- b

'BLOCK _ ('/’0 2 LoT <7Z ADDRESS (SITE) % 67%0/26# ST oerur o O(Q _ ’ 4,6 [
= CONSTRUCT'ON PERMIT V. FEE SUMMARY (for office use only)

QUALIFICATION CODE

Update Update

% 1. Building
S ===t ADPPLICATION 3 B
ML . 3. Plumbing
4. Fire Protection
Application Completes: Sections |, ll, lll (optional), IV, VI, and ViI CA’M&éL/\—/ ' 5 Elevator Devices .
- U 6. Subtotal $
I. IDENTIFICATION » : 7[ 7. Less 20% for
1. Propsed Work Site at: %g C/ J m(' f State Plan Review -~
2. Name of Ownerin Fee: _ /% ¥ LA /& nt M}fel ) g glgf«o‘:’?lainin Feo $ (c;
Address (/g C4Uvth S, Semge HIEH: g/?’d(ﬁ 10. Subtotal 9
street ’ municipatity Zip code :
3. Ownershipin Fee:  Publi Private _ 13 Sen. of Occupancy Z5—
. L. . er
4. Principal Contractor: ﬁ' 7 EOOF/ 15 Tel. (4@? y 2824003 | 13 totaL $ 7

YA |

Address /20 C=] [HEptTW Acns - HT 05¢2C
License No. OR, if new home, Builder - Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. < FAX: ( ) 1. Number of Stories
; i Tel. 2. Height of Structure ft
5. ::::2::‘ or Engineer ( ) 3. Area — Largest Fioor sq. ft
— — 4. New Building Area sq. ft s ga——
6. Responsible Person in Charge of Work <ot BAg i 5. Volume of New Structure cu. ft . —
Tel. ( ) - FAX () 6. Construction Classification fo—
7. Total Land Area Disturbed sq. ft E——0 ’
. 8. Flood Hazard Zone — ()
' . 9. Base Flood Elevation ft =
L oie Schutz ® bt*w\ifb v OW“ F Gei— 10. Wetlands yes —_—
no — O
1. Max. Live Load N ————-
12. Max. Occupancy Load ‘,,__%O
Bl —— |
OPTIONAL (for office use only) S © —— O
Il. PROPOSED WORK Est. Cost Pians Date Rejection | Approval | Re- Resubricsion Dates Re Vil. DESCRIPTION OF BUILDING USE | °f SVF"Fass |
1. (0 Minor Work Rec'd by Rec'd Date Date viewer | Approval | Rejection viewer A. RESIDENTIAL § § —_— «
2. O New Building ' 1. O Hotels (R-1) SN ———
3. O Additien - 2. O Mutti-Family (R-2) P
’ O Atterati v 3. O Two-Family (R-3) BOCA
4 eration 4.0 Two-Family (R-4) CABO
5. U Fire Protection 5. 0 One-Family (R-3) BOCA
6. O Plumbing 6. {1 One-Family (R-4) CABO
7. O Electrical No. of dwelling units:
8. [ Elevator Devices Before Construction
9. [ Asbestos Abat. Subch. 8 W//’//Z After Construction
10. [ Lead Hazard Abatement N Net Gain or Loss
11, O Demolition AN B. NON-RESIDENTIAL
TOTAL COSTS [ v. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
: 1. O Elevators/Escalators/Lifts/ ' 5. O Cross-Connections/Backflow Preventers 2 Use Group:
lil. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. [0 Hazardous Uses/Places of Assembly ’ P:
) rtial Rel 2. (0 High Pressure Boilers 7. (O Sprinklers » . } .
1. O Partial Releases . 3. O Pressure Vessels 8. (1 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [J Prototype Processing 4. (] Refrigeration Systems 9. [J Underground Storage Tanks

U.C.C. F100-1 (rev. 3/06)




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

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

“A. () |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to -be used for any purpose other than single family

- residential use. | attest that all construction, plumbing, or electrical work will be done, in.whole or in part, by me or

by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said

v new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)

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

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

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

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

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

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

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

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

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

Signature _ Date

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

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

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

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

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

Agent Name Q‘”ﬁjﬁég{&%/ - ‘
Address ,A,w C7 %JMW@/VM ﬁjzﬂ,%«ﬁ/} NI g2z

Telebhbne ( ﬁﬂ?) ‘,Zf‘//'d@%’/_

Signature : - o

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

U.C.C. F100-2 (rev. 3/86)




|
i 1,014 .
BLK 4.02  48-50 CHURCH ST
! LOT 4 50X150
. CLASS
I CARD 01 OF 01 VCSs= %1 ZONE

MAP

| BUILDING CALCULATIONS -
‘ DESCRIPT UNITS
]
|

MAIN BUILDING CALCULATIONS

‘ 1ST FLOOR 1360 59.18 1.14 91
i UPPER FLOO 1360 38.99 1.20 63
| ** TOTAL MAIN BUILDING VALUE 155
1 ATTACHED ITEM CALCULATIONS
OPEN PORCH 144 13.86 1.15 2
OPEN PORCH 432 11.82 1.15 5
| OPEN PORCH 160 13.56  1.15 2

** TOTAL ATTACHED ITEM VALUE 10

ADD / DEDUCT CALCULATIONS

BASEMENT 1360 11.03 1.15 17

f RADIATORS 2720 4.02 1.12 12

5 2FIX BATH 1- 1895 1.12 2

| UNF ATTIC 1360 4.75 1.08 6
** TOTAL ADD/DEDUCT VALUE 34
REPLACEMENT COST (1975) 200
COST CONVERSION FACTOR ° 1.
REPLACEMENT COST NEW 260
NET CONDITION (1925)
MARKET ADJUSTMENT
APPRAISED BLDG. VALUE 182
ACCESS/FARM BUILDINGS 5
TOTAL IMPROVEMENT VALUE 188
kK LAND CALCULATIONS ;

. FRNT AVER DPTH NO OF UNIT

' FOOT DPTH FAC. . UNITS RATE
SITE VALUE 1 90000
ACREAGE .17 20000

* TOTAL LAND VALUE

FINAL: VALUATION SUMMARY
LAND IMPROVEMENT TOTAL
93,400 188,300 ‘281,70

v

RATE QFAC VALUE -

1.

AR}

PROCESS DATE 12/10/04

' SCHULTZ, LORI E & JAMES R CAMPBELL

0 : - . ,

SALE. DATE 110698 PRICE 100
= 2 BLDG CLS= 17 INT COND= AVERAGE
= R-4 YR BUILT= 1925 EXT COND= AVERAGE
=6 EXT. FIN= WOOD SIDNG LAY COND= AVERAGE
-—— K o e e e e e e - = 32 ___________ *

c |
5 5
X e e e e —m = 32 ___________ *
746 | |
631 | |
-—— 1 1
377 1 1
| |
I |
295 *_g* *_g*
873
494
663 1
4 A
247
251
122- *ey-4k *_g4-%
970 6
345
1 . 1
385 4 4 .
2 2
30 0 0
501 H oo emeeeeea- 32-ccmceooooo *
.700 B
00 R P 44--a--n- e *
351 MAIN BUILDING AREAS
DESCRIPT. BSMT FRST UPPR HALF ATTC
951 A A-2S-B 1360 1360 1360 1360
*TOTAL* -1360 1360 1360 1360
300 !
ATTACHED 1ITEM AREAS
DESCRIPT. AREA
Z OPEN PORCH 144 -
B OPEN PORCH 432 .
C OPEN PORCH 160
DETACHED ITEMS (COST CONV. FAC.=1.30)
DESCRIPT. AREA  RATE QFAC COND VALUE
DET. GAR. 380 24.10 1.00 .50 5953
* Kk kK
- ---ADJUSTMENT - - -
INFL(+) COND(-) VALUE
90000
3400
93400




.w...- Book No. 682 . Page No. ... 12 ’ \$ . O\Vﬁ\\ﬂ

i - ,. HUNTERDON_COUNTY CLERK’S OFFICE
iy " (Chapter 324, P. L. 1921)
Deed No. 53985 Flemington, N. J. ... July 12 o , _omm
. IBARAREK
Notice to Assessor of mpmﬁwuﬁw@mm ................... % B y
oroug
- )7 I T
AR BENE
of the change of ownership of property in your
Borough
Herry F, Messer snd Ive C, Mssser, his wife
........................................................................................................... Dated QGHMN.H@@W
....................................................................................... FORMER OWNER Tuly. 9. 1965
Recorded ....JQ1Y. .2, L
ADDRESs 225_Apple Drive, Greencastle, Pa, S ot

Consideration, $.1..00_...

: Stamp, $13.20
............................................................................................... NEW OWNER
Address 20 _Church Street, High Bridge, New Jersey ...~~~ [/ 750 ..
: e r§ri83xbo County Clerk




_ ofxtke of Greencastle, ' in the County
of Franklin, o and State of Pennsylvania '
party of the first part: . - ‘

and

ALBERT VAN NEST, JR. and ELSIE VAN NEST, hils wife,
of 50 Church Street, in the Borough of High Bridge
and State of New Jersey,

party of the second part;

’ ﬁﬁtntssztb That the said party of the first purt, for and in consideration of
One (#$1.00) Dollar

lawful money of the United States of America, &nd other valuable consideration,
to them in. hand well and truly paid by the said
party of the second part, at or before the sealing and delivery of these presenmts, the receipt whereof
is hereby acknowledged and the said party of the first part being therewith fully satisfied, contented
and puid, hae given, granted, barguined, sold aliened, released, enfeoffed, conveyed and confirmed,
and by these presents do give, grant bargain, sell. alien, release. enfeoff. convey and confirm unto
the saud party of the second part, and totheir hedrs and assigns, forever, Il those
3 certaln tract8 or parceld3 of land and premises, hereinafter particularly
described, situate, lying and being in the Borough aof- High Bridge
in the County of Hunterdon and State of New Jersey, bounded and
described as follows:

TRACT NO. 1: BEGINNING at an iron pin:on the Northerly side of
Mountain Avenue, sald pin also locating the Southeasterly corner of
Lot No. 3 and the Southwesterly corner of this lot and running thence
(1) at right angles to the center line of Mountain Avenue and along
the Easterly side of Lot No. 3, North two degrees, no minutes East,
one hundred twenty and eight hundredths (120,08) feet to an iron pin
in line of land of Ella C. Tighe (This pin also locates the Northeast
corner of Lot No. 3 and the Northwest corner of this Lot); thence (2)
along land of said Tighe, South sixty four deprees twenty two minutes
Hast, slxty five and forty five hundredths (65.1i5) feet to an ircn pin
(This pin locates the Northwest corner of Lot No. 5 and the Northeast
corner of this lot); thence (3) along the Westerly side. of Lot No. S,
South two degrees, no minutes West, ninetv three and eirhty three
hundredths (93.835 feet to an iron pin on the Northerly side of
Mountain Avenue (This pin also locates the Southwesterly corner of Lot
Nc. © and the Southeasterly corner of this lot); thence (l,) at right
angles to Course No. 3 along the Northerly side of Mountain Avenue,
North eighty eight degrees, no minutes West, sixty (60) feet to the
place of beginning, containing six thousand four hundred eighteen

(6,118) sauvare feet, be the same more or less.

Being the same lands and premises conveyed by Iva C. Masser and
Harry F. Masser, her hushand, to the said Iva C. Masser and Harry F,
Masser, husband and wife, by deed dated December 13, 1947 and recorded
1n the Hunterdon County Clerk's Office in Book 470 of Deeds, page 28.

TRACT NO. 2: BEGINNING at an\iiqn pinAon the Northerly side of
Mountaln Avenue, sald pin also locating the South-easterly corner of
Lot. No. L and the Scuth-weSterly corner of this lot, and running thence

-
4

»

‘




(1) at rirht angles to the center line'of Mountaln Avenue and along

‘the Eagterly side of Lot No, 4 North two degrees no minutes East

Ninety-three and elghty-three hundredths feet (93.83) feet to an iron
pin for & corner in line of land of Ella C. Tighe (This rin also
locates the North-easterly corner of Lot No, } and the North-westerly
corner of this lot); thence (2) along land of said Tighe South Sixty-
four derrees twenty-two minutes East One Hundred thirty-five and fifty-
seven hundredths feet (135.57 ft.) to an iron pin on the westerly side
of the Right of way of the High Bridge Branch of the Central Railroad
of New Jersey (This pin being also a common corner of Ella C. Tighe);
thence (3) Along the westerly side of the said Railroad Company's

Right of Way South thirty degrees fifty-four minutes west forty~five
and five one hundredths feet (45.05 ft.) to another iron pin in the same
Right of Way line; thence (L) Along the Northerly side of Mcuntsin
Avenue North eighty-elght degrees no minutes West one hundred two and
five tenths feet (102.5 ft.) to the place of beginning, contailning
seven thousand eight hundred fifty-three square feet (7853 sg. ft.) be
the same more or less. '

Belng the same lands and premises conveyed by Charles Edward
Gratrix and Guida Gratrix, his wife, to the said Harry F. Masser and
Iva C. Masser, his wife, by deed dated January 20, 1948 and recorded
in the Hunterdon.County Clerk's Office in Book 471 of Deeds, pase 6&%

TRACT NO. 3: BR=CINNING at an iron pin on the Northerly side of
Mountain Avenue, formerly the Southeasterly corner of Lewis W.
Hoffman's land, and now the Southwesterly corner of Tract No. 1 herein,
and running thence (1) along the Northerly side of Mountain Avenue,
North eighty eight degrees West thirty seven and one half feet to a
corner in the Northerly side of said Avenue; thence (2) by lands con-
veyed by Thomas H. Reilly and wife to Arthur Samose and wife, North
two degrees East one hundred thirty six and forty nine hundredths feet
to a corner in line of lands, now or formerly of Ella C. Tighe; thence
(3) along line of lands now or formerly of Ella C. Tighe, South sixty
four deprees twenty two minutes East forty and nine hundred and
twenty five thousandths feet to an iron; thence (}) along Tract No. 1
herein, South twec deprees West one hundred twenty and eight hundredths
"eet Lo the rlace of ZRepinning, containing four thousand eight hundred
ten and sixty nlne huncredths (4,810.¢%) square feet, more or less.

Reing tke same lands and premises ccnveyed to Harry F. Masser and
Iva C. Masser, his wife, by Thomas H, Reilly and Lenora H, Reilly, his
wife, by deed dated August 1, 1952 -and recorded in the Hunterdon County
Clerk's Office in Book 520 of Deeds, page L479. , R

The lands and premises above describhed being all of Lot #l and
Lot #5 and the Easterly portion of Lot #3 as shown on "Plan of Lots on
Mouvntain Avenue in the Boro of High Bridpe, N. J., as laid out In 1917
for Miss Helen Crane by J. T. Piggot, Surveyor, H. B. N. J.", a copy of
which is annexed tc the aforesaid deed recorded in Book 471, page 6K.

Excepting and reserving.thereout and therefrom, all the mining
right and privileges reserved to the Thomas Iron Company in their

. deed to Amos Seal,

i ::'”§pbject to the month to.month tenancy of Joseph Alpaugh, now

Upyvingl the said premis of $9ozpervmbh§h, payable on
JRSté dayh offfent ' Ny gdn, AAVANCS ik ks iy b Side L

ok 682 ne14




UNIFORM CONSTRUCTION"
cout

BRI

A, Emziw__oﬁ,,moz
= Ao

<L

Owner Ilr K/rx Ly

= CONSTRUCTION {
PERMIT

Agent H.\N, (L wh\b.\w

ﬁwrbmd TN DN S

» l#uw i

,D EpPei

i

Addres 20 U LR ST adaren 4§ CAORCH ST ,.
N ey R 1S SEBNSINY ~Hich  RE1SC .

Tel (——) (228 273 Tol. (——) (3510232

Work Site Address 13 C ﬂ/cmm‘r ST Lic. No.

—

(hlieh Bonge wT

Federal Emp. No.

is hereby granted permission
to perform the following work:

A

X! BUILDING ELECTRICAL
PLUMBING ‘FIRE PROTECTION
OTHER

Description of work: . g SR
Replacing 00 frpmc
4+ Roof .

_

NOTE:

Pt

A0D

. Estimated Cost of Work: $.

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. . :

————y

s | _%SSQN

U.C.C. Form F-170 (8/83)

. Atk e [PrOpp— [ - - - - -~

Light Green = Office Copy White = Applicant Copy

CONSTRUCTION OFFICIAL - i

Yellow/Orange = Tax Assessor Copy

- R Ll o o T

N A A S AW S .




BOROUGH OF HIGH BRIDGE
71 Main St. High Bridge, New Jersey 08829 .
-~ (908) 638-6455 P biel o te
e - -« =~ Fax: (908)638-9374 1. ' . '
. s i

CONTINUING CERTIFICATE of OCCUPANCY
APPLICATION and INSPECTION FORM

CC e 7/ | . ' ‘Date:é ’//”Of
Address to be inspected: fﬁ K/}///ﬁ’/v 577 i Blockﬁrﬂé L.ot: é .
Applicants Name: Zﬁ,e/ % {&/\//////\i . Phone ﬁ{ff’/j&)

Address: %f //f//{ﬂ///(/*ﬁ: /%/(";y i/’/./%’bj /4//(7/) 4;£}/{

Building Type: Single family ( ), - Multi family/-’%{;, Commercial +( ), Industrial ( )
~ Other (specify): _

Use: Residential owner occupied‘( ), Residential rental g
Commercial - specify use:

Industrial - specify use:
Other:

Is the Certification of Taxes and Utilities Paid: Ye%, No (), Not Applicable ( )

Application Fee: Amount paid 3)” M‘i‘\ Date P’/ﬂ"ﬂg
Re-inspection Fee: Amount paid \ Date :
Re-inspection Fee: Amount paid ' .Date
Additional Fees: Amount paid Date

Amount paid _ . . Date

ITEMS TO BE INSPECTED: For basic operation, maintenance, health and safety.

Approved Not Approved Comments

Kitchen sink and faucet
Appliances
Toilets  (#:_/ )
Vanity sinks and faucets (#: / )
Bath / Shower and faucets (#: 7 )
Bathroom ventilation (window / fan)
Heating system
Hot water heater
Electric system and fixtures
Windows
Doors
Interior stairs and railings
Exterior stairs and railings
General maintenance of:
Walls
Ceilings
Floors
Exterior

[ NP AN o e N N P N NP N e S
Nl e M e N N N e S N N N N

iy,

N N N N
NN S N
St e e

L




quLents
General housekeeping / cleanliness: N ) ‘1‘I
Exterior ‘ ) . (). +—
Parking availability / capacity }\)) ) :
Auxiliary structures ' \K)) () . .
Water pressure reducing valve . ~a) () A8 KF GL5T [ 7al/>
Sump pumps, etc. into sewer line )y ) 4/{;; N
Other: ( ) . R ( ) _/ g )
() () S
. s
INSPECTED BY: \72 (/z/%/ﬂﬂﬂ __ DATE: P i ;
RE-INSPECTED BY: . DATE:
RE-INSPECTED BY: | R —__DATE:_ |
CONTINUING %xmo cC CY GRANTED: . -’ YES % NO ()
BY: - DATE: & /923
/ / bl T P
. COMMENTS: :
} ! /"
oy
Revised: 8-10-2002 L L




s,

*:‘iy Ay

L..Sat‘&:mte Offlce (9(_)!8) 8329891 :

IDENTIFIE N' Block -

o g ‘.}Y?ﬁ it}

Wo&( sng Location"%n

N Y

’oate Issued 04«-4::75 0 “z..
.-~ Control # :
| P::‘n:n . O - l%

Address

N A T A

— U NoorBidrs. Regil
e ) FedEmpNoi

I PR DT N N

: hereby granted penmséuon to perform the lollowmg work R N SRR o
ILDiNG . 1 PLUMBING, S .‘_,[, T ]} LEAD HAZARD ABATEMENTr - PAYMENTS ‘Oﬁc, Use Only)

Ty EL?”* ICAL ., 1o ;:[ 1 FIRE PROTECTION 1 ] DEMOUITION = - Buikding . e —
EVATORDEVICES. [ ]ASBESTOSABATEMENT [ 1 OTHER“ “‘“““"i;“~f"'-_*_}"" | Etectricai - -

PIumbing

(Subchapter 8 only)

b/ ’v
‘gw

1 heghR :
DESCRIPTlON OF WOR X

S R P . | Fire Protection.” -
?p(iﬁ‘ e Vo ‘;@O. E""”‘“.,E‘E‘f”?f.,w. ik

e w”,':_)y(_”‘g'-"{ TR S ‘“"," ’a""(“\ “"“’“J"‘ N

Tother .. .

NOTE .if construction does not:.commence within one (1), year of date of isseance. o;' W L DCA Trammg [ ‘“@ -

O

it conétructlon ceases fm a period of six (6) months. thts penmt is void S : s C,erl of Occupancy
: I Other
Total

S
*-ﬁ 'h (.‘ ATy e-h

iy GoLD: FINANCE




Bl powee '— CONSTRUCTION PERMIT

=] APPLICATION

poposamancas 48 ChoRch ST iheh Rringe NI
. Owner Name: QLAQ E)\-)C/& qu ﬂﬁ . Tel%)@l) (}3 8 ! u / 3'8
Address _36 m\!LOK SW ‘
- Principal Contractor: %&LF' . Tel. (QQI) La%g'(_oa&Q
Adaress __ 18 CAIRCh ST. —H |°§\ (BRJQCQQ
Lic. No. or Builder Reg. No. : Federal Emp. No. -
. Architect or Engineer: . Tel ) i
Address ‘ : : ‘
Responsible berson in Charge of Work :SF\C—K Q\)mﬁ’\ ! ﬁq% =+ Tel. ( ) U.ZS"G‘JQQ
FRANCES ~Pi CPER ' b

- PROPOSED WORK

TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR
O mi ' ' S BUILDING CONTAIN ANY

1. Minor Work {Single Trade) Permit/Category : Estimated 2 OF THE FOLLOWING?

2. [J smait Job ($5,000 and no Prior 1. & Building/ 00 - ]
Approvals) . Structura! 3 % 1. [ Etevators/Dumbwaiters
Complete only 11.8., 111 2. [ Plumbing : - 2. [ High-Pressure Boilers
2nd IV.A. and Page 2 3. D Electrical 3. D Refrigeration Systems

3. 0 New Building a. [J Fire Protection 4. [3 Ppressure Vessels

4. LJ addition 5. [J other 5. [J Hazardous Uses/Places

5. [J Auteration 6. [J Other of Assembly

5. Repeir, Replacement ToTALCOST $ 6. (] Crossconnections/

7 De ey Backflow Preventors

. molition - —

8. J opher: | C. DO YOU WANT: - 7. [ sprinklers

gQOVﬂC“’\Q oD K 8. [J smoke Control Systems -
&’Y’\E 2 ‘ﬁCX)? ' 1. [ Partial Releases ) T2, Prototype Processing in Open Wells J

1V. BUILDING CHARACTERISTICS:
A. OWNERSHIP '

|- DESCRIPTION OF BUILDING USE (USE GROUPS)
RESIDENTIAL . ' '
1. OJ Hotels (R—1) If new construction, enter no. of dwellihg 1. [ Private (Individual, Corp., Nonprofit
2. [ mutti-Femily (R-2) units __ Inst., Etc.)
HMD Reg. No.: ) 2. [ Ppublic (State, County or Local Govt.)
If other than new construction, enter no. of
dwelling units: - B. HEATING FUEL

3. 1 Two Family (R—3b)
4, D One-Family (R-3a)

Before Construction:

. Principal Secondary Type
After Construction:

3. O Gas
Net Gain (or loss): s. Qil
Electric
JON-RESIDENTIAL : % % Solid (Wood Coal Etc.)
5. (O Theatres with Stage (A—1-A) 16. [ institutional Detention 7. O O Propane
6. [J Movie Theatres (A—1—g) Center (1-1) 8. % % Sofar
7. [ Night Clubs (a-2) 17. [J Hospitals, Infirmaries 9 Other
8. (O Restaurants, Libraries, 1-2) C. TYPE OF SEWAGE DISPOSAL
Museumns (A-3) 18. [ Group Homes (1-3) - -
:. g Religious Assembly (A—4) 19. [J Mercantile (M.')“'f'_ :? % z:l:::etzrs:’;;::t;aiirf\:::‘s;
. Outdoor Assembly (A—5) 20. ] Moderate-Hazard
1. [ Business (8) Warehouse (S—1} D. TYPE OF WATER SUPPLY
@ O Educational (E) 21. U Low-Hazerd 12. C Public or Private Company
3. (3 Modérat&Hazard Factory(F—1) v 22 3 :Varehouse (;Ti) ) 13. 3 Private (Well, Etc.)
. emporary, Misc.
;: 8 :’;:::: f:j“" (F-2) 23. 13 other—__i' E. BUILDING CHARACTERISTICS

14. No. of Stories
15. Heightof Structure _______ F¢,

ate Specific Use: 16. Area—lbargestFloor ______ sq.Ft.

:__: 17. Bldg. Area—ANFIs, _________ Sq. Ft.

Change in Use Group, Indicate Former-: i L 18. VolumeofStructure_____ = Cu. Ft.
J 19. Total Land Area Disturbed_________ Sq. Ft. J

‘Arm F.1An fo/oan ——




CERTIFICATION INLIEU OF OATH

I. OWNER SECTION | '

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

A. 3 | further certify that | prepared the plans submitted. This statement is madg in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)vii.

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

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

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

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

L SIGNATURE DATE

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

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

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

[J Check if contractor.

pcenrrame FRANCCS " Pieper o (RB3AA
woness U8 ChusCh ST

Hich Buoge oI -
consrune _ DNCneeo P ep o




e BU".D'NG ( permITNO. D — 1L KT \
?JM £ TR = 2} oateIssuED __E- 2 2 !—&“1"
H l(ﬂ'f D6t SUBCODE *| Revision DATE
Block 4,g7= ot &4 -
TECHNICAL SECTION 3 S A——
A. ID ATIO e 4
i "§ - CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only - When changing ’c.olntractors, notify this office (Complete for Minor Work and
owner _CLAREWCE A {.)(‘; Al Contractor ‘ M)Al Eﬂ., . . Small Job Only)
- . . § . | hereby certify that th d k
Address gﬁ( 3 AN “ LOR. . g-( . Address S — — is arutt!ofizrezi );ay tahe o:v’:;?%?s:ec;:;r
Aliad Re ey _ : e ’ and | have beken ;tinhorilzed by the
ot , {Jﬁ?)Q _@3‘3\ '1'.|,( . - ) | :;:etr to make this application as his
Work Site Address UL ChRC N ST Lic. No. - S
R\ IC{\ R l\?f'(o (SN . Federal Emp. No.. . J \  AGENTSIGNATURE J

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK ' o - TYPEOFWORK: .-~ .. . Fea Basis
Give detail description including materials used, O] New Building - $
dimensions, etc. E/Addition i . d
[4A]” Alteration/Renovation . —
' | .
)Q Y2 o Q' ™ UCD ’P:QTIO Rooﬁng .
Siding
Repireing - ov0 Hrmme & omer
o 3 pemolition o
A/Y'\C‘ R Q)O‘g A ' 4 (] Miscellaneous C ’ — _
C] Fence
-4 Sign
TJ ool
D Elevator
O Other
‘ . SUBTOTAL s )
Minimum Building ,Z O 2
Fee (if applicable) s
Total Building Fee
{Greater of Minimum
LD See Plans } o or Subtotal) $ y
C. BUILDING CHARACTERISTICS
USE GROUP: I‘ Present Proposed
No. of Stories Total Building Area—All Floors Sq. Ft.
Height of Structure _— Ft. Volume of Structgre . Cu.Ft
Area—LargestFloor . Sq.Ft. - Total Land Area Disturbed________ __ Sq. Ft.
. - ?.- ! . E -
LEstimatod Cost of !‘ng Work: $ ?}m S : (’ [ Paf;ial Releases ] Prototype Processing -

U.C.C. Form F-1 10“@/85) Green = Office Copy  White = Applicant Copy  Beige = Inspector Copv

BT PR LR l,..-‘.»;u,-‘ B L T T o N S U PO S P PP




PLAN REVIEW AND INSPECTION. — BUILDING

LH(S'S"? /UD W o sromen -

DATE Jos CONDITIONICWMENTS

| \ Fire Grading: Maximum Live Load:

Maximum Occupancy Load:

JOB SUMMARY

Failure Dates

Approval Date

PLAN REVIEW INSPECTIONS
Date Initials Type
[J No Plans Required
O] oan O Footing/Foundation
) ) 3 siab
O Footing/Foundation .
: [:| Frame
[:] Frame .
. CJ Architectural
(] Architectural —
L__] Oth 3 insulation
er
: Finish
INSPECTIONS FINAL O Finishes
[:] [:] D cA D Energy
co cco ] Mechanical
Date: C D TCO
ILInspected By: =3 D Other

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




T CONSTRUCTION (= PE-LoEE |

DATE lSSUED

=== PERMIT - L“ o4

Hilaf P

UNIFORM CONSTRUCTION suwivision

CNLE

Y A IDENTIFICATION m
- ' - ' i s—2§—¢—y

owner CoBaOCE Apo@AR.  pgem FRANCES Picper. || remire
) _ Fees Remitted $__ 28
Address ‘;;O TAVLOR ST : Address Y 8 C/A U/ZC/’3 S f’ D Check No.
e Beioge ©J ~Hieh Reose, || X o
Tel () Logg 223 . Tel. { ) Zﬂgz '(,03251 = Other
Work site Adaress 18 ChoRch ST i no. Collected By: C ‘ﬂT('
(e BRIOGR NI pogerat Emp. No. J o e —
( . A S
is hereby granted permission Description of work:
to perform the following work: S R cp JAC /A q 0 e _pﬁ Arrn C
X/ BULDING [ ELECTRICAL. . | < Reof -
[] pLUMBING [ FIRE PROTECTION
[] oTHER
NOTE: If construction does not commence within one (1) year of date of issuance, or if constructlon ceases °
for a period of six (6) months 3“:',5 permit is void. \ { -
Estimated Cost of Work: § 200 = ‘ C ’ _ |
L CONSTRUCTION OFFICIAL J

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




PN
N

Hibr DD 6

[——1CULDNG ez e
REVISION DATE
——{SUBCODE__ ===

Block

TECHNICAL SECTION \Subdivision _ _

UNIFORM CONSTRUCTION
CODE

A. IDENTIFICATION

CERTIFICATION IN LIEU OF OATH:

|
| APPLICANT — Complete unshaded areas only When changing contractors, notiﬁ/ this office {Complete for Minor Work and
| oww CLARBVCE.  AQECAR  contactor OWNTY. Small Job Only) ‘
: 1A ’ . ’ t hereby certify that th d work
} Address %'() \I‘LOK - gT Address ’ is autl!orize:i );)y tahe ofvr':{:(r,%?sreec;:r M
MI@\ "Re (QG P . . . _and | have be:n :l;thorilz‘ed liay the
=" owner to make this application as his
| Tel () A3 Tol{—_) 11 asent.
Work Site Address LI & ChURCH ST Lic. No.
<R lcfé\ (RQ i QQ‘ o P~TJ . Federal Emp. No J \ AGENT SIGNATURE J
B. TECHNICAL SITE DATA ‘
DESCRIPTION OF WORK TYPE OF WORK: - Fee Basis Fee
Give detail description including materials used, O] New Building $
dimensions, etc. %Addition
, . Altgration/Renovation I
'; Y ,Q &Q@;DC’D @ATIO ‘ - Roofing
_ : Siding '
Replaeing  0-0 fRame Other ‘
O pemoiition . .
ANnd Root. ' [ Miscellaneous IS NN |
Fence
Sign
[:] Pool
D Elevator
3 other
SUBTOTAL |$ =
Minimum Building ,2 O =
. Fee (if applicable) , |$ |
Total Building Fee l
(Greater of Minimum |
[ see Pians or Subtotal) R ’

C. BUILDING CHARACTERISTICS:

USE GROUP: LA _ Present Proposed
No. of Stories Total Buildin§ Area—All Floors Sq. Ft.
Height of Structure ____ Ft. VolumeofStructure ___~  Cu. Ft.
Area—largestFloor __________ Sq.Ft. Total Land Area Disturbed ——___ Sq.Ft
' o2, '
Lﬁﬂim“ﬂ’ Cost of Building Work: $ ZDO : A [ Partiat Releases D Prototype Processing y

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




CEATRE ROKNAPE, CMC
Municipal Qesk

KICHARD LEWIS
Chairman of Finance, Pulice, Munivipal
Couit, Insurance Zoning Commiticcs

CARY TRIMMER
Chaivoan of Ntieets, Street Lightiog, Fier,
1 uc Alarms, Anal Cantrol Committecs

RICHARD ALLEN ‘
Chattman of Sewes, Tax Asscasment,
Tan Map, Qidinance Commiticcs

70 WIOM IT MAY CONCERM: : . o

Thin is to certvify that the following property is currvent for
{ .

SREAL ESTATE

CARL J: LEWIS DEBORAH K. GIORD AN(

Mayor : Teeasurer

WILLIAM NEWELL
Chalrmian of Water, Construction Conl-

Enfoscement, Public Assistance, Newsicitc

Commi
Borough of L ngh Bndgc e
COUNCIL CHAMBER ] MA(lf::::ﬁ:l; {‘.:‘}i‘:ﬁ&lh:ﬁ.‘uuulh;
71 MAIN STREET Committees
HIGH BRIDGE, NEW JERSEY 08829

. VICIOR MIROTA
- (201) 638-6455 Public Ruildings & Crounds, Rectestion,
Mcctings—2nd and 4th Thursday Monthly at 8 p.m. . Special Lvents

‘

TAXES . due the Borough and any permits being sought

as of this date may, thercefore, be issued.

PROVERTY ADDRE ‘.s- 4]7 C)A,OM/(/\

BLOCK II

k/[)Z Lot #

“OWHER'S NAME:

BATI. OF CERTIFLCATION: \ﬁ/a//f7

Dehorah ordano, Tax Collcctor




CLAIRE R. KNAPP, CMC-
Municipal Clerk

RICHARD LEWIS !
. Chairman of Finsnce, Pohce Municipal
Coun Insuran :¢ /(mlng Committees

’ GARY TRIMMEI\

Chairman of Stre: (s, Street anhtmg, Fire,
Fire Alarms, Anitwt.Control ¢ \mmittecs

RICHARD ALLEN )
Chairmun of Sewer, Tax Ass:” nent,
Tax Map, Ordinance Commit :s

CARL J. LEWIS
Mayor

Borough of ngh Brldgt.

COUNCIL CHAMBER
71 MAIN STREET

HIGH BRIDGE, NEW JERSEY 08829

(201) 638-6455

Meetmgs—an and 4th Thursday Monthiy i i» p.m,

DEBORAH K. GIORDANO
. Treasurer

WILLIAM NEWELL
Chairman of Water, Construction Code

Enforcement, Public Assistance, Newsletier
Committees

MARY KEANE BRIGGS

Chairwoman of Sanitation, Recycling
Committees

. VICTOR MIROTA

Public Buildings & Grounds, Recreation,
Special Events

DATE: 7%4&/ o’&/ /7? 7

TO WHOM LT MAY CONCERN:

.

This is » ;értify’that'the following property is current for Unter,

Sewer an'
‘Borough

may, the ire,

.

ot TNER S NAML:

ligh Bridge,

be issued.

olid Waste charges as well as any other charges made by. the

and any poermits being sought as of this date

PROPI‘RTV A I‘TSS' _zzg é//;g//\f%
// ey enee @W

CERTIFICA™ VALID "‘uponcn WM QL S/DED

/?/W@/ éé’/ £ /%

Claire R. Kd/égf)VBorough Clerk

/"

Utilities Collector
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' BOROUGH OF HIGH BRIDGE

. CONTINUING CERTIFICATE OF OCCUPANCY
, : A AND X g o
CERTIFICATE OF SMOKE DETECTOR AND CARBON MONOXIDE ALARM
' ' COMPLIANCE ~

Telephone: 908-638-6455 -

. Fax: 908-638-4703
James Graham : .

" Code Enforcement Officer

. ccow _3-0¢ : |
| PROPERTY ADDRESS: __ 5 _CV Zy/‘c/ S)M
BLOCK 4 :02 LOT. f |

owner ¢ Lpni Sels “ [# 2

patE: / -J?«OQ,

e ———

PHONE:

BUILDING TYPE: SINGLE FAMILY ¢ TI-FAM]LY% COMMERCIAL () - INDUSTRIAL ( )
| OTHER (SPECIFY): - . -

USE:" RESIDENTIAL OWNER OCCUPIED () ~RESIDENTIAL RENTAL (\y” VAT
: . - COMMERICAL (SPECIFY USE).

INDUSTRIAL (SPECIFY USE):

A continuing certificate of oécupanéy, hereinafter referred to as a “C_CO”, shall be required for all new and existing
dwelling unites, auxiliary structures, commercial buildings and industrial buildings in the Borough of High Bridge before
achange in occupancy or change of use of any such structure may occur. '

'(ZCOGRAN'I'ED::QF @OJ"KYQ. | . | “ '.D‘ATEii /'M'DL

CCO Officer o
Johe QArezjz

'SMOKE DETECTORS AND CARBON MONOXI_DE ALARM'COMPLIANCE/H/L;@'g)q{/‘él w/,_u ,

The CCO officer herein certifies that the above réferenced property satisfies minimum requirements of
Uniform Fire Code (N.J A.C.5:70-2.3) concerning the installation of smoke detectors and carbon monoxide alarm(s) mn -
' i ificate is valid only for a change in occupancy, which occurs within six months

wn-occupancy after the initial occupancy will require a new certificate,

the New Jersey

CCO Officer . o
Tohws Barerqh 145551



JAMES R. CAMPBELL . ‘ 2109
LORI E. SCHULTZ A -
48 CHURCH ST.

. . . ’ 55-8351/2212
_ HIGH BRIDGE, NJ 08829 " Date - 1Y~ OIC .
fP tatﬁe . - 01)
OrderofMlQUGH OF ,L.]) GH Bein G - J $/@0 /Od
Dog/«lum 22.£% S/ sru 6 LlgR S 4 /lf.‘cf — Dollars — ) ERET

?3 NITY - |
FEDERAL CREDIT UNION .
© 73 Mountain Vlew Blvd Bastqng Ridge, NJ 07920 3 R .
Lt } Ocey, : A QA4 é.'_.. T ( Ld

REGAL® WDR(




-

C.C.O.#

Address t.o be insp‘ectedf IZO/L / S C
Applicants Name: -
ug Ch

- Adidresa:
Single family ( ),

p02-0% 4B
Joy-06 S0

BOROUGH OF HIGH BRIDGE
71 Main St. High Bridge, New Jersey 08829

(908) 638-6455

. Fax: (908) 638-9374

CONTINUING CERTIFICATE of OCCUPANCY
APPLICATION and INSPECTION FORM

~chorcly
~-Chv /’C.L\_- .

A;/¥z3

Y8-50 CAW‘CAQZ Block:

. bate: /"/}/’Oé
%02 -Lot: 61

Phone #:

N -

Building Tee:.

Use:

Residential owner occupied ¢
Commercial - specify use:
Industrial - - specify use:

Other:

Other (specify):

Multi family (/ Comugercial ( ), Industial () .

b

( Residential rental ( ) mef # fé .

. Isfhe Certification of Taxes and Utilities Paid: Yes ( ), No.( ), NotApplicable ( )

Application Fee:

Re-inspection Fee: .
Re-inspection Fee:

@PAdditional Fees:

"Amount paid
" Amount paid

/-89

Amount paid

Amount paid

Amount paid ,

Date
Date
Date
Date

Date .

/-1¥-0L.

ITEMS TO BE INSPECTED: For basic operation, maintenance, health and safety. -

|

Kitchen sink and faucét

Appliances

Toilets  (#:_/ )

L)

Vanity sinks and faucets (#:_ 1)

Bath / Shower and faucets (#:_J )
Bathroom ventilation (window / fan) -
Heating system '

Hot water heater *

Electric system and fixtures
Windows

Doors

. Interior stairs and railings
Exterior stairs and railings
General maintenance of:

Walls
Ceilings
Floors
Exterior

¥

. Approved -

Not Approved

AR

O

FINITNTNNSNNNNTNNNNN

SR
A

L&

WMWY

ASNNNIRAN

f\f\/\/\f\/.\f\f\/\/\ﬁf\f\

NN N N

N N S e N N N N N e N N N

St N e N

* Comments




Approved //_NofA roved Comments E L s

General housekeeping / cleanliness: ‘ -
Exterior . ‘

Parking availability / capacity

{3
e €57
Auxiliary structures ‘)ﬁ
4

Water pressure reducing valve
Sump pumps, etc. into sewer line

Other:

INSPECTED BY: . _ . M DATE: ’/V/DC
RE-INSPECTED BY:  _ v (D _ DATE: ‘

RE-INSPECTED BY: ' - . DATE: _

FTN SN SN N N NN

'%ocmycmnz Y?‘S; (¥ NO ()
AR oy
S 4 .c‘:"OMMENTs‘:- |

Revised: 8-10-2002
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PERMIT NO. /7’/5"0 ©9-73

V. FEE SUMMARY (for office use only)

BLOCK 402 wor 2 /\UILUNW Wuasss (SITE)

CONSTRUCTION PERMIT - Update Update
— 1. Building 570'00 .
oMU APPLICAT'“N - 2. Electrical
Applicant Completes: Sections |1, Il, 1l (optional), IV, VI and ViI 3. Plumbing
: 4. Fire Protection
I. IDENTIFICATION 5. Other
1. Proposed Work-site at: 6. Subtota! $
Y=y 4 ! ; 7. Less 20% for
2. Name of Owner, in Fee: __. : . ; State Plan Review
/) 32 Az ¥ 8. Subtotal $
Ad 9. DCA Training Fee
10. Subtotal $ o 3
3. Ownership in Fee: Public_____ Private 11. Cert. of Occupancy A8
12. Other

, / . . | a
4. Principal Contractor D M W EMERAM=ES I Tl (0D 7Z/-267F] 113. T0TAL § U¥.00

Address T 7, F VI. BUILDING/SITE CHARACTERISTICS foftice usa onty)
b 1. Number of Stories
Llcense :o.JOR it new home, Builder Reg. No. &2@2% . Exp. Date _ﬁm 2. Height of Structure ft.
£ 3. Area—Largest Floor sq. ft.
Foderal Emp No. Social Security No. 4. Building Area—All Floors sq. ft.
68 5. Volume of Structure cu. ft.
5. (/-\rchltect or Engineer Tel. ( ) 6. Construction Classification
> 7. Total Land Area Disturbed sq. ft.
{:t\ddress A 8. Flood Hazard Zone : :
6. *F;e:;onsmle Person” : ; 9. Base Flood: Elevation™ . ft.
ffh‘Eharge of Work Tel. ( ) 10. Wetlands  yes sa-
pun] no
X 11. Fire Grading
S 12. Max. Live Load
Il. PROPOSED WORK Est. Cost ' 13. Max. Occupancy Load
1. O Minor Work =
(single trade) OPTIONAL (for office use only) Vii. DESCRIPTION OF
2. O Small Job ($5,000 Plans Date Rejection | Approval Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date viewer | Approval | Rejection |viewer| |A. RESIDENTIAL-
approvals) ‘ 1. O Hotels (R-1)
3. O New Building . 2. 0 Multi-Family (R-2)
4. O Addition - 3. O Two-Family (R-3) BOCA
5. O Alteration 4. O Two-Family (R-4) CABO
6. O Fire Protection i 5. O One-Family (R-3) BOCA
7. O Plumbing 6. O One-Family (R-4) CABO
8. O Electrical No of dwelling units:
9. O Asbestos Abatement Before Construction
10. O Demolition After Construction
TOTAL COSTS Net gain or loss
ull. DO YOU WANT: (optional) 1. O Partial Releases 2. O Prototype Processing 1 8. NON-RESIDEN.TIAL
1. State Specific Use:
IV. DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use G up) .
Dumbwalters/Movmg Walks 4. O Refrigeration Systems 7. O Sprinklers / e -

A M sitae ALl




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

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

A. ()| further certify that a new home (privaje* résiglence) will be constructed on this property for my own use

and occupancy. This dwelling is to be oc\cqupied by myself and is not to be used for any purpose other thar

. single family residential use. | attest that all construction, plumbing, or electrical work will be done, in whol¢

. or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws;_ and

.« | further acknowledge that said new home is not covered under the New Home Warranty and Bundgr:

’ Registration Act (N.J.S.A. 46:3B-1 et seq.) and that such fact shall be disclosed to any person purchasin
this property within ten years of the date of issuance of a certificate of occupancy.

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

~

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

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

C. ()1 further certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. () Electrical C.4. ( ) Plumbing

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

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15@)5: All_required Sta_1
county, and local prior approvals have been given, including such certification as the construction official may requit

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

Signature __ Date

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

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

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

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

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

( ) Check if contractor.

Agent Name

Address

Telephone ( )

Signature : Date




STATE OF NEW JERSEY
DEPARTMENT OF COMMUNITY AFFAIRS

tiICH BRIDGE

MUNICIPALITY

UNIFORM CONSTRUCTION

Block - 4 (-’Z

Subdwuston

IDENTIFICATION

CCoE

| owner _PSGatY Q5 Szarence W. Apgar | pui Entefprises, Inc.
Address ©_Brock Lane Address /0 Pover Avenue
Yardley, Penna. 19067 Trenton, N.J. 08638
493-5675 Ter. (609, _ 771-9079
Work Site Address 48750 Church St. Lic. No. 00095
High Bridge, N. J. '

\S

Federal Emp. No.

=/

A. O CERTIFICATE OF OCCUPANCY

> 3

- L accordance with the New Jersey Uniform Constructlon Code and IS approved for use andlor

occupancy

o

Tel. (215
|

- K3XCERTIFICATE OF APPROVAL .
. Thls serves notice that said building, structure, or equipment has been constructed or mstalled ln« ..

PRSI

CERTIFICATE OF OCCUPANCY/APPROVAL i .

R

a

I -

-

B. [] CERTIFICATE OF CONTINUED OCCUPANCY

- C. [J TEMPORARY CERTIFICATE OF OCCUPANCY

This serves notice that based on a general inspection of the visible parts of the building there are no.
T |mmvnent hazards and the bunldmg is approved for contlnued occupancy '

If this is a Temporary Certificate of Occupancy the following conditions must be met no later than
, 19 or the owner will be subject to a fine or order to vacate:

D. DESCRIPTION OF WORK:

Asbestos Removal

R-3

USE GROUP

MAXIMUM LIVE LOAD

SPECIFIC USE

Duplex Dwelling

FIRE GRADING

MAXIMUM OCCUPANCY LOAD

FINAL COST OF CONSTRUCTION: $

2,0C0.00

MM@I@@M

CONSTRUCTION OFFICIAL
.Charles T. Herring

U.C.C. Form F-260 (8/83) Light Green = Office Copy White = Applicant Copy

= Yellow/Orange = Tax Assessor Copy

-
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CONSTRUCTION ...,
PERMIT | e S:rf::;l## ) “47"5

¢

7 v 2
/ K/ffj"?{/ ey 4

UNIFORM CONSTRUCTION
CODE

£

»

. X , R /—/5 -t ‘::‘4_'4 f/ﬂ
IDENTIFICATION Block __ 4l oeg——~ |, 4/~ SN - T
B F I \’ — - LA N ; |

, <
Work Site Location _élt' Wy (,1 2 WAV NV ‘_"_{;*r"" — Contractor-

[ 74 Len
A"/\‘lw - Address

, >
e LT - = _ —
_ A ¢ %5 ; " ’ il W‘, Tele. (égé 27 ' c/:):,;)‘?ﬁ ‘ .
Lt ‘ . Lic. No. or Bidrs. Reg. No%gé' 2 Exp. Date gl 15 L™

; = . ' F, ’ i » /- " 7 4 . (= > -
[ {55‘)"" , wé:?__ : —  Federal Emp. No. _ —
or Social Security No.. .

Address

Y

4
Tele.

is hereby granted permission to perform.the following work: o y - .| PAYMENTS (Office Use Only)
BUILDING PLUMBING OTHER ' | o B
/ - L] ST e 7st.. . <1 " | Building : 74 208
] ELECTRICAL [ ] FIRE PROTECTION g Lo Mle St 21 . | Electrical A
[ ] ElEVATOR DEV'CES iha e -e (L4 'N‘J eI Tt PR ec r'?a - -
o, Plumbing —
.DESCR'/;TION OF WORK: W RPN el b Sixe B ey s FirerProtection
Sh o Ll . iru | Elevator. Devices
. =< : E»'!:__. ﬂ_ .
' ‘Wﬁ ﬂ@"s ) WV L"" -t LS SOl LLL Othe.(r‘ T - - -, N
. DCA Training Fee
1 Cert. of Occ. S g
sy ygro—v
. 4 Other
NOTE: If construction does not commence within one (1) year of date of issuance, or Total o Ko
f s TV
it construction ceases for a period of six (6) months, this permit is void. -Check No. /* vy
. .. v - DRI R S T Ty 0 ey ) o . e / C
. .. . . ' .-, |-Cash,
Estimated Cost of Work ) g g3 ' La v g RGN mre—— S :
stim $ W % . Qollect_ed By: "ﬁ (”J ¢

COMSTRUETIONQ "X .. o, . (see reverse side) :
U.C.C. Form F-170C ! WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT S e
e ' - R . S T TS vt ed ot b i e ' ﬂh;f:_;.'»:'-'_.af.-m... et e e e ey ........._\.Lm.tu:mn;;n‘.:: i




~N

o, HB-069-93
STATE OF NEW JERSEY = CERT. NO. 7-14-93
DEPARTMENT OF COMMUNITY AFFAIRS - - DATE ISSUED ____
municipaTy _HIGH BR G CERTI FICATE Block _ #:U2 "o 4
, UNIFORM CONSTRUCTION SubdiViSiOn

oot

IDENTIFICATION s We ¥ PAYMENTS ) -

owner _HoLaLE gpgg,,arence W. Apgar . DWW Enterprises, Inc. Fees Remitted § _ Paid
Address ©0_Brook Lane Address /0 Dover Avenue []. Check No.
Yardley, Penna. 19067 Trenton, N.J. 08638 g Cash
oth
Tel. (215, 493-5675 Tt (609 _,_* 771-9079 o=
Work Site Address __#8-50 Church St. i no. 00095 Collected By:
\ High Bridge, N. J. Federal Emp. No. ) \Date:

v

A. [J CERTIFICATE OF OCCUPANCY - KIXCERTIFICATE OF APPROVAL

This serves notice that said building,’ structure, or equipment has been constructed or installed in
accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy. :

B. [J 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.

c. [J TEMPORARY éERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy-the following conditions must be-met no later than
, 19 or the owner will be subject to a fine or order to vacate:

D. DESCRIPTION OF WORK:

Asbestos Removal

USE GROUP ____- X3 FIRE GRADING

MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD

SPECIFIC USE Duplex Dwelling

3  CERTIFICATE OF OCCUPANCY/APPROVAL -

—

FINAL COST OF CONSTRUCTION: $ _ 2,000.00 ‘

CONSTRUCTION OFFICIAL
\ Charles T. Herring

U.C.C. Form F-260 (8/83) Light Green = Office Copy White = Applicant Copy = Yellow/Orange = Tax Assessor Copy
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' ABRNEEY D-TEC, INC.

_ Client:
Project / Facllity:

Lo/ 4

| Project/Report #: .89;1 1455

* The Environmental Company

826 West State Street

Trenton, New Jersey 0618
. [

2058 East Wallington Road

- Newton, Pa, 18940‘

Tel: (609) 695-2610
Fax: (609) 695-1183 -

Tel: (215) 968-0182

D.W.W, Enterprises Inc, .
76 Dover Ave., Trenton, N.J.

Client # :
Work Loc.:

Beaemeqt

i .
48 & 50 Church St., Highbridge, N.J.
89-114-

Date of Sampling:  6.29-93
Project Actlvity:
Collected by:

Agbesto
Stan DWW §

8 Adbatene:
taff

Workers Name: : .TWA-Ylu\loud.;mumso :n-mm“ ’ li ’ ,
Soclal Securlty: 0. Al of mear o vomar Ao Ay *
Ro;plratory protection: Type A &‘:,,“,“‘“‘""“"."" A 8XC.. Exoursien (oelling) sampis
— . “‘—*-_
Total Sample Concentratio.
Sample / CoQo Location / Employee Volume (L) Fibers / Fleid (Flee)
6-29-93-01 PRE-Pretest LOCATION 48 1440 .04 < 002
' 6-i9-93-02 PRS-Removal 360 ‘
. Julio Rodriguez 02 < .008
S8583-25-9425
6-29-93-03 | STEL-Removal 360 .12 .02
-20..07_ /'-—-\ v o
L 6-29-+93-04 ( POST 1440 .04 <:EE:;BSE’,
o * LOCATION 50 - _
6:29—93-05. PRE-Pretest 1440 .05 .002
6-29-93-06 PRS-Removal ‘
Stan Fijalkowski 500 07 +006
S8137-32-1886
6-29-93*07 STEL‘\RQIDOVBI 360 . 13 ‘02
6~29-93-0
8 ¢ ?OST 1440 .07 002
o Lot M08-3074 / Track 9304-07 . - -
N.Y.S.DOM ELAP #11057

~ ALHAPAT § 1834040t
N, ASCM # 00071 |

-




S S P e idadibg 2T iR AN T N
b ' -~ L/A' &%q&%ﬁ?ﬁ%@;j'}(. o 3‘7-"“"*%5 3

LT
Sk nrrg w Straras B Iy o bhm Bp L Qb e vy

EET TR Fere AT o
s IOLEY f:, gNéo Project/Report #: gg_114_55

Dage: .
The Environmental Company 7-7-93

826 West State Streel, | J
Trenton, Neiv Jéisey 53618 Tel: (609) 693-2610 5

L . Fax: (509 £95-1183
2058 East Wallington Road
Newlon, Pa, 18940 Tel: (215) 968-01862

Geplficata of Analvala (Cof Al

Client: D.W.W, Enterprises Inc. .
Project / Facility: ;& Dover ave., Trenton, N.J, 2:;;:3 ?2;‘\52?93 6-29-93
Cilent & . ARBAL \7 e AEEYIT Asbestos Abatemen
Werk Les.; %S_i‘li?g"“““ o Hightridge, NJ. ) Coliooted BY: gean oyt soart
Basemont
, e g CHREE: PO Zoronal sampre
Vigrksrs Nams: rﬁ&»?mwsé?md svarage pro et et
- 874 v eate Pinat slseranes
Social Secupity: CE Ao e p o ae.-kg;wfv‘;;m R
: ! [ ion: RE#- Narvts to worh ar EXC.. Kxourslea (seiling) sam
(%] Concentratior
Sample / Cods Location / Employee YSEL;?;S;{@ Flbers / Flaid (Flce)
6~29--93-01 PRE-Pretese WOCATION 43 1440 .04 < ,002
6-29-93-02 PRS-Removal 360 02
' Julio Redriguez ’ < 008
SS583-25-9425
6-29-.93-03 STEL—Re.moval 360 .12 .02
o o | .w_..., .
| 6-29-93-04 (\ios/'r/) 1440 .04 < .002
) ‘ LOCATION 50
0-29-93-05 FRE-Pretest 1440 .05 .002
6-29-93-06 PRS-Removal
_ 60
Stan Fijelkowski 0 07 +006
SS137-32-1886
6-29-93.07 STEL-?emOval 360 .13 .02
62901 .
29-93-08 @ 1440 o7 oo
Lot M08-3074 / Track 930407 -
N.Y.8. DOMH ELAP #1067

ALHAPAT 18040001
N, ASCM 4 00071

oo 3od ZHT 33SI8dE31IHT eita] BI935RBRAS S0
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76 D.DVER AVENUE, TRENTON NEW JERSEV 08638 609.771v.4079

FERMANENT 3O0LUTIONS FOR ASBESTUS “AiARDE

= i o KBWéﬂ/ é?;ééé@, 5%7;l*¢513;7m ;ﬁ/ygp/

FROM

,7744?Q/25

"DATE

NO PAGES INCLUDING COVER —

e 750  Chuicd A;/-f ~ava<j’m4}7::/

[ —

e i L,

8 39vd THI S35TEdu3LMT Mind _ 13358836459 6281 ERBL/PT/LA
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R
: ll UNIFORM CONSTRUCTION
cooe

~ IDENTIFICATION Block 4/, @22 Lot 4.

Work Site Location ; ot !’ a -- 15 k¢ « - Contractor
=
il

et S LA T A ’/._ = A Address
Owner in Fee Z2BT 277 LM" Mi}
Address 272N IO m..’.’ T AR T TOA

== CONSTRUCTION ..., o542

Control #

Permit # Hg-&é?/??)

‘ = . A & .
o =), ‘.1,44-_,-.«../;1"_»- = rl,-‘ z1 212, Lic. No. or Bldrs. Reg. Nom Exp. Datem

-
Tele. &/ %$2) ’(g%" T 7= Federal Emp. No.,

or Social Secumy No.

is hereby granted permission to perform the following work:
};/] BUILDING [ ] PLUMBING [ ] OTHER _
] ELECTRICAL [ ] FIRE PROTECTION
] ELEVATOR DEVICES '

DESCRIPTION OF WORK:

DTS /’%}/@%u

NOTE'A If construction does not commence within one (1) year of date of issuance, or
it construction ceases for a period of six (6) months this permlt |s void.

Estimated Cost of Work $ m W

CONSTRUCTION OFFICIAL J’

-

ra

PAYMENTS (Office Use Only)

Building 7" ‘.M

Electrical

Plumbing
Fire Protection

Elevator Devices

Other

DCA Training Fee

Cert. of Occ. Q S" M

Other
Total Q 5’ 62

| Check No. ;? ﬂ’)l
Cash )
Collected By: /(C', i

(see reverse side)
.

U.C.C. Form F-170C 1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT



TUTTT T TET [Tl T L. o LT I R A

) REQUIRED INSPECTIONS

.

. : (m

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

I S

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

The owner or other responsible person in charge of work must notify this agency when.work is. ready-for any*required inspections
specified below. Requests for inspections. must.be made at least 24 hours prior to the time. the.inspectian is desited. Inspections
will be performed within three business days of the time for whichthey*are requested., The, work: must not proceed-in a manner
WhICh will preclude the mspectlon untll\lt has been made and approval glven . ' ’

. L f .

ATty L, —

Dﬂequwed inspections for alSsubcodes for one and two family dwe!hngs are: the following: RN SN
1. The bottom of footing trenches before placement of footings, except that in the case of pile foundatlons mspecnons shall
be made in accordance with the requirements of the building subcode:;
2. Foundations and all walls up to grade level prior to back filling;

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

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

| \ ]

A .
.4 Requwed special inspections. The applicant by accepting the permit will be déeemed 1o have consented to these requirements:

A

OaA ﬁnal inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval mav be issued.
Any vnolat|ons of the approved plans and/or permit will be noted and the-holder of the permit notified of discrepancies.

‘OA complete copy of approved ptans must be kept on the |ob site.

If you do not understand any of this information, please ask."

U.C.C. Form F-170D .




Date Received ,

BUILDING

| SUBCODE
TECHNICAL SECTION

STATE OF NEW JERSEY
DEPARTMENT OF COMMUNITY AFFAIRS

A -
va/cmAurx_ﬁ_{[gﬁ&m

C

Control #

UNITOSM CONSTRUCTION
cant

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- C. CERTIFICATION IN LIEU OF OATH

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

402

of record and am authorized to_m

Block
Work Site Location

Signature
D. TECHNICAL SITE DATA

Owner in Fee

A =L N\ 4 ] 2 9 ,.'
Address ,"._44/:; ’ :‘Mﬁm, ‘,;_? Z> DESCRIPTION OF WORK
Tele. (Y5 )y AP — 7L -
Contractor mm —: AlTELALA) cE ﬂﬁ’; )
Address 7. DovViEa '- =
) <l
Tete. ( Wordr/ ke, )

Lic. No. or’Blds$. Reg. No. _éé@?l;’
[4
Federal Emp. No. or Social Security No.

ol

Date Issued é-—"‘ﬂ 3‘75
Permit # Hg _,ﬂ éq /7.3

I hereby certify that | am the (agent of) owner
ake this application.

FEE
$

(Office Use Only)

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) TYPE OF WORK:
[ ] No Plans Reg. Type: Failure Failure Approval Initial [ 1 New Building
[ 1Al —  _____ Footing [ 1 Addition
[ ] Footing — _____ Foundation [ 1 Alteration
[ ] Foundation S —1 F1 ) [ ] Roofing
[ ] Frame — _____ Frame ( ] Siding
[ ] Other Insulation L] (.)t.her
Joint Plan Review Required: Finishes: [ ] Demolition
[ ] Elec. [ ] Plumb. [ ] Fire Energy [ 1 Miscellaneous
SUBCODE APPROVAL Mechanical [ ] Ffance Height
[ ]CO[ J]CCO[ ]CA TCO [ ] Sign Sq. Ft.
Date: Other. [ ] Pool
Approved By: Final [ ] Elevator
[ ] Asbestos Abatement
B. BUILDING CHARACTERISTICS [ ] Other
Use Group Preseni Proposed Est. Cost of Bldg. Work: Administrative Surcharge $
Constr. Class  Present Proposed 1. New Bldg. $ Paid [ ] Check # Minimum Fee $
No. of Stories 2. Alteration $. Collected by: TOTAL FEE $

3. Total (1+2)$

Height of Structure Ft.

Area—Largest Floor Sq. Ft.

Total Bldg. Area/All Floors Sq. Ft.

Volume of Structure Cu. Ft

Total Land Area Disturbed Sq. Ft. U.C.C. Forin F-110A 1 White=Inspector Copy

3 Pink=_0ifice Copy

2 Canary=0ftice Copy
4 Gold=Applicant Copy




' [ ' Date Received L )
ls;:::fz:;gjrv::i;snivmumw AFFAIRS BUILDING o ' Date Issued é‘f}‘z 8”73
j ‘ - ; Uz SUBCODE ’ Contrpl #
MUNICIPALITY X/ = i il TECHNICAL SEGT[ON_ A Permit # /,/5 "déq /9‘3

it

. .
: e L A ‘ - :
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- "C. CERTIFICA'_I'ION' IN LIEU OF OATH
ING CONTRACTORS NOTIFY THIS OFFICE. CALL UTILITY DIG NO:.1-800-272- 1000 - .
. . - | hereby certify that | am the (agent of) owner
Block : ¢4£9-2 ] - _ Lot 6‘ - ' of record and am authorized to make this application.

Work Site Location

Signture -

Owner in Fee b W o = § A mA N i3 i_}l_u' o
o P - o " " . D. TECHNICAL SITE DATA
Address 'f s4) ga A r . ,4-1@) = 2':(‘)}-)19 — . DESCRIPTION OF WORK
‘ZQ'AJ_:, 'l“r g ./é - = s ‘ ’

Tele. (A )
Contractor __7

£, T-A/ % «
Address "7/ 730\/5
’7;‘34:,«/4@4/ 4/(&7" O

Tele. (£22) 7/ -

4
H

e

Lic. No. or’él’f_ iReg. No. 'AMQI) < «
Federal Emp:Ng# or Socual Security No. i3
,‘&“

JoB SUMMARY (Office Use Only) ~* . ' (Office Use Only)
PLAN REVIEW: Date  Initial INSPECTIONS Dafes (Month/Day) TYPE OF WORK: FEE _
[ ] No Plans'Req. Type: Fallure Failure Approval Initial L] New.'.Buildmg $

('] Al ' - Footing el , ' [ Add'thn ' ‘

I ] Footing s Foundation _- : L1 Alteration . -

[. ] Foundation - - - Slab ['] Roofing -

[ ] Frame — . —____ Frame i [ ] Siding

[ ] Other _ Insulation (] (?fhe' t
Joint Plan Review Requured » Finishes: . - D?mO"t'on,

[ ]Elec. [ ] Plumb. [ | Fire Energy [ 1 Miscellaneous

SUBCODE APPROVAL , Mechanical [ ] Fence _______ Height

[ ]CO[ ]CCO[ ]CA . TCO . [ ] Sign—_Sq. Ft

Date: Other: [ 1 Pool

Approved By: Final [ ] Elevator )

- [ ] Asbestos Abatement

B. BUILDING CHARACTERISTICS | ' [] Other

Use Group Pre'seni_v_ Proposed — . - Est. Cost of Bidg. Work: B " Administrative Surcharge $

Constr. Class F?resent Propo’é_tiad —_— 1. New Bidg. $ _— Paid [ ] Check # : Minimum Fee -3

No. of Stories _! / . 2. Alteration $ —— Collected by: TOTAL FEE §$

Height of Structure P ' Ft. 3. Total (1+2)$ — - - - _ =

Area—{Largest Floor __Sq. Ft. o : .
Total Bldg. Area7All Floors __* Sq. Ft. : ' ' oo

Volume of Structure - Cu. Ft. ‘ S _ ' ’ ‘ )

Total Land Area Disturbed : — 8q. Ft. o ‘ U.C.C. Forn F-110A ;ﬁfﬁfé?ﬁf?é’épyc % 3 gi?.fffpopfff;tcé’%y

A
3 . *




Date Received
Date Issued
Control #

BUILDING

SUBCODE
TECHNICAL SECTION

UNITOR M LONSTRUCTION
covt

IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- C. CERTIFICATION IN LIEU OF OATH

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

%02 4

Permit # /_/5 ‘6 (7

6-257>

73

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

Block of record and am authorized to,make this application.
Work Site Location _ & ’7) /a#lﬁﬂfi.,tl— S, -J-/l/'U—HA W Y et )@ h P
- Signature 3 o
Owner in Fee
Address D. TECHNICAL SITE DATA
DESCRIPTION OF WORK
Tele. (2K | _Aed
Contractor. _ Z) , \7 F"/’}‘f'f—'d‘ PV YRF Lt _7_7!/__) .
Address P .DO&/F{? 4{
Bearrral, 4/ KT, OFpa
Tele. (£07) s 7 T/ — FOP?
Lic. No. or Bldgr Reg. No. /75)495"
Federal Emp. No. or Social Security No.
-
JOB SUMMARY (Oftice Use Only) (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) TYPE OF WORK: FEE
] No Plans Regq. Type: Failure Failure Approval Initial L] New. .Building $
[ ] AN - Footing ; [ ] Addition
[ ] Footing - - Foundation [ 1 Alteration .
[ ] Foundation - . Slab [ 1 Roofing
[ ] Frame — ____ Frame [ ] Siding
[ ] Other Insulation [ ] Other
Joint Plan Review Required: Finishes: (] Dt.amolmon
[ ] Elec. [ ] Plumb. [ ] Fire Energy [ 1 Miscelianeous
SUBCODE APPROVAL Mechanical [ ] Fence Height
[ 1CO[ ]CCO[ ]CA TCO [ ] Sign Sq. Ft.
Date: Other: [ 1 Pool
Approved By: Final [ ] Elevator
[ ] Asbestos Abatement
B. BUILDING CHARACTERISTICS [ ] Other
Use Group Preseni Proposed Est. Cost of Bldg. Work: Administrative Surcharge $
Constr. Class  Present Proposed 1. New Bidg. $ Paid [ ] Check # Minimum Fee $
No. of Stories 2. Alteration $ Collected by: TOTAL FEE §
Height of Structure Ft. 3. Total (1+2)$
Area—Largest Floor Sq. Ft.
Total Bldg. Area/All Floors Sq. Ft.
Volume of Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft. U.C.C. Forin F-110A 3 Pinkeomes ooy Y e Y




IWW

Enterprises, Inc

76 DOVER AVENUE. TRE'NTON, NEW JERSEY 08638 609-771-8079

PERMANENT SOLUTIONS FOR ASBESTOS HAZARD'S

Pl 4.0%
vl 4
. | July 9, 1993

o 7 gESEWED

. 1z
Charles Herring |
NJ Dept of Communlty ‘Affairs BUREA OF
PO Box 445 \ CEMENT
Glen Gardner, NJ 08826 L()CL\LCODE ENFOR

Dear Chuck:

I am enclosing permit application for asbestos abatement
at 48-50 Church St., Highbridge, as well as check in the amount
of $60, DWW license, state notification. .

Air samples were collected throughout the course -of the
project and were evaluated by D-Tech, Inc.,~Trenton, NJ. Verbal
results of the POST tésts were "less than" 0.002 f/cc, which
satisfy EPA clearance standard. Certificate of Analy51s will
be forwarded upon recéipt from D-Tech.

Waste dlsposal manifest will be forwarded upon recelpt from
landfill.

Sincerely yours,

ay Williamson
Project Manager

oY P
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R T
ISSUE DATE:  04/15/93 . EXPIRATIONDATE:  04/15/95

q

g U@dms: 76 Dover Avenue

»

State of New Jersey
Department of Labor
DIVISION QF WORKPLACE STANDARDS

ASBESTOS LICENSE

LICENSE NUMBER: 00093

L!CENSE has been issued in accordance with and subject to the provisions of the Ashestos Control and Licensing Act, P. L. 1984, ¢c. 173.

t

:v:E:rf.\plovefi D.W.W. Enterprises Inc.

Trenton, NJ 08638

TYPE “A" LICENSE S o o S ; -

Reésponsible Individual:  David W. Williamson, President

se. ;\{ALID ONLY FOR THE EMPLOYER NAMED HEREIN and must be readily available at the work site for inspection by the
ssioners of Labor and Health and the contracting agency.

B
v,:f.

i

é/”‘”’/z/%"—‘“ 06dig

Comumissioner

)
oy

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION & ENERGY
DIVISION OF SOLID WASTE MANAGEMENT
SOLID WASTE TRANSPORTER

EXPIRES APRIL 30y 1993 l
IDECALNO.
THX26M2NKA41102 !

WI4F

41463

TYPES. S

D W W ENTERPRISES INC
76 DOVER AVE.
TRENTON NJ 08638

VEHe ID 223 1
E

F
Lﬁ\Fs'carml:es that: D

D.E.P. No. 13883

has an approved license as a
SOLID WASTE TRANSPORTER
Issued by‘N.J.D.E.P.E.

STATECOMMISSIONER OF-ENVIRON MENTAL-PROTECTION-L-EBNGRGY




|

|

: Statc of New Jergey !

: NOTIFICATION OF ASOESTOS ARATEMENT
" (Purswaat to NJAC 8:60-7 andg 12:12097)

", Date of Noiificatios (1)

i . Nuae of Uuddiog Owuer/Opculor (2)
<1 8/R57/93 (I

- ¥ AgeadicgNolificd | Type Nolificstios StreclT AT —
, D,;,; (] leitial Notification & 5},0 ok / Ane.

swé ol Coatuct r 7

g . . . 'CIG','SI'FT—,ZIp-Lod" 3 -

. DOL Amcaded Noltificalio ¢

(Croon | < e ardley  |Pa T /7067
{ ] DCA |

Telepbooc Number
'

| HE 47)- 6675

FACILITY INFORMATION

' Namec of Pacility Where Abatcment is Takiog Place 3) Ty;}c of Pacility (4)

o [} Scbool (K-12)

T { ) Subcbupier 8 (Otberibao K-12)

- Strect Addrees [} Otber (ic., privute & commercial bldygs/t ,cte.)
Lt YIS &u}’c/) (Sr :
ST . Squarc Peat l # of Picors Bldg. Age.
REREY o107 ¢ (BuaTy (6] Coumy Cod

-3 GY/;),g valy ‘Tri—l
S 3 s 'J X
.‘.f,%_\kj /\ye/

/%m%ak%/,

- 7“1 Name of Moaitoriog Firm Hlired by Buildiog Owacr (8)] ACM No.

Currcot Uce .rr—'%n('bcnux deaolithcd)

me

Name of Coatractor $))

oo . DWW Enterprises, Inc
. Strect Address . Strect Address
; . Dover Avenue
.. Gy, Staie, Zip Code Gy, State, Zip Code
, Trenton, New Jersey 08638
' ' Project Maoager for Mooitoriog Firm Telepbooe Number |-, Telepboae Number . Licensc Number
Previous Aot ficatror, O : (609) 771-9079 00095
. b & Scheduled Start Dale )- NG ¢ ol OSITANGRIGT
JZ t .Y, ?/ 23 D-Teth, Inc

Lot Oceupaocy Ziatus Dunog AD ot (CheckbolyBac )™ Strect Addrere : -
: J'LJ * ] Pacility Closed(Vicatcd |9wim; Eatire Period of Abstemen:

' J B26 West State Streot
} Abucmc‘nt Perfor t¢ide of Norwal Vacility Hours C;l—y_.‘mfFC&Tdc
o Deseribe: - - o a
“F N ] Otber - Qescrives Feenton, Nuew Jerney 0BG
of Work (Chicck all tbut upply) M/ .
scop; ) Dcmosmon ' Renovation | ) Pull Conwuinmcut with Negative Pressurc
R Large Project (2160 SF or 2 200 LI ACM) Miai-Bactosure
HA \Pjgnull Project (> 25 < 160 SFor > 10 < 260 L} ACM) { ] Glovebay Proceyure
; () Mioor Project (£ 25 SF or < 10 LI ACM)
T Is AbatemcotType
o Locaticoof Locatiog Description of Blp
S Asbestos-Cootaioing Normally Asbestoi-Coatainiog Amoual R NN
S Material (ACM) Used Material (ACM) (Specify B|R jcic
S ! io Solcly by (i.c.. thermal systems SPor LPF) Ml B JA L
B Pacility Maistcnance/ iosulatioa, surfaciog, VAT, ojpr lpto
: 13) Custodial Or oiber miccellancous) Via|[s |s
Staff (12) Al Julu
‘ m-un'm/o P y LR LR
. W ] . —-7/— . ; P "
»/ VAR
B . ' T
w BN 5 » ! . .
: Name of Registered Hauler NJDEP Waste : Cubic Yard: Namec of Registered Land(ill

5 Hayie 1IDNo. || of Waste ' .
'-,:‘:::_v_ﬁg;;"é‘{(/a/ BPEs - . wsﬁﬂ%
Trenn, /\(7;

P rijsisi/le /7 7
& leted by [Priat o e . - .
E\P/ h%///amn;m rLZ)/iecf/hdme;/ kv )‘—/33_

.
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6098236610 Dui ENTERPRISES INC

2

p6/25/1993 12:35

State of New Jersey
Department of Labor :
D1VISION OF WORKPLACE STANDARDS - .

ASBESTOS LICENSE

LICENSE NUMBER: 00095

© EXPIRATION DATE:

SUE DATE: 04/15/93 ou/1%5/93

Vs
stos Control and Licensing Act, P. L. 1984, ¢. 173.

subject to the provisions of the Ashe

1S LICENSE has peen issued in accordance with and

Employer: D.W.W. Enterprises Inc.

Address: ms Dover Avenue Ce

Trenton, NJ 08638 ' : . . AR

TYPE "A" L ICENSE

Responsible individual: David W. Williamson, president
¢ must be readity available at the work site for inspection by the

MPLOYER NAMED HEREIN an

LiD ONLY FOR THE E
ting agency.

This license is VA
Labor and Health and the contrac

Commissioners of

ommissioner

ZJ/"W(CJ%’*"‘; )

ACL4 R

RTMENT OF ENVIRONMENTAL PROTECT\ON"&"ENERGY

ON OF SOLID WASTE MANAGEMENT
SOLID WASTE TRANSPORTER

NEW JERSEY DEPA
DIVIS!

1993 .
41463
DECAL NO.

EXPIRES APRIL 30y

[EHe 23 FTHX26M2NKAL1102
VEH. 10 L HOLF TYPES S

%&ocarﬁﬂ'n that

NTERPRISES INC

LEONTI 4
D.E.P. No.

haa an epproved liconso a8 8

SOLID WASTE TRANSPORTER
|ssuad byAN.J.D.E.P.E.

'STF\TE"COMM!SS%ONCR‘OP‘ENVIEONMEﬂT AL—PRO‘FGC‘!MW
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06/25/1993 12:35 £098226610 Dity ENTERPPISES 111G

| Staty «)f New JEISL‘y
Depdrimant ot Labos
DIVISION OF WORKPLACE STANDARDS

| ASBESTOS LICENSE

| ,

\

| LICENSE NUMBER 00095

1SSUE DATE 04/15/793 EXPIRATION DATE. 04/12/93

THIS LICENSE has been 1ssuad in accordance with and subject 10 the provisions of ihe Ashesios Control ana Licensing Act, P. L 1984, ¢. 173
Employer D.W.W., Enterprises Inc.
Adgrass. 76 Dover Avenue
Trenton, NJ) 08638

TYPE "a&a" LICENSE

This heante 15 VALID ONLY FOR THE EMPLOYER NAMED HEREIN and must he readity avalable at the work site o inspection by the

Responsible Individual David W. Williamsan, President
! Commussioners of L abar and Mealth end the contracting agency

/ .
/é/ W{‘:i"f/:fi/::‘ “ éj L'jv /8

ACL4(R.2:80)

NEW JERSEY DEPARTMENT OF EMVIRONMENTAL PROTZCTION & ENERGY
DIVISION OF SOUID WASTE MANAGEMENT
SOLID WASTE TRANSPORTER

EXPIRES APRIL 3Cy 13293

N 41463
DECAL NO.
'!ngw ID ¢ l???@ﬁéSHZNKR%llOZ TYPEL §
Lf‘n&%aﬁ?ﬂﬁm that! £Du9% -
D W W ENTEFRPRISES 1INC
76 DOYER AVE
TRENTON NJ 08638
138483

D.E.P. No.

D

has sn spproved licanie as 8

SOLID WASTE TRANSPORTER
jasved by N.J.D.E.P.E.

STATETOMMISSIONER-OP-ENVIRONMENTAL-PROTECTION-3-GNARGY
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CARL J. LEWIS

CLAIRE R. KNAPP, CMC | Mayor . DEBORAH K. GIORDANO
Municipal Clerk -~ . Treasurer |
Borough of ngh Bndge - |

COUNCIL CHAMBER |
71 MAIN STREET ’ |
HIGH BRIDGE, NEW JERSEY 08829
. (908) 638-6455 . |
Meetings—2nd and 4th Thursday Monthly at 8 p.m. ' .

TO WHOM IT MAY CONCERN:

This is to cettify that the REAL ESTATE TAXES due the Borough
on the following property are current.

PROPERTY ADDRESS:_ Yf-So W 57‘ | ' | | |
BLOCK: 4. 42 ot ‘7/

OWNER'S NAME: -

. / | 4
DATE OF CERTIFICATION: /Qm RS /723

G i

Deborah G'ior'd;ano; Tax Collector




CARL J. LEWIS
CLAIRE R. KNAPP, CMC Mayor - : DEBORAH K. GIORDANO
Municipal Clerk Treasurer

Borough of High Bridge

COUNCIL CHAMBER
71 MAIN STREET
HIGH BRIDGE, NEW JERSEY 08829
(908) 63%-6455
Meetings—2nd and 4th Thursday Monthly at 8 p.m.

TO WHOM IT MAY CONCERN:

THIS IS TO CERTIFY THAT ALL CHBARGES FOR WATER, SEWER AND SOLID WASTE
UTILITY SERVICE DUE THE BOROUGH OF HIGH BRIDGE FOR THE FOLLOWING
PROPERTY HAVE BEEN PAID IN FULL AND SAID UTILITY ACCOUNT IS IN A
CURRENT STATUS:

J0 /- OYP JSOSO

PROPERTY ADDRESS: /> (A vzcH 5’7' Y .,/ el E /U'djﬁ;a-y
owner(s) save:_CAALeree  AP84e So fowien S A/ e

DATE OF CERTIFICATION: é S %

o
HIGH BRIDGE UTILITIES COLLECTOR
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High Bridge Municipal Bldg Date 1sswed OA—O S~ O 2
Office of Code Enforcement

ce. | Ué CONSTRUCTION  corois
Satellte Office (908) 832-9891 Bzt

71 Main Street, NJ 08829 Permit #
== PERMIT ..
IDENTIFICATION Block __ 4 -O L Lot 4‘

Work Site Location _ 4R ~B0 € Hueewt ST Contractor A~ : '
: Mo SROEE M) __ Address 2o C-)\ Avrng
. OwnerinFee__ba@ €. S a2 4 Yoo ¥ @nﬁc_u - - Flermumadeorn 2 _
. Address £ Sabeene) - e (306 \___ 24— oz ‘

‘. . T . Lic. No. or Bidrs. Reg. No. ) )

*" Is hereby granted permission to perform the following work:
. \dZBUILDING " [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT | PAYMENTS (Officg Use Only)
| ] ELECTRICAL { ] FIREPROTECTION [ | DEMOLITION Building __ £
[ ] ELEVATORDEVICES ([ | ASBESTOS ABATEMENT [ | OTHER _- Electrical
. e T (Subchapter 8 only) - Plumbing
DESCRIPTION OF WORK: 07 6&(0 Fire Protection
Qup ofFF & ’\2¢?ou‘=- @O wr D) a Elevator Devices
v . Other a
NOTE: If construction does not commence within one (1) year of date of issuance, or DCA Training Fee b
if construction ceases for a period of six (6) months, this permit is void. Cert. of Occupancy
Other s
Estimated Coét of Work Total __—_"5'77;"L
2‘%; ZS 4/5/’), Check No.
Cash
. (ym Official ‘ CIAMES GRAHAM Date | | | Colected by ; el C
¢ : . (see reverse side)

1 WHITE-APPLICANT 2 CANARY-CODE 3 PlNK-f\‘A.A.B“ 5 4 GOLD-FINANCE
. s 8 \a



TN R AT R+ e W 4 AT MUY £ G BRI o Y R R AN Tl VB

REQUIRED INSPECTIONS

&»x

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

The owner or other responsible person person in charge of work must notify this agency when work is ready for any required
inspections specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is desired.

. Inspections will be performed within three business days of the time for which they are requested. The work must not proceed in a
manner which wilt preclude the mspectlon until it has been made and approval glven .

G Requnred inspections for all subcodes for one and two family dwelllngs are the followmg

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

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

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

. Installation of all finished materials, sealings of exterior jomts plumbmg piping, trim and fixtures; electrical
| : _ wiring, devices and fixtures, mechanical systems equipment.

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

r -
: . '
"o 1

0 A final inspection is required for each applicable subcode area before a final Cemf cate of Occupancy or Approval
may be issued. Any violations of the approved plans and / or permit ‘will be noted and the holder of the permit
notified of discrepancies.
O A complete copy of approved plans must be kept on the job site.
-if you do not understand any of this information, glease ask.

U.C.C. Form F-170D
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 emmeed BUILDING
SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block 4G, 62— Lot

Work Site Location 4B — F50 o AN

ENEPORNLE DN IR 1N
oot

. Date Received OL—CF— O

Date Issued
Control #
Permit #

07 —146

C. CERTIFICATION IN LIEU OF OATH
lherebycenﬁfylhatlamlhe(agerﬁof)mrof

record und am to ;algzl:ﬂ':yﬂ &W——

HMeEeW BADGE. WD

Sngnature

Owner in Fee A7) HWATE b danee, P (;\w\@&_
Address 4850 C AR X D. TECHNICAL SITE DATA
CsD-  RILCOE , D DESCRIPTION OF WORK
Tele. ( ) ' , , .
Contractor A-ﬁ Yioe- : . w@’.‘“— (Q\F e ’('@3
Address Z¢y) 20 BPlevwwnagkn Avms ‘ -+
VNNWNC D
Tele. (‘?(X)--Qﬁ  Kr2.  Fax ( ) 46'3\’ %x\ )63

Lic. No. or Bidrs. Reg. No

JOB SUMMARY (Office Use Only)
PLAN REVIEW f) ial INSPECTIONS Dates (Month/Day)
o Plans Requtred ’[ & Type: Failure Failure  Approval Inital

[ ] Al . Footing

{ _] Footing - Foundation

{ ] Foundation - Slab

[ ] Frame e Frame

[ ] Other e Barrier-Free

Joint Plan Review Required: Insulation

[ JElec. { JPlumb. [ ]Fire [ ] Elevator Finishes

SUBCODE APPROVAL Energy

[ ] CO | Mechanical

Date: TCO -

Approved by: Other -

R @

Barrier-Free

B. BUILDING CHARACTE| Z {/
Use Group Present Proposed _—~— ' Ett. Cost of Bidg. Work:

Constr. Class Present _  Proposed ___ .NewBldg. $__

No. of Stories 2. Alteration $

Height of Structure Ft. 3. Total (1+2) § gﬁoﬁ
Area — Largest Fioor Sq. Ft. _
New Bidg. Area/Ali Floors Sq. Ft.

Volume of New Structure Cu. Ft. -

Total Land Area Disturbed Sq. Ft. .

TYPE OF WORK: _ FEE (Office Use Onty)
[ 1 New Buiding _ $
[ ] Addition -
[ ] Aneration __4/@
[ ] Roofing
[ ] Siding
[ ] Fence Height (exceeds 6)
[ ] Sign Sq. Ft.
{ ] Pool
[ ] Asbestos Abatement Subchapter 8
[ ] Lead Haz. Abatement NJAC 5:17
l ] Other
Demolition
. Administrative Surcharge  $
Minimum Fee $ pa
DCA Training Fee  $ \=
TOTALFEE § __ > 2
U.CC. F110 1 White = inspector Copy 2 Canary = Office Copy
(rev. 356) 3 Pink = Office Copy 4 Gold = Applicant Copy




SUBCODE

ENDPGRNL e PNSTREG TN
g

TECHNICAL SECTION

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

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

3::':;?;:“ 04— 50T
027 —146

Controt #
Permit #
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of

Block 4. O Lot record and am to make this application
Work Site Location __ 4B~ 550 & v®evh Xruc\bf A ﬁ\'neé -ar\éef"
BWEW B OME. D Signature y
omerin e __Lgve SCHATE | SaenEn P OamgBiiie o recuon siTE DA v
ew. 2to6f. 9D DESCRIPTION OF WORK
Tele. ( ) 3
Contractor &é\f- ’Q,(QQT ( eb “
Address . Hgmw“&n Avrva s

P F—\em\ﬂ&.‘b'n D

Toe (0K ) R Bl &rT S Fax ( )

Lic. No. or Bidrs. Reg. No.
oy 47

JOB SUMMARY (Gffice Use Only)
- PLAN REVIEW i) (] itial INSPECTIONS Dates (Month/Day)

o Plans Required _a_? Type: Failure Failure Approval Initial
( i ‘ T Ml Footing '
[ sl Footlng e Foundation
1 ] Foundation - Slab
[ ). Frame - I, Frame
{ ] Other e Barrier-Free
Joint Plan Review. Required: Insutation
[ ]Elec. { |Plumb. [ ]Fire [ )Elevator Finishes
" SUBCODE APPROVAL ‘ Energy
[ J]cO [ ]cco [ ]CA Mechanical
Date: TCO
Approved by: _ - Other

- Final )

Barrier-Free
B. BUILDING cwcremsw ,2 4/
Use Group Present Proposed = § = Est. Cost of Bidg. Work:
Constr. Class Present ________*  Proposed ________ 1. NewBldg. $
No. of Stories = A 2. Alteration § :
Height of Structure Ft. 3. Total (1+2) § EOO
" Area — Largest Floor Sq. Ft. . v
New Bldg. Area/All Fioors Sq. Ft.
“.- Volume of New Structure Cu. Ft. :

'Sq.Ft. -

Total Llnd Am "Disturbed

TYPE OF WORK: FEE (Office Use Onty)
[ ] NewBulding $
[ ] .Addtion : .
<1 .] Areration AL
) { ] Roofing o
[ ) siding _
[ ) Fence Height (exceeds 6)
[ ] Sign Sq. Ft.
[ ] Pod '
[ ] Asbestos Abatement Subchapter 8
{ ] Lead Haz Abatement NJAC 5:17
[ ] Other
( ] Demolition
- Administrative Surcharge  $
~ MinmumFee $___ /
DCATrainingFee § (& .
TOTALFEE s ___ &2 .
U.C.C. F110 1 White = Inspector Copy 2 Canary = Offics Copy
4 Gold = Applicant Copy

(rev. 390) 3 Pink = Office Copy




02-146

Al IDBNTIBICATION-APPLICANT: COMPLBTB ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFPICB. CALL UTILITY DIG NO: 1-800-272-1000"
Block__4.02 - Lot_ 4 Qual :

of) owner

| Work Site Location_ 48-50 CHURCH STRERT
his application, .
HB

Ouner in Pee’ SCHU

C. CBRTIFICATION IN LIRU OF OATH
1 hereby certify that I am the (agent

of record and am authorized to make t

CAMPBRLL,LORIR §

Address_ 48 CHURCH STRERT

HIGH BRIDGR, NJ 08829~

Tele.(908)634-

Contractor A PLUS ROOFING SCOTT BABICH

Address__120-C FLEM ARMS

RLENINGTON, NJ 08822-

P-BDGB, 30 # PELT,40 YBAR SHINGLBS,
Tele.(908)284-0025 Pax (908)284-1009

BD, ALUM GUTTBRS, SNOW GUARD
Lic. Ho. or Bldrs. Reg. o,

Pederal Bap. No._ 15-0807663

JOB SUMMARY (0ffice Use Only) -

Signature

D. TBCHNICAL SITE DATA'
DBSCRIPTION OF WORK

TRAROFE, INSTALL CDX, ICE SHIBLD, DRI

1 1/2" NAILS, RIDGE VBHT, SOFRIT VENT

, 0
[)co []cco []eca Mechanical
8 ' .
0
Date: - 00_
. 0
Approved By: Other
0
. Final
- o |
BarrierPree
0
B. BUILDING CHARACTRRISTICS
Use Group Present_ R-4 Proposed_ R-4
Constr. Class Present Proposed
No. of Stories_ - 0
e Surcharge $
0
Height of Structure 0 L.
Hininua FPee :
$
0
Area Largest Floor 0 Sq. Pt.
TOTAL FER :
§ ,
46
New Bldg. Area/all Ploors 0 5q. Bt.
raining Pee . §
- 6
Volume of New Structure 0 Cu. Bt
Total Land Area Disturbed 0 Sq. Pt.

U.c.C. F110 (rev. 3/96)

Bst. Cost of Bidg. Work:

1. New Bldg. ¢ 0
2. Alteration § 8,000

3. Total {1+2}$ 8,000

Industrialized Building:

[
[

1
1

State Approved
HUD

PLAN REVIBH - Date Initial  INSPBCTIONS Dates (Month/Day)
[ ] Ko Plans Req. " Type Failure Pailure Approval Initial  TYPB OF HORK
PBE (0ffice Use Only)
[]all - ~ Tooting { ] New Building
$
Yy 0
[ ] Pooting Poundation [ ] Addition
0 . -
{ ] Poundation §lab {X] Alteration.
0
{ ] Prame - Prane (] Roofing
46 - )
{ ] other BarrierPree { ] siding
o0 ) :
Joint Plan Review Required: Insulation [ ] Rence Height
{exceeds §') . 0 '
3
- A i AR n, s = e e S 0 : - ’ - T
*Yig .. [.] Blect [ ].Plumb [ ].PRire Pinishes -+ ] sign _- : Sq. Bt _ .
o\ - : : 0
o ‘ A 0 - . ‘ _
. SUBCODB APPROVAL [ ] Blev Bnergy

i ]:Pool . N
{ ] Asbestos Abatesent Subchapter

[ ] Lead Haz. Abatement NJAC 5:17

[ ] Other

Other .

{1 Denolition

Administrativ

Paid [ ] Check §

Collected by:

DCA T
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OFFICE DATE RECEIVED:

Viil. PRIOR . LOCAL COUNTY REGIONAL STATE

APPROVALS APPROVAL- APPROVAL APPROVAL APPROVAL

CHECKLIST
(office use only)

COMMENTS

Prelimin. Final Prelimin. +  Final Prelimin. Final Prelimin. E:m,_
Initial . Date Initial Date Initiat Date Initial Date

.Ng_:o Officer

Planning Board .

Zoning-Board -

Sewer Authority e

Water Authority

.

Police Department

Health Department

Soil Conservation A B _ . T

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

oiOo|ojojajoyjojoyojo|jojoy o).

e

*

~

IX. m_.._wnOUmm AND SPECIAL REGULATIONS APPLICABLE (office use only—optional) '
. Name of Code & Edition - Name of Code & Edition

Building Energy . Other

Electrical Barrier Free

Plumbing * Flood Hazard

Fire Protection ~_- As Built Elevation Cert.

Mechanical __ _ . Other

=

. CERTIFICATES ISSUED (office use only) * . DATE ISSUED DATE EXPIRED . DATE REISSUED DATE EXPIRED
Temporary Certificate of Occupancy No. )
Temporary Certificate of Ooau_@ms.nm No.
Continued Certificate of Occupancy No. : . : .
Certificate of Compliance No. - . : . :
Certificate of Occupancy No. ' o

Certificate of Approval ’ No.
Lead Abatement Clearance Certificate No. : _

0000000 x

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

T i iy P 7 O s ey o RSy E—— — e e o 5 e T — S — = = —
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PERMIT NMQ@X

BLOCK L‘{ . 6 Z_ LOT “" QUALIFICATION CODE ADDRESS (SITE)
V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT | Update | Update
1. Building $
APPLICATION : Hear 7z
3. - Plumbing 130
"4. Fire Protection
Applicant Completes: Sections |, II, lil (optional), IV, VI, and VII 5. Elevator Devices
6. Subtotal $
I. IDENTIFICATION _ 7. Less 20% for State Plan Review
1. Propsed Work Site at: ‘-}8-5 D Choueeh St Wigp BRIDEE | i 8. Subtotal $
2. Name of Owner in Fee: CAMPRELL LT Tel. (Q0B ) (38- 63 9. State Permit Surcharge Fee %
Address Y& CHueCcH Sr ~||6HBD..00L NS o0BfA8 10. Subtotal
street municipality Zip code 11. Cert. of OCCL& n;y
'3, o\/'vneirship in Fee: Pubilic Private 113 %’%{L $ =
4. Principal Contractor: Tel. ( ) 4.4
Address _ VI. BUILDING/SITE CHARACTERISTICS (office use only)
. . . 1. Number of Stories
License No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure .
Federal Employee No. FAX: ( ) 3. Area — largest Floor sq. ft.
5. Architect or Engineer Tel. ( ) 4. New Building Area sq. ft. o
Address Contact - 5. Volume of New Structure cu. ft. i/ ] =’*\
- i i i Lr) %ﬁ
6. Responsible Person in Charge once Work has Begun Tips Camege Lo 6. Construction Clas§|ﬁcatlon T i
b 7. Total Land Area Disturbed sq. ft D e—"
Tel. (Q’,O.&_ ) (038 (o322 - FAX: ( ) 8. Flood Hazard Zone ] — 0
9. Base Flood Elevation ft. | —
10. Wetlands yes | ——
no || m— 0
11. Max. Live Load | - —————
12. Max. Occupancy Load [
| O —
OPTIONAL (for office use only) : - e——
. PROPOSED WORK Est Cost Plans Date Rejection Approval Re- Resubmission Dates Re- ||Vl DESCRIPTION OF BUILDING USE g =——=o0
1 [ Minor Wark ’ Rec'd by Rec'd Date Date viewer Approval Rejection | viewer A. RESIDENTIAL ' -8 ———— 1) [
: . ) g o e —
2. [ Mew Building 1. State Specific Use: | Ss 4|
3. [ Addition 2. Use Group: "\o o -
. . ) T 77-/
4. [ a Repair 3. Change in Use Group, Indicate Former:
[ b. Alteration
[ c. Renovation ) ) Income-
. 4. No. of dwelling units: All Units  restricted
[] d. Reconstruction Before Constructi
efore Construction
5. { Fire Protection
5 BRPumbig 77706 | 7L Afer Constructon
7 (% Etectrical /:W/ﬂé /4'4/4 _ Net Gain or Loss
8. [ Elevator Devices B. NON-RESIDENTIAL
9. [ Asbestos Abat Subch 8 (L, 1. State Specific Use:
10. [JLead ngard Abatement . 2. Use Group:
11._[] Demolition 3. Change in Use Group, Indicate Former:
TOTAL COSTS
I DO YOU WANT: __ (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1.0 Partial Releases 1. O Elevators/Escalators/Lifts/ 4 0O Refrigeration Systems 8. [J Smoke Control Systems in Open Wells
’ Op . Dumbwaiters/Moving Walks 5. [0 Cross-Connections/Backflow Preventers 9. ] Underground Storage Tanks
2. rototype Processing 2.0 High Pressure Boilers 6. [0 Hazardous Uses/Places of Assembly 10. [J swimming Pools, Spas and Hot Tubs
3. [0 Pressure Vessels 7.3 Sprinklers

A

U.C.C. F100-1 (rev. 12/03)




CERTIFICATION IN LIEU OF OATH
I.  OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

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

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

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

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

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

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

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

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

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

| understand thaf\f any of the above statements are willfully false, 1 am subject to punishment.

Signature A\~ ,-—\YQ\A d\ Date _|-Y-0 L.
Il. AGENT SEC'ly.ION (to be c_ompleted if the applicant is not the owner in fee)

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

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

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

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

Agent Name
Address

Telephone ( )

Signature

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

U.C.C. F100-2 (rev. 1/2004)

l—!




Date Issued

CONSTRUCTION
&=/ PERMIT

UNITORM CONSTRUCTION
- » CODE

Permit# =

IDENTIFICATION Block _H- O 2 Y : Qualification Code
Work Site Location YB-5a  ( wurew St Contractor. :
Miart Drio6e Address -

Ownerin Fee ’T.n. CA-\-.AA,{LL / Lor: §(Huur1

Address _H4 % Criveri

Se

Tel. (. )

Yy e nﬁl\\hL

AV ] J

OB RAS

[} lQ (2222

Tel. (AbB ) _G

Lic. No. or Bidrs: Reg. No.

Is hereby granted permission to perform the following work:

AL BUILDING 1
(X1 ELECTRICAL [ ]
[ -] ELEVATOR DEVICES |

1 PLUMBING
FIRE PROTECTION

(Subchapter 8 only)

DESCRIPTION OF WORK: & L ER VL’ 3)

NOTE: if construction does not commence within one (1) year of date of issuance, or
6) onths, this permlt is void.

if construction ceases for a period of six

Estlmated CoﬁWork $/W .

Construction Official

U.C.C. F170 (rev. 01/04)
1 WHITE-INSPECTOR

] ASBESTOS ABATEMENT

2 CANARY-OFFICE |

_PAYMENTS (Oﬁ'ce Use omy)

[ ] LEAD HAZARD ABATEMENT Building 3 .
[ ] DEMOLITION Electrical . 92» OO : ?'.y."'-
[ ] OTHER Plumbing ;

Fire Protection" -
Elevator Devnces

b fIrwet—

Z@ob@

Otner ££75

DCA State Permn Fee “00
Cert. of Occupancy R
Other i

Total 7&7(9 ’_
_Check No. '
1 Cash

| Collected byn'_c :

‘(see reverse‘side) -
4 GOLD—APPLICANT

3 PINK-TAX ASSESSOR .
" OCS Printing (609) 398 4375



REQUIRED INSPECTIONS

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

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

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

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

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

3. Utility services, including septic.

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

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

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

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

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



e G

— CONSTRUCTION

Date Issued

Ty G

~ Permit#-

UNIFORV: CONSTRUCTION P E R M IT ‘

- o - CODE . :
IDENTIFICATION Block _H- € & Lot _ Y Qualification Code
Work Site Location 4§ S0 L wweew St ' Contractor v

e ot ' _ Addréss -
OwnerinFee Jim . C Anepas e / toss Séuuwr 3y
Crivacsr Se ' Tel. ( )

Address 4 {

b iewg dey A YT N3 [ f?ﬁ.&lcl

Lic. No. or Bldrs: Reg. No.

Tel. (ME ) (A6 (2222

Is hereby granted permission to perform the following work:
’[X] BUILDING [ ] PLUMBING

[X] ELECTRICAL [ 1 FIREPROTECTION

[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT

(Subchapter 8 only)
vy

DESCRIPTION OF WORK: /fg LER o

[ ] LEAD HAZARD ABATEMENT
[ ] DEMOLITION
[ ] OTHER

[GruEl—

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 Coi'ﬁiWo’rk s 1S A
if "o
(i (9 i/{é&&?ym o

/A?/ji/g

%
Construction Official

U.C.C. F170 (rev. 01/04)
1 WHITE-INSPECTOR

Y T~
B i

2 CANARY-OFFIC

Some "7

3 PINK-TAX ASSESSOR

PAYMENTS (Office Use Only)
Building R
Electrical 2. 00
Plumbing /|
Fire Protection

Elevator Devices
Other E/‘) {
DCA State Permit Fee _.
Cert. of Occupancy;;
Other

Total

Check No.
Cash
Collected by

4 Zﬁﬁ!ﬁ@ 7
L

(see reverse side)

4 GOLD-APPLICANT
" OCS Printing (609) 398-4375

o



REQUIRED INSPECTIONS

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

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

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

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

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

3. Utility services, including septic.

4. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation;
| rough plumbing. The framing inspection shali take place after the rough electrical and plumbing inspections and after the instal-
‘ g 9 9

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

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

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

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




T— CONSTRUCTION
== PERMIT

UNIFORM CONSIRUC1ION
Ol

-

Date Issued

Permit #

IDENTIFICATION Block - i Lot Qualification Code
Work Site Location Pt LM disy T Contractor
R AN Y _ Address
Ownerin Fee Lo b g RR VY N STPC I
Address 1. £ by wsge e Tel. )
Py Ve oNd NS | 3 Lic. No. or Bidrs. Reg. No.
Tel. (_"+ ) S

Is hereby granted permission to perform the following work:

‘[ %] BUILDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT
[X] ELECTRICAL [ 1 FIREPROTECTION [ ] DEMOLITION
[ ] ELEVATORDEVICES [ } ASBESTOS ABATEMENT [ ] OTHER

(Subchapter 8 only)

i #

DESCRIPTION OF WORK: ,ﬁg,,g EA o i‘; .f} f R E L

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 Costof;Work $ }; / s / y
~ 73
A 2 Dpe o 207404
Construction Official ’ {."f Va //’ ,’!Date T hat
U.C.C. F170 (rev. 01/04) /f

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

PAYMENTS (Office Use Only)

Building ‘
Electrical R ;
Plumbing Q“M@f -

Fire Protection
Elevator Devices
Other ff{ < e T
DCA State Permit Fee -4 £
Cert. of Occupancy

Other vin 2 LY
Total L T

Check No.

Cash

Collected by

(see reverse side)

4 GOLD-APPLICANT
OCS Printing (609) 398-4375




REQUIRED INSPECTIONS

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

inspections specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is
desired. Inspections will be performed within three business days of the time for which they are requested. The work must

\ The owner or other responsible person in charge of work must notify this agency when work is ready for any required
' not proceed in a manner which will preclude the inspection until it has been made and approval given.
|

[ Required inspections for all subcodes for one- and two-family dwellings are as follows:
1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shall be
made in accordance with the requirements of the building subcode.
2. Foundations and all walls up to grade level prior to back filling.
3. Utility services, including septic.
4. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation;
rough plumbing. The framing inspection shali take place after the rough electrical and plumbing inspections and after the instal-

lation of the heating, ventilation and/or air con Jitioning duct system. The insulation inspection shail be performed after all other
subcode rough inspections and prior to the installation of any interior finish material.

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

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

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

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

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




%3

Date,Receivéd -

—

L R Control #
PLUMBING SUBCODE I
ey TECHNICAL SECTION Permit# '
A IDENTIFICATION-APPUCANT COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D TECHNICAL SITE BATA (List of all fixtures.) -
CONTRACTORS NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block L{ Y : Lot ' Qualiﬁcation Code _ —Wgter C!oset ’ -$
T - - . “ : Urinal/Bidet :
Work Site Location _ 4 % SO C HUAC M ST’ _ Bath Tub : :
tan Bg:o(u _ Lavatory -
Owner in Fee _Camoafl e / Scy VLT o — Shower : v——h_.. ]
L (268 ) (3B- (32 e-mail . Floor Drain -
bAddress YE Cihuvacy Sr - _HaH Bmo 6c A./J' 08829 . Sink -
_ sweet 7 . municipality : i . 2ip code : Dlshwasher _—_—
Conu'actor: RS : . ) ) . _ Tel. ' ) ' R Drinking Fountaln
Add S : C . :I' » Washing Machlne
. .re“ss - ' ,e-mal. ~ ) Hose Bibb
Contractor License No. Exp. Date : Water Heater
"Federal Emp. ID No. FAX: () - Fuel Oil Piping
B. PLUMBING CHARACTERISTICS —— * GasPiping
. LPGas Tank
Use Group - -Present : Proposed . —9\—— )
Building Sewer Size Public Sewer PrivateSeptic ______ =~ == Steam Boiler .
Water Service Size - Public Water Private Well ' _— Hot Water Boiler
" Est Costof Plumbing Work - $ =00 ’ — Sewer Pump - —_— |
i - K . . —_ - Interceptor/Separator |
J;)B Sl:qhé\h%;va (Ofﬁce Use Only) |NSPECT]0NS Dates (Month/Day) - Backflow Preventer » ‘ A - _7ﬁ}_ﬁ/
, - Failure  Failure  Approval Initial — Greasetrap _ K 7
No Plans Requlred Type : : Sewer Connection .
oint Plan Review Requwed Slab R _ Water Service Connection
[ ] Bulldllng [ 1] Electriq \?v‘:::? _— . Stacks
{ 1 Fire [ .] Elevator Sewer Other
[ 1 Plumbing Plans Approved Fixtures - _ ’ Other
Date: Gas Equipment ]
Approvedpy:v- Gas Piping Administrqtjve. S.urcharge : _— |
SUBCODE APPROVAL LPGas Tank " Minimum Fee X ﬁ‘7, -
[1co []cco [.]ch. Fuel Oil Piping - State Permit Surcharge Fee ‘57—1
Apprd)}ed'by': . TEo: / = T
C. CERTIFICATION IN LIEU OF OATH: : U
| hereby cemfy that| am the (agent of) owner of record and am authorized. ' N
to make this application and perform the work Ilsted on this application.
Applicant‘s Signature/Contractor's Seal and Signature - _ D.CC. F130 . 1.White = Inspector Copy 2 Cansry = Offica Copy
[ "]Licensed Plumbing Contractor [ ‘1 Exempt Applicant (rev. 07/05) ' 4 Gold = Applicant Copy

" 3 Pink = Offics Copy




Date Received

= - S ; Control #
= ELECTRICAL SUBCODE - Daté_ Issued
e TECHNICAL SECTION Permit # - .

A. IDENTIFICATION—APPLICANT COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING - C. CERTIFICATION IN LIEU OF OATH.

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby certify that | am the (agent of) owner of record and am authorized to make this

: application and perform the work listed on ﬂwns application.
Block __‘-[_D].__ Lot _‘_‘lﬁ Qualification Code PP P PP
. . 0 — . . : 7
WLorlkGS;tf Léinlobn 6: 8 5 CHURCH g T Applicant's Signature/Contractor's Seal and Signature
Owner in Fee: / Lnﬂ..' §C1~l 0 LT 2 [D] L::g:e; (I:Ej\e:s('::gll:r)a::c: [ 1Certifd Landscape 1mgation Cont'r ['] Exempt Apphcant
_ (ﬁ_&) (ﬂg 8 (7R Z Z ‘e-mail - : o _ : Qry. SIZE. ITEMS S FEE (Ofﬁoe Use Only)

Address Y48 CHURCH S 141 6H &&m(n_ NI o889 Lo Lighting Fixtures :

R street municipality . © zip code ' Receptacles

Coﬁtlréctor: i . ‘ Tel. () Switches

L : ' ‘ - : Detectors
. Add : ‘ -mai ;
ress — ———— e-mai Light Poles ,

Contractor License No _ : : i Exp. Date _ Motors—Fract. HP

‘Federal Emp. ID No. _ : ‘ , FAX: ( ) Emerg_éncy & Exit Lights
'B. ELECTRICAL CHARACTERISTICS o Communications Points

" Use Group Present o Proposed Alarm Devices/F.A.C. Panel
[ -1 Pole/Pad # . [ ] Temporary [ ] Other , » s v
-Building Occupied as : : Utility Co. ~ TOTALNUMBERS . |
Est. Cost of Elec. Work $. : i ' Pool Permit/with UW Lights ) -
R Storable Pool/Spa/Hot Tub :

- KW Elec. Range/Receptac!e

JOB SUMMARY (Ofﬁoe Use Only) KW Oven/Surface Unit

PLAN REVIEW ' " INSPECTIONS " . Dates (Month/Day)

Bamer-Free

-AMP Motor Control Center

) Date Initial . KW Elec. Water Heater

[}Q No Plans Required - ' * Type: v o Failure Failure .‘Approval Initial ___ Kw Etec. Dryer/Recepta(_:Ie -

-J,oint blari Review Required: - R Roqgh. . - : — KW Dishwasher _

[ ] Building [ ] Plhmbing  Barrier-Free — P Garbage Disposal —_—

[ ] Fire | ] Elevamr TT_renché . — ‘KW Central A/C Unit -
[ 1 Elec, Plan Approved - emp. Serv. —~——  HP/KW Space Heater/Air Handler —_—

/é P - .- Constr. Serv. . v - KW Baseboard Heat o

Date: ' ///7 % S Tco . — : : K .~ HP Motors 1/+ HP . -

Approved by: LU/ - Othver e . - . . — KW Transfonner/Generator ‘ 2 e

o . Sfawice N e e -4, /1. — . AMP Service . '
Final A /m Z;Z ! /B0 - AWP Subpanels 2

CETEWEET TP

SUBCODE APPROVAL ‘ ——
] CO lccoj [/}6 CA Temp Cut-in-Card Date Issued KW Elec. Sign/Outline Light —
/ ()‘ Final Cut-in-Card Date lssued ; 1 ' ) 44 —
Date: / / i .- Annual.Pool Inspection ( 2/ 7 = .
Approved by Date of Grouri&ing and Bonding o
v ,' I - Certification ) Admanlst(ahve Surcharge $ .

— : . : Minimum Fee § ) /
' o ‘ . . B o . ' State Permit Surcharge Fee § »
U.C.C. F120 (rev. 07/05). 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy . TOTALE { 4! g -
. ‘ . L
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o mrtrim, et SR g S

OFFICE DATE RECEIVED:

VIll. PRIOR .
APPROVALS

LOCAL

APPROVAL .

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

(office use only) Prefimin.

Inttial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin. -
Initial ~

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Jlolojolojoyjajoyjo)pald

O

Utility Dig No.

0]

U

i . Name of Code & Edition
Building

Electrical i

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED (office use only)
[0 Temporary Certificate of Occupancy

[0 Temporary Certificate of Compliance

1 Continued Certificate of Occupancy

[0 Certificate of Compliance

[ Certificate of Occupancy

[J Certificate of Approval

[1 Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

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

. gt e




BLOCK _4.02

QUALIFICATION CODE

CONSTRUCTION PERMIT

ADDRESS (SITE) 48-5¢ Chvrch Streef  PERMIT NO. %.‘(@@Z

V. FEE SUMMARY (for office use only)

Update

Update

D U 6 A

0 0

1. Building $
APPLICATION : oo
3. Plumbing
4. Fire Protection
Applicant Completes: Sections I, I, lil (optional), IV, VI, and VIl 5. Elevator Devices
- 6. Subtotal $
|. IDENTIFICATION 7. Less 20% for State Plan Review
1. Propsed Work Site at: 8. Subtotal $
2. Name of Owner in Fee: 9. State Permit Surcharge Fee
Address _PQ BOX &an 9, 10 Subtotal
street municipality zip code 11. Cert. of Occupancy
3. Ownership in Fee:  Public Private Gt 532 mg‘f 112 ?g?;,_ s
4. Principal Contractor : v Tel. ( 0‘3 y3ic-- 9l 4 i
Address LS Pty $an Brper fe (ald; VI. BUILDINGISITE CHARACTERISTICS (office use only)
License No. OR, if new home, Builder Reg. No. /@ 54 ] Exp. Date 1. Number of Stories
2. Height of Structure fl.
Federal Employee No. FAX: ( ) 3. Area — Largest Floor sq. ft. SO —— .
5. Architect or Engineer - Tel. ( ) 4. New Building Area sq. ft. |y =
Address Contact 5. Volume of New Structure cu. ft. - =
6. Responsible Person in Charge once Work has Begun 6. Construction Classification I A—
) P g 9 7. Total Land Area Disturbed sq. ft 5 —
Tel. ( ) FAX: ( ) 8. Flood Hazard Zone e
- 9. Base Flood Elevation ft. —
10. Wetiands vyes i ==
no % ——
11. Max. Live Load .
12. Max. Occupancy Load 0 =
N eee— O
OPTIONAL (for office use only) _ S
. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- || VIl. DESCRIPTION OF BUILDING USE Y
1 [ Minor Work ’ Rec'd by Rec'd Date Date viewer Approval Rejection | viewer || AL RESIDENTIAL B —
. ON————
2. [ New Building 1. State Specific Use: Renf'a‘ Units L\, I
3. [ Addition 2. Use Group:
4. [ a Repair 3. Change in Use Group, Indicate Former:
[ b. Alteration
R i Income-.
[[] ¢. Renovation . 4. No. of dwelling units: All Units | restricted
[ d. Reconstruction
s. [ Fire Protection B Before Construction
> ruming T450 o7 (7L At Consructon [
7. [ Electrical : 7 Net Gain or Loss L
8. [ Elevator Devices , B. NON-RESIDENTIAL
9 [ Asbestos Abat Subch 8 LA 1. State Specific Use:
10. [ Lead Hazard Abatement 2. Use Group:
11._[] Demolition . . E
2 3. Change in Use Group, Indicate Former:
TOTAL COSTS 8400 9 P '
1. DO YOU WANT. __(optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. [0 Partial Releases
2. [ Prototype Processing

4. 0] Refrigeration Systems

5.0 Cross-Connections/Backflow Preventers
6. 0 Hazardous Uses/Places of Assembly
7.0 Sprinklers

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

2.[J High Pressure Boilers

3. [0 Pressure Vessels

8.0 Smoke Control Systems in Open Wells
9. 0 Underground Storage Tanks
10. [J Swimming Pools, Spas and Hot Tubs

© U.C.C. F100-1 (rev. 12/03)
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CERTIFICATION IN LIEU OF OATH
I.  OVWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

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

certificate of occupancy. . .

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR

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

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

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

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

C.1. ( ) Building C.2. ( ) Fire Protection
1 further certify that | will perform the following work:
C.3. ( ) Electrical C4. ( ) Plumbing

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

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

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

Signature _ Date

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

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

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

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

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

Agent Name
Address

Telephone )

Signature

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

U.C.C. F100-2 (rev. 1/2004)




| fonu ¥ | | BOROUGH OF HIGH BRIDGE

CONTINUING CERTIFICATE OF OCCUPANCY
' "AND )

. " CERTIFICATE OF SMOKE DETECTOR AND CARBO MONOXIDE ALARM |

COMPLIANCE '

Telephone: 908-638-6455 - Fax: 908-6_38-4703
. James Graham i :

" Code-Enforcement Officer

ccow 0¥ - 96 | S - pame [ T¥-06&
PROPERTY ADDRESS: - _D'_AQ“ C_ A__Q rc [\ Q# ) |
BLOCK _YOZ LOT 47/ : | .

omR(S)} LO/Lf SQ[IU /‘IZZ— L PHONE:

R

BUILDING TYPE: SINGLE FAMILY (" MULTIFAMILY () COMMERCIAL () INDUSTRIAL (
OTHER (SPECIFY): . ' -

USE: RESIDENTIAL OWNER OCCUPIED (AESIDENTIAL RENTAL ( )

COMMERICAL (SPECIFY USE): _

~ INDUSTRIAL (SPECIFY USE):

A continuing certificate of occupanéy, hereinafter referred to as a “CCO”, shall be required for all new and existing.
dwelling unites, auxiliary structures, commercial buildings and industrial buildings in the Borough of High Bridge before
a change in occupancy or change of use of any such structure may occur, ' ‘

ok S e veee
. / -CCOOﬁicer w ' o : :
kapgsl‘cz7/( . v

SMOKE DE’_I_‘ECTORS AND CARBON MON OXIDE ALARM COMPLIANCE
_ The CCO officer herein certifies that the above referenced property. satisfies minimum requifements of the‘New Jersey
Uniform Fire Code (NJAC, 5:70-2.3) concerning the installation of smoke detectors and carbon monoxide alarm(s) m-
one and two-family dwellings. " This certificate is valid only for a change in occupancy, which occurs within six months
of this certificate issuanqe date. Any change in occupancy after the initial occupancy will require a new certificate,

v ) ] L4 N n ﬁ
. o CCO Officer - '

Tohw Barc.z‘jﬁ -



JAMES R. CAMPBELL , 2109
LORI E. SCHULTZ | .

48 CHURCH ST. . e
HIGH BRIDGE, NJ 08829 . Date_[= /Y- bﬁ

55-8351/2212 -

Pay toth
%FQ%%Q?I OF M) QH &a_a Qe . %\@09\@0

\ bOo __ Dollars weiehig
%M AFFINITY
mmom»Z GREDIT UNION
73 Maurtain Viaw Bivd., mmmzam Ridge, NJ 07920 m) \K \&’\m

REGAL® WOR: -

A

{2

¢

©Crarke American




¢

{’%ﬁw‘zk 5*«’3 "f
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= CONSTRUCTION

‘!‘Da;te Issued » 2//%& |

DESCRIPTION OF WORK:

ER N

g5 ode ¥

et
NOTE:

Z gy Fue ’:HZ Pérmit # - Zﬁ/
NEW JERSEY PERM' " 06 o6 : ‘
UN]fORVCON\H\LCHUN 1,: o, . '
ey s ks 2 . f“‘{‘» »*‘i’*?" %
e
IDENTIFICATION Block id.01 4 ' " Qualification Code
Work:Site Location 43‘*‘5@ (R\IKC‘L! si. Coﬁf?actor” péte : f‘bjbf-? ’%
b . Address = 3"
I . T
) Ownemn Fee MUQ C Yan da (§. Rinkbaund Protertfier -2
finFon W € ogh
Address _P© Bax‘?a‘?ﬁ clinfoa e 09  Tel. (_30d) 34O~ iz ¢
Lic. No. or Bldrs. Reg. No. _ <
Tor (409 4-!0- i‘aqq - I R
% ”i? il i . - -‘Ai"‘ TR
o g e B o Py %
Is hereby »grénted permission to perform the following work: E ‘ - S PAYMENTS (Ofﬂce Use Only)
[ -BUTEDING . [/ PLUMBING {. ] LEAD HAZARD ABATEMENT .” Building. &
(] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION '« Aot Electrical. 2,
[ ,E}, ELEVATOR DEVICES [ | ASBESTOS ABATEMENT [ ] OTHER: i | Plumbirig loS. —
: 3&« . (Subchapter 8 only) ‘ "1 Fire Profection: =
i

I construction does not comimence within one (1) year of date of issuance, or

if construction ceases for a period of six (6).months, this permlt is void.

z//// 4

Estimated Cost of Work: 6'4n d .
/ M M,q /W
vl

A
Consl%ﬁon Official

_U.C.C. F170 {rev. 01/04)
1 WHITE-INSPECTOR

2 CANARY-OFFICE

Date

otheds !3 /O —
Total 76« —
CheckNo. O/ &

“Cash : - .

Collected by 64/'

3 PINK-TAX ASSESSOR

EIevatorﬁDevices .
Other

DCA State Permit Fee / el
Cert. of Occupancy

(see reverse side) |

4 GOLD-APPLICANT :
OCS Printing (609) 398- 4375 .

T



REQUIRED INSPECTIONS

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

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

0O Required inspections for all subcodes for one- and two-family dwellings are as follows:
1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shall be
made in accordance with the requirements of the building subcode.

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

3. Utility services, including septic.

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

subcode rough inspections and prior to the installation of any interior finish material.
0 Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire
suppression systems, heat producing devices and Barrier Free subcode accessibility, if applicable.

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

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

O A complete copy of released plans must be kept on the job site.
U.C.C. F170-2 (rev. 1/04)
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1= CONSTRUCTIOI\;
PERMIT , .~

UNITORM CONN IFRUC I'TON
: CODE

Date Issued 2/{//45 |
‘s’.Permn#0é Qé Z‘:/

Quaiification Code

Pofe  Fsbre

IDENTIFICATION Block _~4.0% ' ‘ I I
Work Site Location 4% by 753 Church 1. . Contractor
& Address

Owner in Fee tb&\)é (i’nnda {{ Rinihowmind Ptondorfiex

Address _PO B ™ smm clinfon W X% nadoe Tl

90%) 2o~ Uz 4

- Lic. No. or Bldrs. Reg. No.

T (408 451819 ER T
Is Herebywéranted permission to perform the following work: . PAYMENTS (Office Use Only)
[ ] BUlLDING [{/]- PLUMBING [ 1 LEAD HAZARD ABATEMENT . - Bulldlng“
{ ] ELECTRICAL [ ] FIRE PROTECTION [ |} DEMOLITION Electrical. __ -
[ | ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing V- W
A (Subchapter 8 only) Fire Protection L
DESCRIPTION OF WORK: Elevatof Devices
c Other _
: DCA State PermitFee - ¢ =
- Cert. of Occupancy
NOTE: If construction does not commence within one (1) year of date of issuance, or Other{aﬁ 15 S
if construction ceases for a period of ,§ix (6) months, this permit is void. Total A
t Wi o O : >,
Estimated Cost of Work  $ ;;\/ / /A’ Check No. B/5
At o, A et “‘f’f Z /'f s Cash .
Consﬁﬁfﬁon O}ficial £* ./ rd Date Collectéd by W .

U.C.C. F170 {rev. 01/04)

1 WHITE-INSPECTOR 2 CANARY-OFFICE

3 PINK-TAX ASSESSOR

. (see reverse side). |

4 GOLD-APPLICANT
OCS Printing (609) 398-4375
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REQUIRED INSPECTIONS
Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-

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

- e - “ Y

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

0O Required inspections for all subcodes for one- and two-family dwellings are as follows:
1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shall be
made in accordance with the requirements of the building subcode.

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

3. Utility services, including septic.

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

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

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

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

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



Date Received

PLUMBING SUBC Clasrgh Siveet  Contol# | ‘
ODE ate Issue . . ‘
TECHNICAL SECTION remis - DE~OO2 L/

A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING .~ D. TECHNICAL SITE DATA (List of all fixtures.)

= CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO*1-800-272-1000. NO. FIXTURE/EQUIPMENT . FEE (Office Use Only) ’
Block 4.0 Lot _ 4 Qualification Code - — Water Closet $
. Work Site Location _ 4= 50 churech S‘f?m'{ ' E— ninaveide’ . — |
) Bath Tub ) o
- Lavatory - : '
3 OwnerinFee: __ DGVE: f@r dat ga ! twb&hd%f%s’ﬂe: LLC . g - Showe:y ’
e e [ —
~ (909 ) 4l o-}Fﬁﬁ andiil e-mall g}thmrlaﬁgé?‘;ff cOon. : Floor Drain

.. Address J' Po Bmx 50’77 Clinton N, 09%09 ' . Sink

sn'eet :;, munu:lpamy f o s b z:pcode . §Dishwashér

Contractor Pv‘i@??ﬁ?fw *:PEH& t\"?ﬁfﬁfi’ :féL (. %‘S ) 3o Qll‘?’ i $od = * Drinking Fountain » , o

A

FT # ' ® :
Address F’%dzzéfl*af\ g) I//"f' ﬁ Ca “gﬂf -mail ;ﬂ;._fm o= \:{Vashgigﬂa(}hlne : — o
_ T . -Hose Bj - ' v o
Contractor License No. / 6’45_'? Exp. Date o)1 ~ . by *Water Heater 7 - |
Federal Employee No : ‘ ; FAX: (- y_dw -, FuelOil Plpmg : L : : i
- T . ¢ e S L _ o
" B. PLUMBING CHARACTERISTICS : o UF _ — Gals P'P;ng
Use Group Preg%nt wr t ' Proposed - k — LPGas Tank .
Building Sewer Size #* Ak Public Sewer v’ Private Septic __~____ St v Steam Boiler
Water Service Size,, ZC/ Public Water __w* _ Private Well i ——  HotWaterBoiler .
Est. Cost of; Plumbmg Work “$ _ 40 . L ) ~ = Sewer Pump _ ‘ — - |
R ' ‘ : ' L . Interceptor/Separator S s K
JOB”‘SUMMARY (Office Use Only) . : : D j - " Backflow Preventer ' ‘
‘ ates (Month/Day) : 2
-INSPECTIONS . : o ; . .
£‘PLA/'\‘ REVIEW Tvoe: Failure™ Failure .Approval - Initial — Greasetrap
- [ }‘\ No Plans Required ' ype: ’ o ' Sewer Connection : .
;‘*z Joint Plan Review Reqwred; ilab h - ' : v’ Water Service Connection - o 0, —
“ = | [ 1 Buiding [ ] Electric W(:tlz : . _ # Stacks _ :
o r 2 ) ] .
:;: [ ] Fire 1 Elevator Sewer , i.: " Other - -
. ] Plumbm/P 25 Approved Fixtures : - " Other __#
Date - Gas Equipment ' » . A ; & : - .
Approved by _ © QGas Pipihg ' i ) o R  Administrative Surcharge $
SUBCODE APPROVAL ~ EHu© LPGas Tank S . Minimum Fee z 7
) : 3 il Pini ' State Permit Surcharge Fee - —
L []1C c ‘ [w CA- Fuel Oil Piping ——
Date: : Solar TOTAL FEE §$ é’é ¢ =
- Approve by TCO -
Ffi, )

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the {agent of) owner of record and am authorized )
to make this’ appllcatlon and perf/qrﬁ the; ork listed on ihls application. e

o4 Cnn 2 Rutl % D

Apphcant's Stgnature/C.ontractor S Seal and Slgnature . o U.C.C. F130
[7‘fLmensed Plumbmg Contractor [ 1 Exempt Applicant v {rev. 05/05) White = Applicant Copy ~ Canary = Office Copy ~ Index = Inspector Copy

" . ey

s




Date Received
Control #

Date Issued - AN ‘
rams . D= OC2 Y

ﬂ j | PLUMBING SUBCODE
g TECHNICAL SECTION

"A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures.) - _
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block 4.0% Lot 4 Qualification Code - \GV:?terl/g}gset $
Work Site Location _ 4R~ 53 chidreh S oot : — rinal/Bidet '
: o ] _— Bath Tub
z Lavatory
Owner in Fee: DG‘J? {ffﬁﬂ datt o ﬁlﬂﬁ'g&?Wné“’é?f@Pr’f?Pf LLC _ o ry )
- PN T _ ower -
‘ Tel. ( 304 ) 410~ igﬂ T eemail ()ﬁ’um('{aﬁ(&) ﬁ%‘ -fﬁ"lw; : Floor Drain '
f Address Po Box 507 ’f Chinfomn NTF. 0880% . N - Sink
P street * municipality zip code Y ‘1\“ * Dishwasher
. Contractor: p? «5—6&1 *gb;bﬂg N ‘ Bl ’T ‘%ﬂ g Tel. (_908K) 3to*~ Fled - : .+ " Drinking Fountain*
. Address | néd” ;.,4«1 ey } vyl 3’}‘-{ (_ﬂ( I "v"',‘ e-mail S Washlng Machine
’ - ¥ o g S e o - Hose Bibb
%, . Contractor License No — s 2 2 4 Exp. Date -2 ¢ é — - Water Heater -
. Federal Employee No. FAX: ( ) - ‘ Fuel Oil Piping |
" B. PLUMBING CHARACTERISTICS ' e . Gas Piping - o
Use Group#  Present__: Proposed LPGas Tank
Building Sewer Size ~_____ “f Public Sewer v Private Septic Steam Boiler
Water Service Size 3y Public Water W Private Well Hot Water Boiler

Sewer Pump
Interceptor/Separator

Est. Cost of Plumblng Work $ _ 40w

A | Joint Plan Review Required: Slab : - ¥ - Water Service Connection o Ay -

e JOB SUMMARY (Office Use Only) Dates (Month/D Backflow Preventer
N PLAN REVIEW - INSPECTIONS . a.es (Mon ay) . G t
R Ve : ) _ Tvpe: Failure  Failure  Approval Initial reasetrap :
| [ ]‘ No Plans Required ype: Sewer Connection f e
‘ 200 : R h
vy |1 1 Buildng [ ] Electric w(::zr - Stacks
by . -
b gm |1 [ ) Fire [ 1 Elevator Sewer : Other
‘ ‘}{ [ ] Plumb;;‘g, Plans A'ppr/o.ved Fixtures . : . Othgr
K Date: l"} 4 ' Gas Equipment ‘
& Approved by Gas Piping Administrative Surcharge $
SUBCODE APPROVAL ™% LPGas Tank o ~ Minimum Fee $ e
N [}(] CcA Fuel Oil Piping = — ' . |State Permit Surcharge Fee $ P
E Date lD ﬂ M Solar | ‘ o TOTALFEE § {0 ==
i Approved by TCO ' , ' : ’ : v
. C. CERTIFICATION IN LIEU OF OATH
e | hereby certlfy that | am the (agent of) owner of record and am authorized
i to make thls.appllcatlon and perform the, {work listed on this application.
~ . s
i "’5 ,,g Q ~ “ 3 ;:}[14{;7
.Apphcants Slgnatureleontractors Seal and Signature : U.C.C.F130

“r /] L|censed Plumblng Contractor [ 1 Exempt Applicant - : (rev. 05/05) White = Applicant Copy . Canary = Office Copy . Index = Inspector Gopy .




DATE ~ JOB CONDITION / COMMENTS -




OFFICE DATE RECEIVED:

VIil. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin.

Final
Date

Prelimin.
Initial

Finai
Date

Prelimin.
Initial

Final
Date

- Prelimin.
Initial

m.:m._
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
_Environmental Protection

olofaojojo|jojojolofojolo

Utility Dig No.

£

U

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition -
Energy

Other

Barrier Free

N

Flood Hazard

As Built Elevation Cert.

Other

o]

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

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

0ooo0oooo

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

Ao — s = N s I

ow e

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




CONSTRUCTION PERMIT
APPLICATION

Applicant Completes: Sections |, I, Hl (optional), IV, VI, and VIi

¢ ,
BLOCKA;IO@Q LOT "{ QUALIFICATION CODE __ __ ADDRESS (SITE) Li‘é"ﬁ—v’ C ot 6(/'

V. FEE SUMMARY (for office use only)

Building $ 6’0‘/:-
Electrical
Plumbing

Fire Protection
Elevator Devices

Update Update

1. IDENTIFICATION _ Subtotal $
1. Proposed Work Site at: MW ?Ofﬁ\.*’ u-‘»F - Zd?ﬂ-cllml-l-f()btz. Less 20% for State Plan Review
Subtotal $

2. Name of Owner in Fee. _$2 AME" € RANDALL.

; . State Permit Surcharge Fee : 28—
T (0%, _«0— 19179 e-mail MJM—A]L@'—V\—— 10. Subtotal - $
Address _45_‘:3_-9_(1%&;:&»_::7'_&1@&-_6&;&641_‘__.. 11. Cert. of Occupancy _
steet f /0’ ppsm—

CPNODO R ON =

4. No. of dwelling units: All Units  restiicted

zd. Reconstruction” i

5. [J Fire Protection Before Construction

6 [ Plumbing After Construction Z

7. [ Electrical ’ Net Gain or Loss _L_____
8. [ Elevator Devices i B. NON-RESIDENTIAL

9. [] Asbestos Abat. Subch. 8 ////////A ' 1. State Specific Use:
10. {j Lead Hazard Abatement 2. Use Group:

11, [ ] Demolition > : 3. Change in Use Group, indicate Former:

TOTAL COSTS M
Il DO YOU WANT: __ (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. [ Partial Releases 1. [J Elevators/Escalaiors/Lifts/ 4.0 Refrigeration Systems 8. ] Smoke Control Systems in Open Welis
) 0] P . Dumbwaiters/Moving Watks 5.0 Cross-Connections/Backflow Preventers  9.[] Underground Storage Tanks
2. L Prototype Processing 2.0 High Pressure Boilers 6. [0 Hazardous Uses/Places of Assembly 10 [J Swimming Pools, Spas and Hot Tubs
3. [] Pressure Vessels 7.0 Sprinklers

U.C.C. F100-1 (rev. 12/0%)
Reorder From OCS Printing {609) 398-4375

N

municipahty 2ip code 12. Oth t 5
3. Ownership in Fee: Public Private 13. TOTAL $ §4)2, —
4. Principal Contractor: % Car/sTRLL TIonS Tel. ( Q0¥ ) §28-8481 | | vi.suiLDING/SITE CHARACTERISTICS ’ (office use only)
Address Zﬁm_mﬂ_S%By@-_ __ e-mail wﬁ} 1. Number of Stories
: < ) i
License No. OR, if new home, Builder Reg. No. Woap. Date \L\}_Ll_@_ 2. Height of Structure f.
g 3. Area — Largest Floor sq. ft. N
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 4. New Building Area sq. ft. : § ——
y ‘ - 5. Volume of New Structure cu. ft. T
Federal Emp. ID No. FAX: (0% ) M‘b— 6. Construction Classification ——
. . . A
5. Architect or Engineer Contact 7. Total Land Area Disturbed sq. ft. S—C
Add . e-mail 8. Flood Hazard Zone ) =0,
ress » -mal 9. Base Flood Eievation ft. — ;
Tel { ) . FAX: { ) 10. Wetlands yes ="
. L e————C)
6: Responsible Person a k has Begun -517.’:"1—&" -FZ)L 1. Max. Live LOZZ o ¥ —
L . - N m * ————
Tel. ( w ) e - Fax: ¥ ) 47D 4 ‘q b 12. Max. Occupancy Load gv —
: v OPTIONAL (for office use only) ru ol'é %O |
I. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Vil DESCR'F“ON OF BUILDING USE g S ——
1. O Minor Work ’ Rec'd by Rec'd Date Date viewer Approval - Rejection viewer A. RESIDENTIAL QL me—— *
2. [ New Building : 1. State Specific Use: N o
3. [ Addition pmt 2. Use Group:
_ 00,00 2z
4 ga Repair ‘ Z‘; 0,(//0’//?7 £ 3. Change in Use Group, Indicate Former:
D b. Alteration -
[7] e Renovation Income-




CERTIFICATION IN LIEU OF OATH

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

Mark the following applicable bdxéS'

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

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

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

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

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

C1. ( ) Building C.2. () Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C4. () Plumbing

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

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

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

Signature Date

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

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

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

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

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

@() Check if contractor.

Agent Namem @ﬁ Aﬂ ('ﬂﬂmf\)

Address

6(.0()%360 e AT 088
Telephone ( ‘20_3’_ )

Signature

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

U.C.C. F100-2 (rev. 10/2005)
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Borough of High Bridge |
Zoning Office v

71 Main Street, High Bridge, NJ 08829
Phone: (908) 638-6455 fax: (908) 638-9374

Lori Schultz and Jim Campbell
48-50 Church Street
High Bridge, NJ 08829

Dear Lori, January 14, 2006
Per Land Use Ordinance of the Borough of High Bridge Section 305 J
“Certificate of Nonconformity” is issued for 48-50 High Street as a two-family dwelling

located in the R-4 zone as a pre-existing nonconforming use prior to December 23, 2004.

Per Section 701A.11 a fee of $15.00 is required. Please make check payable to
“Borough of High Bridge”.

Sincerely,

Jééa Barczyk

Zoning Official



December 23, 2005

Lori Schultz and Jim Campbell
48-50 Church Street
High Bridge, NJ 08829

Jim Graham .
High Bridge Borough Inspector

Jim,

My husband and I own the duplex at 48-50 Church Street. Unfortunately family medical
issues require us to move. The buyer would like proof that the house is a proper 2-family
dwelling.

The house was built as a 2-family in the late 1800s. It pre-exists the zoning ordinance. I
have enclosed copies of our electric bills for both addresses and our Borough of High
Bridge Utilities stub showing double charges for Sewer and Garbage collection so that
we may be able to get this proof for the new buyer.

Thanks for your help and Happy Holidays.

Sincerely,

Lon Schult%

KR-4
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Jerseyvemra R
Power&

B Billfor: LORI SCHULTZ
T o 50 CHURCH ST
HIGH BRIDGE NJ 08829
Billing Period: Feb 19 to Mar 21, 2005 for 31 days
Next Reading Date: On or about Apr 21, 2005
Bill Based On:  Actusl Meter Reading
Prorated Bil

Rnlial Service

Your previous bill was
Totat payments/adjustments:
Balance at billing on March 22, 2005

Cusrent Basic Charges
JCPSL - Consumption

issued by: ' )
JCP&L Customer Service
Pgagiox 16001 2 gou}ﬁ‘%g ons

ng Line
PA 19612-6001

"The Basic Generation Service price per KWH listed m nges box is the price to compare. In ordef to
save monay, you must buy your electricity from a supplier ata price THAT IS LESS than your JCP8L price

to compare.

ot e abin i e =

JerseyCentral PO Box 16001 Return this part with a check or money order
Reading, PA 19612-6001 Payable to JCP&L

. PowerSLght
A FrstEnargy Company ‘
Amount Paid
“'III'Il'llllllllll“l'lllll“l‘l.llll“lIlill'lll“llllllll‘ .
HOOOOEXAUT0%X5-DIGIT 08829 Please Pay $0.00
00062362 1 AV 0.278 11 Due By
LORI SCHULTZ
50 CHURCH ST JCPEL
HIGH BRIDGE NJ PO BOX 3687 :
08829-1512 AKRON OH 64309-3687

H UBIUDDSBS‘IDbS"iDDUl]l]DDDDDBUDDDDDUDUDDUDULDSDDDUUDUUDB
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) Page 1 of 4
Jarsey Central April 21, 2005 [Account Number. 10 000370550 4] g ord
xs@m"w!& Bill for: LORI SCHULTZ

48 CHURCH ST
) HIGH BRIDGE NJ 08829
Billing Period: Mar 22 to Apr 20, 2005 for 30 days :
Next Reading Date: On or about May 20, 2005
Bill Based On: Actual Meter Reading
. : Residential Service

Your previous bill was
Total payments/adjustments . . .
Balance at billing on April 21, 2005 0.03
Current Basic Charges '

JCP&L - Consumption

(0

ma femne,,  mmus
' Coltlgggons ? 1-800-962-0383

2

40

: K OSSR o
The Basic Generation Service price per KWH listed in the charges box is the price to compare. In order to
Save money, you must buy your electricity from a supplier at a price THAT IS LESS than your JCP&L. price
to compare. .

JerseyCentral PO Box 16001 g
... Powerg Lght Reading, PA 19612-6001 Payable to JCP&L

Retum this part with a check or money Qrdér

AfstEnergy Compeny

Amount Paid

XXXOOOOKAUTOXXS-DIGIT 08829 Please Pay $158.88
00038323 1 AV g.278 25 | ouen N 06
LORI SCHULTZ y y 06, 2005
48 CHURCH ST JCP&L

HIGH BRIDGE NJ PO BOX 3687

08829-1512 ’ AKRON OH 44309-3687
: llIll'l'Il'll"l'llllIl'llll"ll"ll'll'lllll"lllllllt'llll"

-

H _ 0310000370550‘4DDDDDDDDDDDDDBDDDDDDDUDISB&SDDUDISBBBL



CONSTRUCTION
PERMIT

A :
UNIFORN, CONSTRUCIION .
Tt T CODE

— 5~ 07
Permitt  /C) 7 — @0 7%

Date Issued é

IDENTIFICATION  Block 5/0 < </ Qualification Code

Work Site Location 4B 50 thleet- &] 4 Contractor glﬂ CMM'GQA )
Address _'S aD

Owner in Fee WCZA—ADM Ll Slooms By sy O .

Address oy T, 1

Tel. (Qp¥ )

(goy) S12 -3431
Lic.No.orBldxrs.Reg. No. E}[ﬁ o3 12300 ]

qjo- pgEe 1819

Is hereby granted permission to perform the following work:

[ )4 BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT
[ 1 ELECTRICAL [ ] FIRE PROTECTION’ { ] DEMOLITION
[ | ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER

{Subchapter 8 only)

DESCRIPTION WORK:

e A)E/o%//f's

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

Estimated =
v/

Construction Official

U.C.C. F170 (rev. 01/04)

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

»

PAYMENTS (Office Use Only) Y
Building SOYe—

Electrical

Plumbing
Fire Protection

Elevator Devices

Other

DCA State Permit Fee eg; e

Cert_gf Occupancy
(D.—

otnkH 1S
\5‘42/"'

Total
Check No. 42 8’?

Cash

Coliected by W

(/ A (see reverse side)

4 GOLD-APPLICANT
OCS Printing (609) 398-4375



REQUIRED INSPECTIONS

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

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

o k“ e T Tl T

O Required inspections for, hll subcodes for one--and two-family dwelllngs afe as follows:

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

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

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

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

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

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

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



| [— CONSTRUCTION Date 1ssued 3 < 77 (/
= pERMIT I aory

IDENTIFICATION Block . O Z. Lot __ % ___ Qualification Code

Work'Site Location BB =S0 o viicel T " Contractor 1K/ eI TLE T (ST
Address “14  ~rdATS w4

OwnerinFee _{2Hbull_ ¢ ¢ ARy : bt Ly IS

Address ¥ ZP 475 \&?orxiw. TS L s ) (GuY ) < 75 -S4 I

Lic. No. or Bidrs. Reg. No. }ZA./H' IR O30
Tel. (%) iU~H€=¥"'} t87¢2 . Lihs? ' - :

R

fef o ! i )

Is hereby granted permission to perform the following work: . : .| PAYMENTS (Office Use Only)
{g‘], BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT Building _ o P
[ 1 ELECTRICAL " [ 1 FIREPROTECTION [ ] DEMOLITION Electrical
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER : | Plumbing
- (Subchapter 8 only) v Fire Protection
DESCRIPTION OF WORK: Elevator Devices :
/ /? =089 A ( Oth
Faee A / o

DCA State Permit Fee 2& —
Cert_of Occupancy N
NOTE: If construction does not commence within one (1) year of date of issuance, or Otheif # & /,) ,o—
if construction ceases for a period of six (6) months, this permit is void. ] .

: o — Total L Fef2 s —
Estimated Costof Work ™% A2\, (xxs . 02 o8 = £

/M{’/ Mﬂé_},ﬂ,’ . ' ‘(/?’! /é?’ gl;z;kNo. =2 XK

=T ,
Construction Official // Date ) Collected by x u—ﬁ?”"f tf;) ,
U.C.C.'F170 (rev. 01/04) ) ) f/ (see reverse side)
1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR 4 GOLD-APPLICANT

) OCS Printing (609) 398-4375
,.l_

o 5



REQUIRED INSPECTIONS

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

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

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

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

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

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

0O Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire
suppression systems, heat producing devices and Barrier Free subcode accessibility, if applicable.

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

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

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



BUILDING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACT?G, NOTIFY THIS OFFICE. CALL UTILIFY DIG NO: 1-800-272-1000.
t

Block Lot Qualification Code

Date Received

~ 7 '
5715 07
‘Control # . ‘
Date Issued . .
Permit # @7‘@@7[{
C. CERTIFICATION IN LIEU OF OATH

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

Work Site Lo::ation L!B—'S'D C(.WJ'L’ &T--
Owner in Fee: OAE' MM‘

Signafire l—"" /

D. TECHNICAL SITE DATA

Tel. Hio~ 1514 e-mail W&ﬂ'_.mﬂ_
i A BRo-  coniorV Tul

Address
street municipality zip code
Contractor: O ConrFRALTIOND) Tel. (@A) S 78~-F4§\

Address Mﬁwwmail M&%N
Contractor License No. or Builder Registration No. m‘?ﬂj@w_ Exp. Date { HE}!{Z ) )

Federal Employee No. FAx: (ord ) R

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[%NO Plans Required . pe: Failure  Failure  Approyal . Initial

N A @ﬁjﬁmﬁngB . $
. ooting Bondin

{1 Footing D — Foundgtion °

[ ] Foundation — Slab .

[ ] Frame R Frame Rep¥ F@M‘T bm K

[ 1 Other Truss Sys./Bracing

Barrier-Free

Joint Plan Review Required:

[ ]Elec. [ ]Plumb. [ ]Fire [ ]Elevator "sulation

Finishes -Base Layer
Finishes -Final

SUBCODE APPROVAL

{ 1 CO | co CA Energy

Date: f?f A i Mechanical
A TCO

Approved by: W

e /)

Barrier-Free

B. BUILDING CHARACTERISTICS
Use Group Present

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

Proposed Est. Cost of Bldg. Work:
Proposed 1. New Bldg. $_
2. Rehabilitation $_24, 02,00

3. Total(1+2) $ a!'gg, (YO

Present

Area — Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

TYPE OF WORK:
1 New Building $
] Addition

[/l Rehabilitation

Roofing

Siding

Fence Height (exceeds 6')
Sign Sq. Ft.

Pool

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17

FEE (Office Use Only)

302 (1

Other
Demolition
Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $ Z—?( ———
TOTALFEE $ 32—
1 White = inspector Copy 2 Canary = Office Copy
3 Pink = Office Copy 4 Gold = Applicant Copy
U.C.C.F110 .
(rev. 05/05) Reorder from OCS Printing (609) 398-4375



S

. Address

UNIFORM CONSTRUCTION
. .. CODE-

BUILDING SUBCODE
TECHNICAL SECTION

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

CONTRACT?S, NOTIFY THIS OFFICE. CALL U
Block ] Lot

TILIFY DIG NO: 1-800-272-1000.

5

Qualification Code

thw H ‘ é;“.'

Work Sné Lo::anon pr-—ﬂ) C("&C‘L \'—— ‘ '

Ownerin%Fee: QAU CM I""l«( :
Tel (FOY-) 10~ 174+ emai QCY(\*NOIQL(,@ AT . CoN\

!’

S BReX= oy niorD Tul

street

Contractor: FH conrsk Lo\

municipality zip code

() 528G\

Address 1Y STHATS €0 Bloon’d dlétman swu:@i%mwsmmw

Date Received
_Control #

Date Issued

Permit # @

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

record W to make this application.

Signatlire ="/

D. TECHNICAL SITE DATA

5705707

7-0074

DES%Rg%ION OFWO@P{A’(Z’S‘-
LR E  PATH oo™
" geRAD Pofer BT

r[toru\

-Pﬁo ot
AP pole o

Contractor License No. or Builder Registration No. _{ 3\ Hb}gﬂn‘n ¥  Exp. Date | Z—l3)/l] ) A c_ﬁﬂqgs
Federal Employee No. ' (98% Y 4R -‘-‘qlté W”
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date lnltlal INSPECTIONS Dates, (Month/Day
(A /1 No Plans Required mﬁv . Failure Fallure Approva itial
T T ——
ooting Bondin s
[ Footing - Foundgtlon i
[ 1 Foundation - Siab : _;j ' -
[ ] Frame Frame & ,19 ST % # TYPE OF WORK: FEE (Office Use Only)
[ 1 Other _ Truss Sys./Bracing _ R ». {1, New Building S
. - ;  Barrier-Free ' frnt {]*lAdd't'O” -
Joint Plan Review Required: insulation - : [X] Rehabilitation Ky2) 7, g
[ 1Elec. [ JPlumb. [ ]Fire [ ]Elevator Finishes -Base Layer [ 1 Roofing
’SUBCODE APPROVAL Finishes -Final [ ] Siding
[ 1CO CCOo CA Energy [ ] Eence Height (exceeds 6')
Date: / ‘///ﬂ Mechanical [ ] Sign Sq. Ft.
TCO [ ] Pool '
Approved by: Other - [ 1 Asbestos Abatement Subchapter 8
t Final 7&%741_, [ ] Lead Haz. Abatement NJAC 5:17 :
T . Barrier-Free o [ ] Other ‘
= [ ] Demolition |
B./BUILDING CHARACTERISTICS
. Use Group Present ~ Proposed Est. Cost of Bldg. Work: o .
Constr. Class ~ Present Proposed 1. New Bldg. & Admlmstranv? §urcharge. 5.
No. of Stories : CH ‘ 2. Rehabilitation $ Q, O ' } M|n|mum Fee $ =7, —
Height of Structure Ft. 3. Total (1+2)  $_2lI. O(D. Y5 State Permit Surcharge Fee $ ¢’
Area — Largest Floor Sq. Ft. ! TOTALFEE $ 332,
New Bidg. Area/All Floors Sq. Ft. 1 White = Inspector Copy 2 Canary = Office Copy
Volume of New Structure Cu. Ft. UCC Fi1o 3 Pink = Office Copy v 4 Gold = Applicant Copy
Total Land Area Disturbed Sq. Ft. * (rev. 0505)

Reorder from OCS Printing (609) 398-4375




BUILDING SUBCODE
TECHNICAL SECTION

UNIFORM CONSTRUCTION |
7 CoDE |

Za

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UT‘LI:ITY DIG NO: 1-800-272-1000.

Date Received
Control #

Date issued
Permit #

C. CERTIFICATION IN LIEU OF OATH .

I hereby cenify that | am the (agent of) owner of
record and am_authorized to make this application.

R 4%

Signature "/

D. TECHNICAL SITE DATA

shsiol
o7-007

DESCRlPTION OF WOR
s.é?LﬁCE' F Cﬁf* oo™

LAY

C‘ UM-K‘ ‘_ C ‘_E\Z‘l (l‘; S

s

soler BECK-FTe
e Poic

4

Blockr' NO Z Lot g Qualification Code
Work Site Locatlon L& & - Ao IL %’5" :
F

Owner |n Fee: Q1210 g CEAANA Ll

Tel’“ (t}‘{ﬁr ) i }Cf'\"?q e-mail QR 0 ¢ 6\ A/T Co (AN
Add?'ess  Senunl Elesi L A t)"\) 1 U.p

street municipality zip code

@ontractor: N Conrg¥ Wl Tel. (% "75“'8‘/9 i
Ad(d"ress TV ST ATS £ '5‘\‘ (Xjﬂﬁ"’! \quman g\k—m I'fAJSS”lQ LT (A
- ; AT
Contractor License No. or Builder Registration No. _t 3\J “\0“’3‘?3’;3” Exp. Date | 2/ ))/li") Q)
Federal Employee No. FAX: (9A% ) Y F -uqué-

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Inmal INSPECTIONS Dates (Month/Day)

A ] No Plans Required 1’3 Type: ) Failure F_ailure pproval Initial -
N ] <Al W FOOt{ng’" ' ,j}:? /g/
[ Footi Footing Bonding _
[ ["‘ 1 Footing Foundation

[ ] Foundation _ — Slab , -

[,, ] Frame Frame &)F i E k‘,? 47

[, ] Other Truss Sys./Bracing t "

Jomt Plan Review Required: Barrier-Free . o

Insulation

Elec. Plumb. Fire [ ] Elevator
E’[{] H L Finishes -Base Layer
»,A‘Sl}JBCODE APPROVAL Finishes -Final
[Z1co [ ]cCco ¥ cA Energy
late 7S Mechanical
| Approved by: _ AP TCO
ro
PP 4 ) Other ,
Q Final e ",Zﬁﬁé"/ A?élw
il Vs Barrier-Free 4

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bldg. Work:
Proposed ~ 1. New Bldg. $
2. Rehabilitation $_Z).ox a2, 0O

3. Total(1+2) $ 1?1’ D, 0¢2

Constr Class Present
No of Stories

I-j,ebight of Structure Ft.

M

ot o

' f/\’r.éa — Largest Floor Sq. Ft.
Ne"w Bldg. Area/All Floors Sg. Ft.

¢ Volume of New Structure Cu. Ft.
Sq. Ft.

Total Land Area Disturbed

TYPE OF WORK:

FEE (Office Use Only)

[ ] New Building $ e
.= [ g Addition : "
[X] Rehabilitation DY —
[ 1 Roofing
[ ] Siding
[ 1 Fence Height (exceeds 6')
[ ] Sign Sq. Ft.
[ 1 Pool
[ ] Asbestos Abatement Subchapter 8
[ ] Lead Haz. Abatement NJAC 5:17
[ 1 Other
[ ] Demolition
Administrative Surcharge $
Minimum Fee $ :
State Permit Surcharge Fee $ Z(l?; —
TOTALFEE $ L732, =
1 White = Inspector Copy 2 Canary = Office Copy
3 Pink = Office Copy 4 Gold = Applicant Copy
U.C.C.F110
. (rev. 05/05)

Reorder from OCS Printing (609) 398-4375
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UNIFORVI CONSTRUCTION
N CODE

BUILDING SUBCODE
TECHNICAL SECTION

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

Ye

Zf

Date Received
Controf #

Date Issued
Permit #

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

// /D 7

o7- 0é74

Total Land Area Disturbed
[

Blogk” ot Lot Qualification Code record an;j am auth‘oriz{ed to make this application.
V'V/é;'; Site Location %1 ¥ - ¢ el e i# T S : }.7( /}\
//,' ’ ignature =
_Owper in Fee: e Ceedie Mg D. TECHNICAL SITE DATA
. . ) .- o Jori
& (’,;(( R T o e e-mail e s b e if% o ST,y DESCRIPTION OF vypm%;“\_ F%“‘
Ad ress § o }3 \1,:‘"“ [T (“‘ﬂi"“‘ ‘,‘ £ 3y By i—h u 'flkA \){ ’(l. F“ ‘\{ : { o '{’ ‘4'_& ‘VT
street municipality zip code . . \ J— N - C'U i -
won Do e O gl § ) + L
'c‘)ntractor v Cenuiy U Tl Tel. (B )G 78-S werolet K
[y . 2 4 CARS e W <, P - \ h ¢ bt
/ddress Thi it A foa vt ik £t MBS v Y mail 1l fwaxmm“::'»m T (G -»s?,;i{ i (} 4 UM’: i %LL | \ & 14'
fond Yol
Contractor License No. or Builder Registration No. {2\ W 1"5("3: >3 Exp. Date! LI’M}U”) v RS t--"'.\*‘ : ﬂ“ ) - ¢
- 4
Rederal Employee No. FAX: (124%_ )& ?‘{-Wll‘“ e
(o]
J@é SUMMARY (Office Use Only)
PL AN REVIEW Date Inltlal INSPECTIONS Dates (Month/Day)
{271 No Plans Required {"/ Type Failure Failure ,Approval _Initial
? Al / Footmg S ¥ 4 f’"? /v—;‘?f
( . Footing Bonding
\ ioonzgt' - Foundation
oundation _
Slab = - TYPE OF WORK: FEE (Office Use Only)
/[, ] Frame Frame F b 5{)’7 .;ﬁ’ New Buildi s
4/[;’:/]. Other Truss Sys./Bracing i / { } A::'t‘ ufiding -
. ition
f . A Barrier-Free —— g
|gGint Plan Review Required: nsulation 1X] Rehabilitation §ALf,
| Elec. Plumb. Fire ] Elevator . '
7 L] L] { Finishes -Base Layer L] R99f|ng
SUBCODE APPROVAL Finishes -Final [ ] Siding
F 1 CO | ] CCO i 27 CA Energy [ ] Fence Height (exceeds 6')
_bate: 4"/ Mechanical [ ] Sign Sq. Ft.
“f0 TCO [ 1 Pool
Approved by: Other [ ] Asbestos Abatement Subchapter 8
O Final ’"?Afi/,w”/ ‘.f %l... [ 1 LeadHaz. Abatement NJAC 5:17
(| T / Barrier-Free [ 1 Other
[ 1 Demolition
B. BLLJ@D/ING CHARACTERISTICS
se Group Present Proposed Est. Cost of Bldg. Work: o .
4 I Administrative Surcharge $
v@;gnstr.plass Present Proposed 1. New Bldg. $ : . Minimum Fee $ -
b@'. of Stories 2. Rehabilitation $_. f, X X2, 002 State Permit Surcharge Fee $ T 2w, —
¥3
Height of Structure Ft. 3. Total (1+2) $_" ! 150, 0t tate Permit Surcharge Fee i W
? TOTALFEE $ B2
Area — Largest Floor Sq. Ft. =
New Bidg. Area/All Floors Sq. Ft. 1 White = Inspector Copy 2 Canary = Office Copy
Volume of New Structure Cu. Ft. UC.C F110 3 Pink = Office Copy 4 Gold = Applicant Copy
Sq. Ft.  (rev. 05/05)

Reorder from OCS Printing (609) 398-4375
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R i #.IL.: A
Porch Roof Replacement . \ﬁ ,

N To Match Existing 2'-4" 20" _
_E ’ N
g >6"X68 |
) ' 6'-4"
mxwm.z:m House
. Structure .
N 2 x 6 ceiling joists @ 16" oc | ||
——T i
32-0" =
10411" == 10-2" A= 10-11" Tk
3'0"X6'8" : 3'0"X6'8" ’ N \
2 x 8 Rafter @ 16" oc _ ////
-~ | | AN
20-10" : 2-2x6 /A
beam == _ . //
X
p— ¥
2-2 x 10 support beam :
HB&G Perma Post Support Posts at existing locations on existing 449"

footings |




OFFICE DATE RECEIVED:

VIil. PRIOR
APPROVALS

CHECKLIST
(office usé only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin. i Final
Initial Date

Prelimin. Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

ajojcfajfoyolgolojaloyjof o

Utility Dig No.

&

O

Building

Name of Code & Edition

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

‘As Built Elevation Cert.

Other

[] Certificate of Occupancy
[[] Certificate of Approval

X. CERTIFICATES ISSUED (office use only)
[ Temporary Certificate of Occupancy

[J Temporary Certificate of Compliance

[ Continued Certificate of Occupancy

[0 Cettificate of Compliance

[J Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

Reorder From OCS Printing (609) 398-4375

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




CONSTRUCTION PERMIT

QUALIFICATIONCODE ______ ADDRESS (S:ng

V. FEE SUMMARY (for office use only)

[ c. Renovation

[ d. Reconstrugtion

[ Fire Protection

[J Plumbing

[ Elevator Devices

5
6
7. [ Electrical
8
9

[ Asbestos Abat. Subch. 8

10. [ Lead Hazard Abatement

11.  [7] Demolition

TOTAL COSTS

1600

4. No. of dwelling units:

B. NON-RESIDENTIAL
1. State Specific Use:
2. Use Group: ] v
3. Change in Use Group, Indicate Former:

Income-
All Units  rastricted

Before Construction
After Construction

Net Gain or Loss

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

(optional)

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

1. ] Elevators/Escalaiors/Lifts/
Dumbwaiters/Moving Watks 5.0

2.0 High Pressure Boilers

3.0 Pressure Vessels

4.0 Refrigeration Systems
Cross-Connections/Backflow Preventers
6. [J Hazardous Uses/Places of Assembly
7.0 Sprinklers

8.0 Smoke Control Systems in Open Wells
9. [J Underground Storage Tanks
10. [2] Swimming Pools, Spas and Hot Tubs

Reorder From OCS Printing (609) 398-4375

U.C.C. F100-1 (rev. 12/05)

) ; Update Update
1. Building $ Y. —
) JERsEY 2. Electrical -
= APP LICATION .
3. Plumbing
Applicant Completes: Sections |, II 11l (optional}, IV, VI, and VII g E:':v:tgtgcéages
1. IDENTIFICATION , ‘ 6. Subtotal . $
1. Proposed Work Site at: L’ 8 ’L SO QJ’\ (Af(,(/\ S)‘f 7. Less 20% for State Plan Review
8. Subtotal $
2. Name of Owner in Fee I 9. State Permit Surcharge Fee <Yi—
Tel. _ 79 e-mail 10. Subtotal
Address °IO wQ)LﬂQ l‘- @VV)/-H) dﬁu {, 11. Cert. of Occupancy
straet e - municipaity 2ip code 12. Othea { b 70/
3. Ownership in Fee’ Public_____ Private 13. TOTAL ' $ KO 1
4. Principal Contractar Pencdmaclt 3 é (» LLC 90? ) ST§- 2741 VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address’ Y4S No Rreach Cider 1. Numberfof Stories .
License No. OR, if new home, Builder Reg. No. ’—3\1”0 { 9)9 ’20‘\ Exp. Date 13/3i /0 g :zgh—t—oLaSrtg::Zttu:oor sq 2
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): ‘ 4. New Building Area sq. ft
) . 5. Volume of New Structure cu. ft e A=
Federal Emp. IDNo. 202 S('” ] ’71 FAX- ¢ ) 6. Construction Classification [8 =——-x\\
. re) pr—
5. Architect or Engineer Contact 7. Total Land Area Disturbed sq. ft Pe — ) |
Add i 8. Flood Hazard Zone ! ——————28
ress . e-mai 9. Base Flood Elevation ft. [
Tel. ( ) - : FAX: (. ) 10. Wetlands yes : ____—_________DP
4 N . N N
6. Responsible Person in Charge once Work has Begun ’DA\)\C QQ\PM(\ 1. Max Live Lo;g —._—;C\¥
Tel. (AO¥ ) S6L-TT623  fax( ) 12, Max. Occupancy Load iy |
' OPTIONAL (for office use only) § , ——O ’
l. PROPOSED WORK Est. Cost Plans "Date ‘Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE | O — O
1 Minor Work ‘ Recd by Rec'd Date L (P2 - vieger, | Approval Rejection | viewer || A RESIDENTIAL . 1 ?_'g ——-—_=___—O
2. £3 New Buiding 2[00} /7 1. State Specific Use: N
3. [ Addition 2. Use Group: L ON————
||o. ) s€e up N J
4. [Ja Repair 3. Change in Use Group, Indicate Former:
[J b. Alteration

~.




CERTIFICATION IN LIEU OF OATH-

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

Mark the following applicable boxes:

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

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

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

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

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

C.1. () Building C.2. (-) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C4. () Plumbing

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

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

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

Signature Date

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

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

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

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

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

' ( Check if contractor.

Agent Name Woond Cosmpn F%"\x\wwu\( e Glle,

Address L{ S A/0 P)J‘c«n ¢ l’\ QLJU ﬁd : '
Branchbury AT 0s%n6

Telephone ( OIQ? Y b ;)_%7

Sigﬁature /W&gﬁ .

lil. ( ) LEAD HAZARD ABATEMENT:’I'ncIude Homeowner or Building Owner Affidavit as per N.JA.C. 517:

U.C.C. F100-2 (rev. 10/2005)




I= CONSTRUCTION s Q73107
Uz PERMIT 07— O/ 2

-r

IDENTIFICATION Block L“ 0 9 N Lo : Qualification Code
Work Site Location _4&f K ¢ 50 Clqk.l/?( K_ST. F ‘Contractor F)omt\ﬂmcu S8 (o LLC,
LIICI-I RETGLE ' Address _ 4 S A/o Breack nlucr £
OwnerinFee _Dwur Caandell - Poscrsbalater o,
Address __Ci0) U)ulqu De : Tel. (80% ) _SMs- 27141
Anngndele ” . <Lic. No. or Bldrs. Reg. No. _I S0 /1 39200
Tel. ) o - /1S
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only) :
[/ BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT Building ,—
[ ] ELECTRICAL . [ ] FIRE PROTECTION [ ] DEMOLITION Electrical i
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing ,
(Subchapter & only) Fire Protection )
DESCRIPTION OF WORK: Elevator Devices
. A Other
NU.«\.) \" v ‘ %\ & 03 DCA State Permit Fee 2{2; —
Cert. of ©ccupancy ,
NOTE: If construction does not commence within one (1) year of date of issuance, or} i Othe@){’( /A e .
if construction ceases for a Be\nod f zx {6) months, this permit is void. ] Total ] ) —
Estimated CWOHY$ C)O 47 Check No. Z? 3 ;7 ‘ :
, : Cash o
Construction Official D‘te . Collected by %k s :,
U.C.C. F170 (rev. 01/04) - ‘ " : ) (see reverse side) L
1 WHITE-INSPECTOR 2 CANARY-OFFICE .\‘*:.3 PINK-TAX ASSESSOR 4 GOLD-APPLICANT

0CS Printing (509) 398-4375



REQUIRED INSPECTIONS

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

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

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

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

3. Utility services, including septic.

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

subcode rough inspections and prior to the installation of any interior finish material.
O Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire
suppression systems, heat producing devices and Barrier Free subcode accessibility, if applicable.

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

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

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




R

[T—] CONSTRUCTION

. Y
IDENTIFICATION Block L“i 072 . Lot '

Work Site Location S K ¢ &2 Lhydotte L7,

_Comractor

ea==l PERMIT § :

}4«){,},‘1{ S e ¥

ometsses Q75707

Permit # O ‘7 — O/f’)’Z—-—

 Qualification Code

R LL(
e i

blecpier _ Address _YS AL, o PPiar K
OwnerinFee _tsn 0 € .o o M P - i
Address _ 113 {udes- o D Tel. (BC% ) Sty 214

Lvin . fe ~Lic. No. or Bldrs. Reg. No. _} M/l 09 o)
Tel.  { y_ S ey

Is hereby granted permission to perform the following work:

(T BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT
[ ] ELECTRICAL . [ 1 FIRE PROTECTION [ ] DEMOLITION
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT | ] OTHER

(Subchapter 8 only)
DESCRIPTION OF WORK:

N’imJ \\#t'rmx‘ ‘v}‘ ;‘»m.;

-4

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 ~§ ) ¥4, G

Construction Official H?l loérle

U.C.C. F170 (rev. 01/04)

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

PAYMENTS (Office Use Only)
Building . ’
Electrical

Plumbing

Fire Protection

Elevator Devices

Other

DCA State Permit Fee
Cert. of, gf)ccupancy_
o LS
Total

Check No.
Cash
Coilected by

24 —

—Jp —
zo3 7'
Zir

vy

(see reverse side)

4 GOLD-APPLICANT
OCS Printing (609) 398-4375




REQUIRED INSPECTIONS

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

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

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

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

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

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

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

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

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

O A complete copy of released plans must be kept on the job site.
U.C.C. F170-2 (rev. 104) .
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BUILDING SUBCODE
TECHNICAL SECTION -

UNJFORM CONSTRLCTION
T EoDE,,

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

Block 0 Qualification Code

Work Site Location q % 50 C\'\uuc L.\ S)N :,d»

C. CERTIFICATION IN LIEU OF OATH

| hereby c/mfy that/am

Date Received
Control #

918707
07-0/5 &

Date Issued
Permit #

(agent of) owner of

recordj’x//zf-n authO/ to make this application.
mar

\3\\‘\\\“ ?\f\ EQQ—

. Slgﬂature

D. TECHNICAL SITE DATA

Owner in Fee: 'bf\\\tu wa\é_u\\
(408 ) Uto-1%19 e-mail ’ v
‘Address O.O L\)QS\‘O\C\'LQ rD( f‘)h/lnh (LonLL v
Contractor: ’BQJ\L\/\W\Qrk S é ﬂq (0 LLC Tel. (QO%' ) 575 37‘/'7

Address L'SNO @(le-» Q‘UU’ K&

e-mail i

Contractor License No. or Builder Registration No. 13\! H O 392w

Exp. Date '_a/l/i'.‘__

Federal Embloyee No. QOQ Sl M 11 FAX: ( )

JOB SUMMARY (Office Use Only) .
Dates (Month/Day)

%

4

DESCRIPTION OF WORK

A
Lo- Sde

New oy S c\"""“}

PLAN REVIEW Date Initial INSPECTIONS i
[ ] NoPlans Required __ __ Type: Failure  Failure  Approval  Initial
LA C— —  Feeing Bond
. ooting Bondin
[ 1 Footing e — Foundgtion °
[ ] Foundation. - Slab
[ 1 Frame - Frame
[ ] Other e Truss Sys./Bracing

Barrier-Free

Joint Plan Review Required:
insulation

Barrier-Free

[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator
. Finishes -Base Layer
SUBCODE APPROVAL Finishes -Final
(10 1,190 (¥Yeca Energy
pate: /A / /7 7 QT " Mechanical
Approved by: ' TCO
Other . v
Final Aﬂ’j&? E%

B. BUILDING CHARACTERISTICS
Use Group Present ’

Constr. Class
No. of Stories
Height of Structure : Ft.

Est. Cost of Bldg. Work:
Proposed 1. New Bidg. $
2. Rehabilitation $____
3. Total (1+ 2)

Proposed
. Present

Area — Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sg. Ft.
Volume of New Structure _ Cu. Ft.
Total Land Area Disturbed Sq. Ft.

$_11L0d

TYPE OF WORK: - FEE (Office Use Only)
[ 1 New Building $ "
[ 1 Addition .
[ 1 Rehabilitation
[ 1 Roofing L2
[ A Siding S,
[ ] Fence Height (exceeds 6') r-
[ ] Sign Sq. Ft.
[ ] Pool
[ ] Asbestos Abatement Subchapter 8
[ ] Lead Haz. Abatement NJAC 5:17
[ 1 Other
[ ] Demolition
Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $ EA e
TOTAL FEE $"""’;"?3

1 White = Inspector Copy
. 3 Pink = Office Copy

U.C.C.F110
(rev. 05/05)

2 Canary = Office Copy
4 Gold = Applicant Copy

Reorder from OCS Printing (609) 398-4375
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BUILDING SUBCODE
TECHNICAL SECTION

UNIFORM CONSTRUCTION
: CODE 3

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

Block & 039 Lot

Qualification Code

Date Received
Control #

9)18107
©7-0/7Z

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby cemfy that t am;the (agent of) owner of
record and am authcﬁ'lzed to make this application.

Work Site Location g+ 50 Chw Q‘axf )
!Sur b Ties .;“'\
Owner in Fee: __t3a e{g Cuead r\\
Tel. (L% ) L% 1 O 1€15 e-mail
Address Gy Loest s ‘k( D( f\ wonal, e
street municipality zip code

i
Contractor: Tff) B b . &

‘\h‘* )“\( (9 !E(

Tel. (0¥ ) 573 AU

Address &fs N"t P)(C..mia EZ YUk

V & e-mail

Contractor License No. or Builder Registration No. N HO Y w)

WRNGLE 1™

Federal Employee No.

Exp. Date !‘7}/"6!2 [

FAX: ( )

/é /Whﬁ\m.r
Signgture ’/ e

D. TECHNICAL SITE DATA ‘,

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ 1 NoPlans Required ___ __ Type: Failure Failure  Approval Initial
LA - T EOO?HQB di
: ) ooting Bondin
[ 1 Footing e — Foundgtion °
[ 1 Foundation o Slab
[ 1 Frame - Frame
[ 1 Other R Truss Sys./Bracing
Joint Plan Review Required: Barrlér-Free
[ ]Elec. [ ]Plumb. [ ]Fire [ ]Elevator 'MSulation
' Finishes -Base Layer
SUBCODE APPROVAL Finishes -Final
[ ] cO ] cco [¥ cA Energy
Date: /A /3’/(2 Mechanical
TCO
Approved by: Other
Final 4/;;%7 4:/,
Barrier-Free |

£

DESCRIPTION OF WORK . 4

‘\‘C, we \I§/h} } ':S ' J ;‘n!;

B. BUILDING CHARACTERISTICS
Use Group Present

Constr. Class
No. of Stories

Present

Proposed
Proposed

Est. Cost of Bldg. Work:
1. New Bldg. $
2. Rehabilitation $

Height of Structure Ft. 3. Total (1+2) $ ‘"i,‘* [T
Area — Largest Floor Sq. Ft. ‘
- New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure ‘Cu. Ft.
Sq. Ft.

Total Land Area Disturbed

TYPE OF WORK: FEE (Office L{;g—: Only)
[ ] New Building $ o
[ 1 Addition
[ ] Rehabilitation
{ ] Roofing ' s
[ «* Siding A
[ ] Fence Height (exceeds 6') "
[ 1 Sign Sq. Ft.
[ ] Pool
[ 1 Asbestos Abatement Subchapter 8
[ ] LeadHaz. Abatement NJAC 5:17
[ 1. Other
[ 1 Demolition
Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $ MM
' TOTALFEE $ 7N
s 7

2 Canary = Office Copy
4 Gold = Applicant Copy

1 White = Inspector Copy
3 Pink = Office Copy

U.C.C.F110
. {rev. 05/05)

Reorder from OCS Printing (603) 398-4375




1 g,,i

BUILDING SUBCODE
TECHNICAL SECTION

UNIFORM CONSTRUCTION
N CODE

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

% _—
Block A~ Lot i Qualification Code
Work Site Location U7 - £, Cw .
TSt -
e ~ g B . 4
Owner in Fee: LeRNE ‘; SR

i1y by

Tel (_tst ) - e-mail
i o s ) ' ;

Address b E I R D& ﬂ T Y

l street v municipality zip code

. TAr LA e 1Y

Contractor; 1+~ * - : 3, (u f{f Tel. ( i ) ¥ rerof

e ¢ Wy .
Address I i M - e-mail

Contractor License No. or Builder Registration No. Pty o
'ﬁfja’ vof " FAX: ( )

Federal Employee No.

Exp. Date Ilf___};L_

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby cenjfy that | am-the (agent of) owner of

record and,am authorized to make this application.
/4{/ ' ‘./' l.f.‘ B 1

Signature  * /7 *

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

!:\E : \J'isf "'31 . m.f

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ ] NoPlans Required ____ __ Type: Failure Failure  Approval _Initial
LAl - T Eooiiﬂg Bondin
. ootin
[ 1 Footing - Foundgtion ’
[ 1 Foundation I Slab
[ 1 Frame e Frame
[ 1 Other - Truss Sys./Bracing
Joint Plan Review Required: Barrlfer-Free
[ 1Elc. [ 1Plumb. [ ]Fire [ ]Elevator "SUlaton
Finishes -Base Layer
SUBCODE APPROVAL Finishes -Final
[ 1 CO [ ] CCO [V] CA Energy
Date: //i //.?/&1’7: Mechanical
B - TCO
Approved by: Other ”
Final blah7 Af
Barrier-Free ‘

B. BUILDING CHARACTERISTICS
Use Group Present

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

Proposed Est. Cost of Bldg. Work:
Proposed _____ 1. New Bidg. $
2. Rehabilitation $

Present

Area — Largest Floor Sq. Ft.
New Bidg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

3. Total(1+2) $_ & . .~

TYPE OF WORK:
[ 1 New Building $
1 Addition
] Rehabilitation
] Roofing
" Siding

Fence

Sign Sq. Ft.

Height (exceeds 6')

]
1
] Pool

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

1 Demolition

[
{
[
{
[
(
{
[
|
[
{

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTALFEE $

FEE (Office Use Only)

~7n
7 i

1 White = Inspector Copy
3 Pink = Office Copy

U.C.C.F110
{rev. 05/05)

2 Canary = Office Copy
4 Gold = Applicant Copy

Reorder from QCS Printing (609) 398-4375

G)17/07
o7-0/Te







OFFICE DATE RECEIVED:

Viil. PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

m:mnxraﬁ Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final
(office use only) Initial Date Initial Date Initial Date Initial Date

Zoning Officer VA

Planning Board

COMMENTS

Zoning Board

Sewer Authority

Water Authority

Police Department . N : VA

Health Department N

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

Ciyojlo|lglgjyo|jolojoltgyb|a

O

0

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

Name of Code & Edition Name of Code & Edition
Building : Energy . Other
Electrical Barrier Free
Plumbing i Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical Other

X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
{1 Temporary Certificate of Occupancy : No.
[ Temporary Certificate of Compliance " No.
30o:z:cmaOm;_momﬁmoaOoocum:Q ZO.
D
3

Certificate of Compliance No.
Certificate of Occupancy No.
[] Certificate of Approval No.
{1 Lead Abatement Clearance Certificate , No.

Reorder From OCS Printing (609) 398-4375 U.C.C. F100-3 (rev. 3/96)




4.00 o 4 5 )
BLOCK : LOT QUALIFICATION CODE A S(SITE) ERMIT NO

= V. FEE SUMMARY (for office use only) Update Update
CONSTRUCTION PERMIT | sno S
. Electrica
U= 0 S g
IR SNSRI A P P LI CATI N 4. Fire Protection
Applicant Completes: Sections |, Il, Itl (optional), IV, VI, and VII . N 5. Elevator Devices
l. IDENTIFICATION : { 6. Subtotal , A 4
1. Proposed Work Site at’ \ X D 7. Less 20% for State Plan Review $ .
’ ‘ . 8. Subtotal $_ -~ - - 1T 7z - A
2. Name ner m Fee (A 9. State Permit Surcharge Fee i ’ : i
D e-mail \ N 10. Subtotal $ 0. . s s 1 s
v 11. Cert. of Occupanc - NN i . 'y
street municipality zip code .
3. Ownership in Fee: Public ivate ° 13. TOTAL $ L7 -
4. Principal Contractor' — - — - -7l | ) VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address | MSI Plumbing, Inc. — Rich DeTorres 1ail 1. Number of Stories —_—
¢ 1109 B Route 31 South, Lebanon, NJ 08833 i 2. Height of Structure e ===«
" 908-735-4438 Phone * 908-735-2313 Fax 3. Area — Largest Floor sa.-ft | K e
License No. OR, iff N Plumbing Lic. # 8722 — Exp.Date ildi l g
g : 4. New Building Area sq. ft. P
Home Improvemen Home lmprovement Contractor #13VH00861500 t applicable). 5 Vol  New Stroct ol ——— 8
p Fed. Emp. # 20-1446467 ! pp : . oume. of New Structure cu. ft. 1 —
Federal Emp. ID NL s OO | ) 6. Max. Live Load . —
7. Max. Occupancy Load | e
5. Architect or Engineer Contact . . pancy i =o‘
Address e-mail 8. If Industrialized Building: State Approved HUD ) e
Tl ( ) FAX: ( ) 9. Total Land Area Disturbed sq. ft. ! g — O
, . 10. Flood Hazard Zone 1 dog===0
6. Responsible Person in Charge once Work has Begun 11. Base Flood Elevation it 1 =] s—_—_O)
Tl ( ) FAX: ( ) e
12. Wetlands yes no gt
- | ONT———- )
lla.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USEf i ;
J Minor Work [J New Building U Addition ] Demolition A. RESIDENTIAL (primary use)
[ Repair [J Alteration ] Renovation [0 Reconstruction 1. State Specific Use: !L 7
[J Asbestos Abat. -Subch. 8 [ Lead Hazard Abatement [JRadon Remediation  [] Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optionai) . 3. Change in Use Group, Indicate Present:
llb. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) ’ Rec'd by Rec'd Date Date viewer Approval Rejection | viewer Gained, Sale
[J Building ' , ol Gained, Rental
. . . Lost, Sale I
O Electrical Lost, Rental
rplum'bing S . p 5.% OO | - ~ |~ |/B.NON-RESIDENTIAL (primary use)
' o — p 1. State Specific Use:
] Fire Protection : ' 1~ ’ ) . 4l 2. Use Group, Proposed:
' ’ G I 3. Change in Use Group, Indicate Present:
O Elevator .
C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classification: Present
Ill. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.[] Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems 8.[J Smoke Control Systems in Open Wells  12.[] Fire Alarm
1. [ Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 9. ] Underground Storage Tanks
2. [ Prototype Processing 2.[] High Pressure Boilers 6.1 Hazardous Uses/Places of Assembly 10. ] Swimming Pools, Spas and Hot Tubs
3. Pressure Vessels 7.0 Sprinklers/Standpipes 11. O LPGas Tanks

U.C.C. F100-1 (rev. 8/08) For reorder call: (609) 380-1400 Allegra Marketing ¢+ Print « Mail

o ) e s



CERTIFICATION IN LIEU OF OATH

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

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

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

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

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

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

| further certify that | will perform the following work:
C3. () Electrical C4. () Plumbing

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

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

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

Signature Date

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

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

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

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

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

Check if contractor.

Agent Name MSI Plumbing, Inc. — Rich DeTorres
1109 B Route 31 South, Lebanon, NJ 08833
Address 908-735-4438 Phone * 908-735-2313 Fax
" NJ Plumbing Lic. # 8722

Home Improvement Contractor #13VH00861500 ——

- Fed. Emp. # 20-1446467 ‘

Telephone . . O'M
Signature

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

To Reorder call: Allegra Marketing - Print + Mail (609) 390-1400 U.C.C. F100-2 (rev. 5/2007)




High Bridge Construction Office

Date Issued: 05/29/2018

99 West Main St Permit # 18-00082
High Bridge NJ 08829 CERTIFICATE Certificate: 1800082.1
(908)638-6455 1014 - HIGH BRIDGE BORO
IDENTIFICATION

Block 4.02 Lot 4 Qualifier
Work Site Location 48-50 CHURCH ST Home Warranty No.

HIGH BRIDGE BORO, NJ 08829 Type of Warranty Plan [ ] State [ ] Private
Owner in Fee CRANDALL, DAVID Use Group ICC/R-5

Address 48-50 CHURCH STREET
HIGH BRIDGE, NJ 08829

Telephone

Contractor MSI Plumbiing Inc,

Address 1109B Route 31 South
Lebanon, NJ 08833

Telephone (908) 735-4438 FAX

Lic No/Bldrs Reg No. Fed. Emp. No.201446467
Home Imprv. Reg No. / Exempt
Reason -

[} CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has been constructed in
accordance with the New Jersey Uniform Construction Code and is approved
for occupancy.

X] CERTIFICATE OF APPROVAL

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

[_| 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 will be

Maximum Live Load
Construction Class
Max. Occupancy Load

Description of Work/Use
gas pipe

(] 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 limited time period ( Oyears); 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 accordance with the New Jersey Uniform Construction
Code and is approved for use until

O, &

CONSTRUCTION OFFICIAL

PermitsNJ

Fee $0.00
Paid [ $0.00 ] Check No.
Collected by:

PNJF260 rev. (5/2013)
Printed On: 06/05/2018 13:04




Permit Application - Fee Summary

Enforcing High Bridge Boro,
Agency:Hunterdon {(1014)
Worksite: 48-50 CHURCH ST

Application 00086-18
No.:
Block/Lot/Qual: 4.02/4

V. FEE SUMMARY

Page 1 of 2

Plan Review

No.:
Proposed Minor Work
Work:

https://www?20.state.nj.us/DCA_PermitsNJ/pnjaselsc?aselsc_action=noSave

Permit
Local Fees
Building 0.00
Electrical 0.00
Plumbing 82.00
Fire Protection Permit# I%\O DOXZ- 0.00
Elevat : . .
o e Slll o oo
Check # / %S DFZ/ :'
State Fees 3
. Nammw/( /
NJ State Permit Surcharge . 1.69
Subtotal 1.69
Total Fees Type of Work ‘ 84.00
% 2 5 %2/ ,QZ[% -
Certificate
Total Fees 0.00
Totals
Fees —_—
Permit Bullding - 84.00
Certificate — 0.00
Subtotal Electrical § 84.00
Pavments Plumbing $ %/;z—
Permit _ g " -0.00
Certificate Fire $ -0.00
Subtotal % S 9“ :0.00
Total Cost $ :
Balance Due 84.00
[ View Permit Fee Summary ]
Has This Application Been Approved? No
Navigation

5/8/2018



(=1 PLUMBING SUBCODE
et TECHNICAL SECTION

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

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

Block 4.02 4 Qualification Code

Lot
Work Site Location 48 CHURCH ST

HIGH BRIDGE, NJ 08829

Owner in Fee: _CRANDALL, DAVID

Date Received I t—

Control # D

Date Issued /

Permit # e ; / 4//?
C. CERTIFICATION IN LIEU OF OATH

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

Applicant sign/Contractor
sign and seal here:

Print name here: Richard DeTorre

=

[X] Licensed Plumbing Contractor [ ] Exempt Applicant
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
gas pipe to house from meter

QTy. FIXTURE/EQUIPMENT FEE (Office Use Only)
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 — AiA_ &
LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection

Water Service Connection
Stacks

_1

Tel. (908) 713-9100 e-mail
Address _ 90 Westgate Drive Annandale NJ 08801
sjreet . . municipality zip code
contractoy. MS! Piumbing, Inc. - Rich DeTorres . (908) 735-4438
Address 1109 B Route 31 South e-mail
Lebanon, NJ 08833
Contractor License No.__NJ Plumb #8722 Exp. Date
Home improvement Contractor Registration No. or Exemption Reason 13VH00861500
Federal Emp. ID No. 201446467 FAX: (808) 735-2313
B. PLUMBING CHARACTERISTICS
Use Group Present Proposed
Building SewerSize . Public Sewer Private Septic
Water Service Size Public Water Private Weli
Est. Cost of Plumbing Work  § 887
JOB SUMMARY (Office Use Only)
PLAN REVIEW Dates (Month/Day)
INSPECTIONS
[ 1No Plans Required Tvoe: Failure  Failure  Approval Initial
{ ] Partial -Underslab Utilities Approved ype:
Slab
Date:_________ Approved by: Rouah
?{1 eEgmbin Plans Approve Wat:r
ates. Approved by: Sewer
lJoint Plan Review Required: Fixt
[ 1Bidg. [ ]Elec. [ ]Fire. [ ]Elev. xtures -
Gas Equipment 7@4
SUBCODE APPROVAL P&?N\Ik Gas Piping—/Ai /L G228
. =R
Eate' . s LPGas Tank
pproved by: ~ Fuet Oil Piping
SUBCODE APPROVAL for CERTIFICATE Solar__
[ 1]co [ ]jcco [)JCA TCO —_— 57%/.74
Date: 238 Final 1
Approved by: DO .

U.C.C. F130 (rev. 11/09) Applicant: When submitting this form to your Local Construction Code
Internet version Enforcement Office, please provide one original pius three photocopies.

Other

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $

TOTAL FEE § ‘%9___

P



Permit Application - Fee Summary

Enforcing High Bridge Boro,
Agency:Hunterdon (1014)
Worksite: 48-50 CHURCH ST

Application 00086-18
No.:
Block/Lot/Qual: 4.02/4

V. FEE SUMMARY

Plan Review

No.:

Page 1 of 2
Proposed Minor Work
Work:
Permit
Local Fees
Building 0.00
Electrical 0.00
Plumbing Zg/ Ve 82.00
Fire Protection Permit # %D gz_ 0.00
Elevato / 0.00
vator Date 6 / Z// / % N
Subtotal ‘ 82.00
Check # I ‘77@2.,.
State Fees ! '
State Fees ,, ayAc/
NJ State Permit Surcharge “amm rek ( 169
Subtotal ' 1.69
Total Fees Type of Work ‘ 84.00
2 S P01 OINA L
Certificate J 0
Total Fees 0.00
Totals
Fees
Permit 84.00
Certificate 0.00
Subtotal 84.00
Payments
Permit -0.00
Certificate -0.00
Subtotal -0.00
Balance Due 84.00
' ~ View Permit Fee Summary W |
Has This Application Been Approved? No |
|
Navigation

https://www20.state.nj .us/DCA_PermitsNJ /pnjaselsc?aselsc_action=noSave

5/8/2018




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 4.02 4 Qualification Code

Lot
Work Site Location 48 CHURCH ST

HIGH BRIDGE, NJ 08829

Owner in Fee: _CRANDALL, DAVID

Tel.  (908) 713-9100 e-mail

Address _ 90 Westgate Drive Annandale NJ 08801

reet N N Municipality 2ip code
Contractor: MSI sl'-"lumblng, Inc. — Rich DeTorres Tl (908) 735-4438
Address 1109 B Route 31 South e-mail
Lebanon, NJ 08833
Contractor License No.__NJ Plumb #8722 Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason 13VH00861500

Federal Emp. ID No. 201446467 Fax: _(908) 735-2313
B. PLUMBING CHARACTERISTICS
Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Est. Cost of Plumbing Work  $ 887
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required ) Failure Failure  Approval Initial
[ ] Partial -Underslab Utilities Approved TVSpl:b

Date: ________ Approved by: Rouah
Mm ing Plans Approved Watgr
ate., Approved by: Sewer

lJoint Plan Review Required:

[ 1Bidg. [ )Elec. [ ]Fire. [ ]Elev. Fixtures
Gas Equipment

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

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

Applicant sign/Contractor Fe N
sign and seal here: 4

Print name here:_Richard DeTorr

[X] Licensed Plumbing Contractor [ ] Exempt Applicant
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
gas pipe to house from meter

FIXTURE/EQUIPMENT FEE (Office Use Only)

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

LPGas Tank
Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection

QTy
1

SUBCODE APPROVAL for PERMI Gas Piping
Date: ) ‘\:%EJ\% LPGas Tank
Approved by: ) Fuel Oil Piping
SUBCODE APPROVAL for CERTIFICATE ~ Solar

[ 1CO [ ]Jcco [ 1CA TCO

Date: Final

Approved by:

U.C.C. F130 (rev. 11/09)
Internet version

Applicant: When submitting this form to your Local Construction Code
Enforcement Office, please provide one original plus three photocoples.

Water Service Connection —
Stacks —
S Other - .
Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $ __
TOTALFEE &



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.

Date Received
Control #

Date Issued
Permit #

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

Block 4.02 Lot 4 Qualification Code application and perform the work listed on this applicaTioy¢
Work Site Location 48 CHURCH ST ) . PR W
ork Site Location Applicant sign/Contractor
HIGH BRIDGE, NJ 08829 sign and seal here:
owner in Fee: _CRANDALL, DAVID Print name here:_Richard DeTorre
Tel. (908) 713-9100 e-mail [>{ Licensed Plumbing Contractor [ ] Exempt Applicani
’ : D. TECHNICAL SITE DATA
Address _90 Wees:gate Drive _ Annandale NJ 08801 __ DESCRIPTION OF WORK
it . . Municipali 2ip code . ‘
Contractor: MSI SIE’lumblng, Inc. — Rich DeTorres Tel (908) 735-4438 gas pipe to house from meter |
Address 1109 B Route 31 South ormail - : ' |
Lebanon, NJ 08833 QTY. FIXTURE/EQUIPMENT FEE (Office Use Only)
- — Water Closet $
Contractor License No.__NJ Plumb #8722 Exp. Date — Urinal/Bidet
Bath Ti
Home Improvement Contractor Registration No. or Exemption Reason 13VH00861500 Lat ) ub
Federal Emp. ID No. 201446467 FAX: (908) 735-2313 Siva ?W
B. PLUMBING CHARACTERISTICS — ower
Use Group Present Proposed e F!oor Drain
Building SewerSize ____________ Public Sewer Private Septic — S'.nk
Water Service Size ______________ Public Water Private Well — Dishwasher
Est. Cost of Plumbing Work  $ 887 _— Dr'”k’f‘g F°“m""“
JOB SUMMARY (Office Use Only) — Washing Machine
PLAN REVIEW INSPECTIONS Dates (Month/Day) —_— Hose Bibb
[ 1 No Plans Required Tvoe: Failure Failure  Approval Initial R Water Heater
[ 1 Partial -Underslab Utilities Approved VS"Ieb Fuel Oil Piping
Approved by: Rc?u N _1 Gas Piping
ns Approved i : Watgr LPGas Tank
pproved by: E Sewer P Steam Boiler
Joint Plan Review Required: Fixtures . Hot Water Boiler
Bidg. Elec. Fire. Elev.
{ 1Bldg. [ ] (1] [1] Gas Equipment —_— Sewer Pump
SUBCODE APPROVAL for PER Gas Piping - Interceptor/Separator
Date: L= —_— Backflow Preventer
A d by: LPGas Tank
pproved by: bﬁ Fuel Oil Piping - Greasetrap
SUBCODE APPROVAL for CERTIFICATE - Solar —_ Sewer Connection
[ ] CO [ }CCO [ ] CA TCO - Water Service Connection
Date: Final Stacks
Approved by: Other
Administrative Surcharge $
Minimum Fee $
U.C.C. F130 (rev. 11/09) Applicant: When submitting this form to your Local Canstruction Code State Permit Surcharge Fee $
Intemet version Enforcement Office, please provide one original plus three photocoples.

TOTAL FEE $




OFFICE DATE RECEIVED:

Viil. PRIOR LOCAL COUNTY REGIONAL STATE

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL COMMENTS

CHECKLIST Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final m
(office use only) Initial Date Initial Date Initial Date Initial Date |

Zoning Officer X

Planning Board

Zoning Board VA VA

Sewer Authority

Water Authority

i
i

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs |
N.J. Department of |
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

i

ogjojg)loyoluoytololaolglatololo

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

Name of Code & Edition Name of Code & Edition
Building Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical Other
X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
[J Temporary Certificate of Occupancy No.
{1 Temporary Certificate of Compliance No.
O Continued Certificate of Occupancy No.
[] Certificate of Compliance No.
[ Certificate of Occupancy No.
[] Certificate of Approval No.
[J Lead Abatement Clearance Certificate No.

U.C.C. F100-3 (rev. 12/07)

To Reorder call: Allegra Marketing - Print - Mail (609) 330-1400
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