BLOCK J | i LOT I\ 2 QUALIFICATION CODE

ADDRESS (SITE)

2/ Keate Rd

V. FEE SUMMARY {for office use only}
[=—= CONSTRUCTION PERMIT .
/O . 1. Building $ o.
\‘.\lrnk_\n‘u\xml("“nl)lr APPLICATION 2. E'eCtI'IF}al
Q 3. Plumbing
9 4. Fire Protection
Application Completes: Sections [, Il, il {optional), IV, V1, and VIl 5. Elevator Devices
. IDENTIFICATION e >
B : . 7. Less 20% for
1. Propsed Work Site at: 2 / ﬁ ke ? ZS. f o« C/ . State Plan Review
2. Name of Owner in Fee: _ 47 . C/leg + v Tel. (7_22 %?)‘.Mfo’ g gucb/io'tral - % =
. h )
Address .2/ /f ws /8 R Porlh Lrusswid £ 05542 . DCA Training Fee
mapml/ ot 11. Cert. of Occupancy
3. Ownership in Fee: /Jubh_c Private 12 Other N
4, Principal Contractor: W ;50 Zo# ELSopst” Tel. ( L52 ?22 2'—3£ ,,Z) 13. TOTAL $ 1Y
L3 1
pddress 20 2.2 27055 957546 P24, [Vori forysswdy, 44 0593,
License No. OR, if new home, Builder Reg, o /2 VKOO0 099760 . Date 22/ *05 V1. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. = 9 ad 0_? FAX: ( 7 -)27 ) / 1. Number of Stories
5, Architect or Engineer Tel. 2. Height of Structure i
Add 3. Area — Largest Floor sq. ft.
ress 4. New Building Area sq. .
6. Responsible Person in Charge of Work 7&7-: ) }7/ o] éa ~ 5 Violume of New Structure cu. ft.
Tel. (73..2. )] ) ? 7 3 £ .)7 FAX { ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands vyes
no
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Flans Date Rejection | Approval | Re- Resubmission Dates Re- VII. DESCRIPTION OF BUILDING USE
1. ~Sk’Minor Work / 06 Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL 6
2. [J New Building ’ a/OE| ¥/ 1. O Hotels (R-1) 7
3. {J Addition / [ 2. O Multi-Family (R-2) z
4 O Atterati 3. (3 Two-Family (R-3) BOCA
O Ateration 4.0 Two-Family (R-4) CABO o
5. U Fire Protection 5. (1 One-Family (R-3) BOCA =
6. [ Plumbing 6. O One-Family (R-4) CABO S
7. O Electrical No. of dwelling units: o
8. (I Elevator Devices Befare Construction 8
9. [ Asbestos Abat. Subch. 8 After Construction
10. O3 Lead Hazard Abatement Net Gain or Loss
11. [ Demolition B.NON-RESIDENT!AL
TotaLcosTs & |1,/2C | [ poEs ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. 0 Elevators/Escalators/Lifts/ 5. [J Cross-Connections/Backflow Preventers 2 Use Group:
. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [ Hazardous Uses/Places of Assembly ' P
[ Partial Releases 2. 03 High Pressure Boilers 7. O Sprinklers ) ] .
! artial Relea . 3. O Pressure Vessels 8. [0 Smoke Controt Systems in Cpen Wells 3. Change in Use Group, Indicate Former:
2. 1] Prototype Processing

A M Rafrineratinn Svstems

9. (1 Underaround Storage Tanks




CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be compieted 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, 46:38-1 et seq.}
and that such fact shall be disclosed to any person purchasing this praperty within ten years of the date of issuance
of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWILEDGE 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:

| perscnally prepared the plans submitted for: 1) the new home referred to in A.; or, 2} an addition, aiteration,
renovation, or repair to an existing single family residence owned and accupied 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 myself and located on the property listed on Page 1.

. { ) |further cerify that | will perform or supervise the following work:
C.1. { )} Building C2. ( ) Fire Protection

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

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, caunty,
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

II. AGENT SECTION {to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(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{2)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 toc comply with all New Jersey tax laws.

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

W Check if contractor.

AgentName#-W‘ /4050/" ¢ -(&/)(’

nddress /0 D2 LivingSTomn By

, Nor72 gfwe‘_/(w/éé S &L T2
Telephone (7_.32) -2 7)'-? é:fl 7 -

Signature f% Z %M—‘r——.a

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

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



OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

{office use only) Prelimin.

Initial

Final
Daie

Prelimin. Finai Prefimin.
Initial Cate Initial

Final Prelimin. Final
Date Initial Date

Zoning Officer

Pianning Board

Zoning Board

Sewer Authority

Water Authority

Palice Department

Health Department

Seil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

glolojolo|lo)jo|lolololo

0

Utitity Dig No.

3

u

Name of Code & Edition
Buitding

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (cffice use only—optional)

Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

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

[J Temporary Certificate of Compliance

[0 Continued Certificate of Occupancy

O Certificate of Compliance

[ cCertificate of Occupancy

O Certificate of Approval

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




TOWNSHIP OF NORTH BRUNSWICK

NORTH BRUNSWICK, NJj 08902

Date [ssued:  02/28/2000
Control #: 20550

710 HERMANN ROAD CERTIFICATE

732-247-0922
Block: 148 Lot: 113 Quai:
Work Site© 21 KEATS ROAD

IDENTIFICATION Permit# 20060160

Home Warranty No:

Type of Warranty Plan: [ ]State[ ] Private

NORTH BRUNSWICK.

Use Group:  R-5

Owner in Fee: CLEARY

Address: 2t KEATS ROAD

NORTH BRUNSWICK NI 08902

Telephone: 732 297-2066

Agent/Contractor: AW, HOBOR & SONS

Address: 1072 LIVINGSTON AVENUE

NORTH BRUNSWICK NJ 08902

HQO@TOZGH 732247-3827

Lic. No./ Bldrs. Reg.No.: Federal Emp. No.: 22-2309003

Sacial Security No.:

[ 1] 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.

[ X] CERTIFICATE OF APPROVAL
This serves notice that the work completed has been constructed or installed in accordance with

the New Jersey Uniform Construction Code and is appreved.1f the permit was issued for minor
work, this certificate was based upon what was visible at the time of inspection.

[ 1] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance the following conditions must be met
no later than or the owner will be subject to fine or order to vacate.

THOMASY PAUN Construction Official
U.C.C 360 (rev. 3/96)

Maximum Live Load;

Construction Classification:

Maximum Occupancy Load:

Certificate Exp Date:

Description of Work/Use:  ROOF

[ ] CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

This serves notice that based on written certification, lead abatement was performed
as per NJAC 5:17 to the following extent:

[ ] Total removal of lead-based paint hazards in scope of work
[ ] Partial or limited time period( vears); see file
[ 1 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.

[ 1 CERTIFICATE OF COMPLIANCE

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

Fees $0.00
Paid[ ]Check No

1 - APPLICANT 2 - OFFICE 3 - TAX ASSESSOR Collected by




TOWNSHIP OF NORTH BRUNSWICK

710 HERMANN ROAD
NORTH BRUNSWICK, NJ (8902

732 -247-0522

CONSTRUCTION PERMIT

Permit Number: 20060160
Permit Date: (2/16/2006

Update Number:

Control Number: 20550

Application Date: 02/09/2006

IDENTIFICATION

OWNER/PROPERTY DETAILS

Block : 148 FLot:113 Qual :
Work site Location: 21 KEATS ROAD NORTH BRUNSWICK

Owner In Fee: CLEARY

Address: 21 KEATS RCAD
NORTH BRUNSWICK NJ 08902

Telephone:  (732) - 297-2066

Contractor:

Address:

Telephone:

Lic. No. / Bldrs. Reg. No.:

AW, HOBOR & SONS
1072 LIVINGSTON AVENUE
NORTH BRUNSWICK NJ 08902

(732) - 247-3827

Use Group(s):  R-5 Federat Emp. No.:  22-2309003
is hereby granted permission to perform the following work : PAYMENTS {Office Use Only)
[ X ]BUILDING [ JPLUMBING [ 1DEMOLITION Building $46.00
Electri
[ JELECTRICAL [ JFIRE PROTECTION [ JOTHER cctrical
Plumbing
[ JELEVATOR DEVICES [ IMECHANICAL
Fire Protection
[ ]JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT _
Elevator Devices
(Subchapter 8 only) Mechanical
DESCRIPTION QF WORK: VolFee (DCA)
g 3.0
ROOF AltFee (DCA) $3.00
Other Fees
CO Fee
ESTIMATED COST OF WORK: CCO Fee
Cost of Construction: 0.00 Minimum Fee
. Total $49.00
Cost of Alteration: 2,100.00
All Fees Waived : No
Cost of Demolition: 0.00
$2.100.00 Amount to be Paid: $49.00
Total Cost: 2, .
I Total Cos I Check Number: 4587
If construction does not commence within one year of date of issuance, Check amount: $49.00
ot if construction ceases f@:eriod of six months, this permit is void.
TOYW CLA.\&{Q D Np-O
THOMAS PAUN Hp Date
Construction Official Collected by: DB
Receipt No: 56222
:: Failure to obtain all required inspections may result in administrative action.
:: Final inspections are required before final payment is to be made to contractor. Total Cash Amount
1 An approved set of plans must be kept at the worksite at all times Total Check Amount $49.00
Total CC Amount
Grand Total $49.00

Note:




TOWNSHIP OF NORTH BRUNSWICK

710 HERMANN ROAD
NORTH BRUNSWICK, NJ 08902

732 - 2470922 Control Number: 20550
Application Date: 02/09/2006
CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block : 148 Lot: 113 Qual :
Work site Location; 21 KEATS ROAD NORTH BRUNSWICK Contractor: A.W. HOBOR & SONS
Owrner In Fee:  CLEARY Address: 1072 LIVINGSTON AVENUE
Address: 21 KEATS ROAD NORTH BRUNSWICK NJ 08902
NORTH BRUNSWICK NI 08902 Telephone:  (732) - 247-3827
Telephone:  (732) - 207-2066 Lic. No. / Bldrs. Reg. No.: _ =7
AR /@ 7% T
Use Group(s):  R-5 Federal Pﬁ? Nobip=22:2309003, 1}
. Y I R,
AR
is hereby granted permission to perform the following work : PAYMENTS (Office Use Only}
[ X IBUILDING [ JPLUMBING [ ]1DEMOLITION Building $46.00
lectrical
[ JELECTRICAL [ JFIRE PROTECTION [ JOTHER Flectrica
Plumbing
[ JELEVATOR DEVICES [ JMECHANICAL
Fire Protection
[ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT .
Elevator Devices
{Subchapter 8 only) Mechanical
DESCRIPTION OF WORK: VolFee (DCA)
Fi .
ROOF AltFee (DCA) $3.00
QOther Fees
CO Fee
ESTIMATED COST OF WORK: CCO Fee
Cost of Construction: 0.00 Minimum Fec
. Total $49.00
Cost of Alteration: 2,100.00
All Fees Waived : No
Cost of Demolition: 0.00
Amount to be Paid; $49.00
Total Cost: 32,1 OO.M

If construction does not commence within one year of date of issuance,

tion ceases for a period of six months, this permit is vpid.
2./i10/06

THOMAS PAUN Date

Construction Official

or if constr

. Failure to obtain ali required inspections may resull in administrative action.
. Final inspections are required before final payment is to be made to contractor.
:: An approved set of plans must be kept at the worksite at all times

Note:




CONSTRUCTION PERMIT APPLICATION - COUNTER FORM

Township of North Brunswick, Co

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

*FiLL OUT COMPLETELY and TYPE OR PRINT IN INK*
— CHANGE OF CONTRACTOR and enter OFIIGINAL PERMIT # _

[ 1A [ ]Footing [ ] chndaﬁoﬁ [1 Frakhe [ ] Ottrier

Y o2l

SIGNATURE

CHECKIF; ___UPDATE, ___ PROTQTYPE, or
SITE / OWNER DATA: ] OFFICE USE ONLY:
BLOCK LOT WORKSITE ADDFIESS /i e LS 7L Road Rocelved
Ownerinfes_2z¢ Clzett . - Control #
Address 2/ FZre 7k Lo CiM&'M@?_-_ State 4/ {_ Zip Code (S &4 '2 Jssued
Phonew Permit# _____
N.B.: Signature{s) below and/or on reverse certify the accuracy of all data and the authority to submit thls appllcaﬂen I
B"UILI':)ING SUBCODE PLUMBING sy_e'co-ne_ |
: Contractor )4 w. /7/ (] bor 4 Lo 20 . Contractor ' -
. Addr, 4/1//‘96;‘.5 Jon S Address .
Ci o/f State &/ Zip Code BF 222 | Clty State Zip Code ___ .
Phone Phone : '
Licensa # /2 V4 0O G 200 Explres A2-3/-80 | Lcense # Expires
Fedaral_Employmant #__ i ‘ Federal Emp[oyment #
A2 220508
BUILDING CHAHACTEFIISTICS ' ‘ PLUMBING CHARACTERISTICS ‘
USE GROUP:" F?resent Proposed ___R_r USE GROUP: Present ___. »—Proposed
CONST. CLASS: Present .. Proposed Building Sewer Size [ ] Public: Sewer [\] Private Septic
New Bidg.: #of Storles____ Height Ft. Water Service Sizo [ i Publlc Water [] Prlvate Wwell
Area: Largest Floor _____Sq. Ft. / All Floors Sq Ft. p«\\ \ ; j N
Volume Cu. Ft./ Total Land Disturbed Sq.Ft. | sowrrecieseiees Fe e R AR AR
: TECHNICAL SITE DATA ~‘\ - z /
-------------------------------------------------- f; ~ : / - : '
TECHNICAL SITE DATA: [¢1INN F FIE/E UIPM NT QTY. FIXTYRE/EQUIPMENT
* Description: f 004~ | I hs 72 // 2 ,C/v “ - Water Closet .- Gas Piping
2 Te s éj/ég/‘f‘ ro oé _;A, ;9} e —___ ‘Urinal/Bidet T Steam Boiler
____ BathTub Hot Water Boilar.
bVry el /j S5 la v . Lavatory Sewer Pump
r ;{&//474_{ f{ 4 f—;_f/r" o/ed f//v — Showar .- . Interceptor/Separator
SLheertr/?9 , rg —.. Floor Drain Backflow Preventer
7 4 ’{‘/4‘( ’{ d ”ﬁf ____ Sink Greaseirap
Dishwasher Sewer Connection
TYPE OF WORK: ‘ —.. Drinking Fountain __ Water Service Connecﬂon
[ ] New Building [ ] Addition ' Washing Machine - ___ Stacks
Altaratlon: . — Hose Bibb Qther
Roofing { ] Pool ——_. Water Heater Other
{ ] Siding . [ ] Asbestos Abatement Fuel Qil Piping Other
{ ] Fence, Haight [ ] Lead Hazard Abatement :
{ ]Sign, Sq. Ft. [ {Other ___
. { ] Demclition . ESTIMATED COST -~
.................................................. New/Addition + Alteration = Total $
ESTIMATED c05'r --------------------------------------------------
L]
New/Additlon + Alteration M  Total 32/00
"""""""""""""""""""""""""""""""" SIGNATURE
SIGNATURE/Q {/é / % &t 7 gent [ JOwner | [ ]Licensad Plumber (Affix Seal) [ ] Exempt Appllcant
'OFFICE USE ONLY: | OFFICE USE ONLY:
SUIBCQDE PLAN REVIEW : N No Plans'Fquuired‘ SUBCODE PLAN F-IEVIEW
[ ] Plans Approved

- { INo F’Ians Required

SIGNATU RE DATE

IR RIS




SUBCODE

FiRE
Contractor ' : . -
Address ' . , . ' e
City . State _____ Zip Code
Phone . R H ) RS
License # _ Expires -~ _______
Foderal Employment ¥

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

FIRE PROTECTION CHARACTERISTICS:

USE GROUP: Present Proposed ___*
CONST.CLASS: =~ Present ___ Proposed ___.
Heating System: [ ] New [ |'Exsting { 1 HVAC: Location

Type:[ ] Gas [ ] OHl [ ] Electric [ ] Solar [ ]Other __~____°

Fire Alarm System: [ ] New [ ] Existing: Panel Location
Fire Supression/Standpipe System: [ ] New [ ] Existing-

Main Control Valve Location
Method of Supervision

- _
 ELECTRICAL S-U_ﬁ_‘Q__Q__D_E_

-Contractor

Address :

City ‘ State le Code

Phone ‘ _ R ‘
CLidense# __* . T o -t = Expll’Bs L

Federal Employment # )

ELECTHICAL CHARACTERISTICS:

USE GROUP: ~ Present_____ Proposed

[ ] Pole Pad # [ 1 Temporary | ]Other

Bulldlng"Occu‘pied as Utllity Go

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

TECHNICAL SITE DATA : ‘
qQTY. - SIZE- —lTEMS HEEE

Water Supply Source ) Lighting Fixtures
------------------------------------------------- tﬂ | -
TECHNICAL SITE DATA. ‘ ‘-g:,iiﬁe: e
" DESCRIPTION OF WORK: — . Detectors
. Light Poles
S Motors - Fractional HP
; Emaergency & Exit Lights
— _ : t
STORAGE TANKS . CAPACITY - FUEL — 2,3’,2:,“,‘;’;‘3,?,.22,,:"3 S rer
[ ]Flammable Liquid - TOTAL QUANIITY
[ ] Combustible Liquid -
{ ]LPG , Pool / with UW nghts
o [ JLNG _ - Storable Pool/Spa/Hot Tub
Qry. . KW'Elec. R /Receptacle |
ALARM SYSTEMS: [ ]110v Interconnected [ TSystem . KW Ov:n./sﬁ.lr:?aece .Un'i{? ace
—___ Alarm Devices (l.e. smoke, heat, pulls, water/flow) - . ___KW Electric Water heater
—  Supervisory Devices (l.e. tampers, low/high air) . - KW Electric Dryer/Receptacle
____ Signaling Devices {i.e. homsa/strobes, bells) _ KW Dishwasher .
— %h%rfewces . _HP Garbage Disposal
— . KW-Ceritral Alr Concllt[onlng Unit
SUPP RESSlON SYSTEMS: [ JFire Pump [ ] GPM Type ____HP/KW Space Heater/Alr Handler
‘ " Dry Pipe/Alarm Valves KW Baseboard Heat
Pre-Action Valves - HP Motors 1/+ HP
gfﬂndki?f Heads (dry and wet) KW Transformer/Generator
.. Standpipes . ' AMP Servi
SRE-ENGINEERED SYSTEMS: — AMP Subparisls . 3
Wet Chemical AMP Motor Control Center .
——  Dry Chemical. KW Electric Sign/Outline Light
CO2 Suppression Other
——  Foam Suppression e meearnn e
— Halon Suppression ESTIMATED COST . :
. Other ‘ : )
Kitchen. Hood Exhaust Systeém. New/Additi Alteration = Total
—_ Smoke Control Syltem - . .B}N. e on ......... -_'-- . _Bfa_ .o. ........... ? - -? .........
_ . [ ]1Gag or [ ] Oll Fired Appliances
—__  Other
ISTIMATED COST. SIGNATURE N
Jew/Addltion + Alteration = Total $ ‘
"""""""""""""""""""""""""" { ]Llcensed Elactriclan (Afﬂx Seal) [ ] Exempt Appllcant
;IGNATURE 1 ] Agent [ ]Owner | T -----------------------------------------
------------------------------------------------ - OFFICE USEONLY: ., _
JFFICE USE ONLY: SUBCODE PLAN REVIEW :.
SUBCODE PLAN REVIEW : [ ]No Plans Required [ ] Plans Approvad

[ ]NoPlans Required [ ) Plans Apprbved

_ DATE

SIGNATURE

-

| siaNATURE _ DATE




TOWNSHIP OF NORTH BRUNSWICK BUILDING SUBCODE TECHNICAL SECTION Date Received  02/09/2006 Date Issued - 02/16/2006
Control # 20550 Permit # 20060160
A IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN C.CERTIFICATION IN LIEU OF OATH
CHANGING CONTRACTOR, NOTIFY THIS OFFICE. CALL UTILITY DIG NO:1-800-272-1000. I hereby certify that 1 am the  agent of) owner of
Block - 148 Lot: 113 Qualifier record and am authorized to make this application.
Work Site Location : 21 KEATS ROAD Signature
Owner Details Contractor Details D.TECHNICAL SITE DATA
Name : CLEARY Contractor - A.W. HOBOR & SONS
Address: 21 KEATS ROAD Address : 1072 LIVINGSTON AVENUE
NORTH BRUNSWICK NJ 08902 NORTH BRUNSWICK NJ 08902 DESCRIPTION OF WORK

Telephone ; 732 - 297-2066 Telephone  (732)-2473827 ROOF

Fax :

Lic No. or Bldrs Reg. No. ; _

Federal Emp. No: 222309003
B.BUILDING CHARACTERISTICS
Use Group Present ; R-5 Proposed :
Constr. Class  Present : Proposed :
No. of Stories 0
Height of Structure — Est. Cost of Bldg. work:
Area - Largest Floor 0 Sq.Ft 1. New Building. 0.00 TYPE OF WORK: FEE (Office Use Only)
New Bldg, Area/All Floors 0 SqFt 2. Alteration 2,100.00
Volume of New Structure 0 CuFt 3. Demolition 0.00 [ ]New Building
Total Land Area Disturbed 0 SqFt 4 Total (142+3) $2.100.00 [ ]Addition

[ X ] Alteration
JOB SUMMARY (Office Use Only) INSPECTIONS Dates(Month/Day) [ X ] Roofing $46.00
PLAN REVIEW Date  Initial . . . o
Type: Failure Failure  Approval Initial [ ] Siding
[ INoPlans Required Footing [ ] Fence Height {exceeds 6')
[ I JaAl _— — Foundation [ 1 Sign Sq. Ft.
[ JFooting - Slab [ 1 Pool
[ ]Foundation _ — Frame [ 1 Asbestos Abatement Subchapter 8
[ JFrame _ — Barrier-Free [ ] Lead Haz. Abatement NJAC 5:17
[ ]Other _— — Insulation [ ] Otheri
Joint Plan Review Required: Finishes [ ] Other2
[ TElec. { ] Plumb. [ 1Fire[ 1Elev. Energy [ ] Other3
SUBCODE APPROVAL . lition
JCO [ 1cco [ ]cA Mechanical [ ] Demo
; . TCO Administrative Surcharge
Date: : Other Minimum Fee
Approved by: Final DCA Training Fee 3.00
Barrier-Free Total Fee $49.00

U.C.CE110(rev, 3/96)

Applicant When submitting this form 1o your local construction Code enforcement Gffice, please provide one
original plus three photocopies



TOWNSHIP OF NORTH BRUNSWICK BUILDING SUBCODE TECHNICAL SECTION Date Received  02/09/2006 Date Issued  02/16/2006
Control # 20550 Permit # 20060160
A.IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN C.CERTIFICATION IN LIEU OF OATH
CHANGING CONTRACTOR, NOTIFY THIS OFFICE. CALL UTILITY DIG NO:1-800-272-1000. I hereby certify that | am the ( agent of) owner of
Block : 148 Lot: 113 Qualifier : record and am authorized to make this application.
Work Site Location : 21 KEATS ROAD Signature
Owner Details Contractor Details D.TECHNICAL SITE DATA
Name : CLEARY Contractor : A.W. HOBOR & SONS
Address: 21 KEATS ROAD Address 1072 LIVINGSTON AVENUE
NORTH BRUNSWICK NJ 08902 NORTH BRUNSWICK NJ 08902 DESCRIPTION OF WORK
Telephone : 732 - 297-2066 Telephone  (732)-2473827 ROOF
..mmx :
Lic No. or Bldrs Reg. No. : _
Federal Emp. No: 222309003
B.BUILDING CHARACTERISTICS
Use Group Present : R-5 Proposed :
Constr. Class  Present : Proposed :
No. of Stories 0
Height of Structure 0 Ft Est. Cost o.m _w..._am. work:
Area - Largest Floor 0 SqFt 1. New m_..:ESm. 0.00 TYPE OF WORK: FEE (Office Use Only})
New Bldg, Area/All Floors 0 SqPr 2 Altration 2,100.00 N
Volume of New Structure 0 CuFt 3. Demolition 0.00 [ 1 Zné. mEE_:m
Total Land Area Disturbed 0  Sq.Ft 4. Total (1+2+3) 2,100.00 [ ]Additien
[ X1 Alteration
JOB SUMMARY (Office Use Only) INSPECTIONS Dates(Month/Day) [ X ] Roofing $46.00
PLAN REVIEW Date  Initial . . . -
) Type: Failure Failure  Approval  Initial [ 1 Siding
[ INoPlansRequired ____ Footing [ ] Fence Height (exceeds 6')
[ 1 1an _ Foundation [ 1 Sign Sq. Ft.
[ ]Footing _ Slab [ ] Pool
[ ]Foundation _ Frame [ ] Asbestos Abatement Subchapter 8
[ ]Frame —_— Barrier-Free [ 1 Lead Haz. Abatement NJAC 5:17
_” ”_Oz..aﬂ e I Insulation [ ] Other 1
Joint Plan Review Required: Finishes [ ] Other2
[ 1Elec. [ ] Plumb. [ ]Fire[ ]Elev. Encrey [ ] Other3
SUBCODE APPROVAL . o
Mechanical [ ] Demolition
[ 1CO [ jCco [ 1CA ,
Date TCO Administrative Surcharge
A < T Other Minimum Fee
pproved by: Final DCA Training Fee 53.00
Barrier-Free - Totat Fee $49.00

U.C.CF! 10(rev. 3/96)

Applicant When submitting this form to your local construction Code enfercement Office, please provide one
original plus three photocopies



TOWNSHIP OF NORTH BRUNSWICK

BUILPING SUBCODE TECHNICAL SECTION

Date Received  02/0%9/20006
Control # 20550

Date Issued
Permit #

AJDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN
CHANGING CONTRACTOR, NOTIFY THIS OFFICE. CALL UTILITY DIG NQ:1-800-272-1000.

Block : 148 Lot: 113 Qualifier :

Work Site Location : 21 KEATS ROAD

Owner Details

CLEARY

21 KEATS ROAD

NORTH BRUNSWICK NJ 08902
Telephone : 732 - 297-2066

Name ;
Address :

Contractor Details

Contracior -
Address :

A.W. HOBOR & SONS
1072 LIVINGSTON AVENUE

NORTH BRUNSWICK NI 08902
Telephone  (732)-2473827

Fax :

Lic No. or Bldrs Reg. No. : _
Federal Emp. No: 222309003

B.BUILDING CHARACTERISTICS

C.CERTIFICATION IN LIEU OF OATH
I hereby certify that [ am the { agent of) owner of

record and am authorized to make this application.

Signature

D.TECHNICAL SITE DATA

DESCRIPTION OF WORK

ROOF

02116/2006
20060160

Use Group Present : R-5 Proposed :
Constr. Class  Present ; Proposed :
No. of Stories 0
Height of Structure 0 FL Est. Cost o.n w.Ew. work:
Area - Largest Floor 0 Sqg Ft . New B .EE.:m. 0.00 TYPE OF WORK: FEE (Office Use Only)
New Bldg. Area/All Floors 0 Sq Ft 2. Alteration 2,100.00 s
Volume of New Structure ¢ Cult 3. Demolition 0.00 (] Zni. m.wE_n_Sm
Total Land Area Disturbed 0 SqFt 4. Total (1+2+3) 2,100.00 l JAddition
[ X ] Alteration
JOB SUMMARY (Office Use Only) INSPECTIONS Dates(Month/Day) [ X ] Roofing $46.00
PLAN REVIEW Date  Initial ) . » o
. Type: Failure Failure  Approval Initial [ 1 Siding
[ ]NoPlansRequired Footing [ ] Fence Height (exceeds 6')
[ Il 1An _— — Foundation [ 1 Sign 3q. Ft.
[ IFooting —_— — Siab [ ] Pool
{ JFoundation _ — Frame [ 1 Asbestos Abatement Subchapter 8
[ ]Frame _ Barrier-Free [ ] Lead Haz, Abatement NJAC 5:17
[ JOther —_— — Insutation [ ] Otherl
Joint Plan Review Required: Finishes [ 1 Other2
{ 1Elec. [ ]Plumb. [ ]Fire[ JElg Other 3
Energy [ ] Cther
wcwmmom APPROVAL Mechanical [ ] Demolition
TCO Administrative Surcharge
Date: < “\b V\@ o g
A == Other \& Minimum Fee
TOV -
P Y Final \“ \\ | DCA Training Fee 3.00
._‘ Barrier-Free - Total Fee $49.00

U.C.C.Fi10(rev. 3/96)

Applicant When submitting this form to your local construction Code enforcement Office, please provide one

original plus

three phetocapies




T AW.HOBOR 077 (o __mors
1072 LIVINGSTON AVENUE NORTH BRUNSWICK, NJ 08902

www.awhobor.com

This 2nd day of February, 2006 we herewith submit proposal for materials and labor to be
supplied at the request of the owners:

Ms. M, Cleary JOB ADDRESS: 21 Keats Road

21 Keats Road : North Brunswick, N.J.
North Brunswick, N.J. JOB PHONE: 732-297-2060
ROOFING

Remove existing roof caps along top edge of home.

Remove existing roofing shingles to expose damaged sheathing at front right section of home.
Remove sheathing and install new.

Install one layer of roofing shmgles over new sheathing to fill where original shingles were
removed.

Note: 2 sheets of ply wood are supplied with this contract additional sheathmg replacement with
be completed at an additional charge of $ 6.62 per sq. foot including fill in shingles.

Install new 3-tab fiberglass roofing shingles over existing single layer of asphalt shingles.

Instali new ridge caps. (’r 1MeEge Lo X1 ZQ)

INSULATION:

Remove existing aluminum skirt on home as required to get access to kitchen plumbing under A,
building. 73 i{\\y o

Remove floor insulation to expose supply pipes to kitchen sink and dishwasher. = ‘g«f {”’f‘q ]
Insulate kitchen supply pipes. SRR
Re-install or install new floor insulation removed earlier.
Re-install aluminum skirting.

MISC.

Spot seal water stains in front study.
Paint ceiling in front study with two coats of interior flat white ceiling paint
Remove all job related debris.

Secure township building permits

OWNER RESPONSIBILITY

e Provide access to the building during construction.

e Be available for township officials for the purpose of inspections.

¢ Provide utilities required for construction for A.W. Hobor & Sonms, Inc. employees and it’s
Agents. (Water, sewer, electric, etc.) .
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We ﬁjﬁsggzﬁ'ﬁlmish and install all previously mentioned work as specified for the sum of,.Five
thousand four hundred twenty five dollars (35,425.00)

~

Payment will be made as follows:

DEPOSIT $ 1,425.00

START OF WORK ' $ 2,000.00

COMPLETION OF LISTED WORK $ 2,000.00 \ F\

EXTRAS AND OPTIONS at time of completion e '.G?:\‘ ‘,\Q)
R D R

TOTAL......coooiitooe oo $ 5.425.00 -

Work will be started on or before March 30, 2006 and will be substaﬁiially completed on or
before April 15, 2006.

All materials are guaranteed to be as specified and to carry manufacturers warranty. All work to
be completed in a neat and workmanlike manner according to standard practices. Any alteration
or deviation from the previous specifications involving extra labor and/or material costs will be
executed only upon written orders from A. W. HOBOR & SONS, INC. And will become an extra
charge over the agreed amount. Agreements made with mechanics or subcontractors on the job
are not recognized. No statement, arrangement, or understanding expressed or implied not
contained herein will be recognized. All agreements contingent upon strikes, accidents, or

delays beyond our control. Our workers are covered by workmen’s compensation
insurance.
Accepted by A.W. Hobor & Sons, INC. g ;? '0 é

~ Date

The foregoing terms, specifications and conditions are satisfactory and are hereby agreed to.
You are authorized to do the work as specified and payments will be made as outlined. The
owner upon signing this agreement represents and warrants that he is the owner of the aforesaid
premises and that he has read and understands each page contained within this contract.

Owner /)Vﬂ/ﬂ’zﬂ/ 7/ &Q‘M/wf/ ' OQA /6 (:)wner

Date o Date
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