¥7.82 Y 2y V4 ;" é {
BLOCK . LOT QUALIFICATION CODE ADDRESS (SITE) /9 FERMIT MO 9'3“{-@'6 j

V. FEE SUMMARY (for office usea anly) Update Update

(=== CONSTRUCTION PERMIT | : s s
G 2. Electrical S
el T 3. Plumbing
FRIPLRAE R ey A P P LICATI 0 N 4. Fire Protection S
Applicant Completes: Sections |, II, Il {optional), IV, VI, and Vil 5. Elevator Devices I
I. IDENTIFICATION i 2 6, Subtotal _ - :
1. Proposed Work Site at: - 7. Less 20% for State Plan Review §
v 8. Subtotal ]
2. Mame of Owner in Fee: ¥ L. T e — 9. State Permit Surcharge Fee !
il ail 10. Subtotal L
' 1. Cen. of Occupancy -
Address rm__ Er22r2 12. Other # ; .t -
_ nlramt _ L il ity g eack | -
3, Ownership in Fee: Public o 13, TOTAL -
4. Principal Gontractor: Tel. _ VI. BUILDING/SITE CHARACTERISTICS [offica use only)
Address A a-mail 1. Mumber of Stories
2. Height of Structure . ft, —_—
(% T &2 2ol - e
—"‘{ - M‘- . ? 3. Area — Largest Floor _ =g it .
t ’ - —
License No, OR, il new home, Builder Reg. No. M_,_,_,_,_ Exp. Date 4. Mew Building Area o sq. f. —__E
Home Improvement Contractor Registration No. or Exemption Reason (il applicable) 5. Volume of New Structure cu. ft. ————
Federal Emp. 1D No. FAX: ( ) 6. Max. Live Load .
5, Architect or Enginear Conlact 7. Max. Occupancy Load —_—
Address _ ] — e-mall L B. I Industrialized Elglldlng: State Approved HUD ~ L ==_D
Tl | ) FAX: { ) 13- ;‘:;'jL:”d "‘dfﬂzﬂ Disturbed sq. . a—
. azard Zone P —
: " T
6. Responsible Persen in Charge once Wark has Begun = 11. Base Flood Elevation " ) EI% —_—c
. T DY —
o ) H ) 12, Wetlands  yes Ao g [
lla.PROPOSED WORK _ Vil. DESCRIPTION OF BUILDING USE
LI Minor Work [ Mew Building 1 Addition L Demoliticn A. RESIDENTIAL (primary use)
L Repair [l Alteration [] Benovation i Reconstruction 1. State Specific Use:
[l Asbestos Abat. -Subch. 8 [l Lead Hazard Abatement [) Radon Remediation ) Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY [Optienal) 3. Change in Use Group, Indicate Presant:
llb. SUBCODES Est. Cost Plans Date Fejection | Approval Re- Resubmission Datas Re- || 4. No. of dwelling units: Total Units Income-restricted
(Chack ail tha! apply) ’ Rec'd by Aecd - Date Dale igwer Approval Rejection WHEWET ;
Gained, Sale
[ Building Gained, Aental
Lost, Sale
. — ' I R
z’/ Electrical oo / ﬂ/ ' / 3 ﬁp Lost, Rental |
O Plumbing B. NOM-BESIDENTIAL (primary wse)
1. State Specific Use:
[] Fire Protection 2. Use Group, Proposad:
3. Change in Use Group, Indicate Presant:
[ Elevalor .
| C. MIXED USE -List secondary usa(s):
| TOTAL COST . Construct. Classification: Present
| Hl. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YO WANT 1.0 Elevators/Escalators/Lifts! 4, [] Refrigeration Systems 8. Smoke Control Systems in Opan Wells  12.77] Fira Alarm
1. [J Partial Releases Dumbwaiters/Moving Walks 5. (] Cross-Connections/Backilow Preventars 9. Underground Storage Tanks
2.0 High Pressure Boilars 6.0 Hazardous Usas/Places of Assambly 10,1 Swimming Poals, Spas and Hot Tubs
. Proto Frocessi L
2 U Rl "3 3. Pressure Vessels 7.1 Sprinklers/Standpipes 11. [0 LPGas Tanks

