State of e Jergep
PreparrMent oF COMMUNITY AFFAIRS
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Pinie B Mureny 8572 Wit T onst Pri L. Govirnor Sngna Y, Oniven

Gaverinor , Conimnissioner
Hammonton, NJ 08037

February 24, 2021

Tara Edwards
Jamesburg, NJ (08831

RE: OPRA Request C169022
Pear Ms. Edwards,

The Office of State and Local Code Inspections, Southern Regional Office, Division of Codes and
Standards, Department of Community Affairs, is in receipt of your request for records under the
Open Public Records Act (OPRA), regarding construction permits for the Boro of Jamesburg.

In OPRA request tracking number C169022, information was requested for all open and closed
permits for: -

¢ 22 West Railroad Avenue
Block 43, Lot 8.01
Jamesburg, NJ 08831

s A thorough search conducted of our records discovered:

e Permit JB 088-02 containing one (1) building permit, one (1) electrical permit issued to
the property owner on 06/05/2002 and closed on 02/06/2003.

e Permit JB 017-02 containing one (1) building permit, one (1) electrical permit, one (1)
fire permit, one (1) plumbing permit issued to the property owner on 01/30/2002 and
closed on 02/20/2002.

e Permit JB 20-08042 containing one (1) plumbing permit issued to the property owner on
03/04/2020 and closed on 03/11/2020.

o Permit JB 19-08020 containing one {1) plumbing permit issued to the property owner on
02/11/2019 and closed on 02/20/2019.

e Permit JB 17-08279 issued to the property owner on 12/27/2017 and closed on
07/20/2018.

e Permit JB 16-08138 containing one (1) electrical permit issued to the property owner on
08/24/2016 and closed on 09/16/2016.
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*  Permit JB 16-08075 containing one (1) clectrical permit issued to the properly owner on
05/25/2016 and closed on 06/09/2016.

o Permit 1B 14-08092 containing one (1) fire permit issued to the property owner on
06/23/2014 and remains active.

e Permit JB 11-08060 containing one (1) electrical permit issued to the property owner on
05/09/2011 and closed on 05/19/2011.

e Permit JB 06-08135 containing one (1) electrical permit issued to the property owner on
08/02/2006 and closed on 08/18/20006.

Copies of these permits are provided for your review. There are no construction code violations
on the above property per the attached print-out,

OPRA request C169022 is hereby deemed to be closed. Please do not hesitate (o contact me if”
you have any questions.

Sincerely,,
Kimberly Brodzik”

OPRA Custodian

Office of Local & State Code Inspections

Southern Regional Office
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CERTIFICATION IN LIEU OF DATH

I, OWNER &,ECTION {to be complmed i 1he appllcant is the owner in fee)
I hereby cemfy ihat | am the owner in fee of the propeﬁy Iusted on Page 1.
Mark the foriowmq appilcable bmxes TR

AL () I further cemfy 1hat =3 Tiew home (pnvate rcudence)_wall be constm(*ted on this property for my own use and 0{‘0&1-' :
pancy. This. dwelling is 10 be. ocoupied by myselland is not to be used for any purpose other than smgle {amily- i

residential use, | attes! that 2l ‘construction, piumbmg. or ‘electrical work will be done, Ih whole or in par, by e o

by stbcontractors Qrider my supefvision, in ‘accordance wrth al apphcabla taws; and, | further acknowledge That: said -
new home is not covered unfier the New. Home Warraniy and Builldeis Registration Act (N.J.S.A. 46:38-1 et e“(aq)
and that such fact shall be disclosed to any person. purchasmg this property wilhin ten years of the dale of assuance
of a cerlificale of ocoupancy. .

t UNDERSTAND THAT N MAR’K!NG BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR_
THE WORK DONE ON SAIl} PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM:
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
YOLUNTARILY AND KNOWINGLY ASSUM!NG THIS RESPONSIBiLITY

Konelruchon Code N J AC. 5:23-2.15(e )1 \;fié'

B. () |futher certify me followmg as lequared by lhe New Jersey Urufo:m

and located on the pfop

renovation or repdlrm |
twsll be deemed par of, an .

: Q
erty'lasic,d on Page q; or d) a new

xation and to comply wﬂh all New Jersey tax Iaws

| !unherlcemfy the following as required by the Uniform Construction Code, N N A o 5 23-2.15({a)5. All required State, county,
and chal prior approvals have been given, including such certification as the construction official may require.

I understand that if an the above statements are willfully false, | am subject to punishment.
Signature . Date

| further cemfy the fo!lowmg as reqwred by H
and tocal pnor appsovals have been_ I

and to compiy W|th all New Jersey tax Iaws
| understand that if any of the above .sta‘_tel_nenfs_, are willfully fals p’dn:ie'ﬁ_frjent. -

{ ) - Check if contractor.

Agent Name ] AL ZJ’WJL@

Address /s St?t‘/(—, pee Fe
mmec f;d::eé« YT BEF2 /[
Telephone (_7 3 ) ®5 o EXIS

Signature /

0. { )} LEAD HAZARD ABATEMENT: include Homeowner or Building Owner Affidavit as per NJ.A.C. 5:17.

U.C.C. F100-2 (rev. 3/96}
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O w!w Nm\ca!imw\,n\ Iw.e\w\?.@%..\\wu !\,ﬁ& R . R . . S ...Ogmﬂ ; —_ —
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Cther -
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Proposed._______
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Imﬁan,_a‘._mﬁ&:.ﬁ. N
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.. . . .. . % Tl (e2): §

SR

New Bidg. Area/All: Floors_

Sq. FL.

Velume: of New:.Structure.

____ Cu.FL

Tatal: Land: Area. Disturbed

e ST P

H

- FEE(Office Use Ony)

- Administrative: Surcharge.
_ Minimum:Fes-
DCA Training Fee:

TOTAL FEE

“ 9o

2 Capaty = Office Copy
4. Goid = Applicant Copy

1 White.= Inspector Copy
3:Pink = Olfice-Copy

G.C.C.Fi1Q
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By AR Re 5
“Www. N L o ] Swihches
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OLCE -Southern Regicnal Office

Date Issued: 02/06/2003

852 S. White Horse Pike " nm”.—-H mHn>u—-m Permit # 088-02
Hammonton NJ 08037 Certificate: 088-02.1
{BDS31567-3653 1208 - JAMESBURG BORO
IDENTIFICATION

Block 43 lot 8.01 Qualifier
Work Site Location 22 WEST RAILROAD AVENUE Home Warranty No.

JAMESBURG, N] 08831 Type of Warranty Plan [ ] State [ ] Private
Owner in Fee PAUL GENTICE Use Group ICC/M

22 W RAILROAD AVENUE

s

Address

Telephone
Contractor

Address

HOMEQWNER

FAX
Fed, Emp. No.

Telephone
tic No/Bldrs Reg No,

CERTIFICATE OF OCCUPANCY
This serves notice that said building or .‘csncwm _rmm been constructed
ac n fecds

coorfance with the New lersay Unifor

accupancy.

Timiem o~ Ql Sy e Yatem s — — - e — -y > + -
This serves notice that the work cor iptelfed has been construcied
- T

instalied in acco
and is approved, f
waiwwﬂ was bhased upon what v

i uum\r.rr.r: .

1f {his is a temporary Certificale of Cccupancy o
following conditions must be mel no iater than

r Compiiance, the
or wili . be

Permitshi PRIF,

Maximum Live Load
Consfruction Class
Max. Occupancy Load

Description of Work/Use

CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notice that based on written certification, lead abatement was

e i ) mm e me RETA S LA N TR O | e o de o e s
HCEIUINE U A IS IvaML . n_-\m auc LHIC _C_mc_\‘:_c n>_lﬂ:_l.

1 Darkipl ar limitad tima noriad vanrcis

[ RLiauoris Lo auy ¥z gy

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

CERTIFICATE OF CONTINUED OOCURS
This serves notice that based on & general inspection of the visible parts of
the building there are nc imminent hazards and the building is approved for
continued ccoupancy,

CERTIFICATE OF &

This serves notice that said 33+D3ﬁWm< hazardous

7 timLsd LALA S b

sarves fice tha equinrment has been instaiie

and/or maintained in 2 na_‘am:nm with the New Jersey Uniform Construction
Code and is approved for use unti

e alals)
oL

Collected by:
G rev. (5/2013)
On: 02/24/2021 09:25

Q. g

Printed



.Puﬁmﬁmwﬁmb&mﬁmmmmumwnwoam.ﬁm.. E.mom& =)

T B Sublotal -
A e T Less 20%for
USRI EU S mﬁﬁ“v_mm”mmsmé...
B i o wo?.wm_anm.mmm
/- Subtotat :
et of Ocoupancy -~
-Ofher | )

TE GHA (office use oriy) |
: z:awm_.ommﬁozmm gl ok
ot mmm " 2. Height of Strugture

8 . Area — Largest Floor
Mnum m\(@.mmfﬁ\? m mnwﬂ 4. Mew Building Area

mﬁwg i ﬁw.mmmm of ﬁﬁx - ‘5. Volume'of New Structure.
dm mﬁ»\ QN u\ ,N Construction Classification

Total Land'Area Disturbed
Flood Hazard Zone
- Base Flood Elevation
~Wetlands - yes
S S -
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o0 b 2. Max: Occupancy Load
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' -;'_by eubcmﬂraalare uncter my supervreron rn accordance }.ell applloabie Jaws an'd ifurlhea acknow!edgc«a that sard
o new: home s not covered under the New Home Wartanly and Buliders Regisiration Act (N.J.8.A. 46:3B-1 el seq.)

and that such fact shall be disclosed to any person pu!chaemg this pmpeﬂy wrtlun ten years of the date of issuance
ola comf cate of ncoupancy.

ol EJNDE“F\’STAND THAT IN MARKING BOX A, 1 ACKNQWLCDGL H-!AT i AM ASSUMING RESPONSIBILITY FOR
THE-WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY. PRIOR TO, DURING, AND
SAFTER ANY WORK PERFORMED, AND FOR THE: PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
TPLOY, OR OTHERWISE CONTRACT OR WITH WHOM .| MAKE AGR&FML’.NTS 0 PERF‘ORM WORK { AM_
'VOLUN?ARiL‘( AND KNOWINGLY ASSUM%NG THIS RESPON$IB!LITY ;

I furrher certify the following as requrred by the New Jereey Umfurm Conslructron Code N_J AC 523 2 10(&_ 1_ :ii‘

i personelly preparcd the plans eubmitted for 1) the new home re{erred to in A or 2! 'n addmon ai!erahon
‘renovation, or repair to an existing smgle famny residence owned and uccupred by mysel and located on the: prop: -

eity fisted on Page 1; of, 3) a'new struclure. ‘that: wrll be physsca%ly separate from, -but that will be deemed part-of.an
; 'e)qshng single family residence’ 1113t is owned and occupsed by myselr and focated on the properly listed on Page 1.

C. (/ Pfurther cerlify that | will perform or supervrse the fo]lowmg work:

{)(} Building C2 () Fie ‘Protection
| further cemfy that | will perform the following work
C.3. () iElectrical c4. () F’Iumbm'g

D. { ) |agree to advise ali contractors on ihls project that they are required to be registered with the New Jerséy Drv;sron of '
Taxation and to comply with all New Jersey tax laws. .

| further certify the following as required by the Uniform Constiuction Code, N.JLAC. 5:23-2, 15(2)5: All required State, r;ouniy, E
and local prior approvals have been given, including such certification as the constructon official may require,

. ije above statements are wilifull Ise. fiam subjec_t_to punishment. .

| understanct mat

:'?s:gnature W

._.II._ AGENT SCCTJON (ta be completed 1f the applrcant ES not

1 hereby cerlrfy the following as requrfed by the Unrform 'C ns
authorized by the owner in fee an t have ) en autlaonzed by

Code N, J A.C. §:32-2.15(d): the proposed work is
_er_m‘ _fe_e 1o.make this application as his agent.

:.é-"ﬁ;!\i-jJ.-A-é- 5:23.2.15(2)5: Al required State, county,

. | further certrfy the following as requrred by e Umform Con
: and local prior approvals have been. gwen _ciudmg such __Ec

:ji agtee to advise all contractors on ihrs rorect that they are requrred to be reglstered with the New Jersey Division of Taxatron
sand to comply with all New Jersey tax Iaws

";'l understand that if any of the above statements are willfully false, | am subject to pumshment

j(,Q Check if contractor.

‘Agént Name - M@ POWJZ 665\/\’( VLB,

AH_dress H' C)@?C»ﬁ’l.r'\)l/c@( é‘rﬂ_
_ _ _tamesbure, AT €8 5 |
Telephone 1% ) bosS ""0?7/3 / ~ -

Signature

M. ( ) LEAD HAZARD ABATEMENT. include Homeowner of Building Ownar Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 {rev. 3/86)
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INSPECTIONS :
o Approva -~ Initial:

" .BasEquipment

.Iod.”
Sewer Pump.
interdeptor/Separator -
..mmnwmo?..?..méamﬁ .
Greasetrap . : ’

>Q_<m mo_m_. m<m~m3

Om?mh - . ’
i “evoras heedt 2y N FE
Copargs T et

pa L RERREE

-1 FEE (Office Use Only)

Eno.a...oﬂ..i :
Sink.” N

Dishwasher
Drinking - Fountain
Washing. Machine
Hose BiDb.
Emaw .Imm,ﬂm,.

S_.mm ﬁmoum_.

(Paid [ ] Check #

b _um,N

Coliected Dy: _

..0 ﬂmmﬁﬁﬁhﬁ&z mﬁ ﬁmﬂ ﬁmu Obﬂx

H xmammm ey el mB he Mm@m? ofy owner of
. E.Qm and. am aulhorized  make: this app hcaticn
angi uma.oﬁ %» work fisted on tris application.

.Ww« ansed Phambing Conbractor |

. R %m\..%wmy...s.,.p...‘ Py
‘>a3_:_m:mm_<mm59mﬁmm.

Minimum mmm. ’

DCA. Training: Fee
. TOTAL

3
3
$
k3

- Signature ~Contradtor Seal -
i U.CL. Fore F-1308
1 Exsmpt Applicant

t White = inspector Copy
3 Pink = Office Gopy

2 Cangry = Office Gopy |
4 Golg = Applicant Copy
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Permil No. gL~ 91?/ 102
APPROVAL FOR
BUHE=DING- 7L MLZ

Date Inspectsr

Footing
Fourxdation

[]
i1l
[ 1 Frame
[ 1
[ ]
{1

Insulation
Mechanical
Cther

[ } Other
[} Final A/ ’?’76 AW,

vee a9 /?M’ .
frev. 5196) p s ﬁc/ ‘fo‘; ,,/{,\/







“ CONSTRUCTION s sues |

I Lok CONSTRICTION
<00

== PERMIT bt )~ 01762

m\ 3 go/ .
{DENTIFICATION  Block = Lot ‘ \
wWork Bite Logation 22 b P Rop> \N v & Contragior.. tmﬂaﬁ\ m\\m.s.ﬂz\m \ﬁ%}\mfﬂﬁu
A S Rl MO RET nagros 1l SEL Gl e ST
Cwmer in Fea B, Py LeaTLE \c Tt T DEALS O e et T AnCES R oD e 2 T X 257
Acdress s Smdewiic e 57 Tele. ( j
eSS Bl ALY W\ww tie. No, or Bidrs. Reg. No. Exp. Date
Tele, { 2224 o8 o328 Federal Emp. No.

or Social Security No. £6¢& AL S22 F

is.hereby granted permission to perform the following work:

PAYMENTS {Office Use niy)

: Building
Y] BUILDING { UMBING { ] OTHER Plumbing
[ 1 ELECTRICAL T FIRE PROTECTION Electrical
Fire Protection
'DESCRIPTION OF WORK: Other

&@ﬁﬂgﬁw mun\ﬁ\:\wﬂht\ ﬂ\ﬂ mm\ﬁuam «Tﬁmﬂ T&%ﬂ mng\ Other

M\“Nmuﬁ;ﬂ AR DCA Training Fee 7R
7 mM: .A\ %‘“M & Cert. of Occ.

d Cupage JEUSE B aun L © * Other

NOTE: If construction does not commance within ona (1) year of date of issuance, of it Total \&WI

construction’ ceasas for a period of six Amw menths, this permit'is void. Check No. % .wl\

as il
Estimated Gost of Wark § Ell %%&@X\ Mom_wowma W\\&lﬁ\

U.C.C. Form F-176A CONSTRUGTION OFFICIAL
1 WHITE—INSPECTOR 2 CANARY-—QFFICE 3 PINK—CFFICE 4 GOLD—APPLICANT

tses reverse side)
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Frrad Apoilan
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i
sitn, oF Frriad
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EDACHY Fuel oo
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apacity . Fugi ..
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o fddress i M“\Vﬁzm&?ﬁmwr ST

Tew (Z3Z, £O2 . 03z 3
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e %huﬁxfmﬁ - @xﬂﬂwr.ﬁﬁ AT %;w..wu,w“

T BN

,mm@ ﬁ

. .

