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PERMIT SEARCH

; No parmits were found for this parcel

Search By One of the Following:

Application Number - [_s‘??rf_h__‘
Permit Number - E‘%‘}@]
Plan Review Number @l
Parcel
Block .
Lot .
Qualifier [S?ércﬂ

Worksite Address 906

Gty [Search |

Currently Selected Parcel
Block/Lot/Qual 21/7.1/C0906
Ownar KLIMCSAK, BONNIE
Worksite Address 906 MEADOW CT.
HMELMETTA BORO

Search Results: 3 Parcels Found For Workslte Address Contalning 506

UGk Juidpe g L [RICEIIN
Lo BBBMEADOWGL o KLIMCSAK BONNIE 21
_ 908 TANGLEWOOD CE ZANGRILLO, DANAM 21
. 2008 RIDGEFIELDCT, GUTIERREZ, BRIAN 21




¢2~m.0’l Bzwqhan.ﬂoi

PLUMBING

m:wgum
TECHNICAL SECTION

When changing contractors, notify this office

m@&é} (=len. A

Lindy Denr.s Trdustries

Contrzctor

fmnwa_.smﬁoa

feathir &len

jn_m_ﬁ::n_0>.202 IN LIEU OF OATH:

{Complete for Minor Work and
Small Job Only}

J)

Owner /
n . <y ; | hereby certify that the proposed work
Address L Mw% ﬁ Address #n* oot ﬁ.w‘)?m A _JQH\@Q, is authorized by the owner of record
Vi v o lLa ot NS o116 and | have been authorized by the

1 owner to make this applicetion as his
Tel. Tel. npoﬂ ) L ; F .lm —.Nu [ agent.
Work Site bmn_..ﬁ > L2 Lic.No./Bus. Perrgi

r -1 - - -
vaﬁ 5,7@ L\L\w ? 3. ﬁjﬂc ,.Mw\ Federal Emp. No. JAN AGENT SIGNATURE y.

B. TECHNICAL SITE DATA

List all fixtures
TYPE OF WORK:

No. Fixture

Water Closet/Bidet/Urinal
Bathtub

Lavatory/Sink
Shower/Floor Drain
Washing Machine
Dishwasher

Commercial Dishwasher
Warter Heater

Domestic Boiler/

i e

{Furnace !

Steamn Boiler

Water Uril. Connection
Sewer Util. Connection
Hose Bibb

Water Cooler

COLEUMN 1

‘limwmni

No. Fixture

(Garbage Disposal
|_ h:. Conditioner Unit
Indirect Connection
Sewer Ejector
Grease Trap
Intercepter
Backflow Device

Reduced Pressure
Backflow Device

Vent Stack
Solar System
Other

Other

Other

Other

COLUMN 2

Proposed

USE GROUP: N Present
Drainage — Material Size
Building Sewer— Mazerial Size
Water Service— Material Size
Material Size

D Partial Releases

Venting —
ﬁmunm:._m»mnm Cost of Plumbing Work: $

Prototype Processing




APPLICANT — Complete unshaded aress only

e $(JBCODE

e TECHNICAL SECTION

When changing contracters, notify this office

" Block_ 2\ ot 1
\ Subdivision_142G¥he~ (Njen y

4 R

CERTIFICATION IN LIEU OF QATH:
{Complete for Minor Work and

owner Hemdingr (o~ BeSce

Addras’ TR ST ﬁﬂ.@@"\n@ﬁ# A2,
AN Y

Tel. [

ke o2

Work Site Address N

| deimei DN

Contractor _AMmerie S iﬁ%&%
Adaress OB S GEOrAES Dee,
Qoinuay N Ookh

Small Job Only}

i hereby certify that the proposed work

is authorized by the owner of record
and | have been authorized by the

Teu (250 ) 3EYTEED

owner to make this application as his
agent.

Lic. No.
Faderal

AGENT SBIGNATURE

N

DESCRIPTION OF WORK

Give detail description including materials used,
dimensions, etc.

COoNST  new

OQW&

[ See Plans

4

TYPE OF WORK:
[E3Rew Building
(] Adaition
] Ateration/Renovation
[l Roofing
O Siding

B Other

D Demolition
[ wiscelianeous
B Fence
mu Sign
D Poot

D Elevator

CeH 37— 1hsln

SUBTOTAL

. Minimum Building
Fee {if-applicable)
Totsi Buiiding Fee

{Greater of Minimum
or Subtotal}

| USE GROUP: Present

Proposed

No. of Stories

Volume of Structure 183 5=

otal Building Area—All Floors ] S Sq. Ft.

Height of Structure %lll Ft. Cu. Fe.
N . =
Area-Largest Floor 996G PN Sq. Ft. Totsl Land Area Disturbed ‘.Q Ld 8q. Ft.
b
ﬁmﬂmaﬂn& Cost of Building Work: $ @b mﬁ A -1 Partial Releases [ Prototype Processing y




__ e PLUMBING

czhﬂonl OOZmﬂ”r_q_Oz

>vv§0>2._. n.oS.o\mum cambma,mq. areas Qn:\

# CODEL

= SUBCODE

TECHNICAL SECTION

When changing contractors, notify this office

Oizmw .&mmuﬁﬁw\“ﬂ\\ Q\Wt &.M.m.auﬁ.
Address 2 nt-& ﬁ“\. e S

Contrector ___LRico Plumbing Co.

Address 1080 U.s. Highway 22

Mountainside, NJ 07092

Fer. (201 ) 232-0160

Tel,

Work Site Address — o2 (-Ake AUE

Helne Mo NI

Lic.No./Bus. Permit B100103

Federal Emp. No.

Block__ e | tor 7

CERTIFICATION IN LIEU OF OATH:

{Complete for Minor Work and
Small Job Only)

1 hereby certify that the proposed work
is authorized by the owner of record
and | have been authorized by the
os.:ﬂ to make this application as his

List all fixtures
TYPE OF WORK:

Fixture

No. Fixture

Water Closet/Bidet/Urinal §
Bathtub
Lavatory/Sink

Garbage Disposal
Air Conditioner Unit
indirect Connection

Shower/Floor Drain

Sewer Ejector

Grease Trap

Dishwasher

intercesior

Commercial Dishwasher

Backflow Device

Water Heater

Reduceq Pressure

Domestic Boiler/
Furnace

Backflow Device
@ Vent Stack

Steam Boiler

Soiar System

[ Water Uzil. Connection

Qther

Sewer Util. Connection
Hose Bibb
Water Cocler

No
=1
L
=
I\||,
II»N»....... Washing Machine
/
el
/
Yoo

COLUMN 1

Other

Other

Other

COLUMN 2

Proposed

USE GROUP: _% Present
Drainage — Material S48 Y0 £LVE  Size

*\

HB 2 Y
T

Building Sewer— Material St to LY L Size

Water Service— gmnmzméﬁﬁm

/7

Venting — Material. Sefe 40 Pr/c  Size

=3

FTAZY

=

Estimated Cost of Plumbing Work: $

/ [ partial Releases

D Prototype Processing

L amea Tt —- - -



_ i NATIONAL HEADQUARTERS 7 5
% | Y m 900 HADDON AVE. COLLINGSWOOD, NJ 08108 Revisionpate_ 7~/
Les “ N . 609-858:4400 Block_" >t _ /1oy [
oo ELECTRICAL SUBCODE TECHNICAL SECTION \Subdivision : v

(n) 35 @

NG T IS
'S L IDDLE DEPARTMENT INSPECTION AGENCY, INC.

When changing coniractors, notify this office

APPLICANT — Complete unshaded aress only

{ PERMIT NO. N@WN) NNWR \
DATE ISSUED 4.3 97

4
CERTIFICATION IN LIEU OF OATH:

J

{Complete for Minor Work and

Ownar ngmj Cl\fmh) mpm.n,u ﬂyﬁ'\ -

ContrtirMBERG ELECTRICAL CONTRACTORS, INC.

Addrass 1717 EAST ELIZABETH AVENUE

Address “l/mfﬂuﬁ ﬂaﬂaimﬂ.ﬁwﬁuﬂ,@ﬁvm g

Small Job Only)

I hereby certify that the proposed work
is authorized by the owner of record

COMPLETE THIS FRONT FIRST

i

[

72)

-

Q :

< .

(1]

O

)

o

b= Ny . /

| ! OO L LINDEN, NEW JERSEY G7034 and | have been authorized by the
m oo &W Vn\&“ owner to make this application as his
M Tel. Tal. (244 ) - agent.

% : Work Site Address : > Lic.No./Bus. Permg \\W\?
Vu < rw.m@f\vlﬁ\ W..w@r AL U,. . Federal Emp. No. Lk . P
-0
Sw
D3 | e . :

— | List ali wiring and equipment and provide necessary data
m = TYPE OF WORK:
] % Mo. itern Fea MNo. Item Fes Fee
m m \% Switehing Outiets [ % | H.WV_A.C. Equipment $ COLURN 1 $
L. - |\MI Lighting Cutlets Switching Davices COLUMN 2 :
2 = %m Receptacle Outlets Transformers SUBTOTAL %
! M G /
w o Ranga/Ovan . by MMMMQM”MESE S4inimum Electrical Fes
i h!l. Dryer, Elactric fstate no. B ﬂ.wm of mum.i {1 applicabla) $
D Water Heater, Elactric %\HW ”M .
P 1 . Vo 7 Ade Total Electrical Fee
e X__ | Heating Eteesric Q\.ﬁm A7 £ (Greater of Minimum
|Nl|. s Subtotal) $
(1 LN.M' Switches or
B I!.l\m Lighting Fixtures D
. NN Receptacles I
! s BoNding, Pool/Vault ]
_ /6%
£ ¥ & 1 Service/Feaders - Py
. -
g COLUMN T §— Q\M\um\a@m\l 34, y

| TRICAL (
| USE GROUP; &~ wnn —Present________ Propased
. System
! Service: Amps Phase Type
|
' Wiring
Wire Volts Method
W Total No. of Meters:
i ﬁu Partial Releases D Prototype Processing
W Estimated Cost of Electrical Work: $ VAW L

UJ.c.C. Form F-120 (8/83) Green = Ofice Copy  White = Applicant Copy Purple = Inspactor Copy

OFFIGE COPY



Juk 906 >—— SUBCODE
bl TECHNICAL SECTION
CERTIFICATION IN LIEU OF OATH: D
.>w_ur_ﬂ>7ﬂ| Qoﬂb\.mmm tbh&QOQ areas D....é\ Whnen changing contractors, notify this office {Compiete for Minor Work and
Small Job Only)
Owner \.\m &?\ WNN\(\ kﬂm“n\\ ContrabtefiBERG ELECTRICAL ComnTRAGTERS— -
AR TORSTING, I hereby certify that the proposed work
bmnnﬂwm .ﬁ QM m “. ﬁlmn].ﬁ‘w hQﬁ. Address 1717 Ba3T EIIZABETH AvERNE is authorized by the owner of record
QT QUQ?M =GR and i have been authorized by the
LINOEN, NZW Jspopy nonace owner to make this application as his
Tei, Tel. ﬂ&_ r_.ﬂvhr.u le L.L rw agent- \ N \
Work m_»m Address \w \\w\ﬁhu\ \\Qm Lic. No. ~ o § k
ﬁ l@ujm\%}m&r k&f . . Eederal mi J r b&zam_mzm \ y

_E SPRINKLERS

B3. ALARM

B Dry Q Orher
1 Partial (specify in comments)
Na. of Spare Heads:

TYPe: ] wer
Area Sprinkled: O Fun
No. of Heads:

D Valves Supervised — Method:
Water Supply -~ Source:

Size:

FD Connection Location:
Estimated Cost of Work: $

Type: [ Manual

] Loca

Supervision Type:

Estimated Cost of Work @ $

D Automatic

B Proprietary D Remote Location

D Central

B4, STAND PIPES

Pipe Size:

B2, SPECIAL SUPPRESSION SYSTEMS

Water Source:

Pump Size:

Size:

TYPE: [] Dry Chemicat  [] cOz
D Halon 3 Foam
D Other

Manual Pull: D Yes D Mo

Locations:

Estimated Cost of Work: &

FD Connection Location:

LJ

Hose Station: a Yes
Estimated Cost of Work: $

No

B3. OTHER

- Daireet Wee

Minimum Fire Protection Fee {If Applicabie)

Subtotal

reater of Minirmum
Subtotal)

USE GROUP A Mf

tal,Fire Protection Fee
\No Ehe %

r[._..oﬂm_ Estimated Cost of Fire Protection York: §

Present Proposed
Heating Systems — Location:
Type: [} Gas (3 o O erectricat (7 soler 1 oOnher
Fuel Storage Tank —Location: Fuel Type: Capacity: D
Parti

al Releases [ Prototype Processing

.




| CONSTRUCTION [ e —cesred
PERMIT  [eom 2o |

Owner /’/ﬂﬂﬂ%cr G/@A} Agent : / y

Subdivisian #t’}i’f

Tel,

Addrmg - [, & enrg €5 AUE address D':?foq, 5’/6:%/6% ﬂ)ﬁ’

w

Tel. { ‘7/?? ) T

Work Site Address Lic, No.

o

Foderal Emp. No,

4 R
is hereby granted permission Description of work:
to perférm the following work;, (ég
El/ Capss of ey Cor
BUILDING ELECTRICAL
PLUMBING FIRE PROTECTION
[] OTHER
MOTE: If construction doss not commence within one {1) year of date of issuance, or if construction ceases
for a period of six (B} months, this permit is void. /{) /6 .
Estimated Cost of Work: $ @] 14 KZW Aol
L CONSTRUCTION OFFICIAL y.

U.C.LC. Form F-170 (8/83)  Light Green = Office Copy  White = Applicant Copy

Yellow/Qranga = Tax Assessor Copy




Biock __ T~
fmc.gzaa:
When changing contractors, notify this office
H\.s ST = =SS , VIO ST el
Owner = /17 =7 Gz Azssc . Contractor: i ; .

i BTN O - - e : | 3235333_ H:mﬂ the _u_‘o_uOmmn_ work
Address = i N Address is wc":obwma&< ﬂ_ﬁm oE:Qe.o‘u Rnc&,
Tel. Tel (225 3.0 -

: - N L
Work Site >&§m _ R S - Lic.No./Bus. Permit -
&4 Federal Emp. No. . i -
\ = J

List afl fixtures
TYPE OF WORK:

No. Fixture Fee No. Fixture

=] :

- Water Cioset/Bidet/Urinal Garbage Disposal

:. Bathtub~ Air Conditioner Unit
{.u.‘ Lavatory/Sink Indirect Connection

4 Shower/Floor Drain Sewer Eiector

Washing Machine Grease Trap

&

Dishwasher Interceptor

Commercial Dishwasher

Backflow Device

Warter Heater Reduced Pressure
Backilow Devi

N\J\, ackflow Device

ef\ Vent Stack

Domestic Boiler/
Furnace

Steam Boiler v Sofar System’
Warter Util. Connection Other
Sewer Util. Connection Other .
Hose Bibb Gther
Water Cooler Other
COLUMN 1 COLUMN 2

USE GROUP: T8 —s — . Proposed
Drainage — Material =% M a
Building Sewer— Materiat>s 'S

s
Water Service— _Smnm:mTe(\\\((
i\\\.

Venting — Emﬂm:m_.l\{x.. e T Size _
Estimated Cost of Plumbing Work: $ D Partial Releases D Prototype Processing




|BUILDING
| /= SUBCODE

- Rk d TECHNICAL SECTION

(mﬁgmcwmon - )
4 ™
: L A : CERTIFICATION N LIEU OF OATH:
APPLICANT — Complete unshaded areas only When changing cantractors, notify this office {Complete for Minor Work and
e e e N e - 2 Small Job Only)
Owner - oo S e Contractor St = T
- T .- - - el R N _— 1 hereby certify that the proposed work
Addruss i s Addrass e = is authorized by the owner of record
s T : ) =y and 1 have been authorized by the
N : owner to make this application as his
Tol. ENE—_— Tel.{——.} i P agent.
Work Site Address _ Lic. No.
r : - Federal Emp. No & \ AGENT SIGNATURE k

" B. TECHNICAL SITE DATA
DESCRIPTION OF WORK TYPE OF WORK:

Give detail description including materials used, T New Building
dimensions, etc. ] Addition
[ Anteration/Renovation

_.l.u Dremolition
[ Miscelianeous
- D Fence
- . {7 sign
ﬁu Pool
I Eevator
D Other

SUBTOTAL

7 77FT Minimum Building
N Fae (if appiicable)
Total Building Fee
] P - {Greater of Minimum
el . or Subtotal)
USE GROUP: . Present Proposed
Ne. of Stories = Total Building Area—All Floors__- "~ = Sq. Ft.
Height of Structure __— ., Ft. Volume of Structure -2 -%+ Cu. Fr.
Area--Largest Floor i S$q. Ft. Total Land Area Disturbed - - e Sq. Ft.
fm.u»w:u»& Cost of Building Work: $ i A S M Partial Releases [ Prototype Processing y




DIATE (E2UED

REVISION DATE

Block ____= N . U
3

e —

ubdivision 2T RO

N e e

= AR NRERG ELECTRICAL "CONTRACTORS, INC.

Ao

1717 EAST ECIZABETH AVENUE™ ™
HINBEN, NEW JERSEY-07036™
i Ve

. %

I
—— M’m by
P

iz, Fio.

Fodoral Emp. No.

BZ. ALARM

TYPFE: Q Wet ] Dry (O other
Area Sprinkied: _U Full
Ng. of Heads: Mo of Spare Heads:

D Valves Supervised — Method:

[] partizt tspecify in comments)

m.nmﬁ TYPE: D Manual

22 2 nas

Estirnated Cost of Weork + §

v
]
w

Supervision Type: D Locat

D Automatic FEE

D Central

B Proprietary D Hemcte Locatian

&

Water Supply — Source:

B4. STAND PIFES

USE GEROUP_— ~~

Heaving Systermns — Location:

Presant

Proposed

Type: ) Gas J on [ clecwicst

(2 Other

L SZolar

Fual Storage Tank —Location: Foal Type: Capasity:
Estimatsd Cogt of Firs Provection Weork: 8




‘PEFIMIT NO.
" DATE 15SUED.

l:] TEMPOHARY CERTlFICATE _0|= OCCURAN

L

Prewous

,m)(;

Built” or amended drawlngs i8 requlred if the building or structura deviates from tha appmved,f"%
pd with the nonstruntiun parmlt. Use spage balowt to, describa‘anv. ‘approved:plz

el Ny

'requesting a Temporarv Certificate of :Occupancy _p!ease exp!am whv.u




W

owner Robert J, & Janice Kowal Jggent American Properties

Addrass 906_Meadow Court Address 4 Bthel Road Sutie 405A
Helmetta, N.J. 08828 Edison, N,J. 08817
Tel, { ) Tol. {.201) 287-2626

Work Site Address 2006 Chester Court |, . 14267

186U

=ICERTIFICATE (o

ta.o;.; T e 7.1 COQO6J

Helmetta, N.J. 08828 Foderal E_

A. [X] CERTIFICATE OF OCCUPANCY L1 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.

B. [} 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.

C. [J 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:
D, DESCRIPTION OF WORI: NEW Construction
USE GROUP _R 2 FIRE GRADING 3 A -1 Hour
MAXIMUM LIVE LOAD ' MAXIMUM CCCUPANCY LOAD

SPECIFIC USE ___ Single Family Dwelling Condominium

e

FINAL COST OF CONSTRUCTION: § 80,000.00 ’MM 6 /M—“-N_q

CONSTRUCTION OFFICIAL

wu.c

\C. Form F-260 {R/83) [ inht Mraan = Offine Py Whihita = Armnliaear Monis Vablao e — Tave Acacaace Mo




CHIMNEY CERTIFICATION - o
FOR REPLACEMENT OF FUEL FIRED EQUIPMEN

BLOCK__?_::,\_ LOT j °\ QUALIFICA CCOZ.E% PERMITH#H

TION T
WORK SITE ADDRESS C\QQ ﬂ\@m& ﬁﬁ
Applicantl ' \%\\W\C\ i% \
Y Nl A&

Certifying Indi\\agual wh TN AR T { Comy&‘"@'{‘\b\\ LA AN
Address N bl = L3 .
r‘e . P Euy Siate Zip Coue

Tel,

Check the Appfqpriate Box

Type of Replacement: Existing Vent/Chimnay:

Oil to Gas Conversion - [ ] BLabalVent
LFLJ]/ Gas Appliance Replacement ' [} LbabeiVent
[ 37 Of to Git Replacement [~] Masonry Chimney — Tile Lined
[ ] Other [ 1 Flexible Liner
[ 1 PawerVenvExhauster
I 1 « Other

PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION STATEMENTS
CERTIFICATION
For Oil to Gas Conversions:
I herby certify that the chimney/vent is free and clear of obstruction and is substantially clean of residue from its

previous use serving an oil appliance. | further certify that the chimney/vent is appropriately lined and sized for the
appliance being installed ‘

Signature

Date
Oil to Ol or Gas to Gas Replacements:
| hereby certify that the existing chimney/verft is free and clear of ebstruction. 1 further rtify that the existing
chimney/vent is appropriately lined and sized for the appliance being installed.

i

Signaiure %
Certification Not Submitted: '

| choose not to submit a certification. 1 understand that | wiil be required to be present for the inspection to remove
and reinstall the chimney vent connector.

Signature Date
"Direct Vent Appliance:
No certification required:

Signature . Dale

THIS FORM MUST BE RETURNED TO THE CODE ENFORCEMENT OFFICE PRIOR TO FINAL INSPECTION.



NJ UCCARS 3.24A

For the P
Permit No /

Requested Type of Block /

Insp Date Inspection Ini Lot Workgite Location

07/22/2010 20100947 BEM 21 906 MEADOW CT

FINAL 7.1



Date Received @ { %w&v

PLUMBING Date Issued
SUBCODE Controf #
TECHNICAL SECTION permitz Q010 €D L ¥
A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures.)
CONTRACTORS, NOTIFY THIS OFFICE. CALL c.:Eﬁ\ DIG NO: 1-800-272-1000. NG FIXTURE/EQUIPMENT FEE (Office Use Only) !
AT TRV ] i
/ i O%Qb Water Closet S
00 ,ﬂ% A/Icmho&an Code Urinal/Bidet
A - Bath Tub
Lavatory
f Shower m
. Ficor Drain _
— Sink
Address .
= munGipality Tip code S D_mss.._mmrm_. .
comractor: 30ld Medal Plumbing Heating Cooling Electric, Inc. 1o, 732y _380-3700 — Drinking Fountain
- Washing Machine
Address 11 Cofters Lane e-mail Hose Bibb
East Brunswick, NJ 08816 Water Heater |
Contractor License No. 9734 Exp. Date Fuet Oit Piping _
Federal Emp. 1D No. ‘ FAX: (732, 390-3791 _ WMM u_u.y._.Mww
28
B, PLUMBING CHARACTERISTICS -
Use Group Present Proposed . e ,
Building Sewer Size PublicSewer ___ Private Septic e mw} n\mmﬁsm\ -
. @Emﬁmﬂ \ﬂ/iﬂ”f m, w Private Well e _Rmnn@goammvm.mm.mmm_ |
Est. Cost of Plumbing Work$ .ﬂ Backflow Preventar
B Greasefrap
JOB SUMMARY (Office Use Caly} INSPECTIONS Dates (Month/Day} Sewer Conngclion i
£ E
PLAN REVIEW Failure  Failure  Approval  initial — Water Service Connection
[ 1 WMo Plans Raquired Type: Stacks
. . . Slab
Joint Plan Review Required: .
o . Rough mm&mgm%m_ — - ~ -
I3 mm_amﬁ@ i 1 Elecyic \Water ' Other ﬂ .
[ 1 Fire [ 1 Elevator Sewer
{1 ans Approved Fixtures Administrative Surcharge $ m%
Date: € % . Gas Equipment Minimum Fee § AL~ (T
Approved Dy: . Gas Piping State Permit Surcharge Fee 3 A
mcmOOUm APPROVAL LPGas Tank TOTALFEE § —
O ﬂ H CCo u CA Fuel Ot Piging /w
r4 Solar
\\
>vvqo<mn_ by: \\ TC0 ——re d

€. CERTIFICATION IN LIEU CATH

I hereby certify that | am the fage oa ownef of record and am authorized .

to make this application andfperfokn the wolk i on this application. , . o B lirE AT AADL
UCG/F-130 (REY. 07/05) 1, White-Inspector copy 2. Canary- Applicant sopy

Professional Printing _

(856) 458-7933 3. Pink- Office Copy 4. Hhite Tag- ¢




Date Received

Date lssued (5 WWMQ M% O mg/

: q% Control #

megg%@O @ @@&@a

C. CERZF @p.m. 106 N LIEYN OF GATH

| hereify certify that | am the {agent of) owner of record and fam authorized
10 mgke this Jﬁu_mﬁa_on, and perform the work listed on this application.

Applcdny Signaturd {_@awgm_ 2N Sinature
—mTicensed Flec. Contractor [ ] Certif'd Landscape Ivigadon Contr'r [ ] Exernpt Applicant

D. TECHIICAL SITE DATA

ELECTRICA

 SUBCODE
TECHKICAL SECTION

—ARFLCANT COMPLETE ALL AFFLICABLE INFORMATION. WHEN CHANGING

TIFY THIS OFFICE. CALL UTILSTY DIG NC: 1-800-272-1002.
i \ / o mﬁwg Cade %@/@

o T _qu) ,....30

e PR

QTY. SIZE  ITEMS FEE {Office Use Only)
siregt manicipatity zip code
cpmracior: B0LD MEDAL PLUMBING HEATING CACLING ELECTRIC INC. Tel, (782 ) 380-3700 Lighting m.ﬁaa
sgdess 11 OOTTERS LAME EAST BRUNSWICK. K 08318 . eceptacics
T Switches
— Deteciors
Domrasior License Ne. i1eig Bxp. Daie Lioht Poles
imprzvement Coniraging Becizration Mo, of Brempiion Reason {if applicablel: Motors-Fract. HP
FAY (732 ) 386-3791 Emergency & Exit Lights
21 CHARACTERISTICS Comrranications Points
, Marm Devices/FAC, Panel
Frageni Proposed
[ ) 0wer TOTAL NOMBERS $
Pog! Permit/with UV Lights
eirieal Worl 5 /P h Siorablz Poal/Sga/Mot Tub

KV Elec. Rang/Recepiacle

R AR RN RR R RN NN

© Use Cnbsd IRSRPECTIONS Dates (Month/Day} KW QverySurface Unit
Tupe: Falivre Failure Approval  Initial K Elec. \Wetter Hester
Rough KW Elec. Dryer/Recepiacie
ier-Frs ol
Dete i oot KoY Dishwrasher
cvired Trench 1P Garbage Disposal ‘
) L.,zm o Temp. Serv. HMVMO K Gerral A/G Urit
-7 LS umieg SonsiT Serv. HP/KY Space Heater/Air Handler
oL e L] Eievaidr TS0 KW Baseboard Heat
T ElEs u_,\i._n Anpegved Citser ____ HPHotors /4 HF .
M MN\J Senice 4 K Transformer/Generator
: Final N\NNNQMVN AMP Service
S ! AP Subpanels
Barmerise
= - . . AMP Motor Control Center
Temp. Cut-in-Card Daiz Issued — ¢ Eieo. Sian/Outling Light —_—
| . 7 ir2 /1< Fing! Cut-in-Card Dae lssued —_ e < e
LR Anmus! Poct Inspection —
_m : Ozt of Srounding and Bonding I
_ Cerfifcation Administrative Surchargs $
UCC/F-120 Minimum Fee$
Prefessional Printing State Permit Surcharge Fee §
I {858) 468-7833 -
1. sctor Copy 2. Ganary-Applicant Gopy TOTALFEES

Applicant: When submitling this farm to your Loeal Construction Code Enforcement Office,
please provide one original plus three pars

3. Pini-Gifics ! 4. White Tag-Office Copy




20100947

R Borough of Sayreville Permit Number;
= 49 DOLAN STREET Update Number:
' SAYREVILLE, NJ 08872 Control Number: 44186
CNIFCHE 4 NS IRFE TES 732 - 390-7077 Application Date: 06/23/2010
. Permit Date:  06/29/2010
CONSTRUCTION PERMIT Expiration Date: 06/29/2011
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: H21 Lot: 7.1 Qualification Code: 906
Work Site Locatlon: 906 Meadow Court Helmatta Contractor:  Gold Medal Plumbing Heating Cooling
Owner In Fee:  Bonnie Klimesak Address: i Cotters Lane
Address: 906 Meadow Court Rast Brunswick NJ 08816
Hehnetta NJ 08828
Telephone!  (732) - 350-3700
Telephone: — Lic. No, / Bldrs. Reg. No.: 11918

Use Group(s): R-5 Federai Emp. No.: —
is hereby granted permission to perform the following work : PAYMENTS  (Office Use Only)
[ JBUILDING [ X JPLUMBING [ ]1DEMOLITION Building

Electricaf $75.00
[ X JELECTRICAL [ JFIRE PROTECTION [ 1 OTHER Plumbing $75.00
[ JELEVATOR DEVICES [ IMECHANICAL Fire Protection

Elevator Devices
[ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT evator Loviees

Mechanical

(Subchapter 8 only) VolFee (DCA}

ON AltFee (DCA) $5.00
‘?E?%I;I;Z ON OF WORK: DCA Minimum $0.00
repla Other Fees

CO Fee
CCO Fee
ESTIMATED COST OF WORK: Minimum Fee
- Cost of Construction: 0.00 Tfltai $155'130
All Fees Waived: 0
Cost of Rehabilitation: 3,000.00 =
Cost of Demolition: 0.00
: Amount to be Paid: $155.00
Total Cost: $3,000,00
NOTE: If gongtruction doeg hot commence within one (1} year of date of {ssuance, or
if cdnstfuqtion\ceagepfor a eriod of six (6) months, this pdrmit is yoid. Check Number: 8379
Check amount: $155.00
Kirk . Miik | )
Construction Official
Collected by: ir
Receipt No:
Total Cash Amount:
Total Check Amount: $155.00
Note: Total CC Amount:

I

r‘!i!i!i 4 i‘ai'[“ S R ATA)
B ™ B




U@ CHIMNEY CERTIFICATION

i FOR REPLACEMENT OF FUEL FIRED EQUIPMENT

BLOCK @ l LOT L ', QUALIFICATIONCODE ___ ___ . PERMIT #

woRrk siTe Apbress (Do Mo ¢
apptieant IO

Certifying Individual Polotz Company _ PHCE
Address Is ' "a i S/
Gty Sishn Zip Cdo

Chack the Appropriate Box _

Type of Replacement; Existing Vent/Chimney:

[. ] Oilto Gas Conversion : "] B Label Vent
ICK] Gas Appliance Replacement [ 1 LLabeiVent _

[ ] Oilto Oil Replacement I 1 Masonry Chimney- Tile Lined
[ 1 Cther { ] Flexible Liner
' { 1 PowerVentExhouster
{ ] Ofther
PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION STATEMENTS
CERTIFICATION
For Of to Gas Conmversions:

I'herby celify that the chimneyfvent is free and clear of obstruction and is substantially clean of residue from its
previous use serving an oil appliance. | further certify that the chimneyjvent is appropriately lined and sized for the
appliance being installed

Signature_— Date

Cil to Oif or Gaa to Gas Replacements:
. 1 hereby certify that the gxisﬁng chimney/vent is frée and clear of obstruction. | further certify that the existing

. Date

Certification Not Submitted:

| choose not to submit a certification. 1 inderstand that | will be required to be present for the inspection 1o remove’
~ and reinstefl the chimney vent cannector.

Signature Date

Direct Vent Appliance:
No cerlification required:

Signature e Date

THIS FORM MUST BE RETURNED TO THE CODE ENFORCEMENT OFFICE PRIOR TO FINAL INSPECTION.
UCC.F370 {rev.304) -



Date Received /9 \W\ I{®]

PLUMBING Date Issued

SUBCODE Control #

TECHNICAL SECTION Pemit#q010 ©O S O
A IDENTIEICATION-—APELICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHMICAL SITE DATA (List of all fixtures.)

T = . X X g
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-100C. NO. FIXTURE/EQUIPMENT FEE (Office Use Only) [
Brock _ M ot 14 Qualification Code @QQ@ —_ %WM_ \MMMW :

= . JRE—
work site Location QOLe COEQIOA ] G- Hanme G, NG O8ROY - Baih Tub
Lavatory
Owner g - MQ/ /Al Shower .
Tel { e-rnail J— m..._omﬂ Dﬂm_a,. i
Address e R oo e
/an street municipality zip code — D_mﬂimmjmw A
Contractor: G0l Medal Plumbing Heating Cooling Electric, Inc. 7o (732, 390-3700 — Drinking-fountain, -
. Washing faching
Address 11 Doiters Lane e-mail Hose Bibb
East Brunswick, NJ 08816 Water Heater
Confractor License No. 9734 Exp. Date —_ Fuel Qi Piping
cegerat ermp. 0 vo. SR Fax. (732 ) 390-3791 ~L GesPing
8. PLUMEING CHARACTERISTICS - . |
J— Steam Boiler |
Use Group Present Proposed Hot Water Botler s ]
Building Sewer Size Public Sewer Private Septic —— Sewer Pump S —
Water Service Size Public Water Private Well —_— Interceptor/Separator — e
Est. Caost of Plumbing Work$ m.\»mn\\vﬁ Backflow Preventer
— Greasetrap A
JOB SUMMARY (Gffice Use Qnly) INSPECTIONS Dates (Month/Day) . Sewer Connection —_
PLAN REVIEW Failuore Failure  Approval  initial . Watar Service Connection _——e
[ 1 NoPians Required Type: Stacks
Joint Plan Review Required: M_mc o Garbage Disposal
. s . oug —_— e roim
[ ] Buiding [ ] Electic Water “ other FrNoce
[ 1 Fire i 1 Elevalor Sewer
[ 1 Plumbing Bans Approved Fisiures Adminisirative Surcharge $ ﬁ
Date:) / % \M%(\ Gas Equipment ] Minimum Fee ¥ o ,
Approved by: @\. Gas Piping State Permit Surcharge Fae g m
SUBCODE APPROVAL LPGas Tark g ToTAL FEE 3 _
@MOO i _1/ceo m ] CA Fuet Qif Piping - - % -
Rate: § Solar RB%\" \\[AN -
Approved by ‘ \ TCO — T~ I

| hereby cartifydiat | am the (agent 7} owner of record and am authorized . m m %Qc‘
to make thisLpplication and perforrp the work listed on this application. . _ A mmdiean .
UGG/F-130 (REV. G7/05) 1. White-Inspegtor copy 2. Canary- Applicant copy

Professicnal Printing

Applicanys Signature/Conlractor’s Ses End Signature (856) 458-7933 2. Pink- Office Copy 4. White Tag- Office copy
[¥] Licehged PlumbingSofiractor  { ] Exempt Applicant




=T e Date Received
ELECTRICAL Date Issued J %W \ .N \W @

ez SUBCODE Conirol #
G Ry TECHNICAL SECTION Parmit # % % j @ oo m
FCARST: COMPLETE ALL APPLICABLE INFORIMATION. WHEN CHANGING C. CERTIFICATION 1N LIEU OF GATH w
S OFFICE. CALL UTILITY DIG NO: 1-200-272-1000. . 1 hereby certify that | am the {agent of} owner of record and T am authorized
Lat Q.ﬁ Quaiitication Code DQQ@ {n 10 make this application fend perform the wark lisged on this application.
4oL Meadow A pewneiiCl N4 O89S
Applicant Signature/ Coniractar's Seal and Signature
\é (K] Licensec Elec. Conractor [ ] Certi'd Landscape Iigation Contr'r [ ] Exernpt Appficant
e-maf 0. TECHMICAL SITE DATA
" QTY. SEE (TEMS FEE (Cffice Use Gniy) \_f
atrest musricipakity zip code L
AGLG MEDAL PLUMBING HEATING COOLING ELECTRIC INC. ff, ( 782 ) 380-3700 Lighting Fedure : Oee
11 COTTERS LANE EAST BRUNSWICK, M 03816 Receptaties
Switches
o Detectors
Comrsaicr Lisense No. 11218 B, Date Light Peles
mer: Sontractar Penisization o, or Exernption Reasen (f applicable): Wotors—Fract HP
Fsdzra Emp. 1D Mo P (732 390-23790 Emergency & Bt Ligits
Communications Poinis

TELECTRICAL

Alarm Devices/RA.C. Panel

Proposed
[ 1Tempomry [ JOher .. TOTAL NUMBERS 8
ty Co. Pogt Permi/with UW Lights
Woo Storable Pooy/Spa/Hot Tub
_ Ky Elzc. Rang/Receptacle
7 (Sifice Use Cnly) NEPECTICNS Dates {MontyDay) K Qven/Surface Unit
”W Trpe: Falure  Falie  Approval  Inkia Kol Elec. Vistar Heater
m, Fough 1 Bse. Dryer/Recepiacle
,, pe Wi _ wmq”m.%m KW Dishwasher
[TENC il
vig: Faouired TENGH ) HP Carbage D_mmcmmm
Temp. Sarv. KWV Cemiral A/C Unit

I ] Plumbing

L 3

¢ Elgvaior

HPACW Space Heater/Alr Handler
W Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMF Service

AP Subpaneis

AMP otor Control Center
Ky Elec. Sign/Outline Light

Const. Serv.
00
Qtiver

Jarvice P

Rl o @Q %
Barrier-Free
Temp. Cui-in-Card Date lssusd

Tiso. Tlans Spproved

ARRRRRRRARRRRE

RN

Final Cut-in-Carc Date lssued h.h\b..?@n&\
. === annwl Poal Ingpection ’
v3d Dy Date of Grounding and Bonding —_
: Cermmoation Administrative Surcharge 8
i UCC/F-120 Minimum Fee $
: ?owmmmmm“wﬁ vmmmnm State Permit Surcharge Fee 8
Vifhite-inspecior Copy 2. Canary-Applicant Copy (856} 4887833 TOTAL FEE $

1
3. Pink-0ffice m@ﬁ% 4. White %m@u@»%ﬁm Copy Applicant: When subrnitting this form te your Local Construction Coge Enforcement Office,
nlezse provide one original plus three parts



Date Feceived /&S \ LWu e

Dafe __mmmma
sU wmfm@mﬂ@m Control #
TECHNICAL SECTION sermit 2 QO 3 O

L OENFIFICATION—ARFUCANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING C. CERTIFICATICN IM LIS QF OATH

PRI sl
),./._ ﬁl.ﬂ \rw..m.-o_l,m E.\J.lu‘ﬂ)u\ .H.Imm O‘ﬂ_.ﬂmﬁwm O.«mf_lml H;% "U_D ZO 1-8 =S NNM 408 g _Jm.ﬂmmu«_. Om.n..m_m..w.. ﬂjmﬁ ] am Mjm, Ammmwﬂm 0@ o

W% Lot Q _ Dualification Code %G N@ to make this applicagion. :
nt Signature/ Cohtractor's Signature

m iz Locatic QOQ ZQQQ\FV Ch. N —Q/m.w/m, Z&I’me@qw TQA Centified Contracior }Uﬂm@ [ ] ExemptApplicant

m authorized

0. TECHRMICAL SITE DATA
- DESCRIFTICN OF WORK
g-mail m ) .T( >
Alo-ce Vrnace
anicie: :2 zip code Weter Supply Souree .
ing Heating Cooling Electric, Inc. 1. (732 ; 380-3700 tizthod of Alarm/Suppression System Supervision :

1% Coiers Lang ‘.
——s = - NUMBER | FEE (Official Use Ondy)
£35Y E,Snég NJ 03518 A ¥
: . - = Fammable/Cambusible Tanks
Tire Prawction Eguipment, M) Div of Fire Saieiy Permit No. £larm Svstems
fire Frowctizn Eg & Div. of Fire Savely Installer M. [ 1 System
o 5724, o 1 110v Inferconngcied
e 2is . £ Date M } £ Detsgors/ 0y
:Uam rovEmery Coniracior Reciermztion No, of Exemyption Feason (i mnu__omqmv. Alamn Devices £.6.. smoke, heat, pulls,
Fecaral o, 10 Mo Fax: ( 732 3 390-37¢1 wated/fiow)
= SR JJ).ﬁ Tl PECTERISTICS Suparvisory Devices (i.e., iampers, ow/Tigh air
Fugl Storage Tank: Signaling Devices (e, homysirebes, bels)
Propesed Fuel Type: [ ] Flammabie or [ ] Combustble Dtiier Devices
Proposed Capacity TOTAL
i e [ 1 Wedificgion to Bdsting Fire flarm Sysfem: [ ] Newos [ ] Existiag — e
1 Convession os [ON] Feplacement  Location of Panel: Hupgressicn Systems
Fire Suparession/Slandpine System: Fire Pump ___ _ &FM Type
TOH [ iElectric [} Sclar [ ]Mew oa [ ]Existng Dry Pipe/farm Valves
Location of Main Control Valve: re-actian (@cmm

o — A ——— Sarinkler Heads ([ry &rglvey
Cast o Fire Crolection Wark § LUQQ a”msmu“cu,mm mma ) m

& Use Cnly) INSFECTIONS Dates {Month/Say) Pre-zagincere wﬁ%ﬁm )
Tvpse: Failure Failure Approval  Intial Vigat Chermical £ m
lides &pproved Marm m.,\ﬂ.ma Dry Chemical
Anproved by: m%E esian Sys. mo” Supprassion
2 Protzcion Plans Spproved Siendpipe Foarm m%uamm_o.m
aproved by Fire nca._;w FM200 Suppression
: Elan Faviow Faguired: Pre-Eng. System Dther
. fechanica! Oiher Sysiems
Smoks Commo! Kitchen Hood Exhaust System .
Tco Smcke Control Sysiem N ¢ 737
o o , Flam/Combust Tanks Fuel- Fired Apphences (P\Gas { 10% { ] Sof m ¥
- c_”:% e oDl | Fireplace Vening Fireplace Veniing/Meial Chimnes
. «fﬁ . - Qther
%\\\ ™ B ° —
/ .H Giter Administrative Surcharge$
; eﬁ » __n\\ 6_ Minimum Fee §
Aot oan: When susIing s fomm 1o your Local Genstruction Cods Enforcsmert Ofiice, UCC/E-140 State Permit Surcharge Fee $
e e aTgnaldus espane Professional Printing TOTALFEE $

{258) 4583-7833
aarainnlicast Nonv 3 Cink-Nfics Oney 4 White Tao-Office Canv




U@ CHIMNEY CERTIFICATION
i FOR REPLACEMENT OF FUEL FIRED EQUIPMENT

BLOCK _ tor 1 QUALIFICATION COILE Lk permiTH
WORK SITE ADDRESS __ 9¢l,  [Meadow G eliadin
Applicant NT A ARTAR _ .
Certifying Individual fz. Company CHCE
Address I, ‘a ; MT 05D/
Sraot City Sbi Zip Cosla
ro. (N -
Chack the Appropriate Box
Type of Replacement Existing VentfChimney:
{ 1 Oilto Gas Conversion [ 6(} B Label Vent
[ XI Gos Appliance Replacement [ L Label Vent
[ ] Cilto Ol Replacement { 1 Masonry Chimney- Tile Lined
[ 1 Other I 1 Flexible Liner
[ | PowerVentfExhauster
[ ] Other
PLEASE SIGN OKRE OF THE FOLLOWING CERTIFICATION STATEMENTS
CERTIFICATION
For Of to Gas Conversimns:

| herby certify that the chimneyfvent is frae and clesr of obstruction and Is substantislly clean of residue from its
previous use serving en oil appliance. | further certify that the chimneyjvent is appropristely lined and sized for the
appliance being installed

Signature ‘ Date

Oit &5 Oit or Gss to Gas Replacamants: :
[ hereby ceriify that the exisfing chimneyjvent is free and cla I of obstruction. I further certify thet the existing
chimneyjvent is sppropriately lined and sized for the sppljdnce being instelled.

A

Certification Not Submiited:

{ choose not to submit a certification. I iinderstand that | will be required fo be present for the inspection to remove
and reinstall the chimney vent connecior.

Signatlure Date

Dirett Vent Appliance:
Ne certificetion required:

Sonatyre 00000 Tmten * Data

THIS FORM MUST BE RETURNED TO THE CODE ENFORCEMENT OFFICE PRIOR TO FINAL INSPECTION,
UCC.F370 {rev. 3i04)



Date Received J # \ =3 N i
. E

PLUMBING Date Issued

SUBCODE Conirol #

TECHNICAL SECTION Permit # QM ;
£ IDENTIFCATION—APPLICANT: OOMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING @ % m * @& @%
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-100C. D. TECHMICAL SITE DATA (List of all fixtures.)
ook N Lot i ‘ Qualfication Code £ 010€ NG FIXTURE/EQUIPMENT FEE (Cffice Use Only)
woresie Loceion 906 (Needow  {F Hedme He Water Closet s

R Urinal/Bidet
Cwangr in Fee: ._n A\W@aﬁ L8, o Bath Tub
Tk g-meai - Lavatory
Address __Ogwiv® — L Shower
street municipality zip code E - - .
conractor: G010 Medal Plumbing Heating Cooling Electric, [nc. . (732 y 390-3700 - Floor Drain - i B}
address 11 Coiters Lang - Sink. - . -
East Brunswick, NJ 08816 . Dishviesher o L
Contracior License No. 3734 Exp. Date . Drinking Fountain
some Imarovement Coniracior Registration No. or Exemption Reason (i applicabie): I Washing Machine
cegera 2. 1 o, TR Fx (732 ) _390-3791 Hose. Bibb
EALUMEING CHARACTERISTICS H Water Heater
Use Group: Present Proposed - Fuel Qil Piping
Suiiding Sewer Size Public Sewer Private Septic ——  GasPiping
Vijaier Servics Size Public Water Private Wel — LPGas Tank
S5t Gost of Plumbiag Work & V00 —  ‘Steam Boiler
. bot .émavmg_mn -
JOE SUMBMARY {Office Use Only) IHSPECTIONS mmwmm {Bonth/Day) - . mmem%asu et 2
BLAN REVIEW . Tyos: Falure  Fallwe  Approval (nitial _irmer w_mw tor/Sa o.mﬂ ator . ~
i 1Mg Plans Reguired ) Slab - mmo_mm? Provivir " L, -
) . Dete.  Iniia Rough Greasetrap
Jaoint Plan Review Required Water E—
{ ] Buiding I ] Electic Sewer - Sewer Connsction
R [ ] Elevator Fires R Water Service Connection
[ 1Plemping Plans Approved Gas Fquipment _ Stacks
Daia- \\ 4, ‘\\\ Gas Piping - Garbage Disposal
spproved by G \% e s Tank _ Cther
SUECODE APPROVAL Fuel O Piping
T T 1CA Solar . ; 3 Administrative Surcharge $
Rnl »\w Y oo T Pl L Moimmees
7 % N e Permit Surcharge Fee
Approvsd by: \ S TOTAL FEE $
TN
C. CERTIFICATION IN LIEU OF OATH Applicart, When submitting this form to your Local Construction Code

| herety certiy that | anmythe {agent of) owner of record and [ am authorized

1o make this appiicatiof, and perform the fwork listed on this application.

e U

el
N, ,w UCC/F-130
Professional Printing

Zpniicant Signanre/ Contrdsior's Seal and Sighature

71 imemead Blambhina Contractar T 1 Fyamnt Apolicant

(856) 468-7933

Enforcament Office, please provide one original plus threa parts

2. Canary-Applicant Gopy
4, White Tag-Office Copy

1. White-inspector Copy
3. Pink-Office Copy

06/08



|
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HELMETTA BOROUGH

49 DOLAN STREET
SAYREVILLE, NJ 08872

732 - 390-7077

Permit Number: 20110102
Update Number:
Control Number; 2094
Application Date:  11/14/20}1 1
Permit Date:  11/23/2011

CONSTRUCTION PERMIT Expiration Date: 11/22/2012
IDENTIFICATION
OWNER/PROPERTY DETAILS
Blocl; 21 Lot: 7.1 Qualification Code: C0906
' 'k Site Location: 6 . HELMETTA > . . .
Work Sito Location: 906 MEADOW CT Contractor:  Gold Medal Plumbing Heating Cooling
Owner In Fee:  KLIMCSAK, BONNIE Address: 11 Cotters Lane
Address: 906 MEADOW CT East Brunswick NJ 08816
HELMETTA NJ 08828
Telephone:  (732) - 396-3700
Telephonc: (SRS Lic. No. / Bldrs. Reg. No.: 11918
Use Group(s): R-5 Federal Emp. No.: —
is hereby granted permission to perform the following work : PAYMENTS  (Office Usé Only)
[ JBUILDING [ X IPLUMBING { ]DEMOLITION Building
Electrical ,
[ JELECTRICAL [ JFIRE PROTECTION [ ] OTHER Plumbing $75.00
[ JELEVATOR DEVICES { JMECHANICAL Fire Protection :
El i
[ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT ovator Devices
Mechanical
{Subchapter 8 only) VoiFee (DCA)
DESCRIPTION OF WORK: AltFee (DCA) $3.00
: DCA Minimum $0.00
Replace water heater
Other Fees
CO Fee
CCO Fee
ESTIMATED COST OF WORK: Miniimum Fee
Cost of Construction: 0.00 Total $78.00
All Fees Waived:
Cost of Rehabilitation; 1,700.00 oo T Mo
Cost of Demolition; A 0.00 ) )
: Amount to be Paid: $78.00
Total Cost: $1,700,00 ‘
NOTE; I st1 uciion does not gommence within one (1) year of date of issuance, or
if con ).1 n cefie /;&01 a peri#fd of six (6) months, this pernyt is voi} Check Number: 3550
//;/ / / y; / o ’ 7" “Check afnount: $78.00
7 (/¢57 1,
Knﬂ( I, @Illcg Dhte
Construction Official
Collected by: tr
Receipt No:
Total Cash Amount:
Total Check Amount: $78.00
Note: ' Total CC Amount:

Grand Total: $78.00




HELMETTA BOROUGH Date Issued: 12/15/2011
49 Dolan Sireet CERTIFICATE Conwol 294
Sayreville NJ 08872 IDENTIFICATION Permit#: 20110102
732-390-7077 )
) ) ] . ) Home Warranty No:
Block: 21 Lot:7.1 Qualification Code: C0906 Type of W tyPlan: [ ]State[ ] Private
flite Location: 906 MEADOW CT. Use Group:  R-5
Maxd i ;
HELMETTA aximum Live Load

Owner in Fee: KLIMCSAE, BONNIE

Address: 906 MEADOW CT
HELMETTA NJ 03828
Telephone: |
Agent/Contractor:  Gold Medal Plumbing Heating Cooling Electric
Address: 11 Cotfers Lane
East Brunswick NJ 08816
Telephone: 732 390-3700
Lic. No./ Bldrs. RegNo.: 11918 Federal Emp. No: NI
Social Security 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
wark, this certificate was based upon what was visible at the time of inspection.

[ 1] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is 2 temporary Certificate of Occupancy or Compliance, the following conditions rmst be
met no later than  or will be subject to fine or order to vacate:

L
2

/\M\M me W

VAN Ewmq. Miick Construction Official

U.C.C 260 (rev. 5/03) 1 - APPLICANT 2-OFFICE

Construction Classification:
Maximum Occupancy Load:
Certificate Exp Date:
Description of Work/Use:
Replace water heater

Update Desc. of Wk/Use:

[ 1 CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

This serves notice that based on written certification, lead abatement was performed as per
NJIAC 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.
I 1 CERTIFICATE OF COMPLIANCE

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

Fees: $0.00

Paid[ X JCheck No.: 3350

Collected by: o

3 -TAX ASSESSOR



= PERMIT

JCONSTRUCTION o ssuect”/ 1770

Permit # JOK) <3 40

IDENTIFICATION Block ) tot__ | Qualification Code {010 (i
Work Site Location il L~ VA ¢ 1302 {1 "7 Contractor GOLD MEDAL PLUMBING HEATING COOLING ELECTRIC INC.
D CA NV W s G N D Address 11 COTTERS LANE EAST BRUNSWICK, NJ 08816
OwnerinFee v . . 3454 ¢
Address Y. e i Tel, { 732 ) 390-3700
_ Lic. No. or Bldrs, Reg. No.
Tet i
's hereby granted permission to perform the following work: PAYMENTS {Office Use Only)
[ ] 8UILDING [¢§ PLUMBING [ ] LEADHAZARD ABATEMENT | Building
[/] ELEGTRICAL [/ FIRE PROTECTION [ ] DEMOLITION Electdcal  ~7%% £}
[ ] ELEVATORDEVICES [ | ASBESTOSABATEMENT [ | OTHER Plumbing " 7%. O ()
{Subchapter 8 only)

DESCRIPTION OF WORK:
{ﬁ ¢ ._.B[z-». e

f
y
;i

NOTE: If construction does not commence within one {1) year of dale of issuance, or
If construction ceas_eg,f ra peric? of shx {6} months, this permit Is vold.

Estimated Eost of Wetk 3 /7 Y{d-QU '
Vid/ i 1 [30/ /s

£ bﬁéstuc?gnogcléi”! pate!

UCCHT0 (REV. 01/04)
Professionat Printing
{858} 469-7933

!‘si(ﬂ! Nt ¢

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

Fire Protection _“5(}_. ()¢}
Elevator Devices
Other

DCA State Permit Fee GZ . (Hj

Cerl. of Ccoupancy

Other N N
S0 140

Total
Check No. f 4 G4
Cash _

Collected by = §..)

{see reverse side)

4 GOLD-APPLICANT




