11627 20

Nw sock | I

LOT IS ’ Zq QUALIFICATION CODE

5/%/ CGNDGYZ\‘DA
Mo AN VITLLE

4((;;EV

ADDRESS (SITE)

= V., FEE SUMMARY (for office usa cnly)
CONSTRUCTION PERMIT |“™ upise | U
. Building 5
Uhip el 4 F L Bl APPLICATION 2. EIeF[ncal
cunt 3. P]LI.TIbiI'Ig
L 4_ Fira Pretaction
Applicant Complates: Sectlons |, L, Ill {optional), IV, VI, and VI 5. Elsvalor Lavices
6. Subtotal
I IDENTIFICATION 7. LBs3 20% for State Plan Raview
3. Propsed Work Site at: ' § CoND D prrAARVELLE N 03300 8. Subtotal $
27 Name of Owner in Fea: JCADTATA <  <ir7A%f Tet, | 13' gaé? E?I'mil Surchargs Fee
A . Subtol
darass alras) manicipably o coas 14, Cert. of Occupancy
3. Ownarship in Fea: Fublie Private 2% ?g'.? n;L 5
4. Principal Contractor: ""‘ {j WAl & Tel. { } :
Address V1. BUILDING/SITE CHARACTERISTICS {olfice use only)
\ . 1. Number of Stories
1 . .
Ucense No. OR, if new homa, Builder Reg. No Exp. Date 2. Helght of Structure fL
Federal Employes No. FAX: ) 3. Area — Largest Floor sq, ft.
~ 8, Architect or Enginser Tel. { ] 4. New Buliding Area sq. fi.
Address Contact 5. Valume of New Structure o, fi.
§. Construction Classiication
. 6. Responsible Parsen in Charge ohica Work has Begun 7. Total Lard Area Disturbed P
) Tal. { ) FAX: { ) B, Flood Hazard Zone
9. Basa Flood Elpualian ft.
. 10, Watlarnds  yas
- = b ““
- 11. Max. Live Load
. L) /7 -'7'_—%/ e 12. Max. Cecupancy Load
OPTIONAL {or offica ua only)
Il. PROPQSED WORK Est. Cost Plans Date Rajsction ADRrovak Re- Resubrission Dalan Re- Vit DESCRIPTION OF BUILDING USE
1. L] Minar work " Rec'd by Rez'd Date Date vigwor |  Appraval Rejaction | viewsr | A RESIDENTIAL
2. O New Buliding 1. Slate Specdific Use;
3. () Addition 2. Use Group:
- 4. D‘-. Rupaic 2 — & 174 3. Changa in Usa Group, Indicats Former:
2 b. Alaration f Ly
R ; fricome-
g& R:::::" son 7y R, 4, No. of dwelllng units; Al Unfis restricted
. s F Brotection s 517 &fz X Hefore Construction
6. - o I 1 .19tk : A ) After Gonstruction
7. fectical ."‘!’ ':I!J VAM i ! E‘ t‘ﬂ ( i'ﬂ [ adi Net Gain or Loss
8. [1 Elevalor Devices I ! —r ¢ || B. NON-RESIDENTIAL
8. [ Asbestos Abat, Subch, 8 WL/, 1. State Specific Use:
10. [0 Lead Hazard Abatamwnit 2. Use Group:
11._[] Demelition 3. Change in Uss Group, Indicate Former:
TOTAL COSTS
lIll. DO YOU WANT: _ {optional) 1V, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Partial Releases 1.0 Elevalors/Escalators/Lifis/ 4, 0] Refrigeration Systems 8.11 Smoke Control Systems in Open Walls
2. O Protot P . Oumbwaiters/Moving Walks 5. [0 Cross-Connections/Backow Preventers 9.0 Underground Storage Tanks
’ rololype Frocessing 2.1 High Pressure Boilars 6. 1 Hazardous Uses/Places of Assembly 10. O Swimming Poois, Spas and Hot Tubs
3.1 Pressure Vessels 7.0 Sprinklers

U C.C. FIDD-1 (rev. 12003)

PERMIT NM7

IR R



CERTIFICATION IN LIEU OF OATH )

I. OWNER SECTlON'(tb be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property lisiad on Page 1.
Mark the following applicable boxes:

A. ( ) |further certify lhat 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. | attesl that afl construction, plumbing, or efectrical 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
naw home is not covered under the New Home Wairanty 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 ien years of the dale of issvance of a
cerificate 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 Canstructian Cade, N.J.A.C. 5:23-2.15(e}1.vii:

‘I 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 exisling
F single tamily residence that is owned and occupied by myself and located on the property listed on Page 1.

C. | l,)/l’further certify that | will perform or supervise the following work:
-, C.1. (<" Building C.2. { ) Fire Prolection

| further cerify that | will perform the following work:
C.3. (=T Electrical C.4. {wrPlumbing

D. { ) [agree to advise all confractors 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 Censtruction Code, N.J.A.C, 5:23-2.15(a}5: All required State, county.

and local prior approvals have been given, including such cerlification as lhe construction official may raquire.

| understand thatﬁ/agﬂthe above statements are willfully false, | am subject to punishment.
# 7,_
Signalure M”l’_ Date "2 \ ISJ o

4 'd
1. AGENT SE%N {to be campleted if the applicant is not the owner in fee)

| hereby redify the following as required by tha Uniform Construction Code, N.JA_C. 5:23-2.15(d): the proposed work is aulho-
rized by the owner in fee; and 1 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, NLJL.A.C. 5:23-2.15(a)5: All required State, counly,
and local prior approvals have been given, including such cedification as the construction official may require.

| agree to advise ail contractors on this project that they are required to be regislered with the New Jersey Division of Taxation
and to camply with all New Jersey tax laws. :

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

{ )} Check if contractor.

Agent Name
Address_ '

Telephone | }
Signature

M. { )} LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JLA.C. 5:17.

UC.C. FI00-2 {rev. 1/2004}



Marlboro Township

1979 Township Drive CERTIFICATE Date Issued:  06/153/2010

Conirol #: 45668
Marlbora NI 07746 IDENTIFICATION Permitd: 20071517
732-536-0200 ermi %

Home Warranty No:
Block: 171.02 Lot: 26 Qual: Type of Warranty Plan: [ ] State [ ] Private

Work Site Location: 58 CONDOR DRIVE Use Group: R-S
TOWNSHIP OF MARLBORO Maximum Live Load:
Construction Classification:

Owner in Fee: SHAH, GAUTAM & S. & PRITI G, .
Maximum Occupancy Load:
Address: 58 CONDOR DRIVE Certificate Exp Date:

MORGANVILLE NJ 07751 Description ol Work/Use:
Basement Alteration finish with bathroom

Telephone:

Agent/Contractor:  SHAH, GAUTAM & S. & PRITIG.

Address: 58 CONDOR DRIVE Update Desc. of Wk/Use:
MORGANVILLE KJ 07751 Removing Bathroom {tom Basement Permit
Telephone:
Lic. Nu./ Bldrs, Reg.No.: Federal Emp. No.

Social Seeurity No.:

[ 1 CERTIFICATE OF OCCUPANCY [ ] CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17
This serves notice that said building or structure has been constructed in accordance with the This serves notice that based on a written certificatian, lead sbatement was performed as per
New Jersey Uniform Construction Code and is approved for oceupaney, NJAC 5:17 to the following extent:
[ ] Total removal of lead-based paint hazards in scope of work

[ X] CERTIFICATE OF APPROVAL [ ] Partial or limited time period vears); see file

This serves noiice 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 L] CERTIFICATE OF CONTINUED OCCUPANCY

work, this certificate was based upon what was visible al the time of inspection. This serves nolice that based on a genersl inspeetion of the visible parts of the building there

are no imminent hazards and the building is approved for continued occupaney.

{ 1 TEMPORARY CERTIFICATE OF QCCUPANCY/COMPLIANCE
[ 1 CERTIFICATE OF COMPLIANCE

If this is & temporary Certificate of Oceupancy or Compliance the following conditions must be
met no later than  or the owner will be subject to fine or order to vacate. This serves notice that said potentially hazardous equipment has been installed and/or maintained in
accordance with the Mow Jersey Uniform Construction Code and is approved for use until

Fees:  $0.00

Joscph tuzza, Co strugion (Ticial Paid [ X ] Check No: 164
.C.C 260 {rev. 5/03) 1 - APPLICANT 2 - OFFICE 3 - TAX ASSESSOR Collected hy: VW




MARLBORO TOWNSHIP CONSTRUCTION DEPT.
1879 Township Drive
Marlboro, NJ 47746
Joseph LaBruzza

== PERMIT

—CONSTRUCTION 4

4“?}{( v

it #

Construction Official Moo
IDENTIFICATION Block | I Lt 11 RA Qualification Code
Work Site Location _ %" CoNDoRr Dy2 Contractor ] r-‘—}’\'vu LI

Moz tranviELte N % P Address

‘Ownerin Fee, S H %_H~

Tal. | )

O Canalbe . NN Lic. No. or Bldrs. Reg. No.

‘Adir/efs 5 COrne O
Tel

L

Is::?by grantaed parmission to E;_rf.?)ha following work:
[ B ING [ LUMEING [ ] LEAD HAZARD ABATEMENT
[ —T"ELECTRICAL [_]—HR%‘T:}TECTDN [ ] DEMOLITION
[ | ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ } OTHER
(Subchapter 8 only)

DESCRIPTION OF WORK:

=N k\\-\*;\-—\ Ny A A ekt o

¢

NOTE: If construction does not commancs within one (1) year of date of Issuance, or

PAYMENTS (Office Usa Only)
Buiking _{ 35—
Electrical [/ 2 L)
Plurnbirg d’ 5-
Fire Protaction 5\(
Elevalor Devices

~Othar 11
DCA State Permit Fee __3 |
Cert. of Qccupancy '
Other
Total

L

Treara ) /0 4
Cash / /
Collected byﬂ/ M———h\

UCC.F170 rev. 01104

Fd
¢ (seareverse sida)

Sy



PERMIT UP

B

HAORWECH-THL SRV
a TR0

ome e ey ()

Date Permit Issued

DATE

IGENTIFICATION Block ! ?_ ‘l Lot rf l'ﬁ\ Qualification Code
Work Site Location .Conlractor
Address
Owner in Fee (1_',1 Q_( )'T-YQTM_ < Hﬁj
Address Tel. ( )
DA~ e~ roaarsSN € . N TS S| Lic No. or Bidrs. Reg. No.
ei,

Is hereby granted permission to perform the following work:

{ 1 BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT Bulidin
{ ] ELECTRICAL [ ] FIRE PROTECTION [ 1 DEMOLITION Emmfa]
{ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT { ] OTHER Plumbing

(Subchapter & only}
DESCRIPTION OF WORK:

Kenove (Zec oo~

PAYMENTS (Office Use Only)

Fire Protection
Elevatcr Devices
Other

; State Permit Surcharge Feg
b "_’-’__&-LW Cert. of Occupancy
Estimatad Cost of Work  § Other n U’ ‘ﬁ
MOTE: Tf constructiopAlcegnot commence within one {1} year of date of issvance, or Total ’
it constr) fopd pericd of six (6} months, this permtt Is void Check No.
g g Gash
Daia Collected by

UCC b

y, C/ (/
NHITE_TRSPEGTOR

2 CANARY—OFFICE

4 GOLD—APPLICANT
Reorder from OCS Prinling [0 3964375

3 PINK—OFFICE
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MARLEORO TOWNSHIP CONSTRUCTION DEPT.

l’)‘ 'v 1979 Township Drive

ariboro, NJ 07746 l'\ \
Joseph LaBruzza

Construction Official

Work Sile Location

s

A l@!’lF]CATIDN-—APPLiCANT COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRAGTORS, NOT lsdoifE CALL UTILITY DIG N
Blogk semm—— |

C e NI Dk DD

UNIFORM CONSTRUCTION
CODE

D-272-1000.
uallf cation Cade

TECHNICAL SECTION

Dale Received
Caontrol # 4 l

Date Issued
Permit #

C. CERTIFICATION {N LIEU OF DATH
| hereby certify that | am the {agent of) owner of

- recoV w:w to make this application.

T TP, L -

e

¢/
Sacd

2007/5/7

Mb_r-’ neavT i & NS g3 FL] i st
Owner in Fee SW O D. TECHNICAL SITE DATA —
Address -
— N = DESCRIPTION OF WORKJt - /
Tel N \& E) L\ )
" Contratior P Piresd Na W 2, E)M 1 o, X 00 “ . c\ "\ A.
Address - f’c!" i
- o 4
. e c n L\ 6 Ll T\'\—
Tal. | ) EAX | ) = € 'S |5 .
" Contractor License Nao. or Bullder Regisiration No.
Federal Emp. No > \ C -
JOB SUMMARY (Office Use Only) :
PLAM REVIEW Cate  Initial  INSPECTIONS v Datas (Month/Day)
[ § NoPlansRequired ___ __ Type Failure . Failure  Approval Initial .
[ ] Al Footing ) * %
. ?—i B ij ? Footing Bonding
- Foc‘tlng‘ —¢— Foundation
e B
[ ] Other \ Truss Sys./Bracing -~ [1 Newl ?un'lding $
. . N Barner—Free . e d (1 Additicn o T
Jo-né[F'Ian Rev:;w F;equlredF-. ovatoy ISulaton g v ST W&' %, [ 1 Rehabilitation "
oc. urrh. ire evator :
L (1 [ [ Finishes -Base Layer [ 1] R??ﬂng
SUBCODE APPROVAL Finishes -Final [ ) Siding |
] co cco ] cA Energy [ ) Fence Height (exceads B') “\___—
DQ(Q CFjZA;/ Mechanical i 1 Sign Sq. EL. -y
- ) [ ] Pooi
Approved Dy Other [ ] Asbeslos Abatement Subchapter 8
Final 7@5}0 @éf ™ f ] Lead Haz Abatement NJAC 5:17
Barrier-Free [ 1 Qther
Demalltlon
B. BUILDING CHARACTERISTICS L]
Usa Group Prasent Proposed Est, Cost of Bldg. Work: e
ministrative Surcharge $ -
Constr. Clasg  Present Proposed * 1. New Bldg. . Admint ]Minirnum Frg:: P -
No. of Slories 2. Rehabilitation $TO_G_ State Permil Surchame Fes § t
Height of Structure Ft. 3 Total(1+2) § o uT{)TEL FEE & J
Area — Largest Floor Sg. Fi.
New Bldg. Areafall Floors Sq. Ft. “u
Volume of New Stnucture Cu. Ft. uc.c. F1io t" .
Tota! Land Area Risturbed Sq. Ft. {rev. 0703} .




