BLULA O <o~

LUI _<=*%Y  WUUALIF /GUDE ADDRESS (SITE)

PERMITNO. ) 3~ D(p:

" ﬁazm.—.—ﬂ=ﬂ.—.—== 1m== —.— V. FEE SUMMARY (for office use only) Update Update
1. Building $
m 2. Electrioal X
e APPLICATION ek
UNIFORM consTRUCTIDY I 4. fire Protection
) 9. Elevator Devices
Applicant Completes: Sections 111,11 (optional). IV, VI, and VI 6. Subtotal
. IDENTIFICATION “ \ Fl b ¢ 7. Less 20% for State Plan Review $
1. Proposed Work Site at: 4 \?._ A< s &« (4 8. Subtotal $
2. Name of Owner in Fee: \A*Vﬁ% e ﬁ.dnﬂ - m.ﬁ V “Qr\w 9. State Permit Surcharge Fee ’
z i i 10.  Subtotal
Tel. e-mail V. i
: . 11.  Cert. of Occupancy
Address:( Vi 27 fasn AN AV AV m\ K\(&\ Oz .O@W 12, Other
¥ street Sd-_.moim_mﬂﬂ 7 zip code :
13. TOTAL 3
. Ownership in Fee: Public Private
. Principal Contractor: \\ Yy / /& S Tel. ( %@ N.NQ g \Ne o <_d.. mﬂ_w%muw\wﬁﬂmo:>m>o,qmm_wq_nm (office use only)
Address _) | | | Mw Yool PBLVYD. Symail 2. Height of Structure t
License No. OR, if new home, Builder Reg. No. _ | wv< I 0 W & &&% Exp. Date | Nm d. 13 3. Area—Largest Floor sq. ft.
e - ) . . ) 4. New Building Area sq. ft.
Home Im ment Contractor Registration No. or E tion Reason (if applicable):
me-Improve! ontractor Registra or Exemp! eason (if applicable) 5. Volume of New Structure cuft
Federal Emp. ID No. Fax ( ) 6. Max. Live Load
. Architect or Engineer Contact 7. Max Occupancy Load R
. 8. If Industrialized Building. State Approved HUD
Addre -mail
o i 8. 1ol Land Area Disbe sq. 1.
Tel. ( ) FAX ( ) 10. Flood Hazard Zone’ &,
. Responsible Person in Charge once Work has Begun 11.  Base Flood m_m<mﬁm5 \fu ] ft.
Tel ( ) FAX ( ) 12. Wetlands  yes\_ & \\ no
lla. PROPOSED WORK: VIl. DESCRIPTION OF BUILDING USE
Minor Work [ New Building. O Addition [] Demoilition A- RESIDENTIAL (primary use)
. . ) ) 1 State Specific Use:
! ﬂﬂmmvm_q [ Alteration [ Renovation [J Reconstruction
2. Use Group, Proposed:
| .W ] Asbestos Abat. -Subch. m,. [ Lead Hazard Abatement (1 Radon Remediation [ Annual Permit 3. Change in Use Group, Indicate Former.
- w.cmoonmm. FOR OFFICE USE ONLY (Optional) 4. No. of dwelling Units:  Total Units Income-restricted
(Eheck all hatapphy Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Gained, Sale
) Rec'd by Rec'd Date Date 4 viewer J| , Approval Rejection viewer .
. - Gained, Rental e
Building 7 \u 5\5 § Nx Lost, Sale
(] Electrical / Lost, Rental
0] Plumbing B.NON-RESIDENTIAL (primary use)

[0 Fire Protection

{1 Elevator

TOTAL COSTS

1. DO YOU WANT: (optional)

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

1. State Specific Use:
2. Use Group, Proposed:

3. Change in-Use Group, Indicate Present:
C. MIXED USE -List secondary use{s):
D. Construct. Classification:  Present

Proposed

1. [ Partial Releases
2. O Prototype Processing

1. [0 Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. [ High Pressure Boilers

3. [J Pressure Vessels

NO ;A

. [0 Refrigeration Systems

10.
11.

X

Swimming Pools, Spas and Hot Tub
LP Gas Tanks

8. [] Smoke Control Systems in Open Wells
. [0 Cross-Connections/Backflow Preventers 9. [] Undergroound Storage Tanks
. [0 Hazardous Uses/Places of Assembly
. [0 Sprinklers

Dolrs¢



Imprint Version / Professional Printing
Phone: 856-468-7933

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

;‘ (732) 428-8401

CONSTRUCTION oate 1ssuec:® } 12 " 3

PERMIT Permit # | 3 '?(P3

f— .
IDENTIFICATION Block 6 3" Lot a‘c-’ ualific?i)ﬁ _Co?e
Work Site Location Contractor /QV b I j
S Y - Address /7 /[ Rreok [ EZL U0

Owner in Fee {%%é@g ifﬂ E'grigg%[ Wﬂyu)ﬂﬁ A0 OBA S
Address Tl (2908) 22c 04 o=

‘ Lic. No. or Bldrs. Reg. No. |2V HO B 9G @ 6D O
o (- e

is hereby granted permission to perform the following work:

U=

UNIFORM CONSTRUCTION
CODE

PAYMENTS (Office Use Only)

[ . ] BUILDING [ ]1PLUMBING [ 1 LEAD HAZARD ABATEMENT o
Building —_—
[ ] ELECTRICAL [ ] FIRE PROTECTION [ 1 DEMOLITION « Electrical 79
[ )1 ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ 1 OTHER C Plumbing
i
{Subchapter. 8 only) . .
DESCRIPTION OF WORK: Fire Protection
Elevator Devices
) Other
DCA State Permit Fee /[ g’(
NOTE: If construction does not commence within one (1) year of date of issuance, or Cert. of- Occupancy
f if construction ceases for a period gf six (6) months, this permit is void. Other —
r Estimated Cost of Work z 5. ? / oy ? Total >
, < - Check No. g /
Construction Date
Cash
Ucc/170 Collected by —_
, Professional Printing (see reverse side)

(856) 468-7933 1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR 4 GOLD-APPLICANT



Imprint Version / Hard Copy /© Professional Printing

Phone: 856-468-7933

= TOWNSHIP OF CLARK ¢ -
430 WESTFIELD AVENUE _ — wc__.%n_uv__uw
CLARK, NEW JERSEY 07066-1704 ] SUB

(732) 428-8401

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

Block Lot Qualification Code
Work Site Location
- e
Owner in Fee: rﬂn\.l\ \.Wn)
Tel. i 7 .
Address M) O 2067
strest municipality LR zip code

Contractor: tqw__b..m Tel. AA&NN&QWQG
Address | | | | ISvoeps RAVD., HawovgiUE

LY) er oR3 3 S e-mail

Contractor License No. or Builder Registration No. | 2 d I D 2 n_ h‘ w hD Exp. Date

Federal Emp. ID No. FAX: ( )

JOB SUMMARY (Office mo o=_$ INSPECTIONS Dates (Month/Day)

: Failure Failure Approval Initial

[ ing

[ Footing Bonding

[ 1 Footing/Foundations . Foundation

[ IStucturalFramework _ Slab

[ ] Exterior J— J— Frame

[ ] interior - Truss Sys/Bracing

Joint Plan Review Required: Barrier-Free

[ JEec.[ ]Pumb. [ ]Fire [ ] Elevator (nsulation

SUBCODE APPROVAL for PERMIT Finishes-Base Layer

Date: Finishes-Final

Approved by: Energy

SUBCODE APPROVAL for CERTIFICATE “\_%M__g_s_

[ 1¢C0 [ 1cco [ 1CA

Date: ) mm 2 _ ,
Approved by: Barrier-Free =

B.BUILDING CHARACTERISTICS

Use Group: Present Proposed Constr. Class Present Proposed
No. of Stories If Industrialized Building:

Height of Structure Ft. State Approved | HUD

Area — Largest Floor Sq. Ft.  Est. Cost of Bldg. Work:

New Bidg. Area/All Floors Sq. Ft. 1. New Bidg. $

Volume of New Structure cu. ft. -2. Rehabilitation  §

Max. Live Load 3. Total (1+2) § el

Max Occupancy Load

mlslislier" TECHNICAL SECTION

Date Received
Control #
Date Issued
Permit #

1213
1 5-70D
C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the Amuma of) owner g§¥

application. \

o_d and | am authorized to make this

Sign here

D.TECHNICAL SITE DATA
DESCRIPTION OF WORK

_Nob\\@.

TYPE OF WORK FEE (Office Use Only)
[ ] New Building $

[ 1 Addition
1
[ 1 Roofing
Siding
Fence

nabilitation

7

v

_ Height (exceeds 6')

Sign Sq. Ft.

Pool -

Retaining Wall - "Sq. Ft.
Asbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17
Radon Remediation

Other

Demolition

L T e T T I T I B T Y
bt e et bl ) b et bed  d

Administrative Surcharge  $

_,\_,:m_.:ma._u.mm $
State Permit Surcharge Fee ™-.$
'TOTALFEE $

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

UCC/F-110
(rev. 11/09)
Professional Printing
(856) 468-7933

1. White-Inspector Copy 2. Canary-Applicant Copy



s[>

‘ BLOCK _ Mb:

LOT nw h.m QUALIFICATION CODE

ADDRESS Am_._.mVBN— nﬂ :w“ R_R v__w F - PERMIT NO.

J) -3

: : V. FEE SUMMARY (for office use only) Update Update
(== CONSTRUCTION PERMIT |7 o s
ﬂ 2. Electrical 5L
==1 APPLICATION 5 Pumong \ /
4. Fire Protecticn %
Applicant Completes: Sections |, II, Ill (optional), IV, VI, and Vi 5. Elevator Devices ¥ e
I. IDENTIFICATION : 6. Subtotal - = £ g
1. Proposed Work Site at; E _ ﬂ NQ Dgw g f \.. g 7. Less 20% for State Plan Review $_~ =7
g 8. Subtotal $ 74
2.Name ner in gﬁuw 9. State Permit Surcharge Fee
Tl ( e-mail 10.. Subtotal $ 7
11. Cert. of Occupanc S,
Address nﬂp :rhf 12, Oth i
strost o= municipality zip code ' CIf %
3. Ownership in Fee: Public Private S 13. TOTAL | Y. 7. W Bk . :
4. Principal Contractor: Tel. (. ) VI. BUILDING/S STICS (office use only)
Address e-mail 1. Number of Stories W AP ST T
A 2. Height of Structure |\ | A
0 ] PR | P o i B S
LB FI° PO | UITTUINTg & Hegl) | 3. Area — Largest Floor sq. ft. st B LA
. . . . 7
License No. OR, if new home, Builder Reg. .1\e> Ollgzlmﬂ.o._-_n_ WE% - 4. New Building Area. sq. ft. \wﬁ\\ \\\ \\
Home Improvement Contractor Registration No. BERIR ﬂm@%&@@ﬁmﬂmr 5. Volume of New Structure cuft [f.__ 277 o
Federal Emp. ID No. Cranford, _/a_._._._.ué.xmlm ) W P iy Bl 6. Max. Live Load T(\\W\Q 277
5. Architect or m:@msmm—. Amomv N.led @NO _HmwﬁwAaﬁélmN@.h—l@mml 7. Max. Onncvm:o< Load : M il — ¥
Address N.J. Lic. # 68073 Ehellj . 8. If Industrialized Building: State Approved HUD \ .
Tl ( ) HIC Reagx# 13V _UODD.QQDD . 9. Total Land Area Disturbed sq. ft. |
] ] ral ID # 22-38117 b 10. Flood Hazard Zone
6. ”wmuwzm_zm Person in Charge once Work has %mmm.ﬂ = ] 82 11. Base Flood Elevation it
Tel. ( :
) all ) 12. Wetlands yes no
lla.PROPOSED WORK VIl. DESCRIPTION OF BUILDING USE
L] Minor Work J New Building 1 Addition [ Demolition A. RESIDENTIAL (primary use)
mv [ Repair [ -Alteration [ Renovation 1 Reconstruction 1. State Specific Use: —

{1 Asbestos Abat. -Subch. 8

[J Lead Hazard Abatement [JRadon Remediation

3 Annual Permit

FOR OFFICE USE ONLY (Optional)
lib. SUBCODES Est. Cost Plans Date Rejection Approval Resubmission Dates Re-
(Check all that apply) " Rec'd by Rec'd Date Date Approval Rejection | viewer
[0 Building ”w\\wm\w ,\.\v\u L \ \\\W \\\\ ; \\\\“ \u\\ x\\ 7 7 -
T ; . LSS Lol VBRI I o
o G 7 77 e e 7 77 7
B2 s S R R rha AR v AR
[/ Plumbing : \\ \N\ \\\ «\U\w\\\\\ : # \\ \\x 7

IH. PLAN REVIEW (optional)

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

[] Fire Protection 2 \\\ . \\\\. v\\ 4 \\\ \\\\ \\ o 2 \\\K P \\\\ : \ ?

ety /L 7 g VA, 7 il v \ 7

- m_mé“omo : \\\ N N \\\.\\\.\; /s W \\\ /4
TOTA S

2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
4. No. of dwelling units: Total Units Income-r
Gained, Sale
Gained, Rental
Lost, Sale .
Lost, Rental

B. NON-RESIDENTIAL (primary use)

1. State Specific Use:
2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:

C. MIXED USE -List secondary use(s):

D. Construct. Classification: Present
Proposed

DO YOU WANT:
1. [J Partial Releases
2. [ Prototype Processing

1.[0 Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems

Dumbwaiters/fMoving Walks 5.[] Cross-Connections/Backflow Preventers
2.[0 High Pressure Boilers 6.0 Hazardous Uses/Places of Assembly
3.1 Pressure Vessels 7.1 Sorinklars/Standnines

8.[J Smoke Control Systems in Open Wells
9.1 Underground Storage Tanks

10. 3 Swimming Pools, Spas and Hot Tubs
1 M1 1 PRac Tanke

12.[7 Fire Alarm'




f— CONSTRUCTION

IDENTIFICATION Block

Work Site Lorr‘

Owner in Fe '/F\WU \Dm)\

Contractor
Address

Date lssued § Il D) ' 1
Permit #
“SL2

Qualification Code

Ay
38 NOI tli #‘V\,-E’HUU’ Caai

Address .25 I;"No( or Bid ) ° Cranford, NO—07018
Tel. ( f§0R83 276-T320 Fax: (J08) 2761320
N.J. Lic. #6073 RN.J. Lic. # 06848
HIC Re OV HOS06E760

is hereby granted permission to perform the following work:
] LEAD HAZARD ABATEMI:F

[ 1 BUILDING [)L} PLUMBING [
(X] ELECTRICAL [ ] FIRE PROTECTION { ] DEMOLITION
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT | ] OTHER

{Subchapter 8 only)
DESCRIPTION OF WORK:

oo

NOTE: If construction does not commence within one {1) year of date of issuance, or
if construction ceases for a period of six (6) months, this permit is void.

Estimated Cost of W

ate

U.C.C. F170 (rev. 01/04)
1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR

To reorder call: Allegra Marketing * Print « Mail (formerly OCS Printing) (609) 390-1400 - or order online @ www.AllegraMarmora.com

Buﬂdlng

Electrical l >
Plumbing ?{
Fire Protection

Elevator Devices

Other

DCA State Permit Fee g 5

Cert. of Occupancy

/,_"\

Other =
T/ G3.)
CheckNo. o~
Cash

Collected by __

(see reverse side)
4 GOLD-APPLICANT



=
—

UHIFORY CONSTRUCTION
COnE

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

Work Site Location g@bﬁ

C. CERTIFICATION IN LIEU OF OATH

Date Received
Control #

Date Issued
Permit #

l1-

W\S i
3L

| hereby certify that | am the (agent of) owner of record and am authorized to make this

Qualification Code

~CIOR k-

-
Owner _s Fee:

SOIOD

Print name here:

application and perform the work listed on this application.

Applicant sign/Contractor, u "_ m m
sign and seal here: & Al. E

Tel. e-mail

Address \/w@rlzl LPlumbing & Heatingdne—

Contractor: T/A OI\P_UE%ZA mmmvc_ Im_ﬂm
Cranfo a N.J. 07G16

LE0m BN pamp oy o g on o

[W] Licensed Plumbing Contractor

D. TECHNICAL SITE DATA

[

] Exempt Applicant

DESCRIPTION OF WORK

aje

Ec& 276-1320 _mmx,Amamrm\G fumc
N.J. Lic.# 6673041,

Home Improvement Contractor Registration No. or mxmBE_&_—_@mmWDmE#Mvm_&rmaﬁ ORMOD
Federal Emp. ID No. FederaldRx#(22-381)1782
B. PLUMBING CHARACTERISTICS

Contractor License No.

Use Group Present Proposed

Building Sewer Size _ Public Sewer _ Private Septic

Water Service Size =~~~ Public Water Private Weli =
Est. Cost of Plumbing Work  $ E _.mw J =

JOB SUMMARY Aoa_no Cmmb:.S sy - o L
PLAN REVIEW w.‘ _z.m\tmmdoﬁ,_m ._ o Um$w Azoazo%y

[ 1 No.Plans Requin Initial

. >Uv6<m_
[- _ ‘Partial C:am_,m_mc E__.Emm >uu3<ma

v _um__:a g _um__:qm

Daie: - >uv..o<ma d.<
[] _u_cs_s_._m Plans >%8<ma .
Date:~ " Approved by: i o .

Joint n_mz xmsm?mgsaq
[, }Bidg. [ _\m_mo 1 1Fir

- \mmm‘,m%ﬁq:ma .

SUBCODE / n_u\ao<>£ wmmz_: co Bitthe
Date: / e 3
rﬂ\- g . .
>vu6<on T .
mcmoo_um >vnmo<>f,o Ommjm_oﬁm o : m
[ 1co | . —
Date: - o ol

>uuwo<mm. by:

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

For reorder call: (609) 390-1400 Allegra Marketing * Print « Mail (formerly OCS Printing) order on the website: www.AllegraMarmora.com

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater
Fuel Qil Piping
Gas Piping
LPGas Tank
Steam Boiler

Hot Water Boiler
Sewer Pump

Interceptor/Separator

Backflow Preventer
Greasetrap
Sewer Connection

Water Service Connection

Stacks
Other

Administrative Surcharge $

Minimum Fee $

State Permit Surcharge Fee $

FEE (Office Use Only)
$

TOTAL FEE $ Jf.?




EFECTRICAL SUBCODE
TECHNICAL SECTION

> _Umz._.__u_0>._._oz.l>ﬂ_u_.._0>z._. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

ot folcos e Hizie"

Work Site Location _[P.—

Owner in Fee:

Tel. ( )& w__  e-mail

Address fa%;\r —
: PREFERRED ELECTHi®AL svc. INC. e

Contractor: 2107 SPRINGFIELD AVENUEe!.  ( )

Address VAUXHALL, NJ 07088-1230i

PHONE GOnv 686-6222 FAX (908) 686-6282

Contractor License No.
Home Improvement Contractor Registration No. or Exemption Re

Federal Emp. ID No, _
B. ELECTRICAL n:>w>o._.mx_m._._nm

Use Group Present Proposed
{ |Pole/Pad % _ [ 1 Temporary [ ] Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work § / , O00 —
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Monlk/Day)
[ 1No Plans Required Type: Failure Failure  Appr Initial
[ 1'Partial -Undersiab Utilities Approved  Rough
Date: Approved by: Barrier-Free
Trench
[ ] Electric Plans Approved Temp. Serv.
Date; Appraved by: Constr. Serv.
Joint Plan Review Required: TCO
[ 18idg. { ]Phmb. [ }Fire. [ }Elev. Other
Service
Final
Barrier-Free
. Temp. Cut-in-Card Date issued
WCHWQOOON APPROVAL for CE TIFICATE Final Cut-inCard Date |ssued
Annual Pool Inspection
Date: 8 :
; Date of Grounding and Bonding
ed by:
Approved by Certification -

C. CERTIFICATION IN LIEU OF OATH

! hereby certify that | am the (agent of)

this application and perform
the work listed on this application.

Applicant's Signature/Contractor's Seal and Signature
Zr_om:mma Elec. Contractor [ ] Certifd Landscape Irrigation Contr [ ] Exempt Applicant

U.C.C. F120 {rev.

\
Date Received

Control #

1)
=202

Date Issued
Permit #

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

aje

QTy. SIZE ITEMS

Lighting Fixtures
Receptacies

Switches

Detectors

Light Poles
Motors—Fract. HP
Emergency & Exit Lights
Communications Points

Alarm Devices/F.A.C. Panel

FEE (Office Use Only)

TOTAL NUMBERS 3
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Qutline Light

TR

EERREREEREnRRERRY

Administrative Surcharge §
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE $

12/07) Reorder from OCS Printing

609-390-1400



