3LOCK LOT QUALIFICATION CODE ADDRESS (SITE) PERMIT NO.
V. FEE SUMMARY (for office use only) Update Update
" CONSTRUCTION PERMIT | : suicng s
2. Electrical
O 3. Plumbing
UNIFORM CON: :1 >vﬁr— >q_o Z 4. Fire Protection
Applicant Completes: Sections |, Ii, il (optional), IV, VI, and VIl 5. Elevator Devices _
6. Subtotal
I. IDENTIFICATION
1. Proposed Work Site at: N 7. Less 20% for State Plan Review $
8. Subtotal $
2. Name of Owner in Fee: 9. State Permit Surcharge Fee !
Tel A v e-mail 10. Subtotal m.v ¥
: 11. Cert. of Occupancy ' .
Address street municipality zip code 12. Other : :
3. Ownership in Fee: Public Private 13. TOTAL $
4. Principal Contractor: Tel. ( ) V1. BUILDING/SITE CHARACTERISTICS (office use only)
Address ) e-mail 1. Number of Stories
2. Height of Structure ft.
; 3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. Exp.Date 4. New Building Area sq ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
Federal Emp. ID No. FAX: ( ) 6. Max. Live Load
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address e-mall 8. If Industrialized Building: State Approved HUD
Tel. ( ) FAX: ( ) 9. Total Land Area Disturbed sq. ft. o
) . 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun 11. Base Flood Elevation it
; X: :
Tet. ¢ ) ARt ) 12. Wetlands vyes no
lla.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
] Minor Work [J New Building ] Addition ] Demolition A. RESIDENTIAL (primary use)
] Repair [J Alteration [0 Renovation (] Reconstruction 1. State Specific Use:

[1 Asbestos Abat. -Subch. 8 [] Lead Hazard Abatement

[J Radon Remediation

[J Annual Permit

2. Use Group, Proposed:

FOR OFFICE USE ONLY (Optional)

3. Change in Use Group, Indicate Present:

Ilb. SUBCODES

A Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
eck all that a . ] “a Y i jecti i
pply) Rec'd by Rec'd Date Date viewer Approval Rejection viewer Gained, Sale
[] Building Gained, Rental
Lost, Sale
Electrical Lost, Rental

Plumbing

B. NON-RESIDENTIAL (primary use)

1. State Specific Use:
2. Use Group, Proposed:

»
[
[ Fire Protection
L]

3. Change in Use Group, Indicate Present:

||C. MIXED USE -List secondary use(s):
D. Construct. Classification: Present
Proposed

8.[] Smoke Control Systems in Open Wells  12.[]] Fire Alarm
9.[] Underground Storage Tanks

10.[] Swimming Pools, Spas and Hot Tubs

Elevator
TOTAL COST
lil. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
DO YOU WANT: 1.[] Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems
[] Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers
2. [ Protot Processi 2.[ High Pressure Boilers 6.[] Hazardous Uses/Places of Assembly
- b 3.[] Pressure Vessels 7.[] Sprinklers/Standpipes 11.[] LPGas Tanks
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)FFICE DATE RECEIVED:

VIil. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

.APPROVAL

STATE

Final
Date

Prelimin.
Initial

Prelimin.
Initial

Final

Date Initial

Prelimin.

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

=

o e

Planning Board

Zoning Board

Sewer Authority

Water Authority

L
==
—

Police Department

QL

Health Department

XX

QAN

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

—

Utility Dig No.

olololololololololojlo|lalo)]o

1X

Building

_SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Electrical

Plumbing

Fire Protection
Mechanical

Energy

Name of Code & Edition

Other

Barrier Free

Flood Hazard
As Built Elevation Cert.

Other

X.
[
O
O
O
O
O
O

CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

Certificate of Compliance

Certificate of Occupancy
Certificate of Approval

Lead Abatement Clearance Certificate

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 (rev. 12/07)




ALLOWAY TOWNSHIP

P.0. BOX 425

ALLOWAY, NEW JERSEY 08001

(856) 935-3716

| UNIFORM CONSTRUCTION
" CODE

ELECTRICAL

SUBCODE
TECHNICAL SECTION

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

Block

Work Site Location

Lot

Qualification Code

Date Received
Date Issued
Control #
Permit #

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.

Owner in Fee:

Tel. ( ) e-mail
Address
streat municipality zip code
Contractor: Tel. ( )
Address e-mail _
Contractor License No. Exp. Date
Federal Emp. xo No. FAX: | )
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ ]Pole/Pad # [ 1 Tempaorary [ 1 Other
Building Occupied as Utility Co.
Est. Cost of Electrical Work$
JOB SUMMARY (Office Use Only)
INSPECTIONS Dates (Month/Da
FLAH REVIEW: Date Initial ( v
[ ] NoPlans Requirec Type: Failure  Failure  Approval  Initial
) ) _ Rough
Joint _u_w.a _..umSmE Required: . Barrier-Free
[ ] Building [ ] Piumbing Trench
[ ] Fire [ ] Elevator Temp. Serv
[ ] Elec Pians Approved Consir. Serv.
Date TCO
Approved by: Other
Service
Final
Barrier-Free o e e
SUBCODE APPROVAL
[ lco [ lcco [ Jca Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued
Date. Annual Pool Inspection
Approved by: Date of Grounding and Bonding
Certification

1. White-Inspector copy

3.

Pink- Office Copy

2. Canary- Applicant copy

4. White Tag- Office copy

Applicant's Signature/Contractor's Seal and Signature

[ ]Licensed Elec. Contractor [ ] Certif'd Landscape Irrigation Confr [ ] Exempt Applicant

D. TECHNICAL SITE DATA

QTy. SIZE

ITEMS - v
Lighting Fixtures
Receptacles ‘

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F A.C. Panei

TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

,..y?:u Motor Control Center
KW Elec. Sign/Outline Light

UCC/F-120 (REV. 07/05)
Professional Printing
(856) 468-7933

4 Administrative Surcharge $
Minimum Fee $ _
7 mﬁmﬂmnmﬁazwcajmammmmm-

ﬁ TOTAL FEE $

FEE (Office Use Only)

]




ALLOWAY TOWNSHIP
P.0. BOX 425
ALLOWAY, NJ 08001
(609) 935-3716

FIRE
m SUBCODE

UNIFORM CONSTRUCTION

izl TECHNICAL SECTION

_Umz._.__u_o>._._oz APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
_zo CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block i Lot

Work Site Location :

Owner in Fee

Address

Tele. { )

Contractor

Address

Tele. ( ) : -

Lic. No.

.L.N.G. Storage Tanks

Federal Emp. No.. or Social Security No.

.___
B. FIRE PROTECTION CHARACTERISTICS

Date Received

Date Issued

Control #
Permit #
D. TECHNICAL SITE DATA

Description of Work

Water Supply Source

Method of Valve Supervision =

Local Alarm Supervision . )

Central Supervision

Proprietary Supervision

Flammable Ligquid Storage Tanks
Combustible Liquid Storage Tanks
L.P.G. Storage Tanks

— e~ o~

Number
Wet Sprinkler Heads
Dry Sprinkler Heads

) Capacity
) Capacity

) Capacity
) Cepacity

Fuel
Fuel
Fuel
Fuel

Use Group Present Proposed TOTAL
Constr. Class. Present Proposed
Heating Systems [ ] New [ ] Existing Smoke Detectors
Type: [ ] Gas [ ] Oil [ ] Electrical [ ] Solar Heat Detectors
[ ] Other TOTAL
Location:
Total Est. Cost of Fire Prot. Work § [ ] Other Stand Pipes
Kitchen Hood Exhaust Systems
JOB SUMMARY (Office Use Only)
Hu_.wszw_:méw ok INSPECTIONS: Dates (Month/Day) Pre-Erigineerad: Systems
0 Flans: Require Type: Failure Failure Approval Initial ;
Joint Plan Review Required: " MOHN mMUUﬂmmm_oJ .
alon Suppression
£ 1 Blag;.[ { Plome. B i Test Foam mcwwﬁmmm_o:
[ ] Elec. [ ] Elevator _n.cou%w%_oﬂ €S it Ehgilca —_—
[ ] Fire Plans Approved ire Alarm Test ) )
Smiaka: Test Wet Chemical * T
Date: TR
Approved by: =e e . R
SUBCODE APPROVAL: wﬁﬁujwﬂ : Gas or Oil Fired )UUEm—DOG
[ JCO[ J]cco[ ]cCA OTHER
Biate: Other
e Other Administrative Surcharge
Approved by: s 5
Paid [ ] Check # Minimum Fee
¢ DCA Training Fee
C. CERTIFICATION IN LIEU OF OATH Collected by: TOTAL FEE

| hereby certify that | am the (agent of) owner of

@ B e

|

FEE (Office Use Only)

record and am authorized to make this application. SIGNATURE

UCC FORMF-140B

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy

PRO 205



UNIFORM CONSTRUCTION

g3 TECHNICAL SECTION

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

D. TECHNICAL SITE DATA (List of all fixtures.)
NO. FIXTURE/EQUIPMENT

Date Received
Date Issued
Control #
Permit #

Block Lot Qualification Code _

Work Site Location

Owner in Fee:

Tel. { ) e-mail
Address

street runicipality zip code
Contractor: Tel. ( )
Address e-mail
Contractor License No. Exp. Date ’
Federal m_.;_u.i___o No. FAX: | )

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$
PLAN REVIEW INSPECTIONS A Slesilon SR
Failure Failure  Approval Initial
[ ] Mo Plans Required Type:
Joint Plan Review Required: Slab
Buildi Electr Seugh
[ 1 ,c_ ing [ ] Electric Water
[ 1 Fire [ 1 Elevator Sewer
[ ] Plumbing Plans Approved Fixtures
Date: ________ Gas Equipment
Approved by: Gas Piping
SUBCODE APPROVAL LPGas Tank
[ ] CO [ 1 cCO [ ] CA Fue! Qil Piping
Date: Solar p
Approved by: TCO

C. CERTIFICATION IN LIEU OF OATH

I 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.

Applicant's Signature/Contractor’s Seal and Signature
[ ] Licensed Plumbing Contractor [ ] ExemptApplicant

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
LPGas Tank

A ~Steam Boiler

ey Hot Water Boiler
S Sewer Pump

e Interceptor/Separator
S Backflow Preventer
—_ Qmmmm:.m_u

Sewer Connection

Water Service Connection
R Stacks

$

— Garbage Disposal

Other

Administrative Surcharge $ —
Minimum Fee $ —

State Permit Surcharge Fee &
TOTALFEE $ oo

FEE (Office Use Only)

UCC/F-130 (REV. 07/05)
Professional Printing
(856) 468-7933

1. White-Inspector copy

3. Pink- Office Copy

2. Canary- Applicant copy

4. White Tag- Office copy



ALLOWAY TOWNSHIP

P.0. BOX 425

ALLOWAY, NEW JERSEY 08001

(856) 935-4080 — EXT. 209

|l B UILDING
emmmnl 5UBCODE

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

sbse'd TECHNICAL SECTION

Block Lot Qualification Code .
Work Site Location .
Owner in Fee:
Tel. ( ) g-mail
Address
street municipality zip code
Contractor: Tel. ( )
Address
e-mail
Contractor License No. or Builder Registration No. Exp. Date
Federal Emp. ID No. FAX: ( )
JOB mcg_s>w< (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Date Initial  Type: Failure Failure Approval  Initial
[ ] No Plans Required - - Footing
[ 1Al o Footing Bonding
[ ] Footing/Foundations . Foundation
[ IStuctural/Framework o Slab
[ ] Exterior —_  ___ Fame
[ ] Interior _ S Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
[ ]Eec.[ ]Pumb. [ ]Fre [ ] Elevator Insulation
SUBCODE APPROVAL for PERMIT Finishes-Base Layer
Date: Finishes-Final
Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE “_Mma:am_
[ ]1CO [ ] CcCOo [ ]1CA Other
Date: Final
Approved by: Barrier-Free

B.BUILDING CHARACTERISTICS
Use Group: Present Proposed
No. of Stories

Height of Structure

Area — Largest Floor

New Bldg. Area/All Floors

Volume of New Structure

Constr. Class Present Proposed
If Industrialized Building:

Ft. State Approved HUD

Sq. Ft.  Est. Cost of Bldg. Work:

Sq. Ft. 1. New Bldg. $

cu. ft. 2. Rehabilitation §

Max. Live Load

3. Total (1+2) §

Max Occupancy Load

Date Received
Control #
Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

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

application.

Sign here

Print name here:

D.TECHNICAL SITE DATA

DESCRIPTION OF WORK

TYPE OF WORK
1 New Building

] Addition

] Rehabilitation

] Roofing

] Siding

] Fence Height (exceeds 6')
] Sign Sq. Ft.
1 Pool

] Retaining Wall Sq. Ft.

] Asbestos Abatement Subchapter 8
] Lead Haz. Abatement NJAC 5:17

] Radon Remediation

]

]

[
[
[
[
[
[
[
[
[
[
[
[
[
[

Other
Demolition
Administrative Surcharge
UCC/F-110 Minimum Fee

(rev. 11/09)
Professional Printing
(856) 468-7933

State Permit Surcharge Fee
TOTAL FEE

FEE (Office Use Only)
$

©® B »

1. White-Inspector Copy 2. Canary-Applicant Copy

3. Pink-Office Copy

4. White Tag-Office Copy



