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l ! 170 —t&?__ QUALIFICATIONCODE ___

ADDRESS(SlTES%//?ga ET 8’?{

PERMIT NO. 53 -2é90

’ V.}EE SUMMARY (for office use only)
@ )= CONSTRUCTION PERMIT |" " dpame | Ut
. Building $ I
ENIEORN G 0NS TR TON APP LICAT'ON 2. Electrical %}}
. l 3. Plumbing 4y
. 4. Fire Protection el
on CGompletes: Sections |, Il, Il {optional), IV, VI, and Vil 5. Elevator Devices
[ IDENT!FICAT ON 5. Subiota $
I 7. Less 20% for
1. Propsed Work Site at:__/ 738 RT &% State Plan Review
2. Name of OwnerinFee: CODTCO  [Wholesale (733 ) ¥58-F1Y g gtéb;o_tra'i_ ina F $ 7
Address (72 2T &% Beick ME Q€794 10 Suotao e +
street municipality Zip code " ubtotal
g . . 11. Cert. of Occupancy [ 7
3. Ownership in Fee: Public Private 12. Other T 7
4. Principal Contractor: SA-M1C. Aumb -+ HeAT (232) 28é-0909 13. TOTAL s _ 1
Address 709G “ToFT< CT  LisvoEA FHreRe E N 5 eoK73 {/ 44—
License No. OR, if new home, Builder Reg. No. __ 7 /&3 Exp.Date &-30-05 =1 BUILDING/SITE CHARACTERISTICS (office use oniy)
Federal Employee No. 229553786 Fax: (732 ) agé 00/b 1. Number of Stories
5. Architect or Engineer Tel. ( ) 2. Height of Structure ft.
Address 3. Area — Largest Floor sq. ft.
4. New Building Area sq. ft.
6. Responsible Person in Charge of Work £ H 5CH ELCR 5. Volume of New Structure CCL‘I. P
Tl (733 ) 3&b-0209 FAX (Z322) 286 0ol b 6. Construction Classification
7. Total Land Area Disturbed .sq. ft.
e 2 8. Flood Hazard Zone
-I)/ ié & &7 gg /ﬂ A/? WM 9. Base Flood Elevation A ft.
& 10. Wetlands ves
%5 no 5,
11. Max, Live Load .4
12. Max. Occupancy Load gi %
OPTIONAL (for office use only) %
. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates Re- VIl DES F BUILDING USE
1. O Minor Work Red'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENT
2. 0 New Building s o0 S 1. 0 Hotels (R- 1)
3. [ Addition 2 %J Multi-Family (R-2
i ¥ 3, Two-Family (R-3) BOCA
4. 0O A!lerahon . 4. T Two-Family (R-4) CABO
5. U] Fire Protection YA, ﬁ’;} 5. [ One-Family (R-3) BOCA
6. (imbing //?(/_5?5 _ 6. [J One-Family (R-4) CABO
7._LX Eletrical 0 ({03 YWAA 7 /] EOF No. of dwelling units:
8. (1 Ejevator Devices 4 — Before Construction
9. (J Asbestos Abat. Subch. 8 m After Construction
10. [ Lead Hazard Abatement Net Gain or Loss
11. [ Demolition B. NON-RESIDENTIAL
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. OJ Elevators/Escalators/Lifts/ 5. [ Cross-Connections/Backflow Preventers 2 Use Group:
il. 0O YOU WANT:  {optional) Dumbwaiters/Moving Walks 6. (1 Hazardous Uses/Places of Assembly ’ P
[ Partial Releases 2. [ High Pressure Boilers 7. O Sprinklers . _
1 Pa tla el . 3 [ Pressure Vessels 8. [1 Smoke Contral Systems in Open Wells 3. Change in Use Group, Indicate Former;
2. L] Prototype Processing 4, [ ] Refrigeration Systems 9. [0 Underground Storage Tanks

e

e
————




HIP Oﬁ waOx UcC NE
ﬁzbzmmmm ‘BRIDGE RD ‘ . PL
VISION OoF HZWﬁmOAHQZM

RSEY , ' Date Received om\po\noow.
NG . Date ‘Issued \NQ\Q.W :
E ' Contfol # CL7-57

SECTION | 7 Permit ,u_ QW.\Q\N&%@ _

D. TECHNICAL SITE DATA ﬁhmmﬁ mHH fixtures.)

. IDENTIFICATION-APPLICANT: CONPLETE ALL ABPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. WOTIFY TRIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block__1170 Lot_5 " gual

FIXTURE/EBUTPHENT _ FEE (0ffice Use Only)

