BOROUGH OF METUCHEN

e e e e e e s e ey a e ——

# OF METUCH! ELECTRICAL
e ([

RS TECHNICAL SECTION

Subdivision ¢

A. IDENTIFICATION

o0 Y
jQm_n..:m_n>4_ﬁ.2,_.2 LIEU OF OATH:

-APPLICANT — Complete unshaded areas onfy When changing contractors, notify this office {Complete for Minor Work and.
¢ J, v Small Job Onl
Owner r\lﬂ&&&h i Nxb&ﬁ ‘ J£ Contractor § -&.Nkw.\lm\p alECnERt

] ¢ (B KHA Yo. i ; J 4 | hereby certify that the propesed work
Address V%Nﬂnb 2 \M«M\. \.«wm\mq\.nk = Address gghi is authorized by the owner of record
’ ; , ang-hhave been authorized by the
(= < L E A-0 M*M_&. % : sto‘make this application as his
To (2O ) 7S+ .m..mw

4
Work Site Address Shaue Lic.No./Bus. Permi
Federal Emp. No.
R r

AGENT SIGNATURE'

S

B. TECHNICAL SITE DATA

¥ L
List all wiring and equipment and provide necessary data
TYPE OF WORK:

Item Fee No. | Item

Switching Qutlets H.V:A.C. Equipment

Lighting Outlets Switching Devices

bP

Receptacle Outlets Transformers
Range/Oven Motors/Generators/
‘Compressors

Dryer, Electric {state.no. and'size of each)

Water Heater, Electric

Heating, Electric

[N-| Switches

lel Lighting Fixtures Ozxher

|®| Receptacies Other
Bonding, Poal/Vault Other
Service/Feeders Other

COLUMN 1 COLUMN 2

C. ELECTRICAL CHARACTERISTICS D. COMMENTS

'
USE GROUP: lIUO( Present Praposed
\ ! : System
Service: \ Amps Phase Type
. Wiring
- Wire Volts —..Method

Total No. of Meters:

ﬁ D Partial Releases,

‘L] Prototype Processing =t

ﬁ Estimated Cost of Electrical Work: $ .L

U.C.C. Form P-120 (8/83) ;
OFFICFCORY -



BORUUGr OF METUCHEN

r—JBUILDING

_ PO, BOX 5%
METUCHEN, NEW JERSEY 08850 ﬂ SUBCODE
5133600 =
3 TECHNICAL SECTION
A. ID ATIO [¢ )
< CERTIFICATION IN LIEU OF OATH:
>_v1—u_ﬁ>z.—. — Complete unshaded areas only When changing contractors, notify this office sﬁaah\mam for Minor Work and
O!:o.. m "_ <y f Q Asd \Q\Q Y \W\ Ny Small Job Only)
I hereb tify that th d k
asdrens_ 2O Bexe 7oL is authorized by the owner of record
r , and | :nﬁ.coxn: w__..:.o_.nmnn%«;:o 8
owner t e this application as his
To.(204) TS 0665 agent, R
Lic.No. AYA_____
\— Federal Emp.: r AGENT SIGNATURE 4

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK TYPE OF WORK:
Give detail description including materials used, New Building
dimensions, etc. m Addition (0D
IM “Q% e \ \N 4 & VA A 4 [ Alteration/Renovation
. : [J Roofing
Socdreiwne ADDTION <FF m Siding
- Oth
s qlm \Wm% Ru“ d&sﬁ- “*\.S\.\n\v D Um:_o:z“_-..
mdl\N&\N\QN\\Nm “ .WN\\’\ %&m 1 muom:m:mocu
Fence
& NS w /i &Nm.h ] Sign
e w\ W \_\W Tl e
D Elevator
D Other

E See Plans

N

SUBTOTAL |!

Minimum Building
Fee (if applicable)

Total Building Fee
(Greater of Minimum |
or Subtotal)

J

C. wCHFUHZO OEPNFOHHWHWHHOM

USE GROUP: Present .. Z4PL2E  __ Proposed

No. of Stories \ Total mc:nm:o Area—All Floors : S8q. Ft.
Height of Structure I\M.l Ft. Volume of Structure __ o2& ¥ & cu. Ft.
Area—Largest Floor nwp N Sq. Ft. Total Land Area Disturbed __4 v W B Sq. Ft.

-

ﬁm&_:nﬁ_ Cost of Building Work: $__/ 3, >

J

U COMMENTS

\ D Partial Releases _Il.._ Prototype Processing L

U.C.C. Form F-110 (8/83) Green = Office Copy White = Applicant Copy  Beige = Inspector Copy



—] PLUMBING

T : : =5
== SUBCODE mevisioN DATE.__
: B TECHNICAL SECTION Sl
A. IDENTIFICATION anwq:u_n.ﬂ_oz IN LIEU OF OATH: &
APPLICANT — Complete unshaded areas only When changing contractors, notify this office {Complete for Minor Work and
Owner \b\\. &&.\W «M. C Eow Nﬁ.v\ Contractor C. D g m N%Hh “In)\,ﬁ . Small Job 0.3\5
Address N“N \\ \M\ NsClL % ve - >n,.n.,oﬂ\ 32 & - Nw rL k.% & .@N Saslii : thmw_«owm“u“ ﬂwrﬁﬂnﬁwﬂw%ﬂwﬂ%ﬂnﬁm_‘x
Metuchen A3, Sodcrvitee s A il

Tel, .i ._.o_..hh\l_ 725- F22.9 agent,
Work Site Address S <. Lic.No./Bus. Permit (227 \A& .§r

- Federal Emp. N NN )\ AGENT SIGNATURE Y

B. TECHNICAL SITE DATA

COLUMN 1

No. Fixture Fee No. Fixture
; -
—————| Water Closet/Bidet/Urinal § s Garbage Disposal
‘e | Bathtub — | Air Conditioner Unit
,IP Lavatory/Sink’ — | Indirect Connection
————| Shower/Floor Drain — | Sewer Ejector
| Washing Machine —| Grease Trap
||P Dishwasher | Interceptor
——— | Commercial Dishwasher ——— | Backflow Device
.| Water Heater ————| Reduced Pressure
——. | Domestic Boiler/ Backflow Device

Furnace | Vent Stack
——| Steam Boiter — | Solar System
——| Water Util. Connection Other
————| Sewer Util. Connection. Other
ee——u | Hose Bibb Other
~——_| Water Cooler - Other
\_

COLUMN 2

C. PLUMBING CHARACTERISTICS

Proposed

USE GROUP: Present
Drainage — Material Size
Building Sewer— Material Size
Water Service— Material Size
w Venting — Material Size

] partial Releases

Estimated Cost of Plumbing Work: $

D Prototype Processing

U.C.C. Form F-130 (8/83) Green = Office Copy

White = Applicant Copy

Blue = Inspector Copy

.



Ay

[ cmmd ELECTRICAL .

[z=med SUBCODE

SR TECHNICAL SECTION

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

Block \ 2 0 Lot \ M,N

Work Site Location o« & of ek Lo d Pue.

MNertochberv, N T. 0 &85O

Owner in Fee/Occupant T Amel f m\ﬁ O ) \ Qr\ Y.

Address 2 D=  [fAizl A A o Aoe.

[ etvehbdu. A T 0550

ele/( )
tractor fCr\
ress zﬂ
j WY
[Tele. ( ) G.w Fax ( )
i Lic. No.

Federal Emp. No.

B. ELECTRICAL CHARACTERISTICS

t

QTY. SIZE

A

Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work $
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date initial  INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure  Approval Initial
Joint Plan Review Required: Rough
[ ] Building [ ] Plumbing Temp. Serv.
_ ] Fire [ ] Elevator Constr. Serv.
1 Elec. Plans Approved TCO
Umnm g Other y / 4
Approved by: @.&\N Service (22£ T2 JfO
/N Final .W\
SUBCODE APPROVAL Temp. Cut-in-Card Date issued
[ Final Cut-in-Card Date Issued \ 2 \L\]W H.\\._
Date:
Approv:

c. om_ﬂ._m_op‘k‘ IN LIEU OF OATH
| hereby certify that | am the (agemt-ofy owner of record and am authorized

to vaﬂs_m mim:o: and perform the work listed onthis application.
ALl %s aud N\ \m&\,@%

Applicant's %mnﬁm\noaﬂmo@\ s Seal and Signature

[ ] Licensed Electrical Contractor [ ] Exempt Applicant

CECRET PR PR TP

U.C.C.F120
(rev. 3/96)

Date Received \ \ - \ %& &Q
Datelssued /7 _ 2 % ~7

Contro! #

Permit # Q\\\ \&W\\

D. 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 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/Geperatpr
AMP Service g
AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

Adminjstrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Only)

\ [ 2

“®¥

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




57, BOROUGH of METUCHEN
Tl B

Construction Code Office o Date lssued g ,,5 /¢
s (U=
ﬂ ¢ 4 o Fe H
o MuﬂanWu 632-8515 UNIFGRM CONSTRUCTION O m zl—l— “ — 0 >|—l m Permit # 00-0622
J IDENTIFICATION
Block 126 Lot 123 Home Warranty No.

Work Site Location __ 262 Highland Avenue

Metuchen, NJ 08840

Owner in Fee/Occupant __James Crowley :

Address 262 Highland Avenue *
Metuchen, NJ 08840

Tee. (_ ST SR

Contractor John Killian

Address 360 Central Avenue
Metuchen, NJ 08840

Tele. Aqul@&mlwmmw Fax ( )

Lic. No. or Bldrs. Reg. No.

Federal Emp. No. _____ .

Kl CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has been constructed in accordance
with the New Jersey Uniform Construction Code and is approved for occupancy.

O CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or installed in accor-
dance with the New Jersey Uniform Construction Code and is approved. If the permit

was issued for minor work, this certificate was based upon what was visible at the time
of inspection.

O TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance, the following conditions
must be met no later than ,19 _ or the owner will be subject
to fine or order to vacate:

Type of Warranty Plan: [ ]| State [ ] Private
Use Group R3

Maximum Live Load

Construction Classification

Maximum Occupancy Load

Description of Work/Use:

6' x 22' extension to exixting deck

U CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17

This serves notice that based on written certification, lead abatement was performed
as per NJAC 5:17, to the following extent:

[ ] Total removal of lead-based paint hazards _s,moovm of work
[ ] Partial or limited time period ( years); see file

O CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of the building
there are no imminent hazards and the building is approved for continued occupancy:

0 CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment has been installed and/or
maintained in accordance with the New Jersey Uniform Construction Code and is
approved for use until

g 4 il
xmmm“wwmmwwxmwﬂﬁ\ - 2
CONSTRUGITONOFFICIAL  ©  ~ 3 LW

&

UCC/PRO F-260 (REV 3/96)
Pmofessional Printing

(609) 468-7933 1 WHITE — APPLICANT

2 CANARY —QFFICE

Fee $ 28.00
Paid [ ] CheckNo.
Collected by: __ = h

5788

3 PINK— TAXASSESSOR



5%, BOROUGH of METUCHEN " Date Received HN\O\N\ \\Nu
Memi ol Construction Code Office BUILDING Date Issued %( N %4}
500 Main Street -

;m—.-n_..o-. N.J. 08840 UNIFORM CONSTRUCTION mcmoocm OOZn_‘O_ *
(732) 632-8515 i TECHNICAL SECTION Permit # o0 — Q@ S >
A. IDENTIFICATION~—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C.CE

Block 126 . Lot L33 récord and am
Work Site Location _ N nw 2 wm o cAp~vn b\&nn YVI£ N\.; c AR A 0@*0

Owner in Fee Q PN ma.\no S.:.hAN D. TECHNICAL SITE DATA

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

Address
DESCRIPTION OF WORK
Contractor . i A QOIH‘\\N\’ ciad ofF A mx*ﬂlsc.bg
o~ -~ —

Address 3o Corfas . \SEEWF ~Te Exi s, Deuc
Tele. (_(132) _ 549 -306a_ Fax ( ) 6'xz2'
Lic. No. or Bidrs. Reg. No. ) )
Federal Emp. No. ‘\

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ ] NoPlans Required ___ ____  Type: Failure Failure ; Approvai _mw\/

[ ] Al —  ___ Footing w\ N\% Zom

j Foating — ——  Foundation TYPE OF WORK: FEE (Office Use Only)

[ Foundation - Slab 4 i}

_x_ Frame & ~ & ﬁ“ Frame @.\ w\\ 20U % [ ﬂ ”““.\z””__asn $

[ ] Other "7 Barrier-Free . " (%Bao:

Joint Plan Review Required: Insulation

[ ]Elc. [ ]Plumb. [ ]Fire [ ]Elevator Finishes [ ] Roofing

SUBCODE APPROVAL Energy [ ] Siding . .

{ 1¢cO {[ ] cco mvnﬂ!g Mechanical [ ] Fence ___ Height (exceads 6)

Date: 200D TCO [ 1Sgn _____SqFt

Approved by: quhvn\xml\ Other ] [ ] Pool

= &N 000 TR} [ ] Asbestos Abatement Subchapter 8
Barrier-Free - w [ ] Lead Haz. Abatement NJAC 5:17
[ (_\Qsﬁ Teew— 1%0

B. BUILDING CHARACTERISTICS [ ] Demolition
Use Group Present Proposed Est. Cost of Bldg. Work: Administrative Surcharge ~ $
Constr. Class  Present Proposed 1. New Bldg. $§ Minimum Fee  §
No. of Stories 2. Alteration $ __ 4000, ~ DCA Tréifing Fes  § .
Height of Structure Ft. 3. Total (1+2) § 2 TOTALFEE 8
Area — Largest Floor Sq. Ft. M “ p)
New Bldg. Area/All Fioors Sq. Ft. UCC/PRO o (REV3/96) 4 White/Inspector Copy 2. Canary/Office Copy
Volume of New Structure Cu. Ft. Professional Printing 3. Pink/ Office Copy 4. White Tag

Total Land Area Disturbed Sq. Ft. (856) 468-7933




, BOROUGH of METUCHEN. .
, " Construction Code Offico (el ) ECTRICAL Date Received

500 Main Street Datelssued £~2.5-p
Metuchen, N.J. 08840. (el SUBCODE Control # >
(732) 632-8515 C el TECHNICAL SECTION

Permit # o > -0 n\.w.w\

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
00242>O~0xw NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. QTy. SIZE ITEMS FEE (Office Use Only)
Block Awﬁb Lot | A3 Lighting Fixtures
X Work Site Location 2 &2 }\q \ [ Land W tteTvelion 20 Receptacles
Switches
Owner in Fee/Occupant N es gy e = Fifgenlan J & CRIGs-f NN Detectors
Address 4 Lk / / Light Poles
Motors—Fract. HP
Tele. R Emergency & Ext Lights
Contractor __ "/ g e~ ¥ 1 5 Communications Points
Address _ 127 Jjgecpvtaa liguc \\,.. ichy ville M. _w\ /Go) — Alarm Devices/F.A.C. Panel mH
Tele. (100 ) 252 26(3 Fax ( ) TOTAL NUMBERS u\r& $ P.Nnuww
Lic. No. Pool Permit/with UW Lights
Federal Emp. No. Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS - KW Elec. Range/Receptacle
Use Group Present Proposed - KW Oven/Surface Unit
[ ] Pole/Pad # [ 1 Temporary [ ] Other KW Elec. Water Heater
Building Occupied as Utility Co. KW Elec. Dryer/Receptacle
Est. Cost of Elec. Work $ . KW Dishwasher
HP Garbage Disposal
JOB SUMMARY (Office Use Only) — KW Centrat A/C Unit
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) ——__ HP/KW Space Heater/Air Handler
[ ] NoPlans Required Type: Failure  Failure  Approval Initial — . KW Baseboard Heat
Joint Plan Review Required: Rough o HP Motors 1/+ HP
[ 1 Building [ 1 Plumbing Temp. Serv. ___ KW Transformer/Generator
[ ) Fire [ ] Elevator Constr. Serv. -_ . AMP Service
[ 1 Elgc. Plans Approved TCO — AMP Subpanels
Date: Mnl QW Other __ AMP Motor Control Center
Approved b Service - KW Elec. Sign/Outline Light
Final Nﬁmﬁmﬁ -
Temp. Cut-in-Card Date Issued / -
Final Cut-in-Card Date Issued
Adminjstrative Surcharge  $
Minimum Fee §
DCA Training Fee $ P
C. CERTIFICATION IN LIEU OF OATH TOTALFEE $ e %
R e e dogPROF 120 V3
x \ Professional Printing
YN A \ (856)468-7933
ﬁ nt's Signat Q ontractor's Séalahd Signature
1 White = Inspector Copy 2 Canary = Office Copy

[

| Licensed Electrical Contractor ] Exempt Applicant 3 Pink = Office Copy 4 Gold = Applicant Copy



=, BOROUGH of METUCHEN

EREE Construction Code Office
500 Main Street

Metuchen, N.J. 08840
(732) 632-8515

=L
=

STRUCTION
URNIFORM CON; At~

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 | Al

Lot

[

rﬁssm v

Work Site Location T &6 2= 4 ;

UART vohea Y.

Oi:ma_z_umm./_k.s)n“ <. I.Q,... f..grrx Y. Ry ﬁ.\ma\. Un

Address ﬂ.nh L &

(856)468-7933

Date Received

Date Issued (-2 5 v

Control #

Permit #
D. TECHNICAL SITE DATA

02 - pf2&

DESCRIPTION OF WORK:

3

Water Supply Source

Stem

Method of Alarm/Suppression System Supervision

Storage Tanks FEE (Office Use Only)
Contractor ﬁw v ty') Type: [ ] Flammable Liquid [ ] Combustible Liquid
Address__ DT [ it cunign Linue Hichidi It 7 X r_.\ [ ILPG [ ]LNG Capacity __ Fuel
Alarm Systems [ ] 1]0vinterconnected NUMBER

Tele. (/ %99 ) A1 2667 Fax ( ) Hé\mﬁaa
Lic. No. Alarm Devices (i.e., smoke, heat, pulls, a“\
Federal Emp. No. water/flow) _ N
B. FIRE PROTECTION CHARACTERISTICS Supervisory Devices (i.e., tampers, low/highair) _____
Use Group Present Proposed Fire Alarm System Signaling Devices (i.e., horn/strobes, bells)
Constr. Class  Present Proposed New [ | Existing [ 1] Other Devices
Heating Systems [ ] New [ ] Existing [ ] HVAC Location of Panel: TOTAL

Type: [ ] Gas [ ] Oil [ ] Electric [ ] Solar Fire Suppression/Standpipe System Suppression Systems

{ ] Other New [ ] Existing [ ] FirePump ___ GPMType ____
Location: Location of Main Control Vaive: Dry Pipe/Alarm Valves
Total Cost of Fire Protection Work  $ Pre-action Valves
Sprinkler Heads (Dry and Wet)

JOB SUMMARY (Office Use Only) Standpipes

PLAN REVIEW INSPECTIONS Dates (Month/Day) Pre-engineered Systems

[ 1 No Plans Required Type: Failure Failure  Approval Initial Wet Chemical

Joint Plan Review Required: Alarm System Dry Chemical

[ ] Building [ 1 Plumbing Suppression Sys. CO, Suppression

[ Electric [ ] Elevator Standpipe Foam Suppression

HK Fire Plans Approved Fire Pump Halon Suppression

Date: /23 )0 Pre-Eng. System Other

Approved by: Mechanical

SUBCODE APPRGAAL (/ > Smoke Control Kitchen Hood Exhaust System

[ ] co OOO m CA TCO Smoke Control System

Date: W /d rs Final Gas[ | orQil[ ] Fired Appliances

Approved by ﬁ\r\, Other Other

\ L
C. CERTIFICATION IN LIEU OF OATH . . Administrative Surcharge  $
| hereby certify that | am the (agent of) owner of record and am authorized : s.;_suu inepector Copy 2 on_ﬁw = Office Copy Minimum Fee  §
- ) 3 Pink = Office Copy 4 Gold = Applicant Copy DCA ._.amm:_zm Fee §
\0 \ \ UCC/PRO F-140 (REV3/96) e
A Professional Printing
A &




Date Received

Date lssued m - \ -0 w\

P g > No-ﬂccm_- ¥ METUCHEN
#H8ay * Construction Code Office | | L™===| ELECTRICAL

500 Main Street
Metuchen, N.J. 08840 et SUBCODE Control # o 439)
(732) 632-8515 P ol TECHNICAL SECTION Permit # P2Y¥—- 05
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. QTY.  SIZE  ITEMS FEE (Office Use Only)
Black /) ( 0 VAN iahti

Lighting Fixtures

Work Site Location L,u (D M m.\.\ CA \(wV AU

ST - Receptacles
LT ¢ th e NJ. 2FP%n Switches
Owner in Fee/Occupant \O\a_ \Nk (Cia \‘ Lol \\m Y Detectors
Address. < © .Pr Vyad \w\fm. .f(& AL Light Poles
O] %__%. T\J Motors—Fract. HP
Emergency & Exit Lights

Contractor . £ n‘.N\h\e C
Address ___ “‘ﬂl C ﬁ%hﬂ LT\.

C DWW N.T, O §fa-O
Tee. (Z0P) /S /-2 I X Faxg )

Communications Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS $
Lic. No. G/ Pool Permitiwith UW Lights
Federal Emp. No. l Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS KW Elec. Range/Receptacle
Use Group Present Proposed KW Oven/Surface Unit
[ ] Pole/Pad # - [ ] Temporary [ _ Other KW Elec. Water Heater
Building Occupied as —2) (A (i~ Utility Co. J & (— KW Elec. Dryer/Receptacle

KW Dishwasher
HP Garbage Disposal

Est. Cost of Elec. Work $ . ©¢), 9

EERRRRAR NN |IH:H|||I||H|H
i

JOB SUMMARY (Office Use Only) - KW Central A/C Unit
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) __ HP/KW Space Heater/Air Handler I
[ 1 No Plans Required Type: Failure Failure  Approval Initial — KW Baseboard Heat .
Joint Plan Review Required: Rough —  HPMotors 1/+ HP &
[ ] Buildng [ ) Plumbing Temp. Serv. — KW Transformer/Generator & (24
[ 1 Fire [ 1 Elevator Constr. Serv. —_ AMP Service I
[ ] Eleg. Plans >_§ ved TCO — AMP Subpanels f %_D.QL
Date: & Other ——_  AMP Motor Control Center
Approved by ﬁ Service / KW Elec. Sign/Outline Light
Final V\\ b o I%\ e s
SUBCODE APPROYAL Temp. Cut-in-Card Date Issued . e ——————
[ 1CO _ [ }pcCcOo ,[ ]JCA Final Cut-in-Card Date Issued
Date: _ , \ Adminjstrative Surcharge  §
Approved by: £ Minimum Fee §
— i DCA Training Fee  § Y
C. CERTIFICATION IN LIEU OF OATH TOTALFEE § 20
i wﬁ_ﬁﬁ m%mg%a e e UOGPROF-120 (REVSI0)
Professional Printing
\M (856) 468-7933

>uu=o@m=m€3\ osﬂﬂme_.m Seal and m_uzmﬁca

_PA\ Licehsed Elecfrical Contractor [ 1 ExemptApplicant



Y BOROUGH of Zm._.cn_._mz

o Construction Code Office
500 Main Street

Metuchen, N.J. 08840
(732) 632-8515

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
0024m>0._.10_.ﬂw© NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Date Issued
Control #

Permit #
D. TECHNICAL SITE DATA

Date Received mh { \9\\\
s.\é 55

Block Lot <. DESCRIPTION OF WORK:
Work Site Locatign ] Aye
Owner in _umm ) Cray kmr\e_ Water Supply Source
Address QF. ON I ._.QZH @{-D [r A} P\\ Method of Alarm/Suppression System Supervision
)
Tele. . f A > Storage Tanks FEE (Office Use Only)
Contractor sXune NNA\NC, Type: [ ] Flammable Liquid [ ] Combustible Liquid
Address_| 0 [ ILPG [ ]LNG Capacity ___ Fuel
o (VT »)~$ = pw m\w Alarm Systems [ | 110vInterconnected NUMBER
MAV.W@H ) SVASY: [ ] System
- O > QD\ &1 Alarm Devices (i.e., smoke, heat, pulls,
Federal Emp. No. water/flow)
B. FIRE PROTECTION CHARACTERISTICS Supervisory Devices (i.e., tampers, lowhighair) ____
Use Group Present Proposed Fire Alarm System Signaling Devices (i.e., horn/strobes, bells)
Constr. Class  Present Proposed New [ | Existing [ ] Other Devices
Heating Systems | ] New [ ] Existing [ ] HVAC Location of Panel: TOTAL
Type: [ ] Gas [ ] Ol [ ] Electric [ ] Solar Fire Suppression/Standpipe System Suppression Systems
[ ] Other New [ | Existing [ ] FirePump =~ GPMType ___
Location: Location of Main Control Valve: Dry Pipe/Alarm Valves
Total Cost of Fire Protection Work  § Pre-action Valves
Sprinkter Heads (Dry and Wet)
JOB SUMMARY (Office Use Only) b CewlStenZi o/ 0)v Standpipes
PLAN REVIEW INSPECTIONS Dates (Month/Day) Pre-engineered Systems
[ 1 No Plans Required Type: Failure Failre  Approval Initial Wet Chemical
Joint Plan Review Required: Alarm System Dry Chemical
[ ] Buidng [ ] Plumbing Suppression Sys. CO, Suppression
[ ] Electric [ 1 Elevator Standpipe Foam Suppression
[ ] Fire Pians Approved Fire Pump Halon Suppression
AL] ,\ Pre-Eng. System Other
Mechanical
Smoke Control Kitchen Hood Exhaust System
TCO Smoke Control System
Final Gas [ orOil[ ] Fired Appliances
Other other LI O (O 7 S -
C.CE TION _z LIEU OF OATH . , Administrative Surcharge  $
I hepéb ify that | am the (agent o owner of record and am authorized : s?_.n.n inepector Copy 2 nmaw. PSS Minimum Fee  $
3 Pink = Office Copy 4 Gold = Applicant Copy -
to i appfica DCA Training Fee §
&% UCC/PRO F-140 Amm./\w\wmv TOTALFEE  § \Jv\\\
Protessional Printing

(856)468-7933

anmEi

N( .\C




Date Received (¢ \N\\ Qﬁ\

%, BOROUGH of METUCHEN
I¥l  Construction Code Office PLUMBING Date Issued 4 - g7-0 v\
500 Main Street SUBCODE Control #
z&—.—-n—-.-- N.J. 08840 UNIFORM GONSTRUCTION . * , Q
(732) 6328515 73 TECHNICAL SECTION Permit # O - D)
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures.)
CONTRACTQRS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1- %oo.w.smu NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block rb, e U . Water Closet $
Work Site ocatign JQ(. KW?D QC, R Urinal/Bidet
: Bath Tub
Lavatory
urrwmﬁlj ?C.o{\ Shower
Floor Drain
Sink
Contractor _, \! ; .. - Dishwasher
Address \ X Drinking Fountain
o alf ~ox1) Washing Machine
X ~ $ MINE ,@ U. ‘ Hose Bibb
Lic. No. T Water Heater
Federal Emp. No. Fuel Oil Piping
B. PLUMBING CHARACTERISTICS —_— Gas Piping
Use Group Present Proposed Steam Boiler
Building Sewer Size Public Sewer Private Septic —_— Hot Water Boiler
Water Service Size Public Water Private Well e Sewer Pump
Est. Cost of Plumbing Work ~ $ e Interceptor/Separatar
Backflow Preventer
JOB SUMMARY (Office Use Only) _— Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) _ Sewer Connection
[ 1 No Plans Required Type: Failure  Failure  Approval Initial _— Water Service Connection
Joint Plan Review Required: Slab _— Stacks
[ ] Buiding [ ] Electric Rough - - M””M _ éw
Fire Elevator Water —_—
" “ Plugsking P, m_zm .wvv3<mn Sewer _— Other .ﬂ.m ,mJ f ﬁe(g“mﬁ
Fixtures

Gas Equipment >a35_m=m=<m. .m:qo:mﬂm
Gas Piping Minimum Fee

$

9 Fd
Solar DCA Training Fee $ NNN \
TCco TOTALFEE %

ecord and am authorized UCC/PRO F-130 (REV3/96)
¢d on this application. Professional Printing
(856) 468-7933

= ‘ 1.White= Inspector Copy 2. Canary= Office Copy
[ ] Licensed Plumbing Contractor C\&R Applicant 3. Pink= Office Capy 4. White Tag




PLUMBING SUBCODE
TECHNICAL SECTION

==

UNIFORM CONSTRUCTION
CUDE

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block 1 2 & Lot 127 Qualification Code
Work Site Location 2 62 H .m, hiend Ay ¢

Date Received
Controi #

/A \w\\%
Date Issued \\Q \%Q

Permit # Q&Ol 80&@
C. CERTIFICATION IN LIEU OF OATH

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

Applicant sign/Contractor g

OwnerinFee: _J): (V¥ ewniley

Print name here:

sign and seal here:
[ ] Licensed Contractor [ 1 Exempt Applicant

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Frtete | (obi—sate lieg

Address Sam ¢ M1 +<07\3 NT Q%&VAVQ

street municipality zip code
Contractor; PSE&G Te. 908 668-3858
Address __ ‘40 Rock Avenue e-mail _allen.buesing@pseg.com

Plainfield, NJ 07063

FIXTURE/EQUIPMENT FEE (Office Use Only)

QTy.
N Water Closet $
Contractor License No. o Exp. Date — Urinal/Bidet
Home Improvement Contractor Registration No. or Exemption Reason _221212800 — WMHM:U
Federal Emp. ID No. _ FAX: 908 412-9562 msos\m_w\
B. PLUMBING CHARACTERISTICS -
Use Group Present Proposed — 1_.02 Drain
Building Sewer Size Public Sewer Private Septic R — m_.:x
Water Service Size Public Water Private Well I U_m:émmrmq . =5 B
Est. Cost of Plumbing Work ~ $ (e 50 — Drinking Fountain
JOB SUMMARY. (Office Use Only) . — %mmz_mw ”\_mossm
AN : L ) —_ ose Bi
. _.>2,mm<_m<< . INSPECTIONS . Umw.mm (Month/Day) N
o Plans Required . .} ‘-Failure: Failure  Approval “niitial S Water Heater
[ Partial -Upderslab Utilities Approvs g - Fuel Oil Piping
Date: 1 R by M__mc ) o Gas Piping
Rou
[ -] Plumiihg ¥lans Approved g e LPGas Tank
. . Water i
Date .Approved.by: Sewsr _ Steam Boiler
._omsﬁw Plan Review Required; Fixtures N Hot Water Boiler
[ 1Bldg. [ ]Elec. [ ]1Fire. [- ]Elev. ) . _ Sewer Pump
’ o Gas .Equipment
SUBCODE-APPROVAL for RERMIT Gas Piping . — Interceptor/Separator — e
Date: /.Q/.? ﬁ,ﬂ, - ....E:r . R Backflow Preventer ﬁ
Approved by: i Fuel Oil Piping S Greasetrap
'SUBCODE APPRGVAL for CERTIFICATE ~ Solar S Sewer Connection 1<
[ _. -CO i 1 Y "1 GA / Water Service Connection
pate: - 411 / _ / Stacks _[Vritece-,
>vn~o<mac<.— v &@ : Other Cmlbrsele | s,
Lf L
e~ ) >
Administrative Surcharge $
Minimum Fee $
U.C.C. F130 (rev. 10/17) Reorder at: State Permit Surcharge Fee $
ucc.allegramarmora.com . 608-380-1400 TOTAL FEE m
Allegra Marketing, Print & Mail - Marmora, NJ




—
m ELECTRICAL SUBCODE
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 , \N Lot .,\N .u Qualification Code

Date Received
Control #

Date Issued

C. CERTIFICATION IN LIEU OF OATH

Permit # % Q\

1213119

1/9/20
ODA3

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

application and perform the work listed on this application

Work Site Location 2. & L Ty t5htad v

Applicant sign/Contractor E

sign and seal here:

.

Owner in Fee: ) (rovle 9

Print name here:

Qd rn.\_\ﬂr\ wer F\B((K.N\\

[ ]Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant

= = D. TECHNICAL SITE DATA

Address __ SATM e M (tvchen N3 05¢%40 DESCRIFRON OF JWORK:
street municipality zip code w oM\IP\\—\.(
Contractor: P SE&G Tel. (_908 ) 668-3858 Ty SIZE  TTEMS
Address 40 _.uomx Avenue e-mail _allen.buesing@pseg.com Lighting Fixtures
Plainfield, NJ 07063 _ Receptacles
Contractor License No. Exp. Date 221212800 Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): — Detectors
Light Poles

Federal Emp. ID No. FAX: (_ 908 ) 412-9562

B. ELECTRICAL CHARACTERISTICS

Motors—Fract. HP
Emergency & Exit Lights
Communications Points

Alarm Devices/F.A.C. Panel

Use Group Present Proposed

[ ] Pole/Pad # [ 1 Temporary [ ] Other
Building Occupied as Utility Co.

Est. Cost of Elec. Work $

TOTAL NUMBERS

[0

s ) \\\.\u i
o \\ \\m\ﬁm@\z
. \\\\\\\Q _

5 w&@\\\~

77

%\\\&\\ .

%

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 Centrat 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

ANRRRARRERRNEY

U.C.C. F120 (rev. 11/09)
Al

Minimum Fee
State Permit Surcharge Fee

TOTAL FEE

Reorder at:
ucc.allegramarmora.com » 609-390-1400
legra Marketing, Print 8 Mail - Marmora, NJ

Administrative Surcharge §

77

T
g
i,

7 \\\\

7

7 7
w\\\\\\s A




v
[===| BUILDING SUBCODE N
] 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 126 y Lot 123 Qualification Code
Work Site Location 262 Highland Ave
Metuchen NJ
Owner in Fee: FOX and Foxx Development LLC
Tel. (732) 819-9199 e-mail IWirkowski@foxandfoxx.com
Address 940 Amboy Avenue, Suite 101 Edison, NJ 08837
Contractor: F9X and Foxx Development LLC e Tel  (732) 819-9199

Address 240 Amboy Avenue, Suite 101 e-mail iwirkowski@foxandfoxx.com

Edison, NJ 08837

Contractor License No. or Builder Registration No. 028079
Home Improvement Contractor Registration No. or Exemption Reason

Exp. Date 05/31/2022

Date Received Au.ﬂ \ I \ O.N \

Control #

Wmﬁm_ﬁmwcma %\~.N\b\
ermi .b ?IO«O%J

thorized to make this

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that  am |
application.

Sign here:

nt of) owner of record and

Print :mBmBh?ﬁ%o: _uoK\\ x

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Interior Demo Work of Single Family Dwelling
Gut Kitchen & Bathrooms

Federal Emp. ID No. 223596128 FAX: (732) 819-9229
JOB SUMMARY (Office Use Only)
PLAN REVIEW at INSPECTIONS Dates (Month/Day)
No Plans Require { Type: Failure Failure  Approval Initial
1 Al Footing
. " Footing Bonding
[ 1 Footings/Foundations Foundation
[ 1 Structural/Framework Slab
{ 1 Exterior - Frame
[ 1 Interior — Truss. Sys./Bracing
Joint Plan Review Required: Barrier-Free
{ 1Elec. [ ]Plumb. [ JFire [ ]Elevator Insulation
SUBCODE APPROVAL for 1 Finishes -Base Layer
Date: Finishes -Final
Approved by: { Energy
SUBCODE APPROVAL for CERTIFIGATE ~ Mechanical
TCO
CcO ;
L] ] on& I CA Other
Date:

.>uv:.v<ma by: &\W\\% \Nx\.

Barrier-Free

TYPE OF WORK: FEE (Office Use Only)
1 New Building $

1 Addition

1 Rehabilitation H

] Roofing

] Siding

] Fence Height (exceeds 6')
1 Sign Sqg. Ft.
] Poal

1 Retaining Wall

]

Sq. Ft.

