Date Received \ Qn 2 — \J~

Control #
a m_lmhw.._-_ﬁ_o>_l mcmoocm Date lssued NM\ — Q *OON ™
s TECHNICAL SECTION Permit #
C. CERTIFICATION IN LIEU OF OATH
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING | hereby certfy that | am th . e sordand b eribeimaie i
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. ereby certify lhat | 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 e |AV||L

sign and seal here:
Print name here: JOSeph Todaro

Block 170 Lot 69 Qualification Code
Work Site Location 90 Young Avenue Cedar Grove, NJ 07009

Owner in Fee: _Tim Pastorino

X Licensed Elec. Contractor [ ] Certif'd Landscape lrrigation Cont'r [ 1 Exempt Applicant

Tel. (973).857-1436 e-mail permits@goldmedalservice.com D. TECHNICAL SITE DATA
Address _SAME _ DESCRIPTION OF WORK:
Bran . ey Zhoode replace a/c+furnace+150 amp service
Contractor: G0Id Medal Service, LLC e (732) 390-3725 o,w e ad P
Address 11 Cotters Lane e-mail PEMMits@goldmedalservice. : Lighting Fixtures FEE e Ue i)
East Brunswick, NJ 08816 1 Receptacles
Contractor License No, 18342 Exp. Date 1 Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): ] Detectors
Light Poles
Federal Emp. ID No. 830357354 Fax: _ (732) 390-3793 _swaal_ﬂmg Hp
B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights
Use Group Present Proposed Communications Points
[ ] Pole/fPad # [ ] Temporary [ ] Other Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. -
Est. Cost of Elec. Work § 7,400 2 TOTAL NUMBERS $ i
s Pool Permit/with UW Lights " m
UMMARY (Office Use Only)
o —— INSPECTIONS Dates (Month/Day) — w&%wu_um“__mmwﬁwww%_m
[ ] No Plans Required Type: Failure  Failure  Approval Initial KW Oven/Surface Unit % ‘ w
[ ] Partial -Underslab Utilities Approved mwé:. KW Elec. Water Heater w
Date: Approved by: .:m%nﬂ_m?mﬂmm KW Elec. Dryer/Receptacle
[ ] Electric Plans Approved Temp. Senv. H,w_% _wMMmMH i ¢
i
Date: Approved by: Constr. Serv. 1 4 kw oM::M_ A/C m_ﬂw_nm e BUe, NIRRT
: : ) TCO
Joint Plan Review Required: e - HP/KW Space Heater/Air Handler Ry e
[ 1Bidg. ,[ |Plumb. [ |Fire. [ ]Elev. o _ \w ; h\%&x KW Baseboard Heat
SUBC % mﬂwxﬂr for PERMIT Final - T &\\@ﬁm\u HP Motors 1/+ HP
Date: 5 . Barrier-Free KW Transformer/Generator
>un8<wa Uf \ #/f—ff i\ 1 _150  AMP Service
NN Temp. Cut-in-Card Date Issued AMP Sub
panels
Hmcumo%om P.vanm__s.,: & Jj_u_oh,._.m Final Cut-in-Card Date Issued AMP Motor Control Center
Date: ﬂﬁ: | \WA _3 Jg  Ahnual Pool Inspection KW Elec. Sign/Outline Light
Appraved Uﬁ rounding and Bonding [u furnace _—
- Administrative Surcharge %
Minimum Fee § H
U.C.C. F120 {rev. 11/09) Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one State Permit Surcharge Fee § ﬁﬂ
Internet version original plus three photocopies. TOTAL FEE $




LTIV DYUAM

| | ¥——] MECHANICAL INSPECTOR
R amel TECHNICAL SECTION

£ IDENTIFICATION—APBLICANT: COMPLETE ALL APPLICABLE INFORMATIGN . YWHERN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIC NO: 4 -800-272-1009.

Binck :Hwall[ltlll o 82 Ciustification Code
Vark Site Location , 80 Young Avenue Cedar Grove, NJ 07009

Ovaer in Fee: __1im Pasioning
Tof {973} 857-143B smail  Permis@goldmedalaervice.com
Address SAMES

,ﬂxghcmu o 5?_(;%
ramts |5 - Ol4

T CERTIFLCATION /M LIEU OF OATH

! herchy cesfify that | am the fagent of owner of record and am authorized W make this
application.

Sign here: g™ e i ——

Prim name hese; J08 Todaro

D. TECHHICAL SITEDATA

ATiipah! {5 eods

Contracter: GOk Megas Plumising Healing Cosling Bleolric, ine. ,  {732) 300-3725 CESCRIPTION OF iRk

Adtress 11 Cotters Lane emai Bemils@goldmedalservice.¢ | [SPIACS a/cHumacescol

East Brunswick, NJ 08818 S—

Canirator License No. o Bulider Registration No____ 1994 _ Exp. Dade —

Home Improverment ConlrEctor Registsation No. of Exeraption Reason {if applicabie)

Federal Emp, 1D No, 830357354 . cax: 732 380-3793
B. MECHANICAL CHARACTERISTICS

tize Group Piesent: Proposed:
Heating System work: [ ]New ar { IModificationto Dusting or [ JConversion pe { ] Replscement
Type. [ 1 Hydronic [ ] HotdAir
FuptType: (A Bes | O | |Electic | ] Seiat | ] Other vaoln vﬁmmhmw“_ﬂsmzd. _.ﬁq.mﬁcaon L
Estimates Cos! of Mechaniest Work  § 8,500 o Fuel il Piping Connections
JOB SUMMARY {Difice ise Only} — Gas Fiping Comnections I
ﬂwu Mwwrm%m - INSPECTIONS DATES S Sieam Boller —
L Type: Fallwe Falte Approval  Initias A Hat Water Boiier

1 '} Mechanical Plans Approved Gas Piping il Hol A Furnace . -
Date:d gﬁﬁa B Applonce — Ol Tank

Joird Plan Rewievr Roguired: Chimneyivent S LPG Tank S
“ WNHW f 1Eec | 3Pwmb { jFie O Piping - L Fireplace

mcmo.u_u_. > %ﬁ PERKT WM%MMW T | Omer  p \ €. e

T iwTum rees
SUBGOD) %vwma,\? for nmmmmm.chﬁ MHM:@ ced. . r«@%\r@ﬁ\\ State Permit Surcharge Fee 3
ia_nﬁ» e 3 TOTAL FEE § i_ % @
- ]

WSO, FI185 free 19088 Agpdaaant ¥inon suhrmiting s e o your Locs Gostision Cods
Iriennet wes sion Exioromart Ofice, piease grovds uie pighte plus e phatacopas,



TOWNSHIP OF CEDAR GROVE
525 POMPTON AVENUE
CEDAR GROVE, N.J. 07009

Date Issued 11/20/18
Control #

Permit # 18-0697

UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION

Block 170 Lot 69 Qual
Work Site Location 90 YOUNG AVENUE

Owner in Fee/Occupant PASTORINO HVAC/AMP SERV
Address 90 YOUNG AVE
CEDAR GROVE, NJ 07009-
Telephone ( ) =
Contractor GOLD MEDAL PLUMBING
Address
Telephone ( ) - Fax ( ) =

Lic. No. or Bldrs. Reg. No.
Federal Enmp. No. -

[X] 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.

[ 1 CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or installed
in accordance with the New Jersey Uniform Constructicn 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.

[ 1] 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 the owner will

be subject to fine or order to vacate:

Home Warranty No.

[ 1 State [ ] Private
Use Group R-5
Maximum Live Load 0
Construction Classification
Maximum Occupancy Load 0
Description of Work/Use:

HVAC/SERVICE

[ 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:

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

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

[ ] 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.

[ 1] 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 Cede and is approved for use until 4

)

Uaoerald

Construction ﬂau\m«hu.nu.w__.

U.C.C. F260 (rev. 3/96)

Fee § 0
Paid [X] Check No. 3702
Collected by: MM




ﬂ BUILDING SUBCODE _ ” —
TECHNICAL SECTION N

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

UNIFORM CONSTRLCTION
o

Block —{ # Lot &< Qualification Code
Work Site Location PO Yeoriany Rve  Cocdoa  Ghove ALY oFvcs
’ J
Owner in Fee: vl\.‘ ,.\Sb \mwwa / .gx.éwk.mn\
Tel. (@23 ) _&5£ /43 A e-mail
Address _ 920  Yiseunsy  Pyve Cedon  Cosve WNJT  orve9y
street F\\ , municipality zip no,% )
Contractor: LR~ of £ Tel. ( m”*humd &S7 Yo¢ 2
Address __ 2 2& (hea Codd e e-mail
7 \b\x&u (S L NI oza/o

Contractor License No. or Builder Registration No.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable);

L3VH 0Fp 3% FOE Exp. Date

7

Date Received
Control #

2/2]14
[ —025E

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent o
application.
Sign here:

ord and am authorized to make this

Print name here:
D. TECHNICAL SITE DATA

Federal Emp.IDNo. __ &4/ 0FY 423 FAX: ( )

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ ] No Plans Required Type: Failure Failure A , n
[ 1 All Footing :

Cm,_ Footings/Foundation NN M_z P MMMMMM”WMJQE@

[X]1 Structural/Framewo A Slab

[ 1 Exterior Frame

[ 1 Interior Truss Sys./Bracing

Joint Plan Review Required:
[ ]Elec. [ ]1Plumb. [ ]Fire [ ]Elevator
SUBCODE APPROVAL for PERMIT

Date:

Barrier-Free
Insulation

Finishes -Base Layer
Finishes -Final

Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE H_M%m:_nm_ |
O
co
WM.W _\/ﬁ OAwn/u : . s B =il g ../ ™ &Vﬂ
- o
. Final gLy
Approved by: /_/AM/ ///.\/ ) \/ 4 . h/ —
NV Y Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Constr. Class Present Proposed
No. of Stories If Industrialized Building:
Height of Structure ft. State Approved ______ HUD
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Floors sq. ft. 1. New Bldg. $ 9 &eTT
Volume of New Structure cu. ft. 2. Rehabilitation $ &émm\

Max. Live Load

3. Total (1+2) §

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

Max. Occupancy Load

DESCRIPTION OF WORK

Re s Aol

ANe K/ TJ}.FR Omwr\,.rﬁ

%»mﬁomﬁi

\
ﬁ’f&l’

TYPE OF WORK:
[ ] NewBuilding $
Addilion
Rehabilitation
Roofing

Siding

Fence

Sign

Pool
Retaining Wall

FEE (Office Use Only)

—
—

g

—

Height (exceeds 6")
Sq. Ft.

Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

— e e e e e e e e e

i B T e T T T R R

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE $

\.|||\
For reorder call: (609) 380-1400
Allegra Marketing = Print « Mail

Fal




TOWNSHIP OF CEDAR GROVE
525 POMPTON AVENUE
CEDAR GROVE, N.J. 07009

UCC NEW JERSEY

Date Issued 08/25/14
Control #
Permit # 14-0358

CERTIFICATE

IDENTIFICATION
Block 170 Lot 69 Qual
Work Site Location 90 YOUNG AVENUE
Owner in Fee/Occupant PASTORINO CHIMNEY
Address S50 YOUNG AVE

CEDAR GROVE, NJ 07009-
Telephone { ) =
Contractor ALB-01 ABC
Address

238 CRESCENT LANE

CLIFFSIDE PARK, NJ 07010-
Telephone [{ ) - Fax ( )
Lic. Neo. or Bldrs. Reg. No.
Federal Emp. No. -

[X] 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.

[ 1 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.

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

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

conditions must be met no later than F or the owner will

be subject to fine or order to vacate:

Home Warranty No.

[ ] State [ ] Private

Use Group R-5

Maximum Live Load 0

Construction Classification

Maximum Occupancy Load 0

Description of Work/Use:

CHIMNEY

[ ] 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:

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

[ 1 Partial or limited time period ( years); see file

[ ] 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.

[ ] CERTIFICATE OF COMPLIANCE

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

’

' v Fee $ 50
wc.\m\tr w ﬁgu\.\ﬂ\,b Paid [X] Check No. 1074
Collected by: MM
nobwﬁmv_m.wu..ob Official

U.C.C. F260 (rev. 3/96)




—
&

UNIFORM CONSTRUCTION
CODE

PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTIL

APPLICABLE INFORMATION. WHEN CHANGING
ITY DIG NO: 1-800-272-1000.

Block \ sNU ) Lot @ mw Qualification Code
Work Site Location o YoualG AVE  C.G.

PASEMENT __
Owner in Fee: .\_mu(— T.»nh..vJ\t RIND
Tel. ( mmw y 85 7-1434 e-malil
Address

streetl s municipality zlp code

Contractor: Pw & A\ﬁ; Tel. ( )
Address e-mail
Contractor License No. Exp. Date

son (if applicable);

Home Improvement Contractor _ummmm:mnw:wnv. or mﬁmauzwa%ﬁwf
Federal Emp. ID No.SS / - A -9),

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  $ _ 4 LFRADK.  *CoHo
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
%o Plans Required Tyoe: Failure  Failure  Approval Initial
[ '] Partial -Underslab Utilities mwﬂo(,ma o=
D&m&%unﬂgma by: < M_m_u h
[ ] Plumbing Plans Approved éM_MMﬂ
Date: Approved by: Sewer
Joint Plan Review Required: :
[ 1Bidg. [ ]Elec. [ ]Fire. [ ]Elev. Fixtures e \\E ‘
Gas Equipment S .w Ny

moﬂmwoww\bﬁw.wn%%w\mﬂ PERMIT Gas Piping

R |LPGas Tank
Appraved. by: 3 (@ Fuel Oil Piping
SUBCODE APPROVAL for CERTIFICATE Solar
[Z] C [ ;] CCO [ 1 CA TCO I
Date: m o : i } Final e _\@ﬁ —w
Approved by: ’\Jr.,ﬂ\

UCC F130 (rev. 11/09)

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

CARBON MONOXIDE DETECTOR
REQUIRED WITHIN 10 FEET OF A
FUEL BURNING APPLIANCE

Date Received
Control #

_BNM\. |5
5 -0C5eOo

I hereby certify that | am the (agent of) owner of record and am authorized to make this
application and perform the Eoﬂw_@ma on this application.

Applicant sign/Contractor ~ -
on and sea e ftorier

Date Issued
Permit #

sign and seal here:
7im__ FASTol /Mo

[ ] Licensed Plumbing Contractor
D. TECHNICAL SITE DATA

Print name here:

[ Exempt Applicant

DESCRIPTION OF WORK . {..
NsTaL NEW REEEM [t wael Herte
N T BASeE MeJT.

QT

=<

FIXTURE/EQUIPMENT FEE (Office Use Only)
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

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer

Greasetrap

Sewer Connection
Water Service Connection
Stacks

Other

SRR RRRENRREEE

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

"

o0




TOWNSHIP OF CEDAR GROVE
525 POMPTON AVENUE
CEDAR GROVE, N.J. 07009

UCC NEW JERSEY

Date Issued 02/04/19
Control #
Permit # 18-0860

CERTIFICATE

IDENTIFICATION
Block 170 Lot 69 Qual
Work Site Location 90 YOUNG AVENUE
Owner in Fee/Occupant PASTORINO WH
Address 90 YOUNG AVE

CEDAR GROVE, NJ 07009-
Telephone ( ) -
Contractor SELF
Address
, -

Telephone ( ) - Fax ( ) -

Lic. No. or Bldrs. Reg. No.
Federal Emp. No. =

[X] 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
forxr 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.

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is a Temporary Certificate of Occupancy or Compliance,

the following
conditions must be met no later than

7 or the owner will

be subject to fine or order to vacate:

Home Warranty No.

[ 1 State [ ] Private

Use Group R-5

Maximum Live Load 0

Construction Classification

Maximum Occupancy Load 9]

Description of Work/Use:

WATER HEATER

[ 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

[ 1 Partial or limited time period ( years) ; see file

[ 1 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 .

[ ] 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

’

P
m\ ) Fee § 0
\\wwmw\ a / mwawﬁwm\Jﬁrﬁwkv&v Paid [X] Check No. 5068
Collected by: MM
Construction OM&MGHWH

U.C.C. F260 (rev. 3/98)




=

JNIFORM CONSTRULTION
ot

. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. 204_3. ﬁ.__m OFFICE. CALL UTILITY DIG NO: 1-800- mum _ooo
BIGEK somoe v i
Work Site Location

Dizm. in Fee 1L
Address .. ...

