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e GONSTRUCTION

A
et PERMIT

2

UNIFORM CONSTRUCTION
COEL

A. IDENTIFICATION
. Ov'u'nﬁm 7 AL

Addres.;- _ )’ wﬁé
el ) o Tol { ——)

Work Site Address LQ_é_CMf_ZL Lic. No.

\ Federai Emp. No.

{
4 is hereby granted permission
to perform the following work:

V] BunbiNg (] ELECTRICAL
[] pLumBING [ FIRE PROTECTION
[Y OTHER __“Jrzen g

NOTE: If construction does not commence within one (1} year of date }h
for a period of six (6) months, this permit is void. ¢

/

neyt or. if construgtion ceasg

CONSTRUCTIOW@FFIGIAL

Estimated Cost of Work: $ -

\.

U.C.C. Form F-170 (8/831  Light Green = Office Copy  White = Applicant Copy  Yellow/Orange = Tax Assessor Copy




|

REumVEﬁ
FEB 16 1980

al=Ya

"A. IDENTIFiCATION

LSubdlvi:ien

CERTIFICATION IN LIEU OF OATH:
{Complete for Minor Work and

Small Joh Only)

1 hereby certify that the propesed work

is authorlzed by the owner of record’
and | have been authorized by the.

owner to make this application as his.

~ APPLICANT — Complete unshaded areas only When changing contractors, notify this office
~ Ownew /”ﬁ’l /% fj/ Contractor ‘_/"9 2% ﬁ e/}’-—-
Addf- RD EZ~ /)i’ 4 V. Address
/‘?‘iﬂ 2a {LLE /Uf i/ ﬁ'?g?//
'r.|. (_._J_l Tob ()
‘Work Site Address LA (op117) Ti- Lie. No.
7 Fed
. — eral Emp. No

B. TECHNICAL SITE DATA

" DESCRIPTION OF WORK

Give detail description including materials used,
dimensions, etc.

dhitil) Drend T

. D See Pians

TYPE OF WORK:
New Building
O] Addition
[ Alteration/Renovation
Roofing

[ siding
) other o:aa_decz@_

Demolition
[C] Miscellaneous
Fence
1 Sign
D Pool
D Elevator
1 other

SUBTOTAL

Minimum Building
Fea {if applicable)
Tota! Building Fee

{Greater of Minimum
or Subtotaf)

.' BUILDING CHARACTERISTICS

‘ '-USE GROUP: Present Propoged
MNo. of Stories Total Building Area—All Ficors Sg. Ft1.
VHeight of Structure- i Ft. Volume of Structure . Cu. Ft,
Area—Largest Floor Sq. Ft. Total Land Area Disturbed Sq Ft.
LVEs.timata;d Qo;t of ?uil_dfng Work: $ f@ﬂ'ﬁ A (] Partiat Releases [ Prototype Processing ]

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

Applicant Copy

Beige = Inspnctior Conv




'\\‘“\

13\\’ RECEIVED

“ RO OF HOPATR"

MAY 16 1988

A. IDENTIFICATION

APPLICANT — Complete upshaded areas only

Ué SUBCODE

UNIFORM CONSTRUCTION

ELECTRICAL

TECHNICAL SECTION

CODE

When changing contrac‘t\ors, notify this office

\Subdivision

o

CERTIFICATION IN LIEU OF OATH:

{Complete for Minor Work and

Qe

Work Site

Owner Wﬁy"“ V 6 52

Small Job Only/}
I herehy certlfy that the proposed work .

