BLOCK | &< LOT_2X_ QUALIF/CODE

ADDRESS (SITE)

£ permiT NO. /7S5

TOWNSHIP OF CLARK " V. FEE SUMMARY (for office use only) Update | Update
430 WESTFIELD AVENUE CONSTRUCTION PERMIT 1. Building $
CLARK, NJ 07066-1704 s 2. Electrica
(732) 428-8401 b APPLICATION 3. Plumbing
4. Fire Protection
Applicant Completes: Sections I, Il, lll (optional), IV, VI, and VII 5. Elevator Devices
1. IDENTIFICATION 3 Jﬂ o ; A e L T O 6. Subtotal .
1. Proposed Work Site at: wu \wU unni, M & Clar N@ 7. Less 20% for State Plan Review §
\_l) o TS ) 8. Subtotal $
2.Name of Owner in Fee: N a& w,. ’ P — 9. State Permit Surcharge Fee
" Tel. email __ TONMMANE @ hot mai [ Comn 10. Subtotal $
P e : - 11. Cert. of Occupancy
Address B unngy made A Qb 12. Other
street icigalit ip cod :
3. Ownership in Fee: Public Private & e 13. TOTAL $
4. Principal Contractor: Mo ﬂk“ eWNC Tel. ( muwv i) 40 VI. BUILDING/SITE CHARAGTERISTICS (office use only)
Address .1 N SRV Y1 v A L e-mail ! 1. Number of Stories
i : .
ﬁ \e A \GA &Yacc 2. Height of Structure it. —
) : T ] 0 3. Area — Largest Floor sq. ft.
License No. OR, if new hame, Builder Reg. No. ¢ Exp. Date > . 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft. —
Federal Emp. ID No. _ FAX: ( ) 6. Max. Live Load
5. Architect or Engineer Contact 7. Max. Occupancy Load -
Address e-mail 8. If Industrialized Building: State Approved HUD
Tel. ( ) FAX: ) e 9. Total Land Area Disturbed sq. ft.
vw ( w . 10. Flood Hazard Zone
6. Responsible Person i agge ol rk has Bggun D\Tﬂ C 1. Base Flood Elevati
- wy : U %.ﬂ m FAX: ( ) - Base Flood Elevation ft.
' ' 12. Wetlands yes no
lla. PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
O Minor Work O New Building [ Addition O Demolition A. RESIDENTIAL (primary use)
[0 Repair O Alteration - [J Renovation [J Reconstruction 1. State Specific Use: ﬁ
[J Asbestos Abat. -Subch. 8 [3 Lead Hazard Abatement [0 Radon Remediation [0 Annual Permit 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: Jota/ Units Income-restricted
(Check all that apply) Rec'd by Rec'd Date , Date viewer | Approval Rejection | viewer Gained. Sale
&\msa_:@ Q&\\k \N\\\ Gained, Rental
) ! - Lost, Sale
[ Electrical Lost, Rental
O Plumbing B. NON-RESIDENTIAL _G:.Smcx use)
1. State Specific Use: |
[ Fire Protection 2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
[ Efevator C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classification: Present
lll. 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.[] 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. '] Prototvpe Processina 2.0 High Pressure Boilers 6.7 Hazardous Uses/Places of Assemblv 10. 1 Swimmina Panls Snas and Hnt Tithe




Date Received Lo QL9
. Control #
ﬂ SUBCODE Date Issued
e TECHNICAL SECTION E Permit # _ﬁ 5<4 JW.\ §

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING P,f
85x>90mm NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. C. CERTIFICATION IN LIEU OF OATH LA

> f m,v
Block Qualification Code I hereby certify that | am the (agent of) owner of record and | am authorized to Bm_.a this 1

_— application. r
Work Site Lacation & . y\! .
>t 200k Sign el . .

= Print name here: DA v Tr Diw..v/ﬁ/

Owner in Fee:

. T~
Tel. ned N B hgtm | Gin 4
Address G, 06 ﬁa D.TECHNICAL SITE DATA
street municipality 2lp code DESCRIPTION OF WORK
Contractor: __ P\o Mo e ConuCaror L o @NWL 4 ) l‘::vl‘.
Address Y Came S BUAN .
Cleek 0\ ._ [ 2D
Contractor License No. or Builder Registration No. Exp. Date _w~ _b%v s . xuv
Federal Emp. ID No. ) , ?’K ef % A..(T O - OP&
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Date  Initial  Type: Failure  Fallure  Approval Initial
[ 1 No Plans Required . __ [Footing bﬂ / ﬁv/ @ F\A‘F
[ ]l __ __FootingBonding S?o: .G -t .
[ }Footing/Foundations __ __ Foundation
[ IStucturalFramework __ __ gjap
[&] Exterior —  — Fame TYPE OF WORK FEE (Office Use Only)
[ ]interior —_— Truss Sys./Bracing [ 1 New Building $
Joint Pian Review Required: Barrier-Free [ 1 Addition
[ ]Eec.[ ]Pumb. [ ]Fre[ |Eevator Insulation [ B Rehabilitation - A
SUBCODE APPROVAL for PERMIT Finishes-Base Layer [ 1 Roofing |4 nn
Date: o/ 2% (7 | Finishes-Final [ ] sSiding
>€s<m&c<“ { _ﬂﬁmwanm_ [ 1 Fence Height (exceeds 6)
SUBCODE APPROVAL for CERTIFICATE ‘ i
1C0 [ 1 Sign Sq. Ft.
[ ]CO [ 1cco [ ]CA [ 1 Pool
Date: B [ ] Retaining Wall Sq. Ft.
Approved by: Barvier-Free [ 1 Asbestos Abatement Subchapter 8
[ 1 Lead Haz. Abatement NJAC 5:17
B.BUILDING CHARACTERISTICS Radon Remediati
Use Group: Present Proposed Constr. Class Present Proposed [ 1 Radon Remeciation
No. of Stories If Industrialized Building: [ 1 Other
Height of Structure Ft. State Approved HUD SS Demolition —
Area — Largest Floor Sq. ft.  Est. Cost of Bldg. Work: Administrative Surcharge  $
New Bldg. Area/All Floors So.F. 1. NewBldg. § o k1 oe Minimum Fee
- (rev. ) State Permit Surcharge Fee $
Volume of New Structure cu. ft. 2. Rehabilttation § Professional Printing TOTAL FEE  § m q W
Max, Live Load 3. Total (1+2) (856) 468-7933

Max Occupancy Load

1. White-Inspector Copy 2. Canary-Applicant Copy 3. Pink-Office Copy 4. White Tag-Office Copy



Imprint Version / Professional Printing

Phone: 856-468-7933

UNIFOAM CONSTRUCTION
LUDE

ey

CON STRU CTI 0 N Date Issued: V' VAl
PERMIT

Permit # G- ©5°1

IDENTIFICATION Block Lot Q’Z Qualification Cod
Work Site Location 5 B Contractor /“\,. cli-r»\c\_ u_.u)&

N AN AT T Address af [ 4’_5 K\uJ‘\
Owner in Fee 1TONW i)aH\ Wk -
Agdress_BS Ayang mew \é Tel )3 ) SN~ l\é-\l

£

Tel. (

Lic. No. or Bidrs. Reg. No. \ SV HEY Yy et .

2121220

is hereby granted permission to perform the following work:
[\F] BUILDING [ 1 PLUMBING [
[ 1 ELECTRICAL [ ] FIRE PROTECTION
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT |

(Subchapter 8 onlx)

DL,

DESCRIPTION OF WORK:

NOTE:
if construction ceases for a period of six (6) months, this permit is void.

Estimated Cost of Work

] LEAD HAZARD ABATEMENT
[ ] DEMOLITION
] OTHER

"’Wb%

if construction does not commence within one (1) year of date of issuance, or

j/%’//?

Date

UCC/170
Professional Printing
(856) 468-7933

1 WHITE-INSPECTOR

2 CANARY-OFFICE

PAYMENTS (Office Use Only)
Building 12/
Electrical A
Plumbing
Fire Protection

Elevator Devices

Other S

DCA State Permit Fee Z

Cert. of Occupancy

Other

Total ; ﬁ
Check No. "

Cash

Collected by

3 PINK-TAX ASSESSOR

(see reverse side)
4 GOLD-APPLICANT




'

e of
(3L

LOT @w

BLOCK __ [ QUALIFICATION CODE

U/Oifummb

P ADDRESS (SITE) PERMIT NO.
V. FEE SUMMARY (for office use only) Update Update
" CONSTRUCTION PERMIT |+ suns :
. Electrica ———
APPLICATION | 5 e o) =
- TN 4. Fire Protection
Applicant Completes: mon»_osm 1, Il, i (optional), IV, VI, and VII ) 5. m_mhmﬁoq Devices
6. Subtotal
I. IDENTIFICATION ; 4 .
1. Proposed Work Site at: .W.IUV EPounnumect . DQ ./L/ QF(!F J C I_Q ._Q 7. Less 20% for State Plan _Nm<_miw
HYiy 8. Subtotal |
2. Name of Owner in Fee: __ | X /.V/(\«I/..V S /rh/?‘ . 9. State Permit Surcharge Fee <l
o (R 2 fo, g :
. . T1*Cert. of Occupancy P
Address _—=Catnie. 12--Other <Y\
. streat i . municipalit: zip code H
3. Ownership in Fee: Public Private 13. TOTAL elf“rbV ;
4. Principal Contractor: _(—C O ATSe (NS Tel. (12 (©@19~197Y| [Vi. BUILDING/STE CHARACTERISTICS (office use only)
Address e-mail 1. Number of Stories
2. Height of i ft.
@Vl \«N,ﬁu@@ 2 N . R |orw.,“_“m_m§ gt
License No. OR, if new home, Builder Reg. No. =2\ 09 Exp. Date % 4. New Building Area sq. ft
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
Federal Emp. IDNo. B3\ (OS9loloH (o FAX: ( ) 6. Max. Live Load
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address e-mail 8. If Industrialized Building: State Approved HUD
Tel. ( ) FAX: ( ) 9. Total Land Area Disturbed sq. ft.
) I 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun Hyrﬂ,/ [ G ﬂ\ul;ﬁmnuu A g 11. Base Flood Elevation fit
123 GIA= 7T~ rax g ) Lo .
Tel. ’ 12. Wetlands yes no
ila.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
O Minor Work O New Building (O Addition (1 Demolition A. RESIDENTIAL (primary use) _
[0 Repair [ Alteration [J Renovation [ Reconstruction 1. State Specific Use: |

/30 [ Asbestos Abat. -Subch. 8

[J Lead Hazard Abatement

{1 Radon Remediation

(1 Annual Permit

2. Use Group, Proposed:

FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
lb. 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 Rejection | viewer N
Gained, Sale
[0 Building Gained, Rental
) Lost, Sale
0l Electrical ; i Lost, Rental
2 umoing 5 | 2. NONRESIDENTIAL Grimay )
e i 1. State Specific Use:
O Fire Protection 2. Use Group, _u_.ouoga
3. Change in Use Group, Indicate Present:
[ Elevator . .
C. MIXED USE -List secondary use(s):
TOTAL COST_§30000 D. Construct. Classification: Present
lil. 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. [J Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers  9.[] Underground Storage Tanks
2. [ Prototype Processing 2.00 High Pressure Boilers 6.0 Hazardous Uses/Places of Assembly  10.[] Swimming Pools, Spas and Hot Tubs
3.0 Pressure Vessels 7.0 Sprinklers/Standpipes 11. [0 LPGas Tanks




-

PLUMBING SUBCODE
TECHNICAL SECTION

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

 —
&=

O LN E U L T TN
Lt

Date Received
Control #

- ~.P,(;».U;G
20— q

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. t hereby certify that | am the (agent of) owner of record and am authorized to make this
Block Lot Qualification Code application and perform the work listed on this application.

Work Site Location W».IVV D’Cﬁ/f\/ O o E p/ o z \l>nu=om=~ sign/Contractor M..\ §
SISO\ D ) ! sign and seal here: Tt
Ownerin Fee: ___ | v\ \\ UDfmn!n,\ N\NO- Print name :mqmu.onm.n.’bs \_\/h—./w <

.N\Tﬂ.um:mma Plumbing Contractor [ ] Exempt Applicant
D. TECHNICAL SITE DA

Address _ SO0\ o DESCRIPTION OF WORK
(street Q \ N municipality Zip cod Q
Contractor: D.S&Q)e\ amhn 7 Tel. { U\WN\, ;Mwm_ B @m~ T 9an \\\Wwﬁ.z’ﬁwh«\ Frevend Cs
address | HafriSen Qve APrARE . _
aﬂmo. reySon NT o’)o N.o , QTy. FIXTURE/EQUIPMENT FEE (Office Use Only) .
; 7 Water Closet S T
Contractor License No. _. — IN %\ o_ Exp. Date 8_ .V QN \ Urinal/Bidet
Home Improvement Contractor Re mm:@lgwﬁzwwh.mﬁaumos Reason (if applicable):; Bath Tub
Federal Emp. iD No. «W = FAX: ( ) Lavatory
B. PLUMBING CHARACTERISTICS . Shower
Use Group Present Proposed . Floor Drain
Building Sewer Size Public Sewer Private Septic Sink
Water Service m_Nm _uM:.w:ﬁou Water Private Well . Dishwasher e
Est. Cost of Plumbing Work  $ Drinking Fountain
———— Washing Machine
JOB SUMMARY (Office Use Only) | o . ) _w.Wc
PLAN REVIEW INSPECTIONS. . Dates A_So.:EEmS —_ ose Bi
[ 1No Plans Required Type: : Failure' Failure ~ Approval Initial — Water Heater
[ ] Partial -Underslab Utilities Approved v.m_ﬂmw Fuel Oil Piping
Date: Approved by: 'Ro : —_— Gas Piping
L . oug LPGas Tank
[ ] Plumbing Plans Approved Water —_—
Date: Approved by: Sewer. P Steam Boiler S ————
Joint Plan Review Required: Fixtures - Hot Water Boiler —— e
[ 1Bidg. [ ]Elec. | JFire. [ ]Elev. Gas Equipment — _mms.ma v::\_v -
SUBCODE A vmo\k. for PERMIT Gas Piping N nterceptor/Separator -
Date: ,_\M \N ..,..\__. vEZ . LPGas Tank 4 Backflow Preventer
Approvedby: 7/ _ Fuel Ol Piping — Greasetrap
SUBCODE APPROVAL for CERTIFICATE ~ Solar- . Se¥er Connection —_—
[ Jco [ ]cCE0 {1 CA I : 5 Water Service Connection
- . ) —_— e %& aﬁ\n[ — Stacks —
Approved by: . il —_ Other |||\|I

U.C.C. F130 (rev. 1109}

1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gald = Applicant Capy

Administrative Surcharge $ _-
Minimum Fee $ -

State Permit Surcharge Fee $ .7 |
TOTAL FEE $ =




—.—" CONSTRUCTI ON w,s_;a 7 [ay |2
o ST _Um_ﬂ_,\__._. RO~ oo G

CUDE

IDENTIFICATION Block \ OMV Lot nww Qualification Code
Work Site Location 32 L unvevss et o Koo Contractor _Ecosystems Irrigation
Clavx mz RY CT10 oY Address 6 Inverness Drive
OwnerinFee —Tonui) | Doss \Now Old Bridge, NJ 08857
Address __ S0 ono L) Tel. (732 ) 679-7474

Is hereby granted permission to perform the following work:

PAYMENTS (Office Use Only)

D BUILDING D PLUMBING [ LEAD HAZARD ABATEMENT Building
_U ELECTRICAL D FIRE PROTECTION 1 DEMOLITION Electrical S
] ELEVATOR DEVICES [—] ASBESTOS ABATEMENT [&Z] OTHER Lawn Sprinklers Plumbing .\ww

. (Subchapter 8 only) Fire Protection
DESCRIPTION OF WORK: Elevator Devices
INSTALL UNDERGROUND SPRINKLER SYSTEM Other

DCA State Permit Fee A&

Cert. of Occupancy
NOTE: If construction does not commence within one (1) year of date of issuance, or OEQ\HW/

if construction ceases for a period of six (6) months, this permit is void. Total b M / g

Estimated Cost of Work \w Check Dd( \\

» \ 4 Cash
Construction Official Date Collected by

U.C.C. F170 (rev. 01/04) (see reverse side)




j—

PLUMBING SUBCODE
TECHNICAL SECTION

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

1T nig

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am authorized to make this
application and perform the work listed on this application.

