.~

Date Recelved 61312019

PLUMBING SUBGODE

Control ¥ ¥
Date [ssued  _6/17/2019
TECHNICAL SECTION Permit # . _13435:(154_*_______ .

C. CERTIFICATION IN LlEl;l OF OATH

A. IDENTIFICATION -APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING 1 hereby certifiy that | am the (agent of) owner of the record and am authorized to

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1 000 .

Block 86 __ Lot 15 Quarlﬁcation Code

Work Site Location: .29-41 E 44TH ST Bayonne City, Nt _

make this application and perform the work Ilsted on this application.

Anplicant's Sianature/Contractor's Seal and Slqhature and Printed Name

'D..TECHNICAL SITE DATA

Owner in Fee:, QSR S Al

Address

DESCRIFTION OF WORK .,

SEWER CONNECTION, WATER SERVICE,’ l

Tel: : - NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Contractor: WILLIAM J GUARIN? : : d Water Closet - :
Address 132 MALLORY AVENUE JERSEY CITY NJ 07304 * - Urinal/Bidet
Email _ -Bath Tub
i Fax. (201) 365-6119  Lavatory RN
Home improvment Contractor Registration No or Exemptlon Reason(ls applicable): Shower )
Contractor License No. _35510_03_9_@_100 Expiration Date: 6/30/2019 Floor Drain ) i
Federal Employee No. el ; Sink _
B. PLUMBING CHARACT! ERISTICS Dishwasher : - .
Use Group *Present : Proposed _ 2-5 Drink]ng-Foun'tain '
Building Sewer Size [ ‘pustic Sewer [0 private Septic Washing Machine -
Water Service Size [:] Public Water D Private Well Hose Bibb -
Estimated Cost of Plumbing Work $4.300 - : - \Mater Heater -
o : Fue! Oil Piping : .
JOB SUMMARY (Office Use Only) o o Gas Piping
PLAN REVIEW INSPECTIONS Dates (Month/Day) - LP Gas Tank
O No Plan Required ' " Type: Fallure Fallure Approval Initial ‘Steam Boiler
Partial Uriderslab Utllities Approved . oeh Hot Water Soiter
Date: by: . Water _ . Sewer Pump
: : - Sewer — ) lnterceptorlSeparator
. Ptumbing Plans Approved : I(:;l:ts‘fgulpment . . Backfiow Preventor
Date: ; _ Gas Piping - Greasetrap —_—
Approved ‘by' : lﬁig:g;r gﬁ?ﬁg Ok T Sewer Connector R - |+ I}
ﬁ";;;;g:eweﬁeg:: :ridcal ' .?g'g" . 1 ' WaterService Connection — . $88
Oere O Eevator Final Stacks —_—
SUBCODE APPROVAL for PERMIT Other —— :
Date: by: ) " Administrative Surcharge
SUBCODE APPROVAL for CERT!F!CATE Mlmmum Bee R
Oco OccoOlea ' ' State Permit Surcharge Fe_e_ - .88
Date: : ) TOTALFEE . S173
Approved by: .

D Licensed Plumbina Contractor D Exempt Apnlicant

U.C.C F130 (rav. 11/08)

Appllmnt When submitting this form to your Local Construction Code
Enforcement Office, pleasa provide one original plus thras phetocoples.




PLUMBING SUBCODE
TECHNICAL SECTION -

. A IDEN'HFICATION APPLICANT: COMPLETE ALL APPLICABLE INFORMATION \NHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. - .

Block 207 Lot §

. Qualification Code

Work Site Locatfon: 157 W 21ST ST Bayonna City N.J

'Daie Recelvéd 7/2/2019

Control # L£19-07-2766
.. ‘Datelssued _7/10/2019 i
Permit # . ja-Q_‘{_-Q_4Q - .
c CERTIFICATION IN LIEU'OF OATH : ’ ' )

| hereby certifly that | am the (agent of) owrier of the record and am authonzed to
make this apptlcatlon and perform the work llsted. on thls appllcatlon

Applicant’s Slqnawre/Contractor‘s Seal and Slanature and Printed’ Name :
D. TECHNICAL SITE DATA ’

Owner in Fee:

DESCRIPTION OFWORK - .
WATER AND'SEWER DISCONNECT AND EXISTING SERVICE

Address _

. Email > . . . ) .
Tel. NO., . - FIXTURE/EQUIPMENT FEE (Office Use Only) |
Contractor: C &L PLUMBING & HEATING Water Closet T -
Address MABNEY.A\LEJAS.EBANM.ABE.QLIEE&DE_EABKLQAKLAND NJ 0701 g - Urinal/Bidet

- Email BathTub L "

Tel. (201) 914-0303 ' - Fax “Lavatory . N

Home improvment Contractor Registration No. or Exemption Rea"son(is applicable): * Shewer : L

" Contractor License No. 8386 : Explration Date: §/1/2019 Floor Drain .

Federal Employee No. 1% : . Sink

B. PLUMBING CHARACTERISTICS - Dishwasher oo

Use Group Present Proposed _ R4 Drinking Fountain _

.Bhildlng Sewer Size ] public Sewer ‘O prvate septic . Washing Machine . : s .

Water Service Size O pusticwater {7 Private weil Hose Bibb . I

Estimated Cost of Plumbing Work $7.500 : V_Vate_r Heater ;

' Fuel Ol Piping !

JOB SUMMARY (Office Use Only) . o ‘Gas Piping - -
PLAN REVIEW INSPECTIONS Dates (Month/Day) - LP Gas.Tank

[ No Pian Required . Type: _Fallure Fallure Approval , Initial —_— Steam Boller
Partial Understab Utllities Approved ' g;.?gh - ) . Hot Water Boifer
Date: by: ' ¢+ Water . Sewer Pump .

Sewer - Interceptor/Separator

D Plumbing Plans Approved g:iu;suibment Backflow Préventor —
Date: Gas Piping . Greasetrap : e _
Approved by: EES%SHT S;B'?ng 1 Sewer Connector ’ ' —_ %80
Joint Plan Review Required " Salar e Water 'Servlce Connection - T~ - %85
O Building O Electrical . TCO g )

D Fire [ Etevator ) Final -.Stacks —_—
SUBCODE APPROVAL for PERMIT Other __EX!SIIMG_SEBMLQE_ ______$5_5_
Datei by: Administrative Surcharge "~ '
SUBCODE APPROVAL for CERTIFICATE R MinimumPFee = '
Oeco Oleco Ol ca ’ State Permit Surcharge Fee ___....____SJA .
Date: TotALFEE s8¢
Approved by: . -

D ticensed Plumbina Contractor D Exempt Apnllcan.t . U.C.C F130 (rev. 11/05) %L?ﬁeﬁ'é?f@:bprfgggg gfviﬁ%ﬁﬁ%r’?ﬁu&%ﬂ gs\%?cgpgs




