Date Received
= Control #

BUILDING SUBCODE

Date Issued
BESSEE TECHNICAL SECTION Permit #
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
Block Lot Qualification Code i her.eby_ certify that | am the (agent of) owner of record and am authorized to make this
- — T application.
Work Site Location Sign here:

Print name here:
D. TECHNICAL SITE DATA

Owner in Fee:

Tel. ( ) e-mail
DESCRIPTION OF WORK
Address
street municipality zip code

Contractor: Tel. ( )

Address e-mail
Contractor License No. or Builder Registration No. Exp. Date

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

Federal Emp. ID No. FAX: ( )

’JOB SUMMARY (Off ce Use Only)

"PLAN- REV[EW/

TYPE OF WORK: FEE (Off ce Use Only)
New Building

A

[ 1]

[ 1 Addition

[ 1 Rehabilitation

[ 1 Roofing

[ ] Siding

[ ] Fence Height (exceeds 6')

[ 1 Sign 8q. Ft.

[ 1 Pool

[ ] RetainingWall __________ Sq.Ft.

[ ] Asbestos Abatement Subchapter 8
»Approved y 7 i ol : // iy [ ] Lead Haz. Aba'tefnent NJAC 5:17

o L s palTerlTee Ay . LS [ 1 Radon Remediation

B. BUILDING CHARACTERISTICS [ ] Other
Use Group Present.._______ Proposed — Constr. ClassPresent_____ Proposed [ 1 Demolition
No. of Stories If Industrialized Building: ,
Height of Structure ft. State Approved ... HUD - Administrative Surcharge $ "
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work: Minimum Fee § :
New Bidg. Area/All Floors sq. ft. 1. NewBlidg. § State Permit Surcharge Fee $
Volume of New Structure cu. ft. 2. Rehabilitation § TOTALFEE §
Max. Live Load 3. Total (1+2) $
Max. Occupancy Load U.C.C.F110 1 White = Inspector Copy 2 Canary = Office Copy

{rev. 11/09) 3 Pink = Office Copy 4 Gold = Applicant Copy



e

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.

Block Lot Qualification Code
Work Site Location

UNIFORY CONSTRLCHION
cope

Date Received
Control #

Date Issued
Permit #
C. CERTIFICATION IN LIEU OF OATH

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

application and perform the work listed on this application.

Applicant sign/Contractor
sign and seal here:

Print name here:

O in Fee:
wnerin ree ] [ ]Licensed Electrical Contractor [ 1 Exempt Applicant
Tel. ( ) e-mail D. TECHNICAL SITE DATA
Address DESCRIPTION OF WORK:
street municipatity zip code
o )

Contractor: Tel. ( Q. SIZE TEMS

Address e-mail Lighting Fixtures
Receptacles

Contractor License No. Exp. Date Switches

Home Improvement Contractor Registration No. or Exemption Reason (if applicable): — Detectors
Light Poles

Federal Emp. ID No. FAX: ( ) Motors—Fract. HP

B. ELECTRICAL CHARACTERISTICS _ Emergency & Exit Lights

Use Group Present Proposed - Communications Points

[ ] Pole/fPad # [ ] Temporary [ ] Other Alarm Devices/F.A.C. Panel

Building Occupied as Utility Co. J—

Est. Cost of Elec. Work $

TOTAL NUMBERS
Pool Permit/with UW Lights

JOB SUMMARY (Offlce/Use Only)
PLAN REV!EW
} No Plans Requtred

emp, Cut-
SUBCODE APPRQVALfor ERT ICATE .Fmal i"n—Card Date Issued

C e
g 2 s Annual Pool Inspectlon

Date of Groundmg and Bondmg / s
T Cetification /L

Aﬁproveq' by

U.C.C. F120 (rev. 01/21) 1 White = inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface 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 i'
AMP Motor Control Center
KW Elec. Sign/Outiine Light

AERRRARRERRANY

Administrative Surcharge §-
Minimum Fee $-./

State Permit Surcharge Fee $ '
TOTAL FEE $//




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.

UNLEORM CONSTRUCTION
<O0E

Block Lot Qualification Code
Work Site Location
Owner in Fee:
Tel. e-mail
Address
street municipality zip code
Contractor: Tel.
Address e-mail
Contractor License No. Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No.

B. PLUMBING CHARACTERISTICS
Use Group Present

Building Sewer Size
Water Service Size
Est. Cost of Plumbing Work  § .
JOB SUMMARY (Off ce Use Only)
PLAN REVIEW
[-]'No Plans',_ qunred
[ /] Pama! -Undersla

FAX:

Proposed

Public Sewer
Public Water

Private Septic
Private Well

@ ]B(dg [ ]Elec [ ]Fl

SU BCODE APPROVA
Date/ e

C. CERTIFICATION IN LIEU OF OATH

Date Received
Control #

Date lssued
Permit #

I hereby certify that | am the (agent of) owner of record and am authorized to make this
application and perform the work listed on this application.

Applicant sign/Contractor

sign and seal here:

Print name here:

[ ] Licensed Contractor

D. TECHNICAL SITE DATA

[ ] Exempt Applicant

DESCRIPTION OF WORK

CEPETEEEETEET TP ETT S

Aoprovea .

