IDENTIFICATION

E.on_ﬂ L4 Lot_ 07 Qual Home Warranty No._  NA
Work Site Location__§2 BRIGHTON AVE. Type of Harranty Plan: (X| State [ | Private
Use Group R-S

Owner in Fee/Occupanc__ LAUT, KATHLEEN & JOSEPH Maximum Live Load o

Address 3302 MAPLEVALE CIRCLE Censtruction Classification_ SA
PA 15073 Maximum Occupancy Load ©

Telephone E Descripticn of Work/Use:

Contractor__ RON SCHMIDT & son

Address 125 OAK AVE NEW SINGLE FAMILY HOUSE

ISLAND HEIGHTS,K MNJ 08732
Telephons | Fex . [}

Lic, No. or Bldrs. Reg. No.__

Federal Emp. vo.

[X) CERTIPICATE OF OCCUPANCY [ ] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17

This serves notice that said building or structure has been constructed in This serves notice thac based on written certification, lead abatement was
accordance with the New Jersey Uniform Construction Code and is approved performed as per NJAC $:17, to the following extent:
for occupancy. [ ] Totel removal of lead-based paint hazards in scope of work

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

[ ] CERTIFICATE OF APPROVAL { ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that the work completed has been constructed or installed in This serves notice that based on a general inspection of the visible parts of
accordance with the New Jersey Uniform Construction Code and is approved. the building there are no imminent hazards and the building is approved for
If the permit was issued for minor work, this certificate was based upon what continued occupancy.

was vipible at the time of inspection,

[ ) TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE [ ] CERTIFICATE OF COMPLIANCE

1€ this is a Temporary Certificate of Occupancy or Compliance, the following This serves notice that said potentially hazardous equipment has been installed
conditions must be met no later than + __._. or the owner will be and/or maintained in accordance with the New Jersey Uniform Construction
subject to fine or order to vacate: Code and is approved for use until PR

Fee § 28
Paid [X] Check No. 6454
Collected by: cW




=] SUBCODE
AR T e crion

Dee Receed \Q\*\&N

et b~ G

C. CERTIFICATION IN LIEU OF OATH

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

| hereby certify that | am the (agent of) owner of
cord and amLauthogized to makefthis appiisetion-
t |.“n.!.l.l. ¥
- e
3 o

D. TECHNICAL SITE DATA

Tele. (772 )28 8-0%F 0
Lic. No. or Bidrs. Reg. No.

JOB SUMMARY (Office Use Only)
PLAN REVIEW

e i INSPECTIONS =~ “Semmess™=  Dates (Month/Day)
t ure  Failure )v_xoﬁ_._

e

77

— 155

Joint Plan Review Required: e
Elec, | | Plumb. | |Fire | | Elevator EinishooSKZ%T

Y pRi 49 g

Est. Cost of Bldg. Work:

1. New Bg. 5 20 e .00

2. Alteration $

3 Total(1+2) $ %Rﬂ et
[ Cfo AP

No. of Stories -
Height of Structwe__ DF 1 ©
Area — Largest Foor ___ 1. 214 . &
‘aw Bidg. ArewAll Floors

DESCRIPTION OF WORK

N/ plome™

R 2

| Ll el o T ) e

TYP WORK: _ EE (Office Use Only)
New Buiding s_JOeHd
[ ] Addition
] Aberation _—
[ ] Roofing e e
[ ] Siding e s
[ ] Fence Height (exceeds 6) e TR |
[ ] sign . Sq Ft P S
[ 1 Pool S
[ ] Asbestos Abatement Subchapter 8 S
[ ] Lead Haz. Abaterment NJAC 5:17
[ ] Other
1 Demolition
Administrative Surcharge  § (%
Minimum Fee §
DCA Training Fee $
TOTALFEE §
ucc FI0 ¢ 1 White = Inspector Copy Canary = Offica Copy
(rev. 3/96) 3 Pink = Office Copy Gold = Applicant Copy

2 mchm;hﬂ_,,
n 3. MO Howd [[ERLS

He=—=

of New Structure



(=] PLUMBING

§ [t SUBCODE

TECHNICAL SECTION
A. IDENTIFICATION--APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO 1-800-272-1000

NO
Block _ 2L Lot_ 3
-
o |
{
E e
Contractor _RM h n“lpb el - —
Address _/9q . My 2P -
Tele (IXR_) TIPS Fax ( ) F *K
Lic. No Lao/s = - =
B. PLUMBING CHARACTERISTICS .IN'
Use Group Present .1 Pr —_——
Buikiing Sewer Size i Public Sewer -L Private Septic _—
Water Service Size Public Water M Private Wel e
Est Costof Plumbing Work  § \n.w\ (2¢0 - —
JOB SUMMARY (Office Use Only) o
PLAN REVIEW INSPECTIONS Dates (Month/Day) T
[ ] No Plans Required Type Falure  Failure |.r
Joint Plan Review Required: Slab L oul
{ ] Buiding [ ] Electric Rough ..\ B o
_ ] Fire | | Elevator Water == - ——
] Plumbn _u_aaw A mns_.m—.\. e
c% s %& Fixtures =
Approved by: % Gas Equipment
Gas Piping o i
WCwoo E APPROVAL Selar
{ ] .€co _[ ] CA D
o%, “n 29 QV\
Approved by
\
r\

C. CERTIFICATION IN LIEU OF OATH

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

[ 1 Exempt Applicant

Date Received
Date _mm__.na

FIXTURE/EQUIPMENT
Water Closet
Urnnal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountamn
Wiashing Machine
Hose Bibb

Water Heater

Fuel Qil Piping

Gas Piping

Sleam Boiler

Hot Water Boiler

wasan Pump .
,_._samv.o:mﬂuma_nq
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connection
Stacks

Other

Other

Other

\%\ ﬁ\ o/

Admunistrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Only)

P2 S

L B I

C F130 1 White - Inspector Copy

(e 308}

3 Pink = Office Copy

2 Cangry = OF %
4 Gold = Apph




uf-

e PLUMBING
m 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 <

ot 7

Work Site Location

At

2D

Date Receved
Date Issued
Control #

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

NO

/

M

Federal Emp No

B. PLUMBING CHARACTERISTICS
Use Group Present

Building Sewer Size
Water Service Size
Est. Cost of Plumbing Wark  §

\N.s\ Public Sewer l\v o

Public Water

Private Well

Prvate Septic

—————

JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Manth/Day)
[ ] NoPlans Required Type Fallure Failure  Approval Initial
Joint Plan Review Required: Siab e
[ ] Building [ 1 Electric Rough
[ ] Fire { ] Elevator Water
[ 1 Plumbing Pians App Sewer
Date E“\“ Fixtures
Approved by Gas Equipment
Gas Piping
SUBCODE APPROVAL Solar
[ 16O | } O ] CA TCO
Date: _fzn 1 9.0 .ml
Approved by —

&

C. CERTIFICATION IN LIEU OF OATH

I hereby cerlify that | am the (agent oo owner of record and am authonzed
to make thig applica oQm

[ =i d Plumbing Contractor

[ ] Exempt Applcant

LT

CC F130 1 White =

FIXTURE/EQUIPMENT
VWater Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine
Hose Bibb

Waler Heater

Fuel Oil Piping

Gas Piping

Steam Boiler

Hat Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connection
Stacks

Other

Other

Other

b\&q U\Bﬁ
29 p

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office c%...
$

- o -

——
e e
————

———e e

i

inspecior Copy
2 Pink © Office Copy

2 Canary = >*~¢ Copy
4 Gold=# t Copy




FIRE
SUBCODE
TECHNICAL SECTION

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

B. FIRE PROTECTION CHARACTERISTICS
Use Group Present m Proposed -5 Fire Alam System

Constr. Class  Present Proposed New [ | Existing | |

Heating Systems | ) New | | Existing [ | HVAC Location of Panel:

Type: [ ) Gas [ | Oil | ] Eleclric [ | Solar Fire Suppression/Standpipe System
[ ] Other New [ | Existing [ |

Location: Location of Main Control Valve
Total Cost of Fite Protection Work $ (%o . w©

JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
Type. Falure Failure  Approval Initial
Alarm System
3, il Suppression Sys,
Sfech Standpipe
Fire Pump
Orefe: Pre-Eng. System
) Mechanical
SUBCODE APPROVAL Smoke Control _
[ ] CO [ A-CcO | CA TCO =
pate: __ (30 Final .
Approved by E. ogﬁa.m?% . v

C. CERTIFICATION IN LIEU OF OATH

| fy th | am thg ( of) owned of record and am authorized
appigation
e T \__lll[ ——

Signature

D. FECHNICAL SITE DATA

S A

Water Supply Source

bescriTionoF work: &patte  d evackare,
Vi \n!.w

Method of AlanwSuppression System Supervision

Storage Tanks
Type' | ] Flammable Liquid | ] Combustible Liquid
| {LPG | |LNG Capacity Fuet

Alarm Systems D& 110vinterconnected  NUMBER

[ ] System P
Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

Supervisory Devices (J.e , tampers, low/high air)
Signaling Devices (i.e., hornvstrobes, bells)

Ph |

Other Devices

TOTAL

Suppression Systems

FirePump = GPMType

Dry Pipe/Alanm Valves

Pre-action Vaives

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems
Wet Chemical

Dry Chemical

€O, Suppression

Foam Suppression

Halon Suppression

Other

[T

| Kitchen Hood Exhaust System

|ﬁ

Smoke Control System ]

Gas orQil| ] Fired g__%.xrﬂm.\.ﬂy HM\
: e o

Other

Admimstrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

$




S oA

i

Block

+4-

(] “
7 g\ e d
™ A ipENTIFICATION—APPLIC
CONTRACTORS, NOTIFY TH

ELECTRICAL

V=

MRS TECHNICAL SECTION

ANT: COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING
1S-OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Date Received
Date issued
Control #
Permut #

D. TECHNICAL SITE DATA

SIZE

.W..i

UW
“ \
B. ELECTRICAL CHARACTERISTICS e
Use Group Present Proposed s
[ ]Pole/Pad # { 1 Temporary [ ] Other
Building Ocoupied as Utiity Co. \
Est Costof Elec. Work § __J( GO, 2R
" | JoB SUMMARY (Office Use Only} 2 Ok
PLAN.REVIEW Date Intial  INSPECTIONS Dates (Month/Day) =0ty
[ ] Nao Pians Required Type: Failure Failure A Jni r— i
Joint Plan Review Required. Rough %ﬂnr g ool R
[ ] Bulding [ ] Plumbing Temp. Serv. ;
[ ] Fie [ 1 Elevalor Constr. Serv. $rots A X6
I | Elec. Plans Approved TCO
O‘ﬂu Other ¥ - —— r—
Approved by: Service &E\%&u o
Final g rt| &
SUBCODE ABPROVAL Temp. Cut-in-Card Date Issued i el e
I-4€0 [ ]CCO | ] cA Final Cut-in-Card Date issued E%
Date: ___ g4 ZF25, -
— Approved S\I*N
C. CERTIFICATION IN LIEU OF OATH
| hereby certify | am the, (agdnt of) of record and am authorized
1o %z on this application,
Appiicant's Signature/Conlractor's Seal and Signature
UCC FI2G
9\_ Licensed Efectrical Contractor | ] Exempt Appiicant v 3981

ITEMS

Lighting Fndures
Receptacles

Switches SR

Detectors

Light Poles

Motors—Fract HP

Emergency & Exit Lights

Communications Poinls

Alarm Devices/F Ay Panel

TOTAL NUMBERS Fe G

Pool Permit/with UW Lights

Storable Pool/Spa/Hot Tub

KW Elec, RangefReceptacle

KW Oven/Surface Unit

KW Elec. Waler Heater

KW Elec. Dryer/Receplacie

KW Dishwasher

HP Garbage Disposa’

KW Central A/C Unit

HP/KW Space Heater/Air Handler

KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpaneis

AMP Motor Controt Center
Elec. § ine Light

Lo

Administrative mdqn_._!nm $
Minimum Fee §
DCA Training Fee §$

hﬁ. TOTALFEE §

FEE (Office Use Oniy)




IDENTIFICATION

State [ | Private

Block__ 44 Lot__ 07 Qual Home Warranty No.
Work Site Location__42 BRIGHTON AVE. Type of Warranty Plan: [ }
Use Group__R-3
Ownexr in Fee/Occupant__ LAUT, KATHLEEN & JOSEPH Maximum Live Load 0
Address 3302 MAPLEVALE CIRCLE Construction Classification
NEWTON_SQUARE, PA 19073- Maximum Occupancy Load_ 0
Telephone NN Description of Work/Use:
Contractor_RON SCHMIDT & SON
hddress 135 OAK AVE DEMO SINGLE FAMILY HOUSE
1SLAND HEIGHTS, NJ 08732-
Teleph [ Fax__ ()

Lic. No. or Bldre. Reg. No.

Federal Srp. no._ NN

[ § 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 motice that the work completed has been constructed or installed in
accordance with the New Jersey Uniform Construction Code and is approved.

If che permit was issued for minor work, this certificate was based upon what
was visible at the time of inspection.

[ ) TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If thie is a Temporary Certificate of Occupancy or Compliance, the following
conditions must be met no later than ¢+ — or the owner will be
subject to fine or order to vacate:

{ ] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17

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

[ | Total removal of lead-based paint hazards in scope of work

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

[ ] 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 4 . )

—

. 3/96) NJ UCCARE S.24B1

Fee § ]

Paid [X] Check MNe. 6453
Collected by: CH




U

(e BUILDING
lemed SUBCODE

BN TECHNICAL SECTION

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

Block &Rﬂl

Lot

Work Site Location <¥ 2-

A s ARE N

& - [arTiue LAGT

Date Received
Date lssued

S 2G5

10/t i

€. CERTIFICATION IN LIEU OF OATH

D. TECHNICAL SITE DATA

ress 4-2. X ToN  AVE
.m.ﬁ.}m.v.ﬁ W)n.n NI

oA BB 1cpersS LLC

LsStanD He TS ST

Tele. (712 ) ZVE&~ 0 Goes

Fax (_Z3L) 288~ 2747

Lic. No. or Bidrs. R No.
rederat Emp. o, _ [

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date  initial

[ ANG Plans Required -9 = :

[ ] Al S | Footing

[ ] Footing S I Foundation

[ ] Foundation e Stab

[ ] Frame S Yy Frame

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

[ JElc. [ ]Plumb. [ ]Fire [ ]Elevator Finishes

SUBCODE APPROVAL Energy

Dates (Month/Day)
Failore Failure Approval Initial

[ 1co [_] A Mechanical

e g >

Approved by: Other

/ Fial — T Joei
Barrier-Free

B. BUILDING CHARACTERISTICS 2
Use Group Present .m Proposed Est. Cost of Bldg. Work:
Constr. Class  Present K~ Proposed ‘€~ 1. New Bidg. §$
No. of Stories 2 2. ARteration $
Height of Structure 3418 ft. 3. Total (1+2) § W o0,
Area — Largest Floor . uu.ﬂ. B Sq. Ft.

New Bidg. Ares/All Floors 482,
Volume of New Structure

Total Lark  : Disturbed_ 2., 0 2

]
H—Tn—--——tn—.m

TYPE OF WORK:
[ ] New Building
[ ] Addition
[ ] AHeration
Roofing
Siding
Fence Height (exceeds &)
Sign Sq Ft
Pool

et T T —

PEf

sbestos Abatement Subchapler 8

Haz. Abatement NJAC 5:17

|

UCC. Fi10
(rev. 2/96)

Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Only)

$

$
$
3

H

1 Whits = Inapector Copy
3 Pink = Office Copy




