=t ELECTRICAL SUBCODE

HETRECTION
LEONE

TECHNICAL SECTION
A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

¢ty

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

Block 3617
Work Site Location 838 P'NEWOOD RD

Lot 25

 Clovedt

& Date Issued

T

Cate Recelved
Control #

Permit #
C. CERTIFICATION iN LIEU OF OATH

7/16/2021
00006560
8/9/2021
24-1338

I hereby cerlify that | am the (agent ofy ownar of record and am aulharized to make this

application and perform the work listed on this application.
Applicant slgn/Contractor

UNION, NJ 07083

sign and sesal here:

Ownar in Fee:

SCHREIHOFER,KENNETH A

Piint name here:

7. W

a-mail

| ]licensed Elec, Contractor [ ] Certifd Landscape lrrigation Cont'r [ } Exempt Applicant

Address 538 PINEWOOD RD, UNION ,NJ 07083

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK: AC REPLACEMENT

el munlcipatity dp code
Contractor: SERVICE PROFESSIONALS, INC. Tol. {908) 272-9080 = ;
f SIZE ITEMS
Address 923 RAHWAY AVENUE o-mait _dalmelda@servico-professionats.com T Lighting Fhtures FEE (Office Use Oniy)
UNION, NJ 07083 Receptacles
Contractor License No, 13YHO1716800 Exp. Date 3/31/2018 1 Switches
Home Improvement Contraclor Reglstration No. or Exemption Reason . Deteciors
- Light Poles
2232711567 . 908) 272-9202
Federal Emp. 1D No. FAX:;  {908) Motors—Eract. HP
B. ELECTRICAL CHARACTERISTICS _ Emergency & Exit Lights
Use Group Presen! _R-5 Proposad , R-B — Communicalions Points
[ ] Pole/Pad # } Temporary i | Other I Atarm Devices/F.A.C. Panei
Building Gecupled as Utility Co. -
Est. Cost of Elec. Work $ 2,290.00 e TOTAL NUMBERS $__ 60.00
o8 SUVARY Ofes T m Pool Parmit/with UW Lights 0.00
O RY (Office Use Only
PLAN REVIEW INSPECTIONS Dates (Month/Day) — Starable Pool/SparHat Tub 0.00
_ 0 KW Elec, Range/Receplacle 0,00
[ ]No Plans Requlréd Type: Fallure Failure  Approval  Initiat 0 Kw oveniSurface Unlt 0.00
{ ] Partlal -Undérsiab Ulliities Approved Rough. 0 KW Elec. Watar Heater 0.00
Date: Approved by: Barrier-Free _ _0  Kw Elsc. DryeriReceptacle 0.00
Trench 0
) _ _B  KwoDishwasher 0.00
[ 1 Electric Plans Approved Temp. Serv.
Date:, Approved by: Conslr. Sery, — 1 HP Carbage Disposal 0.00
. prrevaey TCO o _1 _25  Kw Central A/C Unit 20.00
Joint Plan Review Required: olher 0 HP/KW Space Haater/Air Handler 6.00
[ ]Bldg. { JPlumb. [ }Fire. [ ]Elev. Service 0 KW Baseboard Heat 0.00
SUBCODE APPROVAL for PERMIT Final — _0. HP Motors 1/+ HP 0.00
Date: 07/19/2021 Barrier-Freo — 0 KW Transtormer/Generator 0.00
Approved by: DG 0 AMP Service 0.00
Temp. Cut-in-Card Date |ssued 0 k
SUBCODE APPROVAL for CERTIFICATE —— —— AMPSubpansis 0.00
[ 1 €0 | jcco { ] CA Finaf Cut-in-Card Date lssued — 0 AMP Motor Control Genter 0.00
Date: Annual Fool inspaction ___ _D_ kwEec. Sign/Outline Light 0.00
Approved by: Date of Grounding and Bonding —_ D 0.00
Cerlificallon 0.00

UC.C. F120 frev, 11/09)

orlginai ptus three photocoples.

Applicant. When submitiing this form (o your Local Construction Code Enforcement Office, please provide one

Administrative Surcharge $
Minimum Fee §
State Parmit Surcharge Fee §

TOTAL FEE §

80.00
5.00
85,00




[ M Dale Recelved 7116120214
Control # 00006560

|
Date Issied 8/9/2021

@ 3 Peimil # 241336
Ny

A. IDENTIFICATION—APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION, WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-1000.

