anda Doxle

From: Tom Rogers

Sent: Thursday, May 6, 2021 12:14 PM

To: Lynda Doyle; Sabine O'Connor

Subject: FW: OPRA request - 28 Holly Street, Rumson. N.J. 07760 Block: 69.0 Lot: 6.0

Thomas S. Rogers, RMC
Administrator/Municipal Clerk
WWw.rumsonnj.gov

Twitter: @Rumson_Borough
Tel: 732-842-3300

From: Amy Burr Esqg. [mailto:opra+request-22755—990b1eeb@requests.opramachine.com]
Sent: Thursday, May 6, 2021 12:10 PM

To: Tom Rogers <TRogers@rumsonnj.gov>

Subject: OPRA request - 28 Holly Street, Rumson, N.J. 07760 BIock:_(S’EJ_.Q'LMQ__

Dear Rumson 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:

Entire Bldg file including any & all permits (Open & closed) Variance Applications Violation Notices Letters of No Interest

Information confirming home does not have to be lifted Any other records contained in the Bldg file

Yours faithfully,

Amy P. Burr, Esq

20 Bingham Ave, Suite A
Rumson, N.J. 07760
732-741-1435

Please use deliver records electronically via email to the below UNIQUE address for all replies to this request:
opratrequest-22755-990bleeb@requests.opramachine.com

Is trogers@rumsonnj.gov the wrong address for OPRA requests to Rumson Borough? If so, please contact us using this
form:
https://opramachine.com/change_request/new?body=rumson_bor0ugh

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




C

'ﬁ% Rumson Borough
" gO East River Roag
g

] e Jersir m] Date Issugi

| Contro| Number C-17-00628
5. i C 'f' Permit Number 1700485
; PP ———
Constnﬁt'i}]'c :faote Permit Issue Date  10/11/2017
€ Division i
‘ Certificate N

(Certificate of Occupancy) N

Work Site Location: 2g

Identification
HOLLY ST, Rumson Boroy h
Owner in Fee;

NJ Block: 69 Lot: 6 Qual:
28 HOLLY STREET, LLC
Owner Address: 41 WILLIAN STREET FAIR HAVEN NJ 07704
Telephone: 732) 539-2606
Contractor JEFF TILLY L1
Address

41 WILLIAM STREET FAIR HAVEN NJ 07704
Telephone: (732) 539-2606 Fax:
License Number or Builders Registration Num

Federal Emp. Number:
ber:
Home Warranty Number:

Use Group: R-5
: y
Maximum Live Load: 0

038778

Type of Warranty Plan: D State Private
Type v
Maximum Occupancy Load: 0
Description of Work/Use: NEw SINGLE FAMILY HO

_‘_'___.___
ME

Construction Classification:

Certificate Comments:

Certificate of Occupan

: D Certificate of Clearance - Lead Abatement 5:17
This serves notice that said building or structure has been This serves notice that based on written certification, lead
constructgd in accordance with the New Jersey Uniform abatement was performed as per NJACS:17 to the following
Construction Code and is approved for occupancy. extent.

D Certificate of Approval D Total removal of lead-based paint hazards in scope of work

This serves notice that the work completed has been [ Partia or limited time period ( years); see file

constructed or installed in accordance with the New Jersey

Uniform Construction Code and is approved. If the permit was L Certificate of Clearance - Asbestos Abatement

issued for minor work, this certificate was based upon what This serves notice that ba

was visible at the time of inspection.

sed on written certification, asbestos
abatement was performed to the following extent.

D Total removal of asbestos hazards in scope of work
D Partial or limited time period (

D Certificate of Continued Occupancy
This serves notice that based on a general inspection of the
visible parts of the buildi

ng there are no imminent hazards and
the building is approved

years); see file
for continued occupancy.

D Certificate of Compliance

This serves notice that said
D Temporary Certificate of Compliance

potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
The following conditions must be met no later than until :
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:
Conditions to be met:

[ Temporary Certificate of Occupancy
The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:
Conditions to be met:

Fee: $100.00
Check Number: 265
Collected By:  Lynda Doyle
i ial
D(;j;s;:;?;;n _?/]:'-;;21221 U.C.C. F260 (rev. 08/05)

Page 1



ELECTRICAL SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APP
TIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block 869 Lot 6 Qualification Code

Work Site Location: 28 HOLLY ST Rumson Borough, NJ

Date Received _10/24/2017

Date Issued 10/24/2017
Control # C-17-00699
Permit # 1700485+A

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

plication and perform the work listed on this application.

