[
j—

PLUMBING SUBCODE
TECHNICAL SECTION

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

Ooz._.m>o._N_WW_ NOTIFY THIS OFFICE. CALL U u_._._.< DIG NO: 1-800-272-1000.
Bilock ; Lot

e
u

Qualification Code -~

Work Site Location ﬁ\% q&\Q} __,3.._ QJ». : Q \Vl

Clarf ~ NI 00l &
Owner in F R ichard iﬁw\\b%«\ NS
Tel. ( e-mail
Address —— - —
Contracor: 1 800 Heaters Inc Tel. (132 ; 970-8074
Address 2 Gourmet Lane, UnitG & H e-mail

Edison, NJ 08837
Contractor License No.___ 12352 Exp. Date _6/30/2017

Home Improvement Contractor Registration No. or Exemption Reason (if applicable)._ 13VH05509300
Federal Emp. ID No. _20-4463685 FAX: (_732 )_417-0695

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size _ Public Water Private Well
Est. Cost of Plumbing Work $ /% w«.\, i}
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS . omﬂ.mm (Month/Day) -
[ 1 No Plans Required . Failure  Failure  Approval Initial
[ ] Partial -Undersiab Utilities Approved Type:

. Slab
Date:_ "~ Approved by: Rough
[. ] Plumbing Plans Approved Water
Date: Approved by: Sewer
Joint Plan Review _»on::ma.” Fixtures
[ 1Bldg. [ 1Elec. [ ]Fire. [ ]Elev. Gas mnEvBmsﬁ
SUBCODE ABPROV, r PERMIT Gas Piping
el T el

Fuel Oil Piping

SUBCODE APPROVAL for CERTIFICATE Solar
[ 1cCO [ ]1CCO [ 1 CA
Date: %TWTM\ \\\mﬂ
Approved by: — :

U.C.C. F130 (rev. 11/09) .
For reorder call: (609) 390-1400 Allegra Marketing * Print « Mail

Date Received
Control #

720 lS
15-122

Date Issued
Permit #

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 onythis icati

Applicant sign/Contractor
sign and seal here:

N

Leonard Gerardo
[X] Licensed Plumbing Contractor |
D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Print name here:

] Exempt Applicant

Replacement
Hot Water Heater

FIXTURE/EQUIPMENT FEE (Office Use Only)
Water Closet $
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

1 Water Heater
Fuel Oil Piping
Gas Piping
LPGas Tank

Steam Boiler S
Hot Water Boiler

Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection

Water Service Connection
Stacks

Other

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTALFEE $




CHIMNEY VERIFICATION FOR
REPLACEMENT OF FUEL-FIRED EQUIPMENT

LOT -~ QUALIFICATION CODE PERMIT #
WORK SITE ADDRESS & CC-'(CAM! :Dr :
Owner in Fee ;P "d\ﬁn{ p /’Dﬂ@&
Verifying Individual___Leonard Gerardo Company _1 800 Heaters Inc
Address __2 Gourmet Lane, Unit G & H Edison NJ 08837
Street City State Zip Code

Tel: (732) _970-8074 Fax: (732.) _417-0695
Check the Appropriate Box(es): Ce’f P
Type of Replacement: Existing Vent/Chimney: Size X Q
[ 1 OiltoGas Conversion [ 1 "B"LabelVent [ 1 Chimney-Interior
[ 1 GastoQOil Conversion [ 1 "L"LabelVent [X] Chimney-Exterior
[><] Gas Appliance Replacement [ 1 Flexible Liner [¢x] Masonry Chimney-Tile Lined
[ 1 Oilto Oil Replacement [ 1 PowerVent/Exhauster [ | Masonry Chimney-Unlined
[ 1 Other [ 1 Other

Type IL L Fuel Type BTU Rating (inputlhour)
Appliance 1: U-}(_'H[V ol oil/ Other: O, 00D
Appliance 2: Relor [Exss {‘:M /) oil/ Other: 75, 0D
Appliance 3: b Oil / Gas / Other:

CHIMNEY LINER
If a chimney liner is being installed, all documentation on the liner must accompany the Permit application.

Manufacturer: Model: UL Listing:
Material of Liner:  Stainless Steel Aluminum

Size of Appliance Vent: Size of Liner: Height of Chimney:
l.ength of Connector: Vent Connector Rise:

How does the appliance vent? [ ] Natural Draft [ ]Fan-assisted [ ]Other:

PLEASE SIGN ONE OF THE FOLLOWING VERIFICATION STATEMENTS
For Oil or Coal to Gas Conversions:

| have verified that the chimney/vent is in good repair and clear of obstruction and is substantially clean of residue
from its previous use serving an oil or coal appliance. | have verified that the chimney/vent is appropriately lined and

sized for the appliance(s) being installed.

Signature Date

Oil to Oil or Gas to Gas Replacements or New/Additional Appliances:
I have verified that the existing chimney/vent is in good repair and clear of obstruction. | have verified that the existing

chimney/vent is appropriately lined and sized for the appliapcefg) being installed and/or remaining.
Fa
Signatur Date

Direct Vent Appliance:
I hereby verify that the appliance(s) being installed is a direct vent appliance. | further verify that the existing chimney/
vent is appropriately lined and sized for any remaining appliances.

Verification Not Submitted: Signature Date

I choose not to submit verification. | understand that | will be required to be present for the inspection to remove and
reinstall the chimney vent connector.

Signature Date

FOR MINOR AND EMRGENCY WORK, THIS FORM MUST BE PROVIDED WITH YOUR PERMIT APPLICATION.
FORALL OTHER WORK, THIS FORM MUST BE PRESENTED TO THE CODE OFFICIAL PRIOR TO FINAL INSPEC-
TION.
All applicable information requested on this form must be supplied.
This form may not be submitted by a homeowner in lieu of the required inspection.
U.C.C. F370 (rev. 01/12) To reorder Call: 09-390-1400 Allegra Marketing - Print - Mail



BLUGK LUT QUALIF /CODE ADDRESS (SITE) PERMITNO. //= S &
B LTy A Il

\ W‘U gf\ V. FEE SUMMARY (for office use only) Update | Update
CONSTRUCTION PERMIT | "+ suions @
2. Electrical
APPLICATION e
4. Fire Protection
5. Elevator Devices
Applicant Completes: Sections 1,11l (optional). V, VI, and VII 6. Subtotal
I. IDENTIFICATION 7. Less 20% for State Plan Review ~ §
1. Proposed Work Site at: £ \\.“ \.%QK \ 8. Subtotal $
2. Narme wner in Fee: ) 9. State Permit Surcharge Fee
Tel o-mail 10.  Subtotal $ F
i s 11, Cert. of Occupancy N
Address: p 12.  Other
street = municipality zip code 13, TOTAL $
3. Ownership in Fee: Public Private
» g E | Fft
4. Principal Contractor: N 3 . _C  Tel mﬁ‘& R“ \“Ww“ \“ <“. mﬂ.ﬂﬂ“%%ﬁmmﬂ:\ﬁ\’nqmm_mq_om _ Clicclus=enty)
>aaamth\.~\ M 191 s rdyosrs + t@\ T A o 4 2. Height of Structure ft.
License No. OR, if new home, Builder Reg. No. \ MH / \N Exp. Date m N\ J 3 >aml.rmammﬁ Floor sq. ft. 7
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): M QMB\MM_%_FWQMEOEE mm m __ :
Federal Emp. ID zo.nbau e «.U.\.\M\WN M,\U, Fax ( ) _ 6. Max.Live Load . s .
5. Architect or Engineer Contact 7. Max Occupancy toad
.. _ 8. Ifindustrialized Building: State Approved HUD
gRdie=s S gai 9  Total Land Area Distrubed sq.ft. |
Tel. ) FAX ( ) (0. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun \\\“N\ Cr?7Y 1. Base Flood Elevation i ft
i y [ Hr—e g L .§\§|\ 2y Wetlands  yes no

lla. PROPOSED _\O%\ ’ VIl. DESCRIPTION OF BUILDING USE
. L Klinor Work ] New Berfling 1 Addition 01 Demolition A. RESIDENTIAL (primary use)
§ 9¢ [J Repai [BAlterati R ti O Reconstruction e 1 e
: epair «Alteration enovation co 2. Use Group, Proposed: !
\ Q ' f.h,\ [ Asbestos Abat. -Subch. 8 [ _.mmal_.._,mNma Abatement [J Radon m.m:_mn,m:o: [ Annual Permit 3. Change in Use Group, Indicate Former
) Iib. SUBCODES: FOR OFFICE USE ONLY (Optional) 4. No. of dwelling units:  Total Units Income-restricted
it e . Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Gained, Sale A
, L Rec'd by Rec'd Date Date viewer Approval Re|ection viewer Gained. Rental
(J Building : Lost, Sale
[#~Electrical J S [} “\¢ \_r‘ J§ Lost, Rental o
fa )
{7 Plumbing m.zoz-mmm_om,._d? (primary use)
1. State Specific Use.
(] Fire Protection . 2 Use Group, Proposed:
3. Change in Use Group, Indicate Present:
L Elevator | C. MIXED USE -List secondary use(s): -
TOTAL COSTS / ? © D. Construct. Classification:  Present
e Proposed
Ill. DO YOU WANT: (opticnal) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. [ Elevators/Escalators/Lifts/ 4. [] Refrigeration Systerms 8. [J Smoke Control Systems in Open Wells
1 [7] Partial Releases Dumbwaiters/Maoving Walks 5. [0 Cross-Connections/Backflow Preventers 9. [ Undergroound Storage Tanks
2. [ High Pressure Boilers 6. [J Hazardous Uses/Places of Assembly 10. [J Swimming Pools, Spas and Hot Tubs
2. P P ) .
L] Prototype Pracessing 3. [ ] Pressure Vessels 7. [J) Sprinklers 11. [l LPGas Tanks



-12-1¥
CONSTRUCHON Date Issuecz/- 3¢9
P ERMIT Permit #

Lot ' L{ alification Code
] i ]
ya Contractor TR &
Address, "o £/, / T

TOWNSHIP OF CLARK
430 WESTFIELD AVENUE
CLARK, NEW JERSEY 07066-1704

(732) 428-8401

U=

LMIFORM COMSTRUCTION
COOE

IDENTIFICATION Blo

Wor‘ ELocatlon

, O
Owner in Fee hn " Ffraaco . Junplh AT ¢FoF7
Address ‘__,]" A0 Tel. ( ) -’

- Lic. No! or Bldrs.%eg. No. /%_ (27
Tel.

is hereby granted permission to perform the following work: PAYMENTS (Office Use Onl
[ ] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT | " - (Sffice Lise Gniy)
[ % TRICAL [ 1FIRE PROTECTIQN [ 1 DEMOLITION ‘Ele‘ctricil S;Tﬂ)
[ TELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing —S-=
(Subchapter 8 onty) - P
Fire Protection
DESCRIPTION OF WORK
ﬁ 0/ / /2 ma/ Mg A Elevator Devices
! Other i
} DCA State Permit Fee i
NOTE: If construction does not commence within one (1) year of date of issuance, or Cert. of Occupancy
if construction ceases for a period of sWonths, this permit is void. o
Estimated Cost of Work ~ $ 2 — - #otal ﬂ:\) \ 'g.‘:{‘
) . 2~/ ¥ [ 5.2
Construdftfon Official Date \
UCC/170 Collectéd by (?(:

Professional Printing y (see reverse side)
(856) 468-7933 1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR 4 GOLD-APPLICANT




TOWNSHIP OF CLARK
430 WESTFIELD AVENUE
CLARK, NEW JERSEY 07066-1704

(732) 428-8401

el £ ECTRICAL

UNIFORM CONSTRUCTION
CODE

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

Block

Qualification Code

Work Site Location £

Clark

Owner g Fep:

Tel. (@
Address

TECHNICAL SECTION

Date Received - 2~/

Date Issued ,m\ / \\
Control # VA% 35 w
Permit #

C. CERTIFICATION IN LIEU OF O/

Applicant m_@z\ooaaaoq
sign and seal here;

==
Print name here: Mj ~OT§ ( V. o ~ gZ
:L\W_mmsma Elec. Contractor [ ] Certif'd Landscape Irrigation Cont?'r
D. TECHNICAL SITE DATA

[ ]Exempt Applicant

Contractor;
Address

A
Do

municipality

-

1 C

e-mail

Contractor License No. Exp. Date -
Home Improvement Gontractor xmn_%a_o: No. or mxmag_o: Reason (if applicable): .\ /
Federal Emp. ID No. ﬂuaw.vx. M,PNJJ\M FAX: ( \\ ) \\\.)
e
B.ELECTRICAL CHARACTERISTICS /\
Use Group: Present Proposed \
[ ] Pole/Pad # [ ]Temporary [ \ ] Other
Building Occupied as ﬁ l._ﬁb :)L.A Utility Co.
Estimated Cost of Electrical Work $ __u«g ..v..,w. ’
\

JOB SUMMARY (Office Use Only) INSPECTIONS

PLAN REVIEW Type: - Failure

[ 1 No Plans Required xea:.

{ ] Partia-Underslab Utilities Approved Bartier-Free

) Trench
Date: Approved by: I 5
- emp. Serv.
[ ] Electric Plans Approved P
Constr. Serv.

Date: __ Approved by: TC0

Joint Plan Review Required: . Other

[ IBidg. [ ]Plumb.[ ]Fire [ ]Elev Service

SUBCODE APPROVAL for FERMIT Final

Date:
Approved by:
SUBCODE APPROVAL for CERTIFICATE
[ ]1¢C0

Date:

Approved m,\.

2Ll

r

0 L oa§a n»\\ VA Annual Pool inspection
. \ Date of Grounding and Bonding

{~2-Edrtification

Barrier-Free

Temp. Cut-in-Card Date Issued

, Finat Cut-in-Card Date Issued

—

—_

. White-Inspector Copy

2. Ganary-Applicant Copy

3. Pink-Office Copy 4. White Tag-Office Copy

DESCRIPTION OF WORK:

lep bas

ITEMS
Lighting Fixture

Receptacles

Switches

Detectors

Light Poles

Motors—rFract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/FA.C. Panel

FEE (Office Use Only)

TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Rang/Receptacle

KW Qven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

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 Subpaneis

AMP Motar Control Center
KW Elec. Sign/Outline Light

RERRRARRRRCENE

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $

Professional Printing TOTAL FEE $
(856) 468-7933 _




BLUCGK

10 LOT_[\Y

QUALIF /CODE

ADDRESS (SITE)

PERMIT NO. /2 - S5

vb;

" " ; V. FEE SUMMARY (for office use only) Update Update
CONSTRUCTION PERMIT | " suus “
ﬂ 2. Electrical
APPLICATION A
FORM CONSTRUC e 4. Fire Protection
. ) ] 5. Elevator Devices
Applicant Completes: Sections 1,11,11 {(optional). IV, VI, and VII 6. Subtotal
I. IDENTIFICATION 7. Less 20% for State Plan Review ~ §
1. Proposed Work Site at: __ Gjanfranco Pizzuto (732) 202-5975 8. Subtotal $ Sl
2. Name of OwnerinFee: ___ 48 Colonial Drive NJ 07066 9. State Permit Surcharge Fee s
Tel. { V Clark 10.  Subtotal $ i —
N 11, Cert. of Occupancy ]
Address: 12.  Other
' street municipality zip code 13. TOTAL $
3. OwnershipinFee: Publc Private - : -
4. Principal Contractor:  ADT SECURITY SERVICES Tel( 132)  346-6151 <“. w_.__,___.oc_zoﬁ\w_q.m CHARACTERISTICS | (office use only)
. — ; : . Number of Stories
Address 21 NORTHFIELDAVE, EDISON,NJ 08837 emai__edisonpermits@adt.com |, oo o o ‘
License No. OR, if new home, Builder Reg. No. 34AL00001700 Exp. Date 1/31/14 3. Area—Largest Floor sq. ft.
) — . . . . 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): -
581814102 732 346-6285 5. Volume of New Structure cu. ft.
Federal Emp. ID No. 8 Fax (132 ) ; 6. Max. Live Load
5. Architect or Engineer Contact 7. Max Occupancy Load
. 8  If Industrialized Building: State Approved HUD
Add -mail e
i & He 9. Total Land Area Distrubed _sq.ft
Tel. ( 2) FAX ( ) 10.  Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun ADT SECURITY SERVICES 11, Base Food Elevation — ft.
Tel (732).  346-6151 FAX (132 346-6285 12. Wetlands  yes L
tla. PROPOSED WORK: 3 N VIl. DESCRIPTION OF BUILDING USE
Lo Minor Work O3 New Building [ Addition O Demoiition e e
N. . . . ) %@. State Specific Use:
[ Repair [J Alteration ] Renovation [J- Reconstru @ ) 2 e Group: Proposed:
TS (O Asbestos Abat. -Subch. 8 U Lead Hazard Abatement (J Radon mmE.mn_m:o: [J Annual mm.mzq : M@/‘ p cizum _=_c oacu_._:a_oma —
lib. SUBCODES: FOR OFFICE USE ONLY (optional) JCo¥ & . No of dwelling units:  Total Units Income-restricted
AQ._mnx allthat apply) ) Est. Cost Plans Date Rejection Approval . Re- Resubmission V%WM.\ He- Gained, Sale 1
E Recd by Rec'd Date Date viewer Approval AdiPation Gained, Rental |
[ Building / Lost, Sale i
\O-efctrical HO?A ) \Z\_\w\ i .\S\_ Lost, Rental
) s B.NON-RESIDENTIAL (primary use)
J Plumbing -
1 State Specific Use:
[J-#e Protection \ e &ab/ N & 2. Use Group, Proposed:
e 3. Change in Use Group, Indicate Present:
[ Elevator | . MIXED USE -List secondary use(s):
TOTAL COSTS zm 0.5 D Construct. Classification:  Present
Proposed

Ill. DO YOU WANT: (optional)

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

1. [ Partial Releases
2. [J Prototype Processing

1. O Elevators/Escalators/Lifts/
Dumbwaiters/Moeving Walks

2. [0 High Pressure Boilers

3. [J Pressure Vessels

NoO oA

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

. [ Hazardous Uses/Places of Asserably 10. [ Swimming Pools, Spas and Hot Tubs
I Sprinklers 11. (0 LPGasTanks



Imprint Version / Professional Printing

Phone: 856-468-7933

CONSTRUCTION
PERMIT

- Lot-

u

UNIFORM CONSTRUCTION
COGE

180

veal LAIVE

ATI
IDENTIFICATION Bl%éc

onrk Site Locatlon ela" _Contractor ADT

Date Issued:n |, ‘ 12

Permit # J 2 -$SL,

Qualification Code

SECURITY. SERVICES

N

21 NORTHFIELD AVENUE

—57066

o _ Addréss
Owner in Fee T

Address : . (732 ) 346-6151

EDISON, NEW JERSEY 08837

Luc No. or Bldrs. Reg. No,

oo

_Federal Emp. ID No .

is hereby granted permission_tév perform.the following work:
[ 1 BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT
[ 1 ELECTRICAL [ ] FRE:PROTECTION [:-] DEMOLITION
" [ 1ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER -
(Subchapter 8 only)
DESCRIPTION -OEM@#tiSd Cost of Work:

.0
@nd) 4 smoke det $403.00

-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 Work . $

Construction Official Date

UCC/170
Professional Printing

(856) 468-7933 1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR

'34AL00001700
981814102

PAYMENTS (Office Use Only)
Buﬂdmg =
Electrical 96
Plumbing _ =
Fire Protection s
Elevator Devices
Other
DCA State Permit Fee /
Cert: of Occupancy
Other —_—
Total (/57)
CheckNo. o/
Cash
Collected by

(see reverse side)
4 GOLD-APPLICANT




(el SUBCODE

" ELECTRICAL

i’ TECHNICAL SECTION

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

CONTRAGT@RS, NOTIFY THIS OFFICE. CARIUTILITY DIG NO: 1-800-272-1000.

