Otero Jennifer

From: Pogorzelski, Carmeia

Sent: Monday, April 12, 2021 8:28 AM
To: Clerk Office

Subject: Fwd: OPRA request - Codes
Sent from my iPad

Begin forwarded message:

From: Mr Radwan <opratrequest-21634-88ea0587@requests.opramachine.com>
Date: April 9, 2021 at 4:19:44 PM EDT

To: "Pogorzelski, Carmela® <pogorzelskic@carteret.net>

Subject: OPRA request - Codes

Dear Carteret Borough,

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

All permit(s) and submitted applications for 102 Lincoln Avenue.

All variances from planning board zoning board for 102 Lincoln Ave from 3/3/2020 to
4/10/2021

Yours faithfuily,

Mr Radwan

Please use deliver records electronically via email to the below UNIQUE address for all replies

to this request:
opratrequest-21634-88ea0587@requests.opramachine.com

Is pogorzelskic@carteret.net the wrong address for OPRA requests to Carteret Borough? If so,
please contact us using this form:
https://linkprotect.cudasve.com/url 2a=https%3a%2 %2 fopramachine.com%2fchange _request%?2
fnew%3fbody%3dcarterel borough&c=F,1,BjlvIze8e3b48Scljh EGIOByTIMuB31p9bqgtOmi3P

RIsPdo7bsIDvtyZ8q- ,
TqOIATPogi2tu2SMnyrNNjP3xeTsLd6aeJAVEWFgY 8osxtqw_0G1ged, &typo=1

Disclaimer: This message and any reply that you make will be published on the internet. Our
privacy and copyright policies:
https://linkprotect.cudasve.com/url 7a=https%3a%2 f%2fopramachine.com%?2fhelp%2fofficersé&c
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Certificate of Habitability
102 LINCOLN AVE, Unit 18T FL

w4 Block/Lot 8002/15

New Tenant owner

WHITSETT, TAQUERA 102 LINCOLN AVE-CARTERET LLC
4102 LINCOLN AVE 1ST FL 3419 CARTERET AVE

CARTERET, NJ, 07008 CARTERET, NJ 07008

This certificate shall verify that the above location has been visually inspected and approved in accordance with the rules and
reguiations of the Borough of CARTERET and with respedt to the life hazards, carbon monoxide detectors, smoke detectors
and fire extinguishers.

Carteret Borough ( A (_,fnc}d
Borough Hail Deborah Bialowartzuk

Carteret NJ 07008 Code Enforcement Issued
(732)541—3810 FAX(732)969—2429 thsp No. 28383, 3/22/21

Cut Here

Deliver to...

WHITSETT, TAQUERA
102 LINCOLN AVE 18T FL
CARTERET, NJ, 07008




13

PRI ugl of Qarteret
; 2 CONSTRUCTION OFFICE
N 3 61 COOKE AVENUE
" iR RET, NEW JERSEY 07008
A R Tel: (732) 541-3810
~ Fax: (732) 969-2429
N
N
" @ || Ui
TR TTON NOTICE
£ g B §g 18
= (=] = O 3
§eay ) iR
Serui bl Biig
B il el
Eda R g G5 l8
909 TALEE L000 OhbT TOOZ
sgEoE | 07 N N
R ] -~
sp8zkl & 3 = 18 Re: 102 LINCOLN AVE
Ly RN 81y CARTERET NJ 07008
WBoEER] 8lo " .
ﬁ%i?ﬁﬁg gﬁt 3 @ 1t Block: 126 Lot: 15
. C oyl e ] —
%}%%Mé 2N~ N £5l- the code official inspected the above
Efconkll W I~ R SR ; -
8EE2E2|8 N Z5 ined that there are violations of the
oy 28853 X S5 u%_ e violations listed below shall be
8§§3§E;E~£§_fi<;) :b'g ndicated. Failure to cbey this ordexr
m o8 |-

ult in igsuvance of a summons

sueuwlLlly 1T a mandatory court appearance and possible penalty
assessment in compliance with this code.

Inspection Date: 08/12/02
Violations to be Abated by: 09/16/02

PM-304.2  Exterigr painting

A1l wood and metal surfaces, including but not limited to, window
frames, doors, door frames, cornices, porches and trim shall be

maintained in good condition. Peeling, flaking and chipped paint
shall be eliminated and surfaces repainted. ’

Rear stairs of dwelling painting on garage.

PM-304.11  Stairways. decks. porches and balconies

Every exter{or stairway, deck, porch and balcony, and atl

appurtenances attached thereto, shall be maintained structuraily

sound and in good repair, with proper anchorage and capable of
supporting the imposed loads.
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FIRE PROTECTION SUBCCDE

1 3_.)_7_ .U|_|

Y (:LC?_CG_H Zr. Ur0E2

Date Received
Control #

. mars \ - B
TECHNICAL SECTION ameaso0t—  Dete [ssued Q\NG\ CS5e+y
A, _Umz.ﬂmuﬂﬁbﬁmozsﬁ_uﬁtﬂbz.ﬂ COMPLETE ALL APPLICABLE INFORMATION., WHEN CHANGING C. CERTIFICATION IN LIEU OF QATH
CONTRAGTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000, | heraby certify that | am the (agent of) owner.of \VQ\ d am authgh ma 10 make this
Block _ L2002, Lot (5 Qualification Code application. ‘@
Work Site Location /0 T Lincg fn A, Applicant/Contractor
Cat e e s N 20N sign here: :,s

Cwner in Fee: rﬁﬂ.&\m\:m.m\mﬂ. at i FLC

Print name here:

po D w;& Biptd

Tel. " e-mail m wm 5. TECHNICAL SITE DATA { 1 Certified Contractor %& Exempt Applicant
Address UNW — \d\ﬂh\m\ xwﬁ\ L\m\imu - umﬁlxme? & EQ.nDNﬂ..“QT Ummom:u.ﬂoz OF Eomx /M ‘
Contracior: xﬁr\ %X if\q_%m &!g Tel. W-M.Nlul E@. Water mﬂﬂﬁ—< Source d_l.m.(w.-\.ﬂa ﬁ\ @! g;m\gv \HM k
Address L F7 Mein S Method of Alarm/Suppression System Supervision LLQ\ \w )
bivod bir bm%\m\ NI nzess” NUMBER T FEE anm o O]
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Fiammable/Combustible Tanks g
Fire Protection Equipment, NJ Div of Fire Safety Installer No. Alarm Systems
Fire Alarm Contractor No. Exp. Date W W m\_zwﬁw__ﬁﬁ e
Home Improvement Contractor Registration No. or Exemption Reason > WHCS 298 300 I OO,\U%HMMWNMNJMM
Federal Emp. 1D No. 22 . ZeCcC FAX: Alarm Devices {i.e., smoke, heat, puils
5. FIRE PROTECTION CHARACTERISTICS waterfflow) _—
Use Group:  Present Proposed WM_M wwwmn.ﬁﬁm ._._mMMBBmU_m o [ ]Combustible Supervisory Deviess (.2, tampers, low/high air)
Constr, Class: Present Proposed Omvmo@ Signaling m.um<_omm (i.e., horn/strobes, belis)
\ . Qther Davices
Heating System: New om [ ]Modification to Existing  Fire Alarm System: [ INew or[ ]Edsting TOTAL
= | 1Conversion OR [ ]Replacement {gcation of Panel: Suppression Sysiems
. Fire Suppression/Standpipe System: Fire Pump GPM Type
Fuel Type: @mmm [ T0i [ JEectrc | % orar [ INew or [ IExisting Dry Pipe/Alarm Valves
aw P Location of Main Controt Valve: Pre-action Valves
Location: &m W\Uﬁw\ﬁr SuY | . Sprirkler Heads {Dry and Wet 7 ™\
Total Cost of Fire vwoﬁm%o: Work $ LERD wwm o s (Dry and Wet) 7 \,W
ndpipes
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre-engineered Systems w \\ 7
n_..>zz _..N_M/:m/\/% o Type: Failure Failure  Approval Initial Wet Chemical _ {
[ 1Mo . ans mequire e Alarm System Dry Chemical
i 1 Partiai -Underslab Utilites Approved . e
Suppression Sys. CO, Suppressien
Date: Approved by E .
! Standpipe oam Suppression
Fire Protection Plans Approyed A
M. Fire Pum FM200 Suppression
mhm N P
Approved by: Other
,_o__.n Plan Review Required: Pre-Eng. System Cther Systems
[ 1Bidg. { 1Elec. [ 1Plumb. [ JElev. Mechanical Kitchen Hood Exhaust System
Smok tral Smoke Control Systern P~
SUBCODE @n\mmmgﬂ PERMIT. moke Contro v @ A
Date: % -~ TCO Fuel-Fired >on_mm:ommm&vmmmﬁ 100 [ 1S0lid Wa .
Appraved by: QK Flam/Combust Tanks Fireplace Venting/Metal Chimney
SUBCODE APPROVAL for CERTIFICATE  Fireplace Venting Other - ;
[ 1cCco [ 1CCO [ 1 CA Final Administrative Surcharge § i /3
Date: Minimurn Fee § &
Approved by: Cther “
State Permit Surcharge Fee § !
TOTALFEE §




Mawnﬂ@?ﬂ.&.ﬂ fima alanes : :

Date Received

Control# g a‘ 23z
Date lssued O

FIRE PROTECTICN SUBCODE

TECHNICAL SECTION - - . I
e, ) Permit # )
A IDENTIEICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING . CERTIFICATION N LIEU OF QATH Mu..
CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-1000. [ hereby certiy that | am the {agent of) owner of record and am authorized to make this
Block ’ Lot i - Qualification Code application. 4 » o
— L - . ; ; . \
Wark Site Location je2  [incola_ AR Applicart sign/Confractor & \.._w , Lo Q,.WVLM,N
Corda pe | , ; sign and seal here: k! = e

owneri S i) en A E. £ 22 T ,Q\H . Ll Print name here: .\m{ “.D \Nauam,mu G A\\..ﬁw&% \\%th
Tal, aermall * ) 7 - D. TECHNICAL SITE DATA VA\ Cerfified. Confractor [ ] ExemptApplicant

S— . 7 y
address 218 (P Tz e Ave Crpelzre | 07007 _ [DEsCRPTION OF WORKG .-

slrael., VoA canm_&ma. zip naa.a ‘ . .

Contragtor: W\V.\Tﬁ@ % m@ £ %a 2L Tel. ( 9 Hm.w”_. M:NEW‘ M.Mm.nm —

. - " . .
Address i NVW\ mmﬁ% NP\_“,S %\ . \U.\r R e-mall ethod of Ala uppression System Supervision

CorOpen A 708 NUMBER

" ; ﬁ Flammable/Combustible Tanks
Fire Protection Equipment, N Div of Fire Safety Permit Net Alarm Systems i

Fire Protection Eguipment, NJ Piv of Firg Safety Instalier No, o I [ ] Systam . .
Fire Alam ContractorNo. ] Y @22 Bp.Date S S/ [ 1 110v Interconnected . :
- . ’ f [ ] CO Detectors/10v

Home [mprovement Gontractor Registration Ng. or mwamanmon Reason (if applicable): Alarm Davices (i.e., smoke, heat, pulls, )
Federal Emp. ID No. 2 Z. - mﬂhmv 4& ’ Fax: { Y. water/flow) B K.\lul
B. FIRE PROTECTION GHARACTERISTICS Supenvisory Devices (.e., tarnpers, low/high 2ir)
Use Group:  Present- Proposed ) Fual Storage Tank: ] Signaling .Dmanwm {l.e., hom/strobes, bells)
constr Qmm”m. Bresent Proposed . Fuel .Jam.“ [ 1Fammable or [ ]Combustble Cther Devices _ .: .

) - j Omvmo_g TOTAL i WNM
Heating System: [ ]New or [ IModification to mx.am:m Fire Alarm System: [ 1New or[ ]Exsting Suppression Systems o

or [ 1Conversion-or [ IReplacement Location of Panel

] Fire Pump GPM Type ’
Fuel Type: [ I1Gas [ 108 [ 1Electric ' [ ISolar Fire Suppressicn/Standpipe System: Dry Pipe/Alarm Valves .
Ofher ’ . [ INew or [ BEudsting Pre-action Valves i :

Location: . Location of Main Contral Valve: Sprinkler Heads (Dry and Wet)
Total Cost of Fire Protection Work’] . Standpipes

- JOB SUMMARY: (Office UsE-Orily: R N LA ey W S S S LA Pre-engineered Systems

Rt il o o ) NS - gres VeI 7 Wet Chemical

k e S Dry Chemical
CO, Suppression

Foam Suppression
FMZ200 Suppression
Other

Other Systems
Kitchen Hood Exhaust System

Smoke Control System -
Fuel-Fired Appliances[ ] Gas [ JOil [ ] Solid
Fireplace Vanfing/Metal OEB.:E\
Other

ApProved by

\\\ - State Permit Surcharge Fee § .\
ivnlte = Inspestor Copy 2 Canary = Offfce Copy 2 Plnlc= Cffice Copy 4 Gold = Appilcant Gopy

U.C.L. F140 (rev, 11/09) 4




MECHANICAL INSPECTOR
oo | TEGHNICAL SECTION

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

Date Received
Control #

Date Issued
Permit #

2

ﬁ\ns Y C. CERTIFICATION !N LIEU OF OATH
Block L wl Lot | m - Qualification Cede ! hereby cerfify that | am the Am@ma&ﬁy f) :mﬂ of recorfi land am authorized to make this
Work Site Location o3 Linceln  Her. application. ; T
Cortpocte NI TFToRg Sign here: ; /w. i B il
Owner in Fee: Laesbn Awe = orteret NI LLC Print name here: m.%% ,?Dy 9%4%
Tel. e-mail
- _ T o = . sIT
Address 314 Lo mﬁﬁﬂwﬂ bﬁ.&&v Q%JMT 7@& TIOvE D. TECHNICAL SITE DATA
street municipalty

DESCRIPTION OF WORK

Contracter: %\&m\\ 7 m.?rﬁ.\\ t Ve [ A Tel 7S e %l @V W\.ICBBQ.@\M ﬁmuﬂﬁw
! m al . ,

Address ﬁaﬂ\w %\\El? 57 e-mail 23] y A hz _..T:.r_. .IT.}@-W“QQ &y

Sbﬁ&“ .w\..,\mr\.\wlﬁ

NS OFe5T

@gr\.\\ ﬁ\&J}r

Confractor License No. of Builder Registration No. _{ GHCOC FT45 OO Exp. Dmmm
Heme Improvement Conlractor Registration No. or Exemption Reason } wf\m mmfm\ 2IFEDOE
Federal Emp. ID No. _"2-F ~ O35 2600 FAX:
B. MECHANICAL CHARACTERISTICS
Use Group Present: Proposed:
Heating System work: MBWZ@E or [ Modification to Existing or [ 1Conversion or [ ]Replacement
Type: ] T_Va"djmn [ ] Mot Alr
Fuel Type: @mmm [ JOil [ ]Eectic [ ] Sclar [ ] Other
Estimated Cost of Mechanical Work  $ ©,c0w
JOB SUMMARY (Gffice Use Only)
PLAN REVIEW INSPECTIONS DATES
[ 1No Plans Required Type. Fatlure  Failure Approval  initial -
I ] Mechanical Plans Approved Gas Piping
Um~m.l!.|>uv3<ma by: ?un._._mnnw
Joint Plan Review _&mnc_ﬂma - Chimney/Vent
[ 1Bidg. [ ]Elec. y P b. [ ]Fire Qi Piping
[ JEev Off Tank
SUBCODE .‘-.‘\O_SE. for _u DG Tank
nate A = ” Hydronic Piping
Fireplace
Chimney Cert.
Other
Date:
Approved by:

White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

g

{avy W@?ﬁéqﬂw C{\\ MUO&HMQ@@%

NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Water Heater 3
Fuel Qil Piping Connections
Gas Piping Conneclions
Steam Boiler
Hot Water Boiler

Hot Air Furnace

Qil Tank
%\m‘

_Lum.ﬁmsx

Eﬂmw_mom
Other

Administrative mcﬂorm@m $

Minimum Fee $

State Permit Surcharge Fee $

TOTALFEE §

7o

CRRRERENN

U.C.C. F145 [rev. 11/08)

Applicant; When submitting this form to your Local Construction Code
Trternet version

Enforcement Office, please provide one origina! plus thrae photoconies.



|~ ELECTRICAL SUBCODE
b | M&._.mo;z_o?mmojoz .

