IDENTIFICATION

UNIFORM CONSTRUCTION
. «ODE

Block A0105 Lot i 160
Work Site Location 65 Browdwdy

Owner in Fee M., Wallapres

Address 65 Broadway

Hopateong, WM. F., 07847
I I0-2247 s

Tele. { )
Contractor

& . s

Address

Tele. ( )
tic. No. or Bldrs. Reg. No.

Federal Emp. No.

or Social Secursity No.

£1 CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has been constructed in
accordance with the New Jersey Uniform Construction Cade and is approved
for occupancy. .

X}%}(XCEHTIF!CATE OF APPROVAL

This serves notice that the work completéd 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 inspection.

tJ TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

Date Issued w:?/ 5/@‘9%

Control #
Permit #1 4030 - 8 11 94

CERTIFICATE

Home Warranty No,

" Type of Warranty Plan:[ ) State [ } Private

Use Group
Maximum Live Load
Construction CiassHication
Maximum Occupancy Load

" Desgcription of Work/Use:

rip off and reroof

[J 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.

L1 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

If this is a temporary Certificate of Occupancy or Compliance the following conditions must be met no later than
, 19 or the owner will be subject to fine or order to vacate:

ﬁm&w*/ (. oo

CONSTRUCTION OFFICIAL (“ /‘;7‘, ﬁwf/ )

U.C.C. Form F-260B

Fee § 2000
Paid [ ] Check No. B9 T4
Collected by: =t

T WHITE—-APPLICANT 2 CANARY—OQFFICE 3 PINK—TAX ASSESSOR



e

UNIFORH CONSTRUSHDN
- S EODE

o
IDENTIFICATION Block /4 / ())J

=| CONSTRUCTION
| PERMIT

/9

Date Issued ;

/// o
Control #

Permit # /}[—-Q 5 i)

Lot
Work Site Location éé/ LAk ] Contractor
S — ¢ & Address
Owner in Fee /777 mﬁmm
Address ; é\‘ »*!f e _-fuf/&-mﬁm {.,/f' Tele. ( )
y.2 Lic. No. or Bldrs. Reg. No. Exp. Date
I
Tele. (___"y_/ ‘f/j 77723 ol ﬁéﬁ Federal Emp. No.

Is hereby granted permission to perform the following work:
'BUILDING [ ] PLUMBING [ ] OTHER
] ELECTRICAL [ ] FIRE PROTECTION

{ ) ELEVATOR DEVICES

DESC ION OF WORK
&b 4L M@L)

NOTE If corfsfruction ao/e; not commefice within one
nt hls

it conslructien ceases for a period of six (6) mo

/3 kéz?

Estimated Cost of Work $

or Social Secutity No,

%
gt Al

r of date of issuance, or

permit is, void.
//%M,

¢ )

couéfﬁudﬂON OFFICIAL ="

U.C.C. Form F-170C

PAYMENTS (Office Use

£/
Building »
Elecirical

Plumbing
Fire Protection

Elevator Devices

Cther

DCA Training Fee
Cert. of Occ.

-

/«m—”
&

Other

e
Total

A5
Check No. 14.9 7¢

Cash AR

Collected By: _7@/’

rd .
{sed reverse sidg)

1 WHITE—INSPECTOR 2 CANARY-~OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT




. RECEIVED

AUG 1 1 199

PATCONG
BORO OF MO GEPT.

MET L
A, lDENTIFICATIBﬁ—E@PLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block ToXs!

Lot

' BUILDING
| SUBCODE -

gL bLy

VHIFORH COHETRULTIDH
(53

\A

TECHNICAL SECTION

Work Site Location

5 PBreooa mo.;;i

wner in Fee L1 Chh el

ot e

address (09 Rro ard Lo

J
Tele. (RO ) '77/) 'Qp.;alag__,“

_~Gontractor BOLNY O

ﬁ?oo‘ﬂs' neay
[

Address

Tele. (M)_w -g49(¥

Lic. No. or Bldrs. Reg. No.

Federai Emp. No.

or Social Security No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date  Initial  INSPECTIONS Dates (Month/Day)

[} No Plans Req. — Type: Fallure  Failure  Approval  Initial
[ 1 AN - . Fouoting

[ ] Fooling — . _____ Foundation

| ] Foundation - . Slab

[ ] Frame e Frame

[ ] Other e ———,insudation

Joint Plan Review Required: Finishes:

f ]Elec. | } Plumb, [ } Fire Energy

SUBCQDE APPROVAL Mechanical

[ 1CO[ ] CCO [+4) CA TCO

Date: £ ¢ /L P A 4 Other p
Approved B;: E;‘w Oy ?/J‘ff(’?/{ Final '”7/ 1] 9 M
B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class Present Proposed 1. New Bidg, %

No. of Stories ), 2, Alleration  § __ {5 H’()
Height of Structure F1. 3. Total (1+2) $
Area-—Largest Floor Sqg. Ft.

New Bldg. Area/All Floors Sq. FL
Volume of New Struclure Cu. Ft.

Total Land Area Disturbed

Sq. F.

-

Control #
Permit #

Wz

C. CERTIFICATION IN LIEU OF OATH

I hereby cerify that | am the (agent ofy owner of record

%;mo m this application,
S)’tf;)éﬁure

D. TECHNICAL SITE DATA

¥ ,WC%NM@%
gy fesgpr

TYPE OF WORK;

] New Building
] Addition

) Alteration

[ ] Rooiing
{ ] Siging
[ ] Fence
[

{

[

{
(
(

Height (6° or over)
] Sign 5q. At
} Pooi
j Asbestos Abatement
[ ] Other
[ ] Other

Demolition

E1

ga:e Iﬁecei(\;ed f/// /7‘ 74/ L/ o5/ f
30

Administrative Surcharge

Paid (]/; Check ‘*5 9 79& Minimum Fee
Coliected by: DCA TRAINING FEE
TOTAL FEE

$

7.M4u

(Office Use Only)

?é@ -

L - -

U.C.C. Form F-1108 t White = Inspector Copy

3 Pink = Office Copy

2 Canary = Offico Copy
4 Gold = Applicant Copy




Oate Received

APPLICATION FOR  oms sermit tesved

Contrel £

GERTIFICATE Fermis 4

Daiz lssueds

IDENTIFICATION

V\N\N\.QW Lot £

are W7o
7 .
‘Nerk Site Location % Ooﬂwmn“oﬂl@% - .PH\N\M.\.@

Address

Swner in Fae g\«\\\\%
iddrass b S B sz Aty Teie. (| Q0% 32 ~F41 §

Ordidyps, pSH2573 Lic. No.

Tale. ﬁ...\wu,.mmv ROz rttn L Federzl Emp. No.

or Social Security No.

ACTION
[0 CERTIFICATE OF OCCURANCY m CERTIFICATE OF APPROVAL
1 CERTIFICATE OF CONTINUED CCCUPANCY L TEMPORARY CERTIFICATE OF OCCUPRANCY
USE GARQUP Previous Currant

FINAL COST. OF CONSTRUCTION: §
(Include value of any new structurs, zll on-site improvements, built in ifurnishings and fixiures and all

integral equioment sxciusive of porocess or manufaciuring equipment.)

A set.cf "As-3uilt” or amended drawings is raquired if the building or structure deviatss from the
aporoved plans fiied with the consiructon psrmit Use space below (o describe any devizions from

approved plans:

If you are requesting a Temporary Certificate of Cecupancy, please explain why in the space delow.

CESCAIPTION OF WORK/USE;

_qumgmnmmw”jmmﬂoﬂjmumm”oﬂ.3<xgo§mamm.m:__<o_.x3mm.umma complieted in gccordance with the
gpgroved plans, parmit and Segulations. Incomaoiets ltems listed on = Tampgorzry Certificate of Cocupan-
npieted by Sw datg og the Cerificas.

Iy

cy will se

o AU L

Qwner

O Agent



\<\0\ | —— PLUMBING Date Rocoived
FEB 2 2 1996 J>\ \\ ~— SUBCODE m ate lssue
3980 OF HoeATOONG =1 TECHNICAL SECTION / /A Pormil #

A, IDENTIFECAT'ON APPL|%A%T{' E&EBLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800- 272-1000.

tiock __ YO T0OES i Lot
Work Site Location (a5 BY‘(H-\DU.)A\»_() i !—lnpﬂ“l(ﬁsn )%'. “él'

,ue(,a Comiot e

02843

./Owner in Fee

Address P 574 &z”»,,(x/ oy
MO DAL o A
Tele. (2e¢ ) 2 70 (739
_~ Contractor DY EN—Q,Q,L,L{ %WCK‘)

Address_20 @t \O
Pogoste, NS o98hY.
Tele. (2O\ ) BRA -~ \FGO
Lic. No. __\ &3 §69
Federal Emp. No.__ISD = (a0« Bl <07

.or Social Security No.

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Waler Service Size Public Waler Private Well

~"Estimated Cost of Plumbing Work § $CE7 L

JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dates (Month/Day)
11 1 No Plans Required Type: Failure Failure  Approval  initiai

Joint Plan Review Required: Slab

} Bldg. [ } Elec. Rough

} Fire { ] Elevator Water
[ ] Piumbﬂil;z )ézfved Sewer
Date: Fixtures
Approved b{ Gas Equipment

Gas Piping

SUBCODE APPROVAL: Solar
[ 1CO[ JCCO| CJ;L% TCO
Approved By: A L
Date: 7 ﬁ

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent ofy owner of
record and am authorized to make this application
and perform the work listed on this application.

{‘1; prs jp <

Signature-=Contractbr ¢

[)7L],Lfcensed Plumbing Contractor | ] Exempt Applicant

D. TECHNICAL SITE DATA (List all fixtures.)

FIXTURE/EQUHPMENT
Water Closet
trinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Oil Piping
Gas Piping
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unil
Saewsr Connection
Water Service Connection
Active Solar System
Other

T PEEEETT TR ] 5

(9/2/% % Hofo 519
VOSE: 7/

Mg:mslratwe Surcharge
Paid {~T"Check # Minimum Fee

DCA Training Fee
Collected by: TOTAL

©F 8 ¢ o

)
\

FEE {Office Use Only)

|

RRRRRRNR<RRRNY

3
)

U.C.C. Form F-1308B




BOROUGH OF HOPATCONG
111 RIVER STYX RD
HOPATCONG, N.J. 07843

Date Issued 06/28/05
Control #
Permit # 03-706

UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION
Block 40105 Lot 19 Qual,
Work Site Location 65 BROADWAY
ADDITION
Cwner in Fee/Cccupant MASON
Address SAME
HOPATCONG, NJ 07843~
Telephone (973} 601-1254
Contractor HICKEY F
Address 55 SHAWNEE RD
HOPATCONG, NJ 07843-
Telephone (973)398-9126 Fax { ) -
Lic. No. or Bldrs. Reg. No.
Federal Emp. No. 14-7685912

[X] 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 approvad
for occupancy.

[ ] CERTIFICATE OF APPROVAT

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, thie certificate was based upon
what was vigible at the time of inspection.

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If thia is a Temporary Certificate of Occupancy or Compliance, the following

Home Warranty No.
[ ] State [ ] Private

Use Group R-3

Maximum Live Load 0

Construction Classification

Maximum Occupancy Load 0

Description of Work/Use:

ADDITION W/CANTILEVER

[ } 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

[ ] Partial or limited time period ( years); see file

[ ] CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that basad on a general inspection of the visible
parts of the building there are nc imminent hazards and the building

is approved for continued occupancy.

[ 1 CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment has been

conditiens must be met no later than ' or the owner will installed and/or maintained in accordance with the New Jersey Uniform
be subject to fine or order to vacate: Construction Ceode and is approved for use until '
Fee $ 60
& " Paid [X] Check No. 1414
At LA * (’ Collected by: SJH

Construction Official

uv.c.c, F260 (rev. 3/96)




= BUILDING Date Received c}’/;ﬂ){;

el SUBCODE Canra#
BEORERERIA TECHNICAL SECTION remitt ()3 70l
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. GALL UTILITY DIG NO: 1-800-272-1000. i hereby certify that | am the (agent of) owner of
Block %} 05 Lqgt lc\ recoﬁapd m\w\j&iz?d to make this application.
Work Site Location __ (& %60@'\}/\‘&(@( \;\cﬁp:&\ ot Oy — 3\, )
{ OJ Signature \\‘)

Owner in Fee__TOWAEON
Address S HMe.

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Tele. (423 ) _L0o)-1254 , X soc AI¥ALe

Contractor ) ¥ 9. Yeon G AN Hion \ Com ﬁ{“\%‘&hg g\ < ﬁ; \ E;\ )
Address__ 55 Shoanten B Vol eng, TS CTRYS \w}‘\\ ! @ﬁ:g\ v e Car{iilens
Tele. (A3 ) 9% A2l ~ Fax { \J2 9 ‘)3"\{ €T |

Lic. No. or Bldrs, Reg, No. i
Federat Emp. No. MWWV -Eh TS AL

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ 1, NoPlans Require — Type: Failure  Failure  Approval - Inilial
[0( Al AS o7 9%4@2} Footing
[ ] Footing —— Foundation
{ | Foundation - Slab TYPE OF WORK: FEE (Office Use Only)
[ | Frame _ Frame %5? i % Co/ed) ¢ [ ] Ne"\f ?Ui[ding : 3
| ] Other o Barrier-Free D 7 [ %) Additlo'n
Joint Plan Review Required: insulalion ﬁ - 75222&? - {1 Alteration
{ JElec. [ ]Plumb, [ ]Fire [ }Elevator Finishes 1 Roc.)ﬂng
SUBCODE APPROVAL: Energy [ ] Siding
[ TGO [ ]CCO [ ] CA Mechanical , [ 1 Ffance______ Height (exceeds 6
Date: L (f TCO L M (e C ( 1Sgn_ Saft
Approved by: @(9 v Other [ 1 Pool
% " Final Dl by Q_. e 2.,_. [ 1 Asbestos Abatement Subchapter 8
Barrier-Free [ 1 Lead Haz, Abalement NJAG 5:17
[ ] Other
B. BUILDING CHARACTERISTICS |1 Demoltion
Use Grouy Present Propesed Est. Cost of Bldg. Work: . ,
Constr. CIF;ss Pregent Proposed 1. NewBldg. § Administrative ?urcharge ¥
No. of Stories ] 2. Alleration § Minimum Fee
Height of Structure ==\ F. 3 Total(1+2) $ 40200 DCA Training Fee 3 g«? -
Area — Largest Ficor AR C? Sq. Ft. TOTALFEE %
- New Bldg, Area/All Floors M‘Q\bob Sq. Ft. UC.C. Fit0 1 White = Inspector Copy 2 Canary = Office Copy
Volume of New Structure 7 Cu. Ft. (rev. 3/96) 3 Pink = Office Copy 4 Gold = Applicant Copy

Tolal Land Area Disturbed oy Sa. Ft,




R B gL&QTR%@AL Date Recelved 9/2/& o2

SU @@ @@ = gz:;(;&;m
TECHNICAL SECTION

Parmit # ﬁ 5 o 7?:-3([7

A, DENTIFICATION—APPLICANT COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING B3 TECHNICAL SITE DATA
G(’)N”i"Ri&GTOR{S, NOTIFY THIS OFFICE. CALL UTILITY DG NO 1-800-272-1000 aty SIZE FTEMS FEE {Office Use Only)
- o5 ' o o o K
Bhonic L'!O > N o Lot A ‘\S‘iv ) Lighting Fixtines
Work Stte Loation (533 §o Mﬁf 35 Receptacles
— \?3__ Switches
Cwner in Fee/Occupant ARSI H Detectors
Address___ SRR .. Light Poles

y : R Motoys--Fract, HP
fele (%)BM} o \%\2‘5% Emergenoy & Exit Lights
Contracior " Wxarow, DA

— Communioations Poinis
Address Shne. o Aarm Davices/F.AC. Panel
Tele. { } Fax { } e TOTAL NUMBERS $
Liz, No. i Poal Permitivdth UW Lights
Fadaral Emp, No. o Storable FoolfSpaftot Tub
B FOSTRICAL CHARACTERIETICS e . KW Efec. Range/Receptacle
Lise Group Present Fropossd e P CveniSuface Unit
{ I PaoleiPad # 1 1 Tempoary [ ] Olber e WY tec, Waler Heater
Bulldleg Oooupled as Uiligy Co . R W Elec. Dryer/Recepltacle
Eat. Costof Elec. Work  § __o,D00 e . KW Dishwasher
HE Garbage Disposal
SO SUMBMARY {Offics Use Only) e KWWY Central A/C Unit
PLAN REVIEW Date  loflal  INSPECTIONS Dafes (Month/Dmyy | e MPIRWN Space Heater/Alr Handber
[ 1 Mo Plans Reguired Tyne Falyre  Falire ; it e KW Banebonrd Heat
Jofnt Plan Review Required Fough / w A i = 1 = ﬂb R HP Motors 11 HP
{1 Bullding [ ] Piurahing Ternp. Serv. M KW Transformer/Generator
; } 4 Elavator Gonstn, Sery, o ko AMP Service
¥ Tl 5 pmvod OO e AbP Subpanels
g),;a{» / Z ;[ Othar e AP Motor Control Center

A uvmé by Ww e Seivice e RV Eleo, Sign/Outline Light
Ff Eﬁ al —— i o Il N L s e
SUBCONE APPROVAL Yemp. Cubin-Card Date tesued o e e
: [ ] oA Final Cut-in-Card Dale tssued
L}df@ Administrative Surcharge
Appit mad k;y. Minimum Fee

o Gt <4n

3CA Training Fee oy "
£, CERTIFICATION B LIEU OF OATH TOTAL FEE g 1
it bam tha (agent of) owner of recerd and am autherlzed
/Wd parfore the work Hsted on this application
A7 M M—"/
4 slgnalure/Gontracior’s Seal and Signature
UGG Fi20 i White = Inspector Copy 2 Canary = Office Copy

I 1 Llcensed Electrical Contractay D(.} Exemnpt Applicant rev. 380} 3 Fink = Cifice Copy 4 Geld = Appiicant Copy



Up;{ag;m@

PLUMBING

SUBCODE
il TECHNICAL SECTION

A DENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

D. TECHNICAL SITE DATA (List of all fixtures.)

Date Received c}/ «')0/6} SL
Date Issued
catelt” 1) 70+

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block 4/0 /O S— Lot / 9 Water Closet $
Work Site Location _ G5 19%0edw ave  Howataong As,J - Urinal/Bidet
! N Bath Tub
ownerinFee_ GVl s Thas on Lavatory
Address Seayye ag ¢ beue Shower
Floor Drain
Tele (223 ) OI~12SY Sink
Contractor (' l‘.." ¢ Masl Dishwasher
Address S ey @ @13 above Drinking Fountain
Washing Machine
Tele, { ) Fax { } Hose Blibb
Lic. No, Water Heater
Federal Emp. No. X Fuel Cil Piping
B. PLUMBING CHARACTERISTICS —_— Gas Piping
Use Group Presant Proposed —_— Steam Boller
Bulkting Sewer Size Public Sewer Private Septic R Hot Water Boller
Water Sepvice Size Public Water Private Well e Sewer Pump
Est, Costof Plumbing Work  $§ 300 —_— gltel;::ﬂeptogSepa;amr
ackflow Praventer
JOB SUMMARY (Office Use Only) - Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) — Sewer Connection P ;/
im\!o Plans Reduired Type: Failure  Failure  Approval  Initiat — Water Service Gonnestion [9 /i“j
Joint Plan Review Required: Slab ——— Stacks .
[ ] Buldhg [ | Electric Rough L Other PVl pil Fanle
[} Fire I ] Elevator Water e Other
[ 1 F’I%m ing P;njs Approved Sewer —— Other
Dale; LA 3/ Fixtures
Approved by:__(C¢ /e /) \C’— Gas Equipment Adminis{rafi:; ?urcha;ge z
Gas Phoing linlmum Fee
SUBCODE APPROVAL Solar DCA Training Fee  § A e
{1 1¢C0 | jcco [ TTA TEO , TOTALFEE  $ (g
Date: _isfu:ﬂ:m{j:é? f/( AlA . (L%'(""’F/E (K;Q__ _____
Approved by ) - £
C. CERTIFICATION IN LIEU OF OATH R E C E l VE D
¢ herdby cettify that | am the (agent of) owner of record and am authorized
tofrbgie this application and perform the work listed on this appiication. N
) e .
U MNO,}% SEP 17 2003
Sitfhatire — Contraclor's Seal BORO OF HOPATCONG UG €. F130 1 White = Inspecter Copy 2 Canary = Office Copy

[} Licensed Plumbing Contractor

] Exempt Applicant

GONSTRUCTION DEPT

(tov. 3/08)

3 Pink = Gffica Copy 4 Gold = Applicant Copy



4 PLUMBING

 SUBCODE
¥ TECHNICAL SECTION

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

owareoavs 7/2,/0°>
3 - 700

Control #
D. TECHNICAL SITE BATA (List of all fixtures.)

Permit #

$

FEE (Office Use Only)

‘ NO. FIXTURE/EQUIPMENT
Block 105 . N Lgt‘ 1 3 Water Closet
Work Site Location S B rovedwny Vo ine O Urinal/Bidet
{ Lo \ Bath Tub
Owner in Fee ¥ DM50Ty Y Lavatory
Address S”Qﬁﬁ\;c_, Shower
. Floor Drain
Tele. (YO0 ) OV~ 125Y Sink
Contractor R0, O Dishwasher
Address SR Drinking Fountain
. \ Washing Machine
Tele. ( ) L SPNSC Fax { ) Hose Bibb
Lic, Ne. Water Heater
Federal Emp. No. Fuel Oit Piping
B. PLUMBING CHARACTERISTICS S Gas Plping
Use Group Present Proposed e Steam Boiler
Building Sewer Size Public Sewer Private Septic /% _— Hot Water Boiler
Waler Service Size Public Water Private Well — Seiwer Pump
Est. Cost of Plumbing Work  $ HPoD e Interceptor/Separator
Backflow Preventer
JOB SUMMARY (Office Use Only) _— Greaselrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) —_— Sewer Connection
[} NoPlans Required Type: Failure  Failure  Approval Initial — Water Service Connection
Joint Plan Review Required: Siab —— Stacks
[} Buding [ | Electric Rough L RLYG L8 ——— Other
{ | Fire | ] Elevaior Water —_— Other
{ &1 Plumbing Plans Approved Sewer y m— Other
Date: zz%_/ 7 Fixures _ 7Mf/ Mﬂ&
Approved by, £t /9{6; Gas Equipment Administrative Surcharge
Gas Piping Minimum Fee
SUBCODE APPROVAL Solar DCA Training Fee
| 1¢0 214 cco  (ef ca TCO TOTAL FEE
Date: M 515/ vY
Approved by pa/ D C
C. CERTIFICATION IN LIEU OF OATH
{ hereby cgrtify that | am the {agent of) owner of record and am authorized
to mgkp fiis apblicatio ;.)erform the work listed on this application.
Wiz
Si@!ffé‘-’— Ghntractor's Seal .
U.CC. Fi30 1 White = Inspecior Copy

{ 1 Licensed Plumbing Conlractor %} Exempt Applicant

{rev 3/596) 3 Pink = Office Copy

2 Canary = Office Copy

4 Gold = Applicant Copy




Update

O3 ~706

FIRE

SUBCODE
TECHNICAL SECTION

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

Date Recelved a}/(}f}/()ﬁ/
Date Issued ) |
D3~ 706 + A

Control #
Permit #

0. TECHNICAL SITE DATA

DESCRIPTION OF WORK:

Water Supply Scurce

Method of Alan/Suppression Systerm Supervision

Biock (/O/C‘Sm ot /7

Wark Site Location 55"'73;“&«/»%@/

Qwner it Fee C/’nfff /Yeson

Address _ 6§ [3racdd ety

Tele. { ¥03 ) 64-/28Y

Contractor Chrrs masont

Address D Cm e s abese

Tele, ( ) Same  as abose Fax ( )

tic. Ne.

Federal Emp. No.

B, FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed Fire Alatm System

Constr. Class  Present _~ Proposed New [ | Existing | ]

Heating Systems | ] New | | Existing [ } HVAC Location of Panel:

Type: § 1 Gas [ ] O { ] Electic [ 1 Solar Fire Suppresstor/Standplpe System
{1 Cther Mew | ] Ewisting [ ]
Laeation: Location of Main Control Valve:

Total Cost of Fire Protection Work  § &(\0

JOB SUMMARY (Office Use Only}

PLAN REVIEW INSPECTIONS Dates (Morth/Cay)

i o Plans Required Type: Fallure  Faillure  Approval  initial

Joint Plan Review Required, Alarm System

[ |1 Bullding [ ] Plumbing Suppression Sys,

[ ] Electric [ | Elevator Standpipe

I 1 Fire Plans Appioved Fire Pump

Date: § =7 ‘,a\{ - c Pre-Eng. Systern

Approved by: ;o Mechanica

SUBCODE APPROVAL Smoke Control

[/] CO CCO [A} CA TCO

| Date: ﬂ?éﬁl/ % Final

Approved by g\ g Cther

/4

C. CERTIFICATION IN LIEU OF DATH

{ hereby ¢
is application.

N/

ify that | am the (agent of) owner of record and arm authorized

Sighature

Storage Tanks
Type: [ 04 Flammable Liguid |
[ 1LPG [ ]LNG Capacily Fuel /<

| Combustible Liquid

FEE {ifice Use Only}

Abarm Systerns [ | 110vinterconnecied  NUMBER
[ | Sysitem

Alarm Devices (L.e,, smoke, heat, pulls,
water/flow)

Supervisory Devices (e, tampers, low/high alr)
Signaling Devices {i.e., horn/strobes, bells)

Cther Devices

TOTAL

Suppression Sysiems
Flre Pump GPM Type

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet}

Standpipes

Pre-engineered Systems
Wet Chemical

Bry Chemical

CQ, Suppression

Foam Suppression

Halon Suppression

Other

Kitchen Hood Exhaust Syslem

Smoke Confrol System

Gas [ ] orO#[ | Fired Appllances

Other

Administrative Surcharge
Mirdmum Fee

DCA Training Fee
TOTAL FEE

LCC Fi40

@ LG B LA

F L
e

{rev. 396}




FIRE

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 _HO 1O Lot (49

Date Recelved //?/f;) é
[ate {ssued
037100

Control #
Permit #

D. TECHNICAL SITE DATA

Work Site Location 4?5 gsmﬂ\’x \‘AGG‘?ﬁ W\*&) Do

Owner in Fee TGS N

DESCRIPTION OF WORK:

BUL A oy Stowte. ) o

Water Supply Source

Method of Alarm/Suppression System Supervision

Address____Z WG,

Tele. (¥IZ ) PV 120N

Contractor NSO CMA L

Address PR

Tele. ( y SR Fax ( )
Lic. Ne.

Federal Emp. No,

B. FIRE PROTECTION CHARACTERISTICS
Use Greup Present Proposed
Constr. Class Present Proposed New 1 |
Heating Systems | ] New [ | Exising { ] HVAC Location of Panel:

Fire Alarm System

Existing [,M 1

Typer §f [ Gas [ ] Oil [ 1 Electric [ ] Solar Fire Suppression/Standpipe System
[ ] Other New [ ) Existing [ }
Location: Lacation of Main Gontrol Valve;

Total Cost of Fite Protection Work  § 5>

JOB SUMMARY (Office Uss Oniy)
PLAN REVIEW

[ 1 NoPlans Required

Joint Plan Review Required;

INSPECTIONS Dates {Month/Day)
Type: Failure  Failure
Alarm System

Approval  Initial

[} Buldipg | 1 Plumbing Suppression Sys.
{ M{: [ ] Elevator Standpipe
Fife W&E}rpved Fire Pump
Date: Pre-Eng. System
Approved by: \‘1@\//&/”7 Mechanical
_SUBCODE APPROVAL \ Smoke Control
(k] cA TCO

N2

K, Final
Approved by. N & Other

C. CERTIFICATION IN LIEU OF OATH
i herefy cetlify that | am the (agent of) owner of record and am authorized

/;]W' ? M

e

Storage Tanks FEE (Office Use Only)
Type: [ | Flammable Liquid | ] Combustibie Liguid
[ JLPG [ JLNG Capacity ___ Fusl

Alarm Systems [ A] {10v interconnected  NUMBER
[ ] System a

Alarm Devices {j.e., simoke, heal, pulls, .

water/flow)

Supervisory Devices {L.e., tampers, low/high ait}

Signaling Devices (i.e., homnfsirobes, belis} R

Other Devices

TOTAL

Suppression Systems

Fire Pump ____ GPM Type

Gry PipefAlarm Valves

Pre-action Valves

Sarinkler Heads (Dry and Wet)

Standpipes

Pre-enginesred Systems
Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

Halon Suppression

Other

Kitchen Hood Exhaust System

Smoke Control System

Gas [ | orOil[ ] Fired Appliances
Other
Administrative Surcharge  §
Minimum Fee  §
DCA Training Fee  § b fa e
TOTALFEE  § A
ULC.C. F140
(rev. 3/68)




BOROUGH OF HOPATCONG
111 RIVER STYX RD
HOPATCONG, N.J. 078431

ILDENTTIFICATION Block 40105 Lot

UCC NEW JERSEY
CONSTRUCTION
P

Qual

Work Site Location 65 BROADWAY

Contractor, H OMEOWNTER

Date Issued 6'2/&"){)/!9}/
Control ¢ C40105/19

Permit #£%§”70é9+f4

UPDATE-INSTALL 275 AST

Address

Owner in Fee MASON

Address SAME

Telephone  { )

HOPATCONG, NJ 07843~

Lic. No. or Bldrs. Reg. No.

Fetephone (973)601--1254

Federal Fmp. No. HO-

i5 hereby granted permission Lo perform the following work:

[ ] BUILDING
|} BLECTRICAL
| I ELEVATOR DEVICES I

1 X] PLUMBING
{X1 FIRE PROTECTION
1 ASBESTOS ABATEMENT

(Subchapter 8 only)

DESCRIPTTON OFF WORK:
UPDATE INSTALL AST

NOTL:

or il construction ceases for a period of six (6) months,

Estimated Cost of Work % 500

Loy (TS

Construclion Officiul

U.C.C. PII0 (rev. 3/96} RJ UCCARS 5.24A

[ 1 LEAD HAZARD ABATEMENT
[ | DEMOLITION
[ ) OTHER

11 cons trurilon does noi commence within one (1) year of date of issuance,

this permit is void,

FR303

Pate

PAYMENTS (Office Use Only)

Buitding 0
Elecirical - 0
Plumbing 65
fire Protection 46
Elevator Devices 0
Other .

DCA State Permit Fee. 0
Cert. of Occupancy 0
Other

Totat 111

Check No.

<il /r*"“( ‘%
C%%%%%iitcd By { :jﬁfjér
N,




BOROUGH OF HOPATCONG
111 RIVER STYX RD
HOPATCONG, N.J. 07843

Black Lot

UCC NEW JERSEY
P SRV R LT E T
ErRLel P W OTES

LY OQuad

PN T E L CATTON 40105

Work Site tocniion__ 65 BROADWAY

Conbractor  HHCKEY ¥

7,2,03

C40105/719

03-70 (o

Date Issued
Control #
Permit #

S0 SHAWNEL R

Address

e ADDITEON

Ownoer in Vee  MASON

Address_ SAME
HOPATCONG . NJ 078473~ o

Telephone  (970601-1254 7

{5 hereby pranted permission Lo perform Lhe ol
[0 BULTEDING P X1 PLUMBTNG
X BLECTRICAL PXT FIRE PROTECTION
P BLEVATOR DEVICES LI ASBESTOR ADATEMENT
{Subchapier § only)
DESCRIPTION O1F WORK :
ADDETPTON W/CANTELEVER

ROPE: 1Y construction doeps nol commence within

W
HOPATCONG, NJ_ 07843~

Telephone  {(9773)398-9126
g, Mo,

Lic, No. or Bldrs.
141685912

federal Smp, No.

towing work:

I 1 LEAD HAZARDY ADATERMENT
oL DEROLITION
borome

one (1)} vear of daiec of issuvance,

o if construction ceases {or a poriod ol six (6) monihs, his pevmil is void.

44,300

Batimated Cost of Wark §

.“¢¢1£222;44 Cj%?;ﬁ;;uu;:mmmm__mmm

Coistruct fon O il

0.0.0, P90 {rev, 3/%)

7y 202

Pate

PAYMENTS (O ice Use Onty)

Buitding 173
titectrical Y
Pluabying ) 60
Fire Protection A6
Blevator Devices G
Other o

BCA Stabe Perinit Fee
Ceri. of (){.‘.c:ilpu.:'lcy_
Obber L

Jetid
el -

Collecied Iy {




vae Keceivea
Date Permit Issued

—— APPLICATION FOR . Cortml#
,/ m CERTIFICATE Permi?

IDENTIFICATION

e Holos . 3 ,
o _.2 no:a.mo»oﬂ\ﬂq /.ZWMM\V Qwﬂ.m&iaf

Work Site Location __ 655 \wmﬂ?vffw

Address 55 L5 MmAfRL WAY .

Ownerin Fee_ $DH,SOM

Address__ SN, Tl (225 ) < AFANL
License Ne. ]
T, (9203 ) _ &= tIR5Y Federat Employee No. 1™/ "E{~SW2
ACTION

% CERTIFICATE OF QCCUPANCY

(] CERTIFICATE OF CONTINUED OCCUPANCY

O LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
0 TEMPORARY CERTIFICATE OF OCCUPANCY

USE GROUP Previous Current

FINAL COST OF CONSTRUCTION:  § _1©5=0
(Include value of any new structure, aii on-site improvements, built-in fumishings and fixtures and all integral
equipment exclusive of process or manufacturing equipment.)

A set of “As Built” or amended drawings is required if the building or structure deviates from the approved plans
filted with the construction permit. Use space below to describe any deviations from approved plans:

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

_,J s

o
DESCRIPTION OF WORK/USE: ﬁ.?@/ﬁ T

| hereby attest, that to the best of my knowledge, all work has been completed in accordance with the approved
plans, permit, and Regulations. [ncomplete items listed on a Temporary Certificate of Occupancy will be com-
pleted by the date on the Certificate

SIGNEL: |

¢ _m_%ymmz\ﬂ !

X OWNER
0 AGENT

u.C.C. F270
(rev. 2/98)
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REOUEST FOR 200 FOOT LIST /2e<
@& }\V

Name: Q%ww psor 673-308-F126 -
| g\ i i 55 o S
@ Property Address.____ S \ ‘ N
Block Y228 toc / @owm .NP .
Desciption of groposed work .@Q\t& Y7/ \§ \th

mhc mmT; OR SGRYEY MUST BE ATT2CZED IO E.Ww..onﬁm.ﬂo?w
(x%ﬂ\ﬂ\ m\ 1) Tp
Sigmemure \ \ G2

\\ FOR OFFICE USE
—\u

veraness requireds 1 - SO \\\\_\\\x&wﬂ WQ\»M\,LN%L
2709 py sieor” Vg S fhte L
77-90 8 S, do \\éﬁ\% Se fbpc

g

= O

o o

—

&\\U > (. h\&“ 2

Zoomg Office’s ﬂ%ﬁ.ﬁ%

daze paid: //6/7 Z dare received by Assessor \Nl\\,m oL
check 7 __ (7 dare complersd Ov Assesset_g/ /6 fo -

permt &




Borough of Hopatcong
MUNICIPAL BUILDING
111 RIVER STYX ROAD
HOPATCONG, NEW JERSEY 07843-1335
(973 770-1200
FAX: (973) 770-0301
FAX: (973} 398-3650 - Health Dept.
wel site: htp\iwww . hepatcong.org

November 12, 2002

William C. Ridge, Zoning Officer
Hopatcong Borough

111 River Styx Road
Hopatcong, NJ 07843

RE: Building Expansion
65 Broadway
Block 40105 Lot 19

| have reviewed the owner's before and after floor plans; and as per the owner’s
affidavit, the number of bedrooms will be conserved at two (2). The septic system has
been evaluated and found to be functioning adequately.

Respectfully,

Printed on Recycled Paper



Chris & Kimberly Mason
65 Broadway
Hopatcong NJ 07843
Ph. 973-601-1254

Block: 40103
Lot:"19

Borough of Hopatcong
111 River Styx Rd.
Hopatcong NJ 07843

Dear Borough officials;

This letter is a brief description of the proposed construction on said property.
The existing first floor master bedroom will removéd and the space will become stairwell
/ living room. The existing bedroom #2 will be removed and become a new family room.
The proposed second floor will include a new master bedroom with a walk in closet,
bathroom, second bedroom with closet, laundry area and a small study. As indicated on
the plans and application the existing number of bedrooms is 2 and the proposed number
of bedrooms is 2. If 1 may be of further assistance please cail.

Sincerely;

B

Chris Mason

U:&P\p mo_.ro :
NOTARY PUBLIC OF NEW- JERSEY
My Commission Expires June 19, 2005




INSPECTION REPORT

(5) GENERAL INFORMATION

Age of system: (ifkmown) Tk Years Leaching field or Pin: Years
Zﬁﬁ.os of ubdwo ocenpying dwelling comrently wu
If cmrently unoccupied, how Euq hes it hesn .,wnmb.no [{e: s Sunm 5A.L..!ﬁ3>ﬂl
Number of o..B.ooEm .
Weter supply to building: Well: Community weil: Tublic vwater supply
: ' Lake

(6) SEPTIC TANK EVALUATION

TYPE OF SEPTIC TANK: Cesspool X _ Single comparement
Two compartment __ Multiple tanks

: : n
CLEANOUT OF TANK ACCESIBIE? Y\J (v/n) At what depth beiow grade? X

TANK CONSTRUCTION: Concrets " Plastic qunHmHmmm
> Metzal Other
VOLUME OF TANK: _ S &G  Gaiions.
TANK COMPONENTS: PRESENT TYPE CONDITION
G/n) . { Good, Fair, Poor)
General task STfgl TN
Inlet sewer ine Wum”.\ e
Inlet bafile = Yot
Outle: baifie et SIESL
Effiuent filter . ]
Compartment Wall C. $T541 M;.AV 4

Has there been any indications of previous higher than norrmsal levels ofgeptage in the ﬁwﬁiﬁﬁ. i)
What is actual distapee between fiquid level in tank and tank coiling? 37X~ inches
What is the liquid Isvel in relation to the ourlet? .fl[;j C oo

INSPECTION REPORT

If sepric tank wes pumpsed, did sewage flow back into the tank from the leaching felds or pits? F.m YN
( this may indicate either, the sysiem is mooa& or, thers is dlockage occurring in the distibution system)

Whar was the amouns of mou.ﬁ Puilé-up in the tank at the dme of the nspection?

Excesstve Normal _ X Ligm

cOMMENTS__ HeuSS s AN cmm\p hs Dhcs%,mv m:m,wxa@%w
mmfﬂw M. Cuendl  MQusd
Wi O Qe L. mum,r:: IQNM, ,A.
ﬁ ﬁ%n.v,y\ﬂ Pyv  AERR R Mo & v (e O
R oysus 12 A< AlSe fﬁhmm}m} 2 PFARS DL TUAEE, G K

RECOMMENDATIONS_ M€,y Eours=d T0wkK MAY ?Mnb
G0 BT e ALSA  Tar ~enye TiTuwr .

DeSEPN M 2T e g@ﬁl |

INSPECTOR’'S NAME [ printed or typed ) INSPECTOR’S SIGNATURE
PROFESSION: ConTRACTSZ. ueNo 1 3238 pate: \\=S-GA

HeP ™ Wl



- ZONING PERMIT

oF Ho,
Ax

R\ Borpugh of Hopatcong

MUNICIPAL BUILDING
ITI RIVER STYX ROAD
HOPATCONG, NEW JERSEY 07843-1535
(973) 770-1200
FAX: (973) 770-0301
FAX: (973) 398-3630 - Health Dept.
web site: http\\www . hopatcong.org

e OntS ENsen

ADDRESS: £ J)vhciv/y,jn
PEONE (day) : o0~ (259 (evening): D3 -E2RM
sLock: A © 105 1aoT: LA cam: 01

L. QmmnHHWm what E‘Hm %,Ho@mﬂﬂ% Hmoﬁﬂwmbﬁﬁ\wmwﬂ@cmmamoﬁ
“2,:9 R f??///\ Riv

2. property located on a developed or undeveloped Borough Roadway {mmm%w/ (circle one)

3. des Wwhat glm 2 plicati is for:
%namﬁg =< ol P%ﬂw Aoty

&, attach a plot plan or survey map of the premises showlng the
dimensions and existing structures.

5. has the above premises been subject to any Planning Board or Zoning
Board of Rdjustment approvals?  wes \ @ :U.Howm cne)

I hereby make application for a Zoning Permit for the changes described above
and on the attached plot m:wm or survey maep. I understand fthat this is not a
puilding permit which requires a separate application. I certify that the
answers to the above questions and any statements made on the attachments are
true and complete to the best of my waozwwa@ .

J

womwaommmmwﬁnmvﬁﬂoﬁﬁ“ 6 /d.o/sm, \&@&\ mﬁé\‘m\m. %*\ &S

approved: vyes \ . \

nmmmowﬁammw\ogmvﬂmvi\vﬁw.ﬁc\% \{&&i ?\.%N\@ Ms\.‘l\ﬁ“ﬂbh\ \.MQ
\x%ixwu %% 772-:4008 5 \P%N&Lm\w&i

\\\% 02~ \\ \ Qv.

" date Zoning cer




T 10/05/00 15:54 FAX 973 305 8908 V. ANADIU, £OW.

R OB

SEAN

FROM : LARRY 1 WIBNER ESQ. ’ FAX NO. : 9736278544 Oct, B4 2000 B21R6PM PS
e .-
BEING KNGWN AS LOT 7 I'N BLOCK §58 IN SECTION 3 AS SHOWMN ON A
CERTAIN MAP ENTITLER "MAFP GF SECTION 5. EBLOCK NOS, 107a. J37.
153 TO 1681, HOPATCONG MIitLs. PROPERYY OF TRHIRD NATIONAL REALTY
CORFORATIONT, THITH MAP WAS FILED IN THE SUSSEX COURTY CLERK S
OFFICE ON APRIL 24. 1939 aS 4AP NO_I38P.
uﬂ R
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Chris & Kimberly Mason
65 Broadway
Hopatcong NJ 07843
Ph. 973-601-1254

Block: 40105
Lot: 19

Borough of Hopatcong
111 River Styx Rd.
Hopatcong NJ 07843

Dear Borough officials;

This letter is a brief description of the proposed construction on said property.
The existing first floor master bedroom will removed and the space will become stairwell
/ iving room. The existing bedroom #2 will be removed and become a new family room.
The proposed second floor will include a new master bedroom with a walk in closet,
bathroom, second bedroom with closet, laundry area and a small study. As indicated on
the plans and application the existing number of bedrooms is 2 and the proposed number
of bedrooms is 2. If T may be of further assistance please call.

Sincerely;




BOROUGH OF HOPATCONG
111 RIVER STYX RD
HOPATCONG, N.J. 07843

Date Issued 02/23/05
Control #
Permit # 05-157

UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION
Block 40105 Lot 19 Qual
Work Site Location 65 BROADWAY
REPLACE FURNACE

Owner in Fee/Occupant MASON
Address SAME

HOPATCONG, NJ 07843~
Telephone {973) 601-1254
Contractor WHALECO/CAMPRELL~PRATT
Address 260 RT LO

WHIPPANY, NJ 07981-

Telephone {976)887-2400 Fax { } -

Lic. No. or Bldrs. Reg. No.
Federal Emp. No. 06-1207261

[ 1 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 serxves notice that the work completed has been conastructed 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 inspection.

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is a Temporary Certificate of Occupancy orx Compliance, the following

conditions must be met noe latar than : or the owner will

be subject to fine or order to vacate:

Home Warranty No.

[ 1 State [ ] Private

Use Group U

Maximum Live Load 0

Construction Classification

Maximum Occupancy Load 0

Description of Work/Use:

REPLACE FURNACE

[ ] 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

[ 1 Partial or limited time period { years) ! see file

[ 1] 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 fox use until H

e (D

Coenstruction QOfficial

uv.c,e, F260 (rev. 3/96)

Fee 5 0
Paid [X] Check HNo. 5666
Collected by: SJH




FIRE

SUBCODE
TECHNICAL SECTION

ANDENTIFICATION--APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTEITY DIG NO; $-800-272-1000,

e
Dale Recelved L;I// /O{)
Date lssued -
Control # 4 ?,
Permit # & SD ﬁy/ S

. TECHNICAL SITE DATA

Water Supply Source

DESCRIPTION OF WORK: OE /LA 8 Lo 0 nACS

Method of AlarmvSuppression System Supervision

Block _Z/0/6 Lot
Work Site Location _ & 4 (Ao APWAY
. /6 PAT Cons
Crwner in Fes /{/M MAW/\/
Address Sl pps
Tee (F7.7) b af - ) 2El
Contractor l E,Trb ol L
Address r;zé 0 k’f /0
whapbany 8T 0798/
rele. (_4713) GIS 2- 8§23 fax ¢ )
Lic. Na.
Federal Emp. No. 0é/ - 20.7 ~Lb )
g, FIRE PROTECTION CHARACTERISTICE
Use Group Present _~  Proposed Fire Alarm System
Consit, Class  Present Proposed New [ ] Existing [ ]

{ocation of Panel

)‘} Exeling |

Haating Systems [ ] New

Type | ] Gas ')c} il { | Elecokic | 1 Solar Fire Suppresslon/Standpipe Systam
] Other Mew 1§ ] Existing [ ]
Location: Location of Main Confrol Valve:

Total Cost of Flre Profection Work To 7 7,0 (7

SO SUMMARY (Office Use Only}
PLAN JEVIEW

[ ¥ No Plans Required

Joint Plan Review Required:

INSPECTIONS
Type Faiture
Alarm Systam

Dates (Month/Dayy
Fallure

Approval  initial

§ } Bullding { } Plumbing Suppression Sys,

Eleciric Elevator Standpipe e i
?ire ?’Eaﬁs Appr Fire Pump
Oai@ “ ______ _{ﬁﬂ‘/] Pre-Eng. Systern
Approved, h‘y’ Mechanical
SUBGODE APPROVAL / Stmoke Cantral
i 1 co, } i cop i ki ca TCO
Drate: ML: ‘‘‘‘‘‘ '1 7'“’ ' 2 ) Fisiat
Approved by A J // Other

C. CERTIFICATION IN LIBU OF OATH

Fhereby cerlify that | api¥he (agent of} ownet of record and am aulhorized
to make this applicatifn.

Slgnature *

Storage Tanks

Type: [} Flammable Liquid [} Combustible Liguid
PLKNG  Capaclly Fuef

FEE (Office Use Oniy}

[ItPG |

Alaron Syslems [ ] {10y Erﬁtemesmecied NUMBER
P ] System

Alatm Devices fl.e., smoke, heatl, pudls,

water/flow)

Supervisory Devices {Le., tampers, low/high air}

Sighading Devices (Le., hornfstrobes, bells)

Other Devices

TOTAL _—
Suppression Systemns
Fire Pump ___ GPM Type _—

By Pipelatar Valves
Pre-action Valves
Sprinkler Heads (Ory and Wat)
Standpipes
Pre-enginesred Sysiems
Wal Chernical

Dy Chemnicat

GO, Suppression

Foam Subpression

Halon Suppression

Other

Kitchen Hood Exhaust System

Smoke Control System

Gas{ ] or ol {)4 Fired Appliances
Other ___foerR MACE

-

UCC F140

Administrative Surcharge
Winimum Fee

DCA Training Fee
TOTAL FEE

{isv 3196} 1 White = Inspeotor Copy

3 Pink = Office Copy

2 Ganary = Office Copy
4 Gokd = Applicant Copy




BOROUGH OF HOPATCONG Date Issued < // 702
111 RIVER STYX RD Control # C€40105/19

HOPATCONG, N.J. 07843 Permit # ;a7 /57
UCC NEW JERSEY
CONSTRUCTION
PERMIT

[DENTIFICATION Block_ 40105 Lot 19 Qual
Work Site Location 65 BROADWAY Contractor  WHALECO/CAMPBELL-PRATT
REPLACE FURNACE Address 260 RT L0
Owner in Fee MASON WHiPPANY, NJ 07981~
Address SAME Telephone__ {976}887-2400
HOPATCONG, NJ Q7843- Lic. No. or Bldrs. Reg. No.
Te tephone {(973)601-1254 Federal Eup. No._  06-1207261
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Oniy)
[ {1 BUILDING [ 1 PLUMBING [ 1 LEAD HAZARD ABATEMENT Building 0
[ 1 ELECTRICAL {X} FIRE PROTECTION | } DEMOLITION Electrical Q
[ 1 ELEVATOR DEVICES ] 1 ASBESTOS ABATEMENT [ 1 OTHER Plumbing 0
{(Subchapter 8 only) Fire Protection 46
DESCRIPTION OF WORK: Elevator Pevices 4]
REPLACE FURNACE Other
DCA State Permit Fee 4
Cert. of Occupancy 0
Other
NOTE: If construction does not commence within one (1) year of date of issuance, - . 50
or if construction ceases for a period of six (6) months, this permit is void. Check No. ﬁ?ﬁ(ﬁmf\:
Cash -
BEstimated Cost of Work $ 3,007 Collected By / qﬂg’j
, & 7 - £ vy
;ﬁkﬁtzaééggi;ﬁtffzgéﬂ7:’fﬁ:::Lm%/‘w““ — {iliééifégzé~—— ’”///xf
Construction Official Date e

LC.C P10 (rev. 3/96} WJ GCCARS 5.24E
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BOROUGH OF HOPATCONG
111 RIVER STYX RD
HOPATCONG, 'N.J. 07843

‘ _ UCC NEW
‘ | CERTIF

IDENTIFICATION

Block 401085 Lot 19 Qual
Work Site Location 65 BROADWAY

Owner in Fee/Occupant
Address SAME

HOPATCONG, NJ 07843-

MASON

Telephone (873 601-1254
Contractor LARRY BANNAT
Address 6 LONGWOOD LAKE RD.
OAK RIDGE, NJ 07438-
Telephone (873)697-9639 Fax { ) -

Lic. No. or Bldrs. Reg. No,
Federal Emp. No. 11-172

[ 1 CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has been constructed in

accordance with tha New Jersey Uniform Construction Code and is approved
for occupancy.

{E}\QERTIFICATE 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 miner work, this certificate was basged upon
what was visible at the time of inspection,

[ 1] TEMPORARY CERTIFICATE OF OCCUPANCY /COMPLIANCE

If this is a Temporary Certificate of Occupancy or Cempliance, the following

conditions must be met no later than . or the owner will

be subject to fine or order to vacate:

Date Issued
Control #
Permit #

01/30/07

e

JERSEY _
ICATE 2

Home Warranty No.

[ 1 state [ ] Private
Use Group R-5
Maximum Live Load 0
Construction Classification
Maximum Occupancy Load 0
Description of Work/Use:

SEWER CONNECTION

[ ] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This sezrves notice that basad on weitten 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 (. Yyears); see file

[ 1 CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspaction 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
installed and/or maintained in accordance with the New Jersey Uniform

Construction Code and is approvad for use until B

Fee § 0
e Paid [X] Check No. 250808
s o e Ly o
L ,L{quuw7f§?7 ﬁ;w L Collected by: SJH
Construction Official o ’

U.C.C. F250 (rev. 3/96)




RECHIVED ) /06
Date Received fv) / 0
AUG 2 8 2006 conteld

PLUMBING SUBCODE esss g A0

hdirinel TECHNICAL SECTION

BOROUGH OF HOPATCONG Permit #
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN cHANGINNS TRUCHIGHAMRITAL SITE DATA (List of all fixtures.)
CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NG: 1-800-272-1000. NO. FiIXTURE/EQUIPMENT FEE (Office Use Only)
8iock L!ﬁ ' oY . Lot /q Qualification Code i ‘{Jvége;,'g'lgsfl J—
Work Site Location [N R}(‘O CL&UJU\_,H - rinaliBide
= Bath Tub U
Lavato
OwnerinFee: __MLaaSov y £ Y
P . - ' S Shower
Tel. (C\F} ) OL-\2sY e-mail Fioor Drain
Address e Sink
sheol munitipality zip code Dishwasher
Contractor; ‘—P\‘u V\tf\n,(‘}t Tel. { )Ld;’?;‘i&_?ﬁ_ _ Diinking Fountain
Washing Machi
Address F)QKR‘gﬂ% e-mail 0 as m_g aching
A Hose Bibb —
Contractor License No. U (7 Exp. Date Water Heater
Federal Employee No. EAX: () Fuel O Piping
B. PLUMBING CHARACTERISTICS — S;‘épip;”g )
Use Group Present Proposed — as ran
Building Sewer Size Public Sewer Private Septic —_ Steam Boiler
Water Service Size . . Public Waler Private Well e Hot Water Boiler
Est. Cost of Plumbing Work $ __ |1 .00 e Sewer Pump
S Interceptor/Separator
JOB SUMMARY ({Office Use Only) Dates {Month/Day) —_— Backflow Preventer
INSPECTIONS
PLAN BEVIEW _ Failsre  Failure  Approval  Initial e Greasetrap
[ No Plans Required Type: ¥ Sewer Connection
Joint Plan Review Required: Slab N Water Service Connection —
Rou
[ ] Bulding [ ] Eleclic w {gr - Stacks
: a U I
[ ] Fire { 1 Elevator Sewer /m £ ) Dl Other
{ ) Pu ing };'2\3 Appraved Eletures Other
Date: . Gas Equi
quipment
Approved by: [‘Af/() C Gas Piping Administrative Surcharge $
SUBCODE APPROVAL LPGas Tank . SM'”I']"‘“"‘ Eee 2 s s—
g late Permit Surcharge Fee
Fuel Oif Piping g ;
() co i) coo (LY on _
TOTALFEE $
Dale: _ff4 Solar
Approved by: iy 9 [ TCO

C. CERTIFICATION IN LIEU OF OATH il (i) el Aﬂ/ﬁg/‘” /m’t/"///é?f

| hereby cenrlify that | am the {agent of) owner of record and am authorized rl-—” oyl
to make this application and perform the work listed on this application. Q)/ ﬁ/ 4 é

W* t While = Inspeclor Copy 2 Canary = Office Copy
Wﬂaiure&ontraclor's Seal and Signature UC.C. F130 3 Pink = Office Copy 4 Gold = Appitcani Copy

I 1 tironcad Pliimbinn Cantractar i 1 Evemnt Anniicant frayv OGINSY I




s v
BOROUGH OF HOPATCONG

111 RIVER STYX RD
'HOPATCONG, N.J. 07843

UCC NEW JERSEY

CONSTRUCTION
PERMIT
IDENTIFICATION Block 40105 Lot 19 Qual
Work Site Location 65 BROADWAY Contractor LARRY BANNAT

Date Issued %?f’/dﬂ@
Control # C40105/19

Permit # Cﬁé;ma/g%gi)

Address 6 LONGWOOD LAKE RD,

Owner in Fea MASON

OAK RIDGE, NJ 07438-

Address SAME Telephone (973) 697-9639

HOPATCONG, NJ 07843~ Lic. No. or Bldrs.
Telephone (973)601-1254 Federal Enmp. No.

Is hereby granted permission to perform the following work:

[ 1 BUILDING [(X] PLUMBING [ 1 LEAD HAZARD ABATEMENT

{1 ELECTRICAL . [ 1 FIRE PROTECTION [ ] DEMOLITION

[ 1 ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ 1 OTHER
T (Subchapter 8 only)

DESCRIPTION OF WORK:
SEWER CONNECTION

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 Cost of Work $ 1,200
o3 e g P »ff:{.'/‘/

o - o i
(s (LF S gt 2{}&/%@

Construction Official Date

U.c.c, F170 (rev. 3/96)

PAYMENTS (Office Use Only)

Building 0
Electrical 0
Plumbing 65
Fire Protection 0
Elevator Devices ]
Othexr

DCA State Permnit Fee 2
Cert. of Occupancy o
Other

Total 67
Check No, Loy el
Cash 7R

Collected By &jﬁﬁ/

7SS




- ZONING PERMIT
Borough of Hopatcong

MUNICIPAL BUILDING
111 RIVER STYX ROAD
HOPATCONG., NEW JERSEY 07843-1535
(973) 770-1200
FAX: (975} 770-0501
FAX: {973) 398-3650 - Health Dept.
web site: hup\\www.hopatcong.org

E

wmE: Ohe e

ADDRESS: £D fobijw
PHONE (day): NP~ N..Nm;. (evening): Y23 »humUT.E
sLock: S\ 105 ror: A zoNE: i

1. Qmmnwwwm what the Hoﬁmnﬁmwmnﬁwﬂmbwwmwmu‘ﬁ@ ﬁmeWOr“
S AN R w:?,?n//\ PR

[

2. DrOpercy Jocated on a developed oxr undeveloped Borourh Roadway .mmmmw.ry {(circle ome)

3. describe what wMﬁlg.m application, is for:
(eom m}cM?Ud SN W«@ﬁ% & «\r P%M/ Loty

&, attach a plet plan or survey nap of the premises showing the
dimensions and existing structures.

5. has the above premises bkeen subject to any Planning Beard or Zoning
mownaomwhu.ﬁmﬁﬁmwﬁm@@m@ﬁmwmm\c.mm/ @ (circle one)

T hereby make application for a Zoning Permit for the changes described ab
and on the attached plet plan Or survey map. I understand that this is no
puilding permit which requires a separate application. I certify that
answers to the above questions and any s-arements made on the attachments
true and complete to the best of my .goﬁwwmm .

X f0-30-0a X T I

date =7/ signature or applicant

Board of Health approval: 6 \ no \ na \«@&\\ ?\M\W m\mm\ \&y&&&\

approved: yes \ e . . )
reason mﬁ%mw\ omments: ) 7 £ \&.\x\\&&x\??\\%ﬂ% 27-9C LY .&m“w\\
B ; 7 7-Yo 0L & Lo \<§ L b

Wbfoz AN

" date Zoning cer




BOROUGH OF HOPATCONG
111°RIVER STYX RD
HOPATCONG, N.J. 07843

Date Issued 04/26/17
Control #
Permit # 17~248

UCC NEW JERSEY

CERTIFICATE

IDENTIFICATION

Block 40105 Lot 19
Work Site Location 65 BROADWAY
GAS PIPING
Owner in Fee/Occupant ROBINSON ELAINE

Qual

Address SAME
HOPATCONG, NJ 07843-
Telephone (973) 398-3919
Contractor EASTERN PROPANE
Address 255 OAX RIDGE RD
OAK RIDGE, NJ 07438-
Telephone (973)697-3111 Fax { ) -

Lig. No. or Bldrs. Reg. No.
Federal Emp. No. =

{ 1] CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has been constructed in

accordance with the New Jersey Uniform Construction Cede 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 minoxr work, this certificate was based upon
what was visible at the time of inspection.

{ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is a Temporary Certificate of Occupancy or Compliance, the following

conditions must be met no later than A or the owner will

be subjact to fine or order to vacate:

Home Warranty No.
[ 1] 8tate [ ] Private

Usea Group R-5

Maximum Live Load 0
Construction Classification
Maximum Cccupancy Load 0

Description of Work/Use:

GAS PIPING

i 1 CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notice that based on written certification, lead abatement
was performed as per NJAC 5:17, tc the folleowing extent:

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

[ 1 Partial or limited time period ( yearsa); 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,

{ 1] 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 f

U.C.C. F260 (rev, 3/96)

Fee §S 0
Paid [X] Check No. 1084
Collected by: SJT




e Date Received »(7/ / '}/ é@/

HECEIVED| e )7 ~;¢E”

PLUMBING SUBCODE
TECHNICAL SECTION

; MAR 9 Permit #
92017
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGIN C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. BOR Oq(ﬁﬁréh‘ym@fpjy m the (agent of) owner of record and am authogjzed to make this
Block OF 5 Lot _I Qualification Code CON§ lé@f{fb{)ﬁ E‘gﬁr m ; icati

Work Site Lo atlon Appllcant Sigit/Contrac

sign and seal here:

S — F)
Owner in Fea: ___¢ g Print name here: /(/Pﬁh A CP(J'HPIM
( SLD) 3?8’— 3? {? e-mail { i Licensed Plumbing Contractor [\'0 Exempt Applicant

D. TECHNICAL SITE DATA
Address M__é.g 7 BES RIPTiON OF WORK ;/a ({
slrecl migdicipality zip cods

Contractor: W
Address EASTERN PROPANE CORP. e
QTy. FIXTURE/EQUIPMENT FEE (Office Use Only)
255 OAK RIDGE ROAD Water Closet s _ _
Contractor License OAK RIDGE’ NJ 07438 S Urinal/Bidet
Home |mpro\%n- 973-697-3111 X-213; FAX 973-208-7849 Bath Tub
FED ID #22-1578942; L.IC #L.PG-002, Exp.8/15/18 . Lavatory
Federal Emp. 11D Ny
Shower
B. PLUMBING CHA. . . _  __ Fl Drai
Use Group Present Praposed e oor Lrain
Building Sewer Size Public Sewer Private Seplic E— S'_nk
Water Service Size Public Waler Private Well - Dilshv?'asher
Est, Cost of Plumbing Work $ e _— Drmks.ng Fo“”‘?'"
JOB SUMMARY (Office Use Onty) - R :’aSh';F:):'ach'”e
: Dat h R ose Bi
PLAN w INSPECTIONS , 2o (MonthDay) . Water Heat
i o Plans Required Tvoe: Failure  Failure  Approval - Inilial S ater Healer
[ ] Parligh -Underslab Utilities Approved yple. : V Fuel Oil Piping
Date /7Approved by: ‘2@){0& i:SRa:gh " . Gas Piping
Q
[ ] Plumbing Plans Approved Wator e LPGas Tank
Date:________ Approved by: Sewer — Steam Boiler
LJoint Plan Review Required: Fixt R Hot Water Boller
[ 1Bidg. [ JElec. [ JFire. { }Elev. Ixiures Sewer Pump
Gas Equipment RO—
SUBCOGLE g}ﬁo/ﬁi_ for PERMIT ) Gas Piping Intercepior/Separator
Dale: f_’:, LPGas Tank Backllow Preventer
Approved by: __ ddle ) Fusl Ol Piping Greasetrap
SUBCODE APPROVAL for CERTIRIGATE ~ Solar : — Sewer Connection
[ 1co [ ].C [ CA TCO : — Water Service Conneclion _
Date: ; Final Stacks -
Approved by: D Zﬂ,'? L.~ Other #
Administrative Surcharge $ il
Minimum Fee % Z’\ H
foJCC F130 (res\lf-' 151&'39%90 1400 Allegra Markeling » Print + Mait Slate Permit Surcharge Fee 3 'ﬂ = . .
or reorder call: (609) 390- egra Markeling » Print + Mail TOTAL FEE §




BOROUGH OF HOPATCONG
111 RIVER STYX RD
HOPATCONG, N.J. 07843
UCC NEW JERSEY

Date Issued ’(//‘f? / p:){)/?
Control # C40105/19

Permit # /,:7% //;)%/%

CONgERU%% ION
IDENTIFICATION Block 40105 Lot 19 Qual
e g “ - .
Work Site Location 65 BROADWAY ] Contractor EASTERN PROPANE
GAS PIPING Address 255 0AK RIDGE- RD
Owner in Fee ROBINSON ELAINE . OAK RIDGE, NJ 07438-
Address SAME Telephone (973)697-3111
HOPATCONG, NJ 07843- Lic. No. or Bldrs. Reg. No.
Telephone (973) 398-3919 Federal Emp. WNo. -

-

Is hereby granted permission to perform the following work:

[ 1 BUILDING [X] PLUMBING [ 1 LEAD HAZARD ABATEMENT
[ ] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION
[ ] ELEVATCR DEVICES [ 1 ASBESTOS ABATEMENT [ 1 OTHER

{Subchapter 8 only)
DESCRIPTION OF WORK:
GAS PIPING

NOTE: XIf 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.

i

Estiﬁated Cost of Wexk $ 600

S
fad

PAYMENTS (Office Use Only)

Building 0
Electrical o]
Plumbing 55
Fire Protection 0
Elevator Devices 0
Other

DCA State Permit Fee 1
Cert. of Occupancy 0
Other

Total- ... . 56
éeck No. __ /nkY

cagn i

Collected By JQ(JY/ﬂW
¥

W 11K
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