HNIFORM CONSTRUCTID :

[=1+]

IDENTIFICATION

Block i[.og__ _— Lol A,lo

Work Site Location ]_g_M\LDﬂ ,ALVI, R,
_Laddiapast, N e
olad WO reeue _ o

Address BbY  SpR, e duawsr N D

w33 S8 -Gl

Qualificalion Code

Owner in Fee

Conlractor

Address

Tel (. oy
Lic. No. or Bldrs. Reg No

Federal Employer No

L1 CERTIFICATE OF OCCUPANCY

This serves natice thal said building or structure has been construced in accordance
with the New Jersey Uniform Construction Code and is approved for occupancy.

LI CERTIFICATE OF APPROVAL

This serves notice that the work completed has been construced or installed in accor-
dance with the New Jersey Uniform Construction Code and is approved. If the permil

was issued for minor work, this certificate was based upan what was visible al the time of
the inspection.

LI TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

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

CERTIFICATE

2[0-bk]|

Permit #
Dale issued

Canlrol #

Cerlificate Issued Dale: I'D{@Q\@—Q

Home Warranty No.

| State

Type of Warranty Plan: [ [ ] Private

Use Group _

Maximum Live Load

Construction Classification

Maximum Occupancy Load

Description of Work/Use:

[l 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:

[ ]
[

E ERTIFICATE OF CONTINUED OCCUPANCY

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

Total removal of lead-based paint hazards in scope of work
Partial or limited time period ( _ years); see file

[1  CERTIFICATE OF COMPLIANCE

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

order lo vacate:
%27

Fee $ E—
—t ) Paid [ ] Check No.
consTRACTION oFFICIAL DATE Collected by:
U.C.C F260
(rev. 5/03) 1 WHITE — APPLICANT 2 CANARY — OFFICE 3 PINK —  TAXASSESSOR



[— CONSTRUCTION ™™

PERMIT permit# A 0~0Ob |
IDENTIFICATION Block (L’ Lot f © Qualification Code
Work Site Lecatim [ < yalton A< Contractor
Lele VYfF_A/'.f 0¥ 133 Address
Owner in F v {oyme
Address _Bﬁ)( S0, K ‘vwf LAY a? 022 Tel. ( )
Lic. No. or Bldrs. Reg. No.

Tel. ( 733) 229~ 97 L!
Is‘t:fweby granted permission t?fperform the following work: PAYMENTS (Office Use Only)
[ BUILDING PLUMBING [ ] LEAD HAZARD ABATEMENT Building y‘é
[ ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION Electrical _;{ S
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing _;_) 4‘,

(Subchapter 8 only) Fire Protection _3) 5

DESCRIPTION OF WORK:
CE)

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of six (6) months, this permit is void.

Estimated Cost of Work $
%/I 7

Cofistruction Official Date

U.C.C. F170 (rev. 01/04)

1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR

Elevator Devices
Other

DCA State Permit Fee
Cert. of Occupancy

Other

Total AD
Check No. S054
Cash .

Collected by _m_.gfz»_’li—g

(see reverse side)
4 GOLD—APPLICANT

Reorder call: (732) 534-3000



REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations 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 with the requirements of the Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required
inspections specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection 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 until it has been made and approval given.

O Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in the case of pile foundatlons 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. Utility services, including septic.

4. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation;
rough plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the instal-
lation of the heating, ventilation and/or air conditioning duct system. The insulation inspection shall be performed after all other
subcode rough inspections and prior to the installation of any interior finish material.

(O Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire
suppression systems, heat producing devices and Barrier Free subcode accessibility, if applicable.

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

O Afinal inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be
issued. The final inspections include the installation of all interior and exterior finish materials, sealing of exterior joints,
mechanical system and other required equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fix-
tures; tests required by any provision of the adopted subcodes, Barrier Free accessibility, if applicable; and verification of
compliance with NJAC 5:23-3.5, "Posting structures”.

O A complete copy of released plans must be kept on the job site. U.C.C. F1702 (rev. 1104)
Reorder call: (732) 534-3000



UNIFORM CONS' Tkulhu I

= FIRE PROTECTION SUBCODE
(el TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

{ O Qualification Code

Block w Lot

v,

L MT o833

o m—j% oy Lalblas)

Date Received

Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of record and am authorized to make this

application. _ l//

MMMMMWWMF Rokevd (oywma ck

D. TECHNICAL SITE DATA

[ ] Certified Contractor [ ] Exempt Applicant

DESCRIPTION OF WORK: Sl I )

municipality zip code
Contractor: Tel. ( \I:a::r :m:;:\lr So!usrce e = =
Sbicacs o s ethod of Alarm/Suppression System Supervision
NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks $
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Alarm Systems
Fire Protection Equipment, NJ Div of Fire Safety Installer No,_ [ ] System
Fire Alarm Contractor No. Exp. Date [ ] 110v Interconnected
[ ] CO Detectors/110v
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Alarm Devices (i.e., smoke, heat, pulls,
Federal Emp. ID No. FAX: ( ) water/flow) _—
B. FIRE PROTECTION CHARACTERISTICS Supervisory Devices (i.e., tampers, low/high air)
Use Group:  Present Proposed Fuel Storage Tank: Signaling Devices (i.e., horn/strobes, bells)
Consie: Gléss: Present Proposed Fuel Type_: [ ]1Flammable or [ ]Combustible Other Devices
=t = Capacity TOTAL
Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ ]New or [ ] Existing Suppression Systems
OR [ ]Conversion or [ ]Replacement |Location of Panel: Fire Pump GPM Type

Fuel Type: [ ] Gas [ ]Oil [ ]Electric [ ISolar Fire Suppression/Standpipe System:

Other

Location:

Total Cost of Fire Protection Work $

[ INew or
Location of Main Control Valve:

[

1 Existing

JOB SUMMARY (Office Use Only)
PLAN REVIEW

[ ] No Plans Required

[ ] Partial -Underslab Utilities Approved

Date: Approved by:
[ ] Fire Protection Plans Approved
Date: Approved by:

Joint Plan Review Required:

SUBCODE APPROVAL for PERMIT
Date:

[ 1Bidg. [ ]Elec. [ ]Plumb. [ ]Eley. ~Mechanical

INSPECTIONS
Type: Failure

Dates (Month/Day)

Failure

Approval

Initial

Alarm System
Suppression Sys.

Standpipe

Fire Pump

Pre-Eng. System

Smoke Control

TCO

Approved by:

Flam/Combust Tanks

SUBCODEA ROVAL for CERFIFICATE pris
-/ ea cco e
Date: 10 b) 9% Aﬂther

Fireplace Venting

Approved by:

U.C.C. F140 (rev. 11/09) 1 Whlle = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)

Standpipes

Pre-engineered Systems

Wet Chemical =
Dry Chemical
CO, Suppression et
Foam Suppression ot
FM200 Suppression | -

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances[ ] Gas[ ]Oil [ ]Solid ___
Fireplace Venting/Metal Chimney -
Other

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

Ref. No: G 277406551 Reorder call: (732) 534-3000



=

UNIFORM CONSTRUCTION
CODE

PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block Lot

Qualification Code

 Work Site Location 15 UNtgn e | ahehwshk /T

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of record and am authorized to make this

apphcatlon and perform the work listed plication.
nt sign/Contractor
ign and seal here:

PS——— Y VI (P /ﬂabﬂ»‘f‘ Corme X

= Print name here:

mﬂl)_m_b* 7

BaX §D9 Loleehwy

e-mal

[ ] Licensed Plumbing Contractor [ ] Exempt Applicant

V7 05773

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

streat municipality zip code
Contractor: Tel. ( ) CC/O
Address e-mail
QY FIXTURE/EQUIPMENT FEE (Office Use Only)
Water Closet $
Contractor License No. Exp. Date UI?nzrl."Big:te
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Bath Tub
Federal Emp. ID No. Fax: ( ) Lavatory
B. PLUMBING CHARACTERISTICS Shower
Use Group Present Proposed Floor Drain
Building Sewer Size Public Sewer Private Septic Sink
Water Service Sizg Public Water Private Well Gilshanaating
Est. Cost of Plumbing Work  $ Drinking Fountain
JOB SUMMARY (Office Use Only) e i
ice Use Only :
PLAN REVIEW INSPECTIONS Dates (Month/Day) — Hose Bibb
[ ] No Plans Required Type: Failure  Failure  Approval Initial —— Water Heater
[ ] Partial -Underslab Utilities Approved {; b e Fuel Oil Piping
a ;
Date: Approved by: et e Gas Piping
; oug LPGas Tank
[ ] Plumbing Plans Approved Water _
Date: Approved by: Sewer — Steam Boiler
Joint Plan Review Required: Fixtures Hot Water Boiler
[ 1Bldg. [ ]Elec. [ ]Fire. [ ]Elev. S Bisent Sewer Pump
SUBCODE APPROVAL for PERMIT Gas Piping S Interceptor/Separator
Date: LPGas Tank F—— Backflow Preventer
Approved by: Fuel Oil Piping = Greasetrap
SUBCODE APPROVAL for CERTIFICATE Solar Sewer Connection
[~ ¥6e- I ] Eco TCO Water Service Connection
Date: \ '):27' )\A) Final mo# ’ m - Stacks
Approved by: SV m\ Other

U.C.C. F130 (rev. 11/09)

1 White = Inspector Copy

2 Canary = Office Copy

Al(-20 - CoullL NEw

3 Pink = Office Copy

4 Gold = Applicant Copy

N %r;dﬁ

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

Reorder call; 877-531-2233



——

BUILDING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL l{l’lLlTY DIG NO: 1-800-272-1000.

