Date Raceived 8/21/2019
= y"""*« 0 Conlrol # 00001309

BUILDING SUBCODE 3z Dato lssuod 91842019
MeesaEr il TECHNICAL SECTION '

3 Pormit # 18-01465
A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. GALL UTILITY DIG NO: 1-800-272-1000. . GERTIFICATION IN LIEU OF OATH
Block 604 Lot 13 Quallfication Coda 1 hereby cerlify that | am the (agent of) owner of record and am authorized to make this
e — —_—— ———————————— appiication.
Work Slte Location 1125 RICHMOND PL Sign here:
UNION, NJ 07083
Print name here:
0O . ACCESS CAPITAL INVESTMENTS
wher In Fes D. TEGHNICAL SITE DATA
T_ o-maif
100 CHALLENGER ROAD, RIDGEFIELD PARK, NJ 07660 . DESCRIPTION OF WORK
Address — p—— s REMODELING 2 BATHROOMS, KITCHEN HVAC REPLACEMENT, ADD
Gontractor: ACI BUILDERS Tel, (201) 838-7000 HEADER
Addrass 100 CHALLENGER ROAD o-mall JKAYED@JERSEYINVEST.CO
RIDGEFIELD PARK, NJ 07660
Contractor Licensa No, or Bulldsr Reglstration No, 13¥H10174800 Exp. Date 3/31/2020
Home Improvement Contractor Registratlon No. or Exemplion Reason
Federal Emp. ID No. FAX:
JOB SUMMARY (Office Use Only}
PLAN REVIEW Date  Initlal INSPECTIONS Dates (Month/Day)
‘[ '} MNoPlans Required ____ _____ Type: Failure Falivie  Approval initial
[ 1 Al - Footing
Footing Bonding
L] ;"""':W;:"“da""": e em—  Eoundation TYPE OF WORK: FEE {Office Usa Orly)
[} StructwalFramework ____ . gpap [ ] New Bullding 5 0.00 '
[ :E:teﬁrior — Fr;nme s [ 1 Addition - 000
[} Interor - _ 5’”3';" 3;_3' racing [X] Rehabilltation 120.00
.Jolnt Plan Review Required: are ‘Bf“ Tee [ 1 Roofing 0.00
[ lElec. [ JPlumb. [ [Fire { ]Elevator Insulation ———
SUBCODE APPROVAL for PERMIT Finishes -Base Layer [1 Siding — O
03;92/2{}19 Elnlshes -Einal [ ] Fence Helght (excoods 69 0.00
- Date: [ ) Sign 0 Sq. Ft 0.00
‘Approved by: JD Energy : A —_——(-)E)
SUBCODE APPROVAL for GERTIFICATE  Mechanlcal L} Pool =
. TCO [ ] Retalning Wall 0 Sq. Ft, _ 000
CCo Vi s
Ejatle-co [1ce {10cA Other { ] Asbastos Abatement Subchapler 8 0.60
.Apprv;v.ed by: Final { ] Lead Haz. Abatement NJAC 5:17 0.00
~ ) Barrier-Free [ 1 Radon Remediation 0.60
B. BUILDING CHARACTERISTICS [ 1 Other (.00
Use Group Prasent_R5 __ proposad LO Constr. ClassPresant ______ Proposad | 1 Demoliion 0.00
No. of Starles 0 IF Industrialized Bullding:
Height of Struclure 5 ft. State Approved HUD - Adminlstrative Surcharge $ 0.00
Area — Largest Floor 0 sq. ft. Est. Cost of Bldg. Work: Minimum Fee 3 120.00
New Bldg. Area/All Floors 5 sq. &, 1. New Bldg. $..._ 000 State Permit Surcharge Fee $ 7.00
Voltime of New Structure cu. ft. 2. Rehablitation $ 3,500.00 TOTAL FEE § 127.00
Max. Live Load 0 3 Total(1+2) § 3,500.00
Max. Occupancy Load 0 UG, F110 (rev. 11/08) Applicant When submitting 1ha form to your Lacal Consiruction Coda Enforcement
Office, please provide one original plus thzee photocoples.




= ELECTRICAL SUBCODE
s TECHNICAL SECTION

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

Rlock 804 Lot A3
Woik Site Locatlon 1125 RICHMOND PL
UNION, NJ 07083
Owner in Fee: ACCESS CAPITAL INVESTMENTS

