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V. FEE SUMMARY (for office use only)
00NSTHUCTION PEHMIT Update Update
-.LINIT(?-ITT:.'."TINSIBU.(":'EI{:I':I'I APPLICATIUN 1. Building $ Vi
2. Electrical Vo]
Applicant Completes: Sections 1,111l (optional). IV, VI, and VII 3. Plumbing 22
L. IDENTIFICATION 5 Elovator Dovie
. &. Elevator Devices
" roposed Work ane a: | 0¥ T ce Gond D7 Piracre NS XN 6. Subtotal s
Y ~/ hl 7. Less 20% for
PRV NI
Address: a N\ 8. Subtotal $
municipali i ‘ 8. DCA Training Fes A
10. Subtotal $ _ "
P . ; ; 11. Cent. of Occupancy
3. Ownership in Fee: Public Private 12. Other A7
13. TOTAL M
4. Principal Contractor; Tel. { ) $ }) ’
Address
VI. BUILDING/SITE CHARACTERISTICS fofice uas on
- AR AT 1. Number of Stories
TROCTERPLUM3SING :
License No. OR, if new home, Builder Regw\ﬁzgr RIOBDAN P ACEE  Exp, Date 2. Height L‘: Structure f.
| No ! alIRY NI 07 782X ( ) 3. Area— argest Floor sq. ft.
Federal Employes No. SHREWS Lt 4, New Building Area sq. .
. . 732-741 0900 FAL i3z 741-0087 5. Volume of New Structure cu. f.
5. Architect or Enginesr AJSTATE LIC # SRt () 6. Construction Classification
Address ZeD 104 22-3305466 7. Total Land Area Disturbed sq. f.
= 8. Flood Hazard Zone
9. Base Flood Elevation ft.
6. Responsible Person in Charge of Work 10. Wetlands :r‘gs sq. ft.
Tel. ) Fax () 11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est Cost Plans Eate Rejection | Approval Re- Resubmission Dates Re- "
1. O Minor Work Rec'd by ef.‘q/ Date Date viewer | Approval Rejection viewer Vil. DESCRIPTION OF
- ‘ BUILDING USE
2. (I New Building (W -1 /1% —
3. O Adgdition 1. O Hotels (R-1) @
4. O Alteration 2. O Multi-Family (I B
5. O Fire Protection e , 3. D Two-Family (R __ i
6. [@-Plumbing A0/ 5 q -ty !-(X=— 4. O Two-Family (F ©
7. [J Electrical LA AR = 5. O One-Family (F 8 i
i . 6. O One-Family (F & )
8. [J Elevator Devices No of dweling units £
9. [ Asbestos Abat. Subch. 8 Before Construcl g .
10. O Lead Hazard Abatement After C‘onstructio\ —
11. ] Demolition Net gain or loss
B. NON-RESIDENTIAL
: TOTAL COSTS [ 1. DO YOU WANT: (optionai) 1. O Partial Releases 2. D Prototype Processing | 1 St Sspeciﬁc Use.
1V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? )
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. U3 Sprinklers 3. Ch in Use G
2. O High Pressure Boilers 5. [0 Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells - «hange in Se. roup,
| UCC/PRO F-100 (REV3/96) Preventers 9. 0 Underground Storage Tanks Indicate Former:

Professional Printing
(856) 468-7933




CERTIFICATION IN LIEU OF OATH
I. OWNER 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 iaws; and, | further acknowledge that said
new home is not covered under the New Home Warmanty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any persen 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.JA.C. 5:23-2.15(e)1.vi:

| 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 singte 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.

( )} |further certify that | wil perform or supervise the following work:
C.1. { ) Building C.2 ( ) Fire Protection

o

I further certify that [ will perform the following work:
C3. ( } Electrical C4 ( ) Plumbing

D. ( ) |agree to advise ail contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with ail New Jersey tax laws.

1 further certify the following as required by the Uniform Ceonstruction Code, N.J.AC. 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 wilfully false, | am subject to punishment.

Date

Signature

{I. 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 autherized 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)3; All required State, county,
and lccal 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, 1 am subject to punishment.

( ) Check if contractor,

Agent Name

Address MR. ROOTER PLUMBING
24 FIUFJAN T AU
i SHBEWSRUSY NI 07702
932.741 GO0O0 FAY 73%- 7410087
Telephone "/,,._-—// = STATE UC A 844t
Signature cED D4 22-3365466

lil. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 5:17,

UCG/PRO F-100 (REV3/96)
Professional Printing
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OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

{office use only) Initial Date

Prefimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin, Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Departmert

Health Department

Soil Conservation

N_.J. Department of
Community Affairs

N.J. Depariment of
Transpoitation

N.J. Department of
Environmental Protection

Utility Dig No.

o|lgojcjo|jgjojo|o|jojgyo|o|lalo

Name of Code & Edition
Bullding

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.
Other

. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Cccupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Cettificale

OCODO0O0D x

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




£3E

TORNGHIP OF BRICK
§0f CHAHBERS BRIDEE RD
DIVISION OF INSPECTIONS
UCEC NEW JERSEY

fate Issued 08/16/200%
Confrol %
Perait # 03-4422

CONSTRUCTION
PERMITE
IDENTIFICATION Block B39 Let 17 Bual
Hork Site Locatica__164% FOREE POND RD Contractsr HR RODTER PLUMBIHE
HyH Address 24 RIORDAN PLACE
fwnar in Fee_ STOME, ALLEM SHREWSBURY, NI 07702-
fhddress _SAHE Jelaphona___{73€)741-0900
e Lic, Ho. or Blérs. Rzg. Mo, __B&44
qmpmgo:ml{il . Federal Eap, Na.__28-33654%6
Is hareby oranted peraiszien te perfarn the followinrg work: FAYHERTS (OFfice Yse Oply)
[ ] BHLDING £X1 PLUHBING [ 3 LEAD HAZARD ABATEMENT Building {
[ } ELECTRICAL £ 3 FIRE PROTECTION [ } DEMALEITION Elactrica )
[ ] ELEVATOR DEVICES [ 1 ASBESTOS ABATEHMEMT (1 OTHER Plunking 38
{Subchapter 8 enly!) Firz Protection ]
DESCRIPTION OF HORK: Elevater Devices 0
HMH QOther
BEA State Perait Fee_ 2
. Cert, of fccupancy 0
fithsr
NOTE: If construction doas ot coasenze within onz (1) year of date of issuanzs, Total 37
a1 if construction ceases for 2 pariad of six spths, this perait’is void. Check Ke. 2388
fash
Estinated Caospof Hork % Callactzd By R
Lonstructien Official Iats

E.L.L. FI70 frev, 3/96) RJ

a8/16/06 2131FM 0D155B#1988
¥¥02 SERV.002

#4422

PLUMBING $35.00
DCA $2.00
CHECK +37 .00



L

E Licensed Plumbing Contractor [

!
FEE (Office Use Only

: Date Received X [[p-0 w\
PLUMBING b. Date Issued
=== SUBCODE %% | Control # og-4Y33
TSR TECHNICAL SECTION 07%% Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures.)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000, NO. FIXTURE/EQUIPMENT
Block 29 — tot__J7 Water Closet $
Work Site Location E Yo & D/ Urina/Bidet
Qv oWy OENYL Bath Tub

Qwner in Fee i £, Lavatory
Address___| \a {4 DW W\ g2 Yond V- Shower

Y ) Floor Drain
Contractor __MR. ROOTER PLUMBING Dishwasher

Address RIORDAN PLACE

Drinking Fountain

SHREWSBURY, NJ 07702

Washing Machine

Tele. (_782 ) 741-0900 Fax ( _732 ) 741-0087; Hose Bibb
Lic. No. 46 | Water Heater
Federal Emp. No, __22-3365466 Fue! Cil Piping
B. PLUMBING CHARACTERISTICS Gas Piping
Use Group Present Proposed Steamn 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  § /1 QQ b JR— Interceptor/Separator
rF- Backflow Preventer
JOB SUMMARY (Office Use Only) Greasetrap
PLAN INSPECTIONS Dates (Month/Day) _— Sewer Connection .
1 No Plans Required Type: Falure Failure  Approval Initial Water Service Connection
Joint Plan Review Required: Slab —_ Stacks
[ ] Buiding | ] Electric Rough _— Other
[ 1 Fire [ ] Elevator Water _ Other
[ 1 Plumbjfg Plans Approved Sewer — Other
o, Fixtures —
by: “m Gas Equipment _ @Ehﬁ ﬁ Administrative Surcharge  §
. Gas Piping Minimum Fee $
SUBCODE >_u“umo<>_- Solar OCA Training Fee  $
[ ]co I ooo TCO - . TOTALFEE $
Date: _>Z. \4 Q % _ @
Approved by: % I ﬁ%\.\ %

C. CERTIFICATION iN LIEU OF OATH
1 hereby certify that | am the (agent of) owner of record and

to make this application i the work liste
\\I

Signature — Contractdr's Seal

] Exempt Applicant

UGG/PRO F-130 (REV3/96)

Professional Printing
(856) 468-7933

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

2. Canary= Office (
4. White Tag