Block A8 Colonial Gm ‘e Qualification Code
Work Site Location _ Clark LI 07065

Gianfranco Pizzuto a

Owner in Fee: AR

x make this application, and perform the work listed on this applicatio)
I}

‘Date Received
Date Issued
Control #

J?_TW
Permit # / D,Imuwfm\
0.0mm._.__u_0>._._OZ_z_._mcoq..0>._._._

| hereby certify that | am the (agent of) owner of record and | am authorized

licant sign/Contractor
and seal hers:

Print name here:

==

~  Barrier-Free

Temp. Cut-in-Card Date Issued

SUBCODE APPROVAL for CERTIFICATE Final Cut-in-Card Date Issued

KW Transformer/Generator
AMP Service
AMP Subpanels

Tel wq__ me [ ]Licensed Elec. Contractor [ ] Certif’d Landscape Irrigation Contr'r [ 3§ Exempt Applicant
o o D. TECHNICAL SITE DATA Low Voltage
Address ) a...v_:u I
street municipality Zip code DESCRIPTION OF .
Contacior: DT SECURITY SERVICES BURGLAR ALARM
Address Z1 NORTHFIELD AVENUE BURGLAR ALARM
EDISON, NEW JERSEY ,
Contractor License No. 34AL00001700 Exp. Date _ Hf81/14 QTYSIZE S FEE (Office Use Only)
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Lighting Fixture
Federal Emp. ID No. 581814102 FAX: (_732) _ 346-6285 o memﬂmn_mm
witches

B.ELECTRICAL CHARACTERISTICS i Detectors] SMoke det
Use Group: Present Proposed : ™ Light Poles
[ 1 Pole/Pad # [ ]Temporary [ - %Mﬁﬂnﬂ Mﬁm.x_.w_n_u:czm
Building Occupied as L %80 5 Communications Points
Estimated Cost of Electrical Work $ : 6 / cb_@._%mm_%ﬁ&rmﬁ@ (1 alarm|system)

JOB SUMMARY (Office Use Only) INSPECTIONS Dafes (Month/ ~/ TOTAL NUMBERS $

PLAN REVIEW Type: Failure @_ca Appr Mo_ wqﬂaﬁ: % %__hm

. Rough | orable Pool/Spa/Hot Tu

[ 1 No Plans Required Barrier-Free _ KW Elec. Rang/Receptacle

[ 1Partial-Underslab Utilities Approved Trench / KW Oven/Surface Unit

Date: Approved by: qaz S / KW Elec. Water Heater

. Serv. -
[ ] Electric Plans Approved oﬂﬂwq mmw< /l\\\ —_ _A_A«<< m_mﬂ c;nq\ Receptacle
. . - OBV, ishwasher

Date: ______ Approved by: TCO HP Garbage Disposal

Joint Plan Review Required: Other KW Central A/C Unit

[ 1Bdg. [ ]Pumb.[ JFre [ v gy HP/KW Space Heater/Air Handler

SUBCODE APPROVAL for PERMIT ) — KWiBaseboard Heat

MN. Final HP Motors 1/+ HP
Date ’ —

Annual Pool Inspection

_ﬁums._ patl M/ _ oﬁg oﬁ\

-Date of Grounding and Bonding
Certification

Approved E.m.,\\ﬁ 1_..h\ \.Nmm

—t

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

AMP Motor Control Center
KW Elec. Sign/Outline Light

LOW VOLTAGE
PLUG IN Administrative Surcharge $
UCC/F-120 Minimum Fee $

(rev. 11/09)
Professional Printing
(856) 468-7933 =

State Permit Surcharge Fee $
TOTALFEE $




e

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

Block 180 Lot —

Work Site Location 48.Cc
— Clark

- NJ

Qualification Code

07066

Owner in Fee: Guanfranco Pizzuto

Tel. ( } ll e-mail
Address

street

zip code

Tel. 732 ) 346-6151

Contractor:  ADY mmﬂ—z__: SERVICES

Address 2] NORTHFIELD AVENUE

__ EDISON, NEW IERSEY 08837 emal

Fire Protection Equipment, NJ Div of Fire Safety Permit No. ____ POD4dR1
Fire Protection Equipment, NJ Div. of Fire Safety Installer No.  P{yQas1

Fire Alarm Contractor No. _34A1 00001700

Exp. Date  1.31.14

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No. 581814102

FAX: (732 ) _ 346-6134

B. FIRE PROTECTION CHARACTERISTICS

Use Group: Present Proposed

Constr. Class:  Present Proposed

Heating System:{ }New or [ ] Modification to Existing
or [ ] Conversion or [ ] Replacement

Fuel Storage Tank:

Fuel Type: [ ] Flammable or [ ] Combustible.

Capacity
Fire Alarm System: | ] Newor[ ] Existing
Location of Panel:
Fire Suppression/Standpipe System:

Date Received 7 \ 1 \ &

Date Issued

Permit #
ereby certify that | am the (agent of) owner of record and | am authorized to make this
plication.

1 K
AT~

_HOmazmaoo::moﬁoq

Control # _
]12~-336
. CERTIFICATION IN LIEU OF OATH
Sign here A D
[ M Exempt Applicant

Print name here:

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK e
Water Supply Source [SUPPLEMENTAL ONLY _

Method of >_m_.=._\m=uuqmwmmu%mv@gn%mumimmo:

Fuel Type: [ ]Gas [ .10l [ [Electric [ ] Solar [ 1New op [ ] Existing
[ ] Other ___Location of Main Control Valve: o
Location:
Total Cost of Fire Pratection Work $ $100.00
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Type: Failure Failure Approval Initial

[ 1 NoPlans Required
[ ] Partial-Underslab Utilities Approved

Alarm System

[ 1C0g} 60/ T 1.CA Fireplace Venting
Date: %\ Final
Approved by: - e

Date: Approved by: mcuua.m_.o: Sys.

[ ] Fire Protection Plans Approved Standpipe

Date: Approvedby:  FirePump

Joint Plan Review Required: Pre-Eng. System

[ 1Bidg,[ ]Eec. [ |Pumb.[ ]Eev,  Mechanical

SUBC ?@_. for PERMIT Smoke Control

Date: " Approved by: TC0

SUBCYDE APPROVAL for CERTIFICATE Flam/Combust Tanks L

— — e

TS

Applicant: When subrmitling this form ta your Local Construction Code Enforcement Office,

please provide one original plus three parts

1. White-Inspector Copy 2. Canary-Applicant Copy

3. Pink-Office Copy

4. White Tag-Office Copy

NUMBER | FEE (Official Use Only)
Flammable/Combustible Tanks

Alarm Systems

System )

110v Interconnected

CO Detectors/110v
Alarm Devices (j.e.,-smoke, heat, pulls,
water/flow)

Supervisory Devices (.., tampers, low/high air) 1
Signaling Devices (i.e., horm/strobes, bells)
Other Devices

TOTAL

Suppression Systems

Fire Pump GPM Type
Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other

Other Systems

Kitchen Hood Exhaust System
Smoke Control System
Fuel- Fired Appliances [ ] Gas [ ] Oil [ ] Solid
Fireplace Venting/Metal Chimney

Other

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

UCC/F-140
(rev. 11/09)
Professional Printing
(856) 468-7933




\ Mé LOT \ r\ QUALIFICATION CODE

/]~ 857

2. [ Prototype Processing 2.0] High Pressure Boilers 6.0 Hazardous Uses/Places of Assembly

ADDRESS (SITE) PERMIT NO.
V. FEE SUMMARY (for office use only) Update Update
" CONSTRUCTION PERMIT | . suicing s \
2. Electrical Z
APPLICATION 3. Plumbing -
4. Fire Protection
Applicant Completes: mon»_ozm I, Il, it (optional), 1V, VI, and ViI 5. Elevator Devices -
I. IDENTIFICATION 6. Subtotal .
1. Proposed Work Site at: o) 7. lLess 20% for State Plan Review § -
8. Subtotal $ Al
2. Name of Owner in Fee: = 1Q¢ A\Q;Dq?ﬂxﬁ Q~ 22w 9. State Permit Surcharge Fee Ci i
Tel. e-mail 10. Subtotal $ AL _
i 11. Cert. of Occupanc % ES,
Address Fn_ M\ o OEF h E_\F 12. Other - 4
straet icipality ip cod )
3. Ownership in Fee: . Public Private Y Q,.Mad 13. TOTAL $
4. Principal oghmﬁoq . Tel. ( 1 Hf ) VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address na e-mail 1. Number of Stories
TI60 Hamburg TPk Stite ¢ : 2. Height of Structure ft.
Wayne, N.I_(7470 H 3. Area — Largest Floor sq. ft
License No. OR, if new home, Builder Reg. zo- @:m;m.a@aﬂ 0l §d Exp. Date AL huubw 4. New Building Area sq. ft. /.
Home improvement Contractor Registration No. or Exemption Reason (if applicable): r’i 5. Volume of New Structure cu. ft. 2
Federal Emp. IDNo. 0 0° Q%07 ﬁ (Sl Fax: G ) N Y 6. Max. Live Load
5. Architect or Engineer Contact i e nancyeed
>nn3mm e- 3m= 8. If Industrialized Building: State Approved HUD
9. Total Land Area Disturbed sq. ft. 5
\\\..\
ﬁm m_ Q% 0 10. Flood Hazard Zone L
6. mmmvos le Person in Charge once Work has Begun 11. Base Flood Elevation ft 7
) _§5-09(! FAX: ( ; 7
12. Wetlands. yes no Sl
lla.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
[J Minor Work 0 New Building L[] Addition U Demolition A. RESIDENTIAL (primary use) .
O Repair O Alteration O Renovation O Reconstruction 1. State Specific Use: ' e
] Asbestos Abat. -Subch. 8 C] Lead Hazard Abatement [J Radon Remediation [ Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
lib. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check alf that apply) ) Rec'd by Rec'd Date Patey viewer Approval Rejection viewer Gained, Sale
O Building m\w,\\\ M \ C Gained, Rental
. p Lost, Sale
O Electrical L“\ : N\ \P\.\r Lost, Rental
O Plumbing B. NON-RESIDENTIAL (primary use) ]
‘ 1. State Specific Use: | "l
(0 Fire Protection 2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
[ Elevator .
C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classification:. Present
HIl. PLAN REVIEW (optional) _ IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.[3 Refrigeration Systems 8.0 Smoke Control Systems in Open Wells  12.[] Fire Alarm
1. [ Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 9. Underground Storage Tanks

10. 0 Swimming Pools, Spas and Hot Tubs




5

-PLUMBING SUBCODE
petie  TECHNICAL SECTION
A. _Umz._w_m,_o>._._Oz|>vv_._n>z._._ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block - Qualification Code

— Lot =
Work Site Location Htﬁ ﬂkﬂﬁ/ D | _0./... ’ﬂo » ,.m\/h_ /.

.

) D -
Owner in Fee: Q—?%QP?ZQ / ..\r\hC(N.O

A, - —

Address .wﬂi/.ﬂ‘ s o Sustems, 1nc.

cwﬁaﬁ.ﬁﬁ E— ) s municipality zZip co
Contractor: 1160 Imacﬁmaﬂwwwﬁﬁ 4 Tel. AJJ @ ) &nw&\ Jm\ -
Address Wayne,

e-mail _ -

Contractor License No. _.J C f 0 @Oﬁ H 00 Exp. Date \D \ m: ‘_.:

Home improvement Oo ctor xww_MMm:o: No. or Exemption Reason (if applicable):

Federal Emp. ID No. m | FAX: (S3) mvdm nwwwm

B. PLUMBING O_._>m>n._.m_~_w._._om

Date Received { &> \ d N

Control #

Date Issued [} —
Permit #

D. TECHNICAL SITE DATA

Y99

DESCRIPTION OF WORK

Y Rt .

e

Qry. FIXTURE/EQUIPMENT FEE (Office Use Only)
Water Closet $ - i,

Urinal/Bidet

el

Bath Tub

— Lavatory
Shower

Floor Drain
" Sink
Dishwasher

Use Group Present _ Proposed — .Uz:x_.:m _uocsﬂ.m_s
Building Sewer Size Public Sewer _ Private Septic — Washing Machine
Water Service Size ___ Public Water _ Private Well — —_ Hose Bibb
Est. Oo& of _u_c-:c_:m Work m Q- Water Heater
; Fuel Oil Pipin
._Ow SUMMARY (Office Use Only)  Detes :so:z,.i o o _u_E:M g
 PLAN REVIEW INSPECTIONS x - gosmsiiopibayy. LPGas Tank
“ .1 No Plans Required Tvber . Fajilure - Failure - Approval- as fan
[ 1'Partial -Underslab Utilities Approved v\mﬂmc : e et el Steam Boiler
Date:- , Ne = g Hot Water Boiler
Um.,ﬁm. : Approved by: —  Rough N B A
N i Sl e Water . T eeporepana
Date______ pproved by: . Sewer A i N nterceptor/Separator
“,.._o_a. Plan Review mmnc.:m,a” ] IxEﬂmw\ e o ! . Backflow Preventer
._ I'Bldg. [ -1Elec. [.]1Fire. [ ]Elev. Gas mnc_vam_.; Greasetrap
.SUBCODE A PROVAL qo.. PERMIT Gas Piping- Sewer Connection
" Date: - LPGas Tank Water Service Connection
‘Approved E Fuel Oif Piping ) —— Stacks
mcmoo_um APPROVAL for- om_ﬁ__u_oam Solar " Other 9 Mé|& &_..
] co [ ]cco- E .G> TCO. Other m_ _n__ u
., _Um»m“ = .
g R v v
w>vv_‘o<m,a,,v<m. Administrative Surcharge $

C. CERTIFICATION IN LIEU OF OATH

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

ontractor’s Seal;and Signature
[ ] Licensed Plumbing Contractor 1 Exempt Applicant .

Minimum Fee $°.
State Permit Surcharge Fee ¥

TOTAL FEE §$-.

7

e
bS]

U.C.C. F130 (rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Hard =

Applicant Copy

Véa



=

CONSTRUCTION
PERMIT

=

URIFORM CONZIRLCIION
cone

Date Issued /o /7 / t

Permit # e y?()

IDENTIFICATION Block o | $2 ot 1Y Qualification Code
Work Site Location fjg- \.Q ,A ter)A ﬁ / J Q- Contractor Uttrmate—Arr&Systemsg—K-ﬂe-—_
e N Cladc Address +160-Hambure Tpk Suits-4
ownerinFes (JAN FRANG L 224N —Wayse; N.J,07470
Address _ %o 0 o Tel. mﬁ) ) Lau> ')"Klb ,
IR Lic. No. or Bldrs. Reg. No. M_\)_ﬁ_()_a}&&! oo
Tel.

Is hereby granted permission to perform the following work:

[\H BUILDING [ 4 PLUMBING [ ] LEAD HAZARD ABATEMENT
[ 5} ELECTRICAL [ 1 FIRE PROTECTION [ ] DEMOLITION
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [+]1 OTHER

(Subchapter 8 only)

DESCRIPTION OF WORK: o { P‘E
S}?ld[ﬂ A a A V a 4 3&’“’ Wt A ¢
NOTE: [f 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 Work  §

Constryftion Officiaf Date

U.C.C. F170 (rev. 01/04)

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

PAYMENTS (Office Use Only)

Building ,
Etectrical BT
Plumbing “1 (

Fire Protection

Elevator Devices .
Other '

DCA State Permit Fee
Cert. of Occupancy
Other
Total _
Check No.
Cash
Collected by

—)

59

(see reverse side)
4 GOLD-APPLICANT



"mi JERSEY

{3FRUCTION
COLE

STECHNICAL SECTION

ELECTRICAL SUBCODE

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

Block
Work Site Location

0 GRediak o=

Qualification Code

VA | \
Clavie

Owner in Fee:

/ Ja)
Ghagliapes V2w o

e

i %%u.

Date Received
Control #

\V\Q\:
N-§94

Date Issued
Permit #

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

J?u\ﬂor‘goa(ﬂ

bt

A:&i&é

Address _ DN, . QTY. SIZE

trey municipality ip.code
Contractgr \@ m mp ! s T F 214 d.n\ Tel. Ao:@ V@me_h\ _hhm  —
>aa6mmnPQ(_ GQeer m Q«O pOJ e-mail T
o aamey, Wy §TF60 —
Contractor License No. ?ﬁ. Y z " Exp. Date \I// H
Home Improvement Contractor xmm_mﬁ_.mﬁ_o: No. or Exemption Reason (if applicable): \A /

¥° - 30D9599 g - 1 —

Federal Emp. ID No. S FAX: ( P
B. ELECTRICAL CHARACTERISTICS \ / \ - ”
Use Group Present Proposed .\l i -
[ ] Pole/Pad # [ 1 Temporary [ ] Other \ /.1\\ \ -
Building Occupied as ___ Utility Co. / / \ —
Est. Cost of Elec. Work $ *./00 = \ —
JOB SUMMARY (Office Use Onlyy ) T
PLAN REVIEW _ INSPECTIONS i
_ ;_a Plans monc_nma Type: - Failure ._:‘_ﬂ_m\_\ -
{ _ .um;_m_ ésama_mc Cﬁ___:mm >uu_,o<ma .x.orjm:! . -
Date: Approved by: mm_.m_m?m_..mm
ll Trench ) e —
[ -1 Elgetric Plans Approved Temp. Serv. - -_— —
Date: Approved by: . Constr."Serv. ] _ —
.,_oi_:._ﬁ.w‘_m: Review Required: ‘ .A_.uw_“- -
[ 1Bidg.. | Plumb. [ ]Fire. -[ ]Elev; :

Service e
mc-oobm.\» BR O<. ffor P m_<__ Finat _ —
.Date: /] " Barrier-Free
>_qu<ma AL -

] ._.mau ch:-Oma _umnm _mmcma
mc_mO%oUm >__u_u_wnw<>ﬁw for € ‘uq__w_ﬁ.u>._.m . Final Cut-in<Card Date’ _mm:ma H H
Date:- — \ \ : >=:c@_ _uoo_ _=mu¢%o: \Nl .

\\u\

Approved by y S

Umﬁm of. o_.oc:a_am m:a wga_:@
Ooz_momﬁ_o: R

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) o
the work listed on this application.

§Zw application and perform
7 -

»ﬁ@.omam Si

%ﬁ Licensed Elec. Contractor [ ] Certifd Landscape frigation Cont'r

e/Contractor's Seal and Signature
[ 1Exempt Applicant

ITEMS

Lighting Fixtures
Receptacles
Switches
Detectors
Light
1P ct. HP
y & Exit Lights
munications Points
Alarm Devices/F.A.C. Panel

FEE (Office Use Only)

TOTAL NUMBERS $
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Di

Air Handler

KW Baseboard Heat
HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

Codnagh o

U.C.C. F120 (rev. 12/07)

CYILY)
L2 o
Administrative Surcharge $

Minimum Fee §
State Permit Surcharge Fee $

TOTAL FEE $

1 White =

Inspeetor Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Hard = Applicant Copy



BLOCK 180 LOT 14  QUALIFICATION CODE

ADDRESS (SITE) 48 Colonial Drive

PERMIT NO.

(1~ 1o4E

== CONSTRUCTION PERMIT

V. FEE SUMMARY (for office use only)

Update Update

1. Building $
ﬂ 2. Electrical
APPLICATION 5. Punbing
4. Fire Protection
Applicant Completes: mmﬂ_onm_ I, Il (optional), IV, VI, and Vil 5. Elevator Devices
I. IDENTIFICATION 6. Subtotal
1. Proposed Work Site at: 48 _Colonial Drive Clark, New Jersey 07066 7. Less 20% for State Plan Review $
) . 8. Subtotal $
2. Name of Owner in Fee: ZH. . Wh .ZH.m - nHmHHMH.mHHﬂO wHNNc.ﬁO 0. State Permit WC—.O_._Nqﬁm Fee
(T, o-mail 10. Subatl $
N . . Cert. of Occupanc!
Address 48 Colonial Drive Clark, New Jersey 07066 12. Other G
streat municipality 2ip code .
3. Ownership in Fee: Public Private XXX 13. TOTAL $
4. Principal Contractor: ECconomy Kitchens And Baths 1 (732 ) 382-2500 VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address NNum ..m”_-“m.NmUmﬁ_u. ><mﬂ.ﬁm e-mail 1. Number of Stories
. Height of Struct ft.
Rahway, New Jersey 07065 A
2 13VHOO7799 3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. VH 79900 Exp. Date 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
Federal Emp. ID No. 222 310 239 FAX: ( 732 ) _382-5611 6. Max. Live Load
5. Architect or Engineer Contact U LT B ES] LT
Address e-mail 8. If Industrialized Building: State Approved HUD __
Tel. () FAX: ( ) 9. Total Land Area Disturbed sq. ft.
6. R ible P in Ch Work has B JAY TABACK e g s
. Responsible Person in Charge once Work has Begun ) 11. Base Flood Elevation ft
Tel. (432 )__382-2500 FAX: (_732)__382-5611
12. Wetlands yes _ no
i, PROPOSED WORK . £ , VIi. DESCRIPTION OF BUILDING USE
O Minor Work 0 New Building [ Addition L Demolitiony. £if E . RESIDENTIAL (prirhary use)
0 Repair O Alteration \ﬁ_ Renovation O xmao:m::“f.:w - State Specific Use: -
\ ’ \ ) [ Asbestos Abat. -Subch. 8 [] Lead Hazard Abatement [] Radon Remediation [ Annual Permit - 2. Use Group, Proposed: =
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
lib. SUBCODES Est. Cost Plans Date Rejection | Apgroval Re- Resubmission Dates Re- || 4. No. of dwelling units: Total Units Income-restricted
{Chock all that apply) ) Rec'dby Rec'd Date ate/ viewer | Approval Rejection | *viewer g
\ 7 Gained, Sale _
/3 Buiding SS$oD) _ \m&k\\ ML S
- ost, Sale
@ ectical \Q§§ __,T _ﬂ : ﬁ/\w\s Lost, Rental
Plumbing 12 W 0 ) h ) \b‘ \3 J4 B. NON-RESIDENTIAL (primary uss)
i 7 1. State Specific Use:
1 Fire Protection 2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
[J Elevator .
i : e e W Y C. MIXED USE -List secondary use(s):
TOTAL COST .\ ) D. Construct. Classification: Present
lll. PLAN REVIEW (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.00 Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems 8.0 Smoke Control Systems in Open Wells  12.[] Fire Alarm
1. [ Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers  9.] Underground Storage Tanks
A M Penbnbima N 2.1'T Hiah Pressure Boilers 6.7 Hazardous Uses/Places of Assemblv 10.71 Swimmina Pools. Spas and Hot Tubs



= | C.NSTRUCTION Date Issued ! 1 113 , 1

‘Permit #
IDENTIFICATION . Block . .. .,. 180 ,14 L QuallfcatlonCode T
Work Site Location 48 C°1°n131 Drlve Contractor Economv Kitchens And Bathq
Clark, New Jersey 07066 Address _2255 Ellzabeth Avenue
Owner in Fee Mr. & Mrs. Gianfranco Pizzu . Rahway, New Jersey 07065
Address 48 Colon1a1 Dr1ve SN ( 732 ) 382 2500 '

L|c No or Bldrs Reg No A 1'%VHO()77QQ()0

Is hereby granted pemmission to perform the following work: S T R RSt PAYMENTS (Office Use Only)
[ ] BUILDING [ 1 PLUMBING ' [ 1 LEAD HAZARD ABATEMENT Building .,\
[ 1 ELECTRICAL [ ] FIRE PROTECTION [ 1 DEMOLITION Electrical N
[ 1 ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER = Plumbing
(Subchapter 8 only)- - = r A

Fire Protection

DESCRIPTION OF WORK;. . . . .. .- ".Elevator Devices
@0 \ Other .-~ ‘" -
6} ’. o . DCA State Permit Fee ! / 3
Cert. of Occupancy
NOTE:. If construction does not commence within- one:(1).year of date of issuance, or: ‘Other o el o
Ifconstructlon ceases fora period7?f six momhs, this, permit is vold - Total © - - k \-5 } ] /
Estimated CostofWork  $. .. /f /. S& —~ . . .. . . ;. L
y 7 : ” Ch_ecl_( No.
- _ Cash'_
Canstructi cial ¢ O"llé ctéd by
u.c.c. F116'1(révl o1/0dy - _ * (see reverse side)

1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR 4 GOLD-APPLICANT



| Date Received

Control # ti — N“v, !

Date Issued
: TECHNICAL SECTION Permit # TR
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING r\ g i
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. C. CERTIFICATION U OF OATH
Block 180 Lot 14 Qualification Code I hereby certify that | 3f) the (agent of) own Q
. 5 record and.am autho ake this applisetion.
Work Site Location 48 Colonial Drive . _ \
Clark, New Jersey 07066 Signature Q T L | t
OwnerinFee: _ Mr, & Mrs. Gianfranco Pizzuto

D. TECHNICAL SITE DATA
Tel. Al[ e-mail

Address 48 Colonial Drive Clark, New Jersey 07066 DESCRIPTION OF WORK

street municipality Zip code ;

Contractor: Economy Kitchens And Baths Tel. (732 )_382-2500 m § \ m ﬁ ]

Address __nhe IS R T e-mail &\VQ } l \Vl\ ]
LIZgUCTUI Avenue J )

MVFLNQ\\' N\\Q\UL Tor.

o)

F=d
&L T

—— Rahway, New Jersey 07065 lyﬁ\ﬁ\ @

Contractor License No. or Builder Registration No. ——13VHOO779900— Exp. Date

Home Improvement Contractor Registration No. or.Exemption Reason (if applicable):
Federal m:_v. iD No. muw 310 ujo FAX: A Nwm ) —382-5611

T

E ‘\\\\

\\\ K \\\ x\.\.‘
\A\\ Umam anﬁﬁm«o.
\ma_cﬁw 3%3&

\
LA
e A

TYPE OF WORK: FEE AOm. ice Use Only)
[ 1 New Building A,

[ 1 Addition

Rehabilitation

Roofing

Siding

Fence Height (exceeds 6')
Sign Sq. Ft.

X

Pool
Retaining Wall Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation

-
e

i m:._m_.\.ﬂqwm

w wc__u_u_zm OI>_~>O._.m_~_m._._Om

L e B B T T B I e e B e ]
et bt et e ed et et et e e

Other
Use Group Present Proposed — Constr. Class Present ______ Proposed Demolition
No. of Stories If Industrialized Building:
Height of Structure ft. State Approved ______ HUD Administrative Surcharge e
Area — Largest Floor - sq. ft. Est. Cost of Bldg. Work: Minimum Fee a
New Bldg. Area/All Floors sq. ft. 1. New Bldg. $ State Permit Surcharge Fee a
Volume of New Structure cu. ft. 2. Rehabilitation $ M. g, %Q TOTAL FEE § -
Max. Live Load 3 Toal(1+2) $.95Cg0 -
Max. Ooo:_om:o< Load ' U.C.C. F110 1 White = Inspector Copy 2 Canary = Office Copy

(rev. 12/07) 3 Pink = Office Copy -4 Gold = Applicant Copy



Date Received { \ \ NHW\ :

e ~ Control #
PLUMBING SUBCODE 20
Date Issued ‘ ~ - \OT\ W.
TECHNICAL SECTION Permit #
A. __Umz,._._—u_O>._._OZ|.>_uv_|_O>Z._.. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA

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

I

Block 130 lot — 14 Qualification Code DRSCRIPTION OF WORK

Work Site Location 48 Colonial Drive .&g \A\f&r\.\ C
Clark, New Jersey 07066

Backflow Preventer .

Owner in Fee: Mr, & Mrs. Gianfranco Pizzuto
o (I ...
Address 48 Colonial Drive Clark, New Jersey 07066 o‘ja FIXTURE/EQUIPMENT FEE (Office Use Only)
st municipality Zip oode Water Closet $ = i
Cdntractor: Hm(.—m HUH—.._.E._UH_.HHW Tel. { MWNV 202- -5975 . Urinal/Bidet
Address 18 Robin lLane e:mail \'ﬁm Bath Tub — 225
Monroe Township, New Jersey 08831 Lavatory
Contractor License No. 9796 Exp. Date _ Shower Nﬁw
Fioor Drai
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): m.omq rain —
Federal Emp. ID No. 223 158 488 FAX: (/32__) 656-0810 - " h
B. PLUMBING CHARACTERISTICS | — Dishwasher _
Use Group Present Proposed — _u_.__.__c.sm _uoca.m_:
Building Sewer Size Public Sewer Private Septic S <<mm:_=.m Machine NS e
Water Service Size blic Water Private Well — Hose Bibb —_—
Est. Cost of Plumbing Work  $ u U\ Wl Water Heater o
: , — — Fuel Oil Pipin
JOB SUMMARY, (Office Uss 9__5 S e — sl
_u_.>z _»m<_m<< A ] _zm_umo._._ozw W B GmEm Az_o::.\_ums C— Gas Piping
[ T A : v_u,mm_:nm _um__cq\m >nn.d<m_~ S LPGas Tank N By R
<vm “m S ’ - Steam Boiler
v _ Hot Water Boiler S
) S Sewer Pump ——
. Interceptor/Separator ———

Bldg. [ Hm_mo, T :u_a I JElev:

_ Gas mnc_u-:m:ﬁ Greasetrap

\mCmoO_um >_u_um0<. -Gas _u.n_:m Sewer Connection ’
\,\Um,"m“. - LPGas. ._.b:x e IS . — Water Service Connection i we mlm _
>%B<ma c< FuelOil _u_u_:m e o cole e Stacks i

. .wo*mq . g L oL .m_,.m N .v,\.\‘ d s i ' — Other R

: L _ s — = ~ . Other A
g@uﬂﬁ@vﬁ _ \. \ s N ?&F NI \l\!! AfFI ~ | - Administrative Surcharge $
C. CERTIFICATION IN LIEU OF OATH Minimum Fee Hv H
 hereby certify that | am the (agent of) owner of recofddnd am a orizegfo make this application and State Permit Surcharge Fee s
perform the work listed on this application. TOTALFEE $ __

Applicant's m_o_._mE_,\O\o::moﬁoq_m Seal and Signature ~—

[ Vh_.mom:mmn Plumbing Contractor [ 1 Exempt Applicant
U.C.C. F130 (rev. 12/07) 1 White = Inspector Copy. 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy



ﬂ ELECTRICAL SUBCODE
s TECHNICAL SECTION

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

Block 180 Lot 14 Qualification Code
Work Site Location 48 Colonial Drive

Clark, New Jersey 07066
Owner in Fee: —M

Tel. v
>%z”mw 48 Colonial Drive Clark, New Jersey 07066 N
conractor: _ Elichko Electric e re. (732, 574
Address Q97 Beatrice Parkway e-mail

Edison, New .Jersey 08820 =
Contractor License No. 7506A Exp. Date .
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): < ~ |r/y
Federal Emp. 1D No. ____ 223 342 362 FAX: (732 ) 381482 /

B. ELECTRICAL CHARACTERISTICS / /\
Use Group Present Proposed \
[ ] Pole/Pad # [ 1 Temporary [ ] Other \ /

Building Occupied as
Est. Cost of Elec. Work $

Utility Co.

es. Approved, . R04d
AR

sfe; .- Approvedby:. . . CConstSen . o T

o s S I R N e A

._@;_«Ei_m?mm w Reguired:” ~.” 4 e e e

v\_\wao Mﬂ.wx_m_:m:cwu,T__.m. e.  JEI .
g .‘>,..§m Mﬁ» »\_u

sUBCOD,

et

| 200

=

Date Received 7|
Control #

~Nw:

Date Issued
Permit #

Bl

I{~ioYg
D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Rero Mact 0

QTY.

T

SIZE ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles
Motors—Fract. HP
Emergency & Exit Lights
Communications Points

larm Devices/F.A.C.,Panel
Xt been JOT -

TOTAL zc.swmmm

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

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

FEE (Office Use Only)

RERRRRENNE

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) o4
the work listed on this application.

LT UL Uil
\ Pplicant’s Signature/Contractor's Seal and Signature

] Licensed Elec. Contractor [ ] Cerllfg’ andscape Irrigation Cont'r [ ] Exempt Applicant

ucc.

