TOWNSHIP OF BRANCHBURG
1077 Route #202 .
Branchburg, N.J. 08874
(908) 526-1300 x 147

UNIFORM CONSTRLICTION

. : IDENTIFICATION.
Block 64 Lot 25

= CERTIFICATE

Work Site Location Q9 Shafar St

Owner in Fee/Occupant ___MICHEL.E JOHNSON
Address 9 shafer St

w&mﬂ&.&nww NJ ommum
Tele: (_S08 ) Mmp 4888 - :

Contractor .PWHMM ELECTRIC
Address_ = 654 Metape
Bound Brook. NJ
Tele. (_732 ) 469-3804  Fax ( )_
Lic. No. or Bldrs. Reg. No. ____ 6735 . L

Federal Emp. No.

0 Om_ﬂ._._ﬂ_nub._.m OF 000_..__..5204.

This serves noticé that mma building or mﬁEQEm has been oo:m":._oﬁma in moooamsom
s___=_ Em New Jersey C_._aoz_._ Oo:mﬁcgos Code and is m_uu3<mn for occupancy.

XXXXERECERTIFICATE OF APPROVAL

This serves notice that the work completed has been no:mgﬁma or installed in accor-
.am:om with the New Jersey Uniform: Construction Code and is -approved. If the ‘permit
was issued for _.:_:o_. qux this certificate” s.mm based cvo: isﬂ was <_m_c_m at the time
of __._mumoao: ’ . ) .

O  TEMPORARY CERTIFICATE OF Ooocvbzoﬁnog_u_._bzom

If this is a ﬁmsuoqmé Certificate of Onn_._um:n< or Compliance, the following conditions
‘must be met no later than-. , 20 or the owner will be subject
to fine or arder to vacate: : : .

Date Issued 8-29-02
Control #
Permit#  02-0216
_,._.oam Warranty No. NA&
Type of Warranly Plan; [ | State [ 1 Private
Use Group ,
Maximum Live Load
Construction Classification
Maximurm Occupancy Load
Description of Werk/Use:
ELECTRICAL

O Om_ﬂ._.__u_nb._.m OF n_.m>n>20_m — LEAD ABATEMENT 5:17

This serves: _._oaom that based on written certification, lead abatement was performed
as per NJAC 5; 17, to the following extent:

[ ] Hoﬂm_ 33a<m_ of _mma-ammmn_ paint hazards in* scope of work
[ 1 ' Partial or limited time period ( years), see file

O CERTIFICATE. OF CONTINUED OCCUPANCY

This serves notice that _ummma on a general inspection of the visible parts of the building
there are no imminent hazards ‘and the building is approved for continued accupancy.

O nm_ﬂ._.:u_n>4_m OF no__sv_u_bzom

This serves notice that said uonma_mﬁ_w\ :mNmaocm equipment has been installed and/or
maintained in' accordance <<_=._ the New .._mam< Uniform Oo:choﬁ_o: Code and is
approved.for use until i .

Qi

CONSTRUCTIO o_"_“_o_.p_./l_.\f -

' UCC/PRO Re2 ﬂmm<m__wmu
Professional Printing

,(856) 488-7933 1 ”..a_,.__._..m |,.>.1._u._.._0>z._.

2. CANARY — OFFICE

Fee $
Paid [ ]  CheckNo.
Collected by:

'3 PINK— TAXASSESSOR



 TOWNSHIP OF BRANCHBURG
1077 Route #202
Branchburg, MN.J. 08876

ﬁmﬂmu MNmn.H.MQQ x Hh.ﬂ UNIFORM nD_.._m.qm_._n,...:n: N

. IDENTIFICATION
Block 64 Lot 25
Work Site Location __~ 9 Shaffer St.

Gwner in Fee/Occupant __ MICHELLE JOHNSON

Address 10 Tullamore Court

. ‘Ringoes, NJ ommmw
Tele. (_908 ) 284-~4B88:
Contractor RM Contractors
Address 1306 Raritan Ave.

