Property History
RATILROAD SPUR

Block/Lot 209/8
Owner 31 SW BOULEVARD LLC
PO BOX 645
NEWFIELD, NJ 08344

Log of Aétions; Létters and Contacts

Summary

Date Type Name -
(None on File)
Construction Permits o L S
Permit No. ~ Date Description (May be Shortened)=—- R Subcodes ............ CertDate  Est Value
_ _ {None on File)
Planning/Zoning Applications
B Date - : :
Applic No. Type Venue Applic - Status Project Applicant
_ _ {None on File)
Construction Permit Inspections
Date Permit No. Tvpe Subcode P/F By  Result{May be Shortened
‘ : (None on File)
Code Enforcement & Zoning Inspections ‘ \
PP OO OTR OO If Zoning-Related .........ccoooireeeennen.
Insp# Date P/F Type Reqist# Unit Inspetr ~ Z-Type Board Action Apprvl Type/Date  Comment (May be Shortened)
{None on File) B .
Tickets Issued . S - )
Ticket No. Date |Inspector Violation Hearing Disposition Fine w Costs

(None on File)

Photos

{None on File)

Borough Of Newfield
Municipal Building

Newfield, NJ 08344

{000)000-0000 FAX (000)000-0060

5/24/24




Borough Of Newfield

Municipal Buliding

Newfield, NJ 08344

(856)697-1100 FAX (856)697-3014

CONSTRUCTION
PERMIT

Permit No.

l 20090032
Block/Lot 209/5
6/16/2009

Date:‘lssued

Gallagher Construction

Work Site Location Contractor : >
31 SOUTH WEST BLVD Address 3237_DUtCh Mill Road
Ownerin Fee Newfield NJ 08344
Address Phone: - 1 :
NEWFIELD: NJ, 08344 Lic. No, or Bldrs. Reg. No, None "
Phone: FAX: Fed. Emp. No. m ‘
Permission is hereby granted permission to perform the following work: PAYMENTS immce Use Only)
@ BUILDING D PLUMBING |:| LEAD HAZARD ABATEMENT| Building ! 680
|:| ELELECTRIC |:| FIRE |:| DEMOLITION Electrical 0
D ELEVATOR - D ASBESTOS ABATEMENT D OTHER Plumbing 8
DESCRIPTION OF WORK: I_—_l Mechanical Fire Protection 0
. Elevator Devices
Reroof dwelling ‘ 0
Other
DCA Training Fee 7
NOTE: If construction does nol commence with one (1) year of date of issuance, or 0
. . . . Cert. of Occupancy
if construction ceases for a period of six (6) months, this permit is veid. : 0
Cther
Eslim Costof Work & &009 Total | $67
Check No. !
7____ ( (_F_ O Q - | cash i _97
i v
engtruction Official : Collected by .
Borough Of Newfield : ;
Municipal Building CONSTRUCTION Permit No. 20090032
Newfield, NJ 08344 _ Block/Lot 209/5
(856)697-1100 FAX (856)697-3014 PERMIT Date Issued  6/16/2009
Work Site Location Contractor Gallagher Con_structlon
31 SOUTH WEST BLVD Address 3237 Dutch Mill Road
Address Phone:
NEWFIELD: NJ: 08344 Lic. No. or Bldrs. Reg. No. None
Phone: FAX:" Fed. Emp, No. m
Permission is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
BUILDING [] PLUMBING [] LEAD HAZARD ABATEMENT g, uding 60
[] ELE ] FER [J DEMOLITION Electrical 0
[l Ewv [[] ASBESTOS ABATEMENT [] OTHER Plumbing | 0
DESCRIPTION OF WORK: Fire P“’te‘ml"
. Elevator Devices 0
Reroof dwelling 0
Other
! DCA Training' Fee 7
NOTE: If construction does not commence with one (1) year of date of issuance, or ! 0
If construction ceases for a period of six (6) months, this permit is void., Cert. of Occu;i:ancy
Other 0
Eslimated Cost of Work $ 4000 Total | $67
\ e e Check No. |
{/Iﬂ 0;) Cash ' 67
-
“ _7 ? Collected by TV




BUILDING SUBCODE
TECHNICAL SECTION

INIFORM CDHSTNHCT]DH.']
Sasd B

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL U,TILITY DIG NO: 1-

800-272-1000.

Block w_ Lot Qualification Code
Work Site Location _ =31 -?mE Bl Uj
Nevo@ L, N‘T 0B334 Y
" Owner in Fee: P)OMA\I OI |'
Tel. e-mail :
Address fg L N g B[(/C[ M\J\D’FIQ [cl- I\JC)’ ] B‘Stf"f

sipst municipably

Contractor: (Ja[( QQW COf\:\S“ f uChion)

Zip eode

re. (TR

adgress B2 Nutch Ml e .

e-mail

Contractor License Mo. or Builder Registration No. i

Exp. Date 1 ! @___t(

Heme Improvement Contractor Registration No. or Exemption Reason (if applicable);
Federal Emp. ID No. M— FAX: (Qm

-JOE SUMMARY. {Office Use Only)

PLARREVIEW ' Date a&z INSPECTIONS ., Daigs (Monmmay) :
[ 1 No. F‘Ians Reqwred @_91{ -TVPE LA Fallure f, Fallure Approval» Initial_
[ 1 AII . Footmg L . P

: ¥ _Fobling. Bondmg/"- R : SN
L ] Footmg W Foundatlan 9 Lo T R
| ] Foundatmn - Slab’ P oy
[ ] Frarne o Frame St e )
[.] oter . “Truss Sys IBracmg ; A B 7

