Date Recelved <3, \vx =<

Date Issued

73 .
Control # —
Permit # Qnm —_ ORSD \

r— PLUMBING

SUBCODE
== TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OEFICE. CALL UTILITY DIG_NO: 1-800-272-1000.

Block . M J J Lot %
Work Site Location 67 mb.%_“m\d woo \Q\\

UNITORM CONS RUUTION
con

D. TECHNICAL SITE DATA (List all fixtures.)

Owner in Fee

FIXTURE/EQUIPMENT FEE (Office Use Only)

\—\Q&Q\NM\W&“\.\S‘\Q /

Address Al corvod LA NO.

) N - Water Closet
Tele. ( Urinal/Bidet
Contractor . Bath Tub
Address 7 Lavatory

I-H\Nhux\hwkwr AT Shower
Tele. ( ) 34— A% Floor Drain
Lic. No._ B840 5787 Sink
Dishwasher

Federal Emp. ZQ.NNHEWQ Social Security No.

Drinking Fountain

B. PLUMBING CHARACTERISTICS

Washing Machine
Hose Bibb

Gas Piping

Fuel Qil Piping
Water Heater
Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Water Cooled A/C

or Refrigeration Unit

Sewer Connection
Water Service Conne

ction

Gas Service Connection

Active Solar System
Other

Use Group Present Proposed
Building Sewer Size
Water Service Size
Estimated Cost of Plumbing Work $
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required: Slab
[ 1Bldg.[ ] Elec.[ 1 Fire Rough
[ ] Plumb. Plan W) roved Water
Date: Sewer
Approved by: Fixtures
Gas Equipment
Gas Final
SUBCODE APPROVAL; Solar
cCo[ ]C /CA ~ TC0
pproved/by: ,
Date: .uka«w& ﬂ \u.u

C. CERTIFICATION IN LIEU OF OATH

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

s

Paid |
Collected by:

] Check #

Administrative Surcharge

Minimum Fee

TOTAL

-3

i

el A

i

— S0 p0

g Stghathre-Contractor Seal

[ ) Licensed Plumbing Contractor [ ] Exempt Applicant

U.C.C. Form F-130A

3 Pink=0ffice

1 White=Inspector Copy

Copy

2 Canary=0Office Copy
4 Gold=Applicant Copy




Date Received
Control #

PLUMBING SUBCODE N>Y =Y i

TECHNICAL SECTION Permit # ..Q\\w%w
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures.)
OOZ._.Z>OI._W_Wm Zo.mu< THIS OFFICE. CALL UTI DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block ‘F; Lot Qualification Code ___ Water Closet $
Work Site Location _ a4 E.no_..w.m wiond De. o Urinal/Bidet
S Bath Tub

Owner in Fee _Xra :J Hmﬂfmﬁ bs,r. m:.r’ . Lavatory
Address _AGAS Lemgine R . Shower

Ferk Leg VT p720su o Floor Drain
Tel (_a0¢ )_ S5 ~FJ4% o Sink
Contractor il 1% , 5 T # 1?+.,Sw. At Dishwasher

Address (%0 Palaasy Rove

. Drinking Fountain
teaaer\a NT. 0706 E

il

Washing Machine
Tel (_MOL )_Q0I-0%1( FAX ( ) Hose Bibb
Contractor License No. —1 430 . B Water Heater
Federal Emp. No. _5=({43347} Fuel Oil Piping
B. PLUMBING CHARACTERISTICS — mwm _u_ﬂ:@x
Use Group Present Proposed —— as tan
Building Sewer Size Public Sewer Private Septic — Steam Boiler
Water Service Size Public Water Private Well - Hat Water Boiler
Est. Cost of Plumbing Work  $ _ §000. 80 — Sewer Pump
— Interceptor/Separator
JOB SUMMARY (Office Use Only) Dates (Month/Da Backflow Preventer
PLAN REVIEW INSPECTIONS . - . p—
) ) Failure Failure  Approval Initial = reasetrap
_.k\ No Plans Required Type: o Sewer Connection
Joint Plan Review Required: Slab e Water Service Connection
Rough

[ ] Building [ ] Electric

Stacks
Wat .
[ ] Fire [ ] Elevator byl ﬁ@ Other S¢. {0 civly
[ 1Pl

E

g P «W Approved Fixtures Other

RalE 4 Gas Equipment
Approvid by %’ Gas Piping Administrative Surcharge $ —
SUBCODE APPROVAL LPGas Tank ﬂ“ Minimum Fee $
Fuel Oil Piping %'\ State Permit Surcharge Fee $
Solar TOTAL FEE §
TCO = g QS\\\ -
i 4
C. CERTIFICATION IN LIEU OF OATH
I hereby certify that | am.the (agent of) owner of record and am authorized
to make this, applicgtion and perform the quxm&ma on this application.
Applicant's Signature/Contractor’s Seal and Signature U.C.C.F130 1 White = Inspector Copy 2 Canary = Office Copy

r\_; Licensed Plumbing Coniractor [ ] Exempt Applicant {rev.01/04) 3 Pink = Office Copy 4 Hard = Applicant Copy



