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| BUILDING

SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- C.

ING CONTRACTORS, NQTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

3/306

Block

Lot

/6

<G

Work Site Location

Sﬂ-h f/\ambn/ pm!

/ | hereby certify that | am the {agent of) owner

3 //o /9 1
Date Received
Dais Issued 3//0/92/

Control #
permit # ([T 5L o
LHOEIv.
MAR 1 0 1992
“"R0 OF HOPATCOI"™

CERTIFICATION IN LIEU OF OATH

T pin Do els

/Owner in Fee

/

Address Sem heordbhos
Hd A? C?'{’L‘_C:M <
Tele. { A -
Contractor ___A O e
/Address iy X2 ) @wuﬁf S’T"R,x /44(

HOI’/(‘ %‘a’ﬂnﬂ [
Tele. ( ) ~

Lic, No. or Bidrs. Reg. No.

Federal Emp. No.

or Soclal Security No.

JOB SUMMARY (Oifice Use Only)

PLAN REVIEW Date jal INSPECTIONS Dates (Month/Day)

[)(]‘ No Plans Req. MZ Z%Type: Fallure Failure Approval Initial
] All __ Footing

[ ] Footing - .. Foundation

[ ] Foundation — _ Slab

[ ] Frame — . Frame

[ 1 Other insulation

Joint Plan Review Required: Finishes:

[ I Elec [ ] Plumb. [ | Fire Energy

SUBCODE APPROVAL Mechanical

[ JCO[ JCCO[ }CA TEO

Date: Other

Approved By: FFinal

B. BUILDING CHARACTERISTICS

Use Group preseni K23 Proposed ——
Constr. Class  Present 3. Proposed

No. of Stories

Height of Structure Ft.
Aréa—lLargest Floor Sqg. Ft.
Total Bldg. Area/All Floors Sq. Ft.
Voilume of Structure Cu. FL.
Total Land Area Disturbed Sq. FL

d

Est. Cost of Bldg. Work:
1. New Bldg. $ — .

2. Alteration
3. Total (1+2)

iﬁ[ &Y/.00

of record an?;m aulorrzed o mat this application.
/

S|gnature
D. TECHNICAL SITE DATA

DESCRIFTION OF WORK

St7yp old cool P ethieg

»ﬂeplcu_e rotten
“dhen re oa

TYPE OF WORK:

[ ] New Building

[ 1 Addition

[ ] Alteraticn
[{#] Roofing
k] Siding
[ ] Other

HATANCTION P

$

(Oftice Use Only}
FEE

L]

2

#O006

Demolition
Miscellanecus
{ Fence
Sign

1 Height
]

1 Pool

}

]

]

Sq. Ft.

Elevator
Asbestos Abatement
Other

P T e B G —

Administrative Surcharge
Minimum Fee
TOTAL FEE

Paid ['/ Checw
Collected by:

$ 2:0.- o7

U.C.C. Form F-110A 1 White=0Office Gopy

3 Pink=Applicant Copy

2 Canary=Assessof Copy
4 Tag=tnspector Copy




(== CONSTRUCTION
PERMIT

ENIFCRNLCONN IR TION
O

s /7747
7207

Permit # / /

' f
IDENTIFICATION Block_ B/ 34 4o (/. w /0
Work Site Location Contractor

— Address

Ownerin Fee__ ./ CM/ & /}/ Y
Address i Tel. { )

. ’ _ N Lic. No. or Bldrs. Reg. No,
Tl (__ H 4 S Fed. Emp. Na.
Is hereby granted permission to perform the following work:

BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT | PAYMENTS (Office Use Ogly)-
] ELECTRICAL [ ] FIREPROTECTION { ] DEMOLITION Buliding z$
[ ] ELEVATORDEVICES [ | ASBESTOS ABATEMENT { ] OTHER Electrical
Plumbing

{Subchapter 8 only)
DESCRIPTION OF WORK: :

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

TE: If constructi
if construction cea

Estimated Cost of Work  § ,Q

C b Bl B ofwy
/\u N— Jﬂm /

F

aggcton Drﬂcla:/

LGl F370
{rev. 3/96)

Fire Protection

Elevator Devices

Other

DCA Training Fee A

Cert. of Occupancy

Other ,

Total 7~

Check No. 7 l

Cash

Collected b
LA

{see reverse side)
1 WHITE—INSPECTOR COPY 2 CANARY--OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY .




SEP 2 5 1997

BOR
GQNST
A, IDENTIFICATION—APPU

OF’ATCQ

l\lllll(\l(ll\\ll'l L
tel }

CONTRACTC%S NOTIF\ZTHIS OFFECE CALL UTILITY DIG NO: 1-500-222«1000

Block . Lot

et BUILDING
SUBCODE
TECHNICAL SECTIO

E%LETE ALL APPLICABLE INFORMATION. WHEN CHANGING!

§

\9\,

Work Site Location ___ &/ _9Aw ) __Hawlsar

Date Recelved
Date Issued
Control #
Permit #

f/w/f 7

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of
record and am authorjzed to make this application.

C]ﬁbmbf«) l*g'r(,/‘{,u/lcn&.

""()pﬂ Tem AS ‘-f

Ownerin Fee__ |« Uapie\S

Address C] Sand  tharbed

@bnature

D. TECHNICAL SITE DATA

~— o

7),0 7 /7230

H & 03A T g iU

Tele. (/7% ) __ ol

Ceontractor
Address
Tele. ( ) Fax ( )
Lic. No. or Bldrs. Reg. Ne.

Federal Emp. No,

JOB SUMMARY ({Office Use Only)

PLAN REVIEW Date , Initial  INSPECTIONS Dates (Month/Day)
[_X] No Plans Required QQZ_IW Type: Failure Failure  Approval Initial
[ 1 Adl Footing

[ ] Faoting - Foundation

[ ] Foundation - Sleb

{ ] Frame - Frame

[ ] Other o Barrier-Free
Joint Plan Review Required: Insulation

[ ]Elec. [ ]Piumb. [ ]Fire [ ]Elevater Finishes

SUBCODE APPROVAL Energy

[ 1 CcO ] Ccgo CA Mechanical

Date: sl TCO

Approved'by: M Other

# Final
Barrler-Free

" B. BUILDING CHARACTERISTICS
Use Group

Constr. Class
No. of Stories
Helght of Structure ' Ft.

Present
Present

Proposed
Proposed

Area — Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.

Total Land Area Disturbed 8q. Ft.

Est. Cost of Bldg Work:

1. New Bldg.
2. Alteration
3, Tolal(1+2)

$ ,Z?;af-z)

$____ 0

DESCRIPTION OF WORK

N f,""jS\i & i .r:t “y

TYPE OF WORK:
[ ] New Building
[ ] Addition
[ ] Alteration
{ 1 Roofing
[ Siding
[ Fence
Sign

i Height (exceeds 6)
]

} Pool

]

]

Sq. Ft,

Asbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17
] Other
{ ] Demolition

[
[
[
[
[

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Only)

'$

65, 4

U C.C.F110
{rev. 3/96)

1 White = Inspectar Copy
3 Pink = Office Copy

2 Canary = Cffice Copy
4 Gald = Applicant Copy




. SEP 22 1997

. BOH{Y OF HOpA' FOONG -

CONg. HUCTIQN QEFT‘.
L ;

o

=] ELECTRI

INFORYEOSS IR v

CAL

_ SUBCODE
mpl TECHNICAL SECTION

ACIDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Date Received

Date Issued
/723/

Caontrol #
Permit #

D. TECHNICAL SITE DATA

B350l 1Y

CONTRACTS},& /sr%ﬂFY IS OFFICE. CALL UTILITY DIG N@: 1-800-272-1000, ary.  SIZE  [TEMS
Block Lot iahbi i
" Work Site Location ﬂ S‘qﬁ/ 2 /fﬁﬂgﬁ £ Re . é@- g::;';g;';d:res
/1OPATE O Wi A i Switches
Owner in Fee/Ocoupant FO DA eLs 3 Detectors
Address P ,QO .Sﬂé’ o a ﬂ g ,60 : Light Poles
4 LC /'/{) A9 TCdr U AT ord Yj o Motors—Fract, HP
Tele. (___) " e _ Emergency & Exit Lights
Contracter WJCA KA G / ol PSS Communications Paints
Address gl LAKeswe [BCos Alarm Devices/F.A.C, Panel
HpPAT o~ AT gz e
Tele. ( :g(f? ?J-? )_— Fax ( ) oA B TOTAL NUMBER'S """"""
Lic. No. 24 2¥ - Poal Permitfwith UW Lights
Federal Emp. No. ___ el — /7 Storable PooiBpaHot Tub
'B. ELECTRICAL CHARACTERISTICS ,{ - KW Elec, Range/Receptacle
Use Group Prasent Proposed - KwvOven/Surface Unit
[ 1Pole/Pad # [ ] Temporary [ ] Other A . KW Elec, Water Healer
Building Occupied as iZ’% s Utility Co. L W Elec. Dryer/Receptacte
Est. Costof Elec. Work § _ L o0U e ¥wDishwasher
HP Garbage Disposal
JOB SUMMARY (Office Use Only) . KW Central A/C Unit
PLAN REVIEW Date |Initial  INSPECTIONS Dates (Month/Day) - ____ HP/KW Space Healer/Air Handler
{ ] No Plans Required Type: Failure Failure  Approval, Initial - e KW Baseboard Heat
Joint Plan Review Required: Rough . 7(@/ 7 ﬂz e HP Motors 1/+ HP
[ ] Building [ 1 Plumbing Temp. Serv. - KW Transformer/Generator
] Fire [ | Elevator Constr. Serv. _L @ AMP Service
J)(] Elec Plans/p ved TCO __ ____ AMPSubpanels
Other e o e e AMP Motor Control Center
Approved by: [ ﬂ Service o ATS . ___ [KWElec. SignfOutline Light
v Final / 29 ) Eﬁ o e
SUBCODE APPROVAL Temp. Cut-In-Card Date |ssued Py , o e
] co 1/C [ ]CA Final Cut-in-Card Date Issued 30/97]
Date [ 2( ;\7 = : Administrative Surcharge
Approved by: q 0/} # 53'; ‘—/ Minimum Fee
DCA Training Fee
C. CERTIFICATION IN LIEY OF OAFH TOTAL FEE

