BUILDING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING I
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
- Block " 276 Lot 3 Qualification Code

Work Site Location: 95 WEST 9 STREET BUILDING , NJ

Lo;g(p

Date Received 5/1 2/2003

Control #
Date Issued 5/12/2003
Permit# 03-05-124

C. CERTIFICATION IN LIEU OF OATH

| hereby certifly that | am the (agent of) owner of the
record and .am authorized to make this application.

Owner in Fee: 1ANGEN
. Address 95 WEST 9 STREET -BAYONNE NJ 07002-
- Tel i~ '

i Email
Contractor: K-TEGC CONSTRUCTION CO, ING
Address 67 WEST 42 ST BAYONNE NJ 07002~ i
- : Email

;
{

Tel. (201) 339-4422 Fax. (201) 339-0781
Contractor License No or, if new home, Bldrs Reg. No. 2005-111R

Exp._4/21/2005

Home improvment Contractor Registration No. or Exemption Reason(is appllcable)

[3

Federal Emp. ID No. m

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial .

(3 No Plan Required -— INSPECTIONS Dates (Month/Day)
Oal - “Type: Failure Failure Approval Initial

. . Foaoting :
_ O Footing/Foundation —— ———— Footing Bonding :
O structFramework - —— —— Foundation
Slab

O exterior _— Frame

O interior Truss Sys./Bracing

Joint Plan Review Required .- Barrlgr—Eree

- Insulation
O elec. [JpPumb. O Fire  J Elevator Finishes-Base Layer
SUBCODE APPROVAL for PERMIT Finishes-Final
. : Energy
Rat(arbve d bv: Mechanical
‘ o]] ' TCO
SUBCODE APPROVAL for CERTIFICATE Other-
Oco Occo Oca Final
- Barrier-Free B

Date: : o . i

Aoproved by: i .
B. BUILDING CHARACTERISTICS ‘ .
Use Group Present Proposed If Industrial Building:
Constr. Class Present - Proposed ~ State Approved

Number of Stories . . HUD i
Height of Structure ' ' : . Ft. Est. Cost of Bldg. Work:
Area -~ Largest Floor : Sq.'Ft. 1. New Bldg.

New Blbg. Area / All Floors Saq. Ft. 2. Rehabilitation $4 000 -
Volume of New Structure Cu. Ft. 3. Total (142) $4,000
Trtall and Araa Nicticelnad Lo DR 51

Signature

Print Name Here:

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

ROOF

CDSQCI

_ TYPE OF WORK .

11 P C440 foms

O New Building
(O Addition
Rehabilitation
O Roofing
(3 siding
DAFence

* [ sign
O pool ‘
(1 Retaining Wall Sq. Ft. . .
,I:I Asbestos Abatement Subchabter 8
O Lead Haz Abatement NJAC 5:17
(O rRadon Remedlatlon '

- O other.

Height (exceeds 6")
Sq. Ft.

. FEE (Office Use Only)

_ $80

0 pemolition

Administrative Surcharge
Minimum Fee

StaIe Permit Surcharge Fee
TOTAL FEE

$4
$84
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Bayonne City :
e Department of Municipal Services

+ & Building Department, 630 Avenue C,
Room 18A -

Bayonne, New Jersey 07002

(@ —QJ

Inspection Activity Report

Inspections for Permit Number 03-05- 124

Permit Number

03-05-124 7 .

/
Inspec ion Date Inspection Type Ins/pe'ctor Subcode Lo'caZ'on Work Type Work Description Inspection Comments
06/03/2003  Final Dan Wall Buiding - Pass’ LANGEN Alteration ; ' -
‘ 95 WEST 9 STREET :

FINAL
Inspector Initials: DW

Date Printed: 4/18/2019 10:37

Pans 1



- ELECTRICAL SUBCODE
TECHNICAL SECTION

\

A. IDENTIFICATION APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block 276

Lot 3 Qualification Code ’

Date Received _6/16/2009

(osed

Date Issued 6/16/2009
. Control # £09:06-0193
Permit # 09-06-224

C. CERTIFICATION IN LIEU OF OATH -
| hereby certifiy that | am the (agent of) owner of the record and am authorized to
make this application and perform the work listed, on this application.

