
Lisa Russo

From:   ADRIANA ONDARZA [opra+ request-6547-4775230b@requests.opramachine.com]
Sent:    Wednesday, July 24, 2019 3:43 PM
To:       Lisa Russo
Subject: OPRA request- Construction Information

Dear North Brunswick Township,

This is a request for public records made under OPRA and the common law right of access.  I am

not required to fill out an official form.  Please acknowledge receipt of this message.
Records requested:

I am requesting open/ closed permits and/ or violations from 7anuary 2000 to present,  as well

as the Property Card.  Also,  I would like to know information regarding the presence of an
underground oil tank and/ or septic tank,  if applicable,  including permits,  remediation

reports,  environmental reports,  and surveys showing underground oil tank and/ or septic tank
location.

27 Cleremont Ave.,       
r'' QW f'

Block:    117 Lot:  10 R  

Yours faithfully,   JUL 2 g ' g
D

ADRIANA ONDARZA

Please use deliver records electronically via email to the below UNIQUE address for all
replies to this request:

opra+request- 6547- 4775230b(alrequests. opramachine. com

Is lrusso( northbrunswickn- i. ov the wrong address for OPRA requests to North Brunswick
Township?  If so,  please contact us using this form:
https:// opramachine. com/ chan e request/ new? bodv=north brunswick township

Disclaimer:  This message and any reply that you make will be published on the internet.  Our

privacy and copyright policies:
https:// opramachine. com/ help/ officers

View this OPRA request & responses online:

https:// opramachine. com/ request/ construction information 37

Please note that in some cases publication of requests and responses will be delayed.

If you find this service useful as an OPRA custodian,  please ask your web manager to link to
us from your organisation' s website.



Lisa Russo

From:  ADRIANA ONDARZA[ opra+ request-6547-4775230b@requests.opramachine.com]
Sent:   Wednesday, July 24, 2019 3:43 PM
To:      Lisa Russo

Subject: OPRA request- Construction Information

Dear North Brunswick Township,

This is a request for public records made under OPRA and the common law right of access.  I am

not required to fill out an official form.  Please acknowledge receipt of this message.

Records requested:

I am requesting open/ closed permits and/ or violations from Januar 2000 to present,  as well

as the Property'   ar  .     so,  I wou like to know information regardirrg the--presence of an
underground oil tank and/ or septic tank,  if applicable,  including permits,  remediation

reports,  environmental reports,  and surveys showing underground oil tank and/ or septic tank
location..___._..____.___ _._._..

NJr: 77i6RUNSW CK7WF`27 Cleremont Ave.,

ock:   117 Lot:  10 n
u il

Yours faithfully, 1U L 2 5 Z g
ADRIANA ONDARZA

PA C RK

Please use deliver records electronically via email to the below UNIQUE address for all
replies to this request:

opra+request- 6547- 4775230b( requests. opramachine. com

Is lrusso(a)northbrunswickni. ov the wrong address for OPRA requests to North Brunswick
Township?  If so,  please contact us using this form:
https:// opramachine. com/ chan e request/ new? body=north brunswick township

Disclaimer:  This message and any reply that you make will be published on the internet.  Our

privacy and copyright policies:
httqs:// opramachine. com/ help/ officers

View this OPRA request & responses online:

https:// opramachine. com/ request/ construction information 37

Please note that in some cases publication of requests and responses will be delayed.

If you find this service useful as an OPRA custodian,  please ask your web manager to link to
us from your organisation' s website.
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SLOGK„ LOT      / D QUAUFICATEON COOE ADDRESS( SIT}   /  CLL•s. G' f0/{'!' C

V. FEE SUMMARY( for office use aniyy

CQNSTRUGTION PERMIT        u a e     ete

1.  Building

APPLlCATION 2.  Electrica)

3.  Plumbing
4.  F'ae Protection

i Applicant Completes: Sections I, II, III( optional}, IV, VI, and VII 5.  Elevator Devices

6.  Subtotat
I, tpENTIFICATiO1V

r   
7.  Less 20°6 for State Plan Review

1. Propsed Work Site at:(   CL G d N   gy •     -      8. Subtotal

Name of Owner in Fe: L1 tL M r.z / A  7e1. (,)          y 9• State Pertnit Surcharge Fee

Address 5 ljd, 77-1  , el// c i   p o      
o.  subcocai     }

svaei munieqalily z;   11• C.ert. ofOccupancy

3, flwnership in Fee:    PubNc Private
12•  Other

a. Qr;n i contracto:      P& Pluntbing TeL (])  417- 99
13. TOTAI

Address 105 Newfield Ave.• Edison. New Jersey 08837 VI. BUILDINGJSITE CHARACTERISTICS orrce use oniy)

License No. OR, if new home, Builder Reg. No.. 121 QB Exp. Date
1. Number of Stories

FeAeral Em lo ee No.    22-3591088 FAX:  
Z• Hei ht of Structure R.

p Y 3. Area- argest Floor sq. ft.
5. Arch ect or Engineer Tel. { 4. New BuitdingArea sq. ft.

Address Contacl ume of New Shucture cu. R.

6. Responsible Person ia Charge once 11Valc has 8eguq Phili Del He ref
6. Construction Glassiflcation
7. Totat Land Area Oisturbed sq. ft.   

TeL ( Z32_} d17-0099 Fsrt O. s nr 1t17      ax: ] 2_ ) a17-0695 8. Floa! Hazard Zone

9. Base Flood Elevation ft.

10. Wetlands yes

no

11.  Max. Live Load

12. Max. Occupancy Load

aPIYONAI( tor oEhce use aniy)
P S    Est. Cost     lars Date Rejeetion Appro a{     Re-       Resubmission Dates Re-    V I. DESCRIPTION OF BUI4DING USE

1. MinorVYark
Rec'dby Rec'd Date Date viewer Approval Rejection   + ewer q, RESIDENTIAL

2. O Pdew Builtling 1. SYate 5pecific Use:       p
3. O Additian 2. Use Group:      z

4. O a. aepair Change in Use Group, Indicafe Fortner:     
W

b. Aheratian

lncome  
c. Renovafon

4. No. of dwelling unita:   All Units reshrcte

5. C] Fve

t'

n
Before Canstruction W

6.     umbing
After Constructinn

7. Electricel Nei Gain or Loss

8. Eie atorDewices B. NON- RESIDENTIAl.

9. C] AsOestosAbat Subcn. B 1. State Specific Use:

10. Lead HazardAbatement 2. Use GroUp:
11.    Demolition

3, Change in Use Group, indicate Former:
70TA1 Cp5T5

Iil. DO YOU WAMT.    ( opfional)    
tV. DOES OR VYILL YOUR BUILDING CONTA#N AMY OF THE FOLLOWING? 

I. D Partial Releases
1• Elevators/EacalstorslLiftsl 4. Refrigeration Syetems 8. O 5moke Conhol Syetems In Open Weils

2. Prototyrpe Processing
Durribwaiters/Moving Waiks 5. Cmss onneCtlon IBackflaw Pre enters 9. O Underpl owid 3torape Tanks

2. Nigh Pres we Boilers 6. Hua dats URadPiaCes of Assembiy 10. Swimminp Poois, 5pas a d Hat Tubs
3. O Preswte Yessels 7. 9prEnldsl

U.QC. F1U0- 1( rcv. 12A37



CERTIFICATION IN LIEU OF OATH

I.   OWNEF2 SECTI N( to be completed if the appiicarit is the owner in fee)

I hereby ceriify#ha1 I am the owner in fee of the property listed ort Page 1.

Mark the following applicab{e boxes:

A.  (  )  I 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 oceupied by myseff and is not to be used fcx any purpose other than single family
resirlential use. I attest that aii constructiort, plumbing, or eledrical work will be done, in whole or in paR, by me or by
subcontradors under my supervision, in accardance with all appficable laws; and, I turther adcnowtedge thet said
new home is not covered under the IVew Fiome Warrarrty and Builders Registration Act( N.J.S.A. 46:38- 1 et seq.} and
that such fact shall be.disclosed to any person purchasing this property wRhin ten years of the date of issuance of a
certificate of occupency.    

f UNDERSTAND THAT IN MARKING gOX A, I. ACKNOWL.EDGE THAT I AM A3SUMING RESPONSIBILITY FC1R
THE W DRK QONE ON SAID PROPERTY,THE CONDlTION OF THE PROPERTY PRIQR TO, DURING, AND A 1' ER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF TNE SUBCONTRACTORS I HIRE, EMPLOY, OR
OTHEFt1MSE CONTRACT OR V1ATH WHOM I MAKE AGREEMENTS 1' O PERFORM Wt RK. I AM VOLU1VTAfiiLY
AND KNOWINGLY ASSUMING THIS R SPONSIBlLITY.

B.  (  ) . I fur#her cert+fy the following as required by the New Jersey Uniform Construction Code, N. J.A.C. 5:23-2. 15(e) 1. vii:

I persanafly prepared the plans submitted for:,1) the new home referred ta in A.; or, 2} an 8ddi on, alteration, renava-
tion, or repair to an ex+sting single family residenoe owned and occupied by myseff and located on the property listed
on Page 1; or, 3) a new shucture that will be Eihysica!!y separate from, but that will be deemed part of, an existing
single fam'tly residence ttiat is owned and occupied by myself and located on the property listed on Page 1.   •

C.  O I funher cenity that 1 will perform or supervise,the foibwing wark:
C. 1.  O Building C. 2.  O Fire Protection

I further certify that I will perfqrm the following work:   
C. 3.  {  )  Electrical C.4.  (  )  Plumbing

D.  (  )  I agree to advise all conuactors on this p ojeG that they a e required to be registered with the lVew Jersey Divisiqn of
Taxafion and fo comply with all New Jersey tax laws.

I further oextify the follawing as required by the Uniform Construction Cade, N.J.A.C. 5:23-2.15( a) 5: All requfred State, courtt y,
and locai prior approvals have been given, induding such certi6cation as the canstruction officiai may require.

I understand tfi et if any of the above statements are witlfully false, I am subjed to punishment.

Signature Date

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

I hereby ceKify the following as required by the Uniform Cons#ruclion 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 ager t.

I further certify the following as required by the Unfform Construdion Code, N.J:A.C. 5:23-2. 15(a)5: All reguired State, cour t y.
and local prior approvals have been given, induding such ceriificatian as the construction oifiaal may require.

I agree to advise afl oontractors on this project that they are required to be registered with the New Jersey Division of 7axation
and to comply with all New Jersey tax laws.

I understand that ff arry of the above statements are willfulfy false, I am subject to punishment.

Check ff contrador.

Agent Name P& L PlumbinD

Address 105 Newfield Ave.

Edlson New Jerse OB837

Telephone  (  732         417-0099

Signature

IIl.  (  )  LEAD MAZARD ABATEMENT: lnclude Homeownex or 8uilding OwnerAffidavit as per M. J. A.C. 5:'17.

u.c.c. F, oa.2l ev. 2ooa>



w  r

OFFICE ATE RECEIVED:

VIII. PRIOR LOCAI COVNTY REGIONAL
h

STA E{
APPROVALS APPROVAL APPROVA  APPf20VA APPROV 5''    

COMMENTSCHECICLIST
p n. Final Prelimin. fi a Prelimin.   a      ;,,,,. P'felimin''`}   ' pi°'` Fnai

offiee use onPy)     nitial Date Init l Date Indial Date Inidal Date

Zoning Officer

0 Planning Board

p Zoning Board

5ewer Authority

p Water Authority

p Police Department

Fieafth Department

Sal Conservation

N. J. DeparEment of

Commun Affairs

N. J. Department of

Trans rtation

N. J. Department ot

Environmental Protection

tltility Di No.

IX. SUBCODES AND SPECIAL REf3ULAT10NS APPLICABLE( otfice use only—optional)
Name of C e& Ed'Aion Name of Code d Edilion

Building Energy Other

Electrical Barrier Free

Plumbing Fbod Hazard

Fire Proteciion As Buitt Elevation Cert.     

Mechanie   Other

X. CERTIFICATES ISSUED( oifice t e anly)       DATE IS5UE0 DATE EXPlRED OATE REISSUED DATE EXPIREQ

O Temporary Cert3ficate of Occupancy No.

Temporary Certificate o( Compliance No.

CoMinued Certificate of Occupancy No.

CerGficate of Gompliance No.

Certificate of Occupancy No.

Certii'cate of Approva! No.

Lead AbatemeM Clearance Certificate No.



