
Le
(=== 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 ~ Lot Qualification Code
Work Site Location

Owner in Fee:

Tel. ( ) e-mail

Address
wee ‘municpaty ‘ip code

Contractor: Tel. ¢ ja2
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(Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
{ ] NoPlans Required _ _ ‘Type: Failure Failure Approval Initial

{ ] All —— —___ Feating __

{ -] Footings/Foundations == Footing Bonding —_— —_
{ } Structura/Framework gia —_ — hl

[ ] Exterior — —— _ Frame re ee ee
[ ] Interior —— —— Truss Sys/Bracing9

Joint Plan Review Required: Barrier-Free ee
[ ]Elec: -{ }Plumb. [ ]Fire [ ] Elevator Insulation SS

SUBCODE APPROVAL for PERMIT FinishesBase Layer
Date, 9 ——______________ Finishes-Finel

Approved by: Energy —

SUBCODE APPROVAL for CERTIFICATE — —_——_
taco Li eco [1 6A olnee —_

Approved by: Final Se
Barrier-Free a

B. BUILDING CHARACTERISTICS.

Use Group Present_____ Proposed Constr. Class Present Proposed

No. of Stories If Industrialized Building:
Height of Structure ft. State Approved HUD ____
Area — Largest Floor ——_____________sq.ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Floors sq. ft 4. New Bldg. $.

Volume of New Structure —____________ cu. ft. 2. Rehabilitation $.

Max. Live Load 3. Total(1+2) $. SS
Max. Occupancy Load UCC. F110

(rev. 11/09)

Date Received

Control #

Date Issued

Permit #

C. CERTIFICATION IN LIEU OF OATH

thereby certify that | am the (agent of) owner of record and am authorizedto make this

application,

Sign here:

Print name here:

1D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

TYPE OF WORK: FEE (Office Use Only)

} New Building . $

1 Addition .

Rehabilitation

Roofing

Siding

Fence Height (exceeds 6')

Sign Sq. Ft.
Pool

Retaining Wall Sq. FL

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17

Radon Remediation

Other

[

[

if

if

{

if

[

[

{

{

[

[

i

{ ] Demolition

Administrative Surcharge $

Minimum Fee $

State Permit Surcharge Fee $

TOTAL FEE $

1 White = InspectorCopy 2 Canary= Office Copy

3 Pink = Office Copy ‘4 Gold = ApplicantCopy



Date Received

Control #

PLUMBING SUBCODE
TECHNICAL SECTION come

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. I hereby cértfy that | am the (agent of) ownerof record and am authorized to make this

Block ——___ Lot —_____ Qualification Code application and perform the work listed on this application,

Work Site Location. Applicant sign/Contractor

sign and seat here:

Owner in Fee: Print name here:,

Tel e-mail { ] Licensed Contractor { ] Exempt Applicant
: 5 D. TECHNICAL SITE DATA

Address DESCRIPTION OF WORK
‘street ‘Municipatty Dip code

Contractor: Tel.

Adress ermal ary. FIXTURE/EQUIPMENT FEE (Office Use Oniy)
— ‘Water Closet S$

Contractor License No. Exp. Date oe sale
Home Improvement Contractor Registration No. or Exemption Reason ory rs

Federal Emp. ID No. FAX: s a

5. PLUMBING CHARACTERISTICS —_— . ===
Use Group — Present Proposed —_ Floor Drain —_—_——_—_

Building Sewer Size_________——Public Sewer Private Septic — Sink ——
Water Service Size Public Water Private Well —_ cereale —_
Est, Cost of Plumbing Work $ — Drinking fone
JOB SUMMARY (Office Use Only) _ a me a

PLAN REVIEW INSPECTIONS Dates (MonthvDay) — ve
[J No Plans Required Te: Fellure Fellure Approval Initial — Water Heater
[_ ] Partial -Underslab Utilities Approved ane — Fuel Oil Piping

(Date: roved by: —_— — Gas Piping
— FPP Rough — oO LPGas Tank

{ ] Plumbing Plans Approved Water _ ———_
Date:______ Approved by:___ Sewer —s Steam Boiler ———————

Noint Plan Review Required: Fixtures — Hot Water Boller ———

It) Bldg. { ] Elec. [ } Fire. [ ] Elev. Gas Equipment Te — TT —_— — Sewer Pump ______.
SUBCODE APPROVAL for PERMIT Gas Piping -_ Interceptor/Separator os

Date: LPGas Tank — Backfiow Preventer

Approved by: Fuel Oil Piping = __ ,— Greasetrap ee
SUBCODE APPROVAL for CERTIFICATE Solar. a Sewer Connection ———————

{3} cO. {| }CcCO { } CA TCO ‘Water Service Connection

Date: Rina Stacks

Approvedby: Otner

Administrative Surcharge S$

MinimumFee $0
UCC. F130 (rev. 10/17) State Permit Surcharge Fee $

TOTAL FEE $



| 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

Date Received

Controt#

Date Issued

Permit#
C. CERTIFICATIONIN LIEU OF OATH

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

Work Site Location = znoelpa faa here:

‘Owner in Fee: 
Print name here:

vinress ; { ] Licensed Elec, Contractor | Certifd Landscape iigation Contr { } Exempt ApplicantTal. ( ) e-mail D. TECHNICAL SITE DATAAddress 
DESCRIPTION OF WORK:syeet ‘municepatity ‘ip code

Consacir Ta ( i‘ QTY. SIZE ITEMS FEE (OfficeUse Only)Address @-mall — Lighting Fixtures
T ~ Receptacles

Contractor License No. Exp. Date Switches
Home Improvement Contractor Registration No. or Exemption Reason (ifapplicable): _— tg Poe

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

8, ELECTRICAL CHARACTERISTICS — Emergency & Exit Lights
Use Group Present Proposed Communications Points
{ ] PolePad # {1 Temporary [ } Other — Alarm Devices/F.A.C.Panel
Building Occupied as Utility Co,

Est. Cost of Elec. Work $ 
TOTAL NUMBERS esaaa Pool Permit/with UW LightsJOB SUMMARY {Office Usa Only) BPECTIONS: Dates — Storable Pool/SpalHot Tub aPLAD REVIEW ' : Day} —— —— KWElec. Range/ReceptecieL YNo Plans Required Type: Failure. Faure Approval Initial | KW Oven/Surtace Unit

| Partial -Undersiab Utlities Approvaa Rough sree —_ | — 9 kWEllee, Water Heater ee

{ :FElectric Plans‘Approved ‘Temp..Serv. Ke tee eee — —— HP o i" " j ——SSS—
Dete;_____Approvedby;___‘ Constr. Serv, errr gem ee eee sew ContraAIC Unit =——a on mere HP IKW Space Heater/Air Handler(Plumb, .{fFire: f°] Blev. “Bevvloa oO eee mon ft KW BaseboardHeat

Binal, ST ee | HP Motors1/+ HP

: — —— AMP 8ervice as

ee }C00| TGA Mm CubeCart Dae saepa —— —— AMP Motor ConiroiCenter ——___Date: ST _AMRUBEBOGEINEPGOR ae meme — - KW Blac. Sign/Qutline Light Sonenreeer
Approved by: ate of Groundingand Banding:

Administrative Surcharge $

Minimum Fee ¢

State Permit SurchargeFee $

TOTAL FEE $



S FIRE PROTECTION SUBCODE ®
TECHNICAL SECTION

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

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

Block Lot Qualification Code application.

Work Site Location Applicant/Contractor
sign here: —

Owner in Fee: _ = Print name here:

Tel. ( )- e-mail D. TECHNICAL SITE DATA [ ] Certified Contractor io ] Exempt Applicant

Address — ___ |DESCRIPTION OF WORK:

_ * wee Water Supply Source-
Contractor: Tel. ( ). r Supply = —

. Method of Alarm/Suppression System Supervision _
Address = e-mail - — =

NUMBER | FEE (Office Use Only)

fs — Flammable/Combustible Tanks Sac
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Alarm Systems:

Fire Protection Equipment, NJ Div of Fire Safety InInstaller No, [ ] System

Fire Alarm Contractor No. Exp. Date [ ] 110v Interconnected
[ ] 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 (j.e., tampers, low/high air)

