——==gmiding Dept.

Date Issued: 01/04/2017
1976 Morris Ave. ﬂM—N.—.H _uH n>.—.m Permit # 15-02257-
Union, NI NJ 07083 . Certificate: 1502257.1
(908)851-8509 2019 - TWP OF UNION
IDENTIFICATION
Block 2301 lot 10 Qualifier -
Work Site Location 1963 MOUNTAINVIEW AVE Home Warranty No.
Twp of Unlon, NJ Q7083 Type of Warranty Plan [ ] State [ 1 Private
Owner in Fee EUERAS COMMUNITY SERVICE Use Group I/R-5

Address 24 W, WORLDS FAIR DRIVE
SOMERSET, NJ 08873
Telephone (732) 805-1912
Contractor NOWELLE, LLC
Address PO BOX B53
FRANKLIN LAKES, NJ 07417
Telephone (973) 726-0488 FAX

Lic No/Bldrs Reg No. 46606 Fed. Emp. No.060037720
Home Imprv. Reg No. / Exempt
Reason -

X] CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has been constructed in

accordance with the New Jersey Uniferm Construction Code and is approved
for occupancy.

{1 CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or
installed in accordance 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 the

. inspection. ,

0 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance, the _
following conditions must be met no later than or will be

Maximum Live Load
Construction Class
Max. Occupancy Load
Description of Work/Use

NEW SINGLE FAMILY DWELLING

40

[l 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:

[ 1 Total removal of lead-based paint hazards in scope of work
[ 1 Partial or limited time period { Oyears); see file

] 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.

[J CERTIFICATE OF COMPLIANCE

This serves notice that said _uoﬂm”:zm_? hazardous equipment has been installed

and/or maintained in accordance with the New Jersey Uniform Construction
Code and is approved for use until

IR S Y

CONSTRUCTION o&.ﬁgr A

:_ V77

PermitsN]

Fee
Paid |

$35.00 |
$35.00 1]
Collected by: TDA :

Check No. 1019

PNJF260 rev. (5/2013)
Printed On: 01/04/2017 09:29




BUILDING SUBCODE
TECHNICAL SECTION |

A, IDENTIFICATION—APPLICANT: COMPLETE >_._|>mu_*u_..u0>mrm INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL C._.m_:m._.,\ 9@ NQ: 1-800-272-1000.

Biock F Lot 10

\Work Site Location 1963 MOUNTAINVIEW AVE

UNION, NJ 07083 i
PUERTO RICAN FEDERATION SERVICES

GRM COMSTREGT]

G
cene

Qualification Code

Owner in Fee:

Tel. e-mail |
Address 326 ROUTE 22 WEST-STE 7B, mxmmzmm_oox. NJ 08812

sireat municipality Zip code
Contractor: NOWELLE, LLC ! Tel (973)726-0488
Address PO BOX 853 _ e-mail

FRANKLIN LAKES, NJ 07417 m
Contractor License No. or Builder Registration No., 46606

Home Improvement Contractor Registration No, or mxma_u:o: Reason
Federal Emp. ID No, omoowﬂﬁwo

Exp. Date

Date Received 10/8/2015

Control # 645948
Date Issued 10/30/2015
Permit # 15-02257

C. CERTIFICATION IN LIEU OF OATH

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

Sign here:

Print name here:
D. TECHNICAL SITE DATA

.._Om. mc§>W< —Dm.om _.—mm 03_5
_u_LPZ REVIEW -

T No _u_m:m xmnc_an

._u.ooﬂ_.nmm,\mo:nam:omm H
1 .mﬁcnnc_.m_:u_.maméoq#
..,_”.mxﬂo:o_. e
: .._:ﬁm:n_.

>EoS<mQ vv.

DESCRIFTION OF WORK
NEW SINGLE FAMILY DWELLING

E. WC__.U_ZO OIb—ﬂbnﬂm_ﬂ_m.—._OM

Use Group Present Proposed BB Constr. Class Present Proposed

No. of Stories 1 If Industrialized Building:

Height of Structure 19 ft. State Approved . HUD

Area — Largest Floor 2165 5. 1t Est. Gost of Bldg. Work:

New Bldg. Area/All Floors 0 sq. 1t 1. NewBldg. § 155,000.00
Volurnme of New Structure 38370 oy n 2. Rehabilitation § 155,000.00
Max. Live Load 40 3. Total(1+2) & 310,000.00
Max. Qccupancy Load 0

Y.C.C. F110 (rev. 11/09)

TYPE OF WORK:
[ ] New Building m‘
[ 1 Addition
Rehabilitation
Roefing

Siding

Fence

Sign 0
Pool

Retaining Wall 0

Height (exceeds 6')
8q. Ft.

