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BLOCK ,70 "AO\

PERMIT NO.

9&1/0 7>

aooress site) 3 20 (ha "bﬁrsbr@j‘&

OV L€ igey

\ [FIRY]

W Y VY. FEE SUMMARY (for office use only)
v te Update
76 nr8Y CONSTRUCTION PERMIT - ptme | Upe
[OI_A,Q,/}' Vn 1. Building s
APPLICATION 2. Electrial
Applicant Completes: Sections |, Il, i (optional), IV, ¥1 and Vil 3. Plumbing 45 -
4. Fire P i
1. IDENTIFICATION AT 7 5 Oty ection —‘féé
: 70 Chambe rs bridg Grick, NT :
-) 1. Proposed Work-site at: A AMBE rs Drid9¢€ f@ Yaa” 6. Subtotal
- 7. Less 20% for
i %2. Name of Owner in Fee: [L)iq QLC @Aqqk Tel. ((MY ) Y71~} State Plan Review (
o C h wb - K r 13 8. Subtotal
) Address 210 £mbers l“ld@{ MA))T’ br’o Q_J gm 9. DCA Training Fee /
T 10. Subtotal ]
| ) Ownership in Fee: Pubh%ﬁwat% :; g.:grof Occupancy -GILD
Principal Contractor: Tel. ( ) 13. TOTAL $ 7:5:) [ j3 ™
/Address Vi. BUILDING/SITE CHARACTERISTICS (offce use onlr)
1. Number of Stories
License No. OR. if new home, Builder Reg. No. Exp. Date 2. Height of Structure ft.
3. Area—Largest Floor sq. ft.
Federal Emp. No. Social Security No. 4. Building Area—All Floors sq. ft.
5. Volume of Structure cu. ft.
5. Architect or Engineer Teal. ( ) B. Construction Classlflcation
7. Total Land Area Disturbed sq. ft
Address 8. Flood Hazard Zone
) 9. Base Flood Elevation ft.
® Responsible Person |
In Charge of Work Plrs W[ '-c‘rZ_. Tel. (%f )230'6.5 2& - | 10- Wetlands ﬁis sq. ft
11. Fire Grading
12. Max. Live Load
n PROPOSED WORK Est. Coat 13. Max. Occupancy Load
3t or=Werk ""—:\ar—gﬁ
{single trade) % // OPTIO {for office use only) . VIl. DESCRIPTION OF
2. 0 Small Job {$5.000 Plans Date Rejectio | Approval Re- Respbmission Dates Re- BUILDING USE
and no prior Rec’d By -~ Recd Date Date viewar proval |, Rejection |viewer| |A. RESIDENTIAL-
approvals) Z Ufiafgr | fAA J 2k Gs s 1. D Hotels (R-1)
3. O New Building s 7 it == A7 Al 2. O Multi-Family {R-2)
4. O Adgdition 3. O Two-Family (R-3) BOCA
5. & Alteration I oo P P 4. O Two-Family (R-4) CABO
6. [ Fire Protection - ] A= — [ 5. O One-Family (R-3) BOCA
7. O Plumbing Jiol g |Or— MK s v 6. O One-Family (R-4) CABO
8. O Electrical LA F) 7 No of dwelling units:
9. O Asbestos Abatement Befo;e Construction
10. O Demolition -After Construction
TOTAL COSTS 1 [ 4 t gain or loss
2 | m. Do YOU WANT: (optional) 1. O Partial Rel 2. O Prot P | ] [P YON-RESIDENTIAL
. : {optional) 1. artial Releases 2. rototype Processing L 1. State Speclific Use:
Iv. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Pt ¢ Toge.
1. O Elevators/Escalators/Litts/ 3. O Pressure Vessels Hazardous Uses/Flaces of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. O Refrigeration Systems Sprinklers

2. O High Pressure Boilers

5. O Cross-Connections/BackHow
Preventers

6 0
7.0
8. 0
9. O

Smoke Control Systems in Open Wells

3. Change in Use Group,

Indicate Former:

L

b |} C.C. Form F-100A

Underground Storage Tanks

//7,,

£6060101 ¥asal

N




CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. ( )| turther certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling Is to be occupied by myself and Is not to be used for any purpose other than
single family residentlal use. | attest that all construction, plumbing, or electrical work will be done, In whole
or in part, by me or by subcontractors under my supervision, In accordance with all applicable laws; and,
t turther acknowledge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.S.A. 46:3B-1 et seq.) and that such fact shall be disclosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING,
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { ) further certlty the followlng as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vik:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovatlon, or repair to an existing single family residence owned and occupled by myseif and located on
the property listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be
deemed part of, an existing single family residence that Is owned and occupied by myself and located on
the property listed on Page 1.

C. ()| turther certify that | will perform or supervise the following work:
C.1. { ) Building C.2. { } Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C.4. ( ) Plumbing

D. ( )l agree to advise all contractors on this project that they are required to be registered with the New Jersey
Division of Taxation and to comply with all New Jersey tax laws.

I further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

I understand that if any of the above statements are willfully false, | am subject to punishment.

VAIgnaturo Date

Il. AGENT SECTION
(to be completed if the applicant is not the owner in tee)

| hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the
proposed work is authorized by the owner in fee; and | have been authorized by the owner in fee to make this
application as his agent.

| further certlfy the following as required by the Uniform Construction Code, N.J.A.C. 3:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction officlal may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division
of Taxation and to comply with all New Jersey tax laws.

| understand that if any of the above statements are willfully false, | am subject to punishment.

( ) Check if contractor.

Agent Name

Address

Telephone ( )

Signature Date




OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKUIST
{office use enly}

LOCAL

COUNTY REGIONAL

STATE

APPROVAL APPROVAL APPROVAL APPROVAL
Prefimin. Final Preiimin, Final Prelimin. Final Prelimin. Final
nitial Date Inttia! Date Initial Date initial Date

[ Ptanning Board

O Zoning Board

O Sewer Authority

I watsr Authority

O Fire Department

O Polics Department

3 Health Department

O Ssoil Conservation

O N.J. Dept. of Com-
munity Affairs

N.J. Department
ﬁ.._ Q.?n..ﬁﬂgn:o:

O N.J. Dept. of Envi-
ronmental Protect.

O utility Dig No.

~
(3. other Zonny

E

\\\\Q\Nm \u%«m\l\fh QH\N\PJ\

O

a

COMMENTS

Bultding

. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (effice use only—optional)
Name of Code & Edition

Name of Code & Edition
Energy

Electrical

Barrier Free

Plumbing

Flood Hazard

Fire Protection

As Built Elevation Cert.

Mechanical

X. CERTIFICATES ISSUED

(O Certificate of Approval
1 Mana

{ofMice use only}

%gg Ceortificate of Occupancy
Temporary Certificate of Occupancy
O Continued Certificate of Occupancy
O Certificate of Occupancy

il




TA M e S R B Y g TG NG b e g ACERR T T TR

il S et L T I

Date Issued 12492

— CERTIFICATE

IDENTIFICATION

Block.__ 701-29 Lot 1 Home Warrantly No. N/A
Work Site Location 270 Chambersbridge Rd. Use Group B 2 hours
- Maximum Live Load
Owner in Fee __Wiggle Waggle, Inc. Description of Work/Use:
Address . same
Tele. ( ) Tenant fit-up "WIGGLE WAGGLE"
Contractor same Pet store
Address
Tele. { }

Lic. No. or Bldrs. Reg. No.

Type of Warranty Plan: [ ] State [ ] Private

Federal Emp. No.

or Social Security No.

Construction Classification
Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

(J CERTIFICATE OF QCCUPANCY 00 CERTIFICATE OF APPROVAL

This serves notice that sald building, structure, or equipment has been constructed or installed
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.

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 |s approved for continued occupancy.

x{Xi TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following condittons must be met no later
than__Januarvy 4 , 19 93 or the owner will be subject to a fine or order to
vacate:

Pendigg compliance with plumbing.

CONSTRUCTION OFFICIAL

U.C.C. Form F-280A

|

Fee §
[ Paid [ ] Check No.
Coilected by:
I

1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR

S



s =

S PERMIT
IDENTIFICATION Block /)\)/ ‘3) C/

CONSTRUCTION

Date Issued

e /2

Permit # 024//0__ 7;2_’

A Lot _- N~ )
Work Site Loczznion.‘-r)lsf : 1/ 4 7@)4 v/ })ﬂ( [_‘/ Contractor ,S’KVP"/C—/’
7 ! Address
Owner in Fee MJ‘{\LK- f__luf "(M.u/(__
Address /? J./ Tele, { ) -
‘. AN - Lic. No. or Bidrs. Reg. No. Exp. Date
Tele. ( } 4 7 f /\ d*ca /)/ Federal Emp. No.

or Social Security No.

is heraby granted permission to perform the following work:
.[--]"BUILDING J—1"PLUMBING [ | OTHER

{ ] ELECTRICAL  [--]-FIRE PROTECTION

DESCRIPTION OF WORK:

-4
U
—?

<o A

NOTE: If construction doas not commence within one (1) year of date of issuance, or i
construction ceases for a period of six (a) rnontha this permit is void.

U[ [ (L

Estimated Cost of Work § f A

U.C.C. Form F-170A CJSTRUCTION OFFICIALQ)

1 WHITE - OFFICE 2 CANARY - TAX ASSESSER 3 PINK - JACKET

PAYMENTS (Office_Use Only)

Building - -

Plumbing D&

Electrical /A

Fire Protection. 7 %0 80074

Other Y. - MAA At
S0 —om

Other T \

DCA Training Fee N!HL 1 il

Cert. of Ocec. ) &n?t nv‘l\r: l.j.'y

Other -~ M1 BT Y Ly r!

Tota/ <X 77 o IO IR L

Check No. = oy |

Cash /»P-r‘ A

Collected By: ¥

4 GOLD - APPLICANT



(et BUILDING
| SUBCODE
e ecerl TECHNICAL SECTION

S 1ol
Permit # AWL \Of& W\

" IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- —\&umm.ﬂ:u_o.ﬁ._._oz IN LIEU OF QATH

ING CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. )
| hereby certify that  am the (agent of) owner

Block LQ I -5 n\ Lot \ of record and.am authorized to make this application.
te Locat Ccsfri L] K, S
Work Site Location _220  Chawm bershr g ¢ a2 LY § S

mubm: Mm.ud\.ﬁlﬂ. unuﬁ.& 2.4 m_o:m::m
Owner in Fee Gale (Wiengale. Luc.
S o . D. TECHNICAL SITE DATA

Address C g . L SN VAYEY o I

ddress " o ﬂ“ﬁmdf < & R 7 2 DESCRIPTION OF WORK .

1 -
Tele (90F) _407) ~Fr2H Ohe MAK e 4 of 4 smatl work Koom :
Contractor \_\ . m
ruClr
Address @btm remeval of A NOW S ual 1A y
. A wWirdow oW
Teie. | } PaLd e .bo_./or\_\_ 3y of
Fiic. No. or Bidrs. Reg. No. *C\?..\T_ro\{?.ubﬁﬁ

Federal Emp. No. or Social Security No. DRSNS o

JOB SUMMARY (Office Use Only} . (Office Use Only)
PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day) q<_umzo_n WORK: FEE

{ _\Zo\n_m:m Req. Type"" Failure Failure Approval Initial - ew Building $

\ Eﬂ A [ ] Addition

LAl ’ oolng =< Alteration

[ ] Footing I Foundation - Roofi

i ] Foundation ____ __ Slab [ ] mw.% ng

{ ] Frame - Frame " w 0_5_:@

. ar

[ ] Other [nsulation - ; ot

Joirt Plan Review Required: @ \N\AMH\RNPQ - " w _,Oh..wm:,_o__“_:o:

{ 1 Elec. [ ] Plumb. [ ] Fire Brgy _L2d-25 : _unmmM”MMcm Heidht

SUBCODE APPROVAL Mechanical S - — (1 sin —_— mmmn

[ 1 CO [ ) CCO 9] CA TCO : v_m_ll 9. Ft.

Date: /ol S TF. Other ] Poo

A : C-§ Final [ 1 Elevator

pproved By:
n“m [ 1 Asbestos Abatement

B. BUILDING CHARACTERISTICS [ ] Other

Use Group Preseni b Proposed — Est. Cost of Bidg. Work: Administrative Surcharge $

Constr. Class Preseni _____ Proposed 1. New Bldg. m'lﬁm|| Paid [ ] Check # Minimum Fee $

No. of Stories 2. Alteration $ -192:0¢ Collected by: TOTAL FEE §

Height of Structure Ft. 3. Total (1+2)%

Area—Largest Floor Sq. Ft.

Total Bldg. Area/All Floors Sqg. Ft.

volume of Structure Cu. Ft U.C.C. Forrn F-110A 1 While > Inspector Copy 2 Canary=Office Copy

Total Land Area Disturbed —— — Sq. Ft. 3 Pink=0Office Copy 4 Gold=Applicant Copy



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

v

Block R,

Lot

(e BUILDING
e SUBCODE

TECHNICAL SECTION

UNIFORK CONSTRUCT 38
L

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

Work Site Location

!

Date Received \
Date Issued 7
Conirol # )

Permit # \M )

2
( X

€ CERTIFICATION IN LIEU OF OATH

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

of record and am authorized to make this application.

P

i,
A N

>

23

et

Ownaer in Fee

Address

Tele. (/27 )

Contractor

Address

Teie. | )

Lic. No. ¢r Bidrs. Reg. No.

Faderal Emp. No.

or sociat secrty No. |

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ ],No Plans Req. —— ¢ Type: Failure Failure Approval Initial
(<7 Al [¢ " ~LFooting

[ ] Foecting Foundation

[} Foundation — Slab

| ] Frame Frame

[ ] Other Insulation

Joint Plan Review Required: Finishes:

{ 1Elec. | ] Plumb. | | Fire Energy

SUBCODE APPROVAL Mechanical

[ J]CO[ J]CCO[ |CA TCO

Date: Other

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Preseni b Proposed — Est. Cost of Bidg. Work:
Constr. Class Presant Proposed 1. New Bldg. $ e ...
No. of Stories 2. Alteration $ E
Height of Structure Ft. 3 Total (1+2)%
Area—Largest Floor Sq. Ft.

Total Bldg. Area/All Floors 5q. Ft.

Volume of Structure Cu. Ft.

Total Land Area Disturbed Sqg. Fti

Signature

D. TECHNICAL SITE DATA

DESCR

“Temca———

Tl

DRI

TYPE

[ ]
[ ]

B

IPTION OF WORK
RLE S ) u ‘Jlnr it ..H..,..;FAI

oA e L

Iy fiae }

OF WORK:

New Building
Addition

1= Alteration

[
(
(
(1]
(]

{
{
(
{
(
(

] Roofing
] Siding

(Office Use Only)
FEE

5

] Other

Demolition
Miscellaneous

mm:om
Sign
Poaol
Etevator

Asbestios Abatement
Other

Height
Sq. Ft.

— e et e

Paid [

Collected by:

Administrative Surcharge
Minimum Fee
TOTAL FEE

] Check ¥

2 &

U.C.C. Forin F-110A 1 White =Inspector Copy

3 Pink=COlfice Copy

2 Canary=Office Copy
4 Go'd=Applicant Copy




Ry

d.u/ Oﬁ/\r\

,,“@__z_ K

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

Block A0 Y QG‘ ..M\mw __ Lot /
Work Site Location Llaza

n-bm 2 {0

Tale. { mDm )

Caontractor

>&3W_u - O
Tele. RN-£T2
oo (08 ) L

Federal Emp. No. -

B. ELECTRICAL CHARACTERISTICS
[ ] Reinspection [ ] Resale [
[ ] Pole/Pad # [ ] Temporary
Building Occupled as )
Est. Cost of Elec. Work $

or Social Security No

] Meter Set

JOB SUMMARY (Officoe Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required: Rough
{ 1Bldg. [ ] Piumb. [ ] Fire Temporary
[ 1 Elec. Plans Approved Constr. Serv.
Date: TCO
Approved by: Other
Service
SUBCODE APPROVAL: Final 231 /95
[ 1CO| CCO|[ |} ca Temp. Cut-in-Card Date |ssued
Date: /Z-3 2 Final Cut-in-Card Date Issued
Approved by; Line Dept.

C. CERTIFICATI IN LIEU OF OATH
| hereby certity that | am the {(agent of) owner of

record and am authorized to make this applicatio
and perform the work listed on this application.

(YW Licensed Electrical Contractor [ ] Exempt Applicant

[ Other %ﬁ.@
utitity Co.

ELECTRICAL

SUBCODE
TECHNICAL SECTION

D. TECHNICAL SITE DATA

NO. SIZE

IR

BRI

ARRER AR R RN AR RNy
|

T

i

Date Received
Date issued
Control #
Parmit #

DEC 192015218

ITEM FEE (Office Use Only)

Fixtures (1)
Receptacles (2)
Switches (3)
Total t + 2 + 3
Range
Oven{s)
Surface Unit
Dishwashar
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 Panets
Signs
Light Standards
Motors—Fractional H.P.
Motors—All Others
Transformers
Generators
Service Entrance
Other

ARERRRRRRRRRNRRRRAY

T

Collected by:

%Eﬁﬁw:m_?m Surcharge
Paid [ ] Check # __ %772 Minimum Fee

N o

wr
A

TOTAL FEE

U.C.C. Form F-120A

7

1 White=Inspector Copy
3 Pink=QHice Copy

2 Canary=0Qflice Copy
4 Gold=Applican!t Copy




‘ N.: \

- ' FIRE PROTECTION Date Received [ / \mrm \@ U\
mcmooom Date Issued
—t control #
73| TECHNICAL SECTION v p\\
;zzm_oﬂ_ozlz%_._?z# COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- Permit # nm.u \ © \nw\
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
ok 70124 Lot “ . D~TECHNICAL SITE DATA

. . Fag- el HlazA
Work Site Location -3 Description of Work

Owner in Fee _ (.gal € %N\P o,

Y-Address 370 _Chambensbridse K Drckl » M 0§23 Water Supply Source
AT | it - Method of Valve Supervision
Tele. (208 ) 477~ ¥Aho— Local Alarm Supervision
Contractor Central Supervision
Address Propristary Supervision
Tele. { ) Flammable Liquid Storage Tanks { )} Capacity Fual
Lic. No. Combustible Liquid Storage Tanks { ) Capacity Fuel
Federal Emp. No. or Social Security No. L.P.G. Storage Tanks () Capacity Fuel
L.N.G. Storage Tanks ( ) Capacity Fuel
)
.\;m PROTECTION CHARACTERISTICS Number FEE (Office Use Oly) )
Use Group Present Proposed Wet Sprinkier Heads .
Constr. Class. Present Proposed Dry Sprinkler Heads
Q._om»_:n Systems [ ] New [ ] Existing TO I@J\‘\\ .
Type: [ | Gas [ ] Oil [ {4 Electrical [ ] Solar &\\
[ ] Other Smoke Detectors
Location: Heat Detectors

Total Est. Cost of Fire Prot. Work § { 1 Other ._m.h‘_v\»\r.\\,ﬂ

JOB SUMMARY (Office Use Only) Stand Pipes
PLAN REVIEW: INSPECTIONS: Dates {Month/Day) ood
[ ] No Plans Required Type: Faillure Failure Approval Initial 774
Joint Plan Review Required: Pre-Engineerédd Systems
[ ] Bldg. [ . ] Elec. Suppression Test CO, Suppression
] Fire Fire Alarm Test Halon Suppression
ate: Smoka Test Foam Suppresslon
Approved by: Mechanic Dry O:ma_mm_
m\«moocm APPROVAL/ TCO Wet Cherical
] CO _ cc CA Other )2
Date: £ “ Other Gas or Qil Fired Appliance
Approved _u% \\N\ Other OTHER
k v Adminlistrativa Surcharge $ 3
~\A\Omr._.=u_0>.zoz IN LIEU OF OATH Paid [ ] Check # Minimum Fee §
| hereby certity that | am the (agent of) owner of  __ Collected by TOTAL FEE  $
record and am authorized to make this application.
: mnoz>ammc
U.C.C. Form F-14D0A 1 White=Inspeclor Copy 2 Canary=0Ofilce Copy

3 Pink=Qffica Copy 4 Gold=Applicant Copy



L ggle. WaggIe. TPog Groommny

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

ING CONTRACTQRS, NOQTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

1_.Cgm_29 Date Received .
SUBCODE ove ses | >0 \ 7o~

TECHNICAL SECTION

Permit # w {\QIQ%I

Block ¢ .29 Lot [ D. TECHNICAL SITE DATA (List all fixtures.)
Work Site Location . Rdl-
ﬂ.ﬂm._:p..frﬁuw_bﬁm. — Aide 3
MHQ;MMMM@\W _\\%Lmrmb%@ﬁaﬁ r ..m..wm_“\ﬁ NNM_H. . NO. FIXTURE/EQUIPMENT FEE (Office Uge Only)
Bl . IO7 ot3n3 > 4 Water Closet Zerndv ™ U m\l\\‘n\
Tele. (Y ) Y72 8EE - Urinal/Bidet , e
Contractor Ancisanl, Plumbing & Heoding , Tne.. —+— Bath Tub seean S
Address RO (2 Ka d _ Lavatory _
WE aeius, AT oFz _ W_Hﬂaann_z |..|M
H_M_m .zm. S »N.W,M( A Sink teQ@WW R N
Federal Emp. No._=22 8 24 or Social Security No. _ Dishwasher _—
- Drinking Fountain -
B. PLUMBING CHARACTERISTICS - Washing Machine _
Use Group Present Proposed - MM”@t_m_“”._uo B
Building Sewer Size - . -
. . - Fuel OIf Piping -
Water Service Size — Water Heater
Estimated Cost of Plurmbing Work $ - Steam Boller
JOB SUMMARY (Office Use Only) —_— Hot Water Boller
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Sewer Pump-t .
[ ] No Plans Required Type: Fallure Failure Approval Initial 14 Interceptor/Separator M@J|
Joint Plan Review Reguired: Slab Backflow Preventer —_—
[ 1Bldg.[ ] Elec. | ] Fire Rough - Groasetrap -
[ ] Plumb. Plans Approved Water —_ Water Cooled A/C
Date:__ /1~ 20—TL Sewer or Retrigeration Unit
Approved by: ' Q)X\ Fixtures — Sawer Conneclion
7/ Gas Equipment - Water Service Connection -
Gas Final - Gas Service Connectlon —_—
SUBCODE APPROVAL: Solar - Active Solar System —
[ 1CO[ ]CCO[ ]CA TCO /12497 el - Other you
r e p——"
WMM«..?.@Q i Administrative Surcharge $ %
Paid [ ] Check # Minimum Fee §
C. CERTIFICATION IN LIEU OF OATH Collected by: TOTAL &

| hereby certify that | am the (agent of) owner of
record and am authorized to make this appiication
and perform the work listed on this application.

y/——

6:&:3.005.,_.‘\»8_, Seal

[ ] Licensed Plumbing Contractor [ ] Exempt Applicant

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

3 Pink=0ftfice Copy

2 Canary » Otice Copy
4 Gold=Apphcant Copy



E.,\.\f.ﬁ\ Ep.mm.ﬁi /Un,.\ maon:\....,\

PLUMBING Date Recemed )
SUBCODE Control §

TECHNICAL SECTION

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

t»c\ﬁ@/
Permit # U f\\_r.vp anl

Block 701 .29 Lot { D. TECHNICAL SITE DATA (List ali fixtures.)
Work Site Location <R 202 (.hambie hevdae Bl
,/I.vr.t..). s Dama W AYE N
' L yemy 1 Water Cioset ...,
Tele. (_.r J_'t = ¥~ c I _ Urinal/Bidet py,
Contractor Puwlasrl  Qirmins s & Hootin , T —_— Bath Tub s
Address R i .D.._?—.\J.\.\. u.M. o el (. ] —_— Lavatory
Q. AT OF7E3 _ w_soio_w _
. _— ocor Drain
Mm_mzwo o) uﬂﬂ,”c " Sink teiAc &
Federal Emp. NO._223 (4 = 2ui D) or Soclal Security No. —_— Dishwasher
- Drinking Fountaln
B. PLUMBING CHARACTERISTICS - Washing Machine
Use Group Present Proposed - Hose Bibb
Building Sewer Size - Gas Piping
. - Fuel Oil Piping
Water Service Size
. _ Water Heater
Estimated Cost of Plumbing Work $ - Stearn Bolier
JOB SUMMARY (Office Use Only) - Hot Water Boiler
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Sewer Pump
{ ] No Plans Required Type: Failure Failure Approval Initia! / Interceptor/Separator
Joint Plan Review Required: Slab - Backflow Preventer
[ JBldg. [ ) Elec. [ ] Flre Rough - Greasetrap
{ 1 Plumb. Plans Approved Water - Water Cooled A/C
Date:__ 24~ 20~T ) Sewer or Refrigeration Unit
Approved by: . (e Kewr Fixiures - Sewer Connection
/ Gas Equipment —_ Water Service Connection
Gas Final Gas Service Connection
SUBCODE APPROVAL: Solar - Active Soiar System
[ 1CO[ 1CCO[ ]CA TCO - Other
Approved by:
Date: Administrative Surcharge

Paid [ } Check #
Collected by:

Minimum Fee

€. CERTIFICATION IN LIEU OF OATH RS TOTAL

S WY - .

F

EE {Office Use Only)
KLlepenovi

i

N

\5
1

N o N

| hereby certify that | am the (agent of) owner of * -~ ™ fmf z Vd

record and am authorized to make this application * - _ / ya B

and perform the work listed on this application. - .- /. \\v(\/\ \\\
: " Signature-Contractor Seal

[ ] Licensed Plumbing Contractor [ ] Exempt Applicant

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

3 Pink=0Qtfice Copy

2 Canary = Otice Copy
4 Gold = Applcant Copy
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