Apphcant's Slgnature/Contractors Seal and Signature and Printed Name'

Work Site Location: 95\ 9TH ST Bavyonne City. N.}

E] Licensed Elec Cont'r [J Certifd Landscape Irriaation Cont'r D Exempt ADDIlcant

—

TECHNICAL SITE DATA

r /) DESCRIPTION OF WORK
Owner in Fee: WRIGHT. DENNIS _ , \ A [ [/ [\| | ELECTRICAL ALTERATIONS, C
-Address 95 W 9TH ST_BAYONNE NJ 07002 N~ b U ary. SIZE TEMS FEE (Office Use Only)
; : Email { ) \ ¢ \ ) } 3 Lighting Fixtures . )
Tel. eSR— \ N\ / — Receptacies
Contractor: BRIDGE ELECTRIC \ /N —3 Switches
Address 23 WEST 18TH STREET BAYONNE N.J 07002- : L Detectors
' Email Light Poles
Tel. 201/8588595 Fax. 201/8588596 Motors - Fract. HP
Lic No. 9052 Exp. Date __3/31/2018 Emergency & Exit Lights
. Home improvment Contractor Registration No. or Exemption Reason(ls appllcable) Communication Points :
F&deral Employee No. Senuiliiiim. . Alarm Devices/F.A.C. Panel
B. ELECTRICAL CHARACTERlSTlCS A — - -
Use Greup Present ’ Proposed ____ R-3 —2 TOTAL NUMBERS . $50.
. ' , ' ) Pool Permit/with UW Lights
-0 Pole/Pad  # O Temporary [ Other Stoat s i ,
Building Occupied as Utility Co. torable Pool/Spa/Hot ub
Estimated Cost of Electrical Work §1.5Q(L KW Elec. Range/Rec?ptlcal
JOB SUMMARY (Office Use Oniy) , KW Oven/Surface Unit
PLAN REVIEW INSPECTIONS Dates (Month/Day) KW Elec. Water Heater
. Date Initial Type: Failure -Failure Approval Initial KW Elec. Dryer/Recepticle
O No Plan Required - Rough . KW Dishwasher
Partla] pnderslab Utilities Approved Barior-Free HP Garbage Disposal
Date: -by: Trench KW Central A/C Unit
- Electric Plans Approved Temp. Serv HP/KW Space Heater/Air
Date: by Constr. Serv.- KW Baseboard Heat
Joint Plan Review Required B ’ : HP Motors 1/+ HP
O Buiding * O Plumbing TCO .
O ki O Elevator Other KW Transformer/Generator
ire
Lo AMP Service
{3 Electrical Plans Approved Service AMP Subbanels
SUBCODE APPROVAL for PERMIT Final - p ’
Date: by: ‘ Barrier-Free — AMP Motor Control Center
. . ‘ - . . KW Elec. Sign/Outline Light
SUBCODE APPROVAL for CERTIFICATE | emp- Cut-in-Card Date Issued : .
Oco Occo O CA . Final Cut-in-Card Date Issued —— all
Date: Annul Pool Inspection Admmlstratlw? ?urcharge
Approved by: Date of Grounding and Bonding Minimum Fee $60
Certification : State Permit Surcharge Fee $3
LS CEA120 frav 111N0Y ° A'nnlir‘:\nf' Ahan eiihmitina thic farm ta vnanr | Aacal Canctrictinn Cada . —_——~a ——— -




ELECTRICAL SUBCODE
muunN TECHNICAL SECTION

. IDENTIFICATION APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

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

Block 276 Lot 3 Qualification Code

Work Site Location: 95 W 9TH ST Bayonne. N.J 07002

- )
Owner in Fee: US BANK TRUST % RESICAP /) /\ /\
Address 3630 PEACHTREE RD NE 1500 ATLANTA GA 30326 ' / / N V \VT
- " Emall el i ‘/ /|
Tel. __ . ' 7 N1\
Contractor: DG MECHANICAL SERVICE ILC \ ( /\-/
Address 713 ERUDO STREET LINDEN NJ 07036 )‘
' ' Email /N
Tel. Fax.: \\V/
- Lic No. Exp. Date

Home improvment Contractor Registration. No. or Exemption Reason(is applicable):

Federal Employee No. Q

B. ELECTRICAL CHARACTERISTICS

/ Date Received _3/26/2019
| Date Issued 3/29/2019
Control # C19-03-1153

- Permit# ° 19-03-121 .

