? . P .
BLOCK {( LOT i z |_i QUALIFICATION CODE ADDRESS (SITE) é‘ 5 D/C:@ujm‘@ NOC.

V. FEE SUMMARY (for office use only) Update Update
22=0"1 [[}==] CONSTRUCTION PERMIT |} s o
= 2. Electrical
bW SFEY 3. Plumbing
UMEURM, LR e AP P L I CAT I 0 N 4. Fire Protection
Applicant Completes: Sections I, I, 1ll (optional}, IV, VI, and Vil 5. Elevator Devices 17
. IDENTIFICATION 6. Subtotal _
1. Proposed Work Site at; é =Y. CLENS Z@"L) 7. Less 20% for State Plan Review §
8. Sublotal $
2. Name of erin Fe m('gé"/ ‘D NAHU& 9. Stale Pemit Surcharge Fee 2
11. Cenr. of Occupancy
Address A bzéw/s ROAD x/az’H Beypsd i)l  o§goz- 2. Other — S\
street municipali tip eoxde .
3. Ownership in Fee:  Public Private 13, TOTAL 5.[_’(41 Vi ]
B,
4. Principal Contraglor, _Codb- - L S/ PLEG * ?m_ (/372 Mﬂﬁ VI, BUILDING/SITE CHARAGTERISTICS (office use only)
Address G CAR P DEL. RoADY mail 1. Number of Stories
MNELD ALronsSuwickl . NT NP0/ o 2. Height of Structure ft,
— ! 3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. Mo. ,é.;-d 777 7 Exp. Dat 4. New Building Area sq. ft
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
Federal Emp. B No. __ A2~ 3735070 FAX: ( ) 6. Max. Live Load
6. Architect or Engineer Contact 7. Max. Occupancy Load
Address e_mai, 8. If Industrialized Building: State Approved____ HUD
Tel. ( ) FAX: ( 9. Total Land Area Disturbed sq. ft.
| 10. Flood Hazard Zone
6. Responsible Person inqcp%rge og;e Work has Begun {7 ﬁE y / A’?{%();J 3 L— 11, Base Flood Elevatian @
Tel. ) & 7 FAX: 37/) 12. Wetlands yes no
lla.PROPOSED WORK VIl, DESCRIPTION OF BUILDING USE
- Minor Work . New Building Addition .. Demaolttion A. RESIDENTIAL (primary use;
Repair ~ Alteration . . Renovation . Reconsfruction 1. State Specific Use:
LI Asbestos Abat. -Subch. 8 L Lead Hazard Abalement L1 Radyn Remedsation ., Annual Permit 2 Use Group. Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
lib. SUBCODES Est, Cost Plans Date Rejection Approval Re- Resubmission Dates Re- || 4. No. of dwelling units: Total Units Income-restricted
{Check alf that apply) ' Rec'd by Rec'd Date Date viewer Approval Rejection | viewer .
Gained, Sale
M Building Gained, Rental
. Lost, Sale B
{1 Electrical Lost, Rental
oU . I .
JH_Plumbing q Z( W ?"Zf%/' B. NON-RESIDENTIAL (primary use)
1. State Specific Use:
[1 Fire Protection 2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
O Elevator .
C. MIXED USE -List secondary use(s}:
TOTAL COST D. Construct. Classification: Present
{ll. PLAN REVIEW (optional) IV. DOES OR WiLL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4. [ Refrigeration Systems 8. [] Smoke Control 8ystems in Open Wells
1. O Partial Releases Dumbwaiters/Moving Walks §. O Cross-Connections/Backflow Preventers 9. []Underground Storage Tanks
2. [ Prototype Processing 2. [J High Pressure Boilers 6. [0 Hazardous Uses/Places of Assembly 10, [] Swimming Pools, Spas and Hot Tubs
3. [ Pressure Vessels 7. [0 Sprinklers 11. [J LPGas Tanks

T1m m Mamm 4 oo ARIATY

v¥302E0L 9-80N ST




CERTIFICATION IN LIEU OF OATH

.  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 accu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy,

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) [further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-215(f)1.ix:

I personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( ) |further certify that 1 will perform or supervise the following work:

C.1. { } Building C.2. { )} Fire Protection
| further certify that 1 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(a2)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 wiflfully false, 1 am subject to punishment.

Signature Date

Il. 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. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Cade, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local pricr approvals have been given, including such certification as the construction official may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws,

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

( ) Check if contractor.

Agent Name \J@@E‘*/ /Q’ﬁbd ’\-/
Address____ (7 DIZ5H “Beorr 78 1/ A

NoLTH _SlScoick, Ny O8G0
Telephone { Z52-) 7 - @30'5)

Signature

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

U.C.C. F100-2 (rev. 52007}



OFFICE DATE RECEIVED:

P iniia

Vil PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STAJE, . }
APPROVAL

-

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Prelimin. Final
Initial Date

Prelimin.
Initial

Final
Date

”,

\Hm_.bm_
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

S| >
| > >

Sewer Authority

Water Authority

Police Department

=

Health Depariment

Soil Conservation

N.J. Department of
Community Affairs

A0

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

Ooyajcjoajaofgyojacyjalo|jalgolad

Building

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {office use only—aptianal)
Name of Code & Edition

Name of Code & Edition
Energy

Other

Electrical

Barrier Free

Plumbing

Flood Hazard

Fire Protection

As Built Elevation Cert,

Mechanical

Other

Certificate of Compliance
Certificate of Occupancy
Certificate of Approval

CoOOog000x

Lead Abatement Clearance Certificate

CERTIFICATES ISSUED (office usa only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

DATE ISSUED
No.

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

No.

No.

No.

No,

No.

No.

U.C.C F100-3 (rev. 12107}



TOWNSHIP OF NORTH BRUNSWICK

710 HERMANN ROAD OHH—NHHH‘HO}J—.JH Date Issued: 03/27/2013
Controt #: 33597
NORTH BRUNSWICK, NJ 08902 IDENTIFICATION Permit#. 20130369
732-247-0922 ’
Home Warranty No:
Block: 148 Lot: 113 Qual: Typc of Warranty Plan: [ ] Stale [ | Private
Work Site Location: 65 DICKENS ROAD Use Group:  R-5
Maximum Live Load:
NORTH BRUNSWICK Construction Classification:
Owner in Fee:  KATHLEEN DONAHUE Maximum Occupancy Load:
. Certificate Exp Dale:
Address: 65 DICKENS Description of Work/Use:
NORTH BRUNSWICK NJ 08902 WATER HEATER
Telephone: 732 484-7734
Agent/Contractor:  CA ISAK PLUMBING
Update Desc, of Wk/Use:
Address: 9 CARPENDER RD.
NEW BRUNSWICK NJ 08901
Telephone: 732 306-7734
Lic. No./ Bldrs, Reg No.:  BIO-7777 Federal Emp. No.: 22-3439070
Social Security No.:
[ 1 CERTIFICATE OF OCCUPANCY [ 1 CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 3:17

This scrves notice that said building or structure has heen 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 permil 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 be
met no later than  or will be subject to fine or order to vacate:

§ Lo

THOMAS _u>cz Construction Om._n_n_

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

1 - APPLICANT 2-OFFICE 3-TAX ASSESSOR

This serves notice that based on written certification, lead abatement was performed as per
NJAC 3:17, to the following extent:

[ ] Towal removal of lead-based paint hazards in scope of work

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

[ ] CERTIFICATE OF CONTINUED QCCUPANCY

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 Jerscy Uniform Construction Code and is approved for
use until

Fees: $0.00

Paid] X 1Check No.: 17733

Collected by: DB




TOWNSHIP OF NORTH BRUNSWICK

710 HERMANN ROAD
NORTH BRUNSWICK, NJ 08902 Control Number: 33597
732 - 247-0922 Application Date: 12/13/2012
CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS A 5{;’"\\ I
Block: 148 Lot: 113 Qualification Code:
Work Sitc Location: 65 DICKENS ROAD NORTH BRUNSWICK . € Coarkw j GA ':}K @BDJ
Qwner In Fee: KATHLEEN DONAHUE Address: 9 CARPENDER RD.
Address: 65 DICKENS NEW BRUNSWICK NJ 08901

NORTH BRUNSWICK NJ 08902
Telephone:  (732) 306-7734

Telephone:  (732) 484-7734 Lic. No. / Bldrs. Reg. No.:  BIO-7777
Use Group(s):  R-5 Federal Emp. No.:  22-3439070
is hereby granted permission to perform the following work : PAYMENTS  (Officc Use Only)
[ IBUILDING [ X JPLUMBING [ 1DEMOLITION Building
Electrical
S R -
[ JELECTRICAL [ JFIRE PROTECTION [ 1 OTHER Plumbing $58.00
[ JELEVATOR DEVICES [ IMECHANICAL Fire Protection
Elevator Devi
[ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT evator Lievices
Mechanical
{Subchapter 8 only) VolFee (DCA)
DESCRIPTION OF WORK AllFee (DCA) $2.00
) ’ DCA Minimum Fee .
WATER HEATER $0.00
Other Fees
CO Fee
CCO Fee
ESTIMATED COST OF WORK: Minimum Fee
Cost of Construction: 0.00 Total $60.00
o All Fees Waived: No
Cost of Rehabilitation: 925.00
Cost of Demolition: 0.00
Amount to be Paid: $60.00
Total Cost: $925.00

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a pgriod of six (6) months, this permit is void.

ZJ.Z'[ ?[2 2
I

Jate

THOMAS PAUN

Construction Official

Note:




TOWNSHIP OF NORTH BRUNSWICK
710 HERMANN ROAD
NORTH BRUNSWICK, NI (8902

732 - 247-0922

CONSTRUCTION PERMIT

Permit Number: 20130369

Update Number:

Control Number: 33597

Application Date: 12/13/2012
Permit Date;  03/25/2013

IDENTIFICATION
OWNER/PROPERTY DETAILS

Block: 148 Lot: 113 Qualification Code:
Work Site Location: 65 DICKENS ROAD NORTH BRUNSWICK

Contractor: CA ISAK PLUMBING
Owner In Fee: KATHLEEN DONA] IU]'; Address: 9 CARPENDER RD.
Address: 65 DICKENS NEW BRUNSWICK NI 08901
NORTH BRUNSWICK NJ (8902
Telephone:  (732) 306-7734
Telephone:  (732) 484-7734 lic. No. / Bldrs. Reg. No.: BIO-7777
Use Group(sy:  R-5 Federal Emp. No.:  22-3439070
is hereby granted permission to perform the following work PAYMENTS  (Office Use Only)
[ IBUILDING [ X JPLUMBING [ ]DEMOLITION Building
. Electrical
[ IELECTRICAL [ IFIRE: PROTECTION [ ]} OTHER Plumbing £58.00
[ ]ELEVATOR DEVICES [ JMECHANICAL Fire Protection
slevator Devi
[ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT Elevator Devices
Mechanical
(Subchapter 8 only) VolFee (DCA)
DESCRIPTION OF WORK AliFee (DCA) $2.00
; DCA Minimum Fee 0.
WATER HEATER ‘ $0.00
Other Fees
CO Fee
CCO Fee
ESTIMATED COST OF WORK: Minimum Fee
Cost of Construction: .00 Total $60.00
- All Fees Waived: No
Cost of Rehabilitation: 925.00
Cost of Demolition: 0.00
Amount te be Paid: 560.00
Total Cost: $925.00 Check Number: 17733
NOTE: If construction does not(co mence within one (1) year of date of issuance, or Check amount: $60.00
if construction ceases for a period %ix (6) months, this permit is void.
—{b&.u.»\, _B.3d5{3
THOMAS PAUN @ Date
Construction Official Collected by: DB
Receipt No:
Total Cash Amount:
Total Check Amount: $60.00
Total CC Amount:
Grand Total: $60.00

Note:




PLUMBING SUBCODE TECHNICAL SECTION Date Received: 12/13/2012 Date Issued: 03/25/2013

TOWNSHIP OF NORTH BRUNSWICK Contral #2 33597 Permit #: 20130369
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN D, TECHNICAL SITE DATA (List of all fixtures)
CHANGING CONTRACTOR, NOTIFY THIS OFFICE.
: FEE (Offi L
No. FIXTURE/EQUIPMENT (Offiee Use Only)
Block: 148 Lot: 113 Qualification Code: Water Closet
Work Site Location: 65 DICKENS ROAD Urinal/Bidet
Owner in Fee ;: KATHLEEN DONAHUE Coniractor:  CA ISAK PLUMBING Bath Tub
Address : 65 DICKENS ATIN: Lavatory
NORTIH_BRUNSWICK NJ 08902 Address: 9 CARPENDER RD. Shower
Telephonc:  (732) 484-7734 NEW BRUNSWICK NJ 08901 Floor Drain
Eemail: Telephane:  (732) 306-7734 Sink
Fax: Dishwasher
E-mail: Drinking Fountain
Federal Emp. No.: 22-3439070 Washing Machine
Caontractor License No.: BIO-7777  Expiration Date: 6/30/2011 Hose Bibb
- ) 1 Water Heater $58.00
Home Improvement Registration No. or Exemption Reason: Tuel Oil Piping
B. PLUMBING CHARACTERISTICS Gas Piping
Use Group: Present: R-5 Proposed: LPGas Tank
Building Sewer Size: Public Sewer: Private Septic: Steam Boiler
Walter Service Size: Public Water: Private Well: Hot Water Boiler
1. New Building: $0.00 2. Rehabilitation: $925.00 Sewer Pump
3. Demolition: $0.00 Estimated Cost of Plumbing Work (14+2+3): $925.00 :_.ﬁﬂvaa\ Seperators
Backflow Preventer : Residential
OB mcm\_v—w_m,m (Office Use Only) INSPECTIONS Date(Month/Day) Backflow Preventer : Commercial
PLAN REVIEW Type: Failure  Failure  Approval [nitial Greasetra
; p
[ 1 No Plans Required Slah ) L
. . . e — Air Conditioning
Joint Plan Review Required Rough o Sewer .
L mde [ 1Bk Waer . Sower Comaction
[ ]Fice [ ]Elevator Sewer Va o‘ﬁ Service Conpection
[ 1Plumbing Plans Approved Fixtures Stacks
Date: Gas Equipment Other 1:
s —— Gas Piping QOther 2:
Approved by: LPGas Tank Other 3:
SUBCODE APPROVAL Guel Ol Fiping
[ ]1CO [ ]CCO | ,.,Mm_uq >a5m=mm:ﬁ<n Surcharge
- . -_ Minimum Fee
pae: 2L 7T Final SZHI L .
\&{ Chimney Cert. — State Permit Surcharge Fec $2.00
Approved by:
pprovec ™y Other TOTAL FEE 60.00

C. CERTIFICATION IN L1EU OF OATH

| hereby certify that [ am the (agent of) owner of
record and am authorized to make this application and Applicant's Signature/Contractor’s Scal and Signature vCCFme 1oy AT M subiting hisform 10 your boal Consiruction Cods Enforeemen Offic, leas provide oo
perform the work listed on this application,

[ ] Licensed Plumbing Contractor [ ] Exempt Applicant




Towns‘:rp .of North Brunswick, Construction Office, 710 Hermann Road "North Brunswick, NJ 08902/(732) 247-0922, ext 450 =
*FILL QUT COMPLETELY and TYPE OR PRINT IN INK*

CHANGE OF CONTRACTOR and enter ORIGINAL PEHMIT .

CHECK IF: ___ UPDATE, __ PROTOTYPE, or
SITE/ OWNER DATA: OFFICE USE ONLY:
8LOCK _148 LoT__113 _ WORKSITE ADDRESS ____ 65 Dickens Road "

Ownerin Foe Kathigen Donahtie ; ng;‘:]eg
Address 65 Dickens Road : City Nurth Brunswick State N1 Zip Code _08902 3 Issued
Zhone 732-4R4-6677 Pemit3
\.B,: Signature{s) below and!or on reverse certify the accuracy ot all data and the autharity to subrmt this zppllcaﬁon

BUILDING SUBCODE - PL.UMBIN‘G’ “SUBCODE
santracter Contractor _C.Alsak Plumhmg and Heatmg
\ddrass Addrass 9 Carpender Road
Zity State Zip Code City New Blunswie A% /2 Siates NJ Code 08001
*hene . -Phone _732-306%7734# 4 W W H g &%
icense # Expires Ucense £ BI01777% ¥l__H f\Expxg_, 30/13
‘ederal Employmert & FederaLEmp!oymegi #0_22 343‘30701 I

oe” \../ w

JUILDING CHARACTEHISTICS: - PLUMBING CHARAC'TERISTICS.
ISE GROUP:  Presant Prop.osed“- USE GHOUP: Present Propesed
{ONST. CLASS: Present Proposed - Building Sewer Size [ ]Public Sewer [ ]Private Septic
lew Bldg.: # of Stories Height _ Ft. Water Service Size [ ]Public Water [ ]Frivate Well

