L

PLUMBING SUBCODE (073
TECHNICAL SECTION

—
| S—

UNIFQRM CONSTRUCTION
CODE

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

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

Block | nt Phoiscl il asuaiso= ~ode
Work Site Location BLOCK: 285.01 LOT: 32
GINA BUCCIERO

Owner in Fee: 1 MARION ST
Tel. ( ) SOUTH RIVER, NJ 08882
Address 732.762.3868

street municipality Zip code
Contractor: = sewsmesmes= : L. =
Address _ | yjs C Cartaya/732-741-0694

T/A Brown’s Heating, Cooling & Plumbing

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owne
application and perform the work listed o, thi

Applicant sign/Contractor
sign and seal here:

e~

o : 22/
Cus (yplowa [

o
Licensed Plumbing Oo:\moﬂoﬂ [ ] Exempt Applicant

Print name here:

D. TECHNICAL SITE Um’wA

FIXTURE/EQUIPMENT FEE (Office Use Only)

QTY.
_ Water Closet $
Contractor 88 Birch Ave. Urinal/Bidet
i i Bath Tub
Home Impr Little Silver, NJ 07739 120/ _.mm<m8€
Federal Enmp, _r_k__ﬂ_.owmw-buﬂb.wﬂbb exn:06 FAX: ( ) - o
B. PLUMBING CHARACTERISTICS Fl Drai
Use Group Present Proposed _ .ooﬂ rain
Building Sewer Size Public Sewer Private Septic — Sink
Water Service Size Public Water Private Well —_— O_.m:émm:mﬂ .
Est. Cost of Plumbing Work $ ___ 4)() — S Drinking Fountain
JOB SUMMARY (Office Use Only) - umm:_mww\_m%_:m
Dates (Month/D ose Bi
PLAMWREVIEW . INSPECTIONS . m.mm (Month/Day) 3
[ Y] No Plans Required 5 Failure  Failure  Approval Initial e Water Heater
[ ] Partial -Underslab Utilities Approved v\mn_mc - Fuel Oil Piping
Date: Approved by: omc@: S Gas Piping
[ ] Plumbing Plans Approved ik S LPGas Tank
Um.ﬁmn .>cv8<m.a by: Soner — Steam Boiler ,
Joint Plan Review'Required; Fixtures |h| Hot Water Boiler mpo nﬁ@ 80
[ ]BIdg. [ lec. [ ire. Gas Equipment R Sewer Pump J
SUBCODE AP L fpr, | - - Interceptor/Separator
Date: w» \WWMK_V % \, % 4 e iy _| Backflow Preventer
A i db 4 Z L\\\\ LPGas Tank =
pproved by: Fuel Oil Piping _ Greasetrap
SUBCODE OVAL for CERTIFICATE Solar B — Sewer Connection
[. I'€o [ 1CCO [ 1-CA TCO Water Service Connection
Date: Final Stacks
Approved by: — Other
U.CIC Frag/Rey. 11/09 Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE $
, Date Received
" ﬁ\‘a Control #
ﬂ m_lmo._-m_o>_l mcmoocm WNO Date Issued
UNIFORM nczizrnn_ﬂ_vmm l—umO—l—Z—°>—l wmol—n—oz Permit #

,>.ﬁumz._.:u_0>._._Oz|>v_u_._n>zﬂ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

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

Work Site Location

BLOCK: 285.01 LOT: 32
" GINA BUCCIERO

Owner in Fee:

C. CERTIFICATION IN LIEU OF OATH

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

sign and seal here: . .
Chrichian RBeown

[ ]Licensed Elec. Contractor [ ] Certif'd Landscape Irrigation Oo:ﬂ.ﬂVAmxmBE Applicant
D. TECHNICAL SITE DATA

Print name here:

Tel. ( ) 1 MARION ST
Address SOUTH RIVER, NJ 08882

st ,732.762.3868 s
Contractor: Tel. ( \
Address

Brown's Heating, Cooling & Plumbin
88 Birch Ave & Tel. 732 741-0694

Contractor Lict Fax. 732 219-6708

QTY.

SIZE  ITEMS

Lighting Fixtures
Receptacles

FEE (Office Use Only)

Little Silver, N L Switches
HVACR Zm&mﬁﬂﬂﬂﬂ”ﬂg Lic# 19 oo brownshe.com Detectors
Hiaime Improve=t- ;. #13VH-02217800 ow\wHNm Hc00740900 6/30/20 . Light Poles
Federal Emp. . Fed ID#22-2428856 — _,\_wsalmag. "
B. ELECTRICAL CHARACTERISTICS o Emergency & Exit Lights
Use Group Present Proposed ESSTNE Communications Points
[ 1Pole/Pad # -~ Temporary [ th e == Alarm Devices/F.A.C. Panel
Building Occupied as / & Utility Co. QAW _W\n &\C -
Est. Cost of Elec. Work $ QOO ~ - TOTAL NUMBERS $
- Pool Permit/with UW Lights
m_w>mzm_mmﬂ_\_,_‘_%>q< ) INSPECTIONS Dates (Month/Day) — Storable Pool/Spa/Hot Tub
—  ____ KW Elec. Range/Receptacle
[ 4No Plans Required Type: Failure Failure  Approval Initial . |,I KW Oven/Surface Unit
[ ] Partial -Underslab Utilities Approved Wmcm:. — KW Elec. Water Heater
Date: Approved by: \._.1 :oﬂ_m_n_uwmm — KW Elec. Dryer/Receptacle
, / __  _____ KW Dishwasher
[ 1 Electric Plans Approved / mp. Serv, )
s U / Ay, ___ ____ HP Garbage Disposal
.l.\ |\||. 160 __  ______ KW Central A/C Unit
Joint Plan Review Redti Q ’ / Other - _____  HP/KW Space Heater/Air Handler
[ 1Bidg. [ 1Plumb. | {}|Fire.] |/ 1 ERév. it KW Baseboard Heat
' SUBCODE >vﬂw~ ML mmwm%’\_.ﬁ Einal ___ ____ HP Motors 1/+ HP
Date: fel . / Barrier-Free KW Transformer/Generator
Approved by: \\\ /\T\ u\ A\Q\ ____  ___  AMP Service
[N Temp. Cut-in-Card Date Issued __ ___ AMP Subpanels
Wc_wo%%m >ﬂm,. _,mﬂ\u/mwﬁu. for OWA_.HM—U_MB.m Final Cut-in-Card Om.:m Issued _ _ ____ AMP Motor Control Center
Date: \ Annual Pool Inspection —_ _____ KW Elec. m@w: Outline Light
s A Date of Grounding and Bonding L Q¥ID3 KW 96 [8_Geo WVO»H@,
[/ Certification

U.C.C. F120 Rev 11/09

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $

TOTAL FEE $




