From: Annie Eng

To: Christina Johnson

Subject: FW: OPRA request - 140 Munro Avenue
Date: Tuesday, June 8, 2021 6:01:54 PM
Importance: High

Hi Christina,

Can you kindly check your records to see if you sent us your search results for this OPRA (see
below)? | can’t find anything in my inbox.

Thank you,
Annie

From: Annie Eng

Sent: Thursday, May 27, 2021 10:06 AM

To: 'Christina Johnson' <xxxXxxxx @ XxXxXxxxxx.xxx>; Laura McPeek <LMcPeek@hazletnj.org>
Cc: Evelyn Grandi <xxxxxxx@ xxxxxxxx.xxx>; Sharon Keegan <SKeegan@hazletnj.org>
Subject: Re: OPRA request - 140 Munro Avenue

Good Morning Ladies,

Please see the attached OPRA REQUEST BELOW.

Thank you,
Annie

From: Evelyn Grandi <xxXXXXX (@ XXXXXXXX.XXX >
Sent: Thursday, May 27, 2021 9:57 AM

To: Annie Eng <xxXX @ XXXXXXXX.XXX_>

Subject: Fw: OPRA request - 140 Munro Avenue

Annie:

Please see the below OPRA request.
Thanks.

Evelyn A. Grandi
Municipal Clerk
Hazlet Township
1766 Union Avenue


mailto:xxxx@xxxxxxxx.xxx
mailto:xxxxxxxx@xxxxxxxx.xxx
mailto:xxxxxxx@xxxxxxxx.xxx
mailto:xxxx@xxxxxxxx.xxx

Hazlet, NJ 07730
XXXXXXX (AU XXXXXXXX . XXX
732-217-8686
732-264-1785 (fax)

Hazlet Township Municipal Building
is closed on Fridays.

From: Evelyn Grandi <xxxxxXX(@XXXXXXXX.XXX >
Sent: Thursday, May 27, 2021 9:56 AM

To: MR <XXXXXXXXXXXXXXXXXXKXXXXKXXX (@ XXHXXXXKXK  XXXKXXXXKXX XXX >
Subject: Re: OPRA request - 140 Munro Avenue

Received.

Evelyn A. Grandi
Municipal Clerk
Hazlet Township
1766 Union Avenue
Hazlet, NJ 07730
XXXXXXX (@ XXXXXXXX. XXX
732-217-8686
732-264-1785 (fax)

Hazlet Township Municipal Building
is closed on Fridays.

From: MR <XXXXXXXXXXXXXXXXXXXXXXXKXXXX (@ XXXXXXXX XXXXXXXKXXX XXX >
Sent: Thursday, May 27, 2021 9:02 AM

To: OPRA requests at Hazlet Township <XXXXXXX (@ XXXXXXXXX.XXX >
Subject: OPRA request - 140 Munro Avenue

Dear Hazlet Township,

This is a request for public records made under OPRA and the common law right of access. | am not
required to fill out an official form. Please acknowledge receipt of this message.
Records requested:
| am requesting the following for 140 Munro Avenue Hazlet, NJ:
-Existence of substantial damage letter and elevation certificate


mailto:xxxxxxx@xxxxxxxx.xxx
mailto:xxxxxxx@xxxxxxxx.xxx
mailto:xxxxxxxxxxxxxxxxxxxxxxxxxxx@xxxxxxxx.xxxxxxxxxxx.xxx
mailto:xxxxxxx@xxxxxxxx.xxx
mailto:xxxxxxxxxxxxxxxxxxxxxxxxxxx@xxxxxxxx.xxxxxxxxxxx.xxx
mailto:xxxxxxx@xxxxxxxxx.xxx

-All open/closed permits and/or violations
-Presence of underground oil tank and septic tank, including permits and remediation reports

Yours faithfully,

MR

Please use deliver records electronically via email to the below UNIQUE address for all replies to this
request:
XHXXXXXXXXXXXXXKXKXKXKXKXKXX (@ XXXXXKXK XXKXKXXXXXX XXX

IS XXXXXXX @ xxxxxXXXX.XXX__the wrong address for OPRA requests to Hazlet Township? If so, please
contact us using this form:
https://opramachine.com/change_request/new?body=hazlet townshi

Disclaimer: This message and any reply that you make will be published on the internet. Our privacy
and copyright policies:
https://opramachine.com/help/officers

View this OPRA request & responses online:
https://opramachine.com/request/140_munro_avenue
Please note that in some cases publication of requests and responses will be delayed.

If you find this service useful as an OPRA custodian, please ask your web manager to link to us from
your organisation's website.



mailto:xxxxxxxxxxxxxxxxxxxxxxxxxxx@xxxxxxxx.xxxxxxxxxxx.xxx
mailto:xxxxxxx@xxxxxxxxx.xxx
https://opramachine.com/change_request/new?body=hazlet_township
https://opramachine.com/help/officers
https://opramachine.com/request/140_munro_avenue

No OPEN Permits

CLOSED Permits to Follow
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[0 Asbestos Abat. -Subch. 8

ilb. SUBCODES
(Check all that apply)

O Building

(2/ Electrical

0 Plumbing

O Fire Protection

[0 Elevator

O Lead Hazard Abatement

[ Radon Remediation

O Annual Permit
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IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OV e rOLLOW|N€\/\/f

. = Co N STRU CTI 0 N P E RM lT V. FEE SUMMARY (for office use only) Update Update
ot 1. Building S UL sl
2. Electrical \/ /é%///,/////// //% j /////////
3. Plumbi g4 (4 7
e R b -
Applicant Completes: Secti I, il, Il (optional), IV, Vi, and VII 5. Elevator Devices v i
rmeN-np.;';mN = (oponal) = 6. Subtotal LSS N N ///
1. Proposed Work Site at: / “vo m{ N S )%7 / : /{/6 7. Less 20% for State Plan Review $_2 0/ /A N/ /AN o /
. i 7 / | 8. Subtotal $ /////./////A /////// N
2.Name of Owner in Fee: _Lééa__—. 9. State Permit Surcharge Fee WAL T2 (////// A4
Tel. ( ' ) . e-mail 10. Subtotal $ S /,//////// YA
‘ , 1. Cert. of Occupancy 005000507707, 77
Address /2 20 12. Other 750070 ///////?
3. Ownership in Fee: Public _ Private 13. TOTAL § LK N
4. Principal Contractor; : Tel. ( ) VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address ey Electncal Contracting, Inc. e-mail 1. Number of Stories SIS,
. ) U v 552'99 45 2. Height of Structure . \o
vail, : ' EgItySiEuiuakus 3. Area — Largest Floor sq. ft. //////////
License Nouaﬂ 162M home Builder | Reg No Exp. Date 4. New Building Area sq. ft. 7 ;///'7// 7
Home Improvement Contractor Registration m.gsmption Reason (if applicable): 5. Volume of New Structure cu. ft. / /////// /,
Federal Emp. ID No. FAX: ( ) 6. Max. Live Load ’///g/Z /.77//A
5. Architect or Engineer Contact 7. Max. Occupancy Load //// Z ;///
Address e- mall 8. If Industrialized Building: State Approved HUD //// Z
Tel. FAX ( 4 9. Total Land Area Disturbed sq. ft. ////; ////;Z
y/ 10. Flood Hazard Zone o //;/
Responsnble Person_in Charge once Work has Begun (/-é/\/ - 1. Base Flood Elevation H //////
Y Tel /(] Zé; E? Qé&! FAX: ( 12. Wetlands yes no //4///////
tla.PROPOSED WOR ' Vil. DESCRIPTION OF BUILDING USE
Minor Work O New Building O Addition 0 Demolition A. RESIDENTIAL (primary use)
O Repair [ Alteration [ Renovation O Reconstruction 1. State Specific Use: [

2. Use Group, Proposed:

3. Change in Use Group, Indicate Present:

B. NON-RESIDENTIAL (primary use)

1. State Specific Use:l

2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
C. MIXED USE -List secondary use(s):
D. Construct. Classification: Present
Proposed

DO YOU WANT:
1. [ Partial Releases

2. [J Prototype Processing

1.0 Elevators/Escalators/Lifts/

2.(3J High Pressure Boilers
3.0 Pressure Vessels

4.1 Refrigeration Systems
Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers
6.0 Hazardous Uses/Places of Assembly

7.[0 Sprinklers/Standpipes

8.0 Smoke Contro! Systems in Open Wells

9.0 Underground Storage Tanks
10.3 Swimming Pools, Spas and Hot Tubs

11.[0 LPGas Tanks

12.[] Fire Alarm

U.C.C. F100-1 (rev. 8/08)

For reorder call 609-390-1400 « Allegra Marketing Print Mail




i CERTIFICATION IN LIEU OF OATH \ii\d\z\t\\% S%Sﬁ@@%g\\\i\
: N . N ONONNORRS \g\“’\BQQ\S\a:

1. OWNER SECTION (to be completed if the applicant is the owner in fee) \\\8§g§g§g§§§§\\§\g §§§§\$‘5’§3\@\§\
N ENENEAAN AN A N \\\

| hereby certify that | am the owner in fee of the property listed on Page 1. %§§§\§$§§$§§§S§ %ﬁi‘g‘_’.\“’\\ §\\\§I
ENENCNNCNENEAS N N N

Mark the following applicable boxes: S§§§9ﬁ§§®§§é§ﬁ :§§\§§§\
NEAM AN ON Q=Y : :

A. () [Ifurther certify that a new home (private residence) will be constructed on this property for my own use and occu- §§\\§%§§§§g§%§%§§ §\\§§§\\§\§\.
“pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family §§\§g§g§%\\%§§\\\§§g S\\\k\\\\gx{;
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by §§ ’\§\g§9ﬁ§g\g\>§g §\§\\\\\\g§{-’}
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said | §g &9\8\0{\’6‘ \\\\\\‘\\8§;2

new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and i \Qg; 8§§§§§§ \\§ N \\\\\‘:‘Q;\\

that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a ‘ §E—. §§-‘\\g\g: \\\\\\§\‘ ‘\\\g

o Nl NNGNA RN N N NN \n'\l\c

certificate of occupancy. §2 a N N\ N \ \ \Q\R

@ NER NP

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR 3 §\\§§‘\\\\g§g

THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER \\\\\\\\\§\\\\5

ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLQOY, OR Q\\Q\\ \\\gl
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY . \\\\\\\\Ei

AND KNOWINGLY ASSUMING THIS RESPONSIBILITY. i \\\\§§§\g

N

B. ( ) |further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix: §\\\\\m

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

7
700

i,

7

700

i,

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed §”§¢ \S\gQ“ N
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing \§§g’§?&§§6\%§
single family residence that is owned and occupied by myself and located on the property listed on Page 1. \Qﬁ%g%% \‘<\2Q
\ MN\N -1\ 2.\
C. ( ) |further certify that | will perform or supervise the following work: Q\g$§\8§ \<\\
C.1. () Buildin C.2. () Fire Protection §\=\ N \
g OQ\\
N\ \: \ =\
. . . \\ \\ \\\\Q\§§\\\\\\ o\
| further certify that | will perform the following work: \\\\\\\ \o §\g,\\\\\z\g:
C3. () Electrical Ca4. () Plumbing 3\\\\\§§\§§3 §\?§ §\§ §§§\
I m
D. ( ) lagree to advise all contractors on this project that they are required to be registered with the New Jersey Division of S\%%%%% \(7\) §§§§ \Ni\\\%\
Taxation and to comply with all New Jersey tax laws. : N § §\§§ \ §8 N §\ \§ §\§§
N \ m N
| 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, { :%\ § §\§ \O\ §§§§§§;§
and local prior approvals have been given, including such certification as the construction official may require. N \\ N x §\§§\§g\
| understand that if any of the above statements are wilifully false, | am subject to punishment. x \\ S\\\§§§\§§
N NN
Signature Date S\\%\\\\\% S%\%f\%\\
RAMBMAH NN
Il. AGENT SECTION (to be completed if the applicant is not the owner in fee) ts \\ \\\ §§ \\\ §ﬁ1 \ § \ § § \
N
| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho- S\\\§§\ \ \ § §§ §\\§\\\§ \
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent. §§§\§§§\§ \\\\\\\
\ 3
| 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, N \\\§\ S\\\\\\g\

7

| 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 understgnd that if any of the above statements are willfully false, | am subject to punishment.
eekiftontractor.

Agent Name
Address

)

L

7

\

LSS LSS

Y,
700

A3aNSs|

Wall, NJ 07719 .
Telephone — N\ 2622077 \
Signature // .
mmeowner or Building 0wnm

ME ELEVATION: Include Home Elevation Contractor Certification as per N.J.S.A. 52:27D-123.16.
U.C.C. F100-2 (rev. 9/2014)
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UNIFORM CONSTRUCTION
CONE

IDENTIFICATION

Bgock 46.01 lot 20 Qualification Code
Work Site Location 140 MUNRO AVENUE , HAZLET NJ 07734

Owner in Fee GENESIS CAPITAL MART FUND 11 LLC
Address 21650 OXNARD STREET SUITE 1500 , WOODLAND HILL CA 91397

Tel.
Contractor INTEGRITY ELECTRICAL CONTRACTING INC

Address PO BOX 1346, WALL NJ 07719

Tel. (732) 552-9045 949- FAX

Lic. No. or Bldrs. Reg. No. 34EB01626400
Federal Employer No.

O CERTIFICATE OF OCCUPANCY

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

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
the inspection.

O. 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 will be subject to fine or
order to vacate:

— o
uE CERTIFICATE

Control # 14000
Certificate Issued Date: 12/11/2017

Home Warranty No.

Type of Warranty Plan: [ ] State [ ]} Private
Use Group R-5

Maximum Live Load

Construction Classification 5B

Maximum Occupancy Load

Description of Work/Use j
RESTATE 200 AMP ELECTRICAL SERVICE, DR # 338960885 s

U 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
[ ] Partial or limited time period ( years), see file

OO 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 instalied and/or
maintained in accordance with the New Jersey Uniform Construction Code and is
approved for use until

/ //)//V

DAT

Fee § 76.00
Paid V] Check No. 1956
Collected by: Jennifer O'Keeffe

1 WHITE — APPLICANT 2 CANARY — OFFICE 3 PINK— TAXASSESSOR



UNIFORV CONSERLCTION
conE

IDENTIFICATION Block EQ O |
Work Site Locahon_l_"lL‘mw/ﬂ A,-

PERMIT
|

Lot

Contractor

'—] CONSTRUCTION °°" Wty

ES0— \(Go

Sl N

.oLl/\ !\!)

Addrespnty

Lic.. No. q_rlg:#éi&g No.

Tel.

(D28=)

Is hereby granted permission to perform the following work:

[ 1 BUILDING [ 1 PLUMBING { ] LEAD HAZARD ABATEMENT
%{: ELECTRICAL [ 1 FIRE PROTECTION [ 1 DEMOLITION
[ ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER
(Subchapter 8 only)

DESCRIPTION OF WORK:

Re giate 1co A Flechal —

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of six (6) months, this permit is void.

EstimateICoZ of Work $ ,\2_ 2% ({/9’4 [(v

Construction Official
2 CANARY—OFFICE

U.C.C. F170 (rev. 01/04)

1 WHITE—INSPECTOR 3 PINK—TAXASSESSOR

26-2522977

PAYMENTS (Office Use Only)
Building —
Electrical ?§
Plumbing
Fire Protection
Elevator Devices
Other

DCA State Permit Fee
Cert. of Occupancy
Other

Total

Check No.
Cash
Collected by

—t

¢

\ B3 7
R4
7

(see peverse side)
4 GOLD—APPLICAN

To reorder call: Allegra Marketing Print Mail (609) 390-1400



O Requrred?}nésmkieﬁq?ﬁMil i#ubebdeSlorirds F difftwo- -family dwellings are as follows:

) 2, Foundatlons and all walls up to grade level pnor to back fllmg

REQUIRED INSPECTIONS
Construction work must be inspected'in accordance with the State Uniform Constructron 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 wrth the requirements of the Uniform Construction Code:.

* ¥

“The owner or other responsible person‘-in charge of work must notify this agency when work 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(merfmmbmwsﬂmﬂhuee%nsmess days of the time for which they are requested. The work must
not proceedﬂg’@@anne;whrch will precigie thesfnsgpéction until it has been made and approval given. *

) 1: The bottom of footmg trenches before placerﬁen’fof footings, except that in the case of pile foundatlons lnspectrons shall be
made in acc‘oqdagc{e with the requirements of the building subcode.”

N
-3 Utlhty services,: mcludmg septic.. e R < _ ‘ P

" 4. "All structural framlng, connectlons wall and roof sheathing and insulation; electncal rough wiring, panel and servrce mstallatlon
rough plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections arid after the instal-

i

‘- subcode rough lnspectlons and prlor to the installation of any mtenor finish matenal

1 'EI Additional required mspectuons for all subcodes of construction, for other than one and two-family dwellmgs are fre .

*. suppression systems, heat producmg devices and Barrier Free subcode accessibility, if applicable.

., E[ Required special mspectlons The appllcant by acceptlng the permlt will be deemed to have consented to these

requrrements . , - S

O Afinal inspection is required for each applicable subcode area before a final Certificate of O'ccupahcy or Approval may be

issued. The final inspections include the installation of all interior and exterior finish materials, sealing of exterior joints,

‘ mechanical system and.other required equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fix-
- tures; tests required by any provision of the adopted subcodes, Barrier Free accessibility, if applicable; and venf cation of
compllance with NJAC 5:23-3.5, "Rosting structures"

OA complete copy of released plans must be kept on the job site.
U.C.C. F170-2 (rev. 1/04)

lation of the heatlng, ventilation and/or air conditioning duct system The insulation mspectlon shall be performed after all other
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ELECTRICAL SUBCODE
TECHNICAL SECTION

B
UNIFORY CONSTRLE I TGN
coNE

-800-272-1

CON“&&BRS E9TIrY THIS OFFICE C@/U(ILITY DIG NO: 1

Block

%7/4’4—

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

Qualification Code

000.

Work Site Locanon_/_%_mwl@ A i

ORy 3Z 940, 85~

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) o

application and perform the

Applicant sign/Contractor
sign and seal here:

Date Received
Control #

Date issued
Permit #

(\é/i'z(gn
u(M 3
£ 20y~ (((o

ord and am authorized to make this

S le,

/ Print name here:
Owner in Fee: 1/ Y = - ‘ ! L .
732 23920621 . Amy 949- 438— 5 4’88 4 icensed Elec. Contractor [ ] Cértif'd Landscape Irrigation Cont'r [ ] Exempt Applicant
Tel. ( ) p— el > Tl D. TECHNICAL SITE DATA
Address [ , ‘ < DESCRIPTION OF WORK:
—— 5
. e T e Shic Bxsiy Zoerdn/ Seri le
itEGrity Etectrical-Contracting;-ne: el Qly. SIZE ITEMS FEE (Office Use Only)
Addres)-Box-1346——(732)-552-9045 e-mail Lighting Fixtures
_WaH—N}G?HHﬂfe@ﬂmmmm - Receptacles
Contraqmy:m No. Exp. Date Switches ‘
Home Improvement Contractor Registratipg-isp2g7@xemption Reason (if applicable): — Detectors
( ) Light Poles ) ,
Federal Emp. ID No. FAX: Motors—Fract. HP .
B. ELECTRICAL CHARACTERISTICS . Emergency & Exit Lights ; ’
Use Group Present Proposed R Communications Points
[ ] Pole/Pad # [ ] Temporary [ ] Other Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. J—
Est. Cost of Elec. Work $ __gg«g) - TOTAL NUMBERS $
— Pool Permit/with UW Lights
JOB SUMMARY (Office Use Only)
PLANAEVIEW ., INSPECTIONS Dates (Month/Day) — Storable PooliSpa/Hot Tub
. . KW Elec. Range/Receptacle .
[\{ No Plans Required Type: Failure  Failure  Approval Initial KW Oven/Surface Unit g
],Partial -Undersiab Utilitie pbroved-' ' Rough. — KW Elec. Water Heater :
Dalt! Zé - ?Approved by: T Barrr]ler-Free KW Elec. Dryer/Receptacle
. — - lrenc - KW Dishwasher
[ ] Electric Plans Approved Temp. Serv. .
Date: A d by: Constr. Serv. —__  ______ HPGarbage Disposal
’ pproved by: 100 ' ' KW Centrai A/C Unit
Joint Plan Review Required: Other __ ____ HP/KW Space Heater/Air Handler
[ 1Bldg. [ 1Plumb. [ ]Fire. [ ]Elev Sewice KW Baseboard Heat
SUBCODE APPROVYAL for R —— —— HPMotors 1/+ HP
Date: - rrier-Free \ Il ] - — KkKw Transformer/Glenerator
Approved by: JIL ___ ___ AMP Service :
* Temp. Cut-in-Card Date Issued . AMP Subpanels
SUBCODE APPROVAL for CERTIFICATE - . i
[ 1CO [ ]CCO~I Final Gyt-in-Card Date Issued _3<3,=L¢_\ﬂ,— ———  ____ AMP Motor Control Center !
Date: - \ . [Annual\Rool Inspection \ . ____ KW Elec. Sign/Outline Light ~7i
Approved by: Date of Gtounding and Bonding 1 Zgé A Qe / >
A Sentifigat — y
NN VYo g _ Administrative Surcharge $
U.C.C. F120 (rev. 11/09) To reorder call: ALLEGRA Minimum Fee $
Marketing « Print « Mail ; -
(609) 390-1400 State Permit Surcharge Fee $ ™ g
TOTAL FEE $ AN




v +
o= AR O ORj; 33 ) 8BS smmion /1 211
— Control # ' \(' '
ELECTRICAL SUBCODE = Oate isued* {( (>4 ()
hmmﬁw‘ ON>ERLCIION TE A HNI AL E TI N ot "A ’ Permit #
i35 ¢ CAL SECTIO c cen .IFICATIONHG’EIEU OF OATH —69 CP* o ( (o
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING ~ ~Lher b rify that Im tﬁe t f A comer g am authorized to make thi
CONTRAETORS, NOTIFY THIS OFFICE. CAENUTILITY DIG NO: 1-800-272-1000. & yihereby certily that (agent of) gwe 2 - axe fhis
I@ T 3 .{ . z Q ppl|cat|on gnd perforrruhe. . s s’app ication.
Block Qualification Code = -z
/ T o Applrcaﬁ(_sugn'l@é“rﬁraddﬁ
Work Site Location (AL d ',f' Z e Sign é’r‘@;ﬁé‘l héte: < = ;
’ 7: L@ vig ) ) ' ] \,C’———_//
% \Pnn& ame herceJ ,‘ .'4{1.'-2/& By W

owner in Fee: (oM SLS_Calblal prate fand | fodel i L

actor[ ] Ce(f'd Landscape Irrigation Cont'r [ ] Exempt Applicant

Tel. () - ,,-' e-mail - 0 “, D TiEQHN[CAﬂ,SI’fg-DATA
Address iid 1 DESCRIPT gN ,OPWORK: /
street . municipality . 2ip code i : FX n w/lz / % /
ContfacmgmyﬂecmcaLConttaclm‘anc. Tel.  ( - =0 Sy Z ( Vk
732) 552-9045 ' Qry.  SIZE  ITEMS FEE (Office Use Only)
Addressp—.—ow ( . - e-mail - L|ght|ng Fixtures . i
_Wau,_NJJ)IDS___me@lmeC" siecit 3 : - Receptacles '
Contractor LinkA6266. . !/ Exp. Date Switches L
Home Improvement Contractor Registration Ke-28288%Mption Reason (if applicable):  — Detectors .
v - Light Poles - .
Federal Emp. ID No. : _ FAx: | . ) Motors— Fract. HP
B. ELECTRICAL CHARACTERISTICS N Emergency & Exit Lights , )
Use Group Present Proposed- —_— Communications Points . ) .
[ ]Pole/Pad # [ ] Temporay [ ] Other : - Alarm Devices/F.A.C. Panel
] .
Building Occupied as Utility Co. ___ -
" Est. Cost of Elec. Work $ ;;gﬂv) N - TOTAL NUMBERS $
Pool Permit/with UW Lights - :
JOB SUMMARY (Office Use Only) T L .
PLAN AEVIEW INSPECTIONS Dates (Month/Day) — Storable Pool/Spa/Hot Tub —
o t. C. KW Elec. Range/Receptacle . : s
o Plans Requnred : Type: .+ Failure Failure  Approval Initial KW Oven/Surface Unit .
[ mal Unders|ab UtilitiesApproved Roug.h. S N KW Elec. Water Heater
Approved by: , Barrier-Free KW Elec. Dryer/Receptacle .
Trench .
__  ___ KW Dishwasher -
[ 1 Electric Plans Approved Temp. Serv. ] —
Dat A v ' Constr. Serv HP Garbage Disposal
atei___Approvedby: o KW Central A/C Unit -
Joint Plan Review Required: Other - HP/KW Space Heater/Air Handler
[ 1Bldg. [ ]Plumb. [ ]Fire. [ ]Elev. Se icé KW Baseboard Heat -
SUBCODE APPRO for, PER i _  ——_ HPMotors 1/+ HP
Date: — ,I 5 rier-Free S KW Transformer/Generator
Approved by: : - AMP Service
Temp. Cut-in-Card Date Issued ‘
. SUBCODE APPROVAL for CERTIFICATE/ ; —— ——  AMP Subpanels
N [ ] co [ 1CCO [ ] caA Final Cut-in-Card Date Issued AMP Motor Control Center e
: Date: Annual Pogl Inspection KW, Elec. Sign/Outiine Light ~—
: ; S
Approved by: . Date of Grounding and Bonding _1_ _g{C( Gl / .
. Certification - '
) Administrative Surcharge $
. U.C.C. F120 (rev. 11/09) N . » To reordgr call: {-\LLEGBA Minimum Fee $
. Marketing « Print - Mail R
“1 (609) 390-1400 State Permit Surcharge Fee $
l; TOTALFEE $ ___ AN
|
v




D 14000 Permit e2017- 1160

140 ‘Mufiro Avenue, Block 46.01, Lot 21,

PO. BOX 1345 N
WALL TOWNSHIP N 07719

) 'ELE TR ‘
conmnc'rmc INC www.integrityelectrical.us

52.9045




11/28/2017

Property Detail

i Property. Card+| . .
Block: 46.01 Prop Loc: 140 MUNRO AVENUE Owner: FEDERAL NATIONAL MORTGAGE ASSQOC Square Ft:
Lot: 21 District: 1318 HAZLET Street: 14221 DALLAS PKWY, #1000 Year Built:
Qual: ) Class: 2 City State: DALLAS, TX 75254 Style:
' Additional Information
Prior Block: 46.A Acct Num: 007237 Addi Lots: EPL Code:
Prior Lot: 21 Mtg Acct: Land Desc: 109X175 .4379 ACRE Statute:
Prior Qual: Bank Code: 0 Bldg Desc: 1S-F-R-4UG Initial:
Updated: 09/13/17 Tax Codes: FO1 Class4Cd: O Desc:
Zone: R70 Map Page: 13 Acreage:  0.4379 Taxes:
Saile Information
Sale Date: 07/26/17 Book: . 9245 Page: 8370 Price: 1000 NU#: 12
Sria Date Book Page Price NU# Ratio Grantee
More Info 06/29/00 5952 846 1 1 0 SCHNEIDER, CAROLYN E
More Info 03/28/07 8641 5624 425000 35.74 DESCHAMBEAU, ROXANNE
More Info 07/26/17 9245 8370 1000 12 o] FEDERAL NATIONAL MORTGAGE ASSOC
TAX-LIST-HISTORY
Property

Owner Infermation

Year

2018 FEDERAL NATIONAL MORTGAGE ASSOC

14221 DALLAS PKWY, #1000
DALLAS, TX 75254

017 DESCHAMBEAU, ROXANNE
140 MUNRO AVENUE
HAZLET, NJ 07734

2016 DESCHAMBEAU, ROXANNE
140 MUNRO AVENUE
HAZLET, NJ 07734

2015 DESCHAMBEAU, ROXANNE
140 MUNRO AVENUE
HAZLET, N1 07734

*Click on Underlined Year for Tax List Page

*Click Here for More History

Land/Imp/Tot Exempticn Assessed

154900
193800
348700

146600
187900
334500

146600
183100
329700

146600
178400
325000

Class

0 348700 2

0 334500 2

0 329700 2

0 325000 2

http:/ftax1.co.monmouth.nj.us/cgi-bin/m4.cgi?district=1318&102=131800046__ 0100021 M

1860

1954

1

000

000000 Further: 000000

8687.59 / 8847.53

mn
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3 N s Y (e
QUA&F%T%%-G@DE A INK ADDRESS (SITE}&L_‘LA_\'__L_L_ PERMIT NO-(LWJ/) o2 |

~

: V., FEE SUMMARY (for office use only)
= CONSTRUCTION PERMIT Update | Updat
J ! 1. Building $
R 2. Electricat i
d 'fn_ll_n.:_:lq_rl_s:_mucc?ggg:g A P P L E CATE O N 3. Rlumbiﬁg"(/i_,’“ “{ j}
4. Fire Protec
Applicant Completes: Sections |, i, li {optional), IV, Vi, and Vil 5. Elevator Davices
6. Subtotal k]
i. IDENTIFICATION _ 7. Less 20% for State Plan Review
1. Propsed Work Site at _} =+ Mum o P Bozld Twg: 8. Sublotal $ N
2. Name of Owner in Fes: _{¢dery (VEREAR . Tel { (07% ) Hox K8 13' Sta;? P?rm"f Fee Surcharge =
0 Felloneshie ”Rd oo AT Lauret =t OEUSH- - Subfota
Address — ¢ e H v | 1. cert. of Occupancy %
3. Ownership in Fea: Public Private _ 11:23 ?éh.?ArL $ £ I !
é""i"“Prmmpal Contractor: ?Oi o atTas : Luidor ng stbgaby o Tel. ( LglR } SR Ok :
Address 35 Dl Ave . Lo 0cden (N7 L=Dgl VI. BUILDINGISITE CHARACTERISTICS (office use ¢
1. N f
License No. OR, if new home, Builder Reg. No.___\= L1 7T Exp. Date 30121 9 Hgirg:f ;f Sﬁﬁffe i
; - P B e i N . .
Federal Employee No. __“tlo - Y% R/ T3 ! FAX: (LD ) 20t Hoor S 3. Area o Largest Fioor sq. ff,
5. Architect or Engineer Tel. ( ) 4. New Building Area s50. fl.
Address Contact 5. Volume of New Structure cu. ft.
s = 6. Construction Classificat!
6. Responsible Person in Charge once Work has Begun (Mo e Tavio 7 TtinierucC:o; o aéztlc; i?in '
S ik e Oy N SOn - Aoy . Total Land Area Disturbe sq. ft.
Tel, (WU ) FA - T FAX: (L7 ) _ = = 8. Flood Hazard Zone
8, Base Flood Elevation fl,
OQUT FOR REVISIONS 10. Wetlands  ves
Date Initials ne
I - 1. Max. Live Load
P 12, Max. Occupancy Load
Woade N el ‘ pancy
li. PRO dSED WORK Vii. DESCRIPTION OF BUILDING USE
1 fa{inor Work A, RESIDENTIAL
2. [J nNew Building 1. State Specific Use:
T | 3 [laddtion 2. Use Group:
- . _
S T 4 ga- Repair 3. Change in Use Group, Indicate Former:
foay [ h. Alleration
— -
o [_] t. Renovation \ .
):;3 o £ 4. Reconstuction 4. No. of dwelling units:
- '2‘ 5. [ Fire Protection . _ Before Construction
T ’ o Ty T After Construction
] (} oy | B G Plombing. ],y e L ,
B 7. [JElsctrical Net Gain or Loss
e .\?}/”" 8. £ Elevator Devices B. NON-RESIDENTIAL
= | 8 [AsbestosAbal Subch. 8 1. State Specific Use:
ﬂ {4 _. [10. []ieadHozard Abatement ‘ 2. Use Group:
R \i 1. DB:OH"OH - f“;[}{,'}zf) 3. Change in Use Group, indicate Former:
\;::_; } ™y TOTAL COST: - _ .
‘-«.___\E:J A . DO YOU WANT: {optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
( (2_4-1 1. [ Partia! Releases 1. 0 Elevators/Escalators/Lifis/ 4. O Refrigeration Systems 8.3 Smoke Control Systems in Open Welis
m y . ) Dumbwaiters/Moving Walks ‘ 5.0 Cross-Connections/Backflow Praventers 9.[J Underground Storage Tanks
2. L1 Prototype Processing 2.[J High Pressure Boilers 6. [ Hazardous Uses/Places of Assembly 10. ] Swimming Pools, Spas and Hot Tubs
3.7 Pressure Vessels 7. 17 Sprinklers




CERTIFICATION IN LIEU OF CATH

. OWNER SECTION (o be completed if the applicant is the owner in fee)
I hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () [iurher cerify that a new home (private residence) will be constructed an this property for my own use and occu-
pancy. This dwelling is to be occupied by myseif and is not to be used for any purpose other than singie family
raesidential use. | 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, | 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 ta any person purchasing this property within ten years of the date of issuance of a
cettificate of occupancy.

P UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TC, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFOAMANGE OF THE SUBCONTRACTORS I HIRE, EMPLQY, CR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VCGLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { ) Ifurther cerify the following as required by the New Jersey Uniform Construciion Code, N.J.A.C. 5§:23-2.15(f}1.ix:

| persanally prepared the plans submitted for: 1) the new home referred to in A_; or, 2) an addition, alteration, renova-
tion, or repair to an extsting single family residence owned and occupied by myself and located an the property listed
on Page 1; or, 3} a new structure that will be physically separate fromn, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the praperty listed an Page 1.

C. ( .) |further centify that | will perform or supervise the foilowing work:
G.1. () Building C.2. { ) Fire Protection

| further certify that | will perform the following work:
C.3, ( ) Electrical C.4. { ) Plumbing

0. { ) |1agree to advise ail contractars 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.

| further certify the following as required by the Uniforim Ganstruction Gade, N.J.A.C. 5:23-2,15(a)5: All required State, county,
and local prior approvals have been given, including such cettification as the canstruction aofficial may require.

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

Signature Date

Il.  AGENT SECTION (to bhe completed if the applicant is not the owner in feg)

{ hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been autharized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Cade, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and lacal prior approvais have been given, including such certification as the canstruction official may require.

| agree 1o advise all coniractors 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.

| understand that if any of the above staternents are williully false, | am subject to punishment.
!(K) Check if coniractor.

Agent Name /% 1\ iNgtete (S {Q \ U\W’\{O A M&y H_QC!fl { Ay
- —~ ] . D v
Address ; > L(\.C-\L K )’lm‘ g .
Vuckerton, T CHRET
Telephane (QQCT - QO 23

Signature q//"" A

- ,.v' -
. () LEADHAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per NJ.A.C. 5:17.
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NN V7 -
/f\‘w‘ ”:\)\ /:y o J QA e . /
OFFICE DATE RECEIVED: L AL \Lt {0 fzf Qf’)\‘ﬁ/ e i(
Vil. PRIOR LOCAL 7 / COUNTY REGIONAL STATE
APPRQVALS APPROVAL e APPROVAL APPROVAL APPRGVAL
CHECKLIST Prelimi ; - - — - — - COMMENTS
y relimin. Final Prelimin. Final Pralimin, Final Prelimin, Final
{office use only) Initial Date Initial Date initial Date Initial Date

O Zoning Officer

<

O

Planning Board

[l Zoning Board

Sewer Authority

Water Authority

Potice Department

| =
>

=

X

Health Depariment

—
e

Clo|lDial o

Seil Conservation

N.J. Department of
Community Affairs

[

N.J. Department of
Transportation

| )

N.J. Department of
Environmental Protaction

Utility Dig No.

e

O|ofor o

IX. SUBCQDES AND SPEGIAL REGULAT]ONS APPL!CABLE {ufflce use onfy—aptional) -
' Name of Cade & Edition

Name of Code & Edmon o

Buikding Energy . ‘Other

Electrical - Barrier Free . -

Plumbing. Flood Hazard

Fire Protettion As Built Elevation Cert,

Mechanical | Other '

X. CERTIFICATES ISSUED (office use only) _ DATE ISSUED _DATE EXPIRED' DATE REISSUED . - DATE EXPIRED.
O Temporary Cértifipate of Occupancy- o Naoo_ o - ' L R ’
[ Temporary Certificale of Compliance ©-No.

