UNIFOAM CONSTRUCTION

TECHNICAL SECTION

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

Date Received
Date Issued
Control #
Permit #

C. CERTIFICATION IN LIEU OF CATH
{ hereby certify that | am the (agent of) owner of

Block __ 35 Lot 1z recorgtankl am authorized to make this application
Work Site Location  10Z Usk Strest %\%PNN A
westville, NJ 08093 Signature
Owner in Fee _Fobert & Nanmcy Miller
Address 35 Hillside Avenue D. TECHNICAL SITE DATA
Westville 5 N 08093 DESCRIPTION OF WORK
Tele. ( 856 ) _456-5051 5/ o=
Contractor _Owner
Address
Tele. } Fax )
Lic. No. or Bidrs. Reg. No.
Federal Emp. No.
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Inital INSPECTIONS Dates (Month/Day}
[ 1 NoPlans Requred __ Type: Failure Failure  Approval |[nitial
[ ] Al SR Footing
[ ] Footing Sl Foundation
[ 1 Foundation S Slab TYPE OF WORK. FEE (Office Use Cnly)
[ } Frame - Frame [ ] zmi. .m_._,ﬁ_:m $
[ 1 Other sl Barrier-Free [ ] )nnn_w:
Joint Plan Review Required: Insulation A leration
[ ]Elec. [ ]Plumb. [ ]Fire [ ]Elevator Finishes [ ] Roofing
SUBCODE APPROVAL Energy L1 Siding |
[ JCO [ ]CCO [ ]CA Mechanical [ 1 Fence Fitight {exceeds )
Date: TCo I 1 Sign Sq. Ft.
Approved by: Other { ] Pool
Final [ ] Asbestos Abatement Subchapter 8
Barrier-Free [ ] Lead Haz. Abatement NJAC 5:17
[ ] Other
B. BUILDING CHARACTERISTICS [S]™ Demaktion
Use Group Present Proposed Est. Cost of Bldg. Work: >a3m:_m~.§a<o Surcharge  §
Constr. Class  Present Proposed 1. NewBldg. §____ = Minimum Fee  $
No. of Stories 2. Alteration $_gool, 0O —
Height of Structure Ft. 3. Toltal(1+2) §_3000,. 09 DCA Hﬁ:w_ﬂm ”
Area — Largest Fioor Sq. Ft.
New Bidg. Area/All Floors Sq. Ft UCC/PRO F-110 (REV 3/98) o inepector Copy 2 Canary = Office Copy
Volume of New Structure Cu. Ft Professional Printing 3 Pink = Office Copy 4 Gold = Applicant Copy

Total Land Area Disturbed

Sq. Ft

(856)468-7933




wOWOGGm Om. WESTVILLE UCC NEW JERSEY Date Received !/ /

CODE ENFORCEMENT " TTTBUILDING Date Issued 10/06/2005
856-845-1300 EXT 127 SUBCODE Contrecl #
TECHNICAL SECTION Permit # 05-143

A, IDENTIFICATIOH-APPLICANT: COMPLETE ALL APPLICABLE IRFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEG OF 0ATH
CONTRACTQRS. NOTIFY THIS OFFICE. CALL DERILITY DIG HO: 1-800-277-1080 ok
Biock 53 Lot_ 132 Qual - e : Ly I hereby certify thet I 2a the &m_: of} owner R ¢
Work Jite Location_ [DS QAR ST : Aoeneioa 29 of record end am avthorized to gafe this applicetien.
Owrer in Pee  BROWN__ AR : : : \g N_A =G ;
Address_ 105 Qaf ST : g Sigrature. AL ; -

WESTVILLE, zu 08093- o " i . :
Tele.{609)929-78%4 : : : P. TECENICAL SITE DATA ; : 2y &
Cogiractor : ; == . DESCRIPTION #F ®0RX it ; :
hddress. : .

= . THTERTOR RENOVATIONS A5 PER RELEASED PLAN
Teled (i) it L Far M.L BLDG; ELECTRIC & PLUNBING
Lic. Mo, or Bldss. Reg. No. S ek i
Federal Emp. No. HO-

I0B SUMMARY {0ffice Use Only)

PLAK REVIEW Date Initial INSPECTIONS Détes (Month/Day) :
{1 Ho Plens Reg: e e T Failuce Feilure Approval Initial  TYPE OF WORK PEE (Office Use Only}
{7] ALE g Feoting : : P, [} New Building §a5 0
{ ] Pooting ST e - Fosadi tion = = ke g { ] addition B
[EMPonadets pav A REER IS Tah faEE e : {3} Alteration 160
[-] Frage e e AT ae 55 g ! sl i ] Roofing = it e
[ 1 0ther = ; > BarrierFree [ 1 sidiag = 5 g 0
Joint Plaa Review Required: Ingulation: - Hae it {r] Fences o o0 Reight {exceeds §') 3 i b
{ ] EBlect [ ] Plumb [ | Rire Finishes e e R e P3oMeRiA 9.
SUBCODE APPROVAL [ ] Blev Energy e : f. ] Peal A 0
{RISCOSEIR1ACCaR] ) nch Nechanical 1 ‘ | T Asbestos Abatemeat Subchapter SESHEE )
Pate: TC0 . { ] Lead Haz. Abatement NIAC §:17 0df
Approved By: : ; Other : ey (5 150the S & e L i B

