THIS PERMIT VALID FOR A PERIOD OF
YEAR FROM DATE OF ISSUE

Sussex County Health Department

SEPTIC () New

—PERMIT— “ () Alter
WELL ()
No. 78
Permission is hereby granted for : to
(Owner)
() construct a new ( %) sewage &mmomm_ system
() alter an existing () potable water supply system
in the municipality of STILLWATER [P
at Block __ ! ' Lot 12.01, Benevolenca R4

(No. & Street)

The system must be installed according to the design on the application.approved by this department.
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For the Board of Health
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zalth Department

- Construct or Alter an Individual
- vage Disposal System

Application Date < Erd

¢ . 2 4 Lnn 45 PR % i o
Municipality - ~2re  Block.1lOuUg Lot_‘“e' % Street':Ts = ole 080
Owners’s Name __ Phone No.

Mailing Address _« » - - e e s
e wed 2 = L SR } &<
Engineer’s Name=~ = " ~¢ ’

PhoneNo._ ="~

el o loT

SN Al

Teliwe

Mailing Addreés

Type of Building to be Served i
Individual Dwelling—No. of Br. -~
Other—Use

Expansion Attic?
No. of Persons

: Garbage Grinder?
Gal/Person/Day

Tava s

Septic Tank—Capacity L2900

Shape _© ptiones

Area (sq. ft.) _~ "

2o Ny
Soil Tests—Certified by Engineer;/@%’%xm’f /M?’Wd/ {2345

Disposal Area—TypeZi8posal

Seal:
£
Date Performed _ £Acxil o7
Percolation Tests:
i gy e No. of Tests i
Hole Time in Min. : Type of Soil & Depth of
No. Ber et t?sgﬁtreartrirg: i ety Each Stratum
A < - & 4 " : $ -

Soil Log Tests:

USDA Map-
Hole ping Unit Type of Soil & Depth of Each Stratum. Note Depth at
No. & Aerial Which Water or Rock Encountered
Sheet No.
= v

Sketch—Attach 4 copies of a scale design showing pro
building sewer. Show cross sectional detail of dis
system components both on the property and one adjacent properties within 100’ of septic system components; also show locations of
watercourses, drains, roads, driveways, easements, rock outcrops, banks, large trees, and all proposed and existing buildings.

The undersigned agrees to (. ) construct a new ( ) alter the éforedescribed indi'vidual sewage disposal system in accordance with local
board of health ordinances and state standards.

Date:
r Fao
Check # _* Owner
; and/or
Name: Authorized
“orm #355 (Rev 83) Agent
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DAVID GON;]MOLL, PROFESSIONAL ENGINEER AND LAND SURVEYOR

17 HIGH STREET

. NEW JERSEY LIC. NO. 11844
NEWTON, N. J. 07860 : PENNA. LIC. NO. 12797-E
TELEPHONE 201-283-2455 ’
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M*"OLL, PROFESSIONAL ENGINEER/JAND LAND SURVEYOR

NEW JERSEY LIC. NO. 11844
PENNA. LIC. NO. 12797-E
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Sussex County Health Department
APPL’ICATION FOR PERMIT TO CONSTRUCT .OR ALTER A WATER SUPPLY SYSTEM
Application Date ;;‘8 / ?»f(

Municipality = TiLL & ATER. Biock 10002 301201 _syees MT B M0 €5 rwee £
Owner’s Name __/ - _ v _ Phone Nt . : : N

5 — e - . o : ,_‘_\

' Mailing Address _ PN S i

watpie DI UIEL D At iy @ ine | o 3472277
MaﬂmgAddms ?0 L’Joxﬁ M ] Con & /l/.ar ) 7ff7 '

T}peofBulIdmgtobeServed . ( X )Individual Dwelling

‘() Other — Use __ #U_m‘ls'_/__# Persons.iGal/Pers/Dayﬁ_o____

g Type of Supply:  ( X)New . ( )AlterationA (X‘)DrﬂledWeH—StatePermit# 2/ - é_?f//

—_—

( ) Other than drilled well (chn'be)

'Sketch. ~ Attach 3 copies of a scale sketch showing verified locations of proposed and existing water supply system and sewage disposal
system compoients, and any other potential sources of contamination both on the property and on adjacent properties. Also show
locations of roads, dnveways, easements, watercourses, drains, rock outcrops, large trees, and all proposed and existing buildings.

