Township
Of West Milford

1480 Union Valley Road e West Milford, NJ 07480 e Tel:(973) 728-2780 ¢ Fax: (973) 728-2843

Filling Out Your Building Permit

Building Subcode Section

DEPARTMENT
OF BUILDING SAFETY

1P
2—P

3—P

4—P

5—P

6—P

BUILDING
SUBCODE
TECHNICAL SECTION

A. IDENTIFICATICN—APP LICANT: COMPLETE ALL APPLIGABLE INFCRMATICN. WHEN CHANGING
CONTRACTORS, NOTIFY THIS QFFIZE, CALL UTILITY DIG MO 1-800-272- 1004,

Block Lot

Work Site Location

Dats Racaivad
Data lezuad
Contral #
Permit #

S

C. CERTIFICATION Il LIEU CF CATH
| haraby cerify tat | am the (agen! of) ownar of
rezord and am authorized to make this application.

) i Signature
Cwmer I Foe D. TECHNICAL SITE DATA
Address
. S S DESCRIPTION OF WORK
Tel ( )
Contracter
Addrass A e SO L C T SN SO SRR,
i O . — FAX ()
Lie. Mo. er Bldre. Fag. Ne.
Fedaral Emp. No
JOB SUMMARY (Office Use Only)
PLAN REVIEVY Daw Irital  INSPEGTIONS Dates (MonihDay)
[ ] MoPlans Requred ____ ___ Type: Fallure Faiure Approval  Iritial
I 1Al P Feoting - .
[ ] Footing — Feundaiion _— — — TYPE OF WORK FEE (Cffice Use Only)
[ 1 Foundation - Slab s i Wi
[ ] Frama PN Frama s L] Nﬂ Buiding &
[ 1 Otner e Barvercrles [ 1 Additen
Joint Plan Review Required: Inzulation e ocTew  camosa [ 1 Atteration
[ 1Ele. [ ]Pumbs. [ JFire [ |Elewstsr Firishae i s [ | Reofing 4
SUBCOCE APPROVAL Erergy - [ ] sidng . .
[ 100 [ ]660 [ | CA Mecharical htie pells  aimie b [ | Fence Height (excesds 67 |
Date: Tco — [} sign s [t
Approved by QOter - — L | Pet
Firal e [ Asbesios Abatemen: Subchapler 8 o
o — - [ | Lead Hez Abatemeat NJAG 517 .
[ | Other
B. BUILDING CHARACTERISTICS filDssition
Use Group Fresent Proposed Est Cost of Bldg. Work: Adninistrative Sucharge S
Conetr. Clasz  Present Propeesd 1. NewBdy. ¢ P €
No.ofSteres = 2. Aleraton  $ DCA Trairing Fee  § T i T
Height of Ft. 3. Towl(1+2) § TOTAL FEE &
Area — Largast Flcor Sq Ft
New Bldg. AreaiAl Floors Sq Ft
Volbmeof MewStruere _______ Cu.F JC.C.FD w396 Bppicant Vhen submiting s fomta yourl scs! Consnuction Code Exfercarrast
Total Lard Area Disturbed Sq. FL Intamet varsioy h i . h

10

#1. The Block & Lot Number of the property goes here. This is unique a number assigned to your property by the
township. You can find this number on your tax bill or ask one of the building dept. staff to look this number up for

you.

#2. The address of building being worked on goes here.

#3. The property owner’s name ( Owner in Fee ) Mailing address ( If different than the work address ) and telephone
number go here.

#4 The contactors Name, Address, Phone Number, Builders Registration Number ( For new homes ) and Federal
Employer I.D. number goes here. If you are doing the work yourself write “self” here.
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#5. This section is for office use, please leave blank.

#6. Building characteristics go here. Single-family homes are Use Group “R-3" or “R-4”. Wood frame houses are Class “5-B”.
We will fill in the remaining information as we review your plans. Use groups and construction classes other than single family
residential should be listed on your plans.

#7. Estimated cost of the work goes here. This amount should be the amount a contractor would charge to do the work, even if
you’re doing the work yourself. You may exclude from this amount items not covered by the building code like: painting,
wallpapering, carpeting and the cost of kitchen cabinets. The State of New Jersey requires this amount to be as accurate as
possible, if these numbers are not realistic your permit application will be refused.

#8 The signature of the owner or their agent ( anybody authorized by the owner to make this application ) goes here.

#9. A brief description of the work. Ie. “Roof”, “Vinyl Siding”, “16’ x 24’ Addition”, “12’ x 16’ Deck”, etc.

#10. Type of work gets checked off here. Note: Decks are alterations not additions. If in doubt leave this section blank.

#11. This section is for office use, please leave blank.

Plumbing Subcode Section

1 —»

3 —P

[
I o

PLUMBING

SUBCODE
TECHNICAL SECTION

AL IDENTIFICATION=-APPLICANT: COMPLETE ALL APFLICASLE INFOSMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL LTIUTY DIG NO: 1-800-272-1000.

Block __ i Lat
‘Work Site Location
Owmer in Fee
Address
Tel { )
Centractor
Address
Ted { )] FAX ( 1
Lic. Mo,
Federal Emp. Ne.
B. PLUMBING CHARACTERISTICS
Uze Group Presant Praposed
Building Sewsar Siza Pubic Sewar Private Saptic
Watar Service Size Fublic Watar Private Well
Est. Costof Plumbing Work  §
JOB SUMMARY (Office Usa Only)
PLAN REVIEW INGPECTIONS Dates (WonihDay)
[ ] Mo Plans Reguired Type: Falure Failure  Approval  Initial
Llont Plan Review Required: Sizh 0 TR ST VT
[ | Bulding [ | Electrc Reugh e
] Fire [ | Elevator Water DL mm
] ] Pumbing Plane Approved Sewor il gy
Date: Fixturas A i Bl i
Appraved by Gas Equipment — —_— —
Ges Plging —— —_—
SUBCODE APPROWVAL Soar ——
[1Co [1CCO [ ]CA TCO _ e e penees e
Crate: R Sooo
Approved by: ey mopme,

C.CERTIFICATION IM LIEU OF CATH

| hereoy Certfy that | am the (agent of) owner of record and am authorized
1o make this applicstion ard parform the work listac on this application.

Signature - Contractor's Seal
] Ussnsaed Plumblng Contracter

[ 1 Exerrpt Applieant

D. TECHMNICAL SITE DATA (List of al fxurss.)

MO,

WS, P30 Dy, 195)
Irifmnat varsion

Date Feceived
Date lasuad
Ganiral #
Permit &

FIXTUREEQUI
Water Closat
Urinal/Bdat
Bath Tud
Lavatory
Shower

Fleor Deain
Sink
Dishwashar

Drinking Feountain
‘Washing Machina

Hose Biob
Water Healer
Fual il Piping
Gas Piping
Steam Eoiler

Hat Watar Bailer

Sowor Purp

Interceptar/Separator

Backfow Preve
Qrasotrap

Sewar Cannection
Water Sarvice Connection

Stacks
Qther
QOther
Cther

PMENT
$

FEE (Offico Use Onlly)

<

nter

Admrinistrative Surcharga
Minimurn Fee

DCA Traring Fee
TOTAL FEE

o 6

Fpplicarc

o ferm b your Local
Cific omsa provice s ongl nal slus hreaphotocapies.

#1. This section should be filled out the same way as explained for the Building Subcode on page 1.

#2. Plumbing Characteristics go here. “Use Group” is the same as the Building Subcode section.

#3. Estimated cost of plumbing work goes here. (see Building Subcode section item #7 for an explanation of estimated costs)

#4. This section for office use. Please leave blank.

#5. Owners or agents signature goes here. . If you are having a contractor do the plumbing work he/she must place seal here.

#6 List the quantity of each type of plumbing fixture here.

#7. This section for office use. Leave blank.



Electrical Subcode Section

1 —p

2 ’
3/'

ELECTRICAL

SUBCODE

TECHNICAL SECTION

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

5 p

Block Lot

Work Ske Location

Ownat in Fee . —

Address

Tel ( )

Contractar

Address

T () L2 0 R

Lic, Mo.

Federal Emp. No.

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed

[ ] PoePad 4 [ | Temporary [ ] Other

Building Qecuplad as Utifty Co.

Est. Cost of Elec. Work $
JOB SUMMARY (Office Use Only)
PLAN REVIEW Datz  Initlal  INSPECTIONS Dates {Month'Day)
[ ] Mo Plare Required Typa: Fallure  Fallure  Approval  Initial
Joint Plan Review Required: Rough
[ 1 Building [ 1 Plumbing Temp. Serv. Sy S
[ 1 Fire [ 1 Elevawr Const. Sarv. Seiiegies gy
[kElec. Plans Approved TGO Eoioeey ummre SRS
Ddle: Othar — — —
Approved by: Service IR e e Msiseg Gl

Final el W

SUBCODE APFROVAL

co [i=le] CA
Date;
AFE d by:

Temp, Cut-in-Card Date |ssued
Final Cutdn-Card Date Issusd

C. CERTIFICATION IN LIEU OF OATH

| heraby cartify that | am the (agent of) owner of racord and am authorized
‘o make this applcation and perform the work listed on this application.

;l\-npic.ant‘s Signatu'ﬁmetramrs Saal and Signatura

| 1 Licensed Eectical Contracter |

] Exmmpt Applicant

L F120 fme 308
It varson

Date Racelvad
Date Issued
Control #
Pormit #

D. TECHNICAL SITE DATA

SIZE  ITEMS
Lighting Fixtures
Receptacles
Swiches
Datoctors
Light Poles.
Motors-Fract. HF
Emergency & Exit Lignts
Communications Paints
Alamn DevicesF AC. Panel

TOTAL NUMBERS

Paal Permiliwith LW Lights
Sworable PeolSpaHot Tub
W Elec. Range/Recopiacie
KW Oven/Surface Unit

KW Elac. Water Haster

KW Elec. DryerRecaptacie
KW Dishwasher

HP Garbage Disposer

KW Central A/C Unit

KW Basahoard Heat

HP Motors 14+ HP

W Transtormer'Generator
AMP Sarvice

AMP Subpanes

AMP Mobor Conirol Center
KW Elec. Sign/Outine Light

RN NRRRRRE

<«

HPMW Space Heater/Ar Hander

FEE [Offica Use Orly)

o
Fea

DCA Training Fee
TOTAL FEE

w o e

Apricant Whar 9

#1. This section should be filled out the same way as explained for the Building Subcode on page 1.

#2. Electrical Characteristics go here. “Use Group” is the same as the Building Subcode section.

#3. Estimated cost of electrical work goes here. (see Building Subcode section item #7 for an explanation of estimated costs)

#4. This section for office use. Please leave blank.

#5. Owners or agents signature goes here. If you are having a contractor do the electrical work he/she must place seal here.

#6 List the quantity of each type of electrical device here.

#7. This section for office use. Please leave blank.



Fire Subcode Section

FIRE
SUBCODE
s =ac] TECHNICAL SECTION
A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block Lt DESCRIPTION OF WORK:
Work Site Location 4
1 —p Crmer in Fee Water Supply Source
Address Method of System Supervisi
Tele. ( ) Storage Tanks FEE (Office Use Only}
Type: [ ] Flammable Liquid [ ] C ible Liquid
Address [ 1LPG [ ILNG Capacity ___ Fuel
Alarm Sy [ 7110w
Tele. | ) Fax { ] [ ] System
L. Mo Alerm Devices (l.e., smoke, heat, pulls,
Federal Emp. No. [
B. FIRE PROTECTION CHARACTERISTICS Supenisory Devices (L.e., tampers, lowhigh air) _,_<
2 —> Use Group Present Proposed Fire Alarm System ignaling Devices (Le., Ibells) -
Constr. Class  Present Proposed New [ ] Existing | | ?cf:;fwbu —
Heating Systems | | Mew [ | Existing [ | HVAC Location of Panel: 4 —_—
Type: [ | Gas [ ] OI [ ] Electic [ ] Solar Fire Suppression/Standpipe System Suppression Systems
3 — | {1 Other New [ ]  Dstng [ ] FirePump___  GPMType ___ =
B  Location: Location of Main Control Valva: Dry Pipelflarm Vaves —
Total Cost of Firs Protection Work  $ Pre-action Valves —
Sprinider Heads (Dry and Wt) N
JOB SUMMARY (Dffice Use Only) Standpipes —
PLAN REVIEW INSPECTIONS Dates (Menth/Day) Pre-engineered Systoms
[ 1 Mo Plans Required Type: Fallre Faflure  Approval  Inkial Wat CWH —
Joint Pan Review Required: Alarm System Dy Chemical —_—
[ | Buiding [ ] Plumbing Suppression Sys.  _____ ‘F-‘rﬂ; Suppression —
[ ] Electric [ ] Elevator Stancpipe e ‘omm Suppression —
[ | Fire Pans Approved Fire Fump o — | elonBuppressicn S
Date: Pre-Eng. System Other — <
ppr by — e e S
SUBCODE APPROVAL Smoke Cortrol Kiichen Hood s;nm System .
[lco [ ]cco [ ]cA TCO T T | smokcontolSystem
Data: Finad Gas| | orON[ ] Fied Appliances
: by: Other I e Cther —]
C. CERTIFICATION IN LIEU OF OATH Adminisirative 5“‘*“;: :
Lummmlam the (agent of) owner of record and am authorized DGA Training Fee  §
' ) TOTALFEE §
UCC Fi40
Signature e 208

