BLOCK Cﬂﬁ@ LOT___2 __ QUALIF/CODE_________ ADDRESS (SITE)

—~— rar= N
[ Brork S PERMIT NO. W\HEL(

TOWNSHIP OF CLARK & V.FEE SUMMARY (for office use only) Update | Update
430 WESTFIELD AVENUE = CONSTRUCTION PERMIT 1. Buikding s
CLARK, NJ 07066-1704 Dyt : w Electrical e :
wm LN“'&BOA rifarm Canstruction >11F_°>q_°z . t_caum—da S AT enss
(732) cody 4. Fire Protection
Applicant Completes: Sections |, I, It {optional), IV, VI, and VIl 5. Elevator Devices
I. IDENTIFICATION 6. Subtotal
1. Proposed Work Site at: \ \Q\ (7] \v \n.a FWQP 7. Less 20% for State Plan Review m
8. Subtotal 5
2.Name Ossw_. in Fee: . Or Fol C.ﬂxlm\ < 9. State Permit Surcharge Fee
) N\Qm Q WQ e-mail 10. Subtotal $
11. Cert. of Occupancy
Address e e i2. Other
3. Ownership in 13 N_vn Private 13. TOTAL $
4. Principal Coniractor: \\ e Tol. (£2L) 770 3705 VI. BUILDING/SITE CHARACTERISTICS {office use oniy)
Address OT7 A ka erbed £A e-mail 1. Number of Stories
“N P2 \\N. \CL D6 C 2. Height of Structure it.
3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. E Exp. OE% 4. New Building Area sq. ft
Home Impravement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu, ft,
Federal Emp. ID No. FAX: ( ) 6. Max. Live Load
5. Architect or Engipeer & Contact 7. Max. Occupancy Load
/ Address m__ 8. If Industrialized m_..___n__:m.. State Approved ____ HUD
0 Tel. ) FAX: ( 9. Total Land Area Disturbed sq. ft.
10. Flood Hazard Zone
6. Responsible 12«0: :mam o s Begun q & F..rhd \ w mognhhuﬂho .
] Tel § = 11. Base Flood Elevation ft.
- ol ( AX: ( ) 12. Wellands yes no
J lla. PROPOSED WORK VIl. DESCRIPTION OF BUILDING USE
O Minor Work O New Building [0 Addition 0O Demalition A. RESIDENTIAL (primary use)
’ [} Repair O Alteration [ Renovation [0 Reconstruction 1. State Specific Use: _
[1 Asbestos Abat. -Subch. B O Lead Hazard Abatement O Radon Remediation O Annual Permit 2. Use Group, Proposed:
C FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
v St Est. Cost Plans Date Rejection Appraval Re- Resubmission Dates Re- 4, No. of dwelling units: Total Units Income-restricied
{Chack off that appdy) ) Rec'd by Rec'd Date Date viewer | Approval Rejection | viewer Gained. Sale
] Building Gained, Rental
e Lost, Sale
El’Elecqncal Lost, Rental
) Plumbing \J B. NON-RESIDENTIAL {primary use)
— 1. State Specific Use: _
ire Protection \\IN i 2. Use Group, Proposed:
- g 3. Change in Use Group, Indicate Present:
bk Elovelor ) C. MIXED USE -List secondary use(s):
TOTAL COST 1 D. Construct. Classification. Present
{ll. PLAN REVIEW (opticnal} IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed

UOI<OC WANT: _ _ 1.[] Elevalors/EscalatorsiLiftis/ 4. ] Refrigeration Systems

8.1 Smoke Control Systems in Open Wells  12.[] Fire Alarm



CERTIFICATION IN LIEU OF OATH

.  OWNER SECTION (lo be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. { ) |further cerlify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | atiest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.5.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

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

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

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

C. () !Viurther certify that | will perform or supervise the foliowing work:

C.1. ( ) Building C.2. { ) Fire Protection
| further certify that 1 will perform the foliowing work:
C.3. { ) Electrical C.4. { ) Plumbing

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

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

| understand that it any of the above statements are willfully false, 1 am subject to punishment.

Signature Date

II. AGENT SECTION {to be completed if the applicant is not the owner in fee)

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

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

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

| underbtand that if any of the above statements are willfully false, | am subject to punishment.
Check if contractor.

Agent Name Wl .S]L 2 P/ Opo?‘o

Address o n?&/ﬂ-}%t" bt €4
C A NT cDoés

Telephone7 bz- 276 S_;‘ Q?

Signature

——_-_-_‘_‘— 0 il . »,
M. { ) LEADHAZARD ABATEMENT: Include Homeowner of Building Ownaer Affidavit as per N.J.A.C. B:17.

v, { ) HOME ELEVATION: Include Home Elevation Contractor Certification as per N.J.S.A. 52:27D-123.16.

u.C.C Fio0-2



Cranford Township

Date Issued 11/22/2021
Township of Cranford .31
Bullding Department Contr-OI Number  C-21-01896
8 Springfield Ave. L Permit Number 21-1427
Cranford, NJ 07016 Certificate Permit Issue Date  11/2/2021

Construction Code Division Certificate Number 21-1427
(Certificate of Approval)
Identification
Work Site Location: 1 BLUFF ST Cranford, NJ 07016 Block: 498 Lot: 6 Qual:

Owner in Fee: ORAVETZ: THOMAS & ANN
Owner Address: 1 BLUFF ST CRANFORD NJ 07016
Telephone: (908} 403-7937
Contractor C. CUENTO SAL BONACCORSO & SONS
Address 809 FEATHERBED LANE CLARK NJ 07066-
Telephone: (732) 770-5909 Fax: Federal Emp. Number:

License Number or Builders Registration Number:

Home Warranty Number:

Type of Warranty Plan: O State O Private

Use Group: U
Maximum Live Load: 0

Description of Work/Use: REMOVAL OF 550 GAL AST

Certificate Comments;

D Cenrtificate 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.

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.

D Certificate of Continued Occupancy

This serves notice 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.

W Temporary Certificate of Compliance
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 Classification:

Maximum Occupancy Load: 0

D 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
extent.

D Total remaoval of lead-based paint hazards in scope of'work
D Partial or limited time period ( years). see file

D Certificate of Clearance - Asbestos Abatement

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

D Total removal of asbestos hazards in scope of work

D Partial or limited time period { years); see file

O Certificate of Compliance
This serves notice that said 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 follewing 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:

Constructfon Official
Date Prinied; 11/22/2021

W.C.C. F260 (rev. 08/05)

Collected By:

Page 1
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Bales Tax (0.00%w) Q.00
Ame (Aftar Tax) §86.40
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* EIGHTY-STIX AND 50 7 100
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TOWNSHIP OF CLARK r—] FIRE PROTECTION SUBCODE ateRecaived
430 WESTFIELD AVENUE i | TECHNICAL SECTION Control # \\ %Aﬂg\
CLARK, NEW JERSEY 07066-1704 e A Date Issued

(732) 428-8401 R S A Y,

A. IDENTIFICATION-—-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH

Block Lot g Qualification Code

OOZ._.D>m".~H_f§®Zth< THIS OFFICE. CALL LNtLITY DIG NO: 1-800-272-1000.

Work Site _.oomz‘nvﬂ..llxsz‘&\Q \“lﬂw..'.‘ o

Owner in Fee; |IHMIQI\W%I.<1@WN

Tel. mﬁ.w !*BNI- NNmNI e-mati

Address
mumcipality

. e
Contractor: ;Dﬁﬁq\l&% Tel.

21p coda

fddress SO TFes e becl (T,

erc VI 00 L

Fire Protection Equipment, NJ Div of Fire Safely Permit No,

Fire Protection Equipment{N.I Div of Fire Safety Installer No. P A S —
Fire Alarm Contractor No. $ &IWNPDOIM\h Exp. Umﬁmm O/

Home Improvement Contractor Registration No. or Exemnption Reason

Federal Emp. ID No. FAX:

B. FIRE PROTECTION CHARACTERISTICS
Fuel Storage Tank:

Use Group:  Present Proposed
v o = Fuel Type: [ ] Flammabte or [ ] Combustible
Constr. Class: Present Proposed Gapacity
Heating System: [ ] New or [ ]Modification to Existing Fire Alarm System: [ ] New or [ | Existing
or [ ]Convega or[ IReplacement | ocation of Panel:
Fire Suppression/Standpipe System:
Fuel Type: | ] Gas L1 0Oii [ [Electric [ ] Solar o ; < }
[ 1 ot [ INew or [ | Existing
) Location of Main Caontrol Valve:

Location: A
Total Cost of Fire Protection Work § _ \\llm %

JOB SUMMARY (Office Use Only) INSPECTIONS Dates {(Month/Day)
ST ) Type: Failure Failure  Approval Initial
[ 1Mo Plans Required Al Svst

[ 1 Partial -Underslab Utilities Approved I

Date: . Approved by: ___ - wcv_uﬂm.mm_o: V=

[ el=7E Protection Plans Apprgved Standpipe

Date =22 fpproved by: ——r Fire Pump

Joint Plan Review Required: Pre-Eng, Systern

[ 1Btdg. [ 1Elec. [ }Plumb:7[ ]Elev. Mechanical

SUBCODE APPROVAL for PERMIT Smoke Control

Date: TCO

Approved by: Flam/Combust Tanks

SUBCODE APPROVAL for CERTIFICATE  Fireplace Venting [ 4\ .

[} €O [ ]cCCO : Final -T2/
Date: __ )

Approved by: | Other
Applicant, When submilling thiz-~=7mi to et oLal Construction Code Enforcement Office, please provide one onginal plus three photocopies.

1. White-Inspector Copy 2. Canary-Applicant Copy 3. Pink-Office Copy 4. White Tag-Office Copy

1 hereby certify that | am the {agerit of) owner of record and am authorized t¢ make this
application.

Applicant/Contract
sign here:

Print name here: iQ\N\.M\M\“\\I% \\.ﬂ\&

[ 7] Certified Contractor [ ] ExemnptApplicant

D. TECHNICAL SITE DATA

ommom_nq_OZOméomx_uAgndn.de ka
Water Supply Source ﬁ@rﬂ\r\ 2ot OL Fl\

Method of Alarm/Suppression System Supervision

NUMBER | FEE (Office Use Only)

Flammable/Combustible Tanks $
Alarm Systems

[ 1 System

[ 1 #10v interconnected

[ ] CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

Supervisory Devices {i.e., tampers, lowrhigh air)

Signaiing Devices (i.e., horn/strobes, bells)
Other Devices

TOTAL
Suppression Systems
Fire Pump ____  GPM Type ____ I

Dry PipefAlarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other

QOther Systems
Kitchen Hood Exhaust System

Smoke Control System
Fuel-Fired Appliances [ ] Gas [ | @il [ ] Solid
Fiyplace Venting/Metal Chimney

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEES

-100)

U.C.C. F140 (rev. 02/11)
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TOWNSHIP OF CLARK

430 WESTFIELD AVENUE

CLARK, NEW JERSEY 07066-1704
(732) 428-8401

TECHNICAL SECTION

Date:Received

FIRE PROTECTION mCNOOUm i Date:Recel
) 3 » Control # lﬂ.m \

Umnm.._mmﬁma
Permit # \..LQ w

A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH

OOZ%I)@DI HNOTIFY THIS OFFICE. CALL C.__._r_._.< DIG NO: 1-800-272-1000.

Block

Work Sile Location

Lot Qualification Code
T 721 FE SF

Owner in Fee: |1\ \ s,._\n W ._-,h..
“«NM.M\ QW 27 emai —

Address a

> i i i
Contractor: \\Ju \_.J R !Llﬂ:b municipality Tel. 21p eade
Address V\.m_\u Qmsb fh s &U\ cf CF -

«3\\4\5\ JUS 0)0{ L

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

application.
>uu__om:qOo:=.mQ \ \\
sign here: \\ >\r\lllm

\\\.\n\.‘ \\ A ﬁ\\\ﬂ

Print name here:

