
_______.. CONSTRUIJON 
PERMIT 

Date Issued S) (J; / C, L 
Control # 

·. ::£3 Lot ----"•,5""""-~ LL?-=-=. __ IDENTIFICATION Block 

Permit# 3~9 -9 :)_ 

Work Site . qJ✓ Contractor --+----L-=-----'--L.....:!.~-----l---.,__,.1...--_-=--_ _:.....;;~~1c::,,,i~ 

---~-'-"-"'~:::"-'---==-----1r-11~~---------==~-------'-- Address 
Owner i~ Fee -/2--Ar+.\.-Q~l.,Ll· ..,v..:\µ:::.1.L..l.L..L.,.\l!.l..&:J.~~~--

Address --....&-..-'"--'-"""""'-....,....:...---L.:O=-=· :::;_+__,':j-,-.....Yl'-""1 ___ (2~. d....,;;..,..,;•~--- Tele. ( 7ot 
d? ~/\1'40 t (? b , ;;;= O 2 ~ &"f lie. No. or Bldrs. Reg. ~o. _____ ·Exp .. Date ___ _ 

Tele. Federa! Emp. No. --~ ______________ _ 

or Social Securit~ No. ------------~ 

Is he,{by granted permission to perform the following work: 
[ Pf' BUILDING [ } PLUMBING . [ J OTHER _ __,;... _ __._ _ ___._ __ 

[ ] ELECTRICAL ( ] FIRE PROTECTION . . 

DESCRIPTION OF WORK: 

· 1 

NOTE: II 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 

U.C.C. Form F-170A 2~~ ' cONSTAUCTt0 OF1~ -

PAYMENTS (Office Use Only) 
. , / 
Building ---.:::='""""~---------
·plumbing -----------~ 
Electrical -----------~ 
Fire Protection ·---------~ 
Other _____________ _ 
Other ____________ _ 

DCA Training Fee ________ _ 

Cert. of 0cc. 
Other ______ • ______ _ 

Total -=-'~~~-r----~=------1 ,,.,-

(see reverse side) 

1 WHITE-INSPECTOR 2 CANAP.Y-OFFICE. 3 PINK-OFFICE 4 GOLD-APPLICANT PRO 108 



BLOCK_-=·S~3 ___ LOT 5 0 ADDRESS(site) ___ _ ___ _ _ __:....__ PERMIT NO. 3@ S?___,,,, 

w CONSTRUCTION PERMIT 
APPLICATION 

Appllcant Completes: Sections I, II, Ill (optional), IV, VI and VII 

I. IDENTIFICATION 

1. Proposed Work-s ite at: I '=, N'I O s-ry N ' R {) -~ 
2. Name ol Owner in Fee: E G,f L 4-; V IV I A Nfilll/Afe1.  

Address ' ~fv'le,S,-p/N "RD 'ljANbezL Pt/ 078,9 
SlrNI -r- . ,n',ln)c:fplldY zip coele 

3. Ownership in Fee: Public ____ _ Private _ ,:.,/ _ _ _ 

4. Principal Contractor: _._F_R;..:..,;_A"-'-'N'-"C.=-'-5 _ __:xc...:· _ __..D"--""e;:........,_H..__G"_g:;__:ile:. ( H!../._) 5 ?J fr/9 ,o 
Address • 9 E::lf5T t{/INtJV G"'R, ,-, Jl'F #It? R(i'K. Pt 411:/,f J•I,/ · (J 7?.@ 

License No. OR, if new home, Builder Reg. No. - - - - - - - --,---
Exp, Date _ ______ _ 

Federal Emp, No. _ ________ _ __ ..,, Social Security No. ___ _____ ___ _ 

5. Architect or Engineer _ _ _ _ ________ ___ _ Tel.( __ ) _ _ __ _ 

Add Jess ____________________ _.:. ___________ _ 

6. Responsible Person 
In Charge of Work ___ _ _ ______ _ _ ____ _ Tel. ( __ ) _ ___ _ 

Est. Cosl 

V. FEE SUMMARY (tor office use only) 
Update Update 

1. Building $ ------+- - --+------! 
2. Plumbing 
3. Electrical 
4. Fire Protection 
5. Other 
6. Subtotal $ 
7. Less 20% for 

State Plan Review 
8. S~btotal $ 
9. DCA Training Fee 

10. Subtotal $ 
11 . Cert. of Occupancy 
12. Other 
13. TOTAL· $ 

VI. BUILDING/SITE CHARACTERISTICS (ottice use only) 

1. Number of Stories _ _ _ _ _ _____ _ ---
2. Height of Structure _ ______ ___ ,1. 1---------. 
3. Area-Largest Floor sq. ft . 1-----1 
4. Building Area-All Floors sq. ft . 1-----1 
5. Volume of Structure cu. ft. ,_ _ __ ___. 
6. Construction Classification _ _ _______ 1-- --- ~ 

7. Total Land Area Disturbed--- --- SQ. It., _____ , 
8. Flood Hazard Zone _ ___ .,__ ______ ,--- ---l 
9. Base Flood Elevation _ _ _ _ ____ __ ft. , _____ , 

10. Wetlands yes sq. It. 1--- ------. 
no _ ___ _ _ _ _ ____ _ 1--- - -----. 

11. Fire Grading _______ _ _____ _ 1--- - - ~ 

12. Max. Live Load ___ _ _ ____ _ ___ _ _ 1---- - ~ 
13. Max. Occupancy Load II. PROPOSED WORK 

1. □ Minor Work 
(single trade) OPTIONAL (for office use only) VII. DESCRIPTION OF 

BUILDING USE 2. □ Small Job ($5,000 
and no prior 
approvals) 

3. 0 New Building 
4. 0 Addition 
5. □ Alteration 
6. 0 Fire Protection 
7. □ Plumbing 
8. □ Electrical 

Plans 
Rec'd By 

Date 
Rec'd 

Rejection Approval Re-
Date , Date viewer 

/ V 

Resubmission Dates Re-
Approval Rejection viewer A. RESIDENTIAL 

1. 0 Hotels (R-1) 
2. D Multi-Family (R-2) 
3. □ Two-Family ' (R-3) BOCA 
4. D Two-Family (R-4r CABO 
5. □ One-Family (R-3) BOCA 
6. D One-Family (R-4) CABO 
No of dwelling units: 

9. □ Asbestos Abatement 
10. □ Demolition t-------+- -----t----t-- --+--- --+---+-- - -+----1----1 

Before Construction __ 
After Construction __ _ 

TOTAL COSTS nc,.o 00 -r-;:::==::::::::::====:::::=====~==:::::::=============:::::::::=:::;-' ----------- c:.:.-.i=-='---' 1111. DO YOU WANT: (optional) 1. □ Partial Releases 2. D Prototype Processing 

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 
1. D Elevators/Escalators/Lifts/ 3. D Pressure Vessels 6. D Hazardous Uses/Places of Assembly 

Dumbwaiters/Moving Walks 4. D Refrigeration Systems 7. D Sprinklers 
2. □ High Pressure Boilers 5. D Cross-Connections/Backflow 8. D Smoke Control Systems in Open Wells 

o- u.c.c. Form F-IOOA-------- ------.:.P.:.r.:.ev.:.;e::;;n.;.:t.:.e:.::rs:..... ________ _ ..::9.:.. . ..::□::.....:.U.:.;n.:.d:::er:,::g~ro:.:u::.n.:.::d:.....:.S.;;IO::.'.:.ag~e:......:.T.::a:.:.nl<:.:.:'s:_ ___ ...J 

Net gain or loss ___ _ 

B. NON-RESIDENTIAL 
1. State Specific Use: 

2. Use Group: 

3. Change in Use Group, 
Indicate Former: 

PRO 101 



- ---------------------- - - -------------

CERTIFICATION IN LIEU OF OATH 

I. OWNER SECTION (to be completed if the applicant is the owner in fee) 

I hereby certify that I 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 occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than 
single family residential use. I 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, 
I further acknowledge that said new home is not covered under the New Home Warranty and Builders 
Registration Act (N.J.S.A. 46:38-1 et seq .) and that such fact shall be disclosed to any person purchasing 
this property within ten years of the date of issuance of a certificate of occupancy. 

r UNDERSTAND THAT IN• MARKING BOX A, I ACKNOWLEDGE THAT I 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 I HIRE, 
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM I MAKE AGREEMENTS TO PERFORM WORK. I 
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY. 

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

I 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 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. ( ) I further certify that I will perform or supervise the following work: 
C.1. ( ) Building C.2. ( ) Fire Protection 
I further certify that I 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 Jersey 
Division ofi Taxation and to comply with all New Jersey tax laws. 

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

I understand that if any of the above statements are willfully false, I am sib/ ct to pu~shmel')t. 

~ ... ,. '£.r·L ~ , • "/4 b:v 
II. AGENT SECTlpN . 

(to be completed if the applicant is not the owner in fee) 

I hereby certify the following· as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2. 1 S(d): the 
proposed work is authorized by · the owner in fee; and I have been authorized by the owner in fee to make th.i s 
application as his agent. · 

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

I agree to advise all contractors on this projet:t 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, I am subject to punishment. 

( ) Check if contractor. 

Agent Name-------'------ ---------- -----------------

Address --------------------------------------

Telephone ( __ ) ------------------- -------- - - --

Signature · Date ______ _____ _ 

0 
..J 
0 
u. 

~1 



,. 
.. ,. 

BUILDING 
SUBCODE 

Date Received 5). l.t; /CJ(__ 
Date Issued 

UNlrOlo'M COHSTRU(iLON 
l-rot TECHNICAL SECTION Control # Ll 

Permit# a3 ~ -/ -Cj .J. 
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG­
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. 

Block 5" .3 Lot 5 6 ------ ---- - ----Work Site Location __ --'5'---A~M_e:_==-_____________________ _ 

Owner in Fee £GIL 4t-JD Vi Vt If ,-.J 
I Address I ~ M '1 S, YI'-/ 

Tele. 

q VAIYJ 
RP 

Contractor P ~AN Cf 5 1' D t:J He /?1V 
' Address 9 &IIS-r /-J/1 NPVt?'/? // YIT 

M tJ R. I~ I 5 7 t... ,tJ I I'/$ 1'/. J ' 0 7 9 5" 0 

Tele. (~) 5 38- 7970 
Lie. No. or Bldrs. Reg. No. 
Federal Emp. No .. _________ or Social Security No. - --,--- --- --

JOB SUMMARY (Office Use Only) 
PLAN REVIEW Date Initial INSPECTIONS 
[ J. No Plans Req. Type: 
I ] All , _ _ _ Footing 

I ] Footing ·- - Foundation 
[ ] Foundation . _ __ Slab 
[ ] Frame • __ Frame 
I ] Other __ __ Insulation 

Joint Plan Review Required: Finishes: 
. I I Elec. [ ] Plumb. [ ] Fire Energy 
SUBCODE APPROVAL Mechanical 

[ l CO [ l CCA TCO 
Date: _ __ ....:.J=,. /L-;"""-=-~==-- Other----

B. BUILDING CHARACTERISTICS 

Use Group 
Constr. Class 

,Preseni ___ _ 

Present ___ _ 
Proposed---
Proposed __ _ 

No. of Stories ___ _______ _ 

Height of Structure _ · _________ Ft. 

Area-Largest Flooi:,_ __________ Sq. Ft. 

-Dates (Month/Day) 
Failure Failure Approval Initial 

Est. Cost of Bldg. Work: 
-?, New Bldg. $ ___ _ 

2. Alteration $ ,=-----
3. Total (1+2)$2.,5"'. OOO 

C. CERTIFICATION IN LIEU OF OATH 

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

Signature 

D. TECHNICAL SITE DATA 
· . DESCRIPTION OF WORK 

TYPE OF WORK: 
[ I New Building 
[ l Addition 

I l Alteration 

(~ Roofing 
[ l Siding 

r r Other 
[ l Demolition 

I ], Miscellaneous 

I l Fence 

I l Sign 
( l Pool 
{ I Elevator 

. 

Height 
Sq. Ft. 

f . I Asbestos Abatement 
[ l Other 

Adm,nrsi, Alive &&:(ha, git 
Paid I I Check # Minimum Fee 

Collected by: TOTAL FEE 
. 

Total Bldg. Area/All Floors Sq. Ft. 
1 Volume of Structure Cu. Ft. 

U.C.C . Fonn F-1 lOA 1 While= Inspector Copy 
3 Pink=Oltice Copy 

2 Canary = Oflice Copy 
4 Gold=App~canl Copy 

Total Land Area Disturbed Sq. Ft. 

(Office Use Only) 
FEE 

$ 

~ /'.J,-c) 

~ 

$,Ylf--
$ 
$ 

PRO 102 
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. ,.. ---.. ,.. __ .. 
... ., ..... 

UNITOPM CO~S'!'PUCTION 
COO[ 

CONSTRUCTIO.N 
PERMIT· 

·- ~ 

Owner in Fee' ,/ 4 .. 
Address ____________________ _ 

-----
Lie. No. 9r .Bldrs. Reg . . No. ___ ._Exp. Date_· _____ _ 
Federa! Emp·. No. _________________ _ 

. or Social Security 'No.

Is hereby granted permission to perform the following work: 

I ) BUILDING IYPLUMBING I J OTHER -----------"--
[ ) ELECTRICAL [')1:FIRE ~ROTECTION 

[ ) ELEVATOR DEVICES 

DESCRIPTION OF WOR~:~ . . · 

~ 
NOTE: If constrµctlo~·does not commence within one (1) ·_y~ar. of date of Issuance, or. 

If construction ceases for a period of six (6) months, this permit Is void. 

Estimated Cost of Work $ ;fl'K. DD~~ l4 .. . 6 .. ' 
. . -pi<OFif<sTAL 

PAYMENTS (Office Use pnly) 
Building _____________ _ 

Electrical---------~---.-
Plun_,bing ------='-------r----=---------i 
Fire Protection ______ _....:-=-_-__ _ 

Elevator Devices __________ _ 

Other -----------:=------t 
DCA Training ·Fee· _____ _...;;:3=--.,,,,,-· -----1 

Cert. of 0cc. _____________ _ 

Other ---------:--=-----,;,,==-=--=-----t ~-=- .. ~ Total - ·----'---:::.-7"7'""'.=-..:=-...,___""'u_..JJ.U,.JV~=---·----1 

Check No. ->=-=--==--<---------­
Cash-·------,-----------~ 
Col_lected By: _____ c__=· ------------1 

· (see reverse side) 

U.C.C. Form F-170C 1 WHITE-INSPECTOR 2 CANARv:.....oFFICE 3 . PINK-OFFICE 4 GOLD~APPLICANT 



ADDRESS (SITE) \lo 'r--.c:£>'1~ PERMIT NO. 

V. FEE SUMMARY (lor office use only) 

Update Update 
1. Building $ 
2. Electrical 
3. Plumbing ::?.r. 
4. Fire Protection .,,._--

NTIFICATION 

1. Proposed Work-site at: \~ ~o~ \---,~ 

2. Name of Owner in Fee: ~ ',.,,>:,., ~"=",., 
' < 

Address .. .., 

~~ 

munk:ipalrty Zip COC,9 

5. E·levator Devices 
6. Subtotal $ 
7. Less 20% for 

State Plan Review 
8. Sublotal $ 
9. DCA Training Fee - - ~ 

10. Subtotal $ 
11 . Cert. of Occupancy 

3. Ownership in Fee: Public 
~ 

12. Other 
13. TOTAL $ /,, ~ 

4. Principal Contractor: 

Address VI. BUILDING/SITE CHARACTERISTICS 
(office use only) 

1. Number of Stories ___ ________ _ 
License No. OR, i1 new home, Builder Reg. No. 

_________ ___ Exp. pate ______ _ 
2 . Height of Slructure _______ ____ n. ------1 

Federal Emp. No. 

5. Architect or Engineer ~- --
Social Security No. ---.,.....---------

~ ---- Tel. ( __ ) ____ _ 

3. Area-Largest Floor sq. ft. ------1 
4. New Building Area sq. ft. ------1 
5. Volume of New Structure cu. ft. ------1 
6. Construction Classification _______ _ _ 1-------1 

Address ---- 7. Total Land Area Disturbed _______ s~. ft. 1-------1 

8. Flood Hazard Zone ____________ 1--- ---1 

6. Responsible Person ~ in Charge of Work ' 
9. Base Flood Elevation ft. -----1 

10. Wetlands yes sq. ft. 1-----'----1 
no ___ __________ ------1 

11. Max. Live Load ____________ _ 1-------1 

12 Max Occupancy Load 
Est Co•t 

II. PROPOSED WORK 
1. D Minor work OPTIONAL (lor office use only) 

VII. DESCRIPTION OF 
BUILDING USE 

(single trade) Plans Date Rejection Approval Re- Resubmission Dates Re-
2. 0 Small Job ($5,000 Rec'd By Rec'd Date Date viewer Approval Rejection viewer 

and no prior approvals) 
3. 0 New Building 
4. 0 Addition 
5. D Alteration 
6. 0 Fire Protection 
7. D Plumbing 
8. 0 Electrical .. 
9. D Elevator Devices 

10. D Asbestos Abatement 
11.0 Demolition 

TOTAL COSTS 

I Ill. DO YOU WANT: (opt,onal) 1 D Partial Releases 2. D P10101ype Ptocessing 

IV. DOES OFI WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 
1. O Elevators/Escalators/Lifts/ 4. D Refrigeration Systems 7. O Sprinklers 

Dumbwaiters/Moving Walks 5. D Cross-Connections/Backflow 8. 0 Smoke Control Systems in Open Wells 
2. D High Pressure Boilers Preventers 9. D Underground Storage Tanks 
3. O Pressure Vessels 6. D Hazardous Uses/Places of Assembly 

u.c.c. Form F-100B 

I 

A. RESIDENTIAL 
1. 0 Hotels (R-1) 
2. 0 Multi-Family (R-2) 
3. 0 Two-Family (R-3) BOCA 
4. 0 Two-Family (R-4) CABO 
5. 0 One-Family (R-3) BOCA 
6. 0 One-Family (R-4) CABO 

No of dwelling units: 
Before Construction ___ _ 
After Construction ___ _ 
Net gain or loss ____ _ 

B. NON-RESIDENTIAL 
1 . State Specific Use: 

2. Use Group: 

3. Change in Use Group, 
Indicate Former: 



CERTIFICATION IN LIEU OF OATH 

I. OWNER SECTION (to be completed if the applicant is the owner in fee) 

I hereby certify that I 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) wili be constructed on this property for my own use 
and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than 
single family residential use. I 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, 
I further acknowledge that said new home is not covered under the New Home Warranty and Builders 
Registration Act (N.J.S.A. 46:38-1 et seq.) and that such fact shall be disclosed to any person purchasing 
this property.within ten years of the date of issuance of a certificate of occupancy. 

I UNDERSTAND THAT IN MARKING BOX A, I ACKNOWLEDGE THAT I 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 I HIRE, 
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM I MAKE AGREEMENTS TO PERFORM WORK. I 
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY. 

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

I 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 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. ( ) I further certify that I will perform or supervise the following work: 
C.1_. ( ) Building C.2. ( ) Fire Protection 
I further certify that I 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 Jersey 
Division of Taxatipn and to comply with all New Jersey tax laws. 

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

I understand that if any of the above statements are willfully false, I 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 New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the 
; proposed work Is authorized by the owner in fee; and I have been authorized by the owner in fee to make this 
/ application as his agent. 
I 
/ I further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, 

) 

county, and local prior approvals have bee~ 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, I am subject to punishment. 

( I Check ;f contracto,. ~ \--

: Agent Na~ .:'.::> ;: ............ ~ Q_ _ ....::><..,..., ~..,.;) , ,. 

i Address ~~ ~~-~~...:::::::, \.-Y,, :C.'-h. _:_ ~~\:; , ~-~ 
f \ ~ '.:)~ \ 

·signature "><= c::1.>.__ '-' ~~ Date ~ 5- ~l 

, 



f:l~E P_~OTECTION 
SUBCODE · · . ·: 

Date Received 0 0 
Date Issued _ j. . / () 'f 7 
Control ff- · • · TECHNICAL SE~TION 
Permit# · 11..-/,S-3 

A. IDENTIFICATION_:APPLICANT: COMPLETE ALL APPLICABLE. INFORMATION. WHEN CHANGING 

CONTRACTORS, NOTIFY THIS OFFICE. CALL l1TILITY DIG NO: 1-800-272-1000. 

\ ,Block 6,,.1:, · '"'•• ... - Lot - .-· -'---~--- -.... ~----------,--

Work Site Location · \\..a, · · ~ ~ ~ • -~ 
~ . ua:cS ~ s, \S \, .. .!:..__ . 

Owner in Fee--------------------------,------.,....-

-~ Address · _ · 

:\ -, ~:=°'"i:~~d::i::.~~. 
. ~- ~ .~-~- ~~ --........... 

, T~le. (~) · ~==~;~b 
r L,c. No. · 
) Federal Emp. No. ___________ or Social Security No.    

ij° B. FIRE PROTECTION CHARACTERISTICS 
1 Use Group Presen) ________ Proposed _______ _ 

Constr. Class. Present ________ Proposed ___ ____ _ 

' Heating Systems ·1 ] New [ )i_ Existing 

Type: [ l. G~s l)<_Oil I J Electrical I Solar 
I ] Other : 
Location: · · C' 0 ,si, 4- :S 

') Total Est,.""Cost ot Fire Pr~t. Work S ~ ~ S, c:/=... 
... -~>,t • -~ 

JOB SUMMARY (Office Use Only) . 
PLAN REVIEW: • INSPECTIONS: 

[ ~ No Plans Required 
Joint Plan Review Required: 

. ·/ ] Bldg. [ ) Plumb. 

i r I Elec. I l Elevator 

1
1 [ ) Fire Plans Approved • 

Date: 3/,or,~ . 
l Approved by: .j;; lye 

SUBCODE APPROVAL: w 

!:I 
r I co [ I_ c;t'o ~A 
Dale: __ /µ4~- --'----
Approved by: · 

Type: 

Suppression Test 

Fire Alarm Test 

Smoke Test 

Mechanical 

TCO 
Other ___ _ 
Other ___ _ 

Other _ _, __ 

.
-~ C. CERTIFICATION'IN LIEU OF OATH 
·1 I hereby certify that I am the (agent of) ·ow_~er o_ · 

i 
\ 

record and am authorized to make this applica 

I J Other _________ ~ 

Dates · (Month/Day) 

Failure Failure Approval Initial 

. .. " • 

· D. TECHNICAL SITE DATA . . . / 

Descrlption ·ot Worj( .. fl ef'/41e_. Zo·. er 
Water Supply Source 

Method of Valve Supervision 

Local Alarm Supervision 

Central Supervision 

Proprietary Supervision 

Flammable Liquid Storage Tanks 

Combustible Liquid ~torage Tanks 

L.P.G. Storage Tan.ks 
L.N.G. Storage Tanks 

Wet ·sprinkler J-!eads 

Dry Sprinkler Heads 

TOTAL 

Smoke Detectors 

Heat Detectors 

TOTAL • 

Stand Pipes · 
Kitchen Hood Exhaust Systems . ·~ . . ...,,. .:, 

Pre-Engineered Systems 

CO2 Suppression 

Halon ~uppression 
Foam Suppression 

Ory Chemical 

Wet Chemical 

Gas or Oil Fired ·Appliance 
OTHER -,-' ___ ____ _ 

( 

( 

' ( 

( 

Number 

) Capacity _ __ Fuel __ 

) Capacity - .- Fuel __ 

) Capacity __ · Fuel __ . 

) Capacity __ . Fuel_._· _ . 

