Verona Township

Date Issued 7/9/2025
880 Bloomfield Avenue Control Number ~ C-24-0396
(679 aor b . Permit Number  2024-587
Certificate Permit Issue Date  10/21/2024
Construction Code Division Certificate Number 2024-587
(Certificate of Approval) -
. Identification
Work Site Location: 176 GROVE AVENUE Verona Township, NJ  Block: 1403 Lot: 90 Qual:
Owner in Fee: LAMKIN, JONATHAN & DIANE M
Owner Address: 176 GROVE AVE VERONA NJ 07044
Telephone:
. Contractor Living Water Home Improvement
Address - 28 Lakewood Terrace Bloomfield NJ 07003
" Telephone: (973) 680-0055 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: [[] State [] Private

Use Group: R-5
Maximum Live Load:

Construction Classification:
Maximum Qccupancy Load:

Description of Work/Use: ROOF TEAR OFF - REMOVE AND REPLACE SHAKE & SHINGLES FROM ROOF, INSTALL 5/8 PLYWOOD

AND GAF SHINGLES

Certificate Comments:

[T 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.

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.

D 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.

D Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

}\M Qv I

Construction Official

Date Printed: 7/30/2025 U.GYC. FY60 (rev. 08/05)

7] Certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following

extent.
EI Total removal of lead-based paint hazards In scope of work

D Partial or limited time period ( years); seefile

D Certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

[:] Total removal of ashestos hazards in scope of work

I:I Partial or limited time period (  years); see file

[ 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
untit

[:I Temporaty Certifica_te of Occupancy

The following conditions must be met no later than:

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:
Conditions to be met:

Fee:  $0.00
Check Number:
Collected By:

Page 1



I CONSTRUCTION Coniro G206

» ‘ Permit # 2024-587
wdie] PERMIT
IDENTIFICATION  Block: 1403 Lot: 90 Qualifier
Work Site Location: 176 GROVE AVENUE Verona Township, NJ Contractor Living Water Home Improvement

Address 28 Lakewood Terrace Bloomfield NJ 07003

Owner in Fee LAMKIN, JONATHAN & DIANE M

176 GROVE AVE VERONA NJ 07044 Telephone:  (973) 680-0055
: Lic. No. or Bldrs. Reg. No. _13VH01588400
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $75
BUILDING [J PLUMBING [J LEAD HAZARD ABATEMENT | Electrical $0
(O] ELECTRICAL 7] FIRE PROTECTION 7] DEMOLITION Plumbing $0
Fire Protection , 0
[ ELEVATORDEVICES [} ASBESTOS ABATEMENT (] oTHER : $
(Subchapter 8 only) Elgvator Devices $0
DESCRIPTION OF WORK: Other $0.00
ROOF TEAR OFF REMOVE AND REPLACE SHAKE & SHINGLES FROM ROOQF, INSTALL 5/8 DCA Training Fee $19
PLYWOOD AND GAF SHINGLES
CO Fee
» Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total $94
construction ceases for a period of six (6) months, this permit is void. Check No 7002
Estimated Cost of Work _$10,000 '
Cash $0
10/21/2024 Credit $0
Construction Official Date Collected By Kristin Spatola
U.C.C.F170
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulatlons N.J.A.C. 5:23-2.18. This agency will carry

out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements.of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shail be made in
accordance with the requirements of the building subcode.

2. Foundations and all walls up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The frammg inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4, Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

A complete copy of released plans must be kept on the job site.
if you do not understand any of this information, please ask.
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THIFURM CORSTRUCTION:
GOBE

DENTIFICATION

1. Proposed Work at: & Z.

I3z Pit 258

2. Owner Name:

Page 1

== CONSTRUCTION PERMIT
APPLICATION

WA
Tel. 120 234 bk /

Lic. No. or Builder Reg. No.

Address / 7@ GRDUL 2402—\ U&W
. Principa Cntractor (o - i } ;5? y 24
R/ Z 7Y J!l!l-%"; T (=5 72l

4, Architect or Engineer: Tel ()
Address y
6. Responsible Person in Charge of Work % A) my Tel, {—.} J
DD . ) . . ' - .
A. TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR
BUILDING CONTAIN ANY
1. [ Minor Work {Single Trade) Permit/Catogory Estimsted o0 OF THE FOLLOWING?
2. [ smah sob 1$5,000 and no Prior 1. Building/ 200 -
Approvals) Structural §.%____ 1. O3 Elevators/Dumbwaiters
Complets only I1.8., 111 2. [J Plumbing - 2, [ High-Pressure Boiters
and IV.A. and Page 2 3. (O Electrical 3. [ Roetrigeration Systems
3. [ new Building. 4, OJ Fire Protection 4. T pressure Vessels
4, M Addition 5. [ Other 5. ] Hazardous Uses/Places
6. [ Atteratian 6. CJ other of Assembly
6. (] Repair, Replacement ToraLcosT $ 6. [ cross<connections/
7. [J bemolition Backﬂow Preventors
) C. DO YOU WANT: 7. D Sprmklers
8. [J other:
. 8. D -Smoke Control Systems
L 1. [ Partial Reteases 2. [7] prototype Processing - in Open Wells
W

Ii. DESCRIPTION OF BUILDING USE (USE GROUPS)

A. RESIDENTIAL

IV. BUILDING CHARACTERISTICS

A. OWNERSHIP

1. O3 Hotels (R-1}

2. [ muiti-Femily (R—2)
HMD Reg. No.:

D/ Two Family (R—3b)
One-Family (R—3a)

B. NON-RESIDENTIAL

If new construction, enter no. of dwelling
units ..
if other than new construction, enter no, of
dwelling units:

Before Construction:

Aftar Canstruction:

Net Gain (or loss):

3,
4,

1, [ private {individual, Corp., Non-proﬂt
Inst., Ete.)
2, [ Ppublic (State, County or Local Govt.)

B. HEATING FUEL

Principal  Secondary  Type

3. [ | Gas

2. [ J O

5 [ ] Electric

6. ]~ J Salid {Wood Coal Etc.)
r. O D Propane

8. [] L} Solar

o. J O Other

C. TYPE OF SEWAGE DISPOSAL

10. [:] Public or Private Company
1. [ private (Septic Tank, Etc.)

D. TYPE OF WATER SUPPLY

12, 3 Public ar Private Company
13. [ Private (Well, Etc))

E. BUILDING CHARACTERISTICS

§. [ Theatres with Stage (A-1-A} 16. [J institutional Detention
6. [J Movie Theatres {A—1-B} Center (i-1)
7. [ wight Clubs (A-2) 17. [ Hospitals, Infiemaries
8. [ Restaurants, Libraries, (i-2)
Museums (A-3) 18, [ Group Homes {i-3)

9. [ Religious Assembly 1A—4) 19. [ Mercantite iM)
10. [J outdoor Assembly (A-8) 20. [] Moderate-Hszard
1. £J Business (8) Warehouse (S—1)
12, [TJ Educationat {E) a O &v:?::::ﬁs 2
13. [ Moderate-Hazard Factory(F 1) N )

22, [ Temporary, Misc, {U)
14, [ Low-Hazard Factory (F~2) 23. ] Other
15, [J High-Hozerd (H) - '

State Specific Use: 4828

00094_060974

If Change in Use Group, Indicate Former:

U.C.C’, Porm F-100 (8/83)

I

®

14, No, of Stories

15. Heightof Structure . Ft.

16. Area—Largest Floor . ... ___ Sq.Ft,

17. Bidg, Area—All Fls, Sq. Ft.

18, Volume of Structure ______________ Cu.Ft,

19. Total Land Area Disturbed §q. Ft, J

unuiifiimm




CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION

I hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpose, other than single family residential use.

A. [ | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C, 5:23-2.15{e)vii,

B. I | further cprtify that | will perform the work below.
B1. [ Building © B2. O Electrical B3. (O Plumbing

C. OO 1 further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done by me or by subcontractors under my supervision, in accordance with all applicable
laws; and further acknowledge that said new home is not covered under the New Home
Warranty and Builders Registration Act (N.J.A.C. 46:3B-1 et. seq.) and that such fact
shall be disclosed to any person purchasing this property within ten years of the date of
issuance of a certificate of occupancy.

D. [ | agree to advise all contractors on this project that they are required to be registered with
the New Jersey Division of Taxation and to comply with all New Jersey tax laws.

| understand that if any of the above statements are willfully false, | am subject to punishment.

L SIGNATURE . DATE

: I hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent,

I agree to advise all contractors on this project that they are required to be registered
with the New Jersey Division of Taxation and to comply with all New Jersey tax laws.

| understand that if any of the abhove statements are wnllfu"y false, | am subject to
punishment,

KZ/ Check if contractor.

abokess L2 F[() #HO KL/ /8, 5:/_ &Dﬁ'@, 6]"30& N&
 SIGNATURE Wg‘ /%A'L{
N 7 \:r

U.C.C. Form F-100 (8/83)

AGENTNAME%w%b g @—/E_M—Q/ TeL20f ) ji _5%2/%

Page

PRy




PERMIT NS

Subdivision

UNIFOFH CONSTRUCTION
€<HoLE

" A. IDENTIFICATION | |
Ownor;r— & é 2—R~ Agent%Dqu

Address /Wn G"DC’Q_ "QOS_, Address 7/ K%

(gRo A ). B C2DAR Brove b))
T, Y23 ?’&?‘/{ ro1.(20]) }BQ’WV

Work Site Address Llc No.

\_— Federal Emp, No. #b/¢0/¢{ Y.
(.

is hereby granted permission Description of work:
to perform the following work:

[ BUILDING (] ELECTRICAL

[] pLumBING [ FIRE PROTECTION
[] oTHER

/1 2 oen N2

NOTE: If construction does not commence within one (1) year of
for a period of six (6) months, this permit is void.

p
Estimated Cost of Work: $ 30/ 20

ncg, or if construction ceases

-

U.C.C. Form F-170 (8/83)  Light Green = Office Copy  White = Applicant Copy

CONSTRUCTSON OFFICIAL

Yellow/Orange = Tax Assessor Copy




Garden State Electrical Inspection Services, Inc.

a [ ) i .
APPLICANP— Complete unshaded areas only

IS

UNIFORM CONSTRUCTION:
- CODE

ELECTRICAL
SUBCODE

TECHNICAL SECTION

When changlng contractors, notify this office

Ry ——
PERMIT NO,
DATE ISSUED
REVISION DATE

7 2ot

Biock
kSubdivision

90

.

CERTIFICATION IN'LIEU OF OATH:
{Complete for Minor Work and

Small Job Only)

N -
Owner Contractor W
. [ | hereby certify that the proposed work
Addr e Address : — is authorized by the owner of record
&Qég Wt O, /_6‘ ﬂ Z‘ and | have been authorized by the

= owner to make this application as his
Tel. () Tol. &dﬁimﬁé
Work Site Addrass Sz ¢ Lic.No./Bus. Permit. —S Z#3

Federal Emp. No, .
\.. J

List all wiring and equipment and provide necessary data
TYPE OF WORK:

No. Item Fee No. Item Fee Fee _
f% Switching Outlets & H.V.A.C. Equipment 8. | coLuMN 1 $-——-————-———j
/ Lighting Outlets | Switching Devices iee—ieoromie | COLUMN 2 UN—
.LQ. Receptacle Outlets Transtormers e eeeeeees e SUBTOTAL 5_%%'
——r] Rienee/Ouen e “c"fé?é?é?si?f rorers! Minimum Electrical Fee B
Dryer, Electric i {stare no, and size of each] {f npplicable) $ . o}
Water Heater, Electric ; Toﬂl E[uﬁim[‘ fFee , '
Heating, Electric — (Greater of Minimum #ﬁ ‘
Pl Switches R S — or Subtotal} $ -9 ‘
.éz__ Lighting Fixtures et § ] Other @_L__ E: 446‘ ‘_,m
L2 _| Receptacles tstsiromrasmmcremen | ] Other "" L 4" m f
——] Bonding, Pool/Vautlt ettt oomee § § Other
o] Service/Feeders st §  Other - ! % 0’2 ' '
. COLUMN 1 $oere o} COLUMN 2 $_ " . J
C. ELECTRICAL CHARACTERISTICS D. COMMENTS
USE GROUP: Present Prapased .
Service: Amps Phase ' %z;t:m
Wire Volts Mothad

Total No. of Meters:

] Partial Releases

D Prototype Processing

L Estimated Cost of Electrical Work: $2¢98 ="

U.C.C. Farm F-120 {8/83)

OFFICE COPY




. UNITOHN.CONSTRUCTION
[ol¢]e]

A. IDENTIFICATION
APPLICANT -~ Complete unshaded areas only

BUILDING
é SUBCODE

TECHNICAL SECTION

When changing contractors, notify this office

Subdivision

rCERTIFICATION IN LIEU OF OATH:
{Complete for Minor Work and

Ownar H T JC QSC*@#‘ éﬁjﬂ
D .

Address _AZ@
Tet. (_.[l 39"%/\%
LWork Site Address rﬁ

Contracto:

Address 200 TR L/

22)A GRODE. 03,

\

Small Job Only)

| hereby certify that the proposed work
is authorized by the owner of record
and | have been authorized by the

Tol. (AQ[;_&Z?‘S?Z‘/

~ owner to make this application asdlis

Lie, No.

Fadsral Emp. No ZZ&-/‘FD/ ¢g

AGENT SIGNATURE

B. TECHNICAL SITE DATA
DESCRIPTION OF WORK o

Give detail description including materials used,
dimensions, etc.

L ﬁ See Plans

TYPE OF WORK:
' New Building
Addition
Alteration/Renovation
Roofing
3 siding
] other
[ pemolition
1 Miscellaneous
Fence
Sign
Poal .
Elevator
Other

ooooa

SUBTOTAL

Minimum Building
Fee (if applicshle)
Total Building Fee

(Greater of Minimum |
or Subtotal) :

C. BUILDING CHARACTERISTCS

" D. COMMENT

USE GROUP: Present Proposed
No. of Stories Total Building Area—All Floors Sq. Ft.
Height of Structure Ft. Volume of Structure Cu. Ft.
Area_-Largest Floor Sq. Ft. Total Land Area Disturbed 8q. Ft. ‘
LE‘“"““"’ Cost of Building Work: $ (50 v - L {J Partial Releases [} Prototype Processing y

U.C.C. Form F-110 (8/83) Green = Office Copy White= Appllcant Copy Beige = Inspactor Copy

e




A. IDENTIFICATION

"TT—=]BUILDING
é SUBCODE

UNIFORM CONSTRUCTION
B CCDE

TECHNICAL SECTION

APPLICANT - Complete unshaded areas only

Subdivision

rCERTIFICATION IN LIEU OF OATH:

When changing contractors, notify this office

oweer {E_TOSEPH _ZS5ER
addrews L2l GOV E ANZ

ROVAH P,
B o3 i i

(jm{&

Work Site Add

o

Contractor'JbD Gt&'-”" gzu’ ‘Gf&\/ (?0501 i

Address 200 FRWMIKLIW ST
QLEDAR GILROOE, WD,

{Complete for Minor Work and
Small Job Only)

| hereby certify that the proposed work
is authorized by the owner of record
and | have been authorized by the
owner to make this application asgiis

a1 200, 239-SF2 Y i
::::::Emp. No w/ 4'0/ ‘/:gl

y

AGENT SIGNATURE

B. TECHNICAL SITE DATA
DESCRIPTION OF WORK '

Give detall description including materials used,
dimensions, etc.

A AAT
Jr X2y

\ ﬁ See Plans

TYPE OF WORK:
New Buitding
Addition
Alteration/Renovation

Roofing
] Siding
] other
Demolition
Miscetlaneous
Fence
Sign
Pool
D Elevator
] other

oo

Minimum Building
Fee (if applicable) -

Total Building Fee
{Greater of Minimum
or Subtotal)

" SUBTOTAL

C. BUILDING CHARACTERISTICS

USE GROUP: Present Proposed
No, of Stories Tots! Building Area—All Fioors______ Sq. Ft.
Height of Structure Ft. Volume of Structure Cu. Ft.
Area—Largest Floor _____________ Sq. Ft. Total Land Area Disturbed Sq. Ft.
LEstimatod Cost of Building Work: $ 7)0 } é 7 Z - L [ Partial Releases 1 Prototype Processing )

’ D. COMMENTS

U.C.C. Form F-110 (8/83) Green = Office Copy  White = Applicant Copy  Beige = lnspector Copy



~ A. IDENTIFICATION
- APPLICANT ~- Complete unshaded areas only

T T—=BUILDING

UNIFORM.CONSTRUCTION
. CODE

SUBCODE

| TECHNICAL SECTION

When changing contractors, notify this office

Subdivision

rCERTIFICATION IN LIEU OF OATH:

Owner HIZ— TO\SCJ)# ;"3'.55‘R

Addrass / 7fn (s'@/)l){.. Bz

COntractomf)l) Graat- Bl {mroy/ CoT
Address 20 FRWIKLIW ST '

e ROWAH M.

72 DAL GROOZ KX+

“Tel. (__[)QLBY’ KsIE

T (20 2B?-SG=2 Y v

Work Site Address 6/4‘»‘/ Za

Lic. No.

Faderal Emp. No 2-2'6 / “/‘ ()/ ¢L

. (Complete for Minor Work and
Small Job Only}

I hereby certify that the proposed work
is authorized by the owner of record
and 1 have been authorized by the
owner to make this application as'his

AGENT SIGNATURE

Tl iy

_ B, TECHNICALSITE DATA
" DESCRIPTION OF WORK

: dimensions, etc.

ﬁ See Plans
\.,

" Give detail description including materials used,

TYPE OF WORK:
New Building
Addition

D Alteration/Renovation

Roofing
Siding
1 other

1 pemalition

1 Misceltaneous

Fence

Sign

Pool

Elevator

Other

00000

Minimum Building
Fee (if applicable)

Total Building Fee

{Greater of Minimum
or Subtotal)

SUBTOTAL

C.

BUILDING CHARACTERISTICS

| USE GROUP: Present Proposed
No. of Stories Total Building Area-—-A:Il Floors, 8q. Ft. ot
Height of Structure Ft. Volume of Structure Cu. Ft. .
Area~Largest Floor Sq. Ft. Total Land Area Disturbed Sq. Ft. ‘
LEstlmatod Cost of Building Work: $ SR/ y L [T Partial Releases (=] Prototype Processing y

e

U.C.C. Form F-110 (8/83)

Green = Office Copy

White = Appncant Copy

Baige = Inspactor Copy




PLAN REVIEW AND INSPECTION — BUILDING

DATE JOB CONDITION/COMMENTS
L Fire Grading: Maximum Live Load: Maximum Occupancy Load: J
OB AR
PLAN REVIEW INSPECTIONS
Date  [Initials Type Failure Dates Approval Date
1 No Plans Required »
7 an 3 Footing/Foundation
] stab
O Footing/Foundation o | 8
O Erame [} Frame
3 Architectural Architectural
O ot ] Insulation
er
[ Finishes
INSPECTIONS FINAL = ¢
Energy
co [deco - [Dca
echanical
- ] Mechanical
Date: D TCO
. § Inspected By: [ other

U.C.C. Form F-110 (B/83)
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P (o

lo labilty Is assumed by the certifying
urvayor for the use of this survey by any pmity
ot shown on the cerlification hereon or for
e of thia survey wih a survey affidavit.
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App. NO« oo . Plan No. /}/fé/\a

Application for Erection or Alteration of Building

Application is hereby made to Lﬁ%"@ RQ..«\}&A\\;)W}']‘M%buﬂding as per subjoined detailed
alterat

statement of Specification for erectioi? 0 of Buildings, and ho_rewith submit plans and '
drawings of such proposed building, and do hereby agree that the provisions of the
building law will be complied with, whether the same are sszciﬁed herein or not.
(Sign here) AL RS
Verona, N. J W\Wj’ /3}. 1978,

1. State how many buildings to be erected L

2. How occupied; if for dwelling, state number of families

3. Give name of street or avenue and number thereof l76 Qrove. Avre,

4. Give map. 20N, block...........&..f..ahd lot No. \"\5\ . Also fill in diagram on back.

5. Give size of lot, front ; rear. ; depth

6. Give size of building, front....n¢&., rear...3.2...., depth..==2-.. No, of storles in height.....f....

7. Give height of building from grade to highest point of roof beams (10

8. State cost or value of each building. / 7, .00, .

9. Depth of foundation wall, top of cellar floor to nearest tier of joists or construction 3-6"
10. Thickness of foundation WallS......ecommmmmm. . Kind of mortar used
11. Of what material will foundation wall be built?... Bladks .. Depth from surface of ground?...........
12. Give thickness and material of footing. 120 Width of same .

138. Will chimneys be lined with flue lining? State size X

14,

15

1st story..
16. Give material (

20. Will headers be hung in metal stirrups? e

21, Will all headers and trimmers be framed away from chimneys and fireplaces? ..o
22, State methods of enclosing Tt v |

23, Will roof be flat, peak or mansard? Peak material of roofing?... 4 khalt. . Shests..

24, State material of floor beams... koM CLRETA. .ot OF rOOf beams,
25, Give sizes of beams or joists: 1st floor.......; 2d floor.......; ; ceiling joists....... s roof. 24k
26, State distance on centers: 1st floor......; 2d floor...... ; 8d floor...... ; ceiling joists....
27, Will joists be bridged every 8 feet?...... e ATICHOred every 8 feet?
28. If floors or walls are to be supported by columns or girders, give particulars

29, Detailed statement to cover necess'ar'y details....ye Q\GCM 4 QBTG h. e X N -

L8l.. 3857

DEMlIS M. /P KRB 2 TOMAERSL

30, Certificate for occupancy will be required on completion of building.

Remarks:
Owner Do 0 b Essey Address .. 176 Crawe e,
Architect " N Address . N !
Builder Lam Lo, : Address e Rerssrata  Poe, Ve roma
(To he filed $n duplieate)
H&87

A Prosar = jo2c4s
= 4
S0 (930 co.FT

QCARD HADC
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If a Wall or Part of a Wall Already Built is to be Used, Fill in the Following:

The undersigned gives noticg that. oo intends to use the.....emmmon wall of building

‘as a party wall in the erection of the building hereinbefore described,
and respectfully requests that the same be examined and a permit granted therefor, The foundation

wall : built of inches thick; wunfe8t below curb; the upper
wall ! built of. inches thick;...... feet deep;
feet in height. !

(Sign here)
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BLOCK N0/ 2~ - _ LOTND. ? i _ SUBDIVISION — PERMIT NO. /. 3]

Page 3

PRIOR APPROVALS CHECKLIST

LOCAL COUNTY REGIONAL STATE , :
APPROVALS | oot | neworat | Avetonst | nmrent | i, Auprovl | Appronal | Aggraval COMMENTS

Init. | Date § Init. | Dato | init. | Date | Init. | Date | Init. | Date | init. | Data | Init. Date | Init, | Date

] Plonning Board

[ 2oning Board

] Sewer Authority

] Water Authority

[ Five Department

T potice Departmant

[CJ Health Department

1 soil Conssrvation

1 N, Dept. of Community Affalrs
I N4, Dept, of Transportation

7 N.J. Dept. of E 1 P
1 other: .

(nooooo

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITION OF CODE EDITIONOFCODE _ .
= 'g::\l.lcdbmﬁlngs : Clwm O3 as Buite
{3 Buiding 3 Energy amg‘:k’"
3 stectrical 3 Borrier Free . O other
1 Piumbing ] other
_D Fire Pr i
X » )

U.C.C. Form F-100 (8/83)
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|
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B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE

"

Date Coliacted By AMOUNT
CERTIFICATE OF -
OCCUPANCY : - :
OTHER : o
OTHER .
— LESS: Refunds ( s )
TOTAL COLLECTED AFTER PERMIT ISSUED § )

C. TOTAL CONSTRUCTION FEES COLLECTED )
AMOUNT

COLLECTED WITH PERMIT (VA) $
COLLECTED AFTER PERMIT (VB)
) TOTAL §

PERMIT CONTROL Poged
I. PLAN REVIEW STATUS
Upda.réd at time of receipt of drawings and when plans are approved.
) PARTIAL RELEASES ‘
[J PROTOTYPE PLAN — FILE LOCATION AND NO.
Plan Plars
Revisw . Recaived By Approval
Required Type of Work Date Receiver | Date Reviewsr Comments
0 BulLDiNg
Footings/Foundations
Framing
Architectural
- Other
3 eLumeinG
CJ  eLecrricAL
(2]  FIRE PROTECTION
(] oTHeR
\ J
. [}
II. PERMIT/INSPECTION STATUS
.Updated at time of permit and after final a}:provals.
Issue Final
Date Category Revisions inspaction Comments
ALL CONSTRUCT!ON
BUILDING
. Footings/Foundations
e Framing
e Architectural
Other
PLUMBING
BlI7JE< elecrRicaL Rlz2fe pagSed
FIRE PROTECTION /
\ OTHER J
[ CERTIFICATES ISSUED Y V.FEE SUMMARY |
CEATIFICATES TO BE ISSUED: Date lssuod Initial fee collection recorded in A, all others in section B.
1 Temporary Certificate of Occupancy A. COLLECTED AT TIME OF CONSTRUCTION PERMIT )
Data Expired ISSUANCE
(1 -Temparary Certificate of O ey 20 UNT
Date Expired BUILDING S—@L’ 0¢8]
3 certificate of Occupancy PLUMBING i . ’
No. ELECTRICAL m 3//°¢ @ .
[T certiticate of Continued Occupancy FIRE PROTECTION - .
o No OTHER )
3 certiticate of Approvat SUBTOTAL §. ° )
No. — LESS: 20% of subtotal (when plan review -
\ D None J perfarmed by state agency). ( e )
D.C.A. TRAINING FEE 0006 x N -0'(3 /l)/ / s~ {
’ ‘ ‘ CERTIFICATE OF OCCUPANCY /S0l §T&
IV. ON-GOING INSPECTIONS OTHER .
OTHER ]
On-going Inspections Required Date Posted to
O Ses Paga 1, I1.D.) Lag and Tickler EN PE“MW
Callosted By,

U.C.C. Form F-100 (8/83)
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BLOCK QUALIFIGATION GODE aonress sme 26 _&n ovC AV c
Y 1 V. FEE SUMMARY (for office use only)
oL ——
mlmmummm CONSTRUCTION PERMIT . ST |V | vame
== APPLICATION | Q>
0 HEW SERIIY 2. Efectricat
. 3, Plumbing & <
. 4. Fire Protection
PF Compiat 1,0, 0 ), WV, Vi, and VIl 5. Elevator. Devices
g I. IDENTIFIGATION e s
5 7. Less20% for
' 1. Propsed Work Site at: / Z(z éneye & ve Lf/l- daln /(/JO 70 Y'Y State Plan Review
2, Nameof ownerin Fee:_ C.Cvhon_ 2 <¢ E’ 7. Tel. ( 23R F/ L 8. Sublotal - $ v
¢ - 9. DCA Tralning Fee 7
Address oye ~ = Q70 10. Subtotal {
street A municipally Zp cods ‘
: ) . 11, Cent. of Occupancy J
3. Ownershipin Fee:  Publio Private __ LT 12, Other . —
4. Principal C s S COND T )22 | | 13 TOTAL s OO0
Address L/A 7 AMBeprd STN ec—ﬂ"‘Z/ffL(/" LL_( -
License No. OR if new home, Bullder Reg. No. Exp. Date VI, BUILDING/SITE CHARACTERISTICS N {office use only)
Federal Employee No 2. 2 —/ 8 Q&b 1 f FAX: ( _27,4)23_2_—:&22; 1. Number of Storles, . .
. Architect or | Tel. { ') 2. Height of Structure ft.
. . 4 o 3. Area— Largest Floor sq. it
Address 4. New Building Area sq. 1, 2
6. Responsible Person in Charge of Work T:éf\ - /\ 2.2 N /»\A7 yio] 7 7 q 5. Volume of New Structure cu. ft. @
Tel. 23 D 7 & FAX (22.5) 237~ 2 6. Construction Classification
(ﬂ} .7. Total Land Area Disturt . sq.ft.
8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. ds yes
no
' 11. . Max, Live Load g
. 12, Max. Occupancy Load 8
) . 8 ==
OPTIONAL {for office use on 3 =0
. PROPOSED WORK Est. Cost [P Date Refeclion | Approwal | Re | Resubmission Dates Re Vil. DESCRIPTION OF BUILDING USE &, ———P"
1. J Minor Work Rec'd by Reo'd - Date- Date viewer { Approval 3l viewer A. RESIDENTIAL
2. O New Buildi 1. 8 Hotels (R-1)
] Addltlon 2, [ "Mutti-Family (R-2)
/AN( 3. 0 Two-Family (R-3) BOGA
4.2 A“e""”" /) 7o en 4.0 Two-Famly (R-4) CABO
8. O Fire | 5. [J One-Family (R-3) BOCA
6. £3 Plumbing Fo 6. I One-Family (R-4) CABO
7. K Etectrical g9 - No. of dvjeling units:
8. [ Elevator Devices Before Construction
9. [l Ashestos Abat, Subch. 8 W Afer G i
10, [J Lead Hazard Al t Net Gain or Loss
11. [ Demolition B.NON-RESIDENTIAL
TOTAL CORTS 19420 | [, toEs GRWILL YOUR BUILDING GONTAIN ANY OF THE FOLLOWING? 1. Stale Specific Use:
- i 1. [0 Elevators/Escalators/Lifts/ . 1 Gross-C tlona/Backflow Prevent 2. Use Group:
B, DO YOUWANT:  (optional) o aumbwaiterslMgv:;\g Walks 6, El} Hazaaious Uses/Places of Assembly ' p: )
2, (1. High Pressure Bollers 7. [J Sprinkers .
1. L) Partal Releases 3. ] Pressure Vessels 8. 1 Smoke Conirol Systems in Open Wells 3. Ghange In Use Group, Indicate Former:
2., [ Prototype Processing 4, 0] Refrigeration Systems 9. 0 Underground Storage Tanks

V.C.C. F100-1 (rov. 3/06)



CERTIFICATION IN LIEU OF OATH.
. OWNER SECTION {to be completed if the applicant is the owner in fee)

| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () Ifurther certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. 1 attest that all construction, plumbing, or electrical work will be done, in whale or in  part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B.- () Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2,15(e)1.vii

| personally prepared the plans submitted for: 1) the new home referred to in A,; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and lecated on the prop-
ety listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupled by myself and located on the properly fisted on Page 1.

C. ( ) !further certify that | will perform or supervise the following work:
CA. () Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C4. ( ) Plumbing .

“D. { ) !agres to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws. :

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

1 understand that If any of the above statements are willfully false, | am subject to punishment,

Signature v ) Date

1. AGENT SECTION (to be completed if the applicant Is not the owner in fee)

| 'hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d). the proposed work Is
authorized by the owner in fee; and | have been authorized by the owner in fes to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and focal pnor approvals have been given, including such certification as the construction official may require,

| agree to adwse all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
~ and to comply with all New Jersey tax laws.

| understand that if any of the above statements are willfully false, | am subject to punishment.

(LX Check if contractor.

Agent Name {_ A & T a1 AT (’"00\10/77‘3/\//4,\/(‘
Address L/\’/ M/l/)/m/ CTAer e 7 /

L 1T 7 L~ /’A’LL( W3 022 &
Telephone (,C; 22 Y2372, 07 & Z

Signature ="

. ( ' ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. £100-2 {rev. 3/88)
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Block 72 - Lam m%’"

==l CERTIFICATE

Waork Ske Location i
/7

Owner in Fee/Occupant / LBLAL s _J

m*ﬂézﬁ__ﬁz.sm{_@w

/0t 7 A

Yo () -
Contrmolor : WL =
Addrese e s q

‘%A%@ /- v
LY ) Fex (O )
Liz. Ho. or Bira, Reg. No.
Fadared Emp. No,

0O CERMFICATE OF oCcupaNCY

This servoe natice that sald bulding or structure hes been constructed In accordance
with the New Jersey Uniform Construction Code and is approved for occupancy,

y CERTIFICATE OF APPROVAL

This serves notice that the work completed has bean constructad o instaliod In eccor-
dence with the New Jersey Uniform Construction Cods snd is approved. If the permit
wan lssuad for minor work, this certificate was based upon what was visible at the Uine
of inspection. .

3 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
¥ this i & temporary Cortificate of Occupancy or Complance, the fo¥owing condttions

Date issuad 3//? /Jlf :
# :
Pt 7 40 Y S J
Home Wairanty No,
Type of Wamanty Pian; [ ] State [ 1 Private
Use Group
Maximum Live Load
Construction Classification
Maxmum Oocupancy Load
Description of WorkiUse;

- Copmr @D

a CERTIFiCATE OF CLEARANCE — 1LEAD ABATEMENT 5:17

This sarves notice that based on written certification, lead abatement was performed
88 paf NJAC 5:17, to the folowing extent;

[ | Totel removal of lead-bssed paint hazerds in scops of waik

[ 1 Paitisl or imied tme period (____ yeam), sen fin

O GERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on a general inspection of the visible parts of the buiding
there are no imminent hazards and the buliding is approved for continued occupancy.
O CERTIFICATE OF COMPLIANCE

* This serves notice that said potentially hazardous equipment has been instaliad and/or

.’:'::‘b:'":;rtmm:" ' 19 or the owner wil be subject maintained in accordance with the New Jersey Uniorm Construction Code snd i
. ’ ' ' approved for use unti .
. Foo §
A Poid | ) CheckNo,
OFRCIAL Dl ) .
uce.rao
o 390) 1 WHTE—APPUCANT 2 CANARY - OFFICE 3 PIMKG~  TAXASSESSOR




%9/07

ELECTRICAL
SUBCODE
“ TECHNICAL SECTION

A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1?&272-1 000.

Block o Lot

A

-

Date Received }// / g4

Date Issued
Control #

Pemith _F g

'D. TEGHNICAL SITE DATA

QTY.

Work Site Location / 76 R e \J 2~ ANV E

NEARONy N-T 070%Y

Ownerin Fee/Occupant Cloagint, ESSE RS

ridiess [ 76 G R OCET AV E

Eno/rx A/ OJ0YY7 .

Tele(92{‘72¢-—?("/? ’
an: .Eu‘\fo AN

address ___ A4 Behwe X Ve

I/‘\\l\n. (\)r\ - . O.\'O__;)q

Tele. ( y {9\ Fax (13 ) 411 YS6S

L. No.

RERRRARRRRRNRRE

Federal Emp. No. ')-')«B 14¢( QL .-\ Y

B, ELECTRICAL CHARACTERISTICS ' : toa

Use Group Present Proposed )

[ }Pole/Pad # [ 1 Temporary ] Other

Buiding Oceupled as _Diara Lt n/ S Uity Co. }2% & G

Est. Cost of Elec. Work § _0710 © /
JOB SUMMARY (Office Use Only) 2
PLAN REVIEW Date Intlal  INSPECTIONS Dates (Month/Day) Sz
[ ] NoPlans Required Type: Fallure  Fallure  Approval  Initial - U
Jolnt Plan Review Required: Rough PR
[ ] Building [ 1 Plumbing Temp. Serv. R — -
[ ) Fire [ ] Elevator Constr. Serv. — I —
[ 1 Elec. Plans Approved TCO _— e —
Date: Other —_— - e
App 1 by: Servige —

Blieg Ay

SUBCODE APPROVAL emp. Cut-in-Card Date Issued
t54.co0 1 Jgeo | ]cA Final Gut-in-Card Date Issued
Date: 3[1 2/ 0

Approved by: &Wﬂ ov é/ﬂ/

G. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of recard and am authorized
to make thi§ appfication and perform the work listed on this application.

