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CONSTRUCTION

PERMIT,_
LY

Lot

T

V)
IDENTIFICATION Block O / é

/B PN Ao

Date Issued ,j/ /
Control # N -
g

Permit #

Contractor g/'fﬂfﬁtﬂ A bi/f A

Work Site Location

Address A '/‘C/ 4L
Owner in Fee le/l P - __ TN A Pt fon i fod P77
Address PYECEN Y Y ://i./ Tele. { ) { N E :S// e
= /Jfa,ﬂ»«{f ] tic. No. or Bidrs. Reg. No. _Exp. Date
Tele. ( ) Federal Emp. No.

or Seocial Security No.

is hereby granted permission to perform the following work:
] BUILDING [ ] PLUMBING [ ] OTHER
] ELECTRICAL [ ] FIRE PROTECTION

{

DESCRIPTION OF WORK:

* NOTE: If construction doas not commence within one (1) year of date of issuance, or if
construction ceases for a period of six (6) months, Ih's’bermit is void.

Estimated Cost of Work $

PAYMENTS (Office Use Only)
Building A T

Plumbing
Electrical

Fire Protection

Other

Other

DCA Training Fee

Cert. of Occ.

Other

Total | _"’)’ei’j i

Check No.

L/
Cash B !

Collected By:

71 )

Y77 / / %m;/

CONSTHUCTION OFFIGIAL
1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—OFFICE 4

U.C.C. Form F-170A

{500 reverse slde}

GOLD—APPLICANT



LBV,
AUG 13 1990

it nd unpn‘m

| BUILDING
SUBCODE

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

ING CONTRACTORS,
Wy /
NI

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

TECHNICAL SECTION

. Block _ Lot 5
Work Site Location 18 plewrpe (<’
y ‘PN"‘MW;’
~ Owner in Fee Shg o
Address i an
e
Tele. { ) *
~Contractor phoons ¢ st Coagh, E AMY Lne
Address (LS 2L 46
pidt. Lokes
Tele. { ) o2 -FIEU

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

or Sccial Security No.

Date Received

i&¢3/&d T OH G Sy

Date Issued
Control # ,
Permit # /5) 5"/:¢ y

C. CERTIFICATION IN LIEU OF OATH

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

I Pt

Signature

_~ D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

2

U@yl sl

« - N
[P L Atr@""‘"- (J

VC’-!’Q-{’, s / S u%{‘,:j

s pors Lo
q;?*sxb””

JOB SUMMARY (Office Use Only) {Oftice Use Only)
PLAN REVIEW Dite , Initial INSPECTIONS Dates (Month/Day) TYRE OF WORK: FEE
[ﬂo Plans Req. f— : /;? < Type: Failure Failure Approval Initial [ ] New. .Bundlng $
[.] Al " 4" Footing [} Addition
[ ] Fooling e — Foundation [4] Alteration . P
[ ] Foundation o Siab [ ] Roofing S
[ ] Frame e — Frame [<1 Siding
[ 1} Other insulation [ qther
Joint Plan Review Required: Finishes: [T Demolition
[ ] Elec. [ ] Plumb. [ ] Fire Energy [ ] Miscellaneous :
SUBCODE APPROVAL Mechanical [ ] Fence Height
[ 1CO[ ]cco [ gth TCO E ; 21090': Sq. Ft.
Date: — Other [ 1 Elevator
Approved By: Final
[ 1 Asbestos Abatement

B. BUILDING CHARACTERISTICS [ 1 Other
Use Group Preseni A JL Proposed - Est. Cost of Bldg. W‘cﬁ}_ P . Administrative Surcharge $
Constr. Class  Present 43/ Proposed Ty 1. New Bidg. $ =T Paid [*] Check # (A AAA" Minimum Fee $ _——

2. Alteration $ —2t77 Collected by: () TOTAL FEE  $__\Hh'7)

No. of Stories

Height -of Structure

Ft, 3. Total (1+2)$ _G4 7]

