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BLOCK é I 3 LOT 5

PERMIT NO. O{ 3“ &44 (/)

ADDRESS (SITE)

TOWNSHIP OF PEMBERTON
Dept. of Inspections
PO Box 175
New Lisbon, NJ 08064-0175
(609) 894-7932

CONSTRUCTION PERMIT

APPLICATION

Applicant Completes: Sections |, l'I,III (otional), IV, VI and VlI

I. IDENTIFICATION

1. Proposed Work-site at: Q\O‘Lf ﬁloﬂ(l HE

TRAIL

2. Name of Owner in Fee: glcﬁﬁg D&qﬂs‘hfb CA

Address «2041910/?‘#5 7RA: L

street muricipality
3. Ownership in Fee: Public __________ Private X
4. Principal Contractor: Nor E Tel. (
Address
License No. OR, it new home, Builder Reg. No. Exp. Date

Federal Emp. No.

Tel.

5. Architect or Engineer

Address

6. Responsible Person

Tel. {

in Charge of Work

V. FEE SUMMARY (for office use only)

Building $ ‘S-Czo

Update | Update

. Electrical

. Plumbing

. Fire Protection

. Elevator Devices

. Subtotal $

NO A WN -

. Less 20% for
State Plan Review

8. Subtotal $ N

9. DCA Training Fee 1'Jp

10. Subtotal $

11. Cert. of Occupancy

A0

@

12. Other . .
13. TOTAL L 0O

VL. BUILDING/SITE CHARACTERISTICS

{office use only)

4161

1. Number of Stories —
2. Height of Structure ft.
3. Area—Largest Floor sq. ft.
4. New Building Area sq. ft.
5. Volume of New Structure cu. ft.
6. Construction Classification

7. Total Land Area Disturbed sq. ft.
8. Flood Hazard Zone

9. Base Flood Elevation ft.
10. Wetlands  yes sq. ft.

no

I

11. Max. Live Load
12. Max. Occupancy Load

1

(o/>G cotlet (L

[ 1. po you WANT: (optiona)

Dumbwaiters/Moving Walks

2. O High Pressure Boilers
3. (O Pressure Vessels

4. [0 Refrigeration Systems
5. [J Cross-Connections/Backflow

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevators/Escalators/Lifts/

Preventers
6. [J Hazardous Uses/Places of Assembly

7. 7] Sprinklers
8. (0 Smoke Control Systerns in Open Wells
9. (O Underground Storage Tanks

Il. PROPOSED WORK oo Ml/
. i OPTIONAL (for office use onl
1. O Minor work OPT ( ¥ — VIl. DESCRIPTION OF
(single trade) Plans Date Rejection Resubmission Dates Re-
2. (0 small Job ($5,000 Rec'd By Rec'd _ Date er,| Approval | Rejection | viewer BUILDING USE
and no prior approvals) (23 - HF 3 ; A. RESIDENTIAL
3. [0 New Building 1. [J Hotels (R-1)
4. O Addition /24143 2. 0 Multi-Family (R-2)
5. [ Aiteration T 3. 0 Two-Family (R-3) BOCA
6. [ Fire Protection 4. [0 Two-Family (R-4) CABO
7. O Plumbing 5. [J One-Family (R-3) BOCA
8. (O Electrical 6. [J One-Family (R-4) CABO
9. (J Elevator Devices No of dwelling units:
10. [J Asbestos Abatement Before Construction
11. 0 Demolition ] ] After Construction
o cess feas.o0 ks
1 0 Partial Releases 2. (] Prototype Processing J 1. State Specific Use:

2. Use Group:

3. Change in Use Group,

Indicate Former:

U.C.C. Form F-100B

III

|

I

I
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CERTIFICATION IN LIEU OF OATH .

. OWNER SECTION (to be completed if the applicant is the owner in fee)

| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. ()| further certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
single family residential use. | attest that all construction, plumbing, or electrical work will be done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws; and,
I further acknowledge that 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 fact shall be disclosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy.

I UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR 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. ( )} further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vii:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on
the property listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be
deemed part of, an existing single family residence that is owned and occupied by myself and located on
the property listed on Page 1.

C. ()1 further certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C.4. ( ) Plumbing

D. ( )l agree to advise all contractors on this project that they are required to be registered with the New Jersey
Division of Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the Uniform Construction 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 official may require. |

| understand that if any of the above statements are willfully faise_, | am subject to punishment.

Signature : : Date g

Il. AGENT SECTION
(to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the
proposed work is authorized by the owner in fee; and | have been authorized by the owner in fee to make this
application as his agent.

| further certify the following as required by the Uniform Construction 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 official may require.

J
|
i
i
|
|
|
| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division %
of Taxation and to comply with all New Jersey tax laws. i
| understand that if any of the above statements are willfully false, | am subject to punishment.

{ ) Check if contractor.

Agent Name

Address

Telephone (

Signature




TOWNSHIP OF PEMBERTON
Dept. of Inspections
PO Box 175
New Lisbon, NJ 08064-0175
(609) 894-7932

CONSTRUCTION ....... (/54/53
il PERMIT e n G 32 Yo

ite Location &04 aJOaC/Lb d4 Contractor‘A{%

NanA W Address
Owner in Fe LQ,h OL

=

UNITORM CONSTRUCTION
.- coot

Address )O'Q_W Tele. ( )
Lic. No. or Bldrs. Reg. No. _________ Exp. Date
Tele. ( ) Federal Emp. No.
or Social Security No.
is.h/@y granted permission to perform the following work: PAYMENTS (Office Use Only)
ILDIN PLUMBIN TH

{ BU G [ ] PLUMBING [ ] OTHER Building !&4.
[ ] ELECTRICAL [ ] FIRE PROTECTION )

Electrical
{ ] ELEVATOR DEVICES .

Plumbing
DESCRIPTION OF WORK: Fire Protection

Elevator Devices

&/ Other
DCA Training Fee /b {’O

Cent. of Occ. &(l bl L{.)

Other .
NOTE: If construction does not commence within one (1) year of date of issuance, or Total 4& ¢ 00 .
if construction ceases for a period of six (6) months, this permit is void. Check No.
&7 — Cash
Estimated Cost of Work $ (/.’q\{ (—\ ) ' )
= \_7%“& Collected By: .
» CONSTRUCTION-OFF lAU 7 : (see reverse side)

U.C.C. Form F-170C 1 WHITE—INSPECTbR 2 CANARY —OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT




REQUIRED mspEcnows

wspected in accordance with the State Uniforrm Constru ction Code Reguiations N.J,A.C. 5:23-2.18. This

uction work must be

agency will carry out such pericdic inspections during the progress of work as are necessary to nsure that work installed conforms "
to the approved plans and the rcqmremmzs of the Unitorm Construction Code!. - _ s ' (‘ AR .- Y
) al

The owner or other responsible person in charqe of work must notify this agency when work es ready fo”ar‘y:requ;red mspectzon% ’
specified below. Requests for inspections must be made at least 24 hours prionta the time the inspecticn is desired. Inspections
will be performed within three business days of the time for which they are requested. “The work must, r:ot proceed in a manner
which 'will preclude the inspection until it has been made and approval giver,

[TV

%

4

Required inspections for all subcodes for cne and two.family dwellings are the following: ﬂ
1

1. The bottern of footing trenches before placement of footings. except that in the case of pile foundations, inspections shall i“
" be made in accordance with the requirements of the building subcode; - ~ 41
- ) - ; . - ™ |

2. Foundations agwd-a\élzvgails up to grade level prior 10 back filling: H
3. All structural framing and connections pricr to covering with finish or infill material; plumbing underground services, rough 3
. Piping, water service. sewer, seplic services and storm drains; electrical rough wiring. panels and service installations: insulation Y
" installations: ' £
' 2

4. installation of all finished materials, sealings of exterior joints; plumbing piping. trim and fixtures; electrical wiring. devices
and fitures: mechanical systems equipment.

L. Required special inspections. The applicant by accepting the permit will be deemed 1o have consented 1o these requirements:

w3

P Y SRy

A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approva may be issued.
Any violations.of the appfoved plans and/or permit lwm be noted and the holder of the permit notified of discrepancies.
- A complete copy"of approved plans must be kept on the job site.

! you do not understand any of ‘this information, please ask,

-




-TOWNSHIP OF PEMBERTON
Dept. of Inspections
PO Box 175
New Lisbon, NJ 08064-0175
(609) 894-7932 -

CONSTRUCTION e s (136153
PERMIT R G3ag

IDENTIFICATION Block 0/3 ' ‘ .,

WorK-Site Location K 0(/ aﬂd C/\_L bgfi  Contractor M
Lh;j W i Address v} .
Owner in Fee 2 e hanoki C@/)’nﬂw .

