509380

BLOCK }’—) {

LOT /‘S- Q%UAUHCATION CODE
— CONSTRUCTION PERMIT

ADDRESS (SITE]j? ﬂ WK@/) mw% N0.2" 00k 0D v

V. FEE SUMMARY {for office use only)

Update Updata
1. Building $ PRI
A e APPLICATION 2. Electrical G4z _
s 3. Plumbing 45
. 4, Fire Proleclion 4
Applicant Completes: Sections [, Ii, Hl {optional), IV, VI, and Vil 5. Elevator Devices
I. IDENTIFICATION e ;
. 7. Less 20% for State Plan Review
1. Propsad Work Site at 735 Wd@/f ,ﬁ ) 3. Subtotal 5
2. Name of Ownerin Fea: Te 3. State Permit Surcharge Fee
Address S‘ 7 ). Subtotal
e e —— p——— P 11. Cert. of Occupancy 7
. . . . 12. Other .
3 Ov.vn?rshm in Fee: Public Pn\.r?l L~ 13 TOTAL = $ ¢77 Ty =
4, Principal Contrg - el |
Address ) ;‘) Vl. BUILDING/SITE CHARACTERISTICS {office use only}
— L= T w .
License No./OR. if nmc hom mlder Re No Exp.Date ___ 1. Number of Stories
5-»97 ,Q(,//' ) AN 2. Height of Slructure ft.
Fedaral Employea No. / 2 ) 3. Area — Largest Fioor sq. ft.
5. Architect or Engineer Tel, { ) 4. New Building Area sq. fi.
Address Contact 5. Volume of New Structure cu. fi.
; : 6. Construction Classification
6. Responsible Person in Charge once Work has Begun 7. Total Land Area Disturbed p_—
Tel, ¢ ] FAX: ( ) 8. Flood Hazard Zone
9. Base Flood Elevation #.
' 10. Wetlands yes
ng
11, Max. Live Load
i 12, Max. Ccoupancy Load
OPTIONAL (for office use only)
Il. FROPOSED WORK Est. Cost Plans Date Rejaclion Approval Re- Resubmission Dates Re- VIl DESCRIPTION OF BUILDING USE
1. O Minor Wark Rec'd by Recd Date Dats viewer Approval Rejection | viewer A, RESIDENTIAL
2. [ New Building 1. State Specific Use:
3. [ Addition 2. Use Group:
4. [ a Repair 3. Change in Use Group, Indicate Former:
O b. Atteration
[J = Renovatian ) . ) Income-
[ d Reconstruction _ 4, No. of dwelling umts:_ Alt Units restricted
5. [ Fire Protaction i e T Befora Construction
6. \J] Plurbing 0500 T B oS Y After Construction |
7. Y1 Electrical L7 7 { L‘:f PN A Net Gain or Loss |
8. Elevator Devices . — B. NON-RESIDENTIAL
9, [ Asbesios Abat, Sublﬁ'l.'ﬂ ’W/ 1. State Specific Use:
‘.Iﬁ S:;:adﬁ:;zard Abatemnant T 2 2, Use Group:
. mliion - . . ,
TOTAL G cosTs 7SC 3. Change in Use Group, Indicate Former;
Ill. DO YOU WANT: {optienal) W, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Partial Releases 1.0 Elevaters/EscalatorsiLifts! 4.3 Rafigerstion Systems 8.0 Smoke Control Systems in Open Wells
2. O Prototype Processin DumbwaitersfiMaving Walks }rﬂ Cross-Connaclions/Backflow Preventers 9, Underground Storage Tanks
: pe g 2.0 High Pressure Boilers 6. O Hazardaus Uses/Places of Assembly 10. ] Swimming Poals, Spas and Hot Tubs
3. [ Pressure Vessels 7. KSpnnklars

Ue.C F100-1 (rav 12/03}

43968

NMERL A



CERTIFICATION IN LIEU OF OATH \
. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.

