TOWNSHIP OF MOUNT OLIVE

Planning * Zoning * Code Enforcement ZONING PERMIT #2K-60
A. APPLICANT B. OWNER
Name: Joseph & Elizabeth Dyer Name: John & Elizabeth Dyer
Address: 17 Normandy Road Address: Same
Flanders, NJ 07836
Phone: Phone: Same
N.J.D.L.
Block: 6202 Lot 6
Relationship to Owner: Same Zoning: R-4

C FINDINGS:

This is to certify that the above described premises together with any building thereon, are used or
proposed to be‘used as or for: Install an above ground pool measuring 18 feet by 12 feet on
property known as 17 Normandy Road, also known as Block 6202, Lot 6. The location of the pool

is depicted on the attached survey prepared by James C. Maher, Jr., dated March 1, 1994,

(X) Use permitted by ordinance.

(X) Proposed structure will not encroach upon required setbacks, height requirement, or

exceed maximum allowable building coverage.

D. CONDITIONS ANDIOR COMMENTS

APPLICANT SHALL OBTAIN ALL NECESSARY APPROVALS FROM THE CONSTRUCTION

OFFICIAL.

PLEASE NOTE: This permit certifies compliance with the Township Zoning Ordinance and/or
Subdivision Ordinance. It does not exempt bearer of responsibility to secure a Certificate of
Occupancy, Building Permit, Board of Health approvals, or other permits as required by municipal,

county, state or federal agencies.

Time Limit: This Zoning permit is subject to revisions to applicable development ordinances.

APPROVEE/)_ BY FEE PAID:  $10.00
P /’ S/ - ’
/. . [1} o ’
4@4;:?\' 7 | ‘: & / . CML;
huck McGroarty, P.P., AICR Date

Director of Planning

c: Philip Wolski, Construction Code Official

P.O. Box 450 « 204 Flanders-Drakestown Road * Mount Olive, NJ 07828
(973) 691-0900  (Fax 973-691-0550) « (email: planning@mtolivetwp.org)



TOWNSHIP OF MOUNT OLIVE

204 FLANDERS DRAKESTOWN ROAD Date Issued:  11/26/2013
BUDD LAKE, NJ 07828 CERTIFICATE Control #: 19779
’ - IDENTIFICATION Permit# 20061353
973-6910900 |
‘ Home Warranty No:
Block: 6202 Lot:6 o Type of Warranty Plan: [ ]State[ ] Private
Work Site Location: 17 NORMANDY RD Use Group: R-5
Maximum Live Load:
MOUNT OLIVE Construction Classification:
Owner in Fee: DYER, JOSEPH J JR/ELIZABETH Maximum Occupancy Load:
. Certificate Exp Date:
Address: - 17 NORMANDY RD Description of Work/Use:
Telephone:
Agent/Contractor:  JEFF ALTE JR. CONTRACTING LLC
Update Desc. of Wk/Use:
Address: P.O. BOX 256
BLAIRSTOWN NJ 07825
Telephone: 908 850-8558
Lic. No./ Bldrs. Reg.No.: Federal Emp. No.
Social Security No.:
[ ] CERTIFICATE OF OCCUPANCY [ ] CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

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.

[ 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 Certificate of Occupancy or Compliance, the following conditions must be
met no later than  or will be subject to fine or order to vacate:

760 (rev. 5/03)

I - APPLICANT 2 - OFFICE

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

[ 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 occupancy.

[ 1 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.: 1806

3 - TAX ASSESSOR Collected by: PM
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D. TECHNICAL SITE DATA
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Lic. No. or Bidrs. Ren Nn  *
Federal Emp. N

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial
[ ] No Plans Required
4 A

[ 1 Footing

[ 1 Foundation

[ | Frame

[ ] Other

Joint Plan Review Required:
[ 1Elec. [ JPlumb, [ ]Fire [ ]Elevator
SUBCODE APPROVAL
[1co [ ]cco
Date:

Approved by:

)

TR
1118

[ 1cCA

INSPECTIONS
Type:
Footing
Foundation
Slab
Frame
Barrier-Free
Insulation
Finishes
Energy‘
Mechanical
TCO
Other
Final
Barrier-Free

Dates (Month/Day)

Failure Failure  Approval initial

. B. BUILDING CHARACTERISTICS
- Use Group Present ).~ Proposed

Constr. Class  Present Proposed

No. of Stories

Height of Structure Ft.
Area — Largest Fioor Sq. Ft.
New Bidg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.

Total Land Area Disturbed

Sq. Ft.

Est. Cost of Bidg. Work:
1. New Bidg. $
2. Alteration §$ /200

3 Total (1+2) $

DESCRIPTION OF WORK

Newd "ooo\ T\[PC_.
L—ec\ﬁo( _54'¢~'l’**$ .

Siee. 18 xl2 x4g"’
See Airadhed Phan

Vacd Sawe 18y o

TYPE OF WORK:

[ ] New Building

[ 1 Addition

[ ] AReration
[ 1 Roofing
[ ] Siding
[ ] Fence
[ ]
[ Pool
[ ] Asbestos Abatement Subchapter 8
[ ] Lead Haz. Abatement NJAC 5:17

Height (exceeds &)
Sq. Ft.

FEE (Office Use Only)
$

7
3/6‘5

@S N A

[ ] Other
[ ] Demolition

Administrative Surcharge
Minimum Fee
DCA Training Fee
TOTAL FEE

U.CC.F110 1 White = Inspector Copy

{rev. 3/96) 3 Pink = Office Copy

2 Canary = Office Copy
4 Hard = Applicant Copy
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A, DENTIFICATION —APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D, TECHNICAL SITE DATA FEE (Office Use Only)
CONTRACTORS, NOTIFY THIS GFFICE. CALL UTILITY DIG ?\sO 1-800-272-1000. , NO. SIZE TEM
o AR R = G | '
Block : ) . Lot JU— Figiures (1)
Work Site Location o ! ! O - Receptacies ()
L. - — Switches (3)
Owner in Fee - ‘ L Total 1 + 2 + 3 S
Addrass I Hw Renge 0
WWWWWWW [ Oven(s) I
Tele. { - I Swifgee Unit v
Contractor - i S ) . Dishwasher RO
Address L ) - S Garbage Disposal R
: e ) Dryer e
Tele. (. . S AIC Unit —
Lic. No. o J— Burglar Alarms I
Federai Emp. ... or Sodial "Setirity N9. S intercoms Panels e
R Smoke Detectors L. —
8. ELECTRICAL CHARACTERISTICS et e hp WhitipooYspa BN
Use Group Presant Proposed S § Poot Bonding I
| {PolefPad #__ [ | Temporary {1 Other i Y np Pool Fiter Motor —
Building Occupied as ity Co. I . S—
Est. Cost of Eleg, Work $ N Kw Water Heater(s) S
_________ e K Central heat:
JOB SUMMARY (Office Use Oniy) ofl, gas or elec. ———
PLAN REVIEW!: INSPECTIONS Dates (Month/Day) e e K Baseboard Heat Unils R
[ 1 No Plans Regquired Tyoe: Failure Failure  Approval  Initial — Thermostats S
Joint Plan Review Feguired: Rough I . Heal Pump S
[ }Bidg | ] Plumb. Ternporary s e W3 Pumip(s) I
{ 1Fie [ 1 Elevalor Constr. Serv. JRR— e Amp Motor Control Center/Sub Pansls U
{ 1 Elec. Plans Approved ' ~TCG I Signs S
Date: : Cther R . Light Standards J—
Approved by: Service [ hp Motors-Fractional H.P. R
. Final e e b e e hp Motors—All Others I
SUBCODE APYRZVAL Temp. Cutin-Card Date issued e e B Transformers -
[ 100 {2 Fingl Cut-in-Card Date lssued e K Generators —
Date: e Amp Bervice Entrance R
Approved ¢ I . Other R
C. CERTIFICATION IN LIEY OF OATH Administrative Surcherge
| hereby ceriify that | am the {agent of) owner of Paid [ ] Check #__,.____,,__,.___.M Minimum Fee %
record and am authorized o make this appilication DCA Training Fee $
and perform the work listed on this application. Collected by: TOTAL FEE $

B

A1 Licensed Electrical Contractor | ] Ex

empt Ara icant

U.C.C. Form F-1208
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4 Hard -
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