CLOSED FILE

BLOCK ; l LOT q

PERMIT NO. l (0 ’0’29\ 0‘

QUALIFICATION CODE Q_&!lg“ )4 aooress ey il Macina ‘Kf aq

V. FEE SUMMARY (for ofﬁcé use only)

Update Update

==t CONSTRUCTION PERMIT | ' sino LTI VNS Y
2. Electrical s |0§”-’ ’/// 7

3. P i /e SN /////

UNIFORM CONSTRUCTION AP P LI CAT I 0 N 4 F::Jemlg:ggection / ////’//, /// - A SIS ////
Applicant Completes: Sections 1, I, Iil (optional), IV, VI, and ViI 5. Elevator Devices ,'?‘",’fﬁ’": 7/ i

I. IDENTIFICATION . 6. Subtotal RS A Ny /ot s d
1. Proposed Work Site at: [ Maxywnie K‘1 SeEcavivs MT 03094 7. Less 20% for State Plan Review §_Z//~. 7. 22 2z WAV 77—
; Y . f 8. Subtotal $_s2 1 PR A
2.Name of Owner in Fee: Vs r 9. State Permit Surcharge Fee g _/{// RLBRo N i - //////
Tel. g'; V) _FS50- 96D e-mail 10. Subtotal ddhdd A Ll LI
( ) 11. Cert. of Occupancy AL N B W sy
Address _S .y © 12. Other NP2 R g

street municipalit ip cod: - . =1, o R

3. Ownership in Fee: Public Private il e'y Sie gth al es 13. TOTAL $ L ADSA2 o ANt L

4. Principal Contractor: M 4 95 Ei_:.zl EE LE dﬁ Le JLe Tel (933 )869-4S)3 Vi. BUILDINGISITE CHARACTERISTICS (office use only)
Address 183 6 B Stree e-mail 1. Number of Stories e

Pa *—Q rDm NS 0350l 2. Height of Structure ft. |72 ////
' " Py 7 3. Area — Largest Floor sq. ft. |7 L0240
License No. OR, if new home, Builder Reg. No. 1.9 4.0 8 Exp. Date 3/31//8 4. New Building Area sq.ft. | st
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft. //// {’%7// :
: LIS

Federal Emp.IDNo. 2bl 012196 ax (9323 ) 3649~ 1102 6. Max. Live Load ///7’///’/

5. Architect or Engineer Contact 7. Max. Occupancy Load ,/' ,//’ —
Address il 8. If Industrialized Building: State Approved HUD ;{/__—///
Tel. ( ) FAX: ( ) 9. Total Land Area Disturbed sq.ft. [/ [

. . /" ;
6 R T \ A 10. Flood Hazard Zone ’ “,’;,/"Z ///’
Telsporé;glé Perso% 1& %har%a r.omlc;e Work has Begun avifr g\ 11. Base Flood Elevation % | o
el. - : IR
( ) FAX:( ) 12. Wetlands  yes no Vil i
1la.PROPOSED WORK VIi. DESCRIPTION OF BUILDING USE
(3 Minor Work [J New Building O Addition D Demolition A. RESIDENTIAL (primary use)
0 Repair O Alteration O Renovation J Reconstruction 1. State Specific Use:

[J Asbestos Abat. -Subch. 8 [ Lead Hazard Abatement

[0 Radon Remediation

O Annual Permit

2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:

lll. PLAN REVIEW (optional)

FOR OFFICE USE ONLY (Optional)
llb. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) » Rec'd by Rec'd / Date Date viewer Approval Rejeption vuewgr Gained, Sale

00 Building e S o Vo [ Gained, Rental

K. Electrical I & d '// tzz: z:lnetal [

O Plumbing R ' I R ~/||B. NON-RESIDENTIAL (primary use)

: — ‘ : - 7l P 1. State Specific Use: | J
O Fire Protection EE RS PR R ] 2. Use Group, Proposed:
S A P2 Nt I PP Y " 3. Change in Use Group, Indicate Present:
[ Elevator o N S I ’ ~__llc. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classification: Present

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

Proposed

DO YOU WANT: 1.0 Elevators/Escalators/Lifts/

1. O Partial Releases

2. [ Prototype Processing 2.0 High Pressure Boilers

3.0 Pressure Vessels

4.0 Refrigeration Systems 8.
Dumbwaiters/Moving Walks 6.7 Cross-Connections/Backflow Preventers 9.
6.1 Hazardous Uses/Places of Assembly 10.
7.0 Sprinklers/Standpipes 11.

O
O
O Swimmi
O

Smoke Control Systems in Open Wells
Underground Storage Tanks

LPGas Tanks

12.00 Fire Alarm

ng Pools, Spas and Hot Tubs

U.C.C. F100-1 (rev. 8/08)
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CERTIFICATION IN LIEU OF OATH

i.  OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole orin part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shail be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy. :

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) |further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A,; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. () |further certify that | will perform or supervise the following work:

C.1. ( ) Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. (X Electrical C.4. () Plumbing

D. ( ) |agree toadvise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| understand thi?ahy of the above statements are willfully false, | am subject to punishment.
Signature // -~ L —~ Date L//% /'2 0/A
7 T -

ll. AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

I understand that if any of the above statements are willfully false, | am subject to punishment.
(84)- Check if contractor.

Agent Name j&\,u [ 7 WZ( (2 ¥
Address__ b g:3 L ran 0( & 71

Yolben Cone VT p350/
Telephone ( > 90 - % 06 D
Signature — 4 WM/

. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 5/2007)



OFFICE DATE RECEIVED: N\, . W) _hb

VIil. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Final
Date

Prelimin.
Initial

Prelimin.
Initial

Final
Date

Final
Date

Prelimin.
Initial

. Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

—

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

I

|

i

QL

Health Department

|

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

—
=

I

N.J. Department of
Environmental Protection

—

Utility Dig No.

ao|lo|o|ja|o|jo|jo|jlo|lojayojofolf o

Building

Electrical

Plumbing

Fire Protection

Mechanical

Energy

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)-
Name of Code & Edition

Name of Code & Edition

Other

Barrier Free
Flood Hazard
As Built Elevation Cert.

Other

X

O

O

O

O Certificate of Compliance -
O Certificate of Ooocom:Q
O Certificate of >uv8<m_
O

. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Cetrtificate of Compliance
Continued Om:_w cate of Ooocum:o<

«\.

Lead >cm83m3 O_mmqm:om Om:_ﬁ omﬁm

No.
No.
No.
No.
No.
No.:
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 (rev. 12/07)
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9

" CONSTRUCTION PERMIT
APPLICATION

Applicant Completes: Sections |, Ii, lll {optional), IV, VI, and Vil

BLock o | LOT

UN] CT‘_ CONSTRUCTION

| Propossa work e at: 1 M2 na /ey Secipos Ni, 07094
2.Name of Owner in Fee ﬁp P@’\#P Z @p~ {P\I&r\’\
AWLV %% SQN\’ e-mail
Address 5 1.?@.-\;/ K®£ @WVACDCW \1/ OQOQ_F_\

street municipality
L 2.0\ ) 58

3. Ownership in Fee: Public Private
il . é—

4. Principal Contractor: PP fm OOEQ\GGA\(OTV p\ﬁ\m\
address 106 MazsHn ?Cmﬁ 43 uaat
Wi PH €0 FITZU DR LLE @) ¢y ML Eom
License No. OR, if new home, Builder Reg. No. —.Nu(i Ow wmmbg Exp. Um»mewx Edl ‘NO._J

Home Improvement Con Pﬂoﬁoq Registration No. or Exemption Reason (if muu__om_u_mv

