Clark,Michelle 75 22‘ 2 - —1 '2

From: Amy Burr Esq. <opra+request-18545-dbd1ac40@requests.opramachine.com>
Sent: Wednesday, November 18, 2020 12:51 PM

To: Clerk

Subject: OPRA request - 32 Leonard Ave, Atlantic Highlands, NJ 07716 Block:137 Lot: 5

Dear Atlantic Highlands Borough,

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

Yours faithfully,

Amy P. Burr, Esq

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

Please use deliver records electronically via email to the below UNIQUE address for all replies to this request:
opra+request-18545-dbdlac40@requests.opramachine.com

Is clerk@ahnj.com the wrong address for OPRA requests to Atlantic Highlands Borough? If so, please contact us using this form:
https://opramachine.com/change_request/new?body=atlantic_highlands_borough

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

View this OPRA request & responses online:
https://opramachine.com/request/32_leonard_ave_atlantic_highland

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



BLOCK /<.87 LOT (j’ QUALIFICATION CODE ADDRESS (SITE) PERMIT NO.

V. FEE SUMMARY (for office use only) Update Update
=== CONSTRUCTION PERMIT | : euicns 8 B
G 2. Electrical - L ‘
APPLICATION 3. Plumbing A
4. Fire Protection e A A
Applicant Completes: Sections |, I, il (optignal), IV, VI, and VIl g- g'uek‘)’ti‘t‘;fl Devices e
i IDERIZEICATION ﬂ%&% "ﬁé@?ﬂ C)’gﬁ% 7. Less 20% for State Plan Review $_2 ;
1. Proposed Work Site at: / 8. Subtotal % "/ /
2. Name of Owner in Fee: kjﬁg ﬁ&n’z/d ;/4“/'//??&"‘—," 10 gt:igfoglarmlt Surcharge Fee § A A A
Tel. ( ) - e-mail 11. Cert. of Occupancy / % | _' b
Address 12. Other LA LA L o
slreet municipality zip code 13. TOTAL $ ' A
3. Ownership in Fee: Public Private
) P — E . VI, BUILDING/SITE CHARACTERISTICS (office use only)
4. Principal Contractor: Tel. { ) 1. Number of Stories JIIIIIIT I,
Add i 2. Height of Structure ft. [y 4
ress - - ERLL=L 3. Area — Largest Floor sq. ft. A A
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft. | 1PIER,
Home Improvement Contractor Registration No. or Exemption Reason (if applicable); 5. Volume of New Structure cuft | L
6. Construction Classification A,
Federal Emp. ID No. FAX: ( ) 7. Total Land Area Disturbed sq. . [Pl s
5. Architect or Engineer Contact g ';lao;): ;::;:rglisgtei i ft : > 5
Address e-mail 10. Wetlands yes P A
Tel. ( ) FAX: ( ) no L
. . 11. Max. Live Load / /
6. Responsible Person in Charge once Work has Begun 12. Max. Occupancy Load
Tel. ( ) FAX: ( )
lla.PROPOSED WORK VII. DESCRIPTION OF BUILDING USE
= Minor Work [.] New Building (] Addition U Demolition A. RESIDENTIAL (primary use)
¢ Repair [ Alteration [J Renovation 1 Reconstruction 1. State Specific Use:
] Asbestos Abat. -Subch. 8 "l Lead Hazard Abatement {"] Radon Remediation  [.] Annual Permit 2. Use Group:
3. Change in Use Group, Indicate Former:
FOR OFFICE USE ONLY (Optional)
lib. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Income-
(Check alf that apply) ’ Rec'd by Rec'd Date Date viewer Approval Rejection | viewer 4. No. of dwelling units: All Units | restricted
O Building T T T v A e . s s 77 I ’ /, f Before Construction _
VP EEIPT K‘Z T After Construction |
[} Electrical AN A Net Gain or Loss
1 Plumbi ; “2AN7 274| B. NON-RESIDENTIAL (primary use)
: T g . e
L - 4l 1. State Specific Use:
(] Fire Protection A oA A 20 Use Group:
N 7 R A s, 3. Change in Use Group, Indicate Former:
O Elevator : SN s || € MIXED USE  -List secondary use(s):
TOTAL COSTS
Ill. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
DO YOU WANT: 1.{7) Elevators/Escalators/l.ifts/ 4. L) Refrigeration Systems 8.1} Smoke Control Systems in Open Wells
1. '} Partial Releases Dumbwaiters/Moving Walks 5, Cross-Connections/Backflow Preventers 9 Underground Storage Tanks
2. 1 High Pressure Boilers '.i Hazardous Uses/Places of Assembly 10. i..; Swimming Pools, Spas and Hot Tubs