AMP Subpanels
AMP Motor Control Center
KW Elec. Sign/Outline Light

a

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee §

TOTAL FEE $

75

F120 (rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy




(1= 104§

BLOCK 180 LOT 14 QUALIFICATIONCODE _ ADDRESS (SITE) 48 Colonial Drive PERMIT NO.
V. FEE SUMMARY (for office use only) Update Update
" CONSTRUCTION PERMIT | . suidig 5
2. Electrical
APPLICATION
4. Fire Protection
Applicant Completes: wmo__o:m I, If, ll {(optional), IV, VI, and VIi 5. Elevator Devices
. IDENTIFICATION 6. Subtotal
1. Proposed Work Site at: 48 Colonial Drive Clark, New Jersey 07066 7. Less 20% for State Plan Review $
] . 8. Subiotal $
2.Name of Owner in Fee: Mr.- & Mrs. Gianfranco Pizzuto 9. State Permit Surcharge Fee
o (A e-mail O ot $
. . . Cert. of Occupan
.Address 48 Colonial Drive Clark, New Jersey 07066 12. Other g
© street municipality zip code :
3. Ownership in Fee:  Public Private ____yyY 13. TOTAL $
4. Principal Contractor: Economy Kitchens And Baths g, (732 ) 382-2500 VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address 2225 Elizabeth Avenue e-mail 1. Number of Stories
; 2. ight of ft.
Rahway. New Jersey 07065 fiSOHESEIRC 2
) . 13VHO0779900 3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. by Exp. Date 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
Federal Emp. ID No. 222 310 239 FAX: (732 ) _382-5611 6. Max. Live Load
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address e-mail 8. If Industrialized Building: State Approved HUD
Tel. ( ) FAX: ( ) 9. Total Land Area Disturbed sq. ft.
. ) 10. Flood Hazard Zone
6. ._wm_muo:m_c_mm Person mw MJMR_W@OM.% Work has Begun JAY TABACK ST 11. Base Flood Elevation f
el ) g ) = 12, Wetlands yes no.
PROPOSED WORK Vii. DESCRIPTION OF BUILDING USE
O Minor Work 1 New Building O Addition U Demolition . RESIDENTIAL (primary use)
[0 Repair 0 Alteration h_ Renovation 0 Reconstru . State Specific Use: i . B
\) [ Asbestos Abat. -Subch. 8 [ Lead Hazard Abatement [ Radon Remediation  [J Annual Permit 2. Use Group, Proposed:
\
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
lib. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- | 4. No. of dwelling units: Total Units Income-restricted
(Ghecic all that apply) i Rec'd by Rec'd Date ate/ viewer | Approval Rejection | viewer .
. - Gained, Sale
\6 Building U\ m % _QE \ N \QRN Gained, Rental
. ; 1.0V~ Lost, Sale
fb Electica Yooy | AOEL VAL ot __
Pumbing |12 CO A / \&. Ml B. NON-RESIDENTIAL (primary use)
T 7 1. State Specific Use:
{J Fire Protection 2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
1 Elevator . :
ey C. MIXED USE -List secondary use(s):
LOIALCOST y 2 D. Construct. Classification: Present
lil. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? : Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems 8.[] Smoke Control Systems in Open Wells  12.["] Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers  9..[] Underground Storage Tanks
2. I Prototvoe Processina 2.0 High Pressure Boilers 6.[J] Hazardous Uses/Places of Assembly 0.0 Swimming Pools, Spas and Hot Tubs




TRUCTION

MIT

IDENTIFICATION - Block . 180 _ 14 .
Work Site Location 48 Colonlal Dr1ve

‘D?tF Issued ' ) ’ZB , i

‘Permit #

- 104 ¢

Quahflcatlon Code - O EEFI
Contractor Economv Kitchens And Bathq TR

Clark, New Jersey 07066 Address

2255 Ellzabeth Avenue

OwnerinFee Mr. & Mrs Glanfranco Plzzuto
Address { f. of nig ' '

Rahway, New. Jersey 07065
e 732) 3822500

L|c No. or Bidrs. Reg No. 1 'm'mmmqnn

Is hereby granted permission to perform the following work: S e
[ 1 LEAD HAZARD ABATEMENT

[ 1 BUILDING [ ] PLUMBING

[ 1 ELECTRICAL [ 1 FIRE PROTECTION [ 1 DEMOLITION

[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER -
(Subchaptersonly) ) AigmTE pE

DESCRIPTION OF WORK; . -
Bao

NOTE:. If construction does not commence within; one (1) year of date of issuance, or -
if oonstructlon ceases for a period ?1' 8ix, months this pelmlt is void. .

Estimated Cost of ork

ate

U.C.C. F170 (rev. 01/04) "

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

-PAYMENTS (Office Use Only)

Building Y e Q/
Electrical 7%/
Plumbing /I

Fire Protection

"-Elevator Dévices .- .

Other - -

‘DCA Staté PermitFee 1~ 7 .3

Cert. of Oocupancyzé}p_.ﬁ
Other - N
o S/ L/

Check No

) Cash
Collected by .-

o _ (see reverse side)
4 GOLD-APPLICANT



ﬂ wc__n_u_zm SUBCODE
T TECHNICAL SECTION

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

Block 180 Lot 14 Qualification Code

Work Site Location 48 Colonial Drive

Clark, New Jersey 07066

OwnerinFee: _ Mr. & Mrs. Gianfranco Pizzuto

e (R

Address 48 Colonial Drive Clark, New Jersey 07066

street municipality zip code
Contractor: Economy Kitchens And Baths Tel. (732 ) 382-2500
Address —3255—Ftizabeth—Avenue S
—— Rahway, New Jersey 07065

Contractor License No. or Builder Registration No. ___13YH00779900 Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No. wuu »HD u\wo ( 732..)_382-5611

P

Dates (Month/Day)
Failure  Approval Initial

Date Received

Control #

Date Issued
Permit #

C. CERTIFICATION U OF OATH

| hereby certify that | A the (agent of) own Q
record and.am autho i setion.
Signature

Tiq [ &

D. TECHNICAL SITE DATA

23],

:.\_or\N

DESCRIPTION OF WORK

Ao Vo

Rero Mo Batl

Syaior LochTion.

m wc__.._u_zm OI>_ﬂ>nﬂm_w_wq_nm

Use Group Present Proposed Constr. Class Present Proposed
No. of Stories if Industriafized Building:

Height of Structure ft. State Approved —____ HUD
Area — Largest Floor sq. ft. Est. Cost of Bldg. <<oqr.

New Bldg. Area/All Floors sq. ft. 1. New Bldg.

Volume of New Structure cu. ft. 2. Rehabilitation 9 S50 -

Max. Live Load
Max. Occupancy Load

3. Total (14 2) alpﬁb%gl

U.C.C.F110
(rev. 12/07)

TYPE OF WORK:

[ 1 New Building
[ 1 Addition
Rehabilitation
Roofing
Siding

Fence Height (exceeds 6')
Sign Sq. Ft.
Pool

Retaining Wall

X

Sq. Ft.

Asbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17

Radon Remediation
Other

Demolition

L e B I I T I e T e B ]
e e bt et ) e ed et b s baed

Administrative Surcharge $
Minimum Fee § ~

State Permit Surcharge Fee §$ -
TOTALFEE § -

FEE (Office Use 0:_5

1 White = Inspactor Copy
3 Pink = Office Copy

2 Canary = Office Copy
- 4 Gold = Applicant Copy




PLUMBING SUBCODE
TECHNICAL SECTION

T ena i KUCHION
COLE

IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

UNIEQReS

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

Biock 180 Lot 14 Qualification Code
Work Site Location 48 Colonial Drive

Clark, New Jersey 07066
Owner in Fee: Mr. & Mrs. Gianfranco Pizzuto

o G 0 .

Address 48 Colonial Drive Clark, New Jersey 07066
street municipality N_v code
Address 18 Robin Lane e-mail
Monroe Township, New Jersey 08831

Contractor License No. 97486 Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No. 223 '158 488 Fax: (/32 ) 656-0810
B. PLUMBING CHARACTERISTICS .
Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size PublicWater _ Private Well
Est. Cost of Plumbing Work  $ ~ M\ @NU -

\._om‘mcz__s>x<A94_oo Cm»\o_.__s . ~

PLANREVIEW - ‘INSPECTIONS -~ eso:.aam,\v

A INg-PI ns xonEEn . x_nm__Emw >u_u_.o<m? _3;_»_

\ ﬂm__c..m g

._.<vm.

. >vv_d<ma v<
,_ 3 _u_m: mmsmé mmn_::ma

36|

Date Received
Control #

[223])
- oHg

Date Issued
Permit #

buld.

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

LPGas Tank
Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer

D. TECHNICAL SITE DATA
DRSCRIPTION OF <<O_N_A

mvb\?ic

FEE (Office Use Only)

/ u mEm [ H Elec. . H 1 _u=.¢ «w.\_ Elev.. ots mm:ﬁim:.ﬁ Greasetrap - LN
\owOOUm >_u_u_ﬂ0< »o _umm_s_._. Gas ,_uﬁ..:o., g ; Sewer Connection )
Um:m . 1, : e LPGes.Tdnk -~ - L Water Service Connection
\>%3<8 E 2 . Fuel Oil Piging T, Stacks ___ ——— -
‘$UBCODE APPROVAL for omxd_”_oam . Solar — — I Other _ .
1-1co. 1, _ooo IR A e TCO - Ly : _ Other
M.yquoéamvﬁ S - g i - Administrative Surcharge $
C. CERTIFICATION IN LIEU OF OATH Minimum Fee M H
| hereby certify that | am the (agent of) owner of re nd am augjorizeg/o make this application and State Permit Surcharge Fee ¥ —
perform the work listed on this application. TOTAL FEE $
Applicant's m_m:mEﬂ o::mo”oq s Seal and Signature
[ Vm_._omsmma Plumbing Contractor [ ] Exempt Applicant
U.C.C. F130 (rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy



——

ﬂmrmoqx_ok.mcmogm ,
e " TECHNICAL SECTION

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

Biock 1||iHmO Lot 14 Qualification Code

Work Site Location 48 Colonial Drive

Date Received }}
Control #

~Nw?

200

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Date Issued
Permit #

[t-ioyg

Clark, New Jersey 07066

Reno Macr o [Jatl_

*J

Owner in Fee:

Tel. (
. . Y
Address 48 Colonial Drive Clark, New Jersey 07066 QrY.  SIZE  ITEMS FEE (Office Use Only)
street municipality . . "
Contractorr __ Blichko Electric Tel. ( 732 ) 574 l\ll Lighting Fixtures
' e \ Receptacles

Address Q97 Beatrice Parkwa v e-mail k Switches

Edison, New .Jersey (8820 e Detectors
Contractor License No. 75064 Exp. Date £ : Light Poles
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 3 £ lj Motors—Fract. HP
Federal Emp. IDNo. 223 342 362 361-48% / Emergency & Exit Lights

FAX: ( 732 ) _

SN

B. ELECTRICAL CHARACTERISTICS

Communications Points
vices/F.A.C.,Panel

D

Use Group Present Proposed 7 ¢ W_vmnqﬂ_- I \P\dl )
[ ] Pole/Pad # [ 1 Temporary [ ] Other o+

- . L TOTAL NUMBERS
Building Occupied as Utility Co. Pool Permitiwith UW Lights
Est. Cost of Elec. Work $ \ QQ\Q - o0 Fermivwi 9
JOB SUMMARY. (Office Use % e - — Storable Pool/Spa/Hot Tub
TSI Y.(af \w\n 8 Y 2 A ¥ KW Elec. Range/Receptacie

PLAN REVIEW,

.

pproved by: -

-

KW Oven/Surface Unit’
KW Elec. Water Heater
KW Elec. Dryer/Receptacle
KW Dishwasher

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

NARRRRRRNE

AMP Subpanels
AMP Motor Control Center
KW Elec. Sign/Outline Light

a

B o PR N i,..
\\A\\.

.m:umo:a_am‘

.‘\,A \\.

b L

| hereby certify that | am the (agent of)
the work listed on this application.

ord an m:\dmﬁzo:
A

make this application and perform

Administrative Surcharge $
Minimum Fee §$
State Permit Surcharge Fee $

\Wm__.om.:,.m Signafure/Contractor's Seal and Signature

] Licensed Elec. Contractor [ | Ce andscape Irrigation Contr [ ] Exempt Applicant

];l\|
TOTAL FEE $ /5

U.C.C. F120 (rev. 12/07) 1 White = Inspector Ocm< 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy




BLOCK ) %¥®  LOT /Y

QUALIF /CODE

ADDRESS (SITE)

PERMITNO. /) - Y&

"

" V. FEE SUMMARY (for office use only) Update Update
CONSTRUCTION PERMIT | "+ suons m
2. Electrical
APPLICATION Al
A Szzmcwm__w,m 4.  Fire Protection
. 5. Elevator Devices
Applicant Completes: Sections 1,11,Il (optional). IV, VI, and VII 6. Sublotal
I. IDENTIFICATION 7. Less 20% for State Plan Review $
1. Proposed Work Site at: 7 8. Subtotal $
2. Name of Owner in Fee: L\\utﬂ F s *D 9, State Permit Surcharge Fee
) 11, Cert. of Occupancy
Address: Szn e 12. Other
stregt municipality zip code 13. TOTAL a
3. Ownership in Fee: Public Private , : .
4. Principal Contractor: &m\ Dﬁ r e CTRILALC Tel. (7 ) m ) §§J <“ m—“‘_F_r%LmquNM“%MmOI>m>qum_w._._om (office use only)
Address 226 N- 14T 7 (onltwarth  emai 2. Height of Structure ft
License No. OR, it new home, Builder Reg. No. /2 ¢ T Exp.Date Z o] T 3. Area—Largest Foor sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 4. gllew mc__n_zu Aira S0. n )
) : £ 0f New Structure _ cu. ft.
Federal Emp. ID No. £ 9. {802% (2 Fax AEV 929729
5. Architect or Engineer Contact Load
. : f| Building: State Approved HUD
Ad -mail
) gross S-mal 9. Total Land >am Distrubed sq. ft.
Tel. (___) FAX ( ) 10.  Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun \kq\\ f N.v-\ 11.  Base Flood Elevation fi.
Tel ( ). S e FAX ( ) AP o 12. Wetlands  yes no
lla., PROPOSED WORK: Vil. DESCRIPTION OF BUILDING USE
- Minor Work 0 New Building 0 Addition [] Demolition A. RESIDENTIAL (primary use)
. . s 1. State Specific Use:
O Repair [ Atteration [J Renovation [J Reconstruction R e e
/ // [0 Asbestos Abat. -Subch. 8 [ Lead Hazard Abatement [0 Radon Remediation  [] Annual Permit 3. Change in .Cmm Group, Indicate Former:
FOR OFFICE USE ONLY (opti . No. i its: =
lib. SUBCODES: == l {Optional) — 4 2o. of dwelling units:  Toial Units Income-restricted
(Gheck all that apply) Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Gained, Sale
Rec'd by Rec'd Dale Date viewer | . Approval Rejection viewer Gained, Rental
O Building Lost, Sale
Electrical 12 K \<S Lost, Rental
i [Leoo 2 Ll B.NON-RESIDENTIAL (pri
O Plumbing .NON- V1 (primary use)
1. State Specific Use:
O Fire Protection 2. Use Group, Proposed:
G 3. Change in Use Group, Indicate Present:
L] Elevator C. MIXED USE -List secondary use(s):
TOTALCOSTS {, bo ¢y D. Construct. Classification: ~ Present

I1l. DO YOU WANT: (optional)

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

Proposed

1. [0 Partial Releases

2 M Dentrtina Dranaccina

1. [ Elevators/Escalators/Lifts/

Dumbwaiters/Moving Walks

2. [J High Pressure Bailers

4. [] Refrigeration Systems
5. [ Cross-Connections/Backflow Preventers 9. [] Undergroound Storage Tanks
6. [ Hazardous Uses/Places of Assembly

8. [0 Smoke Control Systems in Open Wells

10. [J Swimming Poots, Spas and Hot Tubs



TOWNSHIP OF CLARK
430 WESTFIELD AVENUE
CLARK, NEW JERSEY 07066-1704

(732) 3883600

|t | ECTRICAL

_-—ﬂ SUBCODE

UNIFGAM CONSTRUCTIOMN JlmnIz—0>—l mmoq—oz

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

Date Received W|
Date Isstied
Control #

Permit #

\stc

“ox

-

Block Lot Qualification Code
Work Site Location. &/ F s Loral/ Drrv e

Clarte —_pl _076é4
Owner in Fee: \:\.\. ~\\.~Mn .\p !

o (R -

ensed Elec. Contractor
D. TECHNICAL SITE DATA

ractor's Seal and Signature
[ ] Certif'd Landscape limigation Contr’r

[ 1 Exempt Applicant

ITEMS

Lighting Fixture
Receptacles

Switches

Detectors

Light Poles

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

TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Rang/Receptacle

KW OverySurface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

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

AMP Motor Control Center
KW Elec. Sign/Outline Light

Address Sh e QTY. SIZE
street municipality 2ip code
Contractor; E&Dﬁ& Tel. HQSW AL %71 —_—
Adess 220 WN. [y T T
_ Eonlluorih  NJ) 02027 -
Contractor License No. ’92¢7 Bp.Dae 2oy Z -
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): ||
Federa Emp. DNo. /G - 28627/ 2 e (G0 2929923 -
B.ELECTRICAL CHARACTERISTICS —_—
Use Group: Present Proposed —_—
{ 1 Pole/Pad # [ 1Temporary [ ] Other —
Building Occupiedas /£ ely Utiity Co. e ( —_ -
Estimaled Cost of Electrical Work $ / L00 . \\\ J H
[l A - /
JOB SUMMARY (Office Use Only) INSPECTIONS Dgles (ionth/Day -
PLAN REVIEW Type: Failure ailure '\ Ap) Initiat
[ ] No Plans Required Rough .
. Date Inital _ DamerFiee \ -
Joint Plan Review Required HEeh / \ _ —
[ 1Buiding [ ] Plumbing Tomp. Serv. // \% S —
_ ] Fire [ ] Elevator Gonsi. Serv ///ll.\\ S —
TCO —
] Elec. Plans >uua< Other T
Ea ~}Z \ ™ Servige H L
Approved b L Final . L Do
SUBCODE >_._.:o<>_.. Barrier-Free _—
Temp. Cut-in-Card Date Issued _—
FAnal Cut-in-Card Date Issued -
<Annual Pool Inspection -
(_2"Z84te of Grounding and Bonding —
Certification
UCC/F-120

Professional Printing

(856) 468-7933

06/08

1. White-Inspector Gopy
3. Pink-Office Copy

2. Canary-Applicant Copy
4. White Tag-Office Gopy

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
 TOTALFEE$

FEE (Office Use Only)

Applicant. When.submitting this form to your Local Censtruction Code Enforcement Office,

please provide one original plus three parts



PROFESSIONAL PRINTING (856) 468-7933

TOWNSHIP OF CLARK
430 WESTFIELD AVENUE
CLARK, NEW JERSEY 07066-1704
(732) 428-8401

IDENTIFICATION Block

US

PERMIT
| Lot (Y

UNIFORM CONSTHRUCTION
LOBE

CONSTR UCT'O N Date Issued:

"l') I I
Permit #

N-vo2

Qualification Code

Work Site Location Contractor ; ety
Ciark D 0206 & Address 220 A/ [ 724 S

Owner in Fee Joh nm Pi272u040 Canrltworidl /Q/ 07822

Address Lamo Tel. (S9UP ) Y92 9927

Lic. No. or Bidrs. Reg. Na.

L9267

Tel.

Is hereby granted permission to perform the foliowing work:

[ ] BULDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT
[q/ﬁDTmCAL [ ] FIRE PROTECTION [ ] DEMOLITION
[ ] ELEVATORDEVICES [ | ASBESTOS ABATEMENT [ | OTHER

(Subchapter 8 only)
DESCRIPTION OF WORK:

200 amp  Perice

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 CW KY-) / }
A S 131 )

Construction Official Dall

. UCC/170 (REV. 01/04)

Professional Printing

(B56) 468-7933 - 2 CANARY-OFFICE

1 WHITE-INSPECTOR 3 PINK-TAX ASSESSOR

PAYMENTS (Office Use Only)

Building
Electrical ‘:} \
Plumbing =t

Fire Protection .
Elevator Devices

Other D
DCA State Permit Fee
Cert. of Occupan

Other )

Total \ / [¢) /
CheckNo.  ~—"

Cash

Collected by

(see reverse side)
4 GOLD-APPLICANT



U=

TN p.v N

posed Work at: C/g fﬁ(d;{/?“ﬁ( ﬂ(

Page 1

CONSTRUCTION PERMIT
APPLICATION

ner Name: m'( /W(S /97!‘?(£SZI Tel. (
dress é./ﬁ Cor GA/-Z:I4¢ 6’(

F.W Ty T4

cipal Contractor:

wes L0 LY X /02

Tel. ()

A AH RS 4/, T.

. No. or Builder Reg. No.