Area—Largest Floor
Total Bldg. Area/All Floors

Volume of Structure

Total Land Area Disturbed

U.C.C. Fonn F-110A

4

1 White=Inspector Copy 2 (;anary:OHice Copy




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

UCC NEW JERSEY

Date Issued é/xﬁﬂjrﬁ

Contrel # C30216/41

Permit # e A)(/B

CONSTRUCTION
PERMIT
IDENTIFICATION Block 30216 Lot 41 Qual
Work Site Location 115 MONROE TRAIL Contractor LARRY BANNAT
SEWERS Address 6 LONGWOOD LAKE RD.
Owner in Fee KHAN OAK RIDGE, NJ D7438-
Address SAME Telephone (973) 697-9639

HOPATCONG, NJ 07B43-

Iic. No. or Bldrs. Reg. No.

Telephone ( ) -

Federal Emp. No. silihiie

Is hereby granted permission to perform the following work:

[ 1 BUILDING
[ 1 ELECTRICAL
[ ] ELEVATOR DEVICES

[X] PLUMBING
[ 1 FIRE PROTECTION
[ ] ASBESTOS ABATEMENT
(Subchapter 8 only)
DESCRIPTION OF WORK:
SEWER CONNECTION

NOTE:

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

Estimated Cost of Work

////Z////at/ O peson

Construction Official

1,200

U.c.G. FL70 {rev. 3/96})

[ ] LEAD HAZARD ABATEMENT
[ ] DEMOLITION
[ ] OTHER

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

this permit is void.

1500

Date

PAYMENTS (Office Use Only)

Building 0
Blectrical 0
Plumbing &5
Fire Protection 0
Elevator Devices 0
Other

DCA State Permit Fee 2
Cert. of Occupancy 0
Other

Total 67
Check No. z7 =
Cash =/

&2

Collected By




¥

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

Date Issued 05/24/07
Control #
Permit # (05-843

UCC_NEW JERSEY
CERTIFICATE

IDENTIFICATION
Block 30216 Lot 41 Qual
Work Site Location 115 MONROE TRATIT,
SEWERS
Owner in Fee/Occupant KHAN
Address SAME
HOPATCONG, NJ 07843-
Telephone { ) -
Contractor LARRY BANNAT
Address 6 LONGWOOD LAKE RD.
QAK RIDGE, NJ (07438~
Telephone {973)697-9639 Fax { ) -

Lic. Neo. or Bldrs. Reg. No.

Federal Emp. No. E

[ 1] CERTIFICATE OF OCCUPANCY

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

accordance with the New Jersey Uniform Censtruction 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 Jarsey Uniform Construction Code and is approved.

If the permit was issued for minor work, this certificate was based upon
what was visible at the time of inspection.

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

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

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

be subject to fine or order to vacate:

v, '
Aa Wﬁa/
Home Warranty No.

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

SEWER CONNECTION

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

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

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

{ ] 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 soccupanay.

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

Construction Code and is approved for use until .

s R
PR T A i i e S AR

Construction Offieial

©¥.C.C. F260 {rev. 3/96)

Fee § 0
Paid [X] Check No. 3198
Collected by: SJH




H h"U mﬂ V E:] LJ} : Date Received é/c%g

Cantrot #
PLUMBING SURO Q5 - -
Date lssued - LR
] TECHNICAL SECTION Date lssusd /L {1/
A. IDENTIFICATION—ARPLICANT: cﬁi@fﬁ&ﬂ@ﬂ@*:%g%%umwmm WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures.)
CONTRAGE®RS, NOTIFY THIS OFFlcmOMSTRMW 800-272-1000 NO. FIXTURE/EQUIPMENT FEE (Office Use Oniy)
Block st IR \ 4 Lot ]‘ : Quatification Code Water Closet g
Work Site Location Uy maenr 2Tkt \ Urinal/Bidet .
H(\f"nl\ (LN Bath Tub
. L
Owner in Fee V«.\{\L\ Y Lavatory
Address Shower
— Floor Drain
Tt ()7 ) Sink
Contraclor ?} AN - Dishwasher
Address e 4 \)\w r & f\“’i Crinking Fountain
i ¥ Washing Machine
Tel (A ) LA -Gt 37 FAX { ) Hose Bibb
Contractor License No. — Suigigmes Waler Heater
Federal Emp. No. Fuel Oil Piping
B. PLUMBING CHARACTERISTICS —_— f;’é P‘P;”Q
Use Group Present Proposed I as a.nk
Building Sewer Size Public Sewer Private Septic — Steam Boiler _ —
Water Service Size Fublic Water Private Well — Hot Water Boiler
Est. Cost of Plumbing Work  § Jlop o~ — Sewer Pump
- Interceptor/Separator
JOB SUMMARY (Office Use Only) Dates {Month/Day) - Backflow Preventer
INSPECTIONS
PRANREVIEW _ Fallure Failure  Approval  [nitial —— Greaselrap
{*] No Pfans Required Type: ; R/ Sewer Conneclion
Joint Plan Review Required: Slab . Water Service Connection
. , Rough R
[ } Buiding [ 1 Electric Water Stacks
[ ] Fire [ ] Elevator Sewer T T Q%’—“—W 7l Other
[ Pluyiri(_ing'l?ians Approved Fixtlres — Other
Date: @ Z ! . Gas Equipment
Approved by: 3 - VY Gas Piping Administrative- Surcharge - —
SUBCODE APPROVAL LPGas Tank Minimum Fee : %—i
IR State Permit Surch F
[ 1 Cco #[/] .QCO [%\ Fuel Ol Piping ufoi;ng:; s 7
Date: (/) ¢t _ Sofar —
- At
Approved by: (i Cor TCO
e - L5
C. CERTIFICATION IN LIEU OF OATH //47\//4'_ f);fm/wwg/:’,*%/’ Gl e
1 hereby certify that [ am the (agent of) owner of record and am authorized /
to make this ap@pn and perform the work listed on this application. /"/ e
ST
(W= U.C.C. F136 {rev. 1/04} Applicanl: Wher submitting this form (o your Loca! Construclion Cod
App[lcant 5 S|gnature/Cont/Ctor s Seat and Sign%re// tnternel version Enlorcement ;lﬁce, please pruvigglune);nzinslcslus ?E:ie:zu;:)lzct’:;ac;’pii:&

{ ] Licensed F’Iumbﬁ/Conlractor [} Exempt Applicant



.

wos
BOROUGH OF HOPATCONG Date Issued / / //
111 RIVER STYX RD : Control # C30216/41
HOPATCONG, N.J. 07843 Permit #
UCC NEW _JERSEY Yl S
CONSTRUCTION Cl e
PERMIT
IDENTIFICATION Block 30216 Lot 41 Qual
Work S8ite Location 115 MONROE TRAIL Contractor COUNTY ELECTRIC CO
SERVICE Address 74 NOLANS PT RD
Owner in Fee KHAN LK HOPATCONG, NJ 07849-
Address SAME Telephone (973) 663-4789
HOPATCONG, NJ 07843- Liec. Ne. or Bldrs. Reg. No.
Telephone (973l Federal Emp. No. oiNjjiiase
Is hereby granted permission to perform the following work: PAYMENTS (Office Usea Only)
[ ] BUILDING [ ] PLUMBING { ] LEAD HAZARD ABATEMENT Building 0
K] ELECTRICAL [ 1] FIRE PROTECTION [ 1 DEMOLITION Electrical 46
[ ] ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT [ 1 OTHER Plumbing 0
{Subchapter 8 only) Fire Protection 0
DESCRIPTION OF WORK: Elevator Devices 0
Other
SERVICE DCA State Permit Fee 2
Cert. of Occupancy 0
Cther
NOTE: If construction does not commence within one (1) year of date of issuance, Total 48
or if construction ceases for a peried of six (6} months, this permit is void. Check No. ey
Cash C
Estimated Cost of Work $ 1,300 Collected By e 3,
il d L e Y
Construction official T Date

