Property Information

MORTGAGE
CONNECT

|

Request Information Update Information

File#: BS-X01693-1942139896 Requested Date: 07/17/2024 Update Requested:
Owner: WESP, WILLIAM Branch: Requested By:
Address 1: 47 EDGEMERE AVE Date Completed: Update Completed:
Address 2: # of Jurisdiction(s):
City, State Zip: PLAINSBORO, NJ # of Parcel(s): 1

Notes

CODE VIOLATIONS

PERMITS

SPECIAL ASSESSMENTS

DEMOLITION

BS-X01693-
1942139896

Per Plainsboro Township Department of Zoning there are no Code Violation cases on this property.
Collector: Plainsboro Township Department of Zoning

Payable Address: 41 Plainsboro Road, Plainsboro, NJ 08536
Business# Phone: (609) 799-0909

Per Plainsboro Township Building Department there is an Open Permit on this property.
Permit Number 20180060
permit type - Electrical & Plumbing

Collector: Plainsboro Township Building Department
Payable Address: 41 Plainsboro Road, Plainsboro, NJ 08536
Business# Phone: (609) 799-0909

Per Plainsboro Township Department of Finance there are Special Assessments/liens on the property, please
contact the Finance department for further information.

Collector: Plainsboro Township Department of Finance
Payable Address: 41 Plainsboro Road, Plainsboro, NJ 08536
Business# Phone: (609) 799-0909

NO
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) MORTGAGE
CONNECT

UTILITIES

BS-X01693-
1942139896

WATER

Account #: N/A

Payment Status: N/A

Status: Pvt & Non Lienable

Amount: N/A

Good Thru: N/A

Account Active: N/A

Collector: New Jersey American Water

Payable Address: 1 Water Street, Camden, NJ 08102
Business # 800-272-1325

UNABLE TO PROVIDE INFORMATION TO THIRD PARTIES. HOMEOWNERS AUTHORIZATION
REQUIRED.

SEWER

Account #: N/A

Payment Status: N/A

Status: Pvt & Non Lienable

Amount: N/A

Good Thru: N/A

Account Active: N/A

Collector: Veolia Northern New Jersey

Payable Address: 69 Devoe Pl, Hackensack, NJ 07601
Business # (800) 422-5987

UNABLE TO PROVIDE INFORMATION TO THIRD PARTIES. HOMEOWNERS AUTHORIZATION
REQUIRED.

GARBAGE
GARBAGE PRIVATE HAULER WITH LIEN STATUS AND BALANCE UNKNOWN
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PERMIT NO. | 60‘0854

BLOCK _dO Lot S _ADDRESs (site) 4T éRTJM_Z(We ra
TOWNSHIP OF PLAINSBORO = V. FEE SUMMARY (for office use only)
o CONSTRUCTION PERMIT
Plainsboro, NJ 08536 g - :
(609) 799-2700 Vo 1. Building $
- — : " , ’ 2. Electrical
Applicant Completes: Sections I, Il, Ill (optional), IV, VI and VII 3. Plumbing
I. IDENTIFICATION ' g‘ g{:efm'e"'m
1. Proposed Work-site at: 41 E—di@mm Avense 6. Subtotal $
: T 7. Less 20% for
2. Name of Owner in Fee: Tel. ( )7@ ml@ State Plan Review
. : 8. Subtotal $
Address &7 &i%meﬁﬁ. Wm" oig'dng 9. DCA Tralnlng Fee
‘ t municipal zip code
! Pe ° 10. Subtotal
3. Ownership in Fee: Public Private _ X 11. Cert. ot Occupancy
12. Other
"4. Principal Contractor: k/)//f\ Tel. ( ) 13. TOTAL $
Address V1. BUILDING/SITE CHARACTERISTICS (office use only)
1. Number of Stories
License No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure /IR ft.
3. Area—Largest Floor 192 sq. ft.
Federal Emp. No. Soclal Security No. 4. Building Area—All Floors 14 vo sq. ft.
fr . ) 5. Volume of Structure cu. ft.
< 5. Architect or Engineer Tel. ( ) 6. Construction Classification
7 7. Total Land Area Disturbed sq. ft..
i Address 8. Flood Hazard Zone
. 9. Base Flood Elevation ft.
6. Responsible Person .
In Charge of Work _L&Mﬂﬁ‘ﬂ— Tel. ( ) 10. Wetlands f):es sq. ft.
o}
11. Fire Grading
12. Max. Live Load
1Il. PROPOSED WORK Est._Cost 13. Max. Occupancy Load
1. )} Minor Work T T T T T T ——
single trade {000 OPTIONAL (for office use only) Vil. DESCRIPTION OF
(sing )
2. O Small Job ($5,000 Plans Date Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date viewer | Approval Rejection |viewer| |A. RESIDENTIAL-
approvals) 1. O Hotels (R-1)
3. O New Building 2. O Multi-Family (R-2)
4. O Addition 3. O Two-Family (R-3) BOCA
5. O Alteration 4. O Two-Family (R-4)CABO
6. O Fire Protection 5. O One-Family (R-3) BOCA
7. O Plumbing 6. O One-Family (R-4) CABO
8. (I Electrical No of dwelling units:
9. O Asbestos Abatement Before Construction
10. O Demolition After Construction
: Net gain or loss
ToTRY oo (ooe | ‘ - - B. NON-RESIDENTIAL
| . DO YOU WANT: (opti ) i . i : )
U ) (optional) 1. O Partial Releases 2. 0 Prototype Processing _] 1. State Specific Use:
IV. 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. O Sprinklers )
2. O High Pressure Boilers 5. O Cross-Connections/Backflow 8. O Smoke Contro! Systems in Open Wells 3. ICZ?"%e ': Use Group,
i ndicate Former:
L u.cc Formr.100a Preventers 9. O Underground Storage Tanks -
‘ Form#Qij
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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 Ilsted on Page 1.

Mark the foIIowmg appllcable boxes: . . - ] ) : R .

A (. ) l.further certlfy that a new home (private residence) will be. constructed on thlS property for my own use
*and occupancy. 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,’ plumbmg, or: -electrical work will be done, in whole
= - of 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 purchasmg

~ this property wuthm ten years of the date of issuance of a certificate of occupancy ’

| UNDERSTAND THAT IN MARKING BOX Al ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY :
“FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY;PRIOR TO,: BURING,
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, -
EMPLOY, OR OTHERWISE CONTRACT OR.WITH WHOM | MAKE AGREEMENTS TO PERFORM* WORK S
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY ' , ' tr_ Rt :

- B ()i further certlfy the followmg as required by the New Jersey ;Uniform Constructlon Code, ,NJAC
: >!_5 23-2. 15(e)1 Wviie _ - ‘ . ;

A personally prepared the plans submltted for 1) the new home referred toin A or, 2) an addition, alteratlon ’
renovation, or repair to an existing smgle family residence owneéd and occupled by myself and’ locatedzon
the property 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 occupled by myself and located -on
.the property listed on Page 1. 1
C. (- )I further certify that | will perform or supervise the foIIowmg work: T X
C.1. ( ) Building C.2. ( ) Fire Protection . ) ‘ : o ;
| further certify that | will perform the following work: S , o
. C3. () EIectrlcaI C.4. () Plumbing" x : : K .

D. (...)l“agree to advise all contractors on this pro;ect that they are requnred to be regnstered with the New Jersey X
»  Division of Taxation and to comply with all-New Jersey tax laws. :

| further certify the following:as required by the Uniform Construction Code N.J.A.C. 5:23-2. 15(a)5: All. requured State;: -
county, and local prior approvals have been given, including such certification as the construction OfflCIaI may require.

! understand that if any of the above statements are willfully false | am subject to’ pumshment

- “

Slgnature L -‘ I - : Date .

. AGENT SECTION y
i (to be completed if the apphcant is not the .owner. in fee) ‘ ' o

I hereby certlfy the following as requnred by the New Jersey Unlform Construction Cod N.J.A.C. 5:32-2.15(d): the
. ;proposed work is authorized by the owner in.fee; and | have been authonzed by the owner in fee to’ make this '

.application as his agent. ;

= *I'further certify the following as required by the Umform Construction Code N. J A.C. 5 23-2. 15(a)5 AII requnred State
,county and local prior approvals have been given, mcludmg such certification as the. constructuon offncual may require. :

I agree to advise all contractors on thls project that they are requwed to be reglstered with the’ New Jersey D|V|S|on
of Taxation and to comply wrth ail New Jersey tax laws.

e understand that it any of the above statements are willfully false, | -am subject to pumshment

1%

‘ ‘( ) Check ' if contractor. ' : o BT

: Agent Name

" Address . - : . .i":. .

Telephone ( R . . , . , e

Signature __ . . Date o
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TOWNSHIP OF PLAINSBORO

641 Plainsboro Road - :
Box 278
I Plainsboro, NJ 08536
(609) 799-0668

| [= SUBCODE

\UNH'ORM CONSTRUC’TION

IBUILDING -

. COOE

TECHNICAL SECTION |

When i:hangir;g'contractors, notify this office

o PERMIT:NO. .
. DATE ISSUED.
REVISION DATE

Block :‘\. o
. kSubdivision

CERTIFlCATION IN LIEU OF OATH: i
(Complete for Minor Work and

~ Address (J:‘I 7;-‘- Annﬂ_g 17

Small.Job Only)

‘Cc_mtractor A0 Z A

| hereby certify that the proposed work

2 — Address _____° — -is authorized by the owner of record
o T\i n A \& \Aﬂ_‘ 2 Y - and | have been authorized by the
1 . T T owner to make this application as his .
“Tel () ‘7@0 £ )(-'»7 LA . : Tel. (. ) -.agent. - C
) B Work Site Address J—&:Lgf*‘{'%{: ﬂ;’? '25 < _ Lie. No. w £ ) L £ A R
~ e = S

_ Federal Emp. No

B TECHNICAL SITE DATA

DESCRIPTION OF WORK

Give detail description mcludmg materials used
dlmenS/ons etc.

