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- Borough of Westwood %
v 101 Washington Avenue, Westwood, NJ 07675 e
Voice: (201) 664-5900 Fax: 201-664-7570

Smoke, Carbon Monoxide Detection, Fire Extinguisher and

Zoning Certificate of Compliance
SITE ADDRESS: _ /.52 plgshccg e ffer BLOCK %o/ LOT 27

Initial Inspection Date: éf’_)v /9-05" FEE: $100.00  Date Paid: _/Z~/&-o5 Check No.: Open Permits YES
Re-Inspection Date: &~/ F-9 FEE: $50.00 Date Paid: £/ -®0é Check No.: ( % ’é % RO

PROVED~X § 22 4vp-oe
Smoke, Carbon Monoxide Detector & Fire Extinguisher Compliance has been met at this time:
Seller / Landlord , uyer //Tenant
Name /Q/ﬂf; /{W/S
Address , . \5,, % > /‘4 7£'/ %C
Phone # WM /{j\f T2z~ 72Fs__
Seller Attorney Phone #
Buyer Attorney 77 \S)ag rez, JC Phone # SLP— Y/ N4
Inspection Report
Basement Attic |
On Slab | Second Floor Finished-No % % % 100%
Finished--No % % % 100% Bathroom(s) # %2 123 | Bathroom # ' %12
Kitchen - No Cooking | OK | NG | Smoke Detector OK | NG | Rooms # 123
Bathroom(s) # 0 %212 | CO Detection OK | NG | Smoke Detector OK | NG
Hot Water Tank Flu OK | NG | Bedroom(s) # 0] 1234 |CODetection - ' OK | NG
Boiler / Furnace Flu OK | NG | Kitchen (for apartments) | OK | NG | Not Walk-Up Type
Bedroom(s) # 0 123 Exterior Garage Present Y | N
Smoke Detector OK | NG | House Number Visible OK | NG | Detached # of cars 123
C O Detection OK | NG | Property Maintenance OK | NG | Attached # of cars 123
Oil Tank - size A/G | UG | Deck — approximate Size Door Opener Wiring OK | NG
First Floor Patio - approximate Size Alternative Heat
Bathroom(s) # 0% 12 |Pool A/G | /G | Fireplace Stove Gas 123
Bedroom(s) # 012 34 |Pool Barrier /Gate /Lock | OK | NG Special Conditions
Kitchen(s) OK | NG | Shed — approximate Size Monitored Alarm Sys Y | N
Front Door Dead Bolt | OK | NG | Sidewalk Repairneeded | Y | N | Sump Pump Drainage OK | NG
C O Detection OK | NG | Driveway Repairneeded | Y | N | Fire Extinguisher Present | Y | N
Smoke Detection OK | NG | Walkways Repairneeded | Y | N | GFI Outlets OK | NG
NOTES:
7 / 2y , s / J .
Ty Vo bpterns  SLhsSe & #T This — 1 mE u”% /

Revised Jan 1, 2005



Voice: (201) 664-5900

SITE ADDRESS:

Borough of Westwood
101 Washington Avenue, Westwood, NJ 07675

)5 2 plAsHeef Fowr e

o
. "'
Fax: 201-664-7570

Smoke, Carbon Monoxide Detection, Fire Extinguisher and
| Zoning Certificate of Compliance

BLOCK %0/ LOT Z7

/9¥-¢5" FEE: $100.00

Initial Inspection Date: é;g-'
Re-Inspection Date:

~/$-% FEE: $50.00

Date Paid: _/é’-/&-¢.¥ Check No.: 24
Date Paid: &=/ -©6é Check No.: 2 /%_ j':

Open Permits YES
< NO>

|D 1 Family 0 2-Family 0 3 Family o Multi Family 0 Apartment o Condo o Business with Apartment o Town House

el 4‘\,\\
(SPPROVED ™~ §7

frp-o& —30-DAY=EEMPC

RARY

Smoke, Carbon Monoxide Detector & Fire Extinguisher Compliance has been met at this time:

Seller / Landlord W enant
Name /0/40 4{ / L/ >
Address AS %""’/}gﬁ«/ /¢C
Fhone # pnd, AN Jzz-52Fs”
.Seller Attorney Phone # :
Buyer Attorney . \f(.t acen, HC Phone # SeP- 7e €

Inspection Report

T .. Basement Attic |

- OnSlab - ! Second Floor Finished -No % % % 100%

~ |'Finished-No % % % 100% Bathroom(s) # 2 123 | Bathroom # 2 12
Kitchen - No Cooking | OK | NG | Smoke Detector OK | NG | Rooms # 123
Bathroom(s) # 0 %2 12 |CO Detection OK | NG | Smoke Detector OK | NG
Hot Water Tank Flu OK | NG |Bedroom(s) # - 0| 12 34 |CODetection OK | NG
Boiler / Furnace Flu OK | NG | Kitchen (for apartments) | OK | NG | Not Walk-Up Type,
Bedroom(s) # 0 123 Exterior Garage Present Y | N
Smoke Detector OK | NG | House Number Visible OK | NG | Detached # of cars 123
C O Detection OK | NG | Property Maintenance OK | NG | Attached # of cars 123
Oil Tank - size A/G | UG | Deck — approximate Size Door Opener Wiring OK | NG

First Floor Patio - approximate Size Alternative Heat

Bathroom(s) # 0% 1 2 | Pool A/G | /G | Fireplace Stove Gas 123
Bedroom(s) # 012 34 | Pool Barrier /Gate /Lock | OK | NG Special Conditions
Kitchen(s) OK | NG | Shed - approximate Size Monitored Alarm Sys Y | N
Front Door Dead Bolt | OK | NG | Sidewalk Repair needed Y | N | Sump Pump Drainage OK | NG
C O Detection OK | NG | Driveway Repairneeded | Y | N | Fire Extinguisher Present | Y | N

1 Smoke Detection OK | NG | Walkways Repairneeded | Y | N | GFI Outlets OK | NG

NOTES:

2 7 7.
7w Jeo bp fwrs /T

/ £ yd / 4/ a0
pSe @ B) This ~ 1100 L)
(A

Revised Jan 1, 2005




Borough of Westwood -
101 Washington Avenue, Westwood, NJ 07675 ~ 7{
Fax: 201-664 ‘f/

::”‘(”";m , | qﬁM q&fg}d

Voice: (201) 664-5900

Smoke, Carbon Monoxide Detection, Fire Extingui'sher, and

Zoning Certifi te of Compliance
: f 2 //5g’ //I/ﬁﬁ pBLOCK ) Lot 07?
p #Yy___ Open Permi

\Re~Inspection Date: 7 4 ;
i 1 Family o 2-Family 0 3 Family o Multl Famlly u] Apartment a Condo a Busmess w1th Apartment 0 Town House

APPROVER== % /2-/¢-os (30 DAY "TEMPORARY)

Smoke, Carbon MonoxideDetector & Fire Extinguisher Compliance has been met at this time:

—

Name T L0075 B i TIRZA, funlp_[21s
Address /2;2 },“/(/ /(///)/] /fm/‘ A//Q//M ﬁ//ﬁ/,///rbm /)//‘f’ /‘J/S/Z/ﬂ/’m
Phone # 70/ 3 /< &iaég ZO/ 7}9 79’77;

Seller Attorney |, i/l R 9 Opituipn /] Ipnabn0) ™t ey K45 weay

BuyerAttorney I’?’) <(/C () ;| C Phone # N,/ 5@? //(/ C
Inspection Report ' ]
Basement L | \ Attic [
OnSlab __ | " Second Floor R . | Finished--No Y% % % S100%~
| Finished #N¢ % % % 100% | Bathroom(s) -# | A 1 2 3| Bathroom # F05t (w2
Kitchen - No Cooking. | ©k=~~NG | Smoke Detector - - [OK [ XG | Rooms # 0|02 3
Bathroom(s) # W) 12 C O Detection OK X NG | Smoke Detector OK | NG
Hot Water Tank Flu gé NG | Bedroom(s) # 0| 1”2} 4 | C O Detection YOK | NG
Boiler / Furnace Flu NG | Kitchen (for apartments) /OK | NG | Not Walk-Up Type -
Bedroom(s) # Q) 12 3 Exterior o . Garage Present /| N
Smoke Detector OK [ NG | House Number Visible | OK | NG: | Detached  #ofcars | (172 3
C O Detection OK~TNG | Property Maintenance  [(OK”| NG| Attached #ofcars | wle2=3
Qil Tank - size /joﬁljfd @A VG | Deck — approximate Size:| 79 20 | Door Opener Wiring __|-OK~]"NG
First Floor “°~ Patio - approximate Size |~ 7. | ; Alternative Heat
Bathroom(s) # 0| %f1/2 |Pool | AY6=TT/G" |  Fireplace Stove Gas |23
Bedroom(s) # 0| 1223 4 | Pool Barrier /Gate /Lock | OK—1NG Special Conditions
Kitchen(s) OB | NG | Shed — approximate Size | ——- _ | Monitored Alarm Sys | <¥—| N
Front Door Dead Bolt | OK |(NG)| Sidewalk Repair needed @ N - | Sump Pump Drainage | OK=tNG
C O Detection OK | NG | Driveway Repair needed | Y |/'N )| Fire Extinguisher Present [CY_J)| N
Smoke Detection OK | NG Walkways Repairneeded | Y || N/[ GFI Outlets OK~-NG
NOTES: g

T/ 5100 palle Zedio e 2 5744 t/ Gy Tpoe  S5-19-c6 wer Devr
WA Y P i Y il -




BOROUGH OF WESTWOOD

Office of Zoning and Municipal Land Use

TELEPHONE (201) 664-5900 » FAX (201) 664-7570 » 101 WASHINGTON AVENUE « WESTWOOD, NJ 07675

Notarized Letter from the Buyer

Accepting 30 Day Conditional Certificate of Continuing Occupancy

Lo, Vina p< ewis AR . Certify that, Iwe) are the
buyers of the property locate at /5= Mg/y;/w(y/( /ng/]uo Westwood, New
Jersey, known as Block # &7/ Lot# 2 7

Closing date is on__n_ /amm?z@Mé
Iwe) amare) fully aware of the violations which were a result of the Certificate of

Continuing Occupancy inspection prior to our purchasing the above property. Iwe) also
understand that if an escrow agreement has been made for these repairs, a copy of the
agreement must be attached to this letter.

‘ I further fully understand that, within thirty (30) days of the closing, I . must

abate all of the violations noted. In the alternative penalties can be issued.

I am also required to call the Building Department to obtain any required permits)
that may be needed to abate the violation(s) listed.

I am also required to set up a Certificate of Occupancy Re-inspection and pay the
appropriate feee)

e returned, no other letters will be accepted

This Original

Sworn and subscribed before me um,,,, ﬁ M@

.......
. * o

IZP' Slgnature

On gns j Day of W, Hoos™
p
UgLiGs

; .(\ ., . ‘\
e Sy .<_ Denise A. Holmes
PRINTED ON 100% Rﬂ&@mﬁeﬂ y JERE Notary Public of New Jersey
s - ID #2227574
My Commission Expires July 16, 2009
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CONSTRUCTION Date Issued &~ V5~ 4 u(
PERMJT S::r:i(:'## G-y &

U=

umroqu CONRTEUCTION
cot

IDENTIFICATION Block //7

Work Site Location A5 u’/jﬁl///”’/” AL, Contractor f/Jr/// ﬂf’/’: fEwed €,
U/[/fuoodj M. 27675 Address _ & 16 Riofre 24,
Gwner in Fee M/(///[/ STy //0[/ 654[/[[&_ V. eJelé
Address AT W ATHyn €70 A, Tele. ( de) )_ 772~ 0272
""m”ﬂ“/ ML - 07675 Lic. No. or Bldrs. Reg. No._____ Exp. Date
Tele. { 30/ 6‘(‘ 7242 Federal Emp. No. A2-29 33F+7

or Social Security No.

is hereby granted permission to perform the following work:

, PAYMENTS (Office Use Onl
[ ] BUILDING [ ] PLUMBING (YOTHER __Sfwel i ( v 5
[ ] ELECTRICAL [ ] FIRE PROTECTION EI“' t'hgl
[ ] ELEVATOR DEVICES ectrica
B Plumbing
DESCRIPTION OF WORK: Fire Protection
N\, .
Y FT. HeP Cotrmw Ltk Lo Ja Elevtor Dovces ,
er yd
oy~ ~
ﬂf4/(7/4’4. /7//; Joo /"/' /s ‘/7/): DCA Training Fee [~
Cert. of Occ. /

Other /

NOTE: if construction does not commence within one (1) year of date of issuance, or | Totg| / 2 ‘
if construction ceases for a period of six (6) months, this permit is void. Check No. 2O

: Cash )
Estimated Cost of Work $ # 7ff: [ Ve/
A7 Collected By:
CONSTRUCTION OFFICIAL (see reverse side)
U.C.C. Form F-170C 1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT



: REQUIRED INSPECTIONS

) ected in accordance with the State Uniform Construction Code Requlations NJA.C 8:23-2.18. This
ency will g.ar;'y out such penodic inspections during the progress of work as are necessary o insure that work instalied conforns
> approved plans and the requirements of the Uniform Construction Code P

owner or other responsitie person in charge of work must notify this agency when work is ready for any required inspechons
cified below. Requests for inspections must be made at least 24 hours prior {0 the time the inspection is desired. Ingpeclc 5
will be performed within three business days of the time for which they are requested. The work must not proceed in a mann pr
which will preciude the inspection unti! # has been made and approval given.

Hequired inspections for all subcodes

for one and two family <5wei§mg’:’;

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

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

&

Al structural framing and conne 5 prior 1o covering with finish or inBll material; ph ;
piping. water service, sewer, seplic services and storm drains; electnical rough wiring, panesls z"md service installations; insulation
installations,

4. Installation of all finished materials, sealings of exerior joinis; plumbing piping, Yrim and fixtures: slectrical wiring, devices
and fixlures; mechanioal systems eguipment,

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

A final inspection is required for each applicable subcode area before a final Certificate of Gccupancy or Approval may be issusd.
Any violations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies.
LA complete copy of approved plans must be kepl on the iob sile . -

¥ you do not understand any of this inlormation. please ask.

U.C.C. Form F 706D
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(25 January, 2006~

Ms. Nina Lewis

152 Washington Avenue
Westwood, NJ 07675
Dear Ms. Lewis:

This letter is to inform you that[your 30 Day Temporary Zoning Certificate of
Compliance has now expired, and you need to make an appointment for a required re-
inspection. Please make sure that il violations are abated and then come to the Building
Department to setup an inspectioy date and pay the appropriate fee.

Thank you for your timely attention to this matter.

Sincerely,

James Strabone
Zoning Officer

Attachment




.

BOROUGH OF WESTWOOD

Office of Construction and Zoning

TELEPHONE (201) 664-5900 = FAX (201) 664-7570 « 101 WASHINGTON AVENUE « WESTWOOD, NJ 07675

2 March, 2006

Ms. Nina Lewis
152 Washington Avenue
Westwood, NJ 07675

Dear Ms. Lewis:

This letter is to inform you that your 30 Day Temporary Zoning Certificate of
Compliance has now expired, and you need to make an appointment for a required re-
inspection. Please make sure that all violations are abated and then come to the Building
Department to setup an inspection date and pay the appropriate fee.

Thank you for your timely attention to this matter.

Sincerg_ly,-—

N O

’Q_/.
t_—James Strabone
Zoning Officer

Attachment

I . 4
PRINTED ON 100% RECYCLED PAPER "




BOROUGH OF WESTWOOD

Office of Construction and Zoning

TELEPHONE (201) 664-5900 * FAX (201) 664-7570 » 101 WASHINGTON AVENUE » WESTWOOD, NJ 07675

8 May, 2006

Ms. Nina Lewis ,
152 Washington Avenue
Westwood, NJ 07675

Dear Ms. Lewis:

This letter is to inform you that your 30 Day Temporary Zoning Certificate of
Compliance has now expired, and you need to make an appointment for a required re-
inspection. Please make sure that all violations are abated and then come to the Building
Department to setup an inspection date and pay the appropriate fee.

Thank you for your timely attention to this matter.

~

Sincerel

James Strabone
Zoning Officer

Attachment

o~
PRINTED ON 100% RECYCLED PAPER "




INSPECTIONS

MIDDLE DEPARTMENT INSPECTION AGENCY, INC. App.

National Headquarters No.
900 Haddon Ave., Collingswood, N.J. 08108

APPLICATION FOR ELECTRICAL INSPECTION

Boro.of
¥wd.~E=360

PLEASE PRINT OR TYPE (CLEAR APPLICATIONS HELP GET THE JOB DONE)

THIS SECTION TO BE COMPLETED BY APPLICANT

DATE:

Location: Lot .5_5

OWner
Occupied As

Oceupant ..o

City, Town or Township L{)E—Sf WUOO

M1chael Strlppoll
.Residence T

... County ... 6546’5’(/ State .. ,Uc"d jfﬂSfy
StreetAddress /5'2 Uﬂ5#141670’l/ o BLE

(lf Loco'ed in Rural Area - Pleuu Attach Directions) PoleNow oo~

wPermitNo. ..,
(If Applicoble)
oid [J

Additional OJ

Block .../, },1;7

Building ~ New []
Work - New O

App. for ~ Rough Wiring 0.

Fixtures [

Sfﬂ‘/, o~ Ready for Inspection ........... e 19 L

Fee Remitted — $

By Check [J Money Order [ Make Poyable to Agency

LIST ALL EQUIPMENT AND WIRING

Number of Rough Wiring Outlets

Miscellaneous Equipment

Number of Fixtures

500 | 750 {1000 | 1250 | 1500 | 1750 | 2000 | 2250 | 2500 | 2750 | 3000
Switches ..o Elect. Heat | | ] I | I I I I I I I .
Lighting oeeecermemmenseemnresreccssscessmnnesesncrines | oo o2 ACR .. AP, SEIVIC oo Surface Unit .. Dishwasher .. Range
Receptacles. ..o, ..WaterHeater .......................... . Air Conditioner .. Dryer .. Pump
...Oven: .. Garbage Disposal  Wiringand Controlsfor ... Burner

. Fractional H.P. Vent Fans

...Amp, Recepfacles

Other Eqmpment

MOTORS H.P. 1/20[1/12
Mark Number

of Each Size

[t
w
a
M E

wef :
°
a

1/10{1/8f1/6 |1/4| 1/3|1/2]3/4 1 14 20| 25| 30 § 40 ( 50 ] 75 100

Applicant's
Signature X ................ o Aetho ol

Permit # ...
T A e, :
[/A Name of ,
Applicant's Utility P;L‘) ..... (. o L R
Address  .£S.s g M o Offi

ce

&PhoneNo. ... G- 6 ........ o ‘{?é .................................................. tobe NOtFied ...
City AL ST s O D State.......... AL ZipCode .ONGD S
SPACE BELOW FOR AGENCY'S USE ONLY
Date Received .....c..coooeiiiiiiiiiiiiiie et ettt Date Inspected .....cccooovveviiiiiiiiiiiiiiniieee e

Rough Wiring Outlets

K.W. Surface Unit K.W. Oven

Outlets K.W. Range H.P. Garbage Disposal
Receptacles K.W. Water Heater K.W. Dishwasher
Fixtures H.P. Air Conditioner K.W. Dryer

Amp. Service Equipment Burner, Wiring & Controls for Amp. Receptacle

Amp. Service Conductors

H.P. Pump Frac. H.P. Vent Fans

MOTORS H.P. 1/720[1/1211/10[1/8{1/6 | 1/4| 1/311/2]| 374 tif 2 3 5 74|10 |15 20| 25| 30] a0 sof 7s[ 100
Mark Number
of Each Size

500 [ 750 ] 1000 | 1250 | 1500 | 1750 | 2000 | 2250 2750 | 3000
APPARATUS Elect, Heat
Corrected Location i

CERTIFICATIONS PROGRESS: Inc. J Lid. O NOTIFIED | ,2E:| camo | new | olo FEE PAID
O Rough Wiring VIOLATION: Work Comp. (O 1nc. O Contractor FEE
7] Fixture Approval Owner CHECK #
) Elec. Certificate Occupant INV. #
3 Letter of Approval Agent
In-Plant Approval
Elec. Lt

Date Issued ..ol L Other Side [ Co.
(Temp.) (Final)
Cut-inCard ¥ ..o Cut-in Cord % oo,

Inspector’s Signature

APPLICATION FORM NO. 250 EL
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BOROUGH OF WESTWOOD
Building Department

TELEPHONE (201) 664-7100 + FAX (201) 664-5340 « 101 WASHINGTON AVENUE + WESTWOOD, NJ 07675

CERTIFICATE OF ZONING COMPLIANCE"-

CERTIFICATE # ZC (/13 BLOCK |5 LoT &
DATE ISSUED 3)5’/7 G

OWNER St e PPO[: ; ™M ‘d\u_gj

ADDRESS 1< 3 Jash ,‘,\S\@,\ A~

e siulos o
TELEPHONE # '
© Ge— L
3UYER '
NN SMOKE DETECTORS, BATTERY, HARDWIRED AT PRESENT
NX CERTIFICATE OF ZONING COMPLIANCE

ZONING PERMIT

CERTIFICATE OF DISAPPROVAL

VALID NON-CONFORMING USE AS ESTABLISHED BY ( )
FINDINGS OF THE ZONING BOARD OF ADJUSTMENT, OR ()
BY THE UNDERSIGNED ZONING OFFICER ON THE BASIS OF
EVIDENCE SUPPLIED BY APPLICANT AS SPECIFIED ON THE
REVERSE HEREOF. '

THERE IS A NON-CONFORMING STRUCTURE ON THE
PREMISES BY REASON OF INSUFFICIENT ( )SETBACK, ( )
SIDEYARDS, () REARYARDS, () OTHER.

USE GROUP R-1 : SPECIFIC USE: TO BE USED AS A SINGLE
FAMILY RESIDENCE ONLY.

B e duws],

[ ]
PRINTED ON 100% RECYCLED PAPER @, ’
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BOROUGH OF WEgSITWOOD
Land Use

TELEPHONE (201) 664-7100 « FAX (201) 664-5340 + 101 WASHINGTON AVENUE - WESTWOOD, NJ 07675

CERTLFICATE OF ZONING COMPLIANCE .

" CLOSING DATE W / o
BLOCK /7 LOT 5 S
BUYERSMW ﬂéM{ g

HOUSE __ZSINGLE THO-FAMILY _° _ ¥ THREE~FAMILY
~BOARDING ___OTHER

GARAGE _____ ATTACHED _AETACHBD L/NE ~CAR____ TWO-CAR

DECK stze /4 v/

SHED SIZE

SHOP stze  —___ TYPE

SIDING CLAPBOARD ____ METAL __141“1. ____ BRICK
FULL PARTIAL .

ROOF METAL ./ COMPOSITION SHINGLE __ TILE __ WOOD

FENCE ULL ___FRONT ___ PARTIAL _____PodL ONLY

BATHROOMS W 234 OfY 234 (3) 2 3 4 {(4).2 3 4

KITCHENS gx)/olL - (2) (3)

AIRCONDITIONING _7LSEPARATE CENTRAL AIR ___ COMBINATION HVAC
7/ _WINDOW

PORCH ENCLOSED °____ OPEN SCREENED ____ HEATED
NON-HEATED _____ GLASS FRAMED

SMOKE DETECTORS ___ BATTERY _LHARDWIRED

FIREPLACE ___ FREESTANDING ____ BUILT-IN

BEDROOMS (1) (2) ol (3) ol
WINDOWS GLAZED DOUBLE~HUNG EASEMENT

FINISHED BASEMENT _ ALL _ 3/4 _1/2 _1/4 __NATURAL __HEATED

FINISHED ATTIC  _ ALL _3/4 __1/2 _1/4 __NATURAL __HEATED
POOL INGROUND ___ ABOVE GROUND
SUMP PUMP YES NO ___NOT CONNECTED TO SANITARY SYSFEM
f

HEAT i/ _GAS HOT WATER HOT AIR

IL HOT WATER HOT AIR

:Z STEAM ' .
COMMENTS :
v,‘\

paai N\

0 or )




BOROUGH OF WESTWOOD
380 HILLSDALE AVENUR
201-666-4300-" EXT. 5012

Date Issued 07/02/96
Control #
Permit # 94-248

UCC NEW JERSREY
CERTIFICATE

IDENTIFICATION

Block 117 == Lot_5_

Work Site Location 152 WAS ~ﬁzaéoz AVE

[ ] Btate [ ] Private

Home Warranty No.
Type of Warranty Plan:

 CORSTEOCYION OFFICRAL

e e e e Use Group R-3 e —
Owner in Fee cewuﬁﬁoru x o ~_PBHE - Maximum Live rm.o:e e
Address 152 WAS Emwaez ><m. e Construction Clas mﬁgﬁﬁﬁ N o
... WESTWOOD, NJ 07675- _ ) ) _ Maximum Occupancy Lo8d 3
Telophone {201)666-4242 o Pescription of Work/Use:
- Contractor. o

Address I S FENCE
Telophone  ( ) ;
Lic. No. or Bldrs. xmc zo - . - N
Federal Bmp. No. . .

