47

LOT \3 '\\

' MO BRUAS . T

BLOCK QUALIFICATION CODE ADDRESS (SITE) % fé[é’é &i ﬁ P%Jw A é i.«} @ E 7
] T e e 77
. B : : : V. FEE SUMMARY (for office use only) ] QY W <~z @
== CONSTRUCTION PERMIT Update . | Update
" APPLICATION : g s '
CNT K SONSTRUT Y 2. Electrical
SOOI APP - : - 3. Plumbing | X3
R . - : 4. Fire Protection
Application Completes: Sections |, I, Il {optional), IV, VI, and VIl 5. Efevator Devices
- 6. .Subtotal $
1. IDENTIFICATION 7. Less 20% for .
1. Propsed Work Site at: 1 State Plan Review
) - 8 Subtotal $
2 N f O rin Fee:
A::eo MRS 9. DCA Training Fee
ress .
street municipality 2p code 1 0 Subtotal
- : _ ) hre : 11. Cert. of Occupancy
3. Ownership in Fee: Public Private 12. Other
4.- Principal Contractor: _BRUCE £, HUNT PLUMBING - Tel. { _908 ) 561-0349 13. TOTAL s Al
Address _ 320 ManNING AVENUE + SouTtH PLAINFIELD, NJ 07080 . s
" License No. OR, if new hame, Builder Reg. No. 7620 Exp, Date _ 8B 4/0) VI. BUILDING/SITE CHARACTERISTICS {office use only)
. Federal Employee No. .. 22-2749792 FAX: (_908B ) _ 767-4522 1. Number of Stories -
5. Architect or Engineer Tel. { ) 2. Height of Structure ft.
Add 3. Area — Largest Floor sq. ft.
ress 4. New Building Area sq. fi.
6. Responsible Person in Charge of Work __Bruct E. HUNT . 5. Volume of New Structure cu. ft.
Tel. {_Q08 ) _561-0349 FAX (_908 ) 757-4522 6. Construction Classification i
7.. Total Land Area Disturbed sq. ft
. 8. Flood Hazard Zone
g 9. Base Flood Elevation ft.
[ . N 10. Wellands ves
- - - - - ' e no
1. Max. Live Load
12, Max. Occupancy Load
‘ OPTIONAL {for office use only)
"IIl. PROPOSED WQRK"_ ‘| Est. Cost ~ Plans Date Rejection Approval Re- Resubmission Dates Re- _V“. DESCRIPTION OF BUILDING USE"
1. O Minor Wark Rec'd by Rec'd Date Date viewer Approval Rejection viewer A. RESIDENTIAL
2. O New Building 1. O Hetels (R-1) '
3. [3 Addition 2. 0 Multi-Family (R-2)
i 3. ) Two-Family (R-3) BOCA
4 [] A~Ilerat|on . 4. [J Two-Family (R-4) CABO
5. {J Fire Protection -- - 5. LJ One-Family (R-3) BOCA
- 6. 5 Plumbing - $475.00 -6 | /T 6. [ One-Family (R-4) CABO
© 7. [0 Eleetrical -~ - - No. of dwelling units:
8. [ Elevator Devices Before Construction
- 9. L] Asbestos Abat. Subch. 8-f After Construction
10. [3 Lead Hazard Abatement Net Gain or Loss
11. 3 Demolition 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 5 U G .
. DO YOU WANT: (optional) Dumbwaiters/Moving Walks. 6. U] Hazardous Uses/Places of Assembiy - Wse Group: R
1. [ Partial Releases 2. [} High Pressure Bailers 7.0 Sprinklers ) .
O Prot P . 3. [0 Pressure Vessels 8 [ Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2 ro t_)type recessing 4. [1 Refrigeration Systems- 9. (L] Underground Storage Tanks T

Los NB 10604246

U.C.C. F100-1 {rev. 3/96)



- 03¥1dX3 31va

d3nssiayd 31va

Q3dldX3 3Lva

a3anssi 3iva

.oz
oN
o
oN
oN
oN
-

%

ajEolIan) sauelee]D) JUelWejeqy pea
|eroiddy Jo sjeayipag

AauednaoQ 40 ajeaYILED)

aoueidwon jo 8ealUaD

>ocmm:ouo h.o ajeayilan panunuesy
asuedwo) _ﬁ._ ajeolan Aesodway
Aauednoaog jo ajeayiuan Aeiodwa)