P mﬁmﬁ.n_..n.am.....zm

mv_._.mwmﬁmﬁm._m_nx»m»n«mmu
Use: Group B

o Presant.

wﬁm .

S w&mmmq mmgnm uﬁm b Private - Well

Dates” _.,Koaﬁh_.wmﬁ
Fadure - ““Approval

- INSFEETIONS

Type: T e Fagtare
Stab

Instiat

Rough .

Water

Sewsr

Fixures

Gas ‘Equipment

Gas. Piping -

. 18UBCODE APPROVAL: Solar

E1C0 1Ceo

1 CA

TCO

Approved By;

Date:

C CERTIFICATION! IN LIEL OF -OATH

ol hersby cerify that b amcthe {agent:ofy owner:of
record and. am authonized 1o meke: this ap
- and -perfors e work iisted on this mvmmﬁm» ;

Signature—~Contractor Seal

“oede Y ticensed Plumbing Gontrsctor |

1 Exempt Applicant

Daie Received
“Date Issyed,
“Gantral #
k' Permit #

" DI TECHNICAL ‘SITE DATA (fist ail fixtures.)

=
o

SEANEERRRRARERRR RN

PN i,

"EIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Fioar Drain
Sink
Dishwasher

“V prinking Fountain

©U e igshing Machine
" “Hose Binb

Water Heater

* Fuel Cil Piping

Gas' Piping

" Gtéam Boiles

“ Mgt Water Boiler
mms_mﬁ Pump

eptor/Separator

S Badkiiow Preventer

o ..,.,W“.mmmm:mv.

N

Water-Cooled A/C

o Refrigeration Unit
Sewer  Connection

Water ‘Service Cennection
bo?..m Solar System

O

1-30-07-
I -0r7.67

EEE (Office’ Use Only)

Paict [

I Collected by:

] Check #

_smnéca Fee
DCA Training Fee
TOTAL

PESS
mumn:mﬂ@m :

(ﬁéﬂ@?&‘b

>

@

AT

S erv 153 .~

UCC Form F1308

3 Fink = Office Capy

1 Whae = Inspector 003

T2 o.maw.‘x“ =" Oftice Copy
4 Gold ‘= Applicant Copy




ELECTRICAL
SUBCODE
TECHNICAL SECTIO

|
Date Received \ \w Q -~ O M\ . \_
.Um.ﬂm wﬁmama
r\;va -0 \ \M\ 8 ® .
B, TECHNICAL BITE BATS

QTY SIZE  TEMS FEE (Office Usa Cnly)
ing Fidures

22 o R REATS . AIE m?ﬂmamu

T e & Wcﬂ_mw o) NA.I.? OREZ Byichas
; A £ n\ﬂ, CorU EaT PEALS oF Amencs
7 SEDL e o

TR HRESRIRLr s S oxE3)]

Tele. MWN, EeE-032.3 .
%b(ﬁ o R AT A
S EDLe kST -~
e ol m\mmi MR 4 T
13 HO0S 032 3 Bax ¢ e

W

Preposed \x (SN B ——
— KW Ceniral A/C Unit ~
HPAN Space Heala/Alr Handler . "

e 104 Baseboard Heat .

. HP Miotors 3/ HP

. » oy Trarstormar/Generator 5 —
e
R
Pt E s/ —

7 t%m%c T
e F h\iamnﬂu T U m@n%~




m BUILDING o EPes [-50-07.

= SUBCODE s Bseeton y
} TECHNICAL SECTION L] remiee R @ 0/7¢7
C. CERTIFICATION IN LIEU OF OATH
wsﬂwuqﬂa@g“uamﬁﬁnuaoagﬁﬂ

N o ey

eIl r\»\rnx.\ i % b, (nteSET DTS (FRErIC s i

A et O ST ’ i
e Bl o 0OR]

Tele. (732 ) mb\}%w,w_w

o G AT = LT NAATT N

z&ﬁvf.» ch. s 7

: il
N L T T G L g bt FrosT FLOOE
Tee (28 Wmﬁﬂi%wﬂw__w Fax ( ) e e L
tic. No. or Bidrs. Reg. No. - -
Federal Emp. w,mo
| JOB SUMMARY {Office Lise Only)
P ruanrevEw Date infial  INSPECTIONS Dates {Month/Day)
{ } NoPans wwmmmmm Type: Faiture Fallure  Approval Inifial
=R S _ mm% Footing
T 1 Footing Fouridation
{ | Foundaton — Siab TYPE OF WORK:
] Frame T Erame [ ] New Building $
i ] Cther — Barrier-Free (] >naao.:
" oint Pian Review Required: insulation ] Ateration
- yEiec. { IPiamb, [ YFie [ ]Elevator Finishes [ ] Reofing
..mmwﬁﬂwmbnﬁmﬂvﬁl Energy [ 1 Siing
1 1co {1680 {TYCA Mechanical { ] Fence Hleight (exceeds &)
Date: O { ] sign___ _ SqFft
bmvaﬁma, by Cther { 1 Podl
A Finai [ } Asbestos Abatement Subchapter §
Barrier-Free [ 1 Lead-Haz Abatement NJAC 517
. [ ] Cther
[ ] Demoition
: Administrative Surcharge  $
m\U OQ Minimum Fee § %
_ Ft. 3 Total (1+2) §_/20C0 OCA Training Fee  §
. Area — Largest Fioor ___ /. e Sq. Ft. TOTALFEE &
New Bldg. Area/All Floors Sq. Ft. Gee Fio 1 Whits = Inspactor Copy 2 Canary = Office Copy
sVolume of zwi mMEnEE e e GURL v, 2198) 3 Pink = Offics Capy 4 Goid = Applicant Copy




Date Rocalved

APPLICATION FOR 5 rem s

M ARHAR Y Control
unrromwumumﬁy CERTIF'CATE Parmit ff
Date Issued
IDENTIFICATION
T R QY
Block 7.2 Lot 5 C /) N - - O ,W)
Work Site Location & b Zreq, @O e Contractor .. 1AL Ceagie £ ( Frapr/ .
Y. ety ) g LS. OF Gv5 f Address . Ll _SEDC S o BT ~
Owner In Fee J¢i. G&niles: /ﬁ (ol Fariasaes of (o SRR SR G Lo gV T 2 Sy
Addross (L&l DG biel S5 Telo. (23E.) L8 "oz
DA B o e AT O FEE ., Lic. No.
Tele. {222, ) _GPH nG3L 3 Federal Emp. No. - ,
or Soclal Security No. _(16G.& =& 9~ & & =4
B ACTION
=
CERTIFICATE OF OCCUPANCY 71 CERTIFICATE OF APPROVAL
] CERTIFICATE OF CONTINUED OCCUPANCY [] TEMPORARY CERTIFICATE OF OCCUPANCY
USE GROUP ‘ 51 Previous Current

FINAL COST OF CONSTRUCTION: §
(Include value of any new structure, all on-site improvements, built in furnishings and fixtures and all
integral equipment exclusive of process or manufacturing equipment.)

A set of “As-Bullt" or amended drawings is required if the building or structure deviates from the
approved plans filed with the construction permit. Use space below fo describe any deviations from
approved plans:

If you are requesting a Temporary Certificate of Occupancy, please explain why in the space below,

DESCRIPTION OF WORK/USE:
g s o USE Seem o Yoradk /A 7)
A ol 574«’2//17) U S

f hereby attest, that to the best of my knowledge, all work has been completed in accordance with the
approved plans, permit and Regulations. Incomplete items listed on a Temporary Certificate of Qccupan-
cy will be completed by the date on the Certificate.

SIGNED; // “/‘/‘-—M”m

wive OWNER/AGENT

D Agent

U.C.C. Ferm F-270A




OLLCE -Southern Regional Office

|

Date Issued: 02/20/2002

832 5. White Horse Pike nmx._-H —an >.—.m Permit # 017-02
Hammonton NJ 08037 & Certificate:  017-02.1
{605)567-3653 &.maaaﬁﬁﬁawmmw; 1208 - JAMESBURG BORO
IDENTIFICATION

Block 43 Lot 8.01 Qualifier
Work Site Location 22 WEST RAILROAD AVENUE Home Warranty No.

JAMESBURG, N3 08831 Type of Warranty Plan [ ] State [ ] Private
Owner in Fee MR. PUAL Use Group ICC/M

s
Telephone
Contrackor HOMEQWNER
Address
Telephone FAX
Lic No/Bldrs Reg No. Fed. Emp. No.
ticme impiv. Reg No. / Exempt
Reason -
X  CERTIFICATE OF OCCUPANCY
This serves nctice that said building or str .an e has been constructed in
mnno«rmjﬁm wiTh the Mew lersay Uniform Construction Code and s apnroved

and is approved. If ¢ fwas i f
cerfificate was based unon what was visibie at the timea of the
mspoclitn.

if this is a temporary Ceriifics
following conditions must be met ny

PermitsN3

Maximum Live Load
Construction Class
Max. Occupancy Load

Description of Work/Use

CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notice that based on written certification, lead abatement was

P T TR Sy RIT A T4 Lo bl Eo el ke ey
HMOITILITHICU O DCE iNJase D1/, W) LHE uce_Ce.:_-:hu cXreiic:

f ] ﬂoﬂm_ removal of lead-based paint hazards in scope of work
2 T Davkial Ar _:).)_Thwl tirna narind 7 vaarcys coa m._D
H 1 Partial or limited time pericd { years); sse
CERTIFICATE OF CONTINUED SCCUPANCY
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

CERVIFILATE OF COMPLIANCE
This serves notice m:.mm mmi potentially hazardous equinment has heen instailed
and/or maintained in ordance with the New Jersey Uniform Construction
Code and is mvmﬁo,\mo for use untii
Tes $3120.00
paid | $0.500 3 Chack Mo
Collected hy: )
PhJFZ60 rev. (572013}
Printed On: 02/24/2021 09:29



OLCE ~Southern Reglonal Office
852 5. White Horse Pike
Hammontor: N 08037
{609)567-3653

CONSTRUCTION  “n 70
== PERMIT

IDENTIFICATION Block 43 Lot 8,01 Qualifier
Work 1Site 22 WEST RAILROAD AVENUE  Contractor ART HULSE PLUMBING & HE/ N
JAMESBURG, NJ 08831 Addiess 145 BUCKE EW AVE v. FeE summagy Gty
Owner in Fee  TOM WEBER JAMESBURG, NI O8BZ c 1, Builging $0.00
Address 22 WEST RAILROAD AVE Telephone (732) 656-3030 2. Electrical $0.00
JAMESBURG, NJ 08831, |jc/Reg. No.  :6BI0C2E5800 3. Plumbing §15.00
: - iy St ref -
Telephone (646) 479-6919 : 4. Fire Proteciicn $0.00
5. Mechanical $0.00
Is hereby granted permission to s
perform the following work: 6. Elevator $0.00
) . e 7. Plan Review $0.00
[ JBUILDING (X IPLUMBING { JLEAD HAZARD ABATEMENT 8 Sublotal oy
[ JELECTRICAL [ JFIRE PROTECTION { IDEMOLITION - Sublota $15.00
[ JELEVATOR DEVICES | JASBESTOS ABATEMENT [ JMECHANICAL 9. DCA State Fee $1.00
10. Subtotal $16.00
DESCRIPTION OF WORK: N _
TEST EXISTING GAS PIPING 11, Certificats $0.00
12. Sublotal $16.00
13. Exempsion $0.00
NOTE: If construction does not commence within ona {1) vear of date of issuance, or if . TOTAL $16.00

construction ceases for a period of six (6} months, this permit is void.
Estimated Cost of Work for Selected Subcode(s) 4300

Construction Official Date

REQUIRED INSPECTIONS
Construction work must be inspected in accordance with the State Uniferm Construction Code Regulation N ALC.
5:23-2.18. This agency will carry out such periodic inspections during the progress of work as are necessary o
insure that work installed conforms to the requirements of the Uniform Construction Code.
The owner or other responsiblfe person in charge of work must notify this agency when work is ready for any required
inspections specified below, Requests for inspections must be made at lzast 24 hours orior to the time the ingpection
is desfred. Inspections will be performed within three business days of the time for which they are requested. The
work must not proceed in a manner which will preclude the inspection untit 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 in the case of pile foundations,

. mgpectlons shall.be made in accordance with the requirements of tre building subcode,

g éfgﬁunﬁap{bhg egnd all walls up to grade level prior to back filling.

4 *0tiity Sérvices, including septic,
4. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panei
and service installation; rough plumbing. The framing inspection stall take piace after the rough electrical
and plumbing inspections and after the instaltation of the heating, ventilation and/or air conditioning duct
system. The insulation inspection shall be performed after all other subcode rough inspections and prior o the
installation of any interior finish material.

~ .. 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.

! Required special inspections. The applicant by accepting the permit will he deemed to have consented o
these requirements:

i+ Afinal inspection is required for each applicable subcode area before a final Certificate of Occupancy or Anproval
may be issued. The final inspections include the installation of all interior and extarior finish materials, seating of
exterior joints, mechanical system and any other required equipment; electrical wiring, devices and fixtures;
plumbing pipes, trim and fixtures; tests required by any provisions of the adopted subcodes; Barrier Free
accessibility, if applicable; and verification of compliance with NJAC 5.23-3.5, "Posting Structures”,
A complete copy of released plans must be kept on the job sile.

PermitsNz PNIFL70 rev. (3/2019)
Printed On: 02/23/2021 15:5%6




OLCE -Southern Regional Office
852 S. White Horse Pike

Date Received: 03/04/2020

PLUMBING SUBCODE

> TECHNICAL SECTION Permit No.:  20-08042

Hammonton NJ 08037 Date Issued: 03/04/2020

{609Y557-3853 Version: Base
A.IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION WHEN D. TECHNICAL SITE DATA

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

Biock 43 Lot 8.0t Gualification Code TEST EXISTING GAS PIPING

Work Site Location 22 WEST RAILRQAD AVENUE

Owner in Fee TOM WEBER

Address 22 WEST RAILROAD AVE, JAMESBURG, N1 08831

Owrer Telephone (646} 479-6919 E-mail Oty/Size and/or Cost Fixture/Equipment Fee Amount
Contractor ART HULSE PLUMBING & HEATING 1 Gas Piping $15.00
Address 145 BUCKELEW AVE, JAMESBURG, NJ 08831 Administrative Fee $0.00

Teleghon (732) 656-3030 E-mail Total Subcode Fee $15.00
License 20. 36BI00285800 Exo Date 06/30/21

Federal Emp 1D No. 22-3713743 FAX

Responsible Person

Telenhons .

B. PLUMBING CHARACTERISTICS

Codelfiise Group: Present ICCB

Building Sewer Size: in.

B RTO .ruwm,a..w:ﬂ.m,... ....n.u‘_w\nu iy

Estimated Cost of Plumbing Work: .

IR SUMMARY {Office lise bi......w Umnmn {Month/Dav)

§ AN MH,,.\MWE Date = A Anproval Ininal
03704720  wop

Anproved u,m ?Mgw@w

m.cmn.mmwu 3mmm@<%r for {
‘w_ _w_mm_.nmmwdua ;w.
i ] ticensed Plumbing Contractor I 1 Exempt bmm__”nwnn

PermitsiJ FNSFL3GU (iev. 10/2013)

Page I of 3 Printed On:  02/23/2021 15:56



OLCE -Southern Regional Office
852 5. White Horse Pike

Date Received: 03/04/2020

PLUMBING SUBCODE

TECHNICAL SECTION Permit No.:  20-08042
Hammonton NI 08037 Date Issued: 03/04/2020
{60593567-38653 Version: Base

0B SUMMARY

INSPECTIONS

Type Result Date initiais Inspector's Commenis
Siab

Rough
Water
Sewer
Fixtures

Gas Egquipment

(Gas Piping

Fasgert O3/047/20 WP
Water Heater Bonding Jumper
Final, Barrier-Free
TCD
Other
Ot Dspeciasd ~Loca
Reguirement

Permitshi PNIF130U (iev. 10/2018)

3
Page 2 of 3 Printed Cn:  02/23/2021 15:56



OLCE -Southern Regional Cffice
852 5. White Horse bPike

Date Received: 03/04/2020

PLUMBING SUBCODE

TECHNICAL SECTION Permit No.:  20-08042
Hammonton NJ 88037 Date Issued: 03/04/2020
{B09Y567-3653 Version: Base

JOB SUMMARY

INGPECTIONS

Type Result Date Initials Inspector's Comments
Special Inspection -Class 1

Building

Periodic Inspection

Courtesy Inspection

Final Passed 03/04/20 WDP
Underground Storage Tank Pre-

Instaliation

Underground Sterage Tank

Instaliation

Underground Storage Tank
Removal

Post CO

Partiat Rough

Curirmeminn D
P e

[¢]
41
[w)
b }
o
3

Compliance Inspection, Notice of
Vioiation

Compliance Inspection, Unsafe
Struchre

Compiiance Inspection,
Immineni Hazard

Trench

Tam
Fan

PermitsN3 PNIFL3 0/2018
Page 3 of 3 Printed On:  02/23/202




OLCE -Southern Regional Office

Date Issued: 03/11/2020

852 S. White Horse Pike n m mﬂ.-H “H n >.—.m Permit # 20-08042
Hammonton N3 08037 Certificate: 2008042.1
{809)567-3653 1208 - JAMESBURG BORO
IDENTIFICATIGN

Block 43 Lot 8.0% Qualifier
Work Site Location 22 WEST RAILROAD AVENUE Home Warranty No.

JAMESBURG, NJ 08831 Type of Warranty Plan [ ] State [ 1 Private
Owner in Fee TOM WEBER Use Group IcC/B

Address 22 WEST RAILROAD AVE
JAMESBURG, N 08831
Telephone {646} 475-6519
Contracitor ART HULSE PLUMBING & HEATING
Address 145 BUCKELEW AVE
JAMESBURG, NJ 68831
Telephone {732} 656-3030 FAX

tic No/Bldrs Reg No. 36BIGD23580 Fed. Emp. No.223713743

Licensed Trade

CERTIFICATE OF OCCUPANCY
This serves notice that said building or structure has been constructed in
~n f

accordance wirn the NMew largay _‘\,E.owﬁ ﬁcmmﬂ.:\j -ode ang 15 apnrovadd
05 QCOUDancyY.

angd is approved. If the per Bmﬂ was mmwmbnm for miner work, this
: ate was hasad upon what was visible nm the mﬂw of tha

e TEMPORARY CERTIFICATE OF CUCUPANCY /0¥
If this is a tempaorary Certificate of Occupancy or Compliance, the

foliowing conditions must be met no iater than or will be

W

CONSTRUCTION GFFICIAL

PermitsN]

Maximum Live Load
Construction Class
Max. Occupancy Load

Description of Work/Use
TEST EXISTING GAS PIPING

CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notice that based on written certification, lead abatement was

v el e s b mvn m mem RAITAS AT e bl - o db oLl PR Ny
LTI ITW O P01 INAAL D 22, L LT .C—-Cﬁc_:mm ﬂ\rrﬂn_r

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

r 1 Partial or imited fime peried { Ovears); see file

| CERTIFICAYE OF CONTINUED OOTUPANCDY
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
centinued sccupancy,

zardous equipment has been installed
ew Jersey Uniform Construction

This serves notice that said umwm:n_n_m
and/or maintained in accordance wit
Code and is approved for use untii

:r~<
;T_'I
[ )
=

Uollerted hy:
PNIF260 rev. {5/2013)

Printed On: 02/23/2021 15:55



o} 7 bess 20%for Statef
TR 8¢ Subtotat B :
1T 90 Slate Permit.Surcharge. Fee
| 0, Subtotal .
"1 Certoof Onncumn@. :

2. Other ’

‘“.._. .wO._.>_| .

3 kze_ium_. .ow maumm._... :

= Im_ma of Siructure
. Area— _..mﬁwmmjooﬁ.
; : S T . . Zmi.umcm_nﬁ.m_»_.mm .
.mﬂmﬂon W@ﬁg . e FYeter®™ | 1 5. Volums of New Structure:
3 7 =y S e e . Max. Live Load .
: = P . Max. Occupancy Load.

S . [ industrialized: Building: mﬁnm.bvuaéa..
. .._.omm_”_rm_.&.bﬂmw UEE_&ma..” i i

o mmmm“m_oma.._m.m.?m"a:.
T E Emnmaqm._;..m . noi_

DL T3-Addition- ! Dermalition:

—
O
* 73 Renpvation 3 Reconstruction

Datsment ....ﬁ.wnqa?mmamgmﬂ_oz 1 Annual Permit
EQ ....Mogo:ms o T

S il m«owuwﬂ 5 ..aommw%m ”

.L.Ouﬁ. FIOf-Tiree BESy For «mﬂanﬁmm @wow mwa..iac__wmmmhw &maﬁ%& Frints Mai




CERTIFICATION IN LIEU OF OATH
. OWNER SECTION (fo be completed if the applicant is the owner in fae)
I hereby certify that [ am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

Ao ()} 1 further certify thatl a new home {private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that afl construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractars under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N..J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed fo any person purchasing this property within ten vears of the date of issuance of a
certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, I ACKNOWLEDGE THAT [ AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK, 1 AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) Hfurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2. 15(f)1.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tian, or repair to an existing single family residence owned and occupied by myself and located on the properly listed
on Page 1, of, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

G. () |further certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. { ) Fire Protection

| further certify that | will perform the following work:
C.3. () Electrical C4. { ) Plumbing

b. { ) |agree o advise alt contractors on this project that they are required io be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

{ further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2,15(a)5: All required State, county,
and local prior approvals have been given, including such cedification as the construction official may require.

| understand that if any of the above statements are willfully false, | am subject to punishment.

Signature Date

il. AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C, 5:23-2 15(d): the proposed work is autho-
rized by the owner in fee; and i have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2,15(a)5: All required State, county,
and focal prior approvals have been given, including such certification as the construction official may require.

I agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

| understand that if any of the above statements are wilifully false, | am subject to punishment.

{>X" Check if contractor.

Agent Name /4% 7 / Aipla

Address ,/‘L‘/ ' /’Z (/(‘/C’ /ML e
Thwtegbege , M 9295/

Telephone (73L / ! NG - 550G

5
Signature ( C —,

HL () LEAD HAZARD ABATEMENT: include Homeawner or Building Owner Affidavit as per N.J.A.C. 5:17,

To Reorder cali: Altegra Marketing « Print - Mail (609) 380-1400 U.C.C. F100-2 (rev. 5/2007)




Parmit #

m\ % ...\..uw\l UBLEORIS CONSTEBENIGN mu m m z *Iul
6%&395.62 iock r\ Mu cose Lot mu\ozm Qualfcation Cod g \ W O m O U\d

Work Site Location EEE% Contracter E h ﬁ.a ﬁ .\\ .ﬂllmu

FSAMES P uvlls, NT naaress LS~ Buckel ey AvE
Owner in Fee mu“..\ -ﬁdl..&..w u]\#\vﬁmmmn\hﬁun\ \P\vuﬂ
Address SAME . . 232 &35 -0¢ 80

Lic. Mo. or Bidrs. Reg. No. Qu m .W.lw

Tel. 78 Pm@O:O\Oﬂ.\

is hereby granted permission to perform the following work:

PAYMENTS (Office Use Only)
f ] BUILDING HVw\vEgmmzm [ ] LEAD HAZARD ABATEMENT Buiding
[ ] ELECTRICAL t/] FIRE PROTECTION { ] DEMOLITION
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ } OTHER Eiectrical
{Subchapter & oniy) Plumbing mm -
DESCRIPTION OF WORK: Fire Protection
Elevator Devices
CAspPpE 7657 o _
NOTE: ¥ construction does not commence within one {1) year of date of issuance, or DCA State Permit Fee |N|]|

if construction ceases for 2 period of six (6} months, this permit is void. Cert. of Ocoupancy
w Oth
Estimated Cost rk § /30, 00 er

Check Na.

Construction Official Cash
Coliected by \190 s
LO.C F170 free, QU0 (See reverse side)
1 OWHITE-INBPECTOR 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR 4 EOLD-APPLICANT



PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN Oxb?o_zm
OOZ%NMOM@MW?O&AE THIS OFFICE. CALL LTILITY DIG NO: 1-800-272-1000.

Lot th Qualification Code

Work Site Location 239 ey A A Pe a2 \C.w

Applicant sign/Contractor

%Skﬁ C)} Q@r&_

sign and seat here:

Os.:m_. in Fee: fN wa\l h\@\C h\%% #S e

Print name here:

e-mail

Tel (_218) &x&b OloY

Date Recsived
Confrot #

Date ssued

C. CERTIFICATION iN LIEU OF OATH

2ly tg
Permit # I~/ %-0 mwG..NO

| nereby certify that | am the (agent of) owner of record and am authorized to make this

apptication and perform the work listed on z:m mvu tication.

