
a
Lisa Russo

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 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.

CiRi'ti
txr Nsw c i.` v .°..",.,.

C    i`  ` t L22 Hemlock Lane, 

Block:  17. 02 Lot:  160. 52

1w.~  ,_^ 

JUL 2 5 2 19    
Yours faithfully,

Hi
ADRIANA ONDARZA I q c, (..;

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

apra+ request- 654Q-= 39 ee2j requests. opramachine. com

I5 lrussoc northbrunswici<n , aov the wrong address for OPRA requests to North Brunswick
Township?  Tf so,  please contact us using this form:
https.' I/ aps^amachine. com/ chan e request/ new? body=north brunswicl< township

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

privacy and copyright policies:
https:// pram cnine. c mihel/ officers

View this OPRA request & responses online:

https:// otaramac ineac n Jrequest/ 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.
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Lisa Russo

From:  ADRIANA ONDAR7A[ opra+request-6549-f396ee23@requests.opramachine.com]
Sent:   Wednesday, July 24, 2019 3: 53 PM
To:      Lisa Russo

Subject:       OPRA request- Canstruction Information

Dear Nprth 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 eres.en,  as well

as the Property Car  . . Cl.sò,1wouI like to know information regarding the presence of an
underground oil tank and/ or septic tank,  if applicable,  including permits,  remediation

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

URl' i f; tG1v, titifCl<', VFI . _

mloc k Lane,'`•      I UJ       '    
1u%" 

JlBlock:  17. 02 Lot: 160. 52

J U L 2 5 2 J19   
Yours faithfully,

ADRIANA ONDARZA I Ll# C?PJ- L CE_ a' C    '

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

opra+ request- 6549- T395ee23Parequests. opramachine. com

Is lrusso anorthbrunswicl<nj. gov the wrong address for OPRA requests to North Brunswick
Township? If so,  please contact us using this form:
https:// c pramachine. 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:
https:// opramachine. om/ help/ officers

View this OPRA request & responses online:

https:// opramaCnine. 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.
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CO NSTRU CTI O N Control#

ed

32946

12

Permit#     20121053

PERMIT
IDENTIFICATIQN Block:  1. 02 Lot: 160. 52 Qualifier

Work Site Location: 22 NEMLOCK LANE NORTH BRU,NSWICK NJ Gontractor 1 800 HEATERS INC
Address 2 GOURMET LANE UNIT G EDISON NJ 08837

Owner in Fee S NGH AMRIK
22 HEMLOCK IANE NORTH BRUNSWICK NJ Telephone:  ( 7 417-0099
08902 Lic. No. or Bidrs. 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

BUILDING PLUMBING LEAD HAZARD ABATEMENT Electrical 0

ELECTRICAL FIRE PROTECTION DEMOLITION Plumbing 58

ELEVATOR DEVICES   ASBESTOS ABATEMENT        OTHER
Fire Protection 0

Subchapter 8 only)      Elevator Devices 0

DESCRIPTION OF WORK: C   "          Other 0.00

DCA Training Fee 2

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 No.  11589
Estimated Cost of Work  1, 099

Cash 0

8/ 28/2012 Cred it 0

Construction Official Date
Collected By DB

U. C.C. F170
equiv( rev 1/ 04)

1 WHITE- INSPEGTOR 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 pertormed 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.

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

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.

2.  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 exteriorjoints, 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 exteriorjoints, 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".

A complete copy of released plans must be kept on the job site.

If you do not understand any of this information, please ask.



CONSTRUC710N PERI4• I lT Ai P. ICATION - COLlNTER FORM
Township of Norf Bn nswick, Constntction Otflce, 740 Hermann Road, Nort 8runswick, NJ 08902 J( 732) 247- 0922, ext. 450

FILL OU7 C( 1MPLE" T LY and TYP OR PRIN7 tN fNK•
CHECFC IF:      LfPDATE, PRO707YPE, or CHANGik= OF CONTRACTOF2 end enter ORIGINAL PERMIT#
SiTE and O_W__N_EQ DATA:    OFF1C USE ONLY:
BLpCK   /      LOT         ,-   WORKSiTE ADOF 2ESS  ' l- /{'    vGl
l wnef in F8e Received

CoMro!#
Address   '?- L ity 5tate p Code G O   sssuea
Phone     -        -   "       2tX

Permit#
1..: Signature(s) hela andlor on reverse•cerfify the accuracy of a, ll dafa and the authorify to submit thia application.

BUILDING SUBCOp        PLUMBING SUBCODE

Contractor_ c  .   Contractar
Address Address

City State Zip Code_„      Ciiy State Zip Cndep   Phohe
Ucense# Expires License# y
Federat mployment#      Federal Emnlayment#

9UILD!!VG CHARACTERES7ICS:    PLUMBIl G CHARAC ER157'1CS:

USE GROUP:    Present Proposed U5 GROUP:  Present Proposed
CONST. CLASS: Preser t Proposed Building Sewer Size Pubiic Sewer[ ) Private Septic
lVew Bldg.: # oi Stories Heigh#  Ft.     Water 5ervice Size Pubiic Water ( ] Private Weik

Area: Largest Floor Sq. Ft. / All Floors 3q_ t.
Voiume Cu. Ft. / Total Land Disturbed q. F#.     ----______..---------------__---,,,._-----------_-_-

T CI NICAL Sl7E DATA:

TECHNICAL SlTE DA7A:    C,.TY. IX7URE/EOUIPM NT   . TY.  FIXTUR/ EQ I PMEN7

Description:      
Water Closet Gss Piping

vy^      UrinaUBidet Sfeam Boiler
Bath Tub Hot W ter Boiler

a Y Sewer Pump
Shower Interceptor/Separator
Floar Drain Backflow Preveriter
Slnk Greasetrap
Dishwasher Sewer Connection

7YPE Of WORK:     Drinking Founfain Water Service.Conn ction
j ] New 8uilding Ad tlt ry Washirzg Machine Stacks

Alter n:      Hase 8ibb ther
oo ng F' oo1 Waier Heater er

J Slding Asbestos Abatement Fuel OII Piping er
Fence, Neight Lead Hazard Abateme nt

jSigrl, Sq. F1.     JOther

j ] DemoUtion ESTIMATED COST:

New/Addition AIteratian Totai$
ESTIMA' EDCOS7':  

v

New/Addi on Alteration 7ota!$ 

SiGNATURE

SIGNAT'LlRE,___  _   ___ [ ] Agent  jOwner       _       _ JLicensedPtumber ( AffixSeal)_        xemptApplicant
ri

OFFIGE USE ONLY:  OFFICE U5E ONLY:

SUBi DE PLAh! REV(E+N:     y]'No Plans Required SU6C DE pLAN REIlIEW:

j A11 ( j Footing ( ) Foundation [ ] Frame ( Omer j Io Plans Required     [ j Pians Approved

SIGNATURE_.  ,.,/ T"      DATE.` 7' SIGNATURE DA7E      '



BLOCK  / v   LOT D     QUAI.IFICATION CODE ADDRESS( S1TE) -'    P MI 0.

CONSTRUCTIaN PERMIT     .
SUMMARY forofficeuseonly)

Update Upd e

APPLICATION
Building

Mar, ieu r 2.  Electrical

3.  Plumbing
4. Fire Protection

Application Completes: Sections I, Il, III( optional), N,VI, and Vlf 5.  Efevatar Devices

6.  Subtotat            

I. IDEIVTIFICATION 7.  Less 2096 for

1. Propsed Work Site at:   '       YL' Li State Plan Review

2. Name of Owner in Fee:  L Tei. ( 73- )       8. Subtotal 3

Add1'ess  ' Z
9.  DCA Training Fee

10. Subtotal

fj. 11.  Cert. of Occupancy
t      3. Ownership in Fee:     Pubtic Private 2,  d
M 4. Principak Contractor:    p    _  TeL ( 13. TOTAI E  

Address
1

License No. flR, if new home, Bulder Reg. No.       Exp. Qate VI. BIALD1NG15f1'E CHARACTERISTICS oifice use only)

Federel Empbyee No.    FAX: ( 1.  Number of Stories

5. Architect ar Engineer Tel. ( 2. Height of Structure ft.    

3_ Area- Largest Floor sq. ft.
Address 4. New 8uiiding Arc sq. ft.

6. Responsibte Person in Cfiarge of Work 5. Vofume of New Structure cu. tt.

Tel.  {       )    FAX {       )      6. Constructian ClassHicatlon

7. Total La Ar Distur6ed sq. R.
8. Flood Harard Zane

9. Base Flood Elevation ft.

10. Wetlands yes

no

11. Max. Live Load

12. Max. 4ccupancy Laad

OP'TIONAL( far oftice use on

11. pROPGSED AfQRK Est Cosi p       p      Rejedion Approval Re-      Resubmissian Uates Re-      • DESCRIPTION OF BU1LDlN( 3 USE

1. Minor Work Rec'd b Rec'd Date bate vlewer A raval Re'  ' on viewer A. RE5IDENTIAL

1. C] Hatels{ R- 1
r'

2. O New Building o

3. Addition
2. D Mufti-Family( R- 2)    tJs

4. AReratlon
3.  TwaFami{y{ R- 3) BOCA z

4,  Tw+o-Pamfly( R) CABO
03

5. Fire Protection 5.  One- Family( R-3) BOCA 0
6. Plumbing

6.  One-Family{ R- 4y CABO v

7. O Electtical No. of dwelling units:   O

B. Elevator Devkes Before Constniction

9. D Asbestos Abat. Subch. 8 ARer Constructlon p

14. O Lead Hazard Abetement Net Gain or Loss

t  o    
B. NON-RESIDENTIAL

70TAI. COSTS 1. State 5pecific Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWIW07
t.  ElevataslEscalatorsJLiftst 5.  Cross- ConnectionstBackflow PreveMers

2, Group:
tll. QO YOU WANT.    ( optiorml)     Dumbvra ers/Moving WaNcs 6.  Hazardous UseslPlaces of Assembly

1. O Partiat Releases 2. p High Pressure Boilers 7. Spr(nklers

3.  Pressure Vessels 8. Smoke CoMrolSystems Open Wells 3. Chanye in Use Group, Indica4e Fortner:
2, p prototy}x processing 4. O Refrigeration Systems 9. O Underground Storage Tanks

i r r c+m. r.. a an



C RTIFICATION { N LIEU OF OATH

l.   OWNER SECTION (#o be completed if the appticant is the owner in iee}

I hereby certify that I am the owrrer i» fee of the properry listed on Page 1.