| Pims | EPd o ; ‘ e, b B T R

< Barrierfree Sui At [ ] Desofition 0 -

B. BUILDING CHARACTERISTICS : i e :
Use Groap Presest_ %-5  Proposed R-5.  Est. Cost of Bidg. Work; 4
Cosstr. Class Present — ~ Proposed » Wew Bldg, § @ :
Ho. of*Stories S M Alteration § 8,000 Admiaistrative Surcherge $ 0
Reight of Strecture b Ft. 3. Total (14215 3,000 Paid [X] Check ¥ [190 - 'Migimum Fee § §
Ares Largest Floor 0 §q. Ft. . ~ Collected by:___ DRS TOTAL: FEE $= 160
Wew Bidg. Area/att Floors 0S¢, Ft. Industrialized Buildisg: . { .- DCA State Perpit Feg $ : 1
Volume of New Strecture. ~ & Ce. Ft. [ ] State Approved o s ; : :
Tota} Land Ares Disterbed - 0 Sq. Ft.. [} HUD o ‘ U.C.C: RUID {rer. 3/9




A. IDENTIFICATIC

SUBCODE
TECHNICAL SECTION

URIFORM COBSTRLCTION
CODE

APPLICANT: COMPLETE ALL APPLICABLE INFOCRMATION. WHEN CHANGING

Date Received
Date Issued
Oo::o_ #

CONTRACTOR TIFY THIS OFFICE. 02._. UTILITY DIG NO: ulw.o@m;ooo.
Block =4 \
Work Site Logation \Q& e \% LN\
/1, =) o Stgwiture
Owner in Fee ? — Qn\\\&\\v wH D. ._.mnlmﬂub._. SITE DATA
Address £ fﬂ\ F WVt i
QE\\\\N\\” S \N%QIU DESCRIPTION OF WORBK ;
e () 120 TS A roultion S
Contractor v 3&\\@__\ W \N D%
Address C; \\—‘._\ﬂ\\
Tele. { ) Fax ( )
Lic. No. or Bidrs. Reg. No.
Fedaral Emp. No.
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure Approvai Initial
{ 1Al Footing
[ ] Footing Foundation
[ ] Foundation Stab TYPE OF WORK. FEE (Office Use Onfy}
[ ] Frame = > & Frame [ 1 New Building $
[ ] Other Barrier-Free [ ] na_»_o.: \
Joint Plan Review Required: Insufation IR Sy
[ ]Elec. [ JPlumb. [ ]Fire { ]Elevator Finishes { ] Roofing
SUBCODE APPROVAL Energy [ ] Siding .
[ 1CO [ ]CO [ |CA Mechanical [ ] Fence peghtiexceedsio)
Date: TcO [ ] Sign S8q. Ft
Approved by: Other ]
Final [ ] Asbestos Abatement Subchapter 8
Barrier-Free [ ] Lead Haz Abatement C 517
[ ] Other .%3@3&
B. BUILDING CHARACTERISTICS [ §Cemaitin
Use Group Present Proposed Est. Cost of Bldg. Work: ———
Constr. Class  Present Proposed 1. New Bldg. $ >a3_:§ﬂmzw““oasmm” ” —
No. of Stories 2. Alteration §_foée, #¢ DoA TSRS Fe & =
Height of Structure Ft. 3. Total (1+2) §$ qod#ummm s
Area — Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft. UCC/PRO F-110 (REV3/96) : :
Volume of New Structure Cu. Ft. Professional Printing 1. Whitelnspector Copy 2. Canary[Otfice Copy

