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Michelle Clark @) e |
— = = p— —

From: Amy Burr Esq. <opra+request-18607-c1f75f5c@requests.opramachine.com>

Sent: Friday, November 20, 2020 2:34 PM

To: Clerk

Subject: OPRA request - 119 Asbury Ave, Atlantic Highlands, NJ 07716 Block: 37 Lot: 28

Dear Atlantic Highlands Borough,

This is a request for public records made under OPRA and the common law right of access. | am not required to fill out an official form. Please acknowledge receipt of t!
Records requested:

Entire Bldg file including any & all permits (Open & Closed) Variance Applications Violation Notices Letters of No Interest Information confirming home does not have t
the Bldg file

Yours faithfully,

Amy P Burr, esq

20 Bingham Ave Suite A
Rumson, NI} 07760
732-741-1435

Please use deliver records electronically via email to the below UNIQUE address for all replies to this request:
opra+trequest-18607-c1f75f5c@requests.opramachine.com

Is clerk@ahnj.com the wrong address for OPRA requests to Atlantic Highlands Borough? If so, please contact us using this form:
:ﬂum\\ov«m_.:mnz:m.nQB\n:msmmlﬂmn:mmﬁ\sméwuoa«\nmﬁ_m::nl:,m:_mzamlvoﬂocm:

Disclaimer: This message and any reply that you make will be published on the internet. Our privacy and copyright policies:
https://opramachine.com/help/officers

View this OPRA request & responses online:
https://opramachine.com/request/ 119_asbury_ave_atlantic_highland

'Please note that in some cases publication of requests and responses will be delayed.
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BLOCK 7 7 Lor X8 QUALIFICATION CODE ADDRESS (SITE) NN& QW&NK %ﬂn PERMIT NO. __ 2 K e/
V. FEE SUMMARY (for office use only)
_._" CONSTRUCTION PERMIT |*™™ @
sl APPLICATION : Gy
LN 3. Plumbing
4. Fire Protection
Application Completes: Sections |, ll, lll (optional), IV, VI, and VIl 5. Elevator Devices
s 6. Subtotal $
. IDENTIFICATION % % 7. Less 20% for
J. Propsed Work Site at: \ L Q S Q\\\ i/ \& P State Plan Review
e . K 8. Subtotal $
2. Name of Owner in Fee: \3 VDV V4 9. DCA Training Fee
Address i : 10. Subtotal
11. Cert. of Occupancy
3. Ownership in Fee: _u.cc__ﬂU & O Im>._-=v__@m»uﬂ COOLING 12. Other
4. Principal Contractor: mmm_. I<<< ma Tel. ( ) 13. TOTAL $
Address BELFORD, NJ 07718
License No. OR, if new home, Builder Rdg X&) 495- 0600 Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. ﬂ\)\u\_ = FAX: ( ) 1. Number of Stories
5. Architect or Engineer i Tel. ( ) 2. Height of Structure ft.
Add — 3. Area — Largest Floor sq. ft.
ress o = 4. New Building Area sq. ft.
6. Responsible Person in Charge of Work \ N\Jm .\N £ .,\. 5. Volume of New Structure cu. ft.
Tel. { ) FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands vyes
no
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost [ Fans Date Rejection | Approval | Re- Resubmission Dates Re VII. DESCRIPTION OF BUILDING USE
1. [J Minor Work Rec'd by Rec'd Date Date viewer Approval Rejection viewer A. RESIDENTIAL
2. [J New Building 1. O Hotels (R-1)
3. [ Addition 2. [0 Multi-Family (R-2)
. 3. 0 Two-Family (R-3) BOCA
RIS 4. O Two-Family (R-4) CABO
5. [ Eire Protection — 5. 0 One-Family (R-3) BOCA
6. [V Plumbing st)1l- 19-4-01 9-4-6¢_| 221 6. [J One-Family (R-4) CABO
7. [0 Electrical No. of dwelling units:
8. [ Elevator Devices Before Construction
o. ] Asbestos Abat. Subch. 8 (0000 After Construction
10. [J Lead Hazard Abatement = Net Gainorloss
11. ] Demolition B. NON- mmm_Umz._._>_-
JOTAL COSTS 2,206-06 "y DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/EscalatorsiLifts/ 5. [ Cross-Connections/Backflow Preventers 2. Use Group:
lii. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. [J Hazardous Uses/Places of Assembly N P:
1. O Partial Releases 2. O High Pressure Boilers 7. 00 Sprinklers . ) )
2 [ Prototype Processin 3. [J Pressure Vessels 8. [0 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
type 9 4. O Refrigeration Systems 9. OO Underground Storage Tanks

w&s (0D Loty &p& Neakews o G’ (G ) A\N ) Z

U.C.C. F100-1 (rev. 3/96)




CERTIFICATI?N IN L'EU OF OATH

. 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.
Mark the following applicable boxes:

A. () [further 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, | 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, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| personally prepared the plans submitted for. 1) the new home referred to in A., or, 2) an addition, alteration,
renovation, ar repair to an existing single family residence owned and occupied by myself and located on the prop-
erty 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 C.4. ( ) Plumbing

D. ( ) | agree 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 willfully false, | am subject to punishment.

Date

Signature

II.  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. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | 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 advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to compiy with all New Jersey tax laws.

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

( ) Check if contractor.

Agent Name e & C HEATING 3

Address 354-Hyvy S%OOLING
= BELFOF-}Q N o=

Telephone ( ) y/4 (732) 4é5-05‘66/]8

Signature

1. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 517,

a

U.C.C. F100-2 (rev. 3/96)



cONSTRUCTION 2, /77"

PERMIT e 0!

=

UNIEOHM CURSTRUCTION
cOM

IDENTIFICATION Block \; 7 Lot .72? C & C HEAT‘NG & COOL[NG
Work Site Lo t MM/&#C’_.. Contractor 354 WY
@/ﬁa‘ﬂ“ M Address Al coRbD—b
A peCroriy, i
Owner in Fee LAl (many AQE fa

(7o) =599

Address__W/ Tel. ) ‘i
! / Lic. No. or Bldrs. Reg. No. #M&g_#—
o (B2 RG /[~ 3, 724

Is hereby granted permissionw the following work: PAYMENTS (Office Use Only)
[ 1 BUILDING [ PLUMBING [ ] LEAD HAZARD ABATEMENT Building

[ ] ELECTRICAL [ ] FIRE PROTECTION { ] DEMOLITION Electrical 2.3 O
[ 1 ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing
(Subchapter 8 only) Fire Protection KLE

DESCRIPTION OF WORK: Elevator Devices

W{/ WM . /} //C/ gg‘:rTraining Fee__ /¢ 2¢

Cert. of Occupancy

NOTE: If constructigy does not commenss vithin one (1) year of date of issuance, or Other
i i Aty L) o ""' i J
if construction ce for a pej f six (6) mo , this permit is void. Total /S5 2 é’

Estimated Cost of Wopk /. <3
(/ Cash

_— Ls =
Construction Official ( , 63“‘ Collected by CZ M

UC.C.F170
(rev. 5/2K) *'-’
1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—TAXASSESSOR 4 GOLD—APPLICANT

4/2‘9/7/ o/ Check No. IHS0S

(see reverse side)
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BLOCK rUu Q Q\NQ«V

O54-9%

LOT QUALIFICATION CODE ADDRESS (SITE) PERMIT. NO.
V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT i ] Update | Update
. Building
iy APPLICATION 2. Electrical
3. Plumbing
4. Fire Protection
Application Completes: Sections |, Il, lll (optional), IV, VI, and VIl 5. Elevator Devices
6. Subtotal 3
‘| I. IDENTIFICATION 7. Less 20% for
1. Propsed Work Site at:_{| i \PU_“.C.J\ L.-P State Plan Review
2. Name of Owner _.:\M Nuceat A (ocumne Corgy HA dmm ) 291-3124 gy A v
Address _(19 I_br...f Hoe  AHeatic Hooble o 10, Subtotal -
streel minicip zip code '
11, Cert. of Occupancy
3. Ownership in Fee: Public Private 12. Other
4. Principal Contractor: _Le% Tel. (132 ) L11-93590 13. TOTAL $
Address 1 Vevmetth Torcace. ..m.b,.n....*.” ?_ETU_.D&(._ R i L0
License No. OR, if new home, Builder Reg. No. £ 78S Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: ( ) 1. Number of Stories
5. Architect or Engineer Tel. ( ) 2. Height of Structure ft.
Addi 3. Area — Largest Floor sq. ft.
(eSS 4. New Building Area sq. ft.
6. Responsible Person in Charge of Work 5. Volume of New Structure cu. ft.
Tel. ( ) FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands yes
no
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1. [J Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. (O New Building 1. O Hotels (R-1)
3. [J Addition 2. O Mutti-Family (R-2)
: 3. (O Two-Family (R-3) BOCA
4 0 >.=m_,m=o= . 4. [ Two-Family (R-4) CABO
5. [(J Fire Protection 5.0 One-Family (R-3) BOCA
6. [ Plumbing 6. [ One-Family (R-4) CABO
7. [J Electrical No. of dwelling units:
8. [ Elevator Devices Before Construction
9. [0 Asbestos Abat. Subch.8 After Construction
10. O Lead Hazard Abatement Net Gain or Loss
11. [ Demolition B. NON-RESIDENTIAL
WAL SO IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1= SteteSpaatficiiise;

lll. DO YOU WANT:
[ Partial Releases
2. [ Prototype Processing

(optional)

3. O Pressure Vessels

1. [0 Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks
2. [0 High Pressure Boilers

4. U] Refrigeration Systems

5. [0 Cross-Connections/Backflow Preventers
6. [J Hazardous Uses/Places of Assembly

7. {3 Sprinklers

8. L1 Smoke Control Systems in Open Wells
9. ] Underground Storage Tanks

2. Use Group:

3. Change in Use Group, Indicate Former:

M&M GRAPHICS/MICROGRAPHIX, INC. 1-800-537-1314  U.C.C. F100-1 (rev. 3/96)



CERTIFICATION IN LIEU OF OATH

.  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.
Mark the following applicable boxes:

A. () |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dweliing 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, | 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, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| personally prepared the plans submitted for. 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty 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. ( ) |agree 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 Unifarm 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.

I understand that jf any of the above statements are willfully false, | am subject to punishment.
JAA/}A QM Date
[]

II. 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. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent

Signature

| 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 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.

| unde| that if any of the above statements are willfully false, | am subject to punishment.
Check

( if contractor,
Agent Name W Z % /Q//W"

Address /%Mﬁéﬁy /( //f( (@//\
cAAd (s 6§
Telephone ( iﬁ ,:é éf‘ ,{ f% é( f 5770
Signature L ] v )
. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev, 3/96)



'—J CONSTRUCTION
htszsd PERMIT

Date Issued 1._,'?/ 9'! 5/ 5’2’

Control # —_ _
Permit # O g_,../ _5,.’5/

IDENTIFICATION Block 317 . Lot 28
Work Site Location _{[9 A=boey, Ao Contractor | e Pw-leman J—
A‘Ha.z;ig.._. ngh,ﬂ NI o710 Address 14 Wonneth Tercace. Casl

Owner in Fee Mivic e it £ J.l_[crmhﬁ— Cﬂkh‘rf NI;J@ (L‘}a,.on 5 N o7t s
Address  _ |19 oy, 0L Tel. (722 )_ 71 -94<90