UC.G. F100-1 (rew BIDE) Far rearder call: (B12) 380-1400 Alagra Marating = Prinl - Mail
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CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (o be completed if the applicant is the owner in feg)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A, [ ) | further cerify thal 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 o 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.5.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 cccupancy.

| 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 PERFORMAMNCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AMND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { ) |further cerify the following as required by the New Jersey Uniform Construction Code, N.JA.C. 5:23-2.15(f1.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A or, 2) an addition, alteration, renowva-
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 siructure 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. { ) Ilagreeto 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.

| further certify the following as required by the Uniform Construction Code, M.J.AC. 5:23-2 15(a)5: All required State, county,
and local pricr approvals have been given, including such cerification as the construction official may require.

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

Signature Date

. AGENT SECTION (to be completed if the applicant is not the owner in fee)

I hereby cedify the following as required by the Uniform Construction Code, N.JLA.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 o make this application as his agent.

| further certify the following as required by the Uniform Construction Code, NLJAC, 5:23-2.15{a)5: All reguired State, county,
and local prior approvals have been given, including such certification as the construction official may require,

| agree to advise all contractors on this project that they are required to be registerad with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

| understand that if any of the above statements are willfully false, | am subject to punishment.
{ e~ Theck if contractor.

Agent Name ,;E?r“.ﬂ?(ﬁn = /.gﬁﬂ(‘ Do e,
Address ’ ;{é E;d;ﬂ e ﬁi

Telephone

Signature

. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 517,

To Rearder call: Allagra Markaling - Print » Mail (508} 390-1400 UGG FI00-2 (rev. S72007)




Date lssued / 0 — 773
(= CONSTRUCTION ™" 2322003

/p-3-03

PERMIT

IDEMTIFICATION. Block Lot 9"’
Work Site Location Contractor

M Address
COwner in Fee k.
Address : Tel.

Lic. Mo. or Bldrs. Reg. Mo,

Tel. ———
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ ] BUILDING [ ] PLUMBING [ 1 LEAD HAZARD ABATEMEMT Building Y
[ ELECTRICAL [ 1 FIRE PROTECTION [ 1 DEMOLITION Electrical "ffl
[ 1 ELEVATOR DEVICES [ | ASBESTOS ABATEMENT | ] OTHER R Plumbing .

(Subchapter & only) Fire Pratection

DESCRIPTION OF WORK: 2&" @ 01’“/%54{ Elevator Devices

Other
_.S'E,i?p?é:p_ DCA State Permit Fee
Cert. of Occupancy
NOTE: If cons not commence within one (1) year of date of issuance, or Other
if constructi a period of six (6) months, this permit is vaid. - ¢ f
Estimated Eo Qa2 Tora! Z."’?
/ﬁ ,{;3 Check No. /&
7 Cash
Inuchic [# = %”
Collected by ___ .S
UC.C P 043 (see reverse side)

1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR 4 GOLD—APPLICANT




- - _ - - - - g -

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-
2.18. This agency will carry out such periodic inspections during the progress of work as are necessary to insure that work
installed conforms with the requirements of the Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required
inspections specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is
desired. Inspections will be performed within three business days of the time for which they are requested. The work must
not proceed in a manner which will preclude the inspection until it has been made and approval given.

[ Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shall be
made in accordance with the requirements of the building subcode.

2. Foundations and all walls up to grade level prior to back filling.
3. Utility services, including septic.

4. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation,;
rough plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the instal-
lation of the heating, ventilation and/or air conditioning duct system. The insulation inspection shall be performed after all other
subcode rough inspections and prior to the installation of any interior finish material.

1 Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire
suppression systems, heat producing devices and Barrier Free subcode accessibility, if applicable.

[J Required special inspections. The applicant by accepting the permit will be deemed to have consented to these
requirements: |

[1 Afinal inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be
issued. The final inspections include the installation of all interior and exterior finish materials, sealing of exterior joints,
mechanical system and other required equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fix-
tures; tests required by any provision of the adopted subcodes, Barrier Free accessibility, if applicable; and verification of
compliance with NJAC 5:23-3.5, "Posting structures”.

(1 A complete copy of released plans must be kept on the job site.