LIl PLUMBING SUBCODE
UL TECHNICAL SECTION '

LRI
]

it

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

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

Date Received 7262019 °

Controf # £19-07-3058
Dato Issued 7/30/2018

- . . Peormit'# 19-07-118

C. CERTIFICATION IN LIEU OF GATH ot

I hereby certifiy that | am the (agent of) owner of the record and a

mi authorized to

Block 84 Lot 6.01 Qualification Code make this application and perform the work listed on this application. :
Work Site Location: _140 AVENUE B_Bayonne Cify NJ . Aoplicant’s Sianature/Contractor's Seal and Slanature and Printed Name
. R D. TECHNICAL SITE DATA - ! ' -
DESCRIPTION OF WORK
DISCONNECT WATER/SEWER
" Emall . - .
Tel. . - NO. FIXTURE/EQUIPMENT FEE (Office Use Only) °
Contractor: VITA PLUMBING ING Water Closet . . .
Address P.0. BOX 1104 LITTL E FALL S NJ 07424" __ Utlnal/Bidet -
- ' — Emalil - Bath Tub -
Tel. (973) 204-9939 : Fax. " Lavatory S
Home improvment Contractor Registration-No. or Exemption Reason(is applicable): - Shower . S .
Contractor License No. 6953 Expiration Date: 6/30/2019 Floor Drain
Federal Employee No. Sink i
B PLUMBING CHARACTERISTICS - Dishwasher -
Use Group  Present “Proposed R-5 - Drinking Fountain AL .
Building Sewer Size [J Public Sewer (7 erivate Septic “Washing Machine : .
Water Service Size : O public Water O private well Hose Bibb S
Estimated Cost of Plumbing Work _$6,000 V\!at_er Heater i
— - _ Fuel Oil Piping - 3
JOB SUMMARY {Office Use Only) . . “Gas Piging ' . .
PLAN REVIEW- -INSPECTIONS Dates (Month/Day) i LP Gas Tank . _——__
(3 No Pian Required Type: * Failure . Failure _Apprqval Initial Steam Boiler . ' R
Partial Underslab Utifities Approved Aigh —— " HotWater Bollef —_——
Date: by: Water - Sewer Pump R
Sewer - Interceptor/Separator e
{3 plumbing Plans Approved g[;;uée;uipment ‘Backflow Préventor R
Date: - . Gas Piping " Greasetrap —_—
Approved by éﬁga&r&gﬁg Sewer Connector B —_—
Joint Plan Review Requlred - Solar - - Water Service Connection N
Bullding [ Electricat TCO o : .
(3 Fire O elevator _ Final —_— Stacks S
SUBCODE APPROVAL for PERMIT — 1 . Otrer DISCONNECT e
Date: L by . . Administrative Surcharge .
SUbéODE APPROVAL for CERTIFICATE . MinlmumFee __________ $100
O-co, Occo.ldca State Permit SurchargeFee __ 811
Date:.— TOTALFEE _____ 8111
Approved by:

D Licensed Plumbina Contractor D Exempt Applicant

U.C.C F130 (rev. 11/08)

Applicant When submitting this form to your Local Gonstruction Coda
Entorcement Office, please provide one orginal pius three photocopies.




¢

Date Received. _8/8/2019.

=| PLUMBING SUBCODE R wa—
I3 TECHNICAL SECTION - s : Permit # 19-08-082

A. IDENTIFICATION APPLICANT: COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING

. CONTR_ACTORS NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block 24 . Lot 3 Qualification Code

C. CERTIF]CATION IN LIEU OF OATH

! hereby certifiy that | am the (agent of) awner of thé record and am authonzed to

" Work Site Location: _1209-1211 JF KENNEDY-RI VD Bavonne Cify, N.J 07002

make thls applltztion and perform the work listed on thrs application.

D. TECHNICAL SITE DATA

Annllcant‘s SxanatureIContractor’s Seal and S!unature and Prlnted Name

Ownerin Fee; |

-DESCRIPTION OF WORK

Address _{

Emall: .

WATER SERVICE DISCONNECTION

Tel.

O Ucensed Plumbina Contractor J Exempt Apnticant

_U.C.C F430 (rev. 11/09)

: NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Contractor: FLEX PLUMBING AND HEATING LLC : - Water Closet . :
Address WFIELD N:l 07026 Urinai/Bldet
: Email Bath Tub o ;
Tel. {973{\ 486-0688 : . Fax. Lavatory _ N i
Home improvment-Contractor Registration No. or Exemption Reason(is applicable): -Shower - )
Contractor License No. _36B[00951100 Expimtion Date; 6/30/2021 Flaor Drain o :
Federal Employee No. G ; i Sink - :
B. PLUMBING CHARACTERISTICS Dishwasher ’ ’ : "
Use Group Present_ i} Proposed : B-3 Drinking Fountain _ : T :
Building Sewer Size O Public Sewer 'O Private Septic "Washing Machine o .
" WaterServicesize - [J publicwater- . [J Private Well ' Hose Bibb —_—
, Estimated Cost of Plumbing Work .$250 .Water Heater —-—
Fuel Ol Piping — e
JoB SUMMARY (Office Use Only) . ) - Gas Piping _______
PLAN REVIEW INSPECTIONS . Dates (Month/Day) LP Gas Tank - -
3 No Plan Required Type: Failure Failure  Approval  Initial ‘Steam Boilsr . ' .
Partial Underslab Utilities Approved , g'::gh Hot Water Boler LS
Date: by: Water ‘Sewer Pump _
Sewer Interceptor/Separator A .
| O Plumbing Plans Approved zi:tsu[‘;e;‘UIpment . Backflow Preventor -
Date: Gas Piping R Greasetrap -
Approved by: LPGas Tank . . Connactar ‘ ' .
Joint Plan Review Required g‘;?;f’ il Plping ' $ewer o . . S
3 suiding ) Etectrical .- Too ______1____ - Water Service Connection ______385
O Fire [ Etevator Final © Stacks - -
.SUBCODE APPROVAL for PERMIT - Other ' .
Date: by Administrative Surcharge
SUBGODE APPROVAL for CERTIFICATE MinimumFee . §100
Oco Ocecoldoea . State Permit SurchargeFee " §1 -
Date: TOTAL FEE —— 5101
Appraved by:

. Applltnnt: When submllﬂng this form to your Local Ocnstrucﬂon Code

Enforcemant Office, pleasa provide one originat plus throe photocopies.




| 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

Block 24 Lot .2

Qualification Cade
Work Site Location: 1207 JF KENNFDY BIVD Bayonne City, N 07002

C. CERTIFICATION IN LIEU OF OATH .
{ hereby certifiy that | am the (agent of) owner of| the record and am authorlzed to

_Date Recelved _8/8/2019 .

Control # .. £19-08-3233
Date Issued* _8/15/2019
Permit # " 19-08-083

make this applxcahon and perform the work listed on this appllcatron

Applicant's Sianature/Contracton‘s Seal and Slcmature and Printed Name

D Licensed Plumbinag Contractor D Exempt Applicant

U.C.C F130 (rev. 11/09)

D. TECHNICAL SITE DATA
T
‘Address
Tel, NO. FIXTURE/EQUIPMENT. FEE (Office Use Only) -
Contractor: .ELEX PLUMBING AND HEATING L LG . ‘Waer Closet :
Address 96 DEWITT STREET GARFIELD NJ 07026 -Urinal/Bidet L '
: : _Email _ . BathTub C -
Tel. (973) 486-0585 : : Fax. ' Lavatory — |
Home improvment Contractor Registration No. or Exemption Re_ason(is applicable): Shower i :
Contractor License No. 36BI00951100 Expiration Date: 6/30/2021 Floor Draln
Federal Empto'yee No.G ) Sink : : o
B. PLUMBING CHARACTERISTICS Dishwasher . :
Use Group Present_' Proposed R-3 “Drinking Fountain © L
éuilding Sewer Size 3 public Sewer O Private septic Washing Machine, N
Water Service Size [:] Publlc Water ] erivate Well Hose Bibb - —
Estimated Cost of Plumbing Work _$250 : S ‘Water Heater i
: e . Fuel Ofl Piping : .
JOB SUMMARY (Office Use Only) ) ] . , L Gas .Piping . - - . K
PLAN REVIEW " INSPECTIONS Dates (Month/Day) : LP GasTank -
[ No Plan Required Co Type: Failure - Fallure Approval Initial Steam Boiler .
P.artia'l Underslab Utilities Approved ;. S’;?gh ’ Hot'Water Boiler e
Date: by: i Water Seweer_xmp g —_—
g Sewer Interceptor/Separator e
() elumbing Plans Approved - Fixtures _ Backfiow P reventor BN -
. Gas Equipment —_—
Date: Gas Piping Greasetrap = Y
Approved by: . lﬁsgaoslr;igli(r{g ' . * Sewer Connéctor ——
Joint Plan Review Required Salar 1. Water Service Connection - . _'s8g
[:I Building G Electrical - TCO ' - - . i
- © . Fipal . Stacks —
D Fire D Elevator " other
SUBCODE APPROVAL for PERMIT -
Date: i by: - _ Administrative Surcharge . .
SUBCODE APPROVAL for CERTIFICATE M|mmum Fee, — - - %100
Oco Occollea .- State Permlt Surcharge Fee 'St
Date: TOTAL FEE _____33.1.01
Approved by:

Applicant When submitting this form to your Local Construction Code
ngpgrcement Office, pleasg provide cne}érlglnal plus three photocoples.:



PLUMBING SUBCODE
TECHNICAL SECTION '

CONTRACTORS, NOTIFY THIS OFFICE: CALL UTILITY DIG NO: 1-800-272-1000
Block 24 : Lt 3 Qualification Code

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

Date Recelved 8/27/2019

Control #- C19-08-3472,
Date Issued  -8/30/2019
Permit # J19-08-157

C. CERTIFICATION IN LIEU OF OATH

| hereby certifly that | am the’ (agent of) owner of the record and am authonzed to
make this appllcahon and perform the work Iisted on thls applIcatlon

Work Site Location: _1209-1211 JF KENNERY BLVD) Bayonne Gity, NJ

D. TECHNICAL SITE DATA --

Aoplicant’s Sianature/Contractor's Seal and Slanature and Pnnted Name

Owner in Fee:

DESCRIF’TION OF WORK

" Address

‘WATER SERVICE DISCONNECTION

Tel. ____ NO. - FIXTURE/EQUIPMENT - FEE (Office Use Only)
Contractor: El EX PLUMBING AND HEATING LLG * Water Closet : : )
Address 96 DEWITT STREET GARFIELD NJ 07026 -~ Urinal/Bldet. .

: __Email Bath Tub -
Tel. (973) 486-0685 ' :_Fax,  Lavatory , .

. Home improvmenf Contractor Reglstration No.-or Exemption Reason(is applicable): Shower . - o
Contractor License No. _36BI00951100" Ekpiration Date: 6/30/2021 Floor Drain .. .
Federal Employee No.§ o Sink ] S
B. PLUMBING CHARACTERISTICS * . Dishwasher : _

Use Gréup Present_ Proposed R-5 Drinking Fountain . -' . i
Bui!dlngi Sewer Size - [0 public sewer O private Septic Washing Machine —
WaterService Size [ publicWater [ Private Well —_ Hose Bibb -—
Estimated Cost of Plumbing Work _$100 :  Ahatef Hetar A
. . . ~. Fuel Ol Piping -
JOB SUMMARY (Office Use Only). . o . . éé’s Piping . .
PLAN REVIEW ,INSPECTIONS Dates (Month/Day) LP Gas Tank _—
[ No Pian Required . . Type: Failure Fallure Approval Inltial Steam Bailer
‘Partiat Underslab Utllities Approved ’ glgl?gh - Hot Water Boller
.Date: . by: : . Water _ Sewer Pump .
) ©o. 7 Sewer ¢ Interceptor/Separator.
El tthmbing‘ Plans Approved - goacfsui?qsulpmen; ' _ Backflow Preventor* o
ate: Gas Piping
Approved by: LPGasl_oTank Eﬁ:reg::nector
Fuel Ofl Plping ———— —_—
[ﬁmgtf"lda]:: eVKewDReg;:z:cm . $glgr —_—T Water Servlce Connecﬁon : ___________$_a5_ :
0O Fire - Elevator " Final ‘Stacks - A
SUBCODE APPROVAL for PERMIT | Other —_—
Date: by: Administrative Surcharge _______ -
SUBCODE APPROVAL for CERTIFICATE . Mlnlmum Fee .._____..__$lQQ
Oco O ele Oea  State Permit Surcharge Fee S >
Date: ‘ToTALFEE - §101
Approved by:

E] Licensed Plumbing Contractar

| Exemnt Applicant

" U.C.C F130 {rev. 11/09)

Appllcant: When submltting thls farm to your Local Constrisction ‘Code
Enforcemant Office, pleasé provide one original plus three photocoples,



PLUMBING SUBCODE

R e TECHNICALSECTION
A. IDENTIFICATION APPLICANT: COMPLETE Al

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

Block 31 Lot 28

Qualification Code !

Work Site Locatiop: 32 W 55TH ST_Bayonne City, NJ

LL APPLICABLE INFORMATION. WHEN CHANGING -

Date Recgived 9/6/2018 -

Control # £19-19-3573
Date Issued - 9/6/2018 .
Permit # . .EIM.QAIZS

C. CERTIFICATION IN LIEU OF OATH

| hereby certifiy. that | am the (agent of) owner of the record and am authonzed to
make this application and perform the work lrsted on this appllcanon

D. TECHNICAL SITE DATA

Aopplicant's S!anature/Contractor‘s Seal and Slunature and Printed Name

Owner in Fee:

-DESCRIPTION OF WORK -

D Licensed Plumbina Contractor

() Exemot Anpticant

U.C.C F130 {rev. 11/09)

Address WATER AND SEWER DISCONNECT -
Email . . oo
Tél. NO."" i FIXTURE/EQUIRMENT 'FEE (Office Use Only)
Contractor: EDWARD C_GUENTHER : Water Closet L ’
" Address ‘243 WEST LAIGSHORE DRIVE ROCKAWAYAIERSEY CITY N 07868 - 07307 Urinal/Bidet:
Emall Bath Tub -
Tel. £201) 988-6789 - Fax._ Lavatory : e
Home improvment Contractor Registration No. or Exemption Reason(is applicable): ’ Shower ) " . C
Contractor License No, _36BI01207400 Expiration Date:.6/30/2019 Floor Drain —
Federal Employee No. S ' Sink ~ ‘
B. PLUMBING CHARACTERlSTlCS Dishwasher -
Use Group. -Present i Prop.osed e R3 Drlnkifmg Fountain * .
Bu!lding Sewer Size E] Public Sewer [:] Private Septlc 'Was'hing Machine
Water Service Size . [] Public Water (O Private well Hose Bibb -
Estimated Cost of Plumbing Work 6 000 Water Heater . :
- Fuel Oil Pipln,
JOB SUMMARY (Office Use Only) ' A Gas.P]p]ngp g S
' PLAN REVIEW - INSPECTIONS - . Dates .(Month./Day) {p Gas Tank Lo :
[ No Plan Required Type: - Fellwre - Fallure - Approval Iniftal . Steam Boller - — '
Partial Underslab Utiities Approved e - " Hot Watsr Boller
Date: by: Water .Sewer Pump )
[j Plumbing Plans Approved . fs’m?‘res ) :t:é;epﬁchepa:ato[. ""—“_'_"
Date: ._22: Eg’x#l;;ment_ ! £ ackflow Preventor _.__________
Approved by:. LPGas Tank'’ Greasatrap —
Joint Plan Review Required Fuel Oll Plplng —L—  Sewer Cannactor —— R0
(7 Building [ Etectrical - Tco -1 - Water Service Connection _..___.__$_8.5. ‘
1 Fire [ elevator Final .SFacks. R
SUBCODE APPROVAL for PERMIT Ot!qer . . .. . .
Date: by: Administrative Surcharge
SUBCODE APPROVAL for CERTIFICATE . MinimumFee ____ " _
DtCO O cco (¢ CA - Stdte Permit Strchafge Fee - 8§11
Date: . ___._____511&
Approved by: TOTAL FEE

Appll:ant When submitting.this farm to your Locel Construction Code
Enfarcament Offlce, please provide one original plus three photocoples.



PLUMBING SUBCODE
TECHNICAL SECTION

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

"Block 68 Lot 22°

Qualification Code

Work Site Location: 7-9 PLANK RD Bavonne , N.) 07002

Date Received _9/10/2019 -

Control # £19-09-3603 *
- Datelssued ' _9/12/2019
Permit# _19-09-

C. CERTIFICATION IN LIEU OF OATH . -

! hereby certifly that ! am the (agent of) owner of the record and am authorrzed to
make this application and perform the work Irsted on this applrcahon

Applicant's Slanature/Contractor‘s Seal and Slanafure and Printed Name

D. TECHNICAL SITE DATA.

. [0 Licensed Plumbina Contractor  [L] Exempt Aoplicant

U.C.C F130 (rev. 11/03)

Owner in Fee: DESCRIPTION.OF WORK )
: "SEWER CONNECTION, WATER SERVICE, WATER AND SEWER
. Address DlSCONNECT
Email
Tel. (Aot ek NO." .  FIXTURE/EQUIPMENT - - FEE (Office Use Only)
Contractor. NORM SMITH PLUMBING & HEATING . Water Closet : .- L
Address 34 CRANFORD TERRACE CRANFORD NJ 07016- Urina!lBldet . " L
: : Email Bath Tub K S
g Fax..908/2720078 Lavatory -
Home improvment Contractor Registration No or Exemptron Reason(s apphcable) Shower K .
Contractor License No. _10153 Exprratron Date! 8/30/2017 - Floor Drain T
Federal Employee No.§ ; “Shnk e .
'B. PLUMBING CHARACTERISTICS . Dlshwasher . N
Use Group Present Proposed _ - R-3 - Drinking Fountain T
Building Sewer Size O Public Sewer. 3 private Septic - Washing Machine’ " A
. Water Service Size [ publicwater - - [J Private Welt -, Hose Bibb . _ —_—
Estimated Cost of Plumbing.Work _$2.500 : : .. Water Heater . . o
- - Fuet-Oll Piping —
JOB SUMMARY (Office Use.Only) e ' o  Gas Plpih'g : . ’ . Lon
PLAN REVIEW INSPEFiT!ONS. . -Dates (Méntthey) LP Gas Tank R
(O No Plan Required . Type: - -.Failure Fallure_ Approval Initial - Steam Bolér ' o .
Partial Underslab Utiltles Approved ?{l:l?gh - HotwaterBolér: - ) T )
Date: by: : Water . - Sewer Pump e
B Sewer Interceptor/Separator el
| D Plumbing Plans Appmved . Z‘:tsuéeqsuipmem Backfiow Preventor e
pate: Gas Plping __ ' Greasstap | . ST
Approved by' . t‘ﬁgg‘lrg&(ﬂg 1. ] Sewer’ Connector ot 880
E%ir;:::ir;:ewe\rae;luel::cal . ‘ ,?g'g’ ) —d . Water Servlce Connection ___..____Sﬂi
O Fire 7 Etevator ~ Final Stac{(s.-. o
SUBCODEAPPROVALforPERMlT ' Ofher o —
Date: by: ' : ’ Administrative Surcharge ______
SUBCODE APPROQVAL for CERTIFICATE ' Minimum¥Fee .. i
Oco Occollcea " State Permit Surchargé Fee " ___§5
Date: TOTALFEE _____ 4170
Approved by:

Ilwnt: When submitting this form to your Local Ccnstrucﬁon Code
enpﬁ:rcement Office, plea?.g provide one ‘origlnal plus three photocoples.



