Date Recelved _8/7/2019

| ' Control#  .C19.082349
PLUNMBING SUBCODE . Datelssued 72019

. i . - T . Permit# 19-06-027 -

L 'IDENTI'FICIN Tf:’tig}&c:lﬁL(':soEMizlE??ALL APPLICAB. LE INFORMATION. WHEN CHANG . CERTIFIGATION IN LIEY OF OATH '
. - s TION. WHE NGING P
X ' | hereby certifiy that | am the (agent of) owner of the record and am authorized to
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 make this application and pesform the work listed on this application.
Block 432 Lot 2 : Qualification Code . ‘
Work Site Location; 75 E 26TH ST Bayonne City, NJ i Applicant's Sianature/Contractar's Seal and Sianature and: Printed Name
. ’ , D. TECHNICAL SITE DATA )

— . ' DESCRIPTION OF WORK .
Ouwner in Fee: — . WATER AND SEWER DISCONNECT )
Address ’ ; .

Email
Tel. ' . . NO. FIXTURE/EQUIPMENT  * FEE (Office Use Only)
Contractor: EDWARD C. GUENTHER : ! : Water Closet
Address _243 WEST | AJIGSHORE DRIVE ROCKAWAY/AIFRSEY CITY N, 07866-07307 - Urinal/Bidet
_ : _ Email . Bath Tub IO—
Tel. {201) 938 5789 Fax, Lavatory .
Home improvment Contractor Registration No, or Exemption Reason(is applicable): i Shower —_
Contractor License No. _36BI01 207400 Expiraﬁ'on Date: 6/30/2019 : Floor Drain ______.___
Federal Employee No. - . ‘ ' Sink -
B. PLUMBING CHARACTERISTICS . . - - Dishwasher
Use Group Present . Proposed R-3 . Drinking Fountain —_—
Building Sewer Size [0 publicsewer- - [ Private Septic e Washing Machirie- S —
Water Service Size : O publicwater [ Private el ‘. 'HoseBibb S —
Estimated Cost of Plumbing Work _$2,500 ' | _ Watér Heater -
— —— . Fuel Oil Piping -
JOB SUMMW (Office Use Only) Gas Piping e
PLAN REVIEW . INSPECTIONS Dates (Month/Day) LP Gas T ank -
[ No Plan Required . Type: _Fallure Failure Approval Initial  team Boller -
Parti2) Undersiab Utiifies Approved SRI:l?gh‘ : ___ HotWaterBoier
| Date: _by: . \é\éa‘tﬂeefr ' ] Sewer Pump _ —
[ Plumbing Plans Approved Fixtures ~ ——  InterceptorSeparator _—
Date: . CG;:: E%ix;pgment Backflow Preventor ————
Approved by: LPGas Tank - . — Greasetrap _—
Joint Plan Review Required” gglealrm Piping i : 1 Sewer Connector _....__._SB.Q
3 Buliding D Eleétrical ICO 1 Water Service Connection — - 385
O Fire [ Elevator Final » Stacks - —_—
SUBCODE APPROVAL for PERMIT ‘ : Other '
Date: by.: . . Administrative Surcharge ____
SUBCODE APPROVAL for CERTIFICATE ) ' . ’ .
D co D cco D CA : : MinimumFee _____
Date: . to. . State Permit Surcharge Fee _  §§
Approved by: ' o TOTALFEE ____ S170
D Licensed Plumbing Contractor D Exempt Applicant U.C.C F130 (rev. 11/09) Appllcant: When submliting this form to your Local Construction Code

Enforcement Offics, please provide one original plus three photocoples,




t 5} PLUMBING SUBCODE
RESSRESIRRY  TECHNICAL SECTION

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

Block 385 : Lot "9 . * Qualification Code

Work Site Location: ,115-117 W 2ND ST Bavonne City; N

Date Received _6/13/2019

Control # C19-06-2477"
Date Issued 6/14/2Q19
Permit # 19-06-080

_C.CERTIFICATION IN LIEU OF. OATH .
. 1hereby certifly that | am the (agent of) owner of the record and am authorized to -

make this application and perfonn the work llsted cn this appllcatxon

Applicant's Skanature/Contractor's Seal and slunature and Printed Name
D. TECHNICAL SITE DATA ’

Owner in Fee:
Address

DESCRIPTION OF WORK
WATER AND SEWER CUT AND CAP

Email . .
Tel, NO. -  FIXTURE/EQUIPMENT FEE (Office Use Only)°
Contractor: \MILLIAM ) GUARIN Water Closet
Address 132 MALLORY AVENUE JERSEY CITY NJ 07304 . Urina¥/Bidet
) o Email " Bath Tub
Tel. M Fax._{201) 365-6119 Lavatory ’ -
Home improvment Contractor Registration No. or Exemption Reason(is applicable): Shower —
Contractor License No. _36B100996100 ________ Expiratlon Date: 6/30/2019 Floor Drain
Federal Employee No. Sink
B. PLUMBING CHARACTERISTICS . . Dishwasher )
Use Group Present . : Proposed R-3 " Drinking Fountain
Building SewerSize ___________ [] public Sewer {3 private Septic - Washing Machine
WaterService Size [ public Water 3 erivate Well Hose Bibb
Estimated Cost of Plumbing Work _$2,300 Water Heater
JOB SUMMARY (Office Use Only) - . . ::: 2::: "
PLAN REVIEW INSPECTIONS Dates (Month/Day) Lp Gas Tank
B No Plan Required ' Type: Fallure Failure Approval Initial Steam Boller ’ -
Partial Underslab Utilities Approved R :El?gh , Hot Water Boiler -
Date: by: ‘évei:at«eel; Sewer Pump e
. . — Interceptor/Separator -
Elt:umbmg Plans Approved g%giﬂgmem . Backfion Proventor —
" Approved by: i LPGas Tank Creasetrap _—
Joint Plan Review Required Fuel Oll Piping _ L Sewer Connector —_— 380
O Building O electrical ' TCo S, I Water Service Connection —_— 385
[ Fire A O Elevator . - Final ) - Stacks : —
SUBCODE APPROVAL for PERMIT ’ * Other
z:t;:ooe APPRO\II)X:. for CERTIFICATE - Admmisua"v? ?urch?rgé -
I:ch O cco [ ca i Mlmmum.Fee —_——
1 Date: State Permit SurchargeFee - __$4
Approved by: TOTALFEE = $169
D Licensed Plumbina Contractor D Exempt Applicant . U.C.C F130 (rev. 11/09) . Applmnt Wh{!o1r“fi'e'm:’mmjng e "3"“o3,"="§:?;§1n"§?x'u§°é‘ras'é‘ guh%wglis



| PLUMBING SUBCODE
i TECHNICAL SECTION

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO; 1-800-272-1000 .
Block .86 Lot 15 Quallﬁcatlon Code

S

" Date Recelved :6/1312019

Control ¥ L£19-06.2476 -
Date Issued  B8/17/2019
Permit # . 19-06-064

c. CERTIF!CATION IN LIEU OF OATH

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

Work Site Location: 39-41 E 44TH ST Bayvonne Gity, NJ

Applicants Slanature/Contractor's Seal and Slahature and Printed Name
‘D. TECHNICAL SITE DATA

DESCRIPTION OF WORK.

Address %

SEWER CONNECTION, WATER SERVICE, .

Tel. : _ NO. FIXTURE/EQUIPMENT FEE (Cffice Use Only)
Contractor: JAILLIARLLGUARINI L : . Water Closet - : .
Address 132 MALLORY AVENUE JIFRSEY CITY N.J 07304 Urinal/Bidet
Email ‘Bath Tub
Fax. (201) 365-6119 { avatory
Home lmprovment Contractor Registration No or Exemption Reason(is applicable): Shower
Contractor License No. ._36B100996100 Expiration Date: 6/30/2019 Floor Drain ) '
Federal Employee No. i ; : Sink
B. PLUMBING CHARACTERISTICS Dishwasher
Use Group *Present, . Proposed B-5 Drinking: Fountain
Buildlng Sewer Size . {7 Public Sewer O private Septic Washing Machine
Water Service Size . O Publicwater [ Private wen Hose Bibb
Estimated Cost of Plumbing Work: _$4,300 : : . Water Heater -
- T Fuel Oil Piping

JOB SUMMARY (Office Use Only) _ . Gas Piping

PLAN REVIEW - INSPECTIONS Dates (Month/Day) LP Gas Tank

D No Plan Required " Type: Fallure Failure Approval Initial ‘Steam Boiler

Partial Uriderslab Utllitles Approved gl:t?gh Hot Water Boiler

Date: by: Water . Sewer Pump

i + Sewer lnterceptorlSeparator -
L Piumbing Pl'a.ns Approved g[:tslgqsuipment - Backflow Preventor ~ ___________

Date: Gas Piplng _ . Greasetrap o )

Approved by: * .LPGas Tank - E—

. i R .Fuel Oil Piping 1 . Sewer Connector _— . $80.

Joint Plan Review Required Solar ) ) o . .
0O Buildidg [ Eectrical TCO —_ Water Service Connection — - $83
Orre O Eevator Final Stacks

SUBCODE APPROVAL for PERMIT Other

Date: : by: ) - Administrative Surcharge

SUBCODE APPROVAL for CERTIFICATE MiimumBee

L;tgo O ceo O ca State Permit Surcharge Fee — 88

Approved by: T‘OTAL FEE ______5_113

D Llcensed Plumbing Contractor D Exemnt Applicant

Appllcant: When submitting this form {6 your Local Construction Code

U.C.C F130 (rev. 11/039
F130 (r ). Enforcement Office, please provids ene original plus three photoenples.




| PLUMBING SUBCODE
ABNESRE TECHNICAL SECTION

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

Block 207 Lot & . Qualification Code
Work Site Location: 157 W 21ST ST Bayoane City, N.J

Date Recelved - 7/2/2019

Control #
‘Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

1 hereby certifly that | am the (agent of) owrier of the reccrd and am authonzed to
make this application and perform the work listed on this.applicatlon.

£19-07-2766

2102019

L 9—07-040

Applicant's Sianature/Contractor's Seal and Slanature and Printed’ Name
D. TECHNICAL SlTE DATA * '

Owner in Fee:

DESCRIPTION OF WORK - -
WATER AND SEWER DISCONNECT AND EXISTING SERVICE

D Licensed Plumbing Contractor D Exempt Applicant .

(o]
Address '
. Email .
Tel. NO.
Contractor; .C &1 PLUMBING & HEATING -
Address WMWWE—. )
. Email L
Tel. (201} 914-0303 ' : Fax
Home improvment Contractor Reglstratlon No. or Exemption Reason(ls applicable):
" Contractor License No. _8386 Expxrat(on Date:.6/1/2019
Federal Employee No. GE
B. PLUMBING CHARACTERISTICS
Use Group Present. Proposed R-4
Building Sewer Slze O pubicsewer [ Private'Septic
Water Service Size O public Water O private Weil
Estimated Cost of Plumbing Work .$7,500 N
JOB SUMMARY (Office Use Only) . i
PLAN REVIEW ' INSPECTIONS Dates (Month/Day) -
23 No Plan Required - Type: Fallure Fallure Approval _ Initial - -
Partial Underslab Utilities Approved ’ glg':gh
Date: by: .+ Water
Sewer
%jatlzlumblng Pians Approved - 'C:sba(tsuéeqsqibment
Gas Piping
Approved by' " LPGas Tank -
Joint Plan Review Required . g':”ealro Il Piping 1
[ 'Buliding Electrical TCO —
O Fire 3 elevator . Final
SUBCODE APPROVAL for PERMIT
Date: ___ by:
SUBCODE APPROVAL for CERTIFICATE
Oco écoca . : '
Date: ‘ ‘
Approved by

* U.C.CF130 (rev, 11/09)

FIXTURE/EQUIPMENT -

Water Closet
Urinal/Bidet
Bath Tub
Lavatory

* Shower

Floor Drain -

T Sink

Dishwasher
Drinking Fountain

_ Washing Machine -

Hose Bibb ‘.
Water Heater
Fue] O[l Plplng

'Gas Piping -

LP Gas.Tank
Steam quler
Hot Water Boiler

, Sewer Puhwp
- Interceptor/Separator

Backflow Preventor

. Greasetrap

Sewer Connector
Water 'Servlce Connection

- Stacks
‘Other _EXlSIlNG_S.EBSLlQE.

Administrative Surcharge

" MinimumFee

State Permit Surcharge Fee . . __._5_1_4
’ TOTAL FEE ______".526_4

FEE (Office Use Only) |

.

Apﬁ)lcant When subritiing this form to your Local Construction Code
reement Offlce, pleasa provide ons oﬂglnu! plus thrae photocoples.




PLUMBING SUBCODE

i »lmu Iil~ NG uﬂ-
) ;o

P TECHNICAL SECTION

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

Block 84 lot 801 . - Qualification Code

Woric Site Location: 140 AVENUE B Bayonne City, N.)

Date Received Z/26/2018 -

Control # £19-07-30588
Date Issued  _7/30/2019
Permit# 19-07-1 1 8

c. CERTIFICATION IN LiEU OF OATH

I hereby certifly that | am the (agent of) owner of the record and am authoﬁzed fo .

make this appllcation and perform the work listed on this application.

Anplicant's Slanature/Contractor's Seal and Sianature and Pnnted Name

" D. TECHNICAL SITE DATA

- Ounerin Fee: DS ONNECT WATERSEWER
Addressk y . . . L
. - e Email . _ .
Tel, ' NO. FIXTURE/EQUIPMENT | FEE (Office Use Oniy) -
Contractor: VITA PIUMBING INC_ Water Closét '
Address P O BOX 1104 LH'TLE FALLS NJ 07424 " Urinal/Bldet”
_ Email - Bath Tub
Tel. (973)204-9939 - . Fax. " Lavatory
Home improvment Contractor Registration'No. or Exemption Reason(is applicable): __._» -Shower -
Contractor License No. 6953 - Expiration Date: 6/30/2019 Floor Drain
Federa) Employee No. § ) Sink
B: PLUMBING CHARACTERISTICS . Dishwasher
Use Group Present. - . .Proposed R=A - Drinking Fountain '
'Building SewerSize ____  [] Public Sewer [ erivate éepﬁc - "Washing Maching
WaterServiceSize [ public Water O private well : Hose Bibb
Estimated Cost of Plumbing Work _$6,000 - Water Heater —
— . " Fuel Ol Piping S
JoB SUMMARY ({Office Use Only) . . *Gas Pibing' - ' R .
PLAN REVIEW- .INSPECTIONS Dates (Month/Day) = LP Gas Tank .
3 No Plan Required ) .. Type: - Failure  Failure Approval Initial Steam Boiler
Partial Underslab Utilties Approved g’:ﬁ’gh Hot Water Boller
Date; by: ‘é\f\:/eerr $ewer Punjp
a Plumbing Plans Approved ' gi:tsui?:ulpment 'an::(ﬂg;e::’ong:i:tror -
Date: - ~ . Gas Piping - Greasetrép .
Approved by: " : . LPGas Tank ° P
Joint Plan Review Required - ggﬂrml '?ip"‘g Sewer Connactor - ‘
O Building D Electrical . TCO Water Service Connectlon
(3 Fire (3 Elevator . Final - Stad(s
SUBCODE APPROVAL for PERMIT 4 Oth er -ﬂ%
Date: by: Administrative Surcharge -
SUBCODE APPROVAL for CERTIFICATE ' MinimumiFee ____ __ $100
Ego Dcco.Llea State Permit Surcharge Fee _________ $11
Approved by: ’ TOTALFEE ___ $111
D Licensed Plumblng Contractor D Exempt Applicant . U.C.C'F130 (rev. 11/08)' i Appllwnt \When submitting thi$ form to your Local Construction Code

Enforcement Office, please provide one original plus three photocoples.