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



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

Date Issued 03/07/06
Control #

Permit # 06-153

UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION
Block 30216 Lot 41 Qual
Work Site Location 115 MONROE TRAIL
SERVICE
Owner in Fee/Occupant KHAN
Address SAME
HOPATCONG, NJ 07843-
Telephone ( Semi i,
Contractor COUNTY ELECTRIC CO
Address 74 NOLANS PT RD
LK HOPATCONG, NJ 07849~
Telephonea {973)663-4789 Fax ( ) —-

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

[ ] CERTIFICATE OF OCCUPANCY

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

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

[X] CERTIFICATE OF APPROVAL

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

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a Temporaxry 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.
[ 1 State [ ] Private

Use Group -

Maximum Live Load G
Construction Classification
Maximum Occupancy Load 0

Description of Work/Use:

SERVICE
SERVICE

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

{ 1 Total removal of lead-based paint hazards in scope of work

[ 1 Partial or limited time period {___ years}; see file

[ ] CERTIFICATE OF CONTINUED OCCUPANCY

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

[ 1] CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment has been
installed and/or maintained in accordance with the New Jersey Uniform
Construction Code and is approved for use until
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Construction Official

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

Faa 8 0
Paid [X] Check No. 11286
Collected by: SJH




Block - 300'2/ é

| ELECTRICAL SUBCODE
wiinl TECHNICAL SECTION

A. [D!:NTII'ECATION——APPLICANT COMPLETE ALL APPLICABLE INFORMATION. \NHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTIy“( DIG NO: 1-800-272-1000,

Qualification Code

Work Site Location [ 3 /{0_/_2/’270 /‘31"

Owner in Fee Z/‘?B«f': K/%A’A/

Address

//_ﬁ" Mﬂnf‘n(ﬂ

e

/\/J O7843

773 )

Conlractor

'acJﬁf;ﬁ/ L 6,776/6 Ca.

Address M_,Af} 7. . gf&ﬁ/’
/7?%4 7eanle, .9 K7
Y B - OfG 9 FAX ( }
Conlraclor Llcense Na. -4’0/??
Federal Emp. No. ) —
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
] Pole/Pad ] Temporary [ ] Other |

Building Occupn.d as

g’ s.e/ @/7(’(-'

Utllity Co._~_JL.C_ 2% G

Esl. Cosl of Elec. Work  § _[/;g,dé)f(}g

JOB SUMMARY (Office Lise Only)

PLAN REM¥TEW Date

L No Plans Required

Joint Plan Review Required:

{ ] Building [ } Plumbing
t 1 Fire [ ] Elevator
i 1 Elec. Plans Approved

Date: f_////ﬁ

Approved by

SUBCODE APPROVAL

14

B

Approved by __mm_ffi\_m__

INSPECTIONS

Type: Faiture

Rough
Barrier-Frea
Trench

Dales (Month/Day}

Temp. Serv.

Conslr, Serv.

TCO
COther

Service
Final

Barrier-Free T
Temp. Cul-in-Card Date Issued
Final Cut-in-Card Date Issued

Annual Paol Inspection

Date of Grounding and Bonding
Cerlification

U.C.C. P20 (rev D700 1 White = Inspocton Gopy

2 Canary = Oftice Copy 3 Pink = Office G

4 Hard = Applicant Capy

e ()30 6
Dale issued &(ﬂ "/5_5

Parmit #

C. CERTIFICATION IN LAEU OF OATH

| hereby certify that § am the {agent of} ewner of recard and am authorized te make this
applicalion/and perform the work listed on this application.

2) /2’/!4/,% . Do

Appl ants Signalure/Coniraclor's Seal and Signature
[%EEHSE(] Eier. Contractor | ] Certifd Landscape irrigation Cent's [ ] Exempl Applicant
D. TECHNICAL SITE DATA

QTy. sIZE ITEMS
Lighting Fixtures
Receptacies
Swilches
Detectors
Light Poles
Molors—Fract. HP
Cmaergency & Exit Lights
Communicalions Points
Alarm Davices/F.A.C. Panel

FEE (Office Use Only)

TOTAL NUMBERS §_
Pootl Permitiwilh LW Lighls
Storable PoolfSpafHot Tub
KW Elec. Range/Receplacle
KW Oven/Surface Unit o
KW Elec. Water Healer

KW Elsc. Dryer/Receptacie

KW Dishwasher

HP Garbage Disposal

KW Central A/G Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Malors 1/+ HP

o KW Transformer/Generator . .
/. HoD AMP Service S
AMP Subpanels . —_—
AMP Motor Contral Center [ U
KW £lac. Sign/Cutline Light —

Administrative Surcharge &
Mintmum Fee §

State Permit Surcharge Fee § 2/( ”

TOTAL FEE § .




BOROUGH OF HOPATCONG
111 RIVER STYX RD

S oy,
Date Issued ~/ // 270
Contreol # C30216/41

HOPATCONG, N.J. 07843 Permit # . Che T
UCC NEW JERSEY 0 -
CONSTRUCTION
PERMIT
IDENTIFICATION Block 30216 Tot 41 Qual
Work Site Location 115 MONROE TRAIL Contracter AMERICAN HOME IMPROVEMENT
ROO¥F Address 45 SO PARK PL
Owner in Fee WAAT, MORRISTOWN, NJ 07960~
Address SAME Telephone (973) 216-7862
HOPATCONG, NJ (07843~ Lic. No. or Bldrs. Reg. No. 13VH04654900

Telephone ( ) =

Is hereby granted permission to perform the following work:

Federal Emp. Neo. -

PAYMENTS (Office Use Only)

X1 BUILDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT Building 65
[ ] ELECTRICAL [ ] FIRE PROTECTION [ 1] DEMOLITION Electrical 0
[ ] ELEVATOR DEVICES [ 1] ASBESTOS ABATEMENT [ ] OTHER Plumbing 0
(Subchapter 8 only) Fire Preotection 0
DESCRIPTION OF WORK: Elevator Devices 0
ROOF Other
DCA State Permit Fee 7
Cert. of Occupancy 0
Other
NOTE: If construction does not commence within one (1) vear of date of issuance, Total. 72
or if construction ceases for a period of six (6) months, this permit is wvoid. " Check Nq} Sl e
cagR -

Estimated Cost of Work $ 4,300

Iy ) —~ e
o e D )
//_ »—K%‘?f‘/’-’:&’r‘ﬂ-"?ﬁ/ . ? / P ri
Congtruction Official

Dats

T.C.C. F170 {rev. 3/96}

6%87p§7/3’
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BOROUGH OF HOPATCONG
111 RIVER STYX RD

Date Issued 03/18/15
Control #
Permit # 10-449

UCC NEW JERSEY
CERTIFICATE

HOPATCONG, N.J. 07843
IDENTIFICATION
Block 30216 Lot 41 Qual
Work Site Location 115 MONROE TRAIL
ROOF
Owner in Fee/Occupant WAAL
Address SAME
HOPATCONG, NJ 07843~
Telephone { ) -
Contractor AMERICAN HOME IMPROVEMENT
Address 45 80 PARK PL
MORRISTOWN, NJ 07960-
Telephone (973)216-7862 Fax { ) -

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

13VH04654200

[ ] CERTIFICATE OF OCCUPANCY

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

accordance with the New Jersey imiform Construction Code and is approved

for occupancy.

[X] CERTIFICATE OF APPROVAL

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

what was wisible at the time of inspection.

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

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

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

ba subject to fine or crder to vacate:

Home Warranty No.

[ ] State [ 1 Private
Use Group R-5
Maximum Live Load ]
Construction Classification
Maximum Occupancy Load [¢]
Description of Work/Use:

ROOF

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

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

[ ] Partial or limited time periocd {( years); seae file

[ ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible
parts of the building there are no imminent hazards and the building

is approved for continued occupancy.

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

Construction Code and is approved for use until f

h_,dfzﬂyﬁfizé%Z&/ o é:zz?;kf§5;¢y;/1_v/

Construction Official

U.Cc.C. F2ED (reav. 3/98)

Fee 3 0
Paid [X] Check No. 1146
Collected by: SJH




BUILDING SUBCODE
TECHNICAL SECTION

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

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

Block lot &~ Qualification Code
Work Site Location ___/_/ S MorpRel TEZAvE
AL"-T,O At rréy. LT
Owner in Fee: /A f',..q -
"V E{T L
Tel. ( ) e-mail
Address //Jf Mo /M ,Ift',z? TRALL
strept municipality #p code
Contractor; Am1ény cAn  f g 2 Tel. (778 M6 7 F <<
Address __“4 So PhArek FC e-mail
OR R (sTEw &/ A4

Confractor License Na. or Builder Registration No. Ihuy J'f () "'{7 d Exp. Date
Home improvement Contractor Registration No. or Exemption Reason {if applicable):

Federal Emp. 1D No, FAX: ( )

JOB SUMMARY (Office Use Only)

PLAN REVIEW ’nili@b INSPECTIONS Pates (Month/Day)

[¥ 1 No Plans Required Oﬁ‘ﬁ 0 Ytﬂ Type: Failure Failure  Approval Initial

[ ] Al Footing

[ } Footings/Foundations Footing Bondlng

Foundation

[ 1 Structural/Framework Slab

[ ] Exterior - Frame

[ 1 Interior Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
[ ]Elec. [ ]Plumh. [ }Fire [ }Elevator |nsutation

Finishes -Base Layer

SUBCODE APPROVAL for PERMIT Finishes -Final

Date: Energy

Approved by:

PP 4 Mechanical

SUBCODE APPROVAL for CERTIFICATE Tco

b )/ C/E Other RoCr W =

D Y fo- | ther - Y Ll

ate. Final

Approved hY- e Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Constr. Class Present Proposed
No. of Stories If industrialized Building;
Height of Structure ft. e _———StateApproved. - HUD -
Area — Largest Floor sq. f{\ Est, Cost.of Bldg Work )
New Bldg. Area/All Flocrs sq. ft. “*T‘-N——B]a—"‘“"“ -
Volume of New Structure cu. f. 2. Rehabilitation §

. ¢ 1

Max. Live Load 3. Toli(+2) $_ 560

Max. Occupancy Load

U.C.C. F110 (rev. 12/07)
Internet version

Date Received
Control #

Date Issued
Permit #

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

and amEuthorized {o make this application.
Ut |

&ﬁgnalure

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

/‘/0, A ) H—(_?/

TYPE OF WORK:

|
[
[

Jo—

e e e pem pem e o P e

|
!
]

54 y010
/0447

New Building $

Addition
ehabilitation

Roofing

Siding

Fence

Sign

Pool

Retaining Wall

Height (exceeds 6"
Sq. Ft.

Sq. Ft.

Asbestos Abalement Subchapter 8
L.ead Haz. Abatement NJAC 5:17

Radon Remediation
Other

Demolilion

Administrative Surcharge $
Minimum Fee §
State Permit Surcharge Fee §

FEE (Office Use Only)

TOTAL FEE § ;o

Applicant: When submifling this fomn to your Lacal Consinetion Cade Enforcement
Office, please provide one original pius three photocepiss.