PLUMBING SUBCODE
TECHNICAL SECTION o
A. IDENTIFICATION APPLICANT: COMPLETEALLAPPLICABLE INFORMATION WHEN CHANGING

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

Block 262 ° Lot 3

Qualification Code

Work Site Logation: _123-125 W 12TH ST Baybnne, NJ 07002

Date Recelved _9/24/2019

Control# . _G19-09-3714

- Datelssued  9/25/2019
Permit # -18:09-122

C. CERTIFICATION IN'LIEU OF OATH

| hereby certifiy that | am the (agent of) owrier of the recaord and am authonzed to -
make this apphcatlon and perfon'n the work listed on this apphcatnon

Aoplicant's Siqnature/Contractor's Seal and Sianature and Pnnted Name

D. TECHNICAL SITE DATA
Owner in Fee: g%@%%%ﬁggr%%%mm SERVICE WATER AND SEWER
Address § DISCONNECT ¢
Email ' .
Tel. NO. FIXTURE/EQUIPMENT . FEE (Office Use Only)
Contractor: AUBREY FRIERSON ’ Water Closet ’ N T, .
‘Address 17 GARY IN WILLINGBORO N,] Urlnal/Bidet * s
S Email Bath Tub .
Tel. 609 5569089 Fax, ‘Lavatory
Home improvment Contractor Reglstration No. or Exemption Reason(is applicable): Shower . .
Contractor License No. 9483 Expiration D‘ate-_613b120?1 Floor Drain L. i -
Federal Employee No. _ ) - Sk J— '
B. PLUMBING CHARACTERISTICS I . Dishwasher e i .
Use Group Present . 'P'ropésed' " R3 - - Drinking Fountain —
Building Sewer Size O Pubiic sewer - (] Private Septic Washing Machine _ - '
Water Service Size (J public Water (3 private Well Hose Bith ——
Estimated Cost of Plumbing Work _$3,000 - : ". Water Heater —
— - - " Fuel Qil Piping . -
JoB SUMM{RRY (Office Use Only) _ . Gas F?Ipfn g i R |
PLAN REVIEW "INSPECTIONS ' . Dates (Month/Day) LP-Gas Tank R _
D No Plan Required ’ ) "rype:' - Fgllure . Fallure Approval Initial Steam éoller . .
Partial Undersiab Utllities Approved gl:x?gh Hot Watet _Boller . ______
Date: by: Water . Sewer Pump 5 _____ '
Sewer Interceptor/Separator L S
L] Plumbing Plans Approved. S:Esu?;unpment - ."éackﬂow Prevéntor -
Date: Gas Piping* : Greasetrap e
A pproved by: . %Egagﬂ-rlgigli‘ng 1 Sewer Connector 880
Jolnt Plan Review Requireq Solar . S ‘Water Service Connection * -8B
D Buliding [ etectrical TCO ~ / _ . ‘
1 Fire [ Etevator Fin?l St?cks e —
SUBCODE APPROVAL for PERMIT v Other : :
Date:__- by: i . Administrative Surcharge .
SUBCODE APPROVAL for CERTIFICATE Minimum Fee
Oco OccolOeca State Permit Surcharge Fee . §6°
Date: : " TOTALFEE — s
Approved by: y

D Licensed Plumbina Contractor-

(O 'Exempt Applicant -

U.C.C F130 (rev. 11/09)

Applicant; When submitting this form to your Local Constriction Code
F rcament Office, please provide one original plus three photocoplés.



PLUMBING SUBCODE
TECHNICAL -SECTION

CONTRACTORS NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1 800-272~1000
Block 339 Lot 12 Qualnﬁcatxon Code

IDENTIFICATioN APPLICANT: COMPLETE ALL APPLICABLE INFORMATION VVHEN CHANG!NG

Date Recelved 9/24/2019

Control # £19-09-3711
Date Issued =~ _9f25/2Q19
Pemmit# . 43-09-121 :

- C. CERTIFICATION IN LIEU OF OATH

| hereby certifi Ty that {'am the (agent of) owner of the.record and am authonzed to
- make this app!lcatxon and perform the work iisted on thls applicatlon ’

Work Site Location: 61 W 4TH ST Bavanne City, N.J

Annlncant‘s SIanature/Contractor‘s Seal and Signature and Printed Name ,

' D. TECHNICAL SITE DATA

Owner in Fee:

DESCRIPTION OF WORK

WATER AND SEWER DISCONNECT

Address GaE —

i Email . - : . ] . )
Tel.- "No. - FIXTURE/EQUIPMENT FEE (Office Use Only) |
Contractor: JRI-STATE PLUMBING & HEATING * " . Water Closet S :
Address 61 WEST 4TH _BAYONNE N.l 07002 “Urhal/Bidet

' i Email Bath Tub -
“Tel. (201) 852-2069 L Fax. *Lavatory.

Home improvment Contractor Registration No. or Exemption Reason(is applicable)’ Shower

Contractor License No. 4991 Expiration Date: §/30/2017 Floor Drain.

Federal Employee No i i "Sink

B. PLUMBING CHARACTERISTICS . _ Dishwasher

Use Group Present Pro'po_sgzd i R-3 .. Drinking Fountain

Building Sewer Size O public Sewer -0 erivate Septic Washing Machir.\e'. .

Water Service Size * [T public Water (3 erivate Well Hose Bibb .

Estimated Cost'of Plumbing Work _$4,500 _ : - Water Heater -
- . — : Fiel Ofl Piping”

JOB SUMMARY (Office Use Only)". ) T "Gas Piping

PLAN REVIEW ' INSPECTIONS Dates (Manth/Day) | LP Gas Tank
[J.No Plan Required Type: Failure Failure Approval Initial | Steam Boler
_ Partiat Understab Utilitles Approved * K ggl?éh Hot Water Boller

Date: by: Water Sewer, PUmP ]

ol ’ Sewer !ntercep_tor/Separator
(] plumbing Plans Approved gl{aasuéedsulpmen't Backflow Preventor

Date: Gas Piping " Greasetrap e

Approved by: éﬁgﬁlr;gfng 1 © Sewer Gonnector ’ ) _.___..._.$B.0. ’

Joint Plan Review Required Solar 1 . Water Service Connection —_— %85

O suiding (3 Erectrical TCO . ) e :
- Stacks -_—
O Fire O Etevator Final - . _

SUBCODE APPROVAL for PERMIT — Other — . =

Date: . by: ' ' Administrative Surcharge e

SUBCODE APPROVAL for CERTIFICATE " Minimum Fee —

Oco OccoBea State Permit SurchargeFee ______§9
-Date: __ TOTAL FEE . §174
Approvéd by: . .