MARLBORQ TOWNSHIP CONSTRUCTION DEPT.
1979 Township Drive
Marlboro, NJ 07746
Joseph LaBruzza
Construction Official

WEW JERSEY

UNIFORM CONSTRIUCTID
>Medbe

= BUILDING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. GALL UTILITY BIG NO: 1-800-272-1000.
Biock Lol Qualification Code

Dais Recaived _7/ ?/’é/ ?}7
Control # 4,

Dale Issued
pemit# 2 O D 7 /.J"’/7

C. CERTIFICATION IN LIEL OF OATH
| hereby cerdtify that ] am the (agant of} owner of

racqu authgrized fo make this application. .
Work Site Location SY o I\J Doer. D2 /vaf
Mulopea vz INT o3 Sigfature _ i
Quwner in Fee ISTRE D. TECHNICAL SITE DATA
Address
DESCRIPTION OF WORi
Tel. \& e) N y
Conlractor LA gt & M A YoOm™ An A‘
Address
. mish b -
T 1 : FAX ( ) S K]5¢ v~ AN
Contractor License No. or Builder Registration Mo.
Federal Emp. No
JOB SUMMARY (Office Usa Only)
PLAN REVIEW Date Initial INSPECTIONS Dates {Month/Day)
{ 1 NoPlans Required Type: Faillure Failure  Approval Initial
[ ] All Fooling
- ( . [37 Footing Bonding
[ ] Footing . E Foundation
{ ]l Ef:;:m“’“ — siab TYPE OF WORK: FEE (Office Use Only)
ral .
1 Other oy Truss Sys.fBracing i1 NBV{ 'Buu!dlng $
Barrigr-Free [ ] Addition
Joint Plan Review Reguired: (rsulation [ | Rehabilitation e
Elec. Plamb. Fire Elevator
t1 I} . . Finishes -Base Layer - R??ﬁng
SUBCODE APPROVAL Finishes -Final i ] Siding
[ ]CO [ ])CCO [ ]CA Energy [ 1 Fence Height (exceeds 6')
Date: Mechanical [ ] Sign Sq. Ft.
r TCO [ 1 Pool
Approved by: Other [ 1 Asbestos Abalement Subchapler B
Einal [ ] Lead Haz. Abatement NJAC 5:17
i Barrier-Free [ 1 Other
[ 1 Demclition
B. BUILDING CHARACTERISTICS
Use Group Prasant Proposed Est, Cost of Bldg. Work: Adninistrative Surcharge $
Constr. Class  Presant Proposed 1. New Bldg. g Minimurn Fee $
No. of Stories 2. Rehabilitation § State F'.ermit Surchargs Fee §
Height of Structura FL. 3 Total(1+2) $_AS0 TOT.fL ret s
Area — Largest Floor Sq. Ft.
New Bidg. Area’All Floors 5q. FL.
Volume of New Structure Cu. FL. Les FiD
Total Land Area Disturbad Sq. Ft. (rew. 0707}
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LBORO TOWNSHIP CONSTRUCTION DEPT.
1979 Township Drive
Marlboro, NJ 07746
JOSEPH LaBRUZZA '

nl ﬁ[u clion Offi C.a_,s.—_;/gj j UHIFORM CORSTRUGTION
Ll

T TR e T T o e o e P Y B, I i v

A. IDENTIEICATION—APPLICANT: COMI?J.E';ALL APBLICABLE INFOCRMATION. WHEN CHANGING

CONTRA
Block

Ry, NOTIFY THiS OFFICE ' NO: 1-BO0-272-100Q,

Qualifieation Code

i

— i ELECTRICAL SUBCODE
A v vy TECHNICALSECTION

Date Recsi
Control #

Parmit #

C. CERTIFICATION IN LIEU OF OATH

applicatjn and pe

St

the work listed on this application,

N herj:?ﬁh'that 1 am the (agent of) owner of recerd and am authonized to make this

Applicant’s Signature/Contractor's Seal and Signature

| %,f/o 7

Date Issuedy,. [0 O 7/.1’/ 7

[ ] Licensed Elee. Contracior | ]CQniFdhLandscape Irigation Contr | IE‘xempt Applicant

D. TECHM{CAL SITE DATA

qz SIZE  NMEMS FEE {Cffice Use Only)
Lighting Fixtures
Receptaclas ’
Switches

Dalactors

Light Poles

Mators—Fract, HP
Emargency & Exit Lights
Caommunigations Points
Alarm Davices/FA.C. Panel

TOTAL NUMBERS 3
Pool Permitiwitt UW Lights
Storable PooliSpa/Hot Tub

KW Elac. Range/Recepiacle

KW Oven/Surface Unit

KW Elac Water Heater

K¥¥ Elsc. Dryer/Receptacle

W Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Haatar/Air Handler
KW Baseboard Heat

HP Motors 11+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels .

ANP Motor Contrgl Centar

| %ﬁmo -

ERRRRRRRRERRRC:

[T
NERARERRRRNRRE

-0 ke

Lot [
2
Work Site Logation S¥ (envpuis re
."\wwn?l\,\vyl.(.( ;s T2 C--l+j'"'
Owner In Fee S v o i
Addrasa
Tel |
Conlractar Howm Ay nsir
Address -
Tel { ) FAX { } 1
Contraclor Liconse No. H
Federal Emp. No. i
“ IB. EL_ECTRICALCHAHACTE TICS /
Use craup Prasent Propased
[ ] PolefPad # - A [ 1 Temporary { ] Cther .
Building Occupiad s __' 4507 %" Oy Utility Ca. d
Esl. Cost of Elec. Work § 400. -
JOB SUMMARY {Offica Usa Onty) -~
PLAN REVIEW Data  Initial INSP{ECT{DNS * = (Month/Day)
[ 1 NaPlens Reguired Type: © ’ Fpilud  Fafpref  Approvat ki Y
. . - Rodgh OM S #2308 Ghory
Joint Plan Raview Required: . Barrier-Froe /D A
[ ] Building [ 1 Plumbing Trench
| ‘L‘;ﬁ/ [ 1 Elevator - “Témp. Serv.
[ lec. Plans Appravad “'Constr. Serv,
Data: ‘blﬁ 5 TCO
Appraved by: ‘ET Other
— — L
SUBZODE APPROVAL Bamer-Fros
L 1co [ lceo [ lca Temp. Cut-in-Card Date lssued
Final Cut-in-Card Date lasusd
Date: — . Annusl Peol inspaction
Approved by: —  Date of Grounding and Bonding -
Certificalion . .
UG E. F120 {rev. 7R3 . \ LJJLJ’S N

Administrelive Surcharge % /
Minlmum Fee § —
State Permit Surcharge Fee §

TOTAL FEE % L m

_ At

I3



MARLBORO TOWNSHIP CONSTRUCTION DEPT.
1979 Townshlp Drive

Marlboro, NJ 07746

JoserH LaBruzza
Construction Official

ELECTRICAL SUBCODE
TECHNICAL SECTION

A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRAC‘%OR? NOTIFY THIS OFFICE. CA U"'J_i‘r 15 NO: 1-800-272-1000.
Elock Qualification Cade

Work Site Location s 5 t" o N, DL
ACRIAAN v ECLE |, NS 0T 5]
Owner in Fee S % [l
Address
Tel
Cunlractor l&w | A W Fy
Address
Tal ) FAX }
Contractor License No.
Federal Emp. No,
B. ELECTRICAL CHARACTERISTICS ‘_/""
Use Group Prasent Proposed
[ ]Pole/Pad # — ] Temporary i 1 Othar
Building Tceupled as £2eG? w e \'\'5'_ Utility Co.
Est. Cost of Elec. Work % 4_00;
J08 SUMMARY {Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates {Month/Day)
[ ] Mo Plans Required Type: Failure Failure  Approval  Initial
. Rough
Joinit Plan Review Required: eugh
o . Barrier-Fres
[ ].Building [ 1 Plumbing Trench
{ ] Fiee [ ] Elevator Temp. Sarv.
i 1 Elac. Plans Appreved Constr. Serv.
Date: TCO
Approved by: Other
Sarvice
Finat
Barrler-Free
SUBCODE APPROVAL
[ jeco [ 1cco [ 1ea Temp., Cul-in-Card Dale Issued
Final Cut-In-Card Date Issued
Dale: __ Annual Pool Inspection
Approved by Date of Grounding and Bonding
Cartification

U.C.C. F120 {rav. G7203)

Date Received

Control #4/‘5’@ é g/

Cate Issued
Permit #

C. CERTIFICATION IN LIEU OF DATH
| hereby certify that | arm the {agent of) ownar of recard and am authorized to make 1his

appllc?vand performptha work fisted on this application.

App&%nt’s Signalure?CDntraclofs Seal and Signalure ™
[ j Licensed Elec. Contractor | ] Certif'd Landscape Irrigation Cont'r [ ] Exempt Applicant
D. TECHNICAL SITE DATA

QTyY. BIZE ITEMS FEE {Office Use Only}
Lighting Fixtures
Receplacies
Switches
Detectars
Light Polas

Motors—Fract, HP
Emargency & Exil Lights
Comenunications Points
Alerm Davices/F.A.C. Panel

TOTAL NUMBERS kS
Pool Permit'with UW Lights
Storable Pooi/Spa/Hot Tub

KW Elec. Range/Receplacle

KW Oven/Surface Unit

KW Elec. Waler Heater

KW Elac. Dryar/Raceptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Healer/Air Handler
KW Basaboard Heat

HP Motors 17+ HP

KW TransformerGenerator

AMP Service

AMP Subpanels

AMP Molor Contrad Center

KW Elec. Sign/Outline Light

Administrative Surcharge § »
Minimum Fee § -
Siate Permit Surcharge Fee § W/ = =

TOTALFEE §

ARNRRNRERNREN

o

CEEETTETEEEEETEEET TR Bl




MARLBORO TOWNSHIP CONSTRUCTION DEPT.,
1979 Township Brive
Marlboro, NJ 07746

JoserH LaBruzza
Coenstruction Cfficial

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRAC Oﬁ. NOTIFY THIS QFFICE. CALL UTIITY RIG NO: 1-800-272-1000.
Block Lot 2

ELECTRICAL SUBCODE
TECHNICAL SECTION

et o 7457 7

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am tha (agent of) owner of record and am authorized to make this

Cualification Codla applicatiop-dnd perf work listed on this application.
Woerk Site Location STy CoMDoX. Dyl
Ao pih N VI LG / ~NTE o33 AppKants $ignalure/Contractor's Seal and Signature -
Owner in Fee ) \iBH— . { ]Licansed Elec. Contracior | | Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant
Address D. TECHNICAL SITE DATA
. QTY.  SIZE  (TEMS FEE (Office Uss Only)
Tel & Lighting Fixtures
Conracior [Fmdyriar n £r 2.0 Receptacles
Kddress S Switchas
—_— Datectors
Tel { ) FAX ( } - Light Poles
Contractor License No. —_— Motors—Fract HP
Federal Emp. No. - Emergency & Exil Lights
B. ELECTRICAL CHARACTERISTICS s —_ Communications Points
Use Group Pressnt Proposad —_— Alam Devices/F.A.C. Panet
[ §PoklPad # { ] Tamporary ] Other — 5 5/
Buikding Occupied as _35G? w1 ek Ltiity Co. [ —_ TOTAL NUMBERS S e
Est. Cost of Elec, Work § __4f 00, 25~ — Pool Pamnit/with LW Lights
_ Storabla Pool/SpaHat Tub
- __ _____  KWElec. Range/Racepiacle
JOB SUMMARY {Office Use Only) KW Oven/Surface Unit
PLAN REVIEW Data inita  'NSPECTIONS Datas (Month/Day) T KW Elec. Water Heater
[} NoPlans Required Type: Failure Failure Appraval initial —  —— KW Elec. Drysr/Receptacia -
, , Rough — — . KW Dishwasher
Jaint Plaln !:'tev}ew Requind; . Bagrrier-Free —— = HP Garbage Dispossl
{ : g:f"““ { : E‘;:’::::g Trench ‘ KW Central AC Unit
: m ans Apgroved mp‘ Sarv. ——  ___ HPXW Space Heater/Air Handier
*lec, ; atr. Sarv. eeeen KW Baseboard Haat
Dale: ﬁ \ TCO —  ____  HPMotors 1/ HP
Approved by: [ 1Y Other ——  —  Kw Transformar/Genarator
¥ Service —  —___  AMPSenice
"_":: - o AMP Subpanels
SUBCODE APPROVAL mer-rrea —_—  ____ AMP Motor Conirol Center
[ leco [ Jcco [ Jca  Temp- Cutdn-Card Date Issued _— Fiec. Signgine Lighy :
Final Cutdn-Card Date Issued KN %wg_ [ K
Date; Annual Pood Inspaction R ' -
Approved by: gate of Grounding and Bonding Administrative Surcharge §
ertificalion o
Minimum Fee %
State Parmit Surcharge Fee §
U.C.C. FA20 {rav. 07403 TOTAL FEE % —




!

i TN L e R T e g b ey R iy S g ‘ R N T o :T'-vx—n-w-"*--v. R R it o dten b B
e@é'o TOWNSHIP CONSTRUCTION DEPT. Cae de Wer 7/’4@7
. 1979 Township Drive ([ —f Ota Recgived 7 /€~
Marlboro, NJ 07746 FIRE PROTECTION SUBCODE Contral _
JosePH LABRuUZzZA A\ Y A =oem] TECHNICAL SECTION Date Issu o7/
’ Construction Official RO TN TR e Permit # Bﬁf v 7/ /

A. IDENTIFICATION—AFPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

CONTRA(‘)TORS. OTIFY THIS OFFICE. C° T T I 1-800-272-1000.
Block ..{d__ Lot — Qualification Code __
% Covwow: DI

Work Site Location ”

N I N A N S T

Owner In Fea ‘_ﬂ-\ ALE .

Address

Tel

Contractor 1™ luw e

Address

Tel )] FAX { )

Fira Protection Equipmert, NJ Div of Fire Safety Permit Na.

