N\I\ QUALIFICATION CODE l _»\UL INA/\ ADDRESS Am_ﬂmv\rm &ﬂ&\ % PERMIT NO. Omll w\ﬁ\_ P\—

o—

BLOCK wo 4’

V. FEE SUMMARY Qws_. office use only)
" CONSTRUCTION PERMIT | : suidn St
VW 2. Electrical L \\ \ g
3. Plumbing )
/% S.:EZ nczvqnccmﬂmw > v v r— 0>-ﬁ — O Z 4. Fire Protection
5. Elevator Devices
% Applicant Completes: Sections |, Ii, il Ao“éo:m: IV, Vi, and Vii 6. Subtotal
I. IDENTIFICATION -1 7. Less 20% for State Plan Review $
1. Proposed Work Site at: 8. Subtotal $
9. P i h F
2.Name of Owner in Fee: _ :\5 \l@.\\: State Permit Surcharge Fee $
N > 10. Subtotal -
@\» ) .h..bw\ Og%0 ~ e-mgi ] , A | | 11. Cert. of Occupancy
>aa_.mmw V" A T 7% 4 AL rxxX AN ‘ﬂm 12. Other s
S Street . ‘ municipality zip code 13. TOTAL $ e
.O hip in Fee: Piibh ) Privat
3. Ownership in Fe l\ N rlva N VI. BUILDING/SITE CHARACTERISTICS
4. Principal Contractor; 71 «\ Tel } 1. Number of Stories o
Address ’lh‘ g \ £ & QN V \ 2. Im_mjﬁ of Structure ft. & ‘K
License No. OR, if new home, Builder Reg. No. _{_/.Sea® </ 5 Exp. Date (=) 3. Area — Largest Floor sq. ft —— ,
Home Improvement Contractor Registration No. or Exemption Reason (if applicable); 4. New Building Area sq. ft. e L N& (Yot
Federal E DN M Wm M Q MMQm m N EAX: %Q.\ \b‘ o W mm w 5. Volume of New Structure cu. ft. \\“6 .
ederal Emp. o ’ ) 6. Max. Live Load e
. ) —
5. Architect or Engineer Contact 7. Max. Occupancy Load o U e —
; —— O
Address e Bm__ 8. |f Industrialized Building: State Approved HUD m
Tel. ( ) 9. Total Land Area Disturbed sq. ft. QY ———xC
1O ——
6. Responsible Person in Charge once Work has Begun % RA\_\-\;\_REW 10. Flood Hazard Zone QY ©
Tel, A m w“\v FAX: H &u /) %m c N m& 11. Base Flood Elevation ft. w MI“*
12. Wetlands yes no |raccsrirrs
lla.PROPOSED WORK VIl. DESCRIPTION OF BUILDING USE
O Minor Work {J New Building £ Addition 0 Demolition A. RESIDENTIAL (primary use)
[l Repair [J Ailteration [1 Renovation [0 Reconstruction 1. State Specific Use:
[0 Asbestos Abat. -Subch. 8 '(J Lead Hazard Abatement ] Radon Remediation {1 Annual Permit 2. Use Group:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Former:
llb. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- . Eo'o..ﬁml.
(Check all that &% ' Rec'd by . .xmo.ﬂ _ cmﬁm -~ Oma <_m<<m~ Approval Rejection | viewer 4. No. of dwelling units: All Units restricted
Building ) Before Construction
\\\ ;
0] Electrical 7 \\\ \\w\\\\\\\ : After Construction
Jles Net Gain or Loss
O Plumbing B. NON-RESIDENTIAL (primary use)
) ] 1. State Specific Use:
[] Fire Protection Ol P \ Ll 2. Use Group:
o SR A ik . .
(] Elevator \~§\ R 7 RO, LA RN Ly \V\\\\.\\\\.\ \\\ 3. Change in Use Group, Indicate Former:
PRI | PR R | ot S NI AN . .
TOTAL COST 7S : C. MIXED USE -List secondary use(s):
I~ . I
Iil. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? D. Construction Classification:
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4. [0 Refrigeration Systems 8. [J Smoke Control Systems in Open Wells
[] Partial Releases Dumbwaiters/Moving Walks 5. O Cross-Connections/Backflow Preventers 9. []Underground Storage Tanks
. 2. O High Pressure Boilers 6. [ Hazardous Uses/Places of Assembly 10. ] Swimming Pools, Spas and Hot Tubs
2. [ Prototype Processing 0 .
3. Pressure Vessels 7. {1 Sprinkiers U.C.C. F100-1 (rev. 3/07)
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CERTIFICATION IN LIEU OF OATH
t.  OWNER SECTION (to be completed if the applicant is the owner in fee)

| hereby certify that | am the owner in fee of the property listed on Page 1.

i
Mark the following applicable boxes:

A. () [Ifurther certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, 1 further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| personally prepared the plans submitted for: 1) the new home referred to in A_; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by 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."( ) |further certify that | will perform or supervise the following work:
C.1. () Building C.2. ( ) Fire Protection

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

D.- { ) !Iagree 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.

|- 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.

| understand that if any of the above statements are willfulty false, | am subject to punishment.

Signature ' : ~ Date

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

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2. 15( ): the proposed work is autho-
rized by the owner in fee; and I have been authorized by the owner in fee to make this application as his agent.

|| 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.

| agree to advis 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.

| undegstand that if any of the abdve statemehts are willfully false, | am subject to punishment.

/) Check if contractor.
Agent Name 7; ﬁ/ &§/U [,

Address KﬁZ”/ ﬂ‘f/ f/é&', vaL’/ [/[(0 /(/6’_,&7Q70/
Telephoneg_d__/) @éﬂ/ ——fﬁéa

‘Signature

i ‘ ’ = =
. ( ) LEAD HAZARD ABATEMENT: Iwor G!H I ner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 {rev. 10/2005)

l
o




Borough of Westwood Date Issued:  06/02/2008
101 Washington Avenue OHWHN‘HJMH.JHH:\A}HH Control #: 15476

Westwood NJ 07675
IDENTIFICATION <
201-664-5900 Permit #: 20080244

Home Warranty No:
Block: 801 Lot: 27 Qualification Code: Type of Warranty Plan: [ ] State [ ] Private
Work Site Location: 152 Washington Avenue Use Group: U
Maximum Live Load:
Westwood Construction Classification:

Maximum Occupancy Load:

. . . Certificate Exp Date:
Address: 152 Washington Avenue Description of Work/Use:

Westwood NJ 07675 Tank Removal

Owner in Fee: Lewis. Nina

Telephone: 201 722-9295

Agent/Contractor: P & D Environmental
Address: 234 River Vale Road
River Vale NJ 07675

Telephone: 201 664-8900

Update Desc. of Wk/Use:

Lic. No./ Bldrs. Reg.No.: Federal Emp. No.:  22-2685042

Social Security No.:

[ ] CERTIFICATE OF OCCUPANCY , [ 1] CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

This serves notice that based on written certification. lead abatcment was perforimed as per

This serves notice that said building or structure has been constructed in accordance with the
NJAC 5:17. to the following extent:

New Jersey Uniform Construction Code and is approved for occupancy.
[ ] Total removal of lead-based paint hazards in scope of work

[ X] CERTIFICATE OF APPROVAL [ 1 Partial or limited time period(_____ years); see file

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 [ ] CERTIFICATE OF CONTINUED OCCUPANCY

work. this certificate was based upon what was visible at the time of inspection. 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 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance, the following conditions must be [ 1
met no later than or will be subject to fine or order to vacate:

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

\\\,\P\, ' Fees: $0.00

Paid[ X JCheck No.: 1795
Collected by: MF

o

\ Armand Marini Construction Official

U.C.C 260 (rev. 5/03) I - APPLICANT 2-OFFICE 3-TAX ASSESSOR




Borough of Westwood

101 WASHINGTON AVENUE
WESTWOOD, NJ 07675

201 - 664-5900

Permit Number: 20080244
Permit Date: (5/21/2008
Update Number:

Control Number: 15476
Application Date: 05/16/2008

CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 801 Lot: 27 Qualification Code:
Work Site Location: 152 Washington Avenue Westwood Contractor: P & D Environmental
Owner In Fee:  Lewis, Nina ' Address: 234 River Vale Road
Address: 152 Washington Avenue River Vale NJ 07675

Westwood NJ 07675 Telephone: (201) - 664-8900
Telephone:  (201) - 722-9295 Lic. No. / Bldrs. Reg. No.:
Use Group(s): U Federal Emp. No.: 22-2685042
is hereby granted permission to perform the following work : PAYMENTS (Office Use Only)
[ X ]BUILDING [ JPLUMBING [ ]DEMOLITION Building $50.00
[ JELECTRICAL [ JFIRE PROTECTION [ ] OTHER Electrical
Plumbin
[ ]JELEVATOR DEVICES [ JMECHANICAL umome -
o Fire Protection
[ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT Elevator Devices
(Subchapter 8 only) ' Mechanical
DESCRIPTION OF WORK: VolFee (DEA)
) AltFee (DCA)
Tank Removal Other Fees
CO Fee
ESTIMATED COST OF WORK: CCO Fee
Minimum Fee
Cost of Construction: 0.00 Total $50.00
Cost of Rehabilitation: 0.00 All Fees Waived: No
Cost of Demolition: 775.00
Amount to be Paid: $50.00
Total Cost: $775.00 Check Number: 1795
NOTE: If construction does not commence within one (1) year of date of issuance, or Check amount: $50.00
if construction ceases for a period of six (6) months, this permit is void.
Armand Marini Date :
Construction Official Collected by: MF
' Receipt No:
Total Cash Amount:
Total Check Amount: $50.00
Total CC Amount:
Grand Total: $50.00
Note:

UXC.C. F170 (rev. 1/04)




. v OFFICE OF THE CONSTRUCTION OFFICIAL

Borough of Westwood Project Inspection Activity Report
101 Washington Avenue
Westwood, NJ 07675

201-664-5900

Permit No.: 20080244

Issued On: May 21,2008
Closed On:  June 02,2008 |

IDENTIFICATION
Work Site Location: 152 Washington Avenue Block : 801 Lot : 27
Owner In Fee: Lewis, Ni
ewis, Nmna Subcodes:
Address: 152 Washington Avenue Bldg Elec Fire Plmb Elev Mech
Westwood , NJ 07675
estwoot, Y N NN N N
Work Type and Description: RemTnk Number of Updates: 0
Tank Removal
| HISTORY
Requested On  Inspected On  Subcode Inspector Inspection Types and Results Comment

06/02/2008  06/02/2008 Building AM Final : P

Total Inspections: Bldg - 1 Elec -0 Fire-0 Plmb-0 Elev-0 Mech-0

Legend : P-Pass F-Fail C-Cancel X-Not Ready N-Not Done ***-Third Party Agency

| Rep(;rt Run On : 06/04/2008 1:34PM 152 Washington Avenue Page 1 of 1
\
R R R R R T




g) & @ 5n42i/zanmen/a[ (Se/m%cea

234 River Vale Road * River Vale, NJ 07675
Tel: 201-664-8900 * Fax: 201-664-8980
June 2, 2008 pdenviro@optonline.net

Building Department
Borough of Westwood
101 Washington Avenue
Westwood, New Jersey 07675
Re:  Oil Tank Decommissioning
152 Washington Avenue
Permit #08-244
Dear Mr. Marini,
Enclosed for your files, is a copy of the disposal manifest for the liquids removed
and tank recycling receipt from the decommissioned aboveground storage tank

(AST) at the above referenced location.

Should you have any questions, please contact the undersigned.

