PROFESSIONAL PRINTING (856) 468-7933

TOWNSHIP OF CLARK.
430, WESTHELD AVENUE BUILDING
CLARK,”NJ 07066-1704
32) 388-3600 SUBCODE

T TECHNICAL SECTION

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

Block /458 Lot 8

Qualification Code

Omnmxmo%mn \_.o \ V\on\
Date Issued
Control #

Permit# A\ ..\ gm 7

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

Barrier-Free

e U g

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

Demolition

record and am authorized to make this application.
Work Site Location L5 R \V&\\N A Ag~s P20\ /V\N\_ ﬁw\ Nm.(n\ng
Signature
Owner in Fee LDSAH AT RO
] I
Address /S sz V\\\N F AL D. TECHNICAL SITE DATA
e Clnelrt 5 o226 6 DESCRIPTION OF WORK
o IR - . JERES g7 STAIE S
T,
Contractor L7 e E A NE S BASE
Address
Tel. ( ) FAX { )
Contractor License No. or Builder Registration No.
Federal Emp. No
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
{ } NoPlans Required Res Failure Failure  Approv itigy”
[ - % 20
M o::am:o:
TYPE OF WORK: FEE (Office Use Only)
[ / %Nﬁx \\ _uaam [ ] New Buildin $ A
[ 1 Other Truss Sys./Bracing i 9
B F [ ] Addition
Joint Plan Review Required: _:mw_am_.“mmoﬂ ree [ Rehabilitation _—
Elec. Plumb. Fire Elevator m . u
L] [ [] L] Finishes -Base Layer [ mwo.w_:m == =
SUBCODE APPROVAL Finishes -Final [ 1 Siding
[ ]co [ ] cco [ ] CA Energy [ Fence Height (exceeds 6')
Date: Mechanical [ P Sign___ SqFt
) {
Approved by: ee [
[
[
t

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. New Bldg. $

No. of Stories 2. Rehabilitation $
Height of Structure Ft. 3. Total(1+2) &
Area — Largest Floor Sq. Ft.

New Bldg. Area/All Floors Sq. Ft.

Volume of New Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

UCC/F-110 (REV. 7/03)
Professional Printing
(856) 468-7933

]
]
]
]
] Pool
1
]
]
]

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $

TOTAL FEE § %

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

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



-

S

(8§6) 468-7933

.

Y

PROFESSIONAL PRINTING

TOWNSHIP OF CLARK
430 WESTFIELD AVENUE
CLARK, NJ 07066-1704

(732) 388-3600 ;ﬁs PERMIT
/ Vg Lot 2

IDENTIFICATION Block

[—— CONSTRUCTION Date Issued /

Control #

ZE

Permit # oY 057

Work Site Location A4S /0'5‘0_/}@4 A 4= Contractor SMoRTeE 2L
Address ’
Owner in Fee L osh /7o v C
Address /S AEc/ Z2 A 4 UVE Tele. ( )
LLlarrl A @2266 Lic. No. or Bldrs. Reg. No.
Tele. Federal Emp. No.

is hereby granted permission to perform the following work:
[ ] BUILDING [ 1 PLUMBING [ 1 LEAD HAZARD ABATEMENT

{ ] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION .
{ | ELEVATORDEVICES { | ASBESTOS ABATEMENT [ ] OTHER SE g STAIAS
(Subchapter 8 onty)

DESCRIPTION OF WORK:

é 6/77(///77[ éﬁ%‘/ S

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

= P-Y-4
), 522,
/%. =

GFAICIAL

Estimated Cost of Work $
n /e
Date

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

PAYMENTS (Office Use Only)
Building

i

Electrical

=2
-l

Plumbing

Fire Protection

Elevator Devices

Other

DCA Training Fee

N

Cent. of Occ.

Other

Total

Check No.