— o o e e P e

Asbestos Abatement Subchapter 8
W ad Haz. Abatement NJAC 5:17

el | M oA @@%

[ ] Radon Remediation

B. BUILDING O_._>m>04 _m_w._._ﬂw

Use Group Present RS Proposed RS Constr. Class Present Proposed

No. of Stories If Industrialized Building:

Height of Structure fi. State Approved — __ HUD

Area — Largest Floor sq. ft Est. Cost of Bldg. Work:

New Bidg. Area/All Floors sq. ft. 1. New Bldg. $

Volume of New Structure cu. ft. 2. Rehabilitation $ 2,500
Max. Live Load 3. Total(1+2) $ 2,500

Max. Occupancy Load U.C.C. F110 (rev. 11/09)

Intemnet version

[ ] Other
[X] Demolition

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE §

Applicant: When submitting this form to your Local Canstruction Code Enforcement
Office, please provide one original plus three photocopies.



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

Block 126 . Lot 123
Work Site Location 262 Highland Ave

Qualification Code

Metuchen NJ

Owner in Fee: Fox and Foxx Development LLC
Tel. _(732) 819-9199 email jwirkowski@foxandfoxx.com
Address 940 Amboy Avenue, Suite 101 Edison, NJ

street municipality

Contractor: FOX and Foxx Development LLC
Address 940 Amboy Avenue, Suite 101
Edison, NJ 08837

08847

zip code

Tel. (732)819-9199
e-mail IWirkowski@foxandfoxx.com

Contractor License No. or Builder Registration No. 028079
Home Improvement Contractor Registration No. or Exemption Reason

Exp. Date 05/31/2022

Federal Emp. ID No. 223596128 FAx: __ (732) 819-9229
JOB SUMMARY (Office Use o:.S

PLAN REVIEW Date INSPECTIONS Dates (Month/Day)
leo Plans xmnc:ma Type: Failure Failure  Approval Initial
[ ] Al Foating

[ 1] _nooazmm\_uo::am:o:m Footing m onding

Foundation

[ 1 Structural/Framework ____ _ Slab

{ ] Exterior Frame - %
[ 1 Interior - Truss Sys./Bracing .
Joint Plan Review Required: Barrier-Free /

[ 1Elec. [ JPlumb. [ }Fire [ ]El
SUBCODE APPROVAL for, PERMIT
Date:

tor Insulation
Finishes -Base Laye|
Finishes -Final

TN

Approved by: Energy

SUBCODE APPROVAL for omxjm_oZr ﬂ_mnzm:_om_
(0]

[ 1CO [ ]1¢CCO [ ]CA otter

Date: Final

Approved by:

Barrier-Free

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am t
application.

Sign here:

agent of} o

Date Received rW\ m\ %\
Controf # %

Date Issued AU\AU-D:U /
Permit #

Y&

of record and am authorized to make this

re: Jason _uoka

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
Kitchen & Bathroom Reno
Remove wall in kitchen

Remove wall in bedroom
Siding

Replacement Windows throughout home

B. BUILDING CHARACTERISTICS

Use Group Present RS Proposed RO 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 Bldg. Area/All Floors sq. ft. 1. New Bldg. $

Volume of New Structure cu. ft. 2. Rehabilitation $ 10,000
Max. Live Load 3 Tolal(1+2) $ 10,000

Max. Occupancy Load U.C.C. F110 (rev. 11/09)

Internet version

TYPE OF WORK:
] New Building
1 Addition

1 Rehabilitation
1 Roofing

1 Siding

] Fence

] Sign
1 Pool
]
]
1
|
]

Retaining Wall

Radon Remediation
Other

Height (exceeds 6")
Sq. Ft.

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

FEE (Office Use Only)

90

Sq. Ft.

{
(
{
[
[
{
[
{
f
[
(
f
[
{

] Demolition

Administrative Surcharge $

Minimum Fee §

State Permit Surcharge Fee $

TOTALFEE §

Applicant: When submitting this form to your Local Construction Cade Enforcement
Office, please provide one original plus three photocopies.




IATE

-

P

ﬂ BUILDING SUBCODE
paneesYs TECHNICAL SECTION

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

Biock 126 ; Lot 123 Qualification Cade
Work Site Location 262 I.@:_m:a Ave

Metuchen NJ

Owner in Fee: FOX and Foxx Development LL.C

Date Received

Control # F\\g\h\

Date Issued

Permit # M:\?0~Ow\_
C. CERTIFICATION IN LIEU OF OATH

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

=

D. TECHNICAL SITE DATA

Tel. _(732) 819-9199 e-mail jwirkowski@foxandfoxx.com
Address 240 Amboy Avenue, Suite 101 Edison, NJ 08847
street municipality zip code
Contractor: FOX and Foxx Development LLC Tel  (732)819-9199
Address 940 Amboy Avenue, Suite 101 e-mail jwirkowski@foxandfoxx.com
Edison, NJ 08837
Contractor License No. or Builder Registration No. 028079 Exp. Date 05/31/2022
Home Improvement Contractor Registration No. or Exemption Reason
Federal Emp. ID No. 223596128 FAX: __ (732) 819-9229
JOB SUMMARY (Office Use Only).
PLAN REVIEW Date Initial,  INSPECTIONS Dates (Month/Day)
1 No Plans Required Type: Failure Failure  Approval Initial
T__ ] Footing
[V § Footings/Foundation Mmmnmwﬂmwza_so
[ 1 Structural/Framework Slab
[ 1 Exterior -— Frame
[ 1 Interior — Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free

[ 1Elec. [ }Piumb. [ JFire [ ]Elevator Insulation

SUBCODE APPROVAL for PER Finishes -Base Layer.
Date: Finishes -Final

Approved by: | Energy
SUBCODE APPROVAL for CERTIFIC. R_MME:_Q_
co
e [10eeo L 1cA Other
Date: |
Final

Approved by:

‘Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present RS Proposed R5 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 Bldg. Area/All Floors sq. ft. 1. New Bldg. $

Volume of New Structure cu. ft. 2. Rehabilitation $ 15,000
Max. Live Load 3. Total (1+2) § 15,000

Max. Occupancy Load

U.C.C. F110 (rev. 11/09)
Internet version

DESCRIPTION OF WORK

-Finish Basement

4 New Construction Windows

Frame New Closet & Expand Master Bathroom
Frame Out New Bedroom on Garage Level
Add shower to existing half bath

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

Addition
Rehabilitation f
Roofing

Siding

Fence Height (exceeds 6"
Sign Sq. Ft.

Pool

Retaining Wall Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17

Radon Remediation
X1 other Renovation

] Demolition

— e e e Rt heasd b e et G et

—— e s e Py Fe e e ey e P

Administrative Surcharge $§
Minimum Fee $

State Permit Surcharge Fee §
TOTALFEE §°

Applicant: Vhen submitting this form to your Local Construction Code Enforcement
Office, please provide one original plus three photocopies.



Date Recsived
Control #

Wu.ow_wmcau F\\Q\O\N\
o %TQO%\\

ﬂ BUILDING SUBCODE
BiEE] TECHNICAL SECTION

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

Block /& L0 Lot . Jol Qualification Code offecord and am authorized to make this
Work Site Location (/] ] Auv(
— AL PP (0D
. . =
Ownerin Fos: __ /DY + Fo \vx ba D. TECHNICAL SITEDATA
Tel. QMM y&19 9t5% e-mail
DESCRIPTION OF WORK
Address —
code
Contractor: _ FIRST CHOICE HEATING AND CUBILING ., (| ™ :
>&a&|[l:ﬂ=a:§.|zq§ Duatioorie Z.rm\,\o.\*d.;b
Contractor License No. or mis Jﬂ.gg Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. FAX: ( )
._Ow SUMMARY (Office Use O:_$
N REVIEW nitial INSPECTIONS Dates (Month/Day)
} Zo Plans Required Type: Failure Failure Approval Initial
Footing
Footing Bonding
] moo::nm\mocsam._u:m Foundation TYPE OF WORK: FEE (Office Use Oniy)
] Structural/Framework — Slab [ ] New Building $
ﬁ ] Exterior _ Frame [ ] Addition
[ ] Interior Truss Sys./Bracing [ ] Rehabilitation
Joint Plan Review Required: Barrier-Free { ] Roofing m H
[ 1Elec. { |Piumb. [ ]Fire [ ]Elevator Iinsulation { ] Sking Z U
SUBCODE APPROVAL for PERMIT Finishes -Base Layer. ,
Date: Finishes -Final [ ] Fence Height (exceeds 6')
: Ene [ 1 Sign Sq. Ft.
Approved by: ray
SUBCODE APPROVAL for CERTIFICATZ ~ Mechanical [ Pool
Date: - Other [ 1 Asbestos Abatement Subchapter 8
) ) Final ! _bun Haz. Abatement NJAC 5:17
Approved by:
Barrier-Free [ 1] Remediation
B. BUILDING CHARACTERISTICS ( 052 huéo 2l
Use Group Present_______ Proposed — Constr. Class Present Proposed ) Demolition
No. of Stories If Industrialized Buliding:
Height of Structure ft. State Approved HUD ——— Administrative Surcharge $
Area — Largest Fioor sa.f. Est. Cost of Bldg. Work: Minimum Fee §
New Bldg. Area/All Floors sq. ft. 1. NewBidg. § State Permit Surcharge Fee $
Volume of New Structure cu. ft. 2. Rehabilitaton $ TOTAL FEE §

Max. Live Load 3 Total(1+2) $ S 2SS

Max. Occupancy Load U.C.C. F10 (rev. 11/09)




Date Received m\ S \% \

Control #

Date Issued &. W\\ .»N\ < \
Permit # D\ - Qxhuvnp.\\

. e PLUMBING SUBCODE
e  TECHNICAL SECTION

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

Block _126 Lot 123 Qualification Code

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

i i — s g
Owner in Fee: F0X & Foxx Development LLC Print name here: John Paravalos \\ \ d “
Tel. 7328199199 e-mail IWirkowski@foxandfoxx.com DX Licended Plumbing Contractor [ ] Exempt Applicant
= ) ) D. TECHNICAL SITE DATA
Address 940 Amboy Ave Suite 101 Edison Nj 08837 DESCRIPTION OF WORK
contrastor. Al Phase Plumbing ety 7327941 897" Direct Replacement of bathrooms and kitchen
wﬁ__mqmmmaww U“U.\,\_: Rd e-mail ojw _n_xqcmmmoc.nz_mzq m > Mwwmm {Office Use Only)
: Water Closet e,
; _ rinal/Bidet L 25 I
Contractor License No. 11123 : : : Exp. Date U Mmz._ .d\.w% Q\va s\\\\\\\\\\\\
”MHM.““:MHMJ”mhM .om.%._mmwvw _mmwm___mqmn_o: No. or Exemption Reason . 7322516800 3 Lavatory m o \“\\\.\““‘\\“\\\M“.\\
st ER RS T oo 20| 777
Building Sewer Size Public Sewer Private Septic -~ mm.zw §\
Water Service Size Public Water Private Well —1 Dishwasher “.0 §
£t Costof Plumbing Work_ § 6000 - T iy et 0| 7
SN A A7 AT Y VA LIS 14 A ater Heater
.“\V\N.\\VAN,\ s :\\\\\ \\ ;. M M_M_ ow__._zu_so 1 m\ 7000000000
3\\\\\\\.\\\\\\\\.\ \\\\ & &\\v\\ - 700
- B _
9.7, M,.vhw‘.o.mwﬁ. S 5 w\.\ 777 \\\\\\V.\N\\‘ - Steam Boiler =
W.“““‘\M\x@:“\:w\\\u\\“\“ﬁwﬂ\\\\\}\\\\\.\ 4 \\ \\§\\ — Hot Water Boiler Y N \\\\\““‘\\.\.“\\W“““
“‘\““ﬁ\\\\\\“““&mw\\\«\\‘\\\““ \\W\.\N\\,\\\.\\\\.\\ \\\\\\\\\ \&\ \ . Backflow Preventer @Q@ \\\N\“\\\\\\h“\\\‘.\\\\“
A M.M A ;s\. \-\‘ \\\\ / / _r\ \\\ \\\ \ \\ H Water Service Connection §
\\\%\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ 77| s 777
N&%\\\N\E\\\\\\:\\\\\\\\\\“\\\N\&\M&\\\&V N O“_..m_. \\\““\“\“““\\\
Administrative Surcharge $
U.C.C. F130 (rev. 11/09) Applicant: When submitting this form to your Local Construction Gode State Permit m”\__._M_HMH MMM M .M\.“\\.\“M\.“\W-\\\\Lw
Internet version Enforcement Office, please provide one original plus three photocopies. TOTAL FEE §$ \\\\\\\\-\\\ \\




Date Received
Control #

s [0/ 4 ]

Permit # 2/-0102/1

=

PLUMBING SUBCODE
TECHNICAL SECTION

CONTRACTORS, NOTIRY THiS OFFIGE, CALL LTI DI MO 180 yocn. "HEN CHANGING ¢ ERTIFICATION IN LIEU OF OATH . .
oo 120 123 Cuntaton ot i o v o o i, " U o ke
ork Site Location ighian ve i i
Mewonenal S snconncr 7 T
Owner in Fee: FOX & Foxx Development LLC Print name here: John vmﬂm<m_oK ikl \
Tel. 7328199199 e-mail _.<<__.x0<<w_¢@*oxm_,_aﬁoxx.ooﬂ: _VA Licensed Plumbing Contractor [ ] Exempt Applicant
Address _940 Amboy Ave Suite 101 Edison Nj 08837 = mmmun__mnwuﬁwﬂwwx
Contractor All Phase Plumbing municipality o 7327941897 " Revisions/Addition to original permit
Address 20 Darwin Rd e-mail |
Old Bridge, NJ QTY. ﬂwﬁwwmwmm%c__uzmzq a_Wm (Office Use Only)
ontractor License No. X aie H rinal/Bide \ \ \\
”03“ _Bv_.”<m3m2200=.”__.“\”qw Registration No. or Exemption Reason e - Mmﬁr __\.w_un | “\\\N“\\\“W.\.\.\\“\N\\\\\“
ederal Emp. ID No, 201297971 : — Lavatory >
mmmamzww_umimq w_qum = Public Sewer rroposed Private Septic H Sink §\
Water Service Size Public Water Private Well -_— Dishwasher §\.
mmu”.n m Satar _u__._ac_,nw Work $ 6000 - Drinking Fountain §\
%%\M\Mvv‘vv\u.\\kwxxugﬂgggiﬂig . <<me:.@ Machine “\N\\\\\\\\\“‘“\\W
s i \\\. \\\\\\.\\ Z . Fuel Oit Pipin 00
w§§ \\\\ \\..\..: \\ \\ _ Gas Pi Ev ? .\\.\\\\\\\u\\
i ol 55 77 - romm 77777
\\W\“\\\\\\\\x\\\\\\\\\\ 555 %7 . 7
.\\\“\w‘“‘_,\mm&w«\.\\.& £56 GO T hewaern 77777
_\vV\'.:\\W\\‘ \\“N %\ § \\ \“\\ 4 .\\\\\\\ \\\\\\\\\ _ Hot Water Boiler \\\\\\1\\\?\\
7 \\M\\\\\\ G e 7777
7 s T T e 77
il \\\\\\\\\\w\m\ et 20
.V\.\M\\. \\\\\ \\\\\ \\\\\\ \\\\‘\\\\\\ \\\\\\ - Stacks 70
g7 277722207 oner T

inimum Fee
U.C.C. F130 (rev. 11/08) Applicant: When submitting this form to your Local Construction Code State Permit Surcharge Fee $ \\\\\\\\\\\
Intemet version Enforcement Office, plsase provide one original plus three photocopies. TOTAL FEE $ §\
7
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ELECTRICAL 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 126 Lot 123 Qualification Code

Work Site Location 262 Highland Ave

Metuchen NJ

Owner in Fee: Fox & Foxx Development LLC

Tel. (732)819-9199 e-mait jwirkowski@foxandfoxx.com

Date Received u

Control #

Date issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

Applicant sign/Contractor
sign and seal here:

Print name here:

2f=0/02//

Ronald Breitfelder

X Licensed Elec. Contractor [ ] Certif'd Landscape lrigation Contr | ] Exempt Applicant
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK: .
Electric work in Single fam dwelling

Address _940 Amboy Ave Suite 101 Edison NJ 08837
street municipality zip code
Contractor: R-E.B Electrical Contractors Te. (732) 246-1213
Address 8 Halstead Rd e-mail rebelectrical@yahoo.com o?mu
New Brunswick _45
Contractor License No._12660 Exp. Date _20
Home Improvement Contractor Registration No. or Exemption Reason —2
Federal Emp. iD No. 22-327553 FAX:
B. ELECTRICAL CHARACTERISTICS ——
Use Group Present Proposed —_—
[ 1Pole/Pad #__ [ ] Temporary [ 1 Other S
Building Occupied as _Single family dwelling Utility Co.
Est. Cost of Elec. Work $ 5,000 120
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day) —
YVZO Ptans Required Type: Failure Failure  Apprpval Initial
[ 1 Partial -Underslab Utilities Approved mocos. VVNNN RI _
Date: Aoproved by: Barrier-Free
“————AApproved by: Trench 1
[ ] Electric Plans Approved Temp. Serv. -
Date: Approved by: Constr. Serv. -
. ) . TCO )
Joint Plan Review Required: Other I
[ 1Bldg. { }Plumb. [ 1Fire. [ ]Elew A
Service -
"‘SUBCODE >vvwﬁiﬁhwmmz_q Final -
Date: L - Barrier-Free —_—
Approved by: \_Ux 200

e

Temp. Cut-in-Card Date Issued

SUBCODE APPROVAL for CERTIFICATE Final Cut-in-Card Date Issued
[ 1CO [ ]CCO [ ]CA .
. Annual Pool Inspection
Date:
Approved by: Date of Grounding and Bonding

Certification

U.C.C. F120 (rev. 11/09)
Intemet version

Applicant: When submitting this form to your Local Construction Code Enforcement Offics, please provide one
original pius three photocopies.

[T

SIZE

AERRARRRARRENY

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 Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Eiec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/IC Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpaneis

AMP Motor Control Center
KW Elec. Sign/Outline Light

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE §

FEE (Office Use Only)

l.mllllllllll.lll_

—




UPIATE

m_.mn._.w_0>_. SUBCODE
TECHNICAL SECTION

A _Um24_1_n>._._oz|.>_uvr_0>z._." COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Biock 126 Lot 123 Qualification Code
Work Site Location 262 Highland Ave
Metuchen NJ

Owner in Fee: Fox & Foxx Development LLC

Tel. (732) 819-9199 e-mail jwirkowski@foxandfoxx.com

Date Received
Control #
Date issued
, Permit #
C. CERTIFICATION IN LIEU OF OATH

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

application and perform the woj

Applicant sign/Contractor
sign and seal here:

isted on this applicai

Print name here: Ronald Breitfelder

Hfol4 )

2/-0102N1

X Licensed Elec. Contractor { ] Certif'd Landscape Irrigation Contr [ ] Exempt Applicant

D. TECHNICAL SITE DATA

Stiest . municipalty zip code Additions to Original Permit
Contractor: R-E.B Electrical Contractors Tel. (732) 246-1213 — m_uqm =
Address 8 Halstead Rd e-mail "ebelectrical@yahoo.com WM\Q S :cs_,,\”:m Fixtures
New Brunswick _60 Receptacies
Contractor License No._12660 Exp. Date _ 30 Switches
Home Improvement Contractor Registration No. or Exemption Reason |@ Umﬁmﬁoq_m
— Light Poles
Federal Emp. ID No. 22-327553 FAX: Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS —— Emergency & Exit Lights
Use Group Present Proposed Communications Points
[ 1 Pole/fPad # [ ] Temporary { 1 Other 223%&
Building Occupied as _Single family dwelling Utility Co. _ n]
Est. Cost of Elec. Work $ 5,000 156 TOTAL NUMBERS $
Pool Permit/with UW Lights
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day) Storable Pool/Sparot Tub

dA\Zo Pians Required Type: Failure Failure  Approval Initial
[ ] Partial -Underslab Utilities Approved ~ <oudn
Date: Approved by: Barrier-Free
) PP y- “Trench
[ 1 Electric Plans Approved Temp. Serv.
Date: Approved by: Constr. Serv.
T
Joint Plan Review Required: Omsw "
{ 1Bldg. [ {Plumb. [ ]Fire. [ ]Elev. )
Service
SUBCODE P@gﬂmq PERMIT Final
Date: Barrier-Free
Approved by:

Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued

SUBCODE APPROVAL for CERTIFICATE

Cco Ccco CA
Wmum. - C1 Annual Pool Inspection
Approved by: Date of Grounding and Bonding

Certification

U.C.C. F120 (rev. 11/09)
Intemet version

Applicant. When submitting this form to your Local Construction Code Enfarcement Office, please provide one
original plus three photocopies.

KW Elec. Range/Receptacie
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

SERRRRRENREANY

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE $

FEE (Office Use Only)

——

4




ouevecea 3/ 5/7/

" Control #
= FIRE PROTECTION SUBCODE 2 \W\%f /
TECHNICAL SECTION Date Issued
Permit # \ /) \Q > \
A, _cmz._.__u_o>._._oZl>_u_u_._o>z._." COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH /
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. I hereby certify that | am the (agent
Block _126 ot 123 Qualification Code application.
Work Site Location 262 I_@_.__m—._ﬂ Ave Applicant/Contractor
Metuchen NJ sign here:
Owner in Fee: FOX & Foxx Development LLC Print name here: \DG .
732) 819-9199 -mail jwirkowski@foxandfoxx.com i Exempt Applicant
Tel. (732) : , e Sm__. ] @ D. TECHNICAL SITE DATA [X| Cerified Contractor [ ] Exempt Appli
Address 240 Amboy ave suite 101 Edison Nj 08837 S ESCRIPTION OF WORK.
. municipalily i ’ .
Contractor: m.m.@.nm_mo.n:nuﬁ_ Contractors Tel. ANGNV thkwwﬁ Water Supply Source Renovation of sf home
Address 8 Halestead Rd e-mail rebelectrial@yahoo.com Method of Alarm/Suppression System Supervision
New Brunswick 08901 NUMBER | FEE (Office Use Only)
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Flammable/Combustible Tanks $
Fire Protection Equipment, NJ Div of Fire Safety Installer No Alarm Systems
Fire Alarm Contractor No. 22-3275533 Exp. Date [ ] System
N . [ 1 110v Interconnected
Home Improvement Contractor Registration No. or Exemption Reason [ 1 CO Detectors/110v
Federal Emp. 1D No. FAX: Alarm Devices (i.e., smoke, heat, pulls, 3
B. FIRE PROTECTION CHARACTERISTICS water/flow) e
Use Group:  Present Frofesed __M__M MMWQW ._.w_.u___MBBmEm or [ ] Combustible Supervisary Devices (e, tampers, ownigh al) - ——
. - Signaling Devices (i.e., horn/strobes, bells)
Constr. Class: Present . Proposed Capacity Other Devices CO/Smoke Combo 5 —_—
Heating System: [XjNew or [ ]Modification to Existing ~Fire Alarm System: [ ]New or [ ]Existing TOTAL 8 /
—
or [ ]Conversion or [ ]Replacement | ocation of Panel: Suppression Systems \ 7
. ) . Fire Suppression/Standpipe System: Fire Pump GPM Type
Fuel Type: ﬂva_ Mw:m [ 1o#t [ 1Eectric [ 1Solar [ INew o= [ 1Existing Dry Pipe/Alarm Valves
er . . .
. : Pre-action Val
Location: Attic + Basement Location of Main Control Valve: 8. m_“ _E__._ Mmmo .
Total Gost of Fire Protection Work § YO0 .Mw:_w Sriies s (Dry and Wet)
- andpipes
JOB SUMMARY (Office Use Only) INSPECTIONS Dates {(Month/Day) Pre-engineered Systems
_ﬂ _z _u.<_m<M ed Type: Failure Failure Approval Initial Wet Chemical —_—
ans Require Dry Chemical -
[ 7 Partial -Undersiab Utiities Approved m_ms_ m@mam o Suppression
UEQEW_ﬁonEQ by: L bl Foa S i
; Standpipe oam Suppression —_—
[ 1 Fire Protection Plans Approved .
Fire Pum FM200 Suppression
Date:, Approved by: P Other R
Joint Plan Review Required: Pre-Eng. System Other Systems
IBidg. [ ]Elec. [ 1Plumb. [ }Elev. Mechanical Kitchen Hood Exhaust System
mcmoo_um%wvstpr for PERMIT r Smoke Control Smoke Control System —
ate: o Fuel-Fired Appliances [ ] Gas [ ] Oit [ ] Solid
D 4 TCO i e >
Approved by: «w.. %\er\\ Flam/Combust Tanks . Fireplace Venting/Metal Chimney _
SUBCODE APPROVAL for CERTIFICATE  Fireplace Venting Other
[ JCO [ ]¢€CcO [ ]cA Final Administrative Surcharge $
Date: Minimum Fee $
. Other ﬁ
Approved by: § L State Permit Surcharge Fee $
U.C.C. F140 (rev. 02/11) Applicant. When submitting this form to your Local Construction Code Enfo TOTAL FEE $
intemnet version ariginal plus three photocopies.




. Date Received nl\ \ N\Q )
. FIRE PROTECTION SUBCODE convel® % /

TECHNICAL SECTION Date Issued
Permit#  2/.0102/1

=

BHULEY CUN IRLC

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

| hereby certify that | am the (agentygf) owney of r
Block _126 lot 123 Quaiification Code y certify