Total Land Area Disturbed

Sq. Ft

{856) 468-7933

3. Pink/ Office Copy

4. White Tag



‘BOROUGH OF WESTVILLE ~ UGC. NEW JERSEY DatesReceTvea iy

CODE ENFORCEMENT ~—==ZELECTRICAL Date Issued 10/06/2005
856-845-1300 EXT 127 SUBCODE Control #
TECHNICAL SECTION Permit # 05-143
A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INPORNATION. WHEN CHANGING D. TECHRICAL SITE DATA
CONTRACTORS. xoawm< TAIS OFFICE, CALEL UTILITY DIG RO: 1-800-271- wcoc RO, SIIE 1TEN FEE {0ffice Use Only}
Block_- 53 St SIS wluE] . k| § Lighting Fixtures
Tork Site Location 105 Q4K ST ] Receptacles :
_ . g : W : : Dol Switchés ;
Owner in Fee _BROWN . ‘ o -n . E £l petéctors
Address__105 OAK §T : S L Light Poles
WESTVILLE, ¥I 08093- : ) Mctors-Fract HP ;
Tele,(609)929-1894 0. Emergency & Erit Lights
Comtracter : : R g : g - * Commupications Poiats
Address ! Sl k . ] #lzrm Devices/F.A.C. Pagel
_ _ : 48 TOTAL NUMBERS 36
Tele.{___} : . ‘ T ) Pool Permit/with UW Lights =2 ¢
Lic. No. of Bldrs. Reg. No. : = SIS Storable Pool/Spe/Hot Tub 0
Feders! Emp. ¥u._80- b . . _0 b . ¥ Elect Range/Receptacle ° ] 8
| ‘ . ot & fw oven/Surface Unit : - 15
B. ELECTRICAL CRARACTERISTICS A negaf} .lld KV Elect Water Heater I e, I 0
Use Group - Present -5+ Proposed_ R=3 ; 0 0 %# Elect Dryer/Receqtacle 0
{ ] Polefpad 4. ' L] Temporary [~} Gther - 0.0 AW Dishwasher =0
Buidding Occupied as SFD__ . - Utility €e. __ PSEG - ~ .t & HP Garbage Disposal . 8
Estinated Cast of Electrical Work § _ S H BOGEEES y : e | | K¥ Cegtral &/C Wait 15
s _ b 0" ER/KW Space Heater/Air Handler 0
J0B SUMMARY (0ffice Use Onty) R . : iz iR s Baseboard Heat ]
PLAN REVIEW- {HEPECTIONE pates {Hostn/Bay} - ) el ) #P Motors /% HP - )
[ ] ¥o Plans Required:-~ Type, - Faalure Failure Approval injtiak =1l g k¥ TransformerfGenerator 0
Joint Plan Review Required: Rough : | e ) AP Service ¢
[ 1Bldg [ .J Pleab : Temp Serv ___ ° ok : el i AMP Subpanels )
[ 1 PRire [ ] Elevator " Const Sery 4 . : J- b b ANP Motor Comtroi Cemter 9
[ 1 Flect Plags Approved €0 2 e 0 __ 0 - K¥Elect Sign/Outline Light 3
Date:_ : : Othet ; : : e Other 0
‘Approved Byi___ - e Jervices st TS 4 : : . Other 3 ! ; : 0
SUBCODE APPROVAL : Fina! i e e _ : %
(3R] OO [ ]2 OO R TAC ARG Temp. Cut-in-Card Date Tssued PSR e e B : ! .
Date: : ~Final Cut-in-Card Date lssued HES = T =
Approved By: 4 8 : :
C. CERTIFICATION IN LIEY QF QATH - : 3 Arigistrative Surcharge 4
1 hereby certify that | aa the {agest of) o a r ofprecord and ag authorized paid (X] Check 4 1198 .~ KMininus Fee § __ RS =3y
to gake this application an oﬁm the worh mw 4 o this applicatios. Cotlected by: __ DRS __ T0TAL PEE =0l ; 86
: : © DCA State Berait Fee § _ 5

Applicant’s mmm=uﬁcﬂm\ncmwmmoﬁaﬂ,m mame FY mHmpm"=~¢ : L :
[ 1'Licensed Electrical Coatractor [ ] Fespt Applicant ; . ; - §.C.C. F120 {rev. 1/9%§)




UCCAKS IUZ%D

BOROUGH OF WESTVILLE UCC NEW JERSEY Date Received &Y/
CODE ENFORCEMENT T PLUMBING Date lssued 10/06/2003
856-845-1300 EXT 127 SUBCODE Control #

TECHNICAL SECTION Permit # 05-143

. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INPORNATION. WHEN CHANGING D. TECENICAL SITE DATA (List all fivtures.)
8:3%.82 NOTIFY THIS OFFICE. CALL YTILITY DIG ¥0: [-320- ihl- ucg

Block_ 35 Lot 12 gual
fork Site Locatiea__105 0AK §7 : NO. FI1XTURE/EQUIPHENT FER {0ffice Use Onty}
= : : : i} Fater Closet i : . : id
ownér in Fee_ DROWN i : . . ; . * Uriral / Bidet : 0
Address__105 0K ST : ‘ : . R v Bath Tub [}
YESTVILLE. NJ 08093-. ‘ ; ' e = Lavatory 10
Tele.(809}929-7894 ; = e b Shower - 0
. Contracter . T _ ) - Floor Drain £
Address g e ) el 11 Sink : 10
: . L . 3 _ =] Dishwasher i0
Teleh(=) : = Drinking Pountaip 0
Lic. Ne. or Bldrs. Rep. ¥o. * A - Pa Vashing Xachine 0
Federal Eap. Wo._ H0- ‘ _ AL Hase Bib i0
’ el Water Heater = 9
B.-PLUNBING CHARACTERISTICS ) Foel Qil Pipiag 1
('se Group  Present_R-3__ ~  Propesed_2-§ , i || Gas Pipiag 49
«  Building Sewer Size o [ ] public Sewer [ ] Private Septic ey Stean Boiler [
Water Sewer Size N [ ] Pubbic Fater  { ] Private Well == dot Water Boiler {
" Estimited Cost of uHﬂaaH=m namw $ERE 500 : : )] Sewer Pump 0
- Jied Taterceptor /[ Separator 0
JOB SUNMARY Aammmom tise onb R . = ] Backflow Prevenier ]
PLAR REVIEW . EHSPECTIONS . Dates {(Nonth/Dey} i) Greasetrap { 0
{ ] Fe Plans Required ‘Type Failure Failore Approval fnitial =i Sewer Connection y : 0
foint Flan Review Required: $lad e SIS R - == Rater Service Cemnmection i}
i 15ldg | ] Elect Rough e ; : = Stacks 0
Fire '{ ) Elevator Fater, e < OtherplspstSriSer b
[ ] Plumb. Plaas Approved Sewer a8 R ther mieye =t . el
CaiDate s : mﬁnﬁammm e e e s T
Approved By: Gas. Equip. i,
SUBCODE APPROVAL Gas Piping . ‘ ; S
IRIRCOR IR pccos (=11 LA -Solar B e e e e sdministrative Surcharge ¢ __ 8
Approved By . o TO0RESN K : AL I S e T T T ) sl |
Date: : g ! Collected by: _ DRS TOTAL FEE ¢ 50
- DCA Stale Permit Fee § 1

