Date Recelved 5/14/2015
Control # 577465

L - ELECTRlCAL SUBCODE Dato lssued  3/30/2001
| TECHNICAL SECTION . Permit # 01-357
> C. CERTIFICATION IN LiEU OF OATH
A, tDENTIFICATION—APPLICANT COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGENG
CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NO: {-800-272-1000. 1 herehy certify that | am the (agent of) owner of record and am authorlzed to make this
Block 601 Lot 20 Qualification Code application and perform the work listed on this applicaticn.
Applicant sign/Contracter
Work Site Location 669 WINCHESTER AVE 5lgn and sea! hare:
UNION, NJ 07083 ]
Owner In Fee: ___ ADAMKOWSKI, MICHAEL AND NICOLE Print name hore:
I ] Licensed Elec. Contractor [ ] Cerifd Landscape ltrigation Cont'r [ ] Exempt Applicant
Tel. e-rail D. TECHNICAL SITE DATA
Address G688 WINCHESTER AVE, UNION, NJ 07083 DESCRIPTION OF WORK: ELECT - 200 AMP SERVICE
sireat munldpafity rip code
Contractor: ADAMKOWSK], MICHAEL AND NICOLE Tel, A
aTy. SIZE ITEMS FEE (Office Use Oniy)
Address 069 WINCHESTER AVE e-mall Lighting Fixtures
UNION, NJ 07083, Receptacles
Contractor Llcense No. Exp. Date Switches
Home Improvement Conlracior Registration No. or Exemption Reascn — Detectors
. R Light Poles
Fedaral Emp, ID No. FAX: Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS — Emergency & Exit Lights
Use Group Present  R-3 Proposed ___R-3 Communlcations Points
{ ] Polo/Pad # [ 1 Temporary [ ) Other Alarm Devices/F.A.C. Panel
Building Cccupled as Utility Co. R
Est. Cost of Elec, Work § 0.00 — TOTAL NUMBERS $__ 000
T8 SURTARY Giies Uss o] Pool Parmitfwith UW Lights 9.00
(Cffioe Use Only ) . Storable Pool/SpafHot Tub .00
INSPECTIONS Dtes (Month/Day) —_— P e ———
PLAN REVIEW . . 0 KW Elec. Range/Receptacls 0.00
[ ].No Plans Required Type: Failire Fallire  Approval Initial o KW OvenfSurface Unit 9.00
[ | Parlial -Underslab Utiliies Approved  Fough . _5  KWElec. Water Heater 000
Barrler-Free 0 0.00
Date:____ Approved by: — Y KWEles. Dryer/Recaplacle — WY
Trench 0
: : __ _Y  Kw Dishwasher ____ 800
[ ] Electric Plans Approvéd Temp. Serv.. 0
Dato: Anoravod by: Conste. Serv. HP Garbage Disposal 0.00
L e Tco _ _0%  kWCentralA/C Unit S 21
Jolnt Plan Review Required: Other — B HPKW Space Heater/Air Handiar 0.00
[ 18ldg. [ JPlumb. [ ]Fire. [ ]Elev. Service ] KW Baseboard Heat 0.00
SUBCODE APPROVAL for PERMIT Flnal — .0 HP Motors 1/+ HP — 000
Date: . Bamler-Free 8 KW Transformer/Generator - bo0
Approved by — B Awprsenlce 0.00
Temp. Cut-in-Card Date Jssuad 0 :
SUBCODE APPROVAL for CERTIFICATE [ i oo im S — ——— AMP Subpanels —
[ Jeo | jcco [ ) cA nal butin-bard Late fssue —  _O  AMP Motor Control Center 600
Dale: Annual Poo! nspection : —— 8 kweElec. Sign/Outiine Light 900
Approved by: __ : Datle of Grounding and Bonding - ] : 6.00
Cerlification
Administrative Surcharge $ - 500
Minimutn Fee § - 600
U.C.C. F120 {rev. 11/09) Applicant. When submiting thls form to your Local Construction Gods Enforcement Office, please provkle one State Permit Surcharge Fee $°____ 0.00
oflginal plue three pholocoples. TOTAL FEE § 0.00




! 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 801

Lot 20

Qualification Code

Work Site Location 869 WINCHESTER AVE

UNICN, NJ 07083

Date Received

Control #

Date Issued

Permit #
C. CERTIFICATION IN LIEU OF OATH

8/15/2023
00012913
9/25/2023
23-1643

| hereby certlfy that | am the (agent of) owner of racerd and am authorized to make this

applicatier and perform the work listed on this applicaticn,

Applicant sign/Centractor
sign and seal hera:

- Print nrame here;

| 1Llicensed Elec, Contractor { ) Cerlifd Landscape Irigation Cont'r [ | Exempt Applicant

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK: FURNACE, CONDENSER AND CGIL REPLACMENT

Owner In Feo: __LOREND, MARLVEN Y AND CHIEN-Y1 A WU
Tel. e-mall
Addross 669 WINCHESTER AVE, UNION, NJ 07083
street muntdpality Fip code
Contractor: © AND C AIR CONDITIONING@C@ INC. Tol.  (732)495-0600

Address 154 HIGHWAY 36

e-mai Chrisbaker@Candcair.com

BELFORD, NJ 07718

Contractor License No.13VH01644500

Exp. Date 3/31/2019

Home Improvement Contractor Registration No, or Exemption Reason

Fedseral Emp. 1D No, 222469219

FAX,  {732)495-6040

8. ELECTRICAL CHARACTERISTIOS

Use Group Present _R-5 Proposed _ R-5
[ ) Pole/iPad # ] Temporary [ ] Other
Buliding Cccupied as Utility Co,
Est. Cost of Elec. Work $ 5,000.00
JOB SUMMARY {Office Use Only)
PLAN REVIEW INSPECTIONS Dates {MonthIDay)
[ ]No Pians Requlred Type: Failure Fallure  Approval Inliial
[ 1 Partlal -Undérstab Utllitles Approved Roughl
Date: A d by: Barrier-Free
———— APpTOVed by: Trench
[} Electtic Plans Approved Temp. Serv,
Date: Approved by: Conslr, Serv.
TCO
Joint Plan Review Required: Other
[ iBldg. [ }Plumb. | ]Fire. [ ]Elev. e
) Service
SUBCODE APPROVAbifSOI% &ESMIT Final
Date: 2023 Barrier-Free
Approved by: DG .
- Temp. Cut-in-Card Datea Issuad
SUBCODE APPROVAL for CERTIFICATE | Cutin-Card Date lssusd
{l1¢co [jcco [ ] oA
Annual Pool Inspaction
Date: e
Approved by: Cate of Grounding and Bonhding
Cortlficaiion

U.C.C. F120 (rev. 11/03)

Applicant. YWhen submitting thls form to your Local Construction Code Enforcernent Offics, please provkle one

ofiginat plus three photocoples.

QTY.  SIZE  ITEMS FEE (Office Use Only)
- Lighling Fixlures
— Reaceplacles
_1 Bwitchas
. Detectors
- Light Poles
- Motors—Fract. HP
- Emergency & Exit Lights
J— Communicalions Peints
- Alarm Devices/F.A.C. Panel
1 TOTAL NUMBERS 3 75.00
- Pooi Permit/with UW Lights 0.00
R Storable Pool/SpalHot Tub -0.00
— _0  KweElsc. Range/Receplacle 0.00
_ _0  xwovensurface Unit 0.00
___ _ 0 Kw Elec. Water Heater 0.00
___ _0  KwElc Drye/Receplacle 0.00
_ _0  KwohClshwasher 0.00
___  _0  HP Garbage Disposal 0.00
— . 0 xwcCeniral AC Unit 0.00
e 0 HP/KW Space Heater/Air Handler 0.00
. _0  xwBaseboard Heat 0.00
— 0 HP Molors t/+ HP 0.00
__ _0 KW Transformer/Generator 0.00
— 0 aAmPsenise 0.00
0 AMP subpanels 0.00
___ _0  AMP Motor Control Center 0.00
_ _0  xweEe. sign/Outline Light 0.00
- 0 0.00
Adminisirative Surcharge $ 0.00
Minimum Foo $ 115.00
State Permit Surcharge Fee § 10.00
TOTAL FEE § 125.00




MECHANICAL INSPECTION
TECHNICAL SECTION

UC:

dritopm i um.ru ..

A, IDENTIPICATION—-APPL&CANT‘ COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

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

Daie Received 8/156/2023

Control # 00012913
Date lssued 9/26/2023
Permit # 23-1543

C. CERTIFICATION IN LIEU OF OATH

| hareby certify that | am the (agent of) owner of record and am authorizad to make this

plock 80 ot 29 Qualification Code application,
Work Stie Locatlon 569 WENCHESTER AVE Applicant sign/Contractor
UNIO% NJ 07083 slgn and seal here:
owner in:Fee LORENO MARLVEN V AND CHIEN-Y] A WU Print name here:;
Tel. e-mall
Address B89 WINCHESTER AVE, UNION, NJ 07083 D. TECHNICAL SITE DATA
strigt Fdripaily i ode

Contractor: = AND C AIR CONDITIONING@C@ INC. {732) 495-0800

Tel.

