ﬂ BUILDING SU

EENTR LIV TR AT LT
COnE

BCODE

TECHNICAL SECTION

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

Block
Waork Site Location

Lot
&7 Dgicdr a

Qualification Code

St ST

Date mmo.m?ma
Control #

Date Issued F'~ | (p —-O5
Parmit # —
5376

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

qmcoa\m”ﬁ %un_ﬁmno:

OwnerinFee I3 E€vV' e Z A A

Address &7 Do dep £ri

7 L LEH Jd

Phrg

Signature

D. TECHNICAL SITE DATA

Tel. (282) GLEC=ID S K

Contractor

ol b Raeg Pl & F ol

Address _ &~/ 3 PMLP

A

Ly oy T

Arvrst wle i

Tel. (722 ) SVE~ Ty g &

Contractor License No. or Builder Registration No,

SEA JY 1 -6~ 9.,

Federal Emp. No

FAX ( )}

JOB SUMMARY (Office Use Only)

DESCRIPTION OF WORK
\.N g e 4 A
CE€per TH ~t25.

\“ﬁ.ﬁ Nv\\:\v) ProTe€e T \..@.,)\
Ard Plpe fipss SHnFrey

ASHEIH ALT fap
S ST At

PLAN REVIEW Date; inij INSPECTIONS Dates (Month/Day)

[ A Vo Plans Required m\\ 505 Type: Failure Failure  Approval Initiat

[ 1 Al Footing :

. Footing Bonding
] Mooz”mﬁ. - Foundation
w w mM: aton — w_ma TYPE OF WORK: FEE (Office Use Only)
me —_— rame .
[ ] Other Truss Sys./Bracing [ 7 New Buiding ¥
Barrier-Fre [} Addition
Joint Plan Review Required: nsulation & { ] Rehabiitation
Elec. Plumb. Fire Elevator . U
H [l 1 [ Finishes -Base Layer MVA _».on.n_ﬁm nw =

SUBCODE APPROVAL Finishes -Final [T Siding

[ ] co | cco AAP Energy { ] Fence Height (exceeds 67

Date: \m n.\ ) Mechanical [ ] Sign 3q. Ft.

NYaS TCO [ ] Pool
Approved by: Other P [ ] Asbestos Abatement Subchapter 8
Final /65 [ ] Lead Haz. Abatement NJAC 5:17
7
Barrier-Free : [ 1 Other
Demolition

B. BUILDING CHARACTERISTICS L]
Use Group Present Proposed Est. Cost of Bidg. éﬁx. Administrative Surch 5
Constr. Class  Present Proposed 1. New Bldg. g ministra w“.wm. ) ure mvm@m $
No. of Stories P 2. Rehabilitation a [ m / 1 725 St Permic S _:w_”:_._._:w wmm T
Height of Structure \Ww. 2 Ft. 3. Total (1+ 2) ( /75 e Permit Surcharge Fee
Area — Largest Floor 8q. Ft. TOTAL FEE § |WI|I||
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft. UC.C. F1i0 1 White = Inspecter Copy 2 Canary = Office Copy
Total Lang Area Disturbed Sq. Ft.

{rev. §7/03) 3 Pink = Office Copy 4 Hard = Applicant Copy

!



HOSSYSSY Xvi—MNId € 30I3d0

:AQ PRIBICD

o yoeun K} pred

$ @ad

—AWYNYD 2 INVOPiddY—3iHM ¢

0924 wiod 'oon

) x /7 TvomsE0 yougnuisnoo
. t.\“\\ IR

\

‘@JBOBA O] 1OpIO 10 sul O} 10algns aq |iM JBUMO By o 6l "
UL} BB OU jBW 8q 1snw suoppuod Bumoyo} sy @oueldwod 10 fouednooq jo steoyiper Aeiodwsl B si Syl ||

N asn 10} paacidde si pue spod
UOGONASUOY WUOHUN ASSIOP MBN B8Ul UM S0UEPIOD0E Ui PIUBjURL Jo/pue
pajjeisul uasaq sey Juswdinba snoplezey Aenusiod pies 1eyl 8oiou sanes SIUL

IONVI1dINOD 40 JLVOI4ILHID [

-fauednooo panupuod
10} peroidde st Bulping 8yl pue spiezey jusuiluui Ou aie aisu) Buippng 2uj -
jo sped aqisia ay) Jo uonoadsuy eiausb B UOQ paseq jeyl 8010U SaAIeS SHL

ADNVANOD0 GINNIINOD 40 JLVOIHdLIEIO O

‘sdals juswsd Jiedeay

:aSM/NI0M 10 uonduosag
peoT AsuednooQ wnuXel
UONEesISSEID UOHINASUOD
PEBOT 9AIT WNWIXERN
dnoin asn
aieaud [ 1 ams [ ] e Aueuem jo adiy
on AiueLepy swoH

vGl-v6 # Yuiidd
# |0JuoD
N;W&am&um‘hm panss} 91e]

YL L 0

J1LY914d11HT) ey

IINVITdNOI/ADNYANOD0 40 FALVIIHILHID AHVHOAWIAL [

‘uonoadsul JO awil 8yl 1B S|qISIA SeM
1eym uodn paseq sem SJEOLILISO SiYl HIOM JOUILI IO} Panss! Sem wuad sy H
-paroidde si pue apos) UCHONIISUOY WIOHUN ABSIBP MBN 8U) LjiM BOUBPIOIDR U
PaEISUI 40 PSIONISUCD Udseq sey paia|dwod oM ay} Jeu SOI0U S3AISS SIUL

JYAQHddY 40 ALVOIdILHAD ﬂx

‘Aouedna20 10}
parosdde s pue BpOD LONONAISUOD WIONUN A9siar MEN Ul Ulim 9OUEBDIOJIE
Ul PalonAsucs ugaq sey aimanas io Buipiing ples Jey} 8dllol SaAss Siyl

AONVdNID0 40 Fivdidildad [

G2Gh-¢E-01 1 ‘oN AuUnJag [eioog 1o
. ‘oN duwy (eiopad
‘oN ‘Bay 'sipig 10 "ON "3
800E-672 () e

70680 [N "dd8d PUBTYDIH

19941C UOSPTRUCO 39 Ssalppy
— JIOpSUTsH °§ 1010BIUOD)
) { ) el
w>0ﬂ¢ S53IpPY

UTINJAY UBHWJON 894 Ul JAUMQ

70680 [N _ J48d PUEB(UDIH
7399415 UOSPTRUOG 4§ UCHESOT SUS AHOM
H vZ 107 o1 yaoig
% NOLLYDIILNICH

FOG80 TN HdYd MY IHOIH
ANNIAY WIS HLNOS 122
A3SHIM MAN 'ALNNOD XISI1AMIN
HH¥d ONYIHBIH 30 HBNOWOoY

Ay

TP IR

i ot Bl Y HRats, e bbb BT k6 csdis e naenfin L ena il Fudi,, piil b

e 0w B

"




HOSSISSYXVL  ~DINd € 301440 ~ AHYNYD T INYOddY —~ ZLHM 3 _ s {96/ "1as)
k \.\ 0szd ‘oA
LB 12850081 "ONI ‘¥iHJIYHOOHOWN/SOIHAYED INBIN ‘s e ) ‘\J ‘ ._(_UEH—DY_OE.QD‘M._.MZOU

[~ et = -

o \\
Ag pajosyio) ~ \ - LT \ \\
oNyeRyo ] ped L
$ 994
IBun @sn loj panoidde ; :2je0BA 0} J2pio J0 Bl 0}
§1 pUB BPOY UOKONNSUOT) UWLIoJUN) A8sIsp MBN 24) UIM SOUEpIosoE Ul psulBluled .

