
BLOCK o~ 4aZ • OX LOT I aZ QUALIFICATION CODE ADDRESS (SITE)

CONSTRUCTION PERMIT

j APPLICATION
Appllcant Completes: Sections I, II, III (optlonal), IK VI, and VII

1. IDENTIFICATION

1 Proposed Work Site at: 71 Sra~~~ ro ~ 444CE

2. Name of Owner in Fee: f• BaG-OW Sh-11

Tel. ('73 ;t) 8'a/ 8S^/ 8 e-maii

Address S4m e N62T/f b/CuNSw [ CK 0~22oa
street munid0eily dp coda

3. Ownership in Fee: Public Private

4. Principal Contractor• 1 800 HE9teCS II7C Tei. (13k) 970-8074

Address 2 Gourmet Lane, Unit G& H a-me;i

Edison, NJ 08837

License No. OR, H new home, Builder Reg. No. 1235 Exp. Date 6/30/2013

Home Improvement Conhactor Registration No. or Exemption Reason (if applicable)13VH05509300
Federal Emp. ID No. 20-446368S FAX. (132,) 41740695

5. Architect or Engineer
Address

7e1. ( _ )

6. Responsible Person in Charge once Work has Begun
Tel. ( 732 ) 970-SQ74

IIa.PROPOSED WORK

Minor Work

Repair

Asbestos Abat. -Subch. 8

Ilb. SUBCODES

Cneck ef] met eppry) 
Est. Cost

Building

p EI cal

Plumbing

Fire Protection

p Elevator

TOTAL COST

111. PLAN REVIEW ( optional)

Contac+

e-mail

FAx.I )

Leonard Gerardo
F,vc: ( ]32_ ) 417-069~

H/I s7bGk76N

I ~ 

peRMIT r, .
V. FEE SUMMARY (for office uae

I , 
te

1. Building $
2. Electrical i

3. Plumbing
4. Fire Protection LIZ- /////////~I %/////i'/.I'/i%////~
5. Elevator Devices

6. Subtotal ~,~, a,~, ~//iK!•'/////,I %/////,'il /////////i

7. Less 20°k for State Plan Review R

8. Subtotal

9. State Permit Surcharge Fee

10. Subtotal

11. Cert. of Occupancy
12. other % // Ti. %/i "•I %//i%//'/,I
13. TOTAL

VI. BUILDINGISITE C9ARA6TERISTI%;to' (office use only)
1 Numbar of Stories

2. Height of Structure ( t.

3. Area - Largest Floor sq. ft.

4. New Building Area sq. n.

5. Volume of New Structure cu. ft.

6. Max. Live Load

7. Max. Occupancy Load

If Industrialized Building: StateApproved_ HUD-

9. Total Land Area Disturbed sq. ft.

10. Flood Hazard Zone

ti Base Flood Elevadon

12. Wetlands yes _ no

New Building  Addition  Demolition

VII. DESCRIPTION OF BUILDING USE

A. RESIDENTIAL (primary use)

Afteradon  Renovation  Reconstruction 1. State SpecHic Use: I
Lead Hazard Abatement  Radon Remediation  Annual Permk

2• Use Group, Proposed:

I FOR OFFICE USE ONLY (ootionap 3. Change in Use Group, Indicate Present:

I Plans I Date I ReJection I Approval I Re- I Resubmission Detes I Re-

Rec'd by Rec'd Data Date viewer Approval I Rejection viewer

4. No. of dwelling units: Tota/ Units Income-rest~icted

Ganed, Rental ~

Los, RetaI I

Ij/////Ij//// Ij/////~I B. NON-RESIDENTIAL (primary use)

Use GoiHProposl2 d:

t~gr
esent:Group,

C. MXED secondary ~C

D. Construct. Classification: Present

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Prooosed

DO YOU WANT: 1. p Elevators/Escalators/Lifts/4. p Refrigeration Systems 8.  Smoke Control Systems in Open Wells 12. Fre Alarm

113 Partial Releases Dumbwaiters/Moving Walks 5.[]Cross-ConnectionslBackflow Preventers 9.  Underground Storage Tanks

2.  Prototype Processing 2.0 High Pressure Boilers 6. Hazardous Uses/Places of Assembly 10.  Swimming Poofs, Spas and Hot Tubs

3.  Pressure Vessels 7. Sprinklers/Standpipes 11.  LPGas Tanks

U.C.C. F700-1 (reu 8/OB) For reorder Cell: (608) 380-1400 Nlegra Merkedrg • Prim • Meil
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CERTIFICATION IN LIEU OF OATH

1. OWNER SECTION (to be compfeted 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. I further certify that a new home (private residence) wili be constructed on this property for my own use and occu-

pancy. This dweiling 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 wiil be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, I further acknowiedge that said

new home is not covered under the New Home Warranty and Buiiders Registration Act (N.J.S.A. 46:3B-1 et seq.) and

that such fact shall be disciosed 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, EMPLOY, OR

OTHERWISE CONTRACT OR WITH WHOM I MAKE AGREEMENTS TO PERFORM WORK. I AM VOLUNTARILY

AND KNOWINGLYASSUMING 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(f)1.ix:

I personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-

tion, or repair to an existing single family residence owned and occupied by myself and located on the property fisted

on Page 1; or, 3) a new sVucture 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. FireProtection

I fuRher certify that I wili pertortn the following work:

C.3. ( ) Electrical C.4. ( ) Plumbing

D. 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 further certiTy the foliowing 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 certfication as the construction official may require.

I understand that 'rf any of the above statements are willfully false, I am subject to punishment.

Signature Date

II. AGENT SECTION (to be completed if the applicant is not the owner in fee)

I hereby certify the following as required by the Unifortn Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-

rized by the owner in fee; and I have been authorized by the owner in fee to make this application as his agent.

I 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.

X) Check if contractor.

a98nt Name 1 800 Heaters Inc

Address 2 Gourmet Lane. Unit G& H

Edison, NJ 08837

TelePhone ( 732 ~ 970-8074

Signature 011
III. LEAD HAZARD ABATEMENT Include Homeowner or Building OwnerAffidavit as per N.J.A.C. 5:17

To Reorder cell: Ailegra Merketlng • Prirrt • Mail (609) 390-1400 U.C.C. F100.2 (rev. SY1007)
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TOWNSHIP
OF

NORTH

BRUNSWICK

710
HERMANN
ROAD

NORTH

BRUNSWICK, 
NJ

08902

732-247-0922 - - - -Block: 

262.02

Lot:12 "

Work
Site

Location: 
1171

STOCKTON
PLACE

NORTH

BRUNSWICK

Owner
in

Fee: 

BUGOWSKI
JOHN
R& 

KAREN
E

Address: 
1171

STOCKTON
PLACE

NORTH

BRUNSWICK
NJ

08902

Telephone: 
732

821-8578

AgenUContractor. 
1800

HEATERS
INC

Address: 
2

GOURMET
LANE
UNIT
G

EDISON
NJ

08837

Telephone: 
732

417-0099

CERTIFICATEIDENTIFICATIONHome

Warranty
No:

Qual: 

TYpe
of

Warranry
Plan: [ 
J

State

Private

Use

Group: 
R-5

Maximum
Live
Load:

Construction
Classification:

Maximum
Occupancy

Load:

Certificate
Exp

Date:

Description
of

Work/Use:
TANKLESS
WATER
HEATER

Update
Desc. 
of

Wk/[Jse:

Lic. 
No./ 
Bldrs. 

Reg.No.: 

13VH05509300
Federal

Emp. 
No.: 

20-4463685

Social

Security
No.:

CERTIFICATE
OF

OCCUPANCY

This

serves
notice
that
said

building
or

swcture
has

been

constructed
in

accordance
with
the

New
lersey

Uniform

Construction
Code
and
is

approved
for

occupancy.

X ] 

CERTIFICATE
OF

APPROVAL

This

serves
notice
that
the

work

completed
has

been

constructed
or

instailed
in

accordance
with

the

New
Jersey

Uniform

Construction
Code
and
is

approved
if

the

permit
was

issued
for

minor

work, 
this

certificate
was

based
upon

what
was

visible
at

the

time
of

inspection

Date

Issued: 

11/16/2011

Control

30808
Permit#: 
20111035

CERTIFICATE
OF

CLEARANCE- LEAD
ABATEMENT
5:17

This

serves
notice
that

based
on

written

certification, 
lead

abatement
was

performed
as

per

NJAC
5:17, 
to

the

following
extent:

Total

removal
of

lead-based
paint

hazards
in

scope
of

work

Partiai
or

limited
time

period( 

years); 
see
file

I

l

CERTIFICATE
OF

CONTINUED
OCCUPANCY

This

serves
notice
that

based
on
a

general

inspection
of
the

visible
parts
of

the

building
there

are
no

imminent
hazards
and
the

building
is

approved
for

continued
occupancy.

TEMPORARY
CERTIFICATE
OF

OCCUPANCY/ COMPLIANCE

If

this
is
a

temporary
Certificate
of

Occupancy
or

Compliance, 
the

following
wnditions
must
be

CERTIF[ CATE
OF

COMPLIANCE

met
no

later
than
or

will
be

subject
to

fine
or

order
to

vacate:

This

serves
notice
that
said

potentially
hazardous

equipment
has

been

installed
and/or

maintained
in

accordance
with
the

New ]

ersey

Uniform

Construction
Code
and
is

approved
for

use

until

PU
lAel

Fees: $

0.00

THOMAS
PAUN

Construcaon
fficial

Paid[ 

X]Check
No.. 

7737

U.C.C
260 (
rev

5/03) 

1- 

APPLICANT
2- 

OFFICE
3- 

TAX

ASSESSOR

Collected
by: 

mw



Ah TOWNSHIP OFNORTH BRUNSWICK

710 HERMANN ROAD

NORTH BRUNSWICK, NJ 08902
V~~~MIY

732 - 247-0922

CONSTRUCTION PERMIT

IDENTIFICATION

OWNER/PROPERTY DETAILS

Block: 262.02 Lot: 12 Qualification Code:
Work Site Location: 1171 STOCKTON PLACE NORTH BRLINSWICK

Owner In Fee: BUGOWSKI JOHN R& KAREN E

Address: 1171 STOCKTON PLACE

NORTH BRUNSWICK NJ 08902

Telephone: ( 732) 821-8578

Use Group(s): R-5

Permit Number: 20111035

Update Number:

Control Number: 30808

Application Date: 08/18/2011

Permit Date: 09/07/2011

Contractor: 1800 HEATERS INC

Address: 2 GOURIvIET LANE UNIT G

EDISON NJ 08837

Telephone: ( 732) 417-0099

Lic. No. / Bldrs. Reg. No.: 13VH05509300

Federal Emp. No.: 20-4463685

is hereby granted permission to perform the following work :

BUILDING X ]PLUMBING

X ]ELECTRICAL FIRE PROTECTION

ELEVATOR DEVICES MECHANICAL

ASBESTOS ABATEMENT LEAD HAZARD ABATEMENT

Subchapter 8 only)

DESCRIPTION OF WORK.

TANKLESS WATER HEATER

ESTIMATED COST OF WORK:

J DEMOLITION

OTI-IER

Cost of Constructiom 0.00

ost ofRe ilitation: 5,200.00

Cost ofDemo ion:0.00

r o~c: l $ 5,200.00~
N01'4: If con~tru

tion d es not commence within one (1) year ofdate of issuance, or

ifcon~tructio ce es r a period of six (6) months, this p it ' void.

THOMAS PAUN

Construcdon Official

Note:

PAYMENTS ( Office Use Only)

Building
Electrical

Plumbing
Fire Protection

Etevator Devices

Mechanical

VoiFee (DCA)
AltFee (DCA)
DCA Minimum Fce

Other Fees

CO Fee

CCO Fee

Minimum Fee

Total

All Fees Waived:

38.00

92.00

Amount to be Paid:

Check Number:

Check amount:

9.00

0.00

Collected by:

Receipt No:

Total Cash Amount:

Total Check Amount:

Total CC Amount:

Grand Total:

139.00

7737

139.00

139.00

No

mw

139.00

139.00



TOWNSHIP OF NORTH BRUNSWICK

710 HERMANN ROAD

NORTH BRUNSWICK, NJ 08902

732 - 247-0922

CONSTRUCTION PERMIT

IDENTIFICATION

OWNER/PROPERTY DETAILS

Block: 262.02 Lot: 12 Qualification Code:

Work Site Location: 1171 STOCKTON PLACE NORTH BRUNSWICK

Owner In Fee: BUGOWSKI JOHN R& KAREN E

Address: 1171 STOCKTON PLACE

NORTH BRUNSWICK NJ 08902

Telephone: ( 732) 821-8578

Use Group(s): R-5

Control Number: 30808

Application Date: 08/18/2011

Coniracror: 1 800 HEA7'ERS INC

Address: 2 GOURIvIET LANE UMT G

EDISON N] 08837

Telephone: ( 732) 417-0099

Lic. No. / Bldrs. Reg. No.: 13VH05509300

Federal Emp. No.: 20-4463685

is hereby granted pertnission to perform the following work :

BUII.DING X ]PLUMBING

X ]ELECTR[CAL FIRE PROTECTION

ELEVATOR DEVICES MECHANICAL

JASBESTOS ABATEfvIENT LEAD HAZARD ABATEMENT

Subchapur 8 only)

DESCRIPTION OF WORK.

TANKLESS WATER HEATER

ESTIMATED COST OF WORK:

DEMOLITION

OTHER

Cost of Construction: 0.00

Cost of Rehabilitation: 5,200.00

Cost of Demolition: 0.00

ITotal Cost: $ 5,200.00 I
NOTE: If construction does not commence within one (1) yeaz of date of issuance, or

if construction ceases for a eriod of six (6) months, this permit is void.

8/a~~
O S PAiJN ~ Date ~

4

Construction Official

PAYMENT'S (Office Use Only)

Building
Electrical

Ptumbing
Fire Protection

Elevator Devices

Mechanical

Vo1Fee (DCA)
AltFec (DCA)
DCA Minimum Fee

Other Feac

CO Fee

CCO Fee

Minimum Fee

Totel

All Fees Waived:

Amount to be Paid:

38.00

92.00

139.00

9.00

0.00

Note:

139.00

No



TOWNSHIP OF NORTH BRUNSWICK

710 HERMANN ROAD

NORTH BRUNSWICK, NJ 08902 Control Number: 30808

732 - 247-0922 Application Date: 08/18/2011

CONSTRUCTION PERMIT

IDENTIFICATION

OWNER/PROPERTY DETAILS

Block: 262.02 Lot: 12 Qualification Code:
Work Site Location: 1171 STOCKTON PLACE NOR1'H BRUNSWICK

Contractor: 1 800 HEATERS INC

Owner In Fee: BUGOWSKI JOHN R& KAREN E Address: 2 GOURMET LANE lJriIT G

Address: 1171 STOCKTON PLACE
EDISON NJ 08837

NORTH BRUNSW[CK NJ 08902

Telephone: ( 732) 417-0099

Telephone: ( 732) 821-8578 Lic. No. / Bldrs. Reg. No.: 13VH05509300

Use Group(s): R-5 Federal Emp. No.: 20-4463685

is hereby granted pertnission to perform the following work :

BUILDING X ]PLUMBING

ELECTRICAL F[RE PR01'ECI'ION

ELEVATOR DEVICES MECHANICAL

ASBESTOS ABA1'EMENT LEAD HAZARD ABA7'EMENT

Subchapter 8 only)

DESCRIPTION OF WORK:

WATER HEATER

ESTIMATED COST OF WORK.

DEMOLITION

OTI-IER

Cost of Consduction: 0.00

Cost ofRehabilitation: 5,000.00

Cost of Demolition: 0.00

ITotal Cost: $ 5,000.00 I

N01'E: If construction does not commence within one (1) year of date of issuance, or

if construction ceases for'a period of six (6) months, this permit is void.

THOMAS PALJN Date

Construction Official

PAYMENTS ( Office Use Only)

Building
Electrical

Plumbing
Fire Protection

Elevator Devices

Mechanical

Vo1Fee (DCA)
AltFee (DCA)
DCA Minimum Fee

Other Fees

CO Fee

CCO Fee

Minimum Fee

Totel

All Fees Waived:

Amount to be Paid:

58.00

9.00

0.00

67.00

No

67.00

Note:



Ai- TOWNSHIP OF NORTH BRUNSWICK

710 HERMANN ROAD

y{_„~~>= NORTH BRUNSWICK, NJ 08902 Control Number: 30808

V '.~3Ya~9x
732 - 247-0922 Applicarion Date: 08/18/2011

CONSTRUCTION PERMIT

IDENTIFICATION

OWNER/PROPERTY DETAILS

Block: 262.02 Lot: 12 Qualification Code:
Work Site Location: 1171 STOCKTON PLACE NORTH BRLJNSWICK

Contractor: 1 800 HEATERS INC

Owner In Fee: BUGOWSKI JOHN R& KAREN E Address: 2 GOURMET LANE ilNIT G

Address: 1171 STOCKTON PLACE
EDISON NJ 08837

NORTH BRUNSWICK NJ 08902

Telephone: ( 732) 417-0099

Telephone: ( 732) 821-8578 Lic. No. / Bldrs. Reg. No.: 13VH05509300

Use Group(s): R-5 Federal Emp. No.: 204463685

is hereby granted pertnission to perfortn ihe following work :

BUILDING X ]PLUMBING

ELECTRICAL FIRE PROTECTION

ELEVATOR DEVICES MECHATIICAL

ASBESTOS ABATEl1ENT LEAD HAZARD ABATEMENT

Subchapur 8 oniy)

DESCRIPTION OF WORK:

WATER HEATER

ESTIMATED COST OF WORK:

DEMOLITION

OTHER

Cost of Construction: 0.00

Cost ofRehabilitation: 0.00

Cost of Demolition: 0.00

Total Cost: $ 0.001
NOTE: If construction does not commence within one (1) year of date of issuance, or

if construction ceases for a period of six (6) months, this permit is void.

THOMAS PAtJN Date

Construction Official

PAYMENTS ( Office Use Only)

Building
Electrical

Plumbing
Fire Protection

Elevator Devices

Mechanical

VolFee (DCA)
AltFee (DCA)
DCA Minimum Fee

Other Fees

CO Fee

CCO Fee

Minimum Fee

Total

All Fees Waived:

Aroouot to be Paid:

0.00

No

Note:
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TOWNSHIP
OF

NORTH

BRUNSWICK

Control

30808

Permit

20111035

A. 

IDENTIFICATION
APPLICANT: 
COMPLETE
ALL

APPLICABLE
INFORMATION. 
WHEN

CHANGING

CONTRACTORS, 
NOTIFY
THIS

OFFICE

Block: 
262.02

Lot: 
12

Qualification
Code:

Work
Site

Location: 
1171

STOCKTON
PLACE

Owner
in

Fee: 

BUGOWSKI ]
OHN
R& 

KAREN
E

Address: 

1171

STOCKTON
PLACE

NORTH

BRUNSWICK
NJ

08902

E-mail:Telephone:

7321821- 8578

Contractor:

VECTOR
ELECTRIC

AT1N:

Address:

17

WOLFE
DRHILLSBOROUGH

N7

08844

E-mail:Home

Improvement
Registration
No. 
or

Exemption
Reason:

Contractor
License
No.: 
9047

Exp

Date:

B. 

ELECTRICAL

CHARACTERISTICS

Use

Group: 

Present

R-5

Proposed

Pole/Pad # [ ]

Temporary [ ] 

Other

Building
Occupied
as

Utility
Co.

1. 

New

Building $
0.00

2. 

Rehabilitation $
200.00

Telephone: 

19081255- 4200

Fax:Federal
Emp. 
No.: 

153346600

3. 

Demolition $
0.00

Est.Cost
of

Elec.Work (
1+2+3) $
200.00

Job

Summary( Office
Use

Only)

INSPECTIONS

Dates( Month/Day)

PLAN

REVIEW

Date

Initial

Type: 

Failure

Failure

Approval
Initial

No

Plans

Required

Rough

oint
Plan

Review
Required

Barrier- Free

Building [ ] 

Plumbing

Trench

Fire [ ] 

Elevator

Temp.Serv

E(ec.Plans
Approved

Constr. Serv
TCO

Date:

Other

Approved
by:

ServiceFinal

1*
411,

APPROVAL
l

Barrier- Free

1

CO

CCO ~

eC

Temp

Cut-in-Card
Date

Issued

Final

Cut-in-Card
Date
Issue

Date' 

n

Annual
Pool

Inspection

Approved
by: ~

Date
of

Grounding
and

Bonding

Certification

C. 

CERTIFYClC1' ION
IN

LIEU
OF

OATH

I

hereby
certify
that
I

am
the (

agent
of) 

owner
of

record
and
am

authorized
to

make
this

application
and

perform
the

work
listed
on

this

applicatioa

ApplicanYs

Signature/ Contractor's
seal
and

Signature

U.C.C.17120(rev.7/03)

Licensed
Electrical
Contractor

Certified
Landscape
Irrigation

Contractor

Exempt
Applicant

D. 

TECHNICAL
STfE
DATA

FE :(

OH'ice
Use

Only)

QTY. 

SIZE

ITEMSLighting
Fixtures

1

ReceptactesSwitchesDetectorsLight
PolesMotoo-Fract.HPEmergencyBcExit

Lights
Communication
Points

Alarm

Devices/ F.A.C. 
Panel

Other
1 •

Other
2:TOTAL

NUMBER
1

S45
00

Pool

PermiUwith
ilW

Lights

Storable

PooUSpa/Hot
Tub

KW
Elec. 

Range/Receptacle
KW

Oven/Surface
Unit

KW
Elec. 
Water
Heater

KW
Elec. 

DryedReceptacle
KW

Dishwasher
HP

Garbage
Disposal

KW

Central
A/C
Unit

HP/KW
Space

Htr./Air
Handler

KW

Baseboard
Heat

HP

Mowrs
1/+HP

KW

TransformedGenerator
AMP

Service
AMP

Subpanels
AMP
Motor
Control
Center

KW
Elec. 

Sign/Outline
Light

KW

Photovoltaic
Systems

Other
3:

Other
4:

Other
5:

Other
6:

Other
7:

Other
8:

Other
9:

Adminishative
Surcharge

5.00

Minimum
Fee

State

Pertnit

Surcharge
Fee

TOTAL
FEE

538.00

ApPlicaoC
When

suDmtthng
tlus

Corm
W

your
local

Constructioo
CoCe

Eofbrcemrnt
Oftice. 

Pleave
proviAe

ooe

aripnel
enA

Wa

p6mocopies
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K•è.>~hts~rDaie

tssuuedl:~ 104~~201'~v>a.;Rt:w
r~snRud̀
iN

DLJs [
ifYC

TOWNSHIP
OF

NORTH

BRiJNSWICK

Control

30808

Permit

20111035

A. 

IDENTIFICATION
APPLICANT: 
COMPLETE
ALL

APPLICABLE
INFORMATION. 
WHEN

CHANGING

CONTRACTORS, 
NOTIFY
THIS

OFFICE

Block: 
262.02

Lot: 
12

Qualification
Code:

Work
Site

Location: 
1171

STOCKTON
PLACE

Owner
in

Fee: 

BUGOWSKI
I014N
R& 

KAREN
E

Address: 

1171

STOCKTON
PLACE

NORTH

BRLINSWICK
NI

08902

E-mail:Telephone: (

732) 

821-8578.

Contractor: 

VECTnR
ELEC77tIC

ATT'N:

Address: 

17

WOLFE
DRHILLSBOROUGH

N7

08944

E-mail:Home

Improvement
Regishation
No. 
or

Exemption
Reason:

Contractor
License
No.. 
9047
Exp

Date:

B. 

ELECTRICAL

CHARACTERISTICS

Use

Group: 

Present

R-5

Proposed

Pole/Pad # [ ]

Temporary [ ] 
Other

Building
Oceupied
as

Utility
Co.

1. 

New

Building $
0.00

2. 

Rehabilitation $
200.00

Telephone:( 908) 
255-4200

Fax:Federal
Emp. 
No.: 

153346600

3. 

Demolition $
0.00

EstCost
of

Elec. 
Work (

1+2+3) $
200.00

Job

Summary( Office
Use

Only)

INSPECTIONS

Dates( Month/Day)

PLAN

REVIEW

Date

Initial

Type: 

Failure

Failure

Approval
Initial

No

Plans

Required

Rough

Joint
Plan

Review
Required

Barrier- Free

Building [ ] 

Plumbing

Trench

Fire [ ] 

Elevator

Temp.Serv

EIec.Plans
Approved

Constr. Serv
TCO

Datc:

Other

Approved
by:

ServiceFinal

SUBCODE
APPROVAL

garrier_ gree

CO

CCO

CA

Temp

Cut-in-Card
Date

Issued

Final

Cut-in-Card
Date
Issue

Date:

Annual
Pool

Inspection

Approved
by:

Date
of

Grounding
and

Bonding

Certification

C. 

CERTIFICATION
IN

LIEU
OF

OATH

I

hereby
certify
that
I

am
the (

agent
of) 

owner
of

record
and
am

authorized
to

make
this

application
and

perfortn
the

work
listed
on

this

application

Applicant' s

Signature/ Contractor's
seal
and

Signature

u.c.cYizarev. 
7ro3)

Licensed
Electrical
Contractor

Certified
Landscape
Lrigation

Contractor

Exempt
Applicant

D. 

TECHNICAL
STTE
DATA

FE "
s (

Office
Use

Only)

QTY. 

SIZE

ITEMSLighting
Fixtures

1

ReceptaclesSwitchesDetectorsLight
PolesMotorvFcact.HPEmergency& Exit

Lighu
Communication
Poinks

Alarm

Devices/ F.A.C. 
Panel

Other
1

Other
2:TOTAL

NUMBER
1 $

45.00

Pool

PermiUwith (
JW

Lighu

Storable

PooUSpa/Hot
Tub

KW
Elec. 

Range/Receptacle
KW

Oven/Surface
Unit

KW
Elec. 
Water
Heater

KW
Elec. 

Dryer/ Receptacle
KW

Dishwasher
HP

Garbage
Disposal

KW

Central
tVC
Unit

HP/KW
Space

Htr./Air
Handler

KW

Baseboard
Heat

HI' 

Motors
1/+HP

KW

Transformer/ Generator
AMP

Service
AMP

Subpanels
AMP
Motor
Conhol
Center

KW
Elec. 

Sign/Outline
Light

KW

Photovoltaic
Systems

Other
3:

Other
4:

Other
5:

Other
6:

Other
7:

Other
8:

Other
9:

Adminishative
Surcharge

5.00

Minimum
Fee

State

Permit

Surcharge
Fee

TOTAL
FEE

538.00

Applicaot: 
Whw

submrtling
Ws

tbrm
W

your
local (:

oostructon
Cotle

FMorcemrnt
Ottice, 

Pleaae
provide

one

original
md

Iluee

photocopies



ELECTRICAL
SUBCODE

TECHNICAL
SECTION

A. 

IDENTIFICATION- APPLICANT: 
COMPLETE

ALLAPPLICABLE
INFORMATION. 
WHEN

CHANGING

CONTRA ~
7,rz, 

S

NOTIF
THIS

OFFICE. 
CALL

UTILITY
DIG
NO: 

1-800-272-1000.

Block ~ 

Lot /

a

Qualification
Code

work
Site

location

7/ '

S

ro
Ck

7vN1n44«`

NO.eTW
B

2cCNS
Gci
L

C/< 

n

k90 .
A

Owner
in

Fee: ~ 

1• 
2

U('+- 
0

W-S
k/

Tel. ( ~

A ,

y'S7
8

e-mail

Address •

SAf4Eslreet

munkiP+lIN

tlPaotla

contractor: 
Vector
Electric

Tei. (

908
i

255-4200

Address
17

WoIfP
Drivp

e-mail

Hillsborouah. 
NJ

08844

Contractor
License
N- 

9na7

Exp. 
Date

Home

Improvement
Contractor

Registration
No. 
or

Exemption
Reason (
if

applicable'

Date

Received
Control #Date

Iasued
Permft #

D. 

TECHNICAL
SITE
DATA

DESCRIPTION
OF

WORKee-C4W74-c4-~, 
C'O .
Q.

y"4WKl
e-ss

6/4-TM #
64-7252

A-T/o
N

QTY. 

SIZE

L

Federal
Emp. 
ID

No. 

1.53--34_S.800

FAX: ( )

B. 

ELECTRICAL

CHARAC7ERISTICS

Use

Group

Present

Proposed

Pole/ Ped # [

Temporary [ ) 

Other

Building
Occupied
as

Utility
Co.

Est. 

Cost
of

Elec, 
Work $ 

aeO0

JOB

SUMMARY (
Office
Use

Only)

PLAN

EVIEW

INSPECTIONS

Dates (

Manth/Day)

o

Plans

Required

Type: 

Faflure

Failure

Approval
Initial

Partial -

Undersiab
Utilities

Approved
Rough

Date, 

qpproved
by:

Barrier- Free
Trench

Electric
Plans

Approved

Temp. 
Serv.

Date: 

Approved
by:

ConsV. 
Serv.

Joint
Plan

Review
Required:

TCO

Bldg. [ ] 

Plumb. ( ] 

Fire. [ ] 

Elev.

aher

SUBCODE
APPROVAL
f

r

PERN]!T
F

nalice

Date: ~Approved
by

Barrier- Free

y_

Temp. 

Cut-in-Card
Dale

Issued

SUBCODE
APPROVAL
for
C

IFICATE
Final

Cut-in-Card
Date

Issued

CO

CCO

CA

Annual
Pool

Inspection - -

Date:Approved
by

Date
of

Grounding
and

Bonding _

CeRification

C. 

CERTIFICATION
IN

LIEU
OF

OAT

I

hereby
certify
that
I

am
the (

agent
of)

wner
r

c

mL

horized
to

mek
fs

application
and

perform

the

work
listed
on

this

application.
Ap

IcanYs

Signetureontractor' s
Seal
and

Signature

pC] 

Licensed
Elea

Contractor
CertiPd

Landscape
Irrigation
Confr

Exempt
Applicant

U.C.C. 
Fl
zo

Irev

12107J

ITEMSLigbling
FixluresReceplaclesSwitchesDetectorsLight

PolesMotors-Fract. 
HP

Emergency
8

Exft

Lights
Communications
Points

Alarm

Devices/ F.A.C. 
Panel

TOTALNUMBERS
Pool

PermiUwHh
UW

Lfghfs

Storable

Pool/Spa/Hot
Tub

KW

Elec. 

Range/ Receptecle
KW

Oven( Surface
Unit

KW

Elec. 

Water
Heater

KW

Elec. 

Dryer/ Receptacle
KW

Dishwasher
HP

Garbage
Disposal

KW

Central
A/C
Unit

HP/KW
Space

Heater/ Air
Handler

KW

Baseboard
Heat

HP

Motors
1/+ 
HP

KW

TransfortneNGenerator
AMP

Service
AMP

Subpanels
AMP
Motor
Confrol
Center

KW

Elec. 

Sign/Outline
Light

FEE (

Otfice
Use

Only)

AdminiaVative
Surcharge $Minimum

Fee $

Sfate
Pertnit

Surcharge
Fee $

TOTAL
FEE $

REORDER
from

Allegre

80839P7400
or

directly
online: 

www.AllepraMemore.com



fk:&' ~*

s"~'v

3Cata:r:~,•.'.

i2,tCY,~~

08118i2011

E-msil: 

No.:0-'W685
Federal

BmP.

L

APPLICABLE

TOWNSHIP
OF

NOI2TH

BRUISSWICKPIT: 

COMPLE' T6
tV-

I13FOR1viATION. ~
N

A. ~~~

FICATYOI~ i-APPLICANOTIFY
THIS

O~YC~"

CTOR

CHANGIIdG
CONTRA

ualification
C°de:

Block: 
262.02

I,ot: 
12gTON

PLACE

Con~~r:

n: 
l

l71

STOC

1800

ATER
S~C

W

o~ 
Si~ ~

o

KAREi3

in

Fee : 

RUGOWSKt
JO~ 
R

A'1'TN'
1MWT ~ 

T

pwner

t

171

ST~TOAI
P

ACE

faddress: 2

Address -

KtJJ
4M

W~

ED

NNI
0S817

TnuTH
BRUN

Telephone
732) 

417A049

Teiephone' 
32

A21-8578

Fax'

E-mail:Conuactor
License
No.: 

Expirat~o~

vement

Regisaation
Na
or

ExemPt1On
R~On:

H~e ~
Pso

ERISTICS

B. 

PLUMBING
CHAltACTPresert: 

R-5

Use

Gro°P'Building
SeWe7
Siu~

Watet
Service
Si $

0.~

1

New

guilding~

g

pemolition: 
S0•00

30'B

SUMMARY (
Offce

Use

On1Y)

PLAN

REVIEW
TIo

Plans

Kequired

Ioint
Plan

Review
ReQuited

Bldg. [ 

l

Elec.Elevator
PlumbinS

Plans

APPYOVed

Date: _ppproved
by:

CP10N

PL~~ING
gtJgCODE

TECIiNiCAL
SE

PtoPosed:
pfiYate

geptic:

1

FpCTUREIEQU` lPWNT
FEE (

Office
Use

On1Y)

Water
ClosetUrinalBidet

gath
TubLavatorYShoweTFloor

Dra'n
Sink

DishwasherDrinkingFountainWashingMachine
gose
Bibbwa,erxeaw

Fuel
Oil

Piping

Gas

pipingLPGas
Tank

Stean
Bo"sler

Hot

Water
Boiler

gewa
PumPIntereePtOrs' SoPeroO

ReSydential

Backtlow
Preventer : 

erciat

Backflow
Preventer : 

Comm

CrreaselmP
Air

Cottditionin$
Sewer

Connection
Woter

Service

Connection

Stackspther
I.pther2:

pt}ier
3:

1public
SeweY: 

private
Well:

public
WOW:

2. 

Rehabilitation: $
5,0O.00

wark (

1+2+3): $
S,~.OQ

Escim~ 
Cost
of

Flumbing

Dete( Month/DaY)

IlV5PECT[ OKS
Type:S1abRoughWaterSewerFixturesGas

B4uipment
Gas

Piping
LPGas

Tank

Fuel
Oil

Piping

Satar

gUBCODE
APPROVAL

TCO

CO
L

l

CCO

L~ 
Final

I / 

ChimneY
Cert

now. ---/

J-=~~- 

orher

ppproved
bY: `

4f~7

C. 

CERTIFICATION
IN

LIOF
OATH

ent
o~ 

o`""~ 
of

I

herebY
certify

that
1

am
the ( 

l

make
this

appicatlon
and

record
and
am

authorize.d
w

lication

this
aFP

perform
the

wotk
liscecl
on

Initia!

Conuactoes
Seal
and

Signaw~

c~s

Signat°s~
ppplicanLicensed

Plwnb' mB
Contractor
t

1

gxempt
ApPlicant

Faiture

Failure

APPrOVaI

Date

Received• .
30808

Date

Issued: 

0910'11Lu
I .

Perinit#• 
2QI1t035

Cnnffo] -

D. 

TEC~ITCAL
SITE

DATA (
L'st
of
atl

fxtures)

Nn•

AdminiStisfiVe
Surch"&e

Minimum
Fee

State

Permtt

Surchar8e
Fee

TOTAL
FEE

1$ 
0

OQ87.00
00

101. 
0

u.cc.viwvw.~,a~ ~
e1~p9



Rece`veA: 
OS11812011

v" 

perm,t
2011

tU35

808

I

E

TEC~CAL
SECCIJN

Cnntrnl ~ 

of

all

fxtures)

YL[JMBD~G
SUBCOD ~

ICAL
STTE
T)ATA (
L~

D. 

TEC

eILWNT

TIOPL
WI~N

TO~SHIY
OF

N0RTx

gRNSWICK ~
L

ApPLICABLE
I~`~

IFiCAT10N-APPLiCANT~ 
COMPLETE

A. 

IDENT

C(OR, 
xo.~FY

THIS

OF'FLCE

CHANG~G
CONTRA

QualificauOIl ~
e:

Lot:12

T

C

PLACE
E ~

n1rador; 
800

HEA

F~IK._

B1ook: 
262.02

T~y{ ^
CON

odc
Site ~

Loc~ion:1171
S

A~

w

UNt'C

r~WS
J ~

i

Qwnec
m

Fee

KT~T3P

Address~ ~

f1N
NI

OR837

STOC ,

D

jl'7t

Nj

08902

p,d,dress' 
732 ~ 

VJICK. 

73

417-~ 

LotnigS
14 '

felephone:

Telephone : 

82t-S5~ 

FW.

5

g-mail: ~

p~446

F,.roaiL• 

Federai
EmP• 
No.:

r

LicenseNO" ~
Xp~tafi~ ~Contract°onl3a

orExemPUOIIR

KainelmPrOVementReBi ~ ~
iCS

g, 

PLIJMB~G
CHA~ 

nt: 

R-5

Use

GiOUv, guilding
Sewer

S~z~'

wow
service

Size:1. 
New

Building-•0'
3

Demolition: $
0.00 ~,

i

PLAN

ce

Uso

Daty)

1JUB

SUMM~Y (gEyMW
No

Plgns

Re0.u~

3oint
Plan

R~r1e`"~ 
R~°ired

Bldg- [ 
l

Elec.

t ] 

Fire
L ] 

Elevawt
PlumbingPtans

AP4Toved

RPProvedbY' -StJBCODE
ApPROVAL

t ]

CO [ ]

CCO

Date.

proposed:
privaW $

eptic:etl:

public
Sevrer' 

private
W

public
WsW-

E (

1+2+3): $
5:0~•00

2. 

R~ilitation: $ 
5'

ork

ms,ted
Cost
of

P'UWVtny' 

Datc(MonttJDaY)

iSPECTI~NS
gailure

Failure

APPrOVaI

TyPe.S1abRougiiwater
c, ~

ewerFixtuces . ~Gas

EQulPm~t
Gas

PiPing
LPGas

Tack
vuel
Oil

Piping

SolacTCO

NO' \,

rSer
ClosetUrina1(Bidet

gath
Tub

E ~

Q~ee
Usc

OnIY)

r

t,avatoryShowerF1ooT
ntai°

Sink

1?ishwasberDrjnlcingF°u",WashingMachlue
Hose

Bibb

1

VdaterHeater
FUd
Oil

Piping

Gas

pipingLpGasTankSteam
goiler

got

Water
Boiler

gewerPumPt~c~PtO~stsepe~~O
Residential

ow

PreYe°t~ 'Preventet : 

Co~~isl

B~owota

Initial

d

uonin8
Sewa

connection
Water

Service

Connecuon

Stadspthec
1:

o,r,eY
x:

pther
3: .Adm~tsttarive

Suc~~e
Pce

t-- 

Stace
Pe~it

Surcha~ge
Fee

t

ICA

Fina1ChimneY
cort' =

pther

APFrOVed
bY• • 

LIEU
OF

OATS ~~

pVactofs
Seal
and

Si~~

owne' 
of

hereM' 

Vs

Sign

oc

L

I

ExemFt ~
plicant

CERTIFICATION

AP4lican

th~s

aPPlic.ataan
a"d

I~ 

Licensed
Plumbing ~

nuact

i

ftt

1~tto (
agellt

reco~ ~'
d ~ 

authorizedn
ttLis

a4Plication

oerform
the

work
liste~

10.082.00
S%90-0m~

TOTAL
FEE

m;,m,~wr~`~r

u.ccxOtW~uwi



ii<Li":tt-5
1 » ~

w=..y,~.aìa-~• ~

R~~ved: 
OSt18J2011

permlt#: 
201110

c. 
n. •::

G:> 
a. :

SE~ION ~

ntmj
30A(]8

resl

G

totsll
FisU 

OnaY)

A ~~,

ceUse

A1~ 

y

IC

SU~~pETEC ~ 

CALSiTEAATA( Li
FEE( ~

M%iA.,;;,.,,..< 

pLUMB~ 

p.TEC~

Closet ~

INFORMA' 1011

r1o. 

FIXT

LBRUNgwICK
MPLE'CE

ALL

AppLiCABLE

V~~Bidet

F

NOR

BathTub

TO~SNIY

CO

t

IF[CAT[ON-APPL
NO'flFy

THIS

OFFICE

WEN

C'1'OR, ~,

avatorY

CHANG~G
CON~ 

Q~ificatio" ~
e: 

C

Shower

I

Floor
p'~a'i°

Lot: 
12

PLACE

Contra~)i: 

0900IiEATERS
1~'~

gTON

Block: 
2b2.02

1171

STOC

p
U~ET

LANE

Sink

VJork
Site

L°cation_ 

IbHN

p~~~. 

x~I
Og837

DishW~her

Owne~' 
inF~ ~ 
B~ 

0~ 
T

N ~

DI

D~inBFO~~

1171
S

x

NI

0890_2

732 ~

1~-~~ 

WastimSl" 1~"1e

1~~

Ad~s: 

hone:

NORT

Telep

Hose
Bibh

t732~ 

821-8~ 

Fw- 

20-~6368_ 

WaterHea~

Cele4hone : ~

mail:etal

EmP• 
NO.: 

Fu~I
Oil

Piptng

E-~l: 

Fed , 

Gas

pip'mBLFGaSTank

ExPir,fiO° 
Date: ~ $'

goiler

No.: 

Uop

Rq~son: 

ot

W~ 
8oiler

H
mu ~~

1 ~
emqit

ReSt~aon
Na
or

ExemP

se,c1: $

ewer
Pu~'p ~

E~S~'LCS

private
SePtic: 

IntercePt°rstS~~~

P ; 

Residentiai

g. 

LU~~ 
G

C~p
nt : 

R5

Well: }~

ttow
Pc : 

Cocnm~cial
PceYen~

Use

Gcoup~ 

Fublic ~'`
er: 

pciYe,ce ~

g~ye; 

public~Nate~'' 
00.00

Back{ow

g $

5>~.00 ~

Build'mS

ditanon:$5, 

Worit(1+2

GcegscW

Size: 

Escim

C°st °
f

Plumbm6

D~M~~tDay) ~ 

conaa~

W

oAmg

atec

Servic~ 

ated $

0.00

APPTOVaI
I~tial

gewer

Connecfion

1.NewBuildiaS- ~ ~

SFE~ONS
Failure

gailure ~,

i~Connectt°n
rater

3. 

Demolition~ 

Use

p°y) 

Type:

Ja6

SUM~R

Sab

Stsck$otber
t:

YLAN ~~
S

ReQuired

R°up~ 

p~et
T. 

r ~

iew'[Le9Uired

O8iet3:

Sewer

JoiniPlanR~ 
IElec•

F~xUU~ ~
t

Surcha~Se

gld&- 

Elevawi

GasE4uilxn

s ~ 

Admt°'aVattve $

9-9&

p~ 

S~"ppTOVed

L~ 
T

S~ 

iS~~hatgo
Fee

t11.Q(1

Fee

Plumbing _ 

Staca

Fuel
O'd

Yiping

Date; ~ ~ ~ ~ 

TOTAL
FEE _

APPTO r̀edby. 

Solar

APPROVAL ~
CA

Fu~ 

SUBCODECO [ 

I

CCO
t

Chimne~' ~
ct'

oth

p~: 

u.ccvrsotR'.uw~ 
a~ ~

urelContracweS ~ ~
à

Signawre
ica"'

APPTOVeAbY' - ~

Q~~ 
of " 

APPtican4s
Si~` 

Conttactoc [ 
l

ExemPt ~
p ~

C. 

CERT1Tr~ CATION
iE~1~ 
o~A

d

r

ensed

Plumbisl8

1

h~ ~

ao ~ 
t° 

make

aPPlication ~

reco

listrA
on ~

is

apPlicati°n' ~

r_..., 
the

work ~,

r~



CONSTRUCTION PERMIT APPLICATION - COUNTER FORM ,

TownshipW North Brunswick, Construction Office, 710 Hermann Road, North Brunswick, NJ 08902 /(732) 247-092, ext. 450
FILL OUT COMPLETELY and TYPE OR PRINT IN INK`

CHECK IF: UPDATE, _ PROTONPE, or _ CHANGE OF CONTRACTOR and•enter ORIGINAL, PERMIT#
SITE / OWNER DATA: OFFICE USE ONLY:
BLOCK a(e.a, O~ LOT WORKSITE ADDRESS / S TaC.vrn^/ /!:1,44tt

Received
Ownerin Fee : 13Ll6!-v tus 1,ei
Address S TDCK7b n/ PLac~ C' ND. 3l2u.v.s[r~iC.~ 

Control ~
tty _ dfO~ Zip Code a d~r9o a ~~ ued

Phone ' 73a /- P Permit#
N.B.: Signature(s) below an or on reverse certify the accuracy of all data and the authority to submit this appliqtion_

BUILDING SUBCODE

Contractor
Address "

City State _ Zip Code
Phone
License # . Expires
Federal Employment # I

BUILDING CHARACTERISTICS:

USE GROUP: Present Proposed _I
CONST. CCASS: Present Proposed _I
New Bldg.: # of Stories fieight I Ft

Area: Largest Floor Sq. Ft. / All Flo~rs Sq. Ft,
Volume Cu. Ft. / Total Land Disturbed Sq. Ft.

TECHNICAL SI7E DATA: I
Description:

TYPE OF WORK:
New Building
Alteration:

Roofing
J Siding
j Fence, Height
j Sign, Sq. Ft

j ] Demolition

Addidon

Pool
Asbestos Atiatement
Lead Hazard Abatement

J Other (

ESTIMATED COST:

New/Addi6on + Alteration = Toral $

SIGNATURE [ ] Agent [ j Owner

OFFICE USE ONLY:

SUBCODE PLAN REVIEW : [ j No Pians Required

Ali [ ) Footing [ ) Foundation [ ] Frame [ ] Other

SIGNATURE DATE

P.LUMBING SUBCODE

Contracbor
Address 9 " "

City Edison~,.Q ' Z" State _ Zip Code
Phone ~ 

rmf

Fax ) q17~ggg
License # - H055 pires
Federal Employme .

PLUMBIN6 CHARACTERISTICS:

USE GROUP: Present Proposed _
Building Sewer S¢e Publlc Sewer Private Septic
Water Service Size PubGc Water Private Well

TECHNICAL SITE DATA:

QTY. FIXTURE/EQUIPMENT . QTY. FIXTURE/EQUIPMENT

Water Ctoset ~~j•~Gas Piping
UrinaUBidet _ 5team Boiler
Bath Tub _ Hot Water Boiler

Lavatory _ Sewer Pump
Shower _ InterceptodSeparator
Floor Drain _ Backflow Preventer
Sink _ Greasetrap
Dishwasher _ SewerConnection

Drinking Fountain _ Water Service Connection
Washing Machine Stacks

Hose Bibb Sfl Other

I_ WaterHeater_AKkLess _ Other
Fuei Ol Piping _ Other

T
f - 4wY__q /

ES MATED COST:

New/Addition + Alteragon- Total . o -

SIGNA7URE~ . .
D([ Licensed Piumber (Atfa. Seal) Exempt Applicant

OFFICE USE ONLY:

SUBCODE'PLAN REVIEW :

No Plans Required Plans ved

SIGNATURE DATE ~ -IJ-?



FIRE SUBCODE

Contractor

Address

City State _ Zip Code
Phone

License # EXpires
Federal Employment #

FIRE PROTECTION CHARACTERISTICS:
USE GROUP: Present Proposed _
CONST.CLASS: Present~ Proposed_
Heating System: [ ] New [ ] F_xistlng ] HVAC: Locatlon

Type; Gas [ j Oil j J Electric [.j Soiar [ J Ottrer
Fire Alarm System: New [ J Existirig: Panel Location
Fire Supressiort/Standpipe System: [ ]-New [ 'j Ezisti~g'

Main Control Valve Loption
Method of Supervision '
Water Supply Source

TECHNICAL SlTE DATA:

DESCRIPTION OF WORK:

STORAGE TANKS CAPACIIY FUEL

J Flammable Liquid
Combustible Liquid
LPG

j WG

QTY. ~
ALARM SYSTEMS: 10 v Interconnected j] System

Afarm Devices (i.e. smoke, heat, puUs, waterlflow)
Supervisory Devices (i.e. tampers, low/high au)
Signaling Devices (i.e. homslstrobes, bells)
Other Devices
TOTAL -

SUPPRESSION SYSTEMS: []; Fre Pump- [ ] GPM Type
Dry Pipe/Alarm Valves
Pre-Action Valves

Sprinkler Heads (dry and wet)
Standpipes

PRE-ENGWEERED SYSTEMS:
Wet Chemiql

Dry Chemicai
C02 Suppression
Foam Suppression
Halon Suppression
Othar _ 
Kitchen Hood Exhaust Syst=m
Smoke Control System
j] Gas or Oil Fired Appiiances
Other . t

ESTIM1riATED CQST:

New/Addition + Alteration = Totai $

SIGNATURE ] Agerrt [ ] Owner

OFFICE USE ONLY:

SUBCODE PLAN REVIEW :

j No Rtans Required Plans Approved

ELECTR.ICAL : SUBCODE

Contractor
Address

City State _ Zip Code
Phone ,
License # Expires
Federal Employment

ELECTiZtCAL CHARACTERlSTlCS:
USE GROUP: Present Proposed _

Pole Pad # [ J Temporary Other

Building Occupied as Utifity Co.

TECHNICAL SITE DATA:

QTY. SIZE ITEMS

Lighfing Fixtures _ 

Receptacles'
Switches

Detectors

Light Poles
Motors - Fractional HP

Emergency 8 Exit Vghts
Cortimuniptions 'Points
Alartn Devices/F.i4.C. Panel
TOTAL QUANI'ITY

Pool ! with UV11 Lights
Starabte PooUSpaMot Tub

KW Elec. Range/Receptade
KW OveNSurFace Unk
KW Electric Water heater
KW Electric DryedReceptac[e
KVY Dishwasher
liP Garbage Disposal

KW CenVa! Air Condftioning Unit
HP/KW Spaca HeatedAir Handler

Baseboard Heat
IiP Motors 1/+ HP •
KW TransformedGenerator "

AMP Servica
AMP Subpanels .
AMP Motor Control Center

KW Electric SigNOutline ligM '
Other •

ESIIMATED COST:

NewlAddition + Aiteratlon = Total $

SIGNATURE

Ucensed Electrician (Affix Seat) . [ J Ekempt Applicant

OFFlCE USEONLY:

SUBCODE PLAN REVIEW :

No•Plans Required [ J Plan§ Approved

SIGNATllRE DATE
SIGIVATURE DATE



CHiMNEY CERTIFICATION
FOR REPLACEMENT'OF FUEL FIRED EQUIPMENT

BLOCK 6Z 0a LOT / a QUAL{FICATION CODE PERMIT #

WORK SITE ADDRESS 7/ ZTo Gk7a A/ 194,4-C 8

APpiicant . T RG( (~roG(/sK l

Certifying Individual Leollard Gerardo Company 1 800 Heaters InC

Address 2 Gourmet Lane-,4,.,T 1,.,cu Edisen NJ 08837
so-w cnr sm aao°°e

Tel. ( 732 ) ' 417-0099

Chedc the AppropriaCe Box

Type of Replacement

J Oil to Gas Conversion

x ] Gas Appliance Replacement
Oil to Oil Reptacement

I Other

Etdsting VeM/Chimney:
B Labei Vent

L Label Vent

Masonry Chimney -Tile Lined

Flexible Liner
Power VenUExhauster

Other

PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION STATEMENTS

CERTIFICATION

For Oil to Gas Conversions:

I herby ceAify that the chimneyivent is free and clear of obstroction and is s6bstantially Gean of residue from its

previous use senring an oil appliance. I furthec cenify that thedimneylvent is appcopriate{y lined and sized for

the appliance being installed.

Signature, Date

Oil to Oil or Gas to Gas Replacements:

I hereby certify that the existing chimney/vent is tree and Gear of obstruclion. I further cetiify that the existing

chimney/vent is appropriately lined and sized tor the appliance beingjinstalled.

Signature

CeRification Not Submitted:

Date

I choose not to submit a certification. I understand that I will be required to be present for the inspection to

remove and reinstall the chimney vent connector •

irect Vent Appliance:

No ceriification required:

Signature Date

Signature Oate

THIS FORM MUST 8E RETURIVED TO THE CODE EtJFORCEMENT OFFICE PRIOR l'O FINAL INSPEC-

TION.

U C C P370

lravt~%