Block Lot Qualification Code

Work Site Location 252> 2 \ (o xO\Ge o ;
SIC\o\o _)

Ownerin Fee: __ | v\ D\ r/JUOrn!u....h.\ NI

Address _ =X 00 o

Date Received
Control #

- ~Pr;UrO

20—~ (q

Date Issued
Permit #

Lo Claxe. ™ NApplicant sign/Contractor w.\ §
! sign and seal here: F

Print name :m.,mu. Oum.ﬂfb w A& Sﬂw rcy .\Mb

icensed Plumbing Contractor [ ] Exempt Applicant

D. TECHNICAL SITE DA

DESCRIPTION OF WORK

walrest 1 municipality 2ip cod, Q
conracor:_Bdiamond  Plumiis N Tl (232 §0565] Toan Pacicfloe Freveades
A SS \r im_m\....m?.; »(ﬁ xn_.mk. %ﬁr—w g-mall e —
aﬁno.. reySon NT 01049 . Qry. FIXTURE/EQUIPMENT FEE (Qffice Use Only),
K z Water Closet $ .
Contractor License No. _e — J %\ m_ Exp. Date G_ v Qm \ R Urinal/Bidet —
Home tmprovement Contractor Re wmz‘wnn_vﬁz or M.x mption Reason (if applicable): Bath Tub [ )
Federal Emp. ID No. 25~ FAX: ( ) Lavatory o .
B. PLUMBING CHARACTERISTICS —_— Shower —
Use Group Present Proposed Floor Drain
Building Sewer Size Public Sewer Private Septic Sink
Water Service mnm. _uMcw_mMuSm.o- Private Well L Dishwasher L Rg e
Est. Cost of Plumbing Work  $ Drinking Fountain
— . — Washing Machine e e,
JOB SUMMARY (Office Use Only) _ A e H ) _M_wu p
PLAN REVIEW . INSPECTI @z.m, . ,cmnmm.Ago:SEmS o S ose -
[ 1 No Plans Required 4 - i Failure Failure. " -Approval - Initial’ . Water Heater :
I ] Partial -Underslab Utilities Approved M_ﬂmw — Fuel Qil Piping e — e e
Date.______ Approved by: . mo.&: S Gas Piping S
[ } Plumbing Plans Approved Water —_— LPGas Tank _—
Date______ Approved by: Sewer, - —_ Steam Boiler — e
Joint Plan Review Required: _uwxE_‘.mm —_ Hot Water Boiler N S——
1 ._wjnm. [ 1Elec. [ ]Fire. .‘H -] Elev. Gas Equigmient Sewer Pump : —
SUBCODE APPROVYAL for PERMIT Gas Piplng - = Interceptor/Separator —_—
- Date: I_.\n.u 1 S/ - LPGas Tank i Backflow Preventer e m———
. Approved by: _ Fiiel Oil Piping — Grsasstmp P
SUBCODE APPROVALfor CERTIFICATE ~ Solar. Sewer Connection —_—
{ }Jco [ jcceo [ 1-CA TCO: Water Service Connection e S, W
Date: : : Final" Stacks i 4 .
Approved by: Other e

U.C.C. F130 (rev. 11/09) 1 Whita = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

RN

Administrative Surcharge $
Minimum Fee $ K

State Permit Surcharge Fee ¥ —_—

TOTALFEE $ .~ e




ok /O8 1ot 23 auaur /con

_ nooRess (SITE) 33 K wwwymene Ry permiNo, ¢/~ 1 &Y

.—.OiZm-.— IP OF CLARK " V. FEE SUMMARY (for office use only) Update Update
430 WESTFIELD AVENUE n:zm.—z:n._._ez 1. Building $
CLARK, NJ 07066-1704 2. Electrical
732) 388-3600 =_._.=2=__ 5. Puming
13 4,  Fire Protection
5. Elevator Devices
Applicant Completes: Sections 1,11,1{ (optional). IV, VI, and VII \ 6. Subtotal
l. IDENTIFICATION .o . _ \ Neo” 7. Less 20% for State Plan Review  §
1. Proposed Work Site at: W 3 m VN MED ¢ W ) 8. Subtotal $
. Name of Owner in Fee: \3 \.__. ALO P«\\W 9.  State Permit Surcharge Fee
10.  Subtotal $
Symail 11, Cert. of Occupancy
Address: Ry CLAL R NI 27 o€ & 12. Other
municipality zip code 13. TOTAL w
Private -
4. Principal Oo::mnﬁoﬂ \ KWN\ Al E v Tel. ( <“. mpﬂ,__:r%c_uM\W_%Mmoz\»m.»nqmm_mdom (office use only)
Address uw \.A. A e thX\ e-mail e
2. Height of Structure fl.
License No. OR, if new home, Builder mem No. Exp. Date 3. Area—Largest Floor sq. ft.
) ) . ] ) . 4. New Building Area sq. fi.
Home Im ment Contractor Registration No. or Exemption Reason (if licable):
prove gis xemptio (it applicable) 5. Volume of New Structure cu. ft. o
Federal Emp. ID No. Fax ( ) 6. Max Live Load
5. Architect or Engineer Contact - 7. Max Occupancy Load
) 8. If Industrialized Building: State Approved HUD
Add -mail
ress emal 9. Total Land Area Distrubed sq. ft.
Tel. ( ) FAX ( ) 10.  Flood Hazard Zone
6. Responsible Person in Charge o 11.  Base Flood Elevation t.
12, Wetlands yes no
lla. PROPOSED WORK: Vil. DESCRIPTION OF BUILDING USE
2 Minor Work ] New Building [ Addition ] Demolition A- RESIDENTIAL (primary use)
. ) ) . 1. State Specific Use:
[ Repair [ Alteration [ Renaovation [J Reconstruction )
2. Use Group, Proposed:
{7 Asbestos Abat. -Subch. 8 [ Lead Hazard Abatement 1 mm.alo: Remediation [ Annual Permit | 3. Change in Use Group, Indicate Former:
FOR OFFICE USE ONLY i i its: i -resti
Ib. SUBCODES: s (Optional) — 4 zo.. of dwelling units:  Total Units Income-restrcted
(Check af that apply) Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Gained, Sale g
Rec'd by Rec'd Date Date, viewes ! . Approval Rejection viewer Gained. Rental
Building /1,005 3 \\%\\\ ek Lost, Sale
; Lost, Rental
_N\m_mo:_om_ \DQ% 3 \NW \\ ﬁr}\C/ — ,
_N\ - ™ \ P 8.NON-RESIDENTIAL (primary use)
g I > \\%T l \E " 1. State Specific Use:
[s] Fire Protection — 2. Use Group, Proposed: -
3. Change in Use Group, Indicate Emmma
L1 Elevator C.  MIXED USE -List secondary use(s):
TOoTALCOSTS |/ Uc@% D. Construct. Classification:  Present
5 Proposed
IIl. DO YOU WANT: (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. [0 Elevators/Escalators/Lifts/ 4. [J Refrigeration Systems 8. [ Smoke Control Systems in Open Wells
1. [0 Partial Releases D:Bcim_»mqm\_sos:m Walks m _U OSmm Oo::mozo:m\mmox:oi _uﬂm<m2mﬂm w D c:am.‘maoocza mﬁoﬂmmm Tanks
~ ™

[N LR

1y -




PROFESSIONAL PRINTING (856) 468-7933

TOWNSHIP OF CLARK
430 WESTFIELD AVENUE
CLARK, NEW JERSEY 07066-1704

(732) 388-3600

=== PERMIT
IDENTIFICATION Block 108 s Lot :

‘msummsmugll)pfa

- CONSTRUCTION

Qualification Code

AS B wr e+

Date Issued: = laQJ y

Permit #

TR

Work Site Location .3.3_R anyY MEpe PO Contractor
' Address
Owner in Fee Dfd..vur S MAAS e A~
Address 23 RUMYMEDE RD. Tel. ( )
106 6 Lic. No. or Bldrs. Reg. No.

Tel.

Is hereby granted permission to performi the following work:
[ ] BUILDING [)(]’ PLUMBING [ ] LEAD HAZARD ABATEMENT

N ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER

(Subchapter 8 only)

b

DESCRIPTION OF WORK:
%W*’ /R,oxuﬂaﬂﬁ Sy b—w,{,{

NOTE: if construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of s_i;_(ﬁ months, this permit Is vold.

Estimated Cost of Work, $ )
/s

Date

Construction

UCC/170 (REV. 01/04)

Professional Printing
(856) 468-7933

1 WHITE~INSPECTOR 2 CANARY-OFFICE

PAYMENTS (Office US?{- O‘;n{y

Building =
Electrical 7 S
Plumbing /02

Fire Protection
Elevator Devices
Other b

DCA State Parmit Fee c:J Q

Cert. of Occupancy

Other ( { a I
Total pa /-
Check No. ~—
Cash

Collected by

3 PINK-TAX ASSESSOR

(see reverse side)
4 GOLD-APPLICANT



TOWNSHIP OF CLARK
430 WESTFIELD AVENUE
CLARK; NEW-JERSEY 07066-1704
(732) 388-3600

o

UNIFORM SONSTRUCTION
LCuoE

ELECTRICAL

—o—m SUBCODE

TECHNICAL SECTION

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

CONTRACTORS, Zm.:u\ THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. sﬁox_
Block Lot Q\N@ _ Qualification Corle ; /
Work mnm _.ooa_os w £ W mse. Ra b

7 07066 )

oszm in Fee:

___ e-maj : -
>%amm WW . - 7 Hl¢0 mm
m ﬁ\umz,mmaw }&TN & hﬂhnon_n
Contractor: 3 Tel. ( )
Address — . _
Contractor License No. ~ Exp. Date \\ ~
Home Improvement Contractor Registration No. or mxmBEoz Reason (if applicable): : e
Federal Emp. ID No. Y P /rl\
B.ELECTRICAL CHARACTERISTICS _, &
Use Group:  Present Proposed / Hr.__\\
[ ] Pole/Pad# [ ]Temporary ﬁ__ uosmq__.,
Building Occupied as Utility Co. f __,, /S
Estimated Cost of Electrical Work$ / A
g e
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Type: Failure  Failure  Approval  Initial
{ 1 No Plans Required mo__@:.
Date Initial . mmﬂmq.mmm
Joint Plan Review Required q“m_.__,.,w Serv
ildi Plumbi T
L] w.:_ mg [} m_cswso Constr. Serv.
_ | m__a , w. ] Elevator TC0
} Elec. Plans uEM< Other
aam Service
>ﬂb_‘o<ma by Final
SUBCODE >2.=o<>_. Barrier-Free
[ ]CO [ _ ooo u o> Temp. Cut-in-Card Date lssued
Date: P — .q Final Cut-in-Card Date Issued

Approved by: D

Annual Pool Inspection

Date of Grounding and Bonding
Certification

06/08

1. White-Inspector Copy
3. Pink-Office Copy

2. Canary-Applicant Copy
4. White Tag-Office Copy

S|lAX]| N
= 1eY
Permit #

As m weT
C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and | am authorized
G e this application, and perform the work listed on this application.

Frx\fl\

Applicant Signature/ Contractor’s Seal and Signature
[ 1Lcensed Elec. Contractor  { | Certif'd Landscape lrigation Contr'r |

D. TECHNICAL SITE DATA
QTY. SIZE ITEMS

Date Received
Date Issued
Control #

] Exempt Applicant

FEE (Office Use Only)

Lighting Fixture
Receptacles
Switches
Detectors
Light Poles
Motors—Fract. HP
Emergency & Exit Lights

Communications Points wm\l

,q|
S : ;
m Alarm Devices/FA.C. Panel . |

@?

TOTAL NUMBERS $ ’ /\.Y
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Rang/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

ARRRRRRNRREREE

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

UCC/F-120
Professional Printing
(856) 468-7933

Applicant: When submitting this form to your Lacal Construction Code Enforcement Office
please provide one original plus three narts



TOWNSHIP OF CLARK
430 WESTFIELD AVENUE

CLARK, NEW JERSEY 07066-1704

(732) 388-3600

UNIFDHM COns TRULTION
LUDE

PLUMBING
SUBCODE

FY THIS OFFICE. CALL C.:E.—< DIG NO: 1-800-272-1000.

Q)

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

Permit

¥ A

#

D. TECHNICAL SITE DATA (List of all fixtures.)

Date Received =™ # = = I
Date Issued
Control #

) o

A

i
S P uw

$

FEE (Office cMo Only)

Zr
3 S

rd

T

Applicant: When submitting this form to your Local Construction Code
Enforcement Office, please provide one original plus thwee parts

Block _ Qualification Code NO FIXTURE/EQUIPMENT
Work Site Location C?ﬁ\ E - 1 water Closet
\ﬁ_\ Urinal/Bidet
Owner in Fee: Bath Tub
Tel. = m Lavatory
Address LA mﬁm ML.D £| JO \ﬁ
u %mmﬁ municipality zip code |~|| Shoer .
Contractor: _ Tel. ( ) Floor Drain
uuu HU mm.q. m._. o Dishwasher
Drinking Fountain
Home Improvement oo%mag mmemﬁgzzemm@%%@@mﬁm%gag_e _ Washing Machine
Federal Emp. ID No. EFED EMP NO 00»0»4»j%>x { N ) wﬁ\w / < &U/ Hose Bibb
B.PLUMBING CHARACTERISTICS —— Water Heater
Use Group:  Present ~ Proposed JE— Fuet Oil Piping
Building Sewer Size Public Sewer Private Septic |\ Gas Piping
Water Service Size Public Water _ Private Well T
St Boil
Est. Cost of Plumbing Work§ =~ 79 2) — eam Boter
- — Hot Water Boiler
JOB SUMMARY (Office Use Only) INSPECTIONS . Um..om {Month/Day) 3 L Sewer Pump
PLAN REVIEW . Type: Falre  Faiure  Approval  Inifil - Interceptor/Separator
[ 1No Plans Required Date Iniia Slab Backflow Preventer
e n Rough
Joint Plan Review Required Water — Greasstrap .
_ _ Bui _S [ ] Electic Sewer Sewer Connection
[ ] Elevator Fixtures Water Service Connection
3: bingPlans Approved Gas Equipment Stacks
oma m “w Gas Piping Garbage Disposal
>UU..D d g Sﬁ 28 = LPGas Tank e Other
SUBCODE APPROVAL Fuel Oil Piping
[ ]C0 [ ]cco Solar Administrative Surcharge $
Date: TCO Minimum Fee $
Ma|u - s . State Permit Surcharge Fee $
Agproved by: § - w} 4 . TOTAL FEE $
C. CERTIFICATION IN LIEU OF OATH ’
I hereby certify that | am the {agent of) owner of record and | am authorized
to e this application, and perform the work listed on this application. UCC/F-130
K‘. \E Professional Printing 1. White-Inspector Copy
Appficant Signatdre/Contractor’s Seal and Signature (856) 468-7933 3. Pink-Office Copy

[ ]Licensed Plumbing Contractor [ ] Exempt Applicant

~

2. Canary-Applicant Copy
4, White Tag-Office Copy

06/08



TOWNIHMIP UF CLAKK
430 WESTFIELD AVENUE
CLARY; KEW JERSEY 07066-1704
(732) 388-3600

UNIFORM LUNiGTRUGTION
CO0E

23

TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN

GING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block N D ww Lot Qualification Code

Work Site Location 2 3 R . jastv M €D ¢

Ko

\4

ngik?r

o7066

Owner in Fee:

Tel.
Address ...w JKk  POT 0706
strest’ municipality zip code
Contractor: I (- N G |
Address o
Contractor License No. or Builder RegistraionNo. Exp. Date
Federal Emp. 1D No. FAX: ( )
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Date  Iniia  Type: Failure Failure Approval  Initial
[ ] NoPlans Required o Footing
ﬁ ] Al o Footing Bonding
_ Footing __ __ [Foundation
ndation Slab
_ am ame
oea g m&.\%\‘ww m\ § fuss Sys /Bracing
,_o_a Pian Review ms___aa \ Bai¥ier-Free
]Elec. [ ] Pumb. JFire | ]Eevaor’  Insulation
Finishes-Base Layer
SUBCODE APPROVAL Finishes-Final
Energy
co 4] A
] L1ce Lice Mechanical
Date: TCO
roved by:
AoprorEaty Final h 3 g
fer-Free i <
{1 -
B.BUILDING CHARACTERISTICS
Use Group: Present - Proposed Est. Cost of Bidg. Work
Constr. Class Present Proposed 1. New Bldg. $
No. of Stories o 2. Rehabilitation
Height of Structure - Rt 3. Total (1+2) § &r 020D
Area — Largest Floor ~ Sq. R
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.
Tntal | and Area Nisturhed Sa. Ft.

1. White-Inspector Copy

Date Issued
Control #
Permit #

Ll

C. CERTIFICATION IN LIEU OF OATH

Date Received D | Q] [}

-1, 9

 hereby certify that | am the (agent of) owner of record and | am authorized
to make this appiication, and perform the work listed on this application.

% )oiim

Applicant Signature/ Contractor’s Seal and Signature
D.TECHNICAL SITE DATA

DESCRIPTION OF WORK

\Dm Rlir

TYPE OF WORK

] NewBuilding
] AAddition
Rehabilitation
Roofing
Siding

Fence Height (exceeds 6)
Sign Sq. Ft.

Pool

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

Radon Remediation

[
[
[
[
{
[
(
(
[
[
{
{
[

— e e e e e e e i e

Other
Demolition
Administrative Surcharge
Minimum Fee
UCC/F-110 State Permit Surcharge Fee
Professional Printing TOTAL FEE

(856) 468-7933

FEE (Office Use Only)
$

2. Canary-Applicant Copy

3. Pink-Office Copy

4. White Tag-Office Copy

06/08



(0 2%

a ' [ 3 R o
BLOCK LoT QUALIFICATION CODE - >oommwm (SITE) W W N, _\_\C%mf QNL PERMIT NO. 4 N
V. FEE SUMMARY (for office use only) Update Update
" CONSTRUCTION PERMIT |*Iiny ;
. Electrica
3. Plumbing
—1:::_ CURSTRIyTION >vv r-o>q—oz 4. Fire Protection
Applicant Completes: Sections |, Il, il (optional), IV, VI, and VII 5. Elevator Devices
1. IDENTIFICATION . /. DA 6. Subtotal
1. Proposed Work Site at: NW \.N.(_ :35“, F(MKM\R\ E ﬁtqu.mD 3 \ 7. Less 20% for State Plan Review §
p 8. Subtotal 3
Q .
2. Name of \H.ﬁ nn. > \@\/\S\u%acﬂ_\ 4 9. State Permit Surcharge Fee
Tel. ( e-mai ; 10. Subtotal $
Y 75 ~— 4 11. Cert. of Occupanc
Address G ing C \F ?\,_ o0ek 12. Other P
sireel unicipalit i ip cod )
3. Ownership in Fee: Public _ _uz<mﬁma e mm e 13. TOTAL $
4. Principal Contractor: 1. 800_Heaters Inc {732 __) 417-0099 __ | [VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address _ 2 Gourmet Lane e-mail 1. Number of Stories
Edison. NJ 08837 2. Height of Structure ft.
? 3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. 12352 Exp.Date 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if muu__omw_._wﬁ<_._ommcwwoo 5. Volume of New Structure cu. ft.
Federal Emp. ID No. 20-4463685 FAX: 732 ) 417-0695 6. Max. Live foma
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address e-mail 8. If Industrialized Building: State Approved HUD
Tel. ( ) FAX: ( ) 9. Total Land Area Disturbed sq. ft.
10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun Leonard Gerardo 11. Base Flood Elevation @
Tetl. (732 y417-0099 Fax: 732 __ )417-0695 :
12. Wetlands vyes no
lla.PROPOSED WORK VIl. DESCRIPTION OF BUILDING USE
O Minor Work O New Building [0 Addition 0O Demolition A. RESIDENTIAL {primary use)
[0 Repair O] Alteration [ Renovation [0 Reconstruction 1. State Specific Use:

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

[J Radon Remediation

J Annual Permit

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: Totas Units Income-restric
(Check all that apply) ’ Rec'd by Rec'd Date Date viewer | Approval Rejection | viewer Gained. Sale
| (1 Building \\\m\\\\b \S Nn...t Gained, Rental
) 2 Lost, Sale
O Electrical Lost, Rental )
O  Plumbing B. NON-RESIDENTIAL (primary use)
1. State Specific Use:

[ Fire Protection 2. Use Group, Proposed:

Elevat 3. Change in Use Group, Indicate Present:
0 evator C. MIXED USE -List secondary use(s):

TOTAL COST

Ill. PLAN REVIEW (optional)

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

D. Construct. Classification: Present
Proposed

DO YOU WANT:
(] Partial Releases

2. [ Prototype Processing

1.[J Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. [0 High Pressure Boilers

3. [0 Pressure Vessels

7. [0 Sprinklers

4. [0 Refrigeration Systems
5. [J Cross-Connections/Backflow Preventers
6. [J Hazardous Uses/Places of Assembly

8. 3 Smoke Control Systems in Open Wells
9. [ Underground Storage Tanks
10. 1 Swimming Pools, Spas and Hot Tubs
11. [ LPGas Tanks




== PERMIT

—] CONSTRUCTION ™==¢//sl/z

Permit #

[6-HTn

N 2
IDENTIFICATION Block _ / 05/ 4 rsLo{ 2/" Qualification Code
Work Site Location __& =7 Pernngy m ol K Contractor 1 800 Heaters Inc
Aok AT ) 00kl Address 2 Gourmet Lane
Owner in Fee Denns FA\ anCewr Edison, NJ 08837
Address Stuin g Tel. (732 ) _417-0099
Lic. No. or Bldrs. Reg. No. 12352
Tel.  (
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ ] BUILDING [X] PLUMBING [ 1 LEAD HAZARD ABATEMENT Building
[ ] ELECTRICAL [ 1 FIRE PROTECTION [ ] DEMOLITION Electrical -
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing ‘) S,
(Subchapter 8 only) Fire Protection
DESCRIPTION OF WORK: Elevator Devices
Replacement Otrer
Hot Water Heate’. DCA State Permit Fee ;--/’

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 §, . / /#

égi%z'é/géi% 7 - &//g/lb
Constiictiaf| Official = Date

U.C.C. F170 (rev 12/07)  For reorder: (609) 390-1400 - OCS Printing - Now a Member of the Allegra Network
1 WHITE—INSPECTOR 2 CANARY—OFFICE

Cert. of Occupancy

Other / L/_\w
Total [ / f |
Check No. N S
Cash

Collected by

3 PINK—TAX ASSESSOR

(see reverse side)
4 GOLD—APPLICANT



PLUMBING SUBCODE
- TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE |
OOZ._.E>OﬂO_Nm...QO.:m< THIS OFFICE. CALL UTILITY DIG NO: 1-

__ 0k

ULOETERARE T

NFORMATION. WHEN CHANGING
800-272-1000.

Block kel ~ Lot = Qualification Code =

Work Site Location NLN!F CYhny s 4 JwL]|,|]| —

— Clark  NJ U gell .

Owner in Fee: D énn; \._ g.:_ four N

2N

Tel. § & e-mail

Address %F e e —— === N
slreet municipality i

Contractor: 1 800 Heaters Inc Tel. (732 , 417-0099

Address 2 Gourmet Lane e-mail

o ____Edison, NJ 08837 o

Contractor License No. 12352 _ Exp. Date =

Home Improvement Contractor Registration No. or Exemption Reason (if mov__oma_mvnlg

Federal Emp. ID No. _ 20-4463685
B. PLUMBING CHARACTERISTICS

___ FAX: (732 ) 417-0695

Date Received

Control # \\\_ M\\NO
Date Issued

Permit # \h/'! ﬁ\ tw m/

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Replacement
Hot Water Heater

QT

=<

CEETEEEEERTET LT

Use Group Present __ Proposed E—
Building Sewer Size Public Sewer — Private Septic .
Water Service Size — PublicWater _ prvate Well -
Est. Cost of Plumbing Work  § ij%rf — —
JOB SUMMARY (Office Use Only) '

PLAN REVIEW INSPECTIONS Dates (Month/Day)

[ ] No Plans Required o Failure  Failure Approval  [nitjal

[ 1 Partial -Undersiab Utilities Approved /P&

Date: Approved by: = M_M_wms

[ 1 Plumbing _u_,m:m Approved Water
Date: Approvedby: Sewer
Joint Plan Review Required: Fixtures

[ 1Bldg. [ ]Eiec. [ 1Fire. [ }Elev. )

SUBCODE Ewu\m%xw_,%ﬁ PERMIT Mmm Fauioment

' as Piping

Date: m‘\ 44 —F -« LPGas Tank o
Approved by. . Fuel-Oil Piping

SUBCODE APPROVAL for CERTIFICATE Solar

[ ] co [ JCCO [ ] ca TG0 —
oma“||l-||||le \&W
Approved by: P —— —_—

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent.of) owner of record and aupadjized Jo mak E.um application and
perform the work listed on this application. —_————

Applicant's Signature/Contractor's wm.m_ and Signature

ﬁx_ Licensed EcBE:@.Oo::mQQ [ ) Exempt Applicant

il

N

FIXTURE/EQUIPMENT FEE

Water Closet $
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater
Fuel Oil Piping
Gas Piping
LPGas Tank

(Office Use Only)

Steam Boiler

Hot Water Boiler

Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection

Water Service Connection
Stacks

Other
Other

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $

TOTAL FEE $ /MWH

For reorder: (609) 390-1400 - OCS Printing - Now a Member of the Allegra Network

U.C.C. F130 (rev 12/07)



BLOCK [ ®8 10123 QUALIF/CODE

TOWNSHIP OF CLARK

ADDRESS (SITE) 33 R uwny mede K pERMIT NO.

A - HH

‘ V. MMARY (for offi
430 WESTFIELD AVENUE CONSTRUCTION PERMIT | "= Svwwary torofice wmeontn e Update
CLARK, NJ 07066-1704 m P
ANNNV wﬂﬂlu§ cz:omxﬂczm;cm‘ﬂmﬂ >‘1F—ﬁ>ﬁ—== 1. OCE_:Q $
2. Electrical
Applicant Completes: Sections L,li,lil (optional). IV, VI, and VI 3. Plumbing
I. IDENTIFICATION S Etwisor
. 5. Elevator Devices
1. Proposed Work Site at: w A ﬁN Ly MWEDE E 8. Subtotal $
4 ¥ T
v 7. Less 20% for
2. Name of Owner in Fee: € s (S \S ASaUul Tel. State Plan Review
Address: 33 Mmene ﬁ 8. Subtotal $
troet { municipali m m Zip code 9. DCA Training Fee
AT & 10. Subtotal $
3. Ownership in Fee: Public Private ¢~ et of Occupancy
4. Principal Contractor: ,.ﬂ« P.\ﬂ\ Tel.{ ) $
Address
VL. BUILDING/SITE CHARACTERISTICS (ocs use onky
1. Number of Stories
. . . 2. Height of Structure ft.
w_owamd m_o. %m. if ﬂoi home, Builder Reg. No = hmxo uﬂmﬁ 3. Area—Largest Floor s ft
éderal Employee No. ax 4. New Building Area sq. ft.
. . 5. Volume of New Structure cu. ft
5. Architect or Engineer Tel. () 6. Construction Classification
Address 7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
_ 9. Base Flood Elevation ft.
6. Responsible K De s 1\\\.\&‘\._ Sawb—m 10. Wetlands  yes sq. ft
no
Fax ( ) 11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only).
il. PROPOSED WORK Est. Cost Plans Date Rejection | Approval | Re- Resubmission Dates Re-
1. 0 Minor Work , Rec'd by Rec'd Date Km,”u i Approval | Rejection | viewer it Npm:m_.mur_vn.w_._wumoﬂ
2. Bew Buiding S Hep [ (e, Mﬁ\\.\ A= A. RESIDENTIAL
3. [ Addition 1. O Hotels (R-1)
4. [3 Alteration 2. O Multi-Family (R-2)
5. O3 Fire Protection 3. O Two-Family (R-3) BOCA
6. [ Plumbing 4. O Two-Family (R-4) CABO
. 5..0 One-Family (R-3) BOCA
. 6. O One-Family (R-4) CABO
8. (I Elevator Devices No of dwelling units:
9. [0 Asbestos Abat. Subch. 8 Before Construction
10. [J Lead Hazard Abatement After no:m”Eozo:
11._[J Demolition Net gain or loss
B. NON-RESIDENTI
TOTAL COSTS — {li. DO YOU WANT: (optional) 1. O Partial Releases 2. O Prototype Processing \_ d.OmﬂmE Muomoio).,_._-mm”
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2 Use G .
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly - se Group:
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. O Sprinklers 3. Ch in Use G
2. O High Pressure Boilers 5. O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells " a.m:no _M s6 ) roup.
L UCC/PRO F-100 (REV3/96) Preventers 9. O Underground Storage Tanks ndicate Former:




-

(856) 468-7933

PROFESSIONAL PRINTING

-

TOWNSHIP OF CLARK
430 WESTFIELD AVENUE
CLARK, NJ 07066-1704
(732) 388-3600

= PERMIT

IDENTIFICATION Block / Lot :2-3

TI=—= CONSTRUCTION Date ssued

5/¢ /o4
o4 -4

Control #
Permit #

Q (el

Work Site Location _iﬁm‘%qu Df /20(

Contractor
Address
Owner in Fee __Dm.fj MASowp—
Address 3 Tele. ( )

L
O 7ad &

Federal Emp. No.

is hereby granted permission to perform the following work:

%6 BUILDING [ ] PLUMBING [ 1 LEAD HAZARD ABATEMENT
] ELECTRICAL [ } FIRE PROTECTION [ ] DEMOLITION
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ | OTHER

(Subchapter 8 only)
DESCRIPTION OF WORK:

Pu,—,— &) )(/8( J‘#ep Y Sme - v‘ﬁu&e
Newr 79 G,d/t—o?a ap Capcrerz Sé/-\é

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 volid.

/co,

Estimated Cost of Work

STRUCTION OFFICIAL

Lic. No. or Bldrs. Reg. No.

PAYMENTS (Oftice Use Only)
Building

Electrical

Plumbing

Fire Protection

Elevator Devices

Other

DCA Training Fee -,

Cert. of Occ.

Other

A 7 A—7 17

Check No.

Cash

Collected By:

WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT

(see reverse side)
UCC/PRO170 (REV3/96)



TOWNSHIP OF CLARK:

r £29 WESTFIELD AVENUE "
CLARK, NJ 07066-1704 BUILDING
(732) 388-3600 SUBCODE
e TECHNICAL SECTION

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

Block /o8& Lot 23

Work Site Location

Date Received
Date Issued
Control #
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of
record-and am authorized jo make this application.

Lorn

5/ Jsy
04 ~H2%

Signature

i S uf—
SR i Fes AMAp D. TECHNICAL SITE DATA
Address h@h
a7366 DESCRIPTION OF WORK
/
Contractor \U 0 / \ §
Address hb—ﬁﬁ\. A \. Vh % 1.r...mJ...|.l..l .
Tele. ( ) Fax ( ) anpy p\cgm\ﬂm %é -
Lic. No. or Bldrs. Reg. No.
Federal Emp. No. f.ﬁ\bm\ st \aﬁ vie -~ ptwr TO
m b? {

JOB SUMMARY (Office Use Oply) Q\M\- {8

PLAN REVIEW SPECTIONS Dates (Month/Day) P

[ No Plans Required ypet Failure Failure Approval Initial rw \Jmﬂ D _ Jo 4

[ 1A Footing

Footi ‘ Foundation

“ “ _uo:-.__“mmzos Slab = TYPE OF WORK: FEE (Office Use Only)

[ ] Frame T Frame [ ] New Building $

[ 1 Other Barrier-Free L1 M“%_M:

Joint Plan Review Required: Insulation (1] era ”: =

[ ]Elkc. [ ]Plumb. [ ]Fire [ ]Elevator Finishes [ m.ﬂ, ing

SUBCODE APPROVAL Energy [ ] m_ ing et .

[ JCO [ ]CCO [ ]CA Mechanical [ ] Fence_________ Height (exceeds6)

Date: Tco [ 1 Sign____ SqFt

Approved by: Other_ / [] Pool

“Final i [ ] Asbestos Abatement Subchapter 8
fier-Free [ 1 Lead Haz. Abatement NJAC 5:17
X\OSQ S
Demoiliti
B. BUILDING CHARACTERISTICS [ 1 Demolition
Use Group Present Proposed Est. Cost of Bidg. Work: Administrative Surcharge  $
Constr. Class  Present Proposed 1. New Bldg. $ Minimum Fee  § .
=

No. of Stories 2. Ateration §______ DCA Training Fee  $ A X
Height of Structure Ft. 3. Total(1+42) §_ /O . ToTALFEE § _« .~ ()
Area — Largest Floor Sq. Ft.
New Bidg. Area/All Floors Sq. Ft. UCC/PROF-110 (REV 3/96) |\ ooy 2 Canary = Offics Copy
Volume of New Structure Cu. Ft. Professional Printing _

Total Land Area Disturbed Sq. Ft.

3 Pink = Office Copy 4 Gold = Applicant Copy

(856)468-7933



BLOCK 72=E=101_%_ 2 QuALIF/ICODE ______ ADDRESS (siTE) 33K UM YNEDE Ropenmr noC2 "</ 3

TOWNSHIP OF CLARK

" V. FEE SUMMARY (for office use onl
430 WESTFIELD AVENUE CONSTRUCTION PERMIT (orotEe use oM date  Update
CLARK, NJ 07066-1704
(732) 388-3600 UNIFORM CONSTRULTION ’11F—ﬂ>q—=z 1. Building $
N 2. Electrical
Applicant Completes: Sections J,li,Hil (optional). IV, VI, and VIi 3. Plumbing

I. IDENTIFICATION i = 5 Elovator Dovia

. i 5. Elevator Devices

1. Proposed Work Site at: . w,w msj D U_ 3 QO m U 6. Subtotal $

. i 7. Less 20% for
2. Name of OwnerinFee:__DenNn//S 1A soufe. TR State Plan Review
Address: ww w ;; ‘ . _% 8. Subtotal $
sfreet ] municipdlity zip code 9. DCA Training Fee
) 10. Subtotal $
o . ; ; 11. Cert. of Occupancy
3. Ownership in Fee: Public Private 12, Other
pung , 5 13. TOTAL
4. Principal Contractor: £)( \_U_.QQ v m...-n 4m_.,mVHNV Nswww mmx $
Address =0 ~ () 7C
1@1 » 700/ VI. BUILDING/SITE CHARACTERISTICS fofics s onh)
S 1. Number of Stories 2
; L
License No. OR, if new home, Builder Reg. No."7 5 & N4 Exp. Date M MMw:.rwﬂnw%ﬂomﬂquq o n
= ™ . b P L S
Federal Employee No. OgZs e ﬁ\% Ll Fax( ) 4. New Building Area sq. ft.
. ) 5 5. Volume of New Structure_ /"7 ese, cu. ft.
5. Architect or Engineer Tel. ( )SRAmr 6. Construction Classification .
Address K Ak - 7. Total Land Area Disturbed 2 ] £ sq. ft.
8. Flood Hazard Zone &)
= 9. Base Flood Elevation < ft.
6. Responsible Person in Charge of Work .Ja WN oSN 10. Wetlands wwm sq. f.
Tel. (732) 2/F 33 25— Fax—tv) = 11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
il. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates Re-
1. [0 Minor Work Rec'd by Rec'd Date Date viewer Approval Rejection viewer vi. N—m._wronurvm_ﬂumo_u
1 2. [J New Building i oy
. \k\ﬁv %l\u\.\ A. RESIDENTIAL

I~ Addition /4 4 1. O Hotels (R-1)

4. [ Afteration 2. O Multi-Family (R-2)

5. LI Fire Protection 3. O Two-Family (R-3) BOCA
~3~J Plumbin 4, O Two-Family (R-4) CABO
NG Esra \-T-72 AN 30 One-Family (R3)80CA

’ ) 6. O One-Family (R-4) CABO

8. [ Elevator Devices No of dwelling units:

9. [J Asbestos Abat. Subch. 8 ) Before Construction
10. 0 Lead Hazard Abatement After no:m:cozo:

11. ] Demoltion Net gain or loss

B. NON-RESIDENTIAL

TOTAL COSTS —___. DO YOU WANT: (optional) 1. O Partial Releases 2. O Prototype Processing _ 1. State Specific Use:

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2 Use G )

1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. 0 Hazardous Uses/Places of Assembly - Use Group:
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. O Sprinklers 3. Change in Use G

2. O High Pressure Boilers 5. O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells : _snﬂom@”M _uoﬂz,n“Mq. roup,

uUnd ound Storage Tanks
UCC/PRO F-100 (REV3/96) Eceventers 2. H_ndergrou E




Construction Classification

el " Date Issued
NJ 0700 . ﬂ Control #
752 ez CERTIFICATE Permit# -
IDENTIFICATION
Block Lot 23 Home Warranty No.
Work Site Location _ 33 _runnymeade Type of <<m_,_,ma<%._m@“ [ ] State [ 1 Private
Clorvk, N..J. Use Group 2

Owner in Fee/Occupant P Maximum Live Load
Address “ . 5 ona

N

Contractor ALD JOUHLTUL R

Address PO Pih

d.m_m.A nlh v.:,,. 2 —umxﬁ v

]
Lic. No. or Bldrs. Reg. No. __ 289

Federal Emp. No. _}¥5n2486(

(3 CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has been constructed in accordance
with the New Jersey Uniform Construction Code and is approved for occupancy.

[0 CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or installed in accor-
dance with the New Jersey Uniform Construction Code and is approved. If the permit
was issued for minor work, this certificate was based upon what was visible at the time
of inspection.

O TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance, the following conditions

must be met no later than , 20 or the owner will be subject
to fine or order to vacate:

Maximum Occupancy Load
Description of Work/Use:

<’ by 18" addicion off o1 home

[0 CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17

This serves notice that based on written certification, lead abatement was performed
as per NJAC 5:17, to the following extent;

[ ] Total removal of lead-based paint hazards in scope of work
[ ] Partial or limited tme period ( years); see file

[} CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of the building
there are no imminent hazards and the building is approved for continued occupancy.

[0 CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment has been installed and/or
maintained in accordance with the New Jersey Uniform Construction Code and is
approved for use until

LA

CONBTRUCTION OFFICIAL:

UCC/PRO F-280 (REV 3/96)
Professional Printing

(856) 468-7933 1 WHITE — APPLICANT

2 CANARY — OFFICE

Fee §$
Paid [ ] CheckNo.
Collected by:

3 PINK— TAXASSESSOR



._is hereby granted permission to perform the following work:

PROFESSIONAL PRINTING (856) 468-7933

TOWNSHIP OF CLARK. Date | /*’C"o-’/
433”w§sm£m AVENUE G CONSTRUCTION an‘ir osls;ed 1T

CLARK, NJ 07066-1704.
(732) 388-3600 E PERMIT

UMIFORM ml!!ll:ll“

IDENTIFICATION Block /. £2 55 Lot f?»' 23

Permit #

Work Site Location QB—R\M}MM@—D—— Contractor /3 { Pirve Cons e

Cla )l oyc

Owner in Fee -D‘é-}\-'ﬂ/lzsl /.V}ﬂ-ﬂ_)so L‘L&

Address

o700/

Address 3 ‘3 QU“Y\"’“Q%P D Tele. (Zfa)?f 1

33 24

Lic. No. or Bldrs. Reg. No.mr 4 -
Federal Emp. No..2 Z.C 42 9 cE

PAYMENTS (Office Use Only)

] BULDING ™I PLUMBING [ ] LEAD HAZARD ABATEMENT Buildi (,//7
"M} ELECTRICAL | ] FIRE PROTECTION [ ] DEMOLITION uilding 1=
[ | ELEVATORDEVICES [ ] ASBESTOS ABATEMENT { ] OTHER Electrical o
(Subchapter 8 only) Plumbing = .Dp-
DESCRIPTION OF WORK: Fire Protection g’
. S
Elevator Devices
~ 7 ! (! Other
RATAY-2 F{D’b\'\"@/\/— DCA Training Fee ‘{,
Cert. of Occ. - 2
ert. of Occ 4L
Other
NOTE: If construction does not commence within one (1) year of date of issuance, or Total . P Zé !
if construction ceases for a period of six (6) months, this permit is void. ét\:h);(l:; 0. "} 0( <
Estimated Cost of Work $ / 5 0 o

I Il ds .

Collected By: = -~
Z)

Date 7 CONSTRUCTION OFFICIAL

1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT

t%e reverse side)

UCC/PRO170 (REV3/36)




\%,\0 2

TOWNSHIP OF CLARK Date Received /

—

_~430 WESTFIELD AVENUE BUILDING Date Issued > — 0O/ 3
“~ CLARK, NJ 07066-1704 ﬂ SUBCODE Control # @
anNv 388-3600 UNIFORAM COUSTRUGTION i
i TECHNICAL SECTION Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS QFFIC ALL UTILITY DIG NO; ‘_.moo.NuN. w N | hereby certify that | am the wwno_.; of) owner of
Block :

Lot -~ record and am aut| 1ake this application.
Work site Location_32 K (L[] ) e de R U i\n
\a\.h\,...\ NE o7 ec/ %
Owner in Fee

Address =2 (D WMy meDe RS Ciciy o NS - TECHNICAL SITE DATA

DESCRIPTION OF WORK
Contractor 7/ Plnse (in)) S# ? nd@/ *./ @\(\)
Address __ Py, RoX 2LE A Ve el Ny o700/

i e ey (= g

Tle. (722 )Y 2[ 777 2 ¢ Fax ( )

Lic. No. or Bldrs. Reg. No. & muw\)\c? S es

2% 1y

Federal Emp. No. Vb
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ V—\Yo\ Plans Required . Failure Failure  Approval Injtial |
\ .N %
_ “ H””“m._o: = == TYPE OF WORK: FEE (Office Use Only)
i Twsi  New Building $ .
[ 1 Frame / &: >3 »
[ ] Other Barrier-Free \ NI Mnna_mz &ﬂ
Joint Plan Review Required: Insulation [l mE_“us .
[ 1Elc. [ JPlumb. [ ]Fire [ |Elevator Finishes [ m% 9
SUBGODE APPROVAL Energy [] m_ ing et
(pfco/ 8 1cco [ ]ca Mechanical [ ] Fence ____ Height (exceeds ) z
Date: ¢ - T [ ] Sign —_  _Sq.Ft. “ w. ruw,..\
Approved y: 2 r [ 1 Pool
[ ] Asbestos Abatement Subchapter 8
arier-Free A o [ [ ] Lead Haz. Abatement NJAC 5:17
[ ] Other
Demnoliti
B. BUILDING CHARACTERISTICS [ 1 Demoltion
Use Group Present Proposed ___ Est. Cost of Bidg. Work: Administrative Surcharge  $
Constr. Class  Present Proposed 1. NewBldg. $ IEE Nﬁ Minimum Fee
No. of Stories 2. Alteration  § Q\ mo .
DCA Training Fee § x
i C
Height of Structure_ O _ <40~ Ft. 3. Total(1+2) § 0 TOTALFEE § 0 [/
Area — Largest Filoor Sq. Ft. VMY Z4
New Bidg. Area/All Floors = .\\n Sq. Ft. UCC/PROF-110 (REV 3/96) . oy 2 Canary = Offcs Copy
Volume of New Structure 25 G2 Cu. Ft, Professional Printing 3 Pink = Office Copy 4 Gold = Applicant Copy

Total Land Area Disturbed Sq. Ft. (856)468-7933



r

TOWNSHIP OF CLARK
/430 WESTFIELD AVENUE
CLARK, NJ 07066-1704
(732) 388-3600

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

CONTRACTORS,_NOTIEY THIS GEFICE M. UTILITY DIG NO: 1-800-272-1000.
Block .%\D\_ww MW ! o B 24
338 KUNNYZepe P —

Work Site Location D
Clark n/g

Owner in Fee/Occupant

o Zoas
Denivss MaNsSaul

Address

3 Rupnymepne D Clallk nf LY

[RE A B o TP

Date Received 1:\\% - O 2

Date Issued
Control # @ 2z "9 /3

Permit #

ITEMS _ FEE (Office Use Only) |
Lighting Fixtures _ _
Receptacles _ [
Switches _
Detectors

Light Poles
Motors—Fract. HP

S
—6—
Emergency & Exit Lights
Contractor N e VAL S A7 e J7 So i QN - Oo:.__.mc:.o<m=o:m _uo_ﬂﬁ
Address L Alarm Devices/F.A.C. Panel
Tele. ( ) Fax ( ) TOTAL NUMBERS $ \NM\.‘ _
Lic. No. Pool Permitiwith UW Lights - ﬂ
Federal Emp. No. Storabie Pool/Spa/Hot Tub _ |
B. ELECTRICAL Oz>z>nqm%_ow o KW Elec. Range/Receptacle _
Use Group Present Proposed - KW Oven/Surface Unit |
[ ] Pole/Pad # [ ] Temporary { ] Other KW Elec. Water Heater 7
Building Occupied as Utility Co. D KW Elec. Dryer/Receptacle
Est. Cost of Elec. Work  $ Q\u o KW Dishwasher _
—__ _____ HP Garbage Disposal | _ ]
JOB SUMMARY (Office Use Only) - KW Central A/C Unit _
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) ——  HP/KW Space Heater/Air Handler {
[ ] Mo Plans Required Type: Failure  Failure ,Approval Ipitia! __ __ KW Baseboard Heat
Joint Plan Review Required: Rough N ...WN“QN &v\ — _____ HPMotors 1/+ HP
[ ] Building [ 1 Plumbing Temp. Serv. — KW Transformer/Generator
[ ] Fire [ ] Elevator Constr. Serv. I AMP Service
{ 1 Elec. Plans Approved TCO —_ ____ AMP Subpanels [
pate: (—f © Other —____ AMP Motor Control Center ;
Approved by: \_ . Service o KW Elec. Sign/Outline Light _
) Finaf . _
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued —_— _
[ 1C { Final Cut-in-Card Date Issued
Date: N\N\ \% Administrative Surcharge  $ _ B
Approved by g ? Minimum Fee $ [
O DCA Training Fee $ .
C. CERTIFICATION IN LIEU OF OATH O TOTALFEE $ m\.\m

| by certify that | ain the (agent of) owner of record and am authorized

ke this applicatign and perform the work listed ¢f thjs Application.
, va % QL

Applicant's Signature/Contractor's Seal and Signature

[ ] Licensed Electrical Contractor [ ] Exempt Applicant

UCC/PRO F-120 (REV3/96)
Professional Printing
(856)468-7933

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



.\\.

TOWNSHIP OF CLARK.
430 WESTFIELD AVENUE
, CLARK, NJ 07066-1704
: (732) 388-3600

UNIFORM CONSTRUCTION
CODE

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

CONTRACTORS, NOTIFY. THIS oﬂy.om. CA ITY DIG NO: 1-800-272-1000.
Block {m%u (O & Lot 5 pa qN

TECHNICAL SECTION

Work Site Location rwlnw xHsz 3 3 /\Enn .U..rml. mu _U C an.ﬂ N F

NO.

o [

Owner in Fee ,....UQ)\._)\ 15 /] A SoUR

Address 22 RUNMIMeED-PD  ClariC ncr

- A ]
Contractor [HNEB& 1150 #

Address <7 a &

Tele. ( ) Fax ( )

Lic. No.

Federal Emp. No.

B. PLUMBING CHARACTERISTICS

Use Group Present .\v Proposed

Building Sewer Size __ 4/ “* Public Sewer

Private Septic

Water Service Size __ 7 / & Public Water Private Well
Est. Costof PlumbingWork $ ) 2 ¢ (5
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
[ ] NoPlans Required Type Failure  Failure  Approval Initial
Joint Plan Review Required: |n.w,mml;. / \
[ ] Buidng [ ] Electric “CRough > . / ._W\»bm‘ /4 m
{ 1 Fire [ ] Elevator W e
[ 1 Plumbing Plans Approved @%q\._\. - { \n.%_m y
Date: NNMN,N\W? Fixtures
Approved by: % % Gas Equipment
Gas Piping
SUBCODE APPROVAL Solar 0
[ 1 ONMHM_ CCO [ ] CA TCO
Date: v
Approved by: .

C. CERTIFICATION IN LIEU OF OATH

_:.“.<oma_ﬂ<3m~_masmammngooizmqozmooam:nmamcz_o:nmn
6@- this applicatiog and perform the work listed on this application.

@37 \\ N °l—

Signature — Contractor's Seal

[ ] Licensed Piumbing Contractor [ ] Exempt Applicant

i

«_\@_\
\NVO

UCC/PRO F-130 (REV3/96)

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater
Fuel Oil Piping
Gas Piping
Steam Boiler

Hot Water Boiler
Sewer Pump

Interceptor/Separator
Backflow Preventer

Greasetrap
Sewer Connection

Water Service Connection

Stacks
Other

Date kecelved / <
Date Issued
Control #
Permit #

D. TECHNICAL SITE DATA (List of all fixtures.)

O 2

~ o3

Other

Other

Administrative Surcharge  $
Minimum Fee §

DCA Training Fee
TOTALFEE $

2

$ 4.8

FEE (Office Use Only)

V17 R

/0.80

y o)

Professional Printing
(856) 468-7933

1.White= Inspectar Copy
3. Pink= Office Copy

2. Canary= Office Copy
4. White Tag



| == FIRE
[ eumssd SUBCODE
(et TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFLCE. CALL UTILITY DIG NO: 1-800-272:10

Block _ lot_2F

Work Site Location IWI

i

Owner in Fee

.>aa~mmm|®§§ i U i}

Contraclor / : Wed (=

Address : \ 0 [

Tele. (¥52_) NLE 7 I Fax ( _y—y"

Lic. No. g

Federal Emp. No. _ ¢7) Q\nﬂ A m,‘ln m €

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed Fire Alarm System

Constr. Class Present Proposed New [ ] Existing [ |

Heating Systems [ | New [ | Exisng [ ] HVAC Location of Panel;

Type: [ ] Gas [ ] Oil [ ] Electric [ 1 Solar Fire Suppression/Standpipe System
[ ] Other New [ ] Existing [ ]
Location: Location of Main Control Valve:

Total Cost of Fire Protection Work $ IE .

JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)

[ 1 NoPlans Required
Joint Plan Review Required:

Type: Failure  Failure

Alarm System

Approval  Initial

[ ] Building [ ] Plumbing Suppression Sys.

[ ] Electric [ 1 Elevator Standpipe

[ 1 Fire Plans Approved Fire Pump

Date. Pre-Eng. System 7
Approved by: Mechanical

SUBCODE APFPROVAL

Smoke Control

— oy

D. TECHNICAL SITE DATA

\n\\V\

o 2

Date Received

Date Issued
Control #
Permit #

—

~—O/3

Water Supply

Method of Alarm/Suppression System Supervision

DESCRIPTION OF WORK:

Source

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that | am the (agent of) owner of record and am authorized
to make this application. UCC/PRO F-140 (REV3/96)

Professional Printing
(609) 468-7933

1 White = Inspector Copy
3 Pink = Office Copy

Storage Tanks
Type: |
[ ]LPG
Alarm Systems

] Flammable Liquid |

| FEE {Office Use Only)

] Combustible Liquid

[ ]1LNG Capacity Fuel |

{ ] 110vinterconnected NUMBER
[ ] System

Alarm Devices (i.e., smoke, heat, pulls,

water/flow)

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., horn/strobes, bells)

Other Devices

TOTAL

Suppression Systems I

Fire Pump

Dry Pipe/Alarm Valves

Pre-action Valves
Sprinkler Heads (
Standpipes

Pre-engineered Systems

Wet Chemical
Dry Chemical
CO, Suppression

Foam Suppression
Halon Suppression

Other

GPM Type _

A

Dry and Wet)

Kitchen Hood Exhaust System

Smoke Control System

Gas [ 1}
Other

orO

]

ate

Fired Appliances

fl

Gold = A

Y

? Administrative Surcharge  $
ary = Ofigce £0by Minimum Fee §
%_‘ﬁ i Copy DCA Training Fee §

TOTALFEE $




6> &

BLOCK

QUALIFICATION CODE

ADDRESS (SITE) ww %C?Zu [XHEE \NV PERMIT NO.

" CONSTRUCTION PERMIT

QLP-/9¢

V. FEE SUMMARY ﬁ..nq office use only)

Update Update
1. Building 3
e APPLICATION 3 G
3. Plumbing
. 4. Fire Protection
Application Completes: Sections |, lI, ll (optional), IV, VI, and Vi 5. Elevator Devices
I. IDENTIFICATION ol $
I ) 7. Less 20% for
1. Propsed Work Site at: \.W w F\?ﬂ.«(r»ﬂhuf E ﬁ\@ﬂ State Plan Review
2. Name of Owner in Fee: Tel. ( 8. Subtotal $
Address 9. DCA Training Fee
moricipaily ot 10. Subtotal
. . . 11. Cert. of Occupancy
3. Ownership in Fee: Public Private 12. Other
4. Principal Contractor: IWEE & Al Tel. ( l 13. TOTAL $
Address A3 Reonms pen ko ol
License No. OR, if new home, Builller Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: ( ) 1. Number of Stories
5, Architect or Engineer Tel. ( ) 2. Height of Structure ft.
Address 3. Area — Largest Floor sq. ft.
4. New Building Area sq. ft.
6. Responsible Person in Charge of Work jr.w..?c./ S\rbt.we AP~ 5. Volume of New Structure cu. ft.
Tel. FAX A ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands vyes
no
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
fl. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. D New Building 1. O Hotels (R-1)
3 ddition E A - i ¢ w m ﬂ:&.mmmaﬁma%vmoo>
’ (®) T i wo-Family (R-
4 >_.ma=a= ..U P iFIPZ! ..\@w /7Y 4. 0] Two-Family (R4) CABO
5. L Fire Protection 5. [0 One-Family (R-3) BOCA
6. [J Plumbing 6. 1 One-Family (R-4) CABO
7. O Electrical No. of dwelling units:
8. [ Elevator Devices Before Construction
9. [1 Asbestos Abat. Subch. 8 After Construction
10. [ Lead Hazard Abatement Net Gain or Loss
11. [ Demolition B. NON-RESIDENTIAL
TOTAL COSTS / A5, | [v. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. [ Elevators/Escalators/Lifts/ 5. [J Cross-Connections/Backflow Preventers 2 Use Group:
lil. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [J Hazardous Uses/Places of Assembly ) P-

1. O Partial Releases
2. [0 Prototype Processing

2. [J High Pressure Boilers
3. [] Pressure Vessels
4. [ Refrigeration Systems

7. O Sprinklers
8. [0 Smoke Control Systems in Open Wells
9. {1 Underground Storage Tanks

3. Change in Use Group, Indicate Former:

U.C.C. F100-1 {rev. 3/96)



IDENTIFICATION
Block 3 Lot
Work Site Location 23 Rungvpesie ®Bo
Lok, Mew Tereaw (708
Owner in Fee LVenpnis (ionsour
Address ¢ Nu 43

lersey 07061

Tele. ( )

Homeowner

Contractor
Address

Tele. ( )

(4

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.
or Social Security No.

k3 CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has been constructed in
accordance with the New Jersey Uniform Construction Code and is approved
for occupancy.

[0 CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or installed
in accordance with the New Jersey Uniform Construction Code and is approved.
If the permit was issued for minor work, this certificate was based upon what
was visible at the time of inspection.

J TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

Date Issued
Control #

CERTIFICATE =~ ™ » =

4/15/99

Home Warranty No.
Type of Warranty Plan: [ ] State [ ] Private
Use Group __ .
Maximum Live Load
Construction Classification
Maximum Occupancy Load
Description of Work/Use:

Wocd Deck i8' X 10Q°

[0 CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of
the building there are no imminent hazards and the building is approved for
continued occupancy.

0 CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment has been installed
and/or maintained in accordance with the New Jersey Uniform Construction
Code and is approved for use until

If this is a temporary Certificate of Occupancy or Compliance the following conditions must be met no later than
, 19 or the owner will be subject to fine or order to vacate:

-7

2
I T e 4 4 .

- v.\‘ . - \Mu

¢ \\V\ W e wr\\\r\g_‘ ¥

CONSTRUCTION OFFICIAL

U.C.C. Form F-260B

1 WHITE~APPLICANT 2 CANARY

Fee $
Paid [ ] Check No.
Collected by:

OFFICE 3 PINK—TAX ASSESSOR



\MQW»PWN TOWNSHIP
" Construction Department
430 Westfield Avenue
Clark, New lersey 07066
(732) 388-3600 Ext. 3029

[====1 SUBCODE

TECHNICAL SECTION

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

Date Received
Date Issued
Control #
Permit #

7Y 3 2¢-9 2
11 ?9-/96

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of
Block mw Lot r nd am authorized, to make this application.
Work Site Location 32, etnmtpes Al [ (s JFQ{K..\.(,\\\
(Nl A7 Signature
Owner in Fee De s /MAIS D CA..\:\
Address ) W M ﬂ m 7 D. TECHNICAL SITE DATA

Contractor

Address

Lic. No. or Bidrs. Reg. No.

Federal Emp. No.

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial
] No/Plans Reqyired .

( =

[ I

{ Footing N

[ ] Foundati Nw %@ J\ﬁ
[ -

INSPECTIONS

] Frame Frame
[ ] Other - Barrier-Free
Joint Plan Review Required: Insulation
[ JElec. [ ]Plumb. [ ]Fire [ ]Elevator Finishes
SUBCOQDE APPROVAL Energy
:L\MM Jlycco [ ] cA Mechanical
Date: >/ TCO

Approved by:

Bafrier-Free

Dates (Month/Day)

Failure >vm_‘“»w Inytial

Failure

— F

/<,

B. BUILDING CHARACTERISTICS

Use Group Present Proposed
Constr. Class  Present Proposed

No. of Stories

Height of Structure Ft.
Area — Largest Floor Sq. Ft.
New Bidg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

Est. Cost of Bldg. Work:
1. New Bldg. $
2. Alteration $

e A
;T s JAEG— aﬁi

DESCRIPTION OF WORK

o ov P ECK
(8 (o)

TYPE OF WORK: FEE (Office Use Only)
{ ] New Building $
[ ] Addition
[ ] Ateration
[ 1 Roofing
[ ] Siding
[ ] Fence Height (exceeds 6) =
[ ] Sign Sq. Ft. { -
[ ] Pool m“u =
[ ] Asbestos Abatement Subchapter 8
[ ] Lead Haz, Abatement NJAC 5:17
Nieomer _ DD ECIR H_.
" <=
[ ] Ofemolition
Administrative Surcharge  §
Minimum Fee §
DCA Training Fee  $ !
TOTALFEE § (\m.u
AV

U.CC. F110
(rev. 3/86)

1 White = Inspector Copy
3 Pink = Office Copy

CALMON U.S.A. Inc. « HILLSIDE, NJ 1-908-436-2400

2 Canary = Office Copy
4 Gold = Applicant Copy




PERMIT
)

TANIFGREN CONSTRD E N
T ODE

[— CONSTRUCTION

Date Issued 3 ’3 %_97

Control #

= G9-/9¢

IDENTIFICATION Block Lot .

Work Site Location Contractor Ners  Malow Céilﬁw-ﬂ.au.p\\
Address 2> Ethnargrdo AL

Owner in Fee b € ALNS MAS oup— /

Address 33 R (&\_J&% o p@ L Tel. _
Lic. No. or Bidrs. Reg. No.

Tel. Fed. Emp. No.

Is hereby granted permission to perform the following work:

(XT BUILDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT | PAYMENTS (Office Use Only)

[ ] ELECTRICAL [ 1 FIRE PROTECTION [ ] DEMOLITION Building LS

[ ] ELEVATORDEVICES [ | ASBESTOS ABATEMENT [ ] OTHER Electrical o

(Subchapter 8 anly) Plumbing

DESCRIPTION OF WORK:

Lood DECk.

NOTE: If construction does not commence within one (1) year of date of issuance, or DCA Training Fee /
if construction ceases for a period of six (6) months, this permit is void. Cert. of Occupancy i (
e ™ 4
g\ Oth
Estimated Cost ;f Work » § [[AS 0. e D 7
- (o]
: - 2Y
Wy Y. 4% é gi
“"7{ cton Ol Date oIIected:b}y\ yd
UC.C. F170 N7
{rev. 3/96)

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY

19/ o

3 PINK—OFFICE COPY

Fire Protection
Elevator Devices
Other

erse si
4 GOLD—APPLIORN‘JCOPY (e rev side)



BLOCK / Q% LOT nuu\ M QUALIFICATION CODE ADDRESS (SITE)

7P-438

PERMIT NO.
V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT
1. Building $
iy APPLICATION 2. Elctrica
SLE. 3. Plumbing
4. Fire Protection
Application Completes: Sections I, I, lil (optional), IV, Vi, and Vil 5. Elevator Devices
I. IDENTIFICAT! [ g $
. 1ON u\ Q Bm 7. Less 20% for
m . )
1. Propsed Work Site at: N :w M_&E w\ .E ene s A A J (07046 State Plan Review
2. Name of Owner in Fee: { JCANIS M AuSour Tel. ( w wrmﬂo“.mq_mi: - $
_ ) ee
address 33 upwymese Rd, Claek, AT 06 & 10, Subtotal
street 7 T municipality zip code .
3 0 hib in E Ui Privat 11. Cert. of Occupancy
. wnership in ree: ic _‘_<mvm 12. Other
4. Principal Contractor. NU\M:N A TVEV il d447% w (208 ) §862-/205 13. TOTAL 3
Address \% A, (oo o \Q\R&\ N\Q%\r\ T O7034
License No. OR, if new home, Builder Reg, No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Fed R/ 9lC 65T : i
eral Employee No. & o FAX: ( ) 1. Zc,Scm— of Stories
5. Architect or Engineer Tel. ( ) 2. Height of Structure ft.
Add 3. Area — Largest Floor sq. ft.
ress vWV 5—t 4. New Building Area sq. ft..
6. Responsible Person in Charge of Work %? 5 Volume of New Structure cu. ft.
el (0K, 8€2-13037 W 0 mx (G087 ) K2 -7440 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands vyes
no
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VIii. DESCRIPTION OF BUILDING USE
1. O Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [J New Building 1. [0 Hotels (R-1)
3. O Addition 2. {1 Mutti-Family (R-2)
A. O] Atterati 3. [0 Two-Family (R-3) BOCA
: SIEIR 4. O Two-Family (R-4) CABO
5. U Fire Protection 5. @ One-Family (R-3) BOCA
6. @ Plumbing ) ) 6. (3 One-Family (R-4) CABO
7. K@ Electrical C-Zo KT No. of dwelling units:
8. [ Elevator Devices N Before Construction
9. [ Asbestos Abat. Subch. 8 After Construction
10. O Lead Hazard Abatement Net Gain or Loss
11. [ Demolition B. NON-RESIDENTIAL
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. J Cross-Connections/Backflow Preventers 2. Use Group:
lil. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. 0 Hazardous Uses/Places of Assembly ’ ’
1. [ Partial Releases 2. O High Pressure Boilers 7. O Sprinklers ) i ]
ara . 3. 0 Pressure Vessels 8. [1 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. U Prototype Processing 4. [J Refrigeration Systems 9. {1 Underground Storage Tanks

U.C.C. F100-1 {rev. 3/96)




1 !

CONSTRUCTION o wues S43/58

US
PERMOI;.B Permit # 9f_é3dp

LNIEOR M CONBERUCT (M
cooe

IDENTIFICATION Block Jd

Lot
Work Site Location 33 Runnymede Road Contractor _Clarke Engineerin
Clark, NJ 07066 Address 15 No. Wood Avenpue
Owner in Fee Dennis Mansounr Linden, NI Q7036
Address 33 Rnnnymedp Road Tele. (908 ) _862=12013

(4 | L 07066 Lic. No. or Bidrs. Reg. No. _______ Exp. Date __
e, Federal Emp. No. 221926689

or Socia! Security No.

. PAYMENTS (Office Only)
is hereby granted permission to perform the following work: Building 1
[X ] BUILDING [ Xx] PLUMBING [ ] OTHER Plumbing A
[X ] ELECTRICAL [ 1 FIRE PROTECTION Electrical *([
73
Fire Protection
DESCRIPTION OF WORK: Other
Installation of a Carrier condensing unit, Model. f Other (,rf
38TXA036 overhead unit with all necessary ductwork, DCA Training, Fee .
Cert. of Occ.
Other
NOTE: If construction does not commence within one (1) year of date of issuance, or if Total / 4_5"
construction ceases for a period of six (6) months, this per is void. ] Check No.
Cash
Estimated Cost of Work $ ___6,454,00 Collected By:

U.C.C. Form F-170A (see reverse side)

1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT



v /3

ELECTRICAL /
SUBCODE

Date Issued
: 4 Control #
RENESENiN TECHNICAL SECTION™ Permit # w%. NW&Q
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OEFICE. CALL UTILITY DIG NO: 1-800-272-1 ooo& QTy. SIZE ITEMS FEE (Office Use Only)
Block -\ A Lot Lighting Fixtures
Work Site Location 33 By mnnymede Road Receptacles
Clark, NI 07066 Switches
Owner in Fee/fOccupant Dennis Mansour Detectors
Address 33 Runnymede Road Light Poles
7066 Motors—Fract. HP
Tele. ( Emergency & Exit Lights
Contractor Time Electric Communications Points
Address 607 Cook Avenue Alarm Devices/F.A.C. Panel
Middlesex, NJ 08846  —— U
Tele. ( 732 ) 748-9354 Fax ( ) TOTAL NUMBERS $
Lic. No. 11695 Pool Permitéwith UW Lights
Federal Emp. No. 22 344 4327 Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS - KW Elec. Range/Receptacle
Use Group Present B=3 Proposed KW Oven/Surface Unit
[ ] Pole/Pad # [ ] Temporary [ ] Other KW Elec. Water Heater —
Building Occupied as Utility Co. KW Elec. Dryer/Receptacle JNW . -
Est. Cost of Elec. Work  $ 350.00 —  ——_  KWnDishwasher —_
HP Garbage _u_m_uomm_om.HHHmH e
JOB SUMMARY (Office Use Only) 1 3.2  «wcentral AC Unit 138TXA036 R
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) —_— HP/KW Space Heater/Air Handler
{ ] NoPlans Required Type: Fallure Failure  Approval Initial ——— KW Baseboard Heat -
Joint Plan Review Required: Rough —  —_  HPMotors 1/+ HP -
[ 1 Buiding [ | Plumbing Temp. Serv. — — KW Transformer/Generator SR
[ ] Fire [ ] Elevator Constr. Serv. — . AMP Service —
{ 1 Elec. Plans Approved . TCO - — —_ AMP Subpanels
Date: 65~.30~% 7 s . Other P— i n..w.%“ﬂ\ —— ____ AMP Motor Control Center —_—
spproveaor-C Ve X el er  cemme — __ KWElec. SignOutine Light R
Final —_— —— e
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued — e ——— e
Final Cut-in-Card Date Issued
Administrative Surcharge  §
Minimum Fee §
DCA Training Fee §
C. CERTIFICATION IN LIEU OF OATH TOTALFEE §
| hereby certify that | am the (agent of) owner of record and am authorized )
to make this apptitétion and perform the work listed on this application.
- 2
_ IL...\h\... .\
Applicant’s Signature/Eoiractor's Seal and"Sidhature
. UC.C.F120 1 White = Inspector Copy 2 Canary = Office Copy
2 Licensed Electrical Contractor [ 1 Exempt Applicant (rev. 3/96) 3 Pink = Office Copy 4 Gold = Aoplicant Coov



BUILDING Date Received % \IW \ W,\

Date Issued
e MCWOOUm Control # _ (WW
TECHNICAL SECTION Permit # FL- 0

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
MMnZMm>oqomm. 204_3\4%%_“39. CALL cjci_.n”_o NO: 1-800-272-1000. \u L Retety o that | am theiagen oh oaner ot recere
Work Site Location 33 Runnymede Road @ am m.ﬁ:ozwma t :mﬂ\mg 1s) appfitation

Clark, NJ 07066 - - B
Owner in Fee Dennis Mansour

33 Runnymede Road
Address Clark m.u 07066 ) B D. TECHNICAL SITE DATA

‘ - DESCRIPTION OF WORK
Teie. ( — E— :

Clarke Engineering Company

Contractor Installation of a Carrier 3 ton over-
Address 15 North Wood Avenue head condensing unit, Model ' #38TXA036
Linden, New Jersey 07036 with all necessary ductwork.
Tele. ( ) 862-1203
Lic. No. or Bldrs. Reg. No. 76663
Federal Emp. No. 221 926 689 or Social Security No.
JOB SUMMARY (Office Use O:_<v__. .
PLAN/REVIEW ate /, Inifal; JAINSPECTIONS Dates (Month/Day) (Office Use Only)
[ No Plans Req. %\\ / Type: Failure  Failure  Approval Initial TYPE OF WORK: FEE
[ 1Al Ad NS Footing [ ] New Building $
[ ] Footing __  ____  Foundation [ ] Addition
[ ] Foundation - _____ Slab [ ] Alteration
{ ] Frame _  _____ Frame [ ] Roofing
[ ] Other Y  _____ Insulation [ ] Siding .
Joint Plan Review Required: Finishes: [ IFence  Height (6" or over)
[ ] Elec. { ] Plumb. [ ] Fire Energy [ ] Sign Sq. Ft.
SUBCODE APPROVAL Mechanical [ ] Pool
[ ] CO [ ]CCO[ ]CA TCO [ ] Asbestos Abatement
Date: Other [ 10ther Carrier c/u' {38TXA036 with
Approved By: Final KA -all necessary duetwork.
[ 1] Demolition

B. BUILDING CHARACTERISTICS

Administrative Surcharge  §
Use Group Present __ B=3 Proposed ______ Est. Cost of Bldg. Work: Paid [ ] Check # &N\P Minimum Fee  § \\
Constr. Class Present ____ Proposed 1. NewBldg. $__ _ Coliected by- DCA TRAINING FEE  § \\
No. of Stories 2. Ateraton  § TotALFEE $_ 2
Im_m_ns of Structure - Ft. 3. Total (1+2) $ 65454500 .w.u )
Area—Largest Floor Sq. Ft. )
New Bidg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft. U.C.C. Form F-110B 1 White = Inspector Copy 2 Canary = Office Copy
Total Land Area Disturbed Sq. Ft. 3 Pink = Office Copy 4 Gold = Applicant Copy




9

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABL

U=

ENTHORM eSS s
[RET

E INFORMATION. WHEN CHANGING

PLUMBING

SUBCODE
TECHNICAL SECTION

CONTRACTORS, NOTIFY THIS OEEICE. CALL UTILITY DIG NO: 1-800-272-1000. NO.
Block % Lot 0“ Aw
Work Site Location Eﬁbbm
Clark, NJ Q7066
Owner in Fee Dennis Mansour
Address 33 Runnymede Road

Clar 17066

Tele.

Contractor

Clarke Fngineering Co.

D. TECHNICAL SITE DATA F_ﬂ of

Date Received
Date Issued
Control #
Permit #

w\\u\&

ﬂ.x._.cmm\moc_v_smz._.

Water Closet
Urinal/Bidet

Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher

$

P O ¥ o

l

FEE (Office Use Only)

l

AR

\

™N

S
)

Address 15 No. Wood Avenue Drinking Fountain
Linden, NI 07036 Washing Machine
Tele. (_908 ) 862~12013 Fax ( 908 ) _862-~7440 Hose Bibb
Lic. No. Water Heater
Federal Emp. No. 221 926 689 Fuel Qil Piping
B. PLUMBING CHARACTERISTICS Gas Ev.:.o
Use Group Present R-3 Proposed -— Steam Boiter .
Building Sewer Size Public Sewer Private Septic _ Hot Water Boiler
Water Service Size Public Water Private Well — Sewer Pump
Est. Costof PlumbingWork $ _ . 14/ An Interceptor/Separator
e EE Backflow Preventer
JOB SUMMARY (Office Use Only) . Greasetrap .
PLAN REVIEW INSPECTIONS Dates (Month/Day) _ Sewer Connection .
[ 1 No Pians Required Type: Failure  Failure  Approval Initial _ Water Service Connection
Joint Plan Review Required: Slab Stacks
[ ] Buiding [ ] Electric Rough 1 Other 8TXA036
] Fire [ ] Elevator Water _— Other
{ | Sewer - Other
Fixtures
Gas Equipment Administrative Surcharge
Gas Piping Minimum Fee
mcmooom>nnmo<>r Solar DCA Training Fee
TCO \ TOTAL FEE
gmﬁw ) Az slszd
>Eu3<ma \\~ /
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of record and am authorized
ake this mu_u__omeo: a vm;ﬁ ork __ﬁ this application.
B2 / QN
t t S
ﬁMbbm :_‘mfw_ @: _‘mo i U.CcC F130 1 White = Inspector Copy

I ] Licensed Plumbing Contractor

_\_ Exempt Applicant

(rev 3/96)

