, q4y-973
LOCK 673 LOT g ADDRESS (SITE) PERMIT NO. )

V. FEE SUMMARY (for office use only)

RiCe. . oo =
- —/j" N CONSTRUCTION PERM IT Update Update
Jah 72 1493 _ ; APPLICATION 1. Building $
SEem 2. Electrical |-
DIV, OF IN<ARRlicapn)Gompletes: Sections 1, I, il (optional), IV, VI and Vil 3. Plumbing L
JiV. ML LI L 4, Fire Protection =3 <
I. IDENTIFICATION 5. Elevator Devices 5
6. Subtotal $
1. Proposed Work-site a‘:@gﬂ-‘? HDE 2 R—F" 7. Lel:ssozaﬂ% for 7
- ! State Plan Review 5
2. Name of Owner M Tel ( } 8. Subltotal $
; 9. DCA Training Fee 2,
Address e / e £ o e 10. Subtotal $ ~
y 11. Cen. of Oc <. T
Ownership - Public Private / 2 over

- 13. TOTAL s _Jjop”
Principal Contractor: &%MMTN. @) [RsEINYN! i
Address éﬂ_éﬁ'éﬂ'_w T V1. BUILDING/SITE CHARACTERISTICS

. Number of Stories
. Height of Structure
. Area—Llargest Floor 5q.
. New Building Area 5q.
Volume of New Structure cu.
. Construction Classification
Total Land Area Disturbed sq. ft.
. Flood Hazard Zone
Base Flood Elevation ft.

Responsible Person = - ' W
in Charge of Work Tel, E‘QS - Wellands  yes sq.
no

11. Max. Live Load

(oihce use only)

Licanse No. .OR, it new nhoma, Buildar Aeg. No. Exp. Date
mewmm'glﬁ%qq' Socal Security No.

Architect or Engineer Tel. { )

e

Address

COUPNGHMAEGLN -

-

oF

VQ/Z(’ 12. Max. Occupancy Load
Est Cost )
Il. PROPOSED WORK i‘% %@Lﬂ
1.0 M!nor work i U/ {?FTIONAL (for office use only) _ VIl DESCRIPTION OF
E)S"TQ'B trade) Plans Date Rejection Approval Re- Resubmission Dales Re-
2. Small Job ($5,000 ' Rec'd By Reg'd Date Date viewer | Approval Rejection | viewer BUILDING USE
and no prior approvals) Ve 2 NS A RESIDENTIAL
3. [J New Building i 1. [J Hotels (R-1)
4. [ Addition . 2. O Multi-Family (R-2)
5. [J) Alteration P ;A N 3. [ Two-Family (R-3) BOCA
6. [] Fife Protection [-24 PX, LR Yéw/ 4. (] Two-Famity (R-4) CABO
. 7. J4 Piumbing 121928 0 17 /7 pZi 5. [11 One-Family (R-3) BOCA
8. {1 Efectnical d il L L’ 6. J One-Family (R-4) CABO
9. O Elevator Devices No of dwelling units:
10. [J Asbestos Abatement Before Construction
11. @ Demolition i After Constiuction
TOTAL COSTS i/ m £ LA{{’ Net gain or loss
= : ——— ) ) [ON-RESIDENTIAL
u. Eﬁ) YOU WANT: (optional 1 {1 Partial Raleases 2. [J Prototype Processing I 1}/:" State Specific Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? . S‘fj@r{)ﬁ; leaL AR StRE
1. {1 Elevators/Escalators/Lifts/ 4. [ Refrigeration Systems 7. O Sprinklers ’ P
Dymbwaiters[Movipg Walks 5. [0 Cross-Connections/Backflow 8. [0 Smoke Control Systems in Open Wells 3. Change in Use Group;
2. 0 High Pressure Boilers Preventers 9. O Underground Storage Tanks Indicate Former:
3. O Pressure Vessels 6. [0 Hazardous Uses/Places of Assembly

819.020} ¥asan



CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be completed it the applicant Is the owner in fee)

i hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. { )| further certlify 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,
| further acknowledge that sald new home is not covered under the New Home Warranty and Buliders
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 ot 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. ( )l further certify the following 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,
ranovation, or repalr to an existing single family residence owned and occupled by myself and located on
the property listed on Page 1; or, 3) a new structure that wlll 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. ( ) I further certify that | will perform or supervise the following work:
C.1. { ) Bullding C.2. ( ) Flre Protectlon
I further certify that | will perform the following work:
C.3. { ) Electrical C.4. { ) Plumbing

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

| further certity the following as required by the Unlform 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.

| understanc that i any of the above statements are wliltully false, | am subject to punishment.