(Auo asn 20ujo) @ANSSI SALYIILILYTD -

xOQOoooooc o

BYO

‘Had uoneas|3 Jing sy

pieze} pooj

BYlIo

9214 Ianleg

ABlaug

uoIp3 '® 8poD Jo aweN

jeoslueyosiy

uoijealeld a4

Bugunid

[eatizel3

uolJIp3 7 3POY jO IUeN
{levodo—Ajuo asn ao1o) 371GV TddY SNOLLYINDAY TYID3dS ANV $30024NnS "XI

Buiping

rev].

-

Ze i

PN

- "aN Big Amin -

UoN129J0id [EUaLoliAug
10 Walpedag N

uoepcdsuel |
jo wawpedag m'N

tSleyy AUnLIWO:)
jo juswipedaq N

UOlJEAIESUO) [0S

swpedsq yieaH

Juslpedaq 80104

Auoyiny jep

Aoyiny Jamag

plecg Buuoz

- pieog Buuued

olololaloclolalo|lo|lojo|oc|o]|o

180130 Buwoz

SLNIWWOD

aeq
feul4

[emiu|
‘Rl

3eg ey

leun4

“UikilRIg

eg
leuly

(el
Ul

aeq
leuld

[
UL

TYAOHddY

aLvls

IYAQYAdY
TYNCIDIY

WAOULAY

ALNNOD

TvAQYddY

{Ajuo asn a0}
1S1TM23HD
STIYAOHAdY
“HORd HIA

‘d3AI303 3L¥GQ 301440



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) 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 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 disciosed 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 CF THE SUBCONTRACTORS | HRE, 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 Canstruction Code, N.J.A.C. 5:23-2.15(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 to 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 part of, an
existing single family residence that is owned and occupied by myseif and located on the property listed on Page 1.

C. ( ) |further certify that | will perform or supervise the following work:
C.1. { } Buiding C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C.3. { ) Electrical . C.4. () 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 withyall New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code. N.J.AC. 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

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

| hereby certify the fallowing as reguired 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.JA.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. 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.

| undegetand that if any of the above statements are willfully false, 1 am subject to punishment.
( 1/;/:

heck if contractor.

BRrUCE E. HUNT PLUMBING
Address 320 MANNING AVENUE _ .
SouTtH PLAINFIELD, NJ 07080

Telephone ( 908 } 561-034¢ Z g W
Signature [Ld‘ - s
/4

il. () LEAD HAZARD ABATEMENT: Include Homeowner or. Building Owner Affidavit as per NJAC. 5:17.

Agent Name

U.C.C. F100-2 {rev 3/96)



NORTH BRUNSWICK TOWNSHIP Date Issued 03/23/20(
710 HERMANN ROAD Control #
NORTH BRUNSWICK, N.J 08902 Permit # 00-0272
UCC NEW JERSEY
CONSTRUCTION
PERMIT

IDENTIFICATION Bilock 143 Lot 18.11 Qual
work Site Location 4711 BOICE DR. Contractor_ BRUCE E. HUNT PLUMBING
Address 320 MANNING AVE.
Owner in Fee_ FUZIE S0. PLAINFIELD, NJ Q7080—
Address 4711 BOICE DR. Telephone__ (908)561—0349
NO. BRUNSWICK, NJ 08902— Lic. No. or Bldrs. Reg. No._ 7620
Telephone (732)398-0290 Federal Emp. No. 22-2749792
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ 1 BUILDING [X] PLUMBING [ 1 LEAD HAZARD ABATEMENT Building 0
[ ] ELECTRICAL [ 1 FIRE PROTECTION [ ] DEMOLITION Electrical 0
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing 21
(Subchapter 8 only) Fire Protection 0
DESCRIPTION OF WORK: Elevator Devices 0
WATER HEATER Other
: DCA Training Fee 0
Cert. of Occupancy 0
. Other
NOTE: If construction does not commence within one (1) year of date of issuance, Total 21
or if construction ceases for a period of six (6) months, this permit is void. Check No.
Cash

Collected By

03/23/2000
[ate
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NORTH BRUNSWICK TOWNSHIP
710 HERMANN ROAD
NORTH BRUNSWICK, NJ 08902

A. IDERTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NGTIFY THIS GFFICE, CALL UTELITY DIG NO:

Block 143 Lot _i8.1 Quai

UCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION -

1-800-272-1000

Work Site Location__4711 BOICE DR,

Owner in Fee_ FUZIE

Address__ 4711 BQICE 8,

G, BRUNSWICK, 4 08302-

Tele.{908)561-0349 Fax {__)

Contractor_ BRUCE E. HUNT PLUMBIRG

Address 320 MANNING AVE,

§0. PLAINFIELD, B cﬂﬁma-

Tele,(908)561-0249 .

Lit, No. or Bldrs. Reg. No._ 7620

Federal Emp, No. 22-2749782

. PLUNBTNG CHARACTERISTICS

Use Group . Presest R-3
Building Sewer Size

Water Semer Size

Praposed m-m,

[ ] Public Sewer
{ ] Public Water
Estimated Cost of Plumbing Work ¢ 475

{1 Private Septic ¢
I'] Private ¥ell g

B e gt

JOB SUKMARY (0ffice Use Gnly)

FIXTURE/EQUIPUENT
Water Closet
Urinal / Bidet
Bath Tub

Lavatory

Shower

Ftoor Drain

Sink

Dishwasher
Jrinking Fountain.
tashing Machine
Hese 4ib

Water Heater

Fual 011 Piping
Gas Piping

Steam Boiler

Hot Water Boiler
Sewer Pump

interceptor / Separator

Backflow Praventer

Date Received 03/08/2000

Date Issued
Control #
Permit # 00-0272

03/23/2000

D. TECHKICAL SITE DATA (List all fixtures.)

FEE {0ffice Use Only)

PLAN REVIEW

{ ] No #lans Required

Joint Plan Review Required:
[ 1Bldg [ ] Etect

[ 1Fire [ ] Elevator

[ 7 Plumb, Pians Approved
fate: &

IHSPECTIONS
Type Failyre Failure Approval Initial

>uaqoxbmx ay: .

mggﬁ. m& o 7 bas, Pining _
20 194 2L ‘

Dates {Month/Day)

Siab

Rough

Watar

Sewer

Fintures .

a8 Equip.

[l SFiars
Apptoved m%“ H. - Teo
Date: '

C. CERTIFICATION IN LEEU OF OATH

I hereby certify that [ am the [agent of) omner of record and am authorized
to make this application and perform the work Yisted on this application,

Signature/Contractor Seal

{ 1 Licensed Plunbing Contractor M

Paid [ T Check f
Collected by:

Greasetrap
Sewer Connection

Water Servi¢e Connection

Stacks

Othar _ GAS PIPE
Other

3 e 1€ {2 [ o (O | e [0 1 je |2 e {0 [ [ e D 16D O {3 jan (D

Administrative Surcharge

Hinipup Fee

TOTAL FEE

-y O oy Y

L= Lol { — N [0

BCA Training Fee

U.C.C. F130 (rev. 3/96)

~



CONSTRUCTION PERMIT APPLICATION - COUNTER FORM ‘
Twnshlp of North Brunswick, Construction Ofﬂco, Y Hermann Road, North ‘Brunswick, NJ 08902 / (732) 247-0822, ext. 450