_ i Manville, NJ 08835
Tele. (908 y 707- wwuw Fax ( b
Lie. No. or m_aﬂ Reg. No., _ . —

Hpm m.h_. mb.\b

Federal m:..v..Zo.

e

i Om_ﬂ._;_ﬂ_nub._.m OF Onnc_u>zn< g

- This serves notice that said buildirig or structure has been oo:m::oﬁma in accordance
with. the New ,_mqmmu\ c=ao_.3 Oo:ﬂ:_ouo: Code and is muvqoe.mn for oceupancy.

gﬁﬁ@mﬁomﬂ_m_nﬁm OF APPROVAL

' This serves notice that the <<2_A completed has been no_._m:_._oﬁma -or installed in accor-
dance with. the New Jersey Uniiform* Constriction Code and is. ‘approved. If the: _um_,_._._n,

was_issued for minor work; this omaﬁ 02m was ummma cvo: s.:mﬁ <<mm visible mﬁ the E.:m
of inspection.

d ._.m_s_uo_ﬂb_u< nmﬂ._.__u_nb,._.m OF Onoc_ubzoioog_u_-_bzom
If this is a 533062 Omaﬁ_nmﬂm af Occupancy or OQBu__mznm the following: conditions

Om_ﬂ._.__u_0>._.m

.4

Date Issued ~ 6-3-02
Control # -
Permit# . 02-0259

Home Warranty No. BA

Type of Warranty Plan: [ ] State [ ] Private

Use Group .

Maximum Live Load

Construction Classification

Maximum Occupancy Load

Description of Worl/Use:

VINYL SIDING

0 nm_a._.__u_oh_.m O_u CLEARANCE — LEAD ABATEMENT 5:17

This. serves notice that based on written certification, lead abatement was performed
as per NJAC 5:17, to the fallowing .extent:

[ 1 - Total removal of lead-based paint _._mNmEm in scope of work

[ ] _um:_m_ or limited ”_am period ( years); see file

i
<0 nm_ﬂ._.__u_ob._.m OF CONTINUED OCCUPANCY

._.:_m serves ‘notice that based on a- general _:muma_oz of the visible parts of the c:_E_:m_
-thére are no imminent :mNmEm and the building is muua<mn_ for continued cccupancy.

O ﬂm_ﬂ.ﬂ__u_n.PHm.O_u COMPLIANCE
This serves notice that said potentially hazardous equipment has been installed and/or

must be met no later than _ , or. Em owner s____ be subject
1o fine of ordef to vacate: .mo ! maintained in moooam:om with the st_ Lmam< Uniform Oczwﬁ_.:oﬁ_o: Code and is
: .mun_.o<mn qoq cmm until
Fee ,
Paid [ ] CheckNo.
Collected by:
) ° oY

UCCIPRO F}

68 (REV 3/96}
Professional Printing
"(856) 468-7933

1 WHITE — APPLICANT

2 CANARY — OFFICE

3 'PINK— TAXASSESSOR



ﬁaﬁc@ﬁmm_ﬂdm_oﬁm OF >uv_~o<>_.

TOWNSHIP OF BRANCHBURG
1077 Route #202
mq.ﬁ_Eu_;_u_.:.m_h N.J). 08876

(508) 526-1300 x 147

=

@ UNIFORM CONSTRUCTEOR

” , , - IDENTIFICATION
Block 64 et 25
Work Site Location =~ 9 Schaffer St.

- MICHELE JOHNSOH

Owner in mmn,\o.nor_um:ﬂ
. 9 Shaffer St.

Address :
Branchburg, NJ (08876

Tele. (_QN8 ) _224A_LRAA

Contractor _ om.:.:wﬂ

Address .

Tele. (- ). Fax ( )

Lic. No. or Bldrs. Reg. No.
Federal Emp. No.

\,.,,..,
(] nm_m._.__u_nb._.m O_u Oonc_u>20<

This serves nofice that said u_.___n___._u or structure has. umm_._ no:chnﬁma in accordance
s.n: the New _._m_.mm< C:;.o:: Construction Code and’ is mvu:%mn_ aq ooo:um:%

- .—,

This serves notice that the work completed has been no_._mﬁEan or installed in accor-
dance with the New Jersey Uniform Construction’ Code and is mvv_.o<ma If the permit
was issued for minor work, ~%_m noamomﬁ was based upon what was visible at the time
94 _=m_umo=o: :

0O TEMPORARY CERTIFICATE OF Onoc_u.PZO..qnogv__-_bzom

If this isa ﬁmauoqmq Certificate of Occupancy or Ooau__msom the' following conditions
must be met no later than _ 20 " of the owner will he mc_u._mﬂ :
to fine or order to vacate: - : _

# CERTIFICATE

Date Issued 5-31-02
Control #
Permit # 02-0356
Home Warranty No. na
Type of Warranty Plan: [ ] State [ 1 Private
Use Group __

Maximuim Live Load

Oo:mﬁEn:o: Classification

Maximum Occupancy Load

Description of Work/Use:

DECK

m omm+_m_n>am OF n_.m>z>zom‘l LEAD ABATEMENT 5:17

This serves :oanm that based on written omnanmao: lead abatement was performed
as per NJAC 5:17, to the following extent:

[ J: Total removal of lead-based paint hazards in scope of work
[ ] - Partial or limited time period ( years); see file

O CERTIFICATE OF CONTINUED OCCUPANCY

._.:_m sefves :2_8 that.based on a general. inspection of the visible parts of the building
there m_.m no _33_:m_= hazards and the building is approved for continued occupancy..

| Om_a,_.:u_nb._.m OF COMPLIANCE

This serves notice that said voﬁma_m_z hazardous mn_.___u_:m:ﬁ has been installed and/or
maintained in accordance <<_=_ the New Jersey Uniform Construction Code and is
muuae_ma for use until _

(856) 468.7933

mmm $

_ Paid ‘[ ] CheckNo.
BN Coliected by:
TRUCTIGN OFFIGIAL =
coozuroh&m_ L o.am,_. 396) . ST 3 B ,
Professional Printing g 1 WHITE — APPLICANT 2 - CANARY — OFFICE 3 PINK— TAXASSESSOR



.3523_.:1 Qm BRANCHBURG

.. 1077 Route #202
_Branchburg, N.J. 08876

IS
(908) mm_m_-Hmcc x 147 _ ﬂ

UHIFORM CONSTAUGTION

| | , . IDENTIFICATION -
Block____ = 64 - . Lot 25

= CERTIFICATE

Work Site Location 9 Schaffer St.

Owner in Fee/Occupant ___ JOENSON, MICHELLE

Address 9 Schaffer St.
. _Branchburg, NJ 08876

Tele. ( 908 . )

Contractor _ RADATA
Address ] . 27 Ironia Rd., Unit 2 :
__Flanders, NJ 07836 L g
Tele. (_973 ) 927-7303 . Fax ( Sy T
Lic. No. or Bldrs. Reg. No. __ MIBS0QO01! - , A
: 22+3140424

Federal Emp. No.

a. - Om_ﬂ.:_u_nb._.m OF Oooc_u>20<

This serves notice that said u:__n__:m or structure has been no_._mq_._nﬁma in monoam:om
with the Zm<< Lmam< Uniform Construction Code and s approved for ooo:vm=n<

NM.EM@M Om_ﬂ._,__u_0>._.m OF >_u_um0<>_|

This mm?.mm ‘notice that the work completed has been no:mﬂ:ﬂma or installed in accor-
dance with. the New Jersey. Uniform Construction Code and-is m_uu_d,__mn_ If the permit
was. issued for-minor work,, this nma_,._omﬁ Emm based E...o: i_._% Emm visible at Em a:._m
of inspection.

O TEMPORARY GERTIFICATE OF onnc_ﬁzoiooz_._v_._izom

If this is a nm_._._uoqm:‘ Cerlificate ‘of CGccupancy or Onau__mznm the following conditions
must be met no{ater than__ v 20 or :_m os._._mﬂ will be subject
to fine or oan« to vacate:

" approved for use E.E_

Date Issued 9-23-02
Control #
Permit # 02-0724
_._o_._._m..__<m_.a._..€ No._ NA
Type of Warranty Plan; * [ ] State [ ] Private
Use Group _ -

me__.:_._._.:‘_.m,.m.ramm

Construction Classification _

Maximum Oceuparicy Load

Description of Work/Use:

RADON

O Om__ﬂ._.__u_Ob.ﬂm O_u CLEARANCE — _|m>U ABATEMENT 5:17

This sefves notice 52 based on written om:ﬂoﬂ_o: lead abatement was _umqoqama
as per NJAC5: 17, to_the following extent; _

[ ] Total removal of lead-based vm_:ﬁ hazards in scope. of work
[ ] _n..mam._ or limited time period ( years). see file

0 Omw._.__u_nb._.m OF CONTINUED OCCUPANCY

This serves _._o:om 52 based on a general inspection of the <_m__u_m parts of the c:__a_zm .
théfe are no imminent hazards and the building is approved for continued occupancy.

O nm_u._.__u__oqu OF .COMPLIANCE

This serves :o*_om that said potentially- hazardous mnc_vz._ma has been installed and/or
am_zﬁ_smn in accordance with the New ,_mqmm< Uniform On:mﬁcoaos Code and is

O,% Q \s\fwﬂ -

Joz OFFIGIAL e et

ch_u F-260 (REV 3/96)
Profe nal Printing
(B56) 468-7933 4 'WHITE — APPLICANT

-2 CANARY — OFFICE

 Fee §
Paid [ ] CheckNo.
Collected by:

3 PINK— TAX ASSESSOR



._.as_.?_m_.Eu OF w_.sznu:mcmm

1077 Route #202
m_,n:nx_uc..m- N.J, 08876

“808) 56100x 47 ¢ =ﬂ

P

o , . IDENTIFICATION.
Block _. . 64 Lot 25
Work Site Location ¢ 8haffér Street.

= om_ﬂ_m_oﬂm ..

Owner in FeefOccupant __ MICHELLE JOHNSON

Address 10 Tullamore Court
Ringoes, NJ. 08551

Tele. () 884~1971

' Contractor . Gwner ,

Address____ . . -

Tele.: w ) : . Fax ( 3

_.._n...zo. or Bldrs.. Reg. No.’

Federal Emp. No..

# N . . . ) . . .,H.m»f,.lv 1”
O .CERTIFICATE OF. Oon:v>zn< ,, .

This serves notice that said building or mﬁEnEqm :mw been oosmﬁEoﬁma in mooo_.n_mzom

with ﬂ:m Zmé ._mam< Uniform Oo:mq:nuo_._ Code and is mvv3<mn_ for ooocum:%

Mgomx._.__u_nb..qm O_u >_u_u_u0<>_.

This serves notice that the work on_..._v_mﬁma has been constructed or installed in accor-
dance with the New Jersey’ Uniform Construction Code and is approved. If the permit
was issued for. hinor work, E_m certifi nmnm was based :uo: what was visible at Em time
of _:mvmoao: . -

D ._.mgvowb_~< Om_ﬂ._.__u_nnb._.m OF OCCUPANCY/COMPLIANCE

If this:is a temporary Certificate of Occupancy of Ooau__mzom ‘the following conditions
mist be met no.later than ., 20 or the owner will be subject
to-fine -or o_qu, to <mom$., o i

Date Issued . X338 9/24/02

~ Control#
~Permit # 02-0796

" _._oam <<m=.m_=< Zo n/a , _ :
Type of Em.qm:@ Pian: ' [ ] State [ 1 Private
Use m._EEu

Maximum Live Load

no,.sm._.._._oﬁ_o: Classification

Maximiim Occupancy Load

Dmmo:uno: of Work/Use:

- REPLACE MAIN SUPPORT BEAM

O CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17

This sefves notice that based on written cetification, lead abatement was performed
as per NJAC 5:17, to the following extent:,

[ 1 Total rémoval of lead-based vm_a :mNmam in moovm ‘of work

[ 1 Partial or limited E:m um:oa ( _ years); see file -

O nmw._.__u_nb._.m OF CONTINUED OOOCt>20<

This serves notice that based on a general _:mumn=u= of the visible parts-of the  building
Sma are no-imminent hazards and the building is approved for oo::::ma onn:um:@

O Om_.d._.__u_OD._.m OF COMPLIANCE

This serves notice that said potentially hazardous equipment has been installed and/or
maintained iri @ccordance -with the- st__ .._mﬂmm< Uniform Construction Code and is
approved for Use until .

T Oz o_um_m?l\

con__ RO F-260 Amm< m__mmu
. ?o gstonal Printing

(856) 468-7933 1 WHITE _|..>v_u._.._0>z._.

.2 CANARY— OFFICE

Fee $

Paid [ ] Check No.

Collected by:

3. PINK— TAXASSESSOR .



TOWNSHIP OF BRANCHBURG
1077 Route #202
Branchburg, N.J. 08876

- (808) 526-1300 x 147

a

§ UNIFORM CONSTRUCTION

T " IDENTIFICATION
Block R L. D  Lat 25
Work Site Location. ___ 9. Shafer St, ,

JANEEN VERSFELT
9 'Shafer 5t.

Owner in Fee/Occupant

Address .

