N

N

3

Q

LOT ’ .

BLOCK ?5‘

QUALIFICATION CODE

ADDRESS (SITE) I'.I"f"f FOIZ%? Pono RD PERMIT NO. !/'/fﬂy

= V. FEE SUMMARY (for office use only) 0 Update | Update
CONSTRUCTION PERMIT | : suicing S,
% 2. Electrical K10)
APPLICATION s pmain - 10
‘ 4. Fire Protection \7 ' L
Applicant Completes:  Sections |, I, lil (optional), IV, VI, and VI ) -" -(b 269— 5. Elevator Devices
I. IDENTIFICATION J 6. Subtotal
1. Proposed Work Site at: 7 7E %ﬂf) RO“IO 7. Less 20% for State Plan Review $
8. Subtotal $
2. Name of Owner in Fee: H?-A—Hl‘& -1 s gl MAF? \O &~ 9. State Permit Surcharge Fee
oo —
Address &M{' 12. Othe'r P Y /"’
street icipality ip cod ’ —‘5&‘-’4’»‘
3. Ownership in Fee:  Public Private .~ i cede 13. TOTAL s (@]
4. Principal Contractor: EIS. = Tel. (732 ) BH—4GG9%4 | [VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address | AT1F LIEST Pinc evrrn Au e-mail 1. Number of Stories
e, OS5 ax124 2. Height of Structure i ft.
- 3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. it | _
Home Improvement Contractor Reaqistration No. or Exemption Reason (if applicable):lﬁﬂo_lﬁh 5. Volume of New Struclure cu. ft.
Federal Emp. ID No. FAX: (232 ) ¥1o-499% 6. Max. Live Load
5. Architect or Enginee Contact 7. Max. Occupancy Load
Address e-mail 8. if Industrialized Building: State Approved HUD
Tel. ( ) EAX: ( ) 9. Total Land Area Disturbed sq. ft.
6. R ible P in Ch Work has B " 10. Flood Hazard Zone
. Responsible Person in Charge onceWork has Begun w 11. Base Flood Elevation a
Tel. ESESFRAPRYSE , FAX: (TZ732) _o~Licge) :
ST NTTERAGA ’ 7 12. Wetlands vyes no
(VXA [ LAY g .
lla. PROPOSED WORK . Vii. DESCRIPTION OF BUILDING USE
OMinor Work O New Building O Addition Rﬁ)emolition A. RESIDENTIAL (primary use)
O Repair 0 Alteration m/ Renovation I Reconstruction 1. State Specific Use:

O Asbestos Abat. - Subch. 8

O Lead Hazard Abatement

0O Radon Remediation

3 Annual Permit

2. Use Group, Proposed:

FOR OFFICE USE ONLY (Optianal) 3. Change in Use Group, Indicate Present:
Nib. SUBCODES Est. Cost Plans Date Rejection Approvat Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) ) Regd by Re,('d / Date Date viewer Approval Rejection viewer Gained, Sale ’
O Building {000 M %// / (el &A/ Gained, Rental
# / ) ] Lost, Sale _— | _
I Electrical Y/ a it : &A=/ % Lost, Rental .
_ ] /6 ) [~ B. NON-RESIDENTIAL (primary use)
0 Plumbing /500 é ,// 5 1. State Specific Use:
O Fire Protection é '?u m 2, Use Group, Proposed:
3. Change in Use Group, indicate Present:
1 Eleavator C. MIXED USE -List secondary use(s):
TOTAL COST _ aA8DD _ } D. Construct. Classification: Present
fil. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed .
DO YOU WANT. 1. 7. Elevators/Escalators/Lifts/ 4. 7 Refrigeration Systems 8. — Smoke Control Systems in Open Wells
1. 7. Partial Releases Dumbwaiters/Moving Walks 5. 7 Cross-Connections/Backflow Preventers 9. — Underground Storage Tanks
S - . . 2. = High Pressure Boilers 6. — Hazardous Uses/Places of Assembly 10. — Swimming Pools. Spas and Hot Tubs
2. _ Prototype Processing 3 = Pressure Vessels 7. — Sprinklers 11. © LPGas Tanks

U.C.C. F100-1 (rev. 12/07)



CERTIFI_C-A.TION iN LIEU_ OF OATH ‘ )

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

A. () 1further certify that a new home (private residence) will be bc}'nstructed on this property for my.own use and occu-
. pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential 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, | fu_fther acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.5.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. ’ C - ‘

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

| personally prepared the plans submitted for: 1) the new home referred to in A ; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself 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 myseif and located on the property listed on Page 1.

“C. () [!further 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. ( ) FElectrical C.4. ( ) Plumbing

D. ( ) 1agree to advise all contractors on this project that they are required to be registered with the New Jersey Division o
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.

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

Signature . . _ . Date

i, A_GENT 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. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as req’uiréd 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'ofﬁ_cial 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 willfutly false, | am subject to punishment:

(/) Check if contractor.

U.C.C. F100-2 (rev. 10/2005)



Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 12/23/2011
Control Number  C-11-002029
Permit Number 11-1809
Permit Issue Date  06/22/2011

' Certificate Certificate Number 11-1809
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 1744 FORGE POND RD. Brick Township, N]  Block: 851 Lot: 1 Qual:
Owner in Fee: MAFFIORE, ROBERT & DOROTHY
Owner Address: 1744 FORGE POND ROAD BRICK NJ 08724
Telephone:
Contractor EJS HOME IMPROVEMENTS
Address 1679 WEST PRINCETON AVENUE BRICK NJ 08724
Telephone: (732) 840-4994 Fax:

License Number or Builders Registration Number:

13VH01350300

Federal Emp. Number:

Home Warranty Number:-

Type of Warranty Plan: E] State D Private

Use Group: R-5

Maximum Live Load: 0
Description of Work/Use: KITCHEN RENOVATION

Certificate Comments:

(J certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

[ 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 is approved for continued occupancy.

D Temporary Certificate of Compliance
The following conditions must be met no later than
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:
Conditions to be met:

Construction Classification:
Maximum Occupancy Load: 0

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

[ Total remova of lead-based paint hazards in scope of work

D Partial or limited time period ( years); see file

D Certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

D Total removal of asbestos hazards in scope of work

D Partial or limited time period (  years); see file

D Certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

O Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

Construction Official

Date Printed: 12/23/2011  Y.C.C.F260 rev. 08/05)

Check Number:

Collected By:

Page 1



erns (623°))

C O N ST RUCTI O N Control # C-11-002029

U=

_ Permit #
m-m:n« ClmHI Tt P E RM IT : //‘ / &‘[9
IDENTIFICATION  Block: 851 Lot: 1 i - Qualifier |
Work Site Location: D. B i Contractor _EJS HOME |IMPROVEMENTS

Address 1679 WEST PRINCETON AVENUE BRICK N, 08724

Owner in Fee MAFFIORE, ROBERT & DOROTHY

Telephone:  (732) 840-4994
Lic. No. or Bldrs. Reg. No. _13VH01350300

Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: _ PAYMENTS (Office Use Only)
o Building $180
BUILDING PLUMBING [ LEAD HAZARD ABATEMENT | Electrical . 850
ELECTRICAL FIRE PROTECTION (J pemMoLITION Plumbing $50
ire P -
[ ELEVATOR DEVICES [] ASBESTOS ABATEMENT (] OTHER Fire Protection $45
(Subchapter 8 only) _ : Elevator Devices $0
DESCRIPTION OF WORK: , Other. . $0.00
KITCHEN RENOVATION DCA Training Fee _$15
- CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total ' $340
construction ) ceases for a period of six (§) months, this permit is void. Check N _
Estimated Cost of Work—.$8,950 ) ecK 0.
: : é - l 6 _ ‘ ( Cash $0
: _ . ] Credit : ' $0
Construction Official Date Collected By
U.C.C. F170
equiv (rev 8/03) . : :
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

eI

REQUIRED INSPECTIONS al

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 the work installed conforms with 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 it has been made and
approval granted.

[:] Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

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

3. Alf structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framlng inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

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

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppressmn systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes
Barrier Free accessibility, if applicable; and verification of compllance with NJAC 5:23-3.5, "Posting structures”.

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




Tl

CONSTRUC TION =
TR S C ODE B

A.l

ELECTRICAL SUBCODE
TECHNICAL SECTION .
DENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

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

Black mmn~ll|||||.l .

Lot |~‘

Qualification Code’

Work Site Location \N&b\ M\\nga“ p)o o -

Owner in Fee: g\ @g\ §0~N~m\

Date Received
Control #

Date Issued
Permit #
C. CERTIFICATION IN LIEU OF OATH

application and perform the
Applicant sign/Caontractor,

isyed oﬁ::w application,

WAV
Ny

| hereby certify that | am the (agent of) owner of record and am authorized to make this

sign and seal here:
Ere & ChASo T

Print name here:

Emom:maa Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r { ] Exempt Applicant

D. TECHNICAL SITE DATA

Address _SAM DESCRIPTION OF WORK: &% Aeaswe Ferr
street : ; icipali ) Zip code
Ooa_‘mﬁoa.m\,\fh G garem V- &t %\Wi Tel. (Z23%)SeS /63
Wﬁ“\§ § \W&\Q\ QTY. SIZE ITEMS
Address / - Ldce” e-mail e Lighting Fixtures
7048 L : \a\MQ . o285 7 L i, Receptacies
Contractor License No..Z7% Wa Exp. Date ..Wv\ W\\\ 2 Y Switches
Home Improvement Oe:.qmnﬂoﬂmmm_w%m:o: No. or Exemption Reason (if applicable): —_— D.m‘mn”oa
22-31996 #¢ (234 Sesrsl | — Light Poles
Federal Emp. ID No. FAX: ( ) / - Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS .A L\ Emergency & Exit Lights
Use QBCU Present Proposed \ hd N&{(nb Communications Points
[ ] PolefPad # : [ ] Temporary [ ] Other Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co.
O
Est. Cost of Elec. Work § __ 20 @0 2 TOTAL NUMBERS $
: Pool Permit/with UW Lights
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Manth/Day) — Storable Pool/Spa/Hot Tub
' __ . ____ KWwElec. Range/Receptacle
[#] No Plans Required Type: Failure Failure Approv. w _:.u.m KW Oven/Surface Unit
[ ] Partial -Underslab Utilities Approved mom:m:. F _— h KW Elec. Water Heater
arrier-Free
. . _ KW Elec. Dryer/Receptacie
Date: Approved by: Trench 5 )
] h KW Dishwasher
[ ] Electric Plans Approved Temp. Serv. .
A A|\> 4 bt Constr. Serv HP Garbage Disposal
Date€ 7€/ Approved by o™ oo en KW Central A/C Unit
Joint Plan Review Required: Other HP/KW Space Heater/Air Handler
[ 1Bldg. [ )Plumb. [ ]Fire. [ ]Elev. . Y _____ KW Baseboard Heat
. Service P + HP
SUBCODE APPROVAL for PERMIT Final \m.@\\ - —— HP Motors 1/
Date: LA€7 Barrier-Free | KW Transformer/Generator
Approved by: 77" AMP Service
. ~ Temp. Cut-in-Card Date Issued AMP Subpanels
SUBCODE APPROVAL for CERTIFICATE . : P
[ ]CO [, ]CCO [ | CA Final Cut-in-Card Date Issued AMP Motor Control Center
Date: /4 Annual Pool Inspection KW Elec. Sign/Outline Light
>uv..m<mn v Date of Grounding and Bonding U

Certification

U.C.C. F120 {rev. 11/08)

1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE $

FEE (Office Use Only)




ﬂ BUILDING SUBCODE
SR TECHNICAL SECTION

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

Block B} et

Work Site Location \.ﬂ&h& “.ng bo.oﬁd LAt

Qualification Code

~—

Owner in Fee: I&FE@%bﬁ

To. [N -
\

Address ﬁ Ame

street

2ip code

Tel. (732.)S40 4994

e-mail

municipality

Contractor:

Address NE‘@E
BBk 1.7 68722

Contractor License No. or Builder Registration No. Exp. Date
Home Improvement Cantractor Renistration Nn_ar Fvemntion Reason (if mnv_momc_mvgg

Federal Emp. ID No || FAX: (Z732) E

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am authorized to make this
application. / g f )
Sign here:

¢/
LA A VALY k‘\k

Print name here: m.o&ﬁ.hlno
D. TECHNICAL SITE DATA

JOB SUMMARY (Office Use Only)

PL REVIEW at Initigl ECTIONS Dates (Month/Day)
[ No Plans mmn:_qmaﬁ Failure Failure  Approval Initial
1 Al : Footing
{1 Footings/Foundations Footing .mo:a_:m.
: - - Foundation
{ 1 Structural/Framework Siab N 2
[ ] Exterior _ Frame &W\W&&P %.«.\I
[ 1 Interior e Truss Sys./Bracing :
Joint Plan Review Required: v Barrier-Free
[ 1Eec. [ JPlumb. [ ]Fire [ ]Elevator Insulation &logly w9
SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Date; . 12-Z0-i( Finishes -Final
Approved by: ¥4 (T~ Energy
SUBCODE APPROVAL for CERTIFICATE ~ Mechanical
: Tco :
[ 1]CO [ ]1CCO [~TCA S
Date:” Other PR
: Final %
Approved by: ina _— \ \wr

Barrier-Free

DESCRIPTION OF WORK

Kirenen BEnovkaaion |
Remese EXSTIN al ( & SO Freod
INsral) Aew Muhﬁwc\ﬂv 10 WHERKE
NeEpen . Thsril 18w %' DNQEE\
~+~Tile \V\OQN.N\.&Q\ + Cabirers.

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Constr. Class Present Proposed
No. of Stories If Industrialized Building:
Height of Structure ft. State Approved HUD

Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Floors sq. ft. 1. New Bldg. $
Volume of New Structure cu. ft. 2. Rehailitation §_{000O

Max. Live Load 3. Total(1+2) § A%&O
Max.. Occupancy Load U.CC.F110
(rev. 11/08)

TYPE OF WORK:

-1 New Building $
Addition
Rehabilitation

FEE (Office Use Only)

]

]

} Roofing
] Siding
] Fence Height (exceeds 6')
] Sign Sg. Ft.
] Pool
!
i
]
]
]

Retaining Wall Sq. Ft.

Asbestos Abatement w:cn_;munmﬂ 8
Lead Haz. Abatement NJAC 5:17
Radon Remediation

Other @MMNW%QQRW

[
[
{
[
(
[
[
[
t
{
{
[
(
_\H Demolition

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee §
TOTAL FEE §

2 Canary = Office Copy
4 Gold = Applicant Copy

1 White = Inspector Copy-
3 Pink = Office Copy
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UNTFORM CONYE RUC HON
cone

PLUMBING SUBCODE
TECHNICAL SECTION

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

Block r

Lot I.IP||

Qualification Code

Work Site Location | 74444 “ﬁmﬂm ?.) NO.»IU

QOwner in Fea* \\\ﬁ\lﬁ\ \\&“m NB?\“[VU\\ Ev*m“ND.N.N\‘

ShAMe

Address

street municipality Zip code
Contractor: muh EJNNRM \w _ Tel. Am bwvg

Address Qh\ﬂv CAL Srvar” LD/

FoArel RIVEN

Vi at

e-mail

VieY d-4s4

Contractor License No.

7

Exp. Date \A - \\

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No.

FAX: ( )

" | hereby certify that | am the (aga

B. PLUMBING CHARACTERISTICS

Use Group Present > Proposed
Building Sewer Size b4 “ Public Sewer Private Septic
Water Service Size |F Public Water Private Well
Est. Cost of Plumbing Work  $ WQQ' fo >,

JOB SUMMARY- Ao.inmncm,m..O:_ﬁ . K

PLAN REVIEW . INSPECTIONS Dates A.—/\_GJH:\UNV\V, . .

[ 1No Plans Required Tvpe: Failure  Faiture  Approval  Initial -

[ 1 Partial -Underslab Utiiities Approved ,\mﬁwm_.u o

Approved by: Rough B&QNQQ.&%

A nbing Plans Approved Water

Date] 6/7 1 Approved by: Sewer

Joint Plan Review Required: .

. Fixtures
[ ]1Bldg. [ ]Elec. [ ]Fire. [ ]Elev. pares
Gas Equipment
SUBCODE >_unmok>r for PERMIT Gas Piping
. ) 2Pt

Date: . LPGas Tank

Approved by: &) Fuel Oil Piping

SUBCODE APPROVAL for CERTIEWATE ~ Solar

{ }JCcoO { ]cCcCo { CA TCO

Date: (R 2D~ t¢ Final ’ (A

Approved by: [

U.C.C. F130 {rev. 11/09)

1 White = Inspector Copy

2 Canary = Qffice Copy

3 Pink = Office Copy 4 Gold = Applicant Copy

C. CERTIFICATION IN LIEU OF OATH

application and perform thetc

Applicant sign/Contractgf> ‘
sign and seal here:

Date Received
Control #

Date Issued
Permit #

O A2

([ [T5

per of record and am authorized to make this
#d"on this appjieation.

Print name here:

S PAT o Red U

HXEom:mma Plumbing Contractor

D. TECHNICAL SITE DATA

[ 1 Exempt Applicant

DESCRIPTION OF WORK

MOVE [ciTe N enw S 107

Qry. FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Qil Piping

Gas Piping

LPGas Tank
Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connection
Stacks

FEEETTEEEEEET RPN

Other

o VLA S

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $

TOTAL FEE $

FEE (Offics Use-Only)~




A. _Umz._._ﬂ_0>4_02||>vv_|_0>zﬂ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

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

Block g Lot \

Qualification Code

Work Site Location / 744 “QN.@W onn ED

Date Recevea
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am thefagey
to make this application. —& r\ht\

[ ] Certified Contractor [

] mxoBE Applicaht

Owner in Fee: ;\A\NN:T\\\RM ND&NQ\KA\\»?“V\DNN

e-mail

Adc

street municipality zip code

( 732 ) S1O 4G4

Contractor: mnw‘m. \ﬁ\ﬂv\ﬁm b&b\\utﬂﬁﬁ Tel.
Address L&79 LesT Princesran e-mail

Bricic 1.3. 08754

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

Water Supply Source

Method of Alarm/Suppression System m.cum_‘immo:

Fire Protection Equipment, NJ Div of Fire Safety Permit No.

Fire Protection Equipment, NJ Div of Fire Safety Installer No

Fire Alarm Contractor No. Exp. Date

Home Improvernent faooteoato- Dosisdobio o Mo 2 Coemption Reason (if applicable): \W-\\\ o!
A (732) SUHO-Y999

B. FIRE PROTECTI(™==

Use Group:  Present Proposed Fuel Storage Tank: .
Constr. Class: Present Proposed mcMmJWMMW_ ] Flammable or [ ] Combustible
Heating System: [ }New or [ ]Modification to Existing Fire Alarm System: [ JNew or [ ] Existing
or [ ]Conversion or [ ]Replacement |ocation of Panel

Fuel Type: HS. Gas Joit | ]Eectric [ ]Soiar Fire Suppression/Standpipe System:

Locati Other [ INew or [ Existing

ocation: N i i .
Total Cost of Fire Protection Work mv\ ﬁru ocation of Main Gontrol Valve:

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)

PLAN REVIEW . ) "

Type: Failure Failure  Approval Initial

[ 1 No Plans Required

[ ] Partial -Underslab Utilities Approved Alamm System

Suppression Sys.

Date: Approved by: "

[ \u\\mm Protection Plans Approve mwm:n.u_vm
Date:6-37__ Approved by mww Fire Pump
Joint Plan Review Required: Pre-Eng. System %
[ ]Bldg. [ ]Elec. [ ]Piumb. [ ]Elev. M_mo:ma.s_ el
SUBCODE APPROVAL for PERMIT moke Control

Date: 5oL — oo

Flam/Combust Tanks

Approved by: \ »“«\\Mv

SUBCODE APPROVAL {for CERTIFIC
{ 1]co [ ]ccg ™ A

Fireplace Venting
Final
Other

m— 1

Date: (XA \WW,
Approved by:

N

U.C.C. F140 (rev. 12/07) 1 White

= Inspector Copy 2 Canary = Cffice Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

NUMBER
Flammable/Combustible Tanks

FEE (Office Use Only)

Alarm Systems

[ ] System

[ ] 110v Interconnected

[ 1 CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., horn/strobes, belis)
Other Devices

TOTAL
Suppression Systems
Fire Pump _____ GPM Type

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)

Standpipes

Pre-engineered Systems
Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression
FM200 Suppression
Other

Other Systems
Kitchen Hood Exhaust System

LT

Smoke Control System

Fuel-Fired Appliances P& Gas [ ] Oil [ ] Solid \

Fireplace <m3_:m\_<_ m_ O

Jon
Other ‘\\\\ \“~

ney
)

/]
‘ T~ A

71 |

Adinistrative mc..o:qu $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $




(et BUILDING SUBCODE N
BEMLRLETT TECHNICAL SECTION J

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

Block ﬁll Lot |1N|'

Work Site Location %«N&h\ “@N@“\ Lon ‘VD

Qualification Code

Flore

Owner in Fee:

Address _ D> AM e
street municipatity zip code
Contractor: =TS \\h\am T EPre. EAFITS Tel. (732540 /594

e-mail

Address ffa7G L IrST” bancEren =
BTk AT. b&TY
Contractor License No. or Builder Registration No.
Home Improvement (o

o mmm 0tion Reason (if applicable)/3V 401 350 D
Federal Emp. ID No. I FAX: (732.) S40-4594

Exp. Date

Date Received
Control #

o 9

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of record and am authorized to make this

application. Q “ &\ -
Print name here: (B

Sign here:
D. TECHNICAL SITE DATA

Date Issued
Permit #

Jﬂ.nu.ﬂ

DESCRIPTION OF WORK
\& JTCHEN CenoviTion -

Nm\sam%\wjz 5\\ k\.m,Qb .ﬂ\&.w
INstall New wamcf 10 WHELS
NeEveEn. Iosra! 18w %' ?Naﬁh\\
+Tile \D\OQN..SN. + Cabiress.

JOB SUMMARY (Office Use Only)
PLAN REVIEW ate;  Initial INSPECTIONS Dates (Month/Day)
[ No Plans Required N&N“. Type: Failure  Failure  Approval Initial
¢ an . ! Footing
[ ] Footings/Foundations Footing m onding
Foundation
[ ] Structural/Framework Slab
— H Exterior Frame
[ 1 Interior Truss Sys./Bracing
Joint Plan Review Required: , Barrier-Free
[-1Elec. [ JPlumb. [ ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer
.Om&” Finishes -Final
Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE w\_mm:ma_nm_
Fole) ‘
[ ] o [ ]CCO [ ] CA Other o F .
Date:" N : P F -
Approved by: Final \\
Euﬁ " y: Barrier-Free o
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Constr. Class Present Proposed
No. of Stories If Industrialized Building:
Height of Structure ft. State Approved HUD
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:
New Blidg. Area/All Floors sq. ft. 1. New Bldg. $
Volume of New Structure cu. ft. 2. Rehabilitation $ (80]2]
Max. Live Load 3. Total (1+2) $_ Lao0O
U.CC.F110

Max. Occupancy Load

(rev. 1108}

TYPE OF WORK: FEE (Office Use Only)
1 New Building $

Addition

Rehabilitation

Roofing

Siding

Fence

Sign

Pool

Height (exceeds 6°)
Sq. Ft.

Retaining Wall Sq. Ft.

