=

BUILDING SUBCODE
TECHNICAL SECTION

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

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

Block #5 "7 / Lot = Qualification Code

Work Site Location 7, /" LI HL ApnIDY  AVE

Owner in Fee: L al;

Tel. (<)) omail /[ 840 ] i) g &

Address 7L [/ 1GA Vs, U PA A 2A Ly VA Wa
" "street : municipality zip code

Contractor: 1= . =) A A& AL =T A Tel. (1)

Address L14 | ~ A 1o TH 0 A : e-mail

Contractor License No. or Builder Registration No. [ "2 1L N e prExp. Date ~2 /

Home Improvement Contractor Registration No. or E)_(emption Reasoh (if applicable):

Federal Emp. iD No.

FAX: ( )

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure  Approval Initial
[ 1 Al Footing
' . - Footing Bonding
[ ] Footings/Foundations Foundation
[ 1 Structural/Framework __ = _ Slab
[ ] Exterior et Frame
] Interior Truss Sys./Bracing
Joint Plan Review Required:/ Barrier-Free
[ 1Elec. [ 1PlumB. [ 1Fire [ ]Elevator Insulation
SUBCODE Aﬁ ;}17,{ r’)PE’;!MlT Finishes -Base Layer
Date: =LY Finishes -Final
Approved by: L /,/‘ZMT /} Energy
SUBCODE APPROVAL for CERTIFICATE rggha“wa'
[ ] CO [ ] CCO [ 1 CA Other
Date: .
Approved by: bl
B y: Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Constr. Class Present Proposed
No. of Stories If Industrialized Building:
Height of Structure ft. State Approved . HUD
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Floors sq. ft. 1. New Bldg. [3
Volume of New Structure cu. ft. 2. Rehabilitation $
Max. Live Load 3. Total (1+2) $_J
Max. Occupancy Load " UC.C.F110
{rev. 12/07)

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

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

Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

TYPE OF WORK:
New Building
Addition
Rehabilitation
Roofing
Siding

Fence

Sign

Pool
Retaining Wall

Sq. Ft.

Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

L e B B e T e T U
e B T T

Height (exceeds 6')

Demolition

P

FEE (Office Use Only)
$

B —

=0

Administrative Surcharge $

Minimum Fee $

State Permit Surcharge Fee $ / !
TOTALFEE § _ &

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




BUILDING SUBCODE
TECHNICAL SECTION

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

Block Lot Qualification Code
Work Site Localion / / ﬁ /’/a/{/f A oan A_»{M
i /A eapamul AMNoZl

Owner in Fee: M@ A0O. T?./l_

Tel. (%) emaitAd Eq o LLC@ /ﬁ Hmf/ (oA

Address =7 /(14 M’\ L~+4L Aa, (’k A (DA =

7 N s\r_eet / mumctpallty zip coda
Contractor: £ Tel. ( )%@_{T
Address ¢ e-mail

IV ,f — AL N P P
Contractor Llcens;! No. oréunder Reglstrat‘fgn Nc:> SHENAS Exp. Date

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

Date Received
Control #

@ \HER
\L[[Z[;O

- 137

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that | ajfi th égent of) owner of
record and am authofized £6 make this application.

D. TECHNICAL SITE DATA

Signature

DESCRIPTION OF WORK

NEW Fawre & Pue
34

Federal Emp. ID No. FAX: ( )
JOB SUMMARY (Office Use Only) /
‘PLAN REVIEW Date’ Initial  [NSPECTIONS Dates (Month/Day)
[ 1 NoPlans Required ____ Type: Failure Failure  Approval Initial
[ 1 Al ; . __ ___ Footing /
[ ] Footings/Foundations Footing Bonding
- ! Foundation
[ 1 Structural/Framework : Slab
[ 1 Exterior = Frame
[ 1 Interior A Truss Sys./Bracing
“Joint Plan Review Requrred 'Barrier-Free
[ 1Elec. [ 1Plumb. [ ]Flre [ ]Elevator insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Date: - L Finishes -Final
Approved by LA Energy’
SUBCODE APPROVAL for CERTIFICATE :'gg“a“'ca' ‘
1co j ) oy dron oo i
_Date Final ‘ /Z /74 W
Approvedby// //V'\ ﬁ) S s QT T e el
. Barrier-Free .

