BLOCK 2&2.04 LOT©0 .01 QUALIF /CODE

<

ADDRESS (SITE) 1810 Shocktmin

CONSTRUCTION PERMIT

PERMIT NO.

V. FEE SUMMARY (for oftice

} 1. Building
2. Electrical
ozl APPLICATION b o
Q% 3—q O Wﬂ%’e’ 4, Fire Prolection
9. Elevalor Devices
Applicant Completes: Sections 1LI1,I) {optional). IV, VI, and Vii 6. Subtotal
I. IDENTIFICATION 7. Less 20% for Stale Ptan Review $
1. Proposed Work Site at: 1 L SAerebidan Do - 8. Subtotal $
2. Name of Qwnar in Fee: sSen. Poon 9. State Permit Surcharge Fee L
10. a
Tel (D) HAN=BED a-mail l?. (S}lr:ﬁl.oclzl IOccupaucy
Adaress: 1o Sheckkon D - MNodf Rrenstowls,  0T-op@al | 12 one
stroot municipality zip ¢codo 13, TOTAL
3. Ownarship in Foo:  Public Private (et
4. Prncipal Contractor: ADT SECURITY SERVICES Tel. (732 ) 346-6151 VI, BUILDING/SITE CHARACTERISTICS (office use only)
— 1. Number of Stories
Address 21 NORTHFIELD AVE, EDISON, NJ 08837 .4 2. Haight of Structure i
License No, OR, if new home, Buiider Reg. No34AL00001700 Exp. Date 91-31-2011 3, Ama—Larges! Floor 50, 1.
N . o . . 4, New Buliding Area sq. 1.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): N )
6134 5. Volume of New Stiuclure cu. .
Federal Emp. ID No... 581814102 Fax { 732 ) 346- 6. Max. Live Load
5. Architoct or Enginoer Comact 7. Max Occupancy Load
. 8. It Induslriatized Buflding: State Approved HUD
1 -mail
./Tcic ress e-mal 9. Total Land Arga Distruhed 50. L.
Tal. { ) FAX ( ) 10, Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun 11, Base Flood Elevation fl,
Tel | 732 ).346-61 51 FAX (732 )345-51 34 12, Welands yes no

Ila. PROPOSED WORK:
V_, Minor Wark
Cl Repair
[Z] Asbestos Abal. -Subch. 8

[T} New Building

[C] Aleration

I3 Lead Hazard Abatement

(o
(W
i

Addition

Renovation

[Z] Demotition
[Z] Reconstruction

Radon Remediation  [C] Annual Permit

lib. SUBCODES:

FOR OFFICE USE ONLY (Optionat)

(Chiogh sl trunt gt} Est, Cos| Plang Dato Rajoction Approval Ra- Resubmiasion Datos Ro-
* Roc'd by Rac'd Dota Datg vigwar | . Approval Rejection viowar
[C] Building
/4
_L-Clectrical /%*/
L S o A

Z] Plumbing

77
e

I

[we Protection 3 e

] Elevator

VIl. DESCRIPTION OF BUILDING USE
A, RESIDENTIAL (primary use)

1. Slate Specific Use:

2. Use Group. Proposed:

3. Change in Use Group, Indicate Formes;

4. No. of dwelling units:  Tofal Units. Ingome-resiugied
Gained. Sale
Gained. Rantal

Lost, Sale

Lost, Renlal

B.NON-RESIDENTIAL (primary use)
1, State Specilic Use:
2. Use Gioup, Proposed:
3. Change in Use Group. Indicate Present:

C.  MIXED USE -List secondary use(s):
TOTAL COSTS | D B . 0P 0. Conskucl. Classification:  Present
Proposed
. DO YOU WANT: (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OQF THE FOLLOWING?
1. ] Elevators/Escalators/Lifts/ 4. [J Refrigeration Systems 8. [ Smoke Control Syslems in Open Wells
1. [J] Partial Releases DumbwailersiMoving Walks 5. [J Cross-Connections/Backflow Preventers 9. [C] Undergroound Storage Tanks
- . 2. |2 High Pressure Boilers 6. [0 Hazardous Uses/Places of Assembly 10. [J Swimming Pools, Spas and Hol Tubs

2. |-l Prototype Processing 3. IZ) Pressure Vessels 7. [Z] Sprinklers 11. O] LP Gas Tanks

© Professional Printing - 856-468-7933

U.C.C. F100-1 (REV. 9/08)

2/€£81L£0L 9-9ON SA)



CERTIFICATION IN LIEU OF OATH

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

A. () |further certify that'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. | attest that all construction, plumbing, or electrical work will be done, in whole orin 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 disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate 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 Construction Code, N.J.A.C. 5:23-2.15(e)1.ix:

| 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 myseif 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 family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. () [liurther certify that | will perform or supervise the following work:
C.1. { ) Building C.2. ( ) Fire Protection

I further certify that | will perform the following work:
C.3. ( ) Electrical C.4. ( ) Plumbing

D. ( ) |agree to advise all contractors 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.

I further certify 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 certification as the construction official may require.

