UNITORM CONSTRUCTION
cope

A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHA
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILI

Block

PLUMBING SUBCODE
TECHNICAL SECTION

Lot

Work Site Location

DIG NO: 1-800-272-1000.

Date Received

Control # | 3(}(0(1

ECHNICAL SITE DATA

Date issued 4/30 I ‘?
Permit # g = c;o Iq OQ | V

DESCRIPTION OF WORK
NEWw  ConssTrxcBor

Qualification Code

-
- BmoUeév Bee . T 69930 OWNE- N2 IF GAS oL [¢cTiid]
Owner in Fee: af CeHé
- witl P DATC ¢ Dingnati~
TeL (732 _S39 - 168/ - IF G#S will poudse of Dingra
Address Som€ ' ary. FIXTURE/EQUIPMENT FEE (Officé Use Only)
) ey Fipsade { Water Closet $ o
Contractor: ('p ’ Q Quw d‘.gyd S Tel. ('23;\9‘?5(:' o707 Urinal/Bidet
Address (] vl e-mail g Bath Tub 19
0.'7‘_75- 3 A _1 Lavatory (O
Contractor License No. Exp. Date 6// ZD‘/ / 7 o Shower
Home Improvement Contractor Registration No. or Exemption Reason (if applicable); I Z"OE’ Drain =
n — e
Federal Emp. 1D No. FAX: ( ) ! Dl' o o
B. PLUMBING CHARACTE TIE—- { I.S “.'aSher ) ..__L‘..,__
Use Group Present Proposed 6).. o Drinking Fountain
Building Sewer Size PublicSewer _______ Private Septic — Washing Machine
Water Service Size Pub%\yater Private Well 7 Hose Bibb _
Est. Cost of Plumbing Work  $ Water Heater DO
JOB SUMMARY (Office Use Only) N - ';“e' S"' Piping S -,
PLAN REVIEW INSPECTIONS _ i o i
[ ] No Plans Required . Failure  Failure  Approval Initial as Tank
Type: 53 0 49’4 l :&U Steam Boiler

SUBCODE
Date:
Approved by:

P

Date:

[ ] Partial -Underslab Utilities Approved

Date: Approved by:
[ ‘]’élumbing Plans Approved
Date:________ Approved by: bl

Joint Plan Review Required:
[ 1Bidg. [ ]Elec.

Slab
Rough

Sewer

Fixtures

Gas Equipment
Gas Piping
LPGas Tank
Fuel Oil Piping

[ ]Fire. [ ]1Elev.
VAL fer PERMIT

SUBCODE APPROVAL for CERTIFICATE ~ Solar
[ Jc0 [ ]:€Co [ 1 CA TCO

Hot Water Boiler

Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection

Water Servyice, Connection
Stacks m\

e

~I~| |

Approved by:

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of
ork listed on this application.

perform th

MinimumFee $

recordefd uiforimed K isation and State Permit Surcharge Fee $
_ TOTALFEE § e

Appiicant's Signatife/Contractor's Seal and Signature
Licensed Plumbing Contractor .[ ] Exempt Applicant

Other Bt Iﬂlt'tf' Deac. &S
Other Wﬁr‘-ﬂ: LD { ;

Administrative Surcharge $ __&L__

U.C.C. F130 (rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy

4 Gold = Applicant Copy




PLECMBING SUBCODE
bedin el TECHNICAL SECTION

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

C. CERTIFICATION IN LIEU OF OATH

Date Received
Control #

Date Issued L{ ’30| L‘i\
Permit # &0 lq Ow‘

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

application and perform the wo

Applicant sign/Contractor
sign and seal here:

Print name here:

listed on this applicatio

[ ] Licensed Plumbing Contractor [ ] Exempt Applicant
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK Q
I;s-/-v;” A 2eone HvAC SYS'*(.#* R

epart-r—tait

30«1.’«-1!,

Block — 2 Lot Qualification Code
Work Site Location 306 Mo on MOI»#J\ Ave
md [ (394 2 cg«vL Ay Q7720
Owner in Fee: /—A&./ C—érf'ltr’
Tel. ( ) e-mail
Address Sar€
street " municipality zip code
Contractor: . Tel. (&_)
Address Lve ‘a! e-mail
NI . Qry.
Contractor License No._mm‘.l_m_— Exp. Date / ;' / / q —
Home improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. FAX: ( )
B. PLUMBING CHARACTERISTICS
Use Group Present Proposed
Building SewerSize ___________  Public Sewer Private Septic »
Water Service Size Public Water Private Well
Est. Cost of Plumbing Work  § ;? o0 E—
JOB SUMMARY (Office Use Only) e
PLAN IEW INSPECTIONS Dates (Month/Day) R
[ o Plans Required B Failure Failure  Approval lnitial PR
[ 1 Partial -Underslab Utilities Approved )g';aé
Date:__________ Approved by: Rough o
[ ] Plumbing Plans Approved Water P —
Date: Approved by: Sewer ——
Joint Plan Review Required: Fixtures
; lec. Fire. Elev.
b {seg: o T § Tk 4 FRew Gas Equipment T
SUBCODE APPROVAL Gas Piping e
Date: LPGas Tank —
AppoRTeR by Fuel Oil Piping e
SUBCODE APPROVAL for CERTIFICATE Solar
[ 1CO [ ] CCO [ 1 CA TCO
Date: Final L
Approved by: ‘ '

U.C.C. F130 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater
Fuel Qil Piping
Gas Piping
LPGas Tank
Steam Boiler

Hot Water Boiler
Sewer Pump

Interceptor/Separator

Backflow Preventer
Greasetrap
Sewer Connection

Water Service Connection

Stacks

FEE (Office Use Only)
- O

Other @e&/ﬁ%’b{v-"

T +or
it

Administrative Surcharge % _6____.,

MinimumFee $

State Permit Surcharge Fee $

TOTAL FEE §




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 o Lot / Qualification Code

Work Site Location 306 [Nonmowsl /4\/€

Date Received

Control # | 3 0 (.,
Date Issued ‘é‘
) Permit # S>01100Q l(,,,

¥

C. CERTIFICATION IN LIEU OF OATH

' hereby certify that | am the (agent of) owner of

rewWis application.

Signature

.D. TECHNICAL SITE DATA

Beadley Beach , AT 07720
Owner in Fee: ‘4&' CO*“’:(’”
Tel. (232) S 39- /e&X/ e-mail
Address ___Se—¢€
street musnicipality

Contractor: Const] Devéfw«m‘* Tel. (23Q) 343 1703

Address ___28Y  FPoah A-v(.

e-mail _Coasde] o‘.c.v«:/opm.o\-l—

Onkk«r% AT OIS @ cjtn»\&(.ca“"

Contractor License No. or Builder Reg;straﬁon No. 13V Heoo3asT0 Exp. Date __ 3/ .

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

DESCRIPTION OF WORK

&ej"‘ o e};‘Sﬁ"j ﬂ-_ Cos™— g&f‘bje.’

a.,;a«'-rmem‘ oixovelas P& /q/an§

Federal Emp. ID No. ‘/l/;lé.s" FAX: ( ~5% )963 I‘?DG
JOB SUMMARY (Office Use Only) ™ :
PLAN REVIEW Date Initial  INSPECTIONS Dates (Montthay)
[ 1 No Plans Required Type: . Failure - Failure Ap_g' vAl I,nrtial. E
M All 14 !a‘t— FOOﬂng V S5/ l? o >
[ ] Footings/Foundations ____ “Footing Bonding™ ~___. = = (5
Foundation . ,
[ 1 Structural/Framework ______ Stab
[ ] Exterior Frame
[ ] Interior ___ Truse-SysBraeing BA":E_W“
Joint Plan Review Required: Barrier-Free

[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation
SUBCODE APPROV Lforf MIT

