IDENTIFICATION =~ =~ .~ =« ¢

Block_ 37 . Lot 3
Work Site Location __ 179 Lindbergh Road

G

UNIFORM CONSTRUCTION 1§ N .. ., ) . Permit & mmINMm

Ringoes, NJ (08551

Owner in Fee_: Mr. Andrew A. Hall

Address Same

Tele. ( 609 ) 466-1596 ,
Contractor ___Barco: Systems, Inc.

Address ‘10 Ilepe Court Unit 7-14

. Belle Mead, NI 02002 _ N ) T

Tele. (908 ) _359~-71131

Lic. No. or Bldrs. Reg. No.
Federal Emp. No. 22-23697234

or moomm_ Security No.

] omm._.__u_n>._.m OF OCCUPANCY S - m

This serves notice that said building or structure has been oo:ﬂEoﬂma in
accordanceé with the New Jersey Uniform Oo:m:.cozo: onam m:n_ is
mnv.déa for occupancy.

& certiFicaTE OF APPROVAL - L

This serves notice that the work completed has cmm: oo:m:co_ma or
installed in accordance with the New Jersey Uniform’ 00:2:_26: Code-
and is approved. If the permit was issued for minor work, this om:_:oma

was Ummma :uo: i:mﬁ was visable at the time of _:mumo:o: S

] TEMPORARY OmI._.:u_an.m OF OOOC_U>ZO<.__OOE=U_-_>ZOm

\\ Omnm ﬁmmcma ﬁlmioq‘

Omﬂ__n_oﬁm

CODE

Home Warrantly- No. ‘
Type of Warranty Plan: [ ] State [ ] Private
Use Group_ _ : e
Maximum Live Load
Construction Classification : ~
Maximum Occupancy Load . —
Description of Work/Use:

owmmn and remove an cummnmﬂccua mmmw
storage tank

D om_a.:_u_o>._.m OF oozdzcmc onncv>zo<

This serves notice that based on general inspection of the visible parts of
the building there are no ‘33__.63 hazards and the building is muu8<ma for
continued occupancy.

| _H_ 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

If =.__m is a temporary Cenlificate of Occupancy or Compliance the following conditions must um met no _m:: __,_m:
, 19 —— or Em owner will be mcc_mo. to fine or o_qu 6 vacate:

FINAL COST OF CONSTRUCTION: § _

CONSTRUCTION O_um_wﬁ_. . \ I

'UCC FORM F-260B

. . . B . R ., . &

1-WHITE—APPLICANT 2  CANARY—OFFICE 3 PINK—TAX ASSESSOR

.__..mm, $
Paid [ ] O:mnx No.
oo__mﬁmn_ by:

PRO 223B°



