Hightand Park Borough Date Applied 10/301 015 .2
221 South Fifth Avenue Date Issued ‘ Ny [
Highland Park, NJ 08904 ale
Control # C-15-00768
(732) 819-3795 Permit # ,,/
CONSTRUCTION PERMIT )5 (3D
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 77 Lot 29 Qualifier Use Group R-5
Work Site Location: 502 BRAUN AVE Highland Park Borough. NJ _ Contractor  NJHES
Address ight.
Qwner in Fee HOGAN. GERARD & BETTY
270 SPRING HILL. ROAD SKILLMAN NJ 08558 Telephone: (908) 227-4182
Address Lic. No. or Bldrs. Reg. No.
Telephone: Federat Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
' BGP Buildin -
[ BUILDING PLUMBING [] LEAD HAZARD ABATEMENT Hieing
ELP Electrical _ $8Q
ELECTRICAL FIRE PROTECTION ] DEMOLITION PLP Plumbing $50
[0 ELEVATOR DEVICES[_] ASBESTOS ABATEMENT [[] OTHER FRP Fire Protection
(] Mechanical {Subchapter 8 anly) Elevatorl Devices
BOC Mechanical [
-
DESCRIPTION OF WORK: BOC DCA Training Fee 38
REPLACEMENT BOILER COC CO Fee
coc CCO Fee
COther Cert Fee
Admin Sucharge
Other
Note: If constuction does not commence within one (1) year of date of issuance, or Admin Fee
if construction ceases for a period of six {6) months, this permit is void. Plan Review
COAH Fee
Zoning
Estimatgtl Coshof Work ~§000, ("> Open Fence
) ’ l Sewer
'—-—-—.....__..__,___../
L \g Water
Constructlon Offi cml Date Engineering
Shade Tree
:: Failure to obtain all required inspections may result in administrative action. Escrow
.t Finad Inspections are required before final payment is to be made to confractor, Local
:: An Approved set of plans must be kept at the worksite at all times. Doc Imaging
Total $158
Check No. —_
Checlcﬁ | b%
Cash

Credit ’2
Collected By



" ELECTRICAL-

—-—ﬂ SUBCODE

cz_ﬂnz! CONSTRAUCTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. O..PF ILITY DIG NO: 1-800-272-1000

Block & & \N\,N Qualification Code
Work Site Location_ /u.,\,Db. _&g&\i N\N}.‘\

Owner in Fee:

Tel ¢ Nuaum )

Address

Conractor:
Address

Contracior

anse No,

LZ1H ors3 L2308 Exp. Date

3
Home tmprovement Contractor Registration No. or Exemption Reason (if applicable):

Faderal Emp. 1D Na, Mbm (33 &D ﬁxuwan..vw anm .\%%.

B.ELECTRICAL CHARACTERISTICS

ped TECHNICAL SECTION

' Print name here:

Use Group: Present Proposed
[ ] PolesPad # [ ] Temporary [ ] Other
Building Occupied as Utitity Co.
\mmzam_ma Cost of Electrical Work $ NQNU\V\\\
JOB SUMMARY (Office Use Only) INSPECTIONS Dates {Month/Day)
PLAN REVIEW Type: Failure Faiture Approval  Initial
{ ] No Plans Bequired moé:.
[ |Partia-Undersiat Utilities Approved Bartigr-free
Date: Approved by: Trench
[ Electric Plans Approved Tem. Serv.
. ] Constr. Serv.
Date: Approved By, €0
Joint Plan Review Required: Other
[ IBldg. [ ]Pumb.[ ] Fire u Elev. Sarvice
SUBCODE APPROVAL aw \W.w R Final dﬁda
Date: ( d Barrier-Free
Apgroved by: 4&% \ Temp. Cut-in-Card Date Issued
SURCODE APPROVAL for CERTIFICATE Final Cutin-Card Date lssued
[ 10 CE0 [ 1A Annual Pool Inspection
Date: Date of Grounding and Bonding
Approved Dy ffication

i

. White-inspecior Copy 2. Canary-Appiicant Copy 3. Pink-Gffice Copy 4. White Tag-Office Copy

Date Received

Control #

C. CERTIFICATION IN LIEU OF OATH

Date Issued = K- ( A
Permit # _ @1@@@

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

to make this application, and perform th

Applicant sign/Gontractor
csign and seal here: \\

ork listed on this application.

