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N Portal | Refresh | Open Al
Property Su‘mmarv 7 _ | Closa_a _AE'I'
Owner: FOREST PROPERTY MANAGEMENT LLC
Locaticn: 22 WESTFIELD AVEE
Block: 912
Lot: 4
Lead Parcel: Yes
Qualifier:
¥ About the Owner...
¥ About the Property...
¥ About the Taxes...
“ Construction...
Applications... Expand
Permit Control Permit .
Issue Date  Number Numbet Work Type Subcodes  Status Close Date Certificates Total Cost Adent
CA and RODYS
& 4/17/2026 C-26-152  26-128 Alteration B Close Date 4/24/2026 CA $5,000 ABREU
Issued
VINYL FLOORING NO STRUCTURAL, ELECTRICAL, PLUMBING, FIRE OR MECHANICAL WORK
CO and
Qg 9/i5/2023 C-23-326  23-353 Alteration BEPF Close Date  10/18/2023 CO $13,300
Issued
TENANT FIT-QUT VINYL FLOOR, CEILING INSULATION
CA and ALLSTATE
& 6/8/2020  C-20-90 20-147 Alteration BEF Close Date 7/13/2021 CA $2,550 SALES
Issued GROUP
VERIZON'S FIOS
CA and 22 E.
;!; 9/19/2013 20928 13-481 Alteration B Close Date  6/23/2021 CA $800 WESTFIELD
Issued RELITY LLC
3 X 8' NON-ILLUMINATED SIGN FOR STATE FARM REMOVAL OF 40' LIGHT BOX SIGN
CA and ESQUIRE
& 8/6/2003 28356 03-461 Alteration B Close Date 6/24/2021 CA $3,000 REALTY
Issued
REPAIR ROOF
CA and ESQUIRE
& 6/18/1998 31584 98-199 Alteration B Close Date 7/13/202% CA 46,500
REALTY
Issued
INSTALL FIRE DOORS
Would you like to add a application to this parcel? Yes,
Inspections... Expand
Control Permit
Date Number NUmber Subcode Type Inspector  Result Comiment  Result Comment
Agent;
- . ) Michael RODYS
4/22/2026 C-26-152 26-128 Building Final Reinsp Califano Pass ABREU
Phone:
about;blank 7/15/2026
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Contact:
Seline
Abreu,
Contact
Michae! %eﬂed final, no
4/21/2026  C-26-152 26-128 Building Final Califano Fait Return Email access nobody at
Comments: the store
INSPECTICN
HOURS ARE
BETWEEN
4:00 P.M. -
8:00 P.M.
97 . e Michael Agent:
10/17/2023 C-23-326  23-353 Building Final Califano Pass Phone: /
o i . Robert Agent:
10/16/2023 C-23-326 23-353 Electrical Final DelaRosa Pass Phone: /
9. . Tracy Agent:
10/16/2023 C-23-326  23-353 Fire Final Wenskoski Pass Phone: /
10/11/2023 C-23-326  23-353 Plumbing  Final Reinsp Ben Scotti  Pass l’}ﬁg{\‘;‘_ /
0. R Michael Agent:
10/4/2023 C-23-326  23-353 Building FRAMING Califano Pass Phone: /
basin temperatures
are too hot they
7. : Agent: need mixing valves
10/4/2023 C-23-326  23-353 Plumbing  final Ben Scottl  Fall Phone: / to bring them to
11000b0 max
temperature
93 . - Tracy Agent: r
10/2/2023  C-23-326  23-353 Fire ROUGH Wenskoski Pass Phone: /
92 ’ Tracy Agent:
| omm ek mEs Fe o ROUSH Wenskoski NOACES phoner/ _
Violations...
There Is no violation data for the selected parcel.
Would you like to add an violation to this parcel? Yes.
Ongoing Applications...
There Is no application data for the selected parcel.
Would you like to add an application to this parcel? Yes_

¥ Pet...

¥ Complaints...

¥ Land Use...

¥ Engineering...

¥ Code Enfarcement...
¥ Health Pro...

¥ Fire Prevention...

¥ Public Works...

¥ Attachments,..

¥ Comments..,

about:blank 7/15/2026




... Borough of Roselle Park

4 - BORCUGH OF ROSELLE PARK

: 110 EAST WESTFIELD AVENUE
# ROSELLE PARK, NJ 07204-2015

Date Issued 4/24/2026

Control Number C-26-152

Permit Number 26-128

Certificate Permit Jssue Date  4/17/2026
Construction Code Division Certificate Number 26-128
{Certificate of Approval)
Identification

STUDIO Barough of Roselle Park, NJ

Block: 912 Lot: 4 Qual:

Owner tn Fee: FOREST PROPERTY MANAGEMENT LLC
Owner Address: 52 STONEWALL DR LIVINGSTON NJ 07039
Telephone:

Contractor RODYS ABREU
Address 6528 ADAMS AVE. ELIZABETH N 07201

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: O state O private

Use Group: B Construction Classification:

Maximum Live Load:
Description of Work/Use: - VINYL FLOORING

Maximum Occupancy Load:

NO STRUCTURAL, ELECTRICAL, PLUMBING, FIRE OR MECHANICAL WORK

Certificate Comments:

[ certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and Is approved for occupancy.

{4} certificate of Approval

This serves notice that the work completed has been
constructed or Installed In accordance with the New Jersey
Uniform Construction Code and Is approved, If the permit was
Issued for minor work, this certificate was based upon what
was visible at the time of inspection.

[ certificate of Continued Occupancy

This serves notlce that based on a general inspection of the
visible parts of the building there are no Imminent hazards and
the building is approved for continued occupancy.

O Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner wil be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

U] certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the foliowing
extent,

[ Totat removal of lead-based paint hazards In scope of work
D Partial or limited time peried (  years), see file

[ certificate of Ciearance - Asbestos Abatement
This serves notice that based on written certification, asbesios
abaterment was performed to the following extent,

[ Totat removal of asbestos hazards in scope of work
[23 Partial or limited time period {  years); see file

[ certificate of Compliance

This serves nolice that sald potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

O 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: $0.00

Check Number:

K Ao,

Construction Official

Date Printed: 4 04/2025 U.C.C. F260 (rev. 08/05)

Collected By:
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N 7/
CONSTRUCTION Co:ﬂroi# C-264152
B arasy

PERMIT

T TR S IR TR T
DTS

IDENTIFICATION Block: 912 Lot 4 Qualifier NN O
Work Site Location: 22 WESTFIELD AVE E/THE SCULPT ME STUDIO _ Contractor RODYS ABREU TDK\‘SOqL‘\ 2!
Borough of Roselle Park, NJ Address 628 ADAMS AVE, ELIZABETH NJ 07201
Owner in Fee FOREST PROPERTY MANAGEMENT. LLC
52 STONEWALL DR_LIVINGSTON NJ 07039 Telephone:
Lic. No. or Bidrs. Reg. No.
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Buitding $200
BUILDING (J PLUMBING [J) LEAD HAZARD ABATEMENT | Electrical $0
(3 ELECTRICAL (] FIRE PROTECTION () pEMOLITION Plumbing $0
Fire Protection $0
[J ELEVATOR DEVICES ASBESTOS ABATEMENT OTHER
O (Subchapter 8 only) D Elevator Devices $0
DESCRIPTION OF WORK: Other _$0.00
VINYL FLOORING DCA Training Fee $10
NO STRUCTURAL ELECTRICAL, PLUMBING, FIRE OR MECHANICAL WORK CO Fee
Other $0
Nota: If construction does not commence within one (1) year of date of issuance, or if Total $210
construction ceases for a perlod of six (6) months, this permit is vold. Check N
Estimated Cost of Work $5,000 -3% o
Cas $0
X, A, /o /54 S =
Construction Official Date” ° Collected By /Xw
U.C.C. F170
equiv (rev 1/04)

1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work instatlled conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must nofify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspeclions will be performed within three businest
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

Required inspections for all subcodes for one- and two-family dwellings are as follows:
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcede.
2. Foundations and ali walis up to grade leve! prior to back filling.

3. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service instaliation; rough
plumbing. The framing inspection shall take ptace after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and Jor aif conditioning duct system. The insulation inspection shall be performed after ali other subcode rough inspections and
prior to the installation of any interior finish malerial.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

[___] Required special inspections. The applicant by accepting the permit will be deemed to have consented to these reguirements.