Address M

Tel. ( SC() 3986112

is authorized by the owner of record
and | have been authorized by the
ownqr to make this gpplication as hIS‘

Lic.No./Bus. Permit. (LoD

Federal Emp. No

B. TECHNICAL SITE DATA

List all wiring and equipment and provide necessary data
TYPE OF WORK:

No.

item

teo /|

Switching Qutlets
Lighting Outlets
Receptacia Outlets
Range/Oven

Dryer, Electric
Water Heater, Electric
Heating, Electric
Switches

Lighting Fixtures
Receptacles
Bonding, Pool/Vault

Service/Faaders

COLUMN 1 f‘f*

Fes No. item

H.V.A.C. Equipment
| Switching Devices

Transformers

Motars/Generators/
Compressors
(state no. and size of each)

‘

Other

Qther
| Other

Cther

COLUMN 2

D. COMENT

Present Proposad
System
Service: ____ {6y A Phase Type
Wiring
’wﬂ' Wire Method
Total No. of Meters: i
) / % [C1 partial Releases (3 Prototype Processing
Estimated Cost of Electrical Work: $__/ J L

P -~

(LY 7 IRy P

WikTem — Amelinant Mang Dernla = Inenantar Cnny




= | Date Issued ,ﬁ/ /7}

‘ G CERTlFIC ATE Permit #7628 - 2 16 88

oy

IDENTIFICATION
Block 41103 Lot | Home Warrantly N
“Work Site Locatlon 106 f‘an-p-l-iu* 1 S Use Group
e e TEATATI el el Maximum Live Load 4{&’
Owner In Fee W.—Bulger " Description of Work/Use:
Address RD§2 Box 418 v cereicesves
A:_\_Hn.'(_rev-' M__Q_’z_gz"lﬂ-““-"’*-~~r‘f~»-- ......... .o
Tele. { ) — oty . e A Alteration Rewmovation
Contractor et Tt = ™ ‘dry wall, windows, Level floor
Address
Tele. { )
Lic. No. or Bldrs. Reg. No. Type of Warranty Plan: [ ] State ] Private
Federal Emp. No. - s Construction Classification __ =,
or Soclal Security. No. i : Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

DCERTIFICATE OF OCCUPANCY = xxxﬁxCEﬂTlFICATE OF APPROVAL

This serves notice that said bulidlng, structure, or equiprgent has been constructed or installed

in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.

[) CERTIFICATE OF CONTINUED OCCUPANCY .

This serves notice that hased on a genera{ inspection of the visible parts of the building there
are no lmmlnen! hazards and the building is approved for continued occupancy.

O] TEMPORARY CERTIFICATE OF OCCUPANGY

If this is a Temporary Certificate of Occupancy the following conditions must be met no later

than , 19 or the owner wIII be subject to a fine or order to
vacate:

= Q//

Fee $ 10,00 .

Paid [ ] Check No. .4_1.0.4..._.
Collected by: . —af

CONSTRUCTION OFFICIALZ

U.C.C. Form F-280A 1 WHITE—APPLICANT 2 CANARY--OFFICE 3 PINK—TAX ASSESSOR
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T—IBUILDING
SUBCIDE

RERGSEREE TECHNICAL SECTION

CERTIFICATION IN LIEU OF OATH

When changing contractors, notify this office” . -

!Complete for Minor Work and
- Small Job Only)
Contractor :
: ’ . | hereby certlry that the proposed work
Address — is atithorized by the owner af record
5 _ 1 and | have been authorized-by the

owner to make this application-as hié

CTel{: — ; agent,
Lie. No, ‘ . ’ v% :

Foderal Emp. No.__ — - J 4 L\ T AGEMT er_NATuF_@ -

" DESCRIPTION OF WORK ' | 7YPeoF woRk:

Give detail descriptfon mciudmg matena!s used
drmensmns erc

New Bull_dfmg
Cl Addition

J g (e El:ile}atmnmmovation
& R _
g stove | i

_ 3 s
. : .}’O’V\ C‘cﬂm bug }[ //g S 3725‘::‘;:05
_lg f{ -@ram /ﬂro’il/e/é{

Fence
: O Sign o
' E} Pogl - %
ees . b Elevater
> UI‘ 'Qq S : -3 other

No of Storles R Total BUIIdinQ Ar__—A_

' 4'.‘-HE|ght of Structure R Volume of Struﬂum G Fe g L
.'-Area—-Largest F!oor i o 8q. 'Ft ' Total Land Area Dnsturbed : SqFt ' : 3 :
LEstlmatecl Cost of Buifding Work $ 4(4“0 M - .' . - i N ‘. \ 1 Partial Releases [} Prototvbé Processing

1V WL.C.C. Form F-110 {8/83)  Green = Office Copy  White = Applicant qu\v Beige = Inspector Copy




UNIFORM CONSTRUCTION
CODE

Agent

Biock

Subdlwsnon

Address

|

Tai. { L} =20 Tel. |
Lic. No.

Work Site Address
Federal Emp. No.

v,

PAYMENTS

.
(T -
is hereby granted permission
to perform the following work:.

(X BuiLDING [] ELECTRICAL
[] PLUMBING "] FIRE PROTECTION

Description of work:

(¥ oTHER _ W/wm?

NOTE: If construction does not commence within ane {1} year of daf

issugfice, or if constyuction

ceases

7&

" {or a period of six (8) mon?, ?ss?rmit is void.
Estimated Cost of Work: $ 023 é -
\.

GONSTHUCHON'ﬁﬁcmL

U.C.C. Farm F-170 (8/33)  Light Green = Office Copy  White = Applicant Copy

Yellow/Orange = Tax Assessor Copy




RECEIWED. -
MAR 1 6 1088
'ORO OF HOPATRM

BUILDING
é SUBCODE

TECHNICAL SECTION

UHNIFGRM CONSTRUCT N

-

Block_Z2// 9 3 Lot

LSubdwmon

CERTIFICATION IN LIEU OF OATH! 1
{Complete for Minor Work and

Small Job Only)

| hereby certify that the proposed work
is authorized by the owner of record

and | have been authosized by the .
owner to make this application ashis

%MM

s D s O
. APPLICANT — Complate unshaded areas om'y When changing contractors, notify this office
Ovmu% o M‘}W Contractor
Address v SO Address
vl s T2 (/0 v
“Tol e } Tol. { )
“Work Site Address LU 72 Lic. No.
LT_ Federal Emp. No

JAN AGEANT SIGNATURE Py

'B. TECHNICAL SITE DATA
DESCRIPTION OF WORK

TYPE OF WORK:

. Give detail description including materials used, New Building

. dimensions, etc. (] Addition

; [] Atteration/fenovation -
Roofing

Jec e

I:I Demalition
[ Misceitaneous

D Fence
| Sign
D Pool
] Elgvator
D Other
SUBTOTAL ]
Minimum Building
Fes {if applicable)
Total Building Fee
{Greater of Minimum
*.r__—l See Plans or Subtotal)
o _

C. BUILDING CHARACTERISTICS

USE GHOI}P: Present . Prop-oged
No. of 'Stories Total Building Area—All Floors Sq. Ft.
~ Height of Structure Ft. Volume of Structure : Cu. Ft.
A "\‘qu-_.l_arg&st Floor ___ Sq. Ft. Total Land Area Disturbad Sq. Ft.
/‘43‘?d Cost of Building Work: $ Z- % ‘6‘ ? g ¢ _J N (1 Partial Refeases 1 Prototype Processing y

& Form £110 (B/B3)  Green = Office Copv  White = Applicant Copy  Beige = Inspastor Copy




Date Issued %/@

Control #

CERTIFICATE Permit # 7707 - 3 16 88

IDENTIFICATION
Biock 41103 Lot 2 ’ Home \'lammtipl
Work Site Location 106 Camp Trafl "'~~~ """ " """ """ Use Group ,
T e et e e o Magimum Live Uoad é/? / J.éc
Owner In Fee W. Bulger ‘ . Description of Work/Use: o
Address __ RD#'Z_ Box 418 crrmmem ot
Andover, N.J, Q782Y """ """ ot T
Te'e.( ) L I e Deck
conttactor T oo
Address
Tele. ( )
‘Lic. No. or Bldrs, Reg. No. Type of Warranty Plan: [ ] 8?_; [ ] Private
Federal Emp. No. , Construction Classification "‘g
or Socia! Security No. Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

) CERTIFICATE OF OCCUPANCY XX AR XCERTIFICATE OF APf-:’HOVAL

This serves notice that said building, structure, or equipment has been constructed or installed

In accordance with the New Jersey Unlform Construction Code, and is approved for use and/or
occupancy.

U CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of the bullding there
are no imminent hazards and the building is approved for continued occupancy.

BTEMPORAHY CERTIFICATE OF OCCUPANCY

If this is-a Temporary Certificate of Occupancy the following conditions must be met no Iater

- than _ — , 19 _or the owner will be subject to a fine or order to
vacate: ‘

--cousrnucﬂon OFFICIAL ¥

Fee $_10.00

Paid [ ] Check No. ;!17_6_8,..__
Collected . by: ef

U.C.C. Form F-260A 1 WHITE—APPLICANT 2 CANARY--OFFICE 3 PINK—TAX ASSESSOR
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BOROUGH OF HOPATCONG
111 RIVER STYX RD
HOPATCONG, N.J. 07843
UCC NEW JERSEY
CONSTRUCTION
PERMIT

Date Issued QI"%Z[ O(/
Control # C41103/3

Permit # [)4/,/0;21

IDENTIFICATION Block 41103 Lot_ 3 Qual
Work Site Location 106 CAMP TR Contractor__ AMERICAN HOME IMP
SIDING Address 1188 SUSSEX TPKE
Owner in Fee_ BULGEN WILLIAM ' MT FREEDOM, NJ
Address SAME Telephone__ (973}895-7000
HOPATCONG. NJ 07843- ‘ Lic. No. or Bldrs. Reg. No.
Telephone {97 mp——— Federal Emp. No._Jiieseiam
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[X] BUILDING [ 1 PLUMBING [ 1 LEAD HAZARD ABATEMENT Building 65
[ 1 ELECTRICAL { 1 FIRE PROTECTION [ 1 DEMOLITION Electrical 0
[ ] ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT [ 1 OTHER Pluambing 0
(Subchapter 8 only) Fire Protection 0
DESCRIPTION OF WORK: Elevator Devices 0
SIDING Other
DCA State Permit Fee 12
Cert. of Occupancy 0
Other
NOTE: If construction does not commence within one (1) year of date of issuance, Total 77
or if construction ceases for a period of six (6) months, this permit is void. @M& Ao 00—
Cash e A
Estimated Cost of Work § 9,000 Collected By | \i:)?f/w;/

Construction Official Date

U.C.C. FIT0 (rev. 3/96) ¥J UCCARS 5,48



ROUGH OF‘ﬂOPATCONG
1 RIVER STYX RD
JPATCONG, N.J. 07843

Date Issued 12/10/2004

Control #
Permit # 04-1022

UCC NEW JERSEY
CERTILEFE LICATE

IDENTIFTICATION
ock 41103 Lot 3 Qual
rk Site Location_ 106 CAMP TR
SIDING
ner in Fee/Occupant_ BULGEN WILLIAM

dress SAME

HOPATCONG, NJ 07843—

{ephone_ (9 iiniimbetes
ntractor AMERICAN HOME IMP

dress 1188 SUSSEX TPKE
MT FREEDOM, NJ
lephone  (973)895-7000 Fax ()

¢. No. or Bldrs. Reg. No.

deral Emp. No. “uiiiiiRe.

CERTIFICATE OF QCCUPARCY

is serves notice that said buildimg or structure has been constructed in
:ovdance with the Wew Jersey Unifore Construction Code and is approved

P OCCupaRLy.

CERTIFICATE OF APPROVAL

is serves notice that the work completed has been constructed or installed in
sordance with the Wew Jersey Uniform Constraction Code and is approved.

the permit was isswed for minor work, this certificate was based upon what

s vigible at the time of inspection,

TERPORARY CERTIFICATE OF GCCUPANCY/COMPLIANCE

thig is a Temporary Certificate of Occopancy or Compliance, the follewing
aditions must be met no later thas ., or the owner will be
bject to figse or order (o vacate:

Home Warranty No.