Applicant's Signature/Contractor's Seal and Signature and Printed Name

D Licensed Elec Cont'r _H_ Certifd Landscape Irrigation Cont'r _U Exempt Applicant
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
Ownerin Fee: 28 HOLLY STREET, LIC COMPLETE BUILDING PERMIT
Address 41 WILLIAN STREET FAIR HAVEN NJ 07704 Qry. SIZE ITEMS FEE (Office Use Only)
Email__jstiets@aal.com O L - Lighting Fixtures
Tel. (732) 539-2606 —86 Receptacles
Contractor: Tim Hill Electric . Switches
Address 63 E River Road Rumson NJ 07760 SR Detectors
Email Light Poles
Tel. (908) 614-2635 Fax. — 4 Motors - Fract. HP
Lic No. Exp. Date Emergency & Exit Lights
Home improvment Contractor Registration No. or Exemption Reason(is applicable): Communication Points
Federal Employee No. Alarm Devices/F.A.C. Panel
B. ELECTRICAL CHARACTERISTICS
Use Group Present R-5 Proposed R-5 170 TOTAL NUMBERS $235
D Pole/Pad  # D Termporary D it Paol _umﬂa_ciu»: UW Lights
Building Occupied as Utility Co. - Storable Pool/Spa/Hot Tub
Estimated Cost of Electrical Work _$12,000 ! 2 KW Elec. Range/Receptical 520
JOB SUMMARY (Office Use Only) KW Oven/Surface Unit
PLAN REVIEW Date initial INSPECTIONS Dates (Month/Day) KW Elec. Water Heater
[J No Pian Required Type: Failure Failure Approval Initial KW Eloc. Dryer/Recepticle
) 2 i h $20
(O partialrunderslab Approved Rough - i m.1
Partial Underslab Utilities Approved Barrier-Free : < HP Garbage Disposal £20
Date: by: Trench 2 3 KW Central A/C Unit $40
[ eeanes) Plans Approved Temp. Serv. 2 3 HP/KW Space Heater/Air $40
Date: by: Constr. Serv. KW Baseboard Heat
Joint Plan Review Required TCO HP Motors 1/+ HP
O Building O Plumbing Other KW Transformer/Generator
O Fire O Etevator P 1 200 AMP Service $150
SUBCODE APPROVAL for PERMIT Final AMP Subpanels
Date: : AMP Motor Control Center
ABRIEV=E DY, pemerfres KW Elec. Sign/Outline Light
SUBCODE APPROVAL for CERTIFICATE | omP: Cutin-Card Date Issued .
Oco Occodea Final Cut-in-Card Date Issued
— Annual Pool Inspection >a3_:_mqmz<w .m_.:ormam
Approved by: Date of Grounding and Bonding Minimum Fee
Certification State Permit Surcharge Fee
U.C.C F120 (rev. 11/09) Applicant: When submitting this form to your Local Construction Code TOTAL FEE $525
Enforcement Office, please provide one original plus three photocopies.




Date Received _10/24/2017

Control # C-17-00699
PLUMBING SUBCODE Date Issued  _10/24/2017
Permit # 1700485+A
TECHNICAL SECTION C. CERTIFICATION IN LIEU OF OATH
A. IDENTIFICATION - >_uﬁql_n>2.ﬁ Oogﬁrm._um >_|_r >_U—u_|_O>WFm INFORMATION. WHEN CHANGING | hereb am agent of) owne ord M
CONTRACTORS 600 1000 make this m_un__omno: and vmlo:.: the work _,mﬁma on :__m muu__nm:oa
Block 69 Lot 6 Qualification Code
Work Site Location: 28 HOLLY ST. Rumson Borough. NJ Applicant's Sianature/Contractor's Seal and Sianature and Printed Name
D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Ownerin Fee: 28 HOLLY STREET. LLC
Address 41 WILLIAN STREET FAIR HAVEN NJ 07704
Email _jstjets@aol.com

