Franklin Township

Construction Code Enforcement
Township of Frankiin

475 DeMott Lane
Somerset, NJ 08873 USA
(732) 873-7283
Construction Permits
9 - JOAN RD - 84.01/36.12
Permit Number Tracking Number Work Type Application Date Permit Issue Date  Application Status Subcodes Closed
14-00384 C-14-00302 Alteration 1/28/2014 3:33:07 2/3/2014 Open P

PM

WATER HEATER - GAS

Date Printed: 12/6/2023 10.07 Page 1



sock ¥4 0 /

LoT s.% /J' QUALIFICATION CODE

PERMIT NO, m "0 ID‘[ ]

i V. FEE SUMMARY (for office use only}
)™ CONSTRUCTION PERMIT vpare | upase
g % 1. Building s
d=== APPLICATION : B <5
L 3. Phlmbing s ot/
4. Fire Protection 4
Application Completes: Sections |, II. lil {optional). IV, VI, and Vil % Eleviior Davicies
6. Subtotal $
I. IDENTIFICATION 7. Less 20% for
1. Propsed Work Site at: State Plan Review
Owner i 3 B. Subtotal $
2 S & F 9. DCA Training Fee
MO S e s 10. Subtotal
) 11. Cert of Occupancy
3. Ownership in Fee: Public Private 12. Other
4. Principal mmzwm_ Tel. (32 ) 33-F517 13. TOTAL s
Address M@Lﬁ‘-_ﬁ%ﬂﬁ’_/é"fo AT O0TT (o
License No. OR. if new home, Builder Reg. No 30/~ A 3 Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use oniy)
Federal Employee No. o223 Y7/ 28 FAX. (232 QR34 1. Number of Stories
} : Tel, 2. Height of Structure n.
Fry ORI WP o ) 3. Area — Largest Floor sq. M.
Address 4, New Building Area sq. fl.
6. Responsible Person in Charge of Work 5. Volume of New Structure cu .
Tel. ( ) FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. .
B. Flood Hazard Zone
9. Base Flood Elevation n
10. Wetlands yes £
no
11. Max. Live Load
12, Max, Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Coslt Plans Date Rejection Approval Re- Resubmission Dates Re- Vi, DESCRIPTION OF BUILDING USE
1. [0 minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [ New Building ) 1. 1J Hotels (R-1)
3. [C) Addition 2. [1 Mutti-Famity (R-2)

‘ . 3. 1] Two-Family (R-3) BOCA
4. [ Aneration 4. [0 Two-Family (R-4) CABO
5. [J FirgPTolection 5. ] One-Family (R-3) BOCA
6. [Plumbing 2 7o i~ 6. | ] One-Family (R-4) CABO
7. Ll Electrical §-{F-00 | Rst/ No. of dwelling units:

8. [0 Elevator Devices Before Construction
9. [ Asbestos Abat, Subch. 8 |;2z47 727777 ARer Construction
10. O Lead Hazard Abatement Net Gain or Loss
11._[J Demoition B. NON-RESIDENTIAL
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:

fil. DO YOU WANT:
1. O Partial Releases

2. (O Prototype Processing

(optional)

1. [J Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks
High Pressure Boilers

5. | | Cross-Connections/Backflow Preventers
6. L1 Hazardous Uses/Places of Assembly
7.1 | Sprinklers

8. L | Smoke Control Systems in Open Wells
9. .1 Underground Storage Tanks

2. Use Group:

3. Change in Use Group, Indicate Former:

UCC. F100-1 (rev VO8)



BLOCK Sfol 1 0T.3CI2Z QUALIF /CODE

ADDRESS (SITE) 7 Vé”-’ ﬁ”

L.
PERMIT N0, 72 1953

=

AN ] V. FEE SUMMARY (for office use only)
| [ CONSTRUCTIOR PERMIT A r—
| ‘ _ 0L
UNIFOR® ('onsn\,(.;}';cd:« APPLIcAT'ﬂN 1. au“dh‘g 3 / gf‘//
2. Electrical
licant Completes: Sections 1,11,ll (optional). IV, VI, and VII 3. Plumbing
Appacs pat A {OF ) IV, VI, 4. Fire Protection LFD—
| 1. IDENTIFICATION 9 ‘ ﬁ 5. Elevator Devices !
1. Proposed Work Site at: Al 0. 6. Subtotal $
_ ’ ) 7. Less 20% for
2. Name of Owner in Fea:_&_%ﬁ Tel. (232 780 - D700 State Plan Review
Address: S 41/ T 8. Subtotal ’
W é:r/{?xh}__ municipality zip coda 8. DCA Training Foe 77 &/
ﬁé&'fm)_, AN o728~ 10. Subtotal
3. Ownership in Fee: Public _~_ Private :; Cen. of Occupancy
i 13. TOTAL
4. Principal Contractor: Q; Tel.{ ) $
Address
V1. BUILDING/SITE CHARACJERISTICS kel
" 1. Number of Stories X
i : : 7 2. Height ol Structure s} fr.
IF':'“"S': go. OR, it ;awg';r_'sbai;'lf ¢ og- No.mi’_—i:x(ﬁm._}nﬂm_",L_ 3. Area—Larges! Floor s f sq. h.
ederal Employee No. a 4. New Building Area sq. fi.
) ) , e 5. Votume of New Structure___ /0 7 &5 cu. .
5. Architect or Engineer 4””\ fb!c_ . Tel. (CONTBL™ 5 6. Construction Classification .5 2%
Address o MY LSS T 7. Total Land Area Disturbed sq. f1.
8. Flood Hazard Zone
. 350 SHINN wallil = - 73 9. Base Flood Elevation n
6. Respansible Person in Charge of Work }6*31‘7' %3 10. Wetlands :f‘z’ sq. fi.
Tel. “o6r/S Fax () 11, Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re-
1. O Minor Work Rec'd by Rec'd Date Date viewer | Approval | Rejection | viewer vi. :5-5&1:;'3:50':
2. 4 New Building 20 < 0. -oF | YA/ A. RESIDENTIAL
3. O Additi /4 ; _
. on 1. O Hotels (R-1)
4. O Atteration ol 2. O Multi-Family (R-2)
5. K] Fire Protection 77797 1728 3. O Two-Family {R-3) BOCA
6.2 Plumbing P72 — d. 5 TugyFurdy [BiCAR
; - ETH ; e-Family (R-
7. O Electrical 02671 45354/ 6. & One-Family (R-4) CABO
8. {1 Elevator Devices No of dwelling units:
9. [) Asbestos Abat. Subch. 8 Before Construction <2
10. O Lead Hazard Abatement After Construction
11. [ Demolition N Net gain or loss |
J B. NON-
TOTAL eOaTS 2 I Il. DO YOU WANT: (optional) 1. O Partial Releases 2. E/Prototype Processing ON-RESIDENTIAL

B

1. O Elevators/Escalators/Lifts/
Dumbwaiters/Moving - Walks
2. O High Pressure Boilers

L~ UCC/PRO F-100 (REV3/96)

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

3. O Pressure Vessels

4. O Refrigeration Systems

5. O Cross-Connections/Backflow
Preventers

Hazardous Uses/Places of Assembly
Sprinklers
Smoke Control Systems in Open Wells

6. 0
7D
8. 0O
9. 0 Underground Storage Tanks

1. State Specific Use:
2. Use Group:

3. Change in Use Group,
Indicate Former:

Professiona! Printing
(609) 468-7933
~_

4_“




