BLOCK TLAW or 113

— CONSTRUCTION PERMIT

QUALIFICATION CODE

ADDRESS (SITE) y/ /Am\_?_w Vn

V. FEE SUMMARY (for office use oM

-

-

m 1. Bullding = el £
APPLICATION 2 Hocrin
3. Plumbing ) i
4. Fire Protection ; . :
Applicant Completes: Sections |, I, Il {optional), IV, V1, and VII 5. Elevator Devices
I. IDENTIFICATION 8. Sublota > n
. - 7. Less 20% for State Plan Review 2,
1. Propsed Work Site at: v — JA‘A AV yA | 8. Subtotal $ o .
2. Name of Oi:m_‘ 5 Fee; _ NV N O2Z, (. y Y03 4304 9. State Permit Surcharge Fee s
Address ﬁh axy e New @;\,mf. 10. Subtotal
N municpaity - 2o code 11. Cert. of Occupancy
X . 12. Other
3. Ownership in mmm Private
m n M A 13. TOTAL
4. Principal Contractor: . ,PC(F ; Tel ﬁm,‘w m m v VW\ v 3 <
Address {20 Wﬂ i dd [p o VI. BUILDING/SITE CHARACTERISTICS Il..h (office use o_Fs
License No. OR, if new home, Builder Reg. No. @Clﬁpmb.m\bbl @6 _umS /9" \\\ 1. Number of Stories
2. Height of Structure ft.
Federal Employee No. UU 4}od 9 FAX: ( — —1 -
. 3. .Area — Largest Floor sq. ft. LD
5. Architect or Engineer Tel. ( v 4. New Building Area sq. ft. B ==
Address Contact 5. -Volume of New Structure cu. ft. DT mm—)
; . 6. Construction Classification . —
6. Responsible Person in Charge once Work has Begun 7. Total Land Area Disturbed sq. ft —— ,
Tel. ( ) FAX: ( ) 8. Flood Hazard Zone =0
9. Base Flood Elevation ft. e 1L
10. Wetlands yes E———
no W ————O
11. Max. Live Load C D ——O
12. Max. Occupancy Load W nwm,c
OPTIONAL (for office use only) ; S5 e e—
l. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE R “0
1.. [ Minor Work : Rec'd by Recd Date . Date viewer | Approval Rejection | viewer || A, RESIDENTIAL - "8 ) =x
gR=
2. [ New Building 1. State Specific Use: . J
3. 0 Addition 2. Use Group: .
4. [ a. Repair 3. Change in Use Group, Indicate Former:
[ b. Ateration
[ c. Renovation \ Y . Income-
Oar == 4. No. of dwelling units:  All Units  restricted
econstruction e — .
5. Xa Protection A LR Before Construction
6. bing F=5/y After Construction
7. JElectrical A Veyerg( Net Gain or Loss

8. [ Elevator Devices o

B. NON-RESIDENTIAL

1. O Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2.0 High Pressure Boilers

3. [1 Pressure Vessels

1. O Partial Releases
2. [ Prototype Processing

4.0 Refrigeration Systems
5. [J Cross-Connections/Backfiow Preventers
6. O Hazardous Uses/Places of Assembly

7.0 Sprinklers

o

9. [ AsbestosAbat. Subch.8 WL - 1. State Specific Use:
10. m Lead Hazard Abatement \Nqum Group:
11 Demolition . .
- 3. Change in Use Group, Indicate Former:
ToTAL COSTS RK™ :
Ill. DO YOU WANT: (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

8.0[J Smoke Control Systems in Open Wells
9. 0 Underground Storage Tanks
10. O Swimming Pools, Spas and Hot Tubs

U.C.C. F100-1 (rev. 12/03)



CERTIFICATION IN LIEU OF OATH
I. OWNER SECTION (to be completed if the applicant is the owner in fee)
I 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 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, 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.vii:

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

| further certify that | will perform the following work:
C3. ( ) Electrical C4. () Plumbing

D. ( ) !agree toadvise 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.

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, 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)

1 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. '

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, county,
and loca! prior approvals have been given, including such certification as the construction official may require.

I 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.
4 Check if contractor.

Agent Name &é\f\v\ R ()-cthdk \\(«:.P(To\'\ﬂ‘ /Cﬂ»/t““y LLc
Address_1 > S\\C—\O&m \\C

0o 1N e sesn N OV IAR
Telephone (??)5 ) ?%3 - (0?) (Ca

Signaturel__
7

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

U.C.C. F100-2 (rev. 1/2004)




. North Brunswick Township Date Issued 10/18/2017
) R ovh Brmanich. 1) 08902 Control Number - 29947
LA ' _ Permit Number 20110370
R Permit Issue Date  5/12/2011
certiﬁcate Certificate Number 20110370
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 21 KEATS DR NORTH BRUNSWICK, NJ Block: 148 Lot: 113 Qual:
Owner in Fee: MUNOZ
Owner Address: 21 KEATS DR _NORTH BRUNSWICK NJ 08902
Telephone: (732) 407-7302
Contractor JOHN PENNELL
Address 12 MIDDLETOWN NJ -
Telephone: (732) 882-6316 Fax:

License Number or Builders Registration Number:

Federal Emp. Number: 27-4702119

Home Warranty Number:

Type of Warranty Plan: [ state  [J Private
Use Group: R-5
Maximum Live Load: 0

Description of Work/Use:

Certificate Comments:

D Certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

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 permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

O certificate of Continued Occupancy

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.

D Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

[ fomes Busn

Thomas Paun, Construction Official

Construction Classification:
Maximum Occupancy Load: 0

WATER HEATER, HOT WATER BOILER

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

D Total removal of lead-based paint hazards in scope of work

I:l Partial or limited time period ( years); see file

D Certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

D Total removal of asbestos hazards in scope of work
D Partia! or limited time period ( years); see file

D Certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

D Temporary Certificate of Occupancy
The following conditions must be met no later than:
or the owner will be subject to fine or order.to vacate:

This certificate has an expiration date of:
Conditions to be met:

Fee:  $0.00

Construction Official

Date Printed: 10/18/2017 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1
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TOWNSHIP OF NORTH BRUNSWICK Control #: 29947 Permit #: 20110370

A. IDENTIFICATION APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN D. TECHNICAL SITE DATA FEE (Office Use Only)
CHANGING CONTRACTORS, NOTIFY THIS OFFICE QTY. SIZE ITEMS

Block: 148  Lot: 113 Qualification Code: ) Lighting Fixtures
Work Site Location: 21 KEATS DR ’ ’
Owner in Fee: MUNOZ ]
Address: 21 KEATS DR Switches

NORTH BRUNSWICK NIJ 08902 Detectors
Light Poles

Motor-Fract.
Telephone: (732) 407-7302 otor-Fract. HP

Contractor: JAMES GOODBODY Emergency&Exit Lights
ATTN: ) : Communication Points

Address: . -1 UNION PLACE Telephone: () 732-732 - Alarm Devices/F.A.C. Panel

MIDDLETOWN NJ 07748 Fax;- Other 1:

E-mail: 7873277 ’ Other 2:
- Home Improvement Wom_mﬁz.o: No. or Exemption Reason: -  TOTAL NUMBER 1

Contractor License No.: 16867 Exp Date: Federal miv. No.: ) Pool Permit/with UW Lights
B. ELECTRICAL CHARACTERISTICS . Storable Pool/Spa/Hot Tub
Use Group:  Present R-5 Proposed KW Elec. Range/Receptacle
[ ]Pole/Pad # ) ) [ JTemporary [ ] Other KW Oven/Surface Unit
Building Occupied as Utility Co. KW Elec. Water Heater

1. New Building $0.00 2. Rehabilitation $250.00 KW Elec. Dryer/Receptacle
3. Demolition $0.00 Est.Cost of Elec. Work (1+2+3) $250.00 KW Dishwasher

HP Disposal
Job Summary(Office Use Only) INSPECTIONS Dates(Month/Day) xioowwwww L%mﬁﬁ

PLAN REVIEW Date Initial g5 . . ..
ype: Failure  Failure Approval Initial i
[ ] No Plans Required Rough PP HP/KW Space Hir./Air Handler

Joint Plan Review Required Barrier-Free KW Baseboard Heat
[ ] Building [ ] Plumbing Trench ) HP Motors 1/+HP
[ ] Fire [ 1 Elevator Temp.Serv KW Transformer/Generator
[ ] Elec.Plans Approved Constr.Serv AMP Service

TCO . AMP Subpanels
pae Other AMP Motor Control Center
Approved by: pvi — S KW Elec. Sign/Outline Light

SUBCODE APPROVAL - KW Photovoltaic Systems

[1CO [ ]1CCO H&Q Temp Cut-in-Card Date Issued Other 3: BOILER
. . Other 4: BRANCH
Final Cut-in-Card Date Issue
Annual Pool Inspection Other m
Approvéd b Date of Grounding and Bonding Other 6:
Certification Other 7:
C. CERTIFICATION IN LIEU OF OATH Other 8:
I hereby certify that I am the (agent of) owner of record and am authorized to make this application and : Other 9:
perform the work listed on this application.

Receptacles

E-mail:

Date:

[ ]Licened Electrical Contractor Administrative Surcharge
[ ] Certified Landscape Irrigation Contractor Minimum Fee

[ ]Exempt Applicant State Permit Surcharge Fee
Applicant's Signature/Contractor’s seal and Signature TOTAL FEE

Ch.ow. 120(rev. 7/03) Applicant: When u..aB_n_:m this form to your local Construction
* and three photocopies L4
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FIRE SUBCODE TECHNICAL SECTION Date Received  03/31/2011 Date Issued 05/12/2011

TOWNSHIP OF NORTH wchms:OK Control # 29947 Permit# 20110370
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN D. TECHNICAL SITE DATA

CHANGING CONTRACTOR, NOTIFY THIS OFFICE CALL UTILITY DIG NO: 1-800-272-1000. DESCRIPTION OF WORK:

Block: 148 Lot: 113 * Qualification Code: WATER HEATER/BOILER

Work Site Location : 21 KEATS DR

Owner Details Contractor Details

Owner in Fee: MUNOZ Contractor: %E Water Supply Source

Address: 21 KEATS DR Ty Method of Alarm/Suppression System Supervision

NORTH BRUNSWICK NJ 08902  Address: 12
Telephone:  (732) 407-7302 MIDDLETOWN NI - FEE (Office Use Only
prone:, . Telephone: (732) 882-6316 ~ Fax: NUMBER

E-mail: E-mail: Flammable/Combustible Tanks

Home Improvement Registration No. or m,,\xmav:o: Reason: 13VH06151000 Alarm Systems

Fire/Security Alarm Contractor No.: Federal Emp. No.: 27-4702119 [ ] System

Fire Protection Equipment, NJ Div of Fire Safety Installer No.: License No.: [ ] 110v Interconnected

Fire Protection Equipment, NJ Div of Fire Safety Permit No.: Exp. Date: [ 1CO Detectors/110v

B. FIRE PROTECTION CHARACTERISTICS ) Alarm Un<m00mg.n.u mBO—nPIONﬁ—uE-_wuiwﬂoﬁ\m_osv

Use Group: Present R-5 Proposed Fire Alarm System: [ ] Zoi or [ ]Existing Supervisory Devices(i.e..tampers,low/high air)

Constr. Class:  Present Proposed ronm:o: of Panel: Signaling Devices(i.e.,horns/strobes,bells)

Heating Systems: [ ]New [ ]Existing [ ]HVAC Fire Suppression/Standpipe System: Other Devices:

Type: [ 1Gas { ]Oil [ ]Electric [ ]Solar [ INewor [ 1 Existing TOTAL

[ 1Other Location of Main Control Valve: Suppression Systems
Location: Fire Pump _ GPM Type __
Fuel mspumo Tanks: Dry Pipe/Alarm Valves
y . . . Pre-action Valves

Type:[ ] Filammableor{ ] Combustible [ ] LPG[ ] LNG Capacity Fuel Sprinkler Heads(Dry and Wet)

1. New: $0.00 2. Rehabilitation: $200.00 3. Demolition: $0.00 Standpipes

Total Cost of Fire Protection (1+2+3) Work: 200.00 Pre-Engineered Systems

JOB SUMMARY (Office Use Only) INSPECTIONS Date(Month/Day) Wet Chemical

PLAN REVIEW Type: Failure Failure  Approval Initial | Dry Chemical

[ 1No Plans Required Alarm System Co2 w:vvawm_g

Joint Plan Review Required: Suppression Sys. Foam mcnv&mm_o.s

[ 1Bldg. [ ]Elec. Standpipe FM200 Suppression

[ ]Plumbing [ ]Elevator Fire Pump novn_“nn s

ire Plans A d Pre-Eng. System ther Systems

HUE_Q_”:@ Plans Approve Mechanical Kitchen Hood Exhaust System

A ' 1 b: Smoke Control Smoke Control System

mmwM%umw%w VAL TCO Fired Appliances [ X ] Gasor [ ]Oil 1 $58.00
[ ]CO [ ]CCO ~§ CA Flame/Combust Tanks Fireplace Venting/Metal Chimney

AEELRE | Fireplace Venting . ‘ _W Other:

Date: L% Final \QJM . .W

Approved by: Other o ° Administrative Surcharge
C. CERTIFICATION IN LIEU OF OATH Minimum Fee
I hereby certify that I am the (agent of) owner of record and am authorized to make this application State Permit Surcharge Fee

[ ] Certified Contractor TOTAL FEE 58.00

Signature [ ] Exempt Applicant

- b I N

U.C.CF140 (rev. 1/04)




. PLUMBING SUBCODE TECHNICAL SECTION
TOWNSHIP OF NORTH BRUNSWICK

Date Received: 03/31/2011
Control #: 29947

Date Issued: 05/12/2011
Permit #: 20110370

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

No.
Block: 148 Lot: 113 Qualification Code:
Work Site Location: 21 KEATS DR
Owner in Fee : MUNOZ Contractor: DAVE TREVETT
Address : 21 KEATS DR ATTN:
NORTH BRUNSWICK NI 08902 Address: 336 RT 36
Telephone :  (732) 407-7302 PORT MONMOUTH NJ 07758
E-mail: Telephone:  (732) 921-8674
Fax:
E-mail:
Federal Emp. No.:
Contractor License No.: 9672  Expiration Date:
-Home Improvement Registration No. or Exemption Reason:
B. PLUMBING CHARACTERISTICS
Use Group: Present: R-5 Proposed:
Building Sewer Size: Public Sewer: Private Septic:
Water Service Size: Public Water: Private Well: 1
1. New Building: $0.00 2. Rehabilitation: $5,200.00
3. Demolition: $0.00 Estimated Cost of Plumbing Work (1+2+3): $5,200.00
JOB SUMMARY (Office Use Only) INSPECTIONS Date(Month/Day)
PLAN REVIEW Type: Failure  Failure Approval Initial
[ ] No Plans Required Slab
Joint Plan Review Required Rough
[ 1Bldg. [ ]Elec. Water
[ ]Fire [ ]Elevator w.%ﬂ
. ixtures
[ ] .E:Bc_:m Plans Approved Gas Equipment 1
Date: Gas Piping 1
Approved by: LPGas Tank
SUBCODE APPROVAL Fuel Oil Piping
[ 1CO [ ]CCO CA TCO
Date: / Ql\\\_ Final _ \ %& @ -
& Chimney Cert.
Approved by: Other

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that I 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 U.C.CFI30(rev. 104)

[ ]Licensed Plumbing Contractor [ ] Exempt Applicant

- Sewer Connection

D. TECHNICAL SITE DATA (List of all fixtures)

FEE (Office Use Onl
FIXTURE/EQUIPMENT (Office Use Only)

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

$82.00

Water Service Connection
Stacks

Other 1: water heater
Other 2: backflow 1
Other 3:

Nl
N
o0
(=
(=]

e
=3
S

Administrative Surcharge
Minimum Fee

&2
O
[
(=4

State Permit Surcharge Fee

TOTAL FEE $162.00

Applicant When submitting this form to your local Construction Code Enforcement Office, please provide one
ofiginal plus three photocopies




TOWNSHIP OF NORTH BRUNSWICK Permit Number: 20110370

PN 710 HERMANN ROAD Update Number:
[l B NORTH BRUNSWICK, NJ 08902 Control Number: 29947
732 - 247-0922 Application Date: 03/31/2011

Permit Date: 05/12/2011
CONSTRUCTION PERMIT
IDENTIFICATION

OWNER/PROPERTY DETAILS
Block: 148  Lot: 113 Qualification Code:
Work Site Location: 21 KEATS DR NORTH BRUNSWICK

Contractor: JOHN PENNELL
Owner In Fee: MUNOZ Address: 12

Address: 21 KEATS DR MIDDLETOWN NJ -

NORTH BRUNSWICK NJ 08902
Telephone:  (732) - 882-6316

Telephone:  (732) - 407-7302" Lic. No. / Bldrs. Reg. No.:

Use Group(s):  R-5 Federal Emp. No.:  27-4702119

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

[ ]BUILDING [ X JPLUMBING [ 1DEMOLITION Building
i Electrical $61.00
[ X JELECTRICAL [ X JFIRE PROTECTION [ ] OTHER Plumbing $153.00
[ JELEVATOR DEVICES [ JMECHANICAL Fire Protection $58.00
. ‘ Elevator Devices
[ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT .
Mechanical
(Subchapter 8 only) VolFee (DCA)
’ AltFee (DCA)
DCA Minimum
Other Fees
CO Fee
, CCO Fee
ESTIMATED COST OF WORK: Minimum Fee
Total $281.00

All Fees Waived: No

_DESCRIPTION OF WORK:
WATER HEATER/BOILER

0.00
. 5,650.00
Cost of Dem 0.00

Amount to be Paid: $281.00
$5,650.00 : Check Number: 279

NOTE:\If ¢ Check amount: $281.00
if consttuc it is vdi

THOMAS PAUN

Construction Official Collected by:
‘ Receipt No:

Total Cash Amount:
Total Check Amount: $281.00

Total CC Amount:
Grand Total: $281.00

Note:




TOWNSHIP OF NORTH BRUNSWICK

PLUMBING SUBCODE TECHNICAL SECTION

Date Received: 03/31/2011
Control #: 29947

Date Issued: 05/12/2011
Permit #: 20110370

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

Block: 148 Lot: 113
Work Site Location: 21 KEATS DR
Owner in Fee : MUNOZ

Address : 21 KEATS DR

NORTH BRUNSWICK NJ 08902
Telephone:  (732) 407-7302
E-mail:

Contractor License No.: 9672 Expiration Date:

Qualification Code:

Contractor: DAVE TREVETT
ATTN:
Address: 336 RT 36
PORT MONMOUTH NJ 07758
Telephone:  (732) 921-8674
Fax:
E-mail:

Federal Emp. No.:

Home Improvement Registration No. or Exemption Reason:

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: $5,200.00
Estimated Cost of Plumbing Work (1+2+3): $5,200.00

Proposed:

Private Septic:
Private Well:

JOB SUMMARY (Office Use Only)

PLAN REVIEW
[ ] No Plans Required

Joint Plan Review Required

[ 1Bldg. [ ]Elec.

[ ]Fire [ ]Elevator

[ 1Plumbing Plans Approved
Date:

Approved by:

SUBCODE APPROVAL

[ 1CO [ ]CCO [ ]1¢CA
Date:

Approved by:

INSPECTIONS
Type:
Slab

Date(Month/Day)

Failure Failure = Approval Initial

Rough

Water

Sewer

Fixtures

Gas Equipment

Gas Piping

LPGas Tank

Fuel Oil Piping

Solar

TCO

Final

Chimney Cert.

Other

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that I 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

[ ]Exempt Applicant

D. TECHNICAL SITE DATA (List of all fixtures)

No. FIXTURE/EQUIPMENT
Water Closet

Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine

Hose Bibb

Water Heater

Fuel Qil 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 1: water heater
Other 2: backflow

Other 3:

|t

[t e

FEE (Office Use Only)

$82.00

58.00
13.00

Administrative Surcharge
Minimum Fee

State Permit Surcharge Fee
TOTAL FEE

$9.00
$162.00

U.C.CFI30(rcv. 1/04) original phus throe

Applicant When submitting this form 10 your locat Constnuction Code Eaforcement Office, please v.Sﬂ_n one




TOWNSHIP OF NORTH BRUNSWICK

PLUMBING SUBCODE TECHNICAL SECTION

Date Received: 03/31/2011
Control #: 29947

Date Issued: 05/12/2011
Permit #: 20110370

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

Block: 148 Lot: 113
Work Site Location: 21 KEATS DR
Owner in Fee : MUNOZ

Address : 21 KEATS DR

NORTH BRUNSWICK NJ 08902
Telephone:  (732) 407-7302
E-mail:

Contractor License No.: 9672 Expiration Date:

Qualification Code:

Contractor: DAVE TREVETT
ATTN:
Address: 336 RT 36
PORT MONMOUTH NJ 07758
Telephone:  (732) 921-8674
Fax:
E-mail:

Federal Emp. No.:

Home Improvement Registration No. or Exemption Reason:

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: $5,200.00
Estimated Cost of Plumbing Work (1+2+3): $5,200.00

Proposed:

Private Septic:
Private Well:

JOB SUMMARY (Office Use Only)

PLAN REVIEW
[ ] No Plans Required

Joint Plan Review Required

[ 1Bldg. [ ]Elec.

[ ]Fire [ ]Elevator

[ 1Plumbing Plans Approved
Date:

Approved by:

SUBCODE APPROVAL

[ ]CO [ ]cco [ }1ca
Date:

Approved by:

INSPECTIONS

Type:
Slab

- Date(Month/Day)

Failure = Failure Approval Initial

Rough

Water

Sewer

Fixtures

Gas Equipment

Gas Piping

LPGas Tank

Fuel Oil Piping

Solar

TCO

Final

Chimney Cert.

Other

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that I 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)

No. 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 1: water heater
Other 2: backflow

Other 3:

[

st s

FEE (Office Use Only)

$82.00

58.00
13.00

Administrative Surcharge
Minimum Fee

State Permit Surcharge Fee
TOTAL FEE

$9.00
$162.00

U.C.CF13rev. 1/04) origiral phus throe p

Applicam When submitting this form to your local Construction Code Enforcement Office, please provide onc
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Signature [ ]Exempt >vw=ow§

U.C.CF140 (rev. 1/04)

, o : . B : —..,:ﬂ—.w MCWOOUH HHO*E—Au}—L SECTION Date Wnan_ﬁwa 03/3172011 Umwo Issued OM\—N\NO— —
TOWNSHIP OF NORTH BRUNSWICK Control # 29947 Permit# 20110370
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN D. TECHNICAL SITE DATA
CHANGING CONTRACTOR, NOTIFY THIS OFFICE CALL UTILITY DIG NO: 1-800-272-1000. DESCRIPTION OF WORK:
Block: 148 Lot: 113 Qualification Code: WATER HEATER/BOILER
Work Site Location : 21 KEATS DR
Owner Details Contractor Details
Owner in Fee: MUNOZ Contractor: ._>O:Z .m.mZZmE\ Water Supply Source
Address: 2L KEATS DR . MII Method of Alarm/Suppression System Supervision
NORTH BRUNSWICK NJ 08902  Address: 12
Telephone:  (732) 407-7302 MIDDLETOWNN) - FEE (Office Use Only
prore: e Telephone: (732) 882-6316 ~ Fax: NUMBER
E-mail: o . E-mail: . Flammable/Combustible Tanks
Home Improvement Registration No. or Exemption Reason: 13VH06151000 Alarm Systems
Fire/Security Alarm Contractor No.: Federal Emp. No.: 27-4702119 [ ] System
Fire Protection Equipment, NJ Div of Fire Safety Installer No.: License No.: [ ] 110v Interconnected
Fire Protection Equipment, NJ Div of Fire Safety Permit No.: " Exp. Date: [ 1CO Detectors/110v
B. FIRE PROTECTION CHARACTERISTICS : Alarm Devices(i.e., smoke,heat,pulls,water/flow)
Use Group: Present R-5 Proposed Fire &:5: System: [ ]Newor [ ]Existing Supervisory Devices(i.e. tampers,low \Emr.mwc
Constr. Class:  Present Proposed Location of Panel: Signaling Devices(i.e.,horns/strobes,bells)
Heating Systems: [ JNew [ ]Existing [ JHVAC Fire Suppression/Standpipe System: Other Devices:
Type: [ 1Gas [ ]Oil [ ]Electric [ ] Solar [ ]New or [ ]Existing TOTAL
[ ]Other Location of Main Control Valve: Suppression Systems
Location: v Fire Pump __ GPM Type __
’ Dry Pipe/Alarm Valves
M_;_ X s;mm_ﬁs_ﬂ_ Combustibl LPG[ ] LNG Capacity Fuel Pre-action Valves
ype: [ ] Flammableor[ ] Combustible [ ] [ 1] apacity Fue Sprinkler Heads(Dry and Wet)
1. New: $0.00 2. Rehabilitation: $200.00 3. Demolition: $0.00 Standpipes
Total Cost of Fire Protection (1+2+3) Work: 200.00 Pre-Engineered Systems
JOB SUMMARY (Office Use Only) INSPECTIONS Date(Month/Day) Wet Chemical
PLAN REVIEW Type: Failure Failure  Approval Initiat | Dry Chemical
[ ]No Plans Required Alarm System o2 m:vvﬂomm_ws
Joint Plan Review Required: Suppression Sys. Foam m:cuamm_o.:
[ ]Bldg. [ 1Elec. Standpipe FM200 Suppression
[ 1Plumbing [ ]Elevator Fire Pump N:__-nn S
Fire Plans A d Pre-Eng. System ther Systems
[ ]Fire Plans Approve Mechanical Kitchen Hood Exhaust System
Date:
Approved by: Smoke Control Smoke Control System
. Fired Appli X i
SUBCODE APPROVAL TCO ._3 pp _B:.uom [X] Omm or [ 10il 1 $58.00
Cco CcCco CA Flame/Combust Tanks Fireplace Venting/Metal Chimney
t _. b1 L] Fireplace Venting Other:
Date: Final
-|Approved by: : - - -Other- - - - - - - ~ Administrative Sutcharge - -
C. CERTIFICATION IN LIEU OF OATH Minimum Fee
I hereby certify that I am the (agent of) owner of record and am authorized to make this application State Permit Surcharge Fee
[ 1 Certified Contractor TOTAL FEE 58.00




TETE B eed M ltJ X Fowd AWLLTE A R 3 F o PARELE 2 AR LRES 3 48 R e - e s L LI L &, S R T ALTTD ar sladnl T ONAT (IR L BT €T e e N
ST IR e - B T RIS il e VR S T CODE TECHNICAL SECTION Daté Received 0353173011~ Date Issued 05/12/2011
TOWNSHIP OF NORTH wWCchEOW Control # 29947 Permit# 20110370
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN D. TECHNICAL SITE DATA
CHANGING CONTRACTOR, NOTIFY THIS OFFICE CALL UTILITY DIG NO: 1-800-272-1000. DESCRIPTION OF WORK:
Block: 148 Lot: 113 Qualification Code: WATER HEATER/BOILER
Work Site Location : 21 KEATS DR
Owner Details Contractor Details
Owner in Fee: MUNOZ . Contractor: Mumz ._umZZmrr Water Supply Source
Address: 21 KEATS DR ] TR Method of Alarm/Suppression System Supervision
NORTH BRUNSWICK NJ 08902  Address: 1z
Telephone:  (732) 407-7302 MIDDLETOWN N - FEE (Office Use Only
P Telephone: (732) 882-6316  Fax: A NUMBER
E-mai E-mail: Flammable/Combustible Tanks
Home Improvement Registration No. or mxoBu:o: Reason: 13VH06151000 Alarm Systems
Fire/Security Alarm Contractor No.: - Federal Emp. No.: 27-4702119 [ ] System
Fire Protection Equipment, NJ Div of Fire Safety Installer No.: License No.: [ 1 110v Interconnected
Fire Protection Equipment, NJ Div of Fire Safety Permit No.: -~ Exp. Date: [ 1CO Detectors/110v
B. FIRE PROTECTION CHARACTERISTICS . .Zm:: Devices(i.e., smoke,heat,pulls,water/flow)
Use Group: Present R-5 . Proposed Fire Alarm System; [ ]JNewor [ ]Existing Supervisory Devices(i.e.,tampers,low/high air)
Constr. Class:  Present Proposed - Location of Panel: Signaling Devices(i.e.,horns/strobes, bells)
Heating Systems: [ ]New [ ]Existing [ ]HVAC Fire Suppression/Standpipe System: Other Devices:
Type: [ ]Gas [ 10il [ ]Electric [ ] Solar [ ]Newor [ ]Existing TOTAL
[ ]Other Location of Main Control Valve: m1vvq@mmme= Systems
Location: Fire v.:Bv _ GPM Type __
Dry Pipe/Alarm Valves

Fuel Storage Tanks:
Type: [ ] Flammableor[ ] Combustible [ ] LPG[ ] LNG Capacity Fuel

Pre-action Valves
Sprinkler Heads(Dry and Wet)

1. New: $0.00 2. Rehabilitation: $200.00 3. Demolition: $0.00 Standpipes

Total Cost of Fire Protection (1+2+3) Work: 200.00 Pre-Engineered Systems

JOB SUMMARY (Office Use Only) INSPECTIONS Date(Month/Day) Wet Chemical

PLAN REVIEW Type: Failure Failure  Approval Initial | Dry Chemical

[ ]No Plans Required Alarm System CO2 Suppression

Joint Plan Review Required: Suppression Sys. Foam Suppression

[ ]1Bldg. [ ]Elec. Standpipe FM200 Suppression

[ ]Plumbing [ ] Elevator Fire Pump w“ﬂnn St

. _ er Systems

“um“w_.,:o Plans Approved mmomwm_.ow\mﬁa Kitchen w.mooa Exhaust System

>_uv3|<oa o Smoke Control wio_no Oo_._.:o_ System .

SUBCODE APPROVAL TCO m ired >vv__p=..unm [X] Omm or [ 10il 1 $58.00
[ ]CO [ ]1Cco [ ]cCA m_man\ﬁoigm.ﬁ Tanks Fireplace Venting/Metal Chimney

Fireplace Venting Other:

Date: _______ Final

Approved by: _Other . - : -~ Administrative Surcharge

C. CERTIFICATION IN LIEU OF OATH Minimum Fee
I hereby certify that I am the (agent of) owner of record and am authorized to make this application State Permit Surcharge Fee

[ ] Certified Contractor U.C.CFI40 (rev. 1/04) TOTAL FEE 58.00

Signature [ ]1Exempt >uv»=8="




TEOROHIITRITH AT el 23 e s3I .Mﬁ.ﬁQ—,EA.U#—%mcwngm.;gﬁ@wﬂqm—mﬁﬂ.—gz e Tl Mt o 32 L XU FIT P dmpm..mwm&.m_éna :OUNQ_\NQ\I EQ PTARS L T hd oy »ﬂ a3 bmmrr- 240 dm.wmn&q sy BRRCITQ IO A LxRIiB G et

TOWNSHIP OF NORTH BRUNSWICK . Control #: 29947 Permit #: 201 _ouqo
A. IDENTIFICATION APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN D. TECHNICAL SITE DATA FEE (Office Use Os_vo
CHANGING CONTRACTORS, NOTIFY THIS OFFICE TY. SIZE ITEMS
Q
Block: 148  Lot: 113 Qualification Code: Lighting Fixtures
Work Site Location: 21 KEATS DR Receptacles
Owner in Fee: MUNOZ P
Address: 21 KEATS DR 1 Switches
NORTH BRUNSWICK NJ 08902 Detectors
E-mail: Light Poles
Telephone: (732) 407-7302 Moavmanw:w. .
Contractor: JAMES GOODBODY mergency& Exit Lights
. ATTN: . oL Communication Points
Address: o " .1 UNION PLACE ,_,o_n.vrozo“ 0732-732 Alarm Devices/F.A.C. Panel i
: MIDDLETOWN NJ 07748 Fax: - Other 1: R
E-mail: 1873277 B Other 2: _ R ]
Home _Bv3<nsn2 Registration No. or Exemption Reason: : - : o TOTAL NUMBER 1 : ) 15.00
Contractor License No:: 16867 Exp Date: Federal Emp. No.: Pool Permit/with UW Li mEm $45.00
B. ELECTRICAL CHARACTERISTICS - : Storable Pool/Spa/Hot Tub
-Use Group: Present R-5 Proposed
i KW Elec. Wm:mo\Wooo.vSo_o
[ . _WQ_%»Q m. : : [ ]Temporary [ N ] Other . KW Oven/Surface Unit
Building O.onm?oa as . — Utility Co. KW Elec. Water Heater
1. New m.cwa:_m $0.00 2. Rehabilitation $250.00 ) KW Elec. Dryer/Receptacle
3. Demolition $0.00 Est.Cost of Elec. Work (1+2+3) $250.00 KW Dishwasher
Job Summary(Office Use Only) INSPECTIONS Dates(Month/Day) HP Garbage Disposal
" KW Central A/C Unit
PLAN REVIEW Date Initial Type: Fail Fail A | Initial ]
[ ] No Plans Required Rough atlure allure Approval Inihia HP/KW Space Htr./Air Handler
Joint Plan Review Required Barrier-Free KW Baseboard Heat
[ 1 Building [ ] Plumbing Trench HP Motors 1/+HP
[ ] Fire [ ] Elevator Temp.Serv KW Transformer/Generator
[ ] Elec.Plans Approved Constr.Serv AMP Service
Date: TCO AMP Subpanels
ae_______ Other AMP Motor Control Center
Approved by: _muw_é__oo KW Elec. Sign/Outline Light
ina .
SUBCODE APPROVAL Barrier-Free KW Photovoltaic Systems
1co cCco CA e 1 Other 3: BOILER 13.00
[1] [] [] Temp OE,S Card Date Issued 1 Other 4 BRANCH 1300
. Final Cut-in-Card Date Issue )
Date: Annual Pool Inspection WH”Q. M“
Approved by: Date of Grounding and Bonding er o
Certification Other 7:
C. CERTIFICATION IN LIEU OF OATH Other 8:
I hereby certify that I am the (agent of) owner of record and am authorized to make this application and Other 9:
perform the work listed on this application. o
[ ]Licened Electrical Contractor - Administrative Surcharge $8.00
[ ]Certified Landscape Irrigation Contractor Minimum Fee )
[ ]Exempt Applicant State Permit Surcharge Fee
Applicant's Signature/Contractor’s seal and Signature TOTAL FEE 61.00
U.C.C.F120(rev. 7/03) Applicant. When submitting this form o your local Construction Code Enforcement Oice, Enumn E.oSnn one onginal
+ » * ¢ and three photocopiet ¥




“TOWNSHIP OF
NOWFI BRUNSWICK

April 28,2011

MUNOZ
12 Keats Rd.

North Brunswick, NJ 08902

Dear homeowner,

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

Tel: (732) 247-0922 Fax: (732)-289-3822
Website: WWW.NORTHBRUNSWICKONLINE.COM

Re: Water Heater/Boiler application

Please be advised that the above referenced application is ready for payment. The fee is $281.

If there are any questions please contact the Construction Department at 732-247-0922 ext 450.

Thank you

North Brunswick Construction Department




TOWNSHIP OF NORTH BRUNSWICK

710 HERMANN ROAD
NORTH BRUNSWICK, NJ 08902

732 - 247-0922

Control Number: 29947
Application Date: 03/31/2011

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

2l

THOMAS PAUN Dat

) Construction. Official

CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 148  Lot: 113 Qualification Code:
i ion. 21 KEA
Work Site Location TS DR NORTH BRUNSWICK Contractor:  JOHN PENNELL
Owner In Fee: MUNOZ Address: 12
Address: 21 KEATS DR MIDDLETOWN NJ -
NORTH BRUNSWICK NIJ 08902
Telephone:  (732) - 882-6316
Telephone:  (732) - 407-7302 Lic. No. / Bldrs. Reg. No.:
Use Group(s):  R-§ Federal Emp. No.:  27-4702119
. is hereby granted permission to perform the following work : PAYMENTS  (Office Use Only)
. [ ]BUILDING [ X JPLUMBING [ ]DEMOLITION Building
. Electrical $61.00
- [ X JELECTRICAL [ X JFIRE PROTECTION [ ) OTHER Plumbing $153.00
[ ]ELEVATOR DEVICES [ IMECHANICAL Fire Protection $58.00
o : Elevator Devices
- [ JASBESTOS ABATEMENT - [ JLEAD HAZARD ABATEMENT .
. Mechanical
(Subchapter 8 only) VolFee (DCA)

- . AltFee (DCA) $9.00
DESCRIPTION OF WORK: o DCA Minimum $0.00
'WATER HEATER/BOILER )

Other Fees
CO Fee
o , CCO Fee
ESTIMATED COST OF WORK: Minimum Fee
Cost of Const‘ruction; 0.00 Total $281.00
: All Fees Waived:
Cost of Rehabilitation: 5,650.00 =T No
. Cost of Demolition: 0.00
' : Amount to be Paid: $281.00
Total Cost: $5,650.00




Township of North Brunswick, Construction Office, 710 Hermann Road, North Brunswick, NJ 08902 / (732) 247-0922, ext. 450

CONSTRUCTION PERMIT APPLICATION - COUNTER FORM

*FILL OUT COMPLETELY and TYPE OR PRINT IN INK*

Federal Employment #

BUILDING CHARACTERISTICS:

USE GROUP:  Present ____

CONST. CLASS: Present ____

New Bldg.: # of Stories ______
Area: Largest Floor
Volume

..........................

TECHNICAL SITE DATA:

Sq. Ft. / AllFloors _____
Cu. Ft. / Total Land Disturbed ____

Proposed ____

Proposed ____ .
Height _______Ft.

Description:

TYPE OF WORK:
[ ] New Building
‘[ ] Alteration:
[ ] Roofing
[ ] Siding
[ ]Fence, Hetght:~ o
[ ]S|gr),,Sq~Ft

{ ] Addition

] Pool
Asbestos Abatement

Lead Hazard Abatement
Other

P e et

L= T-o_tal_$ - L ”f D ‘0,% %5:::: })1
""""""" N i o W0z N
‘ B D3 77

CETWO 389 F .8,

=, s O SR

[ JAgeit [ ]Owner j,]fl.ﬁansed Plumber (Afflx Seal)‘% ST ‘]‘(E)&egn 't;A’Qﬁﬁ ant

eectcecrecnsee, | mmencecnccccmacencennenmmeent ) -»,-".1.?.;:'.".'2".)-.- elem .

Titr,,

CHECK IF: - UPDATE, __ PROTOTYPE, or ___ CHANGE OF CONTRACTOR and enter ORIGINAL PERMIT #
SITE / OWNER DATA: : OFFICE USE ONLY:
‘ BLOCK LOT WORKSITE ADDRESS Received
Owner in Fee ' 2 Contro! #
Address City _ State Zip Code lssued
Phone Permit #
N.B.: Signature(s) below and/or on reverse certlfy the accuracy of all data and the authority to submit this appllcation . .
BUILDING SUBCODE PLUMBING SUECOQ_E_
Contractor Contractor _&ﬁvﬁ YeuerT
Address . Address 3 Bl VY BDC '
City State____ ZipCode_____ City WEn Moy T State )) Zip Code O ¥75%
Phone ' . Phone .,
_ License # Expires License#__ Q61D ‘Expires_& = ||

Federal Employment # _G&S Q93 D3

--------------------------

?fmsEtixzm;-i'.Qﬁj?: (

Public .Séwer [\“] Private Sept Septic
Public Water [ ] Private Well

PLUMBING CHARAC

USE GROUFP:
Building Sewer ize
Water Service

\[\]
&

--------------------------

TECHNICAL SITE DATA:
EIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
“_ WaterHeater 5 &
——_ Fuel Oil Piping

\

IIIIIEIIHI

LT B

ESTIMATED COST:

New/Addition

Qry.

FIXTURE/EQUIPMENT

Gas Piping

Steam Boiler

Hot Water Boiler

Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection

Water Service Connecﬂon
Stacks
Other

A e

OFFICE USE ONLY:

SUBCODE PLAN REVIEW :

- SIGNATURE

: [ ] No Plans Required

[ JAll [ ]Footing { ] Foundation [ ] Frame { ] Other

DATE

SUBCODE PLAN REVIEW :
[ JNo Plans Required

SIGNATURE 7/ -~




" EIRE SUBCODE
Contractor.ss\w R o,vmo“ ent *\“‘1/07"/"‘1 llc

Address 12 Sdgen. D¢

City miOolcmusn State W Zip Code@ YWY
Phone 333 REI -GG

License # Expires /2-3/-/1

Federal Employment # _Q 3~ </Z2 093 /9
FIRE PROTECTION CHARACTERISTICS:
USE GROUP: Present ____ Proposed _____
CONST. CLASS: Present ____ Proposed ____
Heating System: )] New [ ] Existing [ ]HVAC Location
Type: PQ.Gas [ ] Oil [ ] Electric [ ] Solar [ ] Other
Fire Alarm System: [ ] New [X.Existing: Panel Location
Fire Supression/Standpipe System: [ ] New [ ] Existing
Main Control Valve Location —
Method of Supervision

Contractor C
Address Swrnion Pl

City paoN cowA _ State WD Zip Codeo:ﬁjsl
Phone 32 -787-322)
License # __/& 2L 7 : Expires __/2

Federal Employment #
ELECTRICAL CHARACTERISTICS:

USE GROUP: Present Proposed

[ ] Pole Pad # [ 1Temporary [ ] Other

Building Occupied as Utility Go. _ '
TECHNICAL SITE DATA: ST

QTY. SIZE - ITEMS

Water Supply Source Lighting Fixtures
---------------------------------------- Receptacles =
TECHNICAL SITE DATA: Vi Switches 5]

DESCRIPTION OF WORK: — Detectors
Light Poles
) Motors - Fractional HP
' Emergency & Exit Lights
, _ ' Communications Points
STORAGE TANKS CAPACITY EUEL — Alarmi Devices/F.A.C. Panel -
[ ] Flammable Liquid TOFAL QUANTITY
[ ] Combustibie Liquid )
e - Pool / with UW Lights
[ ILNG _ _ Storable Pool/Spa/Hot Tub
Qry. ____KW Elec. Range/Receptacle
ALARM SYSTEMS: [ 1110 v Interconnected [ ] System KW Oven/Surface Unit
—  Alarm Devices (i.e. smoke, heat, pulls; water/flow) KW Electric Water heater
—  Supervisory Devices (i.e. tampers, low/high air) KW Electric Dryer/Receptacle
Signaling Devices (i.e. homs/strobes bells) KW Dishwasher
- Other Devices ' HP Garbage Disposal
—— TOTAL _ KW Central Air Conditioning Unit
SUPPRESSION SYSTEMS: [ JFirePump [ ] GPM Type HP/KW Space Heater/Air Handler
——  DryPipe/Alarm Valves ‘ KW Baseboard Heat
~——  Pre-Action Valves - HP Motors 1/+ HP
_ gfrlndkler Heads (dry and wet) KW Transformer/Generator
. andpipes AMP Service T
PRE-ENGINEERED SYSTEMS: / AMP Subpanels /4, M S /3
—_— \6Velg':'lemiicall _ ___.AMP Motor Control Center
- ry Chemica ____KW Electric Sngn/Outhne
CO2 Suppression Other rrr /f (A 4 ?
——  Foam Suppression o
—  Halon Suppression ESTIMATED COST:
—  Other !
Kitchen Hood Exhaust System New/Addition
D Smoke Control System
I Gas. or [ 7] Onl Fired Appliances
—_— t er :
ESTIMATED cos1' A . ; :
New/AddltIon + Alteration ____ =Total $ _2_______ NP N RS
R R SR S AR R yc nsed EIectnc:an (Athg(/Se'al @‘4] Eﬁmpt Applicant
SIGNATURE s /éé’/ é [ ] Agent [ 10wner | 7T TTTTITTTTTTTTY {‘ : -"-‘ﬁlu uun‘ --------------
-------------------------------------- OFFICE USE ONLY:
OFFICE USE ONLY: SUBCODE PLAN REVIEW :
SUBCODE PLAN REVIEW : i
[1}1No Pians Required [ ] Plans Approved { Plans Bequired lans Approvéd
) _/
SIGNATURE DATE iﬁ_’{_ DATE %z

¢/




TOWNSHIP OF NORTH BRUNSWICK

710 HERMANN ROAD
NORTH BRUNSWICK, NJ 08902

732 - 247-0922

Control Number: 29947
Application Date: 03/31/2011

Total Cost: $5,200.00

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.

) .o . '

THOMAS PAUN

Construction. Official -

TR
RIS

Date

[ K
Note:

CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 148  Lot: 113 Qualification Code:
Work Site Location: 21 KEATS DR NORTH BRUNSWICK Contractor:  JOHN PENNELL
Owner In Fee: MUNOZ Address: 12
Address; 21 KEATS DR , MIDDLETOWN NJ -
NORTH BRUNSWICK NJ 08902
/ Telephone:  (732) - 882-6316
Telephone:  (732) - 407-7302 Lic. No. / Bldrs. Reg. No.:
- Use Group(s):  R-5 Federal Emp. No.:  27-4702119
is hereby granted permission to perform the followifig work : PAYMENTS  (Office Use Only)
[ ]BUIL [ X JPLUMBING [ ]DEMOLITION Building
‘ o > Electrical
. [ X JELECTRICAL [ X JFIRE PROTECTION [ 1 OTHER Plumbing $153.00
[ JELEVATOR DEVIC MECHANICAL Fire Protection
' - Elevator Devi
[ JASBESTOS ABATEME " JLEAD HAZARD ABA NT eve or. evices
' . S Mechanical
(Subchapter 8 only) VolFee (DCA)
_ . AltFee (DCA 9.00
DESCRIPTION OF WORK: DCAcM(inimu)m :0 00
. "WATER HEATER/BOILER '
. Other Fees
CO Fee
‘ ' CCO Fee
'ESTIMATED COST OF WORK: Minimum Fee
Cost of Construction: 0.00 Total $162.00
, All Fees Waived:
Cost of Rehabilitation: 5,200.00, Sahilal No
Cost of Demolition: . 0.00
Amount to be Paid: $162.00
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TOWNSHIP OF NORTH BRUNSWICK

710 HERMANN ROAD
NORTH BRUNSWICK, NJ 08902

732 - 247-0922

Control Number:

Application Date:

29947
03/31/2011

./ THOMAS PAUN

Construction Official

Note:

2/ /
Datt

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

F
e i
CONSTRUCTION PE
IDENTIFICATIONE
OWNER/PROPERTY DETAILS
Block: 148  Lot: 113 Qualification Code:
Work Site Location: 21 KEATS DR NORTH BRUNSWICK Contractor: DAVE TREVETT
Owner In Fee:  MUNOZ Address: 336 RT 36
Address: 21 KEATS DR PORT MONMOUTH NJ 07758
NORTH BRUNSWICK NJ 08902
Telephone:  (732) - 921-8674
Telephone:  (732) - 407-7302 Lic. No. / Bldrs. Reg. No.: 9672
Use Group(s): R-5 Federal Emp. No.:
is hereby granted permission to perform the following work : PAYMENTS  (Office Use Only)
[ ]BUILDING [ X JPLUMBING [ ]1DEMOLITION Building
Electrical
[ JELECTRICAL [ JFIRE PROTECTION [ ] OTHER Plumbing $153.00
[ JELEVATOR DEVICES [ IMECHANICAL Fire Protection
Elevator Devices
[ JASBESTOS ABATEMENT [ - JLEAD HAZARD ABATEMENT .
' Mechanical
(Subchapter 8 only) VolFee (DCA)
DESCRIPTION OF WORK AltFee (DCA) 59.00
WATER HEATER wimum $0.00
Other Fees
CO Fee
CCO Fee
Cost of Constfuction: 0.00 Total $162.00
o All Fees Waived: No
Cost of Rehabilitation: 5,200.00
Cost of Demolition: 0.00
. Amount to be Paid: $162.00
Total Cost: $5,200.00




TOWNSHIP OF NORTH BRUNSWICK

710 HERMANN ROAD .
NORTH BRUNSWICK, NJ 08902 Control Number: 29947

732 - 247-0922 Application Date: 03/31/2011

CONSTRUCTION PERMIT

IDENTIFICATION ~:; ] N £

OWNER/PROPERTY DETAILS

a2

Block: 148 Lot: 113 Qualification Code:
Work Site Location: 21 KEATS DR NORTH BRUNSWICK

Contractor: DAVE TREVETT
Owner In Fee:  MUNOZ Address: 336 RT 36

Address: 21 KEATS DR PORT MONMOUTH NJ 07758

NORTH BRUNSWICK NJ 08902
Telephone:  (732) - 921-8674

Telephone:  (732) - 407-7302 - - Lic. No. / Bldrs. Reg. No.: 9672
Use Group(s):  R-5 4 Federal Emp. No.:
is hereby granted permission to perform the following work : PAYMENTS  (Office Use Only)
" [ ]BUILDING - i [ X JPLUMBING [ ]DEMOLITION Building
Electrical
[ ]ELECTRICAL [ ]FIRE PROTECTION [ ] OTHER Plumbing
[ ]JELEVATOR DEVICES [  IMECHANICAL Fire Protection
[ ]ASBESTOS ABATEMENT [ - JLEAD HAZARD ABATEMENT Elevator Devices
. Mechanical
(Subchapter 8 only) VolFee (DCA)
° DESCRIPT!ON OF WORK AltFee (DCA)
: ’ DCA Mini
WATER HEATER inimum $0.00
. Other Fees
CO Fee
A . e CCO Fee
ESTIMATED COST OF WORK: Minimum Fee
; ;Cost of Constrﬁction: 0.00 Total
All Fees Waived:
" Cost of Rehabilitation: . . 000 LA No
= Cost of Demolition: , 0.00
k Amount to be Paid:
Total Cost: . $0.00

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.

THOMAS PAUN Date

= Construction Official

Note:




=

CHIMNEY. .CERTIFICATION
FOR REPEACEMENT OF FUEL FIRED EQUIPMENT

? . NEW JERSEY
UNIRORM CONSTRUCTION G
cohE ]

slock 19Y ot 113 QUALIFICATION CODE PERMIT #
WORK SITE ADDRESS 2\ Rea TS D¢

Applicant ' i : :
Certifying Individual - . Company S £ (Qmmc“ Hthﬁ%" [ccu/'
Address _|D Vo= Ag\f(

Street : Cny Stme Zip Code

Te. (33>) SR C3l

Check the Appropriate Box

Type of Replacement: Existing Vent/Chimney:
Oil to Gas Conversion [>X] B Label Vent

[_7&] Gas Appliance Replacement

[ 1 Oilto Qil Replacement

[ 1 Other

ey ey oy
et et S B Gt

PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION STATEMENTS
CERTIFICATION

For Oil 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

Oil to Oil or Gas to Gas Replacements:

| hereby certify that the existing chimney/vent is free and clear of obstruction. | further certify that the existing
chimney/vent is appropriately lined and sized for the apoliance beinainstalled.

Signature . - Date

Certification Not Submitted:
! choose not to submit a certification. | understand that 1 will be rggquired to be present for the inspection to remove
and reinstall the chimney vent connector.

951/

Slgna re Date

Direct Vent Appliance:
No certification required:

Signature Date

THIS FORM MUST BE RETURNED TO THE CODE ENFORCEMENT OFFICE PRIOR TO FINAL INSPECTION.

IU.C.C. F370 (rev 03/04)  For reorder: (608) 390-1400 - OCS Printing - Now a Member of the Allegra Network




'DISPOSAL OF BUILDING+

MATERIALS -
AND CONSTRUCTION DEBRIS

IN ACCORDANCE WITH ORDINACE #97-26, WHICH REGULATES THE
COLLECTION OF GARBAGE

THE TOWNSHIP OF NORTH BRUSNWICK DOES NOT PICK UP:

LUMBER, SHINGLES, WALLBOARD OR OTHER BUILDING MATERIAL OR
DEBRIS THAT COMES FROM A PROJECT REQUIRING A CONSTRUCTION
PERMIT FROM THE TOWNSHIP. THE EXCEPTION TO THIS RULE IS HOT

WATER HEATERS, WHICH THE TOWNSHIP WILL COLLECT UPON CALLING
THE DEPARTMENT OF PUBLIC WORKS TO SCHEDULE A PICK-UP

PLEASE INDICATE BELOW HOW YOU ARE PROVIDING FOR THE DISPOSAL
OF CONSTRUCTION DEBRIS:

THE CONTRACTOR WILL BE REQUIRED TO DISPOSE OF CONSTRUCTION
MATERIALS AND DEBRIS

A DUMPSTER WILL BE PLACED ON THE PROPERTY AND A PRIVATE
HAULER WILL REMOVE CONSTRUCTION MATERIALS AND DEBRIS

. OTHER (SPECIFY). Removed &Hec N Qe

I </oé %—v X certify that the materials will be disposed of in

one of th€ above manners

APPL}(&ANT’S SIGNATURE

I (Cenrss OO 339/

PROPERTY ADDRESS ' DATE




OFFICE DATE RECEIVED:

Viil. PRIOR

APPROVALS |

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY

APPROVAL

REGIONAL
APPROVAL

STATE

APPROVAL

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final

Prelimin.
Initial

“Final
Date

COMMENTS

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. Department of
Environmental Protection

Utility Dig No.

gl{o|jolo|jojojojojoyo|joyojopa

Building

Electrical

Plumbing

Fire Protection

Mechanical

Energy

iX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition Name of Code & Edition

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

Certificate of Occupancy
Certificate of Approval

COooDoogx

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

Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

|
|
i

U.C.C. F100-3 (rev. 3/96)
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