or 3ocial nndzﬁww zo - B 3

CERTIFPICATE OF OCCUPANCY/APPROVAL
[ 1 CERTIFICATE OF OCCUPANCY [ 1 CERTIFICATRE OF CONTINUED OCCUPANCY
i serves aotice that sl hailting or strecturs bas bees comstracted This serve notice that hesed on 2 general Sspecton of the visible parts of
asxrdaney with the Bew Jersey Unifors Constructne Code and & approved the buikding there are no Akt hazards and the ildng & e fa
[X] CERTIFICATE OF APPROVAL [ ] CERTIFICATE OF COMPLIANCE
Th serves potiy that the work conplded Bas boau copstructed or stalied Thi serves antice that said poteatilly hazardous oquipment bas bees mstalid
aedance with the New Jarsey Unifore Comstruction Code and & approved. andfor samizined | acoordance with the Rew Jersey T¥fora Omstruction
I the pered was Boued for winor work, (s cerifimte w based wpor whes Uode and b approved for wee il
sa5 vihle at the time of mspection.
[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
i e B o Youpatary Certifimtr of Ocoupancy the folbwing conditions sust be wet no iter than
o the ceney will be subjet o fine o crder & vacals
Fee § _ IR
paid [X] Check No.  _ 3051

Collected by: . .. CC







(ammd BUILDING
lemeeed SUBCODE

UNIFOR® CONSTRULTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO:_1-800-272-1000.

Block 117

Lot Q

ey TECHNICAL SECTION

Work Site Location A 2w S AYHC "1pr A oF

[T wood]  MVT

076 75

Owner in Fee 2/ €~ A4 ¢ .\ 207

Address \\'\N »\.\\‘m.\n\\\\\ “-wlb\u\ \‘\\

ST v d Sl OTELST

Tele. ( 2 ..\v ““‘\ Y742

Contractor

Pave) 4 Twe) +Lrck o,

Address

P75 W1Aw IR, GACE seag 27 27+2¥

ﬂm_m.ﬁ%\\, \\N\ QNNN

Lic. No. or Bidrs. Reg. No.

A2 232727

or Social Security No.

Federal Emp. No.

JOB SUMMARY (Office Use Only)

_ur>z REVIEW O&m Ipiti \ INSPECTIONS Dates (Month/Day)
m.\\_ 20 Plans Req. h\ Type: Failure Failure  Approval Initial
[ ] ANl ~ ~"  Footing
[ ] Footing — . Foundation
[ ] Foundation __ _____ Slab
[ ] Frame Ve~ __  Frame
[ ] Other —— . Insulation
Joint Plan Review Required: Finishes:
[ ]Elec. [ ] Plumb. [ ] Fire Energy
SUBCODE APPROVAL Mechanical
[ ]1CQhR1EC60 No% \w TCO
Date: @ \W % k Other
Approved w%% Final
4 m\ -
B. BUILDING CHARACTERISTICS
Use Group Pmmm«;. Proposed Est. Cost of Bldg. Work:
Constr. Ciass Present Proposed 1. New Bldg. $
No. ot Stories 2. Alteration $
Height of Structure : Ft. 3. Total (1+2) §
Area—Largest Floor Sqg. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft. -
Total Land Area Disturbed Sq. Ft.

Date Received [, -~ | &

Date Issued
G —

Control #
Permit #

A K

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner of record
and am authorized to Bmxm this muu__om:o

At CAoRp \W\Q\\\ ~

Signature ¢

D. TECHNICAL SITE DATA

>  DESCRIPTION OF WORK

4 w\\\ LI gH pf e coof Ff e f
AEwy BTG, A, Jos7, Teo 6 AL

5 (Office Use Only)
TYPE OF <<0mx \ | FEE

[ Zm.é~ ﬁmﬁc__a.sm h / $
[ L\ »>Qa_=o: —
Alteration /

] Roofing

] Siding

] Fence Height (6’ or over)

Sqg. Ft.

] Pool

[
(
|
{ ] Sign_
(
{

] Asbestos Abatement

Y e

[ JOther FEM <L
[ } Other

[ 1 Demolition

Administrative Surcharge
Paid [ ] Check #

o E Minimum Fee
Collected c«:\ B DCA TRAINING FEE
s ——

TOTAL FEE

¥ A @B
"~
\

U.C.C. Form F-1108B 1 White = inspector Copy

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




