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Annie Eng \EMW /,i TN

Fron: Evelyn Grandi A
Sent: Monday, November 23, 2020 7:56 AM f’;«‘ 1o 7
To: Anniz Eng SO

Subject: Fw: QPRA reqguest - 173 Bih st. Hazlet

Evelyn A, Grandi

Municipal Clerk

Haziet Township

1766 Union Avenue

Hazlet, NJ 07730

egrandi@hazietn].org - Please note new email address.
732-217-8686

732-264-1785 (fax)

"Hazlet Township Municipal Building
is closed on Fridays.

From: Christine Shwartz <opratreguest-18600-6fc06528 @requests.opramachine.com:
Sent: Friday, November 20, 2020 11:50 AM ' '

" To: OPRA requests at Haziet Township <EGrandi@Hazlettwp.org>

Subject: OPRA reguest - 173 8th st. Hazlet

Dear Hazlet Towunship,

This is a request for public recards made under OPRA and the common law right of access. Tam not required to fill out an
official form. Please acknowledge receipt of this message.
Records requested: looking for any liens on this property, oil tank info and any open permits

Yours faithfully,
Christine Shwarfz

Broker
Raritan Bay Rezlty

Please use deliver records electronically via email to the below UNIQUE address for all replies to this request:
opra-trequest-18690-6fc06579@requests.opramachine com ‘

1s EGrandit@Harlettwp.org the wrong address for OPRA requests to Hazlet Township? If so, please contact us using this
form:
hitps://opramachine.com/change reguest/new?body=hazlet township

1




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

View this OPRA request & responses online:
hitpsd/fopramachme comvreqnest/1 73 8th st hazlet

Please note that in sonie cases publication of requests and responses will be delayed.

If you find this service nseful as an OPRA cusiodian, please ask your web manager fo link fo us from vour organisation's
website.
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BLOCK

m N\é?io»ﬂ@z CODE

ADDRESS (SITE) __ M .\N@

ﬁ \ﬁulm &M PEAMIT NO.

06 - D1

¥ CONSTRUCTION PERMIT |7 o e veem e | Up
pdate ate
/U%/ 1. Buliling % Nu\mm_\.. —
v APPLICATION b e _
1. Piumbing
4. Flre Protection
Appiicant Completes: Sections |, 1], 11l {optienal), IV, Vi, and VI 5. Elevalor Devicas
[, {DENTIFICATION 8 B s
.10 CATY : +H . 7. Lass 2C% for Slate Pian Raview
1. Proposed Wark Sita at \e wm W mww \\\ ,ﬂw( 8. Subtotal $ —
< . §. State Permit Surcharge Fae ) -
2. Nama of Owner In Fee: ol Low ©ic, 10. Sublotal [y
Tei | G : i e-mait 11, Ger. of Qcoupancy el
Address 12, Qther _ J e
. abreal HuhiCgady Lp tade 13. TOTAL %
3. Ownership In Fee: Public Privale e -
_ Vi, BUILDING/SITE CHARACTERISTICS {oilice use ont
& Principal Conlractor: St \nn,l Tal. { ) 1. Number of Stosles
2 g Sty -
License Na. OR, Il naw home, Buildar Rog. Mo, Exp. Date A” New Building Arca mMH :” -
Faderal Employes Na, Fax: { ) 8. Valume of New Structura cuh, b
. 8. Constuctlon Classificallon
5. Architect or Englneer Ceniact 7. TowllLend Ares Disturbed sq. fL.
Address a-mall 8, Flood Hezard Zong
Tel ( \ FAX: ( ) 8. fase Flood Elevalion ft.
10, Welands  yes
B. Responsible Parsan in Charge once Work has Begun ne
Tel | ) FAX: ¢ ) 11, Max. Liva Load
. . = 12, Max. Qccupancy Load
7-13-0p -gpohe W/H D. adondy (pamil,

OPFTIORAL {Hor aliice use only)

il PRDPOSED WORK
1. Ainor Work

Esl. Cast

phing Daote
Rec'd by

Rasubmission Dales - Rea-
Approval Rejection viewer

Rajection Approval Ra-
Rec'd Data Daie vignwer

2. [ New Buliding \wg

3. [ Agdidan
D a. Repair

L6 Anorstion

3 ¢ Rungvalion

[3 4. Reconsinusuon

5, [3 Fire Proteciion

8, [} Plumbing

73 Elecitical

B. {_) Elevator Duvices

G

g, [ Asbesics Abat. Subch, 8

10. [ Lezo Hazard Abaiamant

] Demolitian

e

TOIALCOSTS

I, DO YOU WANT:
1. [ Panial Relgases
2, ) Prototype Processing

{optional)

VIL DESCRIPTION OF BLHLDING LISE

A.RESIDENTIAL %ﬂ

1. Slete Specific Use:

2, Use Giroup:

3. Change in Use Group, Indicate Formas
N logdma

4, No. of dwelling units: rasincte

Bafora Construciion
Afler Consiruttion
Net Gain or Loss
B. NON-RESIDENTIAL
1. Siate Bpecliic Use:
2. Use Group:
3. Change in Use Group, Indigats Farmer:

V. DOES OR WiLL YOUR BLILDING CONTAIN ANY OF THE FOLLOWING?

1.0 Elevalors/Escalatorsibils/ 4, 2 Relrigeration Systems

Dumbwalters/Mayving Walks 5. I Cross-Connections/Backflow Prevemers
2. 71 High Pressurs Ballers 6. O Hazardous Uses/Places of ﬁmmac:\
3. [} Pressure Vessels 7.0 Sprinkiars

&. [0 Simoke Control Syslems in Open Wells
8. (1Underground Storage Tanks
18, O Swimming Pools, Spas ang Hoi Tubs