U.C.C. F170-2 (rev. 1/04)
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PERMIT

T=—] CONSTRUCTION ™" 72~ 773

392013

IDENTIFICATION Block _ &7 o2 Lot”__ & Qualification Code PR

Work Site Location __2 ¥ 'j?.m fe A Contractor _,L!;frf ropTon .5:5':_’:_-1 e,‘;-?’.’.’i. z:’*"_f:__
A2 v AT Aa2=s? . ! Address 2 JT:A‘::'.'_-:*J_ V. S —

Crwner in Fee ﬂ?#ﬂ.? F S eim (y.-/f-l’fr" ?{"f?f e AT =272

F
Address __2r S5 f 'f..i.e - Tel

Lic.

Tel.

Is hereby graméd permission to perform the following w:i"'rk:_, [

[ ] BUILDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT
[ ¥ ELECTRICAL [ ] FIRE PROTECTION* [ | DEMOLITION
[ ] ELEVATOR DEVICES [ | ASBESTOS ABATEMENT [ ] OTHER

({Subchapter 8 anly)

DESCRIFTION DF.WE?FEK: i :-?f:‘d /&’Zfﬂ 0_,’_.*,” //Q&‘.{
Serwvice

NOTE: If constructich d /t commence within one (1) year of date of issuance, or
if construction ceas ?,p/;:riod of six (6) months, this permit is void. !‘

Estimated ia;;’;;: 7 ! 2 L y f%? /3

i

UE.G. FA70 frew. Bii0a)

1 WHITE=INSPECTOR 2 CANARY—DFFICE 3 PINKE~—=TAX ASSESSOR

PAYMENTS (Office Use Only)

Building 4;:

Electrical

Plumbing
Fire Protection
Elevator Devices
Other

DCA State Permit Fee
Cert. of Occupancy

Other )
Tatal 'f Ny
Chack No. __/ "1
Cash

Collected by T

[see reverse side)
4 GOLD—APPLICANT



REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-

2.18. This agency will carry out such periodic inspections during the progress of work as are necessary to insure that work
installed conforms with the requirements of the Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required
inspections specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is
desired. Inspections will be performed within three business days of the time for which they are requested. The work must
not proceed in a manner which will preclude the inspection until it has been made and approval given.

[] Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shall be
made in accordance with the requirements of the building subcode.

2. Foundations and all walls up to grade level prior to back filling.
3. Utility services, including septic.

4. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation;
rough plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the instal-
lation of the heating, ventilation and/or air conditioning duct system. The insulation inspection shall be performed after all other
subcode rough inspections and prior to the installation of any interior finish material.

O Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire
suppression systems, heat producing devices and Barrier Free subcode accessibility, if applicable.

1 Required special inspections. The applicant by accepting the permit will be deemed to have consented to these
requirements:

L1 Afinal inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be
issued. The final inspections include the installation of all interior and exterior finish materials, sealing of exterior joints,
mechanical system and other required equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fix-

tures; tests required by any provision of the adopted subcodes, Barrier Free accessibility, if applicable; and verification of
compliance with NJAC 5:23-3.5, "Posting structures”.

1 A compiete copy of released plans must be kept on the job site.

U.C.C. F170-2 (rev. 1/04)
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ELECTRICAL SUBCODE
TECHNICAL SECTION

{3

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block . CQualification Code
Work Site Location |

Owner in Fee:

f C-unlml g6 a‘

i Date, |s§md;'ﬁ£3f' 2t 2
j!, Permif # %, o
C. CERTIFICATION IN LIEU OF DA{‘H 13' ‘,Lo '(

| hereby certity that | am the (agen uwna?'of racor
application and perfarm the work: l}smd on |5 ap
Applicant sign/Coniractor
sign and seal hare:

C/Pr

Print name here: 2 .
[¢fLicensed Elec. Confractor [ ]Cartlf'd Lﬁn"dsc'a e I
D. TECHNICAL SITE DATA T