=

UNIFORM CONBTRUCTION
copt

Address - xamer _ | Tele () .
Lic. No. or Bldrs. Reg. No. . Exp. Date
Tele. ( ) _____ Federal Emp. No. :
. _ or Social Security No.
is h {by granted permission to perform the following work: - ) PAYMENTS (Office Use Only) .
[ BUILDING [ ] PLUMBING [ ] OTHER o q.
- | Building /
[ ] ELECTRICAL { -] FIRE PROTECTION . ’
: Electrical
[ ] ELEVATOR DEVICES .
. Plumbing
DESCRIPTION OF WORK: Fire Protection

Elevator Devices

)é‘ A , » S _ DCA Training Fze , [0 ‘

Cert of Occ. . Rlg« U

. i . . . . .+ | Other____
NOTE: If construction does not commence within one (1) year of date of issuance, or Tota,‘ C A/& ¢ 00 v'
if construction ceases-for a pesiod of six (6) months, this permit is void. - . | check Ne. )

Collected By:

Estimate‘d" Cost of Work $ LJQD - (\ - o 'Cash*

; ‘ iy o , CQ_NSTRUCTION"(OFFRQIAU 7 S " (see reverse side) |
. v : 2 CANARY —OFFICE “ 4. GOLDSAPPUCANT *. -z 0 F

“'U.C.C. Form F-170C .




REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Reguiations N.J.A.C. 5:23-2.18. This
agency will carry out such periodic inspections during the progress of work as are necessary to insure that work installed conforms
to the approved plans and the requirements of the Uniform Construction Code.

The owner or cther responsible person in charge of work must notify this agency when work is ready for any required inspections
specitied below. Requests for inspections must be made at least 24 hours prior 1o the t!n‘@ the inspecticn is desired. Inspections
will be performed within three business days of the time for which they are requested. "The work must not proceed in a manner
which will preclude the inspection untll it has been made and approval given.

L. Required inspections for all subcodes for one and two family dwellings are the following:
1. The bottom of footing trenches before placement of footings. except that in the case of pile foundations, inspections shall
be made in accordance with the requirements of the building subcode:
2. Foundations and all walls up to grade level prior to back filling;

3. All structural framing and connections prior to covering with finish or infill material; plumbing unhderground services, rough
piping, water service. sewer, seplic services and storm drains; electrical rough wiring. paneis and service installations: insulation
installations;

4. Installation of all finished materials, sealings of exterior joints; plumbing piping. trim and fixtures; electrical wiring. devices
and fixtures: mechanical systems equipment,

i . Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

" Atinal inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued,
Any violations of the approved plans and/cr permit will be noted and the holder of the permit notified of discrepancies,

- A complete copy of approved plans must be kept on the job site.

if you do not understand any of this information, please ask.
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TOWNSHIP OF PEMBERTON
Dept. of Inspections
PO Box 175
New Lisbon, NJ 08064-0175
(609) 894-7932

[T— BUILDING
SUBCODE

UNIFORM CONSTRUCTION
b ~ T cout

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-*

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

Block 6i3 Lot 5

Work Site Location__ A G & ﬁpﬂ CHE '7':2»“_-
BRoiwrs Milcs NT OFois

Owner in Fee [RicHARD + dodith  CAMPRELL

Address Fou RFAALHE TRA;L

BRo it i{s ; e R0/5
Tele. (
Contractor o~ E

' Address

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

TECHNICAL SECTION

C

Control #
Permit #

oate tesved Lo [2G (T3

A2-24d

C. CERTIFICATION IN LIEU OF OATH

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

cz:)rd and am authorized to make:this application. -

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ ] Plans Req. i Type: Failure Failure Approval Initial
[ 1%/ 4'_’3‘45% Footing

[ ] Footing - Foundation

[ ] Foundation - Slab

[ ] Frame —_— Frame

[ 1 Other Insulation

Joint Plan Review Required: Finishes:

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

SUBCODE APPROVAL Mechanical

[ 1CO[ J]CCO|[ ]CA TCO -

Date: Other. - S
Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Preseni Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. New Bldg. $ £75:00

No. of Stories 2. Alteration $-——
Height of Structure Ft. 3 Total (1+2)$ ‘-’iiﬁg

Area—Largest Floor Sq. Ft.