Feortder e Q08 Pinlien (609 186-4375

CL T 100 1 far M



GERTIFICATION IN LIEU OF QATH

. OWRNER SECTION (lo be compleied 7 the applicant s the owner in fee}
| hereky cerfify that | am the cwner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A { )} funher cerify that 8 new home (private restdence) will be consbucted on this property for my awn use and occu-
pancy. This dwelling is io be occupied by myseifl and is nof to be used for any purpose olher than single famiy
residentigl yse. | attesi that all construclion, plurnbing, or eledrical work will be dona, in whole or in part, by mis or by
subtoniraciors under my supervision, in accordance with all appiicable laws; and, | further acknowledge that said
new home is nol covered under the New Home Varmanty and Builders Registration Act {N.JL.S.A. 48:3B-1 etseq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of 2
certificate of occupancy,

i UNDERSTAND THAT 1IN MARKING BCX A, | ACKNOWLEDGE THAT | AWM ASSUMING RESPORNSIBILITY FOR
THE WORK DONE QN 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 WATH YWHOM | MAKE AGREEMENTS TO PERFORM WORK. [ AM VOLUNTARILY
AND KNOWRGLY ASSUMING THIS RESPONSIBILITY. '

B. { 3 | further certify the following as required by the New Jersey Unfform Construction Code, N.JA.C. 5:23-2 15(g)1.vil

| personally prepared the plans submitted for: 1) the new home referred to in A o, 2) an addition, alteration, renova-
fion, of repair to Bn existing single family resicdence owned and scoupied by myself and jocated on the property iisted
on Page 1; o, 3) a new siructure that will be physically separate from, but thal will be deemed part of, an exisling

single family-residence that is owned and occupied by myself and located on the property listed on Page 1,
C. rher cariify that 1 will perform or supervise the foliowing work:

Ct. { uilding C.2. { )} Fire Protection
{ further cerify thal | will perform the following work:
C.3. { )} Eectrical C4 ( ) Phlmbing

D, ()} 1agree to advise all contraciors on s project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

1 further certify the following as required by ihe Uniform Construction Code, N.JAC. 5:23-2.15(a)5: All required State, count v,
and local prior approvals have been given, induding such certification 2s the construction official may reguire.

{ understand that if any above ﬂnemg asrpwilifully falee, | am subject to punishiment,
Signature ' / pate Gl ¢ ‘r’/ ol
= g

— .
. AGENT SECTION {io be completet if the applicant is not the owner in feg)

| hereby cerny
rzed by the

Tfoliowing as renuired by the Unfform Construction Code, N.J A C. 5:23-2.15(d); the proposed work is autho-
er in fee; and | have been authorized by the owner in fee to make this application as his agent.

| frther certify the following as required by the Uniform Construction Code, NLJAC. 5:23-2.15(=)5: All reguired State, count y,
and Ioca) prior approvaks have been given, induding such certification as the construction official may require.

[ agree to advise all contractors an this project that they are required to be regisiered with the New Jersey Division of Taxation
and to comply with all New Jersay fax laws. '

I understand that if any of the above statemeris are witlfully false, | am subjed to punishment.
{ ) Checkif contracior.

Agernt Name
Address

Telephone { ) -

Signature

]8 ( ) LEAD HAZARD ABATEMENT: Inciude Homeowner or Building Owner Aflidavit as per N.JAC. 517

B o L R




OFFIGE DATE RECEIVED: A7 A A N«A&“

oy

ik PRIOR LOCAL COUNTY REGIONAL STATE

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

CHECKLIST
{office use only)

COMMENTS
Prefimin. Flnal Praiimin, Final Prafimin. Final Prelimin. Fina!
ipitiat Date Initial Date Initial Date Initial Date

0

Zoning Offlcer , X

0

Planning Board

=

Zonirg Board

Sewer Authotity

Water Autharity

Paolice Dupariment

Heajth Dapartment

Soil Conservation

N.J. Department of
Comrmunity Affalrs
N.J. Depariment of R
Transpoirtation

K.J. Department of X
Enviranmanta! Protection

tllity Dig Na,

ol oj0iDiD| o orQiap g

1X. SUBCODES AND SPEGIAL REGULATIONS APPLICABLE (oflice use only—optional}

Mame of Code & Editlon Name of Coda & Edillon B
Building \ L C . Aodl Energy Other
Electrical i Barrter Free
Plumbning Flacd Hazard
Fire Protection As Bullt £lsvation Cert.
Mechanical Other

CERTIFICATES ISSUED (office use only) DATE {SEUED DATE EXPIRED DATE REISSUED DATE EXPIRED
Temporary Certlficate of Gegupancy No.
Temporary Cerdificate of Compliance Na.
Continued Cerlificate of Ocoupancy No.
Cenlficaia af Compliance Nao.
‘Cerlificate of Ceoupancy No.
Certlficate of Approval ’ No.
Lead Abaterment Clearance Cerlificata No.

o000 0gx

U.e.C. Fi00-9 (rev 3




HAZLET TWP. T732-264-58707
340C HIGHWAY 35, BUITE 9
HAZLET,NJ 07730

UCC NEW

Date Issusad 01L/30/07
Control ¥
Permic # 06-0721

ERSEY

J
CERTIFICATE

IDENTIFICATION

Black 13 Lok 42 Qual
Work Hite Location 173 BIGHTH STHREET

Ownur in Faa/Occupant KOREOWSKI
Addrwas 173 EXIGQHTH STHEET
WEST KEANSBORG, NJ §7734-
Talaphone R
Contractor HOCMEBEOWHNEHR
Addrens
Telephone ( y - Fax { ) -
Lic. NHo. or Bldrs, Reg. No.
Fedaral Emp. Ha, qo -

{ 1 CERTIFICATE OF OCCUPANCY
This sarves notice chak wald building or structure Nag Deen constructed in

sccordanca wlth Ehe Hew Jarsey Undform Construction Code and ig spproved
for Gesupancy.

[X] CERTIFICATE OF APPROVAL

Thip aerves notles that the work completad han been ¢eohitrucked ar inmseelled

in accordence with the Hew Jarsey Undform Gonstructiun Code and ia approvead,

If the paromlt wasn {ssued for minor work, this cartificate was hased upon

what waz wialble At the tima af inspestion,

[ | TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
T# vhie ds a Teumporapy Certiflcsate of Qccupancy or Compliance, the following

canditions must he mat na later than . or the owrner will

ba subject te fina or order to vacate:

Home Warranty HNo.

[ 1 Bcate | ] Private

CUee Group R-§

Maximum Live Load 0
Conatruction Classification
Maximum Occupancy Load 0

Dascription of Work/Use:

REMOVE AND REPLACE ROOF

[ ] CERTIFICATE OF CLEARANCE - LEAUD ABATEMENT 5:17
Thia merwE notice that beaed on wriltten cartification, lead abatément
wag performed e per NIAC §:17, bte cthe folloving exteank:

[ ] Total removal af Léwd-bBased UPHﬁﬂ huazards in scope of wark

[ | Parcisl or limicted time period | years); sea £ile

{ ] CERTIFICATE OF CONTINUED OCCUPANCY

Thin merves nctice rhat basad on a4 general inapoction of tha wiolbla
partd of the bullding thers are no lmuinent haxards and the building
ig approved for continuad eccupancy.

[ 1 CERTIFICATE OF COMPLIANCE
rhiu perves notice that sald potsntially harardous eguipmenkt has been
instelled and/or malntailned in accordance with the New Jerzey OUniform

Conatruction Codd and lo appreved for ume until B .

\\\\\ 7
&\dﬁ\ﬂ
ncnamfﬁan»DLWMMh»nh

wavur\ﬂﬂ.u:

Pae § 0
FPaid [X] Check MNo. 08
Collected hy: AB




 CONSTRUCTION

C13/42~

Data lsued w.N\ ﬁ nw O@

Permi 4 Omblgﬂnv\w\

IDENTIRICATION  Block Lo 22 Guallication Gode
Work Sits Location __ /2§ 5 Ry Contractar P

_ HMaz M o i Pt I Addrass J&
Ownarin Fas »hum»,\ \P\h =30l WTE Bl o o ' i
Addrass 4 Tal. ¢ ¥

Lic. Mo. or Bidrs, Rag. Na.

Tel. | } —TTTTe

In haralyy grented pamission 1o parform the followlng work!

* UILDING [ ] PLUMBING I
| | ELEGTRICAL [ 1 EIRE PROTECTION - [
{ ] ELEVATOR DEVICES | | ASBESTOS ABATEMENT [

{Subchapler 8 only)

Replace . Za

NOTE: |f canstruction dogs not commence within one (1) year of date of Issuance, or

DESCRIPTION OF WORK!

Kemovt 9\&

If construction ceasas for 8 paried of g

Coralruetion Offelal

V.G F170 (rav. 01/04)
v WHITENSPELTOR

2 GANARY-QFFICE

] LEAD HAZARD ABATEMENT
1 DEMOLITION
) OTHER ___

x {5} Bu_.,:a thiz parmil is vold,

3 PNK-TAX ASSESSOR

PAYMENTS Aca as Qnly)
Buliding
Elecldcal
Plumbing
Firn Protactlan
Elevslor Devices
Other

DCA State Permil Fee ilr'l
Carl. of Occupancy

Other " H\.
Total { Q <
Check zo Y D&

Cash

Colt mn_i \Q\\

g

{sae revarse side)
4 GOLD-APBELIGANT

gt



¥
REQUIRED INSPECTIONS
Construction work must be inspectad in accordance with the State Uniform Conslruction Code Regulations N.J.A.C. 5:23-
2.18. This agency wiil carry oul such perodic inspactions during the prograss of wark as are necessary (o insure that work
Installact conforms with the requiraments of the Unitorm Construction Gode,

The owner or other responsible parson in charge of work must notity this agency when wark is ready for any required
Inspections specified balow. Requasts for Inspections musl be made at ieast 24 hours prior to the time the Inspectlon (s
desirad. Inspections will be performed within three business days of the time for which they are requested, The work musi
not procged In a manner which will prectuds the inspaction unill it has been mads and approval glven.

0O} Required inspactions for afi subcodes far ane- and two-family dweliings are as follows:

1, The botiom of footing tranches before placement of foolings, excapt that in the case of plle foundalions, Inspactions shall be
tmade in accordance with the ragulrements of the building subcods.

2. Foundations and all walls up to grede lave! prior to back filling.

3. Utility services, incuding septic,

4. Al structural framing, connections, wall and roof sheathing and Insulation; alecirical rough winng, panel and sarvice Ingtallation:
rough plumblag. The framing inspection shail taka place aftar the rough electdcal and plumbing Inspactions and afiar the Instal-

latlon of the heatlng, ventitation andiar alr conditioning duct syslem. The insulallon inspaction shal) be performed afler all other
subcode rough inspections end prior to the tnstallatlon of any interlor finish matedal.

{3 Additlonal requirad inspeclions for all subcodes of construction, for other than one- and two-family dwallings, are fire
suppresston systemns, heat producing device$ and Barrier Frea subcode accassibility, i applicable,

[ Requirad spaclal inspections. The applicant by accepting the permit will be deemed to.have congented to these
requiremants:

2 Afinai lnspaction Is required for sach applicable subcods area before a final Certificate of Occupancy or Approval may be
issued, The final Inspactions Inciuds the Instaliation ofall Interfor and exteror finish materals, sealing of extarlor joints,
mechanlcal system and ather required equipment; elgctrical wiring, devices and fixtures; plumbing pipas, irim and fix-
tures; tests requirad by any provislon of the adopied subcodes, Barrier Frea accessibillty, Il applicable; and verification of
complianga with NJAC 5:23-3.5, "Posting structures™.

