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BLOCK .Z(Od f7 2LOT //00. DJ QUALIFICATION CODE ADDRESS (SITE) ~ k P IT ~lj) f. R

a®~`YIo~ (gypc~TIf~lL1 C II ~®N Ir IGU'~UC
f~ p ~ o-y7- p I~ f~ I~ I1 G1T

V. FEE SUMMARY ( for o

t#I U, '
a

r i t1~O uP. I P

APPUCAMN
1 Building $ ~ I

new , mroar
2. Electrical I i
3. Plumbing 14 1 I
4. Fire Protection I I

Application Completes: Sections I, II, III (optional), IV, VI, and VII 5. Elevator Devices I I

1. IDENTIFICATION
Od yo~ 6. Subtotal $ I I

o 'r'ro CI<rdN /~rZ r e A/,, LV r cuL
7 Less 209E for

1 Propsed Work Site at: State Plan Review

C
1 2. Name of Owner in Fee: SU fig it( ~~?j o/tTp(j-GQV T 1. (73~) 86 t7 B• Subtotal I I

J Address 1~4AQ09. DCA Training Fee I I
Subtotal I IwCivmry aoCoae

10. 

11 Cert, of Occupancy I I
Ownership in Fee: Public Private 12. Other I I

4. Principal Contractor fC J~ Tel. f/ 13. TOTAL $ rl 1 I

Address / R wMeZ ~ C" S ~f/.6[JAJfINiFr-
License No. OR, if new home, Builder Reg. No. 9 f Exp. Date G~~D~OS VI. BUILDING/SITE CHARACTERISTICS ( office use only)
Federal Employee No.2z'iZi C/ FAX: ( ) 1 Number of Stories

5. Architect or Engineer Tel. ( ) 2. Height of Structure ry,

Address
3. Area - Largest Floor sq. It,
4. New Building Area sq. ry,

6. Responsible Person in Charge of Work 7gt,.P+rai~Ln.rrG~ 5. Volume of New Structure cu, ft,
Tel. c,z) FAX ( ) 6. Construction Classification

7 Total Land Area Disturbed sq. 0.
8. Flood Hazard Zone

9. Base Flood Elevation ry,
10. Wetlands yes

no

11 Max. Live Load

12. Max. Occupancy Load

It. PROPOSED WORK

1 Minor Work

2. New Building

3. Addition

4. Alteration

5. Fire Protection

6.P.f Plumbing

7. Electrical

8. Elevator Devices

9. Asbestos Abat. Subch. 8

10. Lead Hazard Abatement

11 Demolition

TOTAL COSTS

III. DO YOU WANT: ( optional)

1 Partial Releases

2. Prototype Processing

Est. Cost Y Plans

Rec'd by

I

I
I

I
E//'E/1'%/1

I
I

Date

Rec'd

OPTIONAL (for office use only)

Rejection I Approval I
Re-

Date Date viewer

I IV. DOES OR WILL YOUR BUILDI

1 Elevators/ Escalators/Lifts/

Dumbwaiters/ Moving Walks

2. High Pressure Boilers

3. Pressure Vessels

4. Refrigeration Systems

r
q

Resubmission Dates Re-

Approval I Rejection I viewer

I I I
I I I

I I
I I
I I
I I
I I
I ~

I I
I I

NG CONTAIN ANY OF THE FOLLOWING?

5. Cross-Connections/Backflow Preventers

6. Hazardous Uses/Places of Assembly
7 Sprinklers
8. Smoke Control Systems in Open Wells

9. Underground Storage Tanks

VII. DESCRIPTION OF BUILDING USE

A. RESIDENTIAL

1 Hotels (R-1)
2. Multi-Family (R-2)
3. Two-Family (R-3) BOCA

4.0 Two-Family (R-4) CABO

5.0 One-Family (R-3) BOCA

6.0 One-Family (R-4) CABO

No. of dwelling units:

Before Construction

After Construction

Net Gain or Loss

B. NON-RESIDENTIAL

1 State Specific Use:

2. Use Group:

3. Change in Use Group, Indicate Former

r-

0

Z

O
W

W

0
w

co
w
V
V

i i r r c'm,,._. e_'



CERTIFICATION IN LIEU OF OATH

I OWNER SECTION ( to be completed if the applicant is the owner in fee)

I hereby certify that I am the owner in fee of the property listed on Page 1

Mark the following applicable boxes:

A. ( ) I 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. I 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, I further acknowledge that said

new home is not covered under the New Home Warranty and Builders Registration Act (N.J S.A. 46:313-1 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.

I UNDERSTAND THAT IN MARKING BOX A, I ACKNOWLEDGE THAT I 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 I HIRE, EM-

PLOY, OR OTHERWISE CONTRACT OR WITH WHOM I MAKE AGREEMENTS TO PERFORM WORK. I AM

VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY

B ( ) 1 further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C 5.23-2.15(e)1 vii:

I personally prepared the plans submitted for 1) the new home referred to in A„ or, 2) an addition, alteration,

renovation, 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 ( ) I further certify that I will perform or supervise the following work:

C 1 ( ) Building C.2. ( ) Fire Protection

I further certify that I will perform the following work:

C.3. ( ) Electrical C 4 ( ) Plumbing

D ( ) I 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.

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

Signature Date

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

I 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 I 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.

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

Check if contractor.

LAgent Name

Address 7` t-'-

5v f V-?V,3(A/

r~/C-~ /cam

e 1L

Telephone ( 7 Z ) g 6 Pik

Signature„ 1 0 ~ e2~ ~X7 v

III ( ) LEAD HAZARD ABATEMENT Include Homeowner or Building Owner Affidavit as per N.J.A.C 5.17

U.C.C. F100-2 (rev. 3196)



OFFICE
DATE

RECEIVED:
VIII. 

PRIORAPPROVALSCHECKLIST
office
use

only)

Zoning
Officer

Planning
Board

Zoning
Board

Sewer

Authority
Water

Authority
Police

Department
Health

Department
Soil

Conservation

I

N.J. 

Department
of

Community
Affairs

N.J. 

Department
of

Transportation
CI

N.J. 

Department
of

Environmental
Protection

Utility
Dig
No.

LOCAL

COUNTY

REGIONAL

APPROVAL

APPROVAL

APPROVAL

Prelimin. 

Final

Prelimin. 

Final

Prelimin. 

Final

Initial

Date

Initial

Date

Initial

Date

STAAPPR
L

a

TS"

Prelimin. 

Date

Initial

Date
I

I~

C>~I>-<I ~

CI~CI~CI>C

IX. 

SUBCODES
AND

SPECIAL

REGULATIONS
APPLICABLE (

office
use

only-optional)

Name
of

Code & 

Edition

Name
of

Code & 

Edition

Bulldino

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

REISSUED

DATE

EXPIRED

Temporary
Certificate
of

Occupancy

No.

Temporary
Certificate
of

Compliance

No.

Continued
Certificate
of

Occupancy

No.

Certificate
of

Compliance

No.

Certificate
of

Occupancy

No.

Certificate
of

Approval

No.

Lead

Abatement
Clearance
Certificate

No.
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2004 .

NORTH
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CONSTRUCTIONi
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TOWNSLIIP
01' 

NORTLI

BRUNSWICK

710

HERMANN
ROAD

NORTI.1

BRUNSWICK
NJ

08902

732-247-0922Block:
262.2

Lot : 

100.1

Qualification
Codc:

Work
Site

Location:
1210

STOCKTON
DRIVE

North

Brunswick

Owner
in

Free:

GERVEY
JUDA
IJ ,

h. 

SUSAN
13

PRICE

Address:
1210

STOCKTON
DRIVI

NORTH

BRUNSWICK
NJ

08902

Telephone:
732

422-8617

Agcnt/Contracor:
VAN

DEMARK
PLUMBING

Address:
IS

WHITE
TINE

ROAD

SOUTII

BRUNSWICK
NJ

08831

telephone:
732

951.8688

CERTIFICATEIDENTIFICATION

Lic. 

No,/ 

131drs. 

Reg.No.: 

Federal
Imp. 
No.: 

22-3342585

Social

Security
No.:

I

I

CEIRTIFICATEOFOCCUPANCY
This

serves
notice
that
said

building
or

structure
has

been

constructed
in

accordance
with
the

New

Jersey

Uniform

Construction
code
and
is

approved
liar

occupancy.

I

X

I

CEIRTn,ICATI:OFAPPROVAL
This

serves
notice
that
the

work

completed
has

been

constructed
or

installed
in

nccurduncc
with

the

New

Jersey

Uniform

Consuvclion
Code
and
is

approved. 
II'Ihe

permit
was

issued
Ior

minor

work, 
this

Certificate
was

basal
upon

what
was

visible
nt

the

time
of

inspection

I

I

TEMPORARY
CfsRTIFICATE, 

OFOCCUPANCY/COMPLIANCI;

If

this
is
a

temporal), 
Cetilicate
of

occupancy
or

Compliance, 
the

Ibllowing
conditions
must
be

met
no

later
than
or

will
be

sub,jcel
o

fine
or

order
to

vacate:

Ilmnc

Warranty
No:

Type
of

Warranty
Plan:

Use

Group:

Maximum
Live

Load:

Construction
Classilicalion:

Maximum
Occupancy

Load:

Cetilicate
13xp

Date:

Description
of

Work/Use

2ND
MI '

ITIR

Updme
Dese, 
of

Wk/tJse:
I

I

State
I

I

Plivale

R-3

Date

Issued: 

10/0612010

Control
4- 

17292

Permit
I!• 

20040593

CERTIFICATEOP'C.'L
EARANCF: 
L

LAD

ABATEMEWI' 
5:17

This

serves
notice
that

based
on

written

edification, 
Icad

nbatencm
was

performed
ns

per

NJAC
5:17, 
it) 

the

lillowing
exlet:

I

I

Total

removal
of

lead-based
paint

hazards
in

scope

ol'work

Inroad
or

limited
lime

period( 

ycans); 
sec
file

I

I

CERTIFICATE; 
OF

CONTINUED
OCCUPANCY

This

serves
notice
that

based
on
a

general

inspection
ol'the
visible

parts
of

the

building
there

are
no

imminent
hazards
and
the

building
is

approved
for

confirmed
occupancy.

This

serves
notice
that
said

potentially
hazardous

equipment
has

been

installed
and/m•

maintained
in

accordance
with
the

New

Jersey

Uniform

Construction
Code
and
is

approved
lilt-

Ilse

until

I

I

CERTIFICATE
OF

COMPLIANCE

Y

111

nl/um
fiajjA4

THOMAS
1'AIJN

Consu'uction
Ollicial

U

C.C
260 (

rev

5/03) 

1 - 

APPLICANT
2 - 

OFFICE
3 -

TAX

ASSESSOR

Fees: $

0.00

Paidl
X (

Check
No.. 

10,17

Collected
by. 

mw



TO«-NSHIP OF NORTH BRUNSWICK
Pertnit Number- 20040593

Permit Date: 06/09/2004

V

710 HERMANrN RD - PO BOX 6019

NORTHTH BRBRUNSWICK, NJ OS902 Update \'umber•

732 - 247-0922 Control Number- 17292

Application Date: 06/OS/2004

CONSTRUCTIONPERA• IIT

IDENTIFICATION

OWNER/PROPERTY DETAILS

Block - 262.2 Lot 100.1 Qual

Work site Location: 1210 STOCKTON DRIVE North Brunswick Contractor- VAN DEMARK PLUMBING

Owner In Fee: GERVEY JUDA B & SUSAN B PRICE Address: IS WHITE PINE ROAD

Address: 1210 STOCKTON DRIVE

NORTH BRUNSWICK NJ OS902

Telephone: ( 732) - 422-S617

Use Group(s): R-3

is hereby granted permission to perform the following work •

SOUTH BRUNSWICK NJ OSS31

Telephone: ( 732) - 951-S6SS

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

BUILDING X ]PLUMBING [

ELECTRICAL FIRE PROTECTION [

ELEVATOR DEVICES MECHANICAL

ASBESTOS ABATEMENT LEAD HAZARD ABATEMENT

Subchapter S only)

DESCRIPTION OF WORK:

2ND METER

ESTIMATED COST OF WORK.

Cost of Construction: 0.00

C Iteration: 350.00

Cost of De olition: n 0.00

Total Cosa ~ S350.00 1
f consouction does no

Afta
nce within one year of date o issua ce,

r if coy s c ' cease eriod o f six months, this ermi is v id.

THOMAS PAULA Date

Construction Official

Failure to obtain all required inspections may result in administrative action.

Final inspections are required before final payment is to be made to contractor.

An approved set ofplans must be kept at the worlsiie at all times

Federal Emp. No.. 22-33425S5

I DEMOLITION

OTHER

PAYMENTS

Building
Electrical

Plumbine

Fire Protection

Elevator Devices

Mechanical

VolFee (DCA)

AItFee (DCA)

Other Fees

CO Fee

CCO Fee

Minimum Fee

Total

All Fees Waived

Amount to be Paid:

Check Number

Check amount:

Collected by

Receipt No:

Total Cash Amount

Total Check Amount

Total CC Amount

Grand Total

Office Use Only)

543.00

S43.00

No

S43.00

1047

543.00

mw

S43.00

543.00

Note:



TONVNSHIP OF NORTH BRUNSWICK

710 HERA•iANN RD - PO BOX 6019

WORTH BRUNSWICK. NJ OS902
m :1Y1

732 - 247-0922

CONSTRUCTION PER-NUT

IDENTIFICATION

OWNIER/PROPI
Block . 262.2

Work site Location.

Owner In Fee.

Address.

sRTY DETAILS
Lot 100.1 Qua] :

1210 STOCKTON, DRIVE North Brunswick

GERVEY JUDA B & SUSAN B PRICE

1210 STOCKTON DRIVE

NORTH BRUNSWICK N'1 OS902

Telephone: ( 732) - 422-S617

Use Group(s): R-3

Control Number 17292

Application Date: 06/OSl2004

Contractor- VAN DE-IARK PLU~\ IBI.NG

Address: IS WHITE PiN'E ROAD

SOUTH BRUNSWICK NJ OSS31

Telephone: ( 732) - 951-S6SS

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

Federal Emp. No.. 22-3342555

is hereby granted permission to perform the follo%ving work

BUILDING [ X ] PLUMBING

ELECTRICAL [ ] FIRE PROTECTION

ELEVATOR DEVICES [ ] MECHANICAL

ASBESTOS ABATEMENT [ ] LEAD HAZARD ABATEMENT

Subchapter S only)

DESCRIPTION OF WORK.

2ND METER

ESTIMATED COST OF WORK.

Cost of Construction: 0.00

Cost of Alteration: 350.00

Cost of Demolition: 0.00

Total Cost: $ 350.001
If construction does not commence within one year of date of issuance,

or if

coyns
ctton ceases for a pe od of six months, this permit is void.

1

THOMAS PAULA Date

Construction Official

Failure to obtain all required inspections may result in administrative action.

Final inspections are required before final payment is to be made to contractor

An approved set ofplans must be kept at the workshe at all times

1 DEMOLITION

OTHER

PAY-MENTS

Buildine

Electrical

Plumbing

Fire Protection

Elevator Devices

Mechanical

VOIFee (DCA)

AltFee (DCA)

Other Fees

0 CO Fee

CCO Fee

n N Minimum Fee

u LV~ Total

All Fees Waived

Lount to be Paid:

M

Office Use Only)

543.00

43.00

No

33.00

Note:



v_ _ =~r_ _to_ _ _ -.•-----
s-sc-erg. _ _ _

FILL OUT COMPLETELY and TYPE OR PRINT IN INK`

CHECK IF: _ UFDA. t , PROTOTYPE, or _ CHANGE OF CON iRAC TOR and enter ORIGINAL PRRM( T
SIT= / OWNER DATA: _ / a /o STOGxroM LN/R. OF=ICE USE ONLY:

BLOCK ~ 0 , o -Z LOT / oo , o V-/ORKSI i E ~4•DD.^._SS Ne. AgUNs r.v/ C-/< o k 90 -tl
Ov/ti er in Fee S0.V4 N PA c CC- l Tu 4,6 Lr--r-2 1/21Li con"ofedC.:rttral
Address / d- to S ro c.Krop L1RCity_IV O. ~ S W r C!C Stair ~J,J`Lie Code ~~ JO Issued
Phone 7.3-2 CELG - 7 3 2 - IS-0 6 Permit>'

N.H.: Sialature(s) below and/or on reverse certify the accu,-acy of all data and the authority to submit this application.

8UILDING . SUB CODE

Contractor

Address

city State _ Zip Code
Phone

License = Emires
Federal EmPloyment"~

PLUPilBING
SUBCODE

contractor Ilk"I A pIr
Address / 0 ui/F/n' ///alt 0-0

City L5̀e X- State SZn Code0B& 3 J
Phone 7-4 7, 9 S/ RCge3

License = 7 zS S Emires

Federal Employment 7_Z -2, -Z S< 2- 15713 s no 6

BUILDING CHARACTERIS T cs:

USE GROUP- Present _ Proposed
CONST. CLASS. Present _ - Proposed
New Bldg.: = of Stories Height FL

Area: L _rgest Fioor Sq. F*,. / All Floors So. Ft

Volume Cu. Ft. / Tote! Land Disturbed so. Ft

iECHNICAL Srr-= c DATA:

i
Description:

YPE OF WORK-

j Ne:v Building f Addition

j Alteration:

f i Roofing f j Pool
i Siding Asbestos Abatement

i Fence, Height j Ind Hazard Abatement

1 Sign, Sq. FL Other

Demolition

3TIMATEJ COST:

avv/Addition - Alteration - - - - Total S

3NATURE [ i Agent- [ i Owner

MCE USE ONLY:

UBCODE PLAN REVIE.N - f j No Plans Required

i All f f Footino f i Foundation ( f Frame f i Other

CNATURE DATE

PLUMBING CHARACTERISTICS:

USE GROUP: Present Prooosed _

Building Sewer Size f j Public Server f •1 Private Septic
Water Service Size / Vi'Pubtic Water f 1 Ftivate Well

TECHNICAL SITE DATA:

QTY. FiXT1-1R=rQU1PMENT QTY. FIXTUREfEEQUIPMENT

Water Closet Gas Fiping
Urinal/Bidet Steam Boiler

Bath Tub Hot Water Boiler

Lavatory Sewer Pump
Shower Interceptor/Separator
Floor Drain Backf1mv Prevemer
Sink C-rease-uto

Dishwasher Sewer Connection

Drinking Fountain Water Service Connection
Was' ' Mine Stac?m AVp

os 8inb } Other

Ware eater Other

Fuel 11 9 Other

Ne .,/Adatfiorr:2_ Alteration = Total S / 
SO

SIGNATUR 4

ed Plumber ( Affix Sea]) i i Exempt Aoplicant
rt

O,, -ICE USE ONLY:

SUBCODE PLAN REVIE•V

f i No Plans required f ' vP.ans Approved

SIGNATURE / I/// UP.TEG-7Gr
J V



FIRE SUB-CODE

ontractor

address

amity State_ Zip Code

hone

icense # Expires
ederal Employment #

IRE PROTECTION CHARACTERISTICS:

JSEGROUP: Present- Proposed -
ONST CLASS: Present _ Proposed -
ieating System: [ ] New [ ] Existing [ ] HVAC: Location

Type: [ ] Gas [ ] Oil [ ] Electric [ ] Solar [ ] Other

ire Alarm System: [ ] New [ ] Existing: Panel Location

ire Supression/Standpipe System: [ ] New [ ] Existing
Main Control Valve Location

Method-of Supervision
Water Supply Source

ECHNICAL SITE DATA:

DESCRIPTION OF WORK.

TORAGETANKS CAPACITY FUEL

Flammable Liquid
Combustible Liquid
LPG

LNG

TY.

LAPM SYSTEMS: [ ] 110 v Interconnected [ ] System
Alarm Devices ( i.e. smoke, heat, pulls, water/flow)
Supervisory Devices (i.e. tampers, low/high air)
Signaling Devices ( i.e. homs/strobes, bells)
Other Devices

TOTAL

UPPRESSION SYSTEMS. [ ] Fire Pump [ ] GPM Type
Dry Pipe/Alarm Valves

Pre-Action' Valves

Sprinkler Heads ( dry and wet)
Standpipes

qE-ENGINEERED SYSTEMS:

Wet Chemical

Dry Chemical

C02 Suppression
Foam Suppression
Halon Suppression
Other

Kitchen Hood Exhaust Sysf-gym
Smoke Control System

Gas or [ ] Oil: Fred Appliances
Other - - -

3TIMATED COST: _

w/Addition + Alteratilon. - = Total $

3NATURE [ ] Agent [ ] Owner

FICE USE ONLY:

ELECTRICAL

Contractor

Address

City
Phone

license #

Federal Employment #

SUB.C0ID E

State_ Zip Code

Expires

ELECTRICAL CHARACTERISTICS:

USE GROUP: Present- Proposed_
Pole Pad # [ ] Temporary [ ] Other

Building Occupied as Utility Co.

