21

BLOCK Lot 9 QuALIFICATION copE SR)3- 1 0% T Appress site)_1f Maryna AA______ PERMIT NO. [ L q o1
s V. FEE SUMMARY {for office use only) . Update Update
(= CONSTRUCTION PERMIT | : suicng SU e e aney
2. Electrical it RNy 2y
X ing B R -
=== APPLICATION 3 Pumbing - Y, (Y Z
Applicant Completes: Sections |, I, il (optional), IV, VI, and VII 5. Elevator Devices s //ff/f// A Aied ’///// {’,‘_’.' /.;4"
I. IDENTIFICATION 6. Subtotal Z /”/ n’/\f‘ff',:’f’./. A // e e
1. Proposed Work Site at: 11 Marina KY Seacaucus NJ 07094 7. Less 20% for State Plan Review §<_ < “rirdei/ /) LA y’
. ] %‘n ‘m 8. Subtotal Sl spl ) AR
2. Name of Owner in Fee: TaRia-dason Sﬂa DA ] 9. State Permit Surcharge Fee Ry Ay
Tel. _(551) 208-1770 e-mait 10. Subtotal il VP ARy
- 11. Cert. of Occupancy R A R
Address 11 Marina KY Seacaucus NJ 07094 12. Other i Ay ///,
strae! municipality 2ip code y = _,;' s
3. Ownership in Fes: Public Private X 13. TOTAL St LR
4. Principal Contractor; Endeavor Telecom Tel, __(678) 504-0041 Vi. BUILDING/SITE CHARACTERISTICS (office use only)
Address 120 Interstate N Pkwy Ste 210 e-mail - 1. Number of Stories i ’/; f’///f(;’;
i LA
Aﬂanta, GA 30339 2, HElth of Structure ft. ;/v //////// /’
3. Area — Largest Floor sq. ft 5": AT,
License No. OR, if new home, Builder Reg. No. 34BX00016100 Exp. Date01/31/2014 4. New Building Area sq. fi. _;’/5’///////;,5
Home improvement Caontractor Regisiration No. or Exemption Reason 5. Volume of New Structure cu, ft ’////:’///;‘;///5
Federal Emp 1D No. 752984739 FAX: (678) 504'0033 6. Max. Live L.oad
8. Architect or Engineer Contact 7. Max. Qccupancy Load
Address e-mail 8. If Industrialized Building: State Approved HUD
X 9. Total Land Area Disturbed sq. ft
Tel. FAX: ol b dd s
_ ‘ Rob Stokes 10. Flood Hazard Zone Yidlidedddtrs,
6. -I:elsponsmle Fae%né%g?gg;fnce Work has Begun c (678) 504-0033 11. Base Flood Elevation ft. ’//;”//’://///f/’
o AX: 12. Wellands yes no Vi

l1a,PROPOSED WORK
1 Minor Work

1 Repair

1 Asbestos Abat. -Subch, 8

1 New Building
[X Alteration

~ Addition "1 Demolition

1 Renovation 1 Reconstruction

1 Lead Hazard Abatement 1 Radon Remediation 1 Annual Permit

FOR OFFICE USE ONLY (Optionai)

flb. SUBCODES Esl. Cost Plans Date Rejection Approval Re- Resubmission Dates Re-

{Check all that appiy) Rec'd by Recd Date Date viewer Approval Rejection | viewer
2 suing i i e 7 e e el
Elecricl ool AN AN BRI SR A
2 Pumoing (i i i Ay i
" S 770077007700 7 7200 707
TOTAL COST $300| ST D T

1ll. PLAN REVIEW (optional)

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

VIl. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL (primary use)
1. State Specific Use: ;
2. Use Group, Proposed: Select Group
3. Change in Use Group, Indicate Present: Select G
4. No. of dwelling units: Total Unils Income-resiricted
Gained, Sale
Gained, Rental
Lost, Sale
Lost, Rental
B. NON-RESIDENTIAL (primary use)
1. State Specific Use: T
2. Use Group, Proposed: Select Grou
3. Change in Use Group, Indicate Pre:sen?:se'ect G
C. MIXED USE -List secondary use{s):
D. Construct. Classification: Present
Proposed