A final inspsction is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspeclicns include the installation of all interior and exterior finish malerials, sealing of extarior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures, tests required by any provision of the adopted subcodes,
Barrier Free accessibilily, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

A complate copy of released plans must be kept on the job site.
If yau do not understand any of this information, please ask.




BUILDING SUBCODE
TECHNICAL SECTION

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

Block C?‘ ;/ Lot : Qualification Code
Work Site Location __ AR E.- Wesklie (D' pave, Roselie Pacle NI 01204

Owner in Fee: E() Sk !C_],PQS L §! \ng@ZJY\{N' LC

UNIEO KM COnETRUCTION
L CCOhE

Tel. { e-mait
Address & 2.— Stroeanall PR . \‘Vl‘ﬂO\ﬂ'Dﬂ NI 071039
strept munivkpality zip code
Contractor: ROd\{\‘ Bt ceo ; Tel. ( )
Address _o & € Elr -mail
N 017201 o eqa e RO
Contractor License No. or Builder Registration No. Exp. Date
Exempt o7

Home Improvement Contractor Registration No. or Exemption Reason (if applicabie):

Federal Emp. ID No. FAX: { ) Poan i a) 1

JOB SUMMARY (Office Use Only) - B :
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) _
[ '] NoPlans Required ___ __Type:, . ) Failure' Failuré  Agpproval Inifiai
[ ] Al . (Footng - | -
[ ] Footings/Foundations - Footing Bonding
g = Foundation -
[ ] Structural/Framewoerk ___ : -Slab S _ ) )
Exterior | .. Fiame .. . - _ 4 e
174 Interior - M _,m}C- Truss Sys /Bracmg e ' i )
Joint Plan Review Requn’ed T BarerFree o Ll
[“]Elec. [ IP]umb i3 IFlre s ]Elevator Insulation -
SUBCODE APPROVAL for PERMIT, © - Finishes -Base Layef
Date: : -Flmshes -Flnal .
Approved by: .___ 'Energly e S
S'UB'CODEAPPROVAL for CERTIFICATE. rgg“?r..‘"ca-" | i
[D>’;( -C_O [ CCO [ ] CA .Other L |
ate: : ‘f 3&2 C, /72) .
Approved by: m, C P 5 ¢ Zlé h
: s Bamer—Free
B. BUILDING CHARACTERIS'['iCS A0
Use Group” Preseni(2 poefer Proposed oc‘}w ' Constr. Class Present Proposed
No. of Stories ! If Industrialized Building:
Height of Structure ft. State Approved HUD -
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Floors sq. ft. 1. New Bldg. g
Volume of New Structure cu. ft. 2. Rehabilitation $ 5 ,OOO
Max. Live Load 3 Total(1+2) $__2,000

Max. Occupancy Load

U.C.C. F110 {rev. 11/0%)

Date Received = / . 07 é;
\5%@% L\q Controf # T, < &_
Date Issued L\\\) VT a g\!}

Permit #
C. CERTIFICATION IN LIEU OF OATH &U) - ‘&%

| hersby certify that'| a the (agenj of) gwner of record and am authorized to make this
application,
Sign heref;

Print name hergt SU‘ LF\._Q. p(l‘)/%
D. TECHNICAL SITE DATA

-2

DESCRIPTION OF WORK

NMingl \neriold WOk | (®Movokion

cor\SgS\'mo} ot tr\S\—o\\\OcHQ(\ ol

Vgl —Cboo(mj and _QQ\\‘(\—H(\ﬁ N D

SJ:-( uoirura\ efechrical, plorbing,
ol me_dfamca\ wock .

TYPE OF WORK: FEE (Office Use Only)
[ 1 New Building g
[ 1 Addition )
[“7 Rehabifitation ' 2( ) Z 2 .'
I 1 Roofing LT
[ ] Siding o :
[ ] Fence Height (exceeds 6
[ ] Sign Sq. Ft.
[ 1 Pool
[ ] Retaining Wall Sq. Ft.
[ ] Asbestos Abatement Subchapter 8
{ ] Lead Haz. Abatement NJAC 5:17 "
Radon Remed:atlon .
§4]/ Other '@\(\ \f.\‘ort’ , / AL
[ 1 Demoition (Froonng € pa\m\’--}\\:; L
Administrative Surcharge $ _
Minimum Fee § e ]
State Permit Surcharge Fee $ _~ /"
TotaLFEES - _7fO "

Reorder at: uce.allegramarmara.com =~ 609-330-1400
Allegra Marketing, Print & Mail - Marmora, NJ



Borough of Roselle Park

] Pate Issued 10/18/2023
& BOROUGH OF ROSELLE PARK .33
110 WESTFIELD AVENUE Control Number  C-23-326
ROSELLE PARK, N) (7204-2015 . Permit Number  23-353
Certificate Permit Issue Date 9/15/2023
Construction Code Division Certificate Number 23-353
(Certificate of Qccupancy)
Identification

22 WESTFIELD AVE E Borough of Roselle
Park, N

Work Site Location:

Block: 912 lLot: 4 Qual:

Owner In Fee; FOREST PROPERTY MANAGEMENT LLC
Owner Address: 52 STONEWALL DR LIVINGSTCN NJ 07039
Telephone:
Contractor
Address NI
Telephone: Fax: Federal Emp. Number:

License Number or Builders Registration Number;

Home Warranty Number:

Type of Warranty Plan: O state O private

Use Group: R-5
Maximum Live Load:
Description of Wark/Use: - TENANT FIT-OUT

VINYL FLOOR, CEILING INSULATION

Certificate Comments:

Certificate of Occupancy

This serves notlce that said bullding or structure has been
constructed In accordance with the New Jersey Uniform
Construction Code and Is approved for occupancy.

[ centificate of Approval

This serves notice that the work completed has been
constructed or instailed in accordance with the New Jersey
Uniform Construction Code and Is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

O certificate of Continued Occupancy

This serves notice that based on a general Inspection of the
vistble parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

1 Temporary Certificate of Compiiance

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;

Construction Classiflcation;
Maximum Occupancy Load:

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead

abatement was performed as per NJACS: 17 to the following
extent.

[ total removat of lead-based paint hazards in scope of work
[:] Partial or limited time period (  years); see file

D Certificate of Clearance - Ashestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

EJ Totai removal of asbestes hazards in scope of work
u Partial or imited time pericd {  years); see file

D Certificate of Compliance
This serves notice that sald potentizlly hazardous equipment
has been Installed andfor maintained in accordance with the

New Jersey Uniform Construction Code and Is approved for use
until

D 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:

""" T

Col ion Official

Dateffninted: 10/18/2023 U.C.C. F280 {rev. 08/05)

Fee: $500.00

Check Number; 9570

Collected By:  Kimberly Brown

Page 1




Q-/5-33

Date Issued
[ = Control # C-23-326
Permit # e W T
% P E RM IT (SN ey
IDENTIFICATION  Block: 912 Lot: 4 Qualifier
Work Site Location: 22 WESTFIELD AVE E Borough of Roselle Park. Contractor
NJ Address
Owner in Fee
Telephone:
Lic. No. or Bldrs. Reg. No,
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Gffice Use Only)
Building $1.000
BUILDING PLUMBING (] LEAD HAZARD ABATEMENT | Electrical $100
ELECTRICAL FIRE PROTECTION {J pemoLITION Plumbing $100
i ti $200
(7] ELEVATOR DEVICES [] ASBESTOS ABATEMENT [ ] OTHER Fire Protection
(Subchapter 8 only) Elevator Devices 30
DESCRIPTION OF WORK: Other $0.00
TENANT FIT-OUT DCA Training Fee $25
VINYL FLOOR, CEILING INSULATION 7/ CO Fee $500.00
p/4 Cther £0
Note: If construction does not co ne {1) year of date of issuance, or if Total $1.925
construction ceases for a period onths, this permit is void. Tl 7
Estimated Cost of Work Check No. OA_) ;7 QO
Cash 30
/ ﬁ ) q’ [Z% Credit £0
Construction (ffigial Date |/ ! ' Collected By m
U.C.C. Fi70
equiv (rev 1/04)
1 WHITE -ANSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C, 5:23-2.18. This agency will carry
out such pericdic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the

Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work Is ready for any required inspections specified befow.
Requests for inspeclions must be made at least 24 hours prior lo the time the Inspection is desired. inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection untit it has been made and

approval granted,
Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in

accordance with the requirements of the building subcode.