'fv . 4

]

ELECTRICAL SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOz._.m>o,ﬂowm‘ Ww._.%z_w OFFICE. OWWC._.__._._% DIG NO: 1-800-272-1000.
Block Lot

Date Received

Control # f.l\ _ ‘O w
Date Issued 8 w
Permit # %\

D. TECHNICAL SITE DATA

Qualification Code DESCRIPTION OF WORK
Work Sit oomzos,%., 69 17t C\U&*W 0.,& ﬂ&nAO’ mmyﬂ.,.wwn \00 AMP y«/ﬂf
g amys \@m ! Emmw%c{nxkdi DY~ : [} N
Owner in Fee: EWBQW hgm of & nPw U—Ngﬁﬁw Q0 arnp Uﬂjwf
f hie | i
el (201 ) JO3-~ (61T e-mall
Address ‘ } = QTY. SIZE ITEMS FEE (Office Use Only)
street — municipality . uNmn code B . .
Contraciormd & F € KN\ \NV Yo \n&w.\ = Tel. ( 4 Wv %i%l&\ 6% —— __MM”M”M_ M_Hcam
Address Jﬁﬁ LM CEE e Switches
Contractor License No. % > D \* p. Date N . W /- & m\ Detectors
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): — Light Poles
Motors—Fract. HP
Federal Emp. ID No. T 7= ZC~ 7755 - FAX: ) Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS Communications Points
Use Group Present $ Proposed Alarm Devices/F.A.C. Panel
[ ] Pole/Pad # . [ 1 Temporary [ ] Other
Building Occupied as N u nu‘sa _—\ Utility Co. TOTAL NUMBERS o i’
Est. Cost of Elec. Work $ \rLMD - 0 Pool Permitiwith UW Lights L,
OB SUMMARY (Office Use Only) .~/ /i Q \\\ N\ S Storable Pool/Spa/Hot Tub LIS AP A7
w_u_..wz\mm.smé.\ A ~ INSPECTIONS "~ .amﬁmm..asoa:.‘\ ay —  ____ KW Elec. Range/Receptacle ATV
X PR I A A KW Oven/Surface Unit L
L No Plans mwac:m_u\ ORI W9 77, ﬂm:E«u\ mvhum\ .bv_uacm._\..; 7 = KW Elec. Water Heater S
v_..c:.: Plan Review Required. -~~~ %7~ .w_mmi.m.q.ﬂ?.m . s w\\ I KW Elec. Dryer/Receptacie IS
1) Bdiding | Pldnibing iy I, —_ _____ KW Dishwasher 417704710
Q\ Frg ) Eléyalor Aertg Sary.” A 7 —  _____  HP Garbage Disposal A ILI LIS LIS S
M w\ / Eloc Pléns Approved. Grnatyindyy ___ ____ KW Central A/C Unit -i.rl.llL|.|11!.
e m\\ G IS I o ARSI / HP/KW Space Heater/Air Handler AL SIS
e b AR e 7, KW Baseboard Heat (A SIS S A5
7 W . - : Final” A7 LA, = KW Transformer/Generator LA
SIS 7/ " BarfierFree _ 7 N AMP Service LSl
ODE APPROVAL 7 A sr s <22 | i
&\ Yo A Neco A 1cn ~~ Tem. CulinCard Date fssi Ll [ —— ——  AMP Subpanels TP ITIILTIIIL,
00 Q L el CuvinCard Datetssded” F A, [\ —— —— AMP Motor Control Center esistis
el N\ \u_.w AL ....gnnu_mg_.w:wum%mn AT AT IS I SIS ..\I:C KW Elec. M_m:\ tline Light IS
‘Approved by i.Nm\\ LI Bate of Grounding and Bonding~ Q
A, 77 i Certification ; s
C. CERTIFICATION IN LIEU OF OATH Administrative Surcharge $ 7
I hereby certify that | am the (agent of) owner of refford a bd to make this application and perform Minimum Fee §
the work listed on this application. State Permit Surcharge Fee § i
\ [ (re/Cofffactor's Seal and Signature TOTAL FEE $
[ #Licensed Elec. Contractor [ ] Certifd Lad

U.C.C. F120 (rev. 7/06)

1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Hard = Applicant Copy



e==={ SUBCODE

ﬁ.,/—»cx.ﬁﬁOyv—Z—..Mﬂm qmo:z—o>r wmoq—oz

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
DIG NO: 1-800-272-1000.