2 (e Lne E\PPNNL A st |

[ ]tcensed Elec. Contractor
D. TECHNICAL SITE DATA

{ 1 Certif'd Landscape Irrigation Contr'r

DESCRIPTION OF WORK: '

QTY.SIZE ITEMS

Lighting Fixture
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/FA.C. Panel

va

Poo! Permit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Rang/Receptacie

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Raceptacle

KW Dishwashar

HP Garbage Disposal

KW Centrai 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 Controt Center
KW Elec. Sign/Outline Light

NERRARRANRRAN

TOTAL NUMBERS L

FEE (Office Use Only)

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTALFEE $

(rev. 11/09)
Professional Printing
(856) 468-7933

MM

VA\maaE Applicant




(em=mml SUBCODE ~

UNIFORM CONSTRUCTION -—lmo I Z—n>—l m mo-—l_ OZ

CEDE

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

Block Lot

OOZ.B)O...ON@&A»O\._.__U_\ THIS OFFICE. Ok.w UTILITY DIG NO: 1-800-272-1000.

Qualitication Code

q
g&m& 3

22

4

Work Site Noa_p: Fol2ph]

fe

tnd > Ferth W0 . ofcpF

Cwner in _..mmw\\WH b)\f\.r\ﬁum \QO.:;

§i \n\\ N\. % .

+»

2-mail

WP LG 7V

vn.ﬁz:” name here;

Applicant Sign / Contractor
¥ Sign AND Seat here:

witess _ A XS Fodonglog o (hre  Caal Lwenairect N -OFFr¢ . -

strpet \
Contractor; \mnh\\ﬁm \%\\@m_ﬁ_\ ICe

municipality N:uamnnm

Date Received

e )= 5712
Permit # _ W\Ui GW@ :

C. CERTIFICATICN IN LIEU OF OATH

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

4
§Zﬂwﬁwﬂiﬁ\

VAH_.wamzmma Plumbing Contractor [

D. TECHNICAL SITE DATA {List of ail fixtures.)

o P22 TS - /412

Address /forr \m.\;\\mx.ﬂ
W&Pmm\,\ w7 D

. DESCRIPTION OF WORK

OF¥ /7 eml ‘“\x&m\mﬁ\ mr\mv.

Contractor License No. ! U $329

Exp. Date

] Exemnpt Applicant

FIXTURE/EQUIPMENT

7 NO FEE (Office Use Only)
Home Improvement Confractor Registration No. or Exemption Reason {if applicable): Water Closet 3
Federal Emp. D No. A o~ 2 24 © "7 44/ FAX: @ -I85—~7 FEls Urinal/Bidet
B.PLUMBING CHARACTERISTICS S— Wmﬁ:ﬁéc _—
avatory
Group: t Proposed I —_———
Use Group Presen Top Shower
Building Sewer Size PublicSewer ___ _ Prvate Septic____~ Fioor Drain
Water Service Size Public Water Private Well Sink
Est. Cost of Plumbing Work$ 2.3 N Dishwasher ——
vm Drinking Fountain
JOB SUMMARY (Office Use Qnly) INSPECTIONS Dates (Month/Bay) Washing Machine
PLAN REVIEW Fafiure Fafture Approval  Initial Hose Bibb
: Type: —_— —_—
[ 1 No Plans Required Slab Water Heater
[ ] Partia! -Underslab Utitilies Approved Fuel Oif Piping
Date: Approved by: Rough Gas Pipin
: Water —_— ping B —
{ 1 Plumbing Plans Approved {PGas Tank
Date: Appraved by Sewar R Steam Boiler Mﬂ
Joint Plar Review Required Fixtures I}l Hot Water Boiler
[ 1 Bdg[ }Eec| }Fre [ ] Ekev Gas Equipment — 5 P ! —
SUBCODE APPRQVAL lor PERMIT Gas Piping S _ ewer Fump , _—
Date: ,( J “U!/ 1 JMJ LPGas Tank nterceptor/Separator
Approved by: l\V\\ﬂ Fuel O Piping u Backflow Preventer _M . W
SUBCODE APPROVAL for CERTIFIGATE Solar ——  Greasstap _—
Sewer Connection
[ ]co [ 1600 _ [ jca TC0 Water Service Connection
Date: LM -A=15 FINAL Stacks
Approved by: \§\ Garbage Disposal
Gther mw m
UCC/F-130

1. White-Inspector Copy

2. Canary-Applicant Copy

3. Pink-Office Copy 4. White Tag-Office Copy

(rev. 11/09)
Professional Printing

{85B) 468-7933 State Permit

Administrative Surcharge $

Minimum Fee $
Surcharge Fee §
TOTAL FEE $

Il