#1. This section should be filled out the same way as explained for the Building Subcode on page 1.
#2. Fire Protection Characteristics go here. “Use Group” is the same as the Building Subcode section.

#3. Estimated cost of Fire Protection work goes here. (see Building Subcode section item #7 for an explanation of estimated
costs)

#4. This section for office use. Please leave blank.
#5. Owners or agents signature goes here.

#6 A brief description of the work goes here. ( New Home, Addition, Furnace Replacement, New Central Air-conditioning,
etc.) Water Supply Source only needs to be filled in for Fire Sprinkler systems.

#7 Storage tanks are listed here. LPG ( Propane ) tanks are now inspected by the Plumbing Inspector and should be listed on
the Plumbing Technical Section not here, list only Heating Oil, Gasoline or Diesel storage tanks here.

#8 Fire and Smoke alarm devises and quantity get listed here.
#9 Fire Suppression ( Fire Sprinkler Systems ) devises and quantity go here.

#10 This section for office use. Please leave blank.



Permit Folder Front

1 BLOCK LoT  QUALIEICATION CODE AGDRESS (SITE) FERRMIT HO, X
V. FEESUMMARY (for affics use anly)
e
CONSTRUCTION PERMIT |*™""" : i | e
] . —
o 1. Elecrical
APPLICATION 5 Bt -
4. Fire Protedicn -
Application Completes: Sactions I, 0L, I {eptional), IV, VI, and W11 5 Elevator Devices <'| 5
G Subitatal 1 S— —-
L IDENTIFICATION 7. Less 20%: for
1. Propsed Werk Site at: Skate Flan Resiew
. f Cravmucr in Foe: Tel. B Sublotal §
& Hame of Qumer in Foo el- ) 0. DCA Training Fee -
Actdrss ey T ke T ean 10. SulAct — —
' 11, Cert. of Docupancy
1. Ownership in Feec Public Private 17, Other
2 4. Frincipal Contractor T L) _ 53, TOTAL )
—> Aldress N
Lisenge Mo, OF, i new fame, Bulter Reg- No Exp. Dk VI, BUILDINGfSITE CHARACTERISTICS fallic s only
Fesdersl Ermgleros No., FAX: (3 _ L. Murnber of Sheries
5 Archilist or Enginesr Tel. _}. i :ui;ht ‘*‘EWT‘L’-'I“_L i
" L Area — Langest Floor . M. —
Addrees _ - — — 4. Hews Bualdng Area oy
G, Resporsblie Feron in Charge of Work - 5 MWolurne af Mew Strustums T o
Tel. { _ } S 1}t S R— o . Comstruction Classilication
T Towal Loand drew Disturbed s, 7t 41_ 6
8 Food Hazard Zone
3. Base Fload Eleation fi.
L Wellands  yes_
ne
LL e, Live Load
L2 Max, Qeengancy Load
OFTIONAL (for office 1=e oly)
o PROPOSED WORK Ext. Cost Plams Daie npsﬁdm d"&fv"' fte. Tioubmieon  Dates - VII. DESCRIPTIOM OF BUILDIRG WSE
1. Minor wiork Rea'd by Rec’d ale b vewer | Appeaval | Relection | viewer A, RESIDEMTIAL
2. [l hiew Buldng 1. Haotels {R-1}
3, [ Addiban b Multi-Famidy (23
- 3,00 Twa-Farily (R-3) BOCA
3 —p | I"Utt"""“"‘ A, L Teo-Family (Re4] CABD
5. L Fire Protestlen 5. 01 Opa-Family (R-1) BOCA
. [ Fumbing %, L1 Ora-Family (R-4) CABD
7. [l Elestrical Wow, ef chanellimg win s
E. [l Elewator Dewioes . i Bafare Construction
o. [l asbestos Abar Subeh. 807" After Conctrustion
10. [ iead Hazard dbatement NEt Gar or L
L. ] Do B. HON-RESIDENTLAL
TOTAL COSTS . DOES OR WILL YOUR BEUILDING CONTATN ANY OF THE FOLLOWING? 1. State Specific dse:
1. Elpwators/Escalabors/ Uity 5. [ Cross-Connecta s Backlaw Proventers 3 Use G )
IL OO YaU WANT:  dopbonel) Cumbreraiters/Moving Walks G| Hizandows UsesPaces of Assemily e SO
4 ———P | i Civubial Reteases ® 0 Hgh Frossere Bailers T Sprinkless
2. | Prilobype Processing 1 [ Presgure Vaecals 8. O] Smoke Corfrod Destems in Oen Wells 3. Charge: i1 Wse Group, Indicate Fomme
& LiFretatype Fro o 4, [ Refraeration Systems 870 | Undergedund Sharage Tanks

