NEW BRUNSWICK Date Received:  1/24/2024

OPEN PUBLIC RECORDS ACT REQUEST FORM  1y4cking Number:

City Clerk's Office 24-01-060
78 Bayard Street '
Room 201
Important Notice
The iast page of this form contains important information refated to your rights concerning government records. Piease read it carefully.
Requestor Information Payment Information
Name:  Jennifer Yap Maximum Authorized Cost 0
Address: Letter size pages - $0.05 per page
- . e Legal size pages - $0.07 per page
City: State: NJ Zip: Other materials (CD, DVD, etc) - actual

Telephone: Fax: cost of material

Email: opra+request-57575-697537ed@requests.opramachine.com
Preferred Delivery: E-Mail

If you are requesling records containing personal information: Under penally of N.JL.S.A,
[:] 2C:28-3, i certify that f HAVE NOT been convicted of any Indictable offense under the laws of
New Jarsey, any ofher state, or the United States.

Signature; Date:
Record Request Information:

Location:
[ includes Common Law Request
[OPEN & CLOSED PERMITS for 188 Ward St New Brunswick, NJ 08901.Any and all permits within the past 30 years.

AGENCY USE ONLY: AGENCY USE ONLY: AGENCY USE CNLY:
Est. Document Cost: Disposition Notes: Tracking Information: Final Cost:
Custodian: If any part of request cannot be
Est. Delivery Cost: deliverad in seven business days, detail Tracking#  __ Total
— reason here. Rec'd Date Deposlt

Est. Bxtras Cost: Ready Date Bal. Pue
Total Est, Cost: e Total Pages e Bal. Pald
Deposit Amount; Records Provided:
Estimated Balance:

In Progress - Open
Deposlt Date: - Denled - Closed

Filied - Closed

Partial - Closed

Custodian Signature: Date:

Date Printed: 1/24/2024 Printed By: Ruby Romero Page 1




Construction

Page | of 3

. Pmta” .}iéfresh Cvend
Property Summary [ Close All
Owner: ARIAS, MILVIA
Location: 188 WARD ST
Block: 278
Lot: 26
L.ead Parcel: Yes
Qualifier:
Zoning: R-5A
Ward: NB_CDBG_ELIGIBLE
¥ About the Owner...
¥ About the Property...
¥ About the Taxes...
¥ Projects...
¥ OPRA...
“ Construction...
Applications... Shorten
Permit Controt Permit .
Tssue Date Number Number Work Type Subcodes Status Close Date Certificates Total Cost Agent
CA and AIR QUALITY
& 4/26/2011 C-11-00426 31-0292  Alteratlon E Close Date  5/9/2011 CA $550 CONTROL
Issyed SYSTEMS
A/C REPLACE - 2ND FLOOR ONLY
CA and MIRACLE
#:3/30/2011 C-11-00341 11-6227  Alteration B Close Date 7/28/2011 CA $4,000 HOME
Issued IMPROVEMENT
REPLACE VINYL SIDING
CA and MIRACLE
#3/2/2011 C-11-00207 31-0151  Alteration F Close Date 5/9/2011 CA $1,000 HOME
Issued IMPROVEMENT
REMOVAL OF 275 GAL ABOVE GROUND #2 FUEL OIL TANK
CA and
#53/2/2011  C-11-00181 11-0150  Alteration P Close Date 5/9/2011 CA $2,000 LOPEZ, MILVIA
Issued
INSTALL GAS PIPES/WATER HEATER/BOILER OIL TOQ GAS CONVERSION
CA and AREAS
& 5/12/2010 C€-10-00523 10-0364 Alteration BPE Close Date 7/23/2010 CA $2,200 MELVII:§
Issued
REPAIR FIRE DAMAGE ON SECOND FLOOR AND REMOVE ILLEGAL BATHROOM IN BASEMENT
Would you like to add a application to this parcel? Yes
Inspections..,. Expand
Control Permit
Date Number Nurmber Subcode Type Inspector Result Comment  Result Comment
7/27/2011  C-11-00341 11-0227 Building Final Leo Pass SIDING
Marmurczak
about:blank 1/24/2024
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InActive
Leo THURSDAY
5/5/2011  C-11-00341 11-0227  Building Marmurczak Fail A TENOON
InActive ’
THURSDAY
L i , Ken Krug AFTERNCON
5/5/2011 C-11-00426 11-0292 Electrical Final InActive Pass 1:00-3:30
THURSDAY
Bill Schrum AFTERNOGN
5/5/201L C-11-00181 11-0150 Plumbing Finat InActive Pass 1:00_3:307
THURSDAY
oy . . Ken Krug AFTERNCON
5/5/2011  C-11-00207 11-0151 Fire Finai Fire InActive Pass 1:00-3:30
Leo
4/5/2011 C-11-00341 11-0227 Building Marmurczak Fail *|J PICK *
InActive
THURSDAYU
: AFTERNOON
3/3/2011  C-11-00181 110150  Plumbing  AIRTEST i SCHTUM - b 1:00-3:30
InActive
TUESDAY
Leo MORNING
71612010 C-10-00523 10-0364 Bullding Final Marmurczak Pass a:201-12:00
InActive
TUESDAY
: MORNING
Bill Schrum 2117
7/6/2010  C-10-00523 10-0364 Plumbing  Final InActive Pass 9:30-12:00
TUESDAY
Ken Krug MORNING
7/6/2010 C-10-00523 10-0364 Electrical Final InActive Pass 430-12:00
Violations...
There Is no violation data for the selected parcel.
Would you like to add an violation te this parcel? Yes.
Ongoing Applications...
There is no application data for the selected parcel,
Would you [lke to add an application to this parcel? Yes

¥ Pet...

¥ Complaints...

¥ Commerce,..

¥ Clerk...

¥ Land Use...

¥ Engineering...

¥ Code Enforcement...
¥ Fire..,

¥ Fire Prevention...

about:blank 1/24/2024
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¥ Attachments...

¥ Comments..,

about:blank 1/24/2024




PERMIT

BREATNAT ARAERRTIE
[ablen)

Date issued . 343012011
C 0 N S T R U CTI 0 N Confrol # C-11-00341
Permit # 110227

Lot: 26 Qualifier .

IDENTIFIGATION  Block: 278 . Lot _ |

i . 188 WARD STREET NEW BRUNSWICK, NJ Contractor _MIRACLE HOME IMPROVEMENT

Work Site Locallon’ 5001 ' Address 199 JOVGE KILMER AVENUE NEW BRUNSWICK NJ
Owner in Fee 08801

OFEZ. MILVIA '
T88 WARD STREET NEW BRUNSWICKNJ 08901 _ Telephone: (732) 343-4726

Lic, No. or Bldrs, Reg. No. _13vH041320000

“Telephone: (908) 206-8884 Federal Employes. No,
Is hereby granted permission to perform the following work: PAYMENTS {Office Use Oniy)
Building $100
BUILDING (] PLUMBING (O LEAD HAZARD ABATEMENT | Electrical 30
(] ELECTRICAL ("] FIRE PROTECTION (] beEmoLTIiON Plumbing £0
ire Protection £0
(] ELEVATOR DEVICES [] ASBESTOS ABATEMENT  [] OTHER Fire Proteatio
(Subchapter 8 only} Elevator Devices $0
DESCRIPTION OF WORK: Other . %000
REPLACE VINYL SIDING DCA Training Fee_ . §7
COFee __ :
: Other ' $0
Note: if constuction does not comunence within one {1) year of date of issuance, or if Total ~ o= e 3107
construction ceases for a periofl of six (6} month is permit is void. " CheckNo. . : 4518
Estimated Cosfiof Work  § o s
‘. ‘ @( / Cash 80
X 7 Credit , $0
Date Collected By ______ TinaCapulo
U.C.C. F170
equiv {rev 8/03)

1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APELiCANT

REQUIRED INSPECTIONS

Conslruction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. £:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed confarms with the requirements of the
Uniferm Construction Code. : : ‘

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for Inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections wili be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preciude the inspection until it has been made and.
approval granted. - : S

D Required Inspections for all subcodes for one- and two-family dwellings are as follows:
4.The bollom of footing trenches before placement of footings, except (hat in casaes of pile foundations, inspections shall be made in
accordance with the requirements of the building subcede. :
2. Foundations and all walls up to grade level prier to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; elestrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditicning duct system, The insulation Inspaction shall be performed after all other subcode rough inspections and
prlor to the installation of any inferior finish material,

4. Installation of all finished materlals, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required Inspections for alt subcodes of constructlon, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, i applicable.

L—_] .Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

[ A final inspéction is required for each applicable subcode area before a final Certificate of Oceupancy or Approval may be Issued. The final
inspections include the installation of all interior and exterior finish matetials, sealing of exterlor Joints, mechanical system and other required
equipment; electrical wirlng, devices and fixtures; plumbing plpes, {rim and fixtures; tests redfliired by &ny provision of the adopted subcodes,
Barrier Free accessibllity, If applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

[:] A complete copy of released plans must be kept on the job site.
if you do not understand any of this information, please ask,
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Ryl TECHNICAL SECTION

o GedE

LIS

A. IDENTIFICATION=—APPHICANT: Odm%rmﬂm ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS

Block OMJ mw

Work Site Location \% q

Lot

| Al g
waovd S 0w wéi&@v\ 7.3

OEFICE. CALL UTILITY DIG NO: 1-800-272-1000.

alification Code

Owner in Fee:

Tel. h, WQW )

Y

Date Received
Date lssued
Control #
Permit #

C. CERTIFICATION.IN£IEU OF OATH M
{ herebl certify that | am the (agent of} owner of

record é/m\cﬁz%iw application.

Signature

D. TECHNICAL SITE DATA

e-mail

Address \%&. p“mwg@ /WL,.. - E,”v . MMCS%?\@\ ﬁb Y Omma_wa&
Contractor: S\f%pcm@ Z;Bb\ H.Sc %\QG Qg Tel. ﬁU\MW, unw C,mwl P\WNW/@

Address \ %Q

o7 L lalpgs. A

DESCRIPTIO

“Tysial
Vi s\,\h w@:@ .

OF WORK

i& w..ﬂc?\.ﬁ

g-mail
A Ja> V BeiiSord 4).{ :
Contractor License No. or Builder Registration No. M—..W Qg L. _.Ubé&.?@ﬁ. Date
Federal mg ID Ne. FAX: ( )
JOB SOMMARY (Office Use Oniy)
P REVIEW o Initial  INSPECTIONS Dates (Month/Day)
{ No Plans Required - ..n..f._.ém” Failure Failure Approval Initial
[ ] Al [ Footing
. . Footing Bonding
- m.oo"_no. _— T Foundation
[ ] Foundation _ Slab
[ ] Frame - _._.  Frame
[ 1 Cther Truss Sys./Bracing
| Joint Plan Review Required: mmiwﬁ.mqmm
[ ]Elec. [ JPlumb. [ JFire [ ]Elevator Insulation
Finishes -Base Layer
SUBCODE APPROVAL Finishes -Final
[1co [1cco [ ]1CA Energy
Date: Mechanical
TCO
Approved by:
s . y Other
Finai
Barrier-Free

8. BUILDING CHARACTERISTICS
Use Group Present m

Est. Cost of Bidg. Work:

Proposed
Constr. Class  Present A m @ Proposed 1. New Bldg. %
No. of Stories 2. Rehabilitation $___
Height of Structure Ft. 3, Total{1+2) § « oD
Area — Largest Floor Sq. Ft.
New Bidg. Area/All Floors Sq. FL
Voiume of New Structure Cu. FL.
Total Land Area Disturbed

Sg, FL.

TYPE OF WORK:
[ ] New Building
[ 1 Addition

Wﬁwgga&%
oéfing

B siding

FEE (Office Use Only)

S ———

[ 1 Fence Height {exceeds €7
Sign Sq. FL. e
Pool

Asbeslos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17
Radon Remediation

Other

Demolition

—_———

1
]
]
}
]
!
]

Administrative Surcharge $
Mimimum Fee §
State Permit Surcharge Fee $
TOTAL FEE 3

1. White-lnspector copy 2. Canary-Applicant copy

UCC/F-110 (REV. 0sf0s) 3. Pink-Office copy . 4. White Tag- Office copy

Downtown Printing Canter

FR AR TnaA




CONSTRUCTION
PERMIT

g | IR T
BB ES) TR R
R, P

t

IDENTIFICATION  Block: 278 Lof: 26 Qualifier y
Wark Site Location 188 WARD STREET NEW BRUNSWICK, NJ Contractor _AREAS, MELVIN
08801 Address
Owner in Fee AREAS, MELVIN
188 WARD STREET NEW BRUNSWICK NJ 08901 = Telephone:. _(808) 208-8884
) Lic. MNo. or Bldrs. Reg. No,
Telephone: {908) 208-8884 Federal Employee. No.
is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Buiiding $48
BUILDING PLUMBING [J LEAD HAZARD ABATEMENT | Electrical $50
ELECTRICAL [J FiRE PROTECTION (L} bEMOLITION Plumbing $50
Fire Protection 30
LEVATOR DEVICES ASBESTOS ABATEMENT OTHER
e D (Subchapter 8 only) O Elevator Davices 50
DESCRIPTION OF WORK: Other £0.0G
REPAIR FIRE DAMAGE ON SECOND FLOOR AND REMOVE ILLEGAL BATHROOM IN DCA Training Fee 33
BASEMENT
CO Fee i
Other g0l
Note: If constuction does not commence within one (1) year of date 3f issuance, or if Totat $151
construction ceases for a periotiof-gix () months, this permit is void:
Estimated Cpt of Work $2,.200 _ Check No. 1504
' / Mﬁéﬂ\ r%'/ Ly Cash $0
/ ,/ Wr.: ¥ ) ~ / 37’2/( Credit _$0
{ CohstruatiolrOfficial i?‘j}) Date Collected By Ting &
U.C.C. F170
aquiv {rev 8/03) .
4 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK- TAX ASSESSOR 4 GOLD~APPLICANT

REQUIRED INSPECTIONS

Construction work must be Inspected in accordance with the State Uniform Gonstruction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
oul such perlodic Inspections during the progress of work as are necessary to Insure that the work installed conforms with the requirements of the
Uniform Construction Code. :

The owner or other responsible person in charge of work must notify this agency when work is ready for any required Inspections specified below,
Requests for Inspections must be mads at least 24 hours prior to the tme the inspection is desired. inspections will be performed within three business
days of the time for which they are requested. The work musl not proceed In a manner which will preclude the inspection until it has been made and
approval granted.

|:| Required inspecitions for ali subcodes for one- and two-family dwellings are as foilows:
1.The bottom of footing trenches before placement of footings, except that In cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.
2. Foundations and all walls up to grade lavel prior to back filling.

3. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
ptumbing. The framing inspection shall fake place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and for air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. installation of all finished materials, seallfigs of exterlor Joints, plumbing piping, trim and fixtures; electical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-famlly dwellings, dre fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

(] Required special Inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

[Z] A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be Issued, The ﬁqal
inspections Include the installation of all interior and exterior finish materlals, sealing of exterigr joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance wilh NJAG 6:23-3.5, "Posting structures”.

E—_—J A complete copy of released plans must be kept on the job site.
if yout do not understand any of this information, please ask.




BRSSPI TECHNICAL SECTION

- €00E"
T LETE ALL APPLICABLE INFORMATION. WHEN CHANGING
THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

A. IDENTHJCATION-=
CONTRACTORS, NOTIFY

Block ualification Code

Work Site _-onmawmnw \%‘M Eooé.n@- rw\T. to& %a% .ﬁaﬁn_\ﬁ\ C.,H
O3 , . .
Owner in Fee: \“&\U{& Q/\Nb\w.
&:QOWU A 08 - 838Y

g-mail

Address \N W - &y 94 Q\ w‘wr. CF& ] nﬂeﬁﬂ%wgonx t. M. Oﬂﬁn@~ :
Contractor: i&\h\&m«.\ Q<h§ Tel. H& D% XI\‘V D N - W%mﬁm

Address .HN@ EQ&@ ,wYﬂl. E@Qrv @mcﬁgo%ﬂ:mz

\ .
Contractor License No. or Builder Registration No. lﬂa} g QMS&.K\ Exp. Date

Federal Emp. ID No. FaX: | )
JOB SUMMARY (Office Use Only)
PLAN REVIEW D Initiat  INSPECTIONS Dates (Month/Day)
[ No Plans mmnc:,maib.mw\wv Linh Type: Failure Failure Approval Initial
[ 1 Al e _uooﬁm.:m ) '
() Footng S v
[ ] Foundation — — Slab
[ ] Frame - Frame
[ 1 Other e Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
[ 1Elec. [ }Pumb. [ ]Fire [ ]Elevator insulation
Finishes -Base Layer,
SUBCODE APPROVAL Finishes -Finai
[ JCO [ l1cco [ ]cA Energy
Date: Mechanical
TCO
Approved by: Other
Final
Barrier-Free
B. BUILDING CHARACTERISTIC, :
Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class  Present . Proposed ___ ... 1. NewBldg. 3
No. of Stories ! 2. Rehabilitation 3
Height of Structure Ft. 3. Total (1+ 2) m%
Area - Larges! Floor Sq. FL
New Bidq. AreafAll Floors Sg. FL.
Volume of New Structure Cu, Ft.
Total Land Area Disturbed

3q. Ft.

Date Received U {07
Date Issued

_ L& () S
m ! Control # |
& “. Permit# \ O\ ggﬁ\

c. @.ﬂ_w_ﬁy_oz IN LIEU OF OATH
t hereby gartify that | am the (agent of) owner of

rd and am %on@o make this application.
wil  Gya)

Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK . :
Peplae o 85.5@

albic .cap off ootian
D6 memt Bnaocul ol @&
bolls (0 badrogwd; |
%\m_;g %\?12%\ 7Y, $cond Llasy]
wallg

ia)
.

"_“X

UCC/F-110 (REV. 08/05)
Downtown Printing Center

TYPE OF WORK: FEE (Office Use Only)
[ 1 NewBuilding %
[ 1 Addition :
Rehabilitation
Rodfing
Siding

Fernce

Sign

Pool .
Ashestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Dermnolition

Height (exceeds 6%
Sa. FL

[

P N e e T B B B W |
r A et e e Mt At e Rk

Administrative Surcharge §
Minimum Fee §

State Permit Surcharge Fee $
TOTALFEE &

1. White-Inspector copy 2. Canary-Applicant copy

3. Pink-Office copy . 4. White Tag- Office copy

732-246-7990



CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-10

Black Lot

ELECTRICAL SUBCODE
TECHNICAL SECTION

* A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE _ZﬁOﬁ_.(._\P._._Qwv EE._

Dcm_.mnm»_oamgm.olv

FH Narp

Work Site Location

SE_ B0 Droniadic=—=

Owner in Fee:

Tel. ( } e-mail

Paaﬂmwm straat . municipality Tip noam
Contractor: 4 .\% ' i ( 732 Qh\ﬁn%@@

Address

A. A okr. £
[¥2% Holiy LA

e-mail

?\m}&; Brinsfick . Mi 5590 2

Date Received M @\\ .m O !

Control # x O\ N&w
Date Issued
. - Permit # \\\ qﬁ.\ .@
D, TECHNICAL SiTE DATA _
[ BESCRIFTION OF WORK ?

Contractor License No.

/1277

Exp. Date

Home improvement Contractor Registration Ne. or Exemption Reason (if applicable);,

o) : i f
Federal Emp. iD No. D@ ~Cil0i13 FAX: ﬁ.ﬁmnut &J\ - B@n@%
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ ] Pole/Pad # 1 Temporary [ ] Other

Building Occupied as

Est. Cost of Elec. Work § |

rﬁ\&xﬁw Utility Co.

JOB SUMMARY (Cffice Use Only) 7
PLAN REVIEW INSPECTIONS Dates (Month/Day) .
[ 1 No Plans Required Type: Failure Failure Approval  Initial
[ ] Partial -Underslab Utilities Approved - Rough
Date: Approved by: Barrier-Free
Trench
[ .m_mo.ﬂo Plans Approved Temp. Serv.
Date; Approved by: Constr. Serv.
Joint Plan Review mmna:.ma. TCO
[ ]Bidy. [ jPlumb. [ ]Fire. [ ]Elev. Other
Service
SUBCODE APPR Nw L \ iT ;
Final
Date: rmu W w. w@ Barrier-Free -
Approved by: m\. :,, L— - )
Temp. Cut-in-Card Date Issued
SUBCODE APPROVAL for Omx._.:u_.Ob,._.m Final Cutin-Card Date lssued
[ 1Co [ 1¢eco [ 1CA Annual Paal inspection .
Date:
. Date of Grounding and Bonding
A " .
pproved by Certification

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the {agent of}
the work listed on this application.

ized to make this application and perform

L —

Y
RN 4N
TREA G

mammen Tl Daevemetoy 107 S oamgif el

gu_._om: £ Signature/Contractor's Seal and Signature

masnmmne eriemevinn Dantts 7T Donenme Samlieomy

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Mators—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

FEE (Office Use Only)

TOTAL NUMBERS
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit
KW Elec. Water Heater
KW Elec. Dryer/fReceptacle
KW Dishwasher
HP Garbage Disposal
KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat
O
AMP Subpanels WG
AMP Motor Control Center

HP Motors 1/+ HP
KW Elec. Sign/Qutline Light

KW Transformer/Generator,
AMP Service

LD

/ mm%\s.é\ Cordless
ﬂ,\n wipes BavAl /n
.TWV mh%\\\ nwumw \Paa_z_m»_.mﬁim mﬁoym_‘mm %
Q3W\\N oY mﬁrﬂ\\g\ . Misimum Fee §
g \ State Permit Surcharge Fee §