B. BUILDING CHARACTERISTICS

Use Group Present Proposed
No. of Stories

ft.

Height of Structure
Area — Largest Floor

New Bidg. Area/All Floors

Volume of New Structure

Max. Live Load

Max. Occupancy Load

sq. ft.
sq. fi.
cu. ft.

Constr. Class Present Proposed

If Industrialized Building:
State Approved
Est. Cost of Bldg. Work:
1. New Bldg. $
2. Rehabilitation $
3. Total (1+2) $

HUD

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

TYPE OF WORK:

] New Building $

Addition .

Rehabilitation /

ofing

iding )

Fence lP

Sign

Pool

Retaining Wall o

FEE (Office Use Only)

Height (exceeds 6')
Sq. Ft.

Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17 o
Radon Remediation
Other /ﬁfEAv// &=

Demolition

e e I I T T T

— b et e b Rt e

Administrative Surcharge $ ¥
Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE §

2 Canary = Office Copy
4 Gold = Applicant Copy

1 White = Inspector Copy
3 Pink = Office Copy



BUILDING SUBCODE
TECHNICAL SECTION

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

Block Lot :l Quialification Code
Work Site Location o

PA-RAWM M'("ew AC)._
Owner in Fee: MA’TH?M MAAJ g@ORf

Tel (S8 &US SYyoly — ema .

Address

NEW
1111 STORV CON K= L2 IO
- CODE

zip code

municipality

street

Contractor:

Tel. ($31)-ALS Yoy
Addres &
@ AfAU 2

Contractor License No. or Builder Registration No. £ 2 =/ Ly 7/ Exp. Date a_g,ﬁg_L/_Lf

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. FAX: ( )

=

itial - /INSPECTIONS -

N@oﬂng N

<

JOB SUMMARY (Ofﬂce Use Only)
PLAN REVIEW ’ Da i

} No Plans Requtred
“All /2 /
Tr Footings/Fouhdatio, '

[} Strqétura’l/F,rahyeWork«
[-1 Exterior -+ "
[.1 Intenor

. Dates (Month/lay)

Fallure Fallure App 0\@0 In aI
Footing Bendmg ’ s
Foundatlon :
" slab b‘;ﬁ ‘
Fram

Truss Sys /Braclng
Barr{er—Free P S

.

“Joint Plan Revnew Requnred

Elec. [ Plumb, ire” [} Elevator Insulatlon A
‘SUBCODE APR, Sr,  Finishes -Base Layer S
Date: ‘ - Finishes -Fmal

ey 7

SUBCODE APPROVAL for CE TIFICATE _,:_"gg“?,"fca' e " R
1 co / }6 e ) AR, sy )
= ,/éL 3 2 A ;;h;rému ﬂz, ey g
Approved by’ £ Zrh pdian v ra ks i

“-' ' ~'Barrier-Free =’

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Constr. Class Present Proposed

No. of Stories e If Industrialized Building:

Height of Structure 20 ft. State Approved - HUD
Area — Largest Floor 351D sq.-f.  Est. Cost of Bldg. Work: (567 OO0
New Bldg. Area/All Floors “sq. ft. 1. NewBldg. $__HSo0OD
Volume of New Structure cu. ft. 2. Rehabilitation $

Max. Live Load 3. Total(1+2) §

Max. Occupancy Load U.C.C.F110

I ; ] >(rev. 12/07)

Control # T |

Q0-00\(

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

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

Signature =

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

NEW Sivps & Farity
FLS .P [];u«[a\) m

TYPE OF WORK:
New Building

1—Addition

Rehabilitation

Roofing

Siding

Fence

Sign

Pool

Retaining Wall

Height (exceeds 6')
Sq. Ft.

Sq. Ft.