Federal Emp. ID No. 1 19 Y44 FAX: (

5. Architect oq gineer DZ@N@E ﬂOC?Wh.mNZ_b_ﬁ Contact 30& NJQ ¢00.~\
’M’@; AVO—T; AVNC\W WON:LSSN’QZA e-mail

zip code

NS5y

auaLiFicaTion cope CRW=HS  aboress siTe) \ | Marine e

PERMIT NO. ;t iBD_\T P

V. FEE SUMMARY (for office use only) Update Update
1. Building $_ 1z ww \}.s.‘ w iy
2. Electrical [
3. Plumbing ‘
4. Fire Protection
5. Elevator Devices
6. Subtotal S
7. Less 20% for State Plan Review $_7/7/." \\\\\\
8. Subtotal $ \x\\s\\&\\ Elldd s
9. State Permit Surcharge Fee A A7 i
10. Subtotal $ o \\\\ s <77
11. Cert. of Occupancy S AN , \\\\\\\ 7
12. Other A LN | A
13. TOTAL $_ - \MDQ\ Y VA
VI. BUILDING/SITE CHARACTERISTICS (office use only)
1. Number of Stories q\‘,\\\\, L
2. Height of Structure ft. |77 . \\\\
3. Area — Largest Floor sq. ft. \ . \\\\\
4. New Building Area sq. ft. |- \\\\.\\\\
5. Volume of New Structure cu. ft. |- www‘\\m\\p‘\\‘\w\\‘\\\\ X
6. Max. Live Load Gl
7. Max. Occupancy Load w\\\\\\\\\ :
8. |f Industrialized Building: State Approved HUD \.\\|\\I\
9. Total Land Area Disturbed sq. ft. \ . S
10. Flood Hazard Zone PAiAen
i
11. Base Flood Elevation ft. \\\ 7 \\\
12. Wetlands yes no \\\\\ e

>aa$w
Tel. Ow y 257 »w \OO2 _u>x 30& ) 217°) (OO*) .
6. Responsible nm_.mo: _: Char Wm once Work has Begun 1??87« EUV» 20\ % $
T, (200 ) 6<H FAX: ( )
lla.PROPOSED WORK
O Minor Work O New Building O Addition
O Repair [d Alteration O Renovation

[0 Asbestos Abat. -Subch. 8 [0 Lead Hazard Abatement

O Radon Remediation

O Demolition

[0 Reconstruction

O Annual Permit

Vil. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL (primary use)
1. State Specific Use: ﬁ _

2. Use Group, Proposed:

FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, indicate Present:
lib. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) ’ Rec'd by Rec'd Date Date viewer Approval _»m_mo:o: viewer Gained. Sale
f it Rl R e T/ \\Q oz s | Gained, Rental
PR o . \\ \\\ 2 S \‘w .. Lost, Sale
EE P S 3\ / .w\ ARy Lost, Rental
R R G oA i .\.\.A\\\m” “||B. NON-RESIDENTIAL (primary use)
PP T T T 1. State Specific Cmm; _
[O Fire Protection e B e . e 2. Use Group, Proposed:
L RS DS s L " 3. Change in Use Group, Indicate Present:
[0 Elevator S : S . . . )
: : C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classification: Present
Ill. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems 8.0 Smoke Control Systems in Open Wells  12.[] Fire Alarm
1. [ Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers  9.[] Underground Storage Tanks
2. [0 Prototype Processing 2.0 High Pressure Boilers 6.[J Hazardous Uses/Places of Assembly 10.[0 Swimming Pools, Spas and Hot Tubs
3.0 Pressure Vessels : 7.0 Sprinklers/Standpipes T s 11.0 LPGas Tanks

U.C.C. F100-1 (rev. 8/08)




CERTIFICATION IN LIEU OF OATH

I.  OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes: 4

A. () |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole orin part, by me or by
subcontractors under my supervision, ln .accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property W|th1n ten years of the date of issuance of a
certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRICR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY. ;

B. ( ) [further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

I personally prepared the plans submitted for: 1) the new home referred to |n A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( ) |Ifurther certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. () Fire Protection

| further certify that | will perform the following work:
C.3. ( ) Electrical C4. () Plumbing

D. ( ) |lagree toadvise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

I understand that if any of the above statements are willfully false, | am subject to punishment.

Signature . Date

II.  AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

| understand that if any of the above statements are willfully false, | am subject to punishment.

(®) Check if contractor.

Agent Name J 'Cé (b G/DPSWUC(\/OH LLC
Address_ 106 MAQsHAA M 23 Limie tepey ) 09643

Telephone ( 22| ) ngg Wé-b—‘{
Signature \\I\J) M/M \»Dw g’(fz

. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 5/2007)




OFFICE DATE RECEIVED:

S-3-)

VIil. PRIOR
APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

——
e

—

Sewer Authority

Water Authority

Police Department

>
>

—

—
—
——

QL

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

LRI

Utility Dig No.

g|ojo|jo|jao|o|jlojlo|jo|jo|o|ofja| o

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Zmin ‘on Code & Edition ’

Name of Code & Edition

Lead Abatement.Clearance Certificate

Building Energy Other

Electrical Barrier Free.

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert.

Mechanical Other

X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
0 Temporary Certificate of Occupancy. No. i

[0 Temporary-Cettificate of Compliance No.

O Continued Certificate of Occupancy No.

O Certificate of Compliance” "~~~ “No. P e T e

O Certificate of Occupancy No.

O Certificate of Approval e e No.[ Tt e e ev e e e
(| No.,

U.C.C. F100-3 (rev. 12/07)



TOWN OF SECAUCUS
CONSTRUCTION CODE DEPT.
201-330-2027 .

Update Issued 05/17/16
Control # .
Permit # 16-229+B
Permit Issued 04/13/16

UCC NEW JERSEY
PERMIT UPDATE

IDENTIFICATION Block 21 Lot 9

Work Site Location 11 MARINA KEY

Owner in Fee PRADHAN PRIYANTOSH

Qual
Contractor HIGH END ELECTRIC
Address 183 GRAND STREET

PATERSON, NJ 07510-

Address 11 MARINA KEY
SECAUCUS, NJ 07094-
Telephone (201 ) 850-9621

Is hereby granted permission to perform the following work:

Telephone (973) 569-4513

Lic. No. or Bldrs. Reg. No. 15408

Federal Emp. No. 26-4012196

PAYMENTS (Office Use Only)

[ 1] BUILDING [ 1] PLUMBING m.u LEAD HAZARD ABATEMENT Building 0
[X] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION Electrical 58
[ ] ELEVATOR DEVICES [ 1] ASBESTOS ABATEMENT [ ] OTHER MHHBUWSQ 0
(Subchapter 8 only) Fire Protection 0
DESCRIPTION OF WORK: Elevator Devices 0
RELOCATE OUTLETS AND SWITCHES Other
DCA State Permit Fee 1
Cert. of Occupancy 0
Other
Total 59
Check No.
Cash X
Estimated Cost of ____.4Q0 Collected By DO
\.\"\.‘\\U\\
05/17/16
Construction Official Date

U.C.C. F190 (rev. 3/96)



TOWN OF SECAUCUS
CONSTRUGCTION CODE DEPT.
201-330-2027

UCC NEW JERSEY
ELECTRICAL
SUBCODE

TECHNICAL SECTION

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

CONTRACTORS. NOTIFY THIS OFFICE. DO UTILITY DIG NO: 1-800-272-1000 SIZE
Block 21 Lot 9 Qual 0
Work Site Location 11 MARINA KEY 1
3
Owner in Fee PRADHAN PRIYANTOSH 4]
Address_ 11 MARINA KEY 0
SECAUCUS, NJ 07094- 0
Tele. (201) 850-9621 0
Contractor HIGH END ELECTRIC 0
Address 183 GRAND STREET 0
PATERSON, NJ 07510- 4
Tele. (973 569-4513 Fax (__ ) = 0
Lic. No. or Bldrs. Reg. No._ 15408 0
Federal Emp. No. 26-4012196 0 0
0 0
B. ELECTRICAL CHARACTERISTICS 0 0
Use Group -Present R-2 Proposed R-2 0 0
[ ] Pole/Pad # [ ] Temporary [ 1 Other 0 0
Building Occupied as Utility Co. 0 0
Estimated Cost of Electrical Work $ 400 0 0
0 0
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) 0 0
PLAN REVIEW Type Failure Failure Approval Initial 0 0
[ ] No Plans Required Rough 0 0
[ ] Partial -Undexslab Util Appr BarrierFr 0 0
Date: Appr by: Trench 0 0
[ 1] Elect Plans Approved Temp Serv 0 0
Date: Appr by: Const Serv 0 0
Joint Plan Review Required: TCO
[ ] Build [ ] Plumb [ ] Fire Other
SUBCODE APPR ~ PERM [ ] Elev Service
Date: Appr by: Final
SUBCODE APPR -~ CERTIF BarrierFr
[]1]CO [l cco []ca Temp. Cut-~in-Card Date Issued

Date: Final Cut-in-Card Date Issued
AnnPoolIns *

Date of Gnd/Bond Certification

Appr by:

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

to make this application and perform the work listed on this application.

Signature/Contractor Seal

[ 1 Licensed Elect Contr [ ] Certif Landscape Irrig Contr [ ] Exempt Applicant

Paid [K] Check # Cash
Collected by:

Date Received 05/17/16

Date Issued

Control #

05/17/16

Permit # 16-229+B

D. TECHNICAL SITE DATA

ITEM

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors-Fract HP

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

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elect Range/Receptacle
KW Oven/Surface Unit

KW Elect Water Heater

KW Elect Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elect Sign/Outline Light
Othex

FEE (Office Use Only)

e
(8}

Other

Other

olojolo|lojo|lo|lojojojlo oo |JOo o |Oo (O |o |O |©

Administrative Surcharge $
Minimum Fee $

TOTAL FEE §

DCA State Permit Fee $

13

58

U.C.C. F120 (xev. 11/09)
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- Dbz TECHNICAL SECTION
A _Umz.q.__u_0>4_Oz|>_uv_._O>z._. COMPLETE >r_.. APPLICABLE _z_uO_»_<_>._._OZ WHEN OI>ZO_ZO

‘Address 183 Grand Street

. Contractor License No. 15408 AR  Exp. Date leNNB.@

- Home _3u3<m3m3 Oo::mo"oq mmm_wqmﬁ_o: No: or mxmBE_o: xmmmo: E mnv__omc_mv R

‘Fedoral Emp.ID No. 264012196 A (978 vmmm..:om

Use Group - Present_ - . = . -  Proposed

[-] Pole/Pad # _ . ' 1 Temporary - [ ] Other
mc_ES@ Occupied as R _ . c::é Co. -
~ Est. Cost of Elec. Work $ i § .
P T
,‘ m_umojo_am 975 mﬂ%zoazom,\\v\\
A S S

B wcmOOUm«>Uva<>_| for _umm?:._.

B ) P

m_umo._._N_O.P_. mCWOOUm

=

CONTRACTORS, ZO._.=.|< .ﬁI_m OFFICE. CALL UTILITY D_O NO: 1-800-272-1000.
Block | Lot 0" Ocm_zxomzo: Code _

M _ Work Site _.8%% — I Maq pna K nﬁ

SerauftuUsS M3 130 77

LY

...‘Osrmﬂ.w:.mmm“ ﬁﬁg 3:91 @w.' ¢94/4ch - I

.a_._hvaL B850~ mmp_ e-mail

o Address U-DS);Q

A . ey Cw%ﬂﬁb B : ' Date Received

..~ Control # , N \mﬁ \\

S Date _mm:ma

. T , .. Pemmit# ]
. C. CERTIFICATION _Z _|_mC OF OATH ) h w D‘.& T\Aw

| :m_jmg certify that | am the (agent of) owner oﬂ record and am m:%o:Nma to Bmxm E_m

"application and perform the work listed ori this mvu__om:o:

Applicant sign/Contractor : . \Q ,
_ sign and seal here: it \

Print name here: A)O/AO&\QQ &a JJQ/@U/

“[ ]Licensed Elec. OO:Qmoﬁol 1 Omn_a _.m:awomnm __,:um:o: Cont'r _ ] mmeE Applicant

,. mzwﬁ oo o . niunicipality . R : Zip code

Oo::wﬂon

-+~ Paferson, Nd o.\.moA e A U S R A S

D. TECHNICALSITEDATA ' ‘
DESCRIPTION OF WORK: W& Lo _nn_:fw d QUTLETS And
WE/AMT/WW. P .

.O._q<.. " SIZE | ITEMS ot
Lighting Fixtures -
- Receptacles < vt T e

B. m..mﬁm.o>..o:>m>oamm_mq_om S N~

i
2 - Switches
- . Detectors
© " Light Poles: .
_,\_o&ﬂmu.l_u_,,mor ‘HP
‘mBmﬂ..m.me\ & Exit Eu_:m :
Communications Points
. .>_m.:: Devices/F.A.C. Panel .

TOTAL NUMBERS

\ Failure’ >uu3<

\\ W\\\\\\N\ \\\ \\ Q

\\\\\\
\ AL
\\\\\\ \\w\m\\\\
T
T \”\ 7%
T

\\\\&\ \\\ s

N \\
[ H\m_mo:_nw_u_m.\m\,mW\Wquo
Umﬁm\\w \ \\\ \ \\x/uumem_ c<
A 7
.._o_m:\*u_m: _»mé%z mmn_c_ﬂma Y\\
R\__\m_% \H\ b7 (] Fife., _
T8 TEkms AT )

\\\\

..\o.m\#\ I \\\ s \\ s
iy ..\.~ » \\
>vuqo<ma c
LS

\\_”\L OO
\\ A

\
A

>wmwm_ Wonv_:mumo w: \
s S . \
7, \\ \“\ Date-of O_dc:n__:@ and wo:a_:@
A \\ 7 \Om:_ﬁom:o: C\ 3\\\\\ s

[z vzl

v

U.C.C. F120 (rev. 11/09).

vwier
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Pool Permitiwith UW Lights
Storable Pool/Spa/Hot Tub
KW m_mo .mm:@m\mmomuﬁmo_m
KW O<m:\m:1mom Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW _umm:,.zmm,:m_. .

v

R HP Garbage Disposal I /- \?\\ \ ey
- - KW -Central A/C Unit . i (\\ o
- HP/KW Space. Heater/Air Handler , ‘\\ \\\ \\ s \

KW Baseboard Heat

HP Motors 1/+ HP

x<< ._.ﬂm:mﬁoﬂam_‘\Om:mﬂm"oﬂ
AMP Service

AMP Subpanels
- AMP Motor Control Center
KW Elec. Sign/Outiine Light

l
HI i‘H ARREEN 1'

, Administrative Surcharge
To reorder call: ALLEGRA - -, :
Marketing + Print « Mail. - * _<__J,=jc3 Fee
(609) 390-1 400 State Permit Surcharge Fee
: ’ . TOTAL mmm
i . a:,. .
3 m .s. . b



TOWN OF SECAUCUS
CONSTRUCTION CODE DEPT.
201-330-2027

IDENTIFICATION

Block 21 Lot 9

Update Issued 05/09/16

Control #
Permit #

UCC NEW JERSEY
PERMIT UPDATE

Work Site Location 11 MARINA KEY

16-229+A
Permit Issued 04/13/16

Qual
- Contractor J.B.H. CONSTRUCTION LLC
Address 106 MARSHALIL AVENUE, APT.S8

Owner in Fee PRADHAN PRIYANTOSH

LITTLE FERRY, NJ 07643~

Telephone (201) 658-7554

Address 11 MARINA KEY
i SECAUCUS, NJ 07094-

13VH08356200

Telephone (201 )850-9621

Lic. No. or Bldrs. Reg. No.

Federal Emp. No. 47-2185442

Is hereby granted permission to perform the following work:

X1 BUILDING
[ 1 ELECTRICAL
[ 1] ELEVATOR DEVICES

[X] PLUMBING

[ 1] FIRE PROTECTION

[ 1 ASBESTOS ABATEMENT
(Subchapter 8 only)

DESCRIPTION OF WORK:

KITCHEN REMODELING TO INCLUDE REMOVING AN 8' NON LOAD BEARING WALL, A
PARTIAL 36" NON LOADING BEARING WALL AND BUILD A 20" NON LOAD BEARING

WALL BETWEEN THE KITCHEN AND DINING ROOM

MmﬁHHMMMW\WDmH of Wi S 9,550

Construction Official

U.c.C., F190 (rev. 3/96)

[ 1 LEAD HAZARD ABATEMENT Building

PAYMENTS (Office Use Only)

184

[ ] DEMOLITION Electrical

0

.

[ ] OTHER Plumbing

58

Fire Protection

0

Elevator Devices

0

Other

Other

DCA State Permit Fee
Cert. of Occupancy

18
0

Total

260

Check No.

1004

Cash

Collected By

05/09/16
Date



TOWN OF SECAUCUS

CONSTRUCTIHON CODE DEPT.

201-330-2027

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

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

Block 21 Lot 9

Qual

Work Site Location 11 MARINA KEY

Owner in Fee PRADHAN PRIYANTOSH

Date Received 05/03/16

Date Issued

05/09/16

Control #

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that I am the (agent of) owner

Permit # 16-229+A

of record and am authorized to make this application.

Address 11 MARINA KEY

SECAUCUS, NJ 07094-

Tele. (201) 850-9621

Contractor J.B.H. CONSTRUCTION LLC

Address 106 MARSHALL AVENUE, APT.8

LITTLE FERRY, NJ 07643-

Tele. (201) 658-7554 Fax ( ) =
Lic. No. or Bldrs. Reg. No. 13VH08356200
Federal Emp. No._ 47-2185442

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date
] No Plans Reqg

] all

1 Foot/Found

J Struct/Frame

] Exterior

Initial

L e T T T T

] Interior

Joint Plan Review Required:
[ ] Elect [ ] Plumb
SUBCODE APPR - PERM
Date:

Approved By:

SUBCODE APPR - CERTIF
[1¢cCO [Jcco []ca
Date:

Approved By:

[ ] Fire
[ 1 Elev

B. BUILDING CHARACTERISTICS

Use Group Present R-2

INSPECTIONS
Type:
Footing

Dates (Month/Day)

Failure Failure Approval Initial

Footing Bond

Foundation

Slab

Frame

Truss/Brac

BarrierFree

Insulation

Finishes-Bas

Finishes-Fin

Energy

Mechanical

TCO

Other

Final

BarrierFree

Proposed R-2

Constr. Class Present Proposed

No. of Stories 0

Height of Structure 0 Ft.
Area Largest Floox 0 Sqg. Ft.
New Bldg. Area/All Floors 0 Sg. Ft.
Volume of New Structure 0 Cu. Ft.
Total Land Area meﬁﬁﬂvmﬂ 0 Sg. Ft.

Est. Cost of Bldg. Work:

1. New Bldg. § 0
2. Alteration $ 9,200
3. Total (1+2)$ 9,200

Industrialized Building:
[ ] State Approved
[ ] HUD

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

KITCHEN REMODELING TO INCLUDE REMOVING AN 8°'
PARTIAL 36"

WALL BETWEEN THE KITCHEN AND DINING ROOM

TYPE OF WORK

[ ] New Building

[ 1 Addition

[X] Rehabilitation

[

L T e T T T B B B ]

[1

Paid K] Check #
Collected by:

1

L L I ST Iy

Roofing

Siding

Fence 0

Sign 0

Pool - Above Ground

Sq. Ft.

Pool - In Ground

Asbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17
Other

Height (exceeds 6')

Other

Other

Demolition

Administrative Surcharge

1004 Mi,

NK

nimum Fee
TOTAL FEE

State Permit Surcharge Fee

NON LOAD BEARING WALL, A
NON LOADING BEARING WALL AND BUILD A 20"

NON LOAD BEARING

FEE (Office Use Only)
$ 0
0
184

oOjojojo|Oojo|o (O |O |O |O |O

184
17

€ W v W
o

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



UCC NEW JERSEY
; PLUMBING
SUBCODE
TECHNICAL SECTION

TOWN OF SECAUCUS
CONSTRUCTION CODE DEPT.
201-330-2027

Date Received 05/03/16
Date Issued 05/09/16
Control #

Permit # 16-229+A

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List all fixtures.)

CONTRACTORS. NOTIFY THIS OFFICE. DO UTILITY DIG NO: 1-800-272-1000
Block 21 Lot 9 Qual

Work Site Location 11 MARINA KEY NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
0 Water Closet 0
Owner in Fee PRADHAN PRIYANTOSH 0 Urinal / Bidet 0
Address 1l MARINA KEY 0 Bath Tub 0
SECAUCUS, NJ 07094- 0 Lavatory 0
Tele. (201) 850-9621 0 Shower 0
Contractor AMEDIO PAGANO 0 Floor Drain 0
Address_505 W. BROADWAY 1 Sink 20
PATERSON, NJ 07522- 0 Dishwasher 0
Tele. (862 824-0469 Fax (__ ) - 0 Drinking Fountain [+]
Lic. No. or Bldrs. Reg. No. 5327 0 Washing Machine 0
Faederal Emp. No. - 0 Hose Bibb 0
0 Water Heater 0
B. PLUMBING CHARACTERISTICS 0 Fuel 0il Piping 0
Use Group - Present R-2 Proposed R-2 0 Gas Piping 0
Building Sewer Size [ 1 Public Sewer [ 1 Private Septic 0 Steam Boiler 0
Water Sewer Size [ ] Public Water [ 1 Private Well 0 Hot Water Boiler 0
Estimated Cost of Plumbing Work $ 350 0 Sewer Pump 0
. 0 Interceptor / Separator 0
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) 0 Backflow Preventer 0
PLAN REVIEW Type Failure Failure Approval Initial 0 Greasetrap 0
[ ] No Plans Required Slab 0 Sewer Connection 0
[ 1 Partial -Underslab Util Appr Rough 0 Water Service Connection 0
Date: Appr by: Water 0 Stacks 0
[ ] Plumb Plans Approved Sewer Other 0
Date: Appr by: Fixtures Other 0
Joint Plan Review Required: Gas Equip Other 0
[ 1] Build [ ] Elect [ ] Fire Gas Piping
SUBCODE APPR - PERM [ 1 Elev LPGas Tank
Date: Appr by: FuelOil Pip Administrative Surcharge $ 0
SUBCODE APPR - CERTIF Solar Paid [X Check # 1004 Minimum Fee $ 38
[l1¢co []Jcco []ca TCO Collected by: _NK TOTAL FEE $ 58
Date: Appr by: Final DCA State Permit Fee $ 1

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

Signature/Contractor Seal

[ ] Licensed Plumbing Contractor [ ] Exempt Applicant

U.C.C. F130 (rev.

11/09)



o —d”

g -
Wad, T e

"7 T"Address ygs 7> ﬁ\mlm.v_\*bn: JD\,\@‘% ﬁ .

) 4,.. \T

%,
S - e e e
R

8 7 G+ i
| \BUILDING SUBCODE ~ .\ ¥
Rty TECHNICAL SECTION T
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CONTRACTORS, NOTIFY ._.I_m O_u_u_Om CALL UTILITY DIG ZO 1-800-272-1000.

w_ocw b _ Lot &
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Qualification Code

N
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Date Received U \ /

Oo::o_*“
e L l- Ay <
O VIR m__wmm__,mw:g‘ _ mJ,fw.» LV

ot

| :m_‘mg omn_a\ that | am the (agent of) owner of w
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