2. Foundations and all walls up to grade fevel prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough

plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the instaliation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and

prior to the installation of any interior finish material.

4. Instaffation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;

mechanical systems equipment.

Additional required inspections for ali subcodes of construction, for other than cne- and two-family dwellings, are fire suppression systems, heat

producing devices and Barrier Free subcode accessibility, if applicable.

[] Required spacial inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued, The final
inspections include the installation of all interior and exterior finish materials, sealing of exlerior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibilily, if appilcable; and verification of compllance with NJAC 6:23-3.5, "Posting structures”,

A complete copy of released plans must be kept on the job site.
if you do not understand any of this information, please ask.




BUILDING SUBCODE
TECHNICAL SECTION

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

Block - Lot "4’ Qualification Code
Work Site Location __ =2 & 7 “WNie— ¢ 5 '

e
—

Q‘l -

Owner in Fee: A il

Tel.

nddress 2k oo™ <ET. , LLIETuwooD , WD 092

stroet Q/ munldpaﬂ:y
o e,
Address = il T M e-mail

NN T 2
Contractor License No. or Builder Registration No., Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No. FAX: ( )
JOB SUMMARY(O_fﬁersa Only)’ _. s S
PLAN REVIEW. -* " "~ - Date - Initial TIONS : . Dates (Month/Day) S
(-] lans Required AR, ' " Failure” ~ Failure, . Approval . initial.- .
' Y oting Bonding . i R .

] Footmgleoundat +——"—" - Foundation " . o Ty
[.1 StrucmraI/Framework —_— e Ghab T - S S s
[ ] Exterior ’ e et % LA D _ : 1#33 ,-ﬁﬂ}—c‘l
[ Interior - . Truss Sys./Bracing __ e N R, ]
Joint Plan Review Requnred  Barrier-Free .. . e

[ ]Elec. []Plumb: ]F'fell ]Elevator Insulation - " .

SUBCODE APPRO\@L rlx . Finishés -Base Layer
Date: pe

F'mshes-r-“nal
Energy - -
” Mech'anical R e L
© Othe RACRN _ o A p
Barrier-Free. L :

B. BUILDING CHARACTERISTIC
Use Group Present _________ Ifop u& Propose( } 5

Constr. Class Present

No. of Stories If Industrialized Building:

Height of Structure ft. State Approved HU
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Fioors sq. ft. 1. New Bldg. $

Volume of New Structure cu. ft.

2. Rehabilitation $ l'z.,/saoe o
3. Total (1+2) $ o0

Max. Live Load
Max. Occupancy Load

lo

U.C.C. F110 {rev. 11/08)

_application.

.. .Date Received @ /37 B

Control # 0 (33 39(0
Date Issued C? S 2 3

Permit # .
F3.353
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of record and am authorized to make this

Sign here: L AN JM
Print name here: _OCVQIMNAL SGIOWVA \

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK TE& A YT FitT UP

. 1nsoit viny !l oanCo
fioor. (~#10,000)

_ Insulare ceilimg (»$2.500))|

TYPE OF WORK: FEE (Office Use Only)
{ New Building § D
1 Addition 7
Rehabilitation
Roocfing
Siding

Fence

Sign

Pool
Retaining Wall

——

X

Height (exceeds 6')
Sq. Ft.

Sq. Ft.
Asbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17

Radon Remediafion
Other (e >

roemtTT  \/A- ) A 1)@ A “““S'_U@"

Administrative Surcharge $ .
Minimum Fee §

State Permit Surcharge Fee $ -
TOTALFEE :

L R T I i S v

P P gy e e P S P s P ey

01

jﬂon. NJ

Reorde'ar vce.al
int & Msnl



cworees FJLE D
Controt # G’?‘gg j}@

ELECTRICAL SUBCODE Date Issued g-15.33
3 TECHNICAL SECTION Permit# .~ .. 393
C. CERTIFICATION iN LIEU OF OATH . > #3 31

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING : .,
CONTHACTORS NOTIFY THIS OFF!CE CALL UT LITY DIG NO: 1-800-272-1000. | hereby certy that | am the (agent of) oye recorg 28 am amho"ze“‘ D
Sk Qualification Code application and perform the work listed of fi apph . g

b licant sign/Contract Y e 57 ;-
Work Site Logation __ ohOh__ [ \N(léfzﬁ?lnl Qe e oo aenracior 7

Oxoc;e,\k’_ Qade NY OFo04 O Van/k

Owner in Fee: an Vi rint name fhere: y

[ ] Licensed Eiec. Contractor [ ] Certifd Landscape lrrsg‘,moa Contr [ | Exempt Applicant
D. TECHNICAL SITE DATA . . -
DESCRIPTION OF WORK:

Tel.

address Dl BORL. S ., CL\

Streot . JE——
Contractor: )4 ” &) LL Toi

Address (XSTIo)Zama%) Y€ _ cpai Lighting Fixtures
M‘&f d NT B0 Receptacles A“T—, O/L’,//

Conbacior theense No. # 4tg(b 2 ¥QQ Exp. Date __», Sz Z‘I 120 v i&ﬁes\}ka
Home Improvement Contractor Registration No. or Exemption Reason {if applicable); Z > ok rs
v/
_J

QTY. SIZE ITEMS FEE (Oifice Use Oniy}

Federal Emp. 12 No. 52#4—3!3:006 FAC )

B. ELECTRICAL CHARACTERISTICS

Motors—Fract, HP
Emergency & Exit Lights

Use Group Present Proposed Communications Points
[ 1Poie/Pad # [ ] Temporary [ 1 Cther Alarm Devices/FA.C. Panel
Buiiding Ceeupied as Utility Co.

Est. Cost of Elec. Work § _ (0 O. S0

TOTAL NUMBERS g t g -

Pool Permit/with UW Lights
JOB SUMMARY (Office Use Only)

Approved by: AMP Service

AMP Subpanels

Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued

SUBCODE APPROVAL for CERTIFICATE

pepm— INSPECTIONS Dates (MonthvDay) Storabie Pool/Spaftict Tud
) . . » KW Elec. Range/Receptacle

KNO Plans Requnred?’lS’ > Type: Failure  Fallure 46597'3;2 Initial KW Oven/Surface Unit

f ] Partial -Underslab Utilities Approved Rough_ KW Elec. Water Heater

Barrier-Free : : . .
Date: Approved by: Trench e weene—e KW Elec. Dryer/Recepiacle
. KW Dishwasher

{ ] Electric Plans Approved Temp. Serv. ~
Dat &b Const. Serv HP Garbage Disposal

ae’ : - .

Approvedby: TCO - . KW Central A/C Unit

Joint Plan Review Required: Other HP/KW Space Heater/Air Handler
[ ]Bldg. { ]Plumb. [ ]Fire. [ ]Elev. Service KW Baseboard Heat
SUBCODE APPROVAL for PERMIT Final ’ l o _t E 2 ¢ 2 e e HP Moters 174 HP

Date: Bamrier-Free ) ) KW Transformer/Generator

{1 1¢Cco § ] CCO CA AMP Motor Centrol Center
Date: b _e Annual Pooi Inspection —— KW Elec. Sign/Outiine Light
Approved by: VB’ Date of Grounding and Bonding
Certification
Administrative Surcharge $
U.C.C. F120 (rav. 11/09) To reorder call: ALLEGRA

Minimum Fea
Marketing « Print - Mail u €2 S e

(609) 320-1400 State Permit Surcharge Fea $ ) -
—_— TOTALFEE & ’ G ’ e
T ] /




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.

Block 4\ 2 Lot - , Qualification Code
Work Site Location_2-2- E . WESTHAEIO AVENL Je

RCSEHIE POYK. _NT  CI120C4%

Own

Tel.

