" V. FEE SUMMARY (for office use only) Update Update
CONSTRUCTION PERMIT S
(=== APPLICATION 2. Elctica
Cniien Casslm e 3. Plumbing
4. Fire Protection 100
Applicant Completes: Sections |, Il, Il {optional), IV, VI and VI 5. Elevator Devices
6. Subtotal 100
. IDENTIFICATION 7. Less 20% for State Plan Review
1. Proposed Work Site at: 500 BEECH AVE Garwaod Borough N e — 100
2. Name of Owner in Fee: MOLEEN, ANN .J Tel. (732) 830-6443 10. Subtotal 1008
Address “__m Mm.._:mwﬁog_._um_._ﬁ
3. Ownershipin Fee: [] public [ Private Email 13. TOTAL 1008
4, Principal Contractor: C. CUENTO& S BONACCORSO =~ Tel (732)770-5900
Address 808 FEATHERBED | ANE CLARK N 07068 Vl. BUILDING/SITE CHARACTERISTICS (office use only)
Email 1. Number of Stories
2. Height of Structure ft.
License No. OR, if new home, Builder Reg. No. Exp. Date 3. Area - Largest Floor sq. ft.
Home improvement Contractor Registration No. or Exemption Reason (if applicable): m QMH _MM_%_H—H_WQMWE e Mm m
Federal Em. ID No. Fax, 6. Max. Live Load
" . 7. Max. Occupancy Load
5. Architect or Engineer el 8. If Industrialized Building: State Approved HUD
Address e-mail 9. Total Land Area Disturbed sq. ft
Tel Fax 10. Flood Hazard Zone
' . 11. Base Flood Elevation ft.
6. Responsible Person in Charge once Work has Begun 12. Wetlands yes no
Tel. Fax.
Vil. DESCRIPTION OF BUILDING USE
lla. PROPOSED WORK A. RESIDENTIAL {primary use)
_H_ Minor Work D New Buildina D Addition n Demolition 1. State Spcific Use:
D Repair D Alteration D Renovation _H_ Reconstruction 2. Use Group -
D Asbestos Abat. Subch. 8 _H_ Lead Hazard Abaterment _H_ Radon Remediation D Annual Permit 3. Change in Use Group, Indicate Former:
FOR OFFICE USE ONLY {Ootional} _ income-
lib. SUBCODES Plans Date Rejection | Approval Resubmission Dates 4. No. of dwelling units: All Units restricted
{Check all that apply) Est. Cost | Rec'd by Rec'd Date Date Reviewer | Approval | Rejection | Reviewer Before Construction
4 Building After Construction
D Electrical Net Gain or Loss
D B. NON-RESIDENTIAL (primary use)
Plumbina 1. State SpecificUse:
n Fire Protectioh 1500 9/18/2018 9/19/2018 2. Use Group: B,
D Elevator 3. Change in Use Group, Indicate Former___
C. MIXED USE -List secondary use{s):
TOTAL COST 1500 _
IN. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? AT T e S
DO YOU WANT: _H_ Refrigeration Systems _H_ Smoke Control Systems in Open Wells D Fire Alarm

D m_mﬁﬂoqm...mmﬂ_mﬁ_.m_fnm\
Dumbwaiters/Maoving Walks ] ¢ross-Connections/ Backflow Preventers
D Hazradous Uses/Places of Assembly

O Sprinklers

1. [ Partial Releases
2, O Prototype Processing [ Hiah Pressure Boiler

D Pressure Vessel

D Underground Storage Tanks
_H_ Swimming Pools, Spas and Hot Tubs
O LrGas Tanks




- NNk YWDwWwWi/ien

TECHNICAL SECTION E

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NQ: 1-800-272-1000
Block 310 Lot 10 Qualification Code

Work Site Location: 500 BEECH AVE Garwood Boraugh, NI

AW w

Ao 1 OEUILTD

Date lssued  9/19/2018

Permit # 18-202

C. CERTIFICATION IN LIEU OF OATH
| hereby certifiy that | am the {agent of} owner of record and am autherized to make
this application.

Applicant's Signature/Contractor's Seal and Signature and Printed Name

D Certified Contractor

D Exempt Applicant

. " D. TECHNICAL SITE DATA
Owner in Fee: MOILEEN, ANN J DESCRIPTION OF WORK
Address 500 BEECH AVE GARWOODNJIO7027 = Email REMOVE 550 GAL UST,
Tel. {732) 830-6443 Water Supply Source : =
Contractor: €. CUENTO & S. BONACCORSO Tel. {732) 770-5909 Method of Alarm/Suppression System Supervision
) NUMBER | FEE (Office Use Only)
809 FEATHERBFD | ANE CJ ARK NJ Q7066 "
Address Email Flammable/Combustible Tanks 1 $100
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Alarm Systems
Fire Protection Equipment, NJ Div of Fire Safety Installer No System
Fire Alarm Contractor No. Expiration Date: 110v Interconnected
] . . . . . } CO Detectors/110v
Home improvment Contractor Registration No. or Exemption Reason{is applicable): Alarm Devices (i.e. smoke, heat, pulls,
Federal Employee No. Fax. water/flow)
B. FIRE PROTECTION CHARACTERISTICS Fuel Storage Tank: Supervisory Devices (tampers, lowhigh air}
Use Group Presenl_______ Proposed U . py .__.:umﬂ_ m_m..:amgm or E Combustible Signaling Devices (hom/strobes, bells)
Constr. Class ~ Present Proposed Capacily 550 Other Devices
Heating Systems: [[] New o [J Modification to Existing  Fire Alarm System: O New or (J Existina TOTAL
or D Conversion or D Replacement Location of Panel: Suppression Systems
Fire Suppression/Standpipe System: Fire Pum| GPM Type
Type: [J gas B oit O electric [ solar PP g .<. ) ? P
D Other D zwi om D Existing Dry PipefAlarm Valves
Location of Main Control Valve: .
Location: Pre-action Valves
. . Sprinkler Heads (Dry and Wet)
Total Cost of Fire Protection Work $1,500 Standpipes
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre-engineered Systems
Initial . . . - Wet Chemical
PLAN REVIEW Date Type: Failure Failure  Approval [nitial )
[ No Plan Required Alarm System Dry Chemical
_H_ Partial Underslab Utilities Approved Suppression Sys. €02 Suppression
mﬁm._ : by: Standpipe Foam mcun_.mwm_w:
Umh_a Protection Plans Approved Fite Pump FM200 Suppression
’ Other
Approved by: Pre-Eng. System oth
. . . Mechanical ner D
m_a Plan Review Reguired Kitchen Hood Exhaust System
Building Plumbing Smoke Control
Electrical Elevator Tco Smoke Control System
SUBCODE APPROVAL for PERMIT Fire Appliances|[ ] gas [] oit (1 solid
Date: Flam/Cumbust Tank . . .
Fireplace Venting/Metal Chimney
Approved by: Fireplace Venting Other
SUBCODE APPROVAL for CERTIFICATE  Final Administrative Surcharge
Oco OccoOca Other Minimum F
Date: inimum Fee
Approved by: State Permit Surcharge Fee
U.C.C F140 {rev. 11/09) Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide TOTAL FEE £100




u= CONSTRUCTION EEE:@?“ %2}}?5012893
Ut— PERMIT

IDENTIFICATION Block: 310 Lot: 10 Qualifier
Work Site Location; Contractor C. CUENTO & S. BONACCORSO

Address 809 FEATHERBED LANE CIARKNJIO7066
Owner in Fee MOLEEN, ANN .J

Telephone:
Lic. No. or Bldrs. Reg. No. _520086
Telephone: {732) 830-6443 Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building 1}
BUILDING 3 PLUMBING (0 LEAD HAZARD ABATEMENT | gioctrical $0
] ELECTRICAL FIRE PROTECTION DEMOLITION Piumbing $0
[J ELEVATOR DEVICES [] ASBESTOS ABATEMENT [ OTHER Fire Protection $100
(Subchapter 8 only} Elevator Devices $0
DESCRIPTION OF WORK: Other £0.00
REMOVE 550 GAL UST DCA Training Fee, $0
CO Fee
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total $100
construction ceases for a period of six (6) months, this permit is void. Check No 6304
Estimated Cost of Work $1.500 '
Cash $0
: : Credit $0
Construction Official Date Collected By Regina Hrynkiewicz
U.C.C.F170
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construclion work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency wili camy
out such periodic inspections during the progress of work as are necessary 1o insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible personin charge of work must notify 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. 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 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 subcode.

2. Foundations and all walls up to grade level 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 installation of the heating,
ventlilation and for air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
pricr to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixlures; 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 Barier Free subcode accessibility, if applicable.

D Required special inspections. The applicant by accepling the permit will be deemed 1o have consented to these requirements:

A final inspection is required for each applicable subcode area before a final Cerificate of Occupancy or Approval may be issued. The final
inspeclions include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; lests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "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.



Garwood Borough
Tovmship of Cranford
Borough of Garwood

8 Springfleld Ave,
Cranford, N3 07016

Certificate

Construction Code Division
(Certificate of Approval)

Date Issued 10/4/2018
Control Number  C-18-00293
Permit Number 18-202

Permit [ssue Date  9/19/2018
Certificate Number 18-202

Identification

Work Site Location: 500 BEECH AVE Garwood Borough, NJ

Block: 310 Lot: 10

Owner In Fee: MOLEEN, ANN ) {

Owner Address: 500 BEECH AVE GARWOOD NJ 07027

Telephone: (732) 830-6443

Contractor C. CUENTO & S. BONACCORSO

Address

809 FEATHERBED LANE CLARK NJ 07066

Telephone: (732) