A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTOCRS, NOTIFY THIS OFFICE, CALL UTILITY &G NO: 1-800-272-1000,

Block _4506—
Work Site Locallon 1078 BATTLE HILL TERR

Lot _jiu wwwwwwwwwwwwww

Qualificalion Code _

UNION TWP, NJ 87083

Owner in Fee: ___ CLARK, CLARENCE

Tel. M e-mail

Address 1078 BATTLE HILL TERR, UNION, NJ 07083
siimot munidgatity 2l coda
Contractor: _1 800 HEATERS INC Tol. (732) 970-8074
Address 2 GOURMET LANE UNIT G AND H e-mail PERMITS@1800HEATERS.CO
EDISON, NJ 08837

Confractor License No, 12352 Exp. Date 6/30/2025
Home Improvement Conlracter Registration No. or Exemption Reason
Federal Emp, D No, _20-4463685 FAX:
B, PLUMBING CHARACTERISTICS
Use Group Prasent Proposed __R-E
Building Sewer Size Public Sewar Private Septic
Waler Service Size Public Waler Private Well
Est. Cost of Plumblng Work  § 1,689,00
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dat.es {Monii/Day)
[ ] No Plans Required Type: Fallure  Failure  Approval  Iniial
[ ] Pactial -Underslab Utliitles Approved ype
Date: Approved by: Slab

) P v Rough
[ ] Plumbing Plans Approved
Dale: Approved by Walar

b PR Vi Sawar
oint Pian Review Required: Fixl
[ 1Bidg. [ ]Elec. | |Fire. [ ]Elev. wlires

Gas Equipment
SUBCODE APPROVAL for PERMIT N
Date: 05/20/2024 Gas Piping
ate:
A o by: PK LPGas Tank
pproved by: Fuel O Piping

SUBCODE APPROVAL for CERTIFICATE Solar
[1Jco [ }1CCO [ ] CA TCO
Dale: Final

Approved by;

LL.C.C. F130 (rav. 10117)

Applicant: When submiling Lhis form to your Local Construction Coda

Enforcement Office, please provide one original plus three photocopies,

C. CERTIFICATION IN LIEU OF OATH

Date Received 612972024

Control # 00015048
Date Issued 6/4/2024
Parmit # 24-1002

| hereby carlify that | am tha {agent of) owner of recard and am authorized to make this
application and parform the work lisled on this application.

Applicant sign/Contractor
sign and seat hera:

Print name here:

[ 1 iicensed Coniraclor {

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
REPLACEMENT WATER HEATER

] Exempt Applicant

QTy. FIXTURE/EQUIPMENT FEE (Office Use Only)
0 Waler Closel $ 0.00
_0 Urinal/Bidet oo
0 Bath Tub 0.00
_9 Lavatary 0.00
_0_ Showar £.00
o Fleor Drain £.00
8 Sink 5,00
L Dishwasher 0.00
9 Drinking Fountain 0,00
_0 Washing Machine 0,00
U Hose Bibb 0,00
o Water Heater 80.00
o Fusl Ol Piping 4.00
o Gas Piping 0.00
0 LPGas Tank 0.00
JL Steam Boller 0.00
b Hot Water Boller 0.00
0 Sewar Pump 0.00
_0 Interceploy/Separator 0.00
o Backflow Preventer 0.00
0 Greasetrap 0.00
o Sewar Connaclion 0.00
0 Water Service Connectlon 0.00
_0_ Stacks 0.00
0 Other 0.00
Administralive Surcharge $ 0.00
Minimum Fee $ 80.00
Slate Permit Surcharge Fee $ 3.00
TOTAL FEE $§ 83.00




—

BUILDING SUBCODE
RESREEET TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block 4506 ot 4 Qualification Coce
Work Sile Location 1078 BATTLE HILL TERR

UNION TWP, NJ 07083

Owner In Feo: ___ BUGAYONG, SOLOMON AND ROSARIO

Tel. e-mall

Address 1078 BATTLE HILL TERR, UNION, NJ 07083

munlcipaliy

sizeel
Coatractor: . SSG-BARCO INC.

2p code
Tet, (732) 422-4497

Address 2033 RT. 130

Date Received 6/16/2008
Control #

Date Issued 6/17/2008
Permit # 08-00950

C. CERTIFICATION IN LIEU OF OATH

! hereby cerify that [ am the (agent ofy owner of record and am authorzed {o make lhis
application.

Sign here:

Print name here:
D, TECHMNICAL SITE DATA

e-mall
MONMOUTH JUNCTION, NJ 08852
Contractor License No. or Bulldar Registration No. US00031 Exp. Date
Home improvement Gonlracior Registration No. or Exemption Reason
Federal Emp. ID No. EAX:
JOB SUMMARY (Office Use Only)
‘PLAN REVIEW Dale Initlal  INSPECTIONS Dales (Month/Day)
{ ] NoPlansRequired ____ _  Type: Failure Failure  Approval Inilial
[ 1 Al Fooling
Footing Bonding
{ ] Foutings/Foundatlons Foundation
[ 1 StructuraliFramework - Slab
{ ] Exterler —— —— Frame
{ 1 Intedor . Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
{ ]Elec. [ JPlumb. [ }Fire { ]Elevator insulation _
SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Date: Finishes -Final
Approved by; Energy
SUBCODE APPROVAL for GERTIFICATE ;“r"gg“*""“'
[D t] ‘CO 1 cco | 1 CA Other
Aa ‘:;)Vad by; Final
PP y: Barrler-Free
B. BUILDING CHARACTERISTICS
Use Group Present M PropoSed — Constr. ClassPrasent ___ Proposed
No. of Slorles g if Industriallzed Building:
Hedlght of Structure fi. State Approved HUD -
Area — Largest Floor 0 sq.1. Est. Cost of Biig, Work:
New Bldg. Area/All Floors 0 eq. 8 1. NewSBldg. § .00
Volume of New Structure 0 cu 2, Rehabifitation $ 1,060.00
Max, Live Load 0 3. Tolap(t+2) & 1,000.00
Max. Occupancy Load 0 U.G.C. FHO frev. 11709}

. Intemok varslon
Applicant: Yhen submilling this form 0 your Local Constructien Code Enforcemant
Office, please provide one original plus three phofocoples,

DESCRIPTION OF WORK
TANK REMOVAL

TYPE OF WORK: FEE (Office Use Only)
{ 1 New Building $ 0.00
I 1 Addition  op0
[ ] Rehabiliation 000
[ ] Roofing 000
[ 1 Sking 0.00
[ ] Fence ______ Height (sxcesds 69 [ 14
[ 1 Sign 0 Sg. F, 0.00
[ 1 Pool 0.00
[ ] Retaining Wah 0 Sq. Ft, 0.00
[ ] Asbeslos Abalement Subchapter 8 0.00
{ 1 Lead Haz. Abatemenl NJAC 5:17 ——_ 0.0
[ ] Radon Remediatlon 0.00
[ ] Other 0.00
{X] Demolition Tank Abatement WWWW—'
Adminlstrative Surcharge $ 0.90
Minimum Fee $ 40.00
State Pesmit Surcharge Fee § 0.00
TOTAL FEE § 40.00




PLUMBING SUBCODE 4[]
TECHNICAL SECTION A

AL IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO; 1-800-272-1000.
Block 4508 Lot 14

Work Site Location 1078 BATTLE HILL TERR

QualificationCode _____

UNION TWP, NJ 07083

Owner In Fee: ___ BUGAYONG, SOLOMON AND ROSARIO

Tel. a-malf
Address 1078 BATTLE HILL TERR, UNION, NJ 07083
strenl municpaliy zlp cods
Contracior: _1800HEATERS Tal. (732) 970-8074
Address 2 GOURMET LANE UNIT G AND H a-mail
EDISON, NJ 08837
Confractor License Mo. £xp. Date
Hame Improvemeant Contractor Regisiralion No. or Exemption Reason
Federal Emp. ID No, FAX:
B. PLUMBING CHARACTERISTICS
Usa Group Prasent ___R- Propossd _R-6
Building Sewer Size Public Sewer Privale Septic
Waler Service Size Public Waler Private Well
Est. Cost of Plumbing Work  § 849,00
JOB SUMMARY {Office Use Only)
D B
PLAN REVIEW INSPECTIONS ales (Month/Day)
[ ] Mo Plans Required Tyne: Fallure Fallure  Approval  Initial
[ 1 Partial -Underslab Utitilles Approved ySpieb
a

Date: s

ate: Approved by _ Rotigh
{ ] Plumbing Plans Approved

Waler
Dale: Approved by: Sewer
Joint Plan Review Requlred: Fixt
[ 1Bidg. [ ]Elec. [ 1Fire. [ ]Elev. KiLres
Gas Equipment

SUB(‘:ODE APPROVAL for PERMIT Gas Piping

Eate. o by: LPGas Tank

pproved by: Fue! O Plping
SUBCODE APPROVAL for CERTIFICATE Solar
[ 1co { 1CCO { ] CA TGO
Date: Final

Approved by:

W.C.C. F130 frav. 10/17) Applicant; When submilling thls loms 1o your Local Censiruction Coda

Enfercement DIfice, please provida one originat plus three photocoples.

Dale Received
Control #

Date issued
Parmit #

C. CERTIFICATION N LIEU OF OATH

41712014
385607

412112014
14-00586

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

appiication and perfenm the work listed on this application,

Applicant slgn/Contraclor
slgn and seal here:

Print nars here:

{1 Licenssd Gontractor
D. TECHNICAL SITE DATA

[ 1 Exempt Appllcant

DESCRIPTION OF WORK
HOT WATER HEATER
QTY. FIXTURE/EQUIPMENT FEE (Office Uss Only)
_0 Waler Closet $ 0.00
9 Urinal/Bldet 0.60
0 Bath Tub 0.00
L Lavatory e __b.oo
0 Shower 0.00
_0 Fleor Drain 0.00
0 Sink 0.00
0 Dishwasher 0.00
o Drinking Fountain 0.00
0 Washing Machine 0.00
0 Hosa Bibb 0.00
1 Water Heatsr 30.00
_0_ Fusl OH Piping 0.00
o Gas Piping 0.00
_0 LPGas Tank 0.00
0 Sleam Boller 0.00
b Hot Water Boiler 0.00
0 Sewer Pump 0.00
0 Interceptor/Separator 0.00
0 Bagkfiow Pravenlar 0.00
0 Greaselrap 0.00
0 Sewer Conneclion 0.00
0 Walter Service Connaction 0.00
0 Stacks 0.00
0 Other 0.00
Adminisirative Surcharge $ 0.00
Minimum Fee $ 30.00
State Permit Surcharge Fee $ 1.00
TOTAL FEE $ 31.00




BUILDING SUBCODE (
TECHNICAL SECTION E

AMILUEM CORYERLE 1O
conE

A, IDENTIFICATION--APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block 4506 Lol 14 Qualificailon Code
Work SHe Location 1078 BATTLE HILL TERR

UNION TWP, NJ 07683

(| gsedd

C. CERTIFICATION IN LIEU OF OATH

Dale Recelved 8/26/2014

Conlrol # 413568
Date Issued B/20/20314
Permil # 14-01529

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

application.
Sign here:

Print hame here:

D, TECHNICAL SiTE DATA

Owner in Fes: ___ BUGAYONG, SOLOMCN AND ROSARIO
Tel, e-malt
Address 1078 BATTLE HILL TERR, UNION, NJ 07083

municipaldy

sireel
Contractor: .DEEGAN ROOFING

2ip coda
Tel, (908) 322-6405

Address 81 TERRILL ROAD e-mail

PLAINFIELD, NJ 07062

Contractor License No, or Bulider Registratlon No,
Homa Improvement Contractor Registration No. or Exemplion Reason

Exp, Dale

Federal Emp. D No, FAX:

JOB SUMMARY (Office Use Onty)

PLAN REVIEW Date Inittal INSPECTIONS Dates (Month/Day)

[ ] NoPlansReguired __ _  Type: Failure Failure  Approval  Initial
{ 1 All Fooling

Feoling Bonding

[ 1 Fostings/Foundations Foundation

[ ] Structural/Framework Slab

[ 1 Exterior . —— Frame

| ] Interdor Truss Sys./Bracing

Joint Plan Review Required: Barrier-Free

[ 1Elee, | }Plumb. [ ]Flre [ ]Elevator Insufation

SUBCODE APPROVAL for PERMIT Finishes -Base Layer

Date: Finishes -Final

Approved by: Energy

SUBGODE APPROVAL for CERTIFICATE :‘(‘;g‘a""‘a’

{1co {)1cco [ ]CA other

Date:

Approved by: Final

i v: Barrler-Free
8. BUILDING CHARACTERISTICS

Use Groug Present_R-5 Proposed -2 Constr. Class Presant Propasad
No. of Starles g i Industrialized Bullding:

Helght of Structure ft. State Approved HUD -
Area — Largesl Floor © sa.f.  Est. Cost of Bldg. Work:

New Bldg. Area/All Floors g sq. ft. 1. NewBldg. § 0.00
Volume of New Slructure cu, fl. 2, Rehabilitation § 5,400.00
Max. Live Load G 3 Tolai{(1+2y $__ 5400.00
Max. Ccoupancy 1.oad 1 U.C.C. FH10 {rev. 1405}

Inlemst varsion
Appllcant: Yhan submitting this form 1o your Local Construction Code Enforcenent
Office. please provide one ariginal plus three photocoples.,

DESCRIPTION OF WORK
ROOF

TYPE OF WORK: FEE (Office Use Cnly)
[ 1 New Buliding $__ 000
[ 1 Addition 0.00
[ ] Rehabilitation 0.00
[X} Roofing 50.50
{ 1 Siding 0.00
[ ] Fence Helght (exceeds 8') 0.00
[ ] Sign 2 Sq. Ft. 0.00
[ 1 Pool 0.50
[ ] Retaining Wal 0 8q. Ft. 0.00
[ 1 Asbestos Abatement Subchapter 8 0.90
{ ] Lead Haz. Abatement NJAC 5:17 0.00
[ ] RadanRemedlation 0.00
[ ] Other 0,60
[ ] Demeolilion — -
Administrative Surcharge $ 6.00
Minimum Fee $ 50.00
Siate Permit Surcharge Fee $ 9.00
TOTAL FEE § £9.00