Sq. Ft.
Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

[
[
[
[
[
[
[
[
[
[
[
l

Administrative Surcharge $.
Minimum Fee m

State Permit Surcharge Fee w,.
TOTAL FEE § .

Applicant When submitting this form to your Local Gonstruction Code Enforcement
Office, please provide one originai plus three photocopies.




Date Received  10/8/2015

| Control £ 645948
ey ELECTRICAL SUBCODE Date lssued  10/30/2015
car ﬂz,..n:c_z_.m .—.moml_zmopﬁl SECTICON 7 Permit # 15-02257

U G. CERTIFICATION IN LIEU OF OATH

A. IDENTIFICATION—APPLIGANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING o . . .
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby certify that | am the (agent of) owner of recard and .am authorized to make this
Block 2307 Lot 10 Gualification Code application and perform the work listéd on this application.

. ) Applicant sign/Contractor
Work Site Location ..CHMMD&Z%DMS_NE AVE sign and seal here:
Ownerin Fes:  PUERTO RICAN FEDERATION SERVICES Print name here:
[ ILicensed Efec. Contractor [ ]| Certif'd Landscape irrgation Cont'r [ ]| Exempt Applicant

Tel. e-mail h D. TECHNICAL SITE DATA
Address 926 ROUTE 22 WEST-STE 7B, GREENBROOK, NJ 08812 DESCRIPTION OF WORK:
Street :,.csﬁvu_i zip code.

Contractor: 4 - VAN HUNTER ELECTRIC Tel, (973) 584-8441

27 JONIA RD T aTy. SIZE ITEMS
Address e . e-rnail _14 Lighting Fixtures

FLANDERS, NJ 07836 41 Receptacles
Contractor License No.4497 , Exp. Date 20 Switches
‘Home Improvement Contractor Registration No. or mx.ms._,vmo: Reason _8 Detectors

Light Poles

‘Federal Emp. |ID Ne, : FAD:

Motors—Fract. HP

B.ELEGCTRICAL CHARACTERISTICS Emergency & Exit Lights

Use Group Bresent Proposed _ R-5 Communications Points

[ ] Pole/Pad # [ ] Temparary [ ] Other Alarm Devices/F.A.C. Panel
Building Occupied as C_:__E Co.

Est. Cost of Elec. Work $ 70,000.00 TOTAL NUMBERS

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

KW Elec. Water Heater

KW Elec, Dryer/Receptacle
KW Dishwasher

MP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handier
KW Bassboard Heat

HP Motors 1/+ HP

KW TransformerASenerator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outiine Light

olo[o‘o}c’o’clc’o‘oio’o]o’c,‘o’o

Administrative Surcharge §.
Minimum Fee e

U.C.C. FA20 (rev. 11/08) Appicant When submitting this form o your Local Construction Gode Eriforcamerit Office, please provideone : State Permit Surcharge Fee
original plus thres photocopies. TOTAL FEE -




FIRE PROTECTION
TECHNICAL SECTION

A. _Umz...__u_ob._,_OZI_D_u_u_:_nbz.w COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG
CONTRACTORS, NOTIFY THIS OFFICE. CALL C,H.F_.j\ DIG NO: 1-8006-272-1006,

Block Ei.iff Lot 10 Qualification Code
Work Site Location 1963 MOUNTAINVIEW AVE

SUBCODE ;«J_

UNION, NJ 07083

Owner In Fee: ___ PUERTO RICAN FEDERATION SERVICES

Date Received 10/8/2015

Conirol # 645948
Date Issued 10/30/2015
Permit # 15-02257

C. CERTIFICATION IN LIEU OF OATH

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

Applicant/Contractor
sign here:

Print name here;

