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OLCE -Southern Reglonal Office
852 5. White Horse Plke

N Co N ST RU CTI 0 N Date Issued 03/2772023

Hammeontan 11 08037 Permit # 23-06021
(609)567-3653 2o p E RM IT
IDENTIFICATION Block 33 Lot L Qualifler
Work 15ite 15 OLD FORGE RDAD Contractor 1800 HEATERS, INC,

HELMETTA BORO, NJ 08828 Address 2 Gourmet Lane, Units G & I | ¥ FEE SUMMARY (Office Only)
Owner in Fee  WALIACE SMITH Edlson, N1 08837 1. Building $0.60
Address 15 CLD FORGE ROAD Telephone (732) 970-8074 2. Electricat . _.$0.00

HELMETTA, NJ 68828 Lic./Reg. No. l 3. Plumbing $0.00
Telephone  YNREEEEIR 4. Fire Protection $0.00

Is hereby granted permission to

perform the following work: 6. Elevator — 3000

[ JBUILDING [ JPLUMBING [ JLEAD HAZARD ABATEMENT | - lanReview —____ $0.00

[ JELECTRICAL [ JFIRE PROTECTION [ JDEMOLITION B. Subtotal .. $60.00

{ JELEVATOR DEVICES [ ]JASBESTOS ABATEMENT [XJMECHANICAL 9. DCA State Fee _____$3.82
10. Subtotal $63.82

DESCRIPTION OF WORK:

REPLACE WATER HEATER 11. Certificate _____$0.00

NQTE: If construction does not commence within one (1) year of date of issuance, or If TOTAL $64.00
constructlon ceases for a period of six {8) months, this permit is void, —_—

5, Mechanical £60.00

12, Subtotal $63.82
13. Exemption $0.00

Estimated Cost of Work for Selected Subcode(s) $2,009

Construction Official Date

REQUIRED INSPECTIONS

Construction work must be inspected In accordance with the State Uniform Construction Code Regulation N,1.AC,
5:23-2,18. This agency will cairy out such periedic inspections during the progress of work as are necassary o
Insure that work Installed conforms to the reguirements of the Uniform Construction Code.

The ewner or other responsible person in charge of work must notify this agency when wark 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 procead In & 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 the following:

1. The bottom of footing trenches before placement of footings, except that 1 the case of pile foundatlons,
inspections shall be made in accordance with the requirements of the building subcode,
2. Foundations and all walls up to grade level prior to back filling,

3. Utility services, including septic.

4, Alf structurat framing, connections, wali and roef 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 Installation of the heating, ventilation and/or air conditioning duct
system. The instdation Inspection shall be performed after all other subcode rough inspections and prior Lo the
installation of any Interfor 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,

{71 Required speclal Inspections. The applicant by accepting the permit will be deemed ko have consented to
these requirements:

[ ] A final inspection s required for each applicable subcode area before a final Certificate of Occupancy or Approval
may be Issued. The finat inspections Include the Installation of all interior and exterior finish materials, sealing of
exterior joints, mechanlcal system and any other required equipment; electrical wiring, devices and fixtures;
plumbling pipes, trim and fixtures; tests required by any provisions of the adopted subcodes; Barrler 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,

Permitsi3 PNIF170 rev, (8/2019)

Printad On:  07/06/2023 09:36
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CZ.:.D!_S OOZMHDCQHOZ
L CQDE™

A mUMZ.Hmm.HO.P.H.aOZ PR RTCRE
Owner .b\.% b\«hﬂ A\Q\N \foﬁb \r\ Agent

Szw._.wcnzaz
1 PERMIT N 5T

rmcuu_c._m_o:

M T \u, N.G- ofgag — e

\ Federal Emp. No.

.E.ll Tel. ( 7 , A \j\r\fl\
Work Site Address b\? Lic. No. .

4 .
is hereby granted permission
to perform the following work:

] BUILDING [ ] ELECTRICAL
/ﬂ PLUMBING [ | FIRE PROTECTION
‘] OTHER

Description of work:

:)u\S/# woey ?/PL@E

for a period of six (6) months, this permit is void.

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

ﬁ Estimated Cost of Work: $

CONSTRUCTION OFFICIAL

U.C.C. Form E-170 {8/83)  Light Green = Qffice Copy  White = Applicant Copy

Yellow/Orange = Tax Assessor Copy




 ;g3,m=wm@um

APPLICANT - Complete unshaded areas only

-] PLUMBING

| TECHNICAL SECTION

When ¢hanging contractors, notity this office

{ PERMIT NO. 3
DATE ISSUED
REVISION DATE

EE !

Block b Loz
frm...um.?._m._o: _J
4 N

CERTIFICATION IN LIEU OF CATH:
{Complete for Minor Woark and

owner DAL AnRLISON

Address 25— O TR e KO AL

e Me77 A, NN EFET

Tel.

Contractor

Address i

o oL
/ o

Tel. { }

Work Site Address

L
Lic.No./Bus. Per
Federal m:.n. No.

Small Job Only)

| hereby certifly that the proposed work
is authorized by the owner of record
and | have becn authorized by the
owner to make this application as his

vt
v,

AGENT SIGNATURE

List all fixzrures
TYFE OF WORK:

No. Fixture Fee

No. Fixture Fee

Water Cioset/Bidet/Urinal

Garbage Disposal

-

Bathtub

Air Conditioner Unit

Lavatory/Sink

Indirect Connection

Shower/Floor Drain

Washing Machine

Sewer Ejector
Grease Trap

Dishwasher

interceptor

Commercial Dishwasher

Backflow Device

Water Heater

Reduced Pressure

Domestic Boiier/

Backflow Device

no_,c_sz 1
__ COLUMN 2.

.”.."3__._3:3 v“—_aw_:u F
2 =m %E:ﬁﬂ&

- m:m._.oqbw m




PLUMBING

SUBCODE
TECHNICAL SECTION

Block 22 Lot

Subdivision

N
ﬁ.nmmﬁ.__uzUa.._‘.:u_/“ IN LIEU OF OATH:

APPLICANT — Complete unshaded aress Qﬂ\u\ When changing contractors, please notity this office {Complete for Minor Work and
—. — = ; Small Job Onl
owner DAVID € \x@%%& agem_CER__Fluim bing - V)
[P . AN | hereby certify that the proposed work
Address n.x ﬁ,o Ay .Mﬁ\ E = mﬁ £ is authorized by the owner of record

Co % .Wa mﬁkmu W\ _MA ?.N .Q. 077l and | have been authorized by the

owneryo make thig apglication as his

Teil. ﬁ..ﬁom } Q«m F nw@\mw .m\ agent. | o
Work Site Address SAME AL \m.m@ewh.v\u. Lic. No. 1597
Federal Emp. No. . Y fr *mmz... NAME

C.wp, alf fixtures p i
TYPE OF WORK: %@S\Q\ N Cin NEC .WIR,.Q3

Ne. Fixture

No. Fixture

Garbage Disposal
Air Conditioner Unit

Water Closet/Bidet/Urinal I
Bathtub
Lavatory/Sink
Shower/Floar Drain

—— Indirect Connection
[—— Sewer Ejector

Washing Machine Grease Trap
Dishwasher Interceptor
Commercial Dishwasher Backflow Device
Reduced Pressure

Backflow Device

Water Heater
Domestic Boiler/

Furnace Vent Stack
S— Steam Boiler ] Soiar System
1 Water Util. Connection Other %[
Sewer Util. Connection Gther
Hose Bib Other
Water Cooler Gther

COLUMN 1

USE GROUP: Current Proposed P \W\
Drainage — Material } T Size _____ .mm R L & muﬁw AU EC VK.\
Building Sewer— Materiat __¥C Size ¥ \ \
Water Service— Material i Size *&\: a5 .\ \ Yo/ rW AV\\\ W\Q NW PAl % tm:
Venting — Material Size

) Fast-Track Processing D Prototype vaonmﬂﬂam

Estimated Cost of Plumbing Work: \M Qﬁmﬂ%

U.L.C. Form F-130 (4/83) Green = Office Copy  White = Applicant Copy Blue = Inspector Copy




UNIFORM CONSTRUCTION -
copL

'A. IDENTIFICATION

o DAVID €, MORAISON g D:m £e o MBI NG

Block, Lot \
Subdivision

Address IS 8Ll PORGE BAL Address 1 2.8 COOASTY ROAD

2 M 7T AL P@N%\ £ coets NETK NI.07728
o 200 938-F595-

Tel.

Work Site Addreass SAME A8 _ABIVE | o FE XT3
- e N

1

is hereby granted permission
to perform the following work:

[] BuLDING [ ] ELECTRICAL
Q\v_.c_sw_zo '[J FIRE PROTECTION
[ ] OTHER

Description of work:

b e Seq e Copweeson
WM&% \M\@. %\w%\m&




BOROUGH OF HELMETTA
Construction_Degartment -

. 60 Main.Sireet

H .m.ﬁam#m. New J ersey 08828

(908) 521-0384

BUILDING

SUBCODE
TECHNICAL SECTION

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

CONTRACTORS, NOTIFY THIS OFFIG

Lot

CALL UTIITY DIG NO: 1-800-272-1000.
oNE

15 0Ll FORLE ROAD

Work Site Location

. CEC2E

&7
DAVID €. MORRISON

Qwner in Fee

Address . \ S

Ol Fokbs" ROAL

%\\

of, OF828

Tele.

OMM:mQQ EENCES Q\C»ml\\m\:%\. \\C\ﬁ s

Address LIRS R&UTZE 27
CPRINCETON, M d.: OBSYC-/Y/D

Tele. ( 200, Nﬁ\nw -0 “.N w\ﬂ

eR @ 722~ 35G-2065F

Lic. No. or Bldrs. Reg. No.

5o
Date Received \\ mMm X.M\J%
Date Issued \ , \\ N\M \\Wﬂ.ﬁ

Control #

Permit # W@&M]

C. CERTIFICATION IN LIEU OF OATH

[ hereby certify that 1 am the (agent of) owner of record
d to makg. this application.

N T i

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

APPROX, |70 FEET oF
PRIVACY FENCE (G FEET 164

Federal Emp. No. Security No.
TAXIDF
JOB SUMMARY (Office Use Only)
PLAN AEVIEW " pate Initial  INSPECTIONS Dates (Month/Day) (Office Use Only)
{ ] No Plans Reg. Type: Failure Failure Approval  Initial TYPE OF WORK: : FEE
[ 1Al __ _ __ Foofing [ 1 New Building $
-[ ] Footing — . _—.___ Foundation [ 1 Addition
[ ] Foundation . Slab [ 1 Alteration
[ ] Frame —— ___ Frame M w Mm&:@
Other e . Insulation |aing . _—
wawﬁ Plan Review Required: Finishes: ﬁS‘ Fence Height (6" or over) MKE -
[ ]Elec. [ ) Plumb. [  Fire Energy [ 1 Sign Sq. Ft.
SUBCODE APPRCVAL Mechanicdl [ ] Pool
[ 1COT ] >0, CA TCO [ ] Asbestos Abaternent
Date: / V\.‘n\\w\.\ %\ﬂ\.\\ . Other Z ) [ ] Other
Approved m% wm_w\\vw\m\hwx Final e Y w\ N [ 1 0.4._2
— [ 1 Demclition
BE. BUILDING CHARACTERISTICS
- .W p« W N e Administrative Surcharge  §
Use Group Present .£3 Proposed _Est. Cost of Bldg. Work: Paid<>] Check # _ {78 . Minimumn Fee  $
Constr, Class Present =2~ tﬂouowmamwuli\# New Bldg. $ h——— Collected by: £ e i L \\w LHCA TRAINING FEE  § &, T
No. of Stories -2, Alleration  $ B Y3, %= . e CTOTAL FEE  §. 0 7
Height of Structure Ft. 3. Total (14+2) § :.W.w g Qm.&lnw\ : .\
Area—Llargest Floor Sq. Ft.
New Bldg. Area/All Floors. Sd. Ft.
Volume of New Structure =z Cu. P U.C.C. Form F-1108 1 White ~ Inspector Copy 2 Canary — Office Copy
Total Land Area Disturbed £R0 Sg. Ft 3 Pink — Office Copy .4 Card — Applicant Copy.




BOROUGH OF HELMETTA
Construction Department
"~ 40 Main Street
Helmetta, New Jersey 08828
(908) 521-0386

7= CONSTRUCTION ... 1
b PERMIT  remis

. 98-2
IDENTIFICATION Block 33 . .
"Work Site Location Umﬂ.& Morrisomn o contractor___Fences Unlimited Inc.
15 01d Forge Road Helmetta, NJ - _  Address 4185 Route #27
.Owner in Fee David Merrison Princeton, NJ 08540
Address _15_01d Foree Road : ~ Tele. (_800 346-0249"

R AT

g : . . _ Lic. No. or Bldrs. Reg. Ng
L : : Federal Emp. No. |

Tele. (
or Social Security No.
is hereby granted permission .8 perform the following work: A o PAYMENTS (Office Use Only)
£ % BUILDING [ ] PLUMBING [ ] OTHER Building 40.00
[ ] ELECTRICAL [ 1 FIRE PROTECTION Electrical
[ 1 ELEVATOR DEVICES .
Plumbing
DESCRIPTION OF WORK: : . Fire Protection
6 Foot fence installation Mﬂwﬂoﬂ Devices
DCA Training Fee 4.00
Cert. of Oce.
, Other
NOTE: If construction does not commence within one (1) year of date of issuance, or | Tota ’ 44,00
if construction ceases for a period of six (6) months, this permit is void. Check No. 190
Estimated Cost of Work $ 3,843.00 %ﬂ\\\\,\\\ i . ya ; Mwﬂmﬁma By Nancy Metz

(see reverse side)

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



: BOROUGH OF HELMETTA
Construction Department
60 Main Street A
Helmetta, New Jersey 08828
(908) 5210386

-

\DENTIFICATION B -

- Block 25

Work Site Location

L Address

T Tele. (

- _Lic. No. or Bidrs. Reg. Ng
“Federa! Emp. 20.||.|

or Sccial Security No.

"0 CERTIFICATE OF OCCUPANCY

. This serves notice that said building or structure has been constructed |
. accordance with the New Jersey Uniform Construction Code and is m_uvqo<ma
- for occupancy.

. 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 .

Cr.! \,C?.flt__lrlr...c

Date Issued o - - /o
Vyel/os
Control # ’ &
| CERTIFICATE e
3 GE-1
Home Warranty No.
Type of Warranty Plan: [ ] State [ ] Private
Use Group
Maximum Live Load
Construction Classification
‘Maximum Occupancy Load
Description of Work/Use:

(0 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 buiiding is approved for
continued occupancy.

[0 CERTIFICATE OF COMPLIANCE

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

_If this is a temporary Certificate of Occupancy or Compliance the following conditions must be met no later than
19 or the owner will be subject to fine or order to vacate:

002m4mc0.ﬂ_02 Omm_O_Zr

U.C.C. Form F-260B

'\
_J
€5

=cimll Fee $ @b (0
Paid £ ] Check No. 1%
Collected by: ..ii2mpnsys cisirs

-

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



BOROUGH OF Im_._sm._:_.b
Construction Dep2 Stment
60 Main Street
Helmetta, New Jersey 08828
{732) 521-0386

ALEORN NS T CHION
_. LE QRN CONS Erﬂn:uv

| BUILDING

« SUBCODE
TECHNICAL SECTION

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

Date Received
Date Issued
Control #
Permit #

| the (agent of) owner of
Block . N Lot. \ Nom-wa to make this appfication.
Work Site Location 257" Fd. A Cner7t \\
- Signature
M“HMM Fee ; WMM\Mb Se) D. TECHNICAL SITE DATA
) DESCRIPTION OF WORK
Tele ([734) Kzl 77
Contractor &9, /06 Cooprd %N\Am =<2 V&\
Address __ (=2 x> - &!M\ma £ A -
T A e M
Tele. (727 ) S2rm ey Fax ( )
Lic. No. or Bldrs. Reg. No
JOB SUMMARY (Office Use Only)
PLANREVIEW Date Initill  INSPECTIONS Dates (Month/Day)
[ ] HNoPlans Required ____ _ Type: ‘ Failure Failure Approval Initial
[ ] Al o Footing :
{ ] Footing — Foundation
{ | Foundation. o Slab TYPE OF WORIK FEE (Office Use Only)
[ 1 Frame R Frame - [ 1 New Buiding 3 :
[ ] Cther o " Barrier-Free Y [ ] Addiion E/%O
Joint Plan Review Required:’ Insulation’ .,/ a«@( Y [ ] Afteration h@ g
{ JElec. [ ]Plumb. [ ]Fire [ ]Elevator - Finishes S / ix] Roofing M\// INLEd
SURCODE APPROVAL ‘ Energy /A( S [ 1 Siding !
[ JA Mechanical // N f ] Fence ________ Height (exceeds €)
TCO M) [ I Sign Sq.Ft
Other : [ 1 Pool .
i mmpmmf\ PR [ ] Asbestos Abatement Subchapter 8
arrier-Eree L [ ] Lead Haz. Abatement NJAC 5:17
. [ ] Other
B. BUILDING CHARACTERISTICS [ 1 Demoltion
Use Group Present Proposed Est. Cost of Bldg. Work: i ]
Constr, Class  Present Proposed 1. New Bidg. e >a3_:_m§:<m. m:B:m_‘mm M ”
: ——— Minimum Fee § f \\
No. of Stories 2. Alteration o q
Height of Structure Ft. 3. Total (1% 2) a @ 0 DCA Training Fee  $
f\/?\.@ TOTALFEE § ___42 N 7
. Area — Largest Floor Sq. FL rANAT)
New Bidg. Area/All Floors Sq. Ft. - p\*\ r\% % uee. FTie 1 White = Inspector Capy 2 Cana wﬁwa Copy
Volume of New Structure Cu. Ft. %f.@ @\N\/ [rev. A56) 3 Pink = Office Copy %Wan? Tkt Copy
Total Land Area Disturbed Sq. FL.
‘ @ 9 m W




UCC HEW JERSEY
BUILDIHG
SUBCODE

TECHRICAL SECTION

BOROUGH OF HELWETTA
60 MAIN STREET
132-521-038¢

e\\\\\\m Date Issued
Conirol &

Perait # 020036

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1000
Block__33 Lot 1 Quz!
Work Site Location_ 15 MORRISOK AVENUE
HELMETTA, NJ 08828
Gurer in Fee_ MORRISOK, DAVID )

Date Received 09/09/2002
09/10/2002

C. CERTIFICATION IN LIEU OF 0ATH

T herehy certify that I am the (agent of) owner
of record and am suthorized to make this application,

Address_ 15 QLD FORGE ROAD
HELMETTA, NJ 08828-
Tele. ()
Contractor_ EMILIO CAPRIC
Address &8 WEST RAILROAD AVENUE
JAMESBURG, HJ 08831-
Tele.(732)821-4428  Fax {__)
Lic, No. or Bldrs
Fedaral Emp. Ho.

JOB SUMMARY (0ffice Use Only)

PLAH REVIEW Date Imitial  INSPECTIONS Dates (Month/Day)
[ ] 8o Plans Req, Type Failure Failure Approval Initial
[ TaN Footing
[ T Footing Foundation
[ ] Foundatien Stab
[ 1 Frame Frame
[ 1 Qther Barriarfres
Joint Plan Review Required: Insulation
[ IElect [ ]1Plumb [ ] Fire Finishes
SUBCODE APPROVAL Elev Energy .
P1C0 [ 1400 [~1CA Hechanical
Date: LidEenl. 160
Approved By: £ <S5 e
el ingt.t— Godberie O~
BarriarFree _

B. BUILDIKG CHARACTERISTICS

ise @roup Preseni__R-3 Proposed_ R-3 Est. Cost of Bldg, Wark:
Constr. Class Prasent Proposad i, New Bldg. 3§ 0
o, of Stories ] Z. Alteration § 8.500
Height of Structure g i, 3. Totsl (142)8 6,600
Area Largest Floor 0 8g. Ft.

Hew Bldg. AreafAll Floors 0 8q. Ft. Industrializad Buiiding:
Yolumg of New Structure 4 Cu. Ft, [ ] state Approved

Total Land Area Disturbed g 8g. Ft. [ 14D

Signature

D, TECHNICAL SITE DATA
DESCRIPTION OF WORK

REROOFING y

TYPE QOF WORK
{ ] New Building $
[ 1 Addition
[X] Atteration

f ] Roofing
Siding
Fence |
Sian g

FEE (Cffice Use Onl

Height (excesds 67)
8g. Ft.

Asbestos Abatement Subchapter 8
Lead Haz. Abatement HJAC 5:17

Other _ ROOFING 144
Other 0
[ ] Demalition 0

OO 2 (O IO O o 1O o (oo v

[1]
[]
(]
[1]
[]
[]
(4]

Administrative Surcharge
Minimum Fee

TOTAL FEE

OCA State Permit Fee

Paid [X] Check & Cash
Collected by: WM

144

S £ Al -y
L}

U.C.C. F110 (rev, 3/86)

)



BOROUGH OF HELMETTA
60 MAIN STREET
7132-521-0386 . :
: UCC NEW JERSEY
CONSTRUCTION
PERMIT

Date Issued 09/10/2002
Control #
Permit # 020096

IDENTIFICATION ‘Block 33 Lot_ 1 : Qual
Work Site Location _15 - - S . Contractor__EMILIO CAPRIO
Imrzmﬂﬂ> ZL ommmw _ Address 68 WEST RAILROAD AVENUE
05301 in Fee MOFRISCN, DAVID : : : JAMESRURG., NJ 08831~
Address 15 OLD FORGE ROAD A . : Telephone (732)521-4421
HELMETTA. NJ 08828- _ . Lic. No. or Bldrs
Telephone () . _ Federal Emp. ZO.E
Is hereby grarited permission to perform the following work: PAYMENTS (Office Use Only)
[X] BUILDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT Building i44
{ 1 ELECTRICAL [ 1 FIRE PROTECTION [ 7 DEMOLITION : Electrical 0]
[ 1 ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ 1 OTHER Plumbing Q
(Subchapter 8 only} Fire Protection 0
DESCRIPTION OF WORK: . : Elevator Devices 0
REROOFING Other,
. DCA State Permit Fee 6
Cert. of Qccupancy ]
, . . ) Other
NOTE: IT construction does not commence within one (1) year of date of issuance, Total 150
or if construction ceases for a period of six (8) months, this permit is void. Gheck No.
. - Cash X
Estimated Cost of Work % .- \\“\ 65,500 Collected By NM

08/10/2002

Canstruction 0TFicigl”_ffg/ AMABTLE, ACTING Date
7" CONSTRUCTION OFFICIAL |
0..C. FITO (rev. 3/36) / e .




BOROUGH OF HELMETTA
60 MAIN STREET
732—-521-0386

UCC NEW JERSEY

Date Issued 10/02/2002
Controil #

Permit # 020086

CERTIFICATE

IDENTIFICATION

Biock 33 Lot 1 Qual

Work Site Location__15 MORRISON AVENUE

HELMETTA, NJ 08828

Owner in Fee/Occupant MORRISON, DAVID

Address 15 OLD FORGE ROAD

HELMETTA, NJ 08828—

Telephone (.3

Contractor__EMILIO CAPRIG

Address 68 WEST RAILROAD AVENUE

JAMESBURG 08831~

Telephone Fax_ ()

Lic. No. or Bldrs. Reda. No
Federal Emp. zott
I 1 CERTIFICATE OF OCCUPANCY

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

[X] CERTIFICATE OF APPROVAL

This serves notice that the work compleied has been constructed or installed in
accordance with the Hew Jersey Uniform Construction Code and is approved.

I the permit was issued for Rimer work, this certificate was based upon what
Was visible at the time of inspection.

[ 1] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
It this is a Temperary Certificate of Occupancy or Compiiance, the following
conditions must be et no Tater then . or the owser will be
subject o fine or order to vacate:

Home Warranty No.

Type of Warranty Plan: [ ] State [ ] Private
Use Group_ R-3

Maximum Live Load O
Construction Classification
Maximum Occupancy Load O
Description of Work/Use:

REROOFING

[ 1 CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17
This serves notice that based on written certification, Tead abatement was

performed as per HJAC 5:17, to the following extent:

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

[ I Partial or Timited 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.

[ 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

Code and is approved for use until

P e — | L

VAT T S .
e LT PG \ \Nmm»wmﬁmw:
BRIAN MITCHELL

CONSTRUCTION OFFICIAL

{ONSTRUCTION OFFICTAL
U.6.C. F260 {rev. 3/98)

Fea $ 4]
Paid [X] Check No. Cash
Collected by: NM




Date Received oS

. ; , ; Control # L
4 ELECTRICAL SUBCODE . e e
- P a
| TECHNICAL SECTION TR BN Pormit # .
A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN o_._>zo_zm ‘ ) T H T
CONTRACTORS.NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. D. TECHNICAL SITE DATA
Block i’ : Qualification Code DESCRIPTION OF WORK
Work Site ronmgon
Owneid s , P el N ‘“o\\.\m.s -
Tel - ,_f\s.. r\‘\ . :pm _ kf& AL e ..w.h\\v
Address — SiZE ITEMS FEE (Office Use Cniy}
- o A Ay Lighting Fi
Contracior: o8 ; . g A T el (- Ll L . ighting Fixtures
o~ p =T PRI d Receptacles
i i
Address = maﬂ.\.‘mz‘, — - Switches
i 5 e 7 Detectors
Contraclor License No. Exp. Date .mm_ﬁ wo_ﬂm
tors— .
Home Improvement Contr son (f applicable): Motors—Fract I._u .
o TN g g e Emergency & Exit Lights
Federal m_d_u,.n. D Mo. S Faxs (Z520) S 3 7 S5 Communicaticns Paints
E. ELECTRICAL CHARACTER Alarm Devices/F.A.C. Panel
Use Group Present Propesed
w .wo_._uo_%ma e [ ﬂmauoﬁww . [ §omer — TOTAL NUMBERS ]
uilding Occupied as Bt R A ity Ca. ot Pool Permitiwith UW Lights

Est_Costof Elec. Work $ : - Storable Pool/Spa/tHot Tub
JOB SUMMARY (Office Use Only) . . ' KW Elec. Range/Receptacle
PLAN REVIEW INSPECTIONS Dates (Month/Day)

KW Qven/Surface Unit

KW Elec. Water Heater
KW Elec. Dryer/Receptacle
KW Dishwasher

[ ] No Plans Required Type: Failure Faiiure Approval initial

[ ] Partial -Uindersiab Utilities Appraved Raugh
Barrer-Free

Date: Approved by: —
ren i
[ ] Electric Pians Approved Temp. Serv. Mﬂmn.,\mmﬂwwmw%%ﬂﬂmzm_.
Dale; A : J
I3 pproved by, Consir. Serv. HP/KW Space Heater/Air Handler
TCO.

KW Baseboard Heat
HP Mgotors 1/+ HP

Joint Plan Review Reguired:
[ 1Bidg. [ JPumb. [ }Fire. [ ]Elew. Other

SUBCODE APPROVAL for PERMIT Dervice KW Transformer/Generator
Date: =7 L Barrier-Free AMP Service
Approvad by: il AMP Subpanels

Temp. Cut-in-Card Date Issued
SUBCODE APPROVAL for CERTIFICATE Final Cutin-Card Date Issued
[ 1CO [ 1cCCo [ ] CA

AMF Motor Control Center
KW Elec. Sign/Outline Light

AARRRARRRRRRNA

Annual Pool Inspection

Date:
. Date of Grounding and Bonding

Approved by: Certification ——

C. CERTIFICATION IN LIEU OF OATH \\ Administrative Surcharge §
| hereby certify that | am the (agent of) owner of record and am authotized Bu\_ﬂwxm this app Minimum Fee §
the work listed on this application. \\r o .\\ e r,.h\ A State Permit Surcharge Fee 3

n Applicant's Signature/Contractor's Seal and Sig m»g.m - . TOTAL FEE §
:..ngmwa Elec. Contractor | ] Certifd Landscape Imigation Cont'r { ] Exempt >un_ﬁmzﬁ UG F120 (rev. 12707)  Rearder from OCS Printng
e T 809-350-1400"

-



BOROUGH OF HELMETTA
Construction Department
60 Main Street
Helmetta, New Jersey 08828
(908) 5210386

RO 2 SN R L ]
ol e s 8N

PERMIT UPDATE .77

Parmit # . iy e i Qi
Date Permit |ssued

' 1
IDENTIFICATION Block ' =" ‘ ] Lol i
Work Site Location _ i ‘(_?i/[' (‘"!:‘"1 5“.(-" ((\:;
Vb bt it Address . .
!} o -!Yl\"‘ ’ (\'
Owner In Fee {1/ % L

Address SRR

'

Is hereby granted permission to perform the following work:

[ 1 BUILDING [ ] PLUMBING [ ] OTHER

Gontractor __J ¢ ¥, & %-{‘ff (10 Lot
— P

Pl d
Lig | i % ’.‘ Hy {0 ((\f'-‘r{‘:

Tele. ( )

Lic. No. or Bldrs.

Federal Emp. No.

or Soclal -Securi! “No, )

PAYMENTS (Office Use Only)

Buildi
[\] ELECTRICAL [ ] FIRE PROTECTION Elueict;;ii 7=,
{ ] ELEVATOR DEVICES : » —
. Plumbing
o p L P Fire Protecti
DESCRIPTION OF WORK: .. ' [l e oo i ro rrotection
] ‘ ' S o Elevator Davices
Other 5
DCA Training Fee __ '
Estimated Cost of Work $___ Jt!{1, / Cent. of Cce.

/Ui ‘-"J‘; /
i,
Ll S L

/,f}) e ’/_.' ’ QOther — i
“/,—’ ') !f"(/} !// Totat /

Check No.,

Cash [

7 [ ijsmucnom QOFFICIAL r

U.C.C. Form F-190B

i Collected By: fh

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




LREE IO
SRR

A _Umz.nrm_ﬂbﬂnozl>tvr_ﬁbz._.” COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
BlOCK o Lot _ Qualification Code

-

Work Site Location -~ ,
P e ™
R e it
Address R T I Gy S
‘»:mﬂ_,mm— . - municipality rip code
Contractor; e sar 75 7 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 Ne. FAX: ( )
JOB SUMMARY (Office Use Only)} ‘
PLAN REVIEW - Dt INSPECTIONS Dates (Month/Day)
L1 NoPlans Reqguired ~.- i1 s dype: Failure Failure  Approval  Initiai
[ 1 Al - Footing
[ ] Footings/Foundations MMWMMMGNM:Q:Q
[ ] Structural/Framework - Slab
{ 1 Exterar —— —  Frame
[ ] interior e Truss Sys./Bracing
Joint Plan Review Required: Rarier-Frae
[ jElec. [ IPwumb. [ ]Fire [ ]Elevaor [nsulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Finishes -Final
Date: Ener
Approved by: oy i
- Mechanical
SUBCODE APPROVAL for CERTIFICATE TCO
[ 1]CO [ Jcco [ 1CA Other
Date: - Final
Approved by: —— " Barrier-Free
B.BUILDING OI>W>,O._.mW_m.ZOm . . .
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. [
Volume of New Structure cu. ft 2. Rehabilitation §
Max., Live Load 3 Totel(1+2) $_ =TT oTT

Max:. Occupancy Load - ’
- U.C.C.FHI0 (rev, 12/07)

“Internel version

Date Received
Control #

wr

-C. CERTIFICATION IN LIEU OF OATH

i hereby certify that | am the (agent of} owner of
o

vl e .
.\IIL‘l\.?H ul\\..‘!l\l\.w/ —

record and am authorized to make this application,
recorg and am au ke o appicaton,

-
A o D et

Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
L

oy E
- din

w",

0

=

TYPE OF WORK:
[ 1 New Building
Addition

-

-7 Rehabilitation

Roofing
Siding
Fence
Sign
Pooal
Retaining Wall

Height (exceeds 6
Sq. Ft.

Sqg. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

[
\M\\
[
[
[
[
[
[
{
[
[
!
1

]
7
]
]
]
]
1
I
1
]
!
]
]

Administrative Surcharge $
Mirimum Fee $

State Permit Surcharge Fee §.
 TOTAL FEE §

Applicant: When submitiing this form-lo your Local Canstruction Cade Enforcement
Office; please provide one original plus thres photocopies.



Date Received
Controf #

ELECTRICAL SUBCODE
TECHNICAL SECTION

Date [ssued
Permit # T4

D. TECHNICAL SITE DATA

CONTRACTORS, NOTIFY THIS OFFICE. CALL UJHITY DIG NGt 1-800-272-1003.

. 2 -l Es Qualification Code, _~ DESCRIPTICN OF WORK —
1 Btk —= f e e DA AT ST o N KT - BAT A
i Work Site Locatjon S~ (e d § S N ST S e wmaTot Ll e s
w e Y.l-l.l ,.w & J - \\ - P T \_u\,, =~ U?.J\ .
i A - if kK Sy e T

q .%. - i i
..  Adosr JRe Al

; " Qwnerj
4 Tel. e-mail
Address ITEMS FEE {Office Use Only}
stroat . Py : municlpality Zip code .
— T i A FTaoA s e P Lighting Fixtures
Contractor: _ &. i \nﬂ: el W\M\ﬁ ﬁ\\e.mb - L7 Tel | ) mwnmnﬁmmo_mm
Address ‘.\.\k \&Wf wsmw.ﬂﬁ. mﬁu %:\mﬁ\@ﬁ\\ﬁ.r el Switches
A ES A ETTA ST O X ot
‘:. " g N
Contractor License No. % MW M.u...\d 2z Exp. Date Light Poles

Motors—Fract. Inw.,.hwxﬁwﬁvé;m T
Emergency & Exit Lights
Cemmunications Poinis

Alarm Devices/F.A.C. Panel

eason (if applicable):
- 27 — s
Fax: o 15 /0 T 75

Homg Improvement Contractor Reqistr:

Federal Emp. ID No.
B. ELECTRICAL CHA

j Use Group Present Proposed
4 [ ] Pole/Pad # [ ] Temporary [ ] Gther _ TOTAL NUMBERS 5
Building Occupied as P =y Utility Co. T L e L Licht
Est. Cost of Elec. Work $ DA ool Fermitw gnts = 7
— Storable Pool/Spa/Hot Tub =
JOB SUNMARY (Office Use Only) i
PLAN REVIEW ‘ INSPECTIONS Dates (Monti/Day) KW Elec. Range/Receptacle —
No Plans Required _ i Eai A L it KW Oven/Surface Unit =
! [ ] No Plans Require _W\unm. ailure allure pprova nitia KW Elec. Water Heater \.\\
w [ ] Partial -Underslab Utilities Approved nMH@:. - KW Elec. Dryer/Receptacle d =
) ) arrier-Free ) coel
: Date: Approved by: Trench KW U_m:s\mmw._m.ﬂ R
vwxm&oﬂo Plans Approved ) Temp. Serv. HP Garbage O_mnom.m_ P
e
Date, _ Approvedby: Constr. Serv. KW Central A/C Unit . - 2
HP/KW Space Heater/Air Handler
) . . TCO
Joint Plan Review Reqguired: Other KW Baseboard Heat
[ 18idg. [ JPlumb. [ JFire. [ J8lev. O~ HP Motors 1/+ HP
; SUBCODE AFPPROVALfor PERMIT Finsl KW Transformer/Genearator
aie: = T Barrier-Free AMP Service
Approved by~ i AMP Subpanels
Temp. Cut-in-Card Date {ssued
. SUBCODE APPROVAL for CERTIFICATE . . AMP Motor Confrol Center
: Final Cut-in-Card Date Issued ; ;i ;
: [ 1CO [ ]CCco [ 1 CA KW Elec. m_m?..Oc.w_SmmeH»
_ Date: Annual Pool Inspection ‘ mﬂ\ﬁ% AR L rﬁﬁm U mw
1 Approved by: Date of Grounding and Bonding iy
P Certification - ——
=3 C. CERTIFICATION IN LIEU OF OATH T R Administrative Surcharge § . —
I hereby ceriify that | am the (agent of) owner of record and arfi'authoyized to make mwm application and patigrm-= < . ) Minimum Fee § __ oo
the work listed on this application. _;www n%k A ﬁ\%\ﬁ\%ﬂ\ : s State Permit Surcharge Fee § _ & '~ -
Applicant's Signature/Contractor’s Wm@wm%& Signature : o TOTAL FEE 5

w\_ Licensed Elec. Contracter [ ] Certifd Landscape Imigation Cont'r [ ] Exempt Applicant

P

C,.W.O_ F120 {rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copr



BOROUGH OF HELMETTA
Construction. Department
60 Main Street .
:m_:._mnﬁ New Jersey 08828
(908) 5210386 S S

=

/= PERMIT UPDATE &7

vm_ﬂ:ﬂ #om o

: _umﬁm vm:s; _mmcma

© IDENTIFICATION Block e _ Lot
Work Site Location e S S aEs Contractor ___~ _ - - -~
= - - Address o
o, .
Owner in Fee T . N
L~ - - 5
Address e - . Tele. { )

5

is hereby granted permission to perform the foliowing work:

[ ] PLUMBING [ ] OTHER

7 [.] BUILDING
. [ ] FIRE PROTECTION

[ '] ELECTRICAL
[ 1 ELEVATOR DEVICES

DESCRIPTION OF WORK: . - _ . S,

i : . K .
A .. -

Estimated Cost of Work $ U

Lic. No. or Bldrs. Aeg. No.
Federal Emp. No.

or Social Security No.

PAYMENTS (Office Use Oniy)

Building

Electrical 1o

FRSSNEE
Plumbing
Fire Protection

e Elevator Devices
Other

DCA Training Fee = - -

Cert. of Occ. : -

Other

- L Total

0 s
L5
i

"Check No.,

g CONSTRUGTION GFEICIAL

U.C.C. Form F-190B

nOm.m:

f Coliected By:

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




ﬂ BUILDING SUBCODE
bistsaas] TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZA._N\POMONw NOTIFY THIS OFFICE. CALL UTILITY DIG NOC: 1-800-272-1000,

Date Received
Control #

Date _wmama

C. CERTIFICATION IN LIEU OF QATH

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

88« znd am mn&o:nma to make, this applicati
r.h.\ R PP 5.3..!:
N I e

.mf{iw..

7
Block mu - . Lot i _ CQualification Code
5od b T kvt Y
Work Site Location P F5%0) o i w P oh
K ) R LESTY Y
P koo o T ST PSS T N
. T S ra e - -
Owner in F I { NN i el R T

Tel, e-mail
Address e £ e 3 T TR
streal N munlcipality Zip code
ETN L e e e :
Contractor: ST W S . Tel. ¢ )
Address e-mail
Contractor License No. or Builder wmmmmﬂﬂm&o: No. Exp. Date

Herne Improvement Contractor Registration No. or Exemnption Reason {if applicable):

Federal Emp. [D No.

FaX: ( 3

JOB SUMMARY (Office Use Only)

Jeotiy,

PLAN REVIEW Dater intial. INSPECTIONS " Dates (Month/Day)

ane No Plans Required w HTEH - Type: Failure Failure  Approval Initial
am 1 Al Footing

[ 1 FootingsiFoundations Mmmmmm%vwna_nm

[ ] Structural/framework Slab

[ ] Exterior N Frame

[ 1 Interier . Truss Sys./Bracing

Joint Plan Review Required: Barier-Free
[ JBlec. [ JPlumb. [ ]Fire ] Elevator jnsulation

Finishes -Base Layer

SUBCODE APPROVAL for PERMIT Finishes -Final

Date: Energy

A .

pprovec by Mechanical

SUBCODE APPROVAL for CERTIFICATE e

(jcc [1¢cCco [ ]CA Other

Date: Final

Approved by: Bamier-Free
B. BUILDING CHARACTERISTICS .

Use Group Present Prososed ‘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 Bidyg. Work:

New Bldg. ArealAll Fleors sq. ft. 1. New Bidg. 3
Volurme of New Structure cu. ft. 2. Rehabilitation $

Max. Live Load 3. Total (1+2) S_EXET ¥, \um

Max. Onn:nm:@ Load

U.C.C. F110 (rev. 12/07)

Imtarnet varcisan

m_m:mﬁc_,m

D. TECHNICAL SITE DATA

DESCRIPTION.OF WORK

oy S LT E
% 15w L

oW
od
H
~
e e

TYPE OF WORK:

[ ] New Builging
{ _ Addition

\M\q "Rehabilitation
Roafing

Siding

Fence

Height (exceeds 6%

Sign Sq. Ft.

Pool

Sq. Ft.

Asbestos Abaterment Subchapter &
Lead Haz. Abatement NJAC 5:17

Radon Remediation

Cther

Demolition

11
[]
[1
[1
[
[ ] Retaining Wall
[ 1
{1
[ ]
[ ]
[

Administrative Surcharge $§

Minimum Fee §

State Permit Surcharge Fee §

TOTAL FEE §

Applicant; When submitting this form to your Locat Construction Code Enforcement
Nffira' plaasa nravide nne arcinal nhoe thres nhetncnnies



y -~ . Lo Date Received
" | R Pl Contral #
(el BUILDING SUBCODE I b

BESEEE] TECHNICAL SECTION
A. IDENTIFICATION--APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING .
OOZ#E)OHOEM NOTIFY THIS OFFICE. CALL Cdr_._./\ DIG NO: 1-800-272-1000. C. CERTIFICATION IN LIEU OF OATH
Block __+/ & Qualification Code
Work Site. Locatjon _ :

- Date Issued
Permit # ~:

| hereby certify that | am the . {agent of) owner of -
mmooa m:a am authorized to mem ﬂ_.__mamvv_,nm:on ;

i Signature .Ii\\
D. TECHNICAL SITE DATA
DESCRIPTION OF WORK
Address
municipafity oip code
Contractor: Tel. ) {- .
Address e-mail = o
Contractor License No. or Builder Registration Ne. Exp. Date
Home Improvement Contractar Registration No. or Exemption Reason (if applicable):
Federal Emp. 1D No. _ FAX: ( )
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTICONS Dates (Month/Day)
[ H \z_u Plans Required Type: Failure Failure  Approval Initial
[.~1 Al 3s Footing .
‘1 1 Footings/Eoundations ___ ____ Mwm”“Mszﬂ:a_:m TYPE OF WORK: FEE (Office Use Only)
! ] Structural/Framework Slab I ] New Building $
{ ] Exterior — ——  Frame [ 1 Addition
[} Interior Truss Sys./Bracing [ ] Rehabilitation
Joint Plan Review Required: Barrier-Free I 1 Roofing
[ 1Elec. [ JPlumb. [ }Fire [ ]Elevator |nsulation [ 1 Siding
Finishes -Base Layer [ ] Fence Height (exceeds 8" i
SUBCODE APPROVAL for PERMIT Finishes -Final [ ] Sign Sq FL -
Date: Ener =4
Approved by: zmnwwu.nm_ L1 Pod
I Retaining Wall . Ft.
SUBCODE APPROVAL for CERTIFICATE [ ] Retaining Wall _............. 9. Ft
co { ] Asbestos Abatement Subchapter B
[ 1C0 [ 160 [ ]CA . Oter o
Date: Final [ ] Lead Haz. Abaternent NJAC 5:17
Approved by: Barrier-Free hﬁx\H\ Radaon mmawamm»_o: s < _
v Fra J o L . Pl ”.\H.\M\.
B. BUILDING CHARACTERISTICS r 1 —— e
[ ] Pemolition
Use nw_.OC_U Present _Uﬂcﬁcmmn_ Constr. Class Present Proposed
Ne. of Stories If Industrialized Building: . -
Height of Structure fi. State Approved ______ HUD Administrative Surcharge 3
Area — Largest Ficor sq. = Est. Cost of Bidg. Work: . Minimum Fee §
New Bidg. Area/all Floors sq. ft. 1. New Bidg. Py State Permit Surcharge Fee §
Volume of New Structure cu. fi. 2. Rehabilitation § TCTALFEE §
Max. Live Load 3. Total (1+2) 3
Max. Oceupancy Load UC.C. F410 {rev. 1207} Applicant: When submitting this Torm to your Laeai Censtruction Code Enforcement

Intemet version {ffice, please provide ane orginal plus three pholocopies.




CONSTRUCTION

| Date Issued ’ / / !

%4 )
PERMIT Peritt il 1iiaenl j
[ i
IDENTIFICATION Block ”:’_"'. : , [Lm | __ Qualification Code
Work Stta Loeation Lt (JIA § ptet [ J Contractor 1idiig ¢
5 c.'!{} RS {‘)""{;"}_’ AR Address
OwnerinFea _ |- Ny L I(‘l'ilflf Ay,
Address __ iy _ Tel. ( )
Lic. No. or Bldrs, Reg. No.
Tel.
ts hareby grantad parmission to parform the following work: PAYMENTS {Office t}sa Only)
(] BUILDING [ ] PLUMBING [ 1 LEAD HAZARD ABATEMENT | Bulding ___% ")
[ ] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION Etoctrical
[ ] ELEVATORDEVICES | | ASBESTOS ABATEMENT | ] OTHER Plumbing
' (Subchapler 8 only) Fire Protactlon
DESCRIPTION OF WORK: f{ﬂs s t,g‘} (‘3 [ STILN Elavator Devlces
Other
DCA State Permit Fee
‘ Cen. of Occupancy

NOTE: if construction doas not commenca within ona {1) year of dats of [ssuance, of Other
If construction oaam tor'a pedod of sk (8) manths, this permit ls vaid. Total L 1 "
Estimsted 0?7 ( \!{f ' 3 'l t \ \ Chack No.

s LA + Cash

c«mmlonomu\ bate Collecied by

G.C.6. F1T0 (rev. 01204}

1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK~TAX ASSESSOR

o reorder call: Allegra Markeling « Print + Mall {formerly OCS Printing) {(609) 390-1400 - or order online @ www.AllegraMarmora.com

(ses raverse slde)
4 GOLD-APPLICANT




.m.mﬂmzmﬁbmu SECTION

RICAL SUBCODE

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

OOZ%@PO.W.OWM,“ZO._.__“< THIS O_uﬂ_Om CALL C\:.,_.Q DIG NO: 1-800-272-1000.

Block Qualifigation Codgy _ ™\

Work Site Lo M @ D m\v \ﬁ Ckﬁﬂ\ L
e JTFF S — DFvax

Owner in Fee: . \g oY A 250 .

Tel. e-mail

Address IW \A\w m .

Contractor: ém.lmmr m. \A %.\ & ﬁ\W«.\_ d mc:_n B\qS\ ﬁ.‘ ( ) o

Address \ \&\ﬂm K TN\\#“P

L ETTA T T 8\“@ X

\Mmu:dlu

Contractor Enm:mm No.

Exp. Date

Home Improvement Co

Federal Emp. ID No.
B. ELECTRICAL CHARACTERISTICS

ason {if applicable):

eax T3 S/ STT7S

Date Received
Control #

Date Issued

—

Permit # WQ:. QQQ@

D. TECHNICAL SITE DATA

DESCRIPTION OF, WORK

Pemode] KT = 8&ATH

aTy. SIZE ITEMS

Lighting Fixtures

Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP mvﬁm\l.c >
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 Eiec. Water Meater

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

ETTEESTEN T ] el
N

Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary ] Other .
Building Cccupied as [ A Usility Co. JCPL
Est. Cost of Elec. Work $ .M;M\@O
JOB SUMMARY (Office Use Only) ) :
BLAN REVIEW INSPECTIONS Dates (Month/Day)
[ 1No Plans Required Type: Failure Failure  Approval  Iniial
[ ] Partial -Underslab Utllities Approved mocmw.
Date: A 4 by -Barrier-Free
ate: pproved by: Trench
[2XElectric Plans Approved Ternp, Serv,
Date: ‘Approved by: Constr. Serv.
. . . TCO -
Joint Plan Review Required:.
- . Other
[ IBdg. [ }Plumb. { ]Fire. [ ]Eiev. ] :
Service 7/
SUBCODE. >_uv O< or PERMIT Final \\\.\ \w\v \n\ﬂ
Date: \/M,\ = Barier-Free /e
Approved Uﬁ sw.\
Temp. Cut-in-Card Date Issued
.wcwoo_um >hu“u.m0<>ml.ﬁo_1 CERHFICATE Final Cutin-Card Date Issued
[ 1¢Co : moow ; Annual Pooi | i
Date: \ \,\ fol e @ Foal Inspection
Approved by: 774 % Date of Grounding and Bonding
“Certification

C. CERTIFICATION IN LIEU OF CATH

I hereby certify that | am the (agent of) owner of :wooa and arffauthofized to make thig appiication and vmao_.:,_
the work listed on this application. \mm

Applicant’s mmmsme@\OoZBoﬁoﬁm wmmﬁ\m% Signature

E Licensed Eiec. Contractor [ ] Certifd Landscape irrigation Conf'r

[ 1 Exempt Applicant

TU.C.CL 120 (rev. 12/07)

AMP Subpaneis
AMP Motor Control Center
KW Elec, Sign/Outline Light

KW WIRL Aol TUD

e LTI 8

InEN

Administrative Surcharge §
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE $

FEE (Office Use Only)

ce 7

IS -

1 White =

Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copvy 4 Gold = Apolicant Caov



Date lssued

[ unia ux{nc:u;ron.__uuz -—:mo:z-0>r SECTION Permit # I%Q M\ m“am %@ ﬁ \g

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRA RS, NOTIFY THIS OFFICE. CALL YTILITY DIG NO: 1-800-272-1000. C. CERTIFICATION IN LIEU OF OATH
k | hereby certify that | am the (agent of) owner of

Block s Lot ] Qualification Code
Work Site Locatjol is 0 :ﬁ Fo Tag KA.
bmta Ny S55a%

: . | DMM_.M_mMm?ma &\ \ m Y4 N
ﬂ BUILDING SUBCODE _u /n,ﬁ ‘u 1@@30“ O~ i

J : \S Signature
Ownegin Fee: loreison
RS 2 G D. TECHNIGAL SITE DATA
Tel. e-mail
= DESCRIPTION OF WORK
Address
street muricipabty 2ip code
Contractor: Qc&g C Tel. ¢ 3 %\
Address e-mail C# : QQm
Contractor License No. or Builder Registration No. Exp. Date
Home improvement Confractar Registration No. or Exemption Reason (if applicable):
Federal Emp. 1D No, FAX: ¢ }
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Iniial INSPECTIONS _ Dates (Month/Day)
[ _ 0 _u_m:m Required Type: ) Failure Failure  Approval Initiat
[ bﬁr [ Foating
171 _uoo"_:mm‘.mocgamzo:m — Footing .mo:n“:m TYPE OF WORK: FEE {Office Use Oniy}
Foundation [
{ 1 Structural/Framework Slab - [ 1 New Building 3
h ._ Exterior Frame ﬁ u Addition
[ ] Interior Truss Sys./Bracing [ 1 Rehabilitation
Joint Plan Review Required: Barrier-Free [ 1 Roofing
[ 1Elec. [ JPlumb. [ ]Fire [ }Elevator |psutation [ ] Siding
SUBCODE APPROVAL far PERMIT wsmm:mm -wmmw Layer [ ] Fence . Height (exceeds 6)
Date: inishes -Fina [ ] Sign Sq. FL
Approved by: Mnm”& el [ 1 Pool
echanica ini
SUBCODE APPROVAL for CERTIFICATE 1, [ ] ReningWell ______ Sa.ft
[ ]co iceo S\O A . Ot - j I 1 Asbestos Abatement Subchapter 8
Date: 443 TR % — T X [ 1 Lead Haz Abatement NJAC 5:17
7 - ! - o
Approved by: m\w A nafrier-Free [ 1_Radon Remediation
. Ll . oy Y
B.BUILDING CHARACTERISTICS ¥71 Other 020 (S 04 S 57O
Use Group Fresent Proposed Constr. Class Present Proposed [ 1 Demolition
Ne. of Stories if Industrialized Buiiding: L
Height of Structure ft. State Approved HUD Adrninistrative Surcharge $
Area — Largest Floor sa. . Est. Cost of Bldg. Work: Minimum Fee $
New Bldg. Area/All Floors sq. f. 1. New Bidg. 5 State Permit Surcharge Fee $
Volume of New Structure cu. ft. 2. Rehabilitation § TOTALFEE $
Max. Live Load 3. Totai(1+2) %
Max. Occupancy Load
U.C.C. F110 (rev. 1207} Agplicant. When submitting this form to your Locat Construction Code Enforcement

Intemet versien Cffice, please provide one original plus threa photocopies.



HELMETTA BOROUGH

49 Dolan Street Date Issued:  01/20/2016
] @oDoln St CERTIFICATE
ﬂ o0 IDENTIFICATION Permit#: 20110006
) JERSY 732-3907077 :
VNIRRT m :m.—.a HIMOBQ é aw ZOH
Block: 33 Lot:1 e Type of Warranty Plan: [ ] State[ ] Private
Work Site Location: 15 OLD FORGE ROAD Use Group:  R-5
Maximum Live Load:
HELMETTA Construction Classification:
Owner in Fee: MORRISON, DAVID Maximum Occupancy Load:
) Certificate Exp Date:
Address: 15 OLD FORGE ROAD Description of Work/Use:
HELMETTA NJ 08828 Remode] Kitchen & Bath )
Telephone: {NNNNR
Agent/Contractor: MORRISON, DAVID Undate D ]
pdate Desc. of Wk/Use:
Address: 15 OLD FORGE ROAD Revised Plans
HELMETTA NJ 08828
Telephone: |
Lic. No./ Bldrs. Reg.No.: Federal Emp. No.:
Social Security No.:
[ 1 CERTIFICATE OF OCCUPANCY [ 1 CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

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

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:

A Q L solb

Y \gik MMiitk Construction Official

U.C.C 260 {rev. 5/03)

1-APPLICANT 2-OFFICE 3-TAX ASSESSOR

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

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

[ ] Partial or imited 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.

[ ] 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

Fees: $0.00

Paid[ X JCheck No.: 0

Collected by: @




PLEASE COMPLETE TOP PORTION AND RETURN WITH CHECK | Code
FOR $100.00 PAYABLE TO THE BOROUGH OF HELMETTA  “l Enforcement

| Construction

BOROUGH OF HELMETTA | Department
— N N I W (732) 521-0386, Ext. 109
51 MAIN STREET, HELMETTA, NEW JERSEY 08828 f ‘Fax: (?32) 5211263

APPLICATION FOR

CERTIFICATE 0 1% 20(7
| IDENTIFICATION -

Block 33 — Lot L Current Use of Prdperty ReSipep/) T ¢
Street Address /S~ 0t-[) pORFE Road

Hé L/??CT‘?‘?Q» MIT P¥e75- 1206 Proposed Change of Use of Property
Owner in Fee_DAV; D . MOLRISON st -
Address _{§~ 0. 0R67 RoAD ‘ :e(::::gtg:tey

HEEMErTA, N‘GT- 03825 [ 286 Owner W PAVIP ¢, MopPISor/
Tele, Agent [J CARO £/nNE RORINS ON ”
Selling Price >, Signature Www,)( [N %WW@

Certification Expires 90 days : - CERTIFICATE Date Issued: t-f//;?,//?

after issue date oy
' BOROUGH OF HELMETTA

‘ Construction Department

51 Main Street * Helmetta, New Jersey 08828
(732) 521--0386, Ext. 109

B - IDENTIFICATION
Block HH Lot

Street Address __ | & OA 0D ? 0Lt S & LD 6D ~
Lolwie i/t s T 4808

Building Use ¢/ 5o Jlr17 & -

Ownet in Fee @wfi W H’? - /‘1ffﬂ/ff’ff/5 a4/

Address 4 T

- = J) Ve ;fﬁzu‘w
Federal Emp. No. Social Security No.
Tete. ( ) ' '
Agent
Address
Tele. ()

This serves notlce at based on a general mspect:on of the visible parts of the bulldang
there are no ;g}yl‘ nt hazards and the buuldmg is approved for con tintied occ /gpancy

Inspected Py Construction Official ”‘“"”‘M"
WHITE COPY: APPLICANT CANARY COPY: OFFICE N

\‘*‘wﬂ:




