l.l

BUILDING SUBCODE
TECHNICAL SECTION

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

Block 5212 Lot 11 Qualificatlon Code

Work Site Locatlon 2026 LENTZ AVE

UNIFORY COHSIRUC UM
cune

Q"’Mvﬁm‘a)n

UNION, NJ 07083

Owner in Fea: _ GONCALVES, J AND HENRIQUES, M
Tel. o-mall
Address _790 COLONIAL ARMS RD, UNION, NJ 07083

street munieipality Zip pode
Contractor: _J-P. GENERAL CONSTRUCTION Tol. (973) 280-3407
Address 57 LLEWELLYN AVE o-mall

WEST ORANGE, NJ 07052

Contractor License No. or Builder Registration No, 13VH02110000
Home improvement Contractor Registrations No. or Exemption Reason

Exp. Date

Federal Emp. ID No. FAX:

JOB SUMMARY (Office Use Only}

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ 1 Ne Plans Required Type: Fallure Failure  Approval Initial
{ ] All Fooﬁng
I ] Footings/Foundations Footing Bonding
Foundation
[ 1 Structural/Framework ___  _ Stab
{ ] Exterior [, Frame
{ ] Interor e Truss Sys./Bracing

Join! Plan Review Reauired: Barrier-Free
[ JElec. { }Plumb. [ ]Fire [ ]Elevator insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer

Date: Finishes -Final
Approved by: Energy
SUBCCDE APPROVAL for CERTIFICATE “Tﬂg‘;“amca'
[ 1co oo 110 Other
Date:
Final

Approved by:

Barrler-Eree

E. BUILDING CHARACG TERISTIGS

Use Group Present 0 Proposed R-5 Constr. Class Presant Proposed

Mo. of Stoties g I Industrialized Building:

Helght of Structure ft. State Approved . HUD

Area -— Largest Floor 0 sq.1. Est. Cost of Bldg. Work:

New Bldg. Area/All Floors 0 sq.1, 1. Now Bldg. $ 0.00
Volume of New Structure 0 ou.tt. 2. Rehabilltation § 4,000.00
Max. Live Load 0 3 Tolal(1+2) § 4,600.00
Max. Ocoupancy Load 0

U.C.C. F110 {zev. 11/09)

Date Recelved  7/6/2010

Control # 126218
Date Issued 711812010
Permit # 10-01088

C. CERTIFICATION IN LIEU OF OATH
| hereby coriify that | am the (agent of) owner of record and am authorized to make this
application.

Sign here:

Print name hare:

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
DECK

TYPE OF WORK: FEE (Office Use Only)
[ 1 New Building $ 000
[ 1 Addition [ ¢ X,
[ 1 Rehabilitatlon 0.00
[ 1 Roofing 0.00
[ 1 Slding 0.00
[ ] Fence Helght (exceeds 6') 0.00
[ ] sign 0 8. Fi. 000
[ 1 Pool 0.00
[ ] Retaining Wall 0 Sq. Ft. 0.00
[ ] Asbestos Abatement Subchapter 8 0.00
[ ] Lead Haz. Abatement NJAGC 5:17 0.00
[ ] Raden Remediation 0.00
[ 1 Other [ ¢ 104
[ 1 Demolition 000
Administrative Surcharge $ ___ 0.00
MnimumFee § __ 96.00
State Permit Surcharge Fee $ 7.00
TOTAL FEE $ 103.00

Applicant: When submilting this form fo your Local Construction Code Enforcement
Office, please provids cne original plus three photocopies.




| ELECTRICAL SUBCODE
o TECHNICAL SECTION

CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-1000.

Biock 5212 | Lot 11
Work Site Locatlon 2026 LENTZ AVE

Quallfication Code

UNION, NJ 07083

Owner In Fee: __ LAGUERRE, RENETTE

Tel, -_________________ a-mail g

Date Raceived  06/18/2020
Controi # 00003472
Date Issued 71212020
Permit # 20-876

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of record and am authorized to make thls
application and perform the werk lHisted on this application.

Applicant sign/Contractor
slgh and seal here:

Print name here:

[ }Licensed Elec, Conlractor [ ] Cerifd Landscape Irrigation Cont'r [ ] Exempt Appheant
D, TECHNICAL SITE DATA

Address 2026 LENTZ AVE, UNION, NJ 07083 DESCRIPTION OF WORK: INSTALL 200 AMP SERVICE
slreet munitipaiity zp code
Contractor: CHARLES K SPARKS EL CONTR INC Tel. {973) 266-1155
. QTy. SRZE ITEMS FEE {QOffice Use Only}
Address 41 SANFORD STREET a-mail ckselectric@aol.com Lighting Fixtures
EAST ORANGE, NJ 67017 Receptacles
Contractor License No, 34EBODB36500 Exp. Date 3/31/2021 Switchos
Home Improvement Contracior Registration No. or Exemption Reason — Detactors
- Light Potes
222232786 . B732661188
Federal Emp. ID No. FAX: Motors—Fract. HP
B.ELECTRICAL CHARACTERISTICS I Emergency & Exif Lights
Use Group Present Proposed _ R-B Communications Points
{ ] Pole/Pad # { ] Temporary { ] Other Alarm Devices/F.A.C. Panel
Building Occupled as Utliity Co. —_—
Est, Cost of Elec. Work $ 2,600.00 _ TOTAL NUMBERS $ —ODQ
Pool Parmitiwith UW Lights .00
"JOB SUMMARY (Qffice Use Only) Storable Pool/Spa/Hot Tub 0.00
INSPECTIONS Dates (Month/Day) — P T T
PLAN REVIEW ¢ 0 KW Elec. Range/Recepiacle .00
[ ]No Plans Requited Type: Fallure Failure  Approval  Inlfial 0 KW Oven/Suiface Unit 0.00
[ 1.Partial -Undersiab Utilitles Approved  oHgh __ _ 0 KW Flec, Water Hoater _ 800
Date: Approved by: Bamer-Froe 0 KW Elec. Dryer/Receptacle 8.00
Electric Plans Approved -‘il.';eel':'nwhServ — -0 W Dishwasher o
G a . .
[} . ectric Plans App °Vb - Con:tr . 0 MP Garbage Disposal 9.00
Date: Approved by: oo 0 Kw Central A/IC Unit 0.00
Joint Plan Review Required: Other 0 HP/Kw space Heater/Air Handler 600
{ 1Bldg. [ ]Plumb. [ ]Fire. | ]Elav. sonvice P . 0 KW Baseboard Heat .00
SUBCODE APPROVAL for PERMIT Final 0 HPMotors 1+ HP — 000
Date: 06/24/2020 Barrier-Free e 0 KW Transformer/Generator ________ _boo
Approved by: DG _1 200  AMP Service 6500
Tomp. Cut-in-Card Date Issued 0 0.00
SUBCODE APPROVAL for CERTIFICATE —— —— AMPSubpanels ————
[ ] 6o [ ]cco [ ] cA Flrnal Cut-in-Card Date Issued 0 AMP Motor Control Center 0.00
Date: Annual Pool Inspection 0 KW Etec, Sign/Cutline Light .00
Approved by: Date of Grounding and Bonding: 0 0.00
Cenrtification
Administrative Surcharge $ ,—000
Minimum Fea § _____________@_5_99_
L.C.C. F420 frev. 11/09) Applcant When submitting this form fo your Local Construction Code Enforcement Otfice, please provide ona State Pormit Surcharge Fee § ___ 5.00
ofiginal plus three photocoples, TOTAL FEE $ 70.00




BHIFORY CONSTRUTIIUN
caiic

BUILDING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT; COMPLETE ALL APPLICABLE INFORMATION., WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY D1G NO: 1-800-272-1000.

Block 5212 Lot 11
Work Site Location 2028 LENTZ AVE

Quatification Code

UNION, NJ 07083

GONCALVES, J AND HENRIQUES, M

Owner In Fee;
Tel. ae-makl
Address _/90 COLONIAL ARMS RD, UNION, NJ 07083
slreet ' muaigipality Zip ¢code
Contractor; _GONCALVES, J AND HENRIQUES, M Tel,
Address 790 COLONIAL ARMS RD a-mall
UNION, NJ 67083,

Contractor License No. or Bullder Registration No. Exp. Date
Home Improvement Contractor Reglstration No. or Exemption Reason
Federal Emp. ID No. FAX:

JOB SUMMARY ({Office Use Only)

PLAN REVIEW Date [nitial  INSPECTIONS Dates {Month/Day)

[ ] No Plans Required . Type: Failure Failure  Approval initial

[ ] Al e Footing

. . Footing Bonding

[ | Foolings/Foundations _____ Foundatlon

[ ] StructuraVFramework __ Slab

[ ] Exterlor - Frame

[ 1 Interior Truss Sys./Bracing

Jolnt Pian Raview Requlred: Barrler-Free

{ ]Elec. [ JPlumb. [ ]Fire { ]Elevalor Insuiation

SUBCODE APPROVAL for PERMIT Finishes -Base Layer

Date: Finishas -Final

Approved by: Energy

SUBCODE APPROVAL for CERTIFIGATE “Tﬂgghanica'

[s10] CCO ]

{1 [ 1 [ 1 CA Other

Date:

Approved by: Final

PP v Barrier-Free

B, BUILDING CHARACTERISTICS

Use Group Present _R-3 Proposed R-3 Constr, Class Present Proposed
No. of Stories g If Industrialized Building:

Helght of Structure ft. State Approved HUD

Area — Largest Floor 0 sq.t. Est. Cost of Bldg. Work:

New Bldg. Area/All Floors 0 gq t. 1, NewBldg.  $ 0.00
Velumo of New Structure 0 eutt 2. Rehabilitation $ 0.00
Max. Live Load 0 3 Toll(1+2) $ 0.00
Max. Occupancy Load 0

U.C.C. F110 (rev. 14/08)

Date Received 5/14/2015

Control # 552491
Date issued 7/27/1998
Peormit # 99-1677

C. CERTIFICATION IN LIEU OF OATH

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

Sign here:

Print name here:

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
BLDG - ROOF

TYPE OF WORK: FEE (Office Use Only)
[ 1 New Building $ —B.00
[ 1 Addition 0.00
[ 1 Rehabiiitation 0.00
i 1 Roofing 0.00
{ ] Siding 0.00
[ ] Fence Height (exceeds 89 0.00
[ 1 Sign Sq. Ft. 0.00
[ ] Pool 0.60
[ 1 Retalning Wall 0 Sq. Ft. 0.60
[ 1 Asbestos Abatement Subchapter 8 0.60
f ] Lead Haz. Abatement NJAC 5:17 0.60
{ ] Radon Remediation 0.60
I 1 Other 0.00
[ ] Demolition 0.60
Administrative Surcharge $ 0.60

Minimum Fee $ 75.00

State Parmit Surcharge Feo $ 0.00

TOTAL FEE § 75.00

Appllcant: Whan submitting thls fosrm to your Lacal Construction Code Enforcement
Cffice, please provide one original plus three photoceples,




