UNIFORM CONNTRL

IDENTIFICATION

Block 87 Lot LPO.HlI Qualification Code -
Work Site Location 55 ROSENGREN AVENUE

TOTOWA ROROUGH, NFW JERSEY .07512
Owner in Fee OTTTE KISS -
Address 55 ROSENCREN AVENITE
. TOTOYA-BOROUCH TRSEY 07512
Tel. (973) __Q42=714Q _ -~
Contractor . RE&R REMODELING, TNC.
Address 423 HAZEL, STREET ‘

CLIFTON _NEW JERSEY 07013
Tel. (973) 546-1372 FAX ( ) _
Lic. No. or Bldrs. Reg. No. Hwﬂmoowmmmoo

Federal Employer No.

O CERTIFICATE OF OCCUPANCY

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

This serves notice that the work completed has been construced or Smﬁ..w__mu 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

the 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 . or will be subject to fine or
order to vacate:

CERTIFICATE

Pemit#  (08-379
Date Issued 1Q \m \Om

-or-

Control #
Certificate Issued Umﬁm { b.\ 2910

Home Warranty No.
Type of Warranty Plan: [
Use Group __R=5 .

] State [ ] Private

Maximum Live Load

Construction Classification

5h
Maximum Occupancy Load

Description of Work/Use:

KITCHEN RENOVATIONS

O 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 in scope 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.

O 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 unti

ALLAN BURGHARDT/ %d 2/29/08

CONSTRUCTION OFFICIAL DATE

U.C.C. F260

(rev. 5/03) d 1 WHITE — APPLICANT

2 CANARY — OFFICE

, Fee §
Paid [ ]- Check No.
Collected by:

3 PINK— TAXASSESSOR



Date Received ~D~ ¥ ~Cw

. =" I Control #
a BUILDING SUBCODE m | e e anw\v@

53l TECHNICAL SECTION Permit #
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. I hereby cestifythat | am the eent of) gwmner o
Block Nﬂ Lot Lo/ Qualification Code record al & uthé \.‘V a3 2
Work Site Location «MMIE@%&L A = L= ="/ —
. o Zocvr- N 3. ©)S/ 21— . Sigffature \
Owner in Fee: O Z77E /1S5S - D. TECHNICAL SITE DATA

. @13y Y2~ ST emai —
Address s S os ead @\(@)\ A€ \|N01N§ \.Q.di D75/ et Ummﬁx__u._._Oz OF WORK

: street, . municjpali ty 2ip code ~ \u\f\m\
Oozn_.mnﬂonNX AQ\V(- 00\ elens \M\ C— Tel %‘Qw S Y6 —/37 2 h}’\“\ V o

\cms\hwcm(l‘
. J\ ¢ U [

Address \W\PU \%\“ﬂ\b S V% m-_shm\\wv)\ AN o207/ ¢ Cag,ne?sS— \MHQ \vlruh\b ca-

Contractor License No. or Builder Registration No. /3 VH 90036 h Nv\m Exp. Date EF \o»

Home Improvement Contractor Registration No. or Exemption Reason (if applicable); \N“\A 1V\r’ oS V mvbsrh,\a\ 4 J

TM. £-97 :

o ” e 722 \ . “w\““\\\\“\\\“\v . Shasr Rk Ty QNN\.\WJK\\ \“\hﬂ\vw

A/ /. e TYPE OF WORK: FEE (Office Use Only)
291/ “\\\\\\\\\\\\“\“ [ 1 Zm<<. .mc__a_:m $ ~
77/, WA 7 7 [ ] Addition \\\\\l\\l\\\\\
. .. 7 7 . 7/ \\\\ 7 7 \ 7, H& Rehabilitation 5554
A \\\\\ 7 [ ] Siding . 0000000
/ /. \\\.\\ & \\\ IS 7, 7 [ ] Fen Height (exceeds 6') g
§ \\\\\ ] o g 77
% et \\\\\\\ \\\\\\ [ 1 Pool 700000
\“\ \\\\\\\ \ 7 \\\ [ ] Retaining Wall Sq. Ft. 700000000
S o [ ] Asbestos Abatement Subchapter 8 700007
w\.. \\\\\\\ \ “w\ / ;.Snk.m [ 1 Lead Haz. Abatement NJAC 5:17 . §
BATIET R 700 \\\ 7 ‘ [ ] Radon Remediation “\\\\\\\“\\“\\\\
B. BUILDING n:>w>oqmw_mN (1o : -
Use Group Present /W\ Proposed &“m m\ Est. Cost of Bldg. Work: [ Demolition \\\\\\\\\\\
Constr. Class  Present uM Proposed 1. New Bldg. $ il -
No. of Stories 2. Wm:mam_wwzo: $ S22 — \Ng\"ﬂ ¥a% Administrative Surcharge $ \\\\
Height of Structure EL: 3. Total(1+2) $ o0, JWAW\&};B\N& Minimum Fee $ \\\\\\\\\\\
Area — Largest Floor Sq. Ft. -7 : State Permit Surcharge Fee $ \\Mn.\\.\\\\\\\
New Blda_~2Area’AilT-ioors ~5q.7Fu . : “TOTALFEE S Z \\\\.ﬂ\\“w\\\\ \
Volume of New Structure Cu. Ft. 4 _ : . a
Total Land Area Disturbed Sq. Ft. il e

(rev. 7/06) 3 Pink = Office Copy 4 Gald = Applicant Copy



ELECTRICAL SUBCODE
TECHNICAL SECTION

1IN1) ORV,CON>IRLCTION

Gt C C

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block a7 Lot Lo/ Qualification Code

Work Site Location 3 .S % S e @.IWL \QL e

D. TECHNICAL SITE DATA

Date Received
Control #

10l v(o3
O%. 39

Date Issued
Permit #

\\ oy NI O97?s /[ 22—

Owner in _umm O T/ L7585 S

DESCRIPTION OF WORK

o (723 _FY2- /YT

e-mail

\ﬁﬂmtbu

Address __S°S  Raosed mxcmL LI EiNo«V&_L r) T ©0987 32— SIZE  ITEMS FEE (Office Use Only)
Munici Zip code . : .
Contractor: A/ S Tel. AND\ %. PA b v\ Y k\ Lighting Fixtures ST
Address »f Cey. Q.L_)\ s %\ > \ mmmmnﬁmo_mm o
..\\“..m «N\nw \ 7 Switches :
Contractor License No. Exp. Date — Detectors . .
Home Improvement Oo::monon _Nmm_m:.\m»_mw _Vo or Exemption Reason (if mun__omc_mv.w Y €8805¢230 Light Poles ‘ L
- _ Motors—Fract. HP
Federal Emp. ID No. § o W\ FAX: ( ) — Emergency & Exit Lights )
B. ELECTRICAL CHARACTERISTICS _ Communications Points .
Use Group RSSO Proposed - Alarm Devices/F.A.C. Panel
[ 1 Pole/Pad # [ ] Temporary [ 1 Other
Building Occupied as 9.0 Uity Co. _ TOTAL NUMBERS s SO
Est. Cost of Elec. Work $ Iy L2 _ Pool Permitiwith UW Lights -
JOB SUMMARY (Office c.ww om._s £ e > \ ; . N Storable Pool/Spa/Hot Tub -
_mSz REVIEW  + - /pus fe , INSPECTIONS. - < Dates A_soazcms N = e KW Elec. Range/Receptacle -
. \ i .\. s, s & min mam ) A _ KW Oven/Surface Unit
H u No Plans Réquired [ype . A ailure”  Failure M_%Mw ial _ S Eler: Wailiar Elaator -
Joint Plan Review' mwn:_an\\\. . .Wom:mmﬂﬂm_rﬂ_,mm e — _ KW Elec. Dryer/Receptacle
[ -1 Building [-1 Plumbing - Trench |r KW Dishwasher M w
[ 1 Fire [ ] Elevator . Temp: Serv. , - . s P HP Garbage Disposal -
[.- ] Elec. Plans Approved i, # Constr. Serv. L - KW Central A/C Unit -
Date: © TCco e - HP/KW Space Heater/Air Handler -
>_u_uﬂo<m d by: Other ‘ _ KW Baseboard Heat —
: Service —_ HP Motors 1/+ HP —
Final NNHN& @ A\l KW Transformer/Generator -
Barrier-Free N AMP Service -
SUBCODE APPROVAL
[ 1co [ 1cco c\u CA Temp. Cut-in-Card Date Issued — _———_ AMP Subpanels
= Final Cut-in-Card Date Issued —— —— AP Motor Control Center _
pate: ___ /2~ Aririial Post lnsgesiion — - KW Elec. Sign/Outiine Light
Approved by: Date of Grounding and Bonding -
/ Certification
C. CERTIFICATIONIN LIEG ATH Administrative Surcharge $
| hereby certify that | am the nt ofyowneq of nd.Z , Minimum Fee w

the work listed on this application.

:hnn:owm:qm Signature/Contractor’'s Seal and Signature

\Acom:wma Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant

U.C.C. F120

(rev. 10/06}
Reorder From OCS Printing
609-390-1400

State Permit Surcharge Fee $ N
TOTALFEE § (o2

2 Canary = Office Copy
4 Gold = Applicant Copy

1 White = Inspector Copy
3 Pink = Office Copy




P

] ——— Wwwmﬁ_.w_mMmZma { O \ M\\ (2} 4
b
_._ﬁ TECHNICAL S5CTION e DE=370
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA \
CONTRACTQRS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. _ DESCRIPTION OF WORK
Block 2 ot Lo/ Qualification Code ; 3
Work Site Location ___S-5~ (LoselConend gl€ \A.V% S Ase \ h“\)\\& W\L
AN.T oo /r— ] R Y’ A,bﬂbzvsa)u "
Owner in Fee: OT77/E Lo : .
el. MWM w Vw\w... “\V\“ e-mail .
M a_ s hw.ﬂ Zosed Gned AQJE . ...N..VO il \,\ T H . 16/ =— QTY. ﬂwwcm_m\m%c_nzmﬁ emwm_ﬁoas Use Only)
Contractor: &v LEZFPC, ZalE - 3 o Tel. (223 ) S¥& 723> — MM“Jm.__\.NWQ . §
Address : e-mail : H Lavatony \\\\\\\\\
Contractor License No._2 MW Z Exp. Date |h\ 2P - Shower §\
Home Improvement Onmwmnﬁ m.Ummmme,mao: No. or mmavno: Reason (if applicable): . Floor Drain g
Federal Emp. o. ~Bo/l T FAX: ( ) / Sink %\a%\ 72
'B. v_.c__sm_ho_co”.pgoqu_m._._om , 4 Dishwasher W\\%\“\“\\““\\
se Grou resen ropose: . S Drinking Fountain
Mc:aﬂm wvmim_, w_._unw " Public Sewer rroposed Private Septic S— Emmﬂmsw Machine \“\\\Wﬂ“\\\\\\\
Water Service Size Public Water 5 o Private Well Hose Bibb ‘
Est. Ooﬂwﬂ Plumbing Work  $ 74 SO - - Water Heater Z § \\
Fuel Qil Piping : &
uOWW&;&iw& IESUSE oY \\ \\ 0\;\0\ ¢ \a\\ S Gas Piping . \\\\Y\\\
@&Wm ) q§ %W\\&\_\ & \ \wy@\.oﬂn\“m& .\\ e LPGas Tank 7 77 \\
% % @\8 \ \\ \ \ \ _ Steam Boiler \\ \\\ 7 \\ k
%\ﬂ%&ﬁ\w ired: \ 2 \\ \.\ 7 \ % S Hot Water Boiler §\\ “
i ecH i, , / - ewer Pum /
& RV\N Z \ «\m\x. \M%W “ \\“\\ 7, ““ - _mamqom“”o:anm_.m"o_. § \
\L\\ GG Rk AN 7 ” \\\\\ . 7 —— Backflow Preventer 0000007
2 \\\\\\ 7 o \\\\\ T e 07777
B A.\e\ \\ \&\ .H m\_n. / «.. \ \\ \\\\\\ _ Sewer Connection §
\ QDEA .v\.O\.\ \ \ P W\ . 3y \\\\ \\\\\ s Water Service Connection \\\ \ 7 f 72
Z \\ \o 7 JeOji Piping \\\ Y, \ \\\\ - Stacks \\Q\\Q\\ \\
“a V9749555 \w\ _\\\\\\\\\ \\\ wa Other _F J2J & TN
A 0/ 777 /777777 Y 2 25657
\X\ T \\n§ \\\\\\\\\\\ L, v
\ \ \ i, @ﬂ@\\ 797 /ﬁwa g\nﬁywﬂw\u & Administrative Surcharge $ § &)
C. CERTIFICATION IN LIEU OF OATH A. 2 coof Minimum Fee $ \\\\;\\ 7
| hereb i ; ; ; State Permit Surcharge Fee $ J77000 \
ereby certify that | am the .Ammma‘oa owner of record and am authorized to make this appli ate Permit Surcharge Fee §
perform the work listed on this mnu:oma0:§ x TOTAL FEE $ L0z 7

2 \‘\.bnmmlm..ﬂw\mmm:mﬁc_‘m\oozqmoﬁo_..w Seal and Signature
[ X\v

icensed Plumbing Contractor [ ] Exempt Applicant
S U.C.C. F130 (rev. 7/06) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy




A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
TIFY THIS OFFICE. CALL UTILITY DIG NO: .T@oo.mum A%o\\

002.2&)0,_.Omw

Block Q

e

Lot

{ [=—= BUILDING
§ [e===] SUBCODE

v): : CONSIRLCEION
S CODY.

TECHNICAL SECTION

Date Received Q\ b.,\ @Q

Date Issued
Control #
Permit #

20998

Work Site Location w29 \ADVE rea  Tde -
o mlﬂv\ﬁ h\uQ/c ﬁ
Owner in Fee __ D 7~7 7 & </ 82
D. TECHNICAL SITE DATA
Address S S N@\h F %\NM\F\ A
To To ers A N\ DESCRIPTION OF WORK &r B roeé ,m A
Tele. AMNN‘ ) ) N —==,
Contractor __~Jmd S fLer1 LS T ¢ -
Elps 2N AN O TFYE Z | ——§
Tele. A.\N..UWv 2OG T QO Fax ( ) ua
Lic. No. or Bldrs. Reg. No. =°
Federal Emp. No. 2D2-2s¢ 2R 2z / _ —
: s ===
. JOB SUMMARY (Office Use Only) %. Mn
PLAN REVIEW ate Initial  INSPECTIONS . Dates (Month/Day) Er——&
[ G Plans Required /; r\w Jm% Type: Failure Failure  Approval Initial i
[ 1Al T.oo::m
ey =D e e oo et o o)
[ ] Frame Erre [ ] New Building $
[ 1 Other Barrier-Free L] an&mm:
Joint Plan Review Required: - " Insulation [ ] Al -
[ ]Elec. [ ]Plumb. [ ]Fire [ ]Elevator Finishes L] s i 750. oo
SUBCODE APPROVAL Energy : m_ e -
[ ]CO [ ]CCO [ ]CA Mechanical § 1 Fanoe p
Date: TCO ’ [ ] Sign 89 .
i [ ] Pool
2 Oth
Approved by mzmﬂ % [ ] Asbestos Abatement Subchapter 8
BarierFros - [ ] Lead Haz. Abatement NJAC 5:17
[ ] Other
Demolition
B. BUILDING CHARACTERIS i
Use Group  Present Proposed hb&l Est. Cost of Bidg. Work: , lmm d Q\th* =S Ko Sdiogs &
Constr. Class Present______ Proposed ____ Bldg. $ J o Minimum Fee  $
No. of Stories teration 0.5° CL e g DCA Training Fee Z. 00
M_waz of _.W:“:Wg M. o Otal (1+ 2) u : TOTALFEE § __ )5 7. 00
ea — Larg . q. Ft.
New Bidg. Area/AR Floors St U.C.C.F110 1 White = Inspector Copy 2 Canary = Office Copy
Volume of New Structure Cu. Ft. (rev. 3/96) 3 Pink = Office Copy 4 Gold = Applicant Copy