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 P2 Lincel, FTie -

. oozl _ ]
Ownerin Fee: _ /0% { freafir AL Co izl @.\C M\ 5 L&l
Tel. e-mall ; -

0D7T008

Address

pate Receivea
Control # m nﬁ rm A
Date lssued O m O m Wﬁ
Permit # o=
C. CERTIFICATION IN LJEU OF OATH “M D,l @W
b [a)]

| hereby certify that [ am the (agent of) owner of recerd and am authorized to mMake this &

application and vm%onﬁ?méo%zmﬁm.o .‘ mn_u:nmmo:; )
Applicant sign/Gontractor £ L Oﬁw %W“&A\.\

sign and seal here: , §F ey —

Print name here: \\\Mw K aﬁ. \&&\N\\Oc \@xynm@ y Hom

?:mma Elec. Contractor [ ] Certifd Landscape Irrigation Cantr [ Exempt Applicant
D. TECHNICAL SITE DATA

street ~ ; o~ municipalty Zpoode
Contractor: a...MU i \\,&9 L7 .W\\U \ 0 Qﬁ@m < Tel ( 573 77N
Address M\N,\m \WNFQ\W.\B. &1 “& b\N. -

e-mail

DESCRIPTION OF WORK:

n Uprotn M40 7082

QTY. SiZE  ITEMS

Lighting Fixtures

Contractor License No.

&

Receptacies
Switches

N
5

; ]
ﬁﬁ\omﬂ.\\ b|mu6._um$ (W.\nw\\\_Nr\.

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

Federal Emp. ID No.

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed

[ ]Pole/Pad #

1 1 Temperary

[ ] Other

Building Occupled as

Utility Co.

Est. Cost of Elec. Work $

N

Detectors

Light Poles

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

TOTAL NUMBERS

NN T ~RRRRY

LA i it A
Gl e 7 i

U.C.C. F120 [rev, $4/08) 1 White = Inspector Copy 2 omst = Office Copy @ Plnk = Office Copy 4 Gold = Applicant Copy

Pool Permitiwith UW Lights
Storahle Pool/Spa/Het Tub
KW Elec. Range/Receptacle
KWW Oven/Surface Unit

KW Eled. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central VG Unit

HP/KW Space Heater/Alr Handler
KWW Baseboard Heat

HP Maotors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Contral Center

KW Elec. Sign/Outiine E%E

_AO A ,% Set b g

Administrative Surcharge @
Minimum Fee §/7

State Permit Surcharge Fee §;

TOTAL FEE ¥

]

W

T

| &

|

L

¥




PLUIBING SUBCODE
TECHNICAL SECTION

A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. BVHEN OIbZO_ZO
CONTRACTORS, ZO._._Q._.I_m QFFICE. CALL UTILITY DIG NO: 1-800-272- 1000.

Block
\E .JNN & n..\r\u\&.u

Work Site Lecation
O JNm oo 3 .\\l\x\u\.\\\hm.. \ml\m.lxmw\

Qualification Code

ey=
=

Owner in Fee:

Tel. e-mail

Address LT wlense (v \m\kﬂ &%}\\\mw ML E0Q 4
c:_n_n..._:a_ zp Sn.m ]

Contractor: \v\. NQ\ $ f\.\ VOV ARS 2rxis SA ALC  Te. Sk IIN-KE D

Address L= -a,\ fcld h\:\J & »NPQ\ i e-mail

\\
\\FN,.»L\....\../ ...Q T L

Contractar License No. Au =2 Exp. Date

Home Improvement Contractor mmm@&mo: No. or Exemption Reason

Federal Emp. ID No. .3 2 7/ & @Q 57 FAX:

B. PLUMBING nz>m>nﬂnmuw._._

Use Group Present .%\\3\. %\ Proposed

Building Sewer Size Pubic Sewer Private Septic

Water Service Size Public Water Private Well

Est. Cost of Plumbing Work = § w M\N\% mlw

.uOm_m\ngbjmﬂ Aom..om ‘Use Only
PLAN'REVIEW
. INo Plaris Réquired ",

o

: .Uu@.mw..@uw. -
L Fueloil Pv_nm e
. - "Solar e

mcmOOGm >_u“u_n~0<>_| moﬂ Omm._,:u B,m

Date Received
Contrcl #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF O.f H
| hereby certify that | am the ﬁQOa of} ws:mﬂ of record and am mS:a:Nmn_ to make this

application and perform the Eon&:mﬁm@ on this application.  / -
Applicart sign/Contractor iy %\ .

sign and seal here: F i o B S A
Aagylics [t

) [%] Licensed Contractor
D. TECHNICAL SITE DATA

TSCRIPTIONOF K7 A
o _ﬁ i .A\N\EN. .\NJZ m.,\a(.. Q\.hgu\qwmmh S FQQ%
Ao #.