/‘4 ‘Sge__ .9455' lm’ll:'QfQﬂQ
'ﬁ"kmqle:f) o

TYPE OF WORK:
New Building.
(] Addition

Roofing
Siding -
Other

g] Alteratnon/Renovatuon

D Demolition
' |:] Miscellaneous
Fence

. Sign
-Pool" -
* Elevator

‘goooo

- Othér,

. . Fee (|f applwable)
_ . Total Building Fee |
(Greater of Minimum |
¥E] See Plans or Subtotal) ’ ‘

SUBTOTAL

C. BUILDING CHA
" USE GROUP: £2n

( TERISTICS

Proposed

Present”
" No.of S.to’rie!s fotai Buildihg A}ea—AII' Floo'rs SqFt
Heigh} of St"rucn;re Ft. Volume of S;(ugture » i Cu Ft. -
" AreaLargest Floor Sq.Ft. . Total Land Area.Disturbed Sq Ft. |
LEstlmatod Cost of Building Work: $ / f"\:’l:':‘v _ ‘?’(} o ' ’ J 1 [E] P.a',':ﬁél- Releases O A f(ototyp;z Pfoé;éssiﬁg J

'D. COMMENTS

U.C.C. Form F-110 (8/83)

TAN e -

Green = Office Copy

White = Applicant Copy

Beige = Inspector Copy |

#20102



PLAN REV}EW AND INSPECTION — BUILDING

-
Ped

DATE ) - ’ - JOB CONDITION/COMMENfS

L Fire Grading: Maximum Live Load: Maximum Occupancy Load: J

'JOB SUMMARY

PLAN REVIEW ) INSPECTIONS -
Date Initials Type Failure Dates Approval Date
[J No Plans Required
O] A: ans Fequire [ Footing/Foundation
‘ : 3 slab
(| Footing/Foundation O -
Frame
[J Frame —_—
. C] Architectural
[C] Architectural - - [:] .
Insulation
C] Other
- D Finishes
INSPECTIONS FINAL O
” Energy
[:l co D cco ) IZCA E] M‘échanical
Date: £20 40— Q0 O Teo
\__!nspected By: Ppn [J other : - Y :

. U.C.C. Form F-110 (8/83)



-
/i ’ 5 /9\ )) N B
éLOCK ﬁ LOT f\L%/ QUALIFICATION CODE 3‘5 O%\ ADDRESS (SITE) PEIV\?MIT Novﬁool ” 0?5'?

V. FEE SUMMARY (for office use only)
U= CONSTRUCTION PERMIT | "~
. Building $
ENIFORM CONSTRICTTON AP P L I CAT I O N 2. Electrlpal
3. Plumbing
- i R 4. Fire Protection
‘Application Completes: Sections |, I, lll (optional), IV, VI, and VII 5. Elevator Devices
I. IDENTIFICATION & Subtata s
N j 7. Less 20% for
1. Propsed Work Site at: ‘Lf 7 i 5/4{’ ML e 4‘7,'} Ve é) L - 1 State Plan Review .
2. Name of Owner in Fee: ,L{/g/ ,(} - M) ' 8. Subtotal‘ . $
e,./,; 9. DCA Training Fee
Address S ing L. - é 10. Subtotal
streef” *municipality zip code : a
L . . L : 11. Cert. of Occupancy
3. Ownership in Fee: Public Private : 12. Other
4. Principal Contractor: PETRA poINCCTAN Tel. ( ) 13. TOTAL $
Address S00-SHATERD 669024 3032 -
License No. OR, if new home, Builder Rpg IN\, TON N | 985 A9 Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
TCIv Iy 4. T4
Federal Employee No. éé‘ /20 Q ‘g, ‘ FAX: ( ) 1. Number of Stories
5. Architect or Engineer Tel. ( ) 2. Height of Structure ft.
Add 3. Area — Largest Floor sq. ft.
ress 4. New Building Area sq. ft.
6. Responsible Person in Charge of Work 5. Volume of New Structure cu. ft
Tel. ( M 94‘1@/ é.g_ / 2 6. Construction Classification
4 ! 7. Total Land Area Disturbed sq. ft.
8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands yes
no
11. Max. Live Load
12. Max. Occupancy Load

%@ 3¢

s

PTIONAL (for offici only)
ll. PROPOSED WORK Est. Cost Plans Date Rejec 6P [~ Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. O Minor Work Rec'd by Rec'd Date & viewer | Approval .| Rejection viewer A. RESIDENTIAL
2. [0 New Building 1. O Hotels (R-1)
-3. O Addition 2. O Mutti-Family (R-2)
4 O] Ateration 3. O Two-Family (R-3) BOCA
. .era o . t 7 4. O Two-Family (R-4) CABO’
5. ‘§tﬁre Protection [2p 0D . _ / 5. O One-Family (R-3) BOCA
6. ggﬁlumbing 2O =\ = _ 6. O One-Family (R-4) CABO
7 Electrical i [ No. of dwelling units
8. [ Elevator Devices ' ' Before Construction
9. [ Asbestos Abat. Subch. 8 %////////////% J After Construction
10. O Lead Hazard Abatement : Net Gain or Loss
11. [J Demolition B.NON-RESIDENTIAL
TOTAL COSTS [200 | [ v. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? ‘ 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. [J Cross-Connections/Backflow Preventers 2. Use Group:
Il. DO YOU WANT: (optionat) Dumbwaiters/Moving Walks 6. [ Hazardous Uses/Places of Assembiy ’ P
O Partial Releases | | 2. O High Pressure Boilers 7. O Sprinklers ) ! .
! arfial Relea ) 3. O Pressure Vessels 8. O Smoke Control Systems in Open Wells . 3. Change in Use Group, Indicate Former:
. 2. [ Prototype Processing 4. O Refrigeration Systems 9. O Underground Storage Tanks
' U.C.C. F100-1 (rev. 3/96)
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s

CERTIFICATION IN LIEU OF OATH.
I.' OWNER SECTION (to be completed if the applicant is the owner in fee) ., "~ - 7

1
~

| 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 subcontrggtors under my supervision, in acco_rdance 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.

1
| 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,
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. ( ) |further certify that | will perform or supervise the foIIoWing work:

C.1. ( ) Building ' C2. ( ) Fire Protegtion .
| further certify that | will perform the following work: . . f i 5
C.3. ( ) Electrical C.4. ( ) Plumbiifg f::j -
D. ( ) |agree to advise all contractors on this project that the\r'/‘,'a"re required-to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws. ~ed " .

| further certify the following as required by the Uniform Construction Coaé, 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 construcﬁon official may require.

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

Nate

Signature

. 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 feg 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. PR

| agree to advise all contractors on this project that they are required to. be registered with the New Jersey Division of Taxation
and tc comply with all New Jersey tax’ laws. o

| understand that if aﬁy of the above statements ére willfully false, | am subject to punishment.

V7< Check if contractor.

PETRO-PRINCETON

Agent Name
800 STATE RD 609-974-3530
Address POINCETOM N | (054D

AR A A IANES

Telephone ( . ) -
Signature (/\/)\_i,ﬂ)&ﬂ\ J,ﬂom\ —

Im. ( ) LEAD HAZARD ABATEMENT: Inciude Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 3/96)
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- Township of Plainsboro
641 PLAINSBORO ROAD ' ‘ .
PLAINSBORO, NJ 08536 o e [0 al7
609 - 799-2700 Control Number: 25081

. Application Date:  07/31/2001

CONSTRUCTION PERMIT

IDENTIFICATION
OWNER/PROPERTY DETAILS
Block:25  Lot: 13 Qualifier :
Work site Location: 47 Edgemere Avenue Plainsboro Contractor: PETRO T/A NASSAU OIL
Owner In Fee:  Wesp Address: 800 STATE ROAD
Address: 47 Edgemere Avenue PRINCETON NJ 08542-0604

Plainsboro NJ Telephone: (609 ) - 924-3530

Telephone: () -. Lic. No. / Bldrs. Reg. No.:
Use Group(s): U : Federal Emp. No.:  -61207261
is hereby granted permission to perform the following work : . PAYMENTS (Office Use Only)
[ ]BUILDING [ X JPLUMBING [ ]1DEMOLITION Building
Electrical
[ JELECTRICAL [ X JFIRE PROTECTION [ ]OTHER ectrica
Plumbing $60.00
[ JELEVATOR DEVICES [ JMECHANICAL
‘ Fire Protection
[ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT i
. Elevator Devices
(Subchapter 8 only) Mechanical
DESCRIPTION OF WORK: . VolFee (DCA)
. $1.00
Removal and Installation of tank AltFee (DCA)
Other Fees
CO Fee
ESTIMATED COST OF WORK: CCO Fee
Cost of Construction: 0.00 Minimum Fee
Total $61.00
Cost of Alteration: 1,700.00
All Fees Waived : No
Cost of Demolition: 0.00 $61.00
Amount to be Paid: .
Total Cost: $1,700.00 .
If construction does not commence within one year of date of issuance,
or if construction ceases for a period of six months, this permit is void. Cash amount: $61.00
Arthur Nordeen Date
Construction Official Collected by: ‘ LL
Receipt No:
:: Failure to obtain all required inspections may result in administrative action.
:: Final inspections are required before final payment is to be made to contractor. Total Cash Amount $61.00
:: An approved set of plans must be kept at the worksite at all times ‘ Total Check Amount
Total CC Amount
Grand Total $61.00

Note:




Township of Plainsboro

641 PLAINSBORO ROAD ) ;00 / ,0 ? ﬁ

PLAINSBORO, NJ 08536 '

609 - 799-2700 - _ Control Number: 25081
‘ Application Date:  07/31/2001
52/ /(p 0| CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
~ Block: 25 Lot: 13 Qualifier : .
Work site Location: 47 Edgemere Avenue Plainsboro Contractor; PETRO T/A NASSAU OIL
Owner In Fee: Wesp Address: 800 STATE ROAD
Address: 47 Edgemere Avenue PRINCETON NJ 08542-0604
Plainsboro NJ Telephone: (609 ) - 924-3530
Telephone: () - ‘ Lic. No. / Bldrs. Reg. No.:
Use Group(s): U Federal Emp. No.:  -61207261
is hereby granted permission to perform the following work : PAYMENTS (Office Use Only)
[ IBUILDING [ X JPLUMBING [ ] DEMOLITION Building
A Electrical
[ JELECTRICAL [ X,JFIRE PROTECTION [ ] OTHER
Plumbing $60.00
[ ]JELEVATOR DEVICES [ IMECHANICAL
) Fire Protection
[ JASBESTOS ABATEMENT [  ]LEAD HAZARD ABATEMENT .
Elevator Devices
(Subchapter 8 only) Mechanical
DESCRIPTION OF WORK: . VolFee (DCA) )
. 1.00
Removal and Installation of tank AltFee (DCA) $
Other Fees
CO Fee
ESTIMATED COST OF WORK: CCO Fee
Cost of Construction: 0.00 Minimum Fee
Total $61.00
Cost of Alteration: 1,700.00 )
All Fees Waived : .No
Cost of Demolition: 0.00
Amount to be Paid: $61.00
I Total Cost: $1,700.00 |
If construction does not commence within one year of date of issuance, PQ} o

or jPChnstruction ceases for a periogpf six months, this permit is void.

