MECHANICAL INSPECTION
TECHNICAL SECTION

UE

Umilorm Conatrocilan,
Cods

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

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

Block _1_9_19________._ Lo 8

| Qualification Code
Wotk Site Locatlon 233 MONTICELLO ST

UNION, NJ 07083

Owner In Fee;: COWAN, MADELENE

Date Recelved 81772022

f Control # 00009454
Date Issued 3372023
Permit # 23-365

C. CERTIFICATION IN LIEU OF OATH

| hereby certily lhat | am the {agent of) owner of record and am authorized to make this
application.

Applicant sign/Contraclor

glgn and seal hera:

Print name here:

Tor. SN e-mall
Address 233 MONTICELLO ST, UNION, NJ 07083 D, TECHNICAL SITE DATA
ey ity zifr Lude
DESCRIPTION OF WORK
Contractor: _[NORTHEAST ENERGY CONSERVATION Tel, (862) 200-8100 INSTALL CHIMNEY LINER
Address 16 CHAPIN ROAD, STE 910 e-mail .GREG-PLET@NECINJ.NET
PINEBROOK, NJ 07058
Contractor License No.  13VHO5562700 Exp. Date 3/31/2019
Home Improvement Confractor Regisiration No, or Exemplion Reason
Federal Emp. ID No, 20-345-8390 pax;  (973)244-2405
B. MECHANICAL CHARACTER|STICS
Use Group Present: Proposed: R-&
Heating System Work: | | New op [ ] Modification to Existing or [ ]Conversion or{ ] Replacement
Type: | ] Hydronic [ ] HotAlr
{ cas | |oi | Electic [ | Solar NO, FIXTUREIEQUIPMENT FEE (Office Use Only)
Fuel Type: & { | 1 Ower 0 Water Heater $ 0.00
Estimated Cost of Mechanical Work  § 2,000.00 0 Fuel Gil Piping Connections 0.00
JOB SUMMARY (Office Use Only} _0 Gas Piping Conneclions 0.00
PN INSPECTIONS DATES o Steatn Boiler 0.00
Ll . Type: Failure  Failie  Approval  Initial o Hol Water Boiler 0.00
{ | Mechanical Plans Approved Gas Plping 0 Hol Alr Furnace 0.00
Dale: . Approved by: Appliance 0 Oil Tank 0.00
Joind Plan Review Required: ChimneyfVent 0 LPG Tank 0.00
Bldg. Elec. Plumb. ire. i "
[ fﬁi 3 [ 1€lec. { }Plumb. { ]Fire. o piping 0 Fireplace 0.00
[ ]Elev. Ol Tank 0 Generat 0.00
SUBCODE APPROVA for PERMIT LPG Tank 1 eneratos B.00
Date: 06/09/2022 an e Other .
: ' Hydronle Plping 0.60
Approved by: VF
Fireptace Administrative Surcharge $ 66.00
SUBCODE APPPROVAL for CERTIFICATE  Chimney Cer, : reharg 250
Minimum Fee® VY
i )ca { Jceo Other 69.00
Dale: State Permit Surcharge Fee $ :
Approved by: TOTALFEE $ _

U.C.C. F145 (rev. LO/1T)

Appicant: When subimiing this form (o your Leca? Construclion Code
Internet vession

Enloicement Cfice, plaase provide ong oteginat plus thiee pholucopies.




[

BUILDING SUBCODE
TECHNICAL SECTION

T ORWCOUNVTHEC DIGH
CyoEe

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

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

Blogk 1018 Lot 6 Qualification Code
Work Sile Lacation 233 MONTICELLO ST

UNION TWP, NJ 07083

Owner in Fee: _ PAPRIKIC, TOMISLAY AND BILJANA

Tel. ] e-mall
Address 220 JERSEY AVE, ELIZABETH, NJ 07208

mnfeisalily oy code

slreel
Contractor. PAPRIKIC, TOMISLAV AND BILJANA Tel, )

Address 520 JERSEY AVE emall

ELIZABETH, NJ 07208,

Contraclor License No. or Builder Registration No. Exp. Dale
Home Improvement Contractor Registration No. or Exemplion Reason {if applicable):

Federal Emp. 1D No, FAX: ( )
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Inllal  INSPECTIONS Dates (MonthiDay)
I ] NoPlans Required Type: Fallure Failure  Approval  Initial
I ] Al Footing '
i 1 Foolings/Foundations Egﬁ:ﬁgu?;ndmg
I 1 SteucturalfFramework —_ Slab
[} Exterdor . Frame
{ } Interior Truss Sys/Bracing
Joint Plan Review Required: Barrier-Free
[ 1Efec. [ JPlumb. [ }Fire | )Elevalor [nsufation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Date: Finlshes -Finat
Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE  Mechanical
[]co [lcco [} CA Tco
Other
Date: "
Approved by: Final
PP ¥ Barrier-Free
B, BUILDING CHARACTERISTICS
Use Group Present 23 Proposed X3 Constr. Class Present Proposed
No. of Storles 0 H industrialized Bullding:
Height of Structure 0 fr. State Approved HUD —
Area — Largesl Floor 0 sq. . Est, Cost of Bldg, Work:
New Bldg, ArealAll Flaors 0 sq.1u 1. NewBldg. $ 0.00
Volume of New Structure 0 cu . 2. Rehablitation $ 0.00
Max. Live Load 0 3 Tolal{1+2) & 0.00
Max, Occupancy Load 0 WC.C. RO
{rev, 11/09)