{1 Continued Certificate of Occupancy No._

{1 Certificate of Compliance N

LI Certificate of Oceupancy " No,

O Certificate of Approval " Na.-

O Lead Abaternent Clearance Certificate - " No.

To Reordsr call: Allegra Marketing » Print + Mail {609) 390-1400

U.C.C. F100-3 (ray. 12/07)




M CONSTRUGTION: |
T o

IDENTIFICATION

Lot 21 Cualification Code

Block 4601 -
140 MUNRO AVENUE , HAZLET NJ 07734

Work Site Locatlion

Owner in Eee FEDERAL NATIONAL MORTGAGE
Address 400 FELLOWSHIP ROAD, #i1, MT LAUREL NJ 08054

Tel, (678)402-8298
Contractor  BILMARK PLUMBING & HEATING LLC

Address 23 OAK AVENUE , TUCKERTON NJ 08087

Tel, (609)294-0223 EAX

Lic. No. or Bldrs. Reg. No. 13117
46-5489779

Federal Employer No,

O CERTIFICATE OF OCCUPANCY

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

CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or instailed in accor-

dance with the New Jersey Unfform 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
the inspection.

O 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 will be subject to fine or
order to vacate:

Permit # 22621-0126
Date Issued 02/18/2021

CERTIFICATE

Control # 21481
Certificate Issued Date: 03/17/2021

Home Warranty No.
Type of Warranty Plan: [
Use Group R-S

Maximum Live Load

] State [ ] Private

Construction Classification 3B

Maximum Qccupancy Load

Description of Work/Use:
REPLACE 40 GALLON GAS FIRED WATER HEATER

L] 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;

[ 1 Totat removal of lead-based paint hazards in scope of work
[ 1 Partial or limited time period ( years), see file

L) 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 ocooupancy.

O CERTIFICATE OF COMPLIANCE

This serves notice that said potentlally hazardous equipment has been installed and/or
maintained in accordance with the New Jersey Uniform.Construction Code and is
approved for use untji

= 7

CONSTRUCTIO 'OFHSLE; TARTHIS iy
U.C.C. F260
{rev. B/05) 1

b
o

WHITE — APPLICANT

2  CANARY - OFFICE

Fee § 97.00
Pald ] Check No. 008389
Collected by: Jennifer O'Keeffe

3 PINK— TAXASSESSOR




CONSTRUCTION e 2 /zg/:a(

_ [ = Parmit# ¢2021-0126
. bl PERMIT ook e
IDENTIFICATION Block 46.01 Lat 21 @msﬁmm Q\;)L\(“ ES‘

Work Site Location 140 MUNRO AVENUE . HAZLET NI 07734 Contractor BILMARK PLUMBING & HEATING LLC
Addrass 23 OAK AVENUE , TUCKERTON NJ 08087

Owner in Fee FEDERAL NATIONAL MORTGAGE
Address 400 FELLOWSHIP ROAD, #11, MT LAUREL NJ 08054 Tt (609) 294-0223
Lic. No, ¢r Bldrs. Reg. No. 13117

Tetl,  (678) 402-8298

Is hereby granted permission to perform the following work: PAYNMENTS {Office Use Only)

[ ] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT Building

{ ] ELECTRICAL [ 1 FIRE PRCTECTION [ ] DEMOLITION Electrical

[ 1 ELEVATORDEVICES | ] ASBESTOS ABATEMENT [¥'] OTHER Plumbing

{Subchapter 8 only) Fire Protection

DESCRIPTION OF WORK: ‘ Elevator Devices

REPLACE 40 GALLON (3AS FIRED WATER HEATER Other 95.00
DCA State Permit Fee 2.00
Cert, of Occupancy

NOTE: If conetruction does not commence within one (1) year of date of issuance, or Other

if construction ceases for a period of six (6) months this permit is void. Total 97.00

Estimated Cost of Work § 960 lr/
. eck No. (()Cj’q/‘gé\’ﬁ
OACY C VO [ TA D(7 (5 crecn .

Constructlon GHiclal Dennis Pino Date Collected by i\ WJ/ \

U.C.C. F170 (rev. 01/04) W/,seea re erse side)
1 WHITE—INSPECTCR 2 CANARY—QFFICE 3 PINK-_-TAX ASSESSOR 4 GOLD—APPLICAN




- HANICAL INSPECTION
TAECHNICAL SECTION

~ ~CATION—APPLICANT:

. COMPLETE ALL APPLICABLE INFOR
- ~ACTORS, NOTIFY THIS GFFICE. CALL UTILITY DiG NO: 1-800-27{\;?113000'\1' VITEN CHANGING

" atock 48.01 Lot 21

Work Site Location 140 Munro Ave, Hm07734ﬂualfﬁcatfon Code

Tel.  (B78) 402-8298

S T
My 100 Telowship Rd #100

e-mail _gina@dahagservices.com

Mt Laurel, NJ

06054

—

Owner in Fee: _Federal National Mortaa e Assoc.

Igate Re;eived 9 !'“"(5 ( D }
ontrol = |~ ; { ’
DNE

DDA D¢

Date Issued
Permit #

C. CERTIFICATION IN LIEY OF OATH
I hereby certify that T am the
application.

Applicant sign/Contractor
sign and seal here:

(agent of) owner of fecord and am authorized 1o make this

Print name here: Mare Taylor

Ll’censed Contractor

D. TECHNICAL SITE DATA D Exempt Applicant

strael municlpadity

Coniractor: Bilmark Plumbing & Heating LLC
Address 23 Oak Avenue

Tuckerton, NJ 8087

zip code

T (608) 294-0223

Contractor License No. 13117 Exp. Date _ 06/30/2021
Home improvement Gontractor Registration No. or Exemption Reason 13vH08039200
Federal Emp. ID No. 465489779 FAX: (609) 204-4223
B, MECHANICAL CHARACTERISTICS
Use Group  Present: R-5
Heating System work: [ |New or [ IModification to Existing or [ ]Cenversion or [ ] Replacement
Type: [ ] Hydronic [ ] HotAir
FusiType: (D4 Gas [ ] Qi [ }Electic [ ] Solar [ ] Other
Estimated Cost of Mechanical Work  § 900
JOB SUMMARY (Office Use Only) 7
PLAN REVIEW : INSPECTIONS DATES
[ 1Mo Plans Required Type: Failure  Failure Ap iro al itfal
[ ] Mechanical Plans Approved Gas Piping Feil ‘
Date; Approved by Appliance - 3 /ﬁ‘ X
Joint Plan Review Required: . Chimney/Vent
[ 1Bidg. [ TEec. [ 1Plumb. [ ]Fire. Oil Pining
L 1Elev. " Oil Tank —
LPG Tank
Fydronic Piping o
Fireplace
Chimney Gert. o
Other /
-~ o
Flig- Jup K

e-mail _angie@bilmarkpiumbing.com

DESCRIPTION OF WORK ?

Replace 40 Gallon gas fired water heater

ALL WORK SHALL
LONFCRM TO THE
RECQUIREMENTS OF THE CODE

NO, FIXTURE/EQUIPMENT FEE (Office Usﬁﬁl‘y‘)’

Watar Heater 5
Fuel Gil Piping Connections
Gas Piping Connectlions
Steam Boiler

Hot Waier Boller

Hot Air Furnace

Qil Tank

LPG Tank

Fireplace

Generator
Other

ARERERERARS

Administrative Surcharge $
Minimum Fee %

Staie Permit Surcharge Fee '$ . % o
TOTAL FEE § o

\LC.C, F145 {rav. 10M7)

Applicant: When submitiing this form to your Local Construction Code
Internet version

Enforcement Office, please provide one original plus three photocopies,



- AECHANICAL INSPECTION
o TECHNICAL SECTION

ENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

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

Qualification Code

Block 4.6‘01 Lot 2
Work Site Location 140 Munro Ave, Hazlet Twp., NJ 07734

Owner in Fee: _Federal National Morigage Assoc, _
Tel. (678)402-8208 email gina@dahagservices.com
Address 400 Fellowship Rd #100 Nt Laurel, NJ

08054

Date Received r‘c)‘((ké [/\:) ]
Control # 9 { - { o
%’«Q" (>

Date lssued )
Permit # 2 . . L
E DT DD
C. CERTIFICATION IN LIEU OF OATH

t hereby certify that | am the {agent of) cwner of record and am authorized to make thig
application.
Applicant sign/Contractor

&”’s’" a . -
sign and seal here: A ié;'t,, it

Print name here: Marc Taylor

Licensed Contractor

D Exempt Applicant
D. TECHNICAL SITE DATA

slrest municipality

Contractor: Blimark Plumbing & Heating LLC
Address 23 Oak Avenue
Tuckerton, NJ 08087

zlp code

Tel.  (B09) 294-0223
e-maii _angie@bilmarkplumbing.com

Contractor License No. 13117 Exp. Date _ 06/30/2021
Home Improvement Contractor Registration No. or Exemption Reason 13VH08039200
Federal Emp. ID No. 465489779 Fax: (609) 294-4223

B. MECHANICAL CHARACTERISTICS

Use Group  Presentt R-5
Heating System wark: [ 1Mew or [ ]Modification to Existing or [ ]Conversion or [ ]Replacement
Type: | 1 Hydroric [ ] HotAir
FuelType: [ Gas [ 1 Gl [ ]Electic [ ] Solar [ ] Other
Estimated Cost of Mechanical Work  § 900
JOB SUMMARY (Office Use Only)
(1 . Type: Failure  Failure  Approval  Initia}
[ 1 Mechanical Plans Approved Gas Piping
Date: Approved by Appliance —
Joint Plan Review Required: Chimpey/Vent
[ 1Bidg. [ Elec. [ ]Plumb. [ 1Fre. " o piping
[ 1Ekev. _ . O Tank —
SUBCODE 2 PG Tank S
Date: ; Hydronic Piping
Approved by: L L Fireplace -
SUBCODE AFPPROVAL for CERTIEIZATE  Chimney Cert.
il Other N
Date: S
Approved by: -

DESCRIPTION OF WORK _
Replace 40 Gallon gas fired water heater

ALL WORK SHALL
CONFORMTO THE
REQUIREMENTS OF THE CODE

NO. FIXTURE/EQUIPMENT

FEE (Office Us%(?. e
Water Heater $ Mv__&/
Fuel Oli Piping Connections
Gas Piping Connections
Stearn Boiler
Hot Water Boiler
Hot Air Furnace
Qil Tank
LPG Tank
Fireplace

(Generatar
Qther

TR L

Administrative Surchargs $

, Minimum Fae $
Slale Permit Surcharge Fee §
TOTAL FEE §

— e D

U.C.C. F145 (rev. 10717y Applicant: When submitting this farm to your Local Construstion Code
Intarnet version Enforcement Office, please provide one original plus three photocapies,



T
i

2T

CHIMNEY VERIFICATION FOR
REPLACEMENT OF FUEL-FIRED EQUIPMENT

el ) B’;E:ﬁ:“ o . . )
BLOCK #4601 LOT21 QH-ALALGA—MS%@@BE MK pprmiTe

WORK SITE ADDRESS 140 Munro Ave. Hazlet Twp., NJ 07734 |

Owner in Fee Federal National Mortgage Assoc.

Verifying Individual mMarc Taylor Company Bilmark Plumbing & Heating LLC
Address _23 Oak Avenue Tuckerton NJ 08087
Street City State Zip Code

Tel: {608 ) 284-0223 Fax: ( 609) 294-4223
Check the Appropriate Box{es):
Type of Replacement: Existing Vent/Chimney: Size 4
[ 1 QOiltoGas Conversion [ x] "B"LabelVent [ 1 Chimney-Interior
[ 1 GastoQil Conversion [ !Tabel Vent { ] Chimney-Exterior
[ 1 GasAppliance Replacement [ 1 Flexible Liner [ 1 Masonry Chimney-Tile Lined
[ 1. Oilto Oil Replacement I 1 PowerVentExhausier [ ] Masonry Chimney-Unlined
[ 1 Oter [ ] Other

Type Fuel Type BTU Rating (input/hour)
Appliance 1; ¥ty it 7 Oit / Gas / Otner; 828 40,000 BTY
Apgpliance 2: Oil / Gas / Other:
Appliance 3: ‘ Qi f Gas / Other:

CHIMNEY LINER
If a chimney liner is being installed, alt documentation on the liner must accompany the Permit application.

Manufacturer: Model: UL Listing:
Materiat of Liner:  Stainless Sieel Alaminum

Size of Appliance Vent: Size of Liner: Height of Chimney:
Length of Connector: Vent Connector Rise:

How does the appliance vent? [ ]1Natural Draft I ]Fan-assisted [ ]Other:

PLEASE SIGN ONE OF THE FOLLOWING VERIFICATION STATEMENTS
For Qil or Coal to Gas Conversions:

| have verified that the chimney/vent is in good repair and clear of obstruction and is substantially clean of residue
from its previous use serving an oii or coal appliance. | have verified that the chimney/vent is appropriately lined and
sized for the appiiance(s) being installed.

Signature Date
Qil to Oil or Gas to Gas Replacements or New/Additional Appliances:
| have verified that the existing chimney/vent is in good repair and clear of obstruction. | have verified that the existing

chimney/vent is appropriately lined and sized for the appliange{s) bw[‘gd and/or remaining. .
il e Xg\}a]%
Signature - - Date

Direct Vent Appliance:

| hereby verify that the appliance(s) being installed is a direct vent appliance. 1 further verify that the existing chimney/
vent is appropriately lined and sized for any remaining appliances.

Verification Not Submitted: Signature Date

| choose not to submit verification. | understand that | will be required to be present for the inspection to remove and
reinstall the chimney vent connector.

Signature Date

FOR MINOR AND EMERGENCY WORK, THIS FORM MUST BE PROVIDED WiTH YOUR PERMIT APPLICA-
TION. FORALL OTHER WORK, THIS FORM MUST BE PRESENTED TO THE CODE OFFICIAL PRIOR TO FINAL
INSPECTION.
All applicable information requested on this form must be supplied.
This form may not be submitted by a homeowner in lieu of the required inspection.
U.C.C. F370 (rev. 01/12) '
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Appiicant Completes: Sections 1, il lit {optional), IV, VI, and Vil

CONSTRUCTION PERMIT
APPLICATION

o SOC'

1. IDENTIFICATION
1. Proposed Work Site at:

2. Name of Owner i |r1 Fee: I"*“ed‘:/'/ﬂ

Address DO

(L{O /%UJ’\PO /é'/{f,,

/Uﬂ?éfdvza//ﬁffdf)id/”ﬂ@f’ /455

i WA

g-mail

e llecsh, @ ﬁc) oo #Lﬂf/f&/dfﬁfﬁfzf

Address

3. Ownership in Fee:

street mumnicipality zip code
Pyblic Private
é«d, Principal {ractor /z & ?7%/ ('309“ )m
!\(‘; A ST f — e-mail
C Aot De [T 703

Address

5. Architect or Engineer

ticense No. OR, if new home, Buildar Reg. No./. fVH@XX;% 5/@

Contact

FAX: (

Home Improvemnent Contractor Registration No. or Exemption Reason (if applicable):

Foderal Emp. 1D No. = & SASYRS 7/

Exp. Date QL‘JL_

)

Tel. (

Tel, (2P

)

6. Responsible Person in Charge once Work has Begun

) 285D G

a- mail

Ve Méﬂv/f;/

FAX: ( )

ADDRESS (SITE) /2 & frivinqo 4@’@.‘ BERMIT No, 5 P S Oy

4. Building

2. Electrical

3. Plum

4. Fm% (10%1
5. Elevator Devices
6. Subtotal

2

8

G

Subtotal

10. Subtofal

12. Qther
13. TOTAL

11. Cert. of Occupancy

l.ess 20% for State Plan Review §

L
State Permit Surcharge Fee g !

V. FEE SUMMARY (for office use only) Update Update

%

e
]

2T

{
|

Wi T

A \f,:,

$ y

A
§_ U

Number of Stories

New Building Area

Max. Live Load

VI. BUILDING/SITE CHARACTERISTICS (office use only)

Height of Structure
Area — Largest Floor

sq. ft.

sg. ft.

Volume of New Siructure

cu. ft.

ol BN S

N
25 w©

—
N

. Wetlands  vyes

Max. Occupancy Load
1¥ industrialized Building: State Approved
Total Land Area Disturbed
Flood Hazard Zone
. Base Flood Elevation

HUD

sq. fi.

no

72, PROPOSED WORK
JA Minor Work

1 Repair
] Asbestos Abat. -Subch. 8

[0 New Building

[J Alteration

] Lead Hazard Abatement

O Addition

[J Renovation

(] Demalition

[ Reconstruction

{1 Radon Remediation T Annual Permit

FOR OFFICE USE ONLY (Opiional)

Vil. DESCRIPTION OF BUILDING USE
A, RESIDENTIAL (primaryygg)_“ o

1. State Specific Use: \

2. Use Group, Proposed:
3. Change in Use Group, Indicate Presant:

Wb, SUBCODES Est Cast Plans Dale Rejection Approval Re- Resubmission Dates Re- 4. No. of dweiling unifs: Total Units [ncome-resiricte

(Check all that appiy) : Rec'd by Rec'd Date Date viewer Approval Rejection | viewer Gained, Sale

7 Building P Gained, Rental

1]
lﬁ Electrical :3(30 < ji["“’i }“LJ(‘S@/ tzz: iaelrftal -
5 Pl oo’ (g | 8. NON-RESIDENTIAL (primary use)
T 7 1. State Specific Use: :
[ Fire Protection 2. Use Group, Proposgﬂcﬂ o
3. Change in Use Group, Indicate Present:
[} Elevator ] ;
b — o C. MIXED USE -List secondary use(s):
TOTAL COST oL/ L e 'k“**bw 1y D. Construct. Classification: Present

i PL.LAN REVIEW (optional) iV, DOES OR WILL YOUR BUILDING CONTAIN ANY OQ-KTF?E/OLLOWING'? Proposed

DO YOU WANT:
1. [ Partial Releases
2. [J Prototype Processing

1.1 Elevators/Escalators/Lifts/

2.0 High Pressure Boilers
3.0 Pressure Vessels

4.1 Refrigeration Systems
Dumbwaiters/Moving Walks 5. Cross-Connections/Backflow Preventers
6. Harzardous Uses/Places of Assembly
7.0 Sprinklers/Standpipes

8.0 Smoke Conirol Systems in Open Wells  12.L1 Fire Alarm
9.[] Underground Storage Tanks
10.[[] Swimming Pools, Spas and Hot Tubs

11, [0 LPGas Tanks




CERTIFICATICN IN LIEU OF CATH

I.  OWNER SECTION (to be completed if the applicant is the owner in fee)
i hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () |further certify that a new home (private residence) will be constructed on this properiy for my own use and occu-
pancy. This dwelling is to be occupied by myseif and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractars under my supervision, in accordance with all applicable laws; and, | 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 accupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | 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 | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM 1 MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ). |further certify the foilowing as required by the New Jersey Uniform Construction Code, N.JAC. 5:23-2.15(M1.ix:

{ personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, 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 deermed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. { ) [Ifurther certify that | will perform or supervise the following work:
C1. ( ) Building C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C.3. () Electrical C4. { ) Plumbing

D. () |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 ali New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a}5: Al required State, county,
and local prior approvals, including such certification as the construction official may require, have been given or wiil be given
prior to pemit issuance.

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

Signature Date

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

f hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee o make this application as his agent.

| further certify the fallowing as required by the Uniform Consiruction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals, including such certification as the construction official may require, have been given or will be given
prior to permit issuance. )

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

[ understand that if any of the above statements are willfully faise, | am subject fo punishment.

Check if contractor.

.,

Agent Name j[\ﬁi’\ \%/‘} {%’U /\%i/,_
Address ‘ 7 ﬂUO BO - LZJ:PJ/? {
C [E_@c{mm t g;@ // 5765
Telephone - 0 250 & '
/..

Signature

. () LEAD HAZARD ABATEMENT: Include Homeowner of Building Owner Affidavit as per N.J.A.C. 5:23-2.15({b)}4.

V. { ) HOME ELEVATION: include Home Efevation Contractor Certification as per N.J.S.A. 52:27D-123.16.



OFFICE DATE RECEIVED:

SEIRTDY YA oo d (f/‘\(/’ Lia |

Fire Protection

Mechanical

Viil. PRIOR LOCAL / ) COUNTY REGIONAL STATE
APPROVALS APPROVAL &\ . APPROVAL APPROVAL APPROVAL COMMENTS
CHECKLISY Prelimin. Final Prelimin. Final Prelimin. Final Pretimin, Final
(office use only) Initial Date Initial Date Initial Date nitial Date P
ing OFf =R
{1 Zoning Officer C C\_/ (-/f/ (ﬂ[ { L’/\
(3 Planning Board >< (":{ LA i//?U\ Hf-(j(‘ B
[] Zoning Board >< i ¢ /i, /)/ .
1] Sewer Authority
[ water Authority (> (¢ /'j}z;
[Z Police Department >< >< >< T_?)ﬁ'} —DY s &"/fl
[1 Health Department >< e 1 oy - ((VL?{* <
3
{.J Soil Conservation Lo Wdwin ve A d
N.J. Department of - 2 [ i )
U Community Affairs >< >< VA g Vg (’(yﬁ v
N.J. Department of - j
B Transportation >< J f & L)’C -
N.J. Department of : ] ,
- Environmental Protection ><>< >< AT Capn " [ /( <.
7
1 Utiity Dig No. \< >< > Va lee oo ¢l
= S Lan /1 3/
O
1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional}
Name of Code & Edition ) Name of Code & Edition
Building Energy Other
Electrical Barrier Free
Plumbing Flood Hazard

As Built Elevation Cert.

Other

OO0 0O0 =

. CERTIFICATES ISSUED (office use only}

Temporary Certificate of Ocoupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

L.ead Abatement Clearance Cettificate

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




- Address

IDENTIFICATION

Lot 21 Qualification Cods

46.01
K ik
140 MUNRO AVENUE , HAZLET NJ 07734

i BIQO
~ Wark Site Logation

: ) FEFERAL NATIONAL MORTGAGE ASSOCIATION
Owner in Fee
400 FELLOWSHIP ROAD, #100 , MT. LAUREL NJ 08054

Tel (300} 232-6643
Contracior AR CONTROL

Address PO BOX 371, CLAYMONT DE 19703

Tel. (302)250-6591 : A
lic. No. or Bldrs. Reg. No.
© Faderal Employer No, ‘463254257

O CERTIFICATE OF OCCUPANCY

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

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
the inspection.

D TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

if this is & temporary Certificate of Occupancy or Compliance, the foliowing conditions
must ke met no later than or will be subject to fine or
order to vacate:

CERTIFICATE ™

Parmit # e2020-0871
Date Issued 12/02/2020

Control # 20944
Cartificate ssued Date: 12/16/2020

Home Warranty No,

1 State [ 1 Private

Type of Warranty Plan: [
Use Group -3

Maximum Live Load

Construction Classification 3B
Maximum Ccecupancy Load

Description of Work/Use:
REPLACE AC AND FURNACE .

U 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
[ | Partial or limited time period { years); see file

0 CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice thal 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 sald potentially hazardous equipment has been installed and/or
maintained in accordance with the New Jersey Uniform Coenstruction Code and is
approved for use until

— P
2hzt
CONSTRIGTION OFFICIAL Pmo ,EATV .

U.C.C 280 ‘
(rev.ag/ 1 WHITE — APPLICANT

2 CANARY — OFFICE

Fea $ 269.00

Paid ] Check No, 1767
Collected by: Jennifer G'Keefle

-3 PINK -~ TAXASSESSOR
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IDENTIFICATION Block 46,01 Lot

Work Site i_ocation 140 MUNRQ AVENUE . HAZLET NJ 07734

Contractor AIR CONTROL

Date Issued

Permit # 22020-0871

LD Do

Address

PO BOX 571 , CLAYMONT DE 19703

Owner in Fee FEFERAL NATIONAL MORTGAGE ASSOCIATION

Address 400 FELLOWSHIP ROAD, #100 , MT. LAUREL NJ 08054 Tol,  {302) 250-6691

Lic. Mo. or Bldrs. Reg. Na.

Tel.  (300) 232-6643

Is hereby granted permission to perfoirm the following work:

[ | BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT
[v] ELECTRICAL [ ] FIRE PRGTECTION [ ] DEMOLITION
[ ] ELEVATORDEVICES [ | ASBESTOS ABATEMENT [¢ ] OTHER

{Subchapter 8 onty}

DESCRIPTION OF WORK:
REPLACE AC AND FURNACE

NOTE: If construction does not commence within one {1) year of date of issuance, or
if constniclion ceases for a period of six {8) months, this permit is void,

Estimateg Cost of Work $ 2200-7 S/ ’ .
L e e ey

Construction Officiel LJENNiS  Pino Date

U.C.C, F170 {rev. 01/04)

1 WHITE—INSPECTOR 2 CAMARY—QFFICE 3 PINK—TAX ASSESS0OR

PAYMENTS (Cffice Use Only)

(see reverse side)

Building

Electrical 132.00
Piumbing

Fire Protection

Elsvator Devicas

Other 133.00

DCA State Permit Fee 4.00
Cert, of Qccupancy

Other X
Total A 269.00
Check No. _+ J&E )
CeeT TNz

Callected by S Y2 A A

77 e

4 GOLO—APPLICANT

I > (> (D2



| ELECTRICAL SUBCODE
L TECHNICAL SECTION

A, IBENTIFICATION—APPLICANT. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTEQRS, NOTIFY THIS OFFICE. CALL
Block = Wl Lot

THATY DIG NO: 1-800-272-1000.
Qualification Code

Work Site Location / f{/) J%Uﬁ!”lm ;»_E_L

Owner in Fae: 2 “Céf’&ﬁ\cﬂ f AL Lo 7A§ 14 /4’9_6

o. fore DI (L EUS

_ADD

v e Ce NS oD 19 P F0h L ere { 0T O55E

Date Received U ( é&.( :)Zn’

Control # &2 ‘?\(\é
Date | d
Pgrﬁ'msiue (—:‘) (:} i ,:)Zv‘

C. CERTIFICATION IN LIEU OF DATH, f’;;z;,";),& C} %__m} j
| hereby certify that | am the (agent of) owner of;cordgnd am authorszed to make this

application and perform the work lisjed g this application”™ ™~

Applicant sign/Centractor
sign and seal here:

Mike Mi enkowch £

] Certifd Landscape lrrlgatlon Cont'r [ ] Exempt Applicant

Print name here:

Ix] Licensed Elec. Contractor {
0. TECHNICAL SITE DATA

sireel

M&W Electric, LLC

municipality

Contractar: —— Tel

2ip code

{609) _364-8667

/‘%KN Oagggfxﬂaeh ent- NC / TUvAdee.

enair Mwetectric@comecast.net

Bridgeton NJ 08302

Contractor License No._18011 Exp. Date 3/3'11'21
Home Improvement Contractor Registration No. or Exemiption Reason ) - R
Federal Emp. (D No. 464987324 — EAX
8. ELECTRICAL CHARACTERISTICS
Use Group Present " Proposed —
[ ] Pole/Pad # _. N o [ ] Temporary [ ] Gther . S
Building Occupied as o . Utility Co. _
Est Cost of Elec. Work § _8 (2O _
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Failure  Faillure  Approval  nitial
[ ] Partial -Underslab Utilities Approved Rough e I
Date A d by Barrier-Free . e o - .

- ARproved byt Trench R _ . _
[ ] Electric Plans Approved Temp. Serv. —-—
Oate__ Approved by ___ _ Constr. Serv
Joint Plan Review Required: PN ?T(, ﬁgf
[ jBidg. [ Plumb [ ]Fire [ ]Eley O““:'r

Service [2{ I

bUbLOD?/yJ@Aﬁb&JW PERMIT " Final -

Date Barrier-Frea
| approved by

Temp. Cut-n-Card Date ssued

SUBCO‘Z‘F AF’PF{OVAL for CERTIFICATE Finai Cubin-Card Date lssued

C COy -~ 1 CA
Da ﬂaz\'jc
Lppreved Dy -

Annual Pool Inspection .——.-

Date of Grounding and Bonding
Certification

U.C.CF120 (rev. 11409}

Interne: version original plus three pholocopies.

Applicant When submitting this form to your Locad Construntion Code Enforcement Offics, pleass provide ane

ITEMS “TREE (C (Office Use Only)
Lighting Fixtures

Receptacles

Switches

Detectors

Light Poles

Motors—Fract, HF
Emergency & Exit Lights
Communications Paints
Alarm Devices/FA.C. Panel

SiZE

TOTAL NUMBERS $_
Pool Permit/with UWW Lights
Storable Pool/Spa/Hot Tub
kKW Elec. Range/Receptacie ‘ .
Ky Oven/Surface Unit

KWW Elec. Water Healer
KW Eiec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit b
HP/KW Space Heater!AiEbnd\e%'ﬁ'ﬁ;“
KW Baseboard Heat

HP Motors 1+ HP

KW Transformer/Generator
AMP Service —
AMP Subpangls

AMP Motor Control Center
KW Elec. Sign/Outling Light

Administrative Surcharge $ _.
Minimum Fee §

Stale Permit Surcharge Fee §
TOTALFEE §




Date Received Q&( DZ)

Control # ag /\(__J\.

' ELECTRICAL SUBCODE g::;f;ued (D (,f}/ ~,,

iy m TECHNICAL SECTION
C. CERTIFICATICN IN LIEU OF OATH, gﬂ’y,&_ er %,_-«) ’
o IDENT!FICAT[ON_APPUCANT COMPLETE ALL APPUCABL‘: INFORMATION, WHEN CHANGING i hereby certify that | am the (agent o .0 ner of recopdland am authorized to rinéke this
CONTRACTORS, NDTIFY THES OFFICE. CALWTIL\TY DIG NO: 1-800-272-1000. eoy cenity gen ! -ordland am &
application and perform the work lisied lhts applicaton ™ T e
Block .. = Lot Qualification Code __. - applicant sign/Contractor ¥ SR W )
f Cf 7] . ca | on -
Work Site Location 0 qu’m o /f’j\@ - sign and seal here: : /f«jiz 4 —

7 3 rirn e here: Mik M{ k h g
Qwner in Fee: f)’“é(//e‘f\d / M/—‘}/ /1'7 _égkz%}_@ *1/2{_55 Print name hele: e WRentove

[x] Licensed Elec. Contractor [ ] Centifd Landscape Irrigation Cont'r [ ] Exempt Applicant

T §oro. DI o o 43 %wail D. TECHNICAL SITE DATA

adaress LAse e (oS . 0 o T loo 7Y, Lx‘?anﬂ [ AT OFEG o E?IPTION oaQNOR? "
slreel municipalily 2ip cade ( Q ( Cd_ /_{7‘(/‘/\/ ‘l/k C
Coniractar: _M&W Eiecfrlc‘ LLC _ Tel. (609) 364_8667 /42&/ k’) C—if"’t 4 &
73 Seeley Road . lectric@comcast. net Qry. SIZE  1TEMS FEE (Office Use Only)
Address 73 y moa ‘ e-mail MWe G astne o Lighting Fixtures
_____ Bridgeton, NJ 08302 Recepiacles
Contractor License No._18011 _ } Exp. Date _3/31/21 Switches
Home Improvement Contractor Registration No, or Exemption Reasen e betectors
464987324 - Light Poles
Federal Emp. 1D No. __ FAX: - Motors—Fract HP
B.ELECTRICAL CHARACTERISTICS L Emergency & Exit Lights
Use Group Presonl Proposed S Communications Paints
{ ] PalefPad # _______ e [ ] Temporary [ ] Cther - Alanm Devices/ A.C. Pangl
Building Occupled as Utility Co. R
_e T .
Est Cost of Elec. Work § _«> 202 > S TOTAL NUMBERS S —
i . j Pool Permit/with UW Lights o
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day) _ Sterable PeolfSpafHot Tub - -
: ) . - . KW Eles. Range/Receptacle ) I
[ 1Mo Plans Required Type: Failure  Failure  Approval  initiai L ¥\ Oven/Suriace Unit o _ ~
[ ] Partial -Underslab Utilities Approved Roug.h- . KWHElec Waler Healer | —
Tates Approved by: Parrier-Free _— _— . . KW tlec. Dryer/Receptacle —
***** - T e Trench . e ‘ )
. ) . o KW Dishwasher P
[ ] Electric Plans Approved Temp. Serv. . . N .
Bato Constr o " HF Garbage Disposal . R ——
alel .. Approved by: e 20 § OB — ) ,L /2 xwCeniral ACC Unil T aded  — -
Joint Plan Revigw Required: ’ ,,_L _/_ HPAW Space Healer/Air Handler‘:{‘t (‘”’ S
e N, Other - S - :
{ 18Idg. [ ]Plumb. [ 1Fire. [ ]Elev Sori . KW Baseboard Heat —
emvice — .
SUBCODG ;%{?mg PERMIT Final ‘ . HPMotors T HP —
Date: L1 /% i BariierFres - ) KW Transformer/Generalor . .
Approved by, e L i AMP Service —
- Temp. Cut-in-Card Date Issued P |
SUBCORE APPROVAL for CERTIFICATE . : N ——  —— AMP Subpanels —
Final Cut-in-Card Date Issued AMP Motor Control Cenler
[ 1 CC [ 1GCCO [ ] CA . . ‘ - . ““‘
Dale: o - B Annual Pool fnspectson - ‘ — . KWElec. Sign/Cutline Light e
Appraved by . Date of Grounding and Bonding R S
P Cefification — -
Administrative Surcharge § : .
‘ . Minimum Fee ¢
LLCLCL F120 trey. 11/09) Applicanl: When submunmg thls form tq your Local Construciion Code Enforcement QOffice, please provide one State Permit Surcharge Fee $ *-%%:-
. . - metminnt mlive Imeme R nalnranine Tvral o ore & - (s




Date Recelved . LU F0 bht, oigs

Contral # __2¢) &FN{ \a{l
Date ‘Issueci { R (s { e
Permit # "C? :}#:}ZM s &a_.) [

MECHANICAL INSPECTION
TECHNICAL SECTION

AL IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

C. CERTIFICATION IN LIEU OF DATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO! 1-800-272-1000,

{_’_{; b | hereby certify that | am the (agent of) ownar of record and am authorlzed to make this
Block ! Lot x Quaitfication Code ... application.
Work Sita Location u___Q 74707’; Ia) # (S Applicant slgn/Contractor
slgn and seal hers: . A __,»-/”
Owner in Fae: ?-pg]hﬂ.{\a /f/,q ,Z Mc;fflg ,441 s Print name here: Patuc/T Jenmng{
o, ROC DO b U3 avmall Licensed Contrastor DExempt Appiicant
Addrese &G k—ce,f lowShe D oo Fint- Mum[ AT o gfém D, TECHNIGAL SITE DATA
slfost munleiallly 2y sode
DESCRIPTION OF WORK

. . Bonaire Heating & Coolong LLC {302) 4201007 _
Conlracior: ——— 1o ! Divect replacerend oK 507 945 Fonake
puiss SOROUE 9 e-mal ' ' L BTU, oadd 3 fon A /L_ Unedo
Cape May N 08204 e | /G0
Contractor Llcange Mo, 19+C00501600 . Exp. Date 08/30/2022 .
Home Improvament Contractor Reglstralion No. or Exemption Reagan . é\éh WORK SHALL
Federal Emp. 1D No., 45-353658 FAX: — , FORM TO THE

| " . REQUIREMENTS OF THE CODE
B. MECHANICAL CHARACTERISTICS
Use Group  Present R-5 ,
Heating System work: | 1 New or [ IModification to Existing or { ]Gonverslon or [mﬁspiacement

Type: [ 1 Hydronic [}(1_, Hot Alr - :

NG, FIXTURE/EQUIPMENT FEE (Office Use Only}
Fuel Typs: (XU Ges [ } OO0 [ ]Eleetds [ ] Solar [ ] Other _ Wt :
B a5 — atar Haater § .

Estimated Cost of Mechanical Work $m.nm _ _ _— Fuel Oll Plping Copnectlong
JOB SUMMARY (Offlce Usa Only) . Gas Piplng Connections S
F?LA?\!JORPE‘ZLE:S\AFJ; tred INSPEGTIONS DATES 7 . Steam Boller S
P atulre Type: Fallure  Failure  Approval  Inltiai Hot Watar Beilar

[ 1 Mechanlcal Plans Approvad \Waler Heatar

I Hot Alr Furnace

. i . f—
Cate__.____ Approved by: e Appliance e {2)io)9e E: R Oil Tank N
Joint Plan Review Reguired: Chimnay/Vant N e e LPG Tank -
[ 18a. [ TElc. [ 1Pmb. [ 1FI.  piong a0 (.2//0!,:&) 'Y - Flreplace R
[ ]Eev. Tank N Generatgr S
SUBCODE APPROYAL for PERMIT Cooling/AC 7 Other /ﬁ/
Date; - v A - n | .
Genarator S : Administrative Surcharge $ '
Approvad by
PR Y‘/ Fireplace Minimum Fee$ ___ .. ..
QUBCODE {

Ghlmnay Cert,

ey

[ oQ State Permlt Surcharge Fea § J“-
[ie F o Other . . .
Date: /. ,27\/9 [10) 7/ ‘ ‘ TOTAL FEE §

A A -+ Other ; . _
Approved by: M@% Fingl el St IYAIBIR5S @

7 T

7 /
U.G.C. F145 (rav, 12/18)  Applicant: Whan submitting thig form to your Local Construction Cods
e rnel version Enforcement Oifice, ploase provids ons ariginal plug three phatecoplas.



MECHANICAL INSPECTION
TECHNICAL SECTION

A IDENTIFICATION-—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHAMNGING
CONTRACTCORS, NOTIFY THIS OFFICE. CALL UTIUTY DG NO: 1-800-272-1000.

O ! Quallflcation Code
Uﬂ m 21/@

Biock L
/4/,51_& Joie @44? s

Work Site Loocatlon 1740
a-mall

Owner In Fog: E FKJ‘-Q‘{“Q

slronl wchatly 2p saile
Conractor: Bonaire Heating & Coolong LLC o,  (302) 4201007
Address 380Route 9 g-mail

Cape May NJ 08204

Conlraclor Licansa Mo, 19HCO0E01800 EXp. Dato 06!30/2022 _
Homa Improvement Contractor Regletration No. or Exermption Reason
Faderal Emp. 0 No, 45:353658 FAX:
B, MECHANICAL CHARACTERIBTICS
Use Group  Fresent; R-5
Heating System work: [ IMew os [ ]Modification lo Exlsting or [ ]Conversion or [p{LReplacamant

Type: [ 1 Hydronle  []AL_ HotAlr

Fuel Type: (X1 Gas [ ] Ol [ TElectle | ] Solar [ ] Other .
Estimated Cosl of Maghanioai Work $4l00?_f)
JOB SUMMARY (Offlce Use Only)
F’LAEORgIV}f—;\’\é o INSPECTIONS DATES
L : Aquire Type: Fallure  Fallure Approval.  Initlal
[ 1 Machanical Plans Approved Water Heater
Date:_, Approved Y e - Appllanca e
Joint Plan Reviaw Raguired: Chimnay/Vent P
[ 18dg, | 1Elec. [ ]Plumb, [ ]Fis, Plping
[ 1Elev, Tank
SUBCODE AP RO AL for PERMIT
Sale: f o _ / Cooling/AL J——

Q [/ Gensrator JE—
Appravad by: s (Ao Plrepiace R
SLBCODE APPPROVAL for CERTIFICATE  Chimney Gett, e R
[ 1Ca Lorece Other _

Date: Other ___ e
Approved by: Elnal

Date Recsived

P e
Control # L’FZC) FNg ‘-\(,:

I > 0 Do
A D Dg— K |

Date !ssuad
Permft #

G. CERTIFIGATION IN LIEV OF é)ATH
| herehy certlfy that | am the (agent of} owner of rscord and am authorlzed to make this

application.
Appllcant sign/Contractor )
sign and seal hera; .

Print name here: Patfick T Jennin

Lisensed Contractor
N, TECHNICAL SITE DATA

Exempt Applicant

DESCRIPTION OF WORK

D‘{‘ea mp/écewﬁez,\qf- cnc 8’0 945 Y/ma,cd
Joo A 7T, &ngfj fon %/c, ST

ALL WORK SHALL
- CONFORM TO THE
REQUIREMENTS OF THE CODE

NC. FIXTURE/EQUIPMENT
Watar Haater

Fuel Oll Piplng Connactlons
Gas Plping Connectlons
Steam Boller

Hot Water Boilar

Hot Al Furnace

Ol Tank

LPG Tank

Flraplace

Generator
Other 4/

FEE (Offlce Usa Oniy)

- BN

 Administrative Surcharge $
Minimum Fee § —
State Permlt Surcharge Fee § . T
TOTALFEE § e

U.C.C, F145 (rav, 12/48)
intemel verslon

Appiicant When submiltting this form to your Loce] Construction Code
Enforcement Offics, please provide one original plus three pholocoples,
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g,,; 250669 (:ﬁm Z 621011 1?6? ‘B
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k ComtabL 3 (¥ = /) %"i
FHeating & Cooli / 5 / f O l B
) Keeping you comforfal:ﬁe yéz‘?round DATE @ ;
1$ ) 9 g

'E e Btand For Service /(
I 00 Deipware Ave., WRmfnglon, DE 79801
§ o LG S BT .
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CHIMNEY VERIFICATION FOR
REPLACEMENT OF FUEL-HRED EQUIPMENT

800K LA ,O( LoT o~ | o »Y;}.Lam%'@%: D N pERMITE 633’9@“‘“5&“}"
WORK SITE ADDRESS S 0 Munco Ave.
Ownaer in Fee g »:'ﬁf ;/U,é?r[fma /’b/c)i//fd/ﬁﬁ?f ASS )

Varifying Ladiv Kem VAT /Hf Conpany Ao G rm‘ﬁ(T_w_m
Address i ymmu U/@W"?C = /92’};

':r*\l Sigte Zip Cude

Tot (30A) A S0 (; ¢ 91 Fac ()
Check the Appropriste Borles): S_ &
Type of Replacemant; Existing Vent/Chimpey:  Size |
I ] Cilio Gas Conversion {047\ YBY Label Veni I 1 Chimney-nierior
{ i } Gas o O:IE Cornversion I ;{ I}_." LabselVent E i Chhﬁﬂﬁ}r“EXtEl'%O?
(YL Gas Appliance Replacement { ] He,»:zcrc; th::—;" f ] Masonry Chimney-Tie Lined
{ E Oi’&@ Ok Replacement i1  PowerVenl/Exhauster i1 Wasonry Chimsey-Unlined
(1 Ofher I 1 Oher

Type Fuet Type BTY Rating {inpufihour)
Appliance 1: . Oif { Gas / Other: /G, 020
Applia nueffi i/ Gas / Other —
Appliance 3 G/ Gas f Other:

- CHIMNEY LINER
ffa cm‘rf’rey finar is being insiaifed, alf documentalion on the finer must accompany the Permif appiication.

Menufaciurer Model UL Listing: :
Material of Uiner. Siainiess Sles! Alrdnum :
Sizre of Appliance Vent Size of Liner Heighi of Chiminey: _____

L ength of Conneclor: Vent Connscior Rise:

How does the appilance venty [ INaturat Oraft i lFanassisied | 1Gher

PLEASE SIGHN ONE OF THE FOLLOWING VERIFICATION STATEMENTS
For Off or Coal to Gas Conversions: .
i have verified that the chimney/vent i8 in good repair and clesr of obsiruction and is substantiaily clean of residus
from s previous use serving an off or coal appliance. { have vanfied that the chimneyivent is approprisiely iined and
sized for the applianca(s) being installed

Signatuse Drate
St to Qi or Gas o Gas Replacements or NewlAdditionat Appliances;
I have veriflsd that the exisling chimneyiventis in good repalr and clear of obstruction. F have verified that the existing

chimneyfvent is appropriately ined and sized for the appliance Z‘aam ;7+aﬂed and:or remaining.
L 1/ %/ 20

sz‘a e i" die

Direct Vent Appiiance;

{ nersby verify that the appliance(s) being Installed is a direct vent appilance. | further verify that the existing chimney/
vent is approprately lined and sized for any remaining appliances.

Signature Dat

L

Verification Not Submitted:
i choose not to submit verification. | understand that | will be required 1o be present for the inspection fo remove and
reinsiall the chimpeay vent connector.

Signature Nizte

FOR MINOR AND EMREGENCY WORK, THIS FORM MUST BE PROVIDED WITH YOUR BERMIT ARPPUCATION.
FORALL OTHER WORK, THIS FORM MUST BE PRESENTED 7O THE CODE OFFICIAL PRIOR TO FINAL INSPEC-
TION,
Al applicable informafion reguesiaed on this form must be supplied,
This form may not be submiited by a hameownsr in ljeu of the required inspection.
OO FEFC frev. 01812}



B P R N '
(IR - i L&" i‘i// ( G080 o e OO
BLOCK O o D ( auaLtidATion conE (ST %) appress siTe) | b \U e Ht C ~peruiT NO. e T
@ONSTRUC?EON PERMET V. FEE SUMMARY (for office use only) Update Update
1. Building 3 TSy
2. Electrical 72
APPLICATION 3 Plumbing
) . 4, Fire Protection
Applicant Completes: Sections |, i, Il (optional), IV, Vi, and Vil [O R A {" 5. Elevator Devices
I. IDENTIFICATION . y , O or State Plan R
1. Proposed Work Site at: /" O STl gop P LA S Ol ’é’;{,_:lr g Sesbst o s for State Plan ewewi
—— - - . - ubicta
2 Name of Owner in Fee: S s s - //Lﬁ’(;' ol 9. State Permit Surcharge Fee [\
T e {"5'“9’ s 7 7(2; e-mail 12 2:?0;?’060” ancy
. 8 p
Address () /e xe G LG LSFC Ll ST T 12. Other
street municipality #6 Code ) 4 k_{,
3. Ownership in Fee: Public Private el 13. TOTAL _ $ :
4. Principal Contractor: _g=2z &3 o g2 Aty /4: el Tel 220 - 75 7/ 774 | VI BUILDING/SITE CHARACTERISTICS (office use only)
Address | "ﬁwﬁ 7 7,.«? ?Z o e-mail LIPS o oW 1. Number of Slories . '
S ._}/ ,,:‘) raife LA T e — e S (,&;) T e, // e 2. Height of Structure ft.,
. T — i 3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. Al Exp.Date 502 7 4. New Building Area sq. ft.
Heme tmprovement Contractor Ragistratien No. or Exemption Reason 5. Volume of New Structure cu. ft,
Federal Emp. IDNo. = (o “? Y& /2 €0 FAX: 6. Max. Live Load
5. Architect or Engineer Contact 7. Max. Oceupancy Load
Address a-mail 8. If Industriaiized Building: State Approved HUD
Tal EAX: 9. Total Land Area Disturbed sq. ft.
' , j . 10. Flood Hazard Zone
6. Respml?ible Person in Charg? once Work has Begun 22 FZ /L 270 ST e 1. Base Flood Efevation 1
Tel. (1§ ¢ ¥ D8N /%] FAX:
12. Wetlands vyes no
1a. PROPOSED WORK Vii. DESCRIPTION OF BUILDING USE
T Minor Work [] New Building 1 Addition (0 Demclition A. RESIDENTIAL (primary use)
1 Repair 1 Alteration 3 Renovation [J Reconstruction 1. State Specific Use:
[] Asbestos Abat. -Subch. 8 O Lead Razard Abatement [J Radon Remediation [ Annual Permit 2. Use Group, Proposed:  Select Group
FOR OFFIGE USE ONLY (Optional) : 3. Change in Use Group, Indicate Present: Select G
lb. SUBCODES Esl Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4, No. of dwelling units: Yotat Units income-restricte
(Check all that apply) ’ Rec'd by Recd Date Date- viewer Approval Rejection | viewer Gained, Sale
{1 Building : . - Gained: Rental
) Lost, Sale
. i 5 )— f S
_JA Electrical { NS Lost, Rental B
1 Plumbing B. NON-RESIDENTIAL (primary use)
_ - 1. State Specific Use:
7 Fire Protection : ’ 2. Use Group, Proposed: Select Group
. Selact G
3. Change in Use Group, Indicate Presen
[ Elevator . : - C. MIXED USE -List secondary use(s):
TOTAL COST ((5/ ~TEO < {f‘v. U;'C ¢ —;E\-{b 2 q‘ C’ L D. Construct. Classification: Present
ill. PLAN REVIEW {optional) IV, DOES OR WILL YOUR BUILDING CONTAIN ANY 0]:{ HE FOLLOWIN Proposed
DO YOU WANT. 1.[J ElevatorsiEscaiators/Lifts/  4.[1 Refrigeration Systems 8.1 Smoke Control Systems in Open Wells  12.[] Fire Alarm
1. O Partial Releases DumbwaitersiMoving Walks 5.0] Cross-Connections/Backflow Preventers 9. ] Underground Storage Tanks
2. [ Prototype Procassing 2.3 High Pressure Boilers 6.7 Hazardous Uses/Places of Assembly 10, [ Swimming Pools, Spas and tiot Tubs




CERTIFICATION IN LIEU OF QATH

. OWNER SECTiQN (to be completed if the applicant is the owner in fee)
| Hereby certify that | am the owner in fee of the property listed on Page 1.
Marlk the following applicable boxes:

A. { ) |iurther ceriify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be ccoupied by myself and is not to be used for any purpose other than single family
residential use. | attest that ail construction, plumbing, or electrical work will be done, in whole orin part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.5.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 occupanacy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | 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 | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. 1 AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY. )

B. () |further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f1.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A ; or, 2) an addition, alteration, renova-
tion, 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 cf, an exisiing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. () |further certify that i will perform or supervisa the following work:
C.1. ( ) Building C.2. { ) Fire Protection

| further cedtify that | will perform the faliowing work:
C.3. { } Electrical C4. () Plumbing

D. ( ) lagree tc 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.

[ 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, including such cerification as the construction official may require, have been given or will be given
prior o pemit issuance.

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

Signature Bate

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

1 hereby certify the fallowing as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fes to make this application as his agent.

| further certify the following as reguired by the Uniform Construction Code, N.J A.C. 5:23-2.15(a)5: Ali required State, county,
and locat prior approvals, including such certification as the construction official may require, have been given or will be given
prior to permit issuance.

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

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

{ L)/Ch/eck if cantractor.

Agent Name j/zﬁ/)u: o A ,f/_’/ﬁ/’y//,/°
Address 7 Sz st Sl g S el Bk gl T e T AL

Teiephone jq/‘]‘f T <. D )

“ i b""-‘-«-——.\--Hn‘_..,_\.....k m—"
/’Z/),Mw/ bl ,/”""f,.‘,_g:%;éz:‘
g P =

Signature -
S e

lil. { )} LEAD HAZARD ABATEMENT: Iaciude Homeowner or Building Owner Affidavit as per N.J.A.C. 5:23-2.15(b)4.

o) HOME ELEVATION: Include Home Elevation Contractor Certification as per N.J.S.A. 52:27D-123.16.




‘o / i . " . g ) P L
oFFice pate Recenven: P (1Tl o X WA L g | N C bl
Vill. PRIOR LocaL [/ COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

CHECKLIST Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Finai
(office use only) Initial Date nitial Date Initial Date Initial Date

COMMENTS

PP

Zoning Officer @ G\f"}@?{/ '(‘"J( { ’L"\

Planning Board

Zoning Board >-< >\

Sewer Authority

(b AT
e d/f P

b il

or oo,

Health Department (o ({"—\U e T

Water Authority

CitoOio)oyOil o

Police Department

uaaaa

Soil Conservation

I R

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No. ><

L
L

i

oot ol o

X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—ocplional)

Name of Code & Edition Mame of Code & Edition
Building Energy Other
Electrical Barrier Free
Plumbing Flocd Hazard
Fire Protection As Built Elevation Cert.
Mechanical Other
X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
U1 Temporary Certificate of Occupancy No. :
L] Temporary Certificate of Compliance No.
[} Continued Certificate of Occupancy No.
U] Certificate of Compliance No. ~
O Cerfificate of Qgcupancy  ~ " No
[ Certificate of Approvai No.
(1 Lead Abatement Clearance Cerlificate No.

U.C.C. F100-3 (rev. 12/07



IDENTIFICATION

Lot 2! Qualification Code

Block 469V e
Work Site Location 146 MUNRO AVENUE, _I:IAZLET_FEJ 07734 e et et

Owner in Fee FANNIE MAE

Addresg YO BOX 4698  LOJAN UT 84323

Tel. (732) 5582776
MORETTI ELECTRICAL CONTRACTORS

Contractor
Address 15 MARKET STREET , RED BANK. NJ 07701
Tel (732) 7080873 FAX
Lic. No. or Bldrs. Reg. No,  34EB01620700

262481260

Federal Employer No.

1 CERTIFICATE OF CCCUPANCY

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

M CERTIFICATE OF APPROVAL

This serves notice that the work completed has been construcied 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
the inspeclion.

[0 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a femporary Certificate of Qccupancy or Compliance, the following conditions
must be met no later than or will be subject to fine or
order to vacate:

Permit #f 2020-0412
Date lssued 06/11/2020

CERTIFICATE

Control # 19999
Certificate [ssued Date; 07/16/2020

Home Warranty No.
Type of Warranty Plan: [
Use Group R-3

] State { 1 Private

Maximum Live Load

Construction Ciassification 3B

Maximum Qccupancy L.oad

Descriplion of Work/Use: ’
NEED SERVICE INSPECTED 50 JCP&amp,L. CAN ENERGIZE

[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:

[ 1 Total removal of lead-based paint hazards in scope of work
[ ] Partial or limited time period { years); see file

I CERTIFICATE OF CONTINUED OCCUPANCY

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

0 CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment has heen instalied andior
maintained in accordance with the New Jersey Uniform Construction Code and is
approved for use unti

‘dy,.a»““

TRUCT\ON DFFIgM

A {: F260 .
/ {rev. sros; i

WHITE — APPLICANT

2 CAMARY — OFFICE

Fee § 7500
Paid [ ] Check No, 166!
Collected by: Jermifer O'Keefle

3 PINK— TAXASSESSCR



IDENTIFICATION Block 46,01 Lot 21
Work Site Losation 140 MUNRQ AVENUE, HAZLET NI 07734

Contractor

CONSTRUCTEON Date lssued CJ? (/( /

Permit # 22020-0412

4424

MORETTI FLLCTRICAL CON RACTORS

Address

15 MARKET STREET , RED BANK NJ 07701

Owner in Fee _FANNIE MAE

(732)708-0873

Address PO BOX 4698 , LOGAN UT 84323 Tel.

Lic. No. or Bidrs. Reg. No. 34EB01620700

Tel.  (732) 558-2779

Is hereby granied permission to perform the following work:

{ 1 BUILDING [ ] PLUMBING { ] LEAD HAZARD ABATEMENT
[v ] ELECTRICAL [ ] FIRE PROTECTION i ] DEMOLITION
[ ] ELEVATOR OEVICES | | ASBBESTOS ABATEMENT [ ] OTHER

{Subchapter 8 only)

DESCRIPTION OF WORK:
NEED SERVICE INSPECTED SO ICP&L CAN ENERGIZE

NQTE: If construction does not commence within one (1} year of date of issuance, or
if constructien ceases for a period of six (6) months, this permit is void.

Esilmatwo %C&(/ % C_ﬁff{ //:}zJ

Construntion Offisal Dennis Pinc Date

U.C.C. F170 {rev. 1/04)

1 WHITE—NSPECTOR 3 PINK—TAX ASSESSOR

2 CANARY —OFFICE

PAYMENTS (Office Use Only)
Building
Electricat
Plumbing
Fire Protection

Elevator Devices
Other _
DCA State Permit Fee
Cert. of Occupancy

75.00

]

Other Ty

Total 2500
Check No, 4 ( é BE ? 5

Cash . 7

Collected by

{@%er arss side)
4 GOLD—APPLICAN
R



PR S S o o P

ELECTRICAL SUBCODE
TECHNICAL SECTION

C,ONT Nog F?’ THIS OFFICE. CALL TF [TY DIC NO: 1-800-272-1000.
Biock lot Qualification Code _

Work Site Location g &40 M’L‘A{ pale) . 1 i

A, IDEN TIE % TION-—APPLICANT: COMPLETE ALL APPLICABLE ENFORMATION WHEN CHANGING

A El
A 1L G 5
Qwner in Fee: S i ALy e V) £

Tel (TR 5“,5_5’_ M e-mail

Addrass D(‘J B oy ‘:/;C.s‘;l & ,Lc?qc:'-v &VZG,/Z? X3 23

"i‘“)k"\’ﬁ G2 e Date Received Lt i,;';y,,;l ﬂf.,w‘g’/
( S5

Control #
Date Issued e (/ t KV}Q
Permit # -
C. CERTIFICATION IN LIEU OF OATH ~(':’f953‘/ — T,

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

Applicant sign/Coniractor W M
sign and seal here: il f/%
Print name here: W/Q,&, b 22O C 7L"/L’

[“+tTcensed Elec. Contfractor [ ] Certifd Landscape Irrigation Cont'r { ] Exempt Applicant
D. TECHNICAL SITE DATA

streel mummualt zip cotig

DESCRIPTION OF WORK: /¢ Servs C,CE‘ eV

] - '#’(; A 7 &1 \
Contractor: ﬁ@f{(" 7 \¥;f fﬂ/(‘r( f’/f {‘ Tel. 2 i;; LM_/J 7/ 3 I P dr & C’ M (; fk;f/wi?i ?
N ( QTY. SIZE ITEMS FEE (Office Use Only)

Addrec,s J J_ﬁ? } e-rmail MQ et et o Lighting Fixtures
_ "{7{ fﬂ Al L *”1/\_} Var . +J4 &M "’f’/" 43 &g ] Recsptacles
Contractor License No.__ 7w i2(3 7 Exp. Date j/:}) { Switches
Home Impravement Contractor Registration Ne. or Exemption Reason (if applicable): e Detectors

~ e . Light Poles

e o~ F i i .
Federal Emp. 1D No. _;f;?f& FYE /D Ll FAx: { ) o Motors—Fract. HP
B, ELECTRICAL CHARACTERISTICS e Emergency & Exit Lights
Use Group Prasent Proposed S Communications Points
[ ] Pole/ffPad # . {1 Temporary [ ] Other - Alarm Devices/F.A.C. Panel
Building Occupied as _fig ¢2. %9 ¢ ity Co T glgl - Lo —

Est. Cost of E\;}Nork % /ﬁ S

TOTAL NUMBERS $
Pool Permit/with UW Lights

JOB SUMMARY (Office Use Oniy} : o
INSPECTIONS . Dates (Month/Day)

PLAN REVIEW . . 7
o Plans Required Type: 'Faiiure‘_ Failure  Approval.- Initial
[ 1 Partiat -Underslab Utilities Approved Rough‘
- Barrier-Free e
Datel . Approved by: Trench ‘
[ ] Electric Plans Approved ~ - Temp. Serv.
Date:_ . _ - Approved by: __ Constr. Serv. -
. - TCO L
Joint Ptan Review Reguired: Othar : - o ; T -- g
[ 1Big. [ ] F’lumb [ ]Fire. [ ]Elew. Service ! " ;“\_;@—

suecéfgr/l{ﬁ% \/KL @2 MIT . Final
rT'IB
Approved. bgfkﬁéu’!f\ Ubw\ﬂbﬂrf ‘ s -
~Card Date lssued

SUBCODE APPROVAL for CERTIFICATE - C‘/t in-Card Date tasued

Appro\:ed by: Date of Grounding and Bonding

[ .1 CO )/ Ogi : .
P I
Date' G 7%?%_ Annual Pool Ingpection ————

" Certification

U.C.0. F120 (rev. 11/09)

ucc.allegramarmora.com . 609-350-1400 Slate Permit Sumharge Fee 5 : .
Allegra Marketing, Print & Mail - Marmora, NJ TOTAL FEE § : o

Storable FPool/Spa/Hot Tub
KW Elec. Range/Receptacie
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elsc. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KV Baseboard Heat

HP Mators 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. S\gnIOutlme Light ‘
- A:,;(/ St s e EPECHE -
Administrative Surcharge $ e

Minimum Fee § e

Reorder al.
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