Address 54 HIGHWAY 36 e-maiy Chiisbaker@Cendcair.com

BELFCRD, NJ 07718

Contvactor License No,  13VH01644500 Exp. Date 3/31/2019

Home Improvement Contracior Registration No. or Exemption Reason

Federal Emp. ID No, _222469219 Fax:  (782)495-6040

B. MECHANICAL CHARACTERISTICS

Use Group Present R-B Proposed:  R-5

Heating System Work: | | New or { ]Modlfication to Existiing or | ]Conversion or[ ] Replatement

Type: { | Hydronic [ ] HolAlr

DESCRIPTION OF WORK
FURNACE, CONDENSER AND COIl. REPLACMENT

FuelType: | J Gas | J Ol [ JEleewle | } Solar [ | Other
Estimated Cosl of Mechanical Work  $ 7.000.00
JCB SUMMARY (Qffice Use Only)
PLA':' REWE‘AF; sired INSPECTIONS DATES
[ 1No Plans Req Type: Failure  Fallure  Approval  Inllial
[ | Mechanical Plans Approved Gas Piping
Date: . Approved by: Appliance
Jolnt Pian Review Required: Chimney/Vent
{ 1Bldg. [ JElec, | JPlumb. | JFire. Piping
E.sl_i]I3E(iwl‘)EAPPROW\Ll PERMIT Ol Tank
o] or
Date: 08/17/2023 LPG Tank
: VE Hydronle Piping
Approved by: Fireplace
SUBCODE APPPROVAL for CERTIFICATE  Chimney Cert.
{ J1ca [ icco Other
Date:
Approved by:

N, FIXTURE/EQUIPMENT FEE (Office Use Only)
___Qm. Water Heater $ 0.6C
Lo Fuel Cil Piping Connections 0.00
_“_0__ Gas Piping Conneclions 0.0D
W0 Steam Boiler 0.60
0. Hol Water Boiler 0.00
1 Hol Alr Futnace 85.00
0 Ol Tank 0,00
. LPG Tank 0.00
-——0_ Fireplace %_O'OO
—g— Generator Mm%
e Other

0.00

Administrative Surcharge $ _ 170.00

Minimum Fee $ 14.00

State Permil Surcharge Fee $ 184.00
TOTALFEE $ ___

U.C.C, F145 (tev, L717)  Applicant: When subiilling Lhis formn to your Letat Construction Cade
fnternet versian Enforcement Office, please provide ons original plus thieo plotoeopies,




BUILDING SUBCODE
TECHNICAL SECTION

AN UM OHVIIUE FloH
Gube

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

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

Block B9 Lot 20 Qualification Code
Wark Site Location 669 WINCHESTER AVE

UNION TWP, NJ 07083

Owner in Fee: ADAMKOWSKE, MICHAEL AND NICCLE
Tel ) e-mail
Address 668 WINCHESTER AVE, UNION, NJ 07083

steeel Yy mimfeipabiy op cwda
Contractor: :PRO CUSTOMBOLAR DBA MOMENUM SOLAR Tel, ((32) 90248224
Address 325 HIGH ST, e-mmall

METUCHEN, NJ 08840

Contraclor License No. or Builder Reglstration No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (il applicable):

Federal Emp. 1D No, FAX: ( )

JOB SUMMARY (Office Use Only)

PLAN REVIEW Dale Initial  INSPECTIONS Dates {Monlh/Day)
{ ] NoPlansRequired = ____  Type: Fallure Failure  Approval Initial
| ] A o Fooling
{ | FootingsiFoundallons Footing Bonding
al " Foundation
| ] StuctwraliFramework . g
{ ] Exleror — - Frame
[ 1 Interlor Truss Sys./Bracing
Jolnt Plen Review Requlred: Barrler-Free

b 1Elec. [ )Plumb. [ JFire [ jElevator nsulation

C, CERTIFICATION IN LIEL OF OATH

Date Received  9/28/2017

Conlrol # 711014
Date tssued 10/6/2017
Permit # 17-02061

I hereby cerlity that | am the {agen! of) owner of record and am autherized to make this

application,
Sign here:

Print name here:

D, TECHNICAL SITE DATA

SUBCODE APPROVAL for PERMIT
Date;