Tel. e-mail D. TECHNICAL SITE DATA [ 1 Certified Contractor [ 1 ExerptApplicant
Address 326 ROUTE 22 WEST-STE 7B, GREENBRCOK, NJ 08812 DESCRIPTION OF WORK.
aat municipallty jp.code .
Contractor: NORTF'EAST FIRE PREV. , Tet.  (201)803-725B Water Supply Source
Address 19 2ND AVENUE ,, e-mail Method of Alarm/Suppression Systen Supervision
HAWTHORNE, N.J 80000 f NUMBER [FEE (Ofos Use Oniy
Fire Protection Equipment, NJ Div of Fire Safety Pemnit No. Flammable/Combustible Tanks 0 % wo oo -
Fire Protection Equipment, NJ Div of Fire Safety (nstaller|No Alarm Systems .
Fire Alarm Contractor No, 0442 Exp. Date [X] System
Home Improvement Contractor Registration Ne. or Exemation Reason m w M.%MMMMW Nm\ﬂﬂwﬁwa
Federal Emp. ID No, 223745566 FAX: Alarm Devices (i.e., smoke, heat, pulls,
B. FIRE PROTECTION CHARACTERISTICS water/flow) 92
Use Group:  Present Proposed R-5_| _ ﬂ_“M__ %»oqmmﬂn ._.um._ud__w_g blo on [ | Combustb Supervisory Devices (j.e., tampers, low/high aif) 1
o ma om e it ; "
Constr. Class: Present Proposed ) <Mo= Signaling _.um,___nmm (i.e., horn/strobes, bells) 0
| pacity Other Devices 0
Heating System: [ [New or [ ]Modification to mx_m,::m Fire Alarm System: [ INew or{ [ Existing TOTAL 10
or [ }Conversicn or [ ] Replacement  Location of Panel: Suppression Systems
. . | Fire Suppression/Standpipe System: Fire Pump GPM Type 0
Fuel Type: m wmﬂm:w [ 10 [ 1€lectric | 1solar [ INew or | 1Existing Dry Pipe/Alarm Valves o
Location: = Location of Main Contrel Valve: Pre-action Valves 0
Total Cost of Fire Protection Work § 16,000. Sprinkler Heads (Dry and Wet) 18
- R e Standpipes 4]
OB SUMMARY Bi..on Cmm 0:.5 - Datas (Month/Day). Pre-engineered Systems
PLAN REVIEW - PR Wet Chemical 0.
" I'No.Flans mmnc_qma Bry Chemical g
’ ..C el CH ~
I ”_ mmn.m_ : m_.m_m_u _mm>vu3<ma CO, Suppression
e piaris A . Foam Suppression _0_.
: i ..:.m. rotestion ans. _%acm FM200 Suppression 0
Daté: )nvno”{.mn‘v Other i
Joint: _u_m: mmSmé mmo_c:‘ma Other Systems
L1 m am [-]Etec. ) _u_cac : Kitchen Hood Exhaust System -0
.mcmooom Zuvmospr 3_‘ _umw_s_._. Smoeke Control System -0
: Fuel-Fired Appliances[ ] Gas [ ] 0il { ] Solid__3
Fireplace Venting/Metat Chimney 0
Other Q
Administrative Surcharge §:
R e Minimum Fee $:
Approiied-by: - State Permit Surcharge Fee §°

Applicant: When submitting this form to yourLocal Construction Code Enforcement Office, please provide one
original plus three photocoples.

U.C.C. F140 {rev, 02111)

TOTAIL FEE §-




Date Received 10/8/2015

Control # 645048
PLUMBING SUBCODE 01
_ TECHNICAL SECTION Date Seued 1502257
A. IDENTIFIGATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
OOZ.:MMM.__.ONM. NOTIFY THIS OFFICE. m%_:_. UTILITY DIG NO: ﬂ-moa-w.ﬂwk_.ooo. | hereby certify that | am the {agent of) owner of record and am authorized to make this
Biock Lot Qualification Code

application and perform the work listed on this application.

Applicant sign/Contractor
sign and seal here:

Work Site Location 1963 MOUNTAINVIEW AVE f
UNION, NJ 07083 W

Owner in Fee: PUERTO RICAN FEDERATION SERVICES Print name here:
Tel e-mail f [ ] Licensed Plumbing Contractor [ ] Exempt Applicant
. 326 ROUTE 22 WEST-STE 7B Ommmzmw&Ox NJ 08812 D TECHNIGAL SITE DATA
Address , - : s
— s pr— DESCRIPTION OF WORK
Gontracter: RICHARD A, JOSEPH P ANDH, INC. ! Tel. (973) 670-7688
Address 38 E. SHORE DRIVE : e-mail
arTy. FIXTURE/EQUIPMENT FEE 648 Use oa&
NEWTON, N
. NJ 07660 ” _2. Water Closet $_
Contractor License No. 9375 Exp. Date # Urinal/Bidet :
Home Improvement Contractor Registration No. or mxm_.:vuo: Reason Bath Tub
2 Lavatory
Federal Emp. ID No. 223161168 _ FAX: 1 Showar
B, PLUMBING CHARACTERISTICS 3 N
Use Group Present Propesed __R-5S —_— Flaor Drain
Building Sewer Size Public Sewer _| Private Septic .IH__I Sink
Water Service Size Public Water _| Private \Well —_— Dishwasher
Est. Cost of Plumbing Work  § \mm_ooo.oo L Drinking Fountain
JOB SUMMARY (Office _._.8 o:E T “4 Washing Machine
PLAN, REVIEW . . - Hose Bibb
H _ 20 mu_m_._m mmnc:ma \Water Heater
; o Fuel Qil Piping
) -1 Gas Piping
m 1 mv_:_.:n._:m Flans >Eu3<ma L LPGas Tank
Date: .P_o_oa:mu by:; L Steam Boiler
Losﬁ _u_m: Review: xmn_c:ma e 2 L Hot Water Boiler -
[1Blag. []Elec. {- H ma. H u m_m< ‘ _0_ Sewer Pump
wcmoo_um >_u_uzo<>_. qo_. _umm_s_._. o Interceptor/Separator
-Diatei-- 0 Bacidlow Preventer
.>vﬁ3<mn 5. L Greasetrap
mcmooDm %vmosp_. aq ommdmo_ﬂm g Sewer Connection
1 \Water Service Connection
3 Stacks
Other

Administrative Surcharge

I

i Minimum Fee

U.C.C. F130 (rev. 11/08) Applicant When submittiag this form 0 your Local Gonstruction Code State Permit Surcharge Fee
Enforcement Office, please EQ..EmFam original plus threa photocoples. TOTAL FEE




|
meey ELECTRICAL SUBCODE
el {ECHNICAL SECTION |
A.JDENTIFICATION-—APPLICANT: COMPLETE. >rr>_u,_ur_0>mw_um INFORMATION. YWHEN O.I.PZ@_ZO
CONTRACTORS, NOTIFY THIS OFFICE, CALL CH:._.._)_\ DIG . NO* 1-800-272-1000,

Block 2301 Lot 10 _ Qualification Code
Work Site Location 1963 MOUNTAINVIEW AVE V

UNION, NJ 07083 |

PUERTO RICAN FEDERATION SERVICES

Owner in Fee:

Date Received 9/15/2016

Control # 8545948
Date Issued 9/15/2016
Permit # 15-02257+2

C. CERTIFICATION iN LIEY) OF OATH

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

Applicant sign/Contractor
sign and seal hefe:

Print hame here;

[ ] Licensed Elec. Contractor [ | Certif'd Landscape Irrigation Cont'r | | Exempt Applicant

Tel e-mail W D. TEGHNICAL SITE DATA
Address 326 ROUTE 22, WEST-STE 7B, mmmmzmmoox_:z,_ 08g12 - DESCRIPTION OF WORK: COMMUNICATION AND ALARM DEVICES
strest rmiuhicipalliy zip coda
- J . VAN HUNTER ELECTRIC | 973) 584-8441
_ooaaoam_ B , _ ..a_. (973) 5848 QTY.  SIZE  ITEMS FEE (Office UseOnly)
Address ” e-mall — Lighting Fixtures : -
FLANDERS, NJ 07836 | o Receptacles
Contractor License No, 4497 Exp. Date Switches
Home |mpravement Contractor Registration No, or Exemption Reason —_— Detectars
— Light Pales
Federal Emp. iD No. FAX: L Motors—Fract, HP
B. ELECTRICAL CHARACTERISTICS R Emergency & .mxw Lights
Use Group Present _ Proposed __RS5 A Communications Points
( 1PolefPad # [ | Temperdny [ ] Other 12 Alarm Devices/F.A.G. Panel
Building Occupled as Utility Co. -
Est. Cost of Elec. Work § 50.00 TOTAL NUMBERS
Pocl Permit/with UW Lights
JOB SUMMARY Aoﬂomucu» Only)-~ Starable Pool/Spa/Het Tub
wgz .mm<_m<<. : 0 KW Elec. Range/Receptacie
T . 0 KW Oven/Surface Unit :
1 m:_m_..&.c:%a_mc Uti 0 KW Elec. Water Heater 5
& Sved b 0 KW Elec. DryerfReceptacle
0 KW Dishwasher
_ 0  HP Garbage Disposal
0 KW Central A/C Unit
0 HP/KW Space Heater/Air Handler
0 KW Baseboard Heat
Imi; HE Motors 1/+ HP
_0 KW TransformerGenerator
0 AMP Serice
0 AMP Subpaneis
0 AMP Motor Contral Center
_ 0 _ KwElec. Sign/Outline Light
0
- CEftification. i
Administrative -Surcharge §
Minimum Fee ﬂ
U.C.C. F420 frev. 11/08) Applicant When subrnitting this form te your Loeal Construction Code Entarcemerit Cfice, please provide ope State Permit Surcharge Fee a
orlginal plus three photocopies.




e PLUMBING SUBCODE
b TECHNICAL SECTION

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

Block 2201 bt 10
Work Sits Location 1963 MOUNTAINVIEW AVE

Qualification Code

UNION, NJ 07083

Owner in Fee: ___ PUERTO RICAN FEDERATION SERVICES

Tei. e-mail |
Address 26 ROUTE 22 WEST-STE 7B, GREENBROOK, NJ 08812
straet 3,::.&3_3. zip code

Contractor: _A-PLUS CONTRACTING LLC | Tel. (201) 891-7221
Address ___P.0. BOX 247 | e-mal

WYCKOFE, NJ 07481 |
Contractor License No. W Exp. Date
Home improvement Contracior Registration No. or mxm:._,_un_o: Reason
Federal Emp. iD No. , FAX:
B. PLUMBING CHARACTERISTICS W
Use Group Present | Proposed _R-5
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Welt
Est. Cost of Plumbing Work  $ 9,800.00:

JOB mcgw,_..gomﬁnn _.._mn o:_S
v_.>2 REVIEW: - - 700
. Zo.._uwm:wkmmnc:ma

_umﬁmm Agonni_ume_

Ill.l.l.p_uu_.gmn _3..

[ _ _u_cgc_:m wu_m:mbﬁ_,u«o,\ d

._9:" _u;m: mm_.._mé mmn::m :
_” u m_n_a A H m_mo

Date Received 9/20/2016

Control # 645948
Date lssued 11/4/2016
Permit # 15-02257+3

C. CERTIFICATION IN LIEU OF CATH

| 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
sign and seal here:

Print name here:

[ ] Licensed Plumbing Contracter [
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

] Exempt Applicant

A
3

FIXTURE/EQUIPMENT _um._.n. AO‘mow Cwa O:_E
Water Closet o R 2
Urinal/Bidest

Bath Tub
Lavatory

Shower

Fleor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

VWater Heater

Fuel Git Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Baclkflow Preventer
Greasetrap

Sewer Connection

Water Service Connection
Stacks

Approved by

U.C.C. F130 (rev. 1108) Agplicant: When submitting this form to your Lacal Construction Gode

Enforcement Office, please provide one original plus three photocoples.

