DDRESS (SITE) A2 \EG79ES WX PERMIT NO._V— 79 H
TRecle NS OF123

l BLOCK =271 0T 22 QUALIF/CODE

U ‘ ‘ V. FEE SUMMARY (for office use only)
N O AD —] CONSTRUCTION PERMIT [* ™
ﬂ . / ummnnconsrnutgﬂu{:: APPLICAT'GN 1. Buildi{\g $ //
J\ 2. Electrical 4
Applicant Completes: Sections 1,I1,lIl (optional). 1V, VI, and VHi 3. Plumbing V)
I. IDENTIFICATION 5 Elovaton Base
Y 5. Elevator Devices
1. Proposed Work Site at: Q !5 ( ;'QC’)/Q‘Q\) RA CSALLL_ VAN ®) 145 98 6. Subtotal $
7. Less 20% for )
/ 2. Nama of Owner in Fe (Roa-e_ D_) A COA Te State Plan Review
Address: ' NS (Aearges RA (Orichc. My Uaniasy 8. Sublotal s
~—stregt municipalily zip coda 9. DCA Training Fee [
{ 10. Subtotal $
3. Ownership in Fee: Public Private 1. Cent. of Occupancy
- - - 12. Other N '
13. TOT.
4. Principal Contractor: Tel.{ ) 3. ToTAL $ ﬁﬁ
Address == RING o
“""CQ‘ VL. BUILDING/SITE CHARACTERISTICS fofice uss onty
ﬁé REOHDA'\ 'I::J-AO =57 : 1. Number of Stories
License No. OR, if new home, Builder FﬁyaﬁWSBUFRa\::nE ?7” WE? Exp, Date 2. Height of Structure ft.
Federal Employee No. y 3 Area—Lgrgest Floor sq. ft.
P NTSTATELC # 844t 4. New Building Area sq. .
. ) 5. Volume of New Structure cu. .
5. Architact or Engineer FED ID# 2"33°546qu. | 6. Construction Classification
Address ™ 7. Total Land Area Disturbed sq. #t,
N 8. Flood Hazard Zone
T~ 9. Base Flood Elevalion ft.
6. Responsible Person in Charge of Work 10. Wetlands  yes sq. fi.
no
Tel. () Fax { ) 11. Max. Live Load
12. Max. Occupancy Load
Ay
OPTIONAL {for office use only) v - =
Il. PROPOSED WORK Est. Cost Plans ate Rejection | Approvat Re- Resubmission Dales Re-
1. {0 Miror Work Rec'd by ﬁﬁ Date Date viewer | Approval Rejection viewer Vil. DESCRIPTION OF
2. O New Building 7/ BUILDING USE
0O . 77 A. RESIDENTIAL
3. U Addtion 1. O Hotels (R-1)
4. [ Alteration / Z 2. O Multi-Family {R-2)
s. O Fire Pratection N "/ / 3. O Two-Family (R-3) BOCA
6. Umbing 7 /750 % i fJ S R 4. O Two-Family (R-4)CABO
y rr7s &t N V4 VA | 5. O One-Family (R-3)BOCA
7. |
| D Electrical Ve 4 — 6. O One-Family (R-4)CABO
8. 0 Elevator Devices No of dweliing units: o
9. [0 Asbestos Abat. Subch. 8 Before Construction v
10. {J Lead Hazard Abatement After Construction %
11._{] Demaolition Net gain or loss -
TOTAL COSTS — . : B. NON-RESIDENTIAL ®
[ . DO YOU WANT: (optional) 1. O Partial Releases 2. OJ Prototype Processing j 1. State Specific Use: o
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 8
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels' 6. O Hazardous Uses/Places of Assembly 2. Use Group: s
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. 0 Sprinklers 4 .
2. O High Pressure Boilers 5. 0 Cross-Connections/Backilow 8 0O Smoke Control Systems in Open Wells : ICZ?"Q:' ‘: Use Group,
] Und d Stora Tanks ndicate Former:
~ UCC/PRO F-100 (REV3/36) Preventers 3. D Underground Storage Tan

Professional Printing
(856) 468-7933




CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicant is the owner in fee)
| 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 ail 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.: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.AC. 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,
renovation, or repair to an existing single family residence owned and occupied by myself and [ocated 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 following work:
C.1. ( ) Building C.2. ( )} Fire Protection

| further certify that | will perfarm the following work:
C.3. { ) Electrical C4. ( )} Plumbing

D. { )} Iagree 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.

iform Construction Code, N.J.AC. 5:23-2.15(a)5: All required State, county,
meuding such certification as the construction officiat may require.

| further certify the following as required,gy,

and local prior approvals haw

i understand that if any © 0 are willfully false, | am subject to punishment.

Date

Signature

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.JAC. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been g'n_ren, 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 ali New Jersey tax laws.

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

(1) Check if contractor. MR. ROOTER PLUMBING
24 RIORDAN P ACE
Agent Name 7323HF:EWSBUR\'. N} 07702
Address -7:‘1" J-{IQOO FAX]Q?-?‘“*QO&?
FED ID# 22-3355468
Telephone ( )
Signature

HI. { )} LEAD HAZARD ABATEMENT. include Homeowner or Building Owner Affidavit as per N.JAC. 5:17.

UCC/PRO F-100 (REV3/96)
Professional Printing
{856) 468-7933




OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKUIST COMMENTS

Prelimin, Final Prefimin, Final Prelimin, Final Prefimin. Final
{office use only) b

Initial Date Initial Date Initial Date Initia) Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Depariment

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

ojgo|alc|oj|c|ojojglololoal o

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

Name of Code & Edition Name of Code & Edition
Building Energy Cther
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical Other

. CERTIFICATES ISSUED (office use only)

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.

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

00o0o0anogs=




== PERMIT

/ros. 08 o L3

IDENTIFICATION Btock

[—= CONSTRUCTION

Date Issued
Control #
Permit #

Work Site Location S Contractor ___MR. ROOTER PLUMBING
% \3,\;&( ﬁs Din1 3 Address 24 RIORDAN PLACE
Owner in Fee l:lo y¢. Acon SHREWSBURY, NJ 07702
Address __ 45 (0<€arges Tele. (_732)_ 741-0900 __FAX (732) 741-0087
— Dk MS 0§D Lic. No. or Bidrs. Reg. No. 8446
22-3365466

Is hereby granted permission to perform the following work:

[ 1 BUILDING T PLUMBING [ ] LEAD HAZARD ABATEMENT
{ ] ELECTRICAL | } FIRE PROTECTION [ 1 DEMOLITION
{ ] ELEVATOR DEVICES [ | ASBESTOS ABATEMENT [ | OTHER

{Subchapler 8 only}

DESCRIPTION OF WORK:
N3t CE)V%JAJG e Moy

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

Estimated Cost of Work $ ﬂ?ep
9] gloo

CONSTRUCTION OFFICIAL

1 WHITE=-INSPECTOR 2 CANARY—OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT

PAYMENTS (Office Use Only)
Building

Electrical

Plumbing
Firg Protection

Elavator Devices

Other

DCA Training Fee
Cert. of Occ.

Other

Total

Check No.

Cash

Collected By:

(see reverse side)
UCC/PRO170 (REVID6)
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09/22/03 10:26AM 00000DHIB04
¥¥02 SERV.O02

#4192

PLUMBING $35.00

DCh $1.00

¥XXTOTAL 36 . D

ASH $36.00

CHANGE $0.00
09/22/03 1D:26AM DDODOOH3B04  XX02

#XXTOTAL $36.00




— 1 PLUMBING

:zumc—a! nn:m._.n_.zu.:oz

i TECHNICAL SE

ﬂ SUBCODE

ION

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

Date Received

Date issued
Control #
Permit #

D. TECHNICAL SITE DATA (List of all fixtures.)

NO.
Block VYOS O ot 2.3
Work Site Lecation Q1S (e acges LA

Al rroce ONS (YN

Owner in Fee /AO.U.P AN AL e
Address NS (5€ar e (s

o OIS o113
Contraclor g ROOTERPLUMBING
Address 24 BORBDAN-PLAGE
—_—— SHREWSBUR YN0 703
Tele. (_239 ) 7410900 Fax ( _z33 ) 7410082,
Lic. No.

Federal Emp. No. — 223355466

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size . Public Water Private Well
Est. Costof PlumbingWork  $ __ /0 }~
JOB SUMMARY (Office Use Only)
PLANR INSPECTIONS Dates (Month/Day)
-\J\“ANMMM» Required Type: Failure  Failure  Approval  Initial
Joint Plan Review Required: Slab
[ ] Building [ ] Electric Rough
[ | Fire [ ] Elevator Water
Sewer
Fixtures i
Gas Equipment \%
Gas Piping i
SUBCODE APPROVAL Solar
[ 160 [ ] cCCO_4—TTA TCO
Date; S 0-/ Y- - s
Approved by: % P va 4 &\L@hﬁw M

ARRRRNNRRRA

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (a
to make this applicatio

Signature — Contractor's Seal

\S\Eom:wwa Plumbing Contractor

[ ] Exempt Applicant

er of record and am authorized
e work listed on this application.

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater
Fuel Cil Piping
Gas Piping
Steam Boiler

Hot Water Boiler
Sewer Pump

Interceptor/Separator

Backflow Preventer
Greasetrap
Sewer Connection

Water Service Connection

Stacks
Other

Qther

Other

7-77-0%

O3-4197)

Administrative Surcharge

Minimum Fee
DCA Training Fee
.TOTAL FEE

$

W .

FEE (Office Use Only)

UCC/PRO F-130 (REV3/96)
Professional Printing
(856} 468-7933

1.White= Inspector Copy
3. Pink= Office Copy

2. Canary= Office Copy
4. White Tag






UNIFORM CONSTRUCTION
CODE

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

. Lo e el
Omﬁm mmomzma W

Control #
Permit #
D. TECHNICAL SITE DATA (List of all fixtures.)

o3~

Date Issued \.m&\\.m%\% R
P9

FEE (Office Use Only)

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT
slock_\ )OS 05 _ 2R : Water Closet $
Work Site Location @ \S (o oar 3ﬁu._ 2a . P o : ‘e .y~ Urinal/Bidet
AL 7iee PN (3¥NA2 T o " Bath Tub
Qwner in Fee /NO.VP TN v acea - SN 53 € 9, Lavatory
Address IS qtvxb\ﬂhu,. Q\f : : v .. "4 Shower i
- A OIS QX N4 M Floor Drain
- [ Sink
Contactor _in ROGTER-PEUMBING Dishwasher :
>nnqmmm||®a|§w.w.hzl—-§mw Drinking Fountain w
M5 TR Washing Machine
— - SHREWSEURY NI G702 )
Tel (yan ) gat0960— Fax ( _gss— ) par.0087 Hose Bibb
Lic: No. 8445 \ Water Heater
Federal Emp. No. __ g5 saseass Fuel Ol Piping
B. PLUMBING CHARACTERISTICS —_— Gas Eu.n.o
Use Group Present Proposed - Steam Boiler
"Building Sewer Size Public Sewer Private Septic _ Hot Water Boiler
Water Service Size __ Public Water Private Well Sewer Pump
Est. Cost of Plumbing Work 5 Vo r - Interceptor/Separator
L I Backflow Preventer
JOB SUMMARY (Office Use Only) — Greasetrap
PLAN RE INSPECTIONS Dates (Month/Day) _ Sewer 938,_8 .
\\P\i“m“ Required Type: Failure  Failure  Approval Initial _— Water Service Connection
Joint Plan Review Required:; Slab —_— Stacks
[ ] Buiding [ ] Electric Rough S Other
[ ] Fire [ ] Elevator Water - Other
Sewear - Other
Fixtures
Gas Equipment Administrative Surcharge §
Gas Piping - Minimum Fee 3§
SUBCODE APPROVAL Solar DCA Training Fee §
[ 1¢€0 []cco [ ]ca Tco TOTALFEE §
Date: :
Approved by: )

