y&nosoq duodiedoy=Apog;mau/isanbal adueys/woa auiydsewesdo//:sdy
IuLoy
S1Yy3 Suisn sn Joe1U00 3sead ‘os §j (ydnolog Suodledoy 01 s15enbal YYdQ 404 ssauppe Suoim 3y 8Jo8uodjedoy@uedaa s

wod-sulydeweidosisanbau @86z T TEAT-9795-1senbal+eido
1152nbal siy3 03 sa1|dal [[e 10} SS2ipPe JNDINN MO[3q 241 0] [IEWS BIA A|BDIUCIIDR|D SPI0IR JBA]|IP 9SN dse3|d

SLUBIJ|IM UIEY
‘AjINJylies SINoA

91307 8T0TT o0|d

‘|led] BUUBMENDET] §T (SS3UPPY

{leAowal yuel [10) 1SN 34 UOIEIUIWINDOP Aue
suoiie|oln Auy

syuLad pasod ||y

s1wad uado Auy

:paissnbal spuoday
"93ess3u 51Y1 0 1419031 93p3|MOWDE B5E3|d "WLICS [RIZIO UR
1IN0 1} 01 paJinbal Jou We | "$S3DI. JO IYS1 ME| UOLILLIOI BYL PUR VY40 JIpuUn spew spiodal agnd Joy 1sanbal e 5| iy

‘ysnolog Buodiedoy Jeaq

(97)>(Ly L8 P2 vwg
"2iBs $| JUIIUOD BYJ MOUY puB J3pUds

3y 3z1uS023. NOA $S3JUN SIUSWIYDEIIR UIdO JO SHUI| 213 10U O "UOHEZIUEBSIO BY) JO BPISING WO PRILUISLIO jIBLWD SIY

*NOILAYD

si{wazd 4o N

(w sm \Q \ M [1BJ1 BEUUEMENIET $T 404 Y2ieas 1dd - 15anbal yH 40 193lgng
<810-3uonjedoy@uessp> ues3 aLajep 101

Wd £t TZ0T ‘£Z 3sn3ny ‘Aepli4 1juss

<o 3uUIYdRWRId0 SISaNbAI @R6 LT TR T-9r 95 Z-15anbau+eido> SWelIpn LaJey (Lo
-----98essajy |eulS|a0-----

i ;J.JIII,.
/ ko@,
Svp Q@O.w -
ST rw.w\w S
] . SNos
; <y oy ¥0g 13 BUUBMEYDET | 10} UDIRas Hullad - 158nbal wydO M4 ‘palgns
Igy | 3 4 iq
/ QW\ 1 \ suing eine 0]
s § \\@ WY OF:0L LZ0Z ‘L€ 1snbny ‘Aepsan quas
@@@\ ueb3 susjep HITT IR

suing eineq






[T N Tt Pa i S e ¥ e N T n i e S I

TE L TAITTO SsTass My

ll(“\i-\f\:-l-('\f“.‘-_lf“_- e - ATF Lo S . )
R ) %8

W OConee. . G970/

Wom oA e F - dne




BOROUGH OF HOPATCONG
111 RIVER STYX fD

HOPATCONG, M.JF. 07843
UCe
TDENTIFTICATION
Glock_ BIQig Lot & Hual

Date Issued
Contirol #

Parmit # 01-548

NEW JERSLEY
T FRTET OO Oy TR

Work Site Location 14 LACKAWANHEA TR

......... ELEC-SERVILE

Duner in Faé}ﬁccupant GIDRDAND, KIMBERLY

address Ak

HORATCONG, N3 07843~
Telephione___ (973 | eieisise -

Contractor_ M 0 H E 0 W N E R

nddress

Telephone { ) Fax_ (3}

Lic. Mo. or Bldrs. Reg. Na.

Fedaral Eanp. Ho._ HO-

{ 1 CERVIFICATE OF UOCCUPANGCY

This serves soliee thal said buildiug of structure has heen consbructed in
accordance with the Mew Jersoy Unifore Consiruction Cads and is approved
for pcoupancy.

[¥1 CERTIFICATE OF APPROVAL

This sirves aobice that the worh completed has feen censtructed or installed in

scenrdance with the Hew Jorsey Unitore Construction Cude and is approved.
OF the pereit was issued for minor work, this corfificabe was based upen whal
gas visibla at bhe iiss of inspeciien.

{1 TEMPORARY CERTIFICATE OF QCCUPANCY/COMPLIANCE

it Ehis is a Tesperary Cortificate of fccupansy or Cempliaice, tho fnllowing
conditions pust he set wo later than ar the ouner ill be
subject to {ine or arder to vacake:

Home Warranby do.

Type of Warranty Plan: | 1 State [ ) Private

Use Group__U

Hawimum Live Load 0
Construction Classitication

Maximum Occupancy Load 0

Dascription aof Work/Use:

ELEC-BERVICE

[ ] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT S:
This serves notice thal based on writfen certification, lead abatoaeab uas

perforeed as per HIAC 5:17, to the fellowing exient:
{ 1 Total rosoval of lead-bhased paind bazards in scope af word
[} rartial or liwited tiee peciod { _ years): see fite

[ 1 CERTIFICATE OF CONTINUED OCCUPANCY

This serves nebice Ehal based om a genera) inspection of the visible parts of
the building there are no lesinent hazavds and the building is approved for

Gentinugd occupancy.

{ 1 CERTIFICATE OF COMPLIANCE

This serves snbice Hhat said petentislly hozardous squipsent bas been installed

andfor waintained in accerdance with Uhe How Jursey Umifors Construction
Tude and is anproved for wse antid

B VUV UPR- S -

-
- ) -;f':»a) - s e "
Cotin e v F/ijéjlﬁ”ﬁ%%J2~’ . —
CERSHTTION OFFITIAL
WL.E. P00 rer. 3/9)

Fae & 04

Paid [¥] Check Mo,
Collectad by:

_ais
GuH

10/26 /2001

17




P b | Y b
G 270 2001

sesecmn] ELECTRICAL

SUBCODE
TECHNICAL SECTION

W JEREEY
UNLFCHRMAUDNS [!il'l'll(m

QRO OF HOPATCONG
HGT]RMGTMEISBTICANT COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
TRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1- aoo 272-1000.

Date Received q/{;— ?/0 /

Date Issued
Control #

Pernit # 0/ _53&87

OTECHN!CAL SITE DATA

QTY SiIZE
Block HOLY Lot J
Work Sita Location 14 Lacky FRVI[(N o WCU t, Hﬂ'fmm':“’\ﬂ
Owner in FeefOccupant !'\}lm’}y?.ﬂu 7. (3‘10?’6161 1]
Address J
Tele. { 47 W
Contractor gme N €i”
Address
Tele., ( } Fax )
Lic. No.
Federat Emp. No.
B. ELECTRICAL CHARACTERISTICS e
Use Group Present Proposed -
[ ] PolefPad # ] Temporary [ ] Other e —
Building-Oecupied-as.. Utility Co. et —
{ Est. Cost of Elec. Work \ H W - .
JOB SUMMARY (Ofﬁce Use Only}
PLAN REVIEW Date [nitial  INSPECTIONS Dates {Month/Day} —
[ 17"No Plans Required Type: Failure  Failure  Approval Initial -
Joint Plan Review Required: Rough -
[ 1 Building [ ] Plumbing Temp. Serv, —_
{ ] Fire { 1 Elevator Conslr. Serv. ...L..... m
[ ] Elge Pia Approved TCO -
Date: c‘ir[} 4@{ Other : A -
Approved by: f‘\ Service /@4 W M ROl
! Final —
SUBCODE APPROVAL Temp. Cut-in-Card Date issued —
[ 1CO ,[,] CCO [ ] CA Final Cut-in-Card Date [ssued e
Date: MEEZ[? a(FM/\M'I
Approved by, A\
Vi

C. CERTIFICATION IN LIEU OF OATH

! hereby certify that | am the (agent of) owner of record and am authorized

%to ake this appllcatlon arﬁeﬂo;ye worl listed on this application.

Appligant's Signalure.j:ontractor S Sea! and Signature

[ ] licensed Electrical Contractor {

} Exempt Applicant

w.c.C. F120

(rev. 3/96)

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel
TOTAL NUMBERS

Pool Permitiwith UW Lights
Storable Pool/SpafHot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater
KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KWW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Only)

)
N
\

1 White = inspector Copy
3 Pink = Dffice Copy

2 Canary = Cffice Copy
4 Geld = Applicant Copy




BOROUGH OF HOPATCONG
111 RIVER STYX RD

Date Issued ,Aﬁéﬁ;%égx/

Control # C11018/6

1

Cstimated Cost of Work & 1,20 B

lilrien 0 Cea (2

Construckion 9fiicial

SUCFITO (rev, 3/06) B TOCARS 5. ME

Dty

fate

HOPATCONG, N.J. 07843 Permit # : >
UCC NEW JERSEY 04 "/)ﬂ
CONESETRUOCT I ON
PERMIT
TDENTIFICATION Block  1IG13 Lot & Cual o
Hoit Zite Location 14 LADKAWANNA Ti Contractor  LAERY BANKAT
SEWEE. Address 6 LONGWOOD LAKE RD.
¥ner in Fee  CARSON,COLLEEN OAE RIDGE., KJ 07438-
wadress SAME Telephone _ {(9731697-5639 L
_ HUPAILONU. NJ i)7843~ Lic. No, or Bldrs. Reg. No.
Jelephone IR Federal Emp. No. &
g herebty granted permission to perfore the following woxl: PAYMENTS {Office Use Oniv)
1 BUILDING (X1 PLUMBING i ! LEAD HAZARD ABATEMENT Building 0
1 BLECTRICAL i 1 FIRE PROTECTION [ | DEMOLITION Flectrical 0
I BLEVATOR DEVICES [ 1 ASBESTOS ABATEMENT i 1 OTHER Plumbing 63
{Subchapter 8 only) Fire Protection 0
TESCRIPTION OF WORK: Elevator Devices ¢!
SEWER CONNECTION Other
DCA State Perm;i Tee 2
Cert, of Occupancy 0
Glther
WOTE It construction does nol commence within one (1} vear of date of issuance, Totai a7
ar if construction ceases for a pericd of six (8] wonths. this permit io void. Checit No. iCi
Cash A

Colliected By




T P

BOROUGH OF HOPATCONG
111 RIVER: STYX RD

UCC NEW JERSEY

Date Issued
Control #
Permit #

02/18/05

CERTIFICATE

HOPATCONG, N.J. 07843
IDENTIFICATION
Bloek 11018 Lot [ Qual
Work Site Location 14 TLACKAWANNA TR
SEWER

Owner in Fee/Occupant CARSON,COLLEEN
Address SAME

HOPATCONG, NJ (Q7843-
Telephone (973) 3w 1
Contractor LARRY BANNAT
Address 6 LONGWOOD LAKE RD.

OAK RIDGE, NJ 07438-

Telephone (973)697-9639 Fax { ) -

Lic. No. or Bldrs. Reg. No.

Federal Emp. No. e

[ ] CERTIFICATE OF OCCUPANCY

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

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

[ 1] TEMPORARY CKRRTIFICATE OF OCCUPANC¥/COMPLIANCE

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

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

be subject to fine or order to vacate:

Home Warranty No.

[ ] State [ ] Private

Use Group &)

Maximum Live Load 0]

Construction Classification

Maximum Occupancy Load 0

Description of Work/Use:

SEWER CONNECTION

[ 1 CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17

Thig 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

[ 1] CERTIFICATE OF CONTINUED QCCUPANCY

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 cccupancy.

[ 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 ’

&r M% 2 &2 [C%WZ/

Construction Cffigial

U.C.¢c. F260 (rev. 3/96)

f'ee S5 0
Paid [X] Check No. 1815
Collected by: SJH




Date Received / 0/22 7/()}/

Dale Issued

o o/

PLUMBIN =CEIVE
SUBCOD@REG
TECHNICAL SEGTIONT ¢ 2004

A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHERMN CHANGING D. TECHNICAL SITE DATA (List of all fixtures.)
CONTRACTORS, NOTIFY THIS OFFICE, GALL UTILITY DIG NO: 1-800-272-1000, BORO OF HOPATCQMG FIXTURE/EQUIPMENT FEE (Office Use Only)
Block 1431 Lot_ g CONSTRUCTION DEPT. Wator Closel ;
Work Site Location tLI ( 0 c k'o,‘_(_gc—ur\. LaN el Urinal/Bidet
\v-lrn é'ﬁﬂu"\‘tl:) f\;&} Bath Tub
Owner in Fee Lavatory
Address Shower
Floor Drain
Tele. (7% Sink
Cantractor Dishwasher
Address Drinking Fountain
CDO\K \—R {C")C, L. Washing Machine
Tele. ( 43 LRAT-QLB9 Fax ( ) Hose Bibb
Lic. No. WA Water Heater
Federal Emp. No. Fuei Oil Piping
B. PLUMBING CHARACTERISTICS Gas Piping
Use Group Present Proposed Steam Boiler
Building Sewer Size Public Sewer Private Septic Hot Waler Boiler
Water Service Size : Public Water Private Well Sewer Pump

interceptor/Separator
Backflow Preventer

Greasetrap
JOB SUMMARY (Office Use Only) 7

Est, Costof Plumbing Workk  § _ /alOC. ™

PLAN REVIEW INSPECTIONS Dates (Month/Day) Sewer Conéecﬁon _

[ M/No Plans Required Type: Faillure  Failure  Approval  Initial Water Service Connection

Joint Plan Review Required: Slab Stacks

[ } Buidng [ ] Electric Rough Other

[ | Flre [ ] Elevator Water ; ] Other

[ |} Plumbing Plans Approved Sewer (Qz 5’229 {Zéftﬂz’ Other

)
Date: {O{{%} Wf N Fixiures —
Approved by: (A0 € Gas Equipment Administrative Surcharge  §
Gas Piping Minimum Fee  § ’

SUBCODE APPROVAL Solar DCA Training Fee  § / L)(" —

[ } co s[ } cco {[/]{(_\ TCO TOTALFEE 3%

Date: & / /5% N

Approved by: oS 06 ‘

I g rd "
ol - 2 ST
C. CERTIFICATION IN LIEU OF OATH “T axfL 7%/;4/7{,/ 4/%-#///&4{ 2f17/95
of record gpd am authorized 1 , A F / . /f) =
: ication. DT 7,;,;%/’%;}(' il Fped - 2/07
Signature — Contractdfe Seal

UCC Fi30 1 White = Inspeclor Copy 2 Capary = Office Capy
(rev 398) 3 Pink = Office Copy 4 Gold = Applicant Copy

[ ] Licensed Plumbing Contractor [ 1 Exempt Applicant
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BOCROUGH OF HOPATCONG
111 RIVER STYX RD

’ o s
Date Issued 7 //‘-j/ as
Control # Cl1l018/6

HOPATCONG, N.J. 07843 Permit # S5~ /S 4 S
UCC NEW JERSEY
CONSTRUCTION
PERMIT
IDENTIFICATION Bleock 11018 Lot & Qual
Work Site Location 14 LACKAWANNA TR Contractor STONE RIDGE RADON
RADON Address 27-2 IRONA RD
Owner in Fee CARSON,COLLEEN FLANDERS, NJ 07836~
Address SAME Telephone (873)927-7303
HOPATCONG, NJ 07843~ Lie. No. or RBldrs. Reg. No.
Telephone (973 ) Sk Federal Emp. No .otivaniieliliii

Is hereby granted permission to perform the following work:

X1 BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT

X1 ELECTRICAL [ ] FIRE PROTECTICN [ ] DEMOLITION

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

DESCRIPTION OF WORK:
RADCN

NOTE: If construction does not commence within one (l) year of date of issuance,
or if construction ceases for a period of six (6) months, this permit is wvoid.

Estimated Cost of Work § 1,285
& —
Coepar §R7as

L4

Construction Official

U.c.c. Fi17o {rev, 3/96}

PAYMENTS (Office Use Only)

Building 46
Electrical 46
Plumbing 0
Fire Protection 9]
Elevator Pevices 0
Other

DCA State Permit Fee 2
Cexrt. of Occupancy 0
Cther

Total 94
Check No. 4 54}

Cash

Collected By #/4s+)




volleen varson
14 Lackawanna Trall

-ELECTRICAL

Hopateong SUBCODE
973-390-4 7011973 TECHNICAL SECTION

A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTCRS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-8&2?2-1000_

Block SOLY Lot

141 acKawanna
Work Site Location td1ackawanna 1ran

Hopalcong HIT 073

Owner in Fee/Occupant Colieen Carsan

ATackawanna Trs
Address T4 Laclawanna Trae

Heopalcang NI 07803

Tele, { : O S |

Contractor DANIEL GLENN

L R S LAY

Date Issued 5//{,/&5
Control #

Permit# S — /565 .

D. TECHNICAL SITE DATA

QTY.

T

Address 4 MICHAEL AVE., MILLTOWN {NyJ (08850

Tele: 732-248-7528 Fax:

Lic. No. or Bldrs, Reg. No. 9742

Federal Emp. N2 ilen

B. ELECTRICAL CHARACTERISTICS

SIZE ITEMS FEE (Office Use Only)
Lighting Fixtures

Receptacles

Switches

Detectors

Light Potes

Motors—Fract. HP

Emergency & Exil Lights
Communications Poinls

Alarm Devices/F.A.C. Panet
TOTAL NUMBERS £
Paool Permitiwith UW Lights
Storable Pool/SpaitHot Tub
KW Elec. Range/Receplacle

Use Graup Present Proposed o QW Oven/Surface Unit
| }PolefPad # [} Temporary [ ] Other — KW Elec. Waler Heater
Building Occupied as i Ulility Co, KW lec. Dryer/Receptacle
Est. Cost of Elec. Work & » oy . KwDishwasher
] HP Garbage Disposal
JOB SUMM {Cffice Use Only) e KW Central A/C Unit
PLAN JEW Date Initial  INSPECTIONS Dates (Month/Day) __ HP/KW Space Heater/Alr Handier .
f "] No Plans Required Type: Failure  Failure  Approval Initia! — . KW Baseboard Heat )
Joint Plan Review Required: Rough I HP Motars 11+ HP
[ ] Building [ ] Plumbing Temp. Serv. . KW Transformer/Generator
[ | Fire [ ] Elevator Constr. Serv. o AMP Service
[ ] Elgk P proved TCO .. AMP Subpanels
Date: Gther —_ . AMP Motor Controt Center
Approve& by: ;p/ Service — KW Elec. Sign/Outline Light
Final e ——————————
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued _d RADON
{ 1 CO [ ] €CcO i 1 CA Finat Cut-in-Card Date lssued
Data: Adminjstrative Surcharge  §
Approved by Minimum Fee  §
DCA Training Fee  §
C. CERTIFICATION IN LIEU OF OATH TOTALFEE 3 % -

| hereby cerdify that | am.the (agent ofy owner of record and am authorized
to make this ap wpphcanon
Appliyly&gnature/(lontractor s Seal and Signature

[ 7] Licensed Electrical Contractor { 1 Exempl Applicant

Radata/ F-120 ¢ev 10/00
Professional Printing

1.While/inspector Copy 2.Canary/Ofiice Copy
3.Pink/Olice Copy 4.Gold! Applicant Copy

856-468-7933



Date Received

BUILDING Date Issued C///SJ/D.SM
SUBCODE Control # _—
RGP TECHNICAL SECTION Permit# NS - /S0.S

ATION IN LIEU-QF OATH

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. ofy owne of
Black / D/ _ Lot Blitation.
Work Site Location ¥ Laciawanna Tra .‘

Hopatcong RS 7 [/ Signatire

LORSET Larson

=

Owner in Fee T Lackawama [ral D. TECHNICAL SITE DATA
Address . rors
FOpSLEond e DESCRIPTION OF WORK
U7 e ueiar e
Tele. ( )
Contractor RAdata Inc.
Address 27 IRONIA RD UNIT 2
FLANDERS, NJ 07836 Ihstall 1 sub-slab ventilation system

Tele: 973-927-7303 Fax: 973-927-4980
Lic. No. or Bldrs. Reg. No. MIB9000O1
Federal Emp. Nomiingtghistame

JOB SUMMARY (Office Use Cniy)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ ] NoPlans Required Type: Failure Failure  Approval Initial

[ 1 Al Footing

[ | Footing - Foundation

[ ] Foundation Slab TYPE OF WORK: FEE (Office Use Only)

[ ] Erame Frams [ ] NewBuilding 3

(24 Other 3%( (/1P Barrler-Free [ ] Addion

Joint Plan Review Required: Insulation [ ] Alteration

{ 1Ec. [ ]Plumb. [ ]Fire [ ]Efevator Finishes [] Roofing

SUBCODE APPROVAL Energy [ ] Siding .

' 1¢co [ 1cCco [ ] CA Mechanical [ ] Fence Height {exceeds &)

Date: TCO {1 sign Sq. Ft.

Approved by: Other [ ] Pool

Final [ ] Asbestos Abatement Subchapter 8
Barrier-Free f ] Lead Haz. Abatement NJAC 5:17
(X] Other N
B. BUILDING CHARACTERISTICS [ 1 Demolition
Use Group Present Proposed Est. Cost of Bidg. Work: ) )
d

Constr. Class  Present Proposed 1. New Bldg. § A mlnistratl;einlsmu:jcmha;g: :
Mo- of Slortes 2. Alleration 3 81,13 DCA Training Fee  §
Height of Structure Ft. 3. Total (1+2) § TOTA,_QFEE $ _sz,—""
Area — Largest Floor Sa. Ft. T
\N/ew Bldg. Area/All Floors Sa.Fu 1.White/inspector Copy 2.Canary/Office Copy

olume of New Structure Cu. Ft. Radata/ F-110 rev 10/00 3.Pink/Office Copy 4.Gold? Applicant Gopy
Tolal Land Area Disturbed Sq. Ft. Professional Printing

856-468-7933




BOROUGH OF HOPATCONG
111 RIVER STYX RD

HOPATCONG, N.J. 07843
UCC NEW JERSEY

Date Issued /’ﬁf&?é%;
Control # C11018/6

Permit # ‘ﬁk;"-//ga/

CONSTRUCTION
PERMIT
IDENTIFICATION Block 11018 Lot & Qual
Work Site Location 14 TACKAWANNA TR Contractor HOMEOWMNER
CHIMNEY W/FLUE Address
Owner in Fee GIORGIO BA&%ARA .
Address SAME lfvﬁ%lephone

HOPATCONG, NJ 07843~
Telephone (973 ) Alummille.

31

£ Limy nf
Fed 1 B
Is hereby granted permission to perform the following wolgk.

(X1 BUILDING [ 1 PLUMBING { 1] LEAD HAZARD ABATEMENT

[ 1 ELECTRICAL [ 1] FIRE PROTECTION [ ] DEMOLITION

[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER
(5ubchapter 8 only)

DESCRIPTION OF WORK:
CHIMNEY W/FLUE

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 $ 300
Pty o
P &0 X
//-"/’/f’fﬁ"}; d éj)//"\"ﬂ/;,/rww //r” (?Qé
Construction Cfficial Datea

u,c.¢., F170 {rev. 3/96)

Z 3

‘\-—"‘--i’
PAYMENTS (Office Use Only)}
Building 46
Electrical 0
Plumbing 0
Fire Protection 0
Elevator Devices 0
Other
DCA State Permit Fee 0
Cert. of Occupancy 0
Othexr
Total 46
Check No. o g
Cash : i r_d#; D
Collected By (bt

/5 FOF




Date Received

R0

=

Control #
BUILDING SUBCODE Date lssued ;
MG TECHNICAL SECTION Pty D - / 7/

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

Block A3l /701 o b sT Qualification Code

@ERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner of
authorized to make $hjs application.

Work Site Location 2 ek e sinng Trar l e Vi s o
77 ' _A’a;ﬂ/; }/e- 2wl e Signature
Owner in Fee __ (3{0v 6 06 3w milbes ten
" ; < D. TECHNICAL SITE DATA
Address _ /¢ Zaecda oannna Trasd
/?é‘)fﬂé{'»c‘i“)"! o DESCRIPTION OF WORK
Tel. (4£23.) . y e ’ . . \ 5
Contractor __/#/0 mﬂs‘mﬂ. CLLu VLM € 7 L t“H\ Qloe. lae
Address 4
Tel. ( ) FAX ¢ )

Contractor License No. or Builder Registration No.

Federal Emp. No

JOB SUMMARY (Cffice Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates {Month/Day)
[ ] NoPlans Required ____ ____ Type: Failure Failure  Apgroval Initial
. Footing Bonding
[l ;oohzgt‘ - — Foundaticn
[ 1 oundation e ;S:Iab TYPE OF WORK: FEE (Office Use Only)
ame rame -
A Y New Buildin,
t ¢4 Other j/d%é@ [}‘Z[&'/ Truss Sys./Bracing : ; A: dition ¢ ¥
Joint Plan Review Required: : Ba'rr{ifar-Free [ 1 Rehabilitation
{ ]Fiec. [ 1Plumb. [ }Fire [ ]Elevator 'NoHAtoN [ ] Roofing
Finishes -Base Layer L
SUBCODE APPROVAL Finishes -Final [ 1 Siding .
[ ]CO [ ]¢cco [ ]cCA Energy [ ] Fence Height (exceeds 6
Date: Mechanical [ 1 Sign Sq. FL.
Teo [ 1 Pool
Approved by: Other [ 1 Asbestos Abatement Subchapter 8
Final [ ] Lead Haz. Abatement NJAC 5:17
Barrier-Free — {1 Other
: [ 1 Demolition
B. BUILDING CHARACTERISTICS ‘2
Use Group Present Proposed Est. Cost of Bidg. Work' Administrative Surcharge $
Constr. Class  Present Proposed ew-Bldg  §_. Minimum Fee $
No. of Stories 2. Rehabilitation § = State Permit Surcharge Fee $ ,
Helght of Strueture Ft. 3. Total (1+2) $ )&= TOTAL FEE § éé ’g —
Area — Largest Floor Sq. Ft.
New Bidg. Area/All Floors Sq. FL.
Volume of New Structure Cu. Ft. U.C.C. F10 {rev. 07/03)

Total Land Area Disturbed Sq. FL




<.

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

UCC NEW JERSEY

Date Issuedd K2 [0%
Control $# C11018/6

HOMEQOWNER

CONSTRUCTION
PERMIT
IDENTIFICATION Block 11018 Lot 6 Qual
Work Site Location 14 LACKAWANNA TR Contractor
Address

14 LACKAWANNA TR,

P

Owner in Fee GIORGIO BAMBARA

HOPATCONG, NJ 07843-

Address SAME

HOPATCONG, NJ 07843-
{(973) ol

Telephone

" LE ABATEMENT
] DEMOLITION

] OTHER

[X] BUILDING
[ 1] ELECTRICAL
[ ] ELEVATOR DEVICES

[ 1 PLUMBING

[ 1] FIRE PROTECTION

[ 1] ASBESTOS ABATEMENT [
{Subchapter 8 only)

DESCRIPTION OF WORK:
EXTEND LIVING ROOM INTO PORCH,STEPS,CHANGE ROOF LINE.

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 %

& -7
/;7?f%2¥%%%//69;€§7¢ﬁzw?,

Construction Official

4,000

L
5l T
Date

‘uU.c.c. FI70 (rev. 3/95)

yd Telephqne (973) 7
4 Lic . o Bldys.
i - i / ' = ?-
Is hereby granted permission to perform the fé wor):
[ Z

6258
Y

. I
PAYMENTS (Office Use Only)
Building 96
Electrical 0
Plumbing 0
Fire Protection 0
Elevator Devices 0
Other
DCA State Permit Fee 7
Cert. of Occupancy 0
Other
Total 103
Check No. /27
Cash ’
Collected By /. /. /¢

/21’(1’"!/;?7‘# /75/5'7




| —

BUILDING SUBCODE
TECHNICAL SECTION

UNHORY CUfs [HLC1ION
CODE

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

Block | ‘ O g Lot Qualification Code

Work Site Location V‘{ L.G\C\Q G, bodinnal, T(‘G._\

Owner in Fae; élOl"alo EOLWL!JOLM
Tel. (473 ) :

r e, e-mail
Address 14 Lb\c,f.ccu\.u.ignnc\_ Nreul Ho pacdema NS OIFY2
slreel municipalily QJ Zip code
Contractor; O NER Tel. ( )
Address a-mail
Confractor License No. or Builder Registration No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (If applicable):
Federal Emp. 1D No. FAX: { )
JOB SUMMARY {Office Use Only) : e
PLAN REVIEW - “Daté Inmal INSPECTIONS ‘ - Datés (Month/Day) "~
[ Mo Plans Requ’ir’ed - Typer. g Fal!ura -Failure  Appr Vai Inifial .
A A /ww Footiig .1 o ?&rzz& '
{1 Foolin ,Fcrotmg Bondlng :
oling . —— " Foundation” B s
{ ] Foundation - , T R ‘I‘ ‘
{ ] Frame e ¢ i Frame : - s éﬁ&"»"{tf? &2&._._.5)5’
[l Other . THJSS SyslBracu:llg e
Bamer—Frae i
Joirit Plan Re\r!ewRequired o b 1/
- insulation (4 4{ O Lo ﬂﬁf
Elec. - Plumb Flre Elevator o 2
t b L b ] Finishes -Base Layer_.£*"42.&
SUBGODE. APPROVAL L Finfshes -Firial .
[ 1CO [-]1¢cco | jca . Energy .
Date: S " Méchanical
- TGO
A d by: o
pprove y cher-
Final -
" - Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Constr. Class Present Proposed

No. of Stories __{ If Industrialized Building:

Height of Structure . ft. -~ State Approved HUD —
Area — Largest Floor _Kitchen s ft. {_ Est. Cost of Bldg. Work;

New Bldg. Area/All Floors sq. fi. o New Bldg=—"" =

Volume of New Structure cu. ft. 2. Rehabilitation $ i LA «

Max. Live Load
Max. Occupancy Load

3. Total(1+2) 3

‘Kmrﬁ .
7

U.C.C. F110 (rev. 3/07)

Date Received
Control #

aﬁ%? (o5
7RGy

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

1 hereby certify that | am the (agent of) owner of

recopd dnd am aut] ke this application.
E
Lo

Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

X Eﬁendiﬂj )(‘fl'ykj roovh ";rL—-Lg, ‘ng“c,k

cko-mj Z.,xj Tront Shaps

TYPE OF WORK:
[ 1 New Building $
[ 1 Addition

[ »1 Rehabillitation
{ VI Roofing

[ V1" Siding

[ 1 Fence

Sign

Paol
Retaining Wall

FEE (Office Use Only)

Height (exceeds &'
Sq. Ft,

Sq. Ft.

}

]

]

] Asbestas Abatement Subchapter 8
] Lead Haz. Abatement NJAC 5:17
]

]

]

Radon Remediation
Other

Demolition

[
(
[
[
[
{
[
{

Administrative Surcharge $
Minimum Fee §

State Parmit Surcharge Fee $
TOTAL FEE §

ok

Reorder form OCS Printing
602-390-1400
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BOROUGH OF HOPATCONG

111 RIVER STYX RD

HOPATCONG, N.J. 07843
UCC NEW JERSEY

Date Issued “//OJ// ()?

Control # €11018/6

Permit # ijgyw ( f?:Qm

CONSTRUCTION
PERMIT
IDENTIFICATION Block 11018 Lot 6 Qual
Work Site Location 14 LACKAWANNA TR Contractor HOME OWNTER
ELEC Address
Owner in Fee BAMBARA,
Address SAME Telephone ( )

Liec. No.
Federal Emp. No.

HOPATCONG, MJ 07843-

or Bldrs,

Reg., No.

HO-

Telephone (973 ) Smpmeiine.

Is hereby granted permission to perform the following work:
[ ] BUILDING [ 1] PLUMBING [ ] LEAD HAZARD ABATEMENT
[¥] ELECTRICAL [ 1] FIRE PROTECTION [ ] DEMOLITION
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ 1 OTHER
(Subchapter 8 only)

DESCRIPTION OF WORK:
FIXTURE ,RECEPTACLE , SWITCH

I
i

NOTE :
or if construction ceases for a period of six (6) months,

If construction does not commence within one (1) year of date of issuance,
this permit is wvoid.

Estimated Cost of Work ] 295
- e TN "
f A 9? TN .M

Construction Official (; C't;; 7 Date ;
5 . |
&;e D@‘
e P LA

v.Cc.C. F170 {rev. 3/8%&)

PAYMENTS (Office Use Only)

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

DCA State Permit Fee 1
Cert. of Qccupancy 0
Other

TotdEl———-. P 56

CcheckmNo )/ /.)
Cash™~~— . TN
Collected Bﬁ{ E& }7ﬁ!/}
rd

o
Nt e

M NGOT




BOROUGH OF i SONG

111 RIVER 3"

HOPATCONG, fF 07843
IDENTIFICATION
Block 11018 Lot 6 Qual
Work Site Location 14 TLACKAWANNA TR
ELEC
Owner in Fee/Occupant BAMBARA
Address SAME
HOPATCONG, NJ 07843-
Telephone ( el
Contractor HCMEOWNER
Address
, -
Telephone 4 ) - Fax { ) -
Lic. No. or Bldrs. Reg. No.
Federal Emp. No. HG-

[ 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 ocoupancy.

[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 minor 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 subject to fine or order to vacate:

Date Issued 03/30/20
Control #
Permit # 09-492

UCC NEW JERSEY
CERTIFICATE

Home Warranty No.

[ 1 state [ 1 Private

Usea Group R-5

Maximum Live Load 0

Construction Classification

Maximum Cccupancy Load 0

Description of Work/Use:

FIXTUORE ,RECEPTACLE , SWITCH

[ ] 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

f 1] CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on a general inspection of the wvisible
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 bheen
installed and/or maintained in accordance with the New Jersey Uniform
Construction Code and is approved for use until

r

e M%//&Zé? %W

Construction Official

U.c.Cc. FZ60 (rey. 3/96)

Fee § 0
Paid [X] Check No. 1375
Collected by: SJH




e
77
72

nmmavfconsmctéou

ELECTRICAL SUBCODE
TECHNICAL SECTION

RECEIVED
L 15

2009

oretessies 712/
09 YG

Date Issued
Permit #

A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGB@ROUGH OE‘ HOPATCONG

Contractor License No.