BT N

Collected By: [4&/

(see reverse side)

UCC/PRO170 (REV3/96)



UMNIFORM CONSTRUCTION
CRNE

A. IDENTIFICATION
APPLICANT — Complete unshaded

areas only

ELECTRICAL
m SUBCODE

TECHNICAL SECTION

When changing contractors, notify this office

DATE____

Ty YL,

m__o.mw . Hhm..

rmcuamsmmo:

7

1

CERTIFICATION IN LIEU OF OATH:

J

{Complete for Minor Work and

Contractor

Address |§F
loe Lrnmhﬂn _.mb 3 2T

Tol. { ) ST /2 1
Lic.No./Bus. Permit, 77329

. Federal Emp. Zo.%

Small Job Only)

I hereby certify that the proposed work
is authorized by the owner of record
and | have been authorized by the
owner to make this application as his

/

B. TECHNICAL SITE DATA

TYPE OF WORK:

List all wiring and equipment and provide necessary data

———

COLUMNT &

No. Item Fee No. item Foe
— | Switching Outlets t 3 “x H.V.A.C. Equipment COLUMN 1 5
—| Lighting Outlets Switching Devices

Receptacie Outlets e e s © 0
e ooy L | Minimum Electrical Fos
A iv] () RITLE (e oo b A TE {state no, and size of each) (If epplicable) s
Water Heater, Electric - ; Totsl Electrical Foe
Heating, Electric Atk ¥ oL [ {Greater of Minimum
— | switches . ] or Subtotal) $
— 1 Lighting Fixtures oA 5 e e Other
————| Receptacles RN = | Other
— | Bonding, Pool/Vauit el = ] Other
— 1 Service/Feeders SOtk
\_

COLUmMN2 &

Total No. of Meters:

C. ELECTRICAL CHARACTERISTICS

USE GROUP: Presni Proposed W ‘W_w G o) Ko
System AICF\ %
Service: Amps Phase Type
. Wiring
Wire Volts Method

| Estimated Cost of Electrical Work: $ 12000

h D Partial Releases

i

[ Prototype Processing

U.C.C. Form F-120 (8/83) Green = Office Copy

White = Applicant Copy

Purple = Inspector Copy




PLUMBING
m SUBCODE

sl S=TE TECHNICAL SECTION

oo

A. IDENTIFICATION
APPLICANT — n.mit\mmmk:%m%q areas only

When changing contractors, notify this office

A d AN

Owner m\mvfﬁibi ﬁ. J\M_.

Address

Tel.

Tel. ‘&D.M. -

Work Site Address

=

Lic.No./Bus. Permi
Federal Emp. No.

CN

Subdivision

j

CERTIFICATION IN LIEU OF OATH:

(Complete for Minor Work and
Small Job Onty)

I hereby certify that the proposed work
is authorized by the owner of record
and | have been authorized by the
owner to make this application as his
agent.

\_/.

AGENT SIGNATURE W

J

List all fixtures
TYPE OF WORK:

P

No. Fixture Fee No. Fixture

Water Cioset/Bidet/Urinal
Bathtub

Lavatary/Sink
Shower/Floor Drain
Washing Machine
Dishwasher

Garbage Disposal
Air Conditioner Unit

Indirect Connection

Sewer Ejector

Grease Trap

Interceptor

Commercial Dishwasher

Backfiow Device

Water Heater Reduced Pressure

Domestic Boiler/ Backflow Device

_v% Furnace Vent Stack
Steam Boiler Solar System
Water Util. Connection Other
Sewer Util. Connection Other
Hose Bibb Other
Water Cooler Other
COLUMN 1 COLUMN 2

C. PLUMBING CHARACTERISTICS D.

USE GROUP: Present Proposed

Drainage — Material Size

Building Sewer— Material Size

Water Service— Material Size

Venting — Material Size

Estimated Cost of Plumbing Work: $ s 89 &y ] Partial Releases

D Prototype Processing

U.C.C. Form F-130 (8/83) Green = Office Copy White: Applicant Copy Blue = inspector Copy



" . 1536
S — =] CONSTRUCTION [~ —=2%
CODE ENFORCEMENT AGENCY DATE ISSUED

BUILDING DEPARTMENT G PERMIT E.ock 148 Lot 2

e

Lt

A. IDENTIFICATION YMENTS

owner—Edward Puzio ~  agm_Clarke Engineering («
Address.l.s__N_ejLYﬂk__&Lea;_ Address 15 N- WOOd Ave. .
Clark, N.J. 07066 LInden, N.J. 07066
Tel. { l— Tel. { ) 76663
Work Site Addreass SAME Lic. No. 221 926 689
L Federal Emp. No. _J
is hereby granted permission ' Description of work:

to perform the following work:

Furnsih and install one (1)
@ BUILDING MELECTRICAL Carrier 2 ton condensing unit,
Install customers Whirlpool

