0) §-al |
ook S 2fe ox XD QUALIFICATION CODE ADDRESS (SITE) 20¢ E'I)Eu*{r; &y PERMIT NO.

- V. FEE SUMMARY (for office use only)
(=1 CONSTRUCTION PERMIT Updte | Updat
[ 2. et "'
p== APPLICATION 2. Electrcal >
3 it 3. Plumbing =5
&J 4. Fire Protection
Application Completes: Sections 1, Il, Il (optional), IV, V1, and Vil 5, Elevalor Devices
8 Subtotal 5
i, IDENTIFICATION . 7 Less 20% for
1. Propsed Work Site at_Z- ff:’m_,c}( State Plan Review
of Crwret in Fee: sl 8. Subtolal ]
o z 9. DCA Training Fee !
Address w—" - 10. Subtatal
s e 11. Cen. of Occupancy 4
3. OwnershipinFee:  Public Private _ 12. Other %
4. Prncipal 13. TOTAL S/
A MNJR Home Services - T/A Secott B, Schweyher
: m”mmmr 1415 Wyckoff Rd, Wall NJ 07719 VI. BUILDINGISITE CHARACTERISTICS {office use oniy)
¥ F E License Mo, 10126 EHP Date &/2003 1. Mumber of Slones .
Federal Employee No.  22-3609806 2. Height of Structure ﬂ
o 3, Area — Largest Floor sq. it
o ST e 3
. Responsi q 5 :
g Tel 732-938-1151 Fax. 732-938-3010 b Gty Giia
SR : 7. Total Land Area Disturbed sq
8. Fiood Hazard Zone
8, Base Flood Elevation i
= hoo—+ 10, Wellands yes
ourse MWM 6 o
1. Max Live Load
LILJW".'- M—ﬂ 12. Max Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Repclion | Approval Re- Resubmission Dates Fe Vii. DESCRIPTION OF BUILDING USE
1. [ Minor Work Rec'd by ?ﬁ Date Date viewer | Approval | Rejection | viewer A. RESIDENTIAL
2. [J New Building cf ¥ 1. 8 Hotels (R-1)
L] Addition uy 2. O Mutti-Family (R-2)
3 3. [ Two-Family (R-3) BOCA
4. [ Atteration 4. O Two-Family (R-4) CABO
5. [ Fire Protection . 5. O One-Family (R-3) BOCA
6. ) Plumbing 3~fgot [N/ 6. [J One-Famiy (R-4) CABO
7. [ Electrical No. of dweliing units:
8. [0 Ebevalor Devices Before Construction
g, ] Asbestos Abat. Subch. 8 After Construction
10. [ Lead Hazard Abatement Net Gain or Loss
11. ] Cemalticn B. NON-RESIDENTIAL
TOTAL COSTS V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. Stale Speciic Usx:
1. O Elevators/Escalators/Lifts/ 5, [0 Cross-Connecticna/Backfiow Preventers 2 VI G
fil, DO YOUWANT:  (opfional) DumtwaitersMoving Walks 6. [0 Hazardous Uses/Places of Assembly
i UrFmiw 2. [] High Pressure Boiers 7. O] Sprinklers 3 Chanos i Liee & . _
: i 3. [ Pressure Vessels 8, [[] Smeke Control Systems in Cpen Welis ge in Use Group, indicate Former.
2. [J Prototype Procassing 4 [ Relrigeration Systems 8. [ Underground Storage Tanks

6S20020) ¥8sa?
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CFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIOMNAL
APPROVAL

STATE
APPROVAL

T
WHELELS, Prakirmin, Final Prelimin, Finai Prefimin. Final Pretfrnin. Final COMMENTS

foice use onty) Initial Date Initial Date Indtial Date It Date
Zoning Officer

Planning Board

Zoning Beard .

