Little Silver Borough

80 East River Road
umson, NI 07760

Date Issued 6/9/2016
Control Number 14573
Permit Number 20160201
Permit Issue Date 5/17/2016

Certiﬁcate Certificate Number 20160201
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: ;?} BRANCH AVENUE Little Silver Borough, Bloek: 36 Lot: 3 Qual:
Owner in Fee: U.S. BANK NA
Owner Address: 8742 LUCENT BLVD-STE 300 HIGHLANDS RANCH CO 80129
Telephone:
Contractor LAWES ENVIROMENTAL SERVICE
Address 499 SYCAMORE AVENUE SHREWSBLRY N1 07702
Telephone: (732) 530-4333 Fax: (732) 741-8527

License Number or Builders Registration Number;

Federal Emp. Number:  22-3663157

Home Warranty Number:

Type of Warranty Plan: O state [ private
Use Group: R-5

Maximum Live Load: 0

Description of Work/Use:

Certificate Comments;

E] Certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Constructicn Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

[ certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the bullding 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:

RYSUREA

Construction Classification:
Maximum Occupancy Load: 0

f:l Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJACS:17 to the following
extent,

D Total removal of lead-based paint hazards in scope of work

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

E] Certificate of Clearance - Asbestos Abatement
This serves nofice that based on written certification, asbestos
abatement was performed to the following extent.

D Total removal of ashestos hazards in scope of work
E_j Partial or limited time period ( years); see file

[:l 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 ’

0 Temporary Certificate of Occupancy

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

Conditions to be met:

Fee: $0.00

Construction Official

Date Printed: 5/9/2016 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:
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Date Received < — (F+— (=
Control #

—_— FIRE PROTECTION SUBCODE N
TECHNICAL SECTION et ey Y

A. _Umzj_..._nbﬂ_oz|>_u_u_._o>z,_'" COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby certify that | am the (agent of) owner of record and am authorized to make this
Block 36 ] e Qualification Code ______ appjication.
Work Site Location_404 BRANCH AVENUE Applicant/Contractor ;
LITTLE SILVER sign here: —
Owner in Fee: US BANK C/O SUSANNE RHAME brint name here: THERESA YOUNGZZ
732) 915-0327 o ; :
Tel. ( ) e-mail D. TECHNICAL SITE DATA X Certified Contractor [ 1 ExemptApplicant
Address e - DESCRIPTION OF WORK:
Contractor: LAWES ENVIRONMENTAL SVCS{'fE" Tel.  (732) 530-433% Water Supply Source REMOVE 550g UST
Address PO BOX 258, 499 SYCAMORE AVE e-mail theresa@lawescompany.co |method of Alarm/Suppression System Supervision
SHREWSBURY, NJ 07702 NONEER, [Fe= oM Tos 0ol
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Flammable/Combustible Tanks $
Fire Protection Equipment, NJ Div of Fire Safety Installer No Alarm Systems
Fire Alarm Contractor No. Exp. Date m ] m«wnmﬂ:# e
Home Improvement Contractor Registration No. or Exemption Reason 13VH00059700 [ “ co W%Mh%mw_ﬂ om
Federal Emp. ID No. 223363157 FAX: (732) 741-8527 Alarm Devices (i.e., smoke, heat, pulls,
B. FIRE PROTECTION CHARACTERISTICS water/flow) ——
. Fuel Storage Tank: Supervisory Devices (i.e., tampers, low/high air) ______
Use Group: Present ____  Proposed !
Fuel Type: [ ]Flammable or [X] Combustible Signaling Devices (i.e.. horn/strobes. bell
Constr. Class: Present —_____ Proposed : Grising Dastcas {18, robes, bells)
ree u Capacity 950 Other Devices
Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ INew or [ ]Existing TOTAL 0
or [ ]Conversion or [ ]Replacement |ocation of Panel: Suppression Systems
) : Fire Suppression/Standpipe System: Fire Pump __  GPM Type ____
Fuel Type: ﬂ w Mw:m [ Joil [ 1Electric [ 1Solar [ Ihow o8 | 1Existing Ovy PigefAlatin Vaives
Vil o Location of Main Control Valve: Pre-action Valves
ocation: :
Total Cost of Fire Protection Work $ 1,375 Mw:ﬁ”ﬂ_wﬂ et Lo i,
andpipes
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre-engineered Systems
mgﬂ mmm_(._meM i Type: Failure Failure  Approval Initial Wet Chemical —
W L SR Alarm System Dry Chemical —
[ ] Partial -Underslab Utilities Approved "
i Suppression Sys. CO, Suppression
Date:_______ Approvedby: SHNdGibe \ | O Foam Suppression ——»
[ ] Fire Protection Plans Approved pip \ _— o )
. Fire Pump 200 Suppression —
Date: Approved by: Other —_—
Joint Plan Review Required: Pre-Eng. System —_— Other Systems
[ 1Bldg. [ ]Elec. [ ]Plumb. [ ]Elev. Mechanical Kitchen Hood Exhaust System
SUBCODE .PT%NP\\W PERMIT Smoke Control Smoke Control System
Date: 1 TCO Fuel-Fired Appliances [ ] Gas [ ] Oil [ ] Solid
Approved by: L\ Flam/Catnbiist Tariks . Fireplace Venting/Metal Chimney PR
SUBCODE APP Tu(m»r for CERTIFICATE Fireplace Venting Other
[ ] CO ~_ _\Mw .ﬁm\ [ \ A Final b Administrative Surcharge $
Date: l% y t7 Gther Minimum Fee $
Approved by: State Permit Surcharge Fee $
U.C.C. F140 (rev. 02/11) Applicant: When m.:uai_:m this form to your Local Construction Code Enforcement Office, please provide one TOTAL FEE $
Intermet version original plus three photocopies.