A
Apple 'sUSIgnature/Contractor's Seal and Signature

J
{ Licensed Electrical Contractor [ ] ExemptApplicant

| U

Sizg

ST T

U.C.C F120
(rov. 3/06)

X

ITEMS
Lighting Fixtures

, Receptacles N

Switches
Detectors
Light Poles

 Motors—Fract. HP

Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS

Pool Permitwith UW Lights
Storable Paol/Spa/Hot Tub
KW Elec, Range/Receptacle
KW Oven/Surface Unit

KW Elec, Water Heater

KW Elec, Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

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

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

~

S0 45

FEE (Office Use Only)

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

72 S—
7 a—

$
$
$
$

1 Whita = Inspector Copy
3 PFink = Office Copy

2 Canary = Office Copy
4 Hard = Applicant Copy
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=,
3 [ Joy ELECTRICAL

” ——— SUBCODE
oo TECHNICAL SECTION

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

heed

i

Date Received -9 //6/0\/

Date {ssued
Control #

Permit # Z.ooY-—gi&\S"

D. TECHNICAL SITE DATA

R IR

FEE (Office Use Only)

q ) Qry. SiZE  ITEMS
Block Lot Lighting Fixtures
Wovlte Locaton £ 76 GRSV E Receptacles
0”’.\—, /\/‘\'J*-:IPFS"?L. i?d‘?’l'/ Switches
Owner in Feefocoupant . C-LA (& S Detectors
Addi t7¢6 (G2 oV C AVE Light Poles
Ve easn . D 22 Y ‘/ Motars—Fract. HR
Tele (@23 23 F.—¥%4i/ I Emergency & Exit Lights
Shann El?r—hnr, ¢ ;
Communications Points
Add 24 Behwoed Ly Alarm Devices/FA.C. Panel
LAV ) oa Sy ST -
Tele. ( ) O‘T;Z Ll‘ ?XL/‘_\' Fax ( 223__) 9?‘/ V\ﬂ C} TOTAL NUMBERS
Lie. No. . Pool Permitiwith UW Lights
Federal Emp. No. 223 )% 27) Storable Pool/Spa/kot Tub
8. ELECTRICAL CHARACTERISTICS KW Elec. Range/Receptacle
Use Group Present Proposed - e KW oOven/surface Unit
I 1Pole/Pad # { I Temporary [ ] Other KW Elec, Water Heater
Building Occupiedas _ &> e L Utilty Go. Q% ({3~ KW Eles. Dryer/Receptacle
Est. Costof Elec, Work $ _1 7% e . KW Dishwasher
___ HP Garbage Disposal
JOB SUMMARY (Office Use Only) - e —— KW Central A/C Unit
PLAN REVIEW Date Initlal  INSPECTIONS Dates (Month/Day) oo . HPIKW Space Heater/Air Handler
[ ] No Plans Required Type: Failure Fallure  Approval Initial ieeoes mmmnmme KW Baseboard Heat
Joint Plan Review Required: Rough . HPMotars 1/+ HF
[ ) Bulldng [ ] Plumbing Temp. Serv. ey KW Transformer/Generator
[ ] Fire [ ] Elevator Constr. Serv. e e ———. AP Senvice
{ | Elec. Plans Approved TcO - A (25" nwp subpanets
Date: Other __ ___ AMP Motor Control Center
Approved by: QRGCS o . KWEtec, Sign/Outiine Light
‘ O e
SUBCODE APPROVAL ) pafp, Cut-in-Card Date lssued — —
[ 16C0 [ JCA Final Cut-in-Card Date Issued
Date: 4 f/ /{ i Administrative Surcharge
Approved W Minimum Fee
DCA Training Fee
C, CERTIFICATION IN LIEU OF 0A TOTAL FEE
hat 1 am the (agent of) oyiner of record and am authorized
to make thi< applicat| exform the work listed on this application.
L '
piicant's Signayfe/Contracfor's Seal and Signature
u.c.C F120 { White = Inspector Copy
[ Licensed Electrical Contractor [ 1 ExemptApplicant {rev. 3196) 3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



ELECTRICAL

SUBCODE
TECHNICAL SECTION

A, IDENTIFICATION-—APPLIGANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CA

Date Received '1// / J 4 /

Date Issued
Control #

D. TEGHNICAL SITE DATA

pemith IFw 4 —C ¢S5

FEE (Office Use Only)

©® 1 &~ D

|

RIS

UTILITY DIG NO: 1?0-252—1 000, Qry. SIZE  ITEMS
Block I3 Lot Lighting Fixtures
Work Site Location _# 76 &SR VV & AVE Receptacles
VYEROda N T S70%Y " Switches

Qwner in Fee/Qccupan! c. rL. & § fL. . . Detectors
v RO Light Poles

- LENo/AY /\/-_ ) 70 ¥ / I Motors—Fract. HP
Tele. ( 9 23 ¢~T§ \( / Z - Emergency & Exit Lights
Cont “ﬁ [Co, - 4 LT G o Lpe Communications Points
Address 3 L wor ) e V.. : Alarm Devices/F.A.C. Panel

v oo n M 7 RELY] A —
Tele. (1) 5 “"(‘N 3%4Y) Fax (A5 ) 4N 4959 - TOTAL NUMBERS
Lic. No. . Pool Permitiwith UW Lights
Federal Emp.No. 22 SV T ) . Storable Pool/Spa/Hol ?ub
B. ELECTRICAL CHARACTERISTICS KW Elec. Range/Receptacla’
Use Group = Present —— KW Oven/Surface Unjt
[ ] Pole/Pad # 1 Temporéry 5] Other KW Elec, Water Heater
Building Occupled a5, DA/ @ totem i s/ C-, Utilty Go. |G &L &~ G KW Elec. Dryer/Receptacle
Est. Costof Elec. Work § __& © 2 - . KWhDishwasher
HP Gatbage Disposal

JOB SUMMARY (Office Use Only) 2 I KW Central A/C Unit

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) 2 _L HP/KW Space Heater/Air Handler

[ 1 NoPlans Required Type: Failure  Fallure  Approval Initial e— . KW Baseboard Heat

Juint Plan Review Required: Rough e e HP Motors 17+ HP

{ 1 Building | ] Plumbing Temp, Serv. —_— —_ - e KW Transformer/Generator

[ ] Fire [ | Elevator Constr, Serv. R — — . AMP Senice

[ 1 Elec. Plans Approved - TCO I J— o —— AMP Subpanels

Date: _ . Other —— ' — e . AMP Motor Control Center

Approved by: Service R — —— . KW Elec. Sign/Outline Light

Final — —

SUBCODE APPROVAL Temp. Cut-in-Card Date Issued —_—

[1co [ }1cCcCO [ ]JCA Final Cut-in-Card Date Issued

Date: . Administrative Surcharge

Approved by -\ 5 n‘. . + Minimum Fee

- "‘ ’ DCA Training Fee

c. ceemmmﬂbmn’ugu of; QATH TOTAL FEE
1 hereby' {RSEY a4 thi{@gent of) owner of record and am authorized
to maka eatien.and-perfofm the work listed on this application,

'sl’slgnaturel(:ontractor's Seal and Signature

Livensed Electiioa Gontract { 1E

pt Applicant

* 1 Whité = lnspactor Copy
3 Pink = Office Copy

2 Canary » Office Copy
4 Hard = Applicant Copy




ELECTRICAL

— SUBCODE
TECHNICAL SECTION

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

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

Date Received 3 / / é / o

Date Issued
Control #

Permit # ZOOY'OYS

D. TECHNICAL SITE DATA

[‘ 1 Lcensed Etectridal Gonfrdctor [ ] Exempt Applicant

Qry. SiZE iTEMS FEE (Office Use Only)
Block ___ 7 ot QO Lighting Fixtures
Work Site Location m neoveé Receptacles
Nerora , Al [elsey 0709 Y — Switches
OwnerinFestOccupant__ . LA 2. £ SCHER. Detectars
Address_§ 2 & (5 2 D v C DVE. Light Poles
S oir ~—3 020Y ‘/ Motors—Fract, HP
Tele. (w) 2 3G G Emergency & Exit Lights
Contractor LTS L by dng Communications Peints
Add Aol o vaae el Ly : ‘ Alarm Devices/FA.C. Panel
—— Lavivic, w7,y TRV N .
Tele. (_1 /5 ) 11y “_-Jx L AN Fax ( ./ /- ) C)[,‘/ YN, CI TOTAL NUMBERS $
UeNo. /0.0 : Pool Permitwith UW Lights
Federal Emp. No. 4d 191 -7 ) Storable Pool/Spa/Hot Tub .
B. ELECTRICAL CHARACTERISTICS e . KW Elec, Range/Receptacle
Use Group Present Proposed o — KW Oven/Surface Unit
[ ]Pole/fPad # [ ] Temporary [ ] Other KW Elec. Water Heater
Buliding Occupledas _ &> tare® L4 Utilty Co._P & & $—G —w ____ KW Elec. Dryer/Receptacle
Est. Gost of Elec. Work § __} 7% . . ____ KW Dishwasher
i . HP Garbage Disposal
JOB SUMMARY (Office Use Only) o — KW Central A/C Unit
PLAN REVIEW Date Initlal  INSPECTIONS Dates (Month/Day) e s HP/KW Space Heater/Alr Handler
[ 1 No Plans Required Type: Failure  Fallre  Approval Initial KW Baseboard Heat
Joint Plan Review Required: Rough o e HP Motors 1/+ HP
[ 1 Bullding [ ] Plumbing Temp. Serv. —_— - e . KW Transformer/Generator
[ } Fire [ } Elevator Constr. Serv. — - e AMP Senvice e
[ ] Elec. Plans Approved TCO — . 4 [Z5 aw Subpanels “f L,
Data: Other —_— - e —— AMP Motor Control Center
Approved by: Service I - e . KWEIec. Sign/Outline Light
R Fina) — = —— ——
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued — s
{1CO [ ]cCccO [ ]CA Final Cut-in-Card Date Issued
Date: o . Admini Surcharge  $
Approved by G bk g ;,_. - Minimum Fee  §
L "" '— i ‘..-»...,;,‘ Ar DCA Training Fee  §
c. cERﬂFIe:.mo;r]m LIEG os'dAfH o T TOTALFEE § b O
1 hereby certify tit | ahﬂha (agem‘bf)-ewner of racord and am authorized . I S
to make thia uppllonthn and- pcr!orm Ahawork listod on this application, : -
."f-:,""f"x_."‘)‘fg ’ t
Appllcant‘s Slgna!u(elContractors Seal and Signature
. U.C.C.F120 1 White = Inspector Copy 2 Canary = Office Copy
(rev. 3/96) 3 Pink = Office Copy 4 Gold = Applicant Copy




'—] CONSTRUCTION
PERMIT

USTRORMCONTRESHON
Lopt

IDENTIFICATION Block

ZSL Lot ? Y, A Ve

Date Issueag\ / ! /q\_L/
Cotlt o #-0F S

Work Site Location . Contractor
Address
Owner in Fee
Address _ Tel. (
ULl At — Lic. No. or Bldrs. Reg. No.
Tel. ¢ ) Fed. Emp. No.
Is hereby granted permission to perform the following work:

[ 4 BUILDING
{4 ELECTRICAL
{ 1 ELEVATOR DEVICES

[ LUMBING [ 1 LEAD HAZARD ABATEMENT
[ } FIREPROTECTION [ ] DEMOLITION
[ ] ASBESTOS ABATEMENT [ ] OTHER

(Subchapter 8 only)

Opetzst e’

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.

s 45&’6‘/‘

DESCRIPTION OF WORK:

Esti

Cost of Wor'

9/{/&46

Date

Construction Official
u.c.C.F170

(rev. 3/96)
1 WHITE~INSPECTOR COPY

2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY

| Plumbing

PAYMENTS (Office Use Only)

Building 4
1o

Electrical

Fire Protection
Elevator Devices
Other

DCA Training Fee _/
Cert. of Océupancy
Other

Total L z ¢ 6,/

Check No. &(fg /(2.
Cash

Collected by ﬁ)\ ]7
¥ AN

4 GOLD—APPLICANT COPY

(see reverse side)




S .- .- - -- T L R T L T . -

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18, This
agency will carry out such periodic inspections during the progress of work as are necessary to insure that work installed conforms
to the approved plans and the requirements of the Uniform Construction Code.’

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections
specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections
will be performed within three business days of the time for which they are requested. The work must not proceed in ‘a manner
which will preclude the inspection until it has been made and approval given.

[ Required inspections for all subcodes for one and two family dwellings are the following:

1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shall
be made in accordance with the requirements of the building subcode;
2. Foundations and all walls up to grade level prior to back filling;

3. All structural framing and connections prior to covering with finish or infill material; plumbing underground services, rough
piping, water service, sewer, septic services and storm drains; electrical rough wiring, panels and service installations; insulation
installations;

4. Installation of all finished materials, sealings of exterior joints; plumbing piping, trim and fixtures; electrical wiring, devices
and fixures; mechanical systems equipment.

[) Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

[ A final inspection is required for each applicable subcode ‘area before a final Certificate of Occupancy or Approval may be issued.
Any violations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies.

[0 A complete copy of approved plans must be kept on the job site.
If you do not understand any of this information, please ask.
U.Cc.C. Form F-170D



CONSTRUCTION
PERMIT

' 799 Lot 70

PN EORMCONS FREC TN
N . 4 Uik

IDENTIFICATION Block

Date Issue

dg\/f /04/
bami# 20 7~ 045

Contractor . (/:{L/MM @/1: ({

Work Site Location
/7o «KV,{ﬁﬂ_‘.. /ﬁW Address Ll T e Y, 1]
_Owner in Fee A A Lo w1 /1 iy M% V74 5
Address /C7/,' A&//,/‘:r\-fc_.f M Tel. ( ) 7
7 Lic. No. or Bldrs. Reg. No. .
Tel. | ) Fed. Emp. No.
Is hereby granted permission to perform the following work: .
[ /] BUILDING [ /}~PLUMBING [ ] LEAD HAZARD ABATEMENT | PAYMENTS (O'ﬁgﬂ?fn'v)
(7] ELECTRICAL [ ] FIRE:PROTECTION [ ] DEMOLITION Building :
[ | ELEVATORDEVICES [ ] ASBESTOSABATEMENT [ ] OTHER Electrical 48

(Subchapter 8 only)

. AY
NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a petiod of six (6) months, this permit is void.

DESCRIPTION OF WORK:

Esmnfd Gost of Wor| 7& J0

"P aj);&O ka!u e / ( / DL
Conshucﬁon Omclal Date

sess

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK~—-OFFICE COPY

Plumbing e O
Fire Protection

Elevator Devices

Other

DCA Training Fee / })
Cert. of Occupancy
Other .
Total___ /&
CheckNo. __~D (3G /2.~
Cash

Collectedby__ /1A
N RT

4 GOLD—APPLICANT COPY

(see reverse side)




REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the Stéte Uniform Construction Code Regulations N.J.A.C. 5:23-2.18, This

agency will carry out such periodic inspections during the progress of work as are necessary fo insure that work installed conforms

to the approved plans and the requirements of the Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections
specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections
will be performed within three business days of the time for which they are requested. The work must not proceed in ‘a manner
which will preclude the inspection until it has been made and approvai given,

{1 Required inspections for all subcodes for one and two tamily dwellings are the following:

1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shall
be made in accordance with the requirements of the building subcode;

2. Foundations and all walls up to grade level prior to back filling;

3. Al structural framing and connections prior to covering with finish or infill material, plumbing underground services, rough
piping, water service, sewer, septic services and storm drains; electrical rough wiring, panels and service installations; insulation
installations;

.4, Installation of all finished materials, sealings of exterior joints; plumbing piping, trim and fixtures; electrical wiring, devices
and fixtures; mechanical systems equipment.

0 Required special inspections. The applicant by accepting the permit wili be deemed to have consented to these requirements:

O A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued.

Any violations of the approved plans andfor permit will be noted and the holder of the permit notified of discrepancies.
[0 A complete copy of approved plans must be kept on the job site.
if you do not understand any of this information, please ask.
U.C.C. Form F-170D




Ess5es”

Date lssued A / / /ﬂ é/

. :\IA '
Gﬁg ’%’“‘é&&é &: 3(}.?' e g:':::'?l”# / d 7 S—d
24 He. Nothoo ﬁ%}:&ﬂggf‘ LIV I

s)

CONSTRUCTION PERMIT NOTICE
Block T T 4

Work Site Location: [ 76 /&ww /W
AUTHORIZED FOR:
€] BUILDING (A ELECTRICAL
FPLUMBING [! FIRE PROTECTION
] ELEVATOR DEV|CES ] DEMOLITION .
[J OTHER

Description of Work: (j o4l . dl/ﬁ/

“J hereby centify that | am the (agent of) owner of record and'am authorlzed
to. make lhls appllcgﬁowd perform the work listed on this appllcatlon

 GERYIFIGATION iN LIEU OF DATH

P

i

Slgnature — Contractor's Seal .

] Uboensed Plumbing Contractor [ ] Exempt Applicant ’ ’.".'~ : ('av 0)

T I

g

mnt

lrEder

-‘FEE (Ofﬂcg Use Only)
$

,(»‘f/ M ...__,__,,__...._._A . s
This notice shall be posted conspleuously at the work site and shall remain so until Issuance of a certificate. - —_— L
U.CC.F180 & Surcharge  .§
(tev. 3/6) s sy . - f eA wlinimum Fee ™ *$...
SUBCODE APPROVAL Solar . \)DGA Tralning Fee  § """bﬁ:!“'_“’
L 1CO [ ]CCO [ ]cA TCO -_— - A _TQTAL FEE  § ""2"”‘—'\"?"
D . . .5( tad

C\R Ab - Fo i

1 Wp,itg;:\lnsbedlo: Copy
3 Pink & Office Copy

2 Canary = Office Copy

4 Gold = Applicant Copy

/

it




e

176 6f o€ -+PLUMBING F

SUBCODE
TECHNICAL SECTION

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

—
HEW JERQEY.

Date Received ‘2 A / 4 L/

Date Isstied
Contral #
Permit# /%,

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

C. CERTIFICATION IN LIEU OF OATH.

| hereby certify that | am the (agent of) owner of record and am authorized
to make this application,and perform the work listed on this application.

e

Signature — Contractor's Seal

[ ] Licensed Plumbing Contractor [ 1 Exempt Applicant

L.CC. Flao
(rev. 3196)

o - ¥

FEE (Office Use Only)

I

d

)
C

$
]

$ .
s 2 ¥

I

CONTRACTORS, NOTIFY THIS OFFICE. GALL UTILITY DIG NO: 1-800-272-1 90}. y NO. FIXTURE/EQUIPMENT
Block /2 Lot Water Closet
Work Site Locaﬁon/ o Aprpove AVEE Urinal/Bidet
Laon n< a2 Bath Tub
ownerinFee LA 1N, £ € <7 ar Lavatory
Add! 120, oV mpAYe Shower
o Op A NI To2otrtf Floor Drain
Tele. (CDT )R AG e P ™) 5 ’ Sink
Contractor £74 4 & T2 K1 Omifd / FT7 0l € DI
Add L CF #24D. p CTA v w7 / Drinking. Fountain
et 7T~ ol 4. ALY w742 ¢/ Washing Machine
Tl (G2) 232 «rd P & Fax (224 ) 23 P P TG Hase Blbb
Lic, No, ) P ! . Water Heater
Federal Emp. No, =2 22 =we / b4 q o I *f Fuel Oil Piping
B.PLUMBING CHARACTERISTICS S Gas Piping
Use Group Present Proposed e Steam Boller
Building Sewer Size Public Sewer Private Septic —_ Hot Water Boller
Water Service Slze Public Water Private Well — Sewer Pump
Est, Costof Plumbing Work  $ _&0Q 2 B Interceptor/Separator
= Backflow Preventer -
JOB SUMMARY (Office Use Only) — Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) —_— Sewer Connection
{ ] NoPlans Required Type: Failure, Failure  Approval Initial R \é\t’a‘ir Service Connection
Joint Plan Review Required: Slab — acks
{ 1 Buldng [ q) Eleatrio Rough o - . Other DA+ 0 4 g €O Notfurr
{ ] Fire [ ] Elevator © Waler - — A Other M—i—?——g—ﬁ”f
{ ] Plumbing Plans Approved Sewer I . —_— Oher '
Date; Fixtures —
Approved by: Gas Equipment - @ "ﬂ Administrative Surcharge
Gas Plping . A Minimum Fee
SUBCODE APPROVAL . Solar I - DCA Tralning Fee
[ 160 [ ]¢CCO [ ]CA TCO - . TOTAL FEE
| Date: — -
Approved by: — -

1 White = Inspector Copy
3 Pink = Offica Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




ST A

HEW JENREY

PLUMBING

SUBCODE
TECHNICAL SECTION

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

CONTRACTORS, NOTIFY THIS OFFIGE. CAL

Date Received
Date Issued

Control #
Permit #

2/ /o4

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

srotf-0#E

$

FEE (Office Use Only)

©® 7 B &

TILITY DIG NO: "500'272'1ﬁ- dJ NO. FIXTURE/EQUIPMENT
Block Lot Water Closet
Work Site Location/ 76 (52 & Ve 4 Vs Urinal/Bidet
Vi roa pJIS 6 7o07Y Bath Tub
omerinFea CLA TN F & S Lavatory
Address_} 26 2o\ aY Shower
Ve/l /A Ao 70 L/”/ Floor Drain
Tele. (223 ) 2.3F — S/ ¢ Sink
Contractor (P4 & 7Bt JA I COnlD /I T7 oAl g Dishwasher
Address %J / N L2 AL CTN e e T 4 Drinking Fountain
T Tl 7oAl ¢ AL o724 Washing Machine
Tele. (g22)237——-o72¢ Fax (223 ) 23 72— 7 9G Hose Bibb
Lie, No, : 4 Water Heater
Federal Emp.No. 22—/ RF KO | t Fuel Oil Piping
B. PLUMBING CHARACTERISTICS — Gas Piping
Use Group Present Proposed — Steam Boiler
Building Sewer Size Public Sewer Private Septic —— - HotWater Bofler
Water Service Size Public Water Private Wel —_ Sewer Pump
Et, Cost of Plumbing Work  $ (&0 O ———  InteroeplorSeparator
e Backflow Preventer
JOB SUMMARY (Office Use Only) _— Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) _ Sewer Connection
[ 1 No Plans Required Type: Falure Fallre  Approval Initial | =——o Water Service Gonnection
Joint Plan Review Required: Slab - [r— Stacks
[ ] Buldng [ ] Electric Rough . _ . = Other
{ 1 Fire [ 1 Elevator Water . - L Other 0 """
{ 1 Plumbing Plans Approved Sewer — . o Other . '
Date: Fixtures R —
Approved by: Gas Equipment L ._.,.,. Admlnistralive: Surcharge
Gas Piping e — M Fee
SUBCODE APPROVAL Solar - s . DCA Training Fee
[ ]C60 [ ]¢CCO [-]CA TCO . - TOTAL FEE
Date: R R
Approved by: e
C. CERTIFICATION IN LIEU OF OATH
| heraby certify that | am the (agent of) owner of record and am authorized
to make this applic nd perform the worl listed on this app!
Signature — Contractor's Seal
. ) U.CC. F130 1 White = Inspector Copy
[ ] Licensed Plumbing Contractor [ ] Exempt Applicant (ev. 3/96) 3 Pink = Offics Copy

2 Canary = Office Copy

4

Gold = Appticant Copy




PLUMBING Date Received g/ /ﬁ L/
. . . . Date Issue
- emmed SUBCODE Conrald - —
. C TECHNICAL SECTION Permitt 71} 7 — J #5
A, |DENTIFICATI,0N——APPLIC.ANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures.)
CONTRAGTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800:272-1 w J NO. FIXTUREEQUIPMENT FEE (Office Use Only)
Block L2 Lot { Water Closet $
Work Site Locatiinf e (e (2 & (/> A VL£Z Urinal/Bidet .
tZpoda plS 6 2oy Bath Tub
owmerinFee Clinvin. < e m Lavatory
Address__ ) 2/ €5 2o Yo Shower
\NleA Ol AT FTo20uY Floor Drain
Tele. ( ) G o (P ! Sink
Contractor ¢\ & T 0t M 400 Ol LT 7oA 0 & i Dishwasher
Address_Lf 1”7 230 /. Al [ / Drinking Fountain i
L) o il LG ALY o742 Washing Machine -
Tele (F22) 232 0D LE Fa (@23 ) 23 7-—-0‘7¢‘,G’ Hose Bibb ‘
Lic. No. 4 g Water HHeater
Federal Emp.No. 2 2= / R G £O | [ - Fuel Oil Piping B
B.PLUMBING CHARACTERISTICS — Gas Piping
Use Group Present Proposed — Steam Boller
Building Sewer Size Publio Sewer Private Septic — Hot Water Boller
Water Service Size ____ Public Water Private Well e Sewer Pump —_—
C . u P P ———ee e
Est, Cost of Plumbing \{Vork $ _ga 2 s Prortar
JOB SUMMARY (Office Use Only) S Greasetrap —_—
PLAN REVIEW INSPECTIONS Dates (Month/Day) —— Sewer Conneation * e — -
[ 1 -No Plans Required Type: T?‘ Faiure  Approval Initial | — ‘;‘:::(’s Senice Connection —_—
Joint Plan Review Required: Slab- ——— ————
[ ) Bulding { ] Electric Rough —_— — - Other L Y o [ —
[ ] Fire { 1 Elevator T Water . . £ Other A4 xrLAn nA, 3@;——:
[ 1 Plumbing Plans Approved Sewer . I _ Other -~ .
Date: Fixtures - — -
Approved by: Gas Equipment _.._._. - Administrative Surcharge $ __
Gas Piping — - ' Minimur Fee
SUBCODE APPROVAL . _ Solar - - DCA Training Fee  $ ﬁ—_
[ 1]€O [ }CCO [ ]CA Tco _ - TOTALFEE ' § = — .
Date: — —_—
Approved by: . R
C. CERTIFICATION IN LIEU OF OATH
| hereby oertify that | am the (agent of) ownor of recerd and am authorized
to make this application.gnd perform the work listed on this application.
Signature -~ Contractor's Seal
. UCC. F130 1 White = inspector Copy 2 Canary = Office Copy M

[ 1 licensed Plumbing Contractor -~ [ | Exempt Applicant ’ - (rev. 3/96) 3 Pink = Office Copy 4 Gold = Applicant Copy



IDENTIFICATION Block 72 G0

Date G? até Ibss/‘lgc?‘

PERMIT UPDATE Pem s -0 45

Date Permit |ssued

/O( o}/

Work Site Location J?(a 64—0 e N~ VE _ Contractor (L €T w0l Pn Cord.
VVeAdo/a , ;N 3 070 vef AddressL/J// WItx i pd ST T
ownerinFee_ Clvin. £ S S5 A LeTo1le Ea(lg A/lo?k?_ty

Lic. No. or Bldrs. Reg. No

Address [ 74 a2 $_z_g; RN Tel. (925)2';7.40‘7,(/(‘
. \/(”/1 D/ N /\4\._\ -(")Vﬂ‘/y

T. (F22) 23G—CT G ' Fed. Emp. No. 2 2 — HC?'EDY"/
Is hereby granted permission to perform the following work: _ PAYMENTS (Office Use Only)
[ ] BULDING [ ] PLUMBING [ 1 LEAD HAZARD ABATEMENT Building
>4’ ELECTRICAL [ ] FIREPROTECTION [ | DEMOLITION Electrical ‘Lf Q
[ ] ELEVATORDEVICES [ ) ASBESTOS ABATEMENT [ ] OTHER Plumbing
(Subchapter 8 only) Fire Protection ’
DESCRIPTION OF WORK: g v )/S F? @ O nate — Elevator Devices
Other
DCA Training Fee
e Cert. of Occupancy
Estimated Cgst of Work  § /7 3 Other”.
Total e
gng[ﬁ Check No. zgas;z,_z ,
cons!mcﬂon Official Date Cash ~
U.C.C. F190 ‘ Collected by ’} D
{rev. 2166)

1 WHITE—INSPECTORCOPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY




3/1¢f.

. - ga\tet U'p:ate Issﬁoed
PERMIT UPDATE . g;"g#%?gf‘f;f‘ff |
DR ? > ooy
IDENTIFICATION Block 77 P0

Work Site Location 266 S 2.0 Ve~ A Vlf .

Contractr "L § T 0wt Bin o N’Q

Vedoua ., N SV 0709/ Address &/ 11 WAm pd TN T
ownerinFee Clxin,. £ S <[5 M., LiTale Fallc A/ o7vey

PPN S IR U DR T e

e O

Tol. (472) 2% 2w O ’72’@

Lic. No. or Bldrs. Reg. No

Address _/_Zﬁ__%{: AvV/r
\/eA Oaln ..%-';m Y

T (F72) ’7,3‘1-"?

Fed. Emp. No. 2 ‘& = / 8(‘? KDJ"/

Is hereby granted permission to perlorm the following work:
[ ] BUILDING

[ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT
[>6f ELECTRICAL [ | FIREPROTECTION [ ] DEMOLITION
{ ] ELEVATORDEVICES [ | ASBESTOS ABATEMENT [ ] OTHER __
: (Subchapter 8 only) :
DESCRIPTION OF WORK: ;’S F:¢ e () nase b
!
Estimated Cost of Work I 7 J
Canstruction Offictal Date
U.C.C. F180

{rev,

1 WHITE—INSPECTORCOPY 2 CANARY--OFFICE COPY 3 PINK—OFFICE COPY

PAYMENTS (Office Use Only)

Building

Electrical “ (a
Plumbing

Fire Protection '
Elevator Devices

Other

DCA Training Fee"

Cert. of Occupancy
Other”

Total M &

CheckNo._2 mQ 2 9

Cash

P\_ ~
Collected by [

4 GOLD—APPLICANT COPY




[ammeed BUILDING

SUBCODE

MBS NS RLE T by
T

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLIGABLE INFORMATION. WHEN GHANGING
GCONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY Dley: 1.800-272-1000,
Block P Lot

TECHNICAI SECTION

Work Site Location 2o/ AV

Date Received a/ { / ﬂ#

Date Issued
Control #

Pemit# Iy A 1/5/
C. CERTIFICATION IN LIEU OF OATH '

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

\/Z’/za.«//»'l N T o209 Y

Ownerlni}ee clA N ESSEN.

Signature

D. TECHNICAL SITE DATA

26 &roVrz AVE .

VVERon/a Y 209 Y

Tele. (F 23 239-£ ¥/ 8

Contractor ~ WA S T2M A 12 Condl/T7Zonss &

DESCRIPTION OF WORK (Y (o use A 4= C o ¢ -
\JAJI; ol PATTIC S T oJC
Woeall Lua mmunTIAN FL

Address _Mﬁ%é- A, ST Neme 7 i

Ly 770 -l LS WNT 67727 A/_) DBlowe At 2™ ;/—
Tele. 23 ) 2.3 7 =27 LG Fax(@73)-z‘;7—-° 799 U3 Iy S enn mwr T LHTTE DOST
Lic. No. or Bldrs. Reg. No. o, | Ao /ST Ll oo e

>A
Federal Emp, No. 22 2. ~— /Qq,'QO.S Y Co o0 e ~s - -/7
7 Y7 /C AT s 2 A

JOB SUMMARY (Office Use om U T DT

PLAN REVIEW INSPECTIONS Dates (Month/Day) ol e eTe  S£LAF ;

Vq‘ No Plans Required ;z ‘% Type: Faiflure  Failure  Approval Initial

] Al = Footing st

[ 1 Footing e Foundation — —

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

[ 1 Frame —— Frame - L 1 New Bullding $

{ 1 Other —_— Barrler-Free . . [ | Addition

Joint Plan Review Required: Insulation - . { ] Alteration

[ 1Elec. [ Plumb. [ ]Fire [ ]Elevator Finishes . - [ ] Roofing

SUBCODE APPROVAL Energy — . [ 1 Ssiding

{ 1co [ ]J¢CCO [ ]cCA Mechanical I [ ] Fence Helght (exceads 6')

Date: TCO — o f } ilg!:________Sq. Ft,

) 00l
Approvedby: ,?:,::r - gzﬁuf‘ﬁﬁtc [ ] Asbestos Abatement Subchapter 8
Barrier-Free — - [ 1 Lead Haz, Abatement NJAC 5:17
— I — 2. OtherCerr 7 e Ao im z a
B. BUILDING CHARACTERISTICS [} Demoiiion ce NSy [72 -
Use Group Present Proposed Est. Cost of Bldg. Work:
Constr, Class ~ Present Proposed 1. New Bldg. $ Administrative Surcharge  $
N Minimum Fee §

No. of Stories 2, Aiteration —TTT—
Helght of Structure Ft. 3. Total(1+2) $ goo o DCA 11:raln!ng Fee §$ Zﬁ:
Area — Largest Floor Sq. Ft. OTALFEE $
New Bldg. Area/All Floors Sq. Ft. U.C.C.F10 1 White = Inspector Copy 2 Canary = Offics Copy
Volume of New Structure Cu. Ft, (rev. 3/06) 3 Pink = Office Copy 4 Gold = Applicant Copy

Total Land Area Disturbed

S4. Ft.




e

LN R RNy

. Address

BUILDING
SUBCODE
B TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NQ: 1.800-272-1000.

Block P Lot

NEW ADHY

4

Work Site Lovation _¢ 24, G20/ 80 AV E

Date Received 0’)*/ ( / & L/

Date Issued
Control #

Permit #%4{.——0 (/5/
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of

record and am authorized to make this application.
T —

VEZnontA NZT 02094 Y

ownerinFee > L.A1 & ESSE R

26 HroVllE _AVE .

Signature

D. TECHNICAL SITE DATA

VERonda N Q209 Y

Tole (F 22 23 Q=L .G/ S

Contractor " \A S Tm A 72 Co DL TZ o0t AN

Address_tf "/ my s AL K A= 7

bt T B LU C N T 67729

Tole. @23 ) 2RDP emiD Y 9(‘7 Fx (923)232=-076 9

Lic. No. or Bidrs. Reg. No.

Federal Emp. No. 22 ?__,./(’Jq [72v) r"l LAY 4

JOB SUMMARY (Office Use Only) [

EERRERREE

Barrier-Free

ARRRRARERRE
ARRRRRRRRNE

-

PLAN REVIEW D t’ Ipiﬁal INSPECTIONS Dates (Month/Day)

[vl] No Plans Requlred %Zp’_% Type: Failure  Fallure  Approval  Initial
1 AN —_ Footing

[ ] Footing — Foundation

{ 1.Foundation . I Slab

[ ]«mee : —_— Frame

{ ] Other —_— Barrier-Free

Joint Plan Revlew Required: insulation

LT

{ I'Elec. [ ]Plumb. [ ]Fire [ ]Elevator Finishes

SUBCODE APPROVAL * Energy

{1]co [ }]ccoO [ ]CA Mechanical

Date: TCO

Approved by: Other /.4 A
Final 3 ,l “f \

B. BUILDING CHARACGTERISTICS

Use Group Present Proposed . Est. Cost of Bldg. Work:
Constr. Class ~ Present Proposed 1. New Bldg. $

No, of Stories 2. Alteration

Helght of Structure Ft. 3 Total(1+2) § Qo Do
Area — Largest Floor i 5q. Ft.

New Bldg. Area/All Floors Sq. Ft.

Volume of New Structure . Cu. ft,

Totat Langd Area Disturbed Sq. Ft,

DESCRIPTION OF WORK [)qu wSEA Gt Corle

S NT w ATTIC erHl OICTT
pisall £Loan mwdT3IAN €L
%C Lowde N A C 20 AT
1y senn p,/ﬂ/ u—z-: A:::"'
oA L Hen 15T ¢
H/C et > (‘/4""’{ "/7
Uw TC ow TN 2
o er? Stad &
) - 7
TYPE OF WORK: FEE (Office Use Only)
[ 1 New Bullding $
[ 1 Addition
[ ] Alteration
[ 1 Roofing
[ 1 Siding
{ ] Fence Height ( is §)
[ ] Sign Sq. Ft.
[ ] Poal ‘
[ 1 Asbestos Abatement Subchapter 8
{ 1 Lead Haz, Abatement NJAC 5:17
(2. OtherZon Fm L Y. i~ Ve
[ ] Demolition I A S) ,(fm
Administrative Surcharge  $
Minimum Fee  §
DCA Training Fee -~
TOTALFEE § 2 7 7
[
U.C.C.F110 ' 1 White = Inspector Copy 2 Canary = Office Copy
(rev, 3/96) 3 Pink = Office Copy 4 Gold = Applicant Copy
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No ligblity is sssumed by the certilying
surveypr for the use of this survey by any party
not shown on the certification hereon or for
use of this swvey with a aurvey affidavit,
Certifigations are not transferable to additional

Institutions or subsaquent owners. This survey S & g N U
plat used without the Impression of tha ralsed [CAWD E
seal of the surveyor shall Invalldate this survey
plat. The use of this survay along with a
surve¥ affidavit {s prohlbited.

cér'nneo 10 . ‘MAP OF PROPERTY SITUATED IN THE JOB No
o TOWNSHIP OF VERONA | | otoss
sre 8. Esmer ESSEX COUNTY,NJ
B : A
JMH | ASSOCIATES APRIL 24,2001
a03-0830 | P.O, BOX 30 SCALE |
1 FAX 4030003 | CALDWEL L, N.J. 07008 i"=4q"'
JAMES M, HELB,PE,LS,PP
PROFESSIONAL ENGINEER & LAND SURVEYOR NJ LICENSE No 34272
PROFESSIONAL PLANNER , NJ LICENSE No 3832
' (% Yo, %I’I'” oare | Y Y- 2oos
| TITLE No . — .







OFFICE DATE RECEIVED:

Viil. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL
APPROVAL

STATE
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

Prelimin. Finy
Initial Dj(

/

Prelimin, Final
Initlal Date

Prelimin, Final
Initlat Date

Prelimin. Final
Initlal Date

COMMENTS

9\Zonlng Officer

o/

s

[ Planning Board

!

‘[0 Zoning Board

1 Sewer Authority

[J Water Authority

{1 Police Department

{0 Health Department

[OJ Soil Conservation

o N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

O utility Dig No.

0

0

Electrical

Plumbing

Flre Pratection

Mechanical

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use onIy—éptIcnal)
Name of Code & Edition

Name of Code &‘Edmun

Energy. Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

Certificate of Compliance
Certificate of Occupancy
Certificate of Approval

JoQoooDox

CERTIFICATES ISSUED (office use only)
Temporary Gertificate of Occupancy
Temparary Certificate of Compliance
Continued Certificate of Ocoupancy

Lead Abatement Clearance Certificate

No.
No.
No,
No.
No,
No,
No.

DATE ISSUED DATE EXPIRED DATE REISSUED

DATE EXPIRED

V.C.C. F100-3 {rev, 3/06)







72—

BLOCK Lot

g é QUALIFICATION CODE

ADDRESS (SITE)

PERMIT NOC% 23—6’} /

. = CONSTRUCTION PERM |T V. FEE SUMMARY (for office use only) .
Update Update
(AR ET Rt U . 1. Buling s 50
F0008973750 APPLICATION 2. Electrical
’ 3. Plumbing
. 4. Fire Protection
Application Completes: Sections J, Ii, Il (optional), IV, VI, and Vil 5. Elevator Devices
| 1, IDENTIFICATION R ¥
. . 7. Less 20% for
1. Propsed Work Site at: ‘ 2 G Q Doug AM State Plan Review
2. Nameof OwnerIn Fee: _ M\\fs. S waer Tel. (A ) i g- [s)lgﬁo"r?'lalnl iF $
Address =\l . o~ 10 Sudtotal
sed Trelpaty Dp cods ' &
11, Cert. of Occupancy
3. Ownership in Fee: Public _ (IKE \WATH q 12, Other -
4. Principal Contractor: Boilers 8 0li Tanks  Tel. Q) ﬂ__:%@ 13, TOTAL s&
Address niie
Likense No. OR, If new home. %thg;deleJ_lens_Q%sﬁ Exp. Date _(p ~O H VI, BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employ )6 570 G- FAX: ( ) 1. Number of Stories
5. Architect or Englneer Tel. () ) 2, Height of Structure 1t,
Add 3, Area— Largest Floor sq. ft.
ress 4. New Bullding Area sq. ft.
6. Responsible Person in Charge of Work 5, Volume of New Structure cu. ft. 2
CTel. ( ) FAX ( ) 6, Construction Classification -4
. 7. Total Land Area Disturbed sq. f.
8. Flood Hazard Zone
9. Base Flood Elevation i
10. W yes
- no
11. Max, Live Load «
12, Max, Occupancy Load 5
[=1
. OPTIONAL (for office use only) 81
. PROPOSED WORK Est. Cost Fians Date Rejection | Approval | Re- Restbroission Dates Ro- Vil. DESCRIPTION OF BUILDING USE 3
1. O Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A, RESIDENTIAL g
2. [ New Building 1. [J Hotets (R-1)
3. [ Addition 2. O] Multi-Family (R-2)
4. {7 Atteration 3 1 Two-Family (R-3) BOCA
- Two-Family (R-4) CABO
6. [J Fire Protection 11 5 ne-Family (R-3) BOCA
6. [J Plumbing 6. [1 Ohe-Family (R-4) CABO
7. O Electrical ) No. of dwelling units;
8. [ Elevator Devices Before Constructl
9. [0 Asbestos Abat, Subch, 8 After Constructi
10. E] Lead Hazard Abat Net Galn or Loss
,-n—gm. emolition [IT<Ye) B. NON-RESIDENTIAL
v N 9
TOTAL COSTS If &S | v, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O ElevatorstEscalatofb/Lifts/ 6. 01 Cross-Connections/Backfiow Preventers 2. Use Group:
il DO YOUWANT:  (optional) Dumbwatters/Moving:Walks 8. 0 Hazardous Uses/Places of Assembly ' P:
2. [ High Pressure Boilers 7. 00 Sprinklers
1. O Patial Re'”mm 3. [ Pressure Vessels® 8. 01 Smoke Control Systems in Open Wells 3. Ghange in Use Group, indicate Former:
2. [ Prototype Processing 4, [J Refrigeration Systems 9, [ Underground Sterage Tanks

U.C.C. F100-1 {rev. 3156)

.




:_,CERTIFICATION IN'LIEU OF OATH ,

t, OWNER SECTION (to be completed if the applrcant is thie owner in fee) - v

I hereby certify that t am the owner in fee of the property Irsted on Page 1. "

Mark the following applicable boxes: . o ST

A ()t further certrfy that a new horne (private resndence) will be constructed on, thrs property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
. residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
« by subcontractors under my supervision, in accordance with all applicable faws; and, | further acknowledge that said
i new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1. et seq.)
" . and that such fact shall be disclosed to any person purchasmg thls property within ten years of the date of issuance
of a certificate of occupancy.

' UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR

" THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK, | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B ( Y [ further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vii:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deermed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( ) | further certify that | will perform or supervise the following work:

. ( ) Building C.2. ( ) Fire Protection
- | further certify that | will perform the following work:
C.3. ( ) Electrical C.4. ( ) Plumbing

D. { ) 1agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
. Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2. 15(a)5 All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

‘t understand that if any of the above statements are willfully false, | am subject to punishment.

Signature Date

Il. AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the followmg as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the ‘construction official may require.

{ agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

| undegstand that if any of the above statements are willfully false, | am subject to punishment. .

( Check if contractor.

MIKE WATERS
Agent Name 1 HE
Address 346 Princeton Avenue
iiiside,

Telephone (,M) 7 p/% %/
Signature

W. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 {rev. 3/96)
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FAX NO. @

FROM :z

713 Pinewood Road

Union, New Jersey 07083
(908) 688-0759 o {201)

{; DePALMA Ol co,

432-5219
Fed. ¥ NyDoE5 788556 q (J
Transport#56689
FAC #nvD9g1568565 /\a” #NY000008845
85 INC

VANIFEST 4 3 »
— .. &4\7_, CEesen
Mike vopT2es

\).Q."MA ,MK

Price Amount




BUILDING oo ey /00 ( § 7

. SUBCODE paternd 5/
MR TECHNICAL SECTION ety 770 6 ¢
A IDENTIFICATION—APPLICANY: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block T Lot 0
Work Site Locatlon

owerinFee__ \W\p= S mS o

e Paol
App by: Other

Final Asbestos Abatement Subchapter 8

Barrier-Free Lead Haz, Abatement NJAC 5:17

Address D. TEGHNICAL SITE DATA
y A DESCRIPTION OF WORK
Tete. ( ) Boilers % Oil Tanks
Gontract 346 Prirenton Avenue New
Address Hilside, NJ 07206 o A N
, Snl
Tele. (Ross ) TlM—-LsGo g_x ( ) 3 \
Lic. No. or Bldrs, Reg. No. _¢_ ol s lom O : @ w Cg
Federal Emp, No. R - 2966 e Y . f""k / <An
LN £< ﬁ‘;i B

JOB SUMMARY (Office Use Only) .

PLAN REVIEW Da’ Inj INSPECTIONS Dates (Month/Day)

Dd No Plans Required Type: Fallure  Failure  Approval Initial

[ 1A _ Footing

{ ] Footing Foundation £ OF WORK:

[ 1 Foundation Slab TYP ORK: FEE (Office Use Only)
[ 1 Frame Frame [ ] New Building . $
[ ] Other o Barrier-Free [ 1 Addition

Joint Plan Review Required; Insulation [ 1 Alteration .

[ 1Elec. [ |Pumb. [ |Fire [ ]Elevator Finishes _ Roofing

SUBCODE APPROVAL Energy Siding |
{1CO f]cco  JcAa Mechanical Fence ________ Height (exceeds 6)
Date; TCO Sign 8q. Ft.

E— SNy
T

Use Group Present Proposed Est. Cost of Bldg. Worl::

1 Other
B, BUILDING CHARACTERISTICS 7/bemomion Z 22

Constr. Class  Present Proposed______ 1. NewBidg. $ Administrative Surcharge  §
" Minimum Fee  §
No. of Stories A 2. Afteration $ ______ DCA Training F $
*feight of Structure Ft. 3. Total(1+2) $ E £ TO-:,T,? F:; $
Area — Largest Floor - Sq. Ft. :
New Bldg. Area/All Floors Sq. ft. . UGG Fi10 4 White = Inspector Gopy 2 Ganary = Office Copy
Volume of New Structure Cu. Ft. . (rev. 3198) 3 Pink = Office Copy 4 Gold = Applicant Copy

Tolal Land Area Disturbed Sq. Ft.




NEW JERSEY

| BUILDING

SUBCODE .
TECHNICAL SECTION

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO:

200-272-1 000,
)

Date Recelv / )ﬂ / { v

Date Issued
Control #

Permit WD 5—‘5—9‘ /

C. CERTIFICATIONIN LIEU OF OATH
I hereby certify that 1 am the (agent of) dwner of

Block 7. Lo} record and orized to make this appication
Work Site Location (76 Cocoue Avo nire /}%3 ZJ%
: Signature
ownerinFee__ W\ra & wSoy D. TECHNICAL SITE DATA
Address sl L 1. | W
T TRIKEWWATERS DESCRIPTION OF WORK
Tele. { ) Boilers & Qil Tanks -
Gantragt 346 Princeton Avenue Non
Address Hillside, NJ 07205 o A ST W,
Tele. (RAnew ) Tl -La (oo Fax ( .
Lic. No. or Bldrs. Reg. No. _é™ (nip=t €3 E vy b~ 0“(

Federal Emp. No.

N RS G Y

JOB SUMMARY (Office Use Only)

Barrier-Free

PLAN REVIEW Dal Injtial INSPECTIONS
\7ﬁ No Plans Requlred . MType:

1 Al ] — Footing =
[ ] Footing ™ o Foundation
"{ 1 Foundation I Slab
{ ] Frame e Frame
[ | Other - Barrier-Fres'
Joint Plan Review Required: Insulation
{ JElec. [ |Plumb, [ ]Fire [ }Elevator Finishes
SUBCODE APPROVAL Energy
[ JCO [ ]J]CCO [ ]CA Mechanical
Date: TCO
Approved by: Other

: Final

Dates (Month/Day)
Fallure  Failure  Approval Initial
P
—_— —a L
holy® £4b

|

B, BUILDING CHARACTERISTICS
Use Group
Constr. Class
No. of Stories =

* gight of Structure Ft.

Area — Largest Floar Sq. Ft.
New Bidg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

Present /} 0. Praposed
Present Proposed
=2

Est. Cost of Bidg. Work:
. New Bldg. $
2 Alteration

3. Total (1+2) $ 7/00”

FEE (Office Use Only)
$

'EZ)

@ v B »

TYPE OF WORK:
[ ] New Bullding
[ 1 Addition
[ 1 Alteration
[ ]| Roofing
[ 1 Siding
[ ] Fence Helght (exceeds &)
{ ] Sign Sq. Ft.
[ ] Pool
[ ] Asbestos Abatement Subchapter 8
[ 1 Lead Haz Abatement NJAC 5:17
[ ] Other
“efay]/Demolition
] Administrative Surcharge
Minimum Fee
DCA Training Fee
TOTAL FEE
u.c.c.F110 1 White = Inspector Copy
{rev. 3/98) 3 Pink = Office Copy

2 Canary = Office Gopy
4 Gold = Applicant Copy

~



ol .
880 Bloomfield Avenue

Verona, New Jersey 07044
OFFICE OF THE CONSTRUCTION OFFICIAL

Telephone: (973) 857-4834 Fax: (973) 857-5134

Permit — 2003-521 Date : September 10, 2003

Issued to: Ms; Esser
176 Grove Avenue
Verona, NJ 07044

For property at: 176 Grove Avenue, Verona, NJ

Work Description: Fill Oil Tank

This Certificate shall evidence only that a general inspection of the work covered by the
above permit has been made and approved by the undersigned.

* The tank was inspected on September 10.2003.

QL0 W,

Patrick Hynes
Construction Official




—CONSTRUCTION ~ f7/7
l|vmw|w; 5ERM|T Parmit # D0 9»——5’01./
(I~

IDENTIFICATION  Block Lot ?d L,

Work Site Location 2/ - Contractor __Z, % 4 N\
{2 Are Address 24 VAUPALLLON €12

Owner in Fee Cé/V i /i ’/(.L(,ZM____@.! 7] 7&

Address Tel. { ) /

/2t 7o Lic, No. or Bldrs. Reg. No.

Tel. { ) . '

Is hereby granted permlssion to perform the following work: PAYMENTS (Office Uga Only)

{ BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT Bullding ﬁ

[ ] ELECTRICAL [ ] FIRE PROTECTION [ 1 DEMOLITION Electrical

[ ] ELEVATOR DEVICES . { ] ASBESTOS ABATEMENT [ ] OTHER

Plumbing
(Subchapter 8 only)

Fire Protaction
DESCRIPTION OF WORK: y : Elevator Devices
ﬂé& m%ﬁ orer ,
DCA Training Fee
Cert. of Occupancy

NOTE: If constructlon does not commence within one (1) year of date of issuance, or Other
if constructign ceases for a perlog of six (6) months, this permit is void.
V) Total

, / ,
Estimats $ 4, ?/ 24/92> | check No.
) - : Cash P
Congtruction Officiat Date Collected by __W___
UC.C.Fi70

{rov. 512K) " (see reverse side)
1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—TAXASSESSOR 4 GOLD--APPLICANT

Al




- ¥ o e SR e e e w - T IE L - PR e weeewe sam e e P . [T e e e

'REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This
agency will carry out such periodic inspections during the progress of work as are necessary to insure that work installed conforms
to the approved plans and the requirements of the Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections
specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is-desired. Inspections
will be performed within three business days of the time for which they are requested. The work must,not proceed in ‘a4 manner
which will preciude the inspection until it has been made and approval given. - .

O Required inspections for all subcodes for one and two family dwellings are the following:
1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shall
be made in accordance with the requirements of the building subcode,;
2, Foundations and all walis up to grade level prior to back filling; ’ i

3. All structural framing and connections prior to covering with finish or infill material;, plumbing underground services, rough
piping, water service, sewer, septic services and storm drains; electrical rough wiring, panels and service installations; insulation
installations; .

4. Installation of all finished materials, sealings of exterior joints; plumbing piping, trim and fixtures; electrical wiring, devices
and fixtures; mechanical systems equipment. :

[ Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

& . r

0 A final inspection is required for each applicable subcode area before a final Certificate of- Occupancy or Approval-may be issued.

Any violations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies.
0 A complate copy of approved plans must be kept on the job site.
If you do not understand any of this information, please ask.
U.C.C. Form F-170D




CONSTRUCTION
PERMIT

u=

NG cumrhucnun
13

o T

IDENTIFICATION  Block

Date issued p? A—V /; ?

Control #

Permit #Qp-p e Tt §H- /

":Z,/a. %A%/ . \

Work Site Location ad Contractor

(2l A eme. . Ape Address x4l Hurlelon 4o
Owner in Fes w‘” A48 4 ;(/J L2lhel o 7' 6#/
Address 17 4 Al LrE Tol. ( )
: : ) rryres Lic. No. o Bldrs, Reg. No.
Tel.

L

Is hereby granted permission to perform the foliowing work:
[ ]\BUILDING [ ] PLUMBING [
[ ] ELECTRICAL { 1 FIRE PROTECTION { ] DEMOLITION
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER

] LEAD HAZARD ABATEMENT

PAYMENTS (Office Use Only)
Building £ (%4

Electrical
Plumbing

(Subchapter 8 only)
DESCRIPTION OF WORK:

TE %)

NOTE: It 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.

Cast of Wo

Estimat $ .1 AL

g’/ ‘z«f/fb

Date

Construction Official
U.c.c.F170

, 52K : .
e 526) 1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—TAXASSESSOR

Fire Protaction
Elevator Davices
Other

DCA Training Fee
Cert. of Oceupancy
Other ot
Total R
‘Check No.
Cash

Collected by /(ﬂ%./

v

. (see reverse side)
4 GOLD—APPLICANT




'REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This
agency will carry out such periodic inspections during the progress of work as are necessary 10 insure that work installed confarms
to the approved plans and the requirements of the Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections
specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections
will be performed within three business days of the time for which they are requested. The work must not proceed in a manner
which will preclude the inspection until it has been made and approval given.

{J Required inspections for all subcodes for one and two family dwellings are the following:
1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shall
be made in accordance with the requirements of the building subcode; :
2. Foundations and all walls up to grade level prior to back filling;

3. All structural framing and connections prior to covering with finish or infill material, plumbing underground services, rough
piping, water service, sewer, septic services and storm drains; electrical rough wiring, panels and service installations; insulation '
"installations,

4. Installation of all finished materials, sealings of exterior joints; plumbing piping, trim and fixtures; electrical wiring, devices
and fixtures; mechanical systems equipment.

{1 Required specia] inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

O Afinal inspection is required for eadh applicable subcode area before a final Certificate of Occupancy or Approval may be issued.
Any violations of the approved plans andfor permit will be noted and the holder of the permit notified of discrepancies.

{J A complete copy of approved plans must be kept on the job site.
if you do not understand any of this information, please ask.
U.C.C. Form F-170D




OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

APPROVAL

STATE

Prelimin, Final
Initial Date

Prelimin. Final

Prelfmin. Final

Prelimin.

Initial Date Initial Date - Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Heaith Department

Soil Conservation

N.J. Department of
Community Affairs

gjgyoyoyoyolotalo

N.J. Department of
Transportation

. & Environmental Proteation

N.J. Department of

[ utility Dig No.

O

O

Building

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office uée only—optional)
Name of Cade 8 Edition

Name of Gode & Edition

Energy

Other

Electrical

Fire P

Manhaninal

Barrier Free

Flood Hazard

As Bullt Elevation Cert.

Other

CERTIFICATES 1SSUED (office use only)

X
]
[}
a
]
[m|
[m]
]

Tempor: y Certificate of Occupancy
Temporaty Certificate of Compliance
Continued Cenlificate of Occupancy
Certificate of Compllance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

. DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 {rev. 3/96)




-’

o
BLOCK Lot %

70

QUALIFICATION CODE

ADDRESS (SITE)

PERMITNO.@:Z@] Ezl i ‘5 %‘

) V. FEE SUMMARY (for office use only)
. o—
R CONSTRUCTION PERMIT |, ,, T I Rl
) —— - Buiding
S 0008973781 ' e APPLICATION z g:ﬁf,',ﬁf:;
i 4. Fire Protection
pplication Comy tions 1, It, I {op ), IV, Vi, and Vil 5. Elevator Devices
Tion / 6. Subtotal A
I. IDENTIFICAT (’,_t 7. Less 20% for
£
1. Propsed Work Site at:Z A 7l - € State Plan Review
2. Name of Owner in Fee: (A& ESSet— Tel. bm")’.?él__/__ g [s)lébA!o'tlf:laining Fee $ i
. fon
~ Address — e et 10. Subtotal
3. Otmership In F Publl Private 1. Cent. of Ocoupancy
.- Ownership in ree: Ic vate _________ 12, Other o
4. Principal Contractor: K‘ S—;vIPA—IA Tel. (ﬁﬁ@.) .Q_éz_'_‘___ 13, TOTAL $ 2
Address -
License No, OR, if new home, Builder Reg. No. Exp.Date Vi, BUILDING/SITE CHARACTERISTICS {office use only)
Federat Employee No. o FAX: ( Y ; . ﬂulm&er ;)f Storles
. Helght of Structure ft. —
5. Avchitest or Engineer ) 3, Areg-—Largesl Floor sq. ft. © =
Address 4. New Building Area sq. fi. g e R
6. Responsible Person in Charge of Wrk 5. Volume of New Structure ou, . e
Tel. (@5 N 0~ FAX ( ) _ N A€ 6. Construction Cl =
L 7. Total Land Area Disturbed sq. R, P
8. Flood Hazard Zone =
9. Base Fiood Elevation T ==,
10. Wetlands yes e—
no ===
11, Max. Live Load [ 1)
o prrii————
) 12. Max. Occupancy Load 3[ =
OPTIONAL (for office use only) § ——
. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubnission Dates Re- Vil. DESCRIPTION OF BUILDING USE o —=
1. O Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejecti viewer A. RESIDENTIAL
2. O New Building

3. [ Addition

4, [J Alteration

5. [ Fire Protection

6. [J Plumbing

7. O Electrical

8. [J Efevator Devices
9. [ Asbestos Abat. Subch. 8

1. [0 Partlal Releases
2. [ Pretotype Processing

10. O Lead Hazard At t
11, _[] Demolition -
TOTAL COSTS A8 | [, poES OR WILL YOUR BUILDING GONTAIN ANY OF THE FOLLOWING?
1.0 & siLifts/ 5. [1 Cross-Connections/Backflow Preventers
). DO YOUWANT:  (optional} Dumbwaiters/Moving Walks 6,1 Hazardous Uses/Places of Assembly

2. [ High Pressure Boilers
3, [ Pressure Vessels
4, [7 Refrigeration Systems

7. Li wpnnklers
8. 0 Smoke Contral Systems in Cpen Wells
9, [J Underground Storage Tanks

1. O Hotels (R-1)
2. 0 Muli-Family (R-2)
3. I Two-Family (R-3) BOCA
4. [ Two-Family (R-4) CABO
6. (1 One-Family (R-3) BOCA
6. {3 One-Family (R-4) CABO
No. of dwelling units:
Before Construction
After Construction
Net Galn or Loss
8, NON-RESIDENTIAL
1. State Specific Use:

2. Use Group:

3. Change in Use .roup, Indicate Former:

U.C.C. F100-1 {rev. 3/96)

o . . P




CERTIFICATION IN LIEU OF OATH.
. OWNER SECTION (to be completed if the applicant is the owner in fee) ' H
| hereby certify that | am the owner in fee of the property listed on Page 1. : ‘\1
Mark the following appficable boxes: .

A. () |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy,

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR

THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND

AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-

PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
_ VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ¢ ) |further cerﬁfy the following as required by the New Jersey Uniform Cdnstruction Code, N.J.A.C. 5:23-2.15(e)1.vii:

- | personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and lacated on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. () |further certify that i will perform or supervise the following work:
C.1. ( ) Building C.2. () Fire Protection

| further certify that | will perform the following work:
C.3. (‘) Electrical C4. () Plumbing

D. () lagreeto adwse all contractors on thus project that they are required to be registered with the New Jersey Duvnsxon of .
Taxation and to comply with all New Jersey tax laws. :

| further certify the followmg as required by the Unifarm Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, éounty,
and local prior approvals have been given, including such certification as the construction official may require,

| understand that if any of the abgve statements are wilifully false, | am subject to punishment.
Signature /‘?67 é Date / J’Z % 0/
L] / /

II. AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2. 15(d): the proposed work is
authorized by the owner in fee; and | have been autharized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5; All required State, county,
and local prior approvals have been given, including such certification as the construction official may require. P

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Divislon of Taxation
and to comply with all New Jersey tax laws.

| understand that if any of the above statements are willfully false, | am subject to punishment.
( }A Check if contractor.

Agent Name 7= ,4@,0 /7/ §7 /%4—744

Address /C/?( /// Sd:‘/ A/J? /)_,JAIV/{/Q. ALY

. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 5:17. H

U.C.C. F100-2 (rev. 3/98)




1= CONSTRUCTION

PERMIT
Lotﬁ ? O 7

PALEORALE OSSR E koS
1t

IDENTIFICATION Block'

Date ssued / / 20 / o /

Control #
Permit

0l ® Contractor

7Sz

Work Sl'le )chgon

Owner in Fee

. Address

dESasl (AL

Address S q A2 : Tel. (

Lo, %4@

Lop0 [—04s”

D —06 36

- Lic. No. or Bldrs. Reg. No.
) AT~ [l ]

<

Tel. ( Fed. Emp. No.
Is hereby granted permission to perform the following work:
[ 1 BUILDING [ ] PLUMBING [ | LEAD HAZARD ABATEMENT
[ ] ELECTRICAL [ | FIREPROTECTION [ ] DEMOLITION
[ ) ELEVATORDEVICES | ]| ASBESTOS ABATEMENT [ | OTHER
(Subchapter 8 only)
DESCRIPTION OF WORK:

! Sidut:
VAT /’ﬂ més

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.

Esti 2 7500 t90

a/

Construction Official

U.C.C. F170
{rev. 3/86)
1 WHITE—INSPECTOR COPY

Dal

.2 CANARY-—OFFICE COPY 3 PINK—OFFICE COPY

PAYMENTS (Office Use Only)
Building 4 a

Electrical

Plumbing

Fire Protection

Elevator Devices

Other

DCA Training Fee __ 2—

Cert. of Occupancy

Other

Total 4 2

Check No.

Cash /’&%
Collected by M

4 GOLD—APPLICANT COPY

(see reverse side)



| | REQUIRED INSPECTIONS

. -

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This
agency will carry out such periodic inspections during the progress of work as are necessary to insure that work installed conforms
to the approved plans and the requtrements of the Uniform Construction Code.

The owner or other responsnble person in charge of work must notify this agency whén work is téady for any required inspections
specified below. Requests for mspectlons must be made at least 24 hours prior to the time the inspection is' desired. Inspections
will be performed within three’ business days of the time for which they are requested. The work must,not proceed in & manner
which will preclude the mspectlon until it has been made and approval given.

{1 Required inspections for all subcodes for one and two family dwellings are the following:

i

1. The bottom of footing trenches before, placement of footings, except that in the case of pile foundatlons, inspections shall
be made in accordance with the reqwrements of the building subcode;

2. Foundations and all walis up to grade level prior to back filling;

3. Al structural framing and connections prior to covering with finish or infill material;. plumbing underground services, rough
piping, water service, sewer, septic services and storm drains; electrical rough wiring, panels and service installations; insulation -
installations,

4. Installation of all finished materials, sealings of exterior joints; plumbmg piping, trim and fixtures; electrical wiring, devices
and fixtures; mechanical systems equipment.

[1 Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

[ A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued.
Any violations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies.

O A complete copy of approved plans must be kept on the job site.
If you do not understand any of this information, please ask.
U.C.C. Form F-170D




— CONSTRUCTION

Date Issued //2‘(9 /0/

Control #

Permit # ﬁ@ /“" 045
btEZE PERMIT

IDENTIFICATION Block M 7/ Lot:g 70 7 -
Waork Site Location (s ® Contractor /) X/) A #A
. ] g Address __ ./ 7 %/I:{ S & Ae
Owner in Fee_. . Z & Yo ;ﬁ Ye
Address A g e Tel. ( O ~0 636

LA e Lic. No. orBldrs. Reg. No. _ .
Tel. ( ) _AST ~ [/ Fed. Emp. No. — — p
Is hereby granted permission to perform the following work: =
{ | BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT | PAYMENTS (Office Uze)Onlv)
[ ] ELECTRICAL { ] FIREPROTECTION [ ] DEMOLITION Building
[ ] ELEVATORDEVICES [ | ASBESTOS ABATEMENT [ | OTHER Electrical

{Subchapter 8 only) Plumbing

DESCRIPTION OF WORK: . .
it Sidutq
7! 353 /rés

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.

Lhitles

U.C.C.F170

(rev. 3/96)

1 WHITE—INSPECTOR COPY .2 CANARY-—OFFICE COPY 3 PINK—OFFICE COPY

Fire Protection

Elevator Devices

4 GOLD—APPLICANT COPY

Other : -
DCA Training Fee __ 2
Cert.of Occupancy’
Other
Total Z 2*’
Check No. ____
Cash
Collected by /W /5/
(see reverse side)




REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This
agency will carry out such periodic inspections during the progress of work as are necessary to insure that work installed conforms
to the approved plans and the requirements of the Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections
specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections
will be performed within three business days of the time for which they are requested. The work must not proceed in ‘a manner
which will preciude the inspection until it has been made and approval given.

O Required inspections for all subcodes for one and two family dwellings are the following:

1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shall
be made in accordance with the requirements of the building subcode;
2. Foundations and all walls up to grade level prior to back filling;

3. All structural framing and connections prior to covering with finish or infill material; plumbing underground services, rough
piping, water service, sewer, septic services and storm drains; electrical rough wiring, panels and service installations; insulation
installations;

4. Installation of all finished materials, sealings of exterior joints; plumbing piping, trim and fixtures; electrical Wiring. devices
and fixtures; mechanical systems equipment.

7 Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

{1 A final inspection is required for eadh applicable subcode area before a final Certificate of Occupancy or Approval may be issued.

Any violations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies.
[0 A complete copy of approved plans must be kept on the job site.
If you do not understand any of this information, please ask.
U.C.C. Form F-170D




" Total Land Area Disturbed

BUILDING

SUBCODE
TECHNICAL SECTION

A.IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIEY THIS OFFICE, CALL UTILITY DIG NO:; 1-800-272-1000.
Block @ = Lot (@)

T4 e T
Coae

Date Received / / 0 /
Date ssued / 'J/C{
Control #
: permit# 192 [/ — éf
C. CERTIFICATION IN LIEU OF OATH

| hereby certify that 1 am the (agent of) owner of
record and am aythorized to

Waork Site L«7a%1 _*%’ GXoul

Signature / [

Ouner n Fes A ﬂ-l K I:' é%& D, TECHNICAL SITE DATA
Address
- o, - I e ¥ DESCRIPTION OF WORK
Tele. ( )d §f2 el 74V 4 _
Contractor /2 A—‘ﬁ{\' - / /{/ / S oy i
Address___Lf7 f_«gs (Ao IFERE T LR ¢/ /
Tele. ( ) D Fax ( ) 3 S‘ d/é‘ 6 %
Lic. No. or BIdFs. Reg. No /
Federal Emp. No. (—" Z ? oS Xo‘-— S
YD &>
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
{ ] No Plans Required Type: Failure  Fallure  Approval Initial
[ 1A - Footing
Footin| Foundation
{ : Found:llon Slab TYPE OF WORK: FEE (Office Use Only)
[ | Frame Frame : [ ] New Building $
[ ] Other Barrisr-Free [ 1 Addition
Joint Plan Review Required: Insulation [ 1 Ateration
[ JElec. { ]Plumb. [ ]Fire [ ]Elevator Finlshes [ ] Roofing
SUBCODE APPROVAL: Energy 1 Siding . 5 Z 2
[ 1CO [ 1¢€CO [ ] CA Mechanical [*] Fence Helght (exceeds 6)
Date: TCO [ ] Sign Sq. Ft.
Approved by: Other [ Poc:l o o
Final A ( :@ [ 1A / ' Subchapter &
Barrier-Free [ ] Lead Haz. Abatement NJAC 5:17
[ ] Other .
B. BUILDING CHARACTERISTICS [ 1 Demoltion

Use Group Present Proposed Est. Cost of Bldg. Work:

Constr. Class  Present Proposed 1. NewBldg. $ ﬂz 5 OO s
No, of Storles 2. Afteration  $

Helght of Structure Ft, 3. Total (1+2) §

Area — Largest Floor Sq. Ft.

New Bldg. Area/Ail Floors Sq. R,

Volume of New Structure Cu. Ft.

Sq. Ft.

Administrative Surcharge $
Minimum Fee §

$ Z-
5=

DCA Training Fee
TOTALFEE §
UCC. FHO 1 White = Inspector Copy
{rev, 3/08) 3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




o oWt

mmad BUILDING

SUBCODE
TECHNICAL SECTION

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

Block - = 20

Date Received / / 0 /
Date Issued / > & '
Control # <l
Permlt#W/“ o C/S

C. CERTIFICATION IN LIEU OF OATH

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

wmsnuﬁbe V7 A

W

Owner in Fee /“m.." Egﬁ@ﬁ i

Signature / L7

Address = D. TECHNICAL SITE DATA
ot v pRn ! DESCRIPTION OF WORK
Tele. ( ) 1el d{A— -
Contractor _~ Do . // / S
Addross L AOE  WIAERE Mo ¢ f Xiad ?
L
(973 Gn 0636 e 3 S 6F
Llc. No. or Bidrs, Reg. No. : '
Federal Emp. No. 1O/ — (o W > i
= 4N Yo (15 e

JOB SUMMARY (Office Use Only) . , ’

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

{ 1 NoPlans Required Type: Fallure Fallure  Approval Initial

1A - . Footing

{ ] Footing . i Foundation \(_

[ ] Foundation . .. Sab - . TYPE OF WORK: . FEE (Office Use Only)

[ ] Frame " Frame [ } New Building $ :

[ 1 Other Barrier-Free [ 1 Adatlon ’

Joint Plan Review Requlred: Insulation [ 1 Alteration

{ 1Elec, [ ]Piumb. [ }Fire { ]Elevator Finishes . [ 1 Roofing

SUBCODE APPROVAL Energy {1 siding

{1coO [1¢€CcO [ ]CA Mechanical ["7) Fence___________ Height (exceeds &)

Date: TCO Elsen__ __ SqFt

Approved by: Other [ 1 Pool . —

Final 5 By} [ ] Asbestos Abatement Subchapter 8
Bartier-Free N [ ] Lead Haz. Abatement NJAC 517
; e —_— [ ] Other

B. BUILDING CHARACTERISTICS : [ 1 Demoition
Use Group Present Proposed Est. Cost of Bidg. Work: y
Constr. Glass  Present Proposed 1. NewBldg. § D5 Adm'"‘s'm";’; ?““’@;” :
No. of Storles 2. Alterati $ DCA Tn |['n:1m Fee $ "“‘—‘z;."“'—
Helght of Structure . ' Ft. 3 Total(1+2) $ TﬁT"A"L‘-‘F:: s T
Area — Largest Floor ' 8q. Ft.
New Bidg. Area/All Floors Sq.Ft. UGG, FiiD 1 While = Inspector Copy 2 Canary = Office Copy
Volume of New Structure Cu. Ft. revamg 3 Pink = Offics Copy 4 Gold = Applicant Copy
Total Land Area Disturbed : Sq. Ft.

ok
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surveyor for the use of this survey by any party
net shown on the certification hereon or for
use of this survey with a survey affidavit,
Certifications are not tranaferable to additional A

Institutions or subsequent owners. This survey & e NU
plat used without the impresslon of the ralsed CAWE E
saal of the surveyor shall invalldate this survey

plat, The use of this survey along with a

survey affidavit Is prohibited, -

. CERTIFIED TO ‘MAP OF PROPERTY SITUATED IN THE JOB No

Glare 5. Ees 0 TOWNSHIP OF VERONA H‘:\j;gj:
are Be Eeser T\O\ » ESSEX COUNTY,NJ
A JMH|'ASSOCIATES APRIL 24,2001
| 1’7 o é‘ra’vx-e,/ FAX :gg:ggggT:fﬂv?:LE?N.d. o7aos ' sci“fi 40’ ‘
Kelly Vasile JAMES M. HELB,PE,LS,PP
L( PROFESSIONAL ENGINEER & LAND SURVEYOR NJ LICENSE No 24272

PROE IDNAL PLANNER NJ LICENSE No 3832
2%3,— %SL/:O (%\"h /(ém V2. 2oo,

DATE
TITLE No —




OFFICE DATE RECEIVED:

VIll. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL

APPROVAL

COUNTY

APPROVAL

REGIONAL
APPROVAL

APPROVAL

STATE

Prelimin,
Initial

Final
Date

Prelimin,
Initial

Final Prelimin.
Date Initial

Final
Date

Prefimin.
. Initial

Final
Date

COMMENTS

{1 Zoning Officer

[ Planning Board

1 Zoning Board

[J Sewer Authority

[ Water Authority

' |2 Police Department

[3 Health Department

[J Soil Conservation

0 N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of

Environmental Protection
3 utility Dig No,

O

0

Buildin,

Energy

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Name of Cade & Edition

. Electrical

Plumbing

Fire Protection

Mechanical

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of O

Y

Certlficate of Ocoupancy
Certificate of Approval

Joooooo

Certificate of Compllance

Lead Abatement Clearance Certificate

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

v i Ao . Dih e dkdulaars,

U.C.C. F100-3 (rev. 3/96)




L

008673752

7; LOT

BLOCK

?a QUALIFICATION CODE

ADDRESS (SITE)

== CONSTRUCTION PERMIT

PERMIT NO._/ f?f 5" i /

V. FEE SUMMARY {for office use only}

Update Update
1. Bullding $
Jeasty j 2. Electrical
sl APPLICATION 2. Eecltca B—
. 4, Fire Protection
Application Completes: Sections 4, il, il {optional), IV, Vi, and VI 5. Elevator Devices
6. Subtotal $
1. IDENTIFICATION j 7. Less 20% for
1. Propsed Wark Site at: Al Bl ﬂ)—'/ 6 g!a;;e:’llanReview R
B . Tel. . Subtotal
2. Name of Owner in Fee: .__ el () 8. DCA Tralning Fee Z
Address — — FoTT 10. Subtotal
e 11.  Ceri. of Qccupancy
12, Other
13. TOTAL s L0
Vi. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: ( ) 1. Number of Sterles
Tel 2. Helght of Structure ft.
5. Architect or Engineer L P . 3. Avea~ Largest Floor iy o
Address 4, New Builiing Area sq. . © ===
6. Responsible Person in Charge of Work 5. Volume of New cu. ft. S — X
Tel. FAX ( ) 6. C ion Classification v ==
( ) 7. Total Land Area Distust sq. ft. ="
8. Flood Hazard Zone ]
9. Base Flood Elavation ft. ——
10. Wetlands  yes E———
no So—
1. Max. Live Load NS 0
N a4 . - 12, Max. Occup ,Logd % E—. -
e e
OPTIONAL (for office use only) g', ——-—'_—_“O
. PROPOSED WORK Est. Cost Bians Date Rejoton | Approval | Re- Resubrmisaion Dates Re- Vil DESCRIPTION OF BUILDING USE 2 ==
1. O Minor Work Rec'd by Rec'd Date viewer |. Approval | Refection | viewer A. RESIDENTIAL S ——
2. (3 New Building

3. O Addition

4, [ Alteration

5, [J Fire Protection

6.8 2lumbing lé 777

7/ 01 Electricat -

8, [ Elevator Devices

10. [J tead Hazard A

9. [1 Asbestos Abat, Subch.8 /27777 |

11, Demolition

TOTAL COSTS

V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

{ll. DO YOU WANT:
1. O Partial Releases
2. O Prototype Processing

(optional)

1.0 El /Escatators/Lifts/
Dumbwaiters/Moving Walks

2. [J High Pressure Boilers
3. O Pressure Vessels
4. [} Refrigeration Systems

5. [J Cross-Ci tions/Backflow P,

6. [ Hazardous Uses/Places of Assembly
7. O Sprinklers

8. [0 Smoke Control Systems In Open Wells
9, [J Underground Storage Tanks

1. [ Hotels {R-1)
2, O Multi-Family (R-2)
3, 0 Two-Family (R-3) BOCA
4, O Two-Family (R-4) CABO
6. O One-Family (R-3) BOCA
6. [J. One-Family (R-4) CABO
No, of dwelling units:
Before Construction
After Construction
Net Gain or Loss
B. NON-RESIDENTIAL
1. State Specific Use;

2. Use Group:

3. Change in Use Group, indicate Former:

U.G.C. F100-1 (rev. 3/96)




CERTIFICATION IN LIEU OF OATH.

I.  OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A () 1further certify that a new home (private residence) will be constructed on this property for my own use and accu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Bullders Registration Act (N.J.S.A. 46:38-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy,

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ()1 fhrther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vii:

.1 persanally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that wili be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the properly listed on Page 1.

C. () !further certify that | will perform or supervise the following work;

C.1. ( ) Building C.2. ( ) Fire Protection
| further certify that ' will perform the following work:
- C3. () Electrical CA4. ( ) Plumbing

D. ( )} !agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws, |

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required.State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| understand that if any of the above statements are willfully false, | am subject to punishment.

Signature ‘ . Date

ll. AGENT SECTION {to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d). the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Canstruction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior apptovals have been given, including such certification as the construction official may require. P

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and'to comply with all New Jersey tax laws.

| understand that if any of the above stateménts are willfully false, | am subject to punishment.
{ ) Check if contractor.

Agent Name " / S

Address V e
Y i 20

rd
Telephone ( £7-3 ) Sre-ery” _ :
Signature L~ M:M /%At/w{ﬁ/

Nt () LEAD HAZARD ABATEMENT: Include HomeGwner or Bullding Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev, 3/06)

R



,, VY la
— CONSTRUCTION =7 7"7"

IDENTIFICATION Block 7 o Lot 70 m C
Work Site Locatio j Contractor (el " = N

' - T M Address o2, -

- Owner in Fee __. o
Address _//7*‘2——”% Tel. ( ;L ; é_M k7

Lic. No. or Bldrs Reg. No.

d NEW JERSEY
P 1 SIEORM CONSERUETION '8
. ©CODE

Tel. ( ) _ C Fed. Emp. No.
a ‘"Is. héret;y éfanted permiséion to i)erfomi the following work:
[ ] BUILDING [ /N PLUMBING [ ] LEAD HAZARD ABATEMENT PAYMENTS (OfﬁceUseOnly)
[, ] ELECTRICAL [} FIRE PROTECTION [ ] DEMOLITION Building
T, 1 ELEVATOR DEVICES { ] ASBESTOSABATEMENT [ ] OTHER Electrical

(Subchapter 8 only) Plimbing ./ D & -
| DESCRIPTION OF WORK i / M Fire Protection -
' - Elevator Devices -

Other
" NOTE: If construction does not commence within one (1) year of date of issuance, or DCA Training Fee D .
if construction ceases for a period of six (6) months, this permit is void. Cert. of Occupancy
Other
Estimpte s_& 077 : Total /éed
7 /F /y fa Check No.
[ Y., — 4 Cash :
L COnstrucﬂon Officlal Date Collected by
U.c.C. F170
{rev. 3/96)

. see reverse side;
1 WHITE—INSPECTOR COPY 2 CANARY--OFFICE COPY 3 PINK—OFFICE COPY. 4 GOLD—APPLICANT COPY ,( ers :ld)




P Y, speme apre

v L TR o Y . e e e B e T R T

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. §:23-2,18. This
agency will carry out such periodic inspections during the progress of work as are necessary to insure that work installed conforms
to the approved plans and the requirements of the Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections

specified below. Requests for inspections-must be made at least 24 hours prior to the time the inspection is desired. Inspections .
will be performed within three business days of the time for which they are requested. The work-must not proceed in a manner ;
which will preclude the inspection until it has been made and approval given.

O Required inspections for all subcodes for one and two family -dwellings are the following: -
1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shali
be made in accordance with the requirements of the building subcode; '
2. Foundations and all walls up to grade level prior to back filling;

3. All structural framing and connections prior to covering with finish or infill material; plumbing underground services, rough
piping, water service, sewer, septic services and storm drains; electrical rough wiring, panels and service installations; insulation
installations;

4. Installation of all finished materials, sealings of exterior joints; plumbing piping, trim and fixtures; electrical wiring, devices
and fixtures; mechanical systems equipment.

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

{0 A final inspection is required for each applicable subcode area befare a final Certificate of Occupancy or Approval may be issued.
Any violations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies.

O A complete copy of approved plans must be kept on the job site.
If you do not understand any of this information, please ask.
U.C.C. Form F-170D




"o g

DESCRIPTION OF WORK: Z é /

"~ NOTE: If constrittion does not commence within one (1) year of date of issuance, or

L s B LT T B T I T e O L T T -t

: HEW JERGEY
UNIEORMECONS TREE n;)t\

vA /

Date Issued' 7 .

carvl /77/”5'9’/

sl

if construction ceases for a period of six (§) months, this permit is void.

Esti : . $ 6’ M
/¢ /zr

3 PINK—OFFICE COPY

. Construction Oﬁ‘lc|al
u.C.C.Fi70

(rev. 3/96) "
1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY

Work Site Locatio: Contractor 7 = o A

...... S /‘ Address ____ e * ‘

Qwner in Fee

Address Tel. ( : __‘Q- ;7" '-""é ﬂ 4 “7

Lic. No. or Bidrs. Reg. No. ___

Tel (.1 : :  Fed. Emp. No.
" 'Is hereby granted permission to perform the following work: A :
[ 1 BUILDING [ Y\ PLUMBING [ ] LEAD HAZARD ABATEMENT PAYMENTS (OfﬁceUseO"'Y)
”'[ ] ELECTRICAL ] FIREPROTECTION [ ] DEMOLITION ' | Building
’ Nl ELEVATOR DEVICES [} 'ASBESTOS ABATEMENT [ | OTHER ___ "Electrical S

(Subchapter 8 only) Plumbing _* ’54&

Fire Protection

"Elevator Devices

Other

DCA Tralning Fee >

Cert. of Occupancy

Other

Total / & 0
Check No.

Cash e

Collected b'yé' ;,Z}éz .

4 GOLD—APPLICANT COPY

(see reverse side)
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REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This
agency will carry out such periodic inspections during the progress of work as are necessary to insure that work installed conforms
to the approved plans and the requirements of the Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections
specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections . .
will be performed within three business days of the time for which they are requested. The work must not proceed in a manner |

which will preclude the inspection until it has been made and approval given.

[J Required inspections for all subcodes for one and two family dwellings are the following:
1. The botiom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shalt
be made in accordance with the requirements of the building subcode;
2, Foundations and all walls up to grade level prior to back filling;

3. All structural framing and connections prior to covering with finish or infil material; plumbing underground services, rough
piping, water service, sewer, septic services and storm drains; electrical rough wiring, panels and service installations; insulation
instaliations;

4. Installation of all finished materials, sealings of exterior joints; plumbing piping, trim and fixtures; electrical wiring, devices
and fixtures; mechanical systems equipment.

[0 Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

O A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued.
Any violations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies.

] A complete copy of approved plans must be kept on the job site.
If you do not understand any of this information, please ask.
U.C.C. Form F-170D

O A L T T TR R L e




IDENTIFICATION

- A

2=
Sa . b
Work Site l.ounoc: e 4 N PSRy

Owngr in Fes Lol
e

Address /[

Yl it 7

2 V7 Al

Tete (. 40

Conncer  TOTLLS

m«.\ﬂi}?ﬁiﬁ%«
U2 g2

Tele (o) 22—~/ Vd /

L. No. or Bkivs, Reg. No.

Fedetal Emp, No.,
07 Sociel Security 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
tor accupancy.

U ceRTIFICATE OF APPROVAL
This serves nolice that the work completed has been

{J TEMPORARY CERTIFICATE OF OCCUPANCYICOMPUANCE

It this is a temporary Certificate of Occupancy or the following conditi
.19 or the owner will be Subject

UIITORY G, TRuCt gng
) ¢6bL

ot s s [

CERTIFICATE el

Home Warranty No.
Typs of Wamanty ptap;
Use Qroup
Maximum Live Load

{ 1Stste [ ] Private

0O CERVIFICATE OF CONTINUED occupancy

This serves notica that based qn a general Inspection of the visible parts of
the building there are o imminent hazards and the building is approved lor
continued occupancy, :

O CERTIFICATE OF COMPLIANCE

This serves notice that sald potentially hazardous
and/or maintained in accordance with the New
Code and is approved for use until

equipment has been installed
Jersey Unilorm Construction

ons must be met no lajer than
to fine or order to vacate: '

Feo g,
Paid { ] Check No.
) by:
CONSTRUCTION OFFICIAL 1
UCC Foum F2e08 R

$ WHITE-APPUCANT 2 CANARV-OFFICE 4 P vau +an ..
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)76 CrovE AVE

el PLUMBING

SUBCODE
TECHNICAL SECTION

A. |DENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Date Received 7 /p / f Va

Date Issued

bamts (7 I F - s/

0. TECHNICAL SITE DATA {List of all fixtures.)

CONTRACTORS, NOTIFY THIS OFFIGE, CALL UTILITY DIG NO: 1-800-272-1000, NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block -3 Lot q O Water Closet 3
Work Slte Location ___/ P&, #7 reorone. (et Urinal/Bidet
Bath Tub
Owner in FEE_M&_QW Lavatory
Address 778 Q-—:w;«-/pg& (oniZ. Shower
L prmeigre 2L Floor Drain
Tele. (27P) 2 P P PSP Sink
Contractor ‘ Dishwasher .
Address__ 2.2 ¥ P orsmis. @ Al Drinking Fountain
’ i Washing Machine
Tele, (L2F ) 279~ &/ Fax ( ) Hose Bibb
Lic. No. Water Heater
Federal Emp. No. Fuel Oil Piping
B, PLUMBING CHARACTERISTICS S Gas Piping ——
Use Group Present Proposed P—— Steam Boiler ———
Bullding Sewer Size Public Sewer Private Septic 2 X Hot Water Boller __ZL_._
Water Service Stze _____ Pt‘::/llc Water 5 Private Well — IS:W“ Ptu";: ‘
—_— ierceptor eparator

Est, Cost of Plumbing Work  $ /P [4] e Backiow Preventar O

JOB SUMMARY (Office Use Only) _ Greasetrap

PLAN REVIEW INSPECTIONS ’ Dates (Month/Day) —_— Sewer Connection

[ 1 No Plans Required Type: Failure Fallure  Approval  Initial B — Water Service Connection

Joint Plan Review Required: Slab —— Stacks

{ ] Bullding - { | Etectric Rough R . _— Other

[ ] Fire { ] Elevator Water — — S Other

{ ] Plumbing Plans Approved Sewer _ N — Other

Date: Fixtures - . 3 S"

Approved by: Gas Equipment 7 / 2 M;EK S}t&j Administrative Surcharge

. Gas Piping - T Minimum Fee

SUBCODE APPROVAL Solar . - DCATriningFee § ____ &

[ 1]CO [ ]CCO [ ]CA TCO - - TOTALFEE § /(o () mm

Date: — [

Approved by: - —
C. CERTIFICATION IN LIEU OF OATH
1 hereby certify that 1 am the (agent of) owner of record and am authorized
to make this application and perform the work listed on this application.
Signature — Contractor's Seal

UCC. F130 1 White = Inspector Copy 2 Canary = Office Copy

[ ] Li " Plumblng Contract: {rev 3/86) 3 Pink = Office Copy 4 Gold = Applicant Copy

X1 Exempt Applicant




PLUMBING

SUBCODE
MRS TECHNICAL SECTION

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

Date Recelved
Date Issued
Control #

7/0 (77

Permﬂ#/{f{’(%l/

D. TECHNICAL SITE DATA (List of ail fixt )

W Exempt Appllcant

FEE (Office Use Only)
$

NO. IXTURE/EQUIPMENT
Block 2— o Z0 Cv)::ter Closet M
Work Ste Lacation ___/ 76, FZ reqrsnte (ol I Urinal/Bidet
Bath Tub
ownerinFee 2Pz, Luonr Lo orcs Lavatory
Address 772 S 2 Shower
/Xa/rw i) Floor Drain
Tele. ( $2°F) _ 2 P P~ «.P’..('/i’ Sink
Contractor Dishwasher
Address__ 2P * J? St frants Loy Drinking Fountain
MM[MM A Washing Machine
Tae. (2.7 ) _2P2~ br¥7 Fax ( ) Hose Bibb
Lic. No, Water Heater
Federat Emp. No. Fuel Oif Piping
B. PLUMBING CHARACTERISTICS —_— Gas Piping
Use Group Present Proposed - Steam Boller
" Buliding Sewer Size Public Sewer Private Septic X Hot Water Boller
Water Service Size Public Water Private Well Sewer Pump
Est, Costof Plumbing Work  § L2202 Interceptor/Separat
/ 2.5 Backflow Preventer
JOB SUMMARY (Office Use Only) — Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) —_— Sewer Connection
{ ] NoPlans Required Type: Fallure Failure  Approval Initial —_— Water Service Connection
Joint Plan Review Required: Stab —— Stacks
[ ] Bulding [ ] Electie Rough _ __ S Other
[ } Fire { ] Elevator Water - S —_— Other
[ 1 Plumbing Plans Approved Sewer — R 1 — Other
Date: Fixtures — —
Approved by: Gas Equipment . o Administrative Surcharge
Gas Plping . o Minimum Fee
SUBCODE APPROVAL Solar — _ DCA Training Fee
{160 [ }¢CCO [ ]CA TCO . _ TOTAL FEE
Date: R .
Approved by: R —
C. CERTIFICATION IN LIEU OF OATH
| hareby certify that | am the {agent of) owner of record and am authorized
to rake this application and perform the worlk isted on this application.
21’ 2
Signature — Contractor's Seal
u.CcC. F130 1 White = inspactor Copy
{1 L d Plumbing Contract (rev 3/96)

3 Pink = Office Copy

2 Canary = Qifice Copy
4 Gold = Appticamt Copy




; e PLUMBING Date Received 7A3 /7/'
SUB C ODE gate lssued .
R [T ontrol # — ;4/
i TECHNICAL SECTION pemits /7 7T
‘ A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING D. TEGHNICAL SITE DATA {List of al fixtures.)
: CONTRACTORS, NOTIFY THIS OFFIGE, CALL UTILITY DIG NO: 1-800-272-41000. , NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block 2= . w70 Water Closet $
4 Work Site Location __ £ 7.6, 27 reaporte [ Britlr Urinal/Bidet
+ : Bath Tub
¥ Owner in Fee__%,#____&d_w Lavatory
: Address Shower
ps LIl A2 : Floor Drain
j Tele. (PXF) 2P %= Lt F " Sink
5 Contractor Dishwasher
%’j Address__ 2 P ¥ P isrnits o Drinking Fountain
: //.Mg W / ' - Washing Machine
; Tele. (P22 ) _ 270~ 6/7 Fax ( ) , Hose Bibb
b Lic. No. Water Heater
‘ " Federal Emp. No. Fuel il Piping
i+ | B.PLUMBING CHARACTERISTICS ——  GasPiping ——
A Y Use Group Present Proposed - Steam Boiler :
P Bulding Sewer Size Public Sewer Private Septio ZX ~ HotWater Boller Za
i Water Service Size Px;b(uc Weler __ Private Well _— IS‘:W” Pt""l‘g l
‘ nterceptor/Separator
i } Est. Cost of Plumbing Wo.rk $ /4? r) iterceplor Separa —r—
sk | JoB summary (Office Use Only) I - Greasetrap
&5 | PLAN REVIEW - INSPECTIONS Dates (Month/Day) —_— Sewer Connection
. 111 1 NoPlans Required Type: Fallure Fallure  Approval Initial — Water Service Conneotion
3 Joint Plan Review Required: Slab — Stacks
: [ ] Bulding [ ] Electric Rough - . —_— Other
' [ 1 Fire [ ] Elevator Water - - — Other
H [ ] Plumbing Plans Approved Sewer — . — Other
1 Date: Fixtures
¢ Approved by: Gas Equipment : : Administrative Surcharge  § ___5__5_______
. Gas Piping — _ Minimum Fea  $
SUBCODE APPROVAL Solar o o DCATraningFee § ___ &5
[ 1cO [ }]ccO [ ]CA TCO - TOTALFEE  $ #&d—ﬁ
Date; —_—— e
Approved by: — e
C. CERTIFIQATION N LIEU OF OATH
1 hereby certify that | am the (agent of) owner of record and am authorized
to make this application and perform the wark fisted or this application.
Signature — Contractor’s Seal
UCC. F130 1 White = Inspector Copy 2 Canary = Office Copy

[ 1 Licensed Plumbing.Contractor - !)(I Exempt Applicant : » (rev 2108) 3 Pink = Office Copy 4 Gold = Applicant Copy

. . v Ve R ‘.
« L. e FR S A “a L. BN [ “

N
3
«



CHIMNEY CERTIFICATION FOR REPLACEMENT OF

FUEL FIRED EQUIPMENT

BLOCK: . LOT: PERMIT#:

| WORKSITE ADDRESS:
chmfixng igdigd?fg;nn&&%)mcﬁ (.  RName :m%?";’z S HEAT G

zs\g::::APfé’/Zoug Ay E city: /@9 A NT

State: LR ey A /Y . Zip: 275 ¥ ¥

| | Phoned (p, ) 2.0 f- sr7

Check The Appropriate Box ;
[1 Oifl to G;: CO;wexsim [] B label vent. |
K1 Gas Appliance Replacement {1 1 label vent

oy
omd

Oil to 0il Replacement

=

. Masonry chimney-Tile lined
Plexible liner . . ... . e
- po‘er"’ﬁlﬂt/ ’ ‘mtef' I T S S U
Other (describe) :

[ ] Other (describe):. .. ... ... . .

P g ey
[V -]

PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION STATEMENTS

" CERTIFICATION
¢ Qil to Gas Conversions: ’ :
I sized for the appliance being installed. .

Signature Date
-to Oil or Gas to Gas Replacements: | ‘

ereby certify the the existing chimney/vent is free and clear of obstruction. I further certify that the
sting chimney/vent is appropriately lined and sized for the appliance being installed. :

tification Not Submitted i;
100se not to submit a certification. X understand that I will be

required to be preseat for the inspection
emove and reinstall the chimne vent connector, ' -
" ¢ MM Vs ke
Signature & Date
ect Vent Appliance:
certification required: . ! :
‘ Signature Date

fg FO%I&I‘I‘ MUST BE RETURNED TO THE CODE ENFORCEMENT OFFICE PRIOR TO FINAL

0




OFFICE DATE RECEIVED:

Vil PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL

APPROVAL

COUNTY

APPROVAL

REGIONAL
APPROVAL

APPROVAL

STATE

Prelimin.
Initiaf

Final
Date

Prelimin.
Initial

Final
Date

Prelimin,
Initial

Final
Date

Prelimin.
initiat

Final
Date

COMMENTS

m}

Zoning Officer

]

Planning Board

0

Zoning Board

[}

Sewer Authority

W]

Water Authority

[}

Police Department

a

Health Department

a

Soll Conservation

O

N.J, Department of

Community Affalrs

N.J. Department of
Transportation

[}

N.J. Department of
Envirehmental Protection

Utility Dig No,

o

0

Buliding
Electrical
Plumbing
Fire Protection

Name of Code & Edition

Energy

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

OocoOoOooax

CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

Certificate of Compliance
Cettlficate of Qccupancy
Certificate of Approval

Lead Abatement Clearance Certificate

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 {rev. 3/86)

PRI |
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BLOCK , 9‘ Lot q D QUALIFICATION COD! E/‘Sgﬁ j ! '

FIESS (SITE) 7& A"V{) e A’L‘(/ PERMITNO._& OIS ¢ BO ]

iy V. FEE SUMMARY (for office use only) Update Update
i [IHIWIIIWUJIIHNI Nﬂilﬂl ﬂm CONSTR UCTION PERMIT 1. Buiing 52 ﬂSf/// gy,
] - . .. 2 Electical . . ///// ///// 7 ..////:’ ;/// // /ﬁ e v
e ! WCIZE el JUE TS, BUPIUMbING - m- ¢ e o 2 /L e o o e
‘——-—-u o S APPLICATION + Fira Pm?ecuon AP AT T
Q 1, I, 14 {of ), IV, VI, and VI 5. Efevalor Davices Z/j//;/// /C/ /;i/:///// Z/// //C_ié
6. Subtotal s .
'1 L",ﬁ.?,,’s‘ié“v?l‘r‘,?'é..e at: l /7 (o (r/ ove /]' v e 7. Less 20% for State Plan Review $_2/2ZL/00-0 A A/ /1% ///(/////
C ’ [5 8. Subtotal § AN 7 e r
2. Name of Oyepeer In Fee ai’e SSel 9. State Permit Surcharge Fee LT AL NN AL LGN LT L 70 7
. ( /rg (9] e-mall 10, Subtotal $‘;;//§/ ;;// Z;//Z// ;//;/////,
) 1. Cert. of Occupancy A ls LA AL Al
Address _| "' ( 2 f o0e. /4—'/ 'emwdmyl )¢ (8] 19 — 12, Other NG 277, /////,//
3. Qwnership in Fee. " Public Privale Y, 13. TOTAL s LAy A
4. Piincipal Gontraclor: M{L{,‘O_m Tl ({LZQ Y77 © 12| rievionersie cHARACTERSTICS Toffice use only)
Address 1. of Stories ~ Vil /;/‘ ) )
oot '7mq/qtvH“ﬁ+”?:ﬂntkyﬂU>w40f‘67fd,“$:%QE?@ﬁ$ﬁ&m mﬁm/fzﬁo/":xx;z:
Licanse No. OR, ff new home, Builder Reg. No. A2.S. 0 {27 2 Exp. Date /" "4 New Bulding Area Bq: N ———L
. 4 O C—
Home Imp Contractor Reg} No. or Examption Reason (ol pplicable) 5. Volums of New Shucture cu, ft, //,// / “ '.é, E—— 2
: . 7 s e
- Federal Emp. 1D No. EAX: () 6. Max, Live Load ;// //;/ i S X
: 5. Architect or Engineer, . Contact 7. Max. O Y Load il V7777 /:",." x,
i |- Address T L T maIl * 8. W Industrialized Bulding: State Approved HUD //.Z%LZ// [ ————1%
, K Tl ( ) FAX: ( 9. Total Land Area Disturbed sq. ft. W . ==
; . - 10. Flood Hazard Zone 7 8 ==
6. Hesponsnble Person in Ch?[ga once Work trs Begun F)\-j(j‘e. DC N Qa UO [WC/ 11. Base Flood Elevation 0 ’////// / ‘,g. —_—
) Tel, LY S — 12. Wetlands  yes no 7/ / _~$|_ § —
FIE.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE é
Minor Work [ - New Building O Addition [J Demolition A, RESIDENTIAL (primary use, use) \
O} Repalr 1 Alteration 3 Renovation O Reconstrugtion 1. State Specific Use:

[0 Asbestos Abat. -Subch. 8

2. Use Group, Propos.ed:

{0 Lead Hazard At

ClRadon Remediation

3 Annual Permit

TIl. PLAN REVIEW (optional)

{V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

FOR OFFICE USE ONLY (Oplianal) 3. Changs In Use Group, Indicate Present:
ottty e con | o | pun | neior [ Mot [ Re [ cemsecme o ]l ey T Telalnts lcome sesticted
r@ siane [ <o) 207007 D7 A B —

A AN A, . ——
O Punting N AN A0 B NOMBESDENTIAL ey )
(O Fire Protection // // // / ///// // ////// ‘W '//////// ///// /// 7/// 2: Use Grm‘Jp, Propoz;ed:
SN e
TOTAL COST D. Construct, Classilication: Prasent

Proposed

DO YOU WANT.

" 1. [J Partial Releases
A
2. [ Prototype Processing

1.0 Elevators/Escalators/Lifis/

2.0 "High Pressure Bollers
3.[] Pressure Vessels

4,71 Refrigeration Systems
Dumbwalters/Moving Walks 5.[] Cross-Conneclions/Backilow Preventers

6.1 Hazardous Uses/Places of A bt
7.[3 Sprinklers/Standpipes

§
U

moke Control Systems {n Open Wells
nderground Storage Tanks

12.(] Fire Alarm

8

S0,
10
1

oooa

LPGas Tanks

g Pools, Spas and Hot Tubs

« U.C.C. F100-1 (rev. 8/08)

For reorder ¢al

: (609) 390-1400 Allagra Marketing » Print + Mall
' .



CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am tﬁe owner in fee of the properiy listed on Page 1.
Mark the folldwing applicable boxes:

A. () Ifurther certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under riyy supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and

that such fact shall be disclosed to any person purchasing this properly within ten years of the date of issuance of a

certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15()1.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-

_ tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( ) Ifurther certify that | will perform or supervise the following work:

C.A. ( ) Building C.2. ( ) Fire Protection
I further certify that | will perform the following work: '
C3. ( ) Electrical C4. () Plumbing

D. ( ) lagree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2, 15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| understand that if any of the above statements are willfully false, | am subject to punishment.

Signature Date

Il. AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Unifarm Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

t further certify the following as required by the Uniform Construction Code, N.J.A.C. §:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require,

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

{ understand that if any of the above statements are willfully false, | am subject to punishment.
( ) Check if contractor.

Agent Name
Address

Telephone ( ‘ )

Signature

. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

To Reorder call: Allagra Marketing « Print « Mail (609) 380-1400 U.C.C. F100-2 {rev. 5/2007)
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CERTIFICATION IN LIEU OF OATH
. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.,

Mark the following applicable boxes:

A. () |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwaelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or elecirical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with ail applicable laws; and, | further acknowledge that said
new home ls not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:38-1 et seq.) and
that such fact shall be disclosed to any person purchasing this properly within ten years of the date of issuance of a

certlficate of ocoupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) Hfurher certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, ar repair to an existing single family residence owned and accupied by myself and located on the property listed
on Page 1; or, 3) a new siructure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( ) lurther cerify that | will perform or supervise the following work:
C.1. () Building C.2. { ) Fire Protection

| further certify that | will perform the following work:
C.3. ( ) Electrical C.4. ( ) Plumbing

D. ( ) |agree fo advise ali contractors on this project that they are required fo be registéred with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.J.A. C.5: :23-2.15(a)5: All required State, county,
and chal prior approvais have been given, including such certification as the construction official may require.

| understand that if any of the above statements are willfully faise, | am subject to punishment.

Date

Signature

il. AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho—
r«zed by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

'l furthar certlfy the following as reguired by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5; All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

| understand that if any of the above statements are willfully false, | am subject to punishment.

Check If contractor.

Agent Name \M W D‘HQ\
A:dress : \7 - } /CA\O"( A/ XW
(5(/\1“ A, V\A(\l \//\)Q

Telephone ' ,\l A
Signature \}\/\/ \ pA )\) /\ /\ A/\/
AR AT 2

W. () LEAD HAZARD ABATEMENT: include Homeowner or Bullding Owner Affidavit as per N.J.A.C. 5:17,

V. ( ) HOME ELEVATION: Include Home Elevation Contractor Certification as per N.J.8.A. 52:27D-123.16.
U.C.C. F100-2 {rov. 872014)

.

.



Verona Township
880 Bloomfield Avenue
Verona, NJ 07044

Certificate

Date Issued 7/30/2015
Control Number  C-15-0389
Permit Number 2015-301

Permit Issue Date  5/7/2015
Certificate Number 2015-301

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: 176 GROVE AVENUE VERGONA, NJ 07044

Block: 72 Lot: 90 Qual:

Owner in Fee: ESSER, CLARE B,

Owner Address: 176 GROVE AVENUE VERONA NJ 07044

Telephone:

Contractor Della Volpe Bros

Address 12 Lake Street Belleville NJ 07109

Telephone: (973) 477-0121 Fax:

Federal Emp. Number: 241-318-813

. License Number or Builders Registration Number: _US01229

Home Warranty Number:

Type of Warranty Plan: O state [ private
Use Group: U

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: REMOVAL OF UNDERGROUND STORAGE TANK 550 GALLON TANK FROM FRONT YARD PREVIOUSLY

ABANDONED / SANDFILLED

Certificate Comments: CERTIFICATE DATE BASED ON RECEIPT OF MANIFESTS & NO FURTHER ACTION LETTER FROM STATE

D 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. -

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.

D 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.,

O Temporary Certificate of Compliance

The following conditions must be met no later than
or the owner wili be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

fistruction Official

Date Printed: 8/19/2015 U.C.C. F260 (rev. 08/05)

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead

abatement was performed as per NJAC5:17 to the following
extent.

3 Total removal of lead-based paint hazards in scope of work
D Partial or limited time period (  years); see file

O3 certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

[ Total removal of asbestos hazards in scope of work
D Partial or limited time period ( yéars); see file

(O 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
untit

O Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:
Conditions to be met:

Fee:  $0.00
Check Number:
Collected By:

Page 1



Eeors- 1200 |
'—] CONSTRUCTION
== PERMIT

IDENTIFICATION Block v/ Lot 7

Date tssued ‘a\ IS “S

Permit #

2D\S =A%

Qualification Code

Work Site Location / (@) \Z>D d 72'- 7. Contractor 1 800 Heaters 'nc
Verona., (7044 Address 2 Gourmet Lane, Unit G & H

Ownerin Fee . @e;/f%z]m Edison, NJ 08,&37

Address SN2 Tel. (732 ) _970-8074

Lic. No. or Bidrs. Reg. No. __ 12382

NN i Yol P o

Is hereby granted permission to perform the following work:
{ ] BUILDING X PLUMBING. [ ] LEAD HAZARD ABATEMENT
{ ] ELECTRICAL 3] FIRE PROTECTION { | DEMOLITION

[ ] ELEVATORDEVICES [ | ASBESTOS ABATEMENT { ] OTHER

{Subchapter 8 only)
Replacement
Hot Water Heater

NOTE: If construction does not commence within one (1) year of date of Issuance, or
if construction ceases for 8 period of six (6) months, this permit is void.

Estimated CobtofWork  $ ft / ,

DESCRIPTION OF WORK:

Date

U.C.C. F170 (rev. 01/04) For reorder: Call Allegra - Marketing - Print - Mail (609) 390-1400
1 WHITE-INSPECTOR 2 CANARY-OFFICE

PAYMENTS (Office Use Only)
Building ;
Electrical _g.

Plumbing l QQ E,;

Fire Protection- ___ — (
Elevator Devices :
Other ]

DCA State Permit Fee ( 2
Cent. of Occupancy

Other __,_ ., .

Total >

Check No. —
"Cash ’

Collected by 3< g

3 PINK-TAX ASSESSOR

(see reverse side)
4 GOLD-APPLICANT



REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-

2.18. This agency will carry out such periodic inspections during the progress of work as are necessary to insure that work
installed conforms with the requirements of the Uniform Construction Code. '

The owner or other responsible person in charge of work must nofify this agency when work is ready for any required
inspections specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is
desired. Inspections will be performed within three business days of the time for which they are requested. The work must
not proceed in a manner which will preclude the inspection untit it has been made and approval given.
O Required inspections for all subcodes for one- and two-family dwellings are as follows: ‘

1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shall be

made in accordance with the requirements of the building subcode. :
2. Foundations and all walls up to grade leve! prior to back filling.
3. utility services, including septic. :

4. Al structural framing, connections, wall.and roof sheathing and insulation; electrical rough wiring, panel and service installation; -

rough plumbing, The framing inspection shall take place after the rough electrical and plumbing inspections and after the instal-
lation of the heating, ventilation and/or air conditioning duct system. The insulation inspection shall be performed after all other
subcode rough inspections and prior to the installation of any interior finish material.
O Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire
suppression systems, heat producing devices and Barier Free subcode accessibility, if applicable. .

O Required special inspections. The applicant by accepting the permit will be deemed to have consented to these - .
requirements: :

[ Afinal inspection is required for each applicable subcode area before a final Certificate of Occupancy orApproval may be
issued. The final inspections include the installation of all interior and exterior finish materials, sealing of exterior joints,
mechanical system and other required equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fix-
tures; tests required by any provision of the adopted subcodes, Barrier Free accessibility, if applicable; and verification of
compliance with NJAC 6§:23-3.5, "Posting structures™.

OJ A complete copy of released plans must be kept on the job site. 4
U.C.C.F170-2 (rav. 104) -
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C-'..S—- ") N | \ ~ ‘ -
T CONSTRUCTION > I2]1= 1=

% Permit # .
h PERMIT D015 -8
IDENTIFICATION Block __.._Zexl Lot g Qualification Code
Work Site Location ./ QNI [err Contractor 1 800 Heaters Inc
Verona, (I /O7S Address 2 Gourmet Lane, Unit G & H
Ownerin Fee Vo e M lme Edison, NJ 08837
Address . AN Tel. (132 ) _970-8074

Lic. No. or Bldrs, Reg. No. ___123582

(T o755 7

Is hereby granted permisslon to perform the following work: . | PAYMENTS (Office Use Only)
[ ] BUILDING (X] PLUMBING { ] LEAD HAZARD ABATEMENT | Building
( 1 ELECTRICAL l)(] FIRE PROTECTION [ ] DEMOLITION Electrical 4 .y
( } ELEVATORDEVICES | ) ASBESTOS ABATEMENT [ ] OTHER : Plumbing
{Subchapter 8 only) : Fire Protection Lo
DESCRIPTION OF WORK: Elevator Devices
Replaﬁament Other
HOt Water Heater DCA State Permit Fee >

. Cent. of Occupancy
NOTE: 1f construction does not commence within one (1) year of date of issuance, or Other

3.3 =

if construction ceases for a period 7( six 6) months, this permit is void. Total
Esﬂmated CostofWork S [ f " -
WY 2 N Check No. -'J e )
/V\lm /K- [}J\~—— /‘“" ‘//J Cash
v Iy N
Canstruction Oficial 'l\l ‘ Date Collected by +/
U.C.C. F170 {rev. 01/04) For reorder: Call Allegra - Marketing - Print - Mail (609) 390-1400 (see reverse side)
1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR 4 GOLD-APPLICANT



REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-

2.18. This agency will carry out such periodic inspections during the progress of work as are necessary to insure that work
installed conforms with the requirements of the Uniform Construction Code. '

The owner or other responsible person in charge of work must notify this agency when work is ready for any required
inspections specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is
desired. Inspections will be performed within three business days of the time for which they are requested. The work must
not proceed in a manner which will preclude the inspection until it has been made and approval given.

0 Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shall be
made in accordance with the requirements of the building subcode.

2. Foundations and all walls up to grade leve! prior to back filling.
3. Utility services, including septic.

4. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation;
rough plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the instal-
lation of the heating, ventilation and/or air conditioning duct system. The insulation inspection shall be performed after all other
subcode raugh inspections and prior to the installation of any interior finish material.

1 Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire

suppression systems, heat producing devices and Barrier Free subcode accessibility, if applicable.

O Required special inspections. The applicant by accepting the permit will be deemed to have consented to these
requirements:

O Afinalinspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be
issued. The finat inspections include the installation of all interior and exterior finish materials, sealing of exterior joints,
mechanical system and other required equipment; electrical wiring, devices and fixtures: plumbing pipes, trim and fix-
tures; tests required by any provision of the adopted subcodes, Barrier Free accessibility, if applicable; and verification of
compliance with NJAC 5:23-3.5, "Posting structures”. :

O A complete copy of released plans must be kept on the job site. :
U.C.C. F170-2 {rav, 1/04)
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RECEIVED
BUILDING DEPARTMENT

JUL 29 2015
- - . TOWNSHIP OF VERONA
. Stute of Nefo Jersey _ .
CHRIS CHRISTIE DEPARTMENT OF ENVIRONMENTAIL PROTECTION . BOB MARTIN
Governor , Commissioner
KIM GUADAGNO '
Lt. Governor :
' Unregulated Heating Oil Tank Program
Mail Code 401-05
P.0.Box 420
Trenton, NJ 08625-0420
Phone #: 609-633-0544
Fax #: 609-984-6004
July 23, 2015
Clare Esser
208 Hampton Place

Pompton Plains, NJ 07444

Re: Area of Concem:  One — 550 gallon #2 Heating Oil Underground Storage Tank System
- Unrestricted Use - No Further Action Letter and Covenant Not to Sue '
Block 72, Lot 90
176 Grove Avenue
Verona Borough Township, Essex County .
Program Interest #:699492, Astivity Number: CSP150001 AP
Communications Center Number: 15-05-29-1116-32 '

Dear Ms, Esser:

Pursuant to N.J.S.A. 58:10B-13.1 and NJ.A.C. 7:26C, the New Jersey Department of Environmental Protection
(Department) makes a determination that no further action is necessary for the remediation of the area of concem
specifically referenced above, except as noted below, so long as you did not withhold any information from the
Department. This action is based upon information in the Department's case file and your final certified report dated
June 2015. In issuing this No Further Action Determination and Covenant Not to Sue, the Department has relied
upon the certified representations and information provided to the Department,

By issuance of this No Further A;:ﬁon Determination, the Department acknowledges the completion of a Remedial -
Investigation and Remedial Action pursuant to the Technical Requirements for Site Remediation (N.JAC. 7:26E) -
for the area of concern specifically referenced above and no other areas.

NO FURTHER ACTION CONDITIONS

" As a condition of this No Further Action Determination pursuant to N.J.S.A, 58:10B-120, you and ahy other
person who was liable for the cleanup and removal costs, and remains liable pursuant to the Spill Act, shall
inform the Department in writing within ‘14 calendar days whenever your name or address changes. Any notices

submitted pursuant to this paragraph shall reference the above case numbers and shall be sent to: Site Remediation
Program, P.O. Box 420, Trenton, NJ 08625..



By operation of law a Covenant Not to Sue pursuant to N.J.S.A, 5§8:10B-13.1 applies to this remediation. The

* Covenant Not to Sue is subject to any conditions and limitations contained herein. The Covenant Not to Sue
remains effective only as long as the real property referenced above continues to meet the conditions of .this

Conditional No Further Action Letter. . ' ' . :

Thank you for your attention to these matters. If you have any questions, please contact Stephen Tatar at (609)
' 633-0580. - ' ‘ ‘

Sincerely,

. - Unregulated Heating Oil i

¢:  Susan Portuese, Montclair Health Dept,
Michael Festa, Essex County Health Dept.
, Municipal Clerk, Verona Borough Township
Roger Bakos, R. Bakos Consulting
Mark Gruzlovic, NIDEP/Unregulated Heating Oil Tank Program
File Copy .




PAGE 82/82

CIC BAKOS

7325259590

07/29/2015 11:43
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[T= CONSTRUCT!
== PERMIT

IDENTIFICATION Block . JON ot 7L lfic
ella U

oON>=5 |7 |15

Permit #

onCcde &\O ’SQ\BD ‘

Work Site Location _\ 1 @ COvove 4 4 Contractor _|.0 () 74 (’ I';r 0.3
Vero 4 Address

ownerinFee __ L latve. 4% {’/rZU(ILL /"O’ [’ ‘0‘1

Address 19 ( (r—V‘{)V e AVE Tel. (475 ) L{77 -0 %)
‘U’Uﬂﬁ Lic. No. or Bidrs. Reg. No. LS OLZZ T

. (47%)_2.07- 700 %"

BUILDING [ ] PLUMBING [ 1 LEAD HAZARD ABATEMENT
ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION

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

DESCRIPTION OF WORK; Q\\e ma SSO sﬁl oil tan\C

B%ereby granted permission to perform the following work:
{

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a pentiﬁf Bx (6) months, this permit is void.
Estimated Costjof Work

Construction Official

U.C.C. FAT0 (rev. 03/04)
1 WHlTE—INSF’ECTOR 2 CANARY-—OFFICE 3 PINK—TAX ASSESSOR

PAYMENTS (Office Use Only)
Building
Electrical
Plumbing
Fire Protection
Elevator Devices
Other

DCA State Permit Fee
Cert. of Occupancy
Other ___ ..

Total ’}&S PR P o |

Check No. I L(’ <':)- K

Cash A
Collected by }.(«f.'

(see reverse side)
4 GOLD—APPLICANT




REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-
2.18. This agency will carry out such periodic inspections during the progress of work as are necessary to insure that work
installed conforms with the requirements of the Uniform Construction Code,

The owner or other responsible person in charge of work must notify this agency when work is ready for any required
inspections specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is
desired. Inspections will be performed within three business days of the time for which they are requested. The work must
not proceed in a manner which will preclude the inspection until it has been made and approval given.

[ Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shall be
made in accordance with the requirements of the building subcode.

2. Foundations and all walls up to grade level prior to back filling.
3. Utility services, including septic.

4. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation;
rough plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the instal-
fation of the heating, ventilation and/or air conditioning duct system. The insulation inspection shall be performed after all other
subcade rough inspections and prior to the installation of any interior finish material. :

OO0 Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire
suppression systems, heat producing devices and Barrier Free subcode accessibility, if applicable.

1 Required special inspections. The applicant by accepting the permit will be deemed to have consented to these
requirements:

O Afinal inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be
issued. The final inspections include the installation of all interior and exterior finish materials, sealing of exterior joints,
mechanical system and other required equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fix-
tures; tests required by any provision of the adopted subcodes, Barrier Free accessibility, if applicable; and verification of
compliance with NJAC 5:23-3.5, "Posting structures”.

O A complete copy of released plans must be kept on the job site.

U.C.C. F170-2 (rev. 1/04)




- - - PRI

P E M IT Permit #
_ o015,
IDENTIFICATION Block —)é‘ Lot 0 ¢ lification Code - -3 [) ‘
Work Site Location ' Gvove Ave, Contractor DU Ly (' 'Kl’ oD
Veyp a4 Address : (
OwnerinFee ___ lantv( [F&sex /’fU«‘ £ /00' ()7'0‘7
Address 176 _(Gyrove AVE Tel. (41% )il77 ol
V4 YUW‘\ Lic. No. or Bldrs. Reg.No, &2 8 © 122 9
Tl. (475)_2.07- 700X

hereby granted permission to perform the following work:

|

[_Xx] BUILDING [ ] PLUMBING - [ ] LEAD HAZARD ABATEMENT
[ ] ELECTRICAL { ] FIRE PROTECTION [ ] DEMOLITION

[ |} ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER

(Subchapter 8 only)

DESCRIPTION OF WORK: ﬂfwm( ¢s0 Sq l 0j | *CW\ \L

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a perlv 6 (6) months, this permit is void,

Estimated Costiof Work
. Daty
4
(//
U.C.C. F170 (rav. 01/04)

1 WHITE—INSPECTOR 2 CANARY—OFFICE

—

Construction Official

3 PINK--TAXASSESSOR

——

PAYMENTS {Office
Building

Use Only)

Electrical

Plumbing

Fire Protection

Elevator Devices

Other

Cert. of Occupancy
Other 2

DCA State Permit Fee

Total ) S

Check No. l

wour

Cash

Collected by

ik

(sea reverse side)

4 GOLD—APPLICANT



REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-
2.18. This agency will carry out such periodic inspections during the progress of work as are necessary to insure that work
installed conforms with the requirements of the Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required
inspections specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is
desired. Inspections will be performed within three business days of the time for which they are requested. The work must
not proceed in a manner which will preclude the inspection until it has been made and approval given.

[ Required inspections for all subcodes for one- and two-family dwellings are as follows:
1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shall be
made in accordance with the requirements of the building subcode.

2. Foundations and all walls up to grade level prior to back filling.

3. Utility services, including septic.

4, All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation;
rough plumbing. . The framing inspection shall take place after the rough electrical and plumbing inspections and after the instal-
lation of the heating, ventilation and/or air conditioning duct system. The insulation inspection shall be performed after all other
subcode rough inspections and prior to the installation of any interior finish material.

[ Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire
suppression systems, heat producing devices and Barrier Free subcode accessibility, if applicable.

o Required special inspections. The applicant by accepting the permit will be deemed to have consented to these
requirements:

O Afinal inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be
issued. The final inspections include the installation of all interior and exterior finish materials, sealing of exterior joints,
mechanical system and other required equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fix-
tures; tests required by any provision of the adopted subcodes, Barrier Free accessibility, if applicable; and verification of
compliance with NJAC 5:23-3.5, "Posting structures”.

0 A complete copy of released plans must be kept on the job site.
. U.C.C. F170-2 (rav, 1/04)




— CONSTRUCTION ouerseet ) l Y iz
Permit # -
PERMIT
‘ )3 - T OIZ- oy,
IDENTIFICATION Block _ )./ — Lot Qualification Code : - l
Work Site Location _+__*_* Ll AW Contractor Vo« & D
' 7 Address L (e D +
Owner in Fee ____. 7 _ Lot gt e L
Address DR AT (VN S Tl (v )4t ) St
VRN ' Lic. No. or Bidrs. Reg. No. it X 2 | £ € 7
Tel. ( V)L 9y RN
is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ ] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT Building /) '
[ ] ELECTRICAL [ 1 FIRE PROTECTION { ] DEMOLITION Electrical '
[ ] ELEVATORDEVICES | ] ASBESTOS ABATEMENT [ ] OTHER Plumbing
{Subchapter 8 only) . Fire Protection
DESCRIPTION OF WORK: S " o (> I G Il ‘l( A\ \‘(’ Elevator Devices
Other
OCA State Permit Fee
Cert. of Occupancy
NOTE: If construction does not commence within one (1) year of date of i issuance, or Other
if construction ceases for a period of six (6) months, this permit is void, PRI
Estimated Cost of Work § ! ‘)( I Total 2 D
R A oS CheckNo.___ [ {r ' %
_ . L. S o U Cash fk
Construction Official Date Collected by , " ks S’ ~
U.C.C.F170 (rev. 01/04) ‘\

1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK--TAX ASSESSOR

(see reverse side)
4 GOLD—APPLICANT



REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Gonstruction Code Regulations N.J.A.C. 5:23-
2.18. This agency will carry out such periodic inspections during the progress of work as are necessary to insure that work
installed conforms with the requirements of the Uniform Construction Code,

The owner or other responsible person in charge of work must notify this agency when work is ready for any required
inspections specified below. Reguests for inspections must be made at least 24 hours prior to the time the inspection is
desired. Inspections will be performed within three business days of the time for which they are requested. The work must
not proceed in a manner which will preclude the inspection until it has been made and approval given.

[] Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shall be
made in accordance with the requirements of the building subcode.

2. Foundations and all walls up to grade level prior to back filling.

3. Utility services, including septic.

4. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation;
rough plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the instal-
lation of the heating, ventilation and/or air conditioning duct system. The insulation inspection shall be performed after all other
subcode rough inspections and prior to the installation of any interior finish material.

O Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire
suppression systems, heat producing devices and Barrier Free subcode accessibility, if applicable.

O Required special inspections. The applicant by accepting the permit will be deemed to have consented to these
requirements:

0 Afinal inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be
issued. The final inspections include the installation of all interior and exterior finish materials, sealing of exterior joints,
mechanical system and other required equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fix-
tures; tests required by any provision of the adopted subcodes, Barrier Free accessibility, if applicable; and verification of
compliance with NJAC 5:23-3.5, "Posting structures”.

0O A complete copy of released plans must be kept on the job site.
’ U.C.C. F170:2 (rev. 1/04)




| s S 19 |1
WEW SERDEY BUILDING SUBCODE Date Issued
@ “TECHNICAL SECTION Permit #

-
S0 IS-30D
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE, GALL UTILITY DIG NO: 1-800-272-1000. C. GERTIFIGATION IN LIEU OF OATH' .
Dlock - Lot . Qualification Code | heraby certify that 1 am the (nge@ ownor gf record and am authorizod to make this
application. .
Work Site Location 17"(/40”6;‘ rove Avg . P o bt ) WMe (s 1)
Ownor in Fae: C'Gv'Y;L e Print name here: _JMA/C Df’!(ﬂ- (/b [ze
: \ 7‘ - ( D. TECHNICAL SITE DATA !
Tel. (q')l) 7/ o - 06 e-mail
Address [7C Grrove 44"’{, V'(’/O nao - DESCRIFTION OF WORK
ing

?gguadob%M Tleu. (473, (()7“‘70/'2‘{ e(’l/"l(}\/t ‘ {f@ Sq I

fe "4
Bellevine " A g . i (
Contractor Licsnse No. ‘o,r‘BuiIder:" istration No, L./S_O ! fAY4 ‘? Exp. Date (l) (¥ 0 ' [ +qw \L \ " ’P/O n L-‘

Home tmprovement Contractor Registration No. or Exemption Reason (if

Federal Emp, ID No. FAX: () ?(01 /‘o{

PRLEIERS R T ) 7 Z, / 277 7 '
S ) i | e cwé“’\ii

jﬁ;ﬁéfﬁ{( R y’.niréd/ //// % yﬁc{V//// ailuryﬁaflff)%'ﬁﬁr’o’vylnit% Pr@\( S()NXQ\

. -

; é{/ / e Footing-Bonding A T 7

5%%2%?52’5%%{2 d/e{“{?r:/_/f/ /// g‘}“ﬁ%’ %%/%’4’4// ////Z% 7 4/ TYPE OF WORK: - FEE (Offce Use Only)
Vi ////%/ﬁ;;/{’/ O By 2 4
'lﬁf/ 959/0' // 7z Tyé})sxys'/'%q"gy/—*//// ////é Z ’7 { | Rehabitation V7.

"Ioly;‘gh R )";”W'Bﬁ li/lfegl/// /////‘Blﬁﬂsr}ﬁ/ee /A/ /ﬁ/// / { °). Roofing — . B s 3 -
v e

%g%%’ﬁ’%{ﬂy/" '/P/E/W////_Fiﬁgﬁ%;éﬁ%sa?f' v / 7 i L1 Fonos_____Holtt ecande
- Ko

. ¢ L AR -

‘:'Dé ‘B/ Z % & gra, SIOHNG 7 o 2 { 1 Asbestos Abatement Subchapter 8

v 7 7 i 7y A N 2. e :

. e .
B, BUILDING cHARACTICS ™\ other V”L/ NS00
Use Group Present I/ Proposed cﬂnstr-classPresent_Moposed___ { ] Demolition ;////// 00
No. of Stories n rialize . 72 i
Helght of Struct \ 8 W\.H \lﬂ ft. " Indusgt:; ::P?:Jf:!ng HUD - Administrative Surcharge $ /// ///
:rea ;"d'-":\“j::;’::lr o sq. : Est. Cost of Bidg. Work: Minimum Fee $ /?
ew Bidg. Are oors e 5q. 1. NewBidg. § ISS) {) State Permit Surch; $ LA
Vol of New St cu. . 2. Reerzbilit:tion $ _— o e :0:.:3:::; $ 7' 4 /4
Max, Live Load 3. Total(1+2) $__. Forroodor oot (609)390_; y
Max. Qccupancy Load U.C.C. F110 {cav, 11109) Allagra Marketing + Print » Mall



BUILDING SUBCODE

TECHNICAL SECTION

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

Block Lot M——— Qualification Code

0l
Work Site Location (b Grove Avyp
Jervaa

I
HEW JERGEY

Owner in Fee: C,G'fe ;QS;P
Tot (42%) 2070 = TO6C eman
IJ7C, (reove, A9l Verona _
¢ DeTlelle 1pe_(heos ™™ o (G734 FT012f
Add V2 (afe '$7 ~ e-mail

Bellevite A ¢

o KO 7T

Contractor License No. or Builder R

Exp. Date ’7 -1

Heme Imp, 1ent Contractor R No. or ption Reason {if appli
Federal Emp. ID No. FAX: ( )
AR S O Tt L /’//’/”””
J0B Y OjﬁcQUseOnly) / (P /
F: T “ N/ " o
2 /T/N/
7 e ff;;y 7
{,/f‘/,;,// //5/4;_5/ {;’/ /Fo % 7
og@lngs/ff Ui / %
éuré’/?r;mavﬁ’ork’ &
Rl //' :
///_// 7 /’//
‘"F // /f,«- ,;f:?,, ’
,-]EIe‘vatgjr':‘" ule / v , /»/;,.
ZFER i;"/,;"///ﬂnlgh 7 /fayér’é’/'///’// //’,
Gl -’/f/{v%‘yﬁ "ﬁ E /';‘;//‘ "’/// oy / :
X //’//4/4{/:,' i fénergy / '// ////f/ 7
b";{ ﬁ6’ KJ s "'{// Z Z :

////', f"/,‘J“ﬁ/ 27 i
,(_ 4,{ 4Gkt g

Date Received
Control #

Sl IS
I0I1S5-3
C. CERTIFICATION IN LIEU OF OATH

1 hereby certify that | am the (agant of), own%ftecord and am authorized to make this

appfication.
Sign here: ¢ ( LA

Print name here: Mﬁ’(o Df’(ﬂ (/{)“56

D. TECHNICAL SITE DATA

Date Issued
Pemit #

DESCRIPTION OF WORK *

bempye SO Sa |
0i [ fanl in front

B BUILDING CHARAGTERISTICS ———

Use Group Present ‘\% Prop sed Constr. Class Present _Méoposed

No. of Stories If Industriatized Buildin,

Height of St \ J*‘Q‘( ‘i\'\‘ V ft. _ State Approved ¢ HUD —
Area — Largest Floor l sq. ft. Est. Cost of Bldg. Work:

New, Bidg. Area/All Floors : sq. f. 1. NewBldg. § 'i {

Voluma of New Structure cu. fi 2. Rehabilitation §$

Max ol.lva Load
Max. Occupancy Load

3. Total (1+2) $_
. \ U‘(_)‘C.FHO (.mv. 11/09)

TYPE OF WORK:
New Building
Addition

1 Rehabilitation
1 Roofing

] Siding

] Fence

1 Sign

1 Pool
)
1
1
1
1

FEE (Office Use only)

7

2LELL L

z,
2

Height (exceeds 6')
Sq. Ft.

Retaining Wail 8q. Ft.
Asbastos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17

omer ] fid' km( 17 NJaY] (/7 /

} Demolition

//////

P e P g ey e e e p ey Py e

Administrative Surcharge $
Minimum fee § /’x /// / / 7
State Permit Surcharge Fee $ s // 7,
TOTAL FEE § ¢ wb,. 77, //;

For reorder calk (609) 380-1400
Allegra Markaling » Print « Mail




[ ! EN“JMIHI

TECHNICAL SECTION

BUILDING SUBCODE " m

A. IDENTIFICATION—-APPLICANT: COMPLETE ALL APRLICABLETINFORMAHON. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILI

Block Lot
o (7 {, Croroi/(_,

TY DIG NO:41-:800-272-1000.
Qualification Code -

Work Site 1 A ve

. Nferv - a -
Owner in Fee: (‘d tee ¥ Cef VT v
Tel (81%) _ 207 ~ 76( emai
Address 177¢, (r(OV{. A Vf/l)ﬂm :
Contractor: \7omﬂ£ /n e ,ﬂ/ o4 " Tel. (47‘2,;) i l;gwd/a IR {
Add ] Jf‘ [ake "S” “ e-mall

elitvate " Ars .

Contractor Licanse No. or Builder RegistrationNo. 11 O £/ 7 9 Exp. Date __J *¢
Home imp t Contractor Registration No. or Exemption Reason (if applicable) 4
Federal Emp. {D No. FAX: ( )

C. CERTIFICATION IN LIEU OF OATH

Date Received
Control #

5’7}13
&Ot:;f_gol,

Date Issued
Parmit #

1 hereby certify that 1 am the (agept of),owner of record and am authorized to make this
application, p /o

Sign here:

/'!’-1/,0 { A y

Print name here: lllV\ ALy ] l"\f ' { [d lj\ lite
D. TECHNICAL SITE DATA ) i

2R

.
o7

’ V]/;lnte/‘ﬁ?
#)

7 Gafih

%&%ﬂ.ﬂ /%
s

O
%

VAR Snaedmimons 2/ o oons s
77777 s

s //}4//%/—’/1/{/ WS
-

)
-

I

,J,oipt-PI:ig,Rew

A s I 77/

RS N .// WA / EEErly s
- s

s ) 7 7
e e /////./// Mfecﬁgm., YA / ///
‘SUBCODEAPBROVAL for CERTIFIGATE jones. 4 7 7/ o
.[////]{66// 727 2% G 7 /T:c//c}/ /g }//// Z /"Z/’/L“;'&// 7
A0, A% v et AN RN,
s s e s
B, BUILDING CHARACTERISTICS )

Use Group Present : / Proposed Constr. Class Present _Moposed

No. of Stories L If industriatized Building: '

Height of Structure [ "\'\‘ 1 ft. State Approved HUD

Area — Largest Floor { so f Est. Cost of Bldg. Work:

New Bldg. Area/All Floors sq. ft. 1. NewBidg. $_ 1S\ 7
Volume of New Structure cu. ft ~

Maxtl.ive Load
Max. Occupancy Load

2. Rehabiliation §
3. Tolal(1+2) $

U.C.C. F110 (rov. 11/09)

DE)SCRIPT!ON OF WORK
hewpye SSO Sa |
o1l Jank A {ron -
yord &
Aont
" \ (’\’Q" &\t
((40‘,‘_\“6. QT-\ \.\(\
(J V¥
TYPE OF WORK: . FEE (Office Usé Only)
[ ] New Building § LLLssssrrsssds
{ 1 Addition 7 27
[ 1 Rehabiltation Z 7
[ 1 Roofing // ,/ ////
[ 1 Siding A7
{ ] Fence Height (exceeds 6')
{ ] Sign Sq. Ft. 7777,
[ 1 Pool 7,
[ ] Retaining Wall Sq. Ft. W/ 77 // /
{ 1 Asbestos Abatement Subchapter 8 ’/// /7// / //
[ 1 Lead Haz. Abatement NJAC 5:17 L / 7 ///
[, 1 RadonRemediafion 7]
1¥) omer 4 4 A4 {9 2 V‘/ 7
t'] Demolition L / L
. Administrative Surcharge $ /
Minimum Fee § 7 //////
State Permit Surcharge Fee $ / L /
TOTAL FEE § ZZL K007
For reorder call: {609) 380-1400
Allegra Markeling « Prin!_- Mall
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@7/29/2015 11:43 7325259530 CIC BAKOS PAGE 01/02
200 Perrine Rd., Suite 201 Phone: 732 525-2313
Old Bridge, NJ 08857 , Fax: 732 525-9590

FAX TRANSMITTAL LETTER

TO: /(E/[r € Yero~r Cod e 0{%’1@; _7-9,7, 258

FROM: ROGER BAKOS
| # ‘
REFERENCE: /cf"fk pg— QOIS SO/

'Number of pages including Transmittal Sheet: _2~

Letl,
.d

Vste  U(T oigt Clalco i
Lorscet, L =) flaos [ A8 #rio
L /olﬂfc-r) g (vl é&:& - )’Z@?m@x
Na _ LrQe co /M—/un-/nf". gHe ALT ‘ﬁc{/ogf
ﬂ?&ﬁ‘\_ﬁl_f‘ 25 /47’7’%(/@»—:{6




R. Bakos Consulting

200 Perrine Rd., Suite 201 Phone: 732-525-2313
Old Bridge, NJ 08857 Fax:  732-525-9590

July 27, 2015

Building Department
Township of Verona
880 Bloomfield Avenue.
Verona, NJ 07044

Subject: Permit # 2015301
176 Grove Ave., Verona, NJ

The Building Department in the Township of Verona has an open permit,
#2015301, for the removal of one residential heating oil tank. The tank failed inspection.
A Remedial Investigation was conducted and the New Jersey Department of
Environmental Protection issued the enclosed letter of No Further Action dated July 23,
2015.

This document should allow you to close out the permit.
If you have any questions regarding the above, please call me at 732 525-2313,

Very truly yours,

Roger Bakos

Roger Bakos

RB:mtr
Enclosures
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. STATE OF@NEW JERSEY :
DEPARTMENT OF ENVlRONMENTAL PROTECTION

Ty , . .- : 4

cm ifies That
: - g DELLA\VOLPE BROS
A L 12 LAKE S¥REET

N . . - Belleville, NJ 07109

Having duly met the requirements of the
| Underground Storage Tank Certification Program
k NI.SA. 58:104-24.1-8 -
" Is ﬁere5y approved to pe1form the fo[&m)mg services:

CLOSURE
‘SUBSURFACE EVALUATION - -
. )
% M ':I( '_’"’» - .
\‘\*.‘»-‘ ¢ 3 . :
07/31/2015 * . b US01229

'EXPIRATIONDATE - by, w . : CERTIFICATION NUMBER

. P o A s . .
TO BE CONSPICUOUSLYDISHLAYED AT THE FACILITY '

e



PR
IMPORTANT NOTICE TO HOMEOWNERS AND CONTRACTORS

FOR THE INSTALLATION OF
SMOKE AND CARBON MONOXIDE DETECTORS

Effective April 7, 2003, the New Jersey Uniform Construction Code (NJUCC) requires that smoke detectors and
carbon monoxide detectors be installed in all residences if a_permit for any type of construction is secured. The
following items explain the permit implications for repairs and alterations, additions and new construction and how
they relate to the Rehabilitation Code.

NJUCC 5:23-6.4 thru 6.6 (Rehabilitation Sub-Code Repairs, Renovations, & Alterations):

Any type of permit for an existing residence requires that smoke detector(s) and carbon monoxide detector(s) be
installed in the vicinity (10’ or less) of any bedroom. This would include such permits as roofs, siding, baths,
kitchens, etc. A separate permit or inspection for these items is not required; rather it is the contractor’s or
homeowner’s responsibility that they be installed. These items can be battery operated.

NJUCC 5:23-6.32(f)1. (Rehabilitation Sub-Code, Additions dver 25% & Reconstructions):

If the square footage of an addition to a residence is more than 25% of the floor area of the largest floor of the
existing building or if the work is deemed a reconstruction, then smoke detectors complying with the building sub-
code (one in each bedroom, one outside of the bedroom and one on each level of the building that are hard wired
with battery back-up) must be installed-throughout the addition and the building. In addition, a carbon monoxide -
detector must be installed as in the section above. A fire permit and inspection is required. :

NJUCC 5:23-6:32(f)2. (Rehabilitation Sub-Code, Addition between -5%-and 25%):

If the square footage of an addition to a residence is between 5% and 25% of the floor area of the largest floor of
the existing building, hardwired interconnected smoke detectors with battery back-up must be installed in each
story of the dwelling, including basements. A carbon monoxide detector is required as above A fire permit and

nspectlon is required,

New Construction: The same requirements as for additions over 25% apply to all new construction. -

OWNER CERTIFICATION:
(Applicant must complete this form and submit with permit application)

I HEREBY ACKNOWLEDGE RECEIPT OF ABOVE “NOTICE” OF SMOKE DETECTOR AND CARBON
MONOXIDE DETECTOR REQUIREMENTS. ADDITIONALLY I ACKNOWLEDGE THAT 1 MAY BE
SUBJECT TO PENALTY OR SUMMONS FOR FAILING TO INSTALL AND MAINTAIN THE REQUIRED
SMOKE DETECTORS AND CARBON MONOXIDE DETECTORS.

SIGNATURE (PROPERTY OWNER)

ok

SIGNATURE (AGENT/CONTRACTOR) ‘
** AGENT/CONTRACTOR ACKNOWLEDGES THAT THE PROPERTY OWNER WILL RECEIVE THIS
NOTICE BY VERBAL OR WRITTEN COMMUNICATION.

NAME OF OWNER ADDRESS OF PROPERTY BLOCK/LOT

»



OFFICE DATE RECEIVED:

vill. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL

COUNTY

REGIONAL

STATE

APPROVAL APPROVAL APPROVAL APPROVAL
Prelimin, Final Prelimin. Final Prelimin, Final Prelimin. Final
Initial Date Initial Date Initial Date Initial Date

COMMENTS

] Zoning Officer

=

<

O Planning Board

{0 Zoning Board

[0 Sewer Authority

[J Water Authority

O Police Department

=
e
=
=
>

N

3 Health Department

O Ssoil Conservation

N.J. Department of
Community Affalrs

o N..J. Department of
Transportation

>
=<

MN.J. Department of

Environmenlal Protecti

=
<
=

AN

>
<
>
>
><

O Uity Dig No. <7 < | < | < -
a .

0

;}:'smac'o EsAﬂb?/s/iz?e%g?g:m?yucmm(omceu’sa’cymlo%@%yf/c//{/{/{é{//// / /////// ////// // 7//
a//./a//g///./ 7 //////////E)/eg/y/// 7 om/ i
A 77 ///////////////////Ba’r’ﬁérfﬁé&/ I /////////////////////////////////_ 7
i 7 //////////./////////Fg,s;yfaésr,a‘////zf////,_//,mz/////z///////// e s
,55{@39/5,}7 //////////////////_//////a{aui|z'éévﬁﬂé4§€r(////////(’//////////////// ////////////////////////////// 7
U e

X7, CERTIEICATES ISSUED (6fice 0de Srily)
@//Tfe/mf,,/m«,m@(éfgza{@gy/
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C.50-008%"

ion No. or E:

Home Improvement Contractor R

. New Building Area

(77 slock U025 1o SO auaurication coo MITE) I 1o (;g@; )0 PERMIT NO, =) = DOM
V. FEE SUMMARY (for office use only) Update Update
S " ) .
| - CONSTRUCTIOK PERwIT [T L |
(— ) . Electrical . - ) “ HIN 27
HIHHM Hﬂllﬂllll“ilmﬂ“ m— 3. piumbing B 2| O 7t
1 H“h l ‘ | “] APPLICAT|0N 4. Fire Protection VA VA W
pp Sections |, #l, 1l { ), IV, VI, and Vil 5 Elavator Dévuces 7 ”' ;/’/ 7| ://; :
6. K i oy el T
|1 gﬁ::s‘::icvl\\lgggne at; ’g_é F'DVC, &‘}/ . 7. Less 20% for State Plan Review §_.- "z': 4 - L / i 5l
( 6 cr" 8. Subtotal YA A A7/
2, Name oé er in Fee oS T é M A'V 9.. State Permit Surcharge Fee Zz V{7 77 2 . 777 .
Tl. ( £ emai- ed 7] \Jert 2.,,~ Wa! 5 A A W2
. - f O IR Y ] 4 AN/ AN
Address m q”’“& ( + Me—ﬁof:/, il 12 o A Y A
" mericlpai p oot — e
+ | 3.Ownershipin Fes:  Public Private -y, e pe 13._TOTAL $o_ 7
4, Principal Contractor; o +Dra M Te), (973 7%1 83271 BUILDINGISITE CHARAGTERISTICS {ofice use only)
. Address  gL3- e;mail se. ber of Stories
= e , . Height of Structure’
. 3/- d ’\b— . Area — Largest Floor '
License No. OR, if new home, Builder Reg. No. _ _M____ Exp. Date ___

Reason (if applicable):

. Volume of New Structure

29— 268 4¢¥ 4

Iz
2
3.
4
5.
8.
7
8

Federal Emp. ID No. FAX: ( ) . Max. Live Load
5. Architect or Englneer Gontact - Max. Occupancy Load
Address - e-mait . If Industrialized Building: State Approved
Tel. { ) EAX: (| ) 1§' :‘z;‘-:"d A;e; Diturbed :
- . ~O . Flood Hazard Zone .
6. Respongjble Pe)rson in Charge once \;Vom has Begun ooy "V‘)J Whara 1. Base Flood Elevation %
— o QR
- - 12, Wetlands yes no - 3 :_——————-
ita.PROPOSED WORK . Vil. DESCRIPTION OF BUILDING USE % —
O jinor Work O New Building O Addition 1 Demolition A. RESIDENTIAL (primary use) CAESS e
Repalr 1 Alteration O Renovation {1 Reconstruction 1. Stale Specific Use: | ]
[ Asbestos Abat, -Subch. 8 {7 Lead Hazard Ab it [ Radon Remediati 1 Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optignal) . 3. Change In Use Group, Indicate Present:
lib. SUBCODES Est. Cost Plans Date Relection Approval Re- Resubmission Dates Re- 4, No. of dwelling units: Total Units Income-rastricted
(Chack all that apply) i Rec'd by Rec'd Date Date viewer Approvai Rejection | viewer Gained, Sale
[1 Building '// i Gained, Rental
i Lost, Sale I I
O Electrical ) ’ ( : Lost, Rental
7
[J/ Pumbng | $,000—% e B. NON-RESIDENTIAL prinary use) _
) + 7 1. State Spacific Use:|
[ Fire Protection .4 2, Use Group, Proposed:
Elovat A 3. Change in Use Group, Indicate Present:
O Elevalor , . //' : 4|C. MIXED USE -List secondary use(s):
TOTAL COST . }, — D Construct, Classlfication: Present
1. PLAN REVIEW (optionat) ! V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/EscalatorsiLifts/  4.[]] Refrigeration Systems 8.0 moke Control Systems in Open Wells  12.03 Fire Atarm
1. O Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow P 1t 9.0 U ind Storage Tanks
2. [ Prototype P g 2.01 High Pressure Boilers 6.1 Hazardous Uses/Places of A bl 10.00 g Pools, Spas and Hot Tubs
[ Prototype Processing 3.0 Pressure Vessels 7.1 Sprinklers/Standpipes 11.[] LPGas Tanks

U.C.C. F100-1 {rov. 6108}




CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicant is the owner in fee)
I hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the Ifollowing applicable boxes:

A. (- ) Hurther certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders -Registration Act (N.J.S.A. 46:3B-1 et seq.) and

that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS { HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. § AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY,

B. () Ifurther certify the following as required by the New Jersey Uniform‘ Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

| personally prepared the plans submitted for; 1) the new home referred to in A.; or, 2) an addition, alteration, renova-

tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; o1, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ()} [Ifurther certify that | will perform or supervise the following work:

C.1. ( ) Building C.2. { ) Fire Protection
| further certify that | will perform the following work:
C3. ( ) Electrical C4. () Plumbing

D. ( ). lagree to advise all contractors on this project that they are required to be registered with the New Jersey Divléion of
Taxation and to comply with all New Jersey tax laws. :

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: Ali required State, county,
and local prior approvals have been given, including such certification as the construction official may require,

| understand that if any of the above statements are wilifully false, | am subject to punishment.

Signature Date

Il.  AGENT SECTION (to be comple@ed if the applicant is not the owner in fee) °

I'hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2,15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

1 agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws. : :

I understand that if any of the above statements are willfully false, 1 am subject to punishment.
( Check if contractor.

. Agent Name A' S@ﬁ"}"qﬂ QCM‘)U t DM‘)" &)C—- C‘)rﬁ )
Address__ 2.5~ Ao — J

. Sk
lcombell (] AT 0o 3

Telephone ( q 2; ) 7‘18“"' [:12 35
Signature ¢/P %

M. () LEAD HAZA

ARBATEMENT: Inglude owner or Building Owner Affidavit as per N.J.A.C. 5:17,

U.C.C. F100-2 {rev. 5/2007}




Verana Township Date Issued 4/28/2020
32?0?'20&"8‘7%4\2{6""3 Control Number  C-20-0258
Permit Number 2020-204
Certificate Permit Issue Date  4/28/2020
Construction Code Division Certificate Number 2020-204
(Certificate of Approvatl)
Identification -

Work Site Location: 176 GROVE AVENUE Verona Township, N Block: 1403 Lot: 90 Qual:
Owner in Fee: OSTERMAYER, FIONA & PAUL

Owner Address: 176 GROVE AVENUE VERONA NJ 07044

Telephone:
Contractor OSTERMAYER, FIONA & PAUL

Address 176 GROVE AVENUE VERONA N1 07044

Telephone: Fax:

License Number or Builders Registration Number: Federal Emp. Number:
Home Warranty Numbetr: Type of Warranty Plan: D State D Private
Use Group: R-3 Construction Classification: ' -
Maximum Live Load: 0 Maximum Occupancy Load: 0
Description of Work/Use:
WATER SERVICE REPLACEMENT
Certificate Comments:

[ 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.

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.

[ centificate 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.

O Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

howan .

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent, .

[ Total removal of lead-based paint hazards in scope of work
l:l Partial or limited time period (  years); see flle

[ Certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

D Total removal of asbestos hazards in scope of work
D Partial or limited time perlod (  years); seefile

O certificate of Compliance
This serves notice that sald potentially hazardous equipment
has been installed and/or maintained in accordance with the

New Jersey Uniform Construction Code and is approved for use
until

D Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee:  $0.00

Construction Official

Date Printed: 4/28/2020 U.C.C. F260 (rev. 08/05)

Check Number:
Collected By:

Page 1
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PLUMBING SUBCODE
- TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRAC RS OTIFY THIS OFFICE

LL UTIITY DIG NO: 1-800-272-1000.
Qualification Code ... _
1% Gr*o e

Date Recelved
Controt #

L’!a Ha@aD
SD30-F0Y

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that ! am the (agent of) owngr of record and am authorized to make this
Block application and perform the work listed Is a| p tion.
Work Site Location Applicant sign/Contractor —
\Il_p f 6 v sign and seal here: i
Ownegjn Fee: P e, 4 | 05T€r~v\¢a’: \LCf Print name here._ e i ds NG raa O ‘
Tol, é ")g ‘7 0oy ~643 §  emal / NCALSITED MLlcensed Contractor ,[ 1 ExemptAppIicant
D. TECH SIT AN
Address | rZu‘: cro Ut A\Jmumﬁr \ersan % m)\l 3 DESCRIPTION OF WORK
Contractor: Tel, ‘Kﬁ l,étc é %’e‘t. Va 51-) C
Speedy ¢ Serv v,
ddres: . e-mall . 4 ¢ Gl fmNCET ] ’ i
OQ 7y D700 = ) Qry. 2F RELE(:(&#MEM’* " FEE (Ofﬁce Use Oniy)
o - Water Closet Sprspittis et st |
Contractor License No. TO {5 ’7 Exp. Date —_ Urinal/Bdet //'/ / 7, / 7 / // /
Home improvement Contractor Registration No. or Exemption Reasan q 3 : f:\:gt?b ‘ /
Federal Emp. ID No. - TYey pax: 97 1% -Yoo¥ showe:y /// ;//// //
B PLUNBING CARACTERSTIS T et 7___..*/%;;////%
Building Sewer Size Public Sewer Private Septic —_— Si_"k 7 /; / / :{
Water Service Size ﬂ_ Publis Water Privale Well — Dishwasher /—/T//?_Q/
Est, Cost of Plumbing Work_§, IS _Qo -«——-—"ﬁ _ Drinking Fountain YA /// /
S i L e - Washing Machine o f
,JQB'SU ARY Ofﬂc'é se Onl s, / //j // ’,,/ y -
»M ( u .f) L // // / 08'9’5 (//6&/}»/@3 )/// — Hose Bibb . ’/ // ////// /
;;ff Z % i 97,@*3 // i i o / é Water Heater ;‘5,//7%77// Y
i ﬁles App pe / % ’ / / 7 / // P Fuel Oil Piping
2 v g /, Y )
D t ///// Vygxed 13’)'(///}/4 /éa // f//’////" /’{',/4, ///// . Gas Piping / /////
O ﬁ()/,{ﬁ nglapéﬁﬁs{foge/d// 7 /i ’ 777 Y 0 ///4* —  lPeesTenk // / / 7
?%t/i = R//' /ev ero)(e;g(l;y s / // Se / 77, TEI //,;;,j;{/ //, 7 //‘/////_ S Steam Boller
ol 91’ evlewf qure 7 / / L /// % ,/ S Hot Water Bojler
7 , r / 2L 2 '
[//] B/jdg,/ Efec/'[ 455 /Flre ,v;é' / fa"s,ﬁEt:g p’ / Z ""/'——7, V' I, 4/// /, , J— Sewer Pump
s iaco /* fPR@V [\\ M&’Z/ } )pnﬂg/ 7 ///7’ Il 7 S /)’/ _ Interceptor/Separator
. v /////,/,/// —  sstowpaenr
prpreve/q/byj///; ,//«?///,////// >VT // IOII ;{Jr'f / //, 77 f/////,/ / ol — Greasetrap
- 7 .
//ﬁ,’//fé’Afbﬁy{év;\Lffor c’E/erFlé’,;;/ S A / y77 /’§ //’//’: - Sewer Connection
' ({ Qo 'ijO/ (¢ ./*é'/ 70{6}’/ /,f{'/,////é/ /"”: //'/'// s "/:’ // ;/’ - Water Service Connection
1 )’ LI Q2 //"”Fl%é/lf/r:/// %%’: /'f/// ;’ 4 ”f{/ % /;// / . Stacks
i A7 NG 2/ ‘ v s Y
'//\p oV b/// R N ///ﬁ?’? ';4 f( L1704 o / 4 /’ ’/ s // /;/ / Other

U.C.C. F130 (rev. 1017}

. /
Administrative Surcharge $ / o // f //"/'
i Minlmum Fee $// LA
State Permit Surcharge Fee $ 7y

TOTAL FEE § _+/t)




A SPEEDY SEWER & DRAIN SERVICE, INC. 24064
' Vendor/Payee:  TOWNSHIP OF VERONA

Check Number: 24064

Check Date: 4/24/2020
Check Amount:

' . RE; 176 GROVE ST, INVOICE: é (\/\J’{\ y)\ﬂy W W SUC/ )
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P OF VERONA

BUILDING PERMIT APPLICATION FEE SCHEDULE

OWNER NAME: < j gs\'fc:f' NULe ™ | srock: 140 2ror. 90

B .
worksie appress: (o (5 I\ L DATE: L(,{ 2" ! 1P,
NEW CONSTRUCTION AND ADDITIONS:

BUILDING FEE: Square Ft, Cubic Ft. x 0.06
' State Permit Fee: Cubic Ft, x0.00371
Minimum Fee: $65.00 $
ALTERATIONS/REPAIRS:
|
BUILDING FEE: $25 per $1000 Est. Cost $
STATE PERMIT FEE: $ Est. Cost x $1.90 per $1000 of Alteration $
ELECTRICAL FEE: . Minimum Fee: $65.00 $
PLUMBING FEE:  Minimum Fee: $80 com /$65 res; $15 per fixture; $75 per special device $
FIRE PROTECTION FEE: Minimum Fee: $65.00 $
ELEVATOR FEE: $
DEMOLITION FEE:  $300 commercial / $150 1&2 family residential / $75 accessory structure $
CERTIFICATE OF OCCUPANCY: Minimum Fee: $100.00 $
TOTAL FEE: $
| DATE | DATE [COMMENTS APPR
APPROVALS | REV 1 | REV 2 [(REFER TO BACK FOR ADDITIONAL COMMENTS) | DATE | TVT
ZONING >
ENGINEERING ;
BUILDING ;’
ELECTRIC ;

(o)

N__
=]
g

C%’

FIRE

N =t

HEALTH

o =




F
SUBCODE

ADDITIONAL COMMENTS

BUILDING

' 4

ELECTRICAL

PLUMBING

FIRE




UNIFORM, GONSTRUGTION . P E RM I l
_COI)I? .

aoao 204

IDENTIFICATION  Block (Ho3 Lot O A Qalificdtion Code
Work Sfte Logation_| _ 702 €D IO RL) Q. Contractor ___|=X >O€ M
. LOoNG NI Oho\d Addres ‘ '
Owner in Fee __(__ < NS UAC 1 : '\%\ DD M4 @{ Mdﬁd 07
- Address ' Tel. ( ) -
- - _ ] e O * Lie. No. or Bidrs. Reg. No.
Tel. (7_’_73)‘*"/()0*'(.}’760 I()l 2 )
Is hereby granted permission to perfgrm the following work: . ' o PAYMENTS (Office Use Only)
[ ] BUILDING . [ LUMBING [ 1 LEAD HAZARD ABATEMENT Building
f ‘] ELECTRICAL [ ] FIRE PROTECTION [ ]} DEMOLITION Electrical -
Oi[ ] ELEVATOR DEVICES [; ] ASBESTOS ABATEMENT [ .] OTHER Plumbing ‘ '
' (Subchapter 8 only) ' Fire Protection
DESCRIPTION OF WORK: ~Elevator Devices /
Other Yy ‘.
. : \A/&+C R D@ Jice | Ermerd 6( VC\) DCA Stéte Permit Fed 1 {0
Cert, o"f"Og‘gupancy ™
NOTE: If construction does not commence within one {1) year of date of issuance, or Other ] ’ o
if construction ceases f \; penod of six (6) months, this permit i is void. . "'». Total 75 ;
Estimatéd C tof Worl \ . L/ 2\% Check No. w D u L{
_\“ 4 ll s “'98 Cash -
(énstmctlon Offi cuaIU - _ ] Dale Collected by ﬁ 2
U.G.C. F170 (rov. 01104)' . (see reverse side)
1 WHITE—I SPECTOR 2 CANARY—OFFICE 3 PINK—TAXASSESSOR 4 GOLD—APPLICANT

'
'8

¢

To reorder call: Allegra Mprketing Print Mall.(609) 390-1400

.




. REQUIRED IMSPECT!ONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A, C 5:23-
2.18. This agency will carry out such periodic inspections during the progréss of work as are necessary to insure that work
installed conforms with the requirements of the Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any requnred
inspections specified 'below. Requests for inspections must be made at- Ieast 24 hours prior to the time the inspection is
desired. lnspectlons will be performed within three business days of the time for which they are requested. The work must

. not proceed in a manner which will preclude the inspection until it has been made and approval given.

[0 Required inspections for all subcodes for one- and two-family dwellings are as follows:
1. The bottom of footing trenches before piacement of footings, except that in the case of pile foundations, |nspections shall be
made in accordancé with the requirements of the building subcode e

2. Foundations and all walls up to grade leve! prior to back filling.
3. Utility services, including septic. ‘ K

4. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, pane! and service installation;
rough plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the ingtal-
lation of the heating, ventilation and/or air conditioning duct system. The insulation inspection shall be performed after all other
subcode rough inspections and prior to the installation of any interior finish material.

0 Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire
suppression systems, heat producing devices and Barrjer Free subcode accessibility, if applicabie.

[0 Required special inspections. The applicant by accepting the permit will be deemed to have consented to these
requirements: .

- s Toaw L

0

: . . .

O Afinal inspection‘is required for each applicable subcode area before a final Certificate of Occupancy of Approval may be
issued. The final inspections include the installation of all interior and exterior finish.materials, sealing of exterior joints,
mechanical system and. other required equipment; electrical wiring, devices and fixtures;. plumbing pipes, trim and fix-
tures; tests required by any provision of the adopted subcodes, Barrier Free accessibility, if applicable; and venﬂcation of
compliance with NJAC 5:23-3.5, "Posting structures".

OO A complete copy of released plans must be kept on the job site.

. -t

U.C.C. F170-2 {rev. 1/04)
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CONSTRUCTION owines 1| 05]20205"

V

. IDENTIFICATION. . Block

NEW JERSEY §
BrFoky cor(\mucuéw

I L’O % . Lot.

PERMIT

Work.Sité Location

' (O O\

. ownerin Fee __ (IS XK Wl

Address

T ()

o aoao 204

? O : a Qalification Code : ' N
Contractor g
— A ey

Lic. No. or Bldrs. Reg. No.

oy ‘ / P P
g AsE

Is heréby granted permission to perfo,
[ 1 BUILDING L
[ 1 ELECTRICAL - [
[ 1 ELEVATOR DEVICES . [

m the following work:
UMBING

] FIRE PROTECTION

] ASBESTOS ABATEMENT
(Subchapter 8 only)

DESCRIPTION OF WORK:

\}\/aﬁrc(c

[ ] LEAD HAZARD ABATEMENT
[ ] DEMOLITION
[ ] OTHER

ooy

NOTE: If construction does not commence within one (1) year of date. of issuance, or
if construction ceases fer. a perlod of 5|x(6) months, this permit is void.

U&ﬂhga

2 CANARY—OQFFICE

Date

3 PINK—TAX ASSESSOR

OIS

‘| PAYMENTS (Office Use Only):

Building
Electrical
Plumbing
Fire Protection

Elevator Devices

Other 5

DCA State Permit Fee_| .0

Cert. of Oggupancy ‘

Other
Total
Check No.

YD (oM
Cash

ad
Collected by ﬁ g ?2 ———ee

-

(see reverse side)
4 GOLD—APPLICANT

To reorder call: Allegra Marketing Print Mail (609) 390-1400
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REQUIRED INSPECTIONS ' Vel i

Ainspected in accordance with the State Uniform Construction Code Regulatrons N.JA. :
rry {t such periodic inspections during the progress of work as are necessary to insure that work
g qurrements of the Uniform Constructron Code :

T
H

The owner"6r other responsible person in: charge of ‘work “must notify this agency when work is -ready. for anv requrred i

Inspections specified-below. Requests for inspeétioris nilist-be made at.least 24 hours- .prior to the time the inspection is -
- ~.desired. Inspections will be performed within three business. days of thé fime for which.they are requestedr The work must
..hot proceed in.a manner which will.preclude thé inspection:untit it has been made and approval given. ..,

' ' IZI Required inspections for all subcodes tor one-and: two-famrty dwethngs are as follows ooy

b

”

"The bottom of footlng trenéhes before placement of footrngs,‘except that in the Gase of plle foundatrons mspectrons shail be o

ihade in‘accordance with the ‘fequirémeiits of the building subcode. _
2. Foundations and all walls up to grade Ievel prtor to back fi Ilmg . I

- 3.. Utility services, including’ septrc . T o

--4.,..All structural framing;, connections, wall and roof. sheathmg and insulation; electrtcal rough wrrrng, panel and’ servrce |nstallat|on
rough plumbing. -The framing inspection shall take place after the rough electrical and plumbing inspections and after the instal-
lation of the heating, ventrlatron and/or air condrtroning duct system. The insulation mspectron shall be performed after all other

subcode rough Inspectlons and prior to the instaltatton of any.interior finish material. :

O Additional required inspections for all subcodes’ of construction, for other than one- and two~family dwellrngs, are fire
suppression systems heat producing devices and Barrier Free subcode accessrbilrty, if applrcable O

1 Required specral rnspectrons The applicant by acceptrng the permrt will be deemed to have consented to these .
requrrements B R R TV PR | oL TS VR

. HI
T Sy s sy ERE TN D A [T

O Afinal inspectioni i is requrred for each applrcable subcode area before a final Certrficate of Occupancy orApprovaI may be
issued. The final inspections include the installatiSh of all interior and exterior finish materials, sealing of exterior joints,
mechanical system and other required equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fix-
tures; tests required by any provision of the adopted subcodes, Barrier Free accessrbrlrty, if applrcable and verrfrcatton of
compliance wrth NJAC 5:23-3.5, "Postlng structures" ‘ .

8 A complete copy of released plans must be kept on the job srte

¥,

T ULC 17032 (rev. 1108)




OFFICE DATE RECEIVED:

vill, PRIOR LOCAL COUNTY REGIONAL - STATE

APPROVALS APPRQVAL APPROVAL APPROVAL APPROVAL -

fﬂHECKusT Prelimin. Final Prelimin. Final Prelimin, Final Prelimin. Final
{office use only) Initial Date Initial Date Initial Date Initial Date

COMMENTS

O Zoning Officer

=

O Planning Board

[J Zoning Board

[ Sewer Authority

[0 water Authority

[J Police Department

MR

MR

[ Health Department

[0 Soit Conservation

O N.J, Department of
Community Affairs

N.J, Department of
Transportation

NI Depariment of
Environmental Protection

T T

==

LR

O Utility Dig No.

[}

yfy%f

&) er

W//;/ - / .

ﬁ(j /g 577

nca
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/ ////// //‘
//

Z Ll Z //

S
o
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U.C.C. F100-3 {rev. 12/07)
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¢ -9

QUALIFICATION COD

g1

fuap
DRESS (SITE) _{ 2(2 5_/_ 7970 4 Q. PERMITNO, aoa& ,DL")

8. Responsible Person In Charge once Work has Begun

BLOCK ! Lt 0 Z LOT
. V. FEE SUMMARY (for office use only) Update | Update
olsH | == CONSTRUCTION PERMIT 1 Buldng R S
L * otl-gid
HEw sty 3. Plumbing
APPLICATION 3 Plombing
Applicant Completes: Sections |, I, I (optional), IV, VI, and Vil 5 Elevator Devices
I1.. RE:;}:(I’CV:\\/E?P;"Q at —/M Y a nm W BN 7 Less 20% for State Plan Review $.
' M 8. Subtotal S 17
2,Name of Owner in Fee: ,‘F“ LONA. DS fea INItg 80— 9. State Permit Surcharge Feo ¢ L |
14 13 -mall 10. Sub
Tel. ¢ ) ) e 11, Cert. of Occupancy
Address Sdan g, /A_UMW / . T 12. Other {
[0 municipally xip code : -
3.Ownershipin Fee:  Public Private . 13, TOTAL s o
4. Principal Contractor; . ‘ o Tel. (22) ZYS Youd | [ViBULDING/STE CHARAGTERISTICS {offica uss orly) |
Address Shte  floce Saode s e-mall LaSife ©® . 1. Number of Stories 7 —
S hortilay~ pur  p30q2 §rernwny thoclie el L1 2. Height of Structure t Ly e
lg l/ " . 3, Area — Largest Fioor sq. it 8 ==u
,é \}J License No. OR, If new home, Bullder Reg. No. @&/ (Z43 [ 3 /4 445 Exp. Date 2lalfay_ 4. New Bullding Area sq. 1 ‘ =
Home Improvement Contractor Registration No, or E tion Reason (if applicable): 8, Volume of New Structure cu. ft %r
. . ]
Federal Emp. DNo. 48+ 149 /4 DD FAX: ( ) 8. Max. Live Load . ==,
5. Archltect or Engineer Contact 7." Max, Occupancy Load : — . %"‘*N
Addr e-mall 8. M industriglized Bullding: State Approved HUD 34 \“%o
Tet, ( ) FAX: { ) 9. Total Land Area Disturbed sq. ft. 8. :%-:E‘“D
RBesn b §lende :7( 10. Flood Hazard Zone S :%“o
1. Base Flood Elevation t, \ g g :-_:% ‘,‘:-x

; 174 d D &/0dD °
Tel, (m ) 243 ,({ o FAX: ( ?4—? )2H2 Y 12, Wellands yes ([ J—
1a.PROPOSED WORK - Vil. DESCRIPTION OF BUILDING USE
W Minor Work D New Building . DO Agtion 0O pemolition A. RESIDENTIAL (primary use)
O Repalr ) Alteration O Renavation O Reconstruction . 1. State-Speclific Use:
[J Lead Hazard Ab [J Radon Remediation [ Annual Permit 2. Use Group, Proposed:
3. Change in Usa Group, Indicate Present:

[0 Asbestos Abat, -Subch. 8

FOR OFFICE USE ONLY {Optianat)

4. No. of dweling units: Total Units {ncome-restrigted

iib. SUBGODES Est, Cost Plans Date Rejection Appraval Re- Resubmission Dates Re-
{Check alf tha sppiy) i Rac'd by Rec'd Date Date vigwor Approval Rejaction | viewsr Galned, Sale
{3 Building Gained, Rental
Lost, Sale
[p-Afectrical  ODD wlintA /33 Lost, Rental .
O Phumbing ' B. NON-RESIDENTIAL (primary use)
1. Stale Specific Use:
O Fire Protection 2, Use Group, Proposed:
3. Change in Use Group, Indicate Present:
O Elevator C. MIXED USE -List sacondary use(s):
D. Construct. Classification: Present

TOTALCOST LIS
IIt. PLAN REVIEW (optional)

V. DOES OR WILL YOUR BUILDiNG CONTAIN ANY OF THE FOLLOWING?

Proposed

—_—

8. ] Smoke Control Systems in Open Wells

1.0 Elevatora/EscalatorsiLifts/
Dumbwalters/Moving Walks

2. [J High Pressure Bollers

3. [T Pressure Vessels

DO YOU WANT:
1. [1 Partial Releases

2. {J Prototype Processing

4, [] Refrigeration Systems-
§. [J Cross-Cannections/Backflow Preventers
6. [0 Hazardous Uses/Places of Assembly

7. O Sprinklers

9. (7 Underground Storage Tanks

11, [J LPGas Tanks

10. [J Swimming Pools, Spas and Hot Tubs -

U.C.C. F100-1 {rev. 12/07)




CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner In fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () Ifurther certify that a new home (private residence) will be constructed on this property for my own use and occu-

pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work wilt be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home Is not covered under the New Home Warranty and Builders Registration Act (N.J.S:A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property wuthin ten years of the date of issuance of a
certificate of occupancy.

! UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER

ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR -

OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. () I further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

_C. () !urther certify that | will perform or supervise the following work:

CA1. ( ) Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical . C4. ( ) Plumbing

D. ( ) !agree to advige all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

lAfurther certify the folloWing as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| understand that if any of the above statements are willfully false, | am subject to punishment.

Signature Date

If. AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2,15(d): the proposed work is autho-
. rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2,15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

1 agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
. and to comply with all New Jersey tax laws. v

1 understand that if any of the above statements’are willfully false, | am subject to punishment,
(0(.) Check if contractor. ‘

Agent Name é’ Al AN N, K / L«,/(u?

Address /) W, L.V / ﬂ/ﬁ“— S\-—/f& [
4 G TN 7T 2

A LSSt 8¢/ D

Telephone (

Slgnature .

<

. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Qwner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 5/2007)




Verona Township

Date Issued

2/3/2022
32?0220&%'7%/‘*"“9 Control Number ~ C-21-0654
Permit Number 2022-047
Certificate Permit Issue Date  1/26/2022
Construction Code Division Certificate Number 2022-047
(Certificate of Approval)
Identification
Work Site Location: 176 GROVE AVENUE Verona Township, NJ  Block: 1403 Lot: 90 Qual;
Owner in Fee: OSTERMAYER, FIONA & PAUL '
Owner Address: 176 GROVE AVENUE VERONA NJ 07044
Telephone:
Contractor GREENWAY ELECTRIC
Address 7 OAK ROAD SUITE 1 MONTCLAIR NJ 07043
Telephone: (973) 743-4040 Federal Emp. Number:  45-1491670

License Number or Builders Registration Number:

Fax: (973) 743-3040

Home Warranty Number:

Type of Warranty Plan; . D State l:] Private

Use Group: R-3
Maximum Live Load: 0

Construction Classification:
Maximum QOccupancy Load: 0

Description of Work/Use: ELECTRIC SERVICE - 200 AMP SERVICE

Certificate Comments:

(O 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.

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.

[ certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible patts of the building there are no imminent hazards and
the building is approved for continued gccupancy,

O Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

b

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead

abatement was performed as per NJAC5:17 to the following
extent,

O Total removal of lead-based paint hazards in scope of work
: D_ Partial or limited time period (  years); see file

(| Certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

(3 Total removal of asbestos hazards in scope of work
|:| Partial or limited tme period ( - years); see file

O3 certificate of Compliance
This serves notice that sald potentially hazardous equipment
has been installed and/or maintained in accordance with the

New Jersey Uniform Construction Code and is approved for use
untit

O Temporary Certificate of Occupancy
The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:
Conditions to be met:

Fee:  $0.00
Check Number:

Construction Official

Date Printed: 2/4/2022 U.C.C. F260 (rev. 08/05)

Collected By:

Page 1




C-d\v- DS

PERMIT
0

Owner in Fee
Address

/’\Quahfcation Code

CONSTRUCTION ™=

Permit.#

Laiaa\

9@99- DL—V‘)

Tel. % ) LA .
] Lic. N aﬁﬁ%\R No_

Is heraby granted permission to perform the following worlk:

[ ] BUILDING { ] PLUMBING [ ] LEAD HAZARD ABATEMENT
Iy 1 CTRICAL [ 1 FIRE PROTECTION [ ] DEMOLITION-
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ | OTHER
. (Subchapter 8 only)
DESCRIPTION OF WORK:

&bo PcIM Og@rv\ Ca_

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. '

~

PAYMENTS (Office Use Only) -

Bullding -,

Electrical (_05

Plumbing

Fire Protection

Elevator Devices

Other

DCA State Permit Fee
Cert. of Occupancy
Other -,

Total Q-g ? ‘
Check No. ___/ (_ _

Cash

Collected by - /&\

(see reverse side)




" fiof proceed Ina.mannier which-will prelude the inspection untit it has'been made and-approval given.., "*
’ % . ; M - LI .

R ——

Ty Frg et o . "

. 4. ..t . '  REQUIRED INSPECTIONS , e et

" Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-
2.18. This-agency will garry out slich periodic inspections during the progress of work as are necessary to insure that work

installed conforms with the requirements of the Uniform Construction Code. -

. v L] L \ - -
The owner or other responsible person in charge of work' must notify this agency wtten work is ready for any required
. « Inspections specified below. Requests for inspections must be made at least 24 hours prior to the 'time‘the inspection is

desired;“‘lhsheptions will'be performed within three business days of the time for which they-are réqliested: The work must

-z \vf‘ - L.

: ™ o ‘. — A . LI B . . . - .
'O Required inspections for all subcodes for one- and two-family dwellings are'as follows: ' . .
1, The bottom of footing trehches b‘efore\placemén{' of footings, except that In the case pf pile foundations, inspections shall be
©+,. madein atcordance V\Fitth, the requirements of the building subcods. . \ T Rt T

’ .2. Foundations and all walls up to grade level.prior to back filling.
3. Utility seryices, including septic, ) . R .
4. Al strictural framing, connections, wall and.roof 'sheathjng and insulation; electrical rough wiring, panel and servics installation;

_ Fough plumbing. The framing Inspection shall take place after the rough electrical and plumbing Inspéctions and after the instal-
1ation of the heating, ventilation ‘and/or air conditioning duct system. The insulation inspection shall be performed after all other +
*. - subcode rough inspections and priof to the installation of ahy interior finish material, - . R B .
O Additional required inspections for all subcodes of construction, for other than one-‘and two-family dwellings, are fire..... -«

.

suppression systems, héat producing devices and-Barrier Free subcode accesstbility, if applicable. . T s

O Required special inspections. The appticant by accepting the permit will be deemed to have consented to these )
' ~«requirements: g . :1 5 ey sl '. I

- b . . . RSP
© - O Afinalinspection.is required for each applicable Suticods aréa-before a_‘ﬂ'néql Certificate of Occupancy pr'{\ﬁﬁgoval maybe . .,
issued.” The finkl ingpéctions includé the installatioh of all interior afid Bxtérior finish materials, sealing of exterior joirits, -
mechanichl system and other required equipmént; eledtrical-wirifig, dévices and fixtures;. plumbing pipes, trim and fix- -
. lures; tests required by any provision of the adopted subcodes, Barrier Free accesslbility, if applicablé; and verification of *
© cornpliance with NJAC 5:23-3.5, "Pdsting structires!, s et e T

& A complete copy of released plans must be kept on the job site. R LT
nee copy ot o USLED2 Do, g

Bt M e ES b

' ROLE PONE I IR AR

[R A BRI el




] ELECTRICAL' SUBCODE
iz TECHNICAL SECTION

el

w

A. IDENTIFICATION—~APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-1000,
408

Block Lot 90 Qualification Code
Work Site Location 176 Grave Ave

Verona, NJ :

Owner in Fee: Flona & Paul Ostermayer

Tel. (973)632-3980 e-mall

Address SAME

Date Recalved
Control #

| ‘\ I ESN
Date Issued L
ormit 7 Nl ~
P mn/# . %9?& OL,(._)

C. GERTIFICATION IN LIEU OF OATH ok .
gﬁ,’a?tharfzéd ta make this

iRl '
44
24

| hereby certify that [ am the (agent of) owner of.rocpfi 3
application and perform the work listed on this.apg ol y
Applicant sign/Contractor Y
sign and seal here: .. . AJ’

Print name here; Besnik Skendaraj— LIRS "
N Licensed Elec. Contractor [ ] Certifd Landscape lrrigation Conﬂ“ ['}' Exempt Applicant
D. TECHNICAL SITE DATA :

W b7

munleipailty

slreot
Gontractor: Greenway Electric LLC

;| ooda
T, (973) 743-4040

Address 7.0ak Place Suite 1

e-mail C88sI0@greenwayelectricnj

Montclair, NJ 07042,

DESCRIPTION OF WORK:
SERVICE UPGRADE TO 200AMP

Contractor License No..34EB01719600

Exp. Date 03/31/2024

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No, 45-149167 FAx: _{978) 743-3040
- B, ELECTRICAL CHARACTERISTICS

Usa Group - Present Proposed

[ ] Pole/Pad  # ... [ ] Temporary [ ] Other

Building Occupied as _Single family

Esl, Cost of Elec. Work $

Utlity Co. PSEG

//
J /;/,/

.
,./’//{//lf)é//’///?/ Lt

AN 070k

2,000

&

U.C.C. F120 (rev. 11/09)

intemet version original plus three phatocoples,

{,

»// ////7, 45 7 %‘ //M W
.

Applicant: When submilting (his form te your Logal Construclion Code Enforce)

-

__

////’7/////////’/

4

LLLLLLL L LY,

Offica, plaase provide ane

0

_ Pool Permitiwith UW Lights 00

— Storable Pool/Spaitiot Tub ///” //

s . KW Eloc. Range/Receptacle %

——  —— . KW Oven/Surface Unit

— KW Elec, Water Heater 700

e KW Elec. Dryer/Receptacle %%

e e KW Dishwasher

e weee P Garbage Disposal ///////////

e e KW Central A/C Uni 000

e e HPIKW Spacé Heater/Alr Handler 7007

e . KW Baseboard Heat %%
o™ . . HP Malors 1/+ HP

e e KW Transformer/Generator ///////////

3 200  AMP service /W

4 e AMP Subpanels Z/}I”,’/////
/ " AMP Motor Control Center 7,

= KW Elec. Sign/Ouline Light A,

— I

QTy. SIZE  ITEMS

Lighting Fixtures

Receptacles

Switches

Detectors

Light Poles

Motors-Fract, HP
Emergency & Exit Lights
Communications Poinls .
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS

Administrative Surcharge ///////////
Minimum Fee ~/W
State Permit Surcharge Fee ;////////// /

ToTAL FeE AR




e

-
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-
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g&f&n’w‘; Je:;gr't‘rﬁgri\?(gn) 857-4834 ' e DRWUR #
MUNICIPALITY Verona Township CUT-IN-CARD
LOCATION 176 GROVE AVENUE UTILITY CO
_Verona Township, N BLK 1403 LOT 90

OWNER QOSTERMAYER, FIONA & PAUL OCCUPANT OSTERMAYER. FIONA & PAUL_

"Installation in the above premises has been inspected and
is In accordance with N.E.C. and DCA requirements.”

FINAL ) TEMPORARY This approval void after __days

DESCRIPTION OF SERVICE 200 amp 120/24Q0v, 2 meters
INSTALLED BY GREENWAYELECTRIC ____ LICENSE NO 17196
DATE 2/3/2022  PERMIT# 2022-047 __ INSPECTOR BLchaLdBQman_.___

O rAXEDIN 2032022 Lic.No: 9900

U.C.C. Form F350B equiv. 1 WHITE-UTILITY 2 CANARY-OFFICEIFILE 3 PINK-OFFICE/CONTRACTOR




HIS'ROCUMENTIIS PRINTED AMULTE
ACKGROUND'AND' YLTIPLE ITYIFEATURESSPLEASE VERIFY AU

. State Of New Jorsey
New Jersey Office of the Attorney General
Division of Consumer Affairs

(ONWAT
sEéun

Em;.nKED'PAREmvg

TH COLORED

. THIS 18 Tb CERTIFY THAT. THE
Board of Examiners of Ele'c_trical. Contractors

HAS LICENSED

GREEN WAY ELECTRIC LLC
BESNIK SKENDERAJ
7 Oak Place
Suite 1 .
Montclair NJ 07043
FOR PRACTICE IN NEW JERSEY AS A(N): Electrical Business Permit

THENTICITY: g

,

. _03/19/2021 T 202 . 34EB01719600
D -7 7. UCENSEREGISTRATION/CERTIFICATION

Signature of Licenseo/RegistrantCertilicale Holger ' ACTING DIRECTOR

Y B e R P




SCD/MO vl |
croFows Yy TOWNSHIP OF VERONA

BUILDING PERMIT APPLICATION FEE SCHEDULE

OWNER NAME: @ SecmQep ¢ BLOCK: Lot~ D
gl

WORKSITE ADDRESs: | 7 Le é@(i))ﬁ, paTE: 71\

NEW CONSTRUCTION AND ADDITIONS:

BUILDING FEE: Square Ft, Cubic Ft. x 0.06 $
State Permit Fee: Cubic Ft. x 0.00371 $
. . Minimum Fee: $65.00 $
'ALTERATIONS/REPAIRS: '
BUILDING FEE: $25 per $1000 Est. Cost $
STATE PERMIT FEE: $ ‘ Est. Cost x $1.90 per $1000 of Alteration $
ELECTRICAL FEE: Minimum Fee: $65.00 $
PLUMBING FEE:  Minimum Fee: $80 com /$65 res; $15 per fixture; $75 per special device $
FIRE PROTECTION FEE: Minimum Fee: $65.00 8
ELEVATOR FEE: ) $
DEMOLITION FEE:  $300 commercial / $150 1&2 family residential / $75 accessory structure $
CERTIFICATE OF OCCUPANCY: ' _ Minimum Fee: $100.00 $
TOTAL FEE: $
| DATE | DATE |COMMENTS APPR
APPROVALS | Ry 1| REV 2 |(REFER TO BACK FOR ADDITIONAL COMMENTS) | DATE | TVT
ZONING ;o
ENGINEERING )
BUILDING ”
ELECTRIC )
< . ) 2 7/ 13 m
PLUMBING )
MECHANICAL >
1.
FIRE 5
HEALTH ok




OFFICE DATE RECEIVED:

Vi, PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL APPR

* REGIONAL

STATE

OVAL APPROVAL COMMENTS

CHECKLIST
(office use only) P;::',EII"'

Final
Date

Prelimin, Final Prefimin.

Final Prelimin, Final

3 Zoning Officer

Initial Date Initial

Date Initial Date

3 Planning Board

O Zoning Board

3 Sewer Authority .

[J Water Authority

] Police Department

=

<,
=
<

[J Health Department

{1 Soil Conservation

N.J. Department of

XK

o Community Affairs
O NJ. Depariment of

Transp

: 0 N.J, Dapartment of
Envi ntal Pl

P

3 Utility DIg No.

=

XL

Q

(w]

Name of Code & Edition

Building
Electrical

Bhimhi
Li

Fire Protecti

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition
Energy

Other

Barrier Free

Flood Hazard

As Bulit Elavation Cen.

Other

X, CERTIFICATES ISSUED (office use only)
1 Temporary Cerificate of Occupancy

3 Temporary Cedificate of Compliance

1 Continued Certlficate of Occupancy

O Certificate of Compliance

1 Cetificate of Occupancy

[J Certificate of Approval

[ Lead Abatement Clearance Cerificate

No.
No.
No.
No.
No.
No.

No.

DATE 1SSUED

. 'DATE EXPIRED DATE REISSUED DATE EXPIRED

U.C.C. F100-3 {rav. 396}

TR s et e e R N




ADDRESS (SITE) l H QQ){D 2(2 PERMITNOé )l 2&5~ )L\‘L‘(

BLock 1403 LoT ___ 40 QUALIFICATION COD!
V. FEE SUMMARY (for office use only) p Update Update
. \~ g O' ( co e Y
C. 910U CONSTRUCTION PERMIT T oy VeS0T
. rical e s RO A
3. Plumbin 27 i A2 CEV P
Lia==] APPLICATION S gy . -
W Applicant Completes: Seotl l. I, Il (optional), IV, VI, and Vit 5. Elevator Devices
1. IDENTIFICATIO : 6. Subtotal
g 1. Proposed V"\\l::k glte at 1A% Grove Ave nue, Vevonao, 7. Less 20% for State Plan Review §
03/\/\'( ‘ 8. Sublofal $.
’(, 2.Name of Owner in Fee: __FiDnIa_ Odtrm aver 9. State Permit Surcharge Fee g
BV (913 - e-mall 10. Subtotal $
| 11. Cert. of Occupancy
’)—K\m Address Same \llemxm Tinp ()’}O‘-M 12. Other PP
strasl municipalt zlp coda . PR B\
g—O\ 3. Ownership In Fee:  Publio Private X ’ 13. TOTAL 5. AT
g 4. Pringipal Contractor: RAdata, LLC Tol, (_978 ) 927-7303 VI BUILDING/SITE CRARAGTERISTICS 1
Address 27 lronia Road, Unit 1 e-mail - me2@radata.com 1. Number of Storles o e
2. Helght of Structure . e
Flanders, NJ 07836 T e
) - 1890001 04/29/2022 3. Area - Largest Floor sq. ft | o ————
License No. OR, if new home, Builder Reg. No, M Exp. Date YW&evieVas i e I
4. New Building Area sq. ft. . )9 —
Home Improvement Contractor Reglstration No. or E tion Reason (if applicable): : 6. Volume of New Structure ot [l %P
T | ———
Federal Emp. IDNo, 22-3140424 FAX: (973 ) _027-8221 8. Max. Live Load L
; " 7. Max, Occupancy Load 7 ——
§. Acchitect or Engineer Contact E g pancy — /; ol E——
Address a-mail . 8. if Industrialized Bullding: State Approved HUD / 4 2 'OQ"D
“ el ) e ( ) 9. Total Land Area Disturbed wn |2 8, B,
10, Flood Hazard Zone ALY
6. Responsible Person in Charge once Work has Begun 11, Base Flobd Elevation f |, ’ L ! g N
Tel. ( 873 )_927-7303 FAX: (973 ) 927-8221 N ,\ogﬁ*
— 12, Wetlands yes no e zs
lla,PROPOSED WORK VI, DESCRIPTION OF BUILDING USE
& Minor Work [0 New Building 3 Addition 03 Demofition A. RESIDENTIAL {orimaty use)
[ Repalr 0 Alteration 01 Renovation [l Reconstruction 1. State Specific Use: | |
[] Asbestos Abat, -Subch. 8 O Lead Hazard Abatement [ Radon Remediation [ Annual Permit 2. Use Group, Proposed: ____
FOR OFFICE USE ONLY (Optional) 3. Change In Use Group, Indicate Present:
{lb. SUBCODES : . ,
Plans Date Rejection Al pmval Re- Resubmlssion Dates Re- 4. No. of dwelling units: Total Units Intome-restricted
(Check all that apply} Est, Cost Reo'd by Red'd Date p viewer | Approval Rs]ectlon viewer Galnsd, Sale
S el A m—w/wrw ST T e
R s R O/ W AR AN 4 Lost, Sale .
¥ Electrical EY5o i VAR AR AP AP, L) [ I ?/( } 2 '// 7 '/ / v Lost, Rental
. O P S A 7 - / ’ 5 R4
) Plumbing 998w . N T // l&b’/)’( i +“}1B. NON-RESIDENTIAL (primary use)
5 AVEra " o 1, State Specifi Use'|
[J Fire Protection V. /' A f' K 2. Use Group, Proposed:
O Elevater ., "' ‘ , /’ /‘-, /' /_// " .",/;// 7 b 3. Change in Usc Group, Indicate Pmser\t W
& 2 2 C. MIXED USE -List secondary use(s):
TOTAL COST 7720, D. Construct. Classification: Present
{it. PLAN REVIEW (optional) IV. DOES QR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lits/  4,[] Refrigeration Systems ' 8.00 Smoke Control Systems in Open Wells  12.[7 Fira Alarm
1. O Partial Releases Dumbwaiters/Moving Walks &.(7] Cross-Connections/Backflow Preventers 9. Underground Storage Tanks
2, [ Prototype Processing 2.0 High Pressure Boilers 8.[1 Hazardous Uses/Places of A bly  10.[] Swi g Pools, Spas and Hot Tubs
3.[]] Pressure Vessels 7.01 Sprinklers/Standpipes 1.0 LPGas Tanks

U.C.C. F100-1 {rev. 8/08)

Reordar al: uco.allagramanmora.com + (609) 380-1400 » Allegra Marketing, Print & Mai! - Marmora, NJ




CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicaht is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () Ifurther certify that a new home (private residence) will be constructed on this property for my own use and occu- h
pancy. This dwelling is to be occupled by myself and is not to be used for any purpose other than single family 3
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said !
new home is not covered under the New Home Wairanty and Builders Registration Act (N.J.8.A. 46:3B-1 et seq.) and ‘
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy. . '

| UNDERSTAND THAT [N MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR

THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER ;
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR |
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. { AM VOLUNTARILY f
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. () Ifurther certify the following as required by the New Jersey Uniform Construction Cade, N.J.A.C, 5:23-2.15(f)1.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. () tfurther certify that | will perform or supervise the following work:

C.1. ( ) Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C3. () Electrical C4. ( ) Plumbing

D. { ) lagree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

I further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals, including such certification as the construction official may require, have been given or will be given -
prior to pemit issuance.

| understand that if any of the above statements are willfully false, | am subject to punishment.

Signature Date

IIl. AGENT SECTION (to be completed if the applicant is not the owner in fee)

I hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals, including such certification as the construction official may require, have been given or will be given
prior to permit issuance.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation’
and to comply with all New Jersey tax laws.

| understand that if any of the above statements are willfully false, | am subject to punishment.
(X) Check if contractor.

Agent Name RAdata, LLC
Address 27 Ironia Road, Unit 1
Flanders, NJ 07836
Telephone _ (973) 927-7303
signature Z D010l Caviumniior (B

. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:23-2.15(b)4.

IV. () HOME ELEVATION: Include Home Elevation Contractor Certification as per N.J.S.A. 52:27D-123.16.

Reorder at: ucc.allegramarmora.com + (609) 390-1400 -_Allegrﬁ Marketing, Print & Mall - Marmora, NJ U.C.C. F100-2 (rev. 11/2014)




Verona Township Date Issued 2/3/2022
Sggozlaoﬂ\'}}ﬁg;m’e"”e Control Number  C-21-0969
. Permit Number 2021-744
Certificate Permit Issue Date 11/18/2021
Construction Code Division * Certificate Number 2021-744
(Certificate of Approval)
Identification
Work Site Location: é;gg'ROVE AVENUE Verona Township, NJ  Block: 1403 Lot: 90 Qual:
Owner in Fee: OSTERMAYER, FIONA & PAUL
Owner Address: 176 GROVE AVENUE VERONA NJ 07044
Telephone:
Contractor RAdata, Inc
Address 27 Ironia Road Unit2_Flanders NJ 07836 .
_Telephone: (973) 927-7303 Fax: (973) 927-4980 Federal Emp. Number:

License Number or Builders Registration Number:

22-3140424

Home Warranty Number:

Type of Warranty Plan: [ state [ private

Use Group: R-5
Maximum Live Load: 0

Construction Classification:
Maximum Qccupancy Load: 0

Description of Work/Use: SUMP PUMP - & SUMP PUMP PIT WITH LINER

Certificate Comments:

[ 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.