. Notes: " Well Head — Installation must be a minimum of 12” above final grade.
Freezing Protection — Water lines must be installed at least 3%’ below final grade. o
Disinfection — Prior to sampling, water system must be disinfected with 50 ppm chlorine solution.
 Sampling — A water sample should not be requested unless:
(a) the entire potable water plumbing system has been installed
(b) the entire system has been disinfected and flushed free of chlorine solution
(c) the house is unlocked and electricity is on - |
5.  State well record form must be submitted to this department upon completion of well

LN =

The undersigned hereby certify that the enclosed sketch is accurate and locations of water and sewerage system components have been
verified. The water supply system will be installed in accordance with loca.l board of health ordinances and State standards.

A CERTIFICATE OF COMPLIANCE -
- . CANNOT BE ISSUED UNTIL WELL
- DRILLER SUBMITS BOARD OF HEALTH CcoPy
- OF STATE WELL WATER RECORD

4

/STEM DESIGN APPRO\A—.DF&“{
R IEALTH DEPT.

Date: F;’—B l q'g(p ' 7/
- - SIGNED LS N
Check # L-” Check Date L_M Amount _ 0 ° 0 pate . AL/ /¢

Namej).; el Maam 52 227 Owner _ A Vo

Pﬁ gax & //6/ Cong MJ J7f5_7 éA// : and/orAuthonzedAgent
/ Fr e DF wefe DAL 15 G .

e 8240 D 0N



BUILDING
mmssam

R TECHNICAL SECTION

APPLICANT — Complete unshaded areas only

When changing contractors, notify this office

?mmg: NO. K = /7

DATE ISSUED b S i
REVISION DATE

oy

Block /4 (v o Lot _j 7
\, Subdivision j2e 0]

( )

CERTIFICATION IN LIEU OF OATH:

Owner )

Address.”
Lo

—  Address-L .

i

Tel.

LA e " o
Contractor <~ A7 A A o 17 ]

Work Site Address 24/ A
2

Lic. No.

Federal Emp. N¢

(Complete for Minor Work and
Small Job Only)

| hereby certify that the proposed work
is authorized by the owner of record
and | have been authorized by the
owner to make this application as his
agent,

r AGENT SIGNATURE k

'DESCRIPTION OF WORK

dimensions, etc,

[
See Plans

r!\

s 12 Gk

Give detail description including materials used,

TYPE OF WORK:
D New Building

B Addition

™ Roofing
(] siding
I other

] Alteration/Renovation

Fee Basis

™ Demolition
[C] Miscellaneous
Fence
Sign
Pool
Elevator
Other

goonoo

Minimum Building
Fee (if applicable) $

Total Building Fee
(Greater of Minimum
or Subtotal) $ y

SUBTOTAL |$

USE GROUP: P i

No. of Stories __"» >

Present

Height of Structure
Area—Largest Floor

Estimated Cost of Building Work: $

Ft.

C. BUILDING Ombw.mwnﬂ.mmmmﬂ.mﬂm

s

4 ] Proposed

Total Building Area—All Floors.” " "« mumn. Ft.

o
Volume of Structure /ot =%

7

Cu. Ft.

Sq. Ft.

D Partial Releases D Prototvpe Processina




A s 7 3ae .\“u\\\\\.uvw N‘
LWATER TOWNSHIP SIS0 SRPARTMENT (e GONSTRUCTION (e, et
P.O. BOX 1 DATE ISSUED _o__ / ~ 7
DDLEVILLE, NEW JERSEY 07855 ﬂ PERMIT Block_LL202% Lot 22027
UNIFORM CONSTRUCTIO @U&Smmo:
A. IDENTIFICATION | E
i el : 20, 73
L A Vo Permit Fee mv&ﬁm R\. =i
Owner . SO y i = Fees Remitted $. =, 2
Address 8 S —— Address [H ehcokno. SIASL
" o Y707 [ eash
— ’ ; ] other
Tel. { ) Tel. ( )
Work Site Address i _\\ Oy 7 (et Lic. No. Collected _w< ,Nw\
R : \ﬁ\\ Federal Emp. No. ¥ r_umﬁm. - L
r . iy 3
is hereby granted permission Description of work: /% "¢ AN, =
to perform the following work: _ A

[ BUuLDING ] ELECTRICAL
1 PLUMBING [] FIRE PROTECTION
[ ] oTHER

NOTE: If construction does not commence within one (1) year of date of Issuance, or if constructjon ceases

for a period of six (6) months, this permit is void. N m ) %
"
LD %\
Estimated Cost of Work: $ __.o (AL i
r CONSTRUCTION OFFICIAL &
U.C.C. Form F-170 (8/83)  Light Green = Office Copy ~ White = Applicant Copy  Yellow/Orange = Tax Assessor Copy




UNIEORM CONSTRU

=z

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

| | (=== PLUMBING
| § === SUBCODE

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

Block /07 - ot 120/ e
Work Site Location AL, |\ 3T G@%_@gjmn\
o > P ).uVA\WJD
Owner in Fee _
Address
Tele. ( )
00::monowwhtﬁl/;ﬁ/7~ 0_XN) 2SO O\ WC
Address_, N Y~ Y~ gy LR
LN Coann_ SO T EX
Tele. (1% ) 2P0 O (v Fax (TT)'2%) <GB0 (O]
Lic. No.
Federal Emp. I _
B. PLUMBING CHARACTERISTICS
Use Group Present Proposed —
Building Sewer Size Public Sewer Private Septic —_—
Water Service Size Public Water Private Well —_—
Est. Costof Plumbing Work  $ 2/ 3579 =~ _—
JOB SUMMARY (Office Use Only)
PLAN REVIEW . INSPECTIONS Dates (Month/Day) ——
[ 1 No t_m:w.mmnc_._.ma Type: Failure  Failure  Approval Initial ——
Joint Plan Review Required: Slab —_—
[ ] Buiding [ ] Electric Rough -
[ ] Fire [ ] Elevator Water e—
[ 1 Plumbing Plans Approved Sewer _—
Date: Fixtures
Approved by: Gas Equipment
Gas Piping
SUBCODE APPROVAL . Solar
cco _X_ CA TCO - L
2 A Thidbot—

v
C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the
.\3 make this appli

LR ON

NS

(agent of) owner of record and am authorized
tionfand perform the work listed on this application.
¢

{ — Contractor's Seal

igha

[ 1 Licensed Plumbing Contractor

Exempt Applicant

(rev. 3/96)

Date Received
Date Issued
Control #

Permit# /2

D. TECHNICAL SITE DATA (List of all fixtures.)

473 =/

/=776

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

D.w:s\mm:,m_‘
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater
Fuel Oil Piping
Gas Piping
Steam Boiler