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

Radon Remediation
Other

Demolition

[
[
{
[
[
[
[
[
[
[
[
[
[
[

et e bt e e bt M b b et e

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee
TOTAL FEE $

2 Canary = Office Copy
4 Gold = Applicant Copy

1 White = Inspector. Copy
3 Pink = Office Copy




FIRE PROTECTION SUBCODE
TECHNICAL SECTION

IIC==

©

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

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

Block _( 7 Lot Qualification Code

Work |eL0ca lon \ UG
I Vo (o @1},%@

Owner in Fee: Mﬁﬂﬂ:&m lmmmﬂu‘

o (53] 24 5-54d Y. 202 Park Ave.
PR Midtang' F*ﬂ}'k, HJ 07442

street m" zip code
Contractor: Lic. # 16766 | ( ) —
Address FEIN #ﬂ‘“mmail

Date Received
Control #

$99
3 // O%ﬂ

-00| LU

Date Issu 2
Permit # £

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) ownasst aptl am authorized to make this
application.
Applicant/Contractor W
sign here: ’7/\ _)'(j ﬁ/‘z
¥ 7 A £l

Certified Contractor [ 1 Exempt Applicant

Print name here:

D. TECHNICAL SITE DATA N

DESCRIPTION OF WORK: A/GJ) HoUSE /BA SENNE Ay

Water Supply Source
Method of Alarm/Suppression System Supervision

Fire Protection Equipment, NJ Div of Fire Safety Permit No.

Fire Protection Equipment, NJ Div of Fire Safety Installer No.

Fire Alarm Contractor No. Exp. Date _

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

Federal Emp. ID No. FAX: ( )

B. FIRE PROTECTION CHARACTERISTICS

Use Group: Fuel Storage Tank:
Fuel Type: [ ] Flammable or [

Capacity

Present Proposed
Proposed
Heating System: [ INew or [ ]Modification to Existing

or [ ]Conversion or [ ] Replacement

Constr. Class: Present

Location of Panei:

] Combustible

Fire Alarm System: [ ]New or [ ] Existing

FuelType: [ 1Gas [ 10 [ IElectric [ 1Solar Fire Suppression/Standpipe System:
Other [ INew or [ ]Existing
Location: Location of Main Control Valve:
Total Cost of Fire Protection Work $ SO0, OK'}
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)

PLAN REVIEW

[ 1Ne Plans Required Type: Failure Failure  Appyoval Initial
[ ] Partial -Underslab Utilities Approved S Sy.stem 3j20 DY
Date: Approved by: Suppression Sys.

[ ction Plans Approved S'tandplpe

Date; proved by: Fire Pu

Joint ffian Review Requifed” re'E"Q.- System

[ 1Bldg. [ ]Elec. [ ]Plumb. [ ]Eley. Mechanical

SUBCODE APPROVAL for PERMIT Smoke Control

Date: :ICO/C : ’

Approved by: " .am oml ust- Tanks

SUBRODE APPROVAL for CERTWACATE Fireplace Venting ﬂ?& ﬁ;‘,
[T co Flnal V/23z0 :D
Date: Other

Approved by:

U.C.C. F140 (rev. 02/11) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

! ——NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks | | R
Alarm Systems H &
] System }(D

[3 110v Interconnected iD
[ 1 CO Detectors/110v —
Alarm Devices (i.e., smoke, heat'
water/flow)

Signaling Devices (| e, horn/strobes
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
Administrative Surcharge $ -
Minimum Fee § Z 5

Other
State Permit Surcharge Fee $
TOTAL FEE $ ; Z

T

|




u:

HRT R CUmLTMLE |

FIRE PROTECTION SUBCODE
TECHNICAL SECTION

©

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

Block f:-aq O’"‘
Work Site Location :Ll a

Lot

2.
mcumum AOG

Qualification Code

Owner in Fee: AAA:AIM— AMU%W

o (85l ) 245 S

riees P MO CAID AU DOUAAMY AfS (S~

e-mail

Date Received

Control # 5 QA/q
Date Issued { é(
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner ¢
application.

Applicant/Contractor
sign here:

Bcorgl and

a9

20
CO-on\o

authorized to make this

TR K fow

Print name here:

D. TECHNICAL SITE DATA [ J¢Certified Contractor

[ 1 Exempt Applicant

DESCRIPTION OF WORK: AJEWD> POUSE  w (R \Are
Water Supply Source _

Method of Alarm/Suppression System ! §Hggrvisiqn

. street R d B;;ﬂrkE_IAe:atﬂc municipality o ( ) zip code
Address __MH::: Park, NJ 07432 e-mail
201-445-2257 B
Fire Protection Equipmen F;é‘.f \# 7 y Permit No. .
Fire Protection Equipment, iv of Flre Safety Installer No. - —
Fire Alarm Contractor No. o Exp. Date .

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

Federal Emp. ID No.

FAX: ( )

B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present Proposed Fuel Storage Tank: '
Constr. Class: Present Proposed Fuel Typg: [ ]Fltammable or [ ] Combustible
Capacity —

Heating System: [ [New or |

OrR [ ]Conversion or [

] Modification to Existing
] Replacement

Fire Alarm System: [ JNew or[ ] Existing

Location of Panel:

Fuel Type: [ 1Gas [ ]0il [ IElectric [ ISolar Fire Suppression/Standpipe System:
- Other . [ INew or [ Existing
Location: — Location of Main Control Valve:
Total Cost of Fire Protection Work $§ 11 $0(7. 00
:&?\1 s:g/"l";‘v'y (Office Use Only) INSPECTIONS Dates (Month/Day)
. Type: Failure Failure  Approval Initial
[ 1 No Plans Required Alarm Svst Nﬂ ;c E?
[ 1 Partial -Underslab Utilities Approved m y§ Syt .
Date; Approved by: _ :tupzre.ssmn Sys.
7| Fire Protgction Plans Approved .an pipe
Date: pproved plsarfump
Joint Plah Révigw Required: - Pre-Eng.. e
[ 1Bidg. [ ]Elec. [ ]Plumb. [ ]Elev. Mechanical
SUBCODE APPROVAL for PERMIT U CRe 72
Date: ___ Tco
Approved by: Flam/Combust Tanks
i i 5/5/20
SUBCODE APPROVAL for CERT ICATE Fireplace Venting 19/ ???
,]/CO /] Final S LM 0 DT
Date / 3 'Zb Other
Approved by

-
U.C.C. F140 (rev. 02/11) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

,f [T NUMBER; | FEE (Office Use Only)
Flammable/Combustible Tanks P I | -
Alarm Systems | =
[ ] System @j =~
™7 110v Interconnected 0, =
[ ] CO Detectors/110v J_J; =
Alarm Devices (i.e., smoke, heat, pum (7 1
Lt

water/flow)
Supervisory Devices (i.e., tampers, low/hig 1a§3
Signaling Devices (i.e., horn/strobef bétsi—
Other Devices __

_
- S

TOTAL %1t és Zj
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{ 10il [ 1Solid ___
Fireplace Venting/Metal Chimney

Other

Administrative Surcharge $|_
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $




HEW JERHEY
FCO&B"LMIJII

PLUMBING SUBCODE
TECHNICAL SECTION
NTIF’ICATION—APPLICANT COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTI RS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block Lot Qualification Code

P
Work Si Locatlonj%- %CJ:JM/); ‘\\\fg
ARAMUL 7 X 0705 —
Owner in Fee: MA—"?‘/—/-‘IJAI MAMC;‘.DA?‘

(gg[) e-mail
Address ’_Z M /—;L( QI{A’QMA A A /E

street munlt:lpallty
Contractor: Ge L o 602

Tel. (QO( 136%7914 7
e-mail }'ﬂ"j lobo 220 é) ?_M

Exp. Date 6h 30 "DL? l

or Exemption Reason (if applicable);
FaX: ( )

Vnhed
Address jﬁ Floren(e ‘PLQC’C

Elpuw, Bk N1 O7vOT
Contractor License No. 7SQB \J

Home Improvement Contracto stratlg rz;:

Federal Emp. ID No.
B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water ServiceSize =~ Pyblic Water Private Wel|
Est. Cost of Plumbing Work  $ $ ”
JOB SUMMARY (Office Use Only) 4
PLAN REVIEW INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required ) Failure Failure  Approval Initial
Partial -Underslab Utilities Approved .
) b Siab A2 22D
Date: Approved by: Rough V2T &-2-25 ﬁﬁ
lumbing Plans Approved Water (¥
Date/ U Approved by: =
24049 : Sower A5
LJoint Plan Review Required: Fx\’:v 7'5— W ﬁ
[ 1Bidg. [ ]Elec. [ ]Fire. [ ]Elev. RS , = =
UBCODE APPROVAL for PERMI S Saulament
S or T s —
Gas Pipin Al Cnge W |

pate: 20-/ ) LPGaspTa?xk
Approved by: ,,,.,-—-é(l ~—f Fuel Ojl Piping
SUBCOD VAL for CERJIFICATE St bl Sel 2>

o) []CCO/ CA Tco— et "=
Date: 21 /7 ZC)' ﬁ;:/ T S

7 77175

Approved by: ;_’4%.

UCC F130 (rev. 11/09)
For reorder call: (609) 390-1400 Aliegra Marketing « Print » Mail

Date Received
Control #

Ao
atean Q0O)- N\

to make this

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of
application and perform the work li

on this application.

Applicant sign/Contrac
sign and seal here:

e —

_ =
Print name here: /(z‘?f.:z?" f:?/é(ﬁ/{// o OO

k(ucensed Plumbing Contractor [ ] Exempt Applicant
D. TECHNICAL SITE D

DESCRIPTION OF WORK

3™
=<

FIXTURE/EQUIPMENT
Water Closet

FEE (Office U Only)
s_ /2%

Urinal/Bidet
Bath Tub 28
Lavatory i S (4'
—
Shower S S
Floor Drain & §""*
Sink ?5
Dishwasher ;e

Drinking Fountain
Washing Machine

Hose Bibb

Water Heater E{Z )
Fuel Oil Piping e
Gas Piping [2 S
LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer

Greasetrap

Sewer Connection
Water Servnice Connection
Stacks

HYAher D X

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

NN TN SN o aiop oy




e ey

PLUMBING SUBCODE
TECHNICAL SECTION

UNIFORM Cqﬁ-‘kl.";cnof

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DiG NO: 1-800-272-1000.
Block Lot Qualification Code
Work Site Locatlon_?l!‘; #ﬁr"nl//AA/ﬂ )Ll//:r_

CA Q.AM}M AJ 'rmmc: P

Owner in Fee: MA—T/HN MA-AK(D/‘)QI

y x4 § SLoYy

e-mail

Address 7%'%1-0”\5{,44/:@ PALZAMUE NI 07 £52

munlapallly

Contractor: @n AYLO 14( Jbo ZZ

Tol. (2 SF2 zmcode'ék/h?

e-mail

Address C:»f(;! F/(‘ [eucce _
el N uwod Pnvy

Contractor License No.

2 58

Exp. Date éj@ﬁL

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

Federal Emp. IDNo. _/ 5 /54y \ﬁ-lqk-rl FAX: ( )
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  $ >
JOB SUMMARY (Office Use Only)
. Dates (Month/D

PLAN REVIEW ' INSPECTIONS ' a.es (Month/Day) g
[ ] No Plans Required Tvoe: Failure Failure  Approval Initial
[ ] Partial -Underslab Utilities Approved ysple'b
Date: Approved by: g

Rough
1] Pl | Plans Approvedh Water
Date”, Approved by: ‘D‘_‘ 1 Sewer
Loint Plan/Review Required.: Fixtures 12> i ": }:l
[ 1Bldg. [ ]1Elec. [ 1Fire. [ ]Elev. ]

Gas Equipment
SUBCODE APPROVAL /f{ PERMIT i
- 5 Gas Pipin
Date: /2 [e ¢
A . 7 LPGas Tank
RREE Fuel Oil Piping
Solar

SUBCODE ARPROVAL for CERTIFICATE
: [

Date: _____

Approved by:

UCC F130 (rev. 11/09)
For reorder call: (609) 390-1400 Allegra Marketing » Print - Mail

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (age
application and perform the wor,

Applicant sign/Contractor
sign and seal here:

1 owner of record and am authouzed to make this
t5ted on this application.