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

Signature ' Date

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

| hereby certify the fellowing as required by the Uniform Construction Code, N.J.A C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify 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 certification as the construction official may require.

| agree to advise all contractors 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.

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

{ M/Check if contractor.

Agent Name ADT SECURITY SERVICES
Address 21 NORTHFIELD AVENUE
EDISON, NJ 08837

Telephone ( )346-6151
Signature @

7

M. { ) LEAD HAZARE'ABATEMENT: include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

UCC/F-100
Professional Printing
(856) 468-7933



OFFICE DATE RECEIVED:

=]

Vill. PRIOR LOCAL COUNTY REGICNAL STATE N
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL Sy COMMENTS
CHECKLIST Prelimin. Final Prelimin. Final Prelimin. Final Pralimin. Final |

(offica use only) Initial Date Initial Date Initial Date Initial Date |

Zoning Officer

=<

>

Planning Board

Zoning Board

=
=

Sewer Authority

Wator Authority

o|lo|laja|al|o

Police Department

a

Heaith Departiment

Soil Conservation

N.J. Deparimeant of
Communily Affairs

N.J. Department of
Transporiation

N.J, Department of
Environmantal Protection

> >
<

WL

Olo|jojofao

Utility Dig No.

il

Building
Eleclrical
Plumbing
Fire Protection
Mechanical

Namo of Code & Edition

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Codo & Edition

Energy

Othear

Barrier Free

Flood Hazard

As Buift Elavation Cert.
Other

ooooooo

X. CERTIFICATES ISSUED (office use only)

Temporary Centificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

Certificate of Compliance

Certificate of Occupancy
Caertificate of Approval

Lead Abatement Clearance Certificate

No.
No,
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED







CONSTR UCT'ON Date Issued:{:'_:’:

{PERMIT Permit ¢ 7P

IDENTIFICATION Block } Lot Qualification Code =7 e
Work Site Location I=AS> e o Oc. Coracio: _ADT_SECURITY SERVICES .
et Bvingeaaate 838 CRQCH Address 21 NORTHFIELD AVENLE L=

OwnerinFee S8Gn Oewere EDISON, NEW IFRSEY 08837 -
Address _\a-\D Tel. (732 )346.6151 i
Lic. r;oaor 3ldrs. Reg. No. 34A100001700 \L:;

(D] N ederal Emp. 1IN No 581814102

=
[

Is hereby granted permission to perform the following work:

] LEAD HAZARD ABATEMENT

[ 1 BUILDING [ 1 PLUMBING {

{ U-2TECTRICAL i U/FfRE PROTECTION [ 1 DEMOLITION

{ ] SLEVATOR DEVICES | ) ASBESTOS ABATEMENT { } OTHER
{Subchapter 8 only)

DESCRIPTION OF WORK:

Upd.c:‘r\.ixa \?\As{—u';x %O%Lcr- Alaen
%ﬁq.o mdur_r e Orv‘(‘ﬁv.:\icxl

NOTE: If constuction does not commence within one (1) year of date of issuance, or

it construction ceases for a period,of six (§) months, this permlt Is vold.
Estimated Cost of Work  § I LGO

Construction Oftzial Sace

UCC/i70 (RcV. 01/04)
Professional Printing

(E58) 468-7933 3 PINK-T.

1 WHITE-INSPECTOR 2 CANARY-OFFICE

ASSESSOR

PAYMENTS (Office Use Onijy——
Suilding
Slectrical
Plumbing
Fire Protection
Elevator Devices
Other

DCA State Permit Fee
Cert of Occupancy
Other

Total

Check No.
Cash
Collected by

J—
N

(see reverse side)
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 work as are necessary to insure that 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 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 preclude the inspection until it has been made and'approval given -

0 Required inspections for all subcodes for one- and two-famity dweliings are as follows: | L
1. The bettorn of footing trenches before placement of footings, except that in the case of pile foundations, inspections shall be
made in accordance with the requirements of the building subcode, | — e roo

H - ".I' _

2. Foundations and all walls up to grade level prior'to back filling.

3. Utility services, including septic.

4. All structural framing, connections, wali and roof sheathing and insulation; electrical rough wiring, panel and service installation;
rough plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the instal-
fation of the heating, ventilation and/or air conditioning duct system. The insulation inspection shall be performed after all other
subcode raugh inspecticns and prior to the installation of any interior finish materiad.

