7 2 p (o - £ oy UU- i
BLOCK .Nij. /0 .7 LOT /u _ QUALIFICATION CODE M 0! ADDRESS (SITE) C)/dg ({fié‘é‘?‘i‘g ‘é.- \Q/- PERMITNO. __ u , 54

V. FEE SUMMARY (for office use only) o Update J Update
U= CONSTRUCTION PERMIT g i |
. Electrica Pl ol ; - L
gy ﬁ 3. Plumbing iy
bdzz=] APPLICATION pme
Applicant Completes: Sections I, Il, Il (optioal), IV, VI, and Vil : o Genrlevons =
I. IDENTIFICATION %02 8 (J’_ e d U"@" a £ %- 7. Less 20% for State Plan Review 5
1. Proposed Work Site at: ) 8. Subtotal $o
Lt
2 N ) . Q{-“ITU\QJK " g:?;?ug?rm” Surchargae Fee
Tel. email __A |y ) —y 11. Cert. of Occupancy Z .
Address eo m&g.ab% Y-l 20 00d 12. Other LT, : 7
atraol munlcipity S #p coda 13. TOTAL $_ Dlpd S
% Kbhnweshipiih Fics P"ifc - fhvate VI. BUILDING/SITE CHARACTERISTICS (office use only) |
4. Principal Contractor: C. Q’W \{ BRI NS 7o BI= W N-TT 8 I, (F 1, Nulmbarfof Storles s
Address 7/_: f"‘\, g8 Ly N /| 2. Helght of Structure - — /
b \ 3. Area — Largest Floor oA
License No. OR, If new home, Builder Reg. Ng. E¥. Date -| 4. New Building Area S :
; 5. Volume of New Structure
I ; bla}:
Home Improvement Contractar Reglstration No. or Exemptian Reason (if applicabla) 6. Construction Classifieation
Federal Emp. ID No, FAX: ﬁ 7. Total Land Area Disturbad
. F
5. Architect or Engineer — B —— T g‘ Bl::: ::gégrglgfgz?on
Address  ——— e-mail 10. Wetlands  yes
Tel. ( _—=_) i FA.X;_L‘7 ) s no
11. Max. Live Load
6. Responsible Person | rk has Begun o S 12. Max. Occupancy Load
Tel. FAX: T
lla. PROPOSED WORK VII. DESCRIPTION OF BUILDING USE
O Minor Work U New Building O Addition [ Demolition A. RESIDENTIAL (primary use)
O Repair O Alteration J Renovation O Reconstruction 1. State Specific Use:
O Asbestos Abat. -Subch, 8 O Lead Hazard Abatement O Radon Remediation 1 Annual Permit 2. Usg Group:
3. Change in Use Group, Indicate Former:
FOR OFFICE USE ONLY {Optional)
llbh. SUBCODES Plans Date Rejection Approval Re- Resubmission Dates Re- ) Income-
(Chack all rhe:a.;!y} Est. Cost Fla:'ld by Rec'd EID»auen Date viewer Approval Rejection | viewer 4. No, of dwelling units: All Units restricted
S . ] Bl ] (L T P R g Before Canstruction
Buildin i RIS [ < et ) 7 7 40 M s —_—
g Do AV — : .2 0‘7 ﬂ"'{--r After Construetion S
m/Electrfc:al %600 e 1 A e e A Net Gain or Loss

B. NON-RESIDENTIAL {primary usa)

O Plumbing 1. State Specific Use:
O Fire Protection 2. Use Group:
R TR Vs BT s it AR | 3 Change in Use Group, Indicate Former:
O Elevator AR 1 R s | ce e e C. MIXED USE -Ljst secondary usa(s);
TOTAL cosTs /0550 : |
lll. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.0 Refrigeration Systems 8.0] Smoke Control Systems in Opan Wells
1. O Partial Releasas Dumbwaitars/Moving Walks 5. - Cross-Connections/Backflow Preventers 9, [ Underground Storage Tanks
' P i 2.0 High Pressure Boilers 8. [ Hazardous Uses/Places of Assembly 0. (0 Swimming Pools, Spas and Hot Tubs
2. U Prototype Processing 3.0 Pressure Vessels 7. O Sprinlders
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UNIFORY CORSTHLEION
conE

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. I .
e 4 £t Qualification Code ___ " . .

Date Recelved ... i i

i N e e

Date Issued R ],

Pearmit # o
C. CERTIFICATION IN LIEU OF OATH P 1! Al i ;

| hereby certify that | am the (agent of) owner of
record and am aulhorlzgd to make this application.

Block =¥, - Lot .
Work Site Location b A R . A
Signature
OwnerinFee: _ bt 4 . . : D. TECHNICAL SITE DATA
e, (— e-mail : DESCRIPTION OF WORK
Address iy i : v
" w&HAMPY IMPROVEMERTS- ey Thdate
[ e
Contractor: he ik g Ave Tal. m_ :
'___—smm
Address e-mail
Contractor License No. o Builder Registration Na. Ly i R Exp.Date _- . . '/ i
Home Improvement Contract 8 i or Exemption Reason (if applicable); :
Federal Emp. iD No. FAX: ( 5 '
JOB SUMMARY (Office Use Only) Ay e L ‘ 5 i R
PLAN REVIEW Date Initial  INSPECTIONS. Dates (Month/Dagy- " - .° '
[ 1 No Plans Required —— e Typer - - <Failure: Fallure .?i_\jp;':r.iwal,'-_'__-.ll_n'i_tl“a'l_-
[¥] an VAT Y ‘Footing — e
[)? Footing e Footing Bonding B — 1 e
~ T Foundatiop Bty ' g, 1 — TYPE OF WORK: FEE (Office Use Only)
[ ] Feundation —— f— - Bab g e Tay: ; T e
T . Slab. R ~ [ ] New Building —
[ 1 Frame —— === - Frame R [ ] Addition TS
[ ] Other e 3, Truss Sys./Braging . F A Rabeiitiedice e
o P S 2 2 : —_—
Joint Plan Review Required: - Bamer-Free T ——— [ 1 Roofing g
[ ]Elec. [ JPlumb, [ JFire [ ]Elevator MSulation o ——— [ ] Siding o
' ' © Finishes -Basetaygr .+ ... -~ - : ot
SUBCODE APPROVAL .  "Finishes -Finial P [ ] SF_em:tar Halgll:t (exceeds 6') e
[ 1CO [ ]eco peca - Energy T [ Sign 0 Ft —
Date: 3—/51% . Mechanical. T [ ] Peol
’ : - : | 2 ] Retaining Wall Sq. FL. L b,
Approved by: e TCO_- —_— e e [ ] _ .
: i Othar B L [ ] Asbestos Abatement Subchapter 8 A
- Final. " _ L — e Wl —_— [ 1 Lead Haz. Abatement NJAC 5:17 i
; . Barrler-Free. . i e A e I [ 1 Radon Remediation S L,
B. BUILDING CHARACTERISTICS [ ] Other ; ' RIS
Use Group Present Proposed Constr. Class Present Proposed [ ] Demolition e
No. of Staries If Industrialized Building: v
Helght of Structure ft. State Approved HUD " Administrative Surcharge $ -
Area — Largest Floor sq. fi. Est. Cost of Bldg. Work: __. Minimum Fee § _
New Bldg. Area/All Floors sq. fi. 1. NewBldg. § State Permit Surcharge Fee §
Volume of New Structure cu. fi, 2. Rehabllitation § o (3“7 77 TOTAL FEE §
e

3. Total(1+2) §_ &

5 l‘:"‘.
UL.C, FHD (rev, 307)

Max. Live Load
Max. Occupancy Load

Reorder form OCS Printing
RNB.ABA_1ARA
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FIRE PROTECTION
TECHNICAL SECTION

SUBCOD

U

—

T N

E

uvuuht:qn:qut&as’z | Permit #°
CoNTRACIGATION —APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING CERTIF NIN LI ' A0 A A W B
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITy DIG NO: 1-800-272.1000. T = CERTIRICATION N LIEY GFFATH e N R
L . i i i ..+ | hareby certify that | am (he (agent-of) owner of record and am authun;’ed P
Block 1/ -~ kot - Jdf Qualification Code SR o, Sl e P hi licati : { L
e A l £ 0 make this application. —— — L —
Work Site Locallon _ 4 /o 0 f ! : * Applicant's’ Signature/Contractar's Signature
,;..i 7 ,; e ST AT 2 " : e = l ] Certified Coniraclor [ l Exampl APP"GEH*
= A T
Owner in Fe: » b D. TECHNICAL SITE DATA
Tel. (_ &-mai DESCRIPTION OF WORK;‘-_*
Address _ i
g a-‘!lue( T niunlzipn.'q_y i 210 Coide
Address - o T 7 PR v i\ - | Method of Alarm/Suppression System Suparvision
3 ! a—th % - & il ,‘__,-{‘-_\ U ". T _'I__,'P = = % Te—
Fire Prolection Equipment, NJ Div of Fire Sarety,?PErmil No. _ e ' NUMBER | FEE (K_D!ﬂc_n Use Only)
Fire Protection Equipment. NJ Div of Fire Safety Installer No,_ i = illaar::;t::tf:‘r:bushblﬂ Tanks e g A A
Fire Alarm Contractor No, Exp. Date [ ] System : i
Home Improvement Contractor Regislra[fpn Ne. or Exemption Reason (if applicable): [ ] 1ov Interconnected
Federal Emp. 1D Na. __ T 1 FAX: E [ ] CO Deteclors/110v
B. FIRE PROTECTION '"_ " A S— Alarrr}ﬂDaw:es {i.e., smake, heal, pulls,
; ) water/flow)
g;sﬁragg - :::sa:: — sropnaed Fire Alarm System:[ INew or [ ] Existing Supervisory Devices (je., tampers, low/high air)
e Thees RRast Location of Panel; Signaling Devices (i.e., hom/strobes, belis)
Heating System:[ ) New o | Existing [ ] HvAC Fire Suppression/Standpipe System: Other Davices
Typei [ ]Gas [ )OI [ JElectric [ ] Solar [ INew ox [ )Existing TOTAL
[ ] Other __ : ; ) Suppression Systems
Cildtior Location of Main Contral Valve: Fire Pump ____ GPM Type ____
Fuel Storage Tank: - Dry Pipe/Alarm Valves -
Fuel Type: [ ] Flammable on [ ] Combustible Capacity __ Pre-action Valves .
Total Cast of Fire Protection Work § Sprinkler Heads (Dry and Wet)
- — - — Standplpes
JOB SUMMARY (Office Usé Oniy) . o <INSPECTIONS Pre-engineered Systems
PLANREVIEW - = o0  Typer Wet Chen?lcal A
[ ‘3"]"' _Nd,PI'ahqu'teJi’Fed' . s 25 Chemlcal.
Joint Plan Review Required: CO, Suppression =
[7] :E-"v’”ﬁ“‘}ﬁ | ] F'ifl’ﬁf‘.-'irig i Feam Suppression e
l- ] 'Elpég:'tiic‘ - [ .'1'.]2“-Elé'\}étnr g':-:‘?..oo SUPFFESSiCII‘I R
Nl R E R ar
[7’5' J‘_LJ-:F"? P'a,'.“' Apprr’fyed 1 Other Systems
Dater” ¢ +f - il AN, Kitehen Haod Exhaust System e
Approvedby:/." L Smoke Control System
SUBCODE.APPROVAL Fired Appliances [ | Gasor [ joOij —
(] cra ! CCO : Fireplace Venting/Metal Chimney =
Bals 2 g orr Other I 5

U.CC. F140 (rev. 10/08)

Reordar Fram OGS Printing (609) 3001400

Date Raceived ) =
Contral # A i

Date Issued /

Administralive Surcharge § - o)
Minimum Fee § 0

State Permit Surcharge Fee § f—_.-_u_,_._ .
TOTALFEES .. o0 .-
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ELECTRICAL SUBCODE
TECHNICAL SECTION
CoNTRARICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

u=

VI UHAY CORSIRLT Mo
SO

Date Received

Conlrol #

-Date Issued

Permit #

D. TECHNICAL SITE DATA

f‘s; il/‘L,

Ping

CONTRACTD_PIS“,N%TIFY THIS OFFICE. CALL TILITY DIG NO: 1-800-272-1000. ¢ .
Blogk « o £ &/ e Lot - R—— Qualifieation Code ol KD DESCRIPTION OF WORK
7 Iz S P L fr 14
Work Site Location 72l e Al feo. ; :
Owner in Fee; ; :
Tel. () e-mail L
Address e ; S QTy. SIZE ITEMS
e . municipalily 3
Contractor: _____~ : J Tel, (“ 7 cohling Flaorae
: e Receplacles
Address E — - g-mail Swilches
Contractor License No, - Exp. Date Detectors
Home Improvement Contractar Registratlon No. or Exemption Reason (if applicable); o Light Poles
Maotors—Fract, HP
eaatal Emp, 1D No Fax: - Emergency & Exit Lights
B. ELELETRIGAL CHARACTERISTICS Communications Points
Use Group  Present —  Proposed Alarm Devicas/F.A.C. Panel
[ ] Pole/iPad # = [ ] Temporary [ ] Other s
Bl.l"dll'lg Oceupied as - Utility Co. TOTAL NUMBERS % iy oo _"'f o
Fel. Cost of Elec. Work § - Pool Permitiwith UW Lights . f/
_ Storable Pool/Spa/Hot Tub o
KW Elec. Range/Receptacle TN
- KW Oven/Surface Unit ' s
—— —— KW Elec, Water Heater A .’/’ -
—— — KW Elec. Dryer/Receptacle Mm -
—— — KW Dishwasher
—— ___ HP Garbage Disposal LT Z
KW Central AC Unit e
HP/KW Space Heater/Air Handler f
— . KW Baseboard Heat / M ,
——  — HP Motors 1/+ HP L,
—— — KW Transformer/Genarator »" e §
AMP Service "'
i ; S AMP Subpanals mf
: e x/’}/ A, —— —__ AMP Moter Control Centar IAW
e D}( 7 [ | —— KW Elec. SignOutine Light 2
i AT i A A Y ‘_/':(’:_,f‘ s IS : f
ety 75 7 s ‘Wf?ﬁ( e 770 — — = 5
¥ Ad L A i ; ﬁ?h"’ffé ix':f"’i-’}‘/{ﬁ}j s arsar s 2 /; [ 3 7 4/4/'// e
C. CERTIFICATION IN LIEU OF OATH W R Administrative Surcharge § 7 L z

| hereby certify that | am the (agent of) owner pf"!‘g'éér&.andr am
the work listed on this application, o < ; :

: _ Appucant'é"Signat#réd{:nntrac:t?ﬁg_'s Sedl and Signature
[ JLicensed Elec, Contractar [ ]Cerlifd Landscape Iriga ggri’* ConfF ‘(‘]-'chémpl Applicant U.C.C. F120 rev. 10/08)

i, . R
falithafized to the this application and perform

Minimum Fae § 22" -
State Permit Surcharge Fee § s/?/

TOTAL FEE $

Reardar From OCS Printing (608) 3901400
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U=

Uit ComninL ol ion
copne

PERMIT

IDENTIFICATION Block

CONSTRUCTION

}

U0 }}{L/
7

P
Qualification Coda ___fa_.z'_—__

Permit #

S0 3 Lot _ /G-

Cantractor ——— CHAMPY IMPROVEMENTS

i

U.C.C. F170 (rev. 01/04)

