i

; t}r Park, NJ 08010

QUALIFICATION CODE

CONSTRUCTION PERMIT
APPLICATION

‘Applicant Completes: Sec l, il (optional), IV, VI, and VIi

"Hlls’

elanco Road Tt I‘f

TERY 25

ADDRESS (sITE)_Z.) L Churoh St

PERMIT NO.

V. FEE SUMMARY (for office use only)
Building $
Electrical
Plumbing

Fire Protection
Elevator Devices

Update Update

|1"I?rgggggiemsue at: 2, : C/thCh q"’
. gorea s o TR ; , -V..._-..,u-,‘: l’h"’(,/ﬂ[‘) u \

%H Lo~ 1235 emal 1G]l Povtlpok. (0N
Address Lpbc) (/hCL, Wwn O/l/ /A}[U-J |44 [ ¢ u OE 131

Anuricipality zip code
Public Private

street
3. Ownership in Fee:

Subtotal
Less 20% for State Plan Review §
Subtotal $
State Permit Surcharge Fee '
Subtotal

Cert. of Occupancy

Other

TOTAL

13. $

[0 Asbestos Abat. -Subch. 8 O Lead Hazard Abatement

[JRadon Remediation

4. Principal Contractor: L-‘r'/ Fn 1 IFITINWIN (o7, M Vi, BUILDING/STTE CHARACTERISTICS (office use only)
Address 00.C Una iLLn(h v WaA e-mail lagq’ i1 Oouk 1D Y, ¢OM_ Number of Stories
2. t t .
pﬁl P—(d @I\NH DX}—HI Height of Structure ft
&Lﬂ_' Ci 3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. Exp. Date C 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (it appltcabl%BVHO'ilgf 260 5. Volume of New Structure cu. ft.
Federal Emp. DNo. 41 2012233 Fax: @) TS0 Hibt 6. Max. Live Load
5. Architect or Engineer Contact ; Max. Occ?u;.)ancy Lf)afi
Address e-mail . If Industrialized Bl:llldlng: State Approved HUD
Tl ( ) FAX: ( ) 9. Total Land Area Disturbed sq. ft
y . 10. Flood Hazard Zone
6. Responsible Person in {ghar e once Work has Begun C 3 ’(_,h 3 }n 4 11. Base Flood Elevation i
Tl ) 1433 FAX: ( .LQ_Cﬂ A 12. Wetlands yes no
lla.PROPOSED WORK Vil. BESCRIPTION OF BUILDING USE
0O Minor Work 0 New Building [ Addition O Demolition A. RESIDENTIAL (primary use)
] Repair (0 Aiteration X Renovation O Reconstruction 1. State Specific Use:

O Annual Permit 2. Use Group, Proposed: _

ti. PLAN REVIEW (optional)

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

FOR OFFICE USE ONLY (Optional) || 3. Change in Use Group, Indicate Present:
lib. SUBCODES Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Tptal Units Income-restricted
(Check afl that apply) Est. Cost Rec'd by Rec'd Date Date viewer Approval Rejection | viewer Gained. Sale
,R Building Gool ' ' N B : Gained, Rental S
’ . — o Lost, Sale N R
)Q Electrical : SR Lost, Rental
}X Plumbing \ %;\ t?\ -Q\/‘ B. NON-RESIDENTIAL (primary use)
- = 1. State Specific Use: |
P Fire Protection |/ SOYO 2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
{J Elevator i
f|C. MIXED USE -List secondary use(s):
TOTALCOST /L s004°>

D. Construct. Classification: Present
Proposed

DO YOU WANT.
1. O Partial Releases

2. 0O Prototype Processing

1.0 Elevators/Escalators/Lifts/

2.0 High Pressure Boilers
3.() Pressure Vessels

4.0 Refrigeration Systems
Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers
6.3 Hazardous Uses/Places of Assembly
7.0 Sprinklers/Standpipes

8.0 Smoke Control Systems in Open Wells
9. [ Underground Storage Tanks
10.0J Swimming Pools, Spas and Hot Tubs
11. ] LPGas Tanks

12.03 Fire Alarm




CERIFICATION IN LIEU OF OATH
. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. () !further certify that 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 all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors 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 to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

| 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. () Ifurther 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-
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

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

D. ( ) |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.

I 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, including such certification as the construction official may require, have been given or will be given
prior to pemit issuance.

I 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)

I 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 local prior approvals, including such certification as the construction official may require, have been given or will be given
prior to permit issuance.

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.

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

) ) Check if contractor.

Agent Name _Laﬂ(f \S\C hongr

Address UC'( U\C,Ll' LENGA LUL'Lq
forlid Puwjw ‘NJ 03 %)

Telephone 8%2 2{% 123

Signature — X [ A
4 N~

lli. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:23-2.15(b)4.
IV. () HOME ELEVATION: Include Home Elevation Contractor Certification as per N.J.S.A. 52:27D-123.16.

To Reorder call: Allegra Marketing » Print « Mail (609) 390-1400 U.C.C. F100-2 (rev. 11/2014)



i B

B B HEW JERSEY

UNIFORV CONNIRUCHION
. cone

— CONSTRUCTION ="~

ermit #

IDENTIFICATION Block wz— Lot 1 Qualification Code

Work Site Location lww___r__ Contractor l + J f;ﬂ‘\'u SYARYAN
Lakehurst N) 03133 address L3S Chligncus Lied

Ownerin Fee __LAN 0 : ror 1y L fotrs d Wi N A% 130
Address 1 ChaienCic WG Tel. (&—VL) 2151332 .

ikt IS RN EY Lic. No. or Bldrs. Reg. No. (044 384
Te. (98 ) Z2I0 - )53 i 12V 10%2€)20C
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
5& BUILDING [ PLUMBING - [ ] LEAD HAZARD ABATEMENT Building
[.’)d ELECTRICAL L)d FIRE PROTECTION [ ] DEMOLITION Electrical
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing

(Subchapter 8 only)

DESCRIPTION OF WORK:

”\W;o{ {Q;\DVCL:{TM

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of six (6) months, this permit is void.

Estimated Costof Work $ 7| g 0 (2

Construction Official Date

U.C.C. F170 {rev. 01/04)
1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR

Fire Protection
Elevator Devices
Other

DCA State Permit Fee
Cert. of Occupancy
Other

Total

Check No.
Cash
Collected by

(see reverse side)
4 GOLD—APPLICANT

Reorder call: (732) 534-3000



Date Received

Control #
PLUMBING SUBCODE o

{IFEOR CONSTRECTION TECHNICAL SECTION Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMAT!ON WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTQRS, NOTIFY THIS OFFICE. CALLUTILITY DIG NO: 1-800-272-1000. | hereby certify that | am the (agent of) owner of record and am authorized o make this
Block —_ S Lot [P T— Qualification Code application and perform thefbrk listed on this application.
Work Site Location & _‘,49 (hu [L;'\ 3 f’ Applicant sign/Contr ac

pihuis + sy )8 155 sign and seal here: : I
Owne: in Fee: 4L1J ( Lﬁ "hft& /Y Print name here: C/ / 3 e
Kiﬂ _é l_m&jﬁ' e-mail I({n( ] l IC D Fa) J]_IOO )L Lﬁm . LlCEﬂS@d Plumbmg Contractor [ ] Exemp[}f\pp“(,“m

address DS Chegilencey [,LJ(-—U LQC & O51% DESCRIPTION OF WORK

/l o
Contractor: _ H'{\

PolZI " w VLTI | Denovednon [replace Fiy tures

Address - _ _./4‘__ éf.-___ e-mail -
7 u' ¢ ‘ = v s QTy. FIXTURE/EQUIPMENT FEE (Office Use Only)
E " tnL'_ N e : ¥ i Bt < R Water Ciosel $ -
;ontractor License No. _ p. Date L Urinal/Bidet -
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Bath Tub . o
Federal Emp. ID No. FAX: ( ) Lavatory _ I
B. PLUMBING CHARACTERISTICS Shower -
Use Group Present __ Proposed Floor Drain | e
Building Sewer Size &4 PublicSewer _________ PrvateSeptc .
. : : . Sink o
Waler Servmfe S|ze' o LCP_l_JDhC Water _,L__ﬁ Private Well Dishwasher [
Esl. Cost of Plumbing Work &~ £ ) Drinking Fountain - 3 )
o Washing Machine
JOB SUMMARY (Office Use Only) g B
PLAN REVIEW INSPECTIONS Dates (Month/Day) o Hose Bibb o
[ ] No Plans Required _— Failure Failure  Approval Initial . Water Heater T
[ 1 Partial -Underslab Uiilities Approved yspla'b S Fuel Oil Piping — -
Dale._____ Approved by: ___ s Gas Piping L
Rough LPGas Tank
[ ] Plumbing Plans Approved Water —_ SRS
Date:.__ Approved by: __ Sawer e Steam Boiler ' s e i
Joint Plan Review Required: Fixtures I Hot Water Boiler S oy
[ |Bidg. [ ]Elec. [ ]Fire. [ ]Elev. Gas Equipmant N Sewer Pump =
SUBCODE APPROVAL for PERMIT Gas Piping o Interceptor/Separator B .-
Date: —— o LPGas Tank e Backilow Preventer S ——
Appraved by: o Fuel Oil Piping — Greasetrap S
SUBCODE APPROVAL-for CERTIFICATE ~ Solar Sewer Connection B
[ ] CO [ ) CCco [ 1 CA TCO [ e Water Service Connection o
Date: _ _ Final S — e, = R Stacks - )
Approved by: Other 2 —
Administrative Surcharge $ !
. Minimum Fee
U.C.C. F130 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gald = Applicant Copy

State Permit Surcharge Fee S -
TOTAL FEE § o

Reord




B

FPLEGRIVAL OURWWLIE.
TEGHNICAL SECTION

A, IDENTIFICATION—APPLICART: COMPLETE ALLAPPLICABLE INFORMATIOM, WHERN GHANGING
CONTRAC!():ES MOTIFY THIS OFFICE: CALL UTILITY DIG 14C0: 1-B00-27 2-1000.

Block -

Lol -~

Qualifcation Goge -

Wik Slie Localiin _ZJ_L{ Churehn 2t s _
y_gt,h e N 0133 i
I 4 ’r NS 2 iy

Owne [ n Fee:

‘Tal. 5__5.] _J:___._

email JOLOL \)LLL a“&”ﬁw e 0. TECHNIGAL BITE DATA
i

Pommill #

G, GERTIFICATION IN LIEY OF OATH -

| herehy cerlify thal | am Ihi (agent of) awner aof record and an aulharized fo make hie
application and perdorm the vrorh fisled on this application. ;
Applican( signiConliaclor {
sign and sosl here: { g _a /.x-/ yid

PrinLname ere!

Licensed £lec. Gonbsctos [ ] Celild Lendscepe irgaiion Conlt | | Exempl Applloant

L % <z 76/ _S.é"Lﬁ-"“‘

nadress LoLS Cind Ll ¥ ﬂ( ¢ (‘ e (XY £ 337?5/ m:s?ﬁwno:q OF WORK; g ;
i s
: o INIEC L8
Contractor _- :7 o) z b, J- el (L54-) -:Z—*él—/ aTy Qrzsdh I;EMS L L FEE (Cifice Use Ol
Addresy Co S Lore -: A ovaRL L “’f P e I o ¥ Lightlng Fisiurea {Cifice Use Only)
conlBs oL l ol 4 . - PP, S S-S Regeplocies
Canliaclor License Ha., & '-/l 3 Ezp.aalu : Jz_l__...,__ — Swifches
Home Impsevemsnt Cenliaclor Re msnrailnn Nn ot £ zun jon Raasun {rappticabdley. — Deleclors
2 R Light Poles
Federal Emp. 1D No, £ & Fexs A } tofors—Fract. 4P
B.ELECTRICAL GHARAGTERISYICS e Ermergency & Exif Lighta
Lise Group Present Proposed " s Communlcalions Falnis
() PolePad # ____ [ 1 Temporary } ] Olhes i Alarm DevinesFAC, Panel
Building Ocoupied ae ulility Co — ST
s, Gast of Eles. Work § | 2005 : ) — TOTAL HUMBERS 5
SRR O m e Popl Pamiitvzih LW Lights o .
‘ (Offlas Use Only Sigrable PoolfSpaiol Tab -
= ' INSPECTIONS Datee ionlh/Day) i o alfaly t -
PLAN REVIEW . k¥ Elsc RanyelReceplack .
{ )Mo Plans Requised Type: Failure  Failie  Approvel  Inilal 1w QveniSurface Unll ~
| § Parilal -Understat Uliles Approved F!u[L’J’g.h‘ 5 S el M . KW Elec, Waler Healer S .
pales Approved by: . Tml:t;:f{' fee o o e .. KW Eles. (hyevRecoplucle _ .
{ |} Elecltic Pluns Approved Termp. Seiv, S ge—— A I gﬂg:;w;sr;;;pm' =
o nge Ois
Dale s . Gonsie. Seiv, R L i S
ale Approved by: . e KW Cenlul AIC Unil
Joinl Plan Review Reguired: Other T T '_’ Ea . HP/IKW Space HevlerfAlr Handler
[ pBkly. { JPlamb. § JFle [ JBew i Tl o —— W Basebuard Heal - .
SUBCODIE APPROVAL. lor PERMIT Finl S T N L S —
Uale: —— e -—  Panie-Free e T R (— S KW TransformesGeperalor | o

Ageprovad by:

Dale: __

SUBCORE ATPROVAL for SERTIFICAT E
[ Jco | Jcco [ ) ca

Approved by

Tamp. Cub-n-Caid Qale lasued
Final Cukin-Card Tgle |ssuad
Anrwal Peul Inspacion —-—

Rale of Grounding snd Bond g
Cerflficetion 4

| UL.E. F 12D et VINE)
Intaznel worsion

Hpptison, Whao eabilling 1l fomm & yoiv Local £
orin! plis Vices priolncofive.

erzuziion Code Enfurczniont Olico, p\au't.- Jraviiia aka

AP Service

AP Subpanels

AN Biolor Gunlrol Cenler
KW Fle. SigntOulling Light

Jteninistrallve Surcharge §
KMipinum Fes §

Stale Pennll Swrohage Fee § .
TOTAL FEE &




MECHANICAL INSPECTOR
b ot m= ] TECHNICAL SECTION

g

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

Block )L Lot Qualification Code

Work Site Location / “0 (hu f(,h S’i'

GUhurst Ng OF 735

Owner in Fee: qu Entes DYL‘L{\\

Date Received
Control #

Date Issued

Permit #

C. CERTIFICATION IN LIEU OF OATH ¢
I hereby certify that lkam ﬂ}gj}gent of) owhef of record and am authorized to make this

application. ‘
el A
Sign here: (

Print name here: l-({ nee _) {.-V?L.J‘YL_,J’

z T .
LM%, 216 332, emai Jand e Do ook , (Om
" - ; D. TECHNICAL SITE DATA
Address lj(i < (.rYL] Len g¢ { ILJ‘G_AJ f ((( f.L} Og 131
streel cipality zip code
DESCRIPTION OF WORK
Contractor: L’rJ EMfD(;u T Tel. (5(-\1 \7\la Lﬂgj
Address LL’ 0\ (ﬂ( L-d thOAY i/ba-"i’ e-mail I(:lﬂdj ] ]( Q’ adtTlocie. Lom
Fo/ ved RBwd N F373 oy
Contractor License No. or Builder Registration No. Exp. Date r e/p' C{ {_ {4 U N TS
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. FAX: ( )
B. MECHANICAL CHARACTERISTICS
Use Group: Present: R-3, R-4 or R-5 (circle one) Proposed:  R-3, R-4 or R-5 (circle one)
Heating System work: [ ]New or [ ]Modification to Existing or [ ]Conversion or LidReplacement
Type: [ ] Hydronic [ ] HotAir
. : NO. FIXTURE
Fuel Type: [\_DGas 1 oil [ ]Electric [ ] Solar [ ] Other /JEQUIPMENT FEE (Office Use Only)
Water Heater $
Estimated Cost of Mechanical Work  §__ /0D Fuel Oil Piping Connections
JOB SUMMARY (Office Use Only) _ Gas Piping Connections
F'LATl RE‘VIEV; - INSPECTIONS DATES Steam Boiler
[ T8 Hans Seduire Type: Failure  Failure Approval Initial s Hot Water Boiler
[ ] Mechanical Plans Approved Gas Piping Hot Air Furnace
Date:_ Approvedby: ____ Appliance Oil Tank
Joint Plan Review Required: Chimney/Vent LPG Tank
{ 1Bldg. [ 1Elec. [ ]Plumb. [ ]Fire. Oil Piping Fireplace
[ ]Elev. il Tank Other
SUBCODE APPROVAL for PERMIT LPG Tank
Date: R . )
A b Hydronic Piping Administrative Surcharge $
PRIDVEC DY: Fireplace Minimum Fee $
SUBC[OD]E APPPROVAL f[or (]Z(E:(R:EF!CATE Chimney Cert. State Permit Surcharge Fee $
g o o Other TOTAL FEE §$
Approved by:
U.C.C. F145 1 White = inspector Copy 2 Canary = Office Copy Reorder call: 877-531-2233
(rev. 11/09) 3 Pink = Office Copy 4 Gold = Applicant Copy



BUILDING SUBCODE
TECHNICAL SECTION

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

Block Qualification Code

wZ 1
Work Site Location ‘ W h S"’
lﬂki%urs F_NiQ¥122
Owner in Fee: I J’ { Fhf(ﬁ Df 1§41

UNIFORM CONSTRUCTION
R ¢ 1)

(M_) Z'D l%‘% e-mail LG 6o Lo
Address & ¢ Way [agy ¥/
sl et clpamy 2ip code
Contractor: th nl lﬂ,ﬂ-& 0 3
Address UQL. red Lnaes LU(LU e-mail lGnd.l (Y g I X 7s)
forkid Pwer NI 0873

Contractor Llcense No. or Builder Registration No. ()q?X L’L'
Home Improvement Contractor Registration No. or Exemption Reason (if appllcable) :W’

Federal Emp. ID No. Ll ] 21{)77_7 22

Exp. Date q

FAX: (

)M

JOB SUMMARY (Office Use Only)

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am/tije (agent of)
application.
Sign here:

ner of record and am authorized to make this

(A

Print name here: l Onc? :S‘Zhbw

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Inten1of fen svedn vN

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ } No Plans Required Type: Failure Failure  Approval Initial
[ 1 AN Footing

. . Footing Bonding

{ 1 Footings/Foundations Foundation

[ 1 Structural/Framework . Slab

[ 1 Exterior _ Frame

[ 1 Interior Truss Sys./Bracing

Joint Plan Review Required: Barrier-Free

[ ]1Elec. [ JPlumb. [ )Fire [ ]Elevator Insulation

SUBCODE APPROVAL for PERMIT Finishes -Base Layer

Date: Finishes -Final

Approved by: Energy

SUBCODE APPROVAL for CERTIFICATE rcegha“"’a'

[ ]CO [ )1cco [ ]1ca Other

Date: .

Approved by: Final

PP v Barrier-Free
B. BUILDING CHARACTERISTICS

Use Group Present ) Proposed Constr. Class Present Proposed

No. of Stories

Height of Structure

If Industriatized Building:

Area — Largest Floor

New Bldg. Area/All Floors

Volume of New Structure

Max. Live Load

3. Total (1+2) §

Max. Occupancy Load

ft. State Approved HUD —
sq. ft. Est. Cost of Bldg. Work:

sq. ft. 1. NewBldg. §

cu. ft. 2. Rehabilitation $_G OGO

U.C.C. F110 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

TYPE OF WORK: FEE (Office Use Only)
New Building $

Addition
Rehabilitation
Roofing
Siding

Fence

Sign

Pool
Retaining Wall

@ '—-—o ':_o
-

Height (exceeds 6')
Sq. Ft.

Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

p— p—p— P e e - ey
[ VI S Sy P Ry G Ry VO S VPV

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

Reorder call: 877-531-2233



ELECTRICIAN'S State Of New Jersey

ORENOMBERS  New Jersey Office of the Attorney General
Division of Consumer Affairs

LICENSE

e
R

THIS IS TO CERTIFY THAT THE
Home Improvement Contractors

OR PLUMBER'S
SIGNATURE

Al
ACTINGLOIRE!

. HAS REGISTERED

L AND J ENTERPRISES 1 LLC
John Cavalier, Lance Schoner
695 Challenger Way

Forked River NJ 08731

FOR PRACTICE IN NEW JERSEY AS A(N): Home Improvement Contractor

ELECTRICIAN'S

VALID

13VH09251200
License/Registration/Certificate #

New Jersey Office of the Attorney General

Division of Consumer Affairs
THIS IS TO CERTIFY THAT THE

Home Improvement Contraciors

HAS REGISTERED
02/18/2019TO 03/31/2020

L AND J ENTERPRISES 1 LLC
Home Improvement Contractor

NOT AN

- PLEASE DETACH HERE ——3
IF YOUR LICENSE/REGISTRATION/
CERTIFICATE ID CARD IS LOST

PLEASE NOTIFY:
02/18/2019 TO_03/31/2020 13VH09251200 e ASE NOTIFY: ontractors
VALID LICENSE/REGISTRATION/CERTIFICATION #

P.O. Box 45016
: /7i:;7£ 72:; e
Signature of Licensee/Registrant'Cetrtificale Holder 4 ACTINGDIRECTY

‘Newark, NJ 07101

y—— PLEASE DETACH HERE——