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




D=2

m_.oox LOT QUALIFICATION CODE ADDRESS (SITE) PERMIT NO. F\Q‘ ,Va & O
® P> V. FEE SUMMARY (for office use onl
, 8 y)
P " CONSTRUCTION PERMIT o ) Update | Update
& . Building
aa=== APPLICATION 2 B
3. Plumbing
o 4. Fire Protection
Application Completes: Sections |, I, lll (optional), IV, Vi, and VIi 5. Elevator Devices
1. IDENTIFICATION il ¥
,. . 7. Less 20% for
1. Propsed Work Site at: nw«w. _,nvc NAN M @ &\m a State Plan Review
2. Name of Owner in Fee: C " mefTel. ( M w,mﬂoﬂ.m_. - $
Address Jv =, icunNey My L o C so, gon Treining Fee
f municipaity Zip code .
L 11. Cert. of Occupancy
3. Ownership in Fee: Public Private 12. Other
4. Principal Contractor: =0ISON HEATING AND CUOLING ) 13. TOTAL $
Address 219 Metuchen Hoad
License No. OR, if new home, Buildordd NRjaintield, N.J. U7USU Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. wom.wom -2232 FAX: ( ) 1. Number of Stories
5. Architect or Engineer 2<% =77 57U/ Tel. ( ) 2. Height of Structure n.
Address 3. Area — Largest Floor sq. ft.
4. New Building Area . ft.
6. Responsible Person in Charge of Work Z { m\,ﬂ VCO?.Q?.U 5. Volume of zm.s Structure M__ T
Tel. ( y PO 223 FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands yes
no
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
H. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VIil. DESCRIPTION OF BUILDING USE
1. inor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [ New Building 1. O Hotels (R-1)
3. [ Addition w m__ ﬂcsﬂma_mwﬁﬁ%mog
A ‘wo-Fami
4. O Aeration (i p— 4. 00 Two-Family (R-4) CABO
5. [HFire Protection g qr ano._ Q 5. & One-Family (R-3) BOCA
6. &.Plumbing yZ3arava24 6. O One-Family (R-4) CABO
7. S-Electrical [=25 -9 ¢ No. of dwelling units:
8. [J Elevator Devices Before Construction
9. [] Asbestos Abat. Subch. 8 After Construction
10. [ Lead Hazard Abatement Net Gain or Loss
11. ) Demolition o B. zoz,.mmm_cmz._._>_.
TOTAL COSTS 250 | [ v. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. OO Elevators/Escalators/Lifts/ S. [ Cross-Connections/Backflow Preventers 2 Use Group:
lil. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. [J Hazardous Uses/Places of Assembly ' P:
1. [ Partlal Releases 2. [0 High Pressure Boilers 7. O Sprinklers ) ) ]
2. [ Pret P . 3. O Pressure Vessels 8. 3 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
: otype Processing 4. [J Refrigeration Systems 9. OO0 Underground Storage Tanks

U.C.C. F100-1 (rev. 3/96)




724 QUALIFICATION CODE

Block /04 ot

Y7 Seo

ADDRESS (SITE) PERMIT NO.
) P> V. FEE SUMMARY (for office use only)
o CONSTRUCTION PERMIT |*™* a -
. Building
APPLICATION : s
’ 3. Plumbing
e 4. Fire Protection
Application Completes: Sections |, I, Il {optional), IV, VI, and Vil 5. Elevator Devices
6. Subtotal $
I. IDENTIFICATION 7. Less 20% for
1. Propsed Work Site at: N\W _a WAN (:ﬁ [ &\m ﬂ;nw State Plan Review
2. Name of Owner in Fee: . w w.mﬂo.ﬂ.m_ i F $
Address |I|MH L C ANey Meae 10, Sutotal
municipaity Zip code :
11. Cert. of Occupancy
3. Ownership in Fee: Public Private 12. Other
4. Principal Contractor: EDISON HEATING AND CUCEIRG ) 13. TOTAL $
Address 219 Metuchen Hoad
License No. OR, if new home, Builigordg) N@lainfield, N.J. U7USU Exp. Date V. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. 908-906-2232 FAX: ( ) 1. Number of Stories
5. Architect or Engineer 2225947 s Tel. ( ) 2. Height of Structure ft
Address : 3. Area— Largest Floor sq. ft
4. New Building Area . ft
6. Responsible Person in Charge of Work Z &S ?COP&Q 5. Volume of zwi Structure Mm_ ft
Tel. ( y PO 2232 FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation ft
10. Wetlands yes
no
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
i. PRQPOSED WORK Est. Cost ™ Pians Date Rejection | Approval | Re- Resubmission Dates Re. Vii. DESCRIPTION OF BUILDING USE
1. inor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. 1 New Building 1. O Hotels (R-1)
3. O Addition 2. O Multi-Family (R-2)
. - 3. O Two-Family (R-3) BOCA
4. L1 Alteration { . 4.0 Two-Family (R-4) CABO
5. [SFire Protection d/251 97 |ZAQ 5. & One-Family (R-3) BOCA
6. [S.Plumbing Y 14 céF 6. O One-Family (R~4) CABO
7. [S-Electrical (/-2 -9 £ No. of dwelling units:
8. [ Elevator Devices Before Construction
9. [ Asbestos Abat. Subch. 8 After Construction
10. U Lead Hazard Abatement Net Gain or Loss
11. O Demolition " B. zOz..mmw__umz._._.»_.
TOTAL COSTS A0 | [ v. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. [0 Elevators/Escalators/Lifts/ 5. [J Cross-Connections/Backfiow Preventers 2. Use Group:
lli. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. [J Hazardous Uses/Places of Assembly ' P:
1. [ Partial Releases 2. [ High Pressure Boilers 7. O Sprinklers . ) ]
2 [ Prot P . 3. [ Pressure Vessels 8. [0 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
) otype Processing 4. [ Refrigeration Systems 9. [0 Underground Storage Tanks

U.C.C. F100-1 {rev. 3/96)




PERMIT

IDENTIFICATION Block / (@) tf/

ENTEURN CONS TR C RN
L Obt

Lot

— CONSTRUCTION

Date Issued /; ) / - 9 7
Control # 97 _ ?G’O

Permit #

Work Site Location 33’ RunnNeymcede RD Contractor Edisey Heawing t Conlimg
ClarK ' Address 129 me i Kimiry Javsc 4
OwnerinFee  Brim Hem < lm_pruv&mew'f' o . £ ~.~€ eIJS
Address 22 Rumneymepe R D Tel. (908 )__7s5s- 1777
o\ Lic. No. or Bldrs. Reg. No.
Tel. Fed. Emp. No. 22287751
Is hereby granted permission to perform the following work:
[ ] BUILDING 1T PLUMBING [ 1 LEAD HAZARD ABATEMENT | PAYMENTS (Office Use Only)
_l~1 ELECTRICAL ]} FIRE PROTECTION [ ] DEMOLITION Building <
[ ] ELEVATORDEVICES | | ASBESTOS ABATEMENT [ ] OTHER Electrical Y.
(Subchapter 8 only) Plumbing S
DESCRIPTION OF WORK: Fire Protection . (D

éﬂrS ha e GDA-S,

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 ~ § 4000 .00

s Ao,

Construction Official

U.C.C.Fi70
(rev. 3/96)
1 WHITE—INSPECTOR COPY

2 CANARY-—OFFICE COPY

Elevator Devices
Other
DCA Training Fee

2

Cert. of Occupancy

Other

BN ) ¢L72

Collected by

C ;:;?o. Lr{'f"-ﬁ
.

(see reverse side)

3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY

M&M GRAPHICS/MIGROGRAPHIX, INC. 1-800-537-1314



| ===t FIRE
(———{ SUBCODE

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

D. TECHNICAL SITE DATA

Date Received | 2 g7
Date Issued

Control # - % : O
Permit # @ lw mo

CONTRACTORS, NOTIFY 1HIS OFFICE. CALL UTILITY DIG NO: -1000.
Block \_3 MOPN DESCRIPTION OF WORK:
Work Site Location Mu\wv onne yMMe %.ﬁ T
Nl K
Owner in Fee S Woare Crovesied .mu Water Supply Source
Address w = (Cunne r_un MeaAace Method of Alarm/Suppression System Supervision

bl EDISON HEATING AND COOLTNG Soragefanks | FEE(Office Use.Only)
Metuchen Road ype: [ ] Flammable Liquid | _. Combustible Liquid
Address 219 Met. 3. N.J_ 07080 [ JLPG [ ]LNG Capacity ___ Fuel
South Piaintield, 8. Alarm Systems [ ] 110vInterconnected NUMBER
Tele. ( ) 908-906-2232, ( ) £ Sy
Lic. No Alarm Devices (i.e., smoke, heat, pulls,
Federal Emp. No. 227 $97 s¢( water/flow)
B. FIRE PROTECTION CHARACTERISTICS Supervisory Devices (i.e., tampers, low/high air) _____
Use Group Present Proposed Fire Alarm System Signaling Devices (j.e., horn/strobes, bells)
Constr. Class  Present Proposed New [ ] Existing [ ] Other Devices
Heating Systems [ _ zg [ ] Existing [ ] HVAC Location of Panel: TOTAL
Type: :LVm as | ] Solar Fire Suppression/Standpipe System Suppression Systems
] Other —— New [ ] Existing [ | FirePump __  GPMType ____
_.oom-_o:. . Location of Main Control Valve: Dry Pipe/Alarm Valves
Total Cost of Fire ProtectionWork § 00 © Pre-action Valves
Sprinkler Heads (Dry and Wet)

JOB SUMMARY (Office Use Only) Standpipes

PLAN REVIEW INSPECTIONS Dates (Month/Day) Pre-engineered Systems

{™ No Plans Required Type: Failure Failure  Approval Initial Wet Chemical

Joint Plan Review Required: Alarm System Dry Chemical

[ ] Buiding [ ] Plumbing Suppression Sys. CO, Suppression

[ ] Electric [ ] Elevator Standpipe Foam Suppression

[ ] Fire Plans Fire Pump Halon Suppression

Date: Pre-Eng. System Other

Approved by: Mechanical

SUBCODE APPROVAL Smoke Control Kitchen Hgod Exhaust System

[ ]CO [ ]CCO [ ]CA TCO Smoke Cpntrol System

Date: Final Gas | Firgd Appliances

Approved by: Other Other r\nﬂlo . 0O

.WNQ WCOMON
C. CERTIFICATION IN LIEU OF OATH Administrative Surcharge  §
I hereby certify that | am the (agent of) owner of record and am authorized G\. f\/ Minimum Fee  $
to make this N% \..b AN DCA Training Fee  § <10 5
SYY; rh 7) GO@ e e TOTALFEE § .
Signature L (1o, 3198)
1 White = Inspector Copy 2 Canary = Office Copy
3 Pink = Office Copy 4 Hard = Applicant Copy




[ e} ELECTRICAL
[ emeeed SUBCODE

UNFORM CONSTRUTTHI .—.mOIZ—O>_l mmo.—._oz

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-100Q,

Block \D ..m\ Lot qu.

-

Work Site Location 22 Cunndy mede P

C e

Owner in Fee/Occupant

RPaa¥ Mcany Tmbrovemmead

Address

=5 ﬂc:b&w\.rﬁmma r<t

Tele. (

Contractor

Address EDISON HEATING AND COOLING

219 Meluchen Hoad

SERRRRRRRARRREY

ate: wMﬂlw
Date: 7/ Q&/ﬂ

Approved by:

Tele. ( ) South Plainiteld, I »._.AcEaG v

Lic. No. 908-906-2232° —

Federal Emp. No. 22 <97 Am. [

B. ELECTRICAL CHARACTERISTICS -

Use Group Present Proposed / .

[ ]Pole/Pad # [ ] Temporary N Other (- / .

Building Occupied as o Utility Co.

Est. Cost of Elec. Work $ [1s13]
JOB SUMMARY (Office Use Only) -
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) I
[ 1 NoPlans Required Type: Failure  Failure  Approval Initial —
Joint Plan Review Required: Rough B
[ ] Building [ 1 Plumbing Temp. Serv. _— =
[ ] Fire [ ] Elevator Constr. Serv. —_— =
[ ] Elec. Plans Approved TCO -_

SUBCODE APPROVAL

p. Cut-in-Card Date Issued

Final Cut-in-Card Date Issued

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am autharized

to make this applicatior, and

e

rform thgWork listed on this application.

ke,

Applicant's Signature/Contractor’s mf@ and Signature—>

[ ] Licensed Electrical Contractor

] Exempt Applicant

u.C.C. F120
(rev. 3/96)

Date Receiv
Date Issued
Control #
Permit #

AR e
QQ\%&O

ITEMS

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 Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater
KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handler

KW Baseboard Heat

HP Motors 1/+ HP e
KW Transformer/Generator

AMP Service /w -
AMP Subpanels N\

AMP Motor Control Center

. Sign/Outline Light
..... 1< e cona o0t

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Only)

& e e

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




f———] PLUMBING

[——{ SUBCODE
S  TECHNICAL SECTIO

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

D. TECHNICAL SITE DATA (List of all fixtures.)

— Yl

Date Issued @\N %« & O

Control #
Permit #

CONTRACTORS, NOTFY ﬁa OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE (Office Use Ony)
Block © Lot .2 D Water Closet $
Work Site Location __ 33 Cu nheymede cd Urinal/Bidet
¢ \arg Bath Tub
Owner in FeeBunid ¥ WT MP TMOlG e AN Lavatory
Address 2% {uonne bl de Shower
Floor Drain
Sink
Contractor __L;A' \ Ldvp Dishwasher
Address 119 ane [Kmley 'sT Drinking Fountain
s o1L0 : Washing Machine
Tele. (_90% 2532 (777 Fax ( ) Hose Bibb
Lic. No. m Q% Water Heater
Federal Emp. No. 222 xS 7 S¢S { Fuel Oil Piping
B. PLUMBING CHARACTERISTICS { Gas Piping /O
Use Group Present Proposed Steam Boiler —
Building Sewer Size Public Sewer Private Septic —— Hot Water Boiler Db\m
Water Service Size Public Water Private Well Sewer Pump
Est. Cost of Plumbing Work ~ $ 2000 2 Interceptor/Separator
- N Backflow Preventer .\ Q
JOB SUMMARY (Office Use Only) 53 x\i \ _— Greasetrap .
REVIEW (ARG INSPECTIONS Dates (Month/Day) e Sewer Connection
_&420 Plans Required v —v Type: Failure  Failure  Approval Initial _— Water Service Connection
Joint Plan Review Required: Slab . Stacks
[ ] Buiding [ ] Electric Rough —_ Other
[ ] Fire [ | Elevator Water — o
[ ing pproved Sewer — Other
Date: W.M» 2 Fixtures o %\“ v
Approved by: \ Gas Equipment Administrative Surcharge  $ s
Gas Piping Minimum Fee §
SUBCODE APPROVAL Solar DCA Training Fee = $
[ 1¢0 | =0 TOTALFEE §
Date: Ve
>_uv3<\ma by: / [ m\a‘ \Mv

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

to @ H__S,_oz and perfgrm the wark listed on this application.

:mE_.m — Contractor’

[ ] Licensed Plumbing Contractor [ ] Exempt Applicant

y

o%A

U.CC F130
(rev. 3/96)

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Hard = Applicant Copy



; CHIMNEY CERTIFICATION
s REPLACEMENT OF FUEL FIRED EQUIPMENT

BLOCK: LOT: PERMIT#:
WORKSITE ADDRESS: 33 Qunaey mode €A

Certifying Individual(Print Name) : Company~
Name: __\Bn MK hosme TumOpueartad Name: -
EDISCH HEATING AND COOLING
219 Metuchen Road

Address
Street: BE\ZU“AQYMé&-‘( cd City:

' 908-906.2230 -
state:_Clér\& Zip: 7

Phone ( )

Check The Appropriate Box : .

