) MORTGAGE
CONNECT

|

Property Information Request Information Update Information
File#: BS-X01567-3783475634 Requested Date: 02/15/2024 Update Requested:
Owner: RONALD MEI Branch: Requested By:
Address 1: 55 BROADWAY Date Completed: Update Completed:
Address 2: # of Jurisdiction(s):
City, State Zip: HOPATCONG, NJ # of Parcel(s): 1
Notes
CODE VIOLATIONS Per Borough of Hopatcong Department of Zoning there are no Code Violation cases on this property.

Collector: Borough of Hopatcong
Payable: 111 River Styx Road, Hopatcong, NJ, 07843
Business# 973-770-1200

PERMITS Per Borough of Hopatcong Building Department there is an Open Permit on this property.

1. Permit #: 23-878
PermitType : Construction permit

Collector: Borough of Hopatcong
Payable: 111 River Styx Road, Hopatcong, NJ, 07843
Business# 973-770-1200

SPECIAL ASSESSMENTS Per Borough of Hopatcong Tax Collector there are no Special Assessments/liens on the property.

Collector: Borough of Hopatcong
Payable: 111 River Styx Road, Hopatcong, NJ, 07843
Business# 973-770-1200

Comments: UNABLE TO PROVIDE DOCUMENTATION TO THIRD PARITES. VERBAL INFO
ACQUIRED.

DEMOLITION NO

BS-X01567-

3783475634 Page 1




) MORTGAGE
CONNECT

UTILITIES Water
Account #: NA
Payment Status: NA
Status: Pvt & Non Lienable
Amount: NA
Good Thru: NA
Account Active: NA
Collector: New Jersey American Water Company
Payable Address: 1709 Union Ave, Hazlet, NJ 07730
Business # 1 800-272-1325
NOTE: UNABLE TO PROVIDE INFORMATION TO THIRD PARTIES. HOMEOWNERS
AUTHORISATION NEEDED

SEWER

Account#: 40105023-0

Status: Lienable

Amount: $270.00

Due Date: 04/01/2024

Payment Status: Due

Account Active: Active

Collector: Borough of Hopatcong

Payable Address: 111 River Styx Road Hopatcong, NJ 07843
Business#: 973-770-1200

Garbage
GARBAGE PRIVATE HAULER WITH LIEN STATUS AND BALANCE UNKNOWN

BS-X01567-

3783475634 Racs




Block/Lot/Qual: 40105. 23. Tax Account Id: 5287

Property Location: 55 BROADWAY Property Class: 2 - Residential

Owner Name/Address: MEI, RONALD & DIANE K Land Value: 137,100

55 BROADWAY Improvement Value: 207,300

HOPATCONG, NJ 07843 Exempt Value: 0

Total Assessed Value: 344,400
Additional Lots: None
Special Taxing Districts: Deductions:
Utilities
Make a Payment View Tax Rates View Current Bill Project Interest

02/01/2024 Tax 1,738.13 0.00 0.00 0.00 PAID
05/01/2024 Tax 1,738.13 1,738.13 0.00 1,738.13 OPEN
02/01/2023 Tax 1,703.86 0.00 0.00 0.00 PAID
05/01/2023 Tax 1,703.85 0.00 0.00 0.00 PAID
08/01/2023  Tax 1,772.40 0.00 0.00 0.00 PAID
11/01/2023  Tax 1,772.40 0.00 0.00 0.00 PAID
02/01/2022  Tax 1,675.04 0.00 0.00 0.00 PAID
05/01/2022  Tax 1,675.04 0.00 0.00 0.00 PAID
08/01/2022  Tax 1,732.67 0.00 0.00 0.00 PAID
11/01/2022  Tax 1,732.66 0.00 0.00 0.00 PAID

Last Payment: 02/07/24

Return to Home



https://wipp.edmundsassoc.com/Wipp/?wippid=1912
https://wipp.edmundsassoc.com/Wipp/?wippid=1912
https://wipp.edmundsassoc.com/Wipp/?wippid=1912

CERTIFICATE OF HABITABILITY

APPLICATION 4 75046

Reference - ’ BORQUGH OF EOPATCONG No. G486
Ordinance
Chapter 28 OFFICE OF BUILDING INSPECTOR

ISSUED To ALLES ¥, STCRMOET
Name of- Owner or Authorized Agent

THIS CERTIFICATE IS ISSUED FOR THE PURPOSE OF PERMITTING OCCUPANCY OF

PREMISES LOCATED AT _ %L1l @3
) ) Block _ Lot
58 Breadway ) IN THE BOROUGH
Street

OF HOPATCONG.

THE ISSUANCE OF THIS CERTIFICATE INDICATES THAT SAID PREMISES HAVE BEEN
INSPECTED AND SUBSTANTIALLY CONFORM TO THE REQUIREMENTS OF THE STATE HOUSING
CODE AS ADOPTED BY THE BOROUGHE OF HOPATCONG PURSUANT TO CHAPTER 28 OF THE -
CODE OF THE BOROUGH OF HOPATCONG AT THIS TIME AND SHALIL. NOT BE CONSTRUED

AS A GUARANTEE OF ANY NATURE.

Date of Issue

This certificate Expires when Building is vacated, re-leased, re—rEoTél
or sold as set forth in cChapter 28 of the Code of the Borough of Zcoatcong
and must be renewed prilor to new OCCUPaNcy.
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BOROUGH OF HOPATCONG
\J OFFICE OF BUILDING INSPECTOR

River Styx Road, Hopatcong, New Jersey

Re: Sale or Resale of Real Froperty with Improvement
TO: BUILDING INSPECTOR

I make this application and supply the following information
pursuant to Chapter 28, 8§ 28-9 et seg., Code of the Borough of
Hopatcong, to induce the Building Inspector to issue a Certificate
of Habitability: |
1. Present owner of property to be sold: WORE Cso?é '27”)

a) Name JPULEN F. S7ORMONT , Phone# 378 - 285<€

b) Address S5 BOOADWAY

LHPIT Conge AT

- Identification of Property to be Sold:

py a) Street name and number 44 BLOADL WH Y

—'_—'..b} Tax Map Lot # 923 and Block # Z% Fe/05
MAP OF SECTON 'S

== ¢) Describe building thereon:

Grzen) Bl- LEVEL

3. Person or legal entity, if any, appointed by the owner to

manage the property:

zfh

a) Name Phone

b} Address

c) Status Individual ~ Agent

Corporation Other {explain)

4. Purchaser of Property:
a) Name ARosECT w. 5/00/?07‘?’-/3{6, AK0pB8 Phone £ £52 ~//5F>7
' I
b) Address GP7T 42 |, BLD-B fIANVSFrELL) VHLAGE

ry

 HACKEFTS TOWN , NMNT




5.

6.

’Propz::sed closing date DNEc . 1, /978

Number of persons to occupy premises when purchaser takes

possession =2

I have attached the following to this application:

a) A plot plan to scale showing the location and size of
each room, and the toilet and kitchen facilities, and
other data as reguested by the Building Inspector

b) B2 plot plan to scale showing the location of a well,
if any, and the septic system and any other eng¢neer1ng
data as reguested by the Building Inspector.

I have included with my application the reguired fee of
$60.00, allocated as follows:

Certificate of Habitability .. $10.00
Inspection fo Septic System & Certificate $25.00%
Water supply Certificate . $25.00%*%

*If you gualify for an exemption of this fee pursuant to
the cordinance, and have submitted the necessary statement,
check box at left and omit fee.

*#**7f the building is serv1ced by a publlc water supply .
system, check the box at left and omit fees"""

CERTIFICATIONZL;;;LJ

I certify that the Lored01ng .statement. madéfﬁy.me are true.. .
I am aware that if any of the 1'oregcu. g stdtements made. by-="

me are knowingly false, I am sub ®ct to punishment..

Dated: /; ////7..5' f/%a 7%4%”&”2/

Signatdre of applicant
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LOROUGH OF HOPATCONG
{13 RIVER STYX RD
HOPATCONG, N.J. 07843

Date Issued 12/09/72003
Controt #
Permit # 03-770

JERSEY

CIERTEF AT

UCC NEW
TDENTIRICATION

tiock_ 40103 Lot__ 23 Qual
wirk Site Location 55 BROADWAY

. f,:". ROOF
wner in Pee/Occupant MBI, RONALD
vidress SAME

B HOPATOONG, NJ 07843
- lephone (973)TH-2348
vitractor  HOME REMODELERS GROUP
widress 41 PLYMOUTH ST

FAIRFIELD, NJ 07004—

clephone  {973)808-5050 Fax_ ( )

¢, No. or Bldis. Reg. No.
sderal Emp. No.

;1 CERTIFICATE OF OCCUPANCY

GUNT 5:37

rhig serves molice that said building or structure has been comstructed ia
-vcordance with the Wew Jersey Orifora Construction Code and is approved
L oECUpadey.

i ] CERTIFICATE OF APPROVAL

iy serves notice that the werk coapleted has been constructed or installed in
wiordance with the Hew Jersey Uniform Construction Code and is appreved.

' the permit was issued for minor work, this certificale was based mpen what
e vigible at the Cime of inspection.

i 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
- this is @ Temporary Certificate of Occupancy or Compliance, the follewing
suditions most be met no later than . or the owner will be
iject to fine or order to vacate:

Home Warranty No.
Type of Warranty Plan: [ ] State | | Private
Use Group  R-3

Maximum Live Load 0

Construction Clagsification

Maximom Occupancy Load 0

Bascripiion of Work/Use:

ROOF

[ | CERTIFICAT

This serves notice that based on written certification, lead abatement was
perforned as per NJAC 5:17, to the following exteni:

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

[ ] Partia!l or limited time period [ years); see file

i 1 CERTIFICAT
This serves notice that based on a general fngpection of the visible parts of
the building there are no immivent hazards and the building is sppreved for
continned occupancy,

Pl CERTIFICAT
This serves notice that said pofentially hazardovs equipment has been installed
andfor maintained in accordance with the New Jerscy Uniform Constraction
Code and is approved for wse uatil

o c &7
/tf/k-—r"%@-w/ /(Vj v i;/;’ 5
ColSTRUCTI08 OFRICIAL -
10,0, T80 {rev. 3/96) NI UCCARS 5,244

Fee § )
Paid [X] Check No. 104067
Collected by: s




BOROUGH OF HOPATCONG Date Issued 4/)5/635’)
111 RIVER STYX RD Control # C40105/23
HOPATCONG, N.J. 07843 Permit # _
UCC NEW JERSEY &:B ??Z)
CONSTRUCTION
PIERMIT T

IDENTIFICATION Block 40105 _ Lot__23 Qual )
Work Site Location 55 BROADWAY e Contractor_ HOME REMODELERS GROUP
ROOF Address 41 PLYMOUTH ST §
Owner in Fee_MEI, RONALD FAIRFIELD, NJ 07004~
Address_ SAME Telephone_ (973)808-5050 _
HOPATCONG, NJ 07843~ Lic. No. or Bldrs., Reg. No.
Telephone (973)770-2348 Federai Emp. No. _
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ X1 BUILDING |1 PLUMBING { 1 LEAD HAZARD ABATEMENT Building ]
|1 ELECTRICAL {1 FIRE PROTECTION [ ] DEMOLITION Electrical 0
{1 ELEVATOR DEVICHES [ 1 ASBESTOS ABATEMENT [ 1 OTHER Plumbing 0
{Subchapter 8 only) Fire Protection 0
DESCRIPTION OF WORK: Elevatlor Devices_ 0
ROOYF Other
DCA State Permit Fee 7
Cert. of Qccupancy 0
Other
NOTE: 1f construction does not commence within one (1) vear of date of issuance, Tot 67
or if construction ceases for a period of six (6) wmonths, this permit is void. m SO 1
Cash
Estimated Cost of Work § 5,441 Collected By 55@5{{
o ,// >
Ctredizm () Forrpiar D133
Conslruelion OfFicial Dale

