_u_.._._—sw_zm ‘Date Received ziirW\Nd NQ .V\l

Date Issued

Control # - g
il oS- el =AY

_UmZ._‘:u_QD._._OZ APPLICANT: COMPLETE ALL APPLICABLE _ZmOmgb._._OZ WHEN CHANGING

_ ‘0_0233 ORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NQ; 1-800-272-1000. _ : _ ,
R BloeE AW«(HU~ Lot ) D. TECHNICAL SITE DATA (List all fixtures.)
Work Site A._M,Mmzmﬂ_\ mwﬁ\w @rm \WJ\V f.um)__\/nw.afw\ ,MNW.
Wa t! _ NO. “FIXTURE/EQUIPMENT FEE (Office Use Only)

Owner in mmm e 3 PHK.»Cr/;..( Bl\ucrtasn/ "Water Closet
address_2onlas AN eaaeyNd B TR Urinal/Bidet ;

U B CF AT . , g Bath Tub
Tele. ﬁ@w ...v/...;lw A.mj..,uu...._ . il . Lavatory
Contractor OO\ .,rulx.\} = 0/.«05 M,/ f- i e i am:aimq
Address_ \DEES Ry S0 b T ,ﬁ Cone ; : ._ LT Floor Drain

Povelle W) OTIARG AL sink
Tele. (J27) A2 2=\ ;5 5l 'Dishwasher
ke = i = ity W . N Drinking Fountain
Federal Emp. No Ol ﬂw\y o ,.lu or Social m..mnczq No. e 2 Washing Machine
L B : Hose Bibb ‘

B. PLUMBING CHARACTERISTICS 5 : , Hﬂhﬁwﬁ\ﬂ?mﬁﬂ Heater .
Use Group Present Proposed : e Ay ,m:m__ Oil Piping
Building Sewer Size Public Sewer _______________Private Septic , : “Gas Piping
Water Service Size Public Water _uzcmnm Well : " Steam Boiler

Estimated Cost of Plumbing Work $ ﬁ J’g : Hot Water Boiler

'Sewer Pump i

R ERRRR RN RN NN

JOB SUMMARY (Office Use Only) i oty . Interceptor/Separator
PLAN REVIEW: B INSPECTIONS Dates (Month/Day) PSS ...Backflow Preventer
[ EYZO Plans Required Type: Failure  Failure  Approval Initial X W = . Greasetrap
Joint Plan Review Reguired: Slab . = S, . Water Cooled A/C
[ ] Bidg. [ ] Elec. Rough 4 ‘ or Refrigeration Unit
[ ] Fire [ ] Elevator ; Water A Sewer Connection
[ ] Plumb. Plans \ﬁmqgmn‘ \ Sewer ol NI “Water Service Connection
Date: & \ <4 \..»\ Fixtures i “Active Solar System
Approved c<“ ...A Gas Equipment : gy e _Other :
2 Gas Piping : i :

SUBCORE APPROVAL Solar Administrative mcﬁzmnm $ .
[ 1CO[ ]CCO _Nw o>“/: 1 TCO Paid [ ] Check # &..m_:._ca Fee/ $ T3 —
Approved: By; e . DCA ._.Ba_:m_.._u\m.m $
Liated : = Collected by: __ TOTAL $
C. CERTIFICATION IN LIEU OF OATH \.w x ot
| hereby certify that | am the (agent of) owner of * e T
record and am authorized to make this application ﬂ. \ . r N o
and perform the work listed on this application. A § TR .

m.o:mﬂ: \Oo::mn”oﬂ mmm_ : ; .

U.C.C. Form F-130B 1 White = Inspector Copy 2 Canary = Office Copy
% , 3 Pink = Office Copy 4 Gold = Applicant Copy

[\ Licensed Plumbing Contractor [ ] Exempt >Uu__nm:m.\ 45,



ELECTRICAL SUBCODE
TECHNICAL SECTION

&

HNIFORY CONSTRLCT U
CODE

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

CONTRACTORS, NQTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block ot G Qualification Code
Work Site Location __ 2 o2 6 n.« c%« \m\xsnﬁﬁm \ﬁ%

[ra
Owner in Fee: JAge Muvway

i

Tel. (732 974 = F137 e
2264 Alleviwoocd o

L[ 05720

Date Received

Control # {. \.‘_\ \.W \WW

Date 1mm:mn \ I@ JOQq
Permit # mgﬁwﬁﬁﬁu\w

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Perias, GaY T@sfen

Address | Qry. SIZE
street J municipality .N_u code
Contractor: [ ) ﬁﬁ.bﬂ# YEY. mu\ ._ {a e Tel. n\u 22 ) 21322/ A
Address L7 h\o_ f \.._drh e-mail
pramas frd AN
Contractor License No. _} W AN : 00 .M N wm B D Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): et
Federal Emp. ID No. FAX: ( ) T
B. ELECTRICAL CHARACTERISTICS —
Use Group Present Proposed i
[ 1 Pole/Pad # [ 1 Temporary [ 1 Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work $ 0oV
JOB SUMMARY (Office Use Only)
[TNo Plans Required &\..\Q%¥ Fype: Failure Failure  Approval Initial
[ ] Partial -Underslab Utilities Approved ~ oudh
Date: KorTaTa B Barrier-Free
——=—A\pproved by. Trench TR
[ 1 Electric Plans Approved Temp. Serv. L —_
Date: ' Approved by: Constr. Serv. S il
: ! . : TCO — i
Joint Plan Review Required:
) Other L S
[ 1Bldg. [ ]Plumb. [ ]Fire. [ ]Elew }
Service —_—
SUBCODE APPROVAL for PERMIT Final #
Date: Barrier-Free
Approved by:
Temp. Cut-in-Card Date Issued
wc_mwo%%m >_w_u__#wm»r for o_mwuum_ma.m Final Cut-in-Card Date Issued i ek
Dte: Annual Pool Inspection “ mMNu.
Approved by: Date of Grounding and Bonding
Certification

C. CERTIFICATION IN 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 an this application. W e 201 \r\g
Applicant's Signalire/Contractfr’s'Seal and Signature

[ ]Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r E Exempt Applicant

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS

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

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

{ KW Dishwasher
HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outling Light

AsE=g\ AT Qvnac

U.C.C. F120 (rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Cop

Administrative Surcharge §
Minimum Fee $ Wﬁ_&:‘\

State Permit Surcharge Fee $
TOTALFEE § 47,20

FEE (Office Use Only)

feo O




Date Recei
Control # h._wh W W m.\

G BC
FIRE PROTECTION SUBCODE Date lssued }=@=OA

TECHNICAL SECTION . Skl
IAM CONSTRUCTION ermi
e % 80 ﬁg AK
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. O>_._|%c._.__|_._.< DIG NO: 1-800-272-1000. . | hereby certify that | am the ﬁmwm:ﬁ;\w&sﬁ&ﬁmnoa and"am authorized
Block ANU? Lot Qualification Code : to make this application. ALLf LS
Work Site Location \N\QW h\ sm_\ —ﬂ@s 78] Doﬁa D R-Q , Ewn..&a&m@%:mﬁcaacﬂﬂmaoﬂ s Signature
; ] ] Ceriified Contractor ] Exempt Applicant
wWal | H [
Owner in Fee: ﬂb 2 EC&/\,Q Y D. TECHNICAL SITE DATA

DESCRIPTION OF WORK:

(732 7Y = 893w
>aaqmmmNN,%r\ cﬁ:_m.ﬁrc&& Q Eo»,:, J%QMND ﬁ%% ?E}ﬁ

zlp code

street municipality
Conlractor: 4\3‘({ B¢ Otw.hj.\z Co,\ne Tel. ﬁNW Wy 2 L)) 2/ | Water Supply Source

| Address w .w h«\& :Uf L\Qﬁ Maas wi O & il Method of Alarm/Suppression System Supervision

, Fire Protection Equipment, NJ D_< of Fire mmﬁmQ Permit 20. NUMBER _nmm.._Om_nm ._..Hmm O,,:_S.

Flammable/Combustible Tanks

| Fire Protecti i i i .

| . ection Equipment, NJ Div of Fire Safety Installer No Alarm Systems

! Fire Alarm Contractor No. . Exp. Date [ ] System

| Home Improvement Contractor Registration No. or Exemption Reason (if mnv__omc_mi .w/.:..v bos7 Ur\s M “ m%,m_ﬁﬁmqmo:mmﬂma

i Y : etectors, vV

| Federal Emp. ID No. FAX: ( ) Alarm Devices (i.e., smoke, heat, pulls,

_ B. FIRE PROTECTION CHARACTERISTICS RIEETOH)

| Use Group:  Present __ Proposed ______ Fire Alarm System:[ INew or [ ] Existing Supervisory Devices (i.e., tampers, low/high air)
m Constr. Class: Present _______ Proposed _ | ocation of Panel: Signaling Devices (i.e., horn/strobes, bells)
| Heating System:[ ]New or C,me_m::m [ 1HvAC Fire Suppression/Standpipe System: Other Devices

! Type: va Gas [ ] Oil [ ]Electric [ 1 Solar [ INew or [ ]Existing TOTAL

i Suppression Systems

[ ] Other Location of Main Control Valve: Fire Purp

Location: Ww SE(AA E : . GEM Type
Dry Pipe/Alarm Valves

4 Fuel Storage Tank:
! Fuel Type: [ ] Flammable or [ ] Combustible Capacity

Pre-action Valves

i VD Sprinkler Heads (Dry and Wet

i Total Cost of Fire Protection Work $ m\g PR s (Dry and Wet)

| Standpipes

! JoB SUMMARY, Aom_om cmm 0:_5 . \\ 7 \\\\m_u\mmmm wgoawﬁmu\ \\\\\\\\ \\\ Pre-engineered Systems

““ PLAN REVIEW / _”m_aa\ A % 02 \ Wst Chemical S
7 \\ Dry Chemical

ﬁ u No’ _u_m:m mma:_«ma
,_o_:n Em: Wmﬁms. mmnc:ma
[ 1~ Building” .

CO, Suppression
‘Foam Suppression
FM200 Suppression

lectric” - .
Y m\\\\w\\,&“\m\\\\\ Other
A 7 Other Systems
Z \\\\\ L Kitchen Hood Exhaust Sysiem

7 \\\
\\ \v \ \\ g Smoke Control System

\ 2 \\_\ :
I = s \\\\\\\\\\ Fired Appliances PL.] Gas or [ 10il !
il w\m\\ v_w_mm:\\.n\vmﬂ_w:\mﬁ Z L \ \\o\\\\\\ Fireplace Venting/Metal Chimney —_—
7 / Fice _m.%\&mmw_dm\\\\\ \\ 7 700000007 otner
; S, . e
/, Z S Administrative Surcharge $ -

pVd s
m_mm_ 7 \\ 7 %

g SHILI I 7 ; s .\\.\ 7
/s i iy iy ‘
s /Z b A\\ \m\\\ \\a \\\\ Minimum Fee $
£ Slate _um:z: Surcharge Fee m e s
U.C.C. F140 1 White = Inspector Capy 2 Canary = Office Copy TOTAL FEE § g \:w S e S

v [

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




—

PLUMBING SUBCODE
e TECHNICAL SECTION

CODE

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ._._&PO._.O_Nm OTIFY THIS OFFICE. CALL C._.__|:1< DIG NO: 1-800-272-1000.

D. TECHNICAL SITE DATA

Date Received _— .
Control # \x m\ ™y

Date Issued \1 : -m
nm::;% -

DESCRIPTION OF WORK

Block _ ARy Lot , w__ea i Qualification Code i
Work Site Location __"Z. £ Nq_..r% L \ ﬁ CoqA L) ey oid ?mﬁ / .m o (...M,nf., o \.); A SO
mr..!”h., ﬂ » “51,,.‘,. ..“_w “.‘q..n.....:u \;Ig fl.hﬁ.t ;.f...m,.v.,.uJ...:,n.
Owner in Fee: i.f,.x | i i
Tel (132 G 7Y e-mail _
Sidsg 24 .\ oY Ll L P wESe QTY. FIXTURE/EQUIPMENT _umm An.u‘ﬂmm.cmm O:_S
street . & municipality Emﬁmﬂ O._Omm_“ @ - ks \.. F 2 \
Contractor: ___1 Cptr {o Tel. (%2 x-r2e/ = M:::m_._mmmﬂ T
- { LA A Fitss, LA _ ath Tu
2 Fall A" ' .‘.,..ﬂ\.”\ k__ﬂw_. i
Address { (bt w1 59 e-mail Lavatory
Contractor License No. Exp. Date . Shower
Home Improvement Contractor Registration No. or Exemption Reason (if muu__omc_m |3V ; 0357 E_J\\V Floor Drain
Federal Emp. ID No. FAX: ( ) Sink
B. PLUMBING CHARACTERISTICS Dishwasher
Use Group Present Proposed - Drinking Fountain
Building Sewer Size Public Sewer Private Septic I Washing Machine
Water Service Size Public Water Private Well S Hose Bibb
Est. Cost of Plumbing Work  $ 2O [ Water Heater
Fuel Oil Piping
L . L ipi
A ¢ t th 7 — Gas Piping
5 \_zmmmoj.ozm 77 x \\\ stes E_S \Ewt \\\m\\ A erol .
z _u_ & 7/ S GG IS _um__E >nn8<m_ al _ as lan
\v\L No m:m mna_ﬂm\ o - Steam Boiler
- Hot Water Boiler
N Sewer Pump
1 _ _u_:w .H .\H\H SHER Interceptor/Separator
[ _u_ \GGSD _n._msm >vv_‘ Y, ,.\\m.xE\_..me\\.\.m g Backflow Preventer
Date: ..|rT / b\ ; \\o EqGioman — Greasetrap
_._.yvvqc,\ma by. i g : b Sewer Connection

ST
mCWOOUm ..y_u_u.mO,Sp_.

Water Service Connection

Stacks

C. CERTIFICATION IN 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. \.. / L .\.\‘,,u. (Y

Sl 4
3

nﬁu:omzﬂm w_msmES_.Oo::mo”o; Seal and Signature
[ ] Licensed Plumbing Contractor GA Exempt Applicant

i Other C=-11 %

—
= A e

Other

U.C.C. F130 (rev. 7/08) 1 White = Inspector Copy

Administrative m:ﬂozmﬁmrm ,‘
Minimum Fee $ .

State tm_.:_;,ﬂu:ﬂnsmam Fee $ -
TOTAL FEE § -

2 Canary = Office Copy 3 Pink = Office Copy 4 Hard = Applicant Copy




Date Received

" Control # \waﬂ,ﬂ n‘n
a ELECTRICAL SUBCODE Date Issued
UNIFORYI CONSTRUCTION .—-mo:z-o>—l mmo.—._oz Permit # %
C. CERTIFICATION IN LIEU OF OATH

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING I ek caitify that] am the (Bgeint of) oinisr of record-and am SatioRzsed 1o Bm_...m I

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

application and perform the w ed on this application.

Block w 2 fn Lot i Qualification Code . )
] ) ‘N\\N\ Cu A ﬁ ~ Applicant sign/Contractor . g
Work Site Location Y Alenusoa sign and seal here: &
AWNen w op ) JN o/} LN 2
—_ i ¥ Print name here: o % \Wsm\hh 27
Owner in Fee: Yo sefin Cecd Dawn FLAYVY (Y] ' < ) L ]
;U L 58 2 ) = [ .ﬂémma Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant
(k) - ny sl D. TECHNICAL SITE DATA
Address SAmE DESCRIPTION OF WORK: _
_qmm» municipality zlp code
5 G
ARSI ZZ7, 227 \\.\.N\\\\n el QTY. SIZE  ITEMS ﬁﬂ.o « Al FEE (Office Use Onl
] : ice Use On
Address 2 T2 karidie S e-mail L Lighting Fixtures : ®
AP Brvrd S qoer? ™ _ Receplacles
Contractor License No. “\\m&\ Exp. Date Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): e Detectors
Federal E | ( ) - Light Poles
gL EaIRR 1R Nes FAK: Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights
Use Group Present Proposed Communications Points
[ ] Pole/Pad # [ ] Temporary [ ] Other Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. N
Est. Cost of Elec. Work $ £%o TOTAL NUMBERS $
JOB SUMMARY (Offics Use Oniy) Pool Permit/with UW Lights
ice Use Only |
— INSPECTIONS Dates (Month/Day) e =tarabla:FosliSpaitiet Tun
5 Required . . | . KW Elec. Range/Receptacle
E‘Zo ans Require Type: Failure ~ Failure  Approval Initial {60 DvaniSiirtass: Lt
[ ] Partial -Underslab Utilities Approved mwcuz. : KW Elec. Water Heater
—cl
Date; Approved by: e Mnﬁh.__m ree KW Elec. Dryer/Receptacie
[ ] Electric Plans Approved Temp. Serv, —— —— KW Dishwasher
Date: Approved by: Constr. Serv B — HPF Garbage Disposal
: pp y: leds) L Mnesy KW Central AIC Unit AL
Joint Plan Review Required: HP/KW Space Heater/Air Handler ¥‘.
; Other
[ 1Bldg. [ ]1Plumb. [ ]Fire. [ ]Elev. &y KW Baseboard Heat
ervice e —
SUBCODE @_u_wmzw.mwﬂ PERMIT Final HP Motors 1/+ HP
Date: t Bariier-Fras KW Transformer/Generator
Approved by: & __  _____ AMP Service
Temp. Cut-in-Card Date Issued
SUBCODE APPROVAL for CERTIFICATE 1 mwo e — —— AMPSubpanels
[ ]CO [ ]CCO [ ] caA ut-in-Car: mm ssue AMP Motor Control Center
Date: Annual Pool Inspection KW Elec. Sign/Outline Light
Approved by: Date of Grounding and Bending _
Certification
Administrative Surcharge $
Minimum Fee §
State Permit Surcharge Fee §
U.C.C. F120 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy TOTAL FEE $ Nﬂ




MECHANICAL INSPECTOR
TECHNICAL SECTION

UNIFORM CONSTRUCTION
CODE

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

Date Received

Contral # J {16 =
oo B 17 (99

C. CERTIFICATION IN LIEU OF OATH

| hereby certify tha t of) owner of record and am authorized to make this
application. ~J
Sign here: ﬂ.\\)\\m\ )

\\n!m.r\.. m%mmh}n\q

Print name here:

D. TECHNICAL SITE DATA

Block mv (A% Lot Qh\ Qualification Code
Work Site Location 2L Dliea vnad d

Alen v and “ 23 0g3Le
Owner in Fee: __ "N 0% p¥ ordh Oawn Meoyrey
Tel. (232)_5¢g 3114 e-mail
Address SAMmE

street municipality zip code

Contractor: Tom Rostron Co Tel. ﬁ%mr
Address 2490 Tilton's CornesRd

DESCRIPTION OF WORK

Wall, NJ 07719 Email: permits@tomrostron.com

Leptoce

Alc

Contractor License No. or Builder Registrajijadyma: 40HC00223800——— mxﬂmmw?m%
Home Improvement Contractor Imcwm:mzom._%%;%@@@@n%ﬁ@ﬁmﬂ%gwwuw,:u__ 0573400

Federal Emp. ID No.

FAX: ( )
Fax : (732)965-2632

B. MECHANICAL CHARACTERISTICS

Use Group: Present: R-3, R-4 or R-5 (circle one) Proposed: R-3, R-4 or R-5 (circle one)
Heating System work: [ ]New or [ ][Modification to Existing or [ ]Conversion or _Z Replacement
Type: [ 1 Hydronic [ ] HotAir % AlC
Fuel Type: [ 1Gas [ ] Oi [ {] Electric [ ] Solar [ ] Other NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
. Water Heater $
Estimated Cost of Mechanical Work  $ ﬁo L000. ar el Fuel Qil Piping Connections
JOB SUMMARY (Office Use Only) —— Gas Piping Connections
RL z%w_/m\w,mm,ﬁmngaa INSPECTIONS DATES — SiEan Ber
Type: Failure  Failure  Approval Initial ——— Hot Water Boiler
[ 1 Mechanical Plans Approved Gas Piping AR Hot Air Furnace
Date: Approved by: Appliance - Oil Tank
Joint Plan Review Required: Chimney/Vent o LPG Tank
[ 1Bldg. [ ]Elec. [ ]Plumb. [ ]Fire. il Piping o _n_ﬂm_u_mnm
[ ]Elev. Oil Tank | other  Alc_
SUBCODE APP ERMIT LPG Tank
Date: Gt Ll - .
Morais 7 I.Eaz_c Piping Administrative Surcharge $
77 Fireplace Minimum Fee $
SUBCODE APPPROVAL for CERTIFICATE  Chimney Cert. State Permit Surcharge Eee § _ \
cm,m”_ e LI5es Oie TOTAL FEE $ \\.\dﬂ )
Approved by: L
U.C.C. F145 1 White = Inspector Copy 2 Canary = Office Copy

(rev. 11/09) 3 Pink = Office Copy 4 Gold = Applicant Copy



