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BLOCK~ LOT ~ QUALIFICATION CODE ------ ADDRESS (SITE) , v ( Q<... z:t,l':!MoYY, y {I v PERMIT NO. 

-~ 

1.. '-(Pf:~ 1 

~ CONSTRUCTION PERMIT 
APPLICATION 

V. FEE SUMMARY (for office use only) 

1. Building 
2. Electrical 

Update Update 
$ "'JUI/~ I I 

3. Plumbing 
4. Fire Protection 

Application Completes: Sections I, II, Ill (optional), IV, VI, and VII 5. Elevator Devices 

I. IDENTIFICATION 

1. Propsed Work Site at: l 11 Oe I <tw'?Tt' RV( 
2. Name of Owner in Fee: FC1dlk src:& Gt 

Address // t Pda w c.ce 11:ve Ho.idon 
Tel. ( ~ ) S?,S tf, _ro /'l 

[w,,. Ortta8". 
~ zip code screel roonicipelity 

3. Ownership in Fee: Public Private _...,11,G/ ___ _ 
4. Principal Contractor Orf< Aq,e(!. ,'o 4 Tel. ( .s..!!,J;_) St:,9 -0131 

Address I (CJ 1 8-e(U?,,rl&,f- 4-Vt:. ~ A/ r Gg'IO.!( 

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 

$ _ _ _ _ _______ _ 

$ --,.....----+----+----
(-

$ 

License No. OR, if new home, Builder Reg. No. 7':{ - 3 o J, '17 S ~ Exp. Date ____ _ VI. BUILDING/SITE CHARACTERISTICS (office use only) 

Federal Employee No. FAX: ( ___ ) ------ 1. Number of Stories 

5. Architect or Engineer 

Address -------- - - - ~ - --- - --- ------------
6. Responsible Person in Charge of Work _..,IJ.,.a._t,,_1',.,~,,.,LL---'t ..... c1.,,./l._..h....,,~,-------------

Tel.( __ ) 2. Height of Structure 
3. Area - Largest Floor 
4. New BulldiAQ Area 
5. Volume ofNew Structure 

Tel. (~) fcG't - 0 1 -?<; FAX ( __ ) 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 

II. PROPOSED WORK Est. Cost Plans Date 
OPTIONAL (for office use only) 

Rejection Approval Re- Resubmission Dates Re-
1 . 0 Minor Work Rec'd by Rec'd Date Date viewer Approval Rejection viewer 

2. D New Building 

3. D Addition 

4. l!?' Alteration 3~-
5. D Fire Protection 

6. 0 Plumbing 

7. D Electrical 

8. D Elevator Devices 

9. D Asbestos Abat. Subch. 8 -10. D Lead Hazard Abatement 

11 . D Demolition " 
TOTAL COSTS ;r~,.""" IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? ' 

1 . D Elevators/Escalators/Lifts/ 5. 0 Cross-Connections/Backflow Preventers 
Ill. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. D Hazardous Uses/Places of Assembly 

1. D Partial Releases 2. 0 High Pressure Boilers 7. 0 Sprinklers 

2. 0 Prototype Processing 
3. 0 Pressure Vessels 8. 0 Smoke Control Systems in Open Wells 
4. D Refrigeration Systems 9. D Underground Storage Tanks 

ft. 
sq. ft. 
sq. ft. 
CU. ft. 

sq. ft . 

ft. 

Vil. DESCRIPTION OF BUILDING USE 

A. RESIDENTIAL 

1. D 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 

8. NON-RESIDENTIAL 

1 . State Specific Use: 

2. Use Group: 

3. Change in Use Group, Indicate Former: 



rfE3 CONSTRUCTION 

~--~;;A~':.. :2_ 

~ ­

Date Issued 7 .._ '3 ( '-f!J Z.. 
Control# 
Permit # (j ')_ -6> <;;''is-7 

u -~..-~~~ ,~ Contractor ~~ "'-~- f 

~ • '= J2£J?f!'Jfrl£t Addres~ . , :: $£>~# _4-t';{?-,,.., 
U;,b,. .1,x::;1q,~~~ _.. Tel. 

..., _,, ~ _,.,.. r•, , ~ .J /.~ ~ ~ • :r-~Lic. No. or Bldrs. Reg. No. _ S'::3 
7(:/ - :Jo2 zz. 

~s ~y granted permission to perform the following work: 
-1\) BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT 

[ ] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION 

[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER-----­
(Subchapter 8 only) 

DESCRIPTION OF WORK: O ~ J A~ /2. ~ 
R-en«Pv-e_ '0?t :d-,N ! f'bOlr / • "o 

NOTE: If .construction does not commence within one (1) year of date of issuance, or 
If construction ceases for a perJP of six (6 mon!b..ft, this permit Is void. 

Estimated Cos~rk . . • 0 
z Cu,e. .~ ~...._ ............... 

Coos(,::Ction Olfi<!'I .// • ·' ~ / r ~ 

2-U'°-z_ 
Date 

U.C.C. F170 

-PAYMENTS (Office Use On~ 
Building ~0-~ ~ 
Electrical 

Plumbing 

Fire Protection ' 

Elevator Devices_ 

Other 

DCA Training Fee fl .(!!)D 
Cert of Occupancy 

Other 
'S"'P<. (!? e) Total 

Check No. L:2.6;};> 
Cash c;;;--..J' 

Collected by { (t,/ J 
u ./ 

(rev. 512K) 
1 Wl-ln'E- INSPECTOR 2 CMIARY-OFFICE 3 PINK-TAXASSESSOR 4 GOLD-APPLICANT 

(see reverse side) 

.. 
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Date Issued 8-8-02 
Control# 
Permit# 02-0587 TOWNS?·:·;;, CF HADDON m 

135 HAOliON AVENUE 
WESTMO~IT. N.J. 08108-2786 ••- CERTIFICATE 

IDENTIFICATION 

Block 3 • 04 Lot ~ ------~-----
Work Site Location 11 9 l) ~ 1 e w -1 r P A Y F 

Haddon Townshi p. N.J . OBJOR 
Owner in Fee/Occupant Fr"' r, k S t r e~ t 
Address 11 9 Del w a re AV e 

1.1. CollinJ?swood Peipl\ts. N.J . 0~0 59 
Tele. (856 ) 854 - 5019 
Contractor DJY Roofing 
A~~~ 1107 Bellmont AVe 

'Jest mo n t !._ N ~ J • (,..::::8-=1-=0-=8'-----
Tele. ( "836 ) 869- 0139 Fax(~_) 
Lie. No. or Bldrs. Reg. No. 7 4 30 2 7 7 6 3 ---------

Federal Emp. No. -------------------- --------

0 CERTIFICATE OF OCCUPANCY 

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

XEJ ~ CERTIFICATE OF APPROVAL 

This serves notice that the work completed has been constructed or installed in accor­
dance 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. 

0 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: 

,,... 

d't 
/ / 

,/// ,,,.,.,--·-
r r;/~ 

CONSTR~ NOOFFFF1<3~~~i?~..t./~--~ 

U.C.C. F260 

Home Warranty No·--- ------------------------­
Type of Warranty Plan: ( J State I J Private 
Use Group ______________________________ _ 

Maximum Live Load ___________________________ _ 

Construction Classification-------------------------
Maximum Occupancy Load ________________________ _ 

Description of Work/Use: 

RErnove existing Roof & RE- Roof 

0 CERTIFICATE 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 of work 

[ J Partial or limited time period ( _ _ years); see file 

0 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. 

0 CERTIFICATE OF COMPLIANCE 

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

Fee $ 52 . 0 0 
Paid )[ ll: ){ Check No. _ __.l...,2r...:- 6.L..LJ=~------
Co.llected by: BMR 

(rev. 12/99) 1 WHITE -APPLICANT 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 