Asbestos Abatement .m:uosmEm_. 8

]

1

|

]

}

1

1

1

]

|

] Lead Haz. Abatement NJAC 5:17

] Radon Remediation
]

/i

Other MR 1T 1O,

Demolition

[
[
[
(
{
{
{
{
|
[
(
[
[
[

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

2 Canary = Office Copy
4 Gold = Applicant Copy

1 White = Inspector Copy
3_Pink = Office Copy



ﬂ BUILDING SUBCODE H
e TECHNICAL SECTION

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

Block S5 tot 1 Qualification Code
Work Site Location _{ 24324 Foroe  Lona 20

a

Owner in Fee: \\A\Wav QQN‘ S _FPrbk=gr )

. | - -

Address < 54 =
—
street municipality Zip code
Contractor: £= TS LANe 131 O p s a8 17S Tel. (Z22_)Sp ~4449Y

e-mail

Address \N.\nm M@. L dpecr DM‘Y.«\?“M.\,UJ 4

Yo7 )

B
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of record and am authorized to make this
application. NM

Sign here: \m&g o 2l _\ -
Print name here: m.ornbbrnlo B, A m’. N
D. TECHNICAL SITE DATA

Date Received
Control #

Date Issued
Permit #

[RPer AT, &I

Contractor License No. or Builder Registration No.

Home Improvement puu e = 2miption Reason (if applicable): RV k 3 AL

Exp. Date

DESCRIPTION OF WORK

\A /TCHEN BCenoureT ion
ReErmose mmwéw«im&wc wall 4 Mub F /oo
Insrall AEw : fiwb\ Whe && |
NeEoen. Insrall 1€ %" DNqEn\\
+Yile %\DQNJ:% + Cabirers.

JOB SUMMARY (Office Use Only)

PLAN REVIEW ate, Initial INSPECTIONS Dates (Maonth/Day)

1y OZO Plans mma::.mn\x N«\\. 1/ Type: Failure Failure  Approval Initial

1 an " ! Footing

[ 1 Footings/Foundations MM“”“WW onding

n

[ 1 Structural/Framework Slab

[ 1 Exterior - Frame

[ 1 Interior Truss Sys./Bracing

Joint Plan Review Reéquired: Barrier-Free

[- 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation

SUBCODE APPROVAL for PERMIT Finishes -Base Layer

Date: Finishes -Final

Approved by: Energy

SUBCODE APPROVAL for CERTIFICATE ~ Mechanical

TCO
(0]

[ ] CO f 1 cCC [ 1 CA Other

Date: Final )

Approved by:

PP 4 Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Constr. Class Present Proposed
No. of Stories if Industrialized Building:

Height of Structure ft. State Approved _—___ HUD
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:

New Bldg. Area/All Floors sq. fi. 1. New Bldg. 3
Volume of New Structure cu. ft 2. Rehabiltation §_£a(DC
Max. Live Load 3. Total (1+2) $_Lenw2ed =~
U.C.C.F10

Max. Occupancy Load

(rev.-11/09)

TYPE OF WORK: FEE (Office Use Only)
1 New Building $

] Addition

] Rehabilitation
1 Roofing

1} Siding

] Fence Height (exceeds 6°)
1 Sign Sq. Ft.

] Pool

]
1
]
1
]

Retaining Wall Sq. Ft.

Asbestos Abatement w:cnsmuamn 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other FEAM 2831

\M Demolition

[
[
l
[
{
[
[
[
[
|
[
{
(
[

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE %

2 Canery = Office Copy
4 Gold = Applicant Copy

1 White = Inspector Copy
3 Pink = Office Copy.



PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
= OOZ.:N>OA.Omm NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block F Lot |\b||| Qualification Code
Work Site Location 1744 ﬂQNQ“ nn Conn

Owner in Eaa- k&u\“‘ﬁ\ \\\NNA N\ug ~\\\S&Hn ~0MN\|.

Tel. | e-mail

Seme

=

UNIFQRV CONS TRUCHION
CODE

Address
street municipality zip code
conracor: AT taldoRAY 1 (60909 £ 9/
Address Ql\ﬂu CRAPLSrnar~ L. e-mail
FolAkeld RIVEN NF
Contractor License No. \Q‘A =27 Exp. Date m -~/

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No. FAX: )
B. PLUMBING CHARACTERISTICS

TR B T T e oot

Date Received
Control #

No A
_\%

Bn this appljeation. '
\\h\J{\,\M <
\PAT (o Rad U377 .

%

?C._om:mma U_cacsc Oo :mo"oww ~ ._ wxwdﬁ» >uu__mm w
D. TECHNICAL SITE DATA w \‘ ¥ A ’ .
DESCRIPTION OF WORK [ ) m. rv \V w nv ;
LN NS

MOVE [ciT<k e v\\\(\ﬁ, N =R

FIXTURE/EQUIPMENT FEE 648 Use o:_s .

Water Closet
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water-Heater
Fuel Qil Piping
Gas Piping
LPGas Tank

‘Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

Applicant sign/Contract
sign and seal here:

Print name here:

Use Group Present > Proposed
Building Sewer Size - M i Public Sewer Private Septic
Water Service Size ___/ 7Y Public Water Private Well
Est. Cost of Plumbing Work  $ QQQ fo =l
JOB SUMMARY Aom_om Cmm Only) ) .
PLAN REVIEW INSPECTIONS . Pates (Month/Day)
[ _Zo _u._m:m mmncm_mma Type: - Failure  Failure  Approval - S.;.m_
[ ] Partial -Underslab Utilities Approved Stab
Date: Approved by: Rough
ng Plans Approved Water
Date (44 Approved by: MM‘M W Sewer
Joint ;_u_m: Review Required: Fistures
[ }Bidg. [ ]Elec. [ ]Fire. ] Elev. Gas Equipment
SUBCODE APPROVAL for PERMIT Gas Piping
Date: 2= L/ LPGas Tank
Approved by: £ J Fuel Oil Piping
SUBCODE APPROVAL for CERTIFICATE Solar
[ ] CO [ ]CCO [ 1 CA TCO
Date: Final 2
Approved by:

U.C.C. F130 (rev. 11/09)

1 White = Inspector Copy

2 Canary = Office Copy

3 Pink = QOffice Copy

4 Gold = Applicant Copy

Steam Boiler

Sewer Pump

Greasetrap

Stacks

Hot Water Boller

Interceptor/Separator
Backflow Preventer

Sewer Connection
Water Service Connection

Other

QTY.
A

Administrative Surcharge $ -~~~ - - -
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $
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ﬁ/j[Jll(,uunc LU st “C ¢ s e
This form must be handed in with permit application or a.permil will not be tssued

TOWNSHIP OF BRICK

Deb ris Form

Work Site address: [ 7HY Foeg® ng o) .
7O ‘ :

BIOCk Sé/ A _ Lot: { .