Tel. - e-mail _—-m._

Address 100 CHALLENGER ROAD, RIDGEFIELD PARK, NJ 07660 i
lreet

Contractar: J.AND T ELECTRICAL SERVICES

Qualification Code

munidpality Zip code

Tel, {873) 977-2200
Address 207 PIGGET AVENUE o-mall SKAYED@JERSEYINVEST.CO
CLIFTON, NJ 07011
Contractor License No, Exp. Date
Home improvement Coniractor Registration No. or Exemplion Reason
Fedoral Emp. ID No. 201297435 FAX:
B. ELECTRICAL CHARACTERISTICS
Use Group Present _R-5 Proposad __R-B
{ JPolefPad # | 1 Tempecrary [ ] Other
Building Occupled as Ltility Co.
Est. Cost of Elec. Work $ 3,500.00
JOB SUMMARY- (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Monithay)
{ ] No Plans Required Type: Failure Failure  Approval Initlal
{ ) Partial -Underslab Utllities Approved Raugh 9018 M)
Date: A d by: Barrier-Free
i pproved by: Trench
[ ] Electrlc Ptans Approved Temp. Serv.
Dater_____ Approved by: Constr. Serv,
TCO
Joint Plan Review Required: Olh
[ 1Bldg. |-]Plumb. [ ]Flre. [ JElv. 0
Sarvice.
SUBCODE APPROVAL éog PEg%’WIT Finaf
Date: 08/26/2019 Barrier-Free
Approved by: DG
Temp, Cut-in-Card Date {ssued
SUBCODE APPROVAL for CERTIFICATE Flnal Cutin-Card Date |ssued
[ .60 | }CCO [ ] GA
Annual Peol Inspection
Date:
Approved by: Date of Grounding and Bonding
Cetlificaticn ]

L.C.C. F126 (rev, 14/09) Applicant When submitting thls form to your Local Construction Coda Enforcement Offkce, pleasa provide one

original plus thres photocoples.

0deo!

C. CERTIFICATION IN LIEU OF OATH
| hereby cerlify that | am the (agent of} owner of record and am authorized to make this
application and perform the worl listed on this application,

Applicant sign/Contracter
slgn and seai hera:

Date Roceived 8/21/2019
Control # 00001309
Date Issued /912019

Permit # 1901465

Print name here:

[ }Llicensed Elec. Contracter [ ] Certifd Landscape irrigation Cont's | 1 Exempt Applicant
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK: REMODELING 2 BATHROOMS, KITCHEN HVAC
REPLACEMENT, ADD HEADER
QTY. SIZE ITEMS FEE (Office Use Only)
_18 Lighting Fixtures
12 Receptacles
A Switches
N Detoctors
J— Light Poles
2 Motors—Fract, HP
— Emergency & Exit Lights
_ Communicalions Points
— Alarm Devices/F.A.C, Panel
_84 TOTAL NUMBERS $ 60.00
- Pool Permit/with UW Lights 0.00
_ Storakla Pool/Spa/tot Tub -0.00
— _0  KkwEle. Rangs/Receptacle 0.00
__ _9  Kkwoven/Surface Unit 0.00
— 0 Kw Eles. Water Hoatar 0.00
0  xwElc Dryer/Receplacle 0.00
_1 1 Kw Dishwasher 20,00
__  _0  HP Garbage Disposal 0.00
_1 4 KW Cenlral A/C Unit 20,00
8. HP/KW Space HeaterfAir Handler 0.00
.0 KwBaseboard Heat 0.00
0 HPMolors 1+ HP _0.00
e w0 KW Transformer/Generator 0.00
e 0 AMP Semvice 0,00
. _ 9  AMP Subpanels 0.00
e B AMP Motor Contro! Center 0,00
e 0 KW Elec, Sign/Outline Light 0.00
— 0 0.00
Adminlstratlve Surcharge $ _ 000
Minimum Fee $ 120.00
State Permit Surcharge Fee § 7.00
TOTAL FEE § 127.00




PLUMBING SUBCODE
TECHNICAL SECTION

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

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

Block 604 Lot i3

——— Gualification Code
Work Site Location _1125 RICHMOND PL

UNION, NJ 07083

Owner in Fee: ACCESS CAPITAL INVESTMENTS

Tel.
Address 100 CHALLENGER ROAD, RIDGEFIELD PARK, NJ 076860

emait SN 00

streat municipatity zip tode
Contractor: _ALPINE HEATING PLUMBING Tel.  {973) 202-2190
Address __ 93 HUDSON STREET o-mall JKAYED@JERSEYINVEST.CO

CLIFTON, NJ 07011

Contractor License o, Exp, Date 3/31/2019
Home Improvement Contraclor Registration No, or Exemption Reason
Federal Emp. 1D No. FAX:
B. PLUMBING CHARAGTERISTICS
Use Group Present__ R-5 Proposed _R-D
Building Sewer Size Public Sewer Private Seplic
Water Servica Size Public Water Private Wel
Est, Cost of Plumbing Work  § §,500.00
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Tyne: Failure Fallure  Approval  Initiaf
[ 1 Partial -Underslab Utlfities Approved ype:
Slab
Date:, Approved by:
) Rough
[ ] Plumbing Pians Approved Water
Date: Approved by: Sewer
Joint Plan Revlew Regquired: Eixtures
[ 1Bidg. { }Elec. | ]Fire. { ]Elsv, xlures
AP Gas Equipment
SUBCCDE APPROVAL for PERMIT -
Date: 08127/2019 Gas Piping
A ' d by VE LPGas Tank
pproved oy: Fusl Ol Piping
SUBCODE APPROVAL for CERTIFICATE Sotar
flcoco | jcco [ ] CA TCO
Date: Fial 11426 1212 10710 VF
Approved by:

U.C.C. F120 rev. 14/09) Applicant When submitting thls form to your L.ocal Construction Code

Enforcament Offica, please provide one ofdglnal plus thres photocopies.

