
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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Telephone (

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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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
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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


