TOWNSHIP OF CLARK
430 WESTFIELD AVE.
CLARK, N. J. 07066

Date Issued 10/21/09
Control #
Permit # 09-752

UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION

Block 182 Lot 26

Work Site Location 84 ST. LAURENT DR.
CLARK

Owner in Fee/Occupant MESSINA

Address 84 ST. LAURENT DR.

CLARK, NJ 07066~
Telephone { ) -3

Qual

Contractor SAM BONACCORSO AND SON
Address 809 FEATHERBED LANE

CLARK, NJ 07066-
Telephone (732)713~-4350 Fax { ) =
Lic. No. or Bldrs. Reg. No. 13VHO00448770
Federal Emp. No. =

[ 1 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.

[X] 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
IL Wik is & Toamporscsy Coslificala ol saupanny or Guamplianon, tho following

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

be subject to fine or order to vacate:

Home Warranty No.

[ ] State [ ] Private

Use Group u-

Maximum Live Load 0

Construction Classification

Maximum Occupancy Load 0

Description of Work/Use:

TANK REMOVAL

[ ] 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

[ ] 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
Thip parvoo notice that poid potentinlly hasardous cqguipmont han Inon
installed and/or maintained in accordance with the New Jersey Uniform

Construction Code and is approved for use until ’

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

Fee $ 0
Paid [X] Check No. 4289
Collected by: AB




PROFESSIONAL PRINTING (856) 468-7933

TOWNSHIP OF CLARK
430 WESTFIELD AVENUE
CLARK, NEW JERSEY 07066-1704
(732) 388-3600

== CONST
==

UNIFORM TRUCTION
ORM CONS o

PERMIT

mco._-_oz Date _mmch”\@\U\O\DJ

Permit # q _ I

IDENTIFICATION Block \ wp Lot @IP Qualification Cade

Work Site Location _ 7%/ ™7 / Rerren? A Céhntractor f!M\WuﬁQ Vo o2 PP,
Address .wmwo‘ |2 g\\‘s\ \h_‘

Owner in Fee \\uﬂ\aﬂmﬂwmx\.\(.n _/\\\L.\I\Nﬁ . N

Address Tel. ( Nm m ) “\& h\Wm@

BV E S s I

"——

Is hereby granted permission to perfarm the foliowing work:
{ ] BUILDING [ 1 PLUMBING
[ 1 ELECTRICAL [ ] FIRE PROTECTION

[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [
(Subchapter 8 only)

] OTHER

DESCRIPTION OF WORK:

forone (TP Sl Gt A

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

if construction ceases for a p
Estimated Cost of

f six (6) months, this permit is void,
P
AL &M\ i

[ ] LEAD HAZARD ABATEMENT
[ ] DEMOLITION

rd

MENTS (Office Use Oﬁw

Plumbing
Fire Protection
Elevator Devices

Other

DCA State Permit Fee
Cert. of Occupancy
Other W |
Total \

Check No.

=
>

“.\m\\ e Date
UCC/170 (REV. 01/04).

Professional Printing i

(856) 468-7933 1 WHITE-INSPECTOR

2 CANARY-OFFICE

fofcte

Cash
Collected by

(see reverse side)

3 PINK~TAX ASSESSOR 4 GOLD-APPLICANT



TOWNSHIP OF CLARK
430 WESTFIELD AVENUE
CLARK, NEW JERSEY 07066-1704

(732) 388-3600 TECHNICAL SECT'ON

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

Block Quafification Code

Work Site Location Wn y 9 N / AL port w,\

Owner in Fee:
Tel.
Addre

UNIFORM CONSTRUCTION
CUDE

e-mail _

street munigipality

Contractor:
Address

W (230 27 v35¢)

(AL o= ag2d€(
Contractor _._o%mm No. or mc_aﬁ Registration No. Nm 4 Q oY ARN N.NNQQ Exp. Date

Federal Emp. ID No. FAX: ( )
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Date  Initial  Tvpe: Failure Failure Approval  Initial
{ 1 No Plans Required _ Footing
[ JAI . . Footing Bonding
[ ] Footing o - Foundation
[ ] Foundation m_mu
[ ]Fra
Hr\%o%m /9l % \$\¢ NW .F_wm.mﬁ\w-mn_:n
Joint Plan Review R ___aa Bamier-Free
[ ]Eec. [ ]Pumb. |Fre [ ]Bevaor  Insufation
Finishes-Base Layer
SUBCODE APPROVAL FifkGhos; Hiod .
Energy
(100 [ ]cco [ 1cA Mechanical
Date:
Approvedby: % £ Y
L~
Fina \“ﬁaﬂ% -
Barrier-Free =
B.BUILDING CHARACTERISTICS
Use Group: Present Proposed Est. Cost of Bidg. Work
Constr. Class Present Proposed 1. New Bldg. $
No. of Stories 2. Rehabilitation  $
Height of Structure Ft. 3. Total (1+2) § MQ ) e
Area — Largest Floor Sq. Ft.
New Bidg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. R.
Total Land Area Disturbed Sq. FL.

1. White-Inspector Copy

Date Received
Date Issued
Control #
Permit #

Ll

C. CERTIFICATION IN LIEU OF OATH

2]30)09
Q_75o

D.TECHNICAL SITE U>._,>

DESCRIPTION OF WORK

Né%ﬁ 58T el 0P St

TYPE OF WORK

Addition
Rehabilitation
Roofing
Siding

Fence Height (exceeds 6')
Sa. Ft.

Pool

Asbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17
Radon Remediation

Other

Demolition

L T T T e s T e B S o T e T B T

]
]
]
]
]
!
] Sign
1
]
]
]
]
]

Administrative Surcharge
Minimum Fee

State Permit Surcharge Fee
TOTAL FEE

UCC/F-110
Professional Printing
(856) 468-7933

FEE (Office Use Only)
New Building $

@ B # O

—~5—

2. Canary-Applicant Copy 3. Pink-Office Copy

4. Whits Tag-Office Copy

06/08



TOWNSHIP OF CLARK
430 WESTFIELD AVENUE
CLARK, NEW JERSEY 07066-1704
(732) 388-3600

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

UMtHOHM CUNSTRUCTION

g4 TECHNICAL SECTION

Block \ W P 0\“ Qualification Code
Work Site Location S 4 md\ \mxl.__.k e N Da

Dﬁ. W js 7 MN-T -
Owne i <2/ ). eSS IVA—

Tel. e-mail
Address —

street municipality zip code
Contractor: m\\ vezed - W (I BT-2300
>na3mm\\® S Qv _m.ﬂ\n mm.v.nw\BKl.m.“ .m

Livdep, AT—
Contractor License No. or mc_\mq mmn_mqms No. m mm._\”‘ 00/ 3% Exp. Date \%\_M.N%b mw
o- e/

Date Received // - 2" o/
Date Issued -

Control # @ 7 “Q w
Permit #

C. CERTIFICATION IN LIEU OF OATH

| 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.

Ll

Applicant Signature/ Contractor’s_Seat and Signature
.D.TECHNICAL SITE DATA
DESCRIPTION OF WORK

Federal Emp. ID No. 2.2 )~ & FAX: () \
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN 1EW Date niti Type: Failure Failure proval  Initial
[ LA No Plans Required \ m \AM‘\ oting /
[ TAI 388 Bonding
[ ]Footing __ ___ Foundation
[ ] Foundation S
[ ]Frame - Frame
[ ]Other . Truss Sys.Bracing _____ TYPE OF WORK FEE (Office Use Only)
Joint Plan Review Required Barrier-Free [ ] New Buiding $
[ ]Bec. [ JPumb. [ ]Fre [ ]Ekvaior  Insulation [ 1 Addition
Finishes-Base Layer [ i
SUBCODE APPROVAL Finishes-Final - :
[1€0 [ ]C0 [ ]CA Energy B = =
Mechanical [ ] Siding Pl\umu
Date: TCO [ ] Fence Height (exceeds 6')
Approved by: [ 1 Sign Sq. Ft.
. \% \&w% | [ ] Pool
Baier-Free [ ] Asbestos Abatement Subchapter 8
B.BUILDING CHARACTERISTICS [ 1l Leixiias ADIBMEnthEAs 8:h7
Use Group: Present _ Proposed Est. Cost of Bidg. Work [ 1 Radon Remediation S S
Constr. Class  Present Proposed 1. NewBidg.  § [ ] Other }
No. of Stories 2. Rehabiltation $ -5 [ 1 Demoliion rEer——
. N ministrative Surcharge
Height of Structure Ft. 3. Total (1+2) & NV{DD Minimum Fee  §
Area — Lamest Hoor So.ft. UCC/F-110 State Permit Surcharge Fee  §
New Bldg. Area/All Floors Sq. ft. Professional Printing TOTALFEE $ m W
Volume of New Structure Cu. Ft. (856) 468-7933 —
Total Land Area Disturbed Sq. At 1. White-Inspector Copy 2. Canary-Applicant Copy 3. Pink-Office Copy 4. White Tag-Office Copy

06/08



PROFESSIONAL PRINTING (856) 468-7933

TOWNSHIP OF CLARK
430 WESTFIELD AVENUE
CLARK, NEW JERSEY 07066-1704
(732) 388-3600

e

UNIFORM CONSTRUCTION
o R CODE

IDENTIFICATION Block \N L Lot

J/-zT07

=" Qozm._-mcn._-_oz Date Issued:

PERMIT
2¢

©9-799

Permit #

Qualification Code

Work Site Location F¥ _SFr AWy esnt o4

Floale— A=

Owner in Fee hhfwﬂ“ e 2 ness/y/ m

Contractor %& H—
Address 112K L) SH. 0. S 2

Aiadep, T2

Address Y@.\Trl\l

Tel.

Te. (22 SN~ 7Bo,) <
Lic. No. or Bidrs. Reg. No. 2. & V//T 00 1 0% -0

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

[ ]
[ ] ELECTRICAL [ 1 FIRE PROTECTION [ ] DEMOLITION
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT | ] OTHER u@’

(Subchapter 8 only)
DESCRIPTION OF WORK:

il

PAYMENTS (Office Use Only)

LEAD HAZARD ABATEMENT Building —_—
Electrical I~
Plumbing

Fire Protection
Elevator Devices
Other

DCA State Permit Fee I’T

Cert. of Occupancy

NOTE: If construction does not commence within ane (1) year of date of Issuance, or Other :

if construction ceases for a period mgu_woazgm pemit Is void.
Estimated Cost of Work $ g

Constru

UCC/170 (REV. 01/04)  »
Professional Printing

(856) 468-7933 1 WHITE-INSPECTOR

2 CANARY-OFFICE

gk b i
q ._.:mox ZOW%AH !
Casr——

Collected by

(see reverse side)

3 PINK-TAX ASSESSOR 4 GOLD-APPLICANT

— —_— S ————————————— S— e r————— —— -




PROFESSIONAL PRINTING (856) 468-7933

TOWNSHIP OF CLARK
430 WESTFIELD AVENUE
CLARK, NEW JERSEY 07066-1704
(732) 388-3600

L A== PERMIT

Lot DMV

2 Contractor
Address

CODE

IDENTIFICATION Block __[ % L
Work Site Location 3 § <7~ LHupcty

=

| (= CONSTRUCTION

ualification Code
ol &~ =

Date Issued: ! G\N\Oa
Permit# 05580

Owner in Fge _m.bumk Jif2) Rﬁmmw«&k ghn%hﬁﬁ fn
Address %Eh.%\llﬁuﬁlxhli Tel. Pk )

Lic. No. or Bidrs. Reg. No. ,/Z/ &> ~

A

Is hereby granted permission to parform the following work:

{ ] BUILDING xﬂo PLUMBING { ] LEAD HAZARD ABATEMENT
ELECTRICAL WA FIRE PROTECTION [ 1 DEMOLITION
[ ] ELEVATOR DEVICES ] ASBESTOS ABATEMENT [ ] OTHER
(Subchapter 8 only)

DESCRIPTION OF WORK:

Dee)  Frbnndé

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

:oo:mnan:o:nnmmmuqo;uw;ononm_xn30:«.3 uhnufu&o_n.
Estimated Cost of Work  $ < t

Construclion Official Date

UCC/170 (REV. 01/04)
Professional Printing

(856) 468-7933 1 WHITE=INSPECTOR

2 CANARY-OFFICE 3 PINK-TAX ASSESSOR

PAYMENTS (Office Use O_q_vo

Building 75
S

Electrical
DS
RYS)

Piumbing
Fire Protection
Elevator Devices
Other

DCA State Permit Fee m i

Cert. of Occupancy

Other A
Total \ / ® ». /
Check No. S
Cash

Collected by

(see reverse side)
4 GOLD-APPLICANT




TOWNSHIP OF CLARK
430 WESTFIELD AVENUE
CLARK, NEW JERSEY 07066-1704
& (732) 388-3600 N TECHNICAL SECTION

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

Block ~ mw v Lot ﬁw\-m Qualification Code

Work Site Location % m\ W“\ N.hps TA 7 | __UN ﬂg.wlm \\51 I|M| ==
(7708 ﬁ_\a\h\r@wﬁ\ -

e-mail

\.w.w\.

Owner in Fee:

Tel
Address

street

Contractor: “ &“\n\\ Fr
>an:mmm|_\ V\N\l\“\“.\ﬁ\.ﬂu‘

municipality

1o (25 &S Q\ laxxwwv

m.Sm:
Loy F o M o2 S
Contractor License No. 1_\ \ 2P .Ml\ Exp. Date ﬁl |.QJ“W
Federal Emp.IDNo. /€3 S/ 2 OG> ¥ rax
B. PLUMBING CHARACTERISTICS
Use Group Present B Proposed
Building Sewer Size - _ Public Sewer Private Septic -
Water Service Size Public Water Private Well
Est. Cost of Plumbing Work$ %&Qx B
._%_;WM.MMG_M@\ {Office Use Only) INSPECTIONS . _umﬁ.mm (Month/Day) )
[ 1 No Plans Required Type: Failure Failure  Approval Initial
Joint Plan Review Required: Slab 5
[ ] Buiding [ ] Electic W,MMW
[ 1 Fire [ 1 Elevator Sewer
[ 1 Plumbing Plans App, o< Fixtures
Date: {0-7-0% _ Gas Equipment
Approved by: — Gas Piping
SUBCODE APPROVAL LPGas Tank .
[ 1 cCO cCco Fuet Oil Piping
Date: E\G dw Solar
Appraved by: - TCO

C. CERTIFICATION IN LIEU OF OATH
| hereby certify Em.ﬁ I am the (agent of) owner oﬁ record m:a am m..::o:mma )

INGINTEEEETTEEEETEL 8

D. TECHNICAL SITE DATA (List of all fixtures.)

|11

Date Received
Date Issued
Control #

Permit# O &

jole

\ow

-&¥¥¢

FIXTURE/EQUIPMENT

Water Closet $
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floar Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine
Hase Bibb

Water Heater

Fuel Qil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connection
Stacks

Garbage Disposal
Other

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

FEE (Office Use Only)

Sgod

1. White-Inspector copy

2. Canary- Applicant copy

UCC/F-130 (REV. 07/05)
Professional Printing
(856) 468-7933

>vu=me~_m mﬁ:mE_.m\oo:..qmoS_..
\A\ ] Licensed Plumbing Contractor [ ] Exempt Applicant

eal and Signature

3. Pink- Office Copy 4. White Tag- Office copy



TOWNSHIP OF CLARK
A36"WESTFIELD AVENUE
CLARK, NEW JERSEY 07066-1704.
(732) 388-3600

nmmm SUBCODE

-._.t_m ORM CONBTRUCTION

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

Block Q .Pl o Lot U\®|
Work Site Location M “\ ST LAYRFA#T I

Qualification Code

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

0 =2

L WESan & AT A

Owner in Fee @
e-mail

D¢

Address M‘. ms\._.\\@.,\\\.‘\ Nw\u &ﬁ m%_z \m\u

zip code

stpset munici
Contractor: fﬂ\\x £ \\q NNH\

(TS W E- L

Tel.
Address \Vlm&tb\wklll _ e-mail

Ll e LT D2 <

ﬂ:m Protection Equipment, NJ Div of Fire Safety Permit No

Fire Protection Equipment, Div of Fire Safety Installer No

Fire Alarm Contractor No

Exp. Date
Federal Emp. D No. /& & s S 2 AUO\.Vm\ FAX: ( )
B. FIRE PROTECTION CHARACTERISTICS
Use mqocuu_ Present Proposed Firte Alarm System:[ ] New  os [ ] Existing

Constr. Class: Present Proposed Location of Panel:
Heating System: ew 0R [ ] Existing [ ]1HVAC Fire Suppression/Standpipe System:
Type: iomm [ 10i [ ] Electric [ ] Solar [ INew or [ ] Existing
] Other Location of Main Control Valve:
room:o:. i - o
Fuel Storage Tank:
Fuel Type: [ ] Flammable or [ \Oosgmzc\m Capacity '
Est. Cost of Fire Protection Work $ \& -
JOB SUMMARY (Office Use Only) INSPECTIONS Dates A_,\_O:”j\_umvo

PLAN REVIEW Type: Failure  Failure
Alarm System

Approval [nitial

{ 1 No Plans Required
Suppression Sys.

Joint Plan Review Required:

[ ] Buiding [ ] Plumbing Standpipe

[ | Electric [ ] Elevator Fire Pump

{ ] Fi Pre-Eng. System

Date: Mechanical

>uv_.o<ma by: Smoke Controt

SUBCODE APPROVAL TCOo

[ 1C , { ) CA Flam/Combust Tanks - 7/
Date % Fireplace Venting n. un\m
Approved by: ‘QN\ Final

Other

1. White-Inspector Copy 2. Canary-Applicant Copy 3. Pink-Office Copy 4, White Tag-Office Copy

Date Received
Date Issued
Control #
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | a
to make this application.

/e lglog
O¢-8s¢

Applicant’s Signature/Contractor’s Si
\VQ\O@;SS Contractor [ ] Exempt Applicant
D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

Water Supply Source
Method of Alarm/Suppression System Supervision

NUMBER | FEE (Office Use Only}
Flammable/Combustible Tanks

Alarm Systems

[ ] System

[ 1 110v interconnected

[ 1 CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulis,
water/flow)

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., horn/strobes, bells)
Other Devices

TOTAL .
Suppression Systems
Fire Pump ____  GPM Type S

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other

Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fired Appliances [ ] Gasor [ ]10il
Fireplace Venting/Metal Chimney

Other

PR TIEED T

[T

Administrative Surcharge §
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE $

UCG/F-140 (REV. 07/05)

Professional Printing
(856) 468-7933



TOWNSHIP OF CLARK
430 WESTFIELD AVENUE
CLARK, NEW JERSEY 07066-1704.

(732) 388-3600
—

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

Block \N%P R
Work Site Location @m ﬁﬁm&b\*

(=== £LECTRICAL
—-—m SUBCODE

Qualification Code

UniFoRm nazr._m:ﬂq_o: -—Imo—l—z —O>—l mmo.—-“oz

Owner in Fee!

. MME Wﬁmﬂ%\\ =

Te

Address /
municipality

VT XL

zip code

&
Contractor: rl\\\N iy f ;\.v\ IN-\N\ Tel.
Address 7 S = \\“\ = email

( PO, S E- AR

pay &@\\\ e T TS 02 <«
Contractor License ZMJ :\w\ ..\ \ \\ w 2 Exp. Date < ﬂ.\. V W\
Federal Emp. 1D No. \\&-(\.\N‘ QQI V @\ FAX: ( ) \

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed e )
[ ]Pole/Pad # [ ] Temporary [ ]Other —
Building Occupied as Utility Co.
Est. Cost of Electrical Work $ \\ %0 — —
1
JOB SUMMARY (Office Use Only) \
IN
PLAN REVIEW Date Initial SPECTIONS ates (Month/Day)
[ 1 No Plans Required Type: Failure Failu proval Initial
. ) . Rough i
Joint Plan Review Required: :
. ) Barrier-Free
[ ] Building [ 1 Plumbing Trench
[ ] Fire [ ] Elevator Temp. Serv.
[ ] Elec. Pians Approved Constr. Serv.
Date: \ = = I
Approved by Other .
Service
Final

Barrier-Free

SUBCODE APPROVAL
[ 1co [ ] OOO Y] ca Temp. Cut-in-Card Date Issued

e Final Cut-in-Card Date [ssued
Om”m Q \&% \ \

Annual Pool Inspection

Approved 3( ?%\As\omﬁ of Grounding and Bonding

Certification

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

3. Pink- Office Coov 4. White Taa- Office conv

Date Received ) > \m ~ 4
Date Issued

Control #

Permit# OF —-§¥& (¢
C. CERTIFICATION IN LIEU OF OATH

| hereby certify that ! am the (agent of) owner of _.mnoa and am authorized to make this
application and p i

>_u3._\nm\w\m6:m§m\002ﬂmnaﬁm\wmm_ and Signature -
{ 1Licensed Elec. Cantractor [ ] Certifd Landscape Irrigation OoE;FmEE Applicant
D. TECHNICAL SITE DATA

QTy. SIZE ITEMS
Lighting Fixtures
Receptacies
Switches
Detectors
Light Poles
Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

FEE (Office Use Only)

TIETTIN

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/Receptacie

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handier
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW ilec. Sign/Outline Light *

i Loomg et - 5T
, Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee §
TOTAL FEE &

|
ARERRERR

|
RRRNY

UCC/F-120 (REV. 07/05)
Professional Printing
(856) 468-7933



=" Date Issued  38/04/
ﬂ Control #

) Permit # 94415
UNIFORM OOZWHJCM—MWM Ommq— m—0>qm

IDENTIFICATION
Block : Lot 26 Home Warrantly No.
Work Site Location 84 St. Laurent Drive Use Group___ R3
Clark, New Jersev (07066 Maximum Live Load
Owner in Fee Basil lYessin Description of Work/Use:
Address 4 St. Laurent Drive
Glark. Jlersey 07066 Re~roof.
Tele. ( )
Contractor Uwner
Address
Tele. ( )
Lic. No. or Bldrs. Reg. No. Type of Warranty Plan: [ ] State [ ] Private
Federal Emp. No. Construction Classification
or Social Security No. Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

(& CERTIFICATE OF OCCUPANCY & CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed

in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy. _

O CERTIFICATE OF QOZ_._._zcm_u 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 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: .
7 y Fee $
/94 L~/ Paid [ ] Check No.
- A /A Collected by:

CONSTRUCTION OFFICIAL

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



£abc

V= 1mwh<__q

IDENTIFICATION Block \\NQV! Lot

(= CONSTRUCTION

24 STl ueresct K.

Work Site Location

Contractor  Det-rt AL

Date Issued @hN@:V QL

Control #

Permit # ﬂta\ \L\vi\

Address

Owner in Fee \wxﬁum“\ \“\\M SScrof

Adaress _SA M4 Tele. ( )

Tele. ( ) Federal Emp. No.

or Social Security No.

is hereby granted permission to perform the following work:
[A BUILDING [ ] PLUMBING [ ] OTHER
[ ] ELECTRICAL [ ] FIRE PROTECTION

[ ] ELEVATOR DEVICES

DESCRIPTION OF WORK: hﬁhﬁ@\_ ﬁ@?&?\h 2 A »\m\&wv

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

Estimated Cost of Work $§

&

U.C.C. Form F-170C

Lic. No. or Bldrs. Reg. No.

Exp. Date

PAYMENTS Aoz_mmum\w Only)
Building /w O oo
Electrical

Plumbing

Fire Protection
Elevator Devices

Other

DCA Training Fee

Cert. of Occ. n&ﬁ —

Other Qw\\\w G\M.T Q\\(\uh -~
Total CEN22)

Mbhh_JzP
Cash

Coliected

By:

(see reverse side)




BUILDING
(=== SUBCODE

UNIFORM CONSTRUCTION
cooE

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

OOZﬂD)OﬂOIM%_@VI THIS OFFICE. CALL UTILITY DIG

NO: 1-800-272-1000.

Block L.HU G

Work Site Location mv|n~«| .Mul N,\%«\oh‘m\& 7/ m& Ol
CL AL )

Owner in Fee__ [34451 [ e oS vf

Address Ihlp&.w: y

Tel

Contractor __ & <1 ‘208

Address

Tele. ( )

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

TECHNICAL SECTION

or Social Security No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW
[LTNo Plans Req
[ ] AN

[ 1 Footing

[ ] Foundation

[ ] Frame

[ ] Other

Date

W22ty

Joint Plan Review Required:

[ ]Elec. [ ] Plumb. [ ] Fi

SUBCODE APPROVAL

Approved By

B. BUILDING CHAR
Use Group Present
Constr. Class Present

No. of Stories

Height of Structure

Area—Largest Fioor

Date Received

Date Issued W\N. U\\ QS
Control #
Permit # W.P\u\ L\ w||

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record

m\:ﬂ@ authorized to make this application.
la A 1Y 7 7 A
Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

st NNL&Q@& # .&m\unknm

New Bldg. Area/All Fioors

Volume of New Structure

Total Land Area Disturbed

Initial TIO Dates (Month/Day) (Office Use Only)
ailure  Approval Initial TYPE OF WORK: FEE
otin [ 1 New Building $
—_ Foundation [ 1 Addition
——— Slab [ X Alteration
wee  Frame z Roofing ru..u O
___ Insulation . [ 1 Siding
Finishes: [ ] Fence Height (6’ or over)
Energy [ ] Sign Sq. Ft.
Mechanical [ ] ,_uoo_.
TCO [ ] Asbestos Abatement . —,
G / [ 1 Other _C/rf~ L5
53\ MNM [ ] Other
L \ 7 7= [ ] Demolition
@ Administrative Surcharge $
Proposed Est. Cost of Bldg. Work: Paid T ] eck # Minimum Fee §
Proposed 1. New Bidg. $ Coliected by: DCA TRAINING FEE § —
2. Alteration  $ TOTAL FEE  § r...u1 /U —
Ft. 3. Total (1+2) $ - 00
Sq. Fi
Sqg. Ft.
i U.C.C. Form F-110B 1 White = Office Copy 2 Canary = Office Copy
Sq. Ft. 3 Pink = Applicant Copy 4 Hard = Inspector Copy
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TOWNSHIP OF CLARK
430 WESTFIELD AVENUE
CLARK, NJ 07066-1704

(908) 388-3600

Block

UNIFORM CONSTRUCTION TECHNICAL SECTIO

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGIN
CONTRACTORS, zmwﬂI_w OFFICE. CALL UTILITY DIG NO: Nmﬁmww-aooo

w1 ONMIUAM T )IUAS 1T ) v

NO.

Work Site roomn_os

Ownerin F BW Eh-w\h\\w\\ﬁ —
Address w .w\ W\w LAY Nﬁ\\ﬁ\.ﬂ.\ YA

Contractor

Address

HonE G VER

Tele. ( )

Lic. No.

Federal Emp. No.

B. PLUMBING CHARACTERISTICS
Use Group Present

Building Sewer Size
Water Service Size
Est. Cost of Plumbing Work  $

(00

Proposed

Private Septic
Private Well

(Office Use Only)

No Plans Required
Joint Plan Review Required:

[ ] Building [ ] Electric
[ 1 Fire [ ] Elevator
[ 1 _u_:mm.mM _u\m:m Approved

Date: 1 ; s

Approved by: “\\m X

INSPECTIONS

mcmOOUm APHROV.

_ oo @
Umﬁm
>vv_,o<mn \\ \\4

Dates (Month/Day)

Failure  Failure  Approval Initial

— ot

T

C. CERTIFICATION IN LIEU OF OATH

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

Coc Vicateniy

Signature — Contrattor’s Seal

[ ] Licensed Plumbing Contractor

(609) 468-

'\_\&svﬁ Applicant

> g
Date Received
Date Issued
Control #

Permit #

¢ TECHNICAL SITE DATA (List of all fixtures.)

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

Sewer Connection
Water Service Connection
Stacks

Other

Other

Other

)i /r?
p0-224

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

LI I -

FEE (Office Use Only)
$

|

S0 70

UCC/PRO F-130 (REV3/96)
Professional Printing

7933

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




