JOT S/
CONSTRUCTION == 10fz¢f15 -
PERMIT "™ 201534460
5 |

Lot X- 0 Qualification Code
\ Contractor  Brown’s Heating Cooling & Plumbing
‘ Address 88 Birch Ave,
Little Silver, NJ 07739

U=

UNI LRV CUN 11C 150N
Culn,

IDENTIFICATION Block 8

’John Bongiovi
744 Navesink River Rd.

‘Red Bank, NJ 07701 Tel. (_732_) 741-0694 A
— _ Lic.No.orBidrs. Reg, No.'li&i.ﬂ_l;l:_\{;O_ZZl'l_S(m_M
Fed. 1D #22-2428856
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ ] BUILDING [ ] PLUMBING [ 1 LEAD HAZARD ABATEMENT | gyjing A
[ ] ELECTRICAL [ ] FIRE PROTECTION { ] DEMOLITION Electrical [ 00
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT | | OTHER Plumbing 1 SO
" (Subchapter 8 oly) Fire Protection WAS]
DESCRIPTION OF WORK: W Ww Coredpadid 9= | Erevator Devices
. g Other P
/(',0'(,@ . DCA State PermitFee "2 0

Cert. of Occupancy

NOTE: If construction does not commence within one (1) year of date of lssﬁance. or

Other —
if construction ceases for a periog %flshg% months, this permit Is void. Total 55D
Estimated Cost of Work  § 100 - Check N

Cash

Construction Official Dats Collected by

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

(see reverse side)
1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR 4 GOLD-APPLICANT



S 075 Y
Date lssued  {[2ef 15
oF OATH Permit # 20;5 31_/(& O

e (agent of) owner of record and am authorized to make this
e work listed on thls appllcatlon /

Print namewl';ére' 71 lpffgﬁ/éc’:?:’ni-& : X"\

-e ELECTRICAL SUBCODE
el TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACT: RS,.NOTIFY THIS OFFICE. CALL(’UTILITY DIG NO: 1-800-272-1000.
Block —eL2 e O=_ Qualification Code’
Work Site Locatu John Bongiovi 1
| 744 Navesink River Rd.

\
S 1
Owner in Fee: _' Red Bank 01
i l [“J-ticensed Elec. Contractor | ] Certif'd Landscape lrr|gatlon Contr [ ] Exempt Applicant
f 1
Tel. ( )i I D. TECHNICAL SITE DATA
Address kS ,
sireet _ municipalit 2ip cade
Contractor JOAN OF ARC ELECTRIC 1, | )
: o ‘ 9719 Route 33 ) - QTY.  SIZE ITEMS
Address o e-mail Lighting Fixtures
732-414-2810 Fax: 732-414-6377 Receptacles
Contractor License No. NJ ELECT LIC# 15227 Exp. Date Switches
Home Improvement Contractor Regisiration No. or Exemption Reason (if applicable); R - Detectors
d . Light Poles

Federal Emp. ID No. : FAX: ( ) Motors—Fract, HP

B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights

Use Group Present Proposed Communications Points

[ ] Pole/Pad # ] Temporary Other Alarm Devices/F.A.C. Panel
_ﬁ‘

Building Occupied as 177 Mﬁ?l}u Utility Co <

TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

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

HP Motors.1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Slgn/OutIme Light

("‘U:‘é{@ h)ff)u& ﬂbﬁf/ ((,‘»26/

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE $

Est. Cost of Elec. Work $ ’TD/')Q !

HIHHHHHI

U.C.C. F120 Rev 11/09




- '7,/&/

PLUMBING SUBCODE
TECHNICAL SECTION

V | I

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block _M_ Lot __£¥. & _ Qualification Code

1 John Bongiovi =

HEW JERSEY

1 744 Navesink River Rd.
Red Bank, NJ 07701

i John C. Jackson / Phone: 732-759-8471 Apeode
Contractoy T/A John Jackson Plumbing LLC
Address | 513 Chelsea Avenue #2
m_‘ Long Branch, N.J. 07740
Contracto"ri Lic: 36B101313800 Exp: 06/30/2017

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. FAX: )

»Q“B. PLUMBING CHARACTERISTICS
" Use Group Present

Proposed

Public Sewer
Public Water
] e

Building Sewer Size

Water Service Size

e Esi“Cost'of‘P!umbing Work:
’ JOB SO

Private Septic
Prlvate Well

A‘RY(OfﬁcéUse,@n y) o //// /// /
j EWK// ///////N?éfé/ ; /Dates;(Mon/h/ a/é

FHIIGI’E /Appro

//// / //

////////// ’//;/”/// //
/,////////;{/ /z/// o
/ LY // ////
7 ///4{ /

t////////,///////////////

PI}ns Reqmred//// iy
artlal Underslab)JtlIltles(Approved

'Date ///////A/'/// éby{/// // /
///Pluébl/ﬁg//PIan/ p/pvro;/ed:;//é//////;%%' ’:./

%

/ 7 ////////;///?/ /////// - i /4
} > y G, /, ‘ / /// e /»’/ // / o -
| %évﬁfby/ o //*’3G 7 /7// Z *4 2

e FGeI’QJl Plpl
s > 7 /, ﬁ/;/ Pag
s@/{a@/mg AE/PRO/VAL’f/ ;CE/RTIFICATE// /So/la / %

g Oé/[x//] //[/"//CA 0 ‘[

e / ’ /
Da /, /w/// //,:/// ga //,,
AT B 70 LT T 2 T //;;7/ // L

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that fam the (ageht of) owner o&%ﬁ&g@make this application and
perform the work listed on this application.

e ) . ) X App E%S/ﬁfgnat%féontracter s Seal and Signature
[ "I’Licenged Plumbing Contractor L 1 Exer ~/’/ - PN

plicant

Date Received
Control #

Date Issued
Permit #

JO7 S ?'/
IO{;‘.(/){ 5
2016240

e ISTRLE M nbpasmact.
] ?ﬁufmadw, Conaloribis + Lol

" ..Shower
- Floor Drain

FIXTURE/EQUIPMENT

Water Closet.
Urinal/Bidet

Bath Tub
Lavatory

Sink

Dishwasher
Drinking Fountain
Washing. Machine
Hose Bibb

Water Heater
Fuel Oil Plplng
Gas Piping

LPGas Tank

Steam Boiler

_Hot Water Boiler
“Sewer Pump

Interceptor/Separator

Backflow Preventer

Greasetrap

Sewer Connection

Water Service Connection
Stacks

Other

PV0GEL,
Other C’Q fl&zfﬂk—-@g /HO/,;

Administrative Surcharge

Minimum Fee

State Permit Surcharge Fee
’ TOTAL FEE

FEE (Office Use Only)
S ’/////// o~y
/// L /

/

/////////

7,
T
z////////////-s K
T
“/7//////// ,;
5
//////////77”.

777 ;Z%'/
/// /;/n ////

/

U.CCF130 (rev. 12/07}

--. Internet version.
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- Total Cost of Fire Protection Work $

FIRE PROTEGTION SUBCODE [
TECHNICAL SECTION : )

N
UNIFORM CONSTRUCTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILI

Block — A ¢4 2 Lot <
‘L_L‘——I

DIG NO: 1-800-272-1000.
Qualification Code

John Bongiovi

744 Navesink River Rd. [ '

Red Bank, NI 07701
m ail

%B J mummpamy
Contractor: TOWIT'S Heaung Coonny ocridmbin

88 Birch Ave.

Tol. (_732_) 7¥iBeo4

Address e-mail
Little Silver, NJ 07739
Fire Protection Equipment, NJ Div of Fire Safety Permit No. _ —
Fire Protection Equipment, NJ Div of Fire Safety Installer No, ¢ 03/31/16
Fire Alarm Contractor No. _- Lic. # 13HV-02217800 Exp. Date _3
Home: Improvement Contractor Registration No. or Exemption Reason (if applicable):s
Federal Emp. ID No. 22-2428856 FAX: (___732)__ 219-6708

B. FIRE PROTECTION CHARACTERISTICS
Fuel Storage Tank:

Use G H

e faroup Fuel Type: [ ] Flammable or- [

Capaci(y

Present
Constr. Class: Present

Proposed
Proposed

“oR [0 ]Converslon Or | »f'Replacement

Heatmg System: [ ]New or'[ ]Modification to Existing FlreAlarm System [ ]New oR[ ]Ex:stmg

Locatlon of Panel:

1 Combustible

[“TGas [ 101 [ IElectic [ 1Solar
[ ]Other

Fuel Type: [ INew or

Location of Main Control Valve:

Location:

Fire Suppression/Standpipe System:
[ 1Existing

Q0p_=

JOB SUMMARY (Office Use Only)
PLAN REVIEW
[ ] No Plans Required

INSPECTIONS
Type: . Failure
Alarm System

Failure

Dates (Month/Day)
Approval

Initial.

[ ] Partial L}fderslab Utilities Apg}'&ved

Date lﬂ 294 Kpproved byr . Suppre.ssnon Sys.
[ ] Fire Prétect[on Plans Approved Standpipe
Fire Pump

‘Date: Approved by:

Joint Plan Review Required: Pre-Eng. System

Other

[ 1Bldg. [ ]Elec. [ ]Plumb. | ]E]ev.' Mechanical -
SUBCODE APPROVAL for PERMIT Smoke Control ]

Date: : TCO - ;
Approved by: Flam/Combust Tanks

SUBCODE APPROVAL for CERTIFICATE -~ Fireplace Venting

[[JGO [1CCO [1CA " g

Date: » —

Approved by:

T

ETTEITE

U.C.C. F140 Rev. 11/09

w7 S )\,
10]26(15
C. CERTIFICATION IN LIEU OF OATH ZD /5 31‘1@ ©

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

application.
. %) ;
Aaron Josa

f\/] Certified Contractor

Date Issued
Permit #

Applicant S|gn/Contractor'
sign and seal here:

Print name here:

D. TECHNICAL SITE DATA ~ [ ] Exempt Applicant

NUMBER

FEE (Office'Use Only)
Flammable/Combustible Tanks - $ __ N
Alarm Systems
" [ ] System - - )
[ T 110v Interconnected ) L. :
[ 1 CO Detectors/110v
Alarm Devices (i.e., smoke, heat, pulls,
water/flow) .
Supervisory Devices (i.e., tampers, lowfhigh. air)
Signaling Devices (i.e., harn/strobes, bells)”
Other Devices
TOTAL . e
Suppressnon Systems
Fire Pump GPM Type
Dry Pipe/Alarm Valves
Pre-action Valves
Sprinkler Heads (Dry and Wet)

Standpipes

A minimum re remen
Pre-engineered Systems detectors are rzlgwred otnOf,? ?W -
Wet Chemical carbor; mono..:deﬁarms re r
Dry Chemmical the immediate ""W‘%e Squiredin
CO, Suppression

f e3ch sleepin,
Foam Suppression
FM200 Suppression
Other

Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances [ ] Gas [ ] Oil [ ] Solid

Fireplace Venting/Metal Chimney
Otver PUANGLS_(anl/ned (o]
I Administrative Surcharge $
Minimum Fee $
X State Permit Surcharge Fee $
R TOTAL FEE $

T

11

3

F

Il

\IlHlH

\
A

~—]
§



v ! John Bongiovi
744 Navesink River Rd. '
. Red Bank,.NJ 07701
CHIMNEY VERIFICATION FOR | 732-859-6098
REPLACEMENT OF FUEL-FIRED EQUIPME] .

< LOT%-O‘-K ' QUALIFICATION CODE L PERMIT # 20/634(00
WORK SITE ADDRESS L }

——

Brown’s Heating & Cooling oo 732,741.0694 ph. —___-

Owrle.r in F8<.e ~ Nahi h 88 Birch Ave ! 732.219.6708 fax
Verifying lndwldualE@%M Little Silver, NJ 07739 | : : »
- N _\
Address o
T " Stea Lic#13HV-02217800 (3/31/16exp.) . Fed ID#22-2428856 _—
Tel: ( ') - - VA
* Check the Appropriate Box(es): o :
Type of Replacement: Existing Vent/Chimney: Size
[ 1 OitoGas Conversion [ 1 "B"LabelVent ; ;
[ 1 GastoOil Conversion - L] wiabeivent 1 Shimney “verior
[LT Gas Appliance Replacement [ 1 Flexible Liner [ ] Masonq}; Chimnc;r Tile Lineg
[ ] Oilto Oil Replacement L1 PowerVentExhauster { Masonry Ghimney-Unimey
[ ] Other [ ] Other Y ne
Ty : Fuel Type BJU Rating (in
put/hour)
Appliance 1:;%/ ice £, Of Cther: " : é K - -
" Appliance 2: Qil/ Gas / Other: : T
Appliance 3: Qil/ Gas / Other: ‘ —
o CHIMNEY LINER ‘
If a chimney liner is being installed, af documentation on the liner must :accompany the Permijt application,
. Manufacturer:; Model: ‘ UL Listing:
“-Material ofLiner: _ Stainless Steg] -Aluminum
"Size of Appliance Vent: Size of Liner: Height of Chimney: __
L_ength of Connector; : Vent Connector Rise:
"How does the appliance vent? [ ]Natural Draft [ ] Fan-assisted [ ]Other;
"~ PLEASE SIGN ONE OF THE FOLLOWING VERIF!CATION‘ STATEMENTS

For Qil or Coal to Gas Conversions:

. | have verified that the chimney/vent is in good repair and clear of obstruction and is substa

from its previous use serving an oil or coal appliance. | have verified that the chimney/vent is
sized for the appliance(s) being installed, :

ntially clean of residue
appropriately lined and

Signature

s —~ Date

Oil to Qil oplacements or New/Additional Appliances: |

I have verified That the existing chimney/ventis in good repair and clear of obstruction. | have verifieg that the existing
chimney/vent is appropriately lined and sized forthe appliance(s) being installed and/or remaining,

jol8li5

Signature ‘ Date

" Direct Vent Appliance:

I hereby verify that the appliance(s) being installed is a direct ventappliance. | further verify that the existing chimney/
vent is appropriately lined and sized for any remaining appliances.

- Verification Not Submitted: Signature o Date

I choose not to submit verification, | understand that | will be required to be pres:ent for the inspection to remove and

reinstall the chimney vent connector. i

. ] . Signature !
FOR MINOR AND EMERGENCY WORK, THIS FORM MUST BE PROVIDED WITH YOUR

TION, FORALL OTHER WORK, THIS FORM MUST BE PRESENTED TO THE CODE OFFIC!
INSPECTION.

Date

PERMIT APPLICA-
ALPRIOR TO FINAL

All applicable information requested on this form must pe supplied,

: This form may not be Submitted by a homeowner in ligu of the required Inspection.
U.C.C. F370 (rev. 01/12) i



ADDRESS (sms)’l/"/ )\bU&S ML )Qll/ff K@L F‘ERMIT- NC;. 2015 3H 0

BLO % %6 LOT % DL{' QUALIFICATION CODE
Q n V. FEE SUMMARY (for office use only) Update Update d]ﬁ\;,
CONSTRUCTION PERMIT |1 siis N |=
- . Electrical
WEW SERREY 3. Plumbing ] S o)
APPLICATION 3. Pumbing 75 (©\R7
Applicant Combletes: _Sections I__IL. il {nntinnah_ [V, VI, and VIl 5. Elevator Devices
- 6. Subtotal
John Bongl.ow 5 7. Less 20% for State Plan Review §$.
744 Navesink River Rd. 8. Subtotal s /1,7_ \/
Red Bank, N3 07701 184 gt:s;;aog?rmit Surcharge Fee
. e-mail .
anacy 11. Cert. of Occupancy
———— ——— ————— municipalty 2ip code 12. Ofther 3 5 e
3. Ownership in Fee: Public Private 13. TOTAL $.
4. Principal Contractor: Brown’s Heating Cooling & Plumbing 1 (_732 ) _741-0694 V1. BUILDING/SITE CHARACTERISTICS (office use only)
Address _ 88 Birch Ave. e-mail 1. Number of Stories
Little Silver, NJ 07739 2. Height of Structure ft.
. 3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. Lic. # 13HV-02217800 gy, pate _ 33116 4. New Building Area sq. f.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
Federal Emp. ID No. 22-2428856 FAX: ( 732 ) 219-6708 6. Max. Live Load
" i 7. Max. Occupancy Load
5. Architect or Engineer Contact
Address e-mail 8. If Industrialized Building: State Approved HUD
Tel. ( ) FAX: ( ) 9. Total Land Area Disturbed sq. ft.
6 R ble P in Ch Work has B Aaron Josa 10. Flood Hazard Zone
. Responsible Person in Charge once Work has Begun 11. Base F Elevati
Tol. ( 732 ) 741-0694 FAx. (732 ) 219-6708 @ V::tzn;":d y':;’a fon - .
: I o
N7
lla.PROPOSED WORK DM VIl. DESCRIPTION OF BUILDING USE
Minor Work 0 New Building O Addition \ \D\\ 1 Demolition A. RESIDENTIAL (primary use)

0 Repair O Alteration

O Asbestos Abat. -Subch. 8 [0 Lead Hazard Abatement

[0 Renovation O Reconstruction .

J Radon Remediation [0 Annual Permit

il. PLAN REVIEW (optional)

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

1. State Specific Use: |
2. Use Group, Proposed:

Single Family

Private

FOR OFFICE USE ONLY (Optional) 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
[0 Building Gained, Rental
. Lost, Sale [ -
[0 Electrical Lost, Rental
O Plumbing / ¢I’/9)ﬁ4 B. NON-RESIDENTIAL {pnmaw use)
u 7 1. State Specific Use: |
[0 Fire Protection iﬂléé(/j( [Aﬂ}‘{e 2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
0 Elevator A C. MIXED USE -List secondary use(s):
TOTAL COST* | A ;L‘ 00 D. Construct. Classification: Present

Proposed

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

1.0 Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. O High Pressure Boilers

3. [ Pressure Vessels

4. [] Refrigeration Systems

5. [] Cross-Connections/Backflow Preventers
6. [J Hazardous Uses/Places of Assembly
7. O Sprinklers

8. (] Smoke Control Systems in Open Wells
9. O Underground Storage Tanks
10. [ Swimming Pools, Spas and Hot Tubs
11. ] LPGas Tanks




CERTIFICATION IN LIEU OF OATH

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

A. () Ifurther certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
suibcontractors under my supervision, in accordance with ail 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. 5:23-2.1 5(f)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 myseif 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_foliowing work:
C.1. ( ) Building C.2. () Fire Protection

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

D. ( ) Ilagree toadvise 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.

t 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 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.

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

1 agree to advise all contractors on this project that they are required to be registered with the New Jerséy 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.
(\/f Check if contractor.

Agent Name _Brown’s Heating Cooling & Plumbing
Address 88 Birch Ave.

___Little Silver, NJ 07739
Telephone ( _732 ) 741-0694~ N

Signature kUMnV F Q)VL\_J

1L A( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 5/2007)



OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
A2PROVAL

Prelimin. Finaj
Initial Date

Prelimin.
Initial

Final
Date

Prelimin. Final
Initial Date

Prelimir’. Final
Initial Date

COMMENTS

Zoning Officer

<

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

A

Health Department

Soil Conservation

N.J. Department of
Community Affairs

L

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

<

—
>
|
|

Utility Dig No.

D00 | G

D<DE‘;DDDDDDDDDDD

Name of Code & Edition

Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Energy

Other

Barrier Free
Flood Hazard
As Built Elevation Cert.

Other

Certificate of Compliance
Certificate of Occupancy
Certificate of Approval

cooogogx

. CERTIFICATES ISSUED (office use only)

Temporary Certificate of Occupancy No.
Temporary Certificate of Compliance No.
Continued Certificate of Occupancy No.

Lead Abatement Clearance Certificate. No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

. DATE EXPIRED




Redaction Log

Reason Page (# of occurrences) Description

Privacy Information

AL WNR
e
1
1
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