OFFICE USE ONLY:
RECEIVED

LOCATION yf’//ﬁ /Cr’t':' 2 2 Abs D Vs T e S —

s msdstmecbsasasaw -

CITY A BRUND,

STATE AJu/; BPLA T |ISSUED

PERMIT #

[ 1Al [ ]Fooling [ ]Foundation { JFrame [ |Other _____

SIGNATURE DATE

BUILDING BUBCODE
CONTRACTOR
ADDRESS
ciry STATE ap
PHONE'
LICENSE # EXPIRES
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 Storles Height Rt Water Service Size [ 1Public Water [ ] Private Wefl
Area - Largest Floor 8q. Ft. / AllFloors €q. FL.
Volume Cu. Ft, Total Land Disturbed Sq. FL.
' TECHNICAL SITE DATA:
TECHNICAL S{TE DATA: ary, FIXTUR UIPMENT Qry, FIXTL T
'DESCRIPTION OF WORK: - e Water Closet —.. Gas Plping
____ Urinal/Bidet —___  Steam Boller
.. BathTub s Hot Water Boller
. lLavatory —_  Sewer Pump
— SBhower . Interceptor/Separator
- . Floor Drain —_ Backflow Preventer
___ Sink — Greasetrap -
Dishwasher — . Sewer Connection
- ____Drinking Fountain ww—. Water Service Connec
TYPE OF WORK: —_ Washing Machine - Stacks
[ | New Building [ 1Addition —. Hose Bibb e Other
[ ] Alteration - . _'x Water Heater ____ Other
[ 1Roofing [ 1Pool : ____ - Fuel Oil Piping o Other
[ ]Siding { ] Asbestos Abatement . )
[ JFence, Height _____ [ ] Lead Hazard Abatement
{ 1Sign, 8q. Ft. [ ] Other ﬁd/'
[ ] Demolition ESTIMATED COST OF PLUMBING WORK =$
o2 .I -
" ESTIMATED COST: , =
New Building + Alterstion ¢ = Total § ’
M— .-/ D% /
slGNATUREf— e . :
SIGNATURE ’ { JAgent [ ] Owner lconsed. % (A.'m 8“!} ]Exompt Applicant
OFFICE USE ONLY: OFFICE USE ONLY: T@
SUBCODE PLAN REVIEW : [ ] No Plans Required - SUBCODE PLAN REVIEW ; Z

{ 1 No Plans Requlred

Plans Approved

DATE ?’“é‘ co




- S m=m=wvaw |’vﬂ| v"

S For REPLACEMENT OF FUEL FIRED EQUIPMENT e

o P PERMIT #.... ..

BLOCK ______
" WORK SITE ADORESS

Applicant fwziE . o :
Certifying Individual ___GAZC L E PR Company_GLATCE & o7 Femid,
Address Lo ///M O2 PO, AL T o7o o

oy N Sule 2ip Coe

Tol. (_féé’) %/’6‘7%/7

Check the Appropriate Box , L '
.., TYP8 of Replacement: - - - - Existing Vent/Chimney: " -
{...]. Oilto Gas Conversion ... - .- - a P(l Blabel Vent ~° RO
e | Liabel'vVent . ~u:v. " wi e

Masanry Chimnay—-'nlo Lmod

[: J ,Gas Appliance Roplacament-

ol Repucement

(2 TE20il t'o_
er

[[ Jj Flexible Liner
[}
[ ]

IS L
v e Power VenUExhauﬂgr
. - Other__ .. - _ L ,
e ' PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION smrsmsum S
et CERTIEICATION = . -

For Oll to Gas Conversions; .
N herby cemry that the. chimney/vent:is free-and clear of. obstrudnon ‘and'is, substanﬂauy claan of l‘QSJdUG from :ts "

i prevmus use servmg an. ml appllanca l funher cetify-that the- chlmneyfvent is appmpnately lined and s:zed for v
U7 the appliance being installed. X

A mlrir
SRR P

Sighuture
L I SAT W NI NEAR NI AR

P e T

Replacements;. == -
sting chimney/vent is free and

Oli to Qilz S
clgar of qbst

| hersby
o Kchlggngxlvena ppropdately lined and sizad.for the applighca
- e EELETTS Sw. M
Certification Not Submitted: :
at | wili be raquired to be present for the inspection to

. I choose not to submiit a certification, | understand th L
remave and reinstail the chimney vant eormeaor -
Dute

Direct Vant Appliance:

No certification required:
o ~ Dme

THIS FORM MUST BE RETURNED I THE CODE ENEQRCEMENT QFEICE'RRIOR TO EINAL INSPEC-
TION. T

uc.e
(rov. 08