1'OV4 N5I-i1P OF NOI2 H BRliNSWICK
Date Issucd:  02/ 23/ 20d5710 HERMANN RD- PO BOX 6019 CFRTIFTCATE

r;'

j+  *,  

NORTH BRLJNSWICT, NJ 08902
Contral#:   18639

T32- 247-0922
IDENTTFICATYON

Permit  20050166

Block:     117 Lot: 0 Qual:      Home Warranty I o:
Work Site:  27 CLEREMONT AVENUE Type of Warranty Plan-    [ ] State( ] Private

North Brunswick Use Group:    R- 5

Owner in Fee:   MURVAY KARL N Maximum Live Load:

Address: ONT A V Construotion ClassiFcation:

NORTH$ RUNSWICK 1 J 08902
Maximum Occupancy Load:

Telephone:  732 843- 6$45

AgentiContcactor:  P&! PLUMBI IG Certificate Exp Date:

Address: 145 NEWFI6LD AVENUE
Descriptian of Work![ Jse:    WATGR HBATER

EDISON I I7 08837

Telephone:  732 417-4099

Lic. No.J Bldrs. Reg.No.: Federal Emp. Io.: 22-3591088

Social Security No.:

CEi2TI ICATE OF CCUPANCY
GERTIFICATE OF CLEARANCE-LEAD ABATEMEIYT 5: 17

t'his serves notice that based an written certification, lead abatement was performedThis serves notice that said building or structure has been constructed in accordance with the New as per TfJAC 5: l to the follqwing extent:Jersey Uniform construction Code and is appcoved for occupancy,

Total removal of lead- hased paint hazards in scope of work
X J C'ERTIFICATE U' APPROVAL

y   Partiaf or iimited time riod ears; see file

Th[ s serves noticc that the work completed has been constructed ar installed in accordance with
the New] ersey Uniform Consiruction Code and is approved. If the permit was issued for minor RTIFICATE OF C NT[ Nt3ED OCCUPANCY
work, this certificate was hased upon what was visible at the ttme of inspection.

This serves notice that based on a genera! inspection af the visible parts of the building there are no
imminent hazards and the building is approved for continued occupancy.

j J TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
CERTIFTCATE OF COMPLIANCE

Cf this is a temporary Certificate of Qccupancy or Compliance ti e following conditians must be met
no later than or the owner wilt be subject to fine or order to vacate.     Ihis serves notice that said potentially hazardous equipment has been

instatted and/ or maintained in accordance with the New Jersey Uniform Construetion
Code and is approved for use unti[

Fees 0. 00
Ti 10 AS PAUtJ Construction Official

Paid( ] Check No
U.C.0 3G0( rev. 3/ 96)   

APPLICANT 2- OFFICE 3- TAX ASSESSOR Collcctcd by



TOWNSHIP F NOR'i'I-I BRUNSWTCK Pernut Number: 20050166

710 HERMANN RD- PO$ QX 6019 Permit Date: 02/ 11/ 2005

NORTH BRUNSWICK, NJ 08902 Update Number:
r.,'

732- 247- 0922 Control tVumber:  18639

Application Date;  02/ 10/2005

CONSTRUCTION PERMIT

IDENTIFICATION

OWNER/PROPERTY DETAILS
Biock: 117 Lot: 10 Qual:

Work site Location:   27 CLEREMOIIT AVENUE North Brunswick Contractor:   P& I PLUMBING

Owner] n Fee:   MURVAY KARL N Address:   105 NEWFIELD AVENUE

Address:   27 CLEREMONT AVENU6 EDISON NJ 0$ 837

NpRTH BR[ JNSWICK NJ 08902 Telephone:   (' 732)- 417- 0099

Telephone:   ( 32)- 843- 6845 Lic. i io./ Bldrs. Reg. No.:

Use Group( s):   R- S Federal Emp. No.:   22- 3591088

is hereby granted permission to perform the folfowing work:   PAYMENTS       ( Off"ice Use Only)

BUILDING X ] PLUMBINC DBM4LITION Building

ELECTRICAL FIRE PROTECTlON OTHBR
Elcctrical

BLBVATOR DEVICES JMECi-[ANICAL
PEumbing 43. 0(}

Fire Protection
ASBESTOS ABATEMENT LEAD HAZARD ABATEMEI fT

Elevator Devices

Subchapter 8 only)    Mechanical

D SCRIPTION OF WORK:       Vo1Fee( DCA)

WATER HEATER AltFcc( ACA}  1. 00

Other Peas

CO Fee

ESTIMATED COST OF WORK:  CCO Fce

Cost of Construction:     0.00 Minimum Fee

Cost of Alteration:     53$. 00
fntal 44.00

All Fees Waived: No
Cost of I7emolition:       O. OU

Amount to be Paid: 44.00
otai Cosc:   S53R. 00

Check Number; SS489
Tf construction does not cornmence within ane year of date of issuance,      Checic amount:  44. 00

or if construction ceases f r a eriod of six months, this pernut is vaid,

Q/ i I - L

7'HOMAS PALTN Date     '     

Construction Ofticial Collected by:       DB

Receipt No:      54394
Fai(ure 10 obtai r all required i rspections n ay result in ad rtinis rative aclion.
Firra! i rspectiaas are reguire! before fr ral payme rt is to be neade to corrlracror.  Total Cash Amount
A r approved se1 ofplans mtrst be kept a the worksite at al! imes Total Check Amount 44. 00

Total CC Arnount

Grand' Fqtal pp
Note:



TOWNSHIP OF NORTH BRUNSWICK

710 HERMANN RD- P4 BOX 6019

r,.,=   
NORTH BRUNSWICK, NJ 08902

732- 247- 0922 Control Numbcr:  I 8639

Application Date: 02/ l0/2005

CONSTRUCTION PERMIT

IDENTIFICATION

OWNERJPROPERTY DETAILS
Block: 1 l' 7 Lot: E 0 QUB:      t   .     ;  f w

E

Work site Location:   27 CLEREMONT AV$ T iJE North Brunswick Con ractor:    & I idMBfl

Owner In Fee:   MURVAY KARL N Address:   145 NEWFIELD AVENUE

Address:   27 CL6REMONT AV6 IUE EDISOI! NJ 08$ 3

NORTH BRUNSWICK NJ 08902 Telephone:   ( 732)- 417- Q099

Telephone:   ( 732)- 843- G845 Lic. No./ Bidrs. Reg. No.:

Use Group( s):   R_5 Federal Emp. No.:   22- 3591088

is hereby granted permission to perform the fol}owing work:   PAYMEiVTS       ( Office Use Only)
BUILDING X ] PLUMSING J DEMOLITION Building

ELECTRICAL FIRE PROTECfION OTHER
Electricai

ELEVATOR DEV[ CES M6CHA VICAL
Plumbing 43. 00

ASBESTOS ABATEMENT LEAD HAZARD ABATEME IT
Fire Protection

Elevator Deviccs
Subchaptcr 8 only)    

Mechanical

DESCRIPTION OF WORK:       Vo1Fec( DCA)

WATER HEATER AItFcC( DCA)  1. 00

Othcr Fees

CO Fcc
ESTIMATED COST OF WORK;  CCO Fee

Cost of Construction:     p,pp Minimum Fee

Cost of Altcration:     538. 00
I' otal 44. 00

All Fees Waived; NoCost of Demolitian:      0.00

Amount to be Paid: 44.40
7'a al Cost:   53g, 00

If construction does not commence within one year of date of issuance,

or if const ction ceases for a eriod of six months, this permit is void.

TH MAS PAUN Date

Construction Officia

Failure 10 obtain a!! required inspections may resi lt ii a lnri irsrrcrlive aclion.
iria! i rspeciio ts are reguired beforefr ral pay itext is 10 be ade to corrlructor.

A i approved set ofplans nutst be kept a1! he worksire at a!! limes

Note



CONS`' i UCTiON PERMIT APPLiCATiON - C UN7'cR FORM
7otivnshiu of NorEh Srunswick, Construcfion O ice, 710 Herrnann Roa, Nor#h Brunswick, tVJ 089fl?/ i732} 247- 09? 2, exE, 45f?