Signature Date

II4(3ENT SECTION
i/(to be compieted If the applicant Is not the owner In fee)

| hereby certity the following as required by the New Jersey Unlform 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 certity 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 prlor epprovals have been given, including such certification as the construction official may require.

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

i;ndekstnd that if any of the above statements are willfully faise, | am subject to punishment,

{ Check if contractor.

Agent Name 'mﬁzw HAS ((550
Address é‘f‘t CweEST g A 0.
Relcwe BT o2}
Telephone (ﬁéﬁ_ ) @"ISJ)S
Signature M@lz M Date




OFFICE DATE RECEIVED:

Vill. PRICAH

APPROVALS

CHECKLIST
{offlce use only)

LOCAL

APPROVAL

Prelimin.
Initial

Final
Date

COUNTY
APPROVAL

Prelimin. Final
Initial Date

REGIONAL
APPROVAL

Prelimin. Final

Initial Date

STATE

APPROVAL

Pralimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

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

Utility Dig No.

o|lo|o|gojciaoiojg|d|c|b|cyo|od

O

Building

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

Name of Code & Edition

Energy

Barrier Free

Electrical
Plumbing

Fire Protection

Mechanical

Cther

Flood Hazard
As Built Elevation Cert.

QOther

X. CERTIFICATES ISSUED

[1 Certificate of Compliance
O Cetificate of Cccupancy
O Certificate of Approval

{office use only)

O Temporary Certificate of Occupancy
(3 Temporary Certificate of Compliance
O Continued Certificate of Occupancy

No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




== PERMIT
5

A Lt TR
1 'l

473 Lot

IDENTIFICATION Block

CONSTRUCTION

Contractor

i

-~ e
Date Issued Z - /" /:J;

Control #

Parmit # /4%}_ ?‘j

.

Ll"‘(

.
Work Slte Locationop VAPY,

Y a2/ DU NS K
v,

Address

Owner in Fee <o Tl oo nom AT e )’7;:}-—
Address ! f. s ot oA Tele. ( }

L Ty 1L Jr)n w U Lic. No. or Bidrs. Reg. No. Exp. Date
Tele. ( y 0 v Federal Emp. No.

or Social Security No.

is hersby. granted permission to perform the following work:

[ ] BUILDING [ IN\PLUMBING { ] OTHER
[ ] ELECTRICAL [;\l FIRE PROTECTION

DESCRIPTION OF WORK:

4 J/L/v’l/”"/(/zj
L _,g d/o_,

NOTE: Iif construction does not commance within one (1) year of date of issuance, or if
construction ceases for a perlod of six (8} months, this permit is void.

Estimated Cost of Work § A0

- -0
w3k L/C-"!’I4,(ﬂ

PAYMENTS (Office Use Only)

ynnnn:uu

. 7;/// // -‘_:z,f._—-rj
k/! / O/LL..,{_,M‘/ (./’(_

U.C.C. Form F-170A CONSTRUGTION OFFICIAL)

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

Building . i
Plumbling /A ToR
Electrical T oy 4.08
Fire Prot}ection = ;’?: =
Other __ S gr 4,00
Other o
DCA Training Fee el ST 4. 00
RSO T 10

Cert. of Occ. o .03
Other Al nour 5.480
Total Yl a2 oA . 0Y
Check No. 2 // &) i’ 280
Cash xoTaL .04
Collected By: N

- he]

GOLD - APPLICANT



Az.%aéﬂ\.l!a AW TR T M R T TR e TN [T T TR TRy T e - > e - e T T e T e, el i, ST L P ST LT

: - d . — m_-mﬂ.—._m_ﬂb—. Date lssue
. ,O C Elﬁojmwm AL BUREAY = suBcODE comrar ¥ £79 116300621 8

@C&n W \\ IR TECHNICAL SECTION TV | permit 4

Date Received *

A. IDENTIFICATION—APPLICANTY: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA FEE (Office Use Only)
OOZ...N)OA&MO%_I THIS OFFICE. CALL UTILITY DIG NQ; 1-800-272-1000. NO. SIZE ITEM .
Block Lot . Fixtures (1) .
Work Site Locations C3 2 O«a \J.\@O.Om.n. Oy ﬁ Receptacles (2)
Tﬂfﬁ x\ MR 2 Switches (3)

Owner in Fee ~ TTF Mramad Total 1 + 2 + 3
Address O __L,VOQTN A ___Kw Range

Lﬂnl/ c i< 2 / ... Kw Oven(s)

Kw Surface Unit
. hp Dishwasher
____hp Garbage Disposal

Tele. | ,
Contractor
Address {2 4 Tnwx &

c..ﬂwy\tﬂuvu N YD) — Kw Dryer
Tole. 0% ) 20 LoD ___Kw AIC Unit

Lic. No. /A7

Yo7

Federal Emp. No. () = 313G/ 3 20O or Social Security No.

Burglar Alarms

Intercoms Panels

Smoke Detectors
__ hp Whirlpool/spa

sk

B. ELECTRICAL CHARACTERISTICS

RRRRRRR RN RAREDRARRRRRAR

Use Group Present Proposed Pool Bonding I
[ } Pole/Pad # [ ] Temporary [ ] Other —_hp Pool Filter Motor - _—
Building Occupied as Utility Co. Pool Lights —
Est. Cost of Elec. Work $ MWRJ - . ___ Kw Water Heater(s) _
—_Kw Central heat:

JOB SUMMARY (Office Use Only) oil, gas or elec. -

P REVIEW: INSPECTIONS Dates {Month/Day) _ Kw Baseboard Heat Units -

[+ No Plans Required Typs: Fallure Fallure  Approval initial Thermostats -

Joint Plan Review Required: Rough —_hp Heat Pump —

[ 18Bldg. [ ]| Plumb. Temporary __ hp Pump(s) —_

[ 1 Fire [ | Elevator Constr. Serv. ____Amp Motor Control Center/Sub Panels -

[ ] Elec. Plans Approved TCO Signs -

Date: Other . Light Standards —_—

Approved by: Service \ ___hp Motors—Fractional H.P. -

Final K ___hp Motars—All Others -

SUBCODE APPROVAL Temp. Cut-in-Card Date Issued — Kw Transformers —_

[ JCO[ 1CCO[ ]CA Final Cut-in-Card Date _mmcma _  ____ Kw Generators -

Date: | - — ___ Amp Service Entrance -

Approved By: ____  ____ Ofther -

C. CERTIFICATION IN LIEU OF OATH

Administrative Surcharge
Paid HS\OJmOr # n HMK K ~ Minimum Fea

L R ]

| hereby certify that | am the (agent of) owner @ o .
record and am authorized to make this gp DM@\ DCA Training Fee ‘n§|lu|
and perform the work listed on this application. . < Collected by: £ TOTAL FEE a
\ nw_ -.m_m: gd a__moﬁ..ewom“ \ U.C.C. Form F-1208 ,\ 1 White = Inspector Capy 2 Canary = Ofice Copy
[ Licensed Electrical Contractor [ ] Exempt Applicant < 3 Pink = Office Copy 4 Goki = Applicant Copy

Rd b srinot



-

ZIDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG-

| FIRE PROTECTION

| SUBCODE

TECHNICAL SECTION Control #

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

Block & pﬂ

Lot

E

Parmit #

D. TECHNICAL SITE DATA

Work Slte Location «D,Oﬂ*ﬁ,

Bopck AOE

Owner in Fee ,U.mnﬁ% T A BAUAS

Date Received
Date Issued

z2-9-73
/9~ 93

Description of Work \&ﬁ ﬁ\“\k\\

Water Supply Source

Method of Valve Supervision

Address A M Atiad AVE
Ry LY. (o880
Tele. (414 ) __ 94 ) 8957

Local Alarm Supervision

Contractor S P& S HALTTCAL

Central Supervision

Address 9. o ST ANK !

Proprietary Supervision

AR ale.

Tete. (§UA_) _ 932 1575

Flammable Liguid Storage Tanks

Lic. Ng.

Combustible Liquid Storage Tanks

Federal Emp. No. %oﬂ Social Security No.