D Licensed Plumbina Contractor D Exempt Applicant

U.C.C F130 (rev. 11/09) Appncmt When submitting thls form to youanml Construction Code

Enforcement Office, please provide one original plus three photocoples.



e

Date Recelved 9126/?019

PLUMBING SUBCODE

Control # v C19-09-3739
TEGHNIC lEa)ate {ssued 9262019
Retiek 4 Al. SECTION . ermit # .._'la;qs:msm . -
C. CERTIFICATION lN | N
A DENTIECATION  APPLICANT: COMPLETE AL ASPLIGABLE INFORMATION.WHEN CHANGING. s s it
NO: 1-800-272-1000 make this application and perform the worl listed on th!soap;lrl]cagmlaqmmzed fo
Block 360 Lot 1 Qualification Code g

Work Site Location: AVENUE A Bayanne .NJ 07002

Applicant's SlanaturelContractoHs Seal and Slqnature and Printed Name
D. TECHNICAL SITE DATA -

omrnres T
Address . L
Tel. ' NO. . FIXTUREEQUIPMENT - .| FEE (Office Use Only). .
. Contractor. PETE MANLFY PLUNMBING & HEATING WaterCloset . ..-,
Address 206 AVENUE E 88 E 28T BAYONNE NJ 07002- . . UrinaliBldet )
Emall : NI “Bath Tub ' C .
s Fax. 201/ - ' Lavatcry ) .

Home Imprévmeht Contractor Registration No. or 'E>_<em'ptlon Reason(ls applicable): Shower -
Contractor License No. ' 1821 . S Expiration Date: 6/30/2017 Floor Drain -

Federal Employee No, . . _ . i Sink
B. PLUMBING CHARACTERISTICS . . "Dishwasher

Use Group Present Proposéd' - R:3 . Drinking Fountain -
BuidingSewerSize [ publicSewer - [ Private Septic . - Washing Machine
WaterSenviceSize __~ [T] public Watér O private wett - . — .. HoseBibb !

Estimated Cost of Plumblng Work _$750 : - : ' Water Heater

— - Fuel Qll Piping

JOB SUMMARY (Off!ce Use Only). . . . "Gas Piping

PLAN REVIEW . - INSPECTIONS Dates (Month/Day) . . - LPGas Tarik -

3 No Plan Required . . Type: Fallure -Fallure Approval Initial | Steam Boller - s

Part'ial Underslab Utilities Approved g::gh : - —_— Hot Water Boller

Date: by: Water . : - Sewer Pump

. - Sewer ~ — — 1 NN Interceptor/Separator

O Plumbing Plans Approved gl;tug;ulpment _ : E -z ©Backliow Prevenor

Date: : : - Gas Piping - . i - : Greasetiap

Appraved by: - LPGas Tank . . : . T . ' _

Joint Plan Review Required - gg?;.p il Piping . T - Sewer Connectar L —
[-_-] Bullding [ Electrical g . - - 1. . I .Wafer Service .Connection R ______Sﬁi
[ Fire [ Etevator . Final . .7 : i ) . §tacl§s_ Do

SUBCODE APPROVAL for PERMIT - = . . . [P Other,

Date: by: . o Admlnlstratlve Surcharge _____ . . -

SUBGODE APPROVAL for CERT[F(CATE . , Minimum Fee ______SJ_Q_Q
Oco Occolea ’ ’ . ) - . _ Staté Permit Sirrcharge Fee — s
Date:, : L o E B TOTAL FEE e 8101
Approved by: . - .

T - . U.C.C F130 {rav. 1110é L Appllcent: When submltting this form to your Local Construction Code
D Licensed Plumbing Contractor [ exemot Acplicant . ¢ b Enforcement Office, please provide one original plus three photocoples,



Date Received _10/7/2019

Control # - -10-
Date Issued  _10/17/2019
Pemmit # 19-10-071

C. CERTIF[CATION IN LIEU OF QATH

| hereby cemﬂy that { am the (agent of) owner of the record and am authonzed to
‘make this application and perform the work listed on thIs appllmtxon

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

Block 191 Lot §.02

S Qualification Code
Work Site Location: 317 AVENUE E_Bayonne , NJ 07002

: Applicant's Slanature/Contractors Seal and Snanature and Pnnted Name
D. TECHNICAL SITE DATA

D .Licensed Plumbina Contractor

E] Exempt Apnlicant

U.C.C F130 (rev. 11/09)

Address AR . S
Email. . L .
Tel. __ NO. FIXTURE/EQUIPMENT, ~ FEE (Office Use Only)’
Contractor: NEW C&I PLUMBING & HEATING. CO. Water Closet - . .
Address _143 FRANKLIN AVE_QAKLAND N.I'07436 - _UrinéllB}det,
' Email - Bath Tub °: -
Tel. 201/9140303 Fax.__. i - Lavatory e
Home improvment Contractor Registration No, or Exemptibn Reason(is applicable): i Shower | R T
Contractor License No. _8388 Expiration Date: 630/2012 ‘Floor Drain IR z
_ Federal Employee No : . Sink . '
B. PLUMBING CHARACTERISTICS . . Dishwasher.. C _
Use Group  Present Proposed : A1 ‘Drinking Fountaln : . s
Building Sewer Size O P;;b[ic Sewer [:| Private Septic Washing Machine’ i
Water Service Size [ public Water 1 private wWell Hosé Bibb —
Estimated Cost of Plumbing Work $5.000°  ~ ' Water Heater _ L E
- —  Fiiel Ofl Piping - L : '
JOB SUMMARY (Office Use Only) i . . Gas Piping ‘ _
PLAN REVIEW "'INSPECTIONS - Dates (Month/Day) - | Lp'Gas Tank - o,
(] Na Ptan Required Type: Fallure Failure "Approval Initial Steam Boiler o ' p
Partial Undersiab Utilties Approved Bcgh = : | s HotWaterBoller o ——
Date: by: Water . : . _ Sewer Pump S
Sewer ’ Interceptor/Separator e
[ plumbing Plans Approved . g:;u?qsuipment Backdiow Preventor N 1
Date: Gas Piping — ‘Greaselrap A
Approved by: LPGas_Tank . etep, t T ;
Joint Plan Review Required g’éle;rq‘[ Piping —_— 1 Sewer Connector . ggQ.
[ Buitding [ slectrical TCO —1 A-V\(atel_' Service Connection - __________5_85 .
3 Fire O stevator Final * Stacks e
SUBCODE APPROVAL for PERMIT Otf_\er i SR
Date: by: Administrative Surcharge
SUBCODE APPROVAL for CERTIF!CATE Mirimum Fee” -
Oco Occollea . 'State Permit Surcharge Fee 8§10
Dater TOTAL FEE _— 8175
Approved by:

Hmnt: \When submitting this farm to your Local Construction Code
Ag?orcemant Cffice, pleasg provide one original plus threa photocoples.




| PLUMBING SUBCODE
¥ TECHNICAL SECTION

A. IDENTIEICATION - APPLICANT: COMPLETEALLAPPLICABLE INFORMATION. WHEN CHANGING .

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO:.1-800 272-1000
Block 191 Lot 5.02 Qualification Code

Wark Site Location: _317 AVENUE E_Rayanne . NJ 07002

C. CERTIFICATION IN LIEU OF OATH

Date Réceived _10/7/2019

Control # C19-10-3841
Date.lssued * 10/17/2019
Permit # - 19-_‘10-072

I hereby certifly that ! am the (agent of) owner of the record and am authorlzed to'
make th!s appllwbon and perform the work listed on this application.

' 'Aoplkznt's annature/Contractors Seal and Slanature and Printed Name

D. TECHNICAL SITE DATA

Owner in Fee: e\igr%?zﬁﬂgl\égmo&‘éCONNECT :
Address . [
Tel. NO. " FIXTURE/EQUIPMENT FEE (Office Use Only) -
Contractor: NEW C&L PLUMBING & HEATING, CO ' Water Gloset C :
Address _143 ERANKLIN AVE OAKLAND NJ (7436 Urinai/Bidet - -
Emall | ‘Bath Tub’ e
Tel, 201/9140303 — . Fax Lavatory S R,
Home improvment Contractor Registration No. or EXemption Reasqn(l§ applicable): Shower ' o ) :
Contractor License No.* 8386 Expiration Date: £/30/2012 Floor Drain
Federal Employee No. g : Sink *° -
B. PLUMBING CHARACTERISTICS- . Dishwasher
Use Group Present Propesed A-1 ‘Drinking Fountain
Building Sewer Size, O publicsewer [ Private Septic "Washing Machine *
Water Service Size O public Water ] private Well Hose Bibb - ;
Estimated Cost of Plumbing Work _$5,000 i Water Heater _ ~
- . - Fuel Oit Piping
JOB SUMMARY (Office Use Only) _ . . Gas Piging . N
PLAN REVIEW INSPECTIONS Dates (Month/Day) .LP Gas Tanl; .
] No Plan Required Type: - Failure, Fallure. Approval Initial  Steam Boller © -
Partial Underslab Utiities Approved g’j:g-h- _ Hot Water Boller - e
Date: by: C o water Sewer Pump .
: Sewer - ' lnterceptorlSeparator o
(J Plumbing Plans Approved glg;uir-%uipment . " Backflow Preventor T
Date: Gas Piping .Gréagéirap ) —
Ap.proved oy . . l!;Eglzgil.rlf’lir;)‘l(ng 1 . Sewer Connector' . _._____$§_Q
ﬁxr;lillgi?]:ewewaeégget::c al ?g‘g . .' 1 . Water Servnce Connectlon ' . s8g§
O Fire [ stevator ' Final . Stacks e
SUBCODE APPROVAL for PERMIT , Otr?er- .
Date: by: . Administrative Surcharge

SUBCODE APPROVAL for CERTI FICATE

Oco Ocecoea . '
Date: ) ’ ' _ .
Approved by:

D Licensed Plumbing Contractor - D Exempt Anplicant

U.C.C F130 (rev. 11/08)

Minlmum Fee ____.
State Permit Surcharge Fee . s10
TOTAL FEE _____$J_7_5_

Appllnnt When submitting this form to ypur Local Construction Coda
Enforcament Offlcs, please provide one ariginal plus three photocoples,



PLUMBING SUBCODE
- TECHNICAL SECTION

Date Received _10/7/2019

Contro! # L£19-10-3840
i Date Issued - _10/17/2019
Permit # * 19-1 0-073
C. CERTIFICATION IN LIEU OF OATH .

A IDENTIFICATION APPLICANT: COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING

‘CONTRACTORS. NOTIFY THIS OFFIGE, GALL UTIUTY DIG NO: 1-800-272-1000

Block 191 Lot £.02

Work Site Location: 317 AVENUE E Bayonne , N.J 07002

Qualification Code

L hereby.certifiy that | am the (agent of) owner of the record and am authonzed to
make this application and perform the.work listed on thIs apphcatron

D. TECHNICAL SITE DATA

ADoIrcant's Sxanature/Contracto:‘s Seal and Slanature and Prmted Name :

Ownerin Fee;
Address

DESCRIPTION OF WORK

SEWER CONNECTION, WATER SERVICE 1WATER DISCONNECT '
1 SEWER DISCONNECT .

- Lavatory

- Drinking Fountain

. Hose Bibb

* Fuel Ot Piping .
‘Gas Piping’

: Sewer Pump
" Interceptor/Separator
. Backflow Preventor

- Greasetrap. *

NO.
Contractor _NE]ALC_&L_BLUMBINC & HEATING Cco l *
‘Address 143 FRANKLIN AVE OAKLAND NJ 7436
: L Email
‘Tel. .201/9140303 Fax..
Home improvment Contractor Registration No. or Exemption Reason(is,applicable):
Contractor License No. 8386 -+ Expiration Date: 6/30/2012
Federal Employee No.\ .
B. PLUMBING CHARACTERISTICS
Use_Group Present Proposed - - |
Building Sewer Size {1 Pubtic Sewer | D Private Septxc
Water Service Size (O publicwater . (3 Private well
Estimated Cost of Plumbing Work _$5,000 '
JOB SUNMMARY (Office Use Only) .o - o _—
PLAN REVIEW - INSPECTIONS - . ‘Dates (Month/Day) .
[ No Plan Required ' " Type: Fallure Failure Approval InitiaI s
Partial Underslab Utiliies Approved _g’:fgh . _—
Date: _: by: Water ) -
. . ."Sewer - .
D' Plumbling Plans Appraoved .EztsurEe:qument -
Date: Gas Piping
Approved by: LPGas Tank . - . ;
Jolnt Ptan Review Required _gg?;rou Piping - ' i _
puiding [ Electicat . TCO’ ——
O Fire [ =levator Final
SUBCODE APPROVAL for PERMIT
Date: by:
SUBCODE APPROVAL for CERTIFICATE
Oco COeccocea
1 Date:
Approved by:

D Licensed Plumbina Contractor

D Exempt Applicant

U.C.C E130 (rov, 11/09)

FIXTURE/EQUIPMENT
WaIer Closst '
Urinal/Bidet
Bath Tub

Shower
Floor Drain
Sink
Dishwasher

Washing Machine
Water Heater
LP Gas Tank .

Steam Boller -
Hot Water Boiler

Sewer'Connector,
Water Service Connection
Stacks ’

FEE (O\‘fﬁ_ce Use Only)

I l

Other.

. Administrative Surcharge
Minimum Fee
. State Permit Surcharge Fee

TOTAL FEE.

Al T

’ Applicant When submitting this form to your Local Construction Code

Enforcement Office, please provide one original plus three photocoples.