2. £ Protot P ina || &= -
ype Frocessing 3.[.) Pressure Vessels 7. [ Sprinklers

U.C.C. F100-1 {rev. 910G)
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_OCK ! D , LOT ‘D QUALIFICATION CODE ADDRESS (SITE) PERMIT NO.
V. FEE SUMMARY (for office use only) Update Update
CONSTRUCTION PERMIT |  suicing $
2. Electrical
3 .
d==1 APPLICATION o s
pplicant Completes: Sections |, ii, Il (optional), IV, VI, and VII d'?“j/(, 5. Elevator Devices
6. Subtotal
I. IDENTIFICATION ,
1. Proposed Work Site at: Mﬁg&/ﬂ A*{dy\"lﬁt_ HE}" \ldrlﬂ(f )\U— 7. Less 20% for State Plan Review $
8. Subtotal $
2.Name of Owner in Fee: MC{MCQ- 9. State Permit Surcharge Fee = o\
Tel. (_7324 Gao-3320 e-mail i‘hﬂmﬂ‘tﬂ.{ﬁl@ Ck’fbtﬂ,m m'_ 10. Subtotal $ //( \'\\ D x \
11. Cert. of Occupancy ] il
Address /0 W\ﬁS‘dn Mrz{ gj?bm, )\J’ ] d977y 12, Other N 7
slreet municipalily zZip code ) 7
3. Ownership in Fee: Publlc - Private 13. TOTAL $ l_ / 'U J
theny B ' 33 ~ 7 :
1. Principal Contractor: n hy B (4 co Tel. (732~ Ypd— VI. BUILDING/SITE CHARACTERISTICS < (office use only)
Address __ 4 (0 1] n\ﬂ Son ﬂ-t/.e e-mail _Sqne. 1. Number of Stories
M FMID‘a‘W n, NT 479G S 2. Height of Structure ft.
. 3. Area — Largest Floor sq. ft.
License No. OR, if new home, Bunder Reg. No. Exp. Date 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable); 5. Volume of New Structure cu. ft.
Federal Emp. ID No. FAX: ( ) 6. Max. Live Load
5. Architect or Engineer £ Contact i MiSam@ceupancyll-oad
Address ) 77 - a mail 8. If Industrialized Building: State Approved HUD
Tel. ( ) ' FAX: ( 9. Total Land Area Disturbed sq. ft.
10. Flood Hazard Zone
3. Responsible Person in Charge once Work has Begun W"?V BC”LMVMC”— 1. Base Flood Elevation "
Tel. (222) L2 -332, FAX: ( 4 '
12. Wetlands ves no
1.PROPOSED WORK . : VIl. DESCRIPTION OF BUILDING USE
X Minor Work O New Building [J Addition O pemolition A. RESIDENTIAL (primary use)
[1 Repair [0 Alteration [0 Renovation O Reconstruction 1. State Specific Use:
[0 Asbestos Abat. -Subch. 8 [] Lead Hazard Abatement (] Radon Remediation [ Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
>. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
Check all that apply) ) Rec'd by Rec'd Date Date viewer Approval Rejection | viewer Gained. Sale
- ) ' _
(X Building 3 000“’ Gained, Rental
Electri . Lost, Sale
ectrical Lost, Rental
Ol Plumbing B. NON-RESIDENTIAL (primary use)
1. State Specific Use:
[0 Fire Protection 2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
] Elevator )
" C. MIXED USE -List secondary use(s):
TOTAL COST ?, 000, D. Construct. Classification: Present

Il. PLAN REVIEW (optional)

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

Proposed

JO YOU WANT: 1. [0 Elevators/Escalators/Lifts/ 4. [0 Refrigeration Systems 8. [1 Smoke Control Systems in Open Wells

I. I Partial Releases Dumbwaiters/Moving Walks 5. [1 Cross-Connections/Backflow Preventers 9. [] Underground Storage Tanks

. O Prototype Pracessing 2. [J High Pressure Boilers 6. [] Hazardous Uses/Places of Assembly 10. [ Swimming Pools, Spas and Hot Tubs
3. [0 Pressure Vessels 7. [] Sprinklers 11. [] LPGas Tanks

C.C. F100-1 (rev. 12/07)
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7= CONSTRUCTION ™= -
Ve PERMIT 10- 00

IDENTIFICATION Block | NQ Lot Qualification 0omm

Work m_ e Location VEN TR Contractor m-\..;g(
g7l e Address
Owner in Fee £ Q’D\E €z 0L C
Address hhmh -NI}.Q‘\?\»S\_ Kz . Tel.  ( mW&f EMWF

J _Eﬁu.d.@e\r. NI 67749 Lic. No. or Bldrs. Reg. No.
Tel. (732 _ L20-" 3326

Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[X] BUILDING [ 1 PLUMBING { 1 LEAD HAZARD ABATEMENT Building_~—1 ey
[ ] ELECTRICAL [ ] FIREPROTECTION [ ] DEMOLITION Electrical —ﬂ.\_
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] QTHER Plumbing
(Subchapter 8 only) Fire Protection
DESCRIPTION OF WORK: ) Elevator Devices o~
L e mose + Nnh\\mn\ roosT /u\hx.e%\mw Other A

T
DCA State Permit Fee (\y

Cert. of Cccupang
NOTE: if construction does not commence within one (1) year of date of issuance, or Other ( r ﬂ

xooschn:o:owmmmw.ﬂoqmvmzoao*w_xavBosnrw,ﬁzmum::m:m<oma. f(.\
Total
Estimated Cost of Work § 3 0o0. °° ota - U

\ ijono._.

Cash ;
Construction Official Date Collected by,
e

U.CC.F170 (rev. 01/04) (see Wncmwmm side)
1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—TAXASSESSOR 4 GOLD—APPLICANT
Call OCS Printing for reprints - (609) 390-1400




o—

BUILDING SUBCODE
TECHNICAL SECTION

UNTED RN CONS TRUCTION
Gont

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

Qualification Code

Date Received
Control #

5 -2V
10-D01 0>

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

Block Lot
Work Site Location 32 L*""Mf’t{

| hereby certify that | am the {agent of) owner of
record and am authorized tg#ffake this application.
—
=

Aveniie
Atlantse

Signature ~

; H%Lqﬁ'_,_&:r VA
Owner In Fee: ?q'/\""‘l’\lﬂ\-i onad e

D. TECHNICAL SITE DATA

Huradu e @chsbuilders, nt”

Tel ( 132 %M'! 3326

Barrier-Free

Radon Remediation

B. BUILDING CHARACTERISTICS

e-mail DESCRIPTION OF WORK
Address 2 M‘dd{dfdﬂh NI omg Kemoe Ke p/ace rodl’
steel municipahty zip code
Contractor: Rd AMMGL Tel. 73)‘) L M ""33-15 \5‘[, /'~1U’/€ S
Address 410 WLPSM }q’l/( : .rM i jl_‘('fg.lﬁm} NJ— V)q? bll 7’("3 y\zj’
Contractor License No. or Builder Registration No. Exp. Date *
Home Improve;nent Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp/1D No. FAX: ( )
JOB SUMMARY (Office Use Only)
PLA EVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ ¥] No Plans Required Type: Failure Failure  Approval Initial
[ All Footing
{ 1 Eooling 7‘./ Footing Bonding
Found Foundation TYPE OF WORK: FEE (Office Use Only)
[ ] Feunca Slab [ ] New Buildin
[ ] Frame Frame _ 9 $
[ ] Other Truss Sys./Bracing L] Additon
Barrier-Free [ ] Rehabilitation
Joint Plan Review Required: nsulation [ ] Roofing
[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator :
Finishes -Base Layer [ ] Sding i .
SUBCODE APPROVAL Finishes -Final [ ] Fence ____ Height (exceeds 6') -
[ ] co ] CA Energy [ ] Sign - Sq. Ft.
. 6\ \ \.)(i W > / Mechanical [ 1 Pool
A TCO [ ] Retaining Wall __ ____Sq.Ft
pproved by:
Other [ ] Asbestos Abatement Subchapter 8
Final [ ] Lead Haz. Abatement NJAC 5:17
[ 1]
{1
[ ]

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

No. of Stories 2. Rehabilitation $
Height of Structure Ft. 3. Total (1+2) %
Area — Largest Floor Sq. Ft

New Bldg. Area/All Floors Sq. Ft

Volume of New Structure Cu. Ft.

Total Land Area Disturbed sq. Ft (L:ecv ‘;1;‘;’0

Other

Demolition

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE %

2 Canary = Office Copy
4 Gold = Applicant Copy

1 White = Inspector Copy

3 Pink = Cffice Copy Reorder From OCS Prinling (609) 398-4375



