NORTH
BRUNSWICK,

TOWNSHIP OF
(BUILDING DEPT.)

PERMIT WITHOUT
A JACKET



ELECTRICAL SUBCODE TECHNICAL SECTION Date Received 08/09/2005 Date Issued 08/21/2006
TOWNSHIP OF NORTH BRUNSWICK Control # 19574 Permit# 20061069
A.JDENTIFICATION APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN c.qan:hwnmg mﬂ_m%%; FEE (Office Use Only)
CHANGING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO:1-800-272-1000. Qry. o .
Lighting Fixtures
Block : 262.2 Lot: 0.1 Qualifier : Receptacles
100 Switches
Work Site Location 1210STOCKTON DRIVE Detectors
Owner in Fee/Occupant GERVEY JUDA B & SUSAN B PRICE Light Poles
Address : 1210 STOCKTON DRIVE Motor-Fract. HP
NORTH BRUNSWICK NJ 08902 Emergency&exit Lights
Telephone : 732)-991-1506 Communication Points
Contractor VECTOR ELECTRIC Alarm Devices/F.A.C. Panel
Address : 17 WOLFE DR.
HILLSBOROUGH NJ 08844
Telephone : (908)-8746303 TOTAL NUMBER 1 $25.00
Fax : Pool Permit/with UW Lights
License No. : 9047 Federal Emp. No. 153346600 Storable Pool/Spa/Hot Tub
B.ELECTRICAL CHARACTERISTICS . KW Elec. Range/Receptacle
Use Group Present R-5 Proposed KW Oven/Surface Unit
[ ] Polc/Pad # [ 1Temporary [ ] Other KW Elec. Water Heater
Building Occupied as Utility Co. i KW Elec. Dryer/Receptacle
1. New Building $0.00 2. Alteration $1,533.00 KW Dishwasher
3. Demolition $0.00 Est.Cost of Elec. Work (1+2+3) $1,533.00 HP Garbage Disposal
Job Summary(Office Use Only) 1.00 3.00 KW Central A/C Unit $7.00
PLAN REVIEW Date  Initial INSPECTIONS Dates(Month/Day) HP/KW Space Htr./Air Handler
[ ] No Plans Required Type: Failure  Failure Approval Initial KW Baseboard Heat
Joint Plan Review Required Rough HP Motors 1/+HP
[ ] Building [ ] Plumbing Temp.Serv KW Transformer/Generator
[ 1 Fire [ 1 Elevator Constr.Serv AMP Service
[ 1 Elec.Plans Approved TCO AMP Subpanels
Date: Other AMP Motor Control Center
Approved by: Service KW Elec. Sign/Outline Light
Final 2]1|=8 H@
SUBCODE APPROVAL Temp Cut-in-Card Date Issued -
[]1cCO \ NOGN [1CA Final Cut-in-Card Date Issue
Date: \W m
Approved by:
/(
C.CERTIFICATION IN LIEU OF OATH
I hereby certify that I am the (agent of) owner of record and am authorized Adminisirative Surcharge 700
to make this application and perform the work listed on this application. L 4El lc Minimum Fee
i tri ontracto
Applicant's Signature/Contractor’s seal and Signatur ) e e q DCA Training Fee 52,00
pplicants Signatur grature [1Exempt Applicant TOTAL FEE $31.00
U.C.C.F120(rev. 3/96) Applicant When submitting this form to your local construction Code enforcement Office, please provide one original

plus three photocopies




(/7/us ccHMed HUomocory —|otor o
€



PLUMBING SUBCODE TECHNICAL SECTION Date Received ~ 08/09/2005  Date Issued  08/21/2006
A.IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN D.TECHNICAL SITE DATA
. :1-800-272-1000.
CHANGING CONTRACTOR, NOTIFY THIS OFFICE. CALL UTILITY DIG NO:1-800-272-1000 No. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block : 262.2 Lot:0.1 Qualifier : Water Closet
Work Site Location : 1210 STOCKTON DRIVE Urinal/Bidet
Bath Tub
Owner in Fee : GERVEY JUDA B & SUSAN B PRICE Lavatory
Address : 1210 STOCKTON DRIVE Shower
NORTH BRUNSWICK NJ 08902 Floor Drain
Telephone :  (732) - 991-1506 Sink
Contractor PSE&G Dishwasher
Address 150 HOW LANE Drinking Fountain
NEW BRUNSWICK NJ 08901 Washing Machine
Telephone :  (732)-2206208 Fax : Hose Bibb
License No.: _ Federal Emp. No. : Water Heater
Fuel Gil Piping
B.PLUMBING CHARACTERISTICS Gas Piping
Use Group Present : R-5 Proposed : Steam Boiler
Building Sewer Size - Public Sewer : ¢ Private Septic : ¢ Hot Water Boiler
Water Service Size : Public Water: 0 Private Well : 0 Sewer Pump
1. New Building $0.00 2. Alteration $1,533.00 Interceptors/Seperators
3. Demolition $0.00 Estimated Cost of Plumbing Work (1+2+3) : $1,533.00 Backflow Preventer : Residential
JOB SUMMARY (Office Use Only) Backflow Preventer : Commercial
PLAN REVIEW INSPECTIONS Date(Month/Day) Greasetrap
[ 1 No Plans Required Type: Failure Failure Approval Initial Air Conditioning
Joint Plan Review Required Slab Sewer Connection
[ 1Bldg. [ ]Etec. Rough Water Service Connection
[ ]Fire [ ]Elevator Water Stacks
[ 1Plumbing Plans Approved Sewer 1 Other_ REPLACE A/C
Date: Fixtures Other
Approved by: Gas Equipment Other
Gas Piping
_m Cm_onwbm Eumwnnm<>r~ % Solar Administrative Surcharge
Date: M\ = mw TCO DCA Training Fee 2.00
&l\\ Final Q)\ Z- F R\ — Minimum Fee $43.00
Approved by: Chimney Cert.
Other TOTAL FEE $45.00

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

Signature

U.C.C.F130(rev. 3/%6) original phuy pe ies

Applicant When submitting this form to your local Construction Code Enforcement Offioe, please provide ane