CONTRACTORS, N ._,._WA._.I_W OFFICE. CALL UTILITY
Block____ 5 Vﬁw . Lot &
Work site Location_ L]  UWJ 0 /mgivomm € [ oo o
<3 ; ok, . EF
Owner in Fee
Address ~ &
— - -
1o ) @ 5%5 - oI Pttt
Tele. ( ) b, S -
Contractor _ ; ~ Qmu.
Address D) tFitadt -, - . i i
P\ bl

Tele. (' 20) ) ﬁ.ﬁ:u:@@ﬂmu Fax (20[)_ g~ &OST
Lic. No. or Bldrs. Reg. No.
Federal Emp. No. ..u(\wx(_ ll [

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ ] NoPlans Required _ Type: Failure Failure  Approval Initial

[ ] AN — Footing

[ 1 Footing | — Foundation

[ ] Foundation — ___ sab

[ 1 Frame — Frame

[ ] Other - Barrier-Free

Joint Plan Review Required: Insulation

[ JElec. [ JPlumb. [ ]Fire [ ]Elevator Finishes

SUBCODE APPROVAL Energy

[ ] cCO Ccco _\v.m> Mechanical

Date: TCO

Approvefl b \pufw.lu Other - e

Barrier-Free -

B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. New Bldg. $
No. of Stories 2. Alteration § g.\
Height of Structure Ft. 3. Total (1+2) $
Area — Largest Floor Sq. Ft.
New Bidg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

Ll ~f(3—=C

Date Received
Date Issued
Control #
Permit #

C. CERTIFICATION IN LIEU OF OATH g a %! /

| hereby certify that _‘m:_ the (agent of) owner of
record and-am autharized to make this apglication. ..

Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK @&eég
a2dZ x@e@%&%; }@\X.\mﬂ@&&

TYPE OF WORK: FEE (Office Use Only)
[ ] New Building $
[ 1 Addition
[ ] Alteration ——
Roofing {5
[ ] Siding
[ ] Fence Height (exceeds 6')
[ 1 Sign Sq. Ft.
[ ] Pool
[ ] Asbestos Abatement Subchapter 8
[ ] Lead Haz. Abatement NJAC 5:17
[ ] Other
[ ] Demolition
&/ Nm&%\\ Administrative Surcharge ~ $
Minimum Fee §
QP.\ DCA Training Fee $
TOTALFEE $
U.C.C. Fi10 1 White = inspector Copy 2 Canary = Office Copy
(rev. 3/06) 3 Pink = Office Copy 4 Gold = Applicant Copy



MECHANICAL INSPECTOR
TECHNICAL SECTION

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

D. TECHNICAL SITE DATA

Date Received
Control #

/ \\\,,\\\b
/O] 57

Date Issued
Permit #

Block N .N Q m\\ Lot /W QualificationCode _____ DESCRIPTION OF WORK
Work Site Location b Aw epb Qwﬁ.\.h\ oD .Usm. \Q\% RH M Y .uu. T
0765,
Owner in Fee E%\u 7. \A,_ \Q\MB Z \‘\Wn\ %}Q A TE .
Address S. \Q\N_.N. <€ - x ,\ \
. - G
Tt ((AO)y §O03-lLl/]7 %v
Contractor PUBLIC SERVICE ELECTRIC & GAS CO.
Address 451 New Milford Avenue, Oradell, NJ 07649
Tel ( —_) . FAX (_201 ) 225-1984
Contractor License No. _
Federal Emp. No. 221212800
B. MECHANICAL CHARACTERISTICS
Use Group R-3, R-4 or R-5 .
Heating System ,_ 1 Conversion _VO Replacement
Fuel: VD Gas [ 1 oil [ ] Electric [ ] Solar
[ ] Other
~Typer [ ] Hydronic Iﬂvzﬁmw % NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Estimated Cost of Mechanical Work 7 Water Heater
Fuel Qil Piping R
JOB SUMMARY (Office Use Only) Gas Piping
PLAN REVIEW: INSPECTIONS DATES Steam Boiler S
[ 1 NoPlans Required Type: Failure  Failure Approval Initial Hot Water Boiler
Joint Plan Review Required Gas Piping — . H Hot Air Furnace @
[ 1 Bidg. [ 1 Plumb. Appliance \\N.MMW‘ il e )
[ 1 Elec. [ 1 Elevator Chimney/Vent i B -
I LPG Tank
Oil Piping -
) ireplace
Oit Tank "
/ Other —C ON DENS/A G- 20. o0
LPG Tank LeNiT
Hydronic Piping
Fireplace ) Administrative Surcharge $
— CA ﬁ CCO ij33m< Cert. m Minimum Fee m
Date- m‘ h\\ N Other - State Permit Surcharge Fee $
' 7 TOTAL FEE elmw
Approved by:

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that | am the (agent of) owner of
record and am authorized to make this application.