Fire Protection Equipment, NJ Div of Fire Safely Installer No,

Fire Alarm Contractor No.
Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group: Present _______ Proposed Fire Alarm System:[ ]Mew s [+ Existing
Constr, Class: Present _____ Proposed Location of Panel:
Heating System:] ]New or { JExisting [ 1 MVAC  Fira Suppression/Standplpe System;
Type: [ JGas ( J OV [ )Ekctric [ ] Solar [ INew os [ ]Existing
[ ] Other Location of Main Control Valve;
Location:

Fuel Storage Tank:
Fuel Typs. { }Fiammsble or [ ]Combustible  Capacity

Totat Cost of Fire Protection Work $

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Typs: Failura  Failura praval  Initl
[ 1 NoPlans Required Alarm System 2]
Joint Plan Review Required: Suppression Sys.
{ 1 Bullding [ ] Plumbing Standpipe
[ ) Flectric [ ] Elevator Fire Pump
[ 1" Ficg Plans Agproved | Pre-Eng. Systam
Dale: ui oy / : Mechanical
Approvad by: f.ﬁ/ // Smaka Controt
sucope arrRovML. ¥ TCO
i } COg. [ hC i(A ca Flam/Combust Tanks
Data: \; j/\' )‘ﬂ ?; / Flreplace Venting 3

: Final —_— g 4]
Approved by: —

‘.j-’ Cther &

U.L.C.F140
{rev. 1i04)

C. CERTIFICATION IN LYEU OF OATH
| hareby cedify that | am the (ag;g,t of} owner of reécord and am authorized

to make this application. A Sl Bt Wi
el LApplicant's Signafure’Contractor’s Signature
f 1} Cerified Contractar [ } Exempt Applicant

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

ENn By
Water Supply Source

Method of Alarm/Suppression System Supervision
NUMBER { FEE (Office Use Only) ~

Flammable/Combustibla Tanks
Alarm Systems

[, ] Systam

[ 110v Interconnected

[ | CO Detectorsi110v

Alarm Devices (.., smoke, heat, pulls,
water/flow)

Supervisory Bevices (i.e., ampers, lowfigh air)
Signaling Devices {i.e., horn/strates, bells)

Other Devices

TOTAL

Suppression Systems

Fire Pump _  GPM Type

Dry PipafAlarm Valves
Pre-action Valves
Sprinkler Heads (Dry and Wet)
Standpipes
Fre-engineered Systems
Wet Chemical
~ Dry Chemical
CO, Suppression
Foam Supprassion
FM200 Suppression
Other

Other Systams
Kitchen Hood Exhaust System

Smcke Contral Systern
Fired Appliances [ | Gasor [ JOi
Fireplace Venling/Metal Chimney

Other
Administralive Surcharge $
Minimum Fea $
Stale Permil Surcharge Fee $ g

TOTALFEE S . .-

CEEEE TR T

b t’\

>
<



MARLBORO TOWNSHIP CONSTRUCTION DEPT.
1979 Township Drive
Mariboro, NJ 07748
JoserH LaBRuzzA
Constructian Official

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000,

: HEW MY
UNIFQRM CONSTRUC Ttl‘%fé

FIRE PROTECTION SUBCODE
TECHNICAL SECTION

C. CERTIFICATION IN i.JELl OF OATH
| heraby certify that | am the (ag
to make this application.

[

)

Data Re
Contral

Date issusd

Pemit# 20 T 7/ J77
;wn::ymrd and am autharized

75457

66

{ ] Certfied Contractor

Mﬁcﬁnl‘s Signatfire/Contractor's Signature
[ ] Exempt Applicant

0. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

Water Supply Source

Mathod cof Alarm/Suppression System Supervision

Block i ?' Lot b Qualification Code
Work Site Location 9~ %~ CoNDer- D2
Mo NVEVLE NS oG
Cwmer in Fee ()\‘-\-\'Al—\'
Address
Tl ,
Contractr ___ | ¢rwrlymhe
Address
Tl ( } FAX { )

Fire Protection Equipment, NJ Div of Fire Safety Permit No.

Fire Protection Equipment, N.J Div of Fire Safely Installer No

Fira Alarm Contractor No.

Faderal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Prasent Proposed Flre Alarm System: JMNew or [wff:;;ting
Constr. Class: Present Proposad Location of Panel:

Heating System:[ |MNew o [ )Existng [ ] HVAC  Fire Suppression/Standpipe System:

Type: [ 1Gas [ } Ol [ 1Electic [ 1 Solar

[ INew or [ }Existing

L JOther Location of Main Control Valve:
t ocation:
Fuel! Storaga Tank:
Fuel Type: { ]Flammsble or [ ]Combustible  Capacily
Total Cost of Fire Prolection Work §
JOB SUMMARY (Office Usa Only) INSPECTIONS Dates {Manth/Day)
PLAN REVIEW Type: Failura  Faiflure  Approval  Initial
[ 1 hioPlans Required Alarm System
Joint Plan Review Requirad: Suwralssm Sys.
{ ] Bullding [ 1 Plumbing Slandpipe
[ 1 Rectic [ ]| Elevator Fire Pump
1 Fige Plan Pre-Eng. System
Date: S/ Mechanical
Approved by Smoka Control
SUBCODE APPROV TCO
f1€0o (j1ccao (]ca Flam/Combust Tanks
Data: Firaplace Venting
Final
roved by
eF o Othar
UCC.Fl40

{rev. 1104}

Fiammabla/Combustibie Tanks
Alarm Systems

i L}/S‘Pslem

{ 110v Interconnected

i | CO Detectors/110v

Alarm Devices (i.e., smoka, heal, pulls,
wateriflow)

Supervisory Devices (i.e., tampers, lowhigh air)
Signaling Devices (i.8., horp/strobes, bells)

Other Devices

NUMBER

TOTAL
Suppraession Systems

FirePump __ GPMType ___
Dry Fipae/Alarm Valves

Pre-aclion Valves

Sprinkder Heads {Dry and Wat)
Standpipes

Pre-engineered Systams

Wet Chemical

Dry Chamical

CO, Suppressicn

Foam Suppression

FMZ00 Suppression

Other

T

FEE {Office Use Only)

Sy

Other Systems
Kitchen Hoed Exhaust System

Smoke Control System

Fired Appiiances [ | Gasor [ ]O#
Fireplace Venting/Metal Chimnay

Other

Administrative Surcharge $

Minimum Fee §
Stata Permit Surcharge Fea $

TOTAL FEE §




oAy

MARLBORO TOWNSHIP CONSTRUCTION DEPT.
1979 Township Drive
Mariboro, NJ 07746

JoserH LaBruzza
Construction Official

LNIFORM CONSTRUCTION
et 2

!
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE

- PLUMBING SUBCODE
TECHNICAL SECTION

Dale Receiv.
Control #

Date Issued
Parmit #

D. TECHNICAL SITE DATA {List of all fixtures.)

. CALL UTILITY,DIG NO: 1-800-272-1000. . NG
Block _,_ t -~ Lot 7‘.&%‘ Qualification Coda ______ '
Work Site Location e '«9 o2ehd D D) i
PG E v L A i Yl | _
Owmner in Fee S AW ' T
Address I AT i
R Y Y __
Tel (_ . £ 4
Contractor T FQusn Ar N
Address N
Tel { ) FAX { )
Coniractor Licenss Mo, —
Federal Emp. No.
B. PLUMBING CHARACTERISTICS bﬁl'\"‘\'\ ‘?
Use Group  Present Proposed _ W = S X - Y\ ‘l —
Building Sewer Siza Public Sewer Privata Septic S
Water Service Size Public Water Private Well
Est. Casl of Plumbing Work  $ 8 05 - / I
JOB SUMMARY (Oifice Use Onl -~ .
ice Use On
FLAN REVIEW { " INSPECTIONS Failure [;:Tusrtm Appr::)al Initial :
[ 1 NoPlans Required Type:
Joint Plan Review Required: Slab / . :
{ 1 Bulding [ ] Electric Rough I - 4—
Water

] Fira { 1 Elevatar

Sewer

Plumbing Plans Approved Shower Fan

Date: 2% -~

Gas Pigi

I
= o

Approved by:

S— LPG#S Tank
SUBCODE APPROVAL Uel Oil Piping
[ 1 CC [ ] cco [ ] CA Mechanical L
Date:
Approved by: TCO
/ FINAL -

C. CERTIFICATIO| L!IEU OF OATH

I hereby certify ]hat | am the (agent of) owner of record and am autharized
io maks this app&lcahon and perform 1he work listed on this applicalion.

i

2,

{ Apphdant's SighalureiConh-actur's Seal and Signature
[ ] Licensed Plumbing Contractor [ ] Exempt Applicant

" EIXTUREEQUIPMENT

Waler Closet
Urinal/Bidet e

Bath Tub
Lavatary
Showear
Floor Drain
Sink
Dishwasher

Fusl Qil Piping
Gas Piping
LPGas Tank
Stearmn Bailer
Haot Water Boiler

Sewar Pump
Interceptor!Separator
Backflow Preventer
Greasatrap

Sewer Connection

Watar Sarvice Cannection
Sacks

Cther

Cther

Y7

2 007517

FEE (Offica Use Only)

Administrative Subcharge §
Minimum Fee S

Stale Permit Surcharme Fee S

Deacriplion of werk

Total Fee S

UCC R

frew CU04)



MARLBORO TOWNSHIP CONSTRUCTION DEPT.

1579 Township Drive
Mariboro, NJ 07746

JOSEPH LaBRuZzZA
Construction Official

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTCORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1.800-272-1000.

UNIFORM CONSTRUCTION

TECHNICAL SECTION

(Ll

PLUMBING SUBCODE

Data Issued
Parrnit #

D. TECHNICAL SITE DATA {List of all fixtures.)

by A .

FEE {Office Usa Only)

loT
1e——

Minimum Fees $ ’ .
I - /_/‘:"‘_,-__
State Permit Sut charge Fee §

ND. FIXTURE/EQUIPMENT
Block — Lot i Qualification Code Waler Closel $
Woark Sils Lacation S & CoNDoM. . DiZ Urinal/Bidat
MORMANVELL. G- N-x a%—r’}! Balh Tub
Owner in Fee (7 HA P A Lavatory
Address N4 . s bhom e . | Shower
Pl 88220 W, AT 274 / Flgor Draln
Tel { < \ Sink
Cantracior [A7na L onsn vy Dishwasher
Address — Drinking Fountain
Washing Machine
Tel { } FAX ) Hase Bibb
Caniraclor License No. - Water Heater
Federal Emp. No. _ —_ Fuel Qil Piping
B. PLUMBING CHARACTERISTICS E)C\‘\'\\ Agode) —_— Gas Piping
\ g 5 L—"F ! LPGas Tank
Use Group Present Proposad _. - } i
Building Sewer Size Public Sewer Private Septic — Steam Boiler
Water Service Size Public Water Private Well —C Hot Water Biler
Est. Cost of Plumbing Work  $ 00 - e - Sewer Pump
—_ Interceptar/Separator
JOB SUMMARY (Office Usa Only) Dates (Month/Da - Backflow Prevenier
PLAN REVIEW INSPECTIONS . es (Moin/Day) Grease,
. ; Failure Failure  Approval Initial _— reaselrap
[ 1 NoPlans Required Typa: - Sewer Conneclion
Joint Plan Review Required: ilab . Water Service Connection
[ ] Building [ 1 Electric oud S Stacks
. Waler
[ 1 Fire [ 1 Elevalor Sewer Other
[ 1. Plumbing Flans Approved Shower Pan Other
Date: Gas Piping Adimninistraliva Subcharge §
Approved by: LFGas Tark
SUBCODE AFPRCVAL Fuel Qil Piping -
[1CO [ ]CoO [ ] CA Mechanical Dsacrion o
Data: Total Fee 5
Approved by: TGO
FINAL
C. CERTIFICATION IN LIEYU OF OATH
| hereby certify that | am the (agent of) owner of record snd am authorized
to makt this a?ion and perform the work listed on this application.
g f—
pplicant’s Signature/Caniractor's Seat and Signature UCC F130
[ | Licensed Plumbing Conlractor [ | Exempt Applicant {rev. 01004}




C———

MARLBORO TOWNSHIP CONSTRUCTION DEPT.
) 1979 Township Drive
Marlboro, NJ 07746

Construction Official UNIFORM GONETRUZTIGH

A. IDENTIFICATION—APPLICANT: COMPLETE ALl APPLICABLE INFORMATICN. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

= PLUMBING SUBCODE
JoserH LABRUZZA TECHNICAL SECTION

D. TECHNICAL SITE DATA, (List of afi fixtures.)

NO.
Block _l_"}_L/— Lot n Qualification Code
Waork Site Location R O o  DyE
MOREAANYIECLE NS O":?"F?’T‘!
Owner in Feg S AT o {
Address 1
Tel ) |
Contractor |7 L ou s
Address
Tet { ) FAX ( }
Contractor License Ma.
Federai Emp. No. - —_
B. PLUMBING CHARACTERISTICS e
Use Group Present Proposed _ A\~ ﬁ‘\' 4 \O MY \:j —_—
Buiklirg Sewer Size ______ Public Sewer Privale Seplic _—
Waler Service Size Public Waler Private Well —_—
Est. Cost of Plumbing Work  $ 55 00 -
JOB SUMMARY (Office Lise Only) D -
PLAN REVIEW INSPECTIONS _ ates (Month/Day)
A Failure Fallure  Approval  Initial b
[ 1 Mo Plans Required Type:
Joink Plan Review Required: Slab
Rough
[ ] Buldng [ 1 Electic oug -
- Elevalor Waler
[ ) Fie ‘ [ ] Eleva Sewsr
[ 1. Plumbing Plans Approved Shower Fan
Date: Gas Piping
Appiaved by: LPGas Tank
SUBCCDE APPROVAL Fuel Gil Piping
[ ] co [ } oco [ ] CA Mechanical
Dale:
Approved by: TCO
FINAL
C. CERTIFICATION IN LIEU OF OATH
| hereby cerify that | am the (agent of) owner of record and am authorized
this applicalion and perform the work listed on this applicatior.
e
aplicant’s Signature/Conlractor’s Seal and Signature
[ ] Licensed Plumbing Contractor [ ] ExemplApplicant

Dala Receiv b
Control # 4\\%
Dale issued

Permit #

I

FIXTURE/EGLIPMENT FEE {Office Use Only)}

Water Closet $
Urinal/Bidet

Bath Tub
Lavatory
Shower
Flacr Drain
Sink
Dishwasher
Drinking Founlain
Washing Machine
Hose Bibb

. Waler Healer
Freel Oil Piping
Gas Piping
LPGas Tank
Steam Boiler
Hat Water Boiler
Sewer Pump
Interceptor/Separator
Backllow Preventer
Greaselrap
Sewer Connection
Water Service Conneclion
Slacks

Other
Clher

Administrative Subcharge 5
Minimum Foe $
Siate Fermit Surcharge Fag 5

Description of wek
Total Fee &

7o

—

f5=—

UL.CoF150
{rev. 01X34)
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MARLBORO TOWNSHIP CONSTRUCTION DEPT.
1979 Township Drive
Mariboro, NJ 07746

JOSEPH LaBRuzZA
Canstruction Official

UNIFORM CONSTRUCTION
SNIFORM CONSTRUCTION

HEW JERSEY

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTHIITY DIG NO: 1-B00-272-1001.