ord and am authori

UPDAT

. application.
Work Site Location 262 Highland Ave Applicant/Contractor
Metuchen NJ sign here;
Owner in Fee: FOX & Foxx Development LLC Print name here: RON Titete— >
732) 819-9199 -mail jwirkowski@foxandfoxx.com i tractor [ ] ExemptApplicant
Tel. ) ; : e Em__. I\ @ D. TECHNICAL SITE DATA D Certified Contra [1] pt App
Address 940 Amboy ave suite 101 Edison Nj 08837 SESCRIPTION OF WORK.
BElectri iRy 732) 246-12%% diti i
Contractor: x.m _mnﬁ—._om_ Oosﬁﬂmoﬁo_‘m Tel. A v A Water w:vv_< Source >Qn__n_°: to um_..a_.nw
Address 8 Halestead Rd e-mail rebelectrial@yahoo.com Method of Alarm/Suppression System Supervision
New Brunswick 08901 NUMBER | FEE (Office Use Only)
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Flammable/Combustible Tanks $
Fire Protection Equipment, NJ Div of Fire Safety Installer No Alarm Systems
Fire Alarm Contractor No. 22-3275533 Exp. Date [ ] System
R . [ 1 110v Interconnected
Home Improvement Contractor Registration No. or Exemption Reason [ ] CO Detectors/110v
Federal Emp. ID No. FAX: Alarm Devices (i.e., smoke, heat, pulls,
B. FIRE PROTECTION CHARACTERISTICS water/flow) e
Use Group:  Present Proposed MMM W“WME_@ ._._mm__maama_m os [ |ComBusiEe Supervisory Devices (ie., tampers, low/high air) _____
. N Signaling Devices (i.e., horn/strobes, bells) -
Constr. Class: Present _____.___ Proposed Capacity Other Devices CO/Smoke Combo 1 ﬁ
Heating System: [X(New or [ ]Modification to Existing Fire Alarm System: [ INew or[ ]Existng TOTAL 1
Or [ ]Conversion or [ ]Replacement | gcation of Panet: Suppression Systems ‘
Fire Suppression/Standpipe System: Fire Pump GPM Type
F : i i i
uel Type __va_ M““wqﬁ 10l [ IElectric [ 1Solar [ INew or [ 1Existing Dry Pipe/Alarm Valves
, i i : Pre-action Vat
Location: Attic + Basement Location of Main Control Vaive: 6. m_“ _Q”._ n“_‘m...vc et
Total Cost of Fire Protection Work $ Sprin .mq eads (Dry and Wet)
— Standpipes
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre-engineered Systems
_ﬂr“/zz m__Um_<_m<M red Type: Fallure Failure  Approval Initial Wet Chemical _
0 Flans Require Dry Chemicat S
[ ] Partial -Undersiab Utilities Approved 2™ System v .
o . Suppression Sys. CO, Suppression —_—
Date:_____ Approved by: - . Foam Suppression
) ) Standpipe P —_
\\d Fire Protection Plans Approved i FM200 Suppression
Daitd; ; _Puv_d<ma cﬁF Fire Pump Other )
Jdint Plan Review Required: Pre-Eng. System Other Systems
[ 1Bldg. [ 1Elec. [ JPlumb. [ ]Etev. Mechanical Kitchen Hood Exhaust System
mcmooow PRAL for PERMIT Smoke Control SHEKe ComiplSystem
Date: ._.Uu xu.l. TCO , Fuel-Fired Appliances[ | Gas [ ] Qil [ ] Sotid
Approved by: / Flam/Combust Tanks Fireplace Venting/Metal Chimney _
SUBCODE APPROVAL for CERTIFICATE  Fireplace Venting Other
[ ]co [ 1cco [ ] cA Final Administrative Surcharge $
Date: Other Minimum Fee $
Approved by: . State Permit Surcharge Fee $
U.C.C. F140 {rev. 02/11) Applicant: When submitting this form to your Local Construction Cade Enforcement Office, please provide one TOTAL FEE $
Internet version original plus three photocopies.




ELECTRICAL SUBCODE
TECHNICAL SECTION

ﬂ

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTJLITY DIG NO: 1-800-272-1000.
Block \R&h\ Lot !N Qualification Code

Work Site Location E% .N.;\ }Lﬁw .

Owner in Fee: \mMK e @KN

AFV \ﬂ\Q Qm mhﬂ e-maif

940 §\$& e 101, Edepr )y \ﬁ 05£37

Date Received
Control #

Date Issued
Permit #

\\\\%\
9/9/22(

Ow\ m%\&ﬁ

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the Amnma oa OWDEHO
application and perform the <<o

Appticant m_m:\Oosﬁmﬂoq

sign and seal here: b =

Print name here: _ Edward larrapino
[ ]Licensed Elec. Contractor [ ] Certif'd Landscape lrrigation Cont'r _L\&Gﬁ Applicant
D. TECHNICAL SITE DATA

Address DESCRIPTION OF WORK: L\%
street Bzz_nﬁm__a~ Zip code
Contractor: First Choice _._mm.__._m & Cooling Tel. ( an y 906.9111 m— WWMAQ_—._.M,.\_MP D\ T o
= . : ice Use Only.
Address 120 Liberty St. e-mail alyssa@fccomfort.com Lighting Fixtures
gmn—-ﬂ—dﬂ—d. ZL Quwhc mmﬂmﬁnmn_mw
Contractor License No. 19HC00066100 Exp. Date Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable); — mm”.un_woa
ight Poles
- - 911
Federal Emp. ID No. __27-2174008 FAX.: (_ 732 ) 906.9119 _ Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights
Use Group Present Proposed Communications Points
[ ] Pole/Pad # { ] Temporary [ ] Other Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. _ —_
Est. Cost of Elec. Work $ LS00 — — TOTAL NUMBERS $
Pool Permit/with UW Lights
JOB SUMMARY (Office Use Only)
SLVEW INSPECTIONS Dates (Month/Day) — Storable Paol/Spaftiot Tub
e b . .. KW Elec. Range/Receptacle
] No Plans Required Type: Failure TFailure Approval Initial KW Oven/Surface Unit Shgn .
[ 1 Partial -Underslab Utilities Approved mocm:. . KW Elec. Water Heater
Date: Approved by: G AL KW Elec. Dryer/Receptacle
) —— ‘T Trench .
) KW Dishwasher |
[ ] Electric Plans Approved Temp. Serv. .
Date: Constr. Serv. HP Garbage Disposal
ate._______ Approved by: — qmwm 8§l H_H — KW Central A/C Unit A
Joint Plan Review Required: Other HP/KW Space Heater/Air Handler ..\ .U
[. ]1Bldg. [ ]Fire. [ 1Elev. - ____ ____ KW Baseboard Heat
SUBCODE mﬂm_\_.om HP Motors 1/+ HP
Date; Barrier-Free KW Transformer/Generator
Approved - __ . AMP Service
Temp. Cut-in-Card Date Issued PR AMP Subpanels
HmcumO%ODm >ﬂv%00/myn_u. il Ommm_._._ MMZ.m Final Cut-in-Card Date Issued AMP Motor Control Center
Date: Annual Pool Inspection o e KW Elec. Sign/Outline Light
Approved by: Date of Grounding and Bonding S
T Certification

U.C.C. F120 (rev. 11/08) 1 White = Inspector Copy 2 Ganary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy
Reorder forms: Colornet LLC 856-393-2940 or ebollinger@colornetinc.com

Administrative Surcharge §
Minimum Fee $
State Permit Surcharge Fee $

TOTAL FEE $




MECHANICAL INSPECTOR
TECHNICAL SECTION

US

UNIFDRM COUSTRUCTION
LCODE

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

Block DNN.\ Lot / 23 Qualification Code

Work Site Location ‘DNF&H.%}E\
T N

S

A1 |

record and™=

m%\ —=

Date Received
Control #

Date Issued
Permit #

Print Zm-ﬁm\vﬂm d larrapino
952 in Fee: + [ *] LICENSED HVACR CONTRACTOR
AE e-mail
>&amm 4o o, Z, Zizgn NG 0f£F7 D. TECHNICAL SITE DATA
street L ‘ Bcs_o_um__u\ \ Zip code
Contractor: t Choice Heating & Coolin _(732) 906.9111 DESCRIPTION OF WORK
Address 120 Liberty St. e-mail _alyssa@fccomfort.com

Metuchen, NJ 08840

Contractor License No. or Builder Registration No. 19HC00066100 Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if aaplicable)

Federal Emp. ID No. 27-2174008 FAX: ( 732 ) 906.9119

B. MECHANICAL CHARACTERISTICS

(oo L\?\

FEE (OFFICE USE ONLY)
$

& & P &P

Use Group: Present: R-3, R4 or R-5 ( circle one ) Proposed: R-3, R4 or R-5 ( circle one )
Heating System work: [ INew OR [ ] Modification to Existing OR [ ] Conversion OR [ \N%mama

Type: [ ] Hydronic [ ] Hot Air

Fuel Type: [ ] Gas| 1 Qil[ lectric [ ] Solar | ] Other
Estimated Cost of Mechanical Work $ < S0¢&

NO. FIXTURE/EQUIPMENT
JOB SUMMARY (Office Use Only) Water Heater
N REVIEW INSPECTIONS DATES Fuel Qil Piping Connections

Mkbuzo _u_m:m mmn:.aa Type: Failure Failure Approval Initial Gas Piping Connections

] _smn _ Plans Approved Gas Piping Steam Boiler
_umﬁm J Approved by: Appliance Hot Water Boiler
Joint _u_mzw.»_h ﬁ equired: Chimney/Vent Hot Air Furnace
[ }Bldg. [ ]Elec. [ ]Plumb. [ 4] Fire Qil Piping Oit Tank
[ ]Elev. QOil Tank LPG Tank
SUBCODE APPROVAL for PERMI LPG Tank Fireplace
Date: - m. A \ Hydronic Piping | Qthor >\~ A-\
Approved by: (1 ;\1\ Fireplace
SUBCODE APPROVAL for CERTIFICATE .‘ Chimney Cert. Administrative Surcharge

[ 1TCA [ ]cco Qther Minimum Fee
Date: State Permit Surcharge Fee
Approved by: TOTAL FEE

UCC F145

1. White - Inspector Copy 2. Canary - Office Copy 3. Pink - Office Copy 4. Gold - Applicant Copy

Reorder: Colornet LLC

(856) 393-2940

ebollinger@colornetinc.com




