North

Brunswick
Township

Permits without a Jacket



ELECTRICAL SUBCODE TECHNICAL SECTION Date Received 06/12/2003 Date Issued 07/09/2003

TOWNSHIP OF NORTH BRUNSWICK Control # 15326 Permit # 20030728
A.IDENTIFICATION APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN ~ D.TECHNICAL SITE DATA FEE (Office Use Only)
CHANGING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO:1-800-272-1000, QTY.  SIZE  ITEMS
11.00 Lighting Fixtures
Block : 262.2 Lot: .E O:m.:mn_. : 11.00 mﬂﬂhﬂﬁamh_mm
6.00 Switches
Work Site Location 1171STOCKTON PLACE Detectors
Owner in Fee/Occupant  BUGOWSKI JOHN R. & KAREN E, Light Poles
Address : EE 1.00 Motor-Fract. HP
NORTH BRUNSWICK NJ 08902 Emergency&exit Lights
Telephone : O Communication Points
Contractor BOWDEN ELECTRIC Alarm Devices/F.A.C. Panel
Address : 34 WEYBURNE ROAD
HAMILTON NI 08690
Telephone : 609)-5865070 TOTAL NUMBER 29 $25.00
Fax : Pool Permit/with UW Lights
License No. : 6278 Federal Emp. No. 222793416 Storable Pool/Spa/Hot Tub
B.ELECTRICAL CHARACTERISTICS KW Elec. Range/Receptacle
Use Group Present R-3 Proposed 1.00 2.20 1w Oven/Surface Unit $7.00
[ 1Pole/Pad# — [ 1Temporary [ ] Other KW Elec. Water Heater
Building Qccupied as Utility Co. . KW Elec. Dryer/Receptacle
1. New Building $0.00 2. Alteration $4,000.00 KW Dishwasher
3. Demolition $0.00 Est.Cost of Elec. Work (1+2+3) $4,000.00 HP Garbage Disposal
.Job Summary(Office Use Only) KW Central A/C Unit
PL.AN REVIEW Date  Initial INSPECTIONS Dates(Month/Day) HP/KW Space Htr/Air Handler
[ 1 No Plans Required Type: Failure  Failure >~_u oval  Injtial KW Baseboard Heat
Joint Plan Review Required Rough w -k ul HP Motors 1/+HP
[ 1 Building [ ] Plumbing Temp.Serv I KW Transformer/Generator
[ 1 Fire [ 1 Elevator Constr.Serv 1.00 200.00 AMP Service $32.00
[ 1 Elec.Plans Approved TCO AMP Subpanels
Date: Other AMP Motor Control Center
Approved by: Service e \\l P KW Elec. Sign/utline Light
Final m .Mu\u
SUBCODE APPROVAL Temp Cut-in-Card Date Issued $
[ 1CO [ ]CCO [TCA Final Cut-in-Card Date Issue .,
Date: w Q\M Q\.\/w
Approved by: QK ) )
0.0N%HE~O>H~O~A\ IN LIEU OF QATH
I hereby certify that I am the (agent of) owner of record and am authorized Adminisirative Surcharge 310.00
to make this application and perform the work listed on this application. Minimum Fee
[ ] Licened Electrical Contractor -
Applicant's Signature/Contractor’s seal and Signature i DCA Training Fec $4.00
pplicant’s S1gD g [ 1 Exempt Applicant TOTAL FEE $78.00
U.C.C.F120(rev. 3/96) Applicant When submitting this form to your local construction Code enforcement Office, please provide one original

plus three photocopies



PLUMBING SUBCODE TECHNICAL SECTION Date Received  06/12/2003  Date Issued  07/09/2003
TOWNSHIP OF NORTH BRUNSWICK ) Control # 15326 Permit# 20030728
AIDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN D.TECHNICAL SITE DATA ’

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

Block : 262.2 Lot: 12
Work Site Location : 1171 STOCKTON PLACE

Ownmer in Fee : BUGOWSKI, JOHN R. & KARENE.

Address : 1171 STOCKTON PLACE

NORTH BRUNSWICK NJ 08502

Telephone : Q-

Contractor CLINTON PLUMBING

Address 824 S. CLINTON AVE.
TRENTON NJ 08611

Telephone : (609)-3939400

License No.: 5987

B.PLUMBING CHARACTERISTICS
Use Group Present : R-3
Building Sewer Size :

Water Service Size :

1. New Building $0.00

3. Demolition $0.00

Public Sewer : 0
Public Water : 0
2. Alteration $1,500.00
Estimated Cost of Plumbing Work (1+2+3) : $1,500.00

Qualifier :

Fax :
Federal Emp. No. : 222993889

Proposed :
Private Septic : 0
Private Well : 0

JOB SUMMARY (Office Use Only)
PLAN REVIEW

[ 1 No Plans Required

Joint Plan Review Required

[ 1Bldg. [ ]Elec.

[ 1Fire [ ] Elevator

[ ] Plumbing Plans Approved

Date:
Approved by:

SUBCODE APPROVAL
[ 1CO [ ]ccCo :\H\Qy

Date: M -2 7 §

Approved by:

Date(Month/Day)
Failure  Approval

S1802

INSPECTIONS
Type:

Slab

Rough

Water

Initial

/e
[

Failure

Sewer
Fixtures

Gas Equipment
Gas Piping
Solar

TCO

Final

Chimney Cert.

q.2¢0

Other

C.CERTIFICATION IN LIEU OF OATH
[ hereby certify that [ am the ( agent of) owner of

record and am authorized to make this application.

U.C.C.F130(rev. 2/96)

Signature

No. FIXTURE/EQUIPMENT
Water Closet

Urinal/Bidet
Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater
Fuel Oil Piping

(Lol o

Gas Piping
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptors/Seperators
Backflow Preventer : Residential
Backflow Preventer : Commercial
Greasetrap
Air Conditioning
Sewer Connection
Water Service Connection
Stacks
1 Other__GAS CONN
Other.
Other

FEE (Office Use Only)

10.00
10.00

$10.00

Administrative Surcharge
DCA Training Fee

Minimum Fee

TOTAL FEE

axriginal plus three photocopies

Applicant When submitting this form to your lecal Construction Code Enforoement Cltice, please provide ane