Use Group: Present Proposed al Storage = co vl Sonalng Devices (Le., horn/strobes, bells) _

Constr. Class: Present Proposed pias ] Flammable or { } Combustible one eviner — —

Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ ]New or[ ] Existing Suppression Systems —

or [ ]Conversion or[ ]Replacement Location of Panel: _ Fire Pump GPM Type - -

Fuel Type:[ ]Gas [ JOi# [ Electric [ ]Solar Fire Suppression/Standpipe System: Dry Pipe/Alarm Valves —

Other _ [ INew or [ J €xisting Pre-action Valves —
Location: Location of Main Control Valve: Sprinkler Heads (Dry and Wet) —

Total Cost of Fire Protection Work $ _ = Standpipes

Fr ae - Pre-engineered Systems
Bipeipceencn (Office Use Only) INSPECTIONS Dates (Month/Day) Wet Chemical =

L_] No Plans Required id _ Failure Failure Approval. Initial | Dry Chemical

{_ ] Partial -Undersiab Utilities Approved enn ey a 5 CO, Suppression — |}

Date:____ Approved by hand ys | Foam Suppression a -
[_ ] Fire Protection Plans Approved ndpipe —_—_— FM200 Suppression —

Date: Approved Fee Fump Other, = = -
ipeacde Pre-Eng. System Other Systems

Joint Plan Review Required: Mechanical Kitchen Hood Exhaust System

{ 1Bldg. [ ] Elec. [ }Plumb. [ ] Elev. pamianae nr _ - =
SUBCODE APPROVALfor PERMIT = sl Se eel ee FuelFired Appliances[ ] Gas{ ] Oil [ ] Solid |

Date: - o_o en Fireplace Venting/Metal Chimney — |
Approved by: _ alec Tanks. Other = 7

SUBCODE APPROVAL for CERTIFICATE _ Oe oe eee ‘Administrative Surcharge $ -

{1}co [ ]ccOoO [ ] CA bal SS Se .
Date: Other i - Minimum Fee $ _

‘Approved by: State Permit Surcharge Fee $ _ =

U.C.C. F140 (rev, 02/11) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Hard = Applicant Copy TOTAL FEE $



MECHANICAL INSPECTION
TECHNICAL SECTION

[carmen

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 __

wont

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.
Work Site Location 

Applicant sign/Contractor

sign and seal here:

Owner in Fee: Print name here:

Tel. e-mail {| ] Licensed Contractor {| ] Exempt Applicant
D, TECHNICAL SITE DATAAddress

_ nad er cote DESCRIPTION OF WORKContractor: Tel.
Address email

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-or R-5

Heating System work: { ]New or [ Modification to Existing or [ Conversion orR[ ]Replacement

Type: [ ] Hydronic { } HotAir

6 A Electr 7 NO. FIXTURE/EQUIPMENT FEE (Office Use Only)Fuel Type: [ ] Gas [ ] Ol [ ] Electric [ } Solar [ | Other Water Heater Go

Estimated Cost of Mechanical Work $ 
Fuel Oil Piping Connections| JOB: SUMMARY (Office Use Only). : . —__ Gas Piping Connections}PLAN:REVIEW. °° INSPECTIONS 
Steam Boller

-[ 1.No Plans Required Type:. Hot Water Boiter
T_] Mechanical Plans Approved Water Heater 

Hot Air Furnace
‘-Date,__- Approved'by:__-- “Appliance « * 14 aoe Oil Tank
Joint Plan Review Required: ChimneyVent 

LPG Tank{ ]Bldg. [{ ]Elec. [ ]Plumb. [ ] Fire. Piping eee Fireplace
[ 1 Elev. Tank —> GeneratorSuBcopE APPROVAL for PERMIT Cooling/AC 

Other
ate:

: Generator —_— —_- So Administrative Surcharge $.Approved by, Fireplace — > Minimum Fee $ -
SUBCODEAPPPROVAL or CERTIFICATE Chimney Ce, © State Permit Surcharge Fee §Date: ‘ one TOTALFEE $
Approved by: Final

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


