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’@ qoa‘ or 5: 5,.5 QUALIFICATION CODEM_. ADDRESS (SITE) &Ll éerdls

- .
PERMIT NO, & ( )] L )_—_.7 8’?‘

Iib. SUBCODES

FOR OFFICE USE ONLY {Optional)

3. Change in Use Group, Indicate Present;

Est, Cost Plans Date Re]ecllor\ Approval Re- Resubmission Dates Re- ] 4, No. of dwelling units: Total Units Income-rastricted
\ (checka‘llhalallgﬂ/‘ . Rec'd by Rec'd Data viewer Approval Rejeclion | viewer Gained, Sale
= o ,
Buling 072477, /// A 0777 27077 Canod, Ronial [
ost, Sale
0O  Electrical / // /// / / /% ////A / /////A Lost, Rantal
O Plumbing / / /////// N0 7 B,'“:&?iiﬁﬁ,’:ﬂ:: (primary use)
[J Fire Protection // 2 ///, / // /// / // //// / / 2. Use Group, Proposed:
3. Change In Use Group, Indicate Present:
O Elevator .-\,-m--/// / /A //% /// %%/ % /% C. MIXED USE -List secondary use(s):
TOTAL COST /,,l I D. Construct, Ciassification: Present
IIl. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.0 Refrigeration Systems 8.00 Smoke Control Systems In Open Walls

1. O Partial Releases
2. [0 Prototype Processing

Dumbwalters/Movin,
2,07 High Pressure Bollers
3.0 Pressure Vessels

6.0 Hazardous Uses/Places of Assembly
7.0]_Sprinklers/Standpipes

9 Walks 6.[) Cross-Connections/Backflow Preventers

9.[2] Underground Storage Tanks
10.[] Swimming Pools, Spas and Hot Tubs
11.) LPGas Tanks

12,0 Fire Alarm

U.C.C. F100-1 (rev. 6/08)

For reorder ¢all 608-390-1400 + Allegra Markoting Print Malt

g V. FEE SUMMARY (for office use only) Update Update
n—— ; 5 _
| CONSTRUCTION PERMIT |* "o IS ey | (=
{ — ) L7 7 =
T, 3. Plumbin / 7577, PALRATIA Y, =
APPLICATION 4. Fire Prol%cllon é/ /;/ ////.’ /'//é =
Appli C | Secti 3, 1, 10 ), IV, VI, and Vil 6. Elevator Devices g 2] A [=}=—]
1. IDENTIFICATION : 6. Subtotal A 7 =
1. Proposed Work Site at: 2 ‘7’ G edeéc e 7. Less 20% for State Plan Review § 17, ==
/)_ ya / 7/ K 8. Sublotal ST ZAAA A7) g
2.Name of Owner Iri Fee: & &, gz £ 9. State Permit Surcharge Fee A% A A 7 = !
Tel. ( ) e-mall 10. Subtotal S A 7 =
) 11. Cert. of Occupancy /7. A 77 7/ =
Address streal munlelpality / p code 12. Othar /" / Z /////' / / é e o3
3.Ownership In Fee:  Public rivate i '13._TOTAL $ 77 7 el
4. Principal Contractor: Tel. { ) VL. BUILDING/SITE CHARACTERISTICS
Address e-mail 1. Number of Stories
2, Height of Structure ft.,
3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. —@,.G&ENA@DE M%&T-DAQL 4. New Building Area sq. ft, %
Home Imp C ation No. or Exemption Reasﬁéﬁpmm%j__ 5. Volume of New Structure cu. ft, 7 §; o
Federal Emp. ID No. 6. Max. Live Load //4 ///‘;ﬂ —— _,l
6. Architect or Englneer ; ::".’x; Ot‘:c‘:u.;')ant.:);Lgeid S - s /‘flrfvf '-—-_—-N:
~-:;dr?s?- S T ) 33 9. Total Land Area Disturbed - 8q.. ... = ﬁgz.%% .
' ) " 10. Flood Hazard Zone Kl
6. Rasponsible Persan in Charge once Work has Begun NJ $ 13\”"‘009(” 9'1 0 11. Base Flood Elevation f 7/ ‘:;8: Eo‘
Tol. ¢ ) 12, Wellands  yes no 2 ,g&‘:‘:' ==
— =
lla.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE g ===
O Minor work O New Bullding O Addition O3 Damolition A. RESIDENTIAL (primary use) 8« _&*]
0 Repair 0O Alteration [ Renovation 0 Reconstruction 1. State Speclfic Use: | ! |
{1 Asbastos Abat. -Subch, 8 L) Lead Hazard Abat [J Radon Remediation [ Annual Permit 2. Use Group, Proposed:



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 occu-
pancy. 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, | 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.

B. ( )} !further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(R1.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, 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 occupled by myseif and located on the property listed on Page 1.

C. ( ) )further certify that | will perform or supervise the following work:

C.1. ( ) Building C.2. ( ) Fire Protection
1 further certify that | will perform the following work:
C3. () Electrical C4. ( ) Plumbing

D. ( ) lagreeto advise 4l 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 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 wilifully false, | am subject to punishment.

Signature Date

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

I hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner In fee to make this application as his agent.

I 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 loca! prio/rapprovals have been given, including such certification as the canstruction officlal may require.

| agree to gdvise 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.

| undpfetand that If any of the above statements are willfully false, { am subject to punishment, ,
(/' Check if contractor.

C. GENARD! CONTRAC: .
Agent Name PO BQ%(’%&!IRA“T O’W gﬁ
Address CLIFTON NI G734 . 7/:&&?_&&&@"
973-779.8451 /
Telephone Fﬁ"ﬂ, D, # 2235{387‘33 ' / / /
Signature fJ & 134 HD020 209 f Aa

. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17,

V. ( ) HOME ELE\/ATION: Include Home Elevation Contractor Certification as per N.J.S.A, 52:27D-123.16.
U.C.C, F100-2 {rev. 9/2014)




Verona Township

880 Bloomfleld Avenue
Verona, NJ 07044

Certificate

Date Issued 10/2/2017
Control Number  C-17-0919
Parmit Number 2017-788

Permit Issue Date 9/19/2017
Certificate Number 2017-788

Construction Code Division
{Certificate of Approval)

Identification

Work Site Location: 24 GERDES AVENUE VERONA, NJ 07044

Block: 1902

Owner in Fee: ZELAZKO, AGGIE

Lot: 33 Qual:

Owner Address: 24 GERDES AVENUE VERONA NJ 07044

Telephone:

Contractor
Address

C. GENARDI CONTRACT.

PO BOX 261 CLIFTON NJ 07011

Telephone:

(973) 772-8451 Fax:

License Number or Builders Registration Number:

e —

13VH00201200

Federal Emp, Number: 223568733

Home Warranty Number;

Type of Warranty Plan:
Use Group: R-5
Maximum Live Load: 0
Description of Work/Use: RoOF TEAR OFF

O state O private

Certificate Comments:

O 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.

Certificate of Approval

This serves notice that the work completed has been
constructed or instalied 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.

O 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 accupancy.

O Temporary Centificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Dhand],

Construction Offictal

Date Printed: 10/26/2017 U.C.C. F260 (rev. 08/05)

Construction Classification: '
Maximum Occupancy Load: 0

O Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJACS:17 to the following

extent,
2 otal removal of lead-based paint hazards in scope of work
D Partial or limited time period (  years); see file

D Certificate of Clearance - Ashestos Abatement
This serves notice that based on written certification, asbestos

abatement was performed to the following extent,
J otal removal of asbestos hazards in scope of work
D Partial or limited time period (  years); see file

O certificate of Compliance

This serves notice that sald potentially hazardous equipment
has been installed and/or maintained in accordance with the

Newll Jersey Uniform Construction Code and Is approved for use
unti

O Temporary Certificate of Occupancy
The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:
Conditions to be met:

Fee:  $0.00
Check Number:
Collected By:

Page 1



U= CONSTRUCTION < [19(/

Permit # (; l“7_'
tSE PERMIT GENARDI CONTRAGT. 58

IDENTIFICATION Block )9& Lot 83 " Qualification CRO Bf Eg 261

Work Site Location ?‘f f;ﬂrc//’C M Contractor __. Fad B 5o Wk V.Y B W E PN
ST INTTINS (EFAVE

Address
OwnerinFee __Lfbr'e. Xel A X Ko _
Address o : t Tel. ( )
2T ! Lic. No. or Bidrs. Reg. No. pa e o .

Tel. (_q;g) '—,)’/5)..-{9'/5-7

IlePi{granted permission to perform the following work: PAYMENTS ( se Only)
[ BUILDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT Building %

[ ] ELECTRICAL ~ [ | FIRE PROTECTION [ ] DEMOLITION Electrical —
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ | OTHER' Plumbing

(Subchapter 8 only) Fire Protection
DESCRIPTION OF WORK: M M Aéz(,gg , W/ T2 .. | ovator Devices

D o o faver 30 Yo Bt Fomboerthoe St | O ”,'
v 7) 4 Ao e Permit Fee "
¢ W/ V % %j/m(ﬂ,\.— "~ g((:r? iia(t)c:upan::;

NOTE: If construction doés not commence within one {1) year of date of issuance; or Other .
if construction ceases for a period of (6) months, this permit is vqid.

Total
Estimated Cost of Work 3 .
s v> Check No.
- Cash
Canstruction Official Date . . Collected by ) / q‘
U.C.C. F170 {rev, 01/04) ' : (see reverse side)
1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—TAXASSESSOR 4 GOLD—APPLICANT

To reorder call: Allegra Marketing Print Mall (609) 380-1400



P

“ REQUIRED INSPECTIONS

L ¢ ' . . .
Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C, 5:23-

oY 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 Jprior 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., .

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

1. The bottom of footing trenches before plaéement of footings, except that in the case of pile foundations, inspections shall be
made in accordance with the requirements of the building subcode. ot . .

i

Foundations and all walls up to grade level prior to back filling.
Utility services, including septic. 5
4. All structural fran’ring, 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, .
[J Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire
suppre‘ss.ion 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

g N
4 * -t

O Afinalinspection 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 il 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 réquired by any provision of the adopted subcodes, Barrier Free accessibility, if applicable; and verification of
compliance with NJAC 5:23-3.5, "Posting structures”, '

0 A complete copy of released plans must be képt on the job site.
‘ ' U.C.C. F170-2 (rav. 1/04)
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HEW JERSEY
HNIFORY CONSTRUS] IOION

PERMIT

Date Issued O’ ’ ‘ q ;

Permlt# C; D 4‘7 78?

IDENTIFICATION Block /qpa LBB % f} D‘ C:'O;\!T ““ ¢
Work Site Location Y Cef' d, I,C LA~ Contractor L ’:‘“j" L 261
’ Address CLETON A O7 11 .
Owner in Fee /}K-'ﬂq'tm Eel/lz ko Ak o -
Address Pl Tel. ) g e .
ST Lic. No. or Bidrs. Reg. No.Fefm b ). L), ¥ 22 3OO0 7 wed
w0 = ST ‘ T L T —
Is heg éranted permission to perform the following work: PAYMENTS (Qffice Use Only) W«
[ W BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT | Building fs & .
[ ] ELECTRICAL [ 1 FIREPROTECTION [. 1 DEMOLITION Electrical
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT | ] OTHER : Plumbing B
. ‘u," (Subchapter 8 on} Fire Protection N
DESCRIPTION OF WORK: W /} ﬁéuge . FrSlal/ TEC . | povator bevices . 5
Other P A

gs’(’ D, Wﬂ;pe,wr 039\)5 “Fomboes lrke- 54, Ao

: ¢ ll #1407
NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of gix (6) months, this permit is vojd.

Estimated Cogt of Work, $ ) ?
[ 9/ /™D

Date

Construction Officlal

DCA State Permit Fee [ l

Cert. of Occupancy

Other _g=~ ¢

Total

Check No.

Cash P
Collected by !(_ S

U.C.C. F170 {rev, 01/04)

1 WHITE~~INSPECTOR 3 PINK—TAXASSESSOR

2 CANARY—OFFICE

(see reverse side)
4 GOLD—APPLICANT

To reorder call: Allegra Marketing Print Mail (609) 390-1400
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t . 1+ .., ‘REQUIRED INSPECTIONS -,
Construction work must be inspected in accordance with the Sfate Uniform Constrdc'tlon 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. * -

.ot . i . . - ' .
The owner .or:other responsible person’in charge of work must notify this agency when. work .is ready for any réquired
inspections specified below. . Réquests for inspections must be made at least 24 hours.prior t, 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_subcodeg'-tfor one-and t\n{oifamily dwellings are as follows: AR A
- N - s B 1 &%
1.” The bottom of footing trenches before p‘facement of foo‘tings. except that in the case of pile foundations, .inspections shall be “
"made in adcordance with the requirements of the building subcode. - S o

Sy 2t R L R ' N

r2. ‘Fou_ndation's and all W.a,"? up to'grade level prior to back filling.
3. Utility services, including septic., , . . . o et
“4.” Al structural framing, co'nngctions. wall and roof sheathing and insulation; electricai-rough wiring, banel 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 inspedtions and prior to the installation of any interior finish material. i
0 Additional required-inspections for all subcodes of construction, fof other than one- and two-family dwellings, are fire
i+ suppression systems, heat producing devices and Barrier Free subcode accessibility, If applicable. Lt

1 Requiréd Speciail,j“nspeclions. The applicant by accepting the permit will be.deemed+to have cpnsentéd to these
} ‘requirements: ' . t

[ L/ L R YL ] . R § . ' - »’ 1

i ’ '.A*" LI "J'i . > .

T . ’ . .
O Afinalinspection is required for each applicable subcode area before a final Certificate of Occupancy 'of Approval may be
' jssued. 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", e
O A complete copy of released plans must be kept on the job site.
‘ U.C.C. F170-2 (rev. 1/04)




. -—— . | . ,I . C j N | L . . ! g:::rgle;ewed O{ ) i q { I 7 ' .
¥ . BU".D'NG SUBCODE ©o . ate Issued '
M Mk TECHNICAL SECTION - E o ‘ ' pemir . DD/ -7 5% &

A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING . .
: coNTRAcTiR?i{:oEFgms OFFICE. CALL UTILITY,DIG NO: 1-800-272-1000. _ C. GERTIFICATION IN L'EE/°f°AT" . S
YU BElaek . . Lot . Qualification Code . : LS;;&:{ ‘;;:v'li(y Il | am }l):h),agenluf) owner gffigbrd and e.\m authorized 1o make this
I Work Site Lacation 9—‘;/ Gerdze e — . Sign here: W= | v ..
{ o ; ‘@ 3 p ) Print name hére;: : %r\?n '/—F&*ﬂﬂ)/ - ﬂa&
B OW""”’feFee’M (4 Zko —— — D. TECHNICAL SITEDATA O hoony' O :
.l (113, T R2)SD . emgny € - [ oesoreT N OF WORK _ (,L//'e S )
. . . il * N A Cl O W ’ ¢ . v .
} A#dress xlrssl(' * . munldpall!yF,'O' BQ 26" xip code . V 42%;;‘59# ?6‘(_ S‘é@fb , .
A' Contractor: ! o CLIETON:N . . X ,
i Address - : §7%3797o= . -(ﬂg/ W L4 30yv/7,"f W 77-’7'ML(
Contractor License'No. or Builder Registration No. FED. (U ¥ de%%!@é__ﬁ__ M ; v (J
/'f ‘Home Improvement Contractor Registration No. or Exemwdr*#aﬁ@(wﬂ@@mo_.__ / ﬁ GW/ V % ‘
E‘& ¥ Eederal Emp. ID No. - i FAX: () - . .. . o, -
\ B .
L. = @ 0 @ @ = | -
s _
= %{%?&)52{3 v - JTPEORWORK: .- o+ e - [FEE Ol Useomy | -
.,.« P ,// / T Fam §| [-..]\ NBW‘BU"d'hQ‘ Ve NS ey e N, . - ~..$ L. Py S ' P
! }%‘/fé‘}g“/'/ / S 7 [ 1 Addition - .
: %/H}}?’ Z 7 E’}’g};ﬁ’ o [ / Rehabiitaton * . |z .
v 9} roaig - 50
7 e Yt s [ 1 Siding ' ' W7
5 S /// ird ' [ ] Fence. ' Helght (exceeds 6)  ~ | . 007
,/D:a/e/ Z ) 7 [ '] Sign $q. Ft. /
2 R — /
[ )1 Relalning Wall'__. 8q. Ft. ‘ 7
[ 1 Asbestos Abatement Subchapter 8 ' / 7
L -LoadHaz Abatement NIAC 517 - -+ | . L0
Z LIl TE) { 1 RadonRemediation” . 7
B. BUILDING CHARAGTERISTICS ) [ 1 Ofher ' ) WA
Usé Group Present_____ Proposed! Constr. Class Present Proposed [ ] Demoliton K M
i, No.ofStorles - — If Industrialized Bullding; = /
B % Helght of Structure ft. State Approved .t HUD | ) " Administrative Surcharge § /
Area — Largest Floor — 4. Est, Cost of Bldg, Work: o PO A Minimum Fee'$ 7
NewBldg. AreafAllFloors.______________sa'ft. 4, Newmldg. S____ . . State Permit Surcharge Feo § 24000,
Volume of New Steucture meee . cu. ft. 2. Rehabliitation § N ’ )  TOTALFEE § W // .
: .Mex. Live Load . - 3. Total (1+2) |, $m ! 7 - For raorder call: (509) 390-1400 + .

Allsgra Marketing » Prind » Mail

\ . Max. Occupancy Load ;! uce. F110 (rev. 11/09)
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'BUILDING SUBCODE
" TECHNICAL SECTION

e

CONTRACTQR!

A. IDENTIFICATION~-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION

, Cs.
. A

. WHEN CHANGING

iy

:A(., QUFY-JHIS OFFICE. CALL UT)ITYDIG NO: 1:800-272-1000,
4 Brock / Lot 5 g . Qualification Code _
g Wofk Site Location ___ ’,'/ Gerdes 4.

ovv@ﬁ}ln'?’eeﬂl&&ie X’e/ A z# 2

Print name hére:

N Sign Here:

D
Date Received
Control #

Date Issued
Permit #

T

3017 78§

C. CERTIFICATION IN LIEU,6F OATH .
. I hereby certify that | am { gent of) owner g¥rdord and
T 7. application,. /
?

L/%/CV”

am authoriéeq io m'ake this;
. ) " A ;
oy (3Dt — P25,

e A

"> ,:‘re" ¢ ‘7?3 ) 7/{0-, 01/;(7-};. el ENARDEG ‘o D ;Z:ZN:::::]:FDVCZQK Hase Co
"ﬁéj;';}ddress sligol m ' ) V‘munlclpgllly '. F’-Or Bcﬁ( 2-61‘1»00«& . v A' Zl’c" /42% :F—lﬁ/ :;'C-C. SA@@ ‘e :
T Contractor: P \ - ' . . y
Addrreass ’ : - \ . i U&;lmq‘l = : — WW o -'?UVW W W”'M/"(
’ Cbntracto;' Llcense No. or Btlzlldle}sieglslra'ﬁon N%i_‘ A 3 ) %&;{'56873‘ o4 I y) ]:h 5 M// M%/d — '
Home Improvement Cantractor '\\‘gistrathp,.No.‘.w'g-Exempﬂon Reagey. Jif#pﬂl@WQﬂZQL_ UM . e (AN e
Féderal Emp, ID No, \ " FAX: . ) T _ §
A )///,(/e////i?/ 7 Z ’ '
-
' ,/(% {}Z}Jl/pan/?equl 7 %/T'i {X//// /W?/mr %\ppjyv 87 :
8 %//2/,//{///4/(// /_// Faéﬂgngg\:l,g/ 5 4///_//% -
"o %%3&3%{2’%“} °fr‘/ Mgﬁ;@%ﬂ/ 7 //// 7 /// ? TYPE OF WC:RK; FEE (Gffice Use.0 RN
B g 77 /3’ S / //7 77| L1 NewBuldr g I
i /%’gj"////7 . Ry 7|
i . ,’Jo/p/’(%f néevl;v%e {lif d:/ // /%B){{e/r a{/ // / // / % . V/ " ion Ilfi@" ‘f' ///» e
.. . _ . | 7
%"}%99 /yP/}}%y/(}é/r/P/E/;Mm’ //%?2/2228/:/:--5?} v I 7 //_/L/ .[ 1 Fence _ Helght (exceeds 89 A, _' //.//
y  NHee=—all
N /}%/’{;%f//‘/{/y v é///é/// //_/ S swe | gz
¥ s {E{// . /)}00 //]//A B 72 //////% / 1 As‘beéfosAbalement‘Subchaptaré v "z / 7
| Az %@e : ///// /////// [ 1 Lead Haz. Abitement NUAC 5:17 Z |
L e e e V202272 4 [} Radon Remadiation - 7455 :
B.BUILDING CHARACTERISTICS ) N N [ 1 Other, - | Z .
il " UseGroup Present " proposed Constr. Glass Present____._ Proposed { 1 Demolii A A, Za B
o, - NoofStories . .o o o -m'p_?se' . IFIndustrialized Building: " - . . : e - £ Z //// R et
. Helghtof Struoture -t L g State Approved —__ HUD . Administrative Surcharge $ 72
.Ared ' Ldrgest Flopr. . "' -l . Est. Cos ldg. Work: . . i 7 I
: 'Néw,Blligg‘a}r\gf::/ll.\ll?gl;qfé;_';_;f».; ::. 2‘ ‘i.t'ff:v’lteqi);;m.g :' ’ k. . - .| State Permit s'r:::]::‘grz EZ::/ 77 é 3
’}‘1’5 7\/lallbn'm"_‘;o'f"r\'{e\'&e Strifoture e\ T L eu gt 2. Reh billiation $__ . - TOTAL FEE"§. A
T e SIRRIIRCHNTE e ST G Y T2°’:f’j°':$°“’."’;‘°°;’;'9.°5“'r
i Max=‘00ftlpé{nc)1 Load e Lot ] .u_.cAc.rfﬂo(my. 1109) . . AIIegraMarkollqg-.P'dn:t-Mla._
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RL«’- AN F,YQHIS OFFICE, CALL LP

. E BUILDING SUBCODE " !
TECHNICAL SECTION ~

A, IDENTIFICATION—APPLIGANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN GHANGING*
: ITY.DIG NO: 1-800-272:1000, ¢ T

N DO
e SRR A 0
. o

|

. ngali!]cation C_g‘)de
W s

T Lot .
2Y ceérdes e

*,

el

My Address s

sirost

B ‘contractor:

PO, BOX 261

T CLIETON N OV

. omaQZ BT 7%

Addr’es{s

st W W TIT,

AR P

"Federal Emp. ID No; * -

H"?_ - e e lhu.uu.#‘%@%
Contractor I_JcenseANo.'or,Bullder\?qglsqutlon Nu* . - : P @6% : -
Home Improvément Contractor Regislratlon'Nb:':glj Exemption ReaMﬁ gpptg&e}{ V207200 f'
R ome -\ o . - ;

FAX: (" )

aw EAS

{/?’3&
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dg Arse/Al Floors "
e of New Structure 2"
Livevoad Lo "
Gecupandy Load , - "

" it Industilizeg Bilding:
-

sq.ft ..
- 8q. fi.
“cu. .

Constr.'claqs Present 4. Proposad

State-Approved SHUD |
_Est. Cost of Bldg. Work: ' .
* *1.,.NewBidg, * §
.. 2. 'Rehabilltatidn  $: :
©os Tol(e2y 8 (0,000 ¢

1 URC PO (el 108

"C.'CERTIFICATION-IN LIEY
** | hereby certify that | am
-application.., *
=t Sign here:

; ‘E;[inl name h;ére: .
. D.--'!',ECHNICALSIT_EDATA .

FTRRIRRN

Date Received
(?onlrol # .

Fomrn
e

e (Agent of) owner,

D017 78S

.. Date lssuedt
. Permit #

P .

L.

DVESCRIP'[ION OF WZK},

|

e

Hase - o T ]
lor " T ot mritie |

" .Administrative Surcharge $°

‘State Permit

"Minimum Fee § S0 /
Surcharge Fée $ /// z

R WO

Far reordor cai (609) 3g6:14
Allegra Marketiig «

ey

Y
'

cord and all"n’aglh'orlzed 1o make this"
A

" Corey Gl RE

# 0 Tn slal iptrgpsr
e . S : o LT .o
N Iy ! CRA
\ ! S
I “.‘5 W ."‘ys
TYPE:OF WORK: - © 2| FEE (Oftos Use Oniy) < ]
[ ] NewBuilding - [NRI2IP N VPPN LA
U 1Addiion 757 -
{, /' Rehabilitation - &
[¥1 Roofing’ oy
[ ] Sidng - | "
[ ] Fence i Height (exceeds 6
[ ] Sign . Sq. Ft.
[ ] Pool . R
. [ ] Reétaining Wall _ Sq. Ft.,
[ 1 Asbestos Abatement Subchapter 8 :
[ 1.Lead Haz Abatement NJAG 5117, . gl
[} Radpn Remediatlon- | :
[ 1 Other
{ ] Demojition "
B A

L TOTALFEE $Z / C o
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" ELECTRICIAN'S
OR PLUMBER'S
LICENSE

THIS IS TO GERTIFY THAT THE
Division of Consumer Affairs

HAS REGISTERED

C GENARDI CONTRACTING INC
Corey Genardi .
P 0 Box 261

Clifton NJ. 07011 O .
’ FOR PRACTICE IN NEW JERSEY AS A(N): Home Improvement Contraotor

0216/2017 7O _03/31/2018 /]
~VALD

—____13VH00201200

ElENsemeemTﬁknowkEnﬁ?mﬁndﬁﬁ
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IMPORTANT NOTICE TO HOMEQWNERS AND CONTRACTORS
FOR THE INSTALLATION OF
SMOKE AND CARBON MONOXIDE DETECTORS

Effective April 7, 2003, the New Jersey Uniform Construction Code (NJUCC) requires that smoke detectors and
carbon monoxide detectors be installed in all residences if a permit for any type of construction is secured. The
following items explain the permit implications for repairs and alterations, additions and new construction and how
they relate to the Rehabilitation Code. :

NJUCC 5:23-6.4 thru 6.6 (Rehabilitation Sub-Code Repairs, Renovations, & Alterations);

Any type of permit for an existing residence requires that smoke detector(s) and carbon monoxide detector(s) be
installed in the vicinity (10” or less) of any bedroom. This would include such permits as roofs, siding, baths,

kitchens, etc. A separate permit or inspection for these items is not required; rather it is the contractor’s or
homeowner’s responsibility that they be installed. These items can be battery operated

NJUCC 5:23-6.32(f)1. (Rehabilitation Sub-Code, Additions over 25% & Reconstructions):

If the square footage of an addition to a residence is more than 25% of the floor area of the largest floor of the
existing building or if the work is deemed a reconstruction, then smoke detectors complying with the building sub-
code (one in each bedroom, one outside of the bedroom and one on each level of the building that are hard wired
with battery back-up) must be installed throughout the addition and the building. In addition, a carbon monoxide
detector must be installed as in the section above. A fire permit and inspection is required.

NJUCC 5:23-6:32(D)2. (Rehabilitation Sub-Code, Addition between 5% and 25%):

If the square footage of an addition to a residence is between 5% and 25% of the floor area of the largest floor of
the existing building, hardwired interconnected smoke detectors with battery back-up must be installed in each
story of the dwelling, including basements. A carbon monoxide detector is required as above. A fire permit and
inspection is required.

New Construction: The same requirements as for additions over 25% apply to all new construction,

OWNER CERTIFICATION: ¢
(Applicant must complete this form and submit with permit application)

I HEREBY ACKNOWLEDGE RECEIPT OF ABOVE “NOTICE” OF SMOKE DETECTOR AND CARBON
MONOXIDE DETECTOR REQUIREMENTS. ADDITIONALLY, I ACKNOWLEDGE THAT I MAY BE
SUBJECT TO PENALTY OR SUMMONS FOR FAILING TO INSTALL AND MAINTAIN THE REQUIRED
SMOKE DETECTORS AND CARBON MONOXIDE DETECTORS.

SIGNATURE (PROPERTY OWNER)

Aok

SIGNATURE (AGENT/CONTRACTOR)

** AGENT/CONTRACTOR ACKNOWLEDGES THAT THE PROPERTY OWNER WILL RECEIVE THIS
NOTICE BY VERBAL OR WRITTEN COMMUNICATION.

NAME OF OWNER ADDRESS OF PROPERTY BLOCK/LOT
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(office use only) Initial Date Initial Date Initial Date Initial Date

O Planning Board

0 Zoning Board

O Zoning Officer >< >< ><
=<

[J Sewer Authority

O Water Authority

3 Police Department

O Health Department

O Soil Conservation

7 N.J. Department of ><
Community Affalrs
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faklud
\\M\D

Tonlc

QUALIFICATION CoDE _~J NnSia “

BLOCK [ OO LOT 3 5

ADDRESS (SITE) & L’{ Gﬁl‘cﬁx»‘ﬂ

perMiThOe O (D '_O__‘Lq

V. FEE SUMMARY (for office use only) Update Update
=== CONSTRUCTION PERMIT |1 cuong s
—— . L “") 2. Electrical R
NEW JERSEY | 3. Plumbin .
sl APPLICATION, . (R W) 2 Fecptoe
Applicant Completes: Sectlons I, II, iil (optional), IV, VI, and Vil ©_:-F0008971395 - . ] 5, Elevalor Devices
6. Subtotal
1. IDENTIFICATION L,( @ - &\_ : Less 20% P .
1. Proposed Work Site at: g . ML& \) AA e Z S?lf)?oztgl b for State Plan Review §
2. Namg_of %Nner in §e9: ’ . 9. State Permit Surcharge Fes o)
- . 10. Subtotal $
Tol. ) omall 11, Cert. of Occupancy
Address 12, Other 2y
slreet munlclpality 2lp code 13. TOTAL 3 / ,y {, )
3. Ownership In Fee:  Public @ ate , o
4., Principal Contractor: H"/u/{m Tel. %)9@ =, BUILDING/SITE CHARACTERISTICS ( office use only )
Address 2 Mo, N e-mall ; z“;“:::’f‘);tst‘;ﬁs -
—hQ ITWA) . Helght of Structure ,
Q- = 3. Area — Largest Floor sq. ft. ,
License No. OR, if new home, Builder Reg. No. _ Exp. Date 4. New Building Area sq. ft, PR &
Home Improvement Cw Regl_s,tratlt:%No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft. - —
Federal Emp. ID No. %7—— 21 Fax: ( Y | 6. Max Live Load ! 5 SE——
6. Architect or Engineer Contact ; I'\fﬂfxr'j OGTL:FEZcé'-lKjaId p—" . = - T, ===,
A 58 -mal . If Industrialized Building: State Approved ____ D _— ]
daross - e-mal - 9, Total Land Area Disturbed sq. ft. : =
Tel () i () O 10. Flood Hazard Zone =
6. Respapsible Person In Charge once Work has Begun 11. Base Flood Elevation . Ee———
Tel. Fhi) La/) y& Fax: ( ) 12. Wetlands yes no____ L.
0 - s
.
lla, PROPOSED WORK ) Vil. DESCRIPTION OF BUILDING USE a ="
[ Minor Work [0 New Building O Addition 3 Demolition A. RESIDENTIAL (primary uss) § S——)
[J Repair O Alteration O3 Renovation O Reconstruction 1. State Speclfic Use: R

[0 Asbestos Abat, - Subch. 8

(I Lead Hazard Abatement ~ [J Radon Remediation [ Annual Permit

FOR OFFICE USE ONLY (Optional)

{lb. SUBCODES
(Check all that apply)

Est. Cost

Date
Reo'd

Plans
Rec'd by

Re-
viewer

Rejection | Approval Re- Resubmission Dates
Date Date viswer | Approval | Rejection

T, Bullding

{1 Electrical

}( Plumbing

Dl

1597 |Gt/

O Fire Protection

<7

3 Elevator

TOTAL GOST v T 0y

Itl. PLAN REVIEW (aptional)

V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

2. tUse Group, Proposed:

3. Change in Use Group, Indicate Present:

4. No, of dwelling units: Tofal Units Income-restricted
Galned, Sale
Gained, Rental
Lost, Sale
Lost, Rental

B. NON-RESIDENTIAL (primary use,

|

i

"l

1. State Specific Use:|

2. Use Group, Proposed:

3. Change In Use Group, Indicate Present:
C. MIXED USE - List secondary uss(s):
D. Construct. Classification: Present

Proposed

DO YOLI WANT: 1. O Elevators/Escalators/lifte/ 4. 3 Refrigeration System R 1 Smoka Controt Systams in Opan Wells

1. [ Partial Releases Dumbwaiters/Moving Walks 5. [0 Cross-Connsctions/Backflow Preventers 9. I Underground Storags Tanks

2" O Prototype Processing 2, O High Pressure Boilers 6. [1 ‘Hazardous Uses/Places of Assembly 10. 0 Swimming Pools, Spas and Hot Tubs
3, [1 Pressure Vessels 7. O Sprinklers 11, (1 LP Gas Tanks

U.C.C. F100-1 (rev. 12/07)

v




CERTIFICATION IN LIEU OF OATH

I OWNER SECTION (to be completed if the applicant is the owner in fee)
I hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () 1further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. 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 taws: and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:38-1 et seq.) and
that such fact shall be disclosed to any person purchasing this properly 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. () Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

| personally prepared the plans submitted for: 1) the new home referred to inA.; or, 2) an addition, alteration, renova-
tion, 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. ()} )further certify that | will perform or supervise the following work:

C.A. ( ) Building C.2. () Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C4. () Plumbing

D. ( ) 1agree 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.

) ’ = are willfully false, | am subject to punishment.
sighatuze L i—A0X B~ 0—9-/\6 L" Date

. AGENT SECTION (to bQompleted if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

I further certify the following as required by the Uniform Construction Code, N.J.A.C. §: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.

! 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,

| understand that if any of the above statements are willfully false, | am subject to punishment,
( ) Check if contractor.

Agent Name W 'Qf QL

Address (o &P&M"a—r\__ M
Earies 150)

Telephone (CQi) Q:D:\ 7—%3,8’/ <
Signature_ rb(}uq’mom el

. () LEAD HAZARD ABATEMENT: Include Homeowner or Buildi@wnerAfﬂdavit as per N.JA.C. 5:17.

U.C.C. F100-2 (rev. 5/2007)




Verona Township Date Issued 3/19/2013
sg‘r’oggﬁ{l“]ﬁg;we"“e Control Number _C-13-0094
Permit Number 2013-069
Permit Issue Date  2/1/2013
Certiﬁcate Certificate Number 2013-069
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 24 GERDES AVENUE VERONA, NJ 07044 Block: 100 Lot: 33 Qual:
Owner in Fee: WEINSHENKER, ANN BETTY
- Owner Address: 24 GERDES AVENUE VERONA NJ 07044
" Telephone: (973) 783-9850
Contractor Hilltop Fuel
Address 12 Spielman Road Fairfield NJ 07004
Telephone; (973) 227-2828 Fax:
License Number or Builders Registration Number:  13VH01751900 Federal Emp. Number: 223052827000
Home Warranty Number:
Type of Warranty Plan: O siate  [J private
Use Group: R-5 Construction Classification:

Maximum Live Load: 0

Maximum Occupancy Load: 0

Description of Work/Use: TANK INSTALLATION 275 GALLON IN GARAGE

Certificate Comments:

[ 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.

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,

O 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 Temporary Certificate of Compliance
The following conditions must be met no later than
or the owner will be subject to fine or order to vacate:

This certificate has ah expiration date of:
Conditions to be met:

D Certificate of Clearance - Lead Abatement 5:17

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

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

D Certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

O Tota removal of asbestos hazards in scope of work
L__I Partial or limited time period (  years); see file

O Certiﬁcaﬁé of Compliance
‘This serves notice that said potentially hazardous equipment
has been Installed and/or maintained in accordance with the

Nemll Jersey Uniform Construction Cede and is approved for use
until . .

D Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner wilt be subject to fine or order to vacate:
This certificate has an expiration date of:

:Conditions to be met:

Fee:  $0.00

Construction Ofﬂclav

bl Vo
7

Date Printed;: 3/20/2013 U.C.C. F260 (rev. 08/05)

Check Number:
Collected By:

Page 1




HEW JERBEY
UNIFORM CONSTRUGTION
€oDE

(=13 o PERMIT
2%

IDENTIFICATION B i m Lot

Contractor

Qualification C

m,u:c

[[—] CONSTRUCTION " 9’1 ‘Ié

Permit #

SO 3D

NS e—

oS R
M

Work Site Lociti))

ﬁ(_bmw N>

Addres
Owner in Feg QAM_AQ_&M@;":—;_ t"’ﬁ @b

Address Tel.

713 )Q&“I clé’a‘?

Lic. No. or Bldrs. Reg. No.

T N S )

Is hereby granted permission to perform the following work:

{ ] BUILDING [ VT PLUMBING { 1 LEAD HAZARD ABATEMENT
[ 1 ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER

{Subchapter 8 only)

DESCRIPTION OF WORK:

DoSTRcLTE OF & LU

NOTE: If construction does not comm ae W|thl one (1) year of date of Issuance, or
If construction ceases for a period § six (Ggpmonths this permit Is void. -
Estimated Coi\of Work $ _

wa . Jeiali—

Construction Officlal . : ate

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

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

PAYMENTS (Office Use Only)
Building

Electrical

Plumbiing ! 35—

Fire Protection
Elevator Devices

Other

DCA State Permit Fee___ 5
Cert. of Occupancy

Other )

Total pd
Check No. _/") {0_&—” %7
Cash TV
Collected by

(see reverse side)
4 GOLD—APPLICANT




REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regutations 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 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. 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.

0 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”.

[0 A complete copy of released plans must be kept on the job site.
U.C.C. F170-2 {rav. 1/04)
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cone

~1 3004
(15 oA PERMIT
IDENTIFICATION BIOC‘IS{’ ‘ (I) Lot % 6

Work Site Loc: tlon

e

CONSTRUCTION o L1 |15

Permit #C) O ’ 5 ___D(QC)-\

Qualification, Code

(‘3‘3..‘/1__(.) 2> ’L"‘“*' Contragtor H‘ L,L-LW ruens

A1 L Lt ttene NS

Addresg-.. = s
Owaer in Feg C.\‘/\M(J-S (RN *MA“(C'W i“f\“l ]

b1 G £t )

Adkress _~SAYA & o T3 AT _D83¢

RN i R N

Lic. No. or Bldrs. Reg. No.!

DESCRIPTION OF WORK: . C..-....
IO STR-UATICN R"F, A 7:}" R

AN ¢ g &
NOTE: If construction does not commence withirone (1) year of date of issuance, or
if construction ceases for a perlod st (6 months, this permit is void.
Estimated Cost of Work  $
L

By Yoo J/swr

Construction Official ate

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

Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)

[ ] BUILDING [ W PLUMBING [ ] LEAD HAZARD ABATEMENT Building

[ 1 ELECTRICAL [ 1 FIRE PROTECTION [ 1 DEMOLITION Electrical

[ ] ELEVATOR DEVICES [ | ASBESTOS ABATEMENT [ ] OTHER- Plumbing 35
(Subchapter 8 only)

Fire Protection
Elevator Devices

Other

DCA State Permit Fee 5 _

Cert, of Occupancy :
Other N ’
Total /Y

Check No. Id ) C:&Q:{

Cash

)
Colected by __f<.

(see reverse side) .

1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—TAXASSESSOR 4 GOLD--APPLICANT




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 @ manner which will preclude the inspection until it has been made and approval given,

[J Required inspections for all subcodes for one- and two-family dwellings are as foliows:

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 leve! 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.

0 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.

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

[ 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. F170-2 (rev. 1/04)
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l"“3 ; , \.‘)q b{ Permit #
v 3, .
UNIFORM CONSTRUCHION PE RM IT i) (:) ‘ :3} "’"M
IDENTIFICATION  Blogk iC):) Lot . . Qualification Code
Work Site Location __ L‘ O oo eSS e Contractor P LU T YWl
AR (A LA Gy A Address. L ¥ ST | Lt e i
ownerin Fog_ €' fnA-fl & & DT 90T A S fumr T g S Ty
Add-ess Tl YA, Tel, (‘? ] 3) AT HFAY
. - U PP Lic. No. or Bldrs. Reg. No.
Tel. ({ {=2) oh~ T65N I
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ ] BUILDING [ \WWELUMBING [ 1 LEAD HAZARD ABATEMENT | Byiding
[ ] ELECTRICAL [ 1 FIRE PROTECTION [ 1] DEMOLITION Electrical
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing XN
(Subchapter 8 only) -

DESCRIPTION OF WORK:

TIOSTA-CLe Tred -...,? f\ 1‘1‘ ”Pﬁnk-m
in

NOTE: If construction does not commen wlthln ne (1) year of date of issuance, or
if construction ceases for a period of six (6) months. this permit is vo:d
‘1/

Estlmated Costiof Work $ ;

,) . M lp&h—».
3 .
Construction Officlal i \!
U.C.C. F170 (vev. 01/04)

1 WHITE—INSPECTOR

Date

2 CANARY—OFFICE

3 PINK—TAXASSESSOR

Fire Protection
Elevator Devices
Other -

DCA State Permit Fee :: 5

Cert. of Occupancy

Other

Total Vihde]
CheckNo. £ )} &K L f
Cash ’

Collected by j( e

(see reverse side)
4 GOLD—APPLICANT

¥
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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.

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.

LI 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 foundations, inspections shall be
made in accordance with the requirements of the building subcode.

2. Foundétions and all walls up to grade level prior to back filling.

3. Utility services, including septic.

4. All structural framing, connections, wali and roof sheathing and insulation; electrical rough wiring, pane! and service installation;
rough plumbing. The framing inspection shall take place after the rough elfectrical and plumbing inspections and after the instal-
iation 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.

L1 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.

0O 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. F170-2 (rev. 1/04)
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PLUMBING SUBCODE
TECHNICAL SECTION

oy onv €O RUC VIO

A 0}t

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

Block Lot i
Work Site Location ZZ 15 G!/Q,ﬂ-b \) 2

Quallfication Code

Owner In Fee: ww UJELM%V\SLD&&VL-

Tel. flli w__ e-mail

Address

sireef municipality . LG ; . Zlp code

Contractor ‘H“m‘)ﬂ H E—/Q—/ Tl ( 713,839-583%
Address_ PM"D r~ (0> e-mall

Cantractor Llcense No Exp. Date

Home Improvement Cﬁz:i b;{eglslra N% Exempﬁ%ason (if applicable);

Federal Emp. 1D No b':) Fax: ( )
B, PLUMBING CHARACTERISTICS )

Use Group Present Proposed

Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well

Est. Cost of Plumbing Work  $ A"IO'D-

JOB SUMMARY (Office Use Only) ' ,

PLA] IEW INSPECTIONS Dates (Month/Day)
-t(ﬁ‘f:ﬁ;ns Required Tyne: Fallure  Approval Initial
[ -1 Parfjy -Underslab Utiltiesy ype:

Date: 45 Approved b Slab

PP Rough

[ ] Plumbing Plans Approved Water

Date: ________ Approved by: Sewer

[Joint Plan Review Required: Fixtures

[ 1Bidg. [ ]Elec. { JFire. [ ]Elev. Gas Equipment

SUCONTPYSFIT o

) LPGas Tank
Approved by: —é%— Fuel Oil Piping
SUBCODE ARPROVAL for CERTIFICATE ~ Solar

LT g

T

D¢l C {| ]26CO- | ] cA TCO
%gli: a} MF\" ) 0. Final
Approved by: \)(( I

LT
LT

“ 1

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

For reordar call: (609) 390-1400 Allegra Marketing « Print » Mail

C. CERTIFICATION IN LIEU OF OATH

| hereby certlify that | am

sign and seal here:
Print name here:

Date Recelved™\
Control # Bl ! s |é
Date Issued

Permit # C} D | 3 "Ow

agent of) owner of recopfanta thorized to make this

=3

[ ] Licensed Plumblng Contractor [ ] Exempt Applicant
D. TECHNICAL SITE DATA

(,{ AT sk

n K\Mk%

HllHHHII%HHIIHHH

FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing -Machine
Hose Bibb

Water Heater

Fuel Oil Piping
Gas Plping

LPGas Tank

Staam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connection
Stacks

oner L TN

.n
mi
iy
-
[¢]
=
[+]
[+3
[l
w0
@

[o}
=

=

Administrative Surcharge $

State Permit Surcharge Fee $

Minimum Fee $

HHHIHIH‘IH!HHHHH

TOTAL FEE $




RN e b

13-y

PLUMBING SUBCODE
; TECHNICAL SECTION

A. IDENTIFICATION—APPLIGANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING§‘

CONTRAC ORS, NOTIFY THIS OFFICE. CALL U,T LIZY DIG NO: 1-800-272-1000.
Block uahf catlon Code
Work Site Location __ A H (QQVUBG—.S %MZ

ummuv ccm: 1rUEoN

o Date Received
, Control # a‘ ‘ s‘j

———— application and perform the work listed on this: appli¢ation.
~ Applicant slgn/Contrac r
sign and seal here:

Ownerln Fee: (/V\ML\.LS UU@«\I\):ZDV\E,LBK—‘U\—-

e-mall

Tol, (‘/7:’)‘ )7@3 1850

Address TN

. siree) ‘ f ‘ : municipality 2Zip code
Contractor:
Address. (- gpilfw@i"o r~ P> e-mail

ESCRIPTIONOF :
Tel. (?7%)&97'3898( W\J/‘/‘ L’%

e (\—-Fw D

J— Water Closet
Cantractor License Nor . Exp. Date . _ "B""t’;]afll_BLdet
al o
Home Improvement C:ﬁr(g)céob?eglstrg{ﬁ Q& Exempti b %ason (i applicable) I Lavatolrjy (3
Federal Emp. ID No ) : Shower
B. PLUMBING CHARACTERISTICS . -
Use Group Present Proposed —_— Fioor Drain S
Building Sewer Size Public Sewer Private Septic —— Sink —
Water Service Size PubllKlater Private Well — Dishwasher
Est, Cost of Plumbing Work  $ NCb— —_— ‘?\;'“':‘"9 ':;l’“"‘:?ln
JOB SUMMARY (Office Use Only) ; - . T —_ H::e ;ﬁ)b achine
.- N . - LN

PLANJREVIEW INSPECTIONS . Dates _(Mor}tthay) S Worer Homt

No Plans Required Tvoe: « Fallure Fatlure’ - Approval Initial . EF( ater Heater

] Parflg] -Underslab Utllltle ysple'b . . - Fuel Oil Piping :{K
Date /3 Approved by:% R:ug-h T | — _ f:g Pip;ngk .
[ 1 Plumbing Plans Approved - %‘h Water ' T ; — as arr
Da.te Approver! by: e B . Sewer N Steam Boiler
Joint Plan Review Required: “ Fixtures R Hot Water Boller
[ 1Bldg. { ]Elec. {']JFire. [ ]Elev. " - T -_— . Sewer Pump

‘e Gas Equipment —_— e . nt or/S ‘
SUBCODE APPIyD)@.igr'P BMIT - Gas Pipng . .- —_ |: EII':;GD 0': epal;a or
Date: " LPGa s Tank N ackflow Preventer

Approved by: 4 7 Fuel Oll Piping . JE— Greasetrap .
SUBCODE APPROVAL fi TIFICATE Solar e N svevtver :on;lect(r;on .
[1co ] g /=7 it T —  Water Sgrvice Connection : -
Date: RS . S o Stacks .
Approved by : : — t omer S TN 15

U.C.C. F130 (rev. 11/08)
For reorder call: (609) 390-1400 Allegra Marketlng » Print « Mail

T fedve . . “ . . Voot he o . P PN
Sl L e e b it et e s G e b e o Y

bt HED o

Date Issued
Permit #

S 013 -0/

Zthorized 10 make this

[ 1 Exempt Applicant

1'7 {‘MJL_,
in &Wa%

FEE (Office Use Only)
$

G. CERTIFICATION IN LIEU OF OATH
 hereby certify that | am the-(agent ofy oiwner of record ant,a

Print name here:

[ I Ucensed Plumblng Contractor
D. TECHNICAL SITE DATA

FIXTURE/EQUIPMENT

Administrative Surcharge $
Minimum ee 3

State Permit Surcharge Fee $
TOTAL FEE $

Cheute aldid e Malalis e v L tae e Lo
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PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGING, .

CONTRACSORS NOTIFY THIS OFFIGE. CALL UTILL
Block ) MSJ:\ Lot =

Work Site Location 8] (3¢ rerst S »itles

DIG NO: 1-800-272-1000.

Qualification Code

\/

ALY

OwnerinFeo: CAYATLE S LUE— WINOWE ’\)K— R

1 e o F [ -} Licensed PIumbIng Contractor [ ] Exempt Applicant

Tel, (‘/74) ) i?‘»’f) { 8)0 e-mail D. TECHNICAL SITE DATA

Address — . - DESCRIPTION, 05 %VORK,...._ _\ _,} W

slrse municipalilty Zip code N . (
Contractor "‘\ LLU?O h Q/L,- Tol, (‘77 %\ é).? ?"9 BOY ~\—'\/\,<1/(: g_,wLU/V‘ 0{ \
Y P W e~ Pt - L in 4"011*0 4t
Address | e L - o-mafl = -
!( T‘ . _‘.ﬂ M) : QTY. FIXTURE/EQUIPMENT FEE (Office Use Only)
N Water Closet : $
Contractor Llcense No. Exp. Date —_— l;rl‘r:]a;l'BLdet
J— ul

Home Improvement Contrgclor.Regjstration No, og%i_)g‘emp%on .Reason (if applicable); L:vatory

Federal Emp. D No. ™% AN, } FAX: ( ) Shower
B. PLUMBING CHARACTERISTICS .
Use Group Present Proposed — F'|°°r Drain —_—
Building Sewer Size Public Sewer Private Septic _— Sink
Water Service Size Public Water Private Wall _ Dishwasher

W g o Drinking Fountain

Est. Cost of Plumbing Work  $ -~ e _— Washing Machi

JOB SUMMARY (Office Use Oniy) e ashing Machine

RLAN.REVIEW INSPECTIONS Dates (Month/Day) J— Hose Bibb

P"ﬂu\lo Plans Required Tyoe: Fallure  Failure  Approval Initial 0T Water Heater

( ] Partia| -Underslab UtilitiestAp }Vgﬁ _ !g’lei) i Fuel Ol Piping @Z )
Date:ﬁ‘&i Approved by-é A Roaugh — T e — —_ f:g Pip1l_ngk

[ ] Plumbing Plans Approved Water L _ as fan
Date: ‘Approved by: Sewer - RN Steam Boller
Jolnt Plan Review Required: Fixlures —_— Hot Water Boiler

Bldg. Blec, Fire. Elav, R - T
P, » " Ges Equipment ’ ﬁ:‘eﬁ:;z:;gaparator
SUBCODE APPR| Vy.}‘j MIT Gas Pipin ——
o} PSS, —— —

Date: LPGas Tank — Backflow Preventer

Approved by: -...“—w Fuel Ol Piping — Greasetrap

SUBCODE APPROVAL fa RT|F|CATE Solar —_— e —— Sewer ConPecﬂon ‘

[ 1¢co ] C k CA TCco, : —_ Water Service Connection

Date: ( fFinaI > e v A e Stacks ——.————— —————

: —_— s otner LF & TYNIC Z o)

el

Date Issued
Permit #

c. CERTIFICATION IN LIEU OF OATH

ol )1
C) 01 \3 - OLQ ?/'

| hereby certify that | am the (agenlt of) owner of record and am/;uthonlzed fo make this
application and perform the work listed on thls appllcatlon

Applicant sign/Contractop
sign and seal here; \l. L.) fwf.}""‘

Print name here:

State Permit S

Administrative Surcharge $

Minimum Fee $
urcharge Fee $
TOTAL FEE $

T —

LT A e O VAL SR L
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WATERMARKED BARER, WITH A MULT-COLORED

3 g < HITY. FEATURES, PLEASE VERIFY AUTHENTICITY,
NL RIANS e tat‘ Ot New Jétsey
 PREuERS Nemv dersey@fﬁco of the Attornay Gonersl
Biwsuun‘of Sonsumor Aftairs ey

RS (1% |s TOCERTIFY THAT THE
vision B consumar AfFa;rs

ms némmhsn

Milltoﬁqugl Heat?ny ‘& AC, Inc.
n o,

“Fiank
felman Road .
a rFielu NJ 07004

FOH PnAc'nor- IN NE’W JEFléEY AsA(N) Home: Improvamom commmr

I TRTIUI

| AEYOURAICE ISTRA
o

4 DAVARSSH BE. Conmuthay. Aftdde,

PO hm 48044 .

1u,ﬁ;_;.»rcnsp.nﬁ*Anunnpnh._n_.
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TOWNSHIP OF VERONA

BUILDING PERMIT APPLICATION FEE SCHEDULE

OWNERNAME: ~ WainShenler

Brock: | OO Lo A

worksite appress: > Y Gerdles DATE: _| | Q& ! 13
NEW CONSTRUCTION AND ADDITIONS:
BUILDING FEE: Square Ft. Cubic Ft, x 0.05
State Permit Fee: Cubic Ft. x 0.00334
Minimum Fee: $50.)0
ALTERATIONS/REPAIRS:
BUILDING FEE: $50 per first $1000 Est. Cost; $15 each additional $1000 or part thereof $
STATE PERMIT FEE: $ Est. Cost x $1.70 per $1000 of Alteration $
ELECTRICAL FEE: Minimum Fee: $60.00 $
PLUMBING FEE:  Minimum Fee: $75 com /$60 res; $10 per fixture; $50 per special device $
FIRE PROTECTION FEE: Minimum Fee: $50.00 $
ELEVATOR FEE: $
DEMOLITION FEE: ~ $200 commercial / $100 182 family residential / $50 accessory structure $
MISCELLANEOUS FLAT FEES: Pools/Signs/Other: Minimum Fee: '$50.00 $
CERTIFICATE OF OCCUPANCY: Minimum Fee: $50.00 $
TOTAL FEE: $
DATE | DATE |[COMMENTS APPR
APFPROVALS | REV 1 | REV 2 |(REFER TO BACK FOR ADDITIONAL COMMENTS) | pATE | ™IT
ZONING y
ENGINEERING é
BUILDING é
ELECTRIC >
N .
mn\m .
2. 12913 Q//
) . /
FIRE 9
ELEVATOR é




SUBCODE

ADDITIONAL COMMENTS

BUILDING

ELECTRICAL

PLUMBING

FIRE




OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE

APPROVAL

CHECKLIST
(office use only)

Prelimin.
Initial

Final
Date

Prelimin, Flnal
Initlal Date

Pralimin.
Initial

Final
Date

Prelimin.
tnittal

Finat
Date

COMMENTS

. Zoning Officer

(3 Planning Board

3 Zoning Board

=<
=

1 Sewer Authority

{1 Water Authority

{0 Palice Department

O Health Department

O Soil Conservation

O N.J. Department of
Community Affairs

O N.J, Department of
Transportation

CAICAN

O N.J. Department of
Environmental Protection

O Utility Dig No.

o

a

Name of Code & Edition
Bullding

Elactrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy

Barrler Free

Other

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED (office use only)
[} Temporary Certificate of Occupancy

[ Temporary Certificate of Compliance

[J Continued Certificate of Occupancy

[J Certificate of Compliance

3 Certificate of Oceupancy

3 Certificate of Approval

O Lead Abatement Clearance Certificate

No.

DATE ISSUED

DATE EXPIRED

No.

No.

No.

DATE REISSUED

DATE EXPIRED

No.,

No.

No.

2t tiemmam s L

U.C.C. F100-3 {rov. 12/07)

DM AT M et s iz e






__ QUALIFICATION CODE )“Q

ADDRESS (SITE) O? (4 6’8}(‘&&.2

PERMIT NO. QD ‘ a" -.33’7

V. FEE SUMMARY (for office use only) Update Update
: CONSTRUCTION PERMIT 1. Bulding Sy~ :
2, Electrical )
APPLICATION 5 g O
4. Fire Protection
pplicant Compl Sectl , " 1l {optional), IV, VI, and VII 6. Elevator Devices
1. IDENTIFIGATION 6. Subtotal
1. Proposed Work Slte at: AH“ ( b 4 SILDE-S Q(/a \/ E—VLDJQA' 7. Less 20% for State Plan Review $.
N . 8. Subtotal $.
2, Name f Owner In Fee: B_&MML__ 9. State Permit Surcharge Fes \2
Cij 3 ) Qéﬂ - 585 T email 10. Subtotal
Add 11. Cent. of Occupancy
rass
- 12, Other Y ]
m ieipatity 2Ip cod
3. Ownership in Fes:  Public Prlva(emi",i,____ o 13. TOTAL 5. LOING
4. Principal (,actor «E I LUI‘EDP FoLl Tl (113) 3] AEIE| [V sUTONGRITE CRARRCTERSTICS offica use orly)
Address | é e LB e-mail 1. Number of Storles
. o Q\ i }E 2. Helght of Structure ft
3. Area — Largest Floor sq. ft. - .
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area 5. . Lo ﬁ*
Home Improvement Contractor Reglst@lpn No, or Exemption Reason (If applicable); 5. Volume of New Structure cu, f. é =
| Rl
Federal Emp. 1D No. FAX: ( ) 6. Max. Live Load . N
5. Archltect or Engineer Contact 7. Max. Ocoupancy Load - ——
Address e-mall 8. If Industrlalized Building: State Approved . HUD ____ —
Tel. 9. Total Land Area Disturbed sq. ft. Ec
10. Flood Hazard Zone 1
6. Respo R Persﬁg %‘Zhar @:g‘ has Begun E‘QHQ. & 1. Base Flood Elevation ft. % E_Q
8 ===
12. Wetlands yes no 8 ===
. ’v"" 'EO
P e
Ita.PROPOSED WORK Vil, DESCRIPTION OF BUILDING USE ] ——
(1 Minor Work [J New Building 03 Addition 3 pemolition A, RESIDENTIAL (primary use) S ol
O Repair 0 Alteration {J Renovation O] Reconstruction 1. State Specific Use: | ]
2, Uss Group, Propased:

[] Lead Hazard Abatement

0 Radon Remediation

[ Annual Permit
3, Change in Use Group, Indicate Prasent:

[ Asbestos Abat. -Subch. 8

b, SUBCODES FOR OFFICE USE QNLY (Optional)
. i Plans Date ReJection Approval Re- Resubmisslon Dates Re- )i 4. No. of dwelling units: Totat Unjts Income-restricled
(Chack al) thal apply) Est. Cost Reo'd by Rec'd Date - Date viewer . | Approval Rejection | viewer Galned, Sale
) Bulding 2954 » Gained, Rental
) { Lost, Sale —
X Elestrical T"D ‘b,ﬁ//f @' Lost, Rental
X3 Plumbing 5 St/ | AP 8. NON-RESIDENTIAL (primary use)
4 77 <7 1. State Specific Use:
[} Fire Protection 2. Use Group, Proposed:
O Elevat 3. Change in Use Group, Indicate Present:
evator SN C. MIXED USE -List secondary use(s):
TOTAL COST .5 IO D. Construgt, Classification: Present
Proposed

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

§ll. PLAN REVIEW (optional)
DO YOU WANT:

1. {2 Pantial Releases

2. [ Prototype Processing

1.3 Elevators/Escalators/Lifts/
Dumbwalters/Moving Watks
2. [ High Pressure Bollers

4. [J Refrigeration Systems

6. [ Cross-Connections/Backflow Preventers
6. [[] Hazardous Uses/Places of Assembly
7. O Sprinklers

8, (7 Smoke Contro! Systems in Open Wells
8. (] Underground Storage Tanks
10. ] Swimming Pools, Spas and Hot Tubs
11. [ 1 LPGas Tanks

3. [] Pressure Vessels
U.C.C. F100-1 (rev. 12/07) K




CERTIFICATION iN LIEU OF OATH

l. 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 occu-
pancy. 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, | 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. ( ) lurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15()1.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, 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. () Iiurther 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 C4. () Plumbing

D. ( ) 1agree 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.

f further certify the following as required by the Uniform Construction Code, N.J.A.C. 6:23-2.15(a)5: All required State, county,
and local prior approvals have been given, inghiding such certification as the construction official may require.

I undepStand that¥{ any of/thg aby
Signatul (k .
BREEEEN

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

-are willfully false, | am subject to punishment.

Date

I hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-

rized 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.

| 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 alf New Jersey tax laws.

| understand that if any of the above statements are willfully false, | am subject to punishment.
{ ) Check if contractor. ‘
Agent Name kL‘L :) VQ&J
Address LZ_) SP&UWOWL o\% -

e Pren o
Telephone (Clﬂ_j) 3957 ;X}’%

Signature

M. () LEAD HAZARD ABATEMENT: Include Homeowner or Buildin Owner Affidavit &s per N.J.A.C. 5:17.

U.C.C. F100-2 (rav. 5/2007)




Verona Township Date Issued 3/28/2013
eg(r’oﬁl_:"mﬁg'?we"ue Control Number ~ C-12-0493
Permit Number ~ 2012-337
Permit Issue Date  5/15/2012
Certiﬁcate Certificate Number 2012-337 .
_ Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 24 GERDES AVENUE VERONA, NJ 07044 Block: 100 Lot: 33 Qual:
Owner in Fee: WEINSHENKER, ANN BETTY
Owner Address: 24 GERDES AVENUE VERONA NJ 07044
Telephone: (973) 239-5887
Contractor Hilltop Fuel
Address 12 Spielman Road Falrfield NJ 07004
Telephone: (973) 227-2828 Fax: ‘
License Number or Builders Registration Number: _13VH01751900 Federal Emp. Number: 223052827000
Home Warranty Number:
Type of Warranty Plan: (] State [ Private
Use Group: R-5 Construction Classification:

Maximum Live Load: 0

Maximum Occupancy Load: 0

Description of Work/Use: REPLACEMENT A/C UNIT Condenser & A Coil

Certificate Comments:

[ certificate of Occupancy :

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

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.

O certificate of Continued Occupancy

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

D Temporary Oertiﬁcate of Compliance
The following conditions must be met no later than,
or the owner will be subject to fine or order to vacate;

This certificate has an expiration date of:
Conditions to be met:

(0 certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent,

O3 otal removal of lead-based paint hazards in scope of work
D Partial or limited time period (  years); see file

[ certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

D Total removal of asbestos hazards in scope of work
[ Partial or limited time period (  years); see file

[J certificate of Compliance

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

D Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee:  $0.00

Gon(structlon Ofﬂclal‘

<7A »\% \d,Ochfv

Date Printed: 4/2/2013 U.C.C. F260 (rev. 08/05)

Check Number:
Coliected By:

Page 1




— CONSTRUCTION i Sl b

L 3 [ e
.. . HEW SERIEY . L. . o R -
v s PERMIT o S013-337
IDENTIFICATION Block %__ Lot
Work Site Locatlon j 4 mlﬂ S ____ Contractor 4\
: [ R 'Address

&ZZ:)‘ 55)’7.&_&9&”

L -Llc No. or Bldrs Reg. Nox

Qualiﬁcalion ode

Is hereby granted permission to perform the following work: . ) N PAYMENTS (Office Use Oniy)
BUILDING <] PLUMBING { ] LEAD HAZARD ABATEMENT . | Building
>4 ELECTRICAL. .. [ ] FIREPROTECTION .. .{ ] DEMOLITION , - . Electrical ~ (gQ
[ ] ELEVATORDEVICES ' | ] ASBESTOS ABATEMENT | ] OTHER : : Plumbing -
' - (Subchapter 8 only) : : B o _ Fire Protection
DESCRIPTION OF WORK: o Elevator Devices

W ﬂ*/(’/ M%WA’ M ‘g:?:rState Permit Fee I Lﬁ

Cert, of Occupancy
NOTE:Vif construction does not commence within one (1) year of date of issuance, or Other

if construction ceases for a period gf six gﬁ:\‘gsbbls permit is void.

Estimated Work $.

r =/

Total / L/(_g‘?
N Check No. _ { (2 “TF
JoN o cash N

. 'Cons\rucﬂ.on Officiat © * 0 Collected by K V
U.C.C. F170 {rev. 01/04) i o . . . (see reverse side)

1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK—TAX ASSESSOR - 4 GQLD—AEPL_ICANT
To rearder call: Allegra Marketing + Print « Mail (formerly OCS Printing) (609) 390-1400 - o¢ order online @ www. AllegraMarmora com

[ — |
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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 hecessary to insure that work
installed conforms with the requirements of the Uniform Construction Code,

4

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'ghrée business days of the time forwhich they are requested. ‘' The work must

not proceed in a manner which will precilde the inspection until it has beén made ahd approval given. L

»

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 fouridations, ins;;ecﬁons shall be
made in accordance with the requirements of the building subcode.
2. Foundations and all walls up to grade fevel prior to back filling.
3. Utility services, including septic. A
-4, All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation;
fough plumbing. The framing inspection shall take place after the rough electrical and plumbing i

nspections and after the instal-
lation of the heating, ventilation andfor 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.

[J 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 Frae subcode accessibility, if applicable.

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

o
\\‘ : ' - v

O Afinalinspection is required for each applicable subcode area before a final Certiﬁcatg of Occupancy or Approval may be
issued. The final inspections include the installation of all interior and exterior finish materials, éealing 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. F170-2 (rav. 1/04)
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CONSTRUCTION
PERMIT

IDENTIFICATION Block, ___ 20 Lot : 1)

1

ORITGEY S TR E g
4

T e 2 T RS

Date lssued 5 l |< ,A' a
O S -55——)

e

Permit #

Qualification Code

Work Site Location 0" 4 (ﬂ Q.IZ«D?LS IQW Contractor 'S[./_z,/ C?’Z)o
' WN/ A Address
Owner inFee A‘/V/([& H)&/MSHWK&IL«

/%))

Address

S e ks
Tel. (9%5) 29,7&&}07(3}

AT,

Lic. No. or Bldrs. Reg. No.

P15 R34 55877

0

Is- hereby grarted permission to perform the following work:

m BUILDING <] PLUMBING . [ 1" LEAD HAZARD ABATEMENT
1”4 ELECTRICAL { ] FIRE PROTECTION [ ] DEMOUITION
[ ) ELEVATORDEVICES [ ] ASBESTOS ABATEMENT | ] OTHER
. {Subchapter 8 only)
DESCRIPTION OF WORK:
tesrest %0 e Qo ey A M
ﬁ;ﬁlf?;fstmcﬂon does not commence within one (1 ) year of date of issuance, or

i construction ceases for a period of, sl& G)E,EAengsUﬂs permit is void

Estimated Cost.of Work  $
/ LA bj‘\—

s)ovle.

=y
[ - N
Consiruction Official V U Dalq’l
U.C.C. F170 (rev. 01/04) ' o
"1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK~-TAX ASSESSOR
To reorder call: Allegra Marketing * Print « Mail (formerly OCS Printing) (609) 380-1400 - or order online @ www.AllegraMarmora.com

PAYMENTS (Office Use Only)

Building

Electrical (ﬂ O
Plumbing ___ - (O
Fire Protection ___ = *
Elevator Devices

Other : . .
DCA State Permit Fee U
Cent, of Occupancy __

Other Ve W 4
Total

Check No. _ (o4 e
Cash o

Collected by KV .-

) (see reverse side)
4 GOLD-APPLICANT




REQUIRED INSPECTIONS

Construction wark 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 wark 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 foundations, inspections shall be
made in accordance with the requirements of the building subcode.

2. Foundations and all walis 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 fough electrical and plumbing inspections and after the instal-
lation of the heating, ventilation and/for 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.

0 Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fir
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 Afinalinspection 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”.

01 A complete copy of released plans must be kept on the job site. .
U.C.C.F170-2 (rev. 1/04)




=] CONSTRUCTION
PERMIT

WRIRA B URY 3 K G LGSy
§ Cone

[ el S A e K e T e L R s

G ] T
P .. -~ -

Date Issued

Permit# .. 5”%}‘8
D012-337

IDENTIFICATION  Block ‘ O ) Lot 6 _ Qualificaticn Code
Work Site Locatlon A l‘/ (:ﬂ LS Aot Contractor Y. !t L nﬂ[':) £C..
: Ve ONA i} Address 'Q »—“"’:ﬁj{ (LN £o4)
’ ownerinFee AMAIE. LRIEINS ENKE Al € M:) }
Address SLTIE, Tel. ~ (z’zﬁ) ST ré?d?ﬁ X

e i ooy Lic. No. or Bidrs. Reg. No.
To. BID) DBG BXS] :

Is hereby granted permission to perform the following work:

BUILDING <] PLUMBING [ ] LEAD HAZARD ABATEMENT
P4 ELECTRICAL [ ] FIRE PROTECTION - [ ] DEMOLITION

. [ | ELEVATORDEVICES [ | ASBESTOS ABATEMENT [ ] OTHER

g (Subchapter 8 only)

DESCRIPTION OF WORK:

d.bﬁo—ow—c«féf Afe. Qorheryo A Cod

NOTE:™If construction does not commence within one (1) year of date of issuance, or

i it construction ceases for a period of six (6).mon say\ls permit is void.
w Estumated Costof Work  § 2/ g:‘n}?' 5

/)mmn t\X IML //"///"

Construction Official Dalq

: U C.C.F170 (rev. 01/04)
s 1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR

To reorder call: Allegra Marketing ¢ Print « Mail (formerly OCS Printing) (609) 390-1400 - or order online @ www.AllegraMarmora.com

PAYMENTS (Office Use Only)

Building -
Electrical - ()
Plumbing : [le]

~ire Protection
Elevator Devices
Other

DCA State PermitFee _____\ &

Cert. of Occupancy

Other ™S f
Total '

CheckNo. (&l ¢ 7
Cash __

Collectedby __ K V.~

(sée reverse side)
4 GOLD-APPLICANT
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REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. §: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 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. Utility services, including septic.

4. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, pane! 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 andfor 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. ’

1 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: L

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”. )

1 A complete copy of released plans must be kept on the job site.
U.C.C.F170-2 (rav. 1/04)
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Use Group Present Proposed J—— Alarm Devices/F.A.C. Panel
[ }PolePad # [ 1 Temporary { } Other e
Bullding Oceupled as Uil Co. N —_ TOTAL NUMBERS e —
Est. Cost of Elec, Work § / [aad W M'l/ %) —_— Poal Permit/with UW Lights
/ g (,.,su v —_ Storable Poal/SpasHot Tub
e e KW Elec. Range/Receptacle
JOB SUMMARY (Office Use Only) KW Oven/Surface Unit
PLAN REVIEW Date ity 'NSPECTIONS Dates (Month/Day) : : KW Elec. Water Heater
| [ 1 No Pians Required Type: Fallure  Failure - Approval initfal ——  ~——. KW Elec. Dryer/Receptacle e
Rough — I e ——. KW Dishwasher [
Joint Plan Review Required: Barrier-Free T e - HP Garbage Disposal
| ) Buitding [ ] Plumbing Trench — | A et xw central G Uni N CT> I
L) Fre . [ ] Elevator Ternp. Serv. —— | T " Hpmw Space HeaterlAlr Handler
[ ] Elec. Plans ppraved Constr, Serv. — e . ____ KXW Baseboard Heat o
Date: 52 ;qZJz Tco - — — —  —— HPMotors 1/+ HP S ——
Approved by: __@__ Other ———— e . KW Transformer/Generator
. Service — s e AMP Service PO —
Final MZ — @3 @ e m—me AMP Subpanels e
Barrier-Free O —

* u — o I R TS

cmmm ELECTRICAL SUBCODE v Date Issued 9@ ’a _; %5-7
apty TECHNICAL SECTION Permit #
A, IDENTIFICATION—APPLICANT; COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTEE-?TIFY THIS OFFICE, CALLYTULTY DIG NO: 1-800-272-1000. I'hereby certify that | am the (agent of) owner of record and am authorized to make this
Block Lot . Qualification Code applicalion and pegform the work listed on this application.
Work Site Laocation Y (EADES ‘M 7 4. &m——————
4 _ Applicant's Signature/Conyctor's Seal and Signalure
Qwner In Fee &j}% NyNé‘&ﬂ#&m— [?S/Llcensed Elec. Contractor { ) Certifd Landscape Irrigation Cont'r { ] Exempt Applicant
Address £ : D. TECHNICAL SITE DATA i

QTY. SIZE  ITEMS FEE {Office Use Only)
Lighting Fixtures
Receptacles

Tel (

) - 2
contracter __ YYV TR (‘/dc‘ﬁn'(‘ Al Contrae For

Address _ B 1 _Hlechvi'ecr 7 ive

Swilches
AMreSs  Paterson T o7y Detectors
Tl (973 9775447 FAX (923 ) F77-8 Y7 Light Poles
Contractor License No. _.__{ 7 7 [ Motors—Fract. HP

Federal Emp. No. __|3T AR S ¥ 5 /o0
B, ELECTRICAL CHARACTERISTICS

Emergency & Exit Lights
Communications Points

SUBCODE APPROVAL

[ lco [ leco [)c] CA Ternp. Cut-in-Card Date Issued
Final Cut-in-Card Date lssued

Date: 318013 Annual Poot Inspaction

Approved by: *@___ Date of Grounding and Bonding Administrative Surcha ge $

ificati
Certification Minimum Fee $
State Permit Surcharge Fee §

TOTAL FEE $

AMP Motor Control Center
KW Elec. Sign/Outline Light

f

|
|
|

{

U.C.C. 120 (rev. 07/03) 1 Whito = Inspactor Copy 2 Canary = Office Copy 3 Punk = Office Copy 4 = Applicant Copy

|




L

. Use Group Present Proposéd
T ) PolefPad # [ ) Temporary { ] Other
Building Occupied as ﬂllity Co.

=1 ELECTRICAL SUBCODE
3 TECHNICAL SECTION

A. lDENTIFICATlON—APPLICANT COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING '
TTY DIG NO: 1-800-272-1000.

CONTRACT: \TIFY THIS OFFICE. CAL
Block —% Lot Léj
Work Site Location Eﬂbi.S Moo

/allflcanon Code

Owner ln Feo AN WZINSHI‘P‘M—
XA Cor

Address

. \ B
T §i73 RABY B TF7
Ce(:nlfaclor_}y"fﬂ Clectelcql Contrde For

Address __B1 M dhviecr Dfve

AMeSt  Pfetrin V) o799y

Tel (972 ) 977 -5+E 5

FAx (993 ) 777-8 '5’6 7

Contractor Licénse No. (597 {

Federal Emp. No. ___.3 1‘612 k’f'f’/ﬁqa

B. ELECTRICAL CHARACTERISTICS

Est. Cost of Elec. Work $

¥

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date initial INSPE(;TIIONS Dates (Month/Day) .
[ 1 NoPlans Required Type: Falure Fallure  Approval Initial
int B ired: Rough
Joint Plan Review Required: Barrler-Frea
A1 ] Building [ ] Plumbing Trench
{ ). Fire - [ ] Elevator Temp. Serv.
[ 1 Elec. Plaps Approved " Constr. Serv, B e ’
patei ___ 5 ‘4/(3' TCO —
Approved by: __@_ Other — el
. Service — —_
Final e -
Barrier-Free ———— — —e
SUBCODE APPROVAL .
[ Jeo { lcco { 1cA Temp. Cut-in-Card Date lssued
- . Final Cut-in-Card Date lssued .
Date: Annual Pool Inspection —_—
Approved by: Date of Grounding and Bondlng
v Cerlification —
U.C,C. F120 {rev. 07/03) 4 White = Inpocior Gopy 2 Canary = Office Copy 3 Pink » Offica Copy 4 = Applicani Copy

Shslis

Date Received

Control # 1
. S 10u- i
Date Issued é:) @m : “_‘;’. -
* Permit # TR
) R ‘- ES
C. CERTIFICATION IN LIEU OF OATH b ‘:; 4 W B Bt
Ty Ve vz
| Rereby certify that | am the {agent of) owner of record and am. ymorized\lo rna]fe lhls‘!
application and perform fhe work Yisted on this application.”, ~4" ,_‘;.- 'u. VRN ';'I
g, Cmm—— SN NI 4
Applicant's SlgnalurelCorpé’clcrs Seal and Signature "f'A i / ‘"--H" A

[?ﬂlcensed Elec. Contractor [
D. TECHNICAL SITE DATA

QTy.

RN RRRRE RN RN RE AN

SIZE

. Light Poles

TOTAL NUMBERS NS

N

L

RERNERARER

_KW Elec. Dryar/Receptacle

KW Transformor/Generator S
AMP Service ——e
AMP Subpanels” —_—
" AMP Motor Control Center —

o
Eiempt Applicant

) Certifd Landscape Irfigation Contr, ,[ SRR
i

ITEMS

Lighting Fixtures
Receptacles
Switches
Deteclors

' FEE (Oﬁ_lca tse Only)

Motors—Fract. HP
Emergency & Exit Lights -
Communications Points .
Alarm Devices/F.A.C, Panel '

Paol Permit/with UW Lights
Storable Pool/SpalHot Tub
KW Elec. Range‘/ReceptacleA'
KW Oven/Surface Unit

KW Elec. Water Heater

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Healer/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Elec. Sign/Outline Light

Administrative Surcharge $
Minimum Fes § SO

State Permit Surcharge Fea $ .
TOTALTEL § :E:

"

~

——




el 'L,
-
$

@ Y A TR T P

oS S

]

R

——1 ELECTRICAL SUBCODE

TN
€0z,

TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
TILTY DIG NO: 1-800-272-1000.

CONTRACT! \TIFY THIS OFFICE, CAl
Block Lot
Work Site Location Y G A S

Qualification Code

A
Owner ir; Fee AAN LIEIAISHAL 5(7-4
Address Mme—'
Tol (“,"1'73 \RART " BTER
conractor  YYA TR Clectriepal Coplrde Vur
Address __ B _Flechwiewwr f ve
Wesa  Puter,in ) wa7wiry

Tel (772 ) 927546 §

FAX (9TS_y) F7I-R VET

Contractor License No.

159717

Federal Emp, No.

13582k S 75 w00

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
T ] Pote/Pad # f ] Temporary { ] Other
Building Occupied as gtil!ty Co.
Est. Cost of Elec. Work § /
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) )
[ 1 No Plans Required Type: Fallure Fallure  Approval Initial *
. , Rough
Joint Plan }Ilewew Required: Barier-Free
[ ] Builldng [ ] Piumbing Trench 7
[ ] Fire [ ) Elevalor Temp. Serv.
[ ] Elec. Plans Approved Constr. Serv.
Date: i W/IJ’ (7 i TCO — -
Appraved by: ______‘LL_ Other —
. Service — — e
Final
Barrier-Free e —
SUBCODE APPROVAL "
{ lco [ 1cco [ JcA Temp. Cut-in-Card Date Issued
Final Cutin-Card Date Issued  ___
Date: Annual Pool Inspection — e
Approved by: Date of Grounding and Bonding
Certification S —

UL.C.C. F120 {rev. 07/03)

1 White = {nspactor Copy

2 Canary = Office Copy

3

3 Pink = Office Copy 4

= Applicant Copy

P
Ry ",":"'JJ. o
A E] .

Date Recelved

Control #
W N 4 4 3 “O’»’
Date lssued .sj t}u' g ‘“‘-\?},
Permit # :"“:: ”. -IQ - ‘i& ) 3“,—7
o F T, 5o n
C. CERTIFICATION IN LIEU OF OATH f * ,;' N . §J .
P ted g EES
| fiereby certify that | am the {agent of} owner of record a| d am duthorized to matke this} -
application and pgrform the work listed on this application. L o . “" . ."i ¢
y Vi N WL ey

Applicant's Signature/Coniféictor's Seal and Signature -, o ;":"t"-"_'% .

[?‘]'Licensed Elec. Gontractor { ] Certifd Landscape Irrigation Céht':,"g' ]‘Ele%p} Applicant

D. TECHNICAL SITE DATA et
QTy. SIZE  ITEMS

Lighting Fixturoc

Receptacles

Switches

Detectors

Light Poles

Motors~—Fract, HP

Emergency & Exit Lights

Communications Poinls

Alarm Devices/F.A.C. Panel

FEE (Office Use Only)

|

IR

TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Paol/SpalHot Tub
KW Elec. Range/Receplacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec, Dryer/Receptacle
KW Dishwasher

HP Garbage Disposat

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 11+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Qutline Light

Il

T

- [ eYs)

©
(h.

l

IRERR R ER RN RN RRRREY

ARRRRRRREN

Administrative Surcharge §
Minlmum Fee §
State Parmit Stiecharga Fra ¢

TOTALFEE $§ I




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 q’ é Lof Qualification Code

Work Site Locatlon
A—AI/\/ ME’JMWM&L

}mnmvcumn e iion

MRS S C O

Owner in Fes;
Tel. { ) e-malil
Address

siraat municipalily . 2ip cade
Gonlracor Ji&nzﬁwu&m_ AT13 4T 3R>
Addr Pea i ST'REGT mil

Amqrc NI 0055
Sofe

) ':c’ozfs

Contractor License No. Exp. Date
- Home Improvement Contra?:r Registratjon N%% g &phon Reason (lf appllcable)
Federal Emp. ID No. ( )

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size PublicSewer ... Private Septic
Water Service Size Publig, Water Prjvate Well
Est. Cost of Plumbing Work  § 4)75
JOB SUMMARY*(Office Use Only) ALt DR // ////////// /,'//
PLAN REVIEW /'ms/é(m REa KA 7 Baes (Month/Day) /
o Plans Requlred Tvod: - . Falluref Fallure///Approval//ln ar/
[ 1P lal “Undersiab Utilities A oved ype: 5 ////,/4/// //* // 7
hd /
Date Approved by: ;% T ',‘,/ s

[ ] Plumbing Plans Approved- |
Date: Approved by:
Hoint Plan Review Required:. .- , . ¥
[ 1Bldg. ‘[ }Elec,[ ]Flre. [ ]Elev. L '//, 4‘7_7"

Gas Equlpme RN

SUBCODE APPROVA v E,RM& " "Gas Fipig //;//, i

Date: / ‘ L'P'éés’ A

Approved by i R/ . o /// _/Zc‘i/
Ug ODEAPPROVALfor cERTIFICATE. © % 7 £ L / 77,
Vc ({ Wco [ 1c' /” , * //// ///,65//
Bate: 87 \ '/////// //A // /////, "
Approved by: X . Tl s RPN

v

U.C.C, F130 (rev. 11/08)
Internet version

For teorder calk: (809) 380-1400  Allegra Marketing « Print » Mall (formerly OCS Prinfing) order an the website: www.AllegraMarmora.com

Date Received
Control #

Ohshia
‘SS?&.'?Z“‘*“‘ ' >D(9 337

C. CERTIFICATION IN LIEU OF OATH i

| hereby certify that | am the (agent gfilowner of record and
application and perform the work appli hon

Applicant sign/Contractor
sign and seal here: 7
&y ( o7

Print name here: g . &S
Licensed Plumbifig Contracto? [

authonze 0 mgke this

1 Exempt Applicant
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK ) N
FroF /Rfd. W borsas
A0 s %bzu g A Cacl

FIXTURE/EQUIPMENT FEE (Office Use Only)
Water Closet CLLLLLL LA,
Urinal/Bldet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher’

Drinking Fountain -
Washing Machine

Hose Bibb

Water Heater

Fuel Ol Plping

Gas Piping

LPGas Tank

Stearn Boller

Hot Water Boller

Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Conhection
Water Service Connection
Stacks

omermﬂﬂmm

Admlnlstratlve Surcharge $ 7
Minimum Fee $ ’/ /«
State Permit Surcharge Fee $ 7
TOTAL FEE $

///////7, T
AR
VPR

I

c\
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PLUMBING SUBCODE
‘TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

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

Block _QH_ %ﬁ______ Qualification Code
Work Site Location q éf!ﬂb M :

. Datelssuedvl.un,,
Pe(mll# ’v

‘ijmrmw cowTRLClioN -

C. CERT|FICATION IN LIEU OF OATH

Applicant sign/Contractor
sign and seal here:

Owner In Fee: Print name here:

. = Llcensed Plum (n@ Contractor [b* {W
ol { D. TECHNICALSITEDAf ”Ef AR (\ w S
Address Ry

_ po , porree — DESCRIPTION OF WORK W |
Contractor: ( j z 3} 9 1 2,3523 &‘“’ “l" a2 ]

Address )q D{-"_A[),L_, STRELET

e-mail

FIXTUREIEQUIPMENT

[ T VT PP U NP S

e

b Y -

P e e s

- Est. Cost of Plumbing Work  § _

Water Service Size Publig Water

Private Well

Gas Equlpment

Drinking Fountain
Washing Machine

v, 3 QTY. FEE (Ofﬂce Use Only)
oassaic NI 02055 — Water Closat :
Contractor License No. X o ?é Exp. Date 0/ 20 e Unna!l/_BLdet ;
Batl :
. Home Improvement Contractor Reglstratlon No % é ption Reason (if appllcablez: L:v:tol:y :
_Federal Emp. ID No. , FAX: ) - Shower
B. PLUMBING CHARACTERISTICS Floor Drai ;
Use Group  Present Proposed e oor Drain :
Building Sewer Size Public Sewer Private Septic —_— Sink
Dishwasher

JOB SUMMARY (Offlce Use.Onl! RO AT LA 7, /
(‘ i e.0nly) ] r/r./. I tes/(M(g/tgféa/gj 7 Hose Bibb

PLAN REVIEW o ‘INSPECTIONS y
o Plans Required Ly . : allure v zFaIIure'ﬁ/ Approv i Water Heater
[ ] Partial -Underslab Utilities A p;oved’ ’g’leb Co Fuel Oil Piping :
Dates 1! lg):Approved by: zééf__ ab . B Gas Piping :

. - Rough ;. . LPGas Tank !
[ 1 Plumbing Plans Approved ; ‘Water ~ ,:N ;
Date: Approved by: ’ Sewar . Steam Boiler .
Joint Plan Review Requlred: . Fixtures. Hot Water Boiler
[ )Bldg: [ ]Elec., [ ]Flre [ ]Elev : ; Sewer Pump i

SUBCODE APPROVA r 'EZ:[‘E‘R&M!I’ Gas Plplng / ,/ Inlerceptor/Separator
Date: 2 - - Backflow Preventer
R f/ , LPGas; Tank'f s
Approved By: - " Fugl0il Pipin " Greasetrap
=77 PP 9 : _ \ ;
SUBCQDE APPROVAL for CERTIFICATE ’ S°|af.'__’...__._ Sewer Connection ‘
. .Y Water Service Connection |
(|t dco L 1eo”, [y C.._,v,//TCO’,., s/ v |
Date: Flnal "/ 5 "; / 7 2. Stacks . .
Approved by: ) A7, A Vther 5 IQQ M,Qa (oncl ["fgc H
\ Administrative Surcharge $ - :

Veade e 2T s L

U.C.C. F130 (rov. 14/08)
internet version

o

1
w et AR L L N et NI L e

o i AR A M S M b v et

For reorder call: (609) 390-1400 Allegra Marketing + Print » Mali (formerly OCS Printing) order on the website: www.AllegraMarmora.com

3 e

' Minimum Fee $ 7° <"

State Permit Surcharge Fes $ -

TOTAL FEE § 4~

B T O YU S AP ST
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PLUMBING SUBCODE
TECHNICAL SECTION

HEW JERSEY

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

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

Block /¥ Lot Quallfication Code
Work Site Location "l A?{ ‘;
Owner in Fee: AI\’I\I M )ﬁ'l}l)."%ﬂ;’-“k 1,44_'.9 ” -
Tel. (£ 4.2 ¢ ot e-mall
Address _
Blreat municipality

- Contractor: ?(' hﬂw 44 LR At AT

Péa . STReET

Tel. ( ‘77 ’Léﬂmw 32>

Address — e-mail
Jassaic NI 03085 ,
Conlractor License No, X 0 ¢é) Exp. Date 12 Z 30[ «?0,{ :'5

Homa Improvement Contractor Reglstratlon No. o é xemption Reason (if applicable):

[ 1 Patlal -Underslab Utilities AEp,roved sl b
Dated *# ~{4 Approved by: 4_--4*:/ o

¥ Federal Emp. ID No. EAX: ( )
B. PLUMBING CHARACTERISTICS
Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public, Water Private Well
Est. Cost of Plumbing Work  § o 1 5
JOB SUMNARY (Office Use Only) — 7 "
N EVIEW INSPECTIONS"
[)Q] o Plans Required Type:

L

N . Rough
[ 1 Plumbing Plans Approved

Date: Approved by: \é\g‘vz L
Joint Plan Review Required: N Fixtures o
[ 1Bldg. [ ]Elec. [ }Fire, [ ]Elev.

Gas Eqmpmenl,
SUBCODE APPROVAL or ?ERMII) Gas Piping
Date: - N LPGas Tark'”
Approved by: . Fust’oil Piping . .
SUBCODE APPROVAL Tor CERTIFICATE . Slaf.”,___
[ 1CO  16CO .[ ] CA ,TCO -, .-
Date: : e ’,Flnal a

, o

Approved by:

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

For raorder call: (609) 390-1400 Allegra Marketing * Print » Mail {formerly OCS Printing) order on the webslte: www.AllagraMarmora.com

Date Received
Control #

Chish .
Pai >D(Q~i3 2

>

C. CERTIFICATION IN LIEU OF OATH _u“

| hereby certify that | am the (agent of) owner of record and am aulhorlzed'lo maKe this
application and perform the work llsted on thjs appllcahon e d

Applicant sign/Contractor
sign and seal here:

Print name here:

 Licensed P[memg Contréctor

D. TECHNICAL SITE DATA ;e. " ' S 3 if;!ﬁ,.\
DESCRIPT|ON£O_F'V$(‘)/RK (ﬁ et ‘2 G
LOFT OE Afc Cran T lttas
D oo n B TEA) el Cont

QTY.Jv FIXTURE/EQUIPMENT
Water Closet
Urinal/Bldet

Bath Tub

Lavatory .

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Oil Piping

Gas Plping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connaction
Water Service Connection
Stacks

Other :ﬁ ZQQ-J Mﬁ. Cope 4,40 .
¥ {inst

Administrative Surcharge $
Minimum Fee $ 27
State Permit Surcharge Fee $ .. .
TOTAL FEE § .<

FEE (Office Use Only)

NPT

(3
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]ZMPORTANT NOTICE TO HOMEOWNERS AND CONTRACTORS"
.o .FOR THE INSTALLATION OF
SMOKE AND CARBON MONOXIDE DETECTORS

" Effective April 7, 2003, the New Jetsey Uniform Construction Code (NTUCC) reqmres that smeke detectors and.-
: . sarbon monoxide: detectors: be installed in all residences if a_permit for-any tvpe of construction j IS secured The i

“following items explain the permit:ithplications for repairs and alterations, additions. and new constructxon and how o

" they relate to the Rehabilitation Code.
NJUCC 5:23-6.4:thru 6.6 (Rehabilitation .Sub'-Code:Repa'irs,.Renoxz-gtiong, & Altexjatiohs): s

Any tvpe of permit for'an existing residence requires that smoke detector(s) and carbon monoxide detector(s) be -
" installed in the vicinity (10" or.less) of any bedroom: This would include such pérmits as roofs, siding, baths, -

: kit¢hens; efc. A:separate permit or inspection for-these items is:'not’ requlred rather it is the corm actor §.0r, o

" homeowner’s responsibility that they be installed: These-items can be battery operated

" NJUCC 5:23-6:32()1..(Rehabilitation Sub-Code, Additions over 25% & Reconstructlon_s_)_:',.;.;.... et Ay

"+ If-the square footage of an addition to a- res1dcnce is more than 25%.of the floor .areq of the largest floor of the. ., .

‘existing building orif the work is-deemed a reconstruction, then: ‘smoke-detectors, oomplymg w1th the. buﬂdmg sub-;: :

L _fcode (one€ in éach- bedroom, .one outside of the bedroom: and:one on each level of-the. buﬂdmc that are hard-wired ;, . -
“with battery back-up) must be instalied throughout the:addition and the buﬂdmo In add1t1on a carbon monomde -

detector must be installed as in the section above. A fire permit and inspection is required.

- -NJUCC 5:23-6:32(f)2. (Rehabilitation Sub-Code, Addition between 5% and .25%): .

"~ CIf the square footage of an additien‘to a residence is between 5% and 25% of the floor. area.of the largest floor of ..

' the existing ‘building, hardwired interconnected-smoke detectors -with battery back-up must be installed in each
" *story of the dwelling, including baséments. A carbori monoxide detector is Tequiyed as above A fire permit. and -

mspectlon 1s reqmred

- New Construction: . The samerequirements asfor:additions over 25% apply to all new. construction.

oL L. OWNER CERTIFICATION:
(ApphCant must compleéte this formiand subsmit with permit apphcatmn)

© 1 HEREBY AGKNOWLEDGE RECEIPT "OF ABOVE “NQTICE* OF SMOKE DETECTOR:AND CARBON .
“MONOXIDE DETECTOR REQUIREMENTS. ADDITIONALLY I ACKNOWLEDGE THAT. I MAY BE..
SUBJECT TO PENALTY OR SUMMONS FOR FAILING TO-INSTALL AND MAINTAIN THE REQU]RED

SMOKE DETECTORS AND CARBON MONOXIDE DETECTORS.

SIGNATURE (PROPERTY OWNER)
WA

TURE (AGENP/CONTRACTOR)
#* AGENT/CONTRACTOR ACKNOWLEDGES THAT THE PROPERTY OWNER WILL RECEIVE THIS

NOTICE BY VERBAL OR WRITTEN COMMUNICATION.

W aladiee QA Cetots Aede velkcs
NAME OF OWNER ADDRESS OF PROPERTY BLOCK/LOT
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NOT AN
ELECTRICIAN'S

OeENeet="S  New Jersey Offic
Division-o

Y
Attorney General
hsumer: Affairs

THIS 1S TOCERTIEY THAT THE
Division of Consumer Affairs

HAS REGISTEFZ!ED.'

H:llton Fuel Heating & AC, Inc.
Frank Mondsini IIX

12 Spielman. Road

Fairfield'NJ 07004

FOR PRACTICE IN NEW JERSE.Y' As A{N):" Home Improvement Contractor

PLEASE DETACH HERE
IF YOUR LICENSE/REGISTRATIONI
CERTIFICATE Ie CARD 1S LOST

PLEASE NOTIF
10/21/2011_TO 12/31/2012 13VHO01751900 Division of Consumsr Affairs
VALID . . ; . L'IQENSEIREGISTHATION/CEHTIFICATION # P.O. Box 46016 :
p ﬂf/ o  Newark, Wy 07101
Sighature of Licenses/RegistrantCentificate Holder - . ¢ DIRECTOR ¢ .
) i 1 .
: " et o o) e PLEASE DETACH HERE oo




TOWNSHIP OF VERONA

BUILDING PERMIT APPLICATION FEE SCHEDULE

owner NaME: | A0 Shen ey~ BLOCK: ) 3O -

LOT: 3 =

WORKSITE ADDRESS: O> q G’UZQQS DATE: 5/ ‘?/ /o

NEW CONSTRUCTION AND ADDITIONS:

BUILDING FEE: Square Ft. . Cubic Ft. x0.05 $
State Permit Fee: Cubic Ft. x 0.00334 $
Minimum Fee: $50.00
ALTERATIONS/REPAIRS:
. BUILDING FEE: $50 per first $1000 Est. Cost; $15 each additional $1000 or part thereof $
STATE PERMIT FEE: $ : Est. Cost x $1.70 per $1000 of Alteration $
ELECTRICAL FEE: : Minimum Fee: $60.00 3
PLUMBING FEE:  Minimum Fee: $75 com /$60 res; $10 per fixture; $50 per special device $
FIRE PROTECTION FEE: Minimum Fee: $50.00 $
ELEVATOR FEE: ' $
DEMOLITION FEE:  $200 commercial / $100 1&2 family residential / $50 accessory structure hY
MISCELLANEOUS FLAT FEES: Pools/Signs/Other: Minimum Fee: $50.00 $
CERTIFICATE OF OCCUPANCY: Minimum Fee: $50.00 §
TOTAL FEE: b
DATE | DATE {COMMENTS APPR :
APFROVALS | Ruv 1| REV 2 |(REFER TO BACK FOR ADDITIONAL COMMENTS) | DATE -| ™T-
JONING L G locabon o el
ENGINEERING L.

2.

Dy '
ﬁﬂt@ L i: @((WC @(&a(CM rof rn?e;oQ

| NEED Ldensed fpe Con7 foe
LECTRIC ) |5/8/e- 2 Ale Coddenssce [ A message

.5’//4//3’ @ |

A Ry N

1. |
LUMBING ) (/g % ) %
FIRE !
2.
ELEVATOR é




'SUBCODE -

| BUILDING

ADDITIONAL COMMENTS
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- 2 HILLTOP FUEL
HEATING & AIR CONDITIONING INC . Fae

v\)bwwmétﬂ

*aap
Jor

.90.BROUGHTON AVENUE. ;
BLOOMFIELD NEW JERSEY 07003
973-748-2345 * Toll Free 1-888-OIL- MANN

K

" - ﬁa s~

SERVICE WORK ©RDER

Time Received

Work Order #

PO #

Supplier

Contract Call d

Annual Tune-up
Non-Contract Call

Night 0 Weekend O Holiday Call 0

Diagnostic Charge

. Bill From Office

C.0.D. Service

Paid On Credit Card

Check #

System Operational

See Notes Below

Date 6// / S: / DJ

Customer Name

Address 2 I Gér(yeé IAVQ

Town/ Cny

\\/ei" ono - _Zip
Phone ’5“‘;.. ‘

.Reason ForCall 77\ f,/» // C A JF“*’S’M /CC:)/(

Technlci'cm %/4 € N«
D
Addmonal Technician(s) U)S Y S

“i’é/ %,EW ;@ /-Truck#&.z '

e

Description of Work Performed: ﬂ LS 2 // & L/ Lo

0 Non-Contract Billable Call

Return Call Needed all L e eSS/ £ C:D.'L.a X4 O £ OO =
*Danger—Run At Own Risk [u"‘v'é" feﬁ%% Qaf?erL %» C“-/o et 2 @ o L Jw'rﬂ
Disabled Unit For Safety R S : | 4
Boiler Make
Burner Make . _ . -
:;: eerIe' Description of Parts'Used (List Parts used Only) Qty. | Price
Pump Type... & fou ;@;tbmcieﬂ_ﬁum .7
1 System Type. : "B L : 1/
Hot Water Source & Size A s@t IR
co? Dr-Of T — =
Dr-lb Net Stack = . —
Smoke___.__ EF% bW/l S s/ e v
in Tank 7 B c ,[&/L CMO/L«C(PM 178 /
Tank Location: Pov gy b .
_ TN
Recommendations: : T .
£ = wa £
N o ol
u A c;t’/_._{/_;:’ 4 P
_ 290f iz L
TIME START _ | Job Total w [$ 7™ O
TIME FINISH 2207
TOTAL TIME X

CUSTOMER SIGNATURE
FILL OUT WORK ORDER COMPLETELY







|

HILLTOP FUEL, HEATING
& ATR CONDITIONING, INC.

. 12 SPIELMAN ROAD
FAIRFIELD, NEW JERSEY 07004
973-227-2828 « Toll Free 1-888-OIL-MANN

SERVICE WORK ORDER

_Contract Call

Time Received
Work Order #
PO #.
Supplier

Annual Tune-up____
Non-Contract Call
Night Q Weekend Q Holiday Call O

Diagnostic Charge

Bill From Office
C.O.D. Service
Paid On Credit Card
Check #

_ System Operational

Dr-lb

See Notes Below
*Return Call Needed

Dateé‘/S“ !/

"Customer Name

Address_ok Sf - (R 2 Qe ﬁff“’ﬁ..

Town/ City_( ) ey rpud | . Zip

Phone V

Reason for Call f\// 4] ,Mf / C..../

Technician \‘rtf' ™ “ /Tech 2 Truck # 3 y—

 Description of Work Performed: _(dovafu wen WA < o ff’

WAt e Leal Wac 4 Cpeif

Cf;ﬁéc-kﬁ@( o o lepned o7

**Danger—Run At Own Risk
Disabled Unit For Safety

Boiler Make
Burner Make
Nozzle
Filter
Pump Type

(oD e LT &m/ﬁ .
Secufed PRATY v Avtalcchie, e

#th* '

/ <l ) Ldr Py T4 o L /v m L A

System Type
Hot Watter -Source & Size
co? Dr-Of
Net Stack.

Description of Parts Used (List Parts used Only) Price

Qty.

Smoke Eff%
In Tank

Tank Location:

Recommendations:

nvesTART 2 ST
TIME FINISH
TOTAL TIME

0 Non-Contract Billable Call

Job Total @ | $

X

; | CUSTOMER SIGNATURE
All fuel oil related warranties only apply to Hillfop Automatic Fuel Delivery Customers.
Plumbing calls including water related heating problems are not covered by contract.

EIHE AT VAIABY ADNED /A bibieTE IV
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|

OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST .
(office use only)

LOCAL

APPROVAL

REGIONAL
APPROVAL

COUNTY
APPROVAL

STATE
APPROVAL

Prelimin.
Initial

Flnal
Date

Prelimin. Final
Initial Date

Final
Date

Prelimin.
Initial

Prelimin.
initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zonlng Board

Sewer Authority

Water Authority

Police Department

>
=

Health Department

Soil Conservation

GO0

N.J. Department of
Community Affairs

N.J. Department of
Transportation

LA
i

N.J. Department of
Environmental Protection

Utility DIg No.

A0 X

| > >

LU DO

glo|ojo|lojo|o|lgjofglalojola

Building

Elactrical

Piumbing

Flre Protection

Mechanlcal

iX. SUBCODES AND SPECGIAL REGULATIONS APPLICABLE (offico use only—optional)
Name of Code & Edition

Name of Code 8 Edition
Energy

Other

Barrler Free

Fload Hazard

As Built Elevation Cert.

Other

O0ogoooox

Certlficate of Occupancy
Certificate of Approval

lLead Abatement Clearance Certlficate

CERTIFICATES ISSUED (office use only)
Temporary Certlficate of Occupancy
Temporary Certificate of Compliance
Continusd Certificate of Occupancy
Certificate of Compliance

No.
No,
No.
No.
No.
No.
No.

DATE ISSUED DATE EXPIRED

DATE REISSUED

DATE EXPIRED

T A Y e ey s ok sy e a s s —temm e ¢

U.C.C. F100- (rev. 3/66)

P mam ses sy - e




g




\«ﬁﬁar

. .\ 1916%53 //
BLock _ 1 OOy Lot &5 auavFication cope_ful L et

ADDRESS (SITE) %r« @\W% PERMIT NO. % O / /\% - mmﬁ

?«wrmur ( SO V. FEE SUMMARY (ior office use only) cvnmﬁ Update
i - i 4
C-1b0254 || }==| CONSTRUCTION PERMIT | suns G/ v ]
UNIEDR X n.aﬂﬁx:ﬂﬁm >v v —I _ O>I—I— O Z M W“Wm3%mMWOﬁm0: G.N @
Applicant Completes: Sections I, II, lil (optional), IV, VI, and VII 5. Elevator Devices
I. IDENTIFICATION 6. Subtotal
/@ 1. Proposed Work Site at: 24 A.Wiﬂ.\. Ow S m,Cdl 7. Less 20% for State Plan Review $
1 8. Subtotal $ . .
w /// 2.Name of Owner in Fee: Pimw YA IN.nJQc &hd : ; 9. State Permit Surcharge Fee { o~ n
N0, | (923 70 2787 omal A2 DT Q@ [iVe . Com 10, Subtotal s
. ) - N . Cert. of Occupancy
@ . V\u X Address 24 CGerdes B \emna N3 /044 12, Ofher L .
street municipality Zzip code ) o
&\wz 3. Ownership in Fee: Public Private 13. TOTAL $ 21T ot N
// 4. Principal Contractor: ?é&% Tel. ( ) VI. BUILDING/SITE CHARACTERISTICS . (office use only)
/Oa / Address . e-mail & M& bet wm 1. Number of Stories
Q A { &« Q%&ﬁ 2. Height of Structure ft.
< g 3. Area — Largest Fioor sq. ft.
License No. OR, if new home, Builder Reg. No." Exp. Date 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
/Mmmaw_,m_ Emp. ID No. FAX: ( ) 6. Max. Live Load
5. Architect or Engineer ] Contact 7. Max. Occupancy Load
/ Address e-mail 8. If Industrialized Building: State Approved._ HUD
Tel. ( ) FAX: ( ) 9. Total Land Area Disturbed sq. ft.
n«(mm 5. R ible P in G 10. Flood Hazard Zone
{ AW. ._.mwmuwzw_ e m.vqmo: in Charge once Work has Begun -~ 11. Base Flood Elevation ft
T el. :
o /\f\ ( ) 12. Wetlands yes no
QV.\ lla.PROPOSED WORK VIL. DESCRIPTION OF BUILDING USE
X [} Minor Work [0 New Building U Addition _ O Demolition A. RESIDENTIAL (primary use)
/\/n(/ . O Repair O Alteration V\mﬁxm:oﬁmo: [ Reconstruction 1. State Specific Use:
[ Asbestos Abat. -Subch. 8 [ Lead Hazard Abatement [0 Radon Remediation  [] Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) N\, / 3. Change in Use Group, Indicate Present:
Mis. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubrmissioff Dates Re- 4. No. of dwelling units: Total Units Income-restricted
%A (Check all that apply) i Rec'd by Rec'd Date Date vigwer Approva Rejection | viewer Gained. Sale
e ~ ildi 7 / > 7 g i . ’
WG S == LIIC| 52ICH 1594
- . i v i Lost, Sale
/.\/\A«\ 1&“ Electrical nwgo g\ﬂﬁ R\A\b Lost, Rental
r~ \ﬁ Plumbing mu,wd@ Q\U\& @ B. NON-RESIDENTIAL (primary use)
: 77 \ 1. State Specific Use:
[} Fire Protection 2. Use Group, Proposed: ___
3. Change in Use Group, Indicate Present:
[ Elevator : . !
P C. MIXED USE -List secondary use(s): _
TOTALCOST & OU . D. Construct. Classification: Present
HL. PLAN REVIEW (optional) V. DOES OR WiLL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed S—
DO YOU WANT: 1.[0 Elevators/EscalatorsiLifts/ 4. Refrigeration # ystems 8. Smoke Control Systems in Open Wells  12.[[] Fire Alarm
1. [ Partial Releases Dumbwaiters/Moving Walks 5.1 Cross-Connefgions/Backflow Preventers  9.[7] Underground Storage Tanks
2. [ Prototype Processing 2.[J High Pressure Boilers 6.[] Hazardous s/Places of Assembly 10.J Swimming Pools, Spas and Hot Tubs
: 2 M Draccirs Vaceala 7 71 Snrinklers/Si#hdoines 11.77 LPGas Tanks




CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicant is the owner in fee)
I hereby certify that I am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () Ifurther certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. 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, | further acknowledge that said

I UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPER , 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. % I further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

I personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, 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. ‘(ﬁ(l fuZher certify that | will perform or supervise the following work:

CHt. (¢ uilding C.2. ( ) Fire Protection
| further gertify that | will perform the followin work:
C3. ( Electrical C4. ViPlumbing

D. () Iagree toadvise 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 : aboye statements are willfully false, | am subject to punishment.
Signaturem ) Date 1“ ) 4’/ ) (O

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

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized 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.

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,

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

() Check if contractor.

Agent Name
Address

Telephone

Signature

M. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

IV. () HOME ELEVATION: Include Home Elevation Contractor Certification as per N.J.S.A. 52:27D-123.16.
U.C.C. F100-2 {rev. 9/2014)



Date ppdate Issued ™ ﬂ)@
PERMIT UPDATE STl e

. - ; MO cuw.nrg chion :{-, . . L- /%
1) 2 o o S0 - OFY
IDEN -IJ;IGAQ “Block &v O Lot 3 5 * Qualification Code ‘
Work Site Location 22.4“' Eerces Contractor h@m(ﬁ'(\wﬂ(’ r
Address
Owner in Fee ﬁ% 9ic. <el\dalD
Address _ 2.4 croles LTl ( )

Lic. No. or Bldrs, Reg. No.

T, (G432 ) 710 — 0I5 [

Is hereby granted permission to perform the following work: - -
, P
BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT B’:mnENng%’“ Only)
[ 1 ELECTRICAL [ ] FIRE PROTECTION %] - DEMOLITION Electrifal =
[ ] ELEVATORDEVICES [ | ASBESTOS ABATEMENT [ ] OTHER P )
(Subchapter 8 only) lumbing
DESCRIPTION OF WORK: : Fire Protection
+ake dowon currenl cloxt 4 Wall | Elevator Devices '
' 1 Other .
, & -
“\ﬂé’*@n bmm i/Z_ U.)Q“ Qf)d Q\ DQCA% State Permit Surcharge Fee_;
. / e Cert. of Occupancy e
Estimated Cost of Work § _& 00,00 : Other ____
NOTE: If construction does not commence within one (1) year of date of Issuance, or Total @1 I f~f-
if cons%u?‘l“n [ forWd six (6) months, this permit i void. : Check No. __ A/’/ ?\:))
rAAN TS o 5131114 , Cash ),
Consiruction Official &"S . Date Collected by __Aﬁ
U.C.C. F190 (rev. 1/04) .
1 WRIBE—INSPECTOR 2 CANARY-—OFFICE 3 PINK—OFFICE 4 GOLD-—APPLICANT

Reorder form Allegra Marketing Print Mail (609) 390-1400



=ﬂ BUILDING SUBCODE

LINIFGRM CONSTRUCTION |—.mo—l—z—n>—l mmo-—l—oz

" A. IDENTIFICATION—APPLICANT: COMPLETE >_|r>_u_u_|_0>m_|,m INFORMATION. WHEN CHANGING
CONTRA

@@Odg THIS OFFICE. CAl DIG NO: 1-800-272-1000.
Block — Qualification Code

Work Site Location M«A\a mvéﬂww

Owner in Fee: ?@@,@ < Nﬂﬁ@l@\d .
Tel.. AﬁNW_ ) 1N ﬁ@ N&m‘ﬂ m-Em.: ?N @1& @ : TCN&N..%

Address
treet - - municipality zip code
Contractor: ,ﬁw (ﬂ, < N\N\~ Q\.MN@ Tel. ( )
" Address homeowNnt - e-mail
Contractor License No. or Builder Registration No. Exp. Date

Home Improvement Contractor Registration No. or mxmBE_o: Reason (if applicable):
mmam_.m_ mBU ID 2o _u>x (

7]

_ 77
w \\ Qz%m@% \ m\ % @\_-zﬁx\\\\\\\m\m
e - ;\.ﬁ s : .\._ f
g p\\\\> 7 \\“\\\ \\\w\x\\\\ 7 \\ \ \ \&ﬁ Mm \\\\ \w\_\\\\\\\» \\\_ \\.M\N
HS\\@W_\@%@%\@&W\\ 7 i .\@ \ A \\\\\\ 7
2 \H\\mﬁw@a@m@%wﬁ\ \ \\\\\\\\v\\\\\ L %\\\K
T\ \\._\\\ m\wﬁm:o\\m 2 \\ A \\\\\\\ i \\ i
\Em_.@\\ \%\q \\ 7 \\%\\\ \N\\\\\\\\\\ s
\\\\\ \ \ \\ L \\\ / \ \\\\&\\\\v
\\ 777, \ \\\“\\\\N\
<m~\\\\\\\\\\ \\ 72 U \\\\\\
7 Mﬂ\\ \\v\W\ \\ \\\ \\M\ \\
\\\ o 74
\>u§d< U<. g \
\\\\\f\ N \\\\ \\\ S ‘w\\\ \ \\\\\\
wcwowwgw_um@\@ q\omxﬂ_u \ \\ = N\\ 7z %\ \
H \\v \ \ \W\\\\\\\\ \\\\Y

Date Received
Control #

2lulsoeo

Date Issued

Permit # %w \D
Cllo- U
C. CERTIFICATION IN LIEU OF OATH

| hereby certify that I -am the (agent of) owner of record and am authorized to make this

mnv:omMMﬂ. here: @I\
Print name here: C?Dﬁﬁ C nN TQ‘NN\O

D. ._.m012_0>_| SITE DATA

v \\\\ _ o

\\\\

W WC:..U_ZO 0:>W>O...mﬂ_w._._0w

Use Group Present _ Proposed Constr. Class Present Proposed

No. of Stories If Industrialized Building:

Height of Structure ft. State Approved HUD -
Area — Largest Floor sq. . Est. Cost of Bldg. Work:

New Bldg. Area/All Floors sq. ,m. 1. New Bldg. $

Volume of New Siructure cu. ft. 2. Rehabilitation '$

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

Max. Occupancy Load

U.C.C. F110 (rev. 11/09)

. DESCRIPTION OF WORK

dero walt and cleset

instal beam, 4z wall @ cleset

TYPE OF WORK: -FEE (Office Use Only)
[ 1 New Building § LLLLLL LSS L
[ 1 Addition I,
[ 1 Rehabilitation T \
[ 1 Roofing 7 \\\\\W\\v\ \\\
[ 1 Siding \\\\\\\\ L \\\\\\M\
[ ] Fence Height (exceeds 6") s \\

[ 1 Sign Sq. Ft. :\\.\\\ iy \
[ ] Pool e, \\N\\
[ 1 Retaining Wall Sqg. FL \\\\\w\s\\\ A \\\\\\\
[ 1 Asbestos Abatement Subchapter 8 / \\\\u\ \ \\\ \\\ \\
[ 1 Lead Haz. Abatement NJAC 5:17 T \\\
[ 1 Radon Remediation \\ M, \ S

w otmer_beAm > Y2 wall \\hxl\r@,\\\ \\

Demolition 77 Q@Q/ﬁ\\wl

Administrative Surcharge $ \\\ \\F
Minimum Fee $ </ A n\&\\\\\\\\

State Permit Surcharge Fee $ \\\\\ k\ \\\\\\\ 7
TOTAL FEE § LLCHAN 27

For reorder call: (609) 380-1400
Allegra Marketing « Print « Mail
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TOWNSHIP OF VERONA

BUILDING PERMIT APPLICATION FEE SCHEDULE

. L7 d
OWNER NAME: Zﬁ NG »\% ) sLock: 1 OD f‘OT: S
WORKSITE ADDRESS: CQ‘L‘ (DWCQ.&O = DATE: \_,5 I@L Jy/( i\o
. L2
NEW CONSTRUCTION AND ADDITIONS:
BUILDING FEE: ' Square Ft, Cubic Ft, 7 x0.05
State Permit Fee: Cubic Ft, x 0.00371
Minimum Fee: $60.00
ALTERATIONS/REPAIRS: c [
BUILDING FEE: $20 per $1000 Est, Cost $
STATE PERMIT FEE: % - Est. Cost x $1.90 per $1000 of Alteration $
ELECTRICAL FEE: © . Minimum Fee; :$60.00 . §
PLUMBING FEE: .- Minimum Fee: $75 com /$60 res; $15 per fixture; $75 per-special device . 28
* FIRE PROTECTION FEE: : | Minimum Fee:. $60.00 =~ - $-
ELEVATOR FEE: P o $
DEMOLITION FEE:  $300 commercial / $100 1&2 family residential / $50 accessory structure $:
MISCELLANEOUS FLAT FEES: Pools/Signs/Other; " Minimum Fee: $60.00 .
CERTIFICATE OF OCCUPANCY: Minimum Fee: $75.00 $
TOTAL FEE: $
* DATE | DATE [COMMENTS CAPPR | oo
APPROVALS | REV 1 | REV 2 |(REFER TO BACK FOR ADDITIONAL COMMENTS) “DATE |- TMT.
ZONING ;
BUILDING ) 53] #;
N M - T -
ELECTRIC N
PLUMBING é
FIRE .
e 2.
HEALTH é




UNIFORM CONSTRUCTION
CODE

IDENTI 1ON~—BI6ck Lot

T— CONSTRUCTION o 5 |3 ) o
PERMIT

Permlt #

201l 5L

Qualification Code

OO
4 Gerdes B

Work Site Location 2

. Contractor _{ IOYAR N sarn A T
Nemna,  ND 670 ‘f-»‘t{ Address
Owner in Fee mcﬂ ¢ ecldzks ot
Address '2_4“ C‘\(’& 1 R . CTel. ()
_NeyDna. N A VT‘)'?EO‘f" - Lic, No. or Bldrs. Reg. No.
Tol. (374 )_7L0 LS 77 ' S

Is hereby granted permission to perform:the following work:
BUILDING K] PLUMBING

. [ ] Building ]
14 ELECTRICAL [ ] FIREPROTECTION - * [ '] DEMOLITION ~ ~ Electrical _ J 5555
[ 1 ELEVATOR DEVICES [ | ASBESTOS ABATEMENT :[ ] OTHER : Plumbing 9 0
» (Subchapter 8 onty) L EP‘@ e Fire Protection l
DESCRIPTION OF WQRK: L 3 P\ § et ' | o Devices
@xpand !z bathiem Inddude s5hower ot
p / Lanice Tl fahn | o

Kirkchn ~ ped-cobinerst-Foers 4 g +

NOTE: If construction does not commence within one (1) year

Estimated Cos} of Work $

U.C.C, F170 (rev 01/04).
1 WHITE—INSPECTOR

™

2 CANARY—OFFICE

LEAD HAZARD ABATEMENT

= (ol

of date of issuance, or
if construction ceases for a perlog&cf six (6) months, this permit is:void.

PAYMENTS (Office Use Only)-

DCA State Permit Fee Lg ;

Cert. of Occupancy

Aberogion

Other

Total . / "‘7
Check No. _4f 09 ")
Cash s
Collected by m :

: ) S L (see reverse side)
3 PINK——TAXASSESS_OR 4 GOLD—APPLICANT

N To reorder call: Allegra Marketing Print Mail {609) 390-1400

S — SRRSO SR S




&

(-1 523

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.

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

application

Applicant sign/C
sign and seal here:

CbrS fheleon
[/ J-ticénsed Plumbing Contractor |

Print name here:

ontractor

25

o

e

Date Received )
Control # i 7
Date Issued
Permit #

and perform the work listed on this application.

Zo—

20 Y

D. TECHNICAL SITE DATA

1 Exempt Applicant

DESCRIPTION OF WORK
adqd showe-

fo

B-hamge now wall

Qxishng

i/2 babhy mos. plimbis

and dooro®y

Block ite ] ot N\wf Qualification Code
Work Site Location 2 7._£€7% hkm. J AL

vergin. AT C7OLY
Owner in Fee: \wum\ﬂ\ € ZplakO

Tel. Am\&w ) \V\% .\N\\W\\\\ e-mail

Address Nx\\ QW\N\&\M AR YErDo R@;\%{Q
Contractor: n\\ m\w%&% (AT - Tel. ( hw.qm ) MNMSMM%“%
Address /7 \M\\..\%\Mp\ms.«ﬁ\ A e-mail Alomb ¥ Nm&w @%\?x\%ﬁh
Llepafloid AT 7007

; - P A
Contractor License No. / N s\u\\w\.v\ Exp. Date o~/ “

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

Federal Emp. iD No. FAX: ( )
B. PLUMBING CHARACTERISTICS

Use Group Present Proposed

Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well

Est. Cost of Plumbing Work $ <
JOB SUMMARY-(Office | 31y
PLAN. REVIEW -

[ 1Bldg. [} Elec
SUBCODEAPPROVAL for/R
Datfe: — e *
Approved by: L

SUBCODE APPROVAL for
[ 16O [ 1CCO [

-

g

Date:
Approved by: |

UCC F130 (rev. 11/09)
For reorder call: (609) 390-1400 Allegra Marketing * Print « Mail

FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

_umm:m,\mm:mﬂ

Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connection
Stacks

eyl

Yo \“ﬂx\ o’

Other

TOTAL FEE $ 22/
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“ C- M-

BUILDING SUBCODE
TECHNICAL SECTION

HEW JERSEY

UNIFORM CONSTRUCTION
CODE

P

3

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN OI?M.@K_ZO

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

Block =G Lot 22 Qualification Code
Work Site Location 2 An @@\m e %ml
\erona . N33 0704+
Owner in Fee: Raaie, " <ecld=KO
O fa\ ~ ¢ J o 2 d
Tel. ( ‘mw y _TiDo 2i5 emal YZ. &7 @ [iVC Com
Address 2 f Ge m\.ﬂmﬂu mf,h M\W§DQ o~ O70 *.&
o sirest municipality . zip code
Contractor: _NOME Cl2NC 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: ( )

Date Received

Sla)ite

Control #
Date Issued | .
=t 01 L 98
C. CERTIFICATION IN LIEU OF OATH .
i hereby certify that 1 am the (agent o er of re@ord and am authorized to make this
application. @I’ /
Sign here:

Acgre =dazio

Print name here:

e .
# a\\_\.\x\\\.\‘. Pt ar g \\\.\\.
& Py py
' SISy
I
\

D. TECHNICAL SITE Uib,c .
 DESCRIPTION OF WORK . N N eccO\
shechvdl in bethoy o 7
aArca_

installofon 4 hles

b

B. BUILDING CHARACTERISTICS L

Use Group Present Proposed Constr. Class Present Proposed
.Zo. of Stories If Industrialized Building:

Height of Structure ft. State Approved ___ HUD
Area — Largest Floor : sq-ft. - Est. Cost of Bldg. Work:

New Bldg. Area/All Floors sq. ft. 1. New Bldg. $

Volume of New Structure cu. fi. 2. Rehabilitation = $_/ &0

m -

U.C.C. F110 (rev. 11/09)

‘Max. Live Load : i 3.
Max. Occupancy Load .

Total (1+.2)

TYPE OF WORK:
[ 1 New Building
[ 1 Addition
] Rehabilitation
Roofing
Siding
Fence
Sign

Height (exceeds 6")
Sq. Ft.

1

1

1

1

1 ‘Pootl
1. Retaining Wall
]

1

1

I

1

Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

- e T e 1 TP e

State Permit Surcharge Fee $ \
TOTALFEE $ x

For reorder call: (609) 390-1400
Allegra Marketing  Print « Mail



(=) ELECTRICAL SUBCODE
Skl TECHNICAL SECTION

=" = Cib oo

CODE

> _Umz._._ﬂ_Ob,.:OZ APPLICANT: COMPLETE ALL APPLICABLE _Z_uOm_<_>._._OZ <<ImZ CHANGING

OOZ.ﬂ.m>O._.€Oww NOTIFY THIS OFFICE. C UTILITY DIG NO: 1-800-272-1000.
2¢ D —lOH Ly

. e el
Date Received . ./w\w

Control #

Date Issued
Permit #
C. CERTIFICATION IN LIEU OF OATH AW\Q .ﬁ ﬁ\\ AW %m\\

I hereby certify that | am the (agent of) owner of record and am mS:o:NmQ 8 make this
application and perform the work listed on this application.

Block o Qualification Code Applicant sign/Contractor
Work Site Locaton__ 2 T Gerdes  fiuc. 5 NVemona N C704% sign and seal here: \\\\ﬁv\x\\ A A
. /
Print name here: _[M¢ ¢ heel R acuSéa
Owner in Fee: hquD. ¢ <klazko . : — :
mw\N q ] Z Licensed Elec. Contractor [ ] Certif'd Landscape Irrigation Cont'r [ ] Exempt Applicant
(L3 3 NO - 215 e-mail — D. TECHNICAL SITE DATA .
Address 24 Gerdes fur Veona nNTT 070 +4 DESCRIPTION OF WORK:
Wﬁmm» ) municipality Zip code \Ju +> ‘ N :m erv v
Contractor: _W1 3D ~z N.\nh*\. B Cnfego *Q\, Tel. ( va r& 77-87¢€ 7 .\w ullaX. =] feno flew race
e N. - ; QTY. SIZE  ITEMS FEE (Office Use Only)
Address 81 HNicndewr  Orive e-mail 7 Lighting Fixtures
E\b qd__2r-r Ny oT7yzy 7/ Receptacles
Contractor License No.__ | S 9 7/ Exp. Date ,w\ yd /4 Switches
Home Improvement Coniractor Registration No. or Exemption Reason (if applicable): — Detectors
27 < 4 Light Poles
Federal Emp. ID No. __[3 TLR2¥ Sy 250 P (973 ) _715-6:3 5
cel Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights
Use Group Present Proposed - Communications Points
[ ] Pole/Pad # [ 1 Temporary [ 1 Other Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. J—
Est. Cost of Elec. Work $ -200R. 0% 29 TOTAL NUMBERS _ $ (2O
JOB SUNMARY (Offics Uss GAly) Pool Permit/with UW Lights
ice Use Only
BLAN BEVIEW INSPECTIONS Dates (Month/Day) — Storable Pool/Spa/Hot Tub
{6 Plans Roauired oo . . i o KW Elec. Range/Receptacle yi'd
q ype: Failure  Failure >uv_‘o<m_3 KW Oven/Surface Unit
[ 1 Partial -Underslab, Utilities Approved mﬁw_@:. e I E KW Elec. Water Heater
Date; Approved by: #.m _\_mmh__mﬂ -Free KW Elec. Dryer/Receptacle
. [ z . F e
[ 1 Electric Plans Approved Temp. Serv. . - Kw U_m_._émm:m._\ /S
Date: Approved by: Constr. Serv. HP Garbage Disposal
TCO KW Central A/C Unit
Joint Plan Review Required: . Other — . HP/KW Space Heater/Air Handler
1Bldg. [ 1Plumb. [ TFire. [ ]Elev. Service —— ____  KwBaseboard Heat
mcwoopm% W O<>va ﬁ\_umm_s_._. Final HP Motors 1/+ HP
Date: Barrier-Free - KW Transformer/Generator
Approved U<. } & 1 2ss AMP Service \@U\.
Temp. Cut-in-Card Date Issued
SUBCODE APPRO TIFICATE %o&.i-o&a,o  Isuon —— —— AMPSubpanels
[ 1CO [ ]cCCO [ ] ca : aie lssue AMP Motor Control Center
Date- Annual Pool Inspection KW Elec. Sign/Outfine Light
Approved by: Date-of Grounding and Bonding
Certification’
Administrative Surcharge $
U.C.C. F120 {rev. 11/09) To reorder call: ALLEGRA Minimum Fee $
Marketing = Print - Mail 5
(609) 390-1400 State Permit Surcharge Fee $ -
TOTAL FEE $ 155




4 ELECTRICAL SUBCODE
| TECHNICAL SECTION

IFORM CONSTRUCTION |
. CobE

> =um2._._ﬂ_0>._._02 APPLICANT: COMPLETE ALL APPLICABLE _ZﬂOmZ_B._OZ <<ImZ CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL C._.Y_,j IG NO: 1-800-272-1000.

Block .s OO Qualification Code
Work Site Location 2. 4 ﬁpav ,\Jﬁuw es Dﬁm
\lerone NS 07044
Owner in Fee: PDD@ e Zelaz=iCo
Tel. AQ\NUM ) J%Q .N.m w\w ‘e-mail

C. CERTIFICATION IN LIEU OF OATH

pteneceves. (o) 3/ 0G5
I/ )1y

Date Issued
Permit #-

| hereby certify that | am the (agent of) owner of record and am authorized to make this
application and perform the work listed on this application.

Applicant sign/Contractor
sign and seal here:

Print name here:

[ 1Licensed Elec. Contracto

S 24D

Q_oai ﬂQNﬂ&@DQ

D. TECHNICAL SITE DATA

DESCRIPTION OF <<Omxﬁ\0.
oveh (el

Address { WS Vi ] 3
street municipality zip code
Contractor: TQSN%DT%\, i Tel. ( ) Ty,
Address e-mail -
a2
" Contractor License No. Exp. Date

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

{

Federal Emp. ID No. FAX: ( )
B. ELECTRICAL CHARACTERISTICS S
Use Group Present Proposed —_
[ ] Pole/Pad # [ ] Temporary [ ] Other -
Building Occupied as Utility Co.
Est. Cost of Elec. <<o_\mm\ J 1500, @ 0 HW
JOB SUMMARY (Office Use Only)
[ ] No Plans Required Type: Failure  Failure ®>UU_‘o<m_ V.\Amw
[ ] Partial -Underslab Utilities Approved ~ 10ugn | 3&\; 2
Date: A dbv: Barrier-Free

) pprovea by: Trench / -
[ 1 Electric Plans Approved Temp. Serv. -
Date: Approved by: Constr. Serv.

. . . TCO —
Joint Plan Review Required: Other R
[ IBldg. [ ]Plumb. [ ]Fire. [ ]Elewv. ©

\ Service
mCWOOUm> _uw. Final N _

Date: Barrier-Free

Approved by:

,m _ﬁ 7 Temp. Cut-in-Card Date Issued
SUBCODE APPROVAL for CERTIFICATE Final Cut-in-Card Date Issued
[ ] CO [ ]1CCO [ 1T CA d

a..
Annual Pool Inspection

Date:
Approved by:

Date of Grounding and Bonding
Certification

U.C.C. F120 (rev. 11/09)

SIZE

1 Certif'd Landscape lIrrigation Cont'r [ ] Exempt Applicant

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

FEE (Office Use Only)

(b0

TOTAL NUMBERS $
Pool Permit/with UW Lighis
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

To reorder.call: ALLEGRA
Marketing ¢ Print « Mail

(

609) 390-1400

Administrative Surcharge $
Minimum Fee §
State Permit Surcharge Fee $ :

L
TOTALFEE $ E Y




1045+ A

} [emmed ELECTRICAL SUBCODE
Dy TECHNICAL SECTION

OOUN
> _Umz._.__u_o.ﬁ,_oz APPLICANT: COMPLETE ALL APPLICABLE _Z_uOm§>.:OZ <<_._mZ CHANGING
OOZﬁm>Oqomw NOTIFY THIS OFFICE. CALLMTILITY DIG NO: 1-800-272-1000.
Block I G @ Lot > Qualification Code

Work Site Location M .\m; m.»qm\, mwm Wm QQ%

Verona NS o770 44

Owner in Fee: \xmw iYor M\f\/x\»lJ

Py —
AOM\TWV s\w - 3\S e-mail

Address

Date Received )
Control # % Q \
Date Issued

- Permit #
C. CERTIFICATION IN LIEU OF OATH mg\ m:\\\CA%lN\TbI

| hereby certify that | am the (agent of) owner of record and am authorized to make this
application and perform the work listed on this a slication.

Applicant sign/Contractor _
sign and seal here: ; \%..\W N\w\\ﬂ\\
Print name here: \\W\K\\ . \w \% & .N\N <

o777 .
WAEom:mma Elec. Contractor | u Om:_dﬂd Landscape Irrigation Cont'r [ ] Exempt Applicant

" D. TECHNICAL SITE DATA

street F municipality zip code

DESCRIPTION OF WORK:

SUR £reeil

Contractor: Mnl ex £ W »\w %w\\\ W\&. \\. LoTel. ARM‘N\.W (mwwmw\\ 225 L — =
Address % 7 \Nu\ 2 \w\ﬁ Ve \u \ \&w\« . sFh Rt~ o-mail g QTy. SIZE __“_ﬁnryhm o FEE (Office Use Only)
== Yav's A _ ghting Fixtures
.\ﬁ\r\ e7427 . - Receptacles
Contractor License Zo.l\Wm. M .W. 7 Exp. Date Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): E— U..mﬁmoﬁoq_m
Federal Emp. ID No. N,V.h\ Tl «Wmﬂ%\n\« FAX: ( ) H __,u\__MMM_.MWMm_,mQ. HP
B. ELECTRICAL CHARACTERISTICS _ Emergency & Exit Lighis
Use Group Present Proposed - Communications Points
[ ] Pole/Pad # [ ] Temporary [ 1 Other - Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. -

Est. Cost of Elec. Work $ hmamvo_ 1]

TOTAL NUMBERS $
Pool Permit/with UW Lights

JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure = Approval Initial
[ 1 Partial -Underslab Utiiies Approved ~ 10ugn .
Date- A by Barrier-Free
—————— A\Pproved by: Trench
[ ] Electric Plans Approved Temp. Serv.
Date: Approved by: Consir. Serv.
TCO
Joint Plan Review Required: Oth
[ 1Bidg. [ ]Plumb. [ ]Fire. [ ]Elev. er
Service

mcwooomku%wo,,\ : © Final
Date: 3 2 ;

Barrier-Free

Approved by:

Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued
Annual Pool _:mummmo:

SUBCODE APPROVAL for CERTIFICATE
[ 1¢Co [ ]cCCO [ ]CA

Date:
" Approved by:

Date of Grounding and Bonding
Certification

U.C.C. F120 (rev. 11/09)

Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

m m. w«w AMP Subpanels

pramen iy
2
-

¢

AMP Motor Control Center
KW Elec. Sign/Outline Light

. Administrative Surcharge $

To reorder call: ALLEGRA Minimum Fee %
Marketing = Print = Mail )

(609) 390-1400 State Permit Surcharge Fee $ ) P

TOTAL FEE $

=




Mo o254 TOWNSHIP OF VERONA

BUILDING PERMIT APPLICATION FEE SCHEDULE

OWNER NAME: Aaloy BLOCK: /U0 _10T:_3%
WORKSITE ADDRESS: ___ () Y G(“[W AY _DATE: %/6“//@,

INEW CONSTRUCTION AND ADDITIONS:

BUILDING FEE.: : Square Ft. . Cubic Ft, . x0.05 $
' State Permit Fee: Cubic Ft. x0.00371
M_inimum Fee: $60.00

ALTERATTIONS/REPAIRS:

BUILDING FEE: T - $20 per:$1000 Est. Cost $ o
.STATE PERMIT FEE: .. ‘$. .. ..~ Bst. Cost x $1.90 per $1000 of Alteration © .+ § o
ELECTRICAL FEE: 1 ' A © Minimum Fee:" $60.00 $
PLUMBING FEE: - MinimumFee: $75 com 7§60 res; $15 per ﬁxture $75 per special dev1ce $
FIRE PROTECTION FEE: . - Minimum Fee: -$60.00 .~ -~ §
ELEVATOR FEE: ' _ ; o _ $
DEMOLITION FEE:  $300 commercial / $100 1&2 family residential / $50 accessory structure $
MISCELLANEOUS FLAT FEES: Pools/Signs/Other: Minimum Fee: $60.00 . $
CERTIFICATE OF OCCUPANCY: Minimum Fee: $75.00 5
TOTAL FEE: $
L | DATE | DATE |COMMENTS o faeer |
|APPROVALS | oy 1 | REV 2 |(REFER TO BACK FOR ADDITIONAL COMMENTS) ~pate | T,
ZONING y
—— "4’7/7)67 \AH\LD Vmcwwuu T EOTEE 4.1! A =
P e AlL o) Fdge He 9.2 %///
BU]LD]NG\/_ M{\@f’/ 5 My‘fﬁ? G2 Je7
N .
LECTRIC
@ 2 - Zapod =) |
_ 1 AR Pl NS Mol flo of e liE ' -
@W 2. faliud Lun/ty&hr S‘(_)‘%'I?Lfb P\“’”b“f '1’/@//0’) l//‘?//é 9
1 {
FIRE 5
1.
HEALTH 5




Bill Noss

From: Bill Noss

Sent: Friday, April 15, 2016 6:57 AM

To: 'az07 @live.com'

Cc Thomas Jacobsen

Subject: 24 Gerdes Ave-plan review
Attachments: AR-M355N_20160415_064727.pdf

Dear Ms. Zclazko:

Please see attached plan review comments for the above noted address. Should you have any questions please feel free
to contact me at 973-857-4834.

Sincerely,
Bill Noss

Building Subcode Official
Verona, New Jersey



Verona Township

880 Bloomfield Avenue
Verona, NJ 07044

Control Number: ¢-16-0254
Appiication Date: 4/5/2016
4/5/2016

Received Date:

Work Site Location:

Owner:
Owner Address:
Telephone:
Agent:
) Agent Address:
Telephone:
Contractor:
Contractor Address:
Telephone:
Engineer:
Engineer Address:
Teiephone:
Architect:
Architect Address:
Telephone:

Pian Review Comments:

Plan Review Subcode
Notes

Date Printed: 4/11/2016

Building Pian Review

Permit Number: Tube Number:
Permit Issue Date: -

Result: Fail Result Date: 4/11/2016
24 GERDES AVENUE VERONA, NJ 07044
Block: 100 Lot: 33 Qualifier:
ZELAZKO, AGGIE

24 GERDES AVENUE VERONA NJ 07044
(973) 710-2157

ZELAZKO, AGGIE

24 GERDES AVENUE VERONA NJ 07044
(973) 710-2157

ZE[AZKO, AGGIE

24 GERDES AVENUE VERONA NJ 07044
(973) 710-2157

1. Verify door wall being removed is non-bearing. Do an exploratory hole in ceiling and submit photos
to building department or call for exploratory building department inspection.

2, Indicate existing window, now in shower, height above finished floor, & guard may possibly be
required across window.

3. Note helight of impervious wall finish in shower.

4.Note pocket door size.

5. Note new pocket door wall construction (eg 2x4 @ 16" o/c, 1/2" gyp bd both facing sides),

6. Note wall board type in shower area (eg cement composite board, "Hardi-Backer type, etc).

7. Note shower enclosure type (glass, shower rod, etc), .

8. Dimension existing windows from shower, a guard may possibly be required across window.

Page 1



$73 458 9064

10:08:25 a.m. 04-27-2016

Control # C-16-0254 Aggie Zelazko

24 Gerdes Ave

973-710-2157 or az07 @live.com

Responses to “Plan Comments"”

1
2
3
4
5.
6
.
8

Wall is NOT load bearing — pictures will be sent to building dept. asap

Bottom window sill is 60 inches from floor

Height of impervious wall will be 93 inches from shower pan

Pocket door width is 32 inches

Wall construction around pocket door will be 2 x 4 @ 16, using % inch sheetrock -

. Shower area will be constructed with cement board
. Shower enclosure will be glass
. The window in.the bathroom is 38 inches away from the shower door

11




Bill Noss

From: Bill Noss

Sent: Monday, May 02, 2016 11:45 AM
To: 'az07 @live.com'

Cc Thomas Jacobsen

Subject: 24 Gerdes - comments.

Dear MS. Zelazks:

Your response to my plan review comments, April 15, 2016, indicates your proposingto install a “glass” shower

enclosure. As a reminder, such enclosure must be “tempered” glass. Your plans are “released” for construction; but ,.
please wait until you are contacted by the Verona Building Department for issuance of your building permit. Please call -
me if you have any questions at: 973-857-4834, M-F, 8:30 to 9:30 and 12:30t0 1:30. - - B

Sincerely,
- Bill Noss

Building Subcode Official
Verona, New Jersey



Tank Repmead

. ¢ i /F e
/ . =~ . w o X ~ /DE
BLOCK \ QO LOT mw QUALIFICATION CODE ADDRESS (SITE) DV \ m\%\\; R&NV \&M_\,N\ PERMIT NO. r\wﬂ\\ rw < (\ @
A B V. FEE SUMMARY (for office use oniy) P Update Update
rws = ] CONSTRUCTION PERMIT | sun s 25
. i g ; " . Electrica
. NEW.ERSEY | 3. Plumbing
..__,‘J_..c_ﬂ.n nn.zvﬂz:ﬂ.,wwm >v v —I_ O>4— O z 4. Fire Protection
Applicant Completes: Sections |, II, il (optional), IV, VI, and Vil 5. m_m<m8ﬂ Devices
6. Subitotal
. IDENTIFICATION ‘ y o , )
1 Proposed work Site ot 2.4 Serdes Ave , Vérpna 7 Lose 20% for Siate Plan Review s
N . Subtota
2. Name of Owner in Fee: ?B.ﬁ EJ@ {41 .‘muym\h \ANx , 9. State Permit Surcharge Fee
. (473 ) 820~ 0§30 el AMIANKSERVICES— | | 11 oo 0 :
, . Cert. of Occupancy
Address O ATNE— .umm Jﬂw‘mmmmoz AVE 12. Other = L
street municipality 1Y) L N Zip code - :
3. Ownership in Fee: Public Private 73) m%%wwwmuo 13. TOTAL $ LS
4. Principal Contractor: ﬂﬁ.&g VI. BUILDING/SITE CHARACTERISTICS (office use onh
Address HAZ WAST oy 1. Number of Stories
ZLQMW.OMN.EWSOZ 2. Height of Structure ft.
X ——HIS00621 3. Area — Largest Fioor . sq. ft
" License No. OR, if new home, Builder Reg. No. : Exp. Date 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
Federal Emp. 1D No. FAX: ( ) 6. Max. Live Load
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address e-mail 8. If Industrialized Building: State Approved HUD
Tel. ( ) EAX: ( ) 9. Total Land Area Disturbed sq. ft.
. i 10. Flood Hazard Zone
6. Mm_mbo:w__u_m Person in Charge once Work has Begun 1. Base Flood Elevation i
el ( ) FAX: ( ) 12. Wetlands yes _ no
lla.PROPOSED WORK @\ Vii. DESCRIPTION OF BUILDING USE
Tl Minor Work 0 New Building ] Addition . Demolition A. RESIDENTIAL (primary use)
0o Repair [J Alteration O Renovation J Reconstruction 1. State Specific Use: .,ei o
O Asbestos Abat. -Subch. 8 O Lead Hazard Abatement 0 Radon Remediation [ Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
lib. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restri
(Check all that apply) i Rec'd by Rec'd Date Date viewer Approval Rejection | viewer Gained: Sale :
A v@ Building J%Q mﬂ ié %V &\c Gained, Rental
. / 9] Lost, Sale
| m._ooq_om_ Lost, Rental
0 Plumbing: B. NON-RESIDENTIAL ,%QSNQ use)
1. State Specific Use: |
[J - Fire Protection | 2. Use Group, Proposed: o
3. Change in Use Group, Indicate Present:
[0 Elevator . ]
s C. MIXED USE -List secondary use(s):
TOTALCOST 7 70 . . D. Construct. Classification: Present
Iit. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? ) Proposed
DO YOU WANT: 1.00 Elevators/Escalators/Lifts/ 4. Refrigeration Systems 8.[] Smoke Control Systems in Open Wells  12.[] Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers ~ 9.[] Undergfound Storage Tanks
2. [ Prototype Processing 2. m High Pressure Boilers 6.7 ImNm.ﬂaocm.Cmmm\m_momm of Assembly ‘_o. O miBBGQ Pools, Spas and Hot Tubs




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 occu-
pancy. 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, | 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.

| UNDERSTAND THAT IN MARKING BOX A, 1 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 I AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. () Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, 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. () [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. ( ) |lagree to advise all contractors on this project that they are required to be registered with the New Jersey Division of.
Taxation and to complSI with all New Jersey tax laws.

| further certify the following as requwed by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All requiréd State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

Signature Date

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

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work i is autho-
rized by the owner in fee; and | have been authonzed by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Constructlon 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.

| 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.

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

(¥) Check if contractor. AIM TANK SERVICES
166 RYERSON AVE
Agent Name WAYNE, NJ 07470
{973)}633-5275
Address » ‘ FID # 222680740

Telephone ( | #uso62?
Signature 9)4)_2@’@1 ,Q,Qé,ﬁa,

. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 5/2007)



Verona Fire Prevention Bureau
880 Bloomfield Avenue
Verona, New Jersey 07044
(973) 857- 4761 - Fax (973) 857-5272

Norman Russell email: nrussell@veronan; org
Fire Official

TANK ABAN DONN ME-NT

SIZE OF TANK 275--mee-- 550-mmmmmas 1000

COMPANY DOING JOB




T— CQNSTRUCTION

PERMIT :
s . Lot &3

UNJFORM CONSTRUCTION

: lDENTlFICATION ok 100

. Date Issued | ‘( 8/ 13

Pefm_“. - %[ 5» OV (p

AlM TANK SERVICES

Quahflcatlon dﬁﬁ%ﬁYERQON AVE

WAVNW f

work Site Location’ "‘)\"/iwmeffd ti’;& ﬁ«\/( ) S\thractor
4 g ress
/,T,:;Im ) Ltmmsh&f;t(er A
wner | : . T Tl (- y
Address IR TR

TR V)

_: - Lic. No.'or Bldrs, Reg. No.-

AO U
;TTMWd\ A

hereby granted permission to perform the followmg work
ls e

BUILDING . [ 1 PLUMBING 1
—] ELECTRICAL ] [ 1 FIRE PROTECTION A,[ 1 DEMOLITION
'ELEVATOR DEVICES [ '] ASBESTOS ABATEMENT [ ] OTHER

{Subchapter 8 only) :

SGRIPTION OF WORK Q@mWM 04 (l)(m(& b50 &m/lan %5 i

If construction does not Commence within one (1) year of date of issuance or
Estructlon ceases for a pertod of six (6) months, this permlt is v0|d

170 (rev. 01/04)

1 WHITE-INSPECTOR

2 CANARY-OFFICE -3 PINK-TAX ASSESSOR

) ‘PAYMENTS (Ofﬂce U§e Only)
LEAD HAZARD ABATEMENT :

] “Electr_lcal

" Elevator Devtces :
Other

Building -

Plumbing o -
Fire PEOteétloﬁ -

DCA State Permit Fee
Cert. of Occupancy.: -
Other _-

Coliected by .

w4 GOLD—APPLICANT

“(see reverse side)
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TOWNSHIP OF VERONA

BUILDING PERMIT APPLICATION FEE SCHEDULE

OWNER NAME: W U%She/) Zéf | | BLock: /GO

Pamn-N

LOT: % e
WORKSITE ADDRESS: DY Gerdas DATE: / / /7 // 3
] / y ‘
) .
NEW CONSTRUCTION AND ADDITIONS: relyic béj"//”“’vb/
BUILDING FEE: Square Ft. Cubic Ft, x 0.05 $
State Permit Fee: Cubic Ft. x 0.00334 $
Minimum Fee: $50.00 $
ALTERATIONS/REPAIRS:
BUILDING FEE:. $50 per first $1000 Est. Cost; $15 each additional $1000 or part thereof 3
STATE PERMIT FEE: $ Est. Cost x $1.70 per $1000 of Alteration $
ELECTRICAL FEE: . Minimum Fee: $60.00 $
PLUMBING FEE:  Minimum Fee: $75 com /$60 res; $10 per fixture; $50 per special device $
FIRE PROTECTION FEE: Minimum Fee: $50.00 b
ELEVATOR FEE: $
DEMOLITION FEE:  $200 commercial / $100 1&2 family residential / $50 accessory structure $
MISCELLANEOUS FLAT FEES: Pools/Signs/Other: Minimum Fee: $50.00 $
CERTIFICATE OF OCCUPANCY: Minimum Fee: $50.00 $
TOTAL FEE: $
DATE | DATE |COMMENTS APPR
APPROVALS | REV 1| REV 2 |(REFER TO BACK FOR ADDITIONAL COMMENTS) | DATE | TVT
ZONING é
ENGINEERING é
e
L 1 i
BUILDING ‘ \ \:\?’)[K‘% X
it 2. A
ELECTRIC é
PLUMBING é
FIRE L.
2.
ELEVATOR é




BLOCK \@ Q LOT IHWUIINUV QUALIFICATION OOD.m

ADDRESS (SITE) WL\ @Q l\%\& PERMIT zOA\U Ol N\N - RUD\w

V. FEE SUMMARY (for office use only) “ Update Update
1. Building $ Am
2. Electrical
3. Plumbing
4. Fire Protection
Applicant Completes: Sections _ II, fll {optional), IV, Vi, and VIl 5. Elevator Devices
. IDENTIFICATION mw 5 Q\ F \.\ \N\J\ 6. Subtotal )
1. Proposed Work Site at: \\wjm\m 5 Clr€ (7174 Qﬁm\ﬁ«% 7. Less 20% for State Plan Review $
& w \ 8. Subiotal $
2.Name of Owner in Fee: Ce /¥ & /e 2 N 9. State Permit Surcharge Fee £
“L\v Q\Q .& ﬁ\i\ e-mail 10. Subtotal $
11. Cert. of Occupancy
nadress QU Gorten  crpe UVerci, \\A\Q\ c20dd 12 oter )
street " municipali zip code
3. Ownership in Fee: Publi \N\ Mw Private \ | 13 TOTAL $___{ { qu
4. Principal Cont ﬁ ctor: 74 L/ \\. % Nﬁ Z NNm, § VI. BUILDING/SITE CHARACTERISTICS : (office use only)
Address Gl / N.JP H\ NM Lo L e-mail 1. Number of Stories
/ 2. Height of Structure ft.
Lx:\ﬁ Yoy J & - s . ;
Y &Uﬂ\ IQNC“ (20 'y 0 3. Area — Largest Floor sq. ft.
License No. OR, if new :o e, m:__a%. No.’ \ . Exp. Date ﬁwx 4. New Building Area sq..ft.
Home Improvement Contracto %&_o: No. or mxwaﬁmo: Reason (if applicable): 5. Volume of New Structure cu. ft.
Federal Emp. ID No. WQNNW, FAX: ( ) 6. Max. Live Load
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address e-mail 8. If Industrialized Building: State Approved HUD
Tel. ( ) FAX: ( ) 9. Total Land Area Disturbed sq. ft.
10. .Flood Hazard Zone
6. mmmco:w%_mm Person in O:m@m once <,<o% has Begun = Umﬂ ; 11. Base Flood Elevation .
G 2) a ) 12. Wetlands vyes ____ no
lla.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
1 Minor Work . O New Building O Addition [] Demolition A. RESIDENTIAL (primary use)
0 Repair 1 Alteration ] Renovation 0 Reconstruction 1. State Specific Use: |
] Asbestos Abat. -Subch. 8 [J Lead Hazard Abatement [} Radon Remediation [0 Annual Permit 2. Use Group, Proposed:
Ib. S FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
- SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Tota/ Units Income-restricted
(Check ail that apply) Rec'd by Rec'd Date Date viewer Approval Rejection | viewer Gained. Sale
E\ms_aw:m ~&\ %NHU Gained, Rental
‘ Electrical Lost, Sale
U ectrica Lost, Rental
] Plumbing B. NON-RESIDENTIAL (primary use)
1. State Specific Use::
[ Fire Protection ) 2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
] Elevator .
= C. MIXED USE -List secondary use(s):
TOTAL COST N .Qﬂ\ QQNng D. Construct. Classification: Present
Hi. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed

DO YOU WANT: 4 1.0 Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems 8.1 Smoke Contro! Systems in Open Wells  12.[] Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 9. Underground Storage Tanks
2. [ Prototype Processing 2.0 High Pressure Boilers 6.[] Hazardous Uses/Places of Assembly 10.[0 Swimming Pools, Spas and Hot Tubs

7 M Snrinklers/Standpines 11.171 LPGas Tanks

2 Ml Praccirs VYaceale



CERTIFICATION IN LIEU OF OATH

I.  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. () Ifurther certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. 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, | 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, ANDAFTER
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. () Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

. I personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, 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. () [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 C4. () Plumbing

D. ( ) Iagree 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

Féquired by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior apprévals

e been given, including),,&uch certification as the construction official may require.

e abov staterrlgnté'ére willfully false, | am subject to punishment. -
-

Date I%ﬂ;/wg C’/\/ré
1. AGENT ZECTION (to bet /

I hereby certify the followifig as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| understand that if an

Signature

leted if the applicant is not the owner in fee)

I 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.

| 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, 1 am subject to punishment.

( % Check if contractor.
Agent Name V/X.)% HZ)/[‘Z @? ,4;74 /
Address__ Iz | %{‘ (L o7 = 1 Y@ﬁpwg ’ //CAK -

Telephone é P

| (¢ _—
Signature Aé e
M. ( ) LEADH

-
RD ABATEMENT: Include Hom&owser or Building Owner Affidavit as per N.J.A.C. 5:17.

et =

IV. () HOME ELEVATION: Include Home Elevation Contragtor Certification as per N.J.S.A. 52:27D-123.16.
U.C.C. F100-2 (rev. 9/2014)



UNIFORM CONSTRUCTION

IDENTIFICATION Block m QO

Contractor

" Oozwl—lxcol_l_oz Date ssued |

Permit # . l “ g
D0 1&-007

Qualification Code

Bl Uiy -

M\ﬂ_ﬁm roomno: W Smwu'm € \&\Nﬂm, Q((n&\
;\< Qr?\ .

Address

Lol Bl HG o Seifey BT

Owner in Fee ﬁ&nﬁ)ﬁ\ Nub\.ﬂ ERKC

" Address _‘@ W B8AES Q(‘C(;Q

(Sex ytré muﬂ,%m‘

Tel.
yveicna W3l onoy Lic. No. or Bldrs. Reg. No. \y 2y \L.ﬁw N@M\\ N&
Tl. ((923)_Fio RISF : . _
Is hereby granted: permission to _um_.‘.aonz the following. work: PAYMENTS (Office Use Only)
[ ']' BUILDING [ 1 PLUMBING [ 1 LEAD HAZARD ABATEMENT Building MV <
[ 1 ELECTRICAL {1 FIRE PROTECTION [ '] DEMOLITION Electrical
[ ] ELEVATORDEVICES [ '] ASBESTOSABATEMENT [ ] OTHER Plumbing

(Subchapter 8 only)

DESCRIPTION OF WORK: | $V i /n o

a g\«v Siefy

NOTE: If construction:does not.commence within one (1) year of date of issuance, or
if construction ceases.for a. um:on_ mm.x { _:o:ﬂ:m this-permit is void.

mmn:.mﬁmn st of Worl MW

Oo:ma:n:o: ‘Official Y mw
U.C.C. F170 (rev. 01/04)

1 WHITE—INSPECTOR

Date -

2 CANARY—OFFICE 3 PINK—TAX ASSESSOR

_ Fire Protection

Other —

, Total \ D “

Check No. _ i
Cash ~\ /o
Collected by __ -

Elevator Devices
Other {

A m
DCA State Permit Fee ¢

Cert. of Occupancy

(see.reverse side)
4 GOLD—APPLICANT ~

To reorder call: Allegra Marketing Print Mail (609} 390-1400




Date xmo.m?ma .
A

, Control # ‘ g
— BUILDING SUBCODE e oo |
bfriery TECHNICAL SECTION — _ — mb\q / %k mg -
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. o>w: LITY DIG NO: 1-800-272-1000. C. CERTIFICATION IN LIEU OF OA .
Block m 0D U Qualification Code : “m”w_q_www_%%n_@ that [ am the n ake this
Work m:m%w,\omao: MM Y @\a\ O&mevwgnwf\h\.f\% Sign here:
NE{eng NG O Y . .
al : . i ”\C@ ChCe®
Owner in Fee: AJPTC  &tlax K6 M:ﬂm_wuh_wwamw_qm>q> \\
Tel. ( \w&\\w )y vl 2 LT+ e-mail .
Address AU D\mﬁ\ A2y QG d & Cna B CA-awuy . DESCRIPTION OF WORK ém
street municipatity Zip m.um . V %W . Z N\g Wﬁn d/\.(f\ﬂ W m a/jr M -
Contractor: pm @\/\e\(ﬁ Tel. ( w mm* o nm ¢

. Address _ «NQf\A\ (AT [ QEQ\ PG A W.bm-q:m__
oQﬂ%m\? NY
Ooszmoﬁoq License 20 or Builder Registration No. l lw e\l Qﬁ\ %OO\W Exp. Date k\\ /s
Home Improvement Contractor, mmmﬁqm&o 0. or Exemption Reason (if applicable): .
Federal Emp. IDNo. 4 w» 3 m FAX: ( )

TYPE OF WORK: FEE (Office Use O:.S
New Building [

[ 1
[ 1 Addition
[ 1
[1

Rehabilitation
Roofing
b<1 Siding
Fence Height (exceeds 6)
Sign Sq. FL
Pool
Retaining Wall Sq. Ft.

1
i
1
1
] Asbestos Abatement Subchapter 8
I
1
I
1

Lead Haz. Abatement NJAC 5:17
Radon Remediation

B. BUILDING OI>W>O._,mW_mp_.,_nwm

Other
Use Group Present_____ Proposed .. Constr. ClassPresent_______ - Proposed Demolition
No. of Stories If Industrialized Building: _ :
Height of Structure it. State Approved _______ HUD [ . Administrative Surcharge $ -
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work: . Minimum Fee $
New Bldg. Area/All Floors sq. ft. 1. NewBldg. $ State Permit Surcharge Fee $
Volume of New Structure cu. ft. 2. Rehabilitation TOTAL FEE $
Max. Live Load 3 Total(1+2) $_ /5,06%-6C

For reorder calk: (609) 390-1400
Max. Occupancy —noma U.C.C. F110 (rev. 11/09) Allegra Marketing * Print « Mail




Page 1 of 1

it Conbraster

15704248180
b N i

N

file:///C:/Users/kvivona/ AppData/Local/Microsoft/ Windows/Temporary%20Internet%20Fil... 1/4/2016



BLOCK —O O \w@

LOT

QUALIFICATION O@Nm

Q@D e&\ﬁ! gﬁ.ﬁ\w\woommmw (SITE) N Aﬂ Q&@M QC,N. PERMIT NO. N\O d Q!@P@Q

' W V. FEE SUMMARY (for office use only Q e Update uﬁ Update
iy 1o0% CONSTRUCTION PERMIT | 1 sung s 12
ﬁ\_ “{oY 2. Electrical LV ) [ 2G2
. [ ! 3. i
wﬁwdnz CONSIRUCTION > ﬁ v —I-— ﬂblﬂlm O Z 4. MWJWMWO@O:
Applicant Completes: Sections |, Ii, lif (optional), IV, VI, and Vii 5. Elevator Devices
6. Subtotal
I. IDENTIFICATION Q@ o .
1. Proposed Work Site at: m\ Nm. @v (@Y QCﬂl 7. Less 20% for State Plan Review §
- . 8. Subiotal $ S, 3
2. Name of Owner in Fee: 1 9. State Permit Surcharge Fee P\m \
w. QZ3) TIO-20"57 e-mail ” w. m:wsw_o $
i a . Cert. of Occupancy
N[ adress 2.4 Gerdey Qe \eona 0704+ 12. Other )
~ street . municipality Zip code
N | . Ownership in Fee:  Public Private 13. TOTAL S| ,,m,ﬁﬂ m 5
—~ ;
A 4. Principal Contractor: 7 MJ an@ Qo oA Tel. ( ) Vi. BUILDING/SITE CHARACTERISTICS ' (office use only)
\ @ Address e-miail 1. .Number of Stories i
/ { 2. Height of Structure ft.
L 3. Area — Largest Floor sg. ft.
V License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft.
. /Q\ Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
mC/ Federal Emp. ID No. FAX: ( ) 6. Max. Live Load
X 5. Architect or Engineer Contact 7. Max. Occupancy Load
A @ Address e-mail 8. If industrialized Building: State Approved HUD
/ Tl ( ) EAX: ( ) 9. Total Land Area Disturbed sq. ft.
/\ . ) 10. Flood Hazard Zone
6. meno:wa_m Person in Charge once Work has Begun 11. Base Flood Elevation .
el. :
( ) FAX: ( 12. Wetlands vyes no
Ha.PROPOSED WORK VIl. DESCRIPTION OF BUILDING USE
[ Minor <<oﬂx. [0 New Building L] Addition O Demolition A. RESIDENTIAL (primary use)
] Repair Alteration 7 Renovation 1 Reconstruction 1. State Specific Use:
[ Asbestos Abat. -Subch. 8 J Lead Hazard Abatement [JRadon Remediation ~ [J Annual Permit 2. Use Group, Proposed:
. FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
ilb. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) ’ Rec'd by Rec'd Date , Date . | viewer Approval Rejection | viewer Gained. Sal
o :Q\QTA\ s ained, Sale
Buildin — \ .
X g h\QQ\ 1) Dm_:mo_w. ﬂmam_
: - y Lost, Sale
3¢ Electrical \ [ X +1e % y Lost, Rental
[0 Plumbing B. NON-RESIDENTIAL (primary use)
1. State Specific Use:
7 Fire Protection 2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
] Elevator : .
— C. MIXED USE -List secondary use(s):
TOTAL COST 2oV D. Construct. Classification: Present

ilf. PLAN REVIEW (optional)

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

Proposed

DO YOU WANT.
1. [ Partial Releases
2. [ Prototype Processing

1.0

2.1]
3.[]

Pressure Vessels

Elevators/Escalators/Lifts/

High Pressure Boilers

4.[] Refrigeration Systems

Dumbwaiters/Moving Walks 5.[] Cross-Conneclions/Backflow Preventers
6.[] Hazardous Uses/Places of Assembly
7.[0J Sprinkiers/Standpipes

8.[] Smoke Control Systems in Open Wells  12.[] Fire Alarm
8.7 Underground Storage Tanks
10.[J] Swimming Pools, Spas and Hot Tubs

1. [J LPGas Tanks :




CERTIFICATION IN LIEU OF OATH
I. OWNER SECTION (to be completed if the applice-....\._

I hereby certify that | am the owner in fee of the prope

Mark the following applicable boxes:

A. () Ifurther certify that a new home (private r=
pancy. This dwelling is to be occupied by
residential use. | attest that all constructtoru
subcontractors under my supervision, in
new home is not covered under the New B2
that such fact shall be disclosed to any pe
certificate of occupancy.

