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CERTIFICATION IN LIEU OF OATH
. OWNER SECTION (to ba compleled if the applicant is Ihe owner in fee)
: | herabry cartify that | am the owner in fee of the property ksled on Page 1.
I
|

| Mark the following applicable boxes:

f A () furhor cersly that a new home (private residance) wif be c on this property for my own use and occu-
pancy. This dweling Is 1o be occupied by mysell and s nol 1o be used for any purpose other than single
residential use. | atlest thal all ion, plumbing, of ek work will be done, in whole or in part, by me or by
subcontractors under my supervision, in d with all appli m;m.llmndummm
new home is nol covered under the New Home W and Builders Registration Act (N.J.S.A. 46:38-1 et seq.) and
lhdsu:nhawmuhdoudwwwmwmwmwmmmnmmhdmﬁhwmdl
conificate of occupancy.

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

B. () !futher cortify the following as required by the New Jergey Uniform Construction Code, NJAC. 5:23-2.15(01 b

Ip ity prep the plans i ﬂ:r:1jmemhomemhnodhin&;or.2}anaddtﬁm.nmruw|,m
Hm.wuuhbmmummglelawwmﬁdmmdmwmwwawmmmmm
on Page 1; or, 3) @ new structure that will be physically mmm.mmmh—mmmmem
single family residence thal is ewned and occupied by riyself and located on the property listed on Page 1.

C i) | further certify that | will perlorm or supervise the following work: %
C.A. ( ) Buiding C2 ( ) Fire Protection

I further cartify that | will perform the following work:
C3. () Electrical C4. () Pum

D () lwwmummmmﬂmm re required 1o be registered with the New Jersay Division of
Taxation and to comply with all New Jersey tax laws.

| further certify the following es required by the Uniform Construction Code, N.JAC. 5:23-2,15(a)5; ANl required State, county,

and local prior approvals have been given, i luding such certifi as the ion official may require.
Immmlﬂmyolulmmlemnumwﬂnuly{ahe. am subject to punishment.
1!' Signature Date

. AGENT SECTION (1o ba compleled if the applicant is not the gwner in fee)

I hareby certify the following as required by the Uniform Constructidn Code, N.J.AC. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fea: uradinanmnmmuy:rnm-inmmmumuwmumw

Iﬂm‘ercu‘_w the following as required by the Uniform Constructibn Code, N.J.AC. 5:23-2.15(a)5: All required State, county,
and local prior approvals have boen given, Including such certificalion as the construction official may require.

Iagmlnadvisnaumntm:monmmmmmrwuhdbbnwmmmNmmmuTmum
and 1o comply with all New Jersey tax laws.

Iu'ﬂ-rswnutlfmyuflmabom stalements are willfully taise, | am subject lo punishment.
Check if contractor. -

Name LAy kg{ M}gt’ ~Cm\iag
200 CGureedr Dgal ¢

Quvis.  Bau b Q&
Telephone (B2 )™HML-<y
Signature ANy g

M. () LEAD HRARDAMTEMENT:WemrmBu

iding Owner Affidavit as per N.JAC. 5:17.

UCC FIO0-T (e S200T)
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[— .~ CHIMNEY VERIFICATION FOR . mi i
: REPLACEMENT OF FUEL|FIRED EQUIPMENT . i

BLOCK ILpa  toT_Jf Quaunc‘?noncods " - PERMITS
 WORK SITE ADDRESS H30 Ynewm g M . e - .
Owner ig Fee _: CM:\LM y Rau e

Verifying :numuuu-’-u—\mn___‘r_udmc@mw N : y :
‘Address _éif'r__cb-nm\ Deize, . Sina, [Buocm ; e, =SB4 i
. ] o i d . e T }
Tet: r_\_:_za A :-N\ 3 Fat: (330 ) 403 ~\g\8
Check the Appropriate Box{us): 4 e B
Type ol Replacement: Existing VantChmnay:  Size e —
1 1 OfoGas Conversion 8" Labet jent [ ]. Chimneyintedor
. 1 1. GestaOilConversion "L" Labiel Yen [ " Chimney-Extedor .
'Tai Applance Replacemen| [ | Fiexioie Car | Masonry Chimney-Tile Lined
[ Qil lo Ol Replacement [ 1 PowerVedV/Exhauster [ | Masonry Chimaey-Unlined
bl Giher__oriries ] Otwer—______
Typs_ E Fuel Type P BTU Rating (Inputtour) .
. App 15 Oil/ Gas / Other: s ! :
Appilaﬂeﬂ—.—..__.____ Oni { Gas ! Ofher -
3 O/ Gas / Other:
i CHIMNEY LINER
1 ra c-’!m'ur Iner i3 being mstaked, au documentation on the dner musi accompany the Parmi application. .
M Moder UL Listing: )
Matariad of Liner: . Slainless'Steel . Alurhioum _______ 34 e
: auomaphne.wm__,____ &uofumr_,___'_l_'_‘ Helghtof Chimney: ___.
Length of Connecior: L Vent C Risg: . o
‘l‘lowﬁou the appliznce vent? + ] Natural Dran [ ] Ram-gsalated =* [ IDther-—.-_...'___
L-EASE S-‘GN' U'NE OF‘I"H;- FO‘LLOWING VER[F{CATIGN BT&TEHE‘I’TS ¥
: _Fur Ot ur ¢onl 6 Gas CGITM P
'!‘hluvnrfﬂadﬂ,lltm hlnwmﬂ‘wm:! bsiruction and s sat _,_,dmd'mldue,l .
- from ks previous use Md«mwbwummumummmw‘-
sized for the l,m'-ncl{l) being WM .
o oy Dule |

- Ol o Olf or Gas to Ges Replacements or NewfAdditional Appllanices:

lmmmtummmuhmmm:umm{mmmmm
chimneyfvant is appropdataly fired and sized for the applance(s) feing instalied and/or remeining,

; whrmmsru mnnwnammqm;_hmi&wmaﬂ_wmr o E R -
> d sized ﬁgrrymhhgbpﬁunm e b Vg “ .
: : ) - ! !t/_;‘o_j/ji-'_ 7
Verification Not Subinltted: - Y e _ T el
Fehoose not o submit verification, | .y that | wik be requi mbepumhh#wlumm
'r&wmemi-nntymmm : 1 .

FOR, MINOR AND EMRGENGY WORK, THIS FORM MUST. B2 PROVIDED WITH. YOUR FERMIT. APPLICATION a B
; FQRALLG.THER WORK. THIS FORM MUSTBEPREGENTEGTC mscobEOFmPRroﬂm F'MINEPEG‘-

JTION.. o
- kub:emnwmumamm mww

' mummayooimmmwmhumhaudmwwhm . B HS
uc.crmtmbm; i 4

:




200 Grant Avenue

Pine Beach, NJ 08741
732-341-5744
www.BloeRidgeHVAC.com

Block: _ \\iZole

mwﬁ;&w'—mbm_“ X Sa - V.

I.fyouhnemyquaicmplundnnothuitmtonnnmunﬁi-ﬁi-ﬂ“otha

T32-4T3-1018.

Sincerely,

President




| = CHIMNEY VERIFICATION FOR
REF’LACEMENT OF FUEL-FIRED EQU1F.'ME!\IT
BLock _j|:36  or_ Il QUALIFICATION CODE " PERMITE

_ work siTeaporess_H2* Mermaid Ave

Becchwosd  NT os1éa_ B

Owner ig Fee Coralyp Badd;

Verifying Imldwm_mé.fcommr M#_\Em:ns%
Address m_ i Dind, Bsoem : i SRA%)
. o T " Brown
Tel: l'_\;}l TN L TN . Fax: (133 ) 403 -\g\8
Check the Appropriate Box{es): ' ’ o
..-Typeof Replacement: Existing VenUEhimney: Size —
1 1 OitoGas Conversion [ ] *B"Lafelvent . Crimnay-nterior’
[ 1, GasiloOil Conversion [ 1 "L"LatetVent ! { Chimney-Exterior
[3) Gsid Appilsnice Repiacement [ 1 Flexoig Liner ] Masonry Chimney-Tie Lined
Oil 1o Ol Replacement [ | PowerVen/Exhauster [ ] Masonry Chimaey-Uniined
[ .1 Other [ ] Othee—
Type 4 Fuel Typ- BTU Rating (Inputthour)
. Applisnce 1: __FuIfece o Gos : 2,009
Appli rs 5/ Omer —
Appliance 3. 01 1Gas ! Other.
CHIMNEY {INER
ira chmnay knar is baing insiafed, &t documaniation o the liner must ¥ the Permi
M Z flex Mader _(GAK (T oY 35 UL Listing: ”"
Malerial of Liner: _ Stainiens Sice! . .uunhum_,,&___ .
* Slze of Appliance Vént., y* - Sizeof Linec - q*. W‘tﬂf"‘"“ ¥ -L

{.ongm of Conneclor: 6’ Veni C. R

..__a>_-__ .

'deoa:melpplhnavm. mlmrmu:m 1]

Fan-asalsted * [ “|Other_. - -

PLEASE SIGN ONE OF THE FOLLOWII‘IG VERIFICATION B‘TATEHEITB 3

’ For onor Coal t5 Gas qumlom

“Thav verfid thel the ¢ tainm:wmquMnmhmmmdm. .

-"ﬁmhmm mulorwul-nppluu.lm\.-m mmwmm'--

Sonatite

. Oll40 Ol or Gas to Gas noplsmmi or NewiAddltional Appilatices:

Osle .

:mmneumeum;hgwmeywmmhmmmuwofmlmwmmm
chimneylvent is sppropriately ined and sized for the appliance(s) being lnstalled lmi'urmrmlr*u

5 Pkipt\hut Appltmup_:
> ummwmum femalrhgﬁ

S(s) bekig iistabiod s & "wmpp. msnmaaw

uiz,m

"

Verification’ Hul Submmd

lmmwmmhimmmxwmmwmwmmhnwwmm

I'_mhchhruymmu

. Somn
FOR, MINOR AND ENRGENGY WORK, THIS FORM MUST.

Dals
BE PRO\I"IDED WITH YMFERIMT APPLIGRHON

. FORALL OTHER WDRK, THIS FORM MUST BE PREGEM‘EDTOTHEWDEOFFK}MLPRIQRTOFMINSPEG

TION

u.r.t: mo;mn:gz,r P At

T i it oo ol qusotedon s o Sk b e
mmmynoeummmmwmhmw”wm; Fo VRS




WSROy ’ ooy - . = AUED) pecu = o 2
s chinch s il o T AR LA ywesxddy 1wax3 | | 41v03 uoneby 1pseol | uﬂmgawﬂ

$ 334TW10L LOE) *8) 0204 331
$ 004 sLEDIng IuLed HEIS
$ ey
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BERKELEY TOWNSHIP
P.0.Box B
Bayville, NJ 08721

IDENTIFICATION Block _\\'Zte A

CONSTRUCTION ==~////i5"
= PERMIT

\
Work She Locston_H20  WASMIONQW0 QW€ doorsaor
o ®I2

Apidress

= Pk e Y NETH)

OwnerinFee _ Comhiion 0 b Tine Paanch P\
Addvess Ot T AT ) el Sud
B Lk No. or Bidrs. Reg. No.
Tk (A%2) A= 2B b
Is heraby granted o The laliowing workc PAYMENTS (Office Use Only)
[¥] PLUMBING [ ] LEADIHAZARD ABATEMENT | pugcang
(7] BECTRICAL { ) .FIRE PROTECTION 1 1 DEMQUTION M“%ﬂh
[ | BLEVATORDEVICES [ | ASBESTOS ABATEMENT | ) OTHER Phambing @
[Subchapier 3 ony) FroProjecton ____
DESCRIPTION OF WORX: EevetrDevioss ____
Eentagenen, wglaconad o ppenneens A\ cmo Othar
B = Wy S —— )

- Cart. of Occupancy
mlmmumﬂhmmm«hﬁ_mn Other
lm_hlmd&mmuwh Tomi
m—yum H %L j_/" Chack Ho.
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O Cobeciad by
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. .j -
){ srocx _ /1 r)é Lot /¢ ounrcanoncooe ADDRESS (SIFE) PERMIT NO =
CONSTRUCTION PERMIT | |/ e
 Update Update
g 1. Buiding 3 350 6
PPLICATION 3
\ 4 Fire Protection
Application Compietes: Sections I, 1L, W (3 0. V. V1, and Vil 5 Elevator Devices
6 Sublolsl s
T Less 20% for
State Plan Revew
8 Sublotal 3 p—— )
9. DCA Traning Fre 2. i
10 Subtctal R
1. Cerl of Cecupancy
V2 TG Y. o
13 TOTAL s v
V1. BUILDING'SITE CHARACTERISTICS (cffice use only)
1 Humber of Stories.
2 Heght of Structure n
3 Area — Lasgest Floer wh
4 Hew Bulding Ares qh
5 Vo of New Stuctue cuft
6 C chion C
7. Total Lard Asea Dreturbed qn
8. Fiood Hazard Zone
©. Base Fiood Elevation [
10 Wetands  yos
m
11, Max Live Load
12 Max O Loasd
OPTIONAL (for office use
R PROPOSED WORK | Est Cosl /™ e Date Reecton | Approvedl %} Resubmisson Dates Re- VI DESCRIPTION OF BUSLDING USE
10 Mo Wank SO D Recd by Rec'd Date | Approval | Reecton | viewss | | A RESIDENTIAL
2 [ New Busiding [ T 5;‘ ﬁb 1.0 Hotess (R-1)
1 [ Addiin 2 0 wai-Famidy (R-2)
w? 30 Two-Femidy (R-3) BOCA
4. D Asaration € O Two-Famiy (R4) CABO
5 [ Fire Protection 5 O Ore-Famiy (R-3) BOCA
6. [ Pumbng € [ Orw-Famiy (R-4) CABO
7. [0 Electncal No. of dwelling units:
8 [ Elevslor Devices Betors Construction
9 [0 Asbestos Abat. Subch 8 [FTREEETE Aler
10 [ Lead Hazard Hel Gasin or Losa
11 [] Demolton B.NON-RESIDENTIAL
TOTAL COSTS V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING 7 1. Stale Spacific Une:
1.0OE /EscalatoraLity’ 5. 0 Crges-ConnectionsBackfiow Preventers 2 Use
L DO YOU WANT:  (opuonal) DumnbwaltersMoving Vaka 8. 0 Harardous UsesPisces of Assembily Group:
2. [0 High Pressure Boders 7.0 Sptriden
1, [ Partial Reteases 30 P s 8 [ Sk Cortrol Systems in Open Wela 3 Change in Use Group, Indicate Former:
2. [ Prototype Processing 4 0 Refrgerston Sysems 8 O Unfterground Storage Tanks
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CERTIFICATION N LIEU OF OATH

I OWNER SECTION (1o be compleled d the appicanl i the awner in fee)
I hetetry certdy that | am the owner i fee of the propery ksted on Page 1
Mark tne/loliom:\g appicable boxes

A [ T | turther certfy thal a new home (private residence) will be constructed on this property
pancy This dweling is 1o be occupied by myse¥ and i3 not 1o be used 1or any purpoy
resadental use | atest that all constructon, plumbing, or electncal work will be done, in ¥
by subconbractors under my supenvision, in atcordance with al apphcabie laws; and, | fur]
new home i not covered under the New Home Waranty and Bulders Regsiration Act

of My own use and occu-
e other than mngle famiy
hole of in par, by me of
her acknowledge thal said
IN.JSA 46:38-1 et seq)

and that such fact shal be disclosed 1o any person purchasing this property withn ten yeprs of the date of ssuance

of a cetficate of occupancy

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR

THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY

RIOR 7O, DURING, AND

AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-

PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TOJ
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY
J

| furthet certfy the following as required by the New Jersey Unform Constructon Cede
| personally prepared the plans submified for. 1) the new home refemed 1o in A, o,

PERFORM WORK | AM

NJAC 523215 v
2) an addtion, alleralon,

renovation, of repair to an exming single faméy residence owned and occupled by myse! and located on the pop-

erty ksted on Page 1; or, 3) & new structure that wi be physically separate from, bul tha
\/nn:.ng single famiy residence that is owned and cccupied by myself and located on th
]

C further certfy that | wil perform or supervse the folowing work
€ | ) Bulding €2 ( ) Fire Protecton

| | further cerdy that | will perorm the fofowing work
| C3 [ ) Electical C4 () Pumbng

D | agree lo advise all contractors on this project that they are required 1o be legstered witl)
Tazaben and to comply with ol New Jersey tax laws

| | further certfy the lolowing as reguired by the Unform Constiucion Code, NJAC. 5232 15(alq

! | understand that d any of the above statements are witfully false, | am subject lo punshment

S'Qﬂllufld’%' ,ﬂff/n": : Date é?ﬂﬁg.é ; j/-aé

Il AGENT SECTIO{TIQ be compieted 4 the appkcant = not the awner in leg)

wil be deemed par of, an
property isted on Page 1

the New Jersey Divson of

AN requered State, county,

and local priot appiova's have been grven, including such certficatien as the constiuction official may require

| herety centdy Ihe loliowing as required by the Unfform Constiucton Code, NJAC §32.2 15(d) the proposed wark is
authorzed by the owner in fee, and | have been authorzed by the owner in fee 1o make this apphdabon as his agent

i lurther certty the folowing as requred by the Unform Constructon Code, NJAC §:23-2 15{a}§

Al required Slate, county,

and local pnor approvals have been gven, including such cervfication as the constructon official ay require.

1 agree to advse af conliaciors on This project that they are requred lo be regrstered with (he New Jersey Drvision of Taxaton

and 1o comply wih al New Jersey tax laws
| understand that d any of the above stalements are wilfuly faie, | am subject to punshmert
[} Check 4 centractor

Agent Name

Address

v { 1
Signalute

Wl { ) LEAD HAZARD ABATEMENT Incude Homeownet of Buddng Owner Afidavt as pet NJAC. 517

VCE FIE0T e 290
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Date lyswed
Control #
| o Fermt W
EE———
o —— oy
CERTIFICATE /%)
~
IDENTIFICATION ’
V Brex /A2 w__Lf 5 Home Wamanty No
' Work Ste Location 7+ D¢l 4o 1 ¢ (gt e (2 220 TypeolWarantyPlan | | State | | Pivate
et af oy g sl v b g g | ., Use Growp
\";mnFrﬂOccuM' g bip ¥ .- Lo e Tl Mazmum Live Lepd
v Aadress NN N I A M MGG SLTE o Construction €
R Y R e i Maxmum Occupdncy Load

Tew | 1 FI e Sl il ki 08 W, J [ of WirkUse
NTee (22.) d
7 Contractos LI

Address e

Tew ( ) . “Fax{ }

L No oo Bidrs. Reg No

Federal Emp. No.

O CERTIFICATE OF OCCUPANCY
Thas serves nobce that said buiding o structure has been constiucled in accordance
with the New Jersey Unform Construction Code and ® approved for occupancy

[ CERTIFICATE OF APPROVAL

This serves nobce that the work completed has been consbucted or installed in accor-
dance with the New Jersey Undorm C ion Code and = approved. If the permad
was msued for minor work, this cetficale was based upon what was visible at the bme
of inspecton

O TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

if this 1s @ temporary Cetficale of Occupancy or Complance, the folowing conddions
must be mel no later than 18 of the cwner will be subject
to fine or ordel to vacale

0 CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17

This serves ngtice that based on wimlen ¢ ,lead Wi p
s pet NJAC 517, to the lclowing extent

1 ] Tols pemoval of lead-based pant haza:ds in scope of work
1 ] Partid or kmited Sme penod ( years), see fie

O CERTIFIGATE OF CONTINUED OCCUPANCY

This serves nopice that based on a general inspection of the visitie parts of the bulding
there are no imminent hazards snd the buidng & approved for contnued ccoupancy

[ CERTIFIJATE OF COMPUANCE

This serves ngtice that said potentially hazardous equpment has been instaled and/or
maintained in|eccordance with the New Jersey Unform Construction Code and s
approved lor gse untl
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| | BUILDING w7 7l
e
S— SUBCODE Contral § é‘f = _/ = =
TECHNICAL SECTION Permt 8 —
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
GONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO- 1-800-272-1000 1 verwby caet 1 0 the (pgent of) ower of
Voo 7/ * g Lot 19640 and am agthorized lo make this applcation
Yo st Gsgon GIC Il tign e <l —x L KM%AM
‘{ v P C:_)—;*—U;r_{,_y - c Signat
ner in Fre __ 2 Cut” X i L B P A
v D. TECHNICAL SITE DATA
Aadress L 2 Ll A ...
oo tre srzrmrrll ZN] |/ DESCRIPTION OF WORK
Vi (220 _ 228 - 6950 il
ﬁ Contractor ¢ 7/ ALl £
Address L4 /i
~1H
Tee { ) _7L_i O T
Lic Mo o Bidrs. Reg Ho
Federal Emp No
JOB SUMMARY [Office Use Only)
PLAN REVIEW I INSPECTIONS Dites (MorthDay)
i1 mMRm#ﬂ jﬂ Trpe Fadure Fadue  Approval  Infmd
[ ] AR I Foolng
| | Fosting —_ ___ Foundution D TAo i e Do
1 1 Foundation T Shab IR T\'FEOFV;ORPL sFEEIWﬂUHOnM
. [ ] Frame T — [ ] New Buisng
= - — Sl [ ] Addton !
| | Other N——— Barrier-Free _— — e
Joirl Plan Revew Reguired Insulstion I '
| JEec | |Pmd | |Fire | |Eievator Fabes R e S : : MWW ;
SUBCODE APPROVAL Energy e i e R ) :
1 Fence i (eceeds
[ 160 | lcco | JCA  Mechwncdl . B {i bl
Dale O —_— e — — 1 1 P
Approved by Other . — 11 K .
Final Asbaston Absturmyt o H
Biei i : 1memuu:s|? :
Drermolton
' 8. BULDING CHARACTERISTICS (1
Use Group Fresent Proposed EsL. Cost of Bidg. Work: g '
Cormtr, Cisss  Present Proposed 1. Hew Bidg. ¥ ol
; F
e Mo of Stores 2. ARestion 3 m ml-:'umn F:
Heghl of Structury FL I Tette 3_ 7 TOTAL FEE
Ao — Lagest Floor g Fl
New Biog. Arsa'Al Ficos ___ 5q fL uce Fne 1 Wt = ragmetr Copy
Yolume of Hew Structure Cu Fl [ ] 3 Pk » e Copy




CONSTRUCTION

/126

IDENTIFICATION Biock

w_ //

Date tssued ";/"'" ..://z///é

Cortrol # __/‘_5,7

Prm’?l & ,—/

PERHI}T

Vion Ste Locaten _FH O pry S XC‘.'ilulnf AL
e Lo AT

Tl .
YOM'-! n Fee e’{l«‘—ﬁ dj-}‘? ;5 PP
PZPA 7Y AR

A vt b LA
,@“Mg{_ =
W22 AT~ LUFPT D

‘(mm P == =
Lic Ne o Bios Reg Ho
Te! 1_72;11 il i L7 5 D Fed Emp Na
Is heteby granted permission Lo perform Ihe Tollowing work:
| | BULDING | ] PLUMBING | | LEAD HAZARD ABATEMENT
| | ELECTRICAL | ] FIRE PROTECTION | | DEMOUTION
| | ELEVATORDEVICES | | ASBESTOSABATEMENT | | OTHER %,

|Subchapie 8 only}
(3\’ DESCRIPTION OF WORK

— Lo :

NOTE: f construction does nol commence within one (1) ysat of date ol lusuance, of
il construction ceases for a period of iz () months, Ihis prermil is voud.

YEstmated Cost o Work  §__ $24 . oD
A _LAL

Conpraion Ca

| WHITE—NSPECTORCOSY 7 CANART —OF FICE COPT 3 P --OFFICE COPY L)

PATMENTS {Office Use Ondy}

Buikdng

Electrical

Plmisng

Fiew Pictecton

Ekevalor Devices.

Ot

o /1
Cent. of Oecupancy
Crther

Talal, ;anz

Check No




BLo

Apphcation Compleles: Sechions LIL W joptanal), IV, Vi and Vil

e [0l o gt QUALIFICATION CODE

APPLICATION

nuni{[sm5|up6/1?ﬂf’ %ﬂh‘#ﬁ:/
CONSTRUCTION PERMIT

PERMIT KD ? 7_' \5 70

| Update | Update
|

V. FEE SUMNMARY (for office use anly)

Buiding 3

Electreal
Pramong
Fee Profecion

Eievator Dences

I

il

=N

N

-

IDENTIFICATION

Propred ok Ste st 2D ’HMM

Subioly 3
Less 20 for
Siate Pan Revew

B

Name of Owres an Fee

A [+ WIS
_%TSD,'M w £a _1T.%0 |

Sutdolal

3 _ _CLL(- PRS-
DT Tranwng Fee "9}’ |

o

tacess T/ —j;g,:,&_

T e
Crwnerstup n Fee Publc Ponate

Precpal Covacion O F e e

Aodress _

S it ——

10 Subtolal T
11 Cen of Cccupancy [ I
12 Other

13 T0TAL

Lcense He OR 4 rew home Buider Reg Ho

VI, BULDING/SITE CHARACTERISTICS (effice use onfy|

Federsl Employee No _ 1 Humber of Slones _ — I .
G i 2 Meghi of Structure n
S Archaect or Engnees
J-'.u :‘ * S ' B 3 Area — Lasgest Floo qh
adress 4 Mew Bukdng Area wh
6 Responsitie Personm Craigest ok __ MEWAR OWMaRA_ | 5 Vokme of New Stuctue wn -
w $8s 17320 . FAX(___1 1 6 Constuction Classdcation
Se 2 T Total Land Ares Disturbed sgn
8 Fiood Harard Jone
9 Base Flood Elevaten []
10 Wellands e
na
1 Mo Live Load =
12 Mas Occupancy Load
) OFTIONAL {lor oce wig onYy)
it PROPOSED WORK £yl Cont Flans Dae Fewcion | Approval | R Frscbmiscn Dates Re- VI DESCRIPTION OF BUILDING USE
1 Mo Wark T 67| Recaty Rec'd Date |, OE! ; Approval | Repcion | vewss A RESIDENTIAL
I New Buaigng 7 (A2 /i 1 Holets (R-1)
3 Addton 7 MubFamdy 2]
4 Al abon Py 1 Two Famiy (H-3) BOCA
4 Two Famdy (R-4) CABO
5 ve Protecton G A 5 % One-Famiy (R3] BOCA
6 [~furing o p 42|V ] 6 OneFfamdy (R4) CABD
7 Ekcincal 1 Ha of dweling unds
[} Elrvator Devices Belore Comiructon
G Aybeslos Abal Subch B Afer C
o Lead Harard Abalemend Foet Gan of Lems —
" Dprmoitaon B HON RESIDENTIAL
TOTAL COSTS IV. DOES OR WILL YOUR BUSLDING CONTAIN ANY OF| THE FOLLOWING? Ve Spactc Uy
1 Eke Ay 5 ! [Cross-Connectons Backfiow Prevenien 7 Use Gr
WL DO YOU WANT:  [oplonal) Dumbwaternbovng Waks 6 | [Haadows UsesPlces of Assembly .
1| Pactial Retea 7 | High Pressue Bodens T 0 |Spnken
e 3 ° 1 Pressure Vessen 8 | i [smoke Contol Sratems 1 Open Wets 3 Ghange n Use Group, ndcate Formes
2| Pretoype Priceisiy 4 || Retngenston Systems 9 [Underpround Storsge Tanks

TSI ATTAE T




CERTIFICATION IN LIEU OF OATH
OWHRER SECTICN (10 be completed 4 the appbcant is the ownet n les)
rereby certdy that | am the cwner o lee of the property bsled on Page 1
Mare tre lofowmng aopkcabie boses

& | funher certty that a new home (pevate resdence) wil be constructed on Ihs propey
pancy This dwelkng s 1o be occupied by mysed and & not 10 be used for any pu
resdental use | ates! that al co clon pluriing O eectned woty v be done,
by SuBCONMACIGIS Under my Supenesan o Accordasce vith all apphcatle lans and

1 covered uncer the Mew Haome Waiianty and Budders Regsiraton
d that such ‘ac! sha' be daclosed 10 any person putchasing ths property withan ten

ol a cendcale ol occupancy

| UKDERSTAND THAT IN MARKING BOX A | ACKNOWLEDGE THAT | AN ASSUL
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PRCPERY
AFTER ANY WCR PERFORMED. AND FOR THE PERFORMANCE OF
PLOY OR OTHERWISE CONTRACT CR WITH WHOM | MAXE AGRE
VOLUNTARILY AND KNOWINGLY ASSUNNG THIS RESPONSIBILITY

| further cer.

the folgveng as requred by the New Jersey Undarm Constructon C

o

t persoraly prepared the plans submtted for 1) the new home referned 100 A
ienovaton of repat 1o an exstng sing'e lamily resdenze awned and occupsed by m
1y bsted on Page 1 or 3} a new structure 1hat wil be physcaldy separate from. put
eastng wngle lamdy tesdence that 1s owned and occupied by myselt and localed on

| furtrer certty 1hat | wa pedorm or supervae the fokowing work
Building €2 () Fre Prolecton

€y

| tunner certdy wil perform tne lolovang work

c3 i Elect C4 (%) Plumbing

} |agree to advse 8% convacions on thie Droject 1nal they are requred 1o be regaiered
Tasaton and to comply win all New Jersey las lans

1

e cerfy the fobowing @s required by the Unform Constiucton Code NJAC 523-219
cal pot approvals have been gwven ncluding such certicaton as the consiruckon ofy

| urderstand thal d any of 1ne above slalements ate walfuly lase, | am subject lo punshment

—
Signature _ Cabx..a—é:m'\ 2 erAW Date]

ty for my own use and occu-
[pose olher than sngle lamdy
in whole or in parl by me o
further ackngwiedge thal smd
Bo{NJSA 46381 et seq)
years of the date of ssuance

NG RESPONSIBILITY FOR
v PRIOR TO, DURING, AND
JICONTRACTORS | HIRE, EM.
TO PERFORM WORK | AM

de NJAC 523-215eliw

o1, 2) an adotign, anenaton
ysell and located on the prap
nat will be deemed pan of, an
the property sled on Page 1

T ——

\-_'_"_'—'—-—-

lwin the New Jeisey Dvison of

)% Ad requied State county
1al may requie

fe-ro-4 s

Il AGENT SECTICN (1o be completed ¢ the appicant i nol the gwner i fee)

| heredy Loty the folewing as requied by the Undorm Constiucben Code NJAC 532
sathonzed by the owner n fee and | have been authorzed by the owner in lee 1o make ths 3

| furlner centdy the foloweng as requred by the Unéorm Construzton Code NJAC 523219
and local prot approva’s have been gven mcluding such certficaton as Ihe constucton oy

| agiee 1o advise a2 conbraclors of L project that they are requied lo be regsiered with the
and te compy with ab New Jersey lax laws

| understand that 4 any of the above statements ae wifuly fase | am subyect 1o punshmeng

1 Chech d contractor

Agent Name

2 15(d| 1he proposed work 1§
ppecation as hs agent

a5 Al requeed Stale county
1al may requie

Jew Jersey Drosion of Taxaton

Address

Telephone |

Signature

il | ) LEAD HAZARD ABATEMENT include Homeowaer of Budting Owner Afidavt as o)

e NJAC 517

UEC FIGT e VM)




72 r:'c}ao 87 = 30 GIL Wil TR
: NJ series

COI‘I'IfOI'I'II'ICIkel'w SPECIFICATIONS

Air Condiitaning & Heating High Elficiency Gas Fired

Uplliow/Horizontal Furnace
(o 76750459
— x
STANDARD FEATURES ﬁ.m

* AGA DESIGNCENTIFIED

« CGA APPROVED

CATEGORY | VERTICAL VENTING

FULLY ASSEMBLED AND PREWIRED

INDUCED DRAF 1 POWER VENTOR

THENMALLY LINED ONE PIECE STEEL CABINE |

AP ALUMINIZED STEEL HEAT EXCHANGER
BLOCKED FLUE SAFETY SWITCH

TOTAL FURNACE CONTAOL WITH BLOWER SWITCHING
100% SAFETY SHUT-OFF, MULTI-TRY DIRECT IGNITION
DIAGNOSTIC LIGHT, AND T1 TIMEN FEATURE
HUMIDIFIER AND ELECTRONIC AIR CLEANEN TENMINALS

.
* 24 VOLT TRANSFORMER e,

* MULTI-SPEED DIRECT DRIVE MOTOR S

* LARGE PEAMANENT FILTER WITH FILTER RACK ., e
. ="

.

1 YEAR MOTOR AHD CONTROL WARRANTY (LIMITED)
20 YEAR HEAT EXCHANGER WARRANTY (LIMITED)

WARRANTIES: (LIMITED)
Standard wairankes of molor and contiofs are extended o a penod of one year Furnace Heal Exchangers are wananied lor &
penod of 20 years 8gans! dolocts in workmanshep of materal Lumded warrankes appheabie 10 i efuipment are sol fonh n the
manulaciuiers publshed warranly stalement, whch i3 avalable from our olfice (address on thes Wierature) and rom local
distirbutors ol our products in your area |see your phone direclony)

e
DIMENSIONAL INFORMATION
METURN AIR
wootL | CABINET | sueriram BoiToM SIDE ___ GAS CONNECTIO! _I
GNJ A B T o [ ¥ [ ] X L f
O0ADIZ | 40 15% 8, 8 ﬁ' I 7 27 || 0. E3 D !
U?,IUI?' 40 15y I8 18" Ve 1 I 8. 0% |
075AD1G an 19 8 8% (20 14* A FL 6 |
100ADIZ | 4D 9. | 18, [ (D 7, || ]
TIO0ADTE | 40 9. | 780 | &y | T EH | T S |
- \ggam [0 72 I oy B [P 7T || 2. E] I
== §_125A020 40 I N "y t2 0 180, Fr Al 28 % i
15JA020 40 T I8 18 s " Fr i) . %
|
A VEM e Coty Prodat s Coeposabon (USA| TE17 08 PRINTED JULY 1994 i
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A IDENTIFICATION—APPLICANT COMPIETL ALL &
(KRNI B LAl LTHIATY oA

(s PITEL s OFFI
by
/A 14 2e

Benvh tfood

tanl e CARcLy M SayMels
St
sts” /730
W Self
' M Soral Setutty Mo
I FIHE PROTECTION CHARACTERISTICS
P il PBropused
szt 1 Proposen
| 1 Solr
Loaatrn
~ Total Ex1 Cost of Firs Prot Work 8 F Qe € L |} Ovrer

I ERMA ) /f’i-t" <

Jop SUMMM_H {Office Use Only)
LAt HEWID INSPECNIONS

Tyie

Suppresson lest

Fap Alam Tes!

Sincep Tes

Mech- ’/ I.' "
S

o L

o s
Crer

Dlates (Monih Day)

Falure  Approwal il

= / _wy ey A
>, { - ’ &

=l e o

C. CERTIFICATION IN . .. OF OATH
I hevgby cendy inat | am the (agent of) owrae of
iecord A am suihonded o make tha apploaron

A

,.f ‘.,

SIQHATURE

/c‘"/rql7 ,vL

PROTECTION

0DE
CAL SECTION

TECHNICAL SITE DATA

Pescription of Wark

1 Surage Ta

0rap

hand Papes

It hen Hood Defiacs? Systems

Fre Enguwered Systems
CO, Suppreston
Halon Suppressan
Foam Suppresson
Dy Chermecal

Wl Chem<al

et

7' Oate Pecewen { ?
Date Isswea S /0w S0~
e AR
Permet & (@
7 7‘3/‘_’0
Kl LIV —
BT FEE (Office Use Gnly)

Aomnatiaime Suchaige  §
Pasd | | Crech # _ o Wuwmum Fee 5 R
DCA Trareng Fee 5 __ =
Colected by ___. L TOWAL FEE § -
wews  macwos Copy 7 Cewn o Uscs Comy
I o U Loy o Gomd Ammat Lor




//i % IDCNTIFICATION }
« St LC?"_{‘, ; _‘Z‘P’gmm‘_ﬁ{

_5#.». .
-

Canes o Fee Ja-dn.

ACdress - _._.__';.A-'rre. =
_CoS IS=a ' _
Vi i _

Blocs

S
e No o Biors Reg Mo o —

Feaeral Emp Ho —

o Soca Secwrty MO

CERTIFICATE OF OCCUPANCY

This serves nolice thal sid building or struclute has been construcled n
accorgance with the New Jersey Uniform Construction Code and s approved
lor occupanty

./"CERTIFICATE OF APPROVAL

Trhes serves notice thal the work compleled has been constiucled or installed
\n accordance with the New Jersey Undorm Constiuction Code and 1s approved
11 the permit was issued for minor work, Imis cenificale was based upon whal
was wisible at the ume of nspection

Home Warranty Ho.

e T o
Date hawez [ L5

Contigd « e o i
i T

ERTIFICATE

Type of Wartanty Plan | | State [ | Privale

Use Grdup —

Matimuf Live Load A

Cons! C —

Wagimun Occupsncy Load —_— ——_

Deur::ul:;[\‘al Werk U“/)‘/ A De o v /" ()/, JBAL

Il R A S 2 S

Jwipec AC £ ’

[

~

Cc
This §
the tn
conhir|

=

This &
ana'of
Code

e e TEHK ¥ = e ADCE

Cas flor oot

ERTIFICATE OF CONTINUED OCCUPANCY

erves nolice thal based on a general nspection of Ihe wisible pans of
Wding there are np wmminent hazards and the building 15 approved for
ued occupanty

ERTIFICATE OF COMPLIANCE

larves notice that sad polentally hazardous equipment has pean installed
maimaned n accordange with the New Jersey Unitorm Construction
and 15 approved for usg untd

TEMPORARY CERTIFICATE OF OCCUPANCY COMPLIANCE i .
I 1tus s a temporary Centcate of Occupancy of Comphance Ine lollgwing conddlions must be met ng later thdn i
RISt . T ML - | of the awner wil be subject to fing of order 1o vacple
Fev 5
Pad | | Creck ho =
. f JJM_(/M— Cokected Ty —

CO'-S\“L’CH} { DFFICIAL

UCC Fom 8 7608 b oaelf AFRUCART D CARARY

OFFCE D
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FIRE PROTECTION A e
SUBCGDE Date fssued

TECHNICAL SECTION Tt /(,-7__ 57@

ATIHIN WHE N CHANGING

{ A IDENTIFICATION — APPLICANT: COMPLDTE ALL ARFLICAELE N

PARACTOAS, BOTHY TMS OFFICE CALL UTLITY 06 NO 0 a::? D. TECHNICAL SITE DATA
/

i ki ipt Work
N 20 Adle o at 3, o /J,_,e d Description aof Wor
/’?; g Fose, @ e Suoply Snre
Tt (avo f;’(.-..r 5 o MAcr e Metmgd £f Vahe Supensan
P aa e Locat Algrm Superos o
e ' ‘j’c)""aiu
Lurtiacies s
A Fuel _
|+ Capacdy __ Fusl
Capacty — Fusl _
. LHG Stoage Tanes oo Capacty _ . Fuel
i i He < or
[
0 FIRE PHOTECTIOM CHARACTERISTICS W Sprosier Heads et
[T T T - Preicsen Dy Sprosiel Heady e S
s Freder Wgreaen T0TAL
Mg Limtog
i | Evmcica ! Siia Srake %!
|ob it - et - =il £ Heat Defetitrs -
Lea bt 107AL BT s
e Al Vi
N Taial Est. Cosl of Fiie Prot Work JA 72 Al ﬂﬂ( ¥, o
- Sland Pipis re—— —
JOB SUMMARY {OHice Use Only) Kachen Hood Exhaust Systems P e
PLAN DOV INSPECTIONS Dates Mot Dayi
| ) No Fran Poceied Typr Fadyre  Famsie  Approwal  Iretal Pre Engneoed Systerms
Joot P Heors Rpgered Suppresson Test = €O, Suppresson R —
tieg ¢ | P Fap Alaim Test = ST Halon Suppiesson E———
P hee o | Elevaige Smoke Tew - pans Foam Suppresson ——np o
WF e Play 3.-’,?«.-3 . Mechanger” (1 S e Ory Charmacal ST
w fCaNS / 100~ 1 W
we YL : 4] , R —— = i Wel Cremcal P o
i & e obe = S o/,
 Jrp R~ . d —_— 84 LA — M’ﬂ’cf\ =2
SUBCODE APPROVAL / e L = 2 Gos eoTTIETRTTIe L S
™ CO, leendos [ pra— e - e OHER . —a SLEEE e
) ute fﬂ"}{?i M 1"?
J Aoproved by __ . ._‘?_‘f‘"’,"é‘,/"l‘ g ———, ; s _ _
T i Paq Crack # 3
C. CERTIFICATION f (IEU OF OATH bl 7 S— R
] fy ot | ' I r —L —
hesatry condy Ol I.am: Ve a0onr op meme, O - Colecied by ___| Ay TOTAL FEE § __ L)”é : _
recoid and am sulhorded 1o make this BppACabon.
P NE, (i fq @0 gaede ™0 | wCC demFixe | wan  vamoo Copy 7 Caneny o Ome Con
( TURE P 3Pes  ORce Com b ems  ppcars Co




IDENTIFICATION '-?/i{ tul /.||_

PERMIT UPDATE

& / ' A; "z Contractor

Dde Update lssuec
Cgnirpt #

-

gma #

7
Ddle Penma hsued }U//:?// 3

Wt St fe
?2,@” ar ik 7D~
Cwree in he y__[\/ (-_& yﬂ / — - —
Aadress LW R e Tele | ) S—

Teie 22:0) SV =T7370 Fedeial Emp No

or Social Secunty No

Is harsby granted parmission 1o perform the foliowing work:

[ ] BULDING 1 PLUMBING COTHERE - et
| ] ELECTRICAL |RE PROTECTION
| | ELEVATOR DEVICES

JRunrsee CExG) w.ov
2 G//J’/}// sl i LS /L c}c)

it g ME) 4
Eatimated Cost of work § DY (747 F1 40 ¢ Fexet > 2

bl Lo

DESCRIPTION OF WORK

UCC Feorn F-1908

L. No o Bidrs Reg Mo

PAYMENTE [Office Use Only)

Builting

Elecincal

Plumbng | g
teglon :

Fap Prof
Elevaior
Cnner

T

Oevces

7| DCA Trasjng Fee

Cen of

Oee




A IDENTIFICATION - APPLICANT; COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING
CONTRACIOAS NOTIFY TreS OFFICE CALL UTAITY DG NO  1-800-272-1000
Bt /. 2C £

Work Ste Locat ar.__‘f-_}.r._h&m_n.a.&_iﬂ_i

(% P SRR I
Dudwin Fe _si_ze. CCH"QAJ.N\ .SJ._a?A.mr.-u‘T

Aooress

Tee |-

IS /93

Contiacior
Adaresa

Tale | —
e No
Ko

Feoeral Ermp - - T —

#, PLUMBING CHARACTERISTICS
use Croup
Bueging Seaes Su
7 U LR | —

Pravent Proyosed

Pubhe
Pubilc

Y L

Prevate Seple
—Provate Well ________

Enel

Eatimaled Cost of Plumbing Work §

r—] PLUM
| /— susc

TECHNICAL SECTION

Date Recewed

Do s 70 /(/ v
77=370

Pemd #
D. TECHHICAL SITE DATA iList o batures )

ING
DE

FIXTURE EQUIFMENT
‘Water Ciose!
Uninal Bdey

Batn Tub
Lavasory

Showit

Flogt Dran

Sk

Dshwasher
Doaking Founsan
Washing Machne
Hose Bt

Weater Heater
Fuel Od Pipng
Gas Piping
Steam Boder

Hat Warer Bosder

FEE (Otlice Use Only)

. Sewer Pump
JOB SUMMARY (Ofice Use Only) Y Interceplon Separaton —
PLAN AEVIEW INSPECTIONS Daes (Monin Dayl A Bacsliow Precentsr I
| | No Plans Argured Type Fatsp Fakse Appioval  nedal il Greasetrap e
Jont Pan Revos Reguied St =M rr IR i i —at Wawer Cooled AC
| | Bgg | | Eec Rougn et i P = of Aeligeraion Und e
[N | ;'Ac | | Elevaioe Waler —— s S——— J—— A Sewel Connecton -
|/(ﬁ|.,rru Dlans -l|.|:>r o] Sener ——— i — — Water Servce Connechon =
Date _ 20" ¢ = Futures A L Ll SR Actwe Solar System oo
Appeoved by alo S S Gas Equpment Other For.
Gas Prpeng e }p .:‘.up i ams
SUBCODE APPROVAL Solar Eurch s o
jco1 1ccol f f7 B — 1.-;7‘-:’9 Pag | | Check o Mnamum Fee § _ o
Appeoven By 4 il "Wizz: /L = J?K ¥l DCA Tiareng Fee § L" G”Z:
e S/ L,//Z;D i —_— Collected by ToTaL 8 _{9_.(3'#
C CERTIFICATION IN LIEU OF OATH
| tprptyy CRdy that | am the dagen! ofi oarer ol
record and A authonsed 10 mak e I appiCanen
and pedorm the acee bsled on s apphcaton . . - o S /1 e — .
Spnatee— Comracior Seal
+ UCE Fom ¥ 19 e o vapeas Copr i Cww = Ly
1 | Leensen Pl 3 Contractor | | Evempt Applcant ( 3¥ra  Omce Cory  Com e Copy
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CONSTRUCTION ....... /0 Jir /<7
JDENTIFICATION n.ou Z7" PERM’T[ | P::?'- (/ 7 % /6'

Work St mcalo-t _tfr5 MELMA ,‘D ﬁ.l/_&_ Conmactor i‘ﬂ. \'L_. —
___BeAchw/ooh = Asoress -3 AME
Oaner m Fee_S ¢ L

"\ Asdress — N e Tele
—_ = L No o Bigrs He
Tele (— ) O _ESJ U . Federat Emp No s
o Socal Secorly Moo s
i hereby granted permission o padorm ihe Toliowing work: PAYMENTS (Ofica Use Only)
| 1 BULDING | NLPLUMBING | | OTHER e i
| ] ELECTRICAL | % FIRE PROTECTION [”' JI---
| | ELEVATOR DEVICES ik -
Plumbng - -
DESCRIPTION OF WORK Fap Pro =1
" 3 o —
Dirnect” ReplpeeHeN! S
e -
-fllj AENRACLR , wWTEe . H TQ. 1 DCA Tramung Fee ==
J Gns (ipINC-, Fw-fQ R Tark b
F wher DR
HOTE: Il construclion dows nel commance within one (1) year of dele of lasusnce, ©f | Toual — __/ E; E
it construction ceases lor B pariod of sla (§) manths, this permit is vold Check No
o —
Estimated Cost of Work § _3_‘«_"30_—-__._ o Cash .
Cotected By
T COWSTAUCTON OFFICAL [see rrveree sede)

UECC Foem FA70C b WHITE - SPECTOR 2 CANARY -OFFCE 3 Piks -DFNICE 4 JOLD - APPLICANT




CHIMNEY CERTIFICATION
FOR REPLACEMENT OF FUEL FIRED EQUIPMENT

BLOCK . LoT PERMIT #
NORK SITE ADDRESS ___ 2 J3ter yaand Sy
T
Applicant ‘J.-.-‘{q. ,_ff"?f;.m fl'{ ‘
Cenlilying Ind | £ Company _( oL A AT
Address Sz | neuland Ko B o i encl U, DETZ N
e | L) T e e Cone

Tl Gof ) LYoyl

Check the Appropriate Box

Type of Replacement: Existing VenuChimney:

[%.] OilloGas Conversion [ | BLlabelVenl

[ | GasAppliance Replacement | ] LLiabelVent

| | ©ilto Oil Replacement [»<]_ Masonry Chimney — Tile Lined

| 1 Flexible Liner
| ] Power Venl/Exhausigr

| | Othe

| 1 Other :

PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION STAFEMENTS
CERTIFICATION

For Oil 1o Gas Conversions:
| hetby certily thal the chimney/ven! is Iree and clear of obstruction and is substantialy clean of residue from is
previous use serving an oil apphiance. | lurher certily thal the chimney/ven! is approgriately ined and sized for

the appliance being installed

Signalure
Oil to as to Gas Replacements:
| hereby cedily thal ihe ex:
chimney/venl is appropr

b cedily thal the existing

y Tned and sized for he rpallance being installed
e

GO o077

™~ Sgrature Daw
cenrtification Not Submitted:
| choose nol 1o submi a cedification. | understand that | wall be required lo be presefl for {he inspection 10
remove and reinsiall the chimney ven! conneclor.
Sigratute Date
Direct Ven! Appliance:
Mo cedilication required
] Sgnature Date .
A
THIS FORM MUST BE RETURNED TO THE CODE ENFORCEMENT OFFICE PRIOR TO FINAL INSPEC-
TION
ucc FIm

e 39)
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21

sock (1.2 o ‘."'f

s e L Rt e AR et B S AN R N

_ ADDRESS (SITE) ‘éal(-‘_

S e r———

L7 A e

e

m_EﬁTR(d__)!M_ PEWIL NO /4 «:-?/.,2

I * CON GCTION FEBMIT V. FEE SUMMARY (for. oliice use only)
Update Update
= | Butdng s 200 "
APP ICAT"]N 2 Elecincal
Applicant Compl lons 1, 11, Il (op 1. IV, Vi and VIl 3 Plumting
4 Fue Prolection
1. IDENTIFICATION 1 5 Elevalor Devices
6 Sublotal 5
1 Propased Work-site at 4.20 mﬁf -'r’fu(zt Hig L 7 Less 20% lor |
5 S NTH State Plan Review
2 Name of Owner in Fee _Q€YMOre. —f Cﬁ M Tel I%_S-l S05-19%) B Sublotal - ~
# A Traw F é) 4 L
Agaress 10 l"ﬂdrmmcf _Hve (t{hw{p‘d AFTED. | |2 Con Towng Fee (&
| 11 Cet of Occupancy —
h F Pirval 12 Oiher A
3 Ownershp in Fee mas : 13 TOTAL s b 0{
l Ane 545 0L L2
4 Puncpal Contractor __DD U_J 3 el ) F
o 137 4 .
Addiess _Bg [ US4 h_&u. _ 2 L J,JE_L (273 Vi. BUILDING/SITE CHARACTERISTICS sl
1. Number of Slanes
Liense bea DR & row hame, Tudoer feg o Ir. i Date 2. Height of Structure =i h
o o 2 P A LY 3. Area—Larges! Floor n
i e e At (-27(,\ A e Socvrny Ho 4 New 3 g Area = : h
5 Volume ol New Stiuct cu h
5 Mchdect or Engineer Tel { — 1 — 6. Construction Classitcation
7. Total Land Area D sq h
Addipsa: \ = 8 Fiood Hazard Zone
= 2 9. Base Fiood E ]
6 FAesponsble Person ) /’/ 1A l Fr
n Charge of Work i JADJ 5‘U’ILA n(i. — Tel (L |3_a 4 10 Wetlands '1‘:5 - L
11 Max Live Load T
12 Max O ¥ Load —
Il. PROPOSED WORK e )
1] Minor work 4 0? w0 OPTIONAL (idr affice use only)
Vil. DESCRIPTION OF
(sngle trade) Pians Date Rejection Agproval Re- Aesubmission Dates Ae-
2 1! Smatl Job (55.000 Rec'd By Rec'd Date 1 Dage a4 W“‘ﬂ Approval Rejecton | wewer BUILDING USE
and no priot approvals) F TP A RESIDENTIAL
3 [ New Buloing LA 1 ] Hotels (R}
4 7 Addton = 2 [J Mut-Famity (R-2)
5 [ Alleration 3 [ Two Famiy (R-3) BOCA
G. ] Fue Piotecton Il 4 ['] Two Family (R-4) CABO
7. 1 Plumbing = 5 [J One-Family (R-3) BOCA
B [ Electncal 6 [] OneFamiy (R-4) CABO
9. [1 Elevator Devces No of dwellng units
10. | ] Asbeslos Abatemen! - Belore Construction
11. '] Demolition —|= = Aher Construction
TOTAL COSTS E Nel gain of loss
- B. NON RESIDENTIAL
| 1il. DO YOU WANT: (oplonal 1 (1 Panal| Aeleases 2 | | Prototype Processing I | State Specie Use
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group
1 [ Elevators/Escalators/Lis/ 4 [ Relngeraton Systems 7 1) Sponkiars
Dumbwaders Monng ‘Walks 5 L1 Cross-Connections/Backfiow 8 Il Smoke Coniro! Systems in Open Walls 3 Change i Use Gioup.
2 [ High Pressure Boders Preventes 9 1) Underground Storage Tanks Ingicale Foimer
3 [] Pressure Vessels 6 ! Harardous Uses/Places ol Assembly