. Mark the following applicable boxes:

A. ( ) 1further certify that a new home {private residence) will ba constructed on this property for my own use and oCccu-
pancy. This dwelling is to be occupied by myseif and is not to be used for any purpose other than singla family
rasidential use. 1 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 diaclosed to any person purchasing this property within ten years of the dale of issuance of a
certificate of occupancy.

| UNDERSTAND THAT [N MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION CF THE PRCPERTY PRIOGR TQ, 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. ( )} Ifurther certify the following as required by the New Jersey Uniform Censtruction Code, N.J.A.C. 5:23-2.15(a)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 exisling 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 fam|ly residence that is owned and occupied by myself and located on the properly listed on Page 1.

C. { ) liurher certify that [ will perform or supervise the following work:

C.1. { ) Building C.2. ( ) Fire Protection
| further certify that [ will perform the following work:
C.3. { ) Electrical C4. ( )} Plumbing
D. { ) lagree to advise all contractors on this project that they are required to be reglstered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws. . *

| further cerlify 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 cerlification as the construction official may require.

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

Signature Date

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

| hereby certify the following as required by the Uniform Construclion Code, N.JA.C. 5:23-2.1 8(d). the praposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee lo make Lhis application as his agent.

| further certify the follawing as required by the Uniform Construction Code, N.JLA.C. 5:23-2.15(=)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 contraclors on this praject that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax [aws. '

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

{( ) Checkif contractor,

- /z// /a7 QDW

Address 74/ W
P/ ///Mi Vw4 )\/ (/ 6’737
Telephone (/73&23@ /)_—-MMUJ/ / F’J

Signature

. { Y LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JA.C. 5117,

U.C.C. F100-2 [rov. 1/2004)
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T CONSTRUCTIONZ/ """

=== bERMIT 2006 0o F—
|DENT|‘FICATION Block /F-?L y ) Lot ,.[ﬁ_ Q\q ificat) e

'}
3 X Y Contractor Sk ) ' /Al ’ ¢ 47 ¢ .I/’.’
-ﬂﬁn'ﬂ?'.’ pay A mlﬂflﬂl"ﬂll
Ownerln Fee V ._I.’I'M‘nb”ﬂ'
Address Ay ol (I [/
- A A4 X : Lic. No. or Bldrs. Reg. No, /
Tel.” 10// J ‘7@4’5 ‘-;’
Is hereby granted permisslon ta perform the fallowing work: . : PAYMENTS (Office Use Only)
[ ] BUILDING [ PLUMBING - | 1 LEAD HAZARD ABATEMENT Building "
[ ] ELECTRICAL [ ] FIRE PROTECTION [ 1 DEMOLITION | Electrical _{fs ——
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing tf‘:‘.—-—-—-

{(Subchapter & only) Fire Protection

DESCRIFTION OF WORK: Elevatar Devices

NN VA —

Cert. of Occupancy

NOTE: If construction does not commence within one (1) year of date of issuance, ar Other P
if construction ceases for a period of six onths, this permit is void. Total & 7 O —
Estimated Gost of Wark  § — - e d-o‘?i\J—Z)
A i Lo S
\—" ? A l 39 N Cash / 7
Construction Offical Date \ Collacted by
U.C.C. F170 rev B104) - . - 7/ (ses reverse side)

1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK-TAX AS3ESSOR 4 GOLD-APPLICANT



ELECTRICAL SUBCODE _
TECHNICAL SECTION e 3

LHEGKYELR TR IU T
B - cune

A. IDENTIFICATION-APPLICANT: COMPLETE ALL AFPLICABLE INFORMATION, WHEN CHANGING

CONTRACTCORS, NOTIFY THIS OFFICE. CALL UTILITY DIG ND:=-1-800-272-1000.

salification Code

o

Date Received f 4 /D‘f’
Conitrol #Aﬁf @

Date Issued

el o 06 9&\('77—/

C. CERTIFICATION N LIEU OF OATH

| hereby certify that 1 am the (agent of} owne"of reca
application and perform the work listed ondhis agplichfiol

Applicant's Signature/Contracior’s Seal and Siéné’l e

[ )Licensed Elec. Contractor [ | Certifd Landscapk Irrigation Cont'r Exempt Applicant

D. TECHNICAL SITE DATA

VA
Qry. SIZE  ITEMS FEE (Office Use Only}

Lighting Fixtures

Receptacies
Switches
Detecions
Light Pales

Contraclor License No, Maotors-Fracl. HP -
Federal Employee N, zfs ‘7/2% 7 Fax: | | Emergency & Exil Lights
B. ELECTRICAL CHARACTERISTICS Communications Points -
Use Group Present Proposed —_— Alarm Devices/F.A.C, Panel
| 1 PolelPad # [ ] Temporary { ] Other e
Building Occupied as ;. Utility Co. S TOTALNUMBERS » 3
Est. Cost of Elec. Work § ;/ 5,_4{) _— -— Pool Permit/with W Lights
Storable PooVSpalHol Tub
KW Elec. Range/Recepiacle
JOB SUMMARY {Office Usa Only) KW Oven/Surface Unil
PLAN 1EW Date nitial INSPECTIONS Dates (Month/Day) KW Elec. Water Heater
Mo Plans Required Type: Failure Failure  Approval Initial S KW Elec. Dryer/Receptacle
. . o Rough . KW Dishwasher
toint P'a_':;‘ev'ew Required: _ Barier-Free HP Garbage Disposal
{1 Bulding [ ] Plumbing Trench — o KWCentral AC Unil
[ ] Fire [ ] Elevator Temp. Sarv. - HP/KW Space Heater/Air Handler
{1 Elec. Plang Ap T‘ruvrﬁ Consr. Serv. KW Baseboard Heat
Dale: Q@ 9 - TCO — ___ HP Moiors 1+ WP
Approved by: Ciher — KW TransformerGenerator
\ Service  AMP Service
Fu;aal arFr . AMP Subpanels
rrier-
SUBCODE APPROVAL e — —__ AMP Motor Control Center
i 1co [ 1¢co [ 1CA Temp. Cul-in-Card Bate lssued KW Blsc. Sign/Outline Light
Final Cut-in-Card Date ssued f f o e nan by
Date: Annual Pool Inspection N { N 1{] LIV STV S 4
- W g I =" T
Approved by: Date of Grounding and Bonding
Cerntification

U.C.C. F120 {rev. 05/15)
Recrder from OCS Printing (505) 3984375

1While = Inspector Copy 2 Canary = Office Capy 3 Plak = Offica Copy 4 Gold = Applican] Copy

d — e
W Administralive Surcharge $
N«/ - MinimumFee $
State Permil Surcharge Fee § '

TOTALFEE $




f

.“ -
20
7 / prg s LJ‘
( Date Rece / ’/ ” J
Control # 1y ‘\f 7
[57] = ELECTRICAL SUBCODE Dats ssued
HEW JEREEY
bzl TECHNICAL SECTION ) ool oo %—
A. IDENTIFICATION-AFPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING C. CERTIFICATION IN LIEU OF QATH
CONTRACT RE&—-OT FY THIS OFFICE. CALL U TY -800-272-1000. | hereby certify that | am the (agent of) owner of recmd and am awhorized to make lhIS
- ‘/ application and perform the work fisted on this applu.anon ., :
Block /W‘ @'@ /l/ a O @11‘ tion Cede .I -
P ite Location __- J’Z- :
Work iSllE f;ocau?n' ; . { Y [ Applicant’s Signature/Contractor's Seal and Slgnatu’re ! J’
Owner in Fee: / r. O ; ! [ ] Licensed Elec. Contractor [ ] Centif'd Landscape Irngat:on Cont'r I {xempl Applicant
/I‘-Iil . D. TECHNICAL SITE DATA :
5 Tel | . _ i a]l: 3 QY. SIZE ITEMS FEE (Olﬁce Use QOnly)
Address v / A . . Lighting Fixtures
sireet . . municpakly R oip cote . ' =1 1acl
. . vf o, L ? ‘ I — ecaplacles
E i E . i ; - . . ? S .
é. Contractor: 2.t 7 ! ! ; L } Tel. ;( )'“_{.53" """{./(/( [ — Switches
J ., o A s rj,a" ;- . } ] . {_-
Address ," ) P A L / i {. ~ e-majf / s ¢! ) I Elteleclors
Vs - [ _ Light Poles
Centraclor Licensa No. : : Exp. Date Motars—Fract. HP
i Federal Employee No. Ao L/ FAX: { ) Emergency & Exit Lights
S B. ELECTRICAL CHARACTERISTICS —_ Communications Points
? Use Group  Present Proposed S Alarm Devices/F.A.C. Panel
. [ ] PolefPad # | 1 Temporay [ ) Other R —
: Buitding Occupied as : Uiility Co. — TOTAL NUMBERS - $
h 7 . o .
§ Est. Costof Elec. Work & ___ /Y [t == — Pool Permitwith UW Lights . —
-‘ - Slorable PoolfSpafHot Tub | -7 | o4
- __ ___ KW Efec. Range/Receptacle -
JOB SUMMARY (Office Use Only) KW Over/Surface Unit . . PR,
) PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) KW Elec. Water Heater )
‘t [ Mo Plans Required Type: Failure Failure  Approval  Inilial _ KW Elec, Dryer/Receptacle
‘ Joim Plan Review Required: Rough KW Dishwasher
oint arll .ewew eqm; I : y Barrier-Free HP Garbage Disposal
y [ 2“' ding 11 E[”ml'"g Trench KW Central A/G Unit
} } ] E:’E o P[‘ 1 :"a or Temp. Serv. HP/KW Space HeaterfAir Handler
N Igeis
3 ] Elec. Plan ap\(i'; Constr. Serv. —___ Kw Baseboard Heat
I Date: 4 @ TCcO HP Motors 1/+ HP
3 Approved by: Nt Other KW Transformer/Generator
f Jd Seryice e AMF Service
1 Sarrier-F _— AMP Subpansals
arrier-Free
} SUBCODE APPROVAL I . __ AMP Motor Control Center
[ lco [ lcco  [.fca  Temp. Cutin-Card Date Issued o KWEe Slgn!Oulllne nghi. .
2 Fina} Cut-in-Card Date Issued ) : e Py t
4 Date: Annual Pool Inspection Ny AR 'l, ey i { : { {,L
o C) 3 el b
" Approved by: Date of Grounding and Bonding .t i . inistrati
: Certification . \0 ‘\ 1 kS ey ‘_‘ﬁdﬂ'nnlstranve Surcharge %
3 . ooy Minimum Fee $
3 ﬁ/ R State Permit Surcharge Fee 3
% UCC F130{rev. 0505)  1Whie = Inspeclor Copy 2 Canary = Office Copy 3 Pink = Office Copy 9 Gold Jkpplicanl Copy 9 TOTALFEE §$
-i Recrder from OCS Printing (609) 238-4375 i
[ 3
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PﬁUMBIN SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION~-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-80Q-272-1000.

UM wRY COs 1 ke iy
. CulE

0. TE

NQ.
Block f ! ! e Lot / —ﬁ ‘j ] Quahﬁcatlon Cc-de o
Work Site Location _ Kl [ ot RIYS t ( ‘\ i
Al YW b vl oA —
O\vnnr=n=;—.ﬂ- I .} \(l ‘ \, —_—
Tel. . ) Y-
Address R IR k‘_,. -
SUest i mumcipali'y
o . _ l:,? » _—
Address 7 /{ f ff f ‘/ f'{ { / /( {‘f' . /I‘]f{an /" '/ ) '} e ‘ .‘_ } —_—
s 'y i -
Contractor License No_.\ : / { ’// "'_* / Exp. Date
Federa! Employee No. __"> ~ - { - ':/ ) ) A Fax: { )
B. FLUMBING CHARACTERISTICS e
Use Growup Present Proposed —
Building Sewer Size Public Sewer _1 .~ ~ Private Septic —
Water Service Size . Public Water [ Private Well —
Est. Costof Plumbing Work $ ~ ¢ { _ -—
JOB SUMMARY (Cfflce Use Cnly) b
PLAN REVIEW INSPECTIONS ‘ Dat.es (Month/Day) -
) Failure Failure  Approval Initial —
[ 1 NoPlans Required Type:
Juint Plan Review Required: zlab .
[ 1 Building [ 1 Electric W::gr —
[ 1 Fire [ 1 Efevator Sewer
[ 1] Plumblng F'Ians Approved Fixtures
Date: i 11 A% L Gas Equipment
Apgroved by: Gas Piping
SUBCODE AFPROVAL [LPGas Tank
Date: i a Solar
Approved by - Wl g TCO
St m —— 7/
C. CERT]FICATION FiN . LJEU oF OATH
1 hereby certify that [’am'!he agent op owner.of record and am authorized
to makea T.hIS appllcallon and p}n ‘the worK listed on this application.
AW@?C’qﬁnactor s'éeal and Signature
I Censed Plumbing Contractor | ] Exempt Applicant