[ _._om:wma Pt c_.:c_ﬂ@ Contractor
D, TECHNICAL SITE DATA

‘[ 1 Exempt Appiicant

Address CHYACA BESCRIPTION OF WORK
eoost municipality L TReE 7 . g \§ SR FIN

Contragtor: b& 7 \\S.\..ﬁ BPJ%V.JA qm.,ﬁd.rz MNWWVQ, Tl 30035 \\mxuw! “«“\wm &N brgs [T i N.m .,\e:. e
Address ] ti s o b a \\ur\r J— =

i/ ar S N QTy. FIXTURE/EQUIPMENT FEE: (Office- Use-Caly)
Contsactor Licenss No._ 32O SH.3¢3 Exo. Date @ e _— ﬁﬂwmwmmwwﬁ o . s
Home improvermnent Contrecior Registretion Mo, or Exemplion Reason [if ap nxnmu }A. \&\5\ 2 o Bath Tub
Faderal Emp. 1D No. H2-LHE M{W W CIE- e Lavatory
8, PLUMBING CHRARACTERISTICS

Shower
Use Group Prasent ' — Bropogad eioor Drsin
— r Drat
Buiding Sower Size |K«|‘| Public Sewer ___ Privats Septic Sink
‘Walsr Service Size ” : Fublic Water ___ Private Well m hwasher
Est. Cost of Plumbing Work  § Y el ISiwas - - .
Drinking Fourtain

“JOB SUMMARY {Office Use Only) Washing Machine
PLANREVIEW INSPECTIONS Dates (MoniniDay). - . Hose Bibb-

Zb\vbmnm Requlired Type: Faiiure Failure  Approval initial Water Heater

Hﬂm&m_ -Undersiab Utitiies-Aoproved e . Fual Ol Piping

Hl . Slab
Wim .mm. Approved by

by gasteT

Rough
53 g Plurnbing Plans Approved ister
W,ms m:s!lllbnw.o«m,a by: Sewar Steam Boiler
Mgwwama ﬂm< w« mwrﬂmmm f1E Fiures Hot Water Boller

g [ iElec [ 1Fre { 18w .

Sas E Sewer Pump
SUBCODEAE, mOM,‘M}. -o__.hvnﬂﬁ T Gas P interceptor/Separator
- MMNQ.‘ . x 3 {EGas T Backflow Preventer
T proved by. @ Fuel Qi Greasetrap
“SUBCODE APPROVAL for CERTIFICATE Soiar Sewer Connection
[ 1co w,m ! >owm~ X oca - TCO e Water Service Connection
Date: ~i1= Final Stacks
Approved by: \ ?CE il

) d./l\w\ ) Other

White = Applicant Copy » Canary = Office Copy

Administrative Surcharge 3
Minimum Fes ¥

State Permit Surcharge Fee 9
TOTALFEE &




i, i
Date Recaived =7 | 1/ | P9
Oo::o_u. \‘Vm ﬂ\ b

(assmed PLUMBING SUBCODE
el  TECHNICAL SECTION

A IDENTIFICATION---APPLICANT: OOerm EALL APPLICABLE INFORMATION. WHEN 0I>ZOMZQ *C. CERTIFICATION IN LIEU O_u OATH

Y

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 4-800-272-1000. | hereby cartify that [ am the. amm%%m
Block e . Lot | : Oamﬁnmdo: Code application and perform the s_o} =%a g@
Work Site r@omw% fer e A Applicant sign/Contractor - ‘9% €0
sign and seal here:
Ozﬁmw in Fee: Print name here:
Iy mv# r.o@awma vgcnﬁu@o%wmﬂo_, -{ ] Exempt Applicant
Tet { 77 D. TECHNICAL SITE DATA f&é&& , . o
Address DESCRIPTION OF WORK . .
‘n.\ S ".N.\ L \.\.\.k\w\..w\m.ﬁ u.w.« @7 %m.vu.\ .\.}.u... \..\..w.r.x ﬂ,\t/w
Contracior: - FARP VI g 7 ;
Address. : ——
= ‘ FIXTURE/EQUIPMENT FEE (Ofice.Use Only)
PR~ Water Gloset § o
Cordrachor License No.__ & o7 W FF0: Urinal/Bidet
Home Improvement OOmwlnwow Regisyation Mo, gr Exemption Reason { Bath Tub
Federal Emp. 1D No. S TS - Lavatory
B., BING oxﬁ»»ﬂmmﬁdmm B Shower
Group Present — L Proposed Slaor Drain
Building SewerSize Pubiic Sewer Private Seplic Sink
Water m.mﬁwovm m,Nm - : _ fﬁmwiw Watar _ Private Well Bishwasher
Est. Cost of Plumbing Wark A Crinking Fountain
S ——— Washing Machine
~JOB SUMMARY (Office Use Only) ates rontd e _w.@ma
- ose Bi
ANREVIEW INSPECTIONS . aies {MonthiDayy . . — > .
. Failure- Fallure b..._n8<m— Anitial - Water Hzale
Type: C * . .
, - Fugl i )
Stab ~ S e ol ST e
R Rough 7 , o F i
1 Ea&aﬁm Plans bﬁnacnm Water — LPGss Tank. v -
‘Umwmn Approved by: Sewar - S Steam Soiler
g\vﬁn Raview Reguired: P - Hot Water Boiler
§/¥Big. [ 1Slec. [ }Fire. | 1Eiev Tares s B
e s - 3as Eauipment o ewer Fump
SUBCODE Pmmﬂo,\&r «.o.,ﬂ. ,Ummﬂm‘ Gas Piping’ - interceptor/Separator
* Date: - S - | BGas Tank —— Backflow Preventer
Apgroved by ¥ Fuel O Piping — Greasetrap R
‘SUBCODE APPROVAL for CERTIFICATE  Solar Sewer Connection
[ 1 CO [ 1Cce i1 cAa » TCC Water Service Connection
Bate: ] Finat . Stacks
Approved by: = o Cther
Administrative Surcharge $
Minimum Fee 9 w‘ S Tt
. |State Permit Surcharge Fee $
White = Applicant Copy - Canary = Office Copy TOTAL FEE §




OLCE -Southern Regional Office

Date Issued:

02/20/2018

852 S. White Horse Pike OM—N.—-H —an>.—.m Permit # 19-08020
Hammaonton NI 08037 Certificate: 1908020.1
{6093567-3653 ??ﬁe?@mmv i 1208 - JAMESBURG BCRO
IDENTIFICATION
Block 43 Lot 8.01 Qualifier
Work Site Location 22 WEST RAILROAD AVENUE Home Warranty No.
JAMESBURG, NJ 08831 Type of Warranty Plan [ 1 State { ] Private

KATHERYN A, SEPTAK
PO BOX 2589

Owner in Fee

Address
JAMESBURG, NJ 08831
Teleshone (718) 490-0104
Contractor ART HULSE PLUMBING & HEATING
Address 145 BUCKELEW AVE
JAMESBURG, NJ 08831
Telephone (732) 656-3030 FAX

Lic No/Bldrs Reg No. 36BIC028580 Fed, Emp, No.223713743

Licensed Trade
Home Imprv. Reg No. / Exempt
Reason -

[ 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 nofice 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 the
mnspection.

.. TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

if this is a temperary Certificate of Occupancy or Compliance, the
following conditions must be met no later than or will be

Use Group

Maximurn Live Load
Construction Class

Max. Occupancy Load
Description of Work/Use
TEST GAS PIPING FOR METER RELOCATION

ICC/B

[ CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17

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

[ ] Total removal of lead-based paint hazards in scope of work
{ 1 Partial or limited time period ( CGyears); 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
centinued occupancy,

L. CERTIFICATE OF COMPLIANCE

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

Ml A &\

CONSTRUGCTION OFFICIAL

PermitsNi

Fee $0.00
Paid [ $0.00 ] Check No.
Collected by:

PNIF260 rev. (5/2013)
Printed On: 02/20/2015 08:32



17— 0817

. g — X —
slock . A3 ¥ - D | QUALIFICATION CODE ADDRESS Am:mwb W OIF Wr 0?7 A eermrno. b |7 OF 27
V. FEE SUMMARY (for office use only) P Update Update
=== CONSTRUCTION PERMIT | . suans s_ 120 —
" 2. Electrical
ke aense O O 3. Plumbing
>—U v —I— >|—|_ Z 4. Fire Protection
Applicant Completes: Sections _ 11, 11l {optional, IV, Vi, and Vil 5, M_mm_.mﬁo__. Devices
6. Subtota
1. IDENTIFICATION .
1. Proposed Work Site at: % nw W. P? Yo A V .P«/E A PA.{NwW c/ﬁnn.w M Wm% mﬂomn} far State Plan mmsms_m
. Subtota .
2. Name of Owner in Fee: %A P \JL AN mgz K 9. State Permit Surcharge Fee vl
hwnunﬂ ) GO -4 &~ m.Em__ Mw Mcmwoﬁw_o 3
. Cert. of Occupancy
Address<. &y r.ﬂ Lan coln Dve ﬂyjbmvfo v Sﬂ NI 12 Other L
Tstreat b oy Zip code i o
3. Ownership in Fee: mﬁm.uﬁ_.vc S 13, TOTAL s I ¥
NTRACTORS, _
4. Principal &aq;noojégvoawmmﬂl Tel. (132 RANVMEYT | [T BUILDING/SITE CHARAGTERISTICS (office use anly
Address __ (South Brunswick Two.) email IRl jblmnwy 1. Number of Stories
Jamesburg, NJ (8831 G i3S Contracrors, pO - 2. Height of Structure ft.
. h \ h 3. Area — Largest Floor sq. ft.
{icense No. OR, if sew home, Buiider Reg. No. | 2V HOIATOR Exp. Ommb Siti m 4. New Building Area sq. .
Home Improvament Contractor Regisiration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
Fedsral Emp. 1D No. _emdodh =X 1S —4f H g FAX: { ) 6. Max. Live Load
5, Architect of mnmwnmmw Y oren. 4+ PPQOM. oy Contact 7. Max. Occupancy Load
Address 1A Oy ntsvun~ig I3 Res 7o Lé e-mail 8. If industrialized m_..h_mn__:m” State Approved HUD
To. = 1Y MR -HOR Fax (699 ) HAX =539 %. Total Land Area Disturbed 5q. ft.
10. Fiood Hazard Zone
6. Responsitie Person in Charge once Work has Begun T /W\P(, «lw . 11. Base Flood Elevation it
(232 2 A=A 4N FAax (2200 230 ~H3F9 .
N i2. Wettands ves no
Ha. PROPOSED Emmx Vil. DBESCRIPTION OF BUILDING USE
L Minor Work 0 New Building 2 Addition L} Demolition A. RESIDENTIAL (primary use)
% Repair T Alteration 1 Renovation 7 Reconstruction 1. State Specific Use:
T3 Asbestos Abat. -Subch. 8 70 Lead Marerd Abatement T} Radon Remediation [ Annual Permit 2. Use Group, Praposed:
Hb. SUBCODES FOR OFFICE USE ONLY (Opticnal 3. Change in Use Group, Indicate Present:
ﬁ#ﬂ R Est. Cost Plans Daie Rejection Approval Re- | Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-rastric
{Check 24 et Soply \.\ Rec'd by Rec'd Date Date viewer Approval Rejection | viewer Gained. Sale
5y Building LT 0O N.\N\\%\T ¥l ._mr.\\ Gained, Rental
~  Eiectrical i Lost, Sale
- Lost, Rental
. Piumbing B. NON-RESIDENTIAL (primary use) ) am
1. Slate Specific Use: k S
1 Fire Protection 2. Use Group, Proposed: _______ '
~  Eievator 3. Change in Use Group, Indicate Present:
. t. - C. MIXED USE -List secondary use(s)
TOIAL COST 5., Gy

fil. PLAN REVIEW (optional)

V. BOES OR Will YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

D. Construct. Classification: Present
Proposed

DO YOU WANT: 1. Elevators/EscalatorsiLifis/ 4.
1. 2 Partial Releases Dumbwaiters/Moving Walks 5

Refrigeration Systems
1 Cross-Connections/Backfiow Preventers

S ¢ P JRUR B SR | o TP,

L A bl

8. Smoke Control Systemns in Open Weills
9. 1 Underground Storage Tanks

AN M O line Tl ela Diame Aw A Al T e



CERTIFICATION IN LIEY OF OATH

i,  OWNER SECTION {lo be compleled if the applicant is the owner in fee)
1 hereby certify that | am the owner in fee of the properly listed on Page 1.
Mark the following applicable boxes:

A. () 1further cerlify that a new home (privale residence) will be construcled on this property for my own use and occu-
pancy. This dwelling is 1o be occupied by myself and Is not to be used for any purpose other than single family
residential use. § atlest that all construction, plumbing, or efectrical work will be done, in whole or in part, by me or by
subcontractors under my supetvision, in accordance with all applicable laws; and, 1 further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:38-1 et seq.} and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
cerlificate of occupancy.

I UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { ) [!further cerlify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(01.ix:

| personally prepared the plans submitted for: 1) the new home referred fo in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part-of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. () [Ifurther certify that | will perform or supervise the following work:
C.1. { ) Building C.2. ( ) Fire Protection

i further certify that | will perform the following work:
C.3. () Electricai C4. ( ) Piumbing

D. { ) |agree lo advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

{ further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

{ understand that if any of the above statements are willfully false, | am subject to punishment.

Signature Date

I, AGENT SECTION {(to be completed if the applicant is not the owner in fee)

t hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and focal prior approvals have been given, including such certification as the construction official may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

1 understand that if any of the above statements are willfully false, | am subject to punishment.

( )} Check if contractor.

GWS CONTRAGTORS, INC.

Agent Name 105-Fresh-Pends Read
(South Brunswick Twp.)

hadress Jamesborg; NJ-08831

Telephone {1 2 ) D, 491 =4 i) @—; —
Signature - } Y

-

M. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

1o S4002 (rau BI2O0TL




122 /7

?&@ il ",.WMMM.__.._WCO._._OZ Hﬂ_”aq 21708279

IDENTIFICATION Block . \* ,WV X Lot %é O ‘ Qualification Code
Work Site Location = S L/ KA ; rond Aive Contractor _- w35 Qo R eactue s
JAMSbyrs NI Address _[ O FreSh P s Bdl
Ownerin Fee mmﬁ«uwhw. u_" prmw WW_R TAavwLibuyra NI
Address La ™A Tel. (2.3 a3 - ~HKY ] I
_ Lic. ZO or8idrs. Reg. No. L3V H © 185 Q&0 g
Tel, (150N S i—-1979
i granted permission to perform the following work: PAYMENTS @Eom Use O:_S
[ L4 BUILDING I ] PLUMBING [ ] LEAD HAZARD ABATEMENT Suilding T
[ 1} ELECTRICAL { 1 FIRE PROTECTION [ 1 DEMOLITION Electrical
[ 1} ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT { 1 OTHER Plumbing
(Subchapter 8 onty) Fire Protection
DESCRIPTION OF WORK: N\A\f\a.mk\n\ ~ Elevator Devices
, o o Iy
\\M - wO » \{\ rﬂ/& Other
i . ;M\.?\w\n\n\r\a\?% DCA State Permit Fee 7 fG ~
o - TN Cert. of Occupancy
NOTE: if construction does not commence within one (1) vear of date of issuance, or Other .
if construction ceases 3« 8 period of six (6) months, this permit is void. Total # \%Nu —
Estimated Cost of 5 Ccn . ° -
i/ \ Check No. Y7
\. L\ \ 15/ k\.w Cash
Lonsmuction (Hoa] Ummm 4
~onsmeen Coliscted by e
BLC P70 frpv. GUGS} (see reverse side)
1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR 4 GOLD-APPLICANT




BUILDING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THiS OFFICE. OWWMI UTILITY BIG NC: 1-860-272-1000.

Riock =4 S Lot _ el O Quatification Code
YWork Site Location _om S bed o 3t i oty T v g
-k - i

T e, DS by P oS

T s L T — .
Owner in Fee: Yo By g r:UQ%J... o,

m— i e
Tel (L% Tiesl Dot e-mail ,
Address _ S Lo~ ".,..r..f..,,”w ? V Fg, . T A ™ s wrg a3

swest T umicipaity St zipcode

‘ ~ A . ; . . .

Contactor: Lo bd S £ er v e g o bu 1 S Tel, (1323 Wr % rwﬂﬂrwfw

. A Fiiad

I Fo a e LA emal D& CIgon MM Lol
SAaconbuia NT QBED Conte Macrarse Com
Contractor License No. o Builder Registration NolZY H OIS CGIT gy pat =Y e
Home improvement Contractor Registration No. or Exemption Reason (if applicable):

Addrass

O T Tl

Federal Bmp. D No. O O =~k 1 S~ QY FAX: {7 3naS 3 - H3ES

JOB SUMMARY {Office Use Only) :
Dates (Month/Day)

PLAN REVIEW Dale  Inital . INSPECTIONS

{ 1 NoPiansRequired ____, Type: Failure. Fallure Approval [nitial
Wﬂww Al “‘lmuﬂm \wlﬁlmm.\ muOme.D@ ] :

{ ! FoofinpsfFoundations _ Woomwmmmozaﬁm

{1 SwuctwsliFramewok mwmmu aten

{ } Exteror e Frame

§ 1. interior —_— Trisss Sys./Bracing

Bamier-Free
insulation
Finishes -Base Layer

<Joint Plan Review Reguired
[ 18ec. | 1Pmb { 1Fwre [ }Ebovator

SUBCODE APPROVAL for PERMIT

Diata: IR S RN Finishes -Finat
Approved byt .ulbﬂ@@n\i\\\s\ Energy
SUBCODE APPROVAL for CERTIFICATE  Mechanical
h TCO :
[ 1CO [ ]6CP /ix CA - i
e F N\\‘m% Otver flelren( File; Y2y o

“.@\k\\\.\\\\.! Firal

Barrier-Free

Approved by:

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Constr. Class Present Proposed
Zo.. of Stories Iif industrialized Building:
Height of Struciure ft, State Approved . HUD

Area — Largest Floor sq. ft. Est. Cost of Bidg. Work:
New Bldg. Area/All Floors sq. ft. 1. New Bldg. 3
Volume of New Structure cu. . 2. Rehabitation $_ 5 i

Max. Live Load
Max. Qccunancy Load

3. Total (1+2y §

Ucr o

{rev.

Date Received
Contrct #

Date tssued A
Permit# [ i~

C. CERTIFICATION IN LIEU OF OATH
| hereby certify Smﬁgw [@gent.of) owner of

record and am autifeg ke, thida plication

O M

R

Signature s A A

I

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK .

~
f S iy
LA Ve T~

€ AASH g
-

! .
w ?// L hd ._.\,,
IVn.rAI...\f..\N}. ﬁu\bfw.:yw( ~ T 4
-
e . ;
ANV I N 3 A w . ~
™S AT A 0 lean G0
e
TYPE OF WORK: FEE (Office Use Only)
[ ] New Building 3

[ 1 Adgstion .
£ Rehabilitation )

Wiyl

Roofing
Siding
Fence Height {exceeds 6"
Sign 8q. Ft.
Poot
Sq. Ft.

Asbestos Abatement Subchapier 8

Lead Haz. Abatement NJAC 5:17

Radon Remediation

Qther

[
[
[
[
{
[
{
{
[
(
[

i

]

)

1

1

1 Retaining Wall
]

]

i

1

] Demolition

Administrative Surcharge § |

Minimum Fee § :

State Permit Surcharge Fee § .

TOTAL FEE § -

1 White = Inspecior Copy
3 Fink = Cffice Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




TECHNICAL SECTION
A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DiG NO: 1-800-272-1000.
Binck L .N.. ﬂw S w Qualification Code
Work Site Locaton 2 ™ WA o Han g al)  BDv e

T awmeSby £S5 MNa
Crwnerin Fee: FV«?(/.N«..&? n@&bf\wa.

Tel. ﬁmﬂ Omﬂ Q”.C.W hwwler w.a._u:»
s SR Loneo\nw BVE , TAanasbhe g N3

.. municosity

Contracior G- mw.m Caontractors

Address __ ] © § £rasw Yo S & e-mail ‘
qbujoumui ﬁ} NI oD Con ?PC;.O 3. Com

Contracior License No. or Suilder Mmmmmwwmo: Nol3V H V13 §0oX0 Exp. D&E

Home Improvement Contragior Registration Ne. or Exemption Reason (if applicable);

[ s}

“ BUILDING SUBCODE i

Federal Emp. iD No. D~ .WI... r../r.r@(m\ FAX: WouJ r._quw
JOR SUMMARY 6&8 amm Oag B
PLAN Wmﬁnﬁ Dmﬁ mn,wmm “meumodozm ) Umwwm Mgoannvmwv )
[} NoPlansRe mwma : CTyper Failure - Failure - Zuuqo,..mu _s.am_ :
K m‘m FE~ Footing” vy _
1.1 .A.,moo%ﬁm%ﬂoﬂummmaomw ii.i MMMM_WMHNM uaam
1 SwuctdrsiF wu%maéﬂx " Sy
I Exterior’ e e ‘..m,wm«sm :
£ .M.\‘Swmaow A ..ill oo Truss Sys. anmn_ﬁm e i
Jeint Plan Revi zmmnc:ma o Bamierfreen o SRR R
i Mmmmn % wvmaaw v umﬂa I Hm_m‘&m,,o_. insulation , R
mcwoommbvmmmﬁﬁg PES gﬁ - Finishes -Base rmﬁ
Onwm i i.\ 3\\.\ :\ m_émwmm ,Tmm*
»moaﬁdam e - - Energy”
mcmoomm ?%wo,\? for ammﬁﬁoﬁm gmaﬁa@w g
M ﬁO\, ﬂ ﬂ 000 H u Ob, OO -
L Other
Ummm —— . mwm*
%«m@w .
u.w ] . Wmﬂm?mwmm
B.E wzmngm nx.b,m.}ﬂw mmum,nﬁm
Use Group Present Proposad Constr. Class Present Proposed
No. of Stories # Indusirialized Building:
Height of Struciure ft. State Approved HUD PR
Area I,wmﬁmm Floor sq. i Est. Cost of Bidg. Work:
New Bidg. Area/All Floors sq. f 1. New Bidg. $
Volume of New Stucturs cu. ft. 2. Rehabiltation $_5, €0 O
Max. Live Load 3. Total(1+2) § i
Max. Occupancy Load L uCCEN

{rav. 1Z/07)

Date Received

1217)i7

Control #

‘ Date issued @ i Ve
Permit # JH h \V Q%\Q\N N\

C. CERTIFICATION IN LIEY) OF OATH

| hereby certfy that % 2gantaf) owner of

record and am autted ,.bm. .._womao:,./

Signature

.?,n.grnmw

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
F.«/dﬂﬁi b—d/ _ .\Q./Vi[,«%
,A.Ccf Dation & -~

Qv i ron ewtral o loan v

TYPE OF WORK: FEE (Office Use Only)
[ ] New Building § - . )
[ 1A

i Rehabilitation
Roofing
Siding

Fence

Sign

Poot
Retaining Wall 8q. Ft.
Asbestos Abatement Subchapter 8
Lead Haz Abatement NJAC 5:17
Radon Remediation

Other

Demolition

Height (exceeds 6')
3q. Ft

L T e B e T T I e e B I
et e bt et et At et et b e A

Administrative Surcharge $
Minimum Fee § -

State Permit Surcharge Fee $ /"
TotaLFeE s ) 7 ¢)

2 Canary = Qffice Copy
4 Gold = Applicant Copy

1 White = Inspector Copy
3 Fink = 2ffice Copy



QLCE -Southern Regional Office

Date Issued: 7/20/2018

852 S. White Horse Pike nmmﬂ.—-H —an >.—.m Permit # 17-08279
Hammonton NJ 08037 Certificate: 1708279.1
{609}567-3653 1208 - JAMESBURG BORO
IDENTIFICATICON

Block 43 Lot 8.01 Qualifier
Work Site Location 22 WEST RAILROAD AVENUE Home Warranty No.

JAMESBURG, NJ 08831 Type of Warranty Plan [ ] State [ ] Private
Owner in Fee KATHERYN A. SEPTAK Use Group 1CC/R-5

Address PO BOX 289
JAMESBURG, NJ 08831
Telephone {732} 321-1019
Contractor GWS CONTRACTORS
Address 105 FRESH PONDS RD
JAMESBURG, NJ] 08831
Telephone {732) 287-4847 FAX

Lic No/Bldrs Reg No. 13VH012503(Fed. Emp. No.

Licensed Trade
Home Imprv. Reg No. / Exempt

Reason -

. 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.

%' 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 the
inspection.

| TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance, the
following conditions must be met no later than or will be

Maximum Live Load
Construction Class
Max. Ceccupancy Load

Description of Work/Use
UNDERPIN EXISTING FOUNDATION

J—

i i CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17

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

[ 1 Total removal of lead-based paint hazards in scope of work
m Hvm«mm_o«::,:nmuﬂ::mum:oaAo<mmwmﬁmmmm_m

L+ CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on & general inspection of the visible parts of
the building there are no imminent hazards and the building is approved for
continued occupancy.

T

L 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

Dol Moo %

CONSTRUCTION OFFICIAL \\,\n\

PermitsNJ

Fee $0.00
Paid [ $0.00 ] Check No.
Coliected by:

PNJF260 rev. (5/2013)
Printed On: 07/20/2018 11:07