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

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

O Afinal inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be
issued. The final inspections include the installation of all interior and exterior finish materials, sealing of exterior joints,
mechanical system and other required equipment; eiectrical wiring, devices and fixtures; plumbing pipes, trim and fix-
tures; tests required by any provision of the adopted subcodes, Barrier Free accessibility, if applicable; and verification of
compliance with NJAC 5:23-3.5, "Posting structures". UCC/170 (REV. 01/04)

O A complete copy of released plans must be kept on the job site. Professional Printing
{856) 468-7933

{



732 - 247-0922

TOWNSHIP OF NORTH BRUNSWICK

710 HERMANN ROAD
NORTH BRUNSWICK, NJ 08902

Control Number: 28390

Application Date: 05/25/2010

CONSTRUCTION PERMIT

OWNER/PROPERTY DETAILS

IDENTIFICATIO:

Block: 262.02 Lot: 100.01

Qualification Code:

Work Site Location: 1210 STOCKTON DRIVE NORTH BRUNSWICK

Owner In Fee: GERVEY JUDAH & PRICE SUSAN
Address: 1210 STOCKTON DRIVE

NORTH BRUNSWICK N) 08902

Telephone:  (732) - 422-8617

Use Group(s): R-5

Y a WP
= WL/ 7

\DT SECURI YSER ICES

[

Address: 21 NORTHHELD AVE\'UE
EDISON NJ 08837

Telephone:  (732) - 346-6164
Lic. No. / Bldrs. Reg. No.:

Federal Emp. No.:  58-1814102

is hereby granied permission 1o perform the following work :

[ ]BUILDING

[ X JELECTRICAL
([ JELEVATOR DEVICES
[ ]ASBESTOS ABATEMENT

(Subchapter 8 only)

DESCRIPTION OF WORK:
ALARMS

ESTIMATED COST OF WORK:

Cost of Construction:
Cost of Rehabilitation:

Cost of Demolition:

[ JPLUMBING
[ X JFIRE PROTECTION
[ IMECHANICAL

[ JLEAD HAZARD ABATEMENT

0.00
0.00
0.00

Total Cost:

$0.00

[ ] DEMOLITION Building
Electrical
[} OTHER Plumbing

Fire Protection
Elevator Devices
Mechanical
VolFee (DCA)
AltFee (DCA)
DCA Minimum
Other Fees

CO Fee

CCO Fee
Minimum Fee
Total

All Fees Waived:

PAYMENTS  (Office Use Only)

$S0.00

Amount to be Paid:

NOTE: If construction does not commence within one (1) yvear of date of issuance, or
if construction ceases for a pericd of six (6) months, this permit is void.

THOMAS PAUN

Construction Official

Note:

Date




TOWNSHIP OF NORTH BRUNSWICK

710 HERMANN ROAD
NORTH BRUNSWICK, NJF 08902

732-247-0922

CONSTRUCTION PERMIT_

Control Number: 28390
Application Date: 05/25/2010

OWNER/PROPERTY DETAILS

[DENTIFICATIO:\E ﬁ

3

Block: 262.02

Work Site Location:

Lot: 100.01 Qualification Code:
1210 STOCKTON DRIVE NORTH BRUNSWICK

ST

Coniractor:  ADT SECURITY SERVICES
Owner In Fee: GERVEY JUDAH & PRICE SUSAN Address: 21 NORTHFIELD AVENUE
Address: 1210 STOCKTON DRIVE EDISON NJ 08837
NORTH BRUNSWICK NJ 08902
Telephone:  (732) - 346-6164
Telephone:  (732) - 422-8617 Lic. No. / Bldrs. Reg. No.:
Use GI'OUP(S): R-5 Federal Emp No.: 58-1814102
is hereby granted permission to perform the following work : PAYMENTS  (Office Use Only)
[ )BUILDING [ JPLUMBING { ] DEMOLITION Building
Electrical $38.00
[ X JELECTRICAL [ JFIRE PROTECTION [ ) OTHER Plumbine
[ ]JELEVATOR DEVICES [ JMECHANICAL Fire Protection
Elevator Devi
[ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT eve or' cvices
Mechanical
(Subchapter § only) VolFee (DCA)
 OF WORK AliFee (DCA) $2.00
ﬁicgfg'o‘ OF WORK: DCA Minimum $0.00
Other Fees
CO Fee
CCO Fee
ESTIMATED COST OF WORK: Minimum Fec
Cost of Construction: 0.00 Total $40.00
All Fees Waived: N
Cost of Rehabilitation: 989.00 s e 0
Cost of Demolition: 0.00
Amount to be Paid: $40.00
Total Cost: $989.60

NOTE: If construction does not commence within one (1) vear of date of issuance, or
if construction ceases for a period of six (6) months, this permit is void.

AL RN

/ THOMAS PAUN

Construction OfTicial

Note:

4/2/70




TOWNSHIP OF NORTH BRUNSWICK Permit Number:
710 HERMANN ROAD Update Number:
NORTH BRUNSWICK, Nj 08902 Control Number:
732 - 247-0922 Application Date:

Permit Date:

CONSTRUCTION PERMIT

20100671

28390
05/25/2010
0672172010

IDENTIFICATION
OWNER/PROPERTY DETAILS

Block: 262.02 Lot: 100.01 Qualification Code:
Work Site Location: 1210 STOCKTON DRIVE NORTH BRUNSWICK

Coniractor:  ADT SECURITY SERVICES

Address: 1210 STOCKTON DRIVE EDISON NJ 08837

NORTH BRUNSWICK NJ 08902
Telephone:  (732) - 346-6164

Telephone:  (732) - 422-8617 Lic. No. / Bldrs. Reg. No.:
Use Group{s): R-3 Federal Emp. No.:  38-1814102
is hereby granted permission to perform the following work : PAYMENTS  (Office Use Only)
[ JBUILDING [ ]PLUMBING { | DEMOLITION Building
Electrical $38.00
[ X JELECTRICAL [ JFIRE PROTECTION [ ] OTHER Plumbine
[ JELEVATOR DEVICES | JMECHANICAL Fire Protection
Elevator Devi
[ ]JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT evaior Devices
Mechanical
{Subchapter 8 only) VelFee (DCA)
sc N OF WORK: AlFee (DCA) $2.00
DESCRIPTION OF : DCA Minimum $0.00
ALARMS
Other Fees
CO Fee
CCO Fee
ESTIMATED COST OF WORK: Minimum Fee
Cost of Construction: 0.00 Toral $40.00
e All Fees Waived: No
Cost of Rehabilitation: 989.00
Cost of Demolition: 0.00
Amount to be Paid: $40.00
Total Cost: $989.00 Check Number: 3262597
NOTE: [f construction does not commence within one (1) vear of date of issuance, or Check amount: $40.00
if construction ceases foraperiod of six (6§) months, this permit is void.
NC e (-3 lo
THOMAS PAUN @ Date
Construction Official Collected by: DB
Receipt No:
Total Cash Amount:
Total Check Amount: 540.00
Total CC Amouni:
Grand Total: $40.00

Note:




ELECTRICAL
SUBCODE

—

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

Block Lot

Work Sile Location ./,Ul(O

oA o st CR U c/u,wwﬂ.. OSQon.

o.z_s. in Fee; .imCWD..,/,l;OT..PHI.

Shodsian O -

Qualilication Coda

TECHNICAL SECTION

o (A M- B6D g-mail D. TECHNICAL SITE DATA
aiioss QA0 Sdexitebon D Mo Qrop ool 0 ORIOOT. SIZE ITEMS FEE (Office Use Only)
ntroct municipalily { 2lp coddo
Conirzctor: ____ ADT_SECURITY_SERVICES Tl (732_) _346-6151 B _ Lighting Fixture
s 21 NORTHEIELD VENUE.__ - orarts -
EDISQN,_NEW_JERSEY_08337. I d 1.J ; -
Contractor License No. 34AL00001700 Exp. Es%. sh.r.w \]l%ONP 3 omw_”_n ””wm Seavnd embﬂ_ﬁ”ﬁ.v
Home improvement Contractor Registration No. or Exemplion Reasan (if applicable): T Motors—Fract. HP
Faderal Emp. 1D No. 881814102 Fax: (__732 __ 346-6138. Hn Emergency & Exit Lights
B.ELECTRICAL CHARACTERISTICS _ Communications Points
Use Group: Present Proposed ¥ Alarm Deviges/FA.C. Pandl
[ | Pole/Pad # [ ]Temporary [ | Othar . !— TOTAL NUMBERS $
Building Occupiad as Utility Co. IH Pool Permit/with UW Lights
Estimatod Cast of Eectrical Works _ D900 . Storable Pool/Spa/Hot Tub
__ _____ KwWHElec. Rang/Receptacls
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) KW OverySurface Uril o
P REVIEW Type: Fallure  Faitwre  Approval Initial T kweee Walar Healer -
] No Plans Required (ﬂ\ £/0 \ mo_s_,. KW HElec. Dryer/Receplacle
Oate il BAmier-Free o ____ KwDishwashar -
Joint Plan Review Required Trench — —__ HPGarbage Disposal - .
[ ] Bulding [ ] Plumbing fomp. Sorv — — KWCennal AC Unit S
| ] e (| Bevalor Constr. Serv. . ____ HP/KW Space Heater/Air Handler
TCO KW Baseboard Heat
|1 Elec. Plans Approved Other  ___ HPMoors1/+HP -
Qae: Service H H KW Transformer/Genarator _
Approved by: fnal —__ ____ AMPService
SUBCODE APPROVAL Barrier-Frea ) - nnw Mccummgm o
Temp, Cul-in-Card Date Issuad _— — 29,_ ontrol Lanter _—
_ﬁum_wuoo et Final Cutein-Card Date Issued — —— KWEiec. Sign/Qultine Light N
Annugl Peol Inspeglion I —_—
Approved by: Date of Grounding and Banding -_— - T ——
Certification Administrativo Surcharge $
UCC/F-120 Minimum Fee $
Protessional Printing State Permit Surcharge Fee $
1. White-Inspactor Copy 2. Canary-Applicant Copy (B36) 468-7933 TOTAL FEE §
3. Pink-Office Copy 4, White Tag-Office Copy Applicant: When submitting this form to your Local Construction Gode Enforgement Office,
06/08 please provide one original plus three paris

Date Received
Date Issued

Control# :
Pearmit #\; !

C. CERTIFICATION IN LIEU OF OATH q.

| heraby cartity that | am the (agent of)
to make thig application, a

i (12 ﬁN kﬁ}

e o
or of rocord and | am authorized
porform the work listod on this application.

Applicant Signalure/ Contiietor’s S Signature”

| }tcensed Blec. Contractien | ] Certit'd Landscape Irigation Contr's | empt Applicant




ELECTRICAL SUBCODE TECHNICAL SECTION Date Received:  05/2572010 Date Issued:  06/21/2010

TOWNSHIP OF NORTE BRUNSWICK Connol #: 28390 Permit #: 20100671
A IDENTIFICATION APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WENEN D. TECHNICAL SITE DATA FEE (Oftice Use Only)
CHANGING CONTRACTORS, NOTIFY THIS OFFICE Qry. SIZE ITEMS
I3lock: 262.02 Lot: 10001 Qualification Code: Lighting Fixtures
Work Site Location; 1210 STOCK TON DRIVE Recentucles
Owner in Fee: GERVEY JUDAM & PRICE SUSAN S m_ .. . )
Address: 1210 STOCKTON DRIV Rwitches
NORTH BRUNSWICK NJ 08902 3 Detcetors
E-muil: Light Poles
sr-Lract HP
Telephone: (732) 422-86017 7,\_::: : F_. ._ L.
Contractor: Emergency&Exil Lights
: Communication 'oints
Address: Telephone: (732} 346-6 104 18 Alarm Devices/F.A.C. Panel
. Fax: Other 1
E-mail: Other 2:
Home _:::dq.n:_n:_ Regist .",_::: No, or Exemption Reason; TOTAL NUMRBER 21 15.00
Contractor License Not LExp Date: Federal Bmp, No.: SR-1814102 Pool Permit/with UW Lights $45.00
B. __UM\__UO._,=_0>_.. CHARACTERISTICS Storabic Pool/Spa/tlot Tub
Use Group:  Present - TN ,
, __ ! ¢ R-S — Proposcd KW Elec. Range/Recepiacle
_. . :.:_r\_ wd a. | |Tempornry | N | Other KW Oven/Surface Unit
Building Qceupied as Utility Co. KW Elee. Water Heater
e B i shnhili 3 ({
1. New _....:.__a:é $0.00 2. Rehabilimtion $989.00 KW Llec. Dryer/Recepticte
3. Demolition $0.00 Est.Cost of Elec, Work (1-4+2:+3) $989.00 KW Dislwasher
AP Coarbnge Dienoss
Job Summary(Office Use Only) INSPECTIONS Dites(Mont/Day) “A__s_qm__._uh.ﬂ m\_m_,m?_._
PLAN REVIEW Date  nitial g ilure Failure. Anmroval Inifi entra mt
[ ] No Plans Required z::m._. Failure mlure Approval Initia HP/KW Space v /Air Handler
Joint Plan Review Required Barrier-Free KW Hasebourd Hea
[ | Building | | Plumbing Trench HP Motors 1/
[ | Fire [ | Elevator Temp.Serv KW Transformer/Generator
I | Elee.Plans Approved Constr.Serv AMY Service
D TCO AMP Subpunels
ae: O._E_. AMP Motor Control Center
Approved by: Service KW Llce. Sign/Qutline Light
Finul et
SUBCODE APIPROVAL Barricr-Free KW Photovoltaic Systems
[ 1CO | JCCO | ]CA Temp Cut-in-Card Dute Issued N”““r”w
. Final Cut-in-Card Date Issue ¢
Date: Annual Pool Inspection Other 3:
. . m Other 6;
Approved by: Date of Grounding and Bonding
Certification Other 7:
C. CERTIFICATION IN LIEU OF OATH Other 8:
[ hereby certify that Tam the (agent of) owner of record and am authorized to make this application and Other 9:
perform the work listed on this application.
| | Licened Electrical Contractor Administrative Surcharge 5.00
| | Centified Landscape lrrigation Contractor Minimum Fee
| ] Exempt Applicant State Permit Surcharge Fee $2.00
B
Applicant's Signature/Contractor's seal and Signature TOTAL FEE 40.00
U.C.C.FI120(rev. 7103) Applicant; When sabimittimg this form to your loeal Constiucnion Code Entorcement Ofice, please provide one onginal

and thice photocopics



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

Block Lat : ) ~ Qualification Code

work SiteLocalion  \Q s D lhrodsbon. Oy - )
Ww,.ull/ Ou«CZn(rfrna T O Ao

Qwner in Fea: LA Croa

o Q) Y2~ ey emal )

aaoss 190 Slockien Or. MO ronsuaets, &3 oY1

shroal municipality ?Ip codo

Conracior: ADT SECURITY. SERVICES . 732 ) 346-6151

addess 21 NORTHFIELD AVENUE ‘ L
.. EDISON, NEW JERSEY 0883%

Fira Protaction Equipment, NJ Div of Firg Safety PermitNo. __ . _ .
Fire Protaction Equipment, NJ o_<,&mm.mmw_az Installer No. B

Fire Alarm Contractor No. e -.¢.‘|1 Exp. Date \Q l..N\ ln“&\%lﬂ

Home Improvement Contragtor Regisiration zp or Exemption Reason (if applicabla);
Federal Emp.ION0. mmEESN! o
B. FIRE PROTECTION CHARACTERISTICS

fax: (732 )

Fuel Storage Tank;
Fuel Type: [ ] Flammablo

Capacity |
Firo Alarm Syshm: [ | Nelwoa | ] Existing
Location of Pangl:

Use Group: Prasent Proposed
Constr, Class:  Present Proposed |
Hoaling System: [ | New ea | ] Modification o Exisling

on | | Conversion ew [ | Replacement

|| Combgstibla

Fuel Type: f |Gas [ )O# [ |Electic [ | Solar |
| ) Qther Location o

NewYon | | Existi
e i/ Conlrol Valve:

Location: o
Total Cost of Fira Protection Work $ 00« O

JOB SUMMARY (Office Uso Only) INSPECTIONS ' Dates {Month/Day)

PLAN REVIEW . Type: Fatlure Failure Approval  nitial
[ 1Mo Ptans Required

| ) Partia-Underslab Utiiias Approved Narm Systom N e e
Date; Approvad by: . m__u_,a_ma: Sys. L
(| Fie Protection Plans Approved ~~_ Standpipe e e o
Date: Approved by: Fire Pump e - .

Joint Plan Review Raquired; l- ) Pre-Eng. System

[ |Bidg. | |Elec. | |Plumb.| |Elev,  Mechanical L e

SUBCODE APPROVAL for PERMIT Smaks Control

Date: _Approved by: 1C0 )

SUBCODE APPROVAL for CERTIFICATE FlanVCombus! Tanks

[ 160 [ |CCO { }CA Firepiace Venling

Date: ) . - Finat L A S
Approvad by: , Othor - _— .

Appheant, Whan cubimitting this fam o your Loczl Constnuction Code Enforcamernt Cfico,
pleaso providd ana angtnd plus throo pans

1. White-inspactor Copy 2. Ganary-Appticant Copy 3. Pink-Office Copy 4. White Tag-Ofiice Copy

Date Recsived

Dale Issu
Control #
Permit # - A

C. CERTIFICATION IN LIEU OF OATH

| hareby certity that | am tho (agent of) g/fan
10 maka thig application.

corc and | am authorized

Applicant Signffiro/ Contractor's Signature
{ ortiiod Contractor [ ] Exempt Applicant

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

uwﬂao.. Su w ey 7%1‘~. .ﬂa....ﬁ\ ,O.rovﬁlnuﬁ.r.ﬁn)w

pply Sourco
Method of Alarm/Supprossion Systom Suporvigsion

NUMBER | FEE (Officiol Use Only)
Flammable/Combustible Tanks

Alarm Systems
m«ms_s
110v Interconnected

A mo_cmsﬂaa:_on b .

am Devices (i.e., smoko, heat, pulls,
water/flow) MW .

Supatvisory Devices (i.e., lampars, low/high air)
Signaling Devices (i.e., horVstrabas, balls)
Othor Davices ) L B
TOTAL B
Suppression Systems

Firg Pump ~ GPM Type

DOry Pipe/Alarm Valves

Pra-aclion Valvas

Sprinkier Heads (Dry and Wel)

Standpipas

Pre-cnglneered Systoms

Wat Chemical

Dry Chamical

C0, Suppression

Foam Suppression

FM200 Supprassion

Othar

Other Systems

Kitchan Hood Exhaust Systam

Smoke Control System

Fug!- Fired Applancas { | Gas | Oil [ | Sotid
Firoplaco Vonting/Metal Chimnoy

Othor o o i . _ B o
Administrativo Surchargo $ .
Minimum Foo 3 S,
State Parmit Surcharge Foo $
UCC/F-140 o B
Professional Printing TOTALFEES _ .

(856) 468-7933

08/08



Permit Ready

From

ADT Security Services
Permit Department

21 Northfield Avenue
Edison, NJ 08837 Date: 06/16/10
Phone: 732-346-6151 - Fax: 732-346-6134

To: Ref:
NORTH BRUNSWICK TWP Owmer in Fee: SUSAN PRICE
710 HERMANN ROAD Address (site): 1210 STOCKTON DR
- NORTH BRUNSWICK, NJ 08802
NORTH BRUNSWICK, NJ 08902 Phone # 732-422-8617
Phone: 732-247-0922 Permit #:
Fax: 732.289.3822 Customer #: 177730030 - 03
Block i Lot

To Whom It May Concern:

The enclosed check is payment for the permit currently in your office. Please use the
enclosed self-address stamped envelope to mail the permit to us along with this form so we
have the customer identification number.

At this time, | am requesting that a Certificate of Approval (CA) be mailed to us once the

inspection is complete.
Thank You.

SR Payment From ADT



We included a fire tech card in this application; please let us know if you will void this
out since it is a secondary system.




13:09 P.CL

Jan 21 200¢

19732738075

tax

Fire Alarm, Burglar Alarm and Locksmith Advisory Committee

Ssued bo:

ADT Security Services Inc

7895 Browning Road
Pennsauken, NJ 08109

34AL.00001700

FBL Business

ISSUE DATE: 12/17/2008 EXPIRATION DATE: 01/31/2011
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FEATURESY PLEASEWERIEYTAUTHENTICITY)
State of New Jersey
Department of Community A ffairs
Division of Fire Safety

MENT(E5, FHINTCU DNV
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Hereby Issues To
ADT SECURITY SERVICES INC
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. . . . . m TE w &
Fire Protection Equipment Contractor Business Permit =2 BT a g
~ = T > &8 1
. . . = eE - = gdie
In The Following Fire Protection Areas: < £ £5 o 2 SIE
22 £z 28 T 2%
Fire Alarm Systen E4 £ 22 w = 28
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= 5Z @ f£E# @
=y T % 8% 2|
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== 59 San Z8l1F
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‘—— PLEASE DETACH HERE——
Fire Prodcetion Systzm Abbreviaton Key:

P00451 _10/30/2009 (o 10/31/2012 AFPES-AD Fure Protecion Equipment Systems

Permit ID Date Issued Lapse Date F55-Tire Spnnkier System »
STFSS-Special Hazard Fure Suppression System

FAS-Fur Alzrm Systen
A’QL\ PFE -Porable Fire kxunginsher
Acting Commissioner KF5S-Kiichen Fure Suppresrn System
[ . y——— PLEASE DETACH HERE——

Dear Contractor:

Congratulations on receiving a business permit as a Fire Protection Equipment Contractor. The business
identified above is authorized by the New Jersey Department of Community Affairs to install, service,
repair, inspect and maintain fire protection equipment on the systems/services identified on the permit.
The services authorized by this permit are restricted to the Fire Protection Equipment services identified
on the business permit application, and may be limited within each permit classification.

