Zoning Permit ‘//
Township of Clark Zoning Department
Clark, NJ 07066
(732) 388-3600 Permit #
Property Address: 38 GERTRUDE ST Zoning: R-75
CLARK TWP, NJ 07066
Parcel No: 2002_88.01_69
Issued To: MADDEN,MARY JO
CLARK ,NJ 07066
]
Permit Type:

Permit Date: 4/8/2024 12:00:00

AM
Expire Date: 4/8/2025 12:00:00
AM
Details: Replace existing 6’ wood fence with 6’ vinyl fence
Approval Conditon(s):
Comment(s):
Fee: $60.00

It is hereby certified that the above use as shown on the plats and plans submitted with the application conforms
with all applicable ordinances of the Township of Clark. The issuance of this Permit does not allow the violation of
Township of Clark Zoning ordinances or other governing agencies.

Your Town does not guarantee compliance with other local/state/federal regulations. It is the property owner's
responsibility to determine the need for compliance with the Township of Clark Building Department, Engineer's
Office, Homeowners’ Association, Deed Restrictions and/or all other regulations.

Applicant is responsible for obtaining all required building permits from the Township of Clark Building
Department.

APPROV!

Zoning Officér—r’ Date: 4/8/2024

(This Zoning Permit must be places somewhere visible during construction)
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TOWNSHIP OF CLARK

Date Issued 12/06/16
430 WESTFIELD AVE. Control #
CLARK, N. J. 07066

Permit # 16-770

CERTIFICATE
IDENTIFICATION

Block 88.01 Lot 69 Qual Home Warranty No.
Work Site Location 38 GERTRUDE ST [ ] State [ ] Private

Use Group R-3
Owner in Fee/Occupant. DAVI Maximum Live Load 0
Address 38 GERTRUDE STREET Construction Classification

CLARK, NJ 07066- Maximum Occupancy Load 0
Telephone ( ) - Description of Work/Use:
Contractor HOMEOWNER
Address AS ABOVE SHEETROCK LIVING ROOM CEILING, DINING ROOM. REMOVE WALL.
P - KITCHEN & BATH RENOVATIONS ON 1ST. FL. NEW WINDOWS &

Telephone ( ) - Fax { ) - FRENCH DOOR. PATIO ENC.
Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

[ 1] CERTIFICATE OF OCCUPANCY

[ ] CERTIFICATE OF CLEARANCE -~ LEAD ABATEMENT 5:17
This serves notice that said building or structure has been constructed in

This serves notice that based on written certification,
accordance with the New Jersey Uniform Construction Code and is approved

lead abatement
was performed as per NJAC 5:17
for occupancy.

, to the following extent:
[ ] Total removal of lead-based paint hazards in scope of work

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

[X] CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or installed

[ ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible
in accordance with the New Jersey Uniform Construction Code and is approved

parts of the building there are no imminent hazards and the building
If the permit was issued for minor work, this certificate was based upon is approved for continued occupancy.
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

[ 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

¢ oxr the owner will

be wﬂVubmn to fine or order to vacate:

’

Fee § 0
§ \\\\\l\ - Paid [X] Check No._ Cash

Collected by: AB
OOSunHCOKPOS\OMNHﬁWiH

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




7

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

Block

Lot
Work Site Location WN bhng 000 o) O/Dz\f\

(===t BUILDING
| emsl SUBCODE

TECHNICAL SECTION
GING

Qualification Code Q / O
Zmﬂ Oﬂﬂwuhb (2

&0

Date Received ¥~ ‘ i _ I
Control #

Date Issued

Permit # J =)0

C. CERTIFICATION IN LIEU OF OATH )
| hereby certify that | am the (agent of) owner of record and | am authorized to make this

lication.
@v Sign here &,\\hrN_.Nw!\ Df\
| 4 o

Print name here: K QKMRK M m 1\ “ |

D.TECHNICAL SITE DATA

street

Contractor: 1Y X xAex jOL,f

municipality

Tel.

y

DESCRIPTION OF WORK
Replace. 3 Heedvock.

