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INLCONSTREC TTON
CODE

IDENTIFICATION
.128 Lot - 24
37 CRESCENT AVENUE
TOTOWA ROROUGH, NFW JERSEY 07512

PATRTCK FTORTTO
37 CRESCENT AVENUE

Block
Work Site Location

Owner in Fee/Occupant

Address

TOTOWA BOROUGH, NEW JERSEY oumHN
Tele. (_973 ) _ 277-9472 _
Contractor HOMEOWNER
Address
Tele. ( ) Fax ( )

Lic. No. or Bldrs. Reg. No.
Federal Emp. No.

X CERTIFICATE OF OCCUPANCY

This serves notice that said .Ucm_&:m or structure has been constructed in accordance
with the New Jersey Uniform Construction Code and is approved for occupancy.

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

CERTIFICATE

Date Issued 8/15/12
Control #
Permit # 11-313
Home Warranty No.
Type of Warranty Plan: | ] State [ 1 .Private

Use Group R-5

Maximum Live Load

Construction Classification __ 5b

Maximum Occupancy Load

Description of Work/Use:

KITCHEN RENOVATION, ADDITION (1 BEDROOM & 1 BATHROOM)
NEW ROOF & SIDING

O CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17

This serves notice that based on written certification, lead abatement was performed
as per NJAC 5:17, to the following-extent:

[ ] Total removal of lead-based paint hazards in scope of work
[ ] Partial or limited time period (_____ years); see am

O CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general _:mvmoao: of the visible parts of the building
there are no imminent hazards and the U:__a_:n,_m approved for continued occupancy.

O CERTIFICATE O_u 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

OOZWA.WCO._‘_ Oz O_nﬂ ICIAL

U.C.C. F260
(rev. 12/99) ’ 1

WHITE — APPLICANT

2 CANARY — OFFICE

Fee $
Paid [ ]
Collected by:

Check No.

3 PINK— TAXASSESSOR
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‘BUILDING SUBCODE

TECHNICAL SECTION H

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZﬁgn..M%Wm_ NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block \ Lot %F\ Qualification Code

Work Site Location __ 3 7- CPesCenT AL
ToowA , wT o075/
Owner in Fee: bmﬁ.N.-ON FoRiy© I E
Tel. (473.) _377-9472 e-mail
Address _3F C@R5CeaT Awl TOIOUA NI 075k)
street 4 municipality Zip code
Contractor: OE% Tel. ( )
Address e-mail
Contractor License No. or Builder Registration No. Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. FAX: (
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Date Received
Control #

NENIT
J[- 32

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

I am the (agent of) owner of
ized to make this application.

7

Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Rerovare  KiceleN (upoare)
Buitd Appirionvy 2M gicoZ ® ADD | BeD
3\ RaTh

Mew RooF
N-ew 510in4

1olniln = [Fanss Ohoee ke Lish A
22s 1 Fanny chedl Sl shhd ..
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TYPE OF WORK:
[ 1 New Building

p<I Addition

FEE (Office Use Only)

