BLock 262 1 € 2ot /0O, O/ auaLFICATION CoDE

CONSTRUCTION PERMIT
APPLICATION

Apptication Completes: Sections |, Il 1l {optional), IV, VI, and VI

1.

lkal

I. IDENTIFICATION

3. Ownership in Fee: Public Priyate _\~
. Principal Contractor: léﬂﬂl @ZE éé(é 7-H70 Tel. ( 2R2) D7 5659
Address /& AT 7 e o T Borlseno |

OdYosk__
Propsed Work Site at: /'? /e J o CKFON ‘Da" ve A/a’ éﬂu NS Wl
Name of Owner in Fee: SOSHN Ry ek oﬂ—fuz)oé'c-‘rﬂ" T (732 ) ¢ Ker7
Address A80 Ve

street

municlpaity 2ip code

ADDRESS (SITE)

/210 SrocrklonN DR

/NO i BRUNS &I Crc,

WNT OF o I~

Vi e
V. FEE SUMMARY (for offife u & g‘) ©
JC Upt pifd
1. Building
2. Electrical A
3. Plumbing HA4
4, Fire Protection o
5. Elevator Devices
6. Subtotal $
7. Less 20% for
State Plan Review
8. Subtotal $
9. DCA Training Fee
10. Subtotal
1. Cen. of Occupancy
12, Other 11
13. TOTAL $ ™3

License No. OR, if new home, Builder Reg. No. 72 2 {- Exp. Date O%5 VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. €2 5% & 2 5_9)_ FAX: ( ) 1. Number of Storles
5. Architect or Englneer Tel, ( ) 2. Height of Structure fi.
Add 3. Area — Largest Floor sq. ft,
ress 4. New Building Arca sq. ft. -
6. Responsible Person in Charge of Work VB i crtr Mrm/t&%ﬁ« 5. Volume of New Structure cu. i,
Tel. (Z772) 757 868 FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation fi,
10. Wellands  vyes
no
11, Max. Live Load
t2. Max. Occupancy Load
OPTIONAL (for office use only)
1. PROPOSED WORK Est. Cost Plans Date Rejection Appraval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1. CJ Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. (2 New Bullding 1. I Hotels (R-1)
3. [ Addition 2. [ Multi-Famity (R-2)
4 O] Atteration 3. [ Two-Family (R-3) BOCA
X 4. [J Two-Family (R-4) CABO
5. [J Fire Protection 5. I One-Family (R-3) BOCA
6. A Plumbing 2o G 2o | 2r 6. L1 One-Family (R-4) CABO
~
7. O Electrical ‘ No. of dwelling units:
8. [ Elevator Devices Before Canstruction
9. [ Asbestos Abat, Subch. 8 (/) After Construction
10, [0 Lead Hazard Abatement Net Gain or Loss
11. [3J Demolition B. NON-RESIDENTIAL
TOTAL COSTS 770 IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. I Elevators/EscalatorsiLifts/ 5. [} Cross-Connections/Backflow Proventers 2. Use Group:
Ill. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. ) Hazardous Uses/Places of Assembly ’ p:
_ [ Partial Releases 2. O High Pressure Boilers 7. 1 Sprinklers
1. U Pari P . 3, 0 Pressure Vessels 8. [1 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. L] Prototype Processing 4, [7) Refrigeration Systems 9. 0 Underground Storage Tanks

S 2100 1 feaas 2oy

2/E£81E0L G-90ON Sa7



CERTIFICATION IN LIEU OF OATH

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

A. () | further certify that 2 new home (private residence} will be constructed on this property for my own use and cccu-
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 par, 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, EM-
PLOY, 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.vii:

| personally prepared the plans submitted for: 1) the new home referred to in A or, 2} an addition, alteration,
rencvation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty 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. ( ) | further certify that | will perform or supervise the fallowing work:
C.1. ( ) Building C.2. { )} Fire Protection

| further certify that | will perform the following work:
C.3. ( ) Electrical C4. ( ) 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.

| further certify the following as required by the Uniform Construction Cede, 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 willfully false, | am subject to punishment.

Signature Date

II. 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. 5:32-2.15(d}). the proposed work is
authorized 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 punishment.

{ ) Check if contractor.

Agent Name /M;A/‘WK %( Vf‘h‘?—f

Address_ /& (77 %NC

ST SRRINS S @ 1L S ce@-ﬁ’:?aéf o253 1
Telephone (7%.7—) 9"5’7 QG &L
ngnature%\MM /&4.4 /CL‘_AA_M

itl. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

U.C.C. F100-2 (rev. 3/86)



OFFICE DATE RECEIVED:

VIl PRIOR LOCAL COUNTY REGIONAL

APPROVALS APPROVAL APPROVAL APPROVAL A
CHECKLIST : - o - - ; B
(office use only) Preiimin, Final Prelimin, Final Prelimin. Final Prelimin. g& |

Initiat Date Initial Date Initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Ojojo|a]a

Water Authority .

Police Department

o
[0 Health Department
(]

Soil Conservation

0l N.J. Department of

= _Community Affairs
N.J. Department of

O T :
ransportation

0l N.J, Department of X
Environmental Protection

' utility Dig No.

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

Name of Code & Edition Name of Code & Edition
Bullding Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical Other
X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE RE!SSUED DATE EXPIRED
[C] Temporary Certificate of Occupancy No.
C] Temporary Certificate of Compliance No.
[0 Continued Certificate of QOccupancy No.
[J Certificate of Compliance No.
(O Cenrtificate of Occupancy No.
O Certificate of Approval No.
[J Lead Abatement Clearance Certificate No.







TOWNSHIP OF NORTH BRUNSWICK I nl DY Date Issued:  10/06/2010
710 HERMANN ROAD Omhﬂ,w—)—;—.ﬂunxpﬂ.m Control #: 17292
NORTH BRUNSWICK NJ 08902 IDENTIFICATION Permit #: 20040593
732-247-0922
, Home Warranty No:
Block: 2622 Lot: 100.1 Qualification Code: Type of Warranty Plan: | | State | | Private
Work Site Location: 1210 STOCKTON DRIVE Use Group;  R-3
North Brunswick Muaximum Live Lond:
Orh rinswie Construction Classificntion:
Ownerin Feer GERVIEY JUDA B & SUSAN B PRICIE Maximum Occupancy Lomnd:
TV s Certilieate Exp Dale:
Address: 1210 STOCKTON DRIVIEE . .
ddress: 1210 STOCKTO ¢ Deseription of Work/Use:
NORTH BRUNSWICK NJ 084902 ZND METER
Telephone: 732 422-8617
Agent/Contractor: . VAN DEMARK PLUMBING
Update Dese. ol Wk/Use:
Address: 18 WHITE PINE ROAD
SOUTH BRUNSWICK NJ (08831
Telephone: 732 951-8688
Lic. No./ Bldrs. Reg.No.: Federal Emp. No.: 22-13425835
Soc curity No.:
I CERTIFICATE OF OCCUPANCY [ | CERTIFICATE OF CLEARANCE-LEAD ABATEMENT §
This serves notice that based on written certilication, lead abatement was performed as per
1
New ._ rse V. C:.::_: Construction rcan and is approved for oceupancy. NJAC 5:17, 1o the following extent:
| | Total removal of lead-based puint hazards in scope of work
[ X CERTIFICATE OF APPROVAL [ § Partial or limited time period(_____ yeurs); see file
This serves notice that the work completed has been constructed or installed in accordance with

the z
wark, this ¢

_ rsey Unitorm Construction Code and is approved.  1f the permit was issued for minor
crtificate was based upon what was visible a1 the time ol inspection

] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
[T this is a temporary Certificate of Qceupuney or Compliance, the ivllowing conditions must be
met no later than o will be subject to fine or order to vacale:

MK 04 [

THOMAS PAUN  Construction Official

U.C.C 260 (rev. 5/03) 1 - APPLICANT

2- OFFICE

3-

CERTIFICATE OF CONTINUED OCCUPANCY

I'his serves notice that based on a general inspection of the visible parts of the building there
are no imminent hazards and the building is approved for continued occupancey.

[ ] CERTIFICATE OF COMPLIANCE

ce that said potentially hazardous equipment has been installed and/for
maintained in accordance with the New Jersey Uniform Construction Code and is approved for

use until

Fees:  §0.00
“id] X |Check No.: 1047
Colleeted hy:  mw

TAX ASSESSOR



TOWNSHIP OF NORTH BRUNSWICK

710 HERMANN RD - PO BOX 6019
NORTH BRUNSWICK, NJ 08902

732 -247-0922

Permit Number: 200405393
Permit Daie:  96/09/2004

Update Number:

Control Number: 17292

Application Date: 06/08/2004

CONSTRUCTION PERMIT

IDENTIFICATION

OWNER/PROPERTY DETAILS

Block : 262.2 Lot: 100.1 Qual :
Work site Location: 1210 STOCKTON DRIVE North Brunswick

Owner In Fee:  GERVEY JUDA B & SUSAN B PRICE
Address: 1210 STOCKTON DRIVE
NORTH BRUNSWICK NJ 08902

Telephone:  (732) - 422-8617

Contractor; VAN DEMARK PLUMBING
Address: 1§ WHITE PINE ROAD
SOUTH BRUNSWICK NJ 08831

Telephone:  (732) - 951-8685

Lic. No. / Bldrs. Reg. No.:

Use Group(s): R-3 Federal Emp. No.:  22-3342385
is hereby granted permission to perform the following work : PAYMENTS (OfTice Use Only)
[ ]BUILDING [ X JPLUMBING ] DEMOLITION Building
Electrical
[ JELECTRICAL [ ]FIRE PROTECTION ] OTHER eenea
Piumbing $43.00
[ JELEVATOCR DEVICES [ JMECHANICAL
Fire Protection
[ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT .
Elevator Devices
(Subchapter § only) Mechanical
DESCRIPTION OF WORK: VolFee (DCA)
AliFee (DCA
IND METER (DEA)
Other Fees
CO Fee
ESTIMATED COST OF WORK: CCO Fee
Mini
Cost of Construction: 0.00 finimum Fee .
150.00 Total $43.00
50.
All Fees Waived : No
0.00
330,00 Amount to be Paid: $43.00
30.
/ 2 Check Number: 1047
,néence within one year of date of{issuahce, Check amount: $43.00
a period of six months, this permi} is vqid.
THOMAS PAUN
Construction Official Collected by: mw
Receipt No:
:: Failure 10 obtain all required inspections may resull in administrative action.
:: Final inspections are requiired before final payment is to be made 10 coniracior. Toal Cash Amount
:: An approved sei of plans musi be kept a1 the worksite at all times Total Check Amount $43.00
Toial CC Amount
Grand Total 543.00

Note:




TOWNSHIP OF NORTH BRUNSWICK

710 HERMANN RD - PO BOX 6019
NORTH BRUNSWICK, NJ 08902

732 -247-0922

CONSTRUCTION PERMIT

Controt Number: 17292

Application Date: (06/08/2004

IDENTIFICATION

OWNER/PROPERTY DETAILS

Block : 262.2

Lot: 100.1 Qual :

Work site Location: 1210 STOCKTON DRIVE North Brunswick Contracior: VAN DEMARK PLUMBING
Owner In Fee:  GERVEY JUDA B & SUSAN B PRICE Address: 18 WHITE PINE ROAD
Address: 1210 STOCKTON DRIVE SOUTH BRUNSWICK NJ 08831
NORTH BRUNSWICK NJ 08902 Telephone:  (732) - 951.8688
Telephone:  (732) - 422-8617 Lic. No. / Bidrs. Reg. No.:
Use Group(s): R-3 Federal Emp. No.:  22-3342385
is hereby granted permission 1o perform the following work : PAYMENTS (Office Use Only)
[ ]BUILDING [ X JPLUMBING [  1DEMOLITION Building
Electrical
{ ]JELECTRICAL [ JFIRE PROTECTION [ ] OTHER
Plumbing $43.00
[ JELEVATOR DEVICES f IMECHANICAL
Fire Protection
[ JASBESTOS ABATEMENT {  JLEAD HAZARD ABATEMENT .
Elevator Devices
(Subchapter 8 only) Mechanical
DESCRIPTION OF WORK: VolFee (DCA)
AliFee (DCA
IND METER ce (BCA)
Other Fees
.} CO Fee
ESTIMATED COST OF WORK: CCO Fee
. i
Cost of Construction: 0.00 & Minimum Fee
{ Total $43.00
Cost of Alteration: 350.00 .
All Fees Waived : No
Cost of Demolition: 0.00
- Amount to be Paid: $43.00
I Total Cost: $330.00 l