Mark the following applicable boxes:

A.  (  )  I further certify that a new home ( private residence) will be constructed on this properiy for my own use and oocu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpase other than single family
residentiai use. I attest that all construction, plumbing, or elsctrical work will be done, in whole or in part, by me or
by subcontractars under my supervision, in accordance with alt applicable laws; and, I fuRher acknowledge that said
new home is not covered under the New Home Wa ranty 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 properiy within ten years of the date of issuance
of a certificate of occupancy.

I UNDERSTAND 7HAT 1N MARKING BOX A, I ACKNOWLEDGE 7HAT I AM ASSUMING RESPONSIBILI7Y FOR

THE WORK DQNE ON SAID PROPERTY, THE CONDITlON OF TH PROPERTY PRIOR TO, DURING, AND

AFTER ANY WORK PERFORMED, AND FOR THE PEt2FORMANCE OF THE SUBCONTRACTORS I HIRE, EM-

PLOY, OR OTHERWISE CONTRACT R WITH WHOM I MAKE AGi2EEMENTS 70 PERFORM WQRK. I AM
VOLUfVTARILY AND KNOWINGLY ASSUMING THIS RESPOIVSlBILITY.

B.  (  }  I further certify the foilowing as required by the New Jersey tJnifarm Construotion Code, Pd. J. A.C. 5:23-2. 15( e) 1. vii:

I personally prepared the plans submitted for: 1} the new home referred to in A.; or, 2) an addition, Iteration,

renovation, or repair to an existing singfe family residenCe owned and occupied by myself and lacated on the prop-
erty listed on Page 1; or, 3) a new strcrcture that will be physically separate from, but that; vill be deemed part of, an
existing single family residence that is owned and occupied by myseff and located on the properiy listed on Page 4.

C.  (  )  I furt er cert"dy that I will perform or supervise the following work:
C. 1.  (     Building C2.  (  )  Fire PratecGnn

I further certify that I will perform the following work:,    
C. 3.  (  )  Electricel C. 4.  (  )  Piumbirig

D.  (  )  I agree to advise all cont actors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with atl tdew Jersey tax laws.

I further certify the following as required by the Un'rform 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 cerUfication as the constructior official may require.

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

Signature l e

II.  AGEiV7 SEC 14N { to be completed if the applicant is not the owner in fee)

1 hereby certify the following as required by the Un'rform Canstruction Code, N. J. A.C. 5: 32-2.'! 5( d): ihe proposed work is
authorized by the owner in fee; end I have been autharized by the owner in fee to make# his application ras his agent,

I fuRher certify the following as required by the Uniform Construc6on Code, N. J.A.C. 523-2. 15(a)5: All required State, county,
and local priar approvals have baen given, inefuding such cerrfiffication as the construcUon official may require.       ,

I agree to advise all corrtractors on this project that they are required to be registered with the New Jersey Division of Taxation
and tc comply with all New Jersey tax laws.

1 understand that ii any of the above statements are willfully false, I am subject to punishmert.

Check if contractor.

Agent Name

Address

Telephone  (  

Signature

IIL  (  J LEAQ HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5: 17.

u.c.c. F oo-z s



OFFICE OATE RECEIVED:

VIII. PR14R LOCAL COUNTY REGIONAL S7ATE

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
COMMENTS

CHECKIJST
p min. Final Prelimin. Fina Preiimin. Final Prelwnin. Final

office use only)     Initial Date knitial Date Inidal Date lnitiai Date

Zonirsg Of cer

Pfanning Board

Zoning Board

p Sewer Authority

Q Water Authority

p Poiice Pepartment

Health Department

p Soil Conservatlon

N. J. Departmenk of

Communi Affairs

Q N. J. Depattment of
Trans atation

N. J. Oepartment of

Environmental Protection

Utility Dig No.

u

EX. SUBGODES AND SPECIAl. REGUTATIONS APPLICABLE( olCtce use only-- optfonal)

Name of Code 8 Edition Name of Code& Edition

Building Energy Ofher

Electrical Barrier Free

Plumbing Flood Hazard

Fire Protettion As Buift Elevafion Cert.

Mechanical Other

X. CERTIFICATES ISSUED( office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

Temporary Certificate oF Occupanoy No.      

0 Temporary Certificate of Compliance o•

Continued Certificate oi Occupancy No.

Certlficate of Compliance o•

Certificate of Occupancy No.

0 Certificate of Approval

Lead A6atement Clearence Gertificate No.



i9QRTH BRUNSWICR TOt iP SHIP Date Issued 05/ 21j2001
710 HBRMA TN ROAD Control  
I ORTH BRUNSWICR,  KJ 08902 Permit  E 01- 0475

UCC 1 I T JBRSSY

7L7 Z9C 7' g C
IDS iTIFTCI TION

B1oGk 17. 02 Lat 160. 52 Qua.l Hc s Warranty No.
iork Si.te Locati.c nn 22 A AGK LANT Type of 6larranty P}. n:    [   State   [  7 Private

ROOF USe G7cxxp R- 3
c rner in Pc+/ t K6GLY.  SiT( d6 A3axis¢m L ve Iroad 4
ddress 2Z H OCR LA IB Cflnstructian Classifa.cation

tA i(:iC. PtJ U8902 Aqa c mmm Oc a aa cy I oad 0
Telephone 732) 545- 9257 DescripCion af klork/ Use:
Cantractor H 0 H $ 4 W I S R
Address gqpg   

Tele one t      )       Fa t,)
Lic.  No.  or Bldrs.  Reg. No.

Federat .  No.   Ii

CBRTIFICATB OF OCCUPANCY CgRTIFICA.TB  F CLBARAI+TCB  —  LBAU ABATgMBNT 5: 17
Yhis serves atice that aaid Duilding ox structcre has been constrnctad in Yhis serves notice t6at based oa uritten certi,ficatian, lead abate est uas
accardaece vit t e ea JerseY Oai#ota Constrnction Code aa8 is approved garforaed as per BJAC 5: 1], ta the fallouing eztent:
for occapaacq.      3ota1 reuoral of lead- base paint aaar s in scape af rotk

P t l3 t Oi . IQ1t iI 1flE PBL10 [_ Y@ 5 88 flle

C$ RTIFICAT$  C} F APPROVAL CBRTTFICATS OF CONTINUSD OCCUPANCY
Yhia serves noticc t at tDe ork conpleted hae been constructed, Qr installed in 4his serqes uptice t at based on a qeneial iaspection af the visible parts af
accordance it t6e r deisei nifora Caastruciian Code and is appraved, the Dnilding there sre ne i uineflt aaards an the buildinq is appcove far
If tDe pe nit aas issaed for ninar aert, this certificate uas Dased pon v6at continaed accapancy.
as visibie at the ti a af inspectio.

T 4PORAEY C RTIFICATS bF OCCUPANCY/ COMPLIAAiCB C RTIFICATB OI+  C 4PLIANCg
IE LD18 18 d TB QOId[ 2 C@1tl 2CdL8 Of DCC p3IICj 6I CQ 118IICBt t e falloving Z is serves nctice that sai potentialiy haaatdons equipeent has een installed
caaditiaas ast De pet no later than or the o er vil e aA Jaz aiAtaiaed in accordaace vit the fte r Jersey On fars Caastructian
snhject to fine or arder ta vacate:     Code and is apprated for ase until

Fee   $       Q
Paid [ X] Q eck No.     3822

Collected by:_    BC
CO 0  33,;

O. C. C. 16D ( re. 3 96



NORTH BRUNSWICK TOWNSHIP Date Issued 5 f l /
710 MERMANN ROAD Control  #    C- 1617

NOR7H BRUNSWICK,  MJ 089Q2 Permit  # 
Q , 

UCC NEW 3ERSEY

C NS" RUCT= 01 1

PERM="`

IDEN7IFICA7ION Block 1T. 02 Lot   f 0. 52 Qual

wo K site ocation

r   

nr o r E
g tor H_ Q 1 E 0 W N E R

wi er in Fee KELLY.  EUG N

Acfdr ess 22 HEMLQCK LAiVE 7elephone f     )
NOR7H BRUi SWICK.  tJ 08902-      Lic.  No.  or Bldrs.  Reg.  No.

Telephone 732 54.5- 9257 Federal Emp.  No.   HO-

Is hereby granted permission to perf orm the following ork: PAYMENTS  ( Office Use On2y)
X]  BUILOING PLUMBIt G LERD HAZARO ABRTEi ENT 8uilding 46

EL CTRIGAI FIRE PRi] TECTIQi    QEi OLITION Electrical 0

ELEVATQR OEYICES       [  ]  ASSESTOS ABATEMENT       [  ]  Q7HER Plumbing 0

Subchapter 8 only)    Fire Protectior       0

QESCRIP7ION OF WORK: Elevator Devices 0

ROOF Other

DCA Training Fee 2

Cert.  of Occu ancy 0

Othe

NOTE:  I#  construction daes not commence within one  ( k)  year of date of issuance,      Total 48

or if constructian ceases for  a period of six  (b)  months,  this per nit is void. Check to._

Cash

Estimated Cost af Work $       2. 000 Collectad By 1

P    1,
Coestrac ioa+ Date

U. t,C. F170 rer. 3/ 48)



CONS7RUC'iION PER+ IlT APPLICATION - COUNTER FORM
Tovmshlp of fVorth tunsvuick, Conslrucction O ce, 714 Hermann Road, Nort 8runswick, NJ 089021( 732) 247-0922, ext. 450

FILL(? U7!COMPLE" T LY and TYP OR PR1N7 iN INK*
C1 ECK! F:      UPDAT, PR0707YPE, or CHANG;f.= OF CONTRACTOR and en#er Of lGINAI. PERMIT#
SITE and OWNEFt DA7'A:    FF10E USE ONLY:
BLOCK   /      LOT         .—   WORKSiTE ADDF tESS  ' ZZ / f̀,(".mJot l ,.
C)H7ief Ifl FE    

Received

Contro!#
Address   ' YL ity_  5#ate J p Code u 0,,.-   sssuea
Pktane 4-S'-   1.'u'   f2 c Permit#

1. 8.: Signature( s bela andlor on reverse•certify tha accuracy of a. A daEa and the aufhority to su6mit thia appticatioh.

BUIl. DIIVG SUBCODE PLUM 31N      SUBCODE

Confiactor c  CoMractvr
Address P,ddress

City State       ip Code_,_,_,_„"      City Sfate Zip Cc de
Phone Phone
License# Expires License# Explres
Federal mployment#     Federal Employment#

SUILDI IG CHARAC'TERES7ICS:    PLUMBING CWARA,C R15'1'1CS: 

r   ^   ^     """"_--___

ilSE GROUP:    Present Proposed US GR l1P:  Present ProposeG
CONST. CLASS: PreseM Proposed Building Sewer Size j Pub ic Sewer•[ ] Private Septic
New Bidg.: # of Stories Height Ft.     Water Sarvice Size Pub c Water  ( ] Private Welk

Area: Largest Floor Sq. Ft. ! AE! Floors c3q. Ft.
Voiume Cu. Ft. / Total Land Disturbed 7q. F#.     -------------------------------------------------

TE HNICAL SITE DATA:

TECHNICAL SITE DATA:    C, TY.  IX7'Uf/ EQUIPM NT QiY.  FIXTt3RE/EQ J P+ fENT  

DesCfiptlort:    /  Water Cfoset Gas Piping
r UrinalBidet Steam 8oiler

Bath Tub Hot Water Boiler
a ary Sewer Pump

Sizower In#erceptor/Separator
F1oor Drain Backflow preventer
Sink Greasetrap
Dishwasher Sewer Connection

TYP Of WC?RK:     Drinking Fountain Water Service,ConnecUon
New Buildfng j Addi on Washing Machirte Siacks

j AI#er n:      Hose 8ibb Qther

oofing i' oo1 Wafer Heeter er

Slding J Asbestos Abatemerit Fuel Ol! Pipi u, er

Fehce, Height Lead Hazard Abatem nt

I lSign, Sq. Ft.     JOther
DemoU on ESTIMATED C S':

New/Addition AI#eration Tota1$
ESTIMA'CED COST:  

v

New/Addi on Alteration 7ota!$' 

SiGNATIJRE

SIGNAT'URE J Agerrt yCj Owner J Licensed Ptumber ( Affix Seal)       ,   xempt Applicant
r I

OFFIC USE ONLY:  OFFICE USE ONLY:

SUBc: t DE PLAi! REVIEtiN:     ,,] No Plans Required SU SC: DE PLAhf RE111EW:

A11  ] Footing [ j ocmdation ( J Frame ( bther No Plans Required     [ ] Plans Approved

SIGNATURE T      i ATE.. 7"'' SIGNATURE DAT      '



F1RE SUBC  DE Et, ECTRlCA.     SUBC  DE

Gonlraclar Cont acfor

Address Address

City State Zip Code Giy Siate Zip Gade
Phone 3   -.       ..  •      •   Phone

Ucense#t,   Expires License# xpires  =

ederal Employment#     Federaf Employment#      

F1RE PROTECTtt N CHARACTERiSTICS: ELECTRICAL CHARi4CTERISTiCS:
USE GRDUP:      Present Proposed USE GROUP:      Present Aroposed
COfV5T. CLASS:   Preser t Proposed J Pole Pad# Temporary  [ ] Other

Heating System:( ] New j J Existing [ j HVAC: Location Suilding Qccupied as Utilily Co.
T.YPe[ 1 Gas [ ] Oil [ j Eiectric { ] Solar [ j Other

Fire Atarm System:[ 1 New [ ] Exis6ng: Panel Location 7 CMNlCAR. SITE DATA:
Fire Supression/Stancfpipe Sysism:[ ] New [ ] Existing

M in Control Valve.Location QTY.    SiZE ITEMS
Method o1 Supervision
Wat Supply Source Ligi ting Fixtures

Receptacles
TEGHNICAI. SITE DATA: Switches

DESCRIP710N OF WORK Detecto s

Light Poles

Motors- Fractiana! HP

Emergency& Exii Lights

STORAGE TANKS CAPAC` fY FUEI.   
Communications f' oints

Alarrn Devices/F.A.C. F' anel
Fhammable Liqufd T07AL QUANTITY

J Combusiible Liqu3d
J LPG PooUwith Under Water Lights

I I G Storable PooUSpaMof Tub

ALARM SYSTEMS:     O 110 v lnterconnected     ( J System
Etec, RangelRecepiacle

Alarm Revices( i. e. smoke, heat, pulis, wateNflow)
OveNSurface Unit

Supervisory Devices( i, e. tarnpers, iow/hsgh air)     
Electric Waier heater

Signaling Devices( i. e. horns/strobes, belfs)       
KW Elect ic DryerlReceptaci

Other Devices
KW Dishwasher

TOTAL
NP Gafiage Disposal

SUPPftESSK7N SYSTEMS: ire Pum GPM  e
n al Air Condlttarrtng tJr t

I l D      1 YP HPhCW Space MeaieNAir Handler
Ory Pipe/Afarm Valves KW 8aseboard Hest
Pre-Action Valves NP Motors 7/+ MP
Sprinkler Heads( dry and wet)      KW Transfcxmer/Generator
Stand i s

PF2E- ENGiNEERED SYSTEMS:       AM!' Spanefs
Wet Chemicai AM Motor Control Genter
Dry Chemicaf INY Flectric SigrUOutline l.ight
CO2 Suppression p
Foam S ipprsssion
Halon 5uppression S' fIMATEb COS7':
Other

14tchen Hood Exhaust System New/Addition Aitera on Tntal$________
r,    

Srr okeControlSystem

j Gas or [ j Oi! Fired, pGances

other

ESTIMATED GOST:
New/Addition Aiteration          = Total$      

SIGNATLIRE_

Licensed El,ecirician ( Afflx 5eal)  ( ] Exempi App cant

SIGNA7URE Agent   J owner
OFFICEUSEONLY:     

n:

OFFICE USE ONLY:    
SUBCODE PLA1V' RE1/ 1EYV:

su coo+ v R vi w:

j No P{ans Requirsd     ( ] Plans Approved o Pl, ns Required      [ ] Plans Approved

SfGNATURE DATE SIGNATUR,       DA7E



NORTH BRUNSWICK TOWNSHIP UCC NEW JERSEY Qate Received 05/ 07j2001

7 0 HERMANN ROAD BUILDING Date Issued       / f J O
NORTH BRUNSWICK,  NJ 08902 SUBCO E Control  #    C- 1617

TECHNICAL SECTIQN Permit  #   D( r j C. s
R. IDENiIFICATION- APPIICANT: CUMRLEif ALL RPPlICABLE IHFQRMA IOK. IVHEN CNANGING C. CERTTFTCATI k Ik IIfU OF OATH

CONTRACTORS. HOTIfY THIS OFFICf. CAtI UfILITY DIG N0; 1- 800- 272- i446

81ock__ 11. 42 „_  lot__16Q. 52_„  Qual______
M______________.._.._..    I hereby certify that I am the ( agent of} owner

Work Site LoGationw HF-M10 K AkE _
M____________—______    

of record and are autt arized to aalte this application.

w._____.---
0 F------------------_.____.._______............___.__

Owner in Fes_ KELlYl fllSENE _______.________     _   
Address_ 22_ HEMtOCR IANE       ___..,_ Signature

ORiH BRUNSI ICK,_ 084Q2-____________.____......_     __

Tele.( 7321595 4257----__....._..____
Y...__________...__..__----  

D. TECHNTCAL SITE OATR
Cantractor__------_....

w-------_.___----,.------------------- DESCRIPI' IDN DF MORK
Addres s_____..----------------------.__.._..__,....._.___..._.____.__---------

w----_____.__._..._
ROOF

Tele.{
w).._  

Fax (_,.)------------------------------___._..     --

Lic. Na. or Bldrs. Reg. Na.__,__,,____,_______._._....,,__________
Federal Emp. # o.__ I10;,,_,_.___.____..__.__._.___..___.

r_`__________

JOB SUI4MARY ( Office Use Unly)
PLAN REVIE f Date Initial FHSPECTIUNS Oates { MonthfDay)