UCC Form F 1000
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CERTIFICATION IN LIEU OF OATH

|, OWNER SECTION (lo be completed il the applicanl is the owner In lee)

| hereby cerlity that | am the owner in lee ol Ihe properly listed on Page 1.
Mark the following applicable boxes:

A { )1 turther cerlily that a new home (private residence) will be construcled
and occupancy. This dwelling is lo be occupied by mysell and is nol lo b

o Sgr————r

on this properly lor my own use
i used for any purpose other than

single lamily residential use. | atlest that all construclion, plumbing, or eldclrical work will be done, in whole
or in parl, by me or by subcontractors under my supervision, in accorddnce with all applicable laws; and,
I further acknowledge Ihal said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.S.A. 46:3B-1 et seq.) and that such facl shall be dijclosed lo any persan purchasing

this properly within len years ol the date of issuance of a cerlilicale of
| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT |

occupancy.
AM ASSUMING RESPONSIBILITY

FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE| PROPERTY FRIOR TO, DURING,
AND AFTER ANY WORK PERFORMED. AND FOR THE PERFORMANCE Of THE SUBCONTRACTORS | HIRE,
EMPLOY. OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

: B ( ) turther certily the following as required by the Mew Jersey Uniform Conslruclion Code, N.J.A.C.

5:23-2.15(e)1.vii:
| personally prepared the plans submilted for; 1) the new home referred o

n A.; or, 2) an addilion, alteralion,

renovalion, or repair o an existing single family residence owned and og¢cupied by mysell and located on
the property listed on Page 1; or, 3) a new slructure that will be physically separale Irom, bul that will be
deemed part of, an existing single family residence that is owned and ogcupied by mysell and located on

the properly listed on Page 1.

C.{ )" further cerlily Ihat | will perform or supervise the following work:
C1. ( ) Building C.2. ( ) Fire Rrolection
| further cerlify that | will perform the/ following work:
C3.( ) Eleclrical C4. ( ) Pfu‘ﬂ‘lhlng

D. { ) agree lo advise all contraclors on this projecl that they are required lo
Division of Taxation and lo comply with all New Jersey lax laws.

be registered with the New Jersoy

I further certily the following as required by the Unitorm Construclion Code, N.J.A.C. 5:23-2.15(a)5: All required State,

" county, and local prior approvals have been given, Including such certification as tHe construction ollicial may require.

I understand that if any of the above stalements are willlully false, | am subjeql 1o punishment.

Signalure Date

Il AGENT SECTION
{1o be compleled il the applican! is nol the owner In fes)

| hereby cerlify the following as required by the New Jersey Uniform Construclign Code, N.J.A.C, 5:32-2.15(d): the

proposed work is authorized by the owner in fee; and | have been aulhorized
application as his agenl.

by the owner in fee lo make this

* Hurther cerlity the following as required by the Uniform Construction Code, N.J.AC. 5:23-2.15(a)5: All required Slate,

county, and local prior approvals have been given, including such certilication as the construction official may require.
I agree to advise all contractors on this project that they are required lo be regiglered with Ihe New Jersey Division

ol Taxation and to comply with all New Jersey lax laws.

| understand that it any of 1!t above slalemenls are willfully false, | am subjef! to punishmenl.

{ ) Check if t:|:|.r1lr£-.1:|y1 _
Agent Name TCD( lewn e,

Address H"g?fr US‘ HEW q

Hewll NI 0793

Telephane ( _Q_L_g'_ } _“;)_{')q $ qUC()

Signature

Qe pu\ulﬁ /- Dafs

J
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IDENTIFICATION

Bk _Ale & Lo Lot V24
vior e Locavon Do D2 dlter el - Carois
dd : o

Cwnet 0 Feo

e ——

Date Issued (P"?-?'Q

_..—Contral #

ATIFICATE ™" 74275

Address —scller
Tele rﬂ] JeT - 7270

Contractor ¢t o ( o am, e,

nasress A S L 0T - y _?
Alasaell N .o 723

tele (XZ)_zeT=5 FOCO

Lie No o Bidis Reg No ——

Federal Emp No S—
ot Socal Securdy No e J 7é ~Faa 2o .

{1 CERTIFICATE OF OCCUPANCY \
This serves nalice Lhat said building or struclure has been constructed in
accordance wilh the New Jersey Unilorm Construction Code and is approved
for occupancy.

f "CERTIFICATE OF APPROVAL

This serves nolice that the work completed has been canslructed or installed
in accordance with the New Jersey Uniform Construclion Code and is approved.
It the permit was issued for minor work, this certificate was based upon what
was visible al the lime ol inspeclion.

[ TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

i I}'
Home y No. 2 b
Type of Warrdnty Plan: [ | State [ ) Prlvate ’
Use Group
Livd Load
¢ e
k Ocdupancy Load

Descriplion of Work/Use:

KX 36 —isgren L P ool

[[] CERTIFICATE OF CONTINUED OCCUFANCY
This served nolice thal based on a general inspeclion of the visible pans of

Ihe buildin
conlinued

O CERTI

g Ihere are no imminenl hazards and the building is approved lor
pccupancy.

FICATE OF COMPLIANCE

This serves| notice tha! said polentially hazardous equipmenl has ‘been installed
and/or maihtained in accordance with lhe New Jersey Uniform Construction

Code and

is approved for use until

If this is a temporary Certificate of Occupancy or Compliance the lollowing conditions must be met no later than .

, 19

or the owner will be subject to fine or order lo vacale:

Wt O pdor

CDN. RUCTION OFFICIAL

UCC Form F.2608 1 WHITE - APPLICANT 2 CANARY-OFFICE ) PINK-T

Fee §

Pag | | Check Mo -
Callected by

X ASSESSOR

s 8 % e i n £ o P o B R P s A e

|

e
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1 NOTICE OF VIOLATION AND '
'ORDER TO TERMINATE o e RV
1/I'NOTICE AND ORDER OF R L
PENALTY e
INENHFICATION
Wik site Localion _ go0 Mocmadd Avenna . . T2 f LT, CESPRSRONR L S 1 1 (R R s
______ ——Jleachwood._NJ e e e - s

frvneimiles Agrititzontiacion

tarol vn—"ir-'r more -—

fililiess S e S fakiliens
ACTION
DATE OF HONGE __ /13797 COMPLIANCE DUE DAIE: 91{3,"9?_ —_  RAIE OF WISPECHON _B/11/97

TAKE NOTICE thal you bave been Towul o be In vielation of the Stale Unitonn Conshivetion Cmle Acl amd Regol-

lions promuolgated thereundes in that;
feammuy gt See attached sheet

You are hereby mdered to tenminate the saill vielations on or ieloe

Ho Centificate ol Qeeupansy o Appnoval will bo issued viless the snild vinlntions aie chiecied

11 Failwe to comply witl Ihis Onder will subject you o o penally ol $

et week,
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