Date Issued:  03/09/2000

Middle Township .
33 Mechanic Street OHMNH_E HO>H~W Controi #: 18444
Cape May Court House NJ 08210 IDENTIFICATION Permit# 20060980
609-465-8740
- . Home Warranty No:
Block: 9507  Lot:1 Qualification Code: Type of Warranty Plan: [ ] Stawe[ | Private
k Site Location: 38 SANDCASTLE DR. CMCH Use Group:  R-5
. Maximum Live Load:
MIDDLE Construction: Classification:
Owner in Fee:  PDIW TIDEWATER Maximum Occupancy Load:
. Certificate Exp Date:
Address; Description of Work/TTse:
SFD
Telephone:
Agent/Contractor;
Ubpdate Desc. of Wk/Use:
Address:
Telephone:
Lic. No./ Bldrs. Reg No.: Pederal Emp. No.:
Social Security No.:
[X]  CERTIFICATE OF OCCUPANCY [ 1 CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

This serves notice that said building or structure has been constructed In accordance with the

New Jersey Uniform Construction Code and is approved for OCCTPAINCy.

[ 1 CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or installed in accordanice 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

Ifthis is 2 temporary Certificate of Occupancy or Compliance, the foliowing conditions must be

metno later than  or will he subject 1o fine or order to vacate:

htl g

Donald Amdt ~Construction Official

U.C.C 260 (rev. 5/03)

1 - APPLICANT 2-OFFICE 3-.TAX ASSESSOR

This serves notice that based on written certification, lead abatement was performed as per

NJAC 5:17, to the following extent:

[ ] Total remaval of lead-based paint hazards in scope of work
{ ] Partial or limited time period(_____years); see file

CERTIFICATE OF CONTINUED OCCUPANCY

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

Fees: $152.00

This serves notice that based on a general inspection of the visible parts of the building there

Paid X JCheck No.: 1023

Collected by: SRC
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FIRE

SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
Ooz.ﬂﬂbowowum .AO.:m,« THIS OFFICE. CALL r_jcj\ DIG M- 1-800- 272-1000.

Block ||.| Lot

D:m_

cation Code

Work Site Location = R

Owner in Fee: e i See

Date Received’
Date Issued ;!
Control # .
Permit # -
C.CERTIFICATION INLIEU OF OATH

| hereby certify that { am the Ammm:w 3 oE:Q. of ﬁmooa m_.a ma mcm._o:Nma T

to 3&6 this application.

Applicant's mm@:mEam\Oo:#mn"owm Signature

[ _ Certified Contractor . {

1 Exempt Applicant

Tel. { -mail
e 0 o .M % e,
Address - s Lol
municipality
Ly - nwm.i ' N 1 i ;.\\
Contractor: - e s - Tel. { !
Address SO T e oot

D. TECHMNICAL SITZ DATA
DESCRIPTION OF WORK:

Water Supply Source

Method of AlarmiSuppression System Supervision

Fire Protection Equipmeant, NJ Div of Fire Safety Permit No.

Fire Protection Equiprment, NJ Div of _u_S mmaé Installer No

Fire Alam Contractor No.

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

Exp.
Fax:

Date

)

Use Group:  Presem Proposed Fire Alarm System:f INew or [ ] Existing
Constr, Ciass: Present Proposed : Location of Panel:
Heating System:f ,...w.z:mé or [ ]Exsing | HVAC Fire Suppression/Standpipe System:
Type: [ . 3-Gas [ ] O { 1Eectric [ | Soler [ Inew o= [ ]Existing
[ ] Other Location of Main Control Vaive:

Location:

Fuel Siorage Tank:

Fuel Type: [ ] Flammable or | \Ooam:mm_umm Capacity

Total Cost of Fire Protection Work $ :

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)

PLAN REVIEW Type: Failure  Failure  Approval  Initial

[ 1 No Plans Required Atarm System

Joint Plan Review Required: Suppression Sys.

[ 1 Building [ ] Plumbing Standpipe

[ s_fm_mnﬁn M ] Elevator Fire Pump

¥

[ 1/ Fire Plans >vn3<ma Pre-Eng. System

Daie: Mechanical

Approved by: . ! Smoke Control

SUDCODE APPROVAL TCo A

M OO - m .._ CA Fiam/Combust Tanks

st {0 \~\ Fireplace Venting
.Puuﬂo,._ma by: Final
7T Q Other

1. White-Inspactor copy 2. Canary-Applicant copy

A e Ve e

A At Tam OHisa ~Anrmas

NUMBER
Flarnmable/Combustible Tanks

FEE {Office Use Only}

Alarm Systems

[ 1 System

[ ] 110v Intercennected
1. CO Detectors/t10v .
Alarm Devices (i.e., smoke, heat. puils, /
waterflow!

Supervisory Devices (.., tampers, low/high air)
Signaling Devices {i.e., hom/sirobes, bells)
Other Devices
TOTAL

Suppression Systems

Fire Pump GPM Type _____

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Ory and Wet)

Standpipes

Pre-engineered Systems
Wet Chemical

Dry Chemical

€0, Suppression

Foam Suppression
FM200 Suppression

Cther
Other Sysieins
Kitchen riood Exhaust Sysiem

Smoke Control System

Fired Appliances [ 7] Gas or [ A

Fireplace <m2_3m§m5m 33_393

Cther P : RN

Administrative Surcharge §
Minimum Fee $

| State Permit Surcharge Fee §
TOTALFEE §

UCC/F-140 (REV. 07/05)

Projessional Printing
{858) 468-7933




_Address o

--Date Received

et e G

BUILDING ‘Date Issued
SUBCODE : Control #
UINiFOAM nﬂ—-m.—.ﬂ:n_.u—._wﬂ—m n—!mOIZ—0>—I wmﬂ”uﬂu—oz ﬂvmgwﬂ *

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. S.fmz.OI)zQzO
OOZ._._N>O._.ONm zO.ﬂ_n& THiS OFFICE. CALL C._.m_._._.< DG NO: 1-800-272-1000. .

Block Lot

o:m lification Oonm

Work Site Location ks AT A

, n CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner of
record and m3 m_.n:o_._mma to make E_m mun__omao?

xt

Bignature

Qwner in Feg:

Tel.

~ D. TECHNICAL SITE DATA

'|." DESCRIPTION OF WORK.

o TE

Contractor:

Address

Contractor License No. or Builder Registration No. .

Federal Emp. IDNo. ___ 7

Exp. Date [~
g 3

— o o (¥

A

JOB SUMMARY (Office Use Only) f _
PLAN REVIEW Date Initial  INSPECTIONS . Dates (Month/Day)... . . .1, L. A S
[ ] No Plans Required Type: Failure  Failure >g_.o<m_ Initi ﬁ.wm\\ + ,
1Al Footing Ve E LS — k) v , . ,
[ : T Footing Bonding m“NW 0@&% Q\&\Q ,&N\N\A\,.@Z %N
[ 1 Footing — ; -
Eoundat - Foundation . Q -
" w mo_._s ation _ w$¢ mmFanrquW TYPE OF éomﬂ\ 457 a5 FEE (Office Use Oniy)
rame — rame =
[ ] Other ] : Truss Sys./Bracin [} New Buiiding” 5
. . . ' Barrier-Free [ 1 Addition
Joint Plan Review Required: nsulation i Rehabilitation ]
Elec. {.]Plumb. Fire Eievator . : .
ﬁ H . [ 1 Finishes -Base Layer (1 m.om&ﬂm e
>_u_uDO<>m. Finishes -Final [ 1 Siding . S —
co” [ ] cco ] CA Energy [ ] Fence Height (exceeds € _—
o D FOT Mecharical - |t Sa. P —
’ . % . TCO. . , ‘ : A _ + [} Ped —_—
Approved by: LY Other : | . [ ] Asbestos Abaternent Subchapter 8 i
Final % bgl m & %\ {1 Lead Haz. Abatement NJAC 5:17 —_—
Barrier-Free ' ,. I 1 Radon Remediation
~ - : [ T Cther
. BUILDING CHARACTERISTICS - _ . "
= : Demolit
Use Group Present Proposed Est. Cost of Bldg. Work: . [ 1 Demolition e )
e , = g Administrative Surcharge $ -
Constr, Class  Present = Proposed 1. New Bldg. 3_ Minimum Fee $
No. of Stories ' 2.'Rehabilitation  §__ , : State Permit S _:wmﬂ o mmM $
Height of Structure Ft. 3. Total (1+2). $ , o cﬂo._.%_r FEE $
Area — Largest Floor Sq. Ft. : ‘
New Bidg. Area/All Floors Sq. Ft. i ]
Volume of New Structure Cu. Ft. UCC/F-110 (REV. 08/05) 1. White-Inspector copy 2.
. Professional Printing
Total Land Area Disturbed Sqg. Ft. (609) 468-7933

Canary-Applicant copy

3. Pink-Office copy 4. White Tag- Office copy



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

| PLUMBING
| SUBCODE

- CODE,

OOZ.~.w>O._..0mm 20._,:..{ THIS OFFICE. CALL c._.__._j‘ DIG NO: 1-800-272-1000.

A..k

Dcm ification Code

<

§§

TECHNICAL mmﬂ._._O

Date Received
Date Issued
Control #
Permit #

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

Block . o . ;
Work Site Location Num L

Qwner in Fee

Address

Tel (

Contractor

. FAX { i -
Contractor License No. £
Federal Emp. No. . .\\&o )
B. PLUMBING CHARACTERISTICS . MP n
Use Group Present_ Proposed L
Building Sewer Size Pubtic Sewer = Private Septic
Water Service Size . Public Water Private Well Pt
Est. Cost of Plumbing Wark  § ___J 7, £ :
1 JOB SUMMARY (Office Use Only} Dat
PLAN REVIEW INSPECTIONS . ates (MonthDay)
Failure Failure - Approval Initiat
[ ] Mo Plans Reguired Type:
. . N Slab [
Joint Pian Review Required: @
-Rough W@m%&lsaéﬂ tm MM
[ ] Buiding [ j Electric sMM -
[ LH.s Fire [ _. Elevator Sewer
Fixiures [
Gas Equipment =
Gas Piping - A
LPGas Tank
Fuel Cil Piping
Solar *
Approved by: It fole fK

C. CERTIFICATION.IM-LIEU OF OPAI

I hereby om:_QL:mwT\B the-{agefit SF:cw

e P

iixx

\\\\s

I -

er oﬁ ‘record and-am mﬁ:o;Nma
ton amxm 1his ¢ munm_nmuo: mnn_ﬁm_.wo:a the «%wwmn_ -on this m_ou_am»_oz

>un__nm3m mﬁ:me_‘m\Ooz#moﬂQm Seal m:a m_m:mE_.m
ﬁ_._ Licensed Plumbing Contractor [

_ mmeE >vu__nm:#

UCC/F-130 (REV. 1/04)

FIXTURE/EQUIPMENT

Woater Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Prain

Sink
Dmmzimw:mm\ﬂu. L
D,::x, g _uo.waﬂm,:
\émm:_so Machine
Hose Bibb

Water Heater

Fuel Cil Piping

Gas Piping

L{PGas Tank

Steamn Boiier

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Conneclion
Stacks

Other
QOther

Administrative Surcharge $ e
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE %

-n
m
m

{Offi

©
(9]
e g
o
[
@
L ]
o
=
=
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l

|

|

i

(«
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Al

i
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‘

Professional Printing

(856) 468-7933

3. Pink- Office Copy

1. E:ﬂﬁm-_.ﬂ,mvmoﬁoﬂ copy

2. Canary- Applicant copy

4. White Tag- Office copy
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