TECHNICAL SITE DATA:

QTY SIZE ITEMS

Lighting Fixtures

Receptacles
Switches
Detectors

Light Poles

Motors - Fractional HP

Emergency & Exit Lights
Communications Points

Alarm Devices/FA.C. Panel

TOTAL QUANTITY

Pool / with UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Electric Water heater

KW Electric Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal
KW Central Air Conditioning Unit

HP/KW Space Heater/Air Handier

KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels
AMP Motor Control Center

KW Electric Sign/Outline Light
Other

ESTIMATED COST:

New/Addition + Alteration = Total $

SIGNATURE

Licensed Electrician ( Affix Seal) [ ] Exempt Applicant

OFFICE USE ONLY:

SUBCODE PLAN REVIEW

3UBCODE PLAN REVIEW

j No Plans Required [ ] Plans Approved [ ] 
No Plans Required [ ] Plans Approved

3GNATURE DATE
SIGNATURE. DATE



PLUMBING

SIJIICODI?'I'IiCiINICAI, 
SECTION
Date

Received

06/08/2004

TOWNSHIP
OF

NORTH

BRUNSWICKA.11)1"N'1'11-'ICA'I'ION-AI'I'I.,ICAN'I' 
COMPLETE
ALT. 

APPLICABLE
INFORMA'T'ION. \
VIIIiN

Cl

IANGING

CON'T'RACTOR, 
NOTIFY
THIS

OFhICI'.. 
CALL

UTILITY
DIG
NO: 

1-800-272-1000.

Block

262.2

1.01

Il)(1.1

Qnalificr.

Work
Site

Location : 
1210

STOCKTON
DRIVIi

Owner
in

Fee

GIiRVI-N' 
JIJDA
13.1'•. 

SUSAN
1.1

PRICE

Address

1210

STOCKTON
DRIVE

NOR'T'H

IAItIJNSWICK
NJ

118902

T'elephone (
732) - 

422-8617

Contractor
VAN

DIiMAItK
PL-UM131NG

Address
18

WHITE
PINI" 

ROAD

SOUTH

BRUNSWICK
NJ

08831

I'elephonc • (

7321-9518688

Fax .

License
No.. 

Federal
limp. 
No. 

2233,12595

R.I'LIJIIBINC. 

CHARACTERISTICS

Use

Groop

Present
R-3

Proposed

Building
Sewer
Size : 

Public
Sewer • 
0

Private
Septic. 
0

water
Service
Size • 

Public
water • 
0

Privaae
Well
0

1

New

Building $
0.00

2. 

Alteration $
350.00

3. 

Demolition
5(1.110

BSlitnated
Cost

ol'I'lumbing
Work (

1'1-2•I.3). 
53511.00

JOB

SUMMARY (
Office
Use

Only)

PLAN

REVIEW

INSPECTIONS

I

No

Plans

Rcgoircd

Type:

Joint
Ilan

Review
Required

Slab

I

I

Bldg. 
I

I

hlce.

Rough

I

I

Piro

I

I

lilevatol

Miler

Plumbing
I'I:uts

Approved

Sewer

Date:

Fixtures

Approved
by:

clas

equipment

SUI3COpli
AI'I'ItOVAI,

Gas

Piping

J

CO

I

CCO
I

I

CA

Solar

Date:

I

COFinal

Approved
by

Chimney
Cert.

Other

C.CERTIFICATION
IN

LIEAJ
OF

OATII

I

hereby
certify
that
I

am
the ( 

agent
of) 

owner
of

record
and
am

authorized
to

make
this

application.

Datc(Month/Day)
Failure

Failure

Approval
Initial

ign:uure

Control
11

17292

MTEC.IINICAL
SITE
DATA

pate

Issued

06109/2004

Pcrn)it
11

20040593

No. 

FIX'1'Ultli/I;QIJII'p71iN'I' 
FIB, (

Office
Use

Only)

Water
ClosetUrinal/Bidet13:1011,111)lavaloryShowerfloor

Drain
Sink

DishwasherDrinking
Fountain

Washing
Machine

I'lose
Bibb

Water
I

Icatcr

1-11cl
Oil

Piping

Gas

Piping
Steam
Boiler

I

lot

Water
Boiler

Scwcr
Pump

Intel

ccptors/Scpemtoi
s

Backnow
11mventer . 
Residential

Backflow
Pieventer. 
Commercial

Grcasetrap
Air

Conditioning
Sewer

Connection
Water
Service

Connection

Stacks

I

Other

2ND

WA'I'LIZ
MI"sTELIZ

OtherOther

Administralive
Surcharge

DCA

Training
Fce

Minimum
Fee $

4300

TOTAL. 
Flili $

4300

III'C

I'Uq,a.JPo) 

AlTlicun
Wllm

wbnining
tlii~lwnua

Hw,lr<4
emumnim
Cola

l'nlncnnan
0111th
Mum
Pm'iJa
ant

aigin,l
nWUln¢ 
ph~naapio


