ELECTRICAL SUBCODE
TECHNICAL SECTION

A, IDENTIFICATION--APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Blogk =04 Lot ... Qualification Code
Work Site Location __ a1 SHREVE fff‘f

Ownerin Fee: _ MEATHER _TRANK
Ter. L09 AEL-YHME email _niraal A comenst, ey
Address 1 PAUARD WEST DR SRR B ITF
's;?!:;at minicipality 2ip euds
00 Pl s Y P
Contractor: ijf U ELERCNC . LUl Tl (a0f1 SOS-Glof
Address M3 ARBNE b e-mail DL W?? LRI Lo
% 3y, 3 % Ay e
bogneNtowN KN 08508 ‘
Contractor License No._{ 5173 Exp. Date ‘331‘ Y
Home Improvement Contractor Registration Ne. or Exemption Reason w?ﬁ%
s : i N
Federal Emp. 1D No. _aot 11RAS & FAX:  _W\B
B, ELECTRICAL CHARACTERISTICS
tise Group Present Proposed
[ ] Pole/Pad # _ - [} Temporary [ ] Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work § fi*’fsgi?ﬁ -
JoB SUMWEARY (Office Use On%y) . L : L
[ 1No Pians Required Type: : Failure Failure Approval- 'lniti,aiy :
[ ] Partal -Understab Utiies Approved . FOI" e e £ LN
Barrier-Free- J
Trench
Temp. Serv.

Constr, Serv:
TCO

‘Review Reqire

; w w/é{ﬁ , M“

Temp Cut-in-Card Date lssQed
Final Cut-in-Card Date- lssued
Annual Pool Inspection

[ ]Bldg. | ] Plumb. - { 1 Fire. | ]EieQ; Oﬁhfalr

Service
SUBCODE APPROVAL for PERMIT. Final.
Date:

Barrier-Free ™

Approved by:

SUBCODE APPROVAL for CERTIFICATE
1 }co [L1RCO°T ) CA
Date: o S s
Approved by:

'Date of Grmmdmg and Bondmg i
Certification

U.C.C. F120 (rev. 11/09}
Internet version

Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one
original plus three photocopies.

Date Received
Control #
Date Issued
Permit #

C. CERT}FECAT!ON IN LIEU OF OATH

application and perform the work listed on this application.

Applicant sign/Contractor
sign and seal here:

Y PN FEn nsd
Print name here: ViCHoLAS, A

~[ﬂ@ucensed Elec. Contractor | ] Certif'd Landscape lrrigation Contr [ ] Exempt Applicant

D. TECHNICAL SITE DATA

DESCR!PT!ON OF WORK:

REPLBCLE SepnE ~ QEpuncy Ewome T i rraes)

QTy. SIZE ITEMS FEE-(Office Use Only)
mj_ Lighting Fixtures L .
i Receptacles
4 Switches

Detectors

Light Poles

Motors——Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.G. Panel

TOTAL NUMBERS

Pool Permitwith UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW OvenfSurface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

Administrative Surcharge $ . oo o i
Minimum Fee 5 R
State Permit Surcharge Fee 5‘

TOTAL FEE §_
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All dimensions size designations given are
subject to verification on job site and
adjustment to fit job conditions.

This is an original design and must not be
released or copied unless applicable fee
has been paid or job order placed.
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BUILDING
SUBCODE
TECHNICAL SECTION

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

Block Lot A\

C.

Date Received
Date issued
Control #
Permit #

CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent oo ownerof .

record mw am mﬁ:ﬁﬁé?ﬁsxm his a mvu_.nmﬂ_o:

Work Site roomﬂ_c: 2 Shreve St Agﬁff.fgwtﬁ . D, %50’ -
Signatyre
Owner in Fee éﬁﬁ
Address VLD [[AS™ Byewpns VHills, ?m OROIS D/ TECHNICAL SITE DATA
DESCRIPTION OF WOR

e GO A4z Petio e, Lol 775 H
Contractor 800 State Road g €/ted \AW
Address Princeton, N1-08540 %m\\\mﬂ e &M&A\
Tele. ({ofM )28~ 78] Fax A
Lic. No. or Bldrs. Reg. No. s.W< TT Oﬂ « p\ / .W
Federal Emp. No. ___ Wl = 2572/ n

FOTTS TN
JOB SUMMARY (Office Use Only)
PLANREV] Date, initial  INSPECTIONS Dates (Month/Day)
g\iﬁﬁ Required &KW Type: Failure Failure  Approval Initial
[ 1A A Footing
[ ] moo::m — Foundation
[ ] Foundation - Slab TYPE OF WORK: FEE (Office Use Only)
[ ] Frame l!l.!.t Frame [ ] New Building $
[ ] Other —— Barrier-Free L] >an§w3
Joint Plan Review Required: Insulation [ 1 Aferation
[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator Finishes [ 1 Roofing
SUBCODE APPROVAL Energy [ 1 Siding
[ ]co [ ] cco [ ] cCA Mechanical { ] Fence .. Height (exceeds 67
Date: ¥CO [ 1 Sign _Sa.Ft
Approved by: Other {1 Pool

Final { | Asbestos Abaterment Subchapter 8
Barrier-Free [ ] Lead Haz. Abatement NJAC 5:17
[ ] Other

B. BUILDING CHARACTERISTICS

Use Group Present Proposed mm». Cost of Bldg. Work:

Constr. Class  Present Proposed . New Bldg. w ——
No. of Stories m Alteration

Height of Structure Ft. 3. Total (1+ 2) m mew @
Area -~ Largest Floor Sq. Ft.

New Bidg. Area/All Floors Sq. Ft.

Volume of New Structure Cu. FL.

Total Land Area Disturbed

Sq. Ft.

Mv@mgﬁmo:

G 89 WY

Administrative Surcharge
Minimum Fee
DCA Training Fee
TOTAL FEE
U.C.C F110 1 Whits = Inspector Copy
{rev. 3/98) 3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




Borough of Wrightstown

Date Received: 05/07/2012 Date Issued:

BUILDING SUBCODE TECHNICAL SECTION

Control #: 439 Permit#: 0
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN C. CERTIFICATION IN LIEU OF OATH
CHANGING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. I hereby certify that I am the (agent of) owner of
Block: 401 Lot: 21 Qualification Code: record and am authorized to make this application.
Work Site Location: 3A-C SHREVE STREET Sign here:
Owner Details Contractor Details .
Name:  HEATHER FRANK Contractor: Mm;o_mmwzwwz%\mwwm LLEYba | pring name here:
ITN; A
Address: PO BOX 1125 *
BROWNS MILLS NJ 08015 Address: 1701 SHERMAN AVENUE D. TECHNICAL SITE DATA
. RK:
Telephone: (609 ) 351-4446 EENNSAUKEN N 08110 UWW?M%W%WM@ Wo
E-mail: Telephone: (856) 438-12235 Fax: (836) 792-0176 :
) E-mail;
Federal Emp. No: 061207261
Lic No. or Bldrs Reg. No.: 13VH03882400  Expiration Date: 12/31/2009
Home Improvement Registration No. or Exemption Reason: 13VH03882400
B. BUILDING CHARACTERISTICS
Use Group Present: R-5 Proposed:
Constr. Class  Present: Proposed:
No. of Stories If Industrialized Building
Height of Structure Ft. State Approved HUD
Area - Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft. Est, Cost of Bldg, work:
Volume of New Structure Cu. Ft. 1. New mw.ﬁlnﬁsm 0.00 TYPE OF WORK: FEE Aogoo Use Oﬂ_v\v
Total Land Area Disturbed Sq. Ft. 2. Rehabilitation 0.00
Max. Live Load 3. Demolition 0.00 [ ] New Building
Max. Occupancy Load 4. Total (1+2+3) $0.00 [ ] Addition
JOB SUMMARY (Office Use Only) TNSPECTIONS Dates(Month/Day) [ ] Rehabilitation
PLAN REVIEW ate  Initial  Type: Failure Failure Approval Initial [ ] Roofing
[ 6 Plans Required /7 /2. & Footing [ ] Siding . .
Al Footing Bonding [ ] Fence : Height (exceeds 6")

. ) T Foundation [ ] PylonSign Sgq.Ft.
[ JFootings/Foundations __ ___ [ ] Ground or Wall Sign  Sq. Ft.
[ IStructural/Framework Slab [ ] Pool
[ IExterior - [Frame . [ ] Retaining Wall 0.00 Sq. Ft.
[ Jinterior Truss Sys./Bracing [ 1 Asbestos Abatement Subchapter 8
[ JOther Barrier-Free [ ] Lead Haz. Abatement NJAC 5:17
Joint Plan Review Required: Insulation [ ] Radon Remediation
[ JElec. [ ] Plumb. [ ]Fire[ ]Elev. Finishes - Base Layer [ ] Other1: Tank removal MHM0.00
SUBCODE APPROVAL for PERMIT Finishes - Final [ ] Other2:
Date: Energy [ ] Other w
Approved by: Mechanical [ X1 Demolition 120.00
SUBCODE APPROVAL for CERTIFICATE TCO Administrative Surcharge
[ JCO [ JcCCco [ 1CA Other Minimum Fee
Date: & /2% /72, Final o State Permit Surcharge Fee
Approved By: /. X. Barrier-Free TOTAL FEE $270.00

U.C.CF110(rev. 11/09)

Applicant: When submitting this form to your hoo& mo=m5_o:o= Go% mzmoamsma Om.am Ewmmo EoSam one o:maa Ea Eam 3_58898
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Borough of Wrightstown
21 Saylors Pond Road
Wrightstown, NJ 08562
609-7234450

Block: 401 Lot:12

CERTIFICATE

IDENTIFICATION

Work Site Loocation: 40 A-F WEST MAIN STREET

WRIGHTSTOWN

Owner in Fee:  Wan Yi Chen

Address: 3 Westbury Ct.