Area: Largest Floor Sqg. Ft. / All Floars Sq. Ft. S -

Volume Cu. Ft. / Total Land Disturbed Sq.Ft | ccnnsoemmmTooomeens s e

TECHNICAL SITE DATA;
EOHNIGAL SITE DAY A T TTrrmmmmmmmmmmm e QTY. FIXTURE/EQUIPMENT QTY. FIXTUREEQUIPMENT
‘Description: Watar Closat ____ (as Piping
— Urinal/Bidet .—.— Steam Boiler )
. Bath-Tub Hat Water Boiler
o Lavatory ___ Sewsr Pump
Shower — lntercegmn’Sepa:amr
Floor Drain . 'Backflow Preventer
Sink —____ Greassirap
Dishwasher . Sewer Connecticn
YRE OF WORK: Crinking Fountain Water Service Connection
{ ] New Building [ ] Additicn —— Washing Machine — Stacks
{ 1 Altaration: ' ____ Hose Bibb ___ QOther
[ ] Rocfing [ ] Fool _X_ Watsr Heater .. Gther
[ ] Siding [ }Asbestos Abatement — . Fusl Clt Plping — . Othar
{ ] Fence, Height [ ] Lead Hazard Abatsmert . ™~
{ ] Sign, Sq. FL. [ ] Other N R bbb bbb bbbty ST G-l
{ ] Demoiition ' . ES’I'!MATED COST: j %/
................................................ New/Addition + Altaraiion =Total § 925.0
STIMATED COST: | steeeceeceticcasemeeeaseseamemesthagemeeT T
ew/Addition +Alteration _____=Total 3 : - 1// '
---------------------- s;c;NATunEC ‘% YA i
_ 7 7 .
GNATURE [ 1Agent [ ]Owner A loensed Plumber (AfixSeal) [ ] Exempt Applicart
FFICE USE ONLY: ' OFFICZ USE ONLY:
SUBCODE PLAN REVIEW : [ ] Na Plans Required SUBCODE PLAN REVIEW : . / .

S JAl { | Footing [ ] Foundation [ ] Frams [ ] Cther

w -

SIGNATURE OATE 3

[ ] No Plans Required ~

SIGNATURE //C//c'/f

[ | Plansf ed




TOWNSHIP OF NORTH BRUNSWICK
710 HERMANN ROAD
NORTH BRUNSWICK, NJ 08902

Tel: {(732) 247-0922 Fax: (732)-289-3822
Website: WWW.NORTHBRUNSWICKN].GOV

MOCEI BRLNSWICK
TR =]

FAILURE TO PICK UP APPROVED APPLICATIONS

Control #33597 Permit Update#  Total Amount Duc : $60
Date of Notice: March 18, 2013

Owner: DONAHUE :%
B

Work Site Address: 65 DICKENS North Brunswick

_X__Ovwner as shown on application __ Current Owner

Contractor: CA ISAK PLUMBING

Project: WATER HEATER

Application approval : 12/13/2012

For the following Sub codes _ _Building _ Electrical _ _Fire _X_Plumbing

As of this date, applications for the above work have been approved, however, the fee has not been paid.
Until the fees are paid, applications are not considered to be a permit. Please come to the Construction
Office or mail a check made payable to North Brunswick Township so these permits can be issued. Upon
receipt of payment we can schedule inspections for the work. The CORRENT OWNER is responsible
for any and all outstanding permit applications.

WORK DONE WITHOUT PROPER PERMITS MAY RESULT IN A NOTICE OF
VIOLATION AND/OR INITIAL PENALTY OF UP TO $2000

North Brunswick Construction Department
732-247-922  x450



Eiookr 148 Lor 113
WO SITE ADDRESS

-=n _Kathleen Donahue

Apphic
Cent:fying Indwiduai | Charles Isak
Address 9 Carpender Road
Shin
306-7734

Tel 732 }

Check the Appropriate Eox
Type of Replacament:

) O io Gas Conversi:
]  Gos Apphiznca Regior.
] Gilto O Replacem--:
}

{
{ X
]
{ Cther ;

PLEASE &

For Qil 1o Gas Convarsions

1 heiby certity thal the chimpe e

Frevigus use serving an il & 0
applance being mstelled

il to Od or Gas 1o Gas Repoennr
| hiereby certdy that the exst e
chimneyfvent 1s eppropralel., ey o

Cenification Net Submitied
| chioote not o submt a cer
and remnslall the chimng, ve -

Direz1 Vent Apphiance.
Ho certtficatcn regored

Thife FOEA LT EE RET

o ko . LR ]

20 DNE CF THE FOLLOWING CER

P .
el = 0 4L

1z CERTIFICATICON
G EPLACEMENT OF FUEL FIRED EQUIFMENT
QUALIFICATION CULIE PERMIT #

65 Dl}:kens Road

Company CA isak| Plumblng and Heating

New Brunswick NI
Cay Ling

r——

o901l —

T 1

Existing Vert/Chimnoy:
B Label Venl

L Lebel Vent
tAasonry Ch.mnny Tile Lined
Flexble Lines: \

P Vertd
Othg

[ X)
Lol
(S
(]
{1
[ )

CERTIFICATION

= ! v and clear of obstiuction andis substentially cican of residue from s

ther cendy thal the chimneyivent 15 appropriately lined and sized for the

Sgnature Gale
Lo oentis free and clear of ebstruction | futher centty that the exsting

1 red lor the applia ng snstelier! /
[

Sipnate ;;(:/’;'//p

arstand that | vall ba regurired lo be presers for the inspection to remeova

Sgnatue Gale

St e 3.