U.C.C. ¥170 (rev. 3/96) HJ UCCARS 5.24A



= BUILDING
wd SUBCODE
TECHNICAL SECTION

A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. js

Block 210 )05 Lot

URAFORM Csa KUY iy
R R Rt 111

Date Received Q/ }5/{ 03

Date [ssued
Control #
Permit #

03770

C. CERTIFICATION IN LIEU OF OATH

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

Work Site Location___#¥3 t??/?t%?dﬁ )
Hom Teo g, ’3 @7’5%

Owner in Fee
Address

Signature

D. TECHNICAL SITE DATA

V-HAARIERR
Tele. (‘777) ) g '

TI0~ G249
Contractor 44 P]Vm()utﬂ ST

Address Coipfiala 8L 02004
Teie. (11 ) BOE - 50850 Fax (_97% ) 805 -~ HOST

Lic. No. or Bldrs. Reg. No. LOIOS54
Federal Emp. No. D2171716417
JOB SUMMARY (Office Use Only)
PLAN REVIEW Datg Initial INSPECTIONS Dates (Month/Day)
[ “T No Plans Requlred 7, FL2D C-Type: Falluore Fallure  Approval |nitial
[ 1 AH — Footing
[ ] Footing - Foundation
[ 1 Foundation e Shab
[ ] Frame —_— Frame
[ } Other — Barrier-Free
Jeint Plan Review Required: Insulation
[ ]JElec. { |Plumb. | ]Fire [ ]Elevator Finishes
SUBCODE APPROVAL Energy
[ 1CO [, cco [“TcA Mechanical
Date: /0&2.123 TCO .y
Approved by: __ /. 2.0 Y Other fSo0F~ (tlafss bl
Final
Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est Cost of Bidg. Work:
Constr. Class  Present Proposed New Bldg. $

No. of Stories @ Ateration  $ _ Y]
Helght of Structure Ft. 3. Total (1+2) $__

Area — Largest Floor Sq. Ft.

New Bidg. Area/All Floors Sq. Ft.

Volume of New Structure Cu. Ft.

Total Land Area Disturbed 8q. Ft.

DESCRIPTICN OF WORK

Y25

TYPE OF WORK;
[ 1 New Building
[ ] Addiion
[ ] Alteration

{X]

I
]
]
]
]
]

ey gy p— p— p—

]

Roofing
Siding
Fence
Sign
Pool

Helght (exceeds 6)
Sq. Ft.

Asbeslos Abatement Subchapler 8
Lead Haz. Abatement NJAC 5:17

Other

[ ] Demoliion

WC.C F110

(rev. 3/06)

Administrative Surcharge
Minlmum Fee

DCA Tralning Fee
TOTAL FEE

FEE {Office Use Only)
$

AR/ N
{7

“ P A

1- White = Inspeclor Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




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

Date Issued 04/09/09
Control #

Permit # 09-110

UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION
Block 40105 Lot 23 Qual
Work/Site Location___55 BROADWAY
S SERVICE
"Owner in Fee/Occupant MEI, RONALD
Address SAME, L
HOPATCONG, NJ 07843~
Telephone {973 770-2348
Contractor KIWI ELECTRIC
Address 11 HIGH ST
BUDD ILAKE, NJ 07828-
Telephone ° { } - Fax { ) -
Lic. No. or Bldrs. Reg. No.
Federal Emp. No, 20-1417728

[ 1 CERTIFICATE OF OCCUPANCY

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

accordance with the New Jersey Uniform Construction Code and is approved
for ocoupancy.

[X] CERTIFICATE OF AFPPROVAL

Thias serves notice that the work completed has been constructed or installed
in accordance with the Naw Jersey Uniform Construction Code and is approved.
If the permit was issued for minor work, this cexrtificate 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 Complianca, the folleowing

conditicns must be met no later 'than B or the owner will

be subject to fine or order to 'vacate:

Home Warranty No,
[ 1] State [ ] Private

Use Group R—-5

Maximum Live Load 0
Construction Classification
Maximum Occupancy Load ¢

Description of Work/Use:

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 perxiod {( years); see file

[ ] CERTIFICATE COF CONTINUED OCCUPANCY
This =merves 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 occcupancy.

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

Construction Code and ia approved for use until R

Ly e o
) - .,
s e /,/f o ( )_/f,aaa/éu-

Construction Official

v.c.a, F260 (rev. 3/96)

Fee S 0
Paid [X] Check No. 3104
Collected by: SJH




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

UCC NEW JERSEY

Date Issued
Control # C40105/23

Permit # /)r’/\,///)

@ G
w//f')/ 07

CONSTRUCTION
PERMIT
IDENTIFICATION Bleock 40105 Lot 23 Qual
Work Site Location 55 BROADWAY Contractor KIWX
SERVICE Address 11 HIGH ST

Cwner in Fee MEI, RONALD

BUDD LAKE, NJ 07828~

Address SAME Telephone { }

HOPATCONG, NJ 07843-— Lic, No, or Bldrs.
Telephone (973)770-2348 Federal Emp. No.

20-1417728

Is hereby granted permission to perform the following weork:

[ 1] BUILDING [ 1 PLUMBING [ 1 LEAD HAZARD ABATEMENT

X] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION

[ ] ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT [ 1 OTHER
{Subchapter 8 only)

DESCRIPTION OF WORK:
SERVICE

NOTE: If construction does not commence within one (1) vear of date of issuance,
or if construction ceases for a period of six (6} months, this permit is void.