O 0

o

up

DO YOU WANT:
1. [ Partial Releases

2. I Prototype Processing

1.71 Elevators/Escalators/Lifts/ 4.0 Refrigeration Systems B.O
Dumbwaiters/Moving Walks 5.7 Cross-Connections/Backflow Preventers 9.3
2.1 High Pressure Boilers 6. ] Hazardous Uses/Places of Assembly 0.0

3.71 Pressure Vessels 7.0 Sprinklers/Standpipes

Smoke Control Systems in Open Wells
Underground Storage Tanks
Swimming Pools, Spas and Hot Tubs
11.M LPGas Tanks

12.71 Fire Alarm

U.C.C. F100-1 {rev, 8/08)



CERTIFICATION IN LIEU OF OATH
. OWNER SECTION {to be complated if the applicant is the owner in fes)
| hereby certify that | am the owner in fee of the property listed on Page 1.

+

Mark the following applicable boxes: t

A. () |lurther certify that a new home (private residence) will be construcled 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. | attesl thal all construction, plumbing, or elecirical work will ba done, in whole orin part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknewledge that said
new home is nol covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:38-1 et seq.)and
that such fact shall be disciosed 1o any person purchasing this proparty within ten years of the date of issuance cf 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 PERFORMANGE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK, | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

8. ( ) 1turther certify the lollowing as requived by the New Jersey Uniform Construction Code, N.J.A.C. §:23-2.15(/)1.1x:

| personally prepared the plans submitted far: 1) the new hame relerred to inA.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by mysell and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, bul 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 cerify that | will perform or supervise the following work:

C.1. { } Building C.2. { } Fire Protection
| further cerlify that | will perform the following work;
C3. { ) Electrical C4. ( ) Plumbing

D. ( ) lagree to advise all conlractors on this project thal they are required 1o be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws,

t 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.

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

Signature Date

i, AGENT SECTION (lo be compleled if the applicant is nct the owner in fee)

| hereby certify Lhe foltowing 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.

I further cerify the follawing as required by the Uniform Conslruction 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 lo advise all coniraciors on this project that they are required to be registered with the New Jersey Division of Taxation
and lo comply with all New Jersey lax laws,

| understand that if any of the above slatements are wilifully false, 1 am subject to punishment.

(%) Check if contractor.

Agent Name Endeavor Telecom

Address 120 Interstate N Pkwy Ste 210
Atlanta, GA 30338

Telephons . _(678) 504-008F

Signaluro m 2‘:—\ T——L -
'\\:3 .
. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owrier Affidavil as per N.J.A.C. 5:17.

Y.C.C. F100-2 {rov. 52007)



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

'Date Issued 12/23/13
Control #
Permit # 13-907

UCC JERSEY
CONS .HWGO.H_ ION
PERMIT
IDENTIFICATION Block 21 , Lot 9 Qual
Work WHﬁO Location 11 MARINA KEY Contractor ENDEAVOR TELECOM
Address 120 INTERSTATE N PKWY,STE 210
Owner in Fee SELINA SHIH ATLANTA, GA 30339-
Address 39 BOWERY #918 Telephone (678) 504-0041
NEW YORK, NY 10002- Lic. No. or Bldrs.

Telephona ( ) - Federal Emp. No.

75-2984739

Is hereby granted permission to perform the following work:

[ ] BUTLDING [ 1 PLUMBING [ 1 LEAD HAZARD ABATEMENT
[X] ELECTRICAL [ 1 FIRE PROTECTION [ ] DEMOLITION
[ 1] ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT [ 1] OTHER

{Subchapter B cnly)
DESCRIPTION COF WORK:
INSTALL LOW VOLTAGE BURGLAR ALARM

NOTE: If construction does not commence within one (1) year of date of issuance,
or if construction ceases for a period of six (6) months, this permit is void.