Date: Finishes ~Fxnal
Approved by; g ; Ener_gy i . - e T e
SUBCOD ¥ : MechaniAcaI._ 7 (e R s a2
TCO . : gt Rl et e
a“e_c [ ]cco [ ]CA et AT AT
Appr;pved by: e [ : .
Barrler-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed RS Constr. Class Present Proposefd
No. of Stories ol r If Industrialized Building: )
Height of Structure =2 /3 ft. State Approved HUD
Area — Largest Floor OO sq. fi Est. Cost of Bldg. Work:
New Bldg. Area/All Floors 1200  sqf. 4 Newbdg $_£5,000
Volume of New Structure R2.810 cu. ft. 2. Rehabilitation $
Max. Live Load 3. Total(1+2) $__ TS 000
Max. Occupancy Load U.C.C.F110
(rev. 12/07)

3

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

Addition

Refigbilitation

Roofing

Siding

Fence Height (exceeds 6')
Sign Sq. Ft.

Pool

Retaining Wall Sq. Ft.

-~

P e g e P Py pem p P g e S

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

P S

I

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

1 White = |nspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




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.

.application.

Block 28 Lot 1Y Qualification Code
Work Site Location _"306 Lo rmepil Aos
Bedle, Beecd, A3 Q70
Owner in Fee: )-LJ Cer'“/ e
Tel. ( ) e-mail
Address Se € .
street municipality 2ip code .
Contractor: el rg Tel. ( 232,573 -~/ O

- Print name here:
‘D. TECHNICAL SITE DATA

Date Received L/"‘ 92", q
Control # ‘ Soq_l

Date Issued .
| Permit # 2_@(‘7 9 0[{4"
C. CERTIFICATION IN LIEU OF OATH

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

* Sign here:

Address _Q_'Z“’/ (Pt /4\/(. e-mail Cog,;hlo(g,éé@ﬁﬁ_

O«kl\mr X O3 € Jelond conm

Contractor License No. or Builder Registration No. _t 3 \” Hoo 030500
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Exp. Date __ 37420

Federal Emp. ID No. __ o2 = 3/// 265 FAX: ( )

JOB SUMMARY (Office Use Only) ' RN e

PLAN REVIEW Initlalz INSPECTIONS j.-Dat’eé_(Mqﬁlt_wgajy i e
N No Plans Required 2 “ Type: Failure j'Féilgirej~-" Approval ,'f_'flnlqa'
[ 1 A1 Footing PR S e e

Y : ) Footing Bonding

[ 1 Footings/Foundations Foundstion

[ 1 Structural/Framework Slab L LR TR

[ 1 Exterior —— —  Frame S i i

[ 1 Interior = Truss Sys./Bracing "

Joint Plan Review Required: ‘Barrier‘-Free s LA g

[ 1Elec. [ 1Plumb. [ ]Fire [ ]Elevator insulation . eoals, s &
SUBCODEAPPRO%or ERMIT Finishes -Base Layer. ‘

Date: % { Finishes -Final

DESCRIPTION OF WORK

O(Qn—vo,)*h‘o—-s 0fes<'-§+'\43 L cer 3“&3(

Approved by: Energy e e =
SUBCODE APPROVAL for CERTIEICATE :"g(")ha""’a' e S e
(1o Lroh A over T
Aa = i 7 Final . LT R AT
\pproved by. " Barries-Frea WS
B. BUILDING,EHARA RISTICS
Use Group Proposed Constr. Class Present
No. of Stories / - if Industrialized Building:
 Height of Structure +/= IS ft. State Approved HUD
Area — Largest Floor Ll 36 sq. ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Floors sq. ft. 1. New Bldg. 3
Volume of New Structure cu. ft. 2. Rehabilitaion $
Max. Live Load 3. Total(1+2) $__S 5' >*]

Max. Occupancy Load

U.C.C. F110 (rev, 11/08)

Pt g P P P e g g e e P T Py

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

Addition
Rehabilitation
Roofing
Siding

Fence

Sign

Pool
Retaining Wall Sq. Ft.

Asbestos Abatement Subchapter 8

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

[>J Demolition

Height (exceeds 6')
Sq. Ft.