- i - &
W Dan Sineg Y
FIXTURE/EQUIPMENT

Water Closet m
. Urinal/Bidet
= Bath Tub
A Lavatory
Shower
Floor Drain
Y, Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Qi Piping
Gas Piping
LPGas Tank

Print name here:
’ [ 1 ExemptApplicant

. i C

oy LML e

.,

FEE 64 ce Use 03_5

Steam Boiler

Hot Water Beiler
Sewsr Pump
intercepicr/Separaior
Backflow Preventer
Greasetrap

Sewer Connection

ERRRRRRRR R RSN

(1 o_o Hooo e _ o> Water Service Connection
Date:. , , Stacks
>_uu8<ma U< - - - Other

U.C.C. FA30 {rev. 1017}

Administrative Surcharge $
Minimum Fee $7

State Permit Surcharge Fee $°
" TOTALFEE $.

To reorder call:
Allegra Marketing, Print & Mail
609-390-1400




Date Received
Control #

oo 71-0) 25 EH

. PLUMBING SUBCODE
| TECHNICAL SECTION

Backflow Preventer

A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE \NFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
OOZAN}WAWNWW\O._.:”{ THIS OFFICE. O>M_|WW_E.2 DIG NO \Tmoo,mwm-;.ooo, | hereby certify that | am the (agent of} ow _,« of Nﬁooa and am M&JonNma to make this
mon Lot Qualtfication Gode .. application and perform the work listed on| plicatio
Work Site Location _{ O 2 N\ [T ﬁ\s V&«lﬁ\wh.\\ }UU licant m_maOOSﬁwNOﬁDﬂ C B " f
ey ttiret NS & 06K sign and seal here: A A
Owner in Fee: . et NS LLC Print name here: et Mlad
._.mm ermall [ ] Licensed Plumbing Qayﬁ_,moﬁ: Vﬁt\u@mag Applicant
’ M D. TECHNICAL SITE DATA
Address Pu\,mw ﬁ%\m\ Jﬁmg\m.ﬂu \:Ll @ml % I&VN\ &4 nF0CcFE DESCRIPTION OF <<OﬂzA
sweel munlcipaliey zip code ,., m/ %\ » .Mo
Contractor: Lgil M %Sf?\ Byat L Te. F3 Bbl T $2/3 fﬁw@ ; @ 99%?% T |
Address .. nm Z 7 :r 77 eomail oy et B CoRfiR T o0y FIXTURE/EQUIPMENT FEE (Office Use Only)
N . ice Use Only
Contractor License No.. M I HCon F/IFe Exp. Date PE— Mn:%ﬁm.”mmﬂ —
- ath Tu oL e
Home Improvemant Oo:ﬁmoﬁow. Registration No. or Exempticn Reason IBVHE T 2TET o Lavatory T s
Federal Emp. 1D No. i \a‘.\o:.wlm% N\% le FAK: Shower \ I
B. PLUMBING CHARACTERISTICS : “ioor Drain o - -
Use Group Present Proposed i oor L -
Building Sewer Size public Sewer Private Septic A m_.:x TS
Water Service Size PublicWater . Private Well — D_w:s.\mmrmﬂ . T
Est. Cost of Plumbing Work  § i, @mu,\g —_ @3:—“@@ Hc:@: ) — ’
JOB SUMMARY Bm.am Use.Only)- RV o ] . —_ ashing achine . B I
ﬂ_lpz mm<—mé ‘- \ \ ’ .\A\. L - . ,, ».‘... L . Um.ﬁmm ﬁgosg\omw\u - \ . Iowm W—UU . :
L _um_E_,m Fail Em >uv8<m .5 wm_ J— . Water Heater T
I A : - Fuel Oil Piping o e LY
Ummm. Gas Piping SRRTR 8
LPGas Tank L
. Steam Boiler AR —
—_— Hot, Water Boiler .l.lli!tl]l
- Sewer Pump e
_ Iinterceptor/Separator
7 _ Greasetrap

SUBGaDE nnxos.,,r mcwom\m,:m_o e — Sewer Connection
H 7. OO Water Service Conneciion

Dmﬁm Stacks

Other ﬁ@mfﬂnfxﬁ nghmm\ ﬂVaﬁ@;ﬂ@Q

>uu3<ma 3

»

Administrative Surchargs $:

Minirmum Fee $
State Permit Surcharge Fee %
TOTAL mmm w

e o EAAR S A4 IO

\White = Insnertar Cary 2 Canary = Office Gopy 4 pink = Office Copy 4 Gold = Applicant Copy




BUILDING SUBCODE
TECHNICAL SECTION

Al W_szdﬂob__OZI,Pﬁ?EObZ,ﬂ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. O>_..H| UTILITY DIG NO: 1-800-272-1000.

Block @%N\ . Lot JAY Qualification Code

Work Site Location o
She

o2 Linelas ol
Owner in Fee: el I — L paieey 4] Ll

-

\ Finishes -Final

Tel. emal _\WWlRee 200§ %ng lomgrs 3
Address h5-52¢ coiens The o ConTowd % G.UG%
streot municlpallty Zip code
Contractor: s \ﬂﬂfﬁwﬁs}\f\ Tel. Q.m.v -7 u r76 w
Address D
D% ¢ ?w& Ge CoBA
Contractor License No. or wE_amﬂ Registration No. S w pD\\\ Exp. Date
Home Improvement Contractor Registration Ne. or Exemption Reason
Federal Emp. 1D No. . FAXC
JOB SUMMARY. (Cffice Use Only)
PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required _ Type Failure Failure Approval  [Initial
[ 1 Al : fyooiing .
[ ] Footings/Foundations 7 MmmwwwﬂWﬂaa_mm
[ 1 Stuctural/Framework Stab
[ 1 Exterior Frame
{ 1 Interior Truss Sys./Bracing
Joint Plan Reyiew RegIEg" . Barrier-Free
Elec. [ Plumb. ater, INsulation
N%WOOU. . , ‘,.‘ Cfnishes -Base Layer

Energy

‘.Z_mo:manm_

TCO

[ 1 cco ﬁmow

Cther

?><

Final

>U90<mn oy:

Barrier-Free

B. BUILDING 0:>m>04m_ﬂ_mjﬁmlw. Yol '

Use Group vﬁmmm:ﬂE Proposed Rt

No. of Stories

Constr. Class Present Proposed

If Industrialized Building:

Height of Structure ft. State Approved . HUD

Area — Largest Floor sq. it Est. Cost of Bldg. Work;

New Bldg. Area/All Floors .L sq. ft. 1. NewBldg. $ . G
Volume of New Structure p.m\m‘NU\ ou. ft. 2. Rehabilitation $ \\\M .w@?av
Max. Live Load 3. Total (1+2) $ / 0

Max. Occupancy Load

e o FAAN feans 41000 White = Inenartar Mame

D Canon = Diffira Mang 2 Dink = Mfira Canuw A fnkd = Aeanlicant Mare

Date Received —
Control # s @ Y

.
Date Issued . -~
Permit # \@&\\%U%\

C. CERTIFICATION IN LIEU OF OATH

1 hereby certify that 1 am ﬁ:m hmm- Aot owner of fecord and am authorized to make this
application.

3Sign here:

Print name here: _juat 7 Wil Bes m\ww 2= 123

D. TECHNICAL SITE _ub._mr

DESCRIPTION OF WORK
%ﬂa A m W ARAD it SOSL
wAYS - &fﬁcﬁﬂﬂ\ coownn fea,

o pindd

Cen STAR
Degaon, = legplaen Plarie whls

TYPE QF WORK:
[ 1 New Building g
[ 1 Addition
{ Rehabititation

Rocfing

Siding
1 Fence Height {exceeds 8"
] Sign Sq. Ft.
] Pcol
1 Retaining Yvall

FEE (Office Use Only)

-~
- 7

e SL
EE
Q |.l|ll|\\h
T

Sq. FL ol Eadiar |
] Asbestos Abatement Subchapter 8 \\\ ~ ﬂ

] Lead Maz. Abatement NJAC 5:17
1 Radon Remediation

1 Other

1 Demolition

O e T e s S o T e B S

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fes §
TOTALFEE §

Applicant When submitting this form to your Local Construstion Code Enforcement
Oiffice, please provide one ofigingl plus three photacopies.



BUILDING SUBCODE
TECHNICAL SECTION

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

Date Received

BUH-DINGDEPARTIMENT Control #
1 ST S OB RIEHS =65 -
HOODBRIDGEH 95 Date lssued %@\va m\
. Permit # { . \“\

er of recorgiand am authorized to make this

application. :
Sign here: m. .,c A E A —
, 19 \
Print name here: %@Hﬁl ?\./Or@ Ag
D. TECHNICAL SITE DATA a

Block _ Lp 00 2 Lot __ £ 8 Qualification Code
Work Site Location _/© 2 Lico/m A e
(o teret Z 3 d 7CoF
Owner in Fee: gunr N \Mﬂ\ Lic
Tel. e-mail
Address (7 Cardler e Cevter<t 6200
streat munlcipality zip code
Gontractor: \Tx\.lr T apror Hhike LLC \732-3¢c-42/3
Address \ Z 7 b\m\ H h S+ e-mail \xrwba bes 7. cee/, nf
Woodbridae NN _0F095 G2 ma . com
Coniractor License No. Owc Builder Registration No. E% mmxm Date
Home improvement Contractor Registration No. or Exemption Reason ...w YEHAS 2982 00

2F- 05200

DESCRIPTION OF WORK

TsblleVer o8 (@)
@»f%h@«ﬁgw?}m &\

Federal Emp. 1D No. FAX:
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initizl INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure >nw_.o<m_ L
[ ] Al Footing P
. . Footing Bonding
[ ] Footings/Foundations — _uoc ndation

[ 1 Structural/Framework
[ ] Exterior

% Interior m A @)’  Truss Sys./Bracing
Aoint Plan Review Requirad: Barrier-Free

[ 1Elec. [ 1Piumb VAT , Insulation

SUBCODE AR "/ Fipihes -Base Layer

Date: j _wrmm -Final

Approved by: 77" Energy Wm\benn.m 3 M_.\.WM‘ A I\_ﬂ @;

SUBCODE APPROVAL for Ommjmo 5 wwwrmanm_
[ \7I.O [ 1CC [ .fw »wﬁm.UWUw Other T \ﬂ \\
Date: SREETT Fina RESIA SN = |
Approved by NSO " . —

| Bammier-Free

B. BUILDING CHARACTERISTICS

Use Oﬂo_.:u Present _U_‘OUOM‘QQ Constr. Class Present _UﬂOUO.wmQ

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. £ 1. New Bldg. 3

Volume of New Structure cu. ft. 2. Reheabilitation $ :

Max. Live Load 3. Total(1+2) $__ \0.90c €

Mant. Occupancy Load

e e B0 frey 11001 White = Inepector Copy 2 Canary = Office Conv 3 Pink = Office Conv 4 Gnld = Annficant Cony

TYPE OF WORK:
New Building
Addition
Rehabilitation
Roofing
Siding

Fence

FEE (Office Use Only)
$

Height (exceeds 67
Sg. Ft.

Sign

Poocl
Retaining Wall

Sq. Fi.

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

Radon Remediation N j
2D oter__tornese. (ol Condnses”

[ 1 Demolition EN e d

]
1
]
1
]
]
1
]
1
]
1
1

—_— - — — e e e

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fes $
TOTAL FEE %

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



Bovorgh of Carteret

Zoning Board of Adjustment
Planning Board
81 COOKE AVENUE
CARTERET, NEWJERSEY 07008 -
" Tel: 732-541-3936
Fax: 732-69-2429

Zoning Officer.
John P. DuPont

[APPLICATION TO THE BOROUGH OF CARTERET]|

FOR OFFICIAT, USE ONLY:

Date Application filed: " Docket No.

Fee Paid: Amount . Date:

Date file complete: Time period expires: '

[SECTION 1--APPEAL FROM DENIAL OF BUILDING PERMIT] ,
If this application has arisen as the result of the denial of a zoning permit, please secure a copy of the denial
from the Zoning Officer giving reasons for denying the zoning permit and submit it with this application,

[SECTION 2 -INFORMATION REGARDING THE APPLICANT;

A) The applicant’s full legal name is _ 102 Lincoln Ave- CARTERET NJLLG
R " (Federal ID# or Social Security# "~ ~ ,

* B) The applican.t"s mailing address is

APPLICATION PROPERTY ADDRESS ___ 102  ncols Avenue, Carleset N.07006_
C) The applicant’s telephone number is:

D) The applicant is a: CORPORATION; PARTNERSHIP __ INDIVIDUAL(S)
INDIVIDUAL(S) OTHER SPECIFY _of LLC

E) If the applicant is a corporation or a pavtnership, please attach a list of the names and addresses of .
pexsons having a 10% interest or more in the corporation or partnership, (Form located onPage 7 of

this application),
F) The relationship of the applicant to the property is question is:
OWNER, TENANT OF LESSEE PURCHASER UNDER. CONTRACT v
OTHER. (Specify)

@) If the applicant is not the owner of the property in question, the applicant must obtain and submit a
copy of this application signed by the owner in the space provided in'- SECTION9




SECTION 3 —INFORMAIION REGARDING THE dPPLICATION PROPERTY]

A) The strect address of the Application Property is: 102 Lincoln Avenue
Carteret, NJ 07008

B) The location of the application property is approximately - 0 feet from the intersection of

Lincoln Avenue and St Volodymyr Avenile

C) The tag map Block is__ 6002 ; Lotis _15 . (See tax bill or deed of call the tax office for this

information).
R-25

D) The zone in which the applioaﬂoﬁ property is located

_E) The dimensions of the application property are ___ 50 X 100 - : :

squate feet, -

F) The size of the application property is __ - 5,000

@) The application property is located: .
1. Within 200 feet of another municipality: Yes No V'
2. Adjacent to an existing or proposed county road: Yes No ~_¢
Ifuncertain, call the Public Works Depertment)

3. Adjacent to other county land; Yes No ﬁ
4. Adjacent to a State Highway: Yes_____ No

H) Have there been any previous hearings involving this propetty:

Board of Adjustment NO Planning Board __NO

) If the answer to () is YES, attach a copy of the written decision adopted by the applicable Board,

nauts, association by laws, existing and proposed must be

T) If applicable supply all deed restrictions, cove
v understandable English in order to be approved.

submitted for review and must be written in easil

[




SECTION 4 — INFORMATION ABOUT THE REQUESTED RELIEF

AY’PROPOSAL” - Attach & statement entitled “PROPOSAL? setting forth the patticulars of the proposed
use of the application property, (Ifother than a single family residential) and a description of the proposed
uch. ag structures,

physical changes to the application property. (Include all physical improvements
additions, landscaping, ete.) ATTACHED: YES NO

B) “REASONS FOR RELIBF” — Aftach & statement entitled “REASON FOR RELIEF” setting forth the
facts relied upon to support the applicant’s claim of right to relief.

_ ATTACHED: YES NO
C) NATURE OF APPLICATION:  (Check appropriate items)
1. Interpretation of development ordinance or map: /
2., Appeal of action of administrative officer:

3, Variance  “C” Variance
“D Use Variance
, “D” Non Use Variance

4. a. Subdivision , :
b. Subdivision application to follow: " SR v
=5, 8 Site Plan , e s
b, Site Plan application to follow:
6. Waiver of lot to abut street yequirement:
7. Exceptionto the official map:

D) The proposed use, building, or sub-division is contrary fo: (Lisf the specific Articles and Section of the
ordinance from which a variance is sought, the requirement itself and the proposed vatiation. If additional

space is needed, please attach a list to this application.)

Article Section Required Proposed

Proposed

Article __Section Required
Article Section Required +__Proposed

Article Section Required Proposed




SECIION 5 - INFORMATION ABOUT EXPERTS]

The following information is requested to enable the Board to facilitate the processing of this application:

A) Applicant’s Attorney: Name: James F, Clarkin iil, Esq.
Address: 86 Washington Avenue

Miitown,,NJ 08850

Phone Number:  732-081-0808

FAX Number: _732-981-9797

B) AppHeant’s Engineer: Name:
Address:
) Phone Number:
- e RAX Number:
() Applicant’s Planner: " Name: _ Nicholas Graviano
Address: 101 Crawfords Corner Road
Holmdel, NJ 07733
" Phone Number: 732.416-4151
FAX Number:
D) Applicant’s Arohitéct: Name: Shore Point Architecture
Address: 108 South Maln Street
QOcean Grove, NJ 07756
Phone Number: 792-774-R985
FAX Number:
E) Other Expert’s: Name:
. Addgess:
Phone Number:
FAX Number:




SECTION § — INFORMATION ABOUL REQUIRED EXHIBITS]

A complete application requires the following submissions. Simple variance applications need not submit

items y . and
(List appropriate items)

Please check if item is submitted with this form:

A) Copies of this application.

B) Plot Plans (Site Plan).

O) Copies of 200-foot radius map.

D) Copy of “Authorized” application form if applicant is not the Property’s ownet. .

Ej™ List of propetty owners within 200 feet of propexty. '

- F) Copy of owner’s notice and newspaper notice,

G) List of others sexved, e.g. County, State, efc. .

payment of fes. .

L) Tist other required submission here, e.g. payment of taxes,

SECTION 7-NOITICE

d serve notice of this application in aceordance with the Board’s

Applicant is responsible to publish an
notice may not be effected until this application is certified as

instruction number _ 11__; however,
complete by the Zoning Officer.




KECITON 8 — VERTFICATION AND AUTHORIZATION,

A) APPLICANT’S VERIFICATION

1 hereby certify that the above statements made by me and the statements and information contained
in the papers submitted in connection with the application are true. I am aware that if any of the
foregoing statements are willfully false, I am subject to punishment.

d///éfﬁ /,2/%/

d Applicant’s Signatum

' B) OWNER’S AUTHORIZATION - ;

1 bereby certify that I reside at a2 Liacoln A CATua NI b

Inthe County of ___Mi00lesere And Stateof |3
And that T amathe owner of all that certain Jot, piece or parcel of land known as Block _ 6002 '

Lot(s) \S * < _ on the Tax Map of the Borough of Carteret, which property is the
subject of the above application, and that said application is hereby authorized by me, Authorization

is hereby granted 1o the Borough of Catteret, its agents, setvants, employees and/or reptesentatives to
inspect all or any part of the above property, whether interfor or exterior, at any reasonable hour of

the day, at any tire, or from time to time, with respect to any matters relating to this Application.

This enthorization shall also permit Borough representatives to visit the site to take photographs, and
to meake sketches and notes with r. t to the subject property.




PROPOSAL

Applicant seeks an interpretation that the existing structure is a pre-
existing, valid, hon-conforming two-family use, and that said two-family use was not
ever abandoned.




REASONS FOR RELIEF

The structure contains two separate residential dwelling units — one on the
first floor, and one on the second floor, Each residential unit contains its own living area,
kitchen, bedrooms, and bathroom.

For decades, there were two separate entrances to the structure. The entrance
to the first-floor unit was, and is still today, located on Lincoin Avenue. The second-floor
unit was accessed by an exterior stairway located in the rear yard. The second exterior
entrance was removed years ago for two reasons. First, one extended family of three
generations separately occupied each of the two residential units. The second reason
for the removal was the continued use of the exterior stairway would have required
extensive repairs.

Although the exterior stairway was removed, the actual exterior door on the
second floor which provided the second access was hever removed and still remains
today. Applicant will reconstruct the exterior stairway and utilize this exterior doorway to
provide access for the second unit. Applicant will also create a front entrance foyer to
allow access to both units.

The continued use of the structure as two separate residential units is buttressed
by the fact that two kitchens have always been in use; the second kitchen was never

removed.

There is no evidence of any intent to abandon the two-family use.

The Borough has always treated this property as a two-family use, having
granted numerous construction permits over several decades. Had this property not
been a valid two family use, those construction permits would not have been granted.




DISCLOSURE OF STOCKHOLDERS / PARTNERS

A. oorporation or partnership applying to a Planning Board or & Board of Adjustment, or to the
governing body of a Mmicipslity, for permission to subdivide a parcel of land into six (6) or more
lots, or applying for a vatiance to construct 2 multiple dwelling of twenty-five (25) or more family
units, ox for approval of a site to be used for commercial purposes, shall list the names and addresses
of all. stockholders or individual partners owning at Jeast ten (10%) of its stock in any, class, or at least
ten (10%) petcent of the interest in the partnership, as the case may be. Ifa corporaﬁon ora
partnership owns ten (10%) or more of the cotporation, or ten (10%) percent or greaterin a
partnership, which is subject to disclosutes pursuant to N.J.S. 40:55D0-48.1 and 48.2, that corporation
or partnetship must then list the names and addresses of it’s stookholders holding ten (10%) percent
or more of it's stock or ten (10%) percent or greater interest in the partnership, as the case may be,
and this requirement must be followed by every cotporate stockholder or partner in a partnership until
the names and addresses of the non-corporate stockholders and individusl partners exceeding theten
(10%) percent ownership ctitetion established in the above statute have been listed.
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Clerk Office

i T
From: Clerk Office
Sent: Tuesday, April 27, 2021 11:31 AM
To: ‘opra+request-21634-88ea0587 @requests.opramachine.com'
Subject: OPRA re: 102Lincoln

With regard to your OPRA request. we are going to require an extension. Your new due date is
May 3, 2021,

Borough of Carteret
Clerks Office

61 Cooke Avenue
Carteret, NJ 07008
clerkofficeghcarteret.net
Phone-(732)-541-3800
Fax-(732)-541-8925