Estimated Cost of WOﬁk S 1,000
% « 7
U OC 00,0
Construction official /S T Date

v.c.c. F1T0 {rev. 3/9&) e i

PAYMENTS (Office Use Only)

Building 0
Electrical 55
Plumbing 0
Fire Protection 0
Elevator Devices 0
Other

DCA State Permit Fee 2
Cert. of Occupancy 0
Cther

Total 57
Check_Now ''''' '\
cash™™" ]

Collected By \fwlr)/-/ /

S

]S 7 s/




E ‘ V E :. Date Received é//@/o (7
Control #

JUL 1 8 2006 Date Issued 0? //C')

Permit #
| PATCONG .
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION., S@ﬁ%@étﬁ M “LﬁCERT!FtCATION U OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALE_ UTILITY DIG NO: 1-800-272-1000. ' | hereby ()4 that the {agent of) ownar of record and am authorized to make lhis

Block L"OA—«%I 0 /é Qualification Code applicatic and YA ) gg-appiication
Sile Location s /3 DL»{} \/ /
3 Y

Wark
(E[! ::2 ﬁi 1:3 ~ a ﬁ [ E z 2 Z ! F:TIicant s"S'iﬁsalure!Contractors Seal and Signature
Licensed Elec. Contractor Certif'd Landscape Irrigation Cont'r Exempl Applicant
Owner in Fee: YV . (N mMes. .mel [ t pe i (] pLAPD

—| ELECTRICAL SUBCODE
2 TECHNICAL SECTION

Cl 3 D. TECHNICAL SITE DATA
I ) 7 7 O (QSHg e-mail QTY. SIZE ITEMS FEE (Office Use Only}
nddiess 5.5 TSRO WAY Hopa Cang MT — Lighting Fixtures
) _sueel s . ] munlcnpalsty ) o Receplacles

Contraclor: K L“@ QaTl . Tel. (q 73) g LI 7 4 '76’ 7 I Swilches
Address “ 4( J h ﬁr e-mail — Se;icéozs

. ight Poles
Contraclor License No. qq 73 Exp. Date O5-09 . Motors—Fract. HP
Federal Employee No. QQ | Ral ' 7 12 % FAX: (C'75 ) 3 L’ 7’" Z%&((S, Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS — Communiclaﬁﬂns. Poims
Use Group Present Proposed —_— Alarm Devices/F A.C. Panel
[ ] Pole/fPad # [ ] Temporary | 1} Other B
Building Occupled as Utility Co. — TOTAL NUMBERS $

Est. Cost of Elec. Woik § __ 2L ~ _ Pool Permitiwith UW Lights
Slorable PooliSpa/Hol Tub

KW Elec. Range/Receptacle
KW Oven/Surface Unit

JOB SUMMARY (Office Use Only)
PLAN TEW INSPECTIONS Dates (Month/Day}

Date  Initial e KW Elec. Water Heater
{ A No Plans Required Type: Fatlure Fatlure  Approval  Initial e e KW Elec. Dryer/Receptacle
) ) . Rough KW Dishwasher
Joint Pla.n l.?ewew Required: - Barrier-Free HP Gasbage Disposal
I ] Bulding ] Plumbing Trench KW Central A/C Unit
{ ] Fie [ ] Elevator Temp. Serv. HP/KW Space Heater/Air Handler
{ | Elec. Plans,Approved Conslr. Serv., KW Baseboard Heat

Date: TCO HP Motars 1/+ HP

Approved by: 7 Other e e A KW Transformer/Generator
Service /E’ i ZQ(Z AMP Service

F":i oo AMP Subpanels
arnerrree AMP Moter Control Center
KW Elec. Sign/Oulline Light

SUBCODE APPROVAL
[ lco 1 cco 1cA

Date: g//éé7 :?;ii}: Poo @nspegla:)r;ms ‘ Q:

Approved by:

Temp. Cut-in-Card Date Issued

Date of Grounding and Bonding
Ceitification

- 7 Administrative Surcharge $

Minimum Fee $
State Permit Surcharge Fee §
U.C.C. F120 {rev. 05/05) 1 While = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Geld = Applicant Copy TOTAL FEE $

Reorder from OCS Prinling (609) 338-4375




CUT-IN-CARD

UMITONE COmMTRUCTIGN
a0t

: MU_NI_C;IPALITY _ﬂ/ Uﬂb@
-5 Pryoctloo

— L
LOCATION . 5 UTIUTY GO __«,,-L_C_‘f?[_____
BLK z205 LoT Z —

OWNER Jjﬂ“ : OCCUPANT

“instaliation in the above premises has been inspected and is
in accordance with N.E.C. and DCA requirements.”

ZAFINAL O TEMPORARY This approval void afier . days

DESCRIPTION OF SERVICE V7 %%

-

INSTALLED BY Myz’ &/ LICENSE NO 7775
DATE Ms e, _ PERMIT n 7-1/€ __ nspecton ﬁ >

[0 CALLED IN / / 7 Lic. Not . :/2‘ 7/

U.C.C. Form F-350B 1 !HH!TE—-UTIUTY 2 GANARY—OFFICEFILE 3 PINK—OFFICE/CONTRACTOR

MUNICIPALITY W
1

LOCATION _ lo y A fd

OWNER /ﬂlﬂ o

Insta!ialion in the above premises has been inspected and is
in accordance with N.E.C. and DCA requirements.”

,é(FINAL [G TEMPORARY This approval void after ......days

DESGRIPTION OF SERVICE ___ 28"
INSTALLED BY _ 3;«% ‘ ucense N0t A RS

—
DATE jl'//‘{/a 7 PERMIT # ﬁz INSPECTOR ﬁj
0 CALLED IN A e no: 27/

U.C.C. Form F.3508

=] CUT-IN-CARD
UTilTY CO ICP{L

BLK ligff. LOT /:3

QCCUPANT

1 Wil -
HITE—-UTIUTY 2 CANARY—OFFICEFILE 3 PINK—OFFCE/CONTRACTOR




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

UCC NEW JERSEY

Date Issued
Control #

08/22/07

CERTIFICATE -

IDENTIFICATION

Block 40105 Lot 23
Work 8ite Location 55 BROADWAY

Qual

Owner in Fee/Occupant MET,
Address SAME
HOPATCONG, NJ 07843-

RONALD

Telephone (873) 770-2348
Contractor LARRY BANNAT
2ddress 6 LONGWOOD LAKE RD,
OAK RIDGE, NJ 07438-
Telephone {973)697~-9639 Fax { ) -
Lic. Ne. or Bldrs. Reg. No.
Federal Emp. No. 1i-172

[ ] 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 approveaed
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 cextificate was based upon
what was visible at the tima of inspection.

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a Temporary Certificate of Ococupancy or Cempliance, the following

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

be subject to fine or crder to vacate:

Home Warranty No.

[ ] State [ ] Private
Use Group R-5
Maximum Live Load 0
Construction Classification
Maximum Occupancy Load 0
Description of Work/Use:

SEWER CONNECTION

[ ] 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 period {( years); see file

[ 1 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 ceontinued occupancy.

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

Construction Code and is approved for usa until ,

s

)
f”( /;ﬁ¢£i Z '(4<j/)(<£;/gwﬁﬁﬁft """

Construction Official

U.t.&. F260 (rav. 3/96)

Fee & ]
Paid [X} Check No. 2495
Collected by: SJH




TECHNICAL SECTION

PLUMBING SUBCODE

A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WMW&%W

CONTRACT Ri NOTIFY THIS OFFICE. CALL l{l;lLITY BIG NO: 1-800-272-1000.
O Quatification Code

Block N Loi,

Work Site Localion S5 DT,
Owner in Fee: N\‘Q( 4 ﬁs
Tel. { y 1o ‘&3“\8 e-nail
Address
stroet 2ip code
Contractor; ﬂ%d\—\(\‘\d (M.

Address m“k ka ‘cg o~

(k=

Contractor License No,

Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (i applicable):

{ )

Federal Emp. 1D No.

B. PLUMBING CHARACTERISTICS

JAN g2 ang oo

[Date Received
Gonirol #

Dale lssued
Permit #

F’(\*P((mﬂ NJCAL.SITE DATA (List of all fixtures.)

fsif@?]

Use Group Present

Building Sewer Size Public Sewer Private Septic

Waler Service Size Public Water Privaie Well

Est. Costof Plumbing Wark % {20 ¢
JOB SUMMARY (Office Use Only) Date thiD
PLAN REVIEW INSPECTIONS tes (MonthiDay)

[ £4~Fo Plans Required Type:

[ ] CO { cCco
Date: &ﬁﬂm Solar

Failure  Approval Initial

W?&I"’ac

Gas Equipment

Fuel Qil Piping

Joint Plan Review Required: Slab

s . Rough
{ } Building [ ] Electric Walor
[ ] Fire { 1 Elevator Sewer
[ ] Plumbjng Plag Approved Fi

;i N %ftras
Date: W/;"j & Z:w
Approved by; (s i Gas Piping
SUBCODE APPROVAL LPGas Tank
&ron

Approved by: Cul 2 TCO

C. CERTIFICATION IN LIEU OF CATH

| hereby certify that [ am the (agent of} owner of record and am authorized
fitation and perform the work listed on this application.

to make thj

R e T

T At ?fxzzfﬁ
%

Apficant's Signature/Contractor's Seal and Signature
] Licensed Plumbing Contractor |

| Exempl Apphcant

s
[

FIXTURE/EQUIPMENT

Water Closet
Urinalf8idet

Balh Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
interceptor/Separator
Backflow Preventer
Greasefrap

Sewer Connection
Water Service Conneclion
Stacks

Other
Other

/)8 OF
OF T/ S

FEE (Office Use Only)

$

Adrinisirative Surcharge §
Minimum Fee $

State Permit Surcharge Fee $
TOTALFEE $

I

]
JS——

il Fblec - éfpolo7

B.C.C. F130 (1ev 12005)

Reorder From OCS Ponling (604) 108-4375




BOROUGH OF HOPATCONG
111 RIVER STYX RD

Date Issued/ /ﬂyﬁy§f

Control # C40105/23A

HOPATCONG, N.J. 07843 Permit # 47?? /éf
UCC NEW JERSEY -0
. CONSTRUCTION
| PERMIT
IDENTIFICATION Block 40105 Lot 23 Qual
Work Site lLocation 55 BROADWAY Contractor LARRY BANNAT
Address 6 LONGWOOD LAKE RD,
Owner in Fee MEI, RONALD OAK RIDGE, NJ 07438-
Address SAME Telephone (973} 697~9639
. HOPATCONG, NJ 07843~ Lic. No. or Bldrs, Reg. No,.
Teléphone (873) 770-2348 Federal Emnp, No, 11-172

Is hereby granted permission to perform the following work:

{ 1 BUILDING
[ 1 ELECTRICAL
[ 1] ELEVATOR DEVICES

DESCRIPTION OF WORK:
SEWER CONNECTION

[X] PLUMBING

[ ] PIRE PROTECTION

[ ] ASBESTOS ABATEMENT
{Subchapter 8 only)

[ ] LEAD HAZARD ABATEMENT
[ 1] DEMOLITION
[ 1 CTHER

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

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

Estimated Cost of Work §

months, this permit is wvoid.

1,200

/ pSAo)

Constructzon Official

V.C.C. F170 (rav. 3/96)

Pate

PAYMENTS (Cffice Use Only)

Building o
Electrical 0
Plumbing 65
Fire Protection 0
Elevator Devices 0
Other

DCA State Permit Fee 2
Cert. of Occupancy 0
Other

Total 67
Check No. ; Doy
Cash %gﬁﬁgayfﬁf;ﬁé
Cecllected By Cgéﬂﬂ/

%

D00 53




BOROUGH OF HOPATCONG Date Issued ' / f/ o f
111 RIVER STYX RD Control # C40105/23
HOPATCONG, N.J. 07843 Permit # e,
UCC NEW JERSEY 879
i CONSTRUCTION \ L
' PERMIT
IDENTIFTICATION Block 40105 Lot 23 Qual
Work Site Location 55 BROADWAY Contractor SUBURBAN ELECTRIC INC
o ] Address 16 HIGHVIEW AVE
Owner in Fee MEI, RONALD ROCKAWAY, NJ 07866~
Address SAME Telephone (973) 627-1510
HOPATCONG, NJ 07843-— Lic. NMo. or Bldrs. Reg. No. 10187
Telephone (973)770-2348 Federal Emp. No. 22-3323532
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ 1] BUILDING ~+[X] PLUMBING [ } ASBESTOS ABATEMENT (Subchapter 8 only) Building Q
X] ELECTRICAL k[ ] FIRE PROTECTION [ ] LEAD HAZARD ABATEMENT Electrical . 65
[ 1] ELEVATOR DEVICES [ } MECHANICAL [ ] DEMOLITION Plumbing - 77
[ 1 OTHER Fire Protection 0
DESCRIPTION OF WORK: Mechanical 0
REPLACE BOILER AND HW HEATER Flevator Devices 0
Other
DCA State Permit Fee 22
Cert. of Occupancy 0
NOTE: If construction does not commence within one (1} year of date of issuance, Other
or if construction ceases for a period of six (6) months, this permit is void. Total 164
Check No. 7 3%{]
Estimated Cost of Work $ 11,123 Cash \;fﬁf
o : o - Collected By &
AT ..&%// 7 /f%,fzxgm 87 2B
Construction Official Date - ( ‘ "9-‘6
U.c.c. F170 (rev. 3/96) = ,CJ )ll.q\ \ A D
1




—mmd VIECHANICAL INSPECTOR
maed TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTE CTORS NOJ’!FY THIS OFFICE. CALL LgTILITY DIG NO: 1-800-272-1000,

D. TECHNICAL SITE DATA

Date Received | | f)/f) o

Control #
Date Issued e,
Permit# R By

C. CERTIFICATION N F..IEJJ OF OATH

I hereby cerlify that [ am /the {agent of) owper *oﬁrecord and am authorized to make this

application.

Sign here:

[}
Print name here rfl(iﬁé //'

f«é‘ 7 5 x;,,f;;my;ﬁ/;

Block ) Lot _2 = Qualification Code
Work Site Localiorl@\i’) \-.ﬁ..}f L ce e\ e 4y ) &f MEOSEINC I BN
’ i )
Qwner i inFee: \1' VLY }(L Ach Ol
R ,-" \M -
& f ‘ i OO e-mail
Address L0 \ Do ("‘Léi ey o tcone, 137y
streel ] : wunicipatty A zip code

Confractor: Region Energy

Tel. (973 ) 366-3100

Address 13 Richboynton Road e-mail

Dover, NJ 07801

Cantractor License No. of Builder Registration No._NJHIC #‘ﬁ-}VHdig‘f&iﬁO’ sr)Exp Date Glar {

Home Improvement Contractor Registration Ne, or Exemption Reason {if applicable):

Federal Emp. ID No. 11-308-3408 FAX: ( )

B. MECHANICAL CHARACTERISTICS

Use Group: Present: R-3, R4 or R-5 (circle one)

Proposed.  R-3, R-4 or R-5 (circle one)
Heating System work: [ |New or [ ]}Modification to Existing or [ ]Conversion or [ ]Replacement

Type: [ ] Hydrenic [ ] HotAir

FuelType: [ JGas [ ] Oil | ]Eiectnc

) @] Solar [ ] Other
Estimated Cost of Mechanical Work  $ c )J f)f)“ +

DESCRIPTION OF WORK

\ \ el \

b

NO. / FIXTURE/EQUIPMENT
A Water Heater
Fuel Oil Piping Connections

FEE (Oﬂsce Use On!y)

JOB SUMMARY (Office Use Only) - Gas Piping Connections
Pl:if\N S'VIE‘J'\;( A G {// mspecnows _ S e Steaii Boller
L] ans Require AP0 uf/j Type: . " Failure Fal[ure Approval ~ Initial e Hot Waler Boller
{ ] Mech n[(:?l Plans Approved 4 ) - Gas. p,ping = o - Hot Air Furnace
Dated” #4¢; /G Rpproved by: - Appliance o Oil Tank
Jomt Pian Rewew,Réqulred T -Chfmneylvent o LPG Tank \
[ ]8Bldg. [£} E’ec 1 }Plumb i ]Flre Ol Piping. Fireplace "
[ -1Elev. - Qil Tank’ — Other
SUBCODE APPR%’)Q\ PERMlT : .-LPG Tank
Date: !J = f?‘” B g .-'Hydronlc Pap:ng Adminisirative Surcharge $
Approved by Ae : o Fireplace” .
SUBCODE APPPROVAL for CERTiFICATE ' _Chlmney Cent, - PR State Permit Surcharge Fee 3
[lea o0 I lecco . '_Other s ol
Date: L Tl e o ,
_Approvedﬁlﬁ)y
- Ueo. F14s While = Inspsctor Gopyy 7 A Canary = Office Copy
y,{_f{;vwﬁf?éy)” 7 js’ P?ns;e Office Copy’™ / 4 Gold = Applicant Cogy