PUE 8p03 UoRangsuoy Wiojun [ MON 34} Ul p b paurEl 103lqns aq IM JBUMO 3L 10 6l uel) JejE| OU Ja aq Jsnul

10/pue pajelsul usaq sey juswidinba snopiezey Aequalod pIEs jBY) 800U SIAMSS SIY |
FONYITdINOD 40 ZLvIiHIlindad O

‘Asuednsoo panujuod Joj peaoldde s Buipling sy} pue spiezey jusuiliwll ol aJe aiey)
Buipiing ay) Jo sped SiisIA a4} Jo uojoadsu jeioual e uo paseq jeu) 9030U SaAlas SIY |

AONYdNDD0 A3NNELNOD 40 FLVIHILEEAD O

ol 2as {sueak } pousd stug pauwy Jo eped | i

3iom J0 adoos Ul spiezey Juied paseq-pes| jo eacwal o) [ 1

Juep@ Bumoljoy 8y 0} “/1:G DN led se

psiwloyad sem jusulajeqe PES| 'UDREOYRISD USHUM U0 POSEQ JBy) 200U SBAlas S|

A6 INFWIIYEY avE] — IDNVRVYIATO 40 JLvOldily3d O

dot1ebIaTWwW HODpERJ

BSNMIOAA Jo uofidioss(y
peo Asuednoa( WNWIXEN
UslealISSEY) UOLONRIISUoD

PEGT SAI WNLLDEA
dnols) asny

ueld MuelepA jo adAf
"Op AjUeLIEAA SLUOH

sieaid [ apis | 1

31VOlId411d30

6el amm # s

’ m 7 - #101u00)

wmzmm_ 812

suogpuod Bumoloy et ‘eaueydwon 1o Aouednoaag fo sleoiua) lejodwa) B SISl
FONYITINONADNYANITO 4O ALYINALUID AHVHOdNAL (]

~ ‘uofhoadsul jo
BUil] 34} 1B S|gISIA SEM JBUM UOdN PIsSBq SBM B)BIHILISO SIU} HIOM J0UNLL 1O} PANSs) SBm
ywied ay) g ‘pescsdde si pue spos UOKONASUCS LLOHLN ASSIaf MBN 84} Yiim aouep
10298 U] PAIEISUI 10 PBJONISUOO U23q SBY pajeidiiod }iom auj] Jeyl a0fouU SBA2S Si]

IVAONddY 40 3iwoldityas XX
‘Aouednooo 1o paacidde s| pue 8pOD UORONLSUOD WHONUN Assiar map 2Uul Umm
80UBPIOTOR Ul PAONISLOD Uaaq sey ainjonis 1o Buiping ples jey; soloU S8ARS SIYL
AONYANIO0 40 F1WOidiLE3D O

¥G0928¢ 22 'ON "dui3 [elepad

‘op ‘Bay "sipig 40 'OpN 917

( ) xed 0002-G¥S ( ) el
TCTN O TUMOITIIW

o7 X004 $S3UPPY

TOHT TTeAOUIY UODEY JojaRAueD

¥8ld-61¢ ( ) sEL

SAD(QgP sS3lppy

DIIMIAY UEWAON wednao/ead ul HUMG

TN JJded PUSTUDTH

IS UOSPTeUO0d /790 UOIEDO BUS HICAA
Ve by 01 %#90ig
NO1LVOIHILNI

=]




Date Received

FIRE PROTECTION SUBCODE convel®
vy TECHNICAL SECTION Date issued -
U SR COMTRICISN | Permit # u_
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING C. CERTIFICATION IN LIEU OF QATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: M-moo-m..\‘m.,_ooo. | hereby certify that | am the (agent of) owner of record and am authorized o make this
Block Lot Quatification Code application.
Work Site Location . : Applicant/Caontractor
: sign here:
Owner in Fee: Print name here:
Tel. : a-rmail . D. TECHNICAL SITE DATA [ 1 Certified Contractor [ } ExemptApplicant
Address mﬂﬁ.mm_ . municipality zip code Ummommmﬁ._oz O_u WORK:
contractor: Mark Jameson Contractor, Inc. Tel,  800-992-1019 Water Supply Source
Address __ 3092 Shafto Road, Unit 14 e-mait Method of Alarm/Suppression System Supervision
Tinton Falls, NJ 07753 -
N | . NUMBER | FEE (Office Use Only}
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Flammable/Combustible Tanks g
Fire Protection Equipment, NJ Div of Fire Safety Instalier No Alarm Systems
Fire Alarm Contractor No. Exp. Date { 1 System-

Home Improvement Contractor Registration No. or Exemption Reason [ 1 110v Interconnected

f 1 CO Detectors/110v
Federal Emp. 10 No, 13VH01492200 FAX: Alarm Devices (i.e., smoke, heal, pulls,
B. FIRE PROTECTION CHARACTERISTICS waterfflow) R
Use Group:  Present Proposed M:m__ .m_.”o_,mmm ._‘m“_x“ o Combustib Supervisory Devices (i.e., tampers, low/high air)
Constr. Class: Present Proposed vel Type: [ }Flammable or [ ]Combustible gijnaiing Devices (ie., horn/strobes, bells)

Capacity Other Devices

Heating System: [ ]New or [ IModification to Existing  Fire Alarm System: | INew or[ ]Exisling ToTAL

orR | ]Conversion gr{ |]Replacement [ocation of Panel; Suppression Systems
Fire Suppression/Standpipe System: Fire Pump GPM Type
Fuel Type: [ 1Gas [ JOI [ lElectric { ]Soclar PP P < . .
4 [ ] Other I INew or [ 1Existing Dry Pipe/Afarm Vajves
. Location of Main Control Valve: Pre-action Valves

Location; ) ds (D 4 Wet
Total Cost of Fire Protection Work § | : Sprinkler Heads (Dry and Wet)

. - Slandpipes

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre-engineered Systems

PLAN REVIEW Type: Failure Failure  Approval Initial Wet Chemical _—

[ } No Plans Required Alarm Svele Dry Chemical

[ ] Partia! -Underslab Utilities Approved arm Sysiem ) —

. Suppression Sys. CO, Suppression
Date:_______ Approved by: F ,
; ; Standpipe cam Suppression
[ } Fire Protection Plans Approved ) —
Fire Pump FM200 Suppression

Date: Approved by: Other

Joint Plan Review Required: Pre-Eng. System ‘ Other Systems

[ 1Bdg. [ ]Elec. | JPlumb. [ ]JElev. Mechanical Kitchen Hood Exhaust System

mcmooom“ﬁmmm@,m)r for PERMIT Smoke Control Smoke Control System

PAE IVENAL TG W .

Date: bt slmdecl | - TCO Fuel-Fired Appliances[ ] Gas | 10ii [ } Solid

Appraved by: | N T Flam/Combust Tanks Fireplace Veniing/Metal Chimney —

SUBCODE APPROVAL for CERTIFICATE  Fireplace Venting Other

[ 1CO [ ]CCO [ 1 CA Final Administrative Surcharge $

Date: L

Other Minimum Fee 3
Approved by: . ;
pp Y State Permit Surcharge Fee § B

U.C.C. F140 (rev 02/11) Appiicant: When submitling this form to your Local Construction Code Enforcement Dffice, please provide one - TS

LA
Interne! version ariginal plus three photocopies. ., TOTAL FEE § :
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a ELECTRICAL SUBCODE
UNIFDRV CORSTRUCTION HmOIZ—ﬁu)ml mmnt—.—oz

CUOE

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ%%Ow‘gmu NOTIFY THIS OFFICE. GALL WTILITY DIG NO: 1-800-272-1000.

Block Lot ¢ Dcm___., cation Code

[ T :
Work Site Location mf _ “:.urv, e

Date Received
Control #

- Date ﬂmmcma -4 /ﬂ

‘q.. 2
Ch.,.“.\_.t\» Permit # _ ,@ ~&

C. CERTIFICATION IN LIEU OF OATH

1 hereby certify that | am the (agent.of) oé:.aw\ﬂ of record and am authorized to make this .
application and perform the woi E

% mn&:xﬁuuﬂamn_oa
Applicant sign/Contractey 77,
J et

sign and seal here: |

/ : Print name here: St &
Owner in Fee: D M2
J - Q /_, Hw_nm:mma Elec. Oo:a.md*oq F)u...ol:%m.m”.m.,namomum _Bomﬁ.oaﬂoo:? [ 1 Exempt Applicant
Tel (2% s-mall ; D. TEGHNICAL SITE DATA o 0
et - 16 - —— ,
Address m\u \\\Q\w \Q\i \W:\ \& OW\ \Qh\ DESCRIPTION OF WORK: ,.; . TR T 1
fr\ municipality -
Tel. (L. Y
. QTy. SIZE ITEMS FEE (Office Use Only)
, e-mail R Lighting Fixtures
A _ Receptacies
Contractor License No. AR T Exp. Date o _ Switches
Home improvement Contractor Registration No. or Exemption Reason (if applicabt mv _— Detectors
| / ST Y ﬂ.m_l.,.ﬂ mn\. Light Poles
R \ . iy S -
Federal Emp. ID No. L 2 4 N FAX: Motors—Fract, HP
B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights
Use Group Present Proposed - Communications Points
[ ] Pole/Pad # [ ] Temporary [ ] Other Alarm Devices/F.A.C. Panel
Building Cccupied as — Utility Co. -
Est. Cost of Elec, Work § __ 16 { TOTAL NUMBERS $
Pocl Permitfwith UW Lights
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day) — . Storable PoolSpaltiot Tub
. . KW Elec. Range/Receptacle
[ 1 No Plans Reguired Type: Failure Failure  Approval Initial KW Oven/Surface Unit
[ ] Partial -Underslab Utilities Appraved mocm:. KW Elec. Water Heater
Date: Approved by: T _wm_.mmm._uﬂmm KW Elec. Dryer/Receptacle
! rene KW Dishwasher
[ ] Electric Plans Approved Temp. Serv. ]
Date: A dby- Constr. Serv. HP Garbage Disposal
- P TCO . . . —_— e KW Central A/C Unit
Joint Plan Review Required: Other ’ ___  _____  HP/KW Space Heater/Air Handier
[ 18ldg. [ ]1Plumb. [ ]Fire. [ ]Eiev. Service _ __ KW Baseboard Heat
SUBCODE APPROVAL a\nmméw Final HE Motors 1/+ HP
Date: \w Barrier-Free KW Transformer/Generator
Approved by: WU o~ _ AMP Service
VN4 Temp. Cut-in-Card Date Issued
SUBCODE APPROVAL for CERTIFICATE Lot ooip e — —— AMP Subpanels
[ 1CO [ ]CCO [ ] cA a Lt & _ . . AMP Motor Control Center
Date: Annual Pool Inspection KW Elec. Sign/Outiine Light
Approved by: Date of Grounding and Bonding
Certification

U.C.C. F120 {rev. 11/09) 1 White = Inspecter Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Appficant Copy

Administrative Surcharge $

Minimum Fee §

State Permit Surcharge Fee § .
TOTALFEE $§
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S B AP s« et

FIRE PROTECTION SUBCODE
TECHNICAL SECTION

> _Umz._.__u_OP.d._Oz|>ﬁ_urm0>z._. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

OOZ%EPO%O@@ NOTIFY THIS OFFICE. OP,VYMC.:EA.< DIG NO: 1-800-272-1000.
Block ro” i Qualification Cede
Work Site Location i i

Tel,
Mmrn . PR .rh - - — - a n -
Addrass G .,m /u ik F 2 i DESCRIPTION OF WORK: R UL ST R S}
street .. zipcode : v
Contractor: , e w,, : ,Nn o . Water Supply Source
Add “ R | Method of Alarm/Suppression System Supervision
ress . i i
. Y NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks $
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Alarm Systems
Fire Protection Equipment, NJ Div of Fire Safety installer No, [ ] System
Fire Alarm Contractor No. Exp. Date [ 1 110v interconnected
[ ] CO Detectors/110v
Home [mprovement Oo%..moﬁﬂ..mm.@_m:m:@: Ng. or Exemption Reason {if mmvmwomc_mw i Alarm Devices (i.e., smoke, haat, pulis, .
Federal Emp. 1D No. ..o v L2 e T ey Eax: (. ) i < water/flow) I
B. FIRE PROTECTION CHARACTERISTICS Supervisory Devices (i.e., tampers, low/high air)
Use Group:  Present’ Proposed Fuel Storage Tank: Signaling Devices (i.e., horn/strobes, bells)
Constr. Class: Prasent Proposed Fuel ._‘<Um” [ 1Ftammable or [ 1Combusiible Other Devices
] o o Capacity TOTAL
Heating System: [ ]New or [ IModification to Existing  Fire Alarm System: [ INew or [ 1 Existing Suppression Systems
or [ ]Conversion or megmnmamﬂ Location of Panel: Fire Pump GPM Type
Fuel dwm”v\r_ Gas 10t [ liElecric [ 1Solar Fire Suppression/Standpipe System: Dry Pipe/Aiarm Valves
... Other [ INew or [ IExisting Pre-action Valves
Location: Tt & vt — Location of Main Control Valve: Sprinkier Heads (Dry and Wet)
Total Cost of Fire Protection Work % W, Standpipes
- Pre-engineered Systems
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Wet Chemical
PLAN REVIEW Type: Fail Fail Appraval  Initial
{ ] No Plans Required w,ﬁ_gm. allure  Fajure pproval - Infia Dry Chemical
1 Partial -Underslab Utilities Approved arm System CO, Suppression
Date: Approved by: mmu_uﬂm.mmmo: Sys. Foam Suppression
[ ] Fire Protection Plans Approved ijwc_nm EM208 \m.c ﬂmmw_wa 3 p ——
Date: Approved by _u_:m mE.:_um H %ﬁﬁmﬂmf WD? =01 ¥
] . . re-Eng. System er Systems
Joint Plan Review Required: Mechanical Kitchen Hood Exhaust System
[ iBidg. [ ]Elec. H w lumb. [ ]Elev Smoke Control Syst
Smacke Controt rel syswem
SUBCCDE APP U V_wm“s_.m . Fuel-Fired Appliances| ] Gas [ ] Oii [ ] Sold
Dats: Fireplace Venting/Metal Chimney J—
Approved by: ,/ 1 Q \\_ﬁ@\v\ wmﬂ‘“OoE/wcm” Tanks Other
ireplace Venting
SUBCODE AFPPROVAL for Omm.lm_o\ﬁm Final Administrative Surcharge $
[ ] CO [ 1CCO [ I CA N
Date: Other Minimum Fee $
Approved by State Permit Surcharge Fee §
U.£.C.F140 {rev. D2/11) 1 White = Inspector Gopy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy ._..H.ﬁ.u.ﬁb,_l FEE §

Date Received
Confrol #
Date Issued IN .u p m
Permit # d aw/ n.\~
C. CERTIFICATION IN LIEU OF QATH

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

Applicant/Contractor
sign here:

Print name here: I LA ,.“,
[ 1 Cerified Contractor

D. TECHNICAL SITE DATA —J Exempt Applicant




UNIFORM CONSTRUCTION .

COoDE

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

PLUMBING SUBCODE
TECHNICAL SECTION

OOZ.:N)O@Omm‘ NOTIFY THIS OFFICE. Orv_.,W\WﬁCj DIG NO: 1-800-272-1000.

Block Lot Qualification Code
Work Site Location 7._ m/LO W\f /\/ ﬂ/»(:J Urx 4@0 *
, ,L__rL;O JQ / Gt ,J 7/!1 A/«j i
05593 Fee: ,Am.)h_ A ﬁ?ftl
ik N 4 e 205 e-mail

Address ﬁ\h

Daredldson o

ﬁ_w i |

Contractor:

uaa _\ W..\ 07 m \m m?\\\a.‘c\%ﬁu_q (< Tel. thu‘\w\w vm\\\\bm

inila

Date Received
Control #

Date Issued

.2 L, NW
Permit # * m ﬂrw
C. CERTIFICATION IN LIEU OF OATH

| hereby certify that [ am the (agent of) owner oﬂ record d@nd am authorized 1o make this
application and perform the work __w#/af n ﬁ:_m application.

Applicant sign/Contragtor
sign and seal here:

Print name hers;

,(.H_Enm:mman_cﬂcwzmogqmoaﬂ /1711.@ mxmaunbﬁu:omuﬁ
D. TECHNICAL SITE DATA ~

- DESCRIPTION OF WORK

\ 2ETEY ‘,_.{L_
wmaamm \ m._ »\.uaqx \ ,.h\\\ i e-mail -
P \Nd\l \&\W\. [ Cee Se S _mt . ) \,V.,%\mw, QTY. FIXTURE/EQUIPMENT FEE (Office Use Only)
4 Water Closet $
Contractor License No, Exp. Date Urinal/Bidet
Home Improvement Contractor Registration No. or Exemption Reason (if mvu__nmgmv\ W x\\ﬁ m,\,_\ V.Qu w00 D Bath Tub
Federal Emp. ID No. Qrm,\ .UM\\\NQ\\J\ < Fax: ) Lavatory
B. PLUMBING CHARACTERISTICS Shower
Use Group Present Proposed Floor Drain
Building Sewer Size Public Sewer Private Septic Sink
Water Service mdwm. _ _mucc_._o Water Private Well Dishwasher
Est. Cost .9A Plumbing <<Qx $ SR Drinking Fountain
Washing Machine
JOB SUMMARY (Office Use Only) H mM_u
PLAN REVIEW INSPECTIONS Dates (Month/Day) , - ose Bi
[ 1No Plans Required Tvoe: Failure = Failure  Approval Initial Water Heater
! ] Partial -Understab Utilities Approved <m_U_ X _ Fuel Oil Piping
. a o
Date: Appraved by: Rough - Gas Piping
[ 1 Plumbing Plars Approved Water e LPGas Tank
Date: Approved by: Sewer L Steam Boiler -
Joint Plan Review Required: Fixtures - Hot Water Boiler
_“ 18ldg. [ Elec, [ ]Fire. [ ]Elev. Gas Equipment — Sewer Pump
SUBCODE. %m0<$ﬂoﬂ PERMIT Gas. Piping . Interceptor/Separator
Date: — \“ r_umm.,m.r_.mar , - Backflow Preventer
>ﬁU_.O<mQ U< T Tu_._m.o_— “u_m...zjﬂ [P Oﬂmmwmﬂ.mﬁ
SUBCODE APPROVAL for CERTIFICATE Solar Sewer Connection
[ T CO [ ]1CCo [ 1 cCA TCO Water Service Connection il [RE
Date: Final Stacks \\J\N
Approved by: Other -/ -

U.C.C. F130 (rev. 71/09) 1 White

= Inspector Copy 2 Canary = Office Omvv_

3 Pink = Office Copy 4 Gold = Appficant Copy

Adminisirative Surcharge %
Minimum Fee $

State Permit Surcharge Fee ¥
TOTAL FEE $