PLUMBING SUBCODE
TECHNICAL SECTION -

A. IDENTiFlCATION APPLICANT: COMPLETE ALL’ APPLICABLE INFORMATION, V_VHEN CHANGING

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

Date Received.. 8/8/2019

Controf # 19-08-3232
Date Issued °_8/15/2018
Permit# 19-08-082

C. CERTlFlCATION IN LIEU OF OATH

" Work Stte Location: _1208-1211 JF KENNEDY-BI VD Bayonne City, N.L 07002

I hereby certifly that 1 am the (agent of) owner of thé record and am authonzed teo
make thIs applucahon and perform the work listed on thls application.

D. TECHN[CAL SITE DATA

. Appli cant's Smnature/Contractor‘_s Seal and Slanature and Printed Name

Owner in Fee:

DESCRIPTION OF WORK

WATER SERVICE DISCONNECTION

" [ Licensed Plumbina Contractor

D Exemnt Appllcant

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

Address . 5§
Tel. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Contractor: ELEX P1UMBING AND HEATING LLC : * Water Closet .
Address 96 DEWITT STREET GARFIELD Ni) 07026 ' Urinal/Bidet
. Email Bath Tub
Tel. (973) 486-0685 . . Fax. Lavatory
Home improvment-Contractor Registration No. or Exemption Reason(is applicable): Shower
Contractor License No. _368100951100 Expir.atlon Date: 6/30/2021 Floor Drain
Federal Employee No. GEEReR ; : Sink _
B, PLUMBING CHARACTERISTICS Dishwasher
Use Group Present_ _ Proposed : R-3 Drinking Fountain
Bullding Sewer Size ) public Sewer O private Septic' Waéshing Machine
" WaterServiceSize - [[] public Water - 1 private well ' Hose Bibb
, Estimated Cost of Plumbing Work _$250 Water Heater
- Fuel Oll Piping
JoB SUMMA.RY (Office Use Only) . . . Gas Piping
PLAN REVIEW INSPECTIONS _ Dates (Month/Day) LP Gas Tank - e
[ No Plan Required : . Type: Fallure Failure Approval Initial ‘Steam Bollér o
Partial Underslab Utilitles Approved T g':l?gh - Hot Water Boller e
Date; by: Water ‘Sewer Pump ¢ - .
g;‘;vuer; s Interceptor/Separator
- L3 Plumbing Plans Approved Gas Equlpment - Backflow Preventor R -
Date: Gas Piping :  Greasetrap L '
Approved by LPGas Tank N T
Jolnt Plan Review Required S‘;falrou Plping . Sewer Gonnector ’ . =
[ suiding [ Electrical .- Tco —1 .. Water Serwvice Connection AN
[ Fire [ Etevator Final : Stacks - -
.SUBCODE APPROVAL for PERMIT : Othgr :
Date: —by: Administrative Surcharge -
SUBCODE APPROVAL for CERTIF(CATE : Mindmum Fae =
%.!\t(e:? OeccoDea State Permit Surcharge Fee i — 8-
Approved by: TOTAL FEE . §$101

Appllwnt When submltting this form 1o your Local Construd:on Code

Enforcement Office, please provide one orlginal plus three photocoples




PLUMBING SUBCODE

_Date Recelved 8!8/2019

" Control # .. £19-08-3233
Date issued' - _8/15/2019
TECHNICAL SECTION . Permit#  * 10:08:083

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

Block 24 . Lot 2 Qualification Code

Work Site Location: 1207 JF KENNEDY BIVD Bayonne City, NJ 07002

C. CERTIF!CATION IN LIEU OF OATH

I hereby certifly that ] am the (agent of) owner of the record and am authorized to
make this appllcatxon and perform the work listed on this appllcatlon

Applicant's SlanatureIContractors Sea) and Slunature and Printed Name
D. TECHNICAL SITE DATA

D Licensed Plumbing Contractor D Exemni Applicant

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

R . DESCRIPTION OF WORK
~Ownerin Fee WATER DISCONNECT
Address
Tel. NO. " FIXTURE/EQUIPMENT- FEE (Office Use Only) -
Gontractor: .ELEX PLUMBING AND HEATING L LG Water Closet i
Address .96 DEWITT. STREET _GARFIELD NJ 07026 .Urlnal/Bidet
: . _Email _ . Bath Tub
“Tel, (973) 486-0685 : . Fax Lavatory
Home improvment Contractor Registration No. or Exemption Reason(is applicable): Shower
Contractor License No. _38R100951100 Expiration Date: 6/30/2021 ~_ - Floor Drain
Federal Employee No. Sink
B. PLUMBING CHARACTERISTICS Dishwasher, .
Use Group Present_ : Proposed ‘R-3 “Drinking Fountain R
Building Sewer Size {1 Public Sewer [ Private septlc - Washing Machine
WaterServiceSize . [ public Water (3 Private wel Hose Bibb .
Esfimated Cost of Plumbing Work _$250 . . : ‘Water Heater
- . - Fue! Oll Piping
JOB SUMMARY {Office Use Only} o . . S * Gas Piping :
‘PLAN REVIEW . INSPECTIONS Dates (Month/Day) LP GasTank
3 No Pian Required o Type: Fallure - Failure  Approval initial Steam Boller
Partial Understab Utilitles Approved ; !Silg‘:gh ' Hot Water Boller -
Date: by: Water SewerPump . I
B Sewer y : o
. N Interceptor/Separator —
p .+ Fixtures . Lo .
D f’fumbmg Plans Approveq Gas Equipment _- Backflow Preventor ———
Date: - Gas Piping. Greasetrap : .
Approved by: LPGas Tank. i . _—
. N L Fuel Ol Piping Sewer Connector —
Joint Plan Review Required . Solar : Halia ] — -
{3 suilding [ Electrical Tco 1. . WaterService Connection - 388
D Fire’ [ slevator " ' - Final s _ Stacks : :
SUBCODE APPROVAL for PERMIT k *  Other
Date: - by: - Admmlstrat}ve Surcharge _ .
SUBCODE APPROVAL for CERTIFICATE Mmlmum Fee. ._.._—_MQQ
Et:_o Oeco Lea - State Permit Surcharge Fee ___ -~ '$1
' —— 501
Approved by: TOTAL FEE

Appl!cent: Vhen submitting this form to your Local Construction Code
Enforcement Office, please provide one orlglnal pius thres photocopies.:




PLUMBING SUBCODE
TECHNICAL SECTION -

A. [DENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WH EN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE: CALL UTILITY DIG NO: 1-800-272-1000 .