Adevilic Highland > ) NI o170 [ Lic. No. or Bldrs. Reg. No. = 5 78S
Tel. (732 ) _ZG(-2124 Fed. Emp. No.
Is hereby granted permission to perform the foltowing work:
[ ] BUILDING [X] PLUMBING [ ] LEAD HAZARD ABATEMENT PAYMENTS (Office Use Only)
[ ] ELECTRICAL [ ] FIREPROTECTION [ ] DEMOLITION Buiiding _2 5
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT | ] OTHER Electrical -

(Subchapter 8 only) Plumbing 45. =
DESCRIPTION OF WORK: Fire Protection
HOOIL "‘F 42’ Scm'_‘_ab\’ Secoe SY3+M Elevator Devices

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 Costof Work  § _|,l00.22

Construction Official Date

U.C.C.F170
(rev. 3/96)
1 WHITE—INSPECTOR COPY

2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY

Other

DCA Training Fee __« )

Cert. of Occupancy

Other .
Total___ [ah. XX
Check No. . -_r;/

Cash __

Collected by o~ & >4
| S,

(see reverse side)
4 GOLD—APPLICANT COPY

M&M GRAPHICS/MICROGRAPHIX, INC, 1-800-537-1314
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)% Qshae &%

UNIFORM COSSTRUC TN

CONTRACTORS, NOTI

el BUILDING

le===ed SUBCODE

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

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

Date Received
Date Issued
Control #
Permit #

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

Block = i 14 Lot 25 record and am authorized to make this application.
Work Site Location
Signature
Owher [iakee ﬁg\_\\% D. TECHNICAL SITE DATA
Address
DESCRIPTION OF WORK
Tele. (__ ) N o -,
Contractor ﬂ ﬂ. =g
Address
Tele. ( ) Fax (- ) > g
Lic. No. or Bldrs. Reg. No.
Federal Emp. No.
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ ] NoPlans Required __ Type: Failure Failure = Approval Initial
[ 1 AN - Footing
" w ””””“wzo: — Mﬂccam._g TYPE OF WORK: FEE (Office Use Only)
[ 1 Frame_ . < — _s Frame [ ] z& .mc__%m $
] Other =y, AW A7e A Barrier-Free [ ] Addttion
Joint Plan Review Required: Insulation ], ritisation
[ JElc. [ JPlumb. [ ]Fire [ ]Elevator Finishes [ ] Roofing
SUBCODE APPROVAL Energy [ ] Siding
[ ] co [ ] cco [ ] CA Mechanical [ ] Fence Height (exceeds 6')
Date: TCO [ 1Sgn_______ SqFt
Approved by: \MAO:..@_‘ [ ] Podl
Final [ ] Asbestos Abatement Subchapter 8
Barrier-Free [ ] Lead Haz. Abatement NJAC 5:17
[ ] Other
B. BUILDING CHARACTERISTICS [ 1 Demolition
Use Group Present Proposed Est. Cost of Bidg. Work: Asdal il Administrative Surcharge  $
Constr. Class Present Proposed 1. New Bldg. $ " on -
No. of Stories 2. Alteration $ [ _uo>&__q_._m_ﬂ“h:3 ”H ”
Height of Structure Ft. 3. Total (1+2) $ 40._.>_.u FEE §
Area — Largest Floor Sq. Ft. * wﬂb ) % v . N n}
New Bldg. Area/All Floors Sq. Ft. e ¥ic G T UCC. Fi10 1 White = Inspector Copy 2 Canary = Office Copy
Volume of New Structure Cu.Ft. <)% \ g . Aut Cre no...\\\\r (rev. 3106) 3 Pink = Office Copy 4 Gold = Applicant Copy
Total Land Area Disturbed Sq. Ft.