. UECFIE (rmy. $A).
L1 A complele copy of released plans must be kept on Lthe job stte.



T —— /,\“@ Wf@.@j/ = 3. Date Received _ _
BUILDING SUBCODE ) o 715 O@w

TECHNICAL SECTION e @@ -0 Q nw /

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEY OF OATH

CONTRAGCTGRS, NOTIFY THIS OFFICE. O)rw UTLITY DIG NO: 1-800-272-1000.
Block !l&k;i Lol Qualification Code
Work Shie Localion { M..vm nhv \..b.ﬁ\\ &dm N

A by s DJJU(m\
OwnerinFee: [Pt /AR K 0w S 4 D. TEGHRICAL SITE DATA
Tel. (S ERASERRER  ii \mmmozidoz OF WORK
Address W Tt d : -
et munecpeily oo 4 E s% o< \.1! '
Coniratlor: S =L \\...»\.\; Tel. { ) - .
Address g-mall
Contractor License No. or Bulider Reglsiration No. Exp.Date ____ e o C )
Feders! Employee No. FAX: { } \“ﬁ\i\u{ﬁ o e
JOB SUMMARY (Office Use Only)
PLAN REVIEW aid I \/. INSPECTIONS Dates (Month/Day)
Q.J\ No Plans Required ul.‘. Type: Fallure Fallure  Approval  initial
m w All % —uonamﬂm
D Footing Bonding
il ”OD:“m : — Foundation
" “ mas atien — w_mu TYPE OF WORK: FEE {Offlen Use Only}
rama J. rama -
d I | Other U Truss Sys./Aracing 1 Zmi..mc__n__:n $
3 Barrier-Fre L} Addilion
1 Joint Plan Review Requived: Insulation e { ] Rehabllitaton
Elec. Piumb. Fira Eievator - R
[ bl I . (] Finishes -Base Layer Hn\w\lﬂdd.mm_m , —ree
SUBCODE APFROVAL Finishes -Finai {1 Siding e et
|1 20 _%b Eneigy [ | Fence Haight (exceeds 69 ,
Date: z Machanleal U Sgn o 8gFL _—_—
-Aid TCo {1 Pool — i
Approved Othes [ ] Asbeslos Abalement Subchaptar &
Einal _ lg,.m WMJ [ | LeadHaz Abstement NJAC 5117
Barrlar-Frea {1 Other
P ‘ : | | Demolition —
8. BUILDING Ogﬁ.ﬂmx_m,,ﬂ
Usae Group Prasent Proposad = ksl Cost of Bldg. Waork: pogs Adminisiralive Surchargs §
Consir. Class  Present w Proposed 1, Nawidldg § e Minimum mmm 3
Mo. of Slaries 2. Rehabiliation mHE Siate Permit Surcherge Fea §
Height of Structure Ft. 1. Towi{1+2) HE[ e
TOTALFEE &
Arez - Larges! Ficar Ba. FL :
Wew Bldg. Area/All Flaors Sq. F1. ’ | Whily = Inapestar Cagy 2 Canary » fice Copy
Volumg of New Siniciure Cu. Fi. 3 Pk = Qtice Copy + Gk = Applicant Cy

UCC F1ip
Toigl Land Area Disiurbed Sq. FL trav. 05/0%) Reardar from OCS Prinkeg |809) 398. 4175




"PtRIVST" Dlp- o073/ DATE ’1/3*0(27

PROPERTY OWNER FHFa '#{Tzé)_ef’[ tes A

ADDRESS_ /23 AN SR AT
BLOCK ;3 LOT 4 =
APPLICANT ST/ =

NOTICE TO ALL CONSTRUCTION PERMIT APPLICANTS

N COMPLIANCE WITH THE MONMOUTH COUNTY SOLID WASTE
MANAGEMENT PLAN (MAY 1993) AND MUNICIPAL ORDINAN:
18600-35 THE APPLICANT SHALL IDENTIFY TO THE BUILDING -
DEPARTMENT ALL DISPOSAL AND RECYCLING ARRANGEMEN 5
BEFORE A CONSTRUCTION OR DEMOLITION PERMIT WILL Bt
ISSUED. THE APPLICCANT SHALL PROVIDE APPROPRIATE
RECORDS DOCUMENTING THE QUANITIY AND DESPOSITION
ALL MATERIALS, ADEPOSIT OF 8

SHALL BE HELD BY THE BOROUGH UNTIL SUCH TIME AS
PROPER RECORDS ARE SUBMITTED FOR SMALL QUANITIES ..
DEBRIS, A HOMEOWNER EXEMPTION MAY APPLY:

THE FOLLOWING MATERIALS ARE RECYCLABLE.
CONCRETE, ASPHALT, BRICK, CINDER BLOCK, STUMES
TREE PARTS, CLEAN DEMOLITION WOOD, L EAVES. GR., -

APPLIANCES, OIL, BATTERIES AND ALL HOUSEHOLD
RECYCLABLES.

Prior to the issuance of a construction permit for any work where there 5 =2,
presence of matenals classified as hazardous by any regulatory government
agency, the applicant shall provide the Construction Official with a
staternent specifving the type and quantity of hazardous materials, the
methed of disposal and an approval fom the Monmouth County Heal”
Depanment on the method of handling, ransporiing and disposing.

In the case of underground storage tanks or contaminated soil, the

appropriate regulatory procedures shall be foliowed as a prerequisite to the
issuance of a removal permir.

Please complete the reverse side of this form to indicate disposal
arraneements.




g

/ L
[ ANTICIPATED DISPOSAL ARBANGEMENTS (check appropriate lines)

f
"/ DISPOSAL BY CONTRACTOR HOMEOWNER__ ¢~ OTHER
| / NAME OF CONTRACTOR S .=/ &
| CONTAINER (S) DUMPSTER SIZE HAULER
| OTHER
\ =STIMATED TONNAGE OR CUBIC YARDAGE OF DEBRIS GENERATED BY
| PROJECT . EST. AMOUNT TO BE RECYCLED _
: k MATERIALS TO BE DISPOSED: DESTINATION:
A J 1. Il e a5 $7ER 73 13= /7//:?60&( ﬁ“/ |
ZA 7 — ‘ K |
. 3. ) )
1.
5.
3.
3. _ |
).
10._

- Date recycling deposit received:
_ Date recycling records recetved:
Date recycling depesit returned:




R

AN ORDENANCE AMENDING AND SUPPLEMENTING CHAFTER 359
(RECYCLENG) OF THE CODE OF THE TOWNSHIP OF HAZLET.

BE IT ORDAINED by the Township Committee of the Township of Basj::
County of Monmouth, State of New Jersey, that Chapter 239 Section 239-1{D) be
and the same is hereby amended and supplemented as follows:

Section 23%-1{D) Demolition Materials proc_’;ucr:d by residential and nonresiden*i ~
establishments.

L. The Construction Official of the municipality shalj issue construction and
demolition permits only after the applicant has identified disposal and TECy i

=

arrangements. The applicant shall provide appropriate records documenting the
quantity and disposition of all materials,

1. A deposit of 10% of the construction and demolition permits shall be requic:.;
upon issuance of permit and held in an interest bearing account until such tim e
as documeniation is produced to the satisfaction of the municipality.

3.

The municipalicy shall have the discretion to grant exemptions to small quu.-
generator engaged in minor home improvements.

4. A Certificate of Occupancy shall not be issued until proper disposal
documentation has been submitied,

L)

An administrative fee of 20% of the deposit monies shall be retained by the
municipalicy.

Ordinances or parts of Ordinances inconsistent herewith are repealed.

This Ordinance shall take efTect immediately upon adoption and publication
according o low,



ADDRESS (SITE) \\N@ Wﬁ%\m&,\; PERMIT NO. \% l\\%m\

BLOCK \/W LOT N..*\Qf» QUALIFICATION CODE
V. FEE S8UMMARY (for office use only)

CONSTRUCTION PERMIT """ N e |
APPLICATION - Vs

3. Plumbing
I . 4, Fire Protection
Application Gomptetes; Sections |, I, 11 {opticnal), IV, Vi, and VIl 5. Elevator Devices
1. IDENTIFICATION — . Sublola ¥
: s 2 7. Less 20% for
1. Propsad Work Site at: h\ v ﬂww & m \ rﬁ\ﬁ\ State Plan Review
2. Name of Gwner in Fee; \\W\mn\ﬁe x\m\ \&\0 \\qc i w. w_mﬂaammm ing F ' 2
Address ( 57 A Em bepra g0 xK,,\\Vn\\EU pba 2 ,mcgam.ﬁ,m::n ee . .
el mricipalty \\ i ip code -
- 11. Cert. of Oscupancy
3. Ownership in Fee: Publle __ Private WW 12, Other )
4, Prncipat Contraclor r\mmm\\ N.‘ e Tel { ¥ - 13, TOTAL % 2]
Address
Licenss No. OR, if new home, Builder Rag. No. _ fxp. Date Vi, BUILDING/SITE CHARACTERISTICS {office use onl
Federal Employee Mo, FAX: ( ) 1. Number of Slories
5. Architect or Engineer , Tet | } 2. Helghl of Structure f.
Address 3. Area — Largesi Floor sq. .
4. New Bulldlng Area sq. fl.
fi. Responsible Personh in Charge of Work 5. Valume of New Siructure ouL B -
Tel ¢ } FAX } 8. Constriction Classification g-r
, . " \ \E.S:\f\,k 7. TTolal Land Area Disturbed sq, ft. §
f:_n A0 & i, Aot # g qx:w&\a_&m% 8. Flocd Hazard Zone
m\k&?oﬂu\ - Mﬁa\\? 5\3 % .,fb zpu * 9. Base Fiood Elevation f.
10, Wellands  yes
no
1. Max Live |cad
12, Max. Ocoupancy Load

OPTIONAL {for office use only)

1. PROPOSED WORK Esi. Cos| Blans Date Rejection Approval Re- Resubmiseion Dales Re- Vi1, DESCR!PTION OF BUILDING USE
1. {1 Miner Work XJN@Q m.u Rac'd by Rec'd Date Date viewer | Approval Rejgotion vigwar &, RESIDENTIAL
2. [3 New Buliding " 1, [ Hotels (R-1)
3. O Addition 2. m ﬂ:_:mnmj..q hmm,%vmoo
4. L) Ateration PO Tee ma_"« Mm.hw oABo
5. O Fire Proteciion 5. m\az\?mwﬁe (R-3) BOCA
6. (O Plumbing 8. [ One-Family (R4} CABO
7. O Elestrical No. of dweiling units:
8. [0 Elevator Devices Before Construction !
9. (] Asbestos Abat. Subch. 8 [ After Gonstructiun {
10, [ Lead Hazard Abatement Net Gain or Loss
11. ] Demalition B. NON-RESIDENTIAL

TOTAL COSTS V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Spacific Use:

: 1. O ElevatorsiEscalaiors/Lifts/ 5 [ Cross-Connections/Bacidlaw Preventers 2 Use Graup:
{1, DO YOU WANT: {optional) Dumbwaiters/Moving Walks 6. (] Hazardous Uses/Places of Assembly '
2. [ High Pressure Boilers 7. [0 Sprinklers
M. w MHW% _Mwwwwmm_:m 3.0 vqumm_._a Vessels 8.0 mwsxm Control System in Open Wells 3, Change In Use Group, Indicate Former:
1 o 4. 3 Refrigeration Systems 9, [ Underground Storage Tanks
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CERTIFICATION IN LIEU OF OATH
[ OWINER SECTION (o be completed ¥ the applicant is the owner in fee)
| hereby cerify that | am the owner in fee of the property lisied on Page 1.