Hot Water Boiler
Sewer Pump

Interceptor/Separator
Backflow Preventer

Greasetrap
Sewer Connection

Water Service Connection

Stacks
Other

Other

ﬁ,\ ¢ P lay, ,Q\

Other

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Only)
$

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




=] ELECTRICAL Dete Received /g B ~PT
== SUBCODE ot
MISEREET TECHNICAL SECTION bt ) —/ P& .
I BRI :-._@ﬁjﬁ.szvﬁr_ﬂbz._." COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING 0. TECHNICAL SITE DATA a % _c ' i
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. QTY.  SIZE  ITEMS v FEE (Office Use Only
Block o~ \Q\EM\ Lot J2. C\ . Lighting Fixtures
Work Sité Location —| —\ # \ V- ~o (2 \| 3/.\0 OC_ R0l Receptacles
LoSE s - Switches
Owier in Fee/Occupan g Detectors
Address — Light Poles
Motors—Fract. HP
il S - Emeigency & Exit Lights
Contractor tﬁ Y L0 gn_or«v m/hw A e ke OQEM::moMzc:m _uom:w
Address M. ) .:_MHV.J\I\\ \ wf\ - Alarm Devices/F.A.C. Panel
Lo Y e W— L e
Tele. Awﬁ MW.HW&J)\U\.NAHW Fax ( Qw .\N ﬂw vﬁﬂnw v\UD «D_ TOTAL NUMBERS § —
bic. No. i‘,\.lww_@.@i w— Pool Permitiwith UW Lights e
Federal Emp. No. e Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS N KW Elec. Range/Receptacle
Use Group Present Proposed KW Oven/Surface Unit
[} Polefad g e 1 Teinporary [ ] Other KW Elec. Water Heater
w:__%:m Occupied as Utility Co. KW Elec. Dryer/Receptacle
Est. Costof Elec. Work $ 3¢ KW Dishwasher
i i e . HP Garbage Disposal
Ucw SUMMARY (Office Use Only) TN KW Central A/C Unit
PLAN REVIEW Date  Initial  INSPECTIONS Dates (Month/Day) e HP/KW Space Heater/Air Handler
[ 1 NoPlans Required Type: Failure  Failure  Approval  Initial e . KW Baseboard Heat
Joint Plan Review Reguired: Rough HP Motors 1/+ Hp
[ 1 Building [ 1 Plumbing Teinp. Seiv. KW Transformer/Generator
[ | Fire {. 1 Elevaior Constr. Seiv. AMP Service
[ 1 Elec. Plans Approved TCO AMP Subpanels
Date: Other AMP Motor Control Ceiiter
Approved by: Seivice . KW Elec. Sigi/Outline Light
Final T N —— | ——— e
SUBCODE APPROVAL bl T A
[ ( [ ] CA Final Cut-in-Card Date Issued
Date: Administrative Surcharge
Approved by \l\‘) Minimum Fee
- DCA Training Fee
C. CERTIFICATION IN LIEU OF OATH ' TOTAL FEE

| hereby certify that | aim the (agent of)oviner of record and am auihorizad
= work listed on this application,

io imake this application g

g4

erforim

AYR

e
A

ﬁ&:omzwmg Electiical Conracior |

Applicant’s Signature/CoRfactor's | and Signature
P

I Exempt Applicant

st

AP

L.C.C. Fi20
(rev. 3/95)

1 White = Inspector Copy

2 Ganary = Office Gopy
3 Fink = Offica Cany a e -
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i

ALWATER TOWNSHIP BIILEING DEPARTENT
SHLLWATER I&ﬁg%!??mx ! |
MIDDLEVILLE, NEW JERSEY 07855

G CERTIFICATE [+= ke 2o OF

UNIFORM CONSTRUCTION
K TN CODE

Subdivision

PAYMENTS

IDENTIFICATION

§

b 1 N S Agent EHF Enterprises, Inc.
Addres " . Address 20 Washington Ave.

e o rews Kearny, N.J.
Tol _ Te. (201, 997-7493 .

Work Site Address Mt.Benevolence Rd n, 10811

\ } Federal Emp. No. . " - ‘

CERTIFICATE OF OCCUPANCY/APPROVAL

A. K] CERTIFICATE OF OCCUPANCY L1 CERTIFICATE OF APPROVAL
N \\\ This serves notice that said building, structure, or équipment has been constructed or installed in
N » accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
/ occupancy.

B. [] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on 3 general inspection of the visible parts of the building there are no
imminent hazards and the building is approved for continued occupancy.

C. L] TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met no later than
, 19 or the owner will be subject to a fine or order to vacate:

D. DESCRIPTION OF WORK: New single family dwélli_ng

USE GROUP R-4 FIRE GRADING 0 hrs,
MAXIMUM LIVE LOAD _ 30 PSF MAXIMUM OCCUPANCY LOAD Single famijly
SPECIFIC USE Residential

FINAL COST OF CONSTRUCTION: $_80, 000 7 2

MONSTRUCTIOWHCIAL /




n\ol?l\tﬂxﬁ“

Y

Block a
Work Site Location

Owner in Fee/Occupant _
Address

Tele.

Contractor

Address

Tele. (/0 )y ¢

Lic. No. or Bldrs. Reg. No.

Federal man. 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.

[J 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 , 19 or the owner will be subject
to fine or order to vacate:

Date Issued

CERTIFICATE

Control #
Permit #
Home Warranty No. HAA
Type of Warranty Plan:. [ ] State [ 1 Private

3

Use Group

Maximum Live Load

Construction Classification

Maximum Occupancy Load

Description of Work/Use:

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 file

O CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general _:mvm%m: of the visible parts of the building
there are no imminent hazards and the building is approved for continued occupancy.

0 CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment has been installed and/or
maintained in accordance with the New Jersey Uniform Construction- Code and is
approved for use until . .

CONSTRUCTION OFFICIAL

U.C.C. F260
(rev. 3/96) 1 WHITE — APPLICANT

2 CANARY — OFFICE

Fee §

Paid [ ] CheckNo.

Collected by:

3 PINK— TAXASSESSOR



STILLWATER TOWNSHIP w h L Date Issued 08/14/08
964 STILLWATER ROAD . R\_ VA Control #
NEWTON, NJ 07860 A,,.“\d\_‘\ Permit # 08-142
UCC NEW JERSEY AN
CERTIFICATE \
i IDENTIFICATION N
Block 1602 Lot 12.01 Qual Home Warranty No.

Work Site Location 941 MT. BENEVOLENCE RD

Owner in Fee/Occupant _

Address

Telephone ( ) -

Contractor MARKSMEN ENTERPRISES, LLC
Address

Telephone (

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

[X] CERTIFICATE OF APPROVAL

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

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a Temporary Certificate of Occupancy or Compliance, the following

conditions must be met no later than " or the owner will

be subject to fine or order to vacate:

[ 1 State [ 1 Private

Use Group U-

Maximum Live - Load 0
Construction Classification
Maximum Occupancy Load 0

Description of Work/Use:

B
REMOVAL UST

[ ] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notice that based on written certification, lead abatement
was performed as per NJAC 5:17, to the following extent:

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

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

[ ] CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on a general inspection of the visible
parts of the building there are no imminent hazards and the building

is approved for continued occupancy .

[ 1 CERTIFICATE OF COMPLIANCE
This serves notice that said potentially hazardous equipment has been
installed and/or maintained in accordance with the New Jersey Uniform

Construction Code and is approved for use until A

(owidy %@&%

Construction Official

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

Fee $ 0
Paid [X] Check No. 2631
Collected by: RAB




STILLWATER TOWNSHIP
964 STILLWATER ROAD
NEWTON, NJ 07860

. UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION

Block 1602 Lot
Work Site Location

12.01 Qual
941 MT. BENEVOLENCE RD

Owner in Fee/Occupant

Address 941 MT. BENEVOLmNCE ROAD
NEWTON, NJ 07860—
Telephone
Contractor CASTELLANO CONTRACTING LLC
Address 40 RADCLIFF RD
SPARTA, NJ 07871-
Telephone (973)729-4901 Fax ( ) -

Lic. No. or Bldrs. Reg. No.
Federal Emp. No. 22-2745872

13VH00162500

[ 1] CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has been constructed in

accordance with the New Jersey Uniform Construction Code and is approved

for occupancy.

[X] CERTIFICATE OF APPROVAIL

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

what was visible at the time of inspection.

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a Temporary Certificate of Occupancy or Compliance, the following

conditions must be met no later than . or the owner will

be subject to fine or order to vacate:

Date Issued

Control #

Permit # 10-38 p\
« A

06/01/10

/,

./

y
/
A

Home Warranty No.

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

Construction Classification

Maximum Occupancy Load 0

Description of Work/Use:

VINYL SIDING

[ 1] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notice that based on written certification, lead abatement
was performed as per NJAC 5:17, to the following extent:

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

[ 1] Partial or limited time period (

years) ; see file

[ 1] CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on a general inspection of the wvisible
parts of the building there are no imminent hazards and the building

is approved for continued occupancy.

[ 1] CERTIFICATE OF COMPLIANCE
This serves notice that said potentially hazardous equipment has been
installed and/or maintained in accordance with the New Jersey Uniform

Construction Code and is approved for use until F

o Clirscns
s oy TPy

Construction Official

uU.c.C. F260 (rev. 3/96)

Fee $ 0
Paid [X] Check No. 12038
Collected by: RAB




STILLWATER TOWNSHIP
964 STILLWATER ROAD
NEWTON, NJ 07860

UCC NEW JERSEY

Date Issued 02/15/12
Control #
Permit # 11-272

CERTIFICATE

IDENTIFICATION

3lock 1602
Jork Site Location

Lot 12.01 Qual
941 MT. BENEVOLENCE RD

Jwner in Fee/Occupant |

wddress 941 MT BENEVOLENCE ROAD
NEWTON, NJ 07860~
'elephone
rontractor HOMEOWNER
ddress
; =
'elephone ( ) - Fax ( ) -~
ic. No. or Bldrs. Reg. No.

'ederal Emp. 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.

X] CERTIFICATE OF APPROVAL

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

] TEMPORARY CERTIFICATE OF OCCUPANCY /COMPLIANCE

‘£ this is a Temporary Certificate of Occupancy or Compliance,

the following
'onditions must be met no later than

" or the owner will

e subject to fine or order to vacate:

Home Warranty No.

[ 1 State [ 1 Private

Use Group R~-5

Maximum Live Load 0

Construction Classification

Maximum Occupancy Load 0

Description of Work/Use:

INSTALL PELLET STOVE

[ 1] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notice that based on written certification,
was performed as per NJAC 5:17,
[ 1 Total removal of lead

lead abatement
to the following extent:
~based paint hazards in scope of work

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

[ 1 CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible

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

[ ] CERTIFICATE OF COMPLIANCE

This serves notice that said Potentially hazardous equipment has been
installed and/or maintained in accordance with the New Jersey Uniform
Construction Code and is approved for use until

’

‘onstruction Official

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

Fee $ 0
Paid [X] Check No. 2476
Collected by: RAB




TOWNSHIP OF STILLWATER -
964 STILLWATER ROAD
NEWTON, NJ 07860
973-3836332

Block: 1602 Lot :12.01

CERTIFICATE

IDENTIFICATION

Date Issued: 04/17/2018
Control #: 9724

Work Site Location: 941 MT BENEVOLENCE RD

Stillwater

Owner in Fee:

941 MT BENEVOLENCE RD

Address:
NEWTON NJ 07860
Telephone:
Agent/Contractor: HART & ILIFF
Address: 4 HAMPTON ST. PO BOX 591
NEWTON NJ 07860
Telephone: 973 383-1421

Lic. No./ Bldrs. Reg.No.:

Social Security No.:

Federal Emp. No.: 22-1943020

[ ] CERTIFICATE OF OCCUPANCY

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

[ X] CERTIFICATE OF APPROVAL

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

[ 1 HE.SWOE% CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance, the following conditions must be
met no later than  or will be subject to fine or order to vacate:

”

7 . \\W -
<7
\\\. 7 \\\\ Z

CHARD BIZIK Cofisiruction Official

e ~

U.C.C 260 (rev. 5/03) 1 - APPLICANT
/

2 - OFFICE

Permit #: 20180044

Home Warranty No:
Type.of Warranty Plan: [ ] State [ 1 Private

Use Group: R-5
Maximum Live Load:
Construction Classification:
Maxiinum Occupancy Load:
Certificate Exp Date:
Description of Work/Use:
ER HW BOILER REPLACEMENT

Update Desc. of Wk/Use:

[ ] CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

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

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

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

[ ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of the building there
are no imminent hazards and the building is approved for continued occupancy.

T, 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

= T AV A

Paid[ X ]Check No.: 9842

3 - TAX ASSESSOR Collected by: kw




TOWNSHIP OF STILLWATER
964 STILLWATER ROAD
NEWTON, NJ 07860

973-3836332
Block: 1602 Lot :12.01

941 MT BENEVOLENCE RD

Work Site Location:

CERTIFICATE

Stillwater

Owner in Fee:

Address: 941 MT BENEVOLENCE RD
NEWTON NJ 07860
Telephone:
Agent/Contractor: HART & ILIFF
Address: 4 HAMPTON ST. PO BOX 591
NEWTON NJ 07860
Telephone: 973 383-1421

Lic. No./ Bldrs. Reg.No.: Federal Emp. No.: 22-1943020

Social Security No.:

[ 1] CERTIFICATE OF OCCUPANCY

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

[ X] CERTIFICATE OF APPROVAL

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

[ 1] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

Rz:mmmmﬁoBmOanOoamomaom Ono:@m:o%onnoavmmsnﬁEo following conditions must be
met no later than  or will be subject to fine or order to vacate: .

RIGAARD BIZIK Consifiction Official

.C.C 260 (rev. 5/03) //

1 - APPLICANT 2 - OFFICE . 3 - TAX ASSESSOR

Date Issued: 04/25/2019
Control #: 9923
Permit#: 20180210
Home Warranty No: '
Type of Warranty Plan; [ ]State[ ] Private
Use Group: R-5
Maximum Live Load:
Construction Classification:
Maximum Occupancy Load:
-+ Certificate Exp Date:
Description of Work/Use:
AC REPLACEMENT

IDENTIFICATION

Update Desc. of Wk/Use:

[ ]

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

CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

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

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

[ ] CERTIFICATE OF CONTINUED OCCUPANCY -

This serves notice that based on a general inspection of the visible parts of the building there
are no imminent hazards and the building is approved for continued occupancy.

[ 1 CERTIFICATE OF COMPLIANCE
This serves notice that said potentially hazardous equipment has been installed and/or

maintained in accordance with the New Jersey Uniform Construction Code and is approved for
use until

Fees: $0.00

Paid[ X ]Check No.: 9923

Collected by: kw




TOWNSHIP OF STILLWATER
964 STILLWATER ROAD
NEWTON, NJ 07860

973-3836332
Block: 1602 Lot:12.01

941 MT BENEVOLENCE RD

Work Site Location:

CERTIFICATE

IDENTIFICATION

Date Issued:  09/29/2020
Control #: 10610

Stillwater

Owner in Fee:

Address: 941 MT BENEVOLENCE RD
NEWTON NJ 07860
Telephone:
Agent/Contractor: ESPOSITO'S ELECTRIC
Address: 424 FRANKLIN AVENUE
DENVILLE NJ 07834
Telephone: 973 366-9902
Lic. No./ Bldrs. Reg.No.: 7507A Federal Emp. No.: 22-2927241
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.

[ X] CERTIFICATE OF APPROVAL

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

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance, the following conditions must be
met no later than  or will be subject to fine or order to vacate:

—-

BIZIK Consfruction Official

.C.C 260 (rev. 5/03)

1 - APPLICANT 2 - OFFICE

Permit #: 20200110

Home Warranty No:

Type of Warranty Plan: [ ] State [ ] Private
Use Group:  R-5

Maximum Live Load:
Construction Classification:
Maximum Occupancy Load:
Certificate Exp Date:
Description of Work/Use:
16 KW GENERATOR INSTALL

Update Desc. of Wk/Use:

[ 1] CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

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

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

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

[ 1] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of the building there
are no imminent hazards and the building is approved for continued occupancy.

[ 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

Fees: $0.00

Paid[ X JCheck No.: 4086

3 - TAX ASSESSOR Collected by: kw