Total Bldg. Area/All Floors Sq. Ft.
Volume of Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

MUS‘l‘ bé

TYPE OF WORK:
[ ] New Building
[ 1 Addition
[ 1 Alteration
[ ] Roofing
[ iding
[ Other

Dhado

%mw

Avchores

(Office Use Only)
FEE
$

[5-cO

Demolition
Miscellaneous
] Fence
] Sign

] Pool

] Elevator
]

]

— e — ——

Other

Asbestos Abatement

Height
Sq. Ft.

O
DCH

Administrative Surcharge
Minimum Fee

Paid { ] Check #
Collected by:

TOTAL FEE

= <

/- O,

@ &

§__ 4~ ()

U.C.C. Forin F-110A

1 White=Inspector Copy
3 Pink=0ffice Copy

2 Canary=0ffice Copy
4 Gold=Applicant Copy



TOWNSHIP OF PEMBERTON
Dept. of Inspections
) PO Box 175
New Lisbon, NJ 08064-0175
(609) 894-7932

SUBCODE Control #

BUILDING q oate ssves 0 [2G 193
TECHNICAL SECTION remits 1 -2 (o

UMIFORM CONSTRUCTION
cnoe

A. lDENTIFICATION—APPLICANVT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- C. CERTIFICATION IN LIEU OF OATH

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. )
| hereby certify that | am the (agent of) owner

A . FL NI

Block 613 Lot 5 of p&€ecord.and am authgrized to make,this application.
Work_Site Location, &84 RPRCHE TRpiL m ;‘QW
- }éko woms fliles Nd- ©Z0/5 Signature
Owner in Fee XICHARD ¥ duvdith  CAMPRELL :
y Address ‘roL r}P&HE TRAL D. TECHNICAL SITE DATA

- Tele. (

A Address

&2 Lic. No. or Bldrs. Reg. No.

e
“g Federal Emp. No. or Social Security No. —

Rotwwss Mlils MPWvT o OIS DESCRIPTION OF WORK
}é i ﬁ &W ng %«J“"" W
"’% ¥ Contractor_ NOLPE Q 2 : . - ' ’ L 2R

W e ﬁ

%
Tele. ( )
s Must be puochores

5
‘3; JOB SUMMARY (Office Use Only) . (Office Use Only)
% PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day) [TY';ENOF V;o?:: FEE

{ ] Ne'Plans Req. + « Type: Failure Failure Approval Initial ew Building $
é_ﬁf [ ‘])A“ ‘723_*?5 /ﬂ"Footing [ 1 Addition
I [ ] Footing __ __ ¥ Foundation [ 1 Alteration '
g {t [ ] Foundation ____ ____ slab { ; g,'f;ci’:"gg \SM

_;‘ [ ] Frame -  _——_ Frame / d_/ .

k [ ] Other Insulation ( Qt.her 15 O
£ Joint Plan Review Required: Finishes: [ 1 Demolition

: [ ]Elec. [ ] Plumb. [ ] Fire Energy [ ] Miscellaneous .

SUBCODE APPROVAL Mechanical [ ] Fence _________ Height

4 [ 1CO[ ]1CCO[ ]CA TCO { } ﬁ'gq—— Sa. Ft.

> Date: Other 00 PO IERETD,
23 Approved By: - Final [ ] Elevator ()/q &
’31 . [ ] Asbestos Abatement DE - AR,
W B. BUILDING CHARACTERISTICS [ ] Other r e
S
5, Use Group Preseni ——_ . Proposed —— Est. Cost of Bldg. Work: Administrative Surcharge $

Constr. Class Present_______ Proposed _____ 1. New Blidg. $ _____5.00 Paid [ ] Check # Minimum Fee $ -

S No. of Stories : 2. Alteration $ ©Y<.00 Collected by: ToTAL FEE  $__ AR LD
4 Height of Structure Ft. 3. Total (1+2)$ d

r} Area—Largest Floor Sq. Ft.

,i Total Bldg. Area/All Floors Sq. Ft.

