" , | | 4129 b4% o
BLOCK 149_ _LoT 12 .. QUALIFICATION CODE .. .. . ADDRESS(SITE) 340 Lérillard Avenue . PERMITNO.___._ / ‘%.D-OOOA:/
- : V. FEE SUMMARY (for office use only) " | Update | Update
) CONSTRUCT'ON PERM'T 1. Buiilding /?7////////, Pler2s2) 00s s 227770 4
] , ' 2. Electrical - . _ S |
v % APPLIC ATION o 3: Plumbing .- LA A N //,7 /D
o N oA =
‘ 5. Elevator D NIl I IIAL, i
s st n e N
7; Less 20% for State Plan Review § AN - \
1. Proposed Work Site at: 340 L orillard Avenue ,Union Beach NJ 07735 — . 5 Subtotalo e A I I / . \,}_
2. Name of OWner in Fee;  Daneene Clancy . ” : o L 9! State Permit Surcharge Fee A 5/////////; .
(732) 687-9868 R e ,ln'a'" clancyd723@aol com Coo ] 10, Subtofal : $/Z///////////A/////////Z ///////// : ((\
— . omal ; — | 11. Certof Occupancy L R N 7 Un
Address 340 Lorllard Avenuie, ... . -UnionBeach,NJ. . -~ 0773_5 |2 ower L e | N
3 Ownershrp ini Fe-es"“‘ ‘Public . .- Prl\',a-vtem”“'°'.‘fa"‘y LT . I A |18 ToTAL -~ . . $////////////}_//////// AP / L
. .| 4. Principal Contractor: Suntuity Solar, LLC e 47,32.97??400- : _X_.'7.1.4'5‘ | [VI-BUILDING/SITE CHARACTERISTICS T Jfceuseonly) ] .
e Address 2137 ROUte 35N RN S 'e'_'m'aii.Dlpermltflng@s'untuity;com -] 1. ‘Number of Stories - - -~ - . - SV -‘/////////// N
":f".‘.':'ﬁ'-'i":"«.,:';‘2."He|ghtofStructure ft/ oL AN
HolmdeINJ07733 S Ared o Uardedt Bl e
- o |8 Area-—LargestFIoor e e e squfE &
chense No OR rf new home Bullder Reg No 13VH09300100 : . Exp. Date0—3/3'1./20.1-8_»; : 4. New Burldlng Area B U . : '-.sq."ft' . "
Home lmprovement Contractor Reglstratlon No. or Exemptron Reason SR 5. * Vlume- of New Structure NIRRT | .
Federal Emp ID No: 474486414 - - R FAX ' 7329792401 6. Max. Livé-Load . RN R .
3| 5. Architect o Engineer. RIChard Gordon, PE C Conta o ‘ v _Max Occupancy Load - b{( 2
' Address PO Box 264 Farmvrlle VA 23901 S Y ma|| gnchardpe@aol com A8 industrialized Buudmg State Approved CCHUD L g7 B\
Te 4343155759 Lo RS FAX:' L , 0 ) . ".9.. Total Land Area. Drsturbed e -: L. ' sq :ﬂ:";/y ///; %
1 .. R N B ) FIoodHazardZone - /////,////7//
: 6 RespOHSIbleggl’ng;gZ%?)a(;ge once Work has Begun —— —_— - — . '; 1‘1. Base Flood Elevatlon .A e -.: L N .: "1 K ft ///////// ‘ .
llaPROPOSEDWORK CEEEEE T IS i, DESCRIPTIONOFBUILDINGUSE
T D MlnorWork , o D New Burldrng - a Addition - - D Demolltlon A A RESIDENTIAL (pnmary usé) .. ____'_
(w Reparr o o~ Alteratron ' 0 Rengvation El Reconstructlon :|{ 1- State Specrf‘ ic Use :L
O Asbestos Abat -Subch 8. - EI Lead: Hazard Abatement. - [J Radon liemedratron . D Annual l?ermlt o K Use Gidup, Proposed Select Group .
N SR o Y N FOR OFFICE USE ONLY (Optional) e (k2 Change in. Use Group lndlcate Present Select Group
b SUBCODES ) g Es’t'COSt- : Pla'ns- N ADate :' Re]ectron ' Approval 1 Resubmrssron Dates o Ré*:' 4 N° of dwelllng unlts Total Umts Income-restncted | .
(C"“k all ”’a’ ap”’y) o s T T ] Reedby |0 Reed |- . Dater) |. - ¢Da : " Approval . - Rejecfion” | ‘viewer - T ) i

e[ 15°°WW/7/////// A5, 7 1777 ((l:_t:SI;I“
e el g EE
O Pmbing | o %////////W )é//////)y/ ///// /{/////A//// B. NON RESIDENTIAL(pnmaryuse)
-0
| O

f_l *i_l:-ié

, Fire Protection ‘. ' ///////5/////// ///// /// 7/ /// /f// L2 / // / / % 1{%/ .’12 S:Zeesrzssl,ﬂ:r::sslg Select Group.. Select Gr'oup
‘Elevator A' o . .' %’///%%/////////’/4 /// //// /////// 7// Z///’ CsMﬁ?Ealgg:S";UTjstG s’:::;‘:::;cz;:’s’)ese"—

' "TOTAL cosT 7 $5,500

: ,500f o T R s e e o ' D Construct Classrﬁcatlon Present L
lIl PLAN REVIEW (optlonal) Lo IV DOES OR WlLLYOUR BUILDING CONTAIN ANY OF THE FOLLOWING? L . S A Proposed =
DO YOU WANT - R 1. Ij Elevators/EscaIatorlelfts/ "4, [’ Refrigeration Systems. 8 D Smoke Control Systems in Open Wells 2.0 F|re Alarm B
1. O Partial Releases L o Dumbwarters/Movrng Walks ' 5.7 Cross-Connectrons/Backﬂow Preventers 9. mf Underground Storage Tanks .
2.0 Prototype Processrng 2.0 High Pressure Boilers: " 6. Inp Hazardous Uses/Places of Assembly 10.[7] Swimming. Pools, Spas and Hot Tubs
L. 8. El Pressure Vessels 7 E] Spnnklers/Standplpes ) 1 El LPGas Tanks ' .- e
UCCF100—1(rev8/08) PR . , R . \'
. Y . - coro T -
—_—= ol — p——— | T L = =
- _E Ceeimr oo o —
e e e = bbvacict] - T - - ST
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CERTIFICATION IN LIEU OF OATH _
I.  OWNER SECTION:(to be completed if the applicant is the owner in fee)

| hereby'certify -t'h'at'-lz.a‘m_ the owner in fee of the:property listed on Page 1

Mark the following applicable boxes:~ - - , _ _ o _ _
A. ( ) -|further certify that'a new.-home (private residence) will be constructed on this property for my own use and occu--
pancy. This dwelling is to be occupied by myself ‘and.is-not to be used for any-purpose-other-than single. family
fesidential use. | attest that all construction; plumbing, or électrical work will be. done, in whole or in. part, by me or by
subcontractors under my supervision, in accordance ‘with all applicable laws; and,| further ;acknowledge that said
new home is not covered under the New Home Warranty and Buiiders Registration Act (N:J.S.A: 46:3B-1-et seq.) and
‘that 'such fact shall be disclosed to-any person purchasing thi»s;property_withi,n ten years of the date of issuance of a
certificate of occupancy. - T T N . | i
-UNDERSTAND THAT IN:-MARKING BOX A; | ACKNOWLEDGE THAT I AM ASSUMING RESPONSIBILITY FOR
THE'WORK DONE ON SAID PROPERTY, THE CONDITION OF THEPROPERTY PRIORT 0, DURING, AND AFTER
“ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE ‘SUBC’O’NT.RACTORS-l'HlRE,ﬁEMP.LOY, OR
OTHERWISE CONTRACT OR WITH WHOM I MAKE AGREEMENTS-TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLYASSUMING THIS RESPONSIBILITY;- . T : . . :
B. {( ) -Ifurther certify the-following as required by-the New-Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15()1.ix:
‘I personally prepared the plans submitted for:.1 ) the new home referred to.in A.;-or, 2) an-addition, alteration, renova--
“tion, or-repair to an existing single farnily residence.owned and.occupied by myself.and located on the property listed
on Page-1;or, 3) a new structure that will be physically separate’ from, but that will be deemed part. of, an existing
single family residence that is owned.and occupied by miyself and located on the property. listed on: Page 1.

C. ( ) lfurther éert'ify'that‘ | will perform or s_upervise:t‘h_e following work:
_ CA. () Building .C.2. (- ) FireProtection
| further certify that | will perform the following work:
C.3. ( ) Electrical -C4. (") Plumbing
D. ( ) 71agree to advise all contractors on this project .that'.they.are required to be re‘gistefed with the
Taxation and 1o comply with'all New-Jersey tax laws.
.C_'onstr_u:ction Code_;,‘N.;l.A;C‘. 5:23-2.1 5(,a-)5:'jAll required State; county,
hé construction-official may require, have been-given-or will be given

New Jersey. Division .of

1 further certify the following as’ required by thé.Uniform (
and local-prior approvals, including: such certification as 1

prior to-pemit issuance. :
I understand that if any.of the above statements are. willfully false, |

amsubject to punishment.

Date

Signature

Il. AGENT SECGTION (to be completed if the applicantis not.the ownerinfee)- L - o

& Uniform Construction.Gode; N.J.A.C: 5:23-2.15(d): the-proposed work is autho-
thorized by the owner infee to make_;.this.appl'!cation as’his agent.

-2.15(a)5: All required State, county,
II'be given

| hereby-certify. the following as:required-by th
rized by thé owner |n fee; and | have been au
| further certify- the following as"reQuired by the Unifbr‘rh_'Cothtrudtién.C"o'de', N.J.A.C. 5:23

.and local prior approvals, including such certification as the .c¢onstruction official may require, have been given or wi
prior to permit issuance. : C )

|-agree to-advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation

and to comiply with all New Jersey tax.laws. )
1-understand that if any of the above statements are willfully-false; 1'am subject to punishment.

(X)- Check if contractor.
Agent Name Suntuity Solar LLC

Address 2137 Route'35N. -
Holmdel,-NJ 07733

Telephone 7329792400 Ex{ 145
Signature ¥ Ly ‘MM »

. "¢, ) -LEAD HAZARD ABATEMENT: '|né|Ude..HomeOWner'ot Building:
actor Certification as per N.J.S.A. 52:27D-123.16.

Owner Affidavit-as per N.JA.C. 5:23-2.15(b)4.
IV. ( ') HOME ELEVATION: Include Home:Elevation Contr
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=] CONSTRUCTION
H PERMIT

Lot 12

AL TN V\,‘(I

IDENTIFICATION Block 149
Work Site Location 340 Lorillard Avenue,

: Qualification Code
Contractor Suntuity Solar LLC

47“5643

//%’/13
Permit # /3’ O[)OO L.{

Date Issued

Union Beach, NJ 07735

Address 2137 Route 35N

Owner in Fee Daneene Clancy , Holmdel, NJ 07733

Address 340 Lorillard Avenue, Tel.

(_732_ ) 979-2400 x7145

Union Beach, NJ 07735

Lic. No. or Bidrs. Reg. No. 13VH09300100

Tel. (_732 )6879868

Is hereby granted permission to perform the following work:

[v'] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT
[V'] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER

(Subchapter 8 only)
DESCRIPTION OF WORK: '

Ro'of Mounted PV Solar

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases ?Pperlod of six (6) months, this permit is void.
$

Estimated Cost of Wi $5500.00
/' [ i.—/ 7_7// 7

N\

Conslrucu% Date

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

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

PAYMENTS (Office Use Only)
/00

Building
295

Electrical

Plumbing

Fire Protection

Elevator Devices

Other

DCA State Permit Fee [O

Cert. of Occupancy

Other

5

Total 5 O
[ O

CheckNo. ___/ /|
Cash

/71|

Collected by

MR |

(see reverse side)

4 GOLD-APPLICANT
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BNIFORY CONS K

Block 149

BUILDING SUBCODE E
‘ 5l TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Lot 12_— Qualification Code

Work Site Location _ 340 Lorillard Avenue,

Union Beach, NJ 07735

Owner in Fee: Daneene Clancy

Tel. _(732) 687-9868

e-mail  clancyd723@aol.com

Address 340 Lorillard Avenue,

Union Beach, NJ Q7735

street
Contractor: Suntuity Solar LLC

municipality Zip code
1ol 7329792400  x7145

Address 2137 Route 35N

e-mail Nipermitting@suntuity.com

Holmdel, NJ 07733

Contractor License No. or Builder Registration No. 13VH09300100 Exp. Date 03/31/2018

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No, 474486414

FAX: 7329792401

Date Received

Control # 54 ‘/ (¢ / v
Date Issued / /3 { %

Permit # / %

C. CERTIFICATION IN LIEU OF OATH

application.

-0000 Y

I hereby certify that | am the (agent of) owner of record and am authorized to make this
4"/&.;/ 7,7 5
- y ———

Print name here: Melissa Har risl
D. TECHNICAL SITE DATA

Sign here: 7 ("

i /EE(//

a

A

d. I
0/. Vo Y /
Y
” ///// //ﬂy// 7 ////////// I Y
e

72 //( /,///R/ql 9
Viee e i

G5,

-

atlé

YA,
/// o

i 7

55,

Date”

e

Elévstdr lf}i
- //;»/y/%ggs// -

.

/.

7 ;{p/ove by //1/:?}’/?%////

> o
. ///////// /
v

g 00000 /1/3; il i
//{/////{//////////////%%m%rﬁee///// ////7_/// ///// /////

DESCRIPTION OF WORK

Installation of a roof mounted solar system.

B."BUILDING CHARACTERISTICS *

Use Group Present
No. of Stories

//////////////////////////////////////////////////

Height of Structure

Area — Largest Floor
New Bldg. Area/All Floors

Volume of New Structure

Max. Live Load

Proposed Constr. ClassPresent ________ Proposed
If Industrialized Building:
ft. State Approved HUD -
sq. ft. Est. Cost of Bldg. Work:
sa.f. 1. NewBldg. $ 1500
cu. ft. 2. Rehabilitation $
3. Total(1+2) § 1,500

Max. Occupancy Load

U.C.C. F110 (rev. 11/09)

Intemet version

TYPE OF WORK: - FEE (Office Use Only)
[ 1 New Builing §/LL
[ 1 Addition ’///_///L///L/L/
[ ] Rehabilitation T %
[ 1 Roofing 7/////7///////
[ 1 Siding 00000
[ 1 Fence Height (exceeds 6') 7//////__////_4//
[ ] Sign Sq. Ft. 7/////7///////
[ ] Pool 00 ///
[ 1 Retaining Wall Sq. Ft. 7//////////5/
[ 1 Asbestos Abatement Subchapter 8 //_L//_////—_///////
[ ] Lead Haz. Abatement NJAC 5:17 7/////////////
[ 1 Radon Remediation 7/ ////// ///
[ ]

[ ]

Other

Demolition

Administrative Surcharge $

State Permit Surcharge Fee $
TOTALFEE §

nimum Foe 57/7_%/ wn
i ron §77 420

00
0

7
977

////////////// 4

Applicant: When submitting this form to your Local Construction Code Enforcement
Office, please provide one original plus three photocopies.



ELECTRICAL SUBCODE
TECHNICAL SECTION

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

CONTRACTﬁRS; NOTIFY THIS OFFICE. CALL TILITY DIG NO: 1-800-272-1000.
Block

Qualification Code
Work Site Location W ve

U=

AV ELS ) Ll
T

Owner in Fee: Dane‘enf Clanl'v

- 132 BT1-9%68 emai clancvd'723(4‘ aol,com

Address _3tHD ‘,Orl“ar d A‘\’m\)c Uﬂlon B'eOd’) 07135

Date Received .— g
Cortort 5 éV

Date Issued
Permit #

//%

C. CERTIFICATION IN LIEU OF OATH /% /OOOO L/ ‘

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

application and perform the work Ilsted on this appli

Applicant sign/Contractor
sign and seal here: [ {/M ﬂf’i

to make this

Print name here:  Vincent Vellucci

N Licensed Elec. Contractor [ ] Certifd Landscape Irigation Cont'r [ ] ExemptAppu

D. TECHNICAL SITE DATA

™

DESCRIPTION OF WORK:

T pt

municipality Zip code H
Contractor. Suntuity Electric, LLC T (732)979-2400 '(;‘::a"a":’zzf S°I'TaE’ PSV system .
. e . . M.
Address 2137 Route 35 N e-mail NiPErMitting@suntuity.com Lighting Fixtures FEE (Office Use Only)
Holmdel, NJ 07733 Receptacles
Contractor License No._34EB01572800 Exp. Date 03/31/2018 Switches
Home Improvement Contractor Registration No. or Exemption Reason _ Detectors
. Light Poles
Federal Emp. ID No. 452907793 FAX: _(732)979-2401 Molors—Fract. HP
B. ELECTRICAL CHARACTERISTICS . Emergency & Exit Lights
Use Group Present Proposed 1 Communications Points
[ ] Pole/Pad # - } Temporary [ ] Other - Alarm Devices/F.A.C. Panel
Building Occupied as £ E -k'& Utility Co. JCPQ | Y -
Est. Cost of Elec. Work $ _, 000 —1 TOTAL NUMBERS $

JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS Dates (Month/Day)
%No Plans Required Type: Failure Failure Approval Initial
[ 1 Partial -Underslab Utilities Approved Rough'
Date: ved by: Barrier-Free
‘————Approved by: Trench
[ ] Electric Plans Approved Temp. Serv.
Date: Approved by: Constr. Serv.
. . . TCO
Joint Plan Review Required: Other
[ 1Bldg. [ 1Plumb. [ ]Fire. [ ]Elev. ]
Service

SUBCODE APPRQVAL f: rPEWT Final
Date: ?ﬁ f 7 Barrier-Free
Approved by: :;4

Temp. Cut-in-Card Date Issued
SUBCODE APPROVAL for CERTIFICATE Final Cut-in-Card Date Issued
[ 1cCO [ ]1CCO [ ]CcCA

Annual Pool Inspection
Date: s
Approved by: Date of Grounding and Bonding
Certification.
U.C.C. F120 (rev. 11/09) Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one
Internet version original plus three photocoples.

Pool Permit/with UW Lights
Storable Poo!/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

NERRRARE

HIH B
B

HP Motors 1/+ HP

KW inverters

AMP Service

AMP solar disconnect

AMP Motor Control Center

KW Elec. Sign/Outline Light
T4l kw PV Solar

Administrative Surcharge §
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE $

NI,

,"/

[

W

- '[
TGS

//,/



“ L[ 1.PolélPad -

o Jolnt Plan Revxew Reqwred

o ::_ Approved by o _: L K7 ‘Daté of Greundrng and Bondlng' o - - = . - i : :\:.'l 7

— e /8 /84 %s
ELECTRICAL SUBCODE jDate lssued 05 O‘ O '
uRIFGRY consTRLEN N TECHNICAL SECTION '

. - s o L Perrmt # / 5’
o - C. CERTIFICATION IN. ueu OF OATH o
* A. IDENTIFIGATION—APPLICANT: COMPLETE ALL APPLICABLE. lNFORMATlON WHEN CHANGING """ hereby carty that Ian-the (agent of) ovirer of récord dnd am authioriz
CONTRACTORS; NOTIFY. THIS OFFICE. CALll. TILITY DIGNO: 1:800-272:0000. .~ " "0 ereby Gettfy that | am the (agent of) ovirer of récord and a -authosiz

j 'Block o Quallﬁcatmn Co de . o R appllcat]on and perform the work llsted on this app?n
- T ) ; T Applica /Contractor -
C Work Srte Locatron ?JL('O Lorﬁl lLr : A'V'P nuﬂ e " ..: = " C _' = — : srgfl ::gtszlgrhe?: raC or f {/M W
s -Owner in Fee Dﬂne‘en‘c C‘ anl‘v ) Do Ij T D Lo o :Pnnt name here - =
» 32_ - . : I a1 AT?2 B A rl APama NLlcensed Elec Contractor[ ]Certlf‘d Landscape lmgatron Cont‘r [ ) ExemptApolrcant )
: z : P emai v - ,

. e . DTECHNICALSITEDATA R r‘
, Address 340 ‘,Orl“ar A A'V-enUC gt}ﬂ:on 66051’7 07735 j' DESCRIPT]ON OF WORK:: -~ o' l: 0w il e
o ’I “wunicipal o RS
*Gontiactor: Suntuty Electrio, LG < L " (732) 670-2480 . _ | Installation of solar PV S}’,St?ff" BRI ST PO
. Address 2137-Route'35. N . SRR e_ma,, njpermlttlng@sunturty com QTY"_'-‘ SIZE- ., 'LTE&’:S Fidues - FEE{(Office Use Only)-"]" .. -

'Holmdel NJ.07733. ' , et . :ng "tg II ”'?s__ ‘
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