Wark Site Cocation__1722:ROUTE 88 COSTCO WHOLESALE
REPLACEMENT Hay Water tloset | 1
Dwner in Fee_ COSTCO WHCLESALE Urinal / Bidet )
address__SANE | __ Bath Tub 0 o
BRICK, 3 _08724- . o 9 Lavatory 0 o 0
“ Tele.(132)458-2114 o S . Shower $ 9
Contractor__3A_MIC PLBG . . . : e d Floor Drain I 0
Address__709_TUFTS CT _ n : T sink . \% o 0
LANORA_HARBOR. NJ 09734- . 3 _ 0. Dishwasher AHAVr 0
Tels. (908)286-0909 , . . .0 oDrinking Fountain \MV : 0
Lic. No. or Bldrs. Reg. Mo._ 6082 & . § L Washing Machine A””u 0
Federal Emp. No.  22-2553786 _ _ L Hose Bib - o L 0
: CoE R | -+ Water Heater tﬁ 15
-B. PLUMBING CHARACTERISTICS I _ _ , _ 0 Fuel Dil Piping = - A 8
Use Group  Present .U Broposed_ U _ _ _ .0 Gas Piping 0
Building Sewer Size o { ] Public Sewer [ ] Private Septic o8 Steam Boiler 0
#ater Sewser Sire {1 0ublic dater - [ ] Private ell ¢ Hot Water Boiler 6
Estimated Cost of Plumbing Work $ 4,000 : 0 Sewer Pump g
, .0 Interceptor f Separator 0
J03 SUMHARY ﬁaﬁﬁpnm Use Only) : o Backflow Preventer ¢ :
bLAN REY , INSPECTIONS . Dates {Month/Day) o0 " Greasetrap 0
Plans Required Type Failure Failure Approval Initial ~  ___ 0 Sewer Conpection -0
Joint Plan Review Required: ~ -Slab _ R " Kater Service Connection 0
[ 1 8idg ﬁ ] tlect - Rough S B Stacks ¢
ﬁ 1 Fire [ ) Flevator Hater _ . g : Other . _ 0
] Plunb, Phans,A uﬁc<ma Sewer Other ___ o . - g
cmnm. AW\Mw (/v - Fixtures _ ‘ - Ny L ol
tppraved Gas Equip. - o I i
SUBCODE APPROVAL Gas Piping B - e o _
[1¢0 [1ceo {})eca Solar , . hdeinistrative Surchargé $ 0
Approved m< . Te0_____ o Paid [ ) Check & _____ . _ . _ Mininuk Fee  $ 0
Date: , S o . Collécted py: ol TOTAL FEE  $ : 35
o e _ _ : o _ 0CA State Pernit Fee' § _ 4

¢ CERTIFICATION TN LIEU OF 0ATY . ., ,‘ S n_, __ _ . _‘.H_

T hereby certify that 1 am the (agent of) owner of record and am m:«:aﬂuwmg - _ o .
,;kg“a ,wcﬂsmrm this muuHmnmﬁﬁo= and perforn the work listed on this mbbhpnm”wc=w . : - _ o o - g

€

m~@=p#=ﬁm\no=nqmnnoﬂ Seal : _ - o _ B . :
ﬁ w Licensed ﬁwﬁgu,ﬂ@ Contractor - {1 Exenpt Applicant o T Lo . C oL UG £130 (rev, 3/96)

s . . . . . N




[ emmeed ELECTRICAL

== SUBCODE
s REERRGERIE TECHNICAL SECTION

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

D b 2D —03

D. TECHNICAL SITE DATA

Em}ﬁﬁ on this application,

.CONTRACTORS, NOTIFY .ﬂ.__w O/m.u_om. CALL UTILITY DIG NO: Tmoo.mww.dooo. l . Q@TY, SIZE
Block _ Qﬁ. . %vo_ rxlw

Work sté Location ____(7A X — JF & ,

] S

Ownerin Fee/Occupant P\Q J_..?ﬁ.c
Address _
Tele. ( )

Contractor A4 g

Address

Tele., ( )

Lic. No. HHQ#'@N@& . I
Federal Emp. No. "RA -2V £ 1 2R

T Y _—— :

B. ELECTRICAL CHARACTERISTICS %7 A VA —_—
Use Group Present Proposed .

[ ] Pole/Pad # [ ] Temporary [ ] Cther H mu
- Building Occupied as Ulility Co. _—
Est Costof Elec. Work § & ©F — —_—

JOB SUMMARY (Office Use Only) ) —_— e
"L PLAN REVIEW Date Initia! INSPECTIONS Umuoaagoazcns —

{24 No Plans Required Type: Failure  Failure  Approval  mnitial —

Joint Plan Review Required: Rough

{ ] Bulding [ ] Plumbing © Temp, Sery,

[ 1 Fire [. ] Elevator Constr. Serv. .

[ 1 Elec Plans Approved Tco o — e,

pate: o § O other Mt H . (10331

Approvedby: Y\ Service

Final

SUBCODE APPROVAL Temp. Cut-in-Card Date Issued

[ 1co [ ] cco st ca Final Cut-in-Card Date issued

Date: l\. _ZM...w s

Approved by: éxk

owner tf record and am authorized

. ucC.FI0
" {rev. 3/08)

ITEMS : 0 .

Lighting Fixdures

Detectors

Light Poles : A

Motors—Fract, HP
Emergency & Exit Lights
Cotmmunications Points
Alarm Devic@s/F.A.C. Panel

...................................................

TOTAL NUMBERS

Poot Permitiwith UW Lights
Storable Pool/'Spa/Hot Tub
KW Elec. Range/Receptacie
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

...................................................

...................................................

e o@v

wﬁaﬂ‘_ mu..w J_U “u%a

DCA Training Fee

FEE (Office Use Only)




CERTIFICATION IN LIEU CF CATH

i. OCWNER SECTION ito 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, { )} [further certify that a new home (private residence) will be constructed 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
residentiat use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supetvision, in accordance with all applicable laws, and, | further 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 1o any person purchasing this propery within ten years of the date of issuance
of a certificate of occupancy. ’

i 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 WIiTH WHOM | MAKE AGREEMENTS TO 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:
| personally prepared the plans submitted for: 1) the new home referred to in A, or, 2) an addition, alteration,
renovation, or repair ta an existing single family residence owned and occupied by myself and located on the prop-

erty listed on Page 1, or, 3) a new structure that will be physicaily separate from, but that will be deemed part of, an
existing single family residence that is owned and occupted by myseif and located on the property listed on Page 1.

C. { ) 1further certify that | will perform or supervise the following work:
C.1. { } Buiding C.2. { ) Fire Protection

| further certify that | will perform the following work:
C.3. { } Electricai Cd. { ) 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 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.

Signature : Date

. AGENT SECTION (to be compieted 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 wu‘rk is
authorized by the owner in fee; and | have been authorized by the owner in fee {0 make this application as his agent.

| 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 locat prior approvals have been given, including such certification as the construction official may require.

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

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

Check if contractor.

t Name IQIC,/‘/ SC‘—ME/Zéfe TA’M‘C‘_, ‘JD_/me
aress” 709 TuF7s a1 -
Lire B Haelor NS 0£73Y

Telephone ( S )'Q;‘ 86’0?01
Signature aA _‘_p M

M. { ) LEAD HAZARD ABATEMENT: include Homeowner or Building Owner Affidavit as per N.JAC, 517

UG C F100-2 (rev 3/96)




06/20/03 11349AK 0ODDOOKIZTS
04 SERV.006
RUS2L90
ELECTRIC $40.00
PLUMETNG $35.00
1N $4.00
CHECK HTF W 00

e i, e e e e,
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ggf Hot Water Heater

Direct Replacement:
unleghs Nomeowne®
¢ Plumbing Permit-——signed and sealed
1 elecdeic Juwh - Plumbing and electeic obe needeo!

—

New Hot Water Heater (gas):

¢ Plumbing Permit---signed and sealed
o Gas Sketch- signed and sealed

%New Hot Water Heater (electric):

o Plumbing Permit
¢ Electric Permit

£ g




{ Counter Form-

! ‘ PLEASE PRINT
PLUMBING FIRE
C(ogrz ﬂ‘M 1 & P‘f'{'( ) Contractor:
Address:_707. TVFTS cT1 Address:
Linokh HaeBoe A.5. o&7 3‘/
Phonc #: 733 - 386 ~070% Phone #:
Lis#:_ 7762 | Lis #:

Federal Emp # or SSN 232553 *’7&’6

" Technical Data

Fixtures Quantity
Water Closets (Toilet)

Urinals/Bidels - \
Bath Tub (w/or wfout shower head) : )
Lavatory (BR Sink)

Shower '

Fioor Drain

Sink !

Dishwasher |

Drinking Fountain_ L
Washing Machine_

Hose Bib__

Gas Piping

Fuel Oil Piping '

Water Heater | £lec.

Steam Boiler

Hot Water Boiler

Sewer Pump ; e
Interceptor/Separator,

Backflow Prevcnter

Greasetrap ' '

Air Conditioner (Condensaie Drain) :

Septic Tank Closure ‘

Sewer Service Connect:on

Water Service Connection

Active Solar System
Auxiliary Meter

Sprinkler Heads
Sump Pump
Pool Heater
Other:

- oe? &
Est?ﬁgcd Cost of Plumbing Work %‘M e

[ hereby certify that T am the agent/owner of record and am
withorized to make this application and perform the work

isted on thw VQOI\M
\ignature: W\Q g

R H&ﬁb SCHEQE L

{ease Print Name ;f

Federal Bmp # or SSN

~ Technical Dafa
Description of Work:

___Tlectric _Solar
___Existing

Heating Type: __ Gas Oit
Heating System is __ New
Location of Furnace/Boiler:

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision:
Proprietary Supervision:

fuel
fuel
fue!l

Flammable Storage Tanks
Combustible Storage Tanks
LPG Storage Tanks

capacity
capacity,
capacity

Item Quantity

Wet Sprinkler Heads

Dry Sprinkler Heads
Tolal

Smoke Detectors
Heat Detectors
Total

Stand Pipes
Xiichen Hood Exhaust System

Pre-Enginecred Systems:
CQ2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Qil Fired Appliances:
Gas Stove .
Gas Dryer .
Furnace (Gas or Qi
Gas Fireplace

- Gas Logs ' ]

Total Apph'lnces

Wood Bummg Stove
Wood Fireplace
Other:

Esiimated Cost of Fire Work

I hereby cestify that T am the agent/owner of record and am

" authorized to make [his application and perform the work

listed on this application.

Signature:

Print Name:




