=eeemal ELLECTRICAL SUBCODE
et el TECHNICAL SECTION

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

Block 203__ Lot 14 Qualification Gode

Work Site Location 765 VIVIAN TERR

UNION, NJ 07083

Date Recaived  5/14/2015

Control # 525484
Date Issued 7/110/2001
Permit # 01-1082

C. CERTIFICATION IN LIEU OF OATH
| hersby certify that 1 am the {agent of) owner of record and am authorized to make this
application and perform the work listed on this application.

Appllcant sign/Coniractor
sign and seal here:

Print name hare:

Owner In Fee: TORRES, M AND M - TORRES, CAND D
[ ] Licensed Elec. Contractor { | Certifd Landscape irrigation Cont'r [ ] Exempt Applicant
Tel. e-mail D, TECHNIGAL SITE DATA
Address 765 VIVIAN TERR, UNION, NJ 07083 DESCRIPTION OF WORK: ELECT - 30 AMP WITH 100 AMP SERVICE
streel munltipality zp code
Contractor: JORRES, M AND M - TORRES, C AND D Tel, -
765 VIVIAN TERR QTY.  SIZE  ITEMS FEE (Office Use Oniy)
Address a-mall Lighting Fixtures
UNION, NJ 07083, Receptacles
Contractor Licensa No, Exp. Date Switches
Home improvement Coniraclor Registration No. or Exemplion Reason — Deteclors
Light Poles
Fedaral Emp. ID Mo, FAX: Molors—Fract, HP
B. ELECTRICAL GHARACTERISTICS - Emergancy & Exit Lights
Use Group Present __R-3 Proposed __R-3 Communications Polnts
[} Pole/Pad # [ 1 Temporary [ ] Other Alarm Devlces/F.A.C. Pans|
Building Occupied as Utllity Co, P
Est, Cost of Eloc. Wotk § 0.00 —_— TOTAL NUMBERS s 000
Pool Permibiwith UW Lights 0.00
JOB SUMMARY. {Office Use Only) Storable Pool/Spa/Hot Tub 0.60
INSPECTIONS Dates (Month/Day) e pairiot tu e
PLAN REVIEW o KW Eloc. Range/Receptacle 0.60
{ 1No Plans Required Type: Fallure Failure  Approval Initial 0 KW Oven/Surface Unit 0.00
{ ] Partial -Undossiab Utilities Approved ~ 1oUgh __ _ 9 KW Elec. Water Heater 000
Data: Approved by: Barrler-Free 0 KW Elec. Dryer/Receptacle 0.00
Trench 0 : 0.00
i — - KW Dishwasher .
i 1 Electric Plans Approved Temp. Serv. ) —
Date: A oy ‘Gonsir. Sery 0 4P Garbage Disposal 000
ate: pproved by: oo ser 0 KW Central A/C Unit . __0.00
Joint Plan Review Requirad: Other — _0  HP/KW Space Heater/Air Handler 000
[ iBidg. [ JPiumb, [ ]Fire. [ ]Elev. 0 KW Baseboard Heat . 0.00
Service 02165 HS 0 0.00
SUBCODE APPROVAL for PERMIT Elna! 01/24 02005 Hs —em = HP Motors 1/¢ HP —_—
Date: Barrlor-Frae 0 KW Transformet/Generator 000~
_Approved by: 9 aAmPsenvice _ Bboo
Temp. Cut-in-Card Date Issued 0 8.00
SUBGODE APPROVAL for CERTIFICATE . —— —— AMP Subpanels ——
[ ]co [ ]occo [ 1 cA Final Cut-in-Card Date Issued 0 AMP Motor Gontrol Center 8.00
Date: Annual Pool Inspection 0 KW Elec. Sign/Qutiine Light 0.00
Approved by! Date of Grounding and Bonding 0 £.00
Carlification 00
Administrative Surcharge $ _______—0_,_,_
Minimum Fee § —_ﬂ
U.C.C. F120 (rav. 11/09) Applicant. When submitting this form to your Local Construction Cade Enforcement Office, please provide one State Permit Surcharge Fee § mmuﬂ
original plus three photocoples. TOTAL FEE § 80.00




==m ELECTRICAL SUBCODE
il mE TECHNICAL SECTION _
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFIGE. CALL UTILITY DIG NO: 1-800-272-1000.

Block 203 Lot 14 Qualificatlon Code

Work Site Location 785 VIVIAN TERR

UNION, NJ 07083

Owner in Fee: ___ TORRES, MAND M - TORRES, C AND D

n Date Recelved  5/2/2018
Control # 730318
Date Issusd Bi4/2018
Permit # 18-00880
C. CERTIFICATION IN LIEU OF OATH
{ hereby certify that 1 am the (agent of) owner of record and am authorized to make this
appllcation and perform the work listed on this application.
Applicant sign/Confractor
sign and seal here:

Prink name here:

{ ]Licensed Elec, Contractor [ ] Certifd Landscape irrigation Cont'r | ] Exemp!t Appicant

Tel. o-mail D. TECHNICAL SITE DATA
Address 785 VIVIAN TERR, UNION, NJ 07083 DESCRIPTION OF WORK: INSTALL DUCTLESS MINI SPLIT
drael nmunicipalily zp code
Contractor: A, PERRY, INC, Tel, (732) 720-2116
QTy. SIZE ITEMS FEE {Of U
Address 1162 PINE BROOK ROAD o-mail Lighting Fixtures {Office Use Only}
TINTON FALLS, NJ 07724 Receptacles
Contractor License No. Exp. Date Switches
Home improvement Conlractor Registration No, or Exemption Reason — Detectors
- Light Poles
000000000 .
Faderal Emp. iD No. FAX: Motors—Fract, HP
B. ELECTRICAL CHARACTERISTICS - Emergency & Exit Lights
Usa Group Present _R-5 Proposad - Communicatiens Polnts
[ )Pole/fPad & [} Temporary [ ] Other - Alarm Devices/F.A.C. Panel
Buliding Occupied as Utitity Co. —_
Est. Cost of Elac. Work $ 2,580.00 . TOTAL NUMBERS $ 0.06
OB SRR S Ve S Pool Permit/with UW Lights 0.00
Oftice Use Only
BLAN REVIEW INSPECTIONS Dalos (Month/Day) —_ Storable Pool/Spa/Hot Tub — 000
0 KW Elec, Range/Recaptacte 0.00
{ ] No Pians Requlred Type: Fallure Failure  Approval inHlial 0 KW Oven/Surface Unit 0.00
[ ] Parttal -Undarsiab Utilities Approved R‘};Qh] . 0 KkwEisc. Water Heater — 000
Date: Approved by: Trena;;m- ree 0 KW Elec. Dryer/Recepltacle 0.00
_ _0  kw Dishwasher 0.00
[ ] Electric Plans Approved Temp. Serv. 0 T —————
Date: Approved by: Constr, Serv —— —— HP Garbage Disposal S— 1
——"PP R 60 1 0 KW Central A/C Unit 20.00
Jeint Plan Review Required: .Othar _1 _ 0 HPikw Space Heater/Air Handler 20.00
[ 1Bidg. { ]Plumb. [ }JFire. | }Efev, Sorvic 0 KW Baseboard Heat 0.00
ervice - =
SUBCODE APPROVAL for PERMIT Final — 0 HP Motors 1/+ HP . boo
Date: Barrier-Freo — 0 KW Translormer/Generator 0.00
Approved by: — D AMP service 0.00
Temp. Cut-in-Card Date Issued 0 .
SUBCODE APPROVAL for CERTIFICATE P — —— AMPSubpanois e 000
1] co [ ]cco [ ] CA Final Cut-in-Card Date 1ssusad 0 AMP Molor Gontrol Centar 0.00
Date: | Annual Pool Inspection _ _0  kwElsc. Sign/Outline Light )
Approved by: Date of Grounding and Bonding 0 0.00
Certificatlon
Administrative Surcharge $ 0.00
Minimum Fee § 4000
U.C.C. F120 (rev. $1/09) Applicant: When submitling thls form to your Local Construction Code Enforcement Cffice, please provide one State Permit Surcharge Fea § _____ 5.00
osiginal plus threa photocopies, TOTAL FEE § 45.00




Date Recelved 5/2/2018

@S"“’“"“‘% Controt # 730316
#f ah4a\E
PLUMBING SUBCODE (el o sl
TECHNICAL SECTION ) Yo Parmit # 18-00860
2 gl N
AU IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTR;‘)%TORS' NOTIFY THiIS OFFICE. ??LL UTILITY DIG NO: 1"800'2’?2"1'000' i hereby certify that | am the (agent of) owner of record and am authorized fo make this
Block Lot Qualification Code application and perform the work listed on this application,
Work Site Location 165 VIVIAN TERR Appllcant sign/Contractor
UNION, NJ 07083 sign and seal here:
Owner in Fee: TORRES, M AND M - TORRES, C AND D Print name here:
Tal o-mmadl { 1 Licensed Plumbing Contracior | ] Exempt Applicant
' D. TECHNICAL SITE DATA
Address 765 VIVIAN TERR, UNION, NJ 07083 . BEESERETION OF WoRK
sireet munlolpatiy 2ip cede INSTALL DUCTLESS MINI SPLIT
Contractor: _Ad. PERRI, INC. Tol  (732)720-2118
Addrese 1192 FINE BROOKROAD emal aTy FIXTURE/EQUIPMENT FEE (Office Use Onl
TINTON FALLS, NJ 07724 0 \Water Closet $ (Offee Seo.goy)
Contractor License No. Exp. Date “% Urinai/Bidet ggg
Bath Tub .
Home Improvement Contractor Registration No. or Exemption Reason 0 L:valory 0.00
Federai Emp. |D No. __000000000 FAX: 0 Shower 0.00
B. PLIWIBING CHARACTERISTICS 0 - Orai 0.00
Use Group Present __ R- Proposed - foor Drain 0.00
Building Sewer Size Public Sewer Private Septic - Sinic o
Water Seivice Size Public Water Private Weli —6*“ Dis.:hu\.fasher ) 0'00
Est. Cost of Plumbing Work  § 6,020.00 _D_ Drmk!'ng Founfa.\m O.OO
0B SUNMARY (Office Use Gnly) o Was’“”? Machine 0‘ 00
51 AN REVIEW INSPECTIONS Dates (Menth/Day) -2 Hose Bibb 000
[ ] No Plans Required Tvpe: Failure  Fallure  Approval  Initial —_— Water Heater :
[ ] Partial -Understab Utilties Approved yspelb 0 Fuet Oil Piping 0.00
Dala: Approved by: RE:ugh o Gas Piping 0.00
[ 1 Plumbing Plans Approved Vinter m%m LPGas Tank 0.00
Date: Approved by Sewar — Steam Hoiler 0.00
Hoint Plan Review Required: Fixtures L Hot Water Boder 0.00
| 1Bldg. | 1Elee. [ )Fire. | }Elev, Gas Eaul & 0 Sewer Pump 0.00
as Equipmen
SUBCODE APPROVAL for PERMIT Gas Piping L Interceptor/Separator 0.00
Date: LPGas Tank o Backilow Preventer 0.00
Approved by: as' a,n. B Greaselrap 0.00
Fuel Oil Piping a ‘ 0.00
SUBCCDE APPROVAL for CERTIFICATE ~ Solar B — Sewer Conneclion :
i ]J]co [ }eco { 1 cA TCO B Water Service Cohnection 0.00
Date: Final b Stacks 0.00
Approved by 1, Other AIC 85.00
Administrative Surcharge $ 0.00
Minimum Fee $ 170.00
U.C.C. F130 rev. 11/08) Applicant When submitting this form ta your Local Construction Code State Permit Surcharge Fea $ 12.00
Enforcement Office, please provide one original plus three photocoples. TOTAL FEE & 182.00




BUILDING SUBCODE
TEGHNICAL SEGTION N

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NG: 1-800-272-1000,

Block 293 Lot 34
Work Site Location 765 VIVIAN TERR

HEW JEAREY

GHIFORW CUASTRUCTION
ceRL

Qualification Code

UNION, NJ 07083

Date Racelved 5/14/2015

Controi # BB0OG47
Dale Issued 11/20/2006
Parmit # 06-2484

C. CERTIFICATION 1N LIEU OF OATH

i hereby certify that | am the {agent of} owner of record and am authotized to make this
appitcation,
Sign here:

Print name here:

D. TECHNICAL SITE DATA

Ownerin Fee:  TORRES, M AND M - TORRES, C AND D
Tel, e-mail
Address 765 VIVIAN TERR, UNION, NJ 07083
street munfcipality Zip eods
Contractor: _TORRES, M AND M - TORRES, C AND D Tol.
Address 765 VIVIAN TERR o-mail

UNION, NJ 07083,

Contractor License No. or Builider Reglstration No, Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason

DESCRIPTION OF WORK
BLDG - ROCOF

Federal Emp. ID No. FAX:

JOB SUMMARY (Office Use Only}

PLAN REVIEW Date Initial  INSPECTIONS Pates (Month/Day)

[ } No Plans Regulred Type: Fallure Fallure  Approval Initial

i ] AN o Footing

. Foeting Bonding

[ 1} Footings/Foundations Foundation

{ 1 Structural/Framework Stab

I 1 Exterior Frame

[ 1 Interlor Truss Sys./Bracing

Joint Plan Review Requlred: Barrler-Free

[ 1Elec. | JPlumb. | ]Fire [ ]Elevator Insulation

SUBCODE APPROVAL for PERMIT Finishes -Base Layer

Date: Finishes -Final

Approved by: Energy

SUBGODE APPROVAL for CERTIFICATE “T"g‘;ha“‘ca'

O
:D ai]e .c [ ]CCO [ ]CGA Other
A rt'aved by: Final
i v Barrior-Free

B. BUILDING CHARACTERISTICS

Use Group Present RS Proposed "> Constr. Class Present Proposed

No. of Stories 8 if Industrialized Building:

Height of Structure ft, State Approved ... HUD
Area — Largest Floor 0 sq. . Est. Cost of Bidg. Work:

New Bldg. Area/All Floors 0 gq. t. 1. New Bldg. $ 0.00
Volume of New Structure 0 ou, 2. Rehabilitation $ 0.00
Max. Live Load 0 3. Total{1+2) § 0.00
Max. Qcoupancy Load 0

U.C.C. F110 (rev. 11109}

TYPE OF WORK: FEE {Office Use Only)
[ ] New Building $ . 000
[ 1 Addition 000
[ ] Rehablitation I 1.1
[ 1 Roofing 0.00
[ ] Siding 0.00
[ } Fence Height (exceeds 8" 0.00
[ 1 Sign 0 Sq. Ft. 000
[ 1 Pocl 000
[ ] Retalning Wall 0 Sq. Ft. 0.00
[ ] Asbestos Abatamant Subchapter 8 0.00
[ ] Lead Haz, Abatement NJAC 5:17 0.00
[ } Radon Remediation — Q00
[ ] Other 000
[ ] Demolition — 000
Administrative Surcharge $ 0.00

Minimum Fee § 75.00

State Permit Surcharge Fee $ 0_‘90

TOTAL FEE § 75.00

Applicant When submitting thia form to your Locat Construction Code Enforcement
Office, please provide ona original plus three photocoples,




BUILDING SUBCODE
TECHNICAL SECTION

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

Block 203 Lot 4
Work Site Locatlon /85 VIVIAN TERR

UNION, NJ 07083

BHIFRRY CORSTRUGTIION
caiL

Qualification Code

Owner in Fea: TORRES, M AND M - TORRES, C AND D
Tel, g-mall
Address 760 VIVIAN TERR, UNION, NJ 07083
streat rmunlclpality Zip code
Coniractor: _TORRES, M AND M - TORRES, C AND D Tel.
Address 765 VIVIAN TERR o-mall
UNION, NJ 07083,

Contractor License No. or Bulider Registration No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason
Federal Emp. 1D No. FAX:

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day}

[ ! No Plans Required Type: Faflure Fallure  Approval Initial

[ ] Al o Footing

Footing Bonding

[ } Foofings/Foundations _____ Foundation

[} Structural/Framework Slab

[ 1 Exterlor - Frame

[ 1 Interior Truss Sys./Bracing

Jolnt Plan Revlew Required: - Barrler-Free

[ JElee. [ JPlumb. { ]Fire { ]Elevator Insulation

SUBCODE APPROVAL for PERMIT Flnishes -Base Layer

Date: Finishes -Final

Approved by Energy

SUBCODE APPROVAL for CERTIFICATE {\r";ghanlca’

[ 1CO { ]1¢cCcOo [ ] CA Other

Date:

Approved by: Finat

PP v: Barrlar-Free

B. BUILDING CHARACTERISTICS

Use Group Present R Proposed B8 Constr. Class Present Proposed

No. of Stories g if Industrialized Bullding:

Helght of Structure i3 State Approved HUD -
Area — Largest Floor 9 sq. ft. Est. Gost of Bidg. Work:

New Bidg. Area/All Floors g sq. ft. 1. MewBldg. & 0.00
Volume of New Structure cu, ft. 2. Rehabllitation % 0.00
Max. Live Load 0 3. Total(1+2) $ 0.00
Max. Occupancy Load &

U.C.C. FHD (rev. 14/09)

Date Received 5/14/2015

Controt # 543622
Date lssued 6/11/2007
Parmit # 07-01000

G. CERTIFICATION IN LIEU OF OATH

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

Sign here:

Print name here:

D. TECHNICAL SITE DATA

DESCRIPTION QF WORK
BLDG - DECK

TYPE OF WORK: FEE (Office Use Oniy)
[ 1 New Building $ — 000
[ 1 Addition 0.00
[ ] Rehabllitation 0.00
[ 1 Roofing 0.00
[ ] Siding 0.00
[ ] Fence Helght (exceeds 6') 0.00
[ ] sign 0 Sq. Ft. 0.00
[ 1 Peol 0.00
[ 1 Retaining Wall 0 Sq. Ft. 0.00
[ ] Asbestos Abatement Subchapter 8 0.0
[ 1 Lead Haz. Abatement NJAC 5:17 0.0
[ 1 Radon Remediation 0.00
[ ] Other 0,00
[ ] Demolition 0.00
Adminlstrative Surcharge $ 0.00
Minimum Fee $ 75.00
State Permit Surcharge Fee § 0.60
TOTAL FEE § 75.00

Appilcant When submitting this form to your Local Construction Coda Enforcement
Office, please p:ovide one original plus three pholocoples,




HHFFORY CONZTRVC VT
conk

BUILDING SUBCODE
TECHNICAL SECGTION

Block 203 Lot 14

_— Qualification Code
Work Site Location 765 VIVIAN TERR

%vﬂn‘&:
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THiS OFFICE. CALL UTILITY DIG NOG: 1-800-272-1G00.

UNION, NJ 67083

Ownerin Fee:  TORRES, M AND M - TORRES, C AND D
Tel. a-mail
Address 765 VIVIAN TERR, UNION, NJ 67083
steet municlpality Zip code
Contractor: _TORRES, M AND M - TORRES, C AND D Tel.
Address 765 VIVIAN TERR o-mall

UNION, NJ 07083,

Contractor License No, or Bullder Registration No,
Home Improvement Contractor Registration No. or Exemption Reason

Exp. Dale

Date Received 5/14/2012

Contro{ # 233861
Date Issued 5/18/2012
Permit # 12-00858

C. CERTIFICATION IN LIEU OF OATH

| hereby ceify that | am the (agent of) owner of racord and am authorized tc make this
appllcatlon,
Sign here:

Print name here:

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
REPLACING FENCE

Federal Emp. ID No, FAX:
JOB SUMMARY (Office Use Only)
PLAN REVIEW Dale Initlal  INSPECTIONS Dates (Month/Day)
f 1 No Plans Reqlred ____ Type: Fallure Failura  Approval iniiai
[ ] Al Footing
Footing Bonding
[ ] Footings/Foundations Foundation
[ 1 Structural/Framework Stab
[ ] Exterior - Frame
[ ] interlor Truss Sys./Bracing
Joint Plan Review Required: Barrler-Frea
[ ]Elec, [ }Plumb, [ ]Flre [ ]Elevator Insulation
SUBCODE APPROVAL for PERMIT Finlshes -Base Layer
Date: Flnishes -Final
Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE ;";‘gcoha“ica*
[ ]CO { ] CCO [ ] CA Othar
Date: Final
A d by:
pprovaahy Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present _R9 Proposed Constr. Class Present Proposed
No. of &ories 0 If Industrialized Buliding;
Helght of Structure 0 ft. State Approved — HUD
4
Area — Largost Floor sq. fl. Est. Cost of Bldy. Work:
New Bldg. Area/All Floors 0 sq.t. 1. NewBldg. § 0.00
Volume of New Structure 0 cu, ft. 2, Rehabiiitation % 5,000.00
Max. Live Load 6 3. Tolal(1+2) $ 5,000.00
Max. Occupancy Load o

U.C.C. F110 (rev. 11709}

TYPE OF WORK: FEE (Office Use Only)
[ 1 New Building $ 0.00
[ ] Addition 0.00
fx 1 Rehabifitation 120.00
[ 1 Roofing 0.00
{ 1 siding 0.00
[ ] Fence Halght {exceeds 6') 0.00
P ] Sign 0 Sq. Ft. 0.00
[ ] Pool 8.00
{ | Retaining Wall 0 54. Ft. 0.00
{ 1} Asbestos Abatement Subchapter 8 (.00
I} Lead Haz. Abatement NJAC 5:17 8.00
[ ] Radon Remediaticn .00
{ ] Other 2.00
i ] Demolitlon 3,00
Administrative Surcharge $ 0.00

Minlmum Fee § 120.00

State Permit Surcharge Fes § 8.00

TOTAL FEE § 128.00

Applicant: When submitting ths form to your Local Construction Code Eaforcement

Office, pleass provide one oflginal plus three photocoples.




BUILDING SUBCODE
TECHNICAL SECTION

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

Date Received
Control #

ik

C. CERTIFICATION IN LIEU OF OATH

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

Ze

Sighature

D. TECHNICAL SITE DATA

[0-5-R0L

Pomith @Q Sy \&

DESCRIPTION OF WORK

Lenove, 558 Gallon

Oil Tank 4e¢ Sidg. od fAovse,

Block ¢ 2 . Lot Qualification Code
Work Site Location ( Jad mCF,
Lonrtpnt, ~5 07e¥3
Ownerin Fee: Do~ _ TotreS
oYY -
-
Address Samt Cas o
. sireel munleipality ‘ zip code
Contractor: Pro Tank Services Tel. (_908 )__ 851-0057
Address _1 Rahway River Parkway, Union, NJ 07083  e.mail
Contractor License No, or Builder Registration No. ____ 0012283 Exp. Date
Federal Employee No. ___ 20-1140077 FAX: (908 )_851-0313
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates {Month/Day})
[ I NoPlans Required Type: Fallure Fallure  Approval  Initial
[ 1 Al Fooling
Footing Bonding
[) Footlng- - Foundation
[ 1 Foundation Stab
[ } Frame — Frame
[ T Other Truss Sys./Bracing
Jolnt Plah Review Required: Barrier-Free
{ ]Efec. [ ]Plumb. [ ]Fire [ ]Elevator '"Sulation
Finishes -Base Layer
SUBCODE APPROVAL Finishes -Final
[ 1CO [ ]CCO [ ]CA Energy
Date: Mechanical
TCO
Al ved by:
ppioved by Other
Final izl Aru
Barrier-Free

B. BUILDING CHARACTERISTICS
Use Group Present __UJ

Constr. Class  Present
No, of Stories

Proposed ____\/ Est. Cost of Bldg. Work:
Proposed 1. New Bldg, $
2, Rehabilitation $

Height of Structure Ft. 3. Total {1+ 2)
Area — Largest Floor Sq. Ft.
New Bldg. AreafAll Floors 3q. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Fu

$ /300 %2

TYPE OF WORK:

Addition

Rehabilitation

Roofing

Siding

Fence Height (exceeds 8"
Sign Sq. FL

Pool -

Asbestos Abatement Subchapter 8
Lead Haz, Abatement NJAC 5:17

L T e A S VAIPI T S )

(
(
[
[
[
(
[
[
[
[
[
{

] New Building $

FEE (Office Use Only)

[
L/
~N N

|

Other _
v& Demolition

Administrative Surcharge $

Minimum Fee $

Statg Permit Surcharge Fee $

TOTALFEE §
U.C.C.F130 1 White = Inspector Copy 2 Canary = Office Copy
(rev. G5/05) 3 Pink = Office Copy 4 Gold = Appliceni Copy




TOWNSHIP OF UNION

Code Enforcement Agency
1876 Morris Ave,
Union, New Jersey 07083

ENH BRGNS TR Tl
I

IDENTIFICATION -

lot 34 Quéilﬁcatlon Code
765 VIVIAN TERR
UNION, REW JERSEY 07083
DAWNE 'TORRES
SAME

Block _ 203 . _
Work Slle Location

Owner in Fee
Address

2=

Coniractor PRO TANK SERVICES

Address 1 RAHWAY RIVER PARKWAY
UNION, NEW JERSEY 07083

Tol ((908y __ 851-0057 ()

0012283
20-1140077

Lle. Neo. or Bldrs. Reg. No.
Faderal Employer No.

L1 CERTIFICATE OF OCCUPANCY

i This serves nolice that said building or structure has been construced in accordance
with the New Jarsey Uniform Construction Code and is approved for occupancy.

CERTIFICATE OF APPROVAL

This servasinolice that the work completed has bean construced or Installed in accor-

| dance with the New Jersey Uniform Construction Code and is approved, [f the permit
“was {ssued for minor work, this certificate was based upon what was visible at the time of
the inspection.

0O TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

. i his Is a temporary Certificate of Occupancy or Compllance, the following conditions

{ must be mel no later than or will be subject to fine ar
l order to vacate:
i

Permil # 06-2112
Date Issuad

CERTIFICATE

Control # )
Cerlificats Issued Date: NOVEMBER 8, 2008

Home Warranty No.
Type of Warranty Plan; {
Use Group RS

Maximum Live Load

] Slate { ] Private

Constructien Classificallon

Maximum Gecupancy toad

Description of Work/Use:

CERTIFCATE OF APPROVAL

TANK REMOVAL 550

[1 CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17 .

This serves notice that based on writien cerification, lead abalement was performed
as per NJAC 5:17, lo the following extent:

{ 1 Total removal of lead-based palnt hazards in scope of work
{ ] Partial or limited time pericd ( years), see {ile

(1 CERTIFICATE OF CONTINUED OCCUPANCY

This serves nolice that based on a general inspection of the visible parts of the building
there are no imminent hazards and the building Is approved for coninued occupancy.

{1 CERTIFICATE OF COMPLIANCE

This serves notice that said polentially hazardous equipment has beeh installed and/for
maintained In accordance with tha New Jersey Uniform Construction Code and is
approved for use until

g/(%/ . 'u/a:/é,&

SHNSIRUGTION OFFIGIAL pATE
U.C.C. F260
(rev. 5i03) _ 1 WHITE — APPLICANT

2 CANARY — OFFICE

Fea $—0-
Pald { | Check No, _
Collacted by: _ MD

3 PINK-— TAX ASSESSCRH