- 4,9 N ¢
address _ DR Gachads- s C\avk Mfﬂw\%. /&) Qwasw Livind, Reem , Dininey Raom
o A D yrin wa)
Contractor License No. or Builder Registration No. I \%939.0\ wo\) ot ‘P?r.& . c 2 \
Federal Emp. ID No. A () RePace. Ucrom CPDPFS i O.Iwu leoy™
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) hitcren %.,)u_ Lm‘ﬁum-. _M Jo,
PLAN REVIEW Date Initial  Type: Falure  Fallre  Approval Initial v b window! cPhes cloors
[ NoPansRequred ~____Footing Wit Hurduyare€ glese Fw VDS.J w ”
[ Al _ Footing Bonding ¥ 2o hacC BHmgIe in
JR— YeIC oy JWE
[ ]FootingFoundations ___ ___ Foundation f 4 i
[ |StructuralFramework N ,
[ ] Exterior . % \\ I 2 Nm\“ \F&. ” x\1\ TYPE OF WORK FEE (Office Use Only)
[ ] Interior — — TrussSys/Bracing \F‘N [ 1 New Building $
Joint Plan Review Required: Barrier-Free [ ] fion
JEec. [ JPumb. [ ]Fre [ JEBevator | o iation [ Rehabilitation |r‘lmum|W.|
SUBCODE AGPROVAL for PERMIT Finishes-Base Layer [ 1 Roofing
Date: . M___mgm._usm_ [ 1 Siding
i ) ner
7 Approved by: A ganmws.om_ [ 1 Fence Height (exceeds 6')
SUBCODE APPROVAL for CERTIFICATE 100 ! [ 1 Sign Sq. Ft. B
(WY ;1100 [ ]CA o . . [ ] Pool
Date: _J/ \.\L (L / ‘ 1A [ 1 Retaining Wall Sq. Ft.
| L T -
7 Approved By: /// Barrier-Free [ ] Asbestos Abatement Subchapter 8
- . [ ] Lead Haz. Abatement NJAC 5:17
7 B.BUILDING CHARACTERISTICS Radon Remediati
, Use Group: Present Proposed Constr. Class Present Proposed ] il o il
No. of Stories _IfIndustrialized Building: [ ] Other
Height of Structure Ft. State Approved HUD [ 1 Demoilion e
Area — Largest Floor Sq. Ft.  Est. Cost of Bldg. Work: Administrative Surcharge  $
New Bldg. Area/All Floors Sq. F. 1. NewBldg. Mwoﬁ\ﬁ% | ERL &
Volume of New Structure cu. t. 2. Rehaviltaton  § [ & 500 Professional Printing piato Pomi mcﬁwﬂm_.w MMM M @
Max. Live Load 3. Total (1+2) § (856) 468-7933 2

Max Occupancy Load

1. White-Inspector Copy

2. Canary-Applicant Copy 3. Pink-Office Copy 4. White Tag-Office Copy



CONSTRUCTION DEPT.

~TGWNSHIP OF CLARK
WESTFIELD AVE.

S

Date Received \ 5
Control #

Date Issued

UNIFORM CONSTRUCTION

COOE

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

Block Lot
Work Site Location __ o

Qualification Code

Y NY OFtle(y

Q¢ (ANC

TECHNICAL SECTION

w ication.
m@ Sign here

Permit #

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

wfo

\:\:u

Ile =10

record and | am authorized to make this

Print name here:

r 3 rb%D,S

D.TECHNICAL SITE DATA

street

Contractor: ALk DOW .

municipality

Address_ Y Qe WCE <

e WY O7

Contractor License No. or Builder Registration No.
Federal Emp. ID No.

FAX: A\ )

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial
[ 1 No Plans Required

[ A

[ ] Footing/Foundations
[ ]Structural/Framework
[

[

| Exterior

| Interior
Joint Plan Review Required:
[ ]Eec.{ ]Pumb. [ )Fire [ ] Elevator

SUBCODE APPROVAL for PERMIT
Date:
Approved by:

SUBCODE APPROVAL for CERTIFICATE
[ 1CA

[#] CO _coo

Date: /[0 \\?

Approved by: __

'/,

INSPECTIONS
Type:
Footing
Footing Bonding
Foundation
Slab
Frame
Truss Sys./Bracing
Barrier-Free
Insulation
Finishes-Base Layer
Finishes-Final
Energy
Mechanical
TCO

Dates (Month/Day)

Failure Failure Approval  Initial

B.BUILDING 0:>w>o._umw_m._._0w
Use Group: Present
No. of Stories

Proposed

Height of Structure
Area — Largest Floor

New Bldg. Area/All Floors

DESCRIPTION OF WORK

Pddehonet |
ot o

C Ost

TYPE OF WORK
New Building
Addition
Rehabilitation
Roofing
Siding
Fence

Sign

Pool
Retaining Wall

Sq. Ft.

Sq. Ft.

Lead Haz. Abatement NJAC 5:17
Radon Remediation

e e b e bt e A e e o e

Height (exceeds 6)

Asbestos Abatement Subchapter h \ O

FEE (Office Use Only)
$

.IM m

Volume of New Structure

Max. Live Load

Constr. Class Present Proposed

If Industrialized Building:

Ft. State Approved HUD

Sq. Ft.  Est. Cost of Bldg. Work:

Sq. Ft. 1. New Bldg. $

cu. ft. 2. Rehabilitation  $ %

Max Occupancy Load

3. Total (1+2)

$ 22520

Other
Demolition
Administrative Surcharge
UCC/F-110 Minimum Fee
Pro *M“Mmhh_\wwa_:@ State Permit Surcharge Fee
(856) 468-7933 TOTAL FEE

1. White-Inspector Copy

2. Canary-Applicant Copy

3. Pink-Office Copy

4. White Tag-Office Copy



a TOWNSHIP OF CLARK
/,

Date Update Issued / \ \
)
/8

Control #

Permit# |, -— o
Date Permit Issued

[SIONE

Address 33 bee\a® ST COCY. N SOTAAD

0,5y 430 WESTFIELD AVENUE —
&/ = CLARK, NEW JERSEY 07866-1704 ﬂ _um_u_s_._.
% (732) 428-8401 4o UPDATE
IDENTIFICATION Block m M“ O \ Lot h\ AV
Work Ste Location 52 Erectvae, s (\ACK NT (7iddly Contractor Ao
Owner in Fee {(\( Wed Wy,
Address 23 (. AOGSY O\ NT a0
g =
Is hereby granted permission to perform the following work:
[ ] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT
[ ] ELECTRICAL [ 1 FIRE PROTECTION [ ] DEMOLITION
[ ] ELEVATORDEVICES | ] ASBESTOS ABATEMENT [ ] OTHER
(Subchapter 8 only)
DESCRIPTION OF WORK:
Add Hroncal POw.r Gh cOQ\\A
Estimated Costorwork  $_3 9, 50()
Construction Official Date
UCC/PRO 190

Professional Printing
(856) 468-7933

PAYMENTS (Office Use Only)

Building Q2

Electrical )

Plumbing

Fire Protection

Elevator Devices

Other y

DCA Training Fee (- <

Cert. of Occupancy G ...‘

Other

Total TON(

Check No.

Cash

Collected by

1. WHITE-INSPECTOR COPY 2. CANARY-OFFICE COPY 3. PINK-OFFICE COPY 4. GOLD- APPLICANT COPY



. % ~
(=== PLUMBING A [l an

" CONPLETE: === SUBCODE

Date Issued
™ TECHNICAL SECTION

Permit # | mh -7 U o
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000, C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of record and | am authorized to make

Block Lot Qualification Code this application, and perform the work listed on this application.
Work Site Location \.
Applicant Sign / Contracjor &J ’
i . Sign AND Seal here: ad D) 2>
Ow,

Tel.

im\“_ Print name here: \
18 a (KK O4o(o [ ] Licensed Plumbing Contractor [ ] Exempt Applicant
1

Address
- street municipality D. TECHNICAL SITE DATA (List of all fixtures.)
Contractor: YNy 44 DY\ qI DESCRIPTION OF WORK  Heglice. but¥ramm drain hink
adess A Gecdoode s Clack OT 6F6le 6 Trveran) ..x. xmt,s/ new Jran s
- e-mall =1 Chene w vedres
Contractor License No. Bxp. Date NO FIXTURE/EQUIPMENT FEE (Office Use Only)
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): / Water Closet $
Federal Emp. ID No. FAX: ( ) . Urinal/Bidet Z
B.PLUMBING CHARACTERISTICS - mmﬁ Tub —>—
Use Group: Present Proposed - . - e avatory ——
- Shower
Building Sewer Size Public Sewer Private Septic Floor Drain
Water Service Size Public Water Private Well ﬂ Sink m @
Est. Cost of Plumbing Work $ - - — Dishwasher ———
Drinking Fountain
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Washing Machine
PLAN REVIEW . Failure Failure Approval  Initial Hose Bibb
[ 1No Plans Required ) Water Heater
[ ] Partial -Underslab Utilities Approved \ N Fuel Oil Piping
. . { - ——
Date: Approved by: / %g e g Gas Piping
[ 1 Plumbing Plans Approved — LPGas Tank
Date: Approved by: ) — Steam Boiler
._o_a Plan Review Required Fixtures —_— )
. Hot Water Boiler
] Bldg. | _ Elec. [ ] Fire [ ] Elev. Gas Equipment A )
m__wgcm VAL for PERMIT Gas Piping —_ a0
Date: Interceptor/Separator
LPGas Tank
>€a< / . Backflow Preventer
— Fuel Qil Piping Greasetrap
SUBCODE >1_50< fi RTIFICATE D
el o Solar Sewer Connection
[ 100 [ 10660 [ ]€a / ; - Water Service Connection
oate: Gl 739 s
Approved by: = = Garbage Disposal
Other
M._me<O\._ ﬂw%ww Administrative Surcharge $
Professional Printing __MinimumFee $
(856) 468-7933 State Permit Surcharge Fee $
TOTAL FEE $ Nm NM
1. White-inspector Copy 2. Canary-Applicant Copy 3. Pink-Office Copy 4. White Tag-Office Copy