%\1.:5 PROTECTION CHARACTERISTICS
) Proposed \ \

ﬁ
ﬁ
_..u.m.mﬁoqmom._.m:xa A
L.N.G. Storage Tanks {

. Number
Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors
Heat Detectors

-

Use Group Presen
Constr. Class. _ua\& Proposed v
Heating mwwfoﬁ:m [/] New [ ] Exlsting -
Type: [/] Gas [ ] Oil { ] Eisctrical [ ] Solar g
[ 1 Other
Location: _SUUSOELINED  PROMK  HAEREL T2 ST

Total Est. Cost of Fire Po.‘.

Work $ _ &S | ]| Other

TOTAL

JOB SUMMARY (Office Use Only}

PLAN REVIEW:
[ ] No Plans Required
Joint Plan Review Required:

INSPECTIONS:
Type:

Dates (Month/Day)
Failure Fallure Approvai

Initial

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression

‘N.\?Qa ke
\x\| W

Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

L

Gas or Qil Fired Appliance

L

] Bldg. [ ] Plumb. [ ] Elec. Suppression Test
] Fire Plang Approy Fire Alarm Test
Date: .\\ Wvbm;ﬂwva Smoke Test
Approved by: yAmn\ Mechanical
SUBCODE APPROMAL: TCO
[ 1COI _ooow_ o Other
Date: nwﬁ ﬁha: V4 Other
Approved by: Other

} Capacity Fuel
} Cepacity Fuel
} Capacity Fuel
} Capacity Fuel

FEE (Office Use Only)

C. CERTIFICATION IN LIEU OF OATH

| hereby certlty that | am the {agent of) owner of

-
record and am authorized to make this application. § F\/\
- 7

OTHER

Administrative Surcharge
Paid [ ] Check # Minimum Fee
Collected by TOTAL FEE

©® o B

SIGNATURE

U.C.C. Form F-1404 1 White=Inspector Copy

3 Pink=Qtfice Copy

*

2 Canary=0ffice Copy
4 Gold=Applicant Copy
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P AL

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

‘ _zo CONTRACTORS, NOTIFY THIS COFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

\q \V/ﬂ Lot m

Block

FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

\U,OORu _\gu\ﬁw .an

Work Site _.onm*._o:

Owner in Fee ,U\\.ﬂ\m J‘ hN A _):Ca

Address A MauuAtiad AVE

Ly LY. (oS8O

Tele. (414 ) Ae) -8557)

Contractor S ¥ P g = HACI( AL~

Address (69 _cHESTARKE T ¢

%\ﬂ_mm PROTECTION CHARACTERISTICS

_ fEeelc.
Tele. (fU4_) _ 432 /575

Lic. No.

Federal Emp. No. %o_‘ Soclal Security No.

Use Group Prese Proposed \ \

_Constr. Class. Pregént Proposed C

Heating &m_ ] New [ ] Existing -
] G

Type: ﬁ as [ ] Oll [ ] Electrical [ ] Solar §
] Other
) woom,_o: SUSHEUNAD PROHM  MAETAER  TIRYSeET
._.o,m_ mﬂ omﬂmﬁtm.h‘m:m Prot. Work $ _ 0020 [ ] Other

JOB SUMMARY (Office Use Only)

PLAN REVIEW:
[ ] No Plans Required
Joint Plan Review Required:

INSPECTIONS:
Type:

Dates (Month/Day)

Failure Failure Approval Initial

Yu Bildg. [ ] Plumb. [ ] Elec. Suppression Tast
_u__,m _u_m: Fire Alarm Test
Date: m v\cﬁ;mu@w Smoke Test
>u_u_,o<ma by: Mechanical
SUBCODE >_u_umOQ>_. TCO

[ 1CO[ 1CCO[ ]CA Other

Date: Other

Approved by: Other

Date Received

Control #

D. TECHNICAL SITE DATA

Description of ioqw\&ﬁ ﬂ\\\ﬁﬁ.\

Date Issued = ~

Water Supply Source .
Method of Valve Supervision

Local Alarm Supervision

Coentral Supervision

Proprietary Supervision

Flammable Liquid Storage Tanks { ) Capacity
Combustible Liquid Storage Tanks { ) Capacity
L.P.G. Storage Tanks { ) Capacity
L.N.G. Storage Tanks ( ) Capacity

Number
Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors
Heat Deatectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas or Qil Fired Appliance

v

7-73

| ._umzﬂ.: # \ $ A\\l\ Q 3

Fuel

g T

Fuel

Fuel

Fuel

C. CERTIFICATION IN LIEU OF OATH

| herehy certify that | am the (agent of) owner of -
record and am authorized o make this application. >

! SIGNATURE

OTHER
Administrative Surcharge
Paid [ ] Check # Minimum Fee
TOTAL FEE

Collected by

FEE (Office Use Only)

$
$
$

==

U.C.C. Form F-140A 1 White=Inspector Copy

3 Pink=0Hice Copy

2 Canary=0tfice Copy
4 Gold=Applicant Copy



—] PLUMBING Date Received

Ug

=] SUBCODE 27?3

TECHNICAL SECTION Permit # w X @
. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- \ Ve /W
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. ,
Block & O ﬂ Lot Pn..uu D. TECHNICAL SITE DATA (List all fixtures.)

Work Site Location bJﬁQ T%x,m D?‘m\

\N\@A \“
REEE TEAae0nsS %\\nﬂ\

Owner in Fee

Address A MARNROHDGT AL o. FIXTURE/EQUIPMENT FEE (Office Use Only)
BN ¢oX. 0580 Water Closet
Tele. (444) __ Stz ) ~R9<D Urlnal/Bidet
Contractor . SHizls (G ADLIINTAN Bath Tub —_—
Address _ R CAKESTLSIT <X Lavatory _
AT e Shower —_
Tele. (908 ) 13218705 Floor Drain —
Lic. No. Sink _
Federal Emp. No. 23 3144044~ or Social Security No. Dishwagher _—
4 i Drinking Fountain
B./PLUMBING CHARACTERISTICS Washing Machine
&mﬁoqocu Present Proposed \\ |\ Hose Bibb ry—
Buifding Sewer Size WMM_ u“_ﬂnmn_:c ‘NMI
Water Service Size i Water Heater -
Estimated Cost of Plumbing Work $ _ 22 .22 - Steam Boiler S
JOB SUMMARY (Offtice Use Only) - -Hot-Water_Boiler— FURAN. AN
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Sewer Pump
[ ] No Plans Required Type: Failure Failure Approval Initial —_— Interceptor/Separator N
Joint Plan Review Required: Slab —_ Backflow Preventer -
[ ) Bldg.[ ] Elec. [ ] Fire Rough — Greasetrap -
[ ] Ecac _u_m:u App, Water I Water Cooled A/C
Date: q \u %W Sewer or Refrigeration Unit -
Approved c< _u,xE..aa —_ Sewer Connection
\ % _— E% —_ Whater Service Connection
mmu — Gas Service Connection
SUBCODE APPROVAL: Solar - Active Solar System
[ 1CO[ ]1CCO[ JCA TCO ——— Other 10
Approved by: E
Date: Administrative Surcharge §
‘ Paid [ ] Check #____ Minimum Fee g
v.&.um_..:,__n_n...b._._o-.. IN LIEV OF OATH Collected by: TOTAL s

! heraby certity that | am the (agent of) owner of ;
record and am authorized o make this application \rl\p./
and perform the work listed on this appi .

ication
\_\ " Signature-Contractor Seal U.C.C. Form F-130A 1 Whha=Inspecior Copy 2 Canary=Othice Copy
[ ) Licensed Plumbing Contractor [ Exemnpt Applicant : 3 Pink=0Office Copy 4 Goid=Applicant Copy
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PLUMBING

SUBCODE
TECHNICAL SECTION

(\_Umzﬂm_O)q_Ozlb-uEnubz._.“ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
NG OOZ._.mbn._.OIm NOTIFY THIS OFFICE. CALL UTILUITY DIG NO: 1-800-272-1000.

Date Recelved
Date Issued
Control #

Permit # \n\w .\\w;

FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping
Fuel Qil Piping
Water Heater
Steam Boiler
Hot Water Boller
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

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

Block \u O nﬂ Lot .\ﬂ\
Work Site Location_ YISl H /Y £ NS
Ownerin Fee_— O~ " T & Nivas N\
Address___ A AUYULLY waed A NO.

