ADDRESS (SITE) lqﬁ HU( on/

CONSTRUCTION PERMIT
APPLICATION

, \ \B- Qplication Completes: Sections |, li, Il {optional), [V, VI, and Vil
W

W’é‘Z H\JCON

QUALIFICATION CODE

PERMIT NO.

Building
Electrical
Plumbing

Fire Protection
Elevator Devices
Subtotal $
Less 20% for

State Plan Review

NOod kN2

I. IDENTIFICATION
1. Propsed Work Site at:

@

£5200%0| 8Nsal

2. Name of Owner in Fes: ”\Pﬁ’"—f <HA UC\}'\NF Tel ( JI) E'f 3 S '”“) 8. Subtotai 3
S 9. DCA Training Fee
Address i A al 10, Subtotal
nmmpuhty Zp code '
1. Cert. of Occupancy Pk
3. Ownership in Fee: ubIIC Private L 12. Other T~
4. Principal Con‘tgctor \ ’T Tel. ) c} - 3 13. TOTAL $ /
— . L—_
Address S b Q'C.L N 77D '
T
License No. OR. if riew home, Builder Reg. No. WIQEP SRiSY  Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee Nov__&) - c; 3 (o 2% &3 FAX: ( ) 1. Nu_rnber 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. ft
6. Respon ble erson in Charge of Work r_é 1L h Vo Ccl an N 5. Velume of New Structure cu. fi
Tel. ( ) TG - £3Y¢) FAX ( ) 8. Construction Classification
7. Total Land Area Disturbed sq. f
8. Flood Hazard Zone
. 9. Base Flood Elevation . ! ft.
) ( ) 10. Wetlands ves
u_’_ k&b\ no
1. Max. Live Load
/E_{/ 12. Max. Occupancy Load
. OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection ‘Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. [0 Minor Work Q"] f Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [ New Buitding ‘ ' 1. 0 Hotels (R-1)
3. [ Addition 2.0 Multi-Family (R-2)
: 3. [ Two-Family (R-3) BOCA
4. U Ateration 4. Two-Family (R-4) CABO
5. [ Fire Protection 5. (1 One-Family (R-3) BOCA
6. O Plumbing 6. £1 One-Family (R-4) CABO
7. [ Electrical No. of dwelling units:
8. LI Elevator Devices Before Construction
9. [J Asbestos Abat. Subch.8 |7 After Construction E—
10. (] Lead Hazard Abatement | . P Net Gain or Loss
11._ 1§ Demoiition’ _ ﬁ/S/f?? JV B. NON-RESIDENTIAL
TOTAL COSTS V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
- 1. {0 Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2 Use Group:
lll. DO YOU WANT:  {optional) Dumbwaiters/Moving Walks 6. [ Hazardous Uses/Places of Assembly - se Group:
1. [J Partial Releases 2. O High Pressure Bollers 7. 00 Sprinklers . i
Op ) . 3. O Pressure Vessels 8, {1 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2 rotatype Processing 4. [ Refrigeration Systems g. (] Underground Storage Tanks




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, { Y | further cerlify that a new home (private residence) will be constructed on this property-for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole 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, EM-
PLOY, OR OTHERWISE CONTRACT'OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) | further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1 vii:

| personally prepared the plans 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-
elty 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. { ) 1further certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. ( )} 'Fire Protection

I further certify that | will perform the following work;
C.3. { ) Electrical C4. { ) Plumbing

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

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

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

- Signature _ Date

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

I hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

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

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

Check if contractor.
™

Agent Name DI SOD Sr‘-\ [ S;Zf STen~ S ?J\ <
Address ’PO gb)c gbq ﬁ
Creelsid Ny 50 AY

) _2¥9 -

L340

Telephone

Signature

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

U.C.C. F100-2 (rev. 3%08)



OFFICE DATE RECEIVED:

VIil. PRIOR

APPROVALS

CHECKUIST
{office use only)

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL

APPROVAL

Prelimin.
Initial

Final
Date

Finai
Date

Prelimin.
Initial

Prelimin.
Initiat

Final
Date

Prelimin.
Initial

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Departrnent of
Environmental Protection

Utility Dig No.

O
C
]
d
O
O
a
O
O
O
]
0
O
0

IX

El
Pl

Building

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

ectrical

umbing

Fire Protection

Mechanical

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Buitt Elevation Cert.

Other

OOoOoo0o0oadaq s

. CERTIFICATES ISSUED (office use only)

Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Cetificate of Occupancy

Certificate of Compliance

Certificate of Occupancy
Certificate of Approval

‘Lead Abatement Clearance Certificate

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED DATE EXPIRED







NORTH BRUNSWICK TOWNSHIP : Date Issued 03/04/2002
710 HERMANN ROAD Control #
NORTH BRUNSWICK, NJ 08%02 . . Permit # $5-0455
UCC NEW JERSEY
CERTIFICSTE

IDENTIFICATION
Block__25 tot__8 Qual Home Warranty HNo.
Work Site Location__1438_HURON RD. © Type of Warranty Plan: [ ] State [ ] Private
_ Use Group__ U
Ouner in Fee/Occupant __SHAUGHNESSY . Maximum Live Lead 9
fddress 1438 HURON_RO. : Construction Classification
NO. BRUNSWICK. NJ 089202- Haximum Occupancy lLoad__0
Telephone {732)435-1110 ) Description of Work/Use:
Contractor__DISPOSAL SYSTEMS
fddress ___ PO_BOX 6696 REMOVAL 550 GAL. TANK
nnnnn FREEHOLD, NJ 07728~
Telephone___{609)259-6340_ _ Fax_ {__ ) ) -
Lic. No. or Bldrs. Reg. No. N
Federal Emp. No.__22-2363848 .
L 1 CERTIFICATE OF OCCUPANCY [ ] CERTIFICATE OF CLEARANCE ~ LEAD ABATEMENT 5:17
Ihis serves notice that said building or structure has been constructed in This serves notice that based on written certification, lead abatepent was
accordance with the Hes Jersey Uniforp nc=m"~=nwyn= Code and is approved perforned as per HJAC 5:17, to the following extent:
for accupancy. [ 1 Total reooval of lead-based paint harards in scope of vork

{ } partial or linited time period (___ years); see file

[X] CERTIFICATE OF APPROVAL [ ] CERTIFICATE OF CONTINUED . GCCUPANCY

This serves notice that the work conpleted has been constructed or installed in This serves aotice that based on a general inspection of the visible parts of
accordance with the Hew Jersey Unifero Constiruction Code and is approved. the building there are no inoinent hazards and the building is muu~=<mu for
1f the pernit vas issued for sinor work, this certificate was based upon what continved annaem:nw

was visible at the tine of inspection.

{ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE {f 1 CERTIFICATE OF COMPLIANCE
It thas is a Yenporary Certificate of Qccupancy or Conpliance, the following This serves natice that said potentially hazardous equipoent has been installed
" ronditions bust be pet no later Lhan . ___ or the ouner will be andfor paintained in accordance with the Hew Jersey Uniforp Construction
subject to fine or order to vacate: Coda and is approved for use until 5
Fee § 0
\hv ‘ . Paid [X] Check No. 2032
M ArINA Collected by: . MW

COUSTRUCTIGH OFFICIAL
1.6.C. P60 {rev, 3%} ;



NORTH BRUNSWICK TOWNSHIP Date l.ssued g\W\\JﬂW
710 HERMANN ROAD Contarol # C-25/8

NORTH BRUNSWICK, NJ 08902 Permit # MM\
UCC NEW JERSEY OCA

CONSTRUCTION

PERMITT
IDENTIFICATION Block_ 25 lot 8 Quat
Work Site Location 1438 HURON RD. Contnacton DISPOSAL SYSTEMS
Address PO BOX 6696
Ouwnen in Fee  SHALUGHNESSY FREEHOLD, NJ 07728-
Addnre.ss 1438 HURON RD. Telephone. {609}259-6340
NO. BRUNSWICK, NJ 08902- Lic. No. on Bldrns. Reg. No.
Telephone. (732)435-1110 Fedenat Emp. No. 22-2363868
I hereby granted permission to perfonm the following work: PAYMENTS [Ofgdice Use Onty)
[X] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT Building 59
[ 1 ELECTRICAL [ 1 FIRE PROTECTION [X] DEMOLITION Efectrical 0
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ 1 OTHER Peumb.ing (4]
{Subchapier 8 onty) Fire Protection 0
DESCRIPTION OF WORK: Efevaton Devices g
REMOVAL 550 GAL. TANK Othenr
DCA Taaining Fee 4]
Cent. o4 Occupancy 0
Othen
NOTE: I4 construction does not commence within one (1) year of date of issuance, Totat 59
on if constuiction ceases fhon a period of 4six (6) months, this pewmit is vodd. Check No. memMmM
Ca.shn . -

oo‘gmbﬁnnmtuw VKE;V




CONSTRUCTION PERMIT APPLICATION - COUNTER FORM
Township of North Brunswick, Construction Office, 710 Hermann Road, North Brunswick, NJ 08802 / {732) 247-0922, ext. 450
FilL OUT COMPLETELY and TYPE OR PRINT IN INK

CHECK if: ___ UPDATE or
SITE / OWNER DATA:

—. PROTOTYPE PROCESSING and enter NUMBER OF ORIGINAL PERMIT

OFFICE USE ONLY:

RECEWVED
BLOCK LOT WORKSITE ADDRESS CONTROL #
OWNER INFEE __{(\"\evcy SteveveedSyy, oo/ T e e
ADDRESS V13X, Rurnn @4 7oy Naohe (ot e STATE NN Y.z OZ90™. |issuep
PHONE [ 7)) S 3% - (10 PERMIT #

N.B.: Sign&ture{_s) helow and/or on reverse certify the accuracy of all data and the authority to submit this application.

BUILDING SUBCOQDE
Diseosel Systens Tnc

PLUMBING SUBCODE

CONTRACT
ADDRESS Ui AL
Y __ ¢ e o\d STATE [N 2P 0377129 STATE 2P
PHONE - @)
LICENSE # DEES TS EXPIRES - LICENSE ##3 EXPIRES
FEDERAL EMPLOYMENT # A2 ~ 2 2y S LT FEDERAL BMF]
BUILDING CHARACTERISTICS: PLUMBINGI{ 0 ERISTICS
4 .'.Z-i"f)-'j
USE GROUP; Present @Proposed - Present __ Proposed _
CONST. CLASS: Present _____ Proposed ____ [ 1Public Sewer { ]Private Septic
New Bldg: # of Stories Height Ft. [ ] Public Water { }Private Well
Area - Largest Floor Sq. Ft. / All Fiocors Sq. Ft.
Volume Cu, Ft. Sq. Ft.

Total Land Disturbed

TECHNICAL SITE DATA:

DESCR!PTIONW;\)O‘Q ! (‘¢) STD %‘p
B el VST

TYPE OF WORK:

{ 1 New Building [ 1Addition
[ 1 Alteration
[ 1Roofing [ 1Pool
[ }8iding { ] Asbestos Abatement
{ | Fence, Height { ILead Hazard Abatement - CD
{ 1Sign, Sq. Ft. [ 1Cther YN NR 2@

[ ] DPemoiition

QrY, QY. FIXTURE/EQUIPMENT
Gas Piping

Urinai/Bidet Steam Boiler
Bath Tub Hot Water Boiler
Lavatory Sewer Pump
Shower Interceptor/Separator
Floor Drain Backflow Preventer
Sink Greasetrap
Dishwasher Sewer Connection

Drinking Fountain Water Service Connectior:

NERERERRREY
NERERERRAREY

Washing Machine Stacks
Hose Bibb Other
Water Heater Cither
Fuel Qi Piping Other

ESTIMATED COST OF PLUMBING WORK = §

ESTIMATED COST: -~
hew Building i 2 S+ Alteration = Total $

SIGNATURE (wwwa }jMOQG\mO dent [ ] Owner

SIGNATURE

[ 1Licensed Plumber (Affix Seal) [ ] Exempt Applicant

OFFICE USE ONLY:

OFFICE USE ONLY:

SUBCODE PLAN REVIEW : [ﬂ No Plans Required

[ TAl [ ]Footing { }Frame

DATE t 'g l;,s }@ E

[ ]Other

SIGNATURE

SUBCODE PLAN REVIEW :

[ 1 No Plans Required { ] Ptans Approved

SIGNATURE DATE

U1



FIRE SUBCODE

CONTRACTOR

ADDRESS

ciTY STATE ZiP
PHONE

LICENSE # EXPIRES

FEDERAL EMPLOYMENT #

FIRE PROTECTION CHARACTERISTICS:

USE GROUP: “Present Proposed _____
CONST, CLASS: Present ___ Proposed ____
Heating System: [ }New [ ]Existing [ ] HVAC, Location

Type: [ 1Gas [ ]Qit { ] Electric [ ] Sciar {;] Other
Fire Alarm Systemn: [ ]New [ ] Existing, Panel Location
Fite Supression/Standpipe System: { ] New [ ] Existing
Main Centrol Vaive Location - )

Method of Supervision .

Water Supply Source : L

TECHNICAL SITE DATA:

DESCRIPTION OF WORK:

STORAGE TANKS
[ }Flammable Liguid
[ ] Combustibie Liquid
[ ILRG
[ 1LNG

CAPACITY  FUEL

0
.—i
<

LARM SYSTEMS: { 1110 v Interconnected
Alarm Devices {i.e. smoke, heat, pulls, water/flow}
Supervisory Devices (i.e. tampers, lowrhigh air)
Signaling Devices {i.e. harns/strobes, bells}
Other Devices
TOTAL
SUPPRESSION SYSTEMS:

Bry Pipe/Alarm Vaives
Pre-Actian Valves
Sprinkier Heads (dry and wet}
Standpipes
E-ENGINEERED SYSTEMS
Wet Chemical
Bry Chemical
CO2Z Suppression
Foam Suppression
Halon Suppression
Qther
Kitchen Hood Exhaust System
Smoke Control System
[ 1Gas or [ 10 Fired Appliances
Other

TR

[y

{ ]Fire Pump { 1GFPM Type

1]

T
r

NRRRRRREY

{7 ] System

ESTIVATED COST OF FIRE PROTECTION WORK = 3

SIGNATURE I 1Agent

[ 1Owner

QFFICE USE ONLY:

SUBCODE PLAN REVIEW :

[ 1No Plans Required { 1Plans Approved

SIGNATURE DATE

ELECTRICAL SUBCODE

CONTRACTOR

ADDRESS

aTy STATE 2P

PHONE -
LICENSE #

EXPIRES

FEDERAL EMPLOYMENT #

ELECTRICAL CHARACTERISTICS:

USE GROUP:
[ 1Pole Pad #
Building Cccupied as

Proposed
[ ] Gther
Utility Co.

Present
[ 1Temporary

TECHNICAL SITE DATA:

"}

PEVEERERRERPEREEEE PEErErr e g

SIZE

{TEMS

Lighting Fixtures
Receptacies

Switches

Detectors

Light Poles

Motors - Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel
TOTAL QUANTITY

Poal with UY Lights
Storable Pool/Spa‘Hot Tub
Elec. Range/Receptacie
Oven/Surface Unit

Electric Water heater .
Electric Dryer/Receptacle
Dishwasher

Garbage Disposai .
Central Air Conditioning Unit
Space Heater/Air Handler
Baseboard Heat

HP Motors 1/+ HP

LKW Transformer/Generator
_____AMP Service
__ AMP Subpanels

AMP Motor Controf Center

KW Electric Sign/Qutiine Light

Other

ESTIMATED COST OF ELECTRICAL WORK = §

SIGNATURE

[ ]Licensed Electrician (Affix Seal) [ ]Exempt Applicant

OFFICE USE ONLY:

SUBCODE PLAN REVIEW :

[ 1No Plans Requirecf
1
[ P

{*] Plans Approved

vt e : L. -.'.. N
SIGNATURE AR A 1-5 1=




NORTH BRUNSWICK TOWNSHIP
710 HERMANN ROAD
NORTH BRUNSWICK, NJ 08902

UCC NEW JERSLY
BUILDING
SUBCODE

TECHNICAL SECTION

Date Recedived £6/Q2/99
Date Iassued / nw

Controt # C-2578

Permit Qﬁ o

1 hexeby ceatipy that I am the [agent of) cuner
o recoxrd and am authorized fo make this application.

A, TDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORNATION. WHEN CHANGING {. CERTIFICATION IN LIEU CF OATH
CONTRACTORS. WOTIFY THIS GFFICE. CALL UTILITY DIG NG: 1-500-272-1000
Btack 23 tot_§ Qual

Yoak Sife Locafion_ 1438 HUROK RE.

Qunex in Fee_ SHAUGHNESSY

Addaess__[43F HURON RD.

. BRUNSWICK, NJ 0§302-

Tele.[71321435-1110

Contaneton  DISPOSAL SYSTEMS

Address_ PO BOX 6636

FREEHOLD, RJ 0712%-

Tefe.[609)233-6340

Lic., Ho. ax Bldrs. Reg. Ha.

Fax ||

Federal Emp. No. 22-238356%

JOB SUKNARY [044ice Uae Only}

PLAN REVIEW Date Initial  INSPECTIONS Dates [Kanth/Day)
[ ] WovPlans Req. __ _ Tuype Foilure Failure Approval Initiad  TYPE OF WORK FEE [0f4ice Use Only)
Fraet ____ Footing [ ] New Building $ 8
['] Footing Foundation [ 1 Addition 0
[ ] Foundation ___ . ¥ 7 4 [ ] Ateration ¢
[ ] Freae " Fame [ ] Roofing 0
['] 0thex BaxxieaFree [ ] Siding g
Joint Plan Review Required: Insulation [ 1Fence 0 Height [exceeds §') 0
['PElect [ ) Plumh [ ] Fine Finishes [ }Sigrn 0 §q. Ft. g
SUBCODE APPROVAL [ ] Eley Enexgy [ ] Pocl g
[reo [jceo []cA Hechanical [ 1 Ashesfos Abatemert Subehapien § 0
nte: J— 7 %llgi Ted [ ] lead Haz. Abatement NJAC 5:17 ]
Approved By: Othex [ ] Othex g
- Final 64695 .... . 2 o7 0then 0
BaaxieaFree [X] Demolition 5
B. BUILDING CHARACTERISTICS
e Group Predent_ U Propoded_ U Eat. Cost of Bldg. Woak:
Condtr. Class Paedent _ Paopoded 1. New Bldg, §_____ @
No. of Steaied ] 2. Altexation §___  §1% (otnative Suachaxge $ §
Height o} Stauctuxe 0 Fi. 3, Tatel [1+2)5 415 Paid Check ¥ - _ Hinimum Fee $ 0
Area Langest Floox ¢ $q. Fi. Colleoded by: N N : TOTAL FEE 8 59
New Bidg. Axea/ALL Floaxs____ 0 8q. Ft. ndustrialized Building: 0CA Trgining Fee § g

Volume of New Sixucture
Total Land Area Distunbed

i
0 Cu. FE. [ ] State Appaoved
[

b Sq. Ft. ] hip

Signatune

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

REKOVAL 550 GAL. TARK

U.C.C. FIID [aev. 3/98)
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