£. CERTIFICATION iF LiEY OF OATH
! hereby certify that I am the {agent of} cga.ﬁ of record and am sutharize
to mske this spplication and pgrfora the ﬂoﬁ _;mn¢n v this applicatioa.

m_.mﬁ::&ngmmﬁe. Seal : x_ ]
| ] Licensed Plusbisg Coatractor {1 mmoamnmmfmﬁmammn 2 U.C.C. F130 {rev. 3/%8)




=] BUILDING
= SUBCODE

[\

T

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block -lu Q Lot / N

TECHNICAL SECTION

Work Site Location L 88 O fITREES

Date Received V.NJ Y

Date Issued %\ o m..\..m

Controt # = W.\
o '

Permit # \% & \0&

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record

and am a nzed to make this apphcatio
;N&r?\i\m

Owner in Fee _ B CHeRT i/ M ittriRl

Address P SVILLT IO AL
VST IIL ¢ yF A T (O
Tele. (£22)__Y5é - T 05/
Contractor (=Y. 4
Address
Tele. ( )

Lic. No. or Bidrs. Reg. No.

Federal Emp. No. or Social Security No.__Z¥.0P “¥Z ~/F7 79

JOB, SUMMARY (Office Use Only)

Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK /¥ £/40075

TYPE OF WORK:
[ ] New Buitding
[ 1 Additon
[ ] Aleration
A Roofing
] Siding
] Fence
] Sign _
] Pool
] Asbestos Abatement
] Other
Cther
{ ] Demolition

Height (6 or over)
Sq. Ft

—
i
[

{Office Use Only)
FEE

~
Paid L\H\O\Jmox # \\\aA\

Collected by: ___ i

Administrative Surcharge
Minimum Fee
.. DCA TRAINING FEE

TOTAL FEE

B O BH

~ i "
7

P REVIEW Date Inittal  INSPECTIONS Dates (Month/Day)
} No Plans Req Type: Failure  Failure  Approval  Inital
[} AN —— _—  Fooling
[ 1 Footing __ Foundation
[ ] Foundation — ———  Slab
| '] Frame -_ e Frame
[ Mther —_— —  Insulation
,._o:“w_m: Review Regquired: Finishes:
{ 1Elec. [ ] Plumb. [ ] Fire Energy
SUBCODE APPROVAL Mechanical
i 1CO( 1] Oooﬂ CA TCO
Date: AN Other . o~
Approved By: i3 Final ] * S V=
B. BUILDING CHARACTERISTICS
Use Group Present |f|u|| Proposed Est. Cost of Bldg. Work:
Const:. Class Present _3 ®  Proposed 1. New Bldg. $
No. ot Stories . 2. Alteration  §
Height of StruCture Ft, 3. Total (1+2) § _ /& 00 ©0
Area - Largest Floor Sqg. Ft.
New Bldg. Area/All Ficors Sq. Ft.
Volume of New Structure Cu. F1.
Tota! Lang Area Disturbed Sq. Ft.

UC.C Formm F1108 1 White = Inspector Copy

3 Pink = Office Copy

2 Canary = Otfice Copy
4 Gold = Applicant Copy




NoPDam LN TRT

144944

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

Block .m\.\ Lot /X

Work Site Location __\QD Q_pf\.. “TRTET
(BESTVI-LE. NS HR6S3

OE:m::mmm SARAY RSN

Address SANE A Al

Tele. (£0%) _HS b~ 18347]

Contractor BAarReel (el L C n.nol/opaf_
Address m.QJL O\HII-O .nyf‘.n_
EPGEWANTER, @%m NG  ox0wW0
Tele. (L6% ) _HAL - SIS
Lic. No. U

Federal Emp. No.

or Social Security No. {14 Wlnnﬁn = WH_ Yoy N

B. ELECTRICAL CHARACTERISTICS
[ ] Reinspection [ ] Resale [ ] Meter Set

{ ] Pole/Pad # { ] Temporary
Building Occupied as N Utility Co. __

Est. Cost of Elec. Work mF

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS: Dates (Month/Day)

[ ] No Plans Required Type: Failure Failure Approval Initial
Joint Pian Review Required: Rough

[ ) Bldg.[ ] Plumb. [ ] Fire Temporary

[ ] Elec. Plans Approved Constr. Serv.

