicani/Contractor ( / /
sign hare: = ! ol Sy o mm—
Ownrer in Fee: US Bank NA Master Trust Prini name here: Edward Dwyet s

Tel. (888)_572'6950 e-maif
Address 2711 N, Haskell Ave, Ste 1700 Dallas, TX
Gontractor: Dwy&F Refrigeration " _ Tel,

7 2“; 8 THECHMIGAL SITE DATA
- 520 DESCRIPTION OF WORIKC:

(732) 674-858%
e-mail dWyerhvacr@gmail.com

[ 1 Ceriified Contractor Mmmpti\pplicmt

Addrass 159 Manarside Dy
Brick, NJ 08724

Wator Supply Source
Method of MarmiSupprossion Bystem Supervision

NUMBER | BER (O¥ico Use Unly}

Fire Protactlon Equipment, MJ Div of Fire Safaty Permii Mo, . —  Flammable/Combustible Tanks $
Fire Protaction Equipment, NJ Div of Fire Safaly Installer No,_ Alarin Systems
Fire Alarm Contractor No. _____ o Exp. Date __ [{ % fgifgze:nt o

. ‘ firecte
Home lmprove;“n&nt eaistration No. or Exemption Resson 1T3VHO7083600 [ ]co ‘ég;&fﬁsﬂq oy
Fedaral Emp. I No. ) — FAX: Alarm Devices {i6., smoke, heat, pulls,
B. FIRE PROTECTION CHARACTERISTICS wiaterflow) R e i o e
tse Group:  Preseni Proposed ____ fﬁgi fiﬁ?g{? 1?§Eti:mrmble o {1 Comusting Supenvisory Devices (ie., tampers, lowthigh air) e
Gontatr. Class: Present ... Proposed e Caggeiiy ﬁ____w_:___: ______ - * Signaling Devices (i.e., horm/strobes, bells) — e

Other Devices
Fire Alarm Systers: [ INew ox [ | Bxisting TOTAL

Location of Puanal; Supprossion Systoms

Heailng Systam: | New op | IMalfication to Existing
or [ JConversion on {)({ Raplacameni

. . Fire SupprossionStandpipe 8yﬁte|'-i’;: Fire Pump . GPM Type I S _
Fuet Typea: G Cil ar . - :
e Fypes [><}} O;"’:i [ 1o | iElectic | TSolas I IMew o [ 1Eusting Dry Pipe/Alarmi Valves T T
Lacation: e ~  Lesation of Main Control Valve: e Pre-astion Valves e e e
Tofal Gost of Firo Profection Werc 3 100 —— SP"“E‘E*?" Hoads (Dry arid Wet)
"""""""""""" Standpipas e e e
JOB BUMMARY (Office Use Only) INSPECTIONS Dates (Monih/Day) Pro-onginesrod Systems

PLAN RiaEW
[ 1No Plaps Requirad
11 T Partial Understaly Liilities Approven

Type;
Alarm Sysfam

Faitura

Fallve  Approval

Initial

U.C.C. F140 (rav. 02H41)
Internal version

Applicant; When submitfing this fo
original pius three photocoplas,

o lo yaur Local Constustion Gede Enforcemant Office,

please provids one

Wetl Chatnical
Dy Clmicat

Burcharge Fae § _

TOTAL FEE §

Date: Approved by Suppressien Sys. o A, Suppresston e[ T
AR ™ Standpipe Foam Suppression S T “
[ 1 Fire Protection Blaps Appmuad . T e e o . e e e
Fire Pum FM200 Suppression R
Date:, Approved by: ] R— T e e Other e e e
doint Plan Review Required: Pre-Eng. Systam e e Other Systoms -
[ 1Bidg. [ TElec. [ )Plumb, | 18w Mechanical e i Eitchien Hood Exhaust Systam s T
SUBCODE APPROVAL for PERVIT Smoke Contra! —— Smioke Corniroi Systern _ meme ] e -~
Daier - - TTCO et Fuel-Fired Appliances [ 1 Gas[ 1ol [ | Solid _____ R —
Appg'g\;e{j hy: . F-iami(;ombuai Tﬂﬁks R . e Ff?ﬁﬂfﬂﬁe VE#IﬁI’\Q/ME‘%fEU Ghimn@y ””””” - B S
SUBGODE APPROVAL for CERTIFICATE Fireplacs Vanting . Othar . . B R —
[ Jeo | Jececo | g ca Fingl — e Adminisiralive Surcharge § .
Pate: . Othar Minimum Fee §
Approvad ty: vt e T e— T State Permit
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ELECTRICAL SUBCODE
TECHNICAL SECTION