Type of Warranty Plan: [ | State [ ] Private
Use Group R-3

Maximum Live Load_ 0

Construction Classification

Maximum Occupancy Load 0

Description of Work/Use:

SIDING

[ ) CERTIFICATE OF CERARANCE - LEAD ABATEHENT 5:17
This serves notice that based on written certificalion, [ead abatement was
performed gy per WIAC §:17, to the following extent:
{ | Total removal of l[ead-based paint hazards in scope of work
{ 1 Pertial or limited time period [ years); see [ile

{ ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves nolice that based on & general inspection of the visible parts of
the building there are o imminent hazards and the building is approved for
continued occupancy.

[ 1 CERFIFICATE OF COMPLIANCE
This gerves notice that said potentiatly hazardous cquipment has been installed

andfor aaintained in accordance with the Wew Jersey Uniform Construction
Code and is approved for use until

L S

2 24 -
Cpnadn Xy i
HSTROCTTION OFFICIAL
;.C. Ried (rev. 3/96) BI GCCARS 5,248

Fee § 0
Paid [{X] Check No. 2690
Collected by: SJH




BUILDING SUBCODE
TECHNICAL SECTION

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

CONTRACTORS, NOTIEY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block 1% Lot Qualification Code
Worlk Site Location é /! TES (L

Date Received é/ o‘)' }/() ¢
Control #
Date lssued ' - )
Permit # Z) 4 / O)

C. CERTIFICATION IN LIEU OF OATH

I hereby
record g

erfify that | am the (agent of)-pwner of
fam » 7 lmke lication.

Signature L

HoPB7l rng, Mode BT5o]
Qwner in Fee a0 1 nATES  FHd G

Address S 7 Vi y L2 ¢

D. TECHNICAL SITE DATA

B K- 1] Al OTF A7

DESCRIPTION OF WORK

- e
el (7%, =4

Contractor _fH] M’ﬂl’ “ .”.J.'.l@ Ziar
Address /?? S5 X  TPHUe @i V[T~ D797

| T sewzl f?laj/y/(,

WopPLAND VN7l

W L) 375_7333:5

Coniraclor License No. or Bullder Registralion No.

Federal Emp. No

S(DING

JOB SUMMARY (Oftice Use Only)

PLAN-REVIEW fnittal  INSPECTIONS Dates {Month/Day)

[#7 No Plans Required %f LD e Failure Failure  Approval Initial

' Footing

1Al T T Footing Bondi

) ‘ooting Bonding

L] :;ootu;g“ e Foundation

[1 F°”" axon — ﬁ'ab TYPE OF WORK: FEE (Office Use Only)

[ ] Frame rame . [ 1 NewBuilking §

[ 1 Other Truss Sys./Bracing .

Bartler-F [ 1 Addition
Joint Plan Review Required: lnsj:i:r-\ ree [ 1 Rehabiltation
[ ]Elec. Plumb. Fire [ ]Elevator
L t Finishes -Base Layer L] R:?ﬁng

SUBCODE APPROVAL Finishes -Final b1 Siding . .

[ 1co ( GA Energy [ } Fence Height {exceeds 6)

Date: (1t Machanical I 1sign_______ SqF

) 1 TCO ! [ 1 Pool
Approved by: (ol Qe Otrer j‘/[/i;ﬁ K y /ﬁiz‘[,’/f , Q:C .| ] Asbestos Abatement Subchapter 8 -
Final ] & [ ] Lead Haz. Abatement NJAC 5:17
Banfer-Free ,5 [ 1 Other
v [ 1 Demolition

B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Work: Administrative Surcharge $
Constr. Class  Present Proposed 1. New Bldg. $__ Minimum Fee $
No. of Staries 2. Rehabiltation $ State Permit Surcharge Fee $ -
Helght of Structure Ft. 3. Total(1+2) § TOT:L FEE $ Wﬁi
Area — Largest Floor 8q. Ft. — e
New Bidg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft. U.C.C. F110 (rev. 07/03)

Total Land Area Disturbed Sq. Ft.