§ LLLL Lt L sl

s s

\ 5 IBreeina Sy i 7 = s RS
. 17/ I A / ; (2] Rehabiltation Wi B,
s 7] e ) 7770 72 reows ppes
b i T W
SUB66D u%mwo%&o«ﬁmw\ng\@E%%mmw Ge1,0007.0 77 \ 77 \\\\ \ . . G s \\ Z
i s “vm\s_m@m\\m% 77,777 7 7 L) Feme Height (excoeds €) 7
,\m\c.\w\oodm\\%mmm@,@.\\.oo&\mm»_&.\o»ﬂ\m\@w&wz 0 \\ ; x \ \\\ Retaining Wall Sq. Ft. §§ . \\
. . B n_ 7
s m\\\w\\\w\w\\\\\\m\l\\\\\\\ LI | s 7
/ 44 ’ 7 7 ,_3\ . < 7 \\ d z g / fudd ¥ a az. atemen . % 7
o .\w.\\\\\\\\\\\\\M\\\\\\\\,\\.\_ §§o“ﬂm\\\ iz & [ ] Radon Remediation \\\\\\W\w\\\\\W\\MM\Q\m
B. BUILDING CHARACJERISTICS . . . [5q~ Oth D O 50
Use Group Present \WM 3 Proposed %.H Constr. Class _uﬂmwwﬂ:lF Proposed —\P. wuu\ Om:ﬂ.&o: A \\\\MQ\\\\\
No. of Stories If industrialized Building: : 2
HESIEREtuE M.mew i cmﬁ»m Mvg%éa i HUR —_— #\, @/J\u Administrative Surcharge $ \\\\\\\\
Area — Largest Floor 6 sq. ft. Est. Cost of Bldg. Work: . @ Minimum Fee'$ \\R\NQ“&\U\Q\“
New: Bldg. Asealill Floons /53 sq. ft 1. New Bldg. $ 0,000 0% State Permit Surcharge Fee $ Z &\VXW&&\N\
Volume of New Structure (22 r\ cu. ft. 2. Rehabilitation $ - 0..~h~ Tw\w - TOTAL FEE § 7Y 5 6k \\
Max. Live Load 3. Total (1+2) $ Pm ﬁ~ \J\N ®, = L AL

U.C.C. F110
(rev. 12/07)

Max. Occupancy Load

\NN{X ,035 =

N\r A4 Mnﬁ .—cﬁ

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy

~—



g ; e ff BT
= - Date Received  © (2§ 1f. .
: ELECTRICAL Date Issued s
f SUBCODE Control# - ~,, . &
) Mol TECHNICAL mmoq_oz Permit # / J= kT
* - A. IDENTIFICATION—APPLICANT: COMPLETE >rr>nn:o>mrm._zmoxz>joz WHEN CHANGING c. omﬂ..m.oB..Oz IN _._mc OF OATH ” . fa 't
0024m>0._. NOTIFY THIS OFFICE, O>«wrr.%._.=,_._.< DIG NO: A-moo.m.\.w 1000. i :m&g oma_z hat | am:th 2 of) owner of record m:a a .mS:o_._Nma S,Bmxm S.m
R Block » ma Lot .Ocm__momco: Code i 10:: \wz _mﬁmaQi s mv_u__nm:o: ; . YE,
Work Site Location UQ resen _ AL e .
; \ o \ OCLOI : - . = ol Applicant's m_m:mE_‘m\Oo::onG ‘Seal and Signature ' !
Owner in Fee . TWJT.»\ ,D. 7.4 7 DD T ..‘”. wa ‘ v 3 Licensed Elec. Contractor [ ] Omn_a rm:amomvm Irrigation 00:? @m mxmauﬁ>
Address \\ .mmoﬂ.;ﬁ.um% . . - D. TECHNICALSITEDATA : . el
¥735 L. nuv F S A A 4 & - g @..._.\0. - SIZE . ITEMS g g _umm 638 Use* O:_S
Tel (_ ) . Y% Lighting Fixtures _ S
Contractor <_zomz.~. Elnllg@ m_.ﬂﬁ#gﬂ .QQ ! ; . MWM " Receptacles ok i
" Address s Ao v Mg e M% . Switches .
: sl i s : 5 P T e Detectors
Te (%) TGN W AN L e Y . - LightPoles
Captractor License No. : ) i . . "« . Motors—Fract. HP
" Federal Emp.-No: Mm?wmiwmn. . s L 5 ity o - Emergency & Exit Lights
B. mrmoqaoz.ox>x>n4mx_m4_om A i L Commiunications Points :
Use Group vﬂmmma : . . Proposed : ¢ . . >.m:: Devices/F.A. O vm:m_
. B 2 . J r .
[ ] Pole/Pad # [} Temporary { ] Other i o : - -
Building Occupied as N _ Utility-Co. L — > .1.01.2. zc.Zm..me )
Est. Cost of Elec. Work $ =, 050, L Pool Permit/with UW Lights
o ) ; SR == E ,mno._,mv_m,*umo_\mum\xom Tub.
: o= e y . KW, Elec. Range/Receptacle.
'JOB SUMMARY (Office Use Only) | . . e s . , " KW Ovin/Suftace Gt .
PLAN REVIEW <Dt e INSPECTIONS : Dates (Month/Day) - - KW Elec. Water Heater
[ 1. NoPlans Required . Type: ' Failure. - mm,::ﬂ,m. Approval Initial : KW m_mn DQmammomEmo_m
] T — Rough : Ty SR w 4 KW Dishwasher
3 .ho._.:m v_m,:. Wm<_m<< SRvired: . ) . Barrier-Free ’ : ; I_.u Om_._ummm O_mvo.mm_
. .AH I m.c__a_:m [ 1 Plumbing - Trench . , N.,. : Nm KW Central A/C Unit
W ' ] Fire [ ] Elevator Temp. Serv. : . T 7 Hew space Heater/A] er
Constr. Serv. el = KW Baseboard Heat
TCO - : __._ HP Motors 1/+ HP' -
. Other e KW Transfofmer/Generator
Service o \».Mmllm AMP Service - o
- , m_:m_.. . - AMP Stbpanels . —
SUBCODE APPROVAL-— SR - ._ AMP Motor Céntrol Center e
[ lco [ lcco [ lca Temp. Cut-in-Card Date Issued KW Elec: w_ms\OE__:m Light i
. Final Cut-in-Card Date Issted  _ ; : . A
|- Date: Annual Pool Inspection H _ -t - §
Approved c< Date of Grounding and Bonding ) ) g = @JQ Administrative Surcharge §
: . Certification - : , % O
DVV ? hm\% m. ) .. S T o COO\_...._Ncmmm< q\owv. m_m,mﬁm_éz Surcharge Fee m..
L ..- A . White-Inspector copy 2. Canary- Applicant copy B o .
e STr Mo 1an: AP CORY.. . - professional-Printing < L :i:o - TOTALFEE §. :