Date Received 52112019

Control # 00001308
Date lssued 9/8/2019
Permit # 18-01465

C. CERTIFIGATION IN LIEL OF OATH

| hereby certify that 1. am the (agent ofy owner of record and am autharized lo make this

application and perform the work isted on this applicalion.

Applicant sign/Contractor
slgn and seal here:

Priat name hers:

{ ] Licensed Plumbing Contracter |
D. TECHNICAL SITE DATA

1 Exempt Applicant

DESCRIPTION OF WORK
REMODELING 2 BATHROOMS, KITCHEN HVAC REPLACEMENT, ADD
HEADER

aTy. FIXTURE/EQUIPMENT FEE {Office Use Only)
2 Water Closst 40.00
29 Urinai/Bidet 0.00
1 Bath Tub 20.00
2 Lavatory 40.00
1 Shower 20.00
0 Floor Drain 0.00
A Sink 20.00
A Dishwasher 20.00
_0 Drinking Fountaln 0.00
= Washing Machine 20,00
D Hose Bibb 0.60
4 Water Heater 75,00
0 Fuel Oll Piplng 0.00
0 Gas Piping 0.00
_0_ LPGas Tank 0.00
0 Stearn Boifer 0.00
0. Hot Water Boller 0.00
0 Sewer Pump 0.00
L. interceptar/Separator 0.00
__0_ Backftow Pravenier 0.00
0 Greasetrap 0.00
9 Sewer Connectlon 0.00
_0 Water Service Connection 0.00
_0 Stacks 0.00
A Other AIC 65.00
Administrative Surcharge $ 0.00
Minimum Fee 385.00
State Permil Surcharge Fee & 13.00
TOTAL FEE $ 308.00




J ELECTRICAL SUBCODE
mrE TECHNICAL SECTION

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

Block 804 Lot 13

s Qualification Code
Work Site Location 1125 RICHMOND PL

UNION, NJ 07083

Owner in Feo: ___ ACCESS CAPITAL INVESTMENTS

S oo SRR 0

Address 100 CHALLENGER ROAD, RIDGEFIELD PARK, NJ 07660

0‘5& Date Received  8/23/2019

Controf # 00001878
Date Issued 12/30/2019
Permit # 19-01465+3

C. CERTIFICATION IN LIEU OF OATH
| heraby certify that | am the {agent of) owner of record and am authorized 1o make this
application and perform the work listed on this application,

Applicant sign/Contractor
sign and seal hera:

Print name hera:

| 1 Licensed Elec. Contractor [ ] Cerlifd Landscape lrrigation Cont'r | ] Exempt Applicant
D. TECHNICAL SiTE DATA

slreet munidpality Hp code

Contractor: 1 AND T ELECTRICAL LIGHTING LLC Tol.  (973) 977-2200

Address 207 PIAGET AVENUE e-mall FARCLOUGHFUEL@HOTMAIL.COM

CLIFTON, NJ 07011

Condractor License No, 34EB00588900 Exp. Date 3/31/2021

Home Improvement Contractor Registration No. or Exemption Reason

Faderal Emp, 1D Ne, 201297435 FAX:

B. ELECTRICAL CHARACTERISTICS

Use Group Prasent __R-5 Proposad _ R-6
[ P Pole/Pad #___ [ 1 Temporary [ } Other
Bullding Occupled as Utitlty Co.
Est. Cost of Elee, Werk $ 700.00
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Datas (Month/Day)
{ ] No Plans Required Type: Fallure Failire  Approval Inifial
{ ] Parial -Undersiab Utilitles Approved ~ vough
Dato: Approved by: Barsiet-Free

s APPIO ¥ Trench
[ - | Electiic Plafis Approved Temp. Serv,
Date:_________ Approved by; Constr. Serv.

co
Joint Plan Revlew Required: ;the
[ )Bldg.. [ }Plumb. { ]Fire. [ ]Elev. f
Servica .

SUBCOQDE APPROVAL for PERMIT -Final 06/04
‘Date: - ]

Barsier-Free

Approved by:

Temp, Cut-in-Card Date [ssued
_Final Cut-in-Card Date lssued
_Annual Pool- Inspaction

SUBCODE APPROVAL for CERTIFICATE
[1CO [ ]cco [ ]cA

Dafa:
Approved by:

Date of Grounding and Bonding
Cortification

1.C.C, F120 {rev. 14/09)
ofiglnat plus three pholocoples,

Applicant When submiting this form to your Locat Construction Code Enforcerment Oifkce, please provide one

DESCRIPTION OF WORK: UPDATE C 200 AMP SERVICE
QGTY. SIZE ITEMS FRE (Office Use Cnly)
- Lighting Fixtures
—— Receptacles
JU—— Switches
N Detectors
- Light Poles
—_— Motors—Fract. HP
. Emergency & Exit Lights
— Communications Points
- Alarm Devices/F.A.C. Pansl
N TOTAL NUMBERS % 0.00
— Pool Permit/with UW Lights 0,00
— Storable Pool/SpafHot Tub 0.00
0 KwWElse. Range/Raceptacie .00
—— 0 KW Oven/Surface Unit .00
e 0 KW Efec. Walat Heater 0.00
e o0 KW Elec, Dryer/Receplacle 0.00
e 0 Kw DIshwasher 0.00
—_— Y HP Garbage Disposal . 0.00
e D KW Central A/C Unit 0.00
— 0 HP/KW Space Heater/Alr Handler i 0.00
—— 0 KW Baseboard Heat 0.00
_ _0  HPMotors1/+ HP 0.00
. B Kw Transformer/Generator . 0.00
_1 200 AMPsevice 65.00
— 20 AMP Subpanets - 0.00
8 AMPwMotor Control Center 0.00
— 9 KwWEko. Sign/Cutline Light —.~ooo
S 0 0.00
Administrative Surcharge $ ‘ 0.00
Minimum Fee § 65.00
State Permit Surcharge Fee § 2.00
TOTAL FEE § 67.00




e

BT R CONYERLG TR0
cune

BUILDING SUBCODE
TECHNICAL SECTION

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

Biock 504 Lot 13

o, Qualification Code
Work Site Location 1128 RICHMOND PL

UNION, NJ 07083

Owner In Fea: ACCESS CAPITAL INVESTMENTS
Tel. ’ o-mafl
Address 100 CHALLENGER ROAD, RIDGEFIELD PARK, NJ 07650
street municipality z2ip cod
Contractor: ACI BUILDERS Tet. {201) 838-7000
Address 100 CHALLENGER ROAD emal JKAYED@JERSEVINVEST.CO

RIDGEFIELD PARK, NJ 07660

Contractor License No. or Builder Registration No. 13YH10174800

Exp. Date 3/31/2020

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. D No. FAX:

JOB SUMMARY (Office Use Only)

PLAN REVIEW Pate Initlal  INSPECTIONS Dates (Month/Day)

[ ] NoPlans Required ____ Type: Fallure Fallure  Approval Initial
{1 Al ) Footing

[ 1] FootingsiFoundatl_ons ;gz:zgiz?dmg

{ } Structurab/Framework _____ Slab

{ I Exterlor e, Frame

{ 1 Interfor . . Truss Sys./Bracing

Joint Plan Review Requlred: Barrler-Free

{ 1Elec. { ]Plumb. [ }Fire [ |Elevator Insulatlon

SUBCODE APPROVAL for PERMIT Finishes -Base Layer

Date: Finishes -Final

Approved by: Energy

SUBCODE APPROVAL for GERTIFICATE ‘;”:g“a"'“‘

[ JCO [ 1cco [ )ca Other

Date:

Approved by: Final

PP Y Barrler-Fres
B. BUILDING CHARACTERISTICS
Use Group Present R-5 Proposed R-5 Constr, Class Present Proposed
No. of Storles 0 If industriatized Bullding:
Helght of Struclure 0 fl. State Approved HUD -
Area — Largest Floor O s Est. Gost of Bldg. Work:

New Bldg. Area/All Floors 0 sq 1 1, Mew Bldg. $ 0.00
Volume of New Structure 0 cu. ft. 2. Rehabllitation $ 0.00
Max. Live Load 0 3. Total(1+42) § 0.00
Max. Occupancy Load 0

L.C.C, FH10 {rev. 11/09)

Date Recelved 8/21/2019

Control # 00001647
Date |ssued
Permit # 18-01465+1

C, CERTIFICATION IN LIEU OF OATH
| hereby cettify that | am the (agent of} owner of record and am authorized to make this
application.

Sign here:

Print rame here:

D. TEGHNICAL SITE DATA

DESCRIPTION OF WORK
RENOVATE BASEMENT WITH SHEET ROCK

TYPE OF WORK: FEE (Office Use Only)
[ 1 New Building $ —rmnnnn 2:00
[ ] Addition 0.00 .
{ ] Rehabliitation 0.00
[ } Roofing 0.00
{ | Siding 0.00
[ ] Fence Helght (exceeds 6"} 0.00
[ ] Stgn 0 Sq. F1. 0.00
[ ] Pool 0.00
[ ] Retaining Wall 0 84q. F1. 0.00
[ ] Asbestos Abatement Subchapter 8 0.00
[ 1 Lead Maz. Abatement NJAC 5:17 £.00
[ ] Raden Remodiation $.00
[ 1 Other 0.00
[ ] Demolltion 0.00
Administrative Surcharge $ 0.00

Minimum Fee $ 60.00

State Permit Surcharge Fee § 9.00

TOTAL FEE ¢ 60,00

Applicant Whens submilting 1his form to your Local Construction Code Enforcameant
Office, please provide one eriginal plus three photocoples.




= ELECTRICAL SUBCODE
s TECHNICAL SECTION S
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY THIS QFFIGE. CALL UTHITY DIG NO; 1-800-272-1000,
Block 804 Lot 13 Quailfication Code
Work Site Location 1125 RICHMOND PL

UNION, NJ 07083
Owner in Fee: ACCESS CAPITAL INVESTMENTS

7ol . emell SN

Address 100 CHALLENGER ROAD, RIDGEFIELD PARK, N 07660

wtreel munkdpatity op code
Contractor: £ AND T ELECTRICAL ), {B73) 077-2200
Address 207 PIGGET AVE. e-mail _tomklimers@yahoo.com

CLIFTON, NJ 07011

Contractor License No.

Exp. Date 3/31/2021

Home Improvement Confraclor Regisfralion No. or Exemption Reasen
2012797435

Federal Emp. 1D No. FAX:
B, ELEGTRICAL CHARACTERISTICS
Use Group Present __R-5 Proposed _ R-5
[ ]Pole/Pad #_ [ ] Temporary [} Other
8ullding Occupied s Utility Co.
Est. Cost of Efec, Work $ 400.00
JOB SUMMARY (Cffice Use Only) .
PLAN REVIEW ' A lNSPECﬂONS Dates (Momtha'y)
[ jHNoPlans Required : Typa: Fallure -Failure  Approval  Inltial
[} Partlal -Underslab Utililies Approved Rough
Dat A db Barrier-Free
ale: pproved by: _ Trench
[ -} Electric Plans Approved Temp. Serv.
Datel e Approvad by: Constr, Serv.
- TCO
Joint Plan Review Required: : Other
{ 1Bldg. [ }Plumb, { }Fire. [ ]Elev. Sarvice T oo
SUBCODE APPROVAL for PERMIT Final
Pate: Barrier-Free
Approvad by: ’ ’ )
) Temp. Cut-in-Card Date Issued
SUBCODE APPROVAL for CERTIFIOATE i) ut-n-Card Dato st
( f : i Annual Pool Inspection
Date:
Approved by! Date of Grounding and Bonding
CeHificatlon

LL,C.C, FA20 {rev, 41108) Applicant When submitling this form to your Locai Conttruction Code Enforcement Office, ploase provids ong

original plus three photocoples.

Date Received  10/22/2018

Control # 00001873
Date lssued 11/6/2019
Permit # 19-01465+2

C. CERTIFICATION IN LIEU OF OATH
| hereby castify that § am the (agent of) ewner of record and am authorized to make this
application and perform the work listed on this application,

Appicant sigh/Contractor
sign and seal here:

Print name here;

| }Licensed Elec, Contractor { ] Cerifd Landscape Irfigatlon Cont'r { ] Exempt Applicant
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK: UPDATE B ADD 6 RECEPTACLES, 6 SWITCHES, 6
LIGHTS
QTy. SIZE  ITEMS FEE (Office Use Only)
8 Lighting Fixtures
8 Receptacles
6 Switches
. Datectors
- Light Poles
—_ Motors—Fract, HP
_ Emargency & Exit Lights
. Communicatiens Polnts
—_— Alarm Devices/F.A.C, Panal
18 TOTAL NUMBERS s 0.00
— Pool Permitiwith UW Lighis - 0.00
— Storable Pool/SpasHot Tub .. 0.00
o 2B KW Elec. Range/Receptacle . 0.00
e 20 KW Oven/Surface Unit 0,00
e 0 KW Elsc. Water Hoater 0.00
D Kkw Elec. Dryer/Receptacle 0.00
e 0 1w Dishwasher 0.00
e B HP Garbage Disposal 0.00
— .0 KW Central A/C Unit 0.00
e .0 HP/KW Space Heater/Alr Handler 0.00
— 0 KW Baseboard Hoat 0,00
—— _0  Hp motors i/+ HP 0.00
. _ U KW Transformer/Generator 0.00
- 0  AMPSenike 0.00
— 0 AvPsubpanels 0.00
__ _0  AMP Motor Contro! Center 04,00
_ _0  kweElee. sign/Outtine Light 0.0D
- 0 0.00
Administrative Surcharge $ 0.00
Minimum Fes § 80,00
State Permit Surcharge Fee § 1.00
TOTAL FEE § 61.00




|

BUILDING SUBCODE E s
TEGHNIGAL SEGTION o

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

Block B4 Lot 13 Qualification Code

HEW JEREEY
TR DKM COUS KRGS IPH
Coire

C. GERTIFICATION IN LIEU OF OATH

| hareby cedtify that | am the {agent of) owner of record and am authorized to make this

application.

