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Mnmmmm%ﬂzo UJHw -0 &

(38

o - c mmm mczahm.m.ao_..oﬁomcmwong Update
BN 710 Building % e
2. Electrical
3.- Plumbing . E
B T : 4. Fire v_‘onmﬂ_o.: ) .
Applicant Completes: ons I ;I (optional}; 1V Vi; and Vil : M m_mm_ﬁwwou U.m. ices :
1. IDENTIFICATION g . ouptola;
’ i - 7. Less20% for State Em:.mmsm_im.
1. P sed Work Site at: ; .
o b 8. Subtotat $_ o
2. MNeme of Owner in Fee: | 9. State Permit Surcharge Fee  _ .
10. Subtotat . 3
11. Cert. of Gecupancy
pon 12. Other
3: Owngrship in Fea 13. TOTAL . :
4, Principal Congracior:.. Vi BULLDING/STTE o:>§oqmm_mﬁomf|\\ (office use only)
Address wvm max mc NQ 1. Number of m.Sm_mm. : S e
2. Height of Strugture” -~ ft.
T - 3. Area — LargestFigor sq. ft.
License No. OR, if new home, mc_am_,.mmm 2 Exp. Date . 4. New Building Area. sq. ft.
Home lmprovement Contractor mmmawﬁm:on z mmmmon cm muﬁ__cmu_mv 5. Volume of New Structiire _ cu. ft.
Federal Emp. ID No. MMNSW —m . | FAX: NMN 3 8. Max Live Load
5. Architect or Engineer L Contact 7. Max. Occupancy Load
Address SR 8. Jf industrialized Building: State Approved HUD
= A. 3 8. Tota! Land Area Disturbed sq. it
g i B ch Vo QQ Q 10. Flood Hazard Zone
B e L e ey o T 1. Base Flood Elevation ft
e (732 H46- mm.mm 6~ 8994 :
T i 12, Wetlands . yes no
Ta PROPOSED émmx : Vil: DESCRIPTION OF BUILDING USE
3 afinor Work L3 New Buiiding T3 Addition T Demoiition A. AESIDENTIAL (primary use)
T} Repair ‘I3 Alteration % Renovation 7 Reconstruction 1. State 8pecific Use: -
0 Asbestos Abat -Subgh. ] [ Radon Remediation [ Annual Permit 2. Use Group, Praposed:

-Lead Hazard Abatement

. PLAN mmsms.ﬁﬁ%ﬂa

; FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, indicate Present:
E\u.. -BUBCODES mwﬂ... Cost. o pate Rejection Approvat Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
{Chack ail that apply SR IRERN * Recd Date Date viewer Approval Rejection | viewer ;
e b e —en s - ——r v Gained, Sale
7 Building : ’ SR L . Gained, Rental
#  Electrica N.OQG i Lost; Rental.
.3 Plumbing . .
3 Fire ma.ﬁnmo: . .Use G :
5 Eievator. OmKMMMMmMmM c;._u‘.m macu. _;a_dmwm Present:
.....ﬂO...»w.oqu.. [ -List secondary use(s):

1D, Oo:mﬁaﬂ Classification: Present

Proposed:

L5 mmﬁ_‘_mm«mﬂ_os. mﬁﬁmam

4.

7.7 Sprinklers/Standpipes

ks 5. 0 Oammw.no:nma_onm\mmaaﬂos v@..mamﬁm.
{1.- Hazardous Uses/Places of Assembly

t2.[J Fire Alasm

8.1 Smokei¢ ..3"8_ Systems i O_umu <<m=m
8.7 Undergroungd: Storage Tanks

10. 3 -Swimming voowm $pas and Hot Tubs
1t {3 LPGasTanks

noﬁﬂmﬁam«ﬁm.mmmmumm?_g ‘Ategra Marketing +Print « Mait




CERTIFICATION IN LIEU OF OATH
. OWNER SECTION (to be completed if the applicant s the owner in fee)
| hereby certtfy that 1 arn the. owner |n tee of lhe pmperty tisted on Page 1

Mark the foltowmg appttcabte boxes L
A ()

ne :home (privat

{ further ce i

astdence) wnil be constructed on thlS pmperty for my own use andd ooGi-

C.
02 { ) Fire F’mtect:on

04 ( ) 'Ptumbtng

Telephone 73

Signature

m. () LEAD HAZARD ABAT_EMEN_T: include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

V. { )} HOME ELEVATION: Include HMome Elevation Contractor Certiticatioh as per N.J.S.A. 52:27D-123.16.
To Reorder call: Allegra Marketing + Print « Mail (609) 390-14C0 : U.C.C. F100-2 (rev. 9/2014)



| CONSTRUCTION ™= § |2¢/

Fermit

ks PERMIT TR 0813
IDENTIFICATION Block i P Lot %v O \ Gualification Code m

Work Site Location 22 W/ DQ:NDQQRWEE.DQ%\ Contractor £ JEL \\m\mﬁﬁx _WHQQRQ
JAMESDUrg Ni ORA3) Address ML:SQQQ Rd_~

Cwnes in Fas xm%mzn ﬁm raK Monroe N 'peg3i ‘

unwmnwxﬁ il SiA G P Tt (737 Hib w666

%ﬁﬂré 7w M Lic. No. or Bldrs. Reg. no. b&huw

is hereby granted permission to perform the following work: PAYMENTS {Office Use Only}
f ] BUILDING [ 1 PLUMBING [ ] LEAD HAZARS ABATEMENT Building .
[ ELecTRICAL [ ] FIRE PROTECTION { '} DEMOLITION Electrical ___ {0 5
[ ] ELEVATOR DEVICES | | ASRESTOS ABATEMENT | ] OTHER A Flumbing
{Subchapter 8 only) Fire Protection
DESCRIPTION OF WORK: ) Elevator Dovices
A s LN A a v .
* Pal (O S\r\n\g w DO v Other

Iy N ¥
P T DCA p i oy tmmr
E\._Sw\(. DOCA State Permit Fee AM

e Cert. of Ocoupancy
NOTE: ¥ construction does not commence within one {1} year of date of i issuance, or

: ther /
if construction ceases fora _um_umn of six (6} months, this permit is void. e Total N ﬂ \w \ -7
mmwﬂmﬂwa Cost of Work m ﬁl\ =

. P . Check No. wa WN/Q
4 m =t Cash
Due Cotlected by __Jm\m .
¢ W . |t
{see roverse side)
1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR 4 GOLD—APPLICANT

Recroar el (7325 5343600
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Date Issued:

09/16/2016

D1 CE -Sputhern Regional Office e
852 5. White Horse Pike nm—ﬂl—lH mH n>u—|m Permit # 16-08138
Hzmmonton NI 08037 | ] omesmm—t Certificate: 1608138.1
{805)567-3653 rgfitepasiey 1208 - JAMESBURG BORO
IDENTIFICATION
Block 43 Lot 8.01 Gualifier
Work Site Localicn 22 WEST RAILROAD AVENUE Home Warranty No.
JAMESBURG, NI 08831 Type of Warranty Plan [ 1 State [ 1 Private

Owner in Fes SEPTAK, KATHERYN A, Use Group /B
Address 20 BOX 299 Maximum Live Load

i Construction Class VB

JAMESBURG, NJ 08831

Teleghone (732)521-1019
Contractor ELECTRICAL EDGE, INC
Address PO 80X 8970
MONROE TWP, NJ 08831
Telephone (732) 446-6666 FAX -
Lic No/Bldrs Reg Ne. 13423 Fed., Emp. No.223486560C
Homae Imprv. Reg No. / Exempl
Reason -

This serves notice that said building or structure has been constructed in
accordance with the New Jersey Unifoerm Construction Code and is approved
for oCCUpaEncy.

X! CERTIFICATE OF APPROVAL

This sarves notice that the work completed has been constructed or
instailed in accordance with the New Jersey Uniform Construction Cede
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 & temporery Certificate of Cccupancy or Compliance, the

foilowing conditions must be mef no later than or will be

Max. Occupancy Load
Descripticn of Work/Use
Replace meter pan and ai associated wiring.

7T 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
[ i Partial or Emited time period ( Ovyears); see file

{7 CERTIFICATE OF CONTINUED OCCUPANCY

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

1

! CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment has been instailed
and/or maintained in accordance with the New Jersey Uniform Constructien
Code and is approved for use unti

CONSTRUCTION OFFICI

Fermitsh]

Fee $0.00
Paid [ $6.00 i Check No.
Collected by:

PNIF260 rev. {5/2013)
Printed On: 0%9/16/2016 13:45



OLCE -Southern Regional Office
852 S, White Horse Pike
Hammonton N] 08037
{609)567-3653

CONSTRUCTIOMN
iPERMIT

IDENTIFICATION Block 43 Letr 8.01 Gualifier

Work 15ite 22 WEST RAILROAD AVENUE Contractor S WAGNER ELECTRIC LLC

Pate Issued
Parmit #

e

i

LhE/A5/2016
16-0H8075

] . )
i ST @ gty g
v, FEE sUMMARY (e axdiin L |

JAMESBURG, NJ 08831 Address 488 STAGECOACH RD
Owner in Fee  SEPTAK,KATHERYN A. CLARKSBURG, NI 084510 . 1. Building $0.00
Address PO BOX 299 Telephone (609) 936-.978 2. Elecirical $122.00
JAMESBURG, NJ 08831 Lic./Reg. No. 15398 3. Plumbing $0.00
4. Fire Protecicr 0.
Telephone (732) 521-1019 4. Fire Protecicn $0.00
5. Mechanicad $0.00
Is hereby granted permission to 6. Blevatsr $0.00
perform the following work: :
_ ) : N . 7. Plan Review $01.00
[ IBUILDING [ JPLUMBING [ JLEAD HAZARD ABATEMENT 8. Subtotal 1290
[X]ELECTRICAL [ ]FIRE PROTECTION [ JDEMOLITION 5 LD $129.00
[ JELEVATOR DEVICES [ JASBESTOS ABATEMENT [ MECHANICAL . 9. DCA State Fea $1.00
10, Subtatal $130.00
DESCRIPTION OF WORK: . _
SERVICE RECONNECT 1L, Certificate $0.00
12. Subtotal $130.00
13, Exemprion $0.04
NOTE: If construction does not commence within onea (1) year of date of issuance, o7 i¥ TOTAL $130.00

construction ceases for a period of six {6} months, this permit is void.
Estimated Caost of Work for Selected Subcode(s) 4200

Construction Official Date

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Reguiation N.JAC.
5:23-2,18. This agency will carry out such periodic inspections during the progress of work as are necessery Lo

insure that work installed conforms to the reguirements of the Uniform Construction Code.
The owner or other responsible person in charge of work must notify th:s agency whean warik is ready for any required
inspections specified below. Requests for inspections must be made at least 24 hours orior to the time the inspeaction

is desired. Inspections will be performed within three business days of the time for which they are reguested. The
work must not proceed in a manner which will preclude the inspection until it has been made and approval given,

! Reaquired inspections for all subcodes for one and two family dwellings are the following:

e

g
B
%

o

1. The bottom of footing trenches hefore ptacement of footings, except that in the case of pile foundations,
4nspections shall,be made in accordance with the requirements of the uilding subcode.

Zggﬁ‘ﬂnﬁggémsa}&'ld all walls up to grade level prior to back filiing.

-4 FUtiflty “56rvices, including septic.

4. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, pane!

and service installation; rough plumbing. The framing inspection stall take place after the rough electrical

and plumbing inspections and after the instatiation 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 materiat,

| Additional required inspections for all subcodes of construction, for other than ane-~ 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 be deemad to have consented o

these requirements:

. 1 A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Aaproval

may be issued. The final inspections include the installation of all interior and exterior finish matarials, sealing 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 site.

PermitsN. PNIF170 rev. (8/2019)

Printed On; 02/23/2021 15:58



OLCE -Southern Regional Office

RB52 S. White Horse Pike
Hammonton N3 08037
{609)567-3653

ELECTRICAL SUBCODE Date Received: 05/25/2016
TECHNICAL SECTION Permit No.: 16-08075
Date Issued: 05/25/2016
Version:

Base

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING D, TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-10G0,

Block 43

Work Site Location
Cwner in Fee
Address

Owner Telephone
Contractor

Address

nse Mg,
Home Impry, Reg No.
Reason:
Federal Emp 1D Mo,
Responsible Person

Teiepghone

o o
m v
o3

1
Tremnt

B, FIFCTRICAL CHARACTERISTICS

Present

Use Group

1 Pole/Pad #

Let 8.01

22 WEST RAILROAD AVENUE
SEPTAK,KATHERYN A,

PO BOX 295, JAMESBURG, NJ] 08831

(732) 521-1019 E-maii

35 WAGNER ELECTRIC LLC

488 STAGECOACH RD, CLARKSBURG, NJ 08510
(60%) 836-1878 E-mai

15388 Exp Date

ticensed Trade
42-1651842

Qualification Code

FAX (609) 223-2633

Icce Proposed ICCB

TTemporary [ ] Other

Utility Co

Dates {Month/

[RLEST)

Failure Approval

5ot
- el A N
It iratiad

Trvitis!

i Buiding

! Elevarnr

A

®
4
z.
m

06/01/16 DSR

ne/n i1e meD

[SAe TR R e [ ey

1Ly Dy

. Barrier-Fres

Temp. Cut-in-Card Issued Date

s [ [
[ - TR S 1} L O I SRR Y Y ] P £

Grounding and

Tiaie
Cartif

Sonding Certification Date

Asplicant's Signature/Contractor's Seal and Sianatire

i } vcensed Elecnical Contractor | | Certified Landscape lrrnigation Contractor

[ 1 Exemnpt Applicant

rFermitshil
Page 1 of 3

DESCRIPTION OF WORK
SERVICE RECONNECT

b,
F

Oty/Size and/or Cost ltems Fee Amount
1 Service: >225 but «=1,000 $129.00
amps
Administrative Fee $0.00
Total Subcede Fee $129.00
$129.00
PNIFLZ0U {rev, 10/2018)
Printed On:  §2/23/2021 i5:5¢



OLCE -Southern Regional Office
852 S, White Horse Pike

Hammonion N3 08037
{609)Y567-3653
JOB SUMMARY
INSPECTIONS
Type

Rough

Temporary Service
Construction Service
Servica

TCO

Other

Final

Rough

Reough, Barrier-free
Trench

Temporary Service
Construction Service

T
£ e

Cther

Carira

Finat

final, Barriar-free

Og Ipspection -Local Regquirement

T e geve,  geRna

_ﬂnuwnm.«@.,,c@mmm f Building

mmm B Rment Suam S

Compilance Emsmwmc.: hptice of

LViimlakicm
WO TR I L s

Resuit

[
o
s

Lo

ELECTRICAL SUBCODE
TECHNICAL SECTION

Initials  Inspector's Comments

-
(e
T
2
N

o

.:1
oh
e
74
)

Permitsig
Page 2 of 3

Date Received: 05/25/2016

Permit No.: 16-08075
Date Issued: 05/25/2016
Version: Base




OLCE -Southern Regional Office
852 S. White Horse Pike
Hammonion NI 08037
{809)567-3653

JOB SUMMARY

INSPECTIONS
Tvpe

Compiliance Inspection, Unsafe
Structure

Compliance Inspection, Imminent
Hazard

Solar Panel

ELECTRICAL SUBCODE Date Received: 05/25/2016

TECHNICAL SECTION Permit No.: 16-08075
Pate Issued: 05/25/2016
Version: Base

Result Date Initials  Inspector's Comments

Permicsig PNJFL12GU (rev. 10/2018)
Page 3 of 3 Printed On:  02/23/2021 15:59

(@]



OLLCE -Seouthern Regional Office

[

Date Issued: 06/05/2016

852 S. White Horse Pike nm ”.—.H _nH n >.—_.m Permit # 16-08075
Hammonton NJ 08037 ﬂ Certificate:  1608075.1
{605)567-3653 Castsgpnang 1208 - JAMESBURG BORO
IDENTIFICATION

Biock 43 Lot 8.01 Quatifier
Work Site iocation 22 WEST RAILROAD AVENUE Home Warranty No.

JAMESBURG, NI 08831 Type of Warranty Plan [ ] State [ 7 private
Owner in Fee SEPTAK,KATHERYN A. Use Group 1CC/B

Address PC BOX 298
JAMESBURG, NJ 68831
Tetephone (732) 521-101%
Contractor JS WAGNER ELECTRIC LLC
Address 488 STAGECOACH RD
CLARKSBURG, NJ 08510
Telephone {609} 936-1978 rFaAx {608) 223-2533

tic No/Bldrs Reg No. 15398 Fed. Emp. No.421651842

Licensed Trade

=

This serves notice that szid building or structure has

COrARnCs with The Naow MDJWDZ 1irufnrm angrruoch
* Torm Lans o

HES O 1R S e T¥e 382

T L s
.mm was hased upon what was visible at the time of the

GF OCLupP

n,mm ance, the

or will be

CONSTRUCTION OFFICIAL

PermitsN]

Maximum Live Load
Construction Class
Max. Occupancy Load

Description of Work/Use
SERVICE RECONNECT

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

e WU W I AP T i B T NN N 0 T s Yoy P Sy
HEHONTRTU ad DI Nusse .17, 0 LHg uc:c<<_:¢ CELE,

aoo fila

nr ?11:_‘0\,_ Firmo Rl

jpiars Sy A a4

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

maorined ! N :3.011/
fd N kY

1
‘-f

IFICAYE OF CONTIN

IUED OUCUPANCY

ﬂim serves notice that based on a general inspaction of the visible parts of
the Ucmuwsn there are no imminent hazards and the building is approved for
continued occupancy,

ERTIFICA

o]

m.uul.ﬁﬁ
Thig sarves notice that gaid D

ag nofice otentially ymwm.&m:m e

uipment has been installed
x C:;onj no:chngom

gl
Z
t_ui
%)
a

an \o. maintained in accordance with th
Code and is approved for use untii

Paid [ 50,00 Check No.
Coliected hy:
PNIF260 rev, {5/2013)
Printed On: (2/23/2021 15:58
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L bﬁ.vmnmuw «._umauwm"

A szﬂmwﬂbﬂoz

L

R mm@*ﬁmaw%ﬁ Eos:

-4 Principal Contract GWS Contractors, Inc.
. Addrpss’ _ 105 Fresh Ponds Road

Unm:mm No.. Om i nmé waHm Bui

mmnmmmw mm‘ﬁ MU 20

email pay -

Tel,: vjoaw - MwN-Nmﬂ-bmb.u
732-297-438%

g Omﬂ.ﬂ -of Ooor_vmﬁnw

. oﬁmq

X ........w.OHZ..

wmgmmwc«m, E..ommm.p. .

&l }Bw.mm.oﬂ or. mn.m_.;mmﬁ i

~: b Address

1.
) ; 2. Height of Structure
RN ”.. 8 3. :
3 A New Building ?mm..
5. Volume.of New: meREm. B

: msmx Oon:umnnw roma

| TVi BUILDINGISTTE mx.pm»o._.mmmmﬁnm_
. ) Zc:._um_. of: wnonmm

Area — Largest-Floor:

R _:Qcmq_m ad mcm_a_:mn

...mwmwm”n.nv_.o«.ma. .

. Demplidon:

mﬁaﬂ_n:

Om_gma mm_m
B m.m_:mn. wmamw

- Lost, Sale

. ..rﬁ H xgﬁ.

.. : w_.ovcmma.

CTUCLIETOET frav BIOB)

g

trol S mwm_dm._:.Onm:‘s\m__m.....m 12.0Y Firer _Zm_._.m




CERTIFICATION IN LIEU OF OATH
. OWNER SECTION (to be completed ;f lh"

tlon or reparr 1o, an exusung
on Page 1;or 3) a new st
smgie fam:ly res:dence that lspw

par m; ::b'a't':thét will be "déé'mad art of, an exis__ling o
o self and 1ocated on {he property tisted on Page 1. '

¢ lhe foilowmg work

C. ( ) ifur‘(her oerttfy that!wnil perform or:

- b] Busldmg S ) C._2_._ : Flre Protectmn
| fuﬂher certafy that l w|EI perform the foH_ wmg work
C3 (Y EIectnca! : C4 ) F’iumbmg

. ()1 agree fo ‘advise all contractors.on t!’us puojecf. that they are required to be registered with, lhe New Jersey D|vus:on of
Taxataon and to comply with all New Jersey fax laws. . :

| further cemfy the followmg as reqwred by the Uniform Constructlon Code, N.J.A.C. 5:23-2.15(a)5: AIE reqwred State county,
and local pnor approvais have been gwen mcluding such cemf catson as: ihe construction off clal may. requ;re ;

and local prlor approvals have bi

| agree to adwse aII contractor o
and to comply wuth all New Jerse

| understand that If any of the abov
M)/ Check if contractor h

;GWS Contractors, Inc.

Agent Name ———105 Fresh Ponds Road
Address_______ jamesburg, NJ 08831

Phone - 732-297-4847

) Fax- 732-297-4389

Telephone {
Signature__- . 9:.,_@_9_\3\__,

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

U.C.C, F100-2 {rev. 5/2007)



ACTION OFFICE SUPBLIES, ING (00} 2981000

2.~05T

Dese Q ="

RNFORN CONSTRECTICH

H wmmg_._.

IDENTIFICATION Block £J iot ﬂMU
e S T N - Y

CONSTRUCTION "=

o Gf2afly
,w \4 0bogo

Ocma. cation Code

(it S Condoactirys

Waork Site Localion Contractor

e k/nu,:j N T Address P =SS 0 g b Fan DS Lad
Crenarin Fas AﬁKAMﬁ 4 o, .Uimnmx i bb};ﬂfw Nﬂ\, £ At \
Address Tel, (230 =& Ty o W.P;KJ

.3 tic. No. or Bidrs. Reg. No.
Tel, MR SE e~ & Se LS
is hereby granted permission to perform the foliowing work: PAYMENTS (Office Use Only)
[ ¥ BUILDING { ] PLUMBING [ ] LEAD HAZARD ABATEMENT Building
[} ELECTRICA [ ] FIRE PROTECTION JVNDmKOCﬁOZ Electrical
{ !} ELEVATORDEVICES { ] ASBESTOS ABATEMENT ¥ 1 OTHER Plumbing

) (Subchapter 8 only} Fire Protection XN

DESCRIPTION OF WORK: ] % m«:u i@ o8 o leg v Elevator Devices

T LE I A _(aC AN w Alboe T an
4D S pPus e xu?qlrfiﬁ:
NOTE: ¥ construction does not commence withitt ong {1} year of date of issuance, or
if sonswuction ceases for 5 pericd of six {8) months, this vmﬂm_m is void.
Estimated % L o Trata
V\Mw\“m * },J’ t«ﬁ\\\\

=

23/z

Cooeusanactione (FTgal Ceate

LCC PTG frev. 0104 .
T OWHITE-INSPECTOR

&

2 CANARY-OFFICE 3 PINK-TAX ASSESSCR

Other
DCA State Permit Fee
Cert. of Qocupancy

Other

Tota! \WO 2o
creckno._ J L0 2
Cash

Coliected by [ ) {3

(see reverse side)
4 GOLD-APPLICANT




| FIRE PROTEGTION SUBCODE
smer] TECHNICAL SECTION

FICATION —APPLIGANT: COMPLETE AL
CONTRACT,

APPLICABLE INFORMATION. WHEN CHANGING
2RI, MNOTIFY THIS OFFICE, ﬂﬁ uﬂmw.m.d DIG NO. 1-800-272-1000.
il |
o)

Date Received
Conrol #

@|23/1y

Date Issued

’ Permit #
C. CERTIFICATION iN Li=U OF o%\ TG \\ﬁ\ 0 @ o Q 2
{ hereby cerify that  am the Hmmm& 7 btecord And am aufherized

lo make this application.

L

-~ nq“ﬂunmomﬂ.m SignatureiContractor's Signature
d .
{v] Ceriified Contractor [ 1 Exempt Applicant

D. TEGHNICAL SITE DATA
DESCRIPTION OF WORK:
USTL And

Bisy
Water Supply Source
Method of Alarm/Suppression System Supervision

.\mn\fd\\.,\fﬁrl__ \N\m\fuh e .
(R) 550 m\.vm&qﬂ.
e B Tan I

Bingk il CuaBfication Codz e
Work S Losstion NN b ooz v Pailersnd e
l:.%.ﬂ../&s/«\,mgm. ﬁﬂ ,vq‘,.,n.. N

Crvnar i Fas: \,_}./ S ﬁﬁ © A
S 2% oA — ﬁ%rfrf e-mai
Address DA vm AL Phone - _
Contractor ___GWS Contraciors, Inc, T Tel mmxo.sm T 732-297-4847
Address 105 Fresh Ponds Road il 732-297-4389

. Jamesburg, NJ 08831
Fire Preieciion Equipment, NJ Div of Fire Saifaty Permit No.
Fire Prefeciion Equipment, NJ Div of Fire Safety instalier No__
Firg Alarm Contracior No. Exp. Date
Heme improvement Confracior mm,mmm.m‘mwan No. or Exeraplion, Reason (i applicable):
Federal Emp. 1D Mo, ____ w3 — 2 uﬂjrwop%:w Eax: | )

B. FIRE PROTECTION CHARACTERISTICS
: Fuel Storage Tank:

Use Group: Present Proposed ; . "

] ) " i Fuel Type: | 1 Flammsble o [ 1Combusiible
Congir. Class: Present Proposed Capacity
Hezling System: [ Inew o IMtodifcation to B4sing  Firs Alarm System: [ INew om 1 Existing

o@ { 1ComEnsion om | }Replacement Location of Penel:
- . P Fire Suppression/Standpips System:
Fust Type: i Gas G [ 1fzetis | Isolar Fp Rip2 Sy
N = - = - [ T T Py

; | s v iMew or I ]existing
e T Locaiion of Main Contral Vaive:
Locatian:
Total Cosi of

ST, S \\\
75 \\va\\\\\w%mm
AL < nitial
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R AT Ao
Nt

T A
LA
A L
G
\\- \\\\ \‘.\\ s

A
et
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e
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17
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2

B
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SA TP

ol

s

GEC.C F1en rav 1247
indemet version

N

)
A,

hw.%@.un S_T_mn submiting s fomm o your Local Censtruciion Cada Enfercament Oifica, please provide one
caginal plus nree pholocepies, -

Cevsd

NUMBER
Flammable/Combustible \.ul
Alarm Systems
{f 1 System

{ 1 110v Interconnacied

[ 1 GO Detectors/10v

Adamn Devices (1.2, smoke, heat, pulis,
watarffiow)

Supenvisery Devices 1.2., tampears, lowhigh air
Signaling Devices fi.e., hom/sirobes, belis)
Other Devices
TOTAL
Suppression Systems

Fira Pump GPM Type

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)
Stzndpipes

Pre-enginecred Systems

Wet Chemicat

Dry Chemical

€O, Suppression

Feam Suppression

FM200 Suppression

Cther
GOther Systems

Kitchen Hood Exhaust System

Smoke Cenirol System

Fuel-Fired Appliances| } Gas{ 100l [ ] Saoid
Fireplace Venting/Metz! Chimnay

Other

4manm6 £ MO

|

|

|

T

|

|

Administrative Surchare §
Minimem Fea §

State Permit Surcharge Fee $
TOTAL FEE § /00




FIRE PROTECTION SUBCODE
=== TECHNICAL SECTION

A IDENTIFICATION —APPLICANT: COMPLETE ALL A
CONTRACTDRE, NOTFY THIS OFFICE, Q%

Sinck ]J!AJJII Lot

", .
TN bd o

Work Siie Location ™™

=]

AF

Qualification Cade

PLICABLE INFORMATION. WHEN CHANGING
S UTIUTY DIG NO: 1-800-272-1000.
, AT M
Ty - i

S —

C. CERTIFICATION iN LIEU OF QAT

{ hereby cerfify that | am the ﬁmmmz&,

1o make this application.
-

..

mer

ofrecord and am authorized
e e g am e

{ate Received

comar (G| 2 .w_\\{

Date Issued

/_umna.ﬁ%.uum\\r\aom QQN

[v] Ceriified Canracior

{

“ppplicant's SignaturefContractor's Signature

| Exempt Applicant

= ot brand £
Y- -, w T
Cumerin fea: __ TS L S G
£ e Pt S
Tet ARSI R e TR ir,..w emal
Address _ & S oym A ph
, maricipay one - 732. .
Cartrzcton GWS Contractors, Inc. T Fax - 735 mmmwu 4847
Ardress 105 Fresh Ponds Road smatl ~237-4389
i lamesburg, Nl 08831
Fwe Proteclion Equpmend, NJ Div of Fire Safety Permit No.
Fire Protecion Squiprem, 8NJ Div of Fire Safely Instafier No.___
Fire Alarm Contracior No. Exp. Dafe
Homs improvemant Oo_,ﬁ Regisiration No. or Exempticn Reason (if applicable): —_—
Faderat £mp. 1D Na. ST LR T Faxe | }

D. TECHNICAL SITE DATA

Dmmm%._ PTION OF WORK:

A .
S é\PJ

\Bﬁ\f&ﬁ\\e{mx{l \rml.m\r.\. —— .
e ﬁwr\rw\?(qerf p@\, 3350 _mw\.w\m&gf

DT A Biepisg £ 0
Water Supply Source < = [ A i

Method of Alarmy/Suppression System Supervision

B. FIRE PROTECTION CHARACTERISTICS

Use Sroup: Prasem

Consw. Class: Presen:

Hesting System: {

ey

INew om [ IModification to Edsting

r

Proposad
Froposed

¢ iComvarsion om | I Raplacemant

Fuel Storage Tank:
Fuei Type: [ ] Flammable
Capecity

Locaiion of Panel:

or [ 1Combusthie

Fire Alarm System: | INew on [ }Existing

FusiTyper [ 1Ges [ iop g ISscic T 1Suar Fire Suppression/Skandpipe System:
: P [ INew or [ 1gsing
i poadan Locztion of kain Control Vaive:

Totai Cost of Fire Protsction Work & =T

=

e,

i

iy
7 Q\w A

55
e

NN
\' .
h
a8 oA
\)\\\“ A
M,
AN
]
ag\
o

E T

< s \\ B
0 e B T
% B PR K x
i 2 A X
A \\m\\p\\W\ ww\«\\\ z

e Ao
T
.

e
o

' o

T s

A

Rt rr

5 Sl \\ﬂ\ \\“ -
_\\\.\\\\U\V\\oﬁ%\\x\\

ST

55777
.

A

7

A

UCC FH40 e 12007

bvv.,,nm?n Yhen Iubniging
gl plus Biree photscop:

HES,

.p.Jma form to yoor Lacal Canstrucion Code Enfercement Office, p!

lsase provide one

Flammable/Combustible ._.m:meU £ MO

Alarm Systems

[ 1 System

[ 1 tovinsrconnecied

[ 1 CO Detectors/1iov

Alarm Devices {i.e., smoke, heat, pulls,
wateriflow)

Supenisary Devices fe., ampers, lowhigh ain

Signaiing Devices {i.e., horrUsirahes, he
Ciber Devicas

s}

TOTAL

Suppressicn Systems

Fie Pump __  GPm Type _
Dry Pipe/flam: Valves

Pre-action Valves

mUmmxmm_, Heads (Dry and Wat)
Slandpipes

Pre-engincered Systems

Wet Chemical

Dry Chemical
CQ, Suppression
Feam Suppression

F¥1200 Suppressicn
Other

Other Systems
Kiichen Hood Exhaust Systerm
Smoke Gontrol System

Fuet-Fired Appliances | 1 Gasf{ 108 { 1Sald

Fireplace Venting/Metal Chimney
Ciher

NUMBER [ "FEE (Gfice Use Only)
P s Lo b i
A




BLOGK

U

RAjckepy  PERMITNO. I B-/).c8pc0

or aHfice se only) Update | Update
ool 5%
4. FreProstion,
5. - Elevator Devices ;
Applicant Compietes: Sections LI, 1i:(optional).. IV, Vi, and 5_ 5. Sublotal
DENTIFICATION g . 7. Less 20% for Stale Plan Review 8
ﬁ.uB,oommm” Work Site air aw @ . .ﬁ% Qﬁm . Ugm N 4%. 8 Subtota! S g
o Name of OwnerinFes: D 5@, - ﬂm\“\«.w 5 §.  Sate Permit Surcharge Fes ;
e 1 |
T (JPA bS8t -pB . emal e upane s
. : - nm qum. QM W t. Cert. of Dooupancy
rddress: AR WEST LA:tRpa . 82/ 12, Othar
stest municipalite” zipy code 13. TOTAL $ mw -
qership in Feg:  Pubiic Private - : .
ngﬁm conmacer ADT SECURITY: wmmﬁﬂmm 5_. m_.mww_zmmwm.nmmoxbm;»nqmm"mq_om ' (office use oniy)
. Number of Storie
ageress 21 NORTHFIELD AVE, mmxmoz 2. Height of Structure %
Exg; Date 01-31-2011 2. Ares~Largest Floor 5.1t
4. New Bulidiag Area 5q. ft.
5. Volume of New: Structure cu. ft.
Federat Emp. 1D No. 5818141 GN 6. Max. Live w..omm...
5. Architect of Enginger 7. Max onnamm:Q Load: -
Address 8. mmma Approved HUD
R 3 ed- 50. ft.
[= A ) 1C. " Flood Hazard Zene:
8. Responsible Person in Charge once: (zoﬂw rmm B 11, Base Flgod Elevation ft.
Yol f ...qmm mhm.m."m,_ 12, Wetands. . yes no

 fia. PROPOSED WOBK:
W e wok

Addition

| Vil. DESCRIPTION OF BUILDING USE .-

77 Demoiition A. RESIDENTIAL (prirary use)

— . 1. State ifi N
{1 Repair {1 Renovation {1 Reconstruction Spacific Use :
{7 Asbesios Abat. -Subch. 8 i Radon R iati Permi £ Use Grous, Progosed: _
L ARDE - oUDCn  Radon Remediation [ Annual Permit 3. Change in Use Group; indicate £ _ém?.h
: w m ICE m02r< Op e
1 1ib. SUBCODES: S S m o mn Usi {Cptional} — 4. No. on_m___Ecgm
CiCnack 1t apeT Est. Cost Pans: bﬂoqo<n_ ‘mm. Resubmission Dates .mm.
Rectiby D viewer | . Approval Hejaction Vigwer

3 Builging

.Awqm_mnﬁnmm % {N\\ :

R

Plumbing

Fire Proteciion

Elevasor

UcBﬁEEﬁmm. ¢ Eosﬂ.@ .ém
. Hign Pressure Bollers

“Pressure Vessels

s

i

Moo sl

Sprinklers

L3 Imwmaocm Uses/ mmmnmm.o§mmnaue.

.,uwm d Hor Tubs.

& Professional Printing » 856-468-7033

.G.CIF100-1 (REV. 5/08)




——~

CERTIFICATION IN LIEU OF OATH
1. OWNER SECTION {to be completed i the applicant {5 the owner in fee)

| hereby certify that | am the owner in {oe of the ;)n'ope_riy listed on Page 1.
Mark the following applicable boxes:

A, () 1further certify that & new home (privale romdence} will be constructad on this properly for my own use and ocou-
pancy. This dwelling is 16 be occupied by. myself and is not to be used for any purpose other than single family
residential use. | attes that &ll construction, plumbing, or electrscal work will be done, in whole or in part, by me or by
subcontractors under-my super\rision in accordance with all applicable laws; and, | further acknowledge that sald
new home is not covered under lhe New Home Warranty and Builders Registration Act (N.J.8.A, 46:3B-1 et seq. Yand
that such fact shail be drscfosed to any person purchasing this properly within ten years of the date of issuance of a
certifi caie of occupancy

! UNDERSTAND THAT IN MARK!NG 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 CONTRAGTOR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWGNGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) turther ceri:fy the fo!lowmg as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)t.ix:

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

C. ( ) [!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:
A C.3. () Electrical Cd. () Plumbing ,
" D. () lagree to advise all contraclors on this project that they are requnred 1o be registered with the New Jersey Division of

Taxation and {o. comply w:th a!l New Jersey tax Iaws

I further certify the following as requlred by the Unlform Construcnon Code NIAC. 5 ?3«2 15(a)5: All required State, county,
and local prior approvais have, been gwen, mcludmg such cemr ic 5 ihe construction off‘clal may require.

| understand that if any of the ahove slatements are wsllful!y false

Signature

l.  AGENT SECTION {to be cﬁmpleted Ifthe appiucant is not 1he'

| hereby certify the followmg as requ!red by the Unifofm Constructlo de N .} A C. 5 23_—2 1 5(d) the proposed work is autho-
rized by the owner in fee; and have been authorized by the owner infee to make this ap| cation as h:s agent

| further certlfy the foilowmg as required by the Uniform Constructton Code NJAC. &6 23«2 15(a)5 AH reqwred State, county,
and focal priar approvals have been gwen inctuding such certification as the construction official may require.

| agree o adw_se all contractq_rs on.this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with ali New Jerse'y tax laws.

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

{ ) Checkif contractor

ADT SECURITY SERVICES

ZI NORTHFIELD AVENUE

EDISON, NJ 08837

Telephone ( y%"m 51 M

Signature /

. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Bu:ldlng Owner Affidavit as per N.J.A.C. 5:17.

UCCF-100
Professional Printing
(856) 468-7933

Agent Name
Address




vmm__s_._- . _ Permit #

G-11-0 b7
IDENTIFICATION Biock ﬂwv Lot $.c)\ Quatiication Code Q\ \\ NBM\
3D DoiliAlE STt Contractor ADT SEGURITY SERVICES

Address 21 NORTHFIELD AVENUE
OwrzrinFae dinoe & ELpezs EDISON, NEW JERSEY 08837
Acoress A WEFT AL Bead At re; ¢ 432 y 3466151
b .ﬁ.?gnw.ﬁr\\,r\. ot L w.u oy ~. No_or Bidrs. wgwwg
Tal i P Federal Emp. 1D No. 381314102
vy N T e & S = M
is hereby grantsed permission vmmowi the foliowing work: U><Z|74m {Office Use Cniy)
£ 1 BULDING [ 1 PLUMBING {1 LEAD HAZARD ABATEMENT fin
N\ _BCECTRICAL [ FIRE PROTECTION ) DEMOLITION Siectrica! s et
ELEVATOR DEVICES [ | ASBESTOS ARATEMENT | OTHER Piumbing
{Subchapter & only) Fire Pratection
DESCRIPTION OF _:me Elevator Devices

Cinar
wrt-bar wb h\ Arrr DCA State Permit Fee

Cert. of Ceoupancy

NOTE: If consmucton does nol commence within one (1) year of date of issuance, or

' Ciher
if econsiruction ceases fora nmJOn nw six {5} months, this permit is void. - m
Tota Mv -
Estimated Cost m. <,< i i H —~—t .
.\\\\\a N\\*N\\\ Wz\ \‘ Check No. 1Ee
8/1/17 \ Cash
L owcs / oad ' -
oo Cofiectac by~ A
{see reverse side)
T OWHITE-NSPECTOR I CANARY-OFFICE 3 BINK-TAX ASSESSOR ¢ CGOLD-ARPLICANT




ELECTRICAL
SUBCODLE
TECHN

HOAL BECT

£ {Office Use Only}

o e e




P

,&.w,\ L B ﬁrvwmu.

Lot~ O %

%J Ewum LA "vmv»&\}vﬁ

& /a1l

N B}/ O

AT embmnﬂwa SERVICES

_mﬁwaz.szmﬁ +ERSEY_ 08837

21 NORTHFIELD AVENUE

r\..\v\h._l\. kN\\A\.\J\J

aves

FEE {Office Use Cnly}

L L L6

=
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OLCE -Sguthern Regional Office ” Date Issued: 05/19/2011
852 S. White Horse Pike Om —NJ-H mHn>|—|m Permit # 11-08060
Hammonton N3 08037 . Certificate:  1108060.1
[80%9)567-3653 grprierrerey 1208 - JAMESBURG BORO
IDENTIFICATION

Block 43 tot 8.01 Qualifier
Weork Site Location 22 WEST RAILROAD AVENUE Home Warranty No.

JAMESBURG, NI 08831 Type of Warranty Plan | ] State| ] Private
Owner in Fee I8 DOLLAR STORE Use Group im
Address 22 WEST RAILROAD AVE Maximum Live Load

JAMESBURG, N3 08831 Construction Class VB
.ﬁﬂWﬁHDD& ﬂn\.wNv 656-0768 Max. .Onmﬁﬂmjﬂ,\ Load
Contractar ADT SECURITY SERVICE Description of Work/Use
Address 21 NORTHFIELD AVE BURGLAR ALARM

EDISON, NI 08837
Telephone (732) 346-6151 FAX

Lic No/Bldrs Reg No. 34AL00C0170Fed. Emp. No.

Licensed Trade
Home Imprv, Reg No. / Exempt
Reascn -

3 CERTIFICATE OF OCCUPANGY {

This serves notice that said building oristructure has been constructed in

accordance with the New Jersey Uniform Construction Cede and'is approved
for occupancy.

X CERTIFICATE OF APPROVAL

This serves netice 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 aor will be

Reason for TCO:

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

performed as per NJAC S:17, to the following extent:

[ 1 Total removal of lead-based paint hazards in scope of work
[ 1 Partial or limited time period { Oyears); see file

... CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on a general inspection of the visible parts of

© the building there are no imminent hazards and the building is approved for
; continued occupancy.

_! CERTIFICATE OF COMPLIANCE

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

CONSTRUCTION OFFICIAL

PermitsN)

Fee $0.00
Paid [ $0.00 1 Check No.
Coilected by:

PNIF260 rev. {11/2009)
Printed On: 05/19/201% 14:08



2.0/

Appiicant Completes: Sections 1, #, Il {optional), IV, Vi, and Vil

L QUALIFICATION CODE

ADDRESS. ﬁm%nwlm.\wu ). fasleows

PERMIT NO...

 Clo- o35

"V.FEE. ME£E>W< Q.Oa office use onmw‘v

Update

- Buiilding g
: m“mqq_omm i

G-

- Plumbing

Fire Protection: .

Elevator Devices

1. IDENTIFICATION
1. Propsed Work Site at

-Subtotal i - $

Less.20% for State:Plan Review

Subtotai $

2. Name of Qwner in Fee: y T ¢
S \\-Rn\x.. Ve

So5E

Addrass

Crynership in Fes: Public

O N A LN

State Permit Surcharge Fee

Subtotal $

Cert. of Qcoupancy

Other

de 0

- Principat Conlbration
»m@mmm

TOTAL Bl -

Tel ( ZPZ. Y

“Numbar ow Qomm

B (office use only}

Federgd mﬂ@&mm Mo

m

. Azohitect or Enginesr

Address

&. Responsibie Person in Charge once Sqona .ﬁmm“mmmc:...;

Tl { 2y -~

Exp. Date

Height of Struciure

FAX: | ZRZy

” Area — rmammmm moc..

Tel. { H New Bullding Area;

. Volume of New- Stracture:

. Total Land Area D,ﬂc&ma
Flood Hazard Zone: /.

Base Flood m~m<m:.o.m. :

M
2
3
4
m O
6. Constriaction Classification:
2
8
9
0

. Wetlands

-

B xm,m Buliding

¢

&

11. Max. Live Load
12. Max. Occupancy Load:
e OPTIONAL {foroffice use omwﬁ : 5=
T ..wm%mmnm WORK. Pane [ Date m@maa: T hpproval | Re-. | Resubmission Dates”
“x! I nmer vinrk Dats ata ylewer. {0 Approval Rejection: |

MO.E.M ODw“ m

._wo&oc WANT: " {optional}
; mm.mwmw..wﬁwmmmmu_. .
.. Prototype Processing

‘IV. DOES OF ﬁmrm. .mOﬁW NCFEZQ CONTAINANY Om THE FOLELOWING?

Refrigeration: Systems
Cress-Connectians/Bacikflow.Preventers
" Hazardous Uses/Places of >mmm3vw<.
Sprinklers

] iifi Ef}

- 10 T3 Swimming Poois,

7‘“5”.“‘.4’*

-~} . 3. Change:in Use Group,

. b 105 3 O:mnwm 5 Cmm onoc_u. Indicate Former:

8.1 Smoke Contral Systems in Open Wells
9. 01 Underground Storage Tanks

Indicate Former:

Income-
All Units restricted

Spas and Hot Tubs

U.C.C. FI001 (rev. 12/03)




CERTIFICATION IN LIEU OF OATH
[ OWNER SECTION (to be completed if the appilc'ml Es the cwner in fou)

| hereby c,ermy that | ant the awner in fe(s of the pmpeny hsmd on F’ilj@ 1.

Mark the following applicable boxes;

i?) _wlil b(a uon&!rurted on 1hrs property for my own use and oocu-
pancy. This dweliinq i5. 10 be occupled by my and is.not 1o be -used for any purpose other than smgle Tamily
residential use. 1 atlest that all construction ,.p__ iaai'wo!k will be done, in whole or in pari, by e orby
subcontractors under my supervision, in. aocordcance witl dl! -applicable faws; and, | further acknowledge that sald
new home Is not govered undar the New Home Warranty and Builders. Reqistrahon Act (N.J.S.A.46:3B-1 el seq.) and
that such fact shall be dt%cfosad to.any person purchasing this properly wnhin ten years of the date of i issuance of a -
ccartlﬁcate of omup'mc,y .

I UNDERSTAND THAT.IN MARKENG BOXA, 1 ACKNOWL&:DGL THAT .AM ASSUMING RhSPONSiBiLITY
THE WORK DONFEON SAID PROPERTY, THE GONDITION OF THE PROPERTY PRIOR TO, DURING, AND AF
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREZLMtNTS TO PERFORM WORK. | AM VOLUNTARILY'
AND KNOWINGLY ASSUMING THIS RESPONS!BELI TY. :

B. { ) Further cerlify the followmg as required by the New Jersey Uma’orm Constructlon Code, N.JAC, 5:23-2. 13(@)1 vil

Ao () THurther certify thal a new home (private resid

| personally prepared the plans submilted for: 1) the new home rélerréd 10 in A or, 2) an addition, alteralion, renowa <
tion, or repair o an existing single family residence owned ang occupied by mysetf and located on the propertylisted
on Page 1; of; 3) a new struciure that will be physically separale Jrom,’ but that will be deemed part of, an exushng
singte family residence that is owned and occup:ed by mysef and lotated on the property listed on Page 1.

C. { } [{further cerify that | will perform or supervise the foltowing work:
C.1. { ) Building C.2. { ) Fire Protection

| further certify thal | will perform the folfowing w;jrk:
- C3. () Electrical - G4 () Plumbing
D. () lagree foadvise all contractors on this prb;ecl that they are required to be registered with the New Jersey Division of
Taxation and 1o compty with alf New Jerseytax laws.

| further cerhfy the foilowmg as requlred by the__Un:form Cconstrucison Coda N JAL. 5:23-2.15(a)5: All required Stale county,
l aﬁcatuon as'lhe"constructson official may require,

11 punlshment

~2 15(3) the proposed work is autho-
lication as his agent

3:2; ﬁ5(a)5 All required State, county,

and tocal prior approvals have béen given, Encla'ding such ce~ fication as;; he cons ructmn offi c;al may require.

| agree to advise all contractors on this project that they are requlreci to be reglstered 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 willfully false, | am subject to punishment.

{ )Y Check if contractor.

Agent Namme ‘{’”/M(aj F‘Q/?/e' L &

Address / @- a(- 5 ? 70 ‘
sUont T 8T Z

Telephone { _ZL) 7% é;é '@'

Signatufg —o—smper——"""""my, <D T T

‘:‘___;.pﬁ' ‘--—_,_\
. ( )} LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. FI00-2 (rev. 1/2004)




=n CONSTRUCTION
&=

AT n.r.unﬁunﬂlrﬂn-g

Date Issued A..mv. & DAB
pemits "L Olp- OB- \3B

IDENTIFICATION Biotk Lot M, £ _Q\ Quatification Code

Wk Site Location RA nrv %bexr\v\k Contracior %
Address O orx 970

Oremer in Fes E g \VA-.SP\\QJ

Address i\\l\\npm?h\liv Tal, ( 732 E

I mn&mna [l . No. of Bldrs. Reg. No. LZ¥ES

is hereby gramied permission 10 periom the following works

[} BURDING [ ] PLUMBING [ 1.LEAD HAZARD ABATEMENT
{ W ELECTRICAL { 1 FIRE PROTECTION { i DEMOLITION
{ W I EVATOR DEVICES | ] ASRESTOS ABATEMENT { 1 OTHER __ . —

{Subchapter 8 oy
DESCRIPTION OF WORK:

) X 84 A»ﬂ/o»g%_/n

NOTS: ¥ constructon goes nol commence within one {1} year of date of issuanca, o
i ooﬂmmmnwom reases for & pefed of sig {6} months, this permit is void.
Estimatad Cost of Work  § &

é\f y) A\)ﬁ\/ll\ll aw. .Ur.Oalvl

£ oostructon Ol Cate

." WHITE-INSPECTOR 2 CANARY-OFFICE

PAYMENTS (Qffice Use Only)
Buitding

Etectrical C%O -
Plumbing

Fire Protection

Etevator Devices

Otrer

OCA Sigte PermitFes
Cart. of Coocupancy
Other

Total Cﬁo -

Check No. P quwh

Cash

Collected by oot o L

3 PINK-TAX ASSESEOR

{see reverse sice}
4 GOLD-APPLICANT
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OLLE - Cenwal Regional Office
PO Box B2

101 South Brozd Streat
Trenton, NI
{8093 323-1293

Block 43

Work Site Loga:

Crwaer in Fee/Occupant
Address

‘e .

¥
’

JRA23-0821

IDENTIFICATION
Lot 8.0t Qualifier
72 WEST RATLROAD AVENUE
JAMESBURG, NJ 08831
SEPTAK KATHERYN A.

23 HILLSIDE AVE
JAMESBURG, NJ 08831

ELECTRICAL EDGE, INC
PO BOX 6970

MONROE TWP, NT 08831
T2} 445-6668 FAY

N, 13433 Fed. Emp. No. 223486360

oms Imprv. Reg No. / Exemp: Reason - Licensed Trade

CERTIFICATE OF Oﬁﬁﬁwu..ﬂzﬁﬁ

X! CERTIFICATE OF APPROVAL

seTves notics that the work completed hes been constructed or instaiied in accor-
1k the New Jersey Uniform Construction Cede and is approved. Ifthe

permit was i3sued for minor work, this certificate was based upon what was visible at

ATE OF QCCUPANCY/COMPLIANCE

= remporary Certificas of Cecupancy or Compliznce, the following

ime of the inspection.
i TEMPORARY CERTIFIC
fhisisa
be merpo laver than

Resson for TCO:

orwilil

be subject to fing or order o vacaia,

conditions mus

L

Date Issued
CERTIFICATE Pemmit #
Horne Warranty No.
Type of Warranty Plan { 1State { 1] Private
Use Group R-S
Maximum Live Load 0

Construction Class
Maximurm QOccupaney Load 0
Description of Work/Use
METER REPLACEMENT

08/18/2006
06-08133

CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17

This serves notice that based on writren certification, lead abaternent was performed

as per NJAC 3:17, 10 the following extent:

L

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

CERTIFICATE OF CONTINUED OCCUPANCY

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

This serves natice that based on a general inspection of the visible parts of the building
there are no imrminent hazards and the building is approved for continued occupancy.

3

i | CERTIFICATE OF COMPLIANCE

This serves notice that szid potentially hazardous equipment has been installed and/or
maintained in accordance with the New Jersey Uniform Construction Code and is

approved for use unii

Fee 50.00
Paid [ 3$0.00 1
Collected by:

Check No.

0.C.C., F260{12/2005}



Violation Maintenance Search Screen

Enforcing Olce -southern
Agency Regional Office
Jamesburg Boro, Middiesex (1208)

Page 1 of |

K No Notices or Orders were found for the block/lot selected!
s
Select By One of the Following -
Application Number : H }
Permit Number | |-| |
Parcel
Block 43 |.| |
Lotls  [.Jo1 |
Qualifier| |
Worksite
Address|
Notice & Order Number ! ;

| search |

Work Site Information

Street Address 22 WEST RAILROAD AVENUE
JAMESBURG (18831

Owner DONNA WEBER
BlockiLot/Quailifier 43/8.01

Search Results: 1 Parcei Found For Block 43, Lot &.01

Street Address Municipality Biock bt
22 WEST RAILROAD .
AVENUE JAMESBURG 08831 43 801

Crualifier

N

https://www20.state.nj.us/DCA_PermitsNJ/pnj Violations?violKey=getcdBl...  2/16/2021




