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UNIF ORM CON ST RUCT ION 

er.or 

A. IDENTIFICATION 
APPLICANT - Complete unshaded areas only 

BUILDING 
SUBCODE 
TECHNICAL SECTION 

When changing contractors , notify this office 

r ~ 

CERTIFICATION IN LIEU OF OATH: 

Contractor __ S~ ~~'----------
(Complete for Minor Work and 
Small Job Only) 

Addr .. ______________ _ I hereby certify that the proposed work 
is authorized by the owner of record 
and I have been authorized by the 
owner to make this application as his 
agent. Tel. ( _ ) _ ___...'K ..... ~ ..... ).'-'-~-J ...... 

1

~/0'--+-/ ___ _ 
Worll Site Addrea , *' PZA PLc.= Av'e­

Tel.1--1------------­

Lic. No. --------------
,FA,1!.... t/1tJe,J, N , T. Federal Emp. No. ___________ _ AGENT SIGNATURE 

Give detail description including materials used, 
dimensions, ~tc. , 1, ~;~d ~lJ~ 

,J~?.,.) fixm,.,1!:> , -1-z. w T , ~,L 

/1., - ;..u,,.,/ ..:?" c,,,,,.;t:,ATI~ '41~ rvr-
i_t.::??U:'N/ ~ (> ,.,,.,. 

rut.<._ ee~,<. 
JJ/sf/' ft.t~Lt: ~~J . 

t/'t.Jo'' ~ :Jo,f,°i:6 

1tJ~~ (l!A ~~ l.3'>TI--.. ~I l 'i<'. ':) A,J/:; 

'11:"'Prf.. (.1z.· 'F-~' ) 

/(1:~LAe;.£ L'.)ArtA'(:O jX~,.,6;~ . , 

~1.11::--e, ot./.l 9A~ 7lJ tJc..,.i hr ,,.1~"'S 
. ~~~IU, DP"~- .3 .::> -¥'L ,.;,!'l(y),,J ,JI, -

INST'°"<..£.... t:.1.1.:."U~;~.-;t) t.JN.:J..<:-{..Q..~4:J(.. ,';::J &.t.L.A"­
"Z.Zo +, 1S" A,.rr::J 71> 9A~c"; 

D See Plans 

New Building 
Addition 

~ Alteration/Renovation 
D Roofing 
D Siding 
0 Other C • tJ 

~ Demolition 

0 Miscellaneous 
0 Fence 
0 Sign 
0 Pool 
0 Elevator 
0 Other ])CA-

I 
ti,.._ 

No. of Stories __ ..!,.._.:..;l'tr.:::.....: __ _ Total Building Area-All Floors ___ Sq. Ft. 

Height of Structure ------ Ft. Volume of Structure------ Cu. Ft. 

Area-Largest Floor l'f'\,,~ Sq. Ft. Total Land Area Disturbed ____ Sq. Ft. 

Estimated Cost of Building Work: $ _ /~~.f-J.-7'--0::;...;:eJ::;.__ ___________ _ 

U .C .C . Form F -110 (8/83) Green= Office Copy White = Applicant Copy Beige = Inspector Copy 

Minimum Building 
fN (if applicable) 

Total Buildi .. FN 
(Greater of Minimum 
or Subtotal) 

D. COMMENTS 

D Partial_ Releases D Prototype Processing 

-~~~~= 



lo.. .. 
. . 

UNIFORM CONSTRUCT ION 

A. IDENTIFICATION 
APPLICANT - Complete unshaded areas only 

Owner :JAA)ff c:x.. ;TD,£.., t/PfFl'l?A 
Address / f ( fJ11'fB.g .AJt: 

Hll°ie.. HAJc-,J I A) ::r 
Tel.(~ 81-2:- 7/D/ 

coot 

Work Site Address /1)./ /'l'/lt//t.E° 'JJ!" 
.-.1;e IIAilaJ, _:Y. 