[ UNDERSTAND THAT IN MARKING B¢
THE WORK DONE ON SAID PROPERT\..._
ANY WORK PERFORMED, AND FOR T >
OTHERWISE CONTRACT OR WITH W_~_
AND KNOWINGLY ASSUMING THIS Ri

B. () [further certify the following as required-.{s\.44-

| personally prepared the plans submitte
tion, or repair to an existing single famil™

on Page 1; or, 3) a new structure that
jrgle family residence that is owned g=
C. I furthereertify that | will perform or su
C1. u/ﬁdmg C2. (AR _—
| further certi t | will perform the followir.... E C(D m Q S
C3. (N~ lectrical C4. (

D. () | agree to advise all contrgctors on thi=- &g X,Q ?73 ﬁ?/@ 2/ 7 ~-gion of

Taxation and to comply with all New .

I further certify the following as required by the Uniform Construction Code, N.J.AL. veew —. . T county,
and local prior approvals have been given, including such certification as the construction official may require.

| understand that |§ anym’&z]statements are willfully false, | am subject to punishment. .
Signature Date ' 2- "3 - ’ 3
I. AGEN We comp!eted if the applicant is not the owner in fee)

I hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this apphcatlon as his agent.

I 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.

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

. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

To Reardar eall: Allaara Markating « Print « Mail (608) 3901400 U.C.C. F100-2 (rev. 5I2Q07)



C-12-1098 TOWNSHIP OF VERONA

BUILDING PERMIT APPLICATION FEE SCHEDULE

OWNER NAME: Lelaz kO BLOCK: _ /(D0 10T: 47
- C 2 _
WORKSITE ADDRESS: 7 Gerles _DATE: /& /3 //3
_ A= :
NEW CONSTRUCTION AND ADDITIONS:
BUILDING FEE: Square Ft. Cubic Ft. x 0.05 $
State Permit Fee: Cubic Ft. x 0.00334 §
Minimum Fee: $50.00 $
ALTERATIONS/REPAIRS: .
BUILDING FEE: $50 per first $1000 Est. Cost: .15 each additional $1000 or part thereof $
STATE PERMIT FEE: h ___ Est. Cost x $1.70 per $1000 of Alteration $
ELECTRICAL FEE: Minimum Fee: $60.00 ¥
PLUMBING FEE:  Minimum Fee: $75 com /$60 res; $10 per fixture; $50 per special device b
FIRE PROTECTION FEE: ' Minimum Fee: $50.00 b
ELEVATOR FEE: _ $
DEMOLITION FEE:  $200 commercial / $100 1&2 family residential / $50 accessory structure $
MISCELLANEOUS FLAT FEES: Pools/Signs/Other: v Minimum Fee: $50.00 $
CERTIFICATE OF OCCUPANCY: Minimum Fee: $50.00 | b
TOTAL FEE: $
' DATE | DATE |COMMENTS APPR
APPROVALS | ppv 1| REV 2 |(REFER TO BACK FOR ADDITIONAL COMMENTS) | paTe | TUT
ZONING ;
ENGINEERING ;
) 7 . j
VL&@’ 1 éZZL C://I/WMOCQ; vellrse Bihe 2 v )w( (4, (KL
alled Wo 2 \/\/0 c&\/é\ww% wa Mae, oatre . ¢

1. Mety Lowgly 6%y oUO L. 72 (
2_wedy Yev paw olochiesl eavd 119511 S¥
L Q?/Z?QV‘L/* s L% Ke

PLUMBING i \tew &
2 \%\% R, @40 A \\é\,(\ l

FIRE é:

ELEVATOR é:




State Of Now dersey
New Jersey Office of the Attorney General
Division of Consumer Affairs
THIS 18 TO CERTIFY THAT THE |
Board of Exam, of Electrical Contracters

HAS LICENSED

0'Dall Elegtrical Contractor
Chad 0'pall

32 Edisnn Avenua
Opdensburg NJ 07439

FOR PRACYT ICE IN NEW JERSEY AS A(N): Eloctrioal Business Permit

osna/zmvm) 03/31/2016 . S4AERO1679900

LICENSE/REG!STRATIDNI’CERT!FICATION #

At DR A A e - v

Séww ; Lice¥sse/RegraniCantiticate Holdor 4 DIRECTOR &

I



(-13-1078

CON,STRUCTION:;;;;ed&/“F"‘ A
@ M y-0uT

IDENTIFICATION Block
Work'Site Location

ualification Code

Contractor

Addr_ess i _ : _

Tel. ( )

Lic. No. or Blgrs, Reg. No. -

Is hereby granted permission to perform the following work: ‘ PAYMENTS (Office Use Only)
K BUILDING™ % PLUMBING [ ] LEAD HAZARD ABATEMENT Building N
N-.ELECTR] . [ 1 FIRE PROTECTION [ 1] DEMOLITION ] 9 7)
[ ] ‘

Electrical
[ 1 ELEVATOR DEVICES | 1 ASBESTOS ABATEMENT OTHER Plumbing
(Subchapter 8 only)

Fire Protection
DESCRIPTION OF WORK: ‘ ' " Elevator Devices ,
Wi Gy ch o Poom S
CQ(\W& S@WX o ) ‘ - 0 DCA State Permit Feg 4
& OO |
_—

"'\ﬁ\ ) Cett, of Ocecupancy
NOTE: I construction does not commencd within one (1) year of date of issuance, or Other
if construction ceases for a peEipd of six (6) months, this permit js void.

TS ,

. Total
imated Cost of Work i } { ‘
Estlmag ost of Work § , /(/ Check No.
X Cash

Date Collected by

Owner in Fee
Address & <

Construction Official

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

(see reverse side)
1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK~TAXASSESSOR 4 GOLD—APPLICANT
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Date Update Issued

PE RM IT U P DAT E . | 'Sii?iéfm Issued » 7.‘/7%

IDENTIFICATION Block , LDD Lot 55 %ahﬁc tion Cod?
Woark Site Location 2-,4’ (‘J@]f{”pﬁ\ QU& 2 Contractor llC'j ) C.I i j

Uerona 3y O 70 £4 Address z, E—dwm Qox
Owner in Fee &_.QGU: R, o< I N=d [ (,/f){\fig O fae ‘\(T f) 4 ,)7(7
Address el (9 Z;\ (_gQCj -~ O3 2Ap
)WI N \" Lic. No. or Bldrs. Reg. No. _ 1 9!“?

el (§73) L0 = 215 /

Is hereby granted permission to petform the following work:

: C PAYMENTS (Office Use Onl
[ 1 BUILDING [ ] PLUMBING [ ] LEADHAZARD ABATEMENT | o (Office Use Only) -
[t ELECTRICAL [ ] FIREPROTECTION [ ]-DEMOLITION E|ecmcgal l 7
( ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER , :
{Subchapter 8 anly) Plumbing
DESCRIPTION OF WORK: , : Fire Protection

Cj Elevator Devices
(t© amp Bk PN o
State Permit Surcharge Fee 8

Cert. of Occupancy
. N
Estimated Cost of Work  $ % G’D ] @\) . Other __»
NOTE: If construction does not commence within one (1) year of date of issuance, or Total Z

Check NG, __=ebF- N0

Q"'( g / / l' L,/Z Cash TN
Co(slrucuon Official /6319 Collected by ( \'M

U.C.C. F190 {rev. 1/04)

if con ruaﬁ/j/ceasewyr ap rlod of six (§) months, this permit is yoid

1 WHITE~-INSPECTOR 2 CANARY—OFFICE 3 PINK—OFFICE 4 GOLD-—APPLICANT
Reorder form Allegra Marketing Print Mail (609) 390-1400
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BLOCK Mm w\‘Q-

LoT m m DC).L_...-OB._OZ CODE

///w

(- ADDRESS (sITE)

Q4 m.ﬂ«@& PERMIT NO. WWQ\ «Q\ 70 w

V. FEE SUMMARY (for office use only)
(= CONSTRUCTION PERMIT Update | Update
1. mc&g $ w ﬁ\\xv.u 5
U e
=l AP vmn—o>.—.—oz 3. Plumbing AP
4. Fire Protection L
Application Completes: Sections, |, #, ll {optional), IV, and Vil 5. Elevator Devices
6. Subtotat $
1. IDENTIFICATION \ 7. tess20% for
* Proposed Work Site at: N% mﬁﬁ g \T\N\ \ State Plan Review
Name of Owner in fee: W.\\ﬁ\m N\u\. 12 h\\.&\r Tel. 775 ) g5 \N\\ M\.&\ w w.m_wv%omwinm Fee $ 1K=
Address m\m\ loerdes  Ave ; : 10, Subtotal T
muricipality @ip code 11. Gert. of Ocoupancy
3. Ownership in Fee: Public Private 2 . 12 Other .
4. Principal Contractor:_Air Group LLG Tel. (800 ) _545-1020 13, TOTAL s  THUH
Address One Prince Road, Whippany, NJ 07981
mwa_o%mm No. OR, if new home, Builder Reg. No. . 13VH00668000 Exp. Date Vi. BUILDING/SITE CHARACTERISTICS {office use onfy)
Federal Employee No. 223620908 FAX: {973 ) _887-9265 1. Number of Stories ,
5. Architect or Engineer Tel. { } w, MMMK oM. Mﬁnﬁc«w = M
Address 4. New Building Area sq.ft
6. Responsible Person in Charge of Wor wg 5. Volume of New Struciure cu. ft. ,
.“.m*mmmww vW®m“% 74 FAX { }a 6. Construction Classification .
7. Total Land Area Disturbed sq it
8. Flood Hazard Zone
9. Base Fiood Elevation ft.
10. Wetiands yes
fio
11. Max Live Load
12. Max Occupancy Load _.
OPTIONAL (for office use only)
#. PROPOSED WORK £st. Cost Plans . Date Rejection Approval Re- Resubmission Dates Re- Vit. DESCRIPTION OF BUILDING USE
1. O Miner Work Rec'dby Rec'd Date Date viewer | Approval | Rejection viewer A. RESIDENTIAL
2. [ New Building 1. O Hotels (R-1)
3. [J Addition w m ﬁcawwh% AMM% vw A
. . I Two-Fami ) BOC
4. O Alteration VISR V, B 4. O Two-Family (R-4) CABO
5. §kFire Protection (VoD /t l/ 5. O One-Family (R-3) BOCA
6. [ZPlumbing H<HD of6/( € 6. O One-Famity (R-4) CABO
7. B9 Electrical Usor Joczlbl A7 No. of dwelling units:
8. [J Elevator Devices { Before Construction
9. (I Ashestos Abat. Such.8 2 00 After Construction
10. O Lead Hazard Abatement Net Gain or Loss
11._[J Demoition . . ~ B.NON-RESIDENTIAL
TOTAL COSTS /. m\w Q02 | [ . DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Eievators/Escalators/Lifts/ 5. [J Cross-Connections/Backfiow Preventers 2 Use Group:
. DO YOUWANT.  (oplional) Dumbwaiters/Moving Walks 6. [3 Hazardous Uses/Places of Assembly i p-
4. [ Partial Releases 2. 3 High Pressure Bollers 7. 3 Sprinkiers A
2 [ Prototype P . 3. {1 Pressure Vessels 8. [1 Smoke Control Systems in Open Wells &3:%5:&0@%&83““23
: obype Processing 4. (] Refrigeration Systems 9. [] Underground Storage Tanks :




IDENTIFIGATION “Block-{ -{ ).,
‘Work Site Location s - < Con e

\f‘"\ Y‘ﬁ T Kﬁ*&, ;
' NKT 0)’76}

Owner'in Fee \rwf’((” =
.:;Address = :

TG ST TS

Is hereby granted permiséioﬁ to, erf Wthé fo"bWihg WOrk:, :
“PLUNMBING

NOTE: K construction does not.commence within one- (1) year of date of i lssuance, or
if construction ceases for a perlod of six (6) mont s, this permlt is-void.
- -Estimated Cost of W




NOTA
ELECTRICIAN'G
OR PLUMBER'S

HAS nsmsvm&n’ :

Adpr Group, LLC

John Conforti
1 Prince Road

Hh:ppany N.J 07981
FOR PRACTICE IN NEW JERSEY AS ANy Htmle lmprovament Contraotor

T R

02/26/2018_TO 03/31!2017
VALID

on FLuk New darsé  Office of the tiorney Gieneral
' Divislon m'Cmsumer ffairs

mxs I3 TO cERTfFY THA THE
D1v1s1an of Consum P Affalhs

. 13VHO0B6B000 . |
ENSERECISTRATIONCERTIFICATIONH

Pl E DETACH HE.RE—-—J’
F YOUR LICENSEREGISTRATION!
CERTIFICATE I GARD &




Hrlgelrisatie

Biate Of New Jersey ‘;} |
New Jersey Office of the Attorney General AN L
Diviston of Consumer Aftalrs \é\\. B
w &
THIS IS TO GERTIRY THAT THE ol ‘é\v{?g
Board of Exam. of Electrical Contractors ) \.g 3;3@
' 5 Q4
HAS LICENSED g o8 W
6@ g : g
COMFORT CONDITIONING CO g k8 g R
JOHR_ A CORRORTT £.308 g =
. Ona Prince Road (&8C0 27 = | B
WHIPPANY NJ 07981 5; gg 85 % ?a«: S
siby Ee
FOR PRACTICE IN NEW JERSEV A8 A(N: Eleotrioal Businses Parmit gg@gﬁgg 2la %t Z
EawupoBE o i ¥
pRoe S5 S
zamisls 2 i

—— PLEASE DETACH HERE ——-ud

IF YOUR LICENSE/REGISTRATION/
CERTIFICATE ID CARD IS LOST

0312015 TO uyatANLg S4EBO0447400 PLEASE NOTIFY:

. LA Board of Exam, of Eloctziual Gontra
LICENSE.‘HEG!STHAT(ON,‘CEHT(F{QAHON [
%ﬁsr Lﬁ%ﬁ}ﬁégﬁ}? Ararificare

F.0. Box 450406
Hawaxk, BJS 07303
COMFORT CONDITIONING CO EXPIFATION DATE 2018
TOUR LICENSEHECISTRATION/GERTIFICATE NUMBER |8 34EB 00447400 . PLEASE USE ITINALL
GORRRSPONDENCE TO THE DIVISION OF GONSUMER AFFAIRS. USE THIS SEGTION 10 REPORT ADDRESS

ggfg@f:‘s YOU ARE REQUIRED TO REPORT ANY ADDRESS GHANGES IMMEDIATELY TO THE ADDRESS NOTED

T ACTING BIREGTAR T

e b B PLEASE DETACH HERE ~——

Board of Exam, of Elsctricat Contractora

P.Q. Box 45048 .

Newark, Nd a7101 '
PRINT YOUR NEW ADDRESS OF RECORD RELOW.

) PAINT YQUR NEW MAILING ADORESS HELOW

YOUR ADDRESS OF REGORD 18 THE ADDHESS THAT WILL PRINT ON YOUH.MNUNQ ADDAESS 18 THE ADDRESS THAT WILL BE USED BY
YOUR LICENSEIHEGISTHATION:CERTIF(CATE AND 1T MAY BE MADE THE DIVISION OF GONSUMER AFFAIRS TO SEND vOUL ALL
AVAILABLE TO THE PUBLIC COHRE}SPONDENCE. .

Hows {7 HomE (7]

gusiness || - pusiess [

e ST ibe s eyt e & 6 o - T O N TV rl ," e i s -
YELEPHONE TREPHONE
NOWUOEAREACODE WNEUoEAREA con

it the law governing your profassion raqulres the curvernit loensefragisiration/sorillicats to bo displayad, ¥ should be
within reasonabile proximity of youy erlglnal llconse/raglstration/cartifioats at your princlpal offfes or place of businoss,



State Of New Jersey
New Jersey Office of the Attorney General
Division of Consumer Affairs

THIS IS TO CERTIFY THAT THE
Board of Exam. of Master Plumbers

z;/,__,
TG BECTOR

HNATURE

v("i El)

HAS LICENSED 3 B
John C. Conforti : “
T/A  Air Group LLC & P
23 Trafalgar Drive 2 % ki
Livingston, NJ 07039 & r~ %
FOR PRACTICE INMEW JERSEY AS Ay Master Plumbaor Eg 8‘} ;_’
w ¥ g~ &
S =g

& @

& ol

e PLEASE DETACH HERE --w-md
IF VOUR LICENSE/REGISTRATION:
. ) CERTIFICATE ID CARD IS LOST
0672012015 TO 08/30/2017 __36BI01229700 basr ot B 5% Haster #tunbors
/s SYALD LICENSEREQISTHATIOMNCERVIFICATION # P.0. Bow A50nE
Lo

T G

Sifaluns of LicensonelishastCemmcsts Holder ACTING DINECTGR

s PLEASE DETACH HERE -——n



State Of New Jersey
New Jersey Office of the Altorney Genoral
Division of Consumer Affairs

oy b1
THIE IS TO GERTIEY THAT THE N
Board of Exam. of HVACR Contractors i
g

N

HAS LICENSED

N
Johny ©. Conforts = S
23 Tratalgar br. & e
Livingston N 67639 =3 o B

S 15
=S & 4
FOR PRACTICE IN HEW JERSEY A8 Al Master HVAGR Contractor Q =4 C”I; 2
LR
& O
Sy LG
I WL

& A

e B FAGE DETACH HERE - -
FYOUR UCEI‘JSE/’HEGISTF{A TN
CERTIFICATE ID CARD Iy LOST
01927201570 nersoug 19HC00195500 Eri SR HoTEY:
VALID

. A Bravd ol Bxam. ot HE AL LT O TS
LIGEMSE HEQIZTAAL HOMCETTHIC R TR &

Peo Hun 47045
Z Hawsvk, Ny ¢7ie)
ety ke’

i Regidiant Cantivats Hotdos ACTING DIRECTOR

T PLEASE DETACH HERE ~e o

John €. Confory BXPIATION DATE 9016
YOLR LI()EHSE:Yi&!‘}!S]HAT(D(‘L'CEf‘i'l‘n'"'ICATE NUMBER 15 {9HC 00195500 PLEASE OSE f1 e ap
CORRESPY HCE TO THE Dnagion oF CONSUMER AFFAIRS  LigE THIS SECTION TO REPUAT ADDRE
CHANGES voy ang HEQUIMED TO BEPORT AMY ADDRESE CHANGES IWEDIATELY TCTHE ABDRESS My
BELOW

Board of Exdm. of HYACH Contctars

P.O. Box 47051
Newark, B 07101
T OUR NEW ADDRESS OF RECGHD BELOW PRINT YOUR nEW MAILING ADDRESS SE'VLOW
i ADBRESS OF RECORG 18 THE ADDBEESS THAT WILL PRINT O YOUR MAILIMG ADDRESS 18 THE ADDRESS THAT WILL BE Lsep gy
YOL l.lCENSEIT\E('.‘\ISTRAT!O!‘.’.‘CERTIF}CI\TE AND T MAY BE LADE THE  DVISION nfF CONSUMER AFEAIGS TO BENG vt ALL
AVAILABLE 1O THis PUBLIC CORAESPORDEMNGE _

HOE HOME

HUSINESS BUSINESS

TELEPHONE ‘
INGLUDE AREA Ce

TELEPHONE
HELUDE AREA CopE

It the law governing your profession requires the ourrent liconse/registration/oertifioate lo be displayed, it should be
within rensonable proximity of your orlginal Hoenselregistration/certifioats al your principal offico or place of business,



TOWNSHIP OF VERONA

BUILDING PERMIT APPLICATION FEE SCHEDULE

OWNER NAME: F@( O BLOCK: { D3 or, BC;
. )
¢ 3y - ’
WORKSITE ADDRESS: C::D 4 (\C’Qf(cﬂ‘i pate O l ) & e
- A L L
NEW CONSTRUCTION AND ADDITIONS:
BUILDING FEE: Square Ft. Cubic Ft. x 0.05
State Permit Fee: Cubic Ft. x 0.00371
Minimum Fee: $60.00
ALTERATIONS/REPAIRS:
BUILDING FEE: $20 per $1000 Est. Cost $
STATE PERMIT FEE: $ Est. Cost x $1.90 per $1000 of Alteration $
ELECTRICAL FEE: Minimum Fee: $60.00 $
PLUMBING FEE:  Minimum Fee: $75 com /$60 res; $15 per fixture; $75 per special device $
FIRE PROTECTION FEE: » : Minimum Fee: $60.00 $
ELEVATOR FEE: $
DEMOLITION FEE:  $300 commercial / $100 1&2 family residential / $50 accessory structure $
MISCELLANEOUS FLAT FEES: Pools/Signs/Other: Minimum Fee: $60.00 $
CERTIFICATE OF OCCUPANCY: Minimum Fee: $75.00 $
TOTAL FEE: $
DATE | DATE [COMMENTS APPR
APPROVALS | pyv 1 | REV 2 |(REFER TO BACK FOR ADDITIONAL COMMENTS) | DATE | D97
ZONING ;
ENGINEERING ;,
BUILDING ;‘
L TN
ELECTRIC ; )
: A ol o] —2~
e — €
PLUN[B]IQ //) é
‘-‘1/74\ * /b 6 /6
A 1 ' 4
FIRE ,
< //) 2 //'0" /7‘// /4& /</ﬁ,
————— .
HEALTH ;