Date: TCO

Approved by: Other
Service

SUBCODE APPROVAL. Final

Temp. Cut-in-Card Date Issued \.WQMN“
Final Cut-in-Card Date issued
Line Dept.

(-TCo( ]¢cco( ] ca \
Date: _ K. — &>~ 74

Approved by: J.ulr \.\A\WMN

C. nmm._._ﬂ_os.._..oh_ﬂ_z 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.

r— ELECTRICAL
'—{ SUBCODE

Gt TECHNICAL SECTION

f==] Other NM\\\QN& [Ck Wln\ﬁ&wﬂ.ﬂ\

. Signature-Contractor Seal
@:mma Electrical Contractor [ ] Exempt“Applicant -

e L

Date Received 7 \r\u\kw (4]
Date 1ssued %\\&\ \%W,

Control #

Permit # P - o/ 3

D. TECHNICAL SITE DATA

NO. SIZE ITEM
Fixtures (1)
Receptacles (2)
Switches (3)
Totat 1 + 2 + 3
Range
Oven(s)
Surface Unit
Dishwasher
Garbage Disposal
Dryer
A/C Unit
Burglar Alarms
Intercoms Panels
Smoke Detectors
Whirlpool/spa
Pool Bonding
Pool Filter Motor
Pool Lights
Water Heater(s}
Central heat:

oil, gas or elec.
Baseboard Heat Units
Thermostats
Heat Pump
Pump(s)
Motor Control Center/Sub Panels
Signs
Light Standards
Motors—Fractional H.P.
Motors—All Others

FEE (Office Use Only)

IR

@HHHIHIH T

LU

EUSTHH S BT

Transformers
Generators
IS Service Entrance
Other
Administrative Surcharge %
] Check # Minimum Fee s _ 33 el
Collected by: TOTAL FEE $

U.C.C. Form F-3i20A 1 White=Inspeclor Copy

3 Pink=Office Copy

2 Canary=0tlice Copy
4 Gola=Applicant Copy



" i Date Received
= BUILDING" Date Issued
SUBCODE Controt #
a1 TECHNICAL SECTION Permit #

A. IDENTIFICATION—~APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTOR TIFY THIS OFFICE. 02._. UTILITY DIG NO:,1-800-272-1000.
Block J“W Lot \ 1U\N~
Work Site roomzo_._ \Q& \\Rﬁ\j rb\.\\ :
/1 . ] \..u Q
Owner in Fee ~ m t Q\\\\‘&\Q rL%
Address 7z fﬁ: dioi o7
L VT 209D DESCRIPTION OF WOBK

Tele. A§V N\\w‘\\\ \N\Q&\PQ 4 § rm
Contractor w\ Li\@ﬁ\\\\ N‘g\\
Address CF: _\ﬁ.\
Tele. ( ) Fax | }
Lic. No. or Bldrs. Reg No.
Federal Emp. No

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date |Initial INSPECTIONS Dates (Month/Day)

f 1 NoPlans Required __  _ Type: Failure Failure  Approval Initial

[ } ANl = = - Footing

) e = = ek TYPE OF WORK FEE (O Use Oriy)

[ 1 Frame =_ .= Frame [ zmi .mcm_n__:u s

[ ] Other = = Barrier-Free £l &;_Jz \_

Joint Plan Review Required: Insulation ! STl

[ ]Elec. { |Pumb. { )Fire [ }Elevator Finishes [ 1 Roofing

SUBCODE APPROVAL Energy [ 1 Siding .

[1CO [ ]ccO [ ]CA Mechanical [ ] Fence _________ Height (exceeds &)

Date TCO [ 1 Sen __________SqFt

Approved by: Other [ ] Peol

Final [ 1 Asbestos Abatement Subchapter 8
" [ ] Lead Haz Abatement C 517
Barrier-Free [ 1 Other §\N i
B. BUILDING CHARACTERISTICS [ 1§Bemolon
Use Group Present Proposed Est. Cost of Bidg. Work: Administrative Surcharge
Constr. Class  Present Proposed 1. New Bidg. $ Minimum Fee ~ § =
No. of Stories 2. Alteraton § _foe®, £0 DCA Training Fee  §
Height of Structure Ft. 3 Total (1+2) TOTALFEE $ "
Area — Largest Floor Sq. Ft
New Bldg. Area/All Fioors Sq. Ft g ! .
Volume M_“ New Structure o“. Ft. COW“MMWLMM.__M—_O_UAMN,_\MMOQ e E::m::m.._umﬁo_, =ORVRRZ. Om:.m [y[Otiice Copy
3. Pink/ Office Copy 4. White Tag