. fEE . (Office _use Only) 

----··•· 
. ,. 

•: 
. ' 

' .. 
= ,• · .. · .. 

-,,---- · ... . .. . ' . . · ..... 
' ! .; . 

, \ I . . ·· ---- , .. . , . . _. 

, : •· .... 
·· · · : 

Administrative Surcharge $ _______ _ 

Pa!d ( J_9heck 1/_ ,_.,(J.,.,,,..ll!>:b,-. ..,J~---- Minimum Fee S _______ _ 

· . OCA Training Fee ·S ---,...-~-----

:·collected W ~,F-IV ..... #---) t---:.....-------
1 White = omce Copy 
3 Pink = Applicanl Copy 

TOTAL FEE S -rff""Jf--:--1~....,._- --

2 Canary = Ollice Copy 
4 Hard = lnspeclor Copy 

.l . ; 



.. ·w -PLUMBING 
~-~·-.. suec·ooe . 

. . . TECHNICAL SECTION 

Date Received 3/'?/'l_?. 
97-/f 3 

Date Issued 

Control # 
Permit# 

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

;' ·:;,'JRAcTo•~~ rH1s OFFICE ~G •~-1000 · 

-Work . Site Location ~ ~ • ~ °! ~ '- • 
. ~--.. & ·;:§ ~~ 

D. TECHNICAL SITE DATA (List all fixtures.) 

NO. FIXTURE/EQUIPMENT 

Water Closet 

Urinal/Bidet 

,,. 

,,. 

'Owner iri Fee _______________________________ _ 
Address· _________________________________ _ 

Contractor · ~ ~'-­
Addresi · 91-,S <s. ~~, ""-~'-~ ~ .....,, \-- V, 
, · .. ·. ~<;;;:.:_w·\9 4.l , ? · ...:, 

I T-e-le-. -(~':\--.00=-~-~-.,~---=~::--,,-"i::s----=~=- ""'tis'-=""ieo----'------------------ .J 

Lie. No .. - --- ---=----------'------
_Federal._Emp. No. ___________ or Social Security No. 

B. PWMBING .CHARACTERISTICS 
,Use Group Present ________ F'roposed ----------,--------
Building Sewer Size _______ Public Sewer ______ Private Septic------ ~ 

,Water ~Service Size ________ Public Water Private Well -----~-·-·· 

Estlmat~d Cost of Plumbing Work $ 

JOB _.SUM~ARY (Office Use Only) 
PLA_N REVIEW: . . -· 

· 1 J No Plans Required 

Joirit ·Plan_ Review Required: 

[. .j' B!dg. [ ) Elec .. 
[ I Fire ( ) Elevator 

·1A<P1u~ ~~ jep~vf!JJ . : 
,Date: -- ~L.....k./ 71/ . 
·,Approve~ · 7Zc:.::.:' 
:SUBCODE APPROVAL:: 

I.· I co I ·I cco I ·J c~ 
~pproved By:_ /~Q 
Date: 7 

· ·C. ~ERTIFICATION II')! LIEU OF ·OATH 

INSPECTIONS 
Type: 

Slab 
Rough · 

Water 

Sewer 

Fixtures 
Gas Equipment 

Gas Piping 

Solar 
TCO ___ _ 

I hereby certify that I am the (agent ol) owner of 

_record and am authorized to make this application 

and perform the work listed on this application. 

Dates (Month/Day) 

Failure Failure Approval 

Signatur~- . ntractor Seal 

J ·Licensed Plumbing Contractor [ J Exempt Applicant 

Initial 

Bath Tub 

Lavatory 

Shower 

Floor Drain 

Sjnk 
Dishwasher 

Drinking Fountain 

Washing Machine 

Hose Bibb 

Water Heater 

Fuel Oil Piping 

Gas Piping 

Steam Boiler 

Hot Water Boiler 

Sewer Pump 
Interceptor/Separator 

Backflow Preventer 

Greasetrap 

Water Cooled A/C 

or Reftigeration LI.nit 

Sewer Connection 

Water Service Connection 

Ac!!ve Solar System 
Other 

_,,,,. 

..... . 

l . • • ' 

,· 
' 

' ~~- ··. ./ t:lim1strative _Surcharge $ ~ 
Paid [ "(Check # '/ Minimum Fee $ ________ _ 

DCA Training Fee .$ ----'-------
Collected by: __ ft'7,<,,.;,.-=--C-;;,..· _____ TOTAL ,$ ___ _ _ _ __ _ 

U.C.C. Form' F-130B 1 White = OHice Copy 
3 Pink = Applicant Copy 

2 Canary = Ollice Copy 
4 Hard = Inspector Copy 



CHIMNEY CERTIFICATION w FOR REPLACEMENT OF FUEL FIRED EQUIPMENT 

BLOCK S~ PERMIT# ---~-

,,-
Applicant -- ._ ,, '!::=":::,, ::::::,,,, , ~~ ~-.;,..__--.._t::::::: .... 
Certifying In J• • • • ~ - • ' - <S.: 

Address ~ -...;-~ '5:t~'-5sw \.._V, ~,c::_ ~'Ss!:::? A·..:::>.... ~:l~O 
- • < 

Tel. ( ~~) ~~ '½,-- J ':§%')o 

Check the Appropriate Box 

Type of Replacement: 

( ) Oil to Gas Conversion 
( ' ) Gas Appliance Replacement 
[ X Oil to Oil Replacement 
[ ] Other _______ _ 

Slalll 

Existing Vent/Chimney: 

[ J B Label Vent 
[ ] L Label Vent 
( ) Masonry Chimney - lile Lined 
[ ] Flexible Liner 
( ) Power VenUExhauster 
l ] Other ________ _ 

PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION STATEMENTS 

CERTIFICATION 

For Oil to Gas Conversions: 

I herby certify that the chimney/vent is free and clear of obstruction and is substantially clean of residue from its 
previous use serving an oil appliance. I further certify that the chimney/vent is appropriately lined. and sized for 
the appliance being installed. 

Signature Date 

Oil to Oil or Gas to Gas Replacements: 

I hereby certify that the existing chimney/vent is free and clear of obstruction~her certify that t_he existing 
chimney/vent is appropriately lined and sized for ~ppliance being ·installed. 

.>/101"11 
Date 

. Certification No~ _Submitted.:.. _ 

I choose not to submit a certification. I understand that I will be required to be present for the inspection to 
remove and reinstall the chimney'vent connector . 

Signature Date 

Direct Vent Appliance: 

No certification reqcired: 

Signature Date 

THIS FORM MUST BE RETURNED TO THE CODE ENFORCEMENT OFFICE PRIOR TO FINAL INSPEC­
TION. 

U.C.C. F370 
(rev. 3196) 

~ 



TO\VNSHIP OF RANDOLPH 
502 MILLBROOK AVENUE 

RANDOLPH TOWNSHIP NJ 07869 3799 

973-989-7070 

CERTIFICATE 

IDENTIFICATION 

Date Issued: 07/07/2003 

Control#: 21710 

Permit# 20030631 

Block: 53 Lot : 56 Qual : --- - -
Work Site : 16 MOSTYN RD 

RANDOLPH TOWNSHIP 

Owner in Fee: SIC 

Address: 16 MOSTYNRD 

RANDOLPH TOWNSHIP NJ 

Telephone: 

Agent/Contractor: SJC Builders - ---------------------
Address: 879 Route I 0 

Randolph NJ -

Telephone: 973 927-3731 - - ---- - - - - -------
Li c. No.I Bldrs. Reg.No. : ___ _ _ _ _ Federal Emp. No. : 

Social Security No.: 

[ l CERTIFl~ATE OF OCCUPANCY 

This serves notice that said building or structure has been constructed in accordance with the New 
Jersey Unifonn construction Code and is approved for occupancy. 

[ X J CERTIFICATE OF APPROVAL 

This serves notice that the work completed has been constructed or installed in accordance with 
the New Jersey Uniform Construction Code ~!Jd is approved. If the permit was is:;ued for minor 
work, this certificate was based upon what was visible al the time of inspection. 

TEMPORARY CERTIFICt\TE OF OCCUPANCY/COMPLIANCE 

If this is a temporary Certificate of Occupancy or Compliance the following conditions must be mel 
no later than _or the owner will be subject to fine or order to vacate. 

- --- --=---::,:,;;:::..s,.--s,.=---=~=--~=7:,:;;::,----'-=-' 
GARY LINDSAY Consffu7;i' 

Home Warranty No: 

Type of Warranty Plan: 

Use Group: 

Maximum Live Load: 

Construction Classification: 

Maximum Occupancy Load: 

Certificate Exp Date: 

[ ] State [ ] Private 

u 

Description of Work/Use: Tank Removal 

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

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

[] Partial or limited time periodL__ yeani); 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. 

[ l 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 

Fees ·$0.00 

Paid [ X ]Check No 1867 
- - - ----- -U.C.C 360 (rev. 3/96) 

I - APPLICANT 2 - OFFICE 3 - TAX ASSESSOR Collected by kad 



I · •' 

1· 

J. 

CONSTRUCTION 
N .. ~u•n PERMIT tlNH OHM CON ~ rKliCI 11.IN 

CVI~( 

IDENTIFICATION Block :S-2_ Lot 

Work Site Location /Its, mosi-y/,/J ,eo 

Tel. 
Owner in Fee ----,~,.,;::,.,..;:,:J:.....i-C-...... (3~u"""'1__.,/......,i) ...... ~=-<~....,;.j~..,C,,ij~~fk,;~--­
Address ---r-t?)-i=r--.,..,..q~-----,j~~/-/i-r,OFOt-------
Tel. <113 ) qaj ..... / C)0"3 

Lie. No. or Bldrs. Reg. No. 

!&.~eby granted permission to perform the following work: 
~ BUILDING [ J PLUMBING [ ) LEAD HAZARD ABATEMENT 

( ] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION 

[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER ____ ___.__ 
(Subchapter 8 only) 

DESCRIPTION OF WORK, / rrn!L 'l!e?t?'JOunl v. s. r-., 
( ~ l)zl/} J " / p .Y 

NOTE: tr construction does not commence within one (1) year or date or Issuance, or 
If construction ceases for a period of six (6) months, this permit Is vliold. 

EsUmated Cost olW0'.~:4::' .-__c c-~ • . ! . 
~_.;~ ... · . ---··-2 r ~ 7- V 6/Lz (/ f 

~ ~ · - ·-- ;;;;----,- -✓ /c / Cons~tton Otifcia1-·- -~.:.~-~ ,. , ./ - -- · · Date 

-U.C.C.F170 ~ 
(re1. 5J2KJ 

Date Issued & / SJ I(} j 
Control# / 

Permit# OJ- 0 Co J / 

~I 

PAYMENTS (Office Use On~ 
Building ~ () 

Electrical 

Plumbing 

Fire Protection 

Elevator Devices 

Other 

DCA Training Fee 

Cert. of Occupancy 

Other ~-Total ~ 
Check No. \ i ~ 
Cash . II 

Collected by - I/ I",. JI 
.........,-" l 1VV'--" 

1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR 4 GOLD-APPLICANT 
·' Jsee reverse side) 



) 
LOT S-C- auAUFICATION coDE ___ __ ADDREss (SITE-:-) =~==r//=· ==o=~=~ ===:.....:..P.::.E:RM::1.:.T.:.:N:::.o·==()=J=,==o===h=3:::::../ BLOCK --";53'"'-__ ..___ 

V. FEE SUMMARY (for office use only) 

~ CONSTRUCTION PERMIT Update Update 

1. Building $ d E....' -=-::_- ---il------il-----

\11\0~ ~ APPLICATION 
\J \ \ \ ~; JJ Application Completes: Sections I, II, Ill (optional), IV, VI, and VII 

2. Electrical 
3. Plumbing 
4. Fire Proteclion 
5. Elevator Devices if I. IDENTIFICATION ~ _ 
6. Subtotal $ - -----+--- - +----:--
7. Less 20% for 

State Plan Review 
1. PropsedWork Site at: ~~~~ 
2. Name of Owner in F~ :=t Tel. ( $-2) /4?3 

Address ~')~ _ - ·~ iif:PJ-1 . 
8. Subtotal $ - - - --- +----+----
9. DCA Training Fee 

, ..i.;;, nuidl)ll >::". ,;p code 

3. OWnership in Fee: Public_____ Private _ _..o..,"-"'---
4 . Principal Co~tractor: r-- . -

Address t .J/rf r r I / 
License No. OR, if new home, Builder Reg. No. -:._-r-) 20 I 

-~ederal Employee No. ____ __________ _ 

5. Arc_hitect or Engineer _ _ ____ .....,,_._,_,....,,,.-,._ ___ _ 

Address // / ff 

, 

JUN 1. 6 2002 

RANDOLPH TOWNSHi.­
BUILDING DEPARTMENT 

Tel. ( __ ) . ____ _ 

Exp. Date ____ _ 

FAX: ( ___ ) _ _ __ _ 

Tel.( __ ) 

OPTIONAL (for office use only) 

10. Subtotal 
11 . Cert. of Occupancy 
12. other 
13. TOTAL $ --

VI. BUILDING/SITE CHARACTERISTICS (office use only) 
1. Number of Stories _______________ _ 
2. Height of Structure ____________ ft. 

