SR N ANSD
— CONSTRUCTION ™™= 1> /ir/;

| i e Permit #
. UGHIFING nu—z.,_:rmn_m,,um 1 m m g _ _ \Mw ‘ lmy

IDENTIFICATION Block Lot ~\0 Qualification Cod

<<O_._,n mmnﬁﬁogu_os 2Y .@. ...\.N\\)._ .\.\.ﬁ,ﬂ.«\\x 3 = - Contractor ..hd.\ / wﬁ.x;. o -
, el e Address 247 b
Owner in Fee At 2¢ m.h'\ 2 nw..\‘u z 0 S
Address : .\ . i Tel. (es) L
e N ] ' Lic. No. or Bldrs. Reg. No.

Tel. (202 ) 5D ~io07. 0

Is hereby granted permission to perform the following work: v PAYMENTS (Office Use Only)
[ 1 BUILDING - [ ] PLUMBING [ 1 LEAD HAZARD ABA Building
[ ] ELECTRICAL © | 1 FIRE PROTECTION [ 1 DEMOLITION . . " Electrical 1=y
. - — g : . — | — v
[} ELEVATORDEVICES [ | ASBESTOS ABATEMENT [ | OTHER /. 2w ¢7t 77 /7 Plumbing o Al
(Subchapter & only) ’ Fire Protection b
DESCRIRTION VO_u.<<Omx“ Elevator Devices
P rEessil 7S | - 0
\ YT & DCA State Perniit Fee _gU
. i . ’ Cert. of Occupancy
NOTE: If construction does not commence within one (1) year of date of issuance, or . Other .
If construction ceases for a period of six (6) months, this permit is void. : el il
) - Total i
Estimated Costof Work § _ o~ him) . N ey IW!
: A : \\ : : \ \ CheckNo. _ 2/, 5 /)
__/\\,,. __ gl 2r Sid (P Cash T " =i
- Constiior O ek ) Collected by ..mw\ &=
" O U.C.C. F170 {rev. 01/04) _ (see reverse side)
g 1 WHITE-INSPECTOR 2 CANARY-OFFICE l 3 PINK-TAX ASSESSOR 4 GOLD-APPLICANT

AR




s

Date Recsived

Control #

J—={ PLUMBING SUBCODE oagsowes 12 /14 \ .

4 CORSTRUETIoN .—.mo-.—z-n>—l mmo-—-—oz _Um_‘.:.__ﬁ% \Qw MM
A _umz._.__.._o>._._ozl>_u_u_._o>z._. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACT. IFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. DESCRIPTION OF WORK
Block Lot - Qualification Code
Work Site Location V g \W\\ o Sty 7 \ I Tee 2.8 / \ AL

\.me z
Owner in Fee: \Wk.m\\k \KQ&\\QR\\L @ﬁ\\\w\@\\w\\ 7 \ \% \W
ol. (£ \v Ly - oy O e-mail a =
Address = QrTy. FIXTURE/EQUIPMENT FEE (Office Use Only)
street \h o_vm__z zip cade Water Closet $
Contractor: .\Q =~ a? 3 __# \M\_ Tel. ( y\v Es L - 07/ Urinal/Bidet i g8
Address Y : \\N\&\ &Q&% _ e-mail Bath Tub
o ) . / Lavatory N s N}

Contractor License No. \N v/ e/ T 7 O0 Exp. Date / Vm..w..\ /2 Shower '
Home Improvement Ooww\mWo_. _»mm_mﬁ_.mﬁ%: No. or mxmsvﬁ_@&mmwo: (if applicable): M__Mmﬁ Drain
Federal Emp. ID No. FAX: ( J Dishwasher =

B. PLUMBING CHARACTERISTICS
Use Group Present Proposed

Building Sewer Size

Drinking Fountain
Washing Machine

Hose Bibb - \M o Sl
pd 5

Public Sewer Private Septic

e e —

NERRRERRERRRRRRREY

Water Service Size .\_u:c__.n Private Well 5
Est. Cost of Plumbing Work  § /50O Water Heater =5 _
Fuel Oil Pipin ' st
JOB SUMMARY,(Dffice Use Gniy) z i Z i ping =
PLAN REVIEW “*7070r - INSPECTIONS ) ates :&o: mS ping
oL 1No Plans Required. .~ . Qi Fallre’  Failure ~ Approval  Initial il _—
[ H_umnﬁ_ .C:aﬁﬂmv G&E_om >v§,o<ma Q _u ’ Steam Boiler A
: WMK H - Hot Water Boiler e A N
<<m~“M | . Sewer Pump e
wmém_ﬂ. Interceptor/Separator e
: Backflow Preventer
Fixtures L e
o H 1Bldg. [ _m_mo -1 Fire. [ ]Elev. AR el Groassirap LAY g |
b wcmoo.um\ %ivm IT Gas Piping . : . Sewer Connection o
Date: - a - ) Water Service Connection
LPGas Tank s —_—
>u_u_wewma m\\mw u AIV\,\ Fuel Oil Piping ] , Stacks e — - B G
SUBCODE APPROVAL for CERTIFICATE  Solar Z other (XN’ TOIE .
[1CO [ ]1cco [ ] ca TCO : Other |
Date: —_— - < ;
Approved by: : , . Administrative Surcharge $ N
C. CERTIFICATION IN LIEU OF OATH. Minimum Fee $

I hereby certify that | am the (agent of) owner of record m:a am authofizet to make thi n__o ign m:a State Permit Surcharge Fee %/=—=7. .-
perform the work listed on this mvv__omﬁ_oz : § TOTAL FEE $ d
f&mﬂmzﬁ.m Signature/Contractor’s Seal m_& w_uszqm : |

[ ] Licensed Plumbing Contractor [ empt Applicant It
U.C.C. F130 (rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Copy: 3 !:x = Office Copy, ¥ Gold = = Applicant Copy !

|
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ﬂ ELECTRICAL SUBCODE
e TECHNICAL SECTION

CODE

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

OOZ.E&»OH@% THIS OFFICE. CALL UFILITY DIG NO: A-moo-m.wm -1000.
Block Lot Qualification Code

Date Received
Control #

Date Issued
Permit # \ 2 -

\s ﬁ\\u

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

[T, oA

Work Site Location 7 n\“ Sﬁw\\\\\m\ iy

Owner in Fee: AFeer S /S O eeq7ILAS i

Tl (2ely Ly 2-6 /1D e-mail B

Address N - \\n \m\ 7 6 QTy.
mugicipall h.n@( ~F7 b ﬂ% "_ﬁ zip coda , .

Contractor: \. Tel. 1\|R\. J 2~ /7LD

Address 2y G = u\n.la.N,NthT 7 e-mail

. \&\W\\_ e

Contractor License No.

mxv §

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

SIZE ITEMS

FEE (Office Use Only)
- Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors—Fract. HP

Federal Emp.IDNo. 22 2 D &¢, v H G FAX: ( — Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS — Communications Points
‘ Alarm Devices/F.A.C. Panel
Use Group Present Proposed
Pole/Pad # Tempora Other —m :
[ ] [ 1 Temporary [] o TOTAL NUMBERS $
Building Occupied as - Utility Co. Pool Permitwith UW Liaht
Est. Cost of Elec. Work @ I\% Nl e o L b
Storable Pool/Spa/Hot Tub
JOB SUMMARY (Office Use Only) )
PLAN REVIEW INSPECTIONS Dates (Month/Day) —— —— KW Eiec. Range/Receptacle
No Pians Required Tvois: Fail Fail A | Initial KW Oven/Surface Unit
[ 1 No Pians Require Mvm. ailure ailure pproval nitial KW Elec. Water Heater -
[ 1 Partial -Underslab Utilities Approved omco:. o KW Elec. Dryer/Receptacle
arrier-Free )
Date: _____Approved by: T Kw U_wzémm:m._. .
Temp. Serv. HP Omammm O_w_oom.m_
Constr. Serv. KW Central 20 Unit
TCco HP/KW Space Heater/Air Handler
Joint Plan Review Required: KW Baseboard Heat
. Other =i == — ==
{ 1Bldg. [ ]Plumb. [ ]Fire. [ ]Elev. Service HP Motors 1/+ HP
SUBCODE APPROVAL for PERMIT Final . KW Transformer/Generator
Date: Barrier-Free =l AMP Service -
Approved by: . . = AMP Subpanels ~
Temp. Cut-in-Card Date |ssued
8UBCODE APPROVAL for CERTIFICATE . . —— ——  AMP Motor Control Center -
Final Cut-in-Card Date Issued
[ ]1co [ ]1cco [ ] CA ) KW, Elec. Sign/Outline Light
Date: Annual Pool Inspection \ W, ¢ m{r\@«kﬂﬁé -
Approved by: Date of Grounding and Bonding :
: Certification

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent oa os\:mvoﬁ record a authorize @ m: n
Em work listed on this application. 2M m:

iCant's m_@:mEa\Oo::QO_.m Seal and mﬁosz_,m
[ 1Licensed Elec. Contractor [ ] Gertifd Landscape Irrigation Cont'r 7&@632 Applicant

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

Administrative Surcharge §
Minimum Fee § \ QﬁNH

State Permit Surcharge Fee §
TOTAL FEE $

1 White = inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy



CONSTRUCTION
PERMIT

/ \jmv (.