Earner-Free

Jomt Plan Rewew Requtred

[ JEec,, [ ]Plumb’ ¢ ]Fjre [ ]E!e\ralor"lnsma"on - S —
P ) leshes -Base Layer AR S
SUBCGDEAPPROVAL / leshes -Fmal PR .M Iy
[, 1 co Energy .«,;;l‘f/ :
‘Date:- X Mechamcal e 2 A
R ) T
Approved by § > ~
D . e - :
Ve LI L e
o < BarmiérFree - 0 Al o L

B. BUILDING CHARACTERISTICS

Use Group Presenl Proposed
Constr. Class  Present Proposed

No. of Stories T

Height of Structure Ft.
Area — Largest Floor Sa. Ft.
New Bldg. Area/All Floars Sq. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

Est. Cost of Bldg. Work:
1. New Bldg. 3
2. Rehabilitation §_41, 00O

3 Total(1+2y $ ‘-3, oo

U.C.C. F110 {rev. 7/08)

Date Received
Contirol #

L1207
(o) 6

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the {agent of) owner of

rd and am authorized to make this application:~

_~Sigiatur

. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Ramoye | [ cye” of ghr'uﬁl,e;
TSl GAF 30 yr- shingleS

TYPE OF WORK:

[ ] WNew Building
[ 1 Addition

[ ] Rehabilitation
Roofing-+ .

FEE (Office Use Only)

- . - B / /"

T

Siding

Fence - Helght (exceeds 6"
Sign Sq. Ft.

Pool

Retaining Wall Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radan Remediation
Other

Demolition :

—_ e e e e e
S S S

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

State Permit Surcharge Fee $ _. L . ¥VV.° [
TOTAL FEE § _Qe:[___@_

Applicant: When submitling this form to your Local Construction Code Enforcement
Office, please provide one original plus three photocopies,

Reorder fram OCS Printing (609) 398-1400



Eggc?%lcmws State Of New erse |
3%5;‘;;*““3 New Jersey Office of the Attorney General ) w
¢ PR 3 . = A
pivision of Consumer Affairs < "
e '&; w g
e THIS 16 TO CERTIFY THAT THE g 12 ]
© pivision of Consumer Affairs g % 8
| g 5 |
HAS REGISTERED % w % :
L. = = |
Gallagher Construction ¢ 2 5 5 28 -
Brian Gallagher gnZe T % & g
7237 Dutch Mill Road . %87E .‘E E- = g
Newfield NJ 08364 o oegax <5 ES 5
‘ [=] E [=Wa T g o =2
FOR PRACTICE IN NEW JERSEY AS A(N): Home improvement Contractor  GETEWEE o ole g
. giozuts elz W2
. 5800058 81~ g
= - O
LI
28 R o o 5
. Bzizd g8 pw| ¥4
00X [ et =z

. IE YOUR LlCENSEIHEGlSTFlATlONI
. RD IS LOST

12/01/2008_TO 12/31/2009
VALID { P.O. Box 46016
i Rewark, Ng 07101

S

Tl
e " T M
P /:”'
[
t#ature ot
e
~

2

i‘t?éﬁsee.'ﬁé’g’i&i&nuﬁ?ﬁﬁéé@ﬂ&de{”' ST ;

1
it

T

LS. !

e

GERTIFICATE \D CARD
E NOTIFY:

! L

S

‘ pivision of Qonsumer affaire

e

poe oow R . ! ‘,—-——-'PLEASE DETACH HERE——

e e —

{“n__— PLEASE DETACH MERE-—-—--“1



BUILDING

— SUBCODE
TEGHNICAL SECTION

UHUORH SO 1 & CIID
£0C

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

Block

Lot

Waork Site Location

Owner-in Fed=-_ .o N9 . — Ty

NEIR T

Address R.d. BSoX LYL wWeEsT BLYD.
D

NEWEIELD

I\JAY

R

Tele.

Contractor VW €3 LONSTRUL T o NI

Address. R Q. BDu% B3Y TRTAWEBN WVE

EWEFIELD

N A

cR3IUY

Tele.
Lic. No. or Bldrs. Reg. No.
Federal Emp. No.

|Z

or Social Security No.

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates {Month/Day)
[ ] No Plans Req, Type: Failure Failure  Approval Initial
i U’V&i}bb ﬁr ay,% %Wﬂéﬁ"‘footing L Q) e 751
[ ] Fooling ——.— Foundation S — :
{ ] Foundation - e Slab
[ ] Frame . _____ Frame
[ ] Other — _— _ Insulation
Joint Plan Review Required: Finishes:
[ ] Elec. [ ] Plumb. [ ] Fire Energy
SUBCODE APPROVAL Mechanical
[.]CO[ ]CCO| A\J TCO
Date: ch 1A\ Ak Other
Approved By: v W Final
B. BUILDING CHARACTERISTICS
Use Group Present Proposed —______ __ Est. Cost of Bldg. Work:
Constr, Class Present Proposed 1. New Bidg. §
No. of Stories 2. Atteration $
Height of Structure Ft. 3. Total {1+2) $ L5 vd, T
Area—Largest Floor Sq. Ft.
New Bldg. Area/All Fioors Sq. Ft.
Volume of New Structure Cu. Ft.

Total Land Area Disturbed

Sq. Ft.

uale neceivea L_///O' / 73
Date Issued

Control #

Permit # ;é -‘7\{

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the {(agent of) owner of record

and am W to 1;1553 this application.
&

Signatur

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

SpiLl SeeveNTion  MWalw
NeouNd Fuet Tank W CASE
afF S%iLL . Seeg BHLue PRINTS

{Office Use Only)

TYPE OF WORK: FEE
[ ] New Building 3
[ ] Addiion
[ ] Alteration

[ ] Rooling

[ ] Siding

[ 1Fence_____ Height (6" or over)

[ ] Sign Sq. Ft.

