/ .
. . f | Y
BLOCK / / 70.8% o1 /3 auaurication cope ADDRESS (SITE) / SFLMTER. RS . permiTro. 04
V. FEE SUMMARY {for office use only)
— (== CONSTRUCTION PERMIT Update | Update
3 s 1. Building s
btazs APPLICATION : fd e
SR . 3. Plumbing
4. Fire Protection e
Applicant Completes: Sections I, Il, I} {optional), IV, VI, and VII 5. Elevator Devices
I. IDENTIFICATION 8 Subtotal
. ‘ 7. Less 20% for State Plan Review
1. Propsed Work Site at; 13 ? Wf‘H-TZ%', IQ.A : 8. Subtotal $
2. Name of Owner in Fee: _ MARLARET MoR. SE Tl (232 ) Y5¥-7081 9. State Permit Fee Surcharge {
Address SprE BRI CKk 0g12Y 10. Subtotal
P pr——— 20 0ode 11, Cert. of Occupancy /A
3. Ownership in Fee: ?Iic - Private L 11?3 %]'?AL s %
4. Principal Contractor; £ L POLUUAM Bl Tel. ( 732) Y17-0029 . VA i
Address _ D5 HEWFIECD g48. eDison s/T 0F737 V1, BUILDING/SITE CHARACTERISTICS {office use only)
2 -
License No. OR, if new home, Builder Reg. No.___ & 9/ Exp. Date 1. Number of Stories -
D2R— 35 ?? ] 2. Height of Structure ft.
Federal Employee No. <2 Zo FAX: ( ) 3. Area — Largest Floor sq. ft.
‘ 5. Architect or Engineer Tel. { ) 4. New Building Area sq. ft.
| Address Contact 5. Volume of New Structure cu. ft.
| . 6. Responsible Person in Charge once Work has Begun _ 4 /& /72 LEL. A/EER.C ?, ?;:Ttl_r:ﬁt;o:rga;z{f;i%n o
Tel. ¢ ﬁé) Ly D= X0FF FaX: (2342 ) ‘,//’.J‘f’é 25 8. Flood Hazard Zone
‘ N 9. Base Flood Elevation ft.
. 10. Wetlands yes
o no
—y 1. Max. Live Load
12. Max. Oceupancy Load
OPTIONAL {for office use only)
Il. PROPOSED WORK Est. Cost Plans Rejection Approval Re- Resubmission Dates Re. . | | VIl. DESCRIPTION OF BUILDING USE
1. [ Minar Wark ) Recdbty | Hef| Date Date viewer Approval Rejection | viewer A. RESIDENTIAL
2 [ New Building 2 Y Yl 1. State Specific Use:
3. [ Adation i 2, Use Group:
4 [Oa Repar 3. Change in Use Group, Indicate Farmer:
D b. Alteration
O c. Renovation 4. No. of dwelling units:
[J . Reconstruction 7 Before Canstruction
5. [ Fire Protection N ¥ W 7 a After Construction
6. [BFTumoing q//Jé‘/ W W L! { q DL _
7. [ Electrical Ak T ] Net Gain or Loss
8. [JElevator Devices i B. NON-RESIDENTIAL
9. [ Asbestos Abat. Subch 8 WAL AIIN 1. State Specific Use:
10. [ Lead Hazard Abatement 2. Use Group:
11._[[] Demofiion 3. Change in Use Group, Indicate Former:
TOTAL COSTS
Il DO YOU WANT: (optional) iV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. [0 Partial Releases 1. [ Elevators/Escalators/Lifts/ 4. [0 Refrigeration Systems 8. [0 Smoke Control Systems in Open Wells
- . Bumbwaiters/Moving Waiks 5.0 Cross-Connections/Backflow Preventers 9. [ Underground Storage Tanks
2, O Prototype Processing 2. [0 High Pressure Boilers 6. [J Hazardous Uses/Places of Assembly 10. [J Swimming Pools, Spas and Hot Tubs
3. ] Pressure Vessels 7. (] Sprinklers

; U.C.C. F100-1 {rev. 0403)
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CERTIFICATION N LIEU OF OATH

. OWNER SECTION (to be completed if the applicant is the owner in fee)
.’I hereby cerify 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 ‘wilt be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws;. and, | further acknowiedge that said
. new hame 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.

JUNDERSTAND 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. (. ) -l further certify the followmg as required by the New Jersey Uniform Construction Code, N.J. AC '5:23-2.15(e)1 vii:

v

R ‘personally prepared the plans submitted for: 1) the new home referred toin A, or, 2) an add|t|on alteration,
! "renovahon 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
exlstmg single family residence that is owned and occupied by myself and Iocated on the property listed on Page 1.

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

I

! 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 reg:stered wrth the New Jersey Division of
Taxation and to comply with all New Jersey tax laws. . R

1 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 apptovals 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 punlshment

S|gnature ) : ‘ Date

ll. AGENT SECTION {to be completed if the applicant is not the owner in fee)

| hereby certify the following as requrred by the Uniform Construction Code, N.J.AC. 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 appllcatlon as his agent.

| further certify the following as required by the Uniform Construction 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.

| agree to advise all cantractors on this project that they are required to be reglstered with the New Jersey Division of Taxation
and to comply with all'New Jersey tax laws. )

| uiderstand that if any of the above statements are wilfully false, | am subject to punishment.

m Check if contractor.

P &L PLUM
Agent Name ' 105 MBING LLC.

Address _ Efi‘sii‘ NJ 08837 ( - é( %/ 4;/%‘

—7 ‘\-l R

Telephone )

Signature

. ( )} LEAD HAZARD ABATEMENT: Include Homeowner or EIuiIding Owner. Affidavit as per N.JAC. 517

U.C.C. F100-2 {rev. 3/96)



OFFICE DATE RECEIVED:

Vil PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

{office use only) Prelimin.

Initial

Final
Date

Prelimin. Final Prelimin.
[nitial Date Initial

Final
Date

Prelimin. Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

olo|lo|lojo|la|loyjo|o|loyjoc|lo|jofa

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy

Barrier Free

QOther

Flood Hazard

As Built Elevation Cert.

Gther

. CERTIFICATES ISSUEN (office use only)
Temporary Certificate of Uccupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

Oo0oO0O0oog=

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

e e




L3 . ) .
TORNSHIP OF BRICK Bate Issusd 0571872008
401 CHAHMBERS BRIDGE RD Control ¥
BIVISION OF IHSPECTIONS Perait § 04-1848
UCC MEW JERSEY
| CONSTRUCTION
FPERMITE
| IDENTIFICATION Block__1170.%4 Lot 13 Bust
| Hort Site Location__13% HALTER RD Contractor _PEL FLUNBING
| M fddrase 103 HEWFIELE AVE
| Buner in Fze_ HORSE, RARBARET EDIGON, NI 0BB37-
| fddress SAHE Telephone __(7381417-0499 .-
BRICK, M 08705~ Lic, Ha. or BEldrs, Reg. He._ 991
Telephona {7321458-2087 Fedorzl Eap. Ha.__20-3391038 )
W \ o
| Is hersby granted peraissisn Lo perfora the following works : PATHENTS {0ffice Use Only)
| [} BUILDING T3 PLUNDINE m w LEAD HAZARD ADATEMENT Buitding 0
| [ Y ELECTRICAL [ 1 FIRE PROTECTION 1 DEMILITION Elettrical 0 5
) 2 a Erapn ot 4 05
[ 7 ELEVATOR DEVICES [ 1 ASBESTOS ABATENEMD ﬂ TOTHER Plubing 5 M/18/04 22T mmummmmw 345
{Subchapter § only) Fire Protection . 4041068 cERV. 007
GESCRIPTION OF HORK: Elevator Devices B wr:w\m: 3 7
iy ther oo NG $35.00
BCA State Perait Fee 1 nz.mnx ~_ #.00
Cert. of Occupancy ] 356 00
| Dther
W ROTE: I constraction doss net comnznce uithin one {1} year of date of istuance, Total 34
ar if construction coases for a poried of 5l {8} senthy, this persit is void, Lhack fio. 43437
N Eash
Estin w”mn mm« um Hork § 617 Eollacted By Erp

f-\

v "i TN
,L? % ; : < §5HBIR00S

) |
eu:qunrﬂuaa aﬁwyrwmw ; ' . Date
#.C.E. FI7% {rev. 37940 T UOCARS 5. 4E :

o

Mo




’

PLUMBING SUBCODE
TECHNICAL SECTION

o5 ot

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

[m} | d
Part § Y-15% §

0. TECHNICAL SITE DATA (List of all fixtures.}

C. CERTIFICATION IN LIEU OF OATH

I hereby certify tha
to make this apf

Applican ,m:mﬁc_.mao::mo—o_,_m Seal 6fd Signature

X Licensed Plumbing Contractor [ ] Exempt Applicant

FEE (Office Use Only)

CONTRACTORS, NOTIFY THIS OFFICE. O>r\r\FH_W_.._.j\ DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT
Block E Lot Qualification Code
Work Site Location \ .W % Q\hhgﬂ P, _ ,Rm_wMﬂ:M”MMW ’
|,%\Nh Cle 0§92y Bath Tub
Owner in Fee \_Al.\mfu\mm.ﬂ MO Se Lavatory
Address g = Shower
ruJ\ = Floor Drain
Tl ( 732) Y7 -5057 sink
Contractor _ P & L PLUMBING Dishwasher
Address 105 NEWFIELD AVENUE Drinking Fountain
EDISON, NEW JERSEY 08837 Washing Machine
Tel (_732 ,_ 417-0099 Fax (732 ) _417-0695 Hose Bibb
Contractor License No, NQ \Q \\ 1 Water Heater
Federal Emp. No. ____22-3591088 Fuel Oil Piping
B. PLUMBING CHARACTERISTICS —_— Gas Piping
Use Group Present Proposed — LPGas Tank
Building Sewer Size Public Sewer Private Septic — Steam Boiler
Water Service Size Public Water Private Well —_— Hot Water Boiler
Est. Cost of Plumbing Work  § h. /] —_— Sewer Pump
bt _ Interceplor/Separator
gﬂnurw,“cz_g>m< ice Use Only) INSPEGTIONS Umn.mm {Month/Day) - Nmox:oé Preventer
. Failure Failure  Approval Initial — reasetrap
P No Plans Required Type: . Sewer Connection
Joint Plan Review Reguired: Slab - Water Service Connection
H H Building _ ] Electric W,MMM__.,_ - Stacks
Fire ] Elevator Sewer - Cther
H Plurgbin _m s Approved Fixtures o Other
Date: & Gas Equipment
Approved by: Gas Piping Administrative Surcharge $§
SUBCODE APPROVAL LPGas Tank Minimurm Fee $
[} co [ ] cco L.\Q\QN Fuel Oil Piping State Permit Surcharge Fee $
Date: E4OF Solar TOTAL FEE $
Approved by: L\\\\\N\ nﬁ
i

V.C.C. F130 [rev. 1/04)



PLUMBING SUBCODE
TECHNICAL SECTION

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

Block \\0%{. ot L2

Qualificatiocn Code

Work Site Location \v.uw n\) LSl FEE =D,

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

NO.

u.m.\m.\ Cle _o0 K929

Owrer in _umm Wiar o2 V< mﬂh.\%ﬁ Aoz se

Address - .
= R

(23R, Yoz ~FOk )

Contractor _ P & L PLUMBING

Address 105 NEWFIELD AVENUE

EDISON, NEW JERSEY 08837

Tel (_732 y _417-0099 FAX (_732 ) _417-0695

2 X=¥i
77

Contractor License No.
Federal Emp. No. 22-3591088

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Est. Cost of Plumbing Work  $ & / \.WI.\..
JOB SUMMARY aom_nm Use Onily) Dates (Month/D
PLAN REVIEW INSPECTIONS . stes (Month/Day}
) Failure Failure  Approval Initial
No Pians Required Type:
-~ . ) . Slab
Joint Plan Review Required:
Rough
H ] Building m | Electric éoﬂw
ater
u Fire ] Elevator Sewer
_u_: bing _m s Approved Fixtures
Umﬁm 3/0 w Gas Equipment
Approved U< Gas Piping
SUBCODE APPROVAL LPGas Tank
Date: Solar
Approved by: TCO ——=z2r -,
pp Y Y
AR
C. CERTIFICATION IN LIEU OF OATH mu.i o .\
| hereby certify tha er Q Snoa and am,
to make this_pp 1\« _mﬂmn_.mj n_ﬂm :
.., 5 s.#m.ﬁ

Applican ignature/Cantractor's Seai# % m_o_MmE:ux
Licensed Plumbing Contractor Exemipt Appjicant y20
X1 9 [} %m%@ 33 ‘, ‘%

e -
i .u.a.lw..i.!\tn
AT

Date Received £ .
et 4 o fef
Date Issued o

Permit # %ﬁ\ \.ml 7 4

FIXTURE/EQUIPMENT

Water Closet $
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Crain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
m.wms..mﬂ Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connaction
Stacks

FEE (Office Use Only}

Other
Other

Administrative Surcharge $

Minimum Fee $

State Permit Surcharge Fee $

TOTAL FEE &

U.C.C. F130 (rev. 1/04)




ONLY WATER NEATER.

Pal Plumbing NIMPL #891

105 Newfield Ave. Unit F
Edison K1 08837

Pitone (7321 3170008
Fax (732) 417 0685

Work Site Location 139 dugcrer RD.

Owner in Fee Mok CraReT" IHORSE

Customer has existing:

Carbon Monoxide Detector

Smoke Detector

Customer to provide prior to inspection:

Carbon Monoxide Detector \<
Smoke Detector >/\
Contractor/Agent, M’f
Philip Del Negro

A R, B M e i ot et oA
iy %-m\d&m,xu.:‘.(ﬁ'h,..ﬁﬂ.{«u&aa{ﬁ%a‘rﬁm{im%W&%@ﬂiﬁﬁ&%ﬂhﬁk‘wm&bﬁ A,




P & L PLUMBING, LLC
Township of Brick
] PLEASE MAIL COMPLETED
PERMIT TO P & L PLUMBING
THANK YOU
]
Permit Account

Morse/139 Walter Rd.

4/30/2004

45437

36.00

36.00




P
105

& L Plumbing, _.5
Newfield Ave., Unit F
Edison, NJ 08837

P & L Plumbing, LLC
105 Newfield Ave., Unit F
Edison, NJ 08837

[ WY