Bordentown NJ 08505

Telephone:

Agent/Contractor:  Glen Greve Electrical

Address: 3 Highgate Ct.

Westampton NJ 08060

Telephone: 609 529-7378

Lic. No./ Bldrs. Reg.No.: 9254A Federal Emp. No.:

Social Security No.:

{1 CERTIFICATE OF OCCUPANCY

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

[ X] CERTIFICATE OF APPROVAL

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

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance, the following conditions must be
met no later than  or will be subject to fine or order to vacate:

Harry W. Case Construction Official

U.C.C 260 (rev. 5/03)

1 - APPLICANT 2-OFFICE 3 -TAX ASSESSOR

Date Issued: 02/03/2015
Control #: 546
Permit #: 20150001

Home Warranty No:
Type of Warranty Plan: [ | State[ ] Private
Use Group: R-3
Maximum Live Load:

Construction Classification:
Maximum Occupancy Load:

Certificate Exp Date:
Description of Work/Use:
Service

Update Desc. of Wk/Use:

[ 1 CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

This serves notice that based on written certification, lead abatement was performed as per
NJAC 5:17, to the following extent:

[ ] Total removal of lead-based paint hazards in scope of work

[ ] Partial or limited time period( years); see file

{1 CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of the building there
are no imminent hazards and the building is approved for continued occupancy.
[ 1 CERTIFICATE OF COMPLIANCE

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

Fees: $0.00

Paid[ X JCheck No.: 2138

Collected by: em




ELECTRICAL SUBCODE TECHNICAL SECTION Date Received:  02/03/2015 Date Issued: 02/03/2015

Borough of Wrightstown Control #: 546 Permit #: 20150001
A. IDENTIFICATION APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN FE I
CHANGING CONTRACTORS, NOTIEY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. D. TECHNICAL SITE DATA E (Office Use Only)
) . QTY. SIZE ITEMS
Block: 401 Lot: 12 Qualification Code: Lichtine Fixt
Work Site Location: 40 A-F WEST MAIN STREET DESCRIPTION OF WORK: ighting Fixtures
0 Service Receptacles
Owner in Fee: Wan Yi Chen Switches
Detectors
Address: 3Westbury Ct. Light Poles
_— Bordentown NJ 08505 Motor-Fract HP
Tel %r.oco” o Emergency&Exit Lights
Contractor:  Glen Greve Electrical Communication Points
ATTN: Glen Greve Alarm Devices/F.A.C. Panel
Address: 3 Highgate Ct. Telephone: (609) 529-7378 Other 1:
Westampton NJ_08060- ol (602) 207378 Other 2:
E-mail: )
Home Improvement Registration No. or Exemption Reason: TOTAL ZGZ.me .
Contractor License No.: 9254A Exp Date: 3/31/2015 Federal Emp. No.: Pool Permit/with UW Lights
B. ELECTRICAL CHARACTERISTICS Storable Pool/Spa/Hot Tub
Use Group:  Present R-5 Proposed KW Elec. Range/Receptacle
[ JPole/Pad# [ JTemporary [ ] Other KW Oven/Surface Unit
Building Occupied as Utility Co. KW Elec. Water Heater
1. New Building $0.00 2. Rehabilitation $150.00 KW Elec. Dryer/Receptacle
3. Demolition $0.00 Est.Cost of Elec.Work (1+2+3) $150.00 KW Dishwasher
HP Garbage Disposal
Job Summary(Office Use Only) INSPECTIONS Dates(Month/Day) KW Cont.al AJC Unit
w J\»MWWWMMM\SEEQ MMMM& Failure Failure Approval Initial HP/KW Space Htr./Air Handler
[ ] Partial-Underslab Utilities Approved Barrier-Free KW Bascboard Heat
Date: Approved by: Trench HP Motors 1/+HP
N T Temp.Serv KW Transformer/Generator
Electric Plans Approved .
Date: A dby: Constr.Serv 1 100.00 AMP Service $50.00
: w N. e %@3«0@ i TCO AMP Subpanels
mo_us B m_w aﬁmsm uonm__:m bi Other AMP Motor Control Center
wding umoing Service — KW Elec. Sign/Outline Light
[ ] Fire [ ] Elevator Final .
SUBCODE APPROVAL for PERMIT Barrier-Free KW Photovoltaic Systems
W ate: T Temp Cut-in-Card Date Issued MMWMM w”
pproved by: Fi i D :
SUBCODE APPROVAL for CERTIFICATE L @l Cut-in-Card Date Issue Other 5:
co cco CA Annual Pool Inspection Other 6:
Tmmo, L] L1 Date of Grounding and Bonding ther 6:
: Certification Other 7:
Approved by: Other 8:
C. CERTIFICATION IN LIEU OF OATH Other 9:
I hereby certify that I am the (agent of) owner of record and am anthorized to make this application and .
-perform the work listed on this application. Administrative Surcharge
Minimum Fee
Applicant's Signature/Contractor's seal and Signature Print Name %N%anmﬁmmﬁowﬁmm Fee $50.00
[ ]Licensed Electrical Contractor [ ] Certified Landscape Irrigation Contractor | ] Exempt Applicant -

U.C.C.F120(rev. 11/09) Applicant; When submitting this form to your Local Construction Code Enforcement Office, please provide one original and three photocopies.



Date Recelved
Date Issued
Controt #
Permit #

/s
w\m\\\\ww\

74-°

ELECTRICAL

SUBCODE
TECHNICAL SECTION

D. TECHNICAL SITE DATA

NO. BIZE ITEM FEE {OHtice Use Onh
A, IDENTIFICATION~APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- e Fixtures (1)
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. e Receptacles (2)
Block RW.@ i Lot MN r — Switches (3)
Work Site roamman ) 2 Shreve. ST S— Total ¥ + 24 3 R
W RICHTSTOwWAN  WF & K52 s e RANGE —
Owner in Fee _ AR N L e IVENB) e
Address A1 <ewmibole  Tra,l e e Surface Unit —
Bowuns mclls NI o0 S S— —— Dishwasher —
Tele, (Lt )  _OaA™ 2y { S—— Garbage Disposal SO
Contractor Seetl _OLsHEFS K ELE0 TR e DEYEF R
Addraess Do Wentor mnm i w i e A G Uit
Bewd s M\l MY 0P R Burglar Alarms .
({ o9 ) RG% m,u & by . intercoms Panels R
Lic. No. I le7 S—— Smoke Detectors R
Federal Emp. No. or Social Security No.__ /1§ 7. W -o B2 i Wzmwog%nm S
B. ELECTRICAL CHARACTERISTICS TR R w KOGy 24 9 e —
[ ] Reinspection [.] Resale [+] Meter Set changt 2 s heerkes & Ch SR Pool Lights I
[ ] Pole/Pad # [ ] Temporary [ ] Other _f87e1> and med®6S S Chag 70 Heater(s) —
Building Occupied as Utility CoL S8 ol L rantral heat
Est. Cost of Elec. Work $ 1250 s0 oil, gas or eiec. o
JOB SUMMARY (Office Use Only) e e Baseboard Heat Units —
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) = Thermostats —m
[ “] No Plans Required Type: Failure Failure Approval Initial r— — Heat Pump i
Joint Flan Review Required: Rough S Pump(s) e
[ ] Bldg. [ ] Plumb. [ ] Fire Temporary i ﬁoma« Control Center/8ub Panels —
[ ] Elec. Plans Approyed, Constr. Serv. e Signs
Date: ik TC0 e e Light Standards —
Approved ?M‘ i Other e . Motors—Fractional H.P. S
T Service s e VOO S~ Al Others S
wcwwmum APPROVAL: Final e e MMMMM%ME —

1 CO | CCO 1 CA Temp. Cut-in-Card Dals Issued e i ,%x;z s
mmwmu > mw w CfG L Final Cut-in-Card Date lssued .. o z@i g&mmw«ﬁom Entrance MNMM%%
Approved b Line Dept. e e OfhEF o &w&ivg

t
c. m%ﬁﬁm@ﬁmz IN LIEU OF OATH . \ s/ Admj ;%@%@\ ;\mew&o = d 50
| hereby certify that | am the (agent of) owner of Paid [ '] Chegk # Fee :
record and am authorized to make. thi . Collected 3 - \\ : w,i 4@%\.53 FEE £

; ithori mak s application
and perform the work listed on this application. gﬁi 0

w&/w Licensed Elactrical Contractor |

) . wwmmmgwma onhtractor Sea
1 Exempt Applicant

]

U.C.C. Form F-120A

%\ Nﬁ&ﬁ.ﬁ\«x\ s

1 White=ingpector- Copy
3 Pinik=0flice Conv

2 Canary=0flice Copy
4 Gold=Annlicant Oony