M&M GRAPHICS/MICROGRAPHIX, INC. 1-800-537-1314
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7-93

ADDRESS (SITE) PERMIT NO.
V. FEE SUMMARY (for office use only)
(==t CONSTRUCTION PERMIT Update | Update
" 1. Building $
T het=== APPLICATION 2 Bacris
U K\?\ i 3. Plumbing
4 4. Fire Protection
plication Completes: Sections |, I, lli (optional), IV, VI, and VII 5. Elevator Devices
6. Subtotal $
I. IDENTIFICATION 7. Less 20% for
1. Propsed Work Site at: | _D hnvaC_‘c }4@ . : State Plan Review
2. Name of Owner in Fee: N 3! ; et ( 1R2. ) 29\ Imw&M;lﬁ w WMﬂo.ﬂ.m«_mm:_: N $ —
Address _ | Jﬁ,_ 0N i At Hids. Ol 10. Subtotal °
street \ municipality zip code .
_ 11. Cert. of Occupancy
3. Ownership in Fee: Public Private % 12. Other
4. Principal Contractor: Tel. ( ) 13. TOTAL $
Address
License No. OR, if new home, Builder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office use only
Federal Employee No. FAX: ( ) 1. Number of Stories
5. Architect or Engineer Tel. ( ) 2. Height of Structure ft.
s 3. Area — Largest Floor sq. ft.
) 4. New Building Area sq. ft.
6. Responsible Person in Charge of Work 5. Volume of New Structure cuft. |
Tel. ( ) FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands vyes
no
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1. [ Minor Work Rec'd by Rec'd Date Date viewer Approval Rejection viewer A. RESIDENTIAL
2. [0 New Building 1. O Hotels (R-1)
3. O Addition . w m ﬂcawma__aﬁmﬂ,%v
. % i ] wo-Family ) BOCA
4, ._ﬁmﬁmﬁ_o: . =3 \N\ M\Qmw J 4. T Two-Family (R4) CABO
5. O Fire Protection 5. O One-Family (R-3) BOCA
6. [J Plumbing 6. [ One-Family (R-4) CABO
7. [0 Electrical No. of dwelling units:
8. [J Elevator Devices Before Construction
9. [ Asbestos Abat. Subch. 8 After Construction
10. [J Lead Hazard Abatement Net Gain or Loss
11. [ Demolition B. NON-RESIDENTIAL
TOTAL COSTS 3¢5 2O | ['v. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. [J Elevators/EscalatorsiLifts/ 5. [0 Cross-Connections/Backflow Preventers 2 Use Group:
lil. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. [ Hazardous Uses/Places of Assembly ’ L
1. [ Partial Releases 2. O High Pressure Boilers 7. O Sprinklers i ) .
2 [ Prot p . 3. [J Pressure Vessels 8. [J Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
: jotghpeiiiocesshg 4. [ Refrigeration Systems P 9. [] Underground Storage Tanks
ral 7 LT S I I .
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=

UNTEOIRNE CORS TR

IDENTIFICATION
Block 7 Lot
Work Site Location _ 119 Ashurv Avemis

Owner in Fee/Occupant Mr. & %ﬂm. Carevy

Address SAmEe

Tele. ( 732 )

Contractor

Address

Tele. ( ) Fax ( )

Lic. No. or Bidrs. Reg. No.

Federal Emp. No.

O 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.

EX CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or installed in accor-
dance 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.

O 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:

Date Issued

CERTIFICATE

Control #

Permit #
Home Warranty No.
Type of Warranty Plan: [ ] State [ 1 Private
Use Group

Maximum Live Load

Construction Classification

Maximum Occupancy Load

Description of Work/Use:

[0 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 period ( years); see file

U 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.

0 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

“M\.J.ﬁ /. <
{ V- 2
— | =¥ \fﬁﬂﬂl.u:«
nozm._.erOz OFFIEIAL [
07 \\\\
U.C.C.F260 A \
(rev. 3/96) — 1 WHITE — APPLICANT

2 CANARY — OFFICE

Fee $
Paid [£] Check No.

Collected by:

3 PINK— TAXASSESSOR
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