%
a4
Robert R. Scharren%eré%y

Enclosure



A & B SCRAP COMPANY

DEALERS IN
SCRAP IRON-—-METALS

222 PRESIDENTIAL BLVD. PATERSON, N.J. 07522
PHONE {973) 790-7959

@ DATE C— ’2/’—05/
NAME % D ~

ADDRESS

WEIGHT WCRIF’TION LERICE AMOUNT

. I STEEL N \

N
w O/ RN
RN N

Y
/

RASS /
COPPER // /
«
LEAD // /

LUM /

\ /
S ——

. \_ r
Vid /4'627’ VA
(//C U z/(/tﬁm@/

TOTAL




s e e . e WA e d s e, ¢ N AR T g N, RGeS PR T A S
. B o b o ? T " bicé Lot R

14048

Fal
. {i
ALL AMERICAN OIL RECOVERY COMPANY , {
| 1067 Route 23 South S,
Wayne, New Jersey 07470 S " "(» 3
(973) 628-WASTE « (973) 628-9278 bate: e = el LA
GENERATOR/LOCATION ACCOUNT # N BILL TO (IF DIFFERENT FROM LOCATION)
Fotd) s poniviesnba
NAME NAME i N
INFORMATION/ATTENTION LINE - ACCOUNT APPROVAL CODE INFOHMATION/ATI'ENTION LINE ACCOUNT APPROVAL CODE
. o , '
£ R AN cp Y sl _,/%ﬂu‘f?f
DELIVERY ADDRESS™, : 56N DELIVERY ADDRESS
1 i:,- - L . P
/¢ ]z ST T NN \ .J'{«} 4,
CoY & =t g5 = - { STATE ) 2P CcITy STATE ZIP
PHONE NUMBER PURCHASE ORDER NUMBER PHONE NUMBER - F’UHCHASEvORD‘EH NUMBER
(USA EPAID NO. IF APPLICABLE) STATE ID NO. MANIFEST NUMBER

SHIPPING {INFORMATION

This is to certify that the above-named materials are properly classified, described, packaged, marked and labeled, and are
in proper condition for transportation according to the applicable regulations of tbe Department of Transportation.

SALES REPRESENTATIVE

NO. TYPE QTY. UNIT  USDOT Descriptioﬁ?(lnql@ding Proper Shipﬁing Narme, Hazard Class and ID Number
e 1} ' - T g ’_.., E
A [t Didetse, .0 Clbodla A4 73 Fa (05, 3

&

WASTE e UNIT ' ‘
SODE DESCRIPTION CODE QUANTITY". | ¢ \EASURE PRICE TAX LINE TOTAL
USED OIL REMOVAL '
| OILY WATER DISPOSAL V%
7|, SLUDGE DISPOSAL il v
L #2 FUEL OIL o) gl K

i VAC TRUCK & OPERATOR
SERVICE CHARGE

DEXIL TESTKIT

LA sl

o o g 7 .
I A AT e

v s

— "3 ) T .
L0 "( ‘3§~:»:-“4,:-'./’4‘=r\&,{!j:59} s "?"T{-qa./

I WYAR ‘
0 M e
Aol Fn 7 EE Y QUANTITY PAYMENT RECEIVED SECTION
AAORC REP. ] (PRINT NAME) '
v ch'?li?bA:ﬁoRN - CASHO TOTAL RECEIVED
b/ g7 3 ' CHECK NUMBER
f,”d’ ‘ P 7 j,; a0 Ihazg%gfu}ls ma'wa;?g
AL 1, /'b{”y w'? streams tofal less than
AAORC REP. § (SIGNAFURE) - 220 pounds (100 kg)
( for this calendar month
. and that | am not
; . : required to obtain an
: E EPA identification | -
.‘M oy Y K number.
GENERATOﬁ/CUST\OMER ‘ (PRINT NAME)
o t
i h
RN W g “GENERATOR'S INITIALS
GENERATOR/CUSTOMER' (SIGNATURE)
Generator certifies that the waste is . In.accordance the N.J.A.C. 7:26-12.1 et seq., All American Oil Recovevry

Company has the required permits to accept the above described waste.

In accordance with 40 CFR § 43(5), All American Qil Recovery Company has notified the US EPA of its location and used oil man-
agement activities.
EPA ID # NJR 000003616 DEPE # 50074




BOROUGH OF WESTWOOD
Phone: (201) 664-5900

Control #

CONSTRUCTION ouees 5721)08

Us

UNIFORM CONSTRUTION
CODE

BO1

Fax: (201) 664-7570

PERMIT

IDENTIFICATION Block Lot

Permit #

Og-Avy

Qualification Code \ 5L|'7 <a

Work Site Location ' Contractor PL D enjv {WY\‘?J\J
N Address 2254 RMO/{ ) 0.1»2 \
Ownerin Fee WL WA)S ' Rued Uodd
Address Tel. (201 ) wd - ?‘QOO
W Stuod NS Lic. No. or Bidrs. Reg. No.
‘Tﬁm O¥YJ Waoo?;yz,
Ishereby granted permission to perform the following work: PAYMENTS (Office ly)
BUILDING { ] PLUMBING [ ] LEAD HAZARD ABATEMENT Building
[ ] ELECTRICAL { 1 FIREPROTECTION [ 1 DEMOLITION Electrical
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing
(Subchapter 8 only) Fire Protection
DESCRIPTION OF WORK: Elevator Devices
Other

2 70/?,? y, 57 e //ﬂ%/ 7

NOTE: If construction does not commences within one (1) year of date of issuance, or
if construction ceases for a perlod of six (6) months, this permlt is vold.