;@2 "[ Z~0 \
Arthur Nordeen ' 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.
12 An approved set of plans must be kept at the worksite at all times

Note:




it corTIFICATE e loiad
]6)2;2;?75;;5;7133 ne IDENTIFICATION Permit# 20,010,959.00
Block: 25 Lot: 13~ Qual: Home Warranty No:
Work Site : 47 Edgemerc Avenuc Type of Warranty Plan: [ ]State [ ] Private
Plainsboro Use Group: U
Owner in Fee:  Wesp Maximum Live Load: 0.00

Address: 47 Edgemere Avenue
Plainsboro NJ
Telephone:
Agent/Contractor: PETRO T/A NASSAU OIL
Address: 800 STATE ROAD
PRINCETON NIJ 08542-0604
Telephone: 609 924-3530

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

Social Security No.:

Federal Emp. No.: -61207261

[ 1] CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has been constructed in accordance with the New
Jersey Uniform construction Code and is approved for occupancy. .

[ X] CERTIFICATE OF APPROVAL
This serves notice that the work completed has been constructed or installed in accordance with

the New Jersey Uniform Construction Code and is approved. If the permit was issued for minor
work, this certificate was based upon what was visible at the time of inspection.

[ ] TEMPORARY CERTIFIC;\TE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance the following conditions must be met
no later than _or the owner will be subject to fine or order to vacate.

() e ©

AriRuf Nordeen Lonstruction Official
U.C.C 360 (rev. 3/96)

1 - APPLICANT 2 - OFFICE 3 - TAX ASSESSOR

Construction Classification:

Maximum Occupancy Load:

Certificate Exp Date:

Description of Work/Use: Removal and Installation of tank

{ 1 CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

This serves notice that'based on written certification, lcad abatement was performed
as per NJAC 5:17 to the following cxtent:

[ ] Total removal of lead-based paint hazards in scope of work
[ ] Partial or limited time period(_____ years); see file
[ ] CERTIFICATE OF CONTINUED OCCUPANCY
This 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 occupancy.

[} CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment has been
installed and/or maintained in accordance with the New Jersey Uniform Construction
Code and is approved for use until :

Fees $0.00
- Paid [ X JCheck No
Collected by LL
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NSHIP OF PLAINSBORO

641 Plainsboro Road

Plainsboro, NJ 08536
(609) 799-2700

- Fax: (609) 799-8831

IDENTIFICATION—APPLICANT COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Date Received -
Date Issued
Control #
Permit #

[ ] Licensed Plumblng Contractor [

* . :
P . . T

‘7\)(_;(? f {’5‘9‘5‘ C;

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

N

“CONTRACTORS, j SLFY THIS OFFICE. CALL UTILITY DIG NO: 1:800-272-1000. . No. FIXTURE/EQUIPMENT FEE (Office Use Oly)
Block : ; ’ L
Wgrk Site Location __ & 7 f;‘#’?}i@m“’f = A Urhnavgidet ’
' Py Bath Tub ) - K
Owner in Fee m X . - : f :’% . ‘{Iiaya‘tory' . ’ : . Sl ‘ .
Address ,5.&)}’1 @ U , » ' Y A " Shower P ! ‘ e '
. o N Floor Drain . !
Tele (DT _F77 OPIH, —rmormr - Sink
Contractor ___ — 330 it UHE }:,'(’)Vgcgg%N - . Dishwasher
Address - PR';‘ ETONNT U8% 3530 SR Drinking Fountain .
- + 42 . e Washing Machine -
Tele. ( il ) Fax (. ) ' Hose Bibb .
" Lic: No. - i R S - Water Heater o 7 LA
Federal Emp. No. _{3//2 9 7-35 /. 1 FuelOilPiping 4 proer AowadA [ §F ~
. B. PLUMBING CHARAGTERISTICS _, L : —— - GasPiping
Use Group L Prgsent M‘” - . Proposed' o |, N - Steam Boiler - :
i "Bmldmg Sewer élze . ) Public Sewer _ Private Septic & —— -Hot Watér Boiler :
“'Water Servxce Size R Public Water- Private-Well _— Sewer Pump -
Est Cost of Plumbmg Work $ ‘2 oo .. e _ Interceptor/Separator | -
. 7 ) - Backflow Preventer
JOB SUMMARY (Office Use Only) S . — Greasetrap =
PLAN REVIEW . v INSPECTIONS . Dates (Month/Day). . JE— Sewer Connection N i
[ 1 No Plans Required” Type: Failure  Failure Apgireval Initiai _— Water Service Connection .
Joint P'Ian Review Required: Slab . : - - _— Stacks
[ '] Buiding- - .[ ] Electric Rough : _ Other
[ 1 Fire . - [ 1 Elevator Coe Water _ Other
%ﬁ]\ Plumblng Plans Approved A Sewer ] D Other
Daté: “'T»" { £ o / - Fixtures : . : .
Approved by: k / / ; Gas Equipment ks rAdministrative Surcharg'e,;f;:; $ »
: Gas Piping . .57 Minimum Fee = § __ v
SUBCODE APPROVAL . Solar VAW g ; - : DCA Training Fee  $ _» Mo BRI
o [ ycco | TCO q/ﬁz/ . ﬁ ﬁ ‘ “\ ToTALFEE S g2 L .
.| Date: ;/'L/ W? : ‘ T '
Approv d by P R . .
. { ;
L ‘ oy
c. CERTIFICATION IN LIEU OF OATH } _‘ 5 , ;}cr/_ {, ‘" O‘f}' I~
“I'hereby certify that—t am the (agent of) owner of record and am authorized - f 3'7} e ‘g' é ',
to make this apphcatlo and perform the work listed on this application. .., L LF
oA W e
Signature — Contractor s Seal ) o . -
. o i U.CC.F130 1 White = Inspector Copy . 2 Canary = Office Copy
] Exempt Applicant - (rev. 3/96) 3 Pink = Office Copy . 4 Gold = Applicant Copy

P



DATE , : JOB CONDITION / COMMENTS

—




Nt 11 n o
BLOCK ‘% LOT #3 QUALIFICATION CODELQL 8 \ 3 . ADDRESS (SITE) _ PERMIT NO}%@’M [Osq/{

;- e e V. FEE SUMMARY (for office use only)

ONPERMIE [

]
&

tUpdate== Update
Building , E [\
Electrical
Plumbing
Fire Protection
Elevator Devices A‘ H 9 Gﬁl

) Subtotal
I. IDENTIFICATION £ m % " Less 20% for =
1. Propsed Work Site at: L/ 7 ! il e 2 s State Plan Review !
2. Name of Owner in Fee: . [4Jmq ~ ' . (M) 8. Subtotal . 3
v i 9. 'DCA Training Fee
Address Saqme 5 10, Subtotal 9 Fe

TOWNSHI?) OF PLAINSBORO
641 Plainsboro Road
Plainsbono, NJ 08536

(609) 759-0909 NEW JERSEY

UNIFORN CONSTRY ( Il()\

_/

NoOasRWN =

street municipai : 21p code M .
. . . . : 11. Cert. of Occupancy
3. Ownership in Fee: Public Private ) 12. Other
- . I I llil,-l 'il'il : v
4. Principal Contractor: ETON Tel. ( ) 13. TOTAL $
SUU STATE KU bUY-374-3030 . -
Address .
License No. OR, if new home, Eﬁlﬁ?&é’é“ l{i‘oj Ugo4/ ] Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. __£ [()‘, [0 7% lr/ FAX: ( ) 1. Number of Stories
5. Architect or Engineer Tel ( _ ) 2. Height of Structure - - ft
Address : 3. Area — Largest Floor sq. ft.
f—p—f 4. New Building Area sq. ft.
6. Responsml Person in Charge of Work ” 1L5’ Wd Soy 5. Volume of New Structure : c?:, ft.
ézf /)27 FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
8. Flood Hazard Zone
9. Base Flood Elevation . : ft.
10. Wetlands yes
no
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection | Approval | Re- Resubmission Dates Re Vil. DESCRIPTION OF BUILDING USE
1. (O Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [ New Building 1. O Hotels (R-1)
3. [ Addition 2. O Multi-Family (R-2)
) 3. 0 Two-Family (R-3) BOCA
4. (O Atteration e e ;
) = —t = 4. [] Two-Family (R-4) CABO
5 Fire Protection [eF YL |6V lH o 5. [J One-Family (R-3) BOCA
6. %0 Plumbing 350 , ; “#2!//4(5 P 6. [ One-Family (R-4) CABO
7. 4 Electrical (| £=ita\ | fAH 1 No. of dwelling units:
8. [0 Elevator Devices ) — ‘ Before Construction
9. [0 Asbestos Abat. Subch. 8 V24774777 After Construction
10. [J Lead Hazard Abatement . . ) Net Gain or Loss
11, Demolition ' B.NON-RESIDENTIAL
TOTAL COSTS 5000 | [, DoES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2 Use Group:
lil. DO YOU WANT: (optional) . Dumbwaiters/Moving Walks 6. [J Hazardous Uses/Places of Assembly ' P-
1. [ Partial Releases 2. [ High Pressure Boilers 7. [ Sprinklers ) )
2 O Prot P . 3. O Pressure Vessels 8. [J Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
. rototype Processing 4. [] Refrigeration Systems 9. OO Underground Storage Tanks
, ) . U.C.C. F100-1 (rev. 3/96)
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Mark the following applicable boxes:

Signature

x

;C!T:-RTIFICATION 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.

-

A ' () | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
T 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 laws; and, | further acknowledge that said

“new home isTnot 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. 1 AM
% VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY. .

B. ( ) I further certlfy the following as required by the:New Jersey Uniform Construction Code N.J.A.C. 5:23-2.15(e)1.vii. -

,I personaI|y prepared the plans submitted for 1) the new home referred to in A.; or, 2) an addition, alteration,
renovatron or repair to an existing single famlly 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
exrstlng single family resrdence that is owned and occupied by myself and Iocated on the property listed on Page 1.

C. _(ﬁ:) | further certrfy that | will perform or supervise the following work:
4 C1. () Building. ! C2. () Fire Protectron

| further certify that | will perform the following work:
‘C.3. () Electrical C.4. (- ) Plumbing

D. ( ) |agreeto advise aII contractors on thls project that they are required to. be regrstered with. the New Jersey Drvrsron of
Taxation and to comply with all New Jersey tax laws.

>

=l further certify the following as requrred by the Uniform Construction Code, N.J.A.C. 5:23-2. 15(a)5 All requrred State county

and Iocal prior approvals have been given, including such certification as the construction official may requrre

- | understand that if any of the above statements are wilifully false, | am subject to punishment.

Date

1. ' 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. P

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. -

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

t %Check if contractor.

Agent Name PETRO-PRINGETON
Address 800 STATE RD 609-924-3530

PRINCETON N J. 08542
Telephone

Lm Dt e

. ( ) LEAD HAZARD ABATEMENT include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

. Signature

U.C.C. F100-2 (rev. 3/96)
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Township of Plainsboro

641 PLAINSBORO ROAD
PLAINSBORO, NJ 08536

609 - 799-2700

2000054S~
Control Number: 24213
Application Date:  04/10/2001

S—29-0(

CAAN-0 1 CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS

Block : 25 Lot: 13 Qualifier :

Work site Location: 47 Edgemere Avenue Plainsboro

Owner In Fee: Wesp

Address: 47 Edgemere Avenue
Plainsboro Nj 08536

Telephone: (609 ) - 799-0920°

Use Group(s): R-3

N
Contractor:

Address:

Telephone:

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

Federal Emp. No.:

PETRO PRINCETON
800 STATE ROAD
PRINCETON NIJ 08540 -

(609 ) - 924-3530

is hereby granted permission to perform the following work : PAYMENTS (Office Use Only)
[ ]BUILDING ' [ X JPLUMBING [ 1 DEMOLITION Building
Electrical .
[ X JELECTRICAL [ X JFIRE PROTECTION [ ]OTHER ectrica $9.00
* : Plumbing $78.00
[ { JELEVATOR DEVICES [ IMECHANICAL
s Fire Protection $30.00
[ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT .
: Elevator Devices
(Subchapter 8 only) Mechanical
DESCRIPTION OF WORK: VolFee (DCA)
. I . 4.00
Alterations oil boiler replacement, backflow preventer, fuel oil piping AltFec (DCA) s
Other Fees
CO Fee
ESTIMATED COST OF WORK: CCO Fee
Cost of Construction: 0.00 Minimum Fee
. Total $121.00
Cost of Alteration: 5,000.00 .
All Fees Waived : No
Cost of Demolition: 0.00 2
Amount to be Paid: $121.00
Total Cost: ~ $5,000.00

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

f\six months, this permit is void.

Arthiir Nordeen 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 of plans must be kept at the worksite at all times

Note:

[AA O 40"’53 9 <o

“




Township of Plainsboro Permit Number: 20010545
641 PLAINSBORO ROAD Permit Date: 05/29/2001
PLAINSBORO, NJ 08536 Update Number:
609 - 799-2700 Control Number: 24213
Application Date:  04/10/2001
CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block : 25 Lot: 13 Qualifier :
Work site Location: 47 Edgemere Avenue Plainsboro Contractor;: PETRO PRINCETON
Owner In Fee: Wesp Address: 800 STATE ROAD
Address: 47 Edgemere Avenue PRINCETON NIJ 08540
Plainsboro N_] 08536 Te]ephone: (609 ) -924-3530
Telephone: (609 ) - 799-0920 Lic. No. / Bldrs. Reg. No.:
Use Group(s): R-3 Federal Emp. No.:
is hereby granted permission to perform the following work : PAYMENTS (Office Use Only)
[ IBUILDING [ X JPLUMBING [ ]1DEMOLITION Building
lectrical .
[ X JELECTRICAL [ X JFIRE PROTECTION [ ]OTHER Electrica $9.00
. Plumbing $78.00
[ -JELEVATOR DEVICES [  IMECHANICAL
Fire Protection $30.00
[ . JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT .
N Elevator Devices
(Subchapter 8 only) Mechanical
DESCRIPTION OF WORK: VolFee (DCA)
- ' o 4.00
Alterations oil boiler replacement, backflow preventer, fuel oil piping AltFee (DCA) s
Other Fees
CO Fee
ESTIMATED COST OF WORK: CCO Fee
Cost of Construction: 0.00 Minimum Fee
) Total $121.00
Cost of Alteration: 5,000.00
All Fees Waived : No
Cost of Demolition: 0.00
3500000 Amount to be Paid: $121.00
Total Cost: SO Check Number: 60403394
If construction does not commence within one year of date of issuance, Check amount: $121.00
or if construction ceases for a period of six months, this permit is void.
Arthur Nordeen Date
Construction Official Collected by: €g
Receipt No:
:: Failure to obtain all required-inspections may result in administrative action. ‘
:: Final inspections are required before final payment is to be made to contractor. Total Cash Amount
:: An approved set of plans must be kept at the worksite at all times Total Check Amount $121.00
Total CC Amount
Grand Total $121.00

Note:




. Work Site: 47 Edgemere Avenue

Township of Plainsboro A Date Issued:  06/22/2001
641 Plainsboro Road CERTIFICATE .
Plainsboro NJ 08536 . Control #: 24213
D .
iDENTIFICATION o
'609-799-2700 - Permit #: 20010545
Block: 25 Lot .13 Qual: Home Warranty No:
Type of Warranty Plan: [ 1State’[ ] Private

Plainsboro

Use Group:  R-3

Owner in Fee:  Wesp

Address: 47 . Edgemere Avenue

Plainsboro . Nj (08536

Telephone: 009 799-0920

PETRO PRINCETON

Agent/Contracior:
Address: 800 STATE ROAD
PRINCETON NJ 08540
Telephone: 609 924-3530

Lic. No./ Bldrs. Reg.No.: Federal Emp. No.: ‘

Social Security No.:

[ 1. CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has been constructed in accordance with the New
Jersey Uniform construction. Code and is approved for occupancy.

[X] CERTIFICATE OF APPROVAL
This serves notice that the work completed has been constructed or installed in accordance with

the New Jersey Uniform Construction Code and is approved. If the permit was issued for minor -
work, this certificate was based upon what was visiblc aj the time of inspection.

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance the following conditions must be met
no later than _or the owner will be subject to fine or order to vacate.

Arthur Nordeen Construction Official
U.C.C 360 (rev. 3/96)

- APPLICANT 2 - OFFICE 3 - TAX ASSESSOR

Maximum Live Load: 0.00

Construction Classification:

Maximum Occupancy Load:

Certificate Exp Date:

Alterations oil boiler replacement, backflow preventer,

Description of Work/Use:
: fuel oil piping

[ 1 CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

This serves notice that based on written certification; lead ab"xtement was performed
as per NJAC 5:17 to the following extent:

[ ] Total removal of lead-based paint hazards in scope of work
[ ] Partial or limited time period( years); see file
(1] CERTIF[CATE OF CONTINUED OCCUPANCY
This 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 occupancy.

[ CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment has been '
installed and/or maintained in accordance with the New Jersey Uniform Construction
Code and is approved for use until .

Fees $0.00
Paid [ X 1Check No 60403394

Collected by cg




TOWNSHIP OF PLAINSBORO
641 Plainsboro Road

Plainsboro, N
| e SUBCODE
Fax: (609) 799-8831 RESRNGITTN TECHNICAL SECTION

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

CONTRACTORS, NOTIFY-THIS OFFICE. CALL UTILITY DIG NO; 1-800-272-1000. aTy. SIZE
Block é Y _ Lot ' ,
Work Site Location & AVe . Fhr~ s
, , i S !:\\/ =
Owner in Fee/Occupant WIh . M £ ”L}/! — H\”-‘ ” \P*
Address S Qe v [Iny s ”I ).’LI_
- HINT APR -9 onng ]| :IV'[
Tele. (éﬁz) 799 @FK IEHY) i Hi/",
Contractor ' PETRO PRINCETOR e I~
Address 200 STATE RD 609-924-3530 L N
i PRINCETON N §. 08547 - —
Tele. ( ) Fax ( )
Lic. No.
Federal Emp.No. (D 6/ 24 74 [
B. ELECTRICAL CHARACTERISTICS -
Use Group Present Proposed -
[ ] Pole/Pad # [ ] Temporary [ ] Other —_
Building Occupied as Utility Co. —_— —
Est. Costof Elec. Work $ ~2 [) _
JOB SUMMARY (Office Use Only) o
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) -
M{:Ians Required . Type: Failure  Failure Approval Initial -
Joint Plan Review Required: Rough -
[ ] Building [ 1 Plumbing Temp. Serv. —_
[ } Fire [ ] Elevator Constr. Serv. -
[ ] Elec. Plans Approved TCO -
Date: 3/d=91\ Other —_
Approved by: Service —_—
, Final QW 7| L —
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued —_——
[ ] CO Final Cut-in-Card Date Issued
Date:
Approved by:
v\ .
C. CERTIFICA‘IZ{ON IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of record and am authorized
to make this applicajtiz; aCn'd/l perform the work listed on this application.
Applicant'tﬁ\ure/ContraEfor's Seal and Signature
U.C.C.F120
[ ] Llicensed Electrical Contractor [ ]} Exempt Applicant (rev. 3/96)

| o
0

Date Received
Date Issued ap —
Control #

Permit # a @ @[‘0

D. TECHNICAL SITE DATA

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Pane!

FEE (Office Use Only)

TOTAL NUMBERS $
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater o~ ).

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler

KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

Ol porkev. ot t/f/n/
YR Y f'?‘/f ....................