[X] PLUMBING [ ] FIREPROTECTION | furnace 80,000 BTU's,
[ ] OTHER

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

Estimated Cost of Work: $ 3 " ? 65 . 00
L '\, "\ CONSTRUCTION OFFi

U.C.C. Form F-170 'Green = Applicant Copy White = Office Copy Gold = Tax Assessor\dpy Pink = Office Copy




PROFESSIONAL PRINTING (856) 468-7933

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

=

LNIFORM CONSTRUCTION
CODE

IDENTIFICATION Block

2—

CONSTRUCTION Date Issued: 5//%/&7
PERMIT

/ ‘/7/ Lot

Permit # 07- 7%

Qualification Code

Work Site Location __ /S AIELS Foks 4o

Ownerin Fee _ LOSH fowsl O

Address _ A5 i/ YIER _4UE
L A0, /ST 27266

Tel.

Contractor
Address
—Lluae £
Tel. (232)

Lic. No. or Bldrs. Reg. No.

APy DS Moz F47

LS Wied o2l AL
5 ool S

ZyS —0358

13 VHO ! Y6 Foo

Is hereby granted permission to perform the following work:
[ ] BUILDING [ ] PLUMBING

[ ] ELECTRICAL [ ] FIREPROTECTION
[ 1 ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT
(Subchapter 8 only)
DESCRIPTION OF WORK: .
REPLACE W/FO2

NOTE: If construction does not commence within one (1) year of date of issuance, or
six (6) m%hs, this permit is void.

if construction ceases for a period o
Estimated Cost of Work 4

Construction Offis

UCC/170 (REV. 01/04)
Professional Printing

(856) 468-7933 1 WHrrE-ur«:é;Ecron

[ ] LEAD HAZARD ABATEMENT Building
[ ] DEMOLITION Electrical
[ ] OTHER Plumbing

wsS + S,2orUE

2 CANARY-OFFICE

PAYMENTS (Office Use Only)

Fire Protection

Elevator Devices

Other

DCA State Permit Fee 'ﬁ 6 £
Cert. of Occupanc

Other w2, 2
Total

Check No. __, _ «

Cash
Collected by

(see reverse side)

3 PINK-TAX ASSESSOR 4 GOLD-APPLICANT



TOWNSHIP OF CLARK
\mﬁ&a WESTFIELD AVENUE
CLARK, NEW JERSEY 07066-1704

" (132) 388-3600 TECHNICAL SECTION

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

Block ||RM1|. ot 2 Qualification Code
Work Site Location 15 KE Jpet AvE

UNIFORM CONSTRUCTION
CUOE

Owner in Fee: NQM.\# AT O

T Py =2 2 i
R RN T
Address /5 ¢85’ yact AX

strest P ) municipality
Contractor: JSIAMA T LS tHpiws T,
Address \“ ‘“&\«\&b A=

2ip code
Tel. (232 (ZH5—c/SSO

e-mail

Contractor License No. or Builder Registration No. /3 V4 0/ o ¥& R0 Exp. Date /2 N\MN\N\N yd

Federal Emp. ID No. FAX: (: )
JOB SUMMARY (Office Use Only)
PLA| VIEW ate PECTIONS Dates (Month/Day)
[ No Plans Required & Failure Failure  Approval Initial
[ ] Al o“,.ccm g
. ooting Bonding
[ ] Footing I Foundation
{ 1 Foundation - Slab
[ 1 Frame —_— Frame
[ ] Other Truss Sys./Bracing

Barrier-Free
insulation

Joint Plan Review Required:

[ IElsc. [ JPlumb. [ )Fire [ ]Elevator
Finishes -Base Layer
SUBCODE APPROVAL Finishes -Final
[ 1CO [ 1CCO [ ]CA Energy
Date: Mechanical
TCO

Approved by:

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bidg. Work:

Constr. Class  Present - Proposed 1. New Bldg. $

No. of Stories 2. Rehabtilitation $

Height of Structure Ft. 3. Total (1+ 2) mmmm__ NQQ
Area — Largest Floor Sq. Ft.

New Bldg. Area/All Floors Sq. Ft.

Volume of New Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft,

Date Received
Date Issued
Control #
Permit #

8/1/o7
o7~ 715

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of
record and am autkiorized tg make this application.

-

Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

PEPLAcE #ILD
< - o~

o’ S

R ErLACE

TYPE OF WORK:
[ 1 New Building
[ 1 Addition

[ ] Rehabilitation
[ ] Rodfing
[4A Siding

} Fence

] .Sign

] Pool

] Asbestos Abatement Subchapter 8
1

]

FEE (Office Use Only)
$

Height (exceeds 6')
Sq. Ft.

Lead Haz. Abatement NJAC 5:17
Radon Remediation

S-other SRTTHOTW >

] Demolition

-
|

{
I
[
[
{
l
{
[

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTALFEE §

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

UCC/F-110 (REV. 08/05)
Professional Printing
(856) 468-7933

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




PROFESSIONAL PRINTING (856) 468-7933

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

CONSTRUCTION  bae ssuec: (e (o
PERMIT Permit# O7) 134

UNIFORM CONSTRUCTICH
Lot Q Qualification Code

[Hg
v Contractor v

g o Address /S A EW) YoRK RVE
O0SA M. Mopro

IS

IDENTIFICATION Block
Wark Site Location _

Owner in Fee
Address V Tel. (_ZZ;_) _RAYS -03 50
Lic. No. or Bldrs. Reg. No.
Tel.
Is hereby granted permission to perform the following work: PAYMENTS (Office Usgn%
[ ] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT Building o
[ 1 ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION Electrical =
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT N OTHER TAIN Plumbing
(Subchapter 8 only) Fire Protection
DESCRIPTION OF WORK: Elevator Devices
LDumpsTer (v STREET Y- wEEKS | oner

DCA State Permit Fee

ir:g;Est nlxm:s::ac::: fg?:s not commence within one i(1) yea:t c;; 32}3 of issuance, or Other \S O /
. pegiod of six (6) mo;ths, this perm d Total

Estimated Cost of (4 TOA( .7 Chack NoSs. | e

Cash

. Collected by

UCC/170 (REV. 01/04)

eyt F 3 PINK: SESSOR 4 GOLD-APPLICANT
(856) 468-7933 1 WHITE-INSPECTOR 2 CANARY-OFFICE PINK=TAX AS R

(see reverse side)



s

o

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

(732) 388-3600 il TECHNICAL SECTION

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

Block F Lot ’P‘

Work Site Location /S nNIFu) Yarll AvE

Qualification Code

ClalK NI G066
Owner in Fee: M Mound
Tel. e-mail
Address | ..U.\mzmmn NEW] YariL .ﬂw,v._ﬂm,\ a Qmwamm
Contractor: Z (AN N) O.M Iozm - MP R GVIMEST Tel. AE VE
Address /S pvEWL NolRl BVE  email

Clapic NS 0NdL6

Contractor License No. or Builder Registration No.

/3 VHo 1 Y4 &7%E

Federal Emp. ID No. FAX: ( )
JOB SUMMARY (Office Use o=_$
PLAN REVIEW Initiat m_umo._._Ozm Dates (Month/Day)
[ 1/No Plans Required — < Re: Fallure Failure  Approval Initial
[ All _uoozam
. Footing Bonding
L1 noonsm. Foundation
{ ] Foundation - —= Slab
[ 1 Frame — Frame
{ ] Other Truss Sys./Bracing

Barrier-Free

Joint Plan Review Required:

[ ]Etec. [ ]Plumb. [ ]Fire [ ]Elevator 'Msulation

Finishes -Base Layer
SUBCODE APPROVAL Finishes -Final
[']CO {]cCCO [ }]CA Energy
Date: Mechanical
Approved by: TCO

, O%E

Barrier-Free

Date Received
Date Issued
Control #

Permit # N\«N.l \N.me

C. CERTIFICATION IN LIEU OF OATH

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

u\?:o\w

Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

/S

\QS&\» STARL

STnE Y- tweFicS

— — S

B. BUILDING CHARACTERISTICS
Use Group Present

Constr. Class  Present
No. of Stories
Height of Structure Ft.

Proposed Est. Cost of Bidg. Work:
Proposed 1. New Bldg. $
2. Rehabilitation §
3. Total(1+2) $

Area — Largest Floor Sq. Ft.
New Bldg. Area/Ali Fioors Sq. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

TYPE OF WORK:
1 New Building $
] Addition

] Rehabilitation

] Roofing

1 Siding

] Fence

} Sign_
} Pool
]
]
1
]
]

FEE (Office Use Only)

Height (exceeds 6')
Sq. Ft.

