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= CONSTRUCTION®< 7-/717

it
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Qualification Gc:dej _ ? ;‘]’

Work Site Location Contractor
Address
o~
Owner in Fee 5 ’QLV C‘u P TR I el ol B Lot Wcier Tl
Address Tel. (\(-/5 DIHISS

Lic. No. or Bldrs. Reg. No.

w T13 771

is hereby granted permission to perform the foliowing work:

[} BUILDING { ] PLUMBING [ ] LEAD HAZARD ABATEMENT .,

[ 1 ELECTRICAL { ] FIRE PROTEGTION [ ] DEMOLITION B”"d"_’g g /D

[} ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Electrical S
(Subchapter 8 only) Plumbing / o —

DESCRIPTION OF WORK:

Hetroom e ¢ Al HISE4-

NOTE: If construction d

les not commence within one (1) year of date of issuance, or

if construction ceases § fa pe;j_u? ési@i)cmonths, this permit is void.
) *
3
7

Estimated Cost of

[N
Consimcttli?'mal

U.C.C. F170 {rev. 01/04)
1 WHITE-INSPECTOR

2 CANARY-CFFICE

3 PINK-TAX ASSESSOR

PAYMENTS (Office Use Only)

Fire Protection

Elevator Devices
Other 4

DCA State PermitFee _d I —

Cert. of Occupancy

Other J o i,
Total > U

7 -
Check No. :
Cash
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WARREN COUNTY HEALTH DEPARTMENT
Post 0Office Box 337
Washington, New Jersey 07882

Tel.: 689-6693

E. JOYCE SCHEUERMAN, RN, M.A,
Directar of Division of
Persenal Health Services

EMMETT E. LANDIAK
Public Health Coordinator

NOTICE OF COMPLETION

MRS. NICHOLAS DANYLUK 1200 3704 HOPE TOWNSHIP
(Owner) (Block) (Lot) (Municipality)

Dear Construction Official:

This letter will testify that:

The Underground Disposal System has been installed as per the
application. (If Validated Below)

The Water Supply has been installed and tested as provided in

N.J.A.C. 7:10-1.1 et seq. (If validated Below)

Further, the Warren County Health Department considers the installation

complete, and the issuance of a Certificate of Occupancy in order.

WELL

SEPTIC
INVALID UNLESS VALIDATED

INVALID UNLESS VALIDATED

AUG 01 1985

COMPLETED

AUG 1 1985

COMPLETED




DEPARTMENT OF COMMUNITY AFFAIRS
’ ’ DIVISION OF HOUSING
BUREAU OF CONSTRUCTION CODE ENFORCEMENT
NEW HOME WARRANTY PROGRAM
CN 805
Trenton, New Jersey 08625

CERTIFICATE OF PARTICIPATION

in New Home Warranty Security Fund

PURCHASER BUILDER
1 2 is | ) ‘
; - X / I:" EN R /"41’: . g';
ff’ Fle i 21 L:‘.tz s I‘.-—,.—‘ g bt / T R T T B D N P T A o A T
!, ‘ - ! \ NAME , ,
; i o L ~ S .-
ﬂhﬂ A ) S Y / Sk flofo M L e e
ST'RE7T AND NO. ’ _ . STREET AND NO. K
ST A T R A i v g C el
CITY STATE ZIP &ITY v STATE ZIP
I a— - P B
PHONE NUMBER: (/% | /i ~ £-00)
NEW DWELLING UNIT LOCATION I P o
3 .7
2 / - - : f EA 4“\”;: T
P VRN S SELLING PRICE* : N ST NS
\P.r‘ Lo f .jé“l /" FE s iy R . =
STREET NAME AND NUMBER ~7 ;‘ VR
Y } e s f Ameunt of Premium , AT S
T R A L) O 7k (.4 x 1% x Selling Price)
Ty ,zlp 05176
) e I N.J. BLDR. REGJSTRATION # il
7 iy LT - ! "
BIOCK NUMBER LOT NUMBER ( o
/ L ) i_ 5, . — : / 3 w,‘
/ - A Lodis u st / Registered”Builder's Signature
MUNICIPALITY COUNTY Any cHange in the selling price & premium must be reported to
the Bureau along with. supplemental payment if applicable.
COMMENCEMENT DATE OF WARRANTY MORTGAGEE INFORMATION
4 moh/t_p day yeiir 5 R
COMMENCEMENT DATE Lo T Al e
NAME OF MORTGAGEE
(The date of closing or first occupancy, whichever occurs first.) STREET AND NUMBER
NOTE: Any change in the commencement date
must be reported to the Bureau. rolbi’ STATE 315
CHECK TYPE OF HO
SINGLE FAMILY TWO-FAMILY [ CONDOMINIUM [ TOWNHOUSE (]
PURCHASER: if you disagree with any of the above information please notify this office in writing as soon as
possible.

This certifies that the above described dwelling unit carries a New Home Warranty issued
pursuant to the New Home Warranty and Builders’ Registration Act, Chapter 46:38-1 et
seq. Said warranty is valid for varying periods of 1, 2, and 10 years subject to the terms

and conditions of the Act and Regulations. NOTE: See reverse side in

case of sale of property.
¢:::1mh~|¢b \ﬂl “E>c¢:ltlaa
%

VALIDATION STAMP
CERTHICATE

Charles M. Decker, Chief

Bureau of Constructicn

HUMBER
Code Enforcement 3TWS ] JUl 23 83

PLEASE REMOVE ALL CARBON PAPER BEFORE RETURNING

MUNICIPAL COPY




PAYMENTS

ogk Site A

Faderal Emp. No

_ CERTIFICATE OF OCCUPANCY/ APPROV_AL _

A.C&CERTIFICATE OF OCCUPANCY (] CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed in
accordance with the New Jersey Uniform Construction Code, and is approved for use and/or

occupancy ,,l’_L 0 (W . 2 7 (_/ S‘“ 25‘_ 8-]f~
| {r( 8 f
/ BHoatth Yo 5

B. O CERTIFICA(EO 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,

C. [ TEMPORARY CERTIFICATE OF OCCUPANCY

If this is @ 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: (Qw] :
Midia kol o D Joan 5 ot wehed

USE GROUP Q’j A FIRE GRADING 50

MAXIMUM LIVE LoAD, 2D L& MAXIMUM OCCUPANCY LOAD _ 300
: , v .
SPECIFIC USE al
U ' >
FINAL COST OF CONSTRUCTION: § W} i %
CONSTRUCTI ICIAL
o J

U.C.C, Form F-260 (8/83) Light Green = Office Copv  White = Applicant Copv  Yellow/Oranae = Tax Assessor Coov