C. CERTIFICATION IN LIEU OF OATH
| hereby certifiy that | am the (agent of) owner of the record and am authorized to
make this application and perform the work listed on this appllcatlon

Applicant's Signature/Contractor's Seal and Signature and Printed Name

[ Licensed Elec Contr O Certifd Landscape Irrigation Cont'r O Exempt ADpllcant
D. TECHNICAL SITE DATA i
DESCRIPTION OF WORK
BACKFLOW PREVENTER/LAWN SPRINKLER, REPLACEMENT BOILER
REPLACEMENT WATER HEATER,

QTY. "SIZE

ITEMS
Lighting Fixtures

FEE (Office Use Only)
Receptacles
Switches

- Detectors
Light Poles
Motors - Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/F.A.C. Panel"

TOTAL NUMBERS
- Pool Permit/with UW Lights
 Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptical

$80

Use Group Present ! Proposed ____"R-3
OPoletPad  # O Temporary O other

Bulldlng Occupled as Utility Co.

Estimated Cost of Electrical Work $2Q0
| JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS Dates (Month/Day)

' Date Initial . . ; -
Type: Failure  Failure Approval Initial
O No Plan Required P )
Rough

Partial Underslab Utilities Approved
T ' ’ Bafrier-Free

KW Oven/Surface Unit
KW Elec. Water Heater
KW Elec. Dryer/Recepticle
KW Diéhwasher

HP Garbage Disposal

KW Central A/C Unit.

. HP/KW Space Heater/Air
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

Date: by:

Electric Plans Approved Trench

Date: ' by: Ten)]p. Serv.
Joint Plan Review Required Constr. Serv.
(O Building O Plumbing TCO

O Fire - Elevator Other

O Electiical Plans Approved Service
SUBCODE APPROVAL for PERMIT . Final

Date: _by:. Barrier-Free

SUBCODE APPROVAL for CERTIFICATE 18MP: Cut-in-Card Date Issued |

Oco Occo Oca

Final"Cut—in-,Card Date Issued

Date: Annual Pool Inspection

Approved by:

Date of Grounding and Bonding
Certification

AMP Motor Control Center
KW Elec. Sign/Outline Light

Administrative Surcharge

Minimum Fee _$100

1R rE120 frav 11/nay

Annlicant \Whan aithmittina this farm ta vanr | neal Constrintion Cade

State Permit Surchafge Fee

TATAl e rann



. PLUMBING SUBCODE
TECHNICAL SECTION )

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

Block 276 Lot 3 Qualification Code

APPLICANT: COMPLETE ALL APPLICABLE INFORMATION: WHEN CHANGING

Work Site Location; 95 W 9TH ST Bavonne N.J 07002

Date Received _3/26/2019

Control # ©19-03-1153
Date Issued 3/29/2019
Permit # 19-03-121

C. CERTIFICATION IN LIEU OF OATH

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

Applicant's Sianature/Contractor's Seal and Slqnature and Printed Name
D. TECHNICAL SITE DATA :

Owner in Fee:

US BANK TRUST % RESICAP ‘ /

. Address 3630 PEACHTREE RD NE 1500 ATL.ANTA GA 30326 ,/"'\

Email 7,_ \ \

DESCRIPTION OF WORK
BACKFLOW PREVENTER/LAWN SPRINKLER REPLACEMENT BOILER,
REPLACEMENT WATER HEATER,

Tel. '_ » .' r \

: . . NO. F}IXTURE/EQUIPMENT FEE (Office Ulsé Only)
Contractor: MEHAMAL&EBMELL—\—%_H.; Water Closet ' -
Address 713 ERUDO STREET LINDEN NJ 07036 \ i Urinal/Bidet

