sLock LD

Lot /2

QUALIFICATION CODE

MO: BRUNSLS (K L
ADDRESS (SITE) c?VS///‘?/”L/.AJ 70 |

C.o

1 5%

V. FEE SUMMARY {for office use only) -
== CONSTRUCTION PERMIT Update | Update
, 5 1. Building $
APPLICATION el
3. Plumbing /é o L
4. Fire Protection
Application Completes: Sections 1, 4, lll {optional), IV, VI, and V! 5. Elavator Devices
6. Subtotal 3 '
. IDENTIFICATION 7. Less 20% for
1. Propsed Work Site at: 245 /'/ﬁﬂ%//U R NO,Bruns, T 02963 State Plan Review
2. Name of Owner in Fee: /‘770AF,2.J Tel. (73&:‘L ) MI' % g g‘é‘,l:ﬂt\o'triining Fee s
nddress U5 HAMUN RD, Mb: BRUNS, N it OE90 % 10. Sublotal
e * 1. Cert. of Occupancy
3. Ownership in Fee: Public Private 12. Other
4. Principal Contracter; BRUGE E. HunT PLUMBING Tel. (_908 ) 561-0349 13. TOTAL $
Address 320 ManNiNG AVENUE + SoutH PLAINFIELD, NJ 07080
License No. OR, if new home, Builder Reg. No. 7620 Exp. Date 6/99 V1. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. 22-2749792 FAX: (_908 ) _ 757-4522 1. Number of Storles
. . Tel 2. Height of Structure R.
5. Architect of Engineer ( ) 3. Area — Largest Floor sq. ft.
Address 4. New Building Area sq. .
6. Responsible Person in Charge of Work _ BRUCE E. HUNT 5. Velume of New Structure cu it
Tel. (_908 ) _561-0349 FAX (_908 ) _ 757-4522 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands vyes
no
1. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use ohly)
il. PROPOSED WORK Est. Cost Flans Date Rejection | Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. [ Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewsr A. RESIDENTIAL
2. O New Building ; g aol;_lsF(R-i:J(R 2
. . - MUiti-Fam -
3 0 Addmo." 3. 0 Two-Family {R-3) BOCA
4. [ AReration 4, 1 Two-Family {(R-4) CABO —
5. O Fire Protection . 5. O One-Family (R-3) BOCA 2
6. R Plumbing $475.00 lo/2y9 ¢ At 6. C One-Family (R-4) CABO >
7. O Electrical No. of dweling units: ®
. —
8. [ Elevator Devices Before Construction o
9. [ Asbestos Abat, Subch. 8 W After Construction @
10. [ Lead Hazard Abatement Net Gain or Loss g
11, [ Dermwlition B.NON-RESIDENTIAL o
. o
TOTAL COSTS V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. [0 Elevators/Escalators/Lifts/ §. O Cress-Connections/Backflow Preventers 2. Use Group:
. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. {1 Hazardous Uses/Places of Assembly ’ '
; 2. O High Pressure Boilers 7. 0 Sprinklers
1. [ Partial Releases . 30 o 8. [1 Smoke Control Systems in Open Wells 3. Change In Use Group, Indicate Former:
2. [ Prototype Processing 4. [J Refrigeration Systems 9. O Underground Storage Tanks




CERTIFICATION IN LIEU OF OATH

1. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () | further certify that a new home (private residence} will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose ather than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowiedge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | 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 | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHCM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) | further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2 15(e)1.vii.

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3) a new structure 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. ( ) | further certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. { ) Fire Protection

| further certify that | will perform the following work:
C.3. () Electrical C4. () Plumbing

D. { ) |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.

| 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.

| understand that if any of the above statements are willfully false, | am subject to punishment.

Signature Date

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

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)3. All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| 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.

| ll;\d/ﬁtand that if any of the above statements are willfully false, | am subject to punishment.
C

heck if contractor.

(

Agent Name .BRUCE E. HUNT PLUMBING

Address - 320 MANNING AVENUE
.SoutH PLAINFIELD, NJ 07380

Telephone ( 908 561- 0349W
Signature

Il. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 3/08)



OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initial Date

Prelimin, Final
Initial Date

Prelimin. Final
Initial Date

Prelirg
Init

Zoning Officer

OMYENTS s,

LY

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

c|lojo)jojajoojoja(alo|g|o| .

>

Building

Electrical

Plumbing

Fire Protection

Mechanical

. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Name of Code & Edition

Energy

Barrier Free

Other

Fiood Hazard

As Built Elevation Cert.
Other

Certificate of Occupancy
Certificate of Approval

oDOoOo0O0aomx

. CERTIFICATES ISSUED (office use only}
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Lead Abatement Clearance Certificate

Na.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




e

=== CERTIFICATE

IDENTIFICATION

Block 220 Lot 10
Work Site Location 245 Hamlin RAd

North Brunswick, NT 084902

Owner in Fes/Occupant Mode 1]

Address same
Tele. ( ) 821-4510
Contractor Bruce Hunt Plumbing
Address 320 Manning Ave
South Plainfield, NJ 07080
Tele. { } 908-207-321Fex ( )
Lic. No. or Bidrs. Reg. No7 § 2.0
Federal Emp. No. 22-2749792

O CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has been constructed in accordance
with the New Jersey Uniform Construction Code and is approved for occupancy.

% CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or installed in accor-
dance 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.

0 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a tetnporary Ceriificate of Occupancy or Compliance, the following conditions
must be met no fater than .19 or the owner will be subject
to fine or order to vacate:

1-8-99

Date Issued

4 Control #

; Permt # 98-855
Home Warranty No.
Type of Warranty Plan: [ ] State [ 1 Private
Use Group
Maximum Live Load
Construction Classification
Maximum Cecupancy Load

Description of Work/Use:

Water Heater

O CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17

This serves nofice that based on written certification, lead abatement was performed
as per NJAC 5:17, to the following extent;

[ ] Total removatl of lead-based paint hazards in scope of weork
{ ] Partial or limited time period { years); see file

O CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspectic;n of the visible parts of the building
there are no imminent hazards and the building is approved for continued occupancy.

0 CERTYIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment has been installed and/or
maintained in accordance with the New Jersey Uniform Construction Code and is
approved for use until

WHITE — APPLICANT

2 CANARY — OFFICE

Fee § N/A
Pad [ | Check No.
Coliected by:

3 PINK— TAXASSESSOR



= CONSTRUCT
— UCTION

IDENTIFICATION 8Blo

Work She Loca Contractor
A - AT ) Address
Owmer in Fee & W\ L
Address oMW - Tel. N

| O\

[T

Date Issu
Control # 8 S S
Permit #

vy P S G S .
Tel, (\_Lfb).) DAV OO

Lic. No. of Bldrs. Reg. No~,___" )
Fed. Emp. No. - L

Is hereby granted permission to perform the following work:

[ ] BUILDING | PLUMBING [ ] LEAD HAZARD ABATEMENT
1 )} ELECTRICAL [ /I\NFIRE PROTECTION [ ] DEMOLITION
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT { | OTHER

{Subchapter & only)

DESCRIPTION OF WORK':\33 , \ ; ’QK

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

if construction censes for a period of, 91\(8) this permit Is void.
Estimated Cost $ ( >

) /é";f/-"c?g‘

UC.C F170
(rwv, 208)
1 WHITEH

2 CANARY.-OFFICE COPY 3 PINK—OFFICE COPY

PAYMENTS (Office Use Only}
Building
Electrical
Plumbing
Fire Protection

1 L
L\O— D

Elevator Devices

Other
DCA Training Fee

Cert. of Ccocupancy
Other 3
Total

Check No.

Cash

y

N
cotecoamy TSRS

(see reverse side)

4 GOLD—APPLICANT COPY



PLUMBING
i SUBCODE

i TECHNICAL SECTION

R el
o A BESS

Permit #

A_IDENTIFICATION—APPLICANT. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA {List of all fixtures.)

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block __of XD j Lt___ /O Water Closet $
Work Site Location _ X Y45 AAMLIAI RD, UrinalBidet
Mo, BRUAMS, AT 08905 Bath Tub
Owner in Fee MQDELL Lavatory
Address Q& HAameiid B Shower
Nﬂl RRL{US; AJJFT:QE?DS' Floor Drain
Tete. ( Z32) BAl— 44O Sink
Contractor __BRUCE E. HUNT PLUMBING Dishwasher
Address 320 MANNING AVENUE Drinking Fountaln
SouTH PLAINFIELD, NJ 07080 Washing Machine
Tele. (908 ) 561-0348 Fax ( _908 ) 757-4522 Hose Bibb <
Lic. No. 7620  6/99 X Water Heater )4
Federal Emp. No. 22'2749792 Fuel Ol Piping '1- /
B. PLUMBING CHARACTERISTICS Gas Piping 3/
Use Group Present Proposad - Steam Boiter
Building Sewer Size Public Sewer Private Septic _ Hot Water Boiler
Water Service Size Public Water Private Well — Sewer Pump
Est. Cost of Plumbing Work  $ _475.00 - Interceptor/Separator
Backfiow Preventer
JOB SUMMARY (Office Use Only) - Greasetrap
PLANR INSPECTIONS Dates (Month/Day) . Sewer Connection
Mj:mquired Type: Failure  Failure  Approval Initial _ Waler Service Connection |
Joint Plan Review Required: Skab o Stacks /
[ ] Bukiing [ ] Electric Rough - Other 7 L,
[ ] Fire [ | Elevator Water —_ Other Pl =
[ ] PIu;n)bin Plang Approved Sewer _ Other
Date: Z, 7 b’ Fixtures ‘3
Approved by: /f 0(/ Gas Equipment Administrative Surcharge  $
Gas Piping Minimumn Fee §
SUBCODE APPROVAL Sotar DCA Training Fee  §
[ Jco [ Jcco [ ]cCA TCO TOTALFEE § ; p/ -
Date:
Approved by:
C. CERTIFICATION IN LIEU OF QATH \SS_"
owner of record and am authorized
to mak listed on this application.
Sidnature — Contractor's Seal
ucc F 1 White = Inspector Copy 2 Canary = Office Copy
[ Ucensed Plumbing Contractor [ ] Exempt Applicant (rev. 396) 3 Pink = Offcs Capy 4 Gokd = Applicant Copy




10 - CHIMNEY CERTIFICATION
W FOR REPLACEMENT QF FUEL FIRED EQUIPMENT

sLock __ 8D or_ & PERMIT # __ —
WORK SITE ADORESS 24442 20d) KD, Mo, BRuKS wick, AT 0890
Applicant mobeer
Certifying individual ___ G A /CE & AV ) Company JCE £ ST PN Ee T
Address gl HE e, GO PLED, - AT, T, T S

, e s - Z= =

Yo (U5 SB)-O5YY

Check the Appropriate Box
Type of Replacement:

Existing Vent/Chimney:
[ ] BLlabel Vent

[ 1 Oito Gas Conversion
[ ] GasAppliance Replacement [ ] LLabel Vent
[ ] Qilto Oil Replacement [ Masanry Chimney — Tlie Lined
{ ] COther ] Flexible Liner
[ ] PowerVent/Exhaustar
[ ] Oiher

PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION S TATEMENTS
CERTIEICATION

For Oil to Gas Conversions: . _
I herby certify that the chimnay/vent is free and clear of obstruction and is substantially ciean of rasidue from its
pravious use serving an oil appliance. | further certify that the chimney/vent is appropriatély lined and sized for

the appliance being installed.

" Date

Signatisze

Oll to Qil 47 Gas to Gas Replacements:

| hereby cadify-thet-tra-axIsting éhlmneylvent 18 free and clpar of obstruction, | further cert|
chimney/vent is appropriately lined and sized for the 7603 bein . _ #/
o . : A /o)

W

Certification Not §gkmited:
artification, | understand that | wilt be required to be present for the inspection to

| choose not 1o subgm APRE
remave and reinst3 @ Jimney vent connector,

Direct Vent Applill‘m_(
No certification requ A

-

E-n,ﬁ;usn T THE CODE ENEQRCEMENT QFFICE PRIOR TO FINAL INSPEC-

Y ~ Sieagiure Date

THIS FORM MUST BE R
TION. '

v.ee Fro
(rev. 08)