Sewer Authority

Water Authority

a|lo|o|joc|Oo| o

Folice Depariment
Health Department
Soil Conservation

M.J. Department of i
Community Affairs g3
M.J. Depatment of -
Transportation

M.J. Department of
Environmental Frotection

Utiity Dig No.

g|o|o

O

(]

] a

O

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Mame of Code & Edition Name of Code & Edition
Building Energy Other
Electrical Barrier Free
Plumbing Fiood Hazard
Fire Protection As Built Elevation Cert,
Mechanical Oithar

CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
Temporary Certificate of Occupancy
Temporary Certificale of Compliance
Continued Cedificate of Cocupancy Mo
Cerificale of Compliance Mo. .
Certificate of Ccoupancy Mo
Cerificate of Approval Mo

Lead Abatemen| Clearance Cerificate Mo

53

JoOo0oooQo x

UCC FI00-3 few A6 =




PERMIT

ENTIFICATION Block 22/~ {, Lot

CONSTRUCTION

e D

Date lssued
Control #
Permit #

Contractor NJR Home Services

Address 1415 Wyckoff Rd

Wall NJ 07719

ork Site Location e D,

| Yook O833.2 _
wmerin Fes_ & LS A0 m, EAllos
idress

S se

.

Tl (__ 732 938-1155

Lic. No. or Bldrs. Reg. No.
Fed. Emp. No.

22=-3609806

@y oy gttt Pt i T prer tasrr srae re o WING work:
] BUILDING [ ] PLUMBING
] ELECTRICAL [ ] FIRE PROTECTION
] ELEVATOR DEVICES [ | ASBESTOS ABATEMENT
(Subchapter 8 only)

ESCRIPTION OF WORK:

| LEAD HAZARD ABATEMENT
] DEMOLITION

] OTHER

Direct replacement of gas hot water heater

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

stimated Cost of Work sjéiiea.'

Construction OMicial

C.C.Fi70
v A/96)

1 WHITE—INSPECTOR COPY 2 CANARY--QFFICE COPY

Date

PAYMENTS (Office Use Only)
Butliding

Electrical

Plumbing

Fire Prolection

Elevator Devices

Other

DCA Training Fee

Cert. of Qccupancy

Other

Total

Check No.

Cash

Collected by

—_—

(see reverse si

3 PINK—OFFICECORY . 4 GOLD—APPLICANT COPY




REQUIRED INSPECTIONS

istruction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18.
ncy will carry out such periodic inspections during the progress of work as are necessary to insure that work installed conf
he approved plans and the requirements of the Uniform Construction Code.

owner or other responsible perscn in charge of work must notify this agency when work is ready for any required inspec

cified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspec
be performed within three business days of the time for which they are requested. The work must not proceed in 8 ma
>h will preclude the inspecticn until it has been made and approval given.

lequired inspections for all subcodes for one and two family dwellings are the foilowing:

1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections
be made in accordance with the requirements of the building subcode,

2. Foundations and all walls up to grade level prior to back filling;

3. All structural framing and connections prior to covering with finish or infill material; plumbing underground services, i
piping, water service, sewer, septic services and storm drains; electrical rough wiring, panels and service installations; insuls
installations;

4. Installation of all finished materials, sealings of exterior joints; plumbing piping, trim and fixtures; electrical wiring, den
and fixtiures; mechanical systems equipment.

lequired special inspections. The applicant by accepting the permit will be deemed to have consented to these requiremt

¥ .
"y

b —

 final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be iss
\ny violations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies

. complete copy of approved plans must be kept on the job site.
U do not understand any of this information, please ask.
>. Form F-1700
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TCEEENIR CF EBRIC Bate fasond 09/03/2002
401 CHRUBERR BRIDTE 8O Centrol
DIVISIN OF ENEPECTIONS Percit 8 02-0913
Uit 120 JERSEY
COMSTRUCTIDN
PERMITE
ITELFIFICATION Diock_ 321,94 Lat_g3 fyal
ool Rite Loratien_ 280 GOEILE Of {=ntractor_ (IR HOHE SFRVICES
P _REPLETEENY addrass,___ 1418 UICKDEF RD
Bemer in Feo_ PHILLIPS. BYERTOLWI PRLL TOISHITE, M1 QT7i%-
Ridress ENHE Telsphone__(732)031-1549)
ERICK. HI 13733 Lic. B, or Sldra, 2. Ho.
'!Elr:phnnc-u____ Federal Ecp. ils. _EE-Z507E0S
is liercty grontad peraicsion te perforc the follcoiny warks PAYEENTS (Office Uz2 Baly)
{ 1 BUTLBIGE [X1 FLUABHG [ ) LERD WAZAFD ABATEMENT Puilding ]
£ 3 ELEETRICL i FIRE PROTESTION - [ J BERGLITION Electrizal L]
[ 1 ELEVAIDR DEVICES € ) ASBESTOS ABATEMEMT [ ) GVMER Fluching ox ]
{Subcheptor B only! Fire Protockion ]
DESCRIFTI0N OF GoRis Elpvator Bevices ]
FaH FEFLACEREN Other __
BLR Traiming Fea |
Lert. oF Dezupancy B
Other
ROTEr If conotreztion Cess not cosnecce within one (I} yeer of date of izepance, Total _3&
or i¥ ronztruction camgss for a pericd of six (6) this perait i veid. Chack Ho. 0a3h
Tath
Estizated Lost bﬁ:r& § b Collected By HiF
)(- -k'ﬂfﬂﬂ,-‘fi fb{l) 030312008