Other WARM AIR FURNACES AND

Administrative Surcharge
Minimum Fee

State Permit Surcharge Fee
TOTAL FEE




TECHNICAL SECTION

A _U...m.z.—.:nun.u..ﬂ‘...._osz_uvﬂﬂurz._.“ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000,

Block m.@b.“_i:E Lot 10 Qualification Code
Work Site Location 1963 MOUNTAINVIEW AVE

FIRE PROTECTION SUBCODE 3

UNION, NJ 07083 |

Owner in Fee: PUERTO RICAN FEDERATION SERVICES

Tel. e-mail

Address 326 ROUTE 22 WEST-STE 7B, GREENBROOK, NJ 08812

~ — —— DESCRIPTION OF WORK: CO. DETECTORS
Contractor: ADVANCED ALARM SYSTEMS INC T Tel.  (973)403-7777 Water Supply Source
Address 10 KINGSBRIDGE ROAD SUITE 12 e-mail Method of Alarm/Suppression System Supervision
FAIRFIELD, NJ 07004 NUMBER 1mm 333 Cwﬁ Only}
Fire Protection Equipment, MJ Div of Fire Safety Permit No, Flammable/Combustible Tanks 0 wo oo.
Fire Pretection Equipment, NJ Div of Fire Safety Instalter No Alarm Systems
Firg Alarm Contractor No. Exp. Date [X1 System
d
Home Improvement Contracior Registration No. or meHn—_o: Reason m W MW<UMW%MN%MMM
Federal Emp. 1D No. FAX: Alarm Devices (i.e., smoke, heat, pulls,
B. FIRE PROTECTION CHARACTERISTICS ” water/flow) a1
Use Group:  Present Proposed _R-H __uu—“_M"_ .wno“m.ﬁmm ...Hmm_xm”agm_umm on [ 1Combustbie Supervisory Devices (Le., tampers, low/highain  _ 0
Constr. Class: Present Proposed : ca <Momm< Signaling Umsnmm (ie., hom/strobes, bellsy 0
i P Other Devices 2
Heating System: [ JNew or [ [Modification to Existing Fire Alarm System: [ INew or[ ]BExisting ToTaL 9
or [ ]Conversion or [ ]Replacement |ocation of Panel: Suppression Systems
i Fire Suppression/Standpipe System: Fire Pump GPM Type ____ 0
Fuel Type: [ 1 @Gas il Electric [ 3ol )
» [ 1om [ L] ear [ INew or [ 1Existing Dry Pipe/Alarm Valves 9]
Locati er Location of Main Control Valve: Pre-action Valves 0
ocation: : .
Total Cost of Fire Protestion Work § 600.00 Sprinkler Heads (Dry and Wet) 0
o ———— Standpipes g
~OB SUMMARY .O:q_wm Use 03_5 INSPECTIONS Pre-engineered Systems
v_..>2 REVIEW: " L Wet Chemical 0
- INe mmmﬂm mmnc:mn_ Dry Chemical o
: CO, Suppression 0
; e g _u i o“w._uu_.w,_\mn_w.w.. n Foam Suppression 0
.H H :m _d m {oh Plans vu3<m FM200 Suppression h
Dater ... " Gther 0
Joinit “u,m: m¢<_m<< xmn:._‘mn Other Systems
H H mEm A1 H m_mo _ I _u_c_.:c ﬁ _ m_m Kitchen Hood Exhaust System 0
mcmOOom >_u_umo<>_. aq _umma_ﬁ Smoke Cantro] System D
—— Fuel-Fired Appliances[ 1 Gas[ ] Oil [ ] Salid._ 0
Fireplace Venting/Metal Chimney 0
Other 0 T
Administrative Surcharge §;
Minimum Fee $

Applicant When submitting this form to your Local Construction Code Enforcement Office, piease provide one
original plus three photocoples.

ULC.C. F140Q {fav. 02111)

Daie Received 11/22/2016

Contral # 645948
Date Issued 12/7/2016
Permit # 15-02257+4

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am authorized to make this
application.
Apgplicant/Contractor
sign here:

Print name here;

] Certified Contractor [ 1 ExemptApplicant

D. TECHNICAL SITE DATA H

State Permit Surcharge Fee $.
TOTAL FEE §'-




BUILDING SUBCODE

.”.—E:.ozs,no:._:,é n—-mowl—z_o>ml mmﬂn_l“oz _

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

Lot :H.O.EEE.._.iE:E Qualification Code

1963 MOUNTAINVIEW AVE _

LUNION, NJ 07083 _
PUERTO RICAN FEDERATION SERVICES

Block 2391
Work Site Location

Owner in Fee:

Tel. e-mail
Address 328 ROUTE 22, WEST-STE 78, GREENEROCK, NJ 08812

strest municipality Zip cade
Contractor: _BOULDER HILL ESCAVATION [ {201) 956-1474
Address 14 BERGEN ST SUITE A o-mail

HACKENSACK, NJ 07801 |
Contractor License No. or Builder Registration No. :

Home Improvement Contracter Registration No. or mxm_._._,vzo: Reason
Federal m:..__u. ID No,

Exp. Date

FAX:

Date Received 2/29/2016

Control # 657006
Date issued 3/3/2016
Permit # 16-00434

C. CERTIFICATION IN LIEU OF OATH

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

Sign here:

Print name here:
D. TECHNICAL SITE DATA

._ON MC§§I< Aomvno Cmm 0:_5
_ur.>2 mm<_m5_

L “.20 _u_m:w mmp:_ﬁma

_um—mm mSo:m.__\UmE
+Failurg ™ &uwﬁ{.

: m»EnEqm_., _u_.mq.:ms..oaa
) Exterior

]
1
e ._uoo._smw\m.o::amzo:m
]
]

.._. . _Em;o_.

.._E_.; _u_m_._ mmSms.. mmnc_«m
m u m_mo. H _ mu_c:._w

Umﬁm :
>vv3<mn U<

B. BUILDING GHARAGTERISTICS ~

DESCRIPTION OF WORK
DEMOLITION OF ONE FAMILY ONE

Use Group Present _R-5 Proposed Constr. Class Prosent Proposed

No. of Stories m If industrialized Building:

Height of Structure ft. State Approved . HUD

Area — Largest Floor 0 5.1t Est. Cost of Bldg. Work:

New Bldg. Area/All Floors 0 sq. 1. NewBldg. § 0.00
Volume of New Structure 0 cu.tt. 2. Rehabiltation § 7,000.00
Max. Live Load 0 3, Total(1+2) § 14,000.00
Max. Occupancy Load 0

U.C.C. F110 (rev.. 11/08)

TYPE OF WORK: FEE AOm._om Cwm O:g )
] New Building §i

1 Addition

] Rehabilitation

] Roofing

§ Siding

] Fence Height (excseds 6Y)
] Ssign 0 Sq. Ft.

]

]

]

]

]

1

|

Pool

Retaining Wall 0 8q. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Cther

Demolition

Administrative Surcharge $
Minimum Fee mm”.

State Permit Surcharge Fee mm”.
TOTAL FEE § x_\

Applicant: When submitting this form to your Local Construction Code Enforcement
Otfice, piease provide one original plus three photocoples.




TECHNICAL SECTICON

.
PLUMBING SUBCODE

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

Block _2301 Lot 10 |

Work Site Location 1963 MOUNTAINVIEW AVE f

—_——

Qualification Code

UNION, NJ 67083 ﬁ

Owner in Fee:

PUERTO RICAN FEDERATION SERVIGES

Tei. e-mail |

Address

326 ROUTE 22 WEST-STE 7B, GREENBRQOK, NJ 08812

street

Contractor: NOUVELLE, LLC

municipaltty

Tel.

Zip code

(973) 726-0488

Address ___P. 0. BOX 853

e-mail

FRANKLIN LAKES, NJ 07417 i

Contractor License No.

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. iD No. _

Exp. Date

FAX:

B. PLUMBING CHARACTERISTICS
Use Group Present R-5

Building Sewer Size Public Sewer _|
Water Service Size Public Water _|
Est. Cost of Plumbing Work  §

Proposed

Private Septic

Private Weil

750.00

JOB- mc_sgb_a< A.Owﬂns :mm 05_5
m_rpz mm<_m<<

Lloint _u_mz mmSmE mma::ma )
H Hm_am m wm_mo H :..:m

mcmOOOm >wuvIO<>_| *o_. _umm_g

: .omﬁmm goaz_ums

Date Receive
GControl #

Date lssued
Permit #

C. CERTIFICATION IN LIEU OF OATH

4 2/29/2016
657006

3/3/2016
16-00434

1 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
sign and seal here;

Print name here:

[ ] Licensed Plumbing Contractor |

DB. TECHNICAL SITE DATA

] Exempt Applicant

DESCRIPTION OF WORK
CAP SEWER FOR DEMOLITION FOR ONE FAMILY

FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Oil Piping

(Gas Piping

LPGas Tank

Steam Boiler

Hot \Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connecticn
Stacks

{U.C.C. F130 {rev. 11/09)

Appilcant When submitting this form to your Local Construction Code

Enforcerment Office, please provide'cne ariginal plus three photocopies.

Other

FEE ﬁOn.om Use Only)
$.0 2000
Z 000
e ,“ 0.00 .
e 08”

Minimum F

Administrative Surcharga 3 :

State Permit Surcharge Fee m
TOTAL FEE m

oo 5




FIRE PROTECTION
TECHNICAL SECTION

A. IDENTIFIGATION—APPLIGANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG N5
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block 2301 Lot FIEEEE[ Quzlification Code

Work Site Location 1963 MOUNTAINVIEW AVE
UNION, NJ 07083

Owner in Fee: ___ PUERTO RICAN FEDERATION SERVICES

Tel. e~-mail
Address 326 ROUTE 22, WEST-STE 7B, GREENBROOK, N.J 08812
Contractor: ABOVE ENVIRONMENTAL SERVICES T Tel (973} 702-703%7"

Address ___P. 0. BOX 801

e-rnail Method of Alarm/Suppression mz.mwm__: Supervision
VERNON, NJ 07462 :
. : NUMBER | FEE Aom_on Use Only). |
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Flammable/Combustible Tanks 0 $- ma oo
|
Fire Protecticn Equipment, NJ Div of Fire Safety (nstalleriNo Alarm Systems
Fire Alarm Contractor No. | Exp. Date [ ] System
. ) i [ 1 #10v Interconnected
Home Improvement Contractor Registration No. or mxm_...__v:o: Reason [ 1 CO Detectors/10v
Federal Emp. |D No. FAX: Alarm Devices (i.e., smoke, heat, pulls, 0
B. FIRE PROTECTION CHARACTERISTICS ! water/flow) —
Use Group:  Present _U Proposed MMM“ %»oqmmﬁa ..._....M__n ble or [ ] Combustibt Supervisory Devices (i.e., tampers, lowrhigh air) ..IN
1=} ammable ¢ ible «; : . i«
Constr. Class: Pressnt Proposed ca vﬁn& Signaling Devices (i.e., horn/strobes, balls)
” P Other Devices 0
Heating System: [ |New or [ IModification to Existing Fire Alarm System: [ | New or [ ]1Bxdsting ToTaL 0
or [ [Conversion or{ wxmu_mnmim:ﬁ Location of Panel: Suppression Systems
| Fire Suppression/Standpipe System: Fire Pum GPM Type o
Fuel Type: [ IGas [ 1O [ 1Electic [ 1Solar e pipe < ) ) P » 0
[l | [ INew or [ 1&Existing Dty PipefAlarm Valves g
Locatio o , Location of Main Control Valve: Pre-action Valves 0
n: , .
Total Cost of Fire Protection Work $ 1,025.00 Sprinkler Heads (Dry and Wet) 9
etz — Standpipes 0
._O_w wc§§>W< nom.om Cmm 0::; - IMSPECTIONS Pre-engineered Systems
_uEyZ mm<_m,<< : o Wet Chemical 0
Dry Chemical _0
CO, Suppression 0
Foam Suppression Ioi
FM200 Suppression 0
Other 0
Other Systems
_m_mo _ H _u_c_.:c Kitchen Hood Exhaust System 0
Smoke Conirol System 0
Fuel-Fired Appliances [ ] Gas [ ]0i [ ] Solid__0
Fireplace Venting/Metal Chimney o
Gthar 0
Admiinistrative Surcharge §
Minitnum Fee &

U.C.C. F140 (rev. 02411} Applicant When submitting this form to your Local Construction Code Enforcement Cffice, please provide one
original plus three photocopies.

Date Receive
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

4 3/30/2016
659531

3/30/2016
16-00630

| hereby certify that | am the {agent of) owner of record and am authorized to malke this

application.

Applicant/Contracter
sign here:

Print name here:

D. TECHNICAL SITE DATA [ ] Certified Contractor [ ] ExernptApplicant

DESCRIPTION OF WORK: TANK REMOVAL
Water Supply Source

State Permit Surcharge Fee $;
TOTAL FEE §