cE ety

Signature

U.C.C. Fi45
(rev. 5/03)




ELECTRICAL

TECHNICAL SECTION

LINIFORM CONSTRUCTION
CODE

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

Block r% QQWI i Lot i M

Work Site Location 2569 (EDEC EWOO D be .
P }N..fs LS

Owner in Fee/Occupant b WrZ

Address %.Fm. Wehcsg 20D pDE -

PARAMUS

Tele. ?S?.w\mu 3 -lolkl 7

Contractor Romar Electrical Contractors Inc,

Address 205 South Newman Street

Hackensack, NJ 07601

Tele. (1-866) 729-7662 Fax (201)343-0344

Lic. No. __14023A

Federal Emp. No. 223 782792

B. ELECTRICAL CHARACTERISTICS

Date Received
Date Issued
Control #
Permit #

\\\,\“\\m
€07

/ol

D. TECHNICAL SITE DATA

QTY. SIZE ITEMS

Lighting Fixtures
Receptacles
Switches

Detectors

Light Poles

Motors -- Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel
TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle

FEE (Office Use Only)

Use Group Present Proposed - KW Oven/Surface Unit
[ 1Pole/Pad # [ 1Temporary [ ]Other o KW Elec. Water Heater
Building Occupied as Utility Co. S KW Elec. Dryer/Receptacle
Est. Cost of Elec. Work § 2AL0,.0D KW Dishwasher
HP Garbage Disposal
JOB SUMMARY (Office Use Only) I\l. Et KW Central A/C Unit Q@&N&Nﬂ
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) - HP/KW Space Heater/Air Handler
[ 1No Plans Required Type: Failure Failure  Approval Initial — KW Baseboard Heat
Joint Plan Review Required: Rough HP Motors 1/+ HP
[ ]Building M ] Plumbing Temp. Serv. KW Transformer/Generator
[ ]Fire ] Elevator Constr. Serv. R AMP Service
oved TCO AMP Subpanels
Other ; AMP Motor Control Center
Service o ) w\ KW Elec. Sign/Outline Light
Final |NR N e
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued N e ————
[ 1CO ] cco [ 1CA Final Cut-in-Card Date Issued ﬁ
Date: \\ .M Administrative Surcharge
Approved by: Minimum Fee
" A DCA Training Fee
C. CERTIFICATION IN LIEU OF OATH TOTAL FEE
I hereby certify that | am the (agent of) owner of record and am authorized
to make this applicatj the work listed on this application.
Applicant’s Signature/Contractor's Sealland Signature
U.C.C.F120 1 White = Inspector Copy
[X] Licensed Elsctrical Contractor [ {rev. 3/56) 8 Pink = Office Copy

] Exempt Applicant

2 Canary = Office Copy
4 Gold = Applicant Copy




ﬂ BUILDING SUBCODE
ESSEEE TECHNICAL SECTION

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

Block M. \@.OW Lot { \w

Qualification Code,

Work Site Location 2 6S { k\,\m.mumﬁ wond Dy,

DS AAN S, T DL

Owner in Fee: \nﬂ\é v TALA B Ot T+

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner of
record angr am mcﬁ_ﬁ‘mwﬁ‘_o make this application.

SignaflireZ i

2 "

/57,

)2~/ &>

FEE (Office Use Only)

