L@OCK 7 LP3 LOT /K/L‘P(]” QUALIFICATION CODE

' CONSTRUCTION PERMIT
==1" APPLICATION

Applicant Completes: Sections |, II, Il (optional), IV, VI, and VII

|. IDENTIFICATION
Gt Rore. Dy

1. Proposed Work Site at: : P
Lnn r!lé(v‘-brd
4515

qu Brarnsus ok ‘Twr)

2. Name of Owner in Fee:

Tel.(:'ZZ;_ !qf

Address OMO).—
street munigipality 2ip code
3. Ownership in Fee: Public Private LZ
" Prmpai %61836 ; P&L Plumbing Tel. ( 732 ) 417-0099
umbus TCircle= Edison, NJ 08837 .
e-mail
Llcense No. OR, if new home, Builder Reg. No. 12108 Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 13VH01759800

Federal Emp. 1D No. 22-3591088 FAX: ( )
5. Architect or Engineer Contact

Address e-mail

Tel. ( ) FAX: ( }

Philip Del Negro
FAX: (_732 ) _417-0695

6. Responsible Person in Charge once Work has Begun
Tel. ( _132_) 417-0099 Ext.105

ADDRESS (SITE) u,) l ‘

Boica. Dr.

/,“\J%E RM};:N\O\ . o

== ol | CFQ:._,

ra ALY o
‘ = =
V. FEE SUMMARY (for office use only) H }E\}i (Update(b Upd:l{t’e7/
1. Building ol SN s //”//’/ A
2. Electrical \-’//‘9/ X FA NN A S
3. Plumbing w' -~ ‘:‘K//, Rl et
4. Fire Protection A PP 7
5. Elevator Devices ,:,_
6. Subtotal
7. Less 20% for State Plan Review §_ - L
8. Subtotal [ I
9. State Permit Surcharge Fee
10. Subtotal o 3 VIR
11. Cert. of Occupancy _' . ,,(_’, R O
12. Other ’LJ U/f// Fi Lol
13, TOTAL §ri Ao T
L
VI. BUILDING/SITE CHARACTERISTICS i {office use only)
1. Number of Stories -/”/.() S, s ///
2. Height of Structure t. /'///.' . ,_,,/_./‘
3. Area — Largest Floor - sq. ft ’// ’/_"'///
4. New Building Area sq. ft ///‘ : :/ oA
5. Volume of New Structure cu. ft // i ////’
6. Max. Live Load //’ W //f/
7. Max. Occupancy Load ' ,/, L
‘ o
8. |f Industrialized Building: State Approved HUD y _%42
9. Total Land Area Disturbed sq. ft. / 7 f’//’
/,7{/ oS
10. Flood Hazard Zone ’j 5 {/,,;
11. Base Flood Elevation ft. // //; ,,’/ .
12. Wetlands  yes no s gl

1la.PROPOSED WORK
[J Minor Work

{1 Repair

[0 New Building [ Addition

O Alteration [0 Renovation

VIi. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL (primary use)
1. State Specific Use:

CJ Demolition

O Reconstruction

1Il. PLAN REVIEW (optional)

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

T Asbestos Abal. -Subch. 8 [] Lead Hazard Abatement (O Radon Remediation [ Annual Permit 2. Use Group:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Former:

Ilb. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- _ income-
{Check all that apply} ” Rec'd by Rec'd Date Date viewer Approval Rejection | viewer 4. No. of dwelling units: All Units reslricted
o R LR AR, A VA i erars 7, o ot
O Building s ,’j//, _4?;; j/,// . z;’f/;,// /// ) / 7 oy / //, e //(j/’/ Before Construction I

' 2 R AT 7// / ] ’/ AN L A S After Construction L
(] Electrical // / ,jf/,;.'«l/ﬁ 2 /// /// //// Y // //{,’ / //// “ /"7}’:7 ’///j’; Net Gain or Loss .
e, S .

O Plumbing ff,/ N ) b nonReSIDENTIAL (primary use
LR | L L A | A L s sl 1. State Specific Use:

O Fire Protection g é e e AN //"?"//f'% 2. Use Group:
IR Al SR T V7 //’-r f///// BT A ' - .

[l Elevator Ly /,.5 o | A L //'///zja/ //1 / / //, el //I'C 3. Change in Use Group, Indicate Former:
i ) PRIl ”/r’,’ ol ///x, AR .

TOTAL COST C. MIXED USE -List secondary use(s):

D. Construction Classification:

DO YOU WANT:
1. O Partial Releases
2. [ Prototype Processing

1.0 Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. (1] High Pressure Boilers

3. [ Pressure Vessels

4. [0 Refrigeration Systems

5. [ Cross-Connections/Backflow Preventers
6. [J Hazardous Uses/Places of Assembly
7. [C] Sprinklers

8. [} Smoke Control Systems in Open Wells
8. [ Underground Storage Tanks
10. [] Swimming Pools, Spas and Hot Tubs

U.C.C. F100-1 {rev. 3/07)

¢9¥SLeQL 9-9ON san




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 cerﬁfy that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whale or in part, by me or by
subcontracters 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. 5:23-2.15(e)1.ix:

| 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 focated 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 | will perform or supervise the following work:
C.1. ( ) Building C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C.3. ( ) Electrical C4. ( ) Plumbing

D. ( ) [agreeto advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with ali New Jersey tax laws.

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

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

Signature Date

[l AGENT SECTION (to be completed if the applicant is not the cwner 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 authoriZzed by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code. N.J.A.C. 5.23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may 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 faise, | am subject to punishment.

(X Checkif contractor.

Agent Name __ P&L Plumbing
Address 300 Columbus Circle
Edison, New Jersey 08837

Telephone ( __732 ) _417-0099 M
Signature ] ) ( p

. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Qwner Affidavit as per N.ILA.C. 5:17.

U.C.C. F100-2 (rev 10/2005)




OFFICE DATE RECEIVED:

PAIRCN

VIll. PRIOR m LECALY COUNTY REGIONAL STATE

APPROVALS >m@w®u§n«r APPROVAL APPROVAL APPRCVAL

CHECKLIST Preliminy_ | Final Prelimin, Final Prelimin. Final Prelimin. Final
{office use oniy) Initial¢ )~ [=SDate Date Initial Date Initial Date

< =

COMMENTS

I Zoning Officer

[ Planning Board

{1 Zoning Board

7l Sewer Authority

! Water Authority

[J Police Department

[] Health Department

"1 Soil Conservation

0 N.J. Department of
Community Affairs
N.J. Department of
(W - .
ransportation
7 N.J. Department of
Environmental Protection

[ Utility Dig No.

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

Name of Code & Edition Name of Code & Edition
Building Energy - . Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical Other

X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
71 Temporary Certificate of Occupancy No.
[.J Temporary Certificate of Compliance No.
1 Continued Certificate of Occupancy No.
'l Certificate of Compliance No.
I} Certificate of Occupancy No.

[l Certificate of Approval No.
.l Lead Abatement Clearance Certificate No.

Reotder From OCS Printing - 1J.C.C, F100-3 (rev 3/98)



TOWNSHIP OF NORTH BRUNSWICK

710 HERMANN ROAD

NORTH BRUNSWICK, NJ 08902

732 - 247-0922 Contro! Number: 24540

Application Date: 03/26/2008
CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS ﬂ ‘ [r\ m W '
Block: 143 Lot: 184711 Qualification Code: = ’r'

1\ (\ Dcmr p’éL //MBING«{ Q"‘)

Owner In Fee: RELFORD STUART Address: 300 COLUMBUS CIRCLE UNIT |
Address: 4711 BOICE DRIVE EDISON NJ 08837

NORTH BRUNSWICK NJ 08902

Work Site Location: 4711 BOICE DRIVE NORTH BRUNSWICK

Telephone:  (732) - 417-0099

Telephone:  (732) - 619-9515 Lic. No. / Bldrs. Reg. No.:
Use Group(s}: R-5 Federal Emp. No.:  22-3591088
is hercby granted permission to perform the following work : PAYMENTS  (Office Use Only)
[ JBUILDING [ X JPLUMBING [ 1 DEMOLITION Building
[ ]ELECTRICAL [ JFIRE PROTECTION [ ] OTHER Electrical
Plumbing $43.00
[ ]ELEVATOR DEVICES [ IMECHANICAL ) )
Fire Protection
[ JASBESTOS ABATEMENT [  JLEAD HAZARD ABATEMENT Elevator Devices
(Subchapter 8 only) Mechanical
. VolFee (DCA)
DESCRIPTION OF WORK: AltFee (DCA) $1.00
WATER HEATER Other Fees
CO Fee
CCO Fee
ESTIMATED COST OF WORK:
Minimum Fee
Cost of Construction: 0.00 Total $44.00
Cost of Rehabilitation: §49.00 All Fees Waived: No
Cost of Demolition: 0.00
Amount to be Paid: $44.00
Total Cost: $849.00

