sock (0t LoT >  QUALIF /cODE aporess ($iTe) W31 Ok Clriéur no. 9940

_— — = V. FEE SUMMARY (for office use only) Update Update
——1 CONSTRUCTION PERMIT | - suens $
a 2. Electrical
» | APPLICATION P
UNIFORM CONSTRUGTIOH 4. Fire Protection
5. Elevator Devices
Applicant Completes: Sections |,I1,I! (optional). IV, VI, and VII 6.
I. IDENTIFICATION 4 ‘i ‘ Baview $
1. Proposed Work Site at: \“‘.3:,. $
2. 9. State Permit Surcharge Fee
T 10. Subtotal $
: 11. Cert. of Occupancy
Address: [ 12.  Other
street munic% zip code 13, TOTAL $
3. Ownership in Fee: Public Private
4. Principal Contractor: Gold Medal Plumbing Heating Cooling Electric, Inc. Tel. ( 732) _ 390-3700 V'T- BllJ\llLDblNGflgtlT'E CHARACTERISTICS (office use only)
- - . Number of Stories
Address 11 Cotters Lane, East Brunswick, NJ08816__ | e-mail 2. Height of Structure i
License No. OR, if new home, Builder Reg. No. L)\ ‘ a"’i Exp. Date 3. Area—Largest Floor sq. ft.
. . . ] " 4. New Building Area sq. ft.
Registration No. or E tion R f licable):
Home Improvement Contractor Registration No. or Exemption Reason (if applicable) 5. Volume of New Structure cuft
Federal Emp. ID No. 830357354 Fax ( 132_) _ 380-3791 6. Max. Live Load
5. Architect or Engineer Contact 7. Max Occupancy Load
. 8. If Industrialized Building: State Approved HUD
Add -mail
ress i e-mal 9. Total Land Area Distrubed sq. ft.
Tel. () F ; 10.  Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun ! 11.  Base Flood Elevation ft.
Tel. ( 732) 390-3700 FAX ( & ) 390-3791 12. Wetlands yes no
lla. PROPOSED WORK: VIl. DESCRIPTION OF BUILDING USE
[J Minor Work [J New Building [ Addition [J Demolition A. RESIDENTIAL (primary use)
. . . . 1. State Specific Use:
Repair [0 Alteration [ Renovation [0 Reconstruction
o ) 2. Use Group, Proposed:
] Asbestos Abat. -Subch. 8 [ Lead Hazard Abatement [0 Radon Remediation  [J Annual Permit 3. Change in Use Group, Indicate Former:
FOR OFFICE USE ONLY (Optional i its: i -restri
b. SUBCODES: i (Optional) — 4, NO: of dwelling units:  Total Units Income-restricted
(Check all that apply) Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Gained, Sale
Rec'd by Rec'd Date Date viewer Approval Rejection viewer Gained. Rental
[ Building Lost, Sale
(] Electrical / Lost, Rental
. Y f A B.NON-RESIDENTIAL (primary use)
W Pumbin \ D 0/7 / //%/ NON-
9 U Zié‘?' / 1. State Specific Use:
. . ] 2. :
)ﬁ Fire Protection /X}\ } 7 /2 2 /0Q % Use Groyp, Proposed '
O El o 7 ’ 3. Change in Use Group, Indicate Present:
evator o~ NETN C. MIXED USE -List secondary use(s):
TOTAL COSTS M D. Construct. Classification:  Present
Proposed
11l. DO YOU WANT: (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. [0 Elevators/Escalators/Lifts/ 4. [J Refrigeration Systems 8. [0 Smoke Control Systems in Open Wells
1. (] Partiai Releases - Dumbwaiters/Moving Walks 5. [J Cross-Connections/Backflow Preventers 9. [] Undergroound Storage Tanks
. 2. High Pressure Boilers 6. [ Hazardous Uses/Places of Assembly 10. [ Swimming Pools, Spas and Hot Tubs
2. [J Prototype Processing 3. O Pressure Vessels 7. [J Sprinklers 11. [J LPGasTanks
© Professional Printing * 856-468-7933 U.C.C. F100-1 (REV. 9/08)

\(N«g\\%g\

FOLY : | ' ) “Foip



CERTIFICATION IN LIEU OF OATH
. OWNER SECTION (to be completed if the applicant is the owner in fee)
I 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 other 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 acknowledge 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, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)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 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. () Ifurther certify that | will perform or supervise the following work:

C.1. ( ) Building C.2. ( ) Fire Protection
I further certify that | will perform the following work:
C.3. ( ) Electrical C4. ( ) Plumbing

D. ( ) Ilagree 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: Ali 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

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

1 hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | 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.

| 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.