A

— —; - D. TECHNICAL SITE DATA
T (A0 ) _Rdib <3IY4F  emal on .&.\ AN N.ormu&séi cthpa
. - o DESCRIPTION OF WORK
Address = P14 /¢ h,m..m.& wQod De %&ﬂ\ﬁ\e@.\ﬁx A P2 8 \0
street municipality zip code >
Contractor: {0 MASO uD N e x— Tel. ( ) TAON ] TTE
Address e-mail
Contractor License No. or Builder Registration No. Exp. Date @\3\“ m /
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. FAX: ( )
JOB SUMMARY (Office Use Only) y L A A ; Y
PLAN REVIEW Date Initial ~ INSPECTIONS - ¢ Dates (Month/Day)
[ 1 No Plans Required Type: “Failure” _um__cqm\w‘>uv..o<m_\ Initial -
[ 1 Al Footing~  ~ ARy B 4 A A
L . : Footing Bonding” .-~ - ° ; ey it iy
[ 1 Footings/Foundations Foundation L /e A BT TYPE OF WORK:
[ 1 Structural/Framework Slab” s Ll - : 7 iy [ 1 New Building $
w\ﬁ Exterior “ N\ Frame =~ . PSS S LA [ 1 Addition
[ Interior ‘ : Truss Sys/Bracing .~ ."___ -~ . ./ /L [ 1 Rehabilitation
Joint Plan wmsmé Required: : mm:\_mvm_.\mmu S —_— - / s £ (x\ -~ [ 1 Roofing
[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator insulaion ~ . .~~~ Lt L [ ] Siding
SUBCODE APPROVAL for PERMIT Finishes -Base Layer__* .~ . _ 7 , :
Date: Finishes -Final 7 — y . . % " “ meﬂom _._mm.hmﬂ“ (exceeds 6)
Approved by: Energy oY Al T
Mechanical . A7 A [ 1 Pool
SUBCODE APPROVAL for CERTIFICATE. i, ‘ A [ ] Retaining Wall Sq. Ft.
e ) . — x .
Hcmﬂ_ €9 [ .u :WF * Other - i i~ [ ] Asbestos Abatement Subchapter 8
e: K ; T 7
’ Final & el Lyl AT [ 1 Lead Haz. Abatement NJAC 5:17
Approved by:. y . :
. Barrier-Free WA [ 1 Radon Remediation
B. BUILDING CHARACTERISTICS § Other
Use Group Present Proposed Constr. Class Present Proposed [ ] Demolition
No. of Stories If Industrialized Building:
Height of Structure ft. State Approved ______ HUD Administrative Surcharge $
Area — Largest Floor sa-f. Est. Cost of Bldg. Work: Minimum Fee $
New Bldg. Area/All Floors sq. ft. 1. New Bldg. $ State Permit Surcharge Fee $
Volume of New Structure cu. ft. 2. Rehabilitation $ .ﬂ\k\ Vo TOTAL FEE § |
Max. Live Load 3. Total(1+2) $_AIEP o/
Max. Occupancy Lpad u.c.c. F110 1 White = Inspector Copy 2 Canary = Office Copy
(rev. 12/07) 3 Pink = Office Copy 4 Gold = Applicant Copy




ﬂ

UNIFORM CONSTRUCTION
CODE

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

TECHNICAL SECTION

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG

ELECTRICAL SUBCODE

NO: 1-800-272-1000.

Block — 30& Lot IS Qualification Code
Work Site Location &2 9 Enhhﬂwww Sad DF, hﬂ.\i} 43 4 T 2FesAE

Owner in Fee: \m\&\ “TRACrc T#

Address 2 & w g&?‘[gl O__ = \?ﬂ.\Q«}Su AT Q.ﬂmuu)v
OOJ”ﬂmo»oql_}va (n ELECTRIC \x\,ﬁl\ Tel. .Abo_\ g $O75 Y
Address \PN. MT £ Sy TH S71- e-mail

TeRSe 1Y AT
Contractor License No. ﬁlﬂ 07 \0\ Exp. Date

Home improvement Contractor Registration No. or Exemption

Reason (if applicable):

9863595

22342 goy 7

Federal Emp. ID No,
B. ELECTRICAL CHARACTERISTICS

FAX: ﬁw_.o\ﬂ

Use Group Present Proposed .
[ ] Pole/Pad # [ ] Temporary [ ] Other S
Building Occupied as Utility Co. e
Est. Cost of Elec. Work $ bﬂ.@ﬂﬂ = —
JOB SUMMARY (Qffice Use Only) e
PLAN REVIEW v INSPECTIONS Dates (Month/Day) _—
[ ] No Plans xmnc.aa Type: Failure Failure  Approval Initial
[ ] Partial -Underslab Utiities Approved ~ ~0udh —
D te: A ! dby: Barrier-Free ;
ales on<m Y- Trehch IT Sp——
fumm_ma_._n Plans \#Eoéa Temp. Serv. _
Date: \ | >uuT<ma by: W Constr. Serv. S — =
e 7 TCO e
Joint Plan Review Required: Other
[ 1Bldg. [ ]1Plumb. [ ]Fire. ] Elev. )
Service =
SUBCODE >_ut_~0<>_. for PERMIT Final N
Date: - = Barrier-Free
Approved by: B E—
Temp. Ocﬁ:.awmﬁ D@ﬁo Issued
SUBCODE APPROVAL for CERTIFICATE _u_:& 05-_:;@ _d _umnm lssued —_— =
[ 160 [ 1€eo [1cA >::cm_ meo_ inspeg :ﬁ
Date: r Uwo:m
Approved by: _ .mzm.wom_,ao
C. CERTIFICATION|IN LIEU OF OATH a
| hereby certify that | am the (agent of) owl hofized to make this application and perform
the work listed on this application. /

Date Received
Control # .ﬁ\\.r\....ﬂl
Date Issued
Permit # \.Nt ~/2 2
D. TECHNICAL SITE DATA \

DESCRIPTION OF WORK

SIZE ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS  § $_5 VA% -
Pool Permit/with UW Lights
Storable Pool/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

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

FEE (Office Use Only) )

po3 [°

A
é Contractor [ ] Certifd Jandscape _:_om»_oz

_ a: %&a\mmmﬂ\ﬂw\w.@:mea
o:? [ 1 Exempt >vv__qma

AMP Subpanels
AMP Motor Control Center
KW Elec. Sign/Outline Light

Administrative Surcharge $

Minimum Fee § Nh 7. Qhk

State Permit Surcharge Fee $
TOTAL FEE $

U.C.C. F120 {rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy



—

PLUMBING SUBCODE
TECHNICAL SECTION

=

UNIFORM CONSTRUCTION
CODE

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

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

Block W'gr Lot |\IF Quailj

Work Site Location mm 9 bhled Dm wood

cation Code
rasswf a7

T o7esd

Owner in Fee: NmRDw\ TAZA S oce HTA

el (2217 316 - w\wqﬂl email N3y, tarabaceh .?@or_ﬁ;.nﬁa

AT 0PSO

Address .)U \0@ N.a\\ha < QL8 k_vr\m....ﬁn\k Uﬂ.. b&\«p\.\ae«,

Z21p eode

p2) 2GR0k

Contractor r..om:mm No

Home _335<m3m£ Contractor Registration No. or Exemption Re mo: (if mn_u__omc_mv

\ FAX

[37—}3

)

Federal Emp. ID No .VIJ\ IH\ U ...v.
B. PLUMBING OI>W>O._.m_~_m.—._Om

Use Group Present Proposed

D. TECHNICAL SITE DATA

Date Received
Control #

Date Issued
Permit #

r_u‘_\\_ﬁ __\f_.r

] 2-/a 2/

DESCRIPTION OF WORK

9]
=
<

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain

N N

Building Sewer Size Public Sewer

Private Septic

Washing Machine

Water Service Size Public Water Private Well — Hose Bibb
Est. Cost of Plumbing Work ~ $ 'iﬂﬂpw\u —— Water Heater
Ny —a N Fuel Qil Piping
JOB SUMMARY (Office Use Only) L Dates (Month/Day) - Gas Piping
an“wz mm<_m<< BSREo8s Failure Failure- >_%,a<m_ Initial N LPGas Tank
No Plans Required Type: - Steamn Boiler
Lo_i Plan mmsmé xmn:__.mq w_wu. y ! Hot Water Boiler
[ 1 Buiding [ } Electric ”\”MU AT P s o A — Sewer Pump
[} Fire {f | Elevator ity AT P ..11? —— Interceptor/Separator
n ] nvﬂ,\mn Endurse ‘. (e A Backflow Preventer
Date ,U Gas Equipment VAP, CAEP) VY ——s Greasetrap
>.vv..o<m FAL S _Gas Piping - 2z % Sewer Connection
SUBCODE APPROVAL LPGas Tank R X b X — Water Service Connection
{ ] Cco [ CCO [} CA Fuel O_. ﬁ_n_sn % Stacks
Date: . _ . Solar . = ; — - Other
Approved by: el 1 7co e 19..»..\.\ .- Other
C. CERTIFICATION I LIEU:OF, OATH
| hereby certify that | am.the Ammm_.; of) owner of record and am m_._:,_. ¥ application and

perform the work __ﬂmn on this application.

] Exempt Applicant

m§_ Licensed _u_:&mi.‘u @Mﬁmao_‘ [

¥ i (\.Il it L -
>uu_am: s Signat _\muo:z.mn"oqm Seal and Signature

State Permit Surcharge Fe:
TOTAL FEE wi.

Administrative Surcharge $

Minimum Fee

@ Use Oniy}

U.C.C. F130 (rev. 10/06)

Reorder From OCS Printing (609} 390-1400



[—

BUILDING SUBCODE
a TECHNICAL SECTION

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

Block

rWUJ\MJ q\ Lot

/13 Qualification Code

Work Site Location _o26 7 \m_.mmmn._e pod Dr,

bﬁ.\S\_\n S

AT D2

Date Received
Control #

7/

[ 722/

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner of
ﬂmooa nd am authorized to _._._mxm =.__m muv__om:o:

L7 F AN tDjm oM ECr™

» " -
Owner in Fee: \m:b ¥ [ A2ACG « TR

Sig mEqm
D. TECHNICAL SITE DATA

%hv rW\@ 53 __.m_ ﬂ\ e-mail &1 nm\‘ w.....\w,_mﬁh«\r./ﬁ. QD;\«&.!\\ 9
I3 ks ==
Address o2 9 S\Glm V7 Al U\ Podarnrvas #I_ D?6S 2
sireet S:Eumum_mq zip code
Contractor: Af o DuNes Tel. ( )
Address e-mail
Contractor License No. or Builder Registration No. Exp. Date