Federal Emp. No. P) o~ .-0?59/ S-//?

hitect or Engineer:

Jress

Tel { )

ponsible Person in Charge of Work vz £7 Ly A

Ta. PO _EEO2&

J

"ROPOSED WORK
’E OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR

BUILDING CONTAIN ANY
- Minor work {Single Trade) Permit/Category Estimated OF THE FOLLOWING?
| Small Job ($5,000 and no Prior 1. O3 Building/
Approvails) Structural $ 1. O Elevators/Dumbwaeiters
Complete only I1.8., 1] 2. [ piumbing 2 High-Pressure Boilers
and IV.A. and Page 2 3. [ Etectrical = 3. D Refrigeration Systems
| New Building 4. O Fire Protection 4 D Pressure Vessels
] Addition 6. [ other s. [ Hazardous Uses/Places
Alteration 6. [J other of Assembly
] Repair, Replecement TOTAL COST 5_____ 6. [ Cross-connections/
i olition Backflow Preventors
o C. DO YOU WANT: 7. 1 sorinkiors
( 0; 7 8. [ smoke Control Systems
1. Partial Releases 2.3 Prototype Processing in Open Wells J
g D ARA R

IDENTIAL . OWNERSHIP
0 Hotels (R—1) If new construction, enter no. of dwelling . O Private (Individual, Corp., Non-profn
L1 Mmutti-Famity (R-2) units Inst., Exc.)

HMD Reg. No.: 2. [ Public (State, County or Local Govt.)

If other than new construction, enter no. of
dwelling units:
Before Construction:
After Construction:
Net Gain (or loss):

M Two Family (R—=3b)
1) One-Family (R—3a)
\

-‘RESIDENTIAL

1 Theetres with Stege (A—1-A)
2 Movie Theatres (A~1—8)

16. [ institutionsl Detention
Center (1—-1)

I Night Clubs (A-2) 17. [ Hospitals, Infirmaries
J Restaurants, Libraries, ) (1-2)

Museurns (A--3) 18. ] Group Homes (1-3)
3 Religious Assembly (A—4) 19. ] Mercantite (M) -
J Outdoor Assembly (A—5) 20. [] Moderste-Hazard
J Business (8) Warehouse {S—1)

J Educationet (E) 21. [ Low-Hazard

1 ‘Moderate-Hazard Fectory(F-1) 22. [ :Jarahouse ‘:"—_2) w)
J Low-Hazard Factory (F—2) ) St i

. HEATING FUEL
Principal Secondary Type
3. O ]  Gas
a. O Oil
5 [J | Electric
6. [ (] Solid {Wood Coal Etc.)
7. OJ O Propane
8. OJ 0 Solar
9. OJ J Other

- TYPE OF SEWAGE DISPOSAL

10. [T Public or Private Company
1. [ Private (Septic Tank, Etc.)

. TYPE OF WATER SUPPLY

12. [ Public or Private Company
13. [ Pprivete (Well, Exc.)

J High-Hazard (H) n. [ other

. BUILDING CHARACTERISTICS

secific Use:

ge in Use Group, Indicate Former:

14. No. of Stories _
15. Height of Structure

Ft.
16. Area—Lergest Floor Sq. Ft
17. Bidg. Area—All Fls, Sq. Ft

18. Volume of Structure Cu Ft.
18 Toatal 1 and Acan Pieatoad

’7§,ﬂ ﬂ;f ‘ON 1IW¥3d

"ON Y2018

X/

"ON 101

7/

NOISIAIQanS




|_|= CONSTRUCTION

UeronM co.qsm?n,,g, PE R M IT
IDENTIFICATION  Block e / 0 " /§[

Wo Slte Locatlon jg Coc O/V..Z"/? C 0/(

Date Issued =R T~ 7&
Control # 70 0 4 ?

Permit #

Contractor _/“’ T =72 T

. Lo /0.1

& Vo i ___ Address
Owner in Fee

7L LS. [F7HEL 5,82 jﬂﬁw 9 &

8 Cocontcee. (AN 58/~ 38 7~

A Cgress 4 =
p dc?/e/(
Tele. ( ) 2

. or Socnal Secunty No.

[ ] BUILDING [ ] PLUMBING BTHER A OOAZ A~

Lic. No or Bldrs Reg No.’ Exp. Date

D -vl Br<S sr -

‘is heréby granted permission to: perform tthg work;
[ -4 ELECTRICAL { 1 FIRE PROTECTION

DESCRIPTION OF WORK:
LEr# @ i Esor T sFirp b LAVEL S 770

BV Ro7T7EL wWoep REPLACxC W/

AEN SHZT A cgs | NVECU WJ:«/.OOW,S

76/ ST oHzv O

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 thls permit is void.

Estimated Cost of Work SQ 5;-0 050 08¢

U.C.C. Form F-170A

CONSTRUCTION OFFICIAL

‘Check No.

PAYMENTS '(Office Use Onlyl,, ... :
Building & S 00
Plumbing
Electrical N
Fire Protection
Other .
Other
DCA Training F
Cert. of Occ. (/324 o5 -0
Other

Total Q000
/. 7F0

Cash ] S

Collected By: _%ﬂﬁ_

(see rot/’ere side)

1 WHlTE—.lNSPECTOR 2 CANARY—OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT



8

BLOCK \ %@ LoT % fn QUALIFICATION CODE ADDRESS (SITE) hﬁ% N 0\0\.:,9“ kuv PERMITNO, \ S— 12 =

V. FEE SUMMARY (for office use only) Update Update
" CONSTRUCTION PERMIT | . euing $
2. Electrical
APPLICATION
4. Fire Protection
Applicant Completes: man—_o-_m 1, i, Il {optional), IV, VI, and VIl Elevator Devices
I. IDENTIFICATION ( % @ L B 6. Subtotal .
1. Proposed Work Site at: o eh ._NL r . 7. Less 20% for State Plan Review $
. 8. Subtotal $
2.Name of N?&(:L W i m\\“ £ 9. State Permit Suréharge Fee N
Tel. ( e-mail 10. Subtotal )
) » I 11. Cert. of Occupanc
Address Saua % mh / h 0) ot 12. Other o
street municipality zip code .
3. Ownership in Fee: Public__ Private L’ 13. TOTAL $
4. Principal Contractor: _1 800 Heaters Inc Tel. (732 ) _970-8074 | [Vi_BUILDING/SITE CHARACTERISTICS (office use only)
Address ___ 2 DDC rmet —-N:m. _.__.._n m F H e-mail 1. Number of Stories
Edis . i 1 ft.
on. NJ Ommw.\ 2. Height of Structure
3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. 12352 Exp. Date 6/30/2017 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if mvu:omc_mv”._ 3VH05509300 5. Volume of New Structure cu. ft.
Federal Emp. IDNo. _20-4463685 Fax: ( 732 y _417-0695 6. Max. Live Load -
5. Architect or Engineer Contact (e oS Bl e
Address _ B 8. If Industrialized m..h__&:m_ State Approved . HUD
Tel. ( ) FAX: ( ) M M._os_n_._..,u_.:a >thm Disturbed sq. ft.
. 10. Flood Hazard Zone e 2
6. Responsible Person in Charge once Work has Begun Leonard QQHNHQO 11. Base Flood Elevation t Y
Fol. ( 132 ) 970-8074 Fax: (132 )_417-0695 o
. = 12. Wetlands vyes no
1la. PROPOSED WORK VIl. DESCRIPTION OF BUILDING USE
00 Minor Work [0 New Building O Addition O Demolition A. RESIDENTIAL (primary use)
O Repair [0 Alteration [ Renovation [0 Reconstruction 1. State Specific Use: |
[0 Asbestos Abat. -Subch. 8 [0 Lead Hazard Abatement {1 Radon Remediation [ Annual Permit 2. Use Group, Proposed: _________
FOR OFFICE USE ONLY (Ogptional) 3. Change in Use Group, Indicate Present:
llb. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply} : Rec'd by Rec'd Date Date viewer Approval Rejection | viewer .
7 — Gained, Sale
[J Building . A Gained, Rental
Electrical : A Lost, Sale
DR cclics . Lr Lost, Rental
E\_u_:agé . h u\.wﬁ\q \i W g B. NON-RESIDENTIAL (primary use)
u 7 ¥ 1. State Specific Use: ! )
] Fire Protection 2. Use Group, Proposed:
[ - /| 3. Change in Use Group, Indicate Present:
[0 Elevator iy K ]
T = __~J|C. MIXED USE -List secondary use(s):
QTAL COST D. Construct. Classification: Present
lil. PLAN REVIEW (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE EOLLOWING? Proposed
DO YOU WANT: 1.[0 Elevators/Escalators/Lifts/ 4.1 Refrigeration Systems 8.0 Smoke Control Systems in Open Wells  12.[] Fire Alarm
1. [ Partial Releases Dumbwaiters/Moving Walks 5.7 Cross-Connections/Backflow Preventers  9.[] Underground Storage Tanks
2. [ Prototype Processing 2.[7] High Pressure Boilers 6.[] Hazardous Uses/Places of Assembly ~ 10.[] -Swimming Pools, Spas and Hot Tubs
3.0 Pressure Vessels 7.00 Sprinklers/Standpipes 11.71 LPGas Tanks




— CONSTRUCTION
=== PERMIT

Gired g nt

Date Issued "‘7 ‘ED ’\%
Permit # 1S - ) 20

IDENTIFICATION Block ./ JDZ' Lot / (IL Qualification Code
Work Site Location LS ( ©lante]  DF * contractor 1 800 Heaters Inc
Lark . NT 00k Address 2 Gourmet Lane, Unit G & H
OwnerinFee ___ JRic1aved B hele. — Edison, N\) 08837
Address Sth {. Tel. (132_) _970-8074
Lic. No. or Bldrs. Reg. No. 12352
Tel. (

Is hereby granted pennissl'bn to perform the following work:

[ ] BUILDING K] PLUMBING [ ] LEAD HAZARD ABATEMENT
[ ] ELECTRICAL [ 1 FIRE PROTECTION [ ] DEMOLITION
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER
(Subchapter 8 onty)
DESCRIPTION OF WORK:
Replacement
Hot Water Heater

NOTE: [f 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 Costof Work § ___J/ ST

Construction i < Date

U.C.C. F170 (rev. 01/04) For reorder: Call Allegra - Marketing - Print - Mail (609) 390-1400

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

PAYMENTS (Office Use Only)
Building
Electrical
Plumbing
Fire Protection _
Elevator Devices _
Other

DCA State Permit Fee -

Cert. of Occupancy

Other sape——s
10
p——

=<

Total

Check No.
Cash
Collected by

(see reverse side)
4 GOLD-APPLICANT