Total Land Area Disturbed 3q. Ft (856} 468-7933




e ELECTRICAL SUBCODE
Sl rerer] TECHNICAL SECTION

COOF,

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

Biock qm Lot [ P~ Qualification Code

Work Site Location \ moml G\Q% »P_\m\
LISV L E AT

Owner in Fee: \n. =z LT IS

Tel | Q.mv\ \mr\%\ e-mail
Address b 0. Bsx 332 mAelior, LT -

streel municipatity 2ib cade

Coniracior lll..l%—@lm_ﬂmounm_.oﬁm__l_hP )
s 70-MONET-DRIVE

Contractor License No. Lmqmwwa.bl_gl
Home Improvement Contractor Registration Z ..w __Mv_mﬁ. @W@@& applicable)

Date Received

Control # F:\ww
Date Issued 1 — PJ __I_
Permit # w(o_J O—ruﬁ..}m

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

ADD L1ektT Fixturts; d S
/DD Recepr’s

QTy. SIZE  ITEMS FEE (Office Use Oniy}
I\ Lighting Fixlures
..hr Receptacles

f £ Swilches
= Detectors
N Light Poles
R g_upoﬂmlmqmn”. HP

I x { )
Feqgral Emp=iDiNo. N A :n\ Emergency & Exit Lights
B.ELECTRICAL nI>m>04mm_w._._0m B Communications Points
UseiCloupt s Fresent _609-320~3609 Alarm Devices/F.A.C. Panel
[ ] Pole/Pad # [ ] Temporary [ ] Other
Est. Cost of Elec. Work $ nt 7 Pool Permit/with UW Lights L3
uom\‘wca.?p.\_w« AWEnPCw.w Only)_ Storable Pool/Spa/Hot Tub
: n
PLAN/REVIEW oot a1 JNSPECTIONS Dates (Month/Day) — KW Elec. Range/Receptacle
? J Nmﬁ .N::. m g Failur Eail Ao L, KW Qven/Surface Unit
: - 5 n
] No-Plans-Required / > L ,___u” S e R G b KW Etec. Water Heater
‘Rou
ho_:. Plan Review. mmac__,ma r ; a2 KW Eilec. Dryer/Receptacle
A Pl P - mmz_m?ﬂqmm L - T )
H ] _w:_a_:o ‘[ .] ,Plumbing Teéneh . KW Dishwasher
i. 1 Fire S Elevator .,,m:\“\u;mm? o ww‘t 4 # HP Garbage Disposal
{ Oo:m: Serv. \ Kw Central A/C Unit
TCO T iy A HP/KW Space Heater/Air Handler
: Other KW Baseboard Heat
: 7 ~ Sérvice ) f - HP Motors 1/+ HP
Final . ? & % KW Transformer/Generator
A mm.im_.-mqmm 0 ' AMP Service
MCWOOOm >_uvm0<>r . AMP Sub
_ ¥eo [ X .._.mav Cutin-Card Date Issued —_— — ubpanets
Final Cit-in- -Card Date-lssued —— ——  AMP Motor Control Center
anm >=;cm~ _uoo_ Inspection. . KW Elec. Sign/Outline Light
Suu_‘o,\mn_‘g‘ £ \Dmnm 2 -Grounding,and'Bonding’  * -
ik ._/Caftification ;- : -

c Ommq__u_oﬁ_oz ™ _._m_._<o_n OATH =

I hereby certify that | am the (agent of) owner of mm\ "3 Authorized to make this application and perform
the work listed on this application. B

Applicant's Signature/Contracter's Seal and Signature

Administrative- Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE $

xrmnm:mma Elec Coniractor [ ] Certifd Landscape Irrigation Cont'r { ] Exempt Applicant UC.C F120 {rev 10/06) Applicant When submihing this form to your Local Construction Code Enforcement Gffice, please prowde one

Internet version

ongnal plus three photocopies



PLUMBING SUBCODE
TECHNICAL SECTION

==

UNITORY COMSTHLETION
cuDE

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

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

Block lot Qualification Code ____
Work Site _.onm:o: 105 Qak ><m

Westville, NJ omomw

Date Receiv
Control #

ﬁ_fw
Date Issued = W. K :J
Permit # %{0740 o5

C. CERTIFICATION IN LIEU OF OATH
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.

Applicant mﬁaoo::mna_., A\ D =

sign and seal here:

Amcov mw‘_-._ 515

Print name-here; m“____.m: Ay IDO_FJN_._
[ Licensed Plumbing Oosqmn"oﬂ [

] Exempt Applicant

L email - T D. TECHNICAL SITE DATA
Address P-O. Box 332 ___Mariton 08053 < DESCRIPTION OF WORK .
teat 5 paii 10 coce icfi 3
Ryan J. Hoolahan T/A Air Control Tech, inc. (609) 868-0184 eplacement of existing fixtures with new
Contractor: Tel.
998 Taunton Ave g
odress e ary FIXTURE/EQUIPMENT FEE (Office Use Only)
West Berlin, NJ 08091 S - - 7 WA ot $
Contractor License No. ..m|m.m_o._ 284800 Exp. Date 06/30/2019 P Urinal/Bidet - i
. . W Bath Tub