Date Recolved 3/19/2020

Control # 00002053
Date Issued 5/4/2020
Pormit # 20-601

Work Site Location 1125 RICHMOND PL

UNICN, NJ 07083

.
Tel. a-malt
Address _100 CHALLENGER RD #830, RIDGEFIELD PK., NJ 07660

street
Contractor; RADATA@CE@ INC,

municipality

Hp tode
Tol (073)927-7303

Address __ 2/ IRONIA ROAD

e-mail

MC2@radata.com

FLANDERS, NJ 07836

Contractor Licanse No. or Builder Registratlon No. 13¥H03674100
Home Improvement Contractor Registration No, or Exemptlon Reason

Exp. Date 3/3%/2010

Fedsral Emp. 1D No. 22-3140424 pax: 9730278758

JOB SUMMARY (Office Use Only}

PLAN REVIEW Date Initlal INSPECTIONS Dates (Month/Day)

[ } HNo Plans Required Type: Fallure Failure  Approval Inltial
[ }AI . Footing

[ 1 Foolings/Foundations ggﬁﬁgg,ﬁi"di"g

{ 1 Structural’Framework Slab

{ } Exterior —  Frame

{ 1 interior Truss Sys./Bracing

Jolnt Pian Review Required: - Barrler-Free

| 1Elee. [ JPlumb. { ]Fire [ ]Eievater Insulation

SUBCODE APPROVAL for PERMIT Finishes -Base Layer

Dato: 04/03/2020 Finlshes -Final

‘Approved by: JD Energy

SUBCODE APPROVAL for GERTIFICATE fg;""’"'ca'

[ 1.co { 1¢cco [ ]CA Other

Date:

Approved by: Final

ppra v Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed -5 Constr. Class Present Proposed
No. of Starles g If Industrialized Bullding:
Height of Structure ft. Slate Approved HUD -
Area — Largest Floor O sq.f.  Est Cost of Bidg. Work:
New Bldg. Area/Ali Floors 0 sq. 1, NewBldg. $ 0.00
Velume of New Structure 0 cu, . 2. Rehabllitation $ 1,106.00
Max. Live Load 0 3. Total(1+2) $ 7,106.00
Max. Occupancy Load 0

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

Sign here:

Print name here:

D. TECHNICAL SITE DATA

PESCRIPTION OF WORK
INSTALL 1 SUB-SLAB VENTILATION SYSTEM

TYPE OF WORK: FEE (Office Use Only)
[ ] New Building 3 R ¢ £t
{1 Addition 0.00
[ ] Rehabilitatlon -0.60
[ ] Roofing .00
{ | Siding 0.60
{ ] Fence Height (exceeds 6 0,60
{ ] Sign 0 Sq. Ft. 0.00
[ ] Pool 0.00
[ ] Retalning Wal 0 8q. Ft. 0.00
[ ] Ashestos Abatement Subchapter 8 0.00
[ 1 Lead Haz. Abatement NJAC 517 . 0,00
[¥] Radon Remediation 60.00
[ ] Other 0,00
I | Demolltion 0.00
Administrative Surcharge $ 0.00 -
Minlmum Fee § 60.00
State Parmit Surcharge Fee $ 3.00
TOTAL FEE § 63.00

Applicant; When submitting this form to your Local Construction Coda Enforcement

Office, please provide one original plus thres photocoples,




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

Block 804 Lot 13 Quallfication Cade

Work Slte Location 1125 RICHMOND FL

N

UNION, NJ 07083

ACCESS CAPITAL INVESTMENTS LLC

Date Recelved  3/19/2020

Controf # 40002053
Date {ssuad 5142020
Permit # 20-601

C. CERTIFICATION IN LIEU OF OATH

{ hereby certify that | am the {agent of} owner of record and am authorized to make this
applization and perferm the work listed on this application.

Applicant sign/Contracter
sign and seal here:

Print name here;

[ )Llicensed Elec, Contractor { ] Cartif'd Landscape lrigation Cont'r [ ] Exempt Appllcant
1. TECHNICAL SITE DATA

Owner in Fee:
Tel. o-mail
Address 100 CHALLENGER RD #830, RIDGEFIELD PK., NJ 07660
wreet munldpatity Hp code
Contractor: RADATA@C@ INC. Tel. {973) 827-7303

Address 27 IRONIA ROAD MC2@radata.com

e-mall

FLANDERS, NJ 07836

Contractor License No, 13VH03674160 Exp. Date 3/31/2019

Home Improvement Contractor Regisiration No. or Exemption Reason

Faderal Emp. 1D No, 22-3140424 FAX: 9730278758

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed __R-5
{ 1Pole/Pad # { ] Temporary { ] Other
Bullding Occupled as Utllity Co.

Est. Cost of Elec, Woric $ 250.00

JOB SUMMARY (Offise Use Oniy)
PLAN REVIEW

{ ] No Plans Required

INSPECTIONS Dales (MonthiDay)

[ ] Partial -Underslab Ullliies Approved ~ Rough
Barrier-Free

Date. Approved by: Trench
[ ] Electric Plans Approved Temp. Serv.
Date:_______ Approved by:. Constr. Serv,
. co
Joint' Plan Review Required: ;ther
{ 1Bldg. [ JPlumb. [ ]Fira. [ ]Elev,
: Service
SUBCODE-APPROVAIB:E%SP}%R%T Final
Date: Barrler-Free
Approved by: DG

Temp. Cut-in-Card Date Issued
"Finat Cut-in-Card Date lssued

SUBCODE APPROVAL for CERTIFICATE

Type: . Fallure Fallure  Approval Initlal

{'1]co { ]cco [} CA
Dale; .
Approved by;

Annual Pool inspacifon

Date of Grounding and Bonding
Cetlification

U.C.C. F120 (fev. 11/09) Applicant When submitting this form to your Local Consbiuction Code Enforcement Office, please provide one

otlginai plus three photocoples.

DESCRIPTION OF WORK: INSTALL 1 SUB-SLAB VENTILATION SYSTEM
QTY. SIZE ITEMS FEE (Office Use on]';")'—"
N Lighting Fixtures .
— Recaptacles
_1 Swiiches
— Detactors
N Light Poles
- Moters—Fract, HP
— Emergency & Exit Lights
_ Communications Points
I Alarm Bavices/F.A.C. Panel
_ TOTAL NUMBERS $___ 6000
S Pool Permitiwith UW Lights .. 000
_ Storable Pool/Spa/Hot Tub 0.00
. _D  xwElec. Range/Receptacle _0.00
. _0  Xwoven/Susace Unit - 000
. 0 KwElec. Waler Heater ~0.00
5 KweElec. Diyer/Receptacle 0,00
— B KW Dishwasher 0.00
_ Y HP Garbage Disposal 0.00
_ 0 xwcentrat A/C Unit : 0.00
e 0 HPKW Space Heater/Air Handler 0.00
S 0 KW Baseboard Heat 0.00
e B HP Mofors 17+ HP : 0.00
e 0 KW Transformer/Generator ~ 0.00
—_—— 0 AMPsenlce 0.00
— 0  AMP Subpanels 0.00
e D AMP Motor Centrol Center . 0.00
. 0 xwElec. signfoutiine Light 000
— 0 0.00
Administrative Surcharge § : _ - 0.00
Minlmum Fee § 60.00
State Permit Surcharge Fee § : .00
TOTALFEE $ __ 6100

i



BUILDING SUBCODE
TECHNICAL SECTION

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

Block 804 Lot 13 Qualification Code
Work Slte Location 1125 RICHMOND PL

UNION, NJ 07083

WHOFEIRY CORSTRUCTIOE
cuilc

Qwner In Fee: HOLMES, KAREN L
Tel, g-mail

Address _1125 RICHMOND PL, UNION, NJ 07083

Hrast municipality zip cede
Contractor; HOLMES, KAREN L Tel.
Address 1125 RICHMOND PL small
UNION, NJ 07083,

Contractor License No. or Builder Registration No. Exp. Date
Home improvement Conlractor Registration No. or Exemption Reason
Federal Emp. ID No. FAX:

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)

[ 1 NoPlans Required ____ Type: Fallure Faliure  Approval Initia

[ ] Al o Footlng

[ ] Footings/Foundations . Footing Sonding

Foundation

[ 1 StructuralFramework . Stab

[ ] Exteror N Frame

[ ] inferior et Truss Sys./Brasing

Joint Plan Review Requlred; Barlet-Free

[ 1Elec. | ]Plumb, { }Fire [ ]Elevater Insulation

SUBCODE APPROVAL for PERMIT Finishes -Base Layer,

Date: Finishes -Final

Approved by: Energy

SUBCODE APPROVAL for GERTIFIGATE Z‘f';gha“'“‘

[D t] " Co | JCcCco [ ) CA Other

Aeproved by Final

pproved by: Barrler-Free

B. BUILDING CHARACTERISTICS

tlge Group Present R-3 PFOPOSGd R-3 Gonstr. Class Present Proposed

No. of Storles g If Industrialized Bullding:

Height of Structure fi. State Approved HUD -
Area — Largest Floor 0 sq.t. Est. Gost of Bldg. Work:

New Bldg. Area/All Floors 0 sq. t. i, NewBMg. § 0.00
Velume of New Structure 0 cu. fl, 2. Rehabilitation $ 0.00
Max. Live Load 0 3 Total(1+2) $ 0.60
Max. Occupancy Load 0

U.C.C. F110 frev, 11/09)