(&Cn sl o2 27

\}KLicensed Piumbing Contractor [ 1 Exempt Applicant
AT,

F WORK
/Q‘('&
bolomont pothroom

FIXTURE/EQUIPMENT FEE (Office Only)
Water Closet $ 29
Urinal/Bidet o

Bath Tub Zy
Lavatory 2 S

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
Greasetrap

Print name here:

D. TECHNICAL SITED
SCRIPTION
P e

i’lz

Sewer Connection
Water Service Connection
Stacks

Other

-

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $ m

TOTALFEE $




3

e

TONSTRUCTION
CODE

ELECTRICAL SUBCODE
TECHNICAL SECTION

DENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

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

Block Lot 2- Qualification Code
HElCAUN Ave

Date Received
Control #

Date Issued
Permit #

|2[90
C. CERTIFICATION IN LIEU OF OATH %hog \KO

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

Applicant sign/Contractor

Work SiAe Logation A& G sign and seal here:
e 14 7 N 5 31
'P O,Zﬁ‘ NS US’ 67652 Print name here - 7%1) 5 h/%
= e : 3
Owner in Fee: _ MATHN MMNXoQ | [\ 4 Elec, Gontractor [ ] Gertfd Land o - []fEff-tA o
nsed Elec. Contractor ertifd Landscape Irrigation Cont'r xempt Applican
Sy -
Tel. ( §§.] ) s [ No 0 A’&gﬁamﬁme ¥ D. TECHNICAL SITE DATA
pddress 799 HHLEHAWD 2 Park Ave, AJS. 0. DESCRIPTION OF WORK: . B
street n aNJ 07432 zZlp code C\U \_\o b SF’ yw l 21 N C,
Contractor: 201-445.2257 e ( ) < —
Lic. # 167 Qry.  SIZE  ITEMS FEE (Office Use Only)
Address ; e-mail 1so Lighting Fixtures
274154294 o
- @ Receptacles
Contractor License No. Exp. Date <0 Switches
Home [mprovement Contractor Registration No. or Exemption Reason (if applicable): yin Detectors
R Light Poles
Federal Emp. ID No. FAX: { ) 5 Motors—Fract, HP
B.ELECTRICAL CHARACTERISTICS S Emergency & Exit Lights
Use Group Present Proposed Communications Points
[ 1Pole/fPad # __ [ ] Temporary [ ] Other Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. 34% :
Est. Cost of Elec. Work $ 272,000 .00 — TOTAL NUMBERS $ é 422 >
Pool Permit/with UW Lights
JOB SUMMARY (Office Use Only) Storable Pool/Spa/Hot Tub
INSPECTIONS Dates (Month/Day) — P
EEANIREVIEWY ) 4 KW Elec. Range/Receptacle
[ 1 No Plans Required Type: Failure  Failure proval I'?itial | 50 &g KW Oven/Surface Unit za ﬁ
[ ] Partial -Underslab Utilities Approved Rough' e t/ L"M /Lﬁ— — KW Elec. Water Heater .
Date: Approved by: Rl — KW Elec. Dryer/Receptacle )
D Trench { I ; >
) v ZOME  kw Dishwasher
[ ] Electric Plans Approved Temp. Serv. )
Date: ) Constr. Serv HP Garbage Disposal
= AL i g 2 3940y Central A/C Unit
Joint Plan Review Required: Other » HP/KW Space Heater/Air Handler
[ 1Bidg. [ ]Piumb. [ ]Fire. [ ]Elev. S 0 T 7 ﬂ k 1 KW Baseboard Heat - —
SUBCODE APP?OV7L fo T Final ,,EZZ, ,W[ / U —  _____ HPMotors 1/+ HP
Date: L’ Y/, Barrier-Free \N—— ___ KW Transformer/Generator
Approved by: K ) 200 AMP Service S Z;@
Temp. Cut-in-Card Date Issued
SUBCODE APPROVAL for CERTIFICATE .. . 0 — ——  AMP Subpanels
; o [ 10CO / CA Final Cut-in-Card Date Issued 8 AMP Motor Control Center
Date: ?; / w]‘;/b Annual Pool Inspection \ KW Elec. Sign/Outline Light
Approved by: 7 Date of Grounding and Bonding Q
| Certification — -
2 Administrative Surcharge $ .
Minimum Fee §$ v
State Permit Surcharge Fee §$
U.C.C. F120 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy TOTAL FEE $