Estimated Cost of Work $

= < %ﬂ\\\\“ 12/23/13

s

Cons Ennahmu.nu.mh. = Date

U.C.C. F170 (zav. 3/96)

PAYMENTS (Office Use Only)

Building 0
Electrical 58
Plumbing 0
Fire Protection 0
Elevator Devices 0
Other

DCA State Permit Fee 1
Cert. of Occupancy 0
Other

Total 59
Check No. 127691

Cash

Collected By ZB




e

TOWN OF SECAUCUS . ‘ UCC NEW JERSEY Date Received 12/06/13
* CONSTRUCTION CODE DEPT. ELECTRICAL Date Issued 12/23/13
201-330-2027 SUBCODE Control #
TECHNICAL SECTION Permit # 13-907

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING - D. TECHNICAL SITE DATA
CONTRACTORS. NOTIFY THIS OFFICE. DO UTILITY DIG NO: 1-800-272-1000 NO. SIZE ITEM FEE (Offica Use Only)
Block 21 Lot 9 Qual Q Lighting Fixtures
Work Site Location_ 1l MARINA KEY 0 Raceptacles
0 Switchas
Owner in Fee SELINA SHIH 0 Datactors
Addrass 39 BOWERY #918 0 Light Poles
NEW YORK, NY 10002- 0 Motors-Fract HP
Tele. () - 0 Emargency & Exit Lights
Contractor ENDEAVOR TELECOM [+] Communications Pointa

Addresa 120 INTERSTATE N PKWY STE 210 10 Alarm Davices/F.A.C. Panel
ATLANTA, GA 30339- 10 TOTAL NUMBERS 45
Tele. { 678 504-0041 Fax (678 504-0033 0 Pool Permit/with UW Lights o
Lic. No. or Bldrs. Reg. No. 0 Storable Pool/Spa/Hot Tub o]
Federal Emp. No. 75-2984739 0 0 KW Elect Range/Receptacle 0
0 0 KW Oven/Surface Unit 0
RB. ELECTRICAL CHARACTERISTICS 0 0 KW Elect Water Heatar 0
Use Group -Prasent R-2 Proposed R-2 0 0 KW Elect Dryer/Racaptacle 0
[ 1 Pola/Pad # [ ] Temporary [ ] Other 0 0 KW Dishwasher 0
Building Occupied as Utility Co. 0 0 - HP Garbage Disposal 0
Estimated Coast of Electrical Work $ 300 0 0 KW Central A/C Unit 0
0 0 HP/KW Spaca Heater/Air Handlaer 0
JOB SUMMARY (Office Usea Only) INSPECTIONS Dates (Month/Day) 0 0 Baseboard Heat 0
"PLAN REVIEW Typa Failure Failure Approval Initial o 0 HP Motors 1/+ HP 0
[ ] No Plans Redquired Rough 3] 0 KW Transformer/Generator 0
[ ] Partial -Underslab Util Appr BarrierFr "] 0 AMP Service 0
Date: Appr by: ° Traench ] a AMP Subpanels 0
[ 1] Elect Plans Approved Temp Serv 0 4] AMP Motor Control Center [¢]
Date: Appr by: Conat Saxv 0 0 KW Elect Sign/Outline Light 0
Joint Plan Review Required: TCO . Other 0
[ ]1Build [ ] Plumb [ ] Fire Other Other 0
SUBCODE APPR ~ PERM [ 1 Elev Service Other 0
Date: Appr by: Final
SUBCODE APPR -~ CERTIF BarrierFr
[1co [1cco [1ca Tamp. Cut-in-Card Date Issued
Data: Appr by: Final Cut-in-Card Date Issued
AnnPoelIns
Date of Gnd/Bond Certification
C. CERTIFICATION IN LIEU OF OATH Administrative Surcharxge $ 0
I hereby certify that I am the (agent of) owner of record and am authorized raid K] Check # 127691 Minimum Fee $ 13
to make this application and perform the work listed on this application. Collected by: ZB TOTAL FEE §$ 58
DCA State Permit Fee § 1

Signature/Contractor Seal
[ 1 Licensed Elaect Contr [ ] Certif Landscape Irrig Contr [ ] Exempt Applicant U.C.C, F120 (rev. 11/09)



=ﬂ ELECTRICAL SUBCODE A y
b =) TECHNICAL SECTION Rnsesd

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

Block ————— ol oo Qualification Cods _

work Site Location_1.1_Marina KY Seacaucus NJ 07094

OwnerlnFee: __lania Mason

To. (551).208-1770 e-mal

C. CERTIFICATION IN LIEU OF OATH

eelivane 232
Om_.w_wacoa ~\N\\|1~.\
Pemit | 2 -Q o7

I hareby certify that | am the (agent of) owner of record and am auihorized to make this
tion.