Date Recelved 5/14/2015

gedl

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

Slgn here:

Control # 552787
Date Issued THT7i2003
Permit # 03-1393

Print name hare:

B. TEGHNICAL SITE DATA

DESCRIPTICN OF WORK
BLDG - ABOVE GROUND PCOL

TYPE OF WORK: FEE {Office Use Only)
[ ] Mew Buliding $ . 0.00
{ 1 Addition 0.00
[ ] Rehablitation -0.00
{ ] Roofing 0,00
[ 1 Siding 0.00
[ ] Fence Helght {exceeds 6" 0,00
[ 1] sign 0 Sq. Ft. 0.00
[ ] Pool 0,00
[ 1 Retaining Wall Y 8q. Ft, 0.00
[ ] Asbestos Abatement Subchapter 8 0.c0
[ 1 Lead Maz. Abatement NJAC 5:17 0.60
{ ] Raden Remadiation 0.00
[ | Other 0.50
{ ] Demolitlon 0.0
Administraiive Surcharge $ 0.00

Minimum Fee $ 75.00

State Permit Surcharge Fee § 0.00

TOTAL FEE § 75.00

Applicant When submitting this form fo your Lacal Construction Code Enforcement
Office, pleass provide one orlginal plus three photocoples.




Date Received 5/14/2015

i"‘f‘-"?*(%__ Conirol # 542562
BUILDING SUBCODE HOS0T Dato lssued  8/16/2005
NGRSO IRUS TEGHNICAL SECT[ON " Pormit # 05-1654

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

Block 804 Lot 13
Work Site Lacation 17125 RICHMOND PL

C. CERTIFICATION IN LIEU OF OATH

I hereby ceddify that | am the {agent of) owner of record and am authorized to make this
application,

Sign here:

Quallfication Code

UNION, NJ 07083

Print name here;

. HOLMES, KAREN L
Owner In Fes: D. TEGHNIGAL SITE DATA
Tel. a-mall
Address 1125 RICHMOND PL, UNION, NJ 07083 DESCRIPTION OF WORK
. - BLDG - ROOF
slreet municipatity zip code
Contractor: HOLMES, KAREN L Tel.
Address 1125 RICHMOND PL o-mal

UNION, NI (7083,
Centracter License No. or Bullder Reglstration No.
Heme Improvement Contractor Registration No. or Exemption Reason

Exp, Date

Federal Emp. ID No. FAX:
JOB SUMMARY (Offioe Use Only)
PLAN REVIEW Date Initlal  INSPECTIONS Dates (Month/Day}
[ | NoPlans Required __... Type: Fallure Fallure  Approva! Inifial
[ | A . Footlng
. Footing Bonding
I} Footings/Foundations —  Foundatlon TYPE OF WORK: FEE (Office Use Only)
.{ } Structural/Framework ~ slab [ 1 New Building [ J— _0.00
[ } Euxterlor - ‘Frame [ ] Additien 0.00
1 1 Interior Truss Sys./Bracing [ ] Rehabilitation 0.00
Joint Plan Review Required: Barrier-Froe [ 1 Roofing 0.00
I 1Elec. [ }Plumb. [ }Fire { ]Eievator Insufation [ ] Siding 0.00
SUBCODE APPROVAL for PERMIT E:n:szes-glase Layor [ ] Fence Helght (excoeds &) 0.00
Date: - nishes -Final -
Ao, : Energy { ] sign 0 Sq. Ft, 0.00
Approved by: { ] Poot 0.00
Mechanical .
DE APPRO
SUB?:;O IPR Z’é‘;}f‘“ CER]T":::AT_E 10O [ 1 Retaning Wall 0 Sq. Ft. 0.00
ibat]es.' : ] [ Olher [ ] Asbestos Abatement Subchaptar 8 0.00
' ' Flnat [ ] Lead Haz. Abatement NJAG 5:17 0.00
Approvad by:
- Barrler-Froe [ ] Raden Remediation 0.00
B. BUILDING CHARACTERISTICS [ 1 Gther 0,00
Use Group Present N5 proposeq BB Constr. Class Present Proposed _____ [ ] Demolition 0.00
No. of Storles g If Industelalized Buliding:
Helght of Structure ft. State Approved HUD - Administrative Surcharge $ 0.G0
Area — Largest Floor 0 sq. 1. Est. Cost of Bldg. Work: Minimum Feo § 76.00
New Bldg. Area/All Floors 0 sq. 1. 1, NewBldg. § 0.90 State Permit Surcharge Fee § . 080
Volume of New Structure 0 cutt. 2. Rehablliation § 0.00 TOTAL FEE $ 75.00
Max. Live Load 0 3 Total(1¢2) $ 0.00
Max. Occupancy Load 0

UL.C. F110 (rav, 14109)

Applicant: Whaen submitiing this form le your Local Consteuction Code Enforcament

Oifice, pieass previde ena original plus three photocoplas.
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