Estimated Cost of Wo
/////M S‘/?‘G/

Construction

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

1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK~TAX ASSESSOR

DCA State Permit Fee
Cert. of Occupancy

Other

Total I? U
CheckNo. 1 194S
Cash

Collectedby ___J/1F

(see reverse side)
4 GOLD-APPLICANT



REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-
2.18. This agency will carry out such periodic inspections during the progress of work as are necessary to insure that work
installed conforms with the requirements of the Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required
inspections specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is
desired. Inspections will be performed within three business days of the time for which they are requested. The work must
not proceed in a manner which will preclude the inspection until it has been made and approval given.

O Required inspections for all subcodes for one- and two-family dwellings are as follows:

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

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

3. Utility services, including septic.

4. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation;
rough plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the instal-
lation of the heating, ventilation and/or air conditioning duct system. The insulation inspection shall be performed after all other
subcode rough inspections and prior to the installation of any interior finish material.

O Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire
suppression systems, heat producing devices and Barrier Free subcode accessibility, if applicable.

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

3 Afinal inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be
issued. The final inspections include the installation of all interior and exterior finish materials, sealing of exterior joints,
mechanical system and other required equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fix-
tures; tests required by any provision of the adopted subcodes, Barrier Free accessibility, if applicable; and verification of
compliance with NJAC 5:23-3.5, "Posting structures".

O A complete copy of released plans must be kept on the job site.
U.C.C. F170-2 (rev. 1/04)



BOROUGH OF WESTWOOD
101 WASHINGTON AVENUE
WESTWOOD, NJ 07675
201-664-5900

Block: 801 Qualification Code:

Lot: 27

Work Site Location: 152 Washington Avenue

Westwood

Owner in Fee: Lewis, Nina

Address: 152 Washington Avenue
Westwood NJ 07675
Telephone: 201 722-9295
Agent/Contractor: P & D Environmental
Address: 234 River Vale Road
River Vale NJ 07675
Telephone: 201 664-8900
Lic. No./ Bldrs. Reg.No.: Federal Emp. No.:  22-2685042
Social Security No.:
[ 1 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] 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 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 will be subject to fine or order to vacate:

4 Armand Marini Construction Official

U.C.C 260 (rev. 5/03) 1 - APPLICANT 2 - OFFICE

CERTIFICATE

IDENTIFICATION

Date Issued: 06/02/2008
Control #: 15476

Permit #: 20080244

Construction Classification:
Maximum Occupancy Load:

3 - TAX ASSESSOR

Home Warranty No:
Type of Warranty Plan: [ ] State [ ] Private
Use Group: U

Maximum Live Load:

Certificate Exp Date:
Description of Work/Use:
Tank Removal

Update Desc. of Wk/Use:

[ 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:

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

[ ] 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.

[ ] 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 ]JCheck No.: 1795
Collected by: MF
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- . UNITORY CONAFRLCIION -—-mn—-—z-0>—l mmo.—t—oz _U‘Nm:j; # Omt - w { F\
Coa L

** . A.IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION _z _.._mc A\U\—u 0>._.—.__\ -

. CONTRACTORS, NOTIFY THIS OFFICE. CALLUTILITY DIG NO: 1-800-272-1000.  } =} . ~7( _ | hereby certify that | & the (agent ofy Gwner of

© - Block 2% _ £ Qualification Code

record and am m aut Jorized to Bmwmw_wg\c__.mmhos\\ ....
Work Site Location \g NAN. d .\,\a%ﬂ\ \R\\r\. {4 \\ﬂ\%\ LMT C76 78 S Ar
. Signature \\\

,m o<§2 in Fee: \H\~ “1e \w&s\vm D. 4mmﬂz_o>r SITE DATA o

| Tel. /( \v \\,Q\ OE€O  email _ys ommox_vjo OF WORK / B
: Address __ £ S7Y NA\N.A\?\..M,Q\QF\ il \\r\mﬁs\n \F\T Q“W\J\\ \ \\N.\XQP\Q \ \/\M .\\ﬂw .
mu’ wStrept ::.o_um__ Zip code g d h Y 24 .
- Contractor: ¥ D Fltiirmme \&nﬂa Wf\ Tel. LN»_A \wﬁ. .“\\ & 8 -

Address \)?.VN;\ \...\« L \Ni\ MN‘ \.\ m&\:m_\w I \—\\'\ V h,“m\w\ . - -
o e v Heatig O [ 775 (

7 ¥ 4 LS
Contractor License No. or Builder Registration No. L SeaTis Exp. Date : \\N\
24 Home Improvement Contractor, Registration No. or Exemption Reason (if muu__omc_mv " \\ 1
i Federal Emp. ID No. \\vu'v\uhnﬂ. n.&.‘.\‘\\V\ FAX: A\J\Wx\v \.\Qﬁd«\\rhm “.&NM .\\«w N\«\A’ g\ \“NMM\\:\\.N“\VQ \\\W,\“%vs“\ﬂ“\
" JOB SUMMARY (Office Use Only) " T R Vm\\\‘wmﬂ! ]
: PLAN mm<_m<< . Daté .H_:Em_ _Zm_umo.:Ozm m Umﬁww anz\OmS R —
: L Ty Y. -Fallure' Fail i Initial oy
, [ 1 No _u_m:m woac.aa e Typer ‘ . <Failure' -Failure  Approval  Initia / SN A
; (1 Al - _uooﬁ_:m RIS o -
3 [ 1 moo:: Lo I _uoocsm mo:a_:m S - - .
i o .m;t —_ I " Foundaton” -~ _ . e il TYPE OF WORK: FEE (Office Use Only)
¢ 1 _ Foundation el LT e R L
5 B LA i - : \v 2 —r : - [ 1 New Building $
Y Y Framel . - Lo 1 Additi
».3 .Oz,_..mﬂ OSSR e . ) { ddition
1 T : h m _u T [ 1 Rehabilitation
Joirit Em: _»m<_m<< Zmnc_aa L _ m_:“m_.- _.mm L, = [ ] Roofing
m_wo v_::& Fire. m_m<m8q nsylation . . idi
L H u m _ ~ _ Finishes -Base _.m<mq : [ 1 Siding i ,
mcmooom APPROVAL |- Finishes “Final : (1 Mwﬂom It|||:mm_mw (exceeds 6') -
1 ].60 [ ] cco \*VO CA ~  Energy AR , {1 Sgn______ SaFt =7~
pate: Ly aof -  Mechanical — : [] Pool . \)
. e ’ TCO - B . : [ ] Retaining Wall Sq. Ft. V p. \
Approved b ) - A - - = TS 7
uw s < / T Other . . —— e NI\W\IQV\ [ ] Asbestos Abatement Subchapter 8
o e T Final R _M\N ~ [ 1 Lead Haz. Abatement NJAC 5:17
S . . . Barrier-Free -~ : { ] Radon Remediation .
B. BUILDING CHARACTERISTICS [ ] Other ; {
Use 0—.0:3 Present v_‘OﬁOme —_— Constr. Class vﬂmmwjnl vﬂOUOmQQ _” H Demolition w (R
No. of Stories If Industrialized Building:
Height of Structure ft. State Approved . HUD - . Administrative Surcharge $
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work: Minimum Fee $
New Bldg. Area/All Floors sq. ft. 1. New Bidg. $ State Permit Surcharge Fee $
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OFFICE DATE RECEIVED:

VIil. PRIOR
APPROVALS

CHECKLIST
(office use only)

LOCAL

APPROVAL

COUNTY

APPROVAL

REGIONAL
APPROVAL

STATE

APPROVAL

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final Prelimin.

Date

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

ol O

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

ooy c|lo|jo|oc| o

N.J. Department of
Community Affairs

—
L

N.J. Department of
Transportation

O

N.J. Department of
Environmental Protection

Utility Dig No.

]

Building

Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

Energy

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—opticnal)

Name of Code & Edition

Barrier Free

Other

Flood Hazard

As Built Elevation
Other

Cert.

r
]
(]
M
]
i
Ll

X. CERTIFICATES ISSUED (office use only)

Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

Certificate of Compliance

Certificate of Occupancy
Certificate of Approval

Lead Abatement Clearance Certificate

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED
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