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

or if constryction ceases for a pegiod of six months, this permit is void.
m Lo LpP0Y

THOMAS PAUN

Construction Official

:: Failure 10 obiain all required inspections may resuli in adminisirative action.
:: Final inspections are required before final payment is 10 be made 10 contracior.

Date

:: An approved sei of plans must be kepi at the worksite at all times

Note:

G680
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*FILL OUT COMPLETELY and TYPE OR PRINT IN !NK‘
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L

CHECKIF: FDATE, ___ PROTOTYPE, o ___ CHANGE OF CONTRACTOR znd enter ORIGINAL PERMIT #
SITE / OWNER DATA: /RI0 STockion DR. OFFICE USE ONLY:
BLOCK 2£2. 02 10T /90.0/  V/ORKSITE ADDAZSS Ao, BRUME LUs e 0K o S ——
OvmerinFes __ SO L6 & ZR#GC (TobL LAVE Y, Centrol 2
Adcress_{ 2 /0 S o CKToN ORCity JUo. @i ays to.C7C State Mzm Code 9K 702 1 ies
Phone _ZZ32 ~ 42X -8 o r 7 gCGL(_— 732-GFr~ /S0 Permit £
N.B.: Src:na:ure(s) below and/or on reverse centify the accuracy oi all datz and the authority to submit this application.
BUILDING .SUBCODE PLUMBING SUBCOD*—
Contractor Coniracior 11411/ ﬁ WM FLK Q(( 7L/¥‘7 &
Address Adcress /P CEL7TT e
- City Staie Zip Cods City Sou7it £ J~rdLIC_ 2 S""e ~ fz,p Cod29883 ).
Phone ___ | Prone 7z > 251 _FcSa _
License Expiras Licenses_225 5 Sxpires 4 / é’(/)gﬂ)
Federal Empiovment'2 Federal Employmeni ¥ 22232 « 2 85 Ap5%
BUILDING CHARACTERISTICS: PL UMBING CHARACT—RISTICS .
. . - i
‘USE GROUP:  Present ___ Proposed ) use CF’OU:‘ Present __ e~  Proposed {
CONST. CLASS Present ____ ~Proposad Building Sawer Size [ JPuuhc Sewer [ Piivaie Sefic :
New Bldg.:" # of Stories Height L Weter Service S:z= _/___ g1 Public Water f 1 Private We!l
Arearlargest Fioor _____ Sq. Fi. / All Floors _____Sq. Ft
Volume ___ Cu.Ft / Total Land Dlstumec e SQFL [ el
TECHNICAL SITE DATA:
TECHNICAL SITE patas 77T QTY. FIXTURE/ZQUIPMENT QOTY. FIXTURS/EQUIPMENT
, Degcnpuon. ) o © \ Waier Claset : Gas Figing -
| Urinal/Bide: Steam Soiler
Bath Tub ot Water Bofler
___ Lavatory Sewer Pump
Shower Inierceptor/Separator
__ . .Floor Drain — Backflow Preventer
——_ Sink . Greasetrap
Disiwwasher _ . Sewer Cannection
YPE OF WORK: . . Drinking Fountain Water Service Connection
[ ]New Zuilding [ ]Addition —— Wasd iag Mechine — Stacks , 00 c
[ ]1Alteration: Hosg :ﬂno) Other A=—/Mere
[ 1 Roafing [ ]Poal . Wate -.eazer . — Cther
f 1 Siding [ ] Asbestos Abatement "~ —— Other
- [ | Fence, ‘-e:gnt { ] l=ad Hazard Abatement i 77,4 Ter
[ 1Sign, Sq. 7L [3Cther = | -------- XVl {7'/‘3'-‘"'/?2(“‘]?' -
[ ] Demolition e Esm-WE@r v
S A Ne'.-.'/Ada"fﬁon‘-J _Totals 2SO :
sMATED COST:  © - | T @”@ -------------------------------------
sw/Addition + Alteration = Total § : / '
--------------------------------------- SIGNATLQ@%MM/ r s, :
INATURE [ 1Agent. { 1Owner szec Plumner (Af‘ix Sea!) i i_xemu' Applicant

FICE USE CNLY:

OFFIiCE US: ONLV.

‘UBCODE PLAN REVIEW [ ] No Plans Reguired

1Al { jFooting { | Foundation [ iFrame i ] Other

GNATURE DATE

SUBCODE PiLAN REVIEW

i 1 No Plans Segquired

SIGNATURE /7/)




ELECTFHCAL ~ SUB.CODE

FIRE SUBCODE

Santractor Contractor

Address i : i Address i

ity : ‘State Zip Code Gity : State Zip Cade _
>hone : o Phone

Jicense # Expires License # Expires

Federal Empioyment #

e - e e e e = A e o e e = e o — L R o e e e e e o om e e

“ederal Employment #

*IRE PROTECTION CHARACTERISTICS . o ELECTRICAL'CHARACTERISTICS: -
JSEGROUP: Present . Proposed___ USE GROUP:  Present Proposed ____
SONST. CLASS: ‘Present ____ Proposed ____ [ ]Pole Pad#___ . [ I Temparary [ ]Other
ieating System: [ ] New [ ] Existing.[ ] HVAC: Location _______ | . Building Qccupied as _. . - Utility Co.
Type:[ ]Gas [ ] Oil [ ]Electric [.]Solar.[ }Other _____ e T LT
‘Ire Alarm System: [ ] New [ ] Existing: Panel Location - TECHNICAL SITE DATA:
‘ire Supression/Standpipe System: [ ] New [ ] Existing . :
Main Control Valve Location . : : - QTY. -SIZE [TEMS
Method. of Supervision - : _ : . C '
Water_.Supply Source ' - R Lig'hﬁng Fixiures
faduiointolouieinntneudetefiefi et el ettt Receptacies |
ECHNICAL SITE DATA: Switches
DESCHIPTION OF WORK: Detectars )
. : Light Poles o
Motars - Fractional HF
s Emergency & Exit Lights

- Communications Paints .
- Alarm Devices/F.A.C. Panel
TOTAL QUANTITY .

4

TORAGE TANKS ) CABACITY FUEL
[ ] Flammabie Liquid '

[ } Combustibie Liquid

[JwPG .

[IING __—

Poal / with UW Lights
Storable Pool/Spa/Hot Tub
- KW Elec. Range/Receptacle
KW Oven/Surface Unit
KW HEectric Water heater -
KW Electric Dryet/Receptacle
KW Dishwasher -,
HP Garbage Disposal - .
KW Ceniral Air Canditioning Unit .
HP/KW Space Heatet/Air Handler -
KW Baseboard Heai
HP Motors 1/+ HP
KW Transformer/Generator

LAHM SYSTEMS: | [ ]110 v Interconnected [ 1 System
Alarm Devices (i.e. smake, heat, pulls, water/ﬂow)
Supervisory Devices (i.e, tampers, low/high air) -

" Signaling Devices (i.e. homs/strobes, beils)

Other Devices
TOTAL i )

PHESSION SYSTEMS: [ F{re Purmnp [ 1GPM Type
" Dry Pipe/Alarm Valves . . B

Pre-Action’ Valves

Sprinkler Heads (dry and wet)

L

L

5
L

g
LL

IHHII'II.IVH*IHlH RRRRRRRRY

Standpipes ___AMP Service -

3E-ENGINEERED SYSTEMS: AMP Subpanels ©
—  Wet Chemical . MP Motor Control Center
—.  Dry Chemical KW Electric Sign/Outline Light
€02 Suppression Other
__ Foam Suppression - S emammmmieaeemcmamee e R T
__  Halon Suppression _ ) . ESTIMATED COST: . : ‘ T -
. Other___ ' . o - - T
__  Kitchen Hood Exhaust Sysf 2m : New/Addition -~ + Alteration =Total §
_ Smoke Contrai Systam - | . S U Sy
__ . []1Gas or [] O!l F‘red Apphnnces . : . - .
STIMATED COST: — = - o ' . SIGNATUFIE

sw/Addition + Alteration.____ =Total $ _ : —
""""""""""" el e [ ] Licensed Electrician (Affix Seal) | ] Exempt Applicant

3NATURE [ 1Agent [ ] Owner .
------------------- OFFICE USE ONLY:
*FICE USE ONLY: T - SUBCODE PLAN REVIEW
3UBCODE PLAN REVIEW : . : , _ '

[ 1No Plans Required [ ] Plans Approved ‘ [ 1 No Plans Required [ ] Plans Approved
SIGNATURE ‘ DATE SIGNATURE. DATE |

R i e Bl e . P RN ST



PLUMBING SUBCODE TECHNICAL SECTION Date Received 06/08/2004

TOWNSHIP OF NORTH BRUNSWICK Comtrol # 17292

Date [ssued

PPermit #

06/09/2004
20040593

AADENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMA'TION. WHEN
CHANGING CONTRACTOR, NOTIFY THIS OFFICE. CALL UTILITY DIG NO:1-800-272-1000.

DFECHNICAL SITE DATA

No, FIXTURE/EQUIPMENT

FEL (Office Use Only)

Block : 262.2 Lot : 100.1 Qualifier ; Water Closet
Work Site Location : | Urinal/BBidet

Bath Tub
Owner in Fee : Lavalory
Address : Shower

Floor Drain
Telephone 1 (732).- 422-8617 Sink
Contractor VAN DEMARK PLUMBING Dishwasher
Address 18 WHITE PINE ROAD Drinking Fountain

Telephone :

License No.

B.PLUMBING CHARACTERISTICS

Use Group Present @ R-3

Building Sewer 8
Waler Service Size !
I. New Building $0.00
3. Demolition $0.00

LEmp. No. : 221342585

Proposed :

: Public Scwer : 0
Public Water: 0
2. Alteration $350.00
Estimated Cost of Mumbing Work (1'+2+3) : $350.00

Private Septic: 0
Private Well: 0

JOB SUMMARY (Office Use Only)

Approved by:

SUBCODE APPROVAL

INSPECTIONS

Gas Equipment
Gus Piping

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

record and am authorized to make this application,

Signiure

UGG Mrev. 3r9%)

PLAN REVIEW Date{Month/Day) Greasetrap
[ ] No Plans Required Type: Failure  Failore  Approval Initinl Air Conditioning
Joint I'lan Review Required Slab Sewer Connection
| 1Bldg. [ ] Elee Rough Witer Service Connection
| | Fire | ] Elevator Water Stacks
[ ] Plumbing Plans Approved Scwer 1 Other_ 2ND WATER METIEER
Date: Fixtures Other
Other

| JCO [ |JCCO [ |CA .m,o_ﬁ Administrative Surcharge
Date: _.OO DCA Training Fee
A T m__:..__ c Minimum Fee $43.00
pproved by: ummney Cert,
TOT PRI 3
Other IOTAL FEE 43.00

Washing Machine

Fose Bibb

Water Heater

Fuel Oil Piping

Gus Piping

Steam Boiler

ot Waier Boiler

Sewer Pump
Interceptors/Scperators
Backflow Preventer : Residential
Backflow P'reventer : Commercial

et your 1ocal Construction Coade Untoreanent Otllce, please pravide anc
oeiginal plus thrce phitocopies