COMPLETE BUILDING PERMIT

Tel. (732) 539-2606 NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Contractor: RUMSON Pl UMBING & HEATING INC 4 Water Closet o 1560
Address PO BOX 642 RUMSON N.J 07760 Urinal/Bidet
Email 1 Bath Tub . #15
Tel. (432) 530-0429 Fax. 6 Lavatory $90
Home improvment Contractor Registration No. or Exemption Reason(is applicable): 2 Shower $30
Contractor License No. Expiration Date: Floor Drain
Federal Employee No. 1 Sink $15
B. PLUMBING CHARACTERISTICS 1 Dishwasher $15
Use Group Present R-5 Proposed R-5 Drinking Fountain
Building Sewer Size [ pubiic sewer [ private Septic _ Washing Machine
Water Service Size D Public Water D Private Well 2 Hose Bibb 330
Estimated Cost of Plumbing Work _$10,000 1 Water Heater £50
JOB SUMMARY (Office Use Only) - Truss Sys /Bracing _ Mcm_ Mm_._uaan -
nitia as Pipin
_W_C_y,__,“ ﬂﬂﬂ_wﬁsaq Dafs INSPECTIONS _ Dates(MontnDay s & omw qmu%
D Partial Underslab Utilities Approved m._M”m. RIS Chcliier Spgroiak il St Bokar .
Date: by: Hot Water Boiler
O Plumbing Plans Approved Rough | . Sewer Pump $50
Date: Water Interceptor/Separator
Approved by: Sewer Backflow Preventor
Joint Plan Review Required Fixtures Greasetrap
0J Building 0 Etectrical Gas Equipment 1 Sewer Connector $75
O Fire O Eevator Gas Piping 1 Water Service Connection $75
SUBCODE APPROVAL for PERMIT ””MmOw__._w_”_”:m —3 Stacks . $45
Date: PN - [ Other __Condensate Drains $100
e ._m.M_M,Wq Administrative Surcharge
SUBCODE APPROVAL for CERTIFICATE . D Private Septic Minimum Fee
Oco Dccoeca Final |
Date: Other [ private well State Permit m:ﬂMMMWMMM
Approved by: e HN

; : . U.C.C F130 (rev. 11/09) Applicant: When submitting this form to your Local Construction Code
D Licensed Plumbing Contractor [ Exemot Applicant : _mbBBmBm_.;O:_amu“mmwmnBSaao:mo_._m_:m_u_:mn:amvsoﬁonnu_mw,



FIRE SUBCODE
TECHNICAL SECTION

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

Date Received _10/24/2017

Control # C-17-00699
Date Issued 10/24/2017
Permit # 1700485+A

C. CERTIFICATION IN LIEU OF OATH )
| hereby certifiy that | am the (agent of) owner of record and am authorized to make

Block— 69 or 5§ Qualification Code

Work Site Location: 28 HOLLY ST. Rumson Borough, NJ

this application.

[ certified Contractor

Applicant's Signature/Contractor's Seal and Signature and Printed Name

_U Exempt Applicant

Owner in Fee: 28 HOLLY STREET. LIC

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Address 41 WILLIAN STREET FAIR HAVEN N.J 07704 Email jstiets@aol.com COMPLETE BUILDING PERMIT
Tel. (732) 539-2606 Water Supply Source
Contractor: Tim Hill Electric Tel. (908) 614-2635 Method of Alarm/Suppression System Supervision
; - NUMBER | FEE (Office Use Only)
>.an:wmm 63 E River Road Rumson N.J 07760 Email Elammable/Combustible Tanks
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Alarm Systems
Fire Protection Equipment, NJ Div of Fire Safety Installer No System
Fire Alarm Contractor No. Expiration Date: 110v Interconnected
. . . ) . . s CO Detectors/110v
Home improvment Contractor Registration No. or Exemption Reason(is applicable): Alarm Devices (i.e. smoke, heat, pulls,
Federal Employee No. Fax. water/flow) 8
B. FIRE PROTECTION CHARACTERISTICS Fuel Storage Tank: Supervisory Devices (tampers, low/high air)
Hse Craup Present__R-5  Proposed __R5 Type[ ] Flammable or D Combustible Signaling Devices (horn/strobes, bells)
Constr. Class  Present TypeV  Proposed TypeV Capacity OthsrDevices
Heating Systems: [] New ©7 [[] Modification to Existing  Fire Alarm System: O New or [ Existina TOTAL 3 $60.00
or _H_ Conversion or _H_ Replacement Locatin b Eansi: Suppression Systems
5 Fire Suppression/Standpipe System: Fire Pum, GPM Type
Type: [(J cas [ oi O etectric [ solar i P .<. ) ; o
D oth _H_ New or D Existing Dry Pipe/Alarm Valves
er . ) :
L oesiion: Location of Main Control Valve: PR il
. . Sprinkler Heads (Dry and Wet)
Total Cost of Fire Protection Work $10,000 Standiipes
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) m._.m.w:m_:m..wamn Systems
PLAN REVIEW Date Initial Type: Failure Failure Approval Initial Wet Chomical
[ No Plan Required Alarm System Dry Chemical
O Partial Underslab Utilties Approved Suppression Sys. CO2 Suppression
mm_m” by: Standpipe Foam Suppression
Umﬁwa Protection Plans Approved Fire Pump FM200 Suppression
: Other
Approved by: Pre-Eng. System %
A ; 3 Mechanical Oﬁ_.gm_. ystems
int Plan Review uired Kitchen Hood Exhaust System
Building Plumbina Smoke Control
Electrical Elevator Tco Smoke Control System
SUBCODE APPROVAL for PERMIT Fire >vu=m38m‘ Gas D Oil D Solid 6 $300
e Flam/Cumbust Tank Fireplace Venting/Metal Chimney
Approved by: Fireplace Venting Other
SUBCODE APPROVAL for CERTIFICATE  Final Administrative Surcharge
Oco Occodeca Other S
Date: inimum Fee
Approved by: State Permit Surcharge Fee
U.C.C F140 (rev. 11/09) Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide TOTAL FEE 3360

one original plus three photocopies.




BUILDING SUBCODE
b A swcec ] TECHNICAL SECTION

LL APPLICABLE INFORMATION. WHEN
g ITY DIG NO: 1-800-272-1000
Block 69 Lot 6 Qualification Code

A. IDENTIFICATION - APPLICANT: COMPLETE A

Date Received 9/26/2017

Control # C-17-00628

Date Issued 10/11/2017

Permit # 1700485

E U OF OATH
I hereby certifiy that | am the (agent of) owner of the

Work Site Location: 28 HOLLY ST. Rumson Borough. NJ

record and am authorized to make this application.

Ownerin Fee: 28 HOLLY STREET. LLC

Signature

Address 41 WILLIAN STREET FAIR HAVEN N.J 07704

Print Name Here;

Tel. (732) 539-2606 Email _jstiets@aol.com

D. TECHNICAL SITE DATA

Contractor: JEFF TILLY LLC

Address 41 WILLIAM STREET FAIR HAVEN N.J 07704

DESCRIPTION OF WORK

NEW SINGLE FAMILY HOME,

Email _jstjets@aol.com
Tel. (732) 539-2606 Fax.

Contractor License No. or, if new home, Bldrs Reg. No. Exp.

Home improvment Contractor Registration No. or Exemption Reason(is applicable):
Federal Emp. ID No.

INSPECTIONS Dates (Month/Day)
JOB SUMMARY (Office Use Only) Type: Failure  Failure Approval Initial
PLAN REVIEW Date  Initial | Footing
> Footing Bonding
D No Plan Required —_— 4
O A e .| Feundsiion TYPE OF WORK FEE (Office Use Only)
. . Slab
m Footing/Foundation I I New Building $1.136
Struct/Framework -
0 ) Truss Sys./Bracing OJ Adition
= Exterior S el e [ Rehabilitation
Interior _
i Roofin
Joint Plan Review Required Insulation m o g
Oeec. O Plumb.[J Fire [J Elevator | Finishes-Base Layer_ Sidlng . -
SUBCODE APPROVAL for PERMIT Finishes-Final O Fence e
Date: Energy D Sign Sq. Ft.
Approved by: M 3 pool
m_mooom APPROVAL for CERTIFICATE | .o [ Retaining Wall Sq. Ft.
b ﬁoo D cco [ ca Other D Asbestos Abatement Subchapter 8
ate:
Approved by Final [ Lead Haz Abatement NJAC 5:17
ier- Radon Remediation
B. BUILDING CHARACTERISTICS Barvier-Frae U
Use Group PresentR-5  Proposed R5  IfIndustrial Building: O other
Constr. Class  Present Type V Proposed Type V State Approved 0 pemoiition
Number of Stories 2 HUD Administrative Surcharge
Height of Structure 35 Ft. Est. Cost of Bldg. Work: Minimum Eee
Area - Largest Floor 1250 Sq. Ft. 1. New Bldg. $250000 State Permit Surcharge Fee $141
New Blbg. Area / All Floors 2386 Sq. Ft. 2. Rehabilitation TOTAL FEE 819277
Volume of New Structure 37874 Cu. Ft. 3. Total (1+2) $250000
i i Applicant: Wh bmitting this form to your Local Construction Code
Total Land Area Disturbed mn. Ft. HERER R (i iR mm_mo".mw.?ma MMMM. mﬁmmm EWSmMW:mﬁ:m_:m_ plus three photocopies.