Yot bt bt bt bt bt bl bt St S bt St bt

T

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $ _
TOTALFEE § ___

1

For reorder call: (609) 360-1400
Allegra Marketing ¢+ Print - Mail




—

ELECTRICAL

UNIFGRM CONSTRUCTION
cope

SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE
CONTRACTO.F%S.AN)OTIFY THIS OFFICE. CALL UTI

ITY DIG NO: 1-800-272-1000.

INFORMATION. WHEN CHANGING

Date Received
Control #

Date Issued
Permit #
C. CERTIFICATION IN LIEU OF OATH

3"’91 %Co(ifl q

901‘10‘ 1

I hereby certify that | am the (agent ot) owner of record and am authon

to make this

Block Lot Qualification Code :Zl;’;;:tﬁnsg;tlicp;:;rg c::we w,
Work Site Location 306 Nornmeocth Ao e sign and seal here:
Beeedle, Reech AT o9930 it
e ol ri e: - A
bl Hal Qr"/ [ ed Elec. C t t []C rtlf'd L I tion Cont'r [ E t Appli
. icens ec. Contractor e andscape Irrigation Cont'r xempt Applicant
Tel. (732) _ S 39— ¥¢&/ e-mail D. TECHNICAL SITE DATA
Address Sor~€_ : : DESCRIPTION OF JWORK: X e
'Wl Z > s nigipality Z@ e ] C-‘Jec_,-k.‘g P . c\mo‘{ & i 6634'«-—}-%:1—
Contractor: - 0SS .S S (S \ N Tel. ( |
ﬂ"‘r b ' QTY. SIZE  ITEMS FEE (Office Use Only)
Address Ll 0\ . 0 (AN a-mail —— 25 Lighting Fixtures
- mml‘{(ﬂé\ Y Ma 2 Reoeptac[es
Contractor License No. { K% L‘l Exp. Date = l.&( 'a Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable); = Detectors
, R S Light Poles
Federal Emp. ID No. % %7 ('\f’. FAX— I Motors—Fract. HP
B. ELECTRICAL CHARACTERIST! S —_— Emergency & Exit Lights
Use Group Present Proposed R 5 —— Communications Points
[ ] Pole/Pad # [ ] Temporary [ 1 Other J— Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. — /
Est. Cost of Elec. Work $ SO _6(0 TOTAL NUMBERS $
i Pool Permit/with UW Lights
JOB SUMMARY (Office Use Only) S
S o e INSPECTIONS Dates (Month/Day) == g o e e —
[ .‘_-_/ KW Elec. Range/Receptacle i i
[ ] No Plans Required Type: Failure Failure  Approval Initial KW Oven/Surface Unit
[ ] Partial -Underslab Utilities Approved RoBugh. e . ILZ KW Elec. Water Heater l,‘ /) -
arrier-Free : 2
Date: Approved by: Trench —— = KW Elec. Dryer/Receptacle T —
) i LR Kkw Dishwasher [©
Electric Plans Approved Temp. Serv.
/A — HP Garbage Disposal
e AP by e 4 & KwcentralAC Unit - /D —
TCO g
Joint Plan Review Required: Other _L_ —— HP/KW Space Heater/Air Handler ¢ P —
[ 1Bidg. [ 1Pmb. [ JFie. [ JElev. "¢ KW Baseboard Heat (O
SUBCODE PERMIT Final e e HP Motors 1/+ HP
Date: A Barrier-Free —— e KW Transformer/Generator
Approved by: e . AMP Service )
Temp. Cut-in-Card Date Issued ] / ) =
SUBCODE APPROVAL for CERTIFICATE . ’ — 1T AWP Subpanels
[ ] co [ ]cco [ 1CA Final Cut-in-Card Date Issued AMP Motor Control Center .
Date: Annual Pool Inspection KW Elec. Sign/Qutline Light : e
Approved by: Date of Grounding and Bonding
Certification

U.C.C. F120 (rev. 11/09)

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

Administrative Surcharge §

State Permit Surcharge Fee _$'

v

Minimum Fee §-

TOTALFEE $.-__

D




FIRE PROTECTION SUBCODE
TECHNICAL SECTION

I';.myfl‘cf)«fmc;:gns‘rnucgég?:
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UI?TY DIG NO: 1-800-272-1000.

Block Lot Qualification Code

Work Site Location 3 o6 //‘Ownou""[\ AVC
Beed Ie/\/ Beah A3 O2720

QOwner in Fee: /UL—/ C&il €
Tel. ( ) e-mail
Address Sert

x Ireel municlpatity zip code
Contractor: (296:_\4-—’ DM/QIDMM Tel. (73:Z ) 53 ~)703
Address ag\’ P“*’L{ /4"’€ e-mail Co“-&ﬂz.l ?{(A&IOAM

CQC-I'ILL(;-I— /\/,3 0‘7‘7&5’ @ '.lzjowal-,coo-—\

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

Fire Protection Equipment, NJ Div of Fire Safety Installer No

Fire Alarm Contractor No. Exp. Date

Home Improvement Contractor Registration No./ or Exemption Reason (if applicable): 3v H Coo3ay oo
/

Federal Emp. ID No. 22 — 265 Fax: (32 ) 2631706
B. FIRE PROTECTION CHARACTERISTICS
Use Group:  Present Proposed '::UG‘ ?torag[e T]arF,k:

} uel Type: lammable or [
Constr. Class: Present Proposed Capacity

Heating System: [}{j’ New or [ ]Maodification to Existing

or [ ]Conversion or [ | Replacement

Location of Panel:

] Combustible

Fire Alarm System: [ JNew or [ ] Existing

Fuel Type: [y¢J Gas [ 10i [ 1Electric [ ISolar Fire Suppression/Standpipe System:
Other [ INew or [ 1Existing
Location: Location of Main Control Valve:
Total Cost of Fire Protection Work $ SO0
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Type: Failure  Failure  Approval Initial
{ ] No Plans Required ype: P

[ ] Partial -Underslab Utilities Approved /"™ System

Suppression Sys.

Date: Approved by: ___

{./]/ Fire fProgection Plans App ia’ SFandpipe
Daterf (14 Approved by: { ' Fire Pump

Joint Plan Review Required: Pre-Eng. System
[ 1Bidg. [ JElec. [ JPlumb. [ ]Elev. Mechanical
SUBCODE APPROVAL for PERMIT :’c‘;‘gke Control

Date:

Flam/Combust Tanks

Approved by:
SUBCODE APPROVAL for CERTIFICATE

Fireplace Venting

[ 1€0 [ 1660 [ ] CA Final
Date: Other
Approved by:

U.C.C. F140 (rev. 02/11) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

C. CERTIFICATION IN LIEU OF OATH

Date Received
Control #

Date Issued LH 30‘ ‘q
Permit # J’O quO|kp

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

application.

Applicant/Contractor
sign here:

Ty AL

Print name here:

S ihoel Hede—

D. TECHNICAL SITE DATA

[>g~ Certified Contractor

[ 1 ExemptApplicant

DESCRIPTION OF WORK: W RTETL.
Water Supply Source

TMoke Y

/’c?w.d.we-‘
A0

Method of Alarm/Suppression System Supervision

Flammable/Combustible Tanks
Alarm Systems
[ ] System
[%] 110v Interconnected
[/ ] CO Detectors/110v
Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

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

Signaling Devices (i.e., horn/strobes, bells)
Other Devices

NUMBER | FEE (Office Use Only)

$

3| es—~

TOTAL
Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves
Pre-action Valves
Sprinkler Heads (Dry and Wet)
Standpipes
Pre-engineered Systems
Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression
FM200 Suppression
Other

[T

Other Systems
Kitchen Hood Exhaust System

Smoke Controf System
Fuel-Fired Appliances

Fireplace Venting/Metal Chimney
Other

Gas|[ ] 0il [ ]Solid I

Administrative Surcharge §

State Permit Surcharge Fee §

Minimum Fee §

TOTAL FEE §