Address 5[0 QDQ(&B ST CH

Contractor: hl’\@ﬂﬂ@ Saiﬂ\ﬂ \
Address Slo. ROSE Strect
Cuffwood, NJ 0172}

NT- 0112}

Centracior License No. Exp. Date
Home Imorovement Contractor Registraticn No. or Exemption Reason
Federal Emp. 1D No. FAX:

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed

Building Sewer Size Public Sewer Private Septic

Water Service Size Public Water Private Well

Est. Cost of Plumbing Work $ e o=

JOB SUMMARY (Office Use Only) R T y ’
. DT i ; DatesMn

PLAN REVIEW - " INSPECTIONS . : ( o’ th!?; ')

K No Plans Required ‘
T Partua‘ Underslab Utl!mesApproved :

Date _ Approved by:
1 F’lumbmg PiansApproved
Date Approved by,

Jonnt Plan Rewew Required:
]8Idg [ ]Elec { ]Flre

[j ]‘Ele'v 7

SUBCODE AF‘P ROVAL for- PERMXT i
“Date Lo ‘é\y e
Approved by m o

SUBCODE APPROVALfor CERTIFICATE"'. f

Appfoved by

Date Received @

Control # /Q 0?
(1933
Date Issued 9»/5 0/3

Permit # o~ 33
C. CERTIFICATION IN LIEU OF OATH O)%J ?)

t hereby certify that | am the (agent of) owner of record and am authorized to make this
application and perform the work listed on this application.

licant sign/Contract
" Grigana _Jomul
Print name here:_ LY \oONA SainNvi l

I ] Licensed Contracior [
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK s {-Ry v i %

] Exempt Applicant

AN

\ )

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Founiain
Washing Machine
Hose Bibb

Water Heater
Fuei Oit Piping
Gas Piping
LPGas Tank
Steam Boiler

Hot Water Boiler
Sewer Pump
tnterceptor/Separator
Backflow Preventer
Greasstrap

Sewer Connection

Water Service Connection
Stacks

Other

FEE (Office Use Only}

\/E}Ll)—;f_' S
f2 o1 K’W

C}Hj;th/ Z ;

— A

NN AR ERE R RR R

to A il

2 ,6:,45/.@/

/S v/23 pa
= CAgTEA

Ao 7oz A7

GA 5 er /Y RS Lt pogr Marketing, Print & Mall
PR eS Sede

U.C.C. 71230 {rev. 10/17)

Administrative Surcharge $°7-
Minimum Fee $.-

State Permit Surcharge Fee $
TOTAL FEE $

To reorder call:

608-380-1400




TECHNICAL SECTION

. IDENTIFICATION—APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY THIS CFFICE. CALLUTILITY DIG NO: 1-800-272-1000.

Block

FIRE PROTECTION SUBCODE

Qualification Code

Work Site Location wﬁﬁfﬁ
MG .N JCISCN . 01204

i

Tel.

Address Mjﬁ ‘

.i»

Contracton P\ WOH(\O SOIﬂVLE“

X opiicant/C
sign herer

Date Receiv
Caontrot # ?)

673 13
I3 326

Date issued ?’/‘S 9 3

Peimit #

C. CERTIFICATION M LIEU OF OATH
! rwreb,r certify that § am the (agent of) owner of recard and am authorized o make this

ontractor %//WMQ /W

application.

93355

rint name here:

BranNna sainvil

. TECHMICAL SITE DATA

[ ] Certified Contractor

[ 1 ExemptApplicant

Address 5(0 ROSE ST,

e-mail
CiFfwood), NT 071712
Fire Protection Zguipment, NJ Div of Fire Safety Permit No.
Fire Protection Equipment, NJ Div of Fire Safety installer No
Fire plarm Contractor Mo, Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason

fFedaral Emp. 1D No.

FAX:

B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present Proposed

Ceonstr, Class: Present Proposed e

Heating System: [ ] New opr | [Modification o Existing
or { 1Conversion or [ ]Replacement
FuelType:  § 1Gas | JO¥ [ J€lectic [ 1Soler
{1 Other
Location:

Totat Cost of Firs ProtectionWork § [ DD~ O P

Fuel Storage Tank:
Fuei Type: [ ] Flammable
Capacity

ce { | Combusible

Fire Alarm Systerm: { INew oe{ 1 Existing
Loceiion of Panei:
Fire Suppression/Standpipe System:

[ INew 1 Existing

Location of Main Control Valve:

CRrR

JOB SUMMARY {Office Use Only} INSPECTIONS Dates (MontiDay)
PLAN REVIEW . Type: Fafure Aogrpval 4t
{ 1No Plans Required Alam Svsten w L
{ ] Partiai -Undersiab Utiities Approved - yStes
Suppression Sys.
Appraoved by .
Pr ‘r” n Plans Apgrov Standpipe
M Fire Pump
proved by:
Joint P!an Review Required: Pre-Eng. System
{12 1Ele [ 1Pumb. [ ]Elv Mechanical
SJBCODE AFT %’« 76 Smoke Controt
Cate: ry TCO
Approved by ! U Flam/Combust Tanks ~
SUBCODE APPRAETAGERTIFICATE Fireplace Venting - ﬁ i - )
i 1¢CC [9 ?Pﬁ lZ"DZ’%ﬁ Final I X 7
Date: -
Agproved by: Other

7
~.C. F140 frev, 02711) /

IDESCRIPTION OF WORK: =@ xpirly F‘ <

Water Supply Source
thod of Alarm/Suppression System Supervision

0T

) NUMBER
Flammabie/Combustibie Tanks
Alarm Systems

{ ,/Sxa'ie"n 2 &
{ 118 Interconnect > W M\,
smoke, peat, pu!is,\[

Z-

Alarm Devicesgle,,
water/fiow)
Supervisury Dewses {i.e., tampers, low/igh air}
Signaling Devices {i.e., hom/strobes, beils} —_—
Other Devices L&&gzﬁ,ﬂu@_mw_&
TOTAL

Suppression Sysiems

Fire Pump . GPMType ___
Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Diry Chamical

CO, Suppression

Foam Suppression

FMZ00 Suppression

Qiher

Other Systems
Kitchen Hood Dxhaust System

Smoke Control Systam

Fuel-Fired Appliznces{ | Gas [ ]
Fireplace Venting/Metal Chimneay
Other

Qi [ 1Solig

IRRRIRRER AN

o Reorger ¢all
Atieara Markeating Print & Mall
£509.380-1400

Administrative Surcharge %
Minimum Fee §
State Permit Surcharge Fee §

‘ TOTALFEE §

FEE (Office Use Qnly)
$

o/‘/
— loo=

S o




Borough of Roselle Park Date Issued 7/13/2021
BOROUGH OF ROSELLE PARK

| 110 EAST WESTFIELD AVENUE Control Number _C-20-90
ROSELLE PARK, NJ 07204-2015 Permit Number  20-147
Certificate Permit Issue Date 6/8/2020
Construction Code Dlvision Certificate Number 20-147
{Certificate of Approval)
Identification
Work Site Location: g;oi-GWESTFIELD AVE. ROSELLE PARK, NI glock: 912 Lot: 4 Qual:
Owner In Fee: 22 EAST WESTFIELD REALTY, LLC
Owner Address: POST OFFICE BOX 574 CRANFORD NJ 07016
Telephone:
Contractor ALLSTATE SALES GROUP
Address OLMDEL N) 07733
Telephone: W Fax: (732) 365-5041 Federal Emp. Number: 27-0265243

License Number or Buiiders Registration Number:

Home Warranty Number:

Use Group: R-2 Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 0
Description of Wark/Use: - VERIZON'S FIQS

Type of Warranty Plan: Cl State D Private

Certlficate Comments:

O certificate of Qccupancy [ certificate of Clearance - Lead Abatement 5:17

This serves notice that sald bullding or structure has been This serves notice that based on written certification, lead
constructed In accordance with the New Jersey Uniform abatement was performed as per NJAC5:17 to the foliowing
Construction Code and is approved for accupancy. extent.
Certificate of Approval O Total removal of lead-based paint hazards In scope of work
This serves notice that the work completed has been [ Partial 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 [ certificate of Clearance - Asbestos Abatement
issued for minor work, this certificate was based upon what  This serves notice that based on written certification, asbestos
was visible at the time of Inspection, abatement was performed to the following extent.