[ ] Pool

[ ] Asbestos Abatement

LX] Other J/00: OO0

[ ] Other C/A RS, 00
[ ] Demolition

Administrative Surcharge  §
Paid [ ] Check # e—0 Minimum Fee & — . oo
Collected by: DCA TRAINING FEE . 4% O
TOTAL FEE  §__//44 Ap .
U.C.C. Form F-110B 1 White = Inspector Copy 2 Canary = Office Copy
3 Pink = Office Copy 4 Gold = Applicarnt Copy




i

' pate 1ssued H-io77

. controt #
permit # 26-95

,‘?Onuacwf
adress

| guilding
E\ec\ﬁca\
plumbing
Fire protection
glovator Devices
1 other

DCA Training
Gen. of O

Owher 25 '00
Total 1169 .00
Check NO-
Cash
Govected BY:

a4 .00

Fee



S )Y

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION.

BUILDING

SUBCODE
TECHNICAL SECTION

P m——
3 ﬂ&‘,‘.?m“i‘ﬂ“’i\'
;E ¢

G~ W A=

STRUCTION,
M SRS F coot!

WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1600,

Block 2009

Lot 5

Work Site Location 31

East Boulevard

Newfield

Owner in Fee._Bondy 011, Tne

Address P. 0. Rox 645
Newfield, N..J. 08344
Contr. or_R'nndy 011, Tne u
Address
Tele. )

Lic. No. or Bldrs. Reg. No.

Federal Emp. No,_22-23997234

or Social Security No.

Date Received
4 Date Issued

1 “Control #
Permit #

\5“//8/‘9'_71
S6- 94

C. CERTIFICATION IN LIEU OF OATH

I hereby certity that | am the {agent of) ovimer of record
and am authorized to make this application.

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Install new roof and siding

TYPE OF WORK: . x5
[ ] New Building
[ ] Addition
[ 1 Alteration
[ ] Roofing
[ ] Siding
[ ] Fence Helght {6' or over)
[ ] Sign Sg. Ft.
[ ] Pool
[ ] Asbestos Abatement
[ ] Other
[ ] Other
Demolition

(1]

Administrative Surcharge

Paid [ ] Check #__ Minimum Fee
Collected by: DCA TRAINING FEE
TOTAL FEE

g
$

(Office Use Oniy)
FEE

7o

s__#cc

$

o Hq op
W

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ ] No Plans Req. Type: Failure  Failure  Approval Initial
[ ]AN ———~ ——_ Footing
[ ] Footing —— - Foundation
[ ] Foundation —_— _—___ Shab
{ ] Frame - ___  Frame
[ 1 Other ——— —____ Insulation
Joint Plan Review Required: Finishes; _....«#e
[ ]Elee. [ ] Plumb, [ ] Fire Energy
SUBCODE APPROVAL Mechanical
[ JcO{ Jccof Jea TCO
Date: Other ) A
Approved By: Final - :Mﬂy L&’
B. BUILDING CHARACTERISTICS
Use Group Pfesent Proposed . _ Est. Cost of Bldg. Work:
Constr. Class Present Proposed . 1 New Bidg. %
No. of Stories 2. Alteration $
Height of Structure Ft. 3. Total (1+2) $ NAVERY ) .
Area—Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
“Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

U.C.C. Form F-110B 1 Whita = Inspector Copy

3 Pink = Office Copy

2 Canary = Offica Copy
4 Gold = Applicant Conv




CONSTRUCT‘ON .‘Date issued 5/18/94

a _ Control #
s PERMIT pormit # - 36-94
; \DENTIFICATION  Block 209 T P
; Work Site Location 31 _East Boul evard _ "b ComractorM
! Newfield, NJ 0834‘4 .' ___ Addiess __ ‘ ‘
——Qwner in Fee ondy 0i1, Inc. i . ‘
\ Address $.0, Box 64> ' Teb.(___e)_______—_____,_______________,_,_______
! _/Jﬂﬂﬁ-eld"u d _OBBQA_,/ -~ 'ie. No. or Bldrs. Exp. Date —————

Rea, NO. ——
‘ Federal EMp. N M

Tele, (e - : . ’
\ -or Social gecurity No. i

PAYMENTS {Office Use Only)
Building

Electrical

plumbing

‘| Fire Protecliori

Elevator Devices

Other - ¢R0 . QL

DCA Training Fee d5 . OU
Cest. of Occ.

Cther

Total hi (L)

Check No.
Cash
Collected BY:

is hereby granted permisslon to perform the following work: -

{ ] BUILDING { ] PLUMBING 0l OTHER oo
{1 ELECTRICAL { 1FIRE PROTECTION

[ 1 ELEVATOR DEVICES

DESCRIPTION OF WORK:

re-roof dwelling and install siding.

NOTE: It construction does not commence within one (1) year of date of issuance, O
if construction ceases for a period of six {6). months, {his permit is vold.

Estirna\ed Cost of Wo!

tk $ 0.00 . '
: ‘
CONSTRUCTION OFF! AL i (see reverse side) !

- —nw NEFICE 4 GOLD—

APPLICANT

1
1
|

LF . T



Date Received é - ‘f" 'T' 6

Date Issued
Control #

Permit # J6 ~90

 FIRE PROTECTION
zz==| SUBCODE

. IDENTIFICATION—APPLICANT: COMPLETE ALL APPL|CABLE INFORMATION WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG 1\1_9 1-800-272-1000.

Block 7 . ~ Lot i {;’b f’ - ! I D. TECHNICAL SITE DATA
Work Site Location __ Weas?l B [vel. ewliele sesepion of vr Zemove wundes grou o
< o . K
Owner in Fes __ FArvind o Ol e, 5 7 Frage Tan
Address T O JH o & Lots Water Supply Source
AZ ey F; e EL:] O R 3 Method of Valve Supervision i =
Tolo. (Wl = Local Alarm Supervision
Contractor __ A /3 c Taw il (6. ' , Central Supervision

Proprietary Supervision

/a Y: s A(/j 7 A e =
/ O3/ :
Tele. ( : ‘ ' Flammable Liquid Storage Tanks »'¢) Capac:tyb 50 ryel Gas
| Combustible Liquid Storage Tanks ) Capacity " Fuel

i j ) (

Lic. No. . )

Federal mr Social Security No. L.P.G. Storage Tanks () Capacity Fuel
L.N.G. Storage Tanks { ) Capacity Fuel

Address _ 5 8 O

B. FIRE PROTECTION CHARACTERISTICS Number FEE (Office Use Only)
Use Group Present Proposed _ Wet Sprinkler Heads
Constr. Class. Present Proposed . i Dry Sprinkler Heads
Heating Systems [ ) New [ ] Existing : TOTAL
Type: [ ] Gas [ ] Oil [ } Electrical [ ] Solar

[ ] Other Smoke Detectors

Location: Heat Detectors
Total Est. Cost of Fire Prot. Work § 1 3478, . [ ] Other TOTAL
JOB SUMMARY (Office Use Only) ‘ Stand Pipes
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Kitchen Hood Exhaust Systems
[ ] No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required: Pre-Engineered Systems
[ ] Bidg. [ ] Plumb. [ ] Elec. Suppression Test CO, Suppression
[ ] Fire Plans Approved Fire Alarm Test Halon Suppression
Date: , . Smoke Test Foam Suppression
Approved by: Mechanical Dry Ghemical
SUBCODE APPROVAL: TCO Wet Chemical
[ JCO[ Jcco[ ]cA Other
Date; . Other i Gas or Oil Fired Appliance S
Approved by: Other : OTHER_%M&O_%LWW E-N

Administrative Surcharge §
C. CERTIFICATION IN LIEU OF OATH Paid [ ] Check # Minimum Fee § —_—
Collected by _TOTAL FEE $ 40,00

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

IAHA —H‘Wﬂ A a U.C.C. Form F-140A 1 White=Inspector Copy 2 Canary=0lfice Copy



ABC TANK COMPANY

P.O.BOX 111 CLAYTON, NEW JER
TELEPHONE

May 31, 1990

e

Bondy 0il Co.

P.0O. Box 645 ;

Newfield, NJ 08344 3 »
Attn: Mr. Bondy

REF: Tank Removal 1 X 550 gallon
& pump removal

Dear Mr. Bondy,

ABC Tank Company "is pleased to provide the fbllow1ng quotation with regard
to the above referenced project. All necessary equipment, labor and materlals
will be provided to perform the following scope of work:

Excavate top of tank.
Cold cut access manway for entry purposes.
. Enter and clean tank interior for hot work.

Complete excavation and remove tank.
Backfill to existing grade.

. Cut and scrap tank and remove from premises.

PRICE: . $.1,350.00
LIQUID DISPOSAL: $ .65 per gallon

S

Proposal is for work as descrlbed All permits and excavation sampling
will be provided by other at owner's expense.

All work will be done in a professional manner and in accordance with all
applicable regulations. Documentation for sludge and scrap disposal will be
provided at time of invoicing.

Thank you for this opportunity and hoping to be of service to you.

ﬁespectfully,

j? Fahy

ABC Tank Cdmpany

WJF/rab !



CONSTRUCTION  owe s 574750

is hereby.granted permission to perform the following work:
[ ] BUILDING [ 1 PLUMBING [ ] OTHER

or Social Security No.

‘ Control #
el PERMIT Permit # 30-50
IDENTIFICATION Block 209 Lot__ 5
Work Site Locationtiest Blvd. Contractor C Iﬁhk Co.
Address 580 k. Clavton Ave.
Owner in Fee Bondy Qil Inc. tayton, N, J.. 08312
Address Nest Blvd. Tele. ( ) S
Newfield, N. J. Lic. No. or Bldrs. Reg, No. Exp. Date
Tele. ( ) _g Federal Emp. No.

[ ] ELECTRICAL  [xx] FIRE PROTECTION

DESCRIPTION OF WORK:

remove underground storage tank

NOTE: If construction does not commence within one (1) year of date of issuance, or Iif
construction ceases for a perlod of six (6) months, this permit is vold.

P ,-\J,uud}'a Otﬂkm\i\

Estimated Cost of Work $_1300. 00

PAYMENTS (Office Use Only)
Building

Plumbing

Electrical

20.00

Fire Protection

Other

Other

DCA Training Fee

Cert. of Occ.

Other

Total

Check No.

Cash

Collected By: TLYVEC

U.C.C. Form F-170A \g"orqsmucn@rg OFFICIAL

(sea reverse side)

1 WHITE—INSPECTOR 2 CANARY-—OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT
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: e ' CONSTRUCTI.N gate Is;s;ed 6/4/50
; . ntro R '
;T L '.!_1"""-“!“"“"’"“"3“}‘_ PERM IT v ' P:rmltf# . 30 g(}

.rO°

IDENTIEICATION:. Block .

i

Work Site Locatio.—

Owner In Fee

Address

TR VRS

Tele. -{

i
0

\

or Social Secunty No.

Lot JF?-' A — Ce e T et
He“ B?vd. c&%tract"a_r' - =EHC:"Thn!'f"(‘n':’ A sue
_ _" Ad:dre‘ss' ) ) ﬁqn N f"l ﬂUl ﬁﬂ' ﬂ\m ' ’f“-“. !
Bondy 011 Inc, Moo . PTav.nn N nﬂ«1/
_ Hest Blvd. . - _ Tele. (. )” Y
L hewfield, H. d.. _ Lic. No. or. Bldrs.. Reg No., Exp Date
_ Federal Emp.-No. o St

is:hétéﬁy: érénted.- ﬁérm'issiori ‘to -perform thé following. wc'.r‘k:
[ ] BUILDING [ 1 PLUMBING [ ] OTHER
[..] ELECTRICAL ... [;:]- FIRE. PROTECTION ..

