Shamong Township

105 Willow Grove Road

Shamong, NJ 08088

(609)268-2377 FAX (609)268-2701

Permit No. 20190177
Control No. 92008833
Parcel(Block/Lot)12.07/8

Date 7/16/2019

Construction Permit

Work Site Location 120 NANTICOKE CT
Owner in Fee........ US BANK

Contractor... UPTON PLUMBING AND HEATING LLC

Address........ 610 BRANDYWINE DR

WILLIAMSTOWN NJ 08094
Phone........... (609)369-6269

Address.............. 2711 N HASKELL AVE ST1700
DALLAS TX 75204
Phone.................. (609)369-6269 Lic/ N
Fed Emp No.
Permission is hereby granted to do the following work:
OBUILDING OPLUMBING ODEMOLITION
OELECTRIC OFIRE OASBESTOS ABATEMENT
OELEVATOR B MECHANICAL OLEAD HAZARD ABATEMENT

Description of Work:
GAS PIPING-PRESSURE TEST ON GAS LINE

Note: If construction does not commence within one (1) year
of the date of issuance or if construction ceases for a period
of six(6) months, this permit is Void.

Estimated Cost of Work: $700
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Eonétrﬁct}on Official Date

Failure to obtain all required inspections may result in administrative action
Final inspections are required before final payment is to be made to contractor

An approved set of plans must be kept at the worksite at all times

U.C.C. F190 (Rev. 3/96)

OONGOING -
OOTHER

;AYMENTS * (Office Use Only)

Building  ...............
Electrical ................
Plumbing ...
Fire Protection ...........
Elevator Devices........
Mechanical..................
State Training Fee
Certificate of Occupancy
Other .........ccoovveni
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Collected By ................ Ec_:

Total Administrative Fee: $0



Date Received

"‘ Control #
" MECHANICAL INSPECTION N
by o=t TECHNICAL SECTION vw:ﬂ%w:w

[

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000,
C. CERTIFICATION INLIEU OF OATH

Block Qualification Code _____ hereby certify that | am the nt of) erof record and am authorized to make this
Work Site Location g8 < C ABNTFXT anWAN. e S A e #uC, application. :
Sign here:
> ! 7 e
Owner in Fee: Y Print name here: Erfflﬁ.ll ) V4.0L
g Nﬂﬂ - 2S e-mail
D. TECHNICAL SITE DATA
Address
siret UPTON PLUMBING AND HEATIN DESCRIPTION OF WORK

i —WitLAMF UPTON- T

Address 546 Braffidine Brive (SIS 7L (=5 QL
_Williamstown New Jersey 08094 R ‘

Contractor LicenseNo. ________ Cell: (609) 369-6269 / Fa $866) 629-2018 O Loas

Home Improvement Contractor Registration N&» G ik dnpinec#bR44 1/ Expires plNL

Federal Emp. ID No. FEIN# 274467312
B. MECHANICAL CHARACTERISTICS HIC#13VH06244300/ Expires 5.0
Use Group Present: . Proposed:

Heating System work: [ ]New or [ ]Modification to Existing or [ ]Conversion or [ ]Replacement

?umn__zﬁaan_HIo_z_.
16 oi E . Sol NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Fuel Type: [ as [ ] Ol [ ]Elecic [ ] Solar [ ] Other e : A

Estimated Cost of Mechanical Work  § \wg QQ

JOB. SUMMARY. (Office Use Only)

Fuel Oil Piping Conneclions
Gas Piping Connections
Steam Boiler

Hot Water Boiler

Hot Air Furnace

_z_mwm,o.do.zm. © . paTtes
Typer .- ’ ._...mz.:zw _um__:_,m 3 >vv6§._ Initial
: Omm Piping . o e B -

T

__uv_m.:nm Oil Tank

( i 03_3:m<2m1.~ LPG Tank

[- EEQ ¥ 1Eléc: Plumb. [ ]Fire. - Gji piping e ns g Fireplace ST s e
iﬂm,. . < ‘ oiTank T b et . Generator L
SUBCODE .auvmo >r or: _ummz__._. _._um G o s o Other
i Um,m : X S 75t

Q v ; CF IES:G _u__u_...oA Administrative Surcharge $ .

>Uu_.o<m Vw : ik : A_n:mu_mnm Minimum Fee §;.

MCDOOUN )muﬂ_—uxo..\}—n woﬂ ﬁmm.—.__u_ﬂ_)n_-m 2 .03§:m< 0@1. State Permit Surcharge Fee ﬂ

. T x: _ooo ok | ._.,.._.052 : TOTALFEE &

U.C.C. F145 (rev. 04/15)  Applicant: When submitting this form to your Local Construction Code
Internet version Enforcement Office, please provide one original plus three photocopies,




Date Received

S—

Control # ? , 2,
(=== PLUMBING SUBCODE T o /
UNIFORM nozmi.‘_nnan__w" -—umOIz_o>_l wmo.—._oz Permit # { 4

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby certify that | am the (agent of) owner of record and am autnctized 1 make ihis

Block Lot Qualification Code application and perform the work i
Work Site Location _ \ 2. LA Ceomy Ty N fﬁvlracr..hw >uu:nm3mmm_..ﬁoa§o_2

Nd s s ., Sign and seal here: * <
a2 U~ “
Owner in Fee: $.2. S(TS  (Fean™  Print name here: ﬁ\f}f\/\.wF ﬁu SN
J . . Licensed Plumbing Contractor [ | Exempt Applicant
o (@) 6o £2£9  emi D. TECHNICAL SITEDATA
Address DESCRIPTION OF WORK

T UPTON PLUMBING AND HEATING; £1L.C
WMEHAME UPTON (et | Mo ps st cts (g5 |

Address
610 Bran&{ifine Drive— Qry. FIXTURE/EQUIPMENT FEE (Office Use Only)
—Williamstown New Jersey 08094 Water Closet $
Contractor License No. Cell: (609) 369-6269 / Baxp{@56) 629-2018 Urinal/Bidet
i H N [ Bath Tub
Home Improvement Contractor Registration @gt%&mb%mmﬂgm -2 rM<m3€ o e
Federal Emp. ID No. FEIN# Nwm mm.ﬂ@;_m ) y ] Shower _—
B. PLUMBING CHARACTERISTICS HICH#T3VH06244300/ Expires _~3 =2 et
Use Group Present Proposed — .cca rain
Building Sewer Size PublicSewer ____ Private Septic ERsas m_.:x
Water Service Size Public Water Private Well — Dishwasher
Est. Cost of Plumbing Work § )LA\HU-E _ Drinking Fountain —_—
- = Washing Machine
JOB SUMMARY (Office Use Only) .
PLANAEVIEW T — Dates (Month/Day) — Hose Bibb S Lol SR
No Plans Required i Failire  Failure  Approval Initial S— Water Heater =S S
] Partial -Underslab Utilities Approved e Fuel Oil Piping
Date; Approved by: M_mc i r Gas Piping
ou By me ey e
[ ] Plumbing Plans Approved Emﬁwﬂ — LPGas Tank e
Date: Approved by: Sower — Steam Boiler e s
Joint Plan Review Required: Fixt S Hot Water Boiler e
[ 1Bidg. [ ]Elec. [ ]Fire. [ ]Elev. ki - Sewer Pump NS
Gas Equipment
SUBCODE APPROVAL for PERMIT Gas Piping SR Interceptor/Separator slpet ey
Date: LPGas Tank ae oy Backflow Preventer a2 Kl
Approved by: Fuel Oil Piping e Greasetrap —_—
SUBCODE APPROVAL for CERTIFICATE ~ Solar S Sewer Connection el
[Ll1¢ca [ jceco I ] cA TCO Water Service Connection
Date: Final ) Stacks ;
Approved by: Other L
Administrative Surcharge $
Minimum Fee $
U.C.C. F130 (rev. 11/09) Applicant: When submiitting this form to your Local Construction Code State Permit Surcharge Fee $
Internet version Enforcement Office, please provide one original plus three photocopies. TOTAL FEE §




New Jersey Office of the Attorney General
Divisicn of Consumer Affairs
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THIS IS TO CERTIFY
Board cf Exam of Master Plumb

HAS LICENSED
William F. Upton
Master Plumber
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BLOCK \_mw .G m LOT nm QUALIFICATION CODE

CONSTRUCTION PERMIT
APPLICATION

Applicant Completes: Sections I, II, Ill (optional),

ADDRESS (SIT!

9308323

IV, VI, and VII

I. IDENTIFICATION

1. Proposed Work Site at: \ & o

2. Name of Owner in Fee: Cﬁ; .ﬂx’hlum\(

Ll EE

._,a_,g. ad wm— nngu..‘\
Address 2 7L &3,

atreot

3. Ownership in Fee: Public __

4. Principal Contractor:
Addross

Faderal Emp. 1D No
5, Architect or Fnginesr

77 867 L24 9
R

Minor Waork

. PLAN REVIEW

DO YOL WANT
1. [ Partial Releases

d

Ll

[ Prototype Processing

~ UPTON PLUMBING Al

Licansa No, OR, If new home, Bullder Reg. zig New
U

Home Improvement Contractor Baci_:gg;ﬁﬂ.x" (

State License #1044 MExpires 2> 2 |

HIC#1

Vi Charge onoe Work has Begun

municipality

Private

HEATING, LLC
ON Hecu
1 =

WILLIAM F.
810 Brandywine

) 620.2018
FEINW 27 1
"o . 320

FAX

[ Addition

PERMIT NO. %ﬂQ D F gJD

Update

E)

V. FEE SUMMARY (for office use only)
Building $
Electrical

Phombing A N

Fire Protection

Elevator Devices

Subtotal

Less 20% for State Plan Review §
Subtotal $
State Permit Surcharge Fee
Subtotal

Cert. of Occupancy

Other

TOIAL - 0L B

VI. BUILDING/SITE CHARACTERISTICS
Number of Stories

Haight of Structure

Aroa — Largest Floor

Now Bullding Area

Volume of New Structure

Max, Live Load

Update

ALY

(office use only)

8q. ft.
ng. Nt
ou. ft,

Max, Ocoupancy Load

If Industrialized Bullding: State Approved HUD

ug N
10
1"

Flood Hazard Zone
Hase Flood I levation

ﬁ_n___.:__._ _yes

ft
no

VI DEBCRIPTION OF BUILDING USE

L1 Dam A REBIDENTIAL (primary use)

L Nepak L A ation [ 1 Menovation [ Meoonstruotion | Bisle Bpeoiio Lise
| Asbestos Abal, -Buboh, A ] Lol Magard Abalamsnt [ | Madon Remedi (1 Annual Permil 2 Une Group, Proposesd.  Beleot Group
b, SUSCODES g L OFFICE UBE ONLY (RIS ]| ¥ GNANGE 10 Lse Group, Indioate Present: Select Qrou;
e Yl el Hu Manlininalon Dnles " 0 ofF dwelling unite feQme reattioled
Choat of ot asand Bol Comt | " () Rejee e A A Noof dwelling unie: fugel Wnits
b b e Gained, Hale
-
— — CR——
,
_ R B T I T I ATt = namars et — l_, :'_._l_
\ Plumbing N N\“ WO NONHEBIDENTIAL (primary ine)
— ) RSSPSI ——— — S S— R AT TPy 1. Bianle w«_—'.;z.. (T}
| Fire Protaotion p
T .?.rL RN ST LT PEIUIREE T e e R Bl T L :.I Qn
[ Flavalo A Chmnge in Une €
———, , s ———— ————— . MIXED UBE Lisl ssoondary use(s)
. _:._DF.H...V,. HQE o D Constiuot, Classifioalion:  Preseni

V. DOEN ON i_—.r <.OC! BUILDING CONTAIN ANY OF THE FOLLOWINGY
Flavatora/E aomlatora/l s/

Blormge Tanke
g Pools, Bpas and Mol Tubs
11,0 | LPGas Tanks
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