I 

B. TECHNICAL SITE DATA 
List all fixtures 

TYPE OF WORK: 

No. Fixture 

Water Closet/Bidet/Urinal 

Bathtub 

Lavatory /Sink 

Shower/Floor Drain 

Washing Machine 

Dishwasher 

Commercial Dishwasher 

Water Heater 

Domestic Boiler/ 
Furnace 

Steam Boiler 

Water Util. Connect ion 

Sewer Util. Connection 

Hose Bibb 

Water Cooler 

COLUMN 1 

PLUMBING 
SUBCODE 
TECHNICAL SECTION 

When changing contractors, notify this office 

Address-----------------

Tel. ( __ ) ______________ _ 

Lic.No./Bus. Permit-----------
Federal Emp. No. ____________ _ 

No. Fixture 

Garbage Disposal 

Air Conditioner Unit 

Indirect Connection 

Sewer Ejector 

Grease Trap 

Interceptor 

Backflow Device 

Reduced Pressure 
Backflow Device 

Vent Stack 

Solar System 

Other '3 t>Co 
Other-----­

Other -----­

Other------

COLUMN 2 

C. PLUMBING CHARACTERISTICS D. COMMENTS 
USE GROUP: Present Proposed 

Drainage- Material------- Size ---------
Building Sewer- Material Size --------

Water Service- Material Size --------

Venting - Material Size --------
Estimated Cost of Plumbing Work : $ _'.8'..w...::O:..:,C)"--'--"O.....,,Q..__ ______ _ 0 Partial Releases 

J .C.C. Form F -13Q (8/83) Green = Office Copy White • Applicant Copy Blue ~ Inspector Copy --~ 

CERTIFICATION IN LIEU OF OATH: 

(Complete for Minor Work and 
Small Job Only) 

I hereby certify that the proposed work 
is authorized by the owner of record 
and I have been authorized by the 
owner to make this application as his 
agent. 

AGENT SIGNATURE 

D Prototype Processing 



... 
..• .,,. ..... 

UNIFORM CONSTRUCTION 

A. IDENTIFICATION 
APPLICANT - Complete unshaded areas only 

Owner j°'AIJ<£1~ jot_ t/DFFM 
Address /'f I WIA~ Ac/€ 

COO[ 

f'A1tl 1-IAJc.--..J I N .::r: 
Tel. ( _ l------'~'"----'--'~"----7.,___,_/ D__.f'--------­
Work Site Address r ':fl m A Pt..€ Av€ 

FA~ fl,wt:...,J t AJ.;r: 

B. TECHNICAL SITE DATA 

ELECTRICAL 
SUBCODE 
TECHNICAL SECTION 

When chang ing contrac tors , notify this office 

Contractor __ ..,,S:=-~~'-#--'---------­

Address ------------------

Tel. ( __ ) ______________ _ 

Lic .No./Bus . Permit. 

Federal Emp. No. 

List all wiring and equipment and provide necessary data 
TYPE OF WORK : 

No. 

2.. 

Item 

Switch ing Outlets 

Lighting Outlets 

Receptac le Outlets 

Range/ Oven 

Dryer, Electr ic 

Water Heater, Electric 

Heating, Electr ic 

Switches 

Lighting Fix tu res 

Receptacles 

Bonding, Pool/Vault 

Servi ce/ Feeders 

Fee No. Item 

H.V .A.C. Equipment 

Switching Devices 

Transformers 

Motors/Generators/ 
Compressors 
(state no. and size of each) 

-----t Other 

----< Other 

-----t Other 

----' Other 

D. COMMENTS 
_.-_,,__,_=-_Proposed 

'7:, System 
Service : _____ Amps 2c..,- Phase ___ Type 

Wiring JZ-~ Wire Volts ___ Method 

Subdivision __ 

r ~ 

CERT IFICATION IN LIEU OF OATH : 

(Complete for Minor Work and 
Small Job Only) 

I hereby certify that the proposed work 
is authoriLed by the owner of record 
and I have been authorized by the 
owner to make this application as his 
agent. 

AGENT SIGNATURE 

Total No. of Meters : ---~------­

Estimated Cost of Electrical Work : 
D Partial Releases D Prototype Processing 

J .C.C . Form F -120 (8/83) Green= Office Copy White= Applicant Copy Purple = Inspector Copy 



.. .. 
UNIFORM CONSTRUt--t!ON 

C0DE 

. A. IDENTIFICATION 

T•.C--1--------------

ELECTRICAL 
SUBCODE 
TECHNICAL SECTION 

Work Site Addras _...,, ... $)...,~_.""'""' ... ~ ...... .-..... , ----- Lic.No./Bus. Permit. _____ ..._, ____ _ 

Federal Emp. No. ____________ _ 

/ B. TEpHNICAL SITE DATA 
List all wiring and equipment and provide necessary data 
TYPE OF WORK: 

No. Item Fee No. 

Switching Outlets $ 
Lighting Outlets 

Receptacle Outlets 

Range/Oven 

Dryer, Electric 

Weter Heater, Electrlc 

Heating, Electric 

Switches 

Lighting Fixtures 

Receptacles 

Bonding, Pool/Vault 

I /.._',"-Service/Feeders 
I 

COLUMN 1 $ 

C. ELECTRICAL CHARACTERISTICS 

USE GROUP: _____ Present _____ ,Proposed 

Service: ____ Amps 
System 

Phase ___ Type 

_____ Wire ____ , Wiring ......., __ Method 

Item Fee 

H.V.A.C. Equipment $ 

Switching Devices 

Transformers 

Motors/Generators/ 
Compressors 
(,rare no. and liza of Heh) 

Other 

Other 

Other 

Other 

COLUMN2 $ 

CERTIFICATION IN LIEU OF OATH : 

(Complete for Minor Work and 
Small Job Only) 

Fee 

COLUMN1 $ L.!:>---
-COLUMN2 

SUBTOTAL $ L.5 -
Minimum Electrical fee 
(If 1pplicable) $ 

Total Electrical Fee 
(Greater of Minimum I:>- -or Subtotal) $ 

c>v-~(pc;' 
<'fl f !i 

(!i;j) 

I 

Total No. of Meters: ----+------­
Estimated Cost of Electrical Work: $ 

D Partial Releases D Prototype Processing 

U.C.C. Form F-120 (8/83) Green• Office Copy White• Applicant Copy Purple • Inspector Copy 



• I 

Owner 

Occupant 

Location 

OT 

Borough of Fair Haven 
748 River)Road 

~07704 

Jc /0 Fl-/ POLE No . .Z . .$ 1[:1ttf ·. 
------ METER BOAR~O~~~ .2. 

P.E AMIT NO. -+~,""1~1-'#"""+-,,,~~~-

CUT -IN-CARD 

in above premises has been inspected and found in such conditions as to warrant temporary 
approval for use of current. This approval is void after days . 

~ FINAL - Installation as itemized on reverse side has been inspected and is in accordance with r the New Jersey Uniform Construction Code and the regulations and requirements of the 
_ Utility Compc!nY. 

U .C.C. Form F-350 (8/83) 

~ &'{YfW fa L11 . . r· 
Q)} ~ 

. t ' 

"""""''""'"""''""""""".""""""'_'_"""'"""''"""'"''-""'""''''''""'- J? L I "'-=-- 0 

t -
; 
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UNlrORM CONSTRUCTION 
COO[ 

CONSTRUCTION 
PERMIT 

Tel.(_) '.K<f:J. ~)/Df Tel.(_) _________ _ 

Work Site Address Ff/ /11118..e At/t: Lie. No. ----------­

/-tl!;e_ flAtl_aj N .;r: Federal Emp. No. 

is hereby granted permission 
to perform the following work: 

0 BUILDING 0 ELECTRICAL 

0 PLUMBING O FIRE PROTECTION 

D OTHER--------

NOTE: If construction does not commence witlJin one (1) year of date of· 
for a period of six (6·) months, this permit is void. 

Estimated Cost of Work: SJ__,/. ...... ~-+'-@~ •--"°------ -

U.C.C. Form F-170 (8/83) Light Green= Office Copy White= Applicant Copy Yellow/Orange= Tax Assessor Copy 




