Date Received

Date mmmnma rw\\\wwﬂ

Controf

_umw:.:m% WJ‘M Qm\m\

PLUMBING

SUBCODE
TECHNICAL SECTION

A IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICARLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Black 47 Lol 1.19 0. TECHNICAL SITE DATA (List all fixtures))
Work Site Location 80 Bluegrass Blvd
Branchburg NO. FIXTURE/EQUIFMENT FEE (Office Use Only)
Cwrer in Fee Menendez I Water Closet o
Address 80 Bluegragss Blvd R Urinai/Bidet -
Branchburg N - Bath Tub S
Tele. AOOm 526-3235 - Lavatory -
Coniractor lawrence August - Shower o
Address c/o Garden TIrrigatin R Fioor Drain e
14 Rt 9, Morganville — Sink -
Tele. (732, _972-9100 i . Dishwasher .
Lic. No. . Drinking Fountain .
Faderal Emp No 11-2158876 __ or Social Security No. S Washing Machine e
I Hose Bibb I
E. PLUMBING CHARACTERISTICS R Water Heater .
Use Group Present Propaosed _ Fuet O Piping -
| Building Sewer Size Public Sewer __ Private Seplic - Gas Piping -
| Water Service Size Public Water e Private Well _ Steamn Boiler -
| Estimated Cosi of Plumbing Work § 700 - Hot Water Boiler —_—
| - Sewer Fump —
| SJOB SUMBMARY (Office Use Only) - Interceptor/Separator -
| PLAN REVIEW INSPECTIONS Dates {Month/Day) A Backfiow Frevenier Awswmw\mm
;\..w No Plans Required Type. Fallure Failure  Approval  Initial . Greasetrap £
Joint Plan Review Required Slab - Water Caolad A/C
[ | Bidg. [ | Elec. Rough or Refrigeration Unit .
[} Fwe [ ] Elevator Water J— Sewer Connection -
] mu“c_ﬂc. m_mam ‘Hﬁuwﬁmma Sewer - Water Service Connection ——
Date: sm % w Mw ;.. Fixtures I Active Bolar System .
Approved by bmmr‘h Gas Equipment R Other -
Gas Piping
SUBCODE Eummofﬁﬁ Sofar Administrative Surcharge §
Lﬂﬂ e \ﬂko 1ee Paid [ ] Check # _ Minimum Fee §
Approvedd m \ DCA Training Fee §
Date: *% Collected by: TOTAL §
. CERTIFICATION IN LIEU OF OATH
I hereby certify that | am the {agent of} owner of
record and am authorized to make this application
and perform the work listed on this application. ummms&?m&% s mmm\br&m\m% \.w“\%r\
m_m:mwcqm Contractor Sedl
U.C.C. Form F-1308B 1 White = Inspector Copy 2 Canary = Office Copy

{ ] Licensed Plumbing Confractor [ | Exempt Applicant 3 Pink = Qffice Copy 4 Gold = Applicant Copy



IGENTIFICATION

Block
Work Site Location

Hl n.QZH.wnﬂ_a..n_Dz

Home Warranty No.

Owner in Fee

Address

Tele. ( )]
- Contractor
- Address

Tele. { )

" Lic. No. or Bldrs. Reg. No.

- Federal Emp. No. Tie2

or Social Security No.

] 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 accordance with the New Jersey Uniform Construction Code
- and is approved. If the permit was issued for minor work, this centificate

" was based upon what was visable at the time of inspection.

" _lll_ TEMPORARY CERTIFICATE OF QCCUPANCY/COMPLIANCE

Type of Warranty Plan: [
Use Group
Maximum Live Load
Construction Classification
Maximum Occupancy Load.
Description of Work/Use:

Date Issued

Omm._._ﬂoz.m Gontrol #

Permit #

wwnwn‘m [ ] Private

[ ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on general inspection of the visible parts of
the building there are no imminent hazards and the building is approved for

continued occupancy.

(] CERTIFICATE OF COMPLIANCE

This serves nolice 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

It this is a temporary Certificate of Occupancy or Compliance the following conditions must be met no later than
, 19 or the owner will be subject to fine or order to vacate:

FINAL COST OF CONSTRUCTION: $

1 WHITE—APPLICANT 2 CANARY-—OFFICE 3 PINK—TAX ASSESSOR

Fee § N
Paid [ ] Check No.
Collected by:

PRO 223B



(. .

PRODUCT 186-2 /A/E'ES/ Inc, Groton, Mass 17471, To Dicer PHONF TOLL FREF } 4- 800-225-6340

Fold at {>} 1o (it 771 DU-O-VUE® Envelope

Figaton

underground jawn sprinkiers

14 Route 9, Morganville, NJ 07751

Phone (201) 972-6100

To CONSTRUCTICON DEPARTMENT

Date 2 7_< >

Subject  F¢ [Aliitens pn u/ﬁé}_uﬂf—«

g
,524&,%%;&“%5

LETTER

DEAR SIRS:

5 NEW JERSEY 07751

THANK YOU

SR/mr

{1 Please reply

] No reply necessary

PLEASE SEND THE PERMIT TO GARDEN IRRIGATION, 14 ROUTE 9, MORGANVILLE

SHELDON ROGERS

SIGNED

AN




Nmﬁﬁﬁﬁﬁ&k@ﬁﬁﬂu

—~RBlock wall

~ Wilkins 720-A Pres. Vac. Breaker

o
Ty . . .
T i=minimum 12 inches above highest sprinkler head
_ 3
W

e e #umii+iillii,mmpw drain to relieve pressure-also used to
i - drain sprinkler system for winter
m 8" above
: ground
: . m . Zone valves
1" Type ZJ\\L¢W _ i‘$ _
' Copper | ~N LY s
24 V Master Solenoid Valve ————3 ———————— ¥ FVC Manifold
3/4" or 1" Tee ~
.1
i3/4" or 1M . : =
. 1 Gate Valve » '
Existing 3/4" or 1" Water | | u
Main i N

Existing gate valve

m W Lawrence August



- c D N STR U GTI 0 N bt sssed 7/9/97

= PERMIT ot 3 97- 0483

IDENTIFICATION  Block 47 Lot

1.19

Work Site Location 80 Bluegrass Blvd. Contractor __Garden Irrigation

Address 14 Route §
Owner in Fee MICHAEL MENENDEZ Morganville, NJ 07751
Address 80 Bluegrass blwvd. Tele. ( )972-9100

Somerville. NJ 08876 Lic. No, or Bidrs. Reg. No.______ Exp. Date
Tele, ( ) 526-3235 Federal Emp. No. _11-2158876
or Social Security No.

is hereby granted permission o perform the following work: PAYMENTS (Office Use Only)
£ ] BUILDING X ] PLUMBING [ ] OTHER Buikding
I ] ELECTRICAL [ ] FIRE PROTECTION Eloctrioal
[ } ELEVATOR DEVICES p— 4000

BESCRIPTION OF WORK:

BACKFLOW PREVENTER

Fire Protection

Elevator Devices

Other
DCA Training Fee 1.00
Cert. of Oce.
. Other
MOTE: If construction does not commence within one (1) year of date of issuance, or Total 41.00
if construction ceases for a period of six {6} months, this permit is void. Check No. 2416
Cash
Estimated Cost of Work $ 700,00 £ Gollected By: gk

OFFI

(see reverse side)

UCC FORM F- 170C 1 WHITE—INSPEQTOR /2 CANARY—QFFICE 3 PINK—QFFICE 4 GOLD—APPLICANT PRO208 B