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

Other

Demolition

p— r— e e e == e e e e

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

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

UCC/F-110 (REV. 08/05)
Professional Printing
(856) 468-7933

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



- - -~

FRUFEDSIUNAL FHIN | ING (BbU) 468-/933
-

3

TOWNSHIP OF CLARK.
430 WESTFIELD AVENUE
CLARK, NJ 07066-1704

(732) 388-3600 P E R M IT
/. /; Lot pd

IDENTIFICATION Block

CONSTRUCTION Datelssued .3,/ /93

Control #
Permit #

03 /77

Work Site Location /<~ ////’W/Wfé A= Contractor e S 172
Address

Owner in Fee _/@)f:*- Lo £ 0

Address A5 ifiel pAc & A4S Tele. ( )

 ELe £ KPS 2 oOPosg Lic. No. or Bidrs. Reg. No.

Federal Emp. No.

is hereby granted permission to perform the following work:

[ 1 BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT
[¢T ELECTRICAL ‘I ] FIREPROTECTION { ] DEMOLITION
[ ] ELEVATORDEVICES [ | ASBESTOS ABATEMENT { ] OTHER

(Subchapter 8 only)

DESCRIPTION OF WORK:

UF GeaDE  cokc vl T 2K ES
7’0 Z o0 AT Loy Cile s 7

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.

»~ D
Estimated Cost of Work $§ /f:ﬂa& 5
X=s7-23
Date CONSTRUCTION OFFICIAL

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

PAYMENTS (Office Use Only)
Buitding

30

Electrical

Plumbing

Fire Protection

Elevator Devices

Other

DCA Training Fee /

Cert. of Occ.

Other

Total 5 /

Check No. __/Y 7

Cash ( M

Collected By:

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




TOWNSHIP OF CLARK
430 WESTFIELD AVENUE
CLARK, NJ-07066-1704

(7325 388-3600

—.—m SUBCODE

i LT TECHNICAL me._._OZ

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

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

" ELECTRICAL /

v

’

/Ty, size
Block /[T Lot Z \ S .
Work Site Location 1S~ HELo otk  AMUEE A s
Owner in Fee/Occupant \%h.n..ulv AFE AL
Address 5T A= e \v\.&\h A =
s o7 o6
T reeee———T —
Contractor _ A@r7x v is=r2
Address
Tele. ( ) Fax ( )
Lic. No.
Federal Emp. No.
B. ELECTRICAL CHARACTERISTICS —_—
Use Group Present Proposed
[ 1Pole/Pad # [ 1 Temporary [ ] Other
Building Occupied as S s,/ = : Utility Co. PSE <«
Est. Cost of Elec. Work  $ spoe, 8

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

[ o Plans Required Type: Failure  Failure  Approval Initial
Joint Plan Review Required: Rough

[ 1 Building [ 1 Plumbing Temp. Serv.

[ 1 Fire [ 1 Elevator Constr. Serv.

TCO

Other

Service

Final

Temp. Cut-in-Card Date Issued

R\A Final Cut-in-Card Date Issued

TR

C. CERTIFICATION IN LIEU OF OATH

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

W N aund

Applicant's Signature/Contractor's Seal and Signature

[ ] Licensed Electrical Contractor { 1 Exempt Applicant

LB

Date Issued

Date Received fW \ / ‘N \ Y, ,W .

ot 05/ 77

0. TECHNICAL SITE DATA

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel
TOTAL NUMBERS

Pool Permitwith 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/Outline Light

Adminjstrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Only)

¥ P

UCC/PRO F-120 (REV3/36)
Professional Printing

(856)468-

7933

1 White = inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




TOWNSHIP OF CLARK
430 WESTFIELD AVENUE

’— CONSTRUCTION Dateissued £ /3/05-

CLARK, NJ 07066-1704 Control #
{:‘} (732) 388-3600 Gg PERMIT Permit# (4~ 5[45[,
IDENTIFICATION Block /95 Lot 2
{ Work Site Location /S AlEee’ /‘/&é A VE Contractor S, 24 - =
| Address __ /S ,dé:k)/yafé ALs
€ Owner in Fee _ LS4 /oo o LAl % o2 &

FPHROUFESSIONAL PRINTING (B56) 468-7933

.

