Township of Montgomery Date Issued: 1041172019
2261 Route 206 CERTIFICATE
Belle Mead. NJ 08502 Control #: 48811
elle Mead,
IDENTIFICATION Permit # 201909380
908-3598211 o .
Home Warranty No:
Block: 22003 Lot: 2 Qual: Type of Warranty Plan: [ ] State [ ] Private
Work Site Location: 147 DEAD TREE RUN ROAD Use Group: RS
Belle Mead, gm.ﬁB:B h_.qn _...A.uma“
Construction Classification:
Owner in Fee: MARTIN, GEORGE & HARE, BARBARA A .
Maximum Occupancy Load:
Address: 147 DEAD TREE RUN RD Certificate Exp Date:
BELLE MEAD NJ 08502 Description of Work/Use:
REPLACE A/C & FURNACE
Telephone:
Agent/Contractor: PSE&G
Address: 665 Whitehead Road Update Desc. of Wkitise:
TRENTON NJ 02648
Telephone: 421-8044
Lic. No./ Bldrs. Reg.No.: 4701B Federal Emp. No.: 22-2769644
Social Security No.:
(. CERTIFICATE OF OCCUPANCY [ i CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

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

[ X} CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or installed in accordance with [
the New Jersey Uniform Construction Code and is approved. If the permit was issued for minor
work, this certificate was based upon what was visible at the time of inspection.

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Centificate of Occupancy or Compliance the following conditions must be
met no later than  or the owner will be subject to fine or arder to vacate.

o b

w.ou\ Zosn_ onwﬁEn n Official
U.C.C 260 (rev. 5/03)

1 - APPLICANT Z - OFFICE

This serves notice that based on a written certification, lead abatement was performed as per
MIAC 5:17 to the following extent:

{ ] Total removal of lead-based paint hazards in scope of work
H 1 Partial or limited time periody years); see file
i CERTIFICATE OF CONTINUED OCCUPANCY

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

] CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment has been installed and/or maintair
accordance with the New Jersey Uniform Construction Code and is approved for use until

Fees:  $0.00
Paid [ X ] Check No: _ 8170
3 - TAX ASSESSOR Collected by: AH




Township of Montgomery Date Issued:  03/01/2018
2261 Route 206 AHMMN_H_HH.J Mnbg
Belle Mead. NJ 08562 Control #: 45801
clie Mead, IDENTIFICATION .
Permit #: 20180232
908-3598211 '
Home Warranty No:
Block: 22003 Lot: 2 Qua: Type of Warranty Plan:  { ] State [ ] Private
Work Site Location: 147 DEAD TREE RUN ROAD Use Group: R-3
Belle Mead Maximum Live Load:
Construction Classification:
Owner in Fee: MARTIN, GEORGE & HARE, BARBARA A B
Maximuim Occupancy Load:
Address: 147 DEAD TREE RUNRD Certificate Exp Date:
BELLE MEAD NI 08502 Description of Work/Use:
E GAS LINE FOR FIREPLACE

Telephone:

Agent/Contractor:  Sherman Smith

Address: 2103 ROUTE 206

Belle Mead NJ 08502

Telephone: 908 359-1656
Lic, No./ Bldrs. Reg. No.: 08327 Federal Emp. No.: 20-4681201
Social Security No.:
[ 1] CERTIFICATE OF QCCUPANCY

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

X1 CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or installed in accordance with
the New Jersey Uniform Construction Cods and is approved. If the permit was issued for minor
work, this certificate was based upon what was visible at the time of inspection.

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

if this is a temporary Certificate of Occupancy or Compliance the following conditions must be
metno later than  or the owner will be subject to fine or order to vacate,

Roy Mondi, ConstructiorfOfficialé
U.C.C 260 (rev. 5/03)

1 - APPLICANT 2 - OFFICE 3 - TAX ASSESSOR

Update Desc. of Wk/Use:

] CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

This serves notice that based on a written certification, lead abatement was performed as per
NIAC 5:17 to the following extent:

[ ] Total removal of lcad-based paint hazards in scope of work

I ] Partial or limited time period( years); see file

1 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 oceupancy.

] CERTIFICATE OF COMPLIANCE

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

Fees:  $0.00
Paid [ X ] Check No: _ 3295
Collected by:  AH
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IDENTIFICATION
bot .2 . Quafification Code
147 Dead Tree Run Read
Belle Mead, NJ 08502

Block 22003
Work Site Location

Qwmnerin Fes Canroa r+i

Address 147 Dead Tree Bup Road
Belie MBad, KJ 08502

Tel. 3

Contractor

Address

Tal. { ) FAX ( )

Lic. No. or Bidrs. Reg. No.
Federal Employer No.

00 CERTIFICATE OF CCCUPANCY

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

/
.W*, CERTIFICATE OF APPROVAL

This serves nofice that the wotk completed has been construced or installed in accor-

dance with the New Jersey Uniform Construction Gode and is approved. | the penmit
was issued for minor work, this cerlificate was based upon what was visible at the time of
the inspection.

1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

if this is a temporary Certificate of Ooncum:nv. or Compliance, the following conditions
must be met no later than or will be subject to fine or

CERTIFICATE

Permit # Qb.lu. Nw q

Date Issued
-or-
Control #
Certificate Issued Date: 1/6/035
Home Warranty No. B =n/a
Type of Warranty Plan: [ ] State [ 1 Private
tse Group R 35
. . nfa
Maximum Live Load
. - n/a
Consiruction Classification .E.m.
Maximum Oceupancy Load .
Description of Work/Use:

Emergency replacenent of water heater

[0 CERTIFICATE OF CLEARANCE — 1L EAD ABATEMENT 5:17

This serves notice that based on written certification, lead abatement was performed
as per NJAC 5:17, to the following extent:

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

3 CERTIFICATE OF CONTINUED QCCUPANCY

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

[0 CERTWICATE OF COMPLIANCE

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

order to vacate:

CONSTRUCTION QFFICIAL

Y
AN
U.C.C.F260

(rev. 503}

1 WHITE - APPLICANT

2 CANARY—OFFICE

Fee $% n/a
Paid { 1 CheckNo.
Coliected by:

3 PFINK— TAXASSESSOR



Lﬁz?mam‘rw: A _:mm

PUBLIC SERVICE
_ELECTRIC & GAS COMPANY
mmm_umzq 1AL APPLIANCE CYCLING PROGRAM

UHIFQuN § O!uun_._rln.ot
LGOE

e CONSTRUCTION oo soves 437922
PERMIT

Control #

Permit # . an !QO%\N

IDENTIFICATION Block 22003 Lot =z
Work Site Loeation 147 bEAD TR RUN RD ED1 Contractor LOFATIN
FONTOOMERY THE NJ OEROFAGHILL 582 Farlk Avenue
Osncm in fee WM J MILLER Freshold owwwm...ﬂaog
Addrass 147 DEAD TR RUN RD RD1 Tele. { m_..wn, 7oz-a877
.3&E%mmammﬁ ....E.m. HJ Omﬁoaﬁmm%% or Bldrs. Reg.No. HHJV&mmxn. Date Q/QQ /00
Tele. %Omw SH59-3058 Federal Emp. No. 221803251
- ) or Social Security No,
T . PAYMENTS (Office Usa Only)
is hareby granted permission to perform the foliowing work: Building :
{ ) BULDING { ) PLUMBING {) O._.Imm Ecahwu
ELECTRICAL FIRE PROTECTION ;
X & <) Electrical /9
DESCRIPTION OF WORK : Fire Protection
- . Other
INSTALLATION OF LOAD MANAGEMENT SWITCH(ES) FOR Other
PUBLIC mmmSOm. ELECTRIC & GAS COMPANY'S DCA Training Fee
wmm_omﬁﬁr APPLAINGE CYCLING PROGRAM ONLY Cert. of Occ.
NOTE: i eonstruction doas not coinmence within one (t) year of date of issuance, or i Other \ﬂ
canstuction ceases for a period of six (6) months, this permit is void. MMHMMW No. 7 \? 3
Estmated Costof Work § ___ 110.00 Cash
- D Collected By: 241
. E 17REV for PSEAG WOH 31.SolETRUCTION OFFICIAL (see reverse side)

INSPECTOR




ww\ Totomship of Mondgomery

MUNICIPAL BUH. DING
2261 Rt. 206
BELLE MEAD, NJ 08502
PHONE (908) 359-8211

IDENTIFICATION
Block___27Nn07% Lot 2
Work Site Location ___£247 Dead Tros Bas DA

| —
==

S g 1] CONSTRUCTION
[olalsln

Permit # 2239-000

CERTIF _0>._.m

Home Warrantly No._N/A

Use Group_Dz

=

OwnerinFee _ My £ Mwrc Willism I _Miller

Maximum Live Load MiA
Description of Work/Use:

Address £147 TNaad .ﬁ._._mvb _Bun Road

Bolle Maad N J 008549

Replace furnace § new A/C unit for

Tele. { 809 _ZEO0._ZALK

= — =

" Contractor __Froc=Aiy

single family dwelling. -

Address No. Main St

Manwilla N _.T

[

Tele. (_80% £E24-11 5§

Lic. No. or w_n«m. Reg. No.

Type.of Warranty Plan: [ ] State [ ] Private

Federal Emp. No.

Construction Classification = Lo

or Secial Security No.

Maximum Occupancy Load _1./2

CERTIFICATE OF OCCUPANCY/APPROVAL

O CERTIFICATE OF OCCUPANCY

B CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or mn&u:.m:.m has been constructed or installed

N

in accordance with the New Jersey Uniform Construction Code, m:a is approved for use and/or

occupancy.

i

.

I CERTIFICATE OF QOZ._'_ZCN.W ‘OCGCUPANCY

A

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.

OO TEMPORARY CERTIFICATE OF OCCUPANCY
If this is a Temporary Certificate of Occupancy the following conditions must be mst no later

than - , 19 _or the owner will be subject to a fine or order to
vacate: -
Fee $__N/A
P Paid [. ] Check No.
Collected by:

%ﬂagoz&mmoﬁ.

U.C.C. Form F-260A

1 WHITE—APPLICANT 2 CANARY—OFFICE 2 PINK—TAX ASSESSOR