[ certificate of Continued Oc cupancy [ Totar removal of asbestos hazards in scope of work

This serves notice that based on a general inspection of the () Partial or limited time period {  years); see file
visible parts of the building there are no limminent hazards and O
the building Is approved for continued occupancy. Certificate of Compliance

This serves notice that sald potentially hazardous equipment
has been Installed and/or maintained In accordance with the

3 Temporary Certificate of Compliance New Jersey Uniform Construction Code and is approved for use
The following conditicns 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:

D Temporary Certificate of Occupan
Conditions to be met: porary pancy

The foliowing 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:
W Fee:  $0.00
\ Check Number:

Construction Ofde Collected By:
Date Printed; 7/1%/2 U.C.C. F260 (rev. 08/05)

Page 1



CONSTRUCTION o G0
LAl PERMIT - &

IDENTIFICATICN  Block: 912 Lot Qualifier ¥/ S0
Work Site Localion:22 E. WESTFIELD AVE. ROSELLE PARK NJ Contractor ALL E SAL uP
07016 Address 670 N BEERS ST HOLMDEL NJ 07733
Owner in Fee
D NJ 07016 Telephone:
Lic. No. or Bidrs. Reg. No. _2588 34E|01741000
Telephone: _ Federal Employee. No.  27-0265243
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $150
BUILDING [ pLumsING [ LEAD HAZARD ABATEMENT | glectrical $90
ELECTRICAL FIRE PROTECTION (J oemoLiTiON Plumbing $0
[ ELEVATOR DEVICES [[) ASBESTOS ABATEMENT (] OTHER Fire Protection $90
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
VERIZON'S FIOS DCA Training Fee $4
CO Fee
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Totai $334
construction ceases for a period of six (6) months. this permit is vold. e N
Estimated Cost of Work $2.550 Check No. 7 522
P W E e Credit - $0
Construciy Gfficial Collected By /77, /5
Uu.c.C. F170
equiv {rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK -~ TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary lo insure that the work instatled conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified bslow.
Requests for inspections must be made al teast 24 hours prior to the time the inspection is desired. Inspeclions will be performed within three busines:
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

Required inspections for alt subcodes for one- and two-family dwellings are as follows:
1. The boltom of footing lrenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.
Foundations and all walls up to grade tevel prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; eleclsical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall 1ake place after the rough electrical and plumbing inspections and after the instailation of the heating,
ventlilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the instaliation of any interior finish material.

4, installation of all finished materials, sealings of exterior joints, plumbing piping, lrim and fixtures; efectrical wiring, devices and fixtures,;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

|:] Required special inspections. The applicant by accepting the permil will be deemed to have consented to these requirements:

A final inspection is required for each applicable subcode area before a final Cerlificate of Occupancy or Approval may be issued. The final
inspections include the instaliation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipmenl; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 6:23-3.5, "Posting structures”.

A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.



BUILDING SUBCODE
TECHNICAL SECTION

AL IDENTIFICATION-—APPLICANT: COMPLETE ALL APPLICABLE INFORVMATION. WHEN CHANGNG
CONTRACTORS, NCTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block 812 ot & Quafification Code
Work Site Location 22E WESTFIELD AVE, ROSELLE PARK 0?204

Owner in Fee: 22 EAST WESTFIELD REALTY, LLC
Tel. e-mail
Address POST OFFICE BOX 574

Contractor: ALLSTATE SALES GROUP
Address 670 N BEER ST

HOLMDEL NJ, G7733

CRANFORD

munipality

Q07016

@% i Date Received ¢ ‘,I 2!
4 L{ Control # Q_‘z S-S0
e
Date Issued (/' R
Permit # ;l\,v_,(f/ .
C. CERTIFICATION IN LIEY OF OATH SO YG/3E 3

| hereby certify that | ofrecord and am aufhonzed to make this
application. ar? Y
Stare perer /\,——/ - —_

Print name here: &L

A'Flg/

D. TECHNICAL SITE

e-mail

Contractor License No. or Builder Registration No. 2988
Home Improvement Contractor Registration No. or Exentption Reason 1€1CCM

Exp. Date

Federal Emp. ID No. 270265243 Fax: ___{(732) 365-5041
JOB SUMMARY (Ofﬁce Use Oniy) )

PLAN REV:EW Intial  INSPZCTIONS Dates (Month/Day)

[ 1 No Plans Required Type: Failure  Failure  Approval  initial
i ;z% e

[ ] Footings/Foundat o o

[ 1 StructuralFramework ... ...  Sgp

[ 1 Exterior o Frame

[ ] Interior R, Truss Sys/Bracing

JouR mian Review Required: oL AR

DESCRIPTION CF WORK

CONSTRUCT PATHWAY FOR VERIZON'S FIBER OPTIC
CABLE

s mtme o

[ ]Elec. [ JPlumb, [ ]Fire [ ]Elevate- Insulation
SUBCODE APPR / Finishes -Base Layer
Date: Fintshes -Final
Approved by: Energy
SUBCODE APFROVAL for CERTY T‘”'e"co"’”m‘ \
TCoO | }co . E /
N Cither i
Da“‘ d}/ /BJ‘L‘ Final m I 6@, .
Appraved by: v y L
7 Barrier-Free -
B. BUIi.DIMG CHA TICS
Use Group Present Proposed e e Constr. Class Fresent ______ Proposad
Nn o Siniies: — - if Inducli e Buiding: |
Meight of Structure ft. State £pproved HUD ——
Area — Largest Floor sq. . Est Cost of Bldg. Work:
New Bldg. #vealAll Fioors sq. ft. 1. Newl''s. 8
Volume of ~ew Structure cu. ft. 2. Rehabutation $ 765
Max. Live Load 3. Total (1+2) § 765

Max. Oceupancy Load

L.C.C. F110 (rev. 11/02)
internet version

TYPE OF WORK:
i1
{1
i

FEE (Office Use Only)
New Building § e

Addition
Rehabiiitation
Roofing e
Siding s
Fence Height (exceeds 6
Sign Sq. Ft.
Pool

Retaining \Vall

£ sbestos Anaternent Subchapter 8
‘ead Haz. Abatement NJAC 5:17

. Radon Remediation
Other

Demglition

Sq. Fi.

e e R e Tt e T B Bl B s B N
L L o B I ]

: '? I

Administrative Surcharge $
- .Minimum Fee §
State Permit Surcharge Fee $ .

TOTALFEE § _ L

Applicant: When submitting this farm to vour Local Construction Code Enforcement
Oftfica, piease grovide one onginal plus three phatocopies,



SRR »vlc [

| ELECTRICAL SUBCODE
T TECHN!CAL SECTION

A !DENTJF!CA'I”ON—APPL!CANT COMPLETE ALLAPPLICABLE INFORMATION V\:HEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block 812 Lot 4

Qualification Code

Work Site Location 22 E, WESTFIELD AVE, ROSELLE PARK 07204

Owner in Fea: 22 EAST WESTFIELD REALTY, LLC

o -

Eh %fiz/

C. CERYIFICATION IN LIEU OF GATH
| hereby certify thal 1 am the (agent o
application and perform the work listz

Appiicant sign/Contractor
sign and s2al here:

Date Receiv
Control #

Date lssuec’
Permit#

=
Brint name here:  JOSEPHR HOKLING i} o
K Lizensed Elec. Contééor{ ] Certifd Landscape Irrigation Cont'r | ] Exempt Applicant

e-man D. TECHNICAL SITE DATA
Address _POST OFFICE BOX 574 CRANFORD 07016 [DESCRIPTION OF WORK:
et runlclpaiiy Zacade Construct pathway for Verizon's fiber optic cabl
contractor. ALLSTATE SALES GROUP . pathway ptic cable
670 N BEERS ST . QTY.  SIZE ITEMS FEE (Cffice Use Oniy)
Address : e-mail : Lighting Fixtures
Holmdel, NJ 07733 Receptadies
Contractor License No. 34EI01741000 Exp. Date 03/31/2021 Switches
Home fmprovement Contractor Registration No. or Exempion Reason —_ Detec::rs
— Light Poles
Federal Emp. 1D No. 270265243 FAX: (732) 365-5041 Motors—Fract, HP
B. ELECTRICAL CHARACTERISTICS R Emergency & Exit Lights
tUse Group Preser: Proposed _17 Communications Points
{ ] Pole/Pad # [ ) Temporary [ 1 Other — Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. -
Est. Cost of Elec. Work $ 1,530 17 TOTAL NUMBERS s L
Pool Permitiwith UWW Lights
JOB SUMMARY (Office Use Only}
PLAN REVIEW INSPECTIONS Dates {MonthDay) — Storable Pool/Spa/iot Tub ———
Z ZD’”@ , KW Elec. Range/Receptacie
j i i ens .\';;qu.'.c.\.g' - WicH FatUlE  Faedit Appitval o allia | \ KW Oven/Suriace Unit
[ ] Partial -Underslab Utilities Approved ROBth_ £ % [ W Elec, Water Heater
Date; Approved by: amerese v ,Lg'_ KW Elec. Dryer/Receptade —
Trench P/
. /’) KW Dishwasher
[ 1 Electric Flans Approved Temp. Sen-. —/«7“——#
Oate: ) Constr. Sev e eweeen HP Garbage Disposai 4 E :- -
ate:; Agproved by: 06 - DRIV KWW Central A/C Unit _,L /“’/
Joint Pian Review Required: Other -  ____  HFIKW Space Heater/air Handler / _ ,f i7)
[ 3Bieg. [ JPumb. [ JFire. [ 1Blev. _ = __ ___ K Baseboaid Heat IR/ s
SUECODE APPROVAL for PERMIT Final BT I o . HPMotors 1/~ HP ;
Dete: Barrier-Fre«: - _ ____ KW Transformer/Generaior 2 3 ; §
Aupreved by: e e AMP Service )
Temp. Cut-in-Card Date lssued - AMP 1z
SUBCODE A7 ROVAL L CERTIFICATE  giun Cutin Caio Date iss —— — Subpanels B —_—
[ 160 [ ]1CCO 1 CA N2 LUEIN-Lai0 JSle issuRs _ AMP Motor Conirol Cenler
Date: __ 7oA 1~ Annual Pool inspection e e KW Elec. SigniOutine Light -
Approved by: Data of Grounding and Bonding
Certification - .
| Adr .ustrative Surchame §
E Minimum Fe2
LS C.FI20 (rev. 11/08) Appicant: When submiting Ihis fom 19 your Local Construstion Code Enforcement Office, plaase pravide ane State Permit Surcharge Fee §
Imernet version onginal pius three photocopies. | TOTALFEE S
i




FIRE PROTECTION SUBCODE
TECHNICAL SECTION

3 ¥

A DENTIFICATION-APPLICANT: COMPILETE ALLAPPLICABLE INFORMATION, WHEN CHANGING
CCNTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-10C0.

Block 2l = Lot & Quakfication Code

Work Site Losation 22 E WESTFIELD AVE, ROSELLE PARK 07204

Owner in Fee: 22 EAST WESTFIELD REALTY, LLC

Tel. e-mait

CRANFORD 07016

{ hereby cerdify that | am the (ag
appiication.
Applicant/Contractor

sign here:

Date Received

’;a
Conirol # Q, ’ZD-

L of)owner of record and am authorized ©

ﬁi
é’,)

™
\
E > A pa
Date lssued (2 78 o~
Permit #/ }“(:}‘“" /’l;j \)
C.CERTIFICATION INLIEU OF OATH e g7 &5y :2&3

o make this

Print name here: JEFF U-(kE/// // V

D. TECHNICAL SITE DATA 0

Certified Contracior

M Exempt Applicant

address POST OFFICE BOX 574

Contractor: ALLSTATE SALES GROUP
Address €70 N BEERS ST

wynielparity

DESCRIPTION OF WORK:

Water Supply Source CONSTRUCT PATHWAY FOR
Method of Alarm/Suppression System Supervision VERIZON FIOS

HOLMDEL, NJ 07733

Fire Protection Equipmeant, NJ Div of Fire Safety Permit No.

i m
e-mail
Fire Protecticn Equipment, NJ Div of Fire Safety Installer No,

Fire Alarm Centractor No. Exp, Date
Hame [mnceamant Conteactar Pegistration No. or Exemstion Reasen | elcor

Federal Emp. ID No 21 U269243 FAX:
B. F'RE PROTECTION CHARACTERISTICS
Fuel Storage Tank:
Use Group:  Pres Proposed
P ent P Fuel Type: [ }Flammable o= [ ]Combustible
Constr. Class: Present Proposad Capacity

Heating System: [ JNew o& [ ]Modification to EXisting Fire Alarm System: [ INew o2 ] ]Existing
or [ 1Conversion or{ }Replacement [gocation of Panel:

Fire Suppression/Standpipe System:

FuelType: [ JGas [ ]0i { JZiectric [ ]Soter A . o
. 1om ™Moy 28 b ) Existing
. ther Location of Main Control Vaive:

Location:
Total Cost of Fire Protection Work § 255

JOB SUMIMARY (Office Use Only) INSPECTIONS Dates {Month/Day}

PLAN REVIEW ) Type: Failure Failure  Approval  Initial
[ 1 No Plans Required Alaimn Svsiem

[ ] Partial -Undersizb Utilities Approved amn Sysiel

. . Suppression Sys.

Date Approved by: .

irefirotection Plans Approved S-randpxpe

Daey Approved by: . Fire Pump

Jeint Alak Raview Required? Pre-Eng. System

{ 18dg. [ JElec. [ jPiumb. [ [Slew.  Mechanical
| GUBCCDE # wq st ro'r-'EPMiT Smoke Cotti L el

Date: TCO _
Approved oy: ,/ Flam/Combust Tanks P

3 BCODE APPRCVAL for CERTIFICATE Firepiace Venting ] [
[31C0 e I1ca Final U}%M l:‘*\
Date:

Approved by: ' [l \4 Other \5@0

U.C.C F140 [rev. 02711
Intamet versian

! |\r’\\ﬂ ﬂt Q f’a ;f\ﬁ u;

Britting this form 10 yeour Local Construction Code Enforcement Omce ple cvme
s N0 mr oS

Flammable/Combustibie Tanks
Alarm Systems

{ ] System

[ 1 110v Interconnected

I 1 CO DeteztorsiiCe

Alarm Devices {i.e., smoke, heat, pulis,
wiater/fiow)

Supervisory Devices (i.2.. tampers, lowrhigh air)

Signaling Devices (i.e.. horm/strobes, beiis)
Other Devices

NUMBER | FEE (Office Use Only)
$

TOTAL
Suppression Systems
Fire Pump GPM Type

Drv PipelAtarm Valves
Pre-action Vaives
Sprinkler Heads (Ory and Wet)
Standpipss
Pre-engineered Systems
Wet Chemical

Dry Chemical

CO, Suppression

Foam Supprassion
“M200 Supgression
Other

Other Systems
Kitchen Hood Exracst sttem

Smoke Conirad Sysier

Fuel-Fired Apptlancesf i Cas{ Oit { ] Solid

Fireplace Ventin letat Chimngy
other SM FIRE STOP

Administrative Surchargs

Staie Permit Surcharge Fe

g

Minimum Fee §
ze §
TOTALFEZ §




Borough of Roselle Park Date Issued 7/13/2021
BOROUGH OF ROSELLE PARK

110 EAST WESTFIELD AVENUE Cortrol Number 31584
ROSELLE PARK, N3 07204-2015 Permit Number ~ 98-198
Certificate Permit Issue Date 6/18/1998
Construction Code Divislon Certificate Number 98-159
(Certificate of Approval)
Identification
Work Site Location; 22 WESTFIELD,E , NJ Block: 912 Lot: 4 Qual:
Owner In Fee! ESQUIRE REALTY
Owner Address:  NJ
Telephone:
Contractor ESQUIRE REALTY
Address N3
Telephone: Fax: Federal Emp. Number;
License Number or Builders Reglstration Number:
Home Warranty Number: Type of Warranty Plan: O State [:] Private
Use Group: R-2 Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: O
Description of Work/Use:

Certificate Comments:

[J certificate of Occupancy O3 certificate of Clearance - Lead Abatement 5:17

This serves notice that sald buitding or structure has been This serves notice that based on written certification, lead
constructed in accordance with the New Jersey Uniform abatement was performed as per NJAC5:17 to the following
Construction Code and Is approved for occupancy. extent,

Certificate of Approval [ Total removat of lead-based palnt hazards in scope of work
This serves notice that the work completed has been (] Partial 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 [ certificate of Clearance - Asbestos Abatement
issued for minor work, this certificate was based upon what  This serves notice that based on written certification, asbestos
was visible at the time of inspection. abatement was performed to the following extent.