Home improvement Contractor Registration No. er Exemnpiion Reason 1 Lavatory

Federal Emp. 1D No. 223060426 . FAX T o B Shower =
B. PLUMBING CHARACTERISTICS i
Use Group Present i Proppsed |..|N\ M_,o“_. Drain
Building Sewer Size y i Public Sewer Private Septic —— n
Water Service Size ___ /7 7 Public Water > Private Well A Dishwasher
Est Cost of Plumbing Work 3 ‘4 o U::r_.:m ”M::.w_:

._Om SUMMARY (Office Use Only) — Hmm:_m.mg achine

Dat — ose Bi
EVIEW INSPECTIONS : e MopnDay) 3 2 T R
20 n_m:m Required - Failure Failure  Approval Initial S ater Heater
-c rslab Utilities App i - Fuel Qil Piping
Oms _uaswa by: M“mc x N = B R Gas Piping
ou = e : e
{ | Plumbing Plans Approved - Hm =i LPGas Tank
WEM —  Approved byi= s s R = v S Steam Boiler —
? ; ewer s
oint Plan Review Reguired: 5 - Hot Water Boiler —
[ 1Bidg. [ ]Elec. [ }Fire. [ ]Eiev xhiress = Sewer Pump
Gas Eguipment

SUBCODE APPROVAL for PERMIT Gas Piping IR i Interceptor/Separator

Date: . S Backflow Preventer

Approved by LPGas Tank ey il

Fuel Qil Piping _— Greasetrap

SUBCODE APPRO CE ICATE Solar Sewer Connection

e, CO- [).C B) /\.0 TCO —— " Water Service Conneciion

Date: Gl 4 Final ) - Stacks

Approved by: iAivA -1 N e Other

U.C.C F130 (rev. 11/03)

i h ji i
Intermet version Applicant When submitting this form 16 yeur Local Conslruttion Code

Enforcernan Office. plaase pravide one original plus three pholocopies

4

Administrative Surcharge $
Minimum Fee ®

State Permit Surcharge Fee $
TOTAL FEE $




—

PLUMBING SUBCODE
TECHNICAL SECTION

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

—

GNITURY CUMSTRLETILN
cont

Block — L Qualification Code

ot
Work Site Location Ru. u DA m - AVE
N\Q\WJTC 1L A

Owner inFee: _ Z KT~ STl X omub\mvr\ e~S

Tel & &Nﬂg e-mail —

7 B 655y 2 s T G

Address \NL\(UII..
2ip code
Cantractor:
Address e-mail
S0/

Contractor License No.

Home improvement Contractor Registration No. or Exemption Reason

Exp. Date M\ ‘km

Federal Emp. 1D No. _ 22 7 =2 /52 /T Fax:

B. PLUMBING CHARACTERISTICS
Proposed

Use Group Present
Building Sewer Size
Wiater Service Size

Private Septic
Private Well

Public Sewer
Public Water

Est. Cost of Plumbing Work  §

< O . CNED

JOB SUMMARY {Office Use Only)
PLANREVIEW
No Plans Required

Dates {(Month/Day)

INSPECTIONS .
Failure  Approval

Failure Initial

ihy-Und _V_Ma Utilitioawd d
{ bunq ved by:

- N -

U.C.C. F130 (rev. 11/08)

i Applicant: Whan submitting this form to your Local Construdion Code
Intemet version

Enforcement Qffice, please provide one original plus three photocopies.

Date: -
2 Rough
[ 1 Plumbing Plans Approved
. Water
Date: Approved by Sewer
Loint Plan Review Required: Fi
[ }Bldg [ ]Elec [ ]Fire. [ ]Elew. R
SUBCO Gas Equipment
%m DE APPROVAL for PERMIT Gas Piping
ate:
Al LPGas Tank
y: Fuet Qil Piping
SUBCODE APPROVAL for CERHEICATE  Solar $
(tco [ 1¢ 5 TCO .
Date: | Finat P4
Approved by: — \ W J

Date Received

Control# |3 3
Wmnm ._mw:ma J \D; 1 \\d
™ Jwloles A

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that | am the (agent of) owner of record and am authorized to make this

Applicant sign/Contractor
sign and seal here:

Print name here:

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

nce P

FIXTURE/EQUIP T \ FEE (Office Use Only}
Water Closet s
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater
Fuet Gil Piping
Gas Piping
LPGas Tank

Steam Boiler

Hot Water Boiler

Sewer Pump
Interceptor/Separator

Backflow Prevenier
Greasetrap

Sewer Connection

Water Service Connection
QHQ?F

Qther Q&E(\

_ J5—

INSERNERE RN RN RN R

Administrative Surcharge 3
Minimum Fee 8

State Permit Surcharge Fee $
TOTAL FEE $




" FIRE PROTECTION SUBCODE
TECHNICAL SECTION

A. _Umz._.__u_nb.zoznlb_uvCO)Z._‘“ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS Omm_om CALL UTILITY DIG NC: 1-800-272-1000.

Block Qualification Code
Work Site Location __ /€25 B\ﬁL«. \&\nl R
“ﬁ\%
Owner in Fee. ___/Z 2 hﬂ.&ﬁﬁwﬂg.&t [
o, . BYASAS el

Address i\&‘g\\iww ﬁ%\&?gM\

pality
Contractor: Alry e 4 ﬂlmrn\m\h%vﬁﬁﬁ

= ey

B LTT s

Address rm.\.@\ 2 &l LB NI ol

_SiC el e, <T80S /7 NUMBER [ FEE (Office Use Oniy)
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Flammable/Combustible Tanks $
Fire Protection Equipment, NJ Div of Fire Safety Installer No pd Alarm Systems
Fire Alarm Contractor No. _ 7. ‘.\N\r Coot. S e ST Exp. Date _ &\ & m W mﬁ»m"ﬁ )
nterconnecte
Home Improvement Coniractor Registration No. or, Exemption Reason N
[ 1'COC Detectors/110v
Federal Emp. iD No. h“lﬂ cQN\\@D\ 0-\0 FAX: Alarm Devices (i.e., smoke, heat, pulls.
B. FIRE: tﬁOdmn.._._Oz Oxbm_po._.m_ﬂ_m._._om + water/flow) E—
Use Group: P.mwm:» Froposed __ __uumw__ wnwmmu% ._._..a_._n__xmaamw_m Sl Supervisory Devices (i.e., tampers, low/high air)
Conatr| Class NPresent Propogses . <mo_~< Signaling Devices (i.e., horn/strobes, bells) i
F { P — Eea . Other Devices
Immzsu.mxmﬁoau [ INew or { wfWodification to Existing Fire Alarm System: [ ]New or [ ]Existing. TOTAL
or [ JConversion or | |Replacement [ocation of Panel: 3 .m_._uu_.mmmwo: Systems
L : . i Fire Suppression/Standpipe System: Fire Pump GPM Type
Fuel'Type: [wTas [ 10it [ IElectric i ]Solar 2 , r
— { Tot = ’ [ INew oRr 1‘Existing Dry Pipe/Alarm Valves — <5
: 2 b - Location of Main Control Valve: 3 Pre-action Valves -
Location: - v i Sprinkler Heads {Dry and Wet
Total Cost of Fire Protection Work.'$ P o W T mn::a iy /220s (Dry and Web)
— = - o tandpipes
JoB mcg_,__)w%ﬁgnn use:onty) . INSPECTIONS _ v Dates (Month/Day). - ; # Pre:engineered Systems
_u_.>z REVIEW ’ Type Failure - Failure - Approval |nitial: ‘Wet Chemical _
No Plans Required Al Svst = Dry Chemical
_ 1 Partial -Undersiab Utilities Approved A oypiem . X
" Suppression Sys. CO, Suppression I
Date: Appraved by: ; .
i : Standpipe Al Foam Suppression
[ ] Fire Protection Plans Approved .
Fire Pump L1+ EM200 Suppression
Dm”o Approved by: = & Other R
Goint Plan’ _ﬂmsmi Required: [ P m-m:m...nmzﬂma. L e Other Systems
et m.ao H I m_mo {7 U_E.au { JElev gmosm:_nw, . ik - 2 - ~ Kitehen Hood Exhaust System
.mcmnoc_u v_ux0<>r for.BERMIT Smoke Controf. - - A z Smoke Control System

Date: — INI .NIP_FEI HOO.

mcmoocm Zu_um <>_. for: mqmu_mnm Vénting

\>nn6<ma _u< Flam/Combust-Tanks.
ﬁ\_oam

"f..1. co

“/ Final % Sl ol ¥
*Date.

Other

Approved c<

U.C.C. F140 (rev. 02/11)

Date Received
Control #

Date .wmm_._ma \\\WJ ?lx
Permit # »O_Jd—ﬁnuo-

r of record and am authonzed to make this

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the {agent of\L=
application.

Applicant/Cantractor
sign here:

Print name here: -Q%.\Q\HPI«WF\ St \p“\\\l\\\\

b. TECHNICAL SITE DATA { 1 Certified Contractor {71 Exempt Applicant

DESCRIPTION OF §Ox§ 2 Z
Water Supply Source - ‘\

Method of Alarm/Suppression System Supervision

mcm_-_u__.mn_ >vu__m:ommﬁ mm:O,_:mo_al
Fireplace <m:==m\_sm,m_ O:__.::m< e

Other.

v -~
b 'y

Administrative Surcharge $
Minimum Fee $
_m__mma.,zm:ﬁa:o Print &Mail | State Permit Surcharge Fee § _

Fiw, - = . ; ’

"L B0890-1400 TOTAL FEE $-

L
[ Jo Reorder cal: -

-