application and parform the wori
Applicanl sign/Conlracior
sign and seal hare:

on this {

Print name harar DO Armstrong

[ }Licensed Elec. Conlraclor [ ] Cedifd Landscape Imigation Conl'r D4 Exempl Applicant
D. TECHNICAL SITE DATA

address 11 Marina KY Seacaucus NJ 0

— menn__a__vmqoz Awﬂ WORK: . d aut i ~
vt euscpey V4 nstallation of home security and automation sysle
Contracior: Endeavor Telecom o (678)504-0041 L ty y .
) . I8 Use
Addeass 120 Interstate N Pkwy Ste 210 o-mad Lighting Fixturas
Allanta, GA 30339 Receplacies
Contraclor License No. 34BX00016100 Exp, Data 01/31/2014 Svitches
Home Improvement Contraclor Ragistration No. or Exemption Reason — Hﬁahw
_— es
Fadersl Emp. 1D No. 752084739 FAX: {678) 504-0033 — Molors—Fract, HP
B, ELECTRICAL CHARACTERISTICS e Emergency & Exit Lighls
Use Group Prosont Proposed —_ Cormmunications Points
{ ]PolafPad # { ] Tempotary [ ] Ofher 1 Alam DevicestFA.C. Panel
Buikling Occupled as Ulikity Co. -9 Transmiiters
Est Cost of Elec. Work $ _-20 O 300 _10 TOTAL NUMBERS $
- Pool Parmithvith UW Lights
JOB SUMMARY {Offico Use Only) Stocable Pool/Spa/Hol Tub
R N Datas (Month/D —
PLAN BZUIEW INSPECTIONS ates ( ay) o KW Elec. RangsReceplacls
¥No Plans Raquired Typa: Fallure Failure  Approval  Inilial KW Oven/Surface Unit
[ ] Parifi -\fxderstab Utilth Jyed ‘mwcuwr . : _ —  _—_ KW Elec. Water Healer
Datg/ A \, oproved by: 71 qa_ﬂs rFree s wmwmen W Elec. Dryer/Recoplacle
, Tom, Seiv. — KW Dishwasher
[ 1 Btboisic Plans Approve®™” nwﬁmqmcz — . HP Garbage Disposal
Dals Approved by o0 . —  —— KW Central AC Unit
Joint Plan Review Requiced: ol —  —__  HP/KW Spaca Heater/Alr Handler
[ 18kg. [ |Plumb, [ ]Fire. [ ]Elev. KW Basaboard Heat
SUBCODE ARPROVAL for PERMIT Final - HP Malors 14+ HP
Date: : Barmor-Free i comrnms KW TransformerGeneralod
Approved by: —_— 0 AMP Sarvice
o , Temp. Cut-in-Card Data Issued e . AMP Subpaneis
mum_ua. r Annual Pool Inspection —— KW Elec, Sign/Qutiine Light
B " Date of Grounding apd Bonging JE—
%& by: Cerilicaliors - _

UCLC. F120 [rav, 1109}

Appilicant: When subinitiiey) s form 80 your Local C
original plus three phoiocopies.

jor Coda Enk

| Office, plesse provide ona

Administrativa Surcharge § .
Mnlmum Feo §
Slate Permil Surchargae Faa §
TOTALEEE § _




LICENSE
34BA00186700
EXPIRES: 5/31/2016
DOB: 10/27/1966

DON W. ARMSTRONG




State Of New Jersey

New Jersey Office of the Attorney General . s}
Division of Consumer Affairs R

THIS IS TQ CERTIFY THAT THE
Fire Alarm,

HAS REGISTERED

Endeavor Telecom Inc
Don W Armstrong

120 Interstate N Pkuwy
Suite 210

Atlanta GA 30339

FOR PRACTICE IN NEW JEASEY AS A(N): Burglar Alarm Business

06/06/2013 TO 01/31/2014
VALID

THIS DOCUMENT |5 PRINTED ON WATERMARKED PAPER, WITH A MULTI-COLORED
"BACKGROUND AND MULTIPLE SECURITY FEATURES. PLEASE VERIFY AUTHENTICITY,

Burglar Alarm & Locksmith Adv Comm

34BX00016100

LICENSEREGISTRATION/CERTIFICATION #

™LX ¢ )5

SIGNATURE

VL

New Jersey Office of the Atloriiey General
-Fire Alarm, Burgfar Alarm & LocKsmith Adv Comm
HAS REGISTERED ’ :