Total Land Area Disturbed

Sq. Ft.




BORrROUGH OF TOTOWA

PASSAIC COUNTY, NEW JERSEY
ALLAN BURGHARDT SN , MUNICIPAL COMPLEX
CONSTRUCTION CODE OFFICIAL 537 TOTOWA ROAD
BUILDING SUBCODE OFFICIAL TOTOWA, N.J. 07512
ZONING OFFICER 973-956-7929

PERMIT » e

BLOCK R 7 ﬁ[ 0] .
WORK SITE TOGALION ¢ 5’ DS ﬁ/yé/;’f 19/ /)//VE' 72&{//7

ONER N FEE (DT TILIE }/SS
ADDRESS - 5. 5’ /f&S‘Ed/ﬂ;’—/PF A b
TELEPHONE# (973) - 942 7169

CON?ERA@ZE@R VY AT SouS Thwe

AooRess 3 Y 4 WA THORNE SVE, Hyw THos w AT 2S
TELEPHONE # (973) 422 3 )34 G
LICENSE #

DESCRIPTION OF WORK

ComplETE beivengy EXY ST s F fep /y&mw-
D Py WELL —IF yErDED
P E //)Z,WE S IDE WALK s ﬁ///i’/ @4/& W,

oQ)

FEE 4 ~ DATE %/ng g PERMIT # /
chLH 1403
APPLICANT STGNATURE

Ll fgm=

. BOROUGH OF TOTOWA OFFICIAL el e
» 00092 031901 3127

1] II\I(t\lﬂll\lllﬂ!\llll\lﬂl ||




3127

%7
X

L]
P d— ) -— f O< —_—
CalRh . -~ Cete @73 — H44s - iy 35 .
s
X [aweed BUILDING Date Receed @_ / \ QQ -
2 Date Issul 4 —
¢ a mcmoocm Control # %Q ww H WIN
aasesnners TECHNICAL SECTION i : _ s
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING . =3
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. m m 0 —0
Block g .u Lot Z- o/ |8 ==°
Work Site Location Ao s { m ) —C)
N—p— 8 _
Ownerin Fee O 7770 J£/S o L D. TECHNICAL SITE DATA , S
Address Wm; Poszageecars AL,
/o QI \\o\\A Al 4 DESCRIPTION OF WORK
Tele. ( ) _ ard RrL b . o xp -
Contractor LE CES Lyl
Address _/ O c Z2Aare L1 NCE Ar .
SR Mone A0~ O Dy 2
Tele. (273 ) 209 2¢C 2 Fax ( )
Lic. No. or Bidrs. Reg. No.
Federal Emp. No. _ A2 — 3S¢ 24 2>/
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure Approyal _Initi
[ FAIES Anded A & Footing Mmamw
[)] Focting | S te . NM.%N Foundation ]
{ 1 Foundatio m_ Siab 4 ) TYPE OF <<OWX. FEE (Office Use Only)
[ ] Frame Frame NN_thg Eﬂl [l e Eliitding ’
[ 1 Other Barrier-Free [ % <o
Joint Plan Review Required: - Insulation [ Aleration = -
[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator Finishes [ 1. Reoftg
SUBCODE APPROVAL Energy [ 1 Sidng .
[ 1O [1¢CO [ ]CA Mechanical [ ] Feme Helght (eceeds G)
Date: TCO [ ] Sign Sq.FL
Approved by: Other [ ] Pool
Final [ ] Asbestos Abatement Subchapter 8
Barrier-Free { ] Lead Haz. Abatement NJAC 5:17
H ] Other
B. BUILDING ngoqmaNMm co___o_aoa
Use Group Present ™~ Proposed % Est. Cost of Bidg. Work: m Administrative Surcharge  $
Constr. Class Present Proposed 1. New Bidg. « Minimum Fee  §
20” of Stories 2. >=mB=o: R@m DCA Training Fee  $ = oo
Height of Structure Ft. 3. Total (1+ 2) M TOTALFEE $ mm u W oo
Area — Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft. UCC. F110 1 White = Ins Copy 2c = Office Copy
Volume of New Structure Cu. Ft. (rev. 3/96) 3 Pink = Office Copy 4 Gold = Applicant Copy
Total Land Area Disturbed Sq. Ft.

i
1



MECHANICAL INSPECTION
TECHNICAL SECTION

.:-:.».v..« EORCETR n.ﬂ::
L i AU

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRAC O._.:u< THIS OFFICE. CALL C._._r_Hf_u_o NO: 1-800-272-1000.
Block fication, Code

Hhh oﬁom,x@s& @\5 ™

Work Site _.oom:OJ

N N @I

Date Received
Control # "

Date Issued QM\ \..uVN %QM/W
Permit # ON/W i Qm V

C. CERTIFICATION IN LIEU OF OATH

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

Applicant sign/Contractor
sign and seal here: ( \m \

Ownerin Fe B15) s_\gm.m\_\,@x)k\‘) E\Cm\ A\m\ C Print name here: William J. Melms
Tel. \_ N r\nw.u »\_ w al_ _ SN\_ Mam__ &.mom:mma Contractor [ 1Exempt Applicant
. I
Address M.J\N ~\~\</.\P\ D. TECHNICAL SITE DATA
street municipality zip code

Contractor: William J. Ocmzz_ Inc. Tel. (201).656-1530

Address 152 Stevens Ave.

Jersey City, NJ 07305

o] ﬁw\h&\_‘g.y\W@m:mzav_cagzm.noa , ; W \
i B ) / W\C

Contractor License No.  Plumbing 9961 Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason

G303 /

Federal Emp. ID No. 22-1995-077
B. MECHANICAL CHARACTERISTICS

Use Group Present: R-3-orR-5

Heating System work: [ ]New OR [ ]Modification to Existing OR [ ]Conversion OR [ ]Replacement
Type: [ ] Hydronic [ ] HotAir
Fuel Type: [ 1 Gas [ ] Oil [ ] Elgctric ] Solar [ ] Other

Estimated Cost of Mechanical Work  $

FaAx: (201) 656-0293

-JOB SUMMARY (Office Use 9__5
PLAN REVIEW .

h 1No Em:m Required el H_‘zw\_‘;um‘.o IS,

ﬂ _ _,\_mo:m:_om_ _u_m:m >n_u8<ma

Um»w .
Approved by: .

DESCRIPTION OF WORK

d,ﬁ
[ L inetr”

NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Water Heater $ Q%
Fuel Oil Piping Connections

Gas Piping Connections
Steam Boiler

Hot Water Boiler

Hot Air Furnace

Oil Tank

LPG Tank

Fireplace

Generator 4 ’

e
- [ i nesr—
Administrative Surcharge $_""

Minimum Fee $. \rms

State Permit Surcharge Fee $-

TOTALFEE $ /5. %. o0

HHHHW

d (L.
28!

Reorder at: U.C.C. F145 (rev. 12/18)
ucc.allegramarmora.com « 609-390-1400

Allegra Marketing, Print & Mail - Marmora, NJ