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

CONTRACT??% NOTIFY THIS QFFICE. CALL U
Block Lot

Work Site Location a

TY DIG NQ: 1-800-272-1000.
Qualification Code

" Date Received
Control #

Date Issued

/« 057

6/7/05"

/ LG a_f XA N (J‘i g T0) t)
Ownier in Fee Kl LA D 49‘@&%‘\:‘:&% . /2
Address

Lo T L/ o,
Tel. &
Contractor NIR. HOME SERVICES CO
Address 1415 Wyrﬂknf{: Pri‘-,_ PO_Box 1468

SIZE

Wall NI 07719
(.73%-)—938§=7330 FAX (.. 732) —9386=3010
Contractor License No. 15924
LI LT

Federal Emp. NO‘F
B. ELECTRICAL C} CTER!STV
Use Group Present Proposed
[ ] Pole/Pad # ] Temparary [ ] Cthar
Building Occupled as i - Utility Co.
Est. Cost of Elec. Work $ CYL/2

JOB SUMMARY (Office Use Only)

L - INSP

PLAN REVIEW Date  Initial ECTIONS Dates (Month/Day)
M Plans Required Type: Failure  Failure  Approval  Initlal

Joint Plan Review Required: Rough. s

i X Barrier-Free

[ ] Bmlding { i Plumbing Trench

[ ] Fire _ i Elevator Temp. Serv.

[ 1 Elec. Plans A;?Q)e Constr. Serv. _

pate: _& 2L M(/ TCO

Approved by: Other

Bervice
Final

SUBCODE APPROVAL
[ lco [ lceco [ 1ca

Date:

Approved by:

Barrier-Free

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

Annual Pool Inspection

Date of Grounding‘ and Bonding
Certification

App[ cant's S|gna1ure!Contractor s Seal and Signature
icensed Elec. Confractor [ ] Certifd Landscape Irrigation Cont'r | ] Exempt Applicant
/ D. TECHNICAL SITE DATA

ITEMS

Lighting Fixtures
Receptacles

Bwitches

Detectors

Light Poles

Motors—Fract, HP
Emergency & Exit Lights
Coramunications Points
Alarm Devices/FA.C. Panel

FEE {Office Use Only}

TOTAL NUMBERS %

Pool Permit/with UW Lights

Storabie Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Suiface Unijt

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwashet ; S

HP Garbage Disposal

KW Central A/C Unit_

HP/KW Space Heater/Air Handler

KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service _

AMP Subpanels oA

AMP Motor Control Center
Elec, Sign/Outline Light

, s

*23*2“:»

U.C.C. F120 {jav. D7/03)

TS

Adrministrative Surcharge §
Minimum Fee § ____

State Permit Surcharge Fee § _
TOTAL FEE $ %f .

ottt




Date Received
Control #

5/7 b5~

Date lssued
Permit # ﬂ(—"’/é 7

PLUMBING SUBCODE
TECHNICAL SECTION

AL IDENTIFICATION--APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures.)
CONTRACTO)?F NOTIFY THIS OFFICE. CA%_UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE {Office Use Only)
Biock Lot Qualification Code Water Closst $_
Work Site Location ____, . Py v ,/A\/f( }’q _ UrinakiBidet : I
Ny »)Q(OA /’/ 59 Bath Tub &
Owner in Fee 1! {)\de/i ﬁ//f’g Lavatory ’
Address i Shower
J %mﬂ Floor Drain
Tel Sink
Contracior NJR Home Serwv. ices e Dishwasher
Address 1415 WYCKO ff Rd Drinking Feuntain
' Wall NJ 07719 Washing Machine
Tol (732 4y 919-8172 Fax (732 ) 493-6479 Hose Bisb
Contractor License No. i Water Heater
Federal Emp. Nﬂ Fuel Ol Piping ——
B. PLUMBING CHARACTERISTICS — Gas Piping
Use Group Present / Proposed B LPGas Tank
BuilldingSewerSize ________ Public Sewer Private Septic e Steam Boiler I
Water Service Size D Sﬁjwater Private Well _— Hot Water Boiler
Est. Cost of Piumbing Work ~ $ g e Sewer Pump
N Interceptor/Separator —
JOB SUMMA_RY {Office Use Only) Dates {Month/Day) — Bacldlow Preventer
PLAN REVIEW INSPECTIONS Faillure Failure Approval Initial — Greasetrap
[ 1 NoPlans Required Type: . Sewer Connection
Joint Plan Review Required: Slab “Water Service Connectlon
[ ] Bulding I ] Electric . Rough L Stacks
[ /])}/ [ ] Elevaler \é\ﬁg L Other 1t —
(LA Plurbi “g Pla /A roved Fixtures _]u Other M /C__.
Date: - ' / Gas Equipment
Approve by: Gas Piping Administrative Surcharge $ S
SUBCODE APPROV/Z‘\L/ LPGas Tank N SMi”l:mu'" Eee 2
Fuel Oil Piping ata Permit Surcharge Fee —
[Dat]e: “ e LeA Solar o TOTALFEE § K
Approved by: TCO

C. CERTIFICATION IN LIEU OF OATH
| hereby certify thatd am th

to mpk tlﬁap tlon a

agent of) owner of record and am authorized
work listed on this application.

Applicant's
[ ] Licensed/Plambing Contractor |

igtiat re/Contractor"s/Seal and Signature
} Exempt Applicant

U.C.C. F130 (rev. 1/04)

Internet version

Agpplicant: When submitling this form 1o your Local Censtruction Gode

Enforcement Office, please pravide one ariginal plus three photocapies
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BUILDING
SUBCODE

AR TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG-
ING CONTHAC};OFES, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

o |1 | D
Work Site Locdtion &3 O bartrs Frye
Mh 0?»"‘1’"

7

Owner in Fes _ [ J’\!.'if‘l/l?f% Papwe HE
Address el VN 4

Tale. ( }
Coniractor
Address

*

v T

N}
By

f%w & 7
(Y0 B D

Tele, { Ry - 079
Lic. No, or Bidrs. Reg, No
Federal Emp. No

pr Social Security No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ ] No Plans Req. Type: © failure Fallure Approval Initiai
] Al . Footing —— [—
{ 1 Footing e — . FOUNdation

[ ] Foundation e — Slab

[ 1 Frame —_— e Frame

{ ] Other Insulation i

Joint Plan Review Required: Finighas:

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

SUBCODE APPROVAL Mechanical

[ ]CO[ ]cCco[ ] CA TCO

Date: Other.

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Preseni Proposed £st. Cost of Bldg. Work:
Constr. Class  Present Proposed . “t. NewBidg. $
No. of Stories 2. Alteration” $ —5; o
Height of Structure Ft. 3. Total (1+2}$§9_5l@-_’ oo
Area—l_argest Floor Sqg. Ft.
Total Bldg. Area/All Floors 8q.-F1.

Volume of Structure Cu. Ft.

Total Land Area Disturbed —  __ _____ Sq. Ft.

Date Recelved “o+%7 ﬁw%ﬁ
Date lssued

Control #

Permit # 4;)"” \v/ L[

a

C. CERTIFICATION IN LIEU ié'F- OATH

1 hereby cerilfy that { am (agent of) owner
of recgand authonze’; makeﬁlyapp! ation,
/ /2
Slg ature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

e~ 5w

(Office Use Only}

TYPE OF WORK: FEE
[ | New Building 3
[ ] Addition ) L r‘;?f”‘}
[ ] Alterati " Lf ’{;f"f-/\\)
[ B~Roofing !
[ 1 Siding
[ 1 Other

[ ] Demolition
[ ] Miscellaneous
[ ] Fence
Sigh —__
Pool
Elevator
Ashestos Abatement
Other

Height
8q. .

[
[
[
[
[

Administrative Surcharge
Paid V//Ek 3 / ,m Minimum Fee

© @ w
(i

S
NN
N
J Jﬁ\'ﬁ\‘

Collected by: TOTAL FEE .
L/ R ——

U.C.C. Forin F-110A 1 White=Inspeclor Copy

3 Pink=Qffice Copy

2 Canary=0ffice Gopy
4 Gold=Applicanl Copy