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

3)26 /08
Datkt /7

TFIOMAS PAUN

Construction Official

Note:




TOWNSHIP OF NORTH BRUNSWICK

710 HERMANN ROAD
NORTH BRUNSWICK, NJ 08902

732 - 247-0922

CONSTRUCTION PERMIT

Permit Number: 20080275
Permit Date: 03/31/2008

Update Number:

Contrel Number: 24540

Application Date: 03/26/2008

IDENTIFICATION
OWNER/PROPERTY DETAILS

Block: 143 Lot: 184711 Qualification Code:
Work Site Location: 4711 BOICE DRIVE NORTH BRUNSWICK

Contractor:P&L PLUMBING
Owner In Fee:  RELFORD STUART Address: 300 COLUMBUS CIRCLE UNIT J
Address: 4711 BOICE DRIVE EDISON NJ 08837
NORTH BRUNSWICK NJ 08502
Telephone:  (732) - 417-0099
Telephone:  (732) - 619-9515 Lic. No. / Bldrs. Reg. No.:
Use Group(s):  R-5 Federal Emp. No.:  22-3591088
is hercby granted permission to perform the following work : PAYMENTS  (Office Use Only)
[ ]BUILDING [ X JPLUMBING [ ]1DEMOLITION Building
[ JELECTRICAL [ JFIRE PROTECTION [ ] OTHER Electrical
Plumbing $43.00
[ ]JELEVATOR DEVICES [ IMECHANICAL . _
Fire Protection
[ JASBESTOS ABATEMENT [ ]LEAD HAZARD ABATEMENT Elevator Devices

{Subchapter 8 only)

DESCRIPTION OF WORK:
WATER HEATER

ESTIMATED COST OF WORK:

Cost of Construction: 0.00
Cost of Rehabilitation: 849.00
Cost of Demolition: 0.00

Total Cost: $849.00

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

[ Cuu C/_'»IO%

Date

THOMAS PAUN

Construction Official

(7)

Note:

Mechanical

VolFee (DCA)

AltFee (DCA) $1.00

Other Fees

CO Fee

CCO Fee

Minimum Fee

Total $44.00

All Fees Waived: No
Amount to be Paid: $44.00
Check Number: 97684
Check amount: $44.00
Collected by: DB
Receipt No:
Total Cash Amount:
Total Check Amount: $44.00
Total CC Amount:
Grand Total: $44.00




TOWNSHIP OF NORTH BRUNSWICK

PLUMBING SUBCODE TECHNICAL SECTION

Date Received: 03/26/2008
Control #; 24540

Date Issued: 03/31/2008
Permit #: 20080275

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION WHEN
CHANGING CONTRACTOR, NOTIFY THIS OFFICE.

Block: 143 Lot: 18.4711
Work Site Location: 4711 BOICE DRIVE

Owner in Fee : RELFORD STUART

Qualification Code:

Address : 4711 BOICE DRIVE
NORTH BRUNSWICK NJ 08902
Telephone :  (732)- 619-9515
Contractor: P&L PLUMBING
Address: 300 COLUMBUS CIRCLE UNIT J
EDISON NJ 08837
Telephone: (732) 417-0099

Contractor License No.:

B. PLUMBING CHARACTERISTICS
Use Group: Present: R-5
Building Sewer Size:

Water Service Size:

1. New Building: $0.00

3. Demolition: $0.00

Public Sewer:
Public Water:
2. Rehabilitation: $849.00
Estimated Cost of Plumbing Work (1+2+3): $849.00

Fax:
Federal Emp. No.: 223591088

Proposed:

Private Septic:
Private Well:

JOB SUMMARY (Office Use Only)
PLAN REVIEW
[ ] No Plans Required

Joint Plan Review Required

[ 1Bldg. [ ]Elec.

[ ]Fire [ ]Elevator

[ ]Plumbing Plans Approved
Date:

Approved by:

SUBCODE APPROVAL
[ 1CO [ 1CcCO [ ]1cCA
Date:

Approved by:

INSPECTIONS

Type:
Slab

Failure

Date(Month/Day)
Failure

Approval Initial

Rough

Water

Sewer

Fixtures

Gas Equipment

Gas Piping

LPGas Tank

Fuel Qil Piping

Solar

TCO

Final

Chimney Cert.

Other

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that [ am the (agent of) owner of record

and am authorized to make this application and
perform the work listed on this application.

Applicant's Signature/Contractor's Seal and Signature

[ ]Licensed Plumbing Contractor

[ 1Exempt Applicant

D. TECHNICAL SITE DATA (List of all fixtures)

Ne. FIXTURE/EQUIPMENT
Water Closet

Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine

Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler

Sewer Pump
Interceptors/Seperators
Backflow Preventer : Residential
Backflow Preventer : Commercial
Greasetrap

Air Conditioning

Sewer Connection

Water Service Connection
Stacks

Other

Other

Other

=

o
(=
L=

FEE (Office Usc Only)

Administrative Surcharge
Minimum Fee

State Permit Surcharge Fee

TOTAL FEE

Applicant When submining this form o your local Constniction Code Enforcement Qffice please provide onc

oniginal plus three photacopics




TOWNSHIP OF NORTH BRUNSWICK

PLUMBING SUBCODE TECHNICAL SECTION

Date Received: 03/26/2008
Control #: 24540

Date Issued: 03/31/2008
Permit #: 20080275

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION WHEN
CHANGING CONTRACTOR, NOTIFY THIS OFFICE.

D. TECHNICAL SITE DATA (List of all fixtures)

No, FIXTURE/EQUIPMENT

FEE (Office Use Only)

Block: 143 Lot: 184711 Qualification Code: Water Closct
Work Site Location: 4711 BOICE DRIVE Urinal/Bidet
Bath Tub
Owner in Fec : RELFORD STUART Lavatory
Address : 4711 BOICE DRIVE Shower
NORTH BRUNSWICK NJ 08902 Floor Drain
Telephone :  (732) - 619-9515 Sink
Contractor: P&L PLUMBING Dishwasher
Address: 300 COLUMBUS CIRCLE UNIT J Drinking Fountain
EDISON NJ_08837 Washing Machine
Telephone: (732) 417-0099 Fax: Hose Bibb
Contractor License No.: Federal Emp. No.: 223591088 1 Water Heater $10.00
Fuel Gil Piping
B. PLUMBING CHARACTERISTICS Gas Piping
Use Group: Present: R-5 Proposed: 0.00 LPGas Tank 0.00
Building Sewer Size: Public Sewer: Private Septic: Steam Boiler
Water Service Size: Public Water: Private Well: Hot Water Boiler
1. New Building: $0.00 2. Rehabilitation: $849.00 Sewer Pump
3. Demolition: $0.00 Estimated Cost of Plumbing Work (1+2+3): $849.00 Interceptors/Seperators
JOE SUMMARY (Office Use Onl Backflow Preventer : Residential
(Office Use Only) INSPECTIONS Date(Month/Day) Backflow Preventer : Commercial
PLAN REVIEW ) Type: Failure Failure Approval Initial Greasetrap
[ 1 No Plans Required Slab - e
. . ) Air Conditioning
Joint Plan Review Required Rough .
Sewer Connection
[ 1Bldg. [ ]Elec. Water ) .
. Sewer Water Service Connection
[ ]Fire [ ]Elevator
[ ]Plumbing Plans Approved Fixtures Stacks
] g PP Gas Equipment Other
Date: Gas Piping Other,
Approved by: LPGas Tank Other
SUBCODE APPROVAL Fuel Ol Piping
Solar Administrative Surcharge
{ 1CO [ JCCO [ |CA TCO i ¢
. Minimum Fee $43.00
Date: Final
Chimney Cert. State Permit Surcharge Fee $1.00
Approved by: Other TOTAL FEE $44.00

C. CERTIFICATION IN LIEU OF OATH

I hercby certify that I am the (agent of) owner of record

Applicant When submitting this form to your local Construction Code Enforcement Office please provide one
original plus three photocopics

and am authorized to make this application and
perform the work listed on this application.

