QUG OF HQPATCONG, NEW JERSEY- ! Officg;\__ T T i " :

'+ 201-770-1200 ' o : Use{ ”vmmﬁiif“””“

'ptication for Zoning Permit, Only ' 7., _
| _  INSTRYCTIONS/ /2 T

1. Pleage use ball pen or type. Do not use pencil? 17T Ll

2. Please answer all questicms. If the answer is "none”, state "nome™, :

3. Attach a plot plan or survey map, dram to Scale, showing wkhat exists now on the

- property and what changes you propose to make. Include existing and proposed

struciures, paved areas, &igns, ete cnd show their dimeneions and distances
from all property lines and rocds. :

’

2 of Appl%cant *AALQQZ: Name of Cwner (if qifferen? from epplicant)
Crias o J S i /@ Z ' Al g R
ress of Applicant . Address of Owner (if different)
A [1%,ﬂ7xaazanybg'—fjaﬁus4f ) . .
b hadeevis T o 2783
/ 7 .
ceJnt of Lgt Cove(f/age Max?
. 15 the present use of the principal building?
. i1s the proposed use of the principal building?
- are the present uses of any accessory buildings? T T e

“are the proposed uses of any accessory bulldings?

are the Proposed Uses of any new structures or additions for which 2 zoning permit is
ested? - :

Cf?,//:/;@_/ v oy - ?
e whether the premises or property has“been the subject of any prior application(s) to
Zoing Board of Adjustment or the Planning Board. If none, state none. If so, state.
1ature of the zpplication, the date, and the action(s) of the Board(s).

i 5;7/&3-—/,
.—"5, : o
e.numbher of »2pplicant: j/f——/éfﬁj :
't Address of premises: ALt " Block # Loy6 Lot #)z {one

edy maxe cpplication for a zoning permit for the chen
ted plot plan or survey map. I understand th
Pés < separate application. I certify that &
vatements or representations made on cttackme
°te to the best of my krowledge. )

P / ) .,
‘ : P = (L8l '(liﬂ’4f/ﬂ)éfkfi
Nay, 25/555

y ignature of Applicant (individual)

ges described above and on the
at this s not a building permit, whiehn
ke answers to the above questions end
nis to thls applicatiom are true and

Name of Corporation or Asscciation

By:

_Secretary

-~

. DO NOT WRITE IN THIS SPACE
€ use or change is permitted by ordinance. PE¥mit issued

riance applicatipn recommended. /é;;;izéjiéia $°

Paul R. Stewar
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PERMIT NO.

DATE ISSUED

]

FOR [

:§ N

:Block(ﬂ .?/J LQf

-

¥
j

Subdivision

Notice No.

OWNER: : vf./ y. ' CONSTRUCTION LOCATION:
Naine QM:@[;, s S A0 fadk u,ﬂ/‘/ Address P
Address/ &‘4”/ RS (Y vé/!r// ;
r [ - o - - ,{ j . -~
L Town/State/Zip &«//—{/17;/9—:«// 77 N 07 T2 Tel. ( )
7 /i 7

52 CERTIFICATE OF OCCUPANCY

] CERTIFICATE OF APPROVAL
T CERTIFICATE OF CONTINUED OCCUPANCY (3 TEMPORARY CERTIFICATE OF OCCUPANCY

" USE GROUP: Previous

FINAL COST OF CONSTRUCTION: $8 %80,

{Include value of any new structure, all on-site improvements, built in furnishings and fixtures and all integra
equipment exclusive of process or manufacturing equipment.) -

Current

A set of “As-Built’” or amended drawings is required if the building or structure deviates from the approved
plans filed with the construction permit. Use space below to describe any deviations from approved plans:

If you are requesting a'Tem‘pQrary Certificate of Occupancy, please explain why in the space below.

| hereby attest, that to the best of my knowiedge, all work has been completed in accordance with the approved
plans, permit and Regulations. Incomplete items listed on a Temporary Certificate of Occupancy will be
completed by the date on the Certificate. ‘ ' o ,

ol : :,,-;‘ f //’ﬂ ‘
SiGNED:—v/:/«é-_’J_" s fa A C. ’ | QYA |
Owner S T . OWNE R/SGENT

8 Agent

.

U.C.C. Form F.270 {8/83)



BUII’.DINE ST
= BBODE%

TE HNI[.’At"SEﬂ

UNII‘OR M, CONSTRUCHIJN

APPLICANT — Complete unshaded areas only

When changing contractors, notify this office

Block 7 4’-0‘//0 N
LSubdivision

Lot

CERTIFICATION [N LIEU OF OATH
" {Complete for Minor Work and

it - /\‘j ¢, rL/

Small Job Only}

_C ntractor )(fﬂ W///{f;

Owner
nosrass S Bot LG (Y Mimeerg oo Moz 12 mortsat oy e puneeat sevord
oty . ; 2. L p755 I Laid. Heh  Ph 0/ and | have been authorized by the
Ta :_;-_Ul) 39‘/?-_ /él- @3 7 T (2[4') {{'é = __! 4(67( ggv::etr to make this application as his
Work Site Address Lic. No.
L“‘ r‘fé A o A “24& %g,i 2 Federal Emp. No ) - AGENT SIGNATURE

B. TECHNICAL SITE DATA -

DESCRIPTION OF WORK

Give detail description including materials used,
dimensions, etc.

P tooumrTreTd Feumb
[(D'KIJ_' L XS5 Jas7T 58

2K G 'Dgcgf,(/b:q @T/W

g ¥ POST ""f;fﬂ”z;o

TYPE OF WORK:
[T New Building
O Addition
1 Atteration/Rencvation
Roofing
[ siding "V
[2’ Other
] Demolition
Miscellaneous
Fence

J Sign
O pool L

J Etevatcr[ { %

Other

-

(I See Plans

SUBTOTAL |

Minimum Building
Fee (if applicable)

Total Building Fee

{Greater of Minimum,
or Subtotal)

C. BUILDING CHARACTERISTICS

USE GROUP: Present Proposed
No. of Stories Tota!l Building Area—All Fioors Sq. F1.
Height of Structure Ft. Volume of Structure Cu. F1.
Area~Largest Floor Sq. Ft. Total Land Area Disturbed S8q. Ft.
LE“E’““"‘* Cost of Building Work: $3} #90. l ) k ] Partial Releases ] Prototype Processing

U.C.C. Form F.110 (8183} Green = Office Copy  Whire - Anptlc-\m Cony Beige — Insprgtor Copy




ZONING PERMIT

#Morough of Bopatconyg
111 River Styx Road
Hopatcong, NJ 07843
Phone: (973)770-1200, Fax: (973)770-0301

. s/ Weerss

Block: %9/@ / .5 Zone: 84
Address: / Wssma,z_/ //Z/f’lc—

Phone: Daytime: 775 274 7 74y Evening: S Z

Describe what the property is currently being used for: D '
LAl 1

Is this property located on a developed or undeveloped Borough roadway?

et / Y srr7enl 7 - )

‘What is this application for?

77‘0/2242_ w//z 5/%:5.. /zw&

Will this project involve disturbing more than 1500 square feet of your property? Yes No__ L~

Has the above premiscsyu subject to any Planning Board or Zoning Board Adjustment approvals?
Yes No

Attach a plot plan or survey map of the premises showing well & septic locations, existing and proposed
structure dimensions including floor plans and overall height.

I hereby make application for a Zoning Permit for the changes described above and on the attached plot
plan or survey map. I understand that this is not a building permit that requires a separate application. I
certify that the answers to the above questions and any statements made on the attachments are true and
complete to the best of my knowledge.

Date: 5 /&"3 Signature: (%/K’@Q/‘\‘ -

$20. OOFEEPAID 5’/;1..3/9‘7

DIRECTIONS TO YOUR PROPERTY FROM THE BOROUGH HALL:




For Office Use
Board of Health approval: ves, needed no, not needed
Approved: _ ~~ yes no, denied, Board of Adjustment approval needed

This approval is conditioned upon the approval of any other government entity having
Jjurisdiction in this matter.

Date: 5 I/ f;.‘s/ |, 47 W

William Donegan,@/, Zoning Officer

Reason for Denial and Section(s) of Ordinance from which a Variance is required:

54& JA«‘:‘k‘u c{—v:.g.\) Stmm_—-—s
)
i

ZONING OFFICER’S CA LCULATIONS

ORDINANCE REQUIREMENT EXISTING PROPOSED CONFORMS PRE-EXISTING
242-38D(1)

LOT SIZE:

242-38D(2)

LOT WIDTH:

242-38D(3)

LOT DEPTH:

242-38D{4)

Frontvd. setback:

242-38D(5)
Sidevd. sethack:
242-38D(5)
Rearyd. Setback:

242-38D(7)

Bidg. height: 2 1 stories or 35°
242-38D(8) *Conf. lot cov. 25%
242-38E(2) *non-conf. lot cov. 35%
242-38D(9) *Conf. lot footprint 15%
242-38E(1) *non-conf, lot footprint. 20%
242-18-A

Distance from Lake/Stream: 507
242-11C

Steep/critical slope: 15%/25%
242-28C(1)

Retaining Wall setback: 5° fr . Prop. line
OTHER

*Conforming Lots are 15,000 sf. or more in R-1 zone, everything smaller is non-conforming



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

Yo tere oy
- J'.

IDENTIFICATION

Block 40910 Lot ° 15

Work Site Location 4 MISSCURI TR
DEMO/ SFD

Owner in Fee/Occupant WOODS RESTORATION SERVICES

Qual

Address 62 FENNER AVE
CLIFTON, NJ 07013-
Telephone {973) 742-7540
Contractor WOODS RESTORATION
Address 62 FENNER AVE
CLIFTON, NJ 07013~
Telephona {(973)742-7540 Fax ( } -

Lic. No. or Bldrs, Reg. No.
Federal Emp. No. 061452531

[ 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 inatalled
in accordance with the New Jersey Uniform Construction Code and is approved.
If the permit was issuved for minor work, this certificate was based upon
what was visible at the time of inspection.

[[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is a Temporary Certificate of Occupancy or Compliance, the following

condi tions must. ba met no later than... ..o -

cciite g - o¥:tha.owner will.

be subject to fine or order to vacate:

.UéC ﬁEWIEEﬁSﬁY
CERTIFICATE

Date Issued
Control #
Permit #

03/11/14

05-1908

Home Warranty No.

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

DEMO/SFD

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

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

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

i 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 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 B

2 27

/?'F

Construction Official

U.c.c. F260 (rev. 3/96)

Fee 8§ 0
Paid [X] Check No. 18714
Collected by: SJH




Date Received / / / / ’7//O§M

Control #
o
BUILDING SUBCODE Date lssued 05,,/470 e
TECHNICAL SECTION Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERT|F|CAT!0 IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. age
Block “HIGAD Lot _ L5 Qualification Code ]

Work Site Location @///,jﬁfﬁzxfé? Z 7/”// -

Owner in Fee 2% drumeo& A e .
Address 527 Frmid A=47 SIb

D. TECHNICAL SITE DATA

e pips ALT DESCRIPTION OF WORK
Tel. (G77.) FU2 = TGO ' .
Conlractor _ 2y Jecoe s s g i37 70N IO /C’C’M/?"/VMAZ’ o
Address 2.2 Fomnd ift- KOSP4 E RN
Tl amr ke AL
Tel, (23 ) T4~ 75O FAX ( )

Contractor License No. or Builder Registration No. /\/ ] 508 ‘/”’6/7
Federal Emp. No _ &a/ S 4525 2/

JOB SUMMARY (Office Use Only)
PLAN BEVIEW te, ')mtlal INSPECTIONS Dates {(MonthfDay)
[ &1 No Plans Required // )] e: Failure Faifure  Approval Initial
] Al Fooling
. Footing Bonding
) ioohzgr _— Foundation
{ ] foundation —— ——  slab TYPE OF WORK: FEE (Office Use Only)
(1 Frame — ——  Frame [ } New Buildin $
[ } Other Truss Sys./Bracing . 9
. Bamier-Free [ ] Addition
Jolnt Plan Review Required: Insulati [ ] Rehabiiilation
[ ]Elec. [ )JPlumb. [ ]Fire | }Elevator orauen { | Roofing
Finishes -Base Layer o
SUBCODE APPROVAL Finishes -Final [} Siding _
hoo 1 hcog 1ot Enem 1 eree i xcesss )
i ign . Ft.
Date:  _07, @(e Jé Mechanical o
TCO [ 1} Pool
Approved by: taded € Other i [ ] Asbestos Abatement Subchapter 8
Final WWEQ& [ 1 Lead Haz. Abatement NJAC 5:17
Barrier-Free [ 1 Other
M Demolition
B. BUILDING CHARACTERISTICS -
Use Group Present Proposed Est. Cost of Bldg, Work: Adminisirative Surcharge $
Constr, Class  Present Proposed 1. New Bldg. . '
. MinimumFee & ..
No. of Stories 2. Rehabilitation $ . e
. State Permit Surcharge Fee $
Height of Structure Ft. 3, Total {(1+2) $. ;?4222 TOTAL FEE § Z;F g?
Area — Largest Floor Sq. Ft.
New Bidg. Area/All Floors 8q. Ft.
Volume of New Structure Cu. Ft. U.C.C. F150 (1ev. OTA3)