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,

O certificate of Continued Occupancy

This serves notice that based on a general Inspection of the
visible parts of the bullding there are no imminent hazards and
the bullding is approved for continued occupancy.

D Temporaty Certificate of Compliance
The following conditions must he met no later than
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:
Conditions to be met:

<2).9Y-

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead

abatement was performed as per NJAC5:17 to the following
extent,

O votal removal of lead-based paint hazards in scope of work
D Partial or limited time period (  years); see file

O Certificate of Clearance - Ashestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

O Total removat of asbestos hazards in scope of work
. |:| Partial or limited time period (  years); see file

O 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

O Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:
Conditionsto be met:

Fee:  $0.00
Check Number:

S~

C.C. F280 (rev. 08/05)

Constructlon Official f
Date Printed: 2/4/2022

_Collected By:

Page 1




-OD ey
core " CONSTRUCTION”"‘“”“"’" )

At Permit #

. . ool nm.mna:v PERMIT 8 a\ *"LJ(\"
IDENTIFICATION Block 1403 Lot 90 / . Qualification Code '
Work Site Location 176 Grove Avenue Contractor RAdata, LLC
Verona - . NJ 07044 Address 27 Ironia Road, Unit 2
Owner in Fee _Fiona Ostrmayer : Flanders, NJ 07836
Address _176 Grove Avenue Tel, (973_ ) 927-7303
Verona NJ 07044 Lic. No. or Bidrs. Reg. No, _MIB90001
Tel, ( ) (973) 902-6988
Is hereby granted permission to perform the following work: ‘ PAYMENTS (Office Use Onl
[¥] BUILDING [ ¥ PLUMBING [ 1 LEAD HAZARD ABATEMENT | Byilding &

[v] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION Electrical ¢
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT - Wﬂﬂ .. | Plumbing - &
(Subchapter 8 only) Fire Protaction
DESCRIPTION OF WORK: - _ Elevator Devices
EXW\MR“']V\‘;M\\ \ﬂcﬂw\f\p pr“wa Anskan one Other

s f
ﬁump PUW\O DCA State Permit Fee H

Cert. of Occupancy

NOTE: If construction does not commence within one (1) year of date of issuance, or Other
I construction ceases for a perlod of six < (6) months, this permit s void. w
Estimated Cost 6\ ZEET) S Total
: ° \== e a Z & Check NO.(J’nC/ aX¥E
L A, / / Cash
Construction Official * Date Collected by J?(S
U,C.C. F170 (rev. 01/04) (see reverse side)

1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK~-TAX ASSESSOR 4 GOLD-APPLICANT




Cv Qv O Sy
suuel BUILDING SUBCODE

~ TECHNICAL SECTION E

A, IDEN"\‘E‘FrC‘ATION—APPLWANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Date Received
Control #

W \\‘&’\c} {
Date {ssued

Permit # C}D&l:—,qq :

C. CERTIFICATION IN LIEU OF OATH

Block 1403 Lot 90 Qualification Code Iagglrlec:z l;:nertlfy that | am the (tagent of) owner of record and am authorized to make this
Work Site Location 176 Grove Avenue Slgn. here: M_&MXMMM ec)/ .
Verona NJ 07044 David Grammer '
Owner in Fee; Flona Ostrmayer :”?ETITZIKE:SITE DATA
Tol. _{973) 902-6988 e-mal  Postermayer@hotmall.com
Addross SAME Verona Twp 07044 DESCRIPTION OF WORK
RAdats, LLC p— o oatn Excavare [lnskaly oae sumaiitime pit #liner |
Contractor: ! Tel. NSYall Gne Sump pump

Address 27 Ironia Road, Unit 2 e-mail Mc2@radata.com

Flanders, NJ 07836

Contractor License No. or Builder Registration No. MIB90001
Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No, 223140424 FAX 973-927-8221

£xp, Date 04/29/2022

i »ﬁ:afv/iaﬁctcuéaa« 7 e 7// 77 ’///
’f /// DAt nl //mng 'IJG) p tes’(Mo th/p/a/g)
anéf equlf ’/ /// 7/ ybe' 7 ,/ FaJ ure ré/ / / ma
Wr o /w/ 7
/i/ ootfpgsl!-‘eﬁ,datloﬁ;// T T // F°9§'“9 59" "‘9 // Z 7 / / / //
) V7 Fol ,datlon/ / //// TYPE OF WORK: FEE (Offce Use Only
? %] ;k zura’Il f méwork /9 //;/ sla’b, YA /’;,/ﬁ é// //// AL // [ 1 New Buiding $7 / /
[ ] 7 - /Ff me/ o ‘ ’ ’ .
;/ / , gm.//n’u’s's%ys’/a acl 7// = /// 27 // // / [ 1-Addiion
W / 7 / // 224571 | ] Rehabitation /// 7 /
ol R ve/ 'Requlfed 97 Barnel’ g / gy / / // { 1 Roofing T /
J/wll //}/ Plumb% Ir ]Elévatjr;lnsulatlon ﬁ ////;/;/ /;// / / / 7 /5 % [ ] Slding ;////// -
SU KBERS VAL 7 Finshis sBasékater 7/ L A AL , .
E?e ,:/ b//z_/..,/v g /// Iﬁ‘[sheé/FI M/ ,'-,'/,// 7 ///// / { : ;7"09 Helght( oo &) L2 ?
B e, 2 e /,//// /Energy/ 7 / 7 gn a.Ft.
fé/p/éoggp/ 3 ""'/juER i Af/ Meﬁ'ﬁém{"' // 77 // / [ 1 Pool Y 2
;[/;/ //%;,é/'/f } }; /C ///‘/ /’//i /// ” [ 1 Retaining Wall 8q. Ft. /// 7 ///
'?ék{// / [/ V4 4 by / (Dt)/(e/ // / /; /// / 7 / [ } Asbestos Abatement Subchapter 8
Z%,/p/r;\;' : R b ﬁ?’!?'! 2 ///;J._ _/-// /// 57” % [ 1 Lead Haz. Abatement NUAC 5:17 Y ///
49////3 AT T T Yok b e /Barrler~Free' ¥ / % // ////, "' {¢/] Rado ediation L7,
B. BUILDINGCHARACT ' [ ] Other p W, AT
Use Group Present __% Proposed Constr, Class Present Proposed [ ] Demolition 686 2z ///
No. of Storles if Industrialized Bullding: ' i Z s
Helght of Structure . “ ft. State Approved cHUD Administrative Surcharge $ 7
Area — Largest Floor — sq. ft. Est. Cost of Bldg. Work: Minimum Fee $ /
New Bldg. Area/All Floors sq. . 1, New Bldg. $_@__ State Permit Surcharge Fee $ /
Volume of New Structure cuft 2, Rehabiltaton §___________ ADBT— TOTAL FEE $/ /

Max. Live Load
Max. Occupancy Load

3, Total(1+2) $

U.G.C. F110 {rev. 11/09)
internet version

Applicant: When submitting this form to your Local Construction Code Enforcement
Office, please provide one original plus three photocoples,




Cc-dr ON
[ ~—————n
—1 PLUMBING SUBCODE
SRR TECHNICAL SECTION

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

CONTR*W:?RS. NOTIFY THIS OFFICE. C%' UTILITY DIG NO: 1-800-272-1000. .

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that 1 am the (agent of) owner of record and am authorized to make this

—  application and perform {|
Applicant sign/Contract

Axs

sign and seal here:

¢k listed on this. appllczfin.

Date Received
Control #

1 hl?\g \ )

apa)-TT4Y i

Date Issued
Permit #

“Print name here;__Drew Lovasi

[ X] Licensed Contractor

D. TECHNICAL SITE DATA

[ ] ExemptApplicant -

DESCRIPTION OF WORK

Block Grove Avhwe————————— Qualification Code

. Work Site Locatiqfgpapg—— AL .

Owner in Fee: _ :
{b43) BO2-6048 . mail ,
' Vo 5 IS - Wl s A e " e AT g
B 112 s A 11 [N 17/ Y — {1y

Address : i
municipality 2ip code

siroot
Contractor: RAdata Water Treatment LLC Tel. 973 927-7303

Address 27 Ironia Road, Unit 1 o-mall _Mc2@radata.com

Wator-Troatmont S\ANPQAXY\P

FIXTURE/EQUIPMENT
Flanders, NJ 07836 , Nl Cli)[se?
Contractor License No._12830 . . Exp. Date _06/30/2024 Urinal/Bidet |
Home Impro'vement Contractor Registration No, or Exemption Reason Bath TUb
Federal Emp. D No, _82-1450000 Fax: 873 927-8221 Lavatory
B. PLUMBING CHARACTERISTICS Shower
Use Group Present Proposed Floor Drain
Building Sewer Size Public Sewer Private Septic . Sink
Water Servica Size lic Water Private Well Dishwasher

T3S

Est, Cost of Plumbing Work 5,

Drinking Fountain

Washing Machine

R AR RE RN

IoB SIMARY GRESUse o )

. ____ = =

oo plaienaqired 7777 //4//,}’«' é/j 7 /;auur,« A oate
1[2]5?::1{1@!’,- }e;rsl’ab~Ufllitlefs‘Agptoved/ﬂ/,‘/p;ai 7 74 / // v /A%V////// Fuel Ofl Piping *
A T é[q 7 L

o . ) — wm
Dbgtle/tg/n gp E’:‘%%fo p W&////////' //////Wa/m% ////f /////’1?2777’;/2%Z/’/// //’//‘2 Steam Boller

DY s L L APRION les Sehier LI /’/:"j e,
f{)l.tfﬁ’,l,’aﬁ’.%\ﬁl'eWTR:eﬁ:k‘_l eﬂ'/‘/ /////(/ > 0 gr/{ // 7, ,»’f,/ s 7 s Hot Water Boiler
(,wagt,{/IQ,],é@é,ﬁ guél///;]//ﬁg ‘/Z//’%( r@/?s /Z//%%;///’V %‘W% Sewer Pump
I s i i 7

LIBGS 6/7\)1: ROy F{;jﬁlyi //// e /[,; @'/// T /;_///2/4,9/ i, Interceptor/Separator
20/.9/13,‘} / 24 ,//(//I. /; 204 Z ,4%,/2’/2 )]? ////}%’/j{,f 7777, ////{;I/// /’///”/,2 Backflow Preventer
K //”//ge.é;{;,né}/,—////// 7 Groasstap.
86(0/&{3&4;{?/({\7 ?/ ?/ {/6@/ /féo)a/(//) 7 //% ////, :‘/ I//V i, /Z <4y 7 Sewer Connection
)%/Olél 168 75 ‘;// 7 // s ‘/// 7?, /,’7/’/7 7 —— Water Service Connection
U867 e ‘¢ 5//)@ %/ 7 i / .
Da(e‘;/////’/ N / Eif ////W’ //11//(9 . — Stacks

Abiiad 4 Gl X CT) oter . WenerTroutment

UG.C. F130 (v, 10/17)

FEE (Office Use Only)
L, 7,

S0 00000
7

S
pwm(p

Reorder at:
uc,allegramarmora.com ¢ 609-390-1400
Allegra Marketing, Print & Mail - Marmora, NJ

7
Administrative Surcharge $

State Permit Surcharge Fee $'/7 oz,

TOTAL FEE $772427

i
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Con(-090L

ELECTRICAL SUBCODE
TECHNICAL SECTION

A, IDENTIFICATION—APPLIGANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-1000.
Block .JHOD ot ...90 Quatification Code

Work Slte Location 17 T(» _Gyrave _Avengye

NEW JERBBY

Date Received
Controt #

il \« 8/\;} \
Date Issued .
C. CERTIFICATION IN LIEU OF QATH Per.mlt Y QO@ \ - —7 L"q

| hereby cortify that | am the f) owner bf r
application and perform the"work ligted on thik a)
Applicant sign/Contractor 3

sign and seal here:

rd and am
ation.

authorized to make this

Vevona, M Ol0UY

Matthew-Perahianc 20D A, Dy i

Print name here: '

Owner In Fee: _Fiona_ Oskermayer !
i) X Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r [ | Exampt Applicant
T (ATD) 4002 A8Y. . emal : D. TECHNICAL SITE DATA ’
Address —_Bame Nevona Tiagp G104y . [DESCRIPTION OF WORK:
sirea! municipality 2ip codn .
Contractor: ___RAdata, Inc, Tl (_973 ) 927-7303 ?‘)’T@P ﬁg(lz%ﬂ\l%i,"wgf\ __
Address 27 Ironla Road, Unit 1 email _Mc2@radata.com ' Lighting Fixtures .;E,'%f-(?fﬂ"%%e@"'vl
Flanders, NJ 07836 % ;
Receptacles 7 .
Gontrator License No.__+7788 | (AUQ7 Exp. Date _03/31/202% Switches g KA
Home Improvement Contractor Reglstration No. or Exemption Reason (if applicablé):; Detectors v {;/,
22-3140424 . (973 ) 927-8221 Light Poles 7
Federal Emp. ID No. FAX: { ) Motors—Fract, HP L f
B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights Ry,

Use Group Present Proposed

SENEN SL N

Communications Points

[ ]Pole/Pad # [ | Temporary [ ] Other

Alarm Devices/F.A.C, Panel

Buliding Ocoupled as Utllity Co.

Est, Cost of Elec, Work $ __260.00

. .
A

TOTAL NUMBERS

AR

Pool Permit/with UW Lights -

NERREERREERRRENRR NN

U.C.C. F120 {rav. 11/00)

408 SUBMARY (Offlcs Usa/0nly)- i/ Storable Pool/SpaiHot Tub T
7 l)fw%//“////%%ﬁ%%/i’%%@ 7 z)/'//u/t/( L K RongoReomce | 7100
NoPlans Requir YR8 /| £ - : ) AAnitigl ¥ 2
v | = = momman
757 ial <Una rsl}}Utyte‘/yJ Toved ,é‘,g{‘ e /// /// 7 /,’/// A, —— KW Elec. Water Heater
Dét ///// A/ ﬁn;éy/e’, ){.4;/{/ '7 y/T///ﬁ,f-'}";"&/ / ’///',7//'// ///;/' .A../_//% //// — .. KW Elec. Dryer/Receptacle
’//}( 7 /I///;(/f//b 7 / 77 f?,%h// 7 m/ /.L/L// 7 /’///4 KW Dishwasher
... . e

7 / //;/// /"/ ( s ;‘7 oz L /_4///’? ///// . KW Central A/C Unit
. e

g 7 AN ION: /o o < S 7 7, —_ seboal
{@%/’:/GJ/ //6' %ﬁ/R //////// Er?\%/l?ce Z4 / 7/—‘;/,;//77{7///// // . HP Motors 1/+ HP
f[i{e/ﬁ), d4)3%29°4 )} e /// /?%//"777' / ; '///'/'& 777 KW Transformer/Generator
N 4 ////—4 07| — — e
///}/){b )7 // A’mpﬁ(’)ﬁd\r /a/d'.D'a%/;’/éue’/ / / / / /,// ol — e AMP Subpanels
’Uﬁg o 7 /ﬁ&/l//é é{D’a/t /l,ss/u/////f 7 // ./ // / . AMP Motor Control Center
7 s | — —
{ / / ¥ onnua 3peg = e ———. KW Elec. Sign/Outiine Light
o c/;/é//" a/(@{a/@@ 7 ////////7// 4 T R=senslmpexcavahen
UL sl n\// pp // i Administralive Surcharge §

Minlmur Fes $72-
State Permit Surcharge Fee §: /7y ¢ 0
TOTAL FEE §.470- o6&l

Reorder at:
uce.ailegramarmora.com » 609-300-1400
Allegra Markating, Print & Mail - Marmora, N

No
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The World's Leading Radon Fan Manufacture

A\O Typical GFM vs.

Choice of model Is dependent on bulldlng charact

sub-slab materials and should be made by a radon professional.

WATER TREATMEN‘I' & RADON BERVICES

1-800-44 RADON

Statie Pressure Wwe
10" 15“ 2 (U

oristics Including

Radon Mitigation Fans

All RadonAway fans are specifically designed
for radon mitigation. RP Series Fans provide
superb performance, run ultra-quiet and are
attractive. They are ideal for most sub-siab
radon mitigation systems,

Features:

¢ Five-year hassle-free warranty

* Quiet and attractive

+ Thermally protected

¢ Motorized impeller

¢ ETL Listed —'Vfor indoor or outdoor use
¢ Meets all electrical code requifemeni‘s'

* Rated for commercial and residential use

Visit our website at: www.radata.com

973-927-7303 800-447-2366

4/09
P/N 02008




SUB- SLAB VENTILATION (ACTIVE)

Principle of Operation: In active sub-slab ventilation, a fan is used to suck soil gas away from
the foundation by means of individual suction pipes which axe inserted in the region under
the conerete slab, The pipes can be inserted vertically downward through the slab from the
inside of the house, or can be inserted horizontally through a foundation wall at a level
beneath the slab (when the slab is near grade level). The intent of the system is-to create a low
-pressure.region underneath the entire slab, Depending upon the permeability of the
surrounding soil, this pressure field can extend beyond the immediate sub-siab area to the
exterior face of the footings. This pressure field, if effective, would prevent soil gas from
entering the void network inside the hollow-block foundation walls in the region around the
footings, Sometimes the treatment can extend under the footings or through block walls to
inhibit soil gas entry into the house through openings in the below-grade foundation wall.
When the sub-slab ventilation fan is operated in suction, the system can be pictured as using
the crushed rock that is often under the slab as long as a large collector, into which the soil
gas in the vicinity of the house is drawn and then exhausted outdoors.

The central issues with sub-slab ventilation are the nuniber of ventilation points needed,
where they must be placed, and the static pressure needed in the ventilation pipes in orderto
effectively treat all soil gas entry routes, These factors will be determined largely by the
permeability distribution under the slab, i.e., the-ease with-which suction (or pressure) at one
point can extend to other parts of the slab to surrounding soil. Other considerations
influencing the number, location, and pressure of the ventilation points are the location and
nature of the entry routes, and the presence of unclosed openings in the slab or walls,

A sub-slab ventilation system is operated with the fan in suction, to reduce soil gas pressure
lower than the pressure in the house, drawing soil gas away from eatry routes.

Sometimes wall-related entry routes will not be adequately treated by sub-slab
ventilation, Such cases can-result, for example when sofl permeability under the footing is
poor, or when there is insufficient communication between the sub-slab and the block
wall void network, In these cases, the sub-slab system miglt have to be supplemented by
some form of wall treatment.

Information excerpted from EPA/625/R-93/011 “Radon Reduction Techniques for Existing Detached Honses”

Information supplied by: Md ata

00-447-2366 °
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GROYNBDAND RULTIPLE SECLAITY: FEAWRES'PLLASE VEP!F‘V"!\U’I‘HENTTCl

STATE OF NEW JERSEY
Department of Environmental Protection-Radon Section
Mail Code 25-01, PO Box 420, Trenton, NJ 08625-0420

HEREBY CERTIFIES THE GOOD STANDING OF

RADATA, L1C
27 IRONIA RD STE 2
FLANDERS NJ 07336-9172

AS A: RADON MITIGATION BUSINESS

04/29/2021 thra  04/29/2022
Effective Date Expiration Date

__ MiB90001
CERTIFICATION NUMBER

WNAGER

THIS CERTIFICATION HAY BEEN ISSUED IN ACCORDANCE WITH
N.J.A.C. 7,28-27 AND THE CONDITIONS SET FORTH IN YOUR APPLICATION

PLEASE INFORMTHE DEP OF ANY ADDRESS CHANGE.

DISPLAY THIS PART PUBLICLY AT YOUR LOCAL BUSINESS
DOC# 210547400

EXPIRATION DATE: 04/29/2022

GQCUMENTJS PRWVED .ON WATERMARKED PAPER!WITH A’ MU\.TLCOLOHED'
Y,

1
'

|

—a

' FLANDERS NJ 076369172

" RADATA.LLC )
27IACNIA RD STE2

~SLEASE INROEN THE DEP OF ANY ADDRESS CRANGE,

mrmzm €0DD STANDING OF :

gy Y— rl.aase DETACH HERE ———ndi

IFYOUR CERTIFICATE IS LOST °
PLEASE NOTIFY:

NJDEP - RADON SECTION

MAIL CODE 25-01

PO Box 420

TRENTON, NJ 08625-0420 .

(608) 984.5425 i
J

¢ PLEASE DETACH HERE —

'
’

YOUR CERTIFI(‘A’I'ION NUMBER IS MIB90001 . PLEASE USE IT IN ALL CORRESPONDENCE
WITH THE RADON SECTION. USE THIS SECTION TO REPORT NAME AND/OR ADDRESS CHANGES.

COMPLETE BELOW WITH NEW INFORMATION AND FORWARD O THE RADON SECTION AT: ‘.

NJDEP - RADON SECTION
MAIL CODE 25-01

PO BOX 420 :
TRENTON, NJ 08625-0420

OLD ADDRESS NEW ADDRESS

e EE v

L T

Ry AN e

TELERHONE WiTi AREA GODE,

e o A e oAb

s b o e

TELEPHONE "WITH ABEA CODE -

— A ——

() : ' ()

DOC# 210547400

.~ -
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" '
Swme fume TOWNSHIP OF VERONA
e TTE T BUILDING PERMIT APPLICATION FEE SCHEDULE
OWNER NAME: OS’AV o fe sLock: JHOR 1or: GO
WORKSITE ADDRESS: | )2 émL,ZQ, DATE: ) D\Q@\é/t
] 1
‘ NEW CONSTRUCTION AND ADDITIONS:
BUILDING FEE: Square Ft. Cubic Ft.__ x0.06
State Permit Fee: Cubic Ft. x 0.00371
Minimum Fee: $65.00
ALTERATIONS/REPAIRS:
BUILDING FEE: $25 per $1000 Est. Cost 3
STATE PERMIT FEE: $ Est. Cost x $1.90 per $1000 of Alteration $
i ELECTRICAL FEE: Minimum Fee: $65.00 $
PLUMBING FEE:  Minimum Fee: $80 com /$65 res; $15 per fixture; $75 per special device $
FIRE PROTECTION FEE: Minimum Fee: $65.00 $
ELEVATOR FEE: $
i DEMOLITION FEE: ~ $300 commercial / $150 1&2 family residential / $75 accessory structure $
CERTIFICATE OF OCCUPANCY: | Minimum Fee: $100.00 $
|
' TOTAL FEE: $
DATE | DATE |COMMENTS : APPR
APPROVALS | RV 1 | REV 2 [(REFER TO BACK FOR ADDITIONAL COMMENTS) | paTE | T™NMIT
ZONING ;
ENGINEERING )
BUILDING . ’
Fmne> 2 fo)wrfo 2,
PN L
ELECTRIC .
(PR D 2 Wi | pn
PLUMBING L P
MECHANICAL y
FIRE L
2.
HEALTH )




SUBCODE

ADDITIONAL COMMENTS

BUILDING

ELECTRICAL

PLUMBING

MECHANICAL

FIRE




OFFICE DATE RECEIVED;

Vill. PRIOR - LOCAL COUNTY REGIONAL STATE

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST COMMENTS

Prefimin. - Final Prelimin, Final Prelimin, Final Prelimin. Final
(office use only) Intiat Date Inittal Date Initial Date Initial Date

Zonlng Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soll Conservation

N.J. Department of
Community Affairs

N.J. Department of
Environmental Protection

N.J. Depariment of >< -
Transportation

Utility Dig No,

i
I

giojojoioyoaiocioyalo|lojo|gy o

[l & SUBCODES AND' SPECIAL/REGULATIONS APPLICABLE (offce \ise on|y—0pl|0hal) (RSN
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ood Haz'ard
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Gerﬂﬁqa(e -of Approvaf ; /'/ »

Reorder at: uco.allegramarmora.com + (609) 390-1400 + Allegra Marketing, Prinl & Mall - Marmora, NJ
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LoT ?’0

Kiehus

ADDRESS (SITE) ‘1(0 GJYQIQJ

Q&9-3¢9_

BLOCK ’ %03 QUAHHSAHON-8ODE PERMIT NG.
Im V. FEE SUMMARY (for office use only) Update Update
m—] ; P 3 .
Q170429 - I CONSTRUCTION PERMIT | g SBPD sy .
| . rical 147 VLA A a A A
= 3. Plumbing A7 YA A7 LA Il 3
APPLICATION 4. Fire Protection AP IL A Ao A vds. .////
Applicant Compl Sactions |, 1, I {optional), IV, VI, and VIi 5. Elevator Devices //// 7 ’///.' i /’// // 7
I. IDENTIFICATION . \, 8. Subto(aln /.- ///'J/// / : //{§C g ///_:’ ,// Z
1. Proposed Work Site at: 1o Genue ST ERONA NI 7. Less 20% for Stale Plan Review $ L2/ ie /| /e told 0 i
M= : / 8. sublotal L e L
2.Name of Owner In Fee: L ) ond ol £LS - 9. Slate Permit Surcharge Fee ¢ //é '9}77/):; Z ;/(//.f”’-',’; //;/// %
Tel. ( ) et e-mail OsTE N 1 o 10, Subtotal Z 27 TR L2 Z
: 1e¥41. Canl. of Ocou /a7 A s VAT A
adress 100 (GROWE ST VERONA NI~ M1 2 omer cepeney A R R
4 iclpal o cod . PANAN S T S S
0N | 3. ownership in Fee! Public Prlvate - ). oy 13, TOTAL $.24% r’\_’ﬁ'/) | A VA 7
N N 4. Principal Contractor: E ST Tel, (w )m VI, BUILDING/SITE CHARACTERISTICS {office use only) |
Address = o H o-mall SEV] S CONS) | 1. Number of Storles ’ fV// /‘ e
W - ' TRueTion Ahoo 2. Helght of Structure Ly e
7 Mg PR.O\”OENC& /\)3' 0797'-* R @7 /‘gqav] 3. Area — Largest Floor 5q. ft. ////;li /7_ § e
) Licensa No. OR, if new home, Builder Reg. No, Exp. Date . i Z e E—
L - |3VHO(>5 C)OB 4. Naw Bulilding Area sq. ft /////////2 e
d’d Home Improvemant Contractor Rlejlslratlo No. or Exemption Reason (if applicable); &) 5. Volume of New Structure cu, ft // 5/1 %%\-
Federal Emp. D No. Hs-0 74‘?9\3 FA: () e 1| & Max LiveLoad A, ===,
7. Max. Occupanoy Load L ———
5. Architect or Englneer QLMW_Q&L_T_MMM : - pangy Loa =7 /4 ]
Address 2003 LARIMER sT- NENVER, D, o.mal 8. It Industrialized Building: State Approved ... HUD___ e §',;,-:._=_.:.=.:D
Tol. (30D) Plel ~5 704 FAX: ( ) 9. Total Land Area Disturbed sq . |7 ////’1 g ===
6. Rosnomiblo P A ok bae Mienael Heal £y 10, Flood Hazard Zone {;///f//; her———M
. Responsible, Persgn arge once Work has Begun 2 11. Base Flood Elevation w (7200 2 ===
408 ) 21T398E ) 28—
ay‘.Tel- ( ) 3 vg §§ ] - FAX: ( ) ,‘ 12, Wetlands  yes no V{/// S
IIa.PROPOSED-WORK’;u . o e Vi, DESCRIPTION OF BUILDING USE -
3 Minor Work 0O New Build_lng [J Addition [0 Demolition A. RESIDENTIAL (primary use) v
[ Repalr O Ateraiioh % - @, Renovation 1 Reconstruction 1. State Specific Use: | |
[ Asbestos Abat, -Subch. 8 [} Lead Hazard Abatement [ Radon F fiation [ Annual Permit 2. Use Group, Proposed: __
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
fib. SUBCODES Est. Cost Plans Date Rejectlon Approval Re- Resubmission Dates Re- [ 4. No. of dwelling units: 1otal tnits Income-restricted
(Check all that apply) ' Rec'd by Rec'd Date Data viswer, | Approval Rejection | viewer Gainad, Sale
v 7, AT A0 W77 % % 3 —_
w0l 177777 T 777077 e |
£ Z Nz V2P 7 7 77 Lost, Sale SR S—
w el | Voo 7777 )7 RAATNSBN NN 7 e

7

4
:

(o4
VA

77

8. NON-RESIDENTIAL ‘(primary uss)

J/
%

1. State Specific Use: |

Vv, [ AR N, e
[d Fire Protection //,/%/ M/// //I// ////// /// ///7 / /// / // i1 2. Use Group, Proposed:
"/g// 7//// L 3. Change In Use Group, Indicate Present;
v // 22 4'//,//,//,/ // 7 7 77Nl 3 Change In Use Group, Indicate Prsent:
0 Efevator o 7Y, ///// “ //7////// (AR //,/// e //;/ 2 /1|C. MIXED USE -List secondary use(s):
TOTALCOST. &L(lglﬁ ' D. Construct. Classification: Present
1. PLAN REVIEW (optional) IV, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: “|f 1.0 Elsvators/EscalatorsiLifis/ 4. Refrigeration Systems 8.0 Smoke Control Systems in Open Wells  12.0] Fire Alarm
1, U Partial Releases BumbwalterslMoyjhg Walks 5.(7] Cross-(?onnnr"l- /Backf fu;!‘ 1 9. Underground Storage Tanl:jsH
) 2.00 High Pressure Boilers, 6.(1 Hazardous Uses/Places o b} 10.0 g Pools, Spas and Hot Tubs
2. [ Prototype Procossing 3.0 Pressure Vessels - + 7,071 Sprinklers/Standpipes 1.0 LPGas Tanks

U.C.C. F100-1 (rov. 8/08)

i

For reorder call 609-390-1400 » Allegra Marketing Print Mail




CERTIFICATION IN LIEU OF OATH

i. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.

" Mark the following applicable boxes:

A. () |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:38-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of i issyance of a
certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ()1 furfhef certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

| personally prepared the pians submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( ) Ifurther certify that | will perform or supervise the following work:

C.1. ( ) Building C.2. ( ) Fire Protection
| further certify that | wili perform the following work:
C3. ( ) Electrical C4. ( ) Plumbing

D. ( ) lagree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals, including such certification as the construction official may require, have been given or will be given
prior to pemit issuance,

| understand that if any of the above statements are willfully false, | am subject to punishment.

Signature ) . Date .
¥

Il. AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2,15(a)5: All required State, county,
' and local prior approvals, including such certification as the construction official may require, have been given or will be given
prior to permit issuance.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxatton
and to comply with all New Jersey tax laws.

| ungérstand that if any of the above statements are willfully false, | am subject to punishment,
Check if contractor.

Agent Name M/gl‘}'ﬁ}@[__ H‘ﬁ/—)l.i/"/
Address %(J? E +han DR» #‘

New [RoVIDENCE, NI~ 07974
Telephone ‘3’08’ 3/9? 376(0

Signature < 1/ L{/

. () LE D HAZARD A : @d meowner or Buitding Owner Affidavit as per N.J.A.C, 5:23-2,15(b)4.
V. () HOME ELEVATION: Include Home Elevation Contractor Certification as per N.J.S.A. 52:27D-123.16.

To Reorder call: Allegra Marketing « Print » Mail (609) 390-1400 U.C.C. F100-2 (rev. 11/2014)




Verona Township
880 Bloomfield Avenue
Verona, NJ 07044

Certificate

Construction Code Division

Date Issued 5/11/2021
Control Number  C-19-0429
Permit Number 2019-342

Parmit Issue Date  6/21/2019
Certificate Number 2019-342

(Certificate of Approval)
Identification

Work Site Location: 176 GROVE AVENUE VERONA, NJ 07044

Block: 1403 Lot: 90 Qual:

Owner In Fee: OSTERMAYER, FIONA & PAUL
Owner Address; 176 GROVE AVENUE VERONA NJ 07044
Telephone: ' .

Contractor SEVEN OAKS CONSTRUCTION LLC
Address 67 WALTON AVENUE NEW PROVIDENCE NJ 07974
Telephone: (908) 399-3986 _ Fax:

License Number or Builders Registration Number:

Federal Emp. Number:  45-0474923

Home Warranty Number:

Type of Warranty Plan: O State D Private

Use Group: R-5
Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: KITCHEN ALTERATION - - PARTIAL KITCHEN ALTERATION

Certificate Comments:

[ 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.

. [ 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,

(3 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.

[J Temporaty Cetificate of Compliance
The following conditions must be met no later than
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:
Conditions to be met:

/how A

[ certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead

abatement was performed as per NJAC5:17 to the following
extent,

3 Totat removal of lead-based paint hazards in scope of work
D Partial or limited time period ( years), see file

D Certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

(3 Total removal of asbestos hazards in scope of work
D Partial or limited time period {  years); see file

D 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

D Temporary Certificate of Occupancy
The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:
Conditions to be met: !

(‘,\,C M

Fee:  $0.00
Check Number:

“ Construction Official A
Date Printed: 1/26/2022 U.C.C. F260 (rev. 08/05)

Collected By:

Page 1




M= CONSTRUCTION j;j;;jjed | @/}///7'
PERMIT: ™ aJor 2275

Ct9-0 429

IDENTIFICATION Blo,: ' / "{0 5 | . Lot Qualification Code
. Work Site Location T GROVE T Contractor SEVEN OAKS CélV\\S“l' i..L.C
/€ RONA NY - Address ALD__M_DR |

Owner in Fee GE&MM_QQW NEW  PROVICENCE NI 0'77'"'74
addgress, ) 1o (3ROVE ST . (908 ) 399 ~2358(0

VERON A N T Lic. No. or l?ldrsﬁe& No: PR
W (973 . G031 988 IAVH O0.5~06 #G4
Is hereby granted permuss:on to perform the followmg work: ' ‘ PAYMENTS (Office U On'ly)
[)Q BUILDING RS, -1 ) LEAD HAZARD ABATEMENT | Building é@-é
[w ELECTRICAL [ ] FIRE PROTECTION [ } DEMOLITION: Electrical
[ 1 ELEVATOR DEVICES [ } ASBESTOS ABATEMENT [ ] OTHER . Plumbing

; (Subchapter 8 only) ' | Fire Protection

DESCRIPTION OF WORK: Elevator Devices

PARTIAL Kvichen RenoVATION

Other

DCA State Permit Fee___ (> <2

Cert. of Occupancy

NOTE: If construction does not commence within one (1) year of date of issuance, or.

Other
if construction ceases for a period of 5|x (6) ypronths, this permit is vond ‘:5 é
. d‘ Total
Estimated Cost.of Work $ .
: od - é’ 3 ) | 9 Check No. _udt. Ry 3
2 ] e - - ' - Cash ! .
Construction Official - Date " | Collected by“ ' FC) K X7

. N . N,
L.C.C. F170 (rev. 01/04) - o (see'reverse side)

1 WHITE—INSPECTOR . 2 CANARY—OQFFICE 3 PINK—TAX AS_SESSOR 4 GOLD—APPLICANT )

To reorder call; Allegra Mar'ketlng‘Prllnt Mail (609) 390-1400




.

.~ . REQUIRED.INSPECTIONS . T |

Constructron work must be inspected in a¢cordance with the State Uniform Construction Code Regulatlons N.J. A C.5:23
. 2.18..This agency will carry out such periodic inspections during the progress of work as are necessary to insure that work
+ installed conforms with the requirements of the Uniform Constructron Code.

The owner or other responsible persor in charge of work must notify this agency when work is ready for any required
inspections speclfled below. Requests for mspections must be made at least 24 hours prior to the'time the inspection is:
desired. lnspectlons will be performed ‘within three business days of the time for which they are requested The work must
not proceed irt a. manner which-will preclude the mspection until it has been made-and approval given...r\’ |

a Requrred inspections for all- subcodes for one- and two-famlly dwellings are as follows'~ ' " Aot ~' k :_
1. The bottom of footing trenches before placement of footlngs, except that in the case of pile foundatlons, inspectlons shaii be .
made in accordancé with the requirements of the 'building subcode,” AR A o

* t 2.7 Foundations and all walls up,to grade leve! prior to back filling.
3. Utlllty services, |ncludmg septic.

LR ' [A 1V I TS VT IE R N
4, Al structural framlng, connections, wall and roof sheathing and insulation; electrical rough wiring, panei and service lnstallatlon,
rough plumbing’ The framing inspection shall take place after the rough electrical and plumbing inspections and after the instal-
_ lation. of the heating, ventilation and/or air conditioning duct system. The insulation inspection shall be performed after all other
" subcode rough inspections and prior to the installation of any interior finish material.

O Additional required inspections for all subcodes of construction, for other thanh one- and two-family dwellrngs, are fire
suppressron systems, heat producing devices and Barrier Free subcode accessrbllity, if applicabie.™ ***

O Reqwred special inspections. The applicant by accepting the permrt will be deemed to have consented to these

requrrements »
N - : ,v\ N v{

[} Afinal inspectlon is requrred for each applicabie subcode area‘before a fi nal Certiflcate of Occup ncy ar Approval may be
issued The final inspections include the installatron of allintefior and extefiot finish. materjals; gealrng of*exterior joints,
mechanlcal system and_other required equipment; electrical wiring, devices and fixturesﬁplumbrng pipes, “trim and fix-
tures tests required.by any provision of the adopted subcodes, Barrier Free accessibility, if appllcable and verlflcatlon of
compliahce. with NJAC 5:23-3.5, "Posting structures".

l:l A complete copy of reieased plans ‘must be kept on the job site.

]

U.C.C. F170-2 (rev. 1/04)




Cq-6v2g | | S Lo
BU".D'NG SUBCODE . Date Issued @ ,
TECHNICAL SECTION , . - Permit # ob/ g - }é/ o

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NQTIFY THIS OFFICE, CALLATILITY DIG NO: 1-800-272-1000, | C. CERTIFICATION IN LIEU OF OATH

Block fféjo . Lot ( Qualification Code 1 hereby certify that | am the gent of) owner of recordfand am,autherized to make lhis
p T application. f
Work Site Location G . : Sign here: _ : 9

oiinernFee: _IPBUL 4 R IONA 30 STERMAYER, Dp.r 'TEE:SIS:E:SITE DATA ' e ; ‘

1. (913 _ G0 ~1988 ora

Address l'7£n G&m/# ST‘ VehoNd . NI : DESCRIPTICN OF WORK '
" I ~, ol unlc!pullty io p ﬁ’R"" A—L K\ “‘C""E M N
Contractor;,.«1 AN E 2 ( LL~1’.‘_ TeI. ( _ﬁm ‘..
Addrass =20 TNAN. L& 2 | e-mafICHCAOAES CEANSTIG Loy RENO‘/”Q’TIOM
& W ‘. o, (i () é ) o d, .
Contractor Licanse No. or Bullder Reglstration Nof‘ VH Wm'\p D Exp, Da!e
Home Improvement Contrggjor Reglstr tio1 No. or Exemption Reason (if applicable); d L:g 0 :J “
Federal Emp. [D No. = D FAX: (o) .
/// W, '/// R / 7o) | ' ‘
/ & oy
lNéPECTIONS '/4 / 94) 2y} //
) e /Fanure /Fallur /Apprm/al /Inlﬂ l// .
¢ 7 %//,,,’ AP '

; /////,

’/// /// ,

-

TYPE OF WORK: ' FEE (Office Use On|y)
Y New Buildin PRVIRIIRED
f% } Addition P 7_4__;__,_/ YA
i Renablitation . g Y e
[ 1 Roofing / /
[ 1 Slding
/ 7 /; 7 [ ] Fence Halght (excoeds 6) /4//'/ o 5
Z / / // 7 254 v //5'/ [ ] 8ign Sq. Ft. w/ﬂ'// R,
;///;// 2 /// 2247777 L) P
/,,4 e, [ ] RetainingWall ________ Sq.Ft.
//’ ‘,,’ { 1 Asbestos Abatement Subchapter 8
p [' 1 Lead Haz, Abatement NJAC 5:17
A . AR 7 [ ] RadonRemediation
B. BU!LDING CHARACTERISTICS . A {-] Other
Use Group Present Proposed Constr, Class Prasent '_Proposed { ] Demoliton *
No. of Stories ' . If Industrlalized Buiiding: )
Height of Structure ft. State Approved HUWD
Asea — Largest Floor . —-5G. % Est, Cost of Bldg. Work:
New Bldg. Area/AllFloors ____________ eq.ft. 1. New Bldg. '$ )
Volume of New SHruGtUre e cUft. 2 Rehabiliation  $ i L2
Max. Live Load 3. Total(1+2) § [/O\'tcb For reorder catll; (608) 380-1400
Max. Occupancy Load : LG.C. F110 (rev, 11/09) \ Allagra Marketing + Print + Mall

A
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Verona Township Date Issued 6/21/2019
880 Bloomfield Avenue - Control Number C-19-0429
Verona, NJ 07044 ' PermitNumber ~ 2019-342

Constructlon Inspection

Identification

Work 8ite Location: 176 GROVE AVENUE VERONA, NJ 07044

Block: 1403

Lot: 90
Owner in Fee: OSTERMAYER, FIONA & PAUL

Owner Address: 176 GROVE AVENUE VERONA NJ 07044

Telephone: '

: Inspection Details

Start Date: 6/27/2019
Start Time: 12:00
Subcode: Building
Inspector; Bilt Noss

Inspection Level: Progress inspection
Inspection Type: FRAMING
Result: Pass

Result Comments: 1. Install fireblocking as discussed {3-areas) - photo - submit tobullding inspector next inspectnon
Inspection Comment; SCHEDULED BY CONTRACTOR

Date Printed: 6/27/2019

- Page 1

‘- e - w




: C. 7048
ELECTRICAL SUBCODE
it cw,n TECHNICAL SECTION

A. IDENTIFICATION-—-APPL(CANT COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRAC ORS?I’\IOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000,

Blook .___(L{..Q_.____ Lot Qualification Gode

Work Sita Location 1 - { k \/é,
VERONA

ownerinFees __PAVE P 1 OMA__Ogleam MFA

Tel, (?7.5) 5‘0&‘“05‘88 ' e-mail

-Date Recelved
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

1 heraby certify that | am the (agent o
application and perform the work

Applicant sign/Contractor

sign and seal here: :
Ayl Dillotsero

Print name here:
Licensed Elec. Contractor { ]5ertlf‘d Landscape Irigation Cont'r { ] Exempt Applicant
D, TECHNICAL SITE DATA

Address
Lﬂ?ﬁgpalily
Tel.

Contractor: [0“/ MMML ?Jf 69’71 Vnzoﬁz&

DESCRIPTION OF WORKU/@/NE FER 7 24 ogs K’lﬁ/hm

cmal [oﬂéﬁ///{l,tﬁmféwe/&ﬂ/ Wer A SIZE  ITEMS

Addressf FTT{_,, /US 07?,33
554

Contractor License No, Exp..Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. 1D No, _ ] =0  22.32.2

FAX: (%8’ ) 47~ ZM}

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
[ ] Pole/Pad # ___ [ 1 Temporary [ ] Other
Building Occupled as ‘Utility Co.
Est, Cost of Elec. Worl '\‘(;? [a]¢) ) :
JOB SUMMARY (Office Use Only) ) j ot N .
PLAN REVIEW ' INSPECTIONS ~ -~ * =" Dates (Month/Day)
[ ] No Plans Required . " Type:. . ‘ Fallure” Fallure Approval .
[ ] Partial -Underslab Utiitles Approved . 048 — © /7 C— ‘41‘19
Date:__ Approved by: Bamerfréer 7 . -t .
'57‘4‘ ' Trenéhe" L.t lonl e o

[ Electyc Plans Approved ~Temp. Serv, . — . s
Da!eé_Aﬁ Approved by: ,Constr. Serv, P

TCO . .
Jolnt Plan Revlew Required: . Other. _ e

[ ]Bidg. { 1Plumb. [ |Frre. [ ]Elev
SUBCODE APBROVA J )

. Service N
Flnql : {,2'7

- e L] p#/’me,/WOW'm )34),
G HLL F P isce Por D

U.C.C. F120 {rev. 19/08) 1 White = Inspactor ())oﬂpy 2 C7:ry /lﬂge Cop; 3 Plnk = Office g old = Ayncgl Zopy

Date: Bamer—Free
Approved by: .
e ~ Temp Cut-in~ Card Date lssued N e
SUBCODE APPROVAL for CERMFICATE i Gyt GaiDéte fssyed., el
{ 1co_ [ }cco 7 ca : e
Date: : / /e / 277 Annual Pool]nspection T U T
e 2 "7 Date-of Grolpding and Bondi ' o
A d by! _ Date-of Grolinding and Bonding . i
pp‘rove Y yAV4 Certification. = -

FEE (Office Use Only)
Lighting Fixtures .

Receptacles
Switches
. Detectors : ‘
Light Poles
Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS

Poal Permitwith UW Lights
Storable Pool/Spa/Hot Tub
KW Elec, Range/Receptacle ’
KW Qven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage DIsposal

KW Cantral A/C Unit )
HP/KW Space Heater/Air Handler
KW Baseboard Heat

1

!
!
!

HP Motors 1/+ HP N

KW Transformer/Generator

AMP Service ——
AMP Subpanels T

AMP Motor Control Center
KW Elec. Sign/Qutline Light

I‘HHH'IIIIHIIIIIL;SQHHII

NARRARRERRY

Adminlstrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $ ) i
’ TOTAL FEE § EZ )
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(110427  TOWNSHIP OF VERONA

BUILDING PERVIT APPLICATION FEE, SCHEDULE

OWNER NAME:  Oster QA BLOCK: /%07 LOT: 2.0 .
WORKSITE ADDRESS: _/ /& Grvm DATE: é/ {7
NEW CONSTRUCTION AND ADDITIONS:
BUILDING FEE: . Square Ft. Cubic Ft, . x0.05 $
: State Permit Fee: Cubic Ft, x 0,00371
Minimum Fee: $60.00 $ :
ALTERATIONS/REPAIRS: | | | et
BUILDING FEE: , 7 ' $20 per $1000 Est. Cost $
STATE PERMIT FEE: $ . Est. Cost x $1.90 per $1000 of Alteration 3
ELECTRICAL FEE: _ " Minimum Fee: $60.00 $
-PLUMBINGFEE:  Minimum Fee: $75 com /$60 res; $15 per fixture; $75 per special device $
FIRE PROTECTION FEE: , , Minimum Fee: $60.00 T $.
ELEVATOR FEE; $
DEMOLITION FEE: $300 commerc1a1 /$100 1&2 family res1dent1al /$50 accessory structure 8 !
MISCELLANEOUS FLAT FEES: Pools/Signs/Othei: Minimiii Fee: $60.00 '$ |
CERTIFICATE OF OCCUPANCY: : ' Minimum Fee: $75.00 $
TOTALFEE: =~ §
DATE | DATE |COMMENTS APPR

APPROVALS | ppv 1 | REV 2 |(REFER TO BACK FOR ADDITIONAL COMMENTS) | pATE | TNIT

ZONING ;

ENGINEERING L ; '

= W 1, Rw\:,e.[b(w\ 5\9\\0\6\ y /
@ “"'& 2 Dl ings Fusceol © la/: fr 1 oo W;}

BCTRIC L 62 W
PLUMBING 3

1. N
FIRE 3
HEALTH )
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Bill Noss
m

From: : Bill Noss '

Sent: Monday, June 10, 2019 8:51 AM

To: v ‘postermayer@hotmail.com'

Cc v Thomas Jacobsen; 'sevenoaksconstruction@yahoo.com'
Sﬁbject: 176 Grove Avenue - plan review.,

Attachments: MX-3070N_20190610_075143.pdf

Dear Mr. & Mrs, Ostermayer:

Please refer to the attached plan review comments for the above referenced address. If you have any questions please
feel free to contact me at the following number: 973-857-4834, M-F, 8:30 to 9:30 and 12:30 to 1:30.

Sincerely,
Bill Noss

Building Subcode Official
Verona, New Jersey




T

Verona Township

880 Bloomfield Avenue
Verona, NJ 07044
Building Plan Review
Control Number: ¢-19-0429 Permit Number: : - Tube Number:
‘Application Date: 6/5/2019 Permit {ssue Date:
Received Date:  6/5/2019 Resuit: Fait Result Date: 6/10/2019

Work Site Location: 176 GROVE AVENUE VERONA, NJ 07044

Block: 1403 Lot: 90 Qualifier:
Owner: OSTERMAYER, FIONA & PAUL
Owner Address: 176 GROVE AVENUE VERONA NJ 07044
Telephone: , '
Agent: SEVEN OAKS CONSTRUCTION LLC
Agent Address: 67 WALTON AVENUE NEW PROVIDENCE NJ 07974
Telephone: - (908) 399-3986 v
Contractor: SEVEN OAKS CONSTRUCTION LLC
Contractor Address: 67 WALTON AVENUE NEW PROVIDENCE NJ 07974
Telephone: (908) 399-3986
Engineer: ‘ ’
Engineer Address:
Telephone:
Architect:
Architect Address:
Telephone:

Plan Review Comments: Drawing A-101:
1, Indicate who is responsible for drawings (as name Is crossed out with ink pen). If owner, then
identify as owner, sign and date. If architect, then sign and seal drawings. No other parties allowed to
claim responsibility, section 5:23-2.15(A1 ix(1), pg 23-24.3, NJ-UCC,

Existing Demolition Plan:

1. Indicate direction of existing ceiling joists as well as load(s) above which may determine bearing
walls and header types/sizes,

z‘gtg :’eVieW Subcode  Gner to respond to plan review with (2) revised signed (per instructions hereln) drawings.

Date Printed: 6/10/2019 : . Page 1
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IMPORTANT NOTICE TO HOMEOWNERS AND CONTRACTORS
FOR THE INSTALLATION OF '
SMOKE AND CARBON MONOXIDE, DETECTORS

Effective April 7, 2003; the New Jersey Uniform Construction Code (NJUCC) requires that smoke detectors and

carbon monoxide detectors be installed in all residences if a_permit for any type of construction is secured. The
following items explain the permit implications for repairs and alterations, additions and new construction and how
they relate to the Rehabilitation Code. '

NJUCC 5:23-6.4 thru 6.6 (Rehabilitation Sub-Code Repairs, Renovations, & Alterations):

Any type of permit for an existing residence requires that smoke detector(s) .and carbon monoxide detector(s) be
installed in the vicinity (10’ or less) of any bedroom. This would include such permits as roofs, siding, baths,

kitchens, etc. A separdte permit or inspection for these items is not required; rather it is the contractor’s or
homeowner’s responsibility that they be installed. These items can be battery operated.

NJUCC 5:23-6.32(H)1.

If the square footage of an addition to a residence is more than 25% of the floor area of the largest floor of the
existing building or if the work is deemed a reconstruction, then smoke detectors complying with the building sub-
code (one in each bedroom, one outside of the bedroom and one on each level of the building that are hard wired
with battery back-up) must be installed throughout the addition and the building, In addition, a carbon monoxide
detector must be installed as in the section above. A fire permit and inspection is required.

NJUCC §:23-6:32(f)2. (Rehabilitation Sub

-Code, Addition between 5% and 25%):

If the square footage of an addition to a residence is between 5% and 25% of the floor area of the largest floor of
the existing building, hardwired interconnected smoke detectors with battery back-up must be installed in each

story of the dwelling, including basements. A carbon monoxide detector is required as above. A fire permit and
inspection is required. '

New Construction: The same requirements as for additions over 25% apply to all new construction.

- OWNER CERTIFICATION:
(Applicant must complete this form and submit with permit application)

I HEREBY ACKNOWLEDGE RECEIPT OF ABOVE “NOTICE” OF SMOKE DETECTOR AND CARBON
MONOXIDE DETECTOR REQUIREMENTS. ADDITIONALLY, I ACKNOWLEDGE THAT I MAY BE

SUBJECT TO PENALTY OR SUMMONS FOR FAILING TO INSTALL AND MAINTAIN THE REQUIRED
SMOKE DETECTORS AND CARBON MONOXIDE DETECTORS, '

SIGNATURE (PROPERTY OWNER)

. NAME OF OWNER ADDRESS OF PROPERTY BLOCK/LOT

M'




OFFICE DATE RECEIVED:

Vill. PRIOR LOGAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST Prelimin Finat Prelimin Final Prelimin Final Prelimin Final COMMENTS
(office use only) il ) ’ .
Initial Date initial Date initial Date Initial Date

O Zoning Officer ><

(O Pianning Board

[} Zoning Board

O Sewer Authority

O Water Authority

€1 Police Department

MR

=
—
=
P

[0 Health Department

O Soil Conservation
7 N.J. Depariment of ><><
Community Affairs
O N.J. Department of
Transportation
O N.J. Depariment of
Environmental Protection
{3 Utiiity Dig No.
a
a

7)'/ UBCOD!| é/ %s{;:: /2}’/;}5@9‘?‘}5/ PRIICABLE (oifi
e

=
=
=
—

N

X000 | X

=

| >

e (st oniyZ ool /IW/////////// /

e
. _ . __
i .. ..
;)VO};RT qu TES )J 1l fﬂ}}y}?érﬂ)@7 /// / ;/E’l SUED, ATEEXPIRED” ATEREISSUED, ATE EXPIRED
= o o
% /@6/@2%094}0;?% el dnos / No_’/ G / .

e LT E

Z LAY e, 7 % Z

’ ;GWW te% G(f?l,aez// 7 })4"./’/ ///////7 //7/ 7 / A, £ Y / //'// 7

égﬂf%f%ﬁ@ / . /// /// / ////

fl 4 [of ¢

%ﬁ%%ﬁ’l};} }/e) é %]{/ ,///( ///// Z - //////// s / Z 4 Z d // Z, %
To Reorder call: Akegra Marketing « Print »+ Mail (809) 390-1400 . A U.C.C. F100-3 (rev. 1207)
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{ BLOCK JL‘O& LOoT q D QUALIFICATION CODE D\ ﬂgO‘”\'C‘rADDRESS (SITE} \f’l-»o Q!Z )1 2 PERMIT NO, OQD[ i - /5-5

b\

[} Asbestas Abat. -Subch. 8

[ Lead Hazard Abatement

(] Radon Remediation

. V. FEE SUMMARY (for office use only) Update Update
e =00 am— i , .
fezroras, I CONSTRU CTIOﬁ PERMIT 1 Buiding i
. ectrcai
2 (’J 7N, v /
izl APPLICATION R G
Applicant Compl Sactions 1, I, lll (optional), IV, Vi, and Vil g E:evtatto: Devices / / A 7 // 77 ///
. Subtota 4 Ll 2
i IDENTIFICATION TS5
1.Proposed Work Site at: /2% ﬂé//é s ; ;e: 2:01% for State Plan Revlew:,/' Z A ///’ Z
. . Sublotal i e
O\ 2.Name of Owner In Fee: QS' TER A )/é'/Q | 5. Stato et Sucharge Fes N 7,
WD) ML 8 G v
ert, of Occupanc
D> nddress /76 (HOUE s //W//A” - A= o705y 12 Oter pancy o
reol munigipal 1 cods N 7
. Ownership in Fee:‘i Pubtic Private e o 13. TOTAL 3 oY, {1774
4. Princlpal Contractor; _MarGo Plumbing Heating Cooling Inc. 1, ( 973_, 890-9878 VI, BUILDING/SITE GHARAGTERISTICS foffice tse;
Address 210 Stevens Avenue e-mail 19e@margoplumbing.com 1. Number of Stories PP 5 ] ':'«x
O Cedar Grove, NJ 07009 2. Helght of Structure 7727778 ————
: ,3. Area — Largest Floor sq. ft, o, o) Mee—— .
License No. OR, if new home, Builder Reg. No. _Lﬂﬁé___ Exp. Date 7&; 4, New Building Area sq. ft 7 7 m==‘_
Home Improvement Contracior Registration No. or Exemption Reason (if applicabley; 13VH(2222700 6. Volume of New Structure ou, ft. // 77 = >
Federal Emp. ID No, 223642250 FAX: ( 873 ) B12-5957 6. Max. Live Load /// 7 ===
6. Architect or Engineer Contact 7. Max. Occupancy Load : /j Q b Er—
Adel e-mall 8. if Industrialized Bullding: State Approved .. HUD.___ s g ==_
) 9, Total Land Area Disturbed N R
Tel. ( ) FAX: { ) q /, - =
Joe Vragolic 10. Flood Hazard Zone L 2 g =
8. Responsible Person in C_harge once Work has Begun 2 11. Base Flood Elevation f 7 A S& -——-—""; 'Y
Tl ) FAX: ( ) 12. Wetlands _ yes no v |
lla.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
I Minor Work J New Building 1 Addition O pemolition A RESIDENTIAL (primary use)
0 Repair O Alteration 7 Renovation O Reconstruction 1. State Specific Use: | |

O Annual Permit

FOR OFFICE USE ONLY (Opliona)

Ilh. SUBCODES

2. Use Group, Proposed:
3. Change In Use Group, Indicate Present:

Crack al ret apo) Est. Cost R}:?giy gsaotz Relection- APprovaI vI,:\:.e . Apl;c::::’mhslon %gseillon vg:;e . 4, No(_;, °If d:“glnlg units: Total Units Income-restricted
o s R e
O Electrical //////// ////// ///////////////// /A/ ////// / /////A // % Lost: Rental -
coem [ M e
{3 Fire Protection ///// /// / ,// /// /// ;// // ////// ////// 2. Use Group, Proposed;
0 s | V0776270000000 N e
1 D. Construct, Classification: Presen
Ht. PLAN REVIEW (optionat) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? i n~—-2—::m osled

DO YOU WANT:
1. [J Partial Releases

2, O Prototype Processing

1.0 Elevators/Escalators/Llfts/
Dumbwaiters/Moving Walks

2.(J High Pressure Boiters
3.0 Prossure Vessels

t{‘ E Refrigeration Systems
Cross-Connectlons/Backflow

8.0 Smoke Contro! Systems in Open Wells

Preventers

9.0 Underground Storage Tanks

tl Hazardous Uses/Places of A
7.0 Sprinklers/Standplpes

.0
11.[J LPGas Tanks

g Pools, Spas and Hot Tubs

12.[3 Fire Alarm

U.C.C. F100-1 {rev. 8/08)

Ta Reordar call: Allegra Marketing * Print » Mail (609} 390-1400




CERTIFICATION IN LIEU OF OATH .

. OWNER SECTION (to be completed if the applicant is the owner in fee)
I hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () [further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupled by myself and is not to be used for any purpose other than single’ family
residential use. | attest that all construction, plumbing, or electrical work will be done, In whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

I UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS 1 HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLYASSUMING THIS RESPONSIBILITY.

B. ( ) [further certify the following as required by the New Jersey Uniform Constructlon Code, N.J.A.C. 5:23-2.15(f)1.ix:

I personally prepared the plans submitted for: 1) the new home refarred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. () [further certify that | will perform or supervise the following work:

. () Building C.2. () Fire Protection
[ further certify that | will perform the following work:
C.3. ( ) Electrical C4. ( ) Plumbing

D. ( ) lagree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals, including such certification as the construction official may require, have been given or will be given
prior to pemit issuance.

! understand that if any of the above statements are willfully false, | am subject to punishment. -

Signature . Date

Il.  AGENT SECTION (to be completed If the applicant is not the owner in fee)

{ hereby certify the following as required by the Uniform Canstruction Code, N.J.A.C, 6:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Umform Construction Code, N J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals, including such certification as the construction official may require, have been given or will.be given
prior to permit issuance.,

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

. lunderstand that if any of the above statements are willfully false, I am subject to punishment.

( ) Check if contractor,

Agent Name ‘MarGo Plumbing Heating Cooling Inc.

Address 210 Stevens Avenue
Cedar Grove, NJ 07009

Telephone _ (973) 890-9878

Signature___ <& 2> W

HI. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Ownler Affidavit as per NJAC 5:23-2.15(b)4.

V. { ) HOME ELEVATION: Include Home Elevation Contrabtor Cartification as per N.J.S.A. §2:27D-123.16.

To Reorder call: Allegra Markating - Rrint « Mall (609) 380-1400 P U.C.C. F100-2 (rev. 11/2014})
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Verona Township

Date Issued 4/30/2019 .
880 Bloomfield Avenue t 1.
Verona, N 07044 Control Number  C-19-0144
Permit Number 2019-159
Certlflcate_ Permit Issue Date  4/3/2019
Construction Code Division Certificate Number 2019-159
(Certificate of Approval)
Identification

Work Site Location: 176 GROVE AVENUE 'VERONA, NJ 07044

Block: 1403 Lot: 90 Qual:

Owner in Fee; OSTERMAYER, FIONA & PAUL

Owner Address:. 176 GROVE AVENUE_VERONA NJ 07044

Telephone;

Contractor MarGo Plumbing
Address 210 Stevens Avenue Cedar Grove NJ 07009
Telephone: (973) 890-9878 Fax: (973) 812-5957

License Number or Builders Registration Number:

Home Warranty Number:

Use Group: R-5
Maximum Live Load: 0

Description of Work/Use: REPLACEMENT WATER HEATER

Certificate Comments:

gl

O 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.

’

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,

- 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,

- d Temporary Certificate of Compliance
The following conditions must be met no later than
or the owner will be subject to fine or order to vacate:

This.certificate has an expiration date of:
Conditions to be met:

7Z\M9V be

-

Construction Classification: _
Maximum Occupancy Load: 0

Type of Warranty Plan: O state ] Private

0 Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead

abatement was performed as per NJACS:17 to the following
extent, =

[ Total removat of lead-based paint hazards in scope of work
D Partial or fimited time period (  years); see file

D Certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent,

[ Total removal of asbestos hazards in scope of work

D Partial or limited time period (  years); see file

0O Certificate of Compliance
This serves notice that said patentially hazardous equipment

has been installed and/or maintained In accordance with the

Nevs; Jersey Uniform Construction Code and is approved for use
unti

a Temporary Certificate of Occupancy
The following conditions must be met no later than;
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of;
Conditions to be met:

N,

Construction Official
Date Printed: 5/3/2022

u.cuzeo (rev. 08/05)

- Fee:  $0.00
Check Number:
N Collected By:
AT

Page 1

Federal Emp, Number: 22-3642250-

.
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UNIFORM CONSTRUCTLOH
CONE

PERMIT
IDENTIFICATION Block __1=L{D AD

[T— CONSTRUCTION™= 4/3}4

Permit # &dq,/‘f?

Qualification Code
Contractor _MarGo Plumbing Heating Cooling Inc.

Lot
Work Site Location _éﬁ CROVE Aos
ERolA NT _owyy

210 Stevens Avenue

Address
Owner in Fee _ (STER M3 YER. Cedar Grove, NJ 07009
Address 176 Gaos dus Tel. (_973 ) _890-9878
VERALIIA AN X o204 Lic. No. or Bidrs. Reg. No. _ P65

Tel. (P23 _FPHA-Z£758

Is hereby granted permission to perforfh the following work:

[ ] BUILDING (&1 PLUMBING [ ] LEAD HAZARD ABATEMENT
[ ] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ | OTHER

{Subchapter 8 only)
DESCRIPTION OF WORK:

Replace. 2. Workel heaters

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 Ct ’ -, i

LAV .
Construction Official

V.C.C. F170 (rev. 01/04)
1 WHITE-INSPECTOR 2 CANARY-OFFICE
To Reorder call: Allegra Marketing + Print » Mail (609) 390-1400

3 PINK-TAX ASSESSOR

PAYMENTS (Office Use Only)
Building
Electrical .

Plumbing ‘/5’0

Fire Protection

Elevator Devices

Other 2

DCA State Permit Fee 55

Cert. of Occupancy

Other

Total ‘ 5. %

Check I\iq. K I D3]

Cash
€

Collected by
. (seereverse side)
4 GOLD-APPLICANT




\

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-
2.18. This agency will carry out such periodic inspections during the progress of work as are necessary to insure that work
installed conforms with the requirements of the Uniform Construction Code.,

The owner or other responsible person in charge of work must notify this agency when work is ready for any required
inspections specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is
desired. Inspections will be performed within three business days of the time for which they are requested. The work must
not proceed in a manner which will preclude the inspectlon until it has been made and approval given,

[0 Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, |nspect|ons shall be
made in accordance with the requirements of the building subcode.

2. Foundations and all walls up to grade level prior to back filling.

3. Utility services, including septic.

4. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation;
rough plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the instal-

lation of.the heating, ventilation and/or air conditioning duct system. The insulation inspection shall be performed after all other
subcode rough inspections and prior to the installation of any interior finish material.

O Additional required inspections for ail subcodes of construction, for other than one- and two-family dwellings, are fire

suppression systems, heat producing devices and Barrier Free subcode accessibllity, If applicable.

[ Required special Inspections. The applicant by accepting the permit will be deemed to have consenited to these
requirements:

O Afinal inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be
issued. The final inspections include the installation of all interior and exterior finish materials, sealing of exterior joints,
mechanical system and other required equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fix-
tures; tests required by any provision of the adopted subcodes, Barrier Free accessibility, if applicable; and verification of
compliance with NJAC 5:23-3.5, "Posting structures”,

O A complete copy of released plans must be kept on the job site.

~

U.C.C. F170-2 {rev. 1/04)
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Date Recelved
Control #

FLUMBING SUBCODE Y/ A G
s TECHNICAL SECTION pemith
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH 028/?'"/5?
CONTRACT S, NOTIFY THIS OFFICE. CA| UTILITY DIG NO: 1-800-272-1000,
; 0 | hereby certify that | am the (agent of) owner of record and-am authorlzed to make this
! Block ‘Lot QualificationCode .. gpplication and perform the work listed on this appiication.
! Work Site Location /7 ﬁﬂﬂ”& A ’ Applicant sign/Contractor
} VERONIB N oYy sign and seal here: W
; Owner In Fee: TERAH YER Print name here: ooy 15 [/Mga&/d.
“ Tel. @79 9/%. 4 ?g‘g e-mall b, TECHNICAL SITE DA'E'A ] Llcensed Contractor - [ ] Exempt Applicant
! Addrass UL Ae. Ve, X o204y BESGRIPTION OF WORK
. st o minlelpatity #p code
¢ Contractor: Mar&o Plumbing Heating Cooling Inc. To. 973  890-0878 ﬁ@p’”‘ @ 2wl hewters
Address __210 Stevens Avenue e-mail _Joe@margoplumbing.com
. Cedar Grove, NJ 07009 QTYy. FIXTURE/EQUIPMENT FEE (Office Use Only)
. - I Water Closet $
- Contractor License No._10468 Exp. Date _%L__ —_— Urinal/Bldet
Home Improvement Contractor Registration No. or Exemption Reason 13VH02222700 Eath tTUb
Federal Emp. ID No. 223642250 FAX: 973 _812-5957 — s:"“ ory
B. PLUMBING CHARACTERISTICS — ower
Use Group Present Praposed — Floor Draln
Building SewerSize "~ PublicSewer ____________ Private Septic —_— Sink
WaterServicoSlze ___ - PublicWater____________ Private Well — Dishwasher
Est. Cost of Plumbing Work  § _J, 500 — Drinking Fountaln
JOB SUMMARY (Office'Use Only) . . . T I :Vashi;i lI:/lachlne
PLAN REVIEW ’ : Dates (Month/Day) ose
g INSPECTIONS
[ JNo Plans Required . - Tye: N Failure " Fallure  Approval Initial 9 Water Heater m
L [ ] Partial -Underslab Utlitles Approved ‘g’"’b - SR . Fuel Oll Plping -
g - |Datei____.__ Approved by: . 'R:u h — - T —_— Gas Piping
: { ] Plumbing Plans Approved : Watgr . o , — LPGas Tank
Date: ‘Approved by: Sewer c e — —_— Steam Boller
Wolnt Izlan Revl;\'u Required‘: I Fixtures T ) | —_ Hot Water Boller
Bldg. - ac. Fire. [ ]Elev. ! —_—
[ 18 ] (1 L - GesEquipment . ... .. S Sewer Fump
SUBCODE AP V). ft‘))' RMIT} - Gas Plplhg : : _ J— Interceptor/Separator
! Date: S LPGas Ténk- . . S —— Backflow Preventer —_—
‘ Approved by: Vo ———  FuelOlPiping S e Greasatrap : A A
’ coo PROVAL for CERTIFICATE.  ‘Selar__. - . .. ____ . - Sewer Connection
! ,&5 [ ] cA - TCO —_— ] — Water Service Connection
i ate .' Final S _— Stacks o
! Approved by (}( : : ) — : Other i

, Administrative Surcharge $
4 ’ ' Minimum Fee ¥

U.C.C. F130 {rav. 1017) Ao 2 fe0 Gl State Permit Surcharge Feo $ .
I Aing, Print & Mal
o g e oL ree § __§ D00
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= CHIMNEY VERIFICATION FOR
| — REPLACEMENT OF FUEL-FIRED EQUIPMENT

BLOCK 19403 LoT__ 7 quAFIcATION copE PERMIT # 07 o7 =/ jﬁ

WORK SITEADDRESS__ /2 GRoVE. JEULE.  VELOWA LT oy
Owner in Fee___CAS7250 4rA YIELR.

Verifying Individual —Ja€ Naghe Company . MalU P‘UVY\(?W);\
Address 20 Shesens ene. (ot o NORY (7004,
] Stract City State Zip Cade

Tel: (473 ) _§40-9878 Fax:( )

Check the Appropriate Box(es); :

Type of Replacement; ' Existing Vent/Chimney:  Size _

[ ] Oilto Gas Conversion [ 1 "B"LabelVent [+] Chimney-Interior

[ 1 GastoOil Conversion { 1 “L"LabelVent [' ] Chimney-Exterior

[ Y] Gas Appllance Replacement [ 1 Flexible Liner [ 1 Masonry Chimney-Tile Lined

[ 1 Olto Ol Replacement [ 1 PowerVent/Exhauster | ] Magonry Chimney-Unlined

[ 1 Other [ 1 Other .
. Type Fuel Type . BTU Rating (input/hour)

Appliance 1: Wale/_Aewke”” oy @as)/ Other: - HU, oy

Appliance 2: ittt _Hedk””  ON [ Gas)l Giiver: HU,gu g

Appliance 3: Qil/ Gas / Other:

GHIMNEY LINER
If a chimney liner Is being installed, all documentation on the liner must accompany the Permit application.

Manufacturer: Model: UL Listing:
Material of Liner:  Stainless Steel Aluminum_

Size of Appliance Vent: Size of Liner; Height of Chimney:
Length of Connector; Vent Connector Rise:

How does the appltance vent? [ 1Natural Draft [ |Fan-assisted [ ]Other:

. PLEASE SIGN ONE OF THE FOLLOWING VERIFICATION STATEMENTS
For Oil or Coal to Gas Conversions: :

| have verlfied that the chimneyivent is in goad repair and clear of obstruction ahd is substantiaily clean of residue

from its previous use serving an oll or coal appliance. | have verified that the chimney/vent is appropriately lined and
sized for the appliance(s) being installed. .

Signature Date
Qil to Ol ov@; Gas Replacements pr New/Additional Appliances:

thave verified thatThe existing chimney/vent is In good repair and clear of obstruction, | have verified that the existing
chimney/vent is appropriately lined and sized for the appliance(s) being Installed and/or remaining,

— 2-149-14

Signature Date

Direct Vent Appliahce:

{ hereby verlfy that the appliance(s) being installed is a direct vent appliance. | further verify that the existing chimney/
ventis appropriately lined and sized for any remaining appliances, '

Verification Not Submitted: Signature Date

I choase not to submit verification. | understand that | will be raquired to be present for the inspection to remove and
reinstall the chimney vent connector. :

Signature Date

FOR MINOR AND EMERGENCY WORK, THIS FORM MUST BE PROVIDED WITH YOUR PERMIT APPLICA-
TION. FORALL OTHER WORK, THIS FORM MUST RE PRESENTED TO THE CODE OFFICIAL PRIOR TO FINAL,
INSPECTION. '
All applicable Information requested on this form must be supplied. .
This form may not be submitted by a homeowner in liey of the required inspection,

U.CC. F3T70 (rev. 01/12) - /~




State Ot New Jersey
New Jersey Office of the Attorney General
Division of Consumer Affairs

THIS IS TO CERTIFY THAT THE
Board of Exam. of Master Plumbers

HAS LICENSED

GORAN VRAGOLIC
. T/4 MARGQO P ang H and COOL CONTRS

CEDAR GROVE NJ 07009-1149
FOR PRACTICE IN NEW JERSEY AS A(N): Mastsr Plumbar

0501/2017_TO_U6/3012019 008101046800
o VALID P LCENGEREGETHAATIONTERTIFIC ATION ¢
'i ..... o a4 ,éq—{i__’

o . T A .
Signahre of U{"II\‘;BH)MUISIMH‘ {Carliicats botder : DIRECTOR
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- TOWNSHIP OF. VERONA

BUILDING PERNIT APPLICATION F5E. SCHEDULE SN H
OWNER NAME: Oﬁ\’d\r’ NANE BLock: /4 O Sror: q 1o
WORKSITE ADDRESS: __| {1 (, GvpDo | DATE: 5_[(_( }l‘?

NEW CONSTRUCTION AND ADDITIONS:

BUILDING FEE: = Square Ft, Cubic Ft. % 0.05 $
State Permit Fee; Cubic Ft. 4 x 0.00371
Minimum Fee: $60.00

ALTERATIONS/REPAIRS: | S s
BUILDING FEE: | $20 per $1000 Est. Cost $
STATEPERMIT FEE: ~ §. | Est. Cost x $1.90 per $1000 of Alteration $
ELECTRICAL FEE: Minimum Fee: $60.00 $
PI',UMBII\IG FEE:  Minimum Fee: $75 com /860 res; $15 per fixture; $75 per special device '$
FIRE PROTECTION FEE: Minimum Fee: $60.00 $
ELEVATOR FEE: $
DEMOLITION FEE:  $300 commetcial / $100 1&2 family residential / $50 accessory structure : $
MISCELLANEOUS FLAT FEES: Pobls/Sigs/Other; ~ v " "Minititim Feei” $60.00 $
CERTIFICATE OF OCCUPANCY: Minimum Fee: $75.00 $
! ~ TOTAL FEE: $
l DATE | DATE [COMMENTS ' APPR :g
APPROVALS | REV 1| REV 2 |(REFER TO BACK FOR ADDITIONAL COMMENTS) DATE INIT )
ZONING ;
’ S
BUILDING ;
ELECTRIC 5y
1 f
LoMBING ' /.
(" D 2 s
. 1. :
. I.a(mE 2l
R D) 1 ."_ " .- .
HEALTH )




SUBCODE

[iind

ADDITIONAL COMMENTS

BUILDING

o o) .
B . 4
-|




OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST Prelimin Final Prelimin Final Prelifmin Fi COMMENTS
Y . N 3 nal Prelimin. Final
(office use only) initial Date initiai Date initial Date Initia) Date

{3 Zoning Officer

[ Planning Board

O Zoning Board

<
<

=

[0 Sewer Authority

=

1 Watar Authority

O Police Department

AMRLL

<

O Health Department

[0 Soil Conservation

N.J. Depariment of
Community Affalrs

N.J, Department of
Transpartation

N.J. Department of
Environmentat Protection

<

O Utility Dig No.

I

0

Vi
.

7

NSAE

7

BLICAB

=
7

%

A,

i

s;B lle

w]
.
i

q,
i
7, LT L E7T 7

7
t

=

Z A,
7. //////@,%’g;ﬁ{f/}//
Al

G
y//{/"/"/c/ 0

7
T T0eT 07

/// A
/4/// 7 7 7.

Z A,
777 Z LTI, ZZ
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AL LA TLL L7777

9(./ C .TlFla J TESI '}?’

rinligd-Ce

6}’ ; ’}}Grﬂ}i’y
; % //?W
=
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7
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7
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To Reordar calk: Allegra Marketing « Print + Mall (600) 3001400

- _____

o /Z /% Z 7/ Y,
s )

U.C.C. F100-2 {rav. 12/07)
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