UNIFGRATEC ONSTREC (10N
UG

IDENTIFICATION Block

Date _mmcmn_U\\_ M.\ﬁw ~

Control #

Permit # ﬁwt.\ - %_ﬂw®

Work Site Location 7 (/ & Ly RE ¢ 7 A vu.. “Contractor ~ ({

A

%\\v\.ﬁ\v g0 m@‘ V - a\mw dress ¢/

A 8 ﬂ\.\ﬂ\.\.\

A s
v

Owner in Fee \M«\\ -1 oﬁ

IS o nsensa &

b7 T

Address Z Y /0 n i x\\m.m. A ﬂNl \\ boatn. Lot d.m,_. ( 3& i

29 -7

i D242

Lic. No. or Bldrs. Reg. No.

ZH00 - DAR

. (200 ) _£ —n/jo 8 Now wn __.:I,\_w Fed. Emp.No. _ oAk ~cl 6 &6 O/8Y
is hereby granted permission to perform the _”w__oi.:o work:
[ 47 BUILDING [ ] PLUMBING [ ] LEADHAZARD ABATEMENT PAYMENTS (Office Use Only) \\\
[ ] ELECTRICAL [, ] FIREPROTECTION ° [ ] DEMOLITION Building A
[ ] ELEVATORDEVICES [} ] ASBESTOSABATEMENT [ ] OTHER Electrical

s (Subchapter 8 only) Plumbing
DESCRIPTION OF WORK: 7

v\\\XN\ /ﬂ \.xm Rx

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 ~ § N Yoo ..

AV v a2

Construction Official

u.Cc.C F170
{rev. 3/96) |
2 CANARY—OFFICE COPY

1 WHITE—INSPECTOR COPY 3 PINK—OFFICE COPY

Fire Protection

Elevator Devices

Other. 7
DCA Training Fee
~ | Cert. of Occupancy
Other.

Total

Check No.
Cash
Collected by

L

YD R =

= r

(see reverse side)
4 GOLD—APPLICANT COPY



e BUILDING
ﬂ SUBCODE

TECHNICAL SECTION

.......

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

CONTRACTORS, NOTIFY THIS OFFICE.

Block 1S 05k

21

CALL UTILITY U_Q NO: A%NNN.._OOO

Date Received

Date Issued - E 157/a

Control #

ﬁ A

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

Work Sie Location__7 V7 “C2bmdy 47 g QV D788

%S a make this application.

Signature

Owner in Fee

. Iheea T

D. TECHNICAL SITE DATA

Address 7 49 o2l i7" 47

=7 127) 0766 >

DESCRIPTION OF WORK

Tele. (29/ )

£33 =070

Contractor
Address

i

\wé. Z ) 07¢o3

\

Tle. §23)_§35— 0703 Fax (273 ) €39 —0 923
Lic. No. or Bldrs. Reg. No.
Federal Emp. No. Q2-a2 86 o/ %«\

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ 1 No Plans Required Type: Failure Fallure  Approval [Initial

[ 1 AN Footing

[ ] Footing Foundation . .

{ ] Foundation - T Slab TYPE OF <<om.x. FEE (Office Use Only)

[ ] Frame Frame [ ] New Building $

[ ] Other Barrier-Free “ “ ”“n__w_“:

. . pom e eration P

Joint Plan Review Required: Insulation

[ 1Elec. [ JPlumb. [ ]Fire [ ]Elevator Finishes [ ] Roofing mmmbm\\\

SUBCODE APPROVAL Energy Siding eicht .

[ 160 [ ]1ccO [ ]cA Mechanical [ ] Fence cight (exceeds 6)

Date: Tco [ ] Sign Sq. Ft.

