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Property Information 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 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

PERMITS 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

SPECIAL ASSESSMENTS 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

DEMOLITION NO



BS-X01693-

1942139896
Page 2

UTILITIES 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



BLOCK LOT ADDRESS (SITE) 67 +M)ILPN7d
J

IM eeoc&C
TOWNSHIP OF PLAINSBORO
Box 278
Plainsboro, NJ 08536
(609) 799-2700

V. FEE SUMMARY (for office use only)

CONSTRUCTION PEIIMIT

— APPLICATION

Update Update

1. Building $
2. Electrical
3. Plumbing
4. Fire Protection
5. Other
6. Subtotal $
7. Less 20% for

State Plan Review
8. Subtotal $
9. DCA Training Fee

10. Subtotal $
11. Cert. of Occupancy
12. Other
13. TOTAL $

Applicant Completes: Sections I, II, ill (optional), IV, Vi and Vll

I. IDENTIFICATION

1. Proposed Work-site at: +T ~~~llL~ AlM/Vie
2. Name of Owner in Fee: l I ~fm ICM~ ( s OPWG Tei (

Address +' Ed'e~ .'D481t(~
t

)7%'eP2e
C)a ~4.

erteel municlpellly rip code

3. Ownership in Fee: Public

'4. Principal Contractor: /

Private

Tel. ( )

(olllce uee only)VI. BUILDING/SITE CHARACTERISTICS
1. Number of Stories
2. Height of Structure
3. Area—Largest Floor t~+
4. Building Area—All Floors ™e~
5. Volume of Structure
6. Construction Classification
7 Total Land Area Disturbed
8. Flood Hazard Zone
9. Base Flood Elevation

'10. Wetlands yes
no

11. Fire Grading
12. Max. Live Load
13. Max. Occupancy Load

Address

ft.

sq. ft.

sq. ft.
cu. ft.

Exp. DateLicense No. DR, if new home, Builder Reg. No.

Federal Emp. No. Social Security No.

Tel. ( )5. Architect or Engineer
sq. ft.

Address

ft.
sq. ft.

6. Responsible Person
In Charge of Work M(~AlH lit~

t
Tel. ( )

II. PROPOSED WORK
1. tcI Minor Work

(single trade)
2. 0 Small Job ($5,000

and no prior
approvals)

3. 0 New Building
4. 0 Addition
5. CI Alteration
6. 0 Fire Protection
7. 0 Plumbing
8. Cl Electrical
9. 0 Asbestos Abatement

10. 0 Demolition

Est. Cost

164' VII. DESCRIPTION OF
BUILDING USE

A. RESIDENTIAL-
1. Cl Hotels (R-1)
2. 0 Multi-Family (R-2)
3. 0 Two-Family (R-3) BOCA
4. 0 Two-Family (R-4)CABO
5. CI One-Family (R-3) BOCA
6. Cl One-Family (R-4)CABO
No of dwelling units:

Before Construction
After Construction
Net gain or loss

B. NON-RESIDENTIAL
1. State Specific Use:

OPTIONAL (for office use only)
Rejection Approval Re- Resubmission Dates

Date Date viewer Approval Rejection
Re-

viewer
Plans

Rec'd By
Date

Rec'd

TOTAL COSTS (O
(

III. 00 YOU WANT: (optional) 1. 0 Partial Releases 2. 0 Prototype Processing

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. 0 Elevators/Escalators/Lifts/ 3. Cl Pressure Vessels

Dumbwaiters/Moving Walks 4. 0 Refrigeration Systems
2. 0 High Pressure Boilers 5. 0 Cross-Connections/Backflow

Preventers~ U.C.C. Form F-lOOA

6. Cl Hazardous Uses/Places of Assembly
7. 0 Sprinklers
8. 0 Smoke Control Systems in Open Wells
9. 0 Underground Storage Tanks

2. Use Group:

3 Change in Use Group
Indicate Former:



Signature Date

III AGENT .SECTION

:(to be completed if the applicant. is,not the owner in fee)

I hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5::32-2.15(d): the
..proposed work is authorized by the.owner in.fee; and I have been authorized by the owner in fee to'make this

:application as his agent.
'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.toadvise all contractors on this project that they are required to be registered with the'New Jersey Division:,

, . of Taxation and to comply with all New Jersey tax laws.

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

( ) Check if contractor.

CERTIFICATION IN LIEU OF OATH

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

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

Mark the. following applicable boxes:

A. ( ) I.further'ertify that a new home (private residence) will be. constructed on this property for my own.use
'and occupancy. This dwelling is to be occupied by myself an'd is not to be used for any purpose other than
single family residential.use. I attest that all construction,-plumbing, or- electrical work will be done,.in whole
oi in'art, 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

'egistration 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.

I UNDERSTAND THAT IN MARKING BOX A, I ACKNOWLEDGE THAT I AM ASSUMING RESPONSIBILITY

FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY:PRIOR TO, bURING,
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS I HIRE,

EMPLOY, OR OTHERWISE CONTRACT OR.WITH WHOM I'MAKE AGREEMENTS TO PERFORM':WORK. I

AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.; "

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

,I personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alt)eration,

reriovation, or repair to an existing single family residence owned and occupied by myself and'ocated-on
the property listed on Page 1; or, 3) a new structure that will be p'hysically separate from, but that willbe'eemed

part of, an existing single family residence that is ownqd and occupied by myself and located on

the property listed on Page 1.

C. (
-

) I further certify that I will perform or supervise the following work:
C.1. ( ) Building C.2. ( ) Fire Protection
I further certify that I will perform the following work:
C.3. ( ) Electrical C.4. ( ) Plumbing

D. (...,.)I-agree to advise all contractors on this project that they are required to be registered with the: N'w Jersey:
Division of Taxation and to comply with all New Jers'ey, tax laws.

I further certify the following'.as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All. required State,:
county, and local prior approvals have been given, including such certification as the construction official may require.

I

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

(609) 799 0668

'-.-All~=:
;Mia38i VQi8tof;%li(O)i'=

-"'""" '""'ECHNICAL SECTION

TOWNSHIP OF PLAINSBORO

Plainsboro, NJ 08536
«era uses'

I~g~ ' eii" CPERMITJNO;

qi ii, REVISION DATE
. Iv r I F11

I k M ~ Lot8 oc
~Subdivision

CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only

Ovvner 0 )fS f ts0 Std Ig 'IWW~'ddress

Q=f A An, r K as l'

l rrI" I sr trs'W»
~ r ~- r

'.- Tel.( I 1AC3 r k sA/3
Work Site Address r -- l W~.~~ re'? ro s ~

~ r

When changing contractors, notify this office

Contractor
~ ~

Address'el.

( I

Lic. No.

Federal Emp. No.

(Complete for Minor yyork and
Small Job OnlyJ

I hereby certify that the proposed work
is authorized by the owner of record
and I have been authorized by the
owner to make this application as his,
agent.

/') .~/-
AGENT SIGNATURE/

- W:m1akej:ii~ifet;I~dilSWB7AY;—
DESCRIPTION OF WORK
Give detail description including materials used, .

dimensions,.etc.

C~4 F'(A'~~ Q.g~

J

'1-

See Plans

TYPE OF WORK:
O Ne B ilding

Addition

g Alteration/Renovation
Roofing
Siding

O Other
O: Demolition

M&scellaneous

O Fence
Sign

O
.Pool'O'levator

,O Other.

r
t

&WWW~(is~&P.
~~~+k~l"M

SUBTOTAL

gginimum Building
Fee (if applicable)

Total Building Fee
(Greatei of Minimum
or SubtotalJ

 @~~st» r, fttt~r"rrs r '

W~t, .%&~f8

~ '~A&T(IM;"'~~'-.",6

~4(gtrr'~n rf

K~AIil88li~CCXSeLI:f't&V8.4f SOW
USE GROUP: @ r'resent. Proposed

Total Building Area —All FloorsNo. of Stories Sq;:Ft.

&BMKO)ulul  i~S lf~

Height of Structure Ft. Volume of Structure Cu. Ft

, Area —.Largest Floor .Sq. Ft.. Total Land Area,Distu

'EstimatedCostof Building Work: $ J ~
Jr M

U.C.C. Form F-110 (8/83) Green Office Copy White = Applicant Copy

rbed . Sq. Ft.

Partial Releases Prototype Processing

Beige = Inspector Copy (I20102



DATE ~ JOB CONDITION/COMMENTS

Fire Grading:

~f0) % iI)ulul'I 4'LAN

REVIEW

Maximum Live Load:

INSPECTIONS

Maximum Occupancy Load:

Date Initials

No Plans Required

All

Footing/Foundation

Frame

Architectural

D Other

INSPECTIONS FINAL

D CO COO C5 CA

Date: /."C7-M — 9n
Inspected By:

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

Type

D Footing/Foundation

Slab

Frame

Architectural

Insulation

D Finishes

Energy

Mechanical

TCO

Other

Failure Dates Approval Date



BLOCK LOT

))
QUALIFICATION CODE cs)S CS) ADDRESS (SITE) PER

CONSTRUCTION PERMIT
APPLICATION

Application Completes: Sections I, II, III (optional), IV, VI, and Vll

I. IDENTIFICATION
J

t. Propeedworkstteet: '9 7 Srrer+rkrettne. efV''8-
2. Name of Owner in Fee: I,IUBA ~kep 4'P Tel. ( FW~i' O'9789 ~f.i

Address
slreel 'munlcipelity zip code

3. Ownership in Fee: Public Private

4. Principal Contractor: DCTon oolsf&CTAk Tel. ( )v r trit'rvu t VII
Address OAA CTriTC On Cnn nne scenv v ttu uuu JCV"JJJV
License No. OR, if new home, Builder RiegjpopTnrkl Al I Aoc p Exp. Datev ~ te r uvulae
Federal Employee No. 8 1/~r /e9 W'Q I~t // FAX: ( )

r

5. Architect or Engineer Tel. ( )

Address

6. Responsible Person in Charge of Work A di l 4 /I/.A /A8'/x
Tel. ( IreiP} PR.M857M FAX ( ) Xnl

l r /At .MVl

(g'1lliR

ITS «j

V. FEE SUMMARY (for office use only)

1. Building
2. Electrical
3. Plumbing
4. Fire Protection
5. Elevator Devices
6. Subtotal
7. Less 20% for

State Plan Review
8. Subtotal
9. DCA Training Fee

10. Subtotal
11. Cert. of Occupancy
12. Other
13. TOTAL

Vl. BUILDING/SITE CHARACTERISTICS

1. Number of Stories
2. Height of Structure
3. Area — Largest Floor
4. New Building Area
5. Volume of New Structure
6. Construction Classification
7. Total Land Area Disturbed
8. Flood Hazard Zone
9. Base Flood Elevation

10. Wetlands yes
no

11. Max. Live Load
12. Max. Occupancy Load

Update Update

(office use only)

ft.

sq. R.

sq. R.

cu. ft.

sq. R.

II. PROPOSED WORK

1. 0 Minor Work

2. 0 New Building

. 3. 0 Addition

4. 0 Alteration

5. +Fire Protection I "L8 0
6. plumbing 28 f}

7. 0 Electrical

8. 0 Elevator Devices

g. 0 AsbestosAbat. Subch.8 +/////////////////PEEl//i

10. 0 Lead Hazard Abatement

11. 0 Demolition

TOTAL COSTS I 7/30

III. DO YOU WANT: (optional)

1. 0 Partial Releases

2. 0 Prototype Processing

Plans Date
Rec'd by Rec'd

rrr~+pTIONAL (for offic~e only)

Rejec~& «eg~~ ~Re- Resubmission Dates
Date ~a& viewer Approval . Rejection

Re-
viewer

= 4/f~/e"f ~'( l

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING7

1. 0 Elevators/Escalators/LiRs/ 5. 0 Cross-Connections/Backflow Preventers
Dumbwaiters/Moving Walks 6. Hazardous Uses/Places of Assembly

2. 0 High Pressure Boilers 7. 0 Sprinklers
3. 0 Pressure Vessels 8. 0 Smoke Control Systems in Open Wells
4. 0 Refrigeration Systems 9. 0 Underground Storage Tanks

VII. DESCRIPTION OF BUILDING USE

A. RESIDENTIAL

1. Hotels (R-1 )
2. 0 Multi-Family (R-2)
3. 0 Two-Family (R-3) BOCA
4. 0 Two-Family (R-4) CABO'.

0 One-Family(R-3) BOCA
6, 0 One-Family(R-4) CABO

No. of dwelling units:

Before Construction

After Construction

Net Gain or Loss

B. NON-RESIDENTIAL

1. State Specific Use:

2. Use Group:

3. Change in Use Group, Indicate Former:

U.C.C. F1im-1 (rev. 3/I}
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CERTIFICATION IN LIEU OF OATH

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

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

Mark the following applicable boxes:

A. ( ) I further certify that a new home (private residence) will be constructed on this property for my own use and occu-

pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family

residential use. I attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or

by subcontractors under my supervision, in accordance with all applicable laws; and, I further acknowledge that said

new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-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.
I

I UNDERSTAND THAT IN MARKING BOX A, I ACKNOWLEDGE THAT I AM ASSUMING RESPONSIBILITY FOR

THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND

AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS I HIRE, EM-

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

VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

Signature

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

Date

I hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.'15(d): the proposed work is

authorized 'by the owner in fee; and I have been authorized by the owner in fee to make this application as his agent.

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

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

renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-

erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an

existing single family residence that is owned.and occupied by myself and located on the property listed on Page 1,

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

C1. ( ) Building C.2. ( ) Fire Protection

I further certify that I will perform the following work:,
C.3. ( ) Electrical C 4. ( ) P lumbir'Ig

D. ( ) I agree to advise all contractors on this project that they,are require'd to be registered with the New Jersey Division of

Taxation and to comply with all New Jersey tax laws."-"

I further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,

and local prior approvals have been given, including such certification as the construction official may require.

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

Address

PETRO-PRINCETON

800 STATE HU b0'9-U/4-35JU
nnla)n(-Tnal Dl ) Ilaf:D')
I I)ll)VL & v ~

I further certify the following as required by the Uniform'Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,

and local prior approvals have been given, including such certification as the construction official may require.

I 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'aws.

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

Check if contractor.
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Signature

III. ( ) LEAD HAZARD ABATEMENT: Include 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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E 3

Township of Plainsboro

641 PLAINSBORO ROAD

PLAINSBORO, NJ 08536

609 - 799-2700

~~/Oa&/
Control Number: 25081

OWNER/PROPERTY DETAILS

CONSTRUCTION PERMIT

IDENTIFICATION

Application Date: 07/31/2001

Block: 25 Lot: 13 Qualifier:

Work site Location: 4/ Edgemere Avenue Plainsboro

Owner In Fee: Wesp

Address: 47 Edgemere Avenue

Plainsboro NJ

Telephone: ()-

Use Group(s):

Contractor PETRO T/A NASSAU OIL

Address: 800 STATE ROAD

PRINCETON NJ 08542-0604

Telephone: (609 ) 924 3530

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

Federal Emp. No.: -61207261

is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)

[ ]BUILDING

[ ]ELECTRICAL

[ ]ELEVATOR DEVICES

[ ]ASBESTOS ABATEMENT

(Subchapter 8 only)

DESCRIPTION OF.WORK:

Removal and Installation of tank

ESTIMATED COST OF WORK:

Cost of Construction:

Cost of Alteration:

Cost of Demolition:

[ X ]PLUMBING

[ X ]FIRE PROTECTION

[ ]MECHANICAL

[ ]LEAD HAZARD ABATEMENT

0.00

1,700.00

0.00

[ ] DEMOLITION

[ ] OTHER

Building

Electrical

Plumbing

Fire Protection

Elevator Devices

Mechanical

VolFee (DCA)

AltFee (DCA)

Other Fees

CO Fee

CCO Fee

Minimum Fee

Total

All Fees Waived:

$60.00

$ 1.00

$61.00

No

Total Cost: 1,700.00
Amount to be Paid: $61.00

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

Construction Official

Date

Note:

:: Failure to obtain all required inspections may result in administrative action.
:: Final inspections are required beforefinal payment is to be made to contractor.
:: An approved set ofplans must be kept at the worksite at all times

Collected by:

Receipt No:

Total Cash Amount

Total Check Amount

Total CC Amount

Grand Total

LL

$61.00

$61.00



E3 Ld

Township of Plainsboro

641 PLAINSBORO ROAD

PLAINSBORO, NJ 08536

609 - 799-2700

po/-of 6
Control Number: 25081

Application Date Q7/31/2QQ I

P t(g-G(

OWNER/PROPERTY DETAILS

CONSTRUCTION PERMIT

IDENTIFICATION

Block: 25

Work site Location:

Lot: 13 Qualifier:

47 Edgemere Avenue Plainsboro

Telephone: ()-

Use Group(s):

Owner In Fee: Wesp

Address: 47 Edgemere Avenue

Plainsboro NJ

Contractor PETRO T/A NASSAU OIL

Address: 800 STATE ROAD

PRINCETON NJ 08542-0604

Telephone: (609 ) 924 3530

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

Federal Emp. No -61207261

is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)

[ ]BUILDING

[ ]ELECTRICAL

[ ]ELEVATOR DEVICES

[ ]ASBESTOS ABATEMENT

(Subchapter 8 only)

DESCRIPTION OF WORK:

Removal and Installation of tank

ESTIMATED COST OF WORK:

Cost of Construction:

Cost of Alteration:

Cost of Demolition:

[ X ]PLUMBING

[ X,]FIRE PROTECTION

[ ]MECHANICAL

[ ]LEAD HAZARD ABATEMENT

0.00

1,700.00

0.00

[ ] DEMOLITION

[ ] OTHER

Building

Electrical

Plumbing

Fire Protection

Elevator Devices

Mechanical

VolFee (DCA)

AltFee (DCA)

Other Fees

CO Fee

CCO Fee

Minimum Fee

'l'otal

All Fees Waived:

$60.00

$ 1.00

$61.00

.No

I"otal Cost: $ 1,700.00
Amount to be Paid: $61.00

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

or~cnstruction ceases for a perio~f six months, this permit is void.

/,J /Ol 2Patr Mi'J n~t-'/
Arthur Nordeen Date

Construction Official

:: Failure to obtain all required inspections may result in administrative action.
:: Final inspections are required beforefinal payment is to be made to contractor.
:: An approved set ofplans must be kept at the worksite at all times

Note:



Township of Plainsboro
641 Plainsboro Road

Plainsboro NJ 08536

609-799-2700

C 'i'RTIFICATE

IDENTIFICATION

Date Issued: 08/27/2001

Control ¹: 2508 I

Permit ¹ 20,010,959.00

Block: 25 Lot: 13

Work Site: 47 Edgcmcrc Avcnuc

Plainsboro

Qual: Home Warranty No:

Type of Warranty Plan: [ ] State [ ] Private

Use Group:

Owner in Fee: Wesp

Address: 47 Edgemere Avenue

Maximum Live Load:

Construction Classification:

0.00

Plainsboro NJ

Telephone:

Agent/Contractor: PETRO T/A NASSAU OIL

Address: 800 STATE ROAD

PRINCETON NJ 08542-0604

Telephone: 609 924-3530

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

Social Security No.:

[ ] CERTIFICATE OF OCCUPANCY

Federal Emp. No.: -61207261

This serves notice that said building or structure h;is hccii constructcil in;iccordiincc with thc Ncw

Jersey Uniform construction Code and is approved I'or occuL;incy..

[ 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 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.

Maximum Occupancy Load:

Certificate Exp Date:

Description of Work/Use: Removal and Installation of tank

[ ] CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

This serves notice that based on written certification, lead abatement was performed
as pcr NJAC 5:17 to thc I'ollowing cxtcnt:

[] Total removal of lead-based paint hazards in scope of work

[] Partial or limited time period( years); see I ile

[ ] 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

Ar&tuINordeendonstruction Official

U.C.C 360 (rev. 3/96)
I - Al'I'I.ICAN'I 2-Ol FICE 3- TAX ASSESSOR

Fees

Paid [ X ]Check No

Collected by LL



've

Proposed

PLUMBING'--"-~"='""~'UBCODE-

-:: " -'-

TECHNICAL SECTIQN

A; IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
'CONTRACTORS,AOATFY THIS OFFICE. CALL UTILITY DIG NO: 1p800-272-1000.

Block .:;=-'ot l9
Work. Site Location 9 7 KW~~JMi~f 'W

Owner in'Fee '~ f'ddressD&fdi'f W

Tele. ( Ea fP 'V) 79 9 C~P'48'.
. 'Conti'actor

uuu sr/ttc rfU bU9 924 3530
r tritler LIVE N ). 08542

Tele..( Fax (

Federal Emp No

B. PLUMBING CHARACTERISTICS

Use.Group .. Present'.
Building:Sewer Size .. '

Public Sewer Private Septic a'aterService Size ''- Public Water- Private-Well

Est. Cost of Plumbing Woik $ . R.G tP

- I II%
i ament
d atsaal
I, axaaÃ

Date Received tZI/3/OI
Date Issued
Control ¹
Permit ¹

D. TECHNICAL SITE DATA (List of all fixtures.)
NO. FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub

,r I avatory

Shower

Floor Drain

Sink

„Dishwasher
Drinking Fountain

Washing Machine

Hose Bibb

Water Heater

Fuel Oil Piping g'.y:6;.~ p'" m~~~g
Gas Piping

. Steam Boiler

:Hot Water Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer

FEE (Office Use Only)

$

//„vv f 3

ri p ~

JOB SUMMARY (Office Use Only)
PLAN REVIEW

[ ] No Plans Required'oint

Plan Review Required:

[ ] Building, [ ] Electric

[ ] Fire [ ] Elevator
'

~]~ Plumbing Plans Approved

apprcved by: APE E
SUBCODE APPROVAL

INSPECTIONS

Type:

Slab

Rough

Water

Sewer

Fixtures

Gas Equipment

Gas Piping

Solar

TCO

Dates (Month/Day) ..

Failure Failure Approval Initial

z '. WPP

Greasetrap
Sewer Connection

Water Service Connection

Stacks
Other

Other

Other

Administrative Surcharge;.- $

.,„. - Minimum Fee $

DCA Training Fee $

TOTAL FEE '$ .

1"

*'.
'. y,v'tr'pprcvt/d

by: l

C. CERTIFICATION IN LIEU OF OATH

';hereby certify that-I am the (agent of) owner of record and am authorized
to make this applicatio, and perform the work listed on this application.

Signature — Contractor's Seal

[ . ] Licensed Plumbing Contractor [ ] Exempt Applicant

U.C C. F130

(rea 3/96)

1 White = Inspector Copy

3 Pink = Oflice Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



DATE JOB CONDITION / COMMENTS



TOWNSHlf/ OF PLAINS8ORO
641 Plarnsboro Road
Plainsbopo NJ 06536

(609) 759-ogog 9 LEBEW JIRSEv
e TUAFUA Kaehhs ~Iremslshl

hser N

CONSTRUC
APPLICATIO

ON

Application Completes: Sections I, II, III (optional), IV, VI, and VII
Pl

I. IDENTIFICATION

1. Propsed Work Site at: f 7
2. NameofOwnerinFee: IM~ ~ Iles+

II
Address Nd'hn &

streei mueieiPBP6

3. Ownership in Fee: Public Private X
I Citfu-I Nifft.'ETON

4. Principal Contractor:
5UU b IA I C r(U bUU- JZ4- JUJUAddress

License No. OR, if new home, MIAN@ IIi.'ederal

Employee No. g //n /P ~8 7~k I
5. Architect or Engineer

Address
P /r «I s JIIN

6. Responsible'. Person in Charge~f Work tu I~ I/~ct ~OH
Tel. ( /nlPP) 0 X9 A~lS FAX (

Tel. ( AD4")

Tel. (

FAX: (

Tel. (

Exp. Date

)

)

(CIA il
BLQGK BE~ LQT +3 QUALIFIGATIQN cooELK Pj t 3 ADDRESS (SITE)

FEE SUMMARY (for office use only)

1. Building
2 Electrical
3. Plumbing
4. Fire Protection
5. Elevator Devices
6. Subtotal
7. Less 20% for

State Plan Review
8. Subtotal
9. DCA Training Fee

10. Subtotal
11. Cert. of Occupancy
12. Other
13. TOTAL

($

VI. BUILDING/SITE CHARACTERISTICS

1. Number of Stories
2. Height of Structure
3. Area — Largest Floor
4. New Building Area
5. Volume of New Structure
6. Construction Classification
7. Total Land Area Disturbed
8. Flood Hazard Zone
9. Base Flood Elevation

10. Wetlands yes
no

11. Max. Live Load
12. Max. Occupancy Load

IÃ ll TV/ lP lA
II

I II
/'UUI

I II'II

Update

ft.

sq. ft.

sq. ft.

cu. R.

(office use only)

sq. ft.

„..„..Q~(3(AA~

II. PROPOSED WORK

1. 0 Minor Work

2. 0 New Building

3. 0 Addition

4. 0 Alteration

5.'re Protection

6. Plumbing

7. Electrical

8. Elevator Devices

9. 0 Asbestos Abat. Subch. 8

10. Lead Hazard Abatement

11. 0 Demolition

TOTAL COSTS

III. DO YOU WANT: (optional)

1. 0 Partial Releases

2. 0 Prototype Processing

Est. Cost Plans
Rec'd by

YzP&i+&Yr'+zEPEPii

OPTIONAL (for office use only)

Date Rejection Approval Re- Resubmission Dates Re-
Rec'd Date Date viewer Approval Rejection viewer

PN lLlNll r.ll1/1:"i//M-;:
, VfWki= ~Z—

'=/

I

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

1. 0 Elevators/Escalators/Lifts/ 5. Cross-Connections/Backflow Preventers
Dumbwaiters/Moving Walks 6. Hazardous Uses/Places of Assembly

2. High Pressure Boilers 7. 0 Sprinklers
3. Pressure Vessels 8. Smoke Control Systems in Open Wells
4. 0 Refrigeration Systems 9. Underground Storage Tanks

VII. DESCRIPTION OF BUILDING USE

A. RESIDENTIAL

1. Hotels (R-1)
2. Multi-Family (R-2)
3. 'wo-Family (R-3) BOCA
4. Two-Family (R-4) CABO
5. One-Family (R-3) BOCA
6. 0 One-Family(R-4) CABO

No. of dwelling units:

Before Construction

After Construction

Net Gain or Loss

B. NON-RESIDENTIAL

1. State Specific Use:

2. Use Group:

3. Change in Use Group, Indicate Former:

U.C.C. F100-1 (rev. 3/96)

i=I,,~ t=l
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II. AGENT SECTION (to be completed if the applicant is not the owner in fee)

I hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d):,the proposed work is

authorized by the owner in fee; and I have been authorized by the owner in fee to make this application as his agent.

I further certify the following as required by the Uniform Construction Code, N.J.A.C. 5;23-2.15(a)5; All required State, county,

and local prior approvals have been given, including such certification as the construction official may require,

I agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation

and to comply with all New Jersey tax'laws.

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

( Check if contractor.

Agent Name

Address

nrvnn nn) ainrrna)
I L I IIV I I) IIIVL I V)1

800 STATE RD 609-924-3530
PRINCETON N j. 08542

Telephone (

Signature 1 l:VA 1'7&~
III. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (cev 3/96)

CERTIFICATION IN LIEU OF OATH

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

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

Mark the followin a licable boxes:g PP

A. ( ) I further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. I attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or

by subcontractors under my supervision, in accordance with all applicable laws; and, I further acknowledge that said
"new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-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.

I UNDERSTAND THAT IN MARKING BOX A, I ACKNOWLEDGE THAT I AM ASSUMING RESPONSIBILITY FOR

THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND

,AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS I HIRE, EM--

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

VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

I personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, 'enovation,or repair to an existing single family residence owned and occupied by myself and located on the prop-

.erty listed on Page 1; or, 3) a new structure that,will be physically separate from, but that will be deemed part of, an

existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

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

I further certify that I will perform the following work:

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

D. ( ) I agree to. advise all contractors on this project that they are required to. be registered with.the New Jersey Division of

Taxation and to comply with all New Jersey tax laws.

I further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,

and local prior approvals have been given, including such certification as the construction official may require.

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

Signature Date
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Ei ki

Township of Plainsboro

641 PLAINSBORO ROAD

PLAINSBORO, NJ 08536

609 - 799-2700

CONSTRUCTION PERMIT

IDENTIFICATION

2oc t0~W~
Control Number: 24213

Application Date: 04/10/2001

,s-z-'t-d (

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'se

Group(s):

Contractor: PETRO PRINCETON

Address: 800 STATE ROAD

PRINCETON NJ 08540

Telephone: (609 ) 924 3530

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

Federal Emp. No.:

is hereby granted permission to perform the following work: (Of5ce Use Only)

[ ]BUILDING

[ X ]ELECTRICAL

[
'- ]ELEVATOR DEVICES

[; ]ASBESTOS ABATEMENT

(Subchapter 8 only)

[ X ]PLUMBING

[ X ]FIRE PROTECTION

[ ]MECHANICAL

[ ]LEAD HAZARD ABATEMENT

[ ] DEMOLITION

[ ] OTHER

Building

Electrical

Plumbing

$9.00

$78.00

Fire Protection $30.00

Elevator Devices

Mechanical

DESCRIPTION OF WORK:

Alterations oil boiler replacement, backflow preventer, fuel oil piping

ESTIMATED COST OF WORK:

VolFee (DCA)

AltFee (DCA)

Other Fees

CO Fee

CCO Fee

$4.00

Cost of Construction:

Cost of Alteration:

Cost of Demolition:

Total Cost:

0.00

5,000.00

0.00

$s,ooo.oo
i

Minimum Fee

Total

All Fees Waived

Amount to be Paid

$121.00

No

$121.00

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

or i ea es for a riod o six months, this permit is void.

F

Arthur Nordeen

Construction Official

Date

:: Failure to obtain all required inspections may result in administrative action.
:: Final inspections are required beforefinal payment is to be made to contractor.
:: An approved set ofplans must be kept at the worksite at all times

Note:



E 3 E

Township of Plainsboro

641 PLAINSBORO ROAD

PLAINSBORO, NJ 08536

609 - 799-2700

CONSTRUCTION PERMIT

IDENTIFICATION

Permit Number: 20010545

Permit Date: p5/29/2pp I

Update Number:

Control Number: 24213

Application Date: 04/10/2001

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

Contractor: PETRO PRINCETON

Address: 800 STATE ROAD

PRINCETON NJ 08540

Telephone: (6p9 ) 924 3530

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

Federal Emp. No.:

is hereby granted permission to perform the following work:

[ ]BUILDING

[ X ]ELECTRICAL

[ ~ ]ELEVATOR DEVICES

[ X ]PLUMBING

[ X ]FIRE PROTECTION

[ ]MECHANICAL

[ ]ASBESTOS ABATEMENT [ ]LEAD HAZARD ABATEMENT

(Subchapter 8 only)

[ ] DEMOLITION

[ ] OTHER

Building

Electrical $9.00

Plumbing $78.00

Fire Protection $30.00

Elevator Devices

Mechanical

PAYMENTS (Office Use Only)

DESCRIPTION OF WORK:

Alterations oil boiler replacement, backflow preventer, fuel oil piping

ESTIMATED COST OF WORK:

VolFee (DCA)

AltFee (DCA)

Other Fees

CO Fee

CCO Fee

$4.00

Cost of Construction:

Cost of Alteration:

Cost of Demolition:

0.00

5,000.00

0.00

Minimum Fee

Total

All Fees Waived:

$121.00

No

Total Cost: $5,000.00
i

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.

Amount to be Paid:

Check Number:

Check amount:

$121.00

60403394

$ 121.00

Arthur Nordeen

Construction Official

Date

Note:

:: Failure to obtain all required inspections may result in administrative action.
:: Final inspections are required beforefinal payment is to be made to contractor.
:: An approved set ofplans must be kept at the worksite at all times

Collected by:

Receipt No:

Total Cash Amount

Total Check Amount

Total CC Amount

Grand Total

eg

$ 121.00

$ 121.00



Township of Plainsboro
641 Plainsboro Road

Plainsboro NJ 08536

609-799-2700

Block: 25 Lot: l3

Work Site: 47 Edgemcre Avenue

Plainsb'ol'0

Qual:

CERTIFICATE

iOKNTIFICATION

Home Warranty No:

Type of Warranty Plan:

Use Group:

Date Issued: 06/22/2001

Control ¹ 24213

Permit ¹: 20010545

[ ] State' ] Private

R-3

Owner in Fee: Wesp Maximum Live Load: 0.00

Address: 47. Edecmcrc Avenue

Plainsboro, Nj 08536

'I'clcphonl'. 6()') 7')')-()')2()

Agent/Contrac(or: I'I-' ltO I'R INCE'I'ON

Address 800 STATE ROAD

PRINCETON NJ 08540

Telephone: 609 924-3530

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

Social Security No.:

Feder&al Emp. No.:

Construction Classification:

Max lnlunl Occupiuicy I oad:

Certilicate Exp Date:

Description of Work/Use: Alterations oil boiler replacement, backflow preventer,
fuel oil piping

[ ].. CERTIFICATE OF OCCUPANCY

This serves notice that said bui!ding or structure has been construe(cd in accordance with the New
Jersey Uniform construction. Code and is approved lor occupancy.

[ X ] CERTIFICATE OF APPROVAL

This serves notice that the work comple(e(l has been cons(ructcd or installed in accordance with
the New Jersey Uniform Construction Code arid is approved. If the permit was issued for minor
work, this certificate was based upon what was visible al 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 tine or order to vacate.

[ ] CE&RTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

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

[ ) Total removal of lead-based paint hazards in scope ol 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

Arthur Nordeen Construction Offici&al

U.C.C 360 (rev. 3/96)
I

- Rl'I'I.ICANT 2 - OFI.ICE 3 - TAX ASSESSOR

Fees

Paid I X ]Chccl'o 60403394

Collected hy cg



TOWNSHIP OF PLAINSBORO
641 Plainsboro Road

[ g Plainsboro, NJ 08536
(609) 799-2700

Fax: (609) 799-8831

ELECTRICAL
SUBCODE

E 3 E flaw aaaaay
TECHNICAL SECTION

Date Received
Cate tossed~
Control ¹" t¹ gg(c)/-g~g

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NO/IF+THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1 000.

Block 6 3 „Lot I ~
Work Site Location V 7 EWNKIbkE Af A'+8 - P4~+"

III ]) I",(,( "!'~4r~f~~
Owner in Fee/Occupant b4 A . III~I, — —— -. r

Address V

I II I I I /IIII'R — q znn1 II

II

contractor PETRO PRINCETON

Address ann STATE RD 609-924-3&Ju

PRINCETON N ]. 0854K

Fax ( )Tele. ( )

Lic. No.

Federal Emp. No. N /n/WfJ 7g/rr /
B. ELECTRICAL CHARACTERISTICS

Use Group Present

[ ] Pole/Pad ¹
Building Occupied as
Est. Cost of Elec. Work $ ~H

Proposed

[ ] Temporary [ ] Other

Utility Co.

JOB SUMMARY (Office Use Only)
PLAN R IEW Date Initial

No Plans Required

Joint Plan Review Required:

[ ] Building [ ] Plumbing

INSPECTIONS Dates (Month/Day)

Failure Failure Approval InitialType:

Rough

Temp. Serv.

Constr. Serv.[ ] Fire [ ] Elevator

[ ] Elec. Plans Ap roved

Date: 5 /'d-c) k

/I/
TCO

Other

Service

Final

Temp. Cut-in-Card Date Issued

Final Cut-in-Card Date Issued

SUBCODE APPROVAL

[ ] CO [ ] CC CA

Cate:

Approved Sy: / /
I "k¹'I/!

V1
C. CERTIFICA ON IN LIEU OF OATH

I hereby certify that I am the (agent of) owner of record and am authorized
to make this application and perform the work listed on this application.~&4,k

D. TECHNICAL SITE DATA

QTY. SIZE ITEMS

Lighting Fixtures

Receptacles

Switches

Detectors

Light Poles
Motors—Fract HP

I

Emergency & Exit Lights

Communications Points

Alarm Devices/F.A.C. Panel

TOTAI NUMBERS

Pool Permit/with UW Lights

Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

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

y/k..pyzA.I.....&w.u&ey

Administrative Surcharge
Minimum Fee

DCA Training Fee

TOTAL FEE

FEE (Office Use Only)

$

$

$

$

Applicant's Signature/Contracfor's Seal and Signature

[ ] Licensed Electrical Contractor [ ] Exempt Applicant
U.C.C. F120

(rev. 3/96)

1 White = Inspector Copy

3 Pink = Office Copy

2 Canary = Office Copy

4 Gold = Applicant Copy



PL
SU

Eeleee:e EBK\ee: TEC

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMA
CONTRACTORS, N~OIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1

Block ,L'ot J 7
Work Site Location 4 W &MmMiMdrmAP+A-)/~ /e 2'

r *r r

Owner in Fee !«/|«kf . 1/%4M
Address ~AdW

Teie. ( W~) M9'~&O
Contractor WilW /gm sr m/g /r

Address A j~ I Sion ~u'~ 4M~i I.~ V~

Tele. ( W~) %4%44/Z X Fax (

Lic. No. PHM/ I3
Federal Emp. No.

B. PLUMBING CHARACTERISTICS

Use Group Present
Building Sewer Siae Public Sewer

Water Service Size» Public Water

Est. Cost of Plumbing Work $ WPO
I

JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS

[ ) No Plans Required Type: Failure

Joint Plan Review Required: Slab

[ ] Building [ ) Electric Rough

[ ) Fire [ ) Elevator Water

[ ] Plumbing Plans Approved Sewer

D.i. //-/~ Zip+
Gas Piping

SUBCODE APPROeVAL Solar

[ ] CO +~+CO [ CA

Date: 0/fZ :
Approved g: /

rr '0 /
C. CERTIFICATION IN LIEU OF OATH

I hereby certify that I am the (agent of) owner of record and ar]) 'auth'zed„P~
to make this application and pe orm the wo k listed on this apylicat/on -~~~fi'~

Signature — ontractor's Seal

[ ) Licen d Plumbing Contractor [ ) Exempt Applicant

i]!,

FEE (Office Use Only)

$

Private Septic

Private Well

/-.] g i
l

Administrative Surcharge $,I /
It!]'inirirum Fee $

r
DCA Training Fee $

TOTAL FEE $ Q

,'..- «j pj/

/. //xt., /g8(~

1 White = OFFICE COPY
2 Canary = APPLICANT COPY

(rev 3/96) 3 Tag = INSPECTOR COPY

NIM . ~MshtIak-5RR aS'i " " « .-

USIHING pg Date Received

BCODE Ej
HNICALi SECTION

""""' a/ o ~ ( 'ION.

WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures.)
NO. FIXTURE/EQUIPMENT

e j Water Closet
~/led~~~ /7 Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain

,,Washing Machine

Q/ H eeBiee
!t (r '; f / ««Water Heater JH4$r~r;r+

I 'uelOil Piping

/- w@g..~'" +-

rM/'e Greasetrap
/

Failure Approval Initial
Watertervice Connection

Stacks
Other

Other

Other



,'LAN REVIEW AND INSPECTION

DATE JOB CONDITION/COMMENTS

Fire Grading:

U.C.C.

Maximum Live Load: Maximum Occupancy Load:



4

I

';Tele ( /~Wf) ~P'g. /P54Fc[N[O-P RINCETBN -' ."''contractor '00 STATE RD 609'-924-3530
;. =.-'ddress PRINCETON N ]. 08542

Tele.. ( . ) - .-'-.".; - .-~-".~Fax'('ic.
No..

Federal Emp. No. J9fW/ 8 N 'Q
B. PL'UMBING CHARACTERISTICS

Use Group Present
,.nr"

Building Sewer Size Public Sewer
Water Service Size .

'
Public Water

Est: Cost of Plumbing Work $ WP4 A

JOB SUMMARY (Office Use Only) .

PLAN REVIEW:, '. '
INSPECTIONS

[. ]'o Plans Required 'ype:
Joint Plan Review Required: " Slab

[ ] Building [ ] Electric . Rough

[ ] Fire [ ] Elevator: Water

[ ] Plumbing'Plans A Sewer

Date: .4''f:f ./f 4,year Fixtures

Approved by

'SUBCODE APPROVA

Proposed

Gas Equipment

Gas Piping

Solar

TCO:'...."'P.IA'f
Approved: /

Private Septic

Private Well

Failure

Dates (Month/Day)

Failure Approval Initial

'~~'c ~-'=~641 Plainsboro Road
'

. Plainsboro, NJ 08536

g NEw aaReayFax: (609) 799-8831„'-' .- --- -- - TFCHNICAL SECTION
r

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

Block Lot )3'ork

Site Location ~ 'f 7 -..+'MamavW~r/" - A')C~-

Owner in Fee

ISAAC

VZW' ir
Address

FEE (Office Use Only) .

Other

Other

Administrative Surcharge $

Minimum Fee $

DCA Training Fee $
TOTAL FEE $

l'

Date Received
Date Issued
Control ¹
Permit ¹

D. TECHNICAL SITE DATA (List of all fixtures.)
'NO.'- FIXTURE/EQUIPMENT

Water'Closet $
.Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink l
I

Dishwasher

Drinking Fountain

Washing Machine

Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

Steam Boiler.

Hot Water Boiler 8+ggF/rC~Pp4.r~J
'Sewer Pump.

Interceptor/Separator

Backflow Preventer

Greasetrap
Sewer Connection

„Water Service Connection.: . r..

Stacks
Other

I

4 r
r

..„-'.. C.'CERTIFICATION IN LIEU OF OATH

I hereby certify that I am the (agent of) owner of record and am authorized
to make this application and perform the. work listed 'on this,application.

PWA.

1'

] Licensed:Plumbing Contractor '
] Exempt Applicarit

r

U.C.C. F130

(rev. 3/96)

1 White = Inspector Copy
r3. Pink = Office Copy

2 Canary = Offic Copy

4 Gold = Applicant Copy



DATE JOB CONDITION / COMMENTS



tl ¹if
+el

NSHIP OF PLAINSBORO FIRE-
641 Plainsboro Road ~ SUBCODEPlainsboro, NJ 08536'609)

799-2700 TECHNICAL SECTION
FAX: (609) 799-8831

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS~TIFY THIS OFFICE. CALL UTILITY DIG N +800-272-1000.

Block $W Lot

Work Site Location /I V E W4fWMW~- H 0 ~

Owner in Fee ~4' /ted/ ~4
Address

~A)',

Date Received ~
Date Issued

permits ++ /r gg+
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK:

gj i. f rrreQ //flAJg&rp l+ef /rrr4 enpse¹tm

Water Supply Source Q6 0 I )&1/f l0'ethodof Alarm/Suppression System Supervision

Tele. ( )

Lic. No. m

Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed

Constr. Class Present Proposed

Heating Systems [ ] New P ] Existing [ ] HVAC

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

[ ] Other

Location:

Total Cost of Fire Protection Work $ // 8 {)

JOB SUMMARY {ONce Use Only)

PLAN REVIEW

No Plans Required

oint Plan Review Required:

[ ] Building [ ]
Plumbing

] Electric [ ] Elevat r'

] Fire Plans Approved

Date: 6. I] Ot
Approved by:

SUBCODE APPROVAL

[ ] CO [ ] CCO [

Date: & Rl~ '[

Approved by:

INSPECTIONS

Type:

Alarm System

Suppression Sys.

Standpipe

Fire Pump

Pre-Eng. System

Mechanical

Smoke Control

TCO

Final

Other

Teie. (P~) gM PF4U
Contractor PETRO-PRINCETON

Address 800 STATE RD 609-924-3530
PRINCETON N ]. 08542

Fax (

Fire Alarm System

New [ ] Existing [ ]

Location of Panel:

Fire Suppression/Standpipe System

New [ ] Existing [ ]

Location of Main Control Valve:

Dates (Month/Day)

Failure Failure Approval Initial

~a] '[II,O

FEE (ONce Use Only)

Kitchen Hood Exhaust System

Smoke Control System

Gas [ ] or Oil ~] Fired Appliances

Other

Storage Tanks

Type: [ ] Flammable Liquid [ ] Combustible Liquid

[ ] LPG [ ] LNG Capacity Fuel

Alarm Systems [ ] 110v Interconnected NUMBER

[ ] System

Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

Supervisory Devices (i.e., tampers, low/high air)

Signaling Devices (i.e., horn/strobes, bells)

Other Devices

TOTAL

Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler HIids (Dry and Wet)

¹tsnoptpei/ ilg

/,'rewngineered System

i rr/oo, suppression ( m~ J 6 r t~ „~ej,t~e/t'/
Foam Suppression /
Halon Suppression ( L
otner i// &jV't¹rrtntr¹tm

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that I am the (agent of) owner of record and am authorized

;I.(.~~
Signatu~

U.C.C. F140

(rev. 3/96)

Administrative Surcharge
Minimum Fee

DCA Training Fee

TOTAL FEE

$

$

$ ')~~



DATE JOB CONDITION / COMMENTS



pl
~j ~ g jl~~g+t'v'~

PLAlNSBORO TWP.
RESIDENTIAL HABITABLE COMBU

, lNG DEPT
STION -AIR CALCULATION FORM

MAY 17 happ) Li'ate

the required amount of combus ir for all fuel fired appliai1ces. The result is
rat'in s-aredistecl-ei-.I the equipment

tCalcu
q f air in cubic feet. (BTU input g

liance.) Fuel fired appliances are anlabel on or in the app .)
heater, or dryer that are located in a con ine roo

1 + furnace 2 + water heater + dryerFurnace
BTU BTUBTU BTU

%~go +
I

)/1000 X 40 = 3~i ( cubicfeet

t of air available from rooms and/or adjoining spaces through
cl cl If

'
or full louvere oors.

located near the top of the room and another locate near e
d. The total amount of air available must bebe rovided for each area to be connected. e o a a

equal or exceed the require amh
'

amount shown on line 1 above.

LENGTH X WIDTH HEIGHT = CUBIC FEET

P 3 JY cubic feetx X

cubic feet

cubic feet

cubic feet

cubic feet

23 9'/ Total. cubic feet

3.
'

of transfer grills or louvered doors, in square inches.cu ate the unobstructed are
Each opening must be equal to one qs uare inch per 1,
input, unobstructed.

LENGTH X WIDTH

I

X 25

X (see below)

X .75

= Unobstructed area

(METAL OPENING)

(WOOD OPENING)

in s can be located in any wall or door opening.. The transfer grills
'

th tth i illf I o fom.-:.--:do not need to be in line wi eith each other but only locate so a
't

I outs when locating the grills so,:-'.--,:=.,"one space to t e o er.h th . It is important to consider furniture ayou s w
that these openings will not be blocked.

*.- -'::,.-;"':,,;;-.,; -. 11-29-00



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

r 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.

kfasIecsihg...t.....,.!la ....jsI..,..! N.f,.....,.....,......,...k+..NI.-. !I...Silt?Eo....?I,...,...(i.I,.ff?s&).
(If a corporation, give name of company, also name and tile of responsible officer)

Date ....,.4.lkP...I... 2 + ., 19 kf..Per Al fit.?brit? c...e,.'....3,:t,f4~...,......,.... Architect or Agent

New Building? .............W..............,.......,........... Addition~ Alteration? ......................................

Sff7 ~jf
1. Location (Street and Number) ~.....gD..&P'...d.M4'........+~4'.... Block .....pg.-..d/I..&Lot .........P...'...................,...

2. Use District .gg&.].Q.f&/f...!t.../AL.. Height District ...3.K.....~............. Area District ...@~.....8~4.....................

3. How will proposed building be used? ..........6fiH......,....)k'.Q.A..&

4; If dwelling, number of families? .................. S.../.6..Q.W

5. How are other buildings on lot occupiedf

6. No. stories of proposed building? .....J...... Height, No. of feet ............

7. Give area of building in square feet ....................K.Q..«5.6..
/ g/

8. Give over-all dimension of completed building ............H
il fi .

9. Will fire walls be provided? .................................../..4'~...

No. of stories of present building

10. Total percentage of lot to be occupied at ground level f

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

12. Rear yard depth at first story? .....,...r..,.gS...~....,.... at second storye .,
(e

ttidoy13. Side yard width at first story? ?o ~ '=o.Q.,.....,.......,. ,..a.,t second story&"P~ ~ay +
13a. Side yard width at first story? Veseef..'.....j.o.|d.....,...,.....,.... at second storyr

14. Inner courts dimensions at first story~ .................... at second story'f

lfat second story'
f

16. Will building be erected on front or rear of lot? Fl?O~...,l...Size .o..f..,.l.ot? .
f

17, Will entire structure set back of street line? ...../$$...,. No. of feet?

18. Prevailing set-back in block ...............................

19. Approximate Cost ....,...,...../...f,. O0~
feet

fite.
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No..

.IIEPIIIITMENT F SIIII.BIIIICS

This Permit is granted to
accordance with application dated - ~~~~-s k~~kZ~'~'o

PA& ~L'. ' - '-a -:4-s&&~~~~ . ". 'uilding
c I'-

Located at ''~=+~~~~iZ'-~~- Block ~D. Lot
Width & ~M~ Depth &. ~~i'. '. Height ~FAX.

" j-,i'= 7" "
.

~ - Number of Stories, .:. gZ
Proposed'Use '. 8 Mg~g~~~K '

, 'Estimated Cost
zone ..............Z..xk.

;. This Pe~r,'t is subject to'all existin Town-'Prdinymces.

:t. '.' ~ ' ~ oning Officer

~No building shall be occupied in any part thereof unless or until'a
.««i&c$te of Occupancy has .been issued by the Zoning Officer.



APPI.ICATION FOR PERMIT

8. Give over-all dimension of completed building

9. Will fire walls be providedf

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

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 speci'fied herein or not.

t

(Sign here) ....,...IA.......,......,......,......f...:...........,...
(If a corporation, give name of ompany, also name and tile of responsible officer)

Date .....,.~.,.+?.....,...,........,...,...., 194(rc. per ...,...,/.3.& s iy.acr.,e/H~.,(ti tetr?p..., Architect or Agent

New Building? ....„..........:K.5..........„„,.„..„.„Addition? Alteration? .

1. Location (Street and Number) l.gag errs..c a...r.f,d .,......,........,,......,.Lot,...,....,...,...,...,...... Plot ...-.cn()a.,......,....,

2. Use District :.~~....,...,......,........,.Height District ....,...,.....~..+...,., Area D( trs(ctP ,...,F...,G...,....,

3. How will proposed building be used? ............/8&5..f..d..F.N.r, &

4. If dwelling, number of families? ...............PA'E

5. How are other buildings on lot occupied? .............CYGAfL

d. No. stories of proposed building? .//9 Height, No. of feet .Jg No. of stories of present building ...'.....:,

7. Give area of building in square feet .
Z4 ss ~YVO A4'f7

4,&/X~X P4

10. Total percentage of lot to be occupied at ground level? z 4 " ~ i 7 .4,d.ga.

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

'12. Rear yard depth at first story? ............../3g.................,...

13. Side yard width at first story? .«%%d%.~

13a. Side yard width at first story? 6)k.5+,...!„2„„„-,.„,.4...,..

at second story?

at second story?

at second story?

14. Inner courts dimensions at first story? ..............:.......... at second story?

15r Outer courts dimensions at first story?,.....„....,...,......................... at second story? .

16. Will building be erected on front or rear of lot? ......frgaA/..+.......... Size of lot? ......../&d.;....)(.Q)..O(pg8........

17. Will entire structure set back of street line? ...).KS..... No. of feats .,

18. Prevailing set-back in block ....................HC5............................................. feet

19. approximate Cost-
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I .

On dia below indicate existing and propose ouildings

REAR END OF LOTS

CORNER LOT IN OT CORNER LOT

,'treet .

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



~ ~rm No. 53
I

JtlZ /V
SEPTIC CONSTRUCTION PERMIT No

Township of Plainsboro
12i S

p~g$, =

... TELEPHO: f83Ã+g!eo

Lot .~.+.......... Block .....+..~....

Permission is here'by given to:

CONTRACTOR'S NAME ............!~......................

ADDRESS: %Z........Ck../7t I :J-,'S.,iM .,/A@ ZA
, Mr,

. „,.„„,. qtz~,~
JOB LOCATION

To construct Alter Repair Q 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 cod'es.

Contractor sLic'ense No..!~~/P......,.,.

Fee Paid $ ..,........,....~~.....

For Plainsboro Township



BLOCK LOT ADDRESS (SITE) f7GXEÃEJPF
V. FEE SUMMARY (for office use only)

CONSTRUCTION PERMIT
'-"-""':::::-

APPLICATION

Update Update

1. Building
2. Electrical
3. Plumbing
4. Fire Protection

Applicant Completes: Sections I, II, III (optional), IV, Vl and Vll

IOENTIPICATION ~ g~1. Proposed Work-site at:

2. Name of Owner in Fee:  &+~ M FA/ Tel. (

A~~ress &~ C~E4~~ W~~Z~~O
Street

3. Ownership in Fee: Public Private

S. Principal Contractor: 4P //CJ/VT 9 L-t-IrLJ Tel

Address ~@+ M/OMEGA 4b6

5. Other
6. Subtotal
7. Less 20% for

State Plan Review
8. Subtotal
9. DCA Training Fee

10. Subtotal
11. Cert. of Occupancy

tip code

gH+/Bc) IS. TQTAL

VI. BUILDING/SITE CHARACTERISTICS
1. Number of Stones
2. Height of Structure
3. Area—Largest Floor
4. Building Area—All Floors
5. Volume of Structure
6. Construction Classification
7. Total Land Area Disturbed
8. Flood Hazard Zone
9. Base Flood Elevation

'10. Wetlands yes
no

11. Fire Grading
12. Max. Live Load
13. Max. Occupancy Load

(OfflCO USS Chir)

ft.

sq. ft.

sq. ft.
cu. ft.

Exp. DateLicense No. OR, if new home, Builder Reg. No

Federal Emp No +'/ QCO er&n39 7 Social Security No.

5. Architect or Engineer Tel. ( )

sq. ft.
Address

ft.

sq. ft.
S. Responsible Person ~~~~ pg+~~In Charge of Work Tel. ( H& ~3+9

II. PROPOSED WORK
1. 0 Minor Work

(single trade)
2. 0 Small Job ($5,000

and no prior
approvals)

3. 0 New Building
4. 0 Addition
5. 0 Alteration
6. 0 Fire Protection
7. 0 Plumbing
8. 0 Electrical
9. 0 Asbestos Abatement

10. 0 Demolition

Est. Cost

VII. DESCRIPTION OF
BUILDING USE

A. RESIDENTIAL.
1. 0 Hotels (R-1)
2. 0 Multi-Family (R-2)
3. 0 Two-Family (R-3) BOCA
4. 0 Two-Family (R-4) CABO
5. 0 One-Family (R-3) BOCA
6. 0 One-Family (R-4) CABO
No of dwelling units:

Before Construction
After Construction
Net gain or loss

B. NON-RESIDENTIAL
1. State Specific Use:

OPTIONAL (for office use only)
Rejection Approval Re- Resubmission Dates

Date Date viewer Approval Rejection
Plans

Rec'd By

Re-
viewer

Date
Rec'd

6. 0 Hazardous Uses/Places of Assembly
7. 0 Sprinklers
8. 0 Smoke Control Systems in Open Wells
8, 0 Underground Storage Tanks

2. Use Group:

3. Change in Use Group,
Indicate Former:

TOTAL COSTS

I III. Co yog wANT: loptionall t. o Partial Releases 2. o Prototype Processing

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING2
1. 0 Elevators/Escalators/Lifts/ 3. 0 Pressure Vessels

Dumbwaiters/Moving Walks 4. 0 Refrigeration Systems
2. 0 High Pressure Boilers 5. 0 Cross-Connections/Backflow

Preventers~ u.c.c. Form F-100A
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CERTIFICATION IN LIEU OF OATH

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

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

Mark the following applicable boxes:

A. ( ) I further certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
single family residential use. I attest that all construction, plumbing, or electrical work will be done, in whole
or in part, by me or by'ubcontractors under my supervision, in accordance with all applicable laws; and,
I further acknowledge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.S.A. 46:3B-1 et seq.) and that such fact shall be disclosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy.

I UNDERSTAND THAT IN MARKING BOX A, I ACKNOWLEDGE THAT I AM ASSUMING RESPONSIBILITY
FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING,
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS I HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM I MAKE AGREEMENTS TO PERFORM WORK. I

AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

Signature

II. AGENT SECTION

Date

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

I hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the
proposed work is authorized by the owner in fee; and I have been authorized by the owner in fee to make this
application as his agent.
I further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

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

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

( ) Check if contractor.

Agent Name

Address

Telephone ( )

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

, I personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on
the 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
the property listed on Page 1.

C. (: ), I further certify that I will perform or supervise the following work:
C.1. ( ) Building C.2. ( ) Fire Protection
I further certify that I will perform the following work:
C.3. ( ) Electrical C.4. ( ) Plumbing

I
D. ( )I agree to advise all contractors on this project that they are required to be registered with the New Jersey

Division of Taxatipn and to comply with all New Jersey tax laws.

I further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.
I understand that if any of the above statements are willfully false, I am subject to punishment.
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Garden State Flectrical inspection Services, inc. +++00, pLUMB~gg Date Received

SUSC00E ~

]( I

"" '""'g~g0 AiWA

~]HSNNOL. 08
TECHNICAL SECTION / /~g '

A, IOENTIFICATION—APPLICANT: COMPEETE Akk APPEIIIIIIILIE%lktlNA]ION. WHEN CHANG- '9 P7ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG N+~ 0.

Block E,~CI NINNP D. TECHNICAL SITE DATA (List all fixtures.)
Work Site Location

Owner in Fee
Address

.pic (
~&WpMEW~

Tele. ( )

Contractor
Address

B. PLUMBING CHARACTERISTICS

Use Group Present
Building Sewer Size
Water Service Size
Estimated Cost of Plumbing Work $

JOB SUMMARY (Office Use Only)
PLAN REVIEW:

[ ] No Plans Required
Joint Plan Review Required:
[ ] Bldg. [ ] Elec. [ ] Fire

[ ] Plumb. Plans Approved
Date:
Approved by:

SUBCODE APPROVAL:

[ ]CO[ ]CCO[ ]CA
Approved by:
Date:

~~a.wn
IN S P ECT I ON S:

Type:
Slab
Rough
Water
Sewer
Fixtures
Gas Equipment
Gas Final
Solar
TCO

Dates (Month/Day)
Failure Failure Approval Initial

C. CERTIFICATION IN LIEU OF OATH

M. -awzn
AP Ma~a7 a,mD ~nK
z2 c5 wFDMPv SbE

Tele. ( ) &PM
Lic. No.
Federal Emp. No. Zl C7GFWR'F H or Social Security No.

NO. 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
Other

Adminigytive Surcharge
paid [~]check ¹ IT j F/ Minimum Fee
Collected by: f ~~ TOTAL

FEE (Office Use Only)

$

$
'I',5'3 ~ U ~

I hereby certify that I am the (agent of) owner of
record and am authorized to make this application
and perform the work listed on this application. PPF~uu¹ M~

Signature-Contractor Seal
[ ] Licensed Plumbing Contractor [ ] Exempt Applicant

U.C.C. Form F-130A APPLICANT COPY
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Date Received ';

//(I:"-:"

"'&'l

0777'. TECHNICAL SITE DATA (List all fixtures.)

Garden State Electrical Inspection Services, Inc PLUMBING
SUBCODE
TECHNICAL SECTION

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

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Work Site Location ™&
s

Owner in Fee
Address

«

r!

Tele. (. )

Contractor
1'Address J.r'/w:t„'r»,:

u' n'&

G-

6 7 Pr/iA~ J»f1&
~w «wV

,l. 7
!

V

FIXTURE/EQUIPMENT

Water- Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor, Drain

tl i

Sinks'&
Dishwasher
Drinking,,Fountain
Washing Machine 4&.

Hose Bibb
Gas .'Pi ping
Fuel Oil Piping
Water Heater
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C'r Refrigeration Unit
Sewer Connection
Water Service Connection
Gas Seivice Connection
Active Solar System
Other

Adminiy~ttive Surcharg'e
[«rrr check ii rn~ d u Minimum Fee d

cted by: ~~ ) TOTAL

FEE (Office Use Only)NO

' Tele. (
') ';~"".M '-..'. 7~

Lic. No.'':

.'Federal Emp. No. 2'/ '~»'=;-- i i &"z'»» or Social Security No.
i

B. PLUMBING CHARACTERISTICS
!

Use Group Present
Building Sewer Size

Proposed

i''
Water Service Size
Estimated. Cost of Plumbing Work $

i rtri&Z
(nf1~

$
Paid
Colic LY

U.C.C..Form F-130ASignature-Contractor Se'al yc

ensed Plumbing Contrac'tor [ ] Exempt Applicant GARDEN STATE COPY
[ ] Lic

r i'i:i',

'r

JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure Approval Initial

ir

Joint Plan Review Required: Slab
[ ] Bldg. [ ] Elec. [ ] Fire Rough

r;, [ ] Plumb. Plans Approved Water
Date: Sewer /pAM~d ™P'. ~)/
Approved by: 'Fixtures"'~ /

Gas Equipment
Gas Final

SUBCODE APPROVAL: Solar
[ ] CO[ ] CCO[ rt TCO
Approved by:
Date: rM ll- rK

1'. CERTIFICATION IN LIEU OF OATH

',
I hereby certify that I am the (agent of) owner of
record,'and am authorized to make this'application
end Peiiormrhework !is!edon!his«PPiiceiion. ~~!«r'«Mn»P»»ud~/

,!
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vg T HIP OF PLAINSBORO1 66D. efnsboo Road Et e .

L
E J~ ~ fIJO8636g P.O.Box278 E JL

alasboboe, NJ 08536
(609) 799.27M

tDENTtrtCATtON Block W /P /~ Lot

Work Site Location r E I

Owner in Fee -~! I/
Address MO &4fa'r ~ 3 u

I
Teie. ( ) 70$ — 0Y3U

CIIttsTRUCTION
PERMIT

Control ¹ f fIQ E27

~ /t
O..„...., JIP Au~I 4 San
Address ~+~ ~@ Ai ~ 3A

Tele. ( ) C7 ~ Eg fR Q~
tic. No. or Bldrs. Reg. No. Exp. Date
Federal Emp. No. Wl ~ OC~9'~ f~

or Social Secunty No

is hereby granted permissi perform the following work:

[ ] BUILDING [ PLUMBING f ] OTHER

[ ] ELECTRICAL [ ] FIRE PROTECTION

DESCRIPTION OF WORK:

SEVU~K f//U~
NOTE: lf construction does not commence within one (1) year of date of issuance, or if

construction ceases for a peiiod of six (6) months, this permit is vo'd

Estimated Cost of Work $

PAYMENTS (Office Use Only)
Building
Plumbing
Electncal
Fire Protection
Other
Other
DCA Training Fee
Cert. of Occ.
Other
Total
Check No. ~8 fK7
Cash
Collected By: lent/

U.C.C. Form F-170A

20106 (Rev. 11/89)
P CONSTRUCTION KPICIAL

1 WHITE— INSPEICXPA 2 CANARY—OFFICE 3 PINK — OFFICE 4 GOLD—APPLICANT

(see reverse side)



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'rk 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 performed within three business days of the time for which they are requested. The work must not proceed in a manner
which will preclude the inspection until it has been made and approval given.

0 Required inspections for all sobcodes for one and two family dwellings are the following:
\

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

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

3. All 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 installations;

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

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

0 A final inspection is required for each appficable 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.

0 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