#1 The Block & Lot Number of the property goes here. Leave Qualification Code and Permit Number lines blank.

#2 This section should be filled out the same way as explained for the Building Subcode on page 1.

#3 List types of work being applied for and estimated costs here, leave the rest blank.

#4 Check here if you want a Partial Release ( i.e. Foundation Only) or Prototype Processing (Large Developments)

#5 This section for office use. Please leave blank.

#6 This section for office use. Please leave blank.

#7 List Use Group and Code your using here.

#8 Check here if your building has any of these special characteristics.




Permit Folder Inside

CERTIFICATION IN LIEU OF OATH

L.  OWNER SECTION (to be completed if the applicant is the owner in fee)
I hereby certify that I am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () 1Ifurther certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. I attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or

> by subcontractors under my supervision, in accordance with all applicable laws; and, I further acknowledge that said

new home is not covered under the New Home Warranty and Builders Registration Act (N.1.5.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

I UNDERSTAND THAT IN MARKING BOX A, I ACKNOWLEDGE THAT I AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS I HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM I MAKE AGREEMENTS TO PERFORM WORK. I AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) I further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vii:

1 personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-

) erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.
C. ( ) I further certify that I will perform or supervise the following work:
C.1. ( ) Building C.2. ( ) Fire Protection
I further certify that I will perform the following work:
C.3. ( ) Electrical C.4. ( ) Plumbing
—> D. ( ) I agree toadvise all contractors on this project that they are required to be registered with the Mew Jersey Division of
Taxation and to comply with all New Jersey tax laws.
1 further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.
I understand that if any of the above statements are willfully false, I am subject to punishment
> Signature Date
I AGENT SECTION (to be completed if the applicant is not the owner in fee)
1 hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and I have been authorized by the owner in fee to make this application as his agent
1 further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.
I agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.
I understand that if any of the above statements are willfully false, I am subject to punishment.
( ) Check if contractor.
Agent Name
Address
Telephone ( )
Signature

m ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C F100-2 {rev. 3/95)

#1 Check here if you are building a home for yourself and are acting as the general contractor. If you check here you are
waiving your right to a New Home Warranty required by the State of New Jersey if a contractor was building the home.

#2 Check here if you have prepared the construction drawings for your own home you live in.
#3 Check here if you are performing any of the work on your own home you live in.

#4 You must check here and advise all contactors that they must be registered with the State Taxation Division and comply
with all New Jersey tax laws.

#5 Owner must sign here if any of the areas above in section I are checked.

#6 Fill in this section if you are the Agent or Contractor.
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