Approved by: Other [ 1 Pool

Final [ ] Asbestos Abatement Subchapter 8
Barrier-Free [ ] Lead Haz. Abatement NJAC 5:17
I 1 Other
B. BUILDING CHARACTERISTICS ‘ [ ] Demolion
Use Group Present Proposed Est. Cost of Bldg. Work: Administrative Surcharge  §
Constr. Class  Present Proposed 1. NewBldg. $__ | m. &{\ Minimum Fee $
No. of Stories 2. Alteration a DCA Training Fee  §
Height of Structure /f Ft. 3. Total (1+2) $ oo _Q@m
TOTALFEE §

Area — Largest Floor Sq. Ft.
New Bidg. Area/All Floors Sq. Ft. vec. _..:o o o
Volume of New Structure Cu. Ft. {rev. 3/96) “_w u“nnmu-%mwwmﬁv.gs m m”“_u R wuou“._uww_m m”w,‘

Total Land Area Disturbed

Sq. Ft.




i

g g e SIS - — e

PERMIT
IDENTIFICATION Black \Ngw Lot %

FIAS
Date Issued \.‘ . \ P\-. 4 0
cors 56~ 1147

<<\MW Site Location 7 ¢ _% g \ adAf m.mu . Contractor

[acaMus 07b5a- s Address

Owner in Fee Livia hﬂu_ JAAA_ : : Ambc )

Address A Aal o Tel. (732 ) 3160303 - ;
,.U\:.__. Lic. No. or Bldrs. Reg. No. /A ﬁ,ﬁ e ef 18/80

Tl (2D[) _(p52=708)~ Fed. Emp. No. 06-1077936 - ’

Is hereby granted permission to perform'‘the following work:

PAYMENTS (Office Use Only)

[ ] BUILDING [ ] PLUMBING - [ 1 LEAD HAZARD ABATEMENT

[ ] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION Building e

[ ] ELEVATORDEVICES | | ASBESTOS ABATEMENT [ | OTHER Electrical 4L
(Subchapter 8 only) Plumbing

DESCRIPTION OF WORK:

BURGLAR ALARM

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.

T
Estimated Costof Work § r@ \ 0

Construction Official Date
u.c.cC F170

(rev. 3/96) .
1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY

Fire Protection
Elevator Devices
Other

DCA Training Fee
Cert. of Occupancy

Other

Total o

Check No. __ws? fu &/ Z..
Cash

o

Collected by Fa s

==

(see reverse side)

4 GOLD—APPLICANT COPY



[ e ELECTRICAL

[e==d SUBCODE

MEREIT TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: ._-moanWNLooo.

Block \N/w D\m Lot

Work Sité Location 744 E&\urhm\ m -

Taramus 07652

Owner in Fee/Occupant _Linda Hayagad

Address__ N A 44 Q

{\-\1 oy

Tele. Am.bh ) (oSt — QGMWI

Date Received Q ~ _ £ ’OQ:

Date Issued

remis OO - 1147

D. TECHNICAL SITE DATA

QTy. SIZE

Contractor Brinks Home Security I
Address 110 S. Main St., 3rd FI. D
South Amboy, NJ 08879 13

Tele. (___732 ) 316-0303 Fax ( __732) 316-0255

Lic. No. N/A

Federal Emp. No. 06-1077936

B. ELECTRICAL CHARACTERISTICS —_—

Use Group Present _ R-3 Proposed _ R-3 -

[ ]Pole/Pad # [ ] Temporary [ ] Other

Building Occupied as Utility Co.

Est. Cost of Elec. Work  § H /5 - -
JOB SUMMARY (Office Use Only) —_—
PLAN REVIEW . Date Initigl  INSPECTIONS Dates (Month/Day) —_—
mvﬁ No Plans Required M\\\Mﬂ \@w Type: Failure  Failure  Approval Initial —_—

oint Plan Review Required: Rough —_—

[ ] Building [ 1 Plumbing Temp. Serv,

[ ] Fire [. ] Elevator Constr. Serv. -_—

[ | Elec. Plans Approved TCO —

Date: Other — ==

Approved by: Service —_—
Final —_—

SUBCODE APPROVAL Temp. Cut-in-Card Date Issued —_—

[ 1TCO [ ] cco [ 1 CA Final Cut-in-Card Date Issued

Date:

Approved by:

C. CERTIFICATION IN LIEU OF OATH
| hereby certify thaj,l am the (agent of) owner of record and am authorized
to make this geflibation and perform the work listed on this application.

(o

ctor's Seal and Signature

Applicant's ‘Signature/Co\

[ 1 Licensed Electrical Contractor _VA. Exempt Applicant

U.C.C.F120
(rev. 3/96)

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
>_mm3mp UMMMM.\TPO. Panel
TOTAL NUMBERS

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

KW Elec. Water Heater
KW Elec. Dryer/Receptacie
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

Administrative Surcharge
Minimum Fee

Y2 DCA Training Fee

TOTAL FEE

FEE (Office Use Only)

1 White = Inspector Capy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




