Date Received

Control #
PLUMBING SUBCODE i
TECHNICAL SECTION £
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. DESCRIPTION OF WORK
Block Lot Qualification Code
Work Site Location
Owner in Fee:
Tel. ( ) e-mail
Address QTY. FIXTURE/EQUIPMENT _umm. A.O.Bom. Cmm, 035
street municipality 2ip code Water Closet 5 o
Contractor: Tel. ( ) S Urinal/Bidet
il Rt Bath Tub
Address e-mail
: oot Lavatory
Contractor License No. Exp. Date Shower
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Floor Drain
Federal Emp. ID No. FAX: ( ) Sink
B. PLUMBING CHARACTERISTICS B Dishwasher :
Use Group Present Proposed Drinking Fountain
Building Sewer Size Public Sewer ___ Private Septic Washing Machine
Water Service Size Public Water Private Well ESIES Hose Bibb
Est. Cost of Plumbing Work  $ Water Heater
e — Fuel Oil Piping
JOB mm\mo“\mm\\ Gas Piping
TRl N S \\\ i LPGas Tank
S, e Steam Boiler
EE Hot Water Boiler
/ S Sewer Pump
2P 7% s Interceptor/Separator
\\\ I, LS Backflow Preventer
T 7 G t
AT s ra s S, _ reasetrap
% .\\\\\\w\\\ oy, \\ 97 Sewer Connection
s S "/ i
e \w\.mvv.\\m\_..\. il 7 Water Service Connection
Vi \\\\ i Stacks
AL s
L S
LGl T Y rres St Other
G \..\.4..\\\... g \ /L Oth
W e i 2
AL L, .\\\\\\\.. \\‘.\\\\\\
T i

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.

State Permit Surcharge Fee $:
TOTAL FEE $ .

Applicant's Signature/Contractor’s Seal and Signature

[ ] Licensed Plumbing Contractor [ ] Exempt Applicant
U.C.C. F130 (rev. 7/06) 1 White = Inspector Copy 2 Canary = Office Copy ~ 3 Pink = Office Copy 4 Hard = Applicant Copy



TECHNICAL SECTION

cz_mow.s nozmuwcnq_cz
COLE

FIRE PROTECTION SUBCODE

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

Block Lot

Work Site Location

Qualification Code

Owner in Fee:

Tel. ( ) e-mail

Address

street

Contractor:

municipality

2ip code

Tel. ( )

Address

e-mail

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):

Federal Emp. ID No.

FAX: ( )

B. FIRE PROTECTION CHARACTERISTICS

Fuel Storage Tank:

Use Group:  Present Proposed e 1R 5 ]
X Fuel Type: [ ammable or [ ] Combustible

Constr. Class: Present Proposed Capacity

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

or [ ]Conversion or [ ]Replacement [ocation of Panel:
Fuel Type: [ ] Gas [ ]Oil [ lElectric [ 1Solar Fire Suppression/Standpipe System:
Other [ INew or [ ]Existing

Location: Location of Main Control Valve:
Total Cost of Fire Protection Work $ )

JOB SUMMARY . (Office Use 03_5 CINSPEGTIONS ' Umwmm :,\_o:E\DmS
PLAN'REVIEW i Type: /. Failure - Failure _:_n_m_..

[ 1 No Plans Required
[i] vmn_ma c:ama_mc c: ties >vv_‘o<ma

.>Uu3<ma by:
SUBCODE APPROVAL for CERTIFICATE

~Alarm System
. “Suppression Sys..

Date: >Eu8<mn_ byt be S fdinsy e

[ m__.m nnoﬁmo:o: v_msm >nu3<ma : 20 Standpips:

Date: Approved-by: 5 ..m:m Pume
Joint Plan Review Reduiired: B g mvaﬁm_.:
[ iBidg. []Elec: [ :u_cau i um_ms._.z_m%m:_om_ i
SUBCODE APPROVAL for PERMIT |~ .~ Sftiko .0038_“ :
oo TCR

.m_mB\OQBgmﬁ .ﬁm:xm; :
g ...m_au_mom<m:::m e

: %.Eoé_

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN __.._mc 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:

D. TECHNICAL SITE DATA

[ ] Certified Contractor

DESCRIPTION OF WORK:
Water Supply Source

Method of Alarm/Suppression System Supervision

NUMBER
Flammable/Combustible Tanks

FEE (Office Use Only)
s ; ’

Alarm Systems

[ ] System

[ 1 110v Interconnected

[ 1 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

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
Other Systems
Kitchen Hood Exhaust System

T

Smoke Control System

Fuel-Fired Appliances[ ] Gas [ ] Qil [ ] Solid

Fireplace Venting/Metal Chimney
Other

Administrative Surcharge $

[ 1 ExemptApplicant

[ -1-CO . [+]:CCO [7]: CA
Date: i
Approved by:

- Final

Other -

U.C.C. F140 (rev. 11/09)

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

Minimum Fee $°.
State Permit Surcharge Fee $ .
TOTAL FEE § -




FAPOFEN CoRST .w.m

MECHANICAL INSPECTION
TECHNICAL SECTION

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

Block
Work Site Location

Lot

Qualification Code

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.

Sign here:
Owner in Fee: Print name here:
Tel. e-mail

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: Proposed:

Heating System work: [ ]New Or [

Type: [ 1 Hydronic [
Fuel Type: [ 1Gas [

Estimated Cost of Mechanical Work  $

] HotAir

1 Oil

[

]Modification to Existing or [ ]Conversion or [ ]Replacement

] Electric [ ] Solar [ ] Other

JOB SUMMARY (Office Use

PLAN REVIEW
[ 1 No Plans Required

Only)

[ ] Mechanical Plans Approved

Date:____ Approved by:
Joint Plan Review Required:

[ 1Bldg. [ ]Elec. [ ]Plumb. [ ]Fire.

[ 1Elev.

SUBCODE APPROVAL for PERMIT

Date:

INSPECTIONS DATES

Type: Failure  Failure Approval Initial
Gas Piping
Appliance
Chimney/Vent
Oil Piping
Oil Tank
LPG Tank

Approved by:

Hydronic Piping

SUBCODE APPPROVAL for CERTIFICATE

[ 1ca [
Date:

]1cco

Fireplace
Chimney Cert.
Other

Approved by:

NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
SO Water Heater $
b Fuel Oil Piping Connections
s Gas Piping Connections
T Steam Boiler
B S Hot Water Boiler
—_ Hot Air Furnace
) Oil Tank
il LPG Tank
Ry Fireplace

o Generator
Other

Administrative Surcharge $
Minimum Fee$

State Permit Surcharge Fee $

TOTALFEE $

U.C.C. F145 (rev. 04/15)  Applicant: When submitting this form to your Local Construction Code
Internet version Enforcement Office, please provide one original plus three photocopies.