Date Received S \ /1 \ )
Date Issued
Control #

" ELECTRICAL

|| [ === SUBCODE

TECHNICAL SECTION Permit # 1=-"1MD
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. I hereby certify that 1 am the (agent of) owner of record and | am authorized
Block Lot Qualification Code to make this appligation, and pgrform the work listed on this gpplication.

o 27 : Applicant sign/Contractor \A\ b
vorkste Locaion 38 Qectrocie 1 Clovy KT 07D (e o sealhere b L)
v — -
- Print name here: \

[ ]Licensed Elec. Contractor [ ] Certif’d Landscape Irrigation Contr'r [ ] Exempt Applicant

Address e Clor\e NT otelet. D. TECHNICAL SITE DATA
street , municipality , DESCRIPTION OF WORK: b Pere
Contractor: TNk DAV ._.m_.! Thsta) R «Q ?é&\ wc P _
addess 2R Gewtvvdhe st Cloce Y o4 Tyey e tvswd "
>3O 4 \ o C = ottt and  wat 5. ltches
e-mail
Contractor License No. : . mxu Date QTVSIZE ITEMS FEE (Office Use Only)
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5 Lighting Fixture
Federal Emp. ID No. FAX: ( ) ; Receptacles
! Switches
B.ELECTRICAL CHARACTERISTICS s Detectors
UseGroup: Present Proposed % Ll Light Poles
[ ] Pole/Pad # [ )Temporary [ ] Other o S Motors—Fract. HP
.!1 Emergency & Exit Lights
Building Occupied as Utility Co. . Communications Points
Estimated Cost of Electrical Work $ - Alarm Devices/FA.C. Panel
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) _ TOTAL NUMBERS $ Nm M
PLAN REVIEW Type: Failure  ‘Failure __Ap iti _ Pool Permit/with UW Lights N —
No Plans Required Rough M - A - Storable Pool/Spa/Hot Tub
[ ] NoPlans Required Barrier-Free T KW Elec. Rang/Receptacle -
[ ] Partial-Underslab Utilities Approved Trech . KW Oven/Surface Unit
Date: Approved by: qa:o S . KW Elec. Water Heater
H H m_mnan —u_m_._m >UU3<®Q emp. Serv. = KW Elec. U_‘%mﬁ\wmnmﬁan_m
Date: Approved by: et T KW Dishwasher
Ale: _____ Rpproved by- TCO . HP Garbage Disposal
Joint Plan Review Required: Other _ KW Central A/C Unit
[ 1Bldg. [ ]Plumb.[ ]Fire [ ]Elkw Servica - HP/KW Space Heater/Air Handler R
SUBCQE APPRJVAL fyr PERMIT 7 Final — —— KwaBaseboard Heat =
Dated n\\ N 2 7 \\ . HP Motors 1/+ HP
o Y57 4/ \ Barrier-Free - KW Transformer/Generator
Approved gy _ A_/] 22~ Temp. Cut-in-Card Date Issued S AMP Service
SUBCODE AP Final Cut-in-Card Date Issued T W’ AwP subpanels
co — AMP Motor Control Center -
: _ — A FognSpoction - KW Elec. Sign/Outline Light
Date: // /" Date of Grounding and Bonding
ApproVed by: A _s—~Certification —
L Administrative Surcharge $
UCC/F-120 Minimum Fee $
J ' (rev. 11/09) State Permit Surcharge Fee $
1. White-Inspector Copy 2. Canary-Applicant Copy 3. Pink-Office Copy 4. White Tag-Office Copy vzmwmmmmﬁwﬂ wmmwzm_ TOTALFEES _ JT7N




Imprint Version / Professional Printing

Phone: 856-468-7933

CONSTRUCTION
PERMIT

!

UNIFORM CONSTRULTION

COOE
IDENTIFICATION Block w M\ w \
Work Site Location 0\/.\% ﬁm\\_r Yyude S
Clavie NS DAy

Lot

Date Issued: m_: \:a

Permit # ({,~11b

Qualification Code

Contractor 3% mb%ﬁm % _”:,&K NT mvw%

Owner in Fee Z/DAr G Oco

Address 1] Qoulds Sk nwomz pum oA o\ pel.

Lic.

Address _MUKCA Doy _

Tel. ( )

is hereby granted permission to perform the following work:

=\u\ BUILDING PLUMBING [ 1 LEAD HAZARD ABATEMENT
:\ﬂ ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION
[ ]1ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER

(Subchapter 8 only)

DESCRIPTION OF WORK: e Shg K, cehng Imaeg raoem,
dining) (63ens (€ c% mﬁaﬁw\%\ nom%_»wx@%\ Eicman
(ahaneFs e flool, Gatnsom pudass olexs, Close

NOTE: If construction does not commence within one (1) year ‘of date of issuanc 5 O

if construction ceases for a period of six (6) months, this permit is void. ency
Estimated Cost of Wgrk 15, 0o \ . deor
VI 4 (e

Date |

Construdich bfida’ L

UCC/170

Building

Electrical ¢

Plumbing I W.Pa)
. = LI~ 74

Fire Protection

Elevator Devices

‘Other

Collected by

Professional Printing

(856) 468-7933 1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR

(see reverse side)
4 GOLD-APPLICANT




e PLUMBING SUBCODE
o]  TECHNICAL SECTION

CofE

A. _szdﬂ_o>.-._02|>vv_._o>z._.. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ.:&»WB& TIFY THIS OFFICE. CALL M\Ej DIG NO: 1-800-272-1000.