Let me commend you on your professional attitude and desire to provide a valuable service to the

citizens of New Jersey. The business permit will be valid for a period of three years. At least one
employee of the business must be certified within "each” specialty listed on the permit. An individual

certified as a "All Fire Protection Equipment Systems" contraclor is permitted to work on all fire
protection equipment systems authorized by Public Law P.L. 2001, c. 289.

Please do not hesitate to contact our office if we may further assist you. Our mailing address is: Division
of Fire Safety, Contractor Certification and Emblems Unit, P.O. Box 809, Trenton, New Jersey
08625-0809, or phone us at (609) 633-6737.

Sincerely,

A2l
C%r%;.%chman, Acting Commissioner

KFPEEP (REV L34



State of Nefo Jersep
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" WiriNG EXEMPTION

issuwed 0: ADT Secumity Services, Inc.
rthfield Av Fdison, NJ 08837
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Ramps in the IRC/2006 3} 5

The 2006 International Residential Code (IRC/
2006) was adopted February 20, 2007 at N.JLA.C. 5:23-
3.21. Upon adoption, the maximum slope requirement for
aramp (Section R311.6.1) was inadvertently deleted from
the IRCf2006. Subsequently, because one- and two-family
dwellings are not covered by the Barrier Free Subcode, it
was discovered that the code had a gap — there was no
scoping for ramps installed at one- and two-family dwellings
or townhouses. This was not the Department of
Community Affairs' intent. The Department has comrected
this error: effective April 7, 2008, the deletion was deleted
and Section R311.6.1 was adopted. For your convenience,
the language follows:

Secmion R311.6.1, Maxiauu Srore: Ramps shall
have a maximum slope of 1 unit vertical in 12 units
horizontal (8.3 percent slope).

Excernion: Where it is technically infeasible to
comply because of site constraints, ramps may have
a maximum slope of 1 unit vertical in 8 units
horizontal (12.5 percent slope).

If you have any questions on this matter, please

contact me at (609) 984-7609.
Source: Rob Austin
Code Assistance Unit

Requirements for Supplemental Smoke
Detector or Heat Detector Installations for

International Residential Code Dwellings

The Department of Community Affairs has
received calls from contractors and code officials
concerning permit requirements and inspection
responsibilities for the installation of non-required,
supplemental burglar-/fire-alarm systems.

Some questions that have been asked are: What
type of permit is required? What code requirements apply
to the instafiation? Can one device be installed to cover
the entire awelling and what type of device can be installed?
What is the appropriate code reference in the Uniform
Construction Code (UCC)?

A contractor installing supplemental equipment in
adwelling that already has a required systeminstalled must
comply with N.J.S.A. 45:5A-18 et seq. This is more
specifically spelled out at N.JA.C. 5:23-2.15(b)7. The
license number of the contractor must be on the permit
application. This section requires a ceriification pemmit from

J

U%MSIO;:)T Fire Safety, Jl’ndmdual Alamm fnstaller's

License issued by the Board of Examiners of Eiectrical
Contractors, or a New Jersey licensed electrical contractor.
The applicant must apply for a permit for electrical work
only. Remember, this is a supplemental system for a
dwelling being constructed under the International
Residential Code, not a required system. When a system
is being installed in an intemational Building Code structure,
the system would need to follow the requirements of
Section 901.2. This section requires that only the work
being performed needs to comply with the provisions of
the code.

National Fire Prolection Association (NFPA)
Standard 72, the Household Fire-Alamm Syslems standard,
and the manufacturer’s installation instructions must be
followed for the location and wiring of the detector(s).
Section 760 of the 2005 National Electrical Code (NEC/
2005) must also be followed for the installation of the wiring
and the circuit supplying power.

Just because someone wishes to install a -

A supplemental system doesn't mean they need to install a

complete system throughout the dwelling. If the applicant
is voluntarily installing a low-vottage system and wishes to
install one detector on each floor or one detector on the
main floor, there are no code requirements to install them
anywhere other than where they wish to install them.

The UCC at N.J.A.C. 5:23-6.6(i) requires that
materials and methods meet code requirements. N.J.A.C.
5:23-6.8(d)8 requires that all of Chapter 7 of the NEC/2005
be followed, specifically in this case Article 760, Fire-Alarm
Systems. This article references the 2002 edition of NFPA
72 for installation.

So, in short, an electrical permit is required; a fire
permit is not required. The contractor/fomeowner can test
all the equipment installed in the presence of the electrical
inspector. The installer can install any devices, as long as
they are installed in accordance with the above-referenced
codes and the manufacturer’s installation instructions.
Remember, this is not a required system; it is supplemantal.

Source: Michael E. Whalen
Code Assistance Unit