3. Pink- Office Copy 4. White Tag- Office copy . /(856) 468-7933



Date Received /W NOM m\\ \ ~

Control #

Date Issued \ \ - w E

Permit #
" A.IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. DESCRIPTION OF WORK
Block LA&% Lot 39 Qualification Code C\D)...»P Req.n.\vg\C
. . =~ wl pYs) "N
Work Site Location _3F CIRRSCEAT A 3 ewo mﬁ.}ﬁg; ol A BOQN (Fo v

ATOTOUA, NI 075722

Owner in Fee: _[AT210¢ 000 TE mall. |5 Epol fath  qumo Ya BATY

Tel. (973 ) Q77— 947X e-mail

Address <A S.N QTY. FIXTURE/EQUIPMENT
street municipality ip code .%| Water Closet
Contractor: \.u(C?kN Tel. ( ) — m:m_mﬂwma
\ ath Tu
Address e-mail Lavatory
Contractor License No. Exp. Date x Shower
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Floor Drain
Federal Emp. ID No. FAX: ( ) M¢ Sink
B. PLUMBING CHARACTERISTICS IP Dishwasher
Use Group Present E Proposed et Drinking Fountain
_ Building Sewer Size m\. : Public Sewer Private Septic e Washing Machine
Water Service Size Mm‘m*: Public Water Private Well Hose Bibb
Est. Cost of Plumbing Work  $ M 00O IP Water Heater
Fuel Qil Pipin
OB SUMMIARY (0FiE< U6 5509, i, &< b
s Dz \ \ Gas Piping
7 . \ \\ Sl \U\ idre SBrova 4 \ LPGas Tank
\V F "Vvpe P
\ m\ \\N Steam Boiler
| Regtired: 7 = .
v . .
\\ 674 / 7, 7 Interceptor/Separator
/ )
i / \ Backflow Preventer
&/ 2 4 4 Greasetrap

Sewer Connection

W Stacks

Water Service Connection

477
7
7,77,
70000
707

Other \*\ \\nl\\(r

715
25

Other

{eotrio
i 0
2
U3 Ana. £ 4a AOBIo
4 Ife
&
/ % P
ADProNea’ o 4 & / 4
7Y cd DING
SUBCOD EREROVA
@ ced A
1/} ”
aie 447 o r/,,
Approvea b

FR-SRERRENE

7

A/
>

C. CERTIFICATION IN LIEU OF OATH

7
\\\\\\\\\\\\ 7
R N e,

d

| hereby certify that | am the (agent of) owner of record and am autherized to make this application an
-perform the work listed on this application.

27
O\R\&r U/\~ 4 Administrative Surcharge $ 5&, §

Minimum Fee $ 00007

@ State Permit Surcharge Fee $ §§\

TOTAL FEE §$ VLD ALY,

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

U.C.C. F130 (rev. 7/06) 1 White = Inspector Copy. 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy




e FIRE PROTECTION SUBCODE
TECHNICAL SECTION

1INII ORV CONS 1 KLC 110N

cobE

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

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

Block \ % % Lot b r.« Qualification Code

Work Site Location __ 37 CResceas ~ Avéd

FOTOUWA NT o025/

Date Received
Control #

[2s( 1

Date Issued \ \ ,\w \/.W
nomw.:_u_o>._._oz_z_._mco_uo>._.:

Permit #

| hereby certify that | am the EW&»&Y@ER& and am authorized
to make this application.

>uv=om:ﬁ_m\ Signature/Contractor’s Signature
[ 1 Certified Contractor [ ] Exempt Applicant

Owner in Fee: gnﬁm\«nh “‘_DW:O U..N D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:
973 ) d172- 947 e-mail
Address 27 cescen T AW, 7OTOWA, AT 07572
street - municipality zip code
Contractor: s Tel. ( ) Water Supply Source
Address p— Method of Alarm/Suppression System Supervision
NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks A : ;
Fire-Protection Equipment, NJ Div of Fire Safety Permit No. Alarm Systems P \\\ e
Fire Protection Equipment, NJ Div of Fire Safety Installer No, [ ] System L ey e
Fire Alarm Contractor No. Exp. Date [ 1 110v Interconnected e S e et
[ 1 CO Detectors/110v A
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Alarm Devices (i.e., smoke, heat, pulls, m m Vo d rﬁ;o i
Federal Emp. ID No. . FAX: ( ) water/flow) ST/
B. FIRE PROTECTION CHARACTERISTICS : Supervisory Devices (i.e., tampers, low/high air) N4
Use Group: Present Proposed Fuel Storage Tank: Signaling Devices (i.e., horn/strobes, bells) \\.\ AL e )
Constr. Class: Present Proposed Fuel dﬁm.n [ ]1Flammable orR [ ] Combustible Other Devices AL .
Capacity TOTAL £ & &
Heating System: XZmS or [ ]Modification to Existing Fire Alarm System: VIA_ New or[ ]Existing gyppressiori Systems r & N
OrR [ ]Conversion or[ ]Replacement | ocation of Panel: Fire Pump GPM Type et T a
Fuel .?vmnx Gas [ ]Oil [ I1Electric [ lSolar Fire Suppression/Standpipe System: Dry Pipe/Alarm Valves g B 5
Other [ INew or [ JExisting Presaction; Vellves —_— el ¥
Location: - Location of Main Control Valve: Sprinkler Heads (Dry and Wet) A .
Total Cost of Fire Protection Work $ \ il Standpipes S 7 .
p P - Pre-engineered Systems e
o 1 (Dimeg Beeionk) _zm_umojozm\ \ Dates (MoftDay) 7" | Wet Chemical RV AN
PLAN: mm<_m<< T \ “Type: Y \\ _um lire " Failur > A Initial . Pl .
A- “] No.Pians’ mmn:_.‘ma p \ \\ \ Wm \ \ s \ ailure* EVo\E Anl _\m\“ Dry Chemical : . .
H u\_uma_m_ -C:amqm_mv ca_emm,>uu3<ma\ 4 Y Ry m<m$\3 \ i = = \\\ = CO, Suppression - — -
Datg: >uu~o<¢a v< e Suppression m<m \u 4 \\ . \\ \ \ Foam Suppression — -
Nm:m Protection Plans Ag S wnm:%_vm L \ = .. n e FM200 Suppression ——
M | s ’ . s ..\_n__‘m v::.ﬁ, \ 2 ‘s P Other ‘ P .
Date >vv_‘o<ma by \\ ST adberE 27 ’ _— P T
] :u_ R. R i : m._.mnm:m w<m»m3 w5 G A e S g 2 Other Systems A \ T,
ot Fleasy eview Wnc: e e _smo:m:_om_ N - aar - L . - Kitchen Hood Exhaust System S . .
[71BIdg” [ 1 Ele: [ IPlumb. [ ] Eley/” T W e, b s B o et e
/. .smoke-Contrdl F / P LA ’ YL A
mcmoocm >v_uwo<>r ﬁo,‘ PERMIT 7" /1c0 / \‘ T oo . =7 & Fuel-Fired Appliances[ ] Gas [ ] Oil [ ]Solid_____ s
\Umﬁmw. - . WL - LT Fireplace Venting/Metal Chimney - K
>uv_‘w<ma by: s .- \\ 7, \\ __M_mBAOOS/wcm» Tanks - \.\\ i . - e
: -+ Fireplace ma_:@ ‘ -
w\cmo%oom >vvxo<>r for C .._.__u_o>._.m \_uﬂ_._m_\ A A Administrative Surcharge $ _
”Tmmm 7 “ Ofther \ " Minimum Fee $ i
Approved by: . - R > ‘. State Permit Surcharge Fee $ __* -
q\\ TOTAL FEE §$

U.C.C. F140 (rev. 12/07) 1 White =

Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy
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_____ FORV CONSTRUCTION
onc

BUILDING SUBCODE
TECHNICAL SECTION

&2

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

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

g I F Home Improvement .O.oa:moﬁoﬂ Registration No. or Exemption Reason (if applicable):
" Federal Emp. ID No. .

V7 \_\ :

. . Y/ /. \\\IIH 7 Vv LAY,

|0 FédtingsiFoun mn_o:m\\\\\\\\\ 7/ _umw»v_w.m\.m\n\.s\a_nm s 2
o “\\&&%@ﬂg\%\ﬁ_ﬁ\\\l\\\\\\l\\_\\\mm_%w\%n\\ 7 \\\\\\\\\\m\\\\\\w&ww\\\mvm\\
ot g w%x\\,ﬂm&%\\ 000 \ Frame”/ \\\w.\\\\;.«\\\\\ \ 77 \\ 7
) \\ 2z %%

RET R mng\mma“\_,\\\\\\\mm\iwm@mm\\ \\\\\\\\\\\\\ \\\\\\

: G A5 7 e/ v

, s : 5
a7 77

L NS TTTT T T A S

- .B.BUILDING o:>x>nqmw._m.:nm
* . . UseGroup Present Vi 0\ vﬂonommalmm”

* Work Site Location

..._<_mx. Occupancy Load -

\%m - Lot DM«\\
272 CescerT AvL

touA AT P75/
Preric gmopro SR

m_oox Qualification Code

Owner in Fee:

Tel. (73 ) R717-94YFR

e-mail
Address
) . - street. : municipality zip code
Contractor: . \A\Q\.{N Cwtve R Tel. ()
>aa.6mm : e-mail
Contractor License No. or Builder Registration No. Exp. Date __
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TYPE OF WORK:

Asbestos Abatement

Radon Remediation

[XT Other

Lead Haz. Abatement NJAC 5:17
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[ 1 Addition L7,
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