Total Land Area Disturbed Sq. Ft.




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

UCC NEW JERSEY

Date Issued /7//?7a§f
Contreol # C40910/15

Permit #CQEiVG%QS;

CONSTRUCTION
PERMIT

IDENTIFICATION Block 40910 Lot 15 Qual
Work Site Location 4 MISSOURI TR Contractor WOODS RESTORATION

DEMO/SFD Address 62 FENNER AVE
Owner in Fee WOODS RESTORATION SERVICES CLIFTON, NJ 07013-
Address 62 FENNER AVE Telephone (973) 742-7540

CLIFTON, NJ 07013- Lic. No. or Bldrs. Reg. No,
Telephone (073) 742-7540 Federal Emp. No. 06-1452531

Is hereby granted permission to perform the following work:

[X] BUILDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT
[ 1 ELECTRICAL [ 1 FIRE PROTECTION X] DEMOLITION
[ ] ELEVATOR DEVICES i 1 ASBESTOS ABATEMENT [ ] OTHER

(Subchapter 8 only)
DESCRIPTION CF WORK:
DEMO/SFD

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

Estimated Cost of Work $ 5,000

) O LN /7,475,035

Construction 0fficial Date

U.c.c, FLT0 {(rev. 3/9§)

PAYMENTS (Office Use Only)

Building 100
Electrical 0
Plumbing 0
Fire Protection 0
Elevator Devices 0

Other

DCA State Permit Fee
Cert. of Occupancy
Other

To 100
@Eg@. 77777

Tk

ey

Collected By [ .

QIO




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

Date Issued 03/24/11
Control #
Permit # 08-125

UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION

Block 40910 Lot 15
Work Site Location 4 MISSQURI TR

Qual

Owner in Fee/Occupant WARREN MARCON

Address SAME
HOPATCONG, NJ 07843~

Telephone {973) 296~9744
Contractor HUBER PLUMBING
Address 31 COBBLEWOOD RD

BLAIRSTOWN, NJ 07825~
Telephone { 808) 3626845 Fax { ) -
Lie. No. or Bldrs. Reg. No.

Federal Emp. No. -

[ 1 CERTIFICATE OF OCCUPANCY

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

accordancae with the New Jersey Uniform Ceonstruction Code and is approved
for occcupancy.

[X] CERTIFICATE OF APPROVAL

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

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is a Temporary Certificate of Occupancy or Compliance, the following

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

be subject to fine or order to vacate:

Home Warranty No.

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

INSIDE OIL TANK

[ ] 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

[ 1 Partial or limited time periecd { years); sea file

[ ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of tha 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 Jersay Uniform

Construction Code and ie approved for wuse until ;

/ [/"'1 f
/{’ -4 /f/, 4 /“) ///}73 L

Construction Offlc1a1

U.C.C. F260 {rav. 3/96)

Fea § )
Paid [¥X] Check No. 2218
Collected by: SJH




PLUMBING SUBCODE
TECHNICAL SECTION

A, IDENTIFICATION-—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NC: 1-800-272-1009.

Block 10N JO Lot Qualification Code

Work Site Locaton  ~__fW\1 2 OU‘Q’.‘\ "TL
Owner in Fee: A\t A @ KD
Tel. { _~" ) [ e-mail
Address & /P‘
shpe} nnicpahty nip code
Conlractor: é) ert. %Mél‘\-} Tel. | _'EQ& )

3
Address S\ Qs's“»‘!wcu*-o o, "\} email JAeben £l
Wy 19 — /619

Home Improvement Contractor Registration Mo, or Exemption Reason (if applicable):

Contractor License No. Exp. Date

Federal Emp. 1D No. FAX: ( )

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed

Building Sewer Size Public Sewer Private Seplic -
Water Service Size - Public Water Privale Weli

Est. Cost of Plumbing Work 3 _ "=\ {0 )

JOB SUMMARY (Office Use Only)”
PLAN REVIEW.