U.C.C. F130 (rev. 10/17)

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater
Fuel Oil 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)

Other

Administrative Surcharge $’

State Permit Surcharge Fee $°

Minimum Fee $

TOTAL FEE $- ’




=

Uc= MECHANICAL INSPECTION
b se] TECHNICAL SECTION

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

Block Lot Qualification Code
Work Site Location

Owner in Fee:

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

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

Applicant sign/Contractor

sign and seal here:

Print name here:

Tel. e-mail [ 1Licensed Contractor [ 1Exempt Applicant
D. TECHNICAL SITE DATA
Address
street municipality zip code DESCRIPTION OF WORK
Contractor: Tel.
Address e-mail
Contractor License No. Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No. FAX:

B. MECHANICAL CHARACTERISTICS
Use Group Present: R-3-orR-5
Heating System work: [ ]New or [ ]Modification to Existing or [ ]Conversion or [ ]Replacement

Type: [ 1 Hydronic [ ] HotAir
FuelType: [ 1Gas [ 1O [ ]Electric [ ] Solar [ ] Other

Estimated Cost of Mechanical Work §
M%Es{’ﬁ/ﬁy LA

/J’oéfsummmmeeﬂ;’é/fé T t}iy xy/y 7 //4/
‘PﬁANiREV'EW%’;:;W ﬂ /:/’iyy/f e fNSPé/f; o @{\}S/;’ /////"/

[ 1No Plans Required ) ] ] . . ; -
BT TS IIS S SIS PSS AL S S A TP 7 7 PRl s Ballares s Approvals/ Anitial s,
[ 1 Mechanical Plans Approved Water Heater

DatE [ REPOVER By 2 L LA L RGN I LSS E LSS S LSS E

Joint Plan Review Required: Chimney/Vent
[ 1Bldg. [ ]Elec. [ 1Plumb. [ ]Fire. Piping
[ ]Elev. Tank
SUBCODE APPROVAL for PERMIT Cooling/AC
Generator
s 4 Fireplace

SUBCODE APPPROVAL for CERTIFICATE  Chimney Cert.
/J'V//y{,’”ﬁfl/éﬂ/f//f"f/’/x":f"‘{’///..};X(j»CV/G’///Z///J”/ES1.ﬁé;,//i///////xf///iy//f’i?x//f;’fof///%//f///f//f/’

Date: Other
Approved by: Final

NO. FIXTURE/EQUIPMENT
Water Heater

Fuel Oil Piping Connections
Gas Piping Connections
Steam Boiler

Hot Water Boiler

Hot Air Furnace ;*’ /4"”’ [/,/ /j éié
Oil Tank ?/;/f;/ﬂ’/ 7/
LPG Tank ///7 /7 ? L

Fireplace

Generator
Other

State Permit Surcharge Fee
TOTAL FEE

U.C.C. F145 (rev. 12/18)



Date Received

= FIRE PROTECTION SUBCODE Gontrel®
TECHNICAL SECTION Date Issued
HNIFGRY com:nmcnon Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby certify that | am the (agent of) owner of record and am authorized to make this
Block Lot QualificationCode __ application.
Work Site Location Applicant/Contractor
sign here:
Owner in Fee: Print name here:
Tel. ( ) e-mail D. TECHNICAL SITE DATA | | Certified/Licensed Contractor [ 1 Exempt Applicant
Address DESCRIPTION OF WORK:
street municipality zip code
Contractor: Tel. ( ) Water Supply Source
. Method of Alarm/Suppression System Supervision
Address e-mail

NUMBER | FEE (Off ce Use Only)
Flammable/Combustible Tanks - el

Fire Protection Equipment, NJ Div of Fire Safety Permit No. Alarm Systems
Fire Protection Equipment, NJ Div of Fire Safety Installer No [ 1 System
Fire Alarm Contractor No. ] Exp. Date [ 1 110v interconnected
[ 1 CO Detectors/110v
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Alarm Devices (i.e., smoke, heat, pulls,
Federal Emp. ID No. FAX: ) water/flow) —
B. FIRE PROTECTION CHARACTERISTICS Supervisory Devices (i.e., tampers, low/high air)
Use Group: Present Proposed Fuel Storage Tank: Signaling Devices (i.e., horn/strobes, bells)
Constr. Class: Present Proposed FueCI Type_: [ ]Flammable or [ ] Combustible Other Devices L
apacity oo TOTAL L ///
Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ INew or [ ] Existing Suppression Systems TSI
or [ ]Conversion or[ ]Replacement |ocation of Panel: FirePump ____  GPMType _____
FuelType:[ ]Gas [ ]JOit [ IElectric [ ]Solar Fire Suppression/Standpipe System: Dry Pipe/Alarm Valves
Other [ INew or [ 1Existing Pre-action Valves
Location: Location of Main Control Valve: Sprinkler Heads (Dry and Wet)
Total Cost of Fire Protection Work $ Standpipes
— y Pre-engineered Systems
Wet Chemical
Dry Chemical
CO, Suppression
. Aﬁ;)// o /j)/ /’ Foam Suppression
/[/),Flrg/ rotectl f FM200 Suppression
Date/ //;/ /Ap y/ Other
fﬁf:Me Requrred* Other Systems
/° 5 Kitchen Hood Exhaust System

1 1Bl g1 1] El /]zPlué /]/Elev :

ﬁ“/e?‘}?/‘w%" //E////
/Dat / / / // / /} i

Smoke Control System

Fuel-Fired Appliances| ] Gas [ 10Oil [ ] Solid
Fireplace Venting/Metal Chimney

Other

I

Administrative Surcharge $ - ///, / /
Minimum Fee $ 22/ /" 7

State Permit Surcharge Fee $ // L
TOTAL FEE § L0007

:Kb/pro\{e’a,b/y’// // ///// / ///

U.C.C. F140 (rev. 06/23) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy