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

LI -C I -2
(N

2 Canary = Office Copy
4 Gold = Applicant Copy

1 White = Inspector Copy
3 Pink = Office Copy



Date Received .
Date Issued \(:,"' 2 9 - (j (

SUBCODE i-/ Control # . C’— (/
\ RuESRSGIA TECHNICAL SECTION pemits 2200 Of U = Y .
~ - Al IDENTIFICATION—APPLICANT COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures.) ’

CONTRACTORS, N{UFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272- 1000(‘4 NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
B'°°£‘ - ot ‘/ 2 — Water Closet $

P WoEk Site Locatlon ! . /- Urinal/Bidet

] = , v Bath Tub
Owner in Fee %. y/&fﬂ N Lavatory A
Address zm 2 v x_i £ Shower

r 4 ‘) Floor Drain - i
Tele. ( L2 779 JGZ 0 s .- Sink
4 Contractor 4 ; # VJV ¢ v Dishwasher ’

Address 1 24 Drinking Fountain ‘/

VWashing Machine

/] -
< M -
Tele. ( ) géz’égk X Fax ( ) T [ Hose Bibb . i
Lic. No. /01_/0 R N 0 f ) L;j # Water Heater lﬂ,a{’fﬂf*' ¢ Q ?
¢ X . W

Federal Emp. No. W o i [ Fu’el Oil Piping
B. PLUMBING CHARACTERISTICS j\\}
Use Group Present / . Proposed i 7
Building Sewer Size, . & Public Sewer Private Septic o il Y )
' Water Service Size™ /Y Public Water Private Well \ a4/ - 'f‘- Vl’
Est. Cost of Plumbing Work  $ ;{ID 2 2 7 fmecepton>
; QM f—-;L'—BackﬂewrPreventer
. .. Greasetra
JOB SUMMARY (Office Use ﬁnly) ; ; /ﬁ/ 57__ P C/p Py M ,
PLAN REVIEW : INSPECTIONS Dateg (Month/Day) INIL swer, Conpection :
[ ] No Plans Required i Type: Failure  Failure Approval Initial —_— Water’éerv:ce Connection
Joint Plan Review Required: Slab _— Stacks
[ ] Buiding [ ] Electric Rough _ Other
[ ] Fire [ ] Elevator Water _ Other
[ ] Plumbing Plans Approved Sewer _— Other i /_f, / 4 ,'
Date: &7 Zz /,] Fixtures 5 ], // /0 ’
- . ) . | Administrative Surcberge %
Approvedfby: Gas Equipment — N pa : .
N Gas Piping 4 77’/ NIE?} ~ 7 Minitnin Fee  $ S
w 4 A . K
SUBCODE APPROVAL VAR Solar , 7 "DCA Training Fee  $
S oo TOTALFEE $ _ :
) ek —— 7 ./
Date: __ - & ft ‘0. . 9 7 s
Approved by /° V o wh Ly \( '
- I [
C. CERTIFICATION IN LIEU OF OATH :,; : 5@-.’5@{?\3 ‘ ‘3*,
o I'hereby certify that | am the_(agent of) owner of record andg authe ze?, M*’ = sy,
to make this application andyorm the work listed on thls ap_phcatlon 54"1 Pl
Z f‘ /< .
(m- "." . T N ! '
Signature — ontractor's Seal v, i@ . \ 1 White = OFFICE CORY
PR i s o UCC F130 2 Canary = APPLICANT COPY
BRI L e rev 398) 3 Tag = INSPECTOR COPY

G [ ] Licenséd Plumbing Contractot [ ] Exempt Applicanl*
:l\‘ [ . )

T ‘ S L an



. PLAN REVIEW AND INSPECTION

DAITE JOB CONDITION/COMMENTS

Fire Grading: Maximum Live Load: Maximum Occupancy Load:

u.ccC.



% . < - h | ' ) ! o ) .- . «T hd ) - - — . 1 . { ‘:‘:
’ ShstinorrLastotd: [T Pl UMBING ! Dae e N
. Plnnstors ) g == suscooe it = 2= LT
Fax: (609) 799-883;: ENIPORA OO TION TECHNICAL SECT'ON Permit # "-’ ,x ;f{_; {4 ‘ol ' i - - = e :
—— _ 2 L
§ A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D TECHNICAL SITE DATA (Lust of all i fixtures.) '., : I
3 I'CONTRACTORS NOTIFY TH|S OFFICE CALL UTILITY DIG NO: 1 800-272-1000 . o " NO I <F|XTURE/EQU|PMENT ' " .. ‘FEE (Office Use on[y) ) '( ‘_‘
Block 24 Lot I SR . WaterCloset o s o
. Work Site Location __##% ‘f? Z, / Aﬁ/y’m// }:1}?/& - - . - L _Urinal/Bidet - A N . T I
' ~ - i .. ‘BathTub e . - ST R
. OwnerinFee !//fw : L{/f £~ E . : : co Lavatory - C SR
3 . . Address )f?'mf) *J - i ] r . Shower : 5 ' ' . . - - . '_—‘_’
9 . Fioor Drain . ' . - e
" Tele. (£ L2800 7FT (77 ZRER0- PRINCETON"'" Sink L R Rt
'Contractor i 800 STATE RD 609-924-3530 : - - Dishwasher . : O I SN I
f-‘ff’?‘Address PRINCETON N J. 08542 : ‘ ) ’ Drinking Fountain o 1 - N
1 > ) R .‘ N . ) ) ) : ' | : : ‘Washing Machine ! .o ' = ,. - P
1 oTele () - ~~m»—~»4Fax*~(“" ) , Hose Bibb R IR B
Lic. No. . N ' Water Heater c I AR ¢ K
E + Federal Emp,.No. Q[ﬂ/ Zt 7,28’ f_ “~frvmar  Fuel Oil Piping R : . R BRI
f B. PLUMBING CHARACTERISTICS © : v _— St"“s Pipﬁ"’? S : I
" Use Groy Present . Proposed X —— - - - Steam Boler.
, . "Buudlng SZwer Size ‘ ~ Public Sewer ’ Private Septic _ _ ——l— Hot Water Boiler “‘Vf? ‘4 P WA, r
a "Water Service Size Public Water Private Well _— ‘Sewer.Pump. ¢
, Est;- Cost~of ,Plumblng Work KWD ' — lnterceptor/Sepdratgr . o
? ; : g . Backflow Preventer R ' . L
. JoB SUMMARY (Office Use, Only) S S — Greasetrap S S
E PLAN REVIEW . INSPECTIONS - Dates (Month/Day) | — ‘Sewer Connection .. = - - .0 .7
SO R ] No Plans Required Type: Failure  Failure Approval Initial . —— , Water Service Connectlon R R B
E . " Joint: ‘Plan Review Required: oo Slab - : g - - —_— YStacks PRCURE 3" - )
- [ ] Bulding ~ [ ] Electic - Rough .. - ) —_— Other : — -
;[ ] Fire ‘[ ] ‘Elevator Water ‘ : _— Other - : '
d AT Plumbmg Plans Approved ) Sewer _— Other. s :
- Dite: éff ?4“5:‘;* wry / Fixtures >
: Approve i by 7 ff; ) f,}éf?’/ Gas Equipment Adminisrrative $uvrcharge
'.' _ ‘ £ y Gas Piping - . Minirndm Fee
i : SUBCODE APPROVAL Solar =~ / / 7 DCA I’a'"'"g Fee.
_ b 1co : Tc0 L7 ) OTAL FEE
Date: : e e £ "
Approved h . :,x' ) (:/ é_\ _
. C CERTIFICATION IN LIEU OF OATH R - . o * ) -
‘ l hereby certify that | am the (agent of) owner of record and am authonzed : - "
e ‘to make this application and perform the. work listed on this appllcatron - -
] &3
% \ )‘J\’\ \go!’f,gg,&pﬂ, A T i ) B, .'
s ‘Signature — Confractor’s Seal oo - o : ] PRI S, e
g . - i . UAC.C.’I':130 1 Vthte=lrrspectorCopy ~2 Cz}nary=0f.f|ce Copy &7 ] N -
FoR ) Licensed Plumbing C°”,tf39t9[_. ! Eé&!‘m Appli%?ﬁf " .y o . (rev. 3/6) ’ ~/3-Pink = Office Copy ,‘3Gt‘ild=APPI|canlCoPY v .
) ) . ! K .. L o . L




DATE . JOB CONDITION / COMMENTS

LEVIY Byl Hw o ohnmeid—




Y

(rev. 3/96)

’ , o P s
WNSHIP OF PLAINSBORO [ emmmed FIRE.- e Date Received - ~
641 Plainsboro Road ) : : A
Plainsboro, NJ 08536 T — SUBCODE ’ Control # g
609) 799-2700 PRI 3o TN it# 2 ' 54
FA% (6)09) 799-8831 ERISERTRN TECHNICAL SECTION Permit #2 o0 / 0 — .
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA T
CONTRACTOR)%NOTIFY THIS OFFICE. CALL UTILITY DIG N?%800-272-1000. ‘
Block - Lot DESCRIPTION OF WORK: . ) / A . .
i J N { & b4
Work Site Location ‘7"7 f < dé/(l/d(ﬁf Hye ??#dﬁ’ ol f-n‘?ﬂf’ h W poiler 1&4% 7 We
Owner in Fee WM - IZ/" T ¥ id ' ‘Water Supply Source gég { }N! +
Address j(’}’!" v Method of Alarm/Suppression System Supervision
¢? y ) ~a
Tele. ({M) 77 0?"}0 0 PRI.NCETON Storage Tanks FEE (Office Use Only)
Contractor PETRO- Type: [ | Flammable Liquid [ ] Combustible Liquid
Address 800 STATE RD 609-924-3530 [ JLPG [ ]LNG Capaciy Fuel
PRINCETON N J. 08542 Alarm Systems [ ] 110vinterconnected NUMBER
Tele. ( ) Fax ( . ) [ ] System
Lic. No. ° ol _—
= - - Alarm Devices (i.e., smoke, heat, pulls,
Federal Emp. No. O/ z0 7Ll / water/flow)
B. FIRE PROTECTION CHARACTERISTICS Supervisory Devices (i.e., tampers, low/high air)
Use Group Present Proposed Fire Afarm System Signaling Devices (i.e., horn/strobes, bells)
Constr. Class  Present Proposed New [ | Existing [ ] Other Devices
Heating Systems [ ] New [ ] Existng [ ] HVAC Location of Panel: TOTAL -
Type: [ ] Gas ] Ot [ ] Electric [ | Solar Fire Suppression/Standpipe System Suppression Systems
[ ] Other New [ |} Existing [ ] FirePump _  GPMType ___ -
Location: Location of Main Control Valve: Dry Pipe/Alarm Valves
Total Cost of Fire Protection Work  $ /£ & Pre-action Valves
Sprinkler:;ds (Dry and Wet) . . R )
JOB SUMMARY (Office Use Only) Standpip \;Q { N Cy (umbj>%"’ It R e »ﬁn
PLAN REVIEW INSPECTIONS . Dates (Month/Day) Pre-engineered System ’
w No Plans Required Type: Failure Failure  Approval Initial Wet Chemical h ¢ ?% coNaIec W
oint Plan Review Required: Alarm System Dry Chemical 5 W v o “ :
[ 1 Buiding [ ] Plumbing Suppression Sys. CO, Suppression fo DBye Kory & Masdd i
[ 1 Electric [ ] Elevator! Standpipe Foam Suppression H / I
[ ] Fire Plans Approved Fire Pump Halon Suppression (0 \ \Xe_ ‘K - A -
Date: 6’ 7! Ut ’ Pre-Eng. System Other ¢ {’(}Sﬁ:& 45 _ﬁi '}'gf) : Crue !‘"
Approved by: . S Mechanical .
SUBCODE APPROVAL Smoke Control Kitchen Hood Exhaust System
[ ] co [ ] cco ( TCO , i Smoke Control S)fstem ‘ . s
pate: _$ 3|0\ Final &' 3)3)\ 540l %Q_ Gas|[ | or Ollb(j Fired Appliances ! ¢ 55
T Approved by: C}f\c Other BZL} ,K Other
C. CERTIFICATION IN LIEU OF OATH ‘ 7 / ' Administrative Surcharge ~ $
| hereby certify that | am the (agent of) owner of record and am authorized S . Minimum Fee  $ —
to make this application. e / DCA Training Fee  § ,} _/\5 -
< i) : TotaLFee s __ L/
_ﬁc’g‘ =} ("1 . U.CC. F140
Signatu . ) . .



DATE .
.253)0l 0TS py o haro

JOB CONDITION / COMMENTS




- 2«9//{;57;' .-OJM"W L?‘*"” S

PLAINSBORO 'rwpﬁgp;l_; ms DEPT. .
RESIDENTIAL HABITABLE COMBUSJ',le l-\TR CALCULQ.ATION FORM

D)! MAY 17 2001 .'E{ ‘il

1. Calculate the required amount of combustion air for all fuel fired appliarices. The result is
the required amount of air in cubic feet. (BTU inputﬁt‘iﬁ‘gS'a‘re-lis'ted-ed the equipment
label on or in the appliance.) Fuel fired appliances are an oil or gas furnace, water
Heater, or dryer that are located in a confined room or space.

Furnace 1 + furnace2 + water heater + dryer

BTU ‘BTU BTU , BTU
(@0 + _ ~——F __ —— + __— )1000 X 40 =_3800 cubicfeet
2. Calculate the cubic content of air available from rooms and/or adjoining spaces through

framed openings, transfer grills, or full louvered doors. If transfer grills are used, one
located near the top of the room and another located near the bottom of the room must
be provided for each area to be connected. The total amount of air available must be
equal or exceed the required amount shown on line 1 above.

LENGTH X  WIDTH X HEIGHT -

CUBIC FEET
/3 ‘/f/ cubic feet

= cubic feet

‘cubic feet

= .cubic feet

xX X X X X
xX X X X X
I

= - cubic feet
73YY  Total cubic feet
3. Calculate the unobstructed aréa of transfer grills or louvered doors; in square inches.

Each opening must be equal to one square inch per 1,000 BTU's of combined appliance
input, unobstructed.

LENGTH X WIDTH X (see below) = Unobstructed area
X : :X - 75 = (METAL OPENING)
X X 25 = ___ (WOOD OPENING)

Please note that these openings can be located in any wall or door opening. The transfer grllls '
do not need to be in line with each other but only located so that the air will freely move from 3
one space to the other. It is important to consider furniture layouts when locatmg the grills
that these openings will not be blocked.




" | . B-20 L-54

APPLICATION FOR PERMIT

TO BE MADE OUT IN INK AND SUBMITTED WITH ONE SET OF PLANS

" _‘zﬂr",‘ua

Application is hereby made to the Zoning Official of the Township of Plainsboro for the approval of
the detailed statement and plans herewith submitted for the construction, erection, alteration, equipment
or removal of buildings or structures, herein described. All provisions of the “Ordinance concerning Zon-
ing,” adopted by the Township of Plainsboro, County of Middlesex, State of New Jersey, shall be complied
with, whether specified herein or not.

(Sign here) é’ﬁ?éLCKm A mps e N LaN RARoH C Prcr»s?.

(If a corporation, give name of company, also name and tile of responsible officer)

Date ... QBT 25, , 19(9‘1‘ Per MARAIN.. OSTROEL. ... Architect or Agent

New Building? Y%, ' Addition? .. Alteration?
. Y : ) SKeTeld .
1. Location (Street and Number)'é ﬁDGﬁi‘)ﬁR@ ....... AV& Block Pbﬁ"f’ Lot 2‘

2. Use District ﬁgs‘/.o.ﬁzu..’.lf/.lyl,.. Height District '-15/ F Area District .. 4C= .

3. How will proposed building be used? HEJM/ I+onm6
4. If dwelling, number of families? S ANGLE
5. How are other buildings on lot occupied?
6. No. stories of proposed building? ... ) ..... Height, No. of feet ... No. of stories of present building ...
‘
7. Give area of building in square feet 2030 e
/ .
8. Give over-all dimension of completed building (’95 R, 2.2
9. Will fire walls be provided? Mg
10. Total percentage of lot to be occupied at ground level ?
Ve
11. Total percentage of lot to be occupied at second story level? ]\/ oHlz
12. Rear yard depth at first story? ; 75 ﬁ’ at second story? H oMa
suan Bak | O
Wes13. Side yard width at first story? hed 72 - at second story? “
. Rean Lo
W 13a. Side yard width at first story? Zest ..o fd . at second story? Y
14. Inner courts dimensions at first story? at second story? 1
15. Outer courts dimensions at first story? at second story? ; " y
16. Will building be erected on front or rear of lot? F [20/‘“/ Size of lot? je0 * 2lo
17. Will entire structure set back of street line? \/1;/5 No. of feet? 45— %’-
18. Prevailing set-back in block £ AT feet
19. Approximate Cost / & 000
3
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X - D Y P> ﬁ - : E = & g
It <3 [T @€ S$-|INE=° 3
o Suly w0 |dNcEr §
o e pll X = n e 4 & Nk
@ Z "M Byl o L NN\S 4 3 S
A OZZH 4 50e N 3 R b
< SRHBOle X RS EE o ‘E
JgM gDl R DR z Q§%% B &
SEEEEEEEE R ERH IS QI ;
B Ex DX SR e zE5EET8 3
: o ot O~ n b re) o © N\ w L
~ QECE LT B Q. sriTN|S !
= B b B I i\ 52 o 8 z g
8 O 0|2 & 3 ©) 2 £855 = Q
. O n, g & » 8 8o EE o % b0
o SR o [ Y 8 © - b =
2 =) Y ¢ ¢ B & &g © g
g Q9o 5. £ E § % - : 3
o Fm 378 & 8 4. 8§ a

2 $-7 Q7-¢



On diagram below indicate existing and proposed-buildifigi-y ™

REAR END OF LOTS - e \

EEER LTS
/

CORNER LOT | INTERIOR LOT | CORNER LOT‘

e e TN gl e

- e

Street

" Street
Below make a detail sketch of lot showing proposed buildings, structures, wells,
cesspools, and/or septic tanks and existing buildings, structures, cesspools and/or
septic tanks.



"DEPARIMENF‘F IUILBINGS

Y
L

s - Plamsboro, N ],._._ Q’i’«m ’
This Permlt is granted to .
accordance with apphcatlon dated
I to hoed R &
.. Located at .f.?f..m ...... ? {/ :
" Width .. @ %57 "
¥ Number of Storles .............. / 4
Proposed Use LLLE : s eemree
Estlmated Cost...... %5’,0‘0:5 ................... ‘
.‘ Zone | —’ i é:“ ...... el et eemeemenn
ThlS Petrmit.is: sub ect to all ex1st1n Town Ordingnces.
. Fee $6£,¢22} J ....... ME K‘?‘&V”g’f‘“ﬁf
TR Ry -‘:‘\.’ o ,V\ . //{mmg Officer .

/.
’E_No bunl ing shall be occupled in any part thereof unless-or untxl a-
Certzﬁc bte of Occupancy has been issued by the Zoning Officer. -
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APPLICATION FOR PERMIT

TO BE MADE OUT IN INK AND SUBMITTED WITH ONE SET OF PLANS

3-20 l-57

Application is hereby made to the Zoning Official of the Township of Plainsboro for the approval of
the detailed statement and plans herewith submitted for the construction, erection, alteration, equipment
or removal of buildings or structures, herein described. All provisions of the “Ordinance concerning Zon-
ing,” adopted by the Township of Plainsboro, County of Middlesex, State of New Jersey, shall be complied
with, whether spec1ﬁed herein or not.

(Sign here) U\) JJZMVV\/\ P
(If a corporation, give name of ompany, also name and tile of responsible officer)

Date .. ﬂQx 24 , 19.6%. Per 4)[55274’?(//%&241\’![(} Architect or Agent
New Bu11d1ng‘7 yé: S Addition? Alteration?
1. Location (Street and Number)l'["kc’ el R L. Lot Plot =< ...

2. Use DlStI‘lCt ) /I_Q@Q/ Helght District ... 2 5#— Area District ;E 5)75

How will proposed building be used? . e £Si c/ ENSE.

o

4, If dwelling, number of families? OA/F
5. How are other buildings on lot occupied? o=
6. No. stories of proposed building ? . /Z /2r Height, No. of feet . / K No. of stories of present building /
7. Give area of building in square feet 2En34 2440 /; ottt
8. Give over-all dimension of completed building I, O«M X rjéf% 7—
9. Will fire walls be provided? /

10. Total percentage of lot to be occupied at ground level? ..Z.5.Y E o (762 Z

11. Total percentage of lot to be occupied at second story level?

"12. Rear yard depth at first story? /3? at second story?
13. Side yard width at first story? sl 130 ‘at second story?
13a. Side yard width at first story? /53T 120~ ¢ at second story?
14. Inner courts dimensions at first story? . at second story?
15,.. Outer courts dimensions at first story? at second story?

16. Will building be erected on front or rear of lot? .. /’ka,(/f‘ ......... Size of lot? ... /0. . X.2)CeZ8R.........

17. Will entire structure set back of street line? .Y ES No. of feet? 4j/

18. Prevailing set-back in block $E5 feet

19. Approximate Cost - 6/C’ﬁ coo
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i Serad SR,

On diagg below indicate existing and proposegiildings A N

" REAR END OF LOTS =

f 100138

CORNER LOT | INTERIOR LOT | CORNER LOT |

Street

" "Street

t

Below maké a -detail sketch of. lot showing ‘proposed buildings, structures, wells,
cesspools, and/or septic tanks and existing buildings, structures, cesspools and/or

septic tanks.




W )rm No. 53 SEPTIC CONSTRUCTION PERMIT ~ No """ 121 S

' ? , L I V Township of '.Plainsboro

/&1 /é/ o107

o,

To construct [ Alter [ Repair O Clean @

To perform Septic operations per plans and application filed with the Township with the under-
standing that all work will conform to the State Uniform Construction Code, sub codes', and all
state and local health codes.

Contractor’s License No. / 3 6'/57 For Pla,msboro Township




) @M

)

_ADDRESS (SITE) <17 EREEMIEE 5

BLOCK 6)5

LOT

PERMIT NO'M 7

V. FEE SUMMARY (for office use only)

s == cONSTRUCTION PERMIT
g 1. Building $
N UNlI‘OHMCONSTRU?ngg APPLICATIUN 2' E|ectrica|
Applicant Completes: Sections I, Ii, Il (optional), IV, VI and VNI 3. Plumbing
4. Fire Protection
1. IDENTIFICATION f~ 5. Other
1. Proposed Work-site at: Lo/ A g f“bt°;3L/ f $
iy . : - . Less o for
2. Name of Owner in Fee: B-LLL Cd ZSP i Tel. ( W‘ade State Plan Review
8. Subtotal $
nddress I 7 _ELLEMERE (2 ATASRARS 9. DCA Training Fee
street municipatity zip code : r 9
10. Subtotal $
3. Ownership in Fee: Public_____ Private _A\_ 11. Cert. of Occupancy
) Qg&/sy’ 12. Other
4. Principal Contractor: Mp IL/U/VT 4 \@U Tel. ( ) A 113. TOTAL $
Address IS S7OKES JvE VI. BUILDING/SITE CHARACTERISTICS en usa o
1. Number of Stories
License No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure ft.
] 3. Area—Largest Floor sq. ft.
Federal Emp. No. ?/ - 6696’37,7 Social Securlty No. 4. Building Area—Al Floors sq. ft.
5. Volume of Structure cu. ft.
5. Architect or Engineer Tel. ( 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
Address 8. Flood Hazard Zone .
: . 9. Base Flood Elevation ft.
6. Responsible Person .
In Charge of Work MMQ /QA/UAJT Tel. ( 9{9&/595 10. Wetlands :’1‘;5 sq. ft.
11. Fire Grading
12. Max. Live Load
1l. PROPOSED WORK Est. Cost 13. Max. Occupancy Load
1. O Minor Work
- (single trade) OPTIONAL (for office use only) VIl. DESCRIPTION OF
2. O Small Job ($5,000 Plans Date Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date viewer | Approval | Rejection |viewer| |A. RESIDENTIAL-

approvals)

1.

New Building

Addition

Alteration

Fire Protection

Plumbing

2
3
4
5.
6
N

Electrical

Asbestos Abatement

cComNOURA®
goooooooo

—

Demolition

TOTAL COSTS

1350

l IIl. DO YOU WANT: (optional) 1. O Partial Releases 2. O Prototype Processing

_J

1.

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

. O Multi-Family (R-2)
. O Two-Family (R-3) BOCA
. O Two-Family (R-4) CABO

o of dwelling units:

B. NON-RESIDENTIAL

O Hotels (R-1)

O One-Family (R-3)BOCA
O One-Family (R-4) CABO

Before Construction
After Construction
Net gain or loss

State Specific Use:

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. O Sprinklers 3. Ch )
2. O High Pressure Boilers 5. O Cross-Connections/Backflow 8. 0 Smoke Contro! Systems in Open Wells - Change in Use Group,
Preventers 9. 0 Underground Storage Tanks Indicate Former:
me U.C.C. Form F-100A A
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. OWNER SECTION (to be completed if the applicant is the owner in fee)
| . ( piete PP " ooopooo x |[§22oe x(|O0|D|0O(0 00O
I hereby certify that | am the owner in fee of the property listed on Page 1. 200044 9 S°39F o ol clzgzla
® o o @ 8 g =235 c 5|2 |3
Mark the following applicable boxes: % 2z é 33 E § 23 8@ § 2= § o §
86200 g ® g o (2
A. () ! further certify that a new home (private residence) will be constructed on this property for my own use 5z § 8 B g § ﬁ o B2 §
and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than c 90 ‘g "; a 2 Z g e §
single family residential use. | attest that all construction, plumbing, or electrical work will be done, in whole zo Sge @ > © g Te
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws; and, ° § § zZ S 3% 235
| further acknowledge that said new home is not covered under the New Home Warranty and Builders gg T35 © ® g
Registration Act (N.J.S.A. 46:3B-1 et seq.) and that such fact shall be disclosed to any person purchasing = 5 209 22
this property within ten years of the date of issuance of a certificate of occupancy. o o0 (?2 2
. ] _ Py
| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY 5 g § Y : E
- FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, § § § 4 g
: AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, << = g =z
EMPLQOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | o 35
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY. 2 }3
B. ( )l further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 3
5:23-2.15(e)1.vii: ) m
_ | personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, 2%2%2%53 :2;
renovation, or repair to an existing single family residence owned and occupied by myself and located on :
the property 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 e
the property listed on Page 1. ornom -T'
. 5 oo
C. ( .) ! further certify that | will perform or supervise the following work: g o 8‘g~§ ?,’
~ C.1. () Building C.2. () Fire Protection =z 3
| further certify that | will perform the following work: a 2 3 =
C.3.°( ) Electrical C.4. () Plumbing 5 &
. ! o
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. e 2
| 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. o
o
I understand that if any of the above statements are willfully false, | am subject to punishment. &
oo
Signature ‘ Date 5 g
P 5
— 3
Il. AGENT SECTION .
(to be completed if the applicant is not the owner in fee) §
: )
| hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the 8
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.
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.
| 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. 3
I understand that if any of the above statements are willfully false, | am subject to punishment.
( ) Check if contractor.
Agent Name
Address
Telephone ( )
Signature ‘ Date

SINIWWOD




Garden State Electrical Inspection Se;';l‘;%ﬁ;’,alnﬁl PLUMBING
0L CioRSNd J SUBCODE
RGN TECHNICAL® SECTION

. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLIdﬁé\.E%FBFQ}q'ION WHEN CHANG-

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG Ngﬁggo
Block &6 Loggﬁ
<777 EDLEETEEE

Work Site Location
BTl (IEL

Owner in Fee

Address <777 FOLEE/IEELFE
ALAINISBED
Tele. ( ) Prs. =« O5 20
Contractor AL AenI7 57 ~34) LAKC
Address 228 S7oES JVoé‘
& . 7REN
Tele. ( ) SR~ S5
Lic. No.

Federal Emp. No. 2/ ~O0G%5.3F%7 or Social Security No.
B. PLUMBING CHARACTERISTICS

Use Group Present Prqposed
Building Sewer Size = 77,4 =5
Water Service Size g
Estimated Cost of Plumbing Work $ : 1%"5@
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
{ ] No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required: Slab
[ ]18Bldg. [ ) Elec. [ ] Fire Rough
[ ] Plumb. Plans Approved Water
Date: Sewer
Approved by: Fixtures
Gas Equipment
Gas Final
SUBCODE APPROVAL: Solar
[ JCO[ JCCO[ ]CA TCO
Approved by: . i
Date: f i,
C. CERTIFICATION IN LIEU OF OATH ;

| hereby certify that | am the (agent of) owner of

record and am authorized to make this application .

and perform the work listed on this application. W /ﬁw
Signature-Contractor Seal

] Exempt Applicant

[ ] Licensed Plumbing Contractor |

z
°

LR AR R Y

Permit #

Date Received L‘2‘/ ,
Date Issued é 44
//A Control # / / /

U777

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping
Fuel Oil Piping
Water Heater
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Gas Service Connection
Active Solar System

FEE (Office Use Only)

)

ARRE- SRR RN AR E AR AR

Other
Admini tive Surcharge $
Paid [/Check # Minimum Fee 3%6_6_
Collected by: £ TOTAL $—C ¢
N

U.C.C. Form F-130A

APPLICANT COPY
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; . ) . s r,

] N \
Garden State Electrical Inspectlon Services, Inc. PLUMBlNG ~ Date Received } i
- SUBCODE. * Date ‘issued : /,\) /%/4/
e ; Control #
‘ _ °” TECHNICAL SECTION S permit #
. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLEINFORMATION WHEN CHANG- *‘ - o q / &7 7 7
ING CONTRACTORS NOTIFY THIS OFFICE. CALL UTILITY DIG NO 1-800-272- 1000 ' : ’
Block —Nj ' WJT’:“{?. D. TECHNICAL SITE DATA (Llst al! fixtures.)
Work Site Location ] 7‘ . 7 :w Do
 Owner in Fee f:;ff‘ = “'T}f oy ‘ ' — NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
; Address__- _.,_:‘:v)".l A de~ i . s
L S A o ' ] N . Waten Closet
Tele. (. ) Tty - xSy - B I - Urinal/Bidet . -
Contractor /E";f). onde in YT 57 "?'("‘}af 4 P X : . e e v - "’ —_— Bath Tub L . —_— h
. s‘Addreés ' PPk BN P SN i{.’:?[r.‘ti"f. B L ""‘x,« ' _— Lavatory - o , _
. Y Y T R Y Shower - -
'Tele K ) ED g w) &5 S . W, Floor Qraln :
Lic. No _._ ' : U e P —_— Smkx : s — :
‘Federal Emp. No. fg’/ */’.’,"; i 3% or Socual Secunty No. , e Dlshwasher . - -
) ' g N T Drmklng Fountaln a f ¢ =
i B PLUMBING CHARACTERlSTICS ' BT . L Washing Machlne %& ' - -
: Use Group Present ___ Proposed, T Hose Bibb ) ’ =
* Building Sewer Size el AP S w’;,'»" v -~ T Gas .Piping —_—
L L A 5 . : R Fuel Oil Piping * T~ g
: Water Service Size %ﬁ' —— — ; 7 Water Heater - ‘ & — %%
Estlmated Cost of Plumbing Work § __~ 25 ZC0 : : RV " rer rea B A —
: = j ;: Steam Boiler - —_—
,'f,f JOB SUMMARY (Offlce Use Only) : : ' ‘Hot-Water Boiler

"|PLAN REVIEW: - ] INSPECTIONS: Dates (Month/Day) 3 Sewer Pump ‘ .

[ ] No Plans Requnred Type:” Failure Failure Approval Initial / o Interceptor/Separator -~ _

“1Joint Plan Review Reqwred : Slab i ¢ 4 I 'Bvack.flow Preventer
“ |l '] Bldg. [ ] Elec. [ ] Fire Rough’ ‘ - " Greasetrap ’ ~
[ ] Plumb. Plans Approved Water o e Water Cooled A/C ° E -

: | Date: Sewer " " or Refrigeration Unit - - y )
"t |Approved by: __ ~° Fixtures ™ 1= _“,ia .. Sewer Connection 5 w}/
3 N ' B ) Gas Equipment . . ‘ . Water Service Connection ' -
- ’ S Gas Final - - Gas Service Connection
1 |SUBCODE APPROVAL: ~ Solar ) Active Solar System
,: [ 1CO[ ] CCO [ TCO : - Other- { g _ )
> rov ! JERAXT . B ; — o
,-,7). SZZO o b,y s 22195777~ Lt P e Administrative Surcharg'?'e/ S
- ' 7=~ - ‘ ‘: "2&-‘: e T Paid [,/(Check #Z Minimum Fee . § V4 A(I/U/
| C. CERTIFICATION IN LIEU OF OATH S S 75| Collected by: TOTAL gt (QU
oo B : . D e B O i
"+ | hereby certify that | am the (agent of) owner of : A ‘“' LT 3""‘ W At o o : .

: record\ and am authorized to make this’ application - PR
- and perform the work listed on this appllcatlon ) W / \ . : . ) ) : o '

i , Signature-Contractor Sedls, = .-~ ° ' " ((cc..Form F-130A
" [ "] Licensed Plumbing Contrac‘tor [ ] Exempt Applicant L CEr s _‘,a‘s" o e WECFo . 1304 GARDEN STATE COPY ‘ a
. ) ’ ) . ‘ P R PR FE A .» : ’
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i

L‘HIP OF PLAINSBORO G. .

bl i C NSTRUCT'ON Date Issued »

P.0. Box 278 Control

e PERMIT convel v /3/0/4/

IDENTIFICATION Block %’ /6— [7 Lot

U0777

Work Site Location

AP %/urm‘ { Sor_.

Contractor
Address

Owner in Fee _-f3/ | g2
Address 7

797 ~ 07230

Tele. ( )

is hereby granted permissi

[ ] BUILDING [ PLUMBING [ ] OTHER

perform the following work:

Luwi
Tele. ( ﬁs’y 'R-/35—

tic. No. or Bldrs Reg. No. Exp. Date
Federal Emp. No. __a2] —~ Oéa 7"]:577

or Social Security No.

PAYMENTS (Office Use Only)

Building —of
Plumbing 5

[ ] ELECTRICAL [ ] FIRE PROTECTION

DESCRIPTION OF WORK:

SEWER LINE

NOTE: If construction does not commence within one (1) year of date of issuance, or if

7%

constructlon ceases for a period of six (6) months this permit is v

Estimated Cost of Work $ y( / fﬂ

Electrical

Fire Protection
Other
Other
DCA Training Fee
Cert. of Occ.
Other
Total

33 # N\
ec 0O. . /_ZZ
cheok o —— 78/ E)

Collected By: ‘/Q’%

U.C.C. Form F-170A

20106 (Rev. 11/89) 1WHITE—INSPE

ONsrfRucno’ FERICIAL

2 CANARY-—-OFFICE 3 PINK OFFICE 4 GOLD—APPLICANT

(see reverse side)



® REQUIRED@NSPECTIONS )

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18.
This agency will carry out such periodic inspections during the progress of work as are necessary to insure that work installed
conforms to the approved plans and the requirements of the Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when wo'k is ready for any required inspections
specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections
will be pertormed within three business days of the time for which they are requested. The work must not proceed in a manner
which_ will preclude the mspectlon untll lt has been made and approval given.

O Required inspections for all sibcodes for one and two family dwellings are the following: - ' -

1. The bottom of footing trenches before ‘placement of footings, except that in the casé of pile foundations, inspections shall
be made in accordance with the requirements of the building subcode; R .

2. Foundations and all walls up to grade level prior to back filling;

3. Ali structural framing and connections prior to covering with finish or infill material, plumbing underground services, rough
piping, water service, sewer, septic services and storm drains; electrical rough wiring, panels and service installations;
insulation instaliations;

4. Installation of all finished materials, sealings of exterior joints; plumbing piping, trim and fixtures; electrical wiring, devices
and fixtures; mechanical systems equipment.

O Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

O A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be
issued. Any violations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies.

O A complete copy of approved plans must be kept on the job site. .

If you do not understand any of this information, please ask.
U.C.C. Form 1708



Township of Plainsboro
641 Plainsboro Road

20150060

Control Number: 79848

Plainsboro, NJ 08536
— _ 609 - 7990909 Application Date: 12/04/2017
PLAINSBORO J2f2 /17 )
Lfon d) s ~trufes CONSTRUCTION PERMIT
' ‘r IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 1512 Lot: 11 Qualification Code:

Work Site Location:

47 EDGEMERE AVENUE PLAINSBORO

Contractor: PETRO
Owner In Fee: WESP, WILLIAM Address: 800 State Road
Address: P OBOX 304 Princeton NJ 08540
PLAINSBORO NJ 08536
Telephone:  (609) 688-7811
Telephone:  (609) 799-0920 Lic. No. / Bldrs. Reg. No.: 36B1008389
Use Group(s):  R-5 Federal Emp. No.: 6-1207261
is hereby granted permission to perform the following work : PAYMENTS  (Office Use Only)
[ ]BUILDING [ X JPLUMBING [ ] DEMOLITION Building
Electrical $75.00
[ X ]JELECTRICAL [ ]FIRE PROTECTION [ 1"GEHER, Plumbing $75.00
[ ]ELEVATOR DEVICES [ IMECHANICAL Fire Protection
[ JASBESTOS ABATEMENT [ ILEAD HAZARD ABATEMENT Eleqatonevices
Mechanical
(Subchapter 8§ only) VolFee (DCA)
DESCRIPTION OF WORK: e o e
- . . - ) DCA M. . F
installation of indirect water heater ek SOE00
Other Fees
CO Fee
CCO Fee
ESTIMATED COST OF WORK: NiminamEee
Cost of Construction: 0.00 Total $156.00
. All Fees Waived: No
Cost of Rehabilitation: 3,000.00
Cost of Demolition: 0.00
Amount to be Paid: $156.00
Total Cost: $3,000.00

NOTE: If construction does not commence within one (1) year of date of issuance, or

if construction ceases for a period of six (6) months, this permit is void.

—

Brian K Miller

Construction Official

Note:

Date

(et Z
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| §26937
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FW: OPRA #24-453 - 47 Edgemere Avenue

[I_]J 8 attachments (3 MB)

20240730085156 Copy(1).pdf; 20240730085156 Copy(2).pdf; 20240730085156 Copy(3).pdf; 20240730085156 Copy(4).pdf;
20240730085156 Copy(5).pdf; 20240730085156 Copy(6).pdf; 20240730085156.pdf; 47 Edgemere Avenue - open permit.pdf;

From: Allen, Nancy <nallen@plainsboronj.com>

Sent: Tuesda , Jul 30, 2024 6:24 PM

To:

Cc: Velazquez, Jesenia <jvelazquez@plainsboronj.com>; Lopez, Melissa <mlopez@plainsboronj.com>; Laguna,
Stephanie <SLaguna@plainsboronj.com>; Township Clerk's Office <TownshipClerksOffice@plainsboronj.com>;
buildingdivision <webmail buildingdivision@plainsboronj.com>

Subject: OPRA #24-453 - 47 Edgemere Avenue

Good morning,

As per your OPRA request attached please find the permit files for 47 Edgemere Avenue. The last PDF file is an open
permit that requires the inspections to be scheduled & approved prior to the issuance of the Certificate of Approval. There
are no open violations from Code Enforcement Building Division at this time.

Thank you.
Sincerely,

Nancy Allen

Technical Assistant
Code Enforcement
Plainsboro Township
609-799-0909 ext. 2545



06/08/2024, 11:29

WIPP

Townshi D nf

PLAINSBORO

Block/Lot/Qual: 1512, 11. Tax Account Id: 2163
Property Location: 47 EDGEMERE AVENUE Property Class: ' 2 - Residential
Owner Name/Address: WESP, WILLIAM Land Value: 139,000
P O BOX 304 Improvement Value: 239,200
PLAINSBORO, NJ 08536 Exempt Value: 0
Total Assessed Value: 378,200
Additional Lots: None
Special Taxing Districts: FIRE DIST 1 Deductions:
Make a Payment View Tax Rates View Current Bill Project Interest
02/01/2025 Tax 2,470.60 2,470.60 0.00 2,470.60 OPEN
05/01/2025 Tax 2,470.59 2,470.59 0.00 2,470.59 OPEN
02/01/2024 Tax 2,411.03 0.00 0.00 0.00 PAID
05/01/2024 Tax 2,411.02 0.00 0.00 0.00 PAID
08/01/2024  Tax 2,530.16 2,530.16 0.00 2,530.16 OPEN
11/01/2024 Tax 2,530.16 2,530.16 0.00 2,530.16 OPEN
02/01/2023  Tax 2,374.16 0.00 0.00 0.00 PAID
05/01/2023  Tax 2,374.15 0.00 0.00 0.00 PAID
08/01/2023  Tax 2,447.90 0.00 0.00 0.00 PAID
11/01/2023 Tax 2,447.89 0.00 0.00 0.00 PAID

Last Payment: 05/06/24

Return to Home

https://wipp.edmundsassoc.com/Wipp/?wippid=1218#taxPage2163
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