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

DESCRIPTION OF WORK

| ume;) odel K 0?05

Federal Emp. ID No. FAX: ( )
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) e
[ ] No Plans Required Type: Failure Failure Approval Initial
[ ] Al Footing
{ ] Footings/Foundations SOl w Biihg
Foundation
[ 1 Structural/Framework Slab
[ 1 Exterior y —=r Frame
§ Interior 7, 7 Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator Insufation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer
- Date: Finishes -Final
Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE ﬂwmsms_om_
[ 1CO [ ]1¢cCco [ ] cCA Other
Date: /
Approved by: Final
e ¥ 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 Bdg. $ .
Volume of New Structure cu. ft. 2. Rehabilitation $ 4
Max. Live Load 3. Total(1+2) $
' Max, Occupancy Load U.C.C. F110
(rev. 12/07)

TYPE OF WORK: FEE (Office Use Only)
[ 1 New Building $

[ ] Addition

2 Rehabilitation
{ Roofing

Siding
Fence Height (exceeds 6')
Sign Sq. Ft.

Pool
Retaining Wall

Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

— e Fm e e e e e
—_ e e e e b e e Seed

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

1 White = Ingpector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



ﬂ BUILDING SUBCODE
BRSNS TECHNICAL SECTION

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

Block Fa2) lot /> Qualification Code
Work Site Location a.u; LY we n.\rv Cenrpe & “U r
Owner in Fee: \&t.‘_ v TARALRocc Ll
Tel. (201) MDA E  emal P\F&\ .'WQ\,P‘FQR. N3Py e[ ca
Address _ 269 We A@m —e2d Dr Levearmns Lo
street municipality zip code
Contractor: Lnl..,./b tevel Fe A& ¥ Tel. Aw 7 ) IS I3
Address L0 mp 4 A ..b.xn_ in 5 e-mail

VT Jryy i
Contractor License No. or Builder Registration No. / 2V EE Exp. Date FE-

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

23 -9292%23¢

Date Received
Control #

s@ly
14 ~0S

Date issued
Permit #

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

record gnd am authorized to make this application.
%q , FAAA ==
Signature” N

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK Cice Tas vayrd

- —Ferce
Ko i

AN

/

o

TYPE OF WORK: FEE (Office Use Only)
New Building $

Addition
Rehabilitation

Roofing

[
[ 1]
[ ]
[ 1]
[ 1 Siding
Fence
Sign
Pool

“\

Lol

Height (exceeds 6')
Saq. Ft.

Federal Emp. ID No. FAX: ( )
JOB SUMMARY (Office Use Only) / /e
PLAN REVIEW "Date Initial  INSPECTIONS Dates (Month/Day)
[ 1 NoPlans Required __ Type: Failure Failure  Approval Initial
[ ] Al ‘ ’ , Footing ;
[ 1 Footings/Foundations Mmmwmm%w:asm
[ 1 Structural/Framework —  Siab
[ 1 Exterior —— —__  Frame
[ 1 Interior . Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
[ 1Elec. [ ]Plumb. [ 1Fire [ ]Elevator Insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Date: Finishes -Final
Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE ﬂmmsmanm_
[-]CO [ }1CCO [ ] CA Other
Date: = :
Approved by: Pigal
i Barrier-Free

Retaining Wall Saq. Ft.

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. $ -
Volume of New Structure —ou. ft. 2. Rehabilitation § -
Max. Live Load 3 Total(142) $_ L)<
Max. Occupancy Load u.c.c.F11o

(rev. 12/07)

Asbestos Abatement

Radon Remediation
Other

Subchapter 8

[
[
[
[
[
[
[
[

Demolition

1 White = Inspector Copy
3 Pink = Office Copy

]
]
]
]
] Lead Haz. Abatement NJAC 5:17
]
1
1

Administrative Surcharge $
Minimum Fee §
State Permit Surcharge Fee $
TOTALFEE § __

2 Canary = Office Copy
4 Gold = Applicant Copy



1§ [=== suBcoDE

TECHNICAL SECTION

Date Received g
H Date Issued ,u\\w\o\;

Control #

Permit #

C. CERTIFICATION IN LIEU OF OATH \ V\-‘O d \N‘w

_goaeag_!sssaioag!o.
record and am authorized to this application.

