OO 1535 — 1D

]E BiEC]KI T ‘/, LOT /&  QUALIFICATION CODE ADDRESGwrtef7/) HADDON G L D AVE perRMITNO. _/ 3-0063C
(C \
V. FEE SUMMARY (for office use only) Update Update
[} [==1 CONSTRUCTION PERMIT | s Vgl
MAR 2 0 2013 —_— " Electrica
Pl R 3. Plumbing
&= APPLICATION 3. Plumbing
. Applicant Completes: Sectlons |, I, lll (optional), IV, VI, and VIl 5. Elevator Devices
) e py _ 8. Subtotal
1. Proposed Work Site at: _//{ AAPDONIEIELD AVE 7. Less 20% for State Plan Review $
— 8. Subtotal $:
2.Name of Qwnerin Fee: _ L EE EVANS WALSH 9. State Pemmit Surcharge Fee
Tel. (223) 3384636 e-mall CAWALSH 2 C opTIMmuUM NET 10. Subtotal
— 11. Cert. of Occupanc!
§0 Address 2 G-LCON GATE ARD Boowrow Twh #JT ozo0L 2 omer
. street leipall ] .
C\) 3. Ownership In Fee: Public Private Y e 13. TOTAL $ =
N 4. Principal Contractor: _ /70 M & O LIN CA Tel. (9223 );&.Lﬁéié— _ | [VI. BUILDING/SITE CHARACTERISTICS (office use only)
O Address 3 GLCEN EATE AD e-mailCAWAL SH2CoPTmum AT | | 1. Number of Stories PRI,
> ABoouTorm Tl AT 0voel 2. Height of Structure .
~ . . 3. Area— Largest Floor sq. ft.
~ License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft.
) Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
R\ Federal Emp. ID No. FAX: ( ) 6. Max. Live Load
{x_ | 5. Architect or Engineer Contact 7. Max. Occupancy Load
Address e-mail 8. If Industriallzed Building: State Approved HUD
Tel. ( ) FAX: ( ) 9. Total Land Area Disturbed sq. ft.
6.R ible P | = 0 10. Flood Hazard Zone
.Telspt;ns g e)rson n Charge once Work has Begun FA:':’( CNELLNVEA 11. Base Flood Elevation
el. m lfz:ﬁ '%ééé_ 3 .
( ) 12. Wetlands yes no
lia.PROPOSED WORK VII. DESCRIPTION OF BUILDING USE
O Minor Work 1 New Building [0 Addition 00 Demolition A. RESIDENTIAL (primary use)
® Repalr O Alteration {0 Renovation [0 Reconstfuction 1. State Specific Use: |4 ¢ 47700/ Hohé |
[0 Asbestos Abat. -Subch. 8 [ Lead Hazard Abatement [ Radon Remediation [ Annual Permit 2. Uss Group, Proposed: —
FOR OFFICE USE ONLY (Optional) || 3- Change in Use Group, Indicate Present:
lib. SUBCODES Est. Cost Rejection Approval Re- Resubmisslon Dates Re- || 4. No. of dwelling units: Toig] Units Income-restricted
(Check all that apply) Date , Datey viewer | Approval Rejection | viewer Gained. Sale
i 5z R PR I Ty T e A o T s o T
W ey | 3 g00l7 477 Wy 77 ) cainet, Ronial |
e ] fy/y 7z N N ost, Sale
X} Electrical /, 300 / 7 ,;r{;;,’;{:é %};{ ,{ﬁrj’}ir - ";/ Lost, Rental
? A Ay AN o N A A 7]
® Plumblng 300 Z %%’3{ A g %’, 7 7 7 l|B. NON-RESIDENTIAL (porimary use)
; o A T j; T 1. State Specific Use;] »
K Fire Protection / //xf/,_f}:,fjjzj, j,-',{{,;’z{}:,{f; s 7 2. Use Group, Proposed:
3 W70, s, i 3. Change in Use Group, Indicate Present:
{1 Elevator [~ ,’4,’;;/:‘; f/’f’{ 27 A ' gein Lse roup
Lo PRSP E S d PP EID &, & C. MIXED USE -List secondary use(s):
TOTALCOST 47,20 D. Construct. Classificatlon: Present
Il PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? A/O Proposed _ V(5
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems 8.1 Smoke Control Systems in Open Wells  12.[] Fire Alarm
1. [ Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 9.7 Underground Storage Tanks
2. [J Prototype Processing 2.0 High Pressure Boilers 6.0 Hazardous Uses/Places of Assembly  10.[J Swimming Pools, Spas and Hot Tubs
2 M Praceitra \/aceale 7 M Qnrinklare/Standninac 11 1 | PGas Tanks




