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From: Lauren Hendricks <opra+request-41028-a916c30a@requests.opramachine.com>
Sent: Tuesday, March 21, 2023 2:08 PM

To: Deborah Zupan <dzupan@metuchen.com>

Subject: OPRA request - 21 Renninger Road

CAUTION: This email originated from outside the Borough of Metuchen . Do not click links or open attachments unless
you recognize the sender and know the content is safe.

Dear Metuchen 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 this message.
Records requested: from 1975-present

1. All permits (open/closed)

2. Easements/Encroachments

3. Violation Notices

4, Survey

Please email me these records once they are available.

Thank you

Yours faithfully,

Lauren Hendricks

Please deliver records electronically via email to the below UNIQUE address for all replies to this request:
opra+request-41028-a916c30a@requests.opramachine.com

Is dzupan@metuchen.com the wrong address for OPRA requests to Metuchen Borough? If so, please contact us using
this form:
https://opramachine.com/change request/new?body=metuchen borough
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BOROUGH OF METUCHEN
Construction Code Office
500 Main Street
Metuchen, N.J. 08840
(207) 632-8515

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

ELECTRICAL
m SUBCODE

S TECHNICAL SECTION

Block V \ Lot %\W
Work Site Location 2/ e, VeEe R
Owner in Fee \y\\%\__\n‘w \Q\Q\QN\
Address
Tele. ( ) B
Contractor EALR Y = ZLCa F B
Address £ (Lo VD 5T ¢
ED z 2
Tele. ( ) 798 -4 9 5 -
Lic No. 485 24

Federal Emp. No. or Social Security No.

B. ELECTRICAL CHARACTERISTICS

[ ] Reinspection [ ] Resale [
[ ] Pole/Pad # [

] Meter Set

] Temporary [ ] Other o &

Date Received

Date Issued -3~ Z2/
Control #

Permit # / “M\W\

D. TECHNICAL SITE DATA

NO.

SIZE

'Range

ITEM
Fixtures (1)
Receptacles (2)
Switches (3)
Total 1 + 2 + 3

Oven(s)

Surface Unit
Dishwasher
Garbage Disposal
Dryer

A/C Unit
Burglar Alarms
Intercoms Panels
Smoke Detectors
Whirlpool/spa
Pool Bonding
Pool Filter Motor
Pool Lights
Water Heater(s)

Central heat:
oil, gas or elec.

Building Occupied as _/ FAm /[ F Utility Co. __

Est. Cost of Elec. Work $ r.m\.QQ

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS: Dates (Month/Day)

[ ] No Plans Required Type: Failure Failure Approval Initial

Joint Plan Review Required: Rough

[ 1Bldg.{ ] Plumb. [ ] Fire Temporary

{ 1 Elec. Plans Approved Constr. Serv.

Date: S-2,25-6/ TCO

Approved by: \N\\ - Other 2/
: \ Service m..\\%\

SUBCODE APP <>M\ Final

[ 1CO[,]C O& 1T CA Temp. Cut-in-Card Date Issued

Date: __6~S%"5/, P Final Cut-in-Card Date Issued

| Approved by: \m\\&\f% Line Dept.

C. ommq_m_o>._._NA IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of

record and am authorized to make this application <« -
and perform the work listed on this application.

Signature-Contractor Seal
ﬁJ& Licensed Electrical Contractor [ ] Exempt >uu.ﬁ nt ¢

NP TERREE PR

]

Baseboard Heat Units
Thermostats

Heat Pump

Pump(s)

Motor Control Center/Sub Panels
Signs

Light Standards
Motors—Fractional H.P.
Motors—AIil Others
Transformers
Generators

2227 Service Entrance

— . Other

Paid [¢/] Check

# %\\ (4 Minimum Fee
Collected by: _ J7 TOTAL FEE

Administrative Surcharge

FEE (Office Use Only)

PR PEEEEERE TN

s & e =

U.C.C. Form F-120A

1 White=Inspector Copy
3 Pink=0ffice Copy

2 Canary=0ffice Copy
4 Gold=Applicant Copy

PRO 103




BOROUGH OF METUCHEN
ﬁmmummwﬁnﬁnm .m.%mo%ﬁno " Date Issued 122992

Metuchen, N.J. 08840 ﬂ Omm._.__u_0>._.m Control #

(201) 632-8515

UNIFORM CONSTRUCTION

cont Permit # 264~91
IDENTIFICATION

Block 74 Lot 29 Home Warrantiy No. n/a
Work Site Location __21 Renninger Road Use Group_ . R3A

Metuchen, W, 7. ORJ40 : - Maximum Live Load
Owner in Fee Hans Nord & Joveoe Harris—Nord Description of Work/Use:
Address 21 J.ujj.ﬂzﬁmu. road

Metuchen, N. I, 0n840 .
Tele. (WNE)__ QuiNmws. _ "
Contractor Kitchen Studin, Inc. .m&mﬂﬁﬂoﬁ
Address Box 622

Jebanon, N, J, 08333
Tele. ( 908 ) 236-7233
Lic. No. or Bidrs. Reg. No. e Type of Warranty Plan: [ ] State [ 4] Private
Federal Emp. No. __ 22=2855254 Construction Classification LB i S

or Social Security No. Maximum Occupancy Load . - e

CERTIFICATE O_u OCCUPANCY/APPROVAL

EXCERTIFICATE OF OCCUPANCY O CERTIFICATE OF APPROVAL

This serves. notice that said building, structure, or equipment has been constructed or installed

in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy. A

OJ CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts o* the Uc__a_so there
are no imminent hazards and the building is approved for oo:z:cw%ooocnm:ov\

0O TEMPORARY CERTIFICATE OF OCCUPANCY #

. Y
If this is @ Temporary Certificate of Occupancy the following conditions. must be met no later f
than 19 or the owner will be m.cc_.mnﬁdfmo a fine or order to 8,
vacate:
AY .
\ Fee $_paid 25,00
\ S Paid [ %] ‘Check No. 5154
. Coliected by: ok
\ \ .\uam\_\h? — — g
CONSTRUCTION o_"m_csq. [ETER \ /™ - if.f
/ ‘

U.C.C. Form F-260A 1 EI_._.m|.>_u_u_._0,>z._. 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR

PRO 123



Al fenpirs
BOROUGH OF METUCHEN
Comstruction Code Office
300 Main Street
Metuchen, N.J. 08840
(201) 632-8515

Date Received Mi\ /o= Q\
Date Issued .N\N A \%\

Control #

Permit # “Nﬁ \.. %\

BUILDING~
/= e

el TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- C. CERTIFICATION IN LIEU OF OATH
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

| hereby certify that | am the (agent of) owner
Block P .@\ Lot % % of record and i : plication
Work Site Location __ 2. \ \m E%Lmﬂkh A7 .

7R o et
Owner in Fee /s oo <t Iogr i faswrs—N o eo

Address - —

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

— P Srap/e some, LermmpoaoT
Contractor K7 e b e Zedsze, \\P\\. .. \N

Address . 22, Jomgavons, N T N S g e one
NW e L e S

Tele. (7255) 236~ 7222

Lic. No. or Bidrs. Reg. No.
Federal Emp. No22-285% _NMJJ\ __or Social Security No.

JOB SUMMARY (Office Use Only) (Office Use Only)
PLAN REVIEW Date  [wnitial INSPECTIONS Dates (Month/Day) TYPE OF WORK: 4 FEE
[ ] No Plans Req: i Type: Failure Failure Approval Initial [ ] New Building $ '
[ ] Al Footing . [vT Addition I = # 5 g
[ ] Footing —— - Foundation [ 1 Alteration .Wﬁ*v | _..W
[ ] Foundation - Slab - [ 1 Roofing ||[.‘\
[ ] Frame - — Frame N — [ ] Siding 7 == = |O|
[ ] Other Insulation - 734/ [ ] Other LD V7
Joint Plan Review Required: Finishes: X [ ] Demolition
[ ]Elec. [ ] Plumb. [ ] Fire Energy [ ] Miscellaneous
SUBCODE APPROVA Mechanical [ ] Fence _________ Height
[ ]1COI _m\o_ ] CA TCO [ ] Sign— Sq. Ft.
Date: .ﬂu 12 / Other NN [ ] Pool
Approved By: Final _ w@ NM [ ] Elevator
/ [ ] Asbestos Abatement
B. BUILDING CHARACTERISTICS [ 1 Other —
Use Group Preseni % Proposed Est. Cost of Bldg. Work: inistrative Surcharge $ QQ
Constr. Class Present Proposed 1. NewBldg. $ Paid :\M Check # Q\H\B :.M Minimum Fee $
No. of Stories = ; 2. Alteration $ R\E .| Collected by: TOTAL FEE $ “ —
Height of Structure H 1% R 3. Total (142)$ SO0
Area—Largest Floor al I Sq. Ft.
Total Bldg. Area/All Floors Eﬁmn. Ft. . e
Volume of Structure 2900 cu e U.C.C. Fonn F-1104 Wﬁﬂ_ﬁmumﬂwwwn%numog m m%ﬂﬁuwu_‘_nn%.o%y PRO 102

Total Land Area Disturbed m_m Sq. Ft.




BOROUGH OF METUCHEN
Construction Code Office
y,> 500 Main Street
“ Metuchen, N.J. 08840

" “—zm Date Received /7 \v - Q.\
ﬂmcwﬂccm Date Issued \\. Z¢ 4/

.

(201) 6338515 SRS TECHNICAL SECTION Conrol
Permit # -~ &
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG. 2t
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. D. TECHNICAL SITE DATA
Block V4 m\\ . Lot h NN ) Description of Work
Work Site Location =2 / Nhuﬁx\h\\h\.wmh.knu <2

; . ly Source e —

— . T A C AT TN, A T . Water Supply
ossmlgmmm %E%J&N\NQ zmgoaozm_ém%mzaa: . _.
>Qa8mm ..\U’ \VJ \/\/ m.l _.oom_>_mﬂ3mcum2_m_o:

Central Supervision -

Tele. ( . ) Proprietary Supervision _
\
Contractor SAudie, use.. — . . Canacit Fuel
Address s X o k\mw 227 V.V e ; OSE3I= m_mEBmu._m r_n,c_a. Storage Tanks () mnmoq y ue
Combustible Liquid Storage Tanks ( ) Capacity Fuel
Tele. (708) 223 &E-"72.32= L.P.G. Storage Tanks () Omumnf Fuel
Lic. No. B L.N.G. Storage Tanks () Capacity Fuel
Federal Emp. ZONNINmm Nrm or Social Security No. _ —
Number FEE (Office Use Only)
B. FIRE PROTECTION CHARACTERISTICS Wet Sprinkler Heads
Dry Sprinkier Heads
Use Group Present _  Proposed s TOTAL
Constr. Class. Present Proposed
Heating Systems [ ] New T\Q\mxmm::m Smoke Detectors ;
Type: 7\_\ Gas [ ] Oil [ ] Electrical [ ] Solar Heat Detectors 4
[ ] Other = TOTAL
Location: :
Total Est. Cost of Fire Prot. Work § (O - [ ] Other Stand Pipes |
Kitchen Hood Exhaust Systems A _
aom SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Pre-Engineered Systems
[ ] No Plans Required Type: Failure Failure Approval Iinitial CO, Suppression
Joint Plan Review Required: Halon Suppression
[ ) Bldg. [ ] Plumb. [ ] Elec. Suppression Test . Foam Suppression
[X] Fire Plans Approye Fire Alarm Test Dry Chemical
Date: 7/ /6 \m S Smoke Test Wet Chemical
Approved by: © . Mechanical
SUBCODE APPROVAL: TCO Gas or Qil Fired Appliance
X1 o cCo/l. F CcA Other ___ OTHER
ate: _ .k‘PX m.c\\ —__ Other ) —
Approved by: - _:E - Other ___ Administrative Surcharge m
Y A _ Paid _S\anx # SZ€ Y  Minimum Fee $ LM
Collected by Y TOTALFEE §  2-5.90
C. CERTIFICATION IN LIEU OF OATH -
I hereby certify that | am the (agent of) owner of J.C.C. Form F-140A w,p\_ﬂﬁmunmﬂwwn%”nmouv\ w_ mwﬂ‘uﬁuuwnw%aomwy PRO 105

record and am authorized to make this application.




BOROUGH OF METUCHEN
Construction Code Office
5Q0 Zn.mu. Street
Metuvhen, 5. J. 08840
(2017 632-8515

UNIFORM CONSTRUCTION

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

—— ELECTRICAL

*—] SUBCODE
#%8 TECHNICAL SECTION

D. TECHNICAL SITE DATA

Block MV@\ Lot D\u%

Work Site Location =/ »\wlum.(;\n\n\w. V= A0

i §&QRE

Owner in Fee Zizes N o £ oo se filovers—taome
Address = A AAF =

Tele. ( ) o

Contractor MACKLD Cf 7 f e _
Address RO dex 373 :

o ATy A V!%Sm.\\ 2~ -

Tele. (22€7) Zrs— 6208 a||

Lic. No. 4365

Federal Emp. No.

or Social Security No. /2 —2 Y~ £/

B. ELECTRICAL CHARACTERISTICS

[ ] Reinspection [ ] Resale [ ] Meter Set
[ ] Pole/Pad # [ ] Temporary [ ] Other =
Building Occupied as Utility Co. S
Est. Cost of Elec. Work $
| JOB SUMMARY (Office Use Only)
PLAN_REVIEW: INSPECTIONS: Dates (Month/Day)
[«~T No Plans Required Type: Failure Failure Approval Initil
Joint Plan Review Required: Rough %ﬂﬂ
__ ] m_am. [ 1 Plumb. [ ] Fire Temporary /
[ ] Elec. Plans Approved Constr. Serv.
|Date: 7=l T . TCO
| Approved by: Other-

Service Fi
mM_wwmqm APPREVAL: Final g-12-%( _?\W_
[ Cco Hﬁ C [ W\O\ Temp. Cut-in-Card Date Issued
Date: . 2T, y/d Final Cut-in-Card Date Issued
Approved by: Line Dept.

[ 4
C. Ommd_u_om.._._ IN LIEU OF OATH
I hereby certify #hat | am the (agent of) owner of
record and a

authorized to make this application = — \\.
and perform the work listed on this application. g §\\\\

Signatugé-Contractor Seal \ :
[ S\Enm:mma Electrical Contractor [ ] Exempt Applicant ~ 2 \X\ .C.C. Form F-120A

NO.  SIZE

A LK & Tt £

- Baseboard Heat Units

I

* Transformers

Date Received “.\\Qﬁﬂw\
Date issued V\\\.NQ \Wv\

Control #

Permit # N 6 ,\\\.. W\

ITEM FEE (Office Use Only)

Fixtures (1)

Receptacles (2)

Switches (3)

Total 1 + 2 + 3

Range

Oven(s)

Surface Unit

Dishwasher

Garbage Disposal

Dryer

A/C Unit

Burglar Alarms

Intercoms Panels

Smoke -Detectors

Whirlpool/spa

Pool Bonding

Pool Filter Motor |

Pool Lights _

Water Heater(s) _

Central heat: _
oil, gas or elec. [

Thermostats

Heat Pump

Pump(s)

Motor Control Center/Sub Panels
Signs

Light Standards
Motors—Fractional H.P.
Motors—All Others

Generators
Service Entrance

EEREPEEERE TR EEEE T s
b

Paid H_\_O:mox #

Collected by:

Other
Adminjstrative Surchfrgu 7~ $ =

2 Minimum Fee
TOTAL _umm.x

t White=Inspector Copy
3 Pink=0Office Copy

2 Canary=0ffice Copy

4 Gold=Applicant Copy PRO 103



BOROUGH OF METUCHEN
Construction Code Office
500 Main Street
Metuchen, N.J. 08840
(201) 632-8515

PLUMBING
m SUBCODE

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block IVNV\ Lot “. % W

SRy TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE AL APPLICABLE INFORMATION. WHEN CHANG-

Work Site Location g e

AT BT e pt e 3 N
Owner in Fee /A4 N o £ bwﬁﬁk‘\\lﬁ\\(@&ﬁ

Address == = N~

Tele. ( e .
Contractor 7 -
Address A ’ W

7S regD -af-
Tele. (228) |MMV ~ m_DMhur.W -
Lic. No. ___ * A a

Federal Emp. zo.g_‘ Social Security No.

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed

Building Sewer Size P =
Water Service Size \h\ —
Estimated Cost of Plumbing Work $ r“w,&

{JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS: Dates (Month/Day)

[ 1 No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required: Slab %
[ ]Bidg. [ ] Elec. [ ] Fire Rought-, -4 Y

[ ] Plumb. Plans Approved Water 4

Date: .V ~& 7/ Sewer

Approved by: nm ﬁ Fixtures

Gas Equipment

Gas Final
SYBCODE APPROVAL Solar %
[Hco _ooo§> TCO P2
Approved by:

Date: £ ﬁ\.

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of
record and am authorized to make this application.
and perform the work listed on this application.

a@!r_omzwma Plumbing Contractor [ ] Exempt Applicant

ignature-Contractdr mmmm\

D. TECHNICAL SITE DATA (List all fixtures.)

Date Received J—/Cz~ %\

Date Issued

e /4
Control #
Permit # %\$ ¢\r %\

NO. FIXTURE/EQUIPMENT
- Water Closet
—_— Urinal/Bidet
e Bath Tub
[ Lavatory
U Shower
- Floor Drain
A Sink
I‘D Dishwasher
- Drinking Fountain
- Washing Machine
- Hose Bibb
_/_ Gas Piping QAN EC -
- Fue! Qil Piping
- Water Heater
- Steam Boiler
- Hot Water Boiler
I Sewer Pump
- Interceptor/Separator
—_— Backflow Preventer
—_— Greasetrap
— Water Cooled A/C
or Refrigeration Unit

—_— Sewer Connection
- Water Service Connection
- Gas Service Connection
- Active Solar System
- Other

. Administrative Surcharge
Paid [”] Check # ﬁ Minimum Fee
Collected by: TOTAL

FEE (Office Use 03_514

T

2o —

Jo-=

\

N

i

T

$

|

$

9 \ AU

U.C.C. Form F-130A

1 White=Inspector Copy

=0Office Copy

2 Canary=0ffice Copy
4 Gold=Applicant Copy

PRO 104



BOROUGH OF METUCHEN
Construction Code Office
500 Main Street

Date Received %\%{ﬂ\
Date Issued W\\Nf%\

Control #

| PLUMBING
Metuchen, N.J. 08840 =m m:wacam e -

(201) 632-8515 sl TECHNICAL SECTION

Permit # Q\Nﬁs\
. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- QN\(KA\
_zo OOZHJ\»qumw_ NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

~

Block Lot & . D. TECHNICAL SITE DATA (List all fixtures.)

Work m:m Location bEZE
NI

Z %wﬁb .

NO. FIXTURE/EQUIPMENT FEE (Office Use Only) 7
Water Closet

Urinal/Bidet _
Bath Tub

Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain [
Washing Machine

\@ R
No. &wﬂ.ﬁr\.&d&“ or Social Security No.

mmamﬂm_ Emp.

B. PLUMBING CHARACTERISTICS

Use Group Present _ . Proposed - Hose ,m_.cc -
.. . I Gas Piping -
Building Sewer Size = —— ] Fuel OIl Piping
Water Service Size = — S A Nﬂ 7
Estimated Cost of Plumbing Work § 2wz — £ Water Heater /5-22
- / —_— Steam Boiler
JOB SUMMARY (Office Use Only) fN\ L Hot Water Boiler 2800 i
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) I Sewer Pump _
{ No Plans Required Type: Failure Failure Approval Initial - Interceptor/Separator
Joint Plan Review Required: Slab - Backflow Preventer -
[ ]1Bldg.[ ] Elec. [ ] Fire Rough - Greasetrap -
[ 1 Plumb. Plaps Approved Water - Water Cooled A/C
Date: ro~g/ Sewer or Refrigeration Unit
Approved by: NW&R Fixtures - Sewer Connection [ —_—
Gas Equipment - Water Service Connection _ -
Gas Final . - Gas Service Connection R
SUBCODE APPROVAL: Solar o Active Solar System
[ 1CO[ ] CCO | TCO -~ . Other </, e —
Approved by: _ —
Date: - - %G_m:m?m Surcharge L
’ Paid :\ijox # %,W Minimum Fee wll@‘ —
C. CERTIFICATION IN LIEU OF OATH | Collected by: TOTAL  s- \m.\mu!.p

| hereby certify that | am the (agent of) owner oJ\/
record and am authorized to make this application

|

and perform the work listed on this application. 3 _ - U.C.C. Form F-130A 1 White=Inspector Copy 2 Canary=0ffice Copy PRO 104
3 Pink=0Office Copy 4 Gold=Applicant Copy

1 Licensed Plumbing Contractor [ ] Exempt Applicant



BOROUGH OF METUCHEN

ﬂ.\h%ac:.:n_.mo: Code Office
500 Main Street
Metuchen, N.J. 08840

(201) 632-8515

UNIFORM CONSTRUCTION
cone

ING CONTRACTOfS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block \4..

2 TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

Work Site Lgc:

| Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

- . _ F .
675 ~/ D or Social Security No. -

Use Group Present Proposed
Constr. Class. Present __ Proposed
Heating Systems [ ] New [ ] Existing
Type: [ ] Gas [ ] Oil [ ] Electrical [ ] Solar
[ } Other
Location. _
Total Est. Cost of Fire Prot. Work $ [ ] Other
[ JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)

'[ 1 No Plans Required
Joint Plan Review Required:

[ ] 8ldg. [ ] Plumb. [ ] Elec.

Omﬁ_m Fire _u_mm%‘m \.o<ma

Approved c\v\ Q(..\Q\.\r <«

Type:

Fire Alarm Test
Smoke Test

Suppression Test

Failure Failure Approval Initial

Date Received
Date Issued

Control #
Permit #
D. TECHNICAL SITE DATA

Description of Work

Water Supply Source =
Method of Valve Supervision
Local Alarm Supervision
Central Supervision
Proprietary Supervision

Flammable Liquid Storage Tanks
Combustible Liquid Storage Tanks
L.P.G. Storage Tanks

L.N.G. Storage Tanks

— o~ o~ —

Number
Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors
Heat Detectors
TOTAL

Stand Pipes .
Kitchen Hood mx:mcﬂ Systems

Pre-Engineered Systems
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas or Oil Fired Appliance
OTHER _ S

.

D9/ 7/
~4

ALY -G/

Ypdute

) Capacity Fuel
) Capacity Fuel
} Capacity Fuel
) Capacity Fuel

FEE (Office Use Only) |

Mechanical
mcmoo_um >nnmm<> TCO
1,€ Other
Umﬁm K\ Other
Approved Other

C. CERTIFICATION IN LIEU OF OATH

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

IGNATURE

Paid ﬁvmsmox #

Collected by

/h.

>%M_3m=mz<m Surcharge $
L Minimum Fee
TOTAL FEE

U.C.C. Form F-140A 1 White=Inspector Copy

3 Pink=0ftfice Copy

2 Canary=0ffice Copy
4 Gold=Applicant Copy PRO 105




Please submit for any change of use or building expansion
or modification, including signs and fences. Submit
page 1 with a copy of survey marked with improvement and a

BOROUGH OF METUCHEN MiDDLESEX COUNTY\C;."ZéOO

(201)632-8540 » P.O.BOX592 ¢ METUCHEN, NEW JERSEY 08840 /d/ qé’;”,?
14

(TYPE OR PRINT ONLY)

BLOCK 74 LoT(s): =7 ZONE:: Z;’

SITE LOCATION (STREET ADDRESS): 2/ Jirveipec ACO.
AP 7 ey, VAT

APPLICANT (FULL LEGAL NAME)?Z iy s/, e

ADDRESS: 5,\/.522} < éﬁﬂﬁé_&{}, Zo. [é"&amo/\/‘ N T, ORe33

PHONE: OO — 22 & -7232%

OWNER (FULL LEGAL NAME): Aev< oyl %f,e/s_--,fé,e/p
V4

'ZONING PERMIT @
Z 1Y
4 6/7
Z,

ADDRESS: £ | {fi%ﬁﬁﬂ/ﬁn/fhﬁﬂf‘ A5 .

PRESENT OR PREVIOUS USE OF BUILDING AND/OR LAND: ;%2?5 Pral-2ileP—)

PROPOSED USE OR ALTERATION OF BUILDING AND/OR LAND: Aﬁu&p4;¢
7

NON-RESIDENTIAL USE DATE: PRESENT PROPOSED
Total Floor Area of Bldg. esescceaseacccncnse T T
Area to be Occupied S s saessaassanany cesectssasessnses
Off-Street Parking Spaces cesssasnceacnasssne ceseccsaseccsanssn
No. of Employees esecassacssccanss seeestonesscsnase
Days/Hours of Operation e aslasacssecsncncss e e s e,

,M % £z /71

APPLICANT'S SIGNATURE DATE




ZONING PERMIT - 2=
This is to certify that any'[::7 existing{éjw proposed use of
building and/or land on the above described property is a:

/A Use complying with requirements of Land Development
Ordinance.,

[:7 Use permitted by variance approved on

[] vaiid Non-Conforming use as established by:

[ 7 Finding of Board of Adjustment on

f—J zZoning Officer, on the basis of evidence supplied by
applicant as specified on the reverse hereof.

-

1::7 Use requiring the following approval(s) before issuance of
Zoning Permit:

ORDINANCE REFERENCE

/ ; Planning Board

[Isite Plan
L] Minor Subdivision
C::j Major Subdivision .
[ conditional Use
] Bulk Variance

: /——7 Board of Ad-justment
[ 7use variance
[::TBulk Variance
[ ] site Plan
[::7 Minor Subdivision
[T Major Subdivision

[::7 Conditional Use

Zoning Permit is m APPROVED

Z::7 DENIED
225/

ZONING OFFICER DATE




\E
BUILDING
m SUBCODE

BOROUGH O Zm._.cn_._mz v

Construction Code Office
500 Main Street
Métuchen, N.J, 08840
(201) 632-8515

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

“\. Lot 2 W.

Block

Work Site Location 2/ Lenise r Lo
Me buhesry  [)] pggydD

Owner in Fee %\hqcmm »\Q\.ﬁc

Address Q) Rewpsricer £

3. »IFYD

ers I pc,

chern

Contractor
Address

. . . T ___~
/27 LilC Nf)
LF:C _.,v:\b\b \m._ AT,

) oss5 o/
Tele. (28F)  73p- 505 © S
Lic. No. or Bidrs. Reg. No.

Federal Emp. No. 22 I.Nutw\mm 7240

or Social Security No.

issatitd TECHNICAL SECTION

...OW SUMMARY (Office Use Only)

PLAN REVIEW [aF; INSPECTIONS Dates (Month/Day)

[ 1 No Plans Req. / Type: Failure Failure Approval Initial
[ ] Al Footing

[ ] Footing — o Foundation

[ ] Foundation - ____ Slab

[ ] Frame - _____ Frame

[ ] Other Insulation

Joint Plan Review Required: Finishes:

[ ] Elec. [ ] Plumb, [ ] Fire Energy

SUBCODE APPRO Mechanical

[ 1CO [ TCO

Date: Other——— A/ -
Approved By: Final § K‘
B. BUILDING CHARACTERISTICS

Use Group Preseni Proposed Est. Cost of Bidg. Work:
Constr. Class  Present Proposed 1. New Bidg. $

No. of Stories 2. Alteration $

Height of Structure Ft. 3. Total (1+2)$ El
Area—Largest Floor Sq. Ft.

A.Qm_ Bldg. Area/All Floors Sq. Ft. U.C.C. Forn F-110A | White=Inspector Copy
Volume of Structure Cu. Ft. 3 Pink=0Office Copy

Total Land Area Disturbed Sqg. Ft.

Date Received
2 -4/

Date Issued s -
Control #

Permit # ,\\w“w\%\

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner
of recorgd and am authgrized to make this application.

syrtos \mﬁﬁ\k

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Le _Woﬁ‘ﬁ
m\..\.T\.«\Q

(Office Use Only) |

[ ] New Building $ W

[ ] Addition Y <A

[ 1 Alteration
:\_ Roofing
[ ] Siding
[ 1 Other @
[ 1 Demolition
[ 1 Miscellaneous
] Fence
] Sign
] Pool
]
]
]

J0

Height
Sqg. Ft.

Elevator
Asbestos Abatement
Other

B T e T —

Agministrative Surcharge $ -
Paid ;\o:mnx # &\% Wﬂ Minimum Fee $ \__V\
Coliected by: Ji TOTAL FEE $ @

2 Canary=_0ffice Copy

4 Gold=Applicant Copy PRO 102



A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
‘_.% THIS OFFICE. CALL UTILITY DIG NO: 1-800-272- Aooo

CONTRACTORS.
Block _

Work Site Location H.VN \ R@B.«ﬁDQ@g\l@ﬁy
TRt N__.c Chewv

Oi:m_‘ in Fee
Address

,_...m. | & e\

Tele. (

Contractor Img.nnw

Address /& L

i

e c—

@

Jo

Date Received

Date Issued & -2~ @fd

Control #

Permit # Qﬁ;m\\. \Qm

ELECTRICAL

SUBCODE
TECHNICAL SECTION

Dates (Month/Day)

Approval  Initial

_ Fle Y -T- O3k
Tele. (B20f ) Q7 == o
Lic. No. % 207
Federal Emp. No. %Iﬂwd w.vs.w_uw or Social Security No.
B. ELECTRICAL CHARACTERISTICS
Use Group FPresent Proposed _
[ ] Pole/Pad # - [ ] Temporary [ ] Other
Building Occupied as ty Oo
Est. Cost of Elec. Work $ Mo /
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS
[ ] No Pians Required Type: Failure  Failure
Joint Plan Review Required: Rough
[ ] Bldg. { ] Plumb. Temporary
[ ] Fire [ ] Elevator Constr. Serv.
[ ] Elec. n_m:m >ob_‘ Vi TCO
| Date: [~ % . M Other
Approved by: 7 (- Service
Finai
SUBCODE APEAOVAL Temp. Cut-in-Card Date Issued —
[ JCO[ jCCO{ ]JCA Final Cut-in-Card Date Issued
Date:
Approved By: o i

C. CERTIFICATION IN LIEU OF OATH
| hereby certity that | am the (agent of) owner of _—""")
record and am authonzed to make this applicatio .
and perform the work listed on this application.

X Licensed Electrical Contractor [ ] Exempt Applicdnt

. ignature— Contractor Seal

s
!
H

4]

D. TECHNICAL SITE U>H> FEE (Office Use Only)
NO. SIZE ITEM
o I Fixtures (1)
IP Receptacles (2)
- Switches (3) o
IP| Total 1 + 2 + 3 NW
— . Kw Range I
— . ____Kw Oven(s) -
—  _ Kw Surface Unit -
__  _.__bp Dishwasher o
. _—_hp Garbage Disposal I
_ —  ____Kw Dryer -
. __ ____Kw A/C Unit o
—_— Burglar Alarms N
- intercoms Panels —
- Smoke Detectors -
—  ____hp Whirlpool/spa -
. - Pool Bonding —_—
—  ___hp Pool Filter Motor PR
N Pool Lights -
.. Kw Water Heater(s) -
——  —_Kw Central heat:
oil, gas or elec. —_—
. ___Kw Baseboard Heat Units _—
- Thermostats _—
— ___hp Heat Pump .
—  _——_hp Pump(s) -
—__ ____ Amp Motor Control Center/Sub Panels -
I Signs _—
—_— Light Standards -
—  ___hp Motors—Fractional H.P. [
—  —__hp Motors—All Others JEE—
—  ___ Kw Transformers -
___  ___Kw Generators -
______ ___Amp Service Entrance -
____  _____ Other N

Administrative Surcharge

Paid _:\o:mnx #_/ WMS Minimum Fee

®r PN &

DCA Training Fee
Collected by: /|H®I\

TOTAL FEE
U.C.C. Form F-1208

1 White
3 Pink

Inspector Copy
Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



UNIFORM CONSTAUCTION
CODE

TECHNICAL SECTION

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

Control #
Permit# o> -

D. TECHNICAL SITE DATA (List of all fixtures.)

Date Received //25/00O
Datelssued & // /0D

o059

FEE (Office Use Only)
$

v

C. CERTIFICATION IN LIEU OF OATH

Ih ify thatd anrthe (agent of) owner of record and am authorized
to applichtlon ang oF ¢ work listed on this application.
D)0 p
h=

Signature — Contractors Seal

Licensed Plumbing Contractor

[ ] Exempt Applicant

UCC/PRO F-130 (REV3/96)
Professional Printing
(856) 468-7933

OOZ.:»)O._.OWmQ/_O.—. Y THIS OFFICE. CALL UTILITY DIG NO: 1- M&N\@LOOO NO. FIXTURE/EQUIPMENT
Block ) ~ Lot 4
Work Site Lacation 2 / K 70719 A APA £ X UrmauBiet
YOI Lin Ao 0. NT7] £ &P FS - Bath Tub
Owner in Fee § Y / N1 = N Lavatory
Address S A antd ) ™ Shower
7] LAY Vors—m—— .
Floor Drain
Tele. Y Sink
Contractor P&L PLUMBING Dishwasher
Address 1044 NEW MARKET AVENUE (REAR) Drinking Fountain
SOUTH ‘F>—ZM_M—-U~ NJ 07080 Washing Machine
Tele. (_908 ) 412-7366 Fax ( _908 ) 412-736%, Hose Bibb
Lic. No. 991 \ Water Heater
Federal Emp. No. __ 22-3591088. Fuel Oil Piping
B. PLUMBING CHARACTERISTICS — Gas Piping
Use Group Present Proposed e Steam Boiler
Building Sewer Size Public Sewer Private Septic _— Hot Water Boiler
" Water Service Size Public Water Private Well C Sewer Pump
Est. Cost of Plumbing Work  $ _“~ 7)) —_— Interceptor/Separator
Backflow Preventer
JOB SUMMARY (Office Use Only) —_— Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) _— Sewer Connection
[ 1 NoPlans Required Type: Failure  Failure Approval Initial e Water Service Connection
Joint Plan Review Required: Slab _— SIacks
[ ] Buidng [ | Electric Rough —_ Other
[ ] AFire [ 1 Elevator Water —_— Other
_\\M_c bing PJans Approved Sewer E— Other
Date: /< - %@ Fixtures
Approved by: /) % Gas Equipment Administrative Surcharge
rv Gas Piping Minimum Fee
SUBCODE APPROVAL Solar DCA Training Fee
[ ]c ] cco r\\o> TCO TOTAL FEE
Date: g
Approved by: \@ a

1.White= Inspector Copy
3. Pink= Office Copy

2. Canary= Office Copy
4. White Tag



BOROUGH OF METUCHEN
500 MAIN STREET
METUCHEN, NJ 08840

UCC NEW JERSEY

Date Issued 03/08/717
Control #
Permit # 17-0087

CERTIFICATE

IDENTIFICATION

Block 74 Lot 29

Work Site Location_ 21 RENNINGER RD.
METUCHEN, NJ 08840
Owner in Fee/Occupant__ SHPIRT, ANATOLILY
Address 21 RENNINGER ROAD
METUCHEN, NJ 08840~
Hmwouroumb
Contrxactor ___ MILLENTUM HOME IMPROVEMENT
Address 604 FOREST AVENUE

_ BROWNS MILLS, NJ 08015-
Telephone  (908)229-6986 Fax ( ) -

Lic. No. or Bldrs. Reg. No. 13VHO4928000
Federal Emp. No. 27-0885994

Qual

[ 1 CERTIFICATE OF OCCUPANCY

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

accordance with the New Jersey Uniform Congtruction Code and is approved
for occupancy.

[X] CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or installed
in accordance with the New Jersey Uniform Comstruction Code and is approved.

If the permit was issued for minor work, this certificate was based upon
what was visible at the time of inspection.

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a Temporary Certificate of Occupancy or Compliance, the following

conditions must be met no later than ’ or 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 0
Description of Work/Use:

SIDING

[ 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 period ( years); see file

[ 1 CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible

parta of the building there are no imminent hazards and the building
is approved for continued occupancy.

[ 1 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

r\kmw\MM A
L
Constxuction Onnwﬂw”““ /IIIV

U.C.C. F260 (xev. 3/96)

Fee § 0
Paid [X] Check No._ 18095
Collected by: JC




e
—.—ﬂ BUILDING SUBCODE <N
TECHNICAL SECTION ]

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

I QU Coriee)

Date Raceived b \.‘ \\va

Control #

Date Issued AWN{\ m\~ q
Permit # ~|N|8w\ .N

C. CERTIFICATION IN LIEU OF OATH
(agent of} awner of record and am authorized to make this

Block — \qrr T . \_xw Jlot = nwll o:mﬁma.o: Code - wmwﬂwgoo%gq that { am t
Wark-SHe Location . VHTAVANYA =S _“H . o :.: y
LY o iiniin ] PR gn here: S
Owner in Fee SRR Te) [t /w‘_. ,U«/ OV ¥ M:ﬂmﬂhﬂhﬂﬁ ROBERT LEWANDOWSKI -
Address — Umwom:u._.”_oz OF WORK

EN E IMPROVEMENT arne Loy i o
contractar: MILLENNIUM HOM ro._ (9082206886 | 5idin o vty

Address 604 FOREST AVE, __ e-maljAnnapilia@aol.com
BROWNS MILLS NJ 08015 .

Conlractor License No. or Builder Registration No. Exp. Dale
Home Improvement Contraclor Registration No. or Exemption Reason 13VH04928000

Federal Emp. ID No, 270885994 = Fax: _ (908) 755-0273 )
JOB SUMMARY {Office Use Only)
PLAN REVIEW - Dal INSPECTIONS Dales (Month/Day)
pm.‘rlzm%_m:m Required Type: Failure  Fallure  Approval initial
ﬁ _ All ﬂOc:JQ
. Foeting Bonding
[ 1 Foolings/Feundations — Foundation
{ | StucturaliFramework ____ Slab
[ 1 Exterior - Frame
[

Truss Sys./Bracing
Barrier-Free

] Elevator Insulalion

Finishes -Base Layer

} Interior
Joint Plan Review Required:
[ ]Elec. [ ]Pumb, { Fire {
SUBCODE APPROVAL for PERMIT

Date:  — Tu Flnishas -Final
Approved by: M Energy
SUBCODE APPROVAL for o_.mmjzo,ﬁm ﬂ_mw:m:_nm_

('] co’ [ }cco,
Date:
Approved by:

el

B. BUILDING o:>m>3wm_ﬂ6K

Use Group Prasent Proposed Constr. Class Present Proposed -
No. of Stories If Industrialized Building:
Height of Structure ft. State Approved . HUD

Area — Largest Floor - .sq. fL Est. Cost of Bldg. Work:
New Bldg. Araa/All Floors sq. fi. 1. New Bldg. $
— cu. ft.

Voiume of New Structure

Max. Live Load
Max. Occupancy Load _ B

2. Rehabllitation § v

3. Total(1+2) § -
U.C.C. F110 {rev. 11109)
Intarnet version

waw\: ﬂef\. Jiw, ]
LOE(/ DZD(&\ %g OC:,Of >

FEE (Office Use Only)
@ ——————

TYPE OF WORK:
New Bullding
Addition
Rehabllitation S—— -
Roofing '

Siding : i
Fence Height (exceeds 6')
Sign Sq. Ft. e
Pool

Retaining Wall

Sq. Fl.

Lead Haz. Abatement NJAC 5:17
Radon Remediation P
Other

Demolition

]
)
!
]
| Asbestos Abalement Stibchapler 8
1
]
]
1

| — -

Administrative Surcharge $
Minimum Fee § _ S

State Permit Surcharge Fee $
TOTAL FEE §

Applicani: Wian subrmitting his form 1o your Lacal Conalruction Code Enforcament
Oiice, plonss provids one arigtinal ptus ihree pholocopias,




PLUMBING SUBCODE
TECHNICAL SECTION

—

LEPHTE RERM iy B IS F sy
c

A. IDENTIFICATION~-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

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

Block [E Lot |N.‘®
Work Site Location u\ REAINIA LA AoAr

Qualification Code

Date Received
Control #

Date Issued \O \ 9\: \%Onb
Permit # DQQLDQOQ\

&f record and am

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

orized to make this

D EP e Frd A/ -7 O Yo

Applicant sign/Contractor
sign and seal here:

Owner in Fee: %I)hh? Shpir o=

v TRIIEABIRGRRS ...
Address 2 | p@?wu\s%\b \Q&mh\

street municipaity

Contractor: EF\E Tel. NWPIWNIMF.

Address 2.0 BOK /30Y

zip code

m-..:m__\@\%\b\;&x\.ﬁ& AOL . Cauns

[ 7] Licensed Plumbing Contractor [ ] Exempt Applicant

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

oS N ) 4o EpLLonSS Y PN AlaTex.

QTy. FIXTURE/EQUIPMENT FEE (Office Use Only)

— mb MASET N JVW (2214 75 Water Closet $
Contractor License No. /C3E Exp. Date @\ e/ S c::m_\m”_ﬂ

Bath Tu
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

- Lavatory - e ESE Ny
Federal Emp. ID No. . ©2- 220 ¢ 756 FAX: - Shower
B. PLUMBING CHARACTERISTICS ;
Use Group Present Proposed _ — F _.oo_, Drain
Building Sewer Size _ Public Sewer _ Private Septic _ m_.:x
Water Service Size Public Water Private Well _ _u_.m:émm:mq . —
Est. Cost of Plumbing Work  §$ /m 09 .1 - ,n\v,\«_:_a_dm __H,M_E:W_: 5
JOB SUMMARY (Office Use Only) SRR _ ) mm:_mwc AEING
PLAN REVIEW~ _ Dates (Month/Day) I ose Bi
_zw_umo._._ozm - . : . ) : Joris
o Plans. mmnc:ma ) ._. : Failure * " Failure ~ Approval  Initial’ IP Water Heater- 4O Csa /o,
H ] Partal - nderslab Utiities Agbroved vpe: . _ Fuel Oil Piping
Date:_Jfs{s pproved by i Slab . . Gas Piping )
. Rough . LPGas Tank
[ _ _u_: bi g Plans >uu3< Water _
Date: .~ Approvedby: .~ Sewer - Steam Boiler g
Joint Plan'Review Required: .~ z Fixt —_ IQ Water Boiler ——
[.1Bidg. [ 1Elkc. [ JFire. [ ]Elev. tures _ mm{Q Pump
“Gas mn:_nawa
SUBCODE >_u_uxo<>_. for PERMIT Gas Piping _ _:ﬁmamuszm%mqmaﬂ
Date: ._._uomw ._.m:w. ) N mmoxw_oé Preventer .
Approved by: B _ " Fuel Oif Piping’. _ Greasetrap e
SUBCODE >_u_umo<>_.+2 om_ﬁ__u_oﬁ_mH 1 Yy — Sewer Oossmo,_oa i}
[ 1 OO i - , Water Service Connection
. Stacks : -
Date: - \ N C
>uu8cmc by: - Other —
Li( 74V 4

Administrative Surcharge $

Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $




BOROUGH OF METUCHEN
500 MAIN STREET
METUCHEN, NJ 08840

UCC NEW

Date Issued 05/11/22
Control #
Permit # 22-0244

JERSEY

CERTIFICATE

IDENTIFICATION

Block 74 Lot 29
Work Site Location 21 RENNINGER RD.
METUCHEN, NJ 08840
Owner in Fee/Occupant SHPIRT, ANATOLIY & GAYLE
Address 21 RENNINGER ROAD
METUCHEN, NJ 08840-

Telephome iiSEe@S@ests.

Qual

Contractor JOHN BURTON PLUMBING & HEATING

Address 104 NORCROSS AVENUE UNIT B
METUCHEN, NJ 08840-

Telephone (732)494-0005 Fax ( ) -

Lic. No. or Bldrs. Reg. No. 7573
Federal Emp. No. 22-2852406

[ 1] CERTIFICATE OF OCCUPANCY
This serves notice that said building or structure has been constructed in

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

[X] CERTIFICATE OF APPROVAL

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

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

REPLACE BOILER

[ ] 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 continued occupancy.

[ ] CERTIFICATE OF COMPLIANCE
This serves notice that said potentially hazardous equipment has been
installed and/oxr maintained in accordance with the New Jersey Uniform
Construction Code and is approved for use until

’

\
Construction Official = W
T.C.C. F260 (rev. 3/96)

Fee § 0
Paid [X] Check No. 8810
Collected by: JC




Date Received _W\ N&N\w\

Control #

[== ELECTRICAL SUBCODE owe nsuet H [ |-
TECHNICAL SECTION Permit #
A, _Umz.:_u_o>._._02 -APPLICANT. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING - CERTIFICATION IN LIEU OF OATH % Q\N Q%ﬁ*
CONTRACTORS, NOTIFY THIS OFFICE. C >E. c._‘__._._.< DIG NO: 1-800-272-1000. | hereby certify that | am the Ammm:" of) owner of record and am mcSoszn to make this

application and perform the work listefhon this application.
Block I:[M_I\\|4I.I ron Qualification Code Applicant sign/Contractor
Work Site Location 2\ m» o: 3@ \b @\3&&» mmmw and mmm_ here: /Mlu ) @ N\/m!
Mt hien L.O Q -—

. g.T N YT .T Print name here: o t)\ & D \fﬁ@

Owner in Fee: ¥ (4 + \_bi\?w D_B

lIQ T [ ]Licensed Elec. Contractor [ ] Certifd Landscape frrigation Cont'r [ ] Exempt Applicant
Tel. e-mail D. TECHNICAL SITE DATA

Address 2| .E M. EH naef. ﬁm ‘ g@iggg 0&@;\3 DESCRIPTION OF WORK: \Qhﬁ gm@ mb.mm\(

strest municipaiity

Contractor: Z . ~ aTy. SIZE  ITEMS ™ FEE (Office Use Only)
Address o E gﬂu A @ —l_m_’.ﬂ_ﬂm Fixtures . R
— .N\.T_..&ﬁxfm n\w ; 7_{\—\ Om@ _._.O e Receptacles

Contractor License No. \M. 5 |.,_~. N Exp. Date —% — .N,m. Switches

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

Light Poles
Motors—Fract. HP
Emergency & Exit Lights

Federal Emp. ID No. M‘Ul l\N\m“M\L\DS FAX: n.ﬂ.WN‘ ) L.&FT awmﬂ

B. ELECTRICAL CHARACTERISTICS

Use Group Present _____ Proposed - Communications Points
{ ] Pole/Pad # R [ 1 Temporary [ ] Other Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co.

TOTAL NUMBERS 5
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

Est. Cost of Elec. Work $ N..\NWT\ i

JOB SUMMARY (Office: Use Only)

_ INSPECTIONS Dates (Month/Day’ e
RLAN _»m<_m<< = A . . e o™ B v ) —— KW Elec. Range/Receptacle W\
&20 Em:m mmncqma e .,.aanm . , ,,,,.,_..._m,___,(__.,m mmm_c_.m_ ;.)u.n_.oﬁ._ - Initial KW Oven/Surface Unit \\.. »
1] Partial -C:n_m_.m_ma Utilties Approved " .mocn:.. _ . . . e e - KW Elec. Water Heater S
Date: >u§.o<mn_ by: | BErigrFee —— KW Elec. Dryer/Receptacle / 7
Il,lu., - — -m.—.m_‘_.ﬂ_‘— . \ \\
[ T Eléctric Plans Approved Temp. Serv. - KW Dishwasher
Date’ N B o O.o:Mﬁ.q mm_,« . : | HP Garbage Disposal ~ \\w.\
————Approved by oo : L KW Central A/C Unit /

Joint Plan Review Required:
[ 1Bidg. [ 1Plumb. [ }Fire. [ ]Elev.

SUBCODE y@ﬁ?ﬂ L RERMIT
Date: b‘ﬁ \
Approved by: ﬁt\

Temp. Cut-in-Card Date Issued
SUBCODE APPROVAL for CERTIFICATE Final Cut-in-Card Date Issued

“umumnoo - OOOA\&&MW Annual Pool Inspection T

Approved by: ( H.\\ Date of Grounding and Bonding

Certification

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Controt Center

KW Elec. Sign/Outline Light

Other

Barrier-Free

ERRRRRNRRNNREY

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee §
TOTAL FEE $

U.C.C F120 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy
Colornet, LLC 856-393-2940 ebollinger@colornetinc.com




MECHANICAL INSPECTION
TECHNICAL SECTION

LI

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

Block F

_ Lot
Work Site Location N*

Qualification Code

29 e
mtgzﬁ%r oad

Owner in Fee: m Q _»Dn._

Tel.

mss_;@ mhp Wetuedvn

cmm%o

Date Received

Control # :w\ N@\\NN\
ooemes H 422
C. CERTIFICATION IN LIEU OF OATH & n@ ) OQQ P* A*

I hereby certify that | am the (agent of) owner of record and am authorized to make this

application. Dbl D %

Applicant sign/Contractor
o HV boon—

sign and seal here:
;{\r‘ ] Licensed Contractor [
D. TECHNICAL SITE DATA

Print name here:

] Exempt Applicant

municipplity

Contractor License No.

Exp. Date wﬁu_ Nm _W.l
FAX: 4%

Home Improvement Contractor Registration No. or Exemption Reason
Federal Emp. ID No. .

B. MECHANICAL CHARACTERISTICS

Use Group Present: R-3-or R-5
Heating System work: [ [New or [ ]Modification to Existing or [ ]Conversion or [ ]Replacement

Type: [ 1 Hydronic [ 1 HotAir

FuelType: [ 1 Gas [ ] Oil [ ]Electric [ ] Solar [ 1 Other __
Estimated Cost of Mechanical Work e QN‘@@ -
JOB m:z__s>x< AQR. ce Cmn o=_$ ; \.\ -
\_ n:_ m S Type:. . a ‘- Failure ~ .Failure . Approval- _Initial -
[1 Z_mnzmz_om_ Plans >vv3<ma Water Heater
Date:. \rg_?_.oﬁa by -Appliance
Joint _u_mzp <<m<< Required: Chimney/Vent
[ 1Bldg. [ ]1Elec. [ ]Plumb. 1 Fire. Piping
[ ]1Ekev. Tank
SUBCODE APPROVAL for PERMIT .

A Cooling/AC
Date: \d..._ ._\J/ s
_ Generator

Approved by: Fireplace
SUBCODE APPPROVAL for CERTIFIZATE Chimney Cert.
oc " Véa { \;\r.o Other "~ d

ate: . k : =

— Other )
Approved by: L > Final o &P
/

.~

DESCRIPTION OF WORK

FN% lace @xwm.rj& Vs ke

. FIXTURE/EQUIPMENT FEE (Office Cmm.@:_v\v
% Water Heater $o o o
Fuel Oil Piping Connections Tl el
Gas Piping Connections v
Steam Boiler Iy 4
Hot Water Boiler
Hot Air Furnace
Qil Tank
LPG Tank
Fireplace

Generator
Other

RRNRRESRER

Administrative Surcharge w |.\|.|.x =
Minimum Fee m

State Permit Surcharge Fee @ AR, N,
TOTALFEE $ - .~

U.C.C. F145 (rev. 12/18)
Reorder: Colomet LLC (856) 393-2940
ebollinger@colometinc.com



MECHANICAL INSPECTION
TECHNICAL SECTION

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

Block /4 Lot 29 Qualification Code
Work Site Location 21 RENNINGER ROAD, METUCHEN NJ 08840

Owner in Fee: ANATOLIY & GAYLE SHPIRT

T AR~ 000 o

Address

Date Received /w_ 7 — %u

Control #

Wma _—mw__mn @ _%,L *%u
T 3r oIy
C. CERTIFICATION IN LIEU OF OATH

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

muu_amzo:.

Applicant sign/Contractor

sign and seal here: ﬁ §

Print name here: MARK JAMESON ﬁ &
Hcom:mmn Contractor

D. TECHNICAL SITE DATA

D Exempt Applicant

street municipality

Contractor: MARK JAMESON CONTRACTORS INC.
Address 3092 SHAFTO ROAD, UNIT 14

TINTON FALLS NJ 07753
Contractor License No. 19MH00002800

Home Improvement Contractor Registration No. or Exemption Reason
Federal Emp. ID No. 223734336

zip code

Tel.  (800) 992-1019
e-mail _Permits@jamesonchimney.c

Exp. Date 06/30/2024

Fax: (908) 241-0458

B. MECHANICAL CHARACTERISTICS
Use Group  Present: R-5
Heating System work: [ ]New or [ ]Moadification to Existing or [ ]Conversion or [ ]Replacement

Type: [ ] Hydronic [ ] HotAir

FuelType: [X Gas [ ] Ol [ ]Electic [ ] Solar [ ] Other
Estimated Cost of Mechanical <<o§ m 1,985
JOB SUMMARY (Office. cmwo.__u e T oA
Jwﬁ:ﬂ% W_M"._m.awﬂm _..__.qm.na 'INSPECTIONS - - DATES
n Type:. .. Failure - - -Failure. Approval - _initial -

[1] _smo:m:_om_ 1_m=m >uu_.o<mn . Water Heater

Joint Plar/Rev immn:_qmn Chimney/Vent

{ 1Bldg. [ ]Elec. [ ]Plumb. [ ]Fire. Piping

[ ]1Elev. Tank

SUBCODE APPROVAL for P IT, Cooling/AC

Date:

7 Generator

>uv_.o<mn u« . b= 4 Fireplace

SUBCODE >vvvmo<>_. for nmmq_m_okqm Chimney Cert.

[ tea treco’ Other

Date: Other

Approved by: Final

DESCRIPTION OF WORK
INSTALL 6" X 20' CHIMNEY LINING SYSTEM.

NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
- Water Heater P e S
- Fuel Qil Piping Connections
- Gas Piping Connections
—_ Steam Boiler
- Hot Water Boiler
- Hot Air Furnace
- Oit Tank
— LPG Tank
—_ Fireplace
- Generator
1 Other CHIMNEY LINER . 5

Administrative Surcharge § -~~~ .. .~
Minimum Fee$ - .~ "~
State Permit Surcharge Fee § _
TOTALFEE §$

U.C.C. F145 (rev. 12/18)

Applicant: When submiitting this form to your Local Construction Code
Intermet varsion

Enforcement Office, please provide one original plus three pi




