6/15/22, 5:28 PM Mail - Nick Melfi - Outlook

OPRA: 7 Chestnut Open/Closed Permits, Oil Tank

Greg Zagaja <gzagaja@wallingtonnj.org>
Wed 6/15/2022 1:53 PM

To: Nick Melfi <nmelfi@wallingtonnj.org>

Nick-

Please see the below OPRA request.

Respectfully,
GregZ

From: Gracjan Szymczak <opra+request-32659-f9290903 @requests.opramachine.com>
Sent: Wednesday, June 15, 2022 12:39 PM

To: Greg Zagaja <gzagaja@wallingtonnj.org>

Subject: OPRA request - 7 Chestnut St, Wallington

Dear Wallington Borough,

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

Open permits for building/construction
Closed permits for building and construction within the last 20 years Open violations on the use of the
property Known presence of underground oil/deprecated septic tank e /, W/

< A 7 ¢
Yours faithfully, /) /7/@ o/»z,\ s o 7 ¢

A Mo iPiag e~ File (?xrx/ﬂ,lw'; 010 Trale o Syt

Gracjan Szymczak

Please use deliver records electronically via email to the below UNIQUE address for all replies to this
request:
opra+request-32659-f9290903 @requests.opramachine.com

Is gzagaja@wallingtonnj.org the wrong address for OPRA requests to Wallington Borough? If so, please
contact us using this form:
https://opramachine.com/change request/new?body=wallington 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/7 chestnut st wallington

https://outlook.office.com/mail/deeplink?Print 1/2



BUILDING SUBCODE.
TECHNICAL SECTION

CNXTRUCTION |
A CoDE |

w.&ni&-n

AN
L]

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

Block [9.09 Lot __D.01 Qualification Code
Work Site Location .1 CHESTNYY SY.

UmﬁmmwomZma w
Control #

Date Issued
w_m_.B: #

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

WALLINSYON - N.3 01057

Ownerin Fee __ GUSTAVO ALBRCON

‘Address __ 1] CHWESTMVY ST

Signature

D. TECHNICAL SITE DATA

WALLINGSYON N.J. 010571

DESCRIPTION OF WORK

Tel. (913 ) T3 3-332.

Contractor BY MY SELVFE

Address

Tel. ( ) FAX (___ )

Contractor License No. or Builder Registration No.

Federal Emp. No

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ ] NoPlans Required ____ __ Type: Failure Failure  Approval Initial
[ 1 Al _ ﬂooz.:@ .

(1 Footn — T e

[ ] Foundation - Slab

[ ] Frame =, Eene Frame

[ ] Other o Truss Sys./Bracing

Barrier-Free

Joint Plan Review Required:

[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation

Finishes -Base Layer,
Finishes -Final

SUBCODE APPROVAL

[ ]CO [ ]cCcCO [ ]CA Energy
Date: { Lo —< v Mechanical
TCO

L2

Approved by:

\,r\_b&.r\ —— ]

Tier-Free

B. BUILDING CHARACTERISTICS

TYPE OF WORK:
[ ] New Building $
{ ] Addition
[ ] Rehabilitation
[X] Roofing
] Siding
Fence
Sign
Pool

] Height (exceeds 6')
]
]
] Asbestos Abatement Subchapter 8
]
]
]

Sq. Ft.

Lead Haz. Abatement NJAC 5:17
Other
Demolition

Py gy e gy pasy oy gy ey

FEE (Office Use Only)

Use Group Present Proposed Est. Cost of Bldg. Work:

Constr. Class Present Proposed 1. New Bldg. S

No. of Stories 2. Rehabilitation $

Height of Structure Ft. 3. Total (1+2) S__~

Area — Largest Floor Sq. Ft.

New Bldg. Area/All Floors Sq. Ft.

Volume of New Structure Cu. Ft. u.ece F110
Total Land Area Disturbed Sq. FL (rev. 97/03)

Administrative Surcharge $
Minimum Fee $ W M

State Permit Surcharge Fee $ ||L||

TOTAL FEE $ ‘J@n“l
(Y

2 Canary = Offics Copy
4 Gold = Applics~: Copy

1 White = Inspector Copy

3 Pink = Offce Copy




PLUMBING SUBCODE
TECHNICAL SECTION

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

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

HIS OFFICE. CALL IG,NO: 1-800-272-1000. NO.
\J Wf‘ﬂ( Aw Ocm:mom:o: Code
(o X Tn %A\my\/ o) O97)
Owner in Fee m ' b ﬁg\\\O\J
Address r\ﬁ;&\u\r\m
Tel Aﬁv &) 5~ \JJ\N ..W&“..Q
Contractor _ J.T. O'Brien _u_:z..c_:m & Heating, LLC
Address ___10 Railroad Avenue
Ridgefield Park, New Jersey 07660 ‘
Tel (_201 )_ 931-1333 FAX (_201 ) _931-1711
Contractor License No. 11633 _
Federal Emp. No. 260-006573
B. PLUMBING CHARACTERISTICS —
Use Group Present Proposed —

BuildingSewerSize _____ Public Sewer Private Septic

Private Well

Water Service Size il&)w M% m~m~|lll
Est. Cost of Plumbing Work  $§

JOB SUMMARY (Office Use Only) £ Dates (Month/Day)
PLAN REVIEW INSPECTIONS ] ) »
. Failure Failure  Approval Initial
[ 1 No Plans Required Type:
Joint Plan Review Required: Slab
Rough

[ ] Building [ ] Electric <<9“m

: ater
[ ] Fire . [ ] Elevator Sewer
[ ] Plumbing Plans >U.uqo<mn Fixtures .
Date: Gas Equipment
Approved by Gas Piping
SUBCODE APPROVAL LPGas Tank
{1 CO | ccoO [ ] CA Fuel Oil Piping
Date: Solar
Approved by: TCO

C. CERTIFICATION IN LIEU OF OATH

| hereby ceriify that | am the (agent of) owner of record and am authorized
the yvork listed on this application.

sed Plumbing Contractor

[ ] ExemptApplicant

UCC F130 (rev 1/04)

Intermet versos

Date Received
Control #

Date Issued w
Permit #

17 |op
R

Yoo g’ OSH

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Oil Piping
Gas Piping

LPGas Tank
Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connection

Stacks
Other
Other
Administrative Surcharge
Minimum Fee
State Permit Surcharge Fee
TOTAL FEE

FEE (Office Use Only)
: »
$

Applicant: When subnutuing this form 1o your Local Construction Code

Saforcement Office. please provide one original plus three pholocopies




PLUMBING SUBCODE
TECHNICAL SECTION

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

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

Eock £5: 09 - Lot — 5.0 \ Qualification Code
Work Sie Location fﬂ Chestnut &; F. :
Wallinatnn 070577

Owner in Fee: mwlﬁrm*w\ veo h\b\\gj

(8bd ) 377- 5190

e-mail

Sane

Control #

Date Issued \ w\\\\ - a\
Permit # Vﬁ; rm c\Nu\ﬁ

e Ry

C. CERTIFICATION IN LIEU OF OATH

‘| hereby certify that | am the (agent of) owner of record and am authorized to make this -
.mun:om:o: and perform the io_‘x listed ongthis,

plication..

Applicant sign/Contractor
sign and seal here:

v

A

Leonard Gerardo
[X] Licensed Plumbing Contractor [
D. TECHNICAL SITE DATA

Print name here:

] Exempt Applicant

Address DESCRIPTION OF WORK
street municipality zip code mmﬁ_mﬂmam:ﬁ
Contractor: ____1 800 Heaters Inc Tel. (732 ) 970-8074 Hot Water Heater
Address 2 Gourmet Lane, Unit G & H gl
: : QTY. FIXTURE/EQUIPMENT FEE (Office Use Only)
Edison, NJ 08837 _ Water Closet $
Contractor License No.___ 12352 Exp. Date _6/30/2015 — Urinal/Bidet
Bath Tub
Home Improvement Contractor Registration No. or Exemption Reason (if applicable)._ 13VH05509300 Loy
Federal Emp. ID No. _20-4463685 FAX: (_732)___417-0695 —
B. PLUMBING CHARACTERISTICS il Drai
Use Group Present Proposed — .ooﬂ rain
Building Sewer Size Public Sewer Private Septic — s
Water Service Size Public Water Private Well U_.m:s,smm:mﬂ .
Est. Cost of Plumbing Work S Q/WQ — _ D::x_,nm moc:ﬂws
JOB SUMMARY (Office Use Only) —_— iWashing MEEhinS
PLAN REVIEW g Dates (Month/Day) SE— Hose Bibb
. INSBECTIONS . : B 1 Wister H
[ ] No Plans Required i Failure  Failure  Approval Initial — ater Heater
[ ] Parial AUnderslab Utilities Apgfoved ype- Fuel Oil Piping
Dateaf 2] 4 Approved by: b\' M_nu 3 Gas Piping
ou
[ /A Plumbing Plans Agers \\‘V g L LPGas Tank
\ Water .
Date: Approveds P — Steam Boiler
LUoint Plan Review Req : Fixtu — Hot Water Boiler
[ 1Bidg. [ ]Elkc. [ ]Fire. [ ]Elev. padres _ Sewer Pump
Gas Equipment
SUBCODE APPROVAL for PERMIT Cas Piping R Interceptor/Separator
Date: LPGas Tank - Backfiow Preventer
Approved by: _ . Fue! Oil Piping S Greasetrap
SUBCODE APPROVAL for CERTIFICATE Solar — Sewer Connection
[ ]1cO [ ]cco [ 1CA TCOo Water Service Connection
Date: / Final Stacks
Approved by: - Other

U.C.C. F130 (rev. 11/09)
For reorder call: (609) 383-1400 Allegra Marketing + Print - Mail

Administrative Surcharge $
Minimum Fee %

State Permit Surcharge Fee 3 q‘m%v!
TOTAL FEE $




m_lmO,:N_Ob,_. SUBCODE
,s TECHNICAL SECTION

Al _Umz.:ﬂ_o>._._ozl.>v_u_|_0>24 COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL r:\:._j DIG NO: 1-800-272-1000.
Block 65.09 : Lot 5.01 ; Quazlification Code

Work Site Location 7_Chestnut St. Wallington Boro

Owner in Fee: Christopher Alarcon

Tel. (862) 221-8020

e-mail

Date Received

Control # N% \.\Q:

u—G6— (5
Date lssued (« Wa (

Permit # . -
C. CERTIFICATION IN LIEU OF O>4I .M.Nr ) % o .v‘ \

| :mﬂmg. ceriify that | am the (agemf) owner of record and am authorized to make this
application and perform the work __m—mA omlpis applicati

Applicant sign/Contractor
sign and seal here: : c P

Print name here: DON Armstrong &
[ ] Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r X Exempt Applicant
D. TECHNICAL SITE DATA

C

Address _7 Chestnut St. Wallington Boro
Contractor: ENdeavor Telecom T tel.  (678) 504-0041

DESCRIPTION OF WORK:
Installation of Security Alarm System

Address 120 Interstate N Pkwy Ste 210

e-m=il tchatman@endeavortelecorr

Atlanta, GA 30339

Conlractor License No._34BX00016100

" Exp. Date 01/31/2017

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No. 752984739 FAX: (678) 504-0033
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
| | Pole/Pad # [ | Temporary [ 1 Other
Building Occupied as _Single family residence  utility Co.
Est. Cost of Elec. Work S $300
JOB SUMMARY (Office Use Only) s . g g
PLAN REVIEW o ’ INSPECTIONS Dates (Month/Day)
{ H No v_m:m xmnb:mo. - Type:. Failure Failure  Approval Iniial
. ; i - Rough -
[ ]Pa -Underslab Utilities oved ¥ ,
Ummm, { \ﬂ . e % : Barrier-Free
- o_ﬁ.oxmo by- £ Trench
{ ] Electric Plans Approved Temp. Serv.

Date: Approved by: Canstr. Serv.
; T TCO
Joint Plan Review Required: ? s
. . ~ QOther
{ _m_aa { _Ecac { ] Fire. [ um*m<.. PR
g Service.
SUBCODE >1vwo<>r Moa nmmz__ﬂ . Fina

Date:

m\mq_mﬂ.mamm

>uu3<ma. c< .
. Temp- O:.I:.Owa Ummm Issued 7

wcmOOOm >_u*umo<>_. ﬁoq nmﬂ.ﬂ_m_oa.m. Einal OcIU.Oma Om”m _mm:ma

Pgncm* ‘Pool _:mnuﬁ_o:

ol
Dmﬂm g
Approved by: ) 41\ < Date of Grounding m:a mona_:o

N g v ~ Certification

U.C C. F120 (rev 11/09)

Internet version original plus three photocaoves.

Applicant: When submitting this form to your Loca! Construction Code Enforcement Office. olease provide one

QTy. SIZE ITEMS

FEE (Office Use Only)
. Lighting Fixtures «

Receptacles

- Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel
Transmitters

10 TOTAL NUMBERS S
Pocl Permit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven’/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Hezter/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service ot 4 Ao S
AMP Subpanels |\||I||
AMP Motor Contro! Center : : /.
KW Elec. Sign/Outline Light

Administrative Surchargs § |w@l(‘
Minimum Fee :

S
State Permit Surcharge Fee § —
) TOTAL FEE §




[ ] Licensed v_cac_:m Contractor [ ] ExemptApplicant

PLUMBING Date Received # mf\ \aw
Date Issued
_ J=—=] SUBCODE el A
,r;?ﬁiu.i.:.ﬂﬂ. TECHNICAL SECTION Permit# ) o L— 7 Y ﬂ
A. _UmZn_.:u_ODH_OZILyvv_._ODZ._. COMPLETE ALL >_EuEO>mrm INFORMATION. WHEN OI>ZO_ZO D. ._.mOIZ_OEI SITE DATA (List of all fixtures. )
OOZA‘W)OA.OWM NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE AOE.om Use O:?Q L4
m_oox,. £5.09 : Lot So h Water Closet 3 $ :
* Work Site Location _ 7 CHe sT )Wl ST Wl e j o To Urinal/Bidet ;
. R Bath Tub
OwnerinFee_ S/ » /3A SSAwr . Lavatory
Address_ ) CHesTiweT ST eneccim\JOe~r Shower
d Floor Drain
Tele. ( ) Sink
Contractor &Z D PMECH A A 4 Dishwasher
Address A< /ST ST 1V 4recio|Toi. - Drinking Fountain
- : Washing Machine
Tele. (291 ) 935-075 O Fax ( ) Hose Bibb
Lic. No. 9577 / Water Heater S50°
Federal Emp.No. 22~ 395 74 43 Fuel Oil Piping
B. PLUMBING CHARACTERISTICS - Gas Fiping witla]
Use Group Present Proposed —_— Steam Boiler
Building Sewer Size _ < 7/ Public Sewer _&~_ Private Septic A Hot Water Boiler JACAS
Water Service Size Public Water _£— Private Well — Sewei Puime
Est. Cost of Plumbing Work ~ $ 5 S oo i —_— Intereeplor/Separstor
/ / Backflow Preventer /0
JOB SUMMARY (Office Use Only) _— Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) —_ Seich Canmeetish
[ 1 No Plans Required Type: Failure  Failure Approval Initial E=—— Water Service Conneetion
Joint Plan Review Required: Siab —_— Stacks
[ ] Buiding [ ] Electric Rough _— e
[ ] Fire [ ] Elevator Water _— Other
[ 1 Plumbipg Plans Approved Sewer — Ctfaer
Date: ~.M\ Fixtures
Approved by: | Gas Equipment Administrative Surcharge  $ 125
ﬁ Gas Piping Minimum Fee $ ..QN.\W\
SUBCODE APPROVAL Solar DCA Training Fee  $ 5
[ 1COy | cco ] CA TCO TOTALFEE § 20
Date: /
Al ed by: \m\
pprovedby__Z
C. CERTIFICATION _FQ\mC OF OATH
{ hereby certify that | am the (agent of) owner of record and am authorized -
to @NES%% this application.
Signature — Oo:” 's Seal
ucc F130 1 White = Inspector Copy 2 Canary = Office Copy
(rev 33 3 Pink = Cffice Copy 4 Hard = Applicant Copy



e

\ O»},ml /Lﬂ.mo“

“l.w,ﬂ.m‘._ ICAN _ETE ALLAPPLICABLE ORMATION. WHEN CHANGING D.. TECHNICAL SITE DATA
TIFY THIS OFFICE. CALL UTILITY 9@ NO: 1-800- M.mm.\_ooo.

co

Biocl &W hnw id L 15O | s _ | -DESCRIPTION OF WORK: &
Work Site Location 2+ C lnumn—. )V JT M\H‘ WoALC /ey Tl b 5 : s

Owner in Fee m& (44 \IW A MIMD o : & , Water Supply Source
Address - 7. CHesTiWOT . ST~ b e . Method of Alarm/Suppression System Supervision

Tele. { ) : .. 3 Storage Tanks FEE (Office Use Only)
Contractor =g~ 1 EcH Al Type: [ ] Flar
Addre lﬂli /ST ST WV h‘mﬁ.f\duﬂva\r‘. ._ . _.n.m
Alarm Systems [ ] 11 NUMBER |
) 5520750 Fax ( ) [ m System

Lic. No 579 - Alarm Devicss (i.e., smoke,
Fedez! Emp. No. 22—395 T2y N water/flow)

rvisory Devices (i.e., tar

m
b
M
)

2
[
n

'

ling Devices (i.e., horn's

3 _GWS Fire Alarm System

d
Proposed

[ Existing | !
New { ] HVAC Lecation of Paneal:
Cit (W Eiectric [ ] Soler Fire Suppressio i
New [ ] — - S =
.. Location of Ma!
otk S (6 Soo ! i
7
Use Only) w
INSPECTIO ! ,
Typs | Net Chemics |
A'zrm System _ ry Chemica! ,
bing Suopression Sys _ OO” Suppression
] Elevator Standpipe | Foam Supprsssion <
roved Firs Pump alon Suppression m
Fre-Eng. System Cther
>n,”,.9,ma by: iViechanical
USCODE APPROVAL Smoke Control itchen Hood Exhaust Syster
] CA TCO Smoke Centrol System

D e «\N\,\W\Or : 2 Final Gas «%\ or Qil [ ] rFired Appiiences N i
Approved by: é Other Other o _

“wn

LIEU OF OATH - Administrative Surchargs

¥/ner of record

N
N
ﬁ

{ i i m 3
and am auihorized Minimum Fe P

DCA Training Fee
~ TOTAL FEE

“H

“