Block 24 : Lot 3 Qualiflcation Code

Work Site Location: 1209-1241 JE KENNERY BLVD' Bayonne Gity, NJ._

' Date Received _827/2019

~ Control #'
Date lssued
Permit #

C. CERTIFICATION IN LIEU OF OATH

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

£19-08-3472

-8/30/2018

19-08-157

Applicant's Sianature/Contractor's Seal and Slanature and Printed Name
D. TECHNICAL SITE DATA -

D Licensed Plumbina Contractor - D Exempt Applicant

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

_ Ownerin Fee: eviﬁ%?zlggg\%gg I\Dl\l,s?ggNNECHON
Address
Tel. ___ : NO. FIXTURE/EQUIPMENT - FEE (Office Use Only)
Contractor: _ELEX PLUMBING AND HEATING LLC ' * Water Closet : . g
Address 98 DEWITT STREET GARFIELD NJ 0702&? - Urinal/Bidet .
: Email Bath Tub
Tel. (973) 486-0685 ' -_Fax . Lavatory
. Home Improvmer{t Contractor Registration No,-or Exemption Reason(is applicable): Shower
Contractor License No. _36BI100951100° Expiration Date: 6/30/2021 Floor D_raln
Federal Employee No. 3 L Sink —_—
B. PLUMBING CHARACTERISTICS ' . Dishwasher )
Use Gri;up Present. . : N Proposed R-§ Drinking Fountaln
‘Bullding Sewer Size - [ public sewer (] priv;te Septic Washing Machine
Water Service Size 7 public Water O3 private wel — Hose Bibb
Estimated Cost of Plumbing} Work _$100 _ i ) Water Heatér
Fuel Oif Piping
JOB SUMMARY (Office Use Only) 3 ) _ . - X < G'_'a's Piping
PLAN REVIEW INSPECTIONS Dates (Month/Day) _ . LP Gas Tank
E] No Pian Required Type: : Fallure Failure Approval Initial ’ - Steam 8 oiler
“Partial Underslab:Utliitles Approved gl;?gh - Hot Water Boner —_—
Date: by . - \é\lee:;%rr ) Sewer Pump _________
. ‘ lnterceptor/Separator ——
7] Plumbing Plans Approved . . gz;ugqsulpment Backfiow Praventor R
Date: . - Gas Piping " Greasetrap -+ ST : )
Approved by: LPGas Tank A : _—
Joint Plan Revlew Required gﬁfalro il Piping Sewer Connector . R
[ Building O Electrical TCO | —_ Water Service Connection __._3.85. .
D Fire D Elevator ’ Final “Stacks e -
SUBCODE APPROVAL for PERMIT | Othe.r
Date: by: Administrative Surcharge _______ -+
" SUBCODE APPROVAL for CERTIFICATE _ Minimum Fee £100
ng) D 0 D CA State Permit Surcharge Fee ______ _ '81°
Approved by: "TOTAL FEE ____..._J;LQ_‘L

Appllcant When submitting this form o your Local Constriction ‘Code
Enforcement Office, pleass provide one original plus threa photocoples.




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

/Block 31 . Lot 28 Qualification Code

PLUMBING SUBCODE
TECHNICAL SECTION

Work Site Location: 32 W 55TH ST .Bayonne Clty, N.J

! T
Date Received 9/6/2019 -

Control # - £19-09-3573
Date Issued - _9/6/2018
Permit # .19-09-023

C. CERTIFICATION IN L!EU OF OATH

I hereby ceriifly. that | am the (agent of) owner of the record and am authonzed to.
make this application and perform the work llsted on this application.

Applicant's SlqnatureIContractofs Seal and Smnature and Printed Name
D. TECHNICAL SITE DATA :

Owner in Fee:

Address

.DESCRIPTION OF WORK
WATER AND SEWER DISCONNECT -

l:l Licensed Plumbina Contractor D Exemnt Applicant

Tel. : NO. ** .. FIXTURE/EQUIPMENT "FEE (Office Use Only)
Contractor: EDWARD C. GUENTHER : Water Closet o '
-‘Address 243 WEST L AIGSHORE DRIVE BQQKAWAX[JEBSE! CITY N.J 07866 - 07307 Urinal/Bidet® -
Email Bath Tub’
Tel. (201)988-5789 : Fax. Lavatory
Home improvment Contractor Registration No. or Exemption Reason(is applicable): ' Shower
Contractor License No. _36B101207400 Expiration Date: 6/30/2019 Floor Drain -
Federal Employee No. § . . : : Sink
. B. PLUMBING CHARACTERISTICS Dishwasher
Use Group Present____ "Proposed Drinking Fountain
Bullding SewerSize (] Public Sewer |:| Private Septlc Washing Machine
Water ServiceSize . [] Public Water L] Private Wen Hose Bibb
Eslimated Cost of Plumbing Work _$6,000 Water Heater :
= - . Fuel Oil Piping ’
JOB SUMMRY (Qfﬂce Use Only) _ : . GasPiping
_ PLAN REVIEW: INSPECTIONS '. . Dates l(Month,/Day) ’ LP Gas Tank_
3 No Plan Required T Type: T Fal!ure Fglllure Approval Steam B oilér
Partial Undersiab Utilities Approved -glf:’gh ' ) Hot Water Boller ~
Date: by: \Sl\éa‘}grr _Sewer Pump
. . lnterceptorlSeparator -
0 Plumsing Pians Approved o gbadsu’rﬁeqsulpment BacKflow Preventor . e
Date: : ~ Gas Piping . . Greasetrap . : ,
Approved by: : LPGas Tank’ —_—
. . . Fuel Oil Plping 1 Sewer Connector —— - 580
Joint PIgn Review Required . Solas ! T - L . ) ' ;
3 Bullding O sectricat - . Tco A1 7 - Water $ervice Connection _._______.__S.B.i
{1 Fire 1 Etevator . Final .SFacks. -
SUBCODE APPROVAL for PERMIT Other )
Date: by: . Administrative Surcharge
SUBCODE APPROVAL for CERTIFICATE . . " MinimumFee ____
E,tgo Deco D ' - State Permit Sircharge Fee ____._..___S.LL
Approved by: TOTAL FEE ________S_'Il&

U.C.C £130 (rev. 11/09) i . Ap icant: When submitting.this form to your Local Construetion Code

orcement Offlce, please provide one original plus three photocoples.



PLUMBING SUBCODE:
TECHNICAL SECTION

., A. IDENTIFICATION APPLICANT;" COMPLETE ALL APPLICABLE INFORMAT]ON WHEN CHANGING

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block 68 Lot 22°

Date Received _9/10/2019 -

Control # £19-09-3603 *
_ Datelssued * Q1272019
Pemit#
C. CERTIFICATION IN LIEU OF OATH .