Division of Censumar Affairs .
THIS IS TO CERTIFY THAT THE

06/06/2013TO _01/31/2014
VALID

Endeavor Telecom Inc
Burglar Alarm Business

x

e PLEASE DETACH HERE—“

iF YOUR LICENSE/REGISTRATION/
CERTIFICATE 1D CARD IS LOST

PLEASE NOTIFY:

P.0O. Box 45006
Newark, NJ 07101

/

Signatura of Licensee:Registranegentificate Holder

(/DIRE;TQV

Endeavor Telecom ine

YOUR LICENSE/REGISTRATION/CERTIFICATE NUMBER

Aas - - - o

EXPIRATION DATE 2014

t5 34BX 00016100 . PLEASE USE IT IN ALL

CORRESPONDENCE TO THE DIVISION OF CONSUMER AFFAIRS. USE THIS SECTION TO REPCRT ADDRESS
CHANGES, YOU ARE REQUIRED TO REPORT ANY ADDRESS CHANGES IMMEDIATELY TO THE ADDRESS NOTED

BELOW.

Fire Alarm, Burglar Alarm & Lockamith Adv Comm

P.O. Box 45006
Newark, NJ 07101
PRINT YOUR NEW ADDRESS OF RECORD BELOW

YOUR ADDRESS OF RECORD IS THE ACDRESS THAT WILL PRINT ON
YOUR LICENSEREGISTRATION/CERTIFICATE AND IT MAY BE MADE

AVAILABLE TC THE PUBLIC

HOME il
BUSINESS D
TELEPHONE

INCLUDE AREA CODE

PRINT YOUR NEW MAILING ADDRESS BELOW

YOUR MAILING ADDRESS IS THE ADDRESS THAT WILL BE USED BY THE

o —

,.h,...i/), DR

BX00016100

34

Fixe Alaxrm, Burglar Alarm & bo:ksmi:

y—— PLEASE DETACH HERE——

Licensa/Regishation/Certficate # -

b .

DIVISION OF CONSUMER AFFAIRS TO SEND YOU ALL CORRESPONDENCE,

(3

BUSINESS D

HOME

TELEPHONE
INCLUDE AREA CODE

If the law governing your profession requires the current license/registration/certificate to be displayed, it should be
within reasonable proximity of your original license/registration/certilioate at your principal office or place of

business.

il




iR | =nEREER @~

cz:cz{no:u;rn:u: v m m g — —
<obc
IDENTIFICATION Block

Work Site Lecation 11 Marina KY Seacaucus N

" CONSTRUCTION ™ **

Permit #

Qualification Code
Contractor _ENndeavor Telecom

OwnerinFee _lania Mason
Address _11 Marina KY Seacaucus N Tel. (6785040041

Address _ND ___Hm_m_mnm Z mWEK mnm N _E
Atlanta. GA30339 == == 0@

34BX00016100

Lic. No. or Bldrs. Reg. No.
Tel. ((551)208-1770

Is hereby granted permission to perform the following work:

[ ] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT
[ ] ELECTRICAL [ ] FIRE PROTECTION [ 1 DEMOCLITICN
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER

{Subchapter 8 only)

DESCRIPTION OF WORK:

Installation of home security and automation system.

NCOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of six (8) months, this permit is void.
Estimated Cost of Work  $ 300

Construction Official Date

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

1 WHITE-INSPECTCR 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR

@

PAYMENTS (Office Use Only)
Building
Electrical
Piumbing
Fire Protection
Elevator Devices
Other

DCA State Permit Fee
Cert. of Occupancy
Other

Total

Check No.
Cash
Collected by

(see reverse side)
4 GOLD-APPLICANT



QFFICE DATE RECEIVED: /\H\\.N \‘w

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

{office use only} Final

Date

Prelimin.
Initial

Prelimin.
Initial

Final
Date

Initial

Prelimin.

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

e
=
—
>

L

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

—
=

N.J. Department of
Environmental Protection

=
——

LKL

Utility Dig No.

——
——
<
e
=
e
——

<
—
=
=
=

gjojojayo|o|jaojolgjo|olo|jolao

IX. SUBCODES AND SPECIAL _Nmmr_;.:ozm >v_u_.._n>mrm Ao:dm use o=_<|ov=o:m:

L 4

“Building - L
Electrical .~ o

Zm_.nm o_“ nonm & ma;_oa

POk - - A

_u_:BwEu\ - £ .

Fire Protection "
Mechanical

' A

. \

Energy

C

~

Py
e

.\\

zm_dm of Code -&° mq:_o:

’ )
<" Barrier Free .

-

- Flood Imwma
- As Built m_m<mco= Omn\

Oﬁrmq

«DDDDD

X

[w
0O

: Ooa_scmn_ Certificate of ono:nm_._o< T

Lead >um~m5m2 Tlearance Om_.E. omﬁm

CERTIFICATES _mmch (office use o_.._s ¥
.ﬂmz..uoqm:\ Certifi nm”m oﬁ Onncnm:n< P .
._.manoaé Certificate of noau__mzom

Certifi nmwm Q. Compliance -, oA .
Certifi nmﬂm ‘of Onncum:o< “
Certificate of Approval. .

\.\.\_.

P

DATE ISSUED

P

\‘\.

Y ~ DATE mXEWmU

\

.\

Omﬁ.% EXPIRED ~.

;

.

7

£

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



¢ CONSTRUCTION CODE DEPT.

SV

i TOWN OF SECAUCUS ucc

201-330-2027

JERSEY
MBMOHwHOwH
SUBCODE

TECHNICAL SECTION

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

Date Received 12/06/13
12/23/13

Date Issued

Control #

Permit # 13-907

D, TECHNICAL SITE DATA

CONTRACTORS. NOTIFY THIS OFFICE. DC UTILITY DIG NO: 1-800-272-1000 NO. SIZE
Block 21 Lot 9 Qual 0
Work Site Location 11 MARINA KEY 0
. 0
Ownar in Fee SELINA SHIH 0
Address 39 BOWERY #918 0
NEW YORK, NY 10002- 0
Tele.{__ } — 0
Contractor ENDEAVOR TELECOM 0
Addrass 120 INTERSTATE N PKWY , STE 210 10
ATLANTA, GA 30339- 10
Tala. ( 678 504-0041 Fax (678 504-0033 0
Lic. No. oxr Bldrs. Reg. No. 0
Federal Emp. No. 75-2984739 0 0
0 0
B. ELECTRICAL CHARACTERISTICS 0 0
Usa Group -Present R-2 Proposaed R-2 0 0
[ ] Pole/Pad ¥ { ] Temporary [ 1 Other 0 0
Building Occupied as Utility Co. 0 0
Estimated Cost of Electrical Work § 300 0 [+]
0 0
JOB SUMMARY (Offica Usa Only) INSPECTIONS Datas (Month/Day) 0 0
PLAN REVIEW Typa Failure Failure Approval Initial 0 0
[ ] No Plans Raquired Rough 0 0
{ ] Partial -Undexslab Util Appr BarrierFr 0 0
Date: Appr by: Tranch [+] 0
[ ] Elect Plans Approved Temp Serv 4] 0
Date: Appr by: Consat Serv 0 0
Joint Plan Review Required: TCO
[ 1] Build [ ] Plumb [ ] Fixe Othar
SUBCCODE APPR -~ PERM [ ] Elev Service
Date: Appr by: Final
SUBCODE APPR - CERTIF BarrierFr
[]1c¢CO [ cco [ ] CA Tamp. Cut-in-Card Date Issuad
Data: Appxr by: Final Cut-in-Card Date Issued

AnnPoolIns
Date of Gnd/Bond Certification

C. CERTIFICATION IN LIEU OF OATH
I hereby cartify that I am the (agent of) owner of reccrd 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 # 127691
Collactaed by:

ITEM

Lighting Fixtures
Racaptaclas

Switches

Datactors

Light Poles
Motors-Fract HP
Emargency & Exit Lights
Communications Points
MAlarm Devices/F.A.C. Panal
TOTAL NUMBERS

FEE (Office Use Only)

-
n

Pool Permit/with UW Lighta

Storable Pool/Spa/Hot Tub

KW Elect Range/Receptacle

KW Oven/Surface Unit

KW Elect Water Heater
KW Elect Dryer/Receptacle
KW Disahwashar

HP Garbage Disposal’

KW Central A/C Unit

HP/KW Space Heater/Air Handler

Baseboard Heat

HF Motors 1/+ HP

KW Transformer/Generator

AMP Saervica

AMP Subpanels

AMP Motor Control Center
KW Elect Sign/Cutline Light
Other

Other

Othax

ojojojlocjojojoo oo (ojoOo|lojloic el |e|O

Administrative Surcharge $
Minimum Fee $

TOTAL FEE $

DCA State Permit Fee §

13

58

g.C.C. Fi20 (rav.

11/09)



ﬂ ELECTRICAL SUBCODE
it mrd TECHNICAL SECTION S
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272.1000.

Block [ [ Qualification Coda

waork Site Location_11 Marina KY Seacaucus NJ 07094

OwnerinFee: __l @Nia Mason

Tot. {9551).208-1770 e-mail

Address 11 _<_m::m KY Seacaucus NJ 0

C. CERTIFICATION IN LIEU OF OATH
I hersby certify that | am the (agent of) 3....22683 and am authorzed 1o maka this

application and perform the wor
Applicant sign/Contraclor
sign and soal hera:

Date Raceivad
Conlrot #

Uw_o._macoa _PIM. 3 I_H.W
Pomit#  \2-Q o

Print nome here:  D0N Armstrong

{ ] Licensed Elec. Conlractor [ ] Certifd Landscape lmrigation Cont'r X Exempt Applicant

0. TECHNICAL SITE DATA

rorecipalily

o code
Contracior: m:ammsg. Telecom Ter. (678) 504-0041

DESCRIPTION OF WORK:
Installation of home security and automation sysle

Addass 120 interstate N Pkwy Ste 210 o-mall

Allanta, GA 30339

Qry.

|

Homa lmprovement Gontraclor Ragistration No. of Exemplion Reason

Federst Emp. ID No, 752984739 Fax: _ (678) 504-0033
B.ELECTRICAL CHARAGTERISTICS
tise Group Prasent Proposed
[ }PolaPad # [ 1 Temporary [ 1 Other
Building Occupied 88 Uiility Co
Es1. Cost of Eiec, Work § 200 300
INSPECTIONS Dates (MonthRay)

JOB SUMMARY (Office Uss Only)

i \»2

[ {i4% Pians Required Type:
Pantift -Ufidersiab Utk Rough

mq::w\ \ W%B,\& u? Baffior-Free

Tranch
_ w Electric Plans Approved Temp. Serv.
Approved by Constr. Serv.”

Joint Plan Raview Required: Tco

Falure Failure Approval inifial

{ JBidg. | }Plumb. | JFire. [ JEfew 25._
Servica

SUBCODE APPROVAL for PERMIT Finat

Data: — Barrier-Free

Approvedby., - J

) Temp. Cul-in-Card Data issusd

. _mcwo%%m)__u.mmw\%w for mmww_wpn.ﬂm Final Cutin-Card Dals Issued

Date: e Annusi Pool Inspaction :

: Data of Grounding axi Bonding

Approved by: Cerlification

U.C.C. F120 [rav. 1109) Apohcant; Whan submiiing this form lo your Locst Conalniction Cots Enforcemint Offics, plaass plovide ona
Intacrel versbon original plut thiee photocopies.

NRRRRRRER AR RRRR NN

RRRNARRRNARRRY

SIZE

ITEMS

Lighting Fixtures
Receplacias
Switchas
Datactors

Light Poles
Motors—Fract, HP

Emergency & Exit Lighis
Communicalions Poinls
Alarm Devices/FAC. Panel

Transmiiters.

FEE (Office Use Only)

TOTAL NUMBERS

Pool Panmithwith UW Lights

Storable Pool/Spa/Hot Tub
KW Elsc. Range/Recaplacie

KW Ovan/Suifaca Unit

KW Elec. Water Hazler
KW Elec. Dryet/Recoplacie

KW Dishwasher
HP Garbage Disposal
KW Central A/C Unil

HP/KW Space Haater/Ak Handler

KW Baseboard Heat
HP Motors 11+ HP

KV Transformar/Generator

AMP Service
AMP Subpanels

AMP Motor Conirol Centar
KW Etec. Sign/Cutline Light

Administralive Surchaige §

Minimum Foa $

State Permit Surcharge Fee § _

TOTAL FEE §
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" They never called for ,
_inspections-status unknown

R — e e —

e - : ——



