CONSTRUCTION PERMIT APPLICATION - COUNTER FORM
Borough of Glen Ridge  P.O. Box 66 « 825 Bloomfieid Avenue ¢ Glen Ridge, New Jersey 07028 o (873) 748-8444
PRINT OR TYPE and FiLL OUT COMPLETELY IN INK

SITE /| OWNER DETA:

OFFICE USE ONLY:

RECENVED
BLOCK LOT LOCATION CONTRDL 2
OWNER INFEE | e e,
ADDRESS ciTY STATE 2P ISSUED
PHONE PERMIT #
BUILDING SUBCDDE PLUMBINE SUBCODE
CONTRACTOR CONTRACTOR
ADDRESS ADDRESS
CiTY STATE bl CITY STATE ZIP
PHONE PHONE
LICENSE # EXPIRES LICENSE # EXPIRES
FEDERAL EMPLOYMENT # FEDERAL EMPLOYMENT #
BUILDING CHARACTERISTICS!: PLUMBING CHARACTERISTICS:
USE GROUP: Present __ Proposed _____ USE GROUP: Present ____ Proposed
CONST. CLASS: Present ropesed Building Sewer Size [ 1Public Sewer [ ] Private Septic
New Bidg: # of Stories Height _ Fi Water Service Size [ ] Public Water [ ] Private Well
Area - Largesti Fioor Sq. Ft. / All Fioors Sq. Ft.
Volume Su. FL Total Land Disturbed Sg. Pt
TECHMICAL SITE DATA:
TECHNICAL SITE DATA: oTY. FIXTUREEQUIPMENT GTY. FIXTUREEQUIPMENT
DESCRIPTION OF WORK: ___ Water Closst _____ {as Piping
___ Urinai/Bidet ____  Steam Bojler
___ BathTub ____ Hot Water Boller
___ Lavatory ___ SewerPump
___ Shower ___Intercepior/Separator
_____ Fioor Drain __... Backflow Preventer
____ Sink ____  Greasetrap
____ Dishwasher ___ Sewer Connection
___Drinking Fountain ____  Water Service Connectic
TYPE OF WORK: ____ Washing Machine —___ Stacks
{ 1New Buiiding [ 1Addition ____ HoseBibb ____ Cther
{ ] Alteration __ Water Heater __ LCther
[ ] Roofing [ 1Pool __ Fuel Qi Piping . Dther
{ 1S8iding [ ] Asbestos Abatement
[ 1Fence, Height [ 1Lead Hazard Abatement
{ 1Sign. &q. Ft. { ]Cther
! 1 Demolition ESTHAATED COST OF PLUMBING WORK = 3
ESTIMATED COST:
New Buiiding + Alteraticn = Tota! §
SIGNATURE
SIGNATURE [ TAgent [ IQwner [ ]Licensed Plumber (Affix Sealj [ ]Exempi Applicant

OFFICE USE DNLY:

OFEICE USE ONLY:

| SUBCDDE PLAN REVIEW © ! ] No Plans Reguired

[ JAI [ jFooting [ ]Foundation |

SIGNATURE

SUBCODE PLAN REVIEW :

I 1 No Plans Required i 1Flans Approved

SIGNATURE DATE




FIRE SUBCODE

CONTRACTOR

ADDRESS

cITY STATE P
PHONE

LICENSE # EXPIRES

FEDERAL EMPLOYMENT #

ELECTRICAL SUBCODE
CONTRACTOR
ADDRESS
CITY STATE P
PHONE
LICENSE # EXPIRES

FEDERAL EMFLOYMENT #

FIRE PRCTECTION CHARACTERISTICS:

USE GROUP: Present__ Proposed
CONST. CLASS: Present ____ Proposed
Heating System: [ ) Mew [ ] Existing [ JHVAZ, Location
Type: [ 1Gas [ Qi [ ]ESiectric [ ]Solar [ ] Other
Fire Alarm Systemn: [ ] New [ ]Existing, Panel Location
Fire Supression/Standpipe System: [ ] New [ ] Existing
Main Contro! Valve Logation

Method of Supervision

Water Supply Source

ELECTRICAL CHARACTERISTICS:

Proposed

I YTemporary [ ] Other

Utifity Co.

TECHNICAL SITE DATA:

DESCRIPTION OF WORK:

USE GROUP; Present

{ ] Poie Pad #

Buiiding Occupied as

TECHNICAL SITE DATA:

oTY, SIEE ITEMS
Lighting Fixtures
Receptacies
Switches
Detectors -
Light Poles

Motors - Fract. HP
Emergency & Exit Lights

Communications Points

STORAGE TANKS CAPACITY  FUEL
{ 1Fiammable Liguid
[ ] Combustible Liguid
[ ILPG
[ TLNG

)
.

LARM SYSTEMS: [ 1110 v interconnected [ System
Alarm Devices {Le. smoke, heat, pulls, waterfflow}
Supervisory Devices (i.e. tampers, low/high air}
Signaling Devices {i.e. horns/strobes, belis)

Other Devices
TOTAL o

UPPRESSION SYSTEMS: [ 1Fire Pump [ 1GPM Type
Dry Pipe/Alarm Valves
Pre-fction Vaives
Sprinkier Heads {dry and wet}

Standpipes
PRE-ENGINEERED SYSTEMS

Wet Chemical

Drv Chemical

COZ Suppression

Foam Suppression

Haion Sunpreesion

Dther

Kitchen Hood Exhaust System
Smoke Control System

[ 1Gas or | 10l Fired Appiliances
Other

X

gl ]

1]

RRRRRRE
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ESTIMATED COST OF FIRE PROTECTION WORK = §

w

IGNATURE [ 1agent [ 1Owner

Alarm Devices/F.A.C. Panel

]

TOTAL QUANTITY

Pool with UV Lights

L
2%

T28

Other

Storabie Pool/Spa/Hot Tub
Elec. Range/Receptacle
Oven/Surface Unit

KW Electric Water heater
Electric Dryer/Receptacie
Dishwasher

Garbage Disposal

KW Lentral Air Conditioning Unit
HPKW Space Heater/Air Handier

___Kw Baseboard Heat

__HP Motors 1/+ HP

__Rw Transformer/Generator
__ AMIP  Service

____AMP  Subpanels

____AMP  Motor Control Center
—Kw Electric SignfQutiine Light

ESTIMATED COBT OF ELECTRICAL WORK = §

SIGNATURE

[ 1Llicensed Electrician {Affix Seal) [ ] Exempt Applicant

DFFICE USE ONLY:

OFFICE USE ONLY:

SUBCODE PLAN REVIEW :
I 1 No Plans Required I 1Plans Approved

SIGNATURE DATE

SUBCODE PLAN REVIEW :

»

SIGNATURE

I 1Mo Plans Required

| ]Plans Approved

DATE




