S

BLOCK ‘ JQ ‘N LOT

& QUALIFICATION CODE _

ADDRESS (SITE) ?J E.\)le “._g, [&3{ FERMIT NO. q7-’

106

CONSTRU CTI 0 N V. FEE SUMMARY (for office use only)
= . Update Update
PERMIT 1. Buiiding $
v 2. Electrical i
NN APPLICATION 3. Plumbing =
: 4. Fire Protection
Application Completes: Sections I, Il, Il {optional), [V, VI, and VI 5. Elevator Devices
€. Subtotal $
L IDENTIFICATION . 7. Less 20% for
1. Propsed Work Sile at: . 7z - _ State Plan Review
2. Name of Owner in Fee: Tel. _ g g’gf’_ﬁ; g Fee ¥ I
Address ; L ols 0 Subtotar !
stree| mumici bty T code .
o . ) 11. Cer. of Occupancy
3. Cwnership in Fee: Public Private : 12. Other 7
4, Principal Contractor: __Garden Irrigation Tel. { _S08 ) _972-8100 13, TOTAL $ _4'(9.._._--
Address ___14 Route 9, Morganville, NJ 07751 .
License Ne. OR, if new home, Builder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. ___11-2158876 FAX: ( ) 1. Number of Stories
S. Archilect or Engineer Tel. ) 2. Height of Structure ft.
Addrass 3. Area— Largest Floor sq. ft.
4, New Building Area sq. it
€. Responsible Person in Charge of Work S. Rogers 5. Volume of New Structure cu. L
Tel. (_908 ) _ 972-9100 FAX ( ) 6. Construction Classification '
7. Total Land Area Disturbed sq. ft.
8. Fleod Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands yes
- : ’ no
_ - 11. Max. Live Load
E Q.-Ob v L-.B\( ie'r-— 12. Max. Occupancy Load
N OPTIONAL {for office use only)
. PROPOSED WORK Est Cost [ Frans Date | Repcion | Approval | Re | Resubmission Dates R VII. DESCRIPTION OF BUILDING USE
1. O Minor Work A A Recd by Rec'd Date Date viewer | Approval Rejection viewer A, RESIDENTIAL
2, [ New Building i ' 1. O Hotets (R-1}
3. [0 Addition 2. O Muki-Family (R-2)
. 3. O Two-Famlly (R-3) BOCA
4. O Alteration 4. O Two-Famlly (R-4) CABO
5. O Fire Protection - 5. [47One-Famlly (R-3) BOCA
8. [ Plumbing — - 6. O One-Family (R-4) CABO ~ -
7. O Electricat " No. of dwelling units:
8. O Elavator Devices Before Construction
9. [ Asbestos Abat. Subch. 8 After Construction
10. [ Lead Hazard Abatemant Net Gain or Loss
11. O Demoktion B. NON-RESIDENTIAL
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. [J Elevaters/Escalatorsilifts/ 5. Drﬁgss-connecﬂonslaackﬂow Preventers 2. Use Group:
. DO YOUWANT:  ({opticnal) Dumbweiters/Maving Walks 6. [0 Hazardous Uses/Places of Assembly ' P:
1. O Parlial Réea 2, 00 High Pressure Boilers 7. 2 Eprinklers .
2 O P:xm P e 3. O Pressure Vessels 8. O Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former: !
: olype Processing 4, O Refrigeration Systems 9, 00 Underground Sterage Tanks

re 70|31y~

U.C.C. FI00-1 (v, 8]
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- 1
R CONSTRUCTION gmtrg##q a0
- ! ' . &{mi|
PEFIIVIIT fl “"’(";
IDENTIFICATION Block 176.05 Tt 8 .' R
7 Work Site Lecation __ 8 Danielle Way ' - - ; Contractor __Garden Irrigation ~ © ¢ 0 o b4y T
ot 7. - Morganville " Address ~__14Route9 N e
* Ownerin Fes Sansolo ' ™ ~. . Morganville, NJ 87751 B e
* - Address & Danielle Wav - CTel, (_S08 y__972-9100
S * Morganville : Lic. No. or Bldrs. Reg. No.
 Tel, ul ' Fed. Emp. No. 11-21588?6
Is herehy granted permission to perform the follawing work: © ' o — —
.| ] BUILDING [X] PLUMBING - ' { | LEADHAZARD ABATEMENT PAYMENTS (Office Use Only) - .
~ | ] ELECTRICAL-~:- . | ] FIRE PROTECTION | "1 1 DEMOLITION .~ Building :
| ] ELEVATORDEVICES | -] ASBESTOS ABATEMENT [ ] OTHER Electrical -
Vo : (Subchapteraonly) L Pumbing__ 4<%y~ +*
C DESCR!PT[ONUFWDRK. . Fire Protectian - : ’
Elevator Devices
Lq,uoé % \.Ak ﬁlr" . S L
’ NCITE lfconstructiondoes not commence within one (1] year of date of i issuance, or ' DCA Training Fee l
i cnnstrucllon crases fora perlod of six () months this permit is vold ) e Cert. of Occupancy
A T e Other 2
. s $1,00’00’0 - . o . o Totalﬁ% J——— S N )
> By Check No. “ &x(="74D)3f 3y
el S Y O
LR T Cdlectedhg/w—
it 1 WHITEINSPECTORCOPY 2 CANARY—OFFICECOPY - 3 PINK—OFFICECORY 4 GOLD—APPLICANT c!opv (see reverse side)
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Control #

/(/% 6 W /GHNIGAL smrmn I | - Cowa | v
Jo- 27 R |

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

CONTRACTORS, NOTIFY THIS QFFICE. CALL UTILITY DIG MNOC: 1-800-272-1000. C. CERTIFICATION IN LIEU OF OATH !
Block Lot I hereby certify that | am the (agent of) owner of record and am authorized to
Work Site Location : ! make this application.

Cwner in Fee

. DATE
Address — Signature
s -
Tele. { ) L/ D. TECHNICAL SITE BATA {For Rautine ar Periodic Inspections List State
Contractorinstaller Registration Number for All Devices.) )
Address . ' i
i i Tele. { J
_Fegleral Emp."No.____ or Social Security No. -
Maintenance/Service Contractor NO. ITEM FEE (Office Use Qnly)
Address Traction or Winding Drum S
Tele.. ( J- e - 1 to 10 Floors - =
o . _ Over 10 Floors
- . ’ P j" - Hydraulic
B, ELEVATOR CHARACTERISTICS: : ,e-?‘g' Roped Hydraulic
Building Use Group - - Escalator/Moving Walk
Manufacture _ Dumbwaiter
Machine Am. Location — ad _ Stairway Ghairiift, In-
No. of Stops No. of Openings . clined & Vertical Wheal-
Travel {ft,} : Speed {f.p.m.) ' chair Lifls & Man Lifts
Type of Control : Type of Operation Oil Buffers -
Passenger — — Freight - — Counterweight Govamor
Capacity (Ibs.) e = - ~ & Safeties — — -
Year of InstallatiunIMajor Alteration Aux. Power Generator ' "
Estimated Casl of Flevator Work § Alterations  +
- P - Other
- Other
JOB SUMMARY (Office 1 INSPECTIONS: Dates (Manth/Day} ' . B
Type: . Fallure Failure  Approval Initial -.
[ ] No Plan Review Temp, Const, 1D # _ Admigistrative Sugcharge §
Joinl Plan Review Required: Final . : ‘icatga/c ligrice §
[*'] Bldg. "[ ] Plumb. Paid [ ) Check #______ DCA Training Fee %
[ 1P 1"} Elec. SUBCODE APPROVAL: CCrLITCC ] Collected by TOTAL FEE §
| r-,a"Ehvelor Plans Approved
Dater™ ' Date: o . "
Approved by Approved By: U.C.C. Form F-150 ; :rhnnk-j o:‘:cs?gnwwcuw :g::w_ Appf-‘rlﬁh;l Cgf‘;&- J; .

- o




. - _ L .
- N | ] = PLUMBING _ ) Dte Recelved - N& \c\ -
T R TPl @ SUBCODE . i 50 ., Dae Issued | . (l . [
{ : R : e e Commans L Control # e I £ R
. o SRR TECHNICAL SECTION Permit # C] r\_,rm b -
PO . A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures)
+.x .. CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800.2724000. . _ . L NO. -7 FIXTURE/EQUIPMENT - FEE (Office Use Only) -
CL Blck T 176,05 _ Lot 8 - T Water Closet : . R I R
- Work Site Location : 8 Danielle Way . UrinaVBidet - R | |
S ' Morganville BathTwb . - = ~ - . .
a2 e Ownerin Fee Sansolo Lavatory e : :
3- Address 8 Danielle Way : Shower L
SR Morganville FoorDmain ¢
iy Tele. (_ ; . Sink . Lo P . 7
. Contractor _: Lawrence August . Dishwasher . . Lo
" Address clo Garden hrigation ° Drinking Fountain -~ S S
LT 14 Route 9, Morganville, NJ 07751 - Washing Machine ~ ° L )
77T e, (_732) _972-9100 Fax () " THosaBiop "~ LT T o
L Lie. No. ; : © VWater Heater .
" Federal Emp. No. __11-2158876 “Fuel OilPiping .~ © -, .
. B.PLUMBING CHARACTERISTIGS © . . e T e LT - ____ . ©GasFiping R
v " UseGroup - Fresent 2  Proposed — 7 SteambBoiler -
Buikding Sewer Size , Public Sewer __~ Privale Septic —_— Hot Water Boller -
_ Water Service Size Pubic Water " Privale Well — . SewerPump \
Est. Cost of Plumbing Work  $ _70D.00 - e . . IntBICBptoSeparator - N
- _ . X - Backfiow Prevemter—. .-~ . - | o __ £
. JOB SUMMARY (Office Use Only) - R T } . Gessstmp . o __
FLAN REVIEW E ~ INSPECTIONS - Dates (Month/Day) - ——— . SewerConnection
. -7 | I 1 MoPians Requied . C o Typer .. Failure ~Falure ~ Approval ~Initial [ ——— ' Water Service Connection . L .
' Joint Plan Review Required: . . Sib. .~ ' | —— T seeks e
‘ [ ] Building .- [ ] Efectric - i - Rough o .- DS ., o —_ .. Ofier N S
- [ 1 Fire . . -] Elevator  Wate —_, Ot ot
U WAW S e s T | — o ,
SR . _,___,:__,_ Fidures _ . — _ - L ' T
ST " Gas Equipment . - - . Admml;tratru’e Swrcharga $ e
NS B ' 1} Gas Piping S |- vinimumFes s 45
- SUBCODE APPROVAL . - Solar, "L | . OcATainingFee S __J 1
[ 160, [ ]060. [+]CA" Teo T . et Mo L ToTALFEE stz —_— -
| Date: ' e T ' : ' ] oL . : A '
L Approvedby - .- S - " .
. . C.CERTIFICATIONINUEUOFOATH ~ - =~ - .. R N ST
s Ihereh?oertifymatlamtha{agentuﬂmufremrdaMamamhomed T T T s ‘ ol
. tomakethis appiication and parform the work isted on this application. <. T T D L TR B
© . Signature — Contractor'sSéal . T Te s e - .- - R : Tl
L . - e o el e o e ucc R __ 1 White = Inspector Copy 1 Canary = Mice Copy - ¢ 3
|t uoensedmunbmnconu-ador L] ExemptApplicant , . - L o feame T BPkOficeCopy T AGkShepleantCon s
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N  TECHNICAL SECTION
,' e
A. IDENTIFICATION—APPLICANT: COMPLETE ALL{.HPFLIC'A}B‘IL/E |¢ORM&TION WHEN CHANGING