Control #

Permit #

C. CERTIFICATION IN L1IEU OF OATH

Date Issued

Dale Received 5M14/2015

567960

41212005
05-535

1 hereby certity that | am the {agent of) owner of record and am authorized to make this

application.
Sign here:

Print name here:

D. TECHNICAL SITE DATA

DESCRIPHON OF WORK
BLDG - ABOVE GROUND POOL

TYPE OF WORK:

] New Buiiding
Addition
Rehabilitation
Roofing
Siding

Fence Helght {(exceeds &)
Sign o Sq, FL

Pool

Retalning Wall 0

Ashestos Abatemenl Subchapter 8

Lead Haz. Abatemeni NJAC 5:17
Raden Remediation
Other

Demolition

Sg. F1.

e g g e e Miee et ek e A P
b e mas e b b Gt L A e it b Ao

$

Adminisirative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

FEE (Olfice Use Only)
0.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00
0.00
0.00
0.00

k While = Inspecior Copy
3 Pink = Oifice Copy

2 Canary = Gifice Capy
4 Gold = Applicant Copy




e

BUILDING SUBCODE

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

Block 1019 Lot B Qualification Code

Work Slte Location 233 MONTICELLO ST

ERG G UY CO LT TIGH
cLie

UNION TWP, N 07083

Owner In Fea: ___ PAPRIKIC, TOMISLAV AND BILJANA

Tel. ( ) e-mall

Address 520 JERSEY AVE, ELIZABETH, NJ 07208
mulelpalty

stedt
Contractor: PAPRIKIC, TOMISLAV AND BILJANA Tel ( N

3 ode

Address 520 JERSEY AVE e-mall

ELIZABETH, NJ 07208,

Contractor License No. or Builder Registratlon No. Exp. Date
Home lmprovemenl Contractor Registration No. or Exemplion Reason (if applicable):

Federal Emp. ID No. FAX! ( )
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date inilial  INSPECTIONS Dates {Month/iDay)
| ] No Plans Required _ Type: Failure Failure  Approval  Inltial
{1 Al Footing
{ ] FootingsiFoundatlons Footing Banding
Foundation
{ 1 StructuralFramework —— Siab
{ } Exterior — Frame
{ } Interlor Truss Sys./Bracing
Jolnt Pian Review Requlred: Barrler-Free
[ 1Elec. [ IPlumb. { jFlre { jElevator [nhsulation
SUBCODE APPROVAL for PERMIT Finlshes -Base Layer
Date: Flnishes -Final
Approved by: Energy
SUBCODE APPROVAL for GERTIFICATE  Mechanieal
[1co [ Jcco ] ca Teo
Date: Olher
) Final
oved by! .
Approved by Barrier-Free
B, BUILDING CHARACTERISTICS
Use Group Present RS Proposed R:3 Gonstr. Class Present Proposed
No. of Storles 0 if tndustriatized Bullding:
Helght of Struclure 0 L. Slate Approved HUp PO
Area — Largesl Floor LIPS Est. Cost of Bidg. Work:
New Blily, Area/All Floors 0 sq.n 1. NewBldg. $ 0.00
Volume of New Structure LTR 2. Rehablllation  $ 0.00
Max, Live Load 0 3. Total (1+2) § 0.00
Max. Occupancy Load o u.cc. Fuo

{rev. 1109}

Date Received  5/14/2015

Control # 5444084
Date issued 11/36/2004
Permit # 04-2578

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the {agant of} owner of record and am authorized lo make this

application,
Sign here:
Print name here;
D, TECHNICAL SITE DATA
DESCRIPTION OF WORK
BLDG - DECK
TYPE OF WORK: FEE (Office Use Only)
{ 1 New Building $— 000
[ ] Addition 0.00
[ ] Rehabiitation 0.00
{ } Rooling 0.00
[ } Siing .00
{ } Fence Helght {exceeds 6') 0.00
{ psign__ O  sqrF 0.00
| } Poo Q.00
| | Retalnling Wall 2 S, FL 0.00
[ } Asbestos Abalement Subchapler 8 0.00
| | LeadHaz. Abatement NJAC 517 0.00
| | Radon Remediation 0.00
[} Other 0.00
[ ] Demolitlon 0.00
Adtainistrative Surcharge $ 0.00
Minimum Fee % 0.00
Stale Permil Slucharge Fee 3 0.00
0.00

1 White = Inspecior Copy
3 Pk = Office Copy

TOTALFEE $

2 Canary = Office Copy
4 Gold = Applicant Copy