FlLL OU7' COMPL TELY and?' YP QR PRlNT tN lAift`   
CHECK fF:      U° DAi,      PR070TYPE, or   •   Ci-IAUG Or CpNiRACTOR and enier OR1GIfVAi p, Nti' r

SIT/ DWNER DATA:   
QFFICE USc ONLY:BLOCK LOi_,_,_4 W RKS!i ADDRESS  7 CG., yar T s9` •      

O nmer in ree Rece ec

ddress C  it      ,_     Concrol
a

Y Staie   . T Zip Code      a rssuedhone 3 S
Permit

N. B.: Sir,nature(s} beloav and/or on reverse certify the acc eracy o/ a!! data and the auihority to subrrrit this applicafion.

BUILDlNG SUBCODE Pl. UMBtNG SUBCOpE

Contractor
Contractor P & L PLUMBING, L. L. C.

HacrESS
Acfdress e IA V6-  n

f'      Siate Zip Code C fgpn
Phone e Zip Cade

Phone PhOn 73 i 7-U09`Li snse Expires L.icense m FaX( 732) 417-0695 Expir sederaE cmployment m Federal mFl j218 d. ID# 22-35910$8

UILDfNG GNARACTERlSTICS:     
PLUMBING GHARAC7ERI5TICS:

US= G OUP:    Present Proposed USE GFtOUP;  Present Pr p  dCORlSi.CL.4SS: Pressnt Proposed Builc4ing; Sewer Size`  , l`•      '  New B1dg.: of Stories Hei hi t.
a ,       ubfic Sewe   !].. P-' ate 5eaiic

9 Water Service,Size,  •.}   [ ] F? Ublic•1Naf t rfPrr tn WeHArea: Largest Floor Sq. F t, / A I! F lo ors Sq. Ft.       ti,;;. ti;;  {,,   _:,,,,   -`  "
Volume Cu. Ft. / Tofal Land Disturbed Sq. t.     ________________.,.-------_-  _--------,-----  ------

7EC1-lNICA SITE pATA:

TECHNICAL S1TE Tq`fq;     

y             

QTY,  FIX7LIRE/ EQLfIPM N7  TY,  FIX" URE/ c UlPMENT
Description:     

Water Closet Gas Piping
Urinat/8idet 5team 3oiler

C G"  (,/, q-   GÀ7    8ath Tub Hot Water Boifer
Lavatory Sewer Ptimp
Shower lnterceptar/Seoarator

loor Drain Backflow Preventer
Sink

Greasetrap
Dishwasher Sewer ConnecfionTYPE OF WORK:     
Drinking Fountain We#er Service Connectiont lew Huilding J Addit;on Washing Machine Stacksj Alteration:      
Hase Bibb Otherj noofing j poo Water Hea#er .    Otherj ) Siding J Asbestos Abatement Fuei il Fiping OtherFence, Height E J Lead Hazard Abafement

1 S 9n. Sa. Ft.     Other
Demolition

ESTIMA7ED COST: 

NewlAddition Aiteratiors Total  J' 36 E571MATED COST;

New/Addition 4lteration fota!$   

SiGNATURE

S1GNA7URE A enf 1 ) Owner Llcensed Plumli r lAffix Se l;-     [ ) Exempt Appf]can
1 9

OF lCE U5E ONLY:  
OFrIC USE ONLY: 

SUBCODE P N REVlEW:f No plans Required SUBCODE PL, N REVIEW:  Ei
E j. II  j Footing [ ] Foundation [ ] rame ( J Other No Alans Required j   lans Approved

iI
I

SlC: iVATUR  
DATE

SiGNATUR..' G G /    DATE   - 3'0 5



PLUMB[ NG SUBCODE TECHNICAL SECTION Dace Received 02/ 10/ 20Q5 Date lssued 42/ 11/ 2005
TOWNSHEP OF NORTH SRUNSWICK

Control#   18639 Pcrmit#    200 QI§ 6

A. IDE YTIFICATI4N-APPLICAI iT: COMPLETE ALL APPL[CABLE INFORMATION. WHEN D.TECHNICAL SITE DATA
CHArIGING CON' i'RACTOR, NOTIFY THIS OFFICE. CALL UT[LITY DIG NO: 1- 800-272- 100Q.   

FEE( Oftice Usc Only)No. FIXTURE/BQUIPM iVT
Block: 117 Lat: 10 Qualifier: Water Closet

Work Sitc Location: 27 CLEREMONT AVENUE UrinaliBidet

Bath Tub

Owner in Fee: MURVAY KARL N i,avatory
Address:      27 CLEREMOi iT AVENUE Shower

NORTH BRUNSWICK NJ 08902 Floor Drain

Te(ephone:    ( 7321- 843 i845 Sink

Contractor p& L PLUMBING Dishwashcr

Address 105 N$WFIELD AVENUE Drinkin Fou tain

EDISON NJ 08837 Washing Machinc
Telephonc:    [ 732}-4170{?9 F=  Hose Bibb

License i io.:  _   Federal Emp. IVo.:  2325910g8 1 Water Ficatcr 10.{ Q

Fuel pil Piping
B.PLUMBING CHARACi'ERISTICS

Gas Piping
Use Group Present: R-5 Proposcd:      Steam Boiler

Building Sewer Size:    Public Sewer: 0 Private Septic: 0 Hot Water Boiler

Water Scrvice Size:      Public Water: 0 Private Well: 0 Sewer Pump
New Buiiding S0.(}0 2. Altcration$ 538. 0  IntcrceptocslSeperators

3. Demolitian 50.0      Estimated CosE of Plumbing Work( 1+ 2+3): 5538.00 BackFlow Preventer: Residential

JOB SUMMARY( Office Use Only}  Backtlaw Preventer: Commercial

PLAN REVIEW
1NSPECT[ONS Datc(MontEilDay)      Greasetrap

No Plans Required Type:      Failure Faiiure Approval Initial Air Conditioning
Joint Ptat Review Rcquired S

Sewcr Connection

Bldg.   [  ] Elec.   Rough Water Service Connection

Fire     [  ] Elevator Water S

Plumbing Plans Approved Sewer Other

Datc:     Fixtares Other

Approved by:     Gas Equipment Other

SUBCC?DE APPROVAL
Gas Piping
Solar Administrative Surchar e

Date:

CO   [   ] CCO   {   ] CA
TCO DCA Training Fee    $    1. 00
Final

Minimum Fee 43.00
Approved by:     Chimney Cert.

Other TO'1' AL FEE 44.(?U

C.CERTIFICATION IlV LIEU OF OATH

t hereby certify that I am the( agent ofl owncr of ucct a r.una
a' w°'°'°""" a''° n'°^^^ o sw p Ra;a
amu a

record and am authorized to make this application.

Signature



PLUMBING SUBCODE TECHNICAL SECTIQN Date Received OZJ10l2Q05 Date Issued 02/ i 1/ 2005
TOW3VSHIP OF NORTH BRUNSWICK

Control#   1863   Perrnit#    2005416(

A. IDEN7'[ F[ CATI N-APPLICAIYT: COMPLBTE ALL APPLICABLE INFORMATION. WHEtV p.TECHNICAL SITE DATA
CHANG[ NG CONTRACTaR, NOT[Fl` THIS C} FF10E. CALL UTILII' I' DIG NO: 1- 800-272- 1OQ0.   

FEE( Office Use Only)No. FfXTUREfEQU1PMENT
Block: 1 7 Lot: 10 Qualifier: Water Closet
Work Site Location: 27 CL REMONT AVENUE UrinaUBidet

Bath Tub

Owner in Fee: MURVAY KARL N
ary

Address:      27 CL6REMONT AVENUE Shower

NOR'TH BRLJIVSWtCK NJ 08902 Floor Drain

Telephonc:    732)- 843- 6845 Sink

Cantractor p& L PLLTMBING Dishwasher

Address 105 NEWFIELD A ENUB Drinking Fountain
fiDISON N.i 08837 Washing Machine

Telephonc:    (' 732)- 4170099 F  Hose Bibb

License No.:  _   Federal Ernp. No.: 223591 Q$ g Water Hcater 10. 00

Fuel Oil Piping
B.PLUMBING CHARACTERISTICS

Gas Aiping
Use Groug Present: R-5 Proposed:      Steam Boiler

uilding Sewer Size:     Public Sewer: 0 Private Septic: Q Hot Water Boiler

Water Scrvice Size:      Public Watcr: 0 Private Weif: 0 Sewer Pump
1. New$ uilding S0.00 2. Aiteration 5538_40 InterccptorslSeperators