Tele. (<2 )
Contractor _%
Address

(el E| ECTRICAL
SUBCODE

Tele, (of:24)

Lic. No.

or Sacial Security No.

Federal Emp. No.

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
[ ] Pole/Pad # _ [ ] Temporary [ ] Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work $ @0
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dates (Month/Day)
[ ] No Plans Reguired Type: Failure  Failure  Approval
Joint Plan Review Required: Rough
[ ] Bldg [ ] Plumb. Temporary
| ] Fire | ] Elevator Constr. Serv.
[ 1 Elec. Plans Approved TCO
Date: R Otner o RAHAT 9255 Yl
Approved by: S Service
Final
SUBCODE APPROVAL Temp Cut-in-Card Date Issued
[ 1CO [ ] CCO A% CA Final Cut-in-Card Date Issued
Date: .. Hm...w B R
roved By N\/. oL
| Aoproved By Mw Pl tor Ty

C. CERTIFICATION IN LIEU OF OATH Ve R e
| hereby certify that | am the (agent of) owner of . .
record and am authonzed to make this application = . v
and perform ihe work iisted on this application. . 3 P

Signature—Contractor Seal

| ] Lwensed Electrical Contractor | ] mxmauﬂh,>nn_mnm.:~ T

Date Received

Date Issued
Control #
TECHNICAL SECTION Permit # :
D. TECHNICAL SITE DATA FEE (Office Use Only)
NO. SIZE ITEM
Fixtures (1)
Receptacles (2)
Switches (3)
Totat 1 + 2 + 3
____Kw Range
_ Kw Oven(s)
___ Kw Surface Unit
— hp Dishwasher
—___hp Garbage Disposal
____Kw Dryer
—_Kw A/C Unit
Burglar Alarms
Intercoms Panels
Smoke Detectors '
__hp Whirlpool/spa
Pool Bonding
—_bp Pool Filter Motor
Pool Lights
___ Kw Water Heater(s)
___ Kw Central heat:
oil, gas or elec.
____Kw Baseboard Heat Units
Thermostats
—_hp Heat Pump
____hp Pump(s) o
__ Amp Motor Control Center/Sub Panels A
Signs 1W
Light Standards
—___hp Motors—Fractional H.P. 2
——  ___hp Motors--All Others ;_n
—_ Kw Transformers
—Kw Generators
>Eu Service Entrance
|w,.1}t 2 Other
Administrative Surcharge 3
Paid [~] Check # o Minimum Fee $
_, DCA Training Fee $
Collected by: - TOTAL FEE $ J
U.C.C. Form F-120B 1 White = Inspector Copy 2 Canary = Office Copy
3 Pink = Office Copy 4 Gold = Applicant Copy



Date lssuedS— -5«
Control #

i CERTIFICATE e

IDENTIFICATION

Block AT Lot D\,Q Home Warrantly No.
Eo} Site Location _Z7. L A, Use Group_ &=

(ot (v , (T (Do & Maximum Live Load
Owner in wm \\q\\l\\u aeh e Description of Work/Use:
Address _G%7? n\u.\\ e

(5 27 e e, kﬂ\ﬁ.@.\a for g

Tele. ?mh\\v F5 7 ‘\.l.\.ﬁ\lum
Contractor %y \ﬂu\v\,\,\.\. o el Tioc,

7

Address L Lt .\\.,\
\\\Fﬁ.“r“w\m\\l\\ a2/ ALT e
Tele. Rm.&v P — i &

Lic. No. or Bldrs. mm\@u zo.%wN\N\\. Type of Warranty Plan: [ ] State [ ] Private
Federal Emp. No. A = 222467270 Construction Classification
or Social Securily No. Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

(0 CERTIFICATE OF OCCUPANCY AN CERTIFICATE OF APPROVAL

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

U 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.

O TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a. Temporary Certificate of Occupancy the foflowing conditions must be met no later
than , 19 or the owner will be subject to a fine or order to
vacate:

Fee $
Paid [*<] Check No.
Collected by: et

Cﬁ,:OZ O.nﬂn_b_,

U.C.C. Form F-260A 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR



