
From: Lidia Pereira
To: Christina Johnson
Subject: OPRA request - 8 Magnolia Ave Block:82 Lot: 9, mc#491
Date: Wednesday, July 12, 2023 12:00:42 PM
Attachments: image002.png

This came in on the 10th.
 
 

Lidia Pereira
Deputy Municipal Registrar/Keyboard Clerk
Municipal Clerk Office
Hazlet Township 
1766 Union Avenue
Hazlet NJ 07730
(732) 217-8688
xxxxxxxx@xxxxxxxx.xxx
 

 
 
From: Amy Burr Esq. <xxxxxxxxxxxxxxxxxxxxxxxxxxx@xxxxxxxx.xxxxxxxxxxx.xxx >
Sent: Monday, July 10, 2023 9:37:15 AM
To: Mary Lynch <xxxxxx@xxxxxxxx.xxx >
Subject: OPRA request - 8 Magnolia Ave Block:82 Lot: 9
 
Dear Hazlet Township,

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 & closed permits
Variance Applications
Violation Notices

Yours faithfully,
Amy P. Burr, Esq
20 Bingham Ave, Suite A

mailto:xxxxxxxx@xxxxxxxx.xxx
mailto:xxxxxxxx@xxxxxxxx.xxx
mailto:xxxxxxxx@xxxxxxxx.xxx
mailto:xxxxxxxxxxxxxxxxxxxxxxxxxxx@xxxxxxxx.xxxxxxxxxxx.xxx
mailto:xxxxxx@xxxxxxxx.xxx






Rumson, N.J. 07760
732-741-1435

-------------------------------------------------------------------

Please deliver records electronically via email to the below UNIQUE address for all replies to this
request:
xxxxxxxxxxxxxxxxxxxxxxxxxxx@xxxxxxxx.xxxxxxxxxxx.xxx

Is xxxxxx@xxxxxxxx.xxx  the wrong address for OPRA requests to Hazlet Township? If so, please
contact us using this form:
https://linkprotect.cudasvc.com/url?
a=https%3a%2f%2fopramachine.com%2fchange_request%2fnew%3fbody%3dhazlet_township&c=E,
1,P8QFFiJQMLjOOtAOhCTc0CescRUFglF_x13TYrBTMmQBgGhb1xGjKFkT4LsLE04gyZz6Xhi7w_ryZX6g
mGLYNbXq5DqtoM1GZ-ZQF22nRWvI-y7C_bQUDPZd&typo=1
Disclaimer: This message and any reply that you make will be published on the internet. Our privacy
and copyright policies:
https://linkprotect.cudasvc.com/url?
a=https%3a%2f%2fopramachine.com%2fhelp%2fofficers&c=E,1,nGfZSkdcOXAsDQueq2PpS9HhzSCTg
n1sXKVjxQVLXDQVck9Rpa43mgpeuesg9a3SNBrnVCQRbbpC8t6G-cJY5boEHBIy-
1HIySw_qwaOdhWC&typo=1

View this OPRA request & responses online:
https://linkprotect.cudasvc.com/url?
a=https%3a%2f%2fopramachine.com%2frequest%2f8_magnolia_ave_block82_lot_9&c=E,1,mZJ2dk
AcrdD_wLtm-
AOT7Udc1m_na8HpWax0C8RuSc6co294Qi7RZceD74cRYQtcMWKriJOrheRxIJUmr4_oj29OHPT7CQW
8pAiLrcuKb_712hRqizD4&typo=1 

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

If you find this service useful as an OPRA custodian, please ask your web manager to link to us from
your organisation's website.

-------------------------------------------------------------------

mailto:xxxxxxxxxxxxxxxxxxxxxxxxxxx@xxxxxxxx.xxxxxxxxxxx.xxx
mailto:xxxxxx@xxxxxxxx.xxx
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OPEN 

PERMITS 



"·· 
t:' ), •• :::i, / �-

BLOCK 12 C\ ·-st ( l / LOT -�--+-- -- QUALIFICAT ION CODE _ ___ _ ADDREss (SIT�) 2 /}\J.!:) .u o I, A A v(L PERMIT No. ,;2AJ I;; -D.J 
CONSTRUCTION PERMIT 

� APPLICATION 
Applicant Completes: Sections I, II, Ill (optional), IV, VI, and VII Cu i2'c(we,<.._ 

V. FEE SUMMARY (for office use only) Update 

2. Electrical ·_/ :ZSL 1. Building $ 

� I I 3. Plumbing � � L . . 
4. Fire Protection 
5. Elevator Devices 

Update 

' j I. IDENTIFICATION I ' \ ____.-1 1. Proposed Work Site at: _...e·S,-<"-'-'-'"'. q_Jl.Jc.,_:::_:_':__:_tY_._---+---1-==::::__- - - - - --
,\� �--------..... ,., 

-
' 2. Name of Owner in Fee: ---::cf.L_,_,_,,.,__c__:__,_:,"'='-=r"-=""--:...Jc"'-'-r:l""-1.A------

6. Subtotal 
7. Less 20% for State Plan Review$ 

I I B. Subtotal $, __ -+. ��--!.- - - -!-. _ __ _ 
9. State Permit Surcharge Fee I '�b 

·1-

r� 
� \ 

\ "' ,, 

·-
\ 

"' "' 
--��i �--·, 

"" 
v' 

� \,, 
i 
,:,;'-'� \· " 

r\ 
-, '---"-, ---� -
\" 

Tel. ( -

Address (,{1 \1- S'-1 \ID r:'.'.. 1 , . , c1 7J + 

10. Subtotal $'-- - - ---'f-- ---l ----
11. Cert. of Occupancy 

street 

3. Ownership in Fee: 
/ i:lp code 

12. Other 
13. TOTAL 

• r 
$ _'"-tl_l_ 

4. Principal Contractor: -!>--'c-')e:;._;,,=.:..:;,&>"'->f.-�6----- Tel. ( _ __ ) VI. BUILDING/SITE CHARACTERISTICS { office use only) 
Address _JO-..O

-,
+�::::..C�L- - --1-�-� -- -�- e-mail 

� ., Ju773 
1. Number of Stories _ _____________ _ 
2. Height of Structure _ __ _ _ _ ___ ____ ft. 
3. Area - Largest Floor ___ _ _ _ _ _ _ _ _  sq. ft. 

License No. OR, if new home, Builder 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 
Address 

_______________ Contact __ _ _______ _ 
e-mail ----------­

FAX:( __ ) 

7. Max. Occupancy Load 
8. If Industrialized Building: sfa'teApproved _ _  HUD _ _  

Tel. ( __ ) _ __ _ _ _ _ _ _  _ 9. Total Land Area Disturbed __ _ _ _ _ _ ___ sq. ft 
10. Flood Hazard Zone _____________ _ 

6. Responsible Person in Charge once Work has Begun 11. Base Flood Elevation _____________ ft. 
Tel. ( __ ) _ _ _ _ _ _ _ __ _ _  FAX: ( _ _  ) __________ _ 

12. Wetlands yes no 

Ila.PROPOSED WORK VII. DESCRIPTION OF BUILDING USE __ 
0 Minor Work D New Building D Addition D Demolition 

. 
A. RESIDENTIAL (prim�ry use) "$,·fJ') __ 

lib. SUBCODES 
(Check all /hat apply) 

D 

D 

D 

D 

0 Repair O Alteration O Renovation □ Reconstruction 1. State Spec1f1c Use: : (2,.,.r-
0 Asbestos Abat. -Subch. 8 D Lead Hazard Abatement D Radon Remediation D Annual Permit 2· Use Group, Proposed: 

Est. Cost I Plans Date 
Rec'd by Rec'd 

Building 

Electrical ({':1(.00 

Plumbing 2f:;.O 

Fire Protection 

FOR OFFICE USE ONLY o tional 3. Change in Use Group, Indicate Present: 
Rejection 

Date 
Approval Re- Resubmission Dates I He- 4. No. of dwe!!ing units: Total Units Income-restricted 

Date viewer Approval Rejection 

7;)..-

viewer Gained, Sale 
Gained, Rental 
Lost, Sale 
Lost, Rental � 

,---,I) 8. NON-RESIDENTIAL (primary use) 
7{1/12 -' v 

II 1. State Specific Use:
· · ······· ·· ·· ·· · ·· 

2. Use Group, Proposed: _ _ _  _ 
3. Change in Use Group, Indicate Present: 

I D Elevator 
I •=i l':.6-' I I I I ._ I I I . I IC. MIXED USE -List secondary use(s): __ _  _ 

T OTAL COST A._-c:( r;:lJ..v V\t;l[C., (2JCD i'.\--�ty:>/ /\-,;{ ({ . 'r ( {'(', D. Construct. Classification: Present 
Ill. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY Of THE FOLLOWING? Propg,;_ed 

DO YOU WANT: 
1. D Partial Releases 
2. D Prototype Processing 

1. D Elevators/Escalators/Lifts/ 
Dumbwaiters/Moving Walks 

2. 0 High Pressure Boilers 
3. D Pressure Vessels 

4. D Refrigeration Systems 
5. □ Cross-Connections/Backflow Preventers 
6. □ Hazardous Uses/Places of Assembly 
7. □ Sprinklers/Standpipes 

8. D Smoke Contra! Systems in Open Wells 
9. □ Underground Storage Tanks 

10, D Swimming Pools, Spas and Hot Tubs 
11. 0 LPGas Tanks 

i2.0 Fire A!arm 



CERTIFICATION IN LIEU OF OATH 

I. OWNER SECTION (to be completed if the applicant is the owner in fee) 

I hereby certify that I am the owner in fee of the property listed on Page 1. 

Mark the following applicable boxes: 

A. ( ) I further certify that a new home (private residence) will be constructed on this property for my own use and occu­
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family 
residential use. l attest that al! construction, plumbing, or electrical work will be done, in whole or in part, by me or by 
subcontractors under my supervision, in accordance with all applicable laws; and, I further acknowledge that said 
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and 
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a 
certificate of occupancy. 

I UNDERSTAND THAT IN MARKING BOX A, I ACKNOWLEDGE THAT I AM ASSUMING RESPONSIBILITY FOR 
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER 
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS I HIRE, EMPLOY, OR 
OTHERWISE CONTRACT OR WITH WHOM I MAKE AGREEMENTS TO PERFORM WORK. I AM VOLUNTARILY 
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY. 

B. ( ) I further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix: 

I personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova­
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed 
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing 
single family residence that is owned and occupied by myself and located on the property listed on Page 1. 

C. ( ) I further certify that I will perform or supervise the following work: 
C.1. ( ) Building C.2. ( ) Fire Protection 

I further certify that I will perform the following work: 
C.3. ( ) Electrical C.4. ( ) Plumbing 

D. ( ) I agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of 
Taxation and to comply with all New Jersey tax laws. 

I further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county, 
and local prior approvals have been given, including such certification as the construction official may require. 

y false, I am subject to punishment. 
/ .,.... 'is - ( .)_ Date �""'- -""--- - --

11. AGENT SECTION (to be_ completed if the applicant is not the owner in fee) 

I hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho­
rized by the owner in fee; and I have been authorized by the owner in fee to make this application as his agent. 

I further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county, 
and local prior approvals have been given, including such certification as the construction official may require. 

I agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation 
and to comply with all New Jersey tax laws. 

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

( ) Check if contractor. 

Agent Name - - - - - --- - - - - - - - ------------------ - - - - --

Address _ _ _ _ __ __ _ _ _ _ ___ _ _ ___ _ __________________ _ _ _  _ 

Telephone ( _ __ ) _ _ _ _ _ _ _ _ _  _ 

Signature ___________________________________ _ ___ _ _ _  _ 

Ill. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17. 

To reorder call: OCS Printing - A Member of the Allegra Network (609) 390-1400 - or order on line @ www.A!legraMarmora.com U.C.C. F100-2 (rev. 5/2007) 



OFFICE DATE RECEIVED· 
U( s:a)� ( l O' lf1,/L 

VIII. PRIOR LOCAL COUNTY REGIONAL STATE 
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL COMMENT S  CHECKLIST Prelimin. Final Prelirnin. Final Pre!imin. Final Prelimin. Final 

(office use only) Initial Date Initial Date Initial Date Initial Date 

D Zoning Officer >< � >< >< >< >< 
D Planning Board >< >< 
D Zoning Board >< � >< - >< >< � � 
0 Sewer Authority >< >< 
0 Water Authority >< >< 
D Police Department >< � 2:<-- � >< >< � 
D Health Department >< >< 
D Soil Conservation 

D N.J. Department of >< - >< >< >< -
Community Affairs � � 

0 N.J. Department of 
Transportation >< >< >< >< >< >< 

D N.J. Department of 
Environmental Protection >< >< >< >< >< >< 

□ U tility Dig No. >< >< >< >< � >< 
□ 
□ 

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only-optional) 
Name of Code & Edition Name of Code & Edition 

Building Other 
Electrical _ _ ____ _ ___ _ _ ____ _ _  _ 

Energy ____ _ ____ _ _ ____ ____ _ - - ---- - --- - --- ----
Barrier Free __ _ ____ _ _ ____ __ ___ _ 

Plumbing _ _ _ _ ___ _ ____ _ ____ _  _ Flood Hazard ___ _ _ ____ _ _ ____ _  _ 
Fire Protection __ _ ____ _ _ ___ _ _ _ _  _ As Built Elevation Cert. 
Mechanical _ _ ____ _ ____ _ _ ____ _ Other 

X. CERTIFICATES ISSUED (office use only) 
D Temporary Certificate of Occupancy 
0 Temporary Certificate of Compliance 

No. ___ _ 
No. _ _  _ 

D Continued Certificate of Occupancy No. _ _ __ _ 
D Certificate of Compliance No. _ __ _ 
D Certificate of Occupancy No. _ _ __ _ 
D Certificate of Approval No. _ _ _  _ 
D Lead Abatement Clearance Certificate No. __ _ _  _ 

DATE ISSUED 

To reorder call: OCS Printing -A Member of the Alleqra Network /609\ 390-1400 - or orrlP.r nnliM @ www All<>nr<>��:>,rnn,,. r-nm 

DATE EXPIRED DATE REISSUED DATE EXPIRED 



C.,.,? \'\n ,1(p<ln,.-:l1"<,YJ Ce/.;)..�{ l?-m � 1 v \v x.J v \,V '- l CJ Date Received 3 Lt L ·7 Control# 
ELECTRICAL SUBCODE Date Issued •7 /1 /'/)---
TECHNICAL SECTION Permit# /.J/I 

1· A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPUCABLE INFORMATION. WHEN CHANGING �
- CERTIFICATION IN LtEU OF OATH � / J � ()?7\. 

CONTAACTORSi-i..'JQ[IFY THIS OFFICE. CALL UTILITY DIG NO
.
: 1-800-272-1000. C,t.1 \.,..._) ! .,J..�l hereby certify that I am the (agent of) owner of record and am a�ori;d to make this 

Block '6 � ,,, . Lot Cf . Qualification Code t:- e,.-� 'c:._.....v �llcat1on and perform the work l!�ted on
�

h1s ppllcation 

Wock Site Location fr Jt1,1 0--N d /I/I ;(/;, . .-::.. Applicant sign/Contractor // ,1 0.,.) -1 #' 
sign and seal here �_2". _ _.o!!"-"'-�"�"

-,--
�v-•�/�•·· _•�- - - - - - - -- -

Print name here: / -e ·t::.. Nat ... ) /.iK" 
Owner in Fee: 7 l"( N /J 6 't" D/.,, // /-:.t.C! 

[ J Exempt Applicant 
Tel. ( ,. e-mail +-Ci Ai e.,� .,_; 1 ',;v'-"...., 

[--rticensed Elec. Contractor [ ] Certif'd Landscape Irrigation Cont'r 

Address De / !;,_f· 4 f- 1_,; � s { /4,i;i, ii, ,,R,Z r::
D

::'
.
::-

T
::"
E

::"
C

::
H':N

':
tC:,A:,:L:'S:"IT:cE�DAc,.T"'A'--;,,., --.--,-;.� .. ,,-,.,.---c._ --,,.-�-----

street 7::9 DESCRIPTION OF WORK: /d6v·;��- /(, Yrt:.e.-.:., �z. /.5.-rJV/, 
• 

J 
j / . // munrc,pa11ty op 

Contractor: ":-:_i/..e... N,,.w,1J.,, eu,.,,,Y.(',�; Tel. I  .J-,o:../nll ,) ,4�.,_,./ ,uf · ,4c..·1-/Je.,v -

Address 63 (P :J3 r Kt-,; O er;! l2li/ e-mail/-e.< A/4,..,,ilf::¢'/2c e, "'' 9,r;,; SIZE ITEMS . I FEE (Office Use Only) I 
I I P(tf & . ' IV. .:(. a? D '¾ C � " Lighting Fixtures 

. 7 C,· .d ,-/ 
., ,. � Receptacles 

Contractor License No. ( "'1 ., Exp. Date /j///1(' :2.,.01·,.S: I,;.?..,. Switches 

Home Improvement Contractor Registration No. or Exemption Reason (if applicable) .: _ __ _ _ _ _ _  _ 
-, ..., _., (" ,, 7 ,,- . ~ 

r·, " __ , . . c, I 
Federal Emp. 10 No. d\ A A .R '-J , ·;, �� ,;). '7 FAX: ( )O)Pv) S ·f('7 I 3, iC 

B. ELECTRICAL CHARACTERISTICS Q._, � 
Use Group Present _ _ _ _ _ _ _ ___ _ Proposed \l--S-
[ ] Pole/Pad # _ _ _ _ _ _  _ [ ] Temporary [ ] Other 

Utillty Co. _______________ _ Building Occupied as --,,';;,--y:;-:;c::;c;-:;.--
Est. Cost of Elec. Work $ �;-,_' "'".'._,· L' _,':�·�o�--�v_-____________________ _ 

JOB SUMMARY (Office Use Onty) 
PLi REVIEW 

, 
INSPECTIONS 

Type: 

Dates (Month/Day) 

(1. ,l No Plans Required 1-)--/J... P-M 
[ ] Partial -Underslab Utilities Approved 

Date: _ __ Approved by: _ _ _ _  _ 

[ ] Electric Plans ApproVed 
Date: Approved by: ____ _ 

Joint Plan Review R . 

[ 
equIred· 

I Bldg. I I Plumb. I I 
.
Fire. I I Elev. 

Rough 
Barrier-Free 

Trench 
Temp. Serv. 
Constr. Serv. 
TCO 
Other 

Failure 
� 

Ap�-:�� �
t
� l -�1 

Service 

Date: / -
� 

�! 
inal 9---,-,., 

Approved by: 'R,; :J. dtL 
� Barrier-Free q�'- � = 

lft1 

SUBCODE APP 
• 

---

[ I CO [ ��
v
;� 

for CERT,/ICAJ 
emp. Cut-in-Card Date Issued q--tt,td-

Date 9 ] V,',2
A 

cS_/!, 

_L_ 

_L 

_j_ 

Detectors 
Light Poles 
Motors-Fract. HP 
EITlergency & Exit Lights 
Communications Points 
Alarm Devices/F.A.C. Panel 

TOTAL NUMBERS 
Pool 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 

3J1l. KW Central A/C Unit 
HP/KW Space Heater/Air Handler 
KW Baseboard Heat 
HP Motors 1 /+ HP 

_ _  , KW Transformer/Generator 
/("J-C!fl AMP Service 

151/-

AMP Subpanels 
AMP Motor Control Center 
KW Elec. Sign/Outline Light 

6� __ _  Fv· ( ;,r�:J-_'=-·· _ _  _ 

$ LLu 
-

AiiC'fRe 

lto 

F� 
Approved by 1:: .� lr,g J _ ' J;ur 

Administrative Surcharge $ ��-0 
U.C.C. F120 (rev. 11109) To reorder call: ALLEGRA 

M�rketing • Print • M,1il 

(f,09) 390-1400 

Minimum Fee $ ------c.--
State Permit Surcharge Fee $ 

l •� 
TOTAL FEE $ ?- 6- ,:l 



/ 

7p)Q--Date Issued 

,,1l 

J· -
!>ermit 11 ;J-,o; J- - oa7) �w 

�����RU':,TION 
3\,U7 -ATION Bloek 5? :)_ Lot J Qua!fication Cqde 

_ ,{location 13' MA3 ,.1u,f, A A✓ .e._ Contractor -��---�-________ _ 
/ · -< . Address _____________ _ 