3. DemoliYion$ 0.00 Estimated Cost of Plumbing Work( 1+ 2+ 3):$ 538.00 Backflow Preventer: Residential

JOB SUMMARY( Oftice Use nly)  Backflow Preventer: Commercia[

PLATt REVIEW
I1 iSAECTiOI fS Date{MonihlDay)      Greasetrap

No Plans Required Type:      Failure Failure Approva!  Initial Air Conditioning
Joint Plan Review Req ired Slab

Sewer Connection

j Bldg.   [  J Elec.   Rough Water Service Connection

Fire    [  j Elevator Waxe      Stacks

Plumbing Plans Approved Sewer Other

Date:     Fixtures Other

Approved by:     Gas Equipmeni Other

SUBCODE APPROVAL
Gas Piping

CO   [   ] CCO A
Solar

Administrative Surcharge

l ate:     

r       
DCA Training Fee 1. 00

Final r_      Minimum Fee 43. 0
Approved by:     Chimncy Cert.

Other TOTAL' EE 44.00

C.CERTIFICATION lN LIEU OF OATH

I hereby certify that I arn the( agent of owncr of U.CGFI30 ra. 3N61 o'«°'"'"°°°'° s' a' 3«« vc, ua o+'. w v o
mgi tl V 4s Uua9haoropia

rccord and am authorized to make this applicatian.

Signature



55489
P& L PI.UMBIN( 3, LLC 1126t2005

Township ofNorth i3ruitswick qq,pp

PLEASE MAIL COMPLETED

pERMIT TO P & L PLUMBING

Q,,.         

THANK YOU

s

yy

if
F.'.

aa,oQ

Permit Account vlun ay-27 Cleremont Avenue



M,     
CHIMNEY CERTIFICATION

FOR REPLACEMENT OF FUEL FIRED EQUIPMENT

BLOCK LOT          PERMIT#

WORK SITE ADDRESS I L L' Rlt. r." ,`, 2'-

Applicant r.--      ' f Gl  k
Certifying Individual Philli Del Ne ro Company  & L Pumbing

Address 105 Newfield Aye Edison.  Nev r I
jcgy     

O, S7

cKy sau z p coae

T81.   („   d17.00AQ

Check ths Appropriate Box

Type of Replacement: Existing Vent/Chimney:
Oil to Gas Conversion B Lat el Vent

X']    Gas Appliance Replacement L Label Vent

il to Oil Replacement 74`]    Masonry Chimney— Tile Lineci

Other J Flexibte Liner

Power VenU xhauster

Other

PLEASE SIGN ONE O THE FOLLOWING CERTIFICATION STATEMENTS
r

CERTIFICATIC}N
J

r;*`  ;., ,, .       .     ,  ..   ':
1    ,,.

Far Oil to Gas Conversions:  

I herby certify that tfie chimney/vent is free and clear of obsEruction and is substantially clean of residue from iis
previous use serving an oil appliance. I further certify that the chimney/vent is appropriately lined and sized for
the appliance being instailed.

signatu e e

OiE to Oil or Gas ta Gas Replacements:

I hereby e: ertify that the existing chimney/vent is free anc! Gear of obstruction. I furlher certify that the existing
chimney/vent is appropriately lined and sized for the applian ein  '   aUed. -

Signature

Certification Not Submitted:

I choose not to submit a certification. i understand that I wiEl be required to be present for the inspection to
remove and reinstall the chimney vent connector.

Signature Date

Direct Vent Appliance:

No certification equired:

Signature Date

THlS FORM MUST BE RETURNED 70 THE CODE ENFORCEMENT OFFICE PRIOR TO INAL INSPEC-
TION.

U. C.C. F370

rev. 3/96)



a cr R r R
Pat Plumb[ng N1MPL# 12108

105 Newtield Aue. Uait

Edison N1088S1

p one oaz an oos  
Fax( 73214l7 0695

Work Site Loc titio
CY%.,--  ,

nwner in I{'ee c L       YLl ,.

Gustorn r has cxas iug:      

Garuon Mono de Detectoi•

S noke Detecto.•_   

G YStotn. Y f.o provide prio• to x rtspectiou:

C rliun' VEonoxicle Detec or

Sinoke Detector

r...-.. i

CO11tI' il[',t01•/A.ge t

PhiliP Del N'egro