)

£
R

DESCRIPTION OF WORK:

Loof

NOTE: If construction does not commence within one (1) year of date of issu Ince, or

if construction ceases for a period of six (6) months, Wlt is yold.
Estimated Cost of Work § 2 e

Date ; /o&;‘rnucﬁéﬁ’ OFFICIAL
1 WHITE—INSPE CANARY—OFFICE 3 PINK—-OFFICE 4 GOLD—APPLICANT

Address /LS Ee) ek 4oE Tele.
V= ~3 d706 & Lic. No. or Bldrs. Reg. No.
{ Tele. Federal Emp. No.
I
is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
. [ ] BUILDING | 1 PLUMBING { | LEAD HAZARD ABATEMENT o 4/9
[ ] ELECTRICAL ‘[ ] FIRE PROTECTION { ] DEMOLITION Building ‘
[ | ELEVATORDEVICES [ ] ASBESTOS ABATEMENT | ] OTHER T/ o6 Electrical
(Subchapter 8 onty) Plumbing

Fire Protection

Elevator Devices

Other

A

DCA Training Fee

Cert. of Occ.

Other

2

Total

297,

Check No.

Cash

Collected By:

(see reverse side)

UCC/PRO170 (REV3/96)



i

'TOWNSHIP OF CLARK

| 430 WESTFIELD AVENUE

Tn;w_n NJ 07066-1704
(732) 388-3600

UNIFORM CONSTRUCTION
CODE

_ TECHNICAL SECTION
ENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
TRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

ck /43 Lot 2

irk Site Location /S~ fFee) j E AUE

Date Received
Date Issued
Control #

b2/
Permit #
C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of

r and am authorized {o make this application.

.

iner in Fee
dress

LosA Ardoso
/S WEL v\nt& A Ao
X o2066

ntractor
idress

AV W forrr cww £ )

VA L\E

(ol =i X~

Fax ( )

i No. or Bldrs. Reg.
wm_,m_ Emp. No.
0B SUMMARY (Office Use Only)
_ EW SPECTIONS Dates (Month/Day)
| No Plans mmncm_d% ype: Failure Failure Approval Initial
1 Al Footing

] Footing = = Foundation

] Foundation - Slab

} Frame — Frame

] Other - . Barrier-Free
1_2 Plan Review Required: Insulation

JElec. [ ]Plumb. [ ]Fire [ ]Elevator Finishes
{UBCODE APPROVAL Energy

]co [ ] cco [ 1CA Mechanical

bate:
jpproved by:

[

— B

rrier-Free

BUILDING CHARACTERISTICS
e Group Present Proposed Est. Cost of Bldg. Work:
mstr. Class  Present Proposed 1. New Bldg. § =X
« of Stories 2. Alteraton § 202 o
light of Structure ft. 3. Total (1+2) § _£ox2-9°
pa — Largest Floor Sq. Ft.
w Bldg. Area/All Floors Sq. Ft.

Cu. Ft.

ﬁ:_:m of New Structure

tal Land Area Disturbed Sq. Ft.

Sighature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
e AT o/ Kook SHhi5 s

REALACE 1 JlEe foo$ 24 LS

g Kook Ridl5E QT A

wENTHES 4 77

TYPE OF WORK: FEE (Office Use Only)
[ 1 New Building $
[ ] Addition
[ 1 Afteration \x\
{47 Roofing ] .
[ 1 Sking 712
[ 1 Fence Height (exceeds 6°)
[ ] Sign Sq. Ft.
[ ] Pool
[ 1 Asbestos Abatement Subchapter 8
[ ] Lead Haz. Abatement NJAC 517
[ ] Other
[ ] Demolition
Administrative Surcharge  $
Minimum Fee $
DCA Training Fee  $ e
TOTALFEE § F\ A kmv

UCC/PRO F-110 (REV 3/96) 7=
Professional Printing
(856)468-7933

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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ClARK Date tssued
PUBLIC SERVICE :
ELECTRIC & GAS COMPANY Control #
RESIDENTIAL APPLIANCE CYCLING PROGRAM T
Permit #
148 s
IDENTIFICATION Block Lot
. . 15 NEW YORK AVE LOFATIN i
Work Site Location Contract
L AR 07066 Tgdl 582 Fark Avenue