3. Area - Largest Floor sq. ft. 
4. New Building Area sq. ft. 
5. Volume of New Structure cu. ft. 
6. Conslruction·Classification _ _________ _ 
7. Total Land Area Disturbed _________ sq. ft. 
B. Flood Hazard Zone _ _ _____ ____ _ _ 
9. Base Flood Elevation _ __________ ft. 

10. Wetlands yes _____________ _ 
no _ ____ ________ _ 

11 . Max. Live Load -,------- --------
12. Max. Occupancy Load --

II. PROPOSED WORK 

1. ~ lnor Work 

Est'. Cost 

p-5c,o 
Plans 

Rec'd by 
Date 
Rec'd 

Rejection Approval ', Re- Resubmission Dales 
Date Date viewer Approval Rejection 

Re­
viewer 

VII. DESCRIPTION OF BUILDING USE 

A. RESIDENTIAL 

2. 0 New Building 

3. 0 Addition 

4. D Alteration 

5. D Fire Protection 

6. q Plumbing 

7. 0 Electrical 

B. D Elevator Devices 

9. 0 Asbestos Abat. Subch. 8 
10. D Lead Hazard Abatement 

11 . ~ 
TOTAL COSTS 

Ill. DO YOU WANT: (optional) 

1. 0 Partial Releases 

2. D Prototype Processing 

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

1. 0 Elevators/Escalalors/Liftsf 
Dumbwaiters/Moving Walks 

2. D High Pressure Boilers 
3. D Pressure Vessels 
4. D Refrigeration Systems 

5. 0 Cross-Connections/Bacldlow Preventers 
6. 0 Hazardous U~/Places of Assembly 
·7. D Sprinklers . 
B. □ Smoke Control Systems in Open Wells 
9. D Underground Storage Tanks 

1. 0 Hotels(R-1) 
2. 0 Multi-Family (R-2) 
3. 0 Two-Family (R-3) BOCA 
4. 0 Two-Family (R-4) CABO 
5. 0 One-Family (R•3) BOCA 
6. 0 One-Family (R-4) CABO 

No. of dwelling units: 

Before Construction 

After Construction 

Net Gain or Loss 
B. NON-RESIDENTIAL 

1. State Specific Use: 

2. Use Group: 

3. Change in Use Group, Indicate Former: 

u.c.c. F100-1 (n,y, 3198) 



CERTIFICATION IN LIEU OF OATH 

I. · OWNER SECTION (to be completed if the applicant is the owner in fee) 

I hereby certify that I 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. I 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, I 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, I ACKNOWLEDGE THAT I 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 I HIRE, EM­
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM I MAKE AGREEMENTS TO PERFORM WORK. I AM 
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY. 

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

I 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 resid~nce that is owned and occupied by myself and located on the property listed on Page 1. 

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

I further certify that I 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 Jersey Division of 

Taxation and to comply w~·th II Ne~ersey tax laws. 

I further certify the f~Uowing as ~ , by th niform Construction Code, N.J.AC. 5:23-2.1 S(a)S: All required State, county, 
and local prior a~ aii/t,-;fl,/'g· en, in uding such certification as the construction official may require. 

are willfully false, I am subject to punishment. 

Signature ~ & >""" ~ / :::--........_. Date _____ ___ _ _ 

II . AGENT SECTION (to be ·completed if the applicant is not the owner In 

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

I further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2 .'1 S(a)S: 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, I am subject to punishment. 

( ) Check if contractor: 

Agent Name ------ ------------------- ---- --------
Address _ _:__ _____ ________ _ _________ ____ _______ _ 

Telephone 

Signature __________ _ ___ ____: _ _______ _____ ____ ____ _ 

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

U.C.C. F1C0.2 (rev. 3/96) 



. qM e"1ttr11et{Hf ecMpllH'f INVOICE 
·P.O. Box 669 • Madison, NJ 07940 · 

S73-B95-6059 . Date 7 I ..3 I 03 

BILL S /J ,/) 
TO: .TC 'Ou/cJLe'FS 

~}Of t/<T 10 C?~}yp)-{, N.:T 

Quantity Description Amount 

813HoAJmeAJ 000 

?,,.16- o/v "v~/t. 5.59_.oo 

jf 1jµt., Cl?? 

.·,,:. tl'i~.'-
! S_Y~tTOTAL 

k 
I 

I 
I 

!SD 

I ,. 
I 
I 

. . . -«:.. 
~ 'f.tX6%--,I -- . 

TOTAL 

DEPOSIT 

7'4d fcut ju, Mu o,uwi/ BALANCE DUE 

I 
! 

¾1 
fl/~ 

~ 
fl}~ --~ · "ti;;/$ 
-~ 

1 ___ ----------

l/ 



I 
,J. 

A. ---- ·eulLDING .-: 
.... , ..... ,, SUBCODE 

TECHNICAL $ECTION 

A. IDENTIFICATION--APPUCANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING 
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-aoo.m-1000. 

Block _____ .....,cJ-11t=,1L--------

Wor1< Site Locatlon_--¥--1,G1---,ri=:..;:.~...._4 ...::;i~+--~~...._------------

~er in Fee ___ A~r\:--:;-~::rt\_.Ll~'.,1-,q!.,~=>,------:-----------Address _·.-_ .. _____ _.. _______ ....... _____ ..,__ ______ ___ _ 

Tele. (m) --,~~:.....+-...;;:-~/.-~:;J--/_c _________ ·_-'~--"·---
Contractor _....:;. __ __,...-==-.....,,......,.,........,,...,... _ _, ..... ;;;:,::------ -----------
Address ____ ___,.<__:~.z:FiH-1---4~_.):.......;( _ ______________ _ 

~~· 
,Ji, .. , ~ • 

Tele.( __ -) __________ Fax(_, _._· _ · ) ______ ...;.._ _____ . 

Lie. No. or Bldrs. Reg. No._ ... ~:;ac;._,,,.:.(;~AJ.~~-,_-,-. _____ ..,.....,==-----..;._------
--------

JOB SU~M~RY (Office u~ Only) 

PLAN REVIEW ,. ~ Initial 
(y'rNo P,lans Required o/~ 1 VI} 
( I All. · _ 7r/Y 
I I Footing 

[ ) Fo~ndation 

( I Frame 

I I Other 
Joint Plan Review Required: 

( I Elec. I I Plumb, . I I Fire · I I Elevator 
SUBCODE.APPROVAL 

()CO~· I ' ·1 
Dale: . ?- . 
App~ov~ ~y: "--------

).CA 

: e:·BUILDING CHARACTERISTICS . 

INSPECTIONS 

T~: 
Footing 

Foundation 

Slab • 

Frame 

Barrier-Free 
lnsulallon 

Finishes 

Energy 

Mechanical 

TCO 

Other 

Final 

Barrier-Free · 

1. Use Group · Present ____ _, Proposed ___ _ 

Constr. Class Present ____ _ Proposed ___ _ 
No. of Stories ___________ _ 

Height of Struc:ture ___________ Ft. 

Area - Largest Floor Sq. Fl 
New Bldg. Area/All Aoors Sq. Ft. 

Volume of New Structure Cu. ft:
0 

Total Land Area Distu'!,)ed Sq. Ft;' 
t 

:,....-. 

Dates (Month/Day) 

Failure Failure Approval Initial 

_ .·._ 

Est Cost of Bldg. Work: 
1. New Bldg .. . $ _____ _ 

2. Alteration $ ·-=~---
3. Total (1 + 2) 1fjc@ 

S(;1,61J 

~== /;/1;~/oJ . 
Control # • / / 

Permit ti ' .: . . ()}tti, 0 ~ 3 ) ., 
·- . . . 

p. TECHNICAL SITE DATA 

. . . 

DESCRIPTION OF WORK 

· ,:VPE OF_.WORK: . 

I I New Building 

I I Addilic!n 
[ J Alteration. 

I I Roofing · 

( ] S~ing 
I J° Fence _____ Height(~ 6') 

I I Sig~ Sq._ Ft. . . ·. 

I I Pool 
" r •• 

(.. I ,Asbestos Abatement Subchapter 8 

I ) Lead Haz. Abatement t,IJAC.5:17 · 
. I f Other ___ · ____ _ 

.L,;:;t- Demolition 

Administrative Surcharge 

·,·,Minim1;1m Fee '. 

. DCA Training Fee 

TOTAL FEE 

• ■ . ... ,.,, - • 

FEE (o/"~ .. ~se.Only) . . . ..• 
$ ..... _. . . ..· .. ·:,'t:. . . 

■ • • ■ H · · • 
.... .. . •. · : . 

-=----------

.... ':, : .--.. -.-. -.--------- ~­. . 

.. ·· .. · ·. 
. -· .• 

·-gs_:¢ ··: · . . . 
, , · • . ,. .. .. 
$ ______ _ 
$ .. . . 

, ·.• ~ ,m"'· . 
$ :· ·. ~ --...,,-

U.C.C. F110 
(rev. 3196) 

1 While = Inspector Copy 
3 Pink = Office C<!PY 

2 Canary = Office Copy 
4 Hard = Applicant Copy 

... •. t. .... · ·'·,.._- ~ , t : •..Z. : :. · 

I • ' 

' 



TOWNSHIP OF RANDOLPH 
502 MJLLBROOK A VENUE 

RANDOLPH TO\VNSHIP NJ 07869 3799 

973-989-7070 

CERTIFICATE 

IDENTJ'FlCA TION 

Date Issued: 06/25/2003 

Control#: 21711 

Permit# 20030632 

Block: 53 Lot: 56 

Work Site: 16 MOSTYN RD 

RANDOLPH TOWNSHIP 

Owner in Fee; SJC 

Address: 16 MOSTYN RD 

RANDOLPH TOWNSHIP 

Telephone: 

Agent/Contractor: HYLAND ELECTRIC 

Address: 319 Mt. Way 

Morris Plains NJ -

Telephone: 973 290-9022 

Qua]: -----

NJ 

----------------
Li c. No./ Bldrs. Reg.No. : _______ Federal Emp. No.:

Social Security No. : 

[ l CERTIFICATE OF OCCUPANCY 

This serves notice that said building or structure has been constructed in accordance with the New 
Jersey Unifom1 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 ~e and is approved. If the permit was issued for minor 
work, this certificate was based upon what was visible al the time of 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 the owner will be subject to fine or order to vacate. 

!{ome Warranty No: 

Type of Warranty Plan: 

Use Group: 

Maximum Live Load: 

Construction Classification: 

Maximum Occupancy Load: 

Certificate Exp Date: 

Description of Work/Use: 

[ J State [ J Private 

u 

Temp. Service 

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 oflead-based paint hazards in scope of work 

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

CERTIFICATE OF CONTlNUED 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 

Fees · $0.00 
---------

Paid f X ]Check No I 868 ----------
I - APPLICANT 2 - OFFICE 3 - TAX ASSESSOR Collected by kad 

. ' 



.. ,.. 

l •,.. tt1114-., I u-.,IWI t " lllf .. 
C 001' 

Date Update Issued 
Control# 
Permit# 
Date Permit Issued 

t; /1 r /o:1 
() ]- {)t"J 2-

IDENTIFICATION Block __ .,_~...,...........,.________ Lot __ 61~....:~--------71::u,+-F--+-1 , / 
Work Site Location /(o e'Y10":::if1fJl'J Contractor --+~+--t:f+-+-,.¼~'/1??+-6---... <:}_.·,.__.,~~I ..... SP..._/"""'7_">f::;......IC.__c _____ ...,.. 

-Own-er-in_F_ee-=--=-~,-S......., -~~:-e,_-_ -_v:?r--11--. ..... -,,-+,-:.,~Di::a~C.,-=--=--=--=--=--=--=--=--=--=--= Address --....,;j~'Pt"""'O ..... V__,,.,,z'...,_z ...... 5.-~~~~f'-t'!p.+l?c+--:.),.__----

Address ~ ..o ~ ./1 I ~L Tel. ( 97) ) e?9C2 - 70o2~ 
D7 7 /Cl ;c; /CVTYJKJOJF4 r Lie. No. or Bldrs. Reg. No. __ 

1
.....,1,~/ ~~iiJ~~.,..?~-----

Tel. ( ~t)~_) 98) - 1G73 Fed. Emp. No. 

Is hereby granted permission to perform the following work: 

[ ] BUILDING [ } PLUMBING . 

~ ELECTRICAL [ ) FIRE PROTECTION 

[ ] ELEVAT_OR DEVICES [ ) ASBESTOS ABATEMENT 
(Subchapter 8 only) 

DESCRIPTION OF WORK: 

nJ/Y}p 
Estimated Cost of Work '-----=-· fl2~_()"'----

Construction ~cial ~·' .• , ·· ,. • • • ~ ...... ~-::-· ..... - . . ... ...., ,,,,,. . -- _,,.,,..,- ·· ~ _,,,,.. .• 
U.C.C. F190 ('; 
(rev. 3/96) ' 

1 WHITE-INSPECTOR COPY 2 CANARY-OFFICE COPY 

LEAD HAZARD ABATEMENT 

DEMOLITION 
OTHER _____ _ 

PAYMENTS (Office Use Only) 
Building 

Electrical ~z 
Plumbing i 

Fire Protection 

Elevator Devices 

Other 

OCA Training Fee I 

Cert. of Occupancy 

Other 

Total 1--£✓ Check No. 

Cash 

Collected by j _,,/, _1 
'..t,,i'( •V 

3 PINK-OFFICE COPY 4 GOLD-APPLICANT COPY I 

~ 



' 

BLOCK _6"...___3~ LOT SG? QUALIFICATION CODE _____ _ ADDRESS (SITE) //,,, ff}CfST-fy- Po PERMIT NO. OJ-126.J~ 

m CONSTRUCTION PERMIT 
APPLICATION 

V. FEE SUMMARY (for offiie use only) 
Update Update 

1. Building $ 
2. Electrical ..,, 
3. Plumbing 
4. Fire Protection 

Application Completes: Sections I, II, Ill (optional), IV, VI, and VII 5. Elevator Devices 
6. Subtotal $ 

(<Q 
Tel. ( :1tZ:i) 9;;1.'"), //Pf" 

3. OWnership in Fee: Public ____ _ 

I. IDENTIFICATION 

1. Propsed Work Site at: /~ /Y)Q C::Si['( t1 
2. Name of OWner in Fee: ::s=;re bt)t~-~ 

Address ,_ "{lj--7() ~~ ~'(f 
Private _-A.)9 __ _ 

1. Less 20% for 
State Plan Review 

8. Subtotal $ 
9. DCA Training Fee I 

10. Sublotal 
1( Cert. of Occupancy 
12. Other 

4. Principal Contractor: _ _ ___ <:::.-,=.-w1"4+.,
1
..,.: ..... ~Q__li,I----- Tel. ( __ ) • ____ _ 

Address _______ ...:.J __ Y_'I_T ___ P-_c=. ______ ________ _ 13. TOTAL $ u::z..,,..-

License No. OR, if new home, Builder Reg. No. __ GJ:~;...?..__.¢(!)L.:I....._,._/ __ _ Exp. Date ____ _ VI. BUILDING/SITE CHARACTERISTICS (office use only) 
Federal Employee No. ______________ _ FAX: ( ___ ) ____ _ 1. Number of Stories 

5. ~~~~= or Engineer J{ )/fl Tel. ( __ ) 

I: , u.- 'f?::__": ..... ~•i e of Work $i4d (1p,,y>, A ,0 

2. Height of Structure 
3. Area - Largest Ftoor 
4. New Building Area 

i, l\g-el~(~)I~..'. 00: •/f-~n _, "\' FAX ( , ) ____ _____ _ 
5. Volume of New Structure 
6. Construction Classification 
1. Total Land Area Disturbed 

JUN 1 6 2002 

RANDOLPH TOWNSHii,, ,, "' ... ,.,,, 
II. PROPOSED WORK 

1. D Minor Work 

2. 0 New Building 

3. 0 Addition 

4. D Altera1ion 

5. D Fire Protection 

6. ~ Plumbing 

7. ~ Electrical 

8. fJ · Elevator Devices 
9. 0 Asbestos Abat. Subch. B 

1 o. D Lead Hazard Abatement 

11 . D Demol1tfon 

Est. Cost 

TOTAL COSTS ~ 

Ill. DO YOU WANT: (optional) 

1. 0 Partial Releases 

2. D Prototype Processing 

-. 

8. Flood Hazard Zone 
9. Base Ftood Elevation 

10. Wetlands yes 
no 

11. Max. Live Load 
12. Max. Occupancy Load 

Plans 
Rec'd by 

Date 
Rec'd 

OPTIONAL (for office use only) 
Rejection Approval Re-

Date Date viewer 
Resubmission Dates 

Approval Reiectlon 

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

Re­
viewer 

1. D Elevators/Escalators/Lifts/ 5. D Cross-Connections/Backflow Preventers 
Dumbwaiters/Moving Walks 6. D Haza~ous Uses/Places of Assembly 

2. D High Pressure Boilers 7. □ Sprinklers 
3. D Pressure Vessels 8. □ Smoke Control Systems in Open Wells 
4. D Refrigeration Systems 9. D Underground Storage Tanks 

ft. 
sq. ft . 
sq. ft . 
cu. ft. 

sq. ft. 

ft. 

VII. DESCRIPTION OF BUILDING USE 

A. RESIDENTIAL 

1. 0 Hotels(R-1) 
2. 0 Multi-Family (R-2) 
3. 0 Two-Family (R-3) BOCA 
4. □ Two-Family (R-4) CABO 
5. 0 One-Family (R-3) BOCA 
6. 0 One-Family (R-4) CABO 

. ' No. of dWelling units: 

Before Construction 

After Construction 

Net Gain or Loss 
B. NON-RESIDENTIAL 

1. State Specific Use: 

2. Use Group: 

3. Change in Use Group, Indicate Former: 

U.C.C. FICO.I (...,. 31118) 



CERTIFICATION IN LIEU OF OATH 

I. OWNER SECTION (to be completed if the applicant is the owner in fee) 

I hereby certify that I 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. I 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, I further acknowledge that said 
new home.is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:38-1 et seq.) 
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance 
of a certificate of occupancy. 

I UNDERSTAND THAT IN MARKING BOX A, I ACKNOWLEDGE THAT I 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 I HIRE, EM­
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM I MAKE AGREEMENTS TO PERFORM WORK. I AM 
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY 

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

I 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 t~e property listed on Page 1. 

C. ( ) I further certify that I will perform or supervise the following work: 
C.1. ( ) Bu ilding C.2. ( ) Fire Protection 

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

D. ( ) 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 further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.1 S(a)S: All required State, county, 
and local prior approvals have ,t,een given, including such certification as the construction official may require. 

tatements are willfully false, I am subject to punishment. 

Signature ~ r------:::::::::---...-", Date · &) '/f.p '03 
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. 5:32-2.15(d) : the proposed work is 
authorized by the owner in fee; and I have been authorized by the owner in fee to make this application as his agent. 

I further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county, 
and local prior approvals 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, I am subject to punishment. 

( ) Check if contractor. 

Agent Name ------------- -------,--------------------
Address ________________________________________ _ 

Telephone 

Signature _ ________________ ________ _ __________ _ 

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

U.C.C. F10CJ.2 (nw. 3198) 



I 

\· 
I. 

I. 
f 

ELECTRICAL 
SUBCODE 
TECHNICAL SECTION 

A. IDENTIFICATION-,:..APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING 
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-000-27 -1000. . 

Block S:3 
Work Site Location ---'--+-"""''--¥--1:....u;_._~+-'"9-.,_+----f"c..,i.-. ____________ _ 

Owner in Fee/Occupant --:S~~:-+-1(.,.c::-::,oo--_(...,j.,....,{...,_l..._1 ..... ~ .._D;,-......· ~ll~~""b::::r-----------
Address _ _ _ _ ______ __________ ____________ _ 

Fax ( ___ ) _ _________ _ _ 

, Y (Office Use Only) 

Date Initial ' ·, INSPECTIONS Dates (Month/Day) . . 

Failure Appro~1 -' /initial [ ) No Pla11s Required 

Joint Plan Review Required: 

[ Building [ J.. Plumbing 

( Fire I I Elevator 

( ) Ele<;. P,lans pproved 

Date: 1/J-Jl,,-(1 

SUBCODE APPROVAL 

-~at~: c~-~1 I I CA 

A · .. - -~ ~ O · '•. 
... -~·:· 

Type: 

Rough 

Temp. Seri. 

Constr. Serv. 

TCO 

Other 

Service 

Final 

Failure 

Temp. Cut-in-Card ~e Issued 

Final Cut-in-Card Date Issued 

SignatW'e/Cort@ctor·s.Seal an~ Signature 
, / ·l •;1); ~ r~, • . 

Licensed·!,:l!ictrical Contractor Exempt Applicant 

• ·_·t 

,.1 

. ... 

er.,,,· }~,~e Received b /f / /() 3 
·?eate Issued · 

f;f~jr~I # /7 ? {) lj~ 
Per!]lit # LI~ - , & , __ 

D. TECHNICAL SITE DATA 

QTY. SIZE ITEMS 

Lighting Fixtures 

Receptacles 

Switches 

Detectors 

FEE (Office·Use Only) 

~ -... -•~,~ .\,... Light Poles 
· ' Motors-Fract. HP ;t,~IP',.-:,,';.• · ·: ~ 

Emergency & Exit Lights Jf 
Communications Points .J! 

.(, 

Alarm Devices/F.A.C. Panel 
,· 

••• • ••••• • •• • • • • ••• .... ••• • • •••••• • •• u ••• • •••• •• •• 

, '-.- • _: · TOTAL ~U~BERS 

· · ·. Pool Perrl)it!With UW Lights 

Storable Pool/Spa/Hot Tub 

,::-;--

KW Elec. Range/Receptacle 

KW Oven/Surface Unit 

KW Elec. Water Healer 

KW Elec. Dryer/Receptacle 

. KW Dishwasher 

HP Garbage Disposal 

KW Central A/C Unit 

HP/KW Space Heater/Air Ha"dler 

KW Baseboard Heat 

HP Motors 1/+ HP 

.i:1-i;. KW Transformer/Generator 

~ -- _ .. AMP Service 
_ _ :;(if .. · AMP Subpanels 

Jt _-;~l AMP Motor Control Center 

_. _ :: KW Elec. Sign/Outline Light 

U.C.C. F120 

(rev. 3196) 

Administrative Surcharge $ __ ___.L'-----
Minimum Fee $ --3-6,..._ __ _ 

DCA Training Fee '$ ______ _ 

TOTAL FEE $ ---+-/../ +/ _ _ _ 

1 White = Inspector Copy 2 Canary = Office Copy 
3 Pink = Office Copy 4 Harn c Applicant Copy 

• I 
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,. 

.. 
\ CUT-IN-CARD ·: '• I • w .. •, 

I 

> 
. ) .. . .. . 
' '-. . i 
~ . ' 
··'-

·. i" -.~ 
' ~ ·-~ 

'jy 
. ') 

.~ 

, 

'. · 1 . 
·. J 

LOCATION UTILITY CO w/·~?-
' 

BLK ~ 6 LOT _______ _ 

Av-v 
OWNER--'-"'=------------ OCCUPANT ___________ _ 

"Installation in the above premises has been inspected and is 

in accordance with N.E.C. and DCA requirements ... 

□ FINAL B· TEMPORARY This approval void after __ days 

DESCRIPTION OF SERVICE J/,f,',"1 rJ I cf ----~...;.._+-..;_--~~------------

' 
! . 

, 
I 

! 
.l 
' 

-~~ 
-~,., DATE //'n? ~(- ? PERMIT # {??J j ~ INSPECTOR :/-] ' / ; r O CALL~~ IN / / Lie. N-o-.· _/4'_1,4 __ ~.;.....l~-/J-q----~ 
-~~ -1--.l ., -·•· ·4 U.C.C. Form F-3508 1 WHITE-UTIUlY 2 CANARY-OFFICE/FILE 3 PINK-OFFICE/CONTRACTOR 

' ... 



TOWNSHIP OF RANDOLPH 
502 MILLBROOK A VENUE 

RANDOLPH TOWNSHIP NJ 07869 3799 

973-989-7070 

CERTIFICATE 

IDENTIFICATION 

Date Issued: 11/01/2004 

Control II:' 22038 

Permit # 20030903 

Block: 53 Lot :.~5:..s6:__ ___ _ 

Work Site: 16 MOSTYN RD 

RANDOLPH TOWNSHIP 

Qual; _____ _ 

Owner in Fee: .:;S.:;J.:;C ___________ __________ _ 

Address: 16 MOSTYN RD 

RANDOLPH TOWNSHIP NJ 

Telephone: 973 927-1003 

Agent/Contractor: :::S,::JC~------------ ---------­

Address: 16 MOSTYN RD 

RANDOLPH TOWNSHIP NJ 

Telephone: 9;...7....;;3....;9_2_7_-1_0_0_3 ________________ _ 

Lie. No./ Bldrs. Reg.No.: ________ Federal Emp. No.: ______ _ 

Social Security No.: 

CERTIFICATE OF OCCUPANCY 

This serves notice that said building or structure has been constructed in accordance with the New 
Jersey Uniform construction Code and is approved for occupancy. 

[ X l CERTIFICATE OF APPROVAL 

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

TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE 

If this is a temporary Certificate of Occupancy or Compliance the following conditions must be met 
no later than _or the owner will be subject to fine or order to vacate. 

Home Warranty No: 

Type of Warranty Plan: 

Use Group: 

Maximum Live Load: 

Construction Classification: 

Maximum Occupancy Load: 

Certificate Exp Date: 

[ ] State [ J Private 

R-3 

Description of Work/Use: Demolition 

[ ] 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 periodL_ years); see file 

CERTIFICATE OF CONTINUED OCCUPANCY 

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

CERTIFICATE OF COMPLIANCE 

This serves notice that said potentially hazardous equipm~nt has been 
installed and/or maintained in accordance with the New Jersey Uniform ConstructiQn 
Code and is approved for use until _ .. . -· 

Fees $_0_.0_0 _______ _ 

Paid[ X ]Check No 1"'°8:..:.7..::.5 _______ _ FRANK HOWARDConstruction Official 

U.C.C 360 (rev. 3/96) I - APPLICANT 2 - OFFICE 3 - TAX ASSESSOR Collected by jf ----------
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1 

.• 

,, 

IINU OHfv' C!Jn:, I ~4.IC' I ION 

co·NsTRUCTION 
NEWJOHY PE-RMIT 

CVltr 

IDENTIFICATION Block __ ....:.•..,,5:,.L-,.-~--~---- Lot ---~------~_: ,. ____ _ ,,... . 

Date Issued 
Control# 
Permit# 

~f-os--oJ 
' 

6 3-09.D] 

Work Site Location /0 (}.) 1-. S J-L.,-f/1 1 • ·,0 . ~ ~ c: = I . ,. Contractor -----=':....,.....-~-,.....,,_...~=----------
Address ----.,' ,---'\,,.....;cJ'---"'_7_,....;_l...;_?_c _______ _ 

Owner In Fee --==<:'=-.-cf..;..,..-e=-➔!3~--u.......+-, ...... (H<J~t:;..;...,..,~Q;;:-r--.,-',:__-,~'=-,/l~-
Address ____ J_ ' __________ -.....J ___ L-__ _ 

c::.__:;;, 

Tel. ( __ 

Tel. ( ¥)3--) ---~-9-7--"'---/-==Q::;>~·-3------
Lie. No. or Bldrs. Reg. No. 

Is hereby granted permission to perform the following work: 
kI BUILDING { ] PLUMBING [ ] LEAD HAZARD ABATEMENT 

[ ] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION 

[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT i('J OTHER _____ _ 
(Subchapter 8 only) · 

DESCRIPTION OF WORK: 

O'cc/JIIOlrncYf 
NOTE: If construction does not commence within one (1) year of date of Issuance, or 
If construction ceases for a per lo~ ~-six (6) ,rionths, · this permit ts void, 

Estimated Cost of Work $ .,...,,_',~.; / 1:,_;t;)O .. ....- _ A , 
~ :✓<?. -·· -· . :' . :•' 7 ~ ~ 1/ . <. -"----' , . . . . '..) !' 

Constr~c:~~-~- :. - ··.~-~- . • •. -_ · ~to / 
,,.-...:- ~ _...,,,...,,~ .. 

U.C.C, F170 ~:.;,,- .. ,-
(re11. 512K) ... / 

y),10/ 

PAYMENTS (Office Use Only) 

Building S <L. 
Electrical 

Plumbing 

Fire Protection 

Elevator Devices 

Other 

OCA Training Fee 

Cert. of Occupancy 

Other 

Total .so -
/ t:..~ ~ 

...-
Check No. 

Cash r- ... A 

Collected by /11 
// .. 

r 

1 WHITE-INSPECTOR ~ '"'"'C.ANAAY-OFFICE 3 PINK-TAX ASSESSOR 4 GOLD-APPLICANT 
(see reverse side) 



I 

BLOCK S:,.'3 LOT - -5&;; QUALIFICATION CODE ADDRESS (SITE) /(A lheRrl/J PERMIT NO. 0 J '" -0 .9 t)~ 

m CONSTRUCTION PERMIT 
V. FEE SUMMARY (for office use only) 

Updale Update 

APPLICATION 
1. Building $ '°-2. Electrical 
3. Plumbing ......... ........__ 
4. Fire Protection -. 

Application Completes: Sections I, II, Ill (optional), IV, VI, and VII 5. Elevator Devices 
6. Subtotal $ 

!· IDENTIFICATION /&, . . 12.o 7. Less20% for 
1 ....... _,. .. ,,,, p State Plan Review 

Tel. ( ~) 9<9,) -/<):Js 8. Subtotal $ 
2. Name of Owner in Fee: 5:1(..,~~ ~f 9. DCA Training Fee 

Address fr .-eotA 10. Subtotal I 
zip code . str«t nuiDJ141ly 

7 
Ownership in Fee: Public Private ')l. 11. Cert. of Occupancy 

3. . . 
12. Other 

4. Principal Contractor: 
' -5mn~ Tei. ( __ ) , 13. TOTAL $ <..LJ 

Address 

License No. OR, if new home, Builder Reg. No. ;;?7 ;;lQ/ Exp. Date VI. BUILDINGISITE CHARACTERISTICS (office use only) 
FAX:( __ ) 1. Number of Stories 

5. Arc_hitect or Engineer Tel. ( __ ) 2. Height of Structure ft. 

Address 
3. Area - Largest Floor sq. ft. 

~~c~ 
4. New Building Area sq. ft. 

6. Responsible Person In Charge of Work 5. Volume of New Structure cu. ft. 
· Tel. ( __ ) FAX( __ ) 6. Construction Classification 

7. Total Land Area Disturbed sq. ft. 
8. Flood Hazard Zone 
9. Base Flood Elevation ft. 

10. Wetlands yes 
no 

11. Max. Live Load 
12. Max. Occupancy Load 

OPTIONAL (for office use only) 
II. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VII. DESCRIPTION OF BUILDING USE 

1. D Minor Work Rec'd by Rec'd Date .Date viewer Approval ReJeclion viewer A. RESIDENTIAL 

2. 0 New Building 1. D Hotels (R-1) 

3. 0 Addition 2. 0 Multi-Family (R-2) 

4. D Alteration 
3. 0 Two-Family (R-3) BOCA 

5. D Fire Protection 
4. 0 Two-Family (R-4) CASO 
5. 0 One-Family (R-3) BOCA. 

6. 0 Plumbing 6. 0 One-Family (R-4) CABO 

7. 0 Electrical No. of dwelling units: 
- . 

8. D Elevator Devices · Before Construction 

9. 0 Asbestos Abat. Subch. 8 After Construction 

10. D Lead Hazard Abatement Net Gain or Loss 

11 . D Demolition ' -<.,,.,..,...,., B. NON-RESIDENTIAL 

TOTAL COSTS IV. DOES OR Will YOUR BUILDING CONTAIN ANY OF TIIE FOLLOWING? 1. State Specific Use: 

1. D ElevatorsfEscalatorsllifts/ 5. D CrOSS-Conneclions/Backflow Preventers 
Ill. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. 0 Hazardous Uses/Places of Assembly 

2. Use Group: 

1. 0 Partial Releases 2. D High Pressure Boilers 7. D Sprinklers 

2. D Prototype Processing , -·· 3.0 Pressure Vessels 8. D Smoke Control Systems in Open Y-.,ells 3. Change in Use Group, Indicate Former: 
I 4. D Refrigeration Systems 9. 0 Underground Storage Tanks 

\ u.c.c. ;100-1 (rw. 31118) I 
i 

J -·· ~ · · . - - - ,. ,. !..,_ ~ -.· .. - - . . 



CERTIFICATION IN LIEU OF OATH 

I. OWNER SECTION (to be completed )f the applicant is the owner in fee) 

I hereby certify that I 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. I attest that all construction, plumbfng, 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, I 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, I ACKNOWLEDGE THAT I 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 I HIRE, EM­
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM I MAKE AGREEMENTS TO PERFORM WORK. I AM 
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY 

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

I 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. ( ) I further certify that I will perform or supervise the following war~: 
C.1. ( ) Building C.2. ( ) Fire Protection 

I further certify that I 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 Jersey Division of 
Taxation and to comply with all New Jersey tax laws. 

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

I understand that •if any of the above statements are willfully false, I 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. 5:32-2.15(d): the proposed work is 
authorized by the owner in fee: and I have been authorized by the owner in fee to make this application as his agent. 

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

·are willfully false, I am subject to punishment. 

'---.... 

Agent Name u-c:::::;, r ~ H/ 
Aqdress ___________ +-+----------------------------

Telephone 
.. -- ~ ... ~ . 

• ~ . Signature ________ ....,.,..__ _________ ---'-----------------

111. ( ) LEAD HAZAR~~ENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17. 