' ‘ - Email ~ v Bath Tub
" Tel. . - Fax. Lavatory
Home improvment Contractor, Registration No. or Exemption Reason(is applicable): Shower
Contractor License No. 12211 Expiration Date: Floor Drain”
Federal Employee No. ‘ ' Sink
B. PLUMBING CHARACTERISTICS Dishwasher
Use Group I ‘Present. Proposed R-3 Drinking Fountain
Building Sewer Size O Public Sewer O Privaté Septic ’ Washing Machine
Water Service Size - [ public Water O Private well Hose Bibb
Estimated Cost of Plumbing Work _$7,000 1 Water Heater $85
' Fuel Oil Piping
JOB SUMMARY (Office Use Only) . Gas Piping
PLAN REVIEW INSPECTIONS Dates (Month/Day) LP Gas Tank
3 No Plan Required ’ Type: Failure Failure Approval Initial . Steam Boiler
Partial Underslab Utilities Approved gl;?éh 1 Hot Water Boiler $85
Date: i by: \é\‘laavt;rr lSewer Pturr;g
’ CCs nterceptor/Separator
,D Plumbing Plans Approved ' Q;tsul?(qsuipment 1 Backflow Preventor $30
pate: Gas Piping Greasetrap '
| Approved by: i LPGas_Ta.nI_<
Joint Plan Review Required gléleaerIlPlplng Sewer ConIIector _
O Building O Etectrical TCO ( . Water Service Connection
O Fire 0O Elevator Final - Stacks
SUBCODE APPROVAL for PERMIT Other
Date by: Administrative Surcharge
SUBCODE APPROVAL for CERTIFICATE B Minimum Fee
%]a?eo = cco. D CA State Permit Surcharge Fee $13
Approved by: , TOTAL FEE $213
e T T e I U.C.C F130 .(rev. 11/09) AplecanI VVhen submmlng this form to your Local Construction Code
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BUILDING SUBCODE
" TECHNICAL SECTION'

A. IDENTIFICATION APPLICANT COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 \-/
Block 276 — Lot 3- _ Qualification Code -/

Work Site Location: 95W 9TH ST BAYONNE, NJ 07002 - \ /

Date Received _6/12/2009

'‘Control # C09-06-0173
Date Issued 6/12/2009

Permit# 09-06-210

C. CERTIF!CATION IN LIEU OF OATH

| hereby certifiy that [ am the (agent of) owner of the

-record and am authorized to make this application.

Owner in Fee: _DENNIS WRIGHT

Address 95\ 9TH ST BAYONNE NJ 07002
Tel.m i i Email
Contractor: DENNIS WRIGHT __ :

. Address 95 WOTH ST BAYONNE N.J 07002

Email
Tel. (551) 689-6853 ' Fax. -
Contractor License No. or, if new home, Bldrs Reg. No. i Exp.

Home improvment Contractor Registration No. or Exemption Reason(is applicable):
Federal Emp. ID No.

JOB SUMMARY (Office Use Only)
PLANREVIEW  Date Initial
O No Plan Required ———— — INSPECTIONS Dates (Month/Day)

O Al - Type: - Failure Failure Approval Initial

. ) Footing
a Footing/Foundation —mo-w— ——— Footing Bonding
O struct/Framework ——— — _Foundation

. o Slab
O Exterior _ Frame

Truss Sys./Bracing

Barrier-Free
Insulation
Finishes-Base Layer
Finishes-Final

O nterior -
Joint Plan Review Required

O elec. O Plumb. OFire O Elevator
SUBCODE APPROVAL for PERMIT

Signature

Print Name Here:

D. TECHNICAL SITE DATA

'DESCRIPTION OF WORK

INTERIOR ALTERATOKS)/REMOVE LATH & PLASTER

TYPE OF WORK

- O sign - SqFt

. Energy
Date: | - Mechanical
Approved by: _ TCO
SUBCODE APPROVAL for CERTIFICATE Other
Oco Occo Oca Final

Barrier-Free

Date:
Approved by:

B. BUILDING GHARAGTERISTICS

If Industrial Building: -

Use Group~  Present Proposed

Constr. Class Present Proposed State Abproved

Number of Stories _ HUD

Height of Structure i Ft. Est. Cost of Bldg. Work:

“Area - Largest Floor _ Sq. Ft. ‘1. New Bldg.

New Blbg. Area / All Floors _ Sq. Ft. 2. Rehabllltatlon $5QQ

Volume of New Structure . i Cu. Ft. 3. Total (1+2) _&50_0—-

- oA ~ aa ~ -

IR e R R DL RO VY A el TREYY SONRRN R 1)

[ New Building

FEE (Office Use Only)

O Addition

Rehabilitation

$12

O Roofing

O siding

O Fence Height (exceeds 6")

O pPool

O Retaining Wall ———_Sq. Ft.

{3 Asbestos Abatement Subchapter 8

O Lead Haz Abatement NJAC 5:17

O rRadon Remediation
0 other

O pemolition

Administrative Surcharge

Minimum Fee

$60

State Permit Surcharge Fee

$1

$61

. TOTAL FEE

Ahin Facom dm stadie