Approved by,

SUBCODE APPROVAL for CERTIFICATE
[ 1¢co [ }Jcco [ 1 CcA
Dale:

Approved by:

Finishes -Base Layer

Finlshes -Final

Energy

Mechanical

TCO

Other

Finat

Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group present _R5 Proposed
No. of Storles

Constr, Class Present

Helght of Structure

Area ~ Largest Floor

New Bldg. Area/All Floors

Volume ol New Structure

Max, Live Load
Max. Occupancy Load

3. Total(1+2) %

Proposed

0.00
1,435.00
1,436.00

U.C.E FlLig
ey, 11/049)

g it Industrialized Buitdlng:
. State Approved
0. sq. 1. Est. Cost of Bldg. Work:
g sa.l 1, Newsldg, $
5 cu. fi 2. Rehablitation &
0

HUD et

DESCRIPTION OF WORK
SOLAR PANELS

TYPE OF WORK: FEE (Ollice Use Cnly)
[ ] New Bullding $ 8.00
{ 1 Addition 0.00
[X] Rehabiiitation 43.00
[ 1 Roofing 0.00
[ 1 siding 0.00
[ ]} Fente Helght (exceeds 67 0.00
[ 18gn__ O  sqrf. 0.00
[ 1 Pool 0.00
{ ] Retaining Wall 0 Sty FL. 0.00
| | Asbestos Abatement Subchapter 8 0.00
[ ] LeadHaz Abatement NJAC 5:17 0.00
{ ] Radon Remediation 0.00
[ ] Other 0.0
[ ] Pemotiton 0.00
Adminlstrative Surcharge $ 0.00
Minimum Fee $ 60.00
State Permit Surcharge Fee $ 23.00
TOTAL FEE § 83,00

1 Whita = Inspecio: Copy
3 Pink = Ollive Copy

2 Canary = Office Copy
4 Goltl = Applicant Copy




s TECHNICAL SECTION

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

Block 801 Lot 20 Qualification Code

Work Site Location BB2 WINCHESTER AVE

HHIFORAL CONS:

UNION, NJ 07083

Date Received  9/28/2017

Control # 711014
Date Issued 10/6120147
Permit # 17-02061

C. CERTIFICATION IN LIEU OF OATH
| heraby certify that | am the {agent of) owner of record and am authorized fo make thls
application and perform the work listed on this application.

Applicant slgn/Contractor
sign and seal here:

Print name here:

[ ]licensed Efec. Contractor [ ] Cerlif'd Landscape lirigation Cont'r [ ] Exempt Applicant
D. TECHNICAL SITE DATA

Cwner in Feo: ADAMKOWSKI, MICHAEL AND NICCOLE
Tal e-mail
Address 668 WINCHESTER AVE, UNION, N 07083
sHpest muniopality zip code

Contractor: PRO CUSTOM SOLAR BBA MOMENUM SOLAR Tol, {732} 802-6224
Address 325 HIGH ST. e-mall

METUCHEN, NJ 08840
Contracter License No. Exp. Date

Home improvement Contraclor Registration No. or Exemplion Reason

Federat Emp. 1D No. FAX:
B. ELECTRIGAL CHARACTERISTICS
Use Group Present __R-5 Proposed
{ }PoletPed & ___ [ ] Temporary [ ] Other
Building Occupled as Utility Co.
Est. Cost of Elec, Work $ 10,895.00
JOB SUMMARY {Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
{ ] Mo Plans Requlred Type: Fallure Fallure  Approval  Initial
[ 1 Partial -Undersiab Utlliies Approved * Tough
Date: . A ved by: Barrigr-Free
o APPIO ¥ Trerch
[ ] Electric Plans Approved Temp. Serv.
Date: Approved by: Conslr, Serv,
TC0O
Joint Plan Review Reguired: Other
[ }Bldg. § ) Plumb. [ }Fire. | ]Elev.
. Service
SUBCODE APPROVAL for PERMIT Final
Date: Bartrier-Free

Approved by:

Temp. Cut-in-Card Date Issuad
Final Cut-in-Card Date Issued
Annual Pool Inspaction

SUBCODE APPROVAL for CERTIFICATE
[ 180 { jcco [ }ca

Date:
Approved by:

Date of Grounding and Bonding
Ceriification

U.C.C. F420 {rev, 11/08} Applicant. When submitting his form {o your Local Constructien Code Enlorcement Office, piease provikie one

orginal plus three photocopies.

