Permits

Change of
Permit Number Permit Issue Date Control Number Location Address Lot Application Date Application Status Subcodes Used Contractor
92-0038 02/1412022 C.21.00263 219 CHICAGAMI 20017 423 08/21/2021 CA and Close Date P False
TR Issued
‘Wm-oomm 02/14/2022 C-22-00030 219 CHICAGAMI 20017 423 01/28/2022 CA and Close Date M False
TR Issued
w21-0023 01/28/2021 C-21-00029 218 CHICAGAMI 20047 423 01/28/2021 CA and Close Date B False
TR Issued
L7 20-0241 12/01/2020 C-20-00300 219 CHICAGAMI 20017 423 11/03/2020 CAandClose Date PEFB False
TR Issued
20-0080+A 08/03/2020 C-20-0011C 219 CHICAGAME 20017 423 05/21/2020 CA and Close Date E Faise
TR Issued
.\\ 20-0080 05/19/2020 C-20-00106 219 CHICAGAMI 20017 423 05/19/2020 CO and Close Date EB False
TR Issued
S 3-0169 08/24/2013 C-13-00209 219 CHICAGAMI 20017 423 09/M13/2013 Voided PEF False
. TR
Grand Totals
(>2-029!
7237

Date Printed: 8/12/2024



Master Permit
Number

20-0080

|s Prototype

False

False

False

False

False

False

Faise

Prototype Name

Subceode SignOff

Project Name

01-P

0/1-M

0/1-B

0/4-BPEF

0/1-E

0/2-BE

Project Number

Pick Up Date

Incomplete
Application

Faise

False

False

False

False

False

False




(All Data, Location Address Like '219 chic' - 7 records)

Location Address

2

Location City

Location Zipcode

MEDFORD LAKES

MEDFORD LAKES

MEDFORD LAKES

MEDFORD LAKES

MEDFORD LAKES

MEDFORD LAKES

MEDFORD LAKES

08055

08055

08055

08055

08055

08055

08055

Work Type

Work Description

Alteration
Alteration
Alteration

Alteration

Alteration

New

Alteration

SEWER
CONNECTION

GAS LINE FOR
OUTDOOR GRILL

DECK

KITCHEN
RENOVATION
BATH
RENOQVATION
BEDROOM
ALTERATIONS

200 AMP SERVICE

DETACHED
GARAGE 60 AMP
SUBPANEL
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BOROUGH OF MEDFORD LAXES Date Issued 06/27/2002
MEDFORD LAKES, NJ 08055 Control #
{609} 5654-8898 Permit # 02-0091
UCC NEW JERSEY
CERTIFICATE

IDENTTFICATION
Rlock_ 20017 Lot 423 Dual Home Warranty No.
Hork Site Location 220 CHICAGAMI TR. Type of Warranty Plan: [ ] State [ ] Private
Use Group  E-3
Owmer in Fee/Ocowupant  TUE RON Maximum Live Load 0
Address 220 CHICAGAMI TR. Construction Classification 5B
MEDFORD LAKES, NJ 08055- Maximm Cccupancy Load 0
Telephone  (60%1654-7563 Description of Work/Use:
Conmtractor  CMB GENERAL CONST. CO.
Address 71 JACKSON RD. REROCOF TEAR OFF RECEIPHT FOR RECYCLING REQUIRED.
e MERFORD, HJ 08055
Telephone  (953)179~8 Fax ([}
Liz. Ne. or Bldrs. Reg. HNo.
Federal Emp. No. 22-3233369
[ ] CERTIFICATE OF OCCUPANCY [ ] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notice that caid building or structure has been constructed in This serves notice that based on writter certification, lead abatement was
accordance with the Ney Jersey Uaiform Construction Code and is approved performed as per NJAC 5:17, to the follewing eztent:
for occupaacy. [ 1 Total removal of lead-based paint hazards in scope of work
[ ] Partial or limited time period {  years); see file
TX] CERTIFICATE OF APPROVAL [ ] CERTIFICATE OF CONTINUED OCCUPANCY
This serves motice that the work completed has been constructed or installed in This serves notice that based on a gemeral inspection of the visible parts of
aceordance with the ¥ew Jersey Uniforn Comstruction Code amd is approved. the building there are nc imminent hazards and the building is approved for
If the permit was issued for mizor work, this certificate was based upon what continued occupancy.

vas vizible at the time of inspection.

{ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE [ ] CERTIFICATE OF COMPLIANCE

1f this is a Temporary Certificate of Occupancy or Compliance, the following This serves notice that said potentially hazardous equipment has beer installed
copditiops must be met no later thap , or the owner will he and/or maintained in accordance with the Few Jersey Jniform Comstruction
sabject to fine or order to vacate: Code and is approved for use until .

/0 /)

g Fee § 0
. “ S Paid [X] Check No. 10147
‘ , X - Collected by: SR

CONSTEUCTION OFFICIAL
U.C.C. F260 {rev. 3/%}



PERMIT

Block 2¢¢ ¢ 7 Lot

. Subdivision

NSTRUCT!DN

Owner Lgé’ﬂfﬁ/i&/ mﬁ Agent Uﬂér[ C?JW §7<l¢él C’.’/ZW
Address 248 (4 2t Hep 277, ‘Rat/ Address B8 e Sng oo sp s Y2 -4
Hlebioed Lokis Hiosess MF“/;-/; 2l Lurs 4|

Tol.{ ) Tel. (@Z) - 5Y C5 G rees
Work Site Address =2 297 /% Lic. No,
\— ’ Federal Emp. No, __ /.57 =24/~ B2
- N
is hereby granted permission Description of work:

to perform the following work: '

] BUILDING [ ELECTRICAL
[ ] PLUMBING [ FIRE PROTECTION

Xl otHER _ P 7~ y W&
oaT -5

NOTE: If construction does not commence within one (1) year of date of jguanee, or if constructlon e3ses
- for a period of six (6) manths, this permit is void.
z L0, BO
# _—

Estimated Cost of Work: $
CONSTRUCTION OFFICIAL

\
U.C.C. Form F-170 (8/83)  Light Green = Office Copy  White = Applicant Copy Yellow/QOrange = Tax Assessor Copy

——

AN
7




X

e Medford Lakes Borough Date Issued: 5/(? // A
1 CABIN CIRCLE Application Number; ZA-12-00044
MEDFORD LAKES, NJ 08015 Application Date; 5/8/2012
{609) 654-8898 Project Number: -
Permit Number: 2.D- ]a - OﬂOL/C:i
Fee: $50

Zoning Permit

Worksite 219 CHICAGANMI TR Block: 20017
Location: Medford Lakes Borough, NJ Lot 423
Qualifier:
Zone: LR
Owner:  LYONS, JUSTIN Applicant: LYONS, JUSTIN
Address: 219 CHICAGAMI TR Address: 219 CHICAGAMI TR
MEDFORD LAKES, NJ 08055 MEDFORD LAKES, NJ 08055

Application Approved Date:
This Certifies that an application for the issuance of a Zoning Permit has been examined.

Useis; (None)
Nonconforming Use is;

Work Description:
12' X 36.5' PARKING PAD

Upon review it was determined that the Development Application:

[J Permitted by Ordinance
O Permitted by Variance approved on:
[ valid Nonconforming Use is established by
U Zoning Board of Adjustment
O Zoning Officer

4

()ﬂ// /A %/ M/ﬂ | 5/ 9/ /&~

Julﬁj HORNER-KEIZER, ZONING/OFEICER Date
]
L




Date lssued
Control # C-13-00208

— CONSTRUCTIOI
d PERMIT 13-0/27

IDENTIFICATION  Biock: 20017 Lot: 423 Qualifier
Work Site Location; 219 CHICAGAMI TR MEDFORD LAKES, NJ 08055 Coniractor

Address

Owner in Fee LYONS, JUSTIN
218 CHICAGAMI TR MEDFORD LAKES NJ 08055 = Telephone:
Lic. No. or Bldrs. Reg. No,

Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS {Office Use Only)
Building $0
[J BUILDING PLUMBING [0 LEAD HAZARD ABATEMENT | Electrical $60
ELECTRICAL FIRE PROTECTION [] oeMoLITION Plumbing §69
Fire P .
[] ELEVATOR DEVICES [ ASBESTOS ABATEMENT ~ [J OTHER e Protection 20
(Subchapter 8 only) Elevator Devices 86
DESCRIFTION OF WORK: Other $0.00
DCA Training Fee $9
CO Fee
Other $0
Note: If constuction does not commence within one {1) year of date of issuance, or if Toial $197
construction ceases for a period of six (6) months, this permit is void. -3
Estimated Cost of Work _$4,050 ~ @ 2_45 /
QT Q)b -
v
: /u‘_j o N Credit $0
Construction Official Date Collected By '7/)/)&;1/
U.C.C. F170
equiv {rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Reguiations 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 the work instailed conforms with the reguirements 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 inspecfions specified below.
Requests for inspections must be made at least 24 hours priof to the time the inspection fs desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preciude the inspection until it has been made and
approval granted.

|:] Required inspections for all subcodes for one- and two-family dwellings are as follows:
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode,
Foundations and all walls up to grade fevel prior to back filling.

3. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place afier the rough electrical and plumbing inspections and affer the instailation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the insfallation of any interior finish material,

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical sysiems equipment,

Additional required inspections for all subcodes of construction, for other than ene- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable,

D Required speclal inspections. The applicant by accepting the permit will be deemed to have consented fo these requirements:

D A final inspection is required for each applicable subcode area before a final Certificate of Occupancy 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 fixtures; tests reguired by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting séuctures".

D A complete copy of released pians must be kept on the job site.
i you do not understand any of this information, please ask.




Medford Lakes Borough

Date Issued 11/24/2020
1 Cabin Circle Drive Control Number  C-20-00110
Medford Lakes, NJ 0BO55 .
Permit Number 20-0080+A
Certificate Permit Issue Date  6/3/2020
Construction Cade Divisicn Certificate Number 20-0D804A
(Certificate of Approval)
Identification
Worlk Site Location: %égS%HICAGAMI TR MEDFCRD LAKES, NJ Block; 20017 Lot: 423 Quak
Owner in Fee: FEAST, DAVE
Owner Address: 219 CHICAGAMI TR MEBFORD LAKES NJ 08055
Telephone: (609) 381-0568
Contractor ULRICH BUILDERS LLC
Address 277 WHITE HORSE PIKE STE B1g1 ATCO NJ 08004
Telephone: (609) 743-1638 Fax: Federal Emp. Number:

License Number or Builders Registration Number:

Home Warranty Number:

Type of Warranty Plan: [ State [ ] Private

Use Group: R-5
Maximum Live Load: 0

Description of Work/Use; 200 AMP SERVICE

Certificate Comments:

|:] Certificate of Occupancy

This serves notice that sald 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
canstructed or instalied in accordance with the New Jersey
Uniform Construction Code and is approved. If the parmit was
issted for minor work, this certificate was based upon what
was visible at the time of inspection.

[ 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.

[ Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Construction Classification:
Maximum Occupancy Load: 0

Construction Official N U_/@
C.C. F260 (rev. 08/06)

Date Printed: 11/25/2020

Type V

[[] certificate of Clearance - Lead Abatement 5:17

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

extent,
[[] Total removal of lead-based paint hazards in scope of work

[ 1 Partiat or limited time period {  years); see file

[ Certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

[[] Total removal of asbestos hazards in scope of work

[7] Partial or limited time peried (  years); see file

[] certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the

New Jersey Uniform Censtruction Code and is approved for use
until

D Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00
Check Number:
Coltected By:

FPage 1




Medford Lakes Borough

1 Cabin Circle Drive
Medford Lakes, NJ 08055

Date Issued 4/13/2021
Control Number  C-20-00300
Permit Number 20-0241
Certificate Permit Issue Date  12/1/2020

Construction Code Division

Certificate Number 20-0241

(Certificate of Approval)
Identification

Work Site Location: SégS%HICAGAME TR MEDFORD LAKES, N Block: 20017 Lot: 423 Qual:
Owner in Fee: FEAST, DAVE

Owner Address: 219 CHICAGAMI TR MEDFORD LAKES NJ 08055

Telephone: (609) 381-0968
Contractor FEAST, DAVE

Address 219 CHICAGAMI TR MEDFORD LAKES NI 08055

Telephone: (609) 381-0968 Fax:

License Number or Builders Registration Number:

Federal Emp. Number;

Home Warranty Number:

Type of Warranty Plan: {] State [] Private

Use Group: R-5
Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: BATH RENOVATION, BEDROOM ALTERATIONS, KITCHEN RENOVATION

Certificate Comments:

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 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.

[ 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.

[] Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

M s )

Construction Official (/Cj_//

Date Printed: 4/13/2021 U.C.C. F280 (rev. 08/05)

[ certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJACS:17 to the foliowing

extent,
[J Total removal of lead-based paint hazards in scope of work

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

[_] Certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the foliowing extent.

[J Total removal of asbestos hazards in scope of work

l:] Partial or limited fime period { years); see file

[] certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed andfor maintained in accordance with the

New Jersey Uniform Construction Code and is approved for use
until

[] Temporary Certificate of Occupancy

The foliowing conditions must be met no later than:

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:
Conditions to be met;:

Fee; $0.00
Check Number:
Collected By:

Page 1
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Medford Lakes Borough

1 Cabin Circle Drive
Medford Lakes, NJ 08055

Date Issued 5/12/2022

Control Number C-21-00029

Permit Number 21-0023
Certificate Permit Issue Date  1/28/2021

Construction Code Division

Certificate Number 21-0023

(Certificate of Approval)
Edentification

Work Site Location: 5%35%HICAGAMI TR MEDFORD LAKES, NI Block: 20017 Lot: 423 Qual:
Owner in Fee: FEAST, DAVID & CINDY

Owner Address: 219 CHICAGAMI TR MEDFORD LAKES NJ 08055

Telephone: (609) 381-0968
Contractor FEAST, DAVID & CINDY

Address 219 CHICAGAMI TR MEDFORD LAKES NJ 08055

Telephone: (6039} 381-0568 Fax: Federal Emp. Number:

License Number or Builders Registration Number:

Home Warranty Number:

Type of Warranty Pian: [ State [] Private

Use Group: R-5
Maximum Live Load: 0

Pescription of Work/Use: DECK

Certificate Comments:

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 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.

|:] 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.

[J Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of;

Conditions to be met:

T

Construction Classification:
Maximum Occupancy Load: 0

{7] certificate of Clearance - Lead Abatement 5:17

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

[J Total removal of lead-based paint hazards in scope of work

|:] Partial or limited time period {  years); see file

[} certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

[} Total removal of asbestos hazards in scope of work

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

D 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

O Temporary Certificate of Occupancy

The following conditions must be met no Jater than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00
Check Number:

Con@aﬁn Official

Dale Printed: 5/12/2022 U.C.C. F280 (rev. 08/05)

Collected By:

Page 1




Medford Lakes Borough

1 Cabin Circle Drive
Medford Lakes, NJ  0B055

Date Issued 5/12f2022

Control Number C-22-60030

Permit Number 22-003%
Certificate Permit Issue Date  2/14/2022

Construction Code Division

Certificate Number 22-003%

(Certificate of Approval)
Identification

Work Site Lacation: SégS%HIO‘\GAMI TR MEDFORD LAKES, NI Block: 20017 Lot: 423 Qual:
Owner in Fee: FEAST, DAVID AND CYNTHIA

Owner Address: 219 CHICAGAMI TR MEDFORD LAKES NJ 08055

Telephone: (609) 381-0968
Contractor GEORGE R, COULTER PLUMBING

Address 430 COOPER ROAD WEST BERLIN NJ 08091-

Telephone: (856) 753-9871 Fax: (856) 753-9872

License: Number or Builders Registration Number;

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: [ ] State [] Private

Use Group: R-5
Maximum Live Load: 0

Description of Work/Use: GAS LINE FOR QUTDOOR GRILL

Certificate Comments:

(] 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 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 atf the time of inspection.

{] 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.

O Temporary Certificate of Compliance

The following conditions must be met no later than
or the owner will be subject to fine or order'to vacate:
This certificate has an expiration date of:

Conditions to be met:

/,

Construction Classification:
Maximum Occupancy Load: 0

[] certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following

extent,
[J Total removal of lead-based paint hazards in scope of work

D Partial or limited time period { years); see file

|:| Certificate of Clearance - Ashestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

(] Total removal of asbestos hazards in scope of work

D Partial or limited time period ( years); see file

[} Certificate of Compliance
This serves notice that said potentially hazardous equipment

has been instafled and/or maintained in accordance with the

New Jersey Uniferm Construction Code and is approved for use
until

l:l Temporary Certificate of Occupancy

The foliowing conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00
Check Number:

Constnﬁm/n@ﬁciaf’
Date Prinked: 5/12/2022

\i.C.C. F260 {rev. 08/05}

Collected By:
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Medford Lakes Borough

Date Issued 5/12/2022
1 Cabin Circle Drive Controf Number  C-21-00263
Medford Lakes, NI 08055 . L Tr————
Permit Number 22-0038
Certificate Permit Issue Date  2/14/2022
Construction Code Division Certificate Number 22-0038
(Certificate of Approval)
Identification
Work Site Location: %égS%HICAGAMI TR MEDFORD LAKES, NI Block: 20017 lot: 423 Qual:
Owner in Fee: FEAST, DAVE
Owner Address: 219 CHICAGAMI TR MEDFORD LAKES NJ 08055
Telephone: (609) 381-0968
Contractor R, D, ZEULI INC
Address PO BOX 350 W. BERLIN NJ 08091
Telephone:; (856) 768-1985 Fax: (B856) 768-0242

License Number or Bullders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan; ] State [] Private

Use Group: R-5
Maximum Live Load: 0

Description of Work/Use: SEWER CONNECTION

Certificate Comments:

[ certificate of Occupancy

This serves notice that sald building or structure has heen
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 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.

[[] 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.

[J] Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will ba subject to fine or order to vacate:
This certificate has an expiration date of;

Conditions to be met:

sl

@yﬁaion Official
2 Printed: 5/12/2022

U.C.C. F280 (rav. 08/05)

Construction Classification:
Maximum Occupancy Load: 0

[[] certificate of Clearance - Lead Abatement 5:17

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

extent,
[ Total removal of lead-based paint hazards in scope of work

D Pariial or limited time period ( years}, see file

{7] cCertificate of Clearance - Asbestos Abatement

This serves hotice that based en written certification, ashestos
abatement was performed to the following extent.

[ Total removal of asbestos hazards in scope of work

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

[ 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 s approved for use
until

[[] Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or arder to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00
Check Number:
Collected By:
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