CONTRACTCRS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. C(:)NST[:-HJ
Block . I{OI8__ ot & Qualificalion Code
Work Site Locatlion l (_'i [ [V k AL OV NG Trd,

7 e marmm B3, or343
O F2

[ WIET iy Fee / TI 7 L’fﬁ’lﬁhf? -}
.l:!fel { _Ci 3 ) ¢ - e-mail —
(ﬁ} Address 14} acle quwsamna, Trl. “l‘bfé’b‘k' d«‘b’nj’
streat nmunicipality zip code

Conlraclor: __ It &OME OUSNER Tel (4973 1 8103033
Address __tH Lacle o wanmpne. Tl HOF#.(imje-mail

Exp. Date

Home Improvement Contracter Registration No. or Exemplion Reason {if applicable):

Federa Fmp. ID Ne. FAX: { )
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ ] PolelPad # [ ] Temporary | ] Cther
Buifding Occupied as Utility Co,
Est. Cost of Elec. Work $ OO, 2°
JOB SUMMARY [Office Use-Only) ‘ ) B P
PLAN REVIEW bate - i INSPECTIONS g Dates (Momhfoay) L
[ ) *NoPlans Required e Type iurf%aﬂure - @ / Zﬁ
J‘oéniﬁ.Plaf;'Rsview:Reqﬁired:  Rough 2&7 ‘%
PR N o - . Barrier-Fre P
[ 1 Buidipg- [} Plumbing eeme _ -_
sl o ) Elevalar Tomp. Sérv. . - ’
! pgff"'Ed - ,Cdn,sir'. Searv, .
5/ ﬂ/ Tco
Approved'by: _ . Other. 1o
: -' . i fSE_!Ni(;e‘/ .
. " Finat -
e Bamer Free
SUBCODE APPROVAL S . :
I I‘CO 1 ]_.C'C-:O' o JCA . Temp Cut-in- Card Date lssued -
i AT ;FmalCut “in-Card Date Issued
,Date _ . Annual Poot Inspechon :
Approved by :’; Date of Grounding and Bondlng '
- - Certificalion :

C. CERTIF!CATION IN LIEU OF OATH

I hereby certify thal | am the (agent of)
the work listed on this application.

nd am authorized to make lhis application and perform

L ® 5]
ignalurelContraElor’s Seal and Signature
[ ] Llicensed Elec. Contractor [ ] Certifd Landscape trrigation Cont’s [ ] Exemnpt Applicant

U.C.C.F120 frav

1 FCSWIWTE DATA

DESCRIPTION OF WORK

2 new Iéji\k .

Replace eend wmove

fUL.S
Pew swi e o\n P ‘

[ ius’
QTY SIZE ITEMS FEE (Office Use Only)
Lighting Fixtures
A_. Receplacles
o Bwitches
R Detectors
I Light Poles

10/085)

Motors—Fracl. HP
Emergency & Exit Lights
Communications Points
Afarm Devices/F.A.C. Panel

TOTAL NUMBERS o s
Pooi Permitiwith UW Lights -

Storable Pool/Spafifot Tub

KW Elec. Range/Receplacie

KW Oven/Surface Linit

KW Elec. Water Healer

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Cenfral A/C Unit

HE/KW Space Healer/Asr Handler
KW Baseboard Heal

HP Motars 1/+ HP

KW Transformer/Generalor

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Qutline Light

Administrative Surcharge §
Minimum Fee §

Stale Permit Surcharge Fee § _
TOTAL FEE $ _

Rearder From OCS Printing (609} 393-1400



o

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

Control # 011018/6
Permit # /(7 . /
STt ® S G2

CONSTRUCTION
PERMIT
IDENTIFICATION Block_ 11018 Lot 6 Qual
"Work Site Location 14 LACKAWANNA TR Contractor COLSON ENTERPRISES
DECK/ALTERATION Address_ 20 RT 183
Ovner in fee_ 14 LACKAWANNA LLC NETCONG, NJ 07857-
2Address SAME Telephone_ {973 )347-4888
- HOPATCONG, NJ 07843~ Lic. No. or Bldrs. Reg. No._ 13VH00454300
Telephone_ (973 ) Sy i Federal Emp. No. -
Is hereby granted permission to perform the following work: PAYMENTS (COffice Use Only)
X1 BUILDING [X] PLUMBING [ ] ASBESTOS ABATEMENT (Subchapter 8 only) Building 60
X1 ELECTRICAL [X] FIRE PROTECTION [ 1 LEAD HAZARD ABATEMENT Electrical 90
[ 1 ELEVATOR DEVICES [ 1 MECHANICAL .[ ] DEMOLITION Plumbing 151
[ 1 OTHER Fire Protection 65
DESCRIPTION OF WORI: Mechanical [4]
DECK, BATH, A/C, FURNACE Elevator Devices 0
' Other
DCA State Permit Fee 10
Cert. of Occupancy 0
NOTE: If construction does not commence within one (1) year of date of issuance, Other -
or if construction ceases for a period of six (6) months, this permit is void. Tofal__ . o 376
. éagck Nb{ /2 ﬁ:fkw “d““\l
Estimated Cost of Work § 5,200 Cash_ /’3 /“\xf“ i
Collected By ‘“’rVﬂ o
/? (g;wz/ A O 2y 5 e T
Construction Officsial Date

T.C.C. FL70 {rev. 3/96)

v/ﬂ”?%ffg/




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

UCC NEW JERSEY

Date Issued 02/21/21
Control #
Permit # 19-934

CERTIFICATE

IDENTIFICATION

Block 11018 Lot 6
Work Site Location 14 LACKAWANNA TR

DECK/ALTERATION
14 LACKAWANNA LLC

Qual

Owner in Fee/Occupant
Address SAME

HOPATCONG,

NJF 07843~

Telephone

Contractor COLSON ENTERPRISES
Address 20 RT 183

NETCONG, NJ 07857-
Telephone {973)347-4888 Fax { )

Lic. No. or Bldrs. Reg. No.

13VH00494300
Faderal Emp. No. -

[ 1 CERTIFICATE OF OCCUPANCY

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

accordance with the New Jersey Uniform Construction Code and is approved
for occcupancy.

[X] CERTIFICATE OF APPROVAL

This serves notice that the work completed has been conatructed or installed
in acceordance with the New Jersey Uniform Construction Code and iz approved.
If the permit was issued for minor work, this certificate was based upon
what was wvisible at the time of inspection,

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a Temporary Certificate of Occupaney or Compliance, the following

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

be subject to fine or order to vacate:

Home Warranty No,

[ 1 Btate [ ] Private

Use Group R-5

Maximum Live Load 0

Construction Classification

Maximum Occupancy Load 0

Description of Work/Use:

DECK, BATH, A/C, 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 Tetal removal of lead-based paint hazards in scope of work

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

[ ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the wvisible

parta of the building there are no imminent hazards and the building
is approved for continued occeupancy.

[ ] 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 y

Fee § 0
e e Paid [X] Check No. 113
ﬁé%ﬂyiﬁfz%g1/125552?;;453,/' Collected by: SIT
Congtruction Official

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




UHIFORM CONSTRUCTION
' €ODE

BUILDING 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 _} i DAVA Lot (o Qualification Code -
Work Site Location /(] [ ocelle e

} l'!}{)ft ‘\(P(,\f\(f\

)
Ownerin Fee: [tf [ & ¢ viicarser o LLC
Tel. (Q ) 7 ) S ’ e-mail
Address 1Y 7 ¢ ( Kawsenac Howrsed rence ANKY TS
slreel . munic“patily - oy Zip cods

Contractor: ( (\[{" (82,729 Cnde ;’Jf"lf‘\';‘ s Tl Tel. (('7 2 SN d
Address It (7S e-mall

Lk e

Contractor License No. or Builder Reg‘iétraﬁion No [ U HoO YT Y

TudH

Home [Improvement Contractor Reglstrahon No, or Exempllon Reason (if applicable):

Federal Emp. ID No.

Exp. Date

= ()
I

FAX: (927 30 1-5s™(

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF QATH

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

Sign here;

Print name here:

wfalwi g
S ex

p\ Cry (\\ A\l

%
D. TECHNIGAL SITE DATA ] }

JOB SUMMARY (Office Use Only}

Approved by:

Dates (Month/Day)

Approval  Initial

PLAN REVIEW Date Initial  INSPECTIONS
[ ] NoPlans Required Type: Failure Fallure
[ 2l Al Sl CAple. Foolng
[ ] Footings/Foundations Footing:Bonding

- T Foundatlon
[ 1 StructuralfFrameworlk Slab
[ 1 Exterior  — Frame
{ 1 Interlor Truss Sys./Bracing __*
Joint Plan Review Required; Barrler-Free
[ 1Elec. [ ]Plumb. [ ]Flre [ ]Eievator Insulation
SUBCODE APPROV; Lfo ERMIT Finlshes -Base Layar
Date: B Finishes -Final
Approved by: ; rir)[;ﬁfj - Energy
SUBCODE ARPROVAL for CERTIFICATE :’gg“a“"’a'
[ 1TCO ] ] CCO [ 1 CA Other
Date:

Final

DESCRIPTION OF WORK

/\/ (o DCCle C o T YT M

B. BUILDING CHARACTERISTICS

Use Group Present
No. of Stories

Proposed .o

Barrier-Free

Constr. Class Present

Height of Structure

Area — Largest Floor

New Bidg. Area/All Floors

Volume of New Structure

Max. Live Load

Max. Occupancy Load

If Industrialized Building:

Proposed __ /[WW Demalition

fi. State Approved HUD -
sq. ft. Est. Cost of Bldg. Work:
5q. f. 1. NewBldg. $__ 2T
cu. f. 2. Rehabilitation $
3. Total(1+2) $_2500

U.C.C. FH0 {rev. 11/09)

TYPE OF WORK:

[ 1 Ne
A" Addition

—

]

f— gy gty gy ey gy g ey ey

]
]
]
]
]
]
}
]
]
]

e

Bullding

Rehabllitation
Roofing
Siding

Fenhce

Slgn

Pool
Retaining Wall

Height {exceeds 8"
Sq. Ft.,

'Sq. Ft.
Asbestos Abatement Subchapter B
Lead Haz. Abatemant NJAC 5:17

Radon Remediation
Other

FEE (Office Use Only)

$

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE $

1)
(WA

For recrder call; (669} 390-1400
Allegra Marketing + Print + Mail




- ELECTRICAL SUBCODE
e TECHNICAL SECTION

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

Block .} e ! Lot (o Qualification Code
Work Site Location [ L"\.LKG‘»LJ(.W\ new Teeal
[+0(Ja4r(,mc-\

Owner in Fee: / / L t'kmuumnnq Z.(—C?.

Date Recelved j()/).«?,/Z,O/ 7

Control #
Date lssued / 4 6/31/
Permit #

C. CERTIFICATION IN LIEU OF QATH

i hereby certity that | am the {agenl of) owner of record and am amhorized to make this
application and perform the worl< list n this ap)callon

Applicant sign/Contractor
sign and seal here: M ﬁ p

Print name here: ! l(/ﬁﬂ-hcé P /Wéét’rq

M Licensed Elec. Contractor [ ] Certif'd Landscape [rrlgauon Conlr [ 1 Exempt Applicant

U & A e, eomall D. TECHNI
CAL SITE DATA
nddross L. Lc e kawmmc« el Hopatem 4 QnEY3 DESCRIPTION OF WORK: /4,/& / ) Z‘, Py
sire mummpahly zip code i~ Ll o tzyypo (. /)?_(‘,
Cantractor: p/ﬁ C)ﬂ‘-‘j’é’c s Tel. ‘?‘O / ‘27 (7’ 7667 QrTy. SIZE  ITEMS }g‘:’:’b f7@;’;”
. FEE {Office Use Oni
Address }\5' /’(’Mf 'ﬁ(‘r) Wdi AL ¢-mail Lighting Fixtures ( &
H@.{;)a/‘? Crom 3 & / Receptacles
Contractor License No. Ll @/ T o4 Exp. Date 3-2.f Swilches
" Home improvermnent Contractor Registration No. or Exemption Reason (if appiicable); — Delectors
Light Poles
Federal Emp. 1D No. FAX: { ) 7 Motors—Fracl. HP %M_(ﬁ.&
B. ELECTRICAL CHARACTERISTICS . Emergency & Exit Lights
Use Group Present Proposed Communications Points
[ | Pole/Pad # [ ] Temporary { ] Other _ Alarm Devices/F.A.C. Panel
Building Qecupied as Utility Co. U
Esl, Cosl of Elec. Work $ Lo, oo o TOTAL NUMBERS 3
Pool Permit/with UW Lights
JOB SUMMARY (Office Use Only) Starable Paol/S
pa/Hot Tub
PLAN REVIEW INSPECTIONS Daies (Month/Day) KW Elec. R P tacl
| ' . ) y ec. Range/Receptacle
o Plans Required Type: Failure  Failure  Approval  Ini KW Oven/Surface Unit
[ ] Partial -Underslab Utilities Approved Fk;ugh' E /3 * 7 e KW Elec. Water Heater
Date: Approved by: Trenacrifer- rec KW Elec. Dryer/Receplacle
) o KW Dighwasher
[ 1 Elsctric Plans Approved Temp. Serv. HP Garbage Disposal
Date: Approved by: Constr. Serv. KW Central A/C Unit
TCO -
Joint Plan Review Required: Other
[ 1Bidg. { ]Plumb, [ ]Fire. [ ]Elev. KW Baseboard Heat
Service

SUBCODE A&PF{OVAL for Pgw Final i(fpaal

Date: Barrier-Free
Approved by:

Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued

\H__M_
SUBCODE APPROVAL for CERTIFICATE

co CCO CA
[] ] [ Annual Paot Inspection
Date:
Approved by: Date of Grounding and Bonding

Certification

U.C.C. F120 {rev 11/089)

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Gontrel Genler

KW Elec. Sign/Cutling Light
y (V3 1 ; a

Administrative Surcharge § 12, i )
Yo reorder call: ALLEGRA Minimum Fee $

Markeling « Print = Mail .
(609) 390-1400 State Permit Surcharge Fee §

TOTAL FEE §

JW _ . HP/KW Space Heater/Air Handlar
—




FIRE PROTECTION SUBCODE
wee ) TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRAC}'%S NOTIFY THIS OFFICE. CALLUTILITY DIG NQ: 1-800-272-1000.
Block Lol L Qualification Code

Work Site l.ocation / Cl‘ anf( A i Mﬂ

Owner in Fee: /Lf Lf’ C'{ZA i) ""ll LLC.

Tet. C/‘?B ; e-mail Ly é;) \/4}‘)[00 . C 0/1
Address 2 O Loz }373 /{/(/?11'\ £d ,\..r{_

Canlractor: m M W . ! e Tol. #ip cods
Address _ 20 [LovTie [/Y_-} omail

prcarC M

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

Fire Protection Equipment, NJ Div of Fire Safety Instailer No,

Fire Alarm Contractor No. Exp. Dale
Home Improvement Canlractor Registration No. or Exempiion Reason

Federal Emp. |10 No. i FAX:

B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present Proposed Fuel Storage Tank:

Constr. Class: Present . Proposed Capacity @ (o,

Heating System: NNew or | [Modification to Exisling  Fire Alarm System: [ )New or [ ]Existing

or [ JConversion or [ ]Replacemeni | peation of Panel:

Fuel Type: [yfFlammable or [} Combustible Signaling Devices (i.e., horn/strobes, bells)

Fire Suppression/Standpipe System:

Fuel Type: [ X Gas il Electric [ 1Solar
v xrozhef[ ] v [ INew or [ 1Existing
X Location of Main Contrel Valve:
Location: ;
Total Cost of Fire Protaction Work § /aY
JOB SUMMARY {Cffice Use Only} © UINSPECTIONS . o Dates (Month/Day)
-PLAN REVIEW . Type: : Failure  Failure Approval Inltiai‘

No Pians Requ;red- S :

i nderstab: Uh!llles pproved
Date/d/ﬂ Approved by J '

Alarm System

" Suppréssion Sys

[} Fire Prolec}llo_r_l Plans A 'Slanc!plpe
Date:__.______ Approved by: : F”_e Pu.mp
Joint Plan Review Required: = . - Pre-Eng. System

{ 3Bldg. [ ]Eleo [ ]Plumb [ ]Elev " Mechanicat |

"SUBCCDE APP?B /g, /o( &RMiT Smoke Conlroi_ .

Date: TCO . )
- Approved by: gﬁ:{/ Flam/Combust Tanks ' -
SUBCODE APPRO@AL-! r CE/RTLlHCATE Fireplace Venting ) : ! / /- .
[ Tco }'?f . - CA Finat IR /74P
Date: \,?J g:/,,&{ i na - - L J), ”;“
Approved by: e OC ; . Other _ S

7
11.C.C. F148 (rev. 02H1) v

Date Received /‘()/‘L 2 f dd )
Control #

Date Issued / 5/1 ; 45(/
Permit #

C. CERTIFICATION iN LIEU OF OATH
| hereby certify that | am the (agent of) owner of record and am authorized to make this

application.

Applicant/Contraclor n /{’\_/

sign here:

Print name here: R nEdALRY  Cols g (v

[ ] Cerified Contractor [ } Exempt Applicant

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK FUﬂ MR Cg i HJTAU.

Water Supply & urc
Methad of Alarm/Suppression System Supervision

NUMBER | FEE (Offico Use Only)
Flammable/Combustible Tanks $ DU
Alarm Systems

[ ] System

[ 1 110v Interconnected

[ ] CO Defectersittov

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

water/flow) J—
Supervisary Devices (i.e., tampers, low/high air}

Other Devices

TOTAL
Suppression Systems
Fire Pump GPM Type

Dry Pipe/Atarm Valves
Pre-action Valves

Sprinkder Heads (Dry and Wet)
Standpipes

Pre-sngineerad Systoms

Wet Chemical T
Dry Chemical
CO, Suppression
Foam Suppression R
FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Control System
Fuel-Fired Appliances [WGas [ ] Cil [ ] Safid *i_
Fireplace Venting/Metal Chimney J—
Other

Administrative Surcharge $
To Reorder call: Minimum Fee § . .
Allegra Marketing Prind & Mail Slate Permit Surcharge Fee § .____




|

PLUMBING SUBCODE
TECHNICAL SECTION

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

UKIFORM CONSTRUCEI OR
LODE

Date Received
Confrol #

Date Issued
Permit #

C. CERTIFICATION iN LIEU OF OATH

| hereby certify that | am the {agent of) owner of record and a

Block |1 O1% , Lot (o Qualification Code -,
Work Site Location_/ {f £-4 (.K A LIy .

Applicant signfContractor

i (x)(q Yo

sign and seal here:

application and perform the work listed on this application, -

"x

e

JO/¥ 2 /300 T
/9. ¢3¢

\ y ‘4'&1} ‘

Owner in Fee: _f Lo ¢

ol 17 el

Address 7 L a il mamne

\(Lm)aaw"la\ L i«*

e-mail

I=pde, ‘{‘( frvertey

Print name here:

s

s //“"/ &1«""1""(M [ S

7 Licensed %mtracu‘ \ |

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK (>

. straat mulqlcipality e o, ip code i AT RS S
Contractor: /C)j & -‘-7/“ /i f”{? JERUEEN T, 1S Y- Y its” |55 2 PR o R SUSVIRE T OSSA
. i i -
Address / / L‘/ S F"l e e (e ot fte-fnail -
/ | ) B QTy. FIXTURE/EQUIPMENT FEE (Office Use Only)
[ IS L O B ;"-w-‘\ ’!_:‘I) {;[' k,j &':[ ‘ : Water Closet ¥
Contrator License No. / [ )™ Exp.Date (o 0~ o3/ e Urinal/Bidet
N Bath Fub
Home Improvement Contractor Reg:strahon No. or Exemption Reason 7 L:vatoury
Federal Emp. ID No. =4 . FAX: 7
[ Shower
B. PLUMBING CHARACTERiSTICS 100r Drai
Use Group Present Proposed — Floor Drain
Building Sewer Size Public Sewer Private Septic E— S'.nk
Water Service Size Public Water Private Well — D"Sh"f’aSher _
Est. Cost of Plumbing Work § W, oo T — Drinking Fountain
JOB SUMMARY (Office Use Only) — ::’aSh‘;?’bé"'a"h'”e
Daty th/D — ose Bi
PLAN REVIEW _ INSPECTIONS ‘ ales (Month/Day) 3 g
[ 1No Plans Required Type: Failure Failure  Approval Initial _— Waler Heater
[ ] Pariial -Undersfab Utilities Approved ysp|eb — Fusi Oif Piping
Date: _ﬁzwm_Approved by: /, R:u . e Gas Piping
[ Plun)bmf Plans Approved /(/5"2’{7_ Watzr _— LPGas Tank
Datexv” U422/ 7 Approved by: _ a0 ¢ " Sewer _ Steam Boiler s
Jolnt Plan Ravsew Required: " Fixtures _— Hot Water Boller
e 18idg. [ 1Ekc. [ 1Fire. [ ]Elev. wres - 1 Sewer Pump
: Gas Equ:pment
SUBCODE APEROV}}.L for PERMIT Gas Plpmg : R interceptor/Separator
Date: —<2 LPGas Tank - Backflow Preventer
Approved-by: . /"'r)(&ﬂ [ - Fuel Oil P|p|ng S Greasetrap
SUBCODE APPROVAL for CERTiFICATE . Solar_ — Sewer Connection
[ 1co [ jcco [ ]1cA reor T - Water Service Connection
Date: : L v -;.Final SRR Stacks
Approved by: Other A
R} NS
Administrative Surcharge § [
[}
Minimum Fee §
U.C.C. F130 {rev. 10/17) State Permit Surcharge Fee $
. Reorder at:
uce.allegramarmora.com » 609-380-1400 TOTALFEE §
Allegra Marketing, Print & Mall - Marmora, NJ




BOROUGH OF HOPATCONG
111 RIVER STYX RD

-

- e f Crd
Date Issued /f/FY/')L)[ 7

Control # C11018/6

Permit # /C?"/C)éf%;

19HC00658400

HOPATCONG, N.J. 07843
UCC NEW JERSEY
CONSTRUCTION
PERMIT
IDENTIFICATION Block_ 11018 Lot [ Qual
Work Site Location i4 LACKAWANNA TR Contractor CHRIS COOL HVACR
HEVAC Address_ 118 LANDING RD
Owner in Fee 14 LACKAWANNA LLC LANDING, NJ 07850~
Address SAME : Telephone_ (973 )945-4000
' - HOPATCONG, NJ 07843- Lic. No. or RBldrs. Reg. No.
Telephone_ (973 Federal Emp. No. -

Is hereby granted permission to perform the following work:

ASBESTOS ABATEMENT {Subchapter & only)
LEAD HAZARD ARATEMENT

[ 1 BUILDING [X] PLUMBING [ 3
[ 1 ELECTRICAL [X]1 FIRE PROTECTION [ 1
[ 1 ELEVATOR DEVICES [ 1 MECEANICAL [ ] DEMOLITION
[ 1 OTHER
DESCRIPTION OF WORK:
HVAC
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 § 5,950

1 &
st O é@ff/*/? _ o
iﬁf’”ﬁféizfgza;f’ & tteped gt M Vo lr/vea
Condtruction Official Date

U.C.C. F170 (rev. 3/96)

PAYMENTS (Office Use Only)

Building 0
Electrical 0
Plumbing 55
Fire Protection 65
Mechanical 0
Elevator Devices i 0
Other
DCA State Permit Fee_ 11
Cert. of Occupancy. 0
other

(:Tatal _ 131
Check-No. S
Cash, //1:}“V7“ )

Collected- By (\ *’L7ql

L e wYOYT




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

Date Issued 03/30/20
Control #
Permit # 19-1087

UCC NEW_ JERSEY
CERTIFICATE

IDENTIFICATION
Block 11018 Lot 3 Qual
Work Site Location 14 LACKAWANNA TR
HVAC

Owner in Fee/Occupant 14 LACKAWANNA LLC
Address SAME

HOPATCONG, NJ 07843-
Telephone (% EEd e 4
Contractor CHRIS COOI. HVACR
Address 118 LANDING RD

LANDING, NJ 07850~

Telephone (973)945-4000 Fax { } -
Lic. No. or Bldrs. Reg. No. 19HC00658400

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 gerves nctice 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, this certificate was based upon

what was wvisible 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 P or the ocwner will

be subject to fine or order to vacate:

Home Warranty No.

[ 1] State [ 1] Private

Use Group R-5
Maximum Live Load 0
Construction Classification

Maximum Occupancy Load 0

Description of Work/Use:

HVAC

[ 1 CERTIFICATE OF CLEARANCE - LEAD ARATEMENT 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 eguipment has been
installed and/or maintained in accordance with the New Jersey Uniform

Construction Code and is approved for use until B

7 27

Construction Official

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

Fee § 0
Paid [X] Check No. 1125
Cellected by: SJT
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Y N
Date Recaived /| 3/ / {//Jﬂ (57 <

Control # ko
/9= /0 \/

Date issued
Parmit #

A, IDENTIFIATION*APPL]CANT’ COMPLETE ALLAPPLICABLE INFORMATlON WHEN CHANGING

C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS NOTIFY THIS OFFICE, CALL UTILITY DIS NO: 1-800-272-1000,

| heraby cerlify that { am the {agent of) owner of record and am atihorized to malfa tms
Block ..//C! | Lot #—F Quasfification (g:cd}? 5———————- application.
Work Site Location I.f { {’/? L‘U {\ (—}R r?: ] ﬂl? ;’TKIVM ?') 7 (J App"canﬁ}f}gntmctor /

sign hera: ' A/}UJ\ S %04 /ZtJ (///tbL

’ LF Cal M2 L e (L.
Tel. e-mall
Address I { [ b flrrdiomg T7 L o 2 g
Contractor: ( jn! mc Con WY AL, 4 unkelpary

Owner in Fee:

FAd
Print name . {',M{’ U /l /f///( 4 Lf AYENY /4\./ 7
{ 1 Cetlifled Ccﬂtractcr

T i e

D. TECHNICAL SITE DATA ['} ExemptApplicant

DESGRIPTION OF WORK: _21( e ¢0 -
Water Supply Source #2777 .2,

Jd 03
Tor. € 3Gy T

g Cfa@//a{;/?/,/ﬁ YA 0

_ﬂj S g /f‘,.v /(f//*/{,-//p
Address | Y { ﬂfY[ “’h iz ﬂ"q'& ”y— e-mail Vﬂ Vﬁﬂﬁ%ﬁ%f“ £ Methad of Alarm/Suppressfon Sysf@ m/S‘upervlsion TIVets |
\)( ¢ ) i
/ ; '5 7£ S0 NUMBER } FEE (Office Lise Only)
Flre Protection Equipment, NJ Dlv of Flre Safety Permit No. — Flammahle/Combustible Tanks $
Fire Protection Equipment, NJ Div of Fire Safaty Installer No i * Alarm Systems

Fire Alerm Contractor No.

Exp. Dale —
[A3VU (GG [

Home Improvement Contraglior Rg

No. or Exsmption Reason
Federal Emp. 1D No. i

B. FIRE PROTECTION CHARACTERISTICS

Tl 1708

[ T System

[ 1 110v interconnected

[ 1 Co Detectors/110y

Alarm Davices (l.e., smake, heat, pulls,
waterflow)

Fuel Storage Tank:
Fusl Type: [ ]Flammable on [
Capacity

Supervisory Devices (L., tampers, fow/high alr)

Signaling Devices (L.e., hornfstrobes, belis)
Other Devicas

Use Group;  Present
Consfr, Class: Present

Proposed
Praposed

i

] Cm:nbustibla

Heating System: [ INew or [ ]Modification o Existing Fire Alarm Systdry; [ JNew om [ }Existing ToOTAL
or [ ]Convarsion or{ }Replacement |ocation of Panet: Buppression Systems
Fire Suppression/Standpipe Systerm: FiePump . GPMType . — o
F : [»] : .
uel Typer | ]3 g;s [ 100 [ JElecic { 1Soler { INew or [ 1Existing Dry Pige/Alarm Valves
Location e Lacatlan of Main Control Valve: Pre-action Valves —
Total Cost of Fire Protection Work § —) 4‘5 51') U :fnndki?r rieads (Dry and Wet)
andpipes —_—
JOB SUMMARY {Office Use Only) INSPECTIONS Dates (Month/Day) Pre-engineered Systems
PLAN BEVIEW Type: Failwe Fallure  Approval  Inlifal Wet Chemical —
[ -1MNo Plans Required Alarm Svsiam Bry Chemical
{ ] Pajal -l d rstab Utilities Approved arm y. ) .
vated 17 e Suppression Sys. CO, Suppression i S
ate: /"ppm"e‘d by:. ; Foam Suppression i
[ ] Fife Protection Plans Apffoved Standpipe o
i FM200 Suppression
. Fire Pump
Datel____Approved by: Other
Joint Plan Review Raequired: Pre-Eng. System Other Systems
[ 1Bidg. { JERec { IPlumb. { ]Elev. Mechanisal Kitchen Hood Exhavust System —
SUBCODE APPR? /&} f? }MT Smoke Gontrol Smoke Conlrol System —_—
Date: TCO Fuel-Fired Appllances[ ] Gas({ 10 [ ] Solid
Approved by: Flam/Combust Tanks ' Fireplace Veating/Matal Chimney —_— —_—
SUBCODE AF’PRDVAL for CERTIFICATE  Fireplace Venting g, | Other _ —
Eﬁ t} co / [~]"CA Final () / CfA 52 dZs Admlnisirative Surcherge § —
ate: . ; - Minimum Fee $ .
i o Other 10 Reorder calt; P o
Approved by: ‘,]‘," e Loy Aifegra hMarketing Print & Mall State Permit Surcharge Fee $ /
U.CL, F140 {rev. 0211) 609-390-1400

TOTAL FEE $



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

-IDENTIFICATTON Block_ 11018

i4 LACKRWANNA TR

Lot

UCC NEW JERSEY
CONSTRUCTION
PERMIT

Qual

Contractoxr YANKXEE PROPANE

Work Site Location

. A
Date Issued /) /}// J’U)o
Control # €11018/6
Permit #

A0 JH

LP TNKS Address_ 119 INDUSTRIAL DR
Owner in Fee_ COLSON _RANDOLFPH FLORIDA, NY 108271~
Address SAME Telgphone_ (973 )835-0762
HOPATCONG, NJ 07843- Li:‘ No. or Bldrs. Reg. No.
Telephone_ (973 ) iwsncsiie hY eral Emp. No e,
Is hereby granted pexmisgsion to perform the follewing wokk: g , PAYMENTS (Office Use Only)
[ 1] BUILDING [X] PLUMEING ASBESTRS AB}TEME ubchapter only) Building 0
[ 1 ELECTRICAL [ 1] FIRE PROTECTION LEAD HAZARDE ABATE Electrical [4]
[ ] ELEVATOR DEVICES [ ] MECHANICAL DEMOLITION § Plumbing 55
. QTHER, Fire Protection 0
DESCRIPTION OF WORX: ~ Mechanical 4]
LP TNKS Elevator Devices 0
Other .
DCA State Permit Fee 1
Cert. of Occupancy 0
NOTE: If construction does not commence within one (1) year of date of issuance, Other
or if construction ceases for a period of six (6) months, this permit is void. potal. . _ 56
\Qlle._c\-;szno - L / :f{_-[L -
Estimated Cost of Work & 330 Cash rx// ';TT” R\
. e e Collected By Al ;
// «trﬁj;’gf;z?:"c/ca-(’ ;fg;»z--,zzﬂ_ CEL A pRe 20D e v g

Construction Official

U.C.C. F170 (rev. 3/96}

Date

g




ersist TECHNICAL SECTION

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

Block _____/_Q_{g/_ Lot Qualification Code

Work Site Location 14 LACKAWANNA TRAIL

HOPATCONG NJ 07843

Owner in Fee: COLSON RANDOLPH

Tel, (973) SRmEEET e-mail R 0) Y ANKEEPROPANE

Address 14 LACKAWANNA TRAIL HOPATCONG NJ 07843

Date Received SN A / A 3
Condrol # //’}q M';/J
Date tssued : A

Perrait # ;\O ' / (‘/(ﬂ

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (ége owner of record and am authorized to make this
application.

Applicant sign/Contractor, )
sign and seal here:
Print name here: LISA SULLIVAN
Licensed Contractor [:] Exempt Applicant

D. TECHNICAL SITE DATA
streat municipality zip code
contractor. YANKEE PROPANE . (973)835-0762 DESCRIPTION OF WORK
' ’ INSTALL 2-420'S AT REAR OF BACK DECK.
Address 119 INDUSTRIAL DRIVE e-mail RUN 15' 1/2 COPPER UNDER DECK
FLORIDA NY 10921
Contractor License Nao, LPG-023 Exp. Date 03/22/2020

Home Improvemernit Contractor Registration Nao. or Exempfion Reason

Federal Emp. [D No. @ealarreee FAX: (8451 651-2652

B. MECHANICAL CHARACTERISTICS

Use Group  Present: R-5

Heating System work: { JNew or [ ]Modification to Existing or [ 1Conversion or [ |} Replacement
Type: [ ] Hydronic [ 1 HotAir

Fuel Type: [>X§ Gas [ ] Oit [ ]Electic [ ] Solar [ ] Other
Estimated Cost of Mechanical Work 330
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS DATES

le4 Mo Plans Required Type: Failure  Failure Approvat Inifial
[ 1 Mechapical Plans Approved Water Heater

Dategday/ A pproved by:_@_}aa_é_ Appliance

Joint Plan Review Required: Chimney/Vent
[ 1Bidg. [ ]Efec. [ ]Plumb. [ JFire.  piging
[ JElw B Tank
SUBCODE APPROVAL fof PERMIT -
Bate. @&g}b}g&‘z& Cooling/AC
P < Generator

Approved by: (;,L)ﬁﬁf:r" Fireplace
SUBCODE APPPROVAL for CERTIFICATE  Chimney Cert.

[ Tca [ iceco Olher
Date: Other

Approved by: Einal

NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
. Water Heater £
- Fuel Oil Piping Connections
_— Gas Piping Connections
—_ Steam Boiler
I Hot Water Boiler
P Hot Air Furmnace
Ol Tank
2 LPG Tank
T Fireplace

e Generator
Other

Administrative Surcharge $ __________

-Minimurri F:ee_z $ -
State Permit Surcharge Fee\$ ~)

"TOTALFEE $

"

$.C.L. F145 (rev. 1218)  Applicani: When submitiing this form to your Lecal Construclion Code
internet version Enfarcement Ofiice, please provide one ofigingl plus three pholacopies.
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