ELOCKQ‘Q& Lot _M_ QUALIFICATION CODE ADDRESS (SITE) 4?7 /[ fr}ﬁ/g{i ﬁb PERMIT NO. J‘D qéﬂ? = ?7

RECEWVED \ V. FEE SUMMARY (for office use only) :
- CONSTRUCTION PERMIT |“™* S el
119 . Building Y
oct 17 FH APPLICATION 2 Ehira
o wrerrCTION 4. Fire Protection o
BV. ﬁpﬁ:’ﬂ{&.ﬁémn: Sections I, I, 11} (optional), IV, V1, and VI Z,.O f— & Elevator Devices !
6. Sublotal $
I. IDENTIFICATION 7. Less 20% for
1. Propsed Work Sieat 4 22 A duade.  ovec State Plan Review i)
Address Saoo 10, Subtotal
e — iz 11. Cert. of Occupancy A
3. Qmmp i Fee: Pubiic - . Private __L_ 12 ':thr Hﬂ ‘-r;ja —
4. Principal mmq ﬁﬂdé P adlione s Comt _ To ( QT ) GheTocd 13. TOTAL 3 —
Address A cvphadl A
License No. OR, if new home, Bulder Reg. No. Exp. Date Vi, BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: { ) 12 qur; 'n; m. :'f .
. JATENG} 0 CHnoN Tel ( ] 3. Araa — Largest Fioor Jdre 54q. A
Address 4, Mew Building Area sq8 | .
21 T lo— 7o FAX 6 Construction Classification
Tel (2iA) of ( : 7. Total Land Area Disturbed A3 sq. R
8. Flood Hazard Zone —
9, Base Fiood Elevation n
10, Wellands  yes
" 4 m
O U] QL—[ 1 Max. Live Load
12 Max Cocupancy Load
OPTIONAL (for office use only)
il. PROPOSED WORK Est. Cosl Plans Dale Rejection | Approval Re- Resubmission Dates Re- }L-mmﬂﬂ OF BUILDING USE
1. ) Minor Work Rec'd by Rec'd Date Date viewer | Approval ion v‘lgm;f #, RESIDENTIAL
ad i ¢ 1. [J Holels (R-1}
B 2o | =t f!' 2. 01 Multi-Family (R-2)
3, = Addition | e T AN 3. [ Two-Family (R-3) BOCA
i 8 P . 4. CJ Two-Family (R4) CABO
5, é}F:FFm‘.m:thn 7T 7 Q€ [213]9 7| 5 & One-Famiy (R-3) BOCA
6 O} ' e v - 6. [ One-Family (R<§) CABO
7. & Eiectrical | foo [ (= [+ Hué:mmm:
8. [ Ekevator Devices ore Constructon N S
Asbeslos Abat Subch After Construction /
13 E Lead Hmﬁ:';batarm-': - Net Gain or Loss o
|11, () Demoition o p2¥457 B. NON-RESIDENTIAL
1. State Specific Use:
TOTAL COSTS § $00 | [v. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? . '
1. [J ElevalorsEscatators/Lifts/ 5, [0 Cress-Conneclions/Backflow Preventers 2 Use Group:
. DO YOUWANT:  [oplional) DumbwaltersMaoving Walks 8. S gmrdum Uses/Places of Assembly
2 [ High Pressure Boliers 7. [0 Sprinkers . _
1. [ Partial Releases 30 ;ﬂ“"., oS 8, [ Smoke Cortrol Systerma In Open VWels 3 Change in Use Group, indicate Former
2. [ Prototype Processing 4. [ Refrigeraion Systems 9. I Underground Storage Tanks

UEE FIOO (e 396}

CEPBOLOL wesa
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OFFICE DATE RECEIVED:

Wiil. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin Final
Initial Drade

Prafimin. Final
Iretiad Date

Predimin Final
inttial Date

Prebmn, Faral
Imitial Date

COMMENTS

O

Zoning Officer

0

Flanning Board

Zoning Board

Sewar Authorty

\Water Autharity

o|jo|f]| o

Police Departrment

Health Department

Soil Consenaton

N_J. Department of
Community Affairs

H.J Department of
Transportabon

N.J. Depariment of
Emvironmental Proteclion

alolojoal|lo| o

Utiity Dig Mo,

O

]

Building

Mame of Code & Edition

Elecincal

Flumbing

Fire Pralection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (affice use only—cptional)

Name of Code & Edition

Energy

Bamier Free

Flood Hazard

Az Bui Elevation Cert
Other

Certificate of Occupancy
Certificate of Approval

ODoO0000:=

. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Cocupancy
Temporary Certificate of Complance
Continued Certificate of Dcocupancy
Certificate of Compliance

Lead Abatement Clearance Certificate

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

EEETEEF

LLCC FI00-3 ey 296G
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IDENTIFICATION

Block 527 Lot 15-18

Work Site Location 977 Midvale Ave,

Date lssued 2-25-9p
Control #

Permit # 3462-97

CERTIFICATE

Home Warrently No. H/A

Use Group D=1 1 _henr

Maximum Live Load

Desacription of Work/Use:

Family room addition to single family dwelling

Owmer in Fea My £ Mra, Stynohnear
Address Sama
Tede, | |
Contractor BHT Prafesaional Contracting
Address 972 Wabash Ave.
Rrigk. WT
Tele. ( )

Lie. No. or Bldrs. Reg. MNo.

Type of Warranty Plan: [ ] State [ ] Private

Faderal Emp. No.

Construction Classification

or Soclal Security No

O CERTIFICATE OF OCCUPANCY

Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL
sy CERTIFICATE OF APPROVAL

This serves notice that sald building, structure, or equipment has been constructed or installed
in accordance with the New Jarsey Unltorm Construction Code, and is approved for use and/or
occupancy.

CJCERTIFICATE 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 bullding is approved for continued occupancy.

O TEMPORARY CERTIFICATE OF OCCUWPANCY
If this is a Temporary Certificate of Occupancy the following conditions must be met no later

?‘/W

than , 18 or the owner will be subject to a fine or order to

vacate:
Feea $
Paid [ ] Check No.
Collected by:

o%mu:mau OFFICIAL !5/(.7

U.C.C. Form F-2604

1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR
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T— CONSTRUCTION
U; PERMIT

K] T R W T TR AU ey p-Mn-;‘_;_-'--r\-m
Date .l1ssued

JHF
it 34 2-97

ENTIFICATION  Block S7 ?Q‘J O Lot /S~ /{P | o

ork Site Location 57-? Ih "’)Vﬂfll; A‘Z’J : Conlractor @HI !foﬂi '7{-”5”‘”"' ﬁ
| _rﬂ].ﬂlliﬂ il ‘Address

vner in Fee "V"ﬁaf;i Q"T rf/h‘ﬁf

idress L amid Tels. | )

Lic. No. or Bldrs. Hag Na : Exp. Date
Federal Emp. No.

or Soclal Security No.

iy "PAYMENTS (Office Use Only) -
hereby granted permission to perferm the following work: Bulldlhg P i e '
M BUILDING [ } PLUMBING .. [ 1 OTHER | Plumbing _
| ELECTRICAL [N FIRE PHDTECTION | Bsectrical - ' i
| ELEVATOR DEVICES \s PivaProtciion Tl 2
*SCRIPTION OF WORK: {15 / Other
\ T b L\ Other
/g bbl | ¥, N } DCA’ Training Fee _ S —
7)0 Cert. ot Occ. — 2£° 7
Other2did) 254 ~ .
)TE: If construction does not commence within one (1) year ol date ol Issuancs, nr H Tota fﬁ' e Y. Sara
netruction ceases for a plrlad of 3lx (6) months, this_permit Is vold. Check No. il _ ﬁ{f {s
Cash =
U -
limated Cost of Work § X@ %’k/ar Collected By ﬂ‘ﬁ f‘
C.C. Form F-170C // CONSTRUCTIONIOFFIOIAL 4
1 WHITE - OFFIC 2 CANARY - TAX ASSESSER 3 PINK - JACKET 4 GOLD - APPUCANT




T AL I T TR Y TR e

REQUIRED .ISPECTIONS

struction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18.
cy will carry out such periodic inspections during the progress of wark as are necessary to insure that work instatled conly
e approved ptans and the requirements of the Unitorrn Construction Code.

owner or olher respansible person in charge of work must notify this agency when work is ready for any required inspec
cified below. Requests for inspections must be made at least 24 howrs prior to the time the inspection is desired. Inspec
be performed within three business days of the time for which they are requested. The work must not proceed in a ma
h will preclude the inspection until it has been made and approval given.

equired inspections for all subcodes for one and two family dwellings are the following;

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

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

3. All structural framing and connections prior 10 covenng with fimsh or inbll matenal; plumbing underground services, «
piping, water service, sewer, seplic services and storm drains; electrical rough wiring, panels and service installations; insul.
instaflations;

i. Installation of all finished materiais, sealings of exterior joints; plumbing piping. trim and fixtures, electrical wiring, de:
and fixtures, mechanical systems equipment.

L

equired special inspections. The applicant by accepting the permit will be deemed to have consented to these requirem

fina! inspection is required for each applicable subcode area befora a final Certificate of Occupancy or Approval may be iss
ny wviolations of the approved pians and/or permit will be noled and the holder of the permit notitied of discrepancies

camplete copy of approved plans must be kept on the job site,
u do nol undersiand any of this information, please ask.
Form F.170D



BUILDING oue recovss 1 J U

Date Issued
SUBCODE Gt & :
¥ e TECHNICAL SECTION R 1{@1\?7
A. IDENTIFICATION —APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
g:::rﬂﬁﬁTO 5 NIE!T!IFY THIS OFFICE. CALL I.ITLLITYL::G P}DJJ-;IPD-EEB!WG | heroby certdly that | am the (agent of) owner of record
Work Site Location G722 /i "‘"i" le “‘ﬁ’ L e &;_n_\a "o g
~ e fer e o
Owner in Fee o P s T O zﬂiﬁ =
I ..E -|'.fr f [
Address G2¥ oOnidivie D. TECHNICAL SITE DATA
Tele. ( DESCRIPTION OF WORK 1 ’?
gle, ¥ dal-d
Address G 7L _arahasl, Are o
{n.m N5 {éf’(‘_d’fﬂfv {t"ﬁ"""‘f

Tele :_ZZ& QJ-‘? ..‘?.::-nF

Lic. Mo or Bldrs Reg. No
Federal Emp. No. or Socal Security

;;u:‘j C- I‘lg’:"\ﬁ

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date  Intial  INSPECTIONS Dates [(Month/Thay) (Office Usa Only)
[ ] Ne Plans Req g Faliure  Failure f%?z; Initl ';TTF. UH:.,T,: 2 FEE
Y AN ﬂ? PR 7 g
Vi Fﬂﬂlltl'lg 1;0-_ f _-.\‘r "'?.? I. Addition
[ ] Foundatian T e | Mo
| | Frame — e .?_L""f-_-.“ B —J ] RPU'HHE
| 1 Other TR p— alah Pp— | ] Siding
Joint Plan Review Required [ JFence_______ Haight (€ or oven)
| 1Ekc | | Plumb. [ ] Fire { ] Sign Sq. Ft
SUBCODE APPROVAL [ ] Pool
| 1CO[ 1CCO| | CA Vi { ] Sabeston Abstemen -
Date: — [ 1 Other
Approved By [ o fi—*ﬂz?ﬁr [ ] Other
[ 1 Demoltion
B. BUILDING CHARACTERISTICS
Adminssirative Surcharge  §
Use Group Present —__ Proposed — . Esl. Cost of Bidg. Work: Paid [ | Check & Minemum Fea  §
Constr. Ciass Presend . Proposed 1. New Bidg $§ ___ co 2 Collecled by: DCA TRAMING FEE §
Mo of Stones . & 2. Alteration 3 TOTAL FEE 7
Haright of Strugiure L5 FL 3 Towad (1+2) § Zeoe o
Area—Larges! Floor A6 Sq. Ft.
Miw Bidg Arealsll Floors oL/ Sq. Ft.
Volume of New Structure 68 Cu. FL s -~ S o
Total Land Area Disturbed ,l._.)"f_’- S5q F o 3 Pl = Ofca Copy




A IDENTIFICATION — APPLICANT: COMPLETE ALL APPLICABLE INFORMATION,

BUILDING
SUBCODE

TECHNICAL SECTION

WHEN

CHANGING

CONTRAGTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272.1000.
Block 3 & 2. o o LS {
Werk Site Location G722 Ay le e
B fe

Owner in Fea Al =3 T O, S-ashar—
Address G 2P Lol A
Tah :
Contracior AT Frrrrellies o L fFuda Fres r"""'-‘-.-_.-
Address G 7L ovabasl e

~ ﬂ-"‘r -Ci‘i W.}'
Teie. (214 Gde Fopod

L&, Mo. or Bidrs. Reg. No

Federal Emp No

or Social Securty Mo

JOB SUMMARY (Office Use Only)

Date Recened

Date Issued
Cl:ll‘llfl;ll #

o EN\E

C. CERTIFICATION IN LIEU

'rw:wm.mmmrmuu:

and WWH: make

SYpA7

OF DATH

agent of) ownar of record
apphcation.

Signature s

D. TECHNICAL SITE DATA
DESCRIFTION OF WORK

/6 k6"
fd-?"{’taf'l‘-“‘[
yoig L Sidins

TYPE OF WORI:

[ | New Buikding
Addibon
Anaration

{ | Roofing
[ 1 Siding

[ ] Fance

i~1.5gn

[
[ 1

Height (6 of over)

Sq FL

[f*'l Pool  fH 7
| Aspesios Abatement
IIOM

V!}

PLAN REVIEW Dale initigl  INSPECTIONS Dates (Monin/Day)

[ ] No Plans Req. _— e Type Failure Failure  Approval  Inital
P{} Al K&M %_ Foating

} Footing —  ____ Foundaticn

[ ] Foundatan T o Slab

[ ] Frame - —_ Frams

[ ] Other — e Insutanion

Joint Plan Review Réguined: - Finishas:

[ 1 Elec | | Plumb. [ | Fire Energy

SUBCODE APPROVAL Mechamcal

[ 1CO[ 1CCO| | CA TGO

Date = Ciher

Approved By! Final

B. BUILDING CHARACTERISTICS

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

Constr, Class Present Proposed 1. New Bidg. $ . _Foo
No. of Stories / 2 Aneraion
Height of Structure y2u Fi 3 Total (1+2) §__ 7eero
Arga—Largest Floor ol 76 Sg. A
New Bldg Area/All Floors o fE 5q, FL
Vodume of MNew Stucture Abed Cu. F1.
Total Land Area Disturbed ATC Sq. Ft

[ 1 Cther

[ 1 Demolition

/G- 7

Joldiriv Femith P
R A

Pad | | Check #
Collected by:

Administrative Surcharge
Miremum Fee
DCA TRAINING FEE

TOTAL FEE

[T

(Office Usa Only)
FEE

WC.C. Fomn F.1008

1 Whag -~ brapector Cagy
3 Pk = (Mfce Copy

3 Canasy = Offics Copy
& Gold = Apphcsnt Copy




 ELECTRICAL

SUBCODE
3 TECHNICAL SECTION

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO 1-800-272-1000. aTyY. SI7E
Block 2l ot g (S -/5 =
Work Site Location ; ? 27 M""g z <
Lok -
COwnet in Fee/Ocoupant -
Address _
I =
Address Anete - = -
B Atk 13
Tele. (233 ) §¥%l-3532 Fax { 2 ) _& 72 - §E/A
Lic. No L&Y _ -
Federal Emp. Mo, R
B. ELECTRICAL CHARACTE S e
Use Group Presant T ——|  —
[ | Peole/Pad # | Temporary [ ] Otner e emi
Building Occupied 25 - Utility Co N —
Est, Cost of Elec. Work  § IS OC .00 D
JOB SUMMARY (Office Use Only) .
PLAMN REVIEW Date  ndsal [NSFECTIONS DCates (Month/Day) e ey
[} Mo Pans Reguired Tpe:! Fallure Falure ppraval  Initial =
Joint Plan Review Required: Rough i"j\&,ﬁ. <3l
[ ] Bulkding [ 1 Piumnbing Temp. Serv. et i
[ 1 Fire [ ] Ebevator Constr. Serv, i iy
{ ] Ebec. Plans Approved C0 e p——
DCrate: Otiner i E
Approved by Service — s
Final _ 1 ME o ot T
SUBCODE APPROVAL Temp. Cut-in-Card Date issued s i,
Final Cut-in-Card Date tssued | v 2§ < %33
C. CERTIFICATION IN LIEU OF OATH
| hereby certity that | am the (agent of) owner of record and am authorazed
to {his appli ganu pe/zgrm work listed on this application
nature/Contractor's Seal and Signalure
UCC. Fi20
| Exempl Applicant {rev. )

b{_l_ Licensed Eiecirical Contractor

Lighting Fixtures
Receplacies
Switches
Deteciors

Light Poles
Motors—Fract. HF
Emargency & Exit Lights
Cemmunications Paints
Alerm Dedces/F.A.C. Panel

DEG 16 97 §

Paool Permitwith LW Lights
Storable PoollSpaHol Tub
KW Elec. Range/Receptacie
W OvendSurface Unit

KW Elec. Waler Heater

KW Elec. Dryer/Receptacie
KW Dishwasher

HF Garbage Dispesal

KW Central A/C Unft
HPYOWN Space Heater/Alr Hander
KW Bassboard Heal

HF Malors 1/+ HP

KW TransformenfGenerator
AMP Senice

AMP Subpansis

AMP Motor Contrel Center
FWW Elec. SigryOutilne Light

Admintsirative Surcharge
Minimum Fee

S DCA Training Fee

TOTAL FEE

¥a

FEE {Office Use Only)

11526

A LT

1 White ® lnspesior Copy
3 Pk = Offce Copy

2 Canary = Office Copy
4 Gold = Apphcant Cepy
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PR Wa“j
2 O\ \2& S - Lg \.ﬁ:r&

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFOR

IS

FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

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

Bock __ § dldo

Lot

L=

el
ol S

TION, WHEN CHANGING

D. TECHNICAL SITE DATA

Work Site Location §77 bAadecle

Deacription of Work

T
= £

Water Supply Source

Owner in Foe . Ll rd— 2ors ) Trochne—
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