EPWARD FUZTO Freehold

Owner in fee

Q778E-0000

L3 MEW YORK AVE mo& AR Yoadutt v ard

AddrgsS, re W

. Telo. ( S—
Owoaalurammww_o. or Bldrs: mmmt.@.u.u M.-Ha...w.ﬁ”_.“m Exp. Date 1||O\OO\OO
i Federal Emp. No. =& =™+~
. or Social Security No.
. < . PAYMENTS (Office Use Only)
is hereby granted permission to perform the following work: Buildin
( ) BUILDING ( ) PLUMBING ( ) OTHER o a.u
(¢ ELECTRICAL  ( ) FIRE PROTECTION m_“m __n,m 2300
r .
DESCRIPTION OF WORK : Fire Protection
Other
INSTALLATION OF LOAD' MANAGEMENT SWITCH(ES) FOR Other
PUBLIC SERVICE ELECTRIC & GAS COMPANY'S DCA Training Fee
RESIDENTIAL APPLAINCE CYCLING PROGRAM ONLY Cert. of Occ.
NOTE: If construction does not commence within one (1) year of date of issuance, or if Other \N &Q \vm\qm
construction ceases for a period of six (8) months, this permit is void. Mﬂmn_ux N
. e o.
Estmated Cost of Work § L1000 Cash
Collected By:
WO DR

TITr e B
F 170/REV for PSEAG 7 ENSTRUCTION OFFICIAL

INSPECTOR

(see reverse side)

el
Rfnn

diu



Date Received

ELECTRICAL v vsss /0)3 oo

ClLARK m M——wﬂcam o
ELEGRBLIC SERVICE S TECHNICAL SECTION Permit 4 T2~ G/5/
RESIDENTIAL APPLIANCE CYCLING PROGRAM O R ATIRRON OF LOAD MANAGEMENT SWITCH(ES) FOR
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- mmmw%mrpw_wﬂwﬁmw__mhmmﬁmm%%w%%%%mb_%c\ FEE (Office Use Only)
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. o e e
Block _14g Lot 2 S Fixtures (1)

Work Site Location _-

Receptacles (2)

— F_Lvhrk | Q204661241 ; I Switches (3) _
Owner in Fee _[mhbjalD U7 TO . Total 1 + 2 + 3
Address 1§ % RWETL YLK AVE _ ~——— ——_ Range
- = Q708 L] el ] —  — Oven(s)
— . ——— _—___ Surface Unit
Contractor LOFAT TR = — — | ——— _—_ Dishwasher
Address i = ! B — Garbage Disposal
T L W | (S ArA N $T01010) - Dryer
Tele. ( §00 ) 7325877 ; —1 _ _____ A/C unit ——
Lic. No. _gyazas — = Burglar Alarms _
Federal Emp. No. 2o 30555 or Social Security No. — Intercoms Panels = =
B. ELECTRICAL CHARACTERISTICS S Smoke Detectors —
[ ] Reinspection [ ] Resale [ ] Meter Set ——— ——— Whirlpool/spa - [
[ 1 Pole/Pad # ____ [ | Temporary [ ] Other —_— Pool Bonding R
Building Occupied as Utility Co. ~——— — Pool Filter Motor - W
Est. Cost of Elec. Work $_110.,00 —_ Pool Lights
—O _ ___ Water Heater(s)
JOB SUMMARY (Office Use Only) -~ Central heat:
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) oil, gas or elec.
m\_ No Plans Required Type: Failure Failure Approval Initial o ——__ Baseboard Heat Units
oint Plan Review Required: Rough —_— Thermostats
_ ] Bidg. [ ] Plumb. [ ] Fire Temporary —80_ ___ Heat Pump
] Elec. M_N \>€o<ma Constr. Serv. _—— — Pumpg(s)
Dmnm . / @mm = TCO : ——— —— Motor Control Center/Sub Panels
Approved by: Jii i O~ Other — Signs
Service / —— ______ Light Standards
SUBCODE APPROVAL: Final . E@H — ____ Motors—Fractional H.P.
[ 1CO ~_ O—Um Hw_ CA Temp. Cut-in-Card Date Issued ——  ——__ Motors—All Others
Date: {1 4 Final Cut-in-Card Date Issued — ______ Transformers
>uuqo<on by: _ M P Line Dept.
C. CERTIFICATION IN LIEU OF OATH e rave Surcharge s
I hereby certify that | am the (agent of) owner of Paid [ ] Check # 2 ——Minimum Fee $ 250
record and am authorized to make this application Collected by: 1OTAls REE $ s

and perform the work listed on this application. 1 White = Inspeclor Copy 2 Canary = Otfice Copy

ractor Seal 3 Pink=0Office Copy 4 Gold = Apphicant Copy

) } Signature- F 120A/REV for PSEAG
[ ] Licensed Electrical Contractor [ ] Exempt Applicant o



