— CONSTRUCTION "= 5/2//7

Permit Q- 214 Th
ERMIT UP@B@ B

IDENTIFICATION Bl E’ Qua!lﬂcatl Code
Work Site Location gj {_ [ Ulch L’a’f/’f?‘z’/ 2y Contractor __}/ }U
Address
Owner in F Mf’l”) ﬁtf-f’l/ % Lu /7’?
Address %,S’ / bf’ 4O /7/.«(}(](’(/ L Tel. ( )
Lic. No. or Bldrs. Reg. No.
Tel. ( )
Is hereby granted permission to perform the following work: PAYMENT ﬁ Xy} :
/[/] BUILDING PLUMBING [ ] LEAD HAZARD ABATEMENT Building f ;E t/
ELECTRICAL [ 1 FIRE PROTECTION [ ] DEMOLITION EIectricaI
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ | OTHER Plumbing 1072
(Subchapter 8 only) Fire Protection
DESCRIPTION OF WORK: [ YA 16 N6V he- N2 Heacl 1 Elevator Devices

DLJFLL)G-‘ , £¢L} S h‘fﬂdmf (»\J IA Q" 2 S C\{( |CJh ﬁ 2 L cD)g‘AerState Permit Fee_L

Cert. of Occupancy

pt commence within one (1) year of date of issuance, or Other
hs e i i
six (6) mont t A Total 4,-7
Check No. ‘! ﬁ
. Cash
Gonstruction Collected by
U.C.C. F170 (rev. 01/04) V (see reverse side)

1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—TAXASSESSOR 4 GOLD—APPLICANT




Shrewsbury Borough i Date Issued 6/10/2020
Borough Of Shrewsbury Construction Dept. Certificate Control Number 11286

419 Sycamore Ave Construction Code Division e
Shrestbury NJ 07702 Permit Number 19-219+A

Certificate of Approval
(Certifica pproval) Permit Issue Date  8/29/2019
Certificate Number 19-219+A

Identification Home Warranty Number:
Block: 46 Lot: 45 Qual: Type of Warranty Plan: O state D Private
Work Site Location: 281 BEECHWOOD DR. , NJ Construction Classification: Use Group: R-5
Maximum Occupancy Load: 0 Maximum Live Load: 0

Owner in Fee: Jennifer Kuhn Description of Work/Use:

Owner Address: 281 Beechwood Shrewsbury NJ 07702 INTERIOR RENO- New header between Kitchen/sunroom. New A/C and 2 skylights

Telephone: (732) 300-5630
Contractor

Pdldress Certificate Comments:

Telephone: Fax:

License Number or Builders Registration Number:
Federal Emp. Number:

D Certificate of Clearance - Lead Abatement 5:17

D Certificate of Occupancy
. . ! i . . This serves notice that based on written certification, lead abatement was performed as
This serves notice that said building or structure has been constructed in accordance with per NJACS:17 to the following extent.

the New Jersey Uniform Construction Code and is approved for occupancy.
[J Totat removal of lead-based paint hazards in scope of work

Certificate of Approval g e . . '

This serves notice that the work completed has been constructed or installed in [ Partal orimited time period ( years); soe fil

accordance with the New Jersey Uniform Construction Code and is approved. If the (] certificate of Clearance - Asbestos Abatement

permit was issued for minor work, this certificate was based upon what was visible at the This serves notice that based on written certification, asbestos abatement was performed
time of inspection. to the following extent.

[ certificate of Continued Occupancy (] Total removal of asbestos hazards in scope of work

This serves notice that based on a general inspection of the visible parts of the building [ Partial or limited time period (  years); see file

there are no imminent hazards and the building is approved for continued occupancy.

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

O Temporary Certificate of Compliance
approved for use untll

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

Conditions to be met: 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: Date Printed: 6/10/2020
Construction 0fﬁ7@l U.C.C.:F260 (rev. 08/05) Collected By: Page 1




Shrewshury Borough

Borough Of Shrewsbury Construction Dept.
419 Sycamore Ave

Shrewsbury NJ 07702

Identification
Block: 46 Lot: 45 Qual:
Work Site Location: 281 BEECHWOOD DR, , NJ

Owner in Fee: Jennifer Kuhn

Owner Address: 281 Beechwood Shrewsbury NJ 07702

Telephone: (732) 300-5630

Contractor

Address

Telephone: Fax:
License Number or Builders Registration Number:
Federal Emp. Number:

(] cCertificate 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.

D 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.

d 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:

%’7 Fee: $0.00

Date Issued 6/10/2020

Certificate

Control Number 11318

Construction Code Division
(Certificate of Approval)

Permit Number 19-219
Permit Issue Date 8/2/2019
Certificate Number 19-219

Home Warranty Number:
Type of Warranty Plan: O state U private

Construction Classification: Use Group: R-5

Maximum Occupancy Load: 0 Maximum Live Load; 0

Description of Work/Use:
ELECTRIC - 22 Highhats

Certificate Comments:

(] 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.

[ Total removal of lead-based paint hazards in scope of work
D Partial or limited time period ( years), see file

D 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
D 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

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 certlficate has an explration date of:

Conditions to be met:

Check Number:

Construction OffICIa| UGG, F260 (rev. 08/05)

Date Printed: 6/10/2020
Collected By: Page 1




— o

Date Received
Control # /7_— 1[ 7

ELECTRICAL SUBCODE Date Issued
TECHNICAL SECTION Permit # izl
C. CERTIFICATION IN LIEU OF OATH
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTO [FY THIS OFFICE. G ILITY DIG NO: 1-800-272-1000. | hereby certify that | am the (agent of) owner of recor and am authorized to make this
Block Lot Qualification Code application and perform the worlklisted on :
a?( R od’]t L‘:’J (ﬁ D( Applicant signiContractor
Work Site Locatlon Ket L] k sign and seal here:
i :
o i ] 0 ‘ N [tll ! (- \(/U\l’\/l Print name here: /70 /[[/1 / )a/hr?
300 w 0 -3? b . ” -, L W5 [ ]Licensed Elec. Contractor [ 1Certif'd Landscape Irrigation Cont'r M'fxempt Applicant
}&24’ Et *  D. TECHNICAL SITE DATA
Address > @IMA . G DESCC?F'TIDN OF WORK: 4
street municipality p o H
Contractor: YL 7772 ip L QTY.  SIZE M}/ﬂ { ~ FEE (Office Use Onl
: . ice Use On
Address e-mail rS}‘Ml “ 23 nghtmg Fixtures : /
i é Receptacles
Contractor License No. Exp. Date /0 Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable}): == Detectors
( ) Light Poles
Federal Emp. ID No. FAX: Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS — Emergency & Exit Lights
Use Group Present Proposed — Communications Points
[ ] Pole/Pad # [ ] Temporary [ ] Other Alarm Devices/F.A.C. Panel
Building Occupied as : : Utility Co. N

Est. Cost of Elec. Work $ _M (P . TOTAL NUMBERS $

Pool Permit/with UW Lights

JOB SUMMARY (Office Use Only)
LAy INSPECTIONS Dates (Month/Day) Storable Pool/Spa/Hot Tub ' /7 C)
. KW Elec. Range/Receptacle N€wWJ

o Plans Required w Fallure  Fallure 3 Approval jal | KW Oven/Surface Unit C ; ¢ 3
[ ] Partial -Underslab Utilities Approtes — —AZ /‘M KW Elec. Water Heater J A=
Date: Approved by: SaierL T8 KW Elec. Dryer/Receptacle C;/
[ ] Electric Plans Approved Temp. Serv. i
Date: Approved by. Conslr. Serv. ——  HP Garbage Dlspos'al

: i T TCO KW Central A/C Unit
Joint Plan Review Required: HP/KW Space Heater/Air Handler

[ 1Bldg. [ 1Plimb, [ ]Fire. [ ]Elev.

SUBCQREAPHROVAK or PERMIT - 4L ’ g@
/ f -Fraa Z

Date: f
Approved by:

; Temp. Cut-in-Card Date Issued
SUBCODE APPROVAL or ERTIFICATE Final Cut-in-Card Date Issued

AMP Motor Control Center
cO c
e : ?O I'Y"Z?j‘ Annual Pool Inspection

Date: KW Elec. Sign/Outline Light

Approved by: Date of Grounding and Bonding —
Certification

KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

Other

/
Trench i ;
/ KW Dishwasher [} & u_)

O

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

U.C.C. F120 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy




PLUMBING SUBCODE
bz tie] TECHNICAL SECTION 7/
A. IDENTIFICATION—APPLICANT: COMPLETE ALL PLICABLE INFORMATION. WHEN CHAN

CONTRACTQORS TIFY THIS OFFICE. CA[LL ¥ DIG NO: 1-800-272-1000.

Block = O Lot Qualification Code
% ‘ 6/“} Chy Ly Pr

Work Site Location M

\ A | y
Owner in Fee:_}lhﬂ&kuﬂ\z K Al h‘*‘\ . £ \

esmail |

Jd&LﬁL@yd

—Z?ZT
ING D. TECHNICAL SITE DATA

Date Received
rol #

Date | d g/”/l

Permit # ' Q’Z‘ q
Hot]ColD dupoly [Hyuakt

DESCRIPTION OF WORK ! ! "l.l' -J'II J‘M

NSkl (enhed aw Y Fag

avivheal = P e U (n

AAva X (¢ (A _an appeh o OF

Tel. ( - A : ‘ .
Address ; s / M( ﬁ'?.LU: u@/ L Mo QTY. FIXTURE/EQUIPMENT D(l VA FEE (Office Use Only)
slreet municipality i IIHBE d Water Closet $
Contractor: Tel. ( ) Urinal/Bidet
Address e-mail — Bath Tub
Lavatory
Contractor License No. Exp. Date = Shower
Floor Drain
Home Improvement Contractor Registration No. or Exemption Reason (if applicable); E Sink
Federal Emp. ID No. FAX: ( e Dishwasher

B. PLUMBING CHARACTERISTICS

e
Proposed “1{&1 Li WJ!Q( !'l e

Use Group Present — ) i
Building Sewer Size Public Sewer Private Septic AZ Washlng Machine 5;"0
Water Service Size Public V\jtsr i Private Well — Hose Bibb
Est. Cost of Plumbing Work  $ ; A /0_7] E__ Water Heater
P~ 7 Fuel Oil Piping

JOB SUMMARY JOffice Use finly) Dates (Month/Day) Gas Piping

PLAN REVIEW INSPECTIONS 3 =

[ MG Plans Rdq e Failure  Failure  Approval Initial S LPGas Tank

] Partial -UnMerslab Utilities Approved ys?aﬁ S Steam Boiler

Date: Approved by: Réugh —_— Hot Water Boiler

[ 1 Plumbing Plans Approved Water l? . ? ? / — Sewer Pump

Date: Approved by: Sewer = Interceptor/Separator

Joint Plan Review Required: Fixtures — IBa'ckﬂow Preventer

[ 1BIldg. [ 1Elec. [ ]Fire. [ ]Elev. Gl bt 3 Greagelrap

SUBCODE APPROVAL for PE MtT Gas Piping Sewer Connection

Date: —#ﬁ#ééﬁ Water Service Connection

LPGas Tank — ———-—-——I ]
ApprOVedﬁ'K—i\/'l a Fuel Oil Plplng D Stacks ‘%P
SUBCODE APPROVAL for CERTIFICATE ~ Solar o LHY 1K G -
" o A"
Date: b 4 /,.-—-.._)
Approved by, ] 5. Administrative Surcharge $

C. CERTIFICATI@N
| hereby certify t

[ 1 Licensed Plumbing Contractor

LIEU OF OATH

1 | am the (agent of) owner of rec!

perform the work listed on this application.

[e/] ExempyApplicant

Applicant's Signature/Contractor's Seal and Si?nattlre

“hos.
[ ReloTe Lo

Drinking Fountain

Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE $

by

130 (rev. lt}ﬁ?) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

cide w0 A<




BUILDING SUBCODE
TECHNICAL SECTION

—APPLICANT: COMPLETE AL LICABLE INFORMATION. WHEN CHANGING
FY THIS OFFICE. CALLAFILITY DIG NO: 1-800-272-1000.

Qualification Code

TIMTF O iss

A. IDENTIFICATIO
CONTRACTO

Block

Work Site Location &f; bmc% M'l acdl V?J‘

Owner in FGBM’“W { l(/u hﬁ

Tel. ( e-mail UM
Address

straal municipality i ¥ 4
conmacir Y P ethn 752, 2885430
Address , _h‘l(N g e-mall

Contractor License No. or Builder Registration No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No. FAX: ( )
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ ] NoPlans Required Type: Failure  Fallure  Approval  Initial
: . Footing Bonding
[ ] FootingsiFoundations _ Falindetion
[ ] Structural/Framework slab _
[ ] Exterior L Frame / ( ?_ﬁ/
[ 1 Interior Truss Sys./Bracing
Joint Plan Reyiew Required: Barrier-Free
[ ]Elec. [ YPlumb. f 1Fi lavator Insulation
SUBCO PROVAL f[A~PERMIT Finishes -Base Layer
Date: Finishes -Final
Approved b Energy
SUBCODE APPROVAL fIGATE ~ Meshanical
CO (@ 0 A o0 P A ST g
[ ) |- o Other
Date: ¥
Approved by: Fne
G / Barrier-Free
B. BUILDING CHARACTERI
Use Group p;ﬁm Proposed Constr. Class Present Proposed
No. of Stories If Industrialized Building: '
Height of Structure O ft. State Approved HUD —_—
Area — Largest Floor 50 sq. ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Floors sq. ft, 1. New Bldg. $
Volume of New Structure cu. ft. 2. Rehabilitation $_ /2, 20
Max. Live Load 3. Total(1+2) §$
Max. Occupancy Load U.C.C. F110

(rev. 12/07)

C. CERT|FICATION IN LIEU OF OA
| hereby/certify that Vam the (ag#

Date Received

s B[22 119
pemit# | 9-2)9 +A

TECHNICAL SITE DATA

DESCRIPTION OF WORK

(tvoved o+ Kckdhan Wall dnd
Lwwe, voow Watl |and a Closek
I euvhueen € Hhchan el

,%mllvl Vddm

Nddud () Sk Lylights n

gl.ll’\m(\ A

~TYPE OF WORK: FEE (Office Use Only)
[ 1 New Building $ 2T
/

N

dition 4

e a litation - . /
Eo:f.:g“@ctafed A ey lish 8 =1

]

] Siding
] Fence
] Sign
] Pool
]
]
]
]
]

Height (exceeds 6')
Sq. Ft.

Retaining Wall Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

[V( Demolition

e g | e ! | gy i | i

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

1 White = Inspector Copy
3 Plnk = Office Copy

2 Canary = Offlce Copy
4 Gold = Applicant Copy



U MEW JERGEY

UNTPENAL € Gy HI\.IIII’

PERMIT

(= CONSTRUCTION

19 2
2> 9

IDENTIFICATION Block 4 Lot L/ Qualification Code
Work Site Location _‘Lﬁl_b_tﬂ,_moaf_ﬁc,_ Contractor
Address i1 I ~
Owner in Fee l(u l"' ' it I &
Address Tel. )
. Lic. No. or Bldrs. Reg. No.
Tel. ?'5'2_) 06 “Sk3o
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ 1 BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT Building
N ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION Electrical gb
[ ELEVATOR DEVICES [ | ASBESTOS ABATEMENT [ ] OTHER Plumbing
(Subchapter 8 only) Fire Protection

DESCRIPTION OF WORK:

EE/&O“'T/‘C.

NOTE: If construction does not commence within one (1) year o
if construction ceases for a period 71,? g énonths. this permit
Estimategost of Work

f date of issuance, or
is void.

Cunslmcl{orﬁ clal

U.C.C. F170 (rev. 01/04)
1 WHITE—INSPECTOR 2 CANARY—OFFICE

Geny — 7/30/19

Date

3 PINK—TAXASSESSOR

Elevator Devices

Other

DCA State Permit Fee 3

Cert. of Occupancy

Other i

Total 3 7

Check No. 1 —CP
i 7 4

Cash

Collected by L _—

(see reverse side)
4 GOLD—APPLICANT




ELECTRICAL SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Block

CONTRACTG@\I?’I‘!FY THIS OFFICE. C%?chflLlTY DIG NO: 1-800-272-1000.
£ Lot
]

Qualification Code

| Li -
Work Site Location 9? ( B./ ¢ ch Lo A D ‘

i e Clahn

Owner in Faei

Tel. (142 );‘P?J()(j S 20

e-mail : .
E (1A

: Conro 8 /7_ 2/ 7
Date Issued
5214

Permit #
C. CERTIFICATION IN LIEU OF OATH
nd am authorized to make this

I hereby certify that | am the (agent of) owner of reco
application and perform the work listed on

Applicant sign/Contractor
sign and seal here:

Print name here:

UNO N [ by

[ ]Licensed Elec. Contractor [ ] Certifd Landscape lIrrigation Cont'r [v}'E‘xempt Applicant
D. TECHNICAL SITE DATA 3

Address ) Ant - DES(?/PTION OF /.ORK: 7
slrest municipality zip !
- clg G 14t 13
Contractor: m ! Tel. | 2 }M jq ( ﬁa. {Eﬂjﬁh / / ———
” T i QTY. SIZE  ITEMS FEE (Office Use Only)
Address e-mall " L Lighting Fixtures
/ 3 Receptacles
Contractor License No. Exp. Date /0 Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): — Detectors
( ) Light Poles
Federal Emp. ID No. FAX: Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS ‘ [ Emergency & Exit Lights
Use Group Present Proposed ! — Communications Points
[ ] Pole/Pad # [ ] Temporary ] Other Alarm Devices/F.A.C. Pangl
Building Occupied as Utility Co.
Est. Cost of Elec. Work $ w [ ®) = TOTAL NUMBERS AR
; Pool Permitiwith UW Lights ok
JOB SUMMARY (Office Use Only) _
bopllenny Kepsericns Dt penian) _ Storable Pool/Spa/Hot Tub By 1 &'
/ / KW Elec. Range/Receptacle M€\ A
[0 Plans Required Type: Failure “Failure  Approval Initial KW Oven/Surface Unit : =24
[ 1 Partial -Underslab Utilities Approved 104 —— —— | ___ KW Elec. Water Heater -
Date: Approved by: T Bacr:er-Frae KW Elec. Dryer/Receptacle
ren
/ KW Dishwash
[ 1 Electric Plans Approved Temp. Serv. Sl ejr heU
Bete: Aboroved.br™ { “Const. Serv HP Garbage Disposal
: st S <l 78, KW Central A/C Unit
Joint Plan Review Required;: Ofther HP/KW Space Heater/Air Handler
[ 1Bidg. [ ]Plumb. | |Fire. [ ]Elev. &l KW Baseboard Heat
SUBCOWQqucr PERMIT Final —__  _____ HPMotors 1/+ HP
Date: —/— /2 Ly - . KW Transformer/Generator
Approved by: AMP Service
Temp. Cut-in-Card Date Issued
SUBCODE APPROVAL gr ERTIFICATE . : —— ——  AMP Subpanels
[ ] O [ ]cco [ ] CA Final Cut-in-Card Date Issued AMP Motor Control Center
Date: Annual Pool Inspection KW Elec. Sign/Outline Light
Approved by: Date of Grounding and Bonding — L
Certification — b
Administrative Surcharge $
Minimum Fee §
State Permit Surcharge Fee $
U.C.C. F120 (rev. 11/09) 1 White = inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy TOTAL FEE $
|




UNIFORM CONSTRUCTION
cQDE

IDENTIFICATION

Block 46 45

Work Site Location 281 BeeCh“‘OOd Drive
Shrewsbury, N.J.

Owner in Fee Beth Sheehan

Address Same

Tele. () .
- W.T. Sage Constructéon Inc

el PO Box 295
Leonardo, N.J. 07737

Tele. ( )
Lic. No. or Bldrs. Reg. No.
Federal Emp. No.

or Social Security No.

22-2953353

[ 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.

[] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

Date Issued
Control #

CERTIFICATE o

0622367
96-236

Home Warranty No.
Type of Warranty Plan: [ ] State [ ] Private
Use Group
Maximum Live Load
Construction Classification
Maximum Occupancy Load
Description of Work/Use:

Remove 0ld Roof Install New

(J 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.

(] 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 this is a temporary Cenificate of Occupancy or Compliance the following conditions must be met no later than

or the owner will be subject to fine or order to vacate:

Fee $ N/A
/ Paid [ ] Check No.
[2/{4/7 Collected by:

CONSTRUCTION OFFI AL

U CC Form F-2608

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



FIRE PROTECTION e ey B f}/(y .
SUBCODE Date Issued &/ 2,
TECHNICAL SECTION Control #

Permit # ?‘Q . Zzb

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

ONTRACTOH%FOTWY THIS OFFICE. CALL UTILITY DIG N&gﬂw -272-1000. D. TECHNICAL SITE DATA
Block Lot

kel ey D iptl f Work
Work Site Location <23 [ M&MO I escription of Wor

= Water Supply Source
Owner in Fee b - M”d Method of Vaive Supervision
Address )al‘n 1Y Local Alarm Supervision
H/U.f © 7 Central Supervision

Proprietary Supervision

= Flammable Liquid Storage Tanks { ) Capacity ______ Fuel
,_5 "7 Combustible Liquid Storage Tanks ( ) Capacity _____ Fuel
(

(

Tele. {E ZES y oly ol L.P.G. Storage Tanks ) Capacity __ Fuel

]

Lic. No. — L.N.G. Storage Tanks ) Capacity ______ Fuel
Federal Emp. No. J_Lzmsm Social Security No.
Number FEE (Office Use Only)
B. FIRE PROTECTION CHARACTERISTICS Wet Sprinkler Heads
Use Group Present Proposed Dry Sprinkler Heads
Constr. Class. Present Proposed TOTAL
Heating Systems [ ] New [ ] Existing
Type: [ ] Gas [ ] Oil [ ] Electrical [ ] Solar Smoke Detectors
[ ] Other Heat Detectors
Location: TOTAL
Total Est. Cost of Fire Prot. Work $ _&{_f_ﬂéﬂ [ ] Other
Stand Pipes
JOB SUMMARY (Offige Use ) Kitchen Hood Exhaust Systems
PLAN REVIEW: @ed INSPECTIONS: Dates (Month/Day)
%No Plans Haqulrﬂd Q]L Type: Failure  Failure  Approval Initial Pre-Engineered Systems
int Plan Review Requireu:ﬂ l \1; Suppression Test CO, Suppression
[ ]Bldg. { ] Plumb. "\1 Fire Alarm Test Halon Suppression
[ ] Elec. [ ] Elevator ’ f\' Smoke Test Foam Suppression
[ ] Firg ;Plang Approved \} echanical Dry Chemical
Date: o A TCO Wet Chemical
Approved by! : A Other
SUBCOD OV, Other Gas or Fired Appliar —_—  —
[ 1coft)fc Other % 3§ ﬁ
Date: -
Approved by: % g. Administrative Surcharge $
C. CERTIFICATION IN LIEU OF OATH i ?‘LCheck "e 5 e
| hereby certify that | am the (agent of) owner of ¥ DCA Training Fee  $ 436»4
record and am authorized to make this application. Coliectenl By TOTAL CEE_S =
/C’- U.CC. Form F-i(’)B 1 White = Inspector Copy 2 Canary = Office Copy

{ o SIGNATURE 3 Pink = Office Copy 4 Gold = Applicant Copy




%

Control #
mm% PERMIT Permit # ?é _ZBQ)

(L,
IDENTIFICATION Biock £< Lot % > ‘
- ‘-—'—'(a-f'
Work Sit LOcaﬁm%r-?_/ﬁ‘l "_‘:‘_ét"{/ 7an Z) & Contractor zﬁ-/ Z _725?‘15- 4”"’6 Z. :f@C
/f{‘ﬁ_A/Q' L0 A (e Address _Z2< PI~RTG
Owner In Fee MKK—LL/‘.&/L A2 OEND /f/x.-‘- ad77222
5 ?_2,,.-//5:/)7,@ D Tele. (I2F) X /-2L4S
4 , AL = tic. No. or Bidrs. Reg. No. — _ Exp. Date
Tele. (424 ) L4 G2 Federal Emp. No. 22~2.74 335 3
or Social Security No.
is hereb ted permission to perform the followi PAYMENTS (Office,Ugp-Only)
s hereby granted permission to perform the following work Buildin 2&"
[ ] BUILDING [ ] PLUMBING 1\ oTHER }Mﬂﬁ"‘ Pluu' mLisg
[ ] ELECTRICAL [ ] FIRE PROTECTIO Electrical P
Fire Protection 35

DESCRIPTION OF WORK: Other

Other
&f?v@ Oggaf%p%\/&c-c ‘/V(/é’ DCA Training Fee &
/téa/ Cert. of Occ.

Other
your of date of issuance, or If Total

; Check No. ZF" [ 4?
A .| Cash ﬂ
; 0 A/~ Collected By: /\/ /W/
¢'r|o~ OFFICIAL / (aoe reverse side)

1 WHITE—INSPECTOR 2 AFY—OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT PRO 108

NOTE: it construction does not commence within one (“
construction ceasas for a period of six (6) months

20
Estimated Cost of Work $ ?ﬁﬁ

U.C.C. Form F-170A




BUILDING

SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1- 29;572—1000.

Block =

Lot b

Leect gyroa DL

7 —
Work Site Location 257,
e - i

. A -

Owner in Fee

Address __ 2.5/ H LA .
jé'ﬂqj/t/‘._ DLy o A :_‘r
Tele. (). S 2~ 3 5~E
Contractor £ = 7 - e o7 Thc. .
Address pk/'} B2\ 3?'5_"
Lz NV 072%2

Tele. (23 HAG/ = 7443

Lic. No. or Bidrs. Reg. No.

Federal Emp. No. Lk or Social Security No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)

[ ] No Plans Req. Type: Failure  Failure  Approval Initial
[ 1Al __ _____ Footing

{ ] Footing - ——_ Foundation

[ ] Foundation — _____ Slab

[ ) Frame ~ ____ Frame

[ ] Other _ _____ Insulation

Joint Plan Review Required: Finishes:

[ ] Elec. [ ] Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ 1CO | ]CCO["]/CA TCO

Date: W~ T 7 Other Pal
Approved By: ff,)?f"/ Final L!' "fg"77 _,&2_“

o/ [Z4

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bidg. Work: ]
Constr. Class Present Proposed 1. New Bldg. § 'f)’ I3, &
No. of Stories 2. Alteration $ i

Height of Structure Ft. 3. Total (1+2) $ ’5 D
Area—Largest Floor Sq. Ft. /

New Bldg. Area/All Floors Sqg. Ft.

Volume of New Structure Cu. Ft.

Total Land Area Disturbed

Sq. Ft.

Date Received
Date Issued

& /50
ol
Permit # 9(0 ) 3(0

C. CERTIFICATION IN LIEU OF OATH

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Zonirve ot Lost
ATl e

TYPE OF WORK:
[ ] New Building

[ ] Addition
[ 74 Iteration
Roofing

[ ] Siding
] Fence
] Sign
] Pool
| Asbestos Abatement
] Other
] Other
Demolition

_Height (6’ or over)
Sq. Ft.

[]

# g o

T Administrative Surcharge

Paid?(] Check Minimum Fee
Colledted by: TRAINING FEE
TOTAL FEE

(Office Use Only)
FEE

T Zo—

U.C.C. Form F-110B 1 White = Inspector Copy

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




BOROUGH OF SHREWSBURY
419 SYCAMORE AVE.
SHREWSBURY NJ 07702

Date Issued 09/14/05
Control #
Permit # 05-174

UCC NEW_JERSEY
CERTIFICATE

IDENTIFICATION

Block 46 Lot 45
Work Site Location 281 BEECHWOOD DR

Qual B

Owner in Fee/Occupant
Address

SHEEHAN

Telephone ( ) =
Contractor
Address

Telephone ( ) - Fax ( ) =
Lic. No. or Bldrs. Reg. No.
Federal Emp. No. -

[ 1 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.

[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 the owner will

be subject to fine or order to vacate:

Home Warranty No.

[ 1 State [ 1] Private
Use Group R-3
Maximum Live Load 0
Construction Classification
Maximum Occupancy Load 0
Description of Work/Use:

REMOVE UST

[ 1] 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:

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

[ 1] 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 7

Construction Official

U.C.C. F260 (rev. 3/96)

Fee $ 0
Paid [X] Check No. 2432
Collected by: NB




b= PERMIT
Yl

IDENTIFICATION Block » Lot

(= CONSTRUCTION

Date Issued

pemitk 5 — | Y

4( Qualification Code

Work Site Locauunr_qx L Buchuwovd

Conractor. —p- s ENVIRONMENTAL SERVICESLLC-

S POBOX 2586 —————

Owner in Fee M}’”La M SHHEWN&MQ—
Address P WLV Tel. | ) 7395-590-4333—FAX:741-8527

DT TR Lic. No. or Bidrs. Reg. No. " _pco v yes #$00706—
Te. () §YJd-350 FERIn#ARAREREE
W permisslon to perform the following work: PAYMENTS (Office Use Only)

UILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT Building
[ ] ELECTRICAL [ ] FIRE PROTECTION [X] DEMOLITION Electrical /
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing .
(Subchapter 8 only) Fire Protection __ /

DESCRIPTION OF WORK:

omaaldy ( Yoot #2011 [LST e

NOTE: If 0
If construcién
Estima

s not commence within one (1) year of date of Issuance, or Other

Elevator Devices

Cert. of Occupancy
)Y

— —

Constructlon Official

U.C.C. F170 (rev. 01/04)
1 WHITE-INSPECTOR

a perigd of six %months, this permit is vpid.» _ Total / /
llotes” o 22
J | P4 Cash

2 CANARY-OFFICE

Collected by /‘5

(see reverse side)
3 PINK-TAX ASSESSOR 4 GOLD-APPLICANT




FIRE PROTECTION SUBCODE
=] TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS,

Block

&i‘gFY THIS OFFICE. CALL UT] DIG NO: 1-800-272-1000.
Lat EE ; ; QualificationCode
Work Site Location a_gl 64_@.[\1\ IMED

gatei Rle;:eived (_Q l 23 1 O(
5=

Date Issued
Permit #

0

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) o
application,

orized

Applmant‘s‘ ignaNra!Conlrac'lds Signature

lo make b
[ Cerlified Conlraclor

= 3 " . [ 1 Exempl Applicant

Owner in Fee ‘ot [5441 olee haw D. TECHNICAL SITE DATA
Address f)"ﬂi Ji'ArLf/' DESCRIPTION OF WORK: ) ‘ # 3
Tel ( g _ ALG Q@WVL'L‘ 5{) (f )9@ @[lm USE=#2 b {
Contractor PO. BOX 258 Water Supply Solirce
Address _____ ounEWSBURY.NJ 07702 = | Method of Alarm/Suppression System Supervision

732-530-4333- FAX:741-8527 —— FEE (Office Use Onl
Jol { ) DEPLIC.# 00796°AX ( ) NUMBER (Office Use Only)

Fire Pratection Equipment, NERIDATI#E ZREBAITET No.
Fire Protection Equipment, NJ Div of Fire Safety Installer Na
Fire Alarm Contractor No.

Federal Emp. No.

Flammable/Combustible Tanks
Alarm Systems

[ ] System

[ 1 110v Interconnected

[ ] CO Detectors/110v

B. FIRE PROTECTION CHARACTERISTICS
Use Group: Present

Proposed Fire Alarm System:[ 1New or [ ] Existing
Constr. Class: Present Proposed Location of Panel:
Heating System:[ ] New or [)(] Existing [ 1 HVAC Fire Suppression/Standpipe System:
Type: [X]Gas [ ] Ol [ ]Electric { ] Solar [ INew or [ [Existing
[ ] Other Location of Main Control Valve:
Location:
Fuel Storage Tank:

Fuel Type: [ ] Flammable or %fCombusn'bfe Capacity ﬂ%‘}ﬁ‘d
Total Cost of Fire Protection Work $ l&gD J/D

Alarm Devices (i.e., smoke, heal, pulls,
water/flow)

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., horn/strobes, bells)
Other Devices

TOTAL
Suppression Systems
Fire Pump GPM Type

Dry Pipe/Atarm Valves
Pre-action Valves
Sprinkler Heads (Dry and Wet)

INSPECTIONS
Type:
Alarm System
Suppression Sys.

JOB SUMMARY (Office Use Only)
PLAN REVIEW

[ ] No Plans Required

Joint Plan Review Required:

Dates (Month/Day)
Approval

ug

Failure

_Jﬁ

Failure

[ ] Buildin [ 1 Plumbing Standpipe ralll
Ejerir Fire Pump
@/Fl“ Pre-Eng. System

Mechanical
maoke Control
TCO

Approvad by:
SUBCODEAPPRQ
[ 1C

Dats
Approve

)

CO, Suppression
Foam Suppression
FM200 Suppression

T

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fired Appliances [ ] Gas or
Fireplace Venting/Metal Chimney
Other

[ 10i

]

Administrative Surcharge $

Minimum Fee $

UC.C F140
(rev. 1/04)

1 While = Inspector Copy
3 Pink = Office Copy

State Permit Surcharge Fee $

2 Canary = Office Copy TOTAL FEE $

4 Gold = Applicanl Copy




BOROUGH OF SHREWSBURY
419 SYCAMORE AVE.
SHREWSBURY NJ 07702

Date Issued 06/25/09
Control #
Permit # 09-048

UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION

Block 46 Lot 45
Work Site Location 281 BEECHWOOD DR

Owner in Fee)Occupant__SHEEHAN
Address

Telephone (
Contractor
Address

Telephone « ) - Fax ( ) -
Lic. No. or Bldrs. Reg. No.
Federal Emp. No. -

' ] CERTIIICATIE OF OCCUPANCY
This scrves nolice that szid 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.

[ ] 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 the owner will

Home Warranty No.
[ 1] State [ ] Private

Use Group ___ R-5

Maximum Live Load 0
Construction Classification
Maximum Occupancy Load 0
Description of Work/Use:

ROOF

[ ] 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:

[ 1 Total removal of lead-based paint hazards in acope of work

[ 1 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

be subject to fine or order to vacate: Construction Code and is approved for use until ¥
Fea $ 0
Paid [X] Check No. 3916
Collected by: NB

Construction Official

U.C.C. F260 (rev. 3/96)




'3\3 e
OA-04®

Date Issued

(== CONSTRUCTION

Permit #

sl PERMIT

IDENTIFICATION Block Lot

Work Site Loation 2. § / Bee c £, w‘v?(/ {l)l_,

Contractor

z{ 7y O,P;IML,, V. O Address _ %5 4~ & AAY 777
Owner in Fee [ 5K 04 An o~ 5’“@?‘1 ol VY
Address ;1&:'/ f‘_}t{,d.-r,/’h-{b'f-‘_'ﬂ-/@/] Tel. (732) 72t 4 Z 1383 /
. fzuﬁ/{;r-rm; /L:f_//) Lic. No. or Bidrs. Reg.No. __ | A U/f o [ £ jI50 T
Tel, ( ) -

Is hereby granted permission to perform the following work:

[ ] LEAD HAZARD ABATEMENT

RooFin ¢,

[ ] BUILDING ( ] PLUMBING
[ ] ELECTRICAL [ ] FIRE PROTECTION ] DEMOLIT
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT WTHER
(Subchapter 8 only)
, [ doclfCrid6
DESCRIPTION OF WORK: ,-LU:%’\ M[Z»—A
il eet L iy, - 5 (% e

bm3z{ 62 T

NOTE: If construction does not wmm} year of date of issuance, or

If construction ceases for a period of six (6) months, this permit is void.
Estimated céor Work 2,000

-Oﬂs{h- (&.;’1)

5[ 39

Cunslnxtiur@ciar D te

U.C.C. F170 (rev. 01/04)

1 WHITE-INSPECTOR 2 CANARY-OFFICE

3 PINK-TAX ASSESSOR

PAYMENTS (Office Use Only)
Building SO

Electrical _
Plumbing
Fire Protection
Elevator Devices

Other

DCA State Permit Fee __ 3
Cert. of Occupancy

Other e

Total S )
Check No. ___ A\
Cash

Collected by Vf;')

(see reverse side)
4 GOLD-APPLICANT




UNITCMA C NS TRUGTION
CUliE

BUILDING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, jOTIFY THIS OFFICE. CAL\l‘<ULITY DIG NO: 1-800-272-1000.

Block Qualification Code
Work Site Location /Z & ’ QMM b;l

Al

& P Aty —
Owner in Fee: 3. / M’W
Tel. ()
ins 28| Bl k) D25 Ravr oy f )

Contractor: C(L:U:m(’)ﬁ/{/"‘-'z’l w &’_ W’ Tel. 2—11 72/6 /5.‘03

Address A é esnal S*ﬂﬂﬁ’l { ?ﬁ_ A/?
Contractor License No. or Builder Registration No. Exp/ Date {/4
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): ; §UD
Federal Emp. ID No. Vot il ?/' L/ 3

FAX: ( )

JOB SUMMARY (Qffice Use Only) -~
PLANREVIEW " Date
“Ne Blans Requn:ed L

mmal_.

(8
. 7 osting

7 / Famfng Bonding
15 _FOC'"“Q iy Foundstion”
] .I“oundaimn Slab
[y Frame. 7/
[} Other:

Bamer-Free

doint Plar Revigw Requlréd‘ 7

: |nsu!étion
Ele Pilimp, Frﬂ” E'W t '
[ el [ 2% ‘ 1By  Fitishes “Bas Lager.

SUBGDDEAPPRDVAL , / 'Flﬁlshes-F’nal ”
(160 11660 Zq/CA/  neray
Date; - 5*34»»; Mecf!aﬂto.ar
A 165
Approved by - .
_ppo,g_ '_-y 77 . _V?n'__.- / thgr
SIS anal : 7/
Bérr{ar«Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. New Bldg. $

No. of Stories
Height of Structure Ft.

2. Rehabilitation $_ 2 (7€ .~

3. Total(1+2) $ % o0 T

Area — Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft. ::'ecv'i;;)” .

3 Pink = Office Copy

Date Received
Control #

2\ \oR
OA-OD

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH
i hereby certify that | am the (agent of) owner of

recordéa Wnkﬁ ppHeatLQ

SlgnaﬁFe
D. TECHNICAL SITE DATA

/ZWWZZOf
IN S Al v&uﬂ@
S7/xX !Ucm-ﬁ— :
Dm»Y62 7= -'

TYPE OF WORK:
[ 1 New Building
[ 1 Addition

[ 1 Rehabilitation
[&/] Roofing
Siding
Fence

Sign

FEE (Office Use Only)

Height (exceeds 6')
Sq. Ft.

Pool
Retaining Wall

]

1

|

I

] Sq. Ft.
1 Asbestos Abatement Subchapter 8
I

]

]

I

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demoilition

—_— e o e e e —

Administrative Surcharge $ -
Minimum Fee $ .=~

State Permit Surcharge Fee $ y

TOTAL FEE §

2 Canary = Office Copy
4 Gold = Applicant Copy

Inspector Copy




BOROUGH OF SHREWSBURY
419 SYCAMORE AVE.
SHREWSBURY NJ 07702

Date Issued 06/16/16
Control #
Permit # 11-018

NEW JERSEY
CERTIFICATE

IDENTIFICATION

Block 46 Lot 45
Work Site Location 281 BEECHWOOD DR.

Qual F

Owner in Fee/Occupant SHEEHAN

Address

Telephone (
Contractor
Address

Telephone ( ) - Fax ( ) -
Lic. No. or Bldrs. Reg. No.
Federal Emp. No. s

[ 1 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.

[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 B or the owner will

be subject to fine or order to vacate:

Home Warranty No.

[ 1 State [ 1 Private
Use Group R-5
Maximum Live Load 0
Construction Classification
Maximum Occupancy Load 0

Description of Work/Use:

WATER HEATER

[ ] 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:

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

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

[ ] 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 &

Construction Official

U.C.C. F260 {rev. 3/96)

Fee $ 0
Paid [X] Check No. 10777
Collected by: NB




Date Received \ 20\ \ \\

= Control #
PLUMBING SUBCODE
hgdeeed  TECHNICAL SECTION BEitd W=\

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures.)

Gas Equipment
Gas Piping

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block 46 Lot 45 ' Qualification Code S Water Closet $
Work Site Location 281 Beechwood Drive — BinsliEldet e
Shrewsbury Boro NJ -— Bath Tub
. Lavato
Owner in Fee: Elizabeth Sheehan — b
— Shower
Tel. (_732) 842-3592 =~ e-mall Floor Drain
Address 281 Beechwood Drive Shrewshury Ni 07702 — i
sireel municipalily zip code Dishwasher o
Contractor: General Sewer & plumbing Tel (732 )_ 671-2226 =~ Drinking Fountain
i Washing Machi
Address PO+ Box 335 Farmingdale NJ 07727, . —cs Bshipp]Maciiye
— Hose Bibb
Contractor License No. 8596 Exp. Date X Water Heater 40 gallon gas
Federal Employee No. _33--1063645 FAX; (732 ) __938-7699 Fuel Oil Piping replacement
B. PLUMBING CHARACTERISTICS —_— GasPiping  emergency
LPGas Tank
Use Group Present Proposed ——
Building Sewer Size Public Sewer Private Septic — Steam Boiler
Water Service Size Public Water Private Well — Hot Water Boiler
Est. Cost of Plumbing Work $ _1175.00 — SEVEHP e
- Interceptor/Separator
JOB SUMMARY (Office Use Only) Dates (Month/Da — Backflow Preventer
y)
INSPECTIONS
FEall B . , Failure Failure  Approval Initial —— Greasetrap
[ 1 NoPlans Required Type: Sewer Connection
Joint Plan Review Required: Slab . Water Service Connection
R
[ ] Buiding [ | Electric W°‘:9 o Stacks -
) ater
[ ] Fire [ ] Elevator Sewer Other
Plum nq P sAppraved Fixtures Other
- 3
z__,'-"" s

Administrative Surcharge $

VAL LPGas Tank Minimum Fee $
] CA Fuel Oil Piping State Permit Surcharge Fee $

Approved by

SUBCODE

[ ] €co [
N X % Solar TOTALFEE § —
M -
Approved by: vl TCO
Ja
SISl W
C. CERTIFICATION IN LIEU OF OATH &
| hereby certify that | am the (agent of) owner of record and am authorized

to make this application and perform the work listed on. itatio
5 .
£ e — 1 White = Inspeclor Copy 2 Canary = Office Copy

Applicant's Signature/Contractor's Seal angﬁ\‘g'rgture \\//‘/_) WETe e 3 Pink = Office Copy 4 Gold = Applicanl Copy

[*] Licensed Plumbing Contractor [ ] Exempt Applicant (rev. 05/05) T —————




ACTION OFFICE SUPPLIES, INC (800) 298-1000

[— CONSTRUCTION®*" * 20|\

el PERMIT \W-a®
IDENTIFICATION Block 46 i Lot 45 Qualification Code .
Work Site Location 281 Beechwood Drive Contractor General Sewer & Plumbing
Shrewsbury Boro nJ ~ Address _P 0. BRox 335
Owner in Fee Eliza i
Address 281 Beechwood Drive Tel. (_732) _671-2226
Shrewsbury NJ 07702 Lic. No. or Bldrs. Reg. No. 8596
Tel. (_732) —842-3592
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ ] BUILDING [X] PLUMBING [ ] LEAD HAZARD ABATEMENT Building
[ 1 ELECTRICAL [ 1 FIRE PROTECTION [ ] DEMOLITION Electrical
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT | | OTHER Plumbing L
(Subchapter 8 only) Fire Protection _:? (,'
DESCRIPTION OF WORK: Elevator Devices — ~~
Hot water heater replacement. Emergency Other .
DCA State Permit Fee L
Cert. of Occupancy
NOTE: If con ho due noj) commence within one (1) year of date of issuance, or Other =g
if constructi nd of six g) months, this permit is void. Total ,5 /
L%
e ot $ = / g ~ CheckNo.  \(S YK )
Cash -
ala Collected by L J(g)
U.C.C. F170 (rev. 01/0 (see reverse side)
1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR 4 GOLD-APPLICANT




BOROUGH OF SHREWSBURY
419 SYCAMORE AVE.
SHREWSBURY NJ 07702

Date Issued' 06/16/16
Control #

Permit # 16-106

UCC NEW_ JERSEY
CERTIFICATE

IDENTIFICATION

Block 46 Lot 45 Qual EP
Work Site Location 281 BEECHWOOD DR.

Owner in Fee/Occupant SHEEHAN

Address

Telephone ( ) -
Contractor
Address

Telephone ( ) - Fax ( ) e
Lic. No. or Bldrs. Reg. No.
Federal Emp. No. =

[ 1 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.

[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 i or the owner will

be subject to fine or order to vacate:

Home Warranty No.

[ 1] State [ 1 Private

Use Group R-5

Maximum Live Load 0

Construction Classification

Maximum Occupancy Load 0

Description of Work/Use:

REPLACE BOILER

[ 1] 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:

[ 1 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.

[ ] 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 i

Construction Official

U.C.C. F260 (rev. 3/96)

Fee § 0
Paid [X] Check No. 57159
Collected by: NB




UNIFOIY CONFVREETION
TLnE

PERMIT
Ho

= CONSTRUCTION

Date Issued

u\\u\\v
\-10

Permit #

/
IDENTIFICATION Block Lot Qualification Code
Work Site Location —y - Contractor

2_6_)\ O o) Address
Owner in Fee 1
Address Ste e iy Tel. ( )
Lic. No. or Bldrs. Reg. No.
Tel. ()
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ 1 BUILDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT Building
[ ] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION Electrical 277 7 1
[ ] ELEVATOR DEVICES [ | ASBESTOS ABATEMENT [ ] OTHER Plumbing A
(Subchapter 8 only) Fire Protection i

DESCRIPTION OF WORK:

Elevator Devices

b LEL Other LI

DCA State Permit Fee / %
Cert. of Occupancy

_NOTE: If cc'bnstr ion do,gs not commence within one (1) year of date gf issdance, or Other e

if constructi pr a period QH (6) months, this permit is vojt. Total ;

EatimiRg Check No. -) 1
Cash .

nsiruclion Ol'ﬂunai Collected by L}:}

U.C.C. F170 (rev. 01/04)

1 WHITE—INSPECTOR 2 CANARY—OFFICE

(see reverse side)
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PLUMBING SUBCODE
TECHNICAL SECTION

LN

HW JERBEY
OIRLCT P

A. IDENTIFICATION-—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

e

Date Received
Control #

Date Issued
Permit #

D. TECHNICAL SITE DATA

u\\u
\L- 1o

DESCRIPTION OF WORK

Block __ Zle Lot <5 Qualification Code
Work Site Location _28/ BEECHWAOD DR . _
SHRE WS BURY 071702 REPLACE Hw Bol &N
OwnerinFee: __ELI 2, THEE HA N~
(23X )87‘)"‘33’99— e-mail
Address 231 BEECH oD DR, SHREWS Bwty Bl 0776 2 QTY. FIXTURE/EQUIPMENT
street municipality zip code Water Closet $
Contractor: O Lint Tel. (2329372-7(6/ Urinal/Bidet I
Address /. 9 /i€ YARD R D e-mail —— Bath Tub v ¢
ﬂD’ LY N7 Lavatory .s UDAA’
Contractor License No. Exp. Date — Shower
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): $73/ ;‘;ﬁr 2Ll ‘Q L ﬂ’ﬂ
Federal Emp. IDNo. _ 2 7=208Y /5 FAX: ( ) Dishwasher /
B. PLUMBING CHARACTERISTICS — - ) W
Use Group Present Proposed — Drlnkl'ng Fount.aln
Building Sewer Size Public Sewer Private Septic E— Washlng Machine
Water Service Size Public Water Private Well —— Hose Bibb
Est. Cost of Plumbing Work $ _ 3,500, — Water Heater
B Fuel Oil Piping
JOB SUMMARY (Office Use Onl -
PLAN REVIEW ( . INSPECTIONS Dates (Month/Day) A Gas Piping R&77E
[ lans Required s Failure Failure  Approval Initial . LPGas Tank
[ \_Partial -Underslab Utilities Approved ySF:aB = Steam Boiler
Date: Approved by: Rough L Hot Water Boiler
[ ] Plumbing Plans Approved Water —_ Sewer Pump
Date: Approved by: Sewer I Interceptor/Separator
Joint Plan Review Required: Fixtures Backflow Preventer
[ 1Bldg. [ ]Elec. [ ]Fire. [ ]1Elev. et _ Greasetrap
SUBCODE APPROVAL for PERMIT, Gas Piping Sewer Connection
Date: LPGas Tank Water Service Connection
Approved b Fuel Oil Piping = Stacks
SUBCODE APPROVAL for CERTIFICATE Solar — Other
[T [ ] cco _/ CA TCO —= Other
Date: : /
Approved bf—h//(/ 1 b——r——?’ —;4& > Administrative Surcharge $
' Minimum Fee $

C. CERTIFIC IN LIEU OF OATH

I hereby certify that | am the (agent of) owner of record and am authorized to make this application and

.

State Permit Surcharge Fee $
TOTAL FEE $

FEE (Office Use Only)

) —

o

s |
(....-/

perform the work listed on this application. /::
—

Applicant's Signature/Contractor's Seal and Signature
[ 1 Licensed Plumbing Contractor m Exempt Applicant

U.C.C. F130 (rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Copy

3 Pink = Office Copy

74

4 Gold = Applicant Copy

3L
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A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

ELECTRICAL SUBCODE
TECHNICAL SECTION

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block __Z(Li Lot

75

Work Site Location

29/ BeEEcHWdOD PR

Qualification Code

SHREW S BUt Y/

677106 2

Owner in Fee: Ecri2 ‘

SHEEH Ars

Tel. (7323 Y2 —3592-

e-mail

Address =&/ BEECHWOOD DR SHIEWBULYy Bolo O 7740
strest municipality zip code
Contractor: ESON HTC ¥ LHOO tn-C Tel. (232)372-206/
Address 2.9¢ Ui H—E/‘//-'I L) RD e-mail
EN|So v Q7S 7
Contractor License No. Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable): { 3UHD 5 13 ¢ too

\—Q‘ZL‘ o
\b-10o

Date Received
Control #

Date Issued
Permit #

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

REPLACE Huw B0l LER

QTY.

i

SIZE

Federal Emp. IDNo. __ & 7~ 203 25— FAX: ( )
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ ] Pole/Pad # [ 1 Temporary [ 1 Other
Building Occupied as _/ZES(DE~TIAC Utility Co.
Est. Cost of Elec. Work $ '51._5'?30 2=

JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS Dates (Month/Day)

[ 1 No Plans Required Type: Failure Failure  Approval Initial
[ ] Partial -Underslab Utilities Approved ~ <oudh

Date: 8 by: Barrier-Free

ate: pproved by: Tranah

[ 1 Electric Plans Approved Temp. Serv.

Date: _Approved by: Constr. Serv.

) p TCO
Joint Plan Review Required: Other
[ 1Bldg. [ ]1Plumb. [ ]Fire. [ ]Elewv. )
Service P I

SUBCODE APPROVAL for P, R}n;r{ Final SH Qv

Date: e, Barrier-Free

‘(\
Approved by: 5/‘ )_)(,
= Temp. Cut-in-Card Date Issued

SUBCODE APPROVAL for CERTIFICATE [, Cut-in-Card Date Issued

[ ] cCO [ ]cCCO [ CA )

Date: /-‘-\ VR . Annual Pool Inspection

Approved by: ( ‘.Jéu-« ; Date of Grounding and Bonding

= Certification

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of recgriyand am authprized to mal issapplication and perform
the work listed on this application.

Applicafit's Sianature/Contractor's Seal and Signature
[ ] Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r [XExempl Applicant

RURRNRRERRRERY

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

FEE (Office Use Only)

TOTAL NUMBERS $
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

U.C.C. F120 (rev. 12/07)

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

yo, —

1 White = Inspector Copy 2 Canary = Office Copy 3 Pirilk = Offjcia Copy 4 Gold = Applicant Copy

YY) 3 /7