Lavallette Borough Bldg Dept

Date Issued: 09/03/2013

1306 Grand Central Ave. C E RTI FICATE Permit # 13-00686
Lavallette NJ 08735 Certificate: 1300686.1
(732)793-7477 0 P OMM G ORRTIUCT 10 1515 - LAVALLETTE BORO
IDENTIFICATION

Block 953 Lot 18 Qualifier
Work Site Location 111 Haddonfield Ave Home Warranty No.

Lavallette, NJ 08735 Type of Warranty Plan [ ] State [ ] Private
Owner in Fee Lee E. Walsh Use Group I/R-5
Address 3 Glen Gate Rd Maximum Live Load

Boonton, NJ 07005 Construction Class VB
Telephone (973) 335-4636 Max. Occupancy Load
Contractor HOMEOWNER Description of Work/Use
Address STORM DAMAGE RELATED REPAIRS SR/INS/FINISHES/HWH/RECEPT
Telephone FAX
Lic No/Bldrs Reg No. Fed. Emp. No.

Homeowner

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 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

Reason for TCO:

[J 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:

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

[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

CONSTRUCTION OFFICIAL

PermitsNJ

Fee $0.00

Paid [ $0.00 | Check No.
Collected by:

PNJF260 rev. (5/2013)
Printed On: 09/03/2013 13:26
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(o

BUILDING SUBCODE ot
TECHNICAL SECTION .-

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

Block 94’2 . Lot / ‘f? .
Work Site Location 1/ [#ADDCNFIELD AV E
LAVALLET TE

Le & cuanvd ALY
e-mail CAILIARLSH LECAT7MUM , A/ ST

UNIFOMS CONSTHLETION
cULE

Qualification Code

Owner in Fee:

Tol. (272% (33— e£LRL
Address _ 3 GLEN GATE AD Acovrea rewh VN1 ovcod”
slreet municipality 2ip code
Conlractor: _LFPMEOLIVER Tel (973 )A30-b36
Address .3 (b GN GATE RN o-mail CAWA LS H2ZCoPTi Mum « VT
ReovToA) TP AT D7ceX

Contractor License No. or Builder Registration No. Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No. FAX: ( )

JOoB SUMMARY (Office Use Only)

PLAN atg  Initial  INSPECTIONS Dates (Month/Day)

[ No Plans Required éZE /2 68 Type: Failure  Failure ~ Approval Initial
[ 1 Al Footing

Footing Bonding

[ 1 Footlngs/Foundatlons Foundation

[ ] Structural/Framework Slab

[ ] Exterior Ly Frame 4&? [
[ ] Interior Truss Sys./Bracing
I@M’I’an Review Required: Barrier-Free

| Elec. [«fPlumb. [ ]Fire [ ]Elevator Insulation

SUBCODE APPROVAL for PER IT / Finishes -Base Layer

Date: L? Finishes -Final

Approved by: Energy
SUBCODE APPROVAL for CERTIEICATE ~ Mechanical

TCO
CCcO
[Dat] .CO [ f![ Other A}
o Final C{‘BILZ &R
Approved by: y
Barrier-Free

B. BUILDING CHARACTERISTICS
Use Group Present RES Proposed ReES

Proposed kZ ’B

Constr. Class Present

No. of Stories 4 {'doé e = If industrialized Building:
Height of Structure 6.5 T ft. State Approved ___ HUD

o=
Area — Largest Floor £, L& 7 sa.ft.  Est. Cost of Bldg. Work:
New Bidg. Area/All Floors sq. ft. 1. New Bidg. $
Volume of New Structure cu. ft. 2. Rehabilitation $ F, FoC
Max. Live Load 3. Total(1+2) $ 2, e
Max. Occupanc d UC.C. F1

(rev. 11/09,

Date Received
Control #

Date Issued 5 ,)/b/:’ /'3
Permit # /3 00@ gé

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that | am the (agent of) owner of record and am authorized to make this

application. \( %p’z&%“/ LL/W

Sign here:
&S VANS JALSH

Print name here; _ & & &
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
HUAR I CANE SAnidy STeCM RElATE A

RcPAIRS .

TYPE OF WORK:
[ ] New Building
1 Addition
Rehabilitation
Roofing
Siding
Fence

Sign

FEE (Office Use Only)
$

=

x (o

Height (exceeds 6')
Sq. Ft.

Pool
Retaining Wall

Sq. Ft.

Asbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17
Radon Remediation

Other A CPAILS

Demolition

[
[
[
[
[
[
[
[
[
[
[
[
[

]
]
]
]
]
]
]
]
]
]
Xl
]

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

b P

2 Canary = Office Copy Reorder i2) 534-3000

4 Gold = Applicant Copy

1 White = Inspector Copy
3 Pink = Office Copy




Date Received

Control # _ ol 3
ELECTRICAL SUBCODE Date .Issued % /

TECHNICAL SECTION

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

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) ows

Block Lot /& . Qualification Code application and perform the work Ji#

Work Site Locatuon ‘// /! H 4’b Dowsrel _A AVE :‘igﬁ"acigtszgmi?;tfador “
LAaVALLETTE .

Owner in Fee: £.5¢~ £EU/AVS LJALSH Print name here:

M4 Licensed Elec. Contractor[ ] Certifd Landscape lIrrigation Cont'r [ ] Exempt Applicant

(233 334 463L o el CAWALSHL € op Timum , E NET D. TECHNICAL SITE DATA
Address 3 6LV GATE AD Boavion) TP T o7ooy” DES@RIPTION OF

streel municipality zip code b

Contractor: IOHN & CAMBURN ¥ Son Twe Tel. (732 )19%29-/29L Cutieid
QTYy. SIZE ITEMS FEE (Office Use Only)

Address L O Box //o7 e-mail Lighting Fixtures

rs LM/@H rs NV T o 677 32— ,"2 5 Receptacles
Contractor License No.__ /Q 7 & 7 Exp. Date U/f///J Switches
Home Improvement Contractor Regisiration No. or Exemption Reason (if applicable): — Detectors
Light Poles

Federal Emp. ID No. ﬁg J/J %) F ( ) Motors—Fract. HP

B. ELECTRICAL CHARACTERISTICS B Emergency & Exit Lights

Use Group Present Proposed —_— Communications Points

[ ] Pole/Pad # ] Temporary [ 1 Other S Alarm Devices/F.A.C. Panel

Building Occupied as /\L cs /Q ca/¢ c%— Utility Co. TCPpHL

Est, Cost of Elec. Work $ £/, 300 25 TOTAL NUMBERS $ 102
R Pool Permit/with UW Lights

JOB SUMMARY (Office Use Only)

I ) INSPECTIONS Dates (Month/Day) — Storable Pool/Spa/Hot Tub — =
o KW Elec. Range/Receptacle

Mn Plans Required Type: Failure Failure  Approval Initial KW Oven/Surface Unit

[ ] Partial -Underslab Utilities Approved Al t-2-12 M — KW Elec. Water Heater

Date: Approved by: R === h—— R KW Elec. Dryer/Receptacle

. KW Dishwasher

[ 1 Electric Plans Approved Temp. Serv. - — VYV )
Date: A . Constr. Serv ____ ______ HP Garbage Disposal
ate—Approvedby: e ' KW Central A/C Unit

Joint Plan Review Required: Other ___ HP/KW Space Heater/Air Handler
[ 1Bldg. { JPlumb. [ ]Fire. [ ]Elev. o ~ KW Baseboard Heat —_—
SUBCODE APPROVAL for PERMIT Final -2 A . HPMotors 1/+ HP
Date: —  3=2A=I3 = o o Free _ Sl KW Transformer/Generator

/"_'\ -_— —_— —_— — —
Approved by: { A’D - AMP Service

= Temp. Cut-in-Card Date Issued AMP Subpanels
SUBCODE APPROVAL for CERTIFICATE . . = =
[ ]co [ ]cCo IN o Final Cut-in-Card Date Issued AMP Motor Control Center
Date: D e e B4 Annual Pool Inspection KW Elec. Sign/Outline Light R
Approved by: (\ f{,vl Date of Grounding and Bonding — =

Certification

Administrative Surcharge $ -
Minimum Fee $ }
. State Permit Surcharge Fee §$ o

\
A . ) TOTAL FEE $ 'H’BO- )

Reorder call: (7. ==334-3000

UCC F120 11/08) 1 While = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy




Date Received

e\l

= Control # _ =
PLUMBING SUBCODE 473 -9/ 4 2790 3728 L>

TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block 73 Lot __ /& Qualification Code
Work Site Location _/// AAD DO/ GELYS AU
CAVALLE T 7
Ownerin Fee: _ £ (= ¢ (S V 45

(973 ) 33— 4-€36

93

Permit # /2_,00@8(/
C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of/re am amhnnzed to make this
application and perform the work listed on I.h.:s appllcallc:n /

Applicant sign/Contractor | / ) L 7
oty | e A

X

sign and seal here:
Print name here:_7 /1 0777')/ PeTER
[ X] Licensed PIumbing Contractor [
D. TECHNICAL SITE DATA

WALSH
e-mail CAWALSH 2LOPTIiMuM , A EY

] Exempt Applicant

Address 3 G-LcW &drem AD  Roca/ron 7z)p NI oloecsd DESCRIPTION OF WORK Py
: street ) _ rr:unicipality zip code ,f“/e I c ANC SG,,U ‘5 s AM RC’L& r-cb ﬁ’A,/QS
Contractor: 72 o TH Yy PETELCS PLamb (NG Ine. Tel. (732 3e¢g /= b A RICH 4
Address Ao /-Qox /L7 = e-mail Zslim '-\Tnl-tj P TPPu AT
o - .
Toms RIVH i AT o887 o ‘ QTY. FIXTURE/EQUIPMENT $FEE (Office Use Only)
Contractor License No.__ 7/ / & Exp. Date (_1 | a — \Gvrai;:/gilg:te t
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):__| 3\ 4 n CC '7',{ /f/ Bath Tub
T G g et
Federal Emp. IDNo. _ 22~ 21 Y S £ 3( FAX: (232)3%/~7L 0t Lavatory
B. PLUMBING CHARACTERISTICS Shower
Use Group Present Proposed Floor Drain
Building Sewer Size Public Sewer Private Septic ™ Sink Q 2
Water Service Size Public Water Private Well g Dishwasher
Est. Cost of Plumbing Work $ 300 Drinking Fountain
Washing Machi
JOB SUMMARY (Office Use Only) ashing Machine
PLA VIEW INSPECTIONS Dates (Month/Day) R Hose Bibb 5
LA No Plans Required Type: Failure Failure  Approval Initial _/_ Water Heater ecC
| 1 Pactial 4inderslab Utilitles Approved )gjla.b - Fuel Oil Piping
Data’3/27 pproved by: (<cy Rough ?/ 3 €2 — Gas Piping
[ ] Plumbing Plans Approved e ¢ — LPGas Tank
Date: Approved by: Sewer — Steam Boiler
Joinjlan Review Required: Fiieds S Hot Water Boiler
Idg. Elec. Fire. Elev. -
[“]Bidg. [ ]JElec. [ ]Fire. [ ]Elev. GHCEdahant — Sewer Pump
SUBCODE APPROVAL for PER T/_ /3 Gas Piping = Interceptor/Separator
Date: y 27 — Backflow Preventer
e LPGas Tank
Approved by: > Fuel Oil Piping — Greasetrap
SUBCODE APPROVAL for CERT ATE  Solar ’ — Sewer Connection
A5 GO 1r1CCO CA / TCO | A ﬁ o Water Service Connection
Date: / 3 Final 8&03_ LA, CU @3: S Stacks
Approved by: (@1 Other
Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $
U.C.C F130 (rev. 11/09) 1 White = Inspector Copy ~ 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy TOTAL FEE $

Reorder vall: (732) 534-3000
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