Caontractor: &S/-S Ho,y)é ' | o

Contractor s Address: /&7@ &)55‘( A A—V-f_ MA s Z;‘f
Type of COnstmctIon (minor, new home): _, [FTHEN %70‘/4(’ ON

wb—’ wﬂ«]l_

“Type of Debris (shingles, siding, wood, etc.):
Party responsible for cemoval: E /H—SO’I 176

Dumpstex size: / S wakD

Oiegan Canrey (omoell

ecycling ceater and receipts
n-recyclable.

Destination o f debas:

Any recyclable matecial must be dchvcred to an approved reg
provxded to the Butldmg Departmeat along with tipping “’ce‘l’ts for ro

Geunerator's Certification: Under penalty of criminal and ctvxl prosccutlou for the makmg
or subinission of fulse statémeats, representations ot omissiduas, [ declare, on behalfof the

geaerator that the conteats of this. document are fully and accurately” desciibed above and :
. have beea disposed of in accordance with all applicable State and Fedccal laws aod ‘ e
regulations, and that I have beea authorized in writing; to make such declaraﬂon by the o

person in charge of the geaerator’s operation.

/0-6 —1/ L

. Date

Si.gnatdrc

Fpaiz0 TSﬁZﬂﬂ'\

Priot Name.




List of Existing Plumbing Fixtures

BLOCK%} | | LOTJ
ADDRESS_/ 7444 Fomc Pmm
owner_ M M KA«@’//&F/OEC

_____ WATER CLOSET (TOILET)
__ URINAL/BIDET

__ BATHTUB

_____LAVATORY (BATHROOM SINKS)
___ SHOWER

____ SINK (KITCHEN)

___ DISHWASHER

__ WASHING MACHINE

______HOSE BIBS (TOWNSHIP WATER ONLY)
_____ MOPSINK |

ONLY FILL OUT ABOVE IF YOU ARE ADDING PLUMBING TO YOUR
ADDITION.

Ma/m(f ‘S;m( nor— ﬁﬂom% & @umbm& NMTORES
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— FIRE PROTECTION SUBCODE
TECHNICAL SECTION

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

m_onx% &\ Lot
Work Site Location / 794 *‘\\QNQW ?D D

Qualification Code

i T

e e e Y e B A A P e
Date Received
Control #

I

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the4agept o oi»\

to make this application. —A&AUY U &
PP Applicant’s Signaturi oo :. c .;m '@ mEE
[

[ 1 Exempt >un__nm~

] Certified Contractor

owner in Fee: Mz Mes PoberT MaFFiote D. TECHNICAL SITE DATA
. DESCRIPTION OF WORK:
Tel. AN.NV A.NM-«\QWMW. e-mail
Address A\Q‘\J“
street municipality Zip code
Contractor: . Tel. (732) MQAU\Qﬂn\ Water Supply Source
Address \ @V‘n\ LWIEST P.Snm e-mail Method of Alarm/Suppression System Supervision
FEE (Office Use Orily)
B N.3. 0878+ NUMBER nly)
H Flammable/Combustible Tanks .
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Alarm Systems
Fire Protection Equipment, NJ Div of Fire Safety Installer No [ 1 System
Fire Alarm Contractor No. Exp. Date L ] 110v Interconnected
[ 1 CO Detectors/110v
Home Improverment Contractor Registration No. or Exemption Reason (if applicable): \,W_\\\ ol Alarm Devices (i.e., smoke, heat, pulls,
- Federal Emp. ID No. \ R7— 74 -FG020 FAX: (732) SUO-499% water/flow) S
B. FIRE vw04m04_02 CHARACTERISTICS Supervisory Devices (i.e., tampers, low/high air)
Use Group:  Present Proposed Fuel Storage Tank: Signaling Devices (i.e., horn/strobes, bells) —
Constr. Class: mema Proposed mcm_mw\wmﬂ ] Flammable or [ ] Combustible ._muOH”.M_.r Devices
Heating m<mmm\ﬁ.\ 13 % i s\rmma}.smm\mom:o: to Existing  Fire Alarm System: [ ]New or [ ]Existing suppression Systems
or [¢ HOo=<oqm_o= orl: _mmu_momam:, Location of Panel: Fire Pump GPM Type __
Fuel Type: (/T Gas [ 1Ol [ JElectric [ ISolar Fire Suppression/Standpipe System: Dry Pipe/Alarm Valves -
Other [ INew or [ lExisting Pre-action Valves
Location: \ 7 " Location of Main Control Valve: Sprinkler Heads (Dry and Wet)
Total Cost of Fire Protection Work «E’t!l Standpipes
" i Pre-engineered Systems
m%%zmh%\,___mﬁ< (Office Use Only) INSPECTIONS Dates (Month/Day) Wet Chemical
[ ] No Plans Required Type: Failure  Failure >u~v_,o<w.m_ initial Dry Chemical
[ ] Partial -Underslab Utilities Approved Alarm meAmB — = CO, Suppression
Date:_______ Approved by: Suppression Sys. Foam Suppression —
[ %& Protection Plans >uu..o<m.m . M.S:M_u_vm w\ xn FM200 Suppression .
OmnmNM\ m: Approved by: v_ﬂm E c:ﬁm t 77 f %hmm_m Systems
. - M re-Eng. System
Joint Plan Review Required: _Smo:maom_v« Kitchen Hood Exhaust System
m u m_QD — um_mn. ~ H Piumb. — _ Elev. Smoke Controi Smoke Control m«\mnm
SUBCODE APPROVAL for vm.,ﬁ:_ 1Co i Fuel-Fired Appliances P&.Gas | ] 0il [ ] Solid /
Date: — Flam/Combust Tank Fireplace Venting/Mefal 0:_ﬁ3m< !\|ls 17~
Approved By: S“A\mcu m.mmB_ 03<:Mn anks other 240 %\N&% \«\ y ;.\ . \(Q 77
ireplace Venting
SUBCODE APPROVAL AE CERTIFIC i \Qwﬁx dRinstatie m: roharge §
Hoz_m.oo [ ]cCCO Other Minimum Fee $
Approved by: State Permit Surcharge Fee $
TOTAL FEE $
U.C.C. F140 (rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Goid = Applicant Copy




o FIRE PROTECTION SUBCODE
TECHNICAL SECTION

AV QU L 1UnY
CULE,

> _Umz._.__u_0>._‘_OZ|>_u_vr_0>Zq. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block Y T Lot £ . Qualification Code

C. CERTIFICATION iN LIEU OF OATH

| hereby certify that | am th
to make this application.

Work Site Location / Z/</ ﬁﬁm\m@ o ED

[ 1 Cenified Contractor

Applicant’s Sig

-

Date Receivea
Control #

Date Issued

Permit # \

turi
[ 1 Exempt Applicant

jv&uﬁ\/_.mfm&mﬂca

Owner in Fee: Mz \{Nm FolbseT \\\.{.Wuw\ﬁvﬁm

D. TECHNICAL SITE DATA

. I -

DESCRIPTION OF WORK:

Address _ a2 e

street 5::5,2:2 Zip code

Contractor: . orH E .N! 13, .

Tel. (732 M&Dx&ﬁn\ Water Supply Source

Address 2€.79 LJEST \uwzxxhn“.\\hj *m.\_mp\ e-mail

Method of Alarm/Suppression System Supervision

e . 3. €734

Fire Protection Equipment, NJ Div of Fire Safety Permit No.

Flammable/Combustible Tanks
Alarm Systems

Fire Protection Equipment, NJ Div of Fire Safety Installer No

[ ] System

Fire Alarm Contractor No. : Exp. Date

[ ] 110v Interconnected

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):/ 3V/4 O 35/ Zry)

[ ] CO Detectors/110v

Federal Emp. ID z°.||ll FAX: (732.) SUO-Y4959Y

m. —"—xm “Umo.—-mnd.—c-‘ wilAaNAvILVUO L IWvY
‘Use Group: Present Proposed ______ Fuel Storage Tank:

Constr. Class: Present Proposed .
Capacity

water/flow)

Supervisory Devices (i.e., tampers, low/high air)

Signaling Devices (i.e., horn/strobes, bells)
Fuel Type: [ ]Flammable or [ ] Combustible Other Devices

Alarm Devices (i.e., smoke, heat, pulls,

NUMBER | FEE (Office Use Only)

a

Heating mﬁﬁ.ﬂﬂﬁh,_ New<or [~ ]Modification to Existing Fire Alarm System: [ INew or [ |]Existing MMM”-_.mmmmo: Systems
OrR [ ]Conversion or [ }Replacement {ocation of Panel: Fire Pump GPM Type
Fuel Type: Ho\u Gas [ JOil | J]Electric [ ]Solar Fire Suppression/Standpipe System: Dry Pipe/Alarm Valves
Other [ INew or [ ]Existing Pre-action Valves -
Location: Ly i Location of Main Control Valve: Sprinkler Heads (Dry and Wet)

Total Cost of Fire Protection Work mg Standpipes
n Pre-engineered Systems
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Wet Chemical
PLAN REVIEW Type: Failure Failure  Approval [Initial ;
[ ] No Plans Required W“. ' Svst PP Dry Chemical .
[ ] Partial -Underslab Utilities Approved arm <.m em CO, Suppression
Date: Approved by: Mcuﬂm.mm_o n Sys. ) "nom:._ Suppression
_,\m\....:m Protection Plans >uv6<m.mv Mm:ﬂu.vm \\‘\ x M» ‘ FM200 Suppression
Lfy v
Date: Approved by: __" e Fump F7° 4¢¢ Other

Other Systems

Joint _u_m_._ Review Required: Pre-Eng. System

Kitchen Hood Exhaust System

[ ]Bldg. [ ]Elec. [ ]Plumb. [ |Elev. Mechanical

Smoke Control m<£m€

Fuel-Fired Appliances Gas

Other

Fireplace <m=::o><_ al Chimney |\||

[ 0i [ ]Solid__/

S

0 A
P

SUBCODE APPROVAL for PERMIT Smoke Centroi

Date: Cord =i TCO

Approved by: \\ m“.ajm.J Flam/Combust Tanks
'l g N .

SUBCODE APPROVAL for CERTIFICA Fireplace Venting

{l]co [ ]jcco —}—CK Final

Date: Other

Approved by:

U.C.C. F140 (rev. 12/07) 1 While = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Administrative Surcharge $

Minimum Fee $

State Permit Surcharge Fee $

TOTAL FEE $




ELECTRICAL SUBCODE
TECHNICAL SECTION

&

UNIFORV. CONSTRUCTION
coDE

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

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

Block Mm_ll| . Lot |~ll.| Qualification Code

Work Site Location E UH/D MV D

ownerin kea M¥ 4 Mz 7 }.\LW.\ \\b&ﬂ@.wam\

Address ﬁkv.BW\

Date Received
Control #

Date Issued

Siiaerg,.

. .ﬁm....ﬁ;.%

©

C. CERTIFICATION IN _._mC OF 0>._.L ~pmal oy

| hereby certify that I am %m Ammmi of) owner of Soozﬁm: m3 authorized to make this
application and perform the =,__m mcu__nm:ms- S

Applicant sign/Contractor¢”
sign and seal here:

TSy :.‘wfxw H

&l ﬁﬁ%ﬁ&% w.r

Print name here:
s

?Am_.mnm:mmn Elec. Contractor H. _O.ma_ﬁ Wmh.«womrum?:o&_om ‘Contr [ ] Exempt Applicant
D. TECHNICAL SITE DATA

.«,.J.

Zip code

street ::uvwr
Oo::mﬂo?_\\“\«‘ Z h\\&b\\?ﬂ\k&\xx .\1 el

(234 \SeS - /¢ 3z

\\\\ \&nmm%m\,n?

DESCRIPTION OF WORK:

Address W,\Mr\ \A\ VA cu «\.\\-MS o’

e-mail

FonsS By AT o875 7

Contractor License No. /7 W,ﬂ. [# Exp. Date

3/z2/2

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

220 37996 ¢

Federal Emp. ID No.

FAx: (134 ) SeS=5//

B_ELECTRICAL CHARACTERISTICS h .&\
Use Group Present Proposed ~ - Rewo
[ ] Pole/Pad # ) [ ] Temporary [ ] Other
Building Occupied as Utitity Co.
Est Cost of Elec. Work § ___ 2O 0. "
JOB SUMMARY (Office Use Only)
[#] No Plans Required Type: Failure  Failure  Approval Initial
[ 1 Partial -Underslab Utilities Approved mo:mJ
Date- Approved by: Barrier-Free
A PP y: Trench
[ ] Electric Plans Approved Temp. Serv.
Date €7 &/ Approved by T.J Constr. Serv.
TCO
Joint Plan Review Required: 05. ]
[ }Bldg. [ }Plumb. { ]Fire. ] Elev. w.
Service
SUBCODE APPROVAL for PERMIT Final
Date: & &~/ Barrier-Free £-R=IT Hs|
Approved by: 7/
-~ Temp. Cut-in-Card Date Issued
SUBCODE APPROVAL for CERTIFICATE Final Cut-in-Card Date Issued
[ 1co [ ]cco (1ca Annual Pool Inspection
Date: ua ° P '
Approved by: Date of Grounding and Bonding
Certification

U.C.C. F120 {rev. 11/U8) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Appficant Copy

ITEMS

Lighting Fixtures
Receptacles
Switches
Detectors N
Light Poles ]
Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

o}

TY. SiZE FEE (Office Use Only)

TOTAL NUMBERS $
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacie

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/Outline Light

a

CEEETTEEEENTTETER TEEET T RN
]

T

Administrative Surcharge §$ ) .
Minimum Fee §
State Permit Surcharge Fee $§
TOTAL FEE $




e ELECTRICAL SUBCODE
el TECHNICAL SECTION

code

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

Block &wl Lot lhlll Qualification Code
Work Site Location \Nthm &H«m@\ ﬂUJ);) MV.V

Date Issued

«\.Wm_,_.:=*
I hereby certify that | am the (agent gf) owner of record; m:n ,am authorized to make this
mun__o&_o:mznumlo_.g ~X ;_%
_.

u P:E_w mun__nm:ona f

\H\ ) D)
Date Received ,\ \J\u. \
C. CERTIFICATION IN LIEU OF O>4I N
Applicant sign/Contracto

Control #
// \\,w_%\
. .
sign and seal here:

Print name here: X

- B

%A.._Lom:mma Elec. Contractor {-] Oa a
D. TECHNICALSITEDATA

&Mwﬂ:mﬂmoa Contr [ ] Exempt Applicant
' l.s o

£ e ,r.....ﬂ,

DESCRIPTION OF WORK: \&\..\ \w\ ,aw e AT

o
Owner in Fee: mx\ Z 4 mmw.nr NNVW(“NUI\ \ﬁ\-«wﬁ o
Address _ S gene

street \\ \\ municipality Zip code
Contractorfor-c (. £ARE> [ oS AT S Tel. (7S¢ Se = AL 3
Address L\\z\ Ak rPE o Aot For o e-mail
TEnS e o2 A rk V7 ‘
Contractor License No. £7.5 { <) Exp. Date ‘W..\ 22

Home Improvement Contractor mmu_m_am:o: Zo or Exemption Reason (if applicable):

N - -
Federal Emp. ID No. _=>2 s 1% 4 FAX: (2.3¢ ) S -5 7/
B. ELECTRICAL CHARACTERISTICS Jﬂ :
Use Group Present Proposed (£ de sy
[ ) Pole/Pad # . [ 1 Temporary [ ] Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work $ e te
JOB SUMMARY (Office Use Only)
_\_vznv Plans Required Type: Failure Failure  Approval Initial
[ ] Partial -Underslab Utilities Approved 049N
Date: A dby: Barrier-Free
ate.________ Approved by: Trench
[ 1-Electric Plans Approved Temp. Serv.
Umﬁm”ﬁNAN&béuB%a by S Constr. Serv.
. ] i TCO
Joint Plan Review Required: Oth
[ 1Bldg. [ ]Plumb. [ ]Fire. [ ]Elev. er
Service
SUBCODE APPROVAL for PERMIT Final .
Date: &£ AL~/ Barrier-Free £ =
Approved by: 57
e Temp. Cut-in-Card Date Issued
SUBCODE APPROVAL for CERTIFICATE Final Cut-in-Card Date Issued
[ ] cCO [ JCCO [ ] CA ]
Annuaf Pool Inspection
Date:
Approved by: Date of Grounding and Bonding
Certification

t.C.C. F120 (rev. 11/08) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

QTY. SIZE ITEMS
Lighting Fixtures

Receptacles
Switches

FEE (Office Use Only)

3R

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

TOTAL NUMBERS $
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacie

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/Outiine Light

;,\

RRRRNARE

ETEERTEEEENFTTE M TETET T ]

Administrative Surcharge §
Minimum Fee $

State Permit Surcharge Fee §
TOTAL FEE $
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