[ Mo Plans Reqmre
_Jo:nt F’Ian Rev ew Reque'

yv L L
e /E'{‘;- :
i il

e /Ga Pipr{g / /_/,

C. CERTIFICATION {N LIELf OF OATH

t hereby cerify that | am the (agent of) owner of rec d gndAm authprized t ication and
perform the work listed on this apptication,

H ﬂ@ed Plumbing Gontraclar  §

Appltcan!s Signalure/Confractor's Seal and Signature
] Exempt Applicant

‘[:)z:: Rle;eived 5/5/0 y
05105

Date Issued
Parmit #

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

/Z:W/“’( 225 ﬁ/oupétrowﬁ
6rl 7B/

Sd

FIXTURE/EQUIPMENT FEE {Office Use Oniy)

Water Closet $
Urinal/Bidet

Bath Tub
Lavatory

Shower

Fioor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater
Fuel Git Piping
Gas Piping
LPGas Tank

Steam Bolier

Hot Water Boiler

Sewer Pump
Interceplor/Separator
Backfiow Preventer
Greasetrap

Sewer Connectlion

Water Sarvice Conneclion
Stacks

Other
Other

Administrative Surcharge $ 2
Minimum Fee $ "

State Permit Surcharge Fee $ .
TOTAL FEE $

Reorder From OCS Printing (609) 390-1400

U.C.C. Fi30 {rev. 10/06)




FIRE PROTECTION SUBCODE
TECHNICAL SECTION

AL IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFIGE. CALL UTILITY DIG NO: 1-800-272-1000.

. Block l{ﬂ?/ﬂ_ ; Lot ,,7&:i,,,,,,
Work Site Location __ % £¥1¢S5.502¢ R /

Qualification Code

Owner in Fae! (,’A/Aﬂﬂ.ﬂ/\/
re. (223) 2926 -F24Y e
i -
Adoress _PL350uRL TR, %ﬂﬁ/cﬁaﬂ Y. 01873
sreat ifunicipality rip cade

Contractor; “#ﬂéf:}ﬁgu
Address 3[,,£,Q§

Fire Protection Equipment, NJ Div of Fire Safety Permit No.

Fire Protection Equipment, NJ Div of Fire Safety installer No,

Fire Alarm Contrsctor No, Exp, Date

o FAX A }

Federal Emp. No.
B. FIRE PROTECTION CHARACTERISTICS

jpa—
Use Groupt  Present ...  Proposed M.@mfmm Fire Alarm Systencl INew or [ | Existing
Consir, Class: Present ___ Proposed _______ [geation of Panek:
Hesating Systemy| WR [ —xisting [ ] HVAC Fire Suppression/Standpipe System:
Type: { 1Gas [#7 O [ "} Electric [ | Solar :[ iNew or [ ]Existing
{ ] Other : Location of Main Control Walver —
Lacation; “8/4;S:r"j%‘elv
Fuel Storage Tank, s,_/
Fuel Type: [&Flammable or | ]Combusiff)—{g’ Capacity MWWW”
Total Cost of Fire Protection Work § /0&
JOB SUMMARY (Office Use Only) " INSPECTIONS Dates {Month/Day)
PLAN REVIEW Type: Failure Failure  Approval  initial
i [T No Plans Required ' "_Ma““ System
Joint Plan Review Reguired: buppre.ssmn Sys.
{ ] Building ] Plumbing Standpipe
{ 1 Electic [ 1 Elevator . Fire P“”_m
f 1 Fire Plans Appm\%d Pre-Eng. System
Cate: 2 ,).?/(7 Mechanical
Approved by: %;/ Smaoke Control
sUBCODE APPHOVAL TCO
[ 1 co i oco [~ CA Flam/Combust Tanks
bate: 3“. /é(-- /) . Fireplace Venting v / Q__Z"
SO s ) : Slot )
Approved by: __ ) et Final 3 ¢ g
i ‘ Other . . U

Reorder From OCS Printing (609} 398-4375

U.C.C.Fi40
(rev. 5/05})

1 Whils = Inspecior Copy
3 Pink = Office Copy

Date Received
Control #

Date Issued
Permit #

C. CERTHFICATION IN LIEU OF OATH
I hereby cedify that | am the (agent of) owner of record and am authorized

to make this application.