Date Received | : ;,'
Control # o

MECHANICAL INSPECTOR

TECHNICAL SECTION Date 'Issuedf_ e
Permit# - . VA
. v \..) \) :/ 3 S 3
A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING A
CONTBA({JTOR{S‘ NQT!FY THIS OFFICE, CALL UTiLITY DIG NO: 1-800-272-1000, . GERTIFICATION IN LIEU OF OATH
Biock Ve o Lot - ) Qualif cation Code | hereby certify that | am the (agent of) owner of Tecord and am authorized to make this
Work Site Location’ 22> 7 1T s Mo s g R e e b application.
3 ’ Sign here: J/!.
Owner in Fee; __+ 1 1o Vi i“- [
Tel. (' )_ Lo D T e mai . L
T T T < D. TECHNICALSITEDATA
Address @ SR LN P N SR LS ST L S W S
stregt ; municipality } 2ip code DESCRIPTION OF WORK .
Conlractor: Hegh)n Enel‘gy Tef. ( 973 ) 366'3100 \‘P )\ , L - Fo L ‘\
Address 15 Richboynton Road e-mail P s by e P ' ( :
Dover, NJ 07801 - .
Conlractor License No. or Builder Reglstration No. _NJHIC #13VHO1515800"  £xp, pate ([ | Ploni
Home Improvement Contractor Registration No. or Exemption Reason {if applicabte): ' ’
11-308-3408 : 0
Federal Emp. 1D No. FAX: { )
B. MECHANICAL CHARACTERISTICS
Use Group: Present: R-3, R4 or R-5 (circle ane) Proposed: R-3, R-4 or R-5 (circle one)
Heating System work: | [New or [ [Modification to Existing or [ ]Conversion or | ]Replacement
Type: { ] Hydronic [ ] HotAir i
. . o, - ice U )
FuelType: | 1Gas { ) Ol [ ]Electic [, ] Solar [ ] Other : NO. , FIXTURE/EQUIPMENT FEE (Office Use Only}
[ I S Water Heater P
Estimated Cost of Mechanical Work  § i Fuel Oil Piping Connections T E -
JOB SUMMARY (Office Use Only) — . GasPiping Connections il i
PLAF{\\!} ;agl\nevge e ; INSPECTIONS DATES Stéam Boiter AR
1 ane Requir Type: Failure  Fallure Approval Initial - Hot Water Boiler R L
- Gas Piping : - Hot Air Furnace O
i Ll . Appliance — Oll Tank — .
Joint Plan Review Required: Chimney/Vent _ LPG Tank e
[ 1Bdg: {.)Elec. [ ]JPlumb. | }Fire. qj Piping ' Firepiace L
[ ]Elev. Oll Tank _ Other ARV
SDUI:BCODE AF;PRQ\;AL{ tor PERMIT LPG Tank el
ate: Ll s s
A ib 1 Hydronic Piping Administrative Surcharge $ ..o o
pproved by — Fireplace ~ Minimum Fee § -/ /
SUBCODE APPPROVAL for CERTIFICATE Chimney Cert. State Permit Surcharge Fee § / \
Dat ! loa L Joeo Other . TOTALFEE $¢ 0 "
ae: ’ j{.!
Approved by: ;
- { £, ,—’4. !" -‘:/- L bede L i J I i 7 o
E /, f’{ i ! ! ' ! ) UCC F145, R /‘ 1 Whn? —-!nspeclor Copy 2 Canary = Office Copy
LA . ) Gt S AR L Aov. moé): A 3¢m|; Offico Gopy /" 4 Gold = Applicant Copy
. !J: A ¢ Ry gt kK ! ” "‘ 0 - e N ’ ’ !

s
HVACR # 19HC00750500 / NJ Plumbing Lic. No. 368!01021300 { NJHIC 13VH01515800




Date Ii;ec;aivéd : [ / )/f‘? e
' Control # 2PN
R, ELECTRECAL SUBCODE Date lssued
:o_;,';'f TECHNICAL SECTION

A, IDENTIFICATION—APPLICANT: COMPLETE Al.L APPLICABLE INFORMATION, WHEN CHANGING

Parmit #
C. CERTIFICATION IN LIEU OF OATH { \) ) / >/

CONT TORS NOIIFY THIS OFFICE. CALL UTEE_ITY DIG NO: 1-800-272-1000. I hereby certify that | am the (agent of) owner of record and am authorized to make this
o FtA? ..... Lot 5 GQualification Code application and perform the work hsted on this application.

: T Applicant sign/Contractor S
Work Site Location ﬁf"ﬁ? ™ l N :(*ju...t,‘,ﬂ\. Mot \) 5 1 \)3 AR z LYY sigfl and segi here: A

. - Ty
Print name hare: (rtapee 2llie o

Owner in Feea: \ Ve vy A (_\ VN b

s R 0 S g [ 1Licensed Elec. Conlractor [ ] Cerlifd Landscape Irrigation Cont'r | 1 Exempt Applicant
Tel. 4 f _____ 33 S M eemail
- § T : X A L D TECHNICAL SITE DATA
Address ((J D l VLAY -'(""A(._i.,‘,.Y'c iy S § \" ey k¢ LT ST ESCRlPTION OF WO J(
- muﬂ'(;! i -"' ra -] ~, { . Y
R SO T | oy ) oot Wplhte Dbl e 4 o Uonoel (o
Contractor: «_JL 4V WL 3¢ Yo vy i \ 0 _C k I ¢ o Tal
} (.) i O o) 6 o . QrY.'! SiZE  ITEMS - /EE/(pffpe Usé Oniy)

l-'Agdr'ess - : L L ‘-{_"__{ LJ & ‘\( — e-mail Lighting Fixtures ( Rl L //

oo e xﬁ) S SN G RN R ‘ Receptactes

Contractor License No.___—___ 1O € 1 Exp. Date _1{D Lot Switches

Home Improvement Contraclor Registration No. or Exemption Reason (if appiiabls); E— Detectors

Q J ooy ) Light Poles
- - i R -

FederatEmp. IDNo.~/ -4 5 ) 270 0, FAX: Motors—Fract. HP

B, ELECTRICAL CHARACTERISTICS R Emergency & Exit Lighls

Use Group Present Proposed S Communications Points

[ ] PolefPad # [ 1 Temporary { ] Other Alarm Devices/F.A.C. Pangl

Building Occupied as N 1% Utility Co.

Est, Cost of Elec, Work § « 24000 _ . TOTAL NUMBERS

Pool Permitfwith UW Lights

/J/Gg SUM&’*RY’(Q“E/"@){? C/Jnly)/ — Storable Pool/SpaliHot Tub
P /L A};/EV)EW/// o ,/,// //// o 9 e KW Elec. Range/Receptacle
f/}:}/QP Be fredx L 7 ﬂlltfr/t?/ // e ——_. KW Oven/Surface Unit N
{/» Péﬁ;ﬂ AUn;iérsa;: ytj(}:es/ ly)provéd// o // ,/ e 5 _Y 7 kuweEise. Water Hoater ( (e
9a fe/ { ’// /fe@g{// 5y ~ o / it 7 7 A S —— KW Elec. Dryer/Receplacle
/~/ p , g 7 ' g ;, 7 ///// Py e KW Dishwasher
J j; i C/lrc:/l?fz/m /{(//f/o/%cj /’//%{/ /j//// ///// // // // ; e — . HP Garbage Disposal
///3/—?/;‘?9;?}) 7 A, /f 7 KW Central A/C Unil
;ftjip;fl?fan Re vaéqg "/d /, // T /// T - — e HPIKW Space Heater/Air Handler
(/Biﬁ}i/ L P}Uﬂjb f/} el ﬂ // / /5/,//////// ,%?///// // ] —— . KW Baseboard Heat
syJBeamEf wqo&ml/fpém ‘%/ Final % s i ////4/ 7 /,,, 07 /, _ ____ HPMotors t/+ HP
55 s i ST o o e .,// ? ’--” b o %,//// 7 s o /// ,’- KW Transformer/Generator .
7 p/ved ,5/{5/// ///,,,,?//// 9, 7 /// //, 7 // . AMPSenice ;’///// //f/,,/ j’/ ’
S B/CO/ e &5// //flff'“/ ;p /Q“ i“’é{?@é@ [53}‘/5}(///// ////N 4 /// — ____  AMP Subpanels ;> /;f,'//////i/ i
J/ ”/ ?//c % / / )}5'8‘3( /’/a‘é/"f”e"/ i ’/// /”/’/ ; //’ii// 77| —— _—__ AMP Motor Control Center L
/ ﬁat, D )on sz / / i //// 7 // — KW)EIec. SigniOu:lina.L}ightr % o / / z///// 5",
/:ﬁ?/ //////// S / // /é f(ge ﬁ i // //// L v ife f\""( W0 hrde 5.-.'5' ;/743://{/ '
i i oA s Riminisiatie Swarage § U
Minimum Feg ;/:’ //;/ 504
U.C.C. F120 {rev. 11/08) Agplicant: When submitling this form to your Local Construction Code Enforcoment Offica, please provide one State Permit Sumhafge Fee 5 % : i
Intemel version original plus three photocopies, - ' . TOTAL FEE Sf/_/z’ o o’ f
' ' HVACR # 19HC00750500 / NJ Plumbing Lic. No. 36R101021300 / NUHIC 13VHO01515800 ' B i




CHIMINEY VERIFIC ATION FOR-

REPLACENMENT OF FUEL-FIRED EQUIPMENT :

8LOCK oicS 0T 2% | QUAUFICATION CODE PERNUIT 2
- ~ . . o~ Lo
WORK SITE ADDRESS e _/é@;w{él.«sé-/ Lo N 00K 2K

‘Owner in Fee /]0/,/, ’w i 7Y T - :
Veljfymg lndwgdua vaa%é 5”‘{2_@;___ Company QE{S_LQN 15.Yi L i .
Adgress /Q/cﬁg o Y/V%/U RD ﬂﬁl//ﬂ. A &7 80/

w97 Botom 3> o mzey73E

Chack the Apgpropriate Box(es):

Zap S

. " -~/
Type of Replacement: E:Cisi'jng Vent/Chimaey: - Size g
[ 1 OitoGas Conversion 1 "B~ Label Venl, {¥ 1 Chimney-intesor
[ ] GastoOiConversion -1 ] "L labeiVert - [ ] Chitnney-Esderiot
1 ) Ges Appliance Replacement N Flexible Linef 1 / 1 Wiasony Chimney-Tile Lined
{/1 ©OfttoOilReplacemen { ] PowervenExhausier [ | Masony Chimney=liniineg
{ 1 Other _ B [ | Other : )
Type ) Fuel Type [ BTURating {’nput!homj
Appliance 1 _ <o Lo Ot fGas /! Cther__ &7 /é/f/ £,
Appliance 2 - O/ Gas / Other.
Appliance 31— A - Qi Gas / Other. -
o ) CHIENEY LINER -

- & a chimney, liner is being inslalled, all documentation on the finer must sccompany ! ﬁre Permi appfrcat}m
Manufachurer, Model § -t Listog -
fviaterial of Liner Sizinless Steel Aluminuam -

Size of Appliance Vent Size &f Liner: ___ Heght of Chimuney: ¥
t ength of Connecior Vent Connector Risel _~ )
How does the appfiance vent? [ INatural Dt [ Fan-esssted [ 1] Other

PLEASESIGN ONE, OF THE FOLE_OWENC VERKF{CA'{'ION STATEMENTS - 3
For Qil or Coat fo Gas Comrersaons- :
| have verified that the chsmneyfvarﬁ i« in good repair and clear of
from its previous use Serving ga oilor codl appliance.
sized for the applance(s) being mstal%eci_

ohsinciion and Is substantisly dean olesidue
[ have verfizd thatihe chimney/ventis zppropiately ed &nd
I

£

Signalue Oale
il to Ollor Gas to Gas chlacements or Newfadditional Appliances:

| have verlied that Ihe exisling chimney/vent s in good repairand clea orobstruhlsur* i have \'L,frfedthat "Ehcexzsf:mg
chimneyfvent is appiopnately

lined and sized for ke apphznce(s) beingmstall edandforremc:!mng

1 . Signaiur "
Oirect Venl Apphance: gnare D

| hereby vedfy that the ??ﬁhancrﬂks; being insizlledis & direc! vent 2pplk

ance . udher venl thal theexistingdimmey
venl is approprialely lined and sized for any remainng appliances.

. o . e Bigrelwic s
Verification WNol Subrmiiicd .

| choose not Lo submi venficalon 1 uedersland thatt

reansiall the clurnicy winl LonnoTlor




Sewer

Utility Account:
Block/Lot/Qual:
Property Location:
Service Location:

Owner Name/Address:

40105023-0
40105. 23.
55 BROADWAY

MEI, RONALD & DIANE K
55 BROADWAY
HOPATCONG, NJ 07843

Make a Payment

Current Charges:
Service Due Date
Sewer 04/01/2024
Total

Prior Paid Charges:

Service Due Date
Sewer 01/01/2024
Sewer 10/02/2023
Sewer 07/05/2023
Total

View Current Bill

Billed
270.00
270.00

Billed
270.00
270.00
285.00

825.00

Project Interest

Balance
270.00
270.00

Balance
0.00
0.00
0.00

0.00

Last Payment: 12/31/23

Interest Total Due Status

0.00 270.00
0.00 270.00

OPEN

Interest Total Due Status

0.00 0.00 PAID
0.00 0.00 PAID
0.00 0.00 PAID
0.00 0.00

Return to Home
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