Block __ )¢ \ \.F Qualification Code
Work Site Location % QW\

e E wN b
Ownegl ay

Tel. e-mail
Address __ _Jlitnd R
street municipality zip code
Contractor: 1 800 Heaters Inc Tel. (_132 ) _970-8074
Address _ Pmoc—.amn _lm—.-m_ c:: Q w I __ e-mail
_ Edison, NJ 08837 —
Contractor License No.__ 12352 Exp. Date 6/30/2015
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):_13VH05509300
Federal Emp. IDNo. _20-4463685  rax: (_732)_ 417-0695
B. PLUMBING CHARACTERISTICS
Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Est. Cost of Plumbing Work  $ &% =
JOB SUMMARY (Office Use Only) .
Dates (Month/Da

PLAN REVIEW : INSPECTIONS . m.mmA on y) 7
[ ] No Plans Required Tvoe: Failure  Failure  Approval Initial
[ ] Partial -Underslab Utilities Approved oo
Date: Approved by: Sl

AL, 2 s Rough
[ ] Plumbing Plans Approved W

ater

Date:_______ Approved by: Sewdr
Joint Plan Review Required: Fixt
[ )Bldg. [ ]Elec. [ ]Fire. [ ]Elev. oeres

Gas Equipment

SUBCODE APPROYAL for PERMIT

Gas Piping
LPGas Tank
: T Fuel Oil Piping
SUBCODE APPROVAL for CERTIFICATE Solar e N,
CC CA TCO \ ‘ UN N N mw
Hom.zw & & ﬁ %_ Final O
Approved 3 ﬁu

U.C.C. F130 (rev. 11/09)
For reorder call: (609) 390-1400 Allegra Marketing - Print + Mail

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 ongthis,

Applicant sign/Contractor
sign and seal here:

Print name here:

Date Received \
Control # /e 2 \\lw

Date Issued \/\.W - J ﬂ%

Permit #

plication.

)

Leonard Gerardo

T

[X] Licensed Plumbing Contractor [ ] Exempt >Uv=o|m2
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Replacement

Hot Water Heater

Qry.
a1

FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet

Bath Tub
Lavatory
Shower
Floor Drain

“Sink-

,U%:imm:o«
U;:w_:m Fountain

N Emm?:m Machine

Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connection
Stacks

FEE (Office Use Only)
$

Other
Administrative Surcharge $
Minimum Fee $ P
State Permit Surcharge Fee $ e /

TOTAL FEE $ \ e N

(\




CONSTRUCTION
PERMIT

Date Issued \FV \ 9 \\,W
Permit # \ Nvfhw\w \J

IDENTIFICATION Block ', = ()] Lot Qualification Code
Work Site Locati ,Jrow Ol Ady  CF Contractor 1 800 Heaters Inc
3“\% ~. 74@ o VO%N: Address 2 Gourmet FN:Q. UnitG & H
Owner in Fee \0. h&_ \\N\m\. N b)_ \M—N,S m&mm.pc.-lz.r_lpm.mwN
Address (a0 Tel. (732 ) _970-8074
Lic. No. or Bldrs. Reg. No. 12352
Tel.

Is hereby granted permission to perform the following work:

[ ] BUILDING X1 PLUMBING [ ] LEAD HAZARD ABATEMENT
| ] ELECTRICAL [ 1 FIRE PROTECTION [ ] DEMOLITION
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT | ] OTHER
(Subchapter 8 only)
DESCRIPTION OF WORK: Racizoament
oo er

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period Q.x Amv months, this permit is void.
£ WN A\ =

Estimated Cost of Work ‘
/2 %m /2
< Date

U.C.C. F170 (rev. 01/04) For reorder: Call Allegra - Marketing - Print - Mail (609) 390-1400
1 WHITE-INSPECTOR 2 CANARY-OFFICE

777 N\\«\

Construction Officy

3 PINK-TAX ASSESSOR

PAYMENTS (Office Use Only)
Building
Electrical

Plumbing =
Fire Protection 4
Elevator Devices

Other

DCA State Permit Fee 2

Cert. of Occupancy

Other .
Total wﬂ \U
Check No.

Cash
Collected by

=
J

(see reverse side)
4 GOLD-APPLICANT



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

CONTRACTORS, ZW@ 4I_m\u_u10m. CALL UTILITY DIG NO: 18
X

Block

Work Site Location @m RN\? G.l‘m.
C[RRK

wner in F n LA - - )
o M MMH?\KWKP “Ja AN

Address

Tele. &b
Lic. No. D.AFMO

Federal Emp. No.

B. ELECTRICAL CHARACTERISTICS

-272-1000.

Lot _

ST

Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary [ ] Other o
Building Occupied as __ Utility Co.
Est. Cost of Elec. ioq%
| JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Failure  Failure  Approval Initial
Joint Plan Review Required: Rough
[ ]Bldg. [ ] Plumb. Temporary
[ ] Fire [ ] Elevator Constr. Serv.
[ ] Eleg. Plans Approved __ ) TCO
Date: (4 l\u., - A\ ? K * Other
Approved by: fo N S(..%(A\\CJ\ Service o
Final m\\ &\%&(Q\&
| SUBCODE APPROVAL Temp. Cut-in-Card Date Issued -
[ 1COIl ]C [ A CA_ Final Cut-in-Card Date Issued. R
Date: {/-nd ‘rw. -

Approved By: m A

C. CERTIFICATION IN LIEU OF OATH

ELECTRICAL S
MCW—”QUH 0" sy f Control #
TECHNICAL SECTION SR TRAIIR pormit #

D. TECHNICAL SITE DATA
NO. SIZE ITEM

Fixtures (1)
Receptacles (2)
Switches (3)
Total 1 + 2 + 3
Range
Oven(s)
Surface Unit
Dishwasher
Garbage Disposal
Dryer
—_Kw A/C Unit
Burglar- Alarms
Intercoms Panels
Smoke Detectors
Whirlpool/spa
Poo!l Bonding
Pool Filter Motor
Pool Lights
Water Heater(s)
Central heat:

oil, gas or elec.
Baseboard Heat Units
Thermostats
Heat Pump
———hp Pump(s)
— Amp Motor Control Center/Sub Panels
Signs
Light Standards
—hp Motors—Fractional H.P
___hp Motors—All Others
— Kw Transformers
Kw Generators
—_Amp Service Entrance

mwn.&l Other

$33223

=
©

=
o

X X
2 =

z

=
©

PEEEEEEE PEEEETTEEEET TR

FEE (Office Use Only)

Y

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

record and am authorized to make this application
and perform the work listed on this application. E\ PV/@/\

Signature—Contractor Seal

[ ] Licensed Electrical Contractor [ ] Exempt Applicant

‘J CEEEEEEEEEE PEEEET T

Aas.:_mzmzé Surcharge $ _
Paid [ ] Cuse# 5§ Minimum Fee  § S
: : DCA Training Fee $
Collected by: (757 . TOTAL FEE $ 3¢
U.C.C. Form F-1208 1 White = Inspector Copy 2 Canary = Office Copy
3 Pink = Office Copy 4 Gold = Applicant Copy




U wm_s_:
55.01 \ﬁ

Contractor

Address .Mp.
Tele. A0/ )

Address VWN

Tel Federal Emp. No

is hereby granted permission to perform the following work:
[ ] BUILDING [ ] PLUMBING [ ] OTHER
[t ELECTRICAL [ ] FIRE PROTECTION

[ ] ELEVATOR DEVICES

DESCRIPTION OF WORK:

1/

GFi s

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of six (6) months, this permit is void.

Estimated Cost of Work $ klw\_o ' \ \
i m}\

&

§ npzw%:aﬁoz .o

U.C.C. Form F-170C

CONSTRUCTION

— Lic. No. or Bidrs. Reg. No&f!

Date Issued
Control #
Permit #

\\ ,\\ﬂ g

Qc-fof

$§ can \c\mk Co, I\

;w

Exp. Date

or Social Security No. E ?ﬂﬂ

PAYMENTS (Office Use Only)

Building
ng 'N\

Electrical __
Fire Protection _

Plumbing
Elevator Devices

Other ___

DCA Training Fee

Cert. of Occ.

Other >

Total \N.)A. —

Check No. ] = 1
Cash gﬁ S|
Oo__moag\ Y —

o —

Amm\ reverse side)

1 WHITE—INSPECTOR Nﬁ>2>r<,. Ow.ﬁmOm 3 PINK—~OFFICE 4 GOLD—APPLICANT



| = FIRE PROTECTION

Date Received ) V\\

29/

9¢-%677

A .r — SUBCODE Date Issued
(i TECHNICAL SECTION Sl
Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOngwwvomNZOdl THIS OFFICE. CALL UTILITY DIG mewdgo.wvw-dooo. D. TECHNICAL SITE DATA
Block = . = — Lot — S
Work Site Location  .3() P\UJ EETK ﬁbw.ﬂw SF Pesctipdon)ofwork
CLAR K 1/ - — - Water Supply Source e
Owner in Fee ANN\. LY b .Q\\\ >.x\r = o Method of Valve Supervision .
Address _SA/ME g sl Local Alarm Supervision il -
S - _ . Central Supervision
Tele. e - . Proprietary Supervision ==
Contractor  KEEL— n.q.x,.o\bm, FUEc —
Address .5 A\,‘m\\, N.M\C\QJ o AUVE Flammable Liquid Storage ﬂm:xm%\.. MMMQ.M@V(M (=4 Capacity bnNm
- P.m, QJ AFC Ww D . AT B — Combustible Liquid Storage Tanks ( ) Capacity
Tele. 08 2760700 ok B LP.G. Storage Tanks ( ) Capacity
Lic. No. i — g 3 L.N.G. Storage Tanks ( ) Capacity
Federal Emp. No. %oq Social Security No. _
Number

B. FIRE PROTECTION CHARACTERISTICS
Use Group Present
Constr. Class. Present —
Heating Systems [ ] New (X Existing

Type: [ ] Gas [X] Oil [ ] Electrical [ ] Solar

Proposed —
Proposed

[ ] Other = =
Location: _
Total Est. Cost of Fire Prot. Work $ \,wUC) [ ] Other
'JOB SUMMARY (Office Use Only) 1
PLAN/REVIEW: INSPECTIONS: Dates (Month/Day) ;
[ No Plans Required Type: Failure Failure  Approval Initial |

Joint Plan Review Required:
{ ] Bldg. [ ] Plumb.

Suppression Test
Fire Alarm Test ,

'[ ] Elec. [ ] Elevator Smoke Test ,,
_ ] Fire Pl :m Mechanical ,
Date: ?« TCO

| Approved by: Other

SUBCODE >_u_umo<>_. Other

[ JCO[ 1CCO[ ]CA Other

Date: =

,>u03<wu by:

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

record and am authorized to make this application. h \v
\hh\&\«
m_oz,ﬁ_ xw

Vi

x\\,q.{\‘

Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors
Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas or Oil Fired Appliance
OTHER IMs7A4 LL A75 GAL
BASEMENT G TANE

__umaﬁ ' wwx

| Collected c<

53_:_&3._5 wcasm_.mo
Minimum Fee

DCA Training Fee
TOTAL FEE

U.C.C. Form F-140B 1 White = Inspector Copy

3 Pink = Office Copy 4 Gold =

Fuel
Fuel

Fuel m

Fuel

FEE (Office Use Only)

2 Canary = Office Copy
Applicant Copy



388-34 00

Date Received \V\ U\¢\®v ¥

Date Issued
Control #
\\ Permit # @Q-@ﬁ“

"~ PLUMBING

'— SUBCODE
WSseE]  TECHNICAL SECTION

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

D. TECHNICAL SITE DATA (List all fixtures.)

Block %@Q\ - Lot m%

Work Site VMWMMMM : PaY Mh\; M.VR\ Ao S

J

Owner s«ﬂm e Jan e 0. alzaen NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Address /A et -~
Water Closet .
_ Urinal/Bidet e
Contractor . e’ Bath Tub _
Address S77 _ ) S/ mi Lavatory ——
ﬁ‘u S = D70/.6 Shower -
Tele. Aﬂv% ) A2L-0%00 n_.ooﬂ Drain e =
Lic. No. Sink —
Federal Emp. No. O or Social Security No Dishwasher S
Drinking Fountain N
B. PLUMBING CHARACTERISTICS Washing Machine -
Use Group Present Proposed MMMQ_UNWUQ Ty
ilding Sewer Size - o
m\:m_“qsmﬁsg Size £ -275 Fuel Oil Eiping TAVK I
Estimated Cost of Plumbing Work $ e B T
Steam Boiler R
_gow SUMMARY (Office Use Only) Hot Water Boiler
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Sewer Pump
[ ] No Plans Required Type: Failure Failure Approval Initial Interceptor/Separator —m
Joint Plan Review Required: Slab Backflow Preventer il 5
[ ]8Ildg.[ ] Elec. [ ] Fire Rough Greasetrap SmuEs L
4=*4 Plumb. Plans Approved ter Water Cooled A/C
\%u@v@.w . ..1\% / \w MNMEE or Refrigeration Unit
uwva&\%ﬁ EH AL VA Fixtures = N Sewer Connection
Qﬂ Gas Equipment _ Water Service Connection —
Gas Final SEEa Gas Service Connection =
SUBCODE APPROVAL: Solar I I Active Solar System L
[ JCO[ J]CCO[ ]CA TCO W Other
Approved by: _
Date: Administrative Surcharge
Paid [ ] e ©/Minimum Fee
C. CERTIFICATION IN LIEU OF OATH Collected S TOTAL

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

record and am authorized to make this application ﬁ\_

and perform the work listed on this application. %0 { ¢ ] %&\.\ﬂ.ﬁ_
Signature-Contractor Seal

[ ] Licensed Plumbing Contractor [ ] Exempt Applicant

U.C.C. Form F-130A 1 White=Inspector Copy

3 Pink=0ffice Copy

2 Canary=0ffice Copy
4 Gold=Applicant Copy



IDENTIFICATION

Block Lot
Work Site Location

Owner in Fee
Address

Tele. AHI

Contractor
Address

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

or Social Security No.