Uc MECHANICAL INSPECTION
g TECHNICAL SECTION

ritonm Casbuciion
Code

| hereby cerify that § am Lhe (agent of) awner of recard and em aulhorized to make this

Block 2817 o028 Qualificalion Code application,
Woik Site Location 838 PINEWOOD RD gpzigsgtss‘:g'n{g?:‘“adOf
UNION, NJ 07083 4 i
ow"a-m n Fee: SMRHHOFER,KENNETH A Pilnt name here:
Tel, e-malt
Address 538 PINEWOOD RD, UNION ,NJ 07083 D. TECHNICAL SITE DATA
slteet ety Zip ool
DESCRIPTION OF WORK
Contractor: SERVICE PROFESSIONALS, INC. Tel. {G08) 272-5090 AC REPLACEMENT

Address 923 RAHWAY AVENUE
UNION, NJ 07083

e-mail dalmaida@service-profassionals.com

Contractor License No,  13YH01716800 Exp. Dale 3/31/2019
Home Improvement Contractor Regisiration No, or Exemption Reason
Federal Emp. D No. 2232711567 EAX: {908) 272-8292
B. MECHANICAL CHARACTERISTICS
Use Group Present R-5 Proposed:  R-5
Heating System Works [ | New or [ }Modlfication to Existing or [ }Conversion or| | Replacement
Type: { | Hydronic { | HotAlr
_ Eleet so NO, FIXTUREIEQUIPMENT FEE {Oflice Use Only)
FuelType: | 1 Gas [ ] Ol [ jElecrc [ ] Solar | | Other 0 Water Heater $ 0.00
Estimated Cost of Mechanleal Work  $ 3,000.00 0 Fuel Gil Piping Connections 0.00
JOB SUMMARY (Offica Use Only) 0 Gas Piping Connectlons 0.00
P'-A':I REIVIE‘AI; vod INSPECTIONS DATES P Steam Boiter 000
[ | No Plans Require Type: Failure  Failure  Approval  Initiad 0 Hol Waler Boller 000
{ ) Mechanical Plans Approved Gas Plping 8 Hol Alr Furnace 0.00
Dale,.. o APOVEA DY, Appllance g Oil Tank 0.00
Joint Plan Review Required: ChimneyiVent 8 LPG Tank 000
[ 1Bidg. | )Elec. [ JPlmb. [ |Flire.  ojf piging ¢ Flreplace 0.00
[ ]Eev. Oil Tank L Generator 0.0
SUBCODE APPROVAL for PERMIT LPG Tank 1 0.00
Date: e Other
A : i Hydronic Piping 0.00
pproved by:
Fireplace Administrative Swrcharge & 69.00
SUBCODE APPPROVAL for CERTIFIGATE  Chimney Cerl. 6.00
Minlmum Fee $ -
£ )ca [ Jcco Other 71.00
Dale: Stale Permit Surcharge Fee $ :
Approved by: TOTALFEE & .

U.C.CFLA5 (e, 10417} Applicent: When submitting s form (e your Local Constiuction Code
fnteines vedsion Enlorcement Olfice, pluase provitle one oniginal plus three photocopies.




HHIFORMCOMVTHUC TTOR
canE

BUILDING 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 2617 Lot .25 Quatitication Code
Wark Site Location 828 PINEWOOD RD

UNION TWP, NJ 07083

SCHREIHOFER, KENNETH A AND LOUISE M

Owner in Fee:
Tetl. ( ) e-mmall
Address 538 PINEWOOD RD, UNION, NJ 07083

sueel ittty 2 ook
Contractor: _COMPETITIVE ALUMINUM AND CONSTRUCTICN Tel. ((32) 28741166
Address 3 JACQUELINE CT. eomall

EDISON, N.J 08820

Contraclor License No. or Builder Registration No. Exp. Date
Home lmprovement Comtractor Regislralion No, or Exemption Reason (If applicable):

Control #

Permit #

C, CERTIFICATION IN LIEU OF OATH

Date Received

Date Issued

10/25/2017
713872

10/25/2017
17-02257

I hereby certify that | am the {agent of) owner of record and am authorized lo make this

appheation.
Sign here:

Print name here:

D. TECHNICAL SITE DATA

Federal Emp. ID No. FAX: ( )

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Inflat  INSPECTIONS Dates (Month/Day)

| ] Mo Plans Requtired _ Type: Fallure  Failure  Approval  Initial
i ] al Fooling

{ ] FootingsiFoundations Egﬁil‘izglg?‘ndmg

{ ] StucturalfFramework Slab

{ 1 Exterlor Frame

{ ] Interior Truss Sys./Bracing

Joint Plan Review Required: Barsier-Free

{ JElec. [ IPlumb. [ {Flre [ ]|Elevator Ihsulation

SUBCODE APPROVAL for PERMIT Finishes -Base Layer

Date: Finlshes -Finat

Approved by: Energy

SUBCODE APPROVAL for CERTIFICATE rggh“"ica’

] co cco |} ca

D[l . [ Other

aprover by Final

PP v Batrier-Free
B. BURL.DING CHARACTERISTICS
Use Group Prasent Rs5 Proposed Constr, Class Present Proposed

No. of Storles g If industrinlized Bullding:

Height of Structure . State Approved HUD P
Area — Larges! Floor 9 sq.1 EsL Cost of Bldy. Work:

New Bldy. ArealAll Flaors 0 s ft. 1. NewBldg  $ 0.00
Volume of New Struclure ¢ cu.th 2. Rehablitation $ 6,780.00
Max, Live Load 0 3, Tolal(+2) $___ 678000
Max. Oceupancy Load 0 U.C.C.F110

{rev. 11705}

DESCRIPTION OF WORK
ROOF

TYPE OF WORK: FEE (Oflice Use Cnly)
{ 1 New Buliding $ . 000
[ 1 Addition £.00
[ ] Rehabliitation £.00
{X] Rooling 100.00
[ ] Siding 0.00
| ] Fence Helght (exceeds 67 0.00
[ 1Sgn____ ¢  sor. 0.00
| 1 Pool £.00
( ] Retalning wall 0 Sy, FL. 0.00
| ] Ashestos Abatement Subchapter 8 0.00
[ ] Lead Haz. Abatement NJAC 5:17 (.00
{ |} Radon Remediation .00
{ } Other .00
{ } Demobkllon .00
Admintsirative Surcharge $ 0.00
Minimum Fee $ 160.00
State Permit Surcharge Fee $ 13.00
TOTAL FEE $ 113.00

1 Wiile = Inspectot Copy
3 Pink = Office Copry

2 Canary = Offica Capy
4 Gold = Applicai Copy




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

Block 8617 Lot pas Qualificalion Codea

Work Slte Location B38 PINEWOOD RD

UNION, NJ 07083

Owner In Fee! SCHREIHOFER KENNETH A

Tel. .- e-mail

Address 838 PINEWOOD RD, UNION ,NJ 07083

Date Recaived  3/24/2021
Control # 00005527
Date Issued 512412022
Permit # 22-869

C. GERTIFIGATION IN LIEU OF OATH
| hereby carlify that | am the (agent of) ownaer of record and am authorized to make Lhis
application and perform the work listed on this application.

Applicant sign/Centractor
sign and sea! here!

Prinst rame hare:
| ] Licensed Eles., Contractor | ] Cerifd Landscape lrrigation Cond'r [ ] Exempt Applicant
D. TECHNICAL SITE DATA

street nmunidpality Zip code

(808) 272-D090

Contractor: SERVICE PROFESSIONALS, INC. Tol.

Addross 923 RAHWAY AVENUE

e-mall _Pemits@senice-professionals.com

UNION, NJ 07083

Contractor License No. 13VHO1716800 Exp. Date 313172018

Home Imprevemeant Contractor Registration No, or Exemplion Reasen

Federal Emp, ID No. 223271157 FAX:  {908) 272-9202

B. ELECTRICAL CHARACTERISTICS

Use Group Present __R-5 Proposed __R-5
{ ] Pole/Pad # [ ] Temporary [ ] Cther
Bullding Occupied as Uliligy Co.
Est. Cost of Elec, Work § 1,200.00
JOB SUMMARY (Offioe Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Faliure Fallure  Approval initial
[ ] Partial -Underslab Ullilles Approved  Roudh
Date: A dby: Barrier-Free
h pproved by: Trench
[ ] Electric Plans Approved Temp. Sarv.
Date: Approved by: Consir, Serv.
i TCO
Joini Plan Review Required: Other
{ IBidg. [ }Plumb. [ JFire. | ]Elev.
Service
SUBCCDE APPROVAiﬁé%SPI%@{IIIT Final
Date: / Bartier-Free
Approved by DG
Temp. Cut-in-Card Date Issued
SUBCSOQE APPR%\?‘; for CERTiFCt‘SATE Flnal Cut-ln-Card Date Issuad
Lt} 1 Ll Annual Pool inspectlon
Dale:
Approved by: Date of Grounding and Bonding
Cerllficatlon

U.C.C. F120 {rev. 11/09} Applicant When submitting this form to your Local Constriction Code Enforcement Office, please provide one

original plus thiea pholosopies.