. e 313058
. ELECTRICAL SUBCODE Date Issued G- 00 \ @)
p =] TECHNICAL SECTION Permit# £

C. CERTIFICATION IN LIEU OF OATH
.DENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

GONTRACTQRS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | her.eby. certify that | am the (ageqt of) owner of reqord_ and am authorizeg to make this
<90 R application and perform the work listed on this application.
Block — @ Lot Qualification Code

’ - Applicant sign/Contractor
Work Site Location ?L’? /_/[GH (. q MD AU(: sfé?] and Seg| here:
POLANGS ' S OS2 e
rint name here:
Owner in Fee: __MATFEH N\ﬁMSOO‘ﬁ. .”
§ s l 2 u S _5 ‘{Oq . [ ] Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant
Tel. ( ) . e-mail D. TECHNICAL SITE DATA
Address — . DESCRIPTION OF WORK: - -
oo “='  Red Barn Electric """ - o code A/ W WasG / 6 ASEMEN T
ontractor 292 Park-Ave: el. ( ) QTY. SIzE ITEMS 1 FEE (Office Use Only)
Address _ Midland Park,NJ 07432 e-mall Lighting Fixtures
20_1 -445-2257 Receptacles

Contractor License No. Lic. # 16766 Exp. Date Switches

FEIN # 274154294 Detectore
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

( ) Light Poles

Federal Emp. ID No. FAX: Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights
Use Group Present Proposed Communications Points
[ 1 Pole/fPad # [ 1 Temporary [ ] Other . Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co.

TOTAL NUMBERS o $ }/d@

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

Est. Cost of Elec. Work $ Z, 500 00

JOB SUMMARY (Office Use Only)

SUBCODE APPROVAL for CERTIFICATE i cut-in-Card Date Issued

[ ]/lc 7?7 7}{,0/\ Annual Pool Inspection
Date: re) i / . '
J Date of Grounding and Bonding

AMP Motor Control Center
KW Elec. Sign/Outline Light

SERREERERRERRERERE SRR

PLAN REVIEW INSPECTIONS Dates (Month/Day) KW Elec. Range/Receptace
[ 1No Plans Required Type: Failure Failure  Approval lInitial KW Oven/Surface Unit ) )
[ ] Partial -Underslab Utilities Approved Rough: "/; 2t ,&g"— KW Elec. Water Heater
Date: Approved by: TreB:::er—Free KW Elec. Dryer/Receptacle
; __ KW Dishwasher
] Eldctrig Plans Approve: Temp. Serv. .
bg MQ HP Garbage Disposal -
patt: Approved fy: (T:g'(]:"' e KW Central A/ Unit
Joint Plan Review Required: Other HP/KW Space Heater/Air Handler »
[ 1Bldg. [ ]Plumb. [ ]Fire. Elev. S ‘ KW Baseboard Heat
SUBCODE APPROVAL WIT Final e /172;91) M —  HP Motors 1/+ HP
Date: Barrier-Free __ KW Transformer/Generator e
Approved by: AMP Service
Temp. Cut-in-Card Date Issued AMP Subpanels -

Approved by:

Certification —_—
} ~ Administrative Surcharge $
Minimum Fee $ _/l ;%'C76 )

State Permit Surcharge Fee $
U.C.C. F120 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy TOTAL FEE $
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