1 WHITE-INSPECTOR 2 CANARY-OFFICE

‘Work Site Location , - et
) T R Address 76 5. Leswing Ave
OwnerinFea' . "%Irlf.; b ) { ,\ Saddle Brook, NJ 07663
Address rard NN e Tel. ( )
7, ‘qf_ L -“5- LIS B S M o iy Lic. No. or Bldrs. Reg, No.
Tel. | SN S 2,
/ L

Is heraby granted parmission to perform the following work: ; PAYMENTS (Offica SBQ.Q(E_IIJY) oo\
[ LI? BUILDING [ ] PLUMBING [ ] LEADHAZARD ABATEMENT | Byjiging g ,

[ ¥ ELECTRICAL [)K FIRE PROTECTION [ ] DEMOLITION Electrical % 2o 2.
[ ] ELEVATOR DEVICES [” )\ ASBESTOS ABATEMENT [ ] OTHER Plumbing 5 4.

ke psn Bl i FEB 25 2009 | Fire Protection e

DESCRIPTION OF WORK: U} % . P .:_r.\a,} £ \oe mm"'t Elevator Davices

'.\\\ I 0 T WS (b GANAG ) \ Other . b

" : DU AN R Nt IR A ‘\ A s N DCA State Permit Fee [ 4 ol ¥

; N i by \
i i Cert. of Occupancy

NOTE: If construction does not commence within ona (1) year of date of Issuance, or Other

If construction ceases for a period of =lx (6) months, this permit Is void. Total 2 ( q.-

Estimated Cost of Work  $ fanim ey o Check No ]

Aty @#4@& 29909 | com ‘
Construction Official fr ,f{f . Dal Collectad by

(see raversa side)

3 PINK-TAX ASSESSOR 4 GOLD-APPLICANT




|

UNIFORY CORSTRLCTION
(=TT

BUILDING SUBCODE
TECHNICAL SECTION

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

CONTRAC 3 JTHIS OFFICE. cALL UT?I'IEFIG NO: 1-800-272-1000. R 1
X

Quallfication Code

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH
| heraby.-cartify that | arfi the {agent of) owner of
recor% am aulhdrized to make this application,

24

A
LY

Lot W
S (wyyvsY

i

Pl
Fi

Signatdre

D. TECHNICAL SITE DATA

Owner in Fee: e
Tel, e-mail DESCRIPTION OF WORK | ‘k'@ {
i - - : H N ¢
Address :’f (bw&mr wg. S+, : . q s\ Oues
slrant Bl municipalily 2ip codn @ e {: T' o i D \&\
Contractor: L CHAMPY IMPROVEMENTS Tel, __ AD A | Do PR il iy
&. Leswing Ave i
Address 7553 e-mail ; 7 Qu_ . e . \_ - - ’j\ l (
Contractor License No. or Bullder Registration No. -—L_Exp. Date JQP&#&S_ Aol Al LM-) DL b(lau_ .0 (QG& U ;.%
Home Improvement Contrac r Exemption Reason (if applicable): & t 3 o ;
Federal Emp. 1D No. —W FAX: B-U\:. ‘\-"L e ‘,\:\ e CQ '?’."s:\-\rd f-‘-’—, “\Au&\v‘_\-’ '%{}
JOB SUMMARY (Office Use Only) N : v Doumive S i & S,
- ‘ . it 7 Mo T - i
PLAN REVIEW Date Iniial  INSPECTIONS - Dates (Month/Day) .- Regrtn ¢ ¥~ BO
[ ] NoPlans Required _ . Type: - ‘Fallure  Failure  Approval - Initial
B Al A ‘/*Z'z:"fﬁ Footing i o M Y .
[ ] Footing FqnungﬂBundlng ; _ HED
] Foundation ", Foundation . — L, e TYPE OF WORK: FEE (Office Use Only)
[ —— —— . Slab e i T L b [ ] New Bullding $ g
[ 1 Frams — ——  Frame e = [} Addition e LS
ke - K e
[ ] Other = - ‘ll;rus-_.s SﬁsJBFﬂﬁiﬂE{ —_ i [ #] Rehabilitation —_—
Joint Plan Review Required: ’ a'rrtller- e — — [ ] Roofing
Elec. Plumb. Fire [ ]Elevator 'Msulation T e ; ’
[1] [1 [1 ] Finishes Base Layer : TR [ 1 fldl:g — .z —
SUBCODE APPROVAL . Finishes -Final: . ek 0 [ 1] S‘an g SergFt exceeds 6') MRS 7.5
[1C [1cco []ca  Enery e[ L] Sign Rt —_—
Date: Mechanical —_— et [ ] Pool i 2
e, F [ ] Retaining Wall Sq. Ft, i %y
Approved by: Tco ? . —_—
' Other e dog [ ] Asbestos Abatement Subchapter 8
Final — [ ] Lead Haz. Abatement NJAC 5:17 G
Barrier-Free e [ ] Radon Remediation e = ST
B. BUILDINGCHARACTERISTICS [ ] Other "5 e
Use Group Presant Propesed — Constr. Class Prasent Proposed [ ] Demolition ! sl
No. of Stories If Industrialized Bullding: ) i
Height of Structure ft. State Approved HUD Administrative Surcharge $
Area — Largest Floor sq. ft. Est. Cost of Bldg. Wnrk:____..— Minimum Fee §
New Bldg. Area/All Floors sq. ft. 1. New Bldg. §__ . il State Permit Surcharge Fee §
Velume of New Structure cu, ft. 2. Rehabilitation § t’)(:’& O & J TOTAL FEE §
Max. Live Load 3. Total(1+2) §$_&g0 1
Reorder form OCS Prinling

Max. Occupancy Load

U.C.C. F110 (rav. 3/07)

603-380-1400



| FIRE PROTECTION SUBCODE
TECHNICAL SECTION

"NU"I‘ JEDIl‘Ilu 14 rlurt

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CH
CDNTRAGTORS NOTIFY THIS QFFICE, CALLEI?LITY DIG NO; 1-B00-272-1000.

Block Qualification Code

| PR e A E e s
Work Site Lucatmn Di e

ING

Owner in Fee;
Tel, ( e-mail
Address [ [
st.- | tlinlcigiifity
Contractor: a A b"-’“r i&L

Address
Fire Prolaction Equipment, NJ Div of Fire SafatyPermit No,

Fire Prolection Equipment. NJ Div of Fire Safety Installer No,
Fire Alarm Contractor No, Exp. Date ___

Heme Improvement Contra n Reason (if appli :
Federal Emp. ID Na. . FAX: “—
B. FIRE PRDTECTION

Use Group:  Presenl _ Propesed _ Fire Alarm System:[ INew or [ ] Existing
Constr. Class: Presen| Proposad

Heating Syslem:[ | New or | 1Existing [ ] HvAC
Type: [ JGas [ ) oil [ 1Electric [ ] Solar [ INew or | ] Existing

[ ] Other Lacation of Main Control Valve:
Location: N -
Fuel Storage Tank:

Fuel Type: [ ] Flammable or { ] Combustibie

(=5

072662,

Localion of Panel:
Fire Suppressinnlatandpipa System:

Capacity
Total Cost of Fire Protection Work %

INSPECTIQNS
Type

Jos SUMMARY (Office Use Only) ¥
PLAN-REVIEW - - 2
[- ] No Plans; Requlrad ‘
Jnrnl Plan Rawew Raqmmd* :
T Euﬂdlﬂg
1.2 Efﬁ_#!h': :

| Fallure

i "-:‘Fareplac:e Vaﬂl[ng
Eing “
* Other -

Approved by:

Reorder From OCS Printing (808) 330-1400
U.C.C. F140 (rav. 10/08)

| hereby certify that | am the

QB

Date Received
Contral #

aloc
S o¥e

:. ') owner offrecor O

Dale Issyéd
Permit

CERTIFICATION IN LIEU OF #ATH
uthorizad
-~

make this application.

Applrcant‘s SI aturalCanlract s Signalure
[ 1 Cerified Contracter [ 1 Exempt Applicant

D. TECHNICAL SITE DATA
DESCRIPTION OF wnnwé}ﬁfé/j ?Z.;,'J‘, 4, L/dff?[ &
=L

Water Supply Source
Method of Alarm/Suppression System Supervision

NUMBER

Flammable/Combustible Tanks
Alarm Systems

[ ] System

[ 1 110v Interconnected

[ ] CO Detectors/110v

Alarm Davices (i.e., smoke, heal, pulls,
watar/flow)

Supervisory Devices (i.e,, lampers, low/high air}
Signaling Devices (l.e,, horn/strobes, bells)
Other Devicas
TOTAL
Suppression Systems

Fire Pump GPM Type ;
Dty PipelAlarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes
Pre-engineerad Systams

Wat Chamical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Contrel System

Fired Appliances | ] Gasor [ )00
Fireplace Venting/Metal Chimney

Other

M

HH.HHHJHH

Administrative Surcharge § -
Minimum Fee

State Permit Surcharge Fee § .
TOTAL FEE §

,-—‘.-.-a—-.-—....._.




Control #

ELECTRICAL SUBCODE T s L

IOl CoHS R = rluﬂ

TECHNICAL SECTION it
A. IDENTIFICATION~APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING ( ﬁ? *‘O 8 g
CONTRACT"%S FY THIS OFFICE CALL unuw DIG NO: 1-800-272-1000. D. TECHNICAL SITE DATA
Block __*doé Qualifigation Code l7 ESCRIPTION DUORK E.,M'r 0D \ui\n &"‘-:Q
M

Date Received , } 50’ 09 C,)?

Work Site Location },& @U

Dwnar in Fee:

Tel, -mail  _

Heidrmz el b SIZE  ITEMS FEE (Offcs Use Only)
Contractor: 1"“5 {r" L’ =< Ll"ﬂ It j Mm“"'m"'v Tel, f— o4 Eitres e
Address 4 ‘3' Se ¢t ["\ Le Slae o prt At _tlrld bl_nife-mail = 23;::::'85

Contracter License No,_| 3 p@ | J Exp. Date ; i oo

Light Polas

Home Improvemant Contractor Registration No, or Exemplion Reason (if applicabla):
Motors—Fract. HP

F | | :

ederal Emp. ID Ne. FAX Emergency & Exit Lights
B.ELECTRICAL CHARACTERISTICS Communications Points
Use Group Present Proposed Alarm Devices/F.A.C. Panal
[ ]Pole/Pad # [ 1 Tempoarary [ ] Other
Building Occupied as Utility Co, TOTAL NUMBERS

Esl. Cost of Elec, Work § 200
JDB’SUMMAR}* mmc’e,,us'q;oﬁm ;

Pool Permitiwith UW Lights
Storable Pool/Spa/Hot Tub

o ng];:gupfﬁs, KW Elec. Range/Receplacle
.Tifpﬂ 27 KW Oven/Surface Unit
B T e KW Elec. Water Heater
df;ml Plsfn Bé?ew'fjeﬁuya// = g ’R? {fﬂrf’{ KW Elec. Dryer/Receptacie
{ ], Buildlng i ‘*’Plﬂmplﬁg o / e renacrh, r} ', / KW Dishwasher
1 g *Pl?g ,[ y Eleffamn f,;..f//} § HP Garbage Disposal
Fl KW Cenlral A/C Unit

’15}5:15 Agio }\fﬁfd-/ 4
/

HP/KW Space Heatar/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generatar

AMP Service

AMP Subpanels

AMP Motor Contrel Center

KW Elec. Sign/Gutline Light

SRRNARARRANER

HHIHHHHHHHIHIHH

c. CERTIF!CATIUN IN LIEU OF OATH Administrative Surcharge § 7

| hereby cartify that | am the (agent of) owner ord and am autherized to make this application and perform Minimum Fee § ’ =
the work listed on this application. Slate Permit Surcharge Fee § .

Applicant's Signature/Contractor's Seal and Signature TOTALFEE % °-
[ yﬁénsed Elee. Contractor [ | Certifd Landscape Irrigation Cont'r [ 1 Exempt Applicant U.C.C. F120 {rav. 10/08) Reardar Fram OGS Printing (608) 350-1400
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OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Pralimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date .

Pralimin, Final
Initial Date

Prelimin,
Initial

Final
Date

COMMENTS

O

Zoning Officer

O Planning Board

0 Zoning Board

==
T

Sewer Authority

Water Authority

Police Department

o

Health Department

Soil Conservation

Community Affairs

N.J. Department of
Transportation

—
b

N.J. Department of
Environmental Protection

X

Utility Dig No.

= ==
==
[ >

O
O
O
O
O
(7 N-J. Department of
(]
O
O
O
O

Name of Code & Edition
Building

Elactrical

Plumbing

Fire Protaction

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Editlon
Other

Energy

Barrier Frea

Flood Hazard

As Built Elevation Cert.

Other

- CERTIFICATES ISSUED (offica use only)
Temporary Certificate of Oceupancy
Termporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Cortificate

DO000DO0O0O x

No.

Na,

DATE ISSUED DATE EXPIRED

DATE REISSUED

DATE EXPIRED

No.

No.

No.

No.

No.

oS C4An 8 il Aines




BLOCK .,7 / (// LoT [ g QUALIFICATION CODE Z i ADDRESS (SITE) 67[67( K(ﬂ"f&j@% RMIT Nt 07 1473

V. FEE SUMMARY (for office s only)

CONSTRUCTION PERMIT Updats | Update
1. Building g /

== APPLICATION 2 Hocnin Leo -
3. Plumbing
4. Fire Protaction

Epiiees: Sections |, I, Il (optional), IV, VI, and Vil 5. Elevalor Devicas
sty ) : 6. Subtotal 5
- - I

T IUENTIFICATION 7. Less 20% for State Plan Review

1. Propsed Work Site at: _LA 7—1?\ Gf—ow e 8. Subtotal

2. Name of Owner in Fee: = '\ Tel, 9. Stale Permit Surcharge Fee L
Address L DK GFD\% “*:"3\ *ﬁ'{ é,w-«. ey 10 Bubtota) -

o "‘_*)"“P""'f 11, Cerl. of Ocoupancy
3. Ownership in Fea: F'uhrlc Private _»«—m 12. Other -
“—[z‘t 3. TOTAL [F=)

4. Principal ConLr ctor: § L= [l Eu® Cr- ""I::a.v Tal, d i 2 & l J el
Addr@gs Syl \{ g:.,_\_,s,_ F'-\-.:P Sis N “"-kﬁ'] VI. BUILDING/SITE CHARACTERISTICS (office use oAly)
License No. OR, If ne 2 ) 1. Number of Storias

i 2. Height of Strueture ft
Federal Employee No, 3, Area — Largest Floor sft. |

5. Architect or Engineer 4. New Building Area sq, ft

Address 3. Volume of New Structure cu. ft
6. Construction Classificatian

. R —_—

6. Resp as Begun 7. Total Land Area Disturbed sq.f |
Tel. ¢ 8. Flood Hazard Zone

9. Base Flood Elevation ft.
10. Wetlands yes
no

11. Max. Live Load
12. Max. Occupancy Load

OPTIONAL (for ofiice use only)
Il. PROPOSED WORK Est. Cosl Plans Date Rajection Approval Re- Resubmission Dales Re- VL. DESCRIPTION OF BUILDING USE
1. ) Mhiae v Rec'd by Rec'd Date Dale viewar Approval Rejeclion | viewer A, RESIDENTIAL
2. ) New Building 1. State Specific Use:
3. [ addition 2, Use Group:
4. [Ja, Ropair 3, Change in Use Group, Indicate Former:
e, Allaralion
[ c. Renovation ¢ " _ Income-
O} A Resritsiion 4. No. of dwelling units: Ay Units rastricted
5. [ Fire Proteclion = Before Conalru‘ctlan
6. [ Plumbing !fJ/'H_r_’j Y P After Censtruction T ISPt
f.\g Elecirical T : L) rz?" NetGainorloss __ |
8. Elevator Devices X B. NON-RESIDENTIAL
9. [J Asbestos Abat. Subch. 8 ";W/f/ff/ 1, Stale Spacific Use:
10. ([J Lead Hazard Abatament 2, Use Group:
11._[7] Demolition 1 fin, - 3. Change In Group, Indicate Former:
| TOTAL COST 197 /7 . Change In Use Group, cate Former:
| i
—"—'—-———-—~_.~,—.J——-__.__.____'___
1. DO YOU WANT: (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Partial Releases 1.0 Elevators/Escalators/Lifts/ 4. O Refrigeration Systams 8.0 smoke Control Systems in Open Wells
2. O Protot Dumbwalters/Maving Walks 5. Cross-Connections/Backilow Preventars 9. O Underground Storage Tanks
‘ rototype Pracessing 2.0 High Pressure Ballers 6. ) Hazardous Uses/Places of Assembly 10, CJ Swimming Pools, Spas and Hot Tubs
3. O Pressure Vessels 7.0 Sprinklars
U.C.C. F100-1 {rav, 12/03)
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Date Recaived / ¥ e ":) = 5.(.,}.2‘“