DESCRIPTION OF WORK: FURNACE
QTy. S|1Ze ITEMS FEE {Office Use Only)
_ Lighting Fixtures
- Raceplacles
,Wiw Switches
I Datectors
PR Light Poles
- Motors—Fract, HP
T Emergency & Exit Lights
- Communications Points
-— Alarm Devices/F.A.C. Panel
1 TOTAL NUMBERS $ 60,00
- Pool Permit/with UW Lights 0.00
R Storable Pool/Spa/Hot Tub 0.00
__ _0 KW Eec. Range/Receplatte 0.00
_ _0b  kwovenSurface Unit 0.00
0 KW Elkc. Water Heater 0.00
__ _ U kwElec, Diyer/Receptacle 0.00
— 0 KkwpDishwasher 0.00
_ _0  HP Garbage Disposal 0.00
. B KW Gentral A/G Unit 0.00
20 HP/KW Space Heater/Air Handler 0.00
— _ 0  kweaassboard Heat 0.00
__ _5  HPMolors1/+ HP 0,00
. _0  Kkw Transformer/Generator 0,00
. _0  AMPSemlce 0.00
__ _0  AMP Subpanels 0.00
__ _B  AMP Motor Control Genter 0.00
_ _0  KkweElc. Sign/Outline Light 0.00
— 0 0.00
Administralive Surcharge § 0.00
Minimum Fee $ 60.00
State Permi! Surchargs Fee § 3.00
TOTAL FEE $ 63.00




PLUMBING SUBCODE
TECHNICAL SECTION

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

Bloek _3_61_7_______.___ Lot 25 et Quititicalion Code

Work Site Lacation 838 PINEWOOD RD

i MEW JEREKEY.
TRMELAY EHRO) a1
(25

Oloved

UNION TWP, NJ 07083

Ovner in Fee: . SCHREIHOFER,KENNETH A

1ol SR e-mail

Address 838 PINEWOOD RD, UNION NJ 07083

iy pratly

ey Ewte

stent
Contractor: _SERVICE PROFESSIONALS, INC, Tel. {808) 272-8000
Adiress 923 RAHWAY AVENUE e-mail permits@service-

‘ UNION, NJ 07083
Conlractor License No. 13VH01716800

Exp. Date 3/31/2019

Home lmprovement Contraclos Registration No, or Exemption Reason

Federal Emp, 1D No, _22-3271167 Fax: (008} 272-9292
B, PLUMBING CHARACTERISTICS
Use Group Present__R- Proposed _ R-B
Bullding Sewer Slze Public Sewer Private Septic
Water Service Size Public Water Private Well
Esl. Cosl ol Piurbing Work  $ 2,000.00
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Ddl.eb {Month/Day) -
[ §Nu Plans Requlred Tyne: Fallure  Failure  Approval  Initial
[ | Partial -Underslab Utiliies Approved 52: b
al
Dale: __ Approved by Rolgh
[ ¥ Plumbing Plans Approved Water
Date: Approved by ___ Sewer
Hoint Plan Review Regulred: Fletures

Bldg. Elec, Fire. Elev.
t18ldg. 1 [Elec. [ ] {18k Gas Equipment

SUBCODE APPROVAL for PERMIT Gas Piping

Dale: 03/30/2021
Approved by: VE

Fuel Oll Piping

LPGas Tank [ I

SURCOBDE APPROVAL for CERTIFICATE Solar
[1¢Co [ lcco | ] cCA TCO
Date: Final
Approved by

LLG.C, F130 (rev. 10/09)

| Appiicant When submiting 1his form to your Loeal Constrouclion Code
Imeraet version

Enforcement Qlfice, please provide one onginal plus thiee pliviotoples.

*
Date Received 312412021
Contrel # 00005527
Date lssued 5/24/2022
Parmit # 22-089

C. CERTIFECATION iN LIEU OF OATH

| hereby certily thiat | aen the (agent of) owner of record and am authorized 1o make this
application and perform the work listed on this application.

Agplicanit signiConltractor

sign and seal here:

Prinl name here:

{ ] Licensed Contractor i
D TECHNICAL SITE DATA
DESCRIPTION OF WORK

| Exenmpl Applicant

FURNACE
QTY. FIXTURE/EQUIPMENT FEE (Olfice Use Oniy)
b Water Closet 5 ....0.00
-0 UrinaliBidet _...0.00
o Bath Tub 000
o Lavatery 0.00
WO Shower 0.00
o Fioor Drain o __boo
o Sink 0.00
0 Dishwasher 0 0.00
0. Eninking Fountain 0.00
0 Washing Machine 0.00
o Hose Bitb T 79@
o Water Heater 0o
0 Fuel Ol Plping 0.00
9 Gas Pipiny 0.00
' LPGas Tank . D.0o
9 Sieam Boiler [ _0.00
9 Hot Water Boller . boo
o Sewer Pump ... 000
0 Interceptor/Sepatator 0.00
L Backflow Preventer 0.00
o Greaselra)) 0.00
' Sewer Connection 0.00
o Waier Service Connection 0.00
& Stacks 0.00
& Otlhier - 000
Administrative Surchasge $ 0,00
Minimum Fee $ 65.00
State Permit Surcharge Fee 4.00
TOTAL FEE $ 69.00




