e OPPA ML ¥-5-15

From: ADRIANA ONDARZA [opratrequest-6549-f396ee23@requests.opramachine.com]
Sent: Wednesday, July 24, 2019 3:53 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 January 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.

NuRWHnQuN‘MAu\ I
22 Hemlock Lane, ™ EC E V_E

Block: 17.82 Lot: 160.52 Ljp
JUL |

Yours faithfully, 23 2% g

ADRIANA ONDARZA MUNICIPAL CLERK

Please use deliver records electronically via email to the below UNIQUE address for all
replies to this request:
opra+request-6549-+395ee23frequests.opramachine. com

Is lrusso@northbrunswickni.gov the wrong address for OPRA requests to North Brunswick
Township? If so, please contact us using this form:
https://opramachine.com/change 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:
https://opramachine.com/help/officers

View this OPRA request & responses online:
https://opramachine.com/request/construction information 39

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.




e OPPA ML $-5-16

From: ADRIANA ONDARZA [opra+request-6549-f396ee23@requests.opramachine.com]
Sent: Wednesday, July 24, 2019 3:53 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 January 2000 to present, as well
as the Property Card. AIso, 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. , Se— S—
S . T NORTH RTRE U
Z/I-T/mlgck Lane,\”; R ELE - E 3
@)ck 17.82  Lot: '160.52 ,E ]
Yours %adlﬁt“hfully, JUL 25 zmg %
ADRIANA ONDARZA MUNIC&PAL CLERK

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

opra+request-6549-t396ee23@requests.opramachine. com

Is lrusso@northbrunswickni.gov the wrong address for OPRA requests to North Brunswick
Township? If so, please contact us using this form:
https://opramachine.com/change 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:
https://opramachine.com/help/officers

View this OPRA request & responses online:
https://opramachine.com/request/construction information 39

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.




—J CONSTRUCTION - —
etz PERMIT

IDENTIFICATION  Block: 17.02 Lot: _160.52 Qualifier
Work Site Location: Contractor 1800 HEATERS INC
Address 2 GOURMET LANE UNIT G_EDISON NJ 08837

Owner in Fee SINGH AMRIK
22 HEMLOCK LANE _NORTH BRUNSWICK NJ Telephone: (732) 417-0099
08902 Lic. No. or Bldrs. Reg. No.
Telephone: (732) 993-1666 Federal Employee. No. 20-4463685
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
(J BUILDING PLUMBING [J LEAD HAZARD ABATEMENT | Ejectrical $0
(0 ELECTRICAL (J FIRE PROTECTION ([} bEmoLITION Plumbing $58
Fire Protection $0
(0 ELEVATOR DEVICES [] ASBESTOS ABATEMENT (J oTHER :
(Subchapter 8 only) o Elevator Devices $0
DESCRIPTION OF WORK: [/’ 9{,\ t l C %‘JW Other $0.00
WATER HEATER S L 4 DCA Training Fee $2
V4 CO Fee
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total $60
construction ceases for a period of six (6) months, this permit is void. Check N 11589
Estimated Cost of Work _$1,099 eck No.
Cash $Q
. — 8282012 Credit $0
Construction Official Date Collected By DB
U.C.C. F170
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK- TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

D Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

Foundations and all walls up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

|:| Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

|:| A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures".

D A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.



CONSTRUCTION PERN{IT APPLICATION - COUNTER EORM
Township of North Brunswick, Construction Office, 710 Hermann Road, North Brunswick, NJ 08902 / {732) 247-0922, ext. 450

*FILL OUT COMPLETELY and TYPE OR PRINT IN INK*

CHECKIF:

UPDATE, ___ PROTOTYPE, or ___ CHANG!Z OF CONTRACTOR and enter ORIGINAL PERMIT #

SITE and QWNER DATA: - ) _ ' OFFICE USE ONLY:
BLOCK LOT ZA—  WORKSITE ADDFRESS _'22- /%g,g foedt Agz)‘i__ Received .
Qwner in Fee . Control #
Address _2-2_ sebaced,  State Py Zip Code OFFOL~ | tssued
Phone 732 -S4 ~937"7 Fax Permit #
N.B.: signature(s) below and/or on reverse-certify the accuracy of a.ll data and the authority to submit this application.
BUILDING SUBCODE PLUMBING SUBCODE
Contractor &&éﬁ ’ Contractor
Address / Address
City State ZipCode __ City State Zip Code
Phone Phone
License # Expires License # Expires
Federal Employment # Federal Employment #
BUILDING CHARACTERISTICS: PLUMBING CHARACTERISTICS: ]
USE GROUP:  Present Proposed USE GROUP; Present Proposed
CONST. CLASS: Present Proposed Building Sewer Size [ ] Public Sewer .| ] Private Septic
New Bldg.: # of Stories Height Fi. Water Service Size [ ] Pubiic Water [ ] Private Well
Area: Largest Floor Sqa. Ft. / All Floors Sig. Ft.
Volume Cu. Ft. / Total Land Disturbed e N o A it L e R T L T PP PP
—_— - TECHNICAL SITE DATA:
TECHNICAL SITE DATA: 777w QIY. FIXTUREEQUIPMENT QTY. FIXTURE/EQUIPMENT -
Description: N Water Closet Gas Piping |
%.g %,744,,7 - Urinal/Bidet Steam Boiler
y : Bath Tub Hot Water Boiler
Lavatory Sewer Pump
Shower Interceptor/Separator
Floor Drain Baciflow Preventer
Sink Greasetrap
Dishwasher Sewer Connection
TYPE OF WORK: Drinking Fountain Water Service Connection
{ ] New Building [ ] Addition Washmg Machine Stacks
{ ]Alterglion: Hose Bibb Other
oofing { 1Pool . Water Heater :
[ ]Siding { ] Asbestos Abatement . Fuel Oll Piping
[ ] Fence, Height [ 1Lead Hazard Abatement
{ 1Sign, Sq. Ft. [JOther | eemeesemeeemmeee e
[ ] Demolition ~ ESTIMATED COST
.................................................. New/Addition
ESTIMATED COST: oy | DT e Rt
New/Addition + Alteration = Total 20, ?
___________________________________ SIGNATURE 3
SIGNATURE [ ]Agent Owner [ ] Licensed Plumber (Affix Seal) 'TExempt Applicant
OFFICE USE ONLY: _ O_FFICE USE ONLY:
SUBCODE PLAN REVIEW : Mﬂ(o Plans Required ‘SUBCODE PLAN REVIEW ;
[ JAll [ ]Fooling [ ] Foundation [ }Frame [ | Other { }No'Plans Required [ }Plans Approved
SIGNATURE M pateS=7-¢f SIGNATURE DATE
[4
4




S52589¢

==t CONSTRUCTION PERMIT

@ 1. Building Hio 7
p===1 APPLICATION : Eecnon
T 3. Plumbing
4. Fire Protection
Application Completes: Sections I, IL, Il (optional), IV, VI, and Vil 5 Elevator Devices
I IDENTIFICATION S
- 7. Less 20% for
1. Propsed Work Site at: 22~ @r\/ r&é %W State Plan Review
2. Name of Cwner in Fee: _{& “f con_ |C 2ll 8. Subtotal
Address ie - - 9. DCA Training Fee a4 T
oet 10. Subtotal
. ) 11. Cert, of Occupancy
3. Ownership in Fee: Public Private 12. Other - ~
4. Principal Contractor: _ —_ Tel. ( ) 13. TOTAL $ 10
Address
License No. OR, if new home, Builder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: } 1. Number of Stories
5. Architect or Engineer Tel. ( y 2. Height of Structure R
Address 3. Area — Largest Floor sq. &
4. New Building Area sq. fi.
6. Responsibie Person in Charge of Work 5. Valume of New Structure cu. k.
Tel. ( ) FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. fi.
, 8. Flood Hazard Zone '
9. Base Flood Elevation ft.
10. Wetlands yes
no
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only) :
Il. PROPOSED WORK Est, Cost Plans Oate Rejection | Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. [J Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [J New Building 1. 0] Hotels (R-1)
3. [ Addtion 2, g Mutti-Family (R-2) S
3. 3 Two-Family (R-3) BOCA
4 O A'Iteraﬂon . 4. [J Two-Family (R-4) CABO
5. O Fire Protection 5. J One-Family (R-3) BOCA
6. O Plumbing 6. (I One-Family (R-4) CABO
7. [ Electrical No. of dwelling units:
8. [0 Elevator Devices Before Construction
9. D Asbestos Abat. Subch. 8 After Construction
10. [J Lead Hazard Abatement Net Gain or Loss -
11._[] Demalition B.NON-RESIDENTIAL
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers 2. Use Group:
Ill. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 8. O Hazardous Uses/Places of Assembly ' up:

1.
2.

O Partial Releases
3 Prototype Processing

2. O High Pressure Boilers

3. [J Pressure Vessels

4. [] Refrigeration Systems

7. [} Sprinklers
8. O Smoke Contro! Systems in Open Wells
8. O Underground Storage Tanks

3. Change in Use Group, Indicate Fermet:

e SIVLE frau 20K

05000401 8Nsai




CERTIFICATION IN LIEU OF OATH
I.‘ 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. { ) 1 further certify that a new home (private residence) wil 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 pan, 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, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | 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. 56:23-2.15(e)1.vi

| personally prepared the plans submitted for: 1) the new home referred to in A or, 2) an addition, alteration,
renovation, or repair fo 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 pan of, an
existing single family residence that is owned and occupied by myself and located on the property fisted on Page 1.

C. ( ) |further certify that | will perform or supervise the following work:
C1. ( Building C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C.3. { ) Electrical C.4. ( ) Piumbirg

D. ( ) | agree to advise all contractors on thfs 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 ceriification as the censtruction official may require.

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

Signature » Z( Zﬂ 7 Date (4716//)/

N —

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

| hereby certify the following as required by the Uniform Canstruction 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 Cede, N.J.A.C. 5:23-2.15(z)5: All required State, county,
and local prior approvals have been given, including such cettification as the construction official may require. P

{ 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.

i understand that if any of the above statements are willfully false, | am subject to punishment.
{ ) Check if contractor.

Agent Name
Address

Telephone ( )

Signature

. ( ) LEAD HAZARD ABATEMENT. Include Homeowner or Building Owner Affidavit as per N.JAC. §:17.

U.C.C. F100-2 (rev. 3496)

o



OFFICE DATE RECEIVED:

Vill, PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

(office use only) Pretimin. final

Initial Date

Prelimin. Finai Prelimin, Final Prelimin. Final
Initial Date Initial Date initiai Date

COMMENTS

Zoning Officer

Planning Board

Zoning Beard

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

cjo|ojgo|olololojo| 0

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

a

Utility Dig No.

o0 o

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL. REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition
Energy Qther

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

. CERTIFICATES ISSUED (office use ohly)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Cerlificate of Cccupancy
Certificate of Compliance

Certificate of Occupancy

Cerlificate of Approval

Lead Abatement Clearance Certificate

OQgooooox

No.
No.
No.
No.
No.

No.

DATE ISSUED DATE EXPIRED DATE REISSUED

DATE EXPIRED

3




¢

NORTH BRUNSWICK TOWNRSHIP Date Issued 05/21/2001

710 HERMANN ROAD Control #

RORTH BRUNSWICK, NJ 08902 : Permit # 01-0475
UCC NEW JERSEY

’ CERTIFICATIE
IDENTIFICATION
Block_17.02 Lot_ 160.52 Qual Home Warranty No.
¥Work Site Location 22 HEMIOCK LANE Type of Warranty Plan: [ J State { ] Private
ROOF Use Group__R-3
Owner in Pee/Occupant KELLY, EUGENE Maximm Live Load 0
Address 22 HEMLOCK LANE . Construction Classification
NORTH BRUNSWICK, NJ 08902- Maximum Occupancy Load 0

Telephorie {732)545-9257 Description of Work/Use:

Contractor HOMEQOQUWNER

Address ROOF

Telephone () Fax_ ()

Lic. No. or Bldrs. Reg. No.
¥Yederal Emp. No. HO-

[ ] CERTIFICATE OF OCCUPANCY [ 1 CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
Yhis serves motice that said building or stractsre bas been comsiructed in This serves notice that bazsed on written certification, lsad abatement was
accordance uvith the Hew Jersey Onifors Construction Code and is approved perforned as per WIAC 5:17, to the follewing extent:
for occupancy. [ ] Total removal of lead-based paint hazards in scope of work

[ 1 Partial or linited time period {__ years); see file
[X] CERTIFICATE OF APPROVAL [ } CERTIFICATE OF CORTINUED OCCUPANCY
fhis serves motice that the work completed has been comstructed or imstalled i this serves notice that based on a general inspection of the visible parts of
accordance with the New Jersey Umiforn Comstruction Code and is approved. the building there are no ienipest bazards and the building iz approved for
If the pernit yas issued for nimor vork, this certificate vas based upon vhat contioued occupancy.
vas visible at the time of inmspectionm.
[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE [ ] CERRTIFICATE OF COMPLIANRCE
If this is a Yemporary Certificate of Occupamcy or Conpliance, the following This serves notice that said potentially hazardous equipment has been installed
conditions mast be pet no later than , ___ or the owmer will be and/or maintained in accordance with the New Jersey Uniform Coamstruction
subjact to fine or order to vacate: Code and is approved for use until .

Fee $ 0
Paid [X] Check No. 3822
Collected by: BC




NORTH BRUNSWICK TOWNSHIP : Date Issued S/ /9
710 HERMANN ROAD Control # C-1617
NORTH BRUNSWICK, NJ 08902 Permit # 5[~ 75
UCC NEW JERSEY
CONSTRUCTION

FPERMIT
IDENTIFICATION Block__17.02 Lot__160.52 Qual
Work Site Location__g EMLOCK LANE ESHFEggtor HOMEOWNER
Quner in Fee__KELLY, EUGENE
Address 22 HEMLOCK L ANE Telephone___{ )
NORTH BRUNSWICK. NJ 08902- Lic. No. or Bldrs. Reg. No.
Telephone (732)545-9257 Federal Emp. No.__HO-
Is hereby granted permission to perform the following work: PAYMENTS (O0ffice Use Only}
[X]) BUILDING [ ] PLUMBING { ] LEAD HAZARD ABATEMENT Building 46
[ ] ELECTRICAL [ 1 FIRE PROTECTION f 1 DEMOLITION Electrical 0
{ ] ELEVYATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing 4]
{Subchapter 8 only) Fire Protection 0
DESCRIPTION OF WORK: Elevator Devices 0
ROOF Other
DCA Training Fee yi
Cert. of Occupancy 0
other
NOTE: If construction does not commence within one (1) year of date of issuance, Total _ 48
or if construction ceases for a period of six (&) months, this permit is void. Check No.__3¥%)—
Cash 7

Estimated Cost of Work $ 2.000 Collected BV!'¢£@{N&£ED
Lo fasan 167
Construction Dfficial Date

0.€.C. FI70 (rev. 3/%¢)




CONSTRUCTION PERN{IT APPLICATION - COUNTER FORM

Township of North Brunswick, Construction Office, 710 Hermann Road, North Brunswick, NJ 08902 / {732) 247-0922, ext. 450
*FILL OUT COMPLE:TELY and TYPE OR PRINT IN INK*

CHECKIF: ___
SITE and OWNER DATA:

UPDATE, ___ PROTOTYPE, or ___ CHANGi!= OF CONTRACTOR and enter ORIGINAL PERMIT #

OFFICE USE ONLY:

BLOCK LoT "2~ WORKSITE ADDFESS _22- Mfm foedt [aplk P
Owner in Fee . Control #
Address -2 ralaccdy  State O Zip Code OFFOL~ | resued
Phone 732 -S4y -92i 7 Fax Permit #
N.B.: Signature(s) below and/or on reverse-certify the accuracy of a.ll data and the autharity to submit this application.
BUILDING SUBCODE PLUMBING SUBCODE
Contractor & &é( . Contractor
Address / - Address .
City State ZipCede ____ City State Zip Code
Phone Phone
License # Explres License # Expires
Federal Employment # Federal Employment #
BUILDING CHARACTERISTICS: PLUMBING CHARACTERISTICS:
USE GROUP:  Present Proposed USE GROUP; Present Proposed
CONST. CLASS: Present Proposed Building Sewer Size { ]Public Sewer -[ ] Private Septic
New Bidg.: # of Stories Height Ft. Water Service Size [ ] Public Water | ] Private Well
Area: Largest Floor Sq. Ft. / All Floors Siq. Ft.
Voiume Cu. Ft. / Total Land Disturbed 5. Ft. | o mme s e o e v m oo
TECHNICAL SITE DATA:
TECHNICAL SITE DATA: 77777 QTY. EIXTUREEQUIPMENT QTY. FIXTURE/EQUIPMENT -
Description: - Water Closet Gas Piping |
< 4,7&4,7 _-__ Urinai/Bidet Steam Boiler
. ’ Bath Tub Hot Water Boiler
. Lavatory Sewer Pump
Shower Interceptor/Separator
Floor Drain Backflow Preventer
Sink Greasetrap
Dishwasher Sewer Connection
TYPE OF WORK: Drinking Fountain Water Service Connection
{ ] New Building [ ]Addition Washmg_ Machine Stacks
{ ]Altergtion: —____ Hose Bibb
oofing { 1Pool Water Heater
[ ]1Siding [ ] Asbestos Abatement —_ Fuel Oll Piping
[ }Fence, Height [ ]Lead Hazard Abatement
{ 1Sign, Sq. Ft. [JOther ____ ] mereeeemmeeemeeeeaeaen.
{ 1 Demolition ESTIMATED COST
-------------------------------------------------- New/Addition
ESTIMATED COST: oy | T e
New/Addition + Alteration = Total $, 20 w
_____________________________________ SIGNATURE 3
SIGNATURE [ JAgent Qwner [ }Licensed Plumber (Affix Seal) TExempt Applicant
A L LAY L L L L L A L L LT L CL L L L L LI B b LS b ottt Aedbo bl LA L L L LA LT L. . <. CRl Ll
OFFICE USE ONLY: _ OFFICE USE ONLY: A
SUBCODE PLAN REVIEW : J,]'@ Plans Required 'SUBCODE PLAN REVIEW :
[ JAll [ ] Fooling [ }Foundation [ )Frame [ ] Other { ] NoPlans Required { 1Plans Approved
SIGNATURE Vi oATES =20/ SIGNATURE DATE
rr
4




FIRE SUBCODE ELECTRICAL SUBCODE
Contractor Confracior
-Address Address
City State Zip Code City State Zip Code
Phone . “Phone T s o T
License # Explres _ License # Expires _* .
Federal Employment # R G Federal Employment #! [ _
LR R R e b i e T U, Lo
FIRE PROTECTION CHARACTERISTICS: ELECTRICAL CHARACTERISTICS: .
USE GROUP: Present____ Proposed USE GROUP:  Present Proposed
Heating System: [ ] New { ] Existing [ ] HVAC: Location Building Occupied as U'alny Co.
Type:| }Gas [ JOil [ JElectric | JSolar [ JOther | ... ..o T T LTI
Fire Alarm System: [ | New [ | Existing: Panel Location TECHNICAL SITE DATA:
Fire Supression/Standpipe System: | | New [ ] Exisling
Main Confrol Valve Location QTY. SiZE ITEMS
Method of Supervision
Water Supply Source Lighting Fixtures
-------------------------------------------------- Receptacles
TECHNICAL SITE DATA: Switches
DESCRIPTION OF WORK: - Deteclors
Light Poles
Motors - Fractional HP
Emergency & Exit Lights
Communications Points
GEE] ;?aNn:(r‘rS\a ble Liquid CAPACITY FUEL Alarn Devices/F.A.C. Panel
OTA
[ ) Combustible Liquid - T L QUANTITY
[ JLPG Poolfwith Under Water Lights
- [ ILNG Storable PootSpa/Hot Tub
Qry, KW Elec. R /Receplacle
ALARM SYSTEMS: [ ] 110 vinterconnected [ ] System W Overv e
___ Alarm Devices (i.e. smoke, heat, pulls, waterfllow) — "KW Electric Water heater
___ Supervisory Devices (i.e. tampers, low/high air) T "KW Electric Dryer/Receptacie
____ Signaling Devices (i.e. horns/strobes, belis) —— WKW Dishwasher
_— _?gwg“l‘)ewces 'HP Garbage Disposal
oPe ) "KW Central Air Conditioning Unit
__ . DryPipe/Alarm Valves "KW Baseboard Heat
——_  Pre-Action Valves - “"'_Hp Molors 4/+ HP
—..  Sprinkler Heads (dry and wet) "KW Transformer/Generator
—__  Standpipes AMP Service
PRE-ENGINEERED SYSTEMS: T T AMP Subpanels
—— WetChemicai AMP Motor Control Center
—  DryChemical _ —__KW Electric Sign/Outline Light
€02 Suppression Other
—_ FoamSuppression T Tl T i iaiee--
—. Halon Suppression ESTIMATED COST:
___.  Other_
- Kitchen Hood Exhaust System IAdditi ; = Total §
Smoke Control System I\‘ .el”.f\‘_"f‘_‘_"] _______ - f_A.ll_e [a-n?_n _ e e
__ [ ]1Gas or [ |Cil Fired Applances
. Other
ESTMATED cosT: 7
New/Addition +Alteraion____' _=Total $ SIGNATURE - :
------------------------------------------------ { ]Licensed Electrician (Affix Seal) [ ] EXempt Applicant
SIGNATURE [ ]Agent [ [Owner | — e SRIRTEIIALIIIITI ISRt AR Tnns ; """
------------------------------------------------ OFFICE USE ONLY: .
OFFICE USE ONLY: SUBCODE PLAIN 'REVIEW :
SUBCODE PLAN REVIEW :
{ 1No Plans Required [ ] Plans Approved [ ]1No Plenns Required { ] Plans Approved _
| SIGNATURE DATE SIGNATURE YN {




NORTH BRUNSWICK TOWNSHIP
710 HERMANN ROAD
NORTH BRUNSWICK, NJ 08902

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Date Received 05/07/2001
Date Issued s57il /Ol
Control # C-1617

Permit # () —0475

&, TDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE
CONTRACTORS. NOTIFY THIS OFFECE. CALL UTILITY DIG MO
Block__17.92 lot__160,52 Qual

IRFORMATION. WHEN CHANGING

. 1-800-272-1000

Work Site Location__22 HEMLOCK LANE

RODE

Buner in Fee_ KELLY, FUBEME

C. CERTIFICATION IN LIEV OF 0ATH

I hereby certify that I am the (agent of} owner
of record and am authorized to make this application.

Address__22_HEMLOCK LANE

NORTH_BRUNSHICK, WJ 08902~

Tele.(732)545-9257

Signature

. TECHNICAL SITE DATA

Contractor DESCRIPTION GF WORK
Address

ROOF
Tele () Fax(__)

Lic. Mo. or Bldrs. Reg. No.

Federal Emp. No.__HO-

JOB SUMNARY (Office Use Only)

PLAN REVIEW Date Initial  ENSPECTIONS Dates (Month/Day)
[ 1 HoPlans Req. ______ _______ Type Failure Failure Approval Initial  TYPE OF WORK FEE (0ffice Use Only)
{1al} e oo Footing { ) New Buildiag $ 0
{1 Footing  ______ _______ Faundation { ] Addition 0
[ ) foundation ______ _____ . Slab (X} alteration 0
{1 Frame o Frame {X] Roofing 44
[ ] Other Barrierfree { ] siding 0
Joint Plan Review Required: insulation {1Fence ___ 0 ______ Height (exceeds 6’) 0
[ ) Elect [ ] Plumb [ ] Fire Finishes {1 8ign ______ o Sq. Ft. ¢
SUBCODE APPROVAL ] Elev Energy { } Pool 0
[1ce [ ]ceo f~1Ca Kechanical [ ] #Asbestos Abatement Subchapter 8 [
pate: S0 { 1 Lead Haz. Abatement NIAC 5:17 0
Approved By: NP Other [ ] other 0
" Final S=al-¢ __279_ Other 0
Barrierfree { 1 oenolition ]
B, SUILDING CHARACTERISTICS
Use Group Present__R-3 ___ Proposed_ R-3 __  Est. Cost of Bldg. Work:
Canstr. Class Present_________ Proposed_________ 1. New Bdg. $____ ____ 0
No. of Stories ¢ 2, Alteration $___ __ 2,000 . %?ninistrative Surcharge $ 0
Height of Structure 0 Ft. 3. Totad (142)5_______ 2000 Paid [ ) Checky___ 3% Wininum Fee $ 0
Area Largest Floor 0 Sg. Ft Collected by: @,&%\_ﬂ TOTAL FEE $ 46
New 81dg. Areafall Floors_____ 0 5q. Ft Industrialized Building: DCA Training fee $ 2
Volume of New Structure_______ 0 Cu. Ft [ 1 State Approved
otal Land Area Disturbed______ 0 3g. Ft [} Hup U.C.C. F110 {rev. 3/9%)




NORTH BRUNSWICK TOWNSHIP
710 HERMANN ROAD
NORTH BRUNSWICK, NJ 08902

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Date Received 05/07/2001
Date Issued 3 /I /0|
Control # C-1617

Permit # 0(‘-0475

4. TDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
COKTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG HO: [-800-272-1000

C. CERTIFICATION IN LIEV OF OATH

1 hereby certify that I an the (agent of) owner

of racord and an authorized to nake this application.

Block__17.02 Lot__160.52 Qual
Hork Site tecation_ 22 HEMLOCK LANE
‘ 800¢
Owner in Fes__KELLY, EUGEME
hddress__22 HENLOCK LANE
.. HORTH BRUNSHICK, NJ 089¢2-
Tele.{232)545-9251
Contractor
Address
Tete.(__ ) fax (__)
Lic. No. or Bldrs. Reg. No.
Federal Eap. No._ HO-
JOU SUNHARY {0ffice Use Dnly)
PLAN REVIEY Date Initial  INSPECTIONS Dates (HonthfDay)
[ 1Mo Plans Req. ______ ______  Typs Failure Failure Approval Initial
{1an — footing
[ ) Footing e oo Foundation
{ 1 foundation . Slab
[ ] Frane e Frame
{ 1 Other Barriarfrae
Joint Plan Review Required: Insulation
[} &lect {3 Plusk [ ] Fire finishes
SUBCODE APPROVAL { ]Elev Enargy
{1cC0 {)cco {)¢a - Nechanical
Date: €0
Approved By: Other
- Final
'"7‘5,.‘,-; , 4o \,\,;,g BarrierFree AAEay
B. BYILDING CHARACTERISTICS
Use Group Present_R-31_ ___ Praposed_R-3 _ Est. Cost of 8ldg. Hork:
Constr. Class Present ._Proposed_________ 1. MewBldg. $__________ 0
Ho. of Stories 9 2. Alteration §______ 2,000
Height af Structure g Ft. 3. Total (142)8_____ 2,000
Area Largest Floor 0 Sq. Ft.
Hew Bldg. Area/all Floors 9 Sq. Ft. Industrialized Building:
Yoluae of New Structure ¢ Cu. Ft. [ ] State fpproved

e e e e et e e

Total tand Area Disturbed_____________ 0 5q. Ft.

[ ]Hup

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF HORK

ROOF

TYPE OF WORK

[ 1 Men Building

[ ] Addition

{X) alteration
{%] Roofing

[ } Siding

{ }Fence ____ 0 Height (exceeds &'}
{18ign ____ 0 ___Sq.Ft,

{ ] Pool

{ ) Asbestos Abatement Subchapter 8

{ ] Lead Haz. Abatement KJAC 5:17

[ 1 other )

ither
[ ] bepolition

%ninistrative Surcharge
Hinigua Fee

Paid [ ) Check Kry
Collected by: _ _
‘ DCA Training Fee

TOFAL FEE

FEE {0ffice Use Only)
'

re.
O~ 120 KO >

IO 1O 10 10 IS 1o G 1o

e O oD
by
o~

U.C.C. FI10 (rev. 3/96)




L4
QUALIFICATION CODE

ADDRESS (SITE)

99 Hemlock Lane

CONSTRUCTION PERMIT | "™
1. Building $ 43 .
APPLICATION : B ca
3. Plumbing
. 4. Fire Protection
Application Completes: Sections |, II, Il {optional), IV, VI, and Vil 5. Eievator Devices —
6. Subtota . $ n_,
I. IDENTIFICATION . 7. Less20% K;rj‘d‘“""‘"
1. Propsed Work Steat:_ 22 Hemlack Tane, North Brunswick, NI 08902 State Plan Review
5 £ Tel. 8. Subtotal $
Name of Owner in Fee: __Iosephine Marques . (732 )314-1207 9. DCA Training Fee L.
Address _same 10. Subtotal
strest municipaity zip code "
A 11. Cert. of Occupancy
3. Ownership in Fee: Public_____ Private 12. Other —
4. Principal Contractor: Radiation Data Tel. (973 ) .770-3046 13. TOTAL $ Ia’ [ .
Address 132 Landing R4, Landing, NJ 07850
License No. OR, if new home, Builder Reg. No. ___ MIB90016 Exp. Date __2/06 V. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No,_ 22-2469105 FAX: ) 1. Number of Steries
5. Architect or Engineer Thomas E. Hatton Tel. (9 73y 770-3046 g :eight O{.swe:ttu?m ft
. Area — Larg r sq. it
Address 132 Landing R4, Landing, NJ 07850 4 New Bukding Area ot
6. Responsible Person in Charge of Work __Same 5. Volume of New Structure cuft.
Tel. { ) FAX ¢ ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
8. Flood Hazard Zone :
9. Base Flood Eievation ft.
10. Wetlands yes
no
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
#l. PROPOSED WORK Est. Cost Pians Date Rejection | Approval Ro- Resubmission Dates R VY. DESCRIPTION OF BUILDING USE
1. & Minor Work 850.00 Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. ] New Building 1. O Hotels (R-1)
3. [J Addition 2. 0] Mutii-Family (R-2)
i 3. [1 Two-Family (R-3) BOCA
4. U] Atteration 4. ) Two-Family (R-4) CABO
5. [ Fire Protection 5. [0 One-Famlly (R-3) BOCA
6. [J Plumbing 6. [J One-Famity (R-4) CABO
7. X Electrical 125.00 e I No. of dwelling units:
8. [ Elevator Devices M ‘Before Construction
9. [J Asbestos Abat. Subch. 8 7 After Construction
10. O Lead Hazard Abatement Net Gain or Loss
11. O Demolition B.NON-RESIDENTIAL
TOTAL COSTS 975.00 | ['v. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalaters/Lifts/ 5. O Cross-Connections/Backfiow Preventers 2. Use Group:
fll. DO YOU WANT:  (optional) Dumbwaitera/Moving Walks 6. O Hazardous Uses/Places of Assembly : roup:
1. [ Partial Relea 2. O High Pressure Bailers 7. O Sprinkers
g 2 P o8 3. 0 Pressure Vessels 8. O Smoke Contro! Systems in Cpen Wells 3. Change in Use Group, indicale Former;
2. L1 Prototype Processing 4. [J Refrigeration Systems 9. O Underground Storage Tanks

-~

LDsNB 10604641

S ree——
—_

L/ EAAN ¢ fean, man0y




CERTIFICATION IN LIEU OF OATH
l.  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 other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole orf 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 cerlificate of occupancy.

I 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 WHOM | 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 submitied for: 1) the new home referred to in A, or, 2) an addition, alteration,
renovation, or repair to an existing single family residence cwned 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 singie 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

. 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)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may reqire.

| 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. .

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

()& Check if contractor.

Agent Name MW’\ D@ﬁ/%ﬂ"”@f /‘/W/Z%V) }
address_/ D2 Lardug £, /

Landing I 07450
Telephone (%75) "7'/70 -30%6
Signatureﬂ%ﬁm

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

U.C.C. F100-2 {rav, 3/56)



OFFICE DATE RECEIVED:

vill. PRIOR LOCAL COUNTY REGIONAL

APPROVALS APPROVAL APPROVAL APPROVAL

CHECKLIST Prelimin Final Prelimin Final Prelimin Final Prefimin Final
(office use only) ’ ' ) ’

Initial Date Initial Date Initial Date Initlal Date

Zoning Officer

Planning Board

2Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

N.J. Depariment of
Community Affairs
N.J. Depariment of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

O
o
O
O
O
0
O
[1 Seil Conservation
ol
]
O
a
0
g

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition Name of Code & Edition

Buiiding___ - - Energy * Other

Electrical Barrier Free

Plumbing i Flood Hazard

Fire Protection As Built Elevation Cert.

Mechanical Other

X. CERTIFICATES ISSUED (office use only) ’ DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
[ Temporary Certificate of Cccupancy No.

O Temporary Certificate of Compliance No. .
[J Continued Certificate of Occupancy No.
O Certificate of Compliance No.

0 Cenificate of Occupancy No.

1 Cerificate of Approval No.

O Lead Abatement Clearance Cerlificate No.

- U.C.C. F100-3 (rev. 3/96) —_—







TOWNSHIP OF NORTH BRUNSWICK Permit Number: 20050885
710 HERMANN ROAD Permit Date: (7/21/2005
NORTH BRUNSWICK, NJ 08502 Update Number:
732 - 247-0922 Control Number: 19225
T Application Date: 06/02/2005
CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block : 17.2 Lot: 605.52 Qual :
Work site Location: 22 HEMLOCK LANE North Brunswick Contractor: RADIATION DATA
Owner In Fee:  MARQUES-OSTI JOSEFINA Address: PO BOX 900
Address: 22 HEMLOCK LANE ROCKY HILL NJ 08553
NORTH BRUNSWICK NJ (08902 Telephone: (609) - 4664300
Telephone:  (732) - 514-1207 Lic. No. / Bldss, Reg. No.:  MIB90016
Use Group(s): R-$ Federal Emp. No.:  22-2469105
is hereby granted permission to perform the following work : PAYMENTS (Office Use Only)
[ X JBUILDING [ JPLUMBING [ ]1DEMOLITION Building $43.00
[ X JELECTRICAL ([ IFIRE PROTECTION [ ]OTHER Electrical $23.00
Plumbin.
[ JELEVATOR DEVICES [ IMECHANICAL &
Fire Protection
[ ]JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT

(Subchapter 8 only)

DESCRIPTION OF WORK:
RADON SYSTEM

Cost of Construction:

ESTIMATED COST OF WORK:
0.00
tion: 975.00
ition: 0.00
Total Cost: / / $975.00 I

ién does not ¢

ence within one year of date of issuanc

iod of six months, this permit is void.

o —

THOMAS PAUN
Construction Official

:: 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

Note:

Elevator Devices

Mechanical

VolFee (DCA)

AltFee (DCA) $1.00

Other Fees

CO Fee

CCO Fee

Minimum Fee

Total $67.00

All Fees Waived : No
Amount to be Paid: $67.00
Check Number: 30136
Check amount: $67.00
Collected by: mw
Receipt No:
Total Cash Amount
Total Check Amount $67.00
Total CC Amount
Grand Total $67.00




TOWNSHIP OF NORTH BRUNSWICK
710 HERMANN RD - PO BOX 6019

NORTH BRUNSWICK, NJ 08902
732 - 247-0922 Control Number: 19225
Application Date: 06/02/2005
CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block:17.2 Lot : 60 5.52 Qual :
Work site Location: 22 HEMLOCK LANE North Brunswick . Contractor: RADIATION DATA
Owner In Fee:  MARQUES-OSTI JOSEFINA Address: PO BOX 900
Address: 22 HEMLOCK LANE ROCKY HILL NJ 08553

NORTH BRUNSWICK NJ 08902 Telephone:  (609) - 466-4300

Telephone:  (732) - 514-1207 Lic. No. / Bldrs. Reg. No.: MIB90016
Use Group{s): R-5 Federal Emp. No.:  22-2469105
is hereby granted permission to perform the following work : PAYMENTS (Office Use Only)
[ X JBUILDING [ IPLUMBING [ 1DEMOLITION Building $43.00
[ X JELECTRICAL [ 1FIRE PROTECTION [ JOTHER Electrical $23.00
Plumbing
[ JELEVATOR DEVICES [ JMECHANICAL
! Fire Protection
[ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT . .
= Elevator Devices
(Subchapter 8 only) Mechanical
DESCRIPTION QF WORK: VolFee (DCA)
RADON SYSTEM AltFee (DCA) $1.00
Other Fees
CO Fee
ESTIMATED COST OF WORK: CCO Fee
Cost of Construction; 0.00 %, Minimum Fee
Cost of Alteration: 975.00 j | Tor! $67.00
‘ All Fees Waived : No
Cost of Demolition: 0.00
$67.00
Tatal Cost: $97S.00—|
If construction does not commence within one year of date of issuance, -

or if constnyction ceases forq period of six months, this permit is void.

Date

Construction Official

:: Failure 1o 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

Note:




M= CONSTRUCTION
UE= PERMIT

{DENTIFICATION Block '
Work Site Location _22 Hemlock Lane '

Owner in Fee Josephine Marques:

Date Issued

Permit #

Address same _

Lic. No. or Bldrs. Req. Na.

MIB90016

Tel (732-314-1207

Is hereby granted parmission to perform the following work:

{ ] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT

[ ] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION

[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [X) OTHER Radon
(Subchapter 8 only)

DESCRIPTION OF WORK:

Radon Remediation

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of six_(6) months, this permit is void.
Estimated Cost of Work $ 850.00

Construction Official Date

U.C.C. F170 (rev. 01/04)

1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR

~ Plumbing

PAYMENTS (Office Use Only)
Building

Electrical

Fire Protection

Elevator Devices

Other

DCA State Permit Fee
Cert. of Occupancy

Other

Total

| Check No. ____

Cash

Collected by

(see reverse gide)

4 GOLD-APPLICANT




REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-
2.18. This agency will carry out such periodic inspections during the progress of work as are necessary to insure that work
installed conforms with the requirements of the Uniform Construction Code

The owner or other responsible person in charge of work must notify this agency when work is ready for any required
inspections specified below. Requests for.inspections must be made at least 24 hours prior to the time the inspection is
desired. Inspections will be performed within three business days of the time for which they are requested The work must
not proceed in a manner which will preclude the mspectton until it has been made and approval given.

O Required inspections for ail subcodes for one- and two-family dweillngs are as follows:

1. - The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shall be
made in accordance with the requirements of the building subcode. . - .

2. Foundations and all wails up to grade level prior to back filling.

3. Utility sérvices, including séptic. S
4. All structural frammg, connectlons wall and roof sheathing-and insulation; e!ectncal rough wmng, panel and service :nstai!atson
rough plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the- msial-
lation of the heating, ventilation and/or air conditioning duct system. The msu[anon inspection shall be performed after all other

subcode rough inspections and prior to the installation of any interior finish matertat

0O Additional required inspections for all subcodes of construction, for other than one- and two-family. dwellings, are fire
suppression systems, heat producing devices and Barrier Free subcode accessibility, if applicable.

[0 Required special inspections. The applicant by accepting the permit will be deemed to have consented to these
requirements: - -- S

[
L]

ST K 8

0 Afinal inspection is required for each applicable subcode area before afi f nal Certificate of Occupancy or Approvai may- be
- issued. The final lnspectlons include the installation of all interior and exterior finish materials, sealing of exterior joints,
mechanical system and other required equipment; electrical wiring, dévices and fixtures; plumbing pipes, trim and fix-
tures; tests required by any provision of the adopted subcodes, Barrier Free accessibility, if applicable; and verifi cation of
‘compliance wnh NJAC 5:23-3.5, "Posting structures"

C . UGG F170-2 (rev. 104)
O A complete c0py of released plans must be kept on the job site. '




| ELECTRICAL
SUBCODE
TECHNICAL SECTION

A !DENTIFICATION—JAPPLICANT& COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block . Lot

Work Site Location _22 Hemlock Lane

North Brunswick, NJ 08992
Owner in FaelOccupant Josephine Marques
Address same

Tele. (132__) 514-120%

Contractor

Address

Date Received
Date Issued
Control #
Permit #

D. TECHNICAL SITE.DATA
ITEMS -
Lighting Fixdures

Qry.

SIZE

Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

Tee. (L0 3 £ il TOTAL NUMBERS
Lic. No. N ' Pool Permitwith UW Lights
Federal Emp. No. L&) G5 LS - Storable Pool/Spa/Hat '?ub
B. ELECTRICAL CHARACTERISTICS KW Elec. Range/Receptacle
Use Group Present Proposed KW Oven/Surface Unit
[ ]PolefPad # [ ] Temporary [ ] Other — ___ Kw Elec. Waler Heater
Building Occupiad as Utility Co. —— . KWElec. Dryer/Receptacle
Est. Costof Elec. Wark $ _125,00 KW Dishwasher
. _ HP Garbage Disposal

JOB SUMMARY (Office Use Only) . — KW Central A/C Unit

PLAN REVIEW _ Date Infiad  INSPECTIONS Dates (Month/Day) __ HPIKW Space Heater/Air Handler -

[ ] NoPlans Required Type: Failure Failure  Approval  Initial e— —___ KW Baseboard Heat

Joint Plan Review Required: Rough -~ _—___  HPMotors 1/+ HP

[ ] Building [ ] Plumbing Temp. Serv. —  — KW Transformer/Generator
K ire (. 1 Elevator - Constr. Serv. L AMPService

ans . TCO - ____  AMPSubpanels
Other - _—__  AMP Motor Contro! Center
Service . o KW Elec. Sign/Outiine Light
) Final ) e st b

SUBCODE APPROVAL “Temp. Cut-in-Card Date Issued o oo

{]co []}cco [ ]cA Final Cut-in-Card Date Issued

Date: - Administrative Surcharge

Approved by Minimum Fee

DCA Tralning Fee

C. CERTIFICATION N LIEU OF-OATH TOTAL FEE

pgent of)-owner of record and am authorized
the work listed on this application.

Applicant’s Signatul 9 600

% Licensed Electrical Contractor Mpplm

‘ -
$
$
$

FEE (Office Use Only)

l

U.CC. F120
{rev. 96}




ELECTRICAL SUBCODE TECHNICAL SECTION

Date Received 06/02/2005 Date Issued

07/21/2005

TOWNSHIP OF NORTH BRUNSWICK Control # 19225 Permit# 20050885
A.IDENTIFICATION APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN D.TECHNICAL SITE DATA FEE (Office Use Only)
CHANGING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO:1-800-272-1000. QY. SZE MEMS
Lighting Fixtures
Block:17.2 Lot:605.52 Qualifier : Receptacies
1.00 Switches
Work Site Location 22HE K LAN Detectors
Owner in Fee/Occupant UES JOSEFINA Light Poles
Address : 22 HEMLOCK LANE Motor-Fract HP
NORTH BRUNSWICK NJ 08902 Emergency&exit Lights
Telephone : 732)-514-1207 Communication Points
Contractor FRED DEMPSEY Alarm Devices/F.A.C. Panel
Address : 10 NEW ST,
DENV NJ 07834
Telephone : (97316278361 TOTALNUMBER 1 $25.00
Fax: Pool Permit/with UW Lights
License No. : §028 Federal Emp, No. 151445779 Storable Pool/Spa/Hot Tub
B.ELECTRICAL CHARACTERISTICS KW Elec. Range/Receptacle
Use Group  Present R-5 Proposed KW Oven/Surface Unit
[ ]Pole/Pad # ——— [ ]Temporary [ ]Other KW Elec. Water Heater
Building Occupied as Utility Co. KW Elec. Dryer/Receptacle
1. New Building $0.00 2. Alteration $125.00 KW Dishwasher
3. Demolition $0.00 Est.Cost of Elec. Work (1+2+43) $125.00 HP Garbage Disposal
Job Summary(Office Use Only) KW Central A/C Unit
PLAN REVIEW Date  Initial INSPECTIONS Dates(Month/Day) HP/KW Space Htr./Air Handler
{ ] No Plans Required Type: Failure  Failure Approval Initiaf KW Baseboard Heat
Joint Plan Review Required Rough HP Motors 1/+HP
[ ] Building [ ] Plumbing Temp.Serv KW Transformer/Generator
[ 1 Fire [ ] Elevator Constr.Serv AMP Service
[ 1 Elec.Plans Approved TCO AMP Subpanels
Date: Other AMP Motor Control Center
Approved by: Service KW Elec. Sign/Outline Light
Final
SUBCODE APPROVAL Temp Cut-in-Card Date Issued
[1CO []1CCO []CA Final Cut-in-Card Date Issue
Date:
Approved by:
C.CERTIFICATION IN LIEU OF OATH
1 hereby certify that 1 am the (agent of) owner of record and am authorized Administrative Surcharge Z.00
to make this application and perform the work listed on this application. Minimum Fee
[ ) Licened Electrical Contractor DCA Training F
. o . . ] i ee
Applicant's Signature/Contractor's seal and Signature [ ] Exempt Applicant TOTAL FEE $23.00
U.C.C.F120(rev. 346) Applicant When submitting this form to your local Code enft Office, please provide cue original

plus three photocopies




(ewmeed BUILDING Dats Received

Date Issued
e TECHNICAL SECTION Permit #
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. | heret tity that  am the ( of
Block Lot record and am authorized jon.
Work Ste Location 22 Hemlock Lane ﬂh’% <

North Brunswick, NJ 08902 Signature
Owner in Fee Josephine Marques
Address Same

Tele. {_732 ) 514-1207 -

Contractor Radiation Data a8

Address 132 Landing Rd. s 3 )
Landing, NJ 07850

Tele. (973 ) 770-3046 Fax ( )

Lic. No, or Bidrs. Reg. No.__ MIBI0016
Federal Emp. No. ___ 22-2469105

Radon Remedistion=see enclosed diagram

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Inil , INSPECTIONS Dates (MonthvDay)
[ ,4Fio Plans Required .;;é;{ogz?p Type: Failure Fallre  Approval Initial
[ ] Al 7 Footing
[ ] Footing —_— Foundation
[ ] Foundation —_— Slab TYPE OF WORK: FEE (Office Use Only)
[ ] Frame — ___ Frame [ 1 New Bulding $
[ ] Ofther —_— Barrier-Free [ Addnlon
Joint Plan Review Required: Insulation [ ] Aleration
[ )Elc. [ JPlumb. { }Fire [ ]Elevator Finishes [ 1 Roofing
SUBCODE APPROVAL Energy (1 Siding
[]co []co [ ]CA Mechanical [ ) Fence_____._ . Height(exceeds 6)
Date: . €0 (I - L JN—— 1) 2 Y
Approved by: Other [} Pool
_Final [ ] Asbestos Abatement Subchapter 8
Barrier-Free [ ] Lead Haz. Abatement NJAC §:17
[ X] Other ___Radon
B. BUILDING CHARACTERISTICS {1 Demogtion _
Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed _______ 1. New Bidg. § : Administrative Surcharge  $
No. of Stories 2. Alteraton $ __850,00 Minimum Fee $
Height of Structure Ft. 3 Total(1+2) $__850.00 ' Dc‘;’;‘g’f::; :
Area — Largest Fioor Sq.FL —
New Bldg. Area/All Floors___. Sq. Ft. ’
Volume of New Structure Cu. Ft. i 3 Pk Ol o Y oY Sraioan ooy

Total Land Area Disturbed Sq. Ft.




TOWNSHIP OF NORTH BRUNSWICK BUILDING SUBCODE TECHNICAL SECTION Date Received  06/02/2005 Date Issued  07/21/2005
Control # 19225 Permit# 20050885
A.IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN C.CERTIFICATION IN LIEU OF OATH
CHANGING CONTRACTOR, NOTIFY THIS OFFICE. CALL UTILITY DIG NO:1-800-272-1000. I hereby certify that I am the ( agent of) owner of
Block : 172 Lot 60552 Qualifier : record and am authorized to make this application.
Work Site Location : 22 HEMLOCK LANE Signature
Owner Details Contractor Details D.TECHNICAL SITE DATA
Name : MARQUES-OSTI JOSEFINA Contractor : RADIATION DATA
Address : 22 HEMLOCK LANE Address : PO BOX 900
NORTH BRUNSWICK NJ 08902 ROCKY HI DESCRIPTION OF WORK
Telephone : 732 - 514-1207 Telephone  (609)-4664300 RADON SYSTEM
Fax :
Lic No. or Bldrs Reg. No. : MIB900!
Federal Emp. No: 222469105
B.BUILDING CHARACTERISTICS
Use Group Present : R-5 Proposed :
Constr. Class  Present : Proposed :
No. of Stories 0
Height of Structure 0 Fi Est. Cost o'f B.]dg. work:
Area - Largest Floor 0 SqFt 1. New B}uldmg. 0.00 TYPE OF WORK: FEE (Office Use Only)
New Bldg. Area/All Floors 0 SqFt 2 Altration 850.00 o
Volume of New Structure 0 CuFt 3. Demolition 0.00 { ] N;W‘ ?Ul]dlﬂg
Total Land Area Disturbed 0 SqFt 4 Total(14243) $850.00 ] Addition
[ X1 Alteration 24.00
JOB SUMMARY (Office US; ?"‘3')] i INSPECTIONS Dates(Month/Day) [ ] Roofing
ate THTL .
PLAN REVIEW ) Type: Failure Failure Approval  Initial [ ] Siding
[ INo Plans Required —_— Footing [ ] Fence Height (exceeds 6')
[ K 1Al _ Foundation [ 1Sign______  SqF.
[ )Footing —_— Slab [ 1 Pool
{ JFoundation — — Frame [ ] Asbestos Abatement Subchapter 8
[ Frame —_— Barrier-Free [ ] Lead Haz. Abatement NJAC 5:17
[ Jother —— ——  Insulation [ ] Other!
Joint Plan Review Required: Finishes [ ] Other2
[ JElec. [ ] Plumb. [ ]Fire{ ]Elev. Ener. [ ] Other3
2y
SUBCODE APPROVAL Mosonicot [ ] Demolition
[ ]CO [ JCCO [ ]CA e
Date: TCO Administrative Surcharge
Aate. — Other Minimum Fee 43.00
pprovea by Final DCA Training Fee 1.00
Barrier-Free Total Fee $44.00

U.C.CFli0(rev. 396)

Applicant When submitting this form to your local construstion Code enforcement Cffice, please provide one
original plus three photocapies




TOWNSHIP OF NORTH BRUNSWICK BUILDING SUBCODE TECHNICAL SECTION Date Received  06/02/2005 Date Issued  07/21/2005

Control # 19225 Permit# 20050883

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

C.CERTIFICATION IN LIEU OF OATH
[ hereby centify that I am the ( agent of) owner of

thori ake thi ication.
Block : 172 Lot : 605,52 Qualifier : record and am authorized to make this application
Work Site Location : 22 HEMLOCK LANE Signature
Owner Details Contractor Detajls D.TECHNICAL SITE DATA
Name : MARQUES-OSTI JOSEFINA Contractor : RADIATION DATA
Address: 22 HEMLOCK LANE Address : PO BOX 9OQ
Telcphonc : _73_2- 514-1207 Tc]ephonc mﬁm RADON SYSTEM
:Fax :
Lic No. or Bldrs Reg. No. : MIBS0016
Federal Emp. No: 222469105
B.BUILDING CHARACTERISTICS
Use Group Present : R-5 Proposed :
Constr. Class  Present : Proposed :
No. of Stories 0 -
Height of Structure 0 Ft Est. Cost o.f B.Idg. work:
Area - Largest Floor 0 SqFt 1. New B}nldmg. 0.00 TYPE OF WORK: FEE (Office Use Only)
New Bidg. Area/All Floors 0 Sq.F. 2 Alteration 850.00 o
Volume of New Structure 0 CuFt 3. Demolition 0.00 [ 1New Building
Total Land Area Disturbed 0 Sq.Ft 4. Total (1+2+3) 50.00 [ ]Addition
[ X ] Alteration 24.00
JOB SUMMARY (Ofﬁce Use Only) INSPECTIONS Dates(Mon(tha )
Y, [ ] Roofing
PLAN REVIEW Date Initial . . - e
. Type: Failure Failure Approval  Initial [ ] Siding
[ INoPlans Required . Footing [ ] Fence Height (exceeds 6')
{ 1 1Al — — Foundation [ ] Sign Sq. Ft.
[ Footing _— Skab [ ] Pool
[ }Foundation _ Frame [ ] Asbestos Abatement Subchapter 8
[ )Frame — — Barrier-Free [ ] Lead Haz Abatement NJAC 5:17
[ ]Other - T Insulation [ ] Otherl
Joint Plan Review Required: Finishes [ ] Other2
{ }Elec { ] Plumb. [ ]Fll’t[ ]EICV Ener [ ] Other 3
SUBCODE APPROVAL & .
[ ]CO [ ]CCO [ }CA Mechanical { 1 Demolition
Date: TCO Administrative Surcharge
Aate. —— Other Minimum Fee $43.00
pproved by: Final DCA Training Fee $1.00
Barrier-Free Total Fee .00
U.C.C.F110{rev, 3/96) Applicant When submitting this form to your local construction Code enforcement Office, please provide one

original plus three photocopics




N 1 4 RADIATTION )
DATA deb-om

June 13, 2005

North Brunswick Twp. Bldg. Dept.
710 Herman Road
North Brunswick, NJ 08902

Dear Gentlemen:

The enclosed check is to pay for the permits submitted to install a radon mitigation
system. Please return a copy of the permits to our office as soon as possible.

NAME: Marques
ADDRESS: 22 Hemlock
CHECK #: 30136
AMOUNT: $67.00

"Thanks you for your attention to this request.

Sincerely,
il on
Office Manager
encl.
e 3 -~ l -t
AL ERAE
CHELE N B

P.O. Box 900 Rocky Hill, NJ 08553 (609) 466-4300 Fax (609) 466-4302 www.radon-test.com
Alpha Concepts Office 132 Landing Road Landing, NJ 07850 (973) 770-3046 Fax (973) 770-1566
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-~ TOWNSHIP OF NORTH BRUNSWICK Date Issued:  02/19/2010

CERTIFICATE

710 HERMANN ROAD Control #: 19225
NORTH BRUNSWICK, NJ 08902 IDENTIFICATION Permit #: 20050885
732-247-0922
) L Home Warranty No:
rrrrrr © Block: 17.2 Lot:605.52 Qualification Code: Type of Warranty Plan: [ ]State [ ] Private
? Work Site Location: 22 HEMLOCK LANE Use Group:  R-5
. Maximum Live Load:
North Brunswick

Owner in Fee: MARQUES-OSTI JOSEFINA

Address: 22 HEMLOCK LANE

NORTH BRUNSWICK NJ 08902

Telephone: 732 514-1207

Agent/Contractor:  RADIATION DATA
Address: PO BOX 900

ROCKY HILL NJ 08553

Telephone: 602 466-4300

Lic. No./ Bldrs. Reg.No.: MIB90016 Federal Emp. No.:  22-2469105
Sociai Security No.:
1] 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.

[X] 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 certificate was based upon what was visible at the time of inspection

[ 1] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

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

a0 (B

THOMAS PAUN Construction Ot’ﬁcaal

U.C.C 260 (rev. 5/03)

1 - APPLICANT 2-OFFICE 3-TAX ASSESSOR

Construction Classification:
Maximum Occupancy Load:

Certificate Exp Date:
Description of Work/Use:
RADON SYSTEM

Update Desc. of Wk/Use:

[ 1 CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

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

[ 1 Total removal of lead-based paint hazards in scope of work

[ ] Partial or limited time period( years); see file

[ 1 CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on a general inspection of the visible parts of the building there

are no imminent hazards and the building is approved for continued occupancy.
[ 1 CERTIFICATE 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

Fees: $0.00

Paid[ X JCheck No.: 30136

Collected by: mw




TOWNSHIP OF NORTH BRUNSWICK BUILDING SUBCODE TECHNICAL SECTION Date Received  06/02/2005 Date Issued  07/21/2005
Control # 19225 Permit # 20050885
A IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN C.CERTIFICATION IN LIEU OF OATH
CHANGING CONTRACTOR, NOTIFY THIS OFFICE. CALL UTILITY DIG NO:1-800-272-1000. I hereby certify that I am the ( agent of) owner of
d and thorized to make thi lication.
Block : 17.2 Lot: 60552 Qualifier : record and am aifhorized fo make 1his appiication
Work Site Location : 22 HEMLOCK LANE Signature
Owner Details Contractor Details D.TECHNICAL SITE DATA
Name : MARQUES-OSTI JOSEFINA Contractor : RADIATION DATA i
Address : 22 HEMLOCK LANE Address : PO BOX 900
NORTH BRUNSWICK NJ 08902 OCKY HILL NJ 08553 DESCRIPTION OF WORK
Telephone : 732 - 514-1207 Telephone  (609)-4664300 RADON SYSTEM
Fax:
Lic No. or Bldrs Reg. No. : MIB90016
Federal Emp. No: 222469105
B.BUILDING CHARACTERISTICS
Use Group Present : R-S Proposed :
Constr. Class  Present : Proposed :
No. of Stories 0
3 k:
Height of Structure 0 Ft Est. Cost of Bldg. wor )
Area - Largest Floor 0 SqFt 1. New Building. 0.00 TYPE OF WORK: FEE (Office Use Only)
New Bldg. Area/All Floors 0 SqFt 2 Alteration 850.00 »
Volume of New Structure 0 CuFt 3. Demolition O'Og { % ﬁ;: Building
Total Land Arca Disturbed 0 SqFt 4. Total (1+2+3) $850.00 ition
[ X ] Alteration 24.00
JOB SUMMARY (Office USB ?"'Y)l i INSPECTIONS Dates(Month/Day) [ ] Roofing
PLAN REVIEW ] e Type: Failure Failure Approval  Initial { ] Siding
[ INoPlansRequired ____ ____ Footing [ ] Fence Height (exceeds 6')
[ I 1A —_ — Foundation [ ] Sign Sq. Ft.
[ JFooting —_— — Slab [ ] Pool
[ JFoundation _ Frame [ ] Asbestos Abatement Subchapter 8
[ JFrame _ — Barrier-Free [ ] Lead Haz. Abatement NJAC 5:17
[ ]Other Insulation [ ] Otherl
Joint Plan Review Required: Finishes [ ] Other2
[ JElec. [ ] Plumb. [ ]Fire[ ]Elev. Energy [ ] Other3
[ Jco [ jcco (Aca Tco —
) / %) Administrative Surcharge
E:ate. L Other - Minimum Fee 43.00
pproved by: 1 Final R DCA Training Fee 1.00
Barrier-Free Total Fee 44.00 ’
U.C.CFl1rev. 3/96) Applicant When submitting this form to your local construction Code enforcement Office, please provide one
original plus three photocopies




ELECTRICAL SUBCODE TECHNICAL SECTION Date Received 06/02/2005

Date Issued 07/21/2005

“TOWNSHIP OF NORTH BRUNSWICK Control # 19225 Permit# 20050885
A.IDENTIFICATION APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN D.TECHNICAL SITE DATA FEE (Office Use Only)
CHANGING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO:1-800-272-1000. QTY. SIZE [TEM,S .
Lighting Fixtures
Block:17.2 Lot:6035.52 Qualifier: Receptacles
L00 Switches
Work Site Location 2ZHEMLOCK LANE Detectors
Owner in Fee/Occupant MARQUES-OSTI JOSEFINA Light Poles
Address : 22 HEMLOCK LANE Motor-Fract. HP
NORTH BRUNSWICK NJ 08902 Emergency&exit Lights
Telephone : 732)-514-1207 Communication Points
Contractor FRED DEMPSEY Alarm Devices/F.A.C. Panel
Address : 10 NEW ST.
DENVILLENJ 07834
Telephone : (973)-6278361 TOTALNUMBER 1 $25.00
Fax : Pool Permit/with UW Lights
License No. : 6028 Federal Emp. No. 151445779 Storable Pool/Spa/Hot Tub
B.ELECTRICAL CHARACTERISTICS KW Elec. Range/Receptacle
Use Group Present R-5 Proposed KW Oven/Surface Unit
[ ]1Pole/Pad # [ ]Temporary [ ] Other KW Elec. Water Heater
Building Occupied as Utility Co. KW Elec. Dryer/Receptacle
1. New Building $0.00 2. Alteration $125.00 KW Dishwasher
3. Demolition $0.00 Est.Cost of Elec.Work (142+3) $125.00 HP Garbage Disposal
Job Summary(Office Use Only) KW Central A/C Unit
PLAN REVIEW Date  Initial INSPECTIONS Dates(Month/Day) HP/KW Space Hir./Air Handler
[ ] No Plans Required Type: Failure  Failure Approval Initial KW Baseboard Heat
Joint Plan Review Required Rough HP Motors 1/+HP
[ 1 Building [ ] Plumbing Temp.Serv KW Transformer/Generator
[ ] Fire [ ] Elevator Constr.Serv AMP Service
[ 1 Elec.Plans Approved TCO AMP Subpanels
Date: Other g AMP Motor Control Center
. Service . KW Elec. Sign/Outline Light
Approved by: _— —
i Y Final 2 7/ m}
SUBCODE APPROVAL y// Temp Cut-in-Card Date Issued -
[1€0 []¢gco CA Final Cut-in-Card Date Issue
Date:__ 2. ¥ (&
Approved by:
C.CERTIFICATIONTN LIEU OF OATH
1 hereby certify that 1 am the (agent of) owner of record and am authorized Adminisirative Surcharge $5.00
to make this application and perform the work listed on this application. Minimum Fee
[ ] Licened Electrical Contractor .
Applicant’s Signature/Contractor's seal and Signature i DCA Training Fee
PP gn gn [ 1 Exempt Applicant TOTAL FEE $23.00
U.C.CF120(rev. 3/96) Applicant When submitting this form to your local construction Code enforcement Office, please provide one original

plus three photocopics