fonstruckion BFficial fatn

WL, FLTO frev. 3s%8)

TG L1asAl DDNDD0HDSS

#0915
FLUHBTING
bCh
CHECK

K002 CERV.002

$35.00
“1.00
GIEE o O
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PL NG
SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
THIS OFFICE. CALL UTILITY DIG NO: 1-B00-272-1000

Date Recaived
Date Issued
Contral #
Parmit #

..5;97/5/

D. TECHMICAL SITE DATA (List of all fixtures.)

FEE (Office Uise Only)
]

W s e

CONTRACTORS, NOTI NO. FIXTURE/EQUIPMENT
Biock 5 _ Lat ;3 Water Closat
Work Site Location __2-0 Y  Bpeung  Dr. UrinalBidet
Dric OS5 3 Bath Tub
Ownist in Fee Lavalony
Address Shower
. - Floor Drain
Tel Sink
Cantractor sun riumping aecvices T/A Scott B, Schwevher Dishwasher
Address 1415 Wyckoff Rd ) Drinking Fourtain
Wall NJ Q7719 Washing Machine
Tele, (_ /32 y 938-1155 Fax (_732 )__938-3010 Hose Bibh
Lic. No. 10126 1 Water Heater
Federal Emp. No. _22-3609806 Fue! Of Piping
B. PLUMBING CHARACTERISTICS — *:: :"-;':L
Lise Group Prasent FProposed —
Building Sewer Size Public Sewer Private Septic — "'“""""‘::;B‘”"-"
Water Service Size Public Water Private Wel _— Soww “:F'
Est. Cost of Plumbing Work  § _ (220 .~ — SERCCERGRN
Backfiow Preventer
JOB SUMMARY [Office Use Only) N— Greasetrap
REVIEW INSPECTIONS Dates. (Month/Day) —_— Stwer Conneckion,
[ K No Plans Required Type: Falwe Falwe Approval inillal | —— 1'"3::'1:‘5“"“ Connsicn
Review Required: Siab —
ther
[ ] Buiing [ ) Electric Rough il
[ | Fire | 1 Elevator Water — e
[ ] B Approved Sewer e
Date 3 = Fistures : :
Approved by: Gas Equipment Administrative Surcharge
Gas Piping Minimurm Fee
SUBCODE APPROVAL Solar DEA :g*;“f:;;
[]J]co []cco [ ])cA TCO
Date:
Approved by:
C. CERTIFICATION IN LIEU OF OATH
cord and am authorized
d on this application.
Signdur! P et ucec Fi3 1 White = Inspestor Gapy
fren DG} 3 Fink = Office Copy

[T Licensed Plumbing Confractor [ ] Exempt Appiicant

2 Canary = Office Copy
4 Gold 3 Applizant Copy




[ PLUMBING

1 [—= SsuBCODE

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

e 1 SR ey

Date Recaved
Date Issued
Conlirol 8
Permit &

D. TECHNICAL SITE DATA (List of all fixtures.}

_.097/5/ .

FEE {Office Use Only)
$

B A e

1N CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 KO. PR TUREEQUIPMENT
h:\ Block Ld__i \Water m_m
+ TN Work Sae Loeation Boe Dr. UrinalBiet
: \ e L3 Bath Tub
Owner in Fea___ U0 A 0L 1, T Aw AL e goFf Lavatary
Address ) Shower
: ; e Floor Drain
- gk
. “Contractor NJR Plumbing Services T/A Scott B. Schwevher Distwasher
; \."- Address 1415 Wyckoff Rd Drinking Fountain
FA—. Wall ®J 07719 Washing Machine
V" ee (732 y 938-1155 Fax ( _132 ) _938-3010 Hose Bibb
Mo e No 10126 1 Waler Heater
: * Federal Emp. No. _22-3609806 Fuel Oil Piping
© | BUPLUMBING CHARACTERISTICS — Gas Piping
o Use Group Fa— I{ Proposed I Steam Baiier
"7 Building Sewer Size " Public Sewer Private Seplc — Hot Water Boller
© Water Service Size Z Public Water Private Wel — :3'“““ P::Spepuﬂur
; ‘ Est Costof PumbingWork $ _ (270 . niercept iz
' JOB SUMMARY (Office Use Only) S Qoseabrep
g REVIEW INSPECTIONS Dates (MonthDay) e m Cmﬂ"’;m
a [ Mo Plans Reguired Type: Failure Fallure  Approval  Initial _— mse”“
A JoinhPlan Review Required Stab - g
; [ 1 Buiiding 1 | Eleciric Rough —_— =
. [ | Fire | Etevator Water —_ g
h) Appraved | Sewer —_—
i ; i Adminstrative Surcharge
c 24 Gas Equipment
F Gas Piping Minimum Fee
} SUBCODE APPROVAL Solsr BEA :f;:ff:;;
! [ JcOo [']cco | ]CA TCO
a Date: =5
; Approved hy.v*"‘épir:h-.‘-.
EE ER s
3 EICATION:! h _Dﬁh-l. : i
i I_I:mrthfhwr.ll m‘}'m of record and am autherized
£ ,;'-,' il liﬁmisudanm application
|'I 2 o
3
i UCEC F130 1 Whis » inspectar Cogy
5 " [} Exempt Appiicant v W 3 Pk Oiioy Copy
g - )

I Canary » Oftce Gopy
4 Gela = Applcant Copy

-




FIRE

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 321-(, Lot 2.5

Date Recefved
Diate Fsaned
Cantral #
Permit #

D. TECHNICAL SITE DATA

Work Site Location ___ 2 > o
. OF313A .
Owner inFee___ () UAL VAL Ly S AL P

Address

e

DESCRIPTION OF WORK:

Water Su Source

Direct sreplacement of gas hot water heater

M Alarm/Suppression System Supervision

. I

Confractor NJR Home Servicges
Address 1415 Wyckoff Rd
Wall HJ 07719

Tele. { _ 732y _938-1155 Fax { __ 7323 938-3010
Lic. No.
Federal Emp. No. __22-3609806 . _
B. FIRE PROTECTION CHARACTERISTICS hh""""--.‘__‘
Lise Group Present Proposed s
Constr. Class  Presen| Proposed
Hesting Systems | ] New [ | Existing | | HVAC

Type: [ | Gas [ ] Qi [ | Eleeclde [ ] Solar

[ ] Other
Location: Lecatien af Main Contral Vabve:

Total Cost of Fire Protection Work £

JOB SUMMARY (Office Use Only)

PLAM REVIEW INSPECTIONS Dates (Month/Day)

[ ] Mo Plans Required Type: Failure Faiure  Approval  Initial

Joint Plan Review Required: Alarm System

[ ] Buiding [ ] Plumbing Suppression 5ys.

| ] Electric | ] Elevator Standpipe

[ ] Fire Plans Approved Fire Pump

Date: Pre-Eng. Syslem

Approved by Mechanical

SUBCODE APPROVAL Smoke Control

| 1co [ Jcco [ ] cCA TCO

Date: _ Final

Approved by Other . 4
C. CERTIFICATION IN LIEU OF OATH

'dnmmﬂmﬂamnﬂmﬁun

‘_:.h

M’

Tanks

FEE (Office Use Only)

Typd | ) FammableLigid [ | C e Liquid
[ JLPG [ ]LNG Capacity Fuel G
mmSystems | | 110vInterconnected  NUM

| ] System

Akarm Devices {i.e., smoke, hoal, pulls,

water/fiow)

Supervisory Devices (i.e., tampers, lowrhigh air)
Signaling Devices (l.e.. hom/strobes, bells)

Other Devices

TOTAL

Suppression Systems

FirePump __ GPMType
Dry Pipe/Alarm Vaives

Pre-action Valves

Foamn Suppression

Halon Suppression
Cither
Kitchen Hood Exhaust System
Smoke Control System
Gas | ] oQil]{ | FiredAppliances
Other
Administralive Surcharge §
Minimum Fee §
DCA Trening Fee
TOTALFEE §
UEE Frad

[perv, W0