{se ases|d ‘uonewuoyul siy; jo Aue puejsiepun jou op noA y|
"a)is qof ay uo jdey aq jsnw sued pasea|al jo Adoo 8ya|dwoo v
wsaInpns Buisod, ‘6'¢-£2:5 OWPN YiIm Soue!|dwod 4o uoneoyIaA pue 'sjqeoydde } 'AMnqisseooe aa14 Jslueg
‘sapoagns pejdope ay} jo uoisinoid Aue Ag padinbai sjse) 'sainyxy pue wyy ‘sadid Buiquinid !sainyxy pue S201Aep ‘Bunim |eo1jos)e Jusludinba
palinbal Jayjo pue wajsAs [eolueyosw ‘sjuiof Jouayxa Jo Bujess ‘s|eusyew Ysiuy Jousixa pue Jouejul || Jo UonE|eISul 8y} Spnjoul suopoadsu)
[eul ay] ‘panssi aq Aew |eaociddy 1o KouednooQ jo aeoyag |euy e 8lojaq ease spoogns s|qealdde yoes Joj pannbai si uonoadsu| |euy vy
‘sjuawalinbal asay) 0} pajuUSSU0D aney O} pawaap aq [m ywiad ay} Bundesoe Aq jueoydde ay 1 "suonoadsu [ejoads pasinbay |:|
“8|qeaydde y ‘Ajjiqissaooe apoogns eal4 Jslueg pue saoinap Bubnpoid
jeay ‘swayshs uoissaiddns sl ase ‘sBujjjemp Ajiwes-om pue -suo uey) 18y30 10j ‘uoloNIISU0D J0 SBPOIYNS || o) suonoadsul palinbas [leuoppy
‘Juawdinba swajsfs [eaiueyopw
“SaInjX|) pue ss9IA3p ‘Bulim [eo11)98]8 'saINXI pue iy *Burdid Buiquinid ‘sjuiol Jouayxe jo sbuieas ‘s|elia)ew paysiul ||e jo uone|eisu] ¥
‘lelsjew ysiuy Jousju Aue Jo uonejejsul syj o} Joud
pue suonoadsul ybno. spoagns Jayjo (e Jaye pauloyad 2q |leys uonoadsul uonensul sy ‘wajsks jonp Buluonipuoo Jie 1o/ pue uone|plan
‘Buneay ay) Jo uole|jeisul ay) Jeye pue suopnoadsul Buiquinid pue |eaujoee ybnos 2y} Jaye soe|d axey |leys uondadsul Bujweyy ay) *Buiquinid
ybnou ‘uone||eisul asiAles pue [sued ‘Bupim ybnol [eouyo)e ‘uone|Nsul pue Buiyieays Joou pue |lem ‘suoiosuuocn ‘Buiwrey [einonas||ly €
‘Buiiiy soeq 03 Joud |ans| epelb o} dn sjjem ||e pue suolepuno4
"8poagns Buip|ing sy jo sjuswialinbal sy) yym asuepiodoe
ur spew 9q ||eys suonoadsul ‘suoiiepunoy ajid jo sases ul jey) jdaoxa ‘sBuijooy jo yuswaoe|d aiojeq seyousl) Bunooj jo wopoq ayy I
'SMoJ|0j se a1 sBulljamp Ajjwies-om) pue -auo 1oy sapoagns e 1o} suopoadsui pj;gnbaa
‘pajuelb |eaoidde
PUE 8pew uaaq sey ji [un uonoadsul ey apnjoad ||ImM yoIym Jauuew e ur passoid Jou Isnuw y1om sy “pajsanbal aie Asy) yoiym oy auny 3y; jo shep
Ssaulsng 831y} ulyim pawiopad aq ||Im suonoadsu ‘pauissp si uonoadsul ay} swi sy) 0} Joud sinoy g ISES]| Je 9pEW aq Jsnw suoloadsul Jof sjsanbay
‘mojaq payoads suoloadsul palinbas Aue soy Apea s| yiom usym Aousbe sy} Aiou isnwi yiom Jo aBieyo uy uosiad sjgisuodsal Jayjo Jo Jaumo ay )
"8poY UOHONIISUCD WIoHIUN
83U} JO SjusWIaIINbaI AU} YIM SWIOOD Paj[BISU HIOM BU} JeY) Snsul 0} AIBSS898U SIE SE Hlom jo ssaiBoid ay} Buunp suonoadsul sipousad yons jno
Auieo |im AoueBe syl "gL'z-€2:G "0’V "N suonejnbay 8P0J UOIRNSUDD LWIOYIUN 9)E)S BU) Y)M SOUBPIOODE Ul pajoadsul aq SN YoM uo 1oNnisuon
INVOINddY - 109 + HOSS3SSY XYL -MNId € 301440 - AYVYNVYD 2 HOLO3dSNI - ILIHM |
(b0y1L A®1) AINba
04 22n
IR0 EPUAT Ag pajo9)0n aeq [0 uononAsuoy)
o0 paIn L1070
0% Ysed
; 0000523 Y40M jo 3509 pajewnnsy
59¢ ON 28uD "PIoA si Juuad siy) ‘syjuow (9) xis jo pouad e 10} S8sead uoiaNnIsuod
IITTS |elo| 41 10 ‘aauenssi jo ajep jo Jeak (1) suo ulyM 2dusWILIOD Jou S90p uonINASuUd J| :8J0N
0% B8yo
0000TS 834 0D
52K aa4 Buluies] voQ “JAOH XTIV T TONIS MaN
000% SN Tg) AHOM 40 NOILdIH0s3a
[0} S S301n2(Q] J0)eAs|T (Aluo g seydeyogng)
H3HLO [:| IN3IN3ILYaY SOLS34SY |:] S301N\3A YOL1YATT3 [__']
03 uonosjold ally
03 Buiquinig NOILITOW3a |:] NOILD3LOHd 314 D IVOIHLO313 [:|
(13 (BI85 INIWILvEY Q¥vZvH av3l [] ONIINNTd [] ONIGTING
ETTS Buipiing 5 i s - —
Haom buimojjoy ayy wuopiad o} uoissiuu ajuels CIETTRS
(Aluo @sn 89140) SINIWAYA ¥ DAIREagRR S I pa dan
‘oN "aeAo|dw |esopa4 909Z-6¢G (¢e2) ‘suoydsja |
‘oN "Bay 'sip|g Jo ‘oN o1
J09ZBES (CEZ]  :euoydeja)
OTT ' T33HIS ATIOH 8¢ a84|ul JaumQ
¥0ZZ0 'N NIAVH HIVd 133915 WYTTIIN T% SSaJppy
OTTATIIL 43 Jojoenuod N "ybnolog uo ‘UOIEDOT BHS YUONA
I8ienD 9 07 69 20| NOILVOJ4ILN3Al
S8F00/1 #jwisd
NOILONALSNOD
Z1027T1/01 panss| ajeqg




80 EAST RIVER ROAD RUMSON, NEW JERSEY 07760
(732)842-3300 » FAX (732)219-0714

David Marks, P.E., C.M.E., CFM
Borough Engineer
Email: dmarks@rumsonnj.gov

Memorandum
Date: May 9, 2018
To: Dennis Peras, Construction Official

Cgz * Thomas Rogers, Barough Clerk/Administrator (via email)
Fred Andre, Zoning Officer (via email)
Lynda Doyle, Building Department (via email)
Sabine 0’Connor, Building Department (via email)
Nick Fabiano, Building Department (via email)

Re: As-Built Plan Review and Final Certificate of Occupancy
28 Holly Street
Block 69 Lot 6; Borough of Rumson

As requested, | have conducted an on-site inspection on Wednesday, May 09, 2018 of the above referenced property
for the purposes of issuing a certificate of occupancy. The as-built grading plan was prepared by Thomas P. Santry,
P.L.S, dated May 8, 2018, consisting of one (1) sheet. The final survey was reviewed for compliance against the
approved Grading Plan prepared by Thomas P. Santry, P.L.S., and William F. McHeffey, P.E.,, P.P.,, dated September 29,
2017, last revised October 10, 2017, consisting of three (3) sheets.
Based on my on-site observations and review of the as-built survey, I have no objection to the issuance of a Final

Certificate of Occupancy from an engineering standpoint, pending satisfactory inspection from the Building
Department.

G

-]
If you have any questions or require additional information, please do not hesitate to contact me.

David M. Marks, P.E., CM.E.,, CFM
Borough Engineer

SETTLED 1663 WWW RUMSONNJ.GOV INCORPORATEI 1907




- _ BOROUGH OF RUMSON
80 East River-Road '
Rumson, NJ 07760
732-842-5267

ZONING PERMIT

Check #

Date:
TYPE OF APPLICATION
; . ,
New dwelling 0 New commercial o Demoliton
Residental addifion 0 Commercial addition O Deck
Accessory building 0 Commercial interior o Porch
Interior remodeling a Sign - : 0O Garage
Fence® o Driveway/Walkway/Patio Q Shed
Alr O Pool™
Conditioner=* O Commencement or change of use of & O Other
: property/structure
Generator="
With this application you are raguired to submit one (1) copy of a current survey/plot plan/site ptan and one (1) sef of
ditions and exact locafion of physical features including metes znd

xisting con

architectural ptans. Surveys must show the 2
ocafions and szsements, all drawn to scale. All surveys must be prepared by a

sounds, drainage, waterways, specific utility |

:and surveyor (signed/sealed). Architectural pi
3uilding Height (Schadule 5-2), Lot Coverage and Building Covearage (Schedule 54)
Samnit review fee: § 25.00. Larger projects, Additions and New Construction :5$50.00

ans must show Zoning datz exisfing and proposed setbacks (Schedule 5
and Floor Area (Schedule 5-3).

3 Rumson.
+=d information is submitted incomplste, the application shall be returned umbrocessed.

If any of the regues

Indiczte location, height, and type of fance on survey/plot plan.

Pools require a fence. Please indicate type, height, and area of fence and location of filtar/heater.

= Air Condifioner Units: Please indicate propesead location & provide specifications which show the height
Generators: Please indicate propesed location & provide specifications which show th
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Board: Resolution # (if any): : (Submit 2 copy of the Resolution)
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NOTE: A WRITTEN "WAIVER AND DIRECTION NOT TO SET CORNER MARKERS" HAS BEEN
OBTAINED FROM THE ULTIMATE USER PURSUANT TO N.JA.C. 13:40-5,1(d).

THE INFORMATION SHOMN HEREIN CORRECTLY REPRESENTS THE CONDITIONS FOUND AT, AND AS OF THE DATE

wm SURVEY, EXCEPT SUCH IMPROVEMENTS OR EASEMENTS, IF ANY, BELOW THE SURFACE AND NOT

THIS SURVEY IS SUBJECT TO CHANGE ACCORDING TO THE FACTS THAT A CURRENT TITLE REPORT MAY DISCLOSE
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NO DETERMINATION HAS BEEN MADE AS TO THE
PRESENCE OR ABSENCE OF WETLANDS ON THIS
PROPERTY. NO STATEMENT IS BEING MADE OR IMPLIED
HEREIN, NOR SHOULD IT BE CONSTRUED THAT ANY
STATEMENT IS BEING MADE BY THE FACT THAT NO

— —— e — S—

EVIDENCE OF THE SAME IS PORTRAYED HEREIN.

| HEREBY CERTIFY THAT THIS IS A TRUE AND
ACCURATE SURVEY MADE ON THE GROUND. THERE
ARE NO ENCROACHMENTS EITHER WAY ACROSS
PROPERTY LINES EXCEPT AS SHOWN

IF THIS DOCUMENT DOES NOT CONTAIN A RAISED
IMPRESSION SEAL OF THE PROFESSIONAL IT IS NOT
AN ORIGINAL

AS—-BUILT OF
LOT 6 ~ BLOCK 69
28 Holly Street

Borough of Rumson
Monmouth County, New Jersey
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THOMAS P. SANTRY JR.,
PROFESSIONAL LAND SURVEYOR
P.L.S. LIC. No. 24653540000

THOMAS P. SANTRY, P.A.
ENGINEERS AND SURVEYORS
ONE HUNDRED TWENTY EIGHT EAST RIVER ROAD
RUMSON, NEW JERSEY 07760
PHONE (732) 741-4800 FAX (732) 741-0084
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