BLOCK Ll'_/C}dl“Lor

\o QUALIF /CODE ‘

@ = V. FEE SUMMARY (for office use omnly) )
\g CONSTRUCTION PERMIT
\ ! 1. Building $ ‘
- ! 2. Electrical AN
\“ O o e, APPHCAT UN Q 3. Plumbing AU
. s 4. Fire Protection
’&9 Applicant Completes: Sections L 11,1l (optional). IV, VI, and VII- !?\ l ) 5. Elevator Devices
I. IDENTIFICATION : ' = ' & Subtotal $
? \ 1. Proposed Work Site at: ) H;((\g . i HRL ST 7. Less20%for (
; : - State Plan Review 1
. . ; 8. Subtotal 3
2";\:;"]8 o-f Ovyner 'n Fee_' kﬂ.&(x@_ 9. State Permit Surchaarge Fee
ress: ‘ THNY ST 10. Subtotal
- I 2 ot ’ municipality zip code 11. Cert. of Occupancy
S Q-)‘Cyk* 12. Other 11 -
3. Ownership in Fee: Public Private 13. TOTAL S !
4. Principal Co to 2 IC ) V1. BUILDING/SITE CHAIRACTERISTECS (office use only)
Address I 7= .
- D =7 - <> 1. Nurmnber of Stories
F Hop /W / 7 D7 767X 2. Height of Structure f.
. ; gl U ~Z O 3. Area — Largest Floor sq. ft.
License No. OR, if new hi Bui er@g% § / QQ 7 Exp. Date - 4. New Building Area sq. fi.
Federal Employee No. riwle 1 Fax ( ) 5. Volume of New Structure cu ft
. ' 6. Construction Classification
5. Architect or Engineer Tel. ( ) 7. Total Land Area Distzurbed sq. ft.
-~ Address 8. Flood Hazard Zone
9. Base Flood Elevatiory ft.
10. Wetiands yes
. . no
6. Bref‘@ﬂf;,bfép%sé’é% WL%’”‘ 11. Max. Live Load
el. ()2 12. Max. Occupancy Load

ADDRESS (SITE) / Ll[o 30%14 54(‘- PERMIT NO. .

05625 ]

- —
OPTIONAL (for office use 6(1@'%\ Zil. DESCRIPTION OF B UILDING USE
Il. PROPOSED WORK Est. Cost Plans Date Rejection }( Approyal\‘] Reviewer Resubmission Dates Reviewer A . RESIDENTIAL
| Rec'dby . | Rec'dby Date ‘s Date*/ Approval Rejection 1. State Specific Use=
1.0 Minor work v o ‘,) = )‘ \ ‘ .
2.1 New Building B [ T \ 2. Use Group:
3.0 Additon b - T 1 Indicate Former:
i Y - I i , Indicate Fo .
40  a Repair \ [ e - R ] 3. Change in Use Group Income
O b Ateration A - — 4. No of dwelling units:  Afl Units  restricted
O ¢ Renovation — \» e
I d. Regonstruction = AY ~"/ . - Before Conslrum_:tion _
5.l pfre Protection - After Construction _
6.3 Pumbi 3 s Net Gain or loss
. umbing m )‘.-—--, 'Z'ZY”‘/ a_y
7.0 Electrical ~ z = B. NON-RESIDENTIAL
8.[J Elevator Devices 1. State Specific Use:
9. Asbestos Abat.Subch, 8 2. Use Group: o )
. e in Use Growup, indicate Former:
10.[2 Lead Hazard Abatement - 3. Chang P
110 Demolition =R |
TOTAL COSTS AS
- IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? ]
: . %0 YOp WANT:  (optional) 1. O Elevators/Escalators/Lifts/ 4. O Refrigeration Systems 8.3 Smoke Control Systems in Open Wells
Uggg;ggng?i\,,i,:ﬂgs) " Partial Releases Dumbwaiters/Maving Walks 5. (1 Cross-Connections/Backflow Preventers 9. Q Underground Storage Tanks
A i i : 10. 0 Swimming Pools, Spas and Hot Tubs
(856) 468-7933 2.0 Prototype Processing 2. [ High Pressure Boilers 6. O Hazardous Uses/ Places of Asssembly 0 wi g ‘ P
3. 0 Pressure Vessels 7. Q Sprinklers




CERTIFICATION IN LIEU OF OATH

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

Al () [further certify that a new home (private residence) will be constructed on this property for- my own use and occu-
pancy. This dweliing is to be occupied by myself and is not to be used for any purpose_.other than single family
residential use. | attest that ali construction, plumbing, or electrical work will be dane, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, 1 further acknowledge that said
new home is hot 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, EM-
PLOY, OR OTHERWISE CONTRACT.OR WITH WHOM | MAKE AGREEMENTS TC PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. () | further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C 5:23-2.15(e)1.vii

I.personally prepared the plans submitted for: 1) the new home referred to'in A or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and cccupied by myself and located on the prop-
erty listed on Page 1: or, 3} a new structure that will be physically separate from, tut that will be deemed part of, an
existing single family residence that is owned and occupied by myself and lccated on the property listed on Page 1.

C. { ) | further certify that | will perform or supervise the following work:
- CA () Bulding C2 ( ) Fire Protection
| further certify that | will perform the foliowing work:
C3. ( ) Electrical C4 ( ) Plumbing
D () !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 [aws.

| further certify the following as required by the Uniform Construction Code. N.J AC. §:23-2.15(2)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require

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

Signature Date

1l AGEN;I' SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the 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 authcrized by the owner in fee to make this application as his agent

| further certify the following as required by the Uniform Construction Code, N.JA.C. §:23-2.15(a)5: All required State, county
and local prior approvals have been given, including such cettification as the construction official 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 compiy with all New Jersey tax laws.

Iye@tand that if any of the above statements are willfully false, [ am subject to punishment.
{¥') Check if contractor,

Agent Name @QU@’Q.

Koarel,
Address (71)/@ k)ﬂ 89) 3@/ L/(:/A/}

Signature

e
‘
<L
[N .
ll. ( ) LEAD HAZARD ABATE T. Include Ylomeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

UCC/F-100 (REV. 12/03)
Professional Printing

(856) 468-7933

L

FOLD



Date Issued 1/28/2005
'— CONSTRUCTION
g— ‘ Permit # 05-0251
aZ==] PERMIT
IDENTIFICATION  Block: 1170.04 Lot 6 Qualifier
Work Site Location: 140 JOHN ST HWH . NJ Contractor _DOCTOR ROOTER

919 RTE 33 STE 44 FREEHOLD NJ 07728-

Address
Owner in Fee CORMINARO
Address SAME BRICK NJ Telephone: 732/780-0992
Lic. No. or Bldrs. Reg. No.
Telephone: _ Federal Employee. No.

Is hereby granted permission to perform the following work;

[J BUILDING PLUMBING (J LEAD HAZARD ABATEMENT
[J ELECTRICAL .[] FIRE PROTECTION (J oemoLITioNn.
[] ELEVATOR DEVICES [] ASBESTOS ABATEMENT [0 oTHER

(Subchapter 8 only)
DESCRIPTION OF WORK:

Note: If constuction does not commence within one (1) year of date of issuance, or it
construction ceases for a period of six (6) months, this permit is void.
Estimated Cost of Work $500

L 1/28/2005
Construction Official Date
U.C.C. F170 INSPECTOR COPY

equiv (rev 8/03)

22-3662382
PAYMENTS (Office Use Only)
Building $0
Electrical $0
Plumbing $40
Fire Protection $0
Elevator Devices $0
Other $0.00
DCA Training Fee {
COFee
Other $0
Total $41
Check No. 4528
Cash $0
Credit $0
Collected By Ann Marie Hanlon




IDENTIFICATION Block

Control #

U= CONSTRUCTION Date Issued

/== PERMIT

1900k W b

Permit #

Work Site Location 1) _~ \ L\Q SOHM
IO AL PR

CELNMINAIE

Contractor
Address

Owner in Fef. §
Address

0 OHN ST

AL TV i

Tels

[ ] BUILDING [
[ ] ELECTRICAL (
{ ] ELEVATORDEVICES |

DESCRIPTION OF WORK:

} PLUMBING { ] LEAD HAZARD ABATEMENT
] FIRE PROTECTION [ ]} DEMOLITION
] ASBESTOS ABATEMENT [ ] OTHER

(Subchapter 8 only)

is hereby granted permlsw perform the following work:

Jelaconerd 50 60D @FHIH

NOTE: If construction does not commence within one (1) year of date of issuance, or

if construction ceases for a period of six (6) months, this permit is void.

Estimated Cost of Work

3

)

- H(\j l
Tele. (1) - erl (“)\?U—

Lic. No. or Bldrs. Reg. No.
Federal Emp. No.

PAYMENTS (Office Use Only)
Building
Electrical
Plumbing
Fire Protection
Elevator Devices
Other
DCA Training Fee
Cert. of Occ.
Other
Total
Check No.
Cash
Collected By:

1 Date

CONSTRUCTION OFFICIAL

1 WHITE—INSPECTOR 2 CANARY-—OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT

(see reverse side)
UCC/PRO170 (REV3/36)




REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This
agency will carry out such periodic inspections during the progress of wark as are necessary to insure that work installed conforms
to the approved plans and the requirements of the Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections
specified befow. Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections
will be performed within three business days of the time for which they are requested. The wark must no! proceed in a manner
which will preclude.the inspection until it has been made and approval given.

L] 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 shail
be made in accordance with the requirements of the building subcode;

‘ 2. Foundations and all walls up to grade level prior 10 back filling;

3. All structural framing and connections prior to covering with finish or infill material: plumbing underground services, rough
piping, water service, sewer, septic services and storm drains; electrical rough wiring, panels and service installations; insulation
installations;

4. Installation of all finished materials, sealings of exterior joints; piumbmg piping, trim ana f:xtures elert{ cal wiring, devices
and f;xture&, mechanical systems equipment.

<} Required, specea! mspeotxons The applicant by accepting the permit will be deemed to have omsemed to these requiremenis:

N R ) . P

+ 'K N
1

[ A finaf inspection is required for each applicable subcode area before a final Certificate of Cccupancy or Approval may be issued.
Any viclations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies.

{3 A complete copy of approved plans must be kept on the job site.

if you do not understand any of this information, please ask.

UCOPRO7S {REV3/96)
onal Pranting
1 468-7933




== PERMIT
IDENTIFICATION Block ) r)D DL [O

l—= CONSTRUCTIO

N Date Issued

Control #
Permit #

Work Site Location /\ z‘\ % TJOHN E;‘ Contractor

TN IZD e

- ,QQD('.TOgQ _RarER.

Owner in Fefu
Address

N ST

Y IANT -

Tele

Federal Emp. No.

is hereby granted permlsis/lofﬁ) perform the following work:

[ 1 BUILDING ] PLUMBING { ] LEAD HAZARD ABATEMENT
[ ] ELECTRICAL [ ] FIREPROTECTION [ ] DEMOLITION
{ ] ELEVATORDEVICES | | ASBESTOS ABATEMENT | | OTHER

(Subchapter 8 only)

DESCRIPTION OF WORK:

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of six (6) months, this permit is void.

p—
Estimated Cost of Work $

Date CONSTRUCTION OFFICIAL

1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT

IR =% 5 2')
Tele. ( ’fﬁ ’7*&5* (F)\%L-‘"

Lic. No. or Bldrs. Reg. No.

PAYMENTS (Office Use Only)
Building

Electrical

Plumbing

Fire Protection

Elevator Devices

Other

DCA Training Fee

Cert. of Occ.

Other

Total

Check No.

Cash

Collected. By: > ...

— 0

(see reverse side)-
‘  UCC/PRO170 (REV3/96)




. e .
Construction- work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This |
agency will carry out such periodic inspections during the progress of work as are necessary to insure that work installed conforms
to the' approved plans and the requirements of the Uniform Construction Code. i

The‘owner dr other respons:b @ person in charge of work must notify this agericy when work is ?eady for any required mspectton .
specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. inspections
will be performed within three business days of the time for which they are requested The work rnust not proceed in a manner !
which wil precfude the inspection "until it has been made and approval given. ’ [

Requered inspections for all subcodes for one and twg famny dwellings are the foi!owmg ] .
1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shall !
be made in accordang_e with the requirements of the building subcode;

2. Foundations and all walls. up: t0-grade level prior to back filling;

3. All structural frammg and connect;ons prior 1o covermg with finish or infill material; plumbmg underground services, rough-
piping, water service, sewer septsc servrces and storm drains; electrical rough wiring, panels and service installations; insulation

installations;
4. Installation of all fmushed materials, sealings of exterior joints; plumbing piping, trim and frxtures electrical wiring, devices
‘and fixtures; mechamcai systems equipment. .

[ Required speoeaé mspecnons The apohcant by accepting the permit will be deemed to have consentéd to these requsrements

4

[J A firal inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued.
Any violations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies.

L1 A complete copy of approved plans must be kep} on the job site.

if you do not understand any of this information, please ask. .

UCG/PRO170 (REV3/986)
: Professional Prating
- b : {856) 468-7933



o CONSTRUCTION Date Issued

| /== PERMIT
w0

Control #
Permit #

IDENTIFICATION Biock P kr_}o OL‘
Contractor

iy,
L7 1N

TR, ,JQLU

Work Site Location /) _~A % m ST
w;g..) Address

N KIS N

‘%

CERMINARD

KMy D

Owner in Fef
Address

HO OHN ST

F
Tele. ( ":53} """ 25 (V-

ORICK.

is hereby granted permiss)

Federal Emp. No.

to perform the foliowing work:

[ ] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT
[ ] ELECTRICAL { 1 FIREPROTECTION [ ] DEMOLITION
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT | ] OTHER

(Subchapter 8 only)

J{Mﬁﬁ@n@w AD 6QD /HOH

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of six (6) months, this permit is void.

500 —

CONSTRUCTION OFFiCIAL

Estimated Cost of Work $

Date

1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT

Lic. No. or Bldrs. Reg. No.

1A .

PAYMENTS (Office Use Only)
Building

Electrical

Plumbing

Fire Protection

Elevator Devices

Other

DCA Training Fee

Cent. of Occ.

Other

Total

Check No.

Cash

Collected By:i

(see reverse side)
UCC/PRO170 (REV3/96)




Construction work must be inspected in accordance with the State Uniform Construction Code Reg'uiatio'ns N.JA.C. 523 2.18 This
agency will carry out such p2riodic inspections during the progress of work as are neces a’y to insure that work instalied cenferms
1o the approved plans and the requirements of the Uniform Construction Code.

The owner or other responsible'persoh in charge of work must riotify s agency when work is ready for any ranuired sprrtions
specified below. Requests for inspections must be made at least 24 hours orior o the time the nspection s Jdesyed. Insoauhors
will be perormed within three business days of the time for which they are requested. Tne work ~nqat not provees LA g
which will preclude the inspection uniil it has been made and approval given. »

L; Required inspections for ail subcodes for one and two family dwellings are the fcﬂowzng:
1. The bottom of footing trenches beiore placement of footings. except that m th i@ cass of -pile founcations, mspeviions e
be made in accordance with the requirements of the building subccde, H_— :
2. Foundiations and all walls up to grade level prior:to back filling:

3. All structural framiing and connections priar to covering with firush or inbll material: D!Umblng underground services. roug
pnpnr-g water service. sewer septic services and sterm drains; eisctricas rough wiring, parm,u and seivice instaligtens; suaior
“installatiors; : :

. Installation of all finished materials. sealings of exterior Jcmfs plumbma mp ng, tim and fax’ures eectrical wiring. dev.ces
and fixtures; mechanical systerris equipment.

[] Required special inspections. The applicant by accepting the pefm‘:t will be deemad zo haw: consented o thase raguirements:

(73 A final inspection is required for each applxcable subcode area before a fina! Certificate of Occupancy or Approva ray De .ssued.

Any violations of the approved plans and/or permit will be noted and ine holder of tha permit notitied of discregancies.
i} A complete copy of approved plans must be kept on the job site.
if you do not understand any of this information, please ask.

Pratosimona’

(H95 GEH-7. 33




fed CONSTRUCTIOQN Date Issued

A== PERMIT

BONSTHUI!I’IDN

HI)O.04-

IDENTIFICATION Block

Control #
Permit #

Work Site Location /™y~ \ LJTD tj:} H\\ fmT Contractor m\/{ hﬂ‘r‘?)ﬁ. A) Q’TfﬁQ
VWJL‘)“ Address \‘4[ N 4.3 O

Owner in Fee.: ( F /7)]/&0‘%/&«) F(*c} ; M_D

Address COHN ST TeIeTl'jD? Tes—- ((\\ﬁ:}\l—\—-

_ %j( J(.,. t Lic. No. or Bidrs. Reg. No i o~
Tete. { Federal Emp. No. ::5{%*- ) (ﬁB&Eb*
is hereby granted permls's/lmdo perform the following work: PAYMENTS (Office Use Only)

[ ] BUILDING (Y1 PLUMBING [ ] LEAD HAZARD ABATEMENT o
[ ] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION Building
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Electrical

{Subchapter 8 only) Plumbing

DESCRIPTION OF WORK:

Tolace next 5D 600 @HIH

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of six (6) months, this permit is void.

500 —

oate CONSTRUCTION OFFICIAL

Estimated Cost of Work $

1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT

Fire Protection

Elevator Devices

Other

DCA Training Fee

Cert. of Occ.

Other

Total

Check No.

Cash

Collected By: _

(see reverse side)
UCC/PRO170 (REV3/96)




REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This
agency will carry out such periodic inspections during the progress of work as are necessary to insure that work installed conforms
to the approved plans and the requirements of the Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections
specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections

will be performed within three business days of the time for which they are requested. The work must not proceed in a manner
which will preclude the inspection until t 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 shall
be made in accordance with the requirerents of the building subcode;
2. Foundations and all walls up to grade level prior to back filling;

3. All structural framing and connections prior to ‘Covering with finish or infill material; plumbing underground services, rough
piping, water service, sewer, septic services and storm drains; electrical rough wiring, panels and service installations; insulation
installations;

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

1 Required special inspections. The applicant by accepting the permit will be deemed to have consented o these requiremenis:

{7 A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued.
Any viclations of the approved plans and/or permit wili be noted and the holder of the permit notified of discrepancies.

{1 A complete copy of approved plans must be kept on the job site.

if you do not understand any of this information, please ask.

UCC/PRONTD (REV3/96)
Professional Printing
(856) 468-7933



Date Received

/ \ s \m 5

s

FEE (Office Use Only)

Licensed m.._cBu_:m Contractor [ 1 Exempt Applicant

Date Issued
SUBCODE Control # ) )
MG TECHNICAL SECTION Permit# (> C 27
A. IDENTIFICATION—APPLICANT; COMPLETE ALL >_u_u_|_0>m_..m INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures.)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NQ: 1-800-272-1000. NO. FIXTURE/EQUIPMENT
Block ,lwg DQ = Lot \v Water Closet $
Work Site Location _ o~ . —LHJ .rJ‘M .K/rw , n,zﬂ. Urinal/Bidet
IO Bath Tub
OwnerinFee__ & O &Y Y 1y =L Lavatory
Address , Fﬁlu waruTx/L .,vad Shower
PN THENTS Floor Drain
~ I Sink
Contractor __} Y L T7D &7 (< m jmna./\lu Dishwasher
Address L f f\w [ w.v\ e Ly Drinking Fountain
1 ..Hj (5177 \U \ﬂ. Washing Machine
Tele. ( 'y 1A XJ \U\) 7 Fax ( ) Hose Bibb
Lic. No. / \...u«\.au.uf\ v M Water Heater
Federal Emp. No. %A\W’ﬁu‘mﬁ % %Xﬂp Fuel Oil Piping
B. PLUMBING CHARACTERISTICS Gas Piping
Use Group Present Proposed Steam Boiler
Building Sewer Size Public Sewer Private Septic Hot Water Boiler
Water Service Size Public Water.. Private Well Sewer Pump
Est. Cost of Plumbing Work ~ $ \mw 4 Interceptor/Separator
Backflow Preventer
JOB SUMMARY (Office Use Only) Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) Sewer Connection
\H \T\Zm\_m._.mﬂ.dw Required Type: Failure  Failure Approval  Initial Water Service Connection
“| Joint Plan Review Required: Slab Stacks
[ ] Buiding [ ] Electric Rough Other
[ 1 Fire [ 1 Elevator Water Other
[ 1 v_cic_:@%\_mu\m >vua<ma —— . Sewer Other
Date: _¢ - Fixtures
Approved by: k\a&h Gas Equipment Administrative Surcharge  §
Gas Piping Minimum Fee §
SUBCODE APPROVAL Solar DCA Training Fee  $
[ 1]CO [ ]cco [ ]CA TCO TOTALFEE $
Date: *
>uv_,o<nm by: x
C. Omﬂ.—..ﬂﬂhﬂOZ _Z P_mc Om OATH
i :m_‘mg om_\zé that 1 am Ew‘ﬁmmgn of) ow oi:m., of record and am authorized UCC/PRO F-130 (REV3/96)
Bm.vm\»z_m -ap| lication mm.\n um:oq.a the Work __mﬂmu on this application. Professional Printing
Sl my_ / L\\ — (856) 468-7933
w_uam: fe — Contractor’s.Seal .— .
- A\ 1.White= Inspector Copy
ol 3. Pink= Office Copy

2. Canary= Office Copy

4. White Tag




CoThrTT T T - T TR oo o ey dAGu.H..'«;.‘...?.\M?M

Date Received e

" PLUMBING Date Issued (/e m\mm 2 | -
SUBCODE Control # . 4 >
. c UHIFORM CONSTRUCHEN TECHNICAL SECTION Permit # o e O m.u;m -3
A. IDENTIFICATION—APPLICANT: OO_SVrm._.m ALL >_u_ur_rm_~u>m_.m INFORMATION. WHEN OI>ZO_ZO . D. TECHNICAL SITE DATA (List of all fixtures.) .
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block w Ng L l.wmrw‘ ot N ol . . Water Closet $
Work Site Location _ - JLf™ NN bear Tt . Urinal/Bidet
\ NG \K Bath Tub |
OwnerinFee & ‘(3 sz Vi AT Lavatory . ;
Address__ Y i D3 Y NS TN Shower
_— NI - Floor Drain :
e [ - - sink :
Contractor ___ } % ¥ I70 &4 & h,d ;uumu\?./\qs Dishwasher
>aa_‘mwm Neriel w,wunm.w\.‘.h T S LU . Drinking Fountain .
’ ,w.x.e)\.mu P \mu» fhm.\ v - T‘u.kﬁ .‘J{.w ..,vw é k\ Washing Machine o ‘
Tele. ("AAZ ) TTEED \)mwmxu Fax ( ) Hose Bibb _ \
Lic. No. LR ) j Water Heater
Federal Emp. No. st ™% hwcﬁvﬁﬁ ﬂm& ﬁ%%nuw. v ] Fuel Oil Piping
B. PLUMBING CHARACTERISTICS : - Gas Piping
Use Group Present Proposed Steam Boiler
- Building Sewer Size Public Sewer Private Septic Hot Water Boiler
Water Service Size Private Well Sewer Pump
Est. Cost of Plumbing Work  § Interceptor/Separator
’ Backflow Preventer
JOB SUMMARY (Office Use Only) _ Greasetrap
_PLAN REVIEW ) INSPECTIONS " Dates (Month/Day) Sewer Connection
{ x}_ﬁzm\v‘_mﬂ,m Required Type: Failure  Failure Approval  Initial _— - Water Service Connection
. .do_:n Plan Review Required: Slab : ) —_— Stacks
'] Buiding [ ] Electric Rough Other
'L ] Fre - [.] Elevator Water Other
., 1171 v_:SU_:m%_m:m >vv3<ma e SeWer : Other
Date: /4 4/ e Fixtures : o : —
>uu3<mn by: zf%\%«&\ w Gas Equipment Administrative Surcharge  $
Gas Piping Minimum Fee §
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