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

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

HEw JARSEY

| ELECTRICAL

| SUBCODE
TECHNICAL SECTION

Block //If/_ ; Lot
Work Site Location > € ivjnFiy S

N4 I“’") e 'f [ A
Owner in Fee Mes Mec %._mhdo -

Address S Leivrdan: Qua

ool ood CLEEs
Tele. ( pl- §70Y
Contractor __Tiwn Samenbondi Clechoic
Address £ Goy %3

Fol Luw WF
Tele. (221 ) _A4N- [
Lic. No. A1

Federal Emp. No. 22>~ 2.20531(1

or Social Security No.

B. ELECTRICAL CHARACTERISTICS

[ ] Reinspection [ ] Resale [ ] Meter Set
[ JPole/Pad # _____ [ ] Temporary [ ] Other

Building Occupied as Utitity Co.
Est. Cost of Elec. Work § ___¥00- oo
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required: Rough
[ 1Bidg. [ ) Plumb. [ ] Fire Temporary
[ ] Elec. Plans Approved Constr. Serv.
Date: TCO
Approved by: Other
Service

Approved by: E: ?’JYM

Line Dept.

SUBCODE AP ROVAL: Final
1] CO [ Temp. Cut-in-Card Date Issued ___
Date Final Cut-in-Card Date Issued

C. CERTIFICATION IN LIEU OF OATH

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

record and am authorized to make this applicatiom ‘

and perform the work listed on this application. ",(‘111..,\

mw‘/éf >4

[—tticensed Electrical Contractor [ ] Exempt "Applicant

Slgnature-Contractor Seal

Date Received

Date Issued 7// ,1// ? 7=

Contro! # B
Permit # f 252

D. TECHNICAL SITE DATA
NO. SIZE ITEM

Fixtures (1)
Receptacles (2)
Switches (3)
Total 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 slec.
Baseboard Heat Units
Thermostats
Heat Pump
Pump(s)
Motor Contro! Center/Sub Paneis
Signs
Light Standards
Motors—Fractional H.P.
Motors—All Others
Transformers
Generators
Service Entrance
Other

FEE (Office Use Only)

N
\

EETEEEEETE TEEEEETELTELTTL M b
IR

NUNRURRIER

ﬁUllHHIIIIH RANRRRRNRARRRE

Administrative Surcharge
Minimum Fee
TOTAL FEE

Paid [ ] Check #
Collected by:

[ -

f//‘
/

\Qm

U.C.C. Form F-120A =Qﬁice Copy

ppiicant Copy

1 White= J to
3 Pmk p



PLUMBING
SUBCODE

A. IDENTIFICATIbN—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 o2 [ ¢ %j’ui"l N St

- 7 _J 'l.n' - =
e i o S <
Tele. (o) Yl 1~ S‘7fl_‘}f7 e o
izr;trrea:;or SC’ l 15{1 L /7!’/’;7»({"«(:1)L;Lr/E 2/{; L AM&@
Tele. (2o} Ubl—= T76Y
Lic. No.

Federal Emp. No.

B. PLUMBING CHARACTERISTICS

Use Group Present

Proposed

or Social Security No.r/ Yy-S6-J13 2 <

Building Sewer Size

Water Service Size
Estimated Cost of Plumbing Work $

/v " 4O

JOB SUMMARY (Office Use Only)

TECHNICAL SECTION

Date Received
Date Issued

/7

D. TECHNICAL SITE DATA (List all fixtures.)

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Gas Piping

Fuel Qil Piping
Water Heater
Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

NO.

HTTETETERRELE L

\

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

Other W edan bl

i

%/4//9}—

Permit # 0”‘ o ?7
ga%o

PLAM REVIEW: INSPECTIONS: Dates (Month/Day)
[#°] No Plans Required Type: Failure Failure Approval i
Joint Plan Review Required: Silab
[ ] Bldg ] Elec. [ | Fire Rough o _f
[ 1] PIu Water
Date: 7/ Sewer
Approv Fixtures
Gas Equipment
Gas Final
Solar
TC /] /
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. Q/W/ —_

[ ] Licensed Plumbing Contractor [

ju Signature-Contractor Seal

] Exempt Applicant

Administrative Surc'ﬁgFge
Paid [ ] Check # Minimum Fee
Collected by: TOTAL

FEE (Office Use Only)

?f‘ LT TEEFEEEE TR

U.C.C. Form F-130A 1 White=Inspector Copy

3 Pink=0ffice Copy

2 Canary=0ffice Copy
4 Gold=Applicant Copy




BUILDING oate smea 7/ [ 93~
SUBCODE it ol
TECHNICAL SECTION Permit # & 9 & p

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- C. CERTIFICATION IN LIEU OF OATH

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. .
/ / I hereby certify that | am the (agent of) owner
Block - — Lot of record and am authorized to make this application.
Work Site Location LEIEh o =T refls -_-—-1‘.,,: T BANS {
Er g leco oo CALPPS — 7 Signature
i ’ ] J 1)r) 1 - 1
g::;rs;n il T .i.J;I Ty o } : D. TECHNICAL SITE DATA
] DESCRIPTION OF WORK
Tele. ( ) L 5 vs
Contractor S€4 = _
Address _-;4 ( [ ,1-! 10 p0 ST
) f#_ { \;'{,' s / =) / £
Tele. ( ) [\ ] _\; 2 (=Y
Lic. No. or Bldrs. Reg. No. '
Federal Emp. No. or Social Security No. /</(/— S~ |42 O
JOB SUMMARY (Office Use Only) Office Use Onl
PLAN INSPECTIONS Dates (Month/Day) TRE [OERESR ( FEE Y
No Plans Req. %Aﬁ Failure Failure Approval Initial [ 1 New Building $
[ ]Al Footlng [ ] Addltic?n =
[ 1 Footing Foundation [ 1 Alteration - -
[ ] Foundation ______ _____ Slab [ ] Roofing
[ ] Frame - Frame [ ] Siding _,
[ ] Other Insulation [ ] Other 2/ L,
Joint Plan Review Required: Finishes: : (] D‘_em°"t'°”
[ ]Etec. [ ] Plumb. [ ] Fire Energy [ ] Miscellaneous
SUBCODE APPROVAL Mechanical [ ] Ff—-‘nce __ Height
[ ]CO[ ]CCO[ ]CA TCO [ ] Sign—_____ Sq. Ft
Date: Other [ ] Pool
Approved By: Final [ ] Elevator
[ ] Asbestos Abatement
B. BUILDING CHARACTERISTICS [ ] Other
Use Group Present _________ Proposed — Est. Cost of Bldg. Work: Administrative Surcharge $
Constr. Class Present __________ Proposed 1. New Bldg. $§ o Paid [ ] Check # Minimum Fee §$
No. of Stories 2. Alteration $ = Collected by: TOTAL FEE $_ 2—Se —
Height of Structure Ft. 3. Total (1+2)$
Area—Largest Floor Sq. Ft.
Total Bidg. Area/All Floors Sq. Ft.
Volume of Structure Cu. Ft.
U.C.C. Forin F-110A 1 White=Inspector Copy 2 Canary=0ffice Copy

Total Land Area Disturbed Sq. Ft. , X :
3 Pink=0ffice Copy 4 Gold=Applicant Copy
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