Mark the following applicable boxes,

A. { ) |further ceriify that @ new home {private residence) will be constructed on this property for my own use and occu-
pancy. This dweling is 1o be occupied by myself and is not to be used for any puipose other than single family
residential use. | attest inaf all construction, plumbing, or electrical work wall be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | futther acknowledge that said
new home is not covered under the New Home Waranty and Bullders Registration Act (N.J.5.A. 48:3B-1 et seq)
and that such fact shalt be disciosed © any person purchasing this property within {en years of the date of issuance

of a ceriificate of ocoupancy.

| UNDERSTAND THAT N MARKING BOX A, | ACKNOWLEDGE THAT | AWM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRICR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM I MAKE AGREEMENTS TO PERFORM WORK. | AM

VOLURTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

8. ( ) | further cedify the following as required by the New Jersey Uniform Construction Code, N.JAC. 5:23-2 15{e} vl

| personally prepared the plans submitted for 1) the new home referred toin A or, 2 an addition, alteration,
renovation, or repair o an existing single family residence owned and ocoupied by myself and located on the prop-
erly kstad on Page 1 of, 3) & new struciure that will be physically separate from, but that wik be deemed part of, an
exshing single family residence that is owned and occupied by myself and located on the property fisted on Page 1.

C. { Y |further cerffy that | will perform or supervise the following work:
C.1. ¢ } Buiding C2Z { ) Fire Protecfion

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

D. () !agree to advise ak contractors on this project that they are reguired fo be regtstered with the Nesw Jersey Division of

Taxation and to comply with all New Jersey {ax laws.

| further certify the following as reguired by the Uniform Construction Code, N.JAT, 5:23-2.15(a}5. All required State. county,
and Jocal prior approvais have been given, inchuding such cerﬁﬁcaton as the construction official may require.

—
Date

| understand that ¥ the above SW
Signature
o=

11, AGENT SECTION (io be compleied [f the applicart is not the owner in fee)

sub‘jf/-;t_fmumshment
ST

| hereby certify the following as required by the Uniform Construction Code, N.J.AC. 532-215(d): the proposed work is
authorized by the owner in fes; and | have been authorizad by the owner in fee Io make this appbcation as his agent.

{ further certify the following as required by the Uniform Construction Code, N.JAC. 5:23-2 15{a)5! All required State, county,
and focal prhor approvals have been given, including such cerfiicaticn as the construction official may require.

| agree to advise all contractors on this project that they are required to be regisiered with the New Jlersey Dvision of Taxation

and to comply with all New Jersey tax laws.

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

{ } Checkif contractor

Agent Name

Address

l

Telephone { )]

Signature

. () LEAD HAZARD ABATEMENT: include Homeowner or Building Owner Affidendt as per HJAC. 517,

U.C.C FID0-2 (v 3/55)




OFFICE DATE RECEIVED: W < DMVJ.\OQ/
o v 12 J-

vitl, PRIOR
APFROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

BTATE
APPROVAL

CHEGKLISY
{office use only}

Predimin.
|nifiet

Flnal
Date

Final
Date

Prelimin,
Inttial

Praiimin,
{nitial

Final
Oate

Final
Date

Prefimin.
Initlad

COMMENTS

Zoning Offlcer

)
0

Planning Board

0

Zaoning Boeard

Sewar Authority

(R

Water Authority

il

Police Department

\x
\\\\\
=

O

Health Depariment

Sell Canseryation

i

1

N.J. Depariment of
Community Affairs

N.J. Depatiment of
Teansportation

N.J. Department &f
Eavironmantal Protegtion

Usliity Dig Na.

—
VW‘

Oroioy o

™

=

El

Buliding

Plumbing
Fire Protection
Mechanisal

. SUBGODES AND SPEGIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

ectrical

Name of Code & Edition

Energy

Other

Barrier Free

Flood Hazard

As Buill Elevation Cert.

Qther

e

oaooocono

CERTIFICATES ISSUED [uffice use only}

Terporary Ceriificale of Occupancy
Temporary Gertificate of Compliance
Continved Certificate of Occupancy
Cerlificate of Compllance

Certificate of Ocoupancy

Certificate of Approval

Lead Abatement Clearance Cerlificate

No.
No.
Ha.
No,
No.
Na.
No.

DATE ISSUED

DATE EXFIRED

DATE REISSUED

DATE EXPIRED

[
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CONSTRUCTION

IDENTIFICATION Block
Work Slte Localion

Deate jasued \»&N &“
cot 3 J A

- Contractar | r\\\.w.uh\\.& ﬁ

4 Addrass

Owner In Fee

Mmumﬁ?msb?a\ \J\\Q\N\«wﬁ\cﬂ\ﬂ\

e (2 Koo p.s/ e HFn | )

Addrass

7 '

\Nn\\?, 2 A7 g QT. A Lio. No. ar Blirs, Feg, No.

1s hersby-gfanted permission to perform the foliowlng worlk:

{ N.U\m\mro_zm [ 1 PLUMBING [ 1 LEAD HAZARD ABATEMENT
{ 1 BELECTRAICAL [ ] FIRE PROTECTIGN [ ] DEMOLITION
{ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ 1 OTHER

{Subchapter 8 ohly) 5

DESCRIPTION OF WORIK:
@h@\\%\r\ ) S TECET )
ZA m,er bt.n_ :“.,mi,t Ma‘amgtw

NOTE:

If conslruction does hot commasnce within cne (1} year of daie of issuance, ot
if conalructon ceases for a ﬁmzca) ! six (8) months, this ﬁm::: ls void,

Estimated Cosat Eccomx .
N Bfanfer

bate  ©

.G, v:o»,
{riv, 572

2 CANARY—QOFFICE 3 PIK-TAX ASSESSOR

PAYMENTE (Dftlca Uss Only)
Bullding t W I
Electrical
Plumbing
Fira Protection
Elavator Devices
Othar
DCA Training Fes .
Cett, of Oecupanoy

Qther
Total Sv

Chack No. Ejgiﬁiﬁl

Cash P

Collectad by RWW@_WU\\WH

(see reverse side)

§ GOLD—APPLICANT




B REQUIRED INSPECTIONS

Conatruction wark must be inspected In acoerdance with the Stals Uniform Gonstruction GCode Regulations N.JAC, £:23-2.18, This
agency catry oul such periodic Inspections during the progress of work as are necessary to insure thal wark Instailed conforms
to the approved plans and the requiremsnts of the Unlform Construction Code.

The ownar of other responsible person in charga of work must notify this agency when work is ready far any required ingpections
“specifiad below. Requests for Inspections must be made at least 24 hours prior to the tima the inspection is deslred. Inspeoclions
wiit be performed within three business days of the time for which they are requesied. The work must nat proceed in a manner
which will preclude the inspection untl it has been made and approval given. .

[ Hequlred Inspections for all subsodes for one and two family dwellings are tha following!

1. The bottom of foating trenches before placemant of footings, except that in the case of pile toundations, inspections shall
be made in accordance with the requirements of the building subeode; o ’ ;

2. Foundations and all walls up to grads level prior to back flling;

3. Al slrugtural faming and connections prior to covering with finish or inflll material; plumbing underground services, ough
piping, Water service, sewsr, saptic services and storm draing: slactrical rough witing, penets and aervice installations; insulation
Installations;

"4 Installation of all finished materials, sealings of axterlor joints; piumbing piping, tim and fixtures, slectrical wlring, deviges
and fixiures: mechanical systems squipment. ,
() Aequired special nspections. The appiicant by accepting the permlt will be deermsd 10 have consented o these requiremants:

s

v .

[7] A final inspestion ls required for gach applicable subcods area bafore a final Certificate of Ocoupancy o Approval may be lasued.
Any violations of the approvad plans and/or permit will be noted and the hplder: of the permit notified of_discrepancies.

(O} A complets copy af approvad plans musgl be kepl on the ‘job site. :

i you do not,understand any af this informalion, please ask, .

H.G.C0 Farm #3700



| BUILDING

. SUBCODE
TECHNICAL SECTION

A IDEMTIFICATION--APELICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NO! _,m@nww -4 000,
Lot

Block \
[T 22 £

Work 8ite Looation \M < s rﬂwft h \ﬂ

I o ol il

Diate Recalved

Date [ssied Wﬂ%wwlﬁw
Controt # &%\M r\\%%

Parmit #

. CERTIFICATION IN LIEYU OF OATH
_ 3033 SEQ Sa iam the (agent of) owner of

ke \...: lor,

Cwmer in Feg
Addrass ZSW R =l DA fe= Y
_ >\ = Lo Q g \@Vs AT 2 7 7 3] DESCRIPTION OF WORK
Teto, ( <SRN ._ _ oA C tﬁ\\%\\r\
Gontrawter a \w \.w.”l & §
Add i Wonl
reas ool x Lcop] s m 7
Tals. ( y . Fax { } / s \Q g \ﬂ_
tle. Mo, or Bldrs. Reg. No. m/ v i
Federst Emp. No.
<:¢q Mw_L__tU oF r\\a.ﬂ.?b zocwn«
JOB SUMMARY (Office Use Only}
PLAN REVIEW Cale rital  INSPEGTIONS Dates (MonthDay) N 3 justall 2 wiadews
:& No Plans Required Bt o7 Type: Falure Fallure  Approval Iniilal
1 Ali Faoting
m | bontaton T e TYPE OF WORK: FEE (Ofce Uss Ol
[ | Frame Erame [} NewBuliding $ .
[ 1 Other Barrler-Free L) ”MM«_MMMD
Joint Plan Review Required: Inaulation HVLIH Roof
[ ]See. [ [Plumb, [ jFire [ ]Elevator Finishes ﬁﬁtm, &8& ummm
SUBCODE APPROVAL Energy
g
[ ] oo [ | cco [ ] cA Mechzaka! [ 1 Fence Helght (exceeds 6)
Date: T60 [ ] Sign 8q. Ft. e it ot
: . [ ] P _ T
Appraved by: Mﬁm_H [ ] Asbeslos Abaternent Subchapter 8 e
Barrier-Free [ ] Lead Hez, Abatement NJAC 5:17 e
[ ] Other
Dremuolitio
B. BUILDING nxb.xbo,_.mmumﬁ‘mwm N L1 "
iise Group Present Progased 3 Est. Cout of Bldg. Worlc Administrative Surcharge  $
Constr. Class  Present 9.7 Proposed -5 83 1. New Bldg. % i Fee  $
Mo, of Stories 2. Altaration gf\\ DGA Training Fee  § -
Halght of Structure Ft. 3. Total ﬁ+ 2§ TOTALFEE  § e
Area — Largest Floor 8q. Ft. i
New Bidg. Area/All Floors 84. Ft, UL F140 ) Whlte = inspector Capy 2 Coutry = Offics Gopy
Volume of New Struciure Cu. Ft. (e, 308} 3 Plnk = Office Gupy 4 Hant = Applicant Copy

Total Land Area Disturbed

54, Ft,
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BUILDING

SUBCODE
TECHNICAL SECTION

AL IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OH....EOm CALL UTILTY DIG NO: Tmoo.w.wm.._ndo