UNIFORM CONSTRUCTION
CODE

Qualification Code

Block &

_45 UNiew A-Vt LeJerhwvs b NT

:-‘gl& hanan Alicnce [Coboyt CovmedC

13} Qsj ié Zf,f e-manl

C. CERTIFICATION IN LIEU OF OATH

Date Received
Control #

Date Issued
Permit #

| hereby certify that | am the (agept o owner of record and am authorized to make this
appllcahon

.Print name here:

D. TECHNICAL SITE DATA

pon—— iRyl hotl NMNT 0%137
5 straal munkcipaﬁly zip code

Contractor: Tel. | )

Address e-mail

Contractor License No. or Builder Registration No. Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No. FAX: ( )

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Failure  Failure  Approval Initial
[ 1Al Footing
7 : Footing Bonding
[ 1 Footings/Foundations Foundation
[ 1 Structural/Framework Slab
[ 1 Exterior - Frame
[ 1 Interior Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
[ ]1Elec. [ ]Plumb, [ ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Date: Finishes -Final
Approved by: Energy
SUBCODE APPROVAL for GERTIFICATE rgghamca'
Vo8 NG L35 et
Date: B i m[ ¢/ Final
Approved by: {745 MJ
£p y P Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Constr. Class Present Proposed
No. of Stories If Industrialized Building:
Height of Structure ft. State Approved — HUD
Arsa—Lergest Floor sq.ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Floors sq. ft. 1. New Bldg. $
Volume of New Structure cu. ft. 2. Rehabilitation $

Max. Live Load 3. Total(1+2) &

Max. Occupancy Load

U.C.C. F110 (rev. 11/08)

DESCRIPTION OF WORK

ol ok

TYPE OF WORK:
] New Building
Addition
Rehabilitation
Roofing
Siding
Fence
Sign Sq. Ft.

Retaining Wall

Asbestos Abatement Subchapter
Lead Haz. Abatement NJAC 5:17

Radon Remediation
Other

Height (exceeds 6')

Sq. Ft.

8

[
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ] Pool
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]

Demolition

$

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE $

FEE (Office Use Only)

1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Reorder call: 877-531-2233



-

ELECTRICAL SUBCODE
e TECHNICAL SECTION

A. [DENTIFICATIONw—APPL!CANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UT!LITY DIG NO: 1-800-272-1000.

Block s Lot Quahf calion Code

Wan.JS UNMLon M“C Lﬁ.lf—gzéw'f AT

Date Received
Control #
Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) o
application and perform the work listedgn

f rgeord and am authorized to make this

shovt Covrmeck

] Lice ontractor [ ] Certif'd Landscape Irrigation Cont'r [ ] Exempt Applicant

municipality

Contractor: Tel. ( 3

DESCRIPTION OF WORK:

D. TECHNICAL SITE DATA
L0

QTy. SIZE ITEMS FEE (Office Use Only)
Address e-mail e Lighting Fixtures
I Receptacles
Contractor License No. Exp. Date Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Kimi— Detectors
R Light Poles
Federal Emp. ID No. Fax: | ) o Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS P Emergency & Exit Lights
Use Group Present Proposed — Communications Points
[ ] Pole/Pad # [ ] Temporary [ ] Other e Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. i
Est. Cost of Elec. Work §$ — TOTAL NUMBERS $
JOB SUMMARY (Office Use Only) Pool Permit/with UW Lights I IS TS
A e INSPECTIONS Dates (Month/Day) il iarlffc.";‘:;zﬁ Z‘:;;‘a‘;e
[ 1 No Plans Required Type: Failure  Failure  Approval Initial KW Oven/Surface Unit
[ 1 Partial -Underslab Utilities Approved Rough' __ ____ KW Elec. Water Heater
Date: Approved by: Tr::Cr;ler-Free ___ ____ KW Elec. Dryer/Receptacle
g R — KW Dishwasher
[ ] Electric Plans Approved Temp. Serv. "
e HP Garbage Disposal
Date: Approved by: Constr. Serv. KW Central A/C Unit
Joint Plan Review Required: , -(rltflir __ ____  HP/KW Space Heater/Air Handler
[ 1Bldg. [ ]Plumb. [ ]Fire. [ ]Elewv. & ___  ____ KW Baseboard Heat
'SUBCODE APPROVAL for PERMIT Final e e (E MG TE-HP
Date: Barrier-Free I KW Transformer/Generator
Approved by: P —— AMP Service
Temp. Cut-in-Card Date Issued __ ___ AMP Subpanels
[SU;3C(§)C|)3E R%\?é? /TlF[CATE Final Cut-in-Card Déte Issued _______ AMP Motor Control Center
Date: 17) [ 28 Annual Pool Inspection __ ___ KW Elec. Sign/Outline Light
Approved by ale_ of Qrounding and Bonding
Certification
Administrative Surcharge $
Minimum Fee $§
State Permit Surcharge Fee $
U.C.C. F120 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy TOTAL FEE $

33

Reorder call: 877-531-22
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