DESCRIPTION OF WORK:
aTy.  SIZE  ITEMS FEE (Office Use Only)
— Lighting Fixtures
I Receptacles
_39 Switches
— Detactors
- Light Poles
- Motors—Fract, HP
I Emergency & Exit Lights
—_— Communications Points
s Alarm Devices/F.A.C. Panel
I TOTAL NUMBERS 3 80.00
N Paol Permit/with UW Lights 0.00
- Storable Pool/SpafHot Tub 0.00
. _0  KwElec. Range/Recoptacle 0.00
— 0 Kkwovens/Surface Unit 0.00
D KwElec. Water Heater 0.00
. D KwElec. Dryer/Receplacle 0.00
e D KW Dishwasher 0.00
. _0B__ HP Garbage Disposal 0.00
— D xwcCentral A/C Unit 0.00
— _O  HP/XW Space Heater/Air Handler 0.00
— _0  xwBaseboard Heat 0.00
0 HPMolors 1/+ HP 0.00
. _D  xwTransformer/Generator 0.00
5% AMPSenvice 0.00
23, _0  AMP subpanels 138.00
D AMP Metor Control Genter 0.00
e % kWElec. Sign/Outline Light 0.00
1 0 SEE BELOW 80.00
KW Solar/Photovollaic Adminlstrative Surcharge $ 0.00
Minimum Fee $ 278.00
State Permit Surcharge Fee $ 0.00
TOTAL FEE § 278.00




|
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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 801 Lot 20 Qualification Code

Work Site Locatlon 669 WINCHESTER AVE

UNION TWP, NJ 07083

ADAMKOWSKI, MICHAEL AND NICOLE

Owner in Fee:
Tel. { ) e-maif
Address 0669 WINCHESTER AVE, UNION, NJ 07083
sweet mnicipisty o ot
Conractor: _ADAMKOWSKI, MICHAEL AND NICOLE Tel. ( )
Address 069 WINCHESTER AVE e-mal

UNION, NJ 07083,

Contractor License No, or Builder Registration No. Exp. Date
Home Improvement Conlractor Registration No. of Exemplion Reason (i applicable):

G, CERTIFICATION IN LIEU OF OATH

Date Received 5/14/2015

Control # 571361
Date Issued 8/8/2002
Permit # 02-1510

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

application,

Slgn here:

Print name here!

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
BLDG - DECK 16 X 20

TYPE OF WORK: FEE {Office Use Oniy)
[ } NewBuilding % 0.00
{ ] Addition 0.00
[ } Rehabilitatton 0.00
[ ] Roofing 0.00
[ 1 Siding 0.00
[ | Fente Height {exceeds 6') 0.00
[ ] Sign 0 Sq. Ft. 0.00
[ 1 Pout 0.00
[ ] Retalning Wail 0 Su, F, 0.00
| ] Asbestos Abatement Subchaplter 8 DO
[ 1 Lead#az, Abatement NJAC 5:17 0.00
[ ] Radon Remediation 0.00
{ ] Other 0.00
{ ] Demolition 0.00
Administrative Surcharge % 0.00

Minlmum Fee % 0.00

State Permit Surcharge Fee § 0.00

TOTAL FEE $ 0.00

Federal Emp. iD No. FAX: { )
JOB SUMMARY {Office Use Only)
PLAN REVIEW Date Inltlal INSPECTIONS Dates {Month/Day}
| )} No Plans Requlred o Type: Fallure Failure  Approval  InHtial
[ 1 Al . Fooling
[ ] Foolings/Foundations Fooling Bonding
Foundation
[ 1 StucluraliFramework Slab
[ ] Exterior R Frame
[ 1 Interior Truss Sys./Bracing
Jolnt Plan Revlew Requlred: Barrier-Free
{ JElec, [ JPamb. [ )Fire [ }Elevator Insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Date: Finlshes -Final
Appraved by: Energy
SUBCODE APPROVAL for CERTIFICATE ~ Mechanical
jJco [ )1ccOo | ] CA Tco
Other
Dale:
Approvad by: Final
PP y: Barrier-Free
B, BUILDING CHARACTERISTICS
Use Group Present R proposed B3 Constr. Class Present Proposed
No. of Stories 0 I Industrialized Building;
Height of Structure 0 ft. State Approved HUD -
Area — Largest Floor 0 <ot Est, Cost of Bldy, Work:
New Bldg. Areajall Floors 0 sqn 1, New Bidy, % 0,00
Volume of New Structure 0 cu. . 2. Rehabilitation $ 0.00
Max. Live Load 0 3 Tolal{i+2) $ ___ 000
Max. Occupancy Load 0 V.C.C. FLit
(rev. 11700}

1 White = inspecior Coay
3 Pink = Offfce Copy

2 Canary = Olfice Copy
4 Golt = Appliconnt Copy
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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 801 Lot 20 Gualification Code
Work Shte Location 569 WINCHESTER AVE

UNION TWP, NJ §7083

Owner in Fee:  ADAMKOWSKI, MICHAEL AND NICOLE

Teb ( ) e-mall

Address 568 WINCHESTER AVE, UNION, NJ 07083

Alrewt muntspatily np eode
Contractor: ADAMKOWSK], MICHAEL AND NICOLE Tel. { y

" Address 669 WINCHESTER AVE e.mail

UNION, NJ 67083,

Contraclor License No. or Builder Repistration No. Exp, Dale

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

Federal Emp. ID No. FAX: ( )

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Inltlal  INSPECTIONS Dates (MonthiDay)
| 1 Ne Plans Required Type: Fallure Fallure  Approval  Inltial
[ 1 AN Footing

[ 1 Footings/Foundations Egg::?}glﬁ)?\ndmg

[ 1 StrucwralfFramework Slab

[ 1 Exterlor . Frame

[ ] Interior Truss Sys./Bracing

Joint Plan Review Required: Barriet-Free

[ 1Elec. { }Plumb. [ JFire { ]Efevator insulation

SUBCODE APPROVAL for PERMIT Finishes -Base Layer

Date: Finishes -Final

Approved by: Energy

SUBCODE APPROVAL for CERTIFICATE  Mechanical

[ 1co | l1cco | | ca TCO

Other
Dale: .
Approved by: Final
' Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Presemt B2 proposed B3 Constr, Class Present Proposed
No. of Storles 0 i Industriatized Buliding:
Helght of Structure e f1. State Approved HUD —_—
Area — Largest Floor 0. sq.1. Est. Cost of Bldg. Work:
New Bldg. ArealAll Floors 0 sq.1 1. NewBldg. $ 0.00
Volume of New Structure ® eun 2. Rehabliitation $ 0.00
Max. Live Load 0 3 Total(l+z) $__ 000
Max. Occupancy Load 0 UC.C.FHD

trev, 11/0)

Date Received 5/14/2015

Controt # 590976
Date Issued 5/14/2003
Permit # 03-828

C, CERTIFICATION IN LIEU OF OATH

t hereby certlify that | am the (agent of) owner of record and am authiorized to make this
applicalion.

Sign here:

Print name here:

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
BLDG - ABOVE GROUND POOL

TYPE OF WORK: FEE (Office Use Dnly)
{ 1 New Building 4 - 0.00
| 1 Addiion 0.00
[ ] Rehabilitation 0.00
[ 1 Rooling 0.00
[ 1 Siding 0.00
[ } Fence Helght {exceeds 6" 0.00
{ } Slgn 0 Sy, Ft, 0.00
[ 1 Pool 0.00
{ ] Relalning Wall 0 Sq. Ft. 0,00
{ | Asbestos Abatement Subchapter 8 —————e_ .00
[ | Leat Haz. Abalement NJAG 5:17 0.00
[ } Radon Remediation 000
[ | Other 000
{ | Pemolilon —.—. boo
Adminlstrative Surcharge $ 0.00

Minimum Fee § 0.00

Stale Permit Suecharge Fea $ 0.00

TOTALFEE $ 0.00

1 While = Inspecior Copy
3 pink = Office Capy

2 Ganary = Oifice Copy
4 Gold = Applicant Cogy
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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.

Black 801 Lot 20
Work Site Localion 669 WINCHESTER AVE

Qualitication Code

UNION TWP, NJ 07083

Owner In Fee:

ADAMKOWSKI, MICHAEL AND NICOLE

Tel. ( 3

e-mail

Address 069 WINCHESTER AVE, UNION, NJ 07083

streel murdcipaidy np code
Contractorr _ADAMKOWSKI, MICHAEL AND NICOLE Tel ( )
Address 569 WINCHESTER AVE gemail
UNION, NJ 07083,
Conlraclor License No, orf Bullder Regislration No. Exp. Date

Home improvement Conlractor Reglstration No. or Exemption Reason {If applicabte):

Federal Emp. ID No,

FAX! ( )