Date Seceved 4 532
3\”_ \\\QQ«\

Control #
Permit #
C. CERTIFIGATION IN LIEU OF OATH
| hereby carlify that ] am the (agent ofy owner of

Block \ gcord and am mq:..o:u& to make this appll nm:oa . o
Work Site Location ___ / ) B = k\\ﬁl\x\ R.Ww\qi T A T m et P A \M\«,\n\\\ S
; Slgnature- e\v\ TS e T
COvwner I Fee - YV Fay . . : B, 4mox§n:>h\m3m DATA
Addrass o s A e P vt M .
e \n\. AT . T e I DESCRIPTION OF WORK .
Tele, {777 7 AT ST N ’ - ) -
Oo::Mﬂoﬂ <) L lv\\k\‘.\\ R . A \.xm\ P w
Addrass y o S L s\\ P \\‘C\_
P L B k :
4 -
Tels. { ) Fax { ) P S e .
Lic, MNa. o Bldrs, Reg, No, : o fw ,
Federal Emp, Ne. i L .
/\_Zq ~ < L.ad 6F Laamiae Huved
JOB BUMMARY {Office Use Only) .
PLAN REVIEW Date Intial  INSPECTIONS Dates (Monti/Day) A S orusralt 2 Wiedows
[ A Ne Plans Required “nlw.mn Vot Type Fallure Fallure  Approval  Initial
[ 1 Al e Faoting )
s = e - S
) T { } New Bullding 3
[ ] Fréme o Frarmie
[ ] ©ther ' Barler-Free [ 1 Addtiot
Joint Plan Review Requl Enii... - Insulation m?._. Altaration
equlr
| JEke. [ Pumb, | )Fire | ]Elevator Flnishes [ ] Roofing
SUBCODE AFPROVAL Energy 184 Siding
{ 1CO [ ) 000 [K CA Mechanical L] Fence Height (exceeds 6)
Date: 0 [ 1 Slgn 5q. Ft.
| Approved by \vq,.«\rl‘\ . Other - E1 Poot
mam_\.%iw, EN ﬁgmﬂ ﬁ | ] Asbastos Abalement Subchapter 8
Barlar-Fras ; | ] Lead Haz. Abatement NJAC 5:17
W.ﬂ :DM -{) 4 1] Gther
8, BUILDING GHARAGTERISTIGS , L1 Demoltion
se Geoup Present 14 Proposad N = Est. Gost of Bldp. Work: Adimiistrative Sucharge $
Constr. Class  Present bl Propesed ___ X A 1. New Bidg. % Minimam mm¢ $
No. of Stories 2. Alteration  § ol Zien /A e DCA Tralting Fee  $ > 2
Halght af Struciura Fi. 3, Total (1+ 2 u %O%»:Wm.mm $ o
Arga — Largest Floor Sq. F S i
New Bldg. Area/All Floors Saq. Ft. uce Fg 1 Wilte = imspentar Copy 2 Qunary = Offlce Copy
Volure of New Structure Cu. Ft. frov, 3%6) 3 Plal = Office Gopy 4 Mard = Applicant Gopy
Total Langd Area Disturbed Gq. FL
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€@NS§RE€?RE@DE?EE VIE
3400 Highway 35, Suite 9
Hazlet, New Jersey 07730
(732) 264-5707

Peter A. Terranova — Construction Code Official

I UNDERSTAND THAT WHEN A PERMIT IS ISSUED FOR,

Y r"%//
Address / 7,3 01/ 2 f 7—_,,
Type ef Work szﬂ/“*g‘ A eyl gee (7

o

I will be respensible for requesting all required inspections at the above address in
accordanece with N.J.A C.5:23-2.18.

I further understand that faiiure to call for all required inspections will make me

- liable for a monetary penalty of 35300, The maximum in acecordance with N.J.A:C.
5:123-231(b) L.

Failure to notify this office of the office of the completion of the project will snbject
you to a monetary penalty of $500. The maximum in accordance with N.J.A.C.

Ers o 23t (0 1

Signature obbwner or ather punszble person in charge of work

T fresp0 DS o9

Address

/7{2//%,@/ T 32 ~jEg-J o

Phone

Jrrz 9 L

Dute




M/ﬁ. P J//q/ -?(?/ >

N !f/’;cyéf

AnrieEng - | | o ﬁl{@éffﬁfﬁeﬁ/bm //55[

From: - Evelyn Grandi o
Sent: Monday, Noverber 30, 2020 7:54 AM R %ﬁ%@%}
To: Christine Shwartz
Ce: . Annie Eng MOV 30 2070
Subject: - Re: OPRA request - 173 8th st. Hazlet

WUNICTPAL CLERY
Received.

Evelyn A. Grandi

Municipal Clerk

Hazlet Township

1765 Union Avenue

Hazlet, NJ 07730

egrandi@hazletnj.org - Please note new email address.
732-217-8686

732-264-1785 {fax}

Hazlet Township Municipal Building
is closed on Fridays.

From: Christine Shwartz <opratrequest-18713-124b5a57@ requests.opramachinacom?
Sent: Friday, Noverber 27,2020 1:10 PM

To: OPRA requests at Hazlet Townshrp?EGraﬁdi@Haz ettwp.grg> _

Subject: OPRA request="173 8th st. Hazlet - J [?) L,( %
! o )

Dear Hazle_t Township,

This is a request for public records made under OPRA and the common law right of access. T am not required to fill cut an

official form. Please acknowledge receipt of this message. LY
Records requested: looking for any liens on this property, otl tank info and any O@W
Yours faithfully,

Christine Shwartz
Broker
Karitan Bay Realty

Please use defiver records electronically via email to the below UNIQUE address for all replies to this request:
opratrequest-18713-124b5a57(@requests. opramachine.com

- Is EGrandi@Hazlettwp.org the wrong address for OPRA requests to Hazlet Township? If' so, please contact us using this
form: :