4 Volume of Structure Cu. Ft.

! i U.C.C. Forin F-110A 1 White=Inspector Copy 2 Canary=0ffice Copy
_ Total Land Arga Disturbed Sq. Ft. . 3 Pink=0ffice Copy 4 Gold=Applicant Copy

|
|
|
?
|
\
k
i
|
|
|
|
|
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10 MIHOM_ LT MAY. CONCERMN . ...

any insuror of Title relying hereon and any other party now in interest:

In consideration of lho fee pocd for makmg this survey, | hereby certify to .

its accuracy, (ncopo such ooumenh if any, that may be located below
the surface of the lands or on the: suiface of the lands and not visible} os

an inducement for any insuror of title to insure 'Zm- to i;:w/

premises sthown 'ho.ncn/Q
“NEW JERSEY LY RVEYOR LICENSE No. 9873

-t
OFFICE OF JAMES K. NEWELL, LAND SURVEYOR
FOSTERTOWN ROAD, R.D. #2, MOUNT HOLLY, N. J. 08060  TEL 267-5055

LOT 5,8LK |03, COUNTRY LAKES SECT. |
o .

DRAWN BY: I N SCALE: |~ - 20"

DATE: JANL, |3:& PMAN NO..BN1- ATQ




3 NOTICE OF VIOLATION AND
ORDER TO TERMINATE .. s 6-1593
© NOTICE AND ORDER OF  conoiv .-
PENALTY

. IDENTIFICATION
Work Site Location 204 APBChe Trail Block 613 Lot )
Browns Mills, N.J.
Owner in Fee Richard & Judith Campbell Agent same as oOwner
Address 204 Apache Trail Address
Browns Mills N.J. 08015

ACTION

DATE OF NoTice: 6-15-93 COMPLIANCE DUE pATE: ©-29-93 DATE OF INsPECTION: _0~ 12793

TAKE NOTICE that you have been found to be in violation of the State Uniform Construction Code Act and Regulations
promulgated thereunder in that: .
UCC 5:23-2.14 Construction Permits Required
(shed)

You are hereby ordered to terminate the said violations on or before __June 29, 1993
No Certificate of Occupancy or Approval will be issued unless the said violations are corrected.

@ Failure to comply with this Order will subject you to a penalty of $__250.00 per___week

® You are hereby ordereod to pay a penalty in the amount of $ 250.00 for each violation for a total

penalty of $ _250.0 . Each week that any_of the said violations remain putstanding
after _6-29-93 shall resuit in an additional penalty of § _220.00 per __W€€

If you wish to contest the validity of the above action, you may rquest’a hearing before the Construction
Board of Appeals of the County of Burlington

within 20 business days of receipt of these Orders. The Application to the Construction Board of Appeals
may be used for this purpose.

Your application for appeal must be in writing, setting forth your address and name, the address of the building
or site in question, the permit number, the specific sections of the Regulations in question, and the extent and
nature of your reliance on the Regulations and, if necessary, a brief statement setting forth your position and
the nature of the relief sought by you. You may also append any documents that you consider useful.

The fee for an appeal is $ 50.00 to be forwarded with abur adaplication to the Board of
Appeals office at 49 Rancocas R4d. Mt. Holly, N.J. 0806 :

If you have any questions concerning this matter, please call: (609) 894-7932

NOTICE OF VIOLATION AND ORDER TO Tsn@; QW« Q d‘*ﬂvy" Q DATE: 6-/5-93
y $CO
NOTICE AND ORDER OF PENALTY: A de@}g DATE: C /<93
?m_//)
N

U.C.C. Form F-210A



OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL
Prelimin. Final
Initial Date

Prelimin.
Initial

REGIONAL

APPROVAL
Prelimin, Finat
Initial Date

COUNTY
APPROVAL
Final
Date

Prelimin.
Initiat

STATE
APPROVAL

Final
Date

COMMENTS

[E/Zoning Officer Cuwd Lf23/93

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

N.J. Dept. of Envi-
ronmental Protect.

Utility Dig No.

oo LyggjogjoIc|jolg|o

2 oris S Jalaro apiecd
ey Byl pt

167-73 CoT /2395

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (oﬂiée use only—optional)

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical _

Name of Code & Edition
Energy

Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED (office use only)

[7] Temporary Certificate of Occupancy
[_] Temporary Certficate of Compliance
| 1 Continued Centificate of Occupancy
i_) Certiticate of Compliance

[ | Certificate of Occupancy

["] Certificate of Approvai

No.
No.
No.
No.
No.
No.

DATE ISSUED DATE EXPIRED

DATE REISSUED

DATE EXPIRED