._.= Control #
U ELECTRICAL SUBCODE . e e
RSy TECHNICAL SECTION Pomih % gty g,
A, IDENTIFICATION—APPLICANT: COMPLETE ALL PPLICABLE INFORMATION, WHEN CHANG‘ING il G o /n_J
CONTRAGTGR FY THIS OFFICE, GALL Lifi TY DIG NO: 1-800-272-1000. o oy D. TECHNICAL SITE DATA O ':f-f gy O
Block -—Zm Lot L o Quafll‘catian Code : DESCRIPTION OF WORK s FEF oy
Work Site Location CB|E =~ £ SicRia —— i . i Al o
A i 1 T L 3
it b
Owner in:Fes: 4 ' "\'j:z'r' L
Tel. ( —a-mall =
Address _\_{ ’J}Mf) 9‘:"5—"5@—““3 Tow | v, \? e e LR
alreat = municipality [
Contractor: { 4" 1 “.?b.\ -~ A ﬂ"ﬁ II;Igl':‘lln:g IT::;ures
(=1 ac
Address {E._“'\-l L 1\” [ LA Borr "1-\. o At j L mn-‘a" 'r_.:‘n\ .__L'-."'K_ o N 1 Swltc:es
Contractor License No, _";H{‘s a4 ¢ Exp. Date )/ 3 ¢ HelGHE
Light Poles

Motors—Fract, HP
Emergency & Exit Lights
Communications Points

Home Improvemant Cuntrac:tor Reglstration No. or Exemption Reason (if applicabla):

B.! ELECTRIBAL CHARACTERISTIGS

HHHIHHJI;"%

USeGroup:.\ - Present Proposed Alarm Devices/FA.C. Panel
[ ] Pole/Pad # . LK x [ ] Temporary [ ] Other
Bullding Occupied as Pty ik g Uitility Co. LPn el d G TOTAL NUMBERS
Est. Costof Elec. Work § ___stic: ¢, 5 Paol Permitiwith UW Lights
‘JoB- SUMMARY’(Ofﬂcn lm'e nmy) B Storable Pool/Spa/Hot Tub
PLAIQ,REV!EW ; , D Mt —— — KW Elec. Range/Racaptacle
; e 2 —— — KW Oven/Surface Unit
k : éuiim}/fa/ —— — KW Elec. Water Heatar
dalpt ﬁ'féf'n, (evﬁw ng f, 7 zafmé ;Fr {/ 7 ,xj, 7= —— KW Elec. Dryer/Receptacle
l?jjf Eﬂild ne’ xff’f‘j /ﬁ ldmBing.<- «.a? ,fcﬁf_:i NS —— KW Dishwasher
; ,//jf{,ﬂm” "f"‘ A El y"a',tp TR rﬁ’r"s’e’m —— —_  HP Garbage Disposal
71 Elee ﬁla’rf-f"‘ﬁ?%obea 7 i a —— —— KWCentral A/C Unit
A —— ——  HPIKW Space Heater/Air Handler
—— KW Baseboard Heat
—— —  HPMotors 1/+ HP
altili KW Transformer/Generator
L S0 10 % AMP Service
}'éipl:f? B/fjr /d EJ —— —  AMP Subpanals
Al Qg? —  — . AMP Motor Cantrol Center
K/ nﬂa)%/ cﬂ*[rrsp , - : , —— ——  KWElec. Sign/outiine Light , : ’
. '- falndifg-and. Baﬁdin ‘.}'L', LTSS AN f S 77
: i i “./xf.a a/..r. (ni’-‘///g ’P/’?/ ﬁ r/J.-f' A "‘ff/ 7 ’jf/{/ = ,:,/ /;/"f,"/ ’ 7
C. CERTIFICATION ot LiEU OF OATH Administrative Surcharge|s o) 207 /7
I haraby certify that | am the (agent o owner of record and am auth{ar{zad to make this application and perform Minimum Fee § < i
the work listed on this application. ?{,h____‘ £ Lo )‘_., 71 Stata Permit Surcharge Fee $j, L
!~ Applicants’ Slgna!ureﬂ:ontractor s Seal and Signature TOTAL FEE % f i i

[X{ Licensed ERE=Sontractar [ ]1Certifd Landscape Irrigation ant‘r; [ 1 Exempt Applicant AR Sann it e
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VI UKV CUR dRE S TuR
colic

St

IDENTIFICATION Block

CONSTRUCTION
PERMIT

Date Issuédlu /,'/l_ /:{ * {-H?
G147

Permit #

.;} L/ e SRR

QualificationCode ___ { |

Work Site Location ___ /2 _? Gt — ‘J i Contractor _ © .« 1 o« o . £ ¢

(i e s i ‘-'{.. [ ,‘T Address e L) e P 7 A
Owner in Fee ot yg” oM T N 3 V) i A R L Y
Address ok g 5 Tel. (

oG b

Lic. No. or Bldrs. Reg. No.

Tel. (|

Is hereby granted permission to perform tha following work:

[\& ] BUILDING [ 1 PLUMBING

[ ELECTRICAL [ ] FIREPROTECTION

[ 1 ELEVATOR DEVICES |
(Subchapter 8.only)

DESCRIPTION OF WORK: ‘ ;

Estimatad Cost of Work: $ f,f"j' L) s
{j..' 1 =

] ASBESTOS ABATEMENT

NOTE: If conslruction does not commance within one (1) year of date of Issuance, or
If canstructlon ceases for a period u] slx (6) months, this permit Is vaold.

PAYMENTS (Office Use Only)

[ ] LEAD HAZARD ABATEMENT Building ]
[ ] DEMOLITION Electrical L -
[ ] OTHER Plumbing i
Fire Protection
WL it ( 2 Elevator Devices
v i Other

DCA State PermitFee "0
Cert. of Occupancy
Other

Construction Official

ucc Fi70 (rev. 01/04)
1 WHITE-INSPECTOR

2 CANARY-OFFICE

- Total Ly
a5 -u[.7 Check No..
/ // Cash
i Collected by

(see reverse side)

3 PINK-TAX ASSESSOR 4 GOLD-APPLICANT

601
602
603
604

616
606




HEW .IEH.BI\‘

ELECTRICAL SUBCODE
ummnwrnmrhum‘lﬂg TECHN'CAL SECTIDN

A. IDENTIFICATION—APPLICANT: COMPLETE ALLAPPLICABLE INFORMATJDN WHEN CH
CDNTRACT%??{N FY THIS OFFICE. CALL/.WI"Y DIG NO: 1-800-272-1000,

C%me“? "a Quif&allan Code

Block

Work Site Location ’H T‘)t?\

=2

-.3.\ \t.- -

Owner in Faa:
il

Tal. a i
address A4 DY Geoy "\%)P—.a‘;:%\"\\ﬂ-._“tl Redee o> 5

slrant municipalily Iy

Contractor: TT-_-JC L= ST C Tal,

i Cenk, I8 D231 Q)

Address
':*'C.'! q L) Exp. Date r-']')/c‘ q

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

Federal Emp. ID No. FAX:

B.ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupled as _ Pog.n Utility Co. _ P& E &
Est. Cost of Elec. Work § ___ f¢fed ¢,

JOB SUMMARY (Office Use Only)

INSPECTIONS

P o

PLAN REVIEW

[/—-} ‘No- Plans Raqulr‘ed o F'all_ure‘ Failure-

Dates (Month/Day) .

Approval

Iriial

Joint Plan Raviaw Requlred B arrfar—Frae

£y EarriEr-Fraa

[ Building. "1 Plufnting -~ . o 8
[ 1 Fire. . [ 1+ Eleveior e 1y
[' ] Elec. Plans Appmvad Const. Serv. -
Date: el
s ... Service - ;
. Final - i
t-]n Card Data*lSsUsd

SUECGJDE AF’F'RDVAL
L ]cm : ‘

: _EInaJ Cu ‘n~C'ard Date. ls&uad
DE*B ".'__Annuar Pol- Inspectrcm : :

" /Dafe- uf,Gmundmg and Bondlng
Csrm’catlan : i

Appmvad by S

G CERTIFICAT!DN IN LIEU OF OATH

| hereby certify that | am the (agent o
the wark listed on this application.

r of record anllﬁwi;ﬁzad to make this application and perform
- =

Applicants Signature/Corjraktor's Seal and Signature
[X{Llcansad Elec, Contractor [ ] Certifd Landscape Irrigation .‘ﬁ [ 1Exempt Applicant

U.C.C. F120 (rev, T/08)

Date Receivad

Control # {U et
Date Issued /0 /\7( 0 7

Permit # 07 g /(_[—Xﬁ
D. TEGHNICAL SITE DATA
DESCRIPTION OF WORK
Nseade Gronce o
b Josdmg  SEcIT-

_
aTy.  SIZE  ITEMS FEE (Office Use Only)
= Lighting Fixturas R i
= Receptacles AT
—_— Switches feyl' A
—_— Detectors e
_ Light Poles b S R
_— Motors—Fract, HP e L
- Emergency & Exit Lights i Sl
= Communications Foints T A
e Alarm Devices/F.A.C. Panel R
e TOTAL NUMBERS §ad e i S
= Pool Permit/with UW Lights A AU
== Storable Paol/Spa/Hot Tub ; LIS
—— —— KW Elec. Range/Recsptacle o RN
' ____ KW Oven/Surface Unit e e T
—  — KW Elec. Water Heater LA e
—— —— KW Elec. Dryer/Raceptacla ol e
— KW Dishwasher e s T,
—— —__  HP Garbage Disposal S L A
—  — KW Central A/C Unit e
—— —— HP/KW Space Heater/Air Handler A SN
—— KW Basshoard Heat S PG I -j'--‘ Ll
—— —  HP Motors 1/+ HP
== KW Transformer/Generator R s L A
A Eﬂ AMP Service RLAST
—— —  AMP Subparels .' CLRY VIS :
—  —_ AMP Motor Control Center S A
—— —— KW Elec. Sign/Outline Light ;

Adminlstrative Surcharge § - @
Minimum Fee § . / .
Stete Permit Surcharge Fee § .- Yy
TOTAL FEE § oo ool wiir b

1 White = Inspactor Copy 2 Canary = Office Conv 3 Pink = Aifllea e

A Pnld = Asalaa_a

P



Date Received ..... s G

Control # o iz P /
PLUMBING SUBCODE IR SR
mn;uﬁv:omn:ucmﬂ! TECHN[CAL SECT‘ON Pﬂﬂ'n" # ‘_\_} ’ i ‘-q_\ ———
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN GHANGING D. TECHNICAL SITE DATA ; Suud o ! f O Y
CONTRACTOHS NQTIFY THIS OJ'HCE CALL UTILITY, ]

e 7{/PIG NO: 1-800-272-1000. DESCRIPTION OF WORK 7

Block -—_.;“__ r

Work Sile Locatien...

IR

Li g
Address L

e-mail

;

i inrnl " o unicpality
Contraclor: ’* ik =

o 5 o f kit :
Address L ! £ -‘-- e-mail :
Contractor License No. Exp. Dale Vs

Heme Improvement ¢
Federal Emp. ID No,

B. PLUMBING CHARACTtRISTICS
Use Group Present i

mption Reason (if applicable):

b

e FAX

Propased

Building Sewer Size —_
Water Service Size . _ _
Est. Cost of Plumbing Work  §

- F"uhllc: Water Private Wal|

Public Sewer Private Septlc

Qualificalion Coda ! ! 4 HE R Velgat e s e
— e L Mo i om b / v
Lt i ; VDL ¥ ? !

o
<

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub
Lavatary

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

JOB SUMMARY (Office Use Only)

PLAN REVIEW

| ;[ 1 No Plans Required

Jmnl Plan Review Required: .

[’ ] Building | I-Eleciric

[ ] Flre | 1 Elovator
] F‘Iumbmg F‘lansApproved ’r"_.'

ﬂala )

Appruved by

Ve

Typa ;
-Slah i
Rough

Wamr
-Sewar

lelumﬁ'
‘Gas Eq‘mpmém

SUBCODI‘ AF'P OVAL
[ ] CCI cco
.' ale

Gas F‘lplrrg e

7 i ,V —

o .

C. CERTIFICATION IN LIEU OF OATH
I hereby cerlify (hal | am the (agent of) ow

perrurrn the work lisled on this application,

[)" ] Licensed Plumblng Contracior [

e Tl

owner of record and énp-aulh‘grizéﬂ to make this application and
(IANCE A s, !

Applicant's SlgnaluraICnntracmrs -Seal and Signature
1 Exempt Applicant - & { ¥

Water Heater

Fuel Oil Piping

Gas Piping

LPGas Tank

Steamn Bailer

Hot Water Boiler

Sewer Pump
intercepter/Separator
Backfiow Praventer
Greaselrap

Sewsr Conneclion

Waler Service Connection
Stacks

Other

RN RN RAANY NTH T

Other ____

U.C.C, F130 (rev. 10/08)

Reorder Fram 0C3 Printing (803) 380-1400
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EEE Viebbia Bros., 912;::?.

Plumbing & Heating Contractors

163 Semel Ave.
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§A-07
Date Received |
Control # 8 CT "'O :‘

Date Issued

PLUMBING SUBCODE

umlm:-.-cnrnmut;-:-l:g:ri TECHNICAL SECTION F'ermlt # =
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN-GHANGING 0. TECHNICAL SITE DATA 5 Cj 7 e ;\
CONTRAGTORS, TIFY THIS OFFICE. CALL UTILITYDIG NO: 1-800-272-1000, ¥ DESCRIPTION O WORK S‘ % = i
Block M Lot Qualification Caele O boy e/,_m ™)
— gﬂm-e_ [
Work Site Location, &/ L § fFecy 9E& [
?Z‘E? &< Lo M/
: & 7 X
Owner in Fee; {;ﬂ‘- IMT'T:'?“'E : v ;i
elccaTe S R, wosHer DRy el
Tel ( a-mail -
Address ¥ _Geokfe SN Ko fe . ocid NI ary, FIXTURE/EQUIPMENT $FEE (Office Use Only)
v =
slrgal municapality Water Closet
Contractor: ” ‘Qﬁ ﬁf‘b‘ 5{295 I—h@ C Tel. *_ _— Urinal/Bidet O R T
Address __{ (\r‘.’l.3 Se “71'1?( mc. Mﬁf&‘%-mall — Pa,:htmb :
—_ avatory et o e
Contractor License No._ (2 7 — Exp. Date 6 [ﬂ‘; Showar
- s e SR
Home Impravement xempticn Reason (if applicable): Floor Drain
S e
Federal Emp. 1D No. FAX: ( ) 2 Sink
B. PLUMBING CHARACTERISTICS Dishwasher :
Use Group Present }/ Proposed Drinking Fountain :
Building Sewer Size —_ Public Sewer Private Septic :Z Washing Machine : /
Water Service Size —_— Public Walar Privale Wal| - Hose Bibb :
Est. Cost of Plumbing Work  § ‘?7 A i o _ Water Heatar R -
= ; -— - Fuel Qil Piping AR S
o CMMARY (Offica Use Only) -~ = 77— “ ... - Dates MonthDayy | [ Gas Piping S S A
PLAN REVIEW. - - TR .~ INSPECTIONS -~ . ' - b2 A X AR A LPGas Tank o
: o ‘. ypa: - " .-wFallure | Fallure<" Approyal - Initial-. e as lan e il A
1 No Plans Required ; Type: T i e T e R S R ; ) z 5
& PBfary 1 e e el S A St LA — Steam Boiler —_— e
Joint Plan'Review Réquired: o IGO0 Hot Water Boiler - 3 i
11 Buiding ' [ | ‘Electric x‘::r" i s Sewer Pump b Sl
) “Flre " ;- ] Elevator e S i A Intercaplor/Separatar i bR ey A
SO )7 i RRB e ' —  Backllow Preventer LA
Date ‘ A P - T 'Eg"l,-"iF[ﬂ.Bﬂ' —_— Greasetrap —-._._____
;ﬁpPF‘?Vﬁﬁ_by: e 7 : y - .“Gas ppplng o Sewer Conneclion = L
SUBCODE APPROVAL . .~ Tl LPGag Tank” 5 Water Service Connection __..___u_____
171 co i17]co0 (') .ch . Fusl'Ofl Piping — Stacks e
Approved by: - .. i ther e
i o : T = o | e
bt L s L e S Administrative Surcharge $ ot ¥,
C. CERTIFICATION IN LIEU OF OATH : Minimum Fee $ i - .
| hereby certify that | am the (agent of) owner of record and am authg ized to make this application angd State Permit Surcharge Fee $ . .
erfarm the work listed on this a lication. TOTALFEE § -~
& 7P ‘&UACQ- PR
Applicant's Signature/Conlractor's Seal and Signature Rearder From OCS Printing (808} 2801400

] Licensed Plumbing Contractor | ] Exempt Applicant RO IS0 . 10000)
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T

(— CONSTRUCTION

PERMIT
A Wi Ay

TR LR i~ bt 401,
[ ‘lll:

Date Issued

Permit #

x’j”';/

ENTE I Blmj‘ : Quallhcatlnn Code

s LocallnF ; VP LG DR T Contractor NS/ 8 (BlaS  1Ac
e e Address . 15 Teme(  (BLE

OwnerinFee (=4 €y TN 2Tl s A E el ‘

T

(eeids v

it

Tel.
Lic. No. or Bidrs. Reg. No.

3%
( v i kp'(.'ﬁ.. 3

Address

Tel.

Is huraby-graniad permission to perform the following work:

[ ] BUILDING [ PLUMBING [ ] LEAD HAZARD ABATEMENT
[ ] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION
{ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER
(Subchapter 8 ohl;;)/
ey ; S
DESCRIPTIONOF WORK: ¢, g (Esawm /0 78l @6 o il
’? f"{,r_:, % ;“ lwwsHrd 3 ‘:‘,P'{ ¢

NOTE: If construction does not commence within ona (1) year of date of Issuance, or

if construction ceases for a peﬂgd ?slx (E) months, this permit Is vald.
Estimated Cost of Work  § 0
(o] AR

Dale

Consiruction Official

U.EC FA70 (rav. 01/04)

1 WHITE-INSPECTOR 3 PINK=TAX ASSESSOR

2 CANARY-OFFICE

bl

PAYMENTS (Office Uise Only)
Bullding
Electrical 2
Plumbing _—"
Fire Protection
Elevator Devices
Other
DCA State Permit Fee
Cert. of Occupancy

Other

Cash
Collectad by

(see reverse side)
4 GOLD-APFLICANT ¢

601
602
603
604

616
606

oy







VO=1590

(:\___ _______ QUALIFICATION CODE Q" 3\__ ADDRESS (SITE) "_19»8/ sz);@_tﬁg if c; 2 g\t. PERMIT NO.

V. FEE SUMMARY (for office Wise only)
] CONSTRUCTION PERMIT Updato | Update
1. Building $ Go
N ical
bethse=] APPLICATION 2. Electrcs 5
“gnn 3 Plumbing _
Applicant Completes: Sections 1L, i (optional), Iv, VI, and vii 4. Fire Pl'ﬂlF.'GlI[‘:ll‘l
- A 5. Elavator Devices
l. IDENTIFICATION v
_ _Q g 6. Sublotal 5
1. Proposed Work Site at: ) C 54(: o) -0 s 7. Less 20% for State Plan Review
(& \.d B. Subtotal $
2, Nam > 8. Slate Permit Surcharge Fee 'z
Tel -mail b_ A = 10, Subtotal
Ce ._","_.,7 Address ) : D: ety (A0 5}(3}{. - ‘-\TJ 11. Cert. of Occupancy
_:LE-» sttect mmw V‘J i Feoeds 12. Other
- r._{g Ownership In Fee: Pyblic Private _~ = 13. TOTAL s __fe7
v R rinei e Vi
} ! ‘_;} Principal Contractor: C. @-‘«1‘““*‘\\?\-’; tv ucv\-fhd*&} BUSTEY VI. BUILDING/SITE CHARACTERISTICS (office use only’
b v : é UL oo &:’:HQ ) 1. Number of Stories
i _]'j :?eti?:N;lUR ;b;:\:v-homa Buitder No Lg_.\f_‘:'ﬁﬂ)_gg a_ﬁ 2. Height of Structure iy
[l . v e ' g Na. & 3. Area — Largést Floor sq.ft. ([
3 (2 Home Improvemant Contract istrati xemption Reason (if a licable) 4. New Building Area sq. ft.
13 B gy | ) . Volume of New Strueture et
L = Federal Emp, |D No, - FAX: B, Construction Classification
i Lﬁ Architect or Engineer N Contact_ 7. ‘Total Land Area Disturbed sq. fi.
QR Ny —— EpE 8. Flood Hazard Zone =
L/ Address __ 7 \__ = e-mail 9. Base Flood Elevalion ft.
Tel. ( __ ) — A -~ 10. Wetlands  yes R
; no _
6. Responsible Pers 1 Charge or . 1. Max. Live Load
Tel. { ) AR —-——--_J L‘l.’?, Max. Occupancy Load
___OPTIONAL (for offics use only)
Il. PROPOSED WORK Est. Cosl Plans Date Rejection Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1. O Mirior Wak ' Ree¢'d by Rec'd Date Date viewer Approval Rejection | viewer A. RESIDENTIAL
2 [ New Building 1. State Specific Use:
3. [0 addition — 2. Use Group:
4. [ a Repar 3. Change in Use Group, Indicate Former:
O Alleration Sf) (:)
£ “‘"“”""“"‘ 200 4. No. of dwelling unlts: A ypits restrieted e
[ d Reconsiiuciion
g / / Before Construction
5, [ Eire Frotection ¥ F
iy E'f lumibing DOb o S 06 After Construction
7. & Electrical Oe rﬁ}/‘"} ;"?_:-:l"r f’; A Net Gain or Loss |
(1
8. [J Elevator Dovices i i B. NON-RESIDENTIAL
9. ['1Asbestos Abat. Subch. 8 W/%f 1. State Specific Usa:
10. [ Lead Hazard Abalement 2. Use Group:
11__[] Demaiition | ;
—— e 3. Change in Use Group, Indicate Former:
TOTAL COSTS SNOD ? 2
——————
Ili. DO YOU WANT: (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Partisl Releasas 1. [ Elevators/Escalaiors/Lifts/ 4.0 Refrigeration Systems 8.0 Smoke Control Systems in Open Wells
- p , Dumbwaiters/Moving Walks 5. Cross-Connections/Backflow Preventers 9.[J Underground Storage Tanks
2. [ Prototype Processing 2.0J High Pressure Boilers 8. 0 Hazardous Uses/Places of Assembly 10, ['] Swimming Pools, Spas and Hot Tubs
3.0 Pressure Vessals 7.0 Sprinklers
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ELECTRICAL SUBCODE
TECHNICAL SECTION

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

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

AR Date Received
oo : s Control #

: _"Ibﬂlﬂ Issued
‘ i ‘Permit #

C. CERTIFICATION IN LIEU OF 0ATH o
| hereby certify that | am the. (agent-ofy owner of record and am authorized to make this
applid_alinn ahd paerform the wérk -Iisl_e‘d-bn this application,

3

Applicanl's'Sigpaluré!(:onlrapiof"s Seal and Signature
[ ] Licensed Ejec. Contractor [ ]1Certifd Landscape Irrigation Cont'r ( ] Exempt Applicant

o

Approved by: =" Date of Grounding and Bonding

Block _ Lot .. Qualification Code
Woerk Site Location M s NP Rl . b e P PR
Ownerin Fes: __ " -
Tel. e-mail
Addrass k
sirpel municipabiy i

Contractor: : : Tel, “
Address — e-mail b
Contractor Licanse No. Exp. Date __.- =~
Home Improvement Contracior Registration N, or Exemption Reason (if applicable);
Federal Emp. ID No. _- ‘ FAX: ()
B. ELECTRICAL CHARACTERISTICS
Use Group Present Propased
[ ] Pole/Pad # [ ] Temporary [ 1 Other
Building Occupied as Utility Co,
Esl. Cost of Elec. Work §

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dales (Month/Day)

[ ] No Plans Required Type: Fallure  Failure  Approvhl  Init |
Joint Plan Review Required: Rough —_— Ll 2

aint Plan Review Required: _ Bartier-Fies

[ ] Building [ ] Plumbing Trench '
[ 1 Fire [ ] Elavator Temp. Serv.

[ ] Elec. Plans Approved Constr, Serv,

Dale: . TCO

Approved by: Other —_— —

Service —_— .
Final %
Barrier-Free
SUBCODE APPROVAL - M =
[ lco [.lcc ] CA Temp. Cut-in-Card Date lssued 4]
7/D Final Cut-in-Card Date Issued
Date: 4 o H 4 i/ ( y Annual Poal Inspection
7

Certification

L.C.C. Fi20 (rev. 12/05)

'_.-?'J
Reorder From OCS Printing (609} 398-4375 W{ W |

D. TECHNICAL SITE DATA
ary. SIZE  ITEMS FEE (Office Use Only)
A Lighting Fixlures
.e___ Receplacles
Swilches
- Detectors
= Light Poles
N— Malors—Fract, HP
P Emergency & Exit Lights
P Communicalions Paints
i Alarm Devices/F.A.C. Pane|
= TOTAL NUMBERS $____
= p Paal Permitwith Uw Lights
= Slorable Poal/Spa/Hot Tub .
— _____ KW Elee, Range/Receptacie _ : =
——  — KW Oven/Surface Unil —_— .
—— — KW Elec. Waler Heatar v e
— KW Elec Dryer/Receplacle
—— — KW Dishwasher e et v
—— ——  HP Garbage Disposal
—— ——— KW Central A/C Unit =
—— ——_  HP/KW Space Healer/Air Handler o
—— —__ KW Baseboard Heal
—— —__  HP Molors 1/+ HP -
—— — KW Transformer/Generator SEme e e
—_ _____  AMP Senice
——— —__  AMP Subpanels
—— ——  AMP Molor Control Center s e
—— — KW Elec. Sign/Outline Light e e et ol
oy el —————rr
e e -_—
Administrative Surcharge §
MinimumFes § ___ ~
Slate Permit Surcharge Fee §

TATAI EEE €



|

HUNIFOUA CONS THUEFIOR
€oug

A. IDENTIFICATION—APPLICANT: COMPLETE A
THIS OFFICE. CALL UTILITY DIG NO: 1

CONTRACTORS, NOTIFY

BUILDING SUBCODE
TECHNICAL SECTION

LL APPLICABLE INFORMATION. WHEN CHANGING
-800-272-1000.

Qualification Code

Dale Received
Control #

Date Issued
o Parmit #

C. CERTIFICATION IN LIEU OF QATH

| hereby certify that | am the (agent of) owner of
record and am authorized to make this application,

Block et = —_—
Work Site Location : i ; i it ;
L Signature” -
Owner in Fee: D. TECHNICAL SITE DATA
Tel, fi 0y g N e-mail DESCRIPTION OF WORK
Address :
sireel municipallly Zip coda
Contractor; Tel, (.2 “tye )¢
Address g L b 3
Contractor License No. or Builder Registration No, Exp. Dale _ _
Home Improvement Gontractor Regisltration No. or Exernption Reasan (if applicable);_. s el !
Federal Emp. ID No. : : FAX: (__  JE T A
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[<] NoPlans Required * __- © o Type: Fallure  Failure  Approval Initial
[ 1 Al Footing
[ ] Footing Fooling Bonding :
e Foundatio ; ;
[ ] Foundation - Slal.l': i TVFENOF ‘go':": FEE (Office Use Only)
[ ] Frame R i - T [ ] e uilding g
[ ] Other Truss Sys./Bracing [ ] Addm:fr" —_—
ier-F [. 4] Rehabilitation
Joint Plan Review Required: Barrier-Free [ 1 Roofing e
Insulation _—
[ ]Elec. ] Plumb. Fire Elevator ;
| [ 1 tl Finishes -Basa Layer [] Siding ‘ —_—
SUBCODE APPROVAL Finishes -Final [ ] Fence Height (exceeds ')
[ 1]CO [ ]cco (X ca Energy [ 1 sign Sq. Ft. R T
Date: _Z-23w7 Mechanical [ 1 Pool =
{" Retaining Wall Sq. Ft.
Approved by: /0" Tco (] ¥ = =
Other o Pt [ ] Asbestos Abatement Subchapter 8 _
Final —_— 7 [ ] Lead Haz Abatement NJAC 5:17
Barrier-Free [ ] Radon Remediation
B. BUILDING CHARACTERISTICS [ 1 Other e oo
Use Group Present Proposed Est. Cost of Bldg. Work: [ ] Demalition
Conslr. Class Present____ _ Proposed 1. New Bldg. $
No. of Stories 2. Rehabilitation $§ : Administrative Surcharge $
Helight of Structure Ft. 3. Total(1+2) § s N Minimum Fee §
Area — Largest Floor Sq. Ft. State Permit Surcharge Fee §
New Bldg. Area/All Floors Sq. Ft. TOTAL FEE §
Volume of New Structure Cu. Ft.
Total Land Area Disturbad Sq. Ft. g e odc Ry, N Cony
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Dale Receivedl l O [ 25 l O &

Control #

e | -3-06
SERSY

&~

HHIFGHA SO 51 HUCTIUN
cong

BUILDING SUBCODE
TECHNICAL SECTION

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

o .
Block _-/5_\_C¢:}__ . Qualification Code __[Q— =X,
Work SiteLocation __ & ) 3, Eoveng . (G
W % A

Owner in Fee:
Tel. e-mail DESCRIPTION OF woRrk [) =
. UNC C Ry
Address el F o ) \_r-b‘i Nell J—.k“" l ' c TC t%_k_ \’3 bﬁ-\«\.ll"ﬂﬂ\h.
dlreat — muniﬂp&g v it T
s a@u&-mw Ty =\ 1\-\, Wl
Contractor: (IH- Q-W“PT | lN\P\h')...&d" I~ v — Tel, {\“E p ‘T Q-& ) ‘(3 &) Ler o
Address ;Zﬁa—é-_[s@_u)_tu'\cj IR ] 5%5&,0{‘_&_ i ¢ ey S u\.'k\. __Atr\.'f._:.gt ~2. .1 o U‘L';;LC{(Q__ e AL
Contractor License No. or Builder Registration No. Exp.
Home Improvement Cantractor ation No_or Exemplion Reason (if applicable):
Federal Emp. ID No. FAX:
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date |Ini al  INSPECTIONS Datas (Month/Day)
B¢1 No Plans Required /0-32 02 Type: Failure  Failure  Approval [nilial
[ ] AN i Footing
[ ] Fooling _— Eg:::;guanznding T S == TYPE OF WORK:
" : FEE (Office Use Only)
[ 1 Foundation = E= Slab = [ 1 MNew Bullding 5
[ ] Frame —_ Frame [ Addition R
[ ] Other e TSR o oo o [\ Rehabilitation ________-__—
Joint Plan Review Required: Es:rriﬂr-r-“ree —— [ ] Roofing
. Insulation —_—
[ ]Elec. [ ]Pumb, [ ]Fire [ ]Elevator —— [ 1 Siding
Finishes -Base Layer X , ———e
SUBCODE APPROVAL Finishes -Final 1 ;f’"“' —— 'f;'g ::: (esrmeda®) —_—
[ 1CO [ )cco [ ]ca Energy [ ] Sign q. Ft.
Date: Mechanical [ ] Pool _—
i ! - TCO [ ] Retaining Wall Sq. Ft.
roved by: - - —
PRroved by Other [ 1 Asbestos Abatement Subchapter 8
Final [ ] Lead Haz Abatement NJAC 517 =,
Barrier-Frea [ ] Radon Remediation O S
B. BUILDING CHARACTERISTICS [ ] Other g
Use Group Present __ Proposed ____ Est. Costof Bidg. Wark: [ ] Demalition e e e
Constr. Class  Present Proposed 1. New Bidg, 5
No. of Steries 2. Rehabilitation $__ ADOL? Administrative Surcharge §
Helght of Structure Ft. 3. Tolal(1+2) $_ ZeswD Minimum Fee §
Area — Largest Floor Sq. Ft. State Permil Surcharge Fee § : E;@ :
Naw Bldg. Area/All Floors Sq. Ft. TOTAL FEE §
Volume of New Structure Cu. Ft,
u.c.c. Fi1o 1 While = Inspecter Copy 2 Canary = Office Copy

Total Land Area Disturbad 8q. Ft. g A T
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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. NO,
Block = | o] 4 Lot i . Qualification —L
Work Site Location "'(g‘-@ i ~2. A @ ‘:."("' £-’[_,_—
A\ [ i) a
2 :
e 5 v ——
Address ¢ ?i/ e - "A» = Q_ u.c:--\_ﬂl,L wt o o'\s
\ql_mgg,_af ; o municipalily / K
- & f ——
Contractor: M}éé’f’é’ i ﬁ"ﬁ.—f AN Tal, (* e
Address /,ﬁr, S Semef A téﬁ#‘fﬁ‘léﬁeman —
Conlractor License No. f? 75’ Exp. Date __
Federal Employee No. Fax: ( ) 7 i
B. PLUMBING CHARACTERISTICS e
Use Group Present Proposed —
Building Sewer Size Public Sewer — Private Septic - —r—
Water Service Size Public Water Privale Well —_—
Est. Cost of Plumbing Work § ) ToQ &= —
JOB SUMMARY (Office Use Only) S
PLAN BEVIEW INSPECTIONS D165 (Manihbay) N
Failure  Failure Approval  Initial T
[ No Plans Required Type:
Joint Plan Review Required: Slab T = EEo S S 3
- Rough =
[ 1 Building [ 1 Electric Water =ik
[ 1 Fre [ ] Elevator S e e
[ ] Pluribj ans Approved Elxturas
Date: (O . Gas Equipment  ___
Approved by: | Gas Piping
SUBCODE AF'PF{DVA{ LPGas Tank —_— e —
[1CO [)cco [ ] ca Fuel Qil Piping —_—— — -
Date: Solar -
Approved by: TCo
C. CERTIFICATION IN LIEU OF OATH
I hereby certify that | am the (agent of) owner of rge(r%m:l am authorized
to make this application and perform the work listed ] lhi%?h. -
I i
" (J fﬂn_ = &ﬂ
Appjicant's Signature/Contractor's Seal and Signature
Qﬂucensed Plumbing Contractor [ ] Exempt Applicant

Date Received | O t

Control # { ]__. 3' C;J é

Dale Issued

25 (06

Permit # OG'-* I S}

D. TECHNICAL SITE DATA (List of all fixtures.)

FIXTURE/EQUIPMENT FEE (Office Use Only)
Water Closet e

Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Oll Piping

Gas Piplng

LPGas Tank

Steam Boiler

Hot Water Boller
Sewer Pump
Interceplor/Separator
Backflow Praventer
Greasetrap

Sewer Conneclion
Water Service Connaction
Stacks

Other
Other

I

Administrative Surcharge $ _—
MinimumFee &

State Permil Surcharge Fee $ —-Qﬁg__
TOTAL FEE §

—_—

1 While = inspecior Copy 2 Canary = Olica Copy
3 Pink = Office Copy 4 Gold = Applicant Copy

uc.c Fao
{rav. 05/05)

\

C
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ELECTRICAL SUBCODE
TECHNICAL SECTION

A, IDENTIFICATIDN—-APFLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, DBDTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. R
(R ] —)

Block -

L
Work Sile Locatian

LA "“"‘"‘-'f/l.&

g ;l?j’ @4& rL"\:\:a'ﬂ-- C'Ar' Ou?liflcalztiude
R -3 :ELI_& =

h‘ L.)‘\\.l’ D

Owner in Fee;

Tel. e-mail :
Address _ < ) % @’_ﬁ:—ﬂ ¥ 5}('2- 5
. slfn.l_il_'r__,..- ) muniopality
Contractorrﬁf?ﬂ.‘d- /Jdﬁ"w { F/ﬂc’r{f; £ Tel, —
Address _/“C Lk TR BrmfFum) aiT &7 dnail )
Contracter License No, /el £475~ Exp. Date /2.

Heme Improvement Contractor Regislration No. or Exemption Reason (if applicable):

Federal Emp. |D No.
B.ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as Utility Ce.

Est. Cost of Elec. Work § ,‘7 Qo

JOB SUMMARY (Office Use Only)

Date of Groaunding and Bonding

Approved by:

PLAN REVIEW Dale  Initial INSPE._:‘.:TIONS Dates (Month/Day)
[ ] NoPlans Required Type: Failure  Failure  Approval Initial
; . - Rough
Joint F'IB‘I'I !-:Eevmw Reguired: ‘ Barrier-Free
[ ] Building [ 1 Plumbing Trench
| ] Fire [ ] Elevator Temp. Serv, —_——
Elec. Plans Appraved Constr. Serv.
Date:( 06&[ TCO —_—
[
Approved by: rokd Other —_— —— _ —
Servica
Final
Barrier-Fr. ——
SUBCODE APPROVAL S
[ lco [ leco [ JcA Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date |ssued
Date; Annual Pool Inspection

Certification

U.C.C. F120 (rev. 12/05) Reorder From OCS Printing (609) 398-4375

il

Date Received
Contral #

0] 25|06
L3~ 06

C. CERTIFICATION IN LIEU OF QATH Cé ' I Sqa

| hereby cerlify that | am the (agent of) owner of racord and am autharized to make this
applicali@n and parform the work list n fhissapplication.

I B N - 27]

Applicant's Signature/Gonlractor's Seal and Sidnature
[ ]Licensed Elee. Contraclor [ ] Cerlifd Landseape Irrigation Cont'r [ ] Exempt Applicant
D. TECHNICAL SITE DATA

QTY.  SIZE (TEMS
Lighling Fixtures
Receptaclas
Swilches
Detectors
Light Poles
Motors—Fract. HP
Emergency & Exil Lights
Cemmunicalions Paints
Alarm Devices/F.A.C. Panel

Date Issued
Permit #

FEE (Office Use Only)

TOTAL NUMBERS 5
Poal Permitiwith LW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receplacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Molars 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Centar

KW Elec. Sign/Outline Light

A

FEEEEREETETE N Ty s
SRRRRRRRRRRNNNY

(

Administrative Surcharge §
Minimum Fee § =
State Permit Surcharge Fee §

TATAY e




—J CONSTRUCTION el 2 - UG
E Permit # = ;
w 7/
bzl PERMIT i
o ] ~ t L '.'\ )
IDENTIFICATION Block __ w2 | = | Lot s | \ Qualification Code .~
i o { i g A -,
Work $ItfpI Lm:a?lon - :f-? _\_rw LEATPIN R A Tt Contractor_x = / A5 44 L i
B o LA A S (LD O ‘--“"\ : ‘ S Address R £ it Sy
L i ] i [ 5,
Qwner in Fee L5 ol 0 W .58 U1 A L i bod CANA /3
Address - L "'.-‘ U= o e & > Tel.
Lo Vool Laaag) ) o5 J Lic. No.

Is hereby granted permisslon to perform the following work: PAYMENTS (Office Use Only)
[ BUILDING [/] PLUMBING [ 1 LEAD HAZARD ABATEMENT Building [ 601
[ “1 ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION Electrical 7 602
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing ~ 5D 603
. (Subchapter 8 only) : Fire Protection 604
DESCRIPTION OF WORK: 1 .\ %\ {J \ Elevator Devices
. ok \_:. poen I F e e .‘.;.*-‘_‘.. AD ARl r O b
o '{\ YR \1 \ ! . ol ‘ oo
!'_.-L pe Y\ O N2 NI AN A oF o Koy e s DCA State Permit Fee 616
- Cert. of Occupancy _____
NOTE: If construction does not commence within one (1) year of date of issuance, or, 9 ?m ; Other ' e
if construction ceases for a period nfps_l;_: (6) months, this permit Is vold. “0\] 0 4 i 3 S
Estimated Cost of Work  § o Ve ML m i =
T = g Check No.
- it it Cash
Construction Official Date Collected by

UCC F170 (rav 01/04)

1 WHITE-INSPECTOR 2 CANARY-OFFICE

(see reverse side)

3 PINK-TAX ASSESSOR 4 GOLD-APPLICANT

=3



UHIFORY CONSTHUCTION
v e e I T

PLUMBING SUBCODE
TECHNICAL SECTION

‘A IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. 2

- Lot

ING

Block

Qualification Code
Work Site Location b

S

EF
(o]

Owner in Fea: fi - T VT
R st i e D1 |

Address b . B { gl !
LT k munieipalily Eip codo
: £
Address > : e-mail

Contractor License No. e Exp. Date
Federal Employee No. ‘ FAX: ( )
B. PLUMBING CHARACTERISTICS

Proposed

Use Group Prasent

Building Sewer Size PublicSewer __

Frivate Septic

Water Service Size Fublic Water Private Well
Est. Cost of Plumbing Wark 3 ! =
JOB SUMMARY (Office Use Only) D
tes (Month/Da
PLAN REVIEW INSFECTIONS ) a-es( il 4 :
. Failure  Failure  Appreval  Initial
[ 1 NoPlans Required Type:
Joint Plan Review Required: Slab ey =
) ‘ Rough —_— / &7 =
[ ] Building [ ] Electric
Fi £l Water N — e
[ ] Fire [ 1 Elevator Suivar
[ 1T Plumbing PlansApPraved Fixtures
Date: Gas Equipment _
Approved by: Gas Piping
SUBCODE APPROVAL LPGas Tank S e pon o
Date: i Solar e
Approved by: i TCo ; E

3,

C. CERTIFICATION IN LIEU OF OATH o _ v, o

| hereby certify that | am the (agent of) owner of Eét:c_:'r_'r’d..aqd_g.m_aythofized

to make this application and perform the work listed onlthis applicatlon. .
; R R

[T.'*']-NILlcensad Plumbing Contracter [ | Exempt Applicant

o E

Applicant's Signature/Contractor's Seal and Signature *

D. TECHNICAL SITE DATA (List of all fixiures.)

R RN AR

Dale Received
Conlral #

Date Issued
Permit #

FEE (Office Use Only)

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwashar
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Qil Piping

Gas Piping

LPGas Tank
Steam Boiler

Hot Water Boller
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Waler Service Connectian

&

(AR

Stacks _ _
Other
Other
Administrative Surcharge $
‘ MinimumFee $
State Permit Surcharge Fee $
TOTALFEE § —
1 While = Inspecior Gopy 2 Canary = Office Copy
U.C.C.Fi3n 3 Pink = Office Copy 4 Gold = Applicani Copy
{rev. D3/05) Rearder from OGS Printing {509) 308.4375
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slock BIOF wor___[4-  quarication cose ﬂ‘ ADDRESS (SITE)_ 4 A5 %ﬁ.{fﬂ_ L FERRITNG 06-0302

V. FEE SUMMARY (for ol use only)

= CONSTRUCTION PERMIT e | | e
P 1. Building $ 5
. 2. Electrical
maz=| APPLICATION : s
4, Fire Protection
Applicant Completes: Sectlons 1, II, Ill (optlanal), IV, VI, and V| 5. Elevatar Devices
: 6. Subtotal §
I IDENTIFICATION (_/Q\R C_ o JY,- ? 7. Less 20% for State Plan Raview
1. Proposed Work Site at € oy '-"\ T i 8. Sublotal $ 7
9. State Permit Surcharge Fee L
2. Name of Mo, )LQ_;;;; 10. Subtotal
Tel. e-mgil 11. Cert. of Occupancy
Address } s L & 12, Other ”
sireot municipality zip coda 13. TOTAL $ ,."'&?C.-’
% DWmenip i Fee: P”b/_ Prigate VL. BUILDING/SITE CHARACTERISTICS (off )
office use only
4. Principal Contractor: (,1 !QW\F‘ \'f’ ..... W‘»‘f{' [ R T = ) (— 1. Number of Storles
Addrass .o Lo Loy Vi A 20 2. Height of Structure ft.
3. Area — Largest Floor sq. ft.
License No. OR, if new home Bu Exp. Date e 4. New Building Area e
Federal Employee No, FAX: 5. Volume of New Structure cu. ft. = =
: S 6. Construction Classification
5. Architect or Engineer bt Contact s ey 7. Tatal Land Area Disturbad sq. ft. |
Address CES e-mail 8. Flood Hazard Zone
L { ) Fax: ( 9. Base Flood Elevation ft.
10. Wellands yes’
6. Responsible Persan in Charge.onc Work has Begun ne
— — —_— 12, Max. Occupancy Load
OPTIONAL (for office use anly)
Il. PROPOSED WORK Est. Cosl Flans Date Rejection Approval Ra- Resubmission Dates Re- VIl. BESCRIPTION OF BUILDING USE
1. [ Miner Wark ] Rec'd by Rec'd Date Date viewer Approval Rejection | viewer (| A RESIDENTIAL
2. O New Building 1. State Specific Use:
3. [0 Addition 2. Use Group:
4. O Ropalr 3. Change in Use Group, Indicate Formar:
I:I b. Alieratian
. Renovall ] Ingome-
g : oo 4. No. of dwelling units: nits . restricted
5. [ Fire Protection Before Construction
6. [ Plumbing After Conmsiruction |
7. [0 Electrical Net Gain or Loss R
8. [ Elevator Devices R B. NON-RESIDENTIAL
9. [ Asbestos Abat Subch.8 YA/ 1. State Specific Use:
10. Ell Lead Hazerd Abatament 2, Use Group:
11. Demalition
iz 3. Change In Use Group, Indicate Farmer:
TOTAL COSTS 96 /n.Sae Lroup. Indicate Fo
Il. DO YOU WANT: _(optiona) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. [ Partial Releases 1. O Elevalors/Escalators/Lifts/ 4.0 Refrigeration Systems 8.0 Smoke Control Systems in Open Wells
Oe & ) Dumbwallers/Maving Walks 50 Cross-Connections/Backflow Praventers 9. [JUnderground Storage Tanks
2. rototype Pracessing 2. J High Pressure Boilers 6 U Hazardous Uses/Places of Assembly 10, 0 swimming Pools. Spas and Hot Tubs
3.0 Pressure Vessels 7. [ Sprinklers
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s, - ey "
Date lssued ‘,.‘_‘-’/ /% / s
Permit # v ) ‘l‘-"'

CRID bR L5 2006

i I
,'f ({0} o =

IDENTIFICATION Elock'

B wy

{4 Quallfication Gode ___ \

"
i sl W b 2l AL 5

Contractor ‘_;._fj

& '] 2 "
Wnrk-{.ilre Lacation 1) ~'f (re9w A £ iy
b ot g i o o OA .

Address o/ B4

=
£ ook A K

Owner in Fee __

Address

Tel.

s d‘hé"reby granted permission to perform the following work:

[*'] BUILDING [ ] PLUMBING

[ ] ELECTRICAL [ ] FIRE PROTECTION

[ ] ELEVATOR DEVICES | | ASBESTOS ABATEMENT
(Subchapter 8 only)

DESCRIPTION OF WORK; | RS ¢ \

[ ] LEAD HAZARD ABATEMENT
[ ] DEMOLITION
[ ] OTHER

NOTE: If construction does not commence within one (1) year of date of Issuance, or
if construction ceases for a perlod of six {G)| r_ngmr)ns,-:;qu[sfpermft is vold,

Estimated Cost of Work & -

.
At

Construction Official

U.C.C. F170 (rev. 01/04)
1 WHITE-INSPECTOR

2 CANARY-OFFICE

Dala

3 PINK-TAX ASSESSOR

mYMENTS (Office Use Only)
Butding___ /¥ 601
Electrical - | 602
Plumbing _—  _ _ |803
Fire Protection | BD4
Elevator Deviges
Other
DCA State Permit Fea _’;:_____ 616
Cert, of Occupancy —— _|6o8
Other
Total 4 0
Check No.
Cash

LCnllectad by
(see reverse side)

4 GOLD-APPLICANT
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UHIFORY COtsI kLG Flon
SOUK

TECHNICAL SECTION

BUILDING SUBCODE

A, IDENTIFICATION-AFPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTIL

ITY DIG NO: 1-800-272-1000.
Qualifieation Code

Dale Received
Conlrol #

Date Issued it
Permit #

C. CERTIFICATION IN LIEU OF OATH

I hereby centify thal | am the (agent of) owner of
record and am authorized to make this application,

Block bet "~ = —_— e
Work Site Location '
Signature
Owner in Fea: D. TECHNICAL SITE DATA
Tel. ( ) e-mail DESCRIPTION OF WORK
Address
slrpal municipality zip edn
Contractor: Tel. ( )
Address e-mail
Conltractor License No. or Builder Registration Na. Exp. Date
Federal Employee No. FAX: ( )
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure  Fallure  Approval . Initial
[ 1 Al Fooling
Footing Bonding
: ]] E;’S"zguu = e Foundation
ndaation
[ 1 Frame = e ,f:g"me —_— - TYPE OF WORK: FEE (Office Use Only)
[ ] Other N Truss Sys/Bracing e [[ i] :’::"'I?U"dlng M
an
Joint Plan Review Required: : EE;"':“'F'EB [ ] Rehabiitation
Elec, Plumb. Fire Elevator '"Sulation e
' ] [ ] { ] [ ] Fiﬂ[ShES -Base Layer___._ e e T [ ] Hﬂﬂﬂng —_——
SUBCODE APPROVAL Finishes -Final [ 1 Siding fegmmme e
[ 1¢COo [ ] eco K] cA Energy [ ] Fence Height (exceeds 6')
Date: Ytholo Mechanical [ 1Sgn___ _  sqFe -_—
) A TCo —_— [ ] Pool et
Approved by: F Other o [ 1 Asbestos Abatement Subchapter 8
Final .5/. p-dof | 1 Lead Haz. Abatement NJAC 5:17
Barrier-Free | 1 Other -
. = [~-] Demolition
B. BUILDING CHARACTERISTICS
Use Group Present Propozed Est. Cost of Bldg. Work: 3
Constr. Class  Prasent Proposed — 1. NewBldg. 3 Adrnlnlslrat::: ISurchaFrge : e e
No. of Stories 2. Rehabllitation § ot PR
Height of Structure Ft. 3. Total(1+2) $ - State Permit 5”{;“;’9“;“ L
Area — Largest Floor Sq. F1. OTAL FEE § —_—
New Bldg. Area/All Floors Sq. Ft. 1 While = Inspacler Capy 2 Canary = Office Capy
Volume of New Structure Cu. Ft. WG 3 Pink = Office Copy 4 Gold = Applicant Capy
Total Land Area Disturbed Sq. Ft. (rev, 05/05) Raorder from OCS Prinlina (RN9) 1aa_1272
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UMIFORWV COHB I KLCTIOR
CohE

A. IDENTIFICATION-APPLICANT: COMPLETE ALL

BUILDING SUBCODE
TECHNICAL SECTION

APPLICABLE INFORMATION. WHEN CHANGING

Date Received 3 / / 5'/0 L

Conlrol #
3/rs /CJQ:
Cl ~0230 2

Date Issued
Permit #

- ;-"‘1
C.CERT! lcmm}ﬁ l]fl.! OF OATH
/the

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hefetly, dertify thay’ ? he (agent of) ownerof %
Block 0 tq: ¥ L Qualification Code 1 f7 nd am au{or QZMO make this appl iq;‘rr_ ;oo
Wark Site Locatian & l:l("i S | o R fti ol e fos o o FA Yanl W VWU W 0L

. : ™ v Signature b &

q A
Owner in Fee: ™ \}\ ul Sy D. TECHNICAL SITE DATA
Tel, ( e-mail ;

7 s - DESCRIPTION OF WORK / | «
Address Y & ('?)-nc- o) e B T L.).. “ ﬂl o9 LA f‘k Pt € f*t, A1
} stral e - municipality = ) upmduc 55 : 1 ' 7 1 ™ T

Contractor: 'I\\T---N L W ALY e w8 Ta), (&UH ¥ Mo | (R Lef L 3 & é_u\;k‘m g \fn—“ 0y wa {2

w

ra‘--"x 4'“‘ '.*‘(,

¥ ‘:
b

S

Address “:3{’: L }---‘('? N

Contractor License No.

Federal Employee No,

LT — e-mail ;
T n /’ N
or B istration No Exp. Date _fet. /il [ () £

JOB SUMMARY (Office Use Qnly)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[M No Plans Required 77/3 Ule Type: Failure Failure  Approval Initial
[ 1A Footing
= Iem Footing Bonding
[ ] Fooling = Foundation
[ ] Foundation Slab - - =
[ ] Frame Frama TYPE OF WORK; FEE (Office Use Only)
[ ] Other —_— Truss Sys./Bracing : ; Ne;.; Building S e —
: Addition
Joint Plan Review Required: Barrier-Free ; _—
Insulatio [ 1 Rehabllitation
[ ]Elec. [ JPlumb. [ ]Fire | ]Elevator | s Bl —_—
Finishes -Base Layer [ ] Roofing =
SUBCODE APPROVAL Finishes -Final bl siding
[ JCO [ ]1ceco [ ]ea Energy [ ] Fence Height (exceeds &)
Date: Mechanical _ [ 1Sgn______  sqr. g
] TCO [ 1 Pool
ApREed by Other [ ] Ashestos Abatement Subchapler 8
Final [ 1 Lead Haz. Abatement NJAC 5:17
Barrier-Frea [ 1 Other -
Demolition
B. BUILDING CHARACTERISTICS [] Demo s oo
Use Group Present Proposed Est. Cost of Bldg. Work: !
Conslr, Class Present PrOFIDSBd 1, New Bldg, [ Administrative Surcharge 5 e e
No. of Stories 2. Rehabilitation § €) : Minimum Fee §
Height of Structure Ft. 3. Total(1+2) § g b Ei g State Permit Surcharge Fee § l { EEE
Area - Largest Floor Sq. Ft, TOTALFEE %
New Bldg. Area/All Flaors 5q. F1. 1 Whilg = Inspector Copy 2 Canary = Office Copy
Volume of New Structure Cu. F1, A — 3 Pink = Offica Copy 4 Gold = Applicant Copy
Tﬂtal Lal'ld Arﬁa DiSIurhEd Sq' FL (rav. CISfﬂB) Reordar fram ORI Printina 1AN0Y 988 anve







BLOCK % \ 0 ; LoT ( l QUALIFICATION CODE "E

06-0286

ADDRESS (SITE) PERMIT NO.

=] CONSTRUCTION PERMIT "= e torofie oo
E Update Update
1= ; e fodtd
HAIFDEM C0nyi BT TS AP PL l CATI o N 2. Electrical -
cany 3. Plumbing
4. Fire Protection
Applicant Completes: Sectlons I, II, Ill (optlenal), IV, VI, and Vil 5, Elevator Devices
: 6. Subtotal §
I. IDENTIFICATION _ ( h J ) 7. Less 20% for State Plan Review
1. Proposed Work Site at _L42X__ (— e = S = [C-e0C p OO 8. Subtotal $ -
: ’ 9. State Permit Surcharge F =
2. Name of Owner In Fee; s I 4 ft-_é_c; J 10, Sub,ma}"m S |
Tel, ( e-mail 11. Certl. of Occupancy !
Addrass 5 12. Other u
straal municipaliy zip coda 13, TOTAL 5 )
3. Ownership in Fee: Public___ Private / Vi, BUILDING/SITE CAARACTENISTIOS L /' s =
; . ; office use only
4. Principal %Tpc!or?q' ” ;5 ém/\- L Ak i Tel. 1. Nurnber of Stories ‘
Address (G C1f AYMET ine . o 2. Height of Structure .
; =3 : b 3. Area — Largest Flaor 5q. ft. = —
License No, OR, if new homa Exp. Date 4. New Building Area sq. f,
Federal Employee No. FAX: ( ) 5. Volume of New Structure cu. ft.
. ; 8. Construction Classification
5. Architect or Engineer Contact 7. Total Land Area Disturbed sq.f. |
Address e-mail 8. Flood Hazard Zone
Tel ( ) FAX: ( ), ) 9. Base Flood Elevation ft.
10. Waetland es
6. Respo ar ork has Begun j‘.‘:ﬁ_' (£ .r'.fJ = L. e A .r“(':;ﬁ‘-ic,/ 2 rm
Tel, (M FAX;: ( ) I 1. Max. Liva Load
: L 12. Max. Occupancy Load
OPTIONAL (for office use anly) "
Il. PROPOSED WORK Est. Cost Plans Data Rejeclion Approval Re- Resubmission Dales Re- VIl. BESCRIPTION OF BUILDING USE
1. O Minor Work ; } Rec'd by Rec'd Date Date viewer Approval Rejection | viewer A. RESIDENTIAL
2. [1NewBullding 25 g o 3 1. State Specific Use:
3. [JAdditlen I 2, Use Group:
4. s Repair 3. Change in Use Group, Indicate Former:
[ b, Alieration
[ c. Renevation 5  [ncome-
= P 4. No. of dwelling units: | All Units restricted
5. [ Fire Protestion Before Construction
6. [J]Plumbing After Construction |
7. [0 Electrical Net Gain or Loss |
8. [ Elevator Devices B. NON-RESIDENTIAL
9. [ Asbestos Abat, Subch. 8 W/;’;ﬂ 1. State Specific Use:
10. [J Lead Hazard Abatemeni \ 2. Use Group:
11. [7] Demalition — __\a i :
ToTALCOSTS =00 3. Change in Use Group, Indicate Former:
7 '__"_—-_--—a—-.—.—_l
lll. DO YOU WANT: _(opliona) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? l
1. O Pantial Releases 1.0 Elevators/Escalators/Lifts/ 4. O Refrigeration Systems 8.0 Smoke Control Systems in Open Wells
; Dumbwaiters/Maving Walks 5. L Cross-Connections/Backflow Preventers 9. [] Underground Storage Tanks
2. U Prototype Processing 2. J High Pressure Boilers 6. [ Hazardous Uses/Places of Assembly 10, U Swimming Pools, Spas and Hot Tubs
= 3.0 Pressure Vessels 7.0 Sprinklers
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Date Issued” ) ff} - (/.’ 1 4[] qunid[ ] oeal )
= CONSTRUCTION o ¥ | peunbay mainey ueld ujor
Permit # ~ - ') e L 4
(- UArg e | V49 |

HHIT DR CUNS I HLERT T ; ‘{’ T f_ awelq [ ]

1) | Y | - r uoiepunoy [ ]

IDENTIFICATION Block U{ / Lot 3 . OUFIlfcatlﬂn Code —,—n—.._-’ j“‘ Bupoog [ ]

- -~ . 2 [~ . 4 Cl " 7 K e
Work Site Location LL XS ff =X s 5 = Contractor _{- j",’“"f 1 £ S i+ P g - w1
i g o 2 _ Address ___._ s t b .’:,C. > panbay sueld oy [ -]
OwnerinFee ___ (1| ey delulfes Syt (o laad . M3IIAIY NvTd
Kddress S 6L FveC f,ﬂ Tel, 95N 33W0) AHYWANS gor
/ Lic, No. or Bldrs, Reg. No. {

Tel. 1 "ON 8afojdwz |esapay
PIiNg Jo “opy 8sual lojaenuon

Is hereby granted permission to perform the following work: PAYMENTS (Dfﬂce Use Only) ssaippy

[ ] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT | Buyilding 70 601 ;

[ ] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION Electrical 602 J1o19eAUeD
[ ] ELEVATOR DEVICES | ] ASBESTOS ABATEMENT [ ] OTHER Plumbing 603 s ———
(Subchapter 8 only) Fire Protection 604
DESCRIPTION OF WORK: ‘1 Hi o AT T, Elevator Devices ( ) Bl

LA A ) L ¢ L L '~) / Other [ @3 uj Jaump

. [ - ) ; Wi it Fea, ‘

J A ;F £y ¢ (x s J 7C L ks Atsis _.t‘.._, 9 DCA State Permit Fee 616 |
) ' o Cert. of Occupancy 806 UoNeIn 8IS YopA
NOTE: If construction does not’'commence within one (1) year of date of ssuance, or Other 2 456

If constructlon ceases for a perlod of six (6) months, this permit Is void. = od
Estimated Cost of Work sp e 55 ’((‘)) ) £ 7 HL AJILON ‘SHOLOVEINOD
aam : F -<,mm . Check No. OIMddV-NOILYIIHILNIQ 'V
y /&- e _MER 10 2006 ik P
Construction Official Dala Collected by L el L ORI SHD3 B

U.C.C. F170 {rav. 01/04)

1 WHITE-INSPECTOR 3 PINK-TAX ASSESSOR

2 CANARY-OFFICE

(see reverse sida)
4 GOLD=APPLICANT
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Work Site l.ucalian
Y |

BUILDING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION-APPLICANT: COMPLETE ALL AP

c:cwmAc% f (qqny:v THIS OFFICE, CALL l.wﬁ&“v
Block

y—

23

PLICABLE INFORMATION. WHEN CHANGING
DIG NO: 1-800-272-1000.

Qualification Code

Ll

S

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that Jam tha (ageht of) owner of

ke this applicatiprs’
A_A-’V"/‘—’)

"1")._.-;3!.'3'—2)

o

r—gfﬂ——

Owner in Fee:

ALF,

7 v e

Tel. (
Address s

sireol

munigipality
Conlraciorf% ( (o) l--"—"’-""l"._ﬂ' A £ Tal

) =
Address ﬁ\ (AN C { Eﬁ-ﬁcﬁ.( C'""""Z,Mmail
Contractor License No. or Builder Registration Nao. I Exp. Date it e
Federal Employee No. FAX: ( )
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date % INSPECTIONS Datas (Month/Day)
X1 No Plans Required 3=, Wiz Type: Faillure Failure  Approval _Initial
[ All Footing :
: Footing Bonding
[ 1 Footing —— ——  Foundation
[ 1 Foundation e Slab
[ ] Frame - Frame -
[ ] Other - Truss Sys./Bracing
Joint Plan Review Required: Elarri.er—Free
[ 1Elec. [ JPlumb. [ ]Fire [ ]Elevator 'sulation
Finishes -Base Layer 7 — -
SUBCODE APPROVAL Finishes -Final
[ 1]CO [ ]cco | ]ca Energy
Date: Mechanical
. Tco
Approved by: OHfiar
Final P

Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group
Constr. Class
No. of Stories

Present
Present

Proposed
Proposed

Height of Structure
Area — Largest Floor

New Bldg. Area/All Floars
Volume of New Struciure
Total Land Area Disturbed

Est. Cost of Bldg. Work:
1. New Bldg. $

2. Rehabilitation %
3 Tomi(1e2) $_ZD2 0T

Signature

D. TECHNICAL SITE DATA

g[}(/é

3Hp-06
Cb-C5+¢

zip coda

DESCRIPTION OF WORK

[ (=«
YVt r*aa_ﬁ/

kg%“(l’\ﬁcﬂa g aspq— &%LS*{"’&#
L y— @FJ"DC')L ‘:3

'}

TYPE OF WORK: FEE (Office Use Only)
[ ] New Building §
[ 1 Addition
[ ] Rehabilitation
/I)‘F Roofing
[ ] Siding
[ 1 Fence Helght (exceeds &) =
[ ] Sign 3q. FL === _____
[ ] Pool —
[ 1 Asbeslos Abatemeant Subchapter 8 —
[ ] Lead Haz. Abatement NJAC 5:17
[ 1 Other
[ 1 Demolition -
Administrative Surcharge $ -
Minimum Fee § _ =
State Permit Surcharge Fee § '
TOTALFEE % ﬁ
1 Whila = Inspector Copy 2 Canary = Office Copy
T 3 Pink = Offica Copy 4 Gald = Applicani Copy
{rev. 05/05) Rearder Itom OCS Prinfinn tRNGY 4084775
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BUILDING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION-APPLICANT:

COMPLETE ALL APPLICABLE

=

INFORMATION, WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UT_}LITY DIG NO: 1-800-272-1000.

Block o bt e = i -
Work Site Location :

Qualifieation Code

C. CERTIFICATION IN LIEU OF OATH

Date Received
Control #

Date Issued
Permit #

| hereby certify that | am the (agent of) owner of
record and am authorized to make this application,

Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Owner in Fee:
Tel. ( ) _ e-mall
Addraess
simmol municipality zip coda
Contraclor: Tel. ( )
Address e-mail
Contractor License No. or Builder Registration Na, Exp. Date Z
Federal Employee No. FAX: ( )
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Inltial. INSPECTIONS Dates (Month/Day)
[+'] NoPlans Required ) Type: Fallure  Failure Approval [nitial
[ 1 AN Footing
= = Footing Bonding
[ ] Fooling —— —  Foundation
[ 1 Foundation = . Slab
[ ] Frame —_ Frame -
[ 1 Other Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free —_
[ JElec. [ ]Pumb. [ )Fire [ ]Elevator 'NSulation - =
Finishes -Base Layer____
SUBCODE APPROVAL Finishes -Final —
[ 1CO [ ]cco (X ca Energy S
Date: it ol Mechanical
4 TCO = O
Approved by: Bice ¥ ) ¥
Final = ____,%wﬁ)
Barrler-Free o
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Work:
Consir, Class  Prasent Proposed 1. New Bldg. $
No. of Stories 2. Rehabilitation % _
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. F1,
Total Land Area Disturbed Sq. Ft.

TYPE OF WORK: FEE (Office Use Only)
[ ] New Building $
[ 1 Addition _
[ 1 Rehabilitation
[ 1 Roofing _ 5
[ ] Siding
[ ] Fence Height (exceeds 6')
[ ] Sign Sq. Ft.
[ ] Pool R
[ 1 Asbestos Abatement Subchapter 8 e e
[ ] Lead Haz. Abatement NJAC 5:17
.| ] Other =
[ 1 Demolition
Administrative Surcharge § _ S
Minimum Fee §
State Permit Surcharge Fee § et s S
TOTALFEE § = _—
1 White = Inspecior Copy 2 Canary = Office Copy
3 Pink = Office Copy 4 Gold = Applicant Copy
U.c.c. Fiio
(rev, 05/05) Berdesfias man s w o
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¥

ELDCK\.__g/ 0 7 LoT / (-,[ QUALIFICATION CODE Z z g ADDRESS (SITE) 43§ Fe~kSe ST~ PERMIT NO. 05-0 05 1

V. FEE SUMMARY (for offlce use only)
U= CONSTRUCTION PERMIT |“ | b | upase
1. Bullding : $
. E T N 2. Electrical
SRR A P P LI CA IO 3. Plumbing YUY
] g 4. Fire Protection
Applicant Completes: Sections L It Il (optional), IV, VI, and viI 5. Elevator Devices
. IDENTIFICATION ) :
s . y 7. Less 20% for State Plan Review
1. Propsed Work Site at: {8 GeoRge  ST™  Rinbewso 8. Subtotal $ _,
2. Name of Owner in Fee: SRR~/ My 2T Ui €5 Tal, ('in_)- 9. State Parmit Surcharge Fee |
Address 41§ Gecfse sr ReVCe tviid M= - 10, Subtotal $
e Tunlcipaliy T cida 11. Cerl. of Occupancy
3. Ownership in Fee:  Public _ Private __ ¥ T"; %"‘T‘jl_ =
4. Principal Contractor: _N2313/18 BAess . T Tel, . =
Address (2 Scemel Wi g‘lwe Field, N7 p9e0.( VL. BUILDING/SITE CHARACTERISTICS (office use only)
License No. OR, if new home, Builder Reg, No. & 3 /& Exp. Date _&¢ /& 1 Number of Slotles
- 2. Height of Structure ft.
Federal Employee No. FAX: 3. Area — Largest Floor sq. ft.
5. Architect or Engineer Tal, ( ) 4. New Building Area sq, fi.
Address Contact 5. Volume of New Structure eu. ft,
E 6. Construction Classification
6. Responsible Person in Charge once Work has Begun 7. Total Land Area Disturbed gy
¢ <@ { ) FAX: ( ) — 8. Fiood Hazard Zone
ey 9. Base Flood Elevation ft.
10. Wetlands  yes
no
1. Max. Live Load
12. Max. Qecupancy Load
T QPTIONAL (for office use only)
all, PFEQ‘PE-S'ED WORK Est. Cost Plans Dale Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
.ﬁfrﬂanr i ; Rec'd by Recd Date Date viewer Approval Rejection | viewer || A, RESIDENTIAL
"{ [ New Building 1. State Specific Use:
3, [ Addition 2. Use Group:
4, ga. Repair 3. Change in Use Group, Indicate Former:
b. Alteration
. R e Income-
8: R:z:'::m — = 4. No. of dwelling units: A Units restrictad
5 []Fire Protaction rall V7 Before Construction
6§ Plumbing /50,08 Y /72./08 7{,}' After Construction _____ |
7. [ Electrical : fi NetGainorloss _ |
8, [J Elevator Davices B. NON-RESIDENTIAL
9. [JAsbestos Aat Subch, 8 A2 1. State Specific Use:
10. [ Lead Hazard Abatement 2. Use Group:
11| ]?;z:ﬁlg;s - VTR 3. Change in Use Group, Indicate Former:
lil. DO YOU WANT: (optional) IV. DOES OR WILL YOUR BUILDING GONTAIN ANY OF THE FOLLOWING?
1. [ Partial Releases 1. [ Elevators/Escalators/Lifts/ 4.0 Refrigeration Systems 8, [J Ssmoke Control Systems In Open Wells
Oop P i Dumbwaiters/Moving Walks 5O Cross-Connections/Backfiow Preventers &, O Underground Storage Tanks
2. rototype Pracessing 2.0 High Pressure Bollars 8.0 Hazardous Uses/Places of Assembly 10, [] Swimming Pools, Spas and Hot Tubs

3. 0 Pressure Vessels 7.0 Sprinklers
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CONSTRUCTION
PERMIT PAID JAN 1 3 7005

YR EHY CORS TiLE iU
Cupe

Date Issued |

Permit # g 5 - r‘,;- y f

Y J{/ '!,3/ Y

IDENTIFICATION Block __\ 0/ L | oo il i Qualification Code "7 -
Work Site Location L’{ # E ,5"(‘.':.:_}!‘(":]‘ & f Contractor M etdds M 13065, FiTe

KiVE & o), AT Address __ LU0 Teim el o
OwnerinFea ([~ 07 el GLes J — A R R Ve

Ji= ¥ Ao De o
Address i A K fae Sy 34, 1t -, Tal,
ol 0Pl = w D A7 Lic. No. or Bldrs. Reg. No, _ ‘% .2t

Tel.

Is hareby granted permission to perform the following work:

[ ] BUILDING [*1" PLUMBING [ ] LEAD HAZARD ABATEMENT

[ ] ELECTRICAL [ 1 FIRE PROTECTION [ ] DEMOLITION
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER
(Subchapter 8 only)
DESCRIFTION OF WORK: i 2 3 BT
Fof e o FC@elr 1L ¢ i)

NOTE: If construction doas not commance within one (1) yesr of date of lssuance, or
If construction ceases for a period gj?al;,{gz months, this permit Is vold.

o

Estimated Onirt of Waork § e

PR,
§ oY

A

Consiruction Official Data

UG.C. F170 (rov. 01104)

1 WHITE-INSPECTOR 3 PINK-TAX ASBESSOR

2 CANARY-OFFICE

PAYMENTS (Office Usa Only) Ly

£ Al 4
Bullding ___ a4
Electrical Eh A
Plumbing_*_ | g
Fire Protaction Jliiy
Elevator Devices
Other -
DCAStataPermitFea _| |7/ (s
Cert. of Occupancy_ [in7'iy
Other
Total “ |
Check No.
Cash
Collectad by

(sea revarse sida)

4 GOLD-APPLICANT
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PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—AFPLICANT: COMPLETE ALL AFPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL,UTJLITY DIG NO: 1-800-272-1000), ﬁj
Block . Lot — / Qualification Code ¢ 5{7

Work Site Location Y3 &  &coikge

Date Received /™~ /A “¢/

Contraol #

Date Issued /// 3»-/ 2005

Parmit #

D. TECHNICAL SITE DATA (List of all fixtures.)

NO.

2!‘W6£W¢?rﬂ, N7

Ownerin Fee (F13 R~/ M eTuleS

Address Y &' FLoRfe

Tal (

ivEciweed
Contractor " !!!! E !;ria! LAc

'
Address b2 Sem<C Bl

R F, 'eL9 M T
Wﬂi
Contractor License No.

Federal Emp. No. (RIS

B. PLUMBING CHARACTERISTICS
Use Group Present 7[

Building Sewer Size

Water Service Size g
Est. Cost of Plumbing Work  § .-I ‘,

Private Saptic
Private Well

‘Public Sewer

—

JOB SUMMARY (Office Use Only)
F%VIEW
[ No Plans Required

Joint Plan Review Required:

[ ] Building [ ] Electric
[ ] Elevator

[ ]CO [ ]Jcco [ ]ca
Date:
Approved by:

INSPECTIONS

Dates (Month/Day)
Failure  Approval

Initial

Gas Equipment

Fuel QIl Piping

C. CERTIFICATION IN LIEU OF DATH

! hereby certify that | am the (agent of) owner of record and am authorized

to rpake this application mm the work listed on this application.
ﬁM{r/@Q.- ‘0.-:' [,

Applicant's Signature/Contractor's’Seal and Signature
[7& Licensed Plumbing Contractor [ ] Exempt Applicant

ARRRERRRRERREEN

U.C.C. F130 {rev. 1/04)
Intarnat version

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidat

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Qil Piping

Gas Plping

LPGas Tank

Stearn Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Conneclion
Water Service Cannection
Stacks

Other ____

Other

05-c05/

FEE (Office Use Only)
3
.-____———__

Administrative Surcharge $ —
Minimum Fee $

State Permit Surcharge Fee §
TOTAL FEE %

Applicant: When submillling this form ta your Lozl Cansiruction Coda
Enforcemant Office, please pravide one original plus IFree photacopies,




BLOCK F’% I07 LOT

I l/\ QUALIFICATION CODE ; s

100 & Le/nse

L\ gis - _éwsmn No.

ADDRESS (SITE)

04-0684

V. FEE SUMMARY (for office use oniyy)
CONSTRUCTION PERMIT - [ [t v
. Building 5
hd=== APPLICATION : Hoir 5
3. Plumbing b
4, Fire Protection
Applleant Completes: Sections I, 11, N (eptianal), IV, VI, and VII 5, Elevator Devices
6. Subtotal 5
I. IDENTIFICATION C/ . 6% 7. Less 20% for State Plan Review
1. Propsed Work Site at; E-el e 8. Subtotal $
2. Name of Owner in Fee: S e \‘u\*ne,. N Tel ( 8, State Permit Surcharge Fee g 4
Address _"zirQ ¥ Creodvdy . o 10. Subtotal
street k] mw,,p:,t/,/ 2o vods 11. Cert. of Occupancy
3. Ownership in Fee: blic ~ Private f 12. Other 4
¢ 13. TOT, Ao 7
4, Principal Contractor; Lr ﬁm\"\'f LAty NI L Tel. o g :
Address Sade l et V1. BUILDING/SITE CHARACTERISTICS (office use only)
License No. DR, If new home, Builder Rég. No. Exp. Date ; m:ggf;f;ﬁmf; .
Federal Employee No. FAX: ( ) 3, Area — Largest Floor ' &q, ft, -
5. Architect or Engineer _ . Tel. ( ) 4. New Building Area sq. ft.
Address e Contact 5. Velume of New Structure cuft. (___
= ible 2 6. Construction Classification
8 Raspor!a b paca Work has Bagun 7. Total Land Area Disturbed gq. ft
( 8. Flood Hazard Zone
. 9. Basa Flood Elevation ft.
,}_ g !_l T ,..'G;""1 10. Wetlands yes
‘ G no
i 11. Max. Live Load
; M 14 W 12. Max. Oceupancy Load
i OPTIONAL (for office use only)
Ly Rl WoRK Est. Cost Plans Date Rejection Approval Re- Resubmisslan Dales Re- | [Vil. DESCRIPTION OF BUILDING USE
" ! rn""“wur ok, S—CL) Rec'd by Rec'd Date Date viewer | Approval Rejection | viewer || A, RESIDENTIAL
B itz 1120 =15 [T P 1. State Specific Use:
3. [ addition 2. Use Group:
4 Oa Repair 3. Change in Use Group, Indicate Farmer:
[ b, ataration
[ & Renavation ) _ Income-
Ol Ressrincion 4. No. of dwelling units:  All Units  restricted
6. {1 ¥ire Protection /S / V4 Befare Construction
. Bi umbing /e O a7 After Construction
7. B Electrical 700 Yirdham | /4 NetGainorloss _ |
. EF i
8. [ Elevator Devices - s B. NON-RESIDENTIAL
9. [ Asbestos Abat. Subch, 8 wa 1. State Specific Use:
10. [ pead Hazard Abatement 2. Use Group:
11, _[&/Demolition
3. Change In Use Group, Indicate Former:
TOTAL COSTS D0 —] G ok i
L
1ll. DO YOU WANT: {optional) IV, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Parlial Releases 1.0 Elevators/Escalators/Lifte/ 4.0 Refrigeration Systems 8. [] Smoke Control Systems in Open Wells
2. [ Prot P . Dumbwaitars/Maving Walks 5.0 Cross-Connections/Backflow Preventers 9. [] Underground Storage Tanks
' rototype Processing 2.0 High Pressure Bollers 6. L Hazardous Uses/Places of Assembly 10, O Swimming Pools, Spas and Hot Tubs
g
3.0 Pressure Vessels 7.0 Sprinkiers
U.C.C. F100-1 (rev. 12/03)
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AN GKM CUnD FRUG Tt
g

PERMIT i

Date 1ssued \__{Ji Z”/‘f’ﬂv {f f//
Control # (:}( /_. / ({f 3 9/

Parmit #

IDENTIFICATION  Block _’/r) ” Lot -
Work Site Location __ AL E (o ao ?'E N Contractor C l"\ i el b | k A D OVE R0 g
. Address _ T %5 L Lad \‘-4( BT
Owner In Fee _L—C** ~ Mexv e =, oot | e \ao olt, ]
Address & 2. A (renla ¢ S Tol, (R IR e
/ Lic. No. or Bldrs. Flng Nn M =

PAYMENTS (Office Use Only)

Is hereby granted permission to perform the following work: :
[ ] BUILDING [~7 PLUMBING [ ] LEAD HAZARD ABATEMENT Building Fle] G
[--]” ELECTRICAL [ 1 FIRE PROTECTION [h,j‘”DEMOLITlDN Electrical kg 602
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing <D 403
(Stbohapter 8 only) Fira Protaction co4
DESCRIPTION OF WORK: " Q ‘:Kg-j : A £ ' Elavator Davicas
L, - R0 B A TR
e et WADN Other
i R el DCA Tralning Faa 7 G186
-,_'.}) el TNEPI0R nan .& Cert. of Occupancy i 60c
NOTE: If construction does not commence within one (1) year of date of Issuance, or Othar
If construction ceases for a perlod ot alx ¢ (6) months, this permit Is vold. A,
1 Total 2 7
Estimated Cost of Work § _{ 1 "% N 7 -
(if/ T ,{' '7/—,‘ 1974 Chack No.
Lty — Cash
Construction Official Date Collectad by’
o0 5280 (sea raversa sida)
i 2 GANARY—OFFICE 3 PINK—TAXASSESSOR 4 GOLD—APPLICANT

1 WHITE—INSPECTOR




o

BUILDING SUBCODE
TECHNICAL SECTION

UNIFORKM CONSTRUTION
CODE

Date Received

b]r“’f’o

Cantro] # J /a 0 C/
e 0 0LBY

A. IDENTIFICATION—APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION, WHEN NGI C. CERTIFICATION IN LIEU fATH
CONTRAC‘I;C?[NEIL? THIS OFFICE. CPtL “J_'!LITY DIG NO: 1-800-272-1000. - I hereby dadify that | am th ?ﬁe_ t of) owner of
Block 4 Lot _UA_.__. y Qualification Code _/ 2 ;; record affd am authorized fo ffiakg, this application,
Work Site Lnrﬁon ¢ ¥y ¢ 0, & S . A (O /7
2k ACA L 4 oDy n)-._\,\z\ Iy 1:"' Slgnatdre= 7 } s
Owner In Fea £ Buey . WG Uxo\e N
A ; I
Addiase ‘\.../ r.‘). \g Q“!“"(’L ifs “'_‘1 & o N : D. TECHNICAL SITE DATA
_ DESCRIPTION OF WORK )_¢.en 0 0 A\ Rt
Tel. ( = \ b . £ :
Contractor A l‘ ] SOWA QUC. Ve g NS t.' }‘éﬁ“) e J'Te) RETIVVVS W 5 oz

he”

Address _ ) ( 5

b8 B AV NG

A

(

3

Sacddle N.50 i\\

Contractor License No. or Bullder Reglstration No.
Federal Emp. Na ——

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date | 2; INSPECTIONS Dates (Month/Day)
€] No Plans Required 'f‘i!_'f‘( 2 Type: Failure  Failure  Approval Initial
[ 1 Al e iﬂnt:ngﬂ "
o ondin
[ Fooling — —  Foundton ™ =
[ ] Foundation s e Slab _
[.]1 Frame —_ —  Frame
[ 1 Other e Truss Sys/Bracng _____ = ——
Jolnt Plan Review Required: Barier-Free —
[ 1Elec. [ )Plumb, [ ]Fire [ ]Elevator INsUlation —_— e —
Finishes -Base Layer
SUBCODE AFPROVAL Finishes -Final —_—
[1C0 [ 1¢cco [ ]ea Energy
Date: Mechanical = i e
TCO
Approved hy: Glher
Final
Barmler-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg, Work:
Conslr. Class  Present Froposed 1. New Bldg. $
No. of Stories 2. Rehabilitation $m
Height of Structure Ft. 3. Tofal(1+2) § B 50
Area — Largest Floor Sq. Ft, ,
New Bldg. Area/All Floors 8q. FL.
Velume of New Structure Cu, Ft.
Total Land Area Disturbed Sq. Ft,

hoa "5—*'\"":0\-“"- i ‘I\e_,-u D»,’L Jres

bmtﬂK Nl P (g etiuma,

TYPE OF WORK: FEE (Office Use Only)
[ ] New Building 5
[ 1 Addition
[ \/I/ Rehabillitation
[ ] Roofing
[ 1 Siding
[ ] Fence Height (exceeds &)
[ ] Slgn Sq. A,
[ 1 Pool
[ ] Asbestos Abatement Subchapter 8
[ 1 Lead Haz. Abatement NJAC 5:17 )
[ ], Other
[ ;/( Demolition
Adminlstrative Surcharge §
Minimum Fee § .
State Permit Surcharge Fee § iz 5 E
TOTAL FEE §

U.C.C. F110 {rev. 07/03)



| o—

UNIFORM dONSTRUTION
: S CORE

3lo?
ELECTRICAL SUBCODE
TECHNICAL SECTION

A, IDENTIFICATION—APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIEY THIS OFFICE. CALL UTILITY DIG NoO: 1-800-272-1000.

Black — let . Qualification Cade
Work Site Loeation ‘ :

Owner in Fee

Date Recelved
Conlrol #

-1 i Date Issued
; . Permit #

C. CERTIFICATION IN LIEU OF OATH -

| hereby cerlify that | am the (agent bf) owner of record and am aulhorized to make this
application and perferm the work listed on this application.

:a.pplir:.ant's Signature/Contractor's Seéal and Signature

U.C.C. F120 (rev. 07/03) /

State Parmit Surcharge Fee §

['] Licensed Elec. Contractor [ ] Gertird Landscape Irrigation Cont'r [ | Exempt Applicant
Address D. TECHNICAL SITE DATA
QaTy. SIZE ITEMS FEE (Office Use Only)
Tel a4 ' Lighting Fixtures
Contractor i Receptacles
Address : A Switehes
: ! Detectors
Tel ( ) ' FAX ( ) T Light Poles
Contractor License No. N Motors—Fract, HP
Federal Emp. No. . Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS — Communications Points
Use Group Present Proposed - Alarm Devices/F.A.C. Panel
[ ] Pole/Pad # —_— [ ] Temporary [ ] Other e
Building Qeeupied as Utility Co. — TOTAL NUMBERS e —
Est. Cost of Elee, Worl 3 = Pool Permit/with UwW Lights _—
= Starable Pool/Spa/Hot Tub —_—
—— ——— KW Elec. Range/Receptacle
JOB SUMMARY (Office Use Only) o . = L Monakakiiiin ______"'
PLAN REVIEW Date |nitial NSPECTIONS Dates (Month/Day) — KW Elec. Water Heater
[ 1 No Plans Required Type: Fajflure  Failure  Approval  Initial | —— KW Elec Dryer/Receptacla A —
Rotigh @ééf’l . J?é% ﬁ'c — — KW Dishwasher - e,
doint Plan Review Required; R :
i . Barrier-Free ——  ——  HP Garbage Disposal -
‘ ] B-L.Illdll'lﬁ I ] P!umbmg Trench e - PR . - Kw CEI‘IIFH|AI'C Unit -
[ 1 Fire [ ] Elevater Temp. Serv. —— ——_ HP/KW Space Heater/Air Handler -
[ 1 Etec. Plans Approved Constr. Serv. —_— — —  _____ KW Baseboard Heat -
Date: TCo — ____  HP Motors 1/+ HP -
Approved by: Other e ——  — KW Transformer/Generator -
Service e : —_— _____  AMP Semice _——
Final ] —_— ﬁ — ——  AMP Subpanels -
SUBCODE APPROVAL Barmien Fres — ____ AMP Motor Control Center -
[ lco lcgo  [rea Temp. Cut-in-Card Date Issued — —— — KW Elec. Sign/Outline Light s
- Final Cut-in-Card Date |ssuad
Date: _/ Annual Pool Inspection ——— _ ____ __ : :
Approved by: rounding and Bonding Administrative Sureharge §
ertification . SEE g o
Minimum Fee § —t
-—
—_—

TOTAL FEE $




Dste Received

~

pL M IN Control #
‘ UMBING SUBCODE
iEanm = : Date lzsued
: UNIFQRK t'.DN..-lHlil:ggi__l TECHNICAL SECTIDN Parmit #
A lDENﬂFICATIDN—APPLICANﬁ COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures.)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000, NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block - bef o o —— - Qualiﬁcatlun Codey . "5 . - — i Water Closet L3
Work Site Location ) s Urinal/Bidet
. ; o ey Bath Tub _—
Owner in Fee - : N T T = S Lavatory =
Address : i Shower —_—
= Floor Drain —
Tel ( ) ‘ : Sink
Contrastar /& =l “ 0. -4 L it G Dishwasher P
Address ' . - s i = Drinking Fountaln A
e R . et bl iy i Washing Machine R
Contractor Licensa L B —_— Water Heater e —
Federal Emp. No. m = Fuel Ojl Piping _
B. PLUMBING CHARACTERISTICS —_ Gas Piping —_—
Use Group Present Proposed e é:"Gr::kT‘ank e e
Building Sewer Slze Public Sewer Private Septic e — =
Water Service Size Public Water Private Well o Steam Boiler —_—
Est. Cost of Plumbing Work  $ —_— Hot Water Boiler —_—
i Sewer Pump —_—
JOB SUMMARY (Office Use Only) Dates (Month/Day) = Interceptor/Separator —
PLAN REVIEW INSPRETICNS Failure  Failure  Approval  Initial p— Backflow Preventer P e
[ ] NoPlans Required Type: - Greasetrap e oo
Joint Plan Review Required: Slab =] Kﬁy j o Sewer Connecfion e
[ 1 Buiding [ ] Electrie fv;:'f:‘ = 7 e Waler Service Conneclion EEm——
[ | Fire [ ] Elevator g — e e B e Stacks grmee
[ 1 Plumbing Plans Approved Fixtures mm o gEems £ == Other e
Dats: Gas Equipment __
Appraved by: . Gas Piping Administrative Surcharge $
SUBCODE APRROVAL / ' LPGas Tank Mirirmum Fee $ —
[ co 1] ca Fuel Oil Piping State Permit Surcharge Fee $ e
: ﬁ'Vf P Oil Tank TOTALFEE §._'
Date:
Approved by: . Solar _— S
- ol i /.7y ﬁﬂj

C. CERTIFICATION IN'LIEU OF OATH

| hereby cefrtlly that | am tha (agent of) owner of record and am autharized
to make this application and perform the work listed on this application,

Applicant's Signature/Contractor’s Seal and Signature U/G.C. F130 (rev. 07103)

[+*] Licensed Plumbing Contractor [ ] Exempt Applicant



&~

BUILDING SUBCODE
TECHNICAL SECTION

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

Block Lot Qualification Code ——e ot o
Work Site Lacation ; ‘ |

UNIFORM CONSTRUTION
E CO0E

Owner in Fee
Address

Date Recelved
Control #

Date Issued
Permit #

c. CERTIFICATION IN LIEU OF DATH

| hereby certify that | am the (agent of) owner of
record and am authorized to make this application,

Slgnature

D. TECHNICAL SITE DATA

Tel, ( )
Contractor
Address

Tel. ( ) ) FAX ( )
Contractor License No. or Builder Registration No.
Federal Emp. No - ii.i - e <

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day)
[~'] NaPlans Required - — _ Type: Fallure  Failure  Approval Initial
2 — e Ol s
ooting Bending
: ; ::::::g“m == Foundation
—_— Slab . T
[ 1 Frame — _— Frame e Aﬁé #
[ 1 Other I Truss Sys /Bracing
Barmlar-Free —

Joint Plan Review Required:

2

[ 1Elec. [ JPumb. [ )Fire [ ]Elevator 'NsUlation — o,
Finishes -Base Layer
SUBCODE APFPROVAL Finishes -Final
[ 1CO [ ]cco (X ca Energy
Date: > =2L *ﬂ)f‘ Mechanical
/
Approved by: /&’ ;‘;‘c:r .
Final (/
Barrler-Free
B. BUILDING CHARACTERISTICS OU ffK
Use Graup Prasent Proposed Est. Cost of Bldg, Work:

Proposed 4. New Bldg. $
2. Rehablitation $_-

3 Total(t+2) $__ . -

Constr, Class  Prasent ]
No. of Storles

Height of Structure Ft.

Area — Largest Floor Sq. FL.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.
Tetal Land Area Disturbed Sq. Ft.

DESCRIPTION OF WORK

TYPE OF WORK:
1 New Building
] Addition

.1 Rehabllitation
] Roofing

] Siding

] Fence Helght (exceeds &)
] Sign &q. Ft.
] Pool
]
1
1
]

Asbastos Abatement Subchapter 8 -
Lead Haz. Abatement NJAG 5:17

Other
Cemolition

[
[
[
[
[
[
[
[
[
[
[
[

Administrative Surcharge §

Minimum Fee $

State Permit Surcharge Fee § ‘
TOTAL FEE %

FEE (Office Use Only)
5

I

U.C.C. F110 {rev. 07/03)
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