. Branchburg, NJ 08876-:-
Tele. (_908 Lo . e
Contractor Somerville Aluminum-
Address 46 E. Main St, .

. Somerville, NJ 08876
Tele: (908 ) __ 725-8401 o Fax ()
Lic. No. or Bidrs. Reg. No.’ mmmuumoo

Federal Emp. No. 22 ”_.mm._qmpw

O Om_u._.__u_0>._.m OF: 000:v>20<

This serves notice that mm_a Uc__a_:n or mﬂ:oE_.m has umm: oo:chﬁmn in- monoam:om
with the New .hmam,\ C:_ﬂo:: Oosm”:._n:o: Cade m:a is muuae_ma ?: occupancy.

l XEERTIEICATE OF >_u_u_ﬂo<>_|

,_.s_m seves riotice that the work completed has been no:md:ﬂma or installed in_accor-
am:om with the New Jersey. Uniform -Construction Code and Is. muu3<mn If the permit
s__mm issued for minor sa_._a. this omanoﬁm Emm based :vo: E=£ was visible at the time

of _smvmﬁ_o:

O - TEMPORARY Om_ﬂ._‘__u_n>._.m OF Onncv)znino_sv_._bznm

If this is a .nma_uoqmé Om&nnmﬂm of Occupancy or OQBu__m:om the following conditions
must be met no later than : 20 or the' owner will be subject
to fine or order to vacate:

= om_ﬂ__"_oﬁm

~Use Group_

Date Issued 2-4-02

Control #

Permit# = 01-0965
Home Wranty No._____NA .
Type of Wairanty. Plan: [ ] State [ 1 Private

Maximum _._<m _.omn_ :

Oo:m__.co:o_._ O_mmm:. ication

_smx__q_.:a Oon:v.m:& Load

Description of Work/Use:

ROOF

m| Om_ﬂ._.__u_nb._.m OF n_umbwbzom — LEAD. >w>._.m_<=mz._. 5:17

This: wmzmm nofice that based on writteri- om;_nnmuo: _mmn_ mcmﬁmam_._ﬂ was vmqos._ma
as per z.._>0 517, 1o the ﬁo__os.._:u extent:

[ -1 ._.n;m_ _.m_._._o<m_ of lead-based paint hazards In scape of work
[ ] _um:_m_ o_, __Bnma time vm:oa ( <mma~_ see file

O Om—ﬂ._.__u_o>4m OF oOZ._._Z_._mU Onn:v>zo<

This mm_amm notice that based ona nm:m_.m_ _:mvmoao: o.d the visible Um:m of the building
there are no _33_:m=” hazards and the buitding is muu3<ma for continued occupancy.

O CERTIFICATE OF COMPLIANCE

This serves notice that said potentially- hazardous equipment has been _:mﬁm__mn and/or
maintained-in mnooam:om with the Zmé Jersey Unifarm Construction Céde and is
approved *2 _._mm until.

Professional Printing
(856} 468-7933

1 WHITE ~APPLICANT ' 2

, Q,.zi.l.o_u_n_nm ;

Fee $
- Paid [ ]
o Collected by:

Check No.

-3 PINK— ' TAXASSESSOR



Planning and Zoning Department
Township of Branchburg

1077 US Highway 202 North, Branchburg, NJ 08876
908-526-1300

Zoning Permit

Block Lot | Zone Date

64 25 LD ' 09/26/02

~ Location 9 SHAFFER STREET, BRANCHBURG, NJ 08876

Applicant: MICHELLE JOHNSON

Applicant’s Address: 9 SHAFFER STREET, BRANCHBURG, NJ 08876

Owner:  Same

Owner’'s Address:  Sawe

8 X 10 SHED

which:
X | Is ause permitted by Ordinance # 3-5

Was granted approval: 09/26/02 Memortialized in Resolution

and is subject ¥o tbe- serms and congitions of the approval.

e Thisis ! t a building P ¢r"

1t nor does this document constitute approval of a Certificate of Occupancy or Health




b - Contractor

Bl UKIFORM COUSTRUCTION
CODE

. IDENTIFICATION

‘Block e4 PR 1 . S 25 ' Qualification Code
.. Work Site _.oom:o_._ 9. mjmmhmh Streat
- Ownerin Fee . MMMMZWHMOMMH.N
: . a r Street
Addrese Branchburg,NJ 08876
N Z572=9588
Tel. (- ) .
: Owner
Address .

m,ﬁ_m”,ngk ) - | PAX( )

- Lic. No or Bidrs. Reg. No..
Federal Employer No. __ .. , . R

. _H_ Omm._.__u_0>._.m OF OCCUPANCY

.:J_m serves notice that said building or structure has been construced in accordance
with the New: Jersey Unifonn Construction Code and is approved for occupancy.

-+ Bl CERTIFICATE OF APPROVAL
This serves notice that the work completed has been construced or installed in accor-

dance with the New Jersey Uniform Construction Code and is mﬁu_.o,.__ma ‘If the permit
was issued for minor work, S_m nm:_:nmﬁm was based upon what was visible at the time of
ﬁ:m _=w_umo=o=

a ._.m_s_uo_ubm< CERTIFICATE OF OOOc_u>ZO<\OO_sv_|_>zom

If this is a Hm:,_uoqmé Certificate of Occupancy aor Ooav__m_._o.m. the *o__os.__._o conditions
must be met no _mﬁmq Em: . , i or will be subjéct 1o fine or
oamq to vacate: : ' ,

Pemmit# = 06-0976
Date Issued’ ,

Certificate Issued Date: 10/2/06

Home Warranty No.

Type of Warranty _u_m: [ ] State - [ ] Private
Cmm Group

Maximurn Live Load

Construction Classification

-Maximum Omo:_uwzg Load
Description of Worlk/Use:’

,UOOSHZH.P_HHOZ OF REMPVAL OF HEDEE GROUND TANK

| Omm._.__.u_n.u>._.m.0_u.0_|m>_"_>zom — LEAD ABATEMENT 5:17

*This serves notice that based on written certification, lead WUmﬁmSms_ 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 =3¢ period { years); see file

o Omm._.__u_0>._.m OF GOZ._._z:mU OCCUPANCY

' This serves notice 32 based on a general inspection of the visible parts.of the building

there are. no imminent hazards and the building is approved for continued ooo:um_._o< :

O Om_".._.__u_o>._.m o_u oo_s_u_._>znm
This serves natice that said. _uonm::m_:\ hazardous mn:_n:_m_.: has been installed m:&oq

“ maintained in accordance with'the New Jersey Uniform Construction Code m:n_ is

approved for use untif _

Fes %

. - Nla. L Paid [ ] Check No.
" CORSTRUCHION OFFTGHL—" I DATE . Collected by: ___
oo\m:.oﬁmm<mam, S S . Lo , R
Profeebional —u—.m_..__z:@ Lo . 1 <<I_._-m....w>_.uv_4_0u>z._.. 2 _CANARY ~— OFFICE _.m ‘ PINK— ...)X, >mmmmw03

Amm@ 46B-7933



TOWNSHIP OF BRANCHBURG
1077 ROUTE #202 NORTH
BRANCHBURG, NEW JERSEY 08876
(908) 526-1300 — X 147

=

UNIFORM COUSTRUGTION
COpE

64 _Ummw__u_o.p._._oz

Block Lot

——————— Qualification Code
Work Site Location 9 Shaffer Street

JAMES SCHOLTZ
Y Shalter Street

Owner in Fee

Address
Branchburg ,NJ 08876
Tel. ( ) 252-9588
Contractor McPuff Chimney Sweep
P O Box 4365
Address
Warren, NJ 07059

Lic. No. or Bldrs. Reg. Zo.
Federal Employer No.

L CERTIFICATE OF OCCUPANCY

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

XEX CERTIFICATE OF APPROVAL

This serves notice that the work completed has been construced or installed in accor-
dance with the New Jersey Uniform Construction Codé 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.

O TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Gccupancy or Compliance, the following conditions

must be met no later than or will be subject to fine or
order to vacate:

permit¢ 07-0176

Date Issued

CERTIFICATE ...

Certificate Issued Date: 3/29/07

Home Warranty No.

Type of Warmranty Plan: [ ] State [ 1 Private

Use Group

Maximum Live Load

Construction Classification

Maximum Occupancy Load

Dascription of Work/Use:

CHIMNEY LINER

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

O CERTIFICATE CF 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.

[0 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

DATE

1 WHITE — APPLICANT

(B56) 468-7933

2 CANARY— OFFICE

Fee $
Paid [ ] Check No.
Collected by:

3 PINK— TAX ASSESSOR



