BOROUGH OF HOPATCONG Date Issued /(Jf/c?jﬁﬁ
11 RIVER STYX BB Bantrgl ¢ €31683/16
HOPATCONG, N.J. 07843 Permit # o 5,’4’('&?
UCC NEW JERSEY : -
CON ST RUTICTT T 43T
PERRMIET

IDENTIFICATTON Rlock 31603 Lot 16 Qual
Work Site Location 18 KISLING AVE : Contractor_ HOMFOWNER
NEW SFD Address
Owner in Fee  DAWSON, CRAIG
Address 3 MISTY CT Telephone
POMETON PLAINS. NJ 07444~ Lic ND of B]dz

Telephone (973 " P H

Is bhersby granted permission to perform the followWips work: PAYMENTS {Office Use Onlv}

(2] BUILDING X1 PLUMBING LEAD Building 1.260

IX] FLECTRICAL [X1 FIRE PROTECTION MO ITION Electrical 191

1 ELEVATOR DEVICES 1 ASBESTOS ABATEMENT et OTHER, Plumbing 408

{Subchapter 8 only) Fire Protection 46
DESCRIPTION OF WOBK: Elevatar Devices it
NEW 5D Other

DCA State Permit Fee 139
Cert. of Cocoupancy 180
Other 2@211,@,« o

NOTE: If construction does not commence within one (1} vear of date of issuance, Total R O o2

or if construction ceases Toy a pericd of six (6) wonths, this permii is void. Check No. /spw 254 7
Cash

Estimated Cost of Work § 165,500 Collected By

2 P 7 a3
Donstruction 0fficial Jate

0.0.C. FI70 (rev. 345} HJ UCCARS 5,284




BOROUGH OF HOPATCONG Date Issued 11/01/05

111 RIVER STYX RD Control #

HOPATCONG, N.J. 07843 Permit # 03~862
UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION
Block 31603 Lot 16 Qual Home Warranty No. 9935999
Work Site Location 18 KISLING AVE [ 1 State [X] Private HO
NEW SFP Uszse Group R-3
Owner in Fee/Occupant DAWSON, CRAIG Maximum Live Load 0
Address 3 MISTY CT Construction Classification
POMPTON PLAINS, NJ 07444- Maximum Occupancy Load 0

Telephone {973) Description of Work/Use:

Contractor HOME OWNER

Address NEW SFD

L

Telephone ( } - Fax { ) -

Lic. No. or Bldrs. Reg. Mo,

Federal Emp. No. HO-

[ 1 CERTIFICATE OF OCCUPANCY

Thigs serves nctice that said building or structure has been constructed in
accordance with the New Jersey Uniform Construction Code and is approved
for ococupanocy.

[ 1 CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or installed
in acgordance with the New Jersey Uniform Construction Code and is approved.
If the pexmit was issuad for minor work, this certificate was based upon
what was vigible at the time of inspection.

[X] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is a Temporary Certificate of Occupancy or Compliance, the following

conditions must be met noe lataer than February 1, 2006 or the owner will

be subject to fine or order to wvacate:
SO0IL EROSION, BOARD OF HEALTH, FINAL BUILDING

[ 1] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notice that based on written certification, lead abatement
was performed as per NJAC 5:17, to the following extent:

[ ] Total removal of lead~based paint hazards in scope of work

[ ] Partial or limitad time period ( vaars); see file

[ 1] CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that basad on a general inspection of the visible
parts of the building therxre are ne imminent hazards and the building

is approved for continued occcupancy.

[ ] CERTIFICATE OF COMPLIANCE
This servas notice that said petentially hazardous equipment has been
installed and/or maintained in accordance with the New Jersey Uniform

Construction Code and is approved for use until f

p S
L @c 7 ﬂ/quwyz«

Construction Official

U.C.C. F260 {rav. 3/96)

Fea 3 190
Paid [X] Check No. 1507
Collected by: SJH




: '.— A
: ! P
BUILD,NG Date Recejygq /5’}//’/(’/{' -
; Dats Issyeq
‘ SUBCODE Controf # S S; oy
: 1 TECHNICAL SECTION Permit ()5 O e 2
A, IDENTIF!CATION--APPLICANT: COMPLETE ALt APPUCABLE !NFORMATFON. WHEN CHANGING
CONTRACTBORS_, NOTIFY THis OFFIcE. CALL UTiLiTy Dig NO:,1180§)-272-1'000.
B’DCk .u‘ ) (J i N 4

C. CERTlFICA
Lot

/L

TION 1y LIEy of OATH
! hereby Certify that |
T800rd and g

the {agent o OWher of
ord and ap authorize _t,o/ma_gke this appﬁcatiqur]‘:_ﬁ_ ‘
‘/r/’j(e,’.},{ﬁr*' ;-‘\‘)Cn-t,// {; J,),;;—,J-//f i
Addregg

s SR

Address

ST : S NT -3 Signature "
Mo T N e

Tele. ¢ J7777 o e vl '

Contracey KTy A TR e '

Tels, ( (7 o
Lic, No, of

TYPE of WoRk:
L4 New Buitding
Barriy. _ ' ' Addition
! : g N — /W? s [ 1 Atteration
L ] Plumy, ire | ! Elevatoy Finisheg T —_—
SUBCo EAPPROVA Energy
A | —_— _
‘[} t Cco [ CA Mechanjcqy T 7 o ———
Ao Tco M- /L
v - '._.—._‘- -—-—-_-_- ;
Approvey by: Other /'!'-, ;2%)%{@{ V57 ,;;/ 3
Finaj &
Barrier~Free 3
B. BUiLpyy H,

—

[ TTee—
] Demoﬁﬂ'on
Est. Cogy of Bldy, Work;

1. New Bldg,

$
e—
2 A!terahion $

3 Total(11g) ¢ (5 &, a7, 0

Minimum Fee g J
DCA Training Fee g e
TOTAL Feg $ v

vece, F110 1 Whifa - -
frev, 3/96)




| PLUMBING
SUBCODE
TECHNICAL SECTION

AREMUEACAYVION--APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
COMYRACTORS ) MOTHY THES OFFICE, CALL UTILITY DIG NO; 1-800-272-1000.

Block 4”77,:) . \L} L"‘-.) Lot /(;

» F) i} .J)
Date Received /C')//C')/L -
Date lssued

Canfrob ## /"1 o
Permit #

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

NO
‘\

Wholl tite Location S/ ) i” l })( j)[ n( . . )
S 0 l)i__ U Li}}w o CET Ay
ool in Fee SEANCA N ) RIS ‘4\\'

Addiecs _\__1_\ \_ “;_')i ] ( \

Pome ey V\(u AR O LYY
A

we (1) ks

Coillactor k 044 "\ U S

Address \'l"\\ln \'\\ ‘\\ i )

xz HL\)\U\\ WOy W 7y ]
Telo. f )))) = i‘)t _") Fax(Lf/}: } (n/() (//]

Lie, Mo,

fredoeral Gmp. No e

G, MLBBING GHARACTERISTICS

tise Grolp Present Proposed
Building Sewaer Size _ Public Sewer Private Septic ____
Water Seivice Size Public Water Private Welf
st Costof Plumbing Work — § /Aé' €1
JOE SUMMARY (Office Use (Jn!y)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
[ ] NoPlns Required Type: Failure  Failure Approva Initial
Joint Plan Review 1equired: Slab —— 3703 (e .
[} Builcig { 1 Electic Rough _ ‘/ 14 QQQ{
[ LAne [ 1 Elovalor Water
[47] Plumping Plans Approved Sewer
Dale: 7«(%:? Fixdures
Approved by LA/ [,JE" Gas Equipment
Gas Piping
SUBCODE APPROVAL Solar
[ 16O [ ]cco | ]cA TCO o
Pabe; jgﬂ?)%_g;{;)fiiﬁ
Appioved by: i’;

G GERTIFICATIORN IN LIEY OF OATH %
i herahy caitily tat | am the (agent of) owner of record and am authorized
to rmike this sipplication und petfonn the worlk fisted on this application,

e 2

Signatuie - /(?)"ntmulm s Seal

i1 tieeinsed Planbing Contractor [ ] Exempt Applicant

O

FIXTUREEQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

Steam Boiler

ot Water Bofler
Sewer Pump
interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Conhection
Water Service Conneclion

7 e b(f,'" s

FEE (Office Use Only}
¥

1 8 5

4 ™ ~ e
{; ﬁ £

Stacls
Other
Other
Other
Administrative Surcharge
Minitnum Fee
DCA Training Fee
TOTAL FEE
U.CC Fid0 1 While = Inspactor Copy
(1ev. 3196} 3 Pink = Office Copy

2 Canary = Olfice Copy
4 Gold = Applicant Copy




A LR TEGATION-
GONFRAGTOIS, HOTIFY HIIS OFFICE,
Block )]/(,.\

Woils Sita lornumn .

Owmer in Fan
Mldrans .

f,niniu(.iol A _ g

Adidioss

SN

iote. (G003 bt

Lic. o, o

Vadaral Emp. l\lo
PR FROTEGTHON CUAAGTL
st Group

Gonsir, Class Miesn o
Heathhg Systenis [\’j i\ur {
Typoo | Gan [‘\f] Qil {

ERETIGS
Proposed

Propased
1 Edsting
] Eleotic

K1 [VAG
| 1 Solw

[ JOWmer e

Localion: |

.ji li 3 ‘xi!i\/i“\fﬂ N (t}
PEAN REVIEW

[ 1 NoPlns Redguired

Joint Plan Review Required:

[ ] i‘i}}ilding [ 1 Plunbing

[ ] Eleotic [ ] CGlovator

[ 1 #ite Plans Approved

Bate: ‘)L"_’_ / "7’ f,}), . “
Approved by _ 5
50UBG Dl APPROVAL
[ O, { jJoeo |
Date

Yate: ("_tt{r’ I
Approved by: =Y

G

¢ Lse Only)

INSPECTIONS

Typea:

Alarm Systam

Supprossion Sys.

Standpipe

Fre Purn
Pre-Eng. Systomn
dechanical
Sineke Gontrof
TCO

Finat

Other,

G CERTIFIGATION [N LUSU OF OI\!H

Fire Alann Syslam

Mow

Localion of Panak:_ R
Iire Suppress ﬂml‘}landplpn Sysiein

Moy

{

f

]

]

Cuisting | ]

frigling [}

|.acation of Malny Conlrol Vadve:

t hareby caitity that | am the {agent of) eviner of record and am authorized

to mdlm this apprication.

Dates (Month/Day)
Failure  Approval

HEGTT

SAPPLICANT COMPLETE ALL APPEICABLE NEORMATIORN. WEHEN CHAMGIMG

CALL UTILYEY DG MO, 1-B00-2722-1000.

LC
4

[nitial

P TEGHMICA

. (‘_7/?
IFabr: Receivid /[,)// ¢

Daster Essed o
{ )5 % I

G uuilul i
Parit &

BT DATYA

Dz l i’i(iJH(ll \f\léh’]’

Water Supply Sotvee
l‘.’lmhmi Of Alif un;nr—

oh Byusiem Supevvision

Storage fanles

Type: [} Fenwaable Liguid |
[ PhPG b ] ING

Alanm Sysfeins | ] T10v Inferconiected

| Gysiein

siauke, heat, pulls,

} Combustible Liguid
[
RURBER

Capacily

Alartn Devices (j.e.,
vater/Row)
Supervisory Dovices (e, tampars, lowhigh aii
Signaling Devices (.o, horafstrobas, bells)
Other Davices

TOTAL

Supprossion Systeins

Fire Panyp 0 GPMType

Iy PipefAlun Valves

Pre-sotion Valves

Sprinkler Heads (Dry and Web)

Standpipes

Pro-enginacred Sysieins
Wl Chernical
iy Chernical
Co,
Foam Suppressioh

Suppression

Halon Suppression
Other

Kitchen HMood Exhaust System

Siaoke Conlrol Systera .
Gasf ] of Q[ ] Fired Appllances _

Administralive Surcharge

finimum Fee

BCA Training Fee

) TOTAL FEE

Uc.C F140 - P
(rev. 319G}




, 7 s
) ELECTRICAL Date Received /(Y /C/ ¢ 2
SUBCODE Coniold 1 o GO -
i TECHNICAL SECTION Permit # / ) oL (g P
A MENTIFICATION--APPLICANT: COMPLETE ALL ARPLICABLE INFORMATION, WHEN CHANGING I3 TEGHNICAL SFIE DATA o
CONTRACT TORS, NO THFY THIS OFFICE. CALL UTILITY DIG NO: 1 -B00-272-1000. QTY. SIZiE ITEMS H‘{" (()mr e U<-.o Only)
Block 3 1 () . . Lot Hﬁ! 16 — — _b__ I Lighting Fixiures
Worl Site Looalion __ l({ ’H\ N \ , S Sii {leceptacles
i o \ (e \&(“ \\L‘J\ \\( k__\ . \_\ ) ( ] ‘/}\/I/ 3 — )) (, Switchins
Owier in i'fee/()ccupant \ KETN AL gy ] — :}5)7 electors
Address R ‘sl‘; Y ‘\ C\ \( O RENNEE 7“ Light Poles
e R i DA ) \\ \.b.wn\) \( \\\\( \\ C\ (\r/ [/ [ / SR i Motors—Fraet, HP
Telo. (193 Z o e B Ensergency & Exit tights
Conlrastor C\"\ (A ‘¢ )(,‘.\.U\_’v CAN — o Conmunications Points
Addlress__ " J \\\)\ y < )\‘1 [\ \“ — e Alarm Devices(FA.C. Panel
R ﬂ‘\'\ >\t VD 077 ‘/,_/ e S
T (T LA IRIA v (S Jo LT o TOTAL NUMBERS S
Lie.Ne. . - — _— Pool Permitivillh UW Lights e
Fedarat Grp. Mo, . - Storable Pool/Spalliot Tub e
B BLECTRICAL CHARACTERISTICS ke AT KW Eles. Range/Receptachs S
Use Group Present __ o Proposed - R __,____,_:,, - / ﬂ W Oven/Surface Unit e
[ ) PoletPad @ { ] Temporary bl Other Jﬁ ........ IGW Elec, Water Heater e
[-luEldinq Ocoupfedas e Uity Co. —_— e N S MW Bfec. Diyer/Receplact —
ist. Cost of Blee. Work 6 o , ol Jﬁ':?“}?ﬁ"?l<W“l‘am‘M‘uhel R
e e e ot e e, _ e . — . . L= Garhage Disposal
JO}! SUM[W\K v [Gffice Use Only) it 3?:7.9 ¢ Cenfial A/C Unit e
PLAN REVIEW Dale Initial  INSPECTIONS Dales (MontivDay) i -}:fi“fﬁ [IPACW Space Heater/Air Hancler — f —
[ 1 Mo Plans Requited Type: Failure  Faiture wpfoval  Iniliad N g ¥W Baseboard Heat e
Joint Plan Review Required: Rough Y / /2 N . _m/_;. HI* Motors 17+ HP ‘;,'GP ” (. p[,) mP e
[ ] Buildeg [ ] Plimbing 3 ) e = // e e KW Transformer/Generator e
[ ]/I/ [ 1 Elevator Constr. Serv. e 2D AW Service S
[ 1Bl j.s‘l,lncs Approvad TGO e N YEE  Ave suppanes e
Date: _ \_h___ Other e _ e AMP Motor Gontrof Center e L
Appwvul by /2 UfC K Sewvice e /__ L ‘I ) g, 1O Elec, Sign 0”"”‘0 Light e
Final Z/{j/L L/é»g}_.ﬂug m 1 i } ‘f N7 2/ .............. p .............. e
SUBCODE APF’HOVN Temp. Cut-in-Card Date lssued s s S
[ ] co Final Cut-in-Card Date issue(l f T
Dale: W"“ /( l %ﬁ% 424/ < /f f Se. s 4,//2275? Administrative Swrcharge ¢
Approvad hy ' / Minirawm Fee $ e

- . e DCA Training Fee ) 5
G, CERTFICATION [N LIEY OF 0ATH TOTAL FEE — /Z/

thereby certify that | aim the (agant of) owner of record and am authorized
io HHI(G this application and parforin the worl¢ listed on this application,
A

(et g B

Applicant's Signatura/Gontractor's Seed and Si .jn'alure

U.C.G Fl120 1 While = Inspagio Copy 2 Canary = Difice Copy
[ 1 Lcensad Glectiical Gontracter [ 1 Exetpt Applicant {tev. 3/96) 3 Pink = Office Copy A4 Gold = Applicant Gopy
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BOROUGH OF HOPATCONG
111 RIVER STYX RD

OFER

Date Issued (é-"’/ (e / f’))
Control # 031603/16

HOPATCONG, NW.J. 07843 Permit # e
NEW JERSEY O S
CONSTRUCTION
PERMIT

IDENTIFICATION Block 31603 Lot 16 Qual
Work Site Locatien 18 KISLING AVE Contractor HOMEOWNER

DOCK Address
Owner in Fee DAWSON, CRAIG
Address 3 MISTY CT Telephone ( )

POMPTON PLAINS, NJ 07444- Lic¢. No. or Bldrs. Reg. No.
Telephonea (973 ) Wi Federal Emp. No._ HO-

Is hereby granted permission to perform the following work:

X1 BUILDING [ 1 PLUMBING
[ 1] ELECTRICAL [ 1T FIRE PROTECTION
[ ] ELEVATOR DEVICES [ 1] ASBESTOS ABATEMENT

{Subchapter B only)
DESCRIPTION OF WORK:
DOCK

NOTE ;

[ } LEAD HAZARD ABATEMENT
[ ] DEMCLITION
[ 1 OTHER

If construction does not commence within one (1) year of date of issuance,

or if construction ceasas for a period of six (6) months, this permit is veid.

Estimated Cost of Work $

i) L C

Construction Official

4,000

'_;--?)%wli>

U.C.C. F170 ({rav. 3/96} (

Coy by 05

Date

‘fCheck No.”3

PAYMENTS {(Office Use Only)

Building 84
Electrical 0
Plunbing 0
Fire Protection 0
Elevator Devices 0
Other

DCA State Permit Fee 5
Cert. of Occupancy 0
Other

Total

Cash
Collected By




BUILDING SUBCODE
TECHNICAL SECTION

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

CONTRACTORS NOJ'iFY THIS OFFICE. CALL UTILITY DIG NO; 1-800-272-1000.
ication Code

Qua
///’)cf?’r,méy

P Y

oy f o
Date Received (f !,:»,;,f ({,n‘,f,fl,: i
Control # 7

Date lssued s ) ;}\) e
Permit # . "

C. CERTIFICATION iN LIEU OF OATH
| hereby certify that 1 am the (agent of) owner of

COl j(n,d ; aulhonzed t}mjalj&;, this application.

Block ot )
li'f /s /f'-'!)/ d//fj

,/,;7

Work Site Location
L t-‘v (263 /’f/?

Owner in Fee

et Pep Vioh

L 07977

G
Slgnature

D. TECHNICAL SITE DATA

Address 3 fm i 4 f"\/ 4’9 '/‘(2#‘/-?:)’

Tel. (fi“/‘i )

DESCRIPTION OF WORK

Docl

Contractor
Address
P [y, ¢

Tel. ( ) Fax (379 ) bl FUSTE
Contraclor License No. or Builder Registration No.
Federal Emp. No

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initlal  INSPECTIONS Dates {Month/Day}

/j,slo Plans Required Type: Failure Failure  Approval Initial
[I 1" Al /’ {J/, )L,,-« Fooling
. Footing Bonding
[ ] Footing .
. Foundation

[ ]} Foundation I Siab

[ | Frame — Frame

[ ] Other Truss Sys./Bracing

Jolnt Plan Review Required: Barrier-Free

[ )JElec. [ ]Plumb. [ }Fire [ ]Efevator WSulation

Finishes -Base Layer

SUBCODE APPROVAL Finishes -Final

[ JCO [ ]CCO [ ]CA Energy
Date: Mechanical
TCO
Approved by:
op y Other
Final
Bamier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Es{. Cost of Bldy. Work:
Constr. Class  Present Proposed 1. New Bidg. $o.. .

No. of Stories
Helight of Structure Ft.

2. Rehabilitation §
3. Total (1+ 2)

Area -~ Largest Floor 3q. Ft.
New Bldg. Area/All Floors Sq, Ft.
Veolume of New Structure Cu. Ft.

Total Land Area Disturbed 8q. Ft.

s 0 (00

TYPE OF WORK: FEE (Cffice Use Only)
] New Building $

Addition
Rehabilitation
Roofing
Siding

Fence

Sign

Pool
Asbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17
Other

Bemolition

Height (exceeds 8')
Sq. FL.

pamy g g e ey e e s o e —t
el b b b bt et et et et

Adminisirative Surcharge $
Minimum Fee $ B
State Permit Surcharge Fee § K s "f' .
TOTAL FEE 8 _.M..._;

U.G.C. F110 {rev. 07403}
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BOROUGH OF HOPATCONG
111 RIVER STYX RD
HOPATCONG, N.J. 07843

IDENTIFICATION Block 31603

Work Site Location 20 KISLING AVE

OFPEN

P 1 .
Date Issued ﬂ)/h//ff”
Control # C31603/14A
Permit # ‘
UCC NEW JERSEY . fﬁgggﬂ
CONSTRUCTION fot TN
PERMIT

Lot 14 QCual

Contractor COLSON ENT INC

DEMO/UST/ABANDON/550 Address 20 RT 183
Owner in Fee RADZIWON ROBERT NETCONG, NJ -
Address SAME Telephone (973) 347-0110
HOPATCONG, NJ 07843~ Lic. No. or Bldrs. Reg. No._ 13VH00464300
Telephone_ (718 ) Sl Federal Emp. No. SIGONENS
Is hereby granted permission to perform the following work: PAYMENTS (Qffice Use Only)
X1 BUILDING [ ] PLUMBING [ 1 LEAD HAZARD ABATEMENT Building 75
[ ] ELECTRICAL [ ] FIRE PROTECTION [X] DEMOLITION Electrical 0
[ ] ELEVATOR DEVICES { ] ASBESTOS ABATEMENT [ 1 OTHER Plumbing O
{Subchapter 8 only) Fire Protection 0
DESCRIPTION OF WORK: Elavator Devices 0
DEMO/UST/ABANDON Other
DCA State Permit Fee 0
Cert. of Occupancy 0
Other
NOTE: If construction does not commence within one (1) year of date of issuance, _Total ) 75
or if construction ceases for a period of six (6) months, this permit is void. (. Check No. Siecdd
Cash L ™

Estimated Cost of Work $ 925

Collected By [ . /!
T I

P
.

A

K e SR S A P U

e

SRy s

Construction Officiall

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

A / Ol

Date




BUILDING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTR/:’]/%S NOTIFY THIS OFFICE. CALl?J)A TY DIG NO: 1-800-272-1000.

Block Lot
Work Site Location _, (,;J(} Ve /3.,[ ;/"1 ) I

g pRAcury ) ‘7 O FS7
Owner in Fes;

AG e F KQP2TLI o
Tel.( y)

. e-mail
Address 0)0 //J‘j//"f’“ /?% /dﬂ/ﬂ/ﬁ/f’&?// /7(7(-)0&‘%.}
Contractor: / /.:e(elot’"

Coder 001 520 G ST A
Addresse.)(:/ /,/fL ’ - e

j e-mail
Aedeeny 1902517
Conlractor License No. or Bunlder Regmtratlon No/ } U/‘!(ff&’/? YJ) 4 Exp. Date cf‘) /J // 2

UHIFORM CCHSTHUCTIDN
CobE

Qualmcatlon Code

Home Improvemnent Contragtor Registration No.,or Exemptlion Reason (if applicable)._, ; /
rotuel e 0 No. S~ e (OO T AL

JOB SUMMARY (Office Use Only)

PLAN REVIEW tnitial  INSPECTIONS Dates (Month/Day)
[ é1 No Pians Required 5&?22)\ &)[Qc“' Type: Failure Failure  Approval  Initial
LA imttmgs di
. ooting Bondin
[ 1 Fooimgleoundations"_# R Fourn dgtlon 9
[ ] Structural/fFramework = _ Slab
[ 1 Exterior e Frame
[ 1 Interior i Truss Sys./Bracing

Barrier-Free
Insulation

Joint Plan Raview Required:
[ ]Elec. { ]Plumb. [ }Fire [ ]Elevator

Approved by: £ads g C/

Bamer—Free

Dats Recelved /1 C-.)/// // oy

Control #
Dale Issued /’} .
Permit # 4‘/ﬁ (,7 ({7 [jf'

C. CERTIFICATION IN LIEU OF OATH

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

Sign here:

in i1 7S

Print name here:
D. TECHNICAL SiTE DATA

DESCRIPTION OF WORK

/747”/() w 5707 YST

SUBCODE APPROV r fof PERMIT Finishes -Base Layer
Date: ? Finishes -Final
Approved by: Ll Enargy
SUBCODE APPROVAL for CERTIFICATE  Mechanieal

co G e TCO 45/ L/
RPN T o Y7/ WAV, =
pate: Final £2€Atd

B. BUILDING CHARACTERISTICS ffeﬂ’ldé ‘é
nstr. Class Present

Use Group Present Proposed . Proposed

No. of Stories if Industrialized Building:

Height of Structurs ft. State Approved HUD —
Atea - Largest Floor sq. ft. Est. Cost of Bldg. Work:

New Bldg. Area/All Floors sq. ft. 1. New Bldg. 3§ .

Volume of New Structure cu. fi. 2. Rehabiltation §__ Zel ¥ .

Max. Live Load 3. Total{1+2) § 'C‘ZJ [

Max. Occupancy l.oad

U.C.L. F110 {rav. 11/09)
Inlesnel version

Applicant: When submitling this Term to your Local Conslruclion Cade Enforcement
Office, please provide ona original plus livee photeceples.

TYPE OF WORK: FEE {Office Use Only}
New Building s

Addition
Rehabilitation
Roofing
Siding

Fence

Sign

Pool
Retaining Wall

Height {exceeds 6')
Sq. Ft.

Sq. Ft.

Ashestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

(% Demalition

P e T e B e T s B B e B e B B
— i bt e ud bt e bt e e o A

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

For reorder call: {09) 380- 1400
Allegra Markating « Print « Kail (formerly OGS Prinfing)
order on lhe websiie: vwnw Allegradlarmora.com




Y LIN

BOROUGH OF HOPATCONG
111 RIVER STYX RD

HOPATCONG, N.J. 07843
UCC NEW JERSEY

CONSTRUCTION

PERMIT

IDENTIFICATION Block 31603 Lot 14 Qual
Work Site Location 20 KISLING AVE Contractor

COLSON ENT INC

f;’ J ,’a f‘: :/ ,_} B
Date Issued "/ '/ ¢
Control # €31603/14B
Permit # I ET T R

;oo AR G
(o AR

INSTALL AST Address 20 RT 183

Owner in Fee RADZIWON ROBERT

NETCONG, NJ

Address

HOPATCONG, NJ 07843- Lic. No. or Bldrs.

SAME Telephone (973) 347-0110

Federal Emp. No. Sl

Telephone (718} ggé

Is hereby granted permission to perform the following work:

[ ] BUILDING [X] PLUMBING [ ] LEAD HAZARD ABATEMENT

[ ] ELECTRICAL (X1 FIRE PROTECTION [ 1] DEMOLITION

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

DESCRIPTION OF WORK:
INSTALL AST

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 wvoid.

Estimated Cost of Work § 1,850

e - - ) . g ok L L

Congtruction Official ’ Pate

0.¢.C, FL70 {rav. 3/96}

—

PAYMENTS (Office Use Only)

Building 0
Electrical ]
Plumbing 65
Fire Protection 130
Elevator Davicges 0
Other

DCA State Permit Fee 4
Cert. of Occupancy O
Other

Total - 199
Ch§QkyN9i /{ﬂgﬂf} -
Cash PRI

Collected By / N
iy .




Yoy T R A e
AR b
'
o

Nf /\i S0t

i :
TICATION —APPLICAT: CORPH T ALL APPLICARLE INFOR 'i!\lll')N VI CHAMGING

m(blyéi MO THES OFTIeE ff\ll/”/l“ ¢ NGO B00-272- 100
Lol
Slork Do I( Winn s)& ﬁ/j!//di/ /'7/
(4

(i) J/r} V7%, /)L bf /J/ e e
O oo o ‘Z)ﬂi‘a/? [ /j QV"/(_/L} () }’L/
9/‘(/4 '

et o ¥ s = e nail e e
e DO LN15I : J/‘aﬁ? .
ol /(")j ,»J)é/)‘

Al
{00

Oinrl; (HF dificaban Code

‘/m /,)Wg ,c/G,
Conltea lu./ /“{Or (/]%

/H??,Jﬂ"(.
9)@ /_//0@ 7(/' ﬂ’/]’f" /)?dvi e

Fue Prolecion guipment $L Do ol B

Akl
Salely Pormit Mo, -

Firee Mrotection Caquipimaint, T Div of Fre Saloly insiafier Mo,
Fire Alnrm Contrast

y Dale

) o0} Eramplion Resson (il appiicahie) /J yf%ﬁﬁﬂd/{/}
A ,(/J s S S

o1 Mo,

Fosdaial Linp. 1D l'n Lne T .
PR PROTLCTRIN CHARAGTY 1157110
e, Oroupn . Proparedt i"irr

Aaen Sysione[ 0 TResr « | Existmg

Cunsl, Clansl roponnd

Gyulemc] | Mew oo 1MW tsting |

Type [ | Gas [ Ol [ IHleetrs |
] Oliwer

Loualion:

Foel Storage Tanks

fruel Type: |

I Vonation of Pansk

b rinG

I Solu i

Heding Fires Suppression/Siandpips Syaleny
Iidesr oo

Logation of kain Condred Mabve:

/{‘apﬂc‘iiy j@_//,
S

¥ Txisting

JFammable vx [ JC wu-’unfnh’ﬂ

/J
JOB SURKBALRY ((Hun tao Unly}
PLAM REVIEW type
[ M{Nw Plans Requrirad Alann Syslem
doint Plan Revievr Required:
. : [
] Heclne P
[

ivn Worle 5,

Tolai C

Dates (Montiviay)

Faiure Failure  Approval  indial

Sunprossun Sys

Standpipe

lumbing

Elovalor Fire Puinp
Fire Plans fappmw o Pro-Gng Syslem

Date: /: J /, "7, ¢
Approved %,','. . j{){c,,,,,g
SUBCODE APPROVAL TGO  —
( oo cco (T GA FlamiCombust Tanks
Ddlf /0.. },/- ?._ . Fireplace Yenling
/d; Finat

o i Other

liechanical

Smoke Conlrol

Appioved by

Rcunlar l rom Of 5 Pnnhnq (GUJ) 3'30 1400
., FI40 (rev 10706)

DL
AHTF

Date Recojved
Control

ol
/ L ((5 (o

acord and auy;

Date Issued
frormit i

GERTHICATION 1 £.02U OF OATH

| ety cortify that L am he Ggenl o) owner of
to make this appticalion.

[)/,/ Cealilizd Contraclor

i li(“l [,‘\I ) %li |J!'l|,n\

BESCRITION OF WUE:;Q’J@ S C) 7 ,,;,/S 7
- g ot

ﬂpilm( o[i\lmmi‘»umu@ sion 3‘},’ l(m m!pmvmou

tharized

_— . . v
Signaiure/Contractars Signalure
{1 lLxenpt Applicant

Applicant’s

FSuppy Soirce

MU iLh
Flammahla/Combustible Tanks
Adarm Sysiems

d } Syslomn
110y Inlerconnected

{ ] CO Deteciorsf 110y
Al Devices (Le . smoke. heal, pulls,
iy 'mru’l‘o )

feas (o, tanpas, lowshigh ain

SBignat
Othar
TOTAL
Supprossion Sysieing

T Py G Typs

| Devices {i.e., homfsbiobes, bells)

[y PipefAlanm Vaives
{rg-action Valves

Sprinkler Heads {Dry and Wel)
Slandpipes

Dre-ongineered Systeins
et Chaemical

Diy Chenfeal R

CG, Suppression
Foam Suppression i —_————
[FRA200 Suppression
Othor . X e

Other £
Cilcher |- Inoci l’} hatst Sysion

Smoke Conirol System
Fired Appliances [ ) Gas or [ 0O —
Fireplace Ventingfiietal Chinney
Oihar

Adminisirative Surchasge $ .
minimum Fee
Staje Permit Surcharge Fee §

TOTAL FEE &




PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTIFIGATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS NOTIFY THIS OFFICE. CALL UTIL!TY DIG NO; 1-800-272-1000.

Black fl G  Qualification Code
Work Site Location f o

Sl

,; - P ’?
Owner in FeF: i Yo ol
Tel. { £00 ) F o o i .

n I e S T i . ) S, i {

Address L 3/ IR WS NS NS B Y, '}‘_;‘ff [ ) [ b

S sl P rnuncupal'y . :’\ X £ y;{wde il /
Contractor /- l o ) / b Tel. | ";.-"Af'} A i “f"j”'

J R ) ¢ / !

Address e L . foi L.t e-mail . 4

. N R 3 r”‘i’l Ao b
Contractor License Mo, f & Exp.Dale 2" ¢/ /7 o
Home Improvement Conirac{or Reglstrahon No, or Exemption Reason (if appllcable) — : i
Federat Emp. |0 No. N ' FAX: (‘ 2RI IR N

B. PLUMBING CHARACTERISTlCS

Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Est. Cost of Plumbing Work  § L Ry [

JF?LiS %ﬂ“j&m’ (Oftico l-Jse Only) S iNSPECTIONS . Da &8 (Monlh!Day)

. e Fallure [Failufe " Appmval Inmal

{41 N F‘!ans Reqmred Type L L ST L

Joint Plan Review Reqmred R S’ab

.[' ] Building [ ] EIEClrIC' RO Rough

] Fire °T° Elvator - Water -

. .'ASEWér y

[_ ] P[umbn)g PIansApproved

Date! /) ,///f Lo

Approved By /)
SUBCODE APPROVAL L
1) co N } Cco [10
‘Date: __ , PR
.‘Apbrqi}éd,i_)y:‘.

-
S

EER

C. CERTIFICATION IN LIEU OF OATH i
1 hereby cerify that | am the {agent of) owner of record ancf am authorized to make this application and
perform the work listed on this application. v /

Apphcant‘s Signature/Contractor's Seal and Signature

[ |} Licensed Plumbing Contractor  { ] Exempt Applicant

."I

Date Received /’(w ;{/ﬁx‘;/

Control #
Date Issued I i e
Parmit # / o f ol g
D. TECHNICAL SITE DATA
DESCRIPTION OF WORK
- s }!/ v
P
S

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Qil Piping
Gas Piping

LPGas Tank

Steara Boiler

Hot Water Boilter
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greaselirap

Sewer Connection
Water Service Connectien
Stacks

Other

Other

Administrative Surcharge $

State Permit Surcharge Fee $

FEE {Office Use Only)

$

TotaL Fee § b2

U.G.C. F130 (rev. 10/08)

Reorder From GCS Printing (609) 380-1400




sPan

BOROUGH OF HOPATCONG Date Issued . '/ / /. ./ "
111 RIVER STYX RD Control # C31603/14A
HOPATCONG, N.J. 07843 Permit # L . o
CONSTRUCTION
PERMIT
IDENTIFICATION Block 31603 Lot 14 Qual
Work Site Location 20 KISLING AVE Contractor HICKEY CONSTRUCTION, LLC
ADDITION, ALTERATION Address 55 SHAWNEE RD
Owner in Fee RADZIWON ROBERT HOPATCONG, NJ 07843~
Address 66-4]1 69TH ST. APT 1B Telephone (973) 398-9126
MIDDLE VILLAGE, NY - Lic. No. oxr Bldrs. Reg. Ho. 13VH06558500
Telephone_wé Federal Emp. No. 1{NGM.a——
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
X] RUILDING (X] PLUMBING { } LEAD HAZARD ABATEMENT Building 4,049
(X1 ELECTRICAL [X] FIRE PROTECTION { 1 DEMOLITION Electrical 385
[ ] ELEVATOR DEVICES [ 1] ASBESTOS ABATEMENT f 1 OTHER Plumbing 256
(Subchapter 8 only) Fire Protectiocon 115
DESCRIPTION OF WORK: Elevator Devices 0
ADDITION, ALTERATION Other
DCA State Permit Fee 389
Cart. of Occupancy 65
Other
NOTE: If construction does not commence within one (1) year of date of issuance, Total . 5,269
or if construction ceases for a period of six (6) months, this permit is void. géheck No. ;
“Cash ) o
Estimated Cost of Work 3 428,000 Collected By {" R
¥ [
o ;_/,{ =y /! f. PR {_l,_/./{_}{{_/:_‘,_. - PR
Construction Official Date kN % j’{' b /

u.c.c. F170 {rev. 3/96)
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Control # ,
Ty ' J , Dale lssued [} -~ . o
Tt Parmil # //5 '//(( 5)
C. CERTIFICATION W LIEU OF OATH

é I ereby aértify that [ am lhe (agent o {) ovmer of record and am authorized to make this
application and petiorm the work y:écl on this dp[)l!CaEIGI]

[]//ﬂ/ f/ / l{i'}'lf‘ (’:/,; {ﬂf//?/}(/(a‘;( Date Received
| AL GO |
1 OTHGHNMIG i\ﬁ,, ; TN

/\ il IR AN l(u’\l H}N ~APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONT H/\F ‘QRU(J/\IONI Y THIS OFFICE. CALL UTILATY DIG NO: §- 800-272-1000.
Dlack 2/ O & ; Lot . M/_W_ Qualification Code

» Applicant sign/Conlraclot e A
Work Siie Localion y) & /l L5 K/ AL b sign and seal hore: AR )1/ L( /) (/) (.—{,—{_. -
- T P (%
o . Piint name here: Y ey / / 4 \ j iy
Ower e T it [}—f“' F Elec. Conlractor [ ] Geriifd Landscape igation Contr | | Exempt Appficant
o ‘ ttticensed Elec, Conlractor erfif'd Landscape Inigation Gonl'r Zxempt Applican
(‘724 M ")(’ e-mail : TECHNICAL S111;
f\f*f're':S/ / Y LTS A LA 330 iy i dd Al I\x Dl—oCHIPTION OF WORK: [ 7%, s orea e -
Strigt munieipality . . zip code - g ~r
Contracior: /é;/ r”t’r‘S Flec il /( yavie fel. (Zf"i‘»’ AL LLET e e
P ) P QY.  SIZE  [TEMS FEE (Oflice Use Only)
Mdlidress /{// / YAD % LH4re //// Ard. e-mail EL_{_ Lighting Fixtures
- — Ay Receptacles
Contraclor License No._2> 7% 7 Exp. Daie / / / Jres A A Swilches
JSf_ Detectors

Horne Impnovwnen( Coniractm HEJISiiatIOﬂ Mo. or Exemption Reason (if applicable):
; Light Poles

Feaderal Zing, 1D Neo. ol FAY: A ) : Motors~Fract, HP
BOELECTRICAL CHARACTERSTICS —_— Emergoncy & Exit Lights
Use Group Present roposed . Communications Points
[ PPolefPad # [ ] femporary [ ) Other — Alarm Devices/F:A.G. Panel
Building Oceupied as Utitity Co, - -
Est. Cost of Elsc. Work 8 c,\ ’j (e GZE) TOTAL NUMBERS 5
et ot e e ; _ Pool Permitiwith UW Lighis
n 3
[:it:::\l I[{ ::i\iljiﬁ/\vi/ y (Uif]t o Use Ollly) INSPECTIONS Dates (MonthiDay) — Storable Pool/Spa/iiot Tub ———
' _ y _IL e KW Elec. Hange/Mecepiacle
[ ] No Plans Required Type: Failure  Failure /‘—\.pzoval ld?%}’"ll o KW Oven/Surlace Unit o
[ ] Partig!-Underslab Ulilities Approved H{[)r;fg::' - — wé?‘_ KW Elec. Water Heater
Date:” _ Approved by: Tren(::hser ree ~2_ KW Elec. Dryer/Receptacle

iKW Dishwasher

Elo 5 A ; Te . Serwv.
[g [ L?{EC/ ans Approved 74 Cempt Se-rv HP Garbage Disposal
i I\ ‘. ¢l ’.
a e L Approved by: ) _réfgi I oery KW Central A/C Unit
Joint Plan Review Required: O[l' ; - HP/AKW Space Heaier/Air Handler ———
[ 18lg. [ )Pumb. [ JFire. { &y, O —— KW Basehoard Heat
Sarvice ——
SUBCODE APPROVAL for PERMIT Final HP Motors 14+ HP -
Dale: Barrier-Free R KW Transformet/Generator

AMP Service
AMP Subpanels
AMP Motor Control Genler P

Approved lay:

Temp. Cut-in-Card Dale Issusd
FFin JC L in <?drd ADal erauec

SUBCODE APPROVAL for CERTIFICATE

[Datlezci" L Lcii‘/j 7% D/\ &, n[:\t Ig’ool ﬁsf){ech\?)i‘ ru:__ yecl Sign/Oulline Light
Approved by: ﬁs' )alo F)f G‘ircundmg and Bonding N
e et e oot ! S, T Administrative e Surcharge §
U.C.E Fi20 frew 1109) ";IFTI‘I‘T‘I‘[::"’P;‘I*I"\g'l'fl‘ Minimum Fee § _
§609) 3900 Llon Stale Permii Surcharge Fee § -

TOTALFEE §  4.67. ¢ O




\e » Y
Dale Recaivad / / VL D
Contrgl # ‘ ‘) / i

EJ P Py pie ok, &
E" “-\‘“ /l t?i""ri“ ji'\i

----- AFPLICANT: COMPLETE ALL APPLICABLE INF ORM/\“O‘] Wi “ N CHANGING G CERTIFICAFION [N LIEU OfF /\lll
94 ()l\i Rf\(, ri)R‘S f.,l)OI Y TEIS OF- IFL G f\_\ UFILITY DIG MO: 1-800-272-1000. | hareby certifv thal £ am ne/d&' A 0[ wnu ( recort
Block ., i S Cuakfication Code Y Y hat ¢ 8 < ‘\ ’

I — ——————==" o make his ;ppl(mlion
Work oll(‘ Location ¢z, }‘* \S ‘ \ Y\UB /

o o o /\pplu,ani 5 olqns\mcfooﬁhar,lm 5 Signature
([)(/l Cortified Conlractor E ] Exempl /\ppllr,anl

Ouwmer in [fee: {"\W\’ LV | N — D.TECHNICAL SIE DAY
Tel. (4\7;5 _@ armail DESCRIPTION OF WORIG (\ &\
e 00 Skl

Addoss ()(o Wi GYAYY 8. B9y \S} S ‘,\\)\b\f Wasd VoV D eter Connd

Contractor: JN € @}_‘)Bﬁ{“%\ﬁi{\\\»- _}_1__ Tel. f«‘{i}\;}, l %qam L“Q%Q
Addoss -2 1 Sodih g, ) Eg‘d\&

Water Supnly Source

- g-mail Iv’mthuc[ of /\laim 1|.![)Pl()".hi0ﬂ uy.,tmu \Jl.”][.l\ﬂuk)n

| . NOWBER | FER (OH‘lLe Tso Only)
Fire Protection Equiprent, NJ Div of Fira Safely Parmil Mo. - Flammable/Combuslible Tanks
IYire Prolection Equipment, MJ Div of Fire Salety Installer Mo, Aarin Bystems
fire Mlarm Confractordo. Exp. Date [ ] System
[){] TGy Interconnecled

FHoms Improvement Contracior Registration Mo. or Exempiion Reason (if applicable): 171 €O Deteclore/110v

lFe deral Emp. 1D No. FAx: | l_.. Alarm Devices (i.c., smoke, heal, pulls, %

8 FIRE PROTECTION CHARACGTERISTICE waler/flow) — -
Ussa Group:  Present pProposed I""uo f.fit)i';lgje 'l'ﬂljic | i . Supesvisory Devices (Le., lampars, lowhigh air) .
Gonsir, Class: Presenl . Proposad Fuet Type: [ ] Flammable or | ] Combusiible  ionaling Devices (le., honisliohes, bells) S

Gapacily — — Other Devices - B

[esaling System: ‘1)( Mew or | hodilicalion o fzxisting  Vise Alarm System: i)( Idew or [} LEdsting  ToOTAL

or [ JConvarsion or| ] Replacement  |Localion of Panel: ] Supjression Systemns
o Fire SuppressionfStandplipe Systen: Fire Pump . GPM Type [
I* : Gas i HJeclric Sole :
uelfype é ] Dn;:s A{ 10 [ Jtectic [ ) Solar [ iNew on [ 1Existing Dry Pipeilarm Valves o . o
Locdion: o Location of kain Conlrol Vaive: Pre-action Valves I -
'|'niw’_‘z11(30 t of Fire Protection Work & L:) o OO i Sprinkler Heads (Dry and Wel) - — T —
e - [P I ————————S—- e — e Standpipes N
JOB SUMMARY (Offtee Uso Only) INSPECTIONS Dales (iJ‘ionlh/Dzly) Pro-engineered Systems
3 A = . A e e
li L?;\j! REJ'IVIEV:; . Type: Failwe  Faillwe  Approval  Initiai Wel Chernical — T
0 Flans Requiret arn Sysle Dry Chemical ‘ T
[ }Partial -Understab Utililes Approved Alarm Systein -— —_ 5 " , —
afte Suppression Svs, e €O, Suppression I [———
Doate_ JApproved byl - ER . T,
Standpipe Foam Suppression o
[T ue Prole(,ilun Plans Approved S ’ e . . .

/ / s s Fire Pump IFM200 Suppression -
Dealel ¢ " Anproved by: | ,/,2“ A I Other .
Join Plan Review Required: Pre-ing. Syslem s Other Systoms - )

[ ¥sidg. [ JElec. [ 1fumb. [ ]Elev.  Mechanical o R Kilehen Hood Exhaust System R e
SLIBCODE /\PPRO\J@ rm pmmn Smoke Conirol Smole Gontrol System _ -
[Data: 7 TGO B Fuel-Fired Appliances| 1 Gas [ JOit [ 1Solid _____
Approvad l)y: ,ﬂ ' (; famn/Combust Tanks o Fireplace Venling/Meial Chimney N
SUIGODE /-\PPROVAL for CERTIFICATE  [ireplace Venling Other e o Jo
[ 1¢0 | /d / LA Final //,9’-///? el Adminisirative Surcharge §
Drate _ / iy 7l h Minimum lee
mr 7 ol (’/,(_ Other . e . s
it p— i ———— State Permit Surcharge Fee %
ue.c |1m(rev 12167y Reorder [rom OL |’rinling 609-390-1400 TOTAL FEE §
Inte gt version T




BUILDING SUBCODE
TECHNICAL SECTION

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

Block Qualification Code
Work Site Locanon

ILEW JERSEY

HHIFORY CORSLILCTION

Owner in Fee:

7
Tel. {3
Address

PR I B
municipality

Contractor: 7
Address

Contractor License No. oir guiider Registration No. Exp Date

Home Improvement Contractor Registration No. or Exemption Reason (if appllcable)

Federal Emp. 1D No. FAX: ( %

JOB SUMMARY (Office Use Only)

Initial |NSPECTIONS L '-Dat,es (MonthIDay y

PLAN REVIEW ~ Date
[ 1 Mo Plans Required Type:. ; _Fail_ure Approval
E,’.'.-‘]“ All S ‘Footing L L
. - Footing Bondmg
{1 FoqtmgsiFoundatilons Foin da?lﬂﬂ_ T
[ 1 Structural/Framework _ Slab R
[ ] Exterior _ . Frame e
[ ] Interior . Truss Sys. IBracmg
Joint Plan Review Required: | BamerfFree
[ 1&lec, [-]Plumb. [ ]Fire:{ ]Elevator Insdlation -~

- »Fm|shes -Bésé Layer

SUBCODE APPROVAL for PERM|T
Finlshes Final

Date: £

Approved by: ) _E"!Pfl'gy RS
SUBCODE APPROVAL for CERTIFICATE rgghaf?“’?[."' o
[]CO [ ]CCO .[]CA Other” :
Date:

Final .

Approved by:

Barrder-Free.

B. BUILDING CHARACTERIST.ICS

Use Group Present Proposed Constr. Class Present Proposed
No. of Stories .. 3 if Industrialized Building:
Height of Structure ft. State Approved . HUD
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work

. New Bldg. Area/All Floors 8. ft. 1. NewBldg. $_°
Volume of New Structure : cu. ft. 2. Rehablitation §$

Max. Live Load

3. Total (1+2)  $_
Max. Occupancy Load i

U.C.C. FH10 {rav. 11/09)
Intemet versten

Applicant: When submitting this farm to your Locai Conslruction Ceda Enforcement
Qffice, please provide ane original plus thres photocopies.

Date Received
Control #

Date Issued
Permit # i

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent OQ owger of record and am authorized fo make this
application. ot
Sign here:

Print name here: _- S T
D. TECHNICAL SITE DATA f

DESCRIPTION OF WORK

TYPE OF WORK: FEE (Office Use Only).
MNew Building $ - - .
Addition
Rehabilitation
Roofing
Siding

Fence

Sign

Pool
Retaining Walil

—

Height (exceeds §')
Sq. FL

Sq. Ft.

Asbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17

Radon Remediation
Other

Demoiifion

1
[
[
[
{
[
[
[
[
[
[
[
[
[

Administrative Surcharge $

Minimum Fee $ W
State Permit Surcharge Fee $ __W_Jm___

TOTAL FEE §

For recrder cali: (809} 350-1400
Allegra Marketing « Print « Mall (formerly OCS Printing)
arder on the wabsite: vaww.AllegraManmora.com




PLUMBING SUBCODE
TECHNICAL SECTION

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

Block, ks i—,:: Lot § Qualification Code
Woerk Site Location PRAREEN

e-mail .
k) A e
IRERERCY

i munfaipalily
fow L. a

Contractor: _ Tel. (
Address - e-maif
Contractor Licensa No. e Exp. Date

mpuon Reasan (if appllcable .
v L Fax: (

Home Improvement Contractor Reglstfation No.
Federal Emp. |D No. & & ™ .
B. PLUMBING CHARACTERISTICS
Use Group
Building Sewer Size Public Sewer
Water Service Size Public Water

Present Proposed

Private Septic o
Private Well __#"

sy

Est. Cost of Plumbing Work  $ e

JOB SUMIMARY (Ofﬂce Use Only)/
PLAN REVIEW ) g
[ ] NoPlans Requwed

Jomi Plan Review Requsred v
(1 Buﬂdmg Ny Efectr;c’,
[ ) Fire . [ T Elevator
[' ] Plumﬁlng PlansApproved

Approve& by '

SUBCODE APPRéVAL
T co* .;-[ }f CG(.
‘Date’- .

,Appmved,t;y’

s

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner-of r
perform the work kisted on this application:

Applicant's Signaturelem_rachr's Seal and Signature
] Exempt Applicant

/Licensed Plumbing Contractor [

Date Received
Controf #

Date Issued ;’J
Permit # H

D. TECHNICAL SITE DATA
DESCR|PTION OF, WORK

FIXTURE/EQUIPMENT FEE (Office Use Only)

Water Closei ¥
Urinal/Bidet

Bath Tub
Lavatory
Shower

Floor Drain
: Sink

) Dishwasher
Drinking Fountain
3 Washing Machine
Hose Bibb
Water Heater
Fuel Gil Piping
Gas Piping
LPGas Tank

Steam Boiler

Hot Water Boiler

Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection

Water Service Connection

Stacks
Other
Other pel el e et

Administrative Surcharge $
Minimum Fee $ _.
State Permit Surcharge Fee ¥ R
TOTAL FEE § “os

Reorder From OCS Printing (809) 390-1400
W.C.C. F130 {rev. 10/08)
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o

BORQUGH OF HOPATCONG
111 RIVER STYX RD

a0
Date Issued /" / EEWE
Control # ©31603/14

HOPATCONG, N.J. 07843 Permit # P S F
NEW JERSEY Jora Sk
CONSTRUCTION
PERMIT

IDENTIFICATION Block 31603 Lot 14 Qual
Work Site Location '20 KISLING AVE Contractor AAA DOCK & DREDGE

DOCK 2Address 25 SHORE DR
Owner in Fee RADZIWON ROBERT HOPATCONG, NJ 07843
Address SAME Telephone (973) 6634998

HOPATCONG, NJ 07843- Lic. No. or Bldrs. 13VH04005800

Federal Emp. No.

Telephone (718) SAJimuigee

Is hereby granted permission to perform the following work:

[X] BUILDING [ 1 PLUMBING { ] LEAD HAZARD ABATEMENT

[ ] ELECTRICAL [ 1] FIRE PROTECTION [ 1] DEMOLITION

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

DESCRIPTION OF WORK:
DOCK

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

Estimated Cost of Work $ 7,000

A B
VAR

Construction Official

U.C.C. F110 {rev. 3/96)

PAYMENTS (Office Use Only)

Building 168
Blectrical 0
Plumbing 0
Fire Protection 0
Elevator Devices 0
Other

DCA State Permit Fee 12
Cert. of Occupancy 0
Other

Total- -

(éhggkﬂﬁo)

Collected By SNl )




BUILDING SUBCODE
SEEEEEFd TECHNICAL SECTION

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

iR

Block 1+ ... Lot A Qualification Code
Work Site Location -~ "o e e B ATEH Y
Owner in Fea:
Tel. (it e-mail
4 .o iy ,/;
Address AR R -
S minicipality ; ﬂp?ofd'_a: ;
Contractor: RARIGT! Tel (Al y bl M
Address ‘ T - e-mail
Contractor License No. or Bullder Registration No. __ 12" o Y Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federa!l Emp. ID No. FAX: ( }
JOB SUMMARY (Office Use Oniy) A
PLAN REVIEW Date  Initial lNSPECTIONS Datas (Montthay)
{. ] No Plans Required o Type Fallure Eailure_ 'Appr_o_\r.fa| Inmal -
[ -] Al . . 5 Footmg S -' : e
[ ] Footings/Founddtions ; * Footing Bondmg
Pc ‘Foundation s
| SirucgurallFramevgork;. " Slab.- .
[ 1 Exterior _ . '-Frame
[ ] Interlor o - Teuss 'Sys. IBraclng
Joint Plan Review Required: 5 Barner.-Freg L
{ JElec. { }Plumb. [. ]Fir¢ I ]Elevator trsulation - -

 SUBCODE APPROVAL for, PERMIT
Date: — i

: " Finishas -Bésell_ay" o
y __--Firushes Fmél

Approved by: “Energy .

SUBCODE APPROVAL for CERTIFIGATE ‘_';":;h?,“'ca'

[']cCO ] CCO Ol ] CA :'Other

Date: ‘ B '  Fmal

A db B o

pRIOYRCRY: BarrierﬂFree e

B. BUILDING CHARACTERISTiCS

Use Group Present Proposed Constr. Class Present Proposed
No. of Stories It Industrialized Building:

Height of Structure it State Approved HUD S
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:

New Bidg. Area/All Floors sq. ft. 1. New Bldg. %
Volume of New Structure cu. ft. 9 Rehabilitation  $ 1ok

Max. Live Load
Max. Occupancy Load

3. Total(i+2) 8

U.C.C, F11G {rev. 1108}
Internet versien

Applicant: When submitting this form to your Local Conslruction Code Enforcement
Office, please pravide ane original plus three photogoples.

Date Received
Control #

Date 1ssued
Permit #

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that { am Ehe (agent of) owner of record and am authorized to make this
application.

Sign here: -

Print name here

D TECHNICAL SITE DATA

DESCRIF’TION OF WORK

TYPE OF WORK: FEE (Office Use Only)
] New Building $ -
Addition
Rehabhilitation
Roofing
Siding

Fence

Sign

Paol
Retaining Wall

Height (exceeds 6')
Sq. Ft

Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

T T . T e R T e B
et e Lt bt et i b bt fad et el b b

Administrative Surcharge $ '
Minimum Fee §
State Permit Surcharge Fea § ..
TOTALFEE § — .1

For raorder cali: {608} 390-1400
Allegra Matketing + Print + Mall (formerly OCS Printing}
order on the wabsile: www.AllegraMarmora.com
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KLJ( (/

'— LUNSTRUCTION
==

Date 1ssued /W fZ/

' ”U’C'l PERMIT Control #
/ / Permit # /?fylfif
IDENTIFICATION Black _ 31603 lot 13
Work Sile Location 272 Kigling Ave Contractor
Address
Owner in Fae P. Petrosino
Address 255 Lakeshore Dr Tele. }

Parsippany, N.J. 07054

Tele. (___ Cnlokgiih=

Federal Emp. No.

tic. No. or Bldrs. Reg. No.

Exp. Date

or Social Secuwrily No.

is hereby granted permission to pertorm the foliowing work:

| ¥] BUILDING [ ] PLUMBING k 1 OTHER Zoning
[ ] ELECTRICAL { ] FIRE PROTECTION
[ | ELEVATOR DEVICES
DESCRIPTION OF WORK:
replacement of exist deck 10 x 26

///){ é”f/)’{ /f/{_/?;f_(‘/ %/ﬁ o }/) o /(,d_ (t/‘, {(,( '~ ;45\—_\.
NOTE It con%ction q es not comm ce within one (1) fear of date of issuance, or
if constructiolf ceases for a period of six (6) monihs, t is permit |s vold. y

e,

7 CONST3/¢noﬁ OFHCML(l

Estimated Cost of Work § __1110.00

U.C.C. Form F-170C 1 WHITE—INSPECTOR 2 CANAR

PAYMENTS {QOffice Use Only)

Building 34.00

Elacirical

Plumbing

Fire Protection

Elavator Devices

Other __Zoning 20,00
DCA Training Fee

Cert. of Occ. 50.00
Other_Penalty 200.00
Total 304,00
Check No. P
Cash

Collected By: é;/)

(sea reverse side)

_OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT




N, BUILDING
‘\‘.“‘/ RECEIVED SUBCODE
) g TECHNICAL SECTION
a3 e

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

F/ & o3 Lot _ A3

lock

Work Site Location 3 <2 5,0 /0 e ,,/'527,/@..-);‘:;/ ©

/::é P otd '\f!‘( L d’?z Y, :_'_:Tﬁf &P EF =4

el g o ey P
/Owner in Fee f& '7{‘@,-&‘“(/ & Inpra 4 f‘ Lo ofoser 9,070
Address b I é /—9—1{’ @y /)c’-' ices b if-‘rf Ve

D2 s s va e )7 L & Pt ek
S e A

Tele. (L0 / ) wisSh e
/Contractor ,f'??;'?é“ﬂial"‘/’“ b P ST @ (o L) AL )

Address @ @8 Qo pe

Tele. ( )

Lic. No. or Bidrs. Reg. No. T

Federal Emp. No. o or Social Security No, .. ——

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date fnitial INSPECTIONS Dates (Month/Day)
{ ] No Plans Regq. . Type: Failure Failure Approval [nitial
[ 3 AN %Z E@'.-,Footing

[ ] Footing - Foundation

[ ] Foundation - . Slab

{ ] Frame e ugFrame

{ ] Other Insulation

Joint Plan Review Required: Finishes:

{ ] Elec. { ] Plumb, [ 1} Fire Energy

SUBCODE APPROVAL Mechanical

[ J]CO[ J]CCOT[ ]CA TCO

Date: Other

Approved By: o Finaf

B. BUILDING CHARACTERISTICS

Preseni&iﬁ_ Proposed f-

— Est. Gost of Bldg. Work;
Present .58 proposed 97

1. New Bidg. §

/2. Alteration $ 4400, &

3. Total (1+2)$

Use Group

Constr. Class
No. of Stories
Helght of Structure Ft.

BT —— A LY S
ota g. Area oors q. FL. N S |
Volume of Structure Cu. Ft. ‘}'/Jﬂ“?&@} /Qﬁ"
Total Land Area Disturbed 8q. Ft.

Date Received (?
Date Issued
Control #
Permit #

P

C. CERTIFICATION IN LIEU OF OATH

| hereby cerlify that | am the {agent of} owner
phrecord and am authorized to ‘rggj;e thi lication,

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

/ /{7@/4 /z'c & A @,7/’:/=' 557(

émf/@w/ @.#K@a/maﬁrj 6 ¥ 2 Lo

TYPE OF WORK;
{ 1 New Building )
[X] Addition  ¢f gef3
[ 1 Alteration

[ ] Roofing

[ ] Siding

[ 1 Other

) & Xitgi %C(F c:/cgc;»f%

$

(Ottice Use Only)
FEE

ZTA D

Demuolition
Miscellaneous
] Fence
1 Sign
] Pool
]
]
]

(1
(I
Height
Sq. Ft.

Elevator
Asbestos Abatement
Other

— e ey ey

Administrative Surcharge
A5 Minimum Fee
TOTAL FEE

e
Paid 7] Ch “Zj
Collected by: %

$
$
$

Z Ao M

U.C.C. Fenn F-110A 1 White=0flice Copy

3 Pink=Applicant Copy

2 Canary=Assessor Gopy
4 Tag=inspeclor Gopy
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BLocK B/40 33 Lot

/.3

QUALIFICATION CODE

RECEIVED
MAY 3 1999

ADDRESS (SITE) 24 kl ot // )/fﬁ

T=—= CONSTRUCTION PERMIT

1IN

e ¥ LA S
W7t €. PERMIT NO.

8703

CONSTRU

- 1. Building
aesel APPLICATION Pl
4. Fire Protection
Applicaiion Completes: Sections |, i, itl (optional), IV, VI, and Vil 5. Elevator Devices
6. Subtotal
BORO OF HORBERENEaTION P 7. Less 20% for
TI%BS%B];VDFR Site at; _2%45_,'_@%_4&47 7= State Plan Review
2. Name of Owner in Fee: _¢=. /o ri'c rasst 2z Tel ( g ?)lé}t;t\o'tfarlaining Fee
Address _ 7.5 .5 [ ke s hore. Dieiyce. JAKS /p2amm . 2 10, Sublotal
slreel municipatly 174 z-pcoﬁe '
11. Ceri. of Ocoupancy
3, Ownership in Fee: Public Private 12. Other
TOTAL

-4~ Principal Contractor: % fes E [Z; ; z;;ﬂ I )ag% Tel.
Address R 8o o rd# tge.:/ a_wwv:vj @Vc: f’ Lod

= :'Z fl(f 13,
3?\/, ,‘;7.

V. FEE SUMMARY (for office use only)

Update Update

$

1. DO YOU WANT:
f. [ Partial Releases
2. [0 Prototype Processing

{oplional)

1. O Elevators/Escalators/Lifts/
Dumibwaiters/Moving Walks

2. [T High Pressure Boilers

3. [] Pressure Vessels

4. [] Refrigeration Systems

5. [J Cross-Connections/Backflow Preventers
8. [1 Hazardous Uses/Places of Assernbly

7. [ Sprinklers

8. [J Smoke Control Systems in Open Wells
9, {1 Underground Storage Tanks

License No. OR, if new home Builder Reg. No E)(p Date V. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. - FAX: { ) 1. Number of Stories
. . Tel. 2. Height of Structure ft.
5. Architect or Engineer { 3. Avea— Largest Floor ot
Address 4. New Bullding Area sq. ft.
6. Responsible Persan in Charge of Work 5. Volume of New Structure cu, ft,
Tel. ) FAX ( ) 6. Construction Classification
s 7. Total Land Area Disturbed sg. ft.
8. Flaod Hazard Zone
9. Base Flood Elevation ft.
10. Wellands  yes
no
11. Max. Live Load
12, Max. Ocoupancy Load
OPTIONAL (for office use only)
il. PROPOSED WORK Est. Cost Plara Date Rejection | Approval Ro- Reeubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1. £ Minor Work Rec'd by Rec'd Date Date viewer Approval Rejection viewer A. RESIDENTIAL
2. L] New Building 1. O3 Hotels (R-1)
3. [ Addition 2 G Multi-Famin (R—Z)
. 3. O Two-Family (R-3) BOCA
4. 0 A.Ileratlon ' 4 [ Two-Family (R-4) CABO
5. L[ Fire Protection 8. [0 One-Family (R-3) BOCA
6. [ Plumbing 6. L1 One-Family (R-4) CABO
7. [ Electrical No. of dwelling units:
8. 3 Elevator Devices Before Construction
9. [J Asbestos Abat. Subch. 8 E After Gonstruction
10. [ Lead Hazard Abatement Net Gain or Loss
11. [J Demolition B. NON-RESIDENTIAL
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:

2. Use Group:

3. Change in Use Group, Indicate Former:

U.C.C. F100-1 (rev. 3/08)



BOROUGH OF HOPATCONG
111 RIVER STYX RD
HOPATCONG, N.J. 07843
UCC NEW JERSEY
A Bl T A Y T e
=2 S 0T

TOERTIFTICATEOHM Blook _31603 Lot_ 35 Bual__ -

Work site Location_ 22 KY¥SLING AVE Contractor  SMITH PETER Y RFEG

Address 280 1 BEVERWYCK RD

Date Issued L)/bjfgz
Control # G- 3160517

Parmit i /;V /49w,

Ouwner in Fee

nddress 29 IQLLN&'hv&'ff T yelephone. . ()
HﬁPﬁlCGNG, NI 07 i Lic., Mo. or Pidr
Talephone ,_“Aiﬂjg}¢,“"”uhu_mmnm""_m_“_“_“”mﬂWﬁwﬁﬁmﬁﬁ.“mmm_m Federal Emp. Nu‘“mpﬁ_"”m

Ts hajaby aranted permission to parform the Tollowlng work:

A BUILDIHG {1 PLUHBIRNG [ 7 LEAD HAZARD NBATEHMENT

[ ] ELECTRICAL [ 1 FIRE PROTECTION (] DEMOLITION

[ 1 ELEVATOR DEVICES [ 1 ASBESTOS ARATEMENT [ 71 OTHER
(Gubchapter & only)

DESCRIPTION OF WORK:
REROOF

NOTE: TF construction doss not commencs within one (1) year of date of issuance,
or if construction ceases for a period of siw (6) months, this permiit is void.

z ma d/ oF Work $ o 2500
f':/é‘d/ O /c’) _Eg)ﬁ \34_1’;:)_&?
,/fffég;;LlHPilaﬁ Z:i); - Daic
/
006, F170 (rev. 498)

_PARSTFPANY . mrr?o_v

PAYHENTS (DFfice Use Only)
Buildinag
Flecirical _
Plumbing__ e

Fire ﬂrotactlon ST
Elevator Devices_ 0
Othar___

Ded Training Fee &
Cert. of Qecoupancy_ .. Q

Other
Total e G2
Check Mo. glo T
Cash__ /A 4 .

Collected Rv | A,




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

COKDLEVE ALL APPLTCABLE THFORMATION. UHEN CHAMGILG
1-800-7277-1000

A, IDEHTIFICATION-APPLICANT:
CONTRACTORS, HOTTFY THIS OFFICE. CALL UTILITY DIG HO:
Rlock 31603 {Gl 13 o Bual

Hork Site L

=)
o
o
i
p=
=
i
-}
s
[

ﬁﬁhé?”lﬁ"%éé”fﬁ%¥na:1huvpﬁ, e
fddress 27 RESLING OME
mm0mrmm.uJoz%

Tele. i;ﬂ

e PﬁR [PE}NV-“ﬁivol
Tele. | S
Lic. flo, or Bldrs. an Ho e
federal tug., Ho. J!E!E!!Tﬂ’9”md”udun.m”"mm““.nqﬂr”q_unun s

JOB SUMHARY (0ffice Use Daly)

SLAH AEVTEY Date  Iniiial TRSPECTIONS Dates (Honih/Day)
(1 4o PMlans fea, ype Failure failure fpprovai Initial
prany footing . ___ B "
() Footing . _ foundation e .
[ ] Foundation o SLAE e e e
[ ] frame Frame e e e
[ 1 0ther ____ i BartierFres o o e
Joint Plan Review Requ1rud Insulation L " e
[ }flect [ ) Plush [ ] fire FERLSHOS e -
SURCODE APRROYVAL [ ] Eley Enargy R
fleo (Jeco £} Ch Heehanical e e e -
DAL o, EO S § .
fpproved By:_ ) ) } biher e e,
U 111 SO -
Barrierfree .. 3

§. BUTLCIHG CHARRCTERISYILS

se Group Present  R-5
Constr. £lass Freseni
Ho. of Sborles . . .
Height of Structere ..

frea Largest Floor o o.......0
Hew Blda, &reafill Floors 0
Volume of New Sbruckwre 0 (u,
Total Laad Arvea Disbvrbed 0 Sq. Ft.

Fst. Cost of Bldg. Hork:
Proposed i. Wew Bldg. & &
2. fAlteration B~~_nm_ﬁ2 500

4. Total (14236 2.500

Proposed _R-3

4q. ft. Tndusirialized Ruilding:
rt. [ ] Stata Aporovad
] 0D

Uucc NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Bibo3 /3

Date Recelved 03/05/99
Date Issued fz)/Z/
Control # C-31603-1

Permit # /5; 7{) \5_)

. CERVIFICATION TN LIEU OF OATH

1 hereby corkify that T an the {ageni of ] ouner
of record and an authorized to make Lhis application.

Signatu?e T
+, TECHHICAL SITE DATA

DESCRIPTIOH GF HORR
RERDOF
TYPE OF HORK FEE (Dffice Use Oaly)
[ 1 lew Building T 0
{ ] fddition O
[¥] fiteration ] 0

%] Roefing

[ 1 Siding et
[ }Fence @ Height (exceeds 6') i, ]
[ ¥sign 0 54, Ft.
{1 Pool SN
[ 1 fsbestos abatewent Subchapber 8 e B
{ ] Load Haz. phatement WIAC S:17 ]
1 - 0
DRt e e e 9
{1 pepelitioo e, 0
sdninistrative Surcharae 3
Paid [ 1 Check | w”mﬁ;(f‘ - Hinimun Fee §

Collected by: . TOTAL FEE 3
bChH Trainino Fee 3

L FLED [rev,

3196}




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

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORHATION. WHEM CHANGING
CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block 31603 Lot_ 13 fual
Hork Site Lecation__22 RISLING AVE

Ouner in fee_ PETROSIND P

Address 255 LAKESKORE DA
PARSIPPANY, HJ 07054-

Tele. () Fax (__)

Contractor
fddress

Tele.{__}
Lic. Ho. or 8ldrs. Reg. Ho.
Federal Enp. No.__HO-

B, FLECTRICAL CHARACTERISTICS
Use Group - Present__ R-3

_ Re3 . Proposed__ R-3
] PolefPad & _

[ ] Other

[ 1 Yemporary
Building Occupisd as
fstimated Cost of Eflectrical Work §

Utility Co.

108 SUMMARY {0%fice Usa Only)

PLAN REVIEW INSPECTIONS pates {Month/Day)

[ ] Ho Plans Required Type Failure Failure Appraval Initial
Joint Plan Raview Required: Rough

{ 18dg (] Plumb Tenp Sery

{ ] Fire [ } Elavator Const Serv

[ ] Elact Plans Approved TC0

Date: Othar

fpproved By: Sarvice

SUBCODE AFRROVAL Final

{1co
Date:
fpprovad By:

[Jceo [7Ch Temp. Cel-in-Card Date Issved ___________

Fipal Cut-in-Card Date Issued

. CERTIFICATION IN LIEU OF OATH
Y horeby cartify that I an the (agent of) owner of record and an authorized
to make this application and perforw the work listed on this application.

Appilcant’s Signature/Contractor’s Seal and Signature
[ ] Licensad Clectrical Contractor [ 1 Exempt Applicant

TECHNICAL SECTION

f?xfé'ﬁ*j‘“’;[js

Date Received 05/04/2

Date Issued

D. TECHHICAL SITE DATR

MO.  GIIE

i

)

—

"

)

"

)

)

el

il

"

_____ 9

“““““ 0 .0

NN | R

S ¢

.

SO N

UL R

S R

S

S (R

L g

S S |

L S

L SR

g8
0 0

#aid [ 1 Check & ___jﬁf —
L ZI;T

Collacted by:

o0
e a fﬂ?’(i

Control # —31603 13
Permit # /9 ?;4

ITEN FEE (0ffice Use baly)

Lighting Fixtures

Receptacies

Switches

Detectors

Light Poles

totors-Fract HP

Energency & Exit Lights
Communications Points
Alarn Devices/F.4.C. Panel
TOTAL NUMBERS

Pool Permit/uith UM Lights
Storable Pool/Spa/Hot Tub
KW Elect Range/Receptacie
f4 oven/Surface Unit

£ Elect Water Healer

kW Flect Dryer/Receptacle
ki Dishwasher

{IP Garbage Disposal

ki Central A/C Ynit

Hp /KN Space Heater/Air Handler
Baseboard Heat

BP Hotors 1f+ P

%W Transforner/Generator
P Service

AHP Subpanels

AtiP Motor Control Canter
fu Elezgyslgn/ﬂuti&ge Light

Other ff’/fvw L u’)

Othey  40¢. e it

D [ (O K o 1Y KD D [ €9 (O [ O KD 1 190 D P

mlnlstratlve Surcharge
fininum Fee
T0TAL FEE

BCA Training Fee

< G e
Tt
Tt

U.6.C. Fiz0 {rev. 3/96)




Ne:

( //;"7/‘/&”7('

ABENTIFCGATION--
COWNTRACTORS, NOTIFY THIS OFFICE.

$oclk _\p; / ﬁ/ d')p_:j i
Worl: Sile Location
O\mvl in cu!O(,(,upanl
Address

S “#{) /;n' ¥

RaA Kt‘ﬁ [t g

/‘f(.)& { :”) [

"'f,?féa_ r-'—-f C'”EE"PM‘A[L

)

< )

I F;:’.(;I'EI\H(JN..

ot

Q}SG"I'!(')N

APPLICANT: COMPLETE ALL APPLICABLE HFORMATION. WHEN CHANGING
CALL UTILITY DIG MO: 1-800- )/) 1000,

MW A Jé—;___ﬂs,,%r’ — -

S

'I:elre. (o -
Contractor /"/ //’/ K7 f’f/i 4 x’"
N IO

Address /' Sl
L fk GiR
Tote, ( i
bic.Mo. /W%
Fedaral Emp. Mo,

o O

CFax ( _

_ T U
B ELECTRICAL CHARACTERISTICS
Use Group Prosent R Proposed ____ .
[ ] PolefPad # [ 1 Temporary { ] Other _ —y
Ailding Ocoupled as Uty Co.
Est, Cost of 1es, Worlkk § -
Juu GlJMMI\hY {nffn,e Use omy)
PLAN RIEVIEW Dale  Initial  INSPECTIONS Dates (Month/Day)
b1 Mo Plans Reguired Type: Fallure  Failure  Approval  [nitial
Joint Plan Review Required: Rough R, S
{ ] Building [ 1 Plumbing Temp. Serv. . e e
{ ] Fire { 1 LClevator Constr, Serv. e, I
| ] Elec. Plans Approved TCO e T s
pater Ofher ol e o e
Approved byr Beyvice 3/55{ ________ el tlﬁ_
FFinad e
SUBGODE APPROVAL e Gut-in-Card Date Issm,d e
[ JCO [ ]106GCO | ] CA Fiad Cut-in-Card Date Isstied
Pader
Approved hy:,_______,__“ e

fN 1B U(’li’( ATH

Ihel{bywlufy that | ¢ mtho q@ni of) swner
to lﬁdk@lhlu- itioag }n[m(i

L

g

/\pphmnc 5 5 gmmu elGontractors Seal and

i [icenaed Ulectiioal Conliastor |

of fecord and am authorized

el foyin /m /() sted on this application.

»umitn a

I Exaipd Applicint

/2 = 7 -#1’;2 O o? o>

D TEGHMGAL G

Qry.

12C.C Fi20

SIZE

{rev. 3/06)

Date Receive

Dale Issued &

Conlrol i

Pernit #

ITE DATA
TEMS
Lightiig fistires
Receptacles
Switches
Dateclors
Light Potes
Mators--fract, HP
Ermergency & it Lights
Communicallons Poinls

Alarm Davices/F.A.C. Panel

TOTAL NUMBERS

Pool Permithwith LV Lights
Slorable Pool/Spaitiol Tubh
W FElec, Range/Receplacle
WY Over/Surface Unit

KW tlec, Waler Heater

W Elec. Diyer/Receptacle
KW Distwasher

FIP Garbage Disposal

KW Central A/G Unit
HIP/IKW Space Heater/Alr Handler
KW Basehoard Heat

P otors 14+ HP

KW Trahsformer/Generaltoy
AMP Service

AMP Subpanels

AMP Motor Control Center
W e, Sign/Ouiline Light

AOH23
S/ 6O /3

Fl E ((Miice Use Only)

T _
Administrative Swrcharge  $
Minimum Fee  § . .

PCA Training Fee  § _ FA
TOTALFEE  § 1 A -

1 VWhite = Inspector Copy
3 Pink = Office Copy

2 Capary = Office Copy
A Gold = Apolicant Copy




TR I 4 !
D/l 05 /) ‘
Date Received 12/07/2000 !'\

(ollocl 7 /760 ey gl foeon

BOROUGH OF HOPATCONG UCC NEW JERSEY

111 RIVER STYX RD ELECTRICAL Date Issued /’/'7//// |
HOPATCONG, N.J. 07343 SUBCODE Control # C-31603-13% ‘

TECHNICAL SECTION Permit #

. IDEUTIFICATION-APBLICANT: COMPLETE ALL APPLICABLE TAFORMATION. HREEN CRANGING 0. TECHNICAL SITE DATA

CORTRACTORS, AOTIFY THIS OFFICE. CALL GETLITY DIG RO: 1-B00-272-1000 4, St TTEH FEE [@ffics Ysa Only)
Block &1&63 Lot 14 fual_ . ) Lighting Fixtures
Bork Site Locablon 28 KISLING BV ! fReceplacies
............................................. e - . Suilches
Dumer 10 Fee  PETROS INU P i e ) betectors
hddress_ 255 Lﬁzﬁg“HUP[ R ] 0 Light Poles
o PARSIPPARY. NJ 07054- 2 Hotors-Fraci HP
tele. ) Fax {1} . 6 Emoraency & ixit Lighls
fonbrackor g Conmunicaiions Foinis
eSS 0 Alarg bevices/I.0.&. Panel
__________ B L o o ) TDT8L NUNBERS
isle, _ e B i ] 0 Pool Pernitfwilh U Lights
iic. fo. or 8ldrs, Reg. o, L 0 Slorable Pool/SpafHol Tub
Federal Lan. Ro, W0 ¢ 0 ki Ciect RangefReceptacle
,,,,,,, v .0 K OvenfSurface Upit
B, ELECTRICAL CHARACTERISYILS L KW Tlect Water Heafer
sz Group - Prasent_ R-%_ Proposed_ R-§ Lo KW Elect Dryer/fsceplacle
{ §lolefPad & [ 1 Tenporary EoyOler ¢ 1] B Dishwasher
Building Ocecupied as ity 0 oo s 0 KP Garbage Disposal )
Estimaled Cost of Flecirical Hork § 4 0 0 K Central &/C Unit R 0
L HP/RH Space Heaterfhiv Handlee 0
JOb SUMHRRY (OFfice Use Only) .0 0 Baseboard Hesl 0
OLAH REVIEY TRSPECTIONS Dates {Hlonth/Day) . 0 ir #otees 1400 G
{ 1 #o Plans Required Tyne Failure Failure Aipproval Initial .| K Transformer/Generator o 0
Joint Plan Review Required: fvogh ] AMP Service 3
{ T8ldg [ ] Plunb TRl BTV 0 0 AHP Subpanels - . 0
[ ] Fire {1 Elevator Const Sepy ] 0 ] AP Hotor Conbrol Center i !l
{ 1 Eflact Plans Approved w o ] 0 0 K Elect Sion/Outline Licht 0
Date: Other Other )
F\pamved ﬂ\' e Service //5/{/":[ - Gther s ]
SUBCOOE APAADYAL FINaY
[Yeo [ iceo []cCh Tenn. Cubt-in-Card Date Issued
Date: e Final Cut-in-Card Date Issued -
nperovea 8\ R
C. CERTIFICATION L} LIEU OF oaTd f Adninistrative Surcharge & ... g
[ hereby certify that I am the (agent of) ouner of record and an aulberized Faid | ) Check i j&’f;_-lgj ___________ _ Mininam Fee &
to nake this application and perforn the work listed on this application. Collected hy ,_‘i‘_'::________m To0TAL P2 o3 3%
o i B DCh Training Fee &
fpplicant's Signature/Contractor's Seal aad bzgnature
[ ] Licenses Flectrical Contractor 1§ ) Fxsmet Npnlicanl U.6.C. FI20 (rav. 3/96)




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

IDENTIFICATION Block 31603

Work Site Location 22 KISLING AVE

Lot

13

UCC NEW JERSEY
CONSTRUCTION

Date Issued ’//{"/ '
Control # C31603/13
Permit #

PERMIT

Qual

Contractor WILEY ENVIRONMENTAL

¢

DEMO-~2 AST'S

Address 102 LINDSEY DR

Owner in Fee PETROSINO P

HACKETTSTOWN, NJ 07840-

Addrass 255 LAKESHORE DR

Telephone (90B) 852-4277

PARSIPPANY, NJ 07054-

Lie. No. or Bldrs. Reg. No.

Telephone_ (973 ) ey

Federal Emp. NO. NSNS

Is hereby granted permission to perform the following work:
[ 1 PLUMBING

[ 1 FIRE PROTECTION
[ 1 ASBESTOS ABATEMENT

[X] BUILDING
[ ] ELECTRICAL
[ 1 ELEVATOR DEVICES

(Subchapter 8 only)

DESCRIPTION OF WORK:
DEMO 2 AST'S

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

Estimated Cost of Work S 500

S T

Construction Official

U.C.C. F110 {rev. 3/96}

PAYMENTS (Office Use Only)

[ ] LEAD HAZARD ABATEMENT Building 65
[X] DEMOLITION Electrical 0
[ 1] OTHER Plumbing Q
Fire Protection 0
Elevator Devices 0
Other
DCA State Permit Fee 0
Cert. of Occupancy 0
Other
Total 65
{ Cheeck No.__ ¢ /"
‘cash " R

Collected By < - /' |




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

Date Issued 01/15/07
Control #
Permit # 06-1927

NEW JERSEY
CERTIFI CATE

IDENTIFICATION

Block 31603 Lot 13 Qual
Work Site Location 22 KISLING AVE

DEMO~2 AST'S
Owner in PFee/Occupant PETROSINO P

Address 255 LAKESHORE DR
PARSIPPANY, NJ 07054-
.- Telephone ( 973) N
Contractor WILEY ENVIRONMENTAL
Address 102 LINDSEY DR
) HACKEYTSTOWN, NJ 07840~
Telephone {908)852-4277 Fax { } -
Lic. Neo. or Bldrs. Reg. No.

Federal Emp. No.

2 s l-

{ 1 CERTIFICATE OF OCCUPANCY

This servas notice that said building or structure has been constructad in

sccordance with the New Jersey Uniform Construction Code and is approved
for occupancy.

[X] CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or installed
in acoordance 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 viaible at the time of inspection.

[ ] TEMPORARY CERTIFICATE OQF OCCUPANCY/COMPLIANCE

If this is a Temporary Certificate of Occupancy oxr Compliance, tha following

conditions must be met ne later than ' or the owner will

be subject to fine or order to vacate:

Home Warranty No.

[ ] State [ ] Private
Use Group U=
Maximum Live Load 0
Construction Classification
Maximum Occupancy Load 0
Description of Work/Use:

DEMO 2 AST'S

{ ] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notiece that based on written certificatien, lead abatement
was performed as per NJAC 5:17, to the fellowing extent:

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

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

[ ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible
parts of the building there are no imminent hazards and the building
is approved for continued occupancy.

[ 1] CERTIFICATE OF COMPLIANCE
Thie serves notice that said potentially hazardous equipment has been
installed and/oxr maintained in accordance with the New Jersey Uniform
construction Code and is approved for use until

]

. . . B S 4
oo P .. i et
TR A B : N :

Construction Official

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

Fee § 0
Paid [X] Check No. 4919
Collected by: SJH




BUILDING SUBCODE
TECHNICAL SECTION

URIFOAM CONSTRLGION ©
VMIEORM CONSTRLCDR.

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

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

Block Lot Qualification Code

3leo3
Work Site Location _ <. & /:) /(.:lSL /I\[{:r /) \J’t

M(Eﬁf}a( erl G ALT

Ot 0L PETRESING

Owner in Fee:

Tel. { ) e-maif
Address _=d ISK” LF}K&:—S‘HOzG_ Dz, f’ﬂf& /PA/\)V NI ¢ /OSL/

streal municipafily

Contractor: 0\J“-L'/f F’N\/ffé’o INEE A A Tel,
S PEne CREEY. 120 e,rgaamaovw.

Address

zip code

(G057 §N -2 T]

I\ld OTE21

Date Received (7 /( ¢ /C’) 2

Conlrol #
Gy
Cawtsssed )iy -/ 9 1

[FICATION IN LIEU OF QATH
ycerdify th 1€ §agent of) owner of
am 36 orizgd {o ake]hu\ppilcahon

\Oﬂ@a

Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

ﬂﬁvl ode Two ()75 .
HentidGe OW AB0E GROUND

¢ T pam iy A ) ¥
Contractor License No. or Builder Reglslrauon No , ‘% \/11 Ol 67 I)é(&xp Date / JCOCs &\D\r&q ((E m N\C&
Federal Employee No. FAX: (%)M
JOB SUMMARY (Office Use Only)
PLAN REVIEW Lg InitialT/lNSPECT[ONS Dates (Month/Day)
1 ¥1 No Plans Required Y17 06 [}_,?_(,_0 Type: Failure Failure  Approval _Initial
{1 Al Footing
. Footing Bonding
£l ’Eoottzg. e — Foundation
E 1 FOun ation - glab TYPE OF WORK: FEE {Office Use Oniy)
rame - rame -
f 1 Other Truss Sys./Bracing L1 Newll-?,uudmg s
Barrier-E { ] Addition
Joint Plan Review Required: | alm.er- ree { ] Rehabiliitation
[ 1Elec. { }Plumb. [ ]Fire [ ]Elevator Meulation [ ] Roofing
Finishes -Base Layer h
SUBCODE APPROVAL Finishes -Final L1 Sidng
[ ] cO ]/ Energy [ ] Fence Height (exceeds 6
Date: C?/}/{f A Mechanical ,_‘,, [ 1 Sign Sq. Ft
1co ,44',c . [ 1 Pool
Approved by: {4 ¢ ‘;)2:‘ Oth aré:z/) ) / [ F%’{:’{" Z;&; Q,)[g)(:/ [ ] Asbestos Abatement Subchapter 8
Final ()e”i{) [ ] LeadHaz. Abatement NJAC 5:17
Barrier-Free ] Other
{ Demolition
B. BUILDING CHARACTERISTICS

——
Scoa®=

Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed i. MNew Bldg. $

No. of Stories 2. Rehabilitation $
Height of Structure Ft. 3. Total{i+2) §
Area — Largest Floor 5q. FL.

New Bldg. Area/All Floors Sq. Ft.

Volume of New Structure Cu. F1,

Total Land Area Disturbed Sg. FL.

Administrative Surcharge $
MinimumFee $ ___

State Permit Surcharge Fee $
TOTALFEE §

S

2 Ganasy = Office Gopy
4 Gold = Applicani Copy

1 While = tnspecler Copy
3 Pink = Oflfice Copy
U.C.C.F11Q

(rev. 05/05) Rearder from OGS Printing (609) 398-4375




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

IDENTIFICATION Block 31603 Lot 13

C NEW _JERSEY
CONSTRUCTION
PERMIT

Qual

Work Site Location 22 KISLING AVE

Contractor

WA

Date Issued‘y
Control # C/31603/13
Permit #

S

WILEY ENVIRONMENTAT,

INSTALL AST

Address 102 LINDSEY DR

Owner in ¥Fee PETROSINQ P

HACKETTSTOWN, NJ 07840-

Address 255 LAKESHORE DR

Telephone (908) 852-4277

PARSIPPANY, NJ 07054-

Lic. No. or Bldrs, Reg. No.

Telephone (373 ) Sulijashauee

Federal Emp. No. ikt

Is hereby granted permission to perform the following work:

[ 1 BUILDING
{ ] ELECTRICATL
{ ] ELEVATOR DEVICES

[¥] PLUMBING
{X] FIRE PROTECTION
[ } ASBESTOS ABATEMENT
{Subchapter 8 only)
DESCRIPTION OF WORK:
INSTALL AST

NOTE:

Estimated Cost of Work § 1,450

. s BRSSP

T R T S
construction Official

u.c.c. F170 {rev. 3/96)

{ 1 LEAD HAZARD ABATEMENT
[ ] DEMOLITION
[ 1] OTHER

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

Date

PAYMENTS (Office Use Cnly)
Building 0
Elsactrical 0
Plumbing 65
Fire Protection 46
EBElevator Devices 0
Cther

DCA State Permit Fee 2
Cert. of Occupancy 0
Other

Total 113
Check No.. s

¢ash

Collected By ' ;fffJ



BQROUGH OF HOPATCONG Date Issued 01/26/07
111 RIVER STYX RD Control #
HOPATCONG, N.J. 07843 Permit # 06-1928
UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION
Block 31603 Lot 13 Qual Home Warranty No.
Work Site Location 22 KISLING AVE [ 1 State [ ] Private
INSTALL AST Use Group U~
Owner in Fee/Occupant PETROSINO P Maximum Live Load 0
Address 255 LAKESHORE DR Censtruction Classification
PARSIPPANY, NJ 07054- Maximum Occupancy Load 0
Telephone { 97 3) emihiiaamminiity’ Description of Work/Use:
Contractor WILEY ENVIRONMENTAL
Address 102 LINDSEY DR INSTALL AST
HACKETTSTOWN, NJ 07840~
Telephone {908)B852-4277 Fax { ) -

Lic. Ne. or Bldrs. Reg. No.

Federal Emp. No. _  siugiiil

{ ] CERTIFICATE OF OCCUPANCY [ 1 CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This saerves notice that said building or structure has been constructed in This serves notice that based on written certification, lead abatement
accordance with the New Jersey Uniform Construction Code and is approved was parformed as per NJAC 5:17, to the following extent;
for occupancy. { 1 Total removal of lead-based paint hazards in scope of work
{ 1 Partial or limited time period (_  years); sea file
[X] CERTIFICATE OF APPROVAL [ ] CERTIFICATE OF CONTINUED OCCUPANCY
This serves neotice that the work completed has been constructed or installed This serves notice that based on a general inspection of the visible
in accoxdance with the New Jersey Uniform Construction Code and is approved. parts of the building there are no imminent hazards and the building
If the permit was issued for minor work, this certificate was based upon is appreved for continued occupancy.

what was wvisible at the time of inspection.

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE [ ] CERTIFICATE OF COMPLIANCE
If this is a Temporary Certificate of Occupancy or Compliance, the following This serves notice that said potentially hazardous aguipment has been
conditions must be met no later than P or the owner will installed and/or maintained in accordance with the New Jersey Uniform
bae subject to fine or ordar to vacata: Construction Code and is approved for use until '
L Faa § 0
. Loy Paid [X] Check No. 451%
e I L S Collected by: SJH

Construction Official

U,C.C. F260 (rav. 37/96)




PLUMBING SUBCODE
TECHNICAL SECTION

A IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRAC'I ORS, NQTIFY THIS OFFICE. CAL L UTILITY DIG NO: 1-800-272-1000.

Bloclk 2160 2

Qualification Code

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

NO.

LS _
Work Site Localion r)/\}q }\ \ Ll '\;t C! bf\ \[ ( i"’l()P H T(O f\.C{

CIoEVA PeTeoStNO

Owimer in Fee:

Tel. e-mail
1A LSHPPAN J

Address ’lfg L ﬂ ICQ \SHQ](]( L)L (_) YO(AL/

sect municipatily 2ip code

L\\llm/ ENMONMENTAL LLC 1y

Contraclor:

(QQZ); #S2. LJ'Z-?-'?F

Address 6[—£’ﬁ“—) (/&(C 7( f‘iD ﬂll[})\/( f:*e mail

Contractor License No. r% ‘[[ }O Exp. Dale lZ [g‘ I (-)C)

1515600

P

e (T 85 - 7734

Federal Employee Mo, ‘2
B, PLUMBING CHARACTERISTICS

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater
Fuel Oit Piping
Gas Piping
LPGas Tank

Daie Received //(5/1( W

O 7708

Date Issued
Permit #

FEE {Office Use Only)
$

Use Group Present Proposed e
Building Sewer Size - . Public Sewer ____ _ Private Septic ___ —_— Sleam Boiler .
Waler Service Size _ Public Water Private Well — Hot Waler Boiler
Est. Cosl of Plumbing Work  $ \"f) ) e — Sewer Pump
R — . —_— Interceptor/Separator
JOB SUMMARY (Office Use Only) Dates (Month/Day) N Backllow Preventer
EVIE INSPECTIONS

PZ:N)EV[EW . Failure Failure  Approval  Initial ——— Greaselrap

| Mo Plans Required Type: Sewer Connection

Joint Plan Review Required: Stab I Waler Service Connection

N Rough o
Buildi Electri R Slacks
{1 !.u cling [} ectric Waler N
[ j Fire [ 1 Eievator Sewer B . Other
} P!umbnc 'ms, Approved Eistures L Other
Date ‘Z T Gas Equipment
Approved b L
PP y: Gas Piping — - e —
SURBCODE APPROVAL LPGas Tank — o —_— AT S
s . e
cco / Fuel Oil Piping ~ — . ?/J?/ ¢ LI /)/215" resl
Dale 41/5_2" Solar C‘/c é/
Approved by: LY ﬂ—() - TCO

State Permit Surcharge Fee $

Administrative Surcharge $ ——

Minimum Fee $ .

TOTALFEE § — b2 ==

G, CER’ I"II I(,AIEON IN -ILU Oor OA"HI

| hereby cerify th k"a‘i‘"ﬂ (agem ofy 6w d and am authorized
to make this applitdgtion ap |en‘orn lhe WOl (tilu oh this apph tion.
——
< JONAS

1 White = Inspeclor Copy

e v——
Applicant's Slgmttlre!CO|1traclor 5 S\é‘ﬁ‘rﬂnd Slgmlure

| 1 Licensed Piumbing Contractor  § 1 E

xempt Applicant

3 Pink = Oiftce Copy

U.C.C. F130
{rev. 05/05)

2 Canary = Cifice Copy
4 Goid = Applicant Copy

Reorder fron OCS Prnting (609) 398-4375
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. v e e - LN e = e -
[ % l-'lrl“(' leary /‘p‘muwri !'“ l'”“; Byslam — e Ofher Sysicins
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. O
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BOROUGH OF HOPATCONG
111 RIVER STYX RD
HOPATCONG, N.J. 07843

IDENTIFICATION Block 31603 Lot

13

UCC NEW JERSEY
CONSTRUCTION

PERMIT

Qual

Work Site Location 22 KISLING AVE

Coentractor

Date Issued /// . f i/
Control # C31603/13
Permit #

HOME OWNER

ELEC

Address

Owner in Fee PETROSINO P

Telephone { )

Tde. No.

Address 255 ILAKESHORE DR
"PARSIPPANY, NJ 07054~
Telephone (973) (Chkneemy

Federal Emp. No.

Is hereby granted permission to perform the following work:

{ 1 BUILDING
(X] ELECTRICAIL
[ ] ELEVATOR DEVICES

{ ] PLUMBING
[ ] FIRE PROTECTION

[ 1 ASBESTOS ABATEMENT

(Subchapter 8 only)

DESCRIPTION OF WORK!:
SERVICE

NOTE:

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

Estimated Cost of Work § 400
NIV S )

Construction Qffigial

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

[ ] LEAD HAZARD ABATEMENT
[ ] DEMOLITION
[ ] OTHER

this permit is wvoid.

/i 50201

Date

or Bldrs.

Reg. No.
HO~

If construction does not commence within one (1) year of date of issuance,

Cagﬁ”"wm

PAYMENTS (Office Use Only)

Building 0
Electrical 55
Plumbing 0
Fire Protection 0
Elaevator Devices 0

Other

DCA State Permit Fee i
Cert. of Occupancy 0
OCther

Total 56

Collected By .~ *.¢
s




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

UCC NEW JERSEY

Date Issued 12/20/11
Control #
Permit # 11-641

CERTIFICATE

IDENTIFICATION
Block 31603 Lot 13 Qual
Work Site Location 22 KISLING AVE

ELEC
Owner in Fee/Occupant PETROSINO P
Address 255 LAKESHORE DR
PARSIPPANY, NJ 07054-

Telephone { 873) iy
Contractor HOME OWNER
Address

, -
Telephone { ) - Fax { ) -
Lic. No. or Bldrs. Reg. No.
Federal Emp. No. HO-

[ 1 CERTIFICATE OF OCCUPANCY

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

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

[X] CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or installed
in accoxdance with the New Jersey Uniform Construction Code and is approved.

1£f the permit was issued for minor work, this certificate was based upcon
what was visible at the time of inspection.

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a Temporary Certificate of Occupancy or Compliance,

the following
conditions muat be met no later than

B or the owner will

be subject to fine or order to vacate:

Home Warranty No.

[ 1 state [ 1 Private

Use Group R-5

Maximum Live Load 0

Construction Classification

Maximum Occupancy Load 9]

Description of Work/Use:

SERVICE

[ 1 CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17

This serves notice that based on written certification,
was performed as per NJAC 5:17, to the following extent:
[ } Total removal of lead-based paint hazards in scope of work

[ J Partial or limited time period { years); see file

[ 1] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible
parts of the building there are no imminent hazards and the building
is approved for continued occupancy.

[ ] CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment has been
installed and/or maintained in accordance with the New Jersey Uniform

Construction Code and is approved for use until .

lead abatement

Fea S 0
A 2 éﬁ§;7 Paid [{X] Check No. 820
é'ﬁ d%zyz,ﬁ VSRRt Collected by: 5JH
Construction Offigcial

uU.c.c. F260 (rav. 3/96)




ELECTRICAL SURCODE
ALHMICAL SECTION

[ AJDENTIF I(JI\I ION-—APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION, WI- ILN CH IANGIN(_;

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

Date Received /// C)/() U/ /
Control #

Dale tssued // - 6? ‘TL /
Permit #

PAIAS) 403 ¢4 DRIAS/ #0754

D. TECHNICAL BITE DATA

Block 24§ J’Jﬂ}‘mﬁ Lol L3 Qualification Code _________ DESCRIPTION OF WORIK ] .
e Wk Sile Location =y }‘: o LN/@ b o 2 i T it [ A Se '« e Envrtane
Hap aic T S —— ;;///\ - ondy, L maZoR AR e/z/,;:c;mé
----- . Owner in Fea: C"J Loy @ Sarret ) m o e e ,;7 =
3 ) S i feplrces? / LA SIOATH U «Sﬁ
-~ 2
~ Address 015 gmf!w/é/(« Sh ore ﬂ;’&m Wl/f AR RI)  it Yel OZ féf/ ary.  SIZE II’FMS FEE (Office Use Orly)
& S Lighting F:xtures
— Gonlraclor: S /42 Tel. ) gniing
7 —— Receplacles
Address — e-mail Swilches
~ - Deleciors
Conlraclor License Mo, Exp. Dale — :':gi‘t POIT_S L P
olors—Iracl. HF-
Iorne Improvement Contraclor Registration Mo. or Exemplion Reason {if applicable): E— ;m;(:ncyz Exit Lights
_ smergency & E
v Tederal Emp, 1D No. FAX: { ) o Communications Points
B ELECTRICAL CGHARACTERISTICS Alarm Devices/EAC. Panel
Usa Group Prasont Proposed
{ YPolefPad # . [ ) Temporary [ ] Other TOTAL MUMBERS - s
Building. 0‘*““"“ as _ D, O Utility Go. o Pool Permitiwith UMW Lighls e _
¢ = | l’?ey T S ——— Storable Pool/Spali-tot Tul e
JC _ L KW Elec. Range/Receplacle | . o
PLAWREVIEW INSPECTIONS Dales (Monlh/Day} KW Oven/Surface Unit
[ 1] No Plans Reqglired Type: Failure  Failure  Approval  Initial o KW Elec. Waler Healer - —
[ ] Pagjial -Undlerslab Utilities Approved Rough - e e KW Elec. Dryer/Receptacle [
Date: I[/gd*([{ Appraved by: _)_'f_% _ Baviier-Free e - KW Dishwasher e
e Trenehk . — o e L . HP Garbage Disposal S
| ] Eleciric Plans Approved Temp. Serv. L e KW Centeal A/C Unit
Date:__ Approved by .. -Constr. Serv. HPIKW Space Heater/Air Handler —_—
Joint Plan Review Required: TGO et e KW Baseboard Heal e
| }Bidg { JPwumb. [ }Fire. { }Elev. Other 2//5 //% A /1/ 7@# L HP Motors 1+ HP B -
SUBCODE APPROVAL for PERMIT ?iﬁ‘;::;ce (377 IJ . — KW Transformer/Generator .
Data: BartierFree T IL““’— A LG nap sevice S
Approved by ‘ M|‘ﬁiij - T T __ ____ AMP Subpanels e
Yemp. Cut-in-Casd Date Issuec .
SUBCODE APPROVAL for CERTIFICATE  Ejna cytn- Gt Date Igsied e e AMP Molor Control Center SRS
[ 1co [} cc T A Y Sptin e Jate Igsped A T | — R KW Elec. Sign/Outline Light o
Bt y)/l(f ?\nnuc{l lf’ool lnspeclmn = )?@,J/, N e
ate: — S
; % YA
Approvad by: .j \./j gg::‘_}r:z;ﬁ;gundmg and Bonding _l / ,7—‘ /02( /4‘/?‘7/0 '-St U LC J,{"&-j_ e ; _
i < I Hl7E 7 e .
C. CERTIFICATION TN LIEU OF GATH R 1 ' Admlmstra!wrf gmchn_rge % R A
| hereby certify that | am the (agaptjon owneréo}owrd and am almkrlzewakc this appljcation and perform ) Minirsum ﬁee 3 —~-7f—  —
the work listed on this application e / e ezt - — State Permil Surcharge Fee § R
" Appl |c:-1nts, '%lglmture.’Coniractor s Seal and S:gnniure TOTALFEE S

[ ] Licensed Elec. Contracter { ] Certifd Landscape Irrigalion Gant'r { ] Exempt Applicant

U.G.C. F120 (rev 12/07)  For reordey: (609) 390-1400 - OCS Printing - Now a Member of the Allegra Nelwork




BOROQUGH OF HOPATCONG
111 RIVER STYX RD

T T
Date Issued '/ '/““'/
Control # C31603/13
Permit # - g

h

HOME OWNER

HOPATCONG, N.J. 07843
UCC NEW JERSEY
CONSTRUCTION
PERMIT
IDENTIFICATION Block 31603 Lot 13 Qual
Work Site Location 22 KISLING AVE Contractoeor
SIDING ON BOATHOUSE Address

Owner in Fee PETROSINO P

255 LAKESHORE DR

Address Telephonea ( )

Lic. No. or Bldrs.
Faderal Emp. No.

PARSIPPANY , NJ 07054-

Telephone (973 ) Siipuie_

Reg. No.
HO-

Is hereby granted permission to perform the following work:

[X] BUILDING [ 1 PLUMBING [ ] LEAD HAZARD ARATEMENT

[ ] ELECTRICAL [ ] FIRE PROTECTION [ 1] DEMOLITION

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

DESCRIPTION OF WORK:
SIDING ON BOATHOUSE

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

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

4,000

Estimated Cost of Work §

g

bate

P A A

N P
Construction Official

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

PAYMENTS (Office Use Only)

Building &5
Electrical 0
Plumbing 0
Fire Protection 0
Elevator Devices 0
Other
DCA State Permit Fee 7
Cert. of Occupancy 0
Other
Total. | 72
(éheck No.} s A
Cash’™ e
Collected By{’ ‘\1 Lj/ '
A
B wﬁfﬁéﬁﬁ?ﬁ“




BOROUGH OF HOPATCONG
111 RIVER STYX RD

HOPATCONG, N.J. 07843

Date Issued 10/26/12
Control #
Permit # 12-308%

UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION
Block 31603 Lot 13 Qual
Work Site Location 22 KISLING AVE
SIDING ON BOATHOUSE
Owner in Fee/Occupant PETROSINO P
Address 255 LAKESHORE DR
PARSIPPANY, NJ 07054-

Telephone { 973) xi————
Contractor HOME OWMNER
Addrass

s -
Telephone { ) - Fax { ) -
Lig. No. or Bldrs. Reg. No.
Federal Emp. Wo. HO-

[ ] CERTIFICATE OF OCCUPANCY

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

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

[X] CERTIFICATE OF APPROVAL

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

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

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

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

be subject to fine or order to vacate:

Home Warranty No.

[ ] State [ } Private
Use Group R-5
Maximum Live Load 0
Construction Classification
Maximum Occupancy Load 0
Description of Work/Use:

SIDING ON BOATHOUSE

[ ] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notice that based on written certification, lead abatement
was performed as per NJAC 5:17, te the following extent:

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

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

[ ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible
parts of the building there are no imminent hazards and the building
is approved for continued occupancy,

[ ] CERTIFICATE OF COMPLIANCE
This serves notice that said potentially hazardous equipment has been
installed and/or maintained in accorxrdance with the New Jersey Uniform

Construction Code and is approved for use until B

. e
£l 4% ,/.;é/;z//ﬁ //g:z%;f\——

Construction Official

U.£.C. F260 (rev. 3/96}

Fee $ 0
Paid [X] Check No. 899
Collected by: SJH
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!

UHFORM CONSTRL I’.‘HUH

BUILDING SUBCODE
TECHNICAL SECTION

l AJiDENTIFICATIONwAPPLICANT COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block == - )/' Qualification Code :
Work Site l.ocation -/fu:? /(uf S f;" Y4 G // e, fopgfed BY L4 }7/ ~J
J / /]
. \
Owner in Fee: ( //)} } (‘,. /- elb WAL

e-mail

Tel. (L7%) M/

Address <30, %

/f‘»t_f\-‘/f(’l/l’- l)[/r ,ffl

5y /hffzjfy DN,

slrel municipality ’) v ﬂ"’ zip cods
Contractor: £, /M I A5 Iu‘l"l’ 0.5 3 O Tel. (ﬁjﬁﬂ:ﬁﬂ_
Address /2 m)"/ 7//(': // 2440 5 [); PV e-malf
lalsloe, (T4 5 ds 2 ,/; v
Confractor License No. or Builder Reg|s!ratlon No. e Eﬁp Date
Home Improvement Contractor Registration No. or Exemption Reason (|f appl;cab!e).
_Federai Emp. ID Mo, FAX: { )

JOB SUMMARY (Office Use Oniy}

Joint Plan Review Required:
[ ]Elec. [ 1Plumb. [ ]Fire [ ]Efevator
SUBCODEAPPROV for EMIT

Date:
a,},ﬁé—/

Approved by:
SUBCODE APPROVAL for CERTH?(E
] €O [ &-CA
Date
Approved by:

/h/]EJ’ F
L 0L

PLAN REVIEW Date; Initial  INSPECTIONS Dates (Month/Day)

[ & No Plans Required (3574 M(’/Type Failre Failure  Approvai Initial
[ 1 Al o Footing

[ 1 Foolings/Foundations . ____ Egﬁ::ggiaindmg

[ ] StructuralfFramework ____ _ Slab

{ ]} Exterior - Frame

[ 1 Interior e Truss Sys./Bracing

Barrier-Free
Insulation

Finishes -Base Layer
Finighes -Final

B. BUILDING CHARACTERISTICS

Use Group Present
No. of Stories

Proposed

Height of Structure
Area — Largest Floor

New Bldg. ArealAll Floors

Volume of New Structure

Max, Live Load

Energy
Mechanical
TCO / ‘K/ £
Other 5,(«114«/3 ) /ul «L 2l 0
Final Y, O 00
Barrier-Free }g} 2
Constr. Class Present Proposed
if Industrialized Building:
ft. Slate Approved HUD e
sq. ft. Est. Cost of Bidg. Work:
sq. . i. NewBldg, %
cu. fi, 2. Rehablltation %

Max. Qccupancy Load

(‘ A Total(1+ 2)

u.cC.C. Fi10 (reé.'ﬂ'lﬂ@)“"
Interng! version

>44J—LL7‘ W Ty cw/_%:/

Apphcanl When submilling this form {o your Local Conslruction Coda Enforcement
Office, please provide one ariginal plus (hree photocopies.

Date Received .25 " o & > S
Control #

Date issued :2 LD
Permit # 4 . A )

C. CERTIFICATION IN LIEU OF QATH
| hereby certifwaut | am the (aggnt of) owner of record and am authorized to make this
,
(=H

application \j/Mtfz—/ L%fﬁdg4ﬁ¢¢

Sign her

Print name herel™__ Car. /d oo I%g“fL/ OSSN od
D, TECHNICAL SITE DATA

DESCRIPTION OF WORK ] X
) Wiw gtz;i'{"

AR /{r /! Yy /‘//L? <L o
f/r)/'ce /(U (,r// ) G o7

g, e
i

N

TYPE OF WORK: FEE (Office Use Only)
] MNew Building 5

1 Addition

] Rehabilitation
] Reofing
Siding .
Fence

Sign

Pool
Retaining Walil

aaloril W

Height (exceeds 6}
Sq. FL

Sq. FL.

l.ead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demglition

]
]
]
]
} Asbeslos Abatement Subchapter 8
1
]
]
]

P e e T e R M e

Administrative Surcharge $ .
Minimum Fee $ {_/1 :

State Permil Surcharge Fee § f , f

TOTAL FEE §
For reorder call: (608) 390-1400
Allagra Marketing « Print + Mail (formerly OGS Printing)
ordar on $he websile: veav AllegraMarmora.com




BOROUGH OF HOPATCONG Date Issued [/ ' /

111 RIVER STYX RD Control # C31603/13
HOPATCONG, N.J. 07843 : Permit #
UCC NEW JERSEY ‘ SRR
CONEEES%%ION
IDENTIFICATION Block 31603 Lot 13 Qual
Work Site Location 22 KISLING AVE Contractor PETES HVAC
FIREPLACE INSERT Address 255 LAKESHORE DR
Owner in Fee PETROSINO P PARSIPPANY, NJ 07054-
Address 255 LAKESHORE DR Taelephone (973)452-4740
PARSIPPANY, NJ 07054- Lic. No. or RBRldrs, Reg. No.
Telephone (973 y =i, Federal Emp. No. -
Is hereby granted permission to perform the following weork: PAYMENTS {(Office Use Only)
{ ] BUILDING [ ] PLUMBING [ 1] LEAD HAZARD ABATEMENT Building 0
[ ] ELECTRICAL X1 FIRE PROTECTION { 1] DEMOLITION Electrical 0
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing 0
(Subchapter 8 only) Fire Protection €5
DESCRIPTION OF WORK: Elevator Devices ]
FIREPLACE INSERT Other

DCA State Permit Fee 2

Cert. of Occupancy 0

Other
NOTE: If construction does not commence within one (1} year of date of issuance, Total 67
or if construction ceases for a period of six (6) months, this permit is void, Check No.

Cash 3
Estimated Cost of Work $ 1,200 Collected By

Vi

Construction Official bate R R LA ) P

W.C,.C, F170 (rev. 3/9§)



BOROUGH OF HOPATCONG
111 RIVER STYX RD

Date Issued 03/25/15
Control i
Permit # 15-013

UCC NEW JERSEY
CERTIFICATE

HOPATCONG, N.J., 07843
IDENTIFICATION
Block 31603 Lot 13 Qual

Work Site Location 22 KISLING AVE
FIREPLACE INSERT

Owner in Fee/Occupant PETROSINO P

Address 255 LAKESHORE DR
PARSIPPANY, NJ 07054-
Telephone { 973) i
Contractor PETES HVAC
Address 255 LAKESHORE DR
PARSIPPANY, NJ 07054-
Telephone {973)452~-4740 Fax { ) -

Lic. No. or Bldrs. Reg. No.
Federal Emp. No. -

[ 1 CERTIFICATE OF OCCUPANCY
This serves notice that said building or structure has been constructed in
accordance with the New Jersey Uniform Comstruction Code and is approvad

for occupancy.

[X} CERTIFICATE OF APPROVAL

This serves notice that the woxk 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 inspectiocn.

{ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is a Temporary Certificate of Cccupancy or Compliance, the following

conditions must be met no latexr than , or the owner will

be subject to fine oxr order to vacate:

Home Warranty No.

[ 1 State [ 1 Private
Use Group R-5
Maximum Live Load 0

Construction Classification
Maximum Occupancy Load 0
Description of Work/Use:

FIREPLACE INSERT

{ ] CERTIFICATE OF CLEARANCE ~ LEAD ABATEMENT 5:17
This serves notice that based on written certification, lead abatement
was performed as per NJAC 5:17, to the following extent:

[ ] Total zemoval of lead-based paint hazards in scope of work

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

[ ] CERTIFICATE OF CONTINUED OCCUPANCY
Phis servaes notice that based on a general inspection of the visible
parts of the building there are no imminent hazarda and the building

is approved for continued occcupancy.

[ 1] CERTIFICATE OF COMPLIANCE
This serves notice that said potentially hazardous equipment has been
installed and/or maintained in accordance with the New Jersey Uniform

Construction Code and is approved for use until R

[y =
aﬂggfﬁéggzéﬁéigaas Sl = Lol

Construction Cfficial

v.c,c. F260 {(rev, 3/96)

Fea § 0]
Paid [X] Check No. 1108
Collected by: SJH




STTOR SURG
(_. :. JLE H‘}N

onr |

W--APPLICANT COMPLETE ALLAPPLICABEE INF ORMATION, Wi iN CHANGING
S, NOLIFY THS OFFIGE (;/\ll UTILITY DIG NO: 1-800-272-1000.

,,,,,, Quialilicalion Code

(J()[‘H[\f\( TORE
Block —o2 _é__é/

Listo dtocoived // //.} [)/“‘

Conlrol #
Ty gD
Bate Issuod / ) [,//.:.)

Parmit #
G, CERTIFICATION I LIEL OFF OAYH

| hereby ceriify that | am the (agent of} ovmer of recard and am authorized to make this

Work Site Location o i / : _ff,/ /,/;g/,’g A/ oty
L Ake S0 pref By

application,
Applicant/Contractor
sign here:

Ovmnerin Fee: ...

VIEW

Cﬁ /G?/"‘/ e /"“7"(,’).]’/;'; o
' ' AT

rint ame o, ..

[ ] Cetlified Contractor

[ } Exempt /\|J|)‘1Lrl|1l

I)Lo(_.RII’I'ION OF WORI:

Tol. g a-mail  ___

Mdehress 4»—//’ <6f- \j b r e ' L -
Conirastor: e }L?(:‘ fz‘f- g /) d/‘./i‘zé./‘{)mun ey ek {?73.%“‘:22yz§;é)
Address oA 4 4 L/;’—/(C 54 el LA email

Vad 2o 0 it AV e A A JES#

Water ¢
- [\'ltl'th()(l of /\I.um.fuup]m, sion uy‘?t n S

Supply Source

Fire Pl olm fion Lguipment, . Div of Fire Smfoly Permit Mo,

Fite Protaction Equipment, M Div of Fire Safely Installer No
¥ire Alaren Condraclor Mo,

Exp. Dale

I {Giilee Use hnly)
Flammable/Combusiible fanks

Alarm Systoms
{ ] Syslem

§

Home Bnprovermnont Confracios Regislration No. or Exenplion Reason

----- -

{ 1 t10v Inderconnected
| CO DelectorsH10v

Federal Bmp, D No. ____ N ——
FBIRE PROTECTION CHARAGTE i l'»llf 4
o

Gonsir, Glass:

anlo
] Flarmmabie or [

Fuet Storage 't
Fuel Type: [
Capacily

Group:  Present _____ . Proposed

Present e Vroposed -

Heatlng Systone [ [ Now or [

or

| Modification lo Existing

JConversion or [ ] Replacemwent  { pcation of Panal:

} Combustible

Five Alarin Systera: [ Thew  or [?ﬁ Fxisling

Alann Devices (i.o., smoke, hoat, pulls,
walerfiiow)

Supetrvisory Devices (.e., tarmpears, low/high air)
Signaling Davices {i.e., homfstrabes, bells)
Other Davicos

TOTAL

Supproesslon Systemy

Fire SuppressionStandpipe Systenu

Fuel Type: [ ] @Gas { JOH Elegtric {1 Solar 1Mew

?Q Olher ¥{_,¢(/Llé) :

or { |Exsting

Fire Pump GPM type
Dry Pipe/Alarm Valves

Pre-aclion Valves

Sprinkler Heads (Dry and Wal)

l.ocation of Main Control Valve: ="
L ocafion:
'|0ia| Gost of IF nn Plui(}bflull Wm i ‘:I _ é/zadw__
IO SUMMALRY (Ofrlce Use (mly) IN.)PE(,] IONS Dates (Month/Day)
I-’l.Al_\I I—%l;.:\fEtV\{ ) Type: Failure  Failure  Approval — Initial
[ T Mo Plans Roguired Alarm System
A (]

[ ] Paplia) -Undaslab Uitilities /\ppuovml
lelo,/ /17 _Approved by: 2
[ ] Fire iProteclion Plans Apploved
Date:____ Approved by __
Joint Plan Review Required:

R Suppression Sys.

Slandpipe

Fire Pump

Pre-Eng. Syslem

[ 180y, [ JFlec. [ ]Plunb. [ ]Ekev. Mechanical T, U N
SUBCODE APPREVAY fpl PERMIT Smaoke Conlrol e
Date: — J TCO

Approvex by: £ ¢ ¢ Flam/Combusl Tanks

SURBCODE /\PPI/OVAL fOt GERTIFICAT I- Fireplace Venting - — /“//‘}2 oy
Lac0 ] ¢ )‘fr CA Final S :?Lﬁ? 4
Date: / ; G Sivar

| Approved by 6/"5; — F’_“mf e

UGG F1d0 (rev o?m)

Standpipes
Pre-ongineered Systoms
Wet Chemical

Dry Chemical

CO, Supprossion
Foam Suppression
Fr200 Suppression
Other
Other Systeinyg

Kilchen Hood Exhaust Syslem

Smoke Conlrol System

FFuel-Fired Appliances [ ] Gas [ 10il [ ]
Fireplace Venting/elal Chimney

Other

S@A/‘

Admirdsirative ¢

Swrchargo § et
minirum Fee §

To Reorder cali:

Stale Permit Surcharge Tee §

TOTALFEE §

Adtagra Matkeling Prnt & Mail
G09-390-1400




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

IDENTIFICATION

Block 31603

07843

Lot

13

OFsw

UCC NEW JERSEY
CONSTRUCTION
PERMIT

Qual

Woxrk Site Location 22 KISLING AVE

H20 TRTMNT

Address_ 49 BARN OWL DR

Ovmner in Fee__PETROSINOG P

Contractor ALY, AMERTCAN PLUMBING SERVICE

S . ;
Date Issued -f’/// PR el (;’
Control # C31603/13
Permit # s
VAV R L /

HACKETTSTOWN, NJ 04840~

Telephone__(973 ) 875~7658

Li¢. No. or Bldrs. Reg. No.

Address SAME
HOPATCONG, NJ 07843-
Telephone_ (201 ) WPy

12361

Federal Emp. No. S,

Iz hereby granted permission to perform the following work:

{ 1 BUILDING
{ 1 ELECTRICAL
{ 1] ELEVATOR DEVICES

DESCRIPTION OF WORK:
H20 TRTMNT

NOTE:

Estimated Cost of Work §

A L
R LA

[¥X] PLUMBING
[ 1 FIRE PROTECTION
[ 1 MECHANICAL

2,400

Construction Official

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

[

[
[
[

1

[ P Y |

ASBESTOS ABATEMENT (Subchapter 8 only)
LEAD HAZARD ABATEMENT

DEMOLITION

OTHER

If construction does not commence within one (1) year of date of iesuance,
or if construction ceases for a period of six (6) months,

this permit is void.

PAYMENTS (Office Use Only)

Building 0
Electrical 0
Plumbing 75
Fire Protection 0
Mechanical 0
Elevator Devices 0
Other

DCA State Permit Fee 5
Cert. of Occupancy. 0
Other

Total i r 80

. Check No... 0. .0/
cash‘" i . ’ - i "\' ‘:'-\ - N
Collected By  / . ﬁ'.ﬂiﬂ /
- -
Ay X T




PLUMBING SUBCODE
‘TECHNICAL SECTION

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

CONTRACTORS NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block i/ il : Qualification Code

Work Site Location

Owner in Fee:

Print name here:

C. CERTIFICATION IN LIEU OF OATH

1 hereby certify that | am the (agent of) owner of record 9nd am authonzed to make this )
application and perform the work fisted on this appltcaiion

Applicant sign/Contractor -
sign and seal here: A

£

Date issued
Permif #

Date Received
Control #

Brlan Klnney

N

[ X 1 Licensed Plumbmg Contractor .

D. TECHNICAL SITE DATA

1.1 Exempt Applicant

DESCRIPTION OF WORK

Installation of Water Treatment

Tel. .4 "E_.i"
S L . 4
Address = ; L
: streal municipality zip code
Contractor: Al American Piumbing Tel. - 973 975-7658
Address 49 Bam Owl Dr. e-mail
Hackeitstown, MJ 07840
Contractor License No. 12361 Exp, Date

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. 1D No. ca FAX:

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed -
Building Sewer Size Public Sewer Private Septic -
Water Service Size [Public Water Private Well R
Est. Cost of Plumbing Work  $ L A E—
JOB SUMMARY (Office Use Only) E—
PLAN .REVIEW INSPECTIONS - Dat.es (Month/Day) ) P
[+ ‘No Plans Required . Faillure Faflure  Approval  Initial _—
[1 Pamal Underslab Utilittes Approved Type: _—
Date: .47~ Approved by: 21?:911 -
[ 1 F'Iumbmg Plans Approved Water —
Date: Approved by: Sewer —
Joint Plan Review Required: 7 Fixtures S
[ 1Bldg. [ JElec. [ 1Fire. [ 1Elev . .
Gas Equipment
SUBCODE AF’PROVAL for PERMIT Gas Piping e
Date: = " T LPGas Tank -
Approved by: _ Fuet Oil Piping —
SUBCODE APPROVAL for CERTIFICATE Solar e
[ 1co- [ ]1CCO° [ 1CA TGO N
Date: Final ’
Approved by:

U.C.C. F130 {rev. 11/08) 1 While = Inspector Copy 2 Canary = Office Copy

3 Pink = Office Copy 4 Gold = Applicant Copy

FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Mose Bibb

Water Heater

Fuel Qil Piping
Gas Piping

LPGas Tank
Steam Boiler

Hot Water Boiler .
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection

Water Serwce Connectlon Ny

Stacks

QOther

T

Adminisirative Surcharge $

Minimum Fee $

State Permit Surcharge Fee 3

TOTAL FEE §

FEE (Office Use Only)
$




JROUGH OF HOPATCONG
11 RIVER STYX RD
SPATCONG, N.J. 07843

JENTIFICATION Block 31704 Lot 25

Date Issued i/ f’i::'-"!/ ,»"’ e
Control # €31704/25D

itk Site Location 1 ELBA AVENUE

Permit # Y, i
UCC NEW JERSEY / e 2y
CONSTRUCTION L/
PERMIT
Qual
Centractor DEVITO ROOFING

Address 72 ROUTE 46

mer in Fee DELORENZO, ROBIN

MINE HILL, NJ 07803-

Telephone (873) 328-8026

Lic. No. or Bldrs. Reg. No. 13VH02415400

idress SAME
HOPATCONG, NJ 07843-
ilephone (8973)

Federal Emp. No._ 2N

; hareby grantad permission to perform the following work:

PAYMENTS (Office Use Only)

] BUILDING [ ] PLUMBING [ 1 LEAD HAZARD ABATEMENT Building 65
1 ELECTRICAT [ 1] FIRE PROTECTION [ 1] DEMOLITION Electrical 0
] ELEVATCOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing 0
(Subchapter B only} Fire Protection 0
ISCRIPTION OF WORK: Elevator Devices 0
ROOQOF Other
DCA State Permit Fee 10
Cert. of COccupancy o
. Other
)YE: Tf construction does not commence within one (1) year of date of issuanece, Total 75
. if construction ceases for a period of six (6) months, this permit is void. Check No. i
Cash . )
jtimated Cost of Work $ 5,000 Collected By “bJ L7470,

Yo
Lo :

[

Construction Qffigial

.c.C. F170 {(rev. 3/96}

,ﬁ;il;ilii;—




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

UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION

Block 31704 Lot 25 Qual
Work Site Location 1 ELBA AVENUE

Owner in Fee/Occupant
Address SAME

HOPATCONG, NJ 07843-

DELORENZC, ROBIN

Telephone { 973) SigewipiGh
Contractor DEVITO ROOCEFING
Address 72 ROUTE 46
MINE HILL, NJ 07803-
Telephone (973)328-8026 Fax { ) =

Lig. No. or Bldrs. Reg. No. 13VH02415400

Federal Emp. No. e
[ 1] CERTIFICATE OF OCCUPANCY

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

accordance with the New Jexrsey Uniform Construction Code and is approved
for occupanay.

[X] CERTIFICATE OF APPROVAL

This serves notiee that the work completed has been constructed or installed
in accordance with the MNew Jersay Uniform Construction Code and is approved.
If the permit was issued for minor work, this certificate was based upon
what was visible at the time of inspection.

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

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

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

be subject to fine or order to vacate:

Date Issued 10/05/16
Control #
Permit # 16-744
Home Warranty No.
[ 1 State [ ] Private
Use Group R-5
Maximum Live Load 0
Construction Classification 5B
Maximum Occupancy Load ]

Dascription of Work/Use:

ROCF

{ 1 CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notice that based on written certification, lead abatement
was performed as per NJAC 5:17, to the following extent:

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

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

[ 1 CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible
parts of the building there are no imminent hazards and the building
is approved for continued occupancy.

[ 1] CERTIFICATE OF COMPLIANCE
This serves nctice that said petentially hazardous equipment has baan
installed and/or maintained in accordance with the New Jersey Uniform

Construction Code and is approved for use until ,

Ui

i PR A T it W

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

Fea § 0]
Paid [X] Check No. 2017
Collected by: WCO




Imprint Version / Hard Gopy /© Professional Printing
Phone: 856-468-7933

e

BUILDING
SUBCODE

fid TECHNICAL SECTION

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

CONTRACTORS, ROTIFY

Bock __ 2] o k" p Lot
Work Site Location. 1.

(Faes,

ik THE..

1S OFFICE. CALL UTILITY. DG NO: 1-800-272-1000,

A

Qualification Coda

| f'c)(ajé(/\w?i AT OTRES
Ounrl o (@c’!& 20y
Tol. { !7';71
aaaross [0 LSV ONELL ﬂ-@ ﬂ gg" e Eh?\ T K?‘”/(‘S‘CB)
strast i ity 2ip code
Contracter: __DE VITO ROGEING Tel, (973 } 3289026
Address 72 _ROUTE._ 46

Y_07803

Contractor License No. or Bullder Registration No. _13VH024 15400 Exp. Date- .«f’f ﬁ’ Z

L% 7| DateReceived
1 Datglssued
i Control #
| Permit #

A G
o711y

r‘ul record and | am authorized
}Hﬂ gd on thig application.

\./ “(:*’

C. CERTIFICATION IN LIEU OF OATH

| heraby cortify that t am the (a n ol) o
to make,thls apph o and

Appl:cam Sngnah:re./ Contractor $ Seal and Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK
Ll shadd
PO Dot rotiz

Cop Lok’ *

Foderal Emp. 1D No. __ SAemaR=— fax: (873 ) 3287406 o ,Q./Q Jﬁ
/@ /0 é "’Q ; T ’/

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

PLAN 1EW Oatg  Initial,  Type: Fallre  Fallura  Approval  Initial ¢ ) 4

k1 No Plans Required ol ,;};_J}é(:‘ﬁjﬁﬁﬂﬂg ‘ 'f>

) . 4 !

[ 1Al - Footing Bonding ) ( \,/\_) &\ir Lﬂf

[ ]Footing . Foundation N /mm i () .

| ] Foundation . Sab

[ ]Frame . fame

{ 10ther . Truss Sys/Bracing TYPE OF WORK FEE (Office Use Only)

Joint Plan Review Hequired Bamier-Free { 1 New Building $

[ YHec. [ JPumb. [ JHre | }Eevalr  Insulation [ ] Addition

. Finishes-Base Layer [ ] Rehabiltation
SUBCODE APPROVAL Finishes-Final (%] Foofn
co 60 Energy X1 ooing
} Mechanical { ] Siding
"/ TCO : [ ] Fence Hslght {exceeds 8')
Approvad by: ﬂl)‘, e oter Revsy” e AN o [ ] Sign Sq. Ft
Final [} Pool
. Barer-Fres [} Asbestos Abaternent Subchapter 8
B.BUILDING CHARACTERISTICS { 1 LeadHaz Abatement NJAG 5:17
Uso Group: Present Propossd Esl. Cos! of 8ldg. Work [ 1 Radon Remediation
Constr. Class Present Proposad 1. New Bidg, s [ ] Other :
No. of Stories 2. Rehabiltation & {1 Demolition v j - E
' inistrat re
Helght of Structure Rt 3 oy § CXUG 19 ministrative Surcharge %
A Larest Sa. F Minimum Fee &
~Lar . FL.

fea —Largest Hoor it T UCC/E-110 State Permit Surcharge Fee  § i/

New Bidg. Area/All Floors 8q. Ft. Professional Printing TOTALFEE $ UL
(856) 468-7933 L

Yoluma of New Structure

Cu. R,




BOROUGH OF HCOPATCONG
111 RIVER STYX RD

[ Gy
Date Issued ;A,Pvf;
Control # €¢31704/25

HOPATCONG, N.J. 07843 Permit # 7 ‘./(
NEW JERSEY f b !
CONS'I'RUCTION '
PERMIT
IDENTIFICATION Block 31704 Lot 25 Qual
Work Site Location 1 RLBA AVENUR Contractor ALL BENVIRONMENTAL

Address 638 LAKESIDE AVE

Owner in Fee DELORENZO, ROBIN

ANDOVER, NJ 07821-

Address SAME Telephone (973)222-1020

HOPATCONG, NJ (Q7843- Lic. No. or Bldrs.
Telephonae (373 ) ilieieinis

Faederal Emp. No. ey

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

DESCRIPTION OF WORK:
REMOVE (1) 550 UST

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

Estimated Cost of Work § 1,750

Y

ff?klﬁ’tdﬁi

Construction Official Date

U.c.c. F179 (rev. 3/96)

PAYMENTS (Office Use Only)

Building 75
Electrical 0
Plumbing 0
Fire brotection Q
Elevator Devices 0

Other

DCA State Permit Fee
Cert. of Occupancy

oo

QOther

Total 75

Check No, {5 L.

Cash

Collected By (.04

AR UL T A




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

Date Issued 10/05/16
Control #
Permit # l16-762

UCC NEW_JERSEY
CERTIFICATE

IDENTIFICATION

Block 31704 Lot 25 Qual
Work Site Location 1 ELBA AVENUR

Owner in Fee/Occupant DELORENZO, ROBIN

Address SAME
HOPATCONG, NJ 07843-
Telephone ( 97 3) TEa———
Contractor ALL ENVIRONMENTAL
Address 638 LAKESIDE AVE
ANDOVER, NJ 07821-
Telephone {973)222-1020 Fax { ) -

Lic. No. or Bldrs. Reg. No.
Federal Emp. No.

[ 1 CERTIFICATE OF OCCUPANCY

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

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

[X] CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or installed
in accordance with the New Jersey Uniform Construction Code and is approved.
If the permit was issued for minor work, this certificate was basad upon
what was visible at the time of inspection,

[ 1] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

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

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

be subject to fine or order to vacate:

Home Warranty No,

[ ] State [ ] Private
Use Group -
Maximum Live Lead 0
Construction Classification
Maximum Occupancy Load 0
Description of Work/Use:

REMOVE (1) B850 UST

[ 1 CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notice that based on written certification, lead abatement
was performed as per NJAC 5:17, to the following extent:

[ 1] Total removal of lead-based paint hazards in scope of woxrk

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

[ ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible
parts of the building there are no imminent hazards and the building
is approved for continued occcupancy.

[ ] CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous eguipment has been
installed and/or maintained in accordance with the New Jersey Uniform

Construction Code and is approved for use until B

&z = ~7
Q;wf{fﬂ&ﬁ%ﬁ%%i%ff45222{;§2¢¢Wﬂbf’

Construction OfFficial

W.C.C. F260 {rev. 3/96)

Fee § 0
Paid [X] Check No. 1456
Collected by: SJT




BUILDING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS,QOT!FY THIS OFFICE. CALL U'LLITY DIG NO: 1-800-272-1000. '

Block « Lot = ‘f)

Work Site Lo tion _/. EL—B s .Q.«U\Q
mfom /3 973
e Bia De loRenzo Joe Shiea

@-

Qualification Code

Owner in Fee:

Tel. ?_Z)z

e~-mail

Address _¢ @‘CBJ %Q'Mﬁ ”TO?S)‘IL‘&

est municlp zip cads
Contractor: ﬂfﬂ%‘zﬁg Tel. (?2 2 ) 2922/ &20
Address a-mail

gndoven AT O7FR ,
Contraclor L;oense No. or Builder Registration No. ML.__ Exp. Date fé“_'z t é

Home Improvement Contractor Registrafion, Mo, or Exemption Reason (if applicable):
-ﬁﬂé—, Q72 =7 208061

Federal Emp. 1D No.
JbB SUMMARY (Office Use Only)

PLAN Ul Dgte / Initial ~ INSPECTIONS Dates (Month/Day)
f44" Na Plans Requiredﬁ"’f ?Qgg], Type: Fallure Failure  Approval Initial
{ ] Al Fooling
[ ] Footings/Foundations Footing !E!ondlng
Foundation
[ 1 Structural/Framework Slab
[ 1 Exterior Frame
[

1 Interlor Truss Sys./Bracing

Joint Plan Review Required: Barrier-Free

[ ]Elec. [ 1Plumb. [ }Fire { ]Elevator Insulation

SUBCODE APPROVAL | I’PERMET Finishes -Base Layer

Date: A - Finishes -Final

Approved by: dee. £J C% Energy

SUBCODE APPROVAL for CERTIFIGATE  Mechanical

[ 1CO [ ]1/LC0o TCO ’49 ;7 P .

Date:  _LLLH G Oter 2 S (O/e 3 (P
S} ina

Approved by: WMM nal Lo

Barrier~Free

1STICS
Proposed —

B. BUILDING CHARACTE

Use Group Present
No. of Stories

e e sd
Consfr. Class Presenl

If Industrialized Building:

/ Proposed

Height of Structure ft. State Approved HUD -
Area — Largest Floor sq. f. Est. Cost of Bldg. Work:

New Bldg. Area/All Floors s5q. f. 1. New Bldg. s [/ 780, O%
Volume of New Structure cu, ft, 2. Rehabilitation $

Max. Live Load 3 Total{1+2) §__ JEEO.00D

Max. Occupancy Load U.C.C. F110 {rev. 13/09)

Date Received

Control #
Date Issued (f‘/’JF’;/ (¢
Permit # / ( - /(. ¥l

C. CERTIFICATION IN LIEU OF
{ hereby certify that | am the {agent o# owner of record and am authorized to make this
application. Q:_QLO ) .
Sign here: 4 %W’WQ'%
b N
Print name here; ru\ \ P Vﬁb\ hi# 1'9//}

D. TECHNICAL SITE DATA

-

DESCRIPTICN OF WORK

Remeve [~53p UST
PhK B T Graelo

TYPE OF WORK:

] New Buiiding
Addition
Rehabilitation

FEE (Office Use Only)
$

l

]

] Roofing
1 Siding
] Fence Height (exceeds 6Y
] Sign Sq. FL

]
]
]
]
}

Pcol

Retaining Wall Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17 @
Radon Remediation :

[ Other
[/l Demolition [.

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee §
TOTAL FEE §

—_—— o e — e

——

For reorder call: {609} 390-1400
Allegra Markeling * Prinl « Mail




OROUGH OF HOPATCONG
11 RIVER STYX RD
OPATCONG, N.J. 07843
UCC NEW JERSEY

Date Issued '/~ !/f' b

Control # C31704/25a

Permit # PP
f{?' /{Fiﬁ

ALL ENVIRONMENTAL

CONSTRUCTION
PERMIT
JENTIFICATION Block 31704 Lot 25 Qual
srk Site Location 1 ELBA AVENUE Contractor
Addreass

638 LAKKESIDE AVE

iner in Fae DELORENZO, ROBIN -

ANDOVER, NJ 07821~

ddress SAME Telephone (973)222-1020
; HOPATCONG, NJ 07843~ Lic. No. or Bldrs. Reg. No,
zlephone (973 )W Federal Emp. No. Skt

s hereby granted permission to perform the following work:
] BUTLDING X1 PLUMBING [ 1 LEAD HAZARD ABATEMENT
] ELECTRICAL 1 FIRE PROTECTION [ 7 DEMOLITION
] ELEVATCR DEVICES [ ] ASBESTOS ABATEMENT [ 1 OTHER
(Subchapter 8 only}

TSCRIPTION OF WORK:
INSTALL (1) 275 GALLON AST

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

1,850

stimated Cost of Work §

R St e

Date

Construction Official

LC.C. F170 {rev. 3/96)

PAYMENTS (Office Use Only}

Building 0
Electrical 0
Plumbing 65
Fire Protection 65
Elevator Devices ' 0
Other

DCA State Permit Fee 3
Cert, of Occupancy 0
Other

Total 133
Check No. ['[< L

Cash

Ceollected By

L

ey gy

TARE




Al ]
S B ATION
GOMITRAGTORS, HOTEY THIS OFFIGLE.

Blonk 3(704/__ o Lot .
Vol Site Losadion /7, iy /3)?__.__ /

w7 "W
Adidress i g//sft

Coniracion:

L

1080027 21000,
Qualificaiion Code

SPPLIGART (‘()i\'ll’( FTEALL APPLIGABLE INFORMATION. WHEN CHANMGIMG

E] L UMY DG NO:

‘%‘”

AWPEL

%ZL‘ é{;%ﬁm W
@30 lokands ¢
b it fS.

Mddvass
IO <

Fire Prolection Fouipiment, MJ v of Fire Safoly Installer fo, _

Fire Alagn Contractor Ho,

_OIY

Fire Protection Gauipioent, M Div of Fire Safely Pr'lmll Mo, ___

o email

v, (7302837050

,,,,, %)

Homa lnyprovenart Gol nézucl((_
Fedoral Limp, 10D Mo,
PLET PROTHECEOR CGHARACTTRRR TGS

Hae virenps fresant

Prosant _?( -

Vauilngg Sysiain |

Connir, Uhine

ey o |
or |

} Giag il [

JGonversion or |

Fuel Type: [

- Regisiation Mo,.or, v

Propos

Proposett .

viodilication (o Mxisting

1lectric [

P ¢
el "ty
Gapucily

ol

] Replacenent

I ol

[ iNew

I’L/\N I\l MW
§o] o Plans Regirad
[ i’;u fal -Untlersiab Ulilities Approve ri

D / /f:/ /{,,f\}}pm\ﬂad by Kiy‘ J L(
[ 1 Fire Proteciion Plass Approvad
Dale_____Approvad by __
Joint Plan Review Roquired:

[ 1Bkg. [ 1Elee [ ]l"-’lumh [ }Llew.
SURGODE /\I’PI’L///\I / 3RV

Dale! —- -

Approved by:

SUBCODE AP ‘l\()\//'\i im Cl2 P - H/

| 1 CO [ 3/}5/// CA

Dale:
/\|J|J|0V:>(l I;y (/ (/6

- g
_,,gél_:c

UCC F 140 {rev. 11209}
For reoider cal: (G09) 320- 1400 Allzogra lwketing « Prinl -

'upimn Reason {il applicabley:

e 720 70

mnuj:\ Tandke

Emﬂnmhin or [ \f] Combustible

Flre Alarns Systen |

Localion of Pansl:
Fires »llnps(v.nmnl‘,mni{plgw G

oR

Lo BExpobate

] Mawy

[

O

|

| #xddsting

lLocation of Main Control Valve:

6’@6’

] Extisting

Type: Failue

Alam Sysiem

ailure

Approval

Suppassion Sys,

Slandpipo
Fire Pump

Mre-ing. System
pschanical

Smoke Control

Dales {WonthibDay)

Initial

TGO
FlamfCombust Tanks
Fireplace Venting
Final

Othey

Tdail

2eitee Receivadd
Condiod {7

(J? 21 //,.f.-
VAaR

Unie s
Proril #f

sl

/b
Gl GHITIFICATRON T LIEY OF QAT

1 araby cantify that | run the (agent of) ovmer of record and @m aatherkzed o meke this

application, ;/

Ph IIQ/V?M/; ‘C //>;

[ )] Genlilied Contraclor

Applicant sign/Conliactor
sign and seal hoero:

g nenne hogo:

- ‘I'E‘(‘HUIHN GETE DATA [ ] ExemptApplicant

DESGIETION OF ‘“'”"‘/:17151-9&& 1-02787 ACST™

Yl

Ly Do

ilothod of f\l:nml“:lm rosnion Syl

o upurvicion

LI :

Flammabla/Combustible Tanks B E
i Syateins

[ 1 Syslem

| b o1iby Interconnacied

[ 1 CO Deteols 10y

Alarm Devicos (Lo, simoke, heat, s,
walorfilow)

Stpeivisory Pavices (e, apers, eadhinh al)

Stognading Devicos (Lo, honidstiobas, bells)
CHbar Dovioes
TOTAL

!‘ll)!)lf.i,..((lll Lysiniin
Fire Pumyp G Type
Iy PipafAlarm Valves

Pra-action Valves

Sprinkler Heads (Dry and Wl
Slandpipes

Hreeanggiiouiad Sysioins

Wl Chamical

Dry Choinleal e
(GO, Supprassion
[Foan Bupprassion
FA200 Suppression
Odher .
Ot Byinens

[SGtchen Hood Exhanst System

Simoke Control System

Fuel-Fired Appiiances [ ) Gas [ 101l | ] Solid
Fireplace VentingMetal Chianey R
Olher

hdministralive Sarcharge $

Minirowin Fee %
L

Slate Permit Suchags Fee §
TOTAL FEE S




PLUMBING SUBCODE
TECHNICAL SECTION

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

Bilock :?f 70 Lot Qualification Code

Work Site Location / €'Z M
/wz;aﬂu /Jhc{g\(‘:y //f;r({) TS LD

Owner in Fee:

' oRENZO gbs*_gpk. <Arey

Tel. (?/72’ ) W e-mail

Date Received
Controt #

Date Issued r‘f‘{-}"
Permit # ,[- { - 1

C. CERTIFICATION IN LIEU OF OATH
@B’I owner of record and am

application and perform the work istad on this applzcahon
Appllcant mgnlContractom ( g
sign and seal her

I hereby certify that | am the (¢

afie

{5

authorized to make this

2Lt P Momn =

Print name here:

[ ] Licensed Plumbing Contractor

[ 1 Exempt Applicant

L D. TECHNICAL SITE DATA
Address / EZJ;:’L W %M /7\7( C)'7 ‘?)L} DESCRiPTiO OF WORK / ;C”} .
%{/ g: /. | u cnpa!ﬂ/ zpcmiao ‘...:-7—7’ l___, Wetu % QM" |m w
Contractor: 27 \/- \_ Tel. (Ci 75 )(22!1 ol O
Address Jé 5/8 :}—" ,((;DM”' e-mal QTy. FIXTURE/EQUIPMENT FEE (Office Use Only)
. 4 o .
f‘é’(‘ /di)l’w/\’ ” O 7 Water Closel 5
Contraclor License No. LSO 5 0] Exp. Date / &—’\"—/ (ﬂ — :rI&aiB;)del
ath Tu
Home improvement Contractor Registratiog Nop or Exemption Reason (if applicable) s
%7.} %‘ I§) t}‘ e Lavatory
Federal Emp. 1D No. FAX: 270 Shower
B. PLUMBING CHARACTERISTIGS :
Use Group Present Proposed < I ;{Ozr Drain
Building Sewer Size Public Sewer Private Septic > R l'n
Water Service Size Public Water Private Well E— Dléhu?'asher )
Est. Cost of Plumbing Wark  $ /O8O — Drinking Fountain
- - Washing Machine
JOB SUMMARY (Office Uge Only} :
PLAN REVIEW INSPECTIONS Dates (Month/Day) —_— Hose Bibb
{gyﬂﬁﬁﬁians Required Tyoe: Fallure Failure  Approval  Initial — Water Heater
("} Partial -Underslab Utilities Approved ype: ,2< Fuel Ol Piping
Dategge/ /2l npproved by: £t )élz- Stab . Gas Piping
, Rough L PGas Tank
[ ] Plumbing Plans Approved Water e
Date: Approved by: Sewer — Steam Boiler
Joint Plan Review Requirei:‘/ Fixtu -— Hot Water Boiter
[ 1Bldg. [ ]Elec. [{Z7S. [ ]Elev. Hiures _ Sewer Pump
Gas Equipment
SUBCODE AP éo AL for PERMIT Gas Piping — Intercaplor/Separator
Date ,;2,: / 7 Z LPGas Tank e / U Backitow Preventer
Appraved by: .0 ) o Fuel Ofl Piping A5 WEEIEERDE —  Greasetrap
SUBCODE APPROVAL for CERTIFIGATE ~ Solar — Sewer Connection
] co - { TCO Waler Service Connection
Date /34’7/ "522’- " Final Stacks
Approved by: d»‘l‘) }5(9 o Other ] i
Administrative Surcharge § K(/ -/ .
Minimum Fee § [ .

U.C.C. F130 {rev. 13/09)

Far recrder call: {(609) 380-1400 Allegra Markating « Brint + dMail

State Permit Surcharge Fee E
TOTAL FEE %

e
\() ({,;(’\:‘: .




