CONSTRUCTION

e PERMIT
Lot O

,{

Date Issued

Permit #

CN GRBUy,

IDENTIFICATION w_ﬂ /&J\ . Ocm_z,om ion am
Work Site Location PJ @/Bfﬂzw\ Contractor Mw@d \
coer Address
Owner in Fee MAME K&\.\n& \%0@@& QN\DTL.N %Pmnﬂ:
Address _ © [ VA \\h,\ QIAY WO py:3 Tl )
PR A ) ~=Th \ ) Lic. No. or Bidrs. Reg. No.
Tel. (

Is hereby granted permission to perform the following work:

¥“] BUILDING [T PLUMBING [ ] LEAD HAZARD ABATEMENT
T ELECTRICAL [ ] FIREPROTECTION [ ] DEMOLITION
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER

(Subchapter 8 only)

Ommo &ujﬁma\momx QQ «jos

NOTE: If construction does not commence within one (1) year of date of issuanco, or
if construction ceases for a period of six (6) months, this permit Is vold.

Estimated Cost of Work $

Canstruction Official Date

U C C. F170 (rev. 01/04)

1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR

PAYMENTS (Office Use Only)
Building
Electrical
Plumbing
Fire Protection
Elevator Dovices
Other

DCA State Permit Fee
Cert. of Occupancy
Other
Total
Chock No.
Cash
Collected by

(see reverse side)
4 GOLD—APPLICANT



LU ke L

/N

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 Lrwuluw Lot - Qualification Code }
vork St Location _IG__[E/P2. Sike t.~&oh\‘hm®xkrmxhn! VI 02057

os%;q :.. .ﬂ ee ~N~,\WAHN.Q;Rﬁ\kﬁlﬁbﬁlﬁﬁc\.%& :
T (902 K26 2628 emai hb&b%@x@w\k&a\uﬁn\b?i
Address h)\..-(@\\‘sawlb\lf‘v\%\»y\.hh s §\~M~t\\.l f\ 02 Ql,ml Z.

[EE I MmirgrpalTy rpcodn

Contractor: E\I&P&RM\KP \\U\x.v\b.%gag LG Tel A'@;NWV&NWIIQKNP
?ESS ,\hl.m\b\mmbﬁuav‘%h_\b NDKQ l&\\\zéu: lkoh\wguf,!il

St Prin (R gnicn/. Lo

Contractor Licanse No. or Builder Registration No IW.Q%«Q.NUIMI\W&R Exp. Dale .wﬂ.w‘\sﬂwﬂ&huﬁ

Horna lmprovemont Contractor Registration No. or Exemption Raason (if applicablo):

Date Recoived
Control #

Dato Issued
Permit #

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

application.
Sign hero: .EN\LP i
Print name hore: __2ach v S \N&NN\N\M _

D. TECHNICAL SITE DATA

DESCRIPTION OF WorRk £ oniPlefe. Additor .
tnclay Fow Wmdsws

qrsfat] 1n5elefizn
inchl Shes/ Nock
metis) i
Lrslol, 5120017

ﬁ).ﬁﬂ.

Federal Emp 1D No, Qoo Qn> 217 FAX: ( ) ——
JOB SUMMARY (Offico Use Only)
PLAN REVIEW Date  Initial  INSPECTIONS Dalas (Month/Day)
[ ] MoPlans Required . ____ Type: Failure Falluro  Approval  Initiat
[ ] Al L Footing .
[ ] Fooungs/Foundations ___. .. Healing Beoding m——— T e T
. - e Foundation RO GNP A PETLS- R PTG S
[ ) StructuralFramowork ___ Slab I L A )
[ )} Exterior — Framo it e et < e
{ ) Interior — Truss SysdBracing ... L il aeese e
Joint Plan Review Required; Barrlor-Free SO S S A
[ JElec. [ JPlumb. [ JFiro [ ]Elovator Insulation S
SUBCODE APPROVAL for PERMIT Finishas -Base Layor SR G S,
Dator Finishes -Final A LA
Approvad by: Energy 2 e
SUBCODE APPROVAL for CERTIFICATE  Mochanical
[ JCO [ JCCO [ ] CA e Sl
Other
Date: Final
Apptoved by: e : -
Barrior-Freo
B. BUILDING CHARACTERISTICS
Use Group _uamawaw. [ Proposad Constr, Class Present v Proposed
No. of Stories If Industrialized Bullding:
Helight of Structure fi. State Approvod — . HUD
naumﬂ_,m%cwh___ow_ﬂ sq. ft Est. Cost of Bldg. Work:
ow o] (3} 0ors sq. ft. 1. New m_aa S o
Volumg of Now Structuro cu. ft. 2. Rohabilitation ¢ “7““ 00 v
Max. Live Load 3. Total(142) § .
Max. Occupancy Load UCC.F110
(rev 11/09)

TYPE OF WORK: FEE (Office Usa Only)
[ ] New Bullding S
[>] Addtion

[ ] Rehabihtation
() Roofing

[%] Slding
[ ) Fenco
Sign

Height (excecds 6')
Sq. FL.

e e ot et

Pool
Ratalning Wall

e o et

Sq. Ft

]

]

]

] Asbestos Abatemont Subchaptor 8
] Load Haz. Abatemont NJAC 5:17
]

)

]

Radon Romediation
Othor

Demolition

Administrative Surcharge &
Minlmum Fea § .

\ate Pormit Sutcharge Fea S
TOTALFEES o .

1 White = Inepector Copy

3 Pink = Offico Copy 4 Hord » AzpScant Cogy



B S T [ — = A

Date Received

Control #
o m_lmo.__.m_o>—l mcmoocm WEQ Issued
LW JEAREY ermit #
z] TECHNICAL SECTION C. CERTIFICATION IN LIEU OF OATH

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

Block —/_ UM"I ‘_ “s Qualificationy Code
Work Site ron«u:o:

Owner in Fee d&\b&.@‘igm@ .m..w
Tel H@p Q@ma&— wﬁ“\ﬁ&&lh CmAL. CorS

| 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 sign/Contract
slgn and seal here:

A D “be.(..ﬂ;&nl > szz name here:

[ ] Licensed Elec. Contractor |
D. TECHNICAL SITE DATA

rtifd Landscape Irrigatién Cont'r [ ] Exempt Applicant

Address pi_\ (2 r\ YIRS WSy gramy 1 onox> DESCRIPTION OF WORK \ *.
m@bm el T mm\ LT D55y Lt Bin( pedlel 4o h%é% Hocese stolor)

Cetwfactor: ,Q\QII i QTy, SIZEO ITEMS FEE (Office Usa Only)

! ( b4
Adcress N&p —_emal ___ Nb Lighting Fixtures
R Q.MN%&R 70 VB N‘W L2 Receplacles

, Caoriractor License No. m .. Exp.Date p“M\N &\il.] u Switches ,
Homa Improvament Contractar Registration No. or Exemplion Reason (If applicable): e Datectors
Light Poles

Federal Emp. ID No N..W\N l\&b‘NNsmznllxe __ Fax. ( )

B.ELECTRICAL CHARACTERISTICS ' S ] »

se Group Present 2. mQ\u\\ 4o Proposed ___ Communications Points B3 )
[ ] PolePed 4 | Temporary [ ] Other —— Alarm Devices/FA C. Panel
Bulding Occupledes _._____ . __ . Utilty Co._ J— 4

Est. Costof Elec. Work § Eﬁﬂl;i,!!,!i e TOTAL NUMBERS A DA
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

Motors—Fract. HP
Emergency & Exit Lights

e e e

JOB SUMMARY (Offico Use Only)

PLAN REVIEW INSPECTIONS

Datas (Month/Day)

Data:

] No Plans Required Type: Falluro  Failure  Approval  Inltial KW Oven/Surface Unit o
[ ] Parvial -Underslab Utilities Approved Rough Sty == et e e asEvees KW Elzc. Water Heater ————
Barrlor-Free e — —— AN e / -
Date: Approved by: s — [XW Elec. Dryer/Receptacla \ e
[ ) Electric Plans Approved Temp Sorv . S R — ——~ KW Dishwasher D T
— . HP Carbage Dizposal e -
Date: Approved by: Constr. Serv — e -
—_— o KW Centrat A'C Unit S —
) TCO
Joint Plan Review Required: Other . HPIKW Epaco Hoator/Alr Handlor e
[ ]1Bidg [ ]Plumb. [ ]Fire. [ ]Elev. Sarvica e KW Hasobaarg Haat -
SUBCODE APPROVAL for PERMIT Flnal. .+ .« -~ = - LT e e HP Maotors 1ie HP

Barrior-Free

Tomp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued

Annual Pool Inspection

Approved by.

SUBCODE APPROVAL for CERTIFICATE
[ Jco [ ]Jcco [ ]cA
Date:

Approved by:

Date of Grounding and Bonding

Certification

UCC F120 (rev 11/09)

1 VWhite = Inspector Copy 2 Canary = O!fice Copy

3 Pink = Offico Copy 4 Hard = Applicant Capy

KW Transformicn Ganerator

||¢|I\|. Wmvl AMP Servico

AMP Subpana's
ALAP Motur Condrol Cantar

Wy Ciec m_ ..JOC 0 \\K .1|| ) M!;-
\ Dl 5. Mefin. o

Ad

trativa Surchargs §

State Purmit Suich:

TOTAL FLE




—— PLUMBING SUBCODE
N2t TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO. 1-800-272-1C00.

Block /\:.UJ Lot Qualification Code
Work Site Location 1O &l @T« Q-

owmernree Han¥Z B Nose  Wethy Caeorsed
Tel m‘ﬁu.o. U3 »H..Umhuwlm-- e-mail lwm%b,M§.f.g3
Address mu;rl/vlagl‘ﬂ/n}l/«fvw@@lr lf.v.l,grop ] DW” nbdl -80 mlm/|

munpaily < nde

Corutactor, 2. \Qhw'&\.ﬂ&&.\»\!hh&\‘l&%l Tel. B.Wl gmiomao
Address :ﬂWz =me ﬂ@\g\.\\ e-muil - .

e lark AT 070464 o o
Contraclor License No. M @/.«WWN B Exp. Dale .m\N.r%“liil
Homa Impravemant Contractor Registration No. or Exemption Reason -

Fedaral Emp. 10 Ro. \JN.HIQB%\NQ‘.NIME FAX: -

B. PLUMBING CHARACTERISTICS
Use Group Presont

Bullding Sewer Suze

Proposed S
Public Sewer _____________ Pnvale Seplic
Water Service Swee Pubihic Water Prvate Well __
£t Cost of Plumbing Work § g.g i
JOB SUMMARY (Office Use Only)
PLAN REVIEW

ates (Month/De
INSPECTIONS Erites {co o]

[ ] No Plans Required T Faiure Falure  Approval  Inital
{ ) Parial -Underslab Utilities Approvod Mv_ow

Sla R i R
Dato . Approved by [ mocvc_

h R I B

[ ] Plumbing Plans Approved \Witer
Date ________Approvedby ___ St r T v .
Loint Plan Review Required Fixturos T T T T
[ ]Bidg. [ )Elcc. [ JFire. [ ]Elov. REEeR

Gas Equiprnont e S— — N
mocmOOOm APPROVAL for PERMIT Gas Piping o L L

ate’ —— —

LPGas Tank

Approved by: Fucl Oil Piping

\wlest Q’&PI«CH O 1oSQ applicant sigvContractor

SUBCODE APPROVAL for CERTIFICATE Solar__ S S

[ 1]co [ ])cco [ ] CA TCO — — I
Date Final I o

Approved by. I o A . s e

UCC F130 (1ev 1017)

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of rocord and am authonzed to make this

application and perform the work listed on this application.

sign and seal here

S od B il

Print name here

oL

CC Licensed Conlractor
D. TECHNICAL SITE DATA

[ ] Exempt Apphcant

DESCRIPTION OF WORK

Canocoation.

Secondd Lo/ |5 =S .

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Dnnking Fountain
Washing Machine
Hose Bibb

Water Heater
Fuol Ol Piping
(Gas Piping

L PGas Tank

Qry.
A

o .
A

Steam Boller

Hot Water Boder
S Sowcr Pump
cplar/Sepacator

flow Proventer

1ch

Greaciliap

Sowar Conncclian
Walor Servico Connectlion
Stacks

Othor _

Administrotiva Suicharge
NMininum Feo
State Permil Surchargo Feo

TOTAL FLE

FEE (Offica Use Only)
S

N N

wr
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State Of New Jersoy

New Jersey Offico of tho Attornsy Generel % NS
Wm

.

Division of Consumer Affairs

THIS IS TO CERTIFY THAT THE
Board of Examiners of Electrical Contractors

2 g —
HAS LICENSED 5wt { =~
> O \ /
ADL ELECTRIC CO. g k% A SIS
JEAN C ADOLPHE SoTH 8l ok
620 E. First Avenue <aba 3 = Qiz
Roselle NJ 07203 23 & 9] 0=
sEEs ot s &
FOR PRACTICE IN NEW JERSEY AS A(N): Electrical Business Permit 82 mm o ¥ < 9,
ok EW=5 - wlr.
28 022E 5 o
B i3 S oo
e Q5L 5 3 ot ¢
..l..m SmMEu - .
TS5 39 ]
28 E3EQ0

t——— PLEASE DETACD 1%
IF YOUR LICENSETREC vevie
CERTIFICATE iD CARL - ..

34EBG0589300 PLEASE NOTIFY:

e ) A Lo A okl AR . foard of Zxamincovya ot

VALID LICENSEREGISTRATION.CERTIFICATION 3 Sy e
A — Nowark, N4 07101

rm_.éo_ r.nosmmm..mongg,\oo\fﬁms Hoder T

> v——PLEASE DETACH KERC

03/11/2021 TO 03/31/2024




NOT AN

ELECTRI » .
ELECTRICIAN'S N Stato Of Now Jersey & ,m x
LICENSE ew Jersey Offico of tho Attorney General s | Wb
- - - ) LL
Division of Consumer Affairs w B =
¥ el A d a)
m/ymm (9
THIS IS TO CERTIFY THAT THE 2N =
Home Improvement Contractors m/ ANCU
- o S <
g
HAS REGISTERED E w oy N L
g I =1 - D
- 4
ZACKIE HOME IMPROVEMENT LLC g e B, 32X <
Zacheus Hippolyte saxg 98 2 & oG
— o —
16 Normandy Pl <gE b G op
Irvington NJ 07111 25 05 @8 QB
CE R~ oz =l =) o0 &
FOR PRACTICE IN NEW JERSEY AS A(t): Homa Improvement Conlractor g 5 .M m oo N m ot 0 5
o8 Omm =2 NW old
= a0 mm mm S T rc
fulbal .8 BN
gagEast i O
ZO L XN =
f—— PLEASE BETACH 7%
IF YOUR LICE /"0, 6010
CERTIFICATE I Gl tu
04/20/2023 TO 03/31/2024 13VH07382000 PLEASE NOTIFY:

: p - - Homa Improvement Comtlrsir”?
VALID LICENSEREGISTRATION.CERTIFHICATION # P.0. Box 45016

m Hewark, LIJ 07101
“ 1 '} .
.\\n\uﬂa\\m\.‘\* TING

ACTING DIRECTOR

Siiature ot T«%wm&mmm._m:m:e.oon,:nos Holdor

o - ———— i — — ]

g— PLEASE DETACH HERE—p

i~ S .

Y
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State Of New Jersey
New Jersey Office of the Attorney General
Division of Consumer Affairs

THIS IS TO GERTIFY THAT THE
Board of Exam. of Master Plumbers

HAS LICENSED

RICHARD K. SCARDILLI JR
T/74 ALTIg% MECHANICAL CoRP

- 3 EMERAL
CLARK NJ 07066

FOR PRACTICE IN NEW JERSEY AS A(N): Master Plumber

06/16/2023 TO 06/30/2025 36BI100995700.
VALID LICENSEREGISTRATION/CERTIFICATION 7

/czm ) Ao il

S:grature ©f Licansee ’Hegs'.rarl’Ccﬂﬁ’:c‘te Rolder

RICHARD K. SCARDILLIJR . : _—
¥CUR UCENSERECISTRATION.CERTIFICATE NUMBER 1S - 368 00895700

CORAESPONDENCE TO THE DIVISION OF CONSUMER AFFAIRS | USE THIS' SECTK
CHANGES YOU ARE REQUIAED TO REPORT ANY ADDRESS CHANGES IMMEDIATEL y

BELOW
Board of Exam, of Mastar Plumbars -
P.0. Box 45008
Newark, NJ 07101
PRINT YCUR NEVY ADDRESS OF RECORD BELOW PRINT YOUR NEW a BATLING
QUR ADDRESS CF BECORD IS THE ADDRESS THAT Mqu_ PRINT ON . .- YOURMAILING- Aooﬂess
.’;QUR UCENSEREGISTRATION.CERTIFICATE AND IT MAY BE MADE -THE _DIVISION ~GQf Co
AVAILABLE TO THE PUBLIC CORRESPONUENCE
HOME D | . HOME :D

BUSINESS D ’ BUSINES§ D _