> aa TN VEST=) —_—
Tele. (L1/-k ) _ 7ts, Y "€ €< —_—
Contractor .l,..u.\“.\ oz N ne AL _
Address __<.+s [ WA L2 T A A O -

[ WAL -
Tele. (i ) <1 i 1535 —_—
Lic. No. _—
Federal Emp. No. ] SR A or Scclal Security No. —

PLUMBING CHARACTERISTICS
Vchm Group Present Proposed h \\ —
Building Sewer Size —
Water Service Size I
Estimated Cost of Plumbing Work $ v e ——
JOB SUMMARY (Office Use Only) _—
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure Approval Initial
Joint Pian Review Required: Siab
[ 1Bidg.| ] Elec. [ ] Fire Rough
{ ] Plumb. Pians Approved Water
Date: \ 2 \w QNJ Sewer
Approved u< * A Fixtures
7 Gas Equipment
Gas Final

SUBCODE APPROVAL: Solar
[ 1Cco[ 1¢cco[ ] cCA TCO
Approved by:
Date:

C/CERTIFICATION IN LIEU OF OATH

v

| hereby certify that | am the {agent

of) owner of

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

Afh

Pald [ ] Check #
Collected by: -

Administrative Surcharge
Minimum Fee

tll TOTAL

FEE {Otfice Use Only)

T

B

TR

\H

A

y

[Z K -

T

"Signature-Contractor Seal

{ ] Licensed Plumbing Contractor [ .-]” Exempt Applicant

U.C.C. Form F-130A

1 White=Inspector Copy
3 Pink=COffice Copy

2 Canary = Othice Copy
4 Goid= Apphcant Copy




gy e G «dtll?ﬁ.{\rw(c.fif I & i g T . e aadin a ¥ Ll e S e e L i S et it M

O
a ‘ PLUMBING  __ Dato Roceived
mcwnocm Date lasued “ - w — w .u.v
., Control # .
. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- \ - /w
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. _
Block A Q .ﬂ Lot m D. TECHNICAL SITE DATA {List all fixtures.)
Work Site _.oomzo: ") Jh\ﬁh T»\NHU\. w DeE ‘Q@ﬁ \ﬂ m re? .
W -
MMMMQ_,“: mmmp, ~ _\ﬂ,wf a _Hr yﬂwLD Mw,hn. D.m 0. FIXTURE/EQUIPMENT FEE (Office Use Only)
mw\(mx LY. LOSBO - Water Closet
Tele. ﬂh._ \LI ) o J Iﬁ.ﬁ.ﬂ\o ’ . —_— Urinal/Bidet . —
Contractor __ Uzl st ANL WA —_ Bath Tub —_—
Address 4 € Lz T T T —_— Lavatory _—
AT _— Shower S
Tele. (408 ) 430 1525 — Floor Drain —
Lic. No. e Sink _—
Federal Emp. No._ 1} -4 199444 A or Social Security No. —_— Dishwasher —_
, - v i —_— Drinking Fountain —_
B. PLUMBING CHARACTERISTICS - Washing Machine —
&mvmqo:u. “ Prasent Proposed .R \ -_ Hose Bibb e
Building Sewer Size — MH _M“_Muao fe—
Water Service Size I
Estimated Cost of Plumbing Work $ Dory? . 28 ) - Water Heater —
) =T - Steam Boller
JOB SUMMARY (Office Use Only) - Hot Water Boiler LS
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) . Sewer Pump —
[ 1 No Plans Required Type: Fallure Failure Approval Initial ——— Interceptor/Separator -
Joint Plan Review Required: Siab - Backflow Preventer _
| 1Bidg. [ ] Eec [ ] _u__.o Rough —_— Greasatrap -
[ 1} Plumb, Plans >uu Water . Water Coocled A/C
Date: \ u\\N ‘w Sewer or Refrigeration Unit
Approved by: ! mﬂ.\ Fixtures — Sewer Connection i h
Gas Equipment - Water Service Connection I
Gas Final —_— Gas Service Cannection _
SUBCODE APPROVAL: Sofar - Active Solar System —_—
[ 1CO[ ]CCO[ ]CA TCO - Other I
w”ﬂ,..oga by: . Administrative Surcharge $ MNnu
Paid [ ] Check ,%i\\|§_:_3:3 Fee $
V\ CERTIFICATION IN LIEU OF OATH Collected .by:.- TOTAL &

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

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

_\ ? “Signature-Contractor Seal U.C.C. Form F-130A 1 Whie=inspecior Copy 2 Canary-Ofice Comy
[ ] Licensed Plumbing Contractor { -] Exempt Applicant 3 Pink=0Office Copy Goid = Appircant Copy
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