TOTAL FEE §




PLUMBING

Date Received

= T U

Date Issued \ @ _ \
SUBCODE - Control # .
TECHNICAL SECTION | Permitz  /(r D
D IDENTIFICATION-—APPLICANT: COMPLETE ALL >_uvr_0>mrm INFORMATION. WHEN CHANGING D ‘_.mr%ww»t_ﬂw_”yﬂm DATA (List of all fixtures.)
OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE (Office Uss Oniy)
Block Qualification Code I.h QM:HM.._\MMM.B .w
Work Site Location \%m 8 Pﬁm u ,mv+ AJ. \W C : M _0 %&@ N H Bath Tub
I.N. Lavatory _—
Owner in Fee: |P Shower
Tel. ( Q@w ) \M D ﬁ.. - mw § mfw e-mail - m_.ooq Drain
Address m nw qu\t,m f.wnﬂ. c m c J @ W@ﬁ J . MM”Emm:mq _
street municipality zip code —_— DJ:&:@ Fountain .
Contractor: Tel. { ) — - Washing Maching
Addrass w g & ) 9&& N1, a M. J eman - Hase Bibb
a& { of - Water Heater —_—
Contractor License No. §.0 D .Sp.h\ Exp. Date _— Fuet Oil Piping
Federal Emp. 1D Ne. FAX; | )] h— WMMMJMN_A d
2. FLUMBING CHARACTERISTICS & \ - ctoum Boiler &\G U A
Use Group Present \ =7 Proposed —_— Hot Water Boiler \A@n
Building Sewer Size Public Sewer Private Septic e Sewer Pump
Water Senvice Size Public Water Private Well S Interceptor/Separatar ﬂmA\Q —
Est. Cost of Piumbing Worles Q\P@ Q Q\@ e MHMMMMm qucmsnmﬂ ﬂv
JOB SUMMARY (Office Use Only) Dates (Month/Day) — Sewer Connection
%&Z REVIEW _zmm..mg_Ozm Failure Failure  Approval  Initial - Water Service Cannection
4] No Plans Required Type: e Stacks
?—m: Review Required: . Omammm. Disposal — n\. U —
[ '] Building [ ] Electric — Other ||||0\MI|:!|
M W Mmqmw:%_:m n_M wpuw_wﬂmmamq Sewer >n35mmc‘m=<”o Wcan:mqmm 3
Date: mw Nn et/ % Id , M_MM:WM:EHQE “ym\g UL Minimum Fee $
Appraved by: Gas Piping : . State Permit Surcharge Fee $
SUBCODE APPROVAL LPGas Tank M TR0t and TOTAL FEE §
Fuel Oil Pipin *
Emoo (1cco ffoca e Ol Fiping Q% @.% AYSEN
Approved by: i

C. CERTIFICATION IN LIEU OF QATH

! hareby cerlify that | am the (agent of) owner of record and am authorized .
to 3 ﬁ:a uu___.nmeon mq@,@m.qﬁo:z the work fisted cn this application.

Applicants w_msmE.ﬁm_ﬁo:amﬁoq s Seal and Signature
[ 1 ticensed Plumbing Contracter  {n(f_Exempt Applicant

UCC/F-130 (REV.-07/05) 1. White-Inspector copy

3. Pink- Office Copy

2. Canary- Applicant copy

4. White Tag- Office copy



— T
HVISION OF INSPECTIONS 1 PLUMBING ;_f_-*?ATE'_'SWE._Q: —le =4
ND CODE ENFORCEMENT ; SUBCODE REVISIONDATE, = - = g1
201-745-5075 , raw ameav | Block_ 2 7.8  tot_ 24
Jew Brunswick, N.J, 08901 Bapa TECHNICAL SECTION \ Subdivision
DEN FI ATON . S CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only When changlng contractars, notlfy this office {Complete for Minor Work and
J
Owner \S\?‘:Q\JW @pw{/% Contractor Ifma;] ob.OnIy)
v L 5E WARD ST i T i o
N' 5 N J: 03’{0[ and | have been ay*horlzed by the
7 o owner to make this application as his
Tol (20 Ly A 47 -273 Tol. { ) agent. '
Work Site Address 5%+ 4- Lic.No./Bus. Permit % ” /% )
Federal Emp, No, y \_/ AGENT SIGNATURE -

List all fixtures
TYPE OF WORK:

No, Fixture Fee No. Fixture Foo
Water Closet/Bidet/Urinal 1% . Garbage Disposal o .-_WLUMHI =
- Bathtub Air Conditioner Unit __,__._._._,,__.._._ : GOLUMNZ _ _ el L L
}\ Lavatory/Sink /6' o0 Indirect Connecticn SR e SUBTOTAL$ '
1| shower/Fioar Drain & O Sewer Ejector i - : SR e
—— | Washing Machine Grease Trap e ﬁ;‘f:;’:a:::;“hmg Feﬂ ’ : AR
_L Dishwasher __M | interceptor . ] BREEEREENE
_ .| Commercial Dishwasher Backfiow Device [ thga?:r":,}nﬂfi;;fnum . n _ T
—— | Water Heater Reduced Pressure “or Subtotal] T $ f Z Qé
—— | Damestic Boiter/ Backflow Device [ S . R e
Furnace : Vent Stack A A P e I R RN Pt
—— | Steam Boiler Solar System .._.__..._.__...
| Water Utll, Connection Other R" ,‘5" @d‘
| Sewer Uti'll. Connection Other IR
Hose Bibb Other s Ul e
Water Cooler Other . B _ :._ SR ek '.
COLUMN 1 $_“2—w COLUMN 2 I J I R, :.- : J

USE GROUP: Present Proposed

Dralnage — Material Size :

Building Sewer— Material /?) VQ ’ Size ' 3 ‘e . ) !

Water Service— Material e s Size %{_‘ W i

Venting — Material Size _ ,

Estimated Cost of Plumbing Work: $ lo (D C. oS (1 Partial Relec _‘ ] Prototype Processing J

.C. Form F-130 {(8/83] Green = Office Copy White = Applicant Copy Blue = Inspector Capy




Date lssued 3/2/2011
CONSTRUCTION Gonirl ¢ 11.001F7
Permit # 11-0150
adies] PERMIT
IDENTIFICATION  Block: 278 Lot: 28 Qualifier s 0N
Work Site Location; 188 WARD STREET NEW BRUNSWICK, NJ Contracter _LOPEZ, MILVIA
08301 Address 188 WARD STREET NEWBRUNSWICKNJO8901
Owner in Fee LOPEZ MILVIA -
188 WARD STREET NEW BRUNSWICK NJ 08901 Telephone: {908} 208-8884
_ Lic, No. or Bidrs, Reg, No.
Telephone; {908) 208-88684 Federa! Employee. No.
Is hereby granted permission to perform the following work: PA'\;MENTS (Office Use Only)
Building ‘ $0
[ BUILDING PLUMBING [J LEAD HAZARD ABATEMENT | Efactrical 50
(3 ELECTRICAL 7] FIRE PROTECTION ] DEMOLITION Plumbing - $105
Fire Protection %0
DEVICES ASBESTOS ABATEMENT OTHER
[J ELEVATOR & (Subchapter 8 only) U Elevator Devices %0
DESCRIPTION OF WORK: ‘ N Othg; $0.00
INSTALL GAS PIPES/WATER HEATER/BOILER QI TO GAS CONVERSION DCA Training Fee $3
CO Fee C :
Other o %0
Note: If constuction does ng nlyoqe {1) year of date of issuance, or if Total $108
construction ceases for a R rlod of six {6))mg this permit is void. Check N 0556
Estimated Cosf of Wor eck No.
/ =) // o "
Credit $0
¢ Date Collected By ___ Tina Gaputo
U.C.C. F170
aquiv (rav BIO3)

2 CANARY - OFFICE

1 WHITE - INSPECTOR 3 PINK-TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of werk as are necessary to insure that the work installed conforms wﬁh the requiremenls of the

Uniform Construction Code. -

The owner or other respensible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior o the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection unh! it has been made and
approval granfed,

EJ Required inspections for alt subcodes for one- and two-family dwellings are as follows:
1. The bottom of fooling lrenches before placement of footings, except that In cases of pile foundations, inspecllons shall be made in
accordance with the requirements of the building subcoda.
2. Foundations and all walls up to grade level prior to back fiiling.

3, Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service instafiation; rough
plumbing. The framing inspection shali take place after the rough elecirical and plumbing Inspections and after the installation of the heating,
ventilation and /or air conditicning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Instailation of all finished materlals, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Addiltonal required Inspections for all subcodes of construction, for other than one- and twe-family dwellings, are fire suppression syslems heat
producing devices and Barrier Free subcode accessibility, If applicable.

{7 Required spacial inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:
| may be issued. The final

ystem and other required
adoptad subcodas, -

[:] A final inspaction is required {or each applicable subcode area before a final Cedificate of Cecupancy or Approval
inspections include the installation of all interior and exterior finish materials, sealing of exterior jomts mechanical
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fx!ures tests required” By*em.'_grovlsfon of the
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5: 23-3 5, "Posting structures". )

L] A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.




PLUMBING

- Date Received

: Date Issued \ \ - wﬂ.\
SUBCODE Control # . .
TECHKNICAL SECTION "/ Permit # \ \ - I Q
A Em_ﬁ._ﬂ_ﬂbﬂozlh.ﬁﬁ_w 1% ETEALL LICABLE INFORMATION. WHEN CHANGING ‘. .wmn_.mznnb_u SQE DATA | {List of all fixtures.}
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIBMENT FEE (Office Use Only)
Blogk an .N %V Quaiification Code - qMMM”\MMMM»m» : . s
Work Site Location % Aﬂ‘ &\m .\N w ﬂﬂ. E w.\%.\ww Ayl A, v‘. Bath Tub
m\vus\\w\ Lavatory
Owner in Fee: \F\m:\\% Q ricd A\®§ Shower
Tel. ( QB%\ Q\ %@voﬁﬁ* e-mail - M__N“_. Drain T
Address M ?C%,.Q oh ad Fraicg A m Biswasher (o> W%QC. %
street runicipality zip code Drini F tai
\.Mv @w rinking Fountain
OO:meQM K\( \kﬂ.fwi\ Tel. ( MMM ) Q%\Q ‘ émm_haw Machine
Address . Y e-mail Hose Bibb ﬁ
¢ CE 3 —_ . Y ﬂwu
t& E\w&/ D{u\l / Water Heater 459 &v& : Lm‘\
Contractor License No. §m&\ q Exp. Date Qu \ QQ\ N \ — .uc Fuel 0.= ._umnm:m ‘
Fegeral Emp. ID No. ___"2.7 ﬁ\ww\“u\m % AR (Y S8 4 wmeﬁW e —
B. PLUMBING nxbmboqmm_mﬁmw e 7 steam soiler O ._76 %.@) _ a
Use Group Present I ) Proposed Hot Water Boiler Coy Ug,«§{g a)
Building Sewer Size “Public Sewer Private Septic _— Sewer Pump W P N&;
Water Service Size Public Water Private Well h— Interceptor/Separator v ?Z%f\ N m W
gst. Cost of Plumbing Work$ % 8% - g Mmoxmo“e. Preventer QCF..G.\M
- reasetrap
JoE s mﬁﬁbmﬁ‘ {Office Use Only) NSPECTIONS Dates (Morth/Day) . Sawer Connection
| EVIEW ] Failure Failure  Approval Initial - Water Service Connection
n/ No Pians Required Type: Stacks
3 . A Slab
Joist Flan Review Required: Rough Garbage Disposal
[ ] Buildng { j Elecic Water oter Sl ijeul
[ ] Fire [ 1 Elevator Sewer
{ 1 Piumbing Plans %233 Eitures m\ ad %0 h__? X ﬂ Administrative Surcharge $
Date: J A ]t Gas Equipment M.QA ONE \&?14 Minitum Fee $
Approved by: Gas Piping T@ ¥ 3 State Permit Surcharge Fee $
SUBCODE %UWO{ST LPGas Tank A ) TOTALFEE $
[1C0 [ 160 [Y] cA Fuel Ol Piping 3ol - Wgker healg
Date: Solar % 1o,
Apgroved by: ) TCO o Pm\

>vu=ﬁ:nw€08:mw$ S mmm_ and Signature

>m\ Licznsad Plumbing Cofracter T 1 Exemot Aoolicant

UCC/F-130 (REV. 07/05) 1. White-Inspector copy 2. Canary- Applicant copy

3. Pink- Office Copy 4. White Tag- Office copy



Date Received
Date [ssued
Control #

FIRE
SUBCODE

) Permit #
A, _Umz.ﬂﬂﬂbﬂOZ|bvan>Z._‘ OO_smu_rm._.m ALLAPPLICABLE INFORMATION, WHEN CHANGING
OOZ._.EPO._.O TIEY T a r &@Q BIG NO: 1-800-272-1000. C. CERTIFICATION _z HIEY GF OATH
. g ) I hereby certify that | am the émp@ﬁ:mﬂ and am authorized
Biock _.Q Qualification Code . e
——=———— {0 make this applicaticn.
Work Site rxgowg: /58 EQ%Q\ SN PP Y ppplicanteZignature/Contractor's Signature
/0 Brongwic k AT O7f¢al \Wb Certified Contractor [ 1 Exempt Applicant
L) I -
Owner in mmm.,laﬁﬁ WMW_\\,@ QWWS . TECHNICAL SITEDATA —f \
Address %a.a _msL A Qw,ﬁwm mme.u%‘na..:c_ or work: L34 a ‘ Uao Smolce % %C@
i r.@ & 7
™ (o i 700~ 875 v owoaylte halae Gw sET-Luy
MMMMMQ 77 - : Q.Mmuh\h_\wm \h\h r& K\H\MWMW%\ Water Supply Source %.%Q@ @ %v A %\:.l@
.m\w.&\ .wa = V7YY Method of Alarm/Suppression System Supervision
/)W, whuie & A/ i,
Tel ( ) S YIFRINP FAX ( ) NUMBER | FEE (Cffice Use Cnly)
Fire Protection mnc_uamsr NJ D_< of Fire Wrmﬁmn\ Permit No. M_m.mﬂ” mmwmmmmmccmg_m Tanks
Fire Protection Equipment, NJ Div of Fire Safety Installer No [ 1 System
Fire Alarm Contractor No. 5 e [ ] 110v Interconnected
Federal Emp. No, .\U\ HUY AD0 80 [ ] CO Detectors/110v
B. FIRE PROTECTION CHARACTERISTICS wwﬁawﬂnmw (.. smoke, heat, pulls,
Use Group: Present ________ Proposed Fire Alarm System: ]New o= [ ] Existing Supervisory Devices {i.e., ampers, low/high &)
Consir. Class: Present _____ Proposed Locaticn of Panel: Signaling Devices {i.e., horn/strobes, bells)
Heating Systemi4,/INew or [ ]Existng [ ] HVAC  Fire Suppression/Standpipe System: Other Devices
Type™N A Gas [ ] Qi [ ]Electic [ ] Solar [ INew or [ ]Existing TOTAL
. ther . i ) Suppression Systems
Location: mED @S ;/./\ Lecation of Main Control Valve: Fire Pump GPM Type
Fuel Storage Tank: Dry Pipe/Alarm Valves
Fuel Typex&Z] Flammable or [ ]Combustible Capacity Pre-action Valves
Total Cost of Fire Protection Work § S0. g Mm_ﬂaw_wq Heads (Dry and Wet)
ndpipes
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre-engineered Systems
PLAN REVIEW Type: Failure Failure  Approval  Initial Wet Chemical E—
{ 1 NoPlans Required Alarm System Dry Chemical . s
- Joint Plan Review Required; Suppression Sys. <o, mcuvﬂmmwoj —
[ ] Buiding [ Gmbing Stendpipe : Foam Suppression P
[ 1 Electric [T Elevator Fire Pump m_.,ﬂmoo Suppression B
[ ] Fire Plans Xpproved Pre-Eng. System OﬁrMMmu\m»mBm e
Date: Mechanical Kitchen Hood Exhaust System
Approved by: Smoke Control Smoke Control System <
SUBCODE ARPPROVAL TCO Fired Appliances 1% Gasor [ ]0i —
[ JCO [ 1cCCo [ ] CA Flam/Combust Tanks Fireplace Venting/Metal Chimney —_
Cate: Fireplace Venting Other
Approved by: Final Administrative Surcharge $
Other Minimum Fee §
State Permit Surcharge Fee $
1. White-inspector copy 2. Canary-Applicant copy ,  UCC/F-14Q (REV. 1/04) TOTAL FEE §

2 Dinbk Wien s 4 Whita Tan- Offics canw



CONSTRUCTION
PERMIT

R 1o sy
DARUEA CORYILENZIV S
SRR S 51

Date Issued _Nlﬂzgﬂ_,ﬁw-—
Conlral # W@ZDI_A
Parmit # _ﬂj_qﬁj_—

3 ‘-,__,.L.‘_‘.-

M]BAQ!\;E HOME IMPROVEMENT
199 JOYCE KILMER AVENUE NEW BRENSWICK NJ
0B

IDENTIFICATION  Block: 278 ] Lot: 26 Qualifier
Work Site Location: 188 WARD STREET NEW BRUNSWICK, NJ Contractor
08801 j Address
Qwner in Fee LOPEZ. MILVIA___ 901
788 WARD STREET NEWBRUNSWICK NJ 08901 _ Telephone: (732) 343-4726
) ) ] Lic. No. or Bldrs, Reg. No. _13vH041320000C
Telephone: Federal Employee. No.

Is hereby granted permission to perform the following work:

(] BUILDING (] PLUMBING [(J LEAD HAZARD ABATEMENT
] ELECTRICAL FIRE PROTECTION (] DEMOLITION
[J otHER

E ASBESTOS ABATEMENT
(] ELEVATOR DEVICES [ SBESTOS ABATH

DESCRIPTION OF WORK:

PAYMENTS (Office Use Cnly)

Building $0
Electrical : 80 i
Plumbing e w0

Fire Protection M
Elevator Devices .  k

Other
DCA Training Fee

_REMOVAL OF 275 GAL #2 FUEL TANK

CO Fee

Other

ithin ope (1) year of date of issuance, or if
this permit is void.

e i/

U.C.C. F170
equiv {rev B/03)

1 WHITE - INSPECTOR

2 GANARY - OFFICE

.3 PINK-TAX ASSESSOR

Total N {
Check No. 0545
Cash w____._-ﬁ____ﬂﬂ -
Credt __ . .80
Collected By TinaCapulo

4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be Inspectad in accordance with the State Uniform Construction Code Regulations N.J.A.C, 5:23-2.18. This ad
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requireme

Uniform Construction Code,

The owner or other responsible person in charge of work must notify this agency when work Is ready for any required Inspections spe
Reguests for inspactlons must be made at least 24 hours prior to the time the Inspection is desired. Inspections will ke performed with
days of the tims for which they are requested. The work must not proceed in 2 manner which will preclude the inspection untif it has bee

approval granted.
D Required Inspections for all subcodes for one- and iwo-family dwellings are as follows:

1The bottom of fooling trenches before placement of foolings, except that in cases of pile foundations, inspectioris shall be made m

accordance with the requirements of the building subcode.

2,
3.

Foundations and all walls up to grade leve! prior to back filling.

prior to the installation of any interlor finish material.

mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppressi®

producing devices and Barrier Free subsode accessibility, If applicable,

All structural framing, connections, wall and roof sheathing and insutation; electrical rough wiring, panel and service installatio
plumbing. The framing inspection shall take place afler the rough eleclrical and plumbing inspections and after :
ventilation and for air conditioning duct system. The insulation inspection shall ke performed after all other subcode rough insP

ency will carty
nts of the

cified below.
in three pusiness
n made and

n; rough
o the heating,

the instailation wctions and

es;
Installation of all finished materials, sealings of exterlor joints, plumbing piping, frim and fixtures; slectrical wiring, devices and_ﬁxtur

n systems, heat

D Required speciai inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

D A final Inspection is required for each applicable subcode area before a final Ceitificate of Occupancy or Approval may‘be issued.
inspactions Include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and ofhe
equipment; slectrical wiring, devicas and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted

the final
r required
subcodes:

Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

D A complete copy of released plans must be kept on the job site,
If you do not understand any of this information, please ask.

i~
¥ \T“-um.,~




Date Received .W\ [ _

Date 1ssued W\uﬂu

Conirol #

~Permit # (@ M.A

FIRE

SUBCODE
mrmen) TECHNICAL SECTION

cpp 2 4 701

A, mUmZ.:EOb._._OZ APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOIFIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. C. CERTIFICATION N LIEU OF
| hereby certify that | am the (a of recor :a am authorized
m% Lot % Qualification Code to make this application.
Work Site Location \\. £ winy Applicant's m_m:mﬁ@ogﬁoﬁowm Signalire
10 T30l AT Ui [ } Cerified Contractor [ 1 Exermpt Applicant
ownerinFee ___fupfrial . av2OA D. TECHNICAL SITE DATA Np :
Aggress [ wogy S~ It DESCRIPTION OF WORK: e ol Tom C
CE.O Dwnswvivk AJ-J  ©r77bi ) "
. } i
3 _ o Ty
™ o Tk v gndey Yoveh yoe
Contractor \S I\ ,IH. VCS vrm Hvrtom ’ S.\Q. h.\ Water Supply Source N\J\ V Nﬁﬁf\@.&
Address iZi fé PN %.m~ / - Method of Alarm/Suppression System m:ﬂmgm_os i
. L7 m“w.ﬁ.w\q\ Wl 2.7 Ofty o NUMBER | FEE (Cffice Use Oniy)
m.m_ ( w ) wn\Wa Dw ..Nrm FAX ( ) Flarnmable/Copfbustible Tanks \ ot |
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Alarm Systems Ji /=
Fire Protection Equipment, NJ Div of Fire Safety Installer No [ ] System
Fire Alarm Contractor No. N [ ] 110v Interconnected
Federal Emp. No. ol (5¢%e0d [ 1 CO Detectors/110v
Alarm Devices (i.e., smaoke, heat, pulls,
B. FIRE PROTECTION CHARACTERISTICS water/flow) ——
Use Group:  Present 7~ Proposed . Fire Alarm System{ INew o [ ]EXstng  Supenvisory Devices (ie. tampers, lowhigh air)
Constr. Class: Present . Proposed Location of Panet: Signaling Devices (i.e., hor/strobes, bells)
Heating System:[ |MNew or ["WExsting [ ] HVAC  Fire Suppression/Standpipe System: Other Devices
Type: [ 1Gas ail [ JElestric [ 1 Solar - TOTAL
[ ] O,":m_dp _H”. HZM..L .omo Hq w/vwxm_ma:u Suppression Systems
: — ———  Jocation of Main Control Valve: o P OPM T
Location: M\SQ\N..(\ M\ Y Cin \QL ‘Nb.s N\ Fire _u.cwm:%_ Valves e
Fuel Storage Tank: 200 , - Dry ipeiflamm Valves
Fuei Type: { ] Flammable or Qﬂﬁﬂoagmog.m Capacity oU Pre-action Valves
\O D 2. o) Sprinkler Heads (Dry and Wet)
Total Cost of Fire Protection Work § Standpipes
JOB SUMMARY (Gffice Use Only} INSPECTIONS: Dates (Month/Day) Pre-engineered Systems
PLAN REVIEW Type: Failure Failure Approval  Initial Wet Chemical _
[ 1 NoPians Required Alarm System MN Mﬂmﬂ“ﬂwmo: m—
LQ:” Plan Review Required: Suppression Sys. - 2 mnu . E—
Buiiding [ ] Plumbing Standpipe : vam cu@ﬂmmm_n..: I—
.AH\ Electric I 1 Elevator Fire Pump M_Mmoo Suppression
er
[ ¥l Fire Plaps Aggroved ,uﬂm-m:m.. System Other Systems :
Date: 4] Mechanical Kitchen Hood Exhaust System
Approved En VYL Ve Smoke Control Smoke Controi System
SUBCODE APPROVAL TCO Fired Appliances [ | Gasor [ JOI
am/Combust Tanks : ireplace Venting/Metal Chimney —_—
f1cc [ 1cco [ ]1ca Flam/Combust Tank Fireplace Venting/Metal Chil
Date: Firaplace Venting Other
Approved by Final Administrative Surcharge $
Other Minimum Fee $
State Permit Surcharge Fee $
1. White-Inspector copy 2. Canary-Applicant copy UCC/F-140 (REV. 1/04) TOTAL FEE §

Professicnal Printing

M M. SN e s A VTR~ Tan Mffisn ~cang fomEAt ARDUTONT



.

NI ELOOR ONLY.

Note: If constuction does not commence within one (1) year of date of Issuance, or If Total
construction ceases for.a.period of $iX (6} months, this permit is void. :
Estimated Costof,ngtj_j- 541 : . /? o / Check No. Ho6s
- // 0 - l " .' } e / i Cash %0
é ,'}‘ f‘ O’-f | SO T - - 3[} o Credif 30
_, opstruction Qfficia 'a\ T ate Collected By Tina Caputo
U.C.C.F170 ..
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Consiruction work must be inspected in accordance with the State Uriform Construction: Gode Regulations N.J.A.C. 5:23-2.18. This agency wili carry
out sueh periodic inspeclions during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The ewner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspecticns will be performed within three businass
days of the time for which they are requested. The work must nol proceed in a manner which wili preclude the inspection unlil it has been made and
approval granted.

[] Reauired inspections for all subcodes for one- and two-family dwellings are as follows:
1.The bottom of fooling trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accardance with the reguirements of the building subcode.
Foundations and all walls up to grade level prior to back filling.

3. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
piumbing. The framing inspection shail take piace after the rough electrical and plumping inspections and afler the installation of the heating,
ventilation and for air conditioning duct system. The insulatien inspection shall be performed after all other subcode rough inspections and
prior o the installation of any interior finish material.

4. Instailation of alf finished malerials, sealings of exterior joints, plumbing piping, trim and fixtures; elecirical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dweliings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable,

D Require¢ special inspections. The applicant by accepting the permit will be deemed (o have consented to these requirements.

[} Afinal inspection is required for each applicable subcode area nefore a final Cerificate of Gocupancy or Approval may be issued. The ﬁx?i?eld
inspections Include the installation of ail interior and extericr finish materials, sealing of exterior joints, mechanical system and oit&erJggodesl
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures, tests reguired by any provision of the adopled €
Barrier Free accessitility, if applicable; and verificaticn of compliance with NJAC 5:23-3.5, "Posting structures™.

D A complete copy of released pians must be kept on the job site.

if you do not understand any of this information, please ask. o




M
mwmo.w.mﬁb_. m@WﬁO@m
4 TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: oo%HmHmE.Hx%tcgmrm INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block Lot |%.Nu|. Qualification Code
Work Site- Location m &\m mb m 7

alety ﬂmmcﬁrw&nk AJICOE QPO
Owner in Fee: \Sml._w\:b £ RS X

Tel. HM.NDW.V %W wmm m e-mail

Address

. Date Received
= Control # %.\m\»m M

Cate issued lu
. CERTIFICATION IN LIEU OF OATH m \\

Permit # m
-y,
| heredy certify that | am the (agent oa owner of record and am authorized te make this
application and perform the werk list®d on this applicafiy

Applicant /Contractor
e N g/\fs(
Print name here: .M O ,,lﬁurVﬂu : \ O Wa( /wm‘vw

[ Licensed Elec. Contractor [ ] Certifd Landscape Irigation ContT [ ] Exempt Applicant
D. TECHNICAL SITE DATA

street

wnicipality Zip code
Contractor: E@m@? ﬁrﬂ( I Mg, o

DESCRIPTION OF WORK: PM. oo 7 R Yo ,OM%

Address g | . N -mm_ww_

Contracier iicense No.

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

QTy. SIZE ITEMS FEE {Office Use Only)
Lighting Fixtures

Receptacles
Switches
Detectors .- .I...L.,
Light Poles B
Motors—Fract. HP
Emeragency & Exit Lights
Communications Points
Alarm Devices/FA.C. Panel

ETEEETTET

TOTAL NUMBERS 5

Federal Emp. 1D No. Fax: ( )]
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ }PolefPad & . . [ ] Temporary [ ] Cther
Buiiding Occupied as Utitity Co.
Est. Cast.of Elec. Work $ m.wl,né o0
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
[ ] No Plans Reguired Type: Failure Failure  Approval Initial
[ | Partial -Undersiab Utilities Approved  Touah
Date;_______ Approved by: Barrier-Free
Trench
[ ] Electric Plans Approved Temp. Serv.
Date: Approved by: Constr, Serv,
Joint Plan Review Reguired: Teo
[ ]Bidg. [ ]Pumb. [ ]Fire. [ ]Elev. Cer
Service
SUBCODE Euvﬂ%u(i_waﬂ PERMIT Final
Date: F— Barrier-Free

Approved by: i MN\EQ_E\\

SUBCODE APPROVAL far CERTIFICATE
[ Jco [ JCCO [ ]1cCA

Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date issued

Date: . Annual Pocl Inspection
Approved by: Date of Greunding and Bonding
Certification

W.C.C. F120 (rev. T1/08} 1 White = Inspector Gopy 2 Canary = Office Copy 3 Pink = Oftice Capy 4 Geld = Applicant Copy

Pool Permitiwith UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit
KW Elec. Water Heater
KW Elec. Dryer/Recepiacle
KW Dishwasher -
HP Garbage Disposal H,%
2BV K Central AIC Unit 1S/ e
Q\Gn..l VO™ HP/KW Spe : i
KW Baseboard Heat
. HP Motors 1/+ HP
KW Transformer/Generator
AMP Service
AMP Subpaneis "
AMP Mator Control Center
KW Elec. Sign/Outline Light %

Al

*H ||

RERRRREN

T

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee §

TOTAL FEE %




DIVISION OF INSPECTIONS
AND CODE ENFORCEMENT §

201-745-5075 -
New Brunswick, N.J. 08901

CONSTRUCTION
= PERMIT

rPEHMlTNO P M /6 7

b=/[-&

&Y

DATE |SSUED

Lot

Block
LSubdivisEon

to perform the following work:

(] BUiLDING [} ELECTRICAL
[PLUMBING [] FIRE PROTECTION
[] oTHER

Owner ALE K CX., Agent -:_Permlt Fld i $.
- ' L 77 7  Paes Romitted  $ -

.Addm“ Address [ZB Check No _' — —

ol 2V T ~0 730 Teb )
. Wark Site Address s .2 Lic. No.
\ — Federal Emp. No. /J“’z -Jé - ﬁ/‘j {J
r

is hereby granted permission Description of work:

for a period of six (8} months, this permit is void.

NOTE: If construction does not commence within one {1) year of date of lssuan"

L Estimated Cost of Work: $ éad . 0(/)

U.C.C. Form F-170 (8/83}  Light Green = Office Copy  Whita = Applicant Copy Yellnv&lOrang@ Tax Assessor Copy




DIVISION OF INSPECTIONS
AND COPE ENFORCEMENT §

201-745-5075 ?
New Brunswick, N.J. 08801

=] CONSTRUCTION (e~

DAt imsuen £/ 07

. PERMIT Block_ed 2 o2 _.

&Subdivision J

Owner TE2AEN Ch—pe {/‘:'-" (ot iy A8 et farlln, :”“‘:F';md '.'j-s T %& . s
) _f:' mftte ,”_- o
. Address /g&wﬂﬁ!) 37 Address : Zﬁﬁ(ﬁ:ﬁék Nﬂ o o & TR
' N B NT, o
ro 2oLy 2471 -2730 il
. Worl Site Address SAME BS devf(#
\ - Federal Emp. No, J
¢ R
is hereby granted permission Description of work:
f i H ¢
to perform the following work pf@wrf’-z. oa:férs
[] BUILDING % ELECTRICAL The7it! Box & Cecep7abilec
for elec. Ba nge.; DeshurrshAes
[ ] PLUMBING [ ] FIRE PROTECTION | Add ¥ oarte?s
? gw/fc«@g o
[ | OTHER Chiange Serwee From &0 75 (02nmp
NOTE: If construction does not commence within one {1) year of date of issuance, gv if construction ceases
for a period of six {6) months, this permit is void, W g
Estimated Cost of Work: $ ('3?&;“@’ C}y .
Y , / / / CONSTRUCTION OFFIGIAL ¥ y.

U.C.('.z. Form F-170 (8/83)  Llght Green = Office Cgpv White = Applicant Copy Y'ellovﬂlOrange = Tax Asssssor Copy




DIVISION OF INSPECTIONS
AND CODE ENFORCEMENT
201-745-5075
New Brunswick, N.J. 08901

CONSTRUCTION [ o220 e22
pERME? Block 278 la_3b

Qubdivision J

Ownar C;://Jg"i(,d.;;4 Agant Z?J /f?}/jf;g gi §g’l‘=,f Parmit Feo $ ;;Z C;Sé»

st LE S HED 5T poures RS A A3, Al || TS crmke. L0

‘ A (s (548 oSy g Ceq” L2 B, _«::v_\/ [ cat . - '

Tol. { - Tel. { oo AB tr C)@"rg’ el _D ther—

Work Site Addrass .37 27 G- Lic. No. T ¢ Co!lacted Bv ,{3 3
188 W ned S7. Federal Emp. No. y | Date: e 29 - fl P
4 N

is hereby granted perrmission Description of work:

to perform the following work:

/?ﬁ”/’f G  E Y SFvasl

[ ] BuLDING [_] ELECTRICAL o ﬁ
7 Xreres (3)

[ PLumBiING [ ] FIRE PROTECTION
[ oTHER

NOTE: If construction does not commence within ane {1) year of date of i |ssu, or if construction ceasgs

for a period of six (6) months, this permit is void.

o0 LA y P
Estimated Cost of Work: $ l . ?@O . 2 L
L , 7 / consTrucTION oFFIdiAL J

U.C.C. Form F-170{8/83)  light Green = Office Copy  White = Applicant Copy  Yellow/Orange = Tax Assessor Copy




5ION OF INSPECTIONS N PLUMBING /DATE 188 2
CODE ENFORCEMENT N SUBEODE REVISIONDATE_____
201-745-5075 o | Block_ok 7 & or _ A
r Brunswick, N..J. 08901 cout’ TECHN'CAL SEchN \_Subdivision y.
: CERTIFICATION IN LIEU OF OATH:
’LiCANT Camplete unshaded areas only When changlng contractors, notify this office {Complete for Minor Work and
ar - C/q?ﬂgé’éf’g Contractor 7?( '/ /?)/ﬂl’rﬁ’tl vé DTt £ Small Jﬂb.only}
ow LBE LB 5T7_ pasme ASA_tozBiy apeng || s corty e v propesd wer
b BRcwdsan wor , o)/ bt Ta i 838 P e AL and | have been authorized by the
: - - owner to make this appl!catln as hyis
{ ) Tal. { ) /«;3 ‘{ -3 B DY agent, s
« Site Address .2 AT Lic.No./Bus. Permit WACY, g fz éj/ﬁm i L
Federal Emp, No. J | AGEN"I;,BI‘&}; ATURE A

all fixtures

'E OF WORK:
Vo, Fixture Fas No. Fixture Fee
el Water Closet/Bidet/Urinal {$ &, C’IQ Garbage Disposal ] }_’COLUMH!
—| Bathtb Le phace | B3| ____| AirConditioner Unit e .f_cowmuz
*7_.[ Lavatory/Sink 2 FE - indirect Connection i e |
1} Shower/Floor Drain _£, 00 — .| Sewer Ejector — O
, , _ Minimum Numbinu Fne

— 1 Washing Machine Grease Trap — (If lppllﬂ]ﬂl) :
___| Dishwasher Interceptor [, :
__{ Commercial Dishwasher - Backflaw Davice ,___________,______ Fg?;;:':rm:m;;:wm i, S
——| Water Heater Reduced Pressure . B OI‘ Subtotal} g JTi
— | Domestic Boiler/ : Backflow Device NP | By

Furnace ' Vent Stack S U
—..| Steam Boiler Solar System ...._..._....._...._..,
— | Water Util, Connaction Other (e 5 L :
—| Sewer Uti), Connection Other
_| Hose Bibb : Other
___| Water Cooler Other

COLUMN 1 [$ 109 COLUMN 2

Presant Proposed

age — Material Size
ling Sewer— Material Size
r Service-- Materiai Size
g — Material Size
vated Cost of Plumbing Work: $ . 1 partial Heleas. O Prototype Processing

orm F-130 (8/83)  Green = Office Copy White= Applicant Copy  Blue = inspector Copy