AT #22/2 DESCRIPTION OF WORK: A2 5g # s
Confractor: Tel. ) oTY. SIZE  MEMS [ FEE (Office Use Only) |
Address g-rail - Lighting Fixturas
b AReceptacies
Contractor License No. Exp. Date __ N Switches
Home Improvement Contractor Registration Mo, or Exemption Reason (if applicabla]: —— Eim:tc;‘:l:a
Federal Emp. ID No. o Fax: (Y - Mfl-WFS—FIBGI. HE
B.ELECTRICAL CHARACTERISTICS - Emergency & Exit Lights
Use Group Prasent — Proposed . Communications Points
[ ] Pole/Pad # oo | ] Temporary [ ] Other ___ S Alarm Devices/F.A.C. Panel
Building Qccupied as Utility Co. — J—
Est. Cost of Elec. Work § _ =27 _ S TOTAL NUMBERS $
Pool Permitiwith UW Lights
JOB SUMMARY (Office Use Only) Storable Pool/SoaMot Tub
S AN FEVIEW INSPECTIONS Dates (Month/Day) — e Hanﬁ;ﬁmeplada
[+ Mo Plans Required Type: Failure Failure  Approval  Initial KW Oven/Surface Unit
[ | Partial -Underslab Utilities Approved H:I:rrr:er Fiee — _— _ KW Elec. Water Heater
Date: Approved by; Trench — - T - :E E'lec- Dryer/Raceptacle
_— — shwasher
[ ] Electric Plans Approved Temp. Senv. T HP Garbage Disposal
Date: Appraved by: Wongir. Sar KW Central A/IC Unit
Joint Plan Review Raquired: -I{;?h{; CJ’ /  ____ HPMW Space Heater/Air Handler
[ |Bidg. [ ]Pumb. [ |Fire. [ ]Elev. o ; %@j / 10/17 C A KW Baseboard Heat
: - e HP Motors 1/+ HP
Barriar-Fras — - — KW Transiormer/Generator f j,
) 2@ AMPSenice OVen _%*
Temp. Cut-in-Card Date Issued . ___ _____ AMPSubpanels
SUBCODE APPROVAL for CERTIFICATE Final Cut-in-Card Date Issued —Q{-’J—#{-?—-  AMP Motor Control Center
— KW Elec. Sign/Outline Light
Administrative Surcharge 5
LLELE, P20 [ree 11405 Tilfxfl?;;‘[';_':;':ﬁﬁ“ Minimum Fee §
{0 k- 1400 Siate Permit Surcharge Fee §
TOTAL FEE %







MUNICIPALITY ﬂuguﬁ,@m ............. =] CUT-IN-CARD

o 2.

BLK ﬂJ_O_LLDT "';"

uTILTY CO T_QEL.

CWNER Mg— OCCUPANT ﬁ-}! A

“Instailaiion i ihe above oremises has Been naoecied and is
in accordance with M.E.C. and DCA reguiraments,”

AAL O] TEMPORARY Thi aporoval waid aker

DESCRIPTION OF SERVICE

INSTALLED BY EP:&IML@.Q_ ucensE no I

OATE “I gldlﬂ 3 PERMIT & JE-aEZINSﬂECTGﬂ ( .

@:LLEQ M _&/f;_f{_z_ Lic. Mey d?ffg _

U= Enrm 3508 poweTE . UTILITY 0 CAMARY FAEMCEMLE ] S SEOCELONTOLCTOA

fr Pl Sy
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DR%&E 32993393/

ELECTRICAL SUBCODE
TECHNICAL SECTION

CONTRACTORS, NOTIFY THIS OFFICE. C.ALL UTILITY DIG NO: 1-800-272-1000.
Block Qualification Code

A. IDENTIFICATION = APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Wark Site Location _'_L{{_m AM

fff’;-?‘[f-"-'?

Owner in Fee:

Date Received %‘ t 3

Control #
~7+3

Date Issued

Permit #
C. CERTIFICATION IN LIEU OF OATH .‘g@ ﬁ%} *J-f-?f 5

| hereby cerfify that | am the (agent of) qmp?‘n racord and am aulq'n.nzed to make this
application and perform the work l|s1ud |s -.»"ITI’.--‘ p
Applicant sign/Coniractor 71
sign and seal hera:

Print name hare:
[T icensed Elec. Contractor [ | Céntird L2

e C‘gﬂr [ ] Exempt Applicant
7y wt

el D. TECHNICAL SITE DATA T
Ao A3 2D DESCRIFTION OF WORK: /- J
Address f i TR Ity Hijs eidla s ) -’JI 'zﬁﬂ' # ‘J,:ﬂ"ﬁpf [ <
: L) ‘e e, Tel 1
Contractor: - * ot ' ary.  SIZE  TEMS FEE (Ofice Use Only)
Address u..ﬁ_,ﬁ..::.— — e-mail Lighting Fixtures
égﬂ - AT ap2r> Receptacles
Contractor License Mo, Exp. Date Swilches
Home Improvement Contractor Registration Mo, or Exemption Reason (f applicable); — lf;t:;nr;&
— oles
Federal Emp. ID No. Fax: ) Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS Emergeng.r & Exit Li:ghts
Use Group Prasant ____ Proposed — Communications Foints
[ | Pole/Pad # [ ] Tempaorary [ ] Other _ - Alarm Devices/F.A.C. Panel
Building Ocoupied as Lhility Co. —_—
Est. Cost of Elec, Work § __ =372 TOTAL NUMBERS $
: Pool Permitfwith UW Lights
JOB SUMMARY (Office Use Only) . T
Pt AN REVIEW E INSPECTIONS Dates (Monih/Day) — Storable Pool/Spa/Hot Tub
KW Elec, Range/Recaptatle
[/ﬁm Plans Required Type: Failure Failure  Approval  Imtial KW Oven/Surface Unit
[ 1 Partial -Underslab Utilities Appraved F‘“E':':':,Er Froe KW Elec. Water Heater
. rrer KW Elec. Dryer/Aeceptacie
Date: Approved by:
Tranch KW Dighwasher
[ ] Electric Plans Approved Temp. Sen. HP Garbage Disposal
Date: Approved by: gg"os"' Serv. KW Central AIC Unit
Joint Plan Review Required: Other — e HPEW Space Heatas/Alr Handler
[ 1Bidg. [ JPumb. [ ]Fire. [ JElev. KW Baseboard Heat
Service HP Motors 1/+ HP
SUBCODE A?P?DVAL II:J/PEHH” Final -
Date: ! Bamier-Frae B KW Transformer/Generator e f
Jﬂ/ {;':{f ] AMP Senice CVer -~
Approved b}r. f\-___ . ,_2‘4;3&' == B = .
Temp, Cut-in-Card Date Issuad _ ___ AMP Subpaneis I
SUBCODE APP R%‘I.gé_ for I:;EH]TII;IEATE Final Cut-in-Card Daté Issued T P Votor Gantrol Center
[D t]e co ] Annual Pool Inspection KW Elec. Sign/Outline Light o o
ate:
. Date of Grounding and Bonding
Approved by: Certilication —— re—
Administrative Surcharge S
To reocder call: ALLEGRA Minimum Fee 3
U.C.C. F120 {rev 11108 el ALLEGR
”“Té’-':'a“fau'é."."a'm”‘” State Permit Surcharge Fee §
TOTAL FEE %




OFFICE DATE RECEIVED:

Vili. PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL | APPROVAL APPROVAL APPROVAL COMMENTS
CHECKLIST Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final

(office use only) Initial Date Initial Date Initial Date Initial Date
Zoning Officer > ‘ ’ <> <> 4
Planning Board ‘ <
— ~_ — e T~
Zoning Board » ‘ ’ ‘ ’ ‘

: | ot —
Sewer Authority S T
i — — 4

Water Authority = ‘
Police Department > ” <> ’
Health Department ‘4
Soil Conservation
N.J. Department of <> ’V’ ’ 4» — — —_— —
Community Affairs — T~ - ’ ¢ ‘ — — — —
N.J. Department of T~ ‘ ’ 4»
Transportation T T~ ‘ -
N.J. Department of »
Environmental Protection —_—
Utility Dig No.

}

1L

I

,ozo

%on

2‘
/\

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition Name of Code & Edition

Building Energy Other
Electrical Barrier Free
Plumbing Flood Hazard

As Built Elevation Cert.
Other

Fire Protection

Mechanical

DATE REISSUED

DATE EXPIRED

X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED
Temporary Certificate of Occupancy No.
Temporary Certificate of Compliance No.
Continued Certificate of Occupancy NoO.
Certificate of Compliance No.
Certificate of Occupancy No.
Certificate of Approval No.
Lead Abatement Clearance Cerificate No.

To Reorder call: Allegra Marketing « Print - Mail (609) 390-1400

U.C.C. F100-3 (rev. 12/07)
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