1 ungiefstand that if any of the above statements are wilifully false, | am subject to punishment.

)}/ Check if contractor.

Agent Name Gold Medal Plumbing Heating Cooling Electric, Inc.
Address 11 Cotters Lane

__~Fast Brunswick-NJ 08816
hone ( 732) , 390-3700

AT\

- -~ '
MENT: Include Homeown Building Owner Affidavit as per N.J.A.C. 5:17.

UCC/F-100
Professional Printing
(856) 468-7933
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SUBCODE
TECHNICAL SECTION

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

UNIFORM CONSTRUCTION

Date Received
Date Issued
Control #
Permit #

D. TECHNICAL SITE DATA (List of all fixtures.)

Jojeph
0% 1L¢

CONTRACTORS NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO EIXTURE/EQUIPMENT FEE (Office Use Only)
. D
Block Of\_a___&\ Qualification Code —_ \(va:gl /g;gﬁf‘; $
(Work Slte’l:oz ion CD l )\\ mlﬂ K \ BathTub |
\ m W _— Lavatory |
Owner in Fee: \ K_\\ ﬁm\ _ PN S Shower
Térr@) )';; e\-n"i i Flloor Drain
\ Sink |
Address W ; i
— street * municipality 2ip code — Dl?thaSher C
Contractor: G0Id Medal Plumbing Heating Cooling Electric, Inc. 1 (732, 390-3700 — Drinking Fountain
' _ Washing Machine
Address 11 Cotters Lane e-mail : Hose Bibb '
East Brunswick, NJ 08816 S Water Heater 75
Contractor License No. 9734 Exp. Date I Fuel Oil Piping
Federal Emp. ID No. 830357354 FAx: (732 ) 390-3791 — f:g:;q;gﬁk '
B. PLUMBING CHARACTERISTICS Steam Boiler:'
Use Group Present Proposed Hot Water Boiler
Building Sewer Size PublicSewer_~~~ Private Septic S Sewer Pump |
Water Service Size Wr Private Well S Interceptor/Separator
t
Est. Cost of Plumbing Work$ \ 4\ Backflow Preventer
_ Greasetrap
JPOLi :L&l\gvgl:: (Office Use Only) INSPECTIONS Dates (Month/Day) Sewer Connef:tion .
: Failure Failure  Approval Initial - Water Sewice‘I Connection
[ﬁ No Plans Required Type: Stacks
Joint Plan Review Required: Stab Garbage 5isposal
- . Rough T
[ 1 i?.uﬂdlng [ 1] E.ectnc Water ' Other
{ ] Fire [ 1 Elevator Sewer .
[ ] Plum mg Ians Approved Fixtures . Administrative. S.urcharge :
Date: / // Gas Equipment Minimum Fee
Approved by / Gas Piping R LAY 12, '\ State Permit Surcharge Fee $ —
Q” - al ! ____L_____
SUBCODE APPROVAL LPGas Tank A 5 b ":,'_:"C\/ I’f, TOTAL FEE $
Fuel Oil Pipi &Y !
1 1 co 1-€60™f~] CA uel Vil Fiping o L o
Date: Solar P RTINSO _; 5 =
Approve’d/by: TCO ] 7 = = |
\ -;: E. |

| hereby certify that | am the (agent of) owner
ta make this application and perform the work

f record and am authorized?- .

C./CERTIFICATION IN LIEU OF OATH i}
isted on this application.

1. White-Inspector copy 2. Canary- Applicant copy

UCC/F-130 (REV. 07/05) |
!

/\ /\ Professional Printing
Appl\ls{t's Sléqa)tfre?serﬂ/ aclor‘s&al,gnﬂ’&gn/ ature / (856) 468-7933

{X] Licefised Plumbing Contractor ] Exempt Applicant Lo

3. Pink- Office Copy 4. White Tag- Office copy
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Permit #

SUBCODE
UNIFORM CONSTRUCTION TECHNICAL SECTION
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A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION 4‘ LIEU QF OATH /\ a:'-
CONTRACTORS, NOTIFY THIS OFFICE. CALL-UTILITY DIG NO: 1-800-272-1000. | hereby certify tha:f am the (a ehit'af).éwner of record yd m au%orw f’ g T XY \\’
‘/,k to make this application. ’A 2t
Block \ C

Applicant's Signat refContractor sﬁtgndﬁﬁ'é A W \‘

Crk Sut{(&aé‘mon @kLF m\;\\{ua{i\V@ [X] Certified Co\racl_Ao:r-;___l___.——-
e S EEREPE WOy 0O

Address%g/\ \ﬁk‘_‘\ Water Supply Source

Exempt Applicant "ﬁnuu\“

street municipality Zp code Method of AIarmlSuppressiori| System Supervision
Contractor: _Gold Medal Plumbing Heating Gooling Electric, Inc. ter. (_732 ) 390-3700 NUMBER | FEE (Office Use Only)
Address 11 Cotters Lane e-mail Flammable/Combustible Tanks '
East Brunswick, NJ 08816 Alarm Systems '
[ 1 System !
Fire Protection Equipment, NJ Div of Fire Safety Permit No [ ] 110v Interconnected
Fire Protection Equipment, Div of Fire Safety Installer No [ 1co E.)etect'ors/110v .
Fire Alarm Contractor No 9734 Exp. Date Alatr;?/ﬂDe\l)lces (i.e., smake, heat, pulls,
Federal Emp. ID No. 830857354 FAX: ( 732 ) 390-3791 gﬁpervi(;:ry Devices (i.e., tampers, low/high air)
B. FIRE PROTECTION CHARACTERISTICS Signaling Devices (i.e., hom/strobes, bells)
Use Group: Present - Proposed Firte Alarm System:[ ] New  oa[ ] Existing Other Devices
Constr. Class: Present , Proposed Location of Panel: TOTAL
Heating System: [ ] Newor [ ]/£EXsting [ 1HVAC Fire Suppression/Standpipe System: Suppression Systems
Type: Gas [ ]Oil [ ]Electic [ ] Solar [ 1New or [ ] Existing Fire Pump GPM Type
[ ] Other Location of Main Control Valve: Dry Pipe/Alarm Valves
Location: Pre-action Valves
Fuel Storage Tank: Sprinkier Heads (Dry and Wet)

Fuel Type: [ ] Flammable or [ ] /Qﬁ‘ﬁﬁ's‘tiﬁle \fapacity £ ) Standpipes \

Est. Cost of Fire Protection Work $ Pre-engineered Systems I

Wet Chemical

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Dry Chemical I
PLAN REVIEW Type: Failure Failure  Approval Initial CO, Suppression
[ 74 No Plans Required Alarm System Foam Suppression
Joint Plan Review Required: Suppression Sys. FM200 Suppression

[T . dpipe Other i
[ ] Building [ ] Plumbing Stan
{ | Electic [ 1 Elevator Fire Pump Other Systems

Kitchen Hood Exhaust System

[ 1 Fire Plans Apgroved ; 'efngi' Slys‘e’“ Smoke Control System |
pate: q . M S::;kzng:ntrol Fired Appliances [ ] Gas or [ ]OI
Approved by: ’ i i i

PP PR TEET

: Fireplace ting/Metal Chimney
SUBCODE APPROVAL TCO Other Xﬂ‘ﬂv 23
[1CO []cco [ ]CA f;:f::,::::\?:::i;:nks Administrative Surcharge $
Date: Minimum Fee $
Approved by: S;al State Permit Surcharge Fee $ T
er — 5
UCC/F-140 (REV. 07/05) TOTALFEES I~

1. White-Inspector Copy 2. Canary-Applicant Copy 3. Pink-Office Copy 4. White Tag-Office Copy P’j;e;g)‘jrgﬁg;;‘“g



CONSTRUCTION

== PERMIT

2 LA
sﬂ‘ Iilh"!')‘i‘

Date Issued: /0/(,/0(;
- Permit # (G/(.g

Qualification Code
actor GOLD MEDAL PLUMBING HEATING COOLING ELECTRIC INC.

11 COTTERS LANE EAST BRUNSWICK, NJ 08816

Tel. (_732

Lic. No. or Bldrs. Reg. No k-/(
rel ?@:mi

Is hereby granted permission to perform the following work:
[ ] BUILDING PLUMBING [
[ ] ELECTRICAL FIRE PROTECTION [

[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [
(Subchapter 8 only)

DESCRIPTION OF WORK:

NOTE: If construction does not commence within one (1) year of da

if construction ceases for a period o\@mthls permit is v
EstimatedyCost of Work $
Y

Liction Official

UCC/170 (REV. 01/04)
Professional Printing

(856) 469-7933 2 CANARY-OFFICE

1 WHITE-INSPECTOR

)_390- 3700/\,,?:\

] LEAD HAZARD ABATEMENT
] DEMOLITION
] OTHER

MV@:%@Q

IS B uance or

3 PINK-TAX ASSESSOR

PAYMENTS (Office Use Only)

Building

iElectrical K
Plumbing 15.
iFire Protection A

Elevator Devices
Other ]
\DCA State Permit Fee ___ 4.

Cert. of Occupancy

{Other

Total / 53
' Gheck No. 045
Cash

Collected by QM

| J (see reverse side)

4 GOLD-APPLICANT
}