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Inilal INSPECTIONS Dates {Month/Day)
[ ]} NoPlans Requlred Type: Failure Fallure  Approval [nitial
[ ] Al - Footing
[ ] FoolingsiFoundallans Footlng Bonding
Foundation
[ 1 StructuralFramework Stab
[} Exterior . Frame
[ 1 Wnterior Tiuss Sys./Braclng
Joint Plan Review Required: Barrier-Free
[ JElec. { JPlumb. { ]Flire [ ]Elevalor Insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Date! Finishes -Finat
Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE  Mechanical
I 1co [1cco [ ] cA Teo
Date: Other
) Final
Appraved by:
pproved by Barriet-Free
B, BUILDING CHARACTERISTICS
Use Group Present _R-3 Proposed B3 Constr, Class Present Proposed
No. of Storles g it Industrialized Building:
Helght of Struclure (8 State Approved HUD -—
Area — Largest Floor 0 sq.tt. Esl. Cost of Bldg. Work:
New Bldg. Area/All Floors 0 sq. i, 1. NewBldg. $ 0,00
Volume of New Structure 0 cutt 2. Rehabllitation  $ 0.00
Max. Live Load 0 3. Tolal{1+2) $ 0.00
Max. Cecupancy Load & vee. Fitg
{rev. 14109)

Date Receivedd 5/M14/2015

Control # 5431056
Date Issued 9722004
Permit # 04-1881

C, CERTIFICATION IN LIEU OF OATH

I hereby cerlify that 1 am the {agent of) owner of receord and amn 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)
[ ] New Building g 0.00
{ ] Addidon 0.00
[ ] Rehabllitation 0.00
[ 1 Roofing 0.00
[ ] Slding 0.00
[ ] Fence Height {exceeds &') 0.00
[ 1 Sgn____ &  sqr. 0.00
[ ] Pool 0.00
[ ] Retalning Wall 0 Sq. F1. 0.00
[ ] Asbestos Abatement Subchapter 8 0.Co
[ ] LeadHaz. Abalement NJAC 5:17 0.00
[ | Radon Remediation 0.00
[ ] Other 0.00
[ 1 Demolitien 0.00
Administrative Surcharge $ 0.00
Minimum Fee $ 0.00
Slate Permit Surcharge Fee $ 0.00
TOTAL FEE § 0.00

1 While = Inspecior Copy
3 Pink = Olfice Copy

2 Canary = Office Copy
4 Gold = AppHicant Copy




Date Received 5/14/2015
Control # 564798

BUILDING SUBCODE
RRERIETT TECHNICAL SECTION

Dale Issued 912212004
Pemmit # 04-2015

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

Block 801 Lo 20 Qualification Code
Work Site Locatlon 669 WINCHESTER AVE

UNION TWP, NJ 97083

C. CERTIFICATION IN LIEU OF OATH

1 hereby certly that | am the (agent of} owner of record and am authorized lo make this

application,
Sign here:

Print name here:

Owner In Fee: ADAMKOWSK!, MICHAEL AND NICOLE
D, TECHNICAL SITE DATA
Tel ( ) e-mail
669 WINCHESTER AVE, UNION, NJ 07083 DESCRIPTION OF WORK
Address BLDG - VINYL SIDING
sirest munlcipiahly g toda
Contractor: _ADAMKOWSK], MICHAEL AND NiCOLE Tel. ( )
Address 689 WINCHESTER AVE e-mail
UNION, NJ 07083,
Conlraclor License No. ot Builder Registration No. Exp. Date
Home Improvement Conltractor Registratlon No. or Exemption Reason {if applicable):
Federal Emp, ID No, FAY: )
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date fnllial  INSPECTIONS Dates {Month/Day}
| 1 No Plans Regulred _ Type Fallure Failure  Approval  Initlal
[ ] Al . Fooling
| ] Footings/Foundallons Footing Bonding -
[ 1 SuucwraliFramework T— Foundation TYPE OF WORK: FEE {Oflice Use Only}
— ——  Slab [ ] New Bullding P 000
{1 IExlelrfar — Frame ] [ ] Addition 0.00
I 1 Interior ’l;rus? s;;s.lBrac ng { } Rehablitation 0.00
Joknl Plan Review Requlred: arrer-Free { ] Roofing 0.00
[ }Elec. [ }Plumb, [ }Fire [ ]Elevator Insulation | 1 Slding 0,00
Inishes - :
SUBCODE APPROVAL for PERMIT Elﬂl hes Base Layer [ ] Fence Helght (exceeds &) 0.00
Date: nishes -Final 5| 0 Sq. Ft 0.00
n . Ft, .
Approved by: Energy [ 1 Sig q
SUBCODE APPROVAL for CERTIFICATE  Mechanical L1 Pol oL
1o { ] Retaining waf 0 Sa, FL. 0.00
] 1¢co [ jcco [ ] cA
Date: Other { ] Asbestos Abatement Subchapler 8 0.00
Appn‘we d by: Final ‘ I ] Lead Haz Abatement NJAC 5:17 0.00
Barrier-Free [ } RadonRemediation 0.00
B. BUILDING CHARACTERISTICS i ] Other 0.00
Use Group Present _R2  proposed B3 Constr, Class Present Proposed ______ (| pemoition 0.00
No. of Stories g H Industrialized Bullding:
Helght ol Structure 5 ft. Siate Appraved HUD SR Administrative Surcharge $ 0.Cco
Area — Largest Floor . sq. ft. Est. Cost of Bldg. Work: Minimum Fee $ 0.00
New Bldg. Area/All Floors = (. fi. 1. New Bldg. L 0.00 State Permit Surcharge Fee $ 0.G0
Volume of New Structive cu, i, 2. Rehabiittation $ 0.00 TOTALFEE § 0.0
Max, Live Load 0 3. Total(l+2) $_ 000
iMax. Occupancy Load 0 U.G.C.FLLD 1 White = Inspecin! Copy 2 Canary = Olfica Copy
{rav. 110%) 3 Pink = Olfice Capy 4 Gold = Applicant Copy