Date Recei ved‘{ }//’} D/a\.l

Control ! }/& /
Drate Jssued
Permild > DO fe DD J"'/?-
CHMICAL SITE DATA {List of all fixtures.)
FIXTURE/EQUIPMENT FEE (Cffice Use Only)

Waler Closet ’ %
LIrinaliBidet

Bath Tub
Lavatory
Shower

Flaor Brain

Sink
Dishwasher
Drinking Fountain
Washing Maching
Hose Bibb

VWater Heater
Fuei Qil Piping -1
Gas Piping .'
LPGas Tank 3
Sleam Buoiler

Hol Water Boiler

Sewer Pump

Interceptor/Separatar

Backflow Preventer . s L2465 )
TN / (

Greasetrap

Sewer Connection
\Water Service Connection
Stacks
Mher

Oiher

Administrative Surcharge $
Minimum Fee $

State Permil Surcharge Fee 5 L/ -
TOTAL FEE § =

>

1 While = Iaspector Copy
3 Pink = Office Copy

2 Canary = Office Copy

4 Goid = i Ca
UCC F13e Apphzant Capy

{rav. 05/95) Rencder fram OCS Printing (609} 338-4375
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UNIFGRM GONSTRUCTION

MARLBORO TOWNSHIP CONSTRUCTION DEPT.
1979 Township Drive
Marlboro, NJ 07746
JOHN CAVALIERE
Construction Official

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

D, TECHNICAL SITE DATA (LIst of all fixtures.)
FIXTURE/EQUIPMENT

T T hbaen Ut g e rm i, e g s S ] N e

4 ‘f

PLUMBING SUBCODE
TECHNICAL SECTION

NG,
Block __.L " Lot M__ Qualification Code .
Waork Site Location__ 1o V1L L hgar i
™A ol e (o g .

OwnerinFee _ Loe 0P P Gley
Address e Vibicacar K& °  iMpr &ncor Lic (ol iy 2]
Tel : . :
Contraclor e 0 2 g {90 vl le ~f el 000 _‘
Address LS¥ Fhere s S ! > te T AT, sTt1%
Tel ((A%2)_ Rast- 7 230 FAX (")
Contractor License N 13-4 1
Fedaral Emp. No. R E Y, -
B. PLUM B[NG CHARACTERISTICS o
Use Group Present Propased ———
Building Sewer Size Public Sewar Private Septic e
Water Service Slza Public Waier Private Well —
Est. Costof Flumbing Work $ _ 5 m e

JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS il [:"_‘TB (M"“':\hmay)l it

[_l] No Plans Reqwred Type: nure dlurs poroval niia _—

Joint Plan Review Reguired: Slab

[ ] Building [ ] Electric Rough _

Fire [ ) Elevator Water
{1 Sewer e
EJ t] Plu!-nplng Pllansf\pproved Fixtures
ale. } A .
{3as Equipment
g

Approved by: / Gas Piping

SUBCOLE APPROVAL LPGas Tank

[ 1 CO cCco 6‘], A Fual Gil Piping

Dale: a d / Solar

Approujd by: 7 A ‘ TCO — |

o i " fF
S8 O Tl v —— o
L S O e 1' ﬁ J

c. cennncm&wm L}EU OF OATH,, f"_; i
| hereby cemfy,l:l'@s,l mﬂfﬁ%nl of?’owuer of record and am authorized
to maks this apmlcatlt*rand?erfq J;the work Ils'led on lh:s appht:ahun ____ S
}s _,_.f :f - __#'ﬂ___‘___..
fl\pphcanls S:gnaturefContractor S Seal and Slgnatﬁ?e‘:--""“'"' )

[- ] Licensed Plumbsng Con}:’a&oc Q[ J- ExemptApphcant

Ta. w
Moy gy et -

Water Closat
Urinal/8idet

Bath Tub
Lavatary

Showar

Floor Drain

Sink

Dishwashar
Crinking Fountain
Washing Machine
Hose Bibb

Waler Heater
Fuel Qil Piping
Gas Piping
LPGas Tank
Steam Bailer

Hat Water Boiler
Sewer Pump

Interceptor/Separator
Backifiow Preventer

Greasetrap
Sewer Conhaction

Water Service Connactian

Stacks

Confral #43 {
Date Issued J/ R /

Date Receiyed

{r

Permit # '}er(gO 36‘0

g AT B

Othar

Other

Adminisirative Surcharge $

Minimum Fee $

State Permit Surcharge Fes $

TOTAL FEE 3

FEE (Office Use Only)
5

-

T

UC.C F130

EES LY. B Y



PLUMBING SUBCODE
TECHNICAL SECTION

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

=

L4 QRY O S IRY CHLwH
. . LT 4

Coniral &

Date Received/)/ 20 ~
44%&//7 /o

Date lssued

Permith > O & 0 o\r’f—

0. TECHNICAL S!TE DATA {List of all fixtures.}

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY Dlao: 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE {OFice Usa Cnly)
Block [T o £ ») Qn Code — Water Closet $
— Urinal/Bide!
-— Bath Tub
Y
Owner in Fee: — Lavatary
‘ ¥ Shower
Tel. ] - Fiocr Drain
Address w - Sink
sireet , ’ nnicipulil- , de Dishwasher
Contractal 2L /1 FAO I F K 2 AL 11F A A ]y imbrls - Drinking Fountain
! \ A i T
naenes L S AT AAS (LLE Y TN I T DE N2, )—-  WeshingMactine
416 7931 —
Contractor License No o2 _ Exp. Date Waler Heater
Federal Employee No ord 03 = Fax: ( ) Fuel Qil Piping
B. PLUMBING CHARACTERISTICS [ Gas Piping
Use Group Present Proposed — LPGas Tank
Building Sewer Size Public Sewer _ i P Private Seplic e Steam Boiler
Water Service Size Fublic Water Private Well _ Hot Water Boiler
Est. Cost of Flumbing Work  $ :8 [T — —_ Sewer Pump
N Interceptor/Separator
JOB SUMMARY (Office Uise Only} Dates {Manth/Day) i Backilow Prevente
PLAN REVIEW INSPECTIONS _ N
- ) Fallure Failure  Approval  Initial — Greasatrap /{ —_——
(] No Plans Required Type: Sewer Connection
Jeint Plan Review Required: Slab Waler Service Connection
{ ] Buiding [ ] Electic \'Et’g:' _ Stacks
[ 1 Plumbing Pla Fixtures Other
Dale;l Gas Equipment
Approved by; Gas Piping Administralive Surcharge § 75'_
SUBCODE APPROVAL LPGas Tank - Minimum Fee : —
[} CO [)1CCO [ ] CA Fuel Oil Piping State Permil S”?g:’_’fﬁ ":;‘é . K—-’
Data: Solar
Approved by: TCO

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the {agent of) ownegof record and am authorized
0 make thig application and perfprethe werk listed on this application,

éppf’l nt's Si fire/Contractor's Seal and Signalure
- censed Plumbing Contractor [ ] Exempt Applicant

1 Whita = Inspecior Copy
3 Pink = Office Copy

2 Canany = Qffice Copy

4 E] i
U.C.C Fl30 Gokd = Applicant Copy

{rav. 05/05} Reorder kom OCS Printing (609) 398.4375



NEW JERSEY LAWN & IRRIGATION INC.

Marlbore Township
Date Type  Reference
1/9/2006 Bill 171 15.29

New Jersey Irrigation | 58 Condor Drive

HEW JERSEY LAWN & IRRIGATION iNC.

Marlbare Township

Date Type  Reference
1/9/2006 Bill 171 15.29

New Jersey Irrigation | 58 Condor Drive

FRODUCTLT'H USE WITH 9379 ENVELOPE

M52

._"*

QAriginal Amt.
£0.00

Criginal Amt.
90.00

NEBS Ta Regrder: 1-800-225-8380 or wwnw nebs.com

1/9/2006
Balance Due  Discount
90.00
Check Amount

1/9/2006
Balance Due  Discount
80.00
Check Amount

FRINTEDIHUS.A

50450

Payment
90.00
90.00

90.00

50450

Payment
€0.00
90.00

90.00