.-18:09:046

| hereby certifiy that 1 am the’ (agent of) owner of the record and am authorized to
make this application and perform the work listed on this appllcatlon

Qualification Code

Work Site Location: 7-9 PLANK RD Bavanne , N.! 07002

Applicant's Slanature/Contractor‘s Seal and Suunature and Pnnted Name
D. TECHNICAL SITE DATA

Owner in Fee: gESCRIPTION OF WORK
: EWER CONNECTICN, WATER SERVICE, WATER AND SEWER
Address BISCONNECT
Email . . .
Tel. NO, .  FIXTURE/EQUIPMENT - - FEE. (Office Use Only)
Contractor: NORM SMITH PLUMBING & HEATING . Water Closet ' SR
Address WORD NJ 07016~ Urinal/Bidet
Email Bath Tub
Fax. _9_08)2720078 Lavatory
Home improvment Contractor Registration No. or Exemptlon Reason(‘ S apphwb!e) Showeér
Contractor License No. 10153 Expxratron Date; (_5/30/'?017 ] Floor Drain
Federal Employee No.{ Sink
'B. PLUMBING CHARACTERISTICS i Dishwasher_'
Use Group Present Proposed _____ R - Drinking Flount'ain N
Bullding Sewer Size [ Pubiic Sewer. [ private Septic - Washing Machine B
Water Service Size O Puvlicwater [ Private Well . HoseBIbb -
Estimated Cost of Plumbing.Work _$2,500 : ..Water Heater . .
- - Fuel Oil Piping o
JOB SUMMARY (Office Use.Only) . . .  Gas Plpfné : . L
PLAN REVIEW lNSPE_c'Tl_ONs Dates (Méntthoy) LP Gas Tank ey )
) No Pian Required Type: .Faillure Fallure Approval Initial  Steam Bollér < ) .
Partlal Underslab Utllities Approved gfl?gh _ Hot Water Boller : ___________ .
Date: by. \é\g:;r} ) . Sewer. Pun'/\p —
L Interceptor Separator PR
K {1 pumbing Plans ADDroved - ‘gl:adsu?;uipment B4 ckrow Preventor -
| Date: - ——  Gas Piping : * Greasetrap . BN
Approved by' LPGas Tank — SO . . :
. . Fuel Oll Piping 1. Sewer Connector — 380
Joint Plan Review Required Solar e . .
[ suiliding L} Electrical TCO 1 - Water Sorvice Connection —_— e 888
0 Fire 1 Elevator Final Stacks - —
SUBCODE APPROVAL for PERMIT ) Cther
Dater by: ) : ) Administrative Surcharge
SUBCODE APPROVAL for CERTIFICATE Minimum Fee
%lat(e::o D ceo Llca - State Permlt Surcharga Fee = §5
Approved by: . . . TOTAL FEE — #1170

. EI l'_lcensed Plumbina Contractor D Exempt Applicant

A pncant When submltﬂng this form to your Local COnstmoﬂon Cade

U.C.C F130 (rev. 11/09
(rev ) Enforcament Office, please’provide one original plus three photocoples.




s PLUMBING SUBCODE
58 TECHNICAL SECTION- -

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

Block 282 Lot 3

Qualification Code

Wiork Site Location: 123128 W 12TH ST Baybnne. NJ 07002

C. CERTIFICATION IN LIEU OF OATH

Date Recelved _9/24/2019

Control # ¢19-09-3714 -
. Date lssued  _9/25£2019
Permit# - 19-09-922 -

| hereby certifiy that | am the {(agént of), owner of the record and am authorized to ’
make this appllwtxon and perfonn the work listed on this apphcatlon

Anplicant's SlanaturelContractor‘s Seal and Slqnature and Pnnted Name
D. TECHNICAL SITE DATA

Owner in Fee;

DESCRIPTION OF WORK
SEWER CONNECTION, WATER SERVICE WATER AND SEWER

Date:

Approved by:

D Licensed Plumbina Contractor:

O] Exempt Applicant -

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

Address § DISCONNECT LV
Email .
: NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Contractor: AUBREY ERIFRSON " Water Closet I,
‘Address 17 GARY LN WILLINGBORQ N.J UrlnavBidet
; . Email Bath Tub
Tel. 609 5568089 Fax “Lavatory o,
Home improvment Contractor Registration No. or Exemption Reason(is applicable): Shower
Contractor License No. 9483 Expiration Date: 6/30/2021 Floor Drain *
Federal Employee No. : Sink
" B. PLUMBING CHARACTERISTICS . Dishwasher
Use Group Present, ._Proposed’ " R3- - Drinking Fountaln
Building Sewer Size D Public Sewer ©+ [ Private Septic Washing Machiné
- Water Service Size 3 Pubtic water 3 private Well Hese Bibb
Estimated Cost of Plumbing Work _£3,000 . : . . Water Heater
— : Fuel Ol Piping
| JoB SUMM{\RY (Office Use Only) . ) ) ] Gas Piping -
PLAN REVIEW . ' lNSPECTIONS ' Dates {Month/Day) LP-Gas Tank ;
[ No Plan Required Type: . " - F_allure . Failure Approval Initial Steam Boiler
Partial Undersiab Utiftles Approved g':fgh Hot Watef Boiler
Date: by: \é\éavtvirr ) _ Sewer Pump. . —
i Interceptor/Separator —
L Plumbing Plans Approved gﬁu{ieqsuipment .*~Backflow Prevéntor
Date: Gas Piping * Gréasétrap.
Approved by: : M LPGas Tank . = ; -
. . . Fue) Ofl Piping 1 Sewer Connector —— .- %80
Joint Plan Review Required Solar - oL - S \ .
{7 Building [ Electrical Tco . Water Service Connection L —_— 588
8 Fire O Elevator Final e e
SUBCODE APPROVAL for PERMIT T Other .
Date: by: . Administrative Surcharge _
l%Ji%ODEQ‘AZFZ%O%L é:‘n CERTIFICATE - Minimum Fee

State Perm]tSurcharge Fee __,_.__._....Sﬁ.
TOTAL FEE __________5.111

Aprll-nl: \When submitting this form 1o your Local Constriction Code
orcement Office, please provide one original plus thres photocoplés. *



PLUMBING SUBCODE
TECHNICAL SECT]ON

IBENTIF[CAT]ON APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-8006-272-1000

Block 339 Lot 12 Quahﬁcation Code

Work Site Location: 61 W.4TH ST Bayonne City, N.[

Date Received 9/2472019

Control #
Date Issued

Permit#
C. CERTIFICATION IN LIEU OF OATH

L£19:09-3711
/252018

© 19001219

" I hereby certifiy that 1 am the (agent’ of) owner of the record and am authonzed to

make this application and perform thé work nsted on, this application.

Applicant's SIunaturelContractor's Seal and Sianature and Prlnted Name ,

-D. TECHNICAL SITE DATA

Ownér in Fee:

Address [

Email

DESCRIPTION OF WORK
WATER AND SEWER DISCONNECT

Tel.- TNO. FIXTURE/EQUIPMENT . FEE (Offica Use Only) |’
Contractor: TRLSTATE PLUMBING & HEATING. * * . Water Closet : o :
Address .61 WEST 4TH BAYONNE N 07002 UrihaliBidet
' : Emall Bath Tub -
-Tel. (201) 852-2069 : Fax. - ‘Lavatory
Home improvment Contractor Registration No. or Exemption Reason(is applicable)! 'Shower
.Contractor License No. 4991 Expiration Date:. 6/30/?017 Floor Drain
Federal Employee Noff : - " Sink
B. PLUMBING CHARACTERISTICS . Dishwasher .
Use Group ) Present. : ) Proposed R-3 Drinking Fountain- -
Building Sewer Size {0 public éewer D Private Sepﬂc " Washing Machine
Water Service Size * O Public Water [ private Well _ Hose Bibb - '
Estimated Cost'of Plumbing Work _$4,500 > : Water Heater
' - - = ' Fitel Oll Plping”
JOB SUMMARY (Office Use'Only) ! . “Gas Piping
PLAN REVIEW INSPECTIONS . Dates (Mor.\thIDay) LP Gas Tank
D,No Plan Required : Type: Failure - Fai_lure Approval  Initial Steam Boiler
. Partial Undersiab Utiiies Approved” . Rty ' Hot Water Boller
Date: by: ‘ \é\lee::leerr Sewer Pump . .
. o A Interceptor/Separator -
D Plambing Pians Approved Ez(ts‘ull;ecqgulpment Backﬂm:v Preventor . _______
Date: o Gas Piping . ' éreasetrap ____________ .
Approved by LPGas Tank . o - -
. . Fuel Ofl Piping 1 Sewer Connector _ . $80
Joint Plan Review Required . Solar ) ” _
D BuiIdIng D Eleqtrical . TCO 1 — \_Nater Ser\'llce Connection __.____._Jﬁﬁ.
[ Frre ] Etevator _ " Final Stacks. —_—
SUBCODE APPROVAL for PERMIT Other :
Date: - by: ' ' Administrative Surcharge
SUBCODE APPROVAL for CERTIFICATE " MinmumFee _ .
‘[Eat::o D ceo [ ca State Permit Surcharge Fee _______J
Approvéd by: - TOTAL FEE ___..._.____._\._‘LE

E] Licensed Plumbina Contractor [ Exempt Apolicant

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

Appllcant: When submitting this form to your Local Construction Code

Enforcement Office, pleass provide one original plus three photocoples.




| PLUMBING SUBCODE
TECHNICAL SECTION

A. lDENTlFICATION APPLICANT: COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block 360 Lot A1 Quaiification Code

e

_ Date Received -9/26/2019

Controt # -~ C19-08-3739
Date Issued - _9f26/2019
Permit # - ‘19-09-105+A

C. CERTIFICATION IN LIEU OF OATH ' N

| hereby certifiy that | am the (dgent of) owner of the record and am authonzed to
make this appllmtlon and perform the work listed on this application.

Work Site Location: AVENUE A Bayonne .N.J Q7002

Applicant's Sianature/Contractor's Seai and SIunature and Printed Name

.

D. TECHNICAL SITE DATA

Owner in Fee: giﬁcg}!?m%}gngRK
Address .
Emall_ I :
Tel, NO. FIXTURE/EQUIPMENT EEE (Office Use Only). .
. Gontractor: _EEEMANLEY_ELJMBING K& HEATING Water Closet c
Address 206 AVENUE E 88 £ 21ST BAYONNE NJ 07002- ° Urinal/Bldet . _
Emall ‘BathTub~ - . . -
: Fax, 201/ - Lavatory i '
Home imprévmeht Contractor Registratton_:l No. or _Ea_temptlon Reason(is applicable): Shower -
Contractor License No. . 11821 i Expiration Date: 6/30/2017 Floor Drain °
Federa! Employee No, C . i Sink
B. PLUMBING CHARACTERISTICS . "Dishwasher-
Use Group .Present Proposéd" R R=3 Drinking Fountain |
Bullding Sewer Size ] Public Sewer O private Septic Washing Machine
Watér Service Size 3 Public Watér O private Wel - Hose Bibb .
Estimated Cast of Plumbing Work _$750 = . Water Heater
o : s : Futel Olf Piping
JOB SUMMARY (Ofﬁce Use Only) . . “Gas Piping,
-PLAN REVIEW . INSPECTIONS Dates-(Month/Day) LP Gas 'f'aﬁk e
{1 No Plan Required Type: Falluré --Failure Approval Initial Steam Boller e
Partial Underslab Utillties Approved g:l?gh Hot Water Boller e
Date: by: Water Sewer Pump —
. Sewer lnterceptorISeparator R
D F’lumblng Plans Approved g;dsugq'sﬁipment -Backflow Preventor . ,_____________
Date: Gas Piping - .Gréaseffap i . -
Approved by: - LPGas Tank . ; ’ ) —_—
Lo * Fuel Ol Piping Sewer Connector -z
Joint Plan Review Reguired Salar . . R - RS . LT j : |
3 Building O slectricar . Ico _._.._‘I_ . WaEer Service ponnectlon ______Sﬁﬁ
[ Fire | Elevator Final - S_tac_lfs_ ) —
SUBCODE APPROVAL for PERMIT Other, .
Date: by: Administrative Surcharge -
SUBCODE APPROVAL for CERTlFICATE Micimum Fee - g100
E]atg.o D cco L—‘l CA State P.erml_t Sixrc'!?argg Fee ..__..____S:L
. ’ TOTALFEE __ - . §101
Approved by: e

D Ucensetf Plumbina Contractor [:I Exempt Applicant

U.C.C F130 (rev. 11loé) Applicant When submltﬁng this form to your, Local Construction Code

En orcement Cffice, please provida ons ariginal plus three photocoples.



PLUMBING SUBCODE
TECHNICAL SECTION

AL IDENTlFl(f/\:TION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block _191 Lot 5.02

Qualification Ceode

Work Site Location; 317 AVENUE £ Bayonne , NJ 07002

Date Received 10/7/2019

Control # - ¢19-10-3839 - -
. Date Issued  10{17/2019
.- Pemit# . 19-10-071_-
C. CERTIFICATION IN LJEU OF OATH

{ hereby certifiy that | am the (agent of) owner of the record and am authorized to

‘make this appl{cation and perform the work listed on this application.

Applicant’s Sianature/Contractor's Seal and Sianature and Printed Name
D. TECHNICAL SITE DATA - ;

|:] 'Ucensed Plumbing Contractor [:l Exempt Applicant

Owner in Fee: WATER 5 SEWER DIRGONNECT.
Addres . .
Erail .. ;
Tel. NO. FIXTURE/EQUIPMENT FEE (Office Use Only) -
Contractor: NEW C&L P UMBING'& HEATING, CO, Water Closet - S
Address 143 ERANKLIN AVE_OAKLAND NJ 07436 . UrlnaUBldet e _
_Email : BathTus . . L
Tel. 2019140303 . Fax. N Lavitory — -
Home improvment Contractor Registration No. or Exempti-on Reason(is applicable): Shower | j . ’
Contractor License No. 8386 Expiration Date: 8/30/2012 Floor Drain- ’ v -
,' Federal Employee No. g ) . Sink . ' ___
B. PLUMBING CHARACTERISTICS : Dishwasher.. _ S R
Use Group " Present Proposéd. ' A-1 "Drinking Fountain - . . ~ |
Building Sewer Size O p."muc Sewer D |.Drivate Septic Wasking Machine R
Water Service Size O Public Water 3 private Well Hose Bibb - ' ——
Estimated Cost of Plumbing Work _$5.000 i Water Heater R S |
— * Fisel Ofl Piping - I
JOB .SUMMARY (Office Use Only) . . ) Gas Piping _.._._.__.—
PLAN REVIEW INSPECTIONS . . Dates (Month/Day) _ LP GasTank - ‘_______—_ ,
[ No Plan Required © Type: Fallure- Fallure "Approval Initial Steam Boiler E A !
Partial Underslab Utiitles Approved Iglc?:gh : - —_— Hot .Wgtel'r Boller AR
Date; by: ‘é\?\:gr - : . §§wer Pump . _________________.__ .
N Interceptor/Separator .
[D]ati:umbing Plans Approved o . gba(;ug;gipment BackﬂoYJ Prevan'tor .. ________
Gas Piping Greasetrap S
Approved by: LPGas.Tank ; .o — -
Joint Plan Review Required l;n;le;ro il Piping 1— Sewer C_anector . _______ﬁ.&.Q
O suiding [ Electricat Tco ——1 . WaterService Connection - — 588
O Fire [ etevator .+, Final —~. Stacks . ————-—-—————-
SUBCODE APPROVAL for PERMIT -7 ofher R
Date: —by:. — Administrative Surcharge -
SUBCODE APPROVAL for CERTIFICATE : Minimum Fee’ _~
%‘at:;o DecoLlea . State’ Permit'Sur_charg';e Fee 810
Approved by: TOTAL'FEE 8175

U.C.C F130 (rev. 1'1/09) pl:lmnt When submitting this form to your Local Construction Code

Enforcement Office, please provide one orlglnal plus three photocoples.



PLUMBENG 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 191 tot £5.02

Qualification Code .

Work Site Location: 317 AVENUE E Bayonne , Ny 07002

Date Réceived _10/7/2019

Control # ©19-10-3841
Date.issued - _10/17/2019
Permit # - .19-10-072

C. CERTIF!CAT[ON IN LIEU OF OATH

{ hereby certifty.that | am the (agent of) awner of the record and am authorized to
make thls appli@tlon and perform the work hsted on this application.

Aoollcant's Smnature/Contractor‘s Seal and Sianature and Pnnted Name -

D. TECHNICAL SITE DATA

Owner in Fee;

DESCRIPTION OF WORK

WATER AND SEWER DISCONNECT -
Address ot -
Email . - T .

Tel. : NO. - FIXTURE/EQUIPMENT FEE (Offics Usé Only)
Contractor: NEW C&L PLUMBING & HEATING, €O S " Water Closet i
Address 143 FRANKLIN AVE OAKI AND NJ 07436 - Urinal/Bidet

) Emall ‘Bath Tub’
Tel. .201/9140303 : Fax. . Lavatory
Home Improvment Contractor Registration No. or Exemption Reasgn(is_ applicable): Shower
Contractor License No.* 830§ - Expiration Date: 6/30/2012 Floor Drain
Federal Employee No. {fi : Sink ** .
B. PLUMBING CHARAC ERIST]CS _Dishw_aéher

Use Group Present, Prbbo'sed A "Drinking Fountain
Bullding Sewer Size [ publicSewer [ Private Septic " Washing Machine *
Water Service Size 3 public Water O erivate well Hose Bibb  ; :
Estimated Cost of Plumbing Work _$5.000 . Water Heater
S— - Fuel Ol Piping
JOB SUMMARY (Office Use Only) . : . . ) . Gas Pling ‘ .
PLAN REVIEW INSPECTIONS . - Dates (MonthDay) .LP Gas Tank .- .
[3 No Plan Required . Type: © Falure, Fallure Approval Initial Steam Boller . -
Partial Undersiab Utilities Approved ﬁ‘;‘jg-h. ; " Hot Water Bdiler " i
4 Date: by: i Water Sewer Pump < ———
Sewer - . ]
o . lnterceptorISeparator S
Fixtures :
oV ; . . .
lgltP!umblng Plans Approved Gas Equipment .~ Backflow Preventor —_—
ate: Gas Piping .Greasefrap N
Approved by: LPGas Tank - _ —_
. . . Fuel Oil Piping 1 . Sewer Connector —_ 580
Joint Plan Review Required Solar . - : BT T A
1 sullding O electricat TCO . — 1 Water Service Connection _______S_&S.
O Fire O etevator Final ‘ Stacks L
SUBCODE APPROVAL for PERMIT . Other.
Date: by: : Administrative Surcharge
LS_-lIJBCODERZIZ%O\ﬁL é:r CERTIFICATE Minimum Fee
Datgo State Permit Surcharge Fee ____3_1_0.
' — 8175
Approved by: _TOTAL FEE

D Llcensed Pluinbinq Contractor D Exempt Applicant

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

Appllcant When submitting this form to ypur Local Construction Code
Enforeemant Office, please provide one original plus thres photooopie..




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 191 Lot 502 Qualification Code

Work Site Location: 317 AVENUE E Bayonne , NJ 07002

Date Received 10762018

Control # - C19-10-3840
Date Issued -  _1047/2019
Permit# - - 1 9-1 0-073

C. CERTIFICAT[ON IN LIEU'OF OATH

1 hereby.certifiy that | am the (agent oj) owner of the record and am authonzed to
make this application and perform theaworle listed on thls application

Apollcant‘s Siqnature/Contractor’s Seal and Snanature and Pnnted Name -
D. TECHNICAL 'SITE DATA

Owner in Fee:

Address

DESCRIPTION OF WORK -
SEWER CONNECTION, WATER SERV]CE 1WATER DlSCONNECT
1 SEWER DISCONNECT

x NO. . FIXTURE/EQUIPMENT “ "| FEE (Office Use Only)
Contractor: NEVY G4 PLUMBING & HEATING. GO. i Water Closet .
Address 143 FRANKLIN AVE OAKLAND NJ 07436 Urina/Bidet -

- Email Bath Tub : .
“Tel. 201/0140303 : Fax.. Lavatory "
Home impfovment Contractor Registration No. or Exemption Reason(ls, applicable): " Shower N
Contractor License No. 8386 : : Explration Date:,6/30/2012 Floor Drain ~
Federal Employee No. G 3. - ' Sink A
B. PLUMBING CHARACTERISTICS Dishwasher - R :
Use Group =~ Present ) Proposed 2 i A1 Drinking Fountain e
Bull;jlng Sewer Size ) D Public Sewer . D Private Sepﬁc ’ Washing Machine ) _ )
Water Service Size O Public water © Orrivatewell Hose Bibb . _ _
Estimated Cost of Piumbing Work _$5,000 ; Water Heater : P -
JOB SUMMARY (Office Use Only) - , o - 2:: ggi:j;.i_ng T
PLAN REVIEW INSPECTIONS .. “. 'Dates (Month/Day) o ‘[P Gas Tank ) - .
D No Plan Required * . . " Type: - Failure Fallure = Approval InitlaI. : ' . Steam Boller - ‘:""'—‘. R
Partial Undersiab Utifies Approved . Spgn ___- " HotWaterBoller P
Date: by: ) _\é\ﬁg‘r .-Siwer Ptunrlm: t ,________..___
: : “ " Interceptor/Separator DL
' %]atl:umblng Plans Approved ; gztsuil‘ze;qument . l?_aclgf.lbw Preventor e
' K Gas Plping = Greasefrap. - -
Approved by: - LPGas Tank ) . . . D
Jolnt Plan Revlew Required 4 'gglea’rou Piping : - -1 Sewer Com.1ector. . ______.ﬁﬁﬂ
(O Building O Electrical : . Tco 1 Water Service C_onnectlon ___i___.__ﬁﬁﬁ.
J Frre O Elevator Final . Sta(?ks _
SUBCODE APPROVAL for PERMIT — cher. : .
Date: by: . Administrative Surcharge
SUBCODE APPROVAL for C?ERTI FICATE - Mmimum Fee .
: ?atgzo D cco Llea . State Permit Surcharge Fee ________SJQ
Approved by: TOTALFEE . $175
[ Licensed Plur.'nbinq Cont.ractor . ) Exemot Avplicarit T U.C.G F130 (rev. 11/09) ' . Applicant When submitting this formtoyourl.oml Construction Code

Enforcament Office, please provide one original plus three photocopies.



-

Date Recelved _10117/2019

Control # £19-10-3
* Date Issued . 10/18/2019 -
Pemit# . - 19-10-085

- o c. CERTIF[CAT[ON IN LIEU OF OATH
A. IDENTIFICATION APPLICANT: COMPLETE ALL APPLICABLE INFORMATION WHEN CHANG[NG

CONTRACTOR'S NOTIFY THIS OFFICE., CALL UTILITY DIG NO¢ 1-800-272-1000 v. :nh:krg %ﬁ’,gﬁgﬁﬁ; :?dtgeerg‘(a)?:\n:hgf)w%vrvi??l;izfdtzl: ;ﬁic:;%;;:éz?na Uthcl'lzed to
Block 223 Lot 45° Qualification Code
Work Site Location: 120 W 19TH ST Bayonne City, NI . : Anohcant's Siunature/Contractor’s Seal and S!unature and Printed Name
: . ’ - D.TECHNICAL SITE DATA - St o .
.. DESCRIPTION OF WORK' . . . .y
g_ V\!ATER AND SEVVER DIS“CONNEC'T.' : .o
Emall. ; . _
Tel. : ' . No. FIXTURE/EQUIPMENT .| FEE (Office Use Only)
Contractor: WILLIAM .1 GUARINI S ' Water Closet -
Address 132 MALLORY AVENUE JERSEY CITY NJ 07304 : ; ) ' - Urinal/Bidet e
Emall - ' . BathTub
3 : Fax..(201) 365-6119 o ~ 7 Lavatory
Home improvment Contractor Reglstratlon No. or Exemption Reason(is applicable): i . - Shower ..
. Contractor License No. _36BI100996100 Expiration Date: 5/30/2019 i . ) Floor Drain
. Federal Employee No. 3 . Sink ;
B. PLUMBING CHARACTERISTICS . ——— . Dishwasher : ' i : : -
Use Group Present ’ Proposed - . R-3 . Drinking Fountain - .
BuildingSewerSize ______ [] Public Sewer " private Septic . . __ ' Washing Machine )
WaterSenviceSlze . [] public Water 'D Private Well T ) ’ _,_._  Hose Bibb
Estimated Cost of Plumbing Work _$7,800 - - = .. ~ Water Heater
- g : - ; ' o Fuel Oit Piping ° .
JOB SUMMARY (Office Use Only} . . Lo o - : . ‘Gas Piping
PLAN REVIEW . " INSPECTIONS Dates (Month/Day) 'LP Gas Tank -
(3 No Pian Required - o - Type: © . Failure  Failure Approval ln_ltial . .- . Steam Bbile’r
Partial Undersiab Ufiities Approved - . oo ‘ — © Hot Water Boier
Date:. by: : \é\lea‘:’eel;‘ . i oo " Sewer Pum;
. . N . * . P Interceptor/Separator
D Plumbing Plans Approved t gbadsuasuipment' - - . . . Backfloiw Preventor -
Date: - —  Gas Piping - ) ’ ’ o G,e.'asmp ‘ .
_Approved by: LPGas Tank - ) : _ . —" _— - ——-——
Joint Plan Review Required ‘ gg;lron P'Iplng — . . 1 . Sewer Connector E ___.__$§Q
‘ (O suliding [ electrical Tco ) . —d WaterSer\nce Connection —_— 388
O rie - O elevater . - Final _ L : . . . Stacks . . .
SUBCODE APPROVAL for PERMIT ) ) -  — Other . .
Date: by . . Administrative Surcharge '- o
SUBCODE APPROVAL for CERTIFICATE _— . ) . Mmlmum Fee ___ '
E):ltgo D cco L ea . oL T State Permit Surcharge Fee - - §15
pR— . . . : _ ' . : 'rom} FEE - §180
D Uc;ensed Plumbina Contractor D Exempt ADD-Iicant ) - U.C.C‘F'lso (rev: 11/08) Appllc.ant When submitting this farm to your Local Constmcﬂon Code’

Enforcement Offlca, ploase provide one original plus three photoccples. .




PLUMBENG SUBCODE
TECHNICAL SECTION .
- APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CON’TRACTORS NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block 257 Lot 12

Qualification Code

Work Ste Location: _309-311 BROADWAY Bayonne Clty, Nl 07002

Date Recelved 11/21/2018

Control # £19-11-4349
Date Issued  _11/22/2019
Permit# - JQ-1 1-1 07

C. CERTIFICATION IN LIEU 'OF OATH

1 hereby cerfifi Ty that ! am the (agent of) owner of the record and am authorIzed to
make this apphcaﬂon and perform the work listed on thls application.

ADDlmnt‘s SIanaturelContractors Seal and Sianature and Printed Name
D. TECHNICAL SITE DATA .

Date:

Apbroved by:

[3 Uicensed Plumbing Contractor .

* {3 Exempt Applicant

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

Ouiner in Fee: i %%r%igmgggmoggcow&cnm -
Address; By, - i :
Emgii . . : : .
Tel. NO. . FIXTURE/EQUIPMENT FEE (Office Use Only)
Contractor: LJACINTO PIUMBING ING © Nater Closet o
Address, 411 PARK AVENUE BERKELEY HEIGHTS NJ 07922- Urinal/Bidet - : -'
Email Bath Tub o -
Tel. (O73) 242-2412 ._Fax Lavatory - . ¢ -
Home Improvment Contractor Registration No. or Exemption Reason(is applicable}: Shower -
Contractor License No. 11907 - i Expiration Date: 6/30/2021 Floor Draln ————
Federal E,mployeé No. ZHE Sink ) _._______,._
‘B. PLUMBING CHARAGTERISTICS . Dishwasher s
Use Group Present, . Progosed __RB-5 Drinking Fountain . ' ..__..____
Building Sewer Size [ Public Sewer [ Private Septic Washing Machine ¢ . __________
Water $eNice Size {1 Public Water [, private well ) ‘Hose Bibb ___._____..
Estimated Cost of Plumbing Work _$5.000 L : Water Heater B
' Fue! OIl Piping S I
JOB SUMMARY (Office Use Only). - ) _ Gas Piping " ° ) v ‘
PLAN-REVIEW 'IN_SPECTIONS Dates (Month/Day) LP Gas Tank | R -
D No Plan Required . Type: * Fallure Failure Approval | Initfal Steam Boller . o,
Pérﬁal Underslab Utilltles Approved g‘:ﬁgh Hot Water Bonler o R — i '
Date: __by: \éVater Sewef Pump S
. . o ewer: ' Interceptor/Separator SRS
: E]atZ:umbxng Plans Approved ‘ él;fsuifze;mprﬁent "Backﬂow Preventor . P
. Gas Plping * . Greasetrap ’ ) -—
Approved by: LPGas Tank | . )
.Joint Plan Review Required gg?alro 1l Plpi mg 1 ' Sewer Connector : ' —"'—"_S'B'Q
0O Bullding 0 Electrical T¢0 3 . _ Water Service Connection . __....__ﬁfz
10 Fire D Elevator .Final . Stacks . - ———
SUBCODE APPROVAL for PERMIT Other
Date: by: Administrative, Surcharge
SUBCODE APPROVAL for CERTIFICATE MiniuriFee __~ -
(Oco Occoldea

State Pemit Surcharge Fee ________SJ_Q
TOTAL FEE _ ____5_115

Applicant: When sub’mming this form to your Local Constructlon Code
Enforcement Office, please-provide, one original plus three photocoples.