~_Date lssued

Date Received tﬁk \c\’l
91=Fob

“Control #
" Permit #

D. TEGHNICAL SITE DATA (List of ail fixtures.)

) Exampt Applicant

(rev 3/98)

FEE (OFfice Use Only)
$

5
:
i
_ CONTRAGTORS, NOTIFY THIS OFFICE. CALL UTILITY Dlg o: 1-999- 2-1000, ; NO. FIXTURE/EQUIPMENT
. Block 176,05 i Water Closel
Work Site Lacation 8 panielle Wav Urinal/Bidet
_ Morganville Bath Tub

% Ownerin Fee Sansolo Lavatory
4 Address 8 Danielle Way Shower
i . Marcanville Floar Drain
1 Tele. { _ -t Sink
f . Cantractor Lawrence August - * Dishwasher
-l - Address c/o Garden lrrigation Drinking Fountain
1 - 14 Route 9, Morganvills, NJ 07751 Washing Machine
1 - Tele. { _732 )y 9872-8100 Fax ( ) Hese Bibb
F Lic. No. Water Healer
L Federal Emp. No. _11-2168876 Fuel Gil Piping
{ " B.PLUMBING CHARACTERISTICS — Gas Piping
c Use Group Present Proposed e Steam Soiler
| Bullding Sewer Size Pubkc Sewer Privale Septic - Hot Waler Boller
} : Water Service Size Public Water Private Well — Sewer Pump
N Est. Costof Plumbing Work  § _700.00 S Interceplor/Separater

. X Backflow Preventer
%\ JOB SUMMARY (Office Use Only) S Gressetrap

g PLAN REVIEW INSPECTIONS Dates (MontivDay) —  Sewer Connection
. [ ] NoPlans Required - Type: Falwre Faire  Approval Initial | -—— Water Service Connection

. Joint Fian Review Required: © Shab e Stacks

i [ ] Buidng [ ] Electric Rough — Other
‘r'u.\ [ 1 Fire = ~""[ ] Elevator Waler — Other
{ [ 1 F'Iuml:ung Plans Approved Sewer : e Other
v Date! .. Fidures - ——___. e
‘{\__ B Approved by: /M 1A Gas Equipment Administrative Surcharge
; Gas Piping Minimum Fee
Y, | suBcoDE APPROVAL Salar DEA Training Fee
LI
oo l_,]Qg ] Teo TOTAL FEE
o L_
a\\ Approved oY (
; C. CERTIFICATION IN il OF OATH ) yA % Ve 0 P
by lherebycenmrthatlamme(agemd)mqofrecordandamammm ' /
i to make this application and perform the work listed on this application. '
£ 3 ﬁi‘;:e‘rx: ot P v s 3 A
'? \ %‘ﬂ Contractor's Séal = LCC Fi30 3 White = Inspaclor Capy

[ 1 Liensed Plumbing CoftBde |

L

root

3 PInk = Office Copy

2 Canary = Office Copy ’
4 Gaold = Applicant Copy .7
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FROVAICT 862 [J‘Vé'_é_m'? ft: Grobon, Mz O1471 Te Crcer PHONE TOIL FREF 1 + 200 215-£380

- Foldat{>)io it 771 DU-O-YUE® Envoiope

" underground lawn sprinklets

~ 14 Route 9, Murgan'.rilla NJ 07?51

o Phnne[201}9729100

|

.

o .. . CO’\ISTRUCTION DEPARTMENT'

Subject

g e ——

" .’..
x' ]
i
k
-

' Date ?30“?7 - -
iﬂé&u14azq9 7¢“§7~

. LETTER

;f’t; DEAR.SIRS}'
|

NEw JERSEY 07?51 h

- THANK YOU

b e o,

-
I

1:] Please reply .. 7} No reply necessary

R L.

7\ |

-

' PLEASE SEND THE PERMIT TO GARDEN IRRIGATION 14 ROUTE 9 MORGANVILLE
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