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Manchester Township
1 COLONIAL DRIVE

Permit Number: 20062:075 ;
12/19/2006 {

Permit Date:

e

o

e

MANCHESTER. NJ 08759 Update Number: 1 |
732-657-8121 Control Number: 59394 }
: i Application Date: ' 12/12/2006
CONSTRUCTION PERMIT UPDATE .
‘ IDENTIFICATION | |
OWNER/PROPERTY DETAILS |
‘Block:61.16  Lot:343  Qualification Code: ‘ ;
Work Site Location: 55 KENSINGTON RD MANCHESTER: Contractor:  ALLSTAR PLUMBING & !
! : X SATING INC. !
Owner In Fee:  KRUK, LEONARD B & HELEN R Address: 5 A PARKER AVE SUITE ONE i
Address: 55 KENSINGTON RD : MANASQUAN NJ 03736 !
MANCHESTER NJ 08759 Telephone:  (732) - 223-3511 '
i ]
Telephone: (732)-323-2720 Lic. No./ Bldrs; Reg. No.: j
Use Group(s):  R-5 Federal Emp. No: 61220717 | }
is hereby granted permission to perform the following work : A PAYMENTS (Dfﬁce Use Dnly)
[ ]BUILDING [ X JPLUMBING [ ]DEMOLITION Building |
[ JELECTRICAL [ JFIRE PRGTECTION [ ] OTHER Electrical [
G i RN Plumbing /855000 | ]
[ ]ELEVATOR DEVICES [ M : Fire Brolgesion | E
[  ]ASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT Elevator Devices | ;
(Subchapter 8 only) Mechanical i 5
: ! VolFee (DCA) | .
DESCRIPTION OF WORK: AltFee (DCA) si00 |
INSTALL GAS PIPING FOR FIREPLACE Other Fees | !
CO Fee i It
ESTIMATED COST OF WORK: LoD e ' i
. Minimum Fee ; I
Cost of Construction: 0.00 - Total | $56.00 |
~ Cost of Rehabilitation: 600.00 All Fees Waived: No ||
Cost of Demolition: 0.00 i et
- Amount to be Paid:’ $56.00 |
Total Cost: £600.00 ,
NOTE: If construction does niot commence within one (1) year of date of issuance, or : i
if construction ¢eases ffp(nod of six (6) months, this permit is voi Check Number: 3270 5
i Check amount: £56.00 |
M V2V 4 g
ichael P Martin Datz '
Construction Official ' |
Collected by: MAB |
Receipt No: 08761 [ #1
Total Cash Amount: el
Total Check Amount: $56.00
Note: thal CC Amount: i
Grand Total: §56.Db
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Manchester Township Permit Number: :20061666
1 COLONIAL DRIVE - Permit Date:  08/23/2006
MANCHESTER. NI 08759 Update Number; |
732 657-8121 Control Number: 58389 ‘
: Application Date: ' 08/11/2006
CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS A 1
‘Block: 61.16  Lot:343  Qualification Code:- ‘_
Work Site Location:: 53 KENSINGTON RD MANCHESTER Cnn;tﬂmor: KRUK, LEONARD B & HELEN R“L :
Owner In Fee: ' KRUK, LEONARD B & HELEN R Address:  55KENSINGTONRD
‘Address: 55 KEMSINGTONRD MANCHESTER NI 08739
MANCHESTER NI 08759 Telephone: ~ (732) - 323-9720
Telephone:  (732) - 3%3-9720 Lic. No./Bldrs. Reg. No.:
Use Group(s): R-3 Federal Emp. No::
is hereby granted permission to perform the following work : PAYMENTS (Office Use Only)
[ JBUILDING [ JPLUMBING [ 1DEMOLITION Building
[ X JELECTRICAL [ JFIRE PROTECTION [ ] OTHER 5:"““;_““ $35.00,
: umbing |
[ JELEVATOR DEVICES ; [ ]M'ECHANICAL Fire Protection .
[ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT Elevator Devinés :
[(Subchapter 8 only) Mechanical .
: VolFee (DCA) i |
DESCRIPTION OF WORK: AltFee (DCA)
ATTIC FAN Other Fees |
CO Fee
ESTIMATED COST OF WORK: CeOFee
Minimum Fee
Cost of Construction: 0.00 Total $35.00.
Cost of Rehabilitation: 300.00 All Fees Waiverd: ~ No,
Cost of Demaolition: 0.00
— : Amount ta be Paid: 535.00.
Total Cost: $300.00 [
NOTE: If construction does Aot commence within one (1) year of date of iseuance, or ‘
if construction ceases for a pg#iod of six (6) months, this permit j» void. Check Number: 1024
s - : Check amount: $35.00
Michael P Martin Date
Consimuiction Official
Collected by: MAB
Receipt No: 0848
Total Cash Amount: |
Total Check Amount: | 335.00
Note: Total CC Amount:
Crapd Tatal- £1% nn.
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ELECTRICAL
[ e SUBCCDE

FrpEe e R I TECHNICAL SECTION
B IDENTIFICATION=—APPLICANT: COMPLETR ALL APPLICABLE INFORMATION WHEN CHANGING

Permil #
D, TECHMICAL SITE DATA

KW Eles. Dryer/Raceplacle
KW Distvwashar

m:__manoasuiﬁ Mwmm« unnm w 539 a2
T_ nﬁgu_mwn Wotk - § “Mm_hnm

COMTRACT N\\Z N Y THIS OFFICE CALL UTIITY. DIG MO: 1-B00-272-1000. oTY.  SIZE . CITEMS _.| FEE [Office Use Only}
Black 4 E m.x\...w Al Lighting Fixtures
Work Site Location I&%M‘ mmmw : ﬂn : Receptacies
imi i Swilchas
Qvmer in _"»n_onn&.i iE ‘Delectars
Addrest _ { Light Poles
S Motors—Fract. HF
Tela ( ZF2) Emergancy & Exil Lights
‘Caniraoler il Communications Painis
Address. £ Alnrm Devices/F.4,C. Pand
Tale. (222 £ Faxd ] 9 TOTAL MUMBERS
Lig, Mo. e A~ Pool Permithwilh UW Liphs R
Fodaral Emp. be. : Sloratle PostiSpalHat Tub e
B. ELECTRICAL CHARACTERISTICS Sl K Eleo. Range/Receptacie :
Use Graup Presail 7 o Pioposad — KW Cvan/Surfacs Unit
[ ] PolePad # H | Temparary [ ] Cther _. 1N Ele. Waler Healer

JOB SUMMARY ?._:__n. Use Otiy)
PLAM REVIEW Date

Jaink Blen Review Required:

|| Buliding [ ] Plumbing
|+ 1 Fite [ 1 Elevate:
)i 3:5}33.3 :
| Date:.
| Approved by

s St

[NSPECTIONS
Type.
- Rough

Temp. Semv

L] Mo Plana Faguaud _c__n_.“n.,ﬁ Ly

m.._m_nﬂ_n_m }mm.xo_.__.}_..

GO uﬁ
i : cu_n

L& CA

A« NP
.uC?w [PV
. Dales (MenthiDay)
Fofiure  Fallure  Approvel 100

—_— —

Consir. Sem.

TC0

Other

Service

o e = .@,_&M
Tamp. Cut-In-Cerd Date lasued
Final Cut-in-Card Date lssued

\'\HHIHH

; ofy owner af record and am authorixed
: : ﬁiéﬁﬁaggnﬁﬁmg

:mz.__.m._.wz.___ﬂn_ﬂm Seal and Signalure ‘
HM Electicel Confractor [ ] Exempt Applicant

L Bk

|

: HeG FiX
- Ares JHBE]

HP Garbage [Hspasal

N Cemtral AMC Uinil

HP/KW Space Henter/Air Handler
W Baseboard Heal

HP Motars 1/+ HP

kKW Transformes/Generator

AMP Serjice

AMP:Subpanels. -

AMP Motor Contral Center

[ Elec. SigniCuiline Light

Adminisirative Surchatge

DCA Tralning Fee:

H
5
5

TOTALFEE '§ w w oD |

Y Whibe = Inspecton ony
3-Pink = Cdfice Copy

T Canary = Ofhce Cony
A4 Gotd = Apalicant Copy
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PLUMBING SUBCGDE

bmaomaded  TECHNICAL SECTION
_nmz.ﬂ_m.np.:czl___,%:npz._, COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

Block:
Work Site _.n.nn—_u_._

SengT

£,

.ﬂ“}.\mﬂ}q &_ LA

upd L

£

.nOZﬁa.?_uﬂDIm Zﬂ.—_ﬁ{ THIS OFFICE. CALL UTILITY QIG NG: 1-800-2T2- 1000.
; -Qualification Code

Ownarin Feo LLONART r\m_:_ml

Mddrass

& Rnab

Wd. nels4d

Tol (12 ) 393 -A1 %0

Cortractor_A- ‘P B inG + HeAT) G [
Adtdrass 1255 A YARKEEL. AT SUtE OnE
“MANASRuAaS NI - 036
T (32 ). AR -BS{] XIS ) PR RS
Cantruclor Liconsa Mo, T
Fuderal Emp. No, Olpl 30717
B, PLUMBING CHARACTERISTICS B
Ligg Groug Prosant _N.m__ Praposed
Building Sawer Slte Public Sower ______ Privale Saeptic
Walar Service Size Pubdc \Walar _. T.l\ . Private Weill
Esl Cost of Plumbing Work  § pon —
*[JoB SUMMARY (Office Use Only} : Dates (MoniDay)
PLAN REVIEW INSPECTIONS BRI o Eﬂh._ inibal |
[} ™o Plans Requlred Typa:
Joint Pl Raview Roquired: Skab e
[ 1 Buiding | | Elechic: ”.“__“mw :
L Fiee [ '] Elevator Sawar
11 Pl Bns Approved Flxtures
Drale: %ﬁ T 3 Gas Equigmant Rl bt X
Apgroved by: ?r Gas Piging S %@@%
SUBCODE rnﬂmos___r LPGas Tank ST e Shiny
] ﬂ____P Fual Ol Piping ;
TCO

G _nmm._._ﬂﬂnﬂnz IN LIEW OF OATH:

| hersby: 3:5. that | am tha {egent of) cwner of record and am authorized

L4

|IIIII|II.||.

jon and perform the work listad on thia application.

hn.n_.ﬁu.z_m fgnatura/Conlractoc's Seal and Signature

|- -}-kicensad:Plumbing Cankractor m

| Exampt Applicant

Dad

FIXTURE/EQUIPMENT
Water Closat
Urinel/Bide!
Bath Tub
Lavalary

- Showear
Floor Drain
Sink
Dishwashar ;
Dwinking Foumaln
Washing Machine
Hosa Blbb
Walar Healer
Fuel Qil Plping
Gas Plping
LPGas Tank
Steam Boller-
Hot Walar Bodlor
Sawer Pump :
Intercaplor Saparalor
Backliow Preventar
Graaselrap
Sawer Canneclion
Water Sarvice Cannaction
Slacks :
Other

ng._a__

Mﬁ__.uucm,mmmu 2075

D. TECHNICAL 3ITE DATA (List of all fixtures.)

CGas hr_m.nmmm.

-

mI

230

$

LR ER R e R 8

Othar

Adminisirative Surcharga $

Minimum Fes %

State Parmit Surcharge Fee 5

TOTAL FEE §.

FEE {Ofica Use Only}
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