MECHANICAL INSPECTION
TECHNICAL SECTION

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

Block M Lot 20

Qualiflcalion Code
Watk Sile Locatlan 669 WINCHESTER AVE

UNION, NJ 07083

Owner In Fea: ADAMKOWSK], MICHAEL AND NICOLE

application.
Appllcant slgn/Contractor
sign and seal here:

Dale Recelved 5/14/2015

Controf # 558568
Date Issued 1/23/2004
Permit # 04-119

C. CERTIFICATION IN LIEU OF OATH
| hereby cerlify that | am the {agant of) owner of recerd and am authordzed 1o make this

Print name here:

Tel. e-malt
Address 669 WINCHESTER AVE, UNION, NJ 07083 D. TECHNICAL SITE DATA
slect mlmispalty 2ip eede
DESCRIPTION OF WORK
Contractor: _ADAMKGWSKI, MICHAEL AND NICOLE Tel. MECH - FURNACE AND A/C
Address 669 WINCHESTER AVE e-mail
LUNION, NJ 07083,
Conlractor License No, Exp. Date
Home Improvemant Contractor Registration Na, or Exemption Reason
Federal Emp. ID No. FAX:
B, MECHANICAL CHARACTERISTICS ‘
Use Group Present R-3 Proposed:  R-3
Heating Systam Work: | | New op [ ]Modificaton 1o Exisling or | |Converslon or| | Replacement
Type: | )} Hydronle [ ] HotAlr
[ ] cas o —_— Solar NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Fuettype: [ ) Gas | | i) i {1 Other 0 Water Healer % 0.00
Eslimated Cosl of Mechanicat Wotk % 0.00 0. Fuet Oil Piping Connections 0.00
JOB SUMMARY (Office Use Only) 0 Gas Piping Conneclions 0.00
PLA’;;‘;‘;‘EVI‘;G siod INSPECTIONS DATES 0 Steam Botler 0.00
L 4 Type: Fallure  Fallure  Approval  Intiial _0 Hot Water Boiler 0.00
{ | Mechanical Plans Approved Gas Piping 0 Hot Alr Furnace 0.60
Date: Approved by: Appliance 0 Ol Tank 0.00
Joint Izlan Revle\;v Requlred]: Chimney/Vent ___NQW_ LPG Tank 0.00
Bidg., 2 . . i
[ }E: @ | IElec. [ JPumb. [ |Fie.  of piping 0 Fireplace 0.00
( ]Elev. Olf Tank _° Geherator 0.00
SUBCODE ARPROVAL for PERMIT LPG Tank 0 o 0.00
:a{e:v " Hydronls Piping 0.00
pproves by: Fireptace . 0.00
SUBCODE APPPROVAL for CERTIFICATE  Chimney Cent. Administrative Surcharge 3 0.00
Minimum Fee $ .
[ ]ca { }cco Other 0.00
Date: Stale Permit Surcharge Fee $ .
Approved by: TOTALFEE $

U.C.E, FL45 (rev. FO/ILT)
Imemet versien

Appticant: When submitling this ferm to your Local Constuclion Code
Esforcemes Olfice, please provide one otiginal plus Siea pliclucopies.




