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¥

BLOCK

RECEIVED

DATE._3-2 - ¢/7

1. IDENTIFICATION

3. Ownership in Fee:

/0. 03 LOT__ 9 ADDRESS(site)_ 22 MOJATaIn Vit PERMIT NO /74 -77
= CONSTBUC‘HON PEHM‘T V. FEE SUMMARY (for office use only)
G . Update Update
UNIFORM CONSTRUCTION APP”CATION ; gu“d"::ga] $
- . Electri N
Applicant Completes: Sections 1, I, Il (optional), IV, VI and VI M/Q/% == 3. Plumbing s
4. Fire Protection
N . 5. Elevator Devices
1. Proposed Work-site at: 22 moeuntaun View Or
2. Name of Owner in Fee: mg.t,/,. R\C‘L\C{A {'M" Tel. I
Address _ 22 ”Z::‘V\'I'Qan View Ebﬁé T< L L g ge 9. D%AOTtalnlng Fee o9
. 10. Subtotal
Public Private - :; 8;3“":'01 Occupancy A
4. Principal Contractor: FoREMAA COnYhmt’u\ G. Tel. (20! )727° 9200| 13 TOTAL”(_’:\SX‘%/I $ L) -

[III. DO YOU WANT: (optional) 1. O Partial Releases 2. O Prototype Processing

|

1. O Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks
2. O High Pressure Boilers

IV. DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? a©O

3. O Pressure Vessels
4, O Refrigeration Systems

5. O Cross-Connections/Backflow

Preventers

©o~ND
oooo

Hazardous Uses/Places of Assembly
Sprinklers

Smoke Control Systems in Open Wells
Underground Storage Tanks

i’o go 2L CLIQJ_IC’. nNJ O©72920 (off I
Address X z t : Vi. BUILDING/SITE CHARACTERISTICS | ofiee use om
) ) . f i
License No. OR, if new home, Builder Reg. No. Exp. Date ; ::ir;:tegfoStsntz:rtljfe 21’;? 1t
/Zé A 3. Area—Largest Floor sq. ft.
Fedoral Emp. No. Social Security No. 797¢ 4. New Building Area 93 sq. ft.
5. Architect or Engineer /1(61//'/(.4 £k . Tel. (P08 @79 = 0620 2 é?:;‘ric?i‘o:?:;;:2::;7-92;”!'6 cu. ft.
- 2 Che, 07 7. Total Land Area Disturbed sq. ft
Address ET- y Chesrer 2T g20 A sfirraiirieeg
; 9. Base Flood Elevation ft.
6. Responsible Person == ~
In Charge of Work _ /021 @R €427 BN Tel (204 ) 922~ F202| | 10 Wetlands - yes. sq. ft
11. Max. Live Load
12, Max. Occupancy Load
Est. Cost ™. -
il. PROPOSED WORK
1. [J Minor work OPTIONAL (for o*ice use only) Vii. DESCRIPTION OF
: (single trade) Plans Date Rejection Ap 1 Re- Resubmission Dates Re- BUILDING USE
2. [0 Small Job ($5.000 Rec'd By Rec'd Date C:’ ) viewer | Approval Rejection | viewer | |A. RESIDENTIAL
and no prigr approvals) -y 1. O Hotels (R-1)
3- 8 ;‘g:l?u"d'"g 2. O Multi-Family (R-2)
. ition .
) 3. O Two-Family (R-3)BOCA
2, D ::::"::z?ecnon 22 90¢© - 4. O Two-Family (R-4)CABO
' . = 5. O @ne-Family (R-3) BOCA
St 1700 08197 | Lf 6. @ One.Family (R4 CABO
8 W Eectcal 3200 325 177 2 No of dwelling units:
9. (] Elevator Devices 1 4 g :
10. [J Asbestos Abatement Before Construction
11. [J Demolition After Construction >
TOTAL COSTS Net gain or loss
17, 8o

B. NON-RESIDENTIAL
1. State Specific Use:

2. Use Group:

3. Change in Use Group,
Indicate Former:

—ucc, F-100B

PRO 101 B
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CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicant is the owner in fee)

| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. { ) I further certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
single family residential use. | attest that all construction, plumbing, or electrical work wili be done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws; and,
| further acknowledge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.S.A. 46:3B-1 et seq.) and that such fact shall be disclosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING,
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( )l further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vii:

| personally prepared the plans submitted for: 1) the new home referred to in A_; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on
the property listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be
deemed part of, an existing single family residence that is owned and occupied by myself and located on
the property listed on Page 1.

C. ()| further certify that | will perform or supervise the following work:
C.1. () Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C.4. () Plumbing

D. (/ﬂ agree to advise all contractors on this project that they are required to be registered with the New Jersey
Division of Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

| understand that if any of the abogxe statements are wilifully false, I am subject to punishment.
JM-Signature M‘/ J¢ Date 3,//6 '/? 7

Il. AGENT SECTION
(to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the
proposed work is authorized by the owner in fee; and | have been authorized by the owner in fee to make this
application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State,
county, and’local prior approvals have been given, including such certification as the construction official may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division
of Taxation and to comply with all New Jersey tax laws.

I understand that if any of the above statements are willfully false, | am subject to punishment.
( “(Check if contractor.
Te = - & Co <
Agent Name _/Om _[~©REMAA /TOREM P ATy .
Address _ P2 Tdny 262
Chestec, NI 07930
Telephone ( 20( ) _Q27—- 9200

Signature 7,&\»‘———- A 70"'—————\ Date ’.)/7/ 77

PRO 101 B
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e

G . Date Issued 10-30-97
’ - Control #
- - - . - UNIFORM EDNS’[RUC&[&%’E C E RTI F'CATE Perm't # 146_9 7
e IDENTIFICATION
Block 10 03 Lot Q Home Warranty No.
WorksneLoeét'" ~ inEain View Drise _Typeof Warranty Plan: [ ] State [ ] Private
(‘hps_t;_er 'T'nmsh'i P, T NI 07930 "7 7T 77 Use Grolp. R=3
Owner in Fee/Occupant Adey "Bichard & ‘Bet sy ST TTT T T Maximum Live Load
Address 22 Mmm_j;a_}_n_lj_ey DerP P Constructlon Classification
(‘hpqter . NJ 079 30 ’ - ’ »:t : """ ' Maxlmum Occupancy Load
Tele. ( ) Descnptlon of Work/Use:
Contractor —Foreman Cont racti ng (‘n "
Address P.Q.Box 262 ° """ " Tt T T :
Chester, NI (793¢ = """ """ """ Kitchen Alteration
Tele. (. ) Fax (_ )
Lic..No. or Bldrs. Reg. No.
el o,

4

& " 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.

0. CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed 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 inspection.

O TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance, the following conditions

must be met no later than , 19 or the owner will be subject
to fine or order to vacate: ’

\

O CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17

This serves notice that based on written certification, lead abatement was pefformed
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

00 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 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 unti

-

CONSTRUGTION OF

UCC/PRO F-260 (

(608) 468-7833 1 WHITE — APPLICANT

2 CANARY — OFFICE

Fee $
Paid [ ]
Collected by:

Check No.

3 PINK— TAXASSESSOR



TOWNSHIP OF CHESTER
1 PARKER ROAD
CHESTER, NEW JERSEY 07930
908-879-5100
FAX: 908-879-8281

SARAH JANE NOLL
Zoning Official
Ext. 41

DEVELOPMENT FEE
based on the equalized assessed value

ol o

AREA(s) TO BE ASSESSED _/

DATE OF INSPECTION FOR ASSESSMENT (V/ @0/ g 7
—t

EQUALIZED ASSESSED VALUE L;[ , 060

1/2 OF 1% OF EA.V.= % (QrOl 08 Development Fee to be collected

COMMENTS

S b,

Larty Mis(ice}l{, Tax

When the the development fee is determined, please retuin this completed form to the zoning officier.



CHESTER TOWNSHIP
1 PARKER ROAD
CHESTER, NEW JERSEY 07930
908-879-5100

Zoning Official-
Sarah Jane Noll
Ext. 41

COAH FEE

BLOCK __/(). 0\, LOT 7

STREET ADDRESS: I, 04///@2_/

COAH FEE HAS BEEN PAID: 4 #00. 00

COAH FEE NOT APPLICABLE:

Ll A

Sarah Jane /N

Zoning Officer

DATED: /gé’? 9/"/7/2

This form is to be received and signed by the Zoning Officer prior to the issuance of a
Certificate of Occupancy for all consitruction.



CHESTER TOWNSHIP
1 PARKER ROAD
CHESTER, NEW JERSEY 07930
908-879-5100

Zoning Official
Sarah Jane Noll
Ext. 41

October 20, 1997

Mr. & Mrs. Richard Adey

22 Mountainview Road

Chester, New Jersey 07930

RE: Block 10.03, Lot 9 - 22 Mountainview Road - COAH FEE
Dear Mr. & Mrs. Adey:

The Chester Township Tax Assessor has assessed the addition to your residence consisting
of an addition to your kitchen, including but not limited to the bow window, at $4,000.00

As you are aware, prior to the issuance of the Certificate of Occupancy, a COAH (Council
on Affordable Housing) fee must be paid to the Township. The Assessor has calculated this
fee, which represents ¥ of 1 % of the assessed value, to be $400.00. Please forward a
check, made out to Chester Township, to this office so that clearance for the issuance of the
Certificate of Occupancy can be forwarded to the construction office.

Thank you for your cooperation in this matter.

Very truly yours,

WM%//

Sarah Jane Noll
Zoning Officeét

ce: Construction Office



UNIFORM CONSTRUCTION

BUILDING
é SUBCODE

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272- 1000.

Block ‘0. 03 Lot

7

Work Site Location __& % 0w aTein Vit

Chrsyer . AT, 2% 1

Owner in Fee _* Dy Wil &

15074y
7

Address 22  H38waTain VI o

“‘ rd QPG 32
Contractor _ 4@ I G427 Fr- < Tre CT" Y

<.

TECHNICAL SECTION

Date Received
Date Issued \5"' /~3 "? 7

Control #

Permit # /l/é’ ?7

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner

~of re and am authonzed to make this application.
/4«.*-—" [Auag NN
Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

el ' '
b f P TCrA2 2 t‘«?ﬁf PO TTIL 7§

Address’ = fZL«Y b2 & s {‘)-' cere Josa ’Q/C.wu
6/7(57-—('/,' T alg30 ’
Tele. (28() 927~ G700
- Lic. No. or Bldrs. Reg. No.
Federal Emp. No. : or Social Security No. 7/ & 3L Y7046
(Office Use Only)
JOB SUMMARY (Office Use Only)  feofr— [foeeh (F 4 -¢o-97 TYPE OF WORK: FEE
PLAN REVIEW Date Initial _INSPECTIONS Dates (Month/Day) ( 74: New Building $ ,/ /
[ ] No Plans Req. ype: Failure Failure Approval Initi (™). Addition S
[7{}\ All 77/ i 7{’3%20()“"9 /9/4.7,_, §= p{ y-27 (4] Aiteration /"}_7’ Y
[ ] Footing Foundation (] Roofing
{ ] Foundation — _—___ Slab /] [ ] Siding
[ ] Frame Frame /%Aﬁwc, §727/47 6 Zs-‘{?lﬂw’ence Height (6" or over)
[ ] Other Insulation - §UWEI97 b-25-97 VPASIGn Sa. Ft.
Joint Plan Review Required: _Finishes: [ ] Pool
[ ] Elec. [ ] Plumb. [ ] Fire Energy [ ] Asbestos Abatement
SUBCODE APPROVAL - Mechanical - : }g‘:e’
co T ther
Lét]e. [ ]J}Eo‘)[_‘} Cj\&?') ?hoer 7 —> | ] Demolition t
Approved By: —%nal 7 ﬁ
e/ ¢ Administrative Surcharge  $
B. BUILDING CHARACTERIST'CS , Paid [ ] Check # Minimum Fee §
] Collected by: DCA TRAINING FEE $ iz
Use Group Present Proposed Est. Cost of Bldg. Work: y
Constr. Class Present _— __+& i; Prozzsed ___.3; 1. New Bldg. 39 . TOTAL FEE $ [)\ ‘.f U/
No: of Stories 2. Alteration  § 2*2, 90 o
Height of Structure {6 Ft. 3. Total (1+2) $ 272, j o2 PRO 210B
Area—Largest Floor 2274 Sq. Ft. ' )
New Bidg. Area/All Floors (/3’ Sq. Ft. U.C.C. Form F-1108B 1 White - Inspector Copy 2 Canary = Office Copy
Volume of New Structure 750 Cu. Ft. (3 Pk = Offce Copy 4 Gold = Appllcant Cony
Total Land Area Disturbed 2‘0 Sq. Ft.




DATE JOB CONDITION / COMMENTS




Township of Chester

Code Enforcement

Request: Electrical Inspection Date _ /-~ ~77
Name Bldg. Permit
LL/ Pon¥ Ja! / L7Zé - ¢,7
Location dﬁ // ﬁ/ Bl.
) (0-D.3
Contractor Lot 7
Failed Date Approved Date
Rough
Service
Final 7/2z/ %7

Date Needed _/— 22 2/? 7

Comments



Township of Chester
Code Enforcement

Request: Electrical Inspection Date é o ﬁ~£ 7

/‘ Bldg. Permit
afa/ /E-G7
Location ;% / ‘[{ BI.
AR S Lty gedltizger [Laeir / 100>
Contractor Lot ?
Failed Date Approved Date

@ G777

Service
{ Final

Date Needed & 4S9

Comments




ELECTRIGAL v e
SUBCODE L5 Oy

TECHNICAL SECTION permit 4 1467

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- b TES:N\ICASleilTE Il?r::ﬂA FEE (Office Use Only)
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. LA Fixtures (1)
Block lo. 03 Lot ) L3 . Receptacles (2)
Work Site Location 2. KIovaATaia  Views Dr A Switches (3). - * i
Cl)t‘f"-('/, /17T G970 227 Total 1 + 2 + 3 4"_’—
Owner in Fee __ydcle v biesd € i3Tly _/ _% kw Range &
Address 22 Hroen 'TCu A Vit D7 —  ——_Kw Oven(s) o
07925 _ _ ___Kw Surface Unit -
_/ 77 hp Dishwasher A
w —hp Garbage Disposal o
- —  —_Kw Dryer -
oy [l b ow b .0 o7 4L, 1 ___Kw AJC Unit o
Tele. (522, ) _720 - /{f% 9 - Burglar Alarms -
Lic. No. __/0279 S Intercoms Panels -
Federal Emp. No. or Social Security No. /Z5-£ P Zy Ty Smoke Detectors -
B. ELECTRICAL CHARACTERISTICS —_hp Whirlpool/spa R ‘
Use Group bresent Proposed —_— ~ Pool Bonding R
[ ) Pole/Pad # [ ] Temporary [ ) Other ——— ——hp Pool Filter Motor ——
Building Occupied as Utility Co. N Pool Lights -
Est. Cost of Elec. Work $ —  ——_Kw Water Heater(s) —
- —Kw Central heat:
JOB SUMMARY (Office Use Only) 7 oil, gas or elec. -
PLAN REVIEW: INSPECTIONS Dates (Month/Day) ——— ——Kw Baseboard Heat Units _
[ ] No Pians Required Type: Failure Failure  Apprgval  Inifiay | R Thermostats -
Joint Plan Review Required: Rough - @% ﬁ_z— ——— ——hp Heat Pump —_—
[ ] Bidg. [ ] Plumb. Temporary ——  ——_hp Pump(s) s
[ ] Fire [ ] Elevator Constr. Serv. ' —____ ___-Amp Motor Control Center/Sub Panels N
gl Elec Plans égprov% TCO —_— Signs I
ate: _ ox/ ? .‘3 Other - Light Standards o
Approved by: /"7, Service —— _—_hp Motors—Fractional H.P. - -
Final 7/3;,27 :%Z —— ___hp Motors—All Others -
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued &“ —  — Kw Transformers -
co cco CA Final Cut-in-Card Date Issued ~—‘- - }ﬁ' : ——— —— Kw Generators
:)al]e ' / | _7 euimea ) o ,.&Q, yﬁc; % . ——— _—__Amp Service Entrance ﬁ /
*Approved By: [T P g *w’? —  _——_ Other 4
C. CERTIFICATION IN LIEU OF OATH i;i:’;";‘:’ e "(3’* : .; : Administrative Surcharge $ . -
{ hereby certify that | am the (agent of) owner of Frbils . Paid [ ] Check # / Minimum Fee $
record and am authornized to make this application . . - DCA Training Fee $ .
and perform the work listed on this application. / . '.’3?’.’? . Collected by: /‘,{ﬂS TOTAL FEE $ ."-7;; -
) Signature—Co;racto:r Seal :

) ) 3 t White = Inspector Copy 2 Canary = Office Copy -
{\] Licensed Electrical Contractor [ ] Exempt Applicant UCC. Form F-1208 3 Pink = Offce Copy 3 Wiho = Acpicent Copy PRO 220B




DATE

JOB CONDITION / COMMENTS




Township of Chester
Code Enforcement

Request: Plumbing Inspection Date -

! Name {/5 Bldg Permtt
Aee/
(003 :l

l‘Locaﬁon OZ,Z W ! i 2 %’
Contractor

Failed Date roved Date

Slab
Roughing

7
s | — h
= = wﬁ

Date Needed __ 7 ",;ZZ -7

Comments

Plumbing Inspector




Township of Chester
Code Enforcement

Request: Plumbing Inspection Date _A-/0CT

Name % % Bldg. Per}n:[ >77

Location = . ) N
o o, %1 /714{)/ u////,‘/g//;& 10.03

w

Contractor Lot
7
Failed Date Approved Date
_ G/tz/27
Gas Piping !
Final

Date Needed J7 -/ 2 ’?’/’

Comments /

Plumbing Inspector




PLUMBING
— SUBCODE

sstnameerl TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Date Received

Control #

Date Issued \5:/3* ? 7
Permit # /L%é '77

&7

Block !0, 072 Lot 7 D. TECHNICAL SITE DATA (List all fixtures.)
oc o
E MM OvaATaiA VIFw D
k Site Location % ! .
Work Site Loo: i . T (970 NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Owner in Fee__ M d ey Wicdhe d ¢ TBrrey S Water Closet
7 5 T - . .
Address 22 IOV ATR A VIeewr | D7 S Urinal/Bidet o
e Rz O967 9 - Bath Tub
./ /. J — Lavatory
oo - — Shower _
Contractor _/#9s1__ ,("’ Lind! 7% "'/'/' ey )] A
Address JU e/ f"’('f/ﬁ( XA AL — Floor Drain =
DD C et § JEA ,./ PFFCT 7 Sink
Tele. ( 92 ). LXFS OO0 G vV —_ Dishwasher
' Drinking Fountain
i 02 S
oo e o e N — e —
ederal Emp. No. or Social Security No. . - Hose Bibb
B. PLUMBING CHARACTERISTICS - _ Water Hea.te.r
Use Group Present Proposed —7 Fuel Oll_Pleg ﬁ : .
Building Sewer Size Public Sewer Private Septic —_— Gas '_:'P'”Q —.
Water Service Size Public Water Private Well —_— Steam Boiler _ _
Estimated Cost of Plumbing Work $ R Hot Water Boiler
B Sewer Pump
JOB SUMMARY (Office Use Only) _ e IBntercﬂeptoZSeparator '
PLAN REVIEW: INSPECTIONS Dates\(ﬁﬁonth/Day) — Gack otw reventer
[ ] No Plans Required Type: Failure  Failure \ Approval Initial — Wreasecrapl . R —
Joint Plan Review Required: Siab , —_— ater 00 ed A/ -
[ ] Bldg. [ ] Elec. Rough MZ E - or Refrigeration Unit
] Fire [ ] Elevator Water ™~ Sewer Connection
] Plumb Plaps Appro Sewer ——— Water Service Connection R
Date: ; /‘\ {e Fixtures —_— Active Solar System //
ADDroved by Gas Equipment —_— Other /f'_/
Gas Piping ? —
SUBCODE APPROVAL: Solar Administrative Surcharge  $ &
L1cofjce TCO - Paid ( ] Check # ft Minimum Fee $
Approved By: - { DCA Training Fee $
Date: _« ! Collected by: Mﬂ f‘; TOTAL $ r/«j
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of
record and am authorized to make this application

PRO 204 B

and perform the work listed on this application.

1 White = Inspector Copy 2 Canary = Office Copy
3 Pink = Office Copy 4 Goid = Applicant Copy

UCCFORMF-130B

(] Licensed Piumbing Contractor [ ] Exempt Applicant



DATE

JOB CONDITION / COMMENTS

T

MK
R




U= CONSTRUCTION ......5 .

J (== PERMIT

IDENTIFICATION Block___/8.013

Control # ?7
Permit # / %—%

Work Site Location _A 2__MRuntzia View Or, COntractor ot cman Cﬂ.ﬂm'nn{ G,

clqc.ﬁ"tf Ng Address _PJ_?I 262

Owner in Fee S# ; E;(bsfé i' 1¢TSY : C'I’IQ,ST'C/’ nJ

Address

Tele. (224)_921 — 7290

is hereby granted permi ¥ to perform the following work:
] BUILDING mwmeme _ [ ] OTHER
{7 ELECTRICAL [ ] FIRE PROTECTION
ELEVATOR DEVICES

DESCRIPTION OF WORK:

VEW KiTthen

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a peﬂod of six (6) monthg.4

C , Lic. No. or Bldrs. Reg. No. . Exp. Date
Federal Emp. No.

PAYMENTS (Office Use Only)

Building 1 -
Electrical : 72
Plumbing /A

Fire Protection
Elevator Devices

Other . .

DCA Training FeeM
Cert. of Occ.

Other

Total
Check No.
Cash

Collected By: /7( (. '

4

, \ STRUCTION OFFICIAL "2 _ > =7 _ &7 (See reverse side)
UCC FORM F-170C 1 WHITE—INSPECTO ANARY—OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT PRO 208 B



REQUIRED INSPECTIONS -

Construction work must be inspected In accordance with the State Uniform Construction Code Regulations 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 work installed conforms
to the approved plans and the requirements of the Uniform Construction Code.

-

R I

@ NG

which will preclude the mspectlcm untll |t haq been made and approval given‘ 4 ‘zf‘

in

7] Required inspections for alf suchdes for‘ofie and- two family dwellings are ‘the followyhg
ctvp\qs shall

‘¥
i

1. The bottom of footmg trenches before placement of footings, except that in the case of pula foundq,txon§ 'héﬁe
be made in accordance W|th the requirements of the building subcode;

2. Founda}?ons ahd a!f walls™ up to grade level prior to back filling;

3. All structural framing and connections prior to covering with finish or infill material; p!umbmg underground serv:ces rough
piping, water service, sewer, septic services and storm drains, electrical rough wiring, panels and service installations; nnsu!at:on
instatiations;

4. Instailation of all finished materials, sealings of exterior joints; plumbing piping, trim and fixtures;: electrscal wiring, devnces
and fixtures; mechanical systems equipment. : .

(7 Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

%' H . \_:'..\\

N P .

[] A fma! mspectson is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued.
Any violations of the approved plans and/or permit will be noted’ and the holder of the permit notified of dlscrepanCIes

[J A complete copy of approved plans must be kept on the job site. L L yo
if you do not understand any of this information, please ask.
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UNIFORM CONSTRUCTION
vene

IDENTIFICATION Block __ /0. 073 -

CONSTRUCTION
PERMIT

- ue ed 5= /47
-t

Permit # /

Work Site Location 2 2 - WOUATZA . Vw,w 3r

ChesTer, n T

" Owner in Fee Iadtv . Richerd 3 '-SCT.S y

. Contractor 4"0!’( <R Co RS (.77/1{ Co

Address _ P © TROox 262
chester )T

Address _Z.2.. mOuf)'l'Zun View Dr
s _Chegyrr, N T

reic. [N

is. hereby granted permission to herform the following work:.
]BUILDING {4} PLUMBING [ ] OTHER

Tele. (201)_927 = 9200
* Lic. No. or Bldrs. Reg. No.

Exp. Date

Federal Emp. No.
or Social security No. NN

PAYMENTS (Office Use Only)

1{)@ ELECTRICAL - - [ ] FIRE PROTECTION

11 ELEVA‘I'OR DEVICES .

DESCRIPTION OF WORK: . .
VEW Kirrthea

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of six (6) month ',;th,is:penﬂit—is\void.

Estimated Cost of Work $ 47: ?0 D

Building IJ‘/D_ -
Electrical A2
Plumbing : /A

| Fire -Protection
Elevator Devices .
Other :

DCA Training Feegz&'z mﬁ ‘
Cert. of Occ. :
Other .
Total __- : P 948
| Check No. QW/

Cash

Collected By: M C,

.\ °
CONSTRUCTION OFFICIAL 727 7
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REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:28-2.18. This
agency will carry out such perlodic inspections during the progress of work as are necessary to insure that work Installed conforms
to the approved plans and the requirements 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 Inspections
specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is 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 preclude the inspection until it has been made and approval given.

[ Required inspections for all subcodes for one and two family dwellings are the following:

1. The bottom of footing trenches before placement of footings, except that in the case of plle foundations, mspecteons shali
be made in accordance with the requirements of the building subcode;
2. Foundations and all walls up to grade level prior to back filling;

3. Ali structural framing and connections prior to covering with finish or infill material; plumbing underground services, rough
piping, water service, sewer, septic services and storm drains; electrical rough wiring, panels and service installations; insulation
installations;

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

[ Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

[ A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued.
Any violations of the approved plans and/or permit will be noted and the hoider of the permst ‘notified of discrepancies.

[} A complete copy of approved plans must be kept on the job site. .
If you do not understand any of this information, please ask.

UCC FORMF- 170D PRO 208 B



UNITORM CONS 'nlJ 7 ON

il TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block /0. 073

Lot 7

Work Site Location

22- MoonTuin Vlrw

Chestes , A

2470

Owner in Fee

d ¢ ?c‘l‘iy

Address __272. Mmpouninin I

Date Received

Date Issued (§ — A F - ? 7

Control #

Permit # /1/6-' 77

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner

of r30r£ and am au&thrized to aake this application.

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

L -

(Office Use Only)
FEE

7
A —

I
— . .
ContraCtor _/~0 R gy» K\ TRTIY SO, *m/IO, !Zcr)O(/qJ?ﬂqJ
Address _ P e Rox Z&2. ) as e cvelose d P/e'vJ
Chesyer, NI © 7912 .
Tele. (20| )_927 — 9200
Lic. No. or Bldrs. Reg. No.
Federal Emp. No. or Social Security N-
JOB SUMMARY (Office Use Only) TYPE OF WORK: '
PLAN REVIEW Initial INSPECTIONS Dates -(Month/Day) :)é\ New Building
[ ] No Plans Req Failure Failure Approval Initial Addition
DQ\A y Footm g (/T Aleration
[ ] FOO""Q Foundation [ ] Roofing
[ ] Foundation Slab [ ] Siding
[ ] Frame Frame [ ] Fence Height (6’ or over)
[ ] Other Insulation [ ] Sign Sq. Ft.
Joint Plan Review ‘Required: Finishes: [ ] Pool
[ ] Elec. [ ] Plumb. [ ] Fire Energy [ ] Asbestos Abatement
SUBCODE APPROVAL Mechanical { "] Other
[ JCO[ ]CCO[ ]CA TCO [ ] Other
Date: Other. [ 1 Demolition
Approved By: Final
Administrative Surcharge
B. BUILDING CHARACTERISTICS Paid [ ]} Check # Minimum Fee
Use Group Present ﬁ_ Proposedﬁ Est. Cost of Bldg. Work: Collected by: DCA TRAINING FEE
Constr. Class Present_{'g_ Proposed — 1. New Bldg. $ TOTAL FEE
No. of Stories L 2 Atteraton $ _2.2, 900
Height of Structure /6 Ft. 3. Total (1+2) § 22' 9__00
Area—Largest Floor 2279 Sq. Ft. '
New Bldg. Area/All Floors q‘} Sq. Ft. UCC. Form F-1108 1 White = Inspector Copy
Volume of New Structure 250 Cu. Ft. 3 Pink = Office Copy
Total Land Area Disturbed 20 Sq. Ft.

PRO 210B

2 Canary = Office Copy
4 Gold = Applicant Copy





