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. ‘CERTIFICATE o
NEW JERSEY iy e Control # 4
R R Y Certificate Issued Date: 1 /¢ /10
. ) IDENTIFICATION .
Block 10 Lot 125 "Qualification Oonm Home Warranty No.
Work Site Location 198 HYDEWAY DRIVE Type of Warranty Plan: [ ]State [ ] Private

TOTOWA BOROUGH. NEW JERSEY OQmHN
RAY HILLPOT

Owner in Fee

Address 198 HYDEWAY DRIVE
: _ TOTOWA RORQICH, NFEW JERSEY 07512
Tel. (973 ) __942-7291
Contractor A&A RECOVERY COMPANY
. Address 130 RYFRSON AVENUE/SUITE 313
HAYNE _NEW JERSEY
Tel. (973 ) __709-1700 FAX (__ )

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

22-3474521

0 CERTIFICATE O_u OCCUPANCY

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.

& CERTIFICATE O_u APPROVAL

This serves notice that the work completed has been oo:m::oma 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 Ooocvm:o< or Compliance, the *o__oi_:m conditions-

must bemet no later than or will be subject to fine or
order to vacate: '

Use Group
Maximum Live Load

" Construction Classification
Maximum Occupancy Load
Description of Work/Use:

550 GALLON OIL TANK ABANDONMENT
275 GALLON FUEL TANK/ OUISIDE INSTALLATION

O 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

O 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 installed and/or
maintained in accordance with the New Jersey C:;o:: Construction Code and is
approved for use until _

ALLAN BURGHARDT/ \\Qw 1/6/10
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U.C.C. F260
-(rev. 5/03) ¢ 1 WHITE — APPLICANT

* 2 CANARY— OFFICE

Fee $
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3 PINK— TAXASSESSOR
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Use Group Present Proposed Constr. Class Present Proposed [ 1 Demolition §§§\
zo.. of Stories If Industrialized Building: g £ Y & o‘ §
Height of Structure ft. State Approved HUD RS- Administrative Surcharge $ </ 7 \\
Area — Largest Floor sq. ft. Est. Cost of Bldg. : e’ N ,§ Minimum Fee $ \\\\\\\ / \\\\\\
New Bldg. Area/All Floors st 1. NewBidg. ﬁ@% J State Permit Surcharge Fee $ 2/ 77
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Max. Live Load 3. Total(1+2) $ . '

Max. Occupancy Load U.C.C.F110 1 White = Inspector Copy 2 Canary = Office Copy

(rev. 12/07) 3 Pink = Office Copy 4 Gold = Applicant Copy
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B. BUILDING CHARACTERISTICS

Use Group Present
No. of Stories

Proposed

Constr. Class Present Proposed

Height of Structure

If Industrialized Building:

Area — Largest Floor

ft. State Approved

New Bidg. Area/All Floors

sq. ft. Est. Cost of Bldg. ‘sa,wwA Q ¢- o
sq. ft. 1. New Bldg. $_1.
cu. ft.- v

Volume of New Structure

Max. Live Load

2. Rehabilitation $
3. Total (1+2) $

Max. Occupancy Load

U.C.C. F110

(rev. 12/07)

HUD »_WP ab#owh\ m*

@. m& m* 0q 3 ===+

| g ==

&@\Pﬁ( ! —————p%

w ey

TYPE OF WORK: FEE (Of =

[ 1 New Building § L2224 F“O

[ 1 Addition /1

[ 1 Rehabilitation w\\\x - "

[ 1 Roofing H\R“H M_m o

[ ] Siding 727z 88 x

[ 1 Fence Height (exceeds 6') V77 2 R

[ ] Sign Sq. Ft. . g
[ ] Pool 7 \\R\\\\\\\
[ 1 Retaining Wall Sq. Ft. \\\\\\\\\\\\\\\
[ 1 Asbestos Abatement Subchapter 8 §§§ x
[ 1 Lead Haz. Abatement NJAC 5:17 \\\\\\\\ \\\\\
[ 1 Radon Remediation X Q\ \\k\\\\&\“\\\\\
other_1own b —“Tnstelickio | A2
[ 1 Demolition “\\\\\\\\ \\\
Administrative Surcharge $ \\\\\\\\

N\

_ Minimum Fee § 22200000,
1 Wnsgmmﬂmnm Permit Surcharge Fee $ \\\\\rﬁ..w\\\ 7/ \\\
TOTAL FEE § 2R 250077

" 1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



