b CERTIFICATE

IDENTIFICATION

Block Lot st Home Warrantly No. =~ /==t iy
Work Site Location . s Use Group ,
Maximum Live _.Omn
Owner in Fee \\\\\ /L \\\\\ 4 \ ya \\\\\.\ \34 wrnn; 5. Friedman Description of Work/Use:
Address
= i D ven

" Tete. ( ) _
Contractor G INPLE L F S NP NY-- R

Address : I .

Lic. No. or Bldrs. Reg. No. Y. Type of Warranty Plan: [ ] State [
Federal Emp. zo.1|| Construction Classification
or Sociat Security No. Maximum Occupancy Load

CERTIFICATE OF OQCCUPANCY/APPROVAL

] CERTIFICATE OF OCCUPANCY [J CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or inst
in accordance with the New Jersey Uniform Construction Code, and Is approved for use an
occupancy.

I CERTIFICATE OF CONTINUED OCCUPANCY

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

0 TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met no

than , 19 or the owner will be subject to a fine or ord
vacate:

e

oczmqmcoq_oz oﬁ.._o >r

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



BOROUGH OF HELMETTA
CONSTRUCTION DEPARTMENT -60 MAIN STREET
HELMETTA, NEW JERSEY 08828

‘NSPECTION DATE: "908-521-0386
/0552 PROPERTY MAINTENANCE INSPECTION -
VA4 CERTIFICATE GF CONTINUED
OCCUPANCY ‘ . )
NAME +~ ~, ADDRESS LOT BLOCK _ QUALIFIER
. A 705~ |
ACCEPTABLE REPAIRS ACCEPTABLE REPAIRS
Yes | No (Comments) Yes | No (Comments )
KITCHEN o OTHERS
Ceiling . Roof o
Doors i Railings e
Walls : g Elec.Panel | 2
Floors { : R House No. &t
Stove ] Sidewalks A
Refrigerator Driveway af
Drainboard Chimnev e
sink | Acc.Bldgs. |
Elec.Fixtures | ., Shed -y
Cabinets Y Swim.Pool
OTHER MISC.
B ATHROOM vy mww HEATING EQUIPMENT
Doors Wr%m - Furnace iy
Walls/Ceiling : } Filter W/
Floor ] o Thermostat e
Toilet J H.W.Heater L4
Basin % '
Tub/Shower {
Elec.Fixtures | ¥
Window(s) | FiAA
3
LIVING ROOM/DINING ROOM YARD(s)/PORCH
Doors O Front Yard | 47
Walls ] . Back Yard 87
Ceiling ] Side Yard | #47
Floor ] iy - Forehh =~ -
Elec.Fixtures N, /S Screens
Aindow{s) W R Stairs
3EDROOM #1 . , BEDROOM #3
A y/l
Doors IR Doors -
dalls < . walls
Jeiling | Ceiling
Floor / it D Floor
Elec.Fixtures 2 - Ele.Fix(s)
Window(s) I Windows(s)
BEDROOM #2 BEDROOM #4
Doors DOOTS
Walls Walls
Ceiling - Ceiling
Floor Fet 7 Floor
Elec.¥ixtures # mMm.mwxnmp
Window(s) ; Window(s)
SMOKE DETECT. xm; | woo>HHOZAwm@umwm% mwxwm L7
FAMILY CERTIFICATION: I certify that the foregoing report represents the
condition of the above identified premises. I am m?m family member/
representative present during the imspection. p7, ., oo _
DATE: , SIGNATURE: < ww { bg E?&)\, LA

INSPECTOR CERTIFICATION - I certify that the foregoing report correctly
represents, the condition of the above identified @HﬂWmﬁmw\@ﬁWn and its use.
DATE: Gy G SIGNATURE: &, . qlefeceden

\\ v g




"« DENOTES HEALTH

BOROUGH OF HELMETTA
WELEARE AND SAFETY  CONSTRUCTION DEPARTMENT
“ITEMS REQUIRING. 60 MAIN STRELT

REPATR/REPLACEMENT HELMETTA, N.J.

BEFORE CERTIFICATE |
PROPERTY MAINTENANCE

FOR A CERTIFICATE OF CONTINUED OCCUPANCY

201-521-0386

ot ihprdns Mt~

08828

TNSPECTION

e

Wingdows

g d

7]

Misc.

. IS aTE S g
| | nceesasie 7T T Lo e VU U Acceptable [
. Klichan Yes NG Repairs Needed Dedroom 3 . Yes | No
: (Commaonts) -".. -
Ceiling {7 | . - Doors |
Doors | ] L. Walis _ w
Walls |~ ] i Ceiing
Floors T V7l e Floor
Slove 1 # .. % E Fixtures A
Aclnperaior e { _ S+ Window N A
Drainboard _%\Wx _ ;
Sink | ! ' Bedroom 4 ..
E. Fixluras | = [ Doors AR
Cabineis H & | _ e “Walls T NSy
Other \ | | * Ceiling . A
. . Floor R
Bathroom N b thiinitg S * % E. Faluros g e
Doors T _ : Sk Window _ -
Walls/Cailing e L
Floor el _ 22 Healing Equlpmaont .
Toilo! | B + Furnaco BRCE
Basin 1 a\.\ i . # * Filiar 1 T S
Tub, Showor i w % Thermosial - ’ :
E. Fiuras ] |- # MW, Heator I
Window & | i '
. Miscellnnooun " R _
Living Roorm & Dinlng Aren . * Scroons R R o G
Doors |~ B Drapos T TR
Walls L * Porch i TR
Cailing \ _ , % Slars - N A
Fioor | & | By
. Fixluros | ¢ | / Yurdn .
Window | " _ ) * Front. s
B . * Dack
Bedroom No. * Swdo LT
Doors R W B _ .
Walls 2z Vs Oihor -
Cailing L | L/ * Roof L
Floor 7 ; * Railings L R
E. Fixlures S _ * Flect.Panel d e
Window i _ w % _Spake Dect .ﬁr _ f\ﬁm
: *_youse No, a7 |
Bedroom No. 2 - * Sidewalks o i
Doors F v _ *_Driyoway. &
Waliy | 7 : * Chimney: el
Coling . | &7 . x_Acc., Bldgs. ’
Floor | & e *_.Sheds
L Fixluros |z / * _Swim. Pools
N ,

FAMILY CERTIFICATION----T certify that

TFe Toregoing report correctly represents

the condition of the above identified
unit.

Tion

- =

e . \\\.\\ )

Signature(s) of the Family member
‘or representative present during inspec-

fied cgwﬁ

and

AT ) \% .

I certify that the foreg
report correctly represents
condition of the above .iden
its use.

e

mw;wﬁﬁaﬁk_\mj

HOUSING INSPECTOR



b=l CERTIFICATE

IDENTIFICATION

Block Lot ey Home Warrantly No.__ > =1 i7
Work Site Location ; . Use Group
} 3 : Maximum Live _.0mn_
Owner In Fee \\\\\\\\\\\\\\\.\\\\\\z: chael S Friedman Description of Work/Use:
Address
" Tele. ( } .,
Contractor N - S

Address o h

Lic. No. or Bidrs. Reg. No. g = Type of Warranty Plan: [ ] State [
Federal Emp. 20.|' Construction Classification

or Social Security No. Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

[J CERTIFICATE OF OCCUPANCY [1 CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or Inst
in accordance with the New Jersey Uniform Construction Code, and is approved for use an
occupancy.

O CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on a general inspection of the visible parts of the building 1
are no imminent hazards and the building is approved for continued occupancy.

O TEMPORARY CERTIFICATE OF OCCUPANCY

If this Is a Temporary Certificate of Qccupancy the following conditions must be met no

than , 19 or the owner will be subject to a fine or ord
vacate:

oozmamco.:oz Om_u_o_.»_. i
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