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Block 605 000000 Lot 18
Work Sile Location 801 LEHIGH AVE

BUILDING SUBCODE
TECHNICAL SECTION

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

Qualification Code

UNION TWP, NJ 07083

Owner In Fes: BAY STREET CAPITAL
Te e-mall
Address 444 BRICKELL AVE, MIAMI, FL 33139

slreel

Contractor: _BOILING SPRINGS GROUP

municipalty

2lp codo
Tel. _{201) 460-8339

Address 15 W. ERIE AVENUE

e-mall

RUTHERFORD, NJ 07670

Conlraclor License No. or Bullder Regls!ration No.
Home Improvement Contractor Reglstration No. or Exemptlon Reason

Exp. Data

Federal Emp. 1D No. FAX:

JOB SUMMARY {Cffice Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates {(Monih/Day)

{ ] No Plans Required _ Type: Failure  Fallure  Approval  Inidfal
{1 A o Fooling '

. Footing Bonding

{ 1 Foolings/Foundations Foundation

{ 1 Structural/Framework Slab

{ ] Exerlor [ Frame

{ 1 Interior Truss Sys./Bracing

Joinl Plan Review Required: Barier-Free

{ 1Elec. { |Plumb. [ ]Fire [ }Efevalor Insufation

SUBCODE APPROVAL for PERMIT Finlshes -Base Layer

Date: 05/23/2023 Finlshes -Final

Approved by: JD Energy

SUBCODE APPROVAL for CERTIFICATE :“g;ha“[“a'

[ 1€O0 [ 1CcCcoO | ]| CA Other

Date:

A od by: Final

pproved by, Barrler-Free
B.BUILDING CHARACGTERISTICS
Use Group Present Proposed 22 Gonstr. Class Prasent Proposed
No. of Storfes 0 If industrialized Buliding:
Helght of Structure 0 ft. State Approved HUD J—
Area — Largest Floor 0 sq.q. Est. Cost of Bldg. Work:
New Bldg. Area/All Floors 0 sa. ft. 1. New Bidg. $ 0.00
Volume of New Struclure 0 cu, fi. 2. Rehabllitation $ 2,313,020.00
Max. Live Load a 3. Total(1¢2) $___ 231302000
Max. Qccupancy Load 0 U.C.C, F10 (rev, 11/09)

inlemed version

Applicant: When submitling 1his form to yous Local Construction Code Enforcement
Dffica, please provide one origlnal plus three photocoples.

Dale Received 4/20/2023

Conirol #

Dale lssued

Permi #

C. CERTIFICATION IN LIEU OF CATH

i hereby certlfy thal | am the {(ageni of) owner of record and am authorized to make this

application.
Sign here:

00012037

5/312023
23-820

Prirl name here:

D, TECHNICAL SITE DATA

DESCRIPTION OF WORK

ALTERATIONS INTERIOR IMPROVEMENTS AND INTERIOR BEMO

TYPE OF WORK: FEE {Clfice Use Only}
[} New Building $ 0.00
[ 1 Addition 0.00
[X} Rehabilitation 58,981.00
{ } Roofing 0.00
[ 1 Siding 0.00
[ | Fence Helght {exceeds 67 0.00
{ ] sign 0 8q. Ft. 0.00
{ ] Pool 0.06
{ ] Relalning Wall 0 Sq. FL. 0.00
{ ] Asbestos Abatement Subchapter 8 0.00
{ ]| Lead Haz. Abatement NJAC 5:17 0.00
[ 1 Radon Remediation 0.00
[ 1 Other 0.00
[} Demolilion 000
Administrative Surcharge $ .00

Minimum Fee § _______ 50.981.0¢

State Permit Surcharge Fee § 4,395.00

TOTALFEE § _______ 55376.00




GRIDEN COp TRV Tun
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BUILDING SUBCODE &
TECHNICAL SECTION

¥ o

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

Block 808
Work Stle Location 01 LEHIGH AVE

Lol 16

Qualitication Code

UNION TWP, NJ 07083

Q Date Recsived 4/20/2023

Control # 00012037
Date Issued 5/31/2023
Permit # 23-820

C. CERTIFICATION IN LIEU OF OATH
| heraby certlfy that | am the (agent of} owner of record and am authonzed {o make this
application,

Sign here:

Print name here:

D. TECHNICAL SITE DATA

Owner in Fee: ___ BAY STREET CAPITAL
Te! ST, e-malf

Address 444 BRICKELL AVE, MIAMI, FL 33139

street munigipaily 2p codo
Contractor: _CENTRAL AIR AND HEAT LLC Tes. (973) 853-3300
Address 7 HILLCREST DR e-mail CENTRALAIR1@GMAIL.COM
HEWITT, NJd 07421

Contraclor License No. or Bullder Reglsiration Neo. Exp. Date
Home Imprevement Contractor Reglstratlion No. or Exemption Reason
Federal Emp. 1D No. FAX:

JOB SUMMARY {Cffice Use Only)

PLAN REVIEW Dale Initial  INSPECTIONS Dates (Month/Day)

[ 1 No Plans Required . Type: Failure Fallure  Approval  Initlal

Y R Fooling

Fooling Bonding

[ 1 Foofings/Foundations Foundatlon

I 1 Stuctural/Framework . 4 Slab

{ | Exterior i 7 Frame

i } Interlor 4 Truss Sys./Bracing

Joint Plan Review Required: Barrier-Free

[ ]1Elec. [ JPlumb, [ }Fle [ ]Elevator Insulation

SUBCODE APPROVAL for PERMIT Finishes -Base Layer

Date: 05/23/2023 Finishes -Final

Approved by: JD Energy

SUBCODE APPROVAL for CERTIFICATE "T"ggha"'“’

[ 160 | 1cco [ ]CA Other

Date: "

A ved by: Finat

Pproved by: Barrier-free

B. BUILDING CHARACTERISTICS

Use Group Present Proposed _>-2 Constr. Class Present Proposed

No. of Stories 0 if Industrialized Buiiding:

Helght of Struciure 0 fl. State Approved HUD -
Area — Largest Floot 0_sq.1. Est. Gost of Bidg, Work:

New Bldg. Area/All Floors 0 sq. . 1. NewBldg. & 0.00
Volume of New Struclure 0 cun. 2. Rehabifitallon § 415,000.00
Max. Live Load 0 3. Tolal(i+zy $__ 415000.00
Max. Occupancy Load 0 UGS, F110 (rev. 1i09)

falemet version

Applicant: When submilling this form to your Local Constructien Code Enforcement
Cliice, pleasa provide ene arkainal pius three photocopies.

DESCRIPTION OF WORK
ALTERATIONS INTERIOR IMPROVEMENTS AND INTERIOR DEMO

TYPE OF WORK: FEE {Office Use Only)
{1 New Building $ — 000
f 1 Addition 0.00
{X] Rehabllitation 7,304.00
[ ] Roofing 0.00
{ ] Siding 0.00
{ ] Fence Height {exceeds &) 0.00
{ 1 Sign 0 Sq. Ft. 0.00
[ ] Pool 0.00
[ ] Retaining Wall 0 Sq. Ft. 0.00
[ ] Asbestos Abatement Subchapler 8 0.00
[ 1 Lead Haz. Abatement NJAC 5:17 0.00
[ 1 Radon Remediation 000
[ ] Other 0.00
[ 1 Demolilion e 0.00
Adminisirative Surcharge $ 0.00

Minimum Fee $ 7,304.00

Slate Permil Surcharge Fee $ 789.00

TOTAL FEE § 8,083.00




A IDENTIFlCATION—APPL!CANT COMPLETE ALL APPLICABLE ENFORMATIDN WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block 805 Lot 15 Qualification Code
Work Site Lecation 801 LEHIGH AVE

UNION TWP, NJ 07083

Ownar in Fea! BAY STREET CAPITAL

Tel, - e-malt

Ad'tiress 444 BRIGKELL AVE, MIAM, FL 33139

Qloted

Date Recaived

Conlrol #

Data lssued

Pormit #

C. CERTIFICATION IN LIEU OF OATH

i heraby certify that | am the {(agent of) owner of record and am authorized o make this
applicalion and perform the work listed on this application,

Applicant signfContractor

slgn and seal here:

Print name here:

412012023
00012037
5/31/2023
23-820

[ ]Licensed Electrical Canlracior

D. TECHNICAL SITE DATA

{ ] Exempt Applicant

DESCRIPTION OF WORK: ALTERATIONS INTERIOR IMPROVEMENTS AND

INTERIOR DEMO

slroal unitlptty Zip cods
Coniracior: FUTURE ELECTRIC LLC Tel. {908) 206-B982
Addresz 803 CHARLES ST e-mall
SOUTH AMBOY, NJ 08879
Contractor License No. Exp. Data

Home lmprovement Contracior Regislration No, or Exemplion Reason

Federal Emp. ID No. FAX:

B. ELECTRICAL CHARACTERISTICS

Usa Group Present Propesed ___S-2
{ ] PolefPad # . { ] Temporary { 1 Other
Bullding Occupled as Utility Cao.
Est Cost of Elec. Work $ 117,000.00

JOB SUMMARY {Office Use Only)

{ } No Plans Required Type: Fallure  Fallure  Approval  Inilial
[ 1 Partial -Undersiab Utliitles Approved RUUQh.

Dale: A d by Barrier-Free

A e APRTOVEE DY Trench

{ | Eleclre Plans Approved Tamp, Sarv.

Dale: Approved by; Conslr, Serv,

TCO

Joint Plan Review Required:

[ 1Bldg. [ JPiumb. { JFire. [ ]Elev. Olhelr
Service

SUBCODE APPROVAL for PERMIT Final

Date: Barrior-Free

Approved by:

Temp. Cut-in-Card Dalé 1ssusd
Flral Cut-in-Card Dale 1ssued
Annuat Pool Inspaction

SUBCODE APPROVAL for CERTIFICATE
{ } co [ ] GCOo [ 1 CA

Date:
Approved by.

Date of Grounding and Bending
Coertificallon

U.C.C, F120 {rev. D121}

Internet version original plus three pholocoplas.

Applicant: When submilting this form te your 1.ocal Construction Code Enforcement Office, please provide ong

QTy.
92
85
.18

116
200

L

NERNERNEENE Y

SIZE ITEMS FEE (Offica Use Only}
Lighting Fixtures
Receplacles
Swiiches
Detectors
Light Poles
Motors—Fracl, HP
Emergency & Exit Lights
Communications Poinis
Alarm Davices/F A.C, Panel
TOTAL NUMBERS $ 350,00
Poot Permillwith UW Lighis 0.00
Storable Pool/SpaiHot Tub 0.00
_____ Kw Elec. Range/Receplacle 0.00
e KW Oven/Surface Unit 0.00
e KW Elec. Waler Heater SR - 1,
— KW Elec. Dryer/Receplacle 0.00
___ KW Dishwasher 0.00
_____ HP Garbage Disposal 0.00
7.5 KW Ceniral AIC Unit 50,00
. HPIKVWY Space Heater/Alr Handler 0.00
KW Baseboard Heat 0.00
1. HPMolors 1+ HP 160.00
. KW Transformer/Generator 0.00
. AMP Service .00
_VAR  aAMP Subpanels 130,00
e AMP Motor Controt Center .00
KW Elsc, Sign/Oulline Light £.00
0.00
Administrative Surcharge $ 0.00
Minimum Fes § 1,078.00
State Permit Surcharge Fee § 223.00
TOTAL FEE $ 1,301.00




M %ﬁ'r\'i“ﬁ
S raf MF RS :
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATICON. WHEN CHANGING
CONTRACTORS, NOTIFY THIS QFFICE, CALL UTILITY DIG NO; 1-800-272-1000,

Block 895 lot 3% Qualification Code

Work Site Location 601 LEHIGH AVE

UNION TWP, NJ 07083

Cwner in Fee: BAY STREET CAPITAL

oW 000 o

Addrass 444 BRICKELL AVE, MIAMI, FL 33139

Date Recelved 47120120623

Conlrol # 00012037
Dale 1ssuad 5/31/2023
Permil # 23-820

C. CERTIFICATION IN LIEU OF OATH
i hareby ceslify that | am the {agent of) owner of recerd and am authorized to make this
application and perform the work listed on this application.

Applicant signfContractor
slign and seal here:

Print name here:

[ ]Licensed Eleclsical Cantraclor
D. TECHNICAL SITE DATA

{ ] Exempt Applicant

slreat munclpatdy Zip code
Confraclor: MERCHANTS ALARM SYSTEMS Tel, (973) 778-4000
Address 203 PATERSCN AVE e-mall
WALLINGTON, NJ 07057
Contractor License No. Exp. Dale

Home {mprovement Contractor Registration No. or Exemption Reason

Fedearal Emp. 1D No. FAX:

B,ELECTRICAL CHARACTERISTICS

Usa Group Presant Proposad __ S-2
{ YPolelPad # i ] Temporary [ ] Other
Budlding Occupled as utllity Co.
Est, Cost of Elec. Work § 19,990.00
JOB SUMMARY {Offica Use Only)
[ } No Plans Required Type: Failure  Failure  Approval  Initial
[ 1 Partial -Undersiab Utiiites Approved  ouah
Date: A 4 by: Barriar-Free
B AADPTOVED DY Trench
[ ] Efectric Plans Approved Temp. Serv.
Dale: Approved by: Conslr, Serv,
’ TCO
Joint Plan Review Reguired. Glhe
{ 1Bdg. | |Plumb. { }Fire. [ ]Elev. r
Service
SUBCODE APPROVAL for PERMIT Finat

Date:
Approved by:

Barrier-Free

Temp. Cul-in-Card Date Issusd
Final Cut-in-Card Date {ssuad
Annual Pool Inspection

SUBCODE APPROVAL for CERTIFICATE
131cO [ ]1CCO | | CA

bate:
Approved by:

Date of Grounding and Bonding
Certification

U.C.C, F120 {rev. 01/2%)
intemat verstor:

Applicant; When submilting this form to your Local Gonstriciion Code Enforcemant Office, please provide one
original plus three pholocoples.

DESCRIPTION OF WORK: INSTALL FIRE ALARM SYSTEM
QTY. SiZE ITEMS FEE {Office Use Only}
- Lighting Fixiures
. Receplacles
. Swiiches
. Deteclors
. Light Poles
—_— Motors—Fract, HP
. Emergency & Exit Lighis
_ Communlcations Poinls
_ 103 Alarm Devices/FA.C. Pansl
_ 103 TOTAL NUMBERS $ 110.00
. Poot Permitiwith UW Lights 0.00
- Storable Pacl/SpalHot Tub 9,00
e . KW Elec. Range/Receplacie 0,00
—  — KW Oven/Surface Unit 0.00
_____ KweElec.Waler Heater | ____ & 0.00
e e KW Elec. Diyer/Receptacie £.00
— KW Dishwasher 0.00
e . HP Garbage Disposal 0.00
e . KW Cantral A/C Unit .00
—_____ HPIKW Space Haaler/Alr Handier 4,00
—eo . RW Baseboard Heat 0.00
e HP Motors 1+ HP 0.00
o KW Transformer/Genaralor 0.00
e AMP Servica 0.00
_ ____ AMP Subpansls 0.00
__ ____ AMP Molor Control Center 0.00
. KW Elec, Sign/Outline Light 0.00
—_ 0.00
Administrative Surcharge % 0.00
Minimum Fee § 110.00
State Permilt Surcharge Fee § 38.00
TOTALFEE § 148.00




A,
CONTRACTORS, NOTIFY THIS OFFICE, CALL UTIATY DiG NO: 1-800-272-1000.

Block 805 Lot 15
Work Site Localion 601 LEHIGH AVE

FIRE PROTECTION SUBCODE
TEGHNICAL SECTION

TION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

a‘ww&.‘
@
¥

Wi

Quzlification Code

UNION TWP, NJ 87083

Owner in Fes: ___BAY STREET CAPITAL

Tel. L e-mail

Address 444 BRICKELL AVE, MIAM, FL 33139

Contractor: CENTRAL AIR AND HEAT@C@ LLC Tol.

imunicipality

{973) 853-3360°™

7 HILLCREST DRIVE

Addrass e-mail _Sentralairi@gmail.com Method of Alanm/Suppression System Supervision
HEWITT, NJ 07421 NUMBER | FEE (Offlce Uso On%
Fire Protection Equipment, NJ Div of Fire Safely Parmil No, FlammablefCombustible Tanks 0 5 $0.
Fire Protection Equipment, NJ Div of Fire Safety installer No Alarm Systems
Fire Alarm Contractor No, 13VH01351700 Exp. Date 3/31/2019 { ] Sysltem
Home Improvement Contraclor Registration No. or Exemptien Reason [ 1 110v Interconnected
073) 8531188 [ 1 CO Detectorstit0v
Federal Emp. ID No. FAx: (873)853- Alarm Devices {i.e., smoke, heal, pulis, 0
B. FIRE PROTECTION CHARAGTERISTICS watar/fiow) b $0.00
Uso Group:  Present Proposed 3.2 T_iszll ?:’E;a.g[e T?E:{a:mmame ox | | Combustibte Supervisory Devices {i.e., tampers, lowhigh air) g 20.00
. ) b Signaling Davices (i.e., horn/slrobes, bells) Q.00
Constr. Class: Presen! Proposed Capadity Other DO NO2 DET, 1 55,00
Heating System: { ]New or [ ]Modification to Existig  Fire Alarm System: [ INew or | ] Exisiing TOTAL 1 $50.00
or | FConversion or | }Replacemenl |ocatlion of Pansl: Suppression Systems
FuelType: [ 16 1ol [ JEectic | 1Sol Fire Supprassion/Standpipe System: Fire Purnp GPM Typa 0 §0.00
ual Type: [ O?: { i lectric Solar { INew or [ ]Ewisting Dry PipefAlarm Valves 0 $0.00
Location e Location of Main Conlrol Vaive: Pre-action Valves 0 zﬂgg
: . 0 0.
Total Cost of Fire Protection Work $ __ 5,600.00 Sprinkler Heads (Dry and Wel)
Standpipes 0 $0.00
JOB SUMMARY (Office Use Only} INSPECTIONS Dates (Month/Day) Pre-enginesred Systems $O 00
PLAN REVIEW Type: Faifturo  Faliure  Approval  Initial Wel Chemical 0 .
[ 18o Plans Requlred Dry Chemical 0 $0.00
- Alarm System ry Chemica -0
[ ] Parliai -Underslab Utilities Approved 0 $0,00
. Supprassion Sys, €O, Suppression ren
Date: Appraved by! F . 0 $0.00
; Standpips oam Suppression v
[ ] Fira Prolection Plans Approved . 0 _— $0.00
. Fire Pump Fivi200 Stppression . R
Dale: Approved by: Other 0 $0.00
Joint Plan Review Required: Pre-Eng. System Other Systems
ystem
{ 1Dldg. { ]Elec. [ }Plumb, [ ]Elev. Mechanlcal Kitchen Hoad Exhaust System 0 $0.00
SUBCODE APPROVAL for PERMIT Bmoke Conirot Smcke Conlrol System 0 $0.00
ate; TCO Fuel-Fired Appliances [ | Gas [ JCil [ | Solld 4 $220.00
Approved by: Flam/Gombusi Tanks Fireplace Venling/Melal Chimnay _..BM__ $0.00
SUBCODE APPROVAL for CERTIFICATE  Fireplace Venting Other $0.00
[ 1CO [ )JcCcO [ ] CA Final Adiinistraiive Surcharge $ 0.00
Date: QOther Minimum Fee 270,00
Approved by: Stale Parmit Surclarge Fea § 10.00
UGG, Fid0 {rav, 06/23) Applicant: When submitlng Ihis form o yeur Local Construction Code Enforcoment Office, ploase provide one TOTAL FEE § 280.00

orniginal plus thrae pholecoples.

Dale Received 4/20/2023

Conlrol # 00012037
Date lssued 6/31/2023
Permil # 23-820

C. CERTIFICATION 1N LIEU OF OATH

| herehy certify that t am the (age:ﬁi of) owner of record and am aulhorized to make this
application. .

Applicant/Coniracior
sign hare:

Print name here;

D. TECHNICAL SITE DATA [ | Coerlifiedfiicensed Contractor { | Exempt Applican!

DESCRIPTION OF WORM:TERATIONS INTERIOR IMPROVEMENTS AND
Water Supply Source




FIRE PROTECTION SUBCODE
TECHNICAL SECTION

e

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

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

Block 808 Lot 18

Wark Site Location 601 LEHIGH AVE

Quealification Code

o Dlowd

UNION TWP, NJ 07083

Owner in Fee:

BAY STREET CAPITAL

ot ST

e-mail

Address 444 BRICP'{%LL AVE, MIAME, FL 33139 — e DESCRIPTION OF WORNSTALL FIRE ALARM SYSTEM
Contractor: MERCHANTS ALARM SYSTEMS e 1ol {973)779-4000™° Wator Supply Source
Address 203 PATERSON AVE a-mall Mathed of Alarm/Suppression System Supervision
, _WALLINGTON, I) 07057 NUMSER. ['FEE (Ofcs Use O
Fire Prolaclion Equlpmant, NJd Div of Fire Safsly Parmil No. Flamraable/Combustible Tanks 0 % 30_3
Fire Protection Equipment, NJ Div of Fira Safely Installer No Alarm Systems
Fire Alarm Contractor No, Exp. Dale [X] System
Homa tmprovement Contraclor Registrallon No. or Exemplion Reason g % égg:ig{i:}ﬁcésd
Federal Emp. ID No. FAX: Alarm Devices (1.6., smoke, heal, pulls, o8
8. FIRE PROTECTION CHARACGTERISTICS water/flow) 8 $0.00
Use Group:  Present Proposed 52 l;i';.llzll ?;:29[9 T?E:::mmable o | ]Combusible Supeivisory Devices {i.e., lampers, lowlhigh ak) % 20.00
. ] ' Signaling Devices {i.e., horn/slrobes, bells) 0.00
Constr, Class: Present Proposed e ;
b Capacily Glher Davices 0 $0.00
Heating System; [ |New or [ }Modificalion lo Existing  Fire Alarm System: [ INew or [ | Fxisting ToOTAL 103 $375.00
or | ]Conversion or{ }Replacameni |ocalion of Panal: Suppresslon Systems o $
Fire SuppressioniStandpipe System: Fire Pump GPM Type _____ 0.00
Fuel Type: Gas oil Electrde [ 1Sol .
ye E } Othar[ ! [ 1Elkectic a [ iNew or [ 1Existing Dry PipelAlarm Valves 0 $0.00
L ocation: Location of Main Contrel Valve; Pre-aclion Yalves 0 20-00
' 1 0 0.00
Total Cost of Flre Protoctlon Work § 19,991.00 25’”?@ Heads {Dry and Wel) o 50,00
andpipes .
JOB SUMMARY (Office Use Only) INSPECTIONS Dates {Month/Day} Pre-engineered Systems $0.00
TL?;:!EIEI\;LESV;equired Type: Failurg  Fallure  Approval  Initial Wael Chemical _o W
i D . 0 § .
[ } Partial -Underslab Utilities Approved Alarm System y Charical o $0.00
Date; Anbroved by Suppressicn Sys, CO, Supprossion o $0.00
A y: Standpipe Foam Suppression _° I
[ ] Fire Profeclion Pians Approved andp:; R o $0.00
. . Fire Pump FM200 Suppression o .l
Dale: Approved by:  Other o $0.00
Joint Plan Review Required: Pre-Eng. System Other Systems —
[ 1Bdg. [ 1Elec. [ }Plumb. [ JElev. Mechanica! Kitchen Hood Exhaust Systam 0 $0.00
SUBCORE APPROVAL for PERMIT Smoke Conttrol Smoke Control System 0 $0.00
Date: TCO Fuel-Fired Appliances [ ] Gas [ ] Oil { ] Solid g $0.00
Approved by: Flam/Combust Tanks Fireplace Venting/Melal Chimney e $0.00
SUBCODE APPROVAL for CERTIFICATE  Fireplace Venting Other $0.00
[ 1CO [1€CCO [ ] CA Final Administrative Surcharge $ _0.00
Date: - Ofher Minirdum Fee $ 375.00
Approved by: Stale Permit Suicharge Fea $ 38.00
U.CC. F140 frev. 08/23) Appllicant: Whan submitiing Lhis form {o your Local Construction Coda Enforcament Ofice, ploasa provide one TOTAL FEE § 413.00

onginal plus three photaceples,

Date Received 420/2023
Conlrol # 00012037
Date Issued 5/31/2023
Pormil # 23-820

C. CERTIFICATION IN LIEU OF OATH

! he}eby cetlify thal 1 am lhe (agen! of) owner of record and am authorized to make this
application.

Applicant/Contractor
sign here:

Print name here;

D. TECHNICAL SITE DATA [ ] Certiisdiicensad Confracior [ | Exempl Applicant




PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—ARPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIEY THIS OFFICE. CALL UTILITY DIG NO: $-800-272-1000.

Bock 808 Lot 18
Work Site Location _601 LEHIGH AVE

Qualification Code

UNION TWP, NJ 07083

Owner In Fee: ___BAY STREET CAPITAL

To1. P a-malt

444 BRICKELL AVE, MIAMI, FL 33139

Address

slisot munlcpatity 2ip coda
Conlractor: _BOB EUBANKS PLUMBING AND HEATING Tel  (90B)654-8009
Address 11 EAST BROAD ST a-mail

WESTFIELD, NJ 07080

Conlraclor License No._13vH00551700 Exp. Date 12/31/2006

Home Improvement Contraclor Regisiration No, or Exemptlon Reasen

Fedaral Emp. 12 No. FAX:

B, PLUMBING CHARACTERISTICS

Use Group Prasent Proposed _ S-2

Building Sewer Size Public Sewer Private Seplic

Water Service Size Public Water Private Well

Est. Cost of Plumbing Work  § 140,000.00

JOR SUMMARY (Office Use Only}

PLAN REVIEW INSPECTIONS Dales {MonthiDay)

{ ] Ne Pians Required Type: Failure Failure  Approval  (nifial

{ ] Partial -Underslab Utililies Approved

Slab
Date: d by.
ate : Approved by, Rotigh
[ 1 Plumbing Plans Approved W
Date: Approvad by. ater
" PP ¥ Sewer
LIolnt Plan Revlew Requlred: Eixt
{ 1Bldg. { ]Elec. [ ]Firo. [ }Elev. HiLres
Gas Equipment
cOoD PPRO
3UB 'O E APPR VALS’E)’[Q%%%%I;T Gas Plping
Date:
A d by: VF LPGas Tank
pproved by: Fuel Ol Piping
SUBCODE APPROVAL for CERTIFICATE Solar
[ 1co [ 1CCO [ ] CA TCo
Date: Final

Approved by:

U.C.C, F130 frev. 10/17) Applicant: When submilling 1his form to your Local Conslruction Coda

Enforcement Office, please provide ona odginal pius theee photocoples.

Date Received 4/20/2023

Conlrol # 00012037
Date issuad 5/31/2023
Permil # 23-820

C. CERTIFICATION IN LIEU OF OATH

| hareby certify that | am the (agent of) owner of record and am authorized to make this
application and perform the worilk isiad on this applicatlon.

Applicant sign/Coniracier
sign and seal here;

Print name hare:

| 1 Licensed Contractor [
D, TECHNICAL SITE DATA

DESCRIPTION CF WORK
ALTERATIONS INTERIOR IMPROVEMENTS AND INTERIOR DEMO

1 Exempt Applicant

QTY. FIXTURE/EQUIPMENT FEE (Office Use Cnly)
8 Water Ciosel $ 120,00
0. Urinal/Bidet b 0.00
0 Bath Tub 0.00
13 Lavalory 260.00
20 Showar 0.00
2 Floor Draln 40.00
2 Sink 40.00
o Dishwasher .00
A Drinking Fountain 20.00
.o Washing Machine 0.00
e Hosae Bith 20.00
_ Water Heater 75.00
9 Fuel Off Plping 0.00
4 Gas Piping o 120.00
o LPGas Tank 0.00
o Steam Boiler 0.00
LU Hot Water Boiler 0.00
-2 Sewar Pump 170.00
o Interceptor/Separator 8500
0 Backilow Praventer . 0oo
0 Greasatrap 0.00
Lo Sewer Connaclion 0.00
0 Water Service Conneclion 0.00
3 Stacks 255.00
o Cther 0.00
Adminlsirative Surcharge $ 0.00
Minimum Fee $ 1,205,00
Stale Permit Surcharge Fee $ 266.00
TOTAL FEE $ 1,471.00




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 805 Lot 18
Waorl Sile Location 801 LEHIGH AVE

UNION TWP, NJ 07083

Qualification Cede __

Owner In Fes: BAY STREET CAPITAL

Tel, e-mali

Address 444 BRICKELL AVE, MIAMI, FL 33138

Cantractor: CEN:"ER“IAL AIR AND HEAT LLC e Tel. (873) 853-3 3ggm
Address 7 HILLCREST DR e-mail _CENTRALAIRT@GMAIL,.COM

HEWITT, NJ 07421

Conlraclor License No. Exp, Date

Home Improvemenl Contracter Reglstration No, or Exemplion Reason

Faderal Emp. 1D MNo. FAX:

B. PLUMBING CHARACTERISTICS

Use Group Prasent Proposed _ S-2

Building Sewer Size Public Sewer Private Seplic
Waler Service Size Public Water Privale Well
Est, Cost of Plumbing Work  § 5,600.00

JOB SUMMARY (Office Use Only}

PLAN REVIEW INSPECTIONS Dates (Monih/Day)
[ ] No Plans Required . Fallure  Fallure  Approvai  Initial
[ ] Parlial-Understab Utlilles Approved ~ 17P%

Date:________ Approved by zf:gh

{ ] Piumtlng Plans Approved Waler

Date: Approved by: Sawer

Joint Plan Review Requlred: Fixlures

[ 1Bldg. { JElec. | }Fire. [ jElev .

Gas Equipment
S[;l?aC:ODE APPROVALOI'E}‘Z%?Z%{%%T Gas Fiping
LPGas Tank

Approved by: VF Fuel Off Piping

SUBCODE APPROVAL for CERTIFICATE Solar

(lco [ 1CCO [ ] cA TCO

Date: Finat

Approved by:

U.C.C. F130 {rev. 10117) Applicanl: When submilling {hls form fo your Local Construction Code

Enforcament Office, please provide one originat phis three pholocaples.

|03

C. CERTIICATION IN LIEU OF OATH

Date Receiveg  4/20/2023

Conlrol 06012037
Dato lssued 6/31/2023
Permil # 23-820

| hereby cerlify thatl | am the (agent of) owner of record and am authorized to make this
application and perform the work iisted on this application.

Applicant slgn/Conlractor
slgn and seal hare:

Print name hare:

[ 1 Licensed Conlractor {

D, TECHNICAL SITE DATA

1 Exempt Applicant

DESCRIPTION OF WORK
INSTALL RTU
Qry. FIXTURE/EQUIPMENT FEE (Office Use Only}
_0 Waler Gloset 3 0.00
_0 UrinalfBidet 0.00
0 Bath Tub 0.00
_0 Lavatory 0.00
_0 Shower 0.00
b Floor Drain 0.00
0 Sink 0.00
_0 Dishwasher 0.00
o Drinking Fountaln 0.00
0 Washing Machine 0.00
0 Hosa Bibb 0,00
0 Water Hoator 0.00
0 Fuel Off Piping 0.00
0 Gas Piping 0.00
o LPGas Tank 0.00
0 Sleam Boller 0.00
0 Hot Water Boiler 0.00
-0 Sewer Pump 0,00
8 Interceplor/Separator 0.00
b Backilow Prevanler 0.00
9 Greaselrap 0.c0
0 Sawer Connection 0.00
L Watar Service Gonneclion 0.0D
o Slacks 0.00
. Other SEE BELOW 20050
EXT FANS; MAKEUPAIR Administrative Surchargs $ 0.00
Minimum Fee $ 200.60
Stale Permit Surcharge Fee $ 10,00
TOTAL FEE 210.00




RGO R CONSIRLETION:
S Tonst

| ELECTRICAL SUBCODE
| TECHNICAL SECTION

“ﬁ-

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

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

Block 805
Work Site Locatlon 601 LEHIGH AVE

Lot 15

Qualificalion Code

ovd.

UNION TWP, NJ 07083

Owner in Fee;

BAY STREET CAPITAL

Tel

e-maii

Address 444 BRICKELL AVE, MIAMI, FL 33139

Date Received
Control #

Date Issued
Parmit #
C. CERTIFICATION IN LIEU OF OATH

2(26/2024
00014346
4/24/2024
23-820+A

| heraby cerlify that | am tha (aganl of) owner of record and am authorized to maka this

application and perform the waork iisted on this applicalion.

Agppticani signfContractor
sign and seal here:

Print nams here:

[ 1Licensed Elsctrical Contractor
D, TECHNICAL SITE DATA

[ ]1Exempt Applicant

DESCRIPTION OF WORK:  +A- INSTALLATION OF CODE

LIGHTING PRICR PERMIT 23-820

WAREHOUSE

etrood munltipatity 2ip cordo
Contractor: FYTUREELECTRIC LLC Tel. {908} 296-8862
Addrese & WEDGEWOOD LANE e-malt
HOMDEL, NJd 07733
Contractor License No. 03/24 Exp. Date
Home kmprovement Conlractor Registration No, or Exemptlon Reason
Federal Emp. (D No, _26-4212218 FAX:
B.ELECTRICAL CHARACTERISTICS
Use Group Present _ 8-2 Proposed _ S-2
{ ] PolefPad # ] Temporary | 1 Other
Building Occupled as Utility Co.
Esl. Gost of Elec. Work § 50,000.00
JOB SUMMARY {Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day}
{ 1 No Pians Raquired Type: Faillure  Falluse  Approval  Inifial
[ ] Partial -Undersiab Utilities Approved Rough
Dale; Approved by: Barrier-Froe
A e ADPIOVOH Dy Trench
[ 1 Electric Plans Approved Tamp, Sarv.
Dale: Approved by: Congstr, Serv.
TCO
Joint Plan Review Required: Other
{ 18dg. { ]Plumb. | JFire, [ JElev. ¢
Service
SUBCODE APPRCVAL for PERMIT Firat

Date:

Approved by:

SUBCGDRE APPROVAL for CERTIFICATE
[ ] CcO { ] CGO 1 ] CA
Date:

Temp. Cul-in-Card Daie 1ssusd

Approved by:

Barrier-Free

FInal Cut-In.Card Date Issued
Annual Pool Inspection

Date of Grounding and Bonding
Cerlification

U.C.C. F126 (rev. 0121)
Inlemed version

Applicant: When submiiling this form to your Local Construclion Code Enfon:e.menl Office, please pravide one
criginal plus three photocopies.

ary.  SIZE ITEMS FEE (Office Use Only}
_ 350 Lighting Fixlures
. Raceplacles
e Swiiches
R Deleclors
R Light Poles
N Motors—Fract. HP
- Emergency & Exit Lights
- Communlcations Poinis
- Alarm Devices/F.A.C. Panet
350 TOTAL NUMBERS $ 245.00
. Pool Parmitiwith UW Lighls o 0.00
S Storable Pool/Spa/Hot Tub 0.00
__ ____ KW Elec. Range/Receptacle .00
__ ____ KW Cven/Surface Unit 0.06
KW Elec. Water Heater - .00
KW Elec, Dryer/fReceplacle 0,00
— KW bishwasher 0.00
e eree . HP Garbage Disposal .00
e e KW Central &G Unit 0.00
— .. HPIKW Space Heater/Air Handler 0.06
— KW Baseboard Heat 0.00
e . HP Motors 1+ HP 0.00
e —— KW Transformer/Generalor .00
. AMP Service (3,00
__ . AMP Subpaneis 0.00
__  ____  AMP Motor Control Cenler C.00
— . KW Elec. Sign/Outline Light 6.06
. 0.00
Administrative Surcharge $ 6.00
Mirimum Fea $§ 24500
State Permit Surcharge Fee § 96,00
TOTAL FEE § 340.00




VHIEOEN CONSERLCTION
cubE

BUILDING SUBCODE s
TECHNICAL SECTION k

Clavd

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

Block 805 Lot 18
Work Site Locatlon 801 LEHIGH AVE

Qualication Code

UNION TWP, NJ 07083

Owner in Fee: 601 LEHIGH AVE LLC
Tel! ' e-mafl
Address 800 SOUTH POINTE DR, MIAMI, FL 33139
slicet runicipalily 2ip code
Contractor: _BK CONSTRUCTION Ta_(017) 207-4305
Address 533 TUCKAHOE ROAD e-mall _BARRYKRASNAQI@GMAIL.C
YONKERS, NY

Contractor License No. or Bullder Regisiration No, 13VH07834400
Home improvement Conlractor Registration No. or Exemption Reason

Exp. Dato BT20T5__

Federal Emp. IR No, FAX:

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Inilial  INSPECTIONS Dates (Month/Day)

[ ] NoPlansRequired ___ ____  Type: Fallure Fallure  Approval Initial

[ ] Al - Fooling

Footing Bonding

[ } Foolings/Foundatlons Foundation

[ 1 StrucluralfFramework Slab

[ 1 Exterior e s Frame

[ 1 Interlor Truss Sys./Bracing

Joint Plan Review Required; Barrier-Free

[ 1Ele, [ }Plamb, [ 1Fke [ )Elevator Insulation

SUBCODE APPROVAL for PERMIT Finishes -Base Layer

Date: 02/28/2023 Finishes -Final

Approved by; JD Energy

SUBCODE APPROVAL for CERTIFICATE rggha“'ca'

{ ] CO { ] cco [ 1CA Other

Date:

Approved by: Final

per ¥: Barrler-Frea

B, BUILDING CHARACTERISTICS

Use Group Present Proposed RS Constr. Class Present Proposed
No. of Stories 0 If Industrialized Buliding:
Height of Struclure 0 fl. State Approved HUD -
Area — Largest Floor 0 sq. fi Est. Cost of Bldg. Work:
New Bidg. Area/Al Floors 0 sq. fi. 1. NewBldg. § 0.00
Volume of New Structure 0 cun 2. Rehabiltation $ 18,000.00
Max. Live Load 0 3. Totai(1+2) § 18,000.00
Max. Oceupancy Load 0 U.C.C. F110 (tev. 11/08)

Internet version

Applicant: Whan submitting this form te your Local Censtructien Code Enfercement
Offics, please provide one odlginal plus three photecopias,

Dale Recelved 2/23/2023

Control # 00011658
Date Issued 3/1512023
Permit # 23-407

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the {agent of) owner of record and am aulhorized lo make {his

applicalion,
Sign hare:

Print name heore:

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
SLAB CONCRETE REPLACEMENT

TYPE CF WORK: FEE (Office Use Only)
{ ] New Building $__ 000
[ 1 addilion 0.00
{X] Rehabilifation 540.00
[ 1 Roofing 0.00
[ ] Siding 0.00
[ 1 Ferce Helghl {exceeds 6% 0.00
[ ] sign 0 Sq. Ft. 0.00
[ 1 Pool 0.00
[ ] Retaining Wall 0 Sq. Ft. 0.00
[ ) Asbestos Abatement Subchapter 8 0.00
[ ] tead Hez. Abalement NJAC 5:17 0.00
[ 1 Radon Remsdiation 0.00
[ ] Other 0.00
[ ] Demolition —Umw
Administrative Surcharge $ 0.00

Minimum Fee $ 540.00

State Permit Surcharge Fee $ 35.00

TOTAL FEE § 575.00




GHHORMCOHAMIRLCTIUN
cuns

BUILDING 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 808 Lot 15
Work Site Location 801 LEHIGH AVE

Quallification Code

0

UNION TWP, NJ 07083

Dale Received  11/20/2023
Control # 00013666
Dale Issued 12/15/2023
Permil # 23-20386

C. CERTIFICATION IN LIEU OF OATH

| hereby cerlify that 1 am the {agenl of) owner of record and am aulhorized to make this
application.

Sign here:

Print name here:
D. TECHNICAL SITE DATA

Ownerin Fea: 601 LEH!GH AVE LLc
Tel, e-mall
Address 800 SOUTH POINTE DR, MIAMI, FL 33139
slicet municipally zip codo
Contractor:  MILE SQUARE ROOFING CO., INC Tel (201} 525-1901
Address 10 CONTINENTAL DRIVE e-mail KHOLLIS@MSRCINC.COM

STANHOPE, NJ 07874

Contractor License No. or Bullder Reglstration No, 13YH03714700
Home Improvement Contractor Registralion No. or Exemplion Reason

Exp. Date

DESCRIPTICN OF WORK
TPO FULLY ADHERED ROOF : {SMALLER ROOF) REMOVE THE EXISTING
ROOF SYSTEM BOWN TOO CONCRETE DECK. INSTALL .5
POLYISOCYANURATE ROOF INSULATION. 60 MIL TPO MEMBRANE TO BE
FULLY ADHERED. ROOF TO RECEIVE 20 YEAR NDL WARRANTY FROM
MANUFACTUER. NO TORCH WORK- NO FLAME

Federal Emp. ID No. 222623778 FAX:

JOB SUMMARY (Office Use Onily)

PLAN REVIEW Date Inillal  INSPECTIONS Dates {Month/Day)

! I NoPlansRequired ____ Type: Failure Fatiure  Approval  initial
[ ] Al Fooling

Footing Bonding

i ] FootingsfFoundatlons Foundation

[ 1 Struclural’Framework slab

[ ] Exterler s s Frame

{ ] Interor Truss Sys./Bracing

Joint Plan Review Required: Barrier-Free

[ 1Elet. [ JPlumb. [ IFlre [ ]Eleyator insulation

SUBCODE APPROVAL for PERMIT Finishes -Base Layer

Date: Finishes -Final

Approved by; Energy

SUBCODE APPROVAL for GERTIFICATE ?;;“ﬂ“"’a'

::) tLco F]1]CCO [ ]CA Ofer

Aa n‘)ved by: Finat

i ¥ Barrier-Free
B. BUILDING CHARAGCTERISTICS

Use Group Presant Proposed _R2___ Constr. Class Present Proposed
No. of Slories g If Industrialized Building:
Helght of Siructure ft. Slate Approved HUD -
Area — Largest Floor 0 sq.t. Est, Cost of Biig, Work:

New Bldg. Area/All Fioors 0 sq. fi. 1. New Bidg, $ 0.00
Volume of New Structure 0 cu, fi. 2. Rehabllitation $ 235,600.00
Max. Live Load 0 3. Total(1+2) $ 235,600.00
Max. Occupancy Load 0 U.C.C. F140 {rov. 1109)

tnlemet version

Applicant: When submitling this form 1o your Lacal Constsuction Code Enforcement
Office, please provide one original plus three pholocopies.

TYPE OF WORK: FEE {Office Use Only)
{ ] New Building $_____01%_)
{ 1 Addilion 0.00
{X1 Rehabilitation 3,187.00
[ 1 Roofing 0.00
[ ] siding 0.00
[ ] Fence Helght (exceeds 87 0.00
[ 1 sign 6 sq. Ft, 0.00
[ 1 Pool 0.00
[ ] Retaining Wall 0 Sq. Ft. 0.00
[ 1 Asbesios Abatement Subchapter 8 0.00
[ 1 Lead Haz. Abalement NJAC 5:17 0.00
[ } Radon Remediation 0.00
[ ] Other 0.00
[ 1 Demolilion U.00
Adminlsirative Surcharge $ 0.00

Minimum Fee $ 3,187.00

State Permil Surcharge Fee $ 448.00

TOTAL FEE § 3,635.00




RN GEM CONSERUCEIUN
culiE

BUILDING SUBCODE
TECHNICAL SECTION

3

S

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

Quallfication Code

Block £95 . Lot 18
Work Sile Location 501 LEHIGH AVE

UNION TWP, NJ 07083

Owner in Fee: BAY STREET CAPITAL

Ta_

Address 800 SOUTH POINTE DR, MIAMI,

e-mall

Date Received 4/18/2023

Control # 00012010
Dale Issued 51212023
Permil # 23-680

C. GERTIFICATION {N LIEU OF OATH

| hereby certlfy that | am the {agent of) owner of record and am authorized to make this

applicalion.
Slgn here:

Print hame here:

D. TECHNICAL SITE DATA

FL 33139

strzat
Contractor: _BOILING SPRINGS GROUP@CE@ INC,

munlcipa iy

zlp code
Tol. (201) 460-8339

Address 16 WEST ERIE AVENUE

e-makl

am@bollingspringsgroup.com

RUTHERFORD, NJ 07070

Contractor License No. or Bullder Registration Mo, 13VH02113500
Heme Improvement Conlractor Registralion No. or Exemption Reason

Federal Emp, ID No. 22-2806851

Exp. Date 3/31/2019

FAX: (201) 460-0931

JOB SUMMARY (Office Use Only)

SUBCODE APPROVAL for PERMIT
Date: 04/21/2023

Approved by, JD
SUBCCODE APPROVAL for CERTIFICATE

[ 1 co [ 1 cco [ 1 CA
Date:
Approved by:

Dales (Month/Day)

Approval  Initial

DESCRIPTION OF WORK
INTERIOR RENOVATION/ALTERATION

PLAN REVIEW Bate inltlal  INSPECTIONS

[ ] NoPlansRequired _____ ____ Type: Fallure  Failure
{1 An - Fooling

{ 1 FootingsfFoundations ____  _____ ::gﬁggg‘g?‘nding

{ 1 Struclural/Framework ____ glab

{ ] Exterlor [ Frame

{ 1 Interlor - Truss Sys./Bracing

Joinl Plan Review Required; Bamier-Free

{ 1Elec. [ IPlumb. { }Fire { ]Elavalor Insulation

Finishes -Base Layer

Finishes -Final

Energy

Mechanlcal

TCO

Other

Final

Barrler-Free

B. BUILDING CHARACTERISTICS

Use Group Present B—
No. of Slories

Proposed B

Height of Structure
Area — Larges! Fioor

New Bidg. Area/All Floors

Volume of New Slructure

Max. Live Load

Max, Occupancy Load

0

Applicant; When submilting 1his form fo your Local Construclion Code Enforcement
Cffica, please provide ene orlginal plus three pholocoples.

Constr. Class Present Proposed
g Il industrialized Bullding:
fi, Stale Approved HUD -
0 sq. fl. Est. Cost of Bldg, Work:
g sq. 1. NewBdg. § 0.00
o . 2. Rehabliitation $ 0.00
0 3. Totat(1+2) § 0.00

LLC.C. FI0 (rev. 11/09)
intenot version

TYPE OF WORK: FEE {Office Use Only)
[ 1 New Building $_ ©00
[ 1 Addilion {.00
[ 1 Rehabilitalion 0.00
[ ] Roofing 0.00
[ 1 Sking .00
[ 1 Fence Helght {exceeds 67 £.00
[ 1 8ign 0 Sq. F1, Y
{ 1 Pool 0.00
[ ] Retalning Wall 0 8q. FL. .00
[ 1 Asbeslos Abatement Subchapler 8 0.00
[ 1 Lead Maz. Abatement NJAC 5:17 .00
[ ] Radon Remediation 0.00
[ 1 Other .00
{X] Demolilion nterior ST
Adminisirative Surcharge $ 4.0

. MinimumFee $ 25000

Slate Parmil Surcharge Fee $ _ ALY

TOTAL FEE $ 250.00




FIRE PROTECTION SUBCODE {@}
LU Lr=me= TEGHNICAL SECTION XSH

| £ :
A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1600.

Block 806 Lot 18 Qualfication Code
Work Site Location 801 LEHIGH AVE

(loved

UNION TWP, NJ 07083

Owner in Fae: 601 LEHIGH AVE LLC

o, e-mail

Address 800 SPUTH POINTE DR, MIAMI, FL 33138

" Gontractor: LANDRIARK FIRE PROTECTION ING, ™™ Tol  (973)276-9008""

Addrass __ 43 STILES LANE

e-mail PACG@LANDMARKFIRE.COM
PINE BROOK, NJ 07058

Dale Received  1/6/2023
Controf # 00011325
Date Issued 2/912023
Permit # 23-244

C. GERTIFIGATION IN LIEU OF DATH

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

Anplicant/Conlractor
sign here;

Prinl name here:

D. TECHNICAL SITE paTa + | Cerlified/Licensed Contractor [ ] Exempt Applicant

DESCRIPTION OF WORNSTALL OVERHEAD ABCVE GROUND FEED MAIN TO

Water Supply Source
Method of Alarm/Suppression System Supervislon

: NUMBER | FEE (Offlce Use On%}&
Fire Protaction Equipment, NJ Div of Fire Safaty Permil No. Flammable/Combtistible Tanks 0 % $0,
Fire Prolaction Equipment, NJ Div of Fire Safely Instalier No Alarm Systems
Fire Alarm Contractor No. Exp. Date [ ] 3ystem
Home improvement Conlraclor Registralion Ne. or Exemption Reason [ ] 110v Inlerconnecled
29.9413548 [ ] CO DelectorsH10v
Federal Emp. iD No, 2=~ FAX: Alarm Devices {l.e., smoke, heal, pulis, 0
B. FIRE PROTECTION CHARACTERISTICS water/fow) 0 $0.00
Use Group:  Present Proposed B Fuel Stora.zge Tank: _ Supervisory Devices {ie, tampers, lowhighal) __0 $0.60
Constt. Class: Present Proposed Fuﬂ;—ysgi [ ]Ffammable or | ] Combustible Signafing Davices (l.e., horn/sirobes, bells) 0 $0.00
pacly e Othar Devicas 0 $0.00
Heating System: { [New or [ }Modification to Exisling  Fire Alarm System: [ INew or[ }JExisting toTaL 0 $0.00
or | }Conversion or [ }Replacement |gecation of Panet: Suppression Systems 0 s
) Fire Suppression/Standplpe System: Flre Pump GPM Type 0.00
Fuel Type: Gas ol ic [ 1Solk ,
yp E ; Oiher[ ] ! 1Electric Sotar | INow ox | ]Existing Dry Pipe/Alarm Valves 0 $0.00
Location: Location of Main Gonlrol Valve: Pre-aclion Valves 0 $0.00
' : .00
Tolal Cost of Firs Protection Work § T56,600.00 Sprinkler Heads (Dry and Wet) : zg go
— Slandpipes -
JOB SUMMARY (Otilce Usa Onily) INSPECTIONS Dales {Monil/Day) Pro-enginheered Systems 50,00
PLAN REVIEW Type: Failure  Falluro  Approval  Inilial Wot Chemical o .
{ ] No Plans Retulred ‘Asron Svst Dry Chemical 0 $0.00
{ 1 Partial -Underslab Ulilities Approved WA Sy Siem . $0.00
. } Suppression Sys, CO, Supprasslon _9
Dale; Approved by: _ - 0 £0.00
- . Standpipe Foam Suppression
{ ] Fire Prolection Plans Approved . 0 $0.00
i ) Fire Pump FM200 Suppression e S
Bate: Approved by: Other 0 $0.00
Joint Plan Review Required: Pre-Eng. Syslem Other Systems —
[ 18ldg. [ ]Elec. | JPlumb. { ]Elev.  Mechanical Kitchen Hood Exhaust System 0 $0.00
SUBRCODE APPROVAb % geg%rf Smioke Confrol Smoke Control System 0 $0.00
Date: 12 TC0 Fuel-Fired Appliances [ | Gas [ JOr { 1Solld_0 $0.00
Approved by: JP Elam/Combust Tanks Fireplace Venting/Melal Chimney M%# %000
SUBCODE APPROVAL for CERTIFICATE  Fireplace Venting Other $200.00
{1CO [ ]1CCO [ ] CA Final Adrinisirative Surcharge § 0.00
Date: : Other Minfmium Fee § | 200.00
Appraved by ) Stale Permil Surcharge Fee $ 190.00
UGG, F140 {rev. 06/23)  Appllcant: When submitling this form fo your Local Construction Cede Enforcament Office, please provide one 8 AND 6" FEED TOTAL FEE § 390.00

original plus thres photocoples.

MAIN




FIRE PROTECTION SUBCODE
TECHNICAL SECTION

AL IDENTIFICATION—APPLICANT, COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block 605 ot 38 Qualification Code ______

Work Site Location 601 LEHIGH AVE

UNION TWP, NJ 07083

Owner in Fes: 801 LEHIGH AVE LLC
T . VS )
Address 800 SOUTH POINTE DR, MIAMI, FL 33139

Contractor: LANDRARK FIRE PROTECTION INC, ™™
43 STILES LANE

Tol  (973) 276-000R""

Date Received 42812023

Conlrel # 00012105
Date Issued ~ ©/22/2023
Parmit # 23-244+B

G. CERTIFICATION IN LIELE OF OATH

| hereby certify that | am the {agent of} owner of record and am authorized o make this
application.

Applican¥/Contractor
sign hare:

Prinl naime here:

B. TEGHNICAL SITE DATA [ } Ceriified/Licensed Contractor { | Exempt Applicant

DESCRIPTION OF WORNSTALL WATER FEED TO SHED DRY SPRINKEER
Water Supply Source ’

Addrass a-mail _PAC@LANDMARKFIRE.COM Method of AlarmiSuppression System Supervislon
PINE BROOK, NJ.OTOSB . NUMBER | FEE (Office Uso Only)
Fire Prolaction Equipment, NJ Div of Fire Safaly Parmit No, Flammabie/Combustible Tanks 0 % $0.00
Flre Protection Equipment, NJ Div of Fire Safety Instalter No Alarm Systems
Fire Alarm Contractor No. P00265 Exp. Date [ ] Syslem
Home Improvemani Contractor Registration No., or Exemptlon Raason [} 110v Intercannecled
999413548 [ 1 CO Dslectorsii10v
Federal Emp. ID No. £2- § FAX: Alarm Davices (l.e., simoke, heat, pulls, 0
B.FIRE PROTECTION CHARACTERISTICS waler/flow) 2o $0.00
Uso Group:  Present Proposed B E;—’?:ZEI ?;orag{e T}a?;(: b [ ] Combustb Supsrvisory Devices (i.e., fampers, lowhigh alr) 8 $0.00
pe. amimapie or OmbUsiDIe  gianaling Devices (l.e., horislrobes, bells) $0.00
Constr. Class: Fresent Proposed ! !
P L — Other Devices 0 20.00
Heating System: | |New or [ ]Modilicalion fo Existing  Fire Alarm System: [ INew or [ }Exisling ToTAL 0 $0.00
or | ]Conversicn or{ ]Replacement [ocation of Panel: Suppression Systems 0 $0.00
Fire Suppression/Standpipe System: Fire Pump GPM Fype _____ :
Fuel Type: Gas oil Efectrle | 1Sob .
P g i ot LYo 1 jEtectrlc o [ INew or [ ]Existing Dry PipefAlarm Valves 0 $0.00
Locall er Location of Maln Conlrol Vaive: Pre-aclion Valves 0 $0.00
ocation; 0 $0‘00
Tolal Cost of Fire Protection Work $ _ 10,000.00 2? rlr;klgr Heads (Dry and Wel) 5 $0.00
andpipes .
JOB SUMMARY (Offlce Use Only) INSPECTIONS Dates (Month/Day) Pro-anglneered Systems 0.00
PLAN REVIEW . , - it Wel Charrical 0 30.
Type: Failure Failure  Approval  inilial @ mica —_—
[ ]No Plans Requiired Alarm Sysi Dy Chemical 0 $0.00
[ 1 Parlial -Underslab Utiitles Approved anm sysiem o $0.00
Dale: Suppresslon Sys, CO, Supprassion o
ate: Approved by: - - 0 $0.00
- A Standplpa Foam Suppression
[ ] Fire Prolection Plans Approved 0 $0.00
) Fira Pump FM200 Suppression
Dale: Approved hy: Olher 0 $0.00
Joint Plen Review Required: Pre-Eng. System Other Systems
[ 1Bldg. { }Elec. [ }Plumb. [ }Elev. Machanlcal Kitchen Hood Exhaust System 0 $0.00
SUBCODE APPROVA% [o{rgg%I? Smoke Conirol Smoke Confrol System 0 $0.00
Date; 511, TCO Fusel-Fired Appliances{ } Gas [ jOil [ ] Solid 0 $0.00
Approved by: JP FlamiGombus! Tanks Fireplace Vanling/Metal Chimney __g_.._ $0.00
SUBCODE APPROVAL for CERTIFICATE  Fireplace Venling Other $100.00
FJCO [ 1CCo [ ]cCA Final Fdmimistzative Surchargo § __0.00
Date: . Olher Minimum Fee § 100.00
Approved by: Stale Permit Surcharge Fee $ 19.00
U.C.C. F140 {rav. 06/23) Appiicant; When submilting 1hls form lo your Local Construstion Ceda Enforcement Office, pleass provide one INSTALL WATER TOTAL FEE § 148.00

crigiaal pius ihree pholocoplas.