Block _l_%,l__ Lat > Qualification Code f‘i_
Work Sile Location 587 Lo Do D2
MOgNANYIELL O e WA o o B )

Owner in Fea 5 H 5 H" ' I
Address J'“.f/ ﬂf}m Do /QL — i

Prnt 1B Ve ag. 0274 7
Tab { z y
Conlractor | AT A Lousn v
Address
Tel ¢ ) FAX { }

Contractor Licensa No,

Federal Emp. MNo. _

B. PLUMBING CHARACTERISTICS
Use Group Present

e e B}

Building Sewar Size Public Sewer Private Septic
Water Service Size Public Water Privata Wholl
Esl. Cost of Plumbing Work  § 55 00 . o
JOB SUMMARY {Office Use Only) D
PLAN REVIEW INSPECTIONS . ates (Manth/Day)
: . Failure  Failure Initial
{ 1 No Plans Reguired Typa:
Joint Pian Review Requirad: Stab
Rough
[ ] Bultding [ ] Electric ous
: Elevat Walter
[ ] Elevator Sewer
5,'?5 Approv Shower Pan
Gas Piping
by” LPGas Tank
SUBCOCE APPROVAL Fuel Oil Piping
[ ] C'D [ 1 CCo [ ] CA Mechanical
Date:
Approved by: TCO
FINAL

C. CERTIFICATION IN LIEU OF CATH
| hereby cartify that | am tha {agent of) owner of record and am authorized

tu/makd thig ai;?ﬁon and parform the work kisted on this application.

[:Aﬁplic'ént'; Sig‘ﬁalure!Cantmctor's Saal and Signature
[ 1 Licensed Plumbing Centracior [} Exempt Applicant

[T TETRTT

PLUMBING SUBCODE
TECHNICAL SECTION

D. TECHRICAL SITE DATA (List of all fixtures.}
FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidal

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Healer
Fuel Oif Piping
Gas Piping
LPGas Tank
Steamn Boiler

Hat Waler Boiler
Sewser Pump

interceptor/Separator
Backflow Preventer

Greasefrap

Sewar Connection
Water Service Conneclion

Stacks

¢/
zzr:;ﬂr;z;%’é'&’ 7

Dalelssued:z/op.?/\],.//7

Permit #
FEE (Otfica Use Only}
$

7o
VA —
e—

Other

Other

Administrative Subcharge 5

Minlimum Fee
$ /. r"__{__:,,,_,
State Permat Surcharge Fea §

Dearription of work
Total Fea §

UC.C A1

{rev 0104




Marlbora Township
1979 Township Drive
Mariboro, NJ 07746

732-536-0200

OFFICE OF THE CONSTRUCTION OFFICIAL .

Project Inspection Activity Report

Permit No.: 20071517

Issued On:  July 27,2007
Closed On:

Wnrk Site Loeation: 58 CONDOR DRIVE

IDENTIFICATION

Owner In Fee: SHAH, GAUTAM & 8. & PRITI G.

Address: 538 CONDOR DRIVE

MORGANVILLE , NJ 07751

Work Type and Deseription: Altrtn

Block : 171 Lot: 1529

Subcodcs:

Bldg Elec Fire Plmb Eley Mech

Y ¥ ¥ N N N

Requested On  Inspected Cn

Subcode Inspector

05/01/2008  05/01/2008
04/2872008  04/28/2008
04/24/2008  04/24/2008
04/232008  04/23/2008

03/14/2008  03/14/2008

Building SL
Building SL
Electrical CN

Electrical CC

Electrical CC

Number of Updates: 1
HISTORY
Inspection Types and Results Comment

INSULATION : P

FRAME: P FireStopping : F Check vertical firestop at
insulation

ROUGH : P

ROUGIL: F add 2 recepts gfi in unfinished
area finishframing

ROUGH:F not home

Total Inspections: Bldg - 2 Elec-3

Fire=0 Pimb-0 Clev-0 MWech-0

Legend : P-Pass F-Fail C-Cancel X-Not Ready N-Not Done *#*-Third Party Apency

Report Run On : 12/35/2008 7:22 AM

58 CONDOR DRIVE

Page 1 of 1



» ' OFFICE OF THE CONSTRUCTION OFFICIAL B
Marlboro Tov_mslu;_) Project Inspection Activity Report Permit No: 20071517
1979 Township Drive _ ”
Marlboro. NJ 07746 Issued On:  July 27,2007
Closed On:
732-536-0200
IDENTIFICATION
Work Site Location: S8 CONDOR DRIVE Block: 171.02 Lot: 26

Owner In Fee: SHAH, GAUTAM & S. & PRITI G.

Address: 58 CONDOR DRIVE
MORGANVILLE , NI 07751

Subcodes:

Bldg Elec Fire Plinb Elev Mech
Y ¥ Y N N N

Work Type and Deseription: Altrtn Number of Updates: i
Basenwent Alteration [inish with bathroom 1
HISTORY

Requested On Inspected On Subcode  Inspector Inspection Types and Results Comument

08/24/2009  0824/2009 Building SL FINAL : P

07/21/2009 0772172009 Building SL FINAL:F Under stair protection

0530172008 05/01/2008  Building SL INSULATION : P

04/28/2008  04/28/2008 Building SL FRAME: P FireStopping : F Check vertical firestop at
insulation

06/17/2009 06/17/2009  Electrical CC FINAL.: P

04/24/2008  04/24/2008  Electrical CN ROUGIL: P

04/23/2008  04/23/2008  Elecirical CC ROUGH : F add 2 recepls gli in unfinished
area finishframing

0371472008  03/14/2008  Eleclrical CC ROUGH: F not home

03/0972000  03/09/2009 Fire JB FINAL ;P

Total Inspections: Bldg - 4 Elec - 4 Fire-1 Plmb-0 Elev-0 Mech -0

Legend ; P-Pass F-Fail C-Cancel X-Not Ready N-Not None ***-Third Party Agency

Report Run On : 08/24/2009 11:21 AM 58 CONDOR DRIVE

Page 1 of 1



OFFICE OF THE CONSTRUCTION OFFICIAL

Marlbore Township : Project Inspection Activity Report

1979 Township Drive
Marlboro, NI 07746

732-536-0200

PermitNo.: 20071517

Issued On:  July 27,2007
Closed On:

IDENTIFICATION

Work Site Location: 58 CONDOR DRIVE
Owner In Fee: SHAH, GAUTAM & S. & PRITIG.
Address: 58 CONDOR DRIVE

Block : 171.02 Lot : 26

Subcodes:

Bldg Elec Fire Plmb EClev Mech

MORGANV 751
ILLE , NJ 0775 v Y Y N N N
Work Type and Diescription: Altrtn Number of Updates: 1
Basement Altcration finish with bathroom 1t
HISTORY

Requested On Inspected On - Subcode  Inspector Inspection Types and Results Comment

08/24/2009  08/24/2009 Building SL FINAL: P

07/21/2009  07/2172009 Buailding SL FINAL ; F Under stair protection

05/01/2008  05/01/2008 Building SL INSULATION : P

04/28/2008  04/28/2008 DBuilding SL FRAME : P FireStopping : F : Check vertical firestop at
insulation

06/17/2009  06/17/2009 Electrival CC FINAL: P

04/24/2008  04/24/2008  FElectrical CN ROUGH : P

0472372008  04/23/2008  Electrical CC ROUGIT: F add 2 recepts gfi in unfinished
area finishframing

03/14/2008  03/14/2008  Electrical CC ROUGIL: T not home

03/09/2000  03/09/200%  Fire I3 FINAL : P

Total Inspections: Bldg - 4 Elec -4 Fire-1 Plmb-0 Elev-0 Mech-0

Legend : -Pass F-Fail C-Cancel X-Not Ready N-Not Dane ¥#*_Third Party Agency

Report Run On : 06/14/2010 11:00 AM 58 CONDCR DRIVE

Page 1 of |
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Township of Marlboro

Joseph LaBruzza g Valerie Waricka
Consiruction Official Construction Department Office Manager
1979 Township Drive
Marlboro, NJ 07746-2229
(732) 536-0200 Fax: (732) 617-7225
Dear Homeowner: Date: 7 /5" "Zw?

Our office is in the process of playing catch-up with permits, dating back to the mid-nineties, that
never received final inspection or results of those inspections were never documented. We are
doing our best to make this process as painless as possible. We apologize for any inconvenience.

In an effort to close out old permits it has come to the attention of this department that the
following condition cxists:

BLOCK [ 7/. 02 10T £ (v 207 /57 7
appriss: 5'C A @ % TYPE

o Open Permii. Project is not completed. Please finalize and call for inspections.

0 Permit is about to expire. Pleasc contact this office for an extension before you
necd to repay/reapply for the permit. !

0 Working without a permit. Must stop work and file immediately.
o Structure instalicd without benefit of a permit. Pleasc calt and file proper paperwork.

n  Never called for inspections. Please contact this office to set up inspections within
the next ten (10) days.

o Never picked up/paid for permit. Please remit $

o Need update, Work has exceeded original permit. Please file appropriate tech cards.
o Need update [or change of contracter.

o Permit Expired. Must file new application and plans.

The owner and agent confracior hear joint responsibility for bringing about compliance and
receiving final inspections. We appreciate your cooperation, should you need more information
please contact us.

NEENED INSPECTIONS:

Building Sincercly,

Electric

Tire

Plumbing Marlboro Building Department
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TRANSMISSION VERIFICATION REPORT

! ©3/88/2B87 @3:19
! MARLEORO TWF.

: 7326177225

i 7325368286

! B888DEJ454491

DATE, TIME
FAX NO. /NAME
DURATION
PAGE(S)
RESULT

MODE

@3/68 @9:18
7325312235
B0; 188:34

a3

DK
STANDARD
ECM
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TRANSMISSION VERIFICATION REPORT

! B3/68/2087 A9:21

15,29

F

TIME
NAME @ MARLEBDRD TWP.
Féx s T3YB1TT2Y2E
TEL » 7325366200
SER. # : 8BADEJ4E4491
DATE, TIME B3/88 @9:21
Fax NO. /NAME 7325912235
DURATION Ba: Ba: 8o
PAGE(S) (] 4]
RESULT BUSY
MODE STANDARD
BUSY: BUSY/NO RESPONSE
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TRANSMISSION VERIFICATION REPORT

TIME @ 83/88/20807 09:22
NAME : MARLEORO TWP.
FAX &+ 7326177225

TEL 1 73253602088

SER.H# ! BRADEJI4544S1

DATE, TIME p3/@8 A9:22
FAaX NO. /NAME 7325812235
DURATION 0e:pa: 6.
PAGE{S) ae

RESLLT BELSY

MODE STANDARD

1S. 29
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BUSY: BUSY/NO RESPONSE
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Marlboro Township

Agent: SHAH, GAUTAM & 3. & PRITI G, Contractor:  SHAH, GAUTAM & S. & PRITIG.
38 CONDOR DRIVE CONDOR DRIVE
MORGANVILLE, NJ-07751 MORGANVILLE, NJ-07751

Ref: Application#. 45668
Subject : Plumbing Review for 58 CONDOR DRIVE

Date : May 07, 2007

Subcode Notes

Need permit filled in properly. Sketch not to code. 11.0. actually doing the work himself?

5/7/007 same as above,

bf1f67 Somtan phove
L1570 weed { s : |
H.o. M%m% i

Report Run For Marlboro Township



Marlboro Township

Agent: OIN, YANA & MOIN, IRINA Contracior :
47 CRINE ROAD

MORGANVILLE. NJ-07751

Ref: Application # 46608
Subject : Electrical Review for 47 CRINE ROAD

Date : June 04, 2007

Subcode Notes

COMPLETE ELECTRICAL WIRING DIAGRAM WIRE SIZES, BREAKER SIZES, NUMBER CIRCUITS

Report Run For Marlboro Township



Marlboro Township

Agent: SHAH, GAUTAM & 5. & PRITI G. Contractor : SHAH: GAUTAM & S. & PRITL G,
58 CONDOR. DRIVE _ COKDOR DRIVE
MOBCANVITTE NTQ7751 ' MORGANVITTE. NI-(7751

Ref: Application #. 45668
Subject: Plumbing Review for 58 CONDOR DRIVE

Date : May 07, 2007

Subcode Notes

Need permit filled in properly. Sketch not to code. H.C. actually doing the work himself

5/7/007 same as above,
b / 167 Someaq g/&th{_f

L]s707 meed Aol s oty
H.o. MM m%ﬁ

Report Run For Marlboro Township



Marlboro Township

Agent: SHAH, GAUTAM & 8. & PRITIG. Contracter:  SHAH, GAUTAM & S, & PRITI G,
58 CONDOR DRIVE CONDOR DRIVE
MORGANVILLE, NJ-07751 MORGANVILLE, NJ-(7751

Ref: Application #. 45668
Subject: Electrical Review for 58 CONDOR DRIVE

Date : February 27, 2007

Subcode Notes

WIRING DIAGRAM REQUIRED SHOW WIRE SIZES, BREAKER SIZES, NUMBER CIRCUITS, SERVICE ENTRANCE
LOCATION

Report Kun For Marlboro Township



TRANSMISSION VERIFICATION REPORT

TIME : 63/BB8/2887 B9:89
MAME © MARLEORD TWE.
Fax 1 7326177225

TEL i 732536M288
SER. # : 88@DHJI454491

DATE, TIME A3/p8 ©3:08

FAX NO, /NAME 7325812235

DURATION 00:98:33

PAGE{S) B3

RESULT Ok

MODE. STANDARD

ECM
Marlboro Township
Agent: SHAH, GAUTAM & 8. & PRITI G, Contractor :  SHAH, GAUTAM & 8. & PRITI G.

38 CONDCR DRIVE CONDOR DRIVE
MORGANVILLE. NJ-07751 MORGANVITIR NJ.07751

Ref:  Application #. 45668
Subject ;  Plumbing Review for 58 CONDOR DRIVE

[Date « Fabruary 28, 2007

Subcode Notes

Meed permit filled in properly. Sketch not to code. H.O. actaally deing the work himself?



Marlboro Township

Agent: SHAH, GAUTAM & 8. &£ PRITI G. Contractor:  SHAH, GAUTAM & 5. & PRITI G,
58 CONDOR DRIVE CONDOR DRIVE
MORGANVILLE, NI-07751 MORGANVILI.E. NJ-07751

Ref:  Application #, 45668
Subject : Plumbing Review for 58 CONDOR DRIVE

Date : February 28, 2007

Subcode Notes

Need permit filled in properly. Sketch not to code. H.Q. actually doing the work himself?

Report Run For Marlboro Township



