MECHANICAL INSPECTOR
TECHNICAL SECTION

—

VINIFORM CONSTRUCH I ON
cone

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block IMV\E ot 8D V‘ _— i

203D

Date Received

Control # @ R,W A
Date Issued AU.
Permit #
Q-0
C. CERTIFICATION IN LIEU Q ATH

| hereby certify that | am t

Quaglification Code
Work Site Locatio ;%P nﬂrn e Sy ‘Q

df) owner of record and am authorized to make this

application.

Sign here:

1
%PFV__;.., q,
Owner in Fee: 1 W W /.N ﬂhf:ﬂ\/

Print name here: m-ﬂ\K rb WAA vhn oA T \um\nz

Tl (201 Y90 §33]

e-mail

Address Sawe

D. TECHNICAL SITE DATA

strest municipality zip code

DESCRIPTION OF WORK .

Contractor: EE.OL&PG. L AT .@FWPW_ (e | Nwmwmvﬁo 1N T a2y vhr,b_ﬁrn.w..r -_.__
Address .vo = o b = Pw e-mail Cewo v ?\F. .w ___,.G\ S |
Eloaweed P 2067 . [ =
Contractor License No. or Builder Registration No. Exp. Date eP v...uqo 1 I"AY V oS e 0((&4. _B\ M
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): / / M’ [
Federal Emp. D No. _ g~ D S rﬁ FSb> Fax: (2 79 W%UIH.....\ r_\& \“c - Tanh removed. No Q\C..n_‘w.ﬁﬁ..‘rﬁ.f: |
B. MECHANICAL CHARACTERISTICS ) -s}:ffj,a.,”,f |
Use Group: Present: R-3, R-4 or R-5 (circle one) Proposed: .r

R-3, R-4 or R-5 (circle one)

Heating System work: [ ]Conversion oR [

INew or [ ]Modification to Existing or [

] Replacement

of m..ﬁ\«oa/n.

Type: [ 1 Hydronic [ ] HotAir
: T EE (Office Use Onl
FuelType: [ 1Gas [ ]OI [ ]Electic [ ] Solar [ ] Other NO FIXTURE/EQUIPMEN FEE (Office Use Only)
200 - Water Heater $ s
Estimated Cost of Mechanical Work  $ ! Fuel Oil Piping Connections 3
JOB SUMMARY (Office Use Only) ; ; L Gas Piping Connections i
i v S INSPECTIONS \ DATES — Steam Boiler o
[*1io PlansRequire - Type: ‘Failure  Failure” Approval Initial _ Hot Water Boiler
[ 1 Meghanical _u_m:m\>nu3,mam ﬁ _ Gas _u_nmzn‘ £ ek - Hot Air Furnace .
: @;%asg_ by =TT Appliance | Oil Tank . NW ,00
Joint Plan Review Required: Chimney/Vent LPG Tank
[ 1Bidg. [ ]Elec. [ JPlumb. [ ]Fire. @y Piping - Fireplace S L W
[ TElev. Oil Tank. - Other SRR .
mcmﬁOUm APPROVAL for PERMIT LPG Tank v
DRI Hydronic Piping Administrative Surcharge $
Approved by: : Fireplace : Minimum Fee$
MCWOE._U._U_NOSP_: for CERTIFICATE Chimney Cert. g s, : y State Permit Surcharge Fee $
et @Pﬂ\.\“\ L JCCO 7 omerAST Removal Wefan 5P TOTALFEE $ |G .60
ate: L2y P A== , 5
Approved by: \r\w\ e
U.C.C.F145 1 White = Inspector Copy 2 Canary = Office Copy
(rev. 11/09) 3 Pink = Office Copy

4 Gold = Applicant Copy



30972

m_lmO._.I_O>_l Date Received
" Date Issued
ﬂ SUBCODE Control #
ekamam TECHNICAL SECTION Permit #
1
D. TECHNICAL SITE DATA
NO. SIZE ITEM
> IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- Fixtures (1)
_ZO CONTRACTORS, ZO._.__u< ._.I_m O_n_u_Om CALL C._.__n_._.< _U_Q NO: 1-800-272-1000. Receptacies (2)
Block o/ _.«oﬁ .U_; o Switches (3)
Work Site Location _{< & | " “¢ Total 1 + 2 + 3
8 Range
Owner in Fee P Tt | Oven(s)
Address i Surface Unit
: Dishwasher
 Tole. ( y SEY- 15372 Garbage Disposal
| Contractor __ A ¢ _ o FAR - —y—, Dryer , ,
W_>Maamowa. g A s : . fo 2a Cac unit'BEt T e e
{ - o) e e B B bz ik Burglar Alarms
_.ﬁm_m.g T:.T 2 Intercoms Panels
{ Lic. No. S 5g u Smoke Detectors
 Federal Emp. No. _ -~ )20 7% or Social Security No. Whirlpool/spa
Pool Bonding
_ m. ELECTRICAL CHARACTERISTICS Pool Filter Motor
‘[ ] Reinspection = [ ] Resale [ ] Meter Set Pool Lights
[ ] Pole/Pad # [ ] Temporary [ | Other Water Heater(s)
- Building Occupied as 3 Utility Co. Central heat:
.mmﬁ. Cost of Elec. Work $ LI, T oil, gas or elec.
JOB SUMMARY (Office Use Only) Baseboard Heat Units
| [PLAN REVIEW: INSPECTIONS: Dates (Month/Day) e=ts
| | T No Plans Required Type: Failure Failure Approval Initial Heat Pump
# Joint Plan Review Required: Rough Pump(s)
] [ 1Bldg. [ ] Plumb. [ ] Fire Temporary 7\_.99 Control Center/Sub Panels
A_ [ ] Elec. Plans A US<mQ Constr. Serv. w._m:m
" | Date: QU\N. \nw y TCO Light Standards
[ Rpproved c%/g, G,(rrl -~ Other Motors—Fractional H.P.
! \/ Service 7, v Motors—All Others
| | SUBCODE APPROVAL: Final . i Transformers
[ 1CO[ jcCCO[ ]CA Temp. Cutdin-Card Date Issued Sl
' | Date: Final Cut-in-Card Date Issued ___ Service Entrance
| | Approved by: Line Dept. P Other
u_ C. CERTIFICATION IN LIEU OF OATH . \>a35__mﬁﬁ_<w Phichaios
| | hereby certify that | am the (agent of) owner of Paid [ ] Check # — — & __ Minimum Fee
record and am authorized to make this application . .~/ Collected by: .___TOTAL FEE

FEE (Office Use Only)

~__ and perform the work listed on this application. % L A
‘ Signature-Contractor Seal

[-=]-Licensed Electrical Contractor [ ] Exempt Applicant

L. U.C.C Form F-120A

1 White = Office Copy
3 Pink = Applicant Copy

2 Canary = Office Copy
4 Hard = Inspector Copy



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

370 b

Lot ...Im \

—
o

UNIFORM CONSTRUCTION

CODE

PLUMBING

SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

Block
Work Site Location ~M £e weld W«:{b od .\%..\A
Owner in Fee .npv*n\
Address 1@»\; £
Tele. ( ) SV~ RSE?
Contractor _Kelne~ & co  Fac
Address _ /1—0 2 River RJ
Fmir  Lawn Yt i o 2¢<// 0

Tele. (_Re/) \N\P\!.wmﬁ.u

Lic. No.

<k 2

Federal Emp. No.__ 82 ~/22/- 3 Q,,V\oﬂ Social Security No.

B. PLUMBING CHARACTERISTICS

Date Received
Date iIssued
Control #
Permit #

D. TECHNICAL SITE DATA (List all fixtures.)

z
©

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping
Fue!l Qil Piping
Water Heater
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backfiow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Gas Service Connection
Active Solar System

Other ghlln\.\m\

T FEEREE PP R T

£/ [73
93-0 770

Use Group Present Proposed
Building Sewer Size
Water Service Size
Estimated Cost of Plumbing Work $ Y oe.ov
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
WD No Plans Required Type: Failure Failure Approval Initial
oint Plan Review Required: Slab
H ] Bldg.[ ] Elec. [ ] Fire Rough
] Pl >uuﬂo<ma Water
Umﬁm Qc o) \ @_._w Sewer
>uv_.o<ma c< Fixtures
Gas Equipment N0 Cn8_1ELT .N\NNNNUI
Gas Final
SUBCODE APPROVAL.: Solar
[ 1CO[ 1CCO[ ]CA TCO
Approved by:
Date:

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 on this application.

[ ] Licensed Plumbing Contractor [

-, -y

FEE (Office Use Only)

% LR PR TP EL T

] Exempt Applic

ignature-Contractor Seal

Administrative Surcharge $

Paid [ ] Check # {SSAFfinimum Fee

Collected by: _o 4 TOTAL g
[

U.C.C. Form F-130A 1 White = Office Copy

3 Pink = Applicant Copy

2 Canary = Office Copy
4 Hard = Inspector Copy




- IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

FIRE PROTECTION &¥ 1y Date mmom__wmq
ﬂ mCWOOUm Date Issue
Sl TECHNICAL SECTION mmwhm_u

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

k\\»\\\m
F3- 0570

Y 7,
‘ock J\L Joe . Lot 3 ( A D. TECHNICAL SITE DATA
ork Site Location __ A S & = ?\WQrﬁEDOﬁv .h,\.m.l e
J Description of Work
/ in F mmn
whqmmﬂmn_..: ee i .mﬁﬁ \ : Water Supply Source I S
S Method of Valve Supervision
e, ( ) vW\ﬂ% - AS87 Local Alarm Supervision B —
sntractor Keiner o+ s . TAc. Central Supervision S -
ddress _ /L—6 2 AKaJo~  LP'd Proprietary Supervision =
Fair fown NS 970 = .
de. y 2992 %00 Flammable Liquid Storage Tanks ( ) Capacity Fuel
= No A\Wm / Combustible Liquid Storage Tanks { ) Capacity Fuel
«deral Emp. No. _ A =1 271 — 397 or Social Security No. L.P.G. Storage Tanks () Capacity Fuel
L.N.G. Storage Tanks { ) Capacity Fuel

FIRE PROTECTION CHARACTERISTICS

Number
Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

se Group Present Proposed
onst. "Class.  Present Proposed
:atifg Systems [ ] New [ ] Existing
Tyap | ] Gas[ ] Oil [ ] Electrical [ ] Solar

[ ] Other

Location:

Smoke Detectors

stal Est. Cost of Fire Prot. Work $

/oo - O° 1 | Other

Heat Detectors
TOTAL

OB SUMMARY (Office Use Only)

N»&\nmsm?
~] No Plans Required

oint Plan Review Required:

] Bidg. [ ] Plumb. [ ] Elec.
] Fir _uwwbmxpwmq,gmn -
vate: (L LLTT o oz

spproved by: [z
'UBCODE APPROVAL; -

1¢d(_]€co #fca
Jate: Z-2 Z-Z7
)uu_‘o<ra by:

INSPECTIONS:
Type:

Dates (Month/Day)
Failure Failure Approval

Stand Pipes

Kitchen Hood Exhaust Systems
Initial
Pre-Engineered Systems

Suppression Test
Fire Alarm Test

CO, Suppression
Halon Suppression

Smoke Test Foam Suppression

Mechanical Dry Chemical

TCO Wet Chemical

Other

Other B.q Oil Fired Appliance '\I
Other OTHER 7R MK ALAONDos v End 7

CERTIFICATION IN LIEU OF OATH

1 certity that | am the (agent of) owner of
\ndfam authorized to make this applicati

Administrative Surcharge
Paid [ ] Check # Minimum Fee
Collected by TOTAL FEE

FEE (Office Use Only) |

“ &H &

SIGNATURE

1 White = Office Copy

U.C.C. Form F-140A 3 Pink  Applicant Copy

4 Hard

2 Ganary = Office Copy

inspector Copy



INSPECTOR
TECHNICAL SECTION

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

CONTRACTORS, NOTIFY j..ﬁm.\ FIGE. CALL UTILITY DIG NO: 1- oo.A -1000,
.m ~ ._‘W,.
Block > v, Lot i 7

G

LT HALCONS TRL

Work Sj oomn_o_..ﬂ“.mu F.Hn.ﬁh.. ez L »'J\ig
v - o) O7ES

Owner in Fee ﬁu+mv [
Address \....l' \n___ ) -

— A —
T DO _ = S X7
Contractor "Bri i ing
Address_______ 10 Railroad Avenue

Ridgefield Park, New Jersey 07660

Tele. (___ 200 931-1333 Fax ( _201)__ 931-1711
Lic. No. 11633

Federal Emp. No. _‘\ga2-gassga= _(—~) LY AN

Date Received
Date Issued
Control #
Permit #

D. TECHNICAL SITE DATA

//30/0¢

O6—0 I ZX3

DESCRIPTION OF WORK

Lot D

A

B. MECHANICAL CHARACTERISTICS

NO.

o

FIXTURE/EQUIPMENT
Water Heater
Fuel Gil Piping
Gas Piping.
Steam Boiler
Hot Water Boiler
Hot Air Furnace
Qil Tank
LPG Tank
Fireplace

ARRRRRNY

Other

FEE (Officg, Use Only)
/5

Administrative Surcharge

Use Group R-3/R-4
Heating System [ 1 Conversion [ 1 Replacement
Fuel: [ 1 Gas [ 1 Oi [ -1 Electric [ ] Soar
[ 1 Other
Type: [ 1 Hydronic [ ] HotAir
Estimated Cost of Mechanical Work ml’% —r
JOB SUMMARY (Office Use Only) ,
PLAN REVIEW: INSPECTIONS DATES
[ 1 NoPlans Required Type: Failure Failure  Approval Initial
Joint Plan Review Required Gas Piping
[ 1 Bldg. [ ] Plumb. Appliance - N. m W&“a N‘
[ 1 Elec.. [ 1 Eleva Chimney/Vent ;
[ ] Fire [ E\a_&ﬁ. Oil Piping _
PLANS APPROVED ol Oil Tank
Date: =30~ . LPG Tank
Approved by: 2> J< n\\\!law\zﬁ_.oao Piping
SUBCODE APPROVAL ¥ Fireplace
_.\_\o> [ 1 ¢ \ Chimney Cert.
pate: . 2/2 w\ Bo < Other
Approved by: l“NfﬂP‘\

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of

Minimum Fee
DCA Training Fee
TOTAL FEE

$
$ U\.\.&M

$

$

record and am autharized to make this application.

\Nwioﬂmwu...’

U.C.C.F14§
(6/96)

Q Signature