(] 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.

[l 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.

[J TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

=

CONSTRUCTION

Date Issued
Control #
Permit # )

{IODE

CERTIFICATE

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

[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.

{J 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 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:

CONSTRUCTION OFFICIAL

U.C.C. Form F-260B

Fee $

Paid [ ] Check No. =
Collected by:

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



NI :.s CONSTHUCTION
copg

IDENTIFICATION Block__ 595 O/ lmur
Work Site Location E@E
et 1 B

Ownerin Fee T2 €Y Tnpnm
Address Ef

>&3@|&WP

2

Tel

is hereby granted permission to perform the follow
[ ] BUILDING [ ] PLUMBING {
[ ] ELECTRICAL [ 1 FIRE PROTECTION

[ ] ELEVATOR DEVICES

DESCRIPTION OF WORK: ~T74¢ k Pe gl

ing work:

OTHER

NOTE: If construction does not commence within one (1) year of date of issuance, or
it construction ceases for a period of six (6) months, this permit is

»

6 o)

Estimated Cost of Work $

U.C.C. Form F-170C 1 WHITE—-INSPECTO

nczmqmcn._._oz

Contractor _sdmpy m\:.k&e 4

Tele. (£0%) 7£F .33
Lic. No. or Bldrs. Reg. ZOnbéﬁ
Federal Emp. No. Z- 763

or Social Security No.

Date Issued %\ \ ‘

Control #

Permit # Q »\lﬁ.\ﬁ
NM\\\\Q?EHN ﬂk’l\u

s

PAYMENTS (Office Use Only)
Building
Electrical
Plumbing___
Fire Protecion
Elevator Devices
Other —=——"
DCA Training Fee =
Cert. of Occ. v

039. JCT\A]P V/#4)

el o 4

\Qimmo&zn. F'!’l

Collected By: wwu

(see reverse side)

NAFY.L OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT



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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NQ: 1-800-272-1000.

Sk A
99-3$"/

Control #
C. CERTIFICATION IN LIEU OF OATH

Permit #

| hereby certifyat

and Am authori
N U cae 42N S N (in>

| am the (agent of) owner of record
make this application.

Block mmwe \ i Lot b
Work Site Location _ 45 (sectue  STaeek
Ol ke, JT
Owner in Fee L5274 Tonn
Address Wmv 04.01%76@» wAS\$ “m,e \\.X.Wr
Tele. (208 = . .
Contractor Pﬁ. : i £ ONhes \F\ vab \N:\:cm
Address <

Lowclme AT . O20CT

Tele. AEE 9-33 N\M\ ~

Lic. No. or Bldrs. Reg. No. US ©072F

Federal Emp. No. 22-3 25703 3

or Social Security No.

JOB SUMMARY (Office Use Only)

Signatufe 2 e

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Rewmme® 1- 235 Ga| Towk

(Office Use Only)
TYPE OF WORK: FEE

] New Building $

Addition

[
(]
[ ] Alteration

] Roofing

] Siding

Height (6' or over)

] Sign Sq. Ft.

] Pool

[
[
[ 1 Fence
[
[
[

] Asbestos Abatement

[} Other Thm K Ren el Yo - JO

[ ] Other

[ 1 Demolition

Administrative Surcharge

Paid (T Check # _[[2-| Minimum Fee

Collected by: 2 DCA TRAINING FEE

©® O B

v~ TOTAL FEE &\c o0

PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day)
[ ] No Plans Req. Type: Failure Failure  Approval Initial
[ 1Al —— ——_  Footing

[ ] Footing Foundation

[ ] Foundation -_— ——_ Slab

[ ] Frame Frame

_C\%‘M__, a \.N \§ ﬁ\ N._ma_mzo:

Joint Plan Review Required: = Finishes:

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

SUBCODE APPROVAL Mechanical

[ ICO[ J]CCO[ JCA TCO

Date: Other

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class Present Proposed 1. New Bldg. §$

No. of Stories 2. Atteration  $ \yudux (LU
Height of Structure Ft. 3. Total (1+2) $
Area—Largest Floor Sq. Ft.
New Bldg. Area/All Floors. Sqg. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

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

3 Pink = Applicant Copy

2 Canary = Office Copy
4 Hard = Inspector Copy