"DESCRIPTION OF WORK:

.|"Bilding =
e "EIebtr}t_;éi
‘Fire’ Protection
| Other:

~:PAYMENTS (Offlce Use Only)

Plumbing

A

"3'0100 '

. T -
i . . Other _
remova: underground storage fank DCA Training Fee
; ' Cert. of Occ:
. . Cther
NOTE: If co'nstrucllon doas not commence within one (1) year of date of issuance,-or If Total _
construcllon ceases. for a, parlod of six (6) months, this permit,ts void. _ ' »| Check-No: = .-
3 Co A4 7 e |Cashz SRS N S X
Estimated Cost of Work $ ]3 0. Oﬂ 2 R S ... |.Coilected By:- LY. L
.ht:‘ E'_,{:_-._j‘- "‘; {:-\-'f;L':".‘\_\.b.‘: g L - . o

U.C.C._\,form f—!?UA “GONSTRUGTION OFFICIAL ~

“(sba rpVe?sé"slda} s



" APPLICATION FOR
PLAN EXAMINATION AND
BUILDING PERMIT

IMPORTANT -~ Apph’caﬁf to. complete all ifems in sections: I, H, Ill, IV, and :lX.
L AT (LOCATLON} é//“f/flﬁfq 0 J g?s”'r]'g?m :
LOCATION {no.) U {STREET)
OF BETWEEN AND
BUILDING [CROSS STREET) {CROSS STREET)

Sl Lot -
SUBDIVISION LoT__~  aLock 7 LT e

Il. TYPE AND COST.OF BUILDING — All opplicants complete Parts A = D
A. TYPE OF IMPROVEMENT D. PROPOSED USE — For "*Wrecking' most recent use
1 l:] New bf’“‘“"‘g Residential Nonresidenticl
2 D Addition (If residential, enter number 12 Ij One fomily 18 l:] Amusement, recreational
of new bousing units added, if any, .
in Part D, 13) 13 D Two or more family — Enler 19 D Church, other religious
' number of unfts — — — — 23 .
3 Alteration (See 2 above) . 20 D Industrial
14 D Transient hotel, motel, :
. 21 [_] Parking gorage
4 Repair, replacement ‘ or dermitory — Enter number . i ]
5 recking (If multifamily residential, of units ——————— — R — 22 D Service stafion, repair garage
enter number of units in building in 15 D Garage 23 D Hospital, institutional
Part D, 13) ) .
. 16 I:‘ Carport . 24 [:l Office, bank, professional
6 D Moving (relocation) - . 1
i D Foundati I 17 D Other = Specify 25 I:l Public utility
ounaario
’ fon only 26 I:l School, library, other educational
B. OWNERSHIP 27 D Stores, mercantile
8 -~ Private (individual, corporation, 28 D Tanks, towers
nenprofit institution, etc,) 29 |:| Other — Specify
9 D Public {(Federal, State, or
local government)
C. COsT (Omit cents) MNonresidential — Describe in detail proposed use of buildings, e.g., focd
i processing plant, machine shop, laundry building at hospital, elementary
10. Cost of improvement. ... .o.vevnerss s / m . 0’0 school, secondary school, college, parachial school, parking garage for,
T

department store, rental office building, office building at industrial plant.

To be installed but not included If use of existing building is being chenged, enter proposed use.

in the above cost
a¢. Electrical

b. Plumbing «....... Cearrenan

c. Heating, air conditioning..........

d. Other (elevator, et€.)eevevnnerann.

11. TOTAL COST OF MPROVEMENT |5 /)0 0. o
I1l. SELECTED CHARACTERISTICS OF BUILDING — For new buildings and additions, complete Parts E - L;
for wrecking, complete only Part J, for all others skip to IV.

E. PRINCIPAL TYPE OF FRAME G. TYPE.OF SEWAGE DISPOSAL J. DIMENSIONS
30 l:' Masanry (wall beating) a0 I:l F'ubl'l; or private company 42 :uml:er of siofries ';-fi """"""
. . 49, Total square feet of floor areq,
) I:l Wood frame a D Private (septic tank, etc.) all flaers, based on' exterior
32 E] Struetural steel dimensions ..ievenvsnnenrarnnnen
33 D Reinforced concrete H. TYPE OF WATER SUPPLY
34 D Other ~ Specify az D Public or private company 50. Total land-areg, sq. f, .....uou...
43 I___] Private (well, cistern) K. NUMBER OF OFF-STREET
PARKING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL| I. TYPE OF MECHANICAL S Enclosed cuvvrarnnrninninenees
35 ] Gas Will there be centra! air 52. OUMdOOrSesauaseanannnns
. conditioning? '
36 [] oil sonditioning L. RESIDENTIAL BUILDINGS ONLY
37 D Electricity a4 I:‘ Yes 45 I:' No 53, Number of bedrooms svvvisueevvans
38 ] Coal .
39 D Other — Specify Will there be an elevatar? :Full v rereeie
) 54. Number of
b
48 D Yes a l:l No othrooms Partial.s.veues

"ON
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Zad Sty

A\ Subdw:s:on =

e

"’A

e

L SN Lot __5._

A :;-.ﬂa\“'ﬁ

. When changm contract;rs ‘notify this ofﬂce ) :
e ‘BONDY OIL . VINELAND""FENCE co | ?
: 9'-’?'"" N E BLVD = Confadtor ol Brewster R
Address______ " Address ' — k[
" _NEWFIELD N g — VINELAND N g — {F
STl ) = e Tel. ;’ i _ S—
Work&teAddrm N E BLYD - Lic. No. - P — {5
lfade:l{! E_mp. Nn._ -

i (Complete for, Mmor Wark and
:Small Job On.’y)

N { hereby ccrnfy that the proposed v

is authorized by the owner-6f i reco
ahd | have been authorized by the
owner to make this appllcation as}-
agent,

w..—- 1.7

DESCRIPTION OF WORK '”

drmens:ans etc

iz

Gwe detaf.' descnpt.-on including materials used,

FENCING AROUND
: OIL STORAGE TANKS

434 ﬁ X 4 AL'?L :

TYPE OFWORK. _
" New Building
“Addition | .

im Alteratlonlﬂenomtlon
Roofing.
Siding
[ _Other
'] Demolition
’ Hiiisgel!aqeous-
'Fence
! Sign.. .
, DZPQOI..‘.
" Elevatar
Other

. SUBTOTAL;

Mnmmum Bu'ldlng
Fee (jf applicable)

Totat Bulldmg Fne
(Grejter of Minimum | :
or Subrotal} .

Sheche

..é;

Froposed '

No. of Stories Total Building Area—All Floors - " sq. Ft.. 1 t

Heught ofStructure ..~ gy Volume of Structure ~ Cu.Ft. e |

Are_a—-Largest Floor Sq.Ft.  Total Land Area Disiurbed sq.re || “

| Estimatad Cost of Building Wark: $2500.00 - - - — o '
U.C.C. Form F:110 (B/83) Green = Office Copy White = Applicant Copy

D: ec'-iMMEN

Ts

e T

Ll
[,

Partial Flta:leasés EI Prototype Processing

Beige = Inspector Copy , '



! TELEPHONE:
AREA CODE (609}
697-1100

N.W. BLVD. & SALEM AVENUE
P. 0.-BOX 605
NEWFIELD, NEW JERSEY 08344

|
June 22, 1984 .

Bondy 04%
Norntheast Blud. _
Newfield, New Jernsey Re: Fencing around tanks

’
|

De o CENEEEENEEEERETS

With refernence to youh hequesi for a peamit for 6éncing
around the tanks on youn propenty, I have been asked to
inform you of Zhe following:

The hate for the penmiZ £is $10.00 per $1,000.00 of
estimated cost on a minimum fee of $15.00.

The f{encing, in this case, may nol exceed §' and musit
be Pocated within 6" of the propenty boundries.

1§ you have any funthern quesidions please do not hesitate

o I,

Louise Lauben, Permiit CLR.

tq call us.

/LL



f

i |
g
JWRe 3 I Agent ;

A Addres—3ile prea—  Addres, 167’0 N BI‘EWS'CE%P Rd:
oo Newfield N J . : Vlneland N J ‘
| woiksuomdres _ SAME  pie.no. — . j
1 is hereby granted permission 4 Description of work: !
i to. performi the following.work: . ‘ |
: i ._ ’
L1 ELECTRICAL |

o NI PLUM NG (] FIRE PROTECTION |
OTHER ___rencivng _ : FENCING AROUND FUEL" STORAGE TANKS :
o ,% ;
NSJTE If constructlon does not col;l_mence within one: (1} year of date of i lssuance, ori |f constructlon ceases !
nfor 2 penod of six-(6) months,:this permit Is. v0|d |
Estlmated Cost of Work: -$ 2500 00 S = 1
| )
R .'-"?.E-?.'-. L e = 't



 §@3009£

. D TECHNICAL SECTION

i

-Gl

Ty o et B

Block___ 7 Lot _\S

LSubdlwsion J

rCERTIFICATION IN LIEU OF OATH:
{Complete for Minor Work and

Tel. {

Small Job Only)

| hereby certify that the proposed work
is authorized by the owner of record
-and | have been authorized by the—
owner to make this applicatlon as his
agent.

\ AGENT SIGNATURE Y

: D[ESCRIPTION cf) WORK

Give detail descn}btion including materials used,
dimensions, etc. |

TYPE OF WOR K:
New Building
[ Addition
[J Ateration/Renovation
Roofing
" . Siding

MMMMW P”"JL‘*-‘;’ O Emgnt::;

] Miscellaneous

',
A‘-’kL— Fence
§ O Sign
: J pool
‘ O Elevator
i Other
f SUBTOTAL
Minimum Building
. Feg {if applicable)
Tota! Building Fee
{Greater of Minimum
_or Subtotal)
~ -

BTN WO

GTERISTICS

SRPEGE KRN {!‘G" e Ry PTG A e

USE GROUP: Presant Proposed
No. of Stories T Total Building Araa-AIILFlo.ors_ Sq. Ft.
Helght of Structure ] Ft. - Volume of Structure Cu. Ft.
Area—Largest Floor ‘ Sq. Ft. Total Land Area Disturbed Sq. Ft.
i
Estimated Cost of Building Work: $2X30C . .
) ,L \ L e } L | Partial Beleasas D l_Prototype Processing )

E et AR T g AT iy

WUL.C.C, FarmF-110 (dlﬂ?) Green = Office Copy  White = Applicant Copy- ‘Beige'= Inspectar Copy



BLOCK %0 ! LoT S QUALIFICATION CODE

[ (== CONSTRUCTION PERMIT
== APPLICATION

v »
UKIFORM CUNFI’RLKZ‘I"I,DN

NE

Applicant Completes; Sections |, I}, |ll {optional}, IV, VI, and VI
|. IDENTIFICATION i% _\Lé
1. Praposed Work Slte at: 3 \ £ - Bou la vard
2.Name of Owner in Fee: 0‘\& O ‘

Tel. ( e-mail - f
Address =] NE Efv. e
sireel municipalily” zip code
3. Ownership in Fee: Public Private i
4, Principal Contractor: (‘)’Q[ LQCI'&S’[ CQQ’Q Sfr« Tel. ﬂ
Address Dulch Ml md. e-mail

Aavate ld T o3y
License No. OR, if new home, Builder Reg. No. g Exp. Date %

Home Improvement Contractor Registration No, or Exemption Reason (if applicable);
Federal Emp. ID No. h__ Fax; (I

5. Architect or Engineer
Address
Te

Lo )
6. Responsible Person in Char 'ork has Begun
Tel. ﬂ

Contact
a-mail

FAX: (

)
crany Gall@Glar

Sw

ApDRESS (51E) 3 PE” Bowulevard

PERMIT NO.

1061

. Building
. Electrical

. Plumbing
. Fire Protection

1

2

3

4

5. Elevator Devices
6. Subtotal

7

8

9

. Subtotal

10. Subtotal
1i. Cert. of Occupancy
12. Other- .
13. TOTAL

V. FEE SUMMARY (for offide use only)

. Less 20% for State Plan Review $

State Permit Surcharge Fee

Update
3

Update

$

o /. :

Number of Stories

V1. BUILDING/SITE CHARACTERISTICS

(office use only}

Height of Structure

Area — Largest Floor

sq, ft.

New Building Area

sq. ft.

Volume of New Structure
Max. Live Load

cu. ft.

Max. Occupancy Load

Total Land Area Disturbed
Flocd Hazard Zone

Do @ENOG A BN

-

If Industrialized Building: State Approved

HUD

sq. ft.

pry
-

Base Flood Elevation

ft.

-
Mo

Wetlands

yes

no

lla.PROPOSED WORK
O Minor Work

[J Repair

O New Building
O Alteration

O Addition
O Renovation

[J Asbestos Abat. -Subch. 8 ] Lead Hazard Abatement

] Radon Remediation

O Demolition
O Reconstruction

1 Annual Permit

VIl, DESCRIPTION OF BUILDING USE

A. RESIDENTIAL (primary use)
1. State Specific Use:

2. Use Group, Proposed:

FOR OFFICE USE ONLY (Opticnal)
lIb, SUBCODES Est. Cost Plans Date Rejééffion Approval Re- Resubmission Dates Re-
(Check all that apply) Rec'd by Rec'd Date Date viewer Approval Rejection | viewer

7 Building

O Electrical

(0 Plumbing

O Fire Protection

O Elevator

TOTAL COST

Gained, Sale
Gained, Rental
Lost, Sale
Lost, Rental
B. NON-RESIDENTIAL {primary use)
1. State Specific Use:
2. Use Group, Proposad:

D. Construct. Classification: Present

3. Change in Use Group, Indicate Preseni:
4. No. of dwelling units: Total Units Income-restricted

3. Change in Use Group, Indicate Present:
C. MIXED USE -List secondary use(s):

IIl. PLAN REVIEW {optional) 1V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed

DO YOU WANT; 1.0 Elevators/Escalators/Lifts/ 4. (J Refrigeration Systems 8. ] Smoke Control Systems in Open Wells
1. O Partial Releases Dumbwaiters/Moving Walks 5. 0 Cross-Connections/Backflow Preventers 9. [ Underground Storage Tanks

LS o B ORI R 2 "1 Hinh Prazaiire Raoilore R M Hazardnane | leoc/Plarac Af Accamkiu AN M Quwirmmina Danle Q@aas Aand WAk Tihe
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Page 1

CONSTRUCTION PERMIT
APPLICATION |

IDENTIFICATION T

=

UNIFORM CONSTRUCTION
N % CODE

Proposed Work at:
)

Owner Name:

et 17 0Se munits  Ave .

Principal Contractor: Tel. il )
Address

Address

-."F.ﬂ'_&:a"

Lic. Neo. or Builder Reg. No. Federal Emp. No,

Architect or Engineer: Tel. { )

Address

Responsible Person in Cherge of Work _ Tel. ( } J

PROPOSED WORK

TYPE OF WORK B. CATEGORIES OF WORK D. DSFED?&Gwééh'}{E&RANY

t.. (1 Minor Work (Single Trade) Permit/Category Estimated gF THE FOLLOWING?

2. [J small Job 1$5,000 and no Prior - 1. O Buiding -
Approvals) . Structural $ 1. J Elevators/Dumbwaiters
Complete oniy 11,8., i1l 2. I Plumbing 2, ] High-Pressure Bolers
and IV.A. and Page 2 3. [ Electrical 3. [ Refrigeration Systems

3. ] New Building 4, [ Fire Protecﬁon 4, D Pressure Vessels

t. O Addition 5. [ other 5. [J Hazardous Uses/Places

5. [ Anteration 6. L1 Other of Assembly

3. L] Repair, Replacement ToTALcosT £ _ 6. [ Cross-connections/

7. [] pemolition - - T - Bac-kfllow Preventors

. T other: C. DO YOU WANT: . 7. O sprikaen

. 4 B ] Smoke Control Systems
1. [ Partial Releases 2. [ prototype Processing E in Open Wells _J

. DESCRIPTION OF BUILDING USE (USE GROUPS) _ *

IV. BUILDING CHARACTERISTICS

RESIDENTIAL A. OWNERSHIP

1. [ Hotels (R-1) if new construction, enter no, of dwelling 1. [ Private {Individual, Corﬁ., Non-profit

2. O Multi-Femily {R—2 units Inst., Etc.)

HMD Reg. No.: . 2. ] Public (State, County or Local Govt.)
. If other than new construction, enter na, of
dwelling units: B. HEATING FUEL
3. [ Two Famity {R-3b} Before Construction: —
4. 3 One-Family (R—3a) Atter Construction: 3Pn|n__:_:ipa'l Secondary G;l;ype
Net Gain {or loss}: 4: ] Qil
Electric

NON-RESIDENTIAL g % E Solid (Wood Coal Ete.)
5. [ Theatres with Stage (A—1-A) 16. [ Institutional Detention 7. U L Propane

6. [J Movie Theatres (A~1-B) Center (1-1) 8 [ O Sotar

7. J Night Clubs (A—2) 17. [ Hospitals, Infirmaries 9. [J ] Other

8. [J Resteursnts, Libraries, -2 C. TYPE OF SEWAGE DISPOSAL

Museums {A—3) 1. [ Group Homes (1-3)
9. [ Religious Assembly (A—4) 18. [J Mercantile (M) 10. % Public or Private Company
1. TJ Outdoor Assembly (A—5) 20. [ Moderate-Hazard 1. Private (Septtc Tank, Etc.}
11. [ Business (B) Warehouse (5—1) D. TYPE OF WATER SUPPLY
12. [J Educational (E) 21. [ Low-Hazard 12. [ Public or Private Company
13. [ Moderate-Hazerd Factory(F—1) Warehouse (5'_'2’ 13. ] Private (Well, Etc) |
18, [ Low-Hazard Factory (F—2) 22, ] Temporary, Misc. {U) L W
15, [ HighHazard (H) 23. [J other ‘ E. BUILDING CHARACTERISTICS
i 14. No. of Stories
18. Height of Structure Ft.

— |0

. 3NGZF

D,

NUISIAIUENS

U

UN IINd1d

FE~ &7




BLOCK N Jof LoT 3 ADDRESS (SITE) WesT DN PERMIT NO.
] V. FEE SUMMARY (for office use only}
E NS?RU@?@N PEHME? Update Update
1. Building $
. 2 APPL GATE@N 2. Electrical
Appllcanl Compie:es Sectlons L, (upuonal), IV, VI and VII 3. Plumbing ad
4. Fire Protection
IDENTIFICATION o 5. Elevatcr Devices
O 6. Subtotal $
1. Proposed Work-site at: \-‘JE-S %L\{ SN N EWFIELD, \\Ll - | 7. Less 20% for
State Plan Review
2. Name of Owner in Fee: &% N oYy 0\ - Qa N E NP =) _ 8. Subtotal % _ '
. DCaA ining F
Address™ \QLS'R By, New g \_Q WL oY ANy 1?} Sfbwg:\mmg ee {-;{edﬁ—a
treet municipall H bl "
- 5 .- pallty p code 11, 4 C,/% M
3. Ownership-in Fee: Public Private _)(“._ 1§~ ?g;?;d_ 5 vi Vi
’ ‘ _ o T - 13. ’ 1/ s
4. Principal Contradtor: S ML E S CeNsSTRUCT 1o\ Tel.& i
address V-0 ®ox 3%, Tntawsh Nve A Neweier v, NI | [ vi. puibin/siTE cHaRacTERISTICS (ofce e o
1. Number of Stories
License No. OR, if new home, Builder Reg. No. o . » Exp. Date 2. Height of Structure it.
Federal Emp. No. Social Security Ne. ; 4, New Building Area sq. ft.
5. Vol f N t ..
5. rchitect o Enginesr WX AN E & N, LMURC 1L Lo, o e Suucture. oo
Address 2 Sa. ?\'T 3 S QITE E\ % E&LIN . Nl o eva o 9 7. Total Land Area Disturbed sq. ft.
T " 8. Flood Hazard Zone
: . 9. Base Flood Elevation ft,
8. Responsible Person ‘ —
in Charge of Work E RNE ST AN LESS Tel. (_l 10. Wetlands  yes. s fti
. > no
= g B 11. Max. Live Load
12. Max. Occupancy Load
» Est. Cost
Il. PROPOSED WORK
i PTI f ffi 1
1. TJ Minor work QFTIONAL (for office use only) — VIi. DESCRIPTION OF
(single trade) Plans Date Rejection Approval Re- Resubmission Dates Re-
2. 0 Small Job (5,600 Rec'd By Rec'd Date Date viewer | Approval Rejection | viewer BUILDING USE
and no prior approvals) A. RESIDENTIAL
300N ildin / 1. [0 Hotels (R-1)
4. O Addlt %«, T,,,,,,,‘ ]@7 sSd g7 | 2. O Multi-Family (R-2)
5. [J Altera n i ’ 1" 3. J Two-Family {(R-3) BOC,
6. O Fire Protectlon " 4, [0 Two-Family {R-4) CABC(
7. O Plumbing 5. O One-Family {R-3) BOC,
8. {J Electrical 6. [ One-Family {R-4) CAB(
9. [J Elevator Devices No of dwelling units:
10. [J Asbestos Abatement Before Construction
11. 1 Demolition After Construction
TOTAL COSTS 55’| vay il i ] Net gain or loss
B. NON-RESIDENTIAL
l Ifl. DO YOU WANT: {optional) 1 [ Partial Releases 2. [J Prototype Processing —I 1. State Specific Use:
IV DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group:
. O Elevators/EscalatorsiLifts/ 4. O Refrigeration Systems 7. O Sprinklers ' ’
mebwalters/MOVng Walks 5. [0 Cross-Connections/Backilow 8. 1 Smoke Controi Systems in Open Wells 3. Change in Use Group,
2. O High Pressure Boilers Preventers 9. 0 Underground Storage Tanks Indicate Former:
3. O Pressure Vessels 6. @ Hazardous Uses/Places of Assembly

U.C.C. Form F-1008