Ihereby cerﬂfy thatl am the (aent f

pwner of record and am autherized

the work listed on this application.

ol e Seal and Signaure
M Licensed EleitrsakGomactor [ ] Exempt Applicant

FEE (Office Use Only}

U.C.C. F120
(rev. 3/95)

1 White = Inspectar Copy
3 Pink = Qffics Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



“TIVH HON0WOE FHL WOYd AL¥YHd0dYd ¥NOA CL SNOILOAHIA

L1ATULS WOY FTIISIA 94 LSNN YFFANN ISNOH  « AALATINOD 9 LSNN+
fad e L2
\ﬂ/mw cce . iy R . H\\Vw adlvd 334 00028

\ raInjeuslg 4 \N N\W 1eg

M w - "98pa[mouy AW JoO 3saq 911 03 S39[dwioD

DUB SML1] 218 SIUSLILDRIIR Sif] U0 SPEW SlUalajels AU pue sucnsanb sacqe st 01 siemsue oyl 181 AI0190
| ‘uoiteaidde sreredss v saunbas jeyy yuued Fuwipiing g jou st Sy Jei; puelstapun [ dew £aans Jo ug(d
10[d payoRiie 911 UO puE 3A0GE Paqliosap seBueyo sy 104 Jiuuad Jujuo7 e 1oy uoesldde axew £qaley |

1yE19y [[2i9A0 pue surjd 100[] SUIPNOUI SUOISUSWID 4njonns
pesodosd pue Bunsixs ‘suonueoo] 21das 2p [j3s4 Sumoys sastwaad ayy jo dewt LsAamns 1o uepd 10[d & yoeny 7

X ON S9A

¢S[eaoadde Juswisn[py pieog uluoz 1o preog Suluuz]d Aue 01 302[qns ussq sasiwald sA0qe a1 seH

X OonN sa 4 ¢Aedold anok jo 123 a1enbs QG| UBYl 210w mmE._Em% sajoaul 1o3foad siy ()i
ot
£ .
Ve FTRES aF Lo o el YL s =y > g2y
¥ @ ’ q O j W o] uonzordde siup st ey
iArmpezol ysnosog psdojaaspun o padojeasp ) & uo pareoo Auadoud siy) 5]

s
1103 pasn Fulag Ajusang st Auedold aui jeym aquIosag

-

:swdeg sucyd

:$521ppV Buijiep

' < ’

‘sheRio Sy oo V\v\\ﬁ\% ‘ %w\ \bW\&‘b“ NQ«QW \.U 1$521PpY
QT ~ ¢t — 7 equNp JULa Y suezZ </ 0] N o¢C g opolg
lﬁ\ > ig‘ ~ o \ raureN]

10E0-0LLELE) Xed “00Z1-0LL(EL6) “om.oi \

€v8L0 N ‘Suosjedoy
peOY XAIG 10ATY [ 11

"1430 NOILONY LSNOD Buonedogy 30 qBnologg
DNOJLYLOH 40 HONOHOg N_Hﬂammm ONINOZ
07 %0 NOF e

A3AIZOEY



Suniofugo-uou st Jzjlews SunpAizag ‘oucE |-y Ul 210w 10 J5.000°CT 328 5107 BWIULIOIUOD),

YGHIO

u:.: .Qo.i ..Huw RS uxu.mnﬁum [12AN WEENE.M
(1)o8T-zve

AT -300[5 2ol AS3IS
D11-TPE

- ﬁom ”E.mmbm\mv_.md Eo.t, mucm“mma
V-$1-THT

%007 TULIAI00] 30 JUOD-UOW, { )98 ¢-cFe
%S 1 JIAI00] 10] FU0Dx (6)(8C-c7C
%S L ADD 10] JUOD-UOU, {Tfa3¢c-cre

%ST A0D10] JUO 4 (BICIBE-CPT
(SEI0SOUOE & ¢ 1Usey opig
(Lase-zve

JBgleS PAIESY

(9)ase-zrz

oRgies .U>mEm

(S)asc-cve

“Mom@ﬁm .UBEO._.,.W_

(Pags-zre

‘HIJEd Lo

(£)ass-zve

HITA 107

(T)ase-cve

HZ1S LO'1

(1ase-zre

ONILSIXE

“I¥d SWHO0ANOD JASOdOUd  ONIESIXE INTWITHINOAH ADNVNIAGHO

SUCHRINOIE)) 5, 120133 SUIUOZ

O ) TV u@.Oa@mJ&
\v vwﬂ.c”J...G(rkw JJ.J,ALr.Lﬂu,\Q\ Q(,.,vdju. U@Fv.

'pa1Inba1 S| 90UBLIEA B YOIYM WOY SOURLIPIQ) JO (S)UOH0ST PUE [BIUS(] 10] UOSESY

12010) mWEoN\H._; ‘uezauoQg Wel[Im f s
11\& /ﬁq MW .S%N\\:? J\n.\\\«\ @ Bein-tg|

“JO)RL SHiT Ul uordIpsun|
Suraey] Aus JuauIILA0S Jay10 Aue Jo [eaoidde 2y uodn pauonpuos st [eanudde siy

papsau [eactdde juaunsn(py Jo pleog ‘parusp ‘ou 324 \ :paaotddy

me% IM pepaau jou ‘ou
-3 \ mﬁv\,

as() MO 404

pPaposl ‘ssk ‘[eacidde ieay Jo pizog



Sand HAVDCT T
M_ ® W \wﬁ ~ A
“ b
Y | 0N
M ﬂ.ll i ..X.ll 2 .Mm m
A A = =\
W ¢ 9 2 I = o &
. . ~ M = < (™ o
mﬁ < s W z > va N
. L d - m /b
™ o~ “
: | g
- !
_L. N
] g O
o i
fnﬁ M i
g 4 w |
. ~
Ragta %Dﬁ (a,%b p m,fijuﬁa ” _ B NN -
O ] 132y
LTI |

):S

N—
/T\,aoﬂ\w

.
P <G -

N

LLIJ\S\Q_. /.WJ\EQ.*

SEY-IIGWA *Ja..uu.:.zd
Tt T T Ion G ﬁo@. oC
h i b @uami@a GTMS

wwa n .d.é...QJ\_ JqJ,u.,.mHm

PYmy o

_ — ’ ;,ﬂu st M 29g

\

TETY o oPYy
e AT RIS

R !l@n;(lwum

.u..,..\.wu:}w..ulw(_u._.

(G‘..«..nm.njnw Jﬂ_\b 1§20y ey e

Ty VI T

)\..—.-U?-Q Y A».«U.S...u S

. ! :
Y\ rwmaly fvens vy TR w\

R ol TR R LR PPy ~or T

T JES wt

=yey ey m...:;.u._,wsoaﬂw,_
SN 0w g 4T ~ QP
W e % oV g gpsodecd

‘ysjuly sY3 03 umop 1By
‘wopAcuul pup Arabaju)

1 A
#qor

@38Q




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

. IDENTIFICATION Block 31306 Lot 10

UCC NEW JERSEY
CONSTRUCTION

PERMIT

Qual

Contractor HARMONY HEATING

Date Issued;/:g'/gy/%
Control i# 031306/10 '

Permit # /é w‘/()—?)

CORP

Work Site idcation 9 SAND HAREBOR RD
: FURNACE /CONVERT TO LP’

Address 129 HIBERNIA AVE

Quwner in Fee DANIELS_T

ROCKAWAY, NJ 07866~

Telephone (973) 627-0044 °

Lic. No. or Bldrs. Reg. No.

Address SAME - -
) - HOPATCONG, NJ. 07843~
Telephone (97 isiemmii

Federal Emp. No._ giiiiimngp

Is hereby granted permission to perform the following work:

{ 1 'BUILDING
[ ] ELECTRICAL
[ 1 ELEVATOR DEVICES

X1 PLUMBING

XT,FIRE PROTECTION

[ 1' ASBESTOS ABATEMENT
: = J {Subchapter 8 ohly)
DESCRIPTION OF WORK;/

REPLACE. FURNACE/CONVERT fie) LP/DIRECT VENT

NOTE:

v

Estimated Cost of Work s . 3,400

R
Construct:.on Off:l.c:.al

DU.c.C. F170 (rev. 3/86).

If construction does not commence within one (1) year of date of issuance,
or if construction ceases for a period of six (6) months,

-

A2l : L ; :

Date

PAYMENTS (Cffice Use Only)
[ ] LEAD HAZARD ABATEMENT Building 0
[ ] DEMOLITION Electrical 0
[ 1 OTHER Plumbing ' 55
Fire Protection 65"
Elevator Devices 0
Other’
" DCA State Permit Fee 5
Cert. of Occupancy 0
Other
: Total 125
this permit is void,. Check-No. J———
(iFaSh e
ollected By

K
—~___

7 G224




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

IDENTIFICATION

Block 31306 " Lot 10
Work Site Location 9 SAND HARBOR RD

FURNACE /CONVERT TO LP
Owner in Fee/Occupant DANIELS T

Qual

Address SAME
HOPATCONG, NJ 07843-

Telephone ( 973) whiDENNN
Contractor HARMONY HEATING CORP
Address 129 HIBERNIA AVE

ROCKAWAY, NJ 07866—
Telephone (973)627-0044 Fax { ) -
Lic. 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 Code and is approved
for occcupanay.

[X] CERTIFICATE OF APPROVAL

Thiz 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
£ th;s is a Temporary Cartlflcate of Occupancy or Compllance,
conditicons- muat be met no dlatex- than .

i IS Dt IIguii. o

. or the. owner will- .

be subject to fine or order to wvacate:

the follow;ng'

Date Issued 03/11/13

Control #
Permit # 13-100

NEW JERSEY
CER'I'I FICATE

Home Warranty No.

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

REPLACE FURNACE/CONVERT TO LP/DIRECT VENT

[ 1 CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notice that based on written cextification,
was performed as per NJAC 5:17,

lead abatement
to the following extent:
{ ] Total removal of lead-based paint hazards in scope of work

{ ] 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.

[ 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

Fea $ 4]
o » Paid [X] Check No. Cash
: e Collected by: SJH
Construction Official

v.c.c. F260 (rev, 3/98)




URIFORM CORSTRUCYION:

PLUMBING SUBCODE
TECHNICAL SECTION

ENTIFICAT]DN—APPLICANT COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
TRACTORS NOTIEY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Bfock

e

Work Site Location <) Sf?MIJ //i?ﬂ/»;of k‘.’)})

Qualification Code

AT G263,

g /)//C ko
v -

/1.

ZJAA :M'_./S '

e-maif

siraal
Cantractor:
Address

S il
o 13,627 00t

lw’

Contractor Llcense No.

Owner in Fee: 77;0 e G
023 ™
- Address G Sine /lméc-r ) fﬁﬂy/}-;a/uﬂﬁ T opY 3

B, PLUMBING CHARACTERISTICS

smption Reason (if appllcable)

Home Improvement Contracter Registration No.
Federal Emp. 1D No.

FAX:

Exp. Date

AL

Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
——
Wate —5erwce\Slze Publicvga{er Private Well
@os{ of Plumbing Work  § ,.._M"
~JOB SUMMARY (Office. Usé Only)
UREVIEW Dates (Month/D

P;}yEVEW _ INSPECTIONS , ates (MonthDay)
[#4 No Plans Required Tvpe: Fallure Failure  Approval  Initial
[ 1 Partiat -Wnderslab Utilities Approved ype:

’ Slab
Date: OR2L[¢ T Approved by:_Ce0 T

. Rough
[ 1 Plumbing Plans Approved Water
Date: Approved by: Sewar
lJoint Plan Review Required: Fixt
[ 1Bidg. | ]Elec. [ )Fire. [ ]Elev. G'x ”FEeS, t
as Equiprmen N ‘

SUBCODE APPRO}&A?@ PERMIT Gas pipingm, 55 0;” 2T
Date: n LPGas Tan; T
Approved by: L 0C Fuel Oil Plping
SUBCODE APF’ROVAL for CERTIFICATE Solar ‘
[ ]1cCO / [ A TCO —— — 2 S
Date: ﬂ? 0"'/ 3 Final o ) YAl &t0C

Approved by: Lot r() o

C. CERTIFICATION IN LIEU OF QATH

| herehy certify that | am the (agent of) gwner

perform the work listed on this applicatidP

T

/

?f’;cﬁr)d and am authorized-tt m.gke t?ls)apphcatlon and
'\

ard 7

s

Apphcant's Slgnaturei

(L(u tractor’s Séal and Signature

D. TECHNICAL SITE DATA

Date Received Z/ 2012

Controf #

[Date issued
Permit #

/2400

é)/?RIPTION OF WORK
cpoce Qfﬂ/ﬂﬁl‘f; O/
w) T A

//Lo éég/_:gf/ﬁxg/ﬁﬁé"

Water Closet
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater
Fue! Oil Piping
Gas Piping
LPGas Tank
Steam Bailer

Hot Water Boiler
Sewer Pump

Greasetrap
Sewer Connection

Stacks

FIXTURE/EQUIPMENT

Interceptor/Separator
Backflow Preventer

Water Service Connection

$

Other

QTy.

Other

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $

TOTAL FEE §

FEE (Office Use Only)

—

¥

U.C.C. F120 {rev. 12/07}

Rearder from OCS Printing




FIRE PROTECTION SUBCODE
TECHNICAL SECTION

A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFGRMATION. WHEN CHANGING
CONTR%‘TQRS NOTIFY THIS OFFICE. CALL U'I&ITY DIG NO: 1-800-272-1000,

¢ (.

Qualification Code

Q) S & |
‘%ﬂmfit Z’}_ Aé‘f;’é‘i;_sl i { | Certified Coniractor ¢y Exempt Applicant

e S 260%

Date Issued
Permit #

C. CERTIFICATION IN pded-0QF OA
| hereby certify that | am

to make this application. )

Owner in Fee: z;-—-:mt//g .

7%0—*—»—-—‘3

ot e- ma)l

(923,

Address 9 5' ,

W milniClpalit
Contracior: / ; fﬁi &1 1’6‘ E

Wafer Suppiy Source

D. TECHNICAL SITE DATA
DESCRIPTICN OF WORK:

IQG‘PM LV SimG Hog
acL IMQ M7

TN L cws
/ Fepn &

ethod of Alarm/Suppression System Supervision

Address
i /r/,CT.

Fire Protection Equipment, NJ Div of Fire Safsty Permit No.
Fire Protection Equipmeni, NJ Div of Fire Safety Installer No,

Fire Alarm Contractor No. Exp. Date

FAX: .

Heme Improvement Contracior Registration No. or Exemption Reason ( |fappllcable 3(2}1‘ 0?0! M)

\62]=257

Federal Emp. 1D No. -
B. FIRE PROTECTION CHARACTERISTICS

Proposed . Fuel Storage Tank:

Use Group:  Present

Constr, Class: Present Proposed

Capacity

Heating System: [ JNew or [ ]Modification lo Existing  Fire Alarm System: [ INew or [ ]Existing

OR NConversion or [ 1Replacement | ocation of Panel:

Fuel Type: [ ]Flammable or [ ] Combustible Other Devices

FueIType:"[\ﬂ\Gas { Joil [ 1Electric [ 1Solar Fire Suppression/Standpipe System:

Other [ INew ‘or [ 1Existing
Location of Main Conlrol Valve: ____

Location:

Total Cost of Fire Protection Work § ;ZQD i

JOB SUMMARY (Office Use Only)
PLAN REVIEW

INSPECTIONS

Type: Fail il
[/]'No Plans Required ype allure  Failure

Dates (Month/Day)

Approval  [nitiaf

[ ] Partiat -Underslab Utilities Approved Alarin System
z ,0,& Suppression Sys.

Date/ é roved by: Standoi
[ ] Fire Protection Plans Approved andpipe
Fire Pump
Dater..______ Approved by: Pre-Eng. Svst
Joint Plan Review Required: re-Eng. Syslem
Mechanical

[ 1Bldg. [ 1Elec: [ ]Plumb. [ ]Elev.
Smoke Conirol

SUBCODE APPROV?)or IﬁM[T 100

Flam/Combust Tanks

Date: - ,Q d’

Approved by:

SUBCODE APPROVAT. for CERTIFICATE | 1Piace Vening 32475 T all
[ ]cCO ? jcco., [~ ca Final Pass
Date: “7‘“/3 5 Cther

Approvad by: UQ.- e (

NUMBER | FEE (Office Use Only)

Flammable/Cormbustible Tanks
Alarm Systems

[ 1 System

[ 1 1%0v Interconnected

[ ] CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,

water/flow) _—
Supervisory Devices (i.e., tampers, lowhigh air}
Signaling Devices {l.e., homnfstrabes, bells)

TOTAL
Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads {Dry and Wet)
Standpipes

Pra-engineered Systems

Wet Chemical

Dry Chemicat

CO, Suppression

Feam Suppressicn

FM200 Suppression

Other

Other Systems
Kitchen Hood Exhaust System

Smoke Control System
Fuel-Fired Appliances f}( Gas [ J0il [ ] Solid,
Fireplace Venting/Mstal Chimney
Other P
Administrative Surcharge § -
Minimum Fee §

pd
rd
State Permit Surcharge Fee $ l 90 o
TOTAL FEE §

SYRRRREINN




BORQUGH OF HOPATCCNG
111 RIVER STYX RD

Date Is‘sued /l?/ S:/ 20/5
Control # C31306/10A

HOPATCONG, N.J. 07843 o _ Permit #
UCC NEW JERSEY - /D107
CONSTRUCTION ,
PERMIT
IDENTIFICATION Block 31306 Lot 10 Qual
Work Site Location 9 SAND HARBOR RD Contractor EASTERN PROPANE
' LP TANKS Address 255 OAK RIDGE RD
Owner in Fee DANIELS T OAK RIDGE, NJ 07438-
-Address SAME . Telephone (873)697-3111 i
HOPATCONG, NJ_07843- ' Lic. No. or Bldrs. Reg. No. ‘

Federal E@mp. No.

Telephone (973 ) gllianintiel

“*Is hereby granted permission to perform the following work:
[ ] BUILDING "{ ] PLUMBING [ ] LEAD HAZARD ABATEMENT
[ ] ELECTRICAL X] FIRE PROTECTION [ ] DEMOLITION

[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ 1] OTHER
g {Subchapter 8 only)
VPESCRIPTION OF WORK: ~ .

‘'LP TANKS

NOTE If construction does not commence within one (1) year of date of issuance,
or 1f constructlon ceases for a period of six (6) months, this permit is veoid,

Estimatad Cost of Work $ ) 300. - .
o - _
LA st (5 P e : o Z/ 5/ ZO} 5

Construction Official Date

u.¢.¢. F170 (fev. 3/96}

‘PAYMENTS (Office Use Only)

~ Building ) [+
Electrical .. 0
Plumbing 0
Fire Protection -~ = - 65
Elavator Devices 0
Other r
DCA State Permit Fee 1

" Cert. of Cccupancy ‘ 0
Other o

. Total 66
Check No. . LN
i

'Cashi> /f?uﬂ!! ]
Collected By { [N,/

m/;w 7



A
bR

BOROUGH”OFlHOPATCOﬁG‘“Q L U PR S

111 RIVER STYX RD = : S S
HOPATCONG, N.J. 07843

SASN R o UCC NEW JERSEY

Date Issued 03/11/13

Control #
13-101

Permit #

CERTIFICATE

IDENTIFICATION
Block 21306 Lot 10 Qual
Work Site Location 9 SAND HARBOR RD

LP TANKS

Owner in Fee/Occupant DANIELS T
Address SAME

HOPATCONG, NJ 07843-
Telephone { 973) gilRER:
Contractor EASTERN PROPANE
Address 255 0AK RIDGE RD

OBK RIDGE, NJ 07438~

Telephone (973)697-3111 Fax { ) -
Lic. Neo. or Bldrs. Reg. No.

Federal Emp. No. =

[ ] CERTIFICATE OF OCCUPANCY
This serves notice that said building or structure has been constructed in
accordance with the New Jersey Uniform Construction Code and is approved

for occupancy.

[X] CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or installed
in accordance with the New Jersey Uniform Construction Code and is approved.
If the permit was issued for miner work, thig 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 Oécupancy or Compliance, the following

conditions must: be met no.later than e =: ooew g . er:the-:ownexr .will

be subject to f£ine or order to vacate:

Home Warranty No.

[ 1 State [ J Private

Use Group R-5

Maximum Live Load 0

Construction Classification

Maximum Occupancy Load 0

Description of Work/Use:

LP TANKS

[ ] 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
Thig 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 cccupancy.

[ ] CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment has been

.instaliedvénd/or maintained in accordance with the New Jersay Uniform

Construction Code and is approved for use until ,

o E

o

Construction Official

0.¢.¢, F260 {rev. 3/%6)

Fee § 0
taid [X] Check No. Cash
Caollected by: SJH




)FORM EONSTRUGTION:
b e

FIRE PROTECTION SUBCODE
TECHNICAL SECTION

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

Block

/3¢

Work Site Location

&
] 5&%(-) A

Lot __/C

Qualification Code

M&"f" z; ;;éﬂi}-/ffri(' /{IN (57‘("/3 B

Owner in Fee: / ; ¢ty

A\. Ijﬁ—n. ‘r’-,..f'

C) 7} ) e e-mail
address ‘;:m : /ﬁn‘[mr e /(c';,-{mftm 5 LT 07%95.
Contractor: 1r e munickatity Tel. (i_?;w )_ajfp ilfiz // !

Addieas

Lot Propen.
s~ FSS" Onth Hrdoe #)

Fire Protection Equipment, NJ Div of Flre%afety Permll No.

Fire Protection Equipmant, NJ
Fire Alarm Contractor No.
Home Improvement Cﬂnlractor Regustfahon No. or Exempllon Reasun (if &
Federat Emp. 1D No. _8 ' )

Pre gn <. e-mail
< AN 0243%.
D_fpf Fire Safety Instalier No.
- 00 Exp.Date _E<1S— /2,

B. FIRE PROTECTION CHARACTERISTECS .

Fuel Storage

p$i|cable}

$73% 1 20%-72¥ 95

Tank:

q

C. CERTIFICATION [N LIEU OF

| hersby ceriify that § am'ihe (a?;/dnt,

Date Received /-/ 'S//ijf 2

Canirol #

Date Issued

Permit #
OAT

(4

Owner, of 1 00&29 am a

/2 -10]
fods 0,

to make this applicati

{1 Cedified Conmur

(1]

/—\ppltcam ] Slgnalure]Coniractor 5 Slgnalure
Exempt Applicant

D. TEGHNICAL SITE DATA

Water Supply Source

Method of Alarm/Suppression System Supervision

="

Use Group: P t P d
5 g resen ropose Fuel Type: [ ]Flammable or [ ] Combustible
Consir. Class: Present Proposed Capacily
Heating Systern: { {New or 1 ]Modification to Existing  Fire Alarm System: [ }New or [ ] Exisling
or [ Conversion or{ ]Replacement | ocation of Panet:
Fire Suppression/Standpipe System:
FuelType: [ 1Gas [ JGil § Eecwic [ ]Solar PP PP y. )
[ ] Other [ INew or [ ]Existing
© Localion of Main Control Valve: ___
AN s o
Total Cost of Fire Protection Work $) f-’fa)
~JOB_SUMMARY (Office Use-Oriy) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Type: Failure Failure  Approval initiai

Date:eh ~

Date:

{ ]Bidg.

Date:

{ T No Plans Required

[ 1 Partial -Underslab Utilities4pproved
-/ Approved by:
[ ] Fire Protecticn Plans Affproved

Approved by:

Joint Plan Review Reguired:

[ JElec. [ ]Pumb. [

SUBCODE AP??FO\?"@I;})?:‘ERM IT
o |

] Etev.

Approved

[ 1cCO
Date:

gl

by:

SUBCODE APPROVAL for CERTIFICATE

[ _J},CC? 5[ -1 CA

Approved by:

Rl

Alarm System

Suppression Sys.

Standpipe

Fire Pump
Pre-Eng. System

Mechanical

Smoke Conlrot

TCO

Flam/Combusl Tanks

Fireplace Venling
Finat

Other

3-o/% Helid]

LLC.C. F140 (rev. 12/07)

Reaordar from OCS Printing
609-380-1400

Flammable/Combustible Tanks
Alarm Systems

[ ] System

[ 1 110v Intercennecled
[} CO Detectars/110v
Alarm Devices {L.e., smoke, he
water/flow)

Supervisory Devices (i.e., tampe

Signaling Davices (i.e.. horn/strobes, bells)

Other Devices

NUMBER

at, pufls,

rs, lowihigh air)

TOTAL
Suppression Systems
Fire Pump GPM TFype

Dry PipelAlarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wel)
Standpipes

Pre-enginesred Systems

Wei Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other

FEE (Office Use Only)

Other Systems
Kilchert Hood Exhausl System

Smoke Control Systerm
Fuel-Fired Appliances {/f Gas

Fireplace Venling/Metal Chimney

[ 100 [ ]Solid

Other

Adminisirative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

e

¥

1p0)

ue*eP)’m“’- Fv‘rnrkl'd 0;/ /"»’f-’jﬂS(




