APRZ 5 -

BLOCK &a‘ W

LOT

13

Township of

=

ADDRESS (SITE)

CONSTRUCTION PERMIT

PERMIT MO

N5~ 7o

V. FEE SUMMARY (for office use onfy)

Update Update
1. Buikding 5
= e LT : 2, Electrcal
APPLICATION
E;nlluﬂi Completes: Sections 1, II, Il {optional), IV, VI and ViI 3, Plumbing 2R
T 4, Fire Protection
I: IDENTIFICATION 5, Elevator Dewces
T8 a ; 3 ' &, Sublota i
L) Froposed Work-site av T34 Um ﬁ._ M 7. Less 20% lor
> State Plan Review
& Mame of Owner in Fee: Tel | ] 8. Subtotal 3
9. DCA Training Fee
Address = e 10. Subtotal
1. Cent. of Occupancy
3. Ownership in Fee: Privale 12 Other .
e |=‘lfi"ﬂﬁmEEWCH INC, 13, TOTAL s T30 —
4. Prnoipal Contractor: PO Boy ace Tel )
Address —_ LEONARDO. NJ 07737 V. BUILDING/SITE CHARACTERISTICS T S
©08-201-8614 1, Number ol Stornes i ==
Lcanss No, OR, # now nome, Busdeq R ) =g Exp. Do 2, Heght ol Structure f —l
2.5 W 3, Area—Largest Flood 8q, h
Focaial Emp. Mo - ?m Socal Secunty ha 4, Mew E-Llil.'-hl'lvg Araa - sq f
5 M M utlure "
5 Architact or Engineer Yol { ) 6 cﬂfﬁfm E&;ﬁm - Gk
7. Total Land Area Desturbed 5q. h
Address 8. Fiood Hazard Zone
; 9. Base Flood Elevation ft.
& Responsible Person
in Charge of Wark Tel. { } 10, Wetlands :;5 sg. fL.
11, Max Live Load
12. Man. Occupancy Load
Est Com
Il. PROPOSED WORK
g 00—
1. O Minar wark 5¢ OPTICIL fior offich uee oniy) Vil. DESCRIPTION OF
{single trade) Plans Date Rezechon Approval Re- Resubmission Dates Re- '
2. O Small Job ($5,000 c'a By c'd Date Date viewer | Approval | Rejection | viewer BUILDING USE
and no prior appravals) A RESIDEMTIAL
3. [0 New Building 1. ] Hotels (R-1)
4 [0 Addition 2. [ -Multi-Famiby (R-2)
5, [0 Aheranon a Two-Family [(R-3) BOCA
& [ Fire Protection T p " [ Two-Famity (R-4) CABO
7. B Plumbing o= MW “2Nw 1g|= e, 5 [1 One-Famiy {A-3) BOCA
8. [ Electrical R 6. [] One-Farmily (R-4) CABO
9 [ Elevator Devices i Mo of dwelling unds:
10, [J Asbestos Abatement Beiore Construciion
i1. [] Demalition — After Construction
TOTAL COSTS Mel gain or loss

| 1. 0O YOU WANT: (eptional)

1 [J Parual Ridaases

2. [ Pislatype Processing |

- ™ [ 5 ST = Yimmamis

4. [J Rafmgeraton Systems
5. [J Cross-Connections/Backfiow

-

Preventers

e Pisss s

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
i. [0 Elgvators/Escalators/Litts/

Dumbwaitars/Moving Walks
2. [0 High Pressure Boders

7. 0
8 [
9 [

md B e el

Sprinklars
Smoke Contro! Systems in Open Wells
Underground Storage Tanks

B. HON-RESIDENTIAL
1. Sate Specilc Use:

2 Use Group:

3. Change m Use Gioup,

Indicate Former!

| Emergency Replacement Watey Heefier

182L0¥0 ) ¥esat

Ready For Inspection
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OFFICE DATE RECEIVED:

Vit PRIOR

APPROVALS

CHECHKLIST
(office use only}

LOCAL
AFPPROVAL

Prakmsn Final

Iretial ' Date

Pralimin. Final Pretimin
Iritiast Date Initaal

AEGIONAL

Final
Date

STATE
APPROVAL

Prelimin. Final
iniual Date

LOMMENTS

Zoning OHicer

Flanning Board

Zoning Board

Sewear Aulhoriy

Waler Authority

Fire Departrmant

Folice Depanment

Health Departmert

Soul Consarvaton

munity AHairs

M.J. Dept. of Com.

N.J. Department
ol Transporaton

M.J. Dept of Ervi-
ronmental Protect.

Utility Dig No

s e e

a0 o EIEIEIEIDI:]DEEEIDEID

IX SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Editon MName of Code & Edition

Energy

Building
Elecincai

Barnei Frae

Other

Fleod Hazard

Plumbeng
Fire Protechon

As Built Elevation Cart,

Mechancal

Other

% CEATIFICATES ISSUED

{otfice use only)

i.i Ternporary Certibcale ol Octupancy
i Temparary Certibcate ol Complance
i1 Continued Cenikcate of Occupancy
i1 Cenicate ol Complance

L] Certdicate of Occupancy

1 Ceetitfieats of Annrnumi

[+
M

DATE ISSUED

M

§83%

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




Township of

ENTIFICATION  Block 3_&1_'_(9 yi

=

= TR T T TR
TN |

Lot

‘CONSTRUCTION
PERMIT
B

ark Site Location

yner in Fee

Address

pata Issued
‘Control #
Permit #

dress

r

hereby granted permissign to perform the following work:
] BUILDING [ PLUMBING [ ] OTHER

Tela { )

Federal Emp. Mu

~—~*—998-29—]—8ﬁy7—ﬂ
le. (— ) — —2?‘2?869%

or Social Security No.

748

X4

] ELECTRICAL [ ] FIRE PROTECTION

SCRIPTION OF WORK;

Emergency Replacemsnt Water Heater

Ready For Inspection

TE: if constructlon does not commence within ons (1) year of date of issuance, or if

1struction ceases for a period of six {8) months, this permit is void.

S00 ~

imated Cost of Work $

y 72

PAYMENTS {Office Use Oniﬂm H
Building

o1
Plumbing 35 @b £33

Elactrical PLUMBING——

Flre Protection “—:r'ﬁ:f""—“—
[ 3 ™

Qther EHEEH

Other CHAHGE

DCA Tralning Fee

Cenfa pLil7%8; WOw 5 DUIBAUOS

Other
Total 3;3 e
Check No. Sg5a. _

-Cash___ — _
1 fr
Collegféd By: Lﬂ.&
ﬂ%?‘év‘ _
(saa reversa aida)

.C. Form F-1704A 3 GDWIDN OFFICIAL
t WHITE—INSPECTOR 2 ,5ANARY—OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT

MIBD



REQUIRED INSPECTIONS

nstruction work rnust be inspected in accordance with the State Uniform Construction Godé:_abgﬁiatlldmbn;g,hﬂ 5:23-2
s agency wlil carry out such periodic inspections during the progress of work as are necedsary to insure ‘that-work inste
~forms to the approved plans and the requirements of the Uniform Construction Code.

s owner or other responsible person In charge of work must notify this agency when work is ready for any required Inspect
scified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. inspect
| be performed within three business days of the time for which they are requested. The work-must not proceed in a ma

Ich will preclude the inspection until it has been made and approval given.

Required inspections for all subcodes for one and two family dwellings are the following:

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 requiraments of the building subcode; ‘ :

2 Foundations and ail walls up to grade level prior 10 back filling;

3. All structural framing and connsctions prior to covering with finish or inflll material; plumbing underground services, r«
piping, water service, sewer, septlc services and storm drains; alectrical rough wiring, panels and service installat|
insulation installations; _

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

Required speclal inspections. The applicant by accepting the permit will be deemed to have consented to these requirem

A final inspection Is required for each applicable subcode area before a final Certificate of Occupancy or Approval me
issued. Any violations of the approved pians and/or permit will be noted and the holder of the permit notified of discrepar

A complete copy of approved plans must be kept on the job site.
you do not understand any of this information, please ask.

C.C. Form 170B FRBED



PLUMBING

SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION=—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

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

Block = Lot
Work Site Location

¥ 7

Rric

Owner in Fenﬂm
Address

=_— @
SUTCH hr -

Tele. {
Contractor .
Address PO ROY asg
LEONARDO N 107722
Tele. ( ) 908-291-8414
Lic. No. LIC # 7454

i
Federal Emp. No. 232_‘[36% or Soclal Security No:

B. PLUMBING CHARACTERISTICS

Use Group Frasent Proposad

Building Sewer Size
Water Service Size

Estimated Cos! of Plumblng Work §

500 -

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS:
[ 1 No Plans Required Type:

Juint Plan Reviaw Required: Slab

[ IBldg [ ] Elec. [ ] Fire Rough

[ ) Plumb. Plans Approvad Water M7£-

Date: H-ag—FE Sawer
Approved by: Fixturas
Gas Equipment

Gas Final

Feilura Failure Approval initial

Dates (Month/Day)

T892 #

SUBCODE APPROWVAL: Solar
[ 1CO[ ] cco TCO
Approved by: i S

Date: m

z
o

IRRARRRAA RRARRRARRRY

Parmit #

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Showear
Floor Drain
Sink
Dishwashear
Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping
Fusl Qll Piping
Water Heater
Steam Boiler
Hot Water Boller
Sewar Pump
Interceptor/Separator
Backflow Praventer
Greasetrap
Watar Coocled A/C

or Refrigeration Unit
Sewer Connection
Water Servicea Connection
Gas Service Connection
Active Solar System
Other

oue s 1)/ 4,
oy~ %

D. TECHNICAL SITE DATA (List all fixtures.)

C. CERTIFICATION IN LIEU OF OATH

| heraby certity that | am tha (agent of) owner of
record and am authorized to make this application
and parform the work listed on this application.

"StgnaturgfContractor Seal
[ Licensad Plumbing Contractor [ | Exempt Applicant

Paid [ ] Check #

Collected by:

Administrative Surcharge

Minimum Fee
TOTAL

FEE (Office Use Only)

SERRRERRRRARRCRRR RN

s
i
)

U.C.C. Form F-130A

1 White=lrapector  Copy
d Pnk=0lcs Copy

2 Carary=0MNce Copy
4 Gold=AppEcant Copy
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PLUMBING

SUBCODE
: TECHNICAL SECTION /

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

Biock o ¥ o4 Lot '
Work Site Location d?j’j"’ M+ Al A =
; Arich’
Owner in Fee_ ViAo
Address I{
Tala, | )
Conftractor H
Address PO RO 388
LEONARDC. N1 07987
Tele. | ) P208-291-8414
Lie. Ne. LIC 2 7454

Federal Emp. No.___m_nr Social Security No.,
B. PLUMBING CHARACTERISTICS
Usa Group Prasent Proposed

Building Sewar-Size
Water Service Size

Estimated Cost of Plumbing Work § 500 -
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
{ ] Mo Plans Required Type: Fallure Fallure Approval Initial
Jhint Plan Review Required: Slab .
[T]Bidg. | ] Elec. [ ] Fire Rough
[ ] Plumb. Plans Approved Water
Date: -G —-F & Sewer
Approved by: C—M Fixtures
N Gas Equipmant

Gas Final e errrra
SUBCODE APPROVAL: Solar Bt [y,
[ 1COl Jcco[ )CA TCO _ S o T
Approved by _i“ g T "'-:

Data: = - > rr-'..

C. CERTIFICATION IN LIEU OF OATH

I heraby cartify that | am the (agent of) owner of
record and am authorized to make this application
and parform the work listed on this application.

[ Licensed Plumbing Contractor [ ] Exempt Applicant

' i & o

Date Recaived /
Date Issued
Control # f/ 76’

Permit # ‘71/ ?" ? é; |

D. TECHNICAL SITE DATA (List all fixtures.}

NO. FIXTURE/EQUIPMENT
Water Closet
Urinai/Bidet
Bath Tub :
Lavatory
Shower
Fleor Drain
Sink
Dishwashsar
Drinking Fountaln
Washing Machine
Hose Bibb
Gas Piping
Fuel Oil Piping
Water Heater
Steam Boiler
Hot Water Boiler
Sewer Pump
Intercaptor/Separator
Backflow Preventer
Greaseflrap
Water Cooled A/C

or Refrigeration Unlt

~ Sewer Connection
Water Sarvice Connection
das Service Connection
Active Solar System
Other

O TR EEN TR EELL

Administrative Surcharge
Paid | ]| Check # Minimum Fee
Collected by: TOTAL

FEE (Office Use Qnly)

B o

UC.C. Form F-130A 1 White=Inspecior Gopy
3 Pink=0ffce. Copy

2 Canary =0ffice Copy
4 Gold=Applicant Copy