C. Om_n._.__u_o>._._Oz _z _._mc OF O>.—.I J\

| hereby certify. that | am 32 ent of) owner. ‘of record and am authorized
to make this application evmuozstﬂm.éo}aﬂon on this application.

Signature — Oo:ﬁnnoq 5. Seal -

"o S A,
\_\_._ogm& Plumbing Contrdctor " [

| Exempt Applicant

UCC/PRO F-130 (REV3/96)
Professional Printing
(856) 468-7933

1.White= Inspector Copy
3. Pink= Office Copy

2. Canary= Office Copy
4. White Tag



Dmﬁm xmom_<ma

m\

m

Date Issued
SUBCODE Control # O3 .wx\%,&
I 1 TECHNICAL SECTION Permit #
A. IDENTIFICATION—APPLICANT:. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures.)
CONTRACTORS, ZO\__u< THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Biock JUGM‘ o3 Lot 2.3 Water Closet $
Work Site Location 1) 15 (o org es @a Urinal/Bidet
TRerewe NS XN Bath Tub
Cwner in Fee /ﬂ OE AN 3 Alua * .+ . lavatory
Address NS (~€arees W& . ~ Shower .
\_w woe NIT 00Xty Floor Drain
Tel. Sink
Contractor Dishwasher
Grinking Fountain
Washing Machine
Tole. (_gan ) pas.0900 Fax ( _gpg ) pat-o9ep Hose Bibb
Lic. No. Apps \ Water Heater
Federal Emp. No. e“.m..lu.mm,m& Fuel Oil Piping
B. PLUMBING CHARACTERISTICS _— Gas Piping
Use Group Present Proposed - Steam Boiler
Building Sewer Size Public Sewer Private Seplic —_— Hot Water Boiler
Water Service Size o Public Water Private Well [P Sewer Pump
Est. Costof PlumbingWork $ __‘ 4 (] 7/ —_ Interceptor/Separator
¥ - Backflow Preventer
JOB SUMMARY (Office Use Only) _ Greasetrap
PLAN REMIEW INSPECTIONS Dates (Month/Day) S Sewer Connection
.l\.\l\ﬂo- Plans Required Type: Failure  Failure  Approval Initial _ Water Service Connection
Joint Plan Review Required: Slab - Stacks
[ ] Buiding [ ] Electric Rough e Other s
[ 1 Fire { ] Elevator Water —_— Other %
lans Approved Sewsr - Cther
£ g.u \% Fixtures
by: Gas Equipment Administrative Surcharge §
Gas Piping Minimum Fee 3
SUBCODE APPROVAL Solar DCA Training Fee  $
[ J]CO [ jJCCO [ ]CA TCO TOTALFEE §
Date:
Approved by:
C. Omﬂ._.__u_Ob._._Oz IN _._mc OF OATH
| hereby certify E.mﬂ I am the a\nwnma of) owner of record and am authorized UCC/PRO F-130 (REV3/96)
to make this m_uw__omnwbm: rorm t aw-o\éw.} isted on this application. Professional Printing
. — (856) 468-7933
Signature — Oo_._:,mmﬂo_.wxm..m-m_ - 1 White= Inspector Copy 2. Canary= Office Copy

] Exempt Applicant

\3_83@“_ Piumbing Oo:_«mo.oq [

3. Pink= Office Copy

4. White Tag