Applicant's Signature/Contractor's Seal and Signature

[ ] Licensed Plumbing Contractor [ ] Exempt Applicant




slock 143 ot (847 PERMIT #
work siTE aboress__ U7 (1 Boece  Dr. 7 s e e
‘ f 4 dONE Y-
Applicant /:lﬂh (JZQ‘-CG\@Q t«i Y .']1 {/J"’ r A L"’*?‘i
Certifying !ndividual __ Phillip Del Negro Company®=" "\P&L PJumbing——47 (1 ® 17
Address 300 Columbus Circle Edison, New Jersey 08837 - =
Strest City State Zip Code
Tel. (_(732)) 417-0099
Check the Appropriate Box
Type of Replacement: Existing Vent/Chimney:
[ ] Oilto Gas Conversion [>¢] B Label Vent
[>€] Gas Appliance Replacement [ ] LLabelVent
[ ] Oilto Oil Replacement [ 1 Masonry Chimney — Tile Lined
[ 1 Other [ ] Flexible Liner
[ 1 PowerVent/Exhauster
[ ] Other

PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION STATEMENTS
CERTIFICATION

For Qil to Gas Conversions:

| herby certify that the chimney/vent is free and clear of obstruction and is substantially clean of residue from its
previous use serving an oil appliance. | further certify that the chimney/vent is appropriately lined and sized for
the appliance being installed.

Signature Date

Qil to Oil or Gas to Gas Replacements:

t hereby cerlify that the existing chimney/vent is free and clears
chimney/vent is appropriately lined and sized for the apglia

. structlon 1 fugther certify that the existing

Signature Date

Centification Not Submitted:

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

Signature Date

Direct Vent Appliance:
No certification required:

Signature Date

THIS FORM MUST BE RETURNED TO THE CODE ENFORCEMENT OFFICE PRIOR TO FINAL INSPEC-
TION.

U.C.C.F370
{rev 3797



+ CONSTRUCTION PERMIT APPLICATION - COUNTER FORM

Townshlo of North Brunswick, Censtruction Office, 710 Hermann Road, North Brunswick, NJ 08902 / (73
*FILL OUT COMPLETELY and TYPE OR PRINT IN INK* o
—__ CHANGE OF CONTRACTOR andenter ORIGINAL PERMIT #

2) 247- 09“, ext. 450

CHECKF: UPDATE, —_~PROTOTYPE or
SITE / OWNER DATA: OFFICE USE ONLY:
BLOCK LOT. \WORKSITE ADDRESS L(:l { \ TSO Wl ’D r. Received
Ownerin Fee _ nn__ lé% mf Control #
Address W {|  Tes Pr-__City AJDHJ'L 'f)l'un.ﬂunc/k State Al i le Code O8G0 | issued
Phone (T3 b(9. 95715 : 7| Pemit# 7
N. B Signaturg(s) below andior on reverse certify the accuracy of all data and the authonty to submit tms appllcatmn I ' 'y

BUILDING SUBCODE

Contractor

Address

City State Zip Code

Phone -

License # Expires

Federal Employment #

BUILDINGICHAR'ACTERISTICS:

USE GROUP: Present Proposed

CONST. CLASS: Present Proposed _

New Bldg.: # of Stories Height Fi. :
Area: Largest.Fioor Sq. Ft. / All Floors Sq. Fi.
Volume Cu. Ft. / Total Land Disturbed Sa. Ft.

TECHNICAL SITE DATA:
Description:

TYPE OF WORK:

{ ] New Building { 1 Addition
[ ] AMteration:
{ 1 Roofing - [ ]Pool '
[ 1Siding [ ] Asbestos Abatement
[ 1Fence, Height ~ ' [ ]Lead Hazard Abatement
[ ]Sign, Sq. Ft. [ ] Other

[ ] Demolition

ESTIMATED CCOST:
New/Addition + Alteration =Totat §

[ JAgent [ ]Owner

OFFICE USE ONLY:

. Building Sewer Size -

ST B

\ - . . ‘ ! e ’7 ! C ‘))
PLUMBING ™S UB-C0ODE

- P& LT PLUMBING
300 Columbus Circle, Unit J
Address - Edison NJ 08837 '
City , “Phone (732) 417-006% ___ Zip Code ____
Phone ___Eax_(.ZSZ)AJl:OGQS
License ¥ |. ges__ -
Federal Employment # m

Contractor

PLUMB!NG CHARACTERISTICS: -

Present Proposed
[ 1 Public Sewer [ ]Private Sepiic
[ J-Public Water [ ] Private Well

USE GROUP:

Water Service Size

TECHNICAL SITE DATA:
FIXTURE/EQUIPMENT

FIXTURE/EQUIPMENT QTY.

Water-Closet Gas Piping
Urinal/Bidet: -Steam Boiler

Bath Tub Hot Water Boiier
Lavatory Sewer Pump

Shower - Interceptor/Separator
Floor Drain’ Backflow Preventer
Sink Greasetrap
Dishwasher Sewer Connection

Drinking Fountain Water Service Connection

NERRRRRRRIRY

Washing Machine Stacks
Hose Bibb Other
Water Heater Other-
Fuel Qil Piping Other

OFFICE USE ONLY: . B

" SUBCODE PLAN REVIEW : [ ] No Plans Required

[ JAI [ ]Footing [ ]Foundatioh [ ]Frame [ ] Other

__SIGNATURE DATE

SUBCODE PLAN REVIEW :

[] No Plans Required [ 1Plans Approved

DATE

SIGNATURE




ELECTRICAL

SUBCODE

FIRE SUBCODE
Contractor Confractor
Address Address i
City State ___ Zip Code City ‘ State _ ZipCode -
Phone Phone ; .
License # Expires _ License # Expires
Federal Employment # Federal Empioyment # —
FIRE PROTECTION CHARACTERISTICS ELECTRICAL CHARACTERISTICS:
USE GROUP: Present Proposed _____ USE GROUP: Present Proposed _____
CONST. CLASS: Present.___ Proposed ____ [ ] Pole Pad #: [ ] Temporary [ ] Other
Heating System: [ ] New [ ]EXIs’ﬂng I ]HVAC -Location Building Occupied as . Utmty Co.
Type: [ 1 Gas [ JQil []. FElectric [ 1Sglar [ ] Other e mamemmmmemmmmesmmzessmsmssosoommnoos
Fire Alarm System: [ ] New [ ] E)ustlng ‘Pane! Location _ TECHNICAL SITE DATA:
Fire Supressuon/Standp:pe System [ INew’ [ ]Ex15t|ng : _
.Main Control Valve Locatlon : QTY. SIZE ITEMS
Method of Supervision--__ i ’
Water Supply Source Lighting Fixtures ;
------------------------------------- Receptacles” . ¢
TECHNICAL SITE DATA: Switches
DESCRIPTION OF WORK: ' _ Detectors
Light Poles
. Motors - Fractional HP
Emergency & Exit Lights
- ' Communications Points
STORAGE TANKS ‘CAPACITY _ FUEL - Alam Devices/F.A.C. Panel ~
[ ] Fiammabie Liquid - - TOTAL QUANTITY
[ }Combustlble Liquid — ‘
[ ILPG Pool / with UW Lights
: [ JLNG Starable Pool/Spa/tHot Tub
Qry. . ___KWElec. Range/Receptacle
ALARM SYSTEMS {1110V 1nterconnected [ 1System A KW Oven/Surface Unit
Alarm Devices (i.e. smoke; heat, pulls, water/flow) —— T KW Electric Water heater
Supervisory Devices (i.e. tampers, low/high air). — T KW Electric Dryer/Receptacle
_ Signaling Devices (i.e. homns/strobes, bells) —" T KW Dishwasher
____ Other Devices '—_ :HP Garbage Disposal
___ TOTAL - o ) KW Central Air Conditioning Unit
SUPPRESSION SYSTEMS: [ ]Fire Pump- [ ]GPM Type —— T HP/KW Space Heater/Air Handler
Dry Pipe/Alarm Valves  ~ —— T KW Baseboard Heat
F’re AC’HOH VaiveS - —"——HP Motors 1[+ HP
____ Sprinkler Heads {dry and Wet) — 7KW Transformer/Generator
Standpipes T _AMP Semvice
PRE-ENGINEERED SYSTEMS: ——  ~AMP Subpanels
___ WetChemical T __AwmP Motor Control Center
____ DryChemical KW Electric Sign/Outline Light
CO2 Suppression —— T Cther
Foam Suppression TSP SEEE R
___ Halon Suppression ESTIMATED COST:
___ Other . ;
—__ Kitchen Hood Exhaust System New/Addition + Alteration _ =Total$
SmokeControiSy<‘tem N ____________,______,-______-___‘ ________ .
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‘P&l Plumbing KIMPL #12108

~ OMIY WATER HEATERS

300 Columtus Circle, Unit]
Edison, N) 08837

Phone [732) 4170099
Fax (7132) 317 0695
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Owner in Fee

Customer has existing:

Carbon Monoxide Detector

Smoke Detector

Customer to provide prior to inspection:

Carbon Monoxide Detector

Smolke Detector

Contractor/Agent MW

Philip Del Negro ~



