UNIFORM CONSTRUCTION
CODE

= CONSTRUCTION Date Issued: /-/2-c%

PERMIT Permit#b/{/”/]“/ﬂz(’z/

IDENTIFICATION Block L"l' Lrt ‘ zallﬁcatlonc
Work Site Location ¢\ R \‘\ e C’jr’vj ;.:u{ Ak Contractor T TL L o
. . i Address Tty AV .
Owner in Fee V AR {\@w VADSE R A N CEGTY !3 c‘;’("rfw 2 h)é""\ TS
Address L9 INTw S e (VL) - Ty WS
ORIV ey \)\"“ R PRE Lic. No. or Bldrs. Reg. NO. gun s o 4m 14 . n g -ron 33
Tel (427 ) __ M b b m’ra;\huubs»«
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
{ 1 BUILDING i/ 1, PLUMBING [ ] LEADHAZARD ABATEMENT | Building o
/] ELECTRICAL [ #] FIRE PROTECTION [ ] DEMOLITION Electrical §- b;,
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing 109
(Subchapter 8 only) Fire Protection 13 ¥

DESCRIPTION OF WORK:

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

Elevator Devices
Other

DCA State Permit Fee |g)

Cert. of Occupancy

Estimated C@Z\\:\/o@i

Construclion Official

UCC/170 (REV. 01/04)

Professional Printing
(856) 468-7933 1 WHITE-INSPECTOR

S
. . Total J ot
] ] | \\{ g/ Check No. 72~ 77
L t ’ Cash
Date Collected by oI

(see reverse side)
2 CANARY-OFFICE 3 PINK-TAX ASSESSOR 4 GOLD-APPLICANT

= CONSTRUCTION Date Issued: /¢ - 227

umrum%% PERMIT Permit # 0 7 12T

IDENTIFICATION Block Lot ‘ Qualification Code
Work Site Location ‘ AN EY AC fuye=M R\’r Contractor
_ Address
Owner in Fee LR C=aa PMigw G amnng
Address L 29 ) e TERSEY W6 Tel. ( )
Y aaaoee Oape X 067 Lic. No. or Bidrs. Reg. No.
Tel. { DAY S Y
_ 1s hpreby granted permission to perform the following work: PAYMENTS (Office Usg Only)
[ BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT Building
. [ ] ELECTRICAL { ] FIRE PROTECTION [ ] DEMOLITION Electrical
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing
(Subchapter 8 only) Fire Protection
ADESCRIPTION OF WORK: . Elevator Devices
O (T e ‘ O we j NTaL P Other i
(& QL’N v \ o v DCA State Permit Fee l
Cert. of Occupancy_#____

NOTE: If construction does not commence within one (1) year of date of issuance, or Other
if construction ceases for a penodf{ \flx (Gbmonths, this permit Is void. Total 139
Estimated Corof wf“ % q i h’q CheckNo. 3= X0 IO -1

» Cash

Construction Officlal Date Collected by Q)é[/
UPCC/ 170 (REV. 01/04) (see reverse side)
rofessional Printing 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR 4 GOLD-APPLICANT

(856) 468- 7933 1 WHITE~INSPECTOR



BUILDING

SUBCODE
TECHNICAL SECTION

&=

UNIFORM CDNSTRUCTION
CODE

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

Block LIIII.

Lot

Qualification Code

Date Recelved
Date Issued
Control #
Permit #

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the @m:» oa pwrierqf
qmoJ w& am mErW_._Nma to\qake th: plication.

Work Site Location _1 00> Weww Jersey Puv<

Narignal  Pack A5t /\C/.\/\;\
OwnerinFee .V otz A (emb  Venpganalo D. TECHNICAL SITE DATA
Address _ S Ocp &

v 3 DESCRIPTION OF WORK

Tel. (X&) STl . aL S
Contractor Werim \wevkel onsTrucNen L %/ )LI .mmg ._.w\.c,,)
>aa6mm/\r.uwa...4 MNabtranaa~ 5%

25T e, TPund NS 3 i
Tel. (a27.) 22\ 6iXT FAX fgsh ) 348 Foi ¥ Mo Ter W&F & m%
Contractor License No. or Builder Registration No. __\ L\ Hirs 2 & 5 = Yols)
Federal Emp. No S K5 ‘fJ

JOB SUMMARY (Office Use Only)

Joint Plan Review Required:

[ ]Elec. [ 1Plumb. [ ]Fire [ ]Elevator
SUBCODE >UUDO<>—|

Vo [ ]cA
Date: \r_r\w a% .
Approved by: %

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ ] NoPlans Required |, Type: Failure Failure  Approval Initial
71 Al )17 Qg Footing
[ ] Footing Footing Bonding
X — Foundation
[ ] Foundation R Slab T n
[ ] Frame e Frame / ] \,@ \u,m\ z
[ 1 Other e Truss Sys./Bracing (HMTETN

Barrier-Free Lo
Insulation i
Finishes -Base Layer
Finishes -Final
Energy
Mechanical
TCO
Other
Final

Barrier-Free

— l!il?&uﬂ

B. BUILDING CHARACTERISTICS

(e

Use Group Present Proposed _, Nw Est. Cost of Bidg. Work:

Constr. Class  Present Proposed.. ¥ 1. NewBldg. § D
No. of Stories 2. Rehabilitaton $____~

Height of Structure \\PA\. Ft. 3. Total (1+2) $ erNN..DI.QDIl
Area — Largest Floor $&®If\v (A Sq. Ft. 4

New Bldg. Area/All Floors 92 m..l\_ L SaFt -

Volume of New Structure W..ﬁm..ﬂw ON E.Kg G .Oﬁ) \N\F Q ’ :U:

Total Land Area Disturbed m% Ft. ,&

A= :a@f 0,02

(&5 [Lo0

UCC/F-110 (REV. 7/03)
Professional Printing
(856) 468-7933

io -22—v)

L. 1O~ F-p7
L 52T

TYPE OF WORK:
[
W4l

New Building
Addition
Rehabilitation
Roofing
Siding

Fence

Sign

]

]

]

] Height (exceeds 6')
1

1 Pool

1

1

]

!

Sq. Ft.

Asbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17
Other

Demolition

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

FEE (Office Use Only)

O —

A

3. Pink-Office copy

1. White-Inspector copy 2. Canary-Applicant copy

4. White Tag- Office copy



"

UNIFORM COMSTHUCTION
CODE

I IDENTIFICATION
- w

Block - Lot l(|,|||||1 O:m__ ication Code

. . ALY ..r R I
Work Site Location L Ou Semwd ARLEY LN
5 4 - 73
Owner in Fee ,fm 1T D Lrshu m# LD G P ) e
iﬂ\ﬂ.«!\ M/ RV
Address A VERLSTEY AN
4 - PP i
Mewm“./b.r e M.f,.wu...« { " mm.h \w

Tel.
Contractor At LA A
L S
Address , “u (% DYOTTD G0 3:; Loy
: m,\, T PR 0%09t
A
el (1 M FAX(__)

YA
Lic. No. or Bldrs. Reg. No. SYHOPR L5200

Federal Employer No.

"~ CERTIFICATE OF OCCUPANCY

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

O CERTIFICATE OF APPROVAL

This serves notice that the work completed has been construced or installed in accor-

dance with the New Jersey Uniform Construction Code and is approved. If the permit
was issued for minor work, this certificate was based upon what was visible at the time of
:._m inspection.

D TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance, the following conditions

must be met no later than or will be subject to fine or
order to vacate:

Permit # LA I
Date Issued

== CERTIFICATE ...

Certificate Issued Date: k;m Py

e
R

Home Warranty No.

Type of Warranty Plan: [ ] State _.[ ] Private
o
Use Group Jom 2
Maximum Live Load .
VR

Construction Classification

Maximum Occupancy Load

Description of Work/Use:

W

o

mf..i

{1 CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17

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

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

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 CERTIFICATE OF COMPLIANCE

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

N I R
{ _M/..Q . ‘ Fee $ L it
J VP L Paid [ ] Check No. MIA
OOqumcoq_oz‘,o_"m_osr DATE Collected by: .
UCC/ F-260 (REV 5/03
_U—‘O*mmwmo_amﬁ_ Ul:::@ v 1 WHITE — APPLICANT 2 CANARY — OFFICE 3 PINK— TAXASSESSOR

(856) 468-7933



[ cmmed £1 ECTRICAL

=

UNIFORM CONSTRUCTION
CODE

SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOT!FY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block Y tot —f

Qualification Code

Work Site Location__ 120 Nerd Terséay BT.\.N\\.
oTlornal Pl WRw  Se(eg
Owner in Fee A\ & € e —/ <(/n,r7n0n.r\/3\Q \
Address TAPAT
Tel (45hn ) __BHE-G6ST] . : i
Contractor i I (1 2 ;07> N\QV,\N &,\:»\\m ZZ <A

Address LeF B (= )/ BASS 2D

B tfpnl) N7 OS50

o (Sp) . P& — 83K mx(_ Sovie —FEIi ST o
Contractor License No. \.QHV!IV/J\% _

Federal Emp. No. hwf\ww m\v\wxmy %Ww

B.ELECTRICAL CHARACTERISTICS

Use Group Present Proposed

{ ] Pole/Pad # [ 1 Temporary [ ] Other

Building Occupied as Utility Co.

Est. Cost of Elec. Work § __SS2IN6 - &0

Initial
&\\Ew«

Failure  Approval
&_w Al

JOB SUMMARY (Office Use Only) KA
, <
INSP NS [—{Y € VDates (Month/D
PLAN REVIEW Date  Initial SPECTIO { ?«\ ates (Month/Day)
[ 1 No Plans Required Type: ?mj o { #ailure
) . ) Rough )
Joint Plan Review Required: .
. . Barrier-Free
[ 1 m,c__a_:n [ ] Plumbing Trench
[ ] Fire [ 1 Elevator Temp. Serv.
{ _}~Elec. Plans Approved Constr. Serv.
Date: /Z ﬁr,\nl TCO
Approved by: Joi Other
\x\ Service
Final Yo
Barrier-Free
SUBCODE APPROVAL
P&&O “lceo [ Jca Temp. Cut-in-Card Date Issued
Ny ..E\\N, K Final Cut-in-Card Date Issued
Date: ./ = ° ot \M Annua! Pool Inspection
Approved by: A \\\Ax\ﬁ\ Date of Grounding and Bonding
: .x\ Certification

1. White-Inspector copy

3. Pink- Office Copy

2. Canary- Applicant copy

4. White Tag- Office copy

Date Received
Date Issued
Control #
Permit # o7 -/ 7o
C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner of record and g»

application m:\av‘Nlo..B..ﬁ. w this applicatip
/ y .
>“Xom2_w Signatur, ‘Oo::moﬁoﬂ_w mmw_\}a Signature

fi ontractor [ ] Certifd Landscape Irrigation Contr [ ] Exempt Applicant
SITE DATA

fo SO =S

orized to make this

QTy. SIZE ITEMS FEE (Office Use Only)
R Lighting Fixtures
- Receptacles
Switches p LeTan gy
- £ fv~ Detectors .\ ﬁ.\bﬁi ﬁ:\..._u,.x '
—— Light Poles Epen " A

Motors—Fract. HP L m\ Froen
Emergency & Exit Lights
Communications Points

Alarm Devices/F.A.C. Panel

TOTAL NUMBERS $
Pool Permit/with UW Lights
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/Qutline Light

EESERRRRRRAENY

Administrative Surcharge $ ___
Minimum Fee § My\u _.w ~Ge
State Permit Surcharge Fee §

UCC/F-120 (REV. 7/03) TOTAL FEE §

Professional Printing
(856) 468-7933




A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION.

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: d.woo.mwm.dooo.

SUBCODE

WHEN CHANGING

Block Lot
Work Site _:oomzo: [ N)wewn? e o Ave
MNodwnal  fle.
Owner in Fee Vite & *\N‘Q - 3)&5)4 anrnef{o
Address .. <5 &, 1A = >
Tele. ( SYE LS o
Contractor oA
Address KBT ENTERPRISES L.L.C. c
PLUMBING/HTG/COOLING f
oo ) PLUMBING LICENSE #9812 L
L. No. 9 ORCHARD AVE.
Federal Emp. No. EF>C%«M@W%~%W%Z 8012
- -1938
B. PLUMBING CHARACTERISTICS
Use Group Present Proposed
Building Sewer Size ~“.\ i Public Sewer v _ Private Septic
Water Service Size ___2 \n\ 4 Public Water v Private Well
Estimated Cost of _u__.\ mbing Work $ B0 on>
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dates (Month/Day)
[ .1 No Pians Required Type: Failure Failure  Approval Initial
Joint Plan Review Required: Slab -
[ ] Bldg. [ ] Elec. . Rough R A S R &
[ .] Fire [ ] Elevator Water P
Plumb. Plans >Un8<ma ; Sewer
WMMm NN 27677 0.I<. Fixtures - ——
Approved by: o |- “7-¢% Gas Equipment \H\\\ .
\ Gas Piping /1488 1798 N\b JFs5 s
SUBCODE APPROVAL: Solar
[ 1CO[ ]cCCO _ww CA TCO
Approved By:
Date \ 2-2¢6 0%

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

Nz

and perform the work listed on this application.

.&\éﬂwma Plumbing Contractor |

m.o: tdre’~Contractor Seal

] Exempt >nb=om3

TECHNICAL SECTION

PLUMBING

Date Received \
Date Issued
Control #

D. TECHNICAL SITE DATA (List all fixtures.)

NO.

LT PR RLEEETT b T

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 Piping
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Active Solar System
Other

e LTS

Permi; # AU,J - B

Paid Hx c

Collected by:

Administrative Surcharge
heck # & &7 Minimum Fee

DCA Training Fee
N TOTAL

€ A B &

FEE (Office Use Only)
\, an

U.C.C. Form F-130B

1 White =
3 Pink =

inspector Copy
Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




ane——— m_mm vmo.—.moq—oz V4 Date Received .;..(\hﬁ\h\. w\
Date Issued f
ey mCWOOUm Control #
siommecEd TECHNICAL SECTION Permit # e .
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- O _,mew!
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block h\ Lot \ D. TECHNICAL SITE DATA « vl
Work Site Location {O€  AJew) €. .CSern Vo2 i ‘W e~ S U = L LA a2 0
N e o\ e Cle 7?@1 S i Description of Work 'y .m. L e g2 ﬂ i o) il
Owner in Fee _ ViTh X leml —Mansane/ts \ NS B ) iﬁo
Address WP)?N =% ) Water Supply Source
Method of Valve Supervision
AN b 2T S W . Local Atarm Superision
Contractor ___WKaw vt U deake Consir e _um: ra » cnm_‘sm_o. )
Address (¥ NPT SI&\ roprietary Supervision
e, ﬁJ\i(/Jkle!DaZi NCS O o )
) ‘:\m\. - ~7 Flammable Liquid Storage Tanks () Capacity Fuel
Tele. Lag. ) _221=6i3) Combustible Liquid Storage Tank () Capacit Fuel
Lic. No. _ | 3 v (22 S5200 waocw_ e 54: ) orag s c P .w e
Federal Emp. No. &.umw«vum ,m N or Social Security No. L.P.G. Storage Tanks ) mumoC\ ue
L.N.G. Storage Tanks ( ) Capacity Fuel
B. FIRE PROTECTION CHARACTERISTICS \,
Fv Number FEE (Office Use Only) |
Use Group Present ﬂﬁonommaxf 4 Wet Sprinkler Heads
Constr. Class. Present Proposed twr \‘w Dry Sprinkier Heads
Heating Systems [ ] New ] Existing TOTAL -
Type: MNA Gas [ ] Qi [ ] Electrical [ ] Solar @»
} Other Smoke Detectors v

Location:
Total Est. Cost of Fire Prot. Work §$

VOO -2 [ ] Other

JOB SUMMARY (Office Use Only)
PLAN REVIEW:

[ 1 No Plans Reguired

Joint Plan Review Required:

idg.,[ ] Plumb. [ ] Elec. Suppression Test

[/ ] Fire PlanisA qo<m,.:m.,///..,,J,ﬁ%s Fire Alarm Test
! o \N\leu\ Smoke Test

INSPECTIONS:
Type:

Dates (Month/Day)

Failure Failure Approval initial

Date: ¥ Dl

Approved by: WS, Mechanical

SUBCODE APPROVAL: TCO

(O [ ) i g cA Other ; -

Date: / Other S @%ub
@q : Mﬁ i

Approved by: Other t W \ﬁ\w. .@X

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agenif) owner of
record and am authorized to his application.

eV,

SIGNATURE

Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

AOm.mbuﬂ Oil Fired Appiiance

OTHER

Ly

Administrative Surcharge
)] Minimum Fee
TOTAL FEE

\ - &
Paid | :\o:wox 4 X5
Collected by

U.C.C. Form F-140A 1 While=Inspector Copy

3 Pink=0Office Copy

2 Canary=0ffice Copy
4 Gotd=Applicant Copy



— CONSTRUCTION ssc o 4y o0
== PERMIT ot 06-54

IDENTIFICATION  Block \* Lot /
Work Site Location )AN Contractor \NM\.\L Cosaeec
C .\v : Address
Owner in Fee f»ﬂ\u.mm L fﬂoi@?&.\. { Cﬁ%&l&ﬁl‘"
Address am _ Tele. {( )
Lic. No. or Bldrs. Reg. No.________ Exp. Date
Tele. ( ) Federal Emp. No.
or Social Security No.
is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ ] BUILDING M\ZEKEZO [ ] OTHER Building
[ ] ELECTRICAL [ ] FIRE PROTECTION .
Electrical
[ ] ELEVATOR DEVICES Plumbing Q% o
DESCRIPTION OF WORK: g _ H Fire Protection
ﬁm. ~ Elevator Devices
Other
DCA Training Fee [
Cert. of Occ.
Other
NOTE: If construction does not commence within one (1) year of date of issuance, or Total b\\Q —
if construction ceases for a period of six (6) months, this permit is void. Check No.
Estimated Cost of Work $ g\thO C O Cash EL=
4 Collected By: % W

oo I b

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



oy

.Generatinspection-Setvic
(609).848-5525.

B 4 ﬁ ﬂ(f‘
MUNICIPALITY A rona [ S B =i

CUT-IN-CARD

LocaTion /0 M.J. AvE& umiuiTy co PSEF G
BLK ¢ or_”
* i a7 J o~
OWNER SORLRCNY e OCCUPANT

“Installation in the above premises has been inspected and is
in accordance with N.E.C., utility and DCA requirements.”

CIEINAL [0 TEMPORARY This approval void after days
\

DESCRIPTION OF SERVICE [ St OH AE

4 i o . e
INSTALLED By 42+ T©0l> € [£Z  LICENSE NO cek 7

S

o

s
o

s 3 & * - e
DATE Lo - 20 ~7Y PERMIT # ‘:;% (/'”.«‘"2'2” INSPECTOR yﬁ» f;j:’#“

0 7 /O

‘Lic. No:

u.c.c. FomT;F_-350A' 1 WHITE-—-UTILITY'(-\Z CANARY—OFFICE/FILE 3 P!QK—OFFICE/CONTRACTOR




r— 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.

D. TECHNICAL SITE DATA (List all fixtures.)

Block Lot

Work Site Location 100 2 AL .umwx%,ﬂm»w\ \ﬁfm

NO.

Owner in Fee wi i WAL OLETL

Address v umrxms ..m wez.ﬁmm..\«\ Al

. L PARE, T 0963
Tele. Am&m o mﬂ& mw?

Contractor JounN ﬁ\z USACK w%.ﬁ

Address xﬂ_mw{w ;«Mk\%ﬁm& %mw(ﬁ!

Tele. Aﬁhurdlﬁﬁma g4 QQ

Lic. No. :3@&3..1

Federal Emp. No.

or Social wmoc:q, No. 116-52-07 %1

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size

Water Service Size W»&: Public Water {2

i/"i

a@ " Public Sewer Iﬁll Private Septic

Private Well

Estimated Cost of Plumbing Work $ %,u@

L TEEEEEEEEEEEEE TR

Date Received

Date Issued
Control #
Permit #

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 Piping

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer

Greasetrap

Water Cooled A/C
or Refrigeration Unit

Sewer Connection

Water Service Connection

Active Solar System
Other

JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure  Approval Initial
Joint Plan Review Required: Slab
[ ]1Bidg. [ ] Elec. Rough
[ ] Fire [ ] Elevator Water
[ ] Plumb. Plans Approved Sewer
Date: lo - ™ ? Fixtures
Approved by: T Gas Equipment
{ Gas Piping
SUBCODE APPROVAL: Solar
[ ICO[ ]JCCO[ 1CA TCO
Approved By:
Date:

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of

record and am authorized to make this application / “Wm
.,
: i

W g%i@%

Paid [ ] O:mox\&mz

>a3_=_m:m:<m Surcharge
! Minimum Fee
DCA Training Fee

©® B O H

FEE (Office Use Only)

EEEE TEPETTTEEEEETT T B

and perform the work listed on this application. .
m.@:m::m Contractor Seal

#} Licensed Plumbing Contractor [ ] Exempt >UU__om2

w ‘\w

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




o]
=

MITORR cONSTRUCTION

¢ OV

A4

N
o// ﬁwv%w%,

ELECTRICAL

SUBCODE
TECHNICAL SECTION

Date Received
Date Issued
Control #

Permit # \w\o\‘%\

D. TECHNICAL SITE DATA

SIZE
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- \\
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block -4 tot | Wx
Work Site Location __ £ pMews  Tevs <of S E 5= b
Ky reNd Frzp, L e
Owner in Fee riJé s L
Address .‘Q e N AVE, T
?Q?J\Ez;ﬁ VA o2 £ I
Tele. ( K ot ‘ww A (oS
Convscior BTl 7 ZId el T P T L &1
Address \N\.\\\ (/7673 N\\%\n&. == L A
e D75 a] ~T. gfe?c —
Tele. (LOA_7 2 .vX\homN\ KA
Lic. zo. ¢ EF7 T
Fedeial Emp. No. __ & n&E\N or Social Security No. _—
Z2-D¥5007 -
B, ELECTRICAL CHARACTERISTIC -
[ ] Reinspection [ ] Resale [ ] Meter Set
[ 1 Pole/Pad # [ ] Temporary [ ] Other A @M
Building Occupied as Utility Co. __ A GAs
Est. Cost of Elec. Work $ _ 50 @ %
JOB SUMMARY (Office Use Only) _
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) -
[ ] No Plans Required Type: Failure Failure Approval %:_m_ T
Joint Plan Review Required: Rough refrr. B ——
[ ] 8idg.[ ] Plumb. [ ] Fire Temporary - T
[ ec. Blans Approved Constr. Serv. I
Date: -7’7 TCO —_—
Approved by: LiEC Other [
I’ Service _ - T
| SUBCODE >Eumo<>r. Final _ s muﬂ —_—
[ m\& [ ] CCO | Temp. Cut-in-Card Date issued ________ T ‘\W\Nﬂ
Date: \N (5 1\\ \\ \ Final Cut-in-Card Date Issued — I
Approved by: \\N‘ \ \. Line Dept. T T

C. ommﬁmﬁi&z IN LIEU OF OATH
I 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.

G, Ak

ITEM
Fixtures (1)
Receptacies (2)
Switches (3)
Total 1 + 2 + 3
Range
Oven(s)
Surface Unit
Dishwasher
Garbage Disposal
Dryer

& A/C Unit

Burglar Alarms
Intercoms Panels
Smoke Detectors
Whirlpool/spa
Pool Bonding
Pool Filter Motor
Pool Lights
Water Heater(s)
Central heat:

oil,(gas)or elec.
Baseboard Heat Units
Thermostats
Heat Pump
Pump(s)
Motor Control Center/Sub Panels
Signs

Light Standards
Motors—Fractional H.P.
Motors—All Others
Transformers
Generators

Service Entrance
Other

) 6T 9%

[0y

w

Administrative Surcharge
e Minimum Fee
TOTAL FEE

FEE (Office Use Only)

(7%

[0-00

V7%

Y00

$
s 1/ Eoo—

) ) Signature- 003808,‘ Seal
[ V'] Licensed Electrical Contractor [ ] Exempt Applicant

U.C.C. Form F-120A

1 White=Inspector Copy
3 Pink=0ffice Copy

2 Canary=0Office Copy
4 Gold =Applicant Copy




Owner ] Check if for Common Elements*

NJ Department of Community Atfalrs
Division of Codes and Standards
.~ Bureau of Homeowner Protection
New Home Warranty Program
CN 805
Trenton, NJ 08625-0805

Certificate of Participation -
in the New Home Warranty Security Fund
Reglstered Bullder—Warran&or‘* i

-

Ms. Teclith Whaonet.

* | éommoni éléprisnts, et
See builder instruction sheet, A separate Certificate of Participa-
tion Is required for @ach individual bullding in a condominium
development.

Name of Owner who will be (itst)resldent *When.used for.
6 6F EBnderminiim devéloprent ]

; .

New Dwelling Locatlon

(00 New Tersed H(e.

Street Name and Number -/

H

J’ e Eligses
““mbffa Sosmit Ave

er (Malllng Address) = T

‘f’ vil 4 Mftf 03'073

T State ZipCode

Phone Numl;er»(;(,()q 456 7 | 2‘7
NJ Bullder Registration Number 0 Z’ ‘} 02'

Buﬂdlni umber Number {Total Number ot Uniisin Bulldlng E | P;int Bull or. Name‘g—;ept\ F E‘LI 4] 56/&/7

i UUA— A Og g é,& . ' ?
City Zip Code W

| {_Registered Builders Signature
Black Number Lot ber '
ﬂ 1o)AL D—h" [/\ &UE ule 5&( **Where title Is transferred, the sefler must be the registered
Municipality County bulider and warrantor... ... . &
o 1 T
Commencement Date of Warranty f‘/}t Premium Payment
a4 a.
Selling Price**** $

Commencement Date*** (L lq q 4 9

Month  Day Year
***The date of closing or first occupancy, whichever occurs first.
ANY CHANGE IN THE. COMMENCEMENT DATE MUST BE,
REPORTED TO THE PROGRAM.

FHA Mortgage

[J Check It FHA Mortgage
FHACaseNumber [ [ T |—-[ T T T 11T

[] CheckIf VA Mortgage
VA Case Number

Amount of Premium $
(Rate x Selling Price)
g b ook i&»a‘-w-wnw Ko
***Any change in the selling price and premium mustbe reported
to.the Program along with supplemental payment if applicable.
A premium payment s not required if this certificate Is for
common.elements in a condominium developrnent.

TR

MCheck it house is constructed on owner's lot. Then

calculate warranty ?emlum as follows:
For Office Use Only
Total Contract Price 90 000 .~ / /Yoo
-
Amourit ot Premium $ 22 {: - Jo

(1.25 x Total Contract Price x Rate_r 001‘5')

Excluslons:,

7 |D GCheck If exclusion sheet Is inciuded.

Building Type:(check one) - . ;

s R 3 '
i

[ Two Family (103)
[ side by Side ;
1 Top/Boﬁom L

8 E\ Singléfami!y detached “(101) ' O condominium - three or four units in each building (104)
Townhouse (102) O Condominium - five or more units in each building (105)

L

L + L E i etk S st

Construction Type (check one)

storles

O Premanufactured (industrial or modular) (M)

Manvantinnal Manctristinn 10Y

10

Numl;;;:of st;r)lye; ‘ ’i (ﬁ_pzl‘l ZCUE()




BUILDING oo v 41
MCUGQ_UM Control #

TECHNICAL SECTION

Permit # Q \\\M\%\

A. IDENTIFICATION—~APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH

1- 72-1000.
OOZ,_.m>OHMWmm NOTIFY THIS OFFICE. CALL UTILITY DIG ”_O -800-2 ( hereby certify that | am the (agent of) owner of record

Block Lot and am m:.:oq_Nma to make this application.
Work Site Location Ewd  TEEReS s )(\«A w.\
i S D S LA
Owner in Fee ; Lo Toped & AR ignature
: \.Th
Aadress — P D. TECHNICAL SITE DATA
Tele. ( ) e UmmOI_B._OZ OF <<Om_A
ele. Z2 i L .
Contractor BRI . A\A yrer \ Y oacn \.A %‘ o ilog A 1,
Address G FO rms S - . \
WEST VI MhE ALT O %
Tele. (24 5%& - 7127
Lic. No. or Bldrs. Reg. No, s %~ i

Federal Emp. No. 2t

or Social Security No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates {Month/Day)

[ 1 No Plans Req. Type: Failure  Failure  Approvat Initial
[ 1Al . Footing

[ 1 Footing . ___._ Foundation JE—
[ ] Foundation — . Slab —_—
[ 1 Frame ___ . Frame .
[ ]} Other _ _—__ Insufation —_
Joint Plan Review Required: Finishes: —_—
{f 1Elec. [ ] Plumb. [ ] Fire Energy [N
SUBCODE APPROVAL Mechanical -
[ JcOo[ ]1CCO( JCA TCO —
Date: Other —
Approved By: Final [
B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Blidg. Work:

Constr. Class Present Proposed 1, New Bldg. $ _ \,Nx._ T.‘ S
No. of Stories 2. Atteraton  $

Height of Structure Ft. 3. Total (1+2) $ \,:U %

Area—Largest Floor

Sq. Ft.

New Bldg. Area/All Floors
Volume of New Structure

Sq. Ft.
Cu. Ft

Total Land Area D_mﬁc&ma|ﬁ|||.lmn Ft.

TYPE OF WORK:

[ 1 New Building

[ ] Addition

[ 1 Alteration

1 Roofing

Siding

Fence

Sign

Poot

Asbestos Abatement

]
|
1
]
]
] Other

Height (6’ or over)
Sg. Ft.

Other

[
{
[
[
[
{
{
[

Demolition

{1

Paid [ \ Check |

Collected by:

Administrative Surcharge
Minimum Fee

DCA TRAINING FEE
TOTAL FEE

® ©» B »

{Office Use Only)
FEE

U.C.C. Form F-110B

1 White = Inspector Copy
3 Pink =

Office Copy

2 Om:m_;\ = Office Copy
4 Gold

= Applicant Copy



Date Issued 7.7
Control #
Permit #

IS

UNIFORM CONBTRUCTION
coor

CERTIFICATE

IDENTIFICATION

Block
Work Site Location

Home Warrantly No.
Use Group
Maximum Live Load
Description of Work/Use:

Owner in Fee
Address

Tele. ( )
Contractor
Address

Tele. ( ) .
Lic. No. or Bldrs. Reg. No. Type of Warranty Plan: [
Federal Emp. ‘No. A Construction Classification

or Social Security No Maximum Occupancy Load

State [ ] Private

CERTIFICATE OF OCCUPANCY/APPROVAL

EXCERTIFICATE OF OCCUPANCY [0 CERTIFICATE OF APPROVAL

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

occupancy.

[J 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.

[] TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met no later

than , 19 or the owner will be subject to a fine or order to
vacate:

Fee § B
Paid [ ] Check No. _
L Collected by: %7 ik

CONSTRUCTION OFFICIAL

U.C.C. Form F-260A 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR
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STATE OF NEW JERSEY
DEPARTMENT OF COMMUNITY AFFAIRS
DIVISION OF CODES AND STANDARDS .

' NEW HOME WARRANTY PROGRAM .\v..,.
: This is to certify that v

' JOSEPH F ELIASEN-- -
is # registerad builder under | (-
the New Homa Wi

-3 ot seq.).
(Yhii registration expirss on

the dete :.....:&N .




rEBsSIonal Frintng (6UY) 468-7933

CONSTRUCTION ....... 5/

u=
e PERMIT oy

UNIFORM CONSTRUCTION

IDENTIFICATION Block </ ot |
Work Site Location l(tw ‘I’J’ S/ 1‘4‘*{ Contractor Alf Eﬁf;'/i{» el
Ao ai  PAaRE Address _ B0} Sioviceif Aol i
Owner in Fee _ IO DY COABAIER, LISrvlé Ao T~ ofess
Address __ (O g4 .7 AiUE, Tele. ( ) A5%-7427
/’J’Qﬂ,iﬁu AR Lic. No. or Bidrs. rF%eg. NoQ 3407 Exp. Date___ 40~ 95
Tele. ( ) _G4T- 637 Federal Emp. No. _ 2.2 2.54571{3

or Social Security No.

is hereby granted permission to perform the following work: PAYMENTS (Officg_Use Only)
[T BUILDING [~T PLUMBING [ ] OTHER Bl ? o. o
[T ELECTRICAL =T FIRE PROTECTION Eluelct;;gal
[ ] ELEVATOR DEVICES Plumbing
DESCRIPTION7 WORK: Fire Protection
HME (S0l E v N D o Efevator Devices
FLuam Wbt F*{H,/«z/ D Erl R, oter . Jhth  FE
DCA Training Fee &?Z’-OU
Cert. of Occ. ,Gl‘)"‘dy
Other
NOTE: If construction does not commence within one (1) year of date of i or | Total S09 —
If construction ceases for a period of six (6) months, this permit is void. Check No. [IJ:{
) . Cash o
Estimated Cost of Work $ 7’«; e <ot I Y, Collected By: AK | Vorr%
E : /1 NI~ Y77
CONSTRUCTION GFFICIAL (see reverse sfce)
UCC FORM F- 170C 1 WHITE—INSPEGIBR 2 CANARY—OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT PRO 208 B

P.0. Box 340, Thort;iare, N.J. 08086 Gc uﬂ m N¢ 17581
AN A A o imissncomm. T
*UTILITES AUTHORITY »

CONSTRUCTION EXPANSION FEE

Municipal Participant: __ Hetional Park MUA Project Name: A
NJDEP Construction Permit: SC HIA Date issued:
GCUA Resolution Allocating ‘Capacity No N/A Dated No. Units/GPD:
(Not applicable on NJDEP Contruction Permits issueq priorto 7/20/77)
Location: Tax Block Lot Street Address
13 : 1 Hew ;Eersey Avenus
%
Type-of Dwelling (GCUA Code )
Residential_*__Commercial Other I
Fee Paid §_1,200.00 Check #__ 109 Date_ 8/29/54
Payor Joseph F.’ Eﬁasen};{sren A. Ellasen
Approved: ‘ GCUA Execut;\;e Dire(yztor‘ ‘ Dsts ——
White—G: Aé:gpy - Canary—Mur’\icipaﬂ Participant Copy - Pink—Building inspector Copy - Goldenrod—Appticant Copy

L



“\K\\ 27, _oﬂ,v\‘

THE NATIONAL PARK BOROUGH
\scz_o_ L UTILITIES AUTHORITY

PERMIT

NAME k g . >cowmmm¢\\.)@ﬁ&dwh
vm..:.ﬁ@ v<a nted to s\\\\«r\\n\r\ Q

v/ 7
NN 7y TR Y Py

$ & ~ e S Sewa b

‘\l \Q\ \/f, ) N " Sewer Clerk

\\\N\Q 29, GWN\

THE NATIONAL PARK BOROUGH \
MUNICIPAL UTILITIES AUTHORITY

SEWER PERMIT
NAME RN MN \& ADDRESS f\WNQ Hrt

—.3%
M_oor W\E granted to Rt
Lot / yd