_ /�rlnF"" =-14/J..A, � f<."'-✓uv U.:;, ,vA;eD 
Add,-. ',!) (A{ -F . . . • . 
_ _  w -�- 1:1:� u R,,:J p � o 11_ ; 'f T<ll. ( __ ) --------------

Tel. {  lli No. or.Sidi'$. R,,g. No; ____________ _ 

It h&/a!Jy g<11meci �n !tJ .�dorm Iha folk,wlng W<lrl<: 
I J BUILDING [{'< PllJMBlNG [ J LEAD HAZARD-ABATEMENT 
[)LJ ELECTRICAL_ [ ] FIRE PROTECTION [ J DEMOLITION 1 
( ] l,LEV!\TOR OEVlCES [ l ASBESTOS ABATEMENT ! J OTHER Cc&; 'I{_,,_,�. 

{Slibchaptor a only) fl ;:;::sc " " _ // 
DESCRIPTION OF WORK: \fv-.W _) � � /-1--C,__ �-

� �� �il 4-""" /J� 
-����,,&p-

NOTI!: II� -m,tcommenoc wtt1tlll ooo (1) Ylllll' of-.c,f lowonce, or_ 
If oormln:K:!1otl -for}� slx,j,6) month$, lll!a pem,lt 1$ vtlld. eoo--�W<Nk 1 J i _ IV!-a e kj.,z; 7-:1 -r� 

� OffldDl �10 

PAYMENTS (Offlea Us& Only) 
Building 

\ El«:!rlc31 oc:r,J 
"'l'lumbii!Q --,�-Cit� 

Flr11Pmtootion 
El&val<>r Oevi<:as 
Other 
OCA SW¼ Petmlt Fee t'ci 
Cert.of� 
Olher_ "-tz:tl TOia! ., .. .," ___ 
Cti<ici< NQ. Loo-7 

Collecie<lby ··-
RONALD MARYAK, ACTING CONSTRUCTION OFFICIAL 

( . . . -) U.C.C,.f1'10 (-nrl, 01/04} 
se8 f8V8f$e 

cash-_---- ;,YL 

l WHrrE-JNSPEC!OR 2 CAIIAAY---OFl'lCE 3 l'INK-TAXASSESSOR 4 GOU>--APPllCAAT 

TO ieir
rJ:f�aif: �tii�?�1iti0: 14�et��?�f 1�:iwJtri ·:e;j�b;t1rJbif'3115�1r4�g� tr'�i�2f }on�hg r�e��J�1�,;

g
�'.i�:�;6�t:tci\�p raMarmora.com 



- 0"· /]Jy: Q s-.� ..... 
� .() " "' 

_-;?� -;'- � :w-

Date Received 

ELECTRICAL SUBCQDE . ,,,, i'l¥l� lssued 
NEW JERIIEY CJ 

Control# 

_, '  _ .. . Ji F/ermrt # TECHNICAL SECTION 
C. CERTIFICATION IN LIEU OF OAT� 'j .', ,, ;i'() 

A. IDENTIFICATION-
. 
APPLICANT: COMPLET

.
E ALL APPLICABLE INFORMATION. WHEN CHANGING .,. I  hereby certify that I afTI the (agent of) owne: .?

.
f re�oJJ:1 

.. 
:·
.
a,nd

.
am aUthorized to make this CONTRACTORS,":NOT,IFY THIS OFFICE. CA�_L_

1
UTILITY DIG NO: 1-800-2_7.

2-1?00. . ;'application and pertorm thE!��ork _lis_Jed on th1�?pplic�lqn
_. ____ . ,  Block - - - -��-,-- Lot --�- --- 1, ,c Qualification Code - - --- -- Applicant sign/Contractor ;:;;- <' ;_·· . .- '_',_-\-:,:·· , t?.( ,, I ,_. A_; -· ..... ·a _, i'. I _  . .- ,. - _ _J '• � - ,  ,,a• Work Site Location 1 0-· i<> " 1 ,,_; / \" / " - - sign and seal here: _:....c··_· - --'-�-·- �· -'7,,-, -· - -- -- - - -- -/•. / 

n-=-• ---- ' I• _,.. 
r-r111t 11wne here: 

Owner in Fee: 

Tel . ( 

Address 

"(• ·:- ,,} il A� 

e-mail 
i,t ) .,- .,- ,"i/u-· L 

slreel _ . , , .( munfc;pality 
"·'/CJ,;_• 

- ·- --i �-. ,_) , , . .,.,• I· 

," "' 
iipcode 

Contractor: ,/\/." / · ,-,, .l:-- · l>�,,. ¥•;,. r ,,.. Tel. 
Address <J ./" / '.::-,) {. �-��_,:--.!__ 

( -:.-- -.> ·_f' •-C- ,.i; / .,, .:;_"�/�·�, 

e-mail/ ,,,.,( //;,,� '-0. il:_,,J:;; 
/ '" · . : , :' /'.l 2, t:-

Contractor License No. - �·•'-'-'�)_,-S•:._i��-'_
1 _ _ __ __ _ _ __ _  _ Exp. Date ,,Yi-1t,ri �; i".l / .. -r 

Home Improvement Contractor Registration No. or Exemption Reason (if applicable) .: ___ _ _ ___ _ _ 

Federal Emp. ID No. - ''-""-"'"'---'-··::,,_•_,:_;;:_· -"'-"'-'""'-"'---"'--- -- FAX: ( } :·· - :'>•) ".'-. . , · -? f • 
, ,f- · , 

B. ELECTRICAL CHARACTERISTICS 
Use Group Present 

' , 
Proposed 

] Pole/Pad # _ _ _ __ __ [ ] Temporary [ ] Other _ _ _ __ ___ __ _ 
Building Occupied as - - --,--,,.,-,-,-,---,----,-,-- Utility Co. _ __ __ __ ____ _ __ _  _ 
Est. Cost of Elec. Work $ _!_r_�-:ci":"'·�--,· ._.,c.,..,'-' :ci ''-"'--- - -- --- - - - -- -- - --- -- -

JOB SUMMARY (Office Use Only) 

PLA(:/ REVIEW INSPECTIONS Dates (Month/Day) 
) ··/ [\) No Plans Required ,/ ~ ,- ;. \, Type: Failure Failure Approval Initial 

[ ] Partial -Underslab Utilities Approved 
Date: _ __ Approved by: __ __ _ 

[ ] Electric Plans Approved 
Oate: _ __ Approved by: _ ___ _ 

Rough 
Barrier-Free 

Trench 
Temp. Serv. 
Constr. Serv. 
TCO 

Joint Plan Review Required: . Other [ ] Bldg. I ] Plumb. I I Fire. I I Elev. 
Service 

SUBCODE APP,ROVAL for PERMIT Final 
Date: ,.,l _ ::;.._ ! ·} .J t; Barrier�Free 
Approved by: ('·,.__ n ,  ,-t.•·1 i :, Ml "j/.' 

~ ' !' Temp. Cut-in-Card Date Issued 
SUBCODE APPROVAL for CERTIFICATE Final Cut-in-Card Date Issued 
[ ] CO [ ] CCO [ ] CA 
Date: 
Approved by: 

U.C.C. F120 (rev. 11109) 

Annual Poof Inspection - -­

Date of Grounding and Bonding 
Certification 

[ - ]·licensed Elec. Contractor [ 
D. TECHNICAL SITE DATA 

] Certif'd Landscape Irrigation Cont'r [ ] Exempt Applicant 

DESCRIPTION OF WORK: ;:?, A··v 

QTY. SIZE 
_._, 
� 

.J.�' ( 

,.>,n 

ITEMS 
Lighting Fixtures 
Receptacles 
Switches 
Detectors 
Light Poles 
Motors-Fract. HP 
Emergency & Exit Lights 
Communications Points 
Alarm Devices/F.A.C. Panel 

TOTAL NUMBERS 
Pool Permit/with UW Lights 
Storable Poot/Spa/Hot Tub 
KW Elec. Range/Receptacle 
KW Oven/Surtace Unit 
KW Elec. Water Heater 
KW Elec. Dryer/Receptacle 
KW Dishwasher 
HP Garbage Disposal 
KW Central A/C Unit 
HP/KW Space Heater/Air Handler 
KW Baseboard Heat 
HP Motors 1/+ HP 
KW Transformer/Generator 
AMP Service 
AMP Subpanels 
AMP Motor Control Center 
KW Elec. Sign/Outline Light 

FEE (Office Use Only) 

$ ___ _ _  _ 

Administrative Surcharge $ _ ____ _ _  _ 
To reorder call: ALLEGRA 

Marketing · Print •  Mail 
(609)390-1400 

Minimum Fee $ - --- �-�­
State Permit Surcharge Fee $ --,-,-�- �- ­

TOTAL FEE $ 



� PLUMBING SUBCODE 
-- TECHNICAL SECTION 

Date Received 
Contra! # 

Date Issued 
Permit # 

,uENTIFICATION-APPLICANT: COMPLET E  ALL APPLICABLE INFORMATION, WHEN CHANGING D, TECHNICAL SITE DATA (List of all fixtures,) 
,ONTRACTOR

,;2'.
0TIFY THIS OFFICE, CALL U T ILITY DIG NO: 1-800-272-1 000, 

('.'",:::{_�(t� NO, FIXTURE/EQU IPMENT 
Block fi Lot 9 Qualification Code � · Water Closet 
Work Site Location ? IV\ �G�� to r, .::.... A:v€ == U rinal/Bidet 

Owner in Fee fj Y . � l'\a....7 J... ,. . -
Address cjD l Is: 1 - � co-e: � t'c"V\,,.':l bl,(??, i\J .....J o • , J 3 'f -
Tel ( _ 
Contractor :J) i' ,Z /-1-, t ,,;J, .,,_ A;� Con,  
Address 17 :\ W, n cl "'" (,J ,-z 

r-u.Jlo LI> 
Tel I FAX ( 73 :;,- ) J-63 - i/<fS'T 

Contractor License No. ---,,.,;:;,';-;--;:-,,-:-;:;--- - -- - - -- - -- --- --
Federal Emp, No, ci ,;2 3 I O (, {,, 0 ')-

B, PLUMBING CHARACTERISTICS tz_� 
Use Group Present __________ _ Proposed f2') 
Building Sewer Size ___ __ __ Public Sewer ___ _ _  _ 
Water Service Size ___ ____ Public Water ______ _ 

Private Septic ____ __ _ 
Private Wei! ____ ___ _ 

Est Cost of Plumbing Work $ - - -="-:--,_,__;_o _ ___ _ __ _ __ _ __ __ ______ _  _ 
JOB SUMMARY (Office Use Only) 
PLAN REVIEW 
[ ] No Plans Required 
Joint Plan Review Required: 

Building 
Fire 

[ ] Electric 
[ ] Elevator 

PluT�9�,_P!ans Approved 
Date: -"J!, 

INSPECT IONS 
Type: 

Slab 
Rough 
Water 
Sewer 
Fixtures 

Dates (Month/Day) 
Failure Failure Approval Initial 

_L 

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 -c- --- --- ­
Other RI,' !1t--t"1L-
Other HVA l--- 5':f'5fu"I 

le ( d &: I , -;;;;_ 
'3 l ! t7 

·7/3/1r 
c?-o f ,3- --0 ;J-7'{ 

FEE (Office Use Only) 
$ _ ___ __ _ 

.:J�s 
Gas Equipment 
Gas Piping 
LPGas Tank 

rtrah7_ � 
gfjgf_,_c:c:_ Adm'1n'1strative Surcharge $ - -- -- - -­

Minimum Fee $ - -- -- - --

[ l co 
Date: 
Approved by '\,.,J V/ t(,4 

C, CERTIFICATION IN LIEU OF OATH 

Fuel Oi! Piping 
Solar 
TCO -- --

F t i,1.,t 
I 

I hereby certify that ! am the (agent of) owner of record and am authorized 
to m�A9 thl�applf,at� and perform the work listed on this application. 

� 
Applicant's Signature/Contractor's Seal and Signature 
[ J Licensed Plumbing Contractor [ J Exempt Applicant 

U.C.C. F130 

(rev.01104) 

State Permit Surcharge Fee $ 
8-&:.. S -TOTAL FEE $ ,, 

1 Wn1te:: Inspector Copy 

3 Pink= Office Copy 

2 Canary= Office Copy 

4 Gold = Applicant Copy 



� PLUMBING SUBCODE 
- TECHNICAL SECTION 

;ENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING 
.JNTRACTORS, NOTIFY THIS OFFICE. CALL U TILITY  DIG NO: 1-800-272-1000. <"' _,,., c-;i 

Block ·--, -�C:.., Lot ----�'---- Qualification Code 
::· 1_ C i (' "-�:,.✓ --. 

Work Site Location r:' ,, . , I ,, ·( 

Owner in Fee_ 
i .r0t 1 \ \, \J-v; 1, i \/ LJ "1f'-{ Address --"--"--""---c:..---,-� '-=::·' 

Tel ( -,,---,--------------�--­
Contractor 
Address --,---,'---'----,---'--'-:

1
71

'-,�-'-:�---,---'-"'-'""-------------------
C 

Te! ( FAX ( ..L.....:::: )  / (, ·i.::· ·,--

Contractor License No. ,__ _ , __ 
Federal Emp. No. "" ' u 1-:· r'.· :) ,;--

B. PLUMBING CHARACTERISTICS 
Use Group Present '\ Proposed 
Building Sewer Size _______ Public Sewer _____ _ 
Water Service Size _ ______ Public Water ______ _ 

Private Septic ______ _ 
Private Well _______ _ 

Est. Cost of Plumbing Work $ ---��]"-_ _  .'.·_:-;'-, __ ··· _____________ _ _ _______ _ 

Dates (Month/Day) JOB SUMMARY (Office Use Only) 
PLAN REVIEW 
[ ] No Plans Required 
Joint Plan Review Required'. 

INSPECTIONS 
Type: Failure Failure Approval Initial 

Bu'ilding [ J Electric 
F'1re [ ] Elevator 
P/uryibi,:ig Plans Approved 

Date: ·�;:1 } ! 
,; "'. ,, if 

Approved by:::r · ,,,,,1j--
. ii 

SUBCODE,i'(PPROVAL 
[ J co [ J cco 

Date: 
Approved by: 

[ ] CA 

C. CERTIFICATION IN LIEU OF OATH 

Slab 
Rough 
Water 
Sewer 
Fixtures 
Gas Equipment 
Gas Piping 
LPGas Tank 
Fuel Oil Piping 
Solar 
TCO ----

I hereby certify that I am the (agent of) owner of record and am authorized 
to make this _application and perform the work listed on this application. ; , ,' '• 

,,\.' ,_A, !..,' '•,'-'·• -1· � . 

Applicant's Signature/Contractor's Seal and Signature 
[ ] Licensed Plumbing Contractor [ ] Exempt Applicant 

I _  

Date Received 
Control # 

Date Issued 
Permit # 

D. T ECHNICAL SI TE DATA (List of all fixtures.) 
NO. FIXTURE/EQUIPMENT 

Water Closet 
U rinal/Bidet 
Bath Tub 
Lavatory 
Shower 
Floor Drain 
Sink 
Dishwasher 
Drinking Fountain 
Washing Machine 
Hose Bibb 
Water Heater 
Fuel OH Piping 
Gas Piping 
LPGas Tank 
Steam Boiler 
Hot Water Boiler 
Sewer Pump 
In le rce pto r/Sepa ra tor 
Backflow Preventer 
Greasetrap 
Sewer Connection 
Water Service Connection 
Stacks 
Other ('. 1 ·, - ·r• 
Other i· I .:' ' � 

/ 

FEE (Office Use Only) 
$ __ ____ _ 

Administrative Surcharge $ -------­
Minimum Fee $ - ------­

State Permit Surcharge Fee $ --��--­
TOTAL FEE $ ---'�---'----

U.C.C. F1JO 

(rev, 01104) 
1 Wh'1teec lnspedorCopy 

3 Pink = Office Copy 

2 Ganary=OfflceCopy 

4 Gold: Applicant Copy 



CHIMNEY VERIFICATION FOR 

REPLACEMENT OF FUEL-FIRED EQUIPMENT w 
BLOCK '°'Sr LOT � QUALIFICATION CODE 6 I /  I, PERMIT # �  / J- ;a&-7'/ 
WORK SITE ADDRESS 6 l'--(�641'- AV!_ · 
Owner in Fee I-' ' '  ko i1."-V J-. 
Verifying Individual \e 1 c.l-iu.v-LFo 'S�o..r-1 
Address I 7 3 (,J , n J,,h.u-, W o...y 

.--A, -✓ (].,,,J..J/-wn 1•v: 
,.!<( ir77 � 

3-

Tel 
Check the Appropriate Box(es): 
Type of Replacement: 

] Oil to Gas Conversion v Gas to Oil Conversion 
vj Gas Appliance Replacement 

] Oil to Oil Replacement 
] Other _______ _ 

Type 
Appliance 1 :  Fv r n II [f 
Appliance 2: W '--�c' h&.+er 

Appliance 3: _ _ ____ _ _  _ 

City Zip Code 

Existing Vent/Chimney: Size --"'"-----
[ '] "B" Label Vent 
[ ] "L" Label Vent 
[ ] Flexible Liner 
[ ] Power Vent/Exhauster 

[ 

[ 
[ 
[ l 
[ i/ l 

· Fuel Type 

Oil t@Other _ _  Q=/J.-_5,,_ _ _ _  _ 
Oil I Gas / Other: _ _  C�-.��- - --
Oil I Gas I Other_· ______ _  _ 

CHIMNEY LINER 

Chimney-Interior 
Chimney-Exterior 
Masonry Chimney-TIie Lined 
Masonry Chimney-Unlined 
Other 5i • ti, UtJ/ 5!wok1'. 

BTU Rating (input/hour) 
cf'6 . O G-0 

If a chimney liner is being installed, al/ documentation on the liner must accompany the Permit application. 
Manufacturer· Model: _ _ _ __ __ ____ UL Listing: _ _____ _  _ 

Material of Liner Stainless Steel __ _ Aluminum _ _ _ 
Size of Appliance Vent: __ __ __ _  Size of Liner ___ ___ _ Height of Chimney·. _ _ _ _  _ 

Length of Connector Vent Connector Rise: ___ ____ _ 
How does the appliance vent? . [ . ] Natural Draft ] Fan-assisted ] Other: ____ ___ _ 

PLEASE SIGN ONE OF THE FOLLOWING VERIFICATION STATEMENTS . 
For Oil or Coal to Gas Conversions: 

I have verified that the chimney/vent is in good repair and clear of obstruction and is substantially clean of residue 
from its previous use serving an oil or coal appliance. I have verified that the chimney/vent is appropriately lined and 
sized for the appliance(s) being installed. 

Signature Date 

Oil to Oil or  Gas to Gas Replacements or New/Additional Appliances: 
I have verified that the existing chimney/vent is in good repair and clear of obstruction. I have verified that the existing 
chimney/vent is appropriately lined and sized for the appli e s) bein installed and/or remaining. 

Direct Vent Appliance: Signature ate 

I hereby verify that the appliance(s) being installed is a direct vent appliance. I further verify that the existing chimney/ 
vent is appropriately lined and sized for any remaining appliances. 

Verification Not Submitted: 
Signature Date 

I choose not to submit verification .  I understand that I will be required to be present for the inspection to remove and 
'reinstall the chimney vent connector. 

Signature Date 

FOR MINOR AND EMERGENCY WORK, THIS FORM MUST BE PROVIDED WITH YOUR PERMIT APPLICA­
TION. FOR ALL OTHER WORK, THIS FORM MUST BE PRESENTED TO THE.CODE OFFICIAL PRIOR TO FINAL 
INSPECTION. ' 

All applicable information requested on this form must be supplied. 
This form may no\ be submitted by a homeowner in lieu of the required ins{Jection. 

U.C.C. F370 (rev. 01/12) ·. 



No Closed Permits on File 
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