FEED




FIRE PROTECTION SUBCODE
TECHNICAL SECTION

| "e,,h"w,g -

HH
L

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

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

Block 806 ot 18 Quatiflcalion Code

Work Sile Location 601 LEBIGH AVE

o Clusal

UNION TWP, NJ 07083

Ownarin Fes: 801 LEHIGH AVE LLC

Tel.~ “ e-maﬁ ‘

Address 800 SOUTH POINTE DR, MIAMI, Fl. 33139

Gontractor: LANDRARK FIRE PROTECTION INC. ™™
Addross 43 STILES LANE

PINE BROOK, NJ 07058

Tel  (973) 276-9008°"
o-mail PAC@LANDMARKFIRE.COM

Dale Recelved 3/23/2023
Conlro} 00011830
Date lssued 3/28/2023
Pormit # - 23-244+A,

C. CERTIFICATION IN LIEU OF OATH

{ heraby cerlify that | ans the {agen! of) owner of record and am authoyized to make this
application.

Applicant/Contractor
sign here:

Prinl name hare:

D. TECHNICAL SITE DATA

{ ] Corlifled/i.icensed Contractor [ } Exemp!Applicant

DESCRIPTION OF WORK: UNDERGROUND SERVICE TO SHED

Water Supply Source
Method of Alarm/Suppresslon System Supervislon

l ' . NUMBER | FEE {Office Use Onig{))
fFire Protection Equipment, NJ Div of Fire Safety Parmit No. Flammable/Combustible Tanks 0 % $0.
Fire Proteclion Equipment, NJ Div of Fire Salely Inslaller No Alarm Systems
Fire Alarm Confractor No. Exp, Date [ ] System
Home Improvemant Contraclor Registration No. or Exemption Reason E[ ; ég‘ég}f;;ﬁgmﬂsd
Federal Emp. 1D No. 22:2413548 FAX: Atarm Devices (.., smoke, heal, pulls, 0
8. FIRE PROTECTION CHARACTERISTICS water/llow) 8 $0.00
Use Group:  Present _B Proposed B I;_tlllee: ?;;:llg[e T]a;::mmabla o [ ]GCombusible Supervisory Devices (Le., lampers, lowfhigh alr) g 20.00
. ) " Signaling Devlces {l.e., horn/strobes, balls) 0.00
Constr. Class! Present Proposed Gapacily Other Devicas 0 $0.00
Heating System: [ [New or [ ]Modification lo Existing  Fire Alarm Systam: | INew or [ }Exisling ToTAL 0 $0.00
or [ ]Conversion or{ ) Replacement |gocalion of Panel: Suppresslon Systems
FuslTyps: | 1Gas [ 100 [ IElestic | Sl Fire Suppression/Standplipe System: Flre Pump GPM Type Y $0.00
e I 1o oo o { INew or [ lExisting Dry PipefAlarm Valves 0 $0.00
Location o Locatien of Maln Control Vaiva: Pre-actien Valves 0 $0.00
’ . 0 $0.00
Total Cost of Fire Protoctlon Work $ 23,650.00 Sprinkier Heads (Dry and Wet)
Slandpipes 0 $0.00
JOB SUMMARY (Oiffce Use Only) INSPECTIONS Dates {Month/Day} Pra-angineered Systoms $0.00
PLAN REVIEW Type: Failure Fallure  Approval  Inilial Wat Chemical _0 :
{ ] No Plans Reqired Alarm System Dry Chemical 0 $0.00
[ 1 Partial -Undersiab Ulilitias Approved s e $0.00
i _ Suppression Sys, CO, Suppresslon Y
Date: Approved by: . 0 $0.00
- ) Standpipa Foam Suppression
i ] Fire Protection Plans Approved 2 . 0 %000
. R Fire Pump FM200 Suppression o
Dale: Approved by: Other 0 $0.00
Joint Plan Review Requirad: Pre-Eng. Systam Othar Systems T
[ 1Bidg. [ 1Glec. [ JPlumb. [ }Elev, Mechanical Kitchen Hood Exhaust System 0 $0.00
SUBCODE APPROVA%é%fegsz Smoke Conlral Smoke Conirof Syslem 0 $0.00
Date: /2025 TCO Fuet-Fired Appliances [ ] Gas [ ] Qil [ ] Solid 0 $0.00
Approved by: JP Fiam/Combusl Tanks Fireplace Venling/Metal Chimney m,gm_ $0.00
SUBCODE APPROVAL for CERTIFICATE  Firepiace Venting Olher $300.00
[ 1CO [ 1€C0 [ ] CA Final Adminisiralive Surcharge $ 0.00
jlials: Yo Olher Minirum Fee $ 300.00
PRTOvEd by: Stale Permil Swicharge Fea § 45.00
U.C.C. F#40 (rev, 06/23) Applicant: When submilting this form lo your Local Genstruction Cede Enforcement Offics, please provide ona 8 AND G TOTAL FCE § 345.00
otiginal pfus iee pholocoples. UNDERGROUN

D PIP




BUILDING SUBCODE
RESSET TECHNICAL SECTION o

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

Block 805 Lot 15 Quallfleation Code
Work Site Location 501 LEHIGH AVE

UNION TWP, NJ 07083
Owner In Fea: 601 LEHIGH AVE LLC

Tel. — &-mail

Address 500 SOUTH POINTE DR, MIAM, FL 33139

municipalty

2ip coda
Tel, {201) 983-8023
PPM423@AOL.COM

contractor: _P: MAIO CONSTRUCTION

Address 323 NEWTON SWARTSWOOD RD
NEWTON, NJ 07860

Contraclor Licensa No, or Bulider Registration No, 13V102443400

Home Improvement Contraclor Registralfon No. or Exemplion Reason

Federal Emp. 1D No. FAX:

e-mall

£xp. Date _______4"

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Inillal  INSPECTIONS Dates (Month/Day)
[ ] NoPlansRequired _____ _ Type: Fallure  Fallure  Approval  InHial
{1 Al Footing
Fooling Bonding
{ ] Foolings/Foundations Foundatlon
{ 1 Shructural/Framework — Slab
{ 1 Exterior e e Frame
i 1 Interor Truss Sys./Bracing
Jolnt Plan Review Required: Barrier-Free

{ 1Elec. [ 1Plmb. [ IFire [ }Elevator tnsulation

SUBCODE APPROVAL for PERMIT Flalshes -Base Layer
Date: 12/66/2023 Finishes -Final

JD Energy

Approved by.
SUBCODE APPROVAL for GERTIFICATE ~ Mechanical

TGO

{D at]elc:o ] 1660 [ ] CA other

Appr(;ved by: Final
o _ Barrler-Frea
B. BUILDING CHARACTERISTICS

Use Group Present B Proposed B Constr. Class Present Propesad

No. of Stories 0 If Industrialized Bullding:

Helght of Struclure 0 fl. State Approved HUD -
Area — Largest Floor 0 sq.1. Est. Cost of Bldg. Work:

New Bldg. Area/All Floors 0 eq. 1. 1. New Bldg. $ 0.60
Volume of New Struciure 0 u . 2. Rehabliitation § 75,000.00
Max. Live Load 0 3, Total (f+2) $ 75,000.00
Max, Gecupancy Load 0 U.G.G. FHD (rov. 11/09)

falemae! varsion
Applican; Whegn submitling hls fornt 10 yeur Local Construction Code Enfercenient
Office, please provide one original plus theea photocaples.

0 Date Received  11/21/2023

Control # 00013694
Date Issued 1211212023
Pearmit # 23.1088

C. CERTIFICATION IN LIEU OF OATH

| hereby certify {hat | am the (agent of) owner of recerd and am authorized 1o make this
application.

Sign here:

Print name here:

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
STORING OF STRUCTURE AND REPAIR OF COLUMNS.

TYPE OF WORK: FEE (OHice Use Only)
[ 1 New Building $ 0.00
{ 1 Addition 0.00
[X1 Rehabilitation 635.00
{ 1 Roofing 0.00
[ 1 Slding _ 000
[ ] Fence _______ Helght {exceeds 8% 0,00
[ 1 sign 0 Sq. FL, 000
{ 1 Pool 0,00
{ ] Retaining Wall 0 Sq. FL. 0.00
{ ] Asbestos Abatement Subchapter 8 0.00
{ 1 Lead Haz. Abatement NJAC 5:17 0,00
{ | Radon Remediation 0.00
[ 1 Other 0.00
[ 1 Demolition 0.00
Administrative Surcharge $ 000

Minimum Fee § __ ©35.00

State Permit Surchasge Fee $ 143.00

TOTALFEE S 77800




—

ENITORM CORMRLC VN
cone

BUILDING SUBCODE & -
TECHNICAL SECTION

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

Quaiification Code

Block 806 Lot 18
Work Sile Locatlon 801 LEHIGH AVE

UNICN TWP, NJ 07083

Owner In Fee: 601 LEHIGH AVE LLC

Tel

Address _500 SOUTH POINTE DR, MIAMI,

e-mall

FL 33139

stegel
Contractor: VOLLERS EXCAVATING AND CONSTRUCT

municlpatily

2ip code
ol _(008) 725-1026

Address __ 3311 US HIGHWAY 22

e-mall

DANDREW@vOLLERS.CC

NORTH BRANCH, NJ 08876

Conlractor License No. or Bulldar Registration No, 13VH00756700
Home Improvement Contractor Registralion No. or Exemption Reason

22-1535882

Exp. Date 3/31/2019 .

Federal Emp, iD No. FAX:

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initlal  INSPECTIONS Dates {Month/Day)

| ] NoPlans Required __ ____ Type: Fallure Failure  Approval  inilial

[ 1 Al — Fooling .

[ ] Foolings/Foundatlons 'fgﬁggglgc;"dmg *

| 1 StrucluralfFramework ~ Slab

| | Exteror e Frame

[ 1 IMeror Truss Sys./Bracing

Joint Plan Review Required: Barrler-Free

{ 1Elee. | 1Plumb. [ JFire [ }Elevator Insulation

SUBCODE APPROVAL for PERMIT Finishes -Base Layer

Date: 04/18/2024 Finishes -Final,«

Approved by; JE Energy

SUBCODE APPROVAL for GERTIFICATE :"g:)“a""’a'

[ ]CO [ ]1€CCO | } CA Other

Date:

Approved by: Final

PP V: Barrier-Frea

B, BUILDING CHARACTERISTICS

Use Group Prosent B Proposed B Constr. Class Present Proposed

No. of Stories g I industriatized Bultding:

Helght of Structure n. State Approved HUD -
Area — Largest Floor 0 sq. fl Est. Cost of Bldg, Work:

New Bldg. Area/All Floors g sq. ft. 1. New Bidg. $ 0.00
Volume of New Structure cu, fl, 2. Rehabllitation $ 116,000.00
Max. Live Load 0 3, Tolaf(1+2) $ 116,000.00
Max, Qccupancy Load 0 UGG, FI1D o, T4109)

Intermet version

Appllcant: When submitiing thls form to your Local Censlruction Code Enforcament
Ollice, please provide one orlginal plus three pholocoples.

C, CERTIFICATION IN LIEU OF QATH

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

application.
Sign here:

Dale Recelved 4/17/2024

Controt # 00014751
Dale Issued 512112024
Permit # 24-553

Print nama here:

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
DEMOLITION OF SMOKESTACK

TYPE OF WORK: FEE (Office Use Oaly)
{ 1 New Building 3 0.00
[ 1 Additlon 0.00
[ ] Rehabilitation 0.00
[ ] Roofing 0.00
[ 1 Siding 0.00
[ ] Fence Height {(exceeds 67 0.00
[ 1 sign 0 £q. Ft, 0.00
[ 1 Pool 0.00
[ ] Retaining Wall o 8q. FL. 0.00
[ } Asbestos Abatement Subchapter 8 0.00
[ } Lead Haz. Abatement NJAC 5:17 0.00
{ 1 Radon Remediation 0.00
[ } Other 0.00
[X1 Demolition 300.00
Administeative Surcharge $ 0.00
Minimum Fee § 300.00
State Permit Surcharge Fee $ 0.00
TOTAL FEE § 300.00




—

BUILDING SUBCODE
TECHNICAL SECTION

UM OEM CONSIRUCTIUR
colle

A, IDENTIFICATION-—-APFPLICANT. COMPLETE ALL APPLICABLE INFORMATICON, WHEN CHANGING

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

Block 808 Lot 8 Qualification Code
Work Site Lacation 801 LEHIGH AVE

UNION TWP, NJ 07083

Owner in Fee: 801 LEHIGH AVE LLC

To R o-mail

Address 500 SOUTH POINTE DR, MIAMI, FL 33139

. municipally

streey
Contractor: _P- MAIQ CONSTRUCTION

zip code
Tel, (201)983-8023

323 NEWTON SWARBWOOD ROAD ppmd23@oal.com

Address e-mail
NEWTON, NJ 07860

Contractor License No, or Bullder Reglstration No. Exp. Date
Home Improvemsenl Contractor Regislralion No. or Exemptlon Reason
Federal Emp. ID No. FAX:

JOB SUMMARY (Office Use Only)

PLAN REVIEW Dale Initial  INSPECTIONS Bates {(Month/Day)

[ 1 NoPlans Requiredaw . Type: Fallure Failure  Approval  Initial

[ ] Al : Foollag

, Fooling Bonding

[ 1 Footings/Foundations Foundation

[ 1 Struclural/Framework . . Siab

[ 1 Exterlor o Frame

{ } Inlerlor Truss Sys./Bracing

Joint Plan Review Required: Bamier-Free

{ |Elec. [ ]Plumb. { ]Fire { ]Elevator Insulation

SUBGODE APPROVAL for PERMIT Finishes -Base Layer

Date: Finlshes -Final

Approved by: Energy

SUBCODE APPROVAL for GERTIFICATE “T“gghanica'

[ CO | P cce | 1 CA Other

Date: )

A dby: Final

pproved by: . Barrier-Fres
B. BUILDING CHARACTERISTICS
Use Graup Present _R-3 Proposed B3 Constr. Class Present Proposed
No. of Slories g If Industrialized Building:
Helght of Structure fl. Slate Approved HUD R
Area - Largest Floor % st Est. Cosl of Bldg. Work:

New Bldg. Area/All Floors 0 sq. ft. 1. New Bldg. $ 0.00
Volume of New Structure O cun. 2 Renaviitation $ 10,000.00
Max. Live Load 0 3, Tolal(1+2) § 10,000.00
Max. Qceupancy Load 0 U.C.C. F190 (rov. 11/08)

internat version
Applicani: When submilting this form to your Local Conslrucllon Gode Enforcansent
Office, please provide one orkyinal plus three phototoples,

Date Recelved  1/11/2024

Conirol # 00014040
Date Issued 2712024
Permit # 24-348

C. CERTIFICATION IN LIEU OF OATH

i haraby cerlify that | am the (agant of) owner of record and am authorized to make this
application.
8ign here:

Prinl name hare:

D, TEGHNICAL SITE PATA

DESCRIPTION OF WORK
REMOVE AND REPLACE FRONT STEPS

TYPE OF WORK: FEE (Office Use Only)
{ 1 New Building $ 0.00
[ 1 Addition 0.00
[X1 Rehabliitation 350.00
[ } Roofing 0.00
[ 1 Siding 0.00
[ 1 Fence Helght (exceeds 87 0.00
[ ] sin 0 Sq. FL. 0.00
{ ] Pool 0.00
{ 1 Retaining Wall a Sq. Ft. 0.00
[ 1 Asbeslos Abatement Subchapter 8 0.00
[ ] Lead Haz. Abalement NJAC 5:17 0.00
[ 1 Radon Remedlation 0.00
{ } Olher 0.00
{ } Demolition C.00
Adminlstralive Surcharge $ 0.00

Mlaimum Fee § 350.00

State Permit Surcharge Fee $ 198.00

TOTAL FEE § 368.00




Date Recelved 10/11/2023
[ e 5 Control # 00013307
I\ BUILDING SUBCODE 45 Dato lssued  11/16/2023
HHIFUIA CONS TKLS Bt TECHN'CAL SECT'ON ’ y Pearmit # 23-1825
A. IDENTIFICATION--APPLICANT: COMPLETE ALL APPLICABLE INFORMATICN. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000, C. CERTIFIGATION IN LIEU CF OATH
Block 605 Lot 15 Quallfication Code Lg:;zl;){i:ﬁnify that | am the {agen! of) owner of record and am autherized fo makes this
Work Site Location 801 LEHIGH AVE Sign hore:
gn here:
UNION TWP, NJ 07083 )
Prinl name here:
. 601 LEHIGH AVE LLC
Ownar in Feo: D. TECHNICAL SITE DATA
Tel. e-mall
. DESCRIPTION OF WORK
Address 800 SOUTH POINTE DR, MIAMI, FL 33139
streed municipalty zip code ROOF - NO TORCH
Contractor: _MILE SQUARE ROCOFING COMPANY Tel. (201) 525-1901
Address 10 CENTINENTAL DRIVE e-mall _Khollis@msreine.com
STANHOPE, NJ 07874
Contractor Licanse No, or Builder Ragislration No, 13VH03714700 Exp. Date 3/31/2024
Home improvement Conlractor Registration No. or Exemplion Reason
Federal Emp. ID No, 222623778 FAX; (201) 525-1930
JOB SUMMARY {Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates (Monih/Day)
[ 1 No Plans Required Type: Fallure Fallure  Approval Inilial
[ 1 Al - Fooling
Fooling Bonding
[} FoolingsiFoundations ¢\ ption TYPE OF WORK: FEE (Office Use Ol
[ 1 Siruclural/Framework ¢ Y
[ 1 Exterior ?‘r‘;’;m [ ] New Buliding s 000
—_— Addilion 0.00
[ ] inlerlor Truss Sys./Bracing {X} Rehabilitation 21.748.00
Joint Plan Review Required: Barrer-Free [X] Roofing , 0.00
[ IElec. [ }Plumb. { ]JFire | ]Elevator Insulation [ 1 Siding 0.00
SUBCODE APPROVAL for PERMIT Finishes -Base Layer. g Helght s 6 T o006
Date: 10/13/2023 Flnishes -Final [ ] Fence — sight (exceeds 67 —__*—6—&)
Approved by: D Energy [} Signl Sq. Ft. O.OD
SUBCODE APPROVAL for CERTIFICATE  Mechanlcal [} Poo '
760 [ } Relaining Wall 0 8q. Ft. 0.00
O [elale)
EDat]e'C [1¢cc 1 CA Other [ 1 Asbestos Abatement Subchapler 8 0.00
Approved by: Final [ } Lead Haz. Abatement NJAG 5:17 000
' Barrier-Free [ 1 Radon Remediation 000
B. BUILDING CHARACTERISTICS [ 1 Other 0.00
Use Group Present. B proposed B Constr, Class Present _ Proposed [ 1 Demolition :
No. of Stories 0 i Industralized Buliding:
Helght of Structure 0 ft. Stale Approved HUD S—— Adminlstrative Surcharge $ 0.06
Area — Largest Floor O sa..  Est Cost of Blag. Work: Minimum Fee $ 21,748.00
New Bldg. Area/All Floors g sq. ft. 1. MNewBidg. § _ 0.00 State Permit Surcharge Fee § 1,981.00
Velume of New Struclure cu. ft. 2. Rehabilitation § 1,042,400.00 TOTAL FEE $ 23,728,00
Max. Live Load 0 3, Tolal(i+2) $___1,.042400.00
Max. Occupancy Load 0 U.C.C. FI0 (rev, 11/08)
Internet verslon
Applicant; When submiiting 1his form to your L.ocal Coastuclion Code Enforcement
Office, please prevido one original plus three photocoples.
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BUILDING SUBCODE

TECHNICAL SECTION

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

Block BOs Lot 18
Work Site Location 801 LEHIGH AVE

Quallfication Code

UNION TWP, NJ 07083

601 LEHIGH AVE LLC

Owner la Fee:
Tel. e-mail
Address 800 SOUTH POINTE DR, MIAMI, FL 33139

sireet munlcipalily zip code
Contracter: MILE SQUARE RGOFING COMPANY Tel. (201} 525-1801
Address 10 CENTINENTAL DRIVE e-mail Khollis@msrcine.com

STANHOPE, NJ 07874

Contractor License No. or Builder Registration Na. 13VHO3714700
Home Improvemenl Conlracter Registration No. or Exemplion Reason

Federal Emp. 1D No, _22-2623778

Exp. Dato 9312028

FAX: (201) 525-1930

JOB SUMMARY (Office Use Only}

PLAN REVIEW Date  Inifial  INSPECTIONS Dates (Month/Day)

f ] NoPlans Required _  _  Type: Fallure Faliure  Approval initial
F1 Al T Fooling

[ } Foctings/Foundations Faoting Bonding

Foundation

I 1 Structural/Framework Siab

{ ] Exterior - Frame

[} Interlor Truss Sys./Bracing

Joint Plan Review Required: Barrier-Free

| JElec. [ }Plumb. | }Fire { ]Elevalor Insulation

SUBCODE APPROVAL for PERMIT Finishes -Base Layer

Date: Finishes -Final

Approved by Energy

SUBCODE APPROVAL for GERTIFICATE :‘;g‘a“‘“‘

f1co [ ]1]ccOo [ ] GCA Olher

Date:

Approved by: Final

i v: - Barrler-Free
B. BUILDING CHARACTERISTICS

Use Greup Present Proposed-B. Constr. Class Present Proposed

Mo, of Storias g if Industsialized Building:

Height of Structure 5 fl. State Approved HUD P
Area — Largest Floor sq. ft. Est, Cost of Bldg. Work:

New Bldg, AreafAlt Floors g sq. fi. 1. NewBldg. § 0.00
Volume of New Struciure cu, fi. 2. Rehabifilation § 1,700.00
Max, Live Load 0 3, Tolai(1+2) § 1,700.00

0

Max. Ccoupancy Load

Applicant: When submitting this fosm to your Local ©

U.C.C. FHD (rev. 11/08)

Ialernel version

Code Enf: t

Offica, please previde one original plus three photoceples.

C. CERTIFICATION IN LIEU OF OATH

| heraby cerify that 1 am the (agent of) owner of record and am authorized to make this

applicalion.
Sign hare:

Date Recelved
Conlrot #

Date Issued
Parmit #

1211412023
00013890

121272023
23-1825+A

Print name here:

D. TECHNICALSITE DATA

DESCRIPTION OF WORK

+A=ADDING NEW EXTERICR LADDER FOR ROOF ACCESS WITH
LLOCKABLE DOOR NO TORCH WCRK - NO FLAME

TYPE OF WORK:

{ ] New Building

[ 1 Addition

X1 Rehabliitation
Roofing

Siding

Fence

Sign 0
Pool

Asbestos Abatemant Subchapter 8

Lead Haz. Abalement NJAC 5:17
Radon Remedlation
Other

Retaining Wall 0

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

T S Sl N R S

Demolition

Height (exceeds 67
Sq. FL.

Su. Ft.

Adminisirative Surcharge $
Minimum Fee $
Slate Permit Surcharge Fea &
TOTAL FEE $

FEE (Office Use Only)
0.00

3
0.00

70.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00
75.00
4.00
79.00
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BUILDING SUBCODE
TECHNIGAL SECTION

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

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

Block 808 Lot 15
Work Sile Location 601 LEHIGH AVE

C. CERTIFICATION IN LIEL OF OATH

application.

UNION TWP, NJ 07083

Sign here:

Dale |ssued
Permit #

Dale Received 4/12/2022
Control #

00008549

6/6/2022
22.1038

I hareby cedify that § am the (agent of) owner of record and am authorized to make this

Owner In Fea: ENTERPRISE REALTY ASSQCIATES LLC

Print name hare;

Tel. e-mall

D. TECHNICAL SITE DATA

Address 601 LEHIGH AVE, UNION, NJ 07083

DESCRIPTION OF WORK

municipalily

streey
Contractor: B CONSTRUCTION GROUP LLC

zip code
Tor, (201) 712-5696

Address 200 PEHLE AVE #6500 e-mall

YONKERS, NY 10710

Contractor License No, or Builder Registration No, 13VH10516100

Exp. Dale 3/31/2023

Heme Improvement Contraclor Registration No. or Exemption Reason
38-3959709

DEMOLISH OFFICE BUILD AND FREEZER ROOM

Federal Emp, ID No. FAX:
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date initlal  INSPECTIONS Dates (Month/Day)
1 1 No Plans Required Type: Failure Fallure  Approval  Initial
{1 AH Fooling
. Footing Bonding
{1 Foolings/Foundalons __ g oven TYPE OF WORK: FEE (Office Use Ontly)
{ ] StruclurabiFramework ____ ___ Siab [ ] New Bullding $ 0.00
i1 :3’;19;'0' —— F{I?me Sve /Brac [ 1 Addition 0.00
{ ] inerior - e russ Sys./Bracing [ 1 Rehabllitalion 0.00
Jolnt Plan Review Requised: Barrler-Free [ 1 Roofing 0.00
{ 1Elec. | 1Plmb. [ JFire { ]Elevator Insulation | ] Siding 0,00
SUBCODE APPROVAL for PERMIT Finlshes -Base Layer
Dator 05/0372022 Finishes -Final [ ] Fence Helght (exceeds 6 0.00
: D E [ 1 Sign 0 Sq. FL. 0.00
Approved by; nergy 0.00
SUBCODE APPROVAL for CERTIFICATE ~ Mechanloal [ Pool '
J —_ [ } Retaining Wall 0 Sq. Ft. 0.00
Lat}e' o [ 1 6o [ ]cA Other [ ] Asbestos Abatement Subchapler 8 0.00
Appr(lJved by: Finat f 1 Lead Haz, Abatement NJAC 5:17 0.00
' Barrier-Frea [ ] Radon Remediation 0.00
B, BUILDING CHARACTERISTICS [ } Olher 0.00
Use Group Present _MMBMWMMM PTODOSB[,B_ Constr. Class Present Proposed [X} Demolition Z50.00
No. of Stories 8 il Industrialized Building:
Halght of Structure 5 ft. Stale Approved HUD - Adminislrative Surcharge $ 0.00
Area — Largest Floor 5 sq. ft. E£st. Cost of Bldg. Work: Minimum Fee $ 250.00
New Bldg. Area/All Fioors 5 S ft. 1. MewBldg. § 0.00 State Permit Surcharge Fee $ 0.00
Volume of New Struciure cu. i, 2. Rehablitatlon $ 0.00 TOTAL FEE § 260.00
Max. Live Load 0 3, Total(t+#2) $____ 000
Max. Occupancy Load 0

Applicani; When submilling this ferm 1o your Lacal Consinuction Coede Enforcement
Offics, please provide one original plus threo photocoples,

WC.C. F110 (rav. 11/09)
Inlemat version




. qr_m"ﬁ"
INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000,
Block 808 Lot 18 Qualification Code
Work Site Lacalion 601 LEHIGH AVE

Claud

UNiON TWP, NJ 07083

Owner in Fee:  ENTERPRISE REALTY ASSOCIATES LLC

.o 0000 N

Address 601 LEHIGH AVE, UNION NJ 07083

Data Recelved 512442021
Conirol # 00006114
Date Issuad 8/9/2021
Permit # 211342

C. CERTIFICATION iN LIEU OF OATH

i haraby cerlify that | am tha (agent of) owner of record and am aulhorized lo make this
application and perform the work lisled on this applicalion,

Applicant sign/Conlracior
sign and seal here;

Print nama here:

{ ] Licensed Eleclrical Contractor
D, TECHNICAL SITE DATA

[ ] Exempt Applicant

DESCRIPTION OF WORK: REMOVE AND REPLACE FIRE PUMP CONTROL.

streol municipatity 2ip coda
Contractor: AAND J PEREIRA ELECTRICAL Tel (908) 328-4190
Address _12 COTTAGE LANE e-mall _ KHALLT1IG@COMCAST.NET
SPRINGFIELD, NJ 07081
Contractor License No. Exp. Date

Homa Improvement Condeacior Reglistration No. or Exemplion Reason

Federat Emgp, 1D No, FAX:
B. ELECTRICAL CHARACTERISTICS
Use Group Prasent Proposed __ B
{ JPole/Pad # 1 1 Temporary [ ] Other
Bullding Occupled as Utility Co,
Est. Cost of Elec. Work $ 1,500.00
JOB SUMMARY ({Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Monthilay)
[ } No Plans Required Type: Faifure  Fallure  Approval  Inilial
{ 1 Parfial -Underslab Utllies Approved  Rouah
Date: A d by: Bamler-Free
————_ Approve N Trench
[ 1 Electric Plans Approved Temp. Serv.
Date:_ Approved by: Conslr. Setv.
. X TCO
Joint Plan Review Required: Other
[ IBldg. [ ]Plumb. { ]Fire. { ]Elew N
Service
SUBCODE APPROVAL k}r PERMIT Final
Data: 070212021 Barrier-Free
Approved by: DG
Temp. Cul-in-Card Date Issusd
SUBCODE APPROVAL for CERTIFICATE ¢y o4 incard Date Issued
[ ] CO i ] CCC { ] cAa .
Annual Pool Inspection
Dale:
Approved by: Dale of Grounding and Bonding
Certification

U.C.C. F120 (rev. 01721}

Intamat version original plus thres photocopies.

Applicant; Whnen submilling this form fo your Local Censtruclion Code Enforcement Ofice, plaase provida one

PANEL
QrFy. SIZE  ITEMS FEE {Office tse Only}
J— Lighting Fixiures
— Receptacies
I Switches
I Deleclors
N Lighl Poles
_— Motors—Frast, HP
. Emergency & Exit Lights
- Cemmunications Polnts
. Afarm Devices/F.A.C. Panet
— TOTAL NUMBERS $ .00
J— Pool Permitiwith UW Lights 0.00
— Storable Pool/SpafHot Tub 0.00
e . KW Elec. Range/Receplacle 0.00
e KW Oven/Suriace Unlt 0.00
—— KW Elec. Water Heater — 0.00
KW Elec. DryeriReceplacle 0.00
e Kw Dishwasher 0.00
. HP Garbage Disposal 0.00
e KW Central AIC Unil 0.00
—  ___  HP/KW Space Heater/Air Handler 0.00
e e . KW Baseboard Heat 0.00
1T HP Motors 14+ HP 20.00
— KW Tansformer/Generator 0.00
2 _ 100 AMP Service 130.00
e e AMP Subpanels 0.00
e e AMP Motor Control Center . 0.00
—_— ... KW Elec. Sign/Outline Light 0.00
—— 0.00
Administrative Surcharge $ 0.00
Minimum Fee § - 15000
State Permil Surchargs Fas § 3.00

TOTALFEE $ 183,00




C‘ IM Date Recelved  5/24/2021
e Control # 00006144
%,

g’@
R Date Issued 8/9/2021
v

Panmit # 21-1342

FIRE PROTECTION SUBCODE
TEGHNICAL SECTION

ON. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH

CONTRACTORS, NOTHFY THIS OFFICE. CALL UTILITY DG NO: 1-800-272-1000. | hereby cerlify thal | am the (agent of) owrer of record and am authorized o make this
Block 805 | ot 16 Qualification Code . aopiication,
Work Site Location 601 LEHIGH AVE Agplicanl/Contractor

UNION TWP, N.J 07083 sign here:

Owner in Fee: ___ ENTERPRISE REALTY ASSOCIATES LLC Bt name haro:

Tel,  (973) 868-1014 e—maﬂu_bi' D. TECHNICAL SITE DATA [ } Cenlfied/Licensed Conlractor [ ] Exempl Applicant

Address 601 LEHEEBH AVE, UNION ,NJ 07083 P e DESCRIPTION OF WORNESEL CONTROL PANEL
Contractor: INDUSTRIAL VALLEY GAS AND DIESEL Ter,  (B5B) 228-4077 Water Supply Sourco
Address 18 BARCLAY DRIVE eomall KHALL110@COMCAST NET Method of Alarm/Suppression System Supervision
TURNERSVILLE, NJ 08012 NUMBER | FEE (Offics Use On% |
Fire Protaction Equlpment, NJ Div of Fire Safety Parmit No, Flammable/Combustible Tanks 0 $ $0. :
Fire Protection Equipment, NJ Div of Fire Safely Instalier No Alarm Systems |
Fira Alasm Contracior No, £xp. Date [ 1 System ’
Home Improvemeni Conlraclor Regisiralion No. or Exemptich Reason % } ég)glentfcrtcoczgmcgs I
Federat Emp. 1D No. FAX: Alarm Desvicas (i.e., smoie, heal, pulls, 0
B. FIRE PROTECTION CHARACTERISTICS water/llow} _— $Dm'00_
Uso Group:  Present Proposed B ';33 ?&339{! Tia?:(e:mmable ox [ ] Combustble Supervisory Devices (1.e., tampers, lowhigh alr) %g zg.gg
. : : : Signallng Devices (i.e., hora/sirobes, bells) Y .
Constr. Class: Present . Proposed [SUESUUTOTION. &t ivi
P Capacly — Olhar Davices 0 $0.00
Heatlng System: [ JNew or [ }Modiflcalion 1o Exisling  Fire Alarm Syster: [ I New or} ] Existing t1oTAL 0 $0.00
or { 1Conversion pr{ ]Replacemen! {ocalion of Panel Suppression Systems
FusiType: [ ]G ' [ ] Fire Suppression/Standplpe System: Fire Pump GPM Type 0 $0.00
usi Type: b Ozs [ 100 | |Eectle Sotar [ INew or [ )Existing Diy PipefAlarm Valves 0 $0.00
Locatl e Location of Maln Conlrol Valve: Pre-aclion Valves 0 $0.00
ocation: . 0 $0.00
Total Cost of Fire Protoction Work $ 7,000.00 Sprinkler Heads (Dry and Wet)
Slandpipes 0 $0.00
JOB SUMMARY {Office Use Only} INSPECTIONS Dates {(Month/Day} Pre-englineered Systems $0.00
PLAN REVIEW \ - i Wel Chemical 0 :
Type: Faifure Fallure  Approval  Inilial wmiead .
{ ] No Plans Required Alaran Svst Dry Gherical o $0.00
[ 1 Partial -Undersiab Utltitles Approved Ao System 0 $0.00
) Suppression Sys. CO, Suppression —_—
Date; Approved by: F . 0 $0.00
m Standpipe oam Suppression A
{ | Fire Prolection Plans Approved . 0 $0.00
i Fire Pump FM200 Suppression —_—
Dater_. Approved by: Other DIESEL CONTROL PANEL 1 — . $80.00
Jaint Plan Revisw Required: Pre-Eng. System Othor Systems |
[ 1Bldg. [ ]Elec. [ }Pumb. { |Elev. Mechanical : Kiichan Hood Exhaust System 0 $0.00 |
SURGODE APPROVAL for PERMIT Smoke Control Smoke Conlrol System 0 $0.00 :
Date: TCO " Fuel-Fired Appliances [ ] Gas | ] Oil [ ] Solld ng . $0.00
Approved by: FlanCombust Tanks Fireplace Venling/Mslal Chimney T ﬂ :
SUBCODE APPROVAL for CERTIFICATE  Fireplace Venling Other e $0.00 |
[ ] co [ }1CCO [ 1 CA Finat Administrative Surcharge § MEEQ
Date: Olhor Minimium Fee $ 80.00
Appraved by: Slale Permit Surcharge Fes $ 14.00
U.C.C. F140 (rev. 08/23) Applicanl: When submilling this form fo your Local Censtruction Code Enforcament Cffice, please provide one TOTAL FEE & 04.00
original plus three pholocaples. —_—




Dale Received 5/24/2021

Conlrol # 00006114
FIRE PROTECTION SUBCODE |
TECHNICAL SECTION Dale |ssued 8/9/2021
Permil # 211342 ?

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

Block 806 | Lot 38
Work Sile Locatlon 801 LEHIGH AVE
UNION TWP, NJ 07083
Owner in Fes: ENTERPRISE REALTY ASSOCIATES LLC

= S - S———

C. CERTIFICATION IN LIEU OF OATH

‘ 1 hersby certlfy that | am the {agenl of) owner of record and am authorized {o make this
QualificationCode ________ application. ‘

Applicant/Conlraclor
sign here:

Print name here;

D, TECHNICAL SITE DATA [ } Certified/Licensed Condracler [ ] ExemplApplicant

Address S01LEHIGH AVE, UNION 1) 07083 e _— DESCRIPTION OF WOIREPLACEMENT JOCKEY PUMP
Conlracior: DYNAETY FIRE PROTECTION Te,  (973) 954-2443 Water Stpply Source
Addrass 88 CORTLAND §7. e-mail KENRIQUEZ@DYNASTYFIRE.CO Method of Alarm/Suppresslon System Supervision
BELLEVILLE, NJ 07108
. : ; ; NUMBER | FEE {Offlco Use Dnlg&
Fire Protaction Equipment, NJ Div of Fire Safsly Parmil No, FlammablefCombuslible Tanks 0 3 20,
Fire Protection Equipment, NJ Div of Fire Safely Installer No Alarm Systems
Fira Atarm Conlraclor No. Exp. Date _1/31/2020 [ ] Syslem
Home improvement Contractor Regisiration No. or Exemption Resson i[ . } éic?gmemomeded
g atectors/110v
Federal Emp. D No. 472781956 FAX; Alarm Devices {i.e., smoke, heat, pulls, 0
B. FIRE PROTECTION CHARACTERISTICS waler/flow) _0o $0.00
Uso Group:  Present Proposed B f_ﬁz: ?!orag{e T?E!k!m .y {1 Combustin Supesvisory Devices (i.e., lampers, lowihigh alr) 8 $0.00
"~ =N amina OR omDustl o
Constr. Glass: Prosent — Progosed Caggcliy e mbusiible ?}j&naligg l?evices. (l.e., hora/strobes, balls) 5 gggg
- ar Devices .
Heating System: [ JNew or [ Modiication lo Exisling  Fire Atarm System: | INew or [ }Existing ToTAL 0 $0.00
or { ]Conveesion or{ )Replacemen! tocalion of Pansl: Suppression Systems s
Fire Suppression/Standplpe System: Flre Pump GPM Type _____ 1 100.00
Fuel Type: G Q =
uel Type E i O:s [ 1ol [ 1€lectic [ 1Solar [ INew or [ 1Existing Dry Pipe/Alarn Valves 0 $0.00
1r Locatlon of Main Conlrol Valve; Pre-action Valvas 0 $0.00
Location: i " 0 $0.00
Total Cost of Fire Protection Work $ 8,000.00 gp”‘z:"er eads {Dry and Wel) 5 $0'00
landpipes 5
JOB SUMMARY {Office Use Only) INSPECTIONS Dales (Menih/Day) Pre-engincered Systems $0.00
PLAN REVIEW Type: Failure Fallure  Approval  Inifial Wat Chemical o .
¢ ] NoPlans Required Alarm System Dry Chemical / 0 — . 8000
[ ] Partlal -Underslab Utilities Approved arm Systet - o $0.00
) Suppressicn Sys. CO, Suppression [
Date: Approved by: 0 $0.00
i . Slandpipe Foam Suppression b
i ] Fire Protection Plans Approved . 0 $0.00
) Fire Pump Fr200 Suppression
Date:___ Approved by: Other 0 $0.00
Joint Plan Review Required: Pre-Eng. System Other Systems
[ 18ldg. [ ]Elec. [ }Plumb. { ]Elev. Mechanical Kiichan Hood Exhaus! System 0 $0.00
SUBCODE APPROVAL for PERMIT Smoke Control Smoke Control System 0 $0.00
Date: TCO Fuel-Fired Appliances { ] Gas { 10il [ ] Solld 0 $0.00
Approved by: Flam/Combust Tanks Firaplace Venling/Metal Chimney _g._._ $0.00
SUBCODE APPROVAL for GERTIFIGATE  Fireplace Venting Other $0.00
t 10O [ 1CCO | 1 CA Final Adminisiralive Surchargn $ __b.oo
Date: : Olher Miniium Fea § 100.00
Approved by: Stale Permit Surcharge Fea § 16.00
UL.G. FH0 (rev. 0B/23) ssglzr:;u\g?:rg::migr;::: form to your Lacal Construclion Code Enlercement Office, ploase provide one TOTAL FEE § 116.00




VETION
GiiE:

FIRE PROTECTION SUBCODE
TECHNICAL SECTION

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

$ f"wu&-)‘_‘

Csret

.m.
En«:"‘

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

Block 808 o
Work Sile Logation 601 LEHIGH AVE

Lot 18

Qualification Code

UNION TWP, NJ 67083

Ownaer in Fee;

ENTERPRISE REALTY ASSOCIATES LLC

ol T,

e-mall _ﬁwm

Addrass 601 LEHIGH AVE, UNION ,NJ 07083

Contractor: CITY EIRE EQUIPMENT CO INC ol

munitipatity

(973) 560-160H™"

Address 783 RIDGEDALE AVENUE

a-mall  SCOPAW@CITYFIRE.COM

EAST HANOVER, NJ 07636

: : . NUMBER | FEE (Office Use Onla%
Fire Protection Equipment, NJ Div of Fire Safety Parmit No. Flammable/Combustible Tanks 0 % $0.
Flre Protection Equipment, NJ Div of Fire Safety Instailer No Adarm Systems
Fire Alarm Contractor Ne, 34BF00021200 Exp. Date 1/31/2020 [ ] System
Home Improvement Conlfractor Ragistralion No, or Exemption Reason { % ég}‘gzzeéﬁgm‘gfd
Federal Emp, 12 No. FAx: (B0} 509-1619 Alarm Devices {i.e., smoks, heal, puils, o
B. FIRE PROTEGTION CHARAGTERISTICS water/flow) e $0.00
Use Group:  Present Proposed B '[:_l:!;: ?;;‘r:g[e T]a?lka:mmable on | ]Combusible Suparvisory Devices (le., tampers, owhigh alr} 8 $0.00
. " : i E Signaling Devices {l.e., horn/sirobes, balis) $0.00
Consty, Glass: Presemt Proposed §
P Capacily Qther Devicas 4 $0.00
Heating System: [ }New or [ ]Modification lo Exisling  Fire Alarm Sysatem: | INew or| jBxisling ToTAL 0 $0.00
or [ Cenversion or| ] Replacemenl ocalion of Pansl: Suppression Systems
Fuel Type [ JGas { 1Gi | lelectic [ ]Sol Fire Suppression/Standplpe System: Fire Pump GPM Type ____ 0 $0.00
3 : i 30 .
p I 7 other soiie ar { INew or [ ]Exisling Dry Pipe/Alarm Valves 0 $0.00
Lacation Locallon of Main Conirol Vaive: Pre-action Valves 0 $0.00
: 0 $0.00
Total Cost of Flre Protectlon Work § 4,100.00 gi)rlr;kl?r Heads (Dry and Wal) 0 $0.00
andpipes -
JOB SUMMARY {Offlce Use Only} INSPECTIONS Dates (Month/Day) Pre-engineered Systems $0.00
PLAN REVIEW Type: Fallwe Fallure  Approval  Inilial Wel Chemical -0 *
{ ] No Plans Required Alarm S Ory Chemical 0 $0.00
- ystem ry Ghemica v
[ ] Partial -Underslab Ulilitles Approved 0 $0.00
Date: Anproved by: Supprassion Sys, GO, Supprassion — $0.00
e AP y: Standplpe Foam Suppression o .
{ 1 Fire Protecilon Plans Approved ) : FMZ00 Stpprossh 0 $0.00
. . Fire Pump Lpprassion
Date: Approved by: Other 0 $0.00
Joint Plan Review Required: Pre-Eng. System Other Systarms
[ 1Bidg. [ 1Elec. [ ]Plumb. [ JElev.  Mschanlcal Kilchen Hood Exhaust System 0 $0.00
SUBCODE APPROVAL for PERMIT Snioke Gontrol Smoke Control System 0 $0.00
Date: TCO Fual-Fired AppHlances [ ] Gas [ ] Qil [ ] Solid g $0.00
Approved by: Flam/Combtist Tanks Fireplace Venling/Matal Chimney - $0.00
SUBCODE APPROVAL for CERTIFICATE  Fireplace Venting Ofther %000
[ 1CO [ }CCO [ ]CA Final Administrative Surcharge § 0.00
Date: - Other Minimum Fee $ 100.00
Approved by: Stats Permit Surchargs Fea $ 8.00
U.C.C. F140 (rev. 06/23) Applicant: When submilting this form lo vour Leca) Construclion Code Enlorcament Office, plaase provide one TOTAL FEE § 108.00

original pius three pholocaples,

Date Received
Control #

Datg Issuad
Pormit #

C. CERTIFICATION IN LIEU OF OATH

5/24{2021
00006114

8/9/2021
21-1342

| hereby cerlify lhat 1 am the {agen! of) owner of record and am authorized to make this

application,

ApplicanContraclor
sign here;

Prind pame hare:

D. TECHNICAL SITE DATA

[ 1 Ceriflediticensad Conlraclor { | Exempt Appilcant

DESCRIPTION OF WORM:ARM VALVES

Water Supply Source
Method of Alarm/Suppression System Supervision




WA I\

FIRE PROTECTION SUBCODE
TECHNICAL SECTION N

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

Block 805 . Lot 15 Qualification Code _____.___ -
Work Site Location 801 LEBIGH AVE

UNION TWP, NJ 07083
Owner in Fee: ENTERPRISE REALTY ASSOCIATES LLC

Tal. — e-mail

Addresy« 601 LEHIGH AVE, UNION NJ 07083 . L

Goniractor: CITYFIRE EQUIPMENT CO ING sy Tet,  (973)560-1600™"

Address 733 RIDGEDALE AVENUE amal
EAST HANOVER, NJ 07936

@Z
3

Date Recelvad 4/28/2021

Control # 00005842
Date Issued 51612021
Permnit # 21-735

G. CERTIFICATION IN LIEU OF OATH

| hereby cerlify that ! am 1he {ageni of} owner of record and am authoyized {o make this

application,

Applicant/Cenlraclor
sign hare;

Prinl namea here:

D. TECHNICAL SITE DATA

[ ] Cerifisd/Licensed Conlracler | ] Exempt Applicant

DESCRIPTION OF WOHBRY PIPE

Watar Supply Souice
Method of Alarm/Suppresslon System Supervision

. NUMBER | FEE (Offfce Use Onl 6
Fire Protaction Equipment, NJ Div of Fire Salety Parmil No. Flanimable/Combustible Tanks 0 $ $0(¥
Fire Prolection Equipment, NJ Bly of Fire Safely Insialler No Alarin Systams
Fire Atarm Conl:actor No, 34BF00021206 Exp. Date 1/31/2020 [ ] System
Home improvament Contractor Registratlon Ne. or Exemplion Reason { ]E ég%g:fg;ﬁgjﬁ(gjd
Federal Emp, ID No, 221733611 FAX: (800} 509-1619 Alarm Devices {i.e., smake, heal, pulls,

B. FIRE PROTECTION CHARACTERISTICS water/flow) _0 $0.00

Use Group:  Present _B Proposed B T:TI:" ?‘2;?9{’ T;as::rnlnabie o | ]Combusible Supervisory Devices {ie., tampers, lowfhigh al) 8 $0.00

Consty. Class: Present Proposed B Ca y;cii Slgnaling Devlces (i.e., horn/slrobes, bells) $0.00

paciy Othar Devices 0 $0.00

Heating System: [ |New or { }Modification (o Existing  Fire Alarm System: [ INew or [ ] Existing ToTAL 0 $0.00

or { }Conversion or[ }Replacement |ogeation of Panel: Suppresslon Systems

i Fire Supprosslon/Standplpe System: Fire Pump GPM Type 0 $0.00

Fuel Type: E % g?: [ 10# 1 1Ekecidc [ Isolar [ INew or 1 ]Existing Dry PipelAlarm Valves 1 $60.00

Location: o Location of Matn Control Valva: Pre-aclion Vaives 0 $0.00

‘ ¢ 0 0.00

Totat Cost of Firs Protaction Work § 2,538.00 Spr;r;kler Heads (Dry and Wot) 5 20 o
Standpipes :

JOB SUMMARY (Ofﬁce Use Oniy} INSPECTIONS Dalas (MonlhIDay) P;e.eng}neered Systems $0 00

PLAN REVIEW Type: Faliure Faliore  Approval  Initial Wel Chemical L '

| 1No Plans Reguired Atarm Svsle Diy Chermical 0 £0.00

[ } Partial -Underslab Utilitlas Appraved arm sysiem o $0.00

. , Suppression Sys, CO, Suppression U
Date: Approved by . 0 $0.00
i Standpipa Foam Suppression -
[ ] Fire Protection Plans Approved 0 $0.00
i ) ) Fire Pump S B Fivi200 Suppression

Date; Approved by: —  — Other ) $0.00
Joint Plan Review Required: Pre-Eng. System Other Systoms

[ 1Bidg. | 1Elec. [ ]Plumb. [ ]Elev.  Mechanicat Kilchen Hood Exhaust System 0 $0.00

SURCODE APPROVABA{%ES(? IT Smaoke Conirol Smoke Control Syslem 0 $0.00

Date: / TCO FuolFired Appliances [ | Gas [ 101 { ) Solld __0 $0.00

Approved by: JP FlamiCombust Tanks Fireplace Venting/Metal Chimney ..% $0.00

SUBCODE APPROVAL for CERTIFICATE  Fireplace Venling Other $0.00

[ 1CO [ 1¢CCO [ 1 CA Final Administrative Surcharge $ 0;92

/[:::)era:nved - Other Minimum Fee $ 60.00

) . State Permit Suicharge Fee § 5.00
H.G.G. F140 (rev. (8/23) Agpplicant: When submilling ihis form o your Local Construction Code Enforcement Office, pleasa provide one TOTAL FEE $ 65.00

original plus three phelocopies,




Date Recejved 5/24/2021

o Conlrol # 00006159

FIRE PROTECTION SUBCODE 5@ o
: Date issued

TECHNICAL SECTION Vo o1 21735 4A

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

Block 805 Lot 18 Qualificatlon Code

G. CERTIFICATION IN LIEU OF OATH
1 hereby carlify that 1 am the (agent of) owner of record and am authorized 1o make this

applicallen.
Work Site Location 801 LEHIGH AVE Applican¥Contraclor
UNION TWP, NJ 07083 sign hare:

Owner in Ese: ___ ENTERPRISE REALTY ASSOCIATES LLC

Tol oo R, emal

Brint name here:

[ ] Cerified/Licensed Contractor [ ] Exempl Applicant

D. TECHNICAL SITE DATA

Address 801 LEti!GH AVE, UNION ,NJ 07083 s e DESCRIPTION OF WORMA= REPLACEADDITIONAL LENGTH OF 6° PIPE
Contractor: CITY'FIRE EQUIPMENT CO INC i Tol,  (973) 560-1600 Water Supply Source
Address __733 RIDGEDALE AVENUE e-mail _Pcoviello@cityfire.com Method of Alarm/Suppresslon System Supervision
EAST HANOVER, NJ 07936
| . . NUMBER | FEE (Office Use Onl &
Fire Protection Equpment, NJ Div of Fire Safety Parmit No. Fiammable/Combustible Tanks 1} $ $0,g
Fire Protection Equipmant, NJ Div of Fire Safely Instailer No Alarm Systems
Fire Alarm Contracter No, 34BFC0021200 Exp, Date _1/31/2020 [ ] System
Home Improvement Contractor Registration No. or Exempllon Reason [[ } éggg}?:f;gmﬂfd
Federal Emp. [0 No, 221733611 FAX:  (BGO)509-1619 Alarm Devices (i.e., smoke, heat, pulls,
B, FIRE PROTECTICN CHARACTERISTICS water/flow) _O_ $0.00
Use Group: Prosent _B Proposed B l;i‘;: ?tzgég[e T]a;::mmame o | ]Combusiible Supanvisory Devices (.e., lampiers, fowfhigh all) g $0.00
Constr. Class: Present Proposed Ca:a[\ciiy Signaling Devices (.., hor/sirobes, bells) 2 $0.00
: Other Davicas 1 $0.00
Heating System: { | New or [ ]Modification o Existing  Fire Alarm System: [ INew or [ }Existing ToTAL 7 $50.00
or [ ]Conversicn or [ ) Replacement Logalion of Panel; Suppression Systems 5
B} ) Fire Suppression/Standpipe Systeny; Flra Pump GPM Type 0 0.00
Fuel Type: i 5 gzs [ 108 | )Electic [ ]Solar [ INew or | ]Existing Dry Pipefilanm Vaives 5 $0.00
Location: e Lecalion of Maln Control Vaive: Psre-aclion Valvas 0 $0.00
' 0 0,00
Totat Cost of Flre Protection Work $ _ . 540000 :prln;ler Heads {Dry and Wet) o 30 00
tandpipes .
JOB SUMMARY (Offlce Use Only} INSPECTIONS Dales (Montthay} Pre-anglneared Systems $0 06
PLAN REVIEW Type: Failwe Fallure  Approval  Inilial Wal Chamical o '
| ] No Plans Required Al Gvst Dry Chenical 0 $0,00
[ 1 Partiat -Underslab Utilities Approved Marm system - $0,00
. . Suppression Sys, GO, Supprassion =
Dale; Approved by: s Foam Suppression 0 $0.00
[ ] Fire Proteclion Plans Approved Standplpe $0.00
. i 0
) ) . Fire Pump FM200 Suppression
Dale; Approved by: Other 0 $0.00
Joint Ptan Review Required: Pra-Eng. System Other Systems
[ 1Bldg. [ }Eles. [ JPmb. [ JElev.  Mechanical Kitchen Hood Exhaust System 0 $0.00
SUBCODE A?PROVAbé%EE IT Smoke Conlrol Smoke Conlrof System 0 $0.00
Dats: f2 TCO Fuel-Fired Appliances| ] Gas [ ]Gl [ ]So!idﬁﬁgﬁm $0.00
Approved by: JpP FlanyCombust Tanks Firaplace Vanting/Metal Chimnay __g_ $0.00
SUBCODE APPROVAL for CERTIFICATE  Fireplace Venting Other $0.00
[ 1]CO [ 1CCO [ ] CA Einal Admisistiaiive Surcharge § 0.00
Date: - Olher Minimum Fee § 60.00
Approved by: State Permit Surcharge Fee $ 13.00
1U.C.C. F140 (rev. 08/23) Applicant: Whea submiiling this form to your Local Constructions Code Enfercement Offics, pleasa provide one TOTAL FEE § 73.00
origlnal plus three phetocoples.




|

BUILDING SUBCODE
TECHNICAL SECTION

MHIFORM CONMITRUE Uit
cunE

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

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

Block 8s Lo} 15 Quailfication Code
Work Sile Location 607 LEHIGH AVE

UNION TWP, NJ 07083

Ownerin Fea: 601 LEHIGH ASSOCIATES, LLC.

Tel.— e-mall

Address 501 LEHIGH AVE, UNION, NJ 07083

sireel municipatly

Contractor: _SENTUCKY CABINET

2ip code
Tel, (008) 687-8443

Address 801 LEHIGH AVE, e-mail

UNION, NJ 07083

Contractor Licenss No. or Bullder Registration No.
Homa Improvement Contractor Ragisiration No. or Exemption Reason

Exp. Date

Fedarat Emp. iD No. FAX:

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dales (Month/Day)

{ ] NoPlansRequlred ____ ____  Type: Failure Failure  Approval  Inillal
[ 1 Al o Foofing

[ 1 Foolings/Foundatlons _____  ____ E_gggggtzt:‘mmg

[ ] StrucluralfFramework Stab

[ 1 Exterior — —— Frame

[ 1 Ilaterlor e e Truss Sys./Bracing

Joinl Plan Review Required: Barrier-Free

[ 1Elec, { JPlumb, [ JFire [ ]Elevator Insulation

SUBCODE APPROVAL for PERMIT Finlshes -Base Layar

Dale: Finishes -Final

Approved by: Energy

SUBCODE APPROVAL for CERTIFICATE :‘g;"a‘“c&'

{Dat]e:co [ 1]¢cco { ]CA Other

Approved by: Final

Barrler-Frea

B. BUILDING CHARACTERISTICS

Use Group Present B Proposed B Constr. Class Prasent Proposed

No. of Slories 0 If Industrialized Building:

Helght of Structure 0 . Stalo Approved HUD -
Area — Largest Floor 0 sq. 1. Est, Cost of Bldg, Work:

MNew Bidg. Area/All Floors 0 sq. i 1. New Bldg. $ 0.00
Volume of New Structure 0 cu. fl. 2. Rehabliiitation  $ 7,000.00
Max. Live Load 0 3, Tolal{i+2y $ 7,000.00

0

Max, Qccupancy Load

Inlemel version
Applicant: When submilling this form 1o your Lecal Construction Code Enforcemant
Cfiice, please provide one origingl plus three photecoples.

U.G.C. F110 {rev; 11/09)

Date Received 3/1/2012

Condrol # 213911
Date Issued 412312012
Permit # 12-00622

C. CERTIFICATION IN LIEU OF OATH

| heraby certlfy lhat | am the (agent of) owner of record and am authorized to make this
application.

Sign here:

Prinl name here:

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

SPRAY BOOTH
TYPE OF WORK: FEE (Office Use Only)
[ } New Bullding $ 0.00
[ 1 Addition 000
[X] Rehabilitation _ 18800
{ ] Rooling 0.00
f } Suing P ¢ 10
{ ] Fence Helght (exceeds 8') 0.00
{ 1 sign 0 sq. Ft. 0w
[ 1 Pool 0.00
{ ] Retaining Wall 0 8q. Ft. 0.00
! 1 Asbestos Abaterment Subchapler 8 0.00
{ | Lead Haz. Abatement NJAC 5:17 0.00
[ ] Radon Remadiation 000
{ ] Other 0.00
{ 1 Demolition e 000
Administrative Surcharge $ 0.00
Minlmum Fee $ 168.00
State Permil Surcharge Fee $ 19.00
TOTAL FEE § 187.00




= ELECTRICAL SUBCODEZ]
>4 TECHNICAL SECTION S
CATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTHITY DIG NO; $-800-272-1000.

Block 605 Lot 15 Qualification Code

Work Site Location 601 LEHIGH AVE

UNION TWP, NJ 07083

Owner in Fee: 601 LEHIGH ASSOCIATES, LLC.

To. PN 000 enal

Addrass 601 LEHIGH AVE, UNION, NJ 07083

Date Recalved

Control ##

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH
{ heraby cerlify that | am the (agent of) owner of record and am authorized 1o make this

application and perform the work lisled on this applicalion,

Applicant sign/Contraclor

sign and seal here:

Print name here;

3202
213911
42312012
12-00622

{ ] Licensed Electrical Contraclor

D, TECHNICAL SITE BATA

[ 1 Exempt Applicant

DESCRIPTION OF WORK:  WIRING FOR SPRAY BOOTH

stoal muntelpatity zip coda
Contractor; SPARK ELECTRIC Tel. {S08) 206-3378
Address 144 W, STEARNS ST, e-mali
RAHWAY, NJ 07065
Confractor License No. Exp. Data
Home Improvemenl Contractor Reglstration No, or Examplion Reason
Federal Emp. ID No. 200583287 FAX:
B. ELECTRICAL CHARACTERISTICS
Use Group Present _ B Proposed _ B
[ ] PolefPad # [} Temporary [ ] Other
Building Occupied as Lititity Co.
Est. Cost of Blec, Work 600.00
JOB SUMMARY {Oftice Use Oniy}
PLAN REVIEW INSPECTIONS Datas (MonthiDay)
[ 1Mo Plans Required Typa: Faifure Failure  Approval  Initial
[ 1 Parliai -Underslab Utlitles Approved ~ ougP
Date: A dby: Barrler-Free
Ao ADPFOVET DY: Trench
[} Electric Plans Approved Temp. Sarv.,
Date: Approved by Conslr, Serv.
TCO
Joint Pian Review Raquired: Other
[ IBMg. [ ]Plumb. [ JFire. [ }Elev
Service
SUBCODE APPROVAL for PERMIT Final
Date: Barrier-Free
Approved by;
Temp. Cul-in-Card Date !ssued
SUBC(?ODE A?PROC\';?S; for CERTI?E'ATE Flnal Cut-in-Card Date Issued
L] ] t1 Annual Pool Inspaction
Date:
Approved by: Date of Grounding and Bonding
Certification

W.C.C. F120 (rev. 01421)
lntemel version

Applicant; When submitling this form to you Local Construction Code Enforcement Office, please provida one
ofiginal plus threa pholocopies.

Qry.,

SIZE  ITEMS FEE {Office Use Only)
Lighting Fixiures
Recepiacles
Swilches
Deleclors
Light Poles
Moters—Fract, HP
Emergency & Exit Lights
Communleations Poinds
Alarm Devices/F.A.C. Panel
TOTAL NUMBERS $ 36.60
Pool Parmithwith UW Lights - 0.00
Storabte PoolfSpasHot Tub 0.00
______ KW Elec, Range/Recepltacle 0.00
_ KW Oven/Surface Unit 0.00
- KW Elec. Waler Heater b0
e KW Elec. Dryer/Receplacle 0.00
KW Dishwasher 0.00
_ HP Garbage Disposal 0.00
— KW Central AIC Unil 0.00
— HPKW Space Healer/Air Handler 0.00
. KW Baseboard Hsaal 0.00
— 0 HP Molors 1+ HP 0.00
KW Transformer/Generalor 0.00
. AMP Sarvice 0.00
__ . AMP Subpanels 0.00
. AMP Molor Control Center 0.00
___ KW Elec. Sign/Cutline Light 0.00
0.00
Administrative Surcharge $ 0.00
Minimum Fee % 48.00
State Permit Surcharge Fee § 0.00

TOTAL FEE §

46.00




Date Recelved 3/1/2012

FIRE PROTECTION SUBCODE e et
TECHNICAL SECTION W S el n.00522
A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DBIG NO: 1-800.272-1000. | hereby cerlify that [ am the {agent of) owner of record and am authosized to make this
Block 805 ot 5 QualificaonCode .. application, ’
Work Site Location 801 LEHIGH AVE Applicanl/Contractor
UNION TWP, NJ 07083 sigh hare;

Owner in Fee: ___ 601 LEHIGH ASSOCIATES, LLC.

Print nama hare:

Tel. e-mal D. TECLHNICAL SITE DATA f 1 Corliffied/Licansed Contractor [ ] ExsmptApplicant
Address 601 LEH!GH AVE, UN;ON, NJ 07083 : DESCRIPTION OF WORIK:
Contracior: MAPLE'RIDGE SERVICES, INC, pumary Tet,  (000)000-0068"" Wator Supply Sottrce
Address 178 N. MAPLE AVE. a-mall Method of Alarm/Suppression System Supervision
BASKING RIDGE, NJ 867920 NUMBER [FEE (Ofiice Use Onl [)J
Fire Protaction Equipment, NJ Div of Fire Safely Parmil No. Flammable/Combustibie Tanks 0 $ $0.(¥
Fire Prolection Equipment, NJ Div of Fire Safely Instailer No Alarm Systems
Fire Alarm Conlractor No, Exp. Date % } SY51G;" |
Home improvement Contracter Reglsiration No. or Exemption Reason ) 211(3?\[3 ;lefgg)rgmﬁs
Federal Emp. D No. FAX: Alarm Devices (i.e., smoke, heal, pulls, 0
B. FIRE PROTECTION CHARACTERISTICS water/flow) —_— $0.00
Use Group:  Present B Proposed B }F'Zi: _?;::}g[e T??:;:mmable or [ ]Cambusible Supervisory Davices {l.e., lampers, lowfhigh alr) 8 20.00
. i ' Signaling Davices {i.e., horn/sirobes, bells) I 0.00
Consty, Glass: Present ____ Proposed [, hodictiod
? pose Gapacily Olher Devices 6 $0.00
Heating System: [ | New or [ [Modilication lo Egcislillg Fire Alarm System: [ JNew or | ]Existing ToOTAL 6 $0.00
or { )Conversion or{ )Replavemenl |ocalion of Panek: Suppression Systems
Fuel T { 1Gas [ JGil | Iclectic | 1Sol Fire Supprossion/Standpipe System: Flea Pump . GPM Type 0 $0.00
Fue e as |
P lon mesirie T Tvolar [ INew or | )Existing Dry PipefAlarm Valves 0 $0.00
Locatio o Location of Main Conlrol Valve: Pre-action Valves o $0.00
caton: | 8 $35.00
Total Cost of Fire Protection Work $ 3,300.00 Sprinkler Heads {Dry and Wet)
: Standpipes 0 $0.00
JOB SUMMARY {Offlce Use Only) INSPECTIONS Dates (Month/Day) Pre-cnglncered Systems $0.00
PLAN REVIEW Type: Failure Failure  Approval  Inilial Wot Chomical _° :
| ] No Plans Requlred Alasm System Dry Chemical 0 $0.00
I 1 Pariial -Underslab Utilities Approved 0 $0.00
Date: Approved b Suppression Sys. CO, Suppression e $0.00
" APPIO v: Standpipe Foam Suppression 0 .
| ] Fire Profection Plans Approved FMZ200 Suppression 0 $0.00
Date: Approved by: Fire Pump Other o $0.00
Joint Plan Review Required: Pre-Eng. System Other Systems
[ 18y [ )Elec, { JPlumb. [ JEkyv. Mechanical Kiichan Haod Exhaust System 0 $0.00
SUBCODE APPROVAL for PERMIT Smioke Confrol Smoke Conlrol System g $0.00
Date: TCO Fuel-Fired Appliances [ | Gas [ 101l [ ] Solid 5 $0.00
Approved by: Flam/Combust Tanks Fireplace Venling/Metal Chimney o $g-80
SUBCODE APPROVAL for CERTIFICATE Fireplace Venling Other %000
[1CO [ )cco [ ] cCA Final Admiristrative Surchargo $ 0.00
Date: Olher Minlmium Fee § 35.00
Approved by: State Permit Suicharge Fee § 0.00
U.C.C. F140 {rev. 06/23) Applicant: Whon submilting this form to your Loecal Consinction Code Enforcement Office, please provide one TOTAL FEE $ 35.00
eriginal plus three photocaples. T e




| ELECTRICAL SUBCODE s
@ TECHNICAL SECTION ‘%Mm“‘*“
A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block 685 Lot 18 Qualification Code

Work Site Location 801 LEHIGH AVE

UNION TWP, NJ 07683

Owner In Fea: 601 LEHIGH ASSOCIATES, LLC.

Tel. S a-mall

Address 801 LEHIGH AVE, UNION, NJ 67083

Date Recalved 1218/2015

Conlrol # 651422
Nate issued 121042015
Permis # 15-02567

C. CERTIFICATION IN LIEU OF OATH
| harsby certily that | am the {agent of) owner of record and am authorized to imake this
application and perform the work fisted on this application,

Applicant sign/Contractor
sign and seal here:

Prirt name here:

) [ ]Licensed Eleclrical Coniractor
D. TEGHNICAL SIYTE DATA

[ 1 Exempi Applicant

DESCRIPTION OF WORK: 27 EMERGENCY EXIT LIGHTS

wlrant municipaity 2ip coda
Contractor; CERTIFIED ELECTRIC Tei. (732) 871-0546
Address 33 BLEVINS AVE e-mail
MIDDLETOWN, NJ 07748
Condractor License No. Exp. Dale
Home Improvement Confractor Regtslralion No. or Examption Reason
Federal Emg. 1D No. FAX:
B.ELECTRICAL CHARACTERISTICS
Use Group Present _ B Proposed
[ ] PoleiPad # [ ] Temporary 1 ] Olher
Building Cceupiad as Ltllity Co.
Est. Cost of Elec. Work § 5,400.00
JOB SUMMARY {Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)}
[ No'Pians Required Type: Failure Fallure  Approval  Inilial
{ ] Partial -Understab Utlliies Approved ~ Tough
Date: A d b: Barrier-Free
ate: fprovad by: Trench
{ ] Electric Plans Approved Temp. Sarv.
Date! Approved by: Constr. Serv.
X TCO
Joint Plan Review Raquired: Othe
[ 1Bidg. [ ]Plumb. [ JFire. [ ]Elev. g
Service
SUBCODE APPROVAL for PERMIT Final
Date: Barrier-Free
Approved by:
Temp. Cut-in-Card Dale Issued
SUBCCC:)ODE APPROC\';\C;“ for CERT;SﬁATE Final Cut-in-Card Date Issuad
] t) L] Annual Poel Inspection
Date:
Approved by: Date of Grounding and Bonding
Certification

U.C.C. F120 {rev. 01/21)
Intemet varsion

Applicant: When submitting this form to your Local Constrecllon Code Enforcoment Office, piease provide one
criginat plus three pholocoples.

QTy. SIZE ITEMS FEE (Office Use Only}
I Lighting Fixiures
J— Recaptaclas
— Switches
— Delectors
—_— Light Poles
N Motors—Fract, HP
2 Emergency & Exit Lighis
. Communicalions Points
I Alarm Devices/F.A.C. Panel
. TOTAL NUMBERS $ 36.00
— Pool Parmitiwith UW Lights 6.06
_ Storabla Pool/SpalHol Tub 0.00
KW Elec, Rangs/Receplacle 0.00
KW OvanfSurface Unit 0.00
KW Elec, Water Healer 000
——_  _____ KW Eiec. Dryer/Recepiacie 0.00
e KW Dishwasher 0.00
e HP Garbage Disposal 0.00
e e KW Central A/C Unil 0.00
___ _____  HP/KRW Space Heater/Air Handler 0.00
. KW Baseboard Heal 0.00
__  ___  HPMotors tH+ HP 0.00
. . KW Transformer/Generatcr 0.00
_ ___  AMP Sarvice 0.00
___ ____  AMPSubpaneis 0.00
. AMP Motar Conirol Cenler 0.00
— e KW Elec. SignfOutline Light 0.00
R 0.00
Administralive Surcharge $ 0.00
Minimum Fee $ 36.00
State Permit Surcharge Fee § 10.00
TOTAL FEE $ 46.00




d ELECTRICAL SUBCODE &t r\‘
Sl TECHNICAL SECTION
A DENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

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

Block 805 Lot 1

Work Site Location 60% LEHIGH AVE

Qualificalion Code

UNION TWP, NJ 07083

Owner In Feea:

601 LEHIGH ASSOCIATES, LLC.

Te..

e-mall

Address 801 LEHIGH AVE, UNION, NJ 07083

Date Racelved
Controt #
Date fssued

Permit #
C. CERYIFICATION IN LIEU OF GATH

112312009

1/23/2008
09-00085

| hereby ceriify that | am the {agani of) owner of record and am authorized lo make this

application and perform the work listed on this application.

Appiican! sign/Conlraclor
sign and seal here:

Print name here:

{ }Licensed Eleclrical Contractor
D, TECHNICAL SITE DATA

[ ] Exempt Applicand

DESCRIPTION OF WORK:

INSTALL 2 NEW HVAG SYSTEM

slrzat rihsielpahly zip coda
Cantractor: AIR GROUP Tel. {800} 545-1020
Address ONE PRINCE RD. a-mail
WHIPPANY, NJ 07981

Contractor License No. Exp. Pale

Home Improvement Contractor Regislralion No. or Exemplion Reason

Fedsrai Emp. 1D No. FAX:
B.ELECTRICAL CHARACTERISTICS
Use Group Present __B Proposed
{ 1PglelPad # ] Temporary [ 1 Ofher
Building Qccupled as Ulitity Co.
Est. Cost of Elec. Work § 15,000.00

JOB SUMMARY {Office Use Only)

[ | No Plans Raequired Type: Failure Failure  Approval  Iniial
[} Partial ~Underslab Utilies Approved Raugh
Date: A d by: Barrier-Free

B o ADRTOVEG DY Trench

[ 1 Electrio Plans Approved Temp. Serv.

Date: Approved by: Constr. Serv.

) ) ) TCO

Joint Plan Review Required: Clh

[ IBidg. [ ]Plumb. { [Fire. { ]Elev. °r

Service
SUBCODE APPROVAL for PERMIT Final

Dale:

Approved by:

SUBCODE APPROVAL for CERTIFICATE
[ ] CC [ ]1CCO [ } CA
Date:

Approved by

Barriar-Frea

Temp. Cut-in-Card Date Issued
Final Gut-in-Card Date Issuad
Annual Poo! Inspection

Dals of Grounding and Bonding
Certification

U.C.C. F120 (rev. 01/21)
Inlemet version

Applicant; When submitiing this form e your Local Censtruction Code Enforcemant Office, pleaso provide one
original plus Threa photecoplas.

QTY.  SiZE  ITEMS

|ighting Fixtures
Receptacles

Swilches

Deleclors

Ligtl Polas
Motors—Fract. HP
Emergency & Exit Lights
Communications Polnts

Alarm Devices/F.A.C. Panel

TOTAL NUMBERS

Pool Permitfiwith UW Lighis
Storable Pool/Spa/Hot Tub
KW Eles, Range/Receplacle
KW Oven/Surface Unit

KW Elec. Waler Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposat

KW Ceniral A/C Uni{

HPIKW Space Healer/Alr Handler
RW Baseboard Heat

HP Motors 1+ HP

KW Teansfermer/Generaloy
AMP Service

AMP Subpanels

AMP Mator Control Center
KW Elec. Sign/Outiine Light

EEREER R R R EE AR RN NN

$ 36.00

Administrative Surcharge §
Minimum Fee §

State Permit Surcharge Fee §
TOTALFEE &

FEE (Office Use Only)

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.60
0.00

0.00
108.00
0.00
168.00




Opaﬁ

Dato Received  1/23/2009
Conlrot #
FIRE PROTECTION SUBCODE
TECHNICAL SECTION Dats lssued 1/23/2009
S Parmit # 09-00095

C. CERTIFICATION IN LIEU OF OATH
| hereby certlify that | am the (agent of) owner of record and anm authorized to make {his

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

Bock 806 Lot 12 Qualification Code

application.
Work Sile Location 601 LEHIGH AVE Applicant/Contractor
UNION TWP, NJ 07083 sign here:

Ouwner in Fes: 601 LEHIGH ASSOCIATES, LLC.

. S

Print name here:

c-mail [ 1 Cerlified/Licensed Coniractor [ ] Exempl Appiicant

D, TECHNICAL SITE DATA

Address 601 LEi—lﬁGH AVE, UNION, NJ 07083 ‘l : DESCRIPTION OF WOHNSTALL 2 HVAG UNITS
p imntcipality Hprots
GConfractor: AR SRbup Tel.  (800) 645-1020 Water Supply Source
Address GNE PRINCE RD. a-mail Method of Alarm/Suppresslon System Supervision
WHIPPANY, NJ 07981
) : I : NUMBER | FEE (Offfco Use On%
Fira Protaction Equipment, NJ Div of Fire Safety Permit No. Flammable/Combustible Tanks 0 $ 30.
Fire Protection Equipmeni, NJ Div of Fire Safely Instalier No Alarim Systems
Fire Alarm Contractor No. Exp. Date %X% Sysla:-n
110v nlerconnecled
Home Impravemant Conlraclor Registralion Ne. or Exemption Reason [ ] CO Delactorsfi10v
Federal Emp. [D No. FAX: Alarm Davices {i.e., smoke, heal, pulls, o
B. FIRE PROTECTION CHARACTERISTICS wates/flow} . $0.00
Use Group:  Prosent _B Proposed F:_uell ?torage Ta;‘_ﬁ!(: y Combusti Supervisory Davices (ie., lampers, lowihigh airy __0 $0.00
[ E: Ffammable or ombuslible o
Gonstr. Glass: Prasent Proposed i il £ Signaling Devices (i.e., horn/strobes, bells) 0 $0.00
paciy Other Devices 0 $0.00
Heating System: { [New or [ ]Modificalion fo Existing  Fire Alarm System: [ INew or [ ) Existing TOTAL 2 $35.00
or | JConversion or{ }Replacement [opcalion of Panet Suppression Systems 0 $0.00
) Fire Suppression/Standplpe System: Fire Pump GPM Type \
Fuel Type: Gas Cil .
” [[ ]] on t L VElectrc {1 Solar { Inew or [ ]Existing Dry Pipe/Alarm Valves 0 $0.00
Locatlon: et Localton of Main Conlrol Valva: Pre-action Valves 0 $0.00
: 3 0 0.00
Total Cost of Fire Protection Work §  15,000.00 Sprinklar Heads (Dry and Wel) 0 20 00
Slandpipes -
JOB SUMMARY (Offlce Use Only} INSPECTIONS Dates (Month/Day) Pre-engineered Systems 50,00
PLAN REVIEW Type: Failure  Fallure  Approval  Initial Wat Chemleat _o i
{ ] No Plans Requiyed Alarms System Ory Ghemical 0 $0.00
[ ] Parial -Undersiab Utliitles Approved 0 $0.00
. . Suppression 8ys, CQ, Suppression _v
DO ... Appraved by. Standni Foam Suppression 0 $0.00
[ ] Fire Protection Plans Approved anapipe . 0 $0.00
) . Fira Pump FM200 Suppression
Date: Approved by: Other 0 $0.00
Jolnt Plan Review Requirad: Pre-Eng. System Other Systoms
[ 18idy. [ 1Clc. { JPlumb. [ JClev. Mechanical Kilchen Hoad Exhaust System 0 $0.00
SUBCODE APPROVAL for PERMIT Smoke Control Smoke Conlrol System 0 $0.00
Date: 100 Fuel-Fired Appliances [ ] Gas { J ol [ ] Solid __2 $80.00
Approved by: Flam/Combust Tanks Fireplace Venling/Metal Chimney __%_ $0.00
SUBCODE APPROVAL for CERTIFICATE  Fireptace Venling Other _ 80,00
[ 1]CO [ ]GCO | ] CA Elnal Admimsiraive Surcharge $ 0.00
Date: - Other Minlum Fee § 116.00
Approved by: State Permit Surcharge Fee § 0.00
U,C.C. FH40 (rev. 06/23) sgg;o;?}g?:{g:;m;&n&;glss form to your Local Consinuction Code Enforcement Office, please provide one TOTAL FEE § 115.00




PLUMBING SUBCODE
TECHNICAL SECTION

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

Block 895 ot % Qualilication Cods
Work Site Locatlon 801 LEHIGH AVE

UNION TWP, NJ 07083

Owner In Fes: 601 LEHIGR ASSOCIATES, LLC.

1. S o-mall

Address 601 LEHIGH AVE, UNION, NJ 07083

streal municpalify zip coda
Conlracter: _AIR GROUP Tel. {800) 545-1020
Address ONE PRINCE RD, a-mail
WHIPPANY, NJ 07981

Conlraclor License No. Exp. Date

Home improvement Contracter Registralion No. or Exemptlon Reasen

Federal Emp. 1D No. FAX:

B. PLUMBING CHARACTERISTICS

Uisa Group Present__B Proposed

Building Sewer Size Public Sewar Private Septic
Waler Service Size Public Water Private Well

Est. Cosi of Plumblng Work  § 15,000.00

JOB SUMMARY {Office Use Only)

PLAN REVIEW INSPECTIONS Dalas (Month/Day)

[ ] No Plans Required Tvpe: Failure Faflure  Approval  Initial
{ ] Partial -Underslab Utililles Approved ‘g’leb

Date: Appraved by: R::ugh

[ 1 Plumbing Plans Approved Waler

Dale:________ Approved by: Sewar

Jolnt Plan Review Required: Fiduras

{ 1Bidg. [ ]Elec. [ Fire. [ ]Eiew.

Gas Equipment
SUBCCDE APPROVAL for PERMIT Gas Piping
Eg;‘:;ved o LPGas Tank
' Fuel Ot Piping
SUBCODE APPROVAL for CERTIFICATE Solar
[ 1Tco { 1¢€C0 [ 1 CA TCO
Dale: Final

Approved by,

U.G.C. 130 {rev. 10117} Applicani: When submilling this form to your Local Construetion Code

Enlorcoment Office, please provide ona original plus three photocopies.

Date Recelved 1/23/2009

Centrol #
Date Issued 1/23/2009
Permit # 08-00095

C. CERTIFICATION IN LIEU OF OATH

| hareby cerlify that | am the {agent of) cwnar of record and am aulhorized to make this
application and perform the woik listed on this application.

Applicant sign/Contractor
slgn and seal here:

Print name here:

{ ] Lieensed Coniraclor [ 1 Exempl Applicant
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
INSTALL 2 HVAC UNITS

aTy. FIXTURE/EQUIPMENT FEE (Office Use Only)
W Waler Closel $ 0.00
0 Urinalf/Bldet e 00
0 Bath Tub 0.00
0 Lavalory . 0.00
_0 Shower .00
o Floor Drain D00
0 Sink 0.00
_0 Dishwasher 0.00
0. Ddnking Founlaln o Dno0
0 Washing Machine 0.00
v Hose Bibb poo
0 Water Hoeater o000
L0 Fuel Oil Piping D00
2 Gas Piping 3000
o LPGas Tank 0.00
0 Steam Bailer . 0.00
0. Hat Water Boiler 0.00
0 Sewar Pump __ 000
0 Interceptor/Separator 0.00
0 Backilow Prevernler 0.00
0. Greasetrap 0.00
_0 Sewer Connection 0.00
0 Waier Service Conpection 0.00
0 Stacks 0.00
2 Other SEE BELOW 50.00
F\;,\\':,AA%M AIR FURNAGES AND Administrative Surcharge $ _D.0O
Minimum Fee $ __ 8000
State Permit Surcharge Fee $ 0.00

TOTALFEE $ ___ 8000




PLUMBING SUBCODE &
TECHNICAL SECTION i

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Black 805 Lot me___ Qualificalion Code

Work Sile Location 691 LEHIGH AVE

UNION TWP, NJ 07083

Owner In Feo: 601 LEHIGH ASSOCIATES, LLC.

. 0000 .o

601 LEHIGH AVE, UNION, NJ 07083

Address
stresl muatcpality zlp coda
Contractor; . DINOMITE PLUMBING Tel  (201)446-7524
Address PG BOX 543 o-rmail
ORADELL, NJ 07649
Contractor License No._11259 Exp. Dale

Homwe Improvement Contractor Registration No. or Exemption Reason

Federal Emp. 1D No, _223840218 FAX:

B. PLUMBING CHARACTERISTICS

Use Group Prasenl __ R- Proposed __R-B

Building Sewer Size Public Sewer Private Sepilc

Waler Service Size Public Water Private Well

Est. Cost of Plumbing Work  $ 3,000.00

JOB SUMMARY {Office Use Only)

PLAN REVIEW INSPECTIONS Dates (Month/Day)

[ } No Plans Required Fallure  Falture  Approval

Initiat

[ } Partial -Undersiab Ulilities Approved Type:
Date: Approved by: Siab
) we ¥- Rough
[ ] Plumblng Plans Approved W
ater
Date: Approved by: Sawer
olnt Plan Review Required: Fixt
{ I1Bidg. [ ]Elec. | ]Fire. { ]Elwv. xlures
Gas Equipmsnt
SUBC'ODE APPROVAL for PERMIT Gas Piping
e LPGas Tank
pprovec by: Fuei Olf Plping
SUBCODE APPROVAL for CERTIFICATE Solar
[ 1'co [ }1CCC [ ] CA TGO
Date: Final

Approved by:

U.C.C. F130 frev. 10/117) Applicant; When submiling this form lo your Local Construction Code

Enforcament Office, plesse provide one ordginal plus three photocoples,

Dale Received HA4/2018

Control # T27557
Dale Issuad 411/2018
Permit # 18-00890

C. CERTIFICATION IN LIEU OF OATH

| hereby cerlify that | am the (ageni of) ownar of record and am aulhorized o make this
application and perorm the work lisled on this applicaticn.

Applicant sign/Conlracior

sign and saal hera:

Print nama here:

[ 1 Licensed Conlraclor [
D. TECHNEICAL SITE DATA

] Exempt Applicant

DESCRIPTION GF WORK
REPLACE SEWER LINE
QY. FIXTURE/EQUIPMENT FEE (Office Use Cnly)
_0 Waler Closel $ 0.00
9 Urnal/Bidet —0.00
20 Bath Tub 0.00
L Lavatory - 0.00
0 Showsr 0.00
0 Floor Drain 0.00
0 Sink 0.00
2o Dishwasher 0.00
o Drinklng Fauntaln 0.00
0 Washing Machine 0.00
0 Hose Bibb 0.00
Lo Water Heater 0.00
0 Fuel Ol Plping 0.00
9 Gas Piping L 0.00
_0 LPGas Tank 0.00
0 Steam Boiler 0.00
b Hot Water Boller 0.00
0 Sewar Pump 0.00
9 Infercepler/Separalor 0.00
L Backllow Prevenier 0.00
0 Greaselrap 0.00
1 Sewar Connectlon 150.00
0 Water Service Conneclicn 0.00
0 Slacks 0.00
L Cther 0,00
Administrative Surcharga $ 0.00
Minimum Fee $ 150.00
State Permit Surchaege Fee $ 6.00
TOTAL FEE $ 156.00




FIRE PROTECTION SUBCODE
TEGHNICAL SECTION

TION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATIO WHEN CHANGING

Q“Aw,ud"

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

Blogk 805 Lot 18

Waork Site Location 801 LEHIGH AVE

Qualification Code

,%Cloiw(

UNION TWP, NJ 87083

Owner in Fee:

601 LEHIGH ASSOCIATES, |LLC,

To. d——

e-mall

Address 601 LEHIGH AVE, UNION, NJ 07083

Contractor. 601 LERIGH ASSOCIATES, LLC. ety 1o, (000 000-0080°"
Address 601 LEHIGH AVE e-mall
UNION, NJ 07083, Nd
Fire Prolection Equipment, NJ Div of Fire Safety Permit No.
Fire Protection Equipment, NJ Div of Fire Safely Instalier No
Fire Alarmy Conlractor No. Exp. Date

Homa Improvemant Conlraclor Reglsiration No. or Exemptlon Reason

Federal Emp. 1D No.

Date Received  5/14/2015

Control # 559002
Date 1ssued 51232001
Permit # 01-725

G, CERTIFICATION IN LIEU OF OATH

| hereby cerlify lhat | am the {agen! of) owner of record and anm authorlzed o make this

application.

Applicant/Contractor
sign here:

Prin! nams here:

D, TECHNICAL SITE DATA

[ ] Cerliflediticensed Conltractor | | Exampt Appllcant

DESCRIPTION OF WORHRE - OPEN FACED SPRAY BOOTHS

Water Supply Source
Mothed of Alarm/Suppression System Supervision

NUMBER [ FEE (Offlca Use On%&
$0.

FlammablefCombuslible Tanks 0 $

Alarm Systems

[ ] Syslem

[ 1 110v Inlerconnecied
[ ] CO Deleclors/140v

FAX: AMarm Devices {i.6., smoke, heat, pulls, o
B, FIRE PROTECTION CHARACTERISTICS water/flow) 9 $0.00
Use Group:  Prosent B Proposed B itlleeil ?;:‘r:g[e T?Ir";;:mmabie or [ ]Combustible Suporvisory Devices (e, fampers, bwriah ai) g 2000
. : : Signaling Davices (Le., horn/strolies, bells) $0.00
Constr. Class: Present ... Proposed
P Capagly e Otlher Devices %0.00
Heating System: | JNew or [ ]Medificalion to Exisling  Fire Alarm Systam: [ INew or [ ]Existing ToTAL 0 $0.00
or { }Conversion or [ |Replacement |gcalion of Panet: Suppression Systems
Fual T ( 1Gas [ 100 [ ]Efeckic | 8ot Fire Suppression!/Standplpe System: Fire Purnp GPM Type Y $0.00
Fiie e as i .
P [ 1 ote eoie o [ INew or [ 1Existing Dy PipelAtarm Valves 0 $0.00
Locatio d Location of Maln Condrol Valve: Pre-aclion Valves o $0.00
ocallon: 0 $0.00
Total Cost of Fire Protaction Work §$ G.00 Sprinkler Heads (Dry and Wet)
Standpipes 0 $0.00
JOB SUMMARY {Ofﬂcu Use OHW) INSPECTICNS Dales (MDnIhIDay} Pre.engineer&d Syste“\]s $D 00
PLAN REVIEW Type: Falfure  Fallure  Approval  initial Wat Chemleat _o )
[ 1 No Plans Required Alarm System Ory Chemical 0 $0.00
{ ] Parlial -Underslab Utilitles Approved e $0.00
Date: A ed by: Suppression Sys. CQ, Suppression Y $0.00
S pproved by: Standplpe Foam Suppression MO .
[ ] Fire Protection Plans Approved “ 200 S R 0 - $0.00
: . Fire Pump Fi200 Suppression PR 4
Date: .. Approved by; Other 0 $0.00
Joint Plan Review Requirad: Pre-Eng, System Othar Systems
[ iBldg. { ]Elc. [ }Plumb. { ]Elev.  Mechanlcal Kllehen Hood Exhausl System 0 $0.00
SUBCODE APPROVAL for PERMIT Snwoke Control Smoke Conlrot System 0 $0.00
Date: TGO Fual-Fired Appliances [ 1 Gas [ | Of §{ ] Solid 0 $0.00
Approved by: Flam/Combust Tanks Fireplace Venting/Matal Chimney o $0.00
SUBCODE APPROVAL for CERTIFIGATE  Fireplace Venting Olher : $0.00
[ 1€O [ l6co [ ] CA Flnal Adminisirative Surcharge $ 0.00
Date; . Other Mininum Fee $ 0.00
Approved by State Permit Surcharge Fea $ 0.00
U.C.C. F140 (rev. 06/23) Applicant: When submiliing this form o your Local Constiuction Code Enforcement Office, please provide one TOTAL FEE & 0.00

eriglnal plus thres pholocoplaes.




Township of Union
Building Department
1976 Morris Avenue
Union, NJ 07083

601 LEHIGH AVE LLC
800 SOUTH POINTE DR
MIAMI, FL 33139

Reference # 2023-04-0722
Notice Date: 04/28/2023

The following orders are issued for correction of violations found upon inspection of the
premises located at:

Address: 601 LEHIGH AVE, UNION, NJ 07083

Block: 605 Lot: 15

Building Owner: 601 LEHIGH AVE LLC

Address: 800 SOUTH POINTE DR, MIAMI, FL 33139

THEIS ORDER MUST BE COMPLIED WITH ON OR
| BEFORE THE LISTED DATES BELOW
Failure to comply will result in fines and court appearance.
1) Inspection Date: 04/28/2023 Comply Date: 05/08/2023

440-18 Condition of lot and nse of storage trailers
property is overgrown must be cut.

Further details of the cited ordinances can be viewed at www.ecode360.com/uN1023MneedHash=te

Township of Union
Housing Inspector _
Troy Hutchins -*

Page 1 of 1



Township of Union
Building Department
1976 Morris Avenue
Union, NJ 07083

ENTERPRISE REALTY ASSOCIATES LLC nw/ ;L
601 LEHIGH AVE —L.

UNION ,NJ 07083

Reference # 2021-04-0091
Notice Date: 04/27/2021

The following orders are issued for correction of violations found upon inspection of the
premises located at:

Address: 601 LEHIGH AVE, UNION, NJ 07083

Block: 605 Lot: 15

Building Owner: ENTERPRISE REALTY ASSOCIATES LLC
Address: 601 LEHIGH AVE, UNION ,NJ 07083

THIS ORDER MUST BE COMPLIED WITH ON OR
BEFORE THE LISTED DATES BELOW
Failure to 85@—% will result in fines and court appearance.

i) Inspection Date: (04/27/2021 Comply Date: 03/23/2021

170-129. Gutdoor storage.
Storage of trucks, trailers, and chassis on property is prohibited.

2) Inspection Date: 04/27/2021  Comply Date: 03/23/2021

170-136.2.1. Certificate of continned occupancy.
Violation of CO--renting parking for trucks and trailers.

Further details of the cited ordinances can be viewed at wwiwv.ecode360.com/uN1023needHash=true

Township of Union
Housing Inspector
Dan Piparo
908-557-5936

Pagelofl



