
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)
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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
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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
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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