PLUMBING SUBCODE
TECHNICAL SECTION

A, IDENTIFICATION APPLICANT: COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DI!G NO: 1-800-272-1000

-

Date ARece.Ived J01172019

Control # 019-10-
. . * Date Issued . 10/18/2019
Permit # . . _19-1 0-085
C. CERT[F]CATION IN LlEU OF OATH "

Block 223 Lot 45°

Qualification Code ‘

I hereby certifiy that | afn the (agent of) owner of the record and am authonzed to
- make this appllmtnon and perform the work listed on this applxcatxon

Work Site Location: 120 W 19TH ST Bayonne City, M)

D. TECHNICAL SITE DATA

" Anprcrent's Slunatura/Contractor’s Seal and Snanature and. Prlnted Name

Cl Licensed Plumbina Contractor

D Exempt Applicant

o\nguer in Fee: ra %ﬁ%ﬂ;ﬂggﬁﬁgbowem
. Address 3 . .
- ' Email . .
Tel. NO. - FIXTURE/EQUIPMENT FEE (Office Use Only)
Contractor: \WILLIAM J GUARINI " Water Closet SR
Address 132 MALLORY AVENUE JERSEY CITY N, 07304 © . UrinaliBidet
Emall Bath Tub
o Fax. (201) 365:6119 " Lavatory
Héme improvment Contractor Registration No. or Exemption Reason(ls applicable): Shower..
Contractor License No. jﬁB.lQQﬂSEJ_O.Q______..._.__Eprratlon Date 6/30/2019 Floor Drain ' _ ,

. Federal Employee No. (&8 Sink . " . o —_—
B. PLUMBING CHARACTERISTICS P Dishwasher i -
Use Group Present Proposed ° . R-3 " Drinking qunfain . -

Bullding Sewer Size [} public Sewer 3 Private Septic Washing Machine

Water Service Size . [ public water O private well ! Hose Bibb

Estimated Cost of Plumbing Work _$7.800 : * Water Heater —_—

—r  Fuel'Oil Piping- N J—
JOB SUMMARY (Office Use Only) ' - . " “Gas Plping _ N
PLAN REVIEW " INSPECTIONS - " Dates (Month/Day) ' LP 5as Tank - e
{3 No Plan Required - . - Type: : Fallu.-'e- Fallure Approval Irtltlal ) Stéam Boller - . . : - .
Partial Underslab Utiities Approved Rouh Hot Water Boller S
Date: ) by: ) Water Sewer Pump ___—__
Sewer Interceptor/Separator —

] Plumbing Plans Approved F(;:t:;suipment Backflow Preveritor - FIEE T

 Date: Gas Piping . . Gre'ésetrap B ——
. Approved by: gzee;ag“'r ,?,’l',',‘ng 1. . Sewer Connector _ i 880
Joint Plan Revi_ew Required Solar I Water Servlce Conne: tion C sss

| 3 Buiding " [ Etectrical TCO Shas _ . )

O Fire ] elevator Final other S
SUBCODE APPROVAL for PERMIT . -

Date by: - Administrative Surcharge .._._.__..._.__._.....
SUBCODE APPROVAL for CERTIFICATE M|n1mum Fee . .

Oco cecoDOea State Permit Surcharge Fee - $15
Date: TOTALFEE .- $180-
Approved by: b

U.G.C F130 (rev. 11/08)

Apptlcant: When submitting this form to your Local Caonstruction Code’

Enforcement Offlce, please provide one original plus three photocoples. |




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
Block 257 Lot 12 Qualification Code

Date Received _11/21/2019

Control # £19-11-4349
Date Issued 112272019 -
Permit# - 181 1-1 07

C. CERTIFICATION IN LIEU OF OATH

| hereby certlﬁy that | am the {agent of) own
make this apphcation apd perform the wori

Work Site Location: _309-311 BROADWAY. Bavoane City, NJ 07002

er of the record and am authorized to
listed on th:s appllcatlon

Annhcant‘s qunature/Contractofs Seal and
D. TECHNICAL SITE DATA .

Sianature and Printed Name

Owner in Fee:

DESCRIPTION OF WORK

WATER AND SEWER DISCONNECTION -

[ Licensed Plumbing Contractor

[ Exemot Aoolicant

U.C.C F130 (rav. 11/09)

Tel. NO. . FIXTURE/EQUIPMENT FEE (Office Use Only)
Contractor: LIACINTO PLUMBING INC - iNaterCloset : . v
Address 411 PARK AVENUE BERKFLEY HEIGHTS N.J 07922-- Urinal/Bidet . -
Emall Bath Tub ' . L : ;
Tel. (973) 242-2412 . Fax, Lavatory ~ : . :
Home Improvment Contractor Registration No. or Eiemption Reason(is applicable): Shower
Contractor License No. 11907 - . Expiration Date: 6/30/2021 Floor Drain i . )
Federal Employee No. . Sink ) - -.,. ) -
B. PLUMBING CHARAGTERISTICS . Dishwasher IS
Use Group Present. .-Proposed _ R-5 : Drinking Fountain - . A L -
Building Sewer Size [ public Sewer [ private Septic — > Washing Machine ¢ A .
 Water Senvice Size O pubiicwater - (. Private wetl ——— . HoseBib o —
Estimated Cost of Plumbing Work _$5.000 - . e Water Heater - . . .
— Fuel Oll Piping : :
JOB SUMMARY (Office Use Only). . . . Gas Piping ©
PLAN-REVIEW INSPECTIONS Dates (Month/Day) LP Gas Tank
3 No Pian Required . Type: Failure Failure Approval | Initial StemBoller . "
Perﬂal'UndersIab Utilities Approved g:f:gh Hot Water Boiler SR . . —
Date: by: Water Sewer Pump L ——
‘ Sewer- : : InterceptorlSeparator e
a3 Piumbing Plans Approved ggt:!r-%dipni.en; _'Backﬂow o | _.——_——
| bt — Gas Piping * — - - Greasettap ' T T
Approved by: lﬁﬁgaoslr ;igli(ng _1_ - SewerConnector . —_— 880
.Joint Plan Review Required Solar . Water Service Connection - . - - ]
O sutding [ Electrical TCO - R — 1 | W : . — 388 — 8%
i ) Final : . Stacks . —
1 D-Flre D Elevator . otor R —
SUBCODE APPROVAL for PERMIT - - —
Date: by: " Administrative Surcharge - ‘.
SUBCODE APPROVAL for CERTIFICATE T Mlnlmum Fee ____________
Oco Occollea State Permit Surcharge Fee - s
Date: TOTAL FEE _____ §178
Apriroved by: : N

llcant: When sub’mmln this form to your Local Construetion Code
}!:.“gf’ercemem Offies, plcasg'prov(de one orlginal ptus three photocoples.