O certificate of Continued Occupancy [ Total removat of asbestos hazards in scope of work

This serves notice that based on a general inspection of the L) Partial or limited time period {  years); see fite

visible parts of the building there are no Imminent hazards and 0 .

the building s approved for continued occupancy. Certificate of Compliance

This serves notice that sald potentially hazardous equipment
has been Installed andfor maintained in accordance with the

[J Temporary Certificate of Compliance New Jersey Uniform Construction Code and Is approved for use

The following conditions must be met no later than unti}
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of: O Temporary Certificate of Occupancy

Conditions to be met: The followlng 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:  $0.00

/ Check Number:
Construction Offifial Collected By:
Date Printed: A13/2021 U.C.C. F260 (rev. 08/05) Page 1




[T—] CONSTRUCTION
bz PERMIT

13300
a4 |43
Permit # (33) l 39

IDENTIFICATION Block 912 Lot
Work Site Location 22 &~ WESTELGE LY Contractor
P L Address *
OownerinFee (= SWVUL L = K_Q. Alt
Address 2\ HA\CM O4 LD, Tel. ( }
SHoar 1A Lic. No. or Bldrs. Reg. No.

Tel. ¢ ) Fed. Emp. No.
Is hereby granted permission to perform the following work: -
P(zu:wme [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT | PAYMENTS (Office Use Only) 7

} "ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION Building 7
| ] ELEVATORDEVICES [ | ASBESTOS ABATEMENT [ ) OTHER Electrical

{Subchapler 8 only) Plumbing

DESCRIPTION OF WORK:

F-\TWL DO»-‘-M/J

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

Vi (Soo

Estimated Cost

Consindction Official

UucCcC Fi70
{rev. 3/86}
1 WHITE—NSPECTOR COPY 2 CANARY—CFFICE COPY

Date

3 PINK—OFFICE COPY

Fire Protection

Elevator Devices

Other

DCA Training Fee 5
Cert. of Oceupancy
Other

Check No,

Total B Wa S Xd.-
I

Cash

N4
Coliected by W l

4 GOLD—APPLICANT COPY

(see reverse side)




BUILDING

[T

Date Received

Fa A
U SUBCODE Comlt ol
Saseamrrnty TECHNICAL SECTION Pemit# | T =
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGiNG C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOIlFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272~1000. ;e, | hereby certify that | am the (agent of) owner of
Block N Lot __ . 4 record and am authorized to make this application.
Work Site Location o =, O 3 i Seos B D
TN e e D N e W B Signature
Ownerin Fee 2 e m b D. TECHNICAL SITE DATA
Address — ERRER IR s
Lot DN 7 b et v LAl DESCRIPTION OF WORK

Tele. { } s ‘ I -
Contractor - i . ‘b \‘_ .
Address e R AT T
Tele, ( ) Fax ( )
Lic. No. or Bldrs. Reg. No.
Federal Emp. No.

JOB SUMMARY (Office Use Only)

. PLAN REVIEW , Date |an!§11[ INSPECTIONS Dates (Month/Day)

\[/,] No Plans Required 5 — { ’ Type: Fallure Failure Approval Initial

51 Al 3 Footing

[ 1 Focting E - Foundation

[ 1 Foundation I T T s TYPE OF WORK: FEE (Office Use Only)

[ ] Frame _ Frame [ ] New Building $

[ ] Other - Barrier-Free [ ] mAdditinn ,_,,g AZ
Joint Plan Review Required: Insulation e keration ;

[ }Elc. [ JPlumb, [ ]Fire [ ]Elevator Finishes [ 1 Roofing

SUBCODE APPROVAL Energy [ 1 Siding

[ ]cO [ ] cco ] cA Mechanical [ 1 Fence Height (exceeds &)

Date: Tco { 1 Sign Sq. Ft.

Approved by: Other : [ ] Pool

Final - 7_,&,2( [ 1 Asbestos Abatement Subchapter 8
L /\ Barrier-Free R [ ] Lead Haz. Abatement NJAC 5:17
[ ] Other

B. BUILDING CHARACTERISTICE / (.f ! [ 1 Demolition
Use Group Present f v Proposed Est. Cost of Bidg. Work: Vil L
Constr. Class  Present Proposed 1. New Bldg. $ §f & ;;’ Admanm ?urcharge $ -
No. of Stories 2. Alteration §$_ [ < P «ii_ . Mlnlr'nfam Fee $ ::
Height of Structure Ft. 3 Total (1+2) §_~ 77~ f: e DCATraining Fee  $ __— 7
Area — Largest Floor Sq. Ft. e :} 7 TOTALFEE $ {0
New Bidg. Area/All Fioors Sq. Ft. WL :
Volume of New Structure Cu. Ft. OO P 1 White = Inspector Copy 2 Canary = Office Copy

Total 1.and Area Disturbed Sq. Ft.

(rev, 96) ~ 3 Pink = Office Copy

4 Hard = Applicant Copy




Borough of Roselle Park Date Issued 6/24/2021

A - BOROUGH OF ROSELLE PARK Control Numbet 28356

. 110 EAST WESTFIELD AVENUE
{ ROSELLE PARK, N 07204-2015 Permit Number  03-461
Certificate Permit Issue Date 8/6/2003
Construction Code Division Certificate Number 03-461
{Certificate of Approval)
Identification
Work Slte Locatlon: 22 £, WESTFIELD AVE. , NJ Block: 912 Lot: 4 Qual;
Owner [n Fee: ESQUIRE REALTY
Owner Address; 22 E, WESTFIELD AVE., ROSELLE PARK NI 07204-
Telephone:
Contractor ESQUIRE REALTY
Address 22 E. WESTFIELD AVE. ROSELLE PARK N} 07204-
Telephone: ] Fax: Federal Emp, Number:
License Number or Bullders Registration Number:
Home Warranty Number: Type of Warranty Plan: [ state [ Private
Use Group: R-3 Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 0
Description of Work/Use: - REPAIR ROOF
Certificate Comments:
[ certificate of Occupancy {3 certificate of Clearance - Lead Abatement 5:17
This serves notice that sald building or structure has heen This serves notice that based on written certification, lead
constructed in accordance with the New Jersey Uniform abatement was performed as per NJAC5:17 to the followlng
Construction Code and Is appraved for occupancy. extent.
Certificate of Approval [ Total removal of lead-based paint hazards In scope of work
This serves notice that the work completed has been (3 Pantial or limited time period (  years); see file

constructed or installed in accordance with the New Jersey

Uniform Constriiction Code and is approved, If the permit was [ certificate of Clearance - Ashestos Abatement
Issued for minor work, this certificate was based upon what  This serves notice that based on written certification, asbestos
was visible at the time of Inspection, abatement was performed to the following extent.

] cestificate of Continued Cccupancy 1 Total removal of asbestos hazards in scope of work

This serves notice that based on a general inspection of the (] Partiat or limited time period {  years); see file

visible parts of the buliding there are no imminent hazards and . .

the bullding is approved for continued occupancy. [ certificate of Compliance

This serves notice that sald potentially hazardous equipment
has been Installed andfor maintained in accordance with the

O Tempaorary Certificate of Compliance New Iersey Unlform Construction Code and is approved for use

The following conditions must be met no {ater than until
or the owner will be subject to fine or order to vacate!
This certificate has an expiraticn date of; ] Temporary Certificate of Occupancy

Conditions to be met: The following conditlons 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:

/ o s 4000

Check Number:

Construction jal Collected By:
Date Printed: p/2d4/2021 H.C.C. F280 (rev. 08/05)

Page 1




AR € ONNTRIE 1S
TRy

PERMIT
9. Lot

IDENTIFICATION Biock

[— CONSTRUCTION

Date Issued yg/o 3

Contral# X 3730
Permit # 63 _4@/

Work site Locain_ 22 €. U s 711520 AVE. | Contmcter . STCV Z  [ErrApTE
Zestiee P4, WL TT Address 2% £, WCsTCigred AVS
OwnerinFee__ _LIRVING MEUD M I
Address 2| HIcCKoR D Tel.
Lic. No. or Bldrs. Reg. No.
Tel. Fed. Emp. No.
Is hereby granted permission to perform the following work:
[V] BUILDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT | PAYMENTS (Office Use Only)
[ ] ELECTRICAL [ 1 FIREPROTECTION [ ] DEMOLITION Building
[ ] ELEVATORDEVICES [ | ASBESTOS ABATEMENT [ ] OTHER Siees
(Subchapter 8 anly) Plumbing
DESCRIPTION OF WOQ Fire Protection
Efevator Devices
ZFRIE gd)g Other

NOTE: If construction does not commence within one (1) year of date of Issuance, or DCA Training Fee (-j
if canstruction ceases for a period of six (6) months, this permit is vaid. Cert. of Occupancy

— Other ,
Estimateg/Cdst/of Work  $ 7 o0 0 Toia =i/

\w_/ g/ g 03 CheckNo. ____—Fo7.
Cash ( )
omeal Collected by

UC.C.F170 [! L
(rev. 3/88) 4 GOLD—APPLICANT COPY (see reverse side).

1 WHITE—INSPECTOR COPY 2 CANARYMOFFICE COPY

3 PINK—OFFICE COPY



§ [==={ SUBCODE

MY TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTla ?-Ii OFFICE. CALL UTILITY DIG NO: 1-&272—1 000.

Bilock Lot

Date Issued
Controf #
Permit# /3
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of

record apd&am aut zedto ake this application.
Work Site Location % 2 £ JT ST Segap’ Ad L &%m
Recszeigs P& = 5 Sighature -
m" Fee :;? 2 N/_f’;, z ;\;‘E B4 {}&0 D. TECHNICAL SITE DATA
SHAC T ML ‘S AT _ DESCRIPTION OF WORK
Tele. ( ) 3 s
Contrctr __SCLvE  CiZEANTL ne paiti1vi- Reop
Address_ 3.2 £ LTS Z.gu  AVNG ' ,
: P AT
Tele. Fax ( )
Lic. No. or Bidrs. Reg. No.
Federal Emp. No.
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date initial INSPECTIONS Dates (Month/Day)
[ ] NoPlans Required __  _ Type: Failure Failure  Approval Initial
[ 1Al o Footing ‘ i N ;
[ ] Footing — Foundation
[ ] Foundation Sk TYPE OF WORK: FEE (Office Use Only)
[ ] Frame  __ Frame [ ] New Bulding $ FANFAN
[ 1 Other o Barrier-Free [ 1 Addition oA
Joint Plan Review Required: Insulation [ 1 Aterstion
{ 1Elc. [ |Plumb. [ |Fire [ ]Elevator Finish [ 4] Roofing
SUBCODE APPROVAL ergy [ 1 Siding
[ ]1¢0 , cc Mechanical’ * [ 1 Fence Height (exceeds 6)
Date: % [ ] Sign Sgq. Ft.
Approved by: [ 1 Pool
(. [ 1 Asbestos Abatement Subchapter 8
Barrier-Free [ ] Lead Maz. Abatement NJAC 5:17 /
[ ] Other 1
B. BUILDING CHARACTERISTICS { 1 Demoilion ol
Use Group Present Proposed Est. Cost of Bidg. Work: L
Constr. Class  Present Proposed 1. NewBidg. $ Adm;nm §urcharge $ N
No. of Stories 2. Alteration $ /9./ Mlmr'nym Fee $ e (..;i
Height of Structure Ft 3. Total(1+2) $__ AN ‘§ LA ! OCA Training Fee  § __ = -
Area -~ Largest Fioor Sq. Ft. ' o TOTALFEE § = ;"
New Bidg. Area/All Floors Sq. Ft. S ¢ Whie = nopestor Copy oy Ofe o
Volumne of New Structure Cu. Ft. gl 2 Pink = OMics Copy & Gokt = gieart Cony

Total Land Area Disturbed Sq. Ft.




Borough of Roselle Park

Date Issued 6/23/2021
BOROUGH OF ROSELLE PARK
110 EAST WESTFIELD AVENUE Control Number 20928

. ROSELLE PARK, NJ 07204-2015 Permit Number 13-481

Certificate

Construction Code Division
(Certlificate of Approval)

Identification
Work Site Location: i}g WESTFIELD, EAST SIGN: STATE FARM , Block: 912

Permit 1ssue Date 9/19/2013
Certificate Number 13-481

Lot: 4 Qual:
Owner In Fee: 22 E. WESTFIELD RELITY LLC T
Owner Address: 22 E. WESTFIELD AVE, ROSELLE PARK NJ 07204-
Telephene:

Contractor INTERNATIONAL ELECTRIC & FLAG

Address 66 BELLEVILLE NJ 07109-1050
Telephone: Fax: 973/7591388 Federal Emp. Number: 22-2504739

License Number or Bullders Reglstration Number:
Home Warranty Number;
Use Group: R-5
Maximum Live Load: 0

Type of Warranty Plan: D State () Private
Construction Classification:

Maximum Occupancy Load: 0 .
Description of Work/Use: - 3 X 8' NON-ILLUMINATED SIGN FOR STATE FARM REMOVAL OF 40"

LIGHT BOX SIGN

Certificate Comments:

O Certificate of Cccupancy

This serves notice that sald buliding or structure has been
constructed In accordance with the New Jersey Uniform

O Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead

abatement was performed as per NJAC5:17 to the following
Construction Code and Is approved for occupancy, extent,
Certificate of Approval {3 Total removal of lead-based paint hazards fn scope of work
This serves notice that the work completed has been [ Partiai o timited time period (  years); see file

constructed or installed In accordance with the New Jersey
Uniform Construction Code and is appraved. If the permit was LJ centificate of Clearance - Asbestos Abatement
issued for minor work, this certificate was based upon what  This serves notice that based on written certification, asbestos
was visible at the time of Inspection. abatement was performed to the following extent,

[ certificate of Continued Occupancy [ Total removal of asbestos hazards in scope of work

This serves notice that based on a general Inspection of the L Partial or iimited time period (

years); see file
visible parts of the bullding there are no imminent hazards and

the building Is approved for continued occupancy. [ certificate of Compllance
This serves notice that said potentially hazardous equipment
has been Installed andfor maintalned In accordance with the
OJ Temporary certificate of Compliance New Jersey Uniform Construction Code and Is approved for use
The following conditions must be met no later than unti

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of; O Temporary Certificate of Occupancy
Conditions to be met: The following conditions must be met no later than:
or the owner wiil be subject to fine or order to vacate:
This certificate has an expiration date of:
Conditions to be met:

/
e o
Fee:  $0.00
{ . Check Number:
Constructign/Officlal Collected By:

Dale Print 6/23/2021 U.C.C. F260 {rev. 08/05)

Page 1




BOROUGH OF ROSELLE PARK
ZONING PERMIT

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

Block Lot. Qualification Code

¥
Work Site Location _ Xt & Wreslhr Xl Avé [Rare /e fgr A

Date Received
Control #

Date iIssued
Permit #

C. CERTIFICATION IN LIEU OF OATH

Owner in Fee: E?JE' “"fﬁf/ﬂ/ apf//?fy Z/Cl

Tel. e-mail

Address 2 CorFred Hie (711‘/5'1,;;{ T oFals

stroot municipality i
Contractor: Z~ Terra Sreimd é‘//-&/ -

LL /7o rrrr 57 &//eu/# 67109

e-mail

Address

Contractor License No. or Builder Registration No.

Federal Employee No. (2 A5 O} 900

Exp. Date
Fax: P2 ST /PSS

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date

i 1 No Plans Required

] Al

] Footing

] Foundation

] Frame

] Other

Joint Plan Review Required:
[ JElec. [ }Plumb. [ ]Fire { ]Elevator

NERRN

—— p— p— —

SUBCODE APPROVAL
[ 1co [ )cco |

Date:
Approved by:

A
D
oy
&\@?& Rpi)\4/’"”) %J

] CA

Signature

D. TECHNICAL SITE DATA

|z vz
Sy
9 ﬁ)@
[2-4%\

DESCRIPTION OF WORK

Ao ne f e 1ng Foos

.é_

.ﬂjk, —

PG Sior sthsth it frcin

P@mwﬁ 4 f/ g0’ 4:}7// Joy

Est. Cost of Bldg. Work:
1. New Bldg. $
2. Rehabilitation $
3 Total(1+2) §

TYPE OF WORK:

Type of Work:

( ) Fence

69 Sign Q95 F Molightr
( ) Patio -
( ) Driveway

( ) Sidewalk

FEE (Office Use Only)
$

Administrative Surcharge $
Minimum Fee $

TOTALrEE 2 Zﬁ

1 White = inspector Copy
3 Pink = Applicant Copy

2 Canaty = Office Copy