_,A\.f_ / L LN

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block m \Q D Lot___ 5\ IHW =
Work Site _..meo: 2= (D h@j\m\rgdﬂn.bh Clac O
AT et AL
OwnerinFee__ Clan ¢ s [ oD \Nil\ﬂ\.h\
Address Al <= g1, ,. Lead P e m "\R\.r.ﬂ.. =
m .a\,.nn‘}\?dx_x ol
ol 3/ — S 477
08,332 "HACKENSACK ROOFING 0.
Address 83 FIRST STREET
HACKENSACK, NJ 07601
Tel. (201) 487-5050 Fax  (201) 487-1180

Lic. No. or Bidrs. Reg. No.__13VH01605700

Federal Emp. No. 22-1611861

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ ] NoPlans Required Type: Failure Failure Approval |Initial
. - Footing
[ ] Footing o Foundation
[ 1 Foundation o Slab
[ ] Frame - Frame
[ ] Other — Barrier-Free
Joint Plan Review Required: Insulation
[ JElec. [ )Plumb. | }Fire [ ]Elevator Finishes
SUBCODE APPROVAL . Energy
_ \VA, CA Mechanical
Um»u% , TCO -
Appr e U ——
Barrier-Free =
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bidg. Work:
Constr. Class  Present Proposed 1. New Bldg. $
No. of Stories 2. Ateration $_2L OO
Height of Structure Ft. 3. Total (1+2) §
Area — Largest Floor Sq. Ft.
New Bidg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

Signaturd \\c

D. TECHNICAL SITE DATA & Aneie 2 \Qnmkl\
00 =
DESCRIPTION OF WORK %

TYPE OF WORK: FEE (Office Use Only)
[ ] New Building $
[ ] Addition
[ ] Ateration
~<_Roofing /5 he
[ 1 Siding
[ | Fence Height (exceeds 6')
[ ] Sign Sq. Ft.
[ 1 Poo
[ ] Asbestos Abatement Subchapter 8
[ 1 Lead Haz. Abatement NJAC 5:17
[ ] Other
[ ] Demolition
Administrative Surcharge  $
Minimum Fee $
DCA Training Fee $
TOTALFEE §
UCC.F10 1 White = Inspector Copy 2 Canary = Offics Copy
{rev. 308) 3 Pink = Office Copy 4 Goid = Applicant Copy



 S—

ﬂ BUILDING SUBCODE
MRS TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NQTIEX-THIS OFFICE. O>_.._.— LITY DIG NO: 1-800-272-1000.

Block Lot ‘\. Qua __,.om:o: Code

Work Site Location

Owner in Fee: uﬂ.
A@(Q\v W\&‘ &QV e-méil

Address

Oo:nﬂmoﬁoﬂgﬂ—ﬁg\\*\-ﬁp iy Tel. AQN/W ,NV QP%R V Q,%
Address \K\M\W\Q\ \x

e-mail

Home Improvement Oo ractor Registration No. or mxmBR_o: Reason (if applica v

Federal Emp. IDNo. __od & 3335 S5 4/ FAX: ( B2/~ YL
JOB SUMMARY (Office Use Only) « ‘

‘PLAN REVIEW Date Initial -INSPECTIONS " Dates (Month/Day)

[ 1 No PlansRequired _ Type: R . Failure Failure’ Approval hitial

[ 1] All ‘ ‘\ ‘ y ¢ o L A _...OO»_:@

[ 1 moo::mw\moc:am:o:m Foolhg m o:ai@

. Foundation

[ _‘ mﬂ_,coﬁ:_.m_\_uqmsméo% o L A Sl Siab

[ 1 Exterior WA o i Frame .

[ 1 Interior . " Truss Sys./Bracing

Joint Plan Review Required: -Barrier-Free

[ 1Elec. [ }Plumb. [ ]Fire- [ ]Elevator Insulation '

SUBCODE >v_uxo<>r a, PERMIT. . Finishes -Base Layer %
Date: - Finishes -Final

Approved .Eﬁ e . Energy

SUBCODE APPROVAL for CERTIFICATE w\_mwzms_om_ \

ﬂu mmm CcO _ } €CO - CA. Other J? ;

Final .\T» el

>uv3<¢a by: ﬂ",wra Barrier-Free ! g J’

et [O[Z]lo
owe s | (K

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

Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Mioall

. A

47

m\m\ ) Are

/s \(Q\w\ee&,\&nqr&voo

¥

B. BUILDING OI>_~>O._..m _m._._Om

Use Group Present___ Proposed Constr. Class Present Proposed
No. of Stories m

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 Bidg. $

Volume of New Structure cu. ft. 2. Rehabilitation $

Max. Live Load 3. Total(1+2) $__ 23 Y

Max. Occupancy Load Yucc. Fio
(rev. 12/07)

TYPE OF WORK:

[ 1 New Building
[ 1 Addition

[ 1 Rehabilitation
[ Roofing
Siding

Fence

Sign

Pool
Retaining Wall

Asbestos Abatement

Lead Haz. Abatemen
Radon Remediation
QOther

$

Height (exceeds 6')
Sq. Ft.

8q. Ft.

Subchapter 8
t NJAC 5:17

R L W '}

Demolition

1 White = Inspector Copy
3 Pink = Office Copy

Administrative Surcharge $

State Permit Surcharge Fee $
TOTAL FEE $

FEE (Office Use Only)

s el

Minimum Fee § -

T 0 Dy

2 Canary = Office Copy
4 Gold = Applicant Copy