_Type of replacement: _Existing veat/chimney:

[ 1 0il to Gas Cocoversion [] B label vent

f\/{ Gas Appliarice Replacement [ 1/ L label vent

[1 0il to 0il Replacement Magonry chimmey-Tile lined

: [] PFlexible liner

[ 1 Other (Gescxibe): []l] Power vent/exhauster

[ ]. Otbexr (descxibe):

PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION STATEMENTS
' CERTIFICATION

For Qil to Gas Conversions:

Ibé}ebyccrﬁfythatﬂ)echimmylventisﬁeeandclmrofobmucﬁmandjsmbmnﬁ:{nyclmanr&d}w
from its previous use serving an oil appliance. I further certify that the chimney/vent is appropriately lined

and sized for the appliance being installed. E
_ .
AL

_Signature Date

Qil to Oil or Gas to Gas Replacements:
I hereb?%gmfy the the existing chimney/vent is free and clear of obstruction. I further certify that the
existing gfl!imneylvent is appropriately lined and sized for __i,htzzapp being installed.
Motk Aaa(d 11397
Signature ) —  Date

Certification Not Submitted:
I choose not to submit a certification. Imdetstan&tha:lwﬂlbcreqhxiredtobepmmtforﬂxcins;ncﬁon
to remove and reinstall the cl;imncy‘vent connector.

“Signature Date
Direct Vent Appliance:
No certification required:
Signature Date
THIS FORM MUST BE RETURNED TO THE CODE ENFORCEMENT OFFICE PRIOR TO FIt
INSPECTION. ' F
69

SROFESSIONAL PRINTING
{609) 466-7933



4
M/ BLOCK \ Q% LoT

23

QUALIFICATION CODE

CONSTRUCTION PERMIT

ADDRESS (SITE) ,WW ,\Ncatd.ﬁﬂmﬁn m_pu_mm_,\_:zo. mvﬂ - m\ 4 m

V. FEE SUMMARY (for office use only)

Update Update
1. Building $
===l APPLICATION 2 Eacren
Lt _ 3. Plumbing
o i . 4. Fire Protection
Application Completes: Sections |, I, lll (optionat), IV, VI, and Vil 5. Elevator Devices
6. Subtotal $
I. IDENTIFICATION 7. Less20% for
1. Propsed Work Site at: W A m State Plan Review
2. -Name of Owner in Fee: _ £ aza-/al 1132 1 K Tel. ( m wpmﬂo.ﬁ_.m_. ina F $
Address LY Loankest ST Willside AT 10, m:u.o»h‘_m_:_zm ee
street municipality Zip code N
. " . o 11. Cert. of Occupancy
3. Ownership in Fee: Public Private m\vw:\_.% 12. Other
4. Principal Contractor: Tel. ( 908 ).27/-8Y8@ 13. TOTAL $
Address 7S 7A  Liveslw Pl | mddlecex WD o0irde
License No. OR, if new home, Builder Reg. No. Exp. Date ____ V1. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. E i Y ¢\ FAX: (_998 ) N MN im mmwM 1. Number of Stories
5. Architect or Engineer /. /A Tel. ( ) 2. Height of Structure ft
Address 3. Area — Largest Floor sq. ft
= =— 4. New Building Area Lt
6. Responsible Person in Charge of Work LAV 2 \\graﬁm\ 5. Volume of New Structure M” ft
Tel. (208 )y 20 -0 FAX (243 ) D7/ -2 6. Construction Classification
° 7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone .
9. Base Flood Elevation ft.
10. Wetlands vyes
no
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1. O Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [0 New Building 1. O Hotels (R-1)
3. [J Addition 1y ’ | 2.0 —S:E-mm:..:? (R-2)
4 O Afteration 7200) Z \A \ 5y \m\ 4 3. m ._.sa.mma__< (R-3) BOCA
) ) ol 7777 - 4. L1 Two-Family (R-4) CABO
5. [ Fire Protection 5. 0 One-Family (R-3) BOCA
6. [ Plumbing 6. [0 One-Family (R-4) CABO
7. [ Electrical No. of dwelling units:
8. [J Elevator Devices Before Construction
9. O Asbestos Abat. Subch.8 | After Construction
10. (O Lead Hazard Abatement Net Gain or Loss
11._[] Demalition B. NON-RESIDENTIAL
TOTAL COSTS (9307 | [V, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? L StSpecific tise:
1. O Elevators/Escalators/Lifts/ 5. [1 Cross-Connections/Backflow Preventers 2. Use Group:
. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [0 Hazardous Uses/Places of Assembly ’ p:

2. 0 High Pressure Boilers
3. O Pressure Vessels
4. [] Refrigeration Systems

1. O Partial Releases
2. [J Prototype Processing

7. O Sprinklers
8. [1 Smoke Control Systems in Open Wells
9. 0 Underground Storage Tanks

3. Change in Use Group, Indicate Former:

-~

U.C.C. F100-1 (rev. 3/96)




— CONSTRUCTION

Date Issued Q o, 'g 7

Control #
pemitt () G / ¢
e PERMIT
IDENTIFICATION Block {C) g/ Lot a\a .
Work Site Location - Contractor | ¢ -
24 J[LCMJ_M Address {
Owner in Fee FF\’QHU Ic o4l NH .
Address = Tel. ( 22/ -YY oY0
2% | Wﬁ.’- . Lic. No. or Bldrs. Reg. No.
Tel. ( 4 Fed. Emp. No.
Is hereby granted permission to perform the following work:
[ ] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT | PAYMENTS (Office Use Only)
{ ] ELECTRICAL [ 1 FIRE PROTECTION [ ] DEMOLITION Building | 5 ]
[ ] ELEVATORDEVICES [ | ASBESTOS ABATEMENT [ | OTHER Electrical !
(Subchapter 8 only) Plumbing
DESCRIPTION OF WORK: Fire Protection
Elevator Devices
Other
NOTE: If construction does not commence within one (1) year of date of issuance, or DCA Training Fee U(
if construction ceases for a period of six (6) months, this permit is void. Cert. of Occupancy
Estimated Cost of Wor’( / 30 Zj Other j A /1
' 73/]74 :@aovm e
c /
patd
U.C.C. FA70 e Collected by»}{
(rev. 3/96) v

1 WHITE—INSPECTOR COPY

2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY

4 GOLD—APPLICANT COPY
M&M GRAPHICS/MICROGRAPHIX, INC. 1-800-537-1314

(see reverse side)



el BUILDING
3 [==—= SUBCODE

TECHNICAL SECTION

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Date Issued
Control #
Permit #

Date Received

G-17-97
G7-6r%

Block /88 Lot 23
Work Site Location___ 3 %> Kurvalu Mede RBY

2 \ ' K VT / Signature
Owner in Fee /<o) A /el L] J I
nidess__ I8 loogeg ST A llsde AT bl i Lo ol

DESCRIPTION OF WORK

- _—
Contractor __ Cvwrzs /) Jensess [tsrans cg — \\w\:\:\u \. % QTQN \N\\“g N&A A \M’

Address __ 75 7.4 Liweoolw | Bled <

ANddlesex AT  Cf8Y6

Tele. (208 ) 27/ - $Y20 Fax ( 908 ) )7/ - 7993,

Lic. No. or Bidrs. Reg. No.

Federal Emp. No. __ 32 - 865 A Y4
JOB SUMMARY (Office Use _S
_u_.> EVIEW Date ECTIONS Dates (Month/Day)
Zo Plans Required %mr Failure Failure Approval Initial
[ ] Al 18::@
[ 1 Footing - Foundation
{ ] Foundation —_— Slab
[ JF —_ = Frame
[ 1] 9:2 — Barrier-Free
Joint Plan Review Required: Insulation
[ 1Elec. { JPlumb. [ ]Fire [ ]Elevator Finishes
SUBCODE APPROVAL Energy
{f1cCcO | ]cco [ 1 CA Mechanical
Date: TCO
Approved by: Other
Final
Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class Present Proposed 1. New Bldg. $
No. of Stories 2. Alteration §
Height of Structure Ft. 3. Total(1+2) $ M mw\u
Area — Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

o 12072 \Naaﬂg .m\,z\,m, \\M

TYPE OF WORK: FEE (Office Use Only)
[ ] New Building $
[ ] Addition
[ ] Aferation il
_.\_\Mooaan rwt X2
[ 1 Siding
[ ] Fence Height (exceeds &)
[ 1 Sign Sq. Ft.
{ ] Poal
[ _ Asbestos Abatement Subchapter 8
[ Lead Haz. Abatement NJAC 5:17 y
_-\_\ other _ K./ c [1>
[ ] Demolition
4\@\ ?\~ Administrative Surcharge ~ $
v\~ Minimum Fee § —
\& DCA Training Fee  § 4
@; TOTALFEE § / / el
———

U.CC.F110
(rev. 2/96)

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




10 23

ADDRESS (SITE) W.W ﬁkcc&./__ ..\Sm\#m

PERMIT NO. @Q - m\Q&

BLOCK LOT
V. FEE SUMMARY (for office use only)
ﬂczmn—-wcnn—.—cz 1mmg—.—- Update Update
G= APPLICATION 2 Eloctic ’
czu-lerEYfﬂanu.___.,-_.. N. m_m0~ﬂmom_
Applicant Completes: Sections |, II, Ill (optional), IV, VI _and VI 3. Plumbing
4. Fire Protection
I. IDENTIFICATION 5. Elevator Devices
U W le i* 6. Subtotal $
1. Proposed Work-site at: CJJ.S< 7. Less 20% for
State Plan Review
2. Name of Owner in Fee: T_rﬁ.\ e erf S.N\L WUW]T:L.J\N Tel. l 8. Subtotal $
9. DCA Training Fee
>anmwm Mmﬂ.ﬁ.\\f{)\ %t\ municy zip code 10. WCU_“O”m_ $
\..._ﬂ 11. Cert. of Occupancy
3. Ownership in Fee: Public Private 12. Other
13. TOTAL $
4. Principal Contractor: e Tel. ( )
154 Butl off
Address ooy Ave Rosello Park. N.J, VI. BUILDING/SITE CHARACTERISTICS [ocertss o)
N.J Lic. No m._mmmmmm 1. Number of Stories
License No. OR, if new home, Builder Reg, F¥d.£n e _,__.o N.N- 5948474 Exp. Date 2. Height of Structure ft.
T : ] 3. Area—Largest Floor sq. ft.
Federal Emp. No. Social Security No. 4. New Building Area sq. ft.
. . 5. Volume of New Structure cu. ft.
5.  Architect or Engineer Tel. ( ) 6. Construction Classification
. Total Land Area Disturbed sq. ft.
\.\..lux\\lll-l.l/ 7
Address ..\\ 8. Flood Hazard Zone
. 9. Base Flood Elevation ft.
6. Responsible Person
in Charge of Work = Tel. { ) 10. Wetlands “Mm sq. ft.
11. Max. Live Load
12. Max. Occupancy Load
Est. Cost
Il. PROPOSED WORK
i I
1. _<__:o_. work 01._.._Oz>r (for office use only) = VIl. DESCRIPTION OF
(single trade) Plans Date Rejection Approval Re- Resubmission Dates Re-
2. O Small Job ($5,000 Rec'd By Rec'd Date Date viewer | Approval | Rejection | viewer BUILDING USE
and no prior approvals) A. RESIDENTIAL
3. (0 New Building 1. O Hotels (R-1)
4. [0 Addition 2. O Multi-Family (R-2)
5. (O Alteration 3. O Two-Family (R-3) BOCA
6. 0 Fire Protection 4. (0 Two-Family (R-4) CABO
7. {J_Plumbing 5. O One-Family (R-3) BOCA
8. 7T Electrical 1318) 6. O One-Family (R-4) CABO
9. O Elevator Devices No of dwelling units:
10. [0 Asbestos Abatement Before Construction
11. OO Demolition After Construction
TOTAL COSTS Net gain or loss

| 1. DO YOU WANT: (optional)

1 (3 Partial Releases 2. [] Prototype Processing

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

7. O Sprinklers

1. [J Elevators/Escalators/Lifts/ 4. [0 Refrigeration Systems
Dumbwaiters/Moving Walks 5. O Cross-Connections/Backflow

2. O High Pressure Boilers Preventers

3. [J Pressure Vessels 6. (]

Hazardous Uses/Places of Assembly

8. [0 Smoke Control Systems in Open Wells

9. [J Underground Storage Tanks

B. NON-RESIDENTIAL
1. State Specific Use:

2, Use Group:

3. Change in Use Group,
Indicate Former:




TN CONETEUCT e
TOnE

ﬂ 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 _ B (24 zZ3 o
Work Site Location |h.wrw|HC S%RNL.LNW\

__Cleck .
OE:mﬂ in _umm .Cm?m\ﬂs_ﬁl H@L‘\MM\P| =
Address — Dfiam - _
Tele. ( _
Contractor = _ . S - T Dlmuon.—oﬂo| =
Address _ e

S — — - _uso:o No.  208- ._awm| — —

Tele, ( N.J. Lic. No. 8182
U .2 ———— = Fed: Emp. No22:2948414 R =
ic. No.

Federal Emp. No.

B. ELECTRICAL CHARACTERISTICS

___ or Social Security No.

Use Group Present __ Proposed = =
{ ] Pole/Pad # - [ 1 Temporary [ ] Other -
Building Occupied as . | Fa Utiity Co. _ PO E%X &
Est. Cost of Elec. Work $ @WL_ — _
JOB SUMMARY (Office Use Only) J
PLAN REVIEW: INSPECTIONS Dates (Month/Day) _
[ 1 No Plans Required Type: Failure  Failure  Approval Initial
Joint Plan Review Required: Rough
[ ]8Bidg. [ ] Piumb. Temporary
_ ] Fire [ ] Elevator Constr. Serv
] Elec. Plans >Uba<ma TCO
Dmﬁm |- I Other
>Uoﬁo<m§ — Service
Final

SUBCODE APPROVAL

[ 1CO[ 1Cg0
Date: M“\\W

Approved m< ==

w Final Cut-in-Card Date Issued w l\_rm .
gﬁ\

Temp. Cut-in-Card Date Issued -

22

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | 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 Electrical Contractor [ | Exempt Applicant

q Date Issued
aan Control #
R AN Pormit #

D. TECHNICAL SITE DATA

NO. SIZE ITEM
Fixtures (1)
Receptacles (2)
Switches (3)
Total 1 + 2 + 3
Range
Oven(s)
Surface Unit
Dishwasher
Garbage Disposal
— Kw Dryer
A/C Unit
Burglar Alarms

> T XXX
T T g ¥ ¥

X
=

Intercoms Panels
Smoke Detectors
Whirlpool/spa
Pool Bonding
Pool Fiiter Motor
Pool Lights
Water Heater(s)
Central heat:

oil, gas or elec.
Baseboard Heat Units
Thermostats

—_hp Heat Pump

—_hp Pump(s)
—— Amp Motor Control Center/Sub Panels
Signs
Light Standards
Motors—Fractiona! H.P
Motors—All Others
__Kw Transformers
—_Kw Generators

L

= =X
g =

=
=

EETTEEEEETTTEEREEE] s

—_hp

=! Date Received .\N - @ - Q Q
P74 72

Administrative Surcharge

Check # Iulwh’

Collected by: |Qm .

Minimum Fee
DCA Training Fee
TOTAL FEE

Paid [

FEE {Office Use Only)

%

U.C.C. Form F-120B Q 1 White = Office Copy

3 Pink = Applicant Copy

2 Canary = Office Copy
4 Hard = Inspector Coov