H.q\\mﬁ._mma Contractor [ 1 Exempt Applicant

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK: \ﬂq Moce SKO .5 A

Water Supply Source L\%.‘I.\\ D st St
Method of Alarm/Suppression System Supervision

il

NUMBER [ FEE (Office Use Only}
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Flammable/Combustible Tanks $
Fire Protection Equipment, NJ Div of Fire Safety Instailer No_ VA Alarm Systems
Fire Alarm Contractor No. w o0 xE Exp. Date {\@.C\@ = i ] System
. a wr . f 1 110v Interconnected
Home Improvement Contractor mmm_m:mﬁ_o: No. or Exemption Reason [ ] co Detectors/110v
Federal Emp. 1D No. FAX: Alarm Devices (i.e., smoke, heat, pulls,
B. FIRE PROTECTION CHARACTERISTICS water/flow) _
Use Group:  Present _ ___ Proposed : Fuel mno_.m._mm Tank: . Supervisory Devices {i.e., tampers, low/high air)
Cohstr. Class: Prosent Fnosed : mcﬂ_ Type: { ]Flammable or { ]Combustible gignaiing Devices (i.e., homistrobes, bells)
LI Other Devices
;, ‘eating System: [ | New e [ |Modification to Existing  Fire Alarm System: [ [ New or[ ] Exising TOTAL
~ of- |- ]Conve or [ ]Replacemen! | ocation of Panel: Suppression Systems
: . Fire Suppression/Standpipe System: Fire Pump GPM Type
Fuel Type: M w Mw_w {101 [ JElectric [ i Sotar [ INew ox [ 1Exsting Dry Pipe/Alarm Valves
Locati mq Location of Main Control Vaive: Pre-action Valves
ocation: :
Total Cost of Fire Protection Work $ N ..“m Is ﬂ } & LGl L 2 U L) —
: Standpipes
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre-engineered Systems
PLAN REVIEW ) Type: Fallure Faflure  Approvali Initial Wet Chemical _
[ 1] ZO,W_msm Required B g o Dry Chemical
{ ] Partial -Underslab Utilities Approved .
. - Suppression Sys. CO, Suppression
Date:__________ Approved by: 11/ F s .
Standpipe oam Suppression
[ ,1.Fire Protection Plans >_u_u8<mn .
Fire Pump FM200 Suppression
Date:/7- 2 . —Approved by: .W / : Other )
Joint Plan Review Reguired: Pre-Eng. System Other Systems
um_a@ [ 1Elec. [ ]Plumb. [ ]Elev. Mechanical . Kitchen Hood Exhaust System ——
mcmOOUm APPROVAL for PERMIT Smoke Control - Smoke Control System
Date: TCO Fuel-Fired Appliances [ ] Gas [ } il [ ] Sclid
Approved by: Flam/Combust Tanks Fireplace Venting/Metal Chimney R
" SUBCODE APPROVAL for CERTIFICATE * Fireplace Venting Other 7 &
T1co [.J¢cco [ 1cAl Final Administrative Surcharge $ it .\ ki %
~Date: Omrm_. Minimum Fee § +
RARRNE e Y State Permit Surcharge Fee §

Applicant: <§m3 submitting this 63_ to your _.onm_ Construction Coda ms_,oamam:— Office, u_mmmm u3<ﬁm one o.._a__._m_ plus three pholocopies.

o, A Sie a

fE_..;m-smSao:naE m omgmé-?a_moma Coov » Pink-Otfice 92 - 4. White Tao> 038 ooE_,

U.C.C. F140 {rev. 02/11)
TOTAL FEE$




Lefspomct g eanih STATE OF NEW JERSEY
EPARTMENT OF EN\;J&RI.)%I;MENTAL PROTECTION

Licensing Programs
Mail Code 401-04E
PO BOX 420

DEPARTMENT OF " S CTATE OF
Trenton, NJ 08625-0420 ENVIRONMENTAL PROTECTION | S5 WEW JERSEY
Please detach your license and carry it with Hereby Certifies the Goodstanding of:
you for identification purposes. CHRISTIAN CUETO SSN; -
License No. 520086 Reg No. 520088
AS A LICENSED:
HO-CLOSURE
CHRISTIAN CUETO ,
33 LASATTA AVE Expires: 04/30/22 Document#: 180228250

Englishtown NJ 07726

Document #: 190228250




