IDENTIFICATION Block /5> %

Work Site Location 397 Sairs_Avenue
_Iohg Branch, NJ 07764

Owner in Fee _
Address 397 Sairs Ave. 732
Long Branch, NJ 07740

Tel. Personal Information

Is hereby granted permission to

[ ] BUILDING ] F
[ 1 ELECTRICAL [

[ 1 ELEVATOR DEVICES |

DESCRIPTION OF WORK:

Install 36,000 BTU AC system

NOTE: If construction does not c:
if construction ceases for a period o

Estimated Colt of Work  § 2,600.0
A A A | “’(‘*/\0\

Cojstruction Official

U.c.C. F170
(rev. 3/96)
1 WHITE—INSPECTOR LOPY

MO\
~.;ed‘7 _b.‘(jl

OV T

States Heating & Coolino
81 White Road -
Shrewsbury, NJ_ 07702
224-9196

22 3237479

fice Use Only)

e —
_E !




PLUMBING
SUBCODE
RaEEERINl TECHNICAL SECTION

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

Date Received ‘0\ \ \\ Gh

Date Issuedy— _ -
Control # 1 3 O‘

Permit# (Y\- L 7]

D. TECHNICAL SITE DATA (List of all fixtures.)

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO.
Block § & = Lot <
Work Site Location __ 397 Sairs Avenue -
Long Branch, NJ 07764
Owner in Fee Personal Information

Address

Contractor Alex Caprio

Address 314 Dock St.

Tele. (_L. ) 264-6024 Fax ( )
Lic. No. XY LRRE 4047

Federal Emp. No. Personal Information

B. PLUMBING CHARACTERISTICS

Use Group  Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Est. Cost of Plumbing Work  $ 2600.080
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
_ ,,@fNo Plans Required Type! Failure Failure  Approval Initial
Joint Pfan Review Required: Slab
[ ] Building [ ] Electric Rough
[ ] Fire { ] Elevator Water
[ 1 Plumbing Plans Approved Sewer
Date: - -0 ' Fixtures
Approved By._ Gas Equipment
i Gas Piping
SUBCODE APPROVAL Solar
[ €O [ j¢ccOo | ] CA TCO
Date:
Approved by: 3\ il & £

C. CERTIFICATIONIN LIEUOF OATH . “-,
{ hereby certify thatizam the (agent of) owner ofrecord and am authorized
to make,,,this—applij%aﬁpn&and'pe_rff;m the'work listed on this application.

{g’ o

tor's Seal

A s

Signature — Cont

{ ] Licensed Plumbing G@ntr}agtgréi [ ] ExemptApplicant

LT

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

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connection

./Stacks
i 36'000 Other p™ q‘l_rc;i"._'rm,

ST
Br

A

UCC F130

(rev. 3/96)

Other
Other

7

159

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

$

P L &

FEE (Office Use Only)

Sl

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy

4 Gold = Applicant Copy




[ ELECTRICAL™

SUBCODE
RGN TECHNICAL SECTION

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

I’._

Date Received L2 \ '\ AWeR!
Date Issued Y] - 5 ~ /5 |
Control #

Permit# S\~ <4 | 7/

D. TECHNICAL SITE DATA

FEE (Office Use Only)

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-@9;272-1000. QTy. SIZE  ITEMS
Block 1 D5 Lot k< Lighting Fixtures
Work Site Location 397 Sairs Avenue Receptacles
ong _Branen MLl { Switches
Owner in Fee/Occupant Personal Information Detectors
Address 397 Sairs Ave, Light Poles
: e e 740 Motors—Fract. HP
Tele. ( Personal Information Emergency & Exit Lights
Contractor Coffey Electric Communications Points
Address 2 lancaster Road Alarm Devices/F.A.C. Panel
a1 VLG e
Tele. (732 ) 308-4588 Fax ( ) TOTAL NUMBERS
Lic. No. 11813 Pool Permit/with UW Lights
Federal Emp. No. 22 3274019 Storable Pool/SparHot Tub
B. ELECTRICAL CHARACTERISTICS KW Elec. Range/Receptacie
Use Group Present Proposed KW Oven/Surface Unit
[ ] Pole/Pad # [ ] Temporary { ] Other ey 8 KW Elec. Water Heater
Building Occupied as single Utility Co. - KW Elec. Dryer/Receptacle
Est. Cost of Elec. Work § Sing | = N KW Dishwasher
HP Garbage Disposal (

JOB SUMMARY (Office Use Oniy) 1 2.6 KWw Central A/C Unit [h -

PLANREVIEW Date Initial INSPECTIONS Dates (Month/Day) e HP/KW Space Heater/AAr’ andler

l/]/ No Pians Required Type: Failure  Failure  Approval Initial ———— ___ Kw Baseboard Heat

Joint Plan Review Required: Rough — — HP Motors 1/+ HP

[ ] Building [ 1 Plumbing Temp. Serv. . KW Transformer/Generator

[ ] Fire f [ ] Elevator Constr. Serv. —_ __ AMP Service

[ ]1E Approved TCO ______ ____ AMP Subpanels

Date: / Other — ____  AMP Motor Control Center

Approved f:y: W S ' Service - ., KW Elec. Sign/Outline Light

N Final . -

SUBCODE APPROVAL Temp. Cut-in-Card Date Issued e ea—

[ 1]CO [ 1€CCO [ ]CA Final Cut-in-Card Date Issued

Date: Administrative Surcharge

Approved by: Minimum Fee

DCA Training Fee
C. CERTIFICATION IN LIEU OF OATH TOTAL FEE
| hereby o_ertifyfthat'} am the (agent of) owner of record and am authorized 1 i
to make ‘this_appiig;agjgn and perform the work listed on this application. - }' * | # B
Wl Uy b
y > Seal and Signature
: > _ !/ U.C.C. F120 1 White = Inspector Copy

[")g] Llr-:g:!seg' Electrical Contractor [ } Exempt Applicant {rev. 3/96) 3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




Redaction Log

Page (# of

Reason
occurrences)

Description

1(2)
Personal Information 2 (3) Redacted
3(2)



