s ELECTRICAL SUBCOD
g8l TECHNICAL SECTION Ly 2

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

Block 2004 Lot 2 Qualiiicalion Code _C0404

Work Site Localion_804 CRCHARD MEADOWS DR

UNION TWP, NJ 07083

Owner in fee: ____ WILSON, SHAUNE AND MICHELLE J

Date Recaived
Coatrol #
Date Issuad
Permit #

C. CERTIFICATION IN LIEL OF OATH

8/19/2008

91212008
08-01473

| hereby certify that I am the {agent of) owner of racord and am authorized fo make this

application and perform the work iisted on this application.

Applican! signfConiractor
slgn and seal here:

Print name here:

[ ]Licensed Electrical Condraclor
D, TECHNICAL SITE DATA

[ ] Exempi Applicant

DESCRIPTION OF WORK: REPLACE GAS FURNAGE

Tel. a-mall
Address 804 ORCHARD MEADOWS DR, UNION, NJ 07083
Rlreat e palily ip coda
Contracter: ABSOLUTE CONSTRUCTION Tal, (908} 255-9800
Address 115 E. 11TH AVE, o-mali
ROSELLE, N.{ 07203

Gondractor License No. 11217 Exp. Date

Home Improvement Contractor Registration No. or Exemplion Reason

Federal Emp. ID No, 223392751 FAX: _(908) 259-0808
B.ELECTRICAL CHARACTERISTICS
Usa Group Present _ R-5 Proposed
{ ] PolefPad # _ 1 ] Temporary [ ] Other
Bultding Occupied as Utility Co.
Est. Cost of Elec. Work $ 100.00

JOB SUMMARY {Office Use Only}

PLAN REVIEW INSPECTIONS Dates (Month/Day}
[ ) No Plans Required Type: Fallure  Fallure  Approval  Initial
[ ] Partlal -Undarslab Ulilitles Approved Rough.

Dals: Approved by: Barrier-Free

ale_____Anpr v: Trench

[ ] Electric Plans Approved Temp. Serv!

Date: Approved by: Constr. Serv.

) ) TCO
Joint Plan Review Required: Olh
[ ]Bldg. [ JPlumb. { |Flre. [ ]Elev. er
Service
SUBCODE APPRCVAL for PERMIT Final
Date: Barrier-Fres

Approved by:

Tamp. Cut-in-Card Date Issusd
Final Cutin-Card Date Issusd

SUBCODE APPROVAL for CERTIFICATE

1CO [ 1CC0 [ ] CA
t Annual Pool inspection
Date:
Approved by: Date of Grounding and Bonding
Cortification
W.C.C. F129 {rev. 01/21) Apptcan: When submiltting this form 10 your Local Construclien Code Enfercement Office, pleaso provide one
talemasl verslon original plus threa phelocoplas.

Qry. SIZE ITEMS FEE (Cffice Use Only)
— . Lighting Fixtures
—— Receplacles
2 Switches
N Peleclors
S Light Polas
- Motors—Fracl. HP
- Emergency & Exit Lights
- Communications Points
. Alarm Devices/F.A.C. Panel
I TOTAL NUMBERS % 36.00
. Pool Permitfwith UW Lights 0.00
— Storable Pool/Spa/Hot Tub 0.00
KW Eles, Range/Receplacie Q.00
KW Gven/Surface Unlt .00
e . KW Elec. Waler Heater 0.00
KW Elec, Dryer/Receplacle 0.00
KW Dishwasher 0.00
e e HP Garbage Disposat 0.00
e . KW Central A/C Unit 0.00
. .. HPIKW Space Healer/Alr Handler 0.00
— KW Baseboard Heat 0.00
_  _ HPMolors 1+ HP 0.00
e e KW Transformer/Generator 0.00
. AMP Servics 0.00
_  ___  AMP Subpanels .00
. ___ AMP Moter Control Center 0.00
- KW Elec. Sign/Outline Light 0.00
— 0.00
Adminisirative Surcharge $ 0.60
Minimum Fes § 56.00
State Permit Surcharge Fee § 0.00

TOTAL FEE § 56.00




PLUMBING SUBCODE
TECHNICAL SECTION

A DENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-804-272-1000.

Block 2004 Lot 2 Qualification Code C0404
Work Sile Location 804 ORCHARD MEADCOWS DR
UNION TWP, NJ 07083
Owner in Fee: WILSON, SHAUNE AND MICHELLE J
Tel, a-mall
Address 804 ORCHARD MEADOWS DR, UNION, NJ 07083
streel raunlcipp ity 2ip eoda
Contraclor: . ABSOLUTE CONSTRUCTION Tel. (908} 258-9800
Address 115 E. 11TH AVE, a-mail
ROSELLE, NJ 07203
Conlracter Licanse No._11217 Exp. Date
Home Improvement Contractor Registration Ne. or Exemption Reason
Federal Emp. 1D No, _223392751 FAX:  (008) 250-0808

B, PLUMBING CHARACTERISTICS

Use Group Present___f-B Propesed
Building Sewer Size Public Sewet Private Septic
Water Service Size Public Walar __ Private Weil
Est. Cost of Plumbing Work  § 5,600.00
JOB SUMMARY (Office Use Only)
PL.AN REVIEW ' INSPECTIONS Dates (Month/Day) )
[ 1No Plans Required Type: Fallure Fallure  Approvat  Initial
[ ] Partial -Underslab Ulilitles Approved ype:
Slab
Date:, Approved by: Rough
[} Plumblng Plans Approved Water
Oalo; Approved by Sower
Lioint Plan Review Required: Flxture
{ ]1Bidg. [ }Eiec. [ ]Fire. [ ]Elev. G;‘s ;{:‘mpmem
SUBCCDE APPROVAL for PERMIT Gas Piping
23“*‘ . LPGas Tank
pprovec by: Fus! Gil Plping
SUBCODE APPROVAL for CERTIFICATE Solar
tlteco [ 1€CO [ }cCA TCO
Date: Final
Approved by:

U.C.C. F1agrev. 10/17) Applicant: When submilting 1his form 1o your Local Conslruction Code

Enforcement Office, please provide one origina plus three pholocoplas.

C. CERTIFICATION IN LIEU OF OATH

Dale Received ©/19/2008

Control #
Dale Issusd 9/2/2008
Permit # 08-01473

I hereby certify that | am tha {agent of) owner of record and am authorized to make this
application and parform the wok listed on this application.

Applicant sign/Contracior
sign and seal hare:

Print nams here:

1 ]} Licensed Contraclor {

D, TECHNICAL SBITE DATA

1 Exempt Applicant

DESCRIPTION OF WORK
REPLACE GAS FURNACE AND AC

QTY. FIXTURE/EGUIPMENT FEE (Office Use Only}
0 Water Clusat $ 0.00
_0 Urinal/Bldet 0.00
0. Bath Tub 0.00
0 Lavatory 0.00
_0 Showar 0.00
0 Floor Drain 0.00
0 8ink 0,00
0. Dishwasher 0.00
0 Drinking Fountaln 0.60
0 Washing Machine 0.00
o Hosa Bibb 0.00
0 Water Heater 0.c0
0. Fual Oli Plping 0.60
o Gas Plping 0.00
o LPGas Tank 0,00
L Steam Boiler 0.00
o Hot Water Boilar 0.00
9. Sewer Pump 0.c0
0 Interceplor/Separalor 0.co
_0 Backilow Preventer 0.00
0. Greaselrap 0.00
_0 Sewer Conneclion 0.00
o Water Service Connaclion 0.00
0 Siacks 0.00
2 Other SEE BELOW 36.00
F%I&?S:éxéusre:&gaﬁﬁéq IR Administralive Surcharge $ 0.00
Minimum Fee $ 35,00
State Permit Surcharge Fee $ 0.00
TOTAL FEE § 35.00