U,C.C. F1()0.2 (rev. 3/98) 
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UM Contr~l#Lfl' Co-ntpa,yt 
L TANK AND SITE RESTORATION SERVICES 

Established 1982 ■ Robert Nonnan, President 
P .O."Box 669 ■ Madison, NJ 07940 

__,Ol9~ I 

Randolph 973-895-6059 \~; f ~ «;; ~ ~ . IJI-{ \fil' Fax 973-895-12
55 
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FACSIMILE TRANSMITTAL 

To (51J. ¥ 
From ~d I 11n.mta4:\ 
Regarding ~ '"s fa s: ef (J 
CC: 

l__ -. -· ~ 
IW~DOLPH TOWNSHII' 

L--$~L~lilG DEPARi!l"iENl' ----' 

Fax __ -----:----:------

·~ Date . 11/'ljo 3 

rn·cJcds . 
I 

----------------------
Pages 

For Review 

Please Comment 

Please Reply 

55 e2- 6tA,;i/ tfaw- ob-bu n4 ~ 
clV~~t 

'A·s f osd '1)·o)af /:,1 d;;0 
{'l/~s+3/h ~Ad ~-~ 
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\ ... 
_ ____,, .. ' 

AD c:talms and ratumed goocla'MUST be accompanied by this bm. 

Rec'd. 
By 

-·· ·Thank You 
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·~ BUILDING . . . 
..• ...... SUBCODE · .. . 

. TECHNICAL s~pTIO~ -~ .: 

J 

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IN_FORMATION. WHEN CHANG!N~ : -

~l:kTRACTORS, Ns-5 THIS OFFICE. CALL UTILITY~~~ NO: 1-800-52::· . ·. _. v,';·:' ' ·: 

Work Sile Location /l.n 070~Tl4'K) oa 
Id = I • . 

OWner in _Fee ___ __,~;:__..:;;7(:::,_,A_,_-~l'::)-=-.....,_•-J..l..=-:.... .... ..,c~-;;.;.··-".,,_____.· ._· ·-1--/4-..,.a...:.L-____ _,;... __ _ 

Address ______ .._,,=--~-=-'----'V __ \--'_r_r_~_:.J_c._,_'·_:::S __ /,... ___ .--'L=----------

Tele. (~ ) --=;@."=:·;;;i.:9c...,").,c..·- ---L44:-,(.a..0~5..,____,... _____ -,--____ ..;......__ 
Contractor _____________________ .;;::... _____ ____ _ 

Address __ ......__ ___ C-=-.-J '-=,1:...,..:'p;1..,:/-J'--'E-... ___ ......,_ ____ : .. -! --. 

=-= .. Tele. · ( __ ) ________ • '..;.' ...,· ,..· _. _ _ Fax(. ___ ) _ _________ _ ...., 

Uc. No. or Bldrs. Reg."~o. ,.=:>:;, :Jr, I . 
---------h_·· 

JO~ SUMMARY (Offlce·Use Only) 

PLAN REVIEW · 

I I No_ ~lans Required 

1. 1 All 
I ) Footing 

I ) Foundation 

( ] Frame 

( ] Other 

Joint Plan Relliew Required: 

Date . ·. lnllial 

. I I Elec. ( . I Plumb, ·[ . I Fire [ I Elellillor 
SUBCODE APP.ROVAl ~ • · :· . 

I I .cojt_) coo '•. · ·~CA 

Date: ~ - ·· 

Approvecl by: -~,r;..,,.-tu ... ·-----
. ' . 

'••. :• •., · .. 

. B. BUILDING CHARACTERISTICS .. . 

INSPECTIONS 

:Type: 
Fooling 

Foundation 

Slab · 

Frame 

Barrier-Free 

Insulation 

Finishes 

Energy 

Mechanical 

~pf\..:. 
Other r '-'1 t.,QI 

Final 

Barrler-,:ree 

, 
Dates (Month/Day) 

:.' •, 

.failure Approval :. Initial 

--. 

-- · - ·-
. . . .. -. : . 

II . . • .. -~·· Use 9roup Present _ ____ . Proposed ___ -'-
~ Constr. Class,. Pr.esent _____ Proposed ___ _ 
:
1 

No. of Stories _ __________ __,.;._ 

~ - Height of structure Ft. · 

r, Area .- ~rg~ Floor · · Sq. Ft.' 

New Bldg. Area/All ,Aoon; Sq. Ft, 

Volume of New Structure cu: Ft. 

Total Land ·Area Dlsturt>ed ,.,. .Sq. Ft, 
- . ·•. ~. 

. . . '• 

D. TECHNICAL: ~ITE DATA .. 
#.:, 

DESCRIPTION OF WORK 

·1-, . . 

. ·, 

• i 

' ' ''f- . 

Ott~o1rr,0~1:( 
• •• . ..... . t 

. 
. :.:·=·_::~}::-'·/···. ·,i 

~. ,, ~.· - . ' 

. ~ · : f. : .. · .. .':: ~:ij \·>.:'. ;\'.ii\ : 
TYPE OF WORK: · . ; . · FEE·(01frce u~ 0~1y). -' :. ::• ,: 

l .. ' 

I ]· New Building. $. · . . . j... ··: . · · . r ,'· .·. 
...... _ ... . .. 

-I I Addition ' · · · ·.· .: ·:, . 
[ ] Alteration . . . ,. · . • ' · . > -. _- ·: .. 

( ; J Roofing · . · , , ··· : • · • , -~~ . . 
,.. ,,• ~ : ' . ~ . . . 

([ .· ]) SFenceidi~ , ;, .·· ·: •• ·. ,:.· r.~·,·,~ ... ,. .· ~~hi <exceec1s6') ~------.- •· . ·; 
'1 IS~~ -- Sq.Ft. ·. · . _: :•:·. ~:< .. :: 
:i-. I Pool . ' . . . • •. , ' :, .-.:._·; ·;.• 

' ( ·) _Asbestos Abateirient Subchapter8 ,.. • -'-'---'--.·-'-. ..,__·;_·_·. ·:: ;~; . • · .. 

( ·.] 'L~·~az. Abatement:NJAC 5:17 .' 
· · I · I Other _· __ . ....; .. :..., _·.....:.._....;__ 

· [ · . (Demorrllon •, .· -: 
. ' .-. . ·:•··. · ... ... - . : . . . 

Admlnistratlve 0Sur'charge 
$ ______ _ 

·Minimul'/1Fee $ _. ______ ,. __ 

DC~ Training Fee $ _ .. _____ _ 
TOTALFEE -· $ _____ _ 

·. ~···?. i...;_: ______ _;_ _ _________ _, 

2 . Cl!nary ,,; Ollie,; Copy 
4 Ha(d =. Applicant Copy ' 

' ••. • 

...... . 

.. ,::\.:\: .'' . :' ·, •• ., · :: - .:, , 



·---·"'"-" ''•·: 
.1·: . .; 

SIGN•OFF SHEET 

N~_ME S~C- ·8u~lo<z.v2S .. · BLOCK: 53 · LOT: s-:-G, 
A~~R~~s: · 1 {q -1>1~ sryv1 Ro PERMIT NUMBER: _______ _ _ 

0EscR1Pr10N·oF woRK ro ee ooNe: _ ,(kt/YJo / 1r:zDa 

PRIOR TO PERMIT ISSUE: PRIOR' ro ·c.o.: 

···::, ~ : :?.:~::-:::r1 r~~ ~-~J~:'l'.~-:'·ft\Jf't \?I ?:,·:_,_.. ::: r• ::-'!~:·; ·::,2~'?-';;c.,:;[ }r:;;r. ,,;,;:.:1·~::~;-:·:.Y·•,-:'<~~l~l:;f~~~:::~1~!:fr~?~: 
ENGINEERING 

EASEMENTS · 

PUBUCWATER 

PUBUCSEWeR 

...) 

BUILDING 

.FIRE 

ELECTRIC 

PLUMBING 

. \.:. 
• 



. :Jocxrn1,hip of cf?andofph 
MUNICIPAL BUILDING 

502 MILLBROOK AVENUE 
RANDOLPH, N.J. 07869-3799 

. Tel_ephone (973) 989-7100 
. FAX (973) 989-7076 

AODENDUM TO CONSTRUCTION PERMIT APPLICATION 
A/l~Qo~siruction Permit applicants must complete the following form. 

Please provide complete· and accurate answers to the following questions to.determine if your project conforms 
with tlie current Land Development Ordinance standards. The accuracy of ihe answers is tl:le responsibility of 
the ap'plicant If an applicant is unsure of any of the questions as they pertain ,to this particulat project, it is 
strongly suggested that an engineer or other land use specialist be consulted to determine the land 
characteristics associated with this project. · · · 

1. Is this property connected to the ·public sewer system? . , V ·_ 
. - · · l..~.;_/yes · /~no 

If no, th~ location· of the septic system must be indicated_ on the survey. 

2 .. I~ thi~-~~pe~ ~~~e~~~ ~o t~e:pu~li~ ~a~~rsy~ten,~· 
,_ · · . -. _. .· ·. 1XJ yes · ._ I__J no 

If no, the location qf the well must b~ indicated on the survey. 
. . . 

3. Has ·this property been subject to ~lanning Board approval? 
· •. · i · . "/ /yes ·- • · /_/no 

4. Has this property b~~n-subject to any Zoning Board of Adjustment approval? 
·. .· , · /~yes _ ·. . /_K_}no - · 

) 

. -. . 

5.. Does your project require the removal of_ 5 or more trees with a diameter of 8 inches or greater? 
/ __ / yes · 141 no 

If yes, a Tree Protection Permit must be submitted. · · . ' '• . . 
- . . 

6. Are there any steep sloped areas or hillsides th_at will be distu~ as part ~f this project? 
. · . . .. / __ /yes . . /~no 

If.yes, a Steep Slope Disturbance application must be submitt!?d·: . 

7. Is your structure over 50 years old? 
. · .. · · l; _ _Jyes . 
If yes, rev!ew by the Landmarks Committee is neede~ . . 

• . • , t • - • : • • 

,A.f~ -

8. Is this property located adjacent.to or near any river, stream, brook or waterway or in,. near or adjacent to 
any freshwater weUand area or ~~eUand transition area? . · · · 

· , · · · I · I yes . · 1-X- I no 
If yes, they must be delineated on .a certified survey submittedwiffi this application. 

• ► • • 

9. Are there any easements on this property? . : ·. . _ · 
· . - /.:_/yes · . . I X /no 

If yes, they must be indicated on a certified survey submitted wi'ttiliiis application. 

10. Does this ·project involve any fill removal or fill deposition? 
· . . · ./_Jyes 1.KJno '· 

If yes, a Soil Erosion and Sediment Control application must be submitted. 
. . 

t to the best of my knowledge . 

. ... 
name 

..,_._ 

\;._ 
\ ' 



'•~~:.I 

~ .... :..,. .. 
~ :·~::. ~ 

•.•· 

-Demolition of a structure permit requirements 
INTERNAL INSPECTION REPORT 

Requirement Complete Incomplete 
Exterminator certification r/~J)o'1 
Electric utility certification r -;--/ ,;i :r/ t> J 
Natural gas utility ·certification ' 
Propane tank certification 
Water utility certification ::J,/,-77~9 
-Sewer utility certification , 1/6/4, - ~:. : 
Health department certification (septic) I _f iii~ 
·underground fuel tanks removed I ?/4/4'1 
Above ground fuel tanks removed ' ·( .' 

Abandoned well certification 
Property survey ,I/ 

Permit issued V 
Pre-demolition inspection $/f/ 0 3 
Final inspection t/1J.,,1/ b <1 
Certificate of aooroval f I • 

Comment 

A///1- ' 
r ,,v'/19-

, 

..... . 
: 

tV/14 
~/It . 