/2008
512G

Applicant's SignaturefContractor’s Signature

[ 1 Cettified Contractor

[

Exempi Applicant

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK: —=

Ror A

Water Supply Source

Vs -

_L,A/S//?'//

———

T J)

5 gt

gnsered |

Method of Alarm/Suppression System Supervision

Flammable/Combustible Tanks
Alarm Systems

{ ] System

I 1 110v Interconnected

[} CO Detectors/110v

Alzrm Devices (i.e., smoke, heal,
waterfflow}

Supervisory Devices (L.e., iampers,

Signaling Devices {i.e., hom/strohes, bells)

(her Devices

NUMBER

pulls,

tow/high air)

TOTAL
Suppression Systems
Fire Pump GPM Type

Dry Pipe/flarm Valves
Pre-action Valves

Sprinkier Heads {Dry and Wet)
Standpipes

Pre-engineered Systems
Wat Chemical

Dry Chemical

CO, Suppression

Foam Supprassion

FM200 Suppression

Other

Other Systems
Kitchen Hood Exhaust Systemn

Smioke Controt System

Fired Appliances | ] Gas or
Fireplace Venting/Metal Chimney
Other

{ ]oil

FEE (Office Use Only}

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee §

2 Canary = Office Copy
4 Gold = Applicant Copy

TOTALFEE §




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

22 Nk
Date Issued wl/ @1/ /)X
Control # C40910/15

Permit # . o
DN f20

HUBER PLUMBING

CONSTRUCTION
PERMIT
IDENTIFICATION Block 40910 Lot 15 Qual
Work Site Location 4 MISSOURI TR Contractor
Address

31 COBBLEWOOD RD

Owner in Fee WARREN MARCON

BLAIRSTOWN,

NJ 07825~

(908 ) 362-6845

Address SAME Telephone
HOPATCONG, NJ 07843- Lie. No. or Bldrs,
Telephona (973)296-9744 Federal Emp. No.

Reg. No.

Is hereby granted permission to perform the following woxk:

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

[ ] ELECTRICAL {X] FIRE PROTECTION [ 1] DEMOLITION

[ ] ELEVATOR DEVICES [ } ASBESTOS ABATEMENT [ ] OTEER
(Subchapter 8 only)

DESCRIPTION OF WORK:
INSIDE OIL TANK

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

Estimated Cost of Work $

y oy g

Construction Official

2,200

o 505

Date

U.C.C. FL170 (rev. 3/96)

PAYMENTS (Office Use Only}
Building 0
Electrical 0
Plumbing 65
Fire Protection 46
Elevator Devices 0
Other
DCA State Permit Fee 3
Cert. of Occupancy 0
Other
Total-... 114
(check Ne. )y 22/ .
Cash T R
Collected By/}( N?‘Lf/ /
N

A0y




A7 ol Y
BOROUGH OF HOPATCONG Date Issued - / /
111 RIVER STYX RD Control # C40910/15
HOPATCONG, N.J. 07843 Permit # -
2 !/ 5
SRR TE i 2
PERMIT
IDENTIFICATION Block_ 40910 Lot 15 Qual
Work Site Location 4 MISSOURT TR Contractor E&M MAINTENANCE, INC
CHIMNEY Addresgs_ PO BOX 377
Owner in Fee_ WARREN MARCOMN PLATINVIEW, NY 11803-
Address SAME Telephone (516 )349-1765
i HOPATCONG. NJ 07843- Lic. No. or Bldrs. Reg. No._13VH(00573100
Telephone_ {973 }256-9744 Federal Emp. No. -
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only) )
X1 BUILDING [ ] PLUMBING [ 1] LEAD HAZARD ABATEMENT Building 58 ’
{ ] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITIONMN Electrical [4]
I 1] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT { ] OTHER Plumbing 4]
{Subchapter 8 only) . Fire Protection []
DESCRIPTION OF WORK: Elevator Devices 0
CHIMNEY . Other
DCA State Permit Fee 4
Cert. of Occupancy g
Other
NOTE: If construction does not commence within one (1) year of date of issuance, Total 59
or if congtruction ceases for a period of six (6) months, this permit is void. Che€k No.
. (cash..~ SV e
Estimated Cost of Work § 2,000 R collected By " ﬂv X
» A Y T R - "
fi{//r o T ;,,./.’ ' ;:,1/ e o é}:i_f}’()ﬁ i ﬁ/ _ ~H /“f ) oo
Construction Official Date ] ¥ ( ) \:)
- U.C.C. F170 (rev. 3/56)




K CHIMNEY VERIFICATION FOR

" REPLACEMENT OF FUEL-FIRED EQUIPMENT =T
BLOGK _ . oT_ . QUALlFtcA'n JON. cona PERMIT #
WORK SITE ADDRESS b GLM VQ [, #r\’(‘ (\m W 0.
- Ownerin Fee_ \ﬁ Lhy

Verifying Individy hK Em ;/\OE( Gor%)( F‘tm m{ﬁ 1‘/\4:01/191/1@ 'Z‘Y‘CL

Address (-)K 5’]’] LY\V\(]LL) m H,&(-)%
| Gty Zip Code
woly A0S bl 9530545
CheckmaAppmpﬂato Box(es): " ‘ ) r} W
Type-of Replacement; Existing VentiChimney: Size __
[ ] OfltoGasConversion [ 1 "B"LabelVent e
[ ] GastoQil Conversion - [74]_ "L" Label Vent - %\4%_ gﬂmg_gféfgr
[ ] GasAppliance Replacement Flexible Liner 79 Masonry Chimney-Tile Lined
[74 Oil to Ol Replacement : [ _ ] Power Vent/Exhauster [ ] Masonry Ch!mnez-Unlmed T
v Othe; Fuel Type L1 Ofer ' |
Fuel’ BYU Rating (inputfhour)
Appliance 1: % A AO&CL(%Q Gas / Other: ~ : “ %?Cn% o
i Appliance 2:- 2 COGCE [ Gas / Other: . g nn
.+ Appliance 3: T/ Gas / Other: - A '
v : GHIMNEY LINER
If a chimne Tmensbe ng instafled, ail documentation on the finer must ompany the Rermit a hcat:on
--Mentifasturer. ﬁ(\ ( , . Modetk: _I/GW\P | (1 if‘i UL Listing:_! h ‘ i @J
 Whatedal of Liner: Stam!ess Stee!____ o F Alrg?'l:?um ,_..af
1t i
Size- oprphance \fent L Size of Liner: __§ ;. Height of Ch.imney: éb
Length of Connector: SN0t vent comestor Rise: ] . —t

How does-the appliance vent? EL INatural Draft [ ]JFan-assisted [ ]Other L
PLEASE SIGN ONE OF THE FOLLOWING VERIFICATION STATEMENTS s
For Oil or Coa! to Gas Conversions: '

| have verified that the chimney/vent is in good repair and clear of obstruction and is substantially clean of resndue
from its previous use-serving an oil or coal appliance. | have verified that the chimney/vent is appropriately lined and
sized for the app‘liance('s) being installed.

Signature ' . Date
Qil to Oil or Gas.fo Gas Replacameﬂts or NewlAddltlo nal A '

chimneyfvent is apprepnateiy Imed and sized for eappllance( Firstalleeka lorremammg

.- l //?(

s —
Direct Vent Appliance: Slgnatufe — Date

/
| hereby verify that the appliance(s) being installed is adjrect vent appliance. | further vertfy that the exlst:ng ch;mneyf
vent is appropriately lined and sized for any-+emaining appliances,

Verification Not Submitted: ‘Slgnature Date

"1 choose not to submit verification. | understand that | wﬂl be required to.be present for th;e m&ﬁectaon to remove-and
reinstall the chimney vent connector.

. Signature B . Date
FOR MINOR AND EMERGENCY WORK, THIS FORM MUST BE PROVIDED WITH YOUR PERMIT APPLICA-
TION. FORALL OTHER WORK, THIS FORM MUST BE PRESENTED TO THE CODE OFFICIAL PRIOR TOFINAL

INSPECTION. ~ '
All applicable information requested on this form must be supplied.

This form may. not be submitted by a homeowner in lieu of the required inspection.
re.c. Faro {rev. 01112) i .



