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Lost, Sale
Lost, Rental
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1. State Specific Use: __f.l o I_L

2. Use Group, Proposed:
3, Change in Use Sroup, Indicate Present:

] Fire Protection

L Bevator N VR S R SRRt W : S M. Aem e e - |COMIXED USE -List secondary use(s):
TOTAL COST 0&\ Yl D. Construct. Classification: Present
Iil. PLAN REVIEW (optional} V. DOES OR WILL. YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Froposed
DO YOU WANT: 1.0 ElevatorsEscalators/Lifts/  4.[] Refrigeration Systems 8.0 Smoke Control Systems in Open Wells  12.[J Fire Alarm
1. [0 Partal Releases DumbwaltersiMoving Walks 5.7 Cross-Connections/Backflow Preventers  8.[7 Underground Storage Tanks
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“ City of Aflantic City
”m PLUMEING SUBCODE
sy TECHNICAL SECTION #1

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

Block 381 Lot a8z Qualification Code
Work SHe Location 217 N CALIFORNIA AVE
Owrigr in Fee DAVIS, FLURRETTE

Telephone S -

Address 217 N CALIF AVE, ATI.ANTIC CITY NJ 08401

Coniractor J.F. KEILY CONSTRUCTION CO.

Telephone 609-641-2552 e-mail

Address 20 ADAMS ROAD, EGG HARBOR TWP NJ 08234

Contractor License No, Exp. Date

Home Improvement Confractor Registration Ne. or Exemption Reason
Federal Emp. I No. Fax
E. PLUMBING CHARACTERISTICS

Use Group Presentl Proposad

Dale Received 9/6/2013
Control #

D. TECHNICAL SITE BATA

Date lssued
58209 Permit#

/252013
20131651

DESCRIPTION OF WORK
1 GAS PIPING

Buliding Sewer Size Public Sewer Private Sepfic
Water Service Size ‘Public Water Private Well
1. New/ Addition: $ 0.00 2. Rehabilitation: $ 500.00
3. Demelition: $ 0.00 Est. Cost of *u_cm._E:m_ Work (1+2+3): $ 500.00
JO M Y U i)
S T (Offios Use Onfy) INSPECTIONS Dates {Month/Day)
Type: Failure Fallurg Approval Initial
[ 1No Plans Required a1 c
I 1Partial - Underslab Utlities Approved 2
Rough
Date: Approved by: VWater
[ ]Plumbing Plans Approved Sewer
Date: Approved by: Fixtures
Joint Plant Review Required: Gas Equipment
[ 1Bldg. [ IElec. | ]Fire [ ]Elevafor Gas Piping i
SUBCODE APPROVAL for PERMIT LP Gas Tank
Date: Approved by: Mcw Qil Piping
alar
SURCODE APPROVAL for CERTIFICATE TGO
[ 1co [ JcCo [ ICA Firal
Date: Approved by:
C. CERTIFICATION IN LIEU OF QOATH Sign here:
Fhereby certify that { am the (agent of) owner of Print name
record and am awthorized to make this application.

{ 1Llicensed Plumbing Confractor [ ] Exermnpt Applicant

Applicant: When submiting this form {o your Local Censtruction Goda
Enforcement Office, please provide ane arigingl pius hree cogies UGG, F130 {rev. 11109}
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FIXTURE! EQUIPMENT:
Water Closet

Urinal/ Bidet

Bath Tub

Lavatory

Shower

Flocr Drain

8ink

Dishwasher

Drinking Fountain
Washing Machine
Hose Bibb

Weater Heater

Fuel O Piping

Gas Piping

LP Gas Tank

Steam Boiler

Hot Water Boller
Sewer Pumgp
Intercepfor/ Separator
Backflow Preventer (R)
Backflow Preventer (C)
Greasetrap

Alr Conditioning

Sewer Connection
Water Service Conneclion
Stacks

Other 1:

Other 22

OCther 3:

Other 4:;

Other 5;

Cther 6:

Adminisirative Surcharge
Minimum Fee

State Permit Surcharge Fee
TOTAL FEE

FEE (Cffica Use only)

£13.00

$1.00
$58.00