'Block . S'J Lot 

Construction Official 

S-6:, Address · /{;; Mr~s-'fn eo/ ,. 
~b ffewd Date I/ ¼·v 

~1 

. "1, 



Jul 30 03 06:54p Timoth~ Gra~ (973) 252-1744 

Thomas J. Schimming~r 
Lie. #:262878 

Comolete ExterminatLon 
Mon~hly Service~ · 

. C f 

(973)887-08]7 
Termtte ont.rol •: 

Ne~ Jersey Sa~itary Services 
Pest Control 

3 StoC\ehill Rd. 
Randal~h N.J. G7569 

Township of Randolph 

16 Mostyn Rd., Randolph, N.J. 

Re: Pest Control (baited for demolition} 

Dear Gentlemen, 

Jnly 23 

This is to certify that the above 

property was exterminated for rodents 

and was found vermin free. Should you 

have any questions, please do not hesitate 

to contact me. 

cell# (973)879-8873 

Very Truly p_s, 

~~r:l~ 
N.J. ski~~LLC 
Bus. Lie. #98133A 

200 3 

t" 

t 
,-( 

'r 

~ 
.~ 

J: 
J ----



GPO ENERGY 

- b-.-· Central 
"'"-'=&!!rJ-t 
, .. , ~ 

A r-tsrr:nerw COO\Dllr,y 

Jay Villorasl 
16 Mostyn Rd 
Randolph, NJ 07869 

To Whom It May Concern: 

07/29 1 03 10:30 N0.190 01/01 

July 28, 2003 

Richboyn/011 Road 
Dover. NJ 0181)1 

This letter confirms I.hat on July 28, 2003 JCP&L Co. performed a field Inspection of the bulldlng 
listed below and has determined that our electric service equipment (cables and meters) hav,1 been 
removed from the follow;ng locatlon(s) : 

16 Mostyn Ra Metal# G20107565 
' 

This notification Is effective as of the above fisted clete and certifies the r&farenced faclllty is now 
electrically safe far demolition. This does not mean, however, that all other utilltles are detached 
from the structure. 

lfyau have any questions, pleasFJ contact GPU Energy at 973-537-2603 weekdays between 7:00am 
and3:00pm, 

Sincerely, 

Petric/a Olsen 
Chief Operating Clerk 

JCP&LCo. 



LJ11~,,~uu~ ~~-~~ 

Mayor 
Gary C. Algeier 

Depu1y Mayor 
Trina Ruane Mitsch 

Council Members 
Ann Avram Huber 

JOI\ Huston 
And,ew J. Manning 

Allen Napoliello 
Edward A. Tamm 

Attention: JAY 
SJC Builders 
879 Route 10 
Randolph, NJ 07869 

9own!J-hip of d?andofph 
MUNICIPAL BUILDING 

502 MILLBROOK AVENUE 
RANDOLPH, N.J. 07869-3799 

Township Manager 
John C. Lovell 

Township Clerk 
Frances S. Bertrand 

Telephone (973) 989·7100 
FAX (973) 989-7078 

July 17, 2003 -

SUBJECT: 16 Mostyn Road 
Randolph, NJ 07869 

Gentlemen: 

Please be advised that the water connection to the above mentioned property has 
been disconnected. The property is not tied into the Township sewer system at this time. 

Should you have any questions regarding this, plea.se feel free to contact this 
office.. 

~_incerely, ~ 

Pali;JJl·EJ~ 
Pat.rick DiEduardo 
Water and Sewer Foreman 

PD:dl 



Cf own~hlp of c::Randofph 
MUNICIPAL BUILDING 

Mayor 
Myma Andef'sen · 

Deputy Mayor 
Edward A. Tamm 

Council Members 
. Gary C. Algeier 
Tyrone J. Barnes 

Jon Huston 
Ellz~beth L. Jaeger 
Andrew J. Manning 

Mr.- Egil Quam 
16 Mostyn Road 
Randolph, NJ 07869 

502 MILLBROOK AVENUE 
RANDOLPH, N.J. 07869-3799 

SUBJECT: Block 53, Lot 56 
Mt. Fem Sanitary Sewer Project II 

Dear Mr. Quam: 

Township Manager 
John C. Lovell 

Township Clerk 
Frances S. Bertrand 

Telephone (973) 989-7100 
FAX (973) 989-7076 

January 6, 1999 

Thank you for.supplying Mr. Werner's letter dated September 17, 1991, wherein 
he confirmed that for Randolph Township Municipal Utilities Authority granted your 
request for a waiver from connection to the sanitary sewers for your home at 16 Mostyn 
Road. 

At the time this office wrote to you requiring that the connection be made we 
were not aware of this waiver. 

Our review of Mr. Werner's letter indicates that you are correct and that the 
Township will not require a connection to the sanitary sewer system. As you know, the 
former MUA did install a stub at your property, which would be available to you should 
you require a connection at a later date so long as gallonage is available at that time. 

We will update ,our files to indicate that the connection of your house in not 

required at this time. 

CJB:dl 
cc: John Lovell, Township Manager 

VClem Ferdinando, Heath Officer 
Patrick DiEduardo, Water and Sewer Foreman 

!JSaJl, P.E., P.P. 
·p Engineer 
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• • 
TowNship Of RANboLplJ 

MuNrcrPAL BurLDING 

MILLBROOK AVENUE • RANDOLPH, N.J. 07869 

e:l([EMORANDUM 

FROM: Gary Lindsay, Construction Official 

TO: Landmarks Committee 

PERMIT APPLICATION FORM - LANDMARKS STRUCTURE 

Date: 7'3:2 

Please be .advised that an application has been received for property known 
as Block S:5> Lot ffi . . . 

Applicant's Name: 5,src_ K::v1l0aes Phone No('f)~982-/t:ti3 

Address of Structure: lb:, @05?1(1(} f2-10 · 
The applicant wishes to obtain a permit for: 

~Demolition . Addition ----
____ Othe·r (spec-ify) ___________________ _ 

Description of work to be done i.e. specifics, dimensions: - ------

Is applicant: Owner & · , Tenant _____ , Contractor ____ _ 



• TOWNSHIP OF RANDOLPH • 

ADDENDUM TO BUILDING PERMIT APPLICATION 

, ;Please provide complete and accurate answers to the following questions to 
'determine if your project conforms with current Land Development Ordinance 
standard~. · 

·· . 1. Does your proposed project require the removal of five or more trees 
with a diameter of 18"? 

... 
2. 

a. If lli, please review Section 15-48.8 and submit a tree removal 
permit application. 

b. If !!Q, no application is required. 

Are there any steeply sloped areas or hillsides on your property? 

Yes ·· )c No 

3. Will there be disturbance of these areas as a part of this ·project? 

a. If no, no application is required. 

b.. If fil, please answer the ~allowing questions: 

( l ) 

(2) 

Are the slopes greater than 15%, or will there be more than a 
three foot change in elevation over a 20 foot distance? 

______ Yes X No 

Will the proposed project disturbance in the steep sloped 
areas of 15% or greater be more than 2,000 sq. ft.? 

Yes x· No ------

If yes, provide a steep slope disturbance application in 
conformance with Section 15-44 of the Land Development 

·Otdinance. The ~teep sldpe disturbance application sh~ll be 
submitted and approved prior to obtaining building permit 
authorization. 

4. Is your structure over 50 years old? Yes X No 

The information provided above is true and correct to the best of my 
knowledge. 

·~ 

~Legal Signature ' 
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.. .. ---

. . / 

Mayor 
Tyrone J. Barnes 

Deputy Mayor 
Myma G. Andersen 

Council Members 
Gary C. Algeier 

Jon Huston 
Elizabeth L. Jaeger 
Andrew J. Manning 
Edward A. Tamm 

Cf ownj,hip _of c:Randofph 
MUNICIPAL BUILDING 

:1:: 

502 MILLBROOK AVENUE 
RANDOLPH, N.J. 07869-3799 

RANDOLPH TOWNSHIP HEALTH DEPARTMENT 

SEWAGE SYSTEM ABANDONMENT RECORD 

Township Manager 
Jasmine L. Lim 

Township Cieri< 
Frances S. Bertrand 

Telephone (201) 989-7100 
FAX (201) 989-7076 

Date of Inspection:· 1-'f' -- () g 

St~eet Ad~ress: I~ M'tJsr7,1 /:' 17. . 
~lock: ,s Lot: ~ Inspector: · / ~ 
~urrentOwner::· S:J"C. /8~ld~/J' 
~ontractor: IJ W /LI} V- . . .' 

I .. . 
Components Abandoned: __ .septic tank(s) _ __,.pump tank(s) · seepage pit(s) 

__ cesspool 

Total G~llons ofLiqui~ Waste Removed: · . / tJ 4 0 . . .. 

'ReasonforAban~onmenr:·· ··Nt-C-n....:, /lavpt ,{, oe ,rp~·t ~ . 
c~iMients: . M~ · _. &//f> IQ/_~~-. 

t:/tl v~ ti J"' 7. ·ftu:,,,,r fru-u /n,:{_/ k a. 
. SYl ~ d s:P ;d:l"n- rft'711< -. /:f, NJ// .I't?a,<. ct< rv~ ~ 

' \ 

. "Jtz-v; ~ a~ It, loeak q 

SetJC/nc/ ~. lfP,J 

K-4 ,& : / /.e ')r,,.;t;r41i : 
[) . -~,;A--~ ~ 

/'J·o .. ~ t ,,. __ ..;_,1, J'•l,. 71 
1 ~ r;qµr.~ r- tr 

Q ,~-r.0f,J__ . -··--- ---· ··=-----·- -

. 



r 
TOWNSH_IP OF RANDOLPH 

CONSTRUCTION OFFICE 

DEMOLITION OF A STRUCTURE & PERMIT REQUIREMENTS 

Prior to the issuance of a permit to demolish any structure, the following is required: 

~ - Certification from a licensed exterminator that the premises has been baited and free of vermin. 
Yes __ No __ Date Baited 7 • a 8 Exterminator ,1):{ Sm,~y ~U.'11 c~ 

2. Certification that the following utilities have been disconnected and made-safe: 

a. Electric service from GPU/ PSE&G or local electric carrier. 
b. Natural gas service from NJ Natural Gas / PSE&G. 
c. Liquified propane tank(s) from appropriate firm. 
d. City water service from Randolph Township or Town of Dover. 
e. City sewer from Randolph Township. 
f. Septic system abandonment from Randolph Health Department. 

Yes X No NIA 
Yes=No=N/AX 
Yes_ No_ NIA_)(_ 
Yes ;(._No_ NIA_ 
Yes_ No~ NIA_ 
Yes_)(_ No_ NIA_ 

3. . All underground fuel tanks of any type are removed under a permit from 
· this office. Yes_}{_ No_ NIA_ 

4. All aboveground fuel tanks are removed. Yes_ No_ NIA$-

J 5. Name of DEP licensed hauler C, 'j°" vY}. &i~, .... e.:r-wu:'° 
J 6. If any well exists on the property, it is to be properly abandoned in 

accordance with NJSA 58:4A-4.1 et. seq. Additional information is Q 
attached. Yes-1t_ No_ NIA':£ 

J~. A property survey showing all structures on the property with those 
to be demolished indicated. <i I J~ ~ _17 _..4_ ,, Yes_L No N/A 

J ·, Q..... f et,-ft, -v r.r-...._,:. CL' 1.(1> ,.l!.w /t~J.-J - -

8. Approval from Landmarks Committee must be included with permit v · 
if required when applying for demolition. Yes_ No_ NIA.A.. 

All of the above must be submitted with the application prior to the issuance of a permit. 

Once a permit is issued, a pre-demolition inspection of UlHrop~ required by this office. 
Inspection is tentatively scheduled for: Date: -~ / ~ ,X'?- II O 3 

Once the structure is demolished, a final inspection by this office is required. At that time, the 
well abandonment information is required. All debris from the demolition must be removed from 
the site by an approved hauler. The property is to be graded off so water will not run off onto 
adjacent property and is to be seeded. 

Once all required information is received, a Certificate of Approval will be issued. 

Should you have any questions, please call the Construction Office at 973-989-7070. 

Signature of property owner: S'k( ~c) Date: 2· /f3 · 0,3 
Print property owner{s) name:------........---------- -
Address: /& rnc2DrtaJl'J er-:, Block: ,T3 Lot: s:C::, 
Revised 2/21/2002MPC ---r 

--
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