No Plans iteq. _ w  _,_._    

TYPe Failure FailurE Appruval Initial TYPE OF WORK FEE ( Offica Use Only)
All Foating       ----    t ) lew 8uilding S _____________ 0

1 Faoting v__w_    
Fnundatian j Additio  0

Faundation    ___ Slab XJ Alteration 0

7 Frame Frame
Y ------ ____.. 

X] koofing 4b

j Other ___   ____ BarrierFree SidingY. ____ --------

Joint Plan Revien Required:    Insulati n   _____ ___ ________ __ Fence _„ d _,_„
r__ 

Height ( exceads 5') d
Elect  [ ] Alunb   J Fire Finis#es S 4 Sq. Ft.    •9  --------------- 4

SUBCODE APPROVAL f_] Elev Energy M___ ______ ____ J Pool 0

CQ  ( ] CCO CA Qechanical Asbestos Abatement Subchapter 8 0

Date;      iCU---__   ._
M-- ----- ------- ----- 

lead Naz. Abate ent N3AC 5: 1       0

Approved 8y:_ w-°--------_--_    Dther  -   --_---- _..._ l Qthar _..__...._..._....__.,._.
M_.____ 4__._  4

Final_   Other _._----------._..__..___ 4
8arrierfree ___„___ _....__ ______ ___.._    ( l Deaolition 4

8. BtIIt IHG CHARACTERISTICS

Use 6roup Present_ R 3__ Praposed__R- 3 _,_    Est. Cast of Bidg. 1 ork:
Canstr. Class Present,_.,_,.,_,_ Proposed____     1. Hew 64dg.  S_______ Q
No. of Stories__    0 2. Alteration S_

r?•
Q00_     sinistrative Surcharqe S 0

HeighE of Struct re___,_
w,_  

a Ft.  3, Total ( 1+ 2)$___? OOQ Faid [ j Check       _ 3 rY Mini ua Fee
r___,

4

Area Largest Floor___ TO Sq. Ft.    Cnllected bp:      W         _     TOTAL FEE 46

Hew 81dg. Area/ All Floors___   0 5q. Ft,      Industrialited Building: DCA Training Fee
w,____ M__ 

2

Voluwe of New Strueture          „ Q Cu. Ft,      [  State Approved

Total land Area Disturbed______ 0 Sg. Ft.      [ } HUQ U. C. C. f21Q ( rev. 3f45)



1

MORTH BRUNSWICK TOWNSiiIP UCC NEW JERSEY Qate Received 05/ 07/ 2001
710 HERMANN ROAD BUILDING Date Issued       /  J O
NDRTH BRUNSWICK,  NJ 08902 SUBCODE Contral  #    C- lbi7

TECHN CA.  SEC7IQN Permit  #  Q(-- Qt.?

A. IDENTIfIGATIO- pPPIICANT: COtfP fTE All A PLICA8LE INfORMATIOM, qHEK CRANGIti6 C. GERTIFICA IOH IH LIEU OF OATH
COItTRACT4RS. NQFIfY IHIS OFFICE. CAi.L UTILITY DI6 N0; 1-$ 44- 272- 1004
@locfc 71Q___   i.ot___  Qual________---________,,__    I hereby certify that I a the ( agent of} owaer
ork Site Locatian  EM O Rt E of recard and aa authoriied to oake this applicatian.

Owner in Fee XELLY• ,¢_,
w---__r__--

Rddresy__ 3? M K 9N__  
r_...,_    

Siynature
fOR H RUN pjCK    489 2._._._.,_....__..       _.___._._._._..___._._._

Tela•( I 1 37..       _..........._.._....,._._ T.__      ,_    
G. TECNNICAL SIT€ DATA

Contractar____,,,
r„_     _________________,_,_M,,,_,

DFSCRIPTION OF qORK
Rddress

M--- _...._

r_________.     _r~..     RO F

Tele.{}____ fax~(_.)...._.._______.,.._..,_...._..

Lic. Ho. or Bldrs.. Reg. Na._.............._.»__..._,__._..........______..._._
FedsralEap. t o._. Q:._....____.. w...._.._....__________.._..._  

J04 SUl4NARX ( OfFice Use Only)  
PlA1# REVIE Date Fnitial INSPECTIONS Dates ( Hanth/ 4ay}

No Plans Req. _„,_  M„___,_    
iype Failure Failure Appr val initial tYPE OF 410it f FEE ( Office Use Only}

j Rll Footing       ------ --_ ____ ---    t 1 Het 8uildin9 4
I l Faotin9 Fo ndation   .__ __ ____ _______     l AdOitian 4

FoundaEion    _____,  ______    Slab
W __..__ __    CKJ Alteratio       Q

1 Fraqe
Y.._  _____.    

Fraoe lI) Roafing r
46

Other earrierfree ,.__ _______ _,...___ __—._.. Siding y_„g
3oint Plan Review Required   Insulatian   _ ,_ _      _ ______, j FEnce 1,,,,,,,_,__ Height jexceeds b') Q

flect  (  Plunb j ] fira inist es l 5ign ______¢,,.,__     _ Sq. Ft,      
M_, q

3UBCO E PPROYRL       ( ] Elev Energy M _ _
ool 6

j CQ  { j GCQ   J CA       Mechanical j Asbestos Rbates ent Subchapter B
Date:_,,,,.,,,,,_     TCO

R    l lead Hat. Abateoe t HJAC 5: t7 g
Approved 8Y___...._____    Other Other ___._..._...__,..._ St

w_..__.._._    Final 7ther _________ 
Y...___-..... 4

y, ,
Y~`    . .  ,•

y` 
Barrierfree _ ...__ ! rt Lw   j Deoolition Q

Br B1ilED111G CNARRC ERTSTICS
Use 6roup PreSent__- 3_,,,_ Proposed_ 3_    Est. Cost of 81dg. pork:
Constr. Ciass Present Proposed,,,,,_    !. Ne Bldg.  S

M_ Q
yo. af Stories_                  2. plteration S____,__. QQQ 0iaistrative Surcharge S
Neight of Structure_

r_______Q Ft.  3. Tatal ( 1+ 2) t_„_ 2yQQQ Paid ( ) Check pY,_   qi i ur Fee E _..____. ti_ 4
Area largest Ftoor 4 Sq. Ft.    Coilecte by:       TOFAI FEf a ___ r__Wr,_,_._    

4b

Nan Bldg. Area/ All Ftoors Q Sq. FE.      Industrialzied Building:       RCA Training Fee 3 ._
r_____2

Valune of Her SEructura_
W_ 

4 C. Ft,      [ ] State Appraved

Total Land Area aisturbed________„_____Q Sq. Ft.      (  NUD E1. C. C. F1l0 ( rev. 3/ 46)



BLOCK `,        LOT      Q LI TION CODE ADDRESS{ SITE)       Hemlock Lane I

V. FEE SUMMARY lfor offi

o  0   u    -

O Q    
t.  Building S         '   

M

M  2.  Eledrical

3.  Plumbing
4.  Fire Prot tion

Application Completes: Sections I, 11, III( optional, N,VI, and VII 5.  Elevator Devices

6_ Subtotal      

i. IDENTIFICATiON     .  7. less 2496 for'

1. Propaed Work Site at:    77 H m1 nrk T. ane  N,2rth Rrunswic,  N.I 08902 State Plan Review

2. NameafOwne inFee:    . TnePnhzne Mara ies Tel. ( 732  } 514- 1207 8- Subtotal 3

Address camP

9.  DCA Training Fee

p   
1 D. Subtotal

11.  Cert. of Occupancy
3. Ovmership in Fee:     Public Private

4. Principal Contractor:     Radiation Data

x
Te. ( 973   ? . 770- 3046 13.  TOTAL a

Address 132 Landin Rd I,andin ,  NJ 07850

License No. OR, ii new home, Builder Rag. No.     MIB 9001 b Exp. Date 5 Ob VI. BUILDING/SITE CHARACTERISTtCS offlce use oNy)

FederalEmployeeNo.  22- 2469105 fAX: { 1. NumberofStories

5. Architect or Engineer Thomas E.  Hat ton Te1, t9 73    770- 3046 2. Hei ht ot Structure R,

Address 132 Landing Rd, Landing, NJ 07$ 50 3. Area- LargestFloor sq. ft.
4.  New Bu lding Area sq. ft.

6. Responsible Person in Charge ot Work s ame 5. Volume of New Stnxture ou. ft.   

Tel.  { FAX { 6. Construction Classificatim

7. Tdai land Ar Disturbed sq. ft.   
8.  Flood Hazard one

9.  Base Plood Eievation R.       I
10. Wetlands yes

I10 r  

11. Max. Live Load m M
12. Max. dccupancy Load Z i

il. PROPOSED WORK Est. Gast

OPTIONAL{ tor olfice use only)    
Yd. dESCRIPTION OF BlAt.01NO USEPlans Offie Rej ction Approval Re-      Resubmissbn Dates Re-

1. Minor Work Rec'd Rec'd Date Oate viewer A roval Re'  ion viaWer A. RESIDENTIAL

2. New Building 1. O Hatels( R- 1)    

3. Addfion
2. MuRi-Family( R-2)

4. CJ Alteration
3.  Tweo-Fam r( R- 3) BOCA

4.  Two-Famly( R-4} CABO
5. Fire Proteetion 5.  One- Famlly( R- 3) BOCA
6. O Plumbing 6. O Or e-F nily( R-4) CABO
7. ElectticaE No, oi dwelNng units;

8. Elevetor OevEce.4 Before Constructlon

9. O Asbestos Abet. Subch. 8 ARer Construction

10. Lead Hazard Abatert ent Net Gam ar Loss

p peppry    B. NON- RESIDENTIAL

TOTAL GOSTS 975. 00 ry ppES OR IMLL YOUR BUILDlNt3 CONTAIN ANY OP 1NE FOCLOWING?  
1• SYete Speciftc Use:

1. 0 ElevatasJEscalatoretiRs/ 5.  Cross-Connec41ons1BacMbw Preventers
2. Use Group:

III. DO YOU WANT.    ( opUonaq bumbwaRersJAAoving Walks 6. Hazardous UseslPlaces of Assembly
1. O Partial Releeses 2. High Pt ssure Boilers 7.  5p inMers

Z 0 P g
3. Pressure Vessels 8.  Smake Cor hot Sysfems in Open Wells 3. Change! n Use Group, lndicate Fartner.

4. D Refri eratfon Systems 8.  Underground Storoye Tanks

r.,.,....,.,, o,



GERTIFICATION IN LI U OF ATH

t.   OWNER SECTION( to be completed' A the applicant is the owner in fee)

I hereby certify that I am the owner in fee of the property listed on Page 1.

Mark the foBowing applicable boxes: 

A.  (  }  I further ceRify 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 famiry
residential use. I attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcoMractors under my supervision, in accardance with all applicable laws; and, I further acknowledge that said
new home is not covered under the New Home Warranty 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 within ten years of the date of issuance
of a certificate of occupancy.

I UNDERSTAND THAT IN MARKING BOX A, I ACKNOWLEDGE THAT I AM ASSUMING RESPONSIBILITY FQR
THE WfJRK DONE ON SAID PROPERZ'Y, THE CONDITIdN OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FQR THE PERFORMANCE OF THE SUBCONTRACTORS I H1RE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM I MAKE AGREEMEN7S TO P RFORM WORK. I AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY. .

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

I personatly prepated the plans submitted for: 1) the new home referred to in A., or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and acoupied by myself and located on the prop-
erty listed on Page 1; or, 3} a new shucture that will be physically separate# rom, but that will be deemed part of, an
existing single famity residence that is owned and occupied by myself and located on the property listed on Page 1.

C.  (  )  I further certify that I will perform or supervise the following work:
C. 1.  O Building C.2.  O Fire Protection

I further cefify that I wil! pertorm the following work:
C.3.  (  )  Electrical C. Q.  (  )  Plumbing

D.  {  )  I agree to advise all contractors on this project that they are required to be registered wiih the fVew Jersey Division of    
Taxation and to comply with all New Jersey tax laws.       

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, caunry,
and local prior approvals have been given, including such certification as the construction official may require.

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

Signature Date

EI.  AGENT SECTION ( to be completed if the applicant is nat the owner in fee)

I hereby certiry the foAowing as required by the Unfform Construction Code, N. J.A.C. 5: 32-2. 15( d): the proposed work is
authorized by the owner in fee; and I have been author+zed by the owner in fee to make this applicatlon as his agent.

I further certify the foElowing as required by the Unifarm Construction Code, N.,i.A.C. 5:23-2. 15{a)5: Afl required State, county,
and local prior approvals have been given, including such cefification as the construction offioial may require.

I agree to advise all contractors on this project that they a[ e required to be registered with the New Jereey Division of Taxation
and to compiy with all New Jersey tax laws.

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

Check iF contractor.

Agent Name 1" w c̀. l        // l0'! QS   /

Address l 3 2   Xh.A<' Z-

Telephone  (    7   )   7̀ 70 V 6
Signature 4i   

lfl.  O LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5: 17.

U.C.G F106-2( rov, 3198)



QFfICE DATE RECEIVED:

VIIF. PRIOR LOCAL COUNTY REGIONAL 57A

APPROVALS APPROVAI APPROVAL APPROVAL APPRO
M

CHECKLIS7
Prelimin. Final Prelimin. Final Prelimin. Finat Prelimin. Final

office use oNy)     Initial Qate Initlal Date Initial Date lnitlal Daa e

p Zoning Qfficer

Q Afanning 8oard

p 2oning Board

p 5ewer Authority     

Ll Water Authaity    .

Police Department       •

p Health Department

Soil Conservation

N. J. Departrrcent of

Cammun AAalrs

N. J. department oi

Trans rtailon

N. J. OeparEmertt o 

Environmental Pratection

Ufility Dlg No.

a

IX. SUBCUDES AND SPECIAL REt3ULAT10NS APPLICABEE( o ce use only-- optfonap

f ame of Code b Edition Name ot Gode 8 Edition

Suiiding Energy Other

Eladricai Barrier Free

Plumbing Flood Hazard

Fire Protectlon As Built Ekvation Cert.

Mechanical Other

X. CERTIFICA7ES ISSUED( office use only)       DATE ISSUED DA7E EXPIRED DRTE REISSUED DATE EXPIREfl

Temparary Certificate ef Occupancy Na.

Temporary Certificate of Compliance No.       

Continued Cerlificate of Occupancy No.   

O Certificate of Compliance No.       

O Cedificate of Oeeupancy No.

Csrttttcate ot Approval No.

L d Abatement Clearance Certificate No.

u.c.c.f oo-s tre,.   
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TOWNSHIP F NORTH BRUNSWICK Permit Numbsr: 20050885

710 HERMANN ROAD Permit Date: p7/21/ 20fl5

N RTH BRUNSWICK, NJ 08902 Update Number:
MNftllll. N>

732- 247-U922 ConErol Number:  19225

Application Date: Ob/ 02/20Q5

CONSTRUCTION PERMIT

IDENTIFICATION

OWNER/PRQPERTY DETAILS

Block: 17. 2 Lot: 60 5. 52 Qual:

Work site Location:   22 HEMLOCK LANE North Brunswick Contractor:   TION DATA

Qwner In Fee:   MARQUES- OSTI 70SEFINA 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-S Federai Emp. No.:   2z-2469105

is hereby granted permission to perform the foJlowing work:   
PAYME7 TS       ( pftice Use Only)

X ] BUILDING PLUMBING DEMOLITION Building 43.00

X ] ELECTRICAL FIRE PROTECTION OTHER
Electrical 23. OU

Plumbing
ELEVATOR DEVICES MECHANICAL

Fire Protection
ASBESTOS ABATEMENT LEAD HAZARD ABATEMENT

Elevator Devices

Subchapter 8 only)   Mechanical

DBSCRIPTiON OF WORK:      Vo1F e( DCA)

RAD N SYSTEM
A1tFee( DCA) 1. 00

Other Fees

CO Fee
ESTIMA7'ED COST OF WORK:  CCO Fee

Cost ofConstruction:     0.00
Minimum Fee

To! 567.00
C of Alt tion:     975.00

Akl Fees Waived: No
ost of Demo ition:      0.00

Amount to be Paid: 67.00
Tot l Cost:   975.00

Check Number: 30136

cons cti n does not c ence within one year of date of' ssuanc Check amount: 67.00

ifcon tru  ' n ases fa     ' d onths, this permi is v d.   

THOMAS PAUN Date

Consiruction Official ColleCted by:      mw

Receipt No:
Failure to obtain al! reguired inspectrons may result in adminrstrative action.
Fina! inspectiorzs are required before final payment is to be ntade to contractor.  

Total Cast1 Amount

An approved set ofplans must be kept at the x orksite at all times Total Check Amount 67.00

Total CC Amount

Grand' I'otal 67.00

Note:



TOWNSHIP P NORTH BRUNSWICK

710 HERMANN RD- PO BQ 6419

NORTH BRUNSWICK, NJ 08902
T/, fMlllul••+.

1  ' vktl"

732- 247-0922 Control Number: 19225

Application Qate: 46/02/2005
CONSTRUCTION PERMiT

IDENTI' ICATI4N

OWNER/PROPERTY DETAILS
Block: 17.2 Lot: 60 5. 52 Qaal:

Work site Location:   22 HEMLOCK LANE North Brunswick Coniractor:   CATION DATA

Owner In Fee:   iNARQUES- OS' fl JOSEFINA Address:   PO BOX 900

Address:   22 HEMLOCK LANE ROCKY HILL NJ 08553

NORTH BRl1tVSWICK NJ 08902 Telephone:   { 609)- 466- 4300

Telephone:   ( 732}- S 14- 1207 Lic. No./ Bldrs. Reg. No.:   MIB90016

iJse Crroup{ s);   R_5 Federal Emp. Na.:   22-2a69145

is hereby granted permission to perform the following work:   PAYMENTS       ( O Use Only)

j X ) BUILDING PLUMBtNG DEMOLITIOF I Building 43.00

X ] ELEGTRICAL FIRB PROTECCIOl t OTHER
Electrica]     23.pp

ELEVATOR DEVICES MECHAN[ CAL
Plumbing

Fire Protection
ASBESTOS ABATEMENT LEAD HAZARD ABATEMENT

Elevator Devices

Subchapter 8 only)
Mechanical

DESCRIP"C[ OrI OF WORK:      Vo1Fee( DCA}

RADONSYSTEM A1tFee{ DCA)  1. 00

c.,     Other Fees

ti CO Fee
ESTIMATED COST OF WORK:  CCO Fee

Cost of ConsEruction:     p,pp Minimum ee

Cost of Alteration:     975. 00
Tot tl 67.OU

All Fees Waived: No
Cost of Demolition:      O. pQ

Tot l Cost:   975. 00
Aro  nt e Paid: 67.00

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

ar if cons ction ceases fo period of six months, this permit is void.
r

TH S PAIJN Date

Construction Official

Failure to obtain al! required inspections may result irs adminisirative action.
Fina1 inspections are reguired beforefinal payment is to be made to contractor.

An approved set ofplans must be kept at the worksire at all times

Note:



e_

Date Issued

I

Permit#
r. E.   

r' 

e

IDEN71FtCATION Block ot ualifcatia • t

Work S te Location 22 H.ern I.ock Lane  a

North Bxunswick,  NJ 9       re     .    .,    L

Qwnerir Fee Jose hine Mar ues. La 850
Address ame . Te.    ( 9       }   5 1  -- 12Q7

Lic. No. or Bldrs. Reg. Nv.    M. Bg{) fl 1
r.    {       -    -  

W

ts herehy gr nted pertnission to perform the tollowing work: PAYMENTS (Offioe Use nly)
BUIC,DING PLUMBING LEAD HAZAR ABATFM N7 Building
ELECTRlCAL FiRE PR4TECTION J DEMOLITIDlV E ectrical

j   ]  ELEVATpR DEVICES   [   j ASS STOS ABATEMENT  [ X]  QTHER Radon
Plumbin9

5ubchapter 8 anly)      
Fir Prot ction

DESCRtPTiON QF WORK;     
Elevator Devices

Other

Radon Ramediation DCA State Permit ee

NOTE:  If construciion does nQt cflmmen within one 1
Cert. a#Occupancy

if nstruction ceases br a tiod af s{x( 6 months, th,s} y r af date ot issuance, or
ther

pe permit is void.  
Total

Estimated Cost oF work         850. 0
Check No.

Cash
CoristntctionOtficial Dete

Collected by

u.c.c. Ft a reY, otroa} see reverse aide)

1 WHITE- 1N5PECT Fi 2 CANARY—bFFICE 3 PINK—TAX ASS S50R 4 Gc] LDAPPLICANT



REQU RED I1 SPEC7' UNS
Cc nstructian woric must be inspected in accordance witi fhe State Uniform onstruction Code Regulations N. J.A.C. 5:23-       

2.' f 8. This agency will Garry out such p riodic inspectivns dt ring the pro ress of worlc as are necessary to insure tnat war
r stalied conforms with #he requireme ts af the Uniform Construc#on Code.

The a vner ar other respor sibie person in charge of work must noti#y this ager cy virh en wrork is ready 'for any requtred
inspections spe ified below.  Requests for. inspections must be made at ieast 2 hours pr or ta the time.the in pectfon is
d slred.  inspections will be performed wit in three busirtess days of the tiine for which they are requestec#. The work must

nQt praceed in a manner wh'ic will preclude the inspection untii it has been made and appro al gi e.

D R quired inspeciions for aff s bcades far oneW and two-famiEy tiweliings are as fv lflws:       
r 

1. - The botto 4f footing trenches before piacerne it of foaiings, except thaf in the ease o# pile foundatians, inspections sha11 be   
made in accordarice nriti the requiremer ts of the building sUbcode.  

2.   Foundatians and all wails up to grad ieuel prior to back filling. 
3.   Utility setvices, ir e3ud'sng septic.  

r-. .       .   ,  -    •    -

4.  All structurai framing, cohnec ians, wail and ro f sheath'sr g•and insula#iar; eac ctrical raug wiring, Pane and s rvice insta ation;
rough plumbirtg. The framing inspection sha11 take place afte ihe tough etectrical a[ d.plumbing inspecfians and a ter t e instal-
laticyn a€ the eating, ventilation ancilor air conditionin duct system.  The insu[at an• inspectifln shal[ be perfarmed after fl ath r

ss bcode raugh i spectians and prior to Ei e insta latlon of any interior ish rna eriaf.      ,

Additional requirec inspe tic ns fpr all subcc des ofi construc#ion, for c ther than one- and #wo-famify ciwel{ings, are. fire
suppression syst: ms, heat producir g devices ar d Ba er Free subcode accessibifity, if appiicabke.

CJ Required speciaf inspections. Tl e appiicant by accepting the permit will be deemeci tc have consented tc these     .
requirernen#s:    - -  t

a .     ..    •      

0 A finai spection is required for each a pficable subcode area befare a final Certificate of Qccupancy ar Ap rav l may be
issued.  The fina! i spections include the instailation of a i interior and ex#eriQr fnish materials, sealing o# exfer or jnints,
mechanical system and a#her required eqt ipment; eie trica! wiring, devices and-fxt tres; plutnbir g pipes, tri,m_and fx-
ture; tests required by any provision of the adapted su codes, Barrier Free accessibility, if applicabie; and v rification of
campliance with f JAG 5:23-3.5,  Posting structures ,    

n .      11

U.+. C.- r' Q- 2 (/ EY. i}

camplete opy of reieased plans must be Cepfi on the job site.      



I.•

ELECTRIC L Date Recaived

SUBCODE
1e'

w...,.    
Control#

TECHNICAL SECTION Permit#

A IDENTIFICA710N—APPL{CANT.COMPLETE ALL APPLICABLE iNFORMA?'ION. WHEN CHANGIHG b. TfCFINICAL SITE.DA'{A

CONTRACTORS, ldQTIFY THIS OFFICE. CALL UTILITY OIG N0: 1-0OQ-272-1800.       f,lTY,     SIZE ITEMS FEE( 01Fice Use Only)
Block Lot LlghHng Fbtb res
Work SRe Location 22 Iemlock Lane R

No ih Brunswick NJ fl89t12
h

Ownerit Fee/occupant Jose h ne Mar ues          

Address same f

faCt.} fP

Tele. { 3 2   )  51  -- 120 Emergency 8 Fadt UgMs
Car tractor Communications PointsCa i

Address Alarm Devioes/ F.A.C. Partel

Tele. (     Fax (  TOFAL' NUMBERS S
Uc. No. p Po Permit/with UUV tights

Federal Emp. No.   
f

Stora6le PodlSpalHat Tub

8. ELECTRICAL CHARACTERISTiCS KW Elec. RangelRacepfade

Use Group Present Pro OSed KW OveMS face iJnk

l a rPad    l T ao 7       [  l       INIt Elec. VYater He ter

Buflding Occup d as Utility Co.   KW Elec. DryerlReceplacle

Est. Cost of Ekc. Work     125, 00 KW Dishwasher

HP Gatt age Disposal

JOB SUMMARY Otfice Use Ont r)  KW Cerdral AlC Und

PLAN REYIEW Oa e Inftisi INSP£ CTIONS Dates( MonthtDay)       HP/KW SpaCa HeateNAir Handler 

No Plans Required Type: Failure F lure ApFxoval Initial b       

Jant Plan Review Rec{uired;   Rough HP Motors 1/+ HP

E 1 Buitdln9    (  1 Piumbing Temp. Serv.    KW Transfarr erlGmerator

Ire Elevatar Conskr. Setu AMP Servioe

E1ec. P!    App ved TCQ AMP Subpanets

Date:   1 h Other AMP Motor CoMro1 Center

A oved Service      ,    KW Elec. 3 NOa tlne LlghtP    

Fi l

SUBCODE APPROVAL Temp. Cut-in- Card Dete Issued
CO    [  j CCO    [   CA Fir al Cut-io-Card Date Issued

D:    Administ ative Su sa   ;

Approved by:  Mir rtwm Fat S

DCA TraGung Fee i

C. CERTIFICATIOH 1 UEUOF•OATH TO'fAL PEE S

1 hereby    '  tha!     the oQ owner of record and am authorized
10 maSce the warlc tisted an this appiicatim.

Applicent's Signatu or's S 1 Signaaue

yy
U. C. C. f120 yy : Inspaetor Copy 2 Cy nary = O((ice OppY

L.icensed Electrical CoMractor ppliCau t rov.ase   s e vc = o[fioa coF+r.      + aow = n cam caar

1



ELECTRICAL SUBCODE TECHNICAL SECTION Date Received 06J02/2405 Date] ssued QTt21/ 2005

TOWNSHIP OF NORTH BRUIdSWICK Control# 19225 Permit#  20050$ 85

A.IDENTIFICATION APPLICAi IT: C MPLETE ALL Al'PLICABLE iNFORMATION. WHEN D.TECHNIGAL SITE DATA FEE{ O ce Use Only)

CHANGING CONTRACI'QRS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: I- 800-272- 1000.     
TY•     SIZE 1TEMS

Lighting Fixtures
Btock: 1' 7. 2 Lot: 60 5. 52 Qualifier:      Receptacles

1=       Swiiches
Work Site Laeation 22HEMLOCK LANE

Detectors
Owner in Fee{Occupant M1 ROUE5-OSTI JOSEFINA

Address: 22 HEMLOCK LANE
l,ight Poles

NORTH BRUNSWICK Nl 08902
Motor-Fract.HP

Telephone:       7321- 514- 1207
Bmergency& exit Lights
Cornmunication Foints

Contractor F'RED DEMPS£ Y Alarm fleviceslF.A.C. Panel

Address: 10 NEW ST.

DENVILLE NJ 07834

Telephone:       973}- 62783b1 TOTAL NUMBER 1 25.00
Poal Permit/with UW Lights

License No.:  Federal Emp. Na.    iS IA45779 Storable Pool/SpalHot Tub
B.ELECTRICAL CHARACTERISTICS KW Blec. RangelReceptacle
Use Group Present R.-5 Proposed

KW pvenlSurface Unit
Pole/Pad#   Temporary     [   ] Other KW Elec. Water Heater

Buiidipg Occupied as Utility Ca.
1. New Buitding$ 0.00 2. Alteration 125.00

KW Elec. DryedReceptacle

KW Dishwasher
3. Demolition$ 0.00 Est.Cost ofElec.Work( 1+ 2+ 3)    125.00 HP Garbage Disposal

ob Summary{Office Use Oaly)      KW Central A/C Unit

LAN REVIEW Date Initial 1NSPECTIONS Dates(Montk/ Day)   HPfKW Space Htr.lAir Handler

No Flans Reqaired Type:  Failure Failure Approval Initiat KW Baseboard Heat
Joint PZan Review Required Rough

HP Motors 1/+ Hp
Building   [ J Plumbing Temp. Serv KW Trdnsformer/Generator
Fire J Elevator Constr.Serv AMP Service

J Elec.Plans Approved T   AIvIP Subpanels

Date: er AMP Motor Control Center

Approved by:
Service KW lec. Sign/Outline Light
Final

SIJBCODE APPRQV,AL
Temp Cut-in- Card Date Issued

CO   [ ] CCO   [ ] CA
Final Cut- in-Card Date Issue

Date;

Apgroved by:

C.CERTIFICATION IN LIEU OF OATH

I hereby certify that I am the{ agent ofl owner ofcecord and am authorized
Administrative Sutcharge 5.00

to make this application and perForm the work listed on this application.   Minimum Fee
Licened Electrical Contractor

Applicant's Signature/Contractor's sea! and Signature Exerrept Applicant
DCA Training Fee
T(?TAL FEE S23•QO

U.C.C.Fl24(rev. 3N6}    Applicent When submitting this farm to yow local consuuction Code enforcement Office, please proride one aiginel
plus three phate copies



Bu iN R

a R T SUBC{3DE c« ra

TECHNICAL SECTION Fem     •

A IDENTIFlCATION–, APPUCAM1ti: COMPLETE ALL APPLICABIE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OA7H
CONTRACTORS, NOTIFY THtS OFFICE. CALL UTiL17Y DIG N0; 1- 80a2T2-10 0.       

I harebycertlfy that f aim the(       of

Block Lot reoord and am aul oriaed loe

yy g    22 Hemlock Lane

North Brunswick,  NJ Si nature

Owner in Fee Josephine M[arques
Address sa ne 6 ,, T

r

R
Tele. (  732    514- 1207

Contractor diat3.on D t a

Address i32 Landa.ng Rd.    

Y ` '  

Landing,  RTJ 0785

T. 973     77t?--304 F t
Lic. No, or 8ldrs. Rey. No.    M

Fedaral Emp. No.     22- 24
R3don Rrmediation=see enclvsed diagram

oB suM r orr e us a

PLAN REVIEVII Oate Ittitial IN5PEC710NS Dates ( MonthlQay)
No Plans Requtred,!?" Type: failure Failure Approval It tial

f j All Footing

foopng Faundatlon

Founda on Slah
lYPE OF WORK FEE( Ofios Use Onlyr)

I 1 Ftame Ftame New Builc g s

I I Other Barcier-Free I 1 Addfuon

Joint Plan Reviaw Requirad:  Enaul lon 0"

I 1 Elec.  [ ] Plumb. ( ) Firs [ ] Elevator Finisixs R0°

SUBCODEAPPROVAL EnerDy I J Sidk g

I 1      I 1     I 1 CA Machanical Fence HefpM( axceeds 8

ate: n:o I  ? S r, Sa. t.

Approved by: Othe   I   Poo!

Final Asbestoa Abadement Subehaptar B

Barrier-Fres I I NJAC 5:17

X] Other Radoa

B. BUIL NG CHARAC7ERISTICS

Use Group Present Pro+ased Est Cost of Bkig. Work:
q Surcharge SCa str, Cfass Present Proposed t. Me r Bidp.  i

Mf mum Fee S
No. of Stories 2. AltoraGan S 550, OQ,

DCA Trairdng Fea i
Height of Strut ura Ft 3. Tatal( 1+ 2)  S 850. 00

OTAL FEE i
Area — Largest Floar Sq. Fi
Naw Blc. ArealAll Floors Sq. Ft.   

U.C.C, F11D
Volume oi New Strudure Cu. Ft.     

r wraie . nepeeeo copy s canary = on ce copY
na 9N8)   3 Pink . Qflico Copy 4 Odd . AppUCant Copy

Total Land Area Disturbed Sq. Ft.



TOWNSHIP OF NURTH$ RUI[ SW1CK BUILDING SUBCODE TECHNICAL SECTION Date Received 06/02/2005 Date Issued p7121f2005

Control# 19225 Permit#      2005 885

A.IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLB INFORMATION. WI-IEN C.CERTIFICATIOIV IN LIEU OF OATFI
CHANGING CONTRACTOR, NOTIFY THIS FFIC@. CAI,L UTILITY DIG N0: 1- 800-272-] 000.     I hereby certify that I am ihe( agent o awner of

Block: 17. 2 Lot: 6(} 5.52 Quatifier:
record and am suthorized to make this application.

Work Site Location: 22 HEI LOCK LANE Signature

Owner Details Contractor Details D.TECHIVIGAL SITE DATA

Name:    MAR911GS- O$TI JOSEFINA Contractor:  RADIATCON DATA

Address:  22 SEMLOCK LANE Address:    PO BOX 90Q

I IQRTFI BRiINSWICK NJ 08902 ROCKY HILLNJ 08553
DESCRIPTION OF WORK

Telephone: 732- Sl4- 1207 Telephone l6fl9- 466q34Q RADON SYSTEM

Fax.

Lic Tia. vr Bldrs Reg. No.: M€B90Qi 6

Federat Ernp. No: 2224G9105

B.BUILDING CHARACTERISTICS

Use Group Present: R-5 roposed:

Constr. Class Present:    Froposed:

TVo. of Siories a
Est Cost of Bldg. work:

Height of Structure 0 Ft.

Area- Largest Floor 0 Sq. Ft.      
1. New Building. 0. 00

TYPE OF W RK:      
FEE( Office Use Only)

New Bldg. ArealAll F(oors 0 Sq. Ft.      2• Alteration 850.OQ

Volume ofNew Suvcture 0 Cu. Ft 3. Demoiition 0.00 New Building

Total Land Area Disturbed 0 Sq. Ft 4. Tate1( 1+ 2+ 3)   00 Addition

JOB SUMMARY( Uffice Use Qnly)    
X} Alteration 24.00

INSPECTIONS Dates{ ManthNay)   Roafing
PLAN REVIEW Qate   ] nitial

Type:  Failure Failure Approval lnitial Siding
No Plans Reguired

Footing Fence Height( exceads 6')
All Foundation Sign Sq. Ft.

Footing Pool

JFoundation F e Asbestos Abatement Subchapter 8

Frame Barrier-Free Lead Haz. Abatement NJAC 5: 17

Other insulation
oint Pian Review Required:       Finishes j Other 2

Elec. [  J Plumb.  [  ] Fire(  ] Elev,       
Energy f   ) Other 3

SUBCOQE APPROVAL

CO   [  j CCO   [  ] CA
Mechanica( Demolition

TCO Administrative Surcharge
Date:      Other
Approved by:       

Minimum Fee 43. OQ
Final DCA Training Pee l. 00

Bazrier-Free Tatal Pes 44.00

U.C.C.FI10( ev. 3/ 9b) Applicant When subnitting this fom ta your] ocal consduction Code enfvrc.ement Offxx, please provide oce
ori nal plus three phnrornpi c



TOWNSHIP OF NORTH BRUNSWICK BUILDI VG SUBCODE TECHNiCAL SECTION p Received 061Q2/ 2405 Date Issued 07/21/ 2005

Contral# 19225 Perrnit#      2Q050885

A.IDENTIFICATION-APPLICAIYT: COMPLETE ALL APPLICABLE MFORMATION. WHEN C.CERTIFICATI N IN LtEU O' OATEI
CHANGING CONTRACTOR, NOTIFY THiS OFFICE. CALL UTILITY D1G NO: 1- 800-272- 1000.     I hereby ceRify that I am the( agent o owner of

Block:       Lot: bd 5•52 Qualifier:
record and am authorized to make this applicatiort.

Work Site Locatifln: 22 HEMLOCK LANE Signature

Owner Details ontractor Delail     D.TECHNICAL SITE DATA

Name:    MAROUES-O$ TT JOSEFINA Contractor:  RADIATION DATA

Address:  22 HEMLOCK LANE Address:    PO BOX 900

NORTH BRLfNSWICK NJ U8902 ROCKY HILL NJ 08553
I>ESCRIPTIO? OF WORK

Telephone: 732- 514- 1207 Telephone   ( 6Q9)- 4664300 Rp pN SYSTEM

Fau.

Lic No. or Bldrs Reg. No.: MtB90016

Federal Emp. ldo: 222469tQ5

B.BUILDING CHARACTERISTICS

Use Group Present: R-5 Proposed:

Constr. ClaSS present:    Proposed:

No. of StQries 0
Cost of Bldg. work:

Height of Structure 0 Ft

Area- Largest Flaor 0 Sq. Ft.      
1. New BuildEng. a fl4

7' YpE OF WORK:      
Office Use Only)

New Bidg. Arca/All Floors 0 Sq. Ft.      2• Alteration 850.i}0

Volume ofNew Structure 0 Cu. Ft 3. Demolition 0.00 New Building

Total Land Area Disturbed 0 Sq. F[       4. Total( 1+ 2 3) SO. OQ Addition

JOB SUMMARX( Ofiice Use Only)    
X] Alteration 24.40

INSPECTIONS Dates( Month/Day)    Roofing
PLAN ftEVIEW Date Initial

Type:  Failure Failure Appmval Initial Siding
No Plans Required

Footing Fence Heighi( exceeds 6')

l A      Foundation Sign Sq. Ft.
Footing Slab Pool

Foundation FI e Asbestos Abatemenz Subehapter 8

Frame g_     Lead Haz AbatementNJAC 5: 17

Other Insulation Other 1

Joint Plan Review Required:       Finishes Other 2
Elec. {  ] Plumb.  [  ] Fire[  ] lev.       

Ener Other 3
SUBCODE APPROVAL

CO   [  ] CCO   [  CA
Mechanical Demolidon

TCO Administrative Surcharge
Date:      

p Qr Minimum Fee 43.OU
Approved by:      F DCA Training Fee 1. 00

Barrier-Free Total Fee 44•OQ

U. C.C.F110( rev, 3/ 96) Applicant When submiuing this fam to your local canstruction Code wforcement Officr, pleau provide oae
originai plus tAroe photocopies



D   ' 

D      
D

June 13, 2U05

North Brunswick Twp. Bldg. Dept.
10 I Ierman Road

North Brunswick, NJ 08902

t,T: llle en:

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 off ìce as soon as possible.

NAME:   Marques

ADDRESS:     22 Hemlock

CHECK#:       30136
r

AMOUNT:      67.00

C' hanks you for your attention To this request.

Sincerely,

J on

Jffice Mana er

enc[.

i f•{..?%.1:.       

r::' 1=. .. r '.       t, i;;;

t->, ;   . 

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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7 0HERMANN ROAD
BRUNSWICK

CERTIFICATE
Date Issued:  02J19J2410

NORTH BRUNSWICK, NJ 08902 IDENTIFICATION
Contro!#:  19225

732-247-0922
Permit#:  20050885

Home Warranty No:
Block:   17. 2 Lot: 60 5. 52 Qualification Code:

Type of Warranty Plan:   [ ] State[ ] Private

Work Site Location:  22 HEMLpCK LANE Use Group:   R-5

North Brunswick
Maatimum Live Load:   

Construction Classification:
Owner in Fee:  MARQUGS-OSTI IOSEFINA Maximvm Occupancy Load:

Address:  22 HEMLOCK LANE Certificate Exp Date:
Description of WorkJlJse:

NORTH BRUNSWICK NJ 08902 RADON SYSTEM

Telephone:  732 514- 120?

AgenUContractor:  RADIATION DATA
Update Desc. of Wk/Use:

Address:  PO BOX 900

ROCKY HILL NJ 08553

Telephone:  609 466- 4300

Lic. NoJ Bldrs. Reg.Na.:  MI$ 90016 Federal Emp. No.:   22- 2469105

Social Securiry No.:     

CERTIFICATE OF OCCUPANCY CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5: 17

This serves notice that said building or structure has been coastructed in accardance with the This serves notice that based on written certification, lead abatement was performed as per
New Jersey Uniform Construction Code and is approved for oceupancy. N1AC 5: 17, to the following extent:

Totai removal of lead- based paint hazards in scope of work

X ]      CERTIFICATE OF APPROVAL
Partial or limited time period years); see file

This serves notice ihat the work completed has been constructed or installed in accordance with
the New Jersey Uniform Construction CQde and is approved if the permit was issued for minor CERTIFICATE OF CONi'INUED OCCUPANCY

work, this certificate was based upon what was visible at the time of inspection
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.

TEMPORARY CERTIFICATE UF OCCUPANCY/ COMPLIANC

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

TEzis serves notice that said potential[ y hazardous equipment has been installed andJor
maintained in accordance with the New Jersey Uniform Construction Code and is approved for
use until

Fees:  $ 0.00

THOMAS PAiJN Canshuction Official Paid[ X] Check No.:  30136

U.C_C 260{ rev. 5/ 03}  1 - APPLICANT 2- OFF[CE 3- TAX ASSESSOR
Collected by:  mw



TOWNSHIP6F NORTH BRUNSWICK BUILpING SUBCOUE TECHNICAL SECT[ ON Date Received Ob102/ 2005 Date Issued 07/21/ 2005

Control# 19225 Permit#      20050885
A.[ DENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN C.CERTIFICATION IN LIEU OF OATN
CHANGING CONTRACTOR, NOTIFY THIS OFFICE. CALL UTIL[TX DTG NO: 1- 800- 272- 1000.     I hereby certify that I am the( agent o owner of

Block: 17. 2 Lot: 60 5. 52 Qualifier:
record and am authorized to make this application.

Work Site Location: 22 HEMLOCK LANE Signaturc

Qwner Details Contractor Details D.TECHPIICAL SITE DATA

Name:    MQ QUES-OSTI JOSEFINA Contractor:  RADIATION DATA
Address:  22 HEMLOCK LANE Address:    PO BOX 900

NORTH BRUNSWICK NJ 08902 ROCKY H3LL NJ 08553
DESCRIPTiON OF WORK

Telephone: 732- 514- 1207 Telephone   ( 6091-46b4300 RpDON SYSTEM

Fax:

Lic No. or Bldrs Reg. No. : MIB90016

Federal Emp. No: 222469105

B.BUILDING CHARACTERISTICS

Use Gmup Present: R- 5 Proposed:

Constr. Class Present:    Proposed:

No. of Storias
Cost of Bldg. wark:Height of Structure 0 Ft.

Area- Largest Floor 0 Sq. Ft.      
l. New Building. 0.00 FEE( Office Use Only)

New Bldg. ArealA I Floors 0 Sq. Ft.
2. Alteration 50.00

TYPE OF WORK:

Volume of New Structure 0 Cu. Ft 3. Demolition 0.00 New Building

Total Land Area Disturbed 0 Sq. Ft 4. Total( 1+ 2+ 3)      85Q.00 Addition

X] Alteration 24.00
J08 SUMMARY( Office Use Only)       INSPECTiONS Dates( Month/Day)    Roofing
PLAN REVIEW Date Initial

Type:  Failure Failure Approval Initial Siding
No Plas s Required

Footing Fence Height( exceeds 6')

f  ) A      Foundation Sign Sq. Ft.
Footing S ab Pool

Foundation Frame Asbestos Abatement Subchapter 8

Frame g_ gr     Lead Haz. Abatement NlAC 5: 17

Insulation Other 1
Joint Plan Review Required:       Finishes J Other 2

l Elec. [  ] Plumb.  [  ] Fire[  ] Elev.       
Energy Other 3

SUBCODE APPROVAL   •

CO   [  ] CCO   [ A
Mechanical Demolidon

TCO Administrative Surcharge
Date:T •/'    Other Minimum Fee 43. 00
Approved by:      Final 0   '.. DCA Training Fee 1. Od

Barrier-Free
Total Fee 44.00

U.GC.FI10(rev. 3196) Applicant When wbmitting lhis form to your local construction Code enforcema t Office, please provide one
originaI plus three photocopia



ELECTRICAL SUBCODE TEGHNICAL SECTION Date Received p6/02/2QQ5 Date Issued 07/ 21/ 2005

1' OWIv'giiTP OF NORTH BRIJNSWICK Control i 19225 Permit#   20050885

A.IDEI TIFICATION APPLIGANT: COMPLETE ALL APPUCABLE INFORMATION. WHEN D.TECHIYICAL SITE DATA FEE( Office Use Only)

CHANGING CONTRACTORS, NOTIFY THIS OFFICE. CAI.L UTILITY DIG NO: 1- 800-272- 1000.     
QTY.     SIZE tTEMS

LighEing Fixtnres
Block: 17.2 Lot: b0 5. 52 Qualifier:      Receptacles

Switches
Work Site Location 22HEMLOCK LANE Detectors
Owner in Fee/Oocupant MAROUES-OSTI JOSEFINA Light Pvles

Address: 22 HEMLOCK LANE Motor-Fract.HP
NQRTH BRUIdSW1CK N] 08902

Telephone:       I7321- 514- 1207
Emergency& exit Lighu
Communication Points

Contractor FRED DEMFSEY Atarm Devices/F.A.C. Panel

Address: 10 NEW ST.

DENVILLENJ 07834

Telephone:       9731-6278361 TOTAL NUMBER 1 5.00
F:  Poof Permibwith UW Lights
License No.: 6028 Federal Emp. No.    151445779 Storable PooUSpalHot Tub

B.ELECTRICAL CHARACTERISTICS KW Elec. RangeJReceptacle
Use Group present R- 5 Prnposed KW Oven/ Surface Unii

PoleJPad#   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 af Etec.Work( 1+ 2+3)    125. 00 HP Garbage Disposal

Job Summary(Office Use Only)      ICW Central t1tC Unit

LAN REVIEW Date Initial INSPECTIONS Dates(Month/ Day)   HP/KW Space HtrJAir Handler

No Plans Required Type:  Failure Failure Approval Initial KW Baseboard H t

Joint Plan Review Required Rough
HP Motors 1J+ HP

Building   [ ] Plumbing Terop.Serv KW Transformer/Generator

Eire Elevator Constr.Serv AMP Service

Elec.Plans Approved TCO AMP Subpanels

Date: eC AMP Motor Control Center

Approved by:
Serv ce KW Elec. 5ign/Outline Light

Final
SUBCODE APPROVAL

Temp Cut-in-Card Date Issued
co   ( ] CCO CA Fina! Cut-in-Card llate Issue

Date:      

Approved by:

C.CERTIFICATIO LIEU OF OATH

I hereby certify that I am the( agent o owner of record and am suthorized
Administrative Surcharge 55. 00

to make this application and gerform the work lisced on this application.     Minimutn Fee
Licened Electrical Contractor

Applicant's SignaturetContractor's seal and Signature Exempt Applicant
DCA Training Fee
TOTAL FEE 23.00

U.G.C.FI20(rev. 3J96)     Appliaant When submiping tliis fom to your local conshuction Code atfarcement O ce, please provide o x original
plus three phoiocopies


