QO 1

O, |

ADDRESS (SITE) / Z/&Jmﬂ___

QUALIFICATION CODE PERMIT NO,
V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT | . Updato | Update
. Building .
J zlectrical = - ) / \‘
[NIED RN SR TREETION AP P LI CATI O N 2. Elec ”Fﬂ ,/ 2 v ,\} ‘/;
T, AR acony 3, P|umbmg ! ~ };
4, Fire Protection S
Applicant Completes: Sections |, 1, Il {optional), IV, VI, and VIi 5. Elevalor Devices f,'-' RS SNome
o 6. Sublotal r'l' .
1. IDENTIFICATION 7. Less 20% for State Plan Review
1. Proposed Work Site al lgiuém_mgw_ 8. Subiotal $
9, State Permit Surcharge Fee i
2. Name of Gwner in Fec: M AC('D 10. Subtotal  TS(LA 9 $ £
o (782 'ZOC!_B,_?QX’ -mail 11, Cerl, of Occupancy
Addross 2. Ciher
sttt municipalyy £ip cotn 13. TOTAL $ rl [n .
3. Ownership in Fee: Public Private _)Z
- V1. BUILDING/SITE CHARACTERISTICS (oftice use only)
4. Principal Contractor: _PSE 8 G Tel, (__732 ) _ 220-6232 1. Number of Stories
Address 150 How Lane, New Brunswick, NJ 08901 e-mail __Daniglla Brauchle@pseg.con| i :(.’Ighl olf Struc:u;elz 'fl.
. Area - Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. Exp. Date 4. Now Buiiding Aroa o
Federal Employee No. FAX: ( 732 ) 524-7108 5. Volume of New Structire cu. i,
. , B. Construction Classification
5. Architect or Engincer Contacl 7. TolalLand Area Disturbed s¢p. 1.
Address e-mail 8. Flood Hazard Zone
Tel. { ) FAK { ) 9. Base Flood Elevation it.
X 10. Wetlands  yes
6. Responsible Persan in Charge ance Work has Begun __Danielle Brauchle no
Tel. ( 732 ) _220-6232 FAX: (_732_) 524-7108 11. Max, Live Load
12. Max. Occupancy Load
ba g 29 A4S & OPTIONAL (for office use anly)
. PROPOSED WORK Esl. Cost Plans Dat Rejection Approval Ro- Resubmission Dates Rg- VII. DESCRIPTION OF BUILDING USE
1. O Minor Work o Rog'd by Rac'd Daota Dute viowor Approval Rojuction | viewer A. RESIDENTIAL
2. leuw Building 1. Stale Specific Use:
3. [ Addition ) Use Group:
4, 3o, Repair 3. Change in Usc Group, Indicate Former:
D b, Alrotion
O . Runovalion 4. No. of dwellin its: . !ﬂ?ﬂﬂﬂ_’
T «. Rocenmtmuction /}/C' - N0 Bel efling units: ) i | rastuatod
5. (] Fire Pratacion /V'/A S 23R ' efore Consliuction I
6. [ Plumbing /532—3 J—f"’j‘_, . IZK_ . Aier Construction .
7. O Electical /I 2333 Sflrs SF/7 Net Gain or Loss N
8. [ Elevator Duvices = 8. NON-RESIDENTIAL
9. [ Asbesios Abat. Subch. 8 //,///.//// 1. State Specific Use:
10. E] Lond Hazard Abatement 2. Use Group:
11, Demolition . . ,
3. Change in Use Group, Indicate Farmer;
TOTALCOSTS Hboo ¢ P ©
Il DO YOU WANT: _ {optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. [ Partial Releases i. O Elevators/Escalators/Lifts/ 4.0 Refrigeration Systems 8.1J Smoke Control Systems in Open Wells
’ b e Dumbwaiters/Moving Walks 5. [J Cross-Connections/Backflow Preventers 9. Clunderground Storage Tanks
2. 0 Protolype Processing 2. 2 High Pressure Boilers 6. 0] Hazardous Uses/Places of Assembly 10, [ Swimming Pools. Spas and Hot Tubs
3. [0 Pressure Vessels 7.0 Sprinklers

Reorders fiom OCS Printing (609) 398-4375

W.C.C F100-1 {rev 5/05)

9/£21€0! g§-20N SA1



CERTIFICATION IN LIEU OF OATH

.  OVWNER 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 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 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 PERFORMANGCE OF THE SUBCONTRACTORS | HIRE, EMPLQOY, 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.vil:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that wilt 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.A ( ) |1further 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 C.4. ( ) Plumbing

D. { ) lagree 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.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: Ali required State, count vy,
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 willfully false, | am subject to, punishment.

Signature Date

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

| hereby certify the following 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, count vy,
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.

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

 Check if contractor.

Agent Name PSE&G
Address 150 How Lane

New Brunswick, NJ 08901

Telephone ( _73# /) 220-6232 / /
Signature %4‘//’/

ill. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 1/2004)



OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL " APPROVAL APPROVAL APPROVAL
CHECKLIST X
{office use onl

COMMENTS

Prelimin, Final Prelimin. Final Prelimin, Final Prelimin, Final
Initial Date Initial Date Initial Date Initial Date

[ Zoning Officer

] Planning Board ff\uk

[J Zoning Board \\wtﬂ,

) Sewer Authority H.,W\

1 Water Authority m«\.lll.
{ o

[71 Police Department
) L

[J Health Depariment f[ )

[ Soil Conservation m“_\.bmﬁ
)

M N.J. Department of
= Communily Affairs

I N.J. U%m:ima of
Transportation

M N.J. Department of VA
" Environmental Prolection

3 Uity Dig Ne.

[

ad

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition Name of Code & Edition
Building Energy Other

Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert.

Mechanical Other

X. CERTIFICATES 1SSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
[ 1 Temporary Certificate of Occupancy No.

(O Temporary Cenlificate of Compliance No,

[Z] Continued Certificate of Occupancy No.
[J Certificate of Compliance No.

O Certificate of Occupancy No.
I certificate of Approval No.
[C] Lead Abatement Clearance Certificate No.




TOWNSHIP OF NORTH BRUNSWICK
710 HERMANN ROAD

NORTH BRUNSWICK NJ 08902
732-247-0922

Block: 2622 Lot: 0.1 Qualification Code

Work Site Location: 1210 STOCKTON DRIVIE

CERTIFICATE

IDENTIFICATION

Date Issued:  HYO6/2010
Control #; 19574

Naorth Brunswick

Ownerin Fee: GERVEY JUDA 13 & SUSAN 13 PRICE

Address: 1210 STOCKTON DRIVE

NORTH BRUNSWICK NJ 08902

Telephone: 732 991-1506

Ages/Contenctors PSE&G

Address: 150 HOW LANIE

NEW BRUNSWICK NJ 08901

Telephone: 732 220-6208

Lic. No./ B3ldrs, Reg.No.: Federnl Emp. No.:

Social Sceurity No.:

| ] CERTIFICATE OF QCCUPANCY

¢s notice that said building or structure has been constructed in uccordance with the
cw _ ersey Unitorim Construction Code and is approved (or occupancy.

| X1 CERTIFICATE OF APPROVAL,

serves notice that the work completed has been constructed or installed in accordance with
the New Jersey Uniform Construction Code .__:_ is approved. [ the permit was issued for minor
work, this certificate was based upon what was visible at the time of inspection

| ) TEMPORARY CERTIFICATE OF QOCCUPANCY/COMPLIANCE

I1" this is n temporary Certificaie of Qecupancy or Compliance, the following conditions must be
mel no later than — or will be subjeet to fine or order 0 vacate:

bi%s\bmgxi

/ THOMAS PAUN  Construction Official

U.C.C 260 (rev. 5/03)

I - APPLICANT  2-OFFICE 3 - TAX ASSESSOR

Permit #: - 20061069
Fome Warranty No:

Type of Warranty Man;

Use Group;

Maximum Live Load:

Construction Classification:

Maxinunm Occupancy Load:

Certificate Exp Date:

Deseription of Work/Use:
AIC REPLACE

Update Dese, of Wk/Use:

|| CERTIFICATE OF CLEARANCE-LEAD ABATEMENT §:17

$ serves notice that based on written certification, lead abalement was performed as per
Z._>h. 117, to the Tollowing extent:

[ ] Total removal of Tead-based paint hazards in scope of work

| | Partial or Hmited time period( years): see file

I CERTIFICATE OF CONTIN

i OCCUPANCY

This serves notice that based on a general :ZFQE: of the visible parts of the building there
e no imminent hazards and the building is approved for continued vccupancy.

[ CERTIFICATE OF COMPLIANCE
This scrves

maints _m: d
usc until

¢ that said potentially hazardous cquipment has been installed and/or

ng
:_ r::_.__:.r with the New Jersey Uniform Construction Code and is approved for

Fees: $0.00

Paid] X JCheck No.:o 1091

Collected by: MM




TOWNSHIP OF NORTH BRUNSWICK

710 HERMANN ROAD
NORTH BRUNSWICK, NJ 08902

732 -247-0922 Control Number: 19574
Application Date: 08/09/2003~=
CONSTRUCTION PERMIT P B!
IDENTIFICATION | S N N
OWNER/PROPERTY DETAILS LN, S — o
Block : 262.2 Lot: 0.1 Qual :
Work site Location: 1210 STOCKTON DRIVE North Brunswick Conwactor: PSE&g
Owner In Fee:  GERVEY JUDA B & SUSAN B PRICE Address: 150 HOW LANE
Address: 1210 STOCKTON DRIVE NEW BRUNSWICK NJ 03901
NORTH BRUNSWICK NJ 08902 Telephone:  (732) - 220-6208
Telephone:  (732) - 991-1506 Lic. No. / Bldrs. Reg. No.:
Use Group(s):  R-5 Federal Emp. No.:
is herebv granted permission to perform the following work : PAYMENTS (Office Use Only)
[ IBUILDING [ X JPLUMBING [ ] DEMOLITION Building
lectri v
[ X JELECTRICAL [ JFIRE PROTECTION [ )OTHER Electrical $29.00
Plumbing $43.00
[ JELEVATOR DEVICES [ JMECHANICAL
Fire Protection
[ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT .
Elevator Devices
{Subchapter 8 only) Mechanical
DESCRIPTION OF WORK: VolFee (DCA)
A/C REPLACE AltFee (DCA) $4.00
QOther Fees
CO Fee
ESTIMATED COST OF WORK: CCO Fee
Cost of Construction: 0.00 Minimum Fee
. Total $76.00
Cost of Alteration: 3.066.00 .
All Fees Waived : No
Cost of Demolition: 0.00
Amount to be Paid: S$76.00
I Total Cost: $3.066.00 |

If construction does not commence within one vear of date of issuance,

or if construction ceases far a period of six months, this permit js void.
Zﬁ)cgcy_\gg é{aggg gZ‘lZOS

THOMAS PAUN Date

Construction Official
:: Failure 10 obtain all required inspections may result in administrative action.

:: Final inspections are required before firal payment is to be made to contractor.
:: An approved set of plans must be kept at the worksite at all iimes

Note:




TOWNSHIP OF NORTH BRUNSWICK Permit Number: 20061069

710 HERMANN ROAD Permit Date: 08/2/2006
NORTH BRUNSWICK. NJ 08502 Update Number:
732 - 247-0922 Control Number: 19574

Application Date: 08/09/2005
CONSTRUCTION PERMIT

IDENTIFICATION
OWNER/PROPERTY DETAILS
Block : 262.2 Lot: 0.1 Qual :
Work site Location: 1210 STOCKTON DRIVE Nornth Brunswick Contractor: PSE&g
OwnerInFee:  GERVEY JUDA B & SUSAN B PRICE Address: 150 HOW LANE
Address: 1210 STOCKTON DRIVE NEW BRUNSWICK NJ 08901
NORTH BRUNSWICK NJ 08902 Telephone:  (732) - 220-6208
Telephone:  (732) - 991-1306 Lic. No. / Bldrs. Reg. No.:
Use Group(s): R-5 Federal Emp. No.:
is hereby granted permission to perform the following work : PAYMENTS (Office Use Only)
[ JBUILDING [ X JPLUMBING [ )DEMOLITION Building
Electrical 2
[ X JELECTRICAL [ IFIRE PROTECTION [ ]OTHER 529.00
Plumbing $43.00
[ JELEVATOR DEVICES f JMECHANICAL
Fire Protection
[ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT .
Elevator Devices
(Subchapter 8 only) Mechanical
DESCRIPTION OF WORK: VolFee (DCA)
AltF 4.
AJC REPLACE Fee (DCA) $4.00
Other Fees
CO Fee
ESTIMATED COST OF WORK: CCO Fee
Cost of Construction: 0.00 Minimum Fee
. Total $76.00
Cost of Alieration: 3,066.00 .
All Fees Waived : No
Cost of Demolition: 0.00
53 .066.00 Amount to be Paid: $76.00
rTmai Cost: >3, . Check Number- 1091
If construction does not commencef ithin one vear of date of issuance, Check amount: $76.00
or if construction ceases for a pqu@)fsix months, this permit is void.
\
N S O
THOMAS PAUN b Daie
Construction Official Collected by: MM
Receipt No: 57194

:: Failure to obtain all required inspections may result in adminisirative action.
:: Final inspections are required before final paymeni is to be made ic comiractor.
:: An approved set of plans must be kept at the worksite a1 all times Total Check Amount $76.00

Total CC Amount
Grand Toial $76.00

Total Cash Amount

Note:




F 750

Dnte Reeeivaed

Contiol #
ELECTRICAL SUBCODE = Dute sued
r| TECHNICAL SECTION _ Ty Permit #
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NQ: 1-800-272-1000, PN
Block Lat — Quglification Code .
Work Site Location & \&n m Io\ﬁ o \Q\n&.
ATEN Blwnsp LK N ‘
Owner in Foc: %ﬂ..“ o . ) {3 Licensed Elec. Contractor | | Certifd Landscape krigation Cont'r | ] Exempt Applicant
. y D. TECHNICAL SITE DATA
Tel. ( HIN G} = /ST cma _ QTY.  SIZE  ITEMS FEE (Office Use Only)
Address ym. came_ <S¢ m.a I ! Lighting Fixtures
&irog! mymeipiiy 2ip n/c._w mmnm_u_m..n_ow .
Contractor: _Veclor Electric Tel. (_732) mouh..wu.mml I Switches A4 \a .U _Wm an netf-
~ P
Address 17 Wolfe Drive  Hillsborough, NJ 08844 o-mail o — Dotectors
T Light Poles
Contractor License No. _9047 Exp. Date A/ \Ll _ Motors—Fract. HP bl
Federal Employee No, 153-34-6600 Fax: | ) o Emargency & Exit Lights ,m
B. ELECTRICAL CHARACTERISTICS —_ Communications Points
Use Group Present Propescd —_— Alarm Devices/FF.A.C, Panel
[ ] Pole/Pad # [ ] Temporary [ ] Other _—
Buitding Occupicd as Utility Co. —_ TOTAL NUMBERS .
Est. Cost of Clee. Work § (5 33.3% - Pool Permiywith UW Lights
—_— Storable Pool/Spa/Hot Tub -
J0B SUMMARY (Office Use O — . __ _ KW Elec, Range/Receptacle -
(Offico Use Only) — . Kw Qven/Surface Unit
ﬁgm(_mi Gate  Inttial INSPECTIONS Daotes (Month/Ray) _ KW Elec. Water Heater -
[ /] No Plans Required Type: Failure  Failure  Approval  Initial — KW Elec. Diyer/Receptacle S
. . o Rough KW Dishwasher -
Joint _u_m.s _wmsms Required: ) Barier-Free HP Garbage Disposal e w.\rfl.lflrrl_\
{1 Buiding [ ] Plumbing Trench \ 3 .‘dl) KW Central A/C Unit hnw’ wee
i - levol —J— 2o -
[) Fire [1 Elevator Temp. Serv. HP/KW Space Heater/Air Handler
Constr. Serv. KW Baseboard Heat
TCO HP Motors 1/+ HP
Other — KW Transtormer/Generator
wﬂw\_am - AMP Service
Barrier-Free —  AMP Subpanels
SUBCODE APPROVAL ) AMP Motor Control Center :’!”W!
[ Jco [ lcco | Ica Temp. Cut-in-Card Date Issued KW Etec. Sign/Outling Light
Fina! Cut-in-Card Date Issued .
Date: Annual Pool Inspection N L
Approved by: Date of Grounding and Bonding . : — -
Centification r . Administrative Surcharge § _ _ —

UCC FI120 (rov 05/05) ) Whita = Inspector Copy 2 Cantuy = Office Copy 3 Pink =~ Ottco Copy 4 Gold -

Minimum Fee §
State Permit Surcharge Fee §
TOTALFEE §




ELECTRICAL SUBCODE TECIINICAL SECTION

Date Received

08/0972005

Date Issucd

0872172006

TOWNSHIP OF NORTH BRUNSWICK Control # Permit# 20061069
AIDENTIFICATION APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN D.TECHNICAL SITE DATA FEE (Office Use Only)
CHANGING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY 13[G NO:1-800-272-1000, Qry. SIZE " __‘_Zv i

Aghting Fix
Block : 262.2 Lot: 0.1 Qualificr: Receptacles
100 Switches

Work Site Location 1210STOCKTON DRIVE Detectors
.O<<:Q in Fee/Occupant Q_mz<._w< JUDA B & SUSAN B PRICE Light Poles
Address : 1210 STOCKTON DRIVE Motor-Eruet HP

NORTH BRUNSWICK NJ 08902 T i Mo 1 b e

Teleohone : 0011506 LEmergencydiexit Lights
clep : 732):991-1506 Communication Points

Contractor VECTOR ELECTRIC Alarm Devices/IP. A.C. Pancl
Address :

.J..cE_u_E:c“ 908)-8746303 TOTAL NUMBIER i $25.00
Fax : Pool Permit/with UW Lights
License No, : 9047 Federul Emp. No, 153346600 Sternble Pool/Spa/Hot Tub
B.ELECTRICAL CHARACTERISTICS KW Llee, Range/Receptacle
Use Group Present R-3 Proposed KW Oven/Suriiice Unil
| | Pole/Pad #f || Temporary | | Other KW Elee. Water Fewter
Building Oceupicd ns Utitity Co. KW Llec. Dryer/Receptacle

1. New Building $0.00 2. Altertion $1,533.00 KW Dishwasher
3. Demolition $0.00 List.Cost of Etec. Work (1-+2:43) $1,533.00 M Garbage Disposal

Lob Summary(Office Use Only) ] 10O 3.00 KW Central A/C Uniy $7.00

PLAN REVIEW Date  Initind INSPECTIONS Dates(Month/Day) HIVKW $pace Hir/Aic Handler

| | No Plans Required Type: Failure  Failure  Approval  Initial KW Baschoard Hent
Joint lan Review Required Rough HIP Motors 1/4+HP
[ ] Building | | Plumbing Temp.Serv KW Transformer/Generator
[ ] Fire | | Elevator Constr. Serv AMY Service
[ ] Eleellans Approved TCO AMIP Subpanels
Date: Other AMI* Motor Control Center
Approved by: Service KW Elec. Sign/Qutline Light

Final

SUBCODE APPROVAL Temp Cut-in-Card Date lssucd _—
[ 1CO | 1CCO | |CA Final Cut-in-Card Date Issue T
Date:

Approved by:

C.CERTIFICATION IN LIEU OF OATH
I hereby certify that [ am the (agent of) owner of record and am authorized AdmInTSIrative Surcharge $7.00
to make this application and perform the work listed on this application. Minimum Fee

| | Licened Eleetrical Comtractor DCA Training F
o } . : raining Fee
Applicant's Signature/Contractor's seal and Signature Txe ics
pp b Bl | | Excmpt Applicamt TOTAL FEE ,
U.C.C.F120(1ev. 396) Applicant When subminting this form to your local construction Code enforcemen Office, please provide one ot

plus thice photocopics




PLUMBING SUBCODE
0 regs| TECHNICAL SECTION

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

Dnle Regeived
Control #

Date 1ssucd
Pornmnit #

D. TECHNICAL SITE DAT all fixtures,)
CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-1000. NO. _u_x.q.cnmznﬁL v FEE (Office Use Only)
Biock Lot Qualification Codo water Closel 3
Work Sit Location __J_ A 10_Sha o Urinnligidat ¢ -
Z g\?ﬁi Bath Tub S -
Qwner in Fee TE e Lavatory )
Address Shower , -iJw
Floor Drain m ) .\\\
Tor (739 __8D9-2K28 Sink
Contractor  PSE & G Dishwasher ,'.“Hu.\.!
Address _150 HOW LANE Drinking Fountain
NEW BRUNSWICK, NJ 08901 — Washing _.sh.n:_:
Tol (_732_ ) _220-6233 FAX (_732 ) 524-7108 Hose Bibb
Contractar License No. Wator Healer
Federal Emp. No, Fuol Qil Piping
B. PLUMBING CHARACTERISTICS — om_w _...:w__ax
Use Group Presant Proposod —_— LPGas Tan
Buikling Sewer Size Fublic Sower Private Soplic —_— Steam Boiler .
Water Servico Sizo _u:wwn Waler Privata Woll — Hot Watur Boiler
Zst. Cost of Plumbing Work  § i) WN R Sewer Pumgp
- Interceplor/Separator
JOB SUMMARY (Oftice Usc Only) Dates (Month/Dn —_— Backflow Preventer
- Me ay)
=VIE INSPECTIONS
PLAN .ﬁ.“<_r<< i Tuno: Failure  Foilure  Approval  In — Greasolrap
t\ZQ Flans Required ype: _ Scwor Conneclion
Joint Plan Revigw Required; Stab Water Service Conneaction
Rougl —
[ ] Buildng [ | Electric » ,_;% Stacks .
aer
{ 1 Fire [ ] Efevator Moinm_. Other %%&b\ ¢é
(] n%.s_u_:m .u_._: Approved Fixtures Other Lol
Dato: .
=2 Gas Equipment
Approved by: V«\M\ Gas Piping Administrative Surcharge $ 7 ..N
SUBCODE APPROVAL LPGas Tank Minimum Fee M v
- - State Permil Surcharge Fee
[ ] CO [ ] CCO [ ] CA Fuel Oil Piping & rermt T ,Em FEE
Dato: Solar OTAL FEE 3
Approved by: TCO
C. CERTIFICATION IN LIEU OF OATH
I hereby certify that | am the (agent of) owner of record and am authorized
to make his application and perform the work listed on this application.
Applicant's Signature/Contractor's Seal and Signature U.C C. F130 {rov. 1/04) Applicant: Whan 5 ing this torn 1o yow Lacal Conutruction Cotu

| ] Licensed Plumbing Contractor [} Exempt Applicant

Inturnet varslon

Enlorcomant Off

1y provide on or




OR/2112000
20061069

Dute Received 080972005
Control # 19574

PLUMBING SUBCODE TECHNICAL SECTION Diste Issued

TOWNSEHIP OF NORTH BRUNSWICK I’crmit #

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

D. TECHNICAL SITE DATA

No. FIXTURE/EQUIPMENT FEE (Office Usc Only)

Block : 262.2 Laot: 0.1 Qualifier Walter Closet
Work Site Location ; 1210 STOCK'TON DRIVE Urinal/Bidet
I3ath Tub
Owner in Fee : GERVEY JUDA 1B & SUSAN 13 PRICIE Lavatory
Address : 1210 STOCKTON DRIVIE Shower
NORTH BRUNSWICK NJ 03902 Floor Drain
Telephone : - {732) - 991-1506 Sink
Contractor PSIE&G Dishwasher
Address 150 HOW ILANE Drinking Fountain

NEW BRUNSWICK NJ 08901

Telephone ;

(732)-2206208

License No, ;

B.PLUMBING CHARACTERISTICS
thse Group Present : R-5
Building Sewer Sive

Water Service Size

1. New Building $0.00

3. Demolition $0.00

[ JOR SUMMARY (Office Use Only)

Approved by:

Federal Emp, No.,

Proposed :

Public Sewer : 0
PPublic Water : 0
2. Alteration $1,533.00
Estimated Cost of Plumbing Work (14+2:43) : $1,533.00

Gas Equipment
Gas PPiping

Private Septic : 0
Private Well 1 ()

PLAN REVIEW INSPECTIONS Date(Month/Day) Greasetrap
| ] No Plans Required .Q:ﬁ Failure Failure  Approval - nitial Air Conditioning
Joint Plan Review Required Slub Sewer Connection
| IBKg.  { ] Elee. Rough Water Service Connection
| | Fire [ | Elevator Water Stacks
{ ] Plumbing Plans Approved Sewer 1 Other_ REPLACE AJC
Date: fures Other
Other

C.CERTIFICATION IN LIEU OF OATH
1 hereby certify that 1 am the ((agent of) owner of

record and am avthorized 1o make this application,

UGG E LM Ry, W)

Signature

Washing Machine

Mose 3ibb

Water Fleater

Fuel Oil Piping

Gas Piping

steam Boiler

Hot Water Boiler

Scwer Pump
Intereeptors/Seperators
BackNow Preventer : Residential
BackNow Preventer : Commercial

SUBCODE APPROVAL .
| 1CO | JCCO | JCA ,v.:._":. Administrative Surcharge
Date: rco DCA Training Fec 2.00
A N _;_:.:_ c Minimum Fee $43.00
pproved by: Chimney Cert.
. TOTAL FEE $45.00
Other

foem to your focal Constrction Coda )

comient (T, please provide ong



OWNSHIP OF
NORTH BRUNSWICK

Yty
e —

July 18,2006

SUSAN PRICE
1210 STOCKTON DRIVE
NORTH BRUNSWICK, NJ 08902

Dear Ms. Price,

TOWNSHIP OF NORTH BRUNSWICK

710 HERMANN ROAD
NORTH BRUNSWICK. N.I. 08902
TEL. (732) 247-0922
FAN (732) 214-8812
W EBSITE: WWWW.NORTHRRUNSWICKONLINE.COM

A7) 3

061069

Re: REPLACE A/C PERMIT

Please be advised that it has come 10 our attention the above referenced permit was never
paid. The application date is 08/09/05. The fee for this permit is $76.00. It is the
homeowner’s responsibility 1o make sure ail fees are paid.

We would very much appreciate receiving this payment as soon as possible so we can
have vou call for final inspections and close out this application.

If you have any questions, please feel free to contact the Building Department at 732-

247-0922 ext 450.

Sincerely,

/‘[?ofmcw P(LU/'—\
Thomas Paun
Construction Official

TP/db

1st written notice



