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Address
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Contraclor
Address
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" [0 CERTIFICATE OF OGGUPANCY
This serves notlee that sald bullding or structure has been consliucled In accordance
with the New Jersey Uniform Construclion Code and Is approved for occupancy.

CERTIFICATE OF APPROVAL
This seives notice that the work completed has been constructed or installed in accor-
dance with the New Jersey Uniform Construclion Code and is approved, If the permit
was issued for minor work, this certificate was based upon what was visible at the lime

of inspection.

[J TEMPORARY GERTIFICATE OF OGCUPANCY/COMPLIANCE

If this is a temporaiy Cerlificate of Occupancy or Compliance, the following conditions
must be mel no later than , 19 of he owner will be subject

to fine or order to vacate:

Date {ssued ?" @9—89" o ;{‘

CERTIFICATE

Conlrol # .
permityh 8 = J G
Home Warranly No,
Type of Warranly Plan; [ ] Slale [ 1 Piivale
Use Group

Maximum Live Load
Construcllon Classificallon
Maximum Occupancy Load
Descilpllon of Work/Use;

EANCLoSED el OFF 810 oF hyse
v ELECL . ALy A

U CERTIFICATE OF GLEARANCE — LEAD ABATEMENT 5:17

This serves nalice that based on wiilten certification, lead abatement was peiformed
as per NJAC 5:17, to the following extent:

i ] Total removal of lead-based paint hazards In scope of work

[ 1 Panlial o limited time period { years); ses file \

&,

[1 CERTIFIGATE OF CONTINUED OCCUPANCY

This seives nofice that based on a general inspection of the visible paits of the building
there are no imminent hazards and the buitding Is approved for continued occupancy.

(1 CERTIFICATE OF COMPLIANCE

This serves nolice that sald potentially hazardous equipment has been installed andfor
malntained in accordance wilth the New Jersey Uniform Construction Cede and is
approved for use unfil .
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Address
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" O CERTIFICATE OF OGGUPANCY :
This serves nofice that said building or structure has been construeted In accordance
with the New Jersey Uniform Construclion Code and [s approved for occupancy.

CERTIFICATE OF APPROVAL
This serves nolice that the work completed has been constructed or installed In accor-
dance with the New Jersey Uniform Conslruclion Code and is approved. If the parmit
was issued for minor work, this certificale was based upon what was visible at the time

of inspection.

00 TEMPORARY CERTIFICATE OF OGGUPANCY/COMPLIANCE

If this is a temporary Cerilficate of Occupancy or Compliance, the following conditlons
must be met no later than , 19 or the owner will be subject

lo fine or order to vacate:

Date lssued /> - & [
bty OO = ] ARG

CERTIFICATE

Hame Warranly No,
Type of Warranly Pfan:
Use Group
Maximum Live Load
Conslruclion Classificallon
Maximum Occupancy Load
bescription of Work/Use;
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L1 CERTIFICATE OF GLEARANCE — LEAD ABATEMENT 5:17

This serves nolice that based on written cejtification, lead abatement was petformed
as per NJAC 5:17, to the following extent:

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

[ 1 Panlial or iimited time period { ____ years); see file \

8,

Ll CERTIFIGATE OF CONTINUED OCCUPANCY

This serves nolice that based on a general Inspection of the visible parts of the bullding
there ara no Imminent hazards and the building Is approved for continued occupanay,

00 CERTIFICATE OF COMPLIANCE

This serves notice that sald potenllally hazardous equipment has been Installed andfor
malntained In accordance with the New Jersey Uniform Construction Code dand Is
approved for use uniil .
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BUILDING

 SUBCODE
TECHNICAL SECTION

A. IRENTIFICATION—APPLICANT; ‘COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1—800-272—10{}0 .

Dale Received 7+
Date Issued
Conlrol #
Permit #

DOl

C. CERTIFICATION IN LIEU OF OATH
I hereby cem{y that| am‘ihe (age/ﬁ! off) oymer of

Block 30 Lot It rece d an aulhonzed to matelfusa plication.
Work Site Localion ‘f{""{t D\rn e S fl:‘;qféT l ﬁ\! fl A lﬁ‘! rr Al
xa \,:m\ﬁndf\\"{(n A) LAYz -Sigp,alure s S
: o r'!‘f’.p.’.’f.”"l Heughta b f D. TECHNIGAL SITE DATA
Ordaetet et DESCRIPTION OF WORK
€ _ Vel {*{f { vif) Nrong FEs LR 1 -
CantraClor; _ [—-{ \CIDJ?C‘ IDOY'Q\" ] . \d C
Address.__ .
. B S
: of \I'\C&LLSI? 5
- Fax { _ } o .
) \:u‘-ﬂ\\o \"'yk@; :
JOB SUMMARY {Ofﬁce Use On!y) , : ;7? y
: Date niil  INSPECTIONS " Dates (Month/Day) ..
o Type " Failure Faiture, Approval* initfal |- a
929802}~ Fooling 3@%&-@’915& R _
T T .7 Foundalion - Y - e W —— -
T s _ — , TYPE OFwqu - 7 FEE (Office Use'Only)
e Frame “”“'a) ‘ 1 E . i r’.' 2
____ . * Barrler-Free: L L - 2 =
: - Insulallon / 4!’0‘1)] - l 1 Aﬂeralton*
T ]EI' ue ]Plumb [ ]Flre [ ]EEevalor Finishes ' o [ - Roofing
‘SUBCGDEAPPROVAL C Energy / 0 1 Siding _
.[Kl CO jcco [ I'CA Mechaniga [ Fepoa Helght (exceeds 6}
‘Dale: . L T [ ] Sign 5. Ft:
.Approved by: ° ?“%0( Btier [} Pood "
: Final q. g’m M‘__ [ ] Asbesh.)sAbalement Subchapler 8
Barrier-Free [-‘] Lead Haz. Abatement NJAC 517
) { ] Other
B. BUILDING CHARACTERISTICS Mmfmmmomm
Use Grolp Present Proposed __[2 . d.. Est. Cost of Bldg. Work: dministrali .
Constr. Class  Present Proposed i ﬂ_. 1. New Bldg. $ - Adminisl ral:ver Surcharge
No. of Stories . 3 T 2. Alleration § Sﬁ“n £ Miimum Fee - $
Helght of Struciure_ 1 &5 Ft. 3. Tolal (1+2) $ 55 507 DCA Training Fee - $ —
Area — Largest Floor g g Sq. Ft. TOTAL F_EE ¥ :-7-_—“
New Bldg. Area/All Floars__whfatoseed-iere _ SQ.FL GG, F110 .
Volume of New Structure Z XA CuFt (o0 399) 3t - lnepeclor o0} Gewa % Applcenl Gopy
Total Land Area Disturbed s4 Ft.
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| BUILDING

SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLIGABLE INFORMATION, WHEN CHANGING

Date Received s
Dale Issued
Control #
Permit #

6012t

€. GERTIFICATION IN LIEU OF OATH
\the (age?rt of) owner of

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: mmz?z-aooo ] heréby cetify that | ani !
. Block _ "{Q Lot Iﬂ-) recodan (@Talrihonz !oma((et lsafxp}:cahon.
Waik Site ‘Location ‘J\ Dirnd S Al is 1 Hﬁ\i i@l 1o

' (\m\ﬁrm\m i rn VL nayz Y -Sfﬂ"?‘“fe R d

e | r\,"l - 1 ) ] . . L Iy
'{‘?F.’.If:’é .H'.‘.'_'f'.f‘. fq ./." £ D, TECHNICALSITE DATA
k] A Y gL
st et DESCRIPTION OF WORK

EE, SN
Faaactat

0 I bl u{ gg\ﬁ}\é"?ﬁ,ﬁ?’» A
¥
Addrgss
Fax ( )

~ Dale. inmal INSPEGTIONS " Dates (Monlh/Day) .

L Type: " Failure _Failure, Approval® Initial

DL 94980 < Footing 3@24- v:%“ flﬂ”PlI‘:’YL R’
B B Foundatlon ol S8 i
fird . shb . i
- o . Frame fie) tZ‘ZﬁDQEQﬁ
Al ] Olher ‘;1 P S Barrler—Free ' ‘ L I
;Jolnt F‘lan Rewéw Requrred L insu!atlon 41‘0‘01 i
T Ve, [} Plmb.: [ TFire’ | ]Eiavalor Flnishes -

N SUBCODEAPPROVAL o Energy

{ﬁ(] €0  ]:€COo | ) CA Mechan|

-Dale: - __ P T

: Approved‘ by. " ?"8 .'0_( Ottier

? : ' AL DI

Vo

Final
Barrier-Free

|

B: BUILDING CHARACTERISTICS
Use Grolp Present

Proposed

Wmmwﬂon

Est, Cost of Bidg. Works

R.4.
1, New Bldg. $

Constr. Class  Present Proposed _ £ . %

No. of -Stories __ 4 : 2. Alleration  $ _~NE/04
Helgfit of ‘Stiiiciure_- e Ft. 3, Tofal (1+2) §_f5 55n/7)
Area — Largest Floor %t _ Sq. Ft. T
New Bldg. Area/All Floors___shfutuse ¥l SqUFL

Volume of New Shucture s ‘Rﬂti,h Cu. Ft,

Total Land Area Dislurbed skt

L(\(;IDScf’c\ Bl Q\f'l
of Li“\Ca}-tfi;-_.

)T) \:u‘\’;i\\d\‘ uua -

TYPE OF WO%K. _ ) FEE (Office Use Only)
(). New Buitding ! $ N
g\fl Adition {7 ‘ : ' 2

1 AHerahon S

I ¥ Roor ing
[ ] Siding
[ }- Fence Helght {exceeds &) -
[ ] Sign sq.FL - '
{. ] Fool
[ ] Asbestos Abatement Subchap[era
[ -] Lead Haz. Abalement NJAC 5:17
[ ] Other
Administrative Strcharge  §
-Minimum Fee %
DCA Tralning Fee  $
TOTALFEE % _ WAL
LCC Fit0 1 White = Inspeclor Copy 2 Canary = Office Copy
(rev. 3/196) .3 Pink = Office Copy 4 Gold = Applicant Copy
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PRLIGANT COMPLETE ALL APPLICASLE INFORMATION. WHEN CHANGING

Daig fasehad [
Ciate lzsuszd”

Corirol # £
oty 013
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D, TECHMICAL SITE DATA

A DEHTIFICATION—
COMTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG #O: 1-800-272-1000. aTy. frd =
Block _ Lot !
Wock Sité Losallon 2 k.t il L
: P BN YN N f.) . I .7 i ~?:) i 2‘2
Owner in :Jee/Occupani P a e 4 Dy RN T RS TS TE R L ~'-'
Address e ‘1 ;
: RSN S : : !‘9 Ao &,gag%&‘mg ———
. AN {f,y,»iyé b i}; oyl 'ff_
Contracdr ' '
Address
.
Tale. ) Fax { } ;
Lic. No. .
Federal Emp. No. .
8. ELECTRICAL CHARACTERISTICS -—
Use Group Present Proposed _
[ }Pole/Pad # { ]} Temporary { } Other -
Building Occupied as Utility Co. -
Esb Cost of Elec. Work & f; e —
JOB SUMBMARY {Office Use Only) —_—
PLAN REVIEW Date  Initial IMSPECTIOMS Dates (Month/Day) —_—
j Mo Plans Required Type: Faiture Failure  Approval  Initial —_—
Joint Plan Review Requlred: Rough —— —
[ 1 Building { 1 Plumbing Temp. Serv. r— ——
i } fire [ ] Elevator Constr. Senv. —_——— ——
Tco —
Other _—
Service -
i Final _—
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued ————
[ ] co § ] CCoO [ 1 CA Final Cut-in-Card Date Issued
Daie:
Approved by:
C. CERTIFICATION IN LIEU OF OATH |
[ hersby certify tnp( tam; !E']e {ag,erit of) ofm:.r of r‘ecorgj and ?m authorized
o male this appf cafion and pek*{orﬁ Hha work | :=t\.d G thi a;)pl[calmn
Ry ”] .f T v
S p P '1 d Ll <5
’>nnlzc=nt's Slunatureﬂ.cnlrartors Seai and Signatura Vi
L.C O FI20

. ; . { : ;
{ 1 Licenssd Electrical Conlracior { Dxempl Apgz[;ga’nt
!

{esv 3126}

{TEMS

Lighting Fivures

Receplacles

Swilchas

Delectors

Light Poles

Motors-Fract. HP
Emergency & Exit Lights
Communications Polnts

Alarm Devices/£A.C. Panel
ey \n\ o v, nz}.&'\{"
TOTAL NUMBERS

Pool Permitiwilh UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receplacle
KW Cven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
IOW Dishwasher -

HP Garbage Disposal

KW Central A/C Unit
HPAW Space Heater/Alr Handler
KW Basehoard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Sanvice

AMP Subpanels

AlMP Motor Control Center,
KW Eles. Sign/Oulline Light

Administrative Surcharge
Minimum Fee

DCA Tialning Fea
TOTAL FEE

FEE (Ofiice Use Only)

t White = Inspector Gopy
3 Pink = Ofilce Copy

2 Canary = Qifice Copy
4 Gold = Applicant Copy
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il b FECHMIGAL SECTION

A DS TIEICATION-—APPLICANT COMPLETE ALL APPLICASLE IMFORMATION. WHEN CHANGING

/ l’j[

Diarz Renehab i

Gate 13zuzd
Conteat & ;
Perenic a8

0. TECHMICAL SITE DATA

COMTRACTORS, MOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1000. QTy, SIZE
Block . tot l
Werk 3its Location t __ﬁ!/
j F YTy . —— — ___.~2__
Gwiner in Pee/Occupsn [ B "i-""- 0 | "" i
Address : N j .
3 Wg%mmi Selde
_ Phops
GContraciol - ! :
Address
. \
Tele. { ) Fax ( } 3
Lic. Mo,
Federal Emp. No,
B. ELECTRICAL CHARAGTERISTICS _— —
Use Group Present Proposed - =
[} Pole/Pad  # { ] Temporary f ] Olher —_— —
Building Ocotpied as Utility Co. ——
Est. Cost of Ele. Work  $ LS00 —_——
JOB SUMBMARY (Office Use Only) — ——
PLAN REVIEW Date Initial  INSPECTIONS Dates {Month/Day) ——
{ Mo Plans Required Type: Failure  Failure  Approval  Initial —_— —
Joint Plan Review Requlred: Rough —_—— ——
{ 1 Building [ 1 Plumbing Temp. Serv. o —_—
{ 1 Fire {. } Elevater Constr. Serv. —_——ee—
[ 1 lﬁl&r Pj'l s Approved TCO —_
pate: _J{ 1M - Other U
Approvdd by_ IaY Senvice o —— —
i Final EEE——
SUBCODE APPROVAL Temp. Cut-in-Card Date ssued — —
[ 1] ce [ ]1cCcCco | ) CA Final Cut-in-Card Date fssued
Date:
Approvad by:
. CERTIFICATION IN LIEU OF OATH
! hereb,l cerify in,a( lam, tl]e (ag/eﬁi nf} O/‘mEI’ of r'ecorr.l dnd am aythosized
o make ihis ja/gpfcaflon §;ad ppﬁo 2 work Itsted rm Tl /dpplzcallun
L R A AL s{' A Tl <
az:plrr‘anls S[gnuzu.e/Conirarto. 3 Seai and Sigaatura /
; / ucec. Fi20
1 Lliserssd Electicsl Contractor [ ] BvemptAppligant {rev 2/95}
£

ITEMS

Lighting Fixtures

Receptacles

Swilches

Deteclors

Light Poles

Mators—Fract. HP

Emergency & Exit Lights
Communicalions Polnts

AMarm Devices/£A.C. Panel
el F f'bj\ [%ﬂil‘}r&
TOTAL NUMBERS
Pool Permithwith UW Lights
Storable Pocl/Spa/Hot Tub

KW Elec. RangefReceplacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receplacle

W Dishwasher -

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Alr Handter
Kw Baseboard Heat

HP Motors 1/+ HP

W Transformer/Generalor

AMP Seavice

AMP Subpanels

AMP Motor Controf Center

KW Elec. SigafOutline Light

Administrative Surcharge
Minimnurn Fee

BCA Trainlng Fea
TOTAL FEE

FEE (Ofiice Use Only)

7
L
; 27

1 Whits = Inspector Copy
3 Pink = Office Copy

2 Canary = Oifice Copy
4 Gold = Agpplicant Copy
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NIRRT DS

IDENTIFICATION

" Block 27 : Lot 15 01
Work Site Location AN T om0
e RN Y L [RUR By
[ W [ P T P o
TUopaTIIoOUL Y N W -
Owner in Fee/Occupant AT T L RN
= j) hx] L. .
Address
- - -
P N } o ediol ‘ii-c«{'(akgﬁ(

Lie :f sl NG

i

Address

T — R R S s S o NN 4dn
, e T e > > VS UTU
Tele. { a71 *) _ra3n _annn Fax ( )
. P -~ [ R g
Lic, No. or Bldrs. Reg. No. Yoo o
UOUTUUO

Federal Emp. No.

[ CERTIFICATE OF OCCUPANCY
This serves nofice that said building or structure has been constructed in accordance

with the New Jersey Uniform Construction Cbde and is approved for occupancy.

K/ CERTIFICATE OF APPROVAL
This serves notice that the work completed has been consiructed or installed in dccor-

dance with the New Jersey Uniform Constiuction Code and is approved. If the permit
was [ssued for minor work, this certificate was based upon what was visible at the time

of inspection,

[ TEMPORARY CERTIFICATE OF OGCUPANCY/COMPLIANCE

Ifthisis a 'temborary Cerlilicate of Occupancy or Compliance, the following conditions
must be met no later than or the owner will be subject

to fine or order tg'vacate:

Dale issued
Conlrol #
Permit # Oa_?o

T/NES0

CERTIFICATE

Home Warranty No.
Type of Warranly Plan:. [ ] Stale
Use Group '

Maximum Live Load
Constriction Classiiication
Maximum Oceupancy Load
Description of Work/Use:

[ ] Piivate

Remove 550 Gal
underground oil tank

[0 CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17
This serves nolice that based on wiitten ceriification, lead abatement was performed

as per NJAC 5:17, to the following extent:
[ ] Total removal of lead-based paint hazards in scope of work

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

{0 CERTIFICATE OF CONTINUED OCCUPANCY
This serves nolice 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,

O CERTIFICATE OF COMPLIANCE
This serves notice that said poteniially hazardous equipment has been installed andfor
maintained in accordance with the New Jersey Uniform Construction Code and is

approved for use until

“
P e , Fee 3§
),_e:'.;-/ ‘//'../'/ Pald | ] CheckNo,
o = . e Collected by:
p g N wl ’JQL - PR Y
CONSTRUCTION OFFICIAL ’ ;
U.C.C. F260 _ .
: 1 WHITE — APPLICANT 2 CANARY — OFFICE 3 PINK—  TAXASSESSOR

{rev. 12/99}




" Block 37
Work Site Localion NN P -
FF R T §
PP -
s R ¥ 1) [*
Owner in Fee/Occupant _ .. _  vav 9 fags oy Yy
vae I Lol Milifalad oyl d iy
Address
Codaoled Bldeed

wlod f}wmfﬁf

A NP
=

T o PR v qn 40
=gy [y v e vy TUO=S0
Tele. (n'v'a') [l o W e W Ko Fax { )
[l T AT
Lic. No, or Bldrs Reg. No. i s s
TouUTuUuUo
Federal Emp, No,

O GERTIFICATE OF OCCUPANCY
This serves nolice that said building or structure has been construeted in accordance
with the New Jersey Uniform Construction Code and is appioved fer accupancy.

K CERTIFICATE OF APPROVAL
This serves notice that the work completed has been constructed or installed in dccor-

dance with the New Jersey Uniform Construction Code and & approved. If the permil
was issued for minor work, this certificate was based upon what was visible at the time

of inspection.
O TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANGE
-Hf 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;

Dale Issued 70570

CERTIFICATE

Control #

Permit # Q479
Home Warranty No,
Type of Warranly Plan: | ] Slate [ ] Prlvate
Use Group
Maximum Live Load

Conslraction Classification
Maximum Occupancy Load
Descriplion of Worl/Use:

Remove 550 Gal
underground oil tank

[0 CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17

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

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

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

0. 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.

0 CERTIFICATE OF COMPLIANCE
This serves notice that said polentially hazardous equipment has been installed and/or
malntained in accordance with the New Jersey Uniform Construction Code and is

approved for use until

. px’ﬁ , Fee %
- -~
Pl o Pald Check No.
S e =S S ollected by:
CONSTRUGTION OFFIGIAL
3 PINK— TAXASSESSCR

U.C.C. F260 .
1 WHITE — APPLICANT

{rev. 12/99)

2 CANARY — OFFICE




"-,‘.j P LB NN .
""""" ﬁ—;‘*\\) BUILDING

<t % or 95 4 SUBCODE

\\/ P i TECHNICAL SECTION

A. IDENTIFICATION;—.@!_#’LICANT COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272- 1000.

Date Received
Date Issued
Conlrol #f
Permit #

C. CERTIFICATION IN LIEU OF OATH

{ hareby cerlify that 1 am {he (agent of) owner of
Erecfrd and am aulTnzi o make {his appilcallon.

Block A let__\L 0O\
Work Site Localion _ Uy~ R\ Soe e lﬁi
AL TNOG N SRS ( Soatne”
::;ner'nFee 5 _____ ' 7 AT D. TEGHNICAL SITE DATA
ress EEEE S ' 2 A Ol BCR
i ddee S .| DESCRIPTION OF WORK

7L :"[to

P %/)\/ L/z,tgr*
LA

L/ %o 7P+ y&) J DOFEL
Tele. (7D 5 g - 3RF ) tx (25T 7T - @/PA—h
Lic. No. or BIdrs. Reg. No. o /")/()

Fec‘ieraI.Emp. No. (.-‘%_f/ A '3 5/_4) VF’; nﬂ‘ ,:)—5

JOB SUMMARY (Office Use Only}
PLAN REVIEW Dale Initial  INSPECTIONS Dates {Month/Day)
{ ] NoPians Required o Type: Faflure  Failure  Approval  Initial
[ 1Al - Fooling
[ 1 Fooling o Foundation o
[ } Foundation L Slab
[ ] Frame — Frame
() omerHEND £ ﬁiﬁ‘ipﬁ_‘ﬁ,a Barrer-Free
oint Plan Review Required: Insulation .
[ JElec. { JPlumb, [ ]Fire [ }Elevator Finishes
SUBCODE APPROVAL: Energy S
[ 1co [ jcCcCco [ | CA Mechanicat ——
Date: TGO
Approved by: 72704 Other o
Q?Bélr- Final o 7"270‘,’*’757/\!1-
' Barrfer-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est, Cost of Bldg. Work:
Conslr, Class  Present Proposed 1. NewBldg. $%
Mo, of Stories 2 AMeraton % ___
Height of Structure Ft. ) 3, Total{i+2} 3 -ﬁ Eﬁ
Area — Largest Floor Sq. L.
New Bidg. Area/All Floors Sq. FL
Volume of New Structure Cu. Ft,
Total Land Area Dislurbed Sq. Fi.

Bl oot d phendd”

T RVemane SO aﬂj OS]

TYPE OF WORK:
[ ] NewBuilding
[ 1 Addillon
[ ] Aleration
Roofing

- Siding
Helght (exceeds 67

8q. FL.

]

}

] Fence
] Slan
} Pool
] Asbestos Abatement Subchapter 8
| Lead Haz. Abatement NJAC 5:17

A e s e e

FEE (Office Use Only)
$
g2
3
¥
3 .
5 <30

1 Other
1 Demolition

Adminislralive Surcharge
Minimum Fee
DCA Training Fee
TOTAL FEE

L.C.C Fi0 1 White = Inspector Copy

[rev. 3/96) 3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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. /?§~ ""g‘ _;\“\\ BUILDING
s en 9o 7 =] SUBCODE
N\ . B TECHNICAL SECTION

A, IDENTIF[CATION——--—ASE’FI:I—CANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block Ao ol WL 0O

Work Site Location G\.—)‘D TR\ SR =
Aenshorg ol (SRS
X Yoo g

Ll

C. CERTIFICATION IN LIEU OF OATH
{ hereby cerlify that | am lhe (agent ol) owner of

D. TECHNICAL SITE DATA

Cate Received
Dalea lssued
Control #
Permit #

OwnerinFeg g€ .
Address__ SEEE

§ (0 ocded Pold ks
E& -{_m*; gg @ﬁ\vﬁ)fﬁf

DLV A=l S i) [ LE
Ph O Y SRT \ o
ﬁ‘,dﬁ-b/»ﬁﬁf L)) o028

Tere,(ﬁz'a N Je - .33? 2 Fax (72
Lie. No. or Bldrs, Reg. No. 2
Federal Emp. No. YV A D

L B = / = [~ L4 J

Confraclor
Address

JOB SUMMARY {Office Use Only)
PLAN REVIEW Dale Intial  INSPECTIONS Dates (Month/Day)
[ ) MePlansRequired _ _ Type: Failure  Failure  Approval  Initial
[ 1 Al - Fooling
[ ] Fooling — Foundation
[ ] Foundalion - Slab
[ | Frame - Frame
[[{) Other [} ENey gwﬁ_\g,. Barrier-Free
oint Plan Review Required: Insutation
{ 1Elec. | JPlumb. [ )Fire | ]Elevalor Flnishes
SUBCODE APPROVAL: Energy
[ JCO [ 1¢CCO | )ca Mechanical
Date: TCO
Approved by: (\7 1QF(/“O d-'—- Other
Q?SQ" Final 7“2704’TS]AG-
Barrer-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Worl:
Constr. Class  Present Proposed 1. NewBldg. %
No. of Stories 2. Alteration  §
Helght of Structure Ft, 3. Tetal(1+2) $ g QY
Area — Largest Floor Sq. FL, '
MNew Bldg. Area/All Floors Sq. Ft.
Volume of New Stucture Ci, Ft.
Total Land Area Disturbed Sq. Ft.

DESCRIPTION OF WORK

TR emaue

TYPE OF WORK:
{ ] New Building
[ 1 Addilen
{ ] Alleration

——

]

]
)
H
I
]
]
]

o B B T E—

%]

Roofing
Siding
Fence
Sign
Pool

Asbeslos Abalement Subchapter 8
Lead Haz. Abalement NJAC 5:17

Other

Height (exceeds 6"
Sq. FL.

ernolilion

WC.C, FHD

{rav. 3496}

Administralive Surcharge
Minimum Fee

DCA Tralning Fee
TOTAL FEE

FEE (Office Use Only)
$

7

M ¥ o

1 White = Inspectar Copy
3 Pink = Office Copy

2 Canayy = Office Copy
4 Gold = Applicant Copy




SAMT COMPLETE SLL APPLICABRL
HIS CFFICE. CALE UTIITY DIG NO: 1-800-272-1C00.

KO

ABLE INFORMATION. WHEHN CHANGING

CON
EEDCI: 3,{2,,_ Lot \Lgﬁ\
Wori Location SSLI, TRARMEN, %&FQ@:’C:
OOACOSHNTG), WS B
e FNea”  Dooana\WNag

Cwnar in Fea

DESCRIFTION OF WORK:

Tog\eW 6% 20 BT ,‘[/JM

Waler Supply Source

Method of AlarmySuppression System Suparvision

Address

f’“‘“‘\”"“ﬂ\a&a&itﬁf

é{},{ A \4{‘ rijg"e(’?':hf—#

N e )il

Lic. No,

Federal Emp. Mo,
8, FIRE PROTECTION CHARRCTERISTICS

Present Proposed
Proposad

Fire Alarm System
Mew | |
Location of Panel:

Use Group

Constr. Class Present

Bdsting [ 1}

yBxistng [ | HVAC

Healing Systems | ] New [
[ ] Electiic [ } Sofar

Type: [ ] Gas [T O
[ 1 Other
Location:

Mew [ ]

Fire Suppression/Standpipe System
Existing | ]
Localion of Maln Contect Valve:

Total Cost of Fire Protection Work  $__ Q= . CD

JOB SUMMARY {Office Use Only)

PLAN REVIEW INSPECTIONS

Dates {Month/Day)

Bl Mo Plans Required Type: Failure  Fallure  Approval
Jeint Plan Review Required: Alarm System
{ |} Building [ i Plumbing Suppresslon Sys.
{ ] tleclic i | Elevator Standpipa
[ 1 Fire Plans Approved Fire Pump
ate ¢, - Pra-Eng. System
Approvéd by:_£7 /é‘,%’: Mechanical
SUBCODE APPROVAL Smolee Control
[ 1 co } ;{cco [=g CA TCO
pate: 11 4[5\ Finzl
Appraved by: lf Other - L/
| r= 275 97 Tales
C. CERTIFICATION I LIEU OF O4TH c"’[-/ f 5/ i /

ihat | am the (agsnt of) owner of record and am authorized

i heraby cerlify

= ingke tiils applicatisn.

Storage Tahlts
Type: [ ] Flammable Liquid c;;;h) Sbsfe Liguy
[ J1LPG | JLNG Capaclty Fuel

Alanm Systems |
[ 1 8ysiem
Alarm Devices {l.e., smake, heat, pulls,

] 1iOvinterconnected NUMBER

FEE {Ofiice Use Only)

=3

water/flow)
Suparvisory Devices {i.e., tarmpars, low/high air}

Signaling Devices (L.e., horn/sfrobes, beils)

Other Devices

TOTAL
Suppression Systems

Fire Pump GPM Type

Dry Pipa/Alarm Valves

Pre-aciion Valves

Sprinkler Heads (Dry and Wet)

Standplpes
Pre-enginsered Sysiems

Wet Chamical

Dry Chemical

€0, Suppression

Foam Suppression

Halon Suppression

Other

Kitchan Hood Esxthaust System

Smoka Contrel System

Gas|{ ] orOif{ |} Fired Appliances

Other

Administraiive Surcharga
Minimum Fee

BCA Training Fes
TOTAL FEE

R ICU I )

= 4

LCC i
{re 325} 1 Whire = !nspsctor Copy

31 Pink = Oifice Copy

2 Cznary = Office Copy
& Hard = Applicant Copy




TRCEFNIGAL RECTION

T COMPLETE ALL APPLICABLE INFORMATICN. WHEL CHANGING

[

HES L
THIS GFFICE. CALL UTILITY DIE NO: 1-800-272-1C00.

CONTRACTORS, | ro,,, Tt
Slack ‘A7 Lot W o-OV

ok Sitz Location T3, T RARNEN.  Txleels
C)Qt\f\ﬁs\\mr& . AT AN

Ao

Dodminded

Address

i‘j&k;‘ic,,i }-{3

Ile ol s .‘.«—i 1 ?‘.ﬁ("/w

Tele.

Confrac - 3" ..‘l![d; \)}Q‘ZJ’“UJ (e

Addrass £ [HOX ‘-‘7 3
A=A el A0 D

Tels. (Q_B) \577::5%7 @3)(9747&[7&—*
tie. No 3D/

Federal Emp. No. £ Wm\ﬁ\
2, FIftE PROTECTION CHARACTERISTICS
Proposed Fire Atarm System

Use Group Present
Proposed Mew [ ] Fuisting [ ]

Consir. Class Present

[ & Exislng [ } HVAC  Location of Panal

Flre Suppression/Standpipe System
{ 1 Other Mew | Existing [ }
Locaticn: ‘ Lacation of Main Control Valve:

Total Cost of Fice Pratection Work 5 __ Q=0 CO

Hesting Systems | ] New
Type: [ ] Gas {=7 oil | | Electdic [ | Selar

JOB SUMMARY {Office Use Daly}
PLAN REVIEWY INSPECTIONS Dates (Month/Day)
Fallure Fallure  Approval  Inilial

Bl Mo Plans Required Type:

Joint Plan Review Required: Alarm System
Supgression Sys,

i ] Building { | Plumbing

{ ] Electic [ ] Elevator Standpips

{ 1 FirePlans Approved Fira Pump

Date: g, Ff Pre-Eng. Systam o
Approvéd by: 7 Mechanieal e
SUBCODE APPROVAL Smoke Cenlrol

I 1 co }; ] fcco [=&l CA TCO o

Fined

"te: 4} 2"1

o,

Approved by: i Other_ ./ o
P 279 7T 177
C. CERTIFICATION i LIEU OF DATH el fawlt /

| hereby certify that 1 am the (agent of) owner of record and am authorized

o male tis apilics m

t

. TECHMCAL SITE BATA

DESORIPTION OF WORK:

oW\ of ons BT lx [/] J;_

25Smad

Water Supply Sotifce

Metirod of AlarmV/Suppression Systemn Suparvision

Stoyage Tanks
Typa: { )} Flammable Liquid

[ JPG | }ING Cap

FEE {Ofiics Use Cnly)

==

actty %ﬁj ;’j\

MarmnSysteins [ ] 110vInterconnected  NUMBER

i ] System

Alarm Devices {i.e., smolke, heal, pulls,

waterillow)

Supenvisory Devices (i.e., tampers, low/high air)

Signaling Devices {i.e,, harn/sirobes, bells)

Other Devices
TOTAL
Suppression Sysiems

Fire Pump GPM Type

Dry Pipe/Alarm Valves
Pra-action Vahes

Sprinkler Heads (Dry and Wet)
Standplpes

Pre-engineerad Sysciems
Wet Chemicat

Dry Chemical

€O, Suppressisn

Foam Suppression

Halon Suppression

Cther

Kitchen Hood Exhatist System
Smoeke Conirel Sysiem

Gas| ] orQil} )} Fired Appliances

Other

UCcC Fi
{rae 3155}

Administrative Surcharge
Minimum Fes

DCA Tranlng Fes
TOTAL FEE

R O )

F3

1
3

Whie = Inspseior Coay
Pink = Cfiice Copy

2 Ganary = Oiiice Copy
& Hard = Applicant Copy




=l PLUMBING
| SUBCODE

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

Date Received
Dale Issued
Conlrol #
Permit #

D. TECHNICAL SITE DATA (Lisf of al! fixtures.)
NO. FIXTURE/EQUIPMENT

7/@/b<759

FEE (Office Use Only)

$

L]

B e
.

[ 1 Licensed Plumbing Cenlraclor Exempt Applicant

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block . Lot ‘\LO 0 Waler Closel
Work Site Location _ S¢S TR\GOe L EX(‘{‘;Q‘\_ UrinalfBidet
(= (\cr\%\gu NS WE R} Bath Tub
Owner in Fee \-\ug Q‘\\’%O\\,\ n C, Lavatory
a5 : L jf'“i wLad Al A Shower
, L g Floor Drain
; ﬁf"? dz f"--»i-(’u‘f 4’7’/’??’?!?%*? /E e Sink
Contraclor , C‘j{? 1 //,f(a 4 Dishwasher
Address___ §— o Z_W{/—F #{” DJ /) 7%/ Drinking Fountaln
e L — Washing Machine
e (X3 D /733 T (LS "j BTG~ oo~ Hose Bibb
Lic. No, LA ) é — Waler Heater
Federal Emp. No. Y P =" Fuel Oil Piping
B. PLUMBING CHARACTERISTICS — Gas Piping
Use Grotip Present Proposed e Steam Boller
Building Sewer Size Public Sewer Private Seplic _— Hot Water Boifer
Water Service Size Public Water Private Weil — Sewer Pump
Esl. Costof Plumbing Work & VOO E— Interceplor/Separator
Backliow Preventer
JOB SUMMARY (Office Use Only) — Greaselrap
PLAN REVIEW INSPECTIONS Dales (Month/Day} —_— Sewey Connection
[ ] WMo Plans Required Type: Failure  Failure lApprm’aI Initiat e Water Service Connaction
Joint Plan Review Required: Stab e Stacks
[ ] Buiding | ] Eteclric Rough —_— Other
[ ] Fire [ ] Etevator Wiater — Other
Pllimbink Plaps Approved Sewer E— Other
Date Fixlures .
Approvell by: Gas Equipment Adminisiraiive Surcharge
Gas Piping Minimum Fee
SUBCODE APPROVAL Solar DCA Tiaining Fee
[ 1CO /1. cCO [») CA TCO . —t by TOTAL FEE
oue: 110 4 VUL Fil i Ty Y=
Approved b}: o CF
i
C. CERTIFICATICN IN LIEU OF QATH
I hereby cerlify that | am the (agent of) owner of record and am authorized
o make this application and perfor, he work listed on Ihis applicalion,
\@ Y ™ (\k A \ s.
Sib.Lure —~'Conlraclor's Seal —
ucc Fiag 1 While = Inspector Capy
{rev 3/86} 3 Pirk = Difice Cepy

2 Canary = Olhice Copy
4 Gold = Applicant Copy




| PLUMBING

= SUBCODE
§ TECHNICAL SECTION

Date Recelved
Pate lssued
Conlrol #
Permit #

DL~

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

[ ] Ucensed Plumbing Contractor

Exempt Applicant

7/@/& C7f

FEE (QOffice Use Only)
§

G A oY

T/ —

A. IDENTIFIGATION-—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NC: 1- 800-272-1000. NO. FIXTURE/EQUIPMENT
Block . l Lot \LO 0 \ Water Closel
Work Site Location _ K> © PAGOeX  Sher et Urlnal/Bidet
Coden ’Q\oo Q. ANTY OB ] Bath Tub
Owner | in Fee A\AE QQ_,,\'\’:\:O\\R ni, Lavatory
B * ' /f}j; Z fe ‘h{{ o ﬁbf _{_Af-j‘ Shower
L ; i ; £ Fioor Drain
AT RN . 1;/ {, oo ff-—\i»-&f f‘)}"ﬁf?af%?f_ sink
Conlraclor ” 7 T ) de Dishwasher
Address D O %}{ Z/([ P Lﬁ%(/ ol )17L1" UJ ﬂ 741// Drinking Fountain
.._L N - Washing Machine
Tele. (L/j - / Fax (u \5/7"({7/)5_ Hose Bibb
Lic. No., e 2 0(:-) é Waler Healer
Federal Emp, No, WY =" Fuel Ol Piplng
B. PLUMBING CHARACTERISTICS —_— Gas Piping
Use Group Present Proposed —_— Steam Boer )
Building Sewer Size Public Sewer Privale Septlc —_— :::vga;zgnio"er
Water Service Size Public Water Privafe Weil E— interceplorfSeparalor
Est. Cost of Plumbing Work  § VO Backilo Preventer
JOB SUMMARY (Office Use Only) ' _ Greaselrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) _ Sewer Connection
. . . - Water Service Conneclion
{f ] No Plans Required Type: Failure  Failure  Approval  Initial —_— Stacks
Joint Plan Review Reguired; Slab —_— Qiher
[ } Buiiding [ } Electric Rough —
Other
] Fire i Elevator Waler — Other
Plimbin Pia s Approved Sewer —
;}s:)?'ove Y by: tﬁ (‘;lzisuirze;uipment Adminlslraiive: ?urcharge
Gas Piping Mlmr_num Fee
SUBCODE APPROVAL Solar DCA Training Fee
[l cCco [x] cA TCO . - et TOTAL FEE
bl it il 24T /70y Jz
Approved by. ot
g"
C. CERTIFICATION IN LIEU OF OATH
| hereby certlfy thal | am the {agent of) owner of record and am authorized
o make this application and perform.the warlk listed on this application.
\ D \ N\ A
Sk’kure — Conlraclors Seal ucc Fi30 1 Wihite = Inspector Copy
{rev 3/86) 3 Pink = OHice Copy

2 Canary = Office Copy
4 Gold = Apphcant Copy




CERTIFICATE OF INSPECTION PERMITTING OCCUPANCY
Borough of Ogdensburg General Ordinance
Chapter 8-1.11

DATE: MARCH 17, 2004
CERTIFICATE: CCO# 04-10
BLOCK 32 LOT 1601 .

ADDRIESS: 93 PLANT STREET, OGDENSBURG, NJ 07439

OWNER(S): MINARD & SUE ELLEN HOUGHTALING' ~ NEW OWNER(S): MINARD, SUE ELLEN RAMONA

HOUGHTALING
XXX CERTIFICATE OF INSPECTION PERMITTING OCCUPANCY

This serves nofice that based on a general inspection of the visible parts of the building there is
No imminent hazards and the building is approved for continued occupaney.** '

TEMPORARY CERTIFICATE OF OCCUPANCY
If this is a Temporary Certificate of Inspection Permitting Occupancy the following conditions

must be met no later than ) , or the owner will be snbject to a fine or
order to vacate.**

CERTIFICATE OF OCCUPANCY FOR CHANGE OF TITLE ONLY. NO OCCUPANCY ALLOWED
UNTIL PROPER INSPECTION HAS BEEN MADE AND PAID FOR. Per attached letter

wxurkk CMORKE AND CARBON M ONOXIDE DETECTORS HAVE BEEN INSTALLED
Fee: $35.00

CHECK # 335 o
Collected By: RIB e e /

"

Kevin Kervait, Construction Official '



CERTIFICATE OF INSPECTION PERMITTING OCCUPANCY
- Borough of Ogdensburg General Ordinance
Chapter 8-1.11 '

DATE: MARCH 17, 2004
CERTIFICATE: CCO# 04-10
BLOCK 32 YLOT 16.01

ADDRESS: 93 PLANT STREET, OGDENSBURG, NJ 07439

OWNER(S): MINARD & SUE ELLEN HOUGHTALING NEW OWNER(S): MINARD, SUE ELLLEN RAMONA
HOUGHTALING
XXX _CERTIFICATE OF INSPECTION PERMITTING OCCUPANCY
This serves notice that based on a general inspection of the visible paris of the building there is
No imminent hazards and the building is approved for continued occupancy.**

TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Ceriificate of Inspection Permitting Occupancy the following conditions
must be met no later than R , or the owner will be subject to a fine or
order to vacate.**

CERTIFICATE OF OCCUPANCY FOR CHANGE OF TITLE ONLY. NO OCCUPANCY ALLOWED
UNTIL PROPER INSPECTION HAS BEEN MADYE. AND PAID FOR. Per attached letter

wEEEE SMOKE AND CARBON MONOXIDE DETECTORS HAVE BEEN INSTALLED

Iree: $35.00 7

CHECK # 335

Collected By: RJB 54\:_# (,% ' :
T S

Kevin Kervatt, Construction Official .




