£ %

North Haledon Permit No. 20230182

Muncipal Building
North Haledon, NJ 07508 Control No. 19058
(973)423-9422 FAX (973)427-5301 Parcel(Block/Lot). §1/8//C0030
Applicflssued.  5/24/23 |
Construction Permit

Work Site Location 51 HUNTER RD Contractor... AMERICAN ROOFING, LLC

Owner in Fee........ SHANNON, JOSEPH Address........ MICHAEL DERQSA
Address............... 51 HUNTER RD 39 CLEMENT STREET NUTLEY NJ 07110

NORTH HALEDON, NJ 07508 Phone.......... (973)542-0710
Phone.....ccccoeeeeee. LicNo...........
Fed Emp No.

Permission is hereby granted to do the following work:

M BUILDING O PLUMBING O DEMOLITION O ONGOING -
ELECTRIC OFIRE OASBESTOS ABATEMENT O OTHER
O ELEVATOR 1 MECHANICAL O LEAD HAZARD ABATEMENT
Description of Work: PAYMENTS * (Office Use Only)
TEAR OFF ROOF & INSTALL GAF SHINGLES
Building ..o $75
Electrical  ................ 0
Plumbing .o e 0
Fire Protection ........... 0
Elevator Devices........ 0
Note: If const{‘uction does_not commence within one (1) year Mechanical. ... 0
of the date of issuance or if construction ceases for a period . ==
of six(6) months, this permit is Void. State Training Fee g
Certificate of Occupancy 0
Other .....oocceeeeeeiin, 4]
) Total e $84
Estimated Cost of Work:  $4,500
ChECk#ICHSh .................
6/357/153 Paid ceeereieeene e
fate/ GCollected By
ailure to obtain all required inspections may result in administrative action Total Administrative Fee: $0

Final inspections are required before final payment is to be made to conlractor
An approved set of plans must be kept at the worksite at all times

U.C.C. F150 (Rev. 3/96)
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m BUILDING SUBCODE

TECHNICAL SECTION ﬂ

A, _umzﬂm-n>dorv1ﬁﬁ>z._.. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Date Received
Controt #

Date lssued
Parmit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner,
application.

Sign here:

\! \ \ d am authorized to make this

Print name here:

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Teo- o/ (oo rate /]
6 A4F mx,\%\ feg

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block Qualification Code
Work Site Location :w\.. . .\\\Q\*\a\ )
Owner in Feo: W.E 4 forook
to. (122 _ 28 - Ou4l  oa
Address
straat nunicipalty 2ip code
Contractor: %\. on \Nv‘ m\ 1 Tel. ( )
Address % 4 (Ao s 0 a-mal
Ay ol
Contractor License No. Rm:mna,. mm@_mmmacs No. ,.u«u 4 \.\Q% \ [t Exp. Date Eﬁi
Home Improvement oa:.ﬁﬂo« 0. or Exemption Reason (if applicable):
Federal Emp. ID No, m \.V\\ FAX ()
Lou\mcgaoa&cﬁo%x L L T
BLANREVIEW: " /"~ /. P \_z\%mquozm s i ioawa%\ s
w& M6 Plans; asgan Nu L Falion, a\éﬁ:\%ﬁa& it -
1A, P moemna G L it it \
T3 _uuom:a%ocsammonm e, MM:&&M%&E o e el
T w\mﬁnaa%aa% Ii “Slal . - s
4 AExtedor. ]rl. “Frame- e : .
£ ¥ interior ST ._.aam\mﬁ..mn.nz? el A e
&aaﬁﬁ:n%%wzaﬁ\ R muawv_“aa e e e
LA Elec., [ 1 Plamb; -1/ | Fire .?.vm_\oﬁs,.\ﬁg_m&? : Eanrs
mcmnamm%mzoﬁ, aq\nmmg_d .‘\ma%mm.m%m 53‘ A iy
Dat, . - ....\ma%aa\‘msm_ R
iﬁv&ﬁqg .  Energy L L Lo
mcmoaam >mvwo<>r§nmmﬂna§m \ﬂaowgql_ [ 5
t yco; AAe00 g A0M ‘oper, B
Dateir. m mh : : o
e . .nbm S
%vaéqg I ,u@wiaw%wm\.
B. BUILDING nz%nﬂx_mﬁnm
Use Group Present Proposed Constr. Class Present Proposed
No, of Stories If Industrialized Buliding:
Haight of Structure ft. State Approved HUD
Area — Largest Floor sq. 1, Est. Cost of Bldg. Work:
New Bidg. Area/All Floors sq. ft. 1. NewBldg. §
Volume of New Structure ou. f. 2. Rehabilitation §__ ‘{0 <~
Max. Live Load 3. Totml(1+2) $_ Y f0O0—
Max. Occupancy Load U.C.C.Fi10
{rev. 1108}

TYPE OF WORK:
[ 1 NewBuilding

[ 1 Addiion
m_\h\?ﬂwm_smao:
{ Roofing

Siding
Fenca
Sign
Poot
Retaining Wall Sq. Ft.

1
1
i
]
|
1 Asbestos Abatement Subchapter 8
1
1
]
]

FEE (Office Use Only)

e A

Helght (exceeds 6') Ll
Sq. Ft, e '

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Gther

Demolition

{
{
[
[
{
{
[
{
{
{

Administrative Surcharge m
Minimum Fee m e
msgvaaamcésaamsu SR
TOTALFEE § L

™~
<

1 White = Inspector Copy

2 Canary = Office Copy
3 Pink = Offica Copy

4 Gold = Appiicant Copy




gLog(g'hFlilCIAN:S State Of New Jersey 5 . é
ORPLUMEERS  New Jersey Office of the Attorney General g W
Division of Consumer Affairs p 5
i«
THIS IS TO CERTIFY THAT THE £ £ é
Home Improvement Contractors E 73
= 1
[]
HAS REGISTERED 2 W
§ @ 2
AMERICAN ROOFING, LLC & ve . %8 S
Michael DeRose BEpI8 ub ER ok
39 Clement Street <git 38 5 Q0
Nutley NJ 07110 Ec;c__ﬁ_g g8 o % Q
BEhzofs o Qe
FOR PRACTICE IN NEW JERSEY AS A(N): Home improvement Contractor 8 5, %gg ug 2 9__ = g%
Ssofhz: BT SE
As 2038 & =P
$2E8 23 Bp
B EEQ
gefbgss 58 YO

A—_ PLEASE DETACH HERE —
{F YOUR LICENSE/REGISTRATION/
CERTIFICATE ID CARD I8 LOST

02/18/2023 TO (3/31/2024 13VH00686300 PLEASE NOTIEY: cntractors
TV LCENSE/REGIS TRATION/ICERTIFICATION # D, Bo 45016

Newark, RJ 07101

[ *
Stgnaiure of Licensee/Registrant’Certificate Holder ACTING DIRECTOR
y———PLEASE DETACH HERE—— '
AMERICAN ROOFING, LLC EXPIRATION DATE 2024
YOUR LECENSE:’HEGiSTHATlONf’CERTiFICATE NUMBER 1S 13VH 00686300 . PLEASE USEITINALL

CORRESPONDENCE TO THE DIVISION OF CONSUMER AFFAIRS. USE THIS SECTION TQ REPORT ADDRESS
GHANGES. YOU ARE REQUIRED TO REPORT ANY ADDRESS CHANGES IMMEDIATELY TO THE ADDRESS NOTED

HELOW.
Home improvement Contractors
P.O. Box 45016
Newark, NJ 07101
PRINT YOUR NEW ADDRESS OF RECORD BELOW. PRINT YOUR NEW MAILING ADDRESS BELOW.
YOUR ADDRESS OF RECORD 1S THE ADDRESS THAT WiLL PHINT ON YOUR MAILING ADDRESS IS THE ADDRESS THAT WiLL BE USED BY
YOUR | ICENSEREGISTRATION/CERTIFICATE AND IT MAY BE MADE THE = DIVISION OF CONSUMER AFFAIRS TO SEND YOU ALL
AVAILABLE TO THE PUBLIC. CORRESPONDENCE.
HoME L] HOME O
BusiNESS [ BUSINESS L
TELEPHONE ‘ TELEPHONE
JNCLUDE AREA CODE INCLUDE AREA CODE

it the law governing your profession requires the current license/registration/certitioate to be displayed, it shouid be
within reasonable proximity of your original ficense/registration/ceriificate at your principal office or place of business.




North Haledon

Muncipal Building
North Haledon, NJ 07508

(973)423-9422 FAX (973)427-5301

Permit No. 20230182
Control No. 19058

Parcel(Block/Lot). 614/8//C0030
Applic/lssued. 512423 | 5131123

Construction Permit

Work Site Location 51 HUNTER RD

Owner in Fee........ SHANNON, JOSEPH
Address................ 51 HUNTER RD
NORTH HALEDON, NJ 07508

Contractor... AMERICAN ROOFING, LLC

Address........ MICHAEL DEROSA
30 CLEMENT STREET NUTLEY NJ 07110

Phone.......... {973)542-0710

Phone......ccoeevieneen. Lic NOwo.
Fed Emp No.
Permission is hereby granted to do the following work:
FBUILDING O PLUMBING F1DEMOLITION [1ONGOING -
C1ELECTRIC FIRE [1ASBESTOS ABATEMENT COOTHER
OELEVATCOR CIMECHANICAL OLEAD HAZARD ABATEMENT
Description of Work: PAYMENTS * (Office Use Only)
TEAR OFF ROOF & INSTALL GAF SHINGLES
Building $75
Electrical  ................ 4]
Plumbing ..o 0
Fire Protection ........... 0
Elevator Devices........ 0
Note: If const(uction does. not commence within one (1) year Mechanicah...o.o... 0
of the date of issuance or if construction ceases for a period . =
of six(6) months, this permit is Void. State Training Fee 8
Certificate of Occupancy 0
Other ..o 0
_ Total ... $84
Estimated Cost of Work: $4.500
\ P S Checkf/Cash - 5778
W, Vs 10, PRI +erereeeeemmmmrinrainnienes 84
drstfaction Official — — Date Collected By = EH
Fai re to obtain all required inspections may result in administrative action Total Administrative Fee: $0

Y approved set of plans must be kept at the worksite at all times

U.C.C. F190 (Rev. 3/96)

in&l inspections are required before final payment is to be made to contractor




 Muncipal ms@.&. R
: North Haledon, NJ 07508::
(973)423-9422 FAX aa:m w.mm&

61/8//C0030
_10/04/17

 IDENTIFICATION

. 61/8//C0030 - -
Block/Lot i
Work Site Location - . 5 ‘m IC ZM._.m_N. RD

Owner in Fee/Occupant ~ SHANON -
. . 51 HUNTER RD-

e NORTH HALEDON, NJ 07508
~ Telephone - .
Contractor. . <>Z NATTA MECHANICAL

MAHAWH, NJ.-
qm_mu:o_._mm_ v .. .AMO.‘.* vww‘_..qw.wco. FAX.
p......mzp o_..ma_,m”...mm No.ioi Nong™
.. £221625260:

_”omxdm_oﬁm_ OF OCCUPANCY
“This serves notice that said building. or structure has. umm: S:ﬂ:_oﬁa in accordance
-with the New Jersey Uniform. Construction Code and i

nmmq_m_oam OF >_..ﬁxo<>_.

g oﬂ __._mumowon

: “TEMPORARY CERTIFICATE OF OCCUPANGY/COMPLIANCE
" if this is a temporary.Certificate of Occupancy or Compliance, the following conditions

Use Group: -

Smﬂm are no. _33593 _._mnmam mng the. UEE_S _m muuqocma for noa_:cma onn:vmng

Home Warranty  No.

~ Type of Warranty Plan: [ "] State = [ ] Private’

R-5

Maximum .E_._m Load
Construction Classification

z_mxmaca. Cceupancy Load

Description of WorldUse:
_central air replacement

: .omx._,__u_o>4m Om o_.m>m>zn.m rm>c ABATEMENT 517" -
This serves notice that based on written certification; lead mamﬁsma was umqo::ma

per NJAC 5:17, 10 the following exter

: Ommﬂ_ﬂo\ﬁ.m OF CONTINUED OCCUPANCY: -

This serves notice that based on: a general. 5%0&6... of Em sm&a um;m on Em a:.

CERTIFICATE OF COMPLIANCE == : :
This serves notice that said no.m:mm% hazardous equipment has amm_._ _=mﬁ__ma mn&on :

must be met no later than - or the owner will bject
lo fine oH,m a“wa vacate: e il be suble .o maintained in accordance with the Zmi Jersey Uniform Oo:ﬂEn_a: Codeandis’
. ! approved for use until

M e y —~

. T Iz
\ Gt
: . - r - Pemit Fee - $ 79

CPhilip Cheff, Construction Official Paid [ ] Check No.” 508392
U.C.C. F260 Coliected by: LD

- (rev. 3/96)




. Pederal Bmp. No._ 22-3436479

BOROUGH OF KORTH HALEDON = - . . - . 0 0 S oo Date Issued om\pm\@q;

- 103 OVERLOOK AVENUE _ A R .__ ._” Control #
- .NORTH HALEDOK, BJ 07508 S _ T e woxawﬂ u 97~ Nwa
oL e UCC NEW JRRSEY D __;____
. ﬁuﬁmﬂ.mﬁ.Hnm.Hﬁuyuﬂm
TOENTIFICATION
Block 61 Lot 8-C0030 Home Harranty Ho.
Work Site Location 51 HUNTER ROAD Type of Warranty Plan: [ ] State [ ] Private
Use Group  R-3
Owner in Pee_ KIM Maximm Live Load 0O
Address 51 HUINTER ROAD Construction Clagsification
NORTH HALEDON, NJ 07508- Maximum Occupancy Load O
Telephone { 3 Description of ‘Work/Use:
Contractor  TRIWTVY RESTORATIONS
Address P.O. BOX 7, HARINGTON PARK DECK

HARTHGTON PARK, MJ 07523—
Telephone  {201)567-9879
Lic. Ho. or Bldrs. Reg. No.

. u””__ or mwuxuummw mmwnunnuuwmw uﬁu._

CERTIFICATE OF OCCUPANCY/APPROVAL

[ ] CERTIFICATE OF OCCUPARCY oo [ 1 CERTIFICATE OF CONTINUED: OCCUPANCY :
this serves notice that said bwilding or structure has been comstructed in' - .~ .~ - this serves notice that based on a:gemeral inspection:of the visible parts am
accordance with the Hew Jersey Unifora aonmna=nﬁw=ﬁ nﬁmw mun is muuuaqan el the building there are mo imminemt hazards and ﬂwm uunwnpma pm mumncqmm for -

for occupasncy. . B AR __.  : agﬂnamﬁan occlpancy.

[X] CERTIFICATE OF APPROVAL I - [} CERTIFICATE OF nozwﬁuhznm _
fhis serves notice that the work completed has been constructed or meﬁmwwma o777 this serves noticethat said potentially. hazardous oﬂgwwummﬁ hag been installed
accordance with the New Jersey Uniform Comstruction Code and is approved. .- andfor maintained in accordance with the'Hew Jersey: aﬁwmowa nnanﬂﬂgnﬂwau

If the permit was issued for mimor work, this certificate was based upon what = Coda and is approved for use umtil

yas vigible at the time of inspection.

[ 1 TEMPORARY CERTIFPICATE OF OCCUPAKCY/COMPLIANCE
If this is a Yemporary Certificate of Occupancy the following conditions must be met no later than
, _ or the owser will be subject to fine or order to vacate:

Fee § 0
Paid [X] Check ¥o. 1227
Collected bv: BT
COUSTRUCTION OFYICIAL



BOROUGH OF NORTH HALEDON
APPLICATION FOR ZONING REVIEW
1. OWNERS NAME©orl S . /Corm ADDRESS S™t  Aoadsc8 A£D . SootTd
CITY Al. 2a/isdone  STATEAL/ I ZIP

2. PERSON TO CONTACT A&y A AAr PHONE & 20( ~ 7 £7- 06 GG
) - EVENING
SITE LOCATION &4 Adndied 2D . 5 BLOCK LOT
INSTRUCTIONS

COMPLETE FORM (PRINT OR TYPE) AND SUBMIT TO ZONING OFFICER WITH A SITE
PLAN SUCH AS A SURVEY MAP INDICATING ALL STRUCTURES ON THE PROPERTY,
WITH CURRENT AND PROPOSED DISTANCES FROM PROPERTY LINES TO ALL
STRUCTURES, DISTANCES BETWEEN STRUCTURES, HEIGHT OF ANY STRUCTURES
INVOLVED IN CONSTRUCTION AND NOTE ANY AREAS WHICH EXCEED A SLOPE OF 8%

FENCE PERMIT: COMPLETE ITEM 3 BELOW ONLY INDICATING THE HEIGHT AND
TYPE OF FENCE AND SHOW THE LOCATION OF THE PROPOSED FENCE ON THE

PLAN(SITE PLAN). — o
3. TYPE OF WORK INVOLVED {\C{C/( CondsI8ac ¢ sonC e Cce

4: SINGLE FAMILY DWELLING TWO FAMILY DWELLING___ COMERCIAL,
5:SIZE OF L.OT (SQ FT) BUILDING COVERAGE % AREA OF
LOT IS CALCULATED BY MULTIPLYING LENGTH AND WIDTH , AREA OF COVERAGE IS
TOTAL AREA OF ALL STRUCTURES ON PROPERTY.

({‘on/fwﬁf)
5. | {OCWNERS NAME%AIA/EZ‘( @ﬁa/ HEREBY SWEAR AND CERTIFY
THAT THE INFORMATION CONTAINED ON THIS FORM AND ACCOMPANYING

DRAWINGS ARE TRUE. AND FURTHER | AM AW, THAT IEANY INFORMATION
34 TO PROSECUTION .

FOR OFFICE USE ONLY
DENIED

REASONS FOR DENIAL

USE AREA COVERAGE____HEIGHT, FRONT YARD____ REARYARD___
MIN ONE SIDE YARD___ TOTAL SIDE YARD____ DIST. FROM LOT LINE PARKING __
IF THE APPLICANT WISHES TO APPEAL THIS DECISION OR SEEK A VARIANCE A
VARIANCE APPLICATION AND PROCEDURE FORM SHOULD BE OBTAINED.
ADDITIONAL FORMS MAY BE NECESSARY UPON REVIEW BY THR LAND USE

ADMINISTRATOR

THE FOLLOWING ARE THE REQUIRED VARIANCES THAT MUST BE REQUESTED ON
THE VARIANCE APPLICATION FORM.
BOROUGH CODE 180-

THE ZONING LIMITING SCHEDULE

e
77

ZONING OFFICER

DATE_/ / 2_,7427




A DENTIFICATION — APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CI.»Z@ZC
CONTRACTORS, NOTIFY THIS OFRICE. CALL UTILITY DIG NG: 1-800-272-1000.

Block 61 Lot 8

Work Sie Location WHQW ; \s St dovusgEe Bn,. Sg,

e .....|i-.%w@¢m$|m¢¢¢ : —
Quner in Fee Ne-—Haledon Pevelopers—
Address ho S A Ry 2617

J AW A DU A [ e

zzlm¢®@.m¢m$w,m NF--07&46

PLUMBING

SUBCODE
TEGHNIGAL SECTION

Tele

ﬂo:imnwoj .

Address MINJ

e 220, &) - S

Lic. No.

Federal Emp. 20.%&1 or Social Security No.

B, PLUMBING CHARACTERISTICS
Use Groun Present Proposed

Bullding Sewer Size Public Sewer ...

Public Waler __.

Private Seplic ..
... Privale Wail

Water Service Size

Egtimated Cost of Plumbing Work §

JOB SUMMARY {OHice Use Only) .
PLAN REVIEW, o INSPECTIONS Dates (Month/Day)
[ ] No Pians Required | . Type: Fadure Fallure  Approval  Initial
Joint Plan Review Requred: - . Stab
[ ] 8Bldg | ] Blec. B Aough
[} Fire 1 ] Elevator - Waiar
[ | FPlumb. Wm w Approved ) Sewar
Date: ; \ Fixiures
Approved U< \\. Gas Equipment
\ Gas Piping
SUBCODRE APPROVAL: Soilar
[ 1CO[ 1000 1A TGO
Approved By:
Dale:

. CERTIFICATION IN LIEU OF OATH
t nereby certfly that | am the {agent of) owner of

Date Issusd
00::0“ %

S (Y

D, TECHRICAL SITE DATA (Lst all fixtures.)

Date mmgzmmm_ YN @mu

NO. FIXTURE/EQUIPMENT
e Water Closet
- Unnal/Bidet
. Hath Tub
I Lavatory
Shower

FEE {Office Use Only)

R Flowr Drain
— Sink

Dishwasher
P Orinking Fountain
[ Washing Machine
- Hose Bibb
[N Waler Heater
aaaaa P Fuel Off Fiping
e GasPiping .
— Steam Boiler S :
—_ Hot Water Boller’
. Sewer Pump
e interceptor/Separator
—_— Backilow Preventer |
I Greaseirap
L water Cooted AJC

- or Refrigeration Unit

— Sewer Connection

Water Sarvice Connection

Active _Solar m«@EB

record and am authonzed to make this apphcation & \&X \?\Tﬁ\\ Q
and perform the work listed on this application. 7 ‘%\N\ \\m%\

w_ms&ca Contractor mmu

i ] Licensed Plumbing Convractor | ] Exemnpt Appiicant

0 Othar \Tr»ﬂé S
WQQ: zcm Surcharge  §
Paid { ] Check # \E - Minimum Fee §
@m@) Training Fee § -
Collected by: . TOTAL § g5, —
U.C.C. Form F-1308 i White = Inspector Copy 2 Canary - Office Copy

3 Pk = Offies Copy 4 Gold = Appicant Copy




A IDENTIFICATION —APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN ox_pz@zm.ﬂ

PLUMBING

| SUBCODE
qmoxzﬁ_ﬁ. ”m_mo.nﬂzm

CONTBACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NG 1-800-272-1000.
Block ~ Lot -
Work Site Location .m; tc NT =iz ﬂwrd WG\ .mW _AMHM \\u

e pauo Vdves & o URJ

No. Naledi  Deyp T

Owner 1n Fee

PO Ppsp 353

Address

AWCainrﬁnwn\.Cr{rh_. MNod 8078326

Tele (2O, __ S %4-[S1b 232 O~ (22

Contractor m..% s g\vﬂ&w\\m\hﬂ? %w \ﬁ%k&ﬁ!\,\p\% Ry

Address <3} pﬁ,\%hrvm & 4

Aaarydons s 01059

Tele. Abth i % Wl ot N |

Lic dNo. m%.@( —

Federal Emp. No. §§ or Sooial Security Mo,

B, PLUMBING CHARACTERISTICSE

Use Group Present Proposed
Bulding Sewer Size % ) Public Sewer e . Private Septic
Water Service Size W\.v_.v Pubhc Water e PiivALE Wl
Estimated Cost of Plumbing Work §
JOB SUMMARY ﬁumwnm Use anﬁ )
PLAN REVIEW: INSPECTIONS [Dates {Month/Day)
{ ] No Plans Required Type: : Falure Fallure  Approval  initia
Joint Plan Review Required: Siab
[ 1 Bidg. [ ] Elec Hough
M 1 Fire [} Eevator Water

} Plum laps \\@qma Sewer
Onﬁm Q\W \W\ﬁ Fodures
bumﬁ?\m‘m by \\ Gas kquipment

Gas Piping

SUBCODE APPROVALS Solar
[ 18O 1CCO{ | CA TCO
Approved By:
Date:
C. CERTIFICATION IN LIEU OF OATH
i hereby certiy that | am the {agent of) owner of
record and am authorized fo make this application .
and perform the work fisted on this application. «ml\\m&x\ﬁ\ \Ruﬁ m\\.iﬂz

Signature —Cantractor. Seal

[ 1 Licensed Plumbing Conlractor [ ] Exempt Applicant

Date mmmgma
Control #
Permit %

FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountam
Washing Machine
Hosa Bibb
Water Heater
Fuel Oil Piping
Gas Piping -

ream Boiler
Hot Water Boiler
Sewer Pump
interceptor/Separator . .
Backilow Praventer
Greasetrap B
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or Hefrigeration Unit
Sewer Connection

Date mmaw:..ma
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RESIDENTIAL WARRANTY CORPORATION

5300 Derry Street  Harrisburg, PA 17111-3598 1-800-247-1812 FAX 717-567-449%4
TO: Municipa} Construction Official
FROM: Residential Warranty Corporation
SUBJEC’F%/ Confirmation of Home Envollment and Warranty Coverage

This will serve as notification that the home listed below has been accepted and approved for final enrollment in the ten year
Residential Warranty Corporation program. This also affirms that the Limited Warranty Agreement has been transmitted
this date to the builder named below for delivery to the purchaser at seitlement.

Builder Name: MORTH HALEDON DEVELOPERS INC
Purchaser(s) Name: Oon S. and Shin Ch Kim
Legal Address of e aCaasn SOLUAK BROOK RUN
Home Enrolled: Lot Block Development
=1 HUNTER ROAD &
Street Address
NORTH HALEDON NJ B7SRE
City State Zip
PRBSAIC
County
RWC Application 11385866
for Warranty No:
Bl/BS/ 596
Date:

RWC SEAL: h
(Void uniess sealed) RWC Representative / 0 /%} 62{’(/) 0 Z/\%/’/@Z(Z

Sandra Sweigert

RWC #6064
©1994 Harrisburg, PA
Rev, 7/1/94







. IDENTIFICATION ~APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING -

OOZJﬁbOAOmm NOTIEY THIS OFFICE. CALL UTILITY DIG NO:; 1-800-272-1000.

Block D m . Lot @vv .

- Work Site Location X tc b TrE 2y Se. Byfels | £
. S e val Rvoede 2 pid ’

© Owner in Fee C%. gmﬁmﬁu&? fO @ U o e

Addrass D s oy 23

Doccm S owwg, M, 2287 ¢
Tele. (L} ) . D%4~ 150 b WS- [22]
Contracior

o WEINBERG ELECTRICAL CONTRACTORS, TN
1717 E. ELIZABETH AVENUE

Tele. | ) LINDEN, M Q7038

Lic. No. 486-7445

Faderal Emp. No. 789 of Social Segurity No.
B. FIRE PROTECTION BAARRERSHCs

Use Group Present Froposed

Constr. Class. Present Proposed

Heating Systems { } New [ | Existing
S Type: [ ] Gas [ 1 Ot [ ] Elecyical { ] Solar

[ ] Cther
Lacation: O
Total Est. Cost of Fire Prot. Work § [ 1 OEQ e e e
JOB SUMBMARY Aom.ﬁ@ Cma O:mﬁ R : o
PLAN REVIEW: U INSPECTIONS: Dates (Month/Day), .-
[ ] No Plans Reguired .. Type: . Failure ﬂm_Eﬁm@ >Uw5<.@.... tnitial
Joimt Plan Review Required: P Supprassion Test _
{ 1 Bidg [ | Plumb. o Fire Alarm Test RV A o A
[ ] Elec. [ ] Elevator : Smoke Test : .
[ ] Fire Plans Approved Mechanical
Cate: ) TCG
Approved by Cther
mcm@\ODm APPROVAL: Other
Ao [ ] 6Co | Other -
Date: ,wﬁkw -/ f\im@
Approved by X4 N

Date’ Received:
Date lssued:
Control #7
Permit ¥

0. l».mGIZMObr m_.ﬂm O.ﬁ.w.p

Description of Eoww

Water Supply Source

Method of Valve Supervision

Local Alarm . Supenvision

Central Supervision

Proprietary Supervision

Flammable. Liguid Storage Tanks { ) Capacity
Combustible Liguid Storage. Tanks { } Capacity
L.P.G. Storage Tanks { ) Capacity
L.M.G. Storage Tanks { ) Capaciy

Fust

Fuel

[ Fuel .
Fuel

Number
Wet Spnnkler Heads
Dry Sprinklgr. Heads. .. R
TOTAL e S
Smoke Detectors -~ - oo II\V’
Heat D.m.ﬁmoﬁﬁm._....ﬁ...... : R
TOTAL o R

mwm:a.mﬁmw .
Kilchen Hood Exhaust Systems -

Pre-Engineered Syslems -
CO, Suppresson .
Halon Supprassion -
Foam Suppression
Dry Chemical .
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Gas or O Fired Applance
OTHER
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record and am authcrized to make this applicttion.
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Block

=| BUILDING
 SUBCODE
.mmnmzmna. mmcﬂcz

%V /. Lot

Work.: Site Location

Rldg/® 53 g\k\&gxﬂ% S.

North @mwmaoz

Date Received |
-Date ssued
“Control # -

oo Permit # -

. C. CERTIFICATION [N LIEU OF OATH-

I hereby certify 52.” am the.(agent of) owner of -mooa.
and ma authorj wﬁo make this-application.

ﬂ:
2,

SignatuYg”

D, TECHNICAL SITE DATA
IPTION QF WORK

DES

Owner in Fee N. Haledon Devel apers, Tne
Address BP.O. BOX 353
Succasunna NI 07876
Tele. ( ) 584=1516
Contractor
Address SAME
Tele. { )

Lic. No. or Bldrs. Reg. No.

024599

Federal Emp. No. 223313420

or Social: Security No.
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“[ ] Footing — moc:amzo:
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[ ] Frame . — ______ Frame

[ ] Other e e INSUTON

Joint Plan Review Required: ~~ .~ . Finishes:'

[ }Elec. [ ]Pumb, [ ]Fie Energy

'SUBCODE APPROVAL - . Mechanical -

FFrcoi1ccol 1cA TGO

Date: Other

Approved By: Finat

B. BUILDING CHARACTERISTICS
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Height of Structure Ft, 3. Total (1+2) 3%
Area—Largest Floor Sq. Ft.
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Volume of New Structure Cu. Ft
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i ”._ : .._. .. .w..;

m OF <<Omx .
Zmi mEESm

.>=m§.o=... -

] Hoofing
[ ] Siding
" | Fence

] Pool -
| >mam.m.6m.. )c&mama
" 1 Cther’
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[
_
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[ 1 Sign,
M
[
H
[

] Other

Demoilition

[
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- SUBCODE

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

- Block

.—mmmz_nb_. mmn._._az

1.
Work Site Location .

Norith Hal VLD.:.

Owner in Fes N. Haledon Devel Lopers, Trnc..
Address P.O. BOX 353
Succasunna NI 07876
Tele. ( ) 584-1516
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Tele. { }
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- [ ] Footing L —— — Foundation
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{ ] Frame . v . FraM®

[ ] Other st wenmmame IS UIAtION
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[ 1Elec. [ ] Plumb. {.] Fire':. Energy

SUBCODE APPROVAL B Mechanical

{ JCOJ 1CCO{ ]CA TCO .

Date: Other

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bidg. Work:
Constr. Class Present Proposed 1. New Bldg.  §

No. of Stories
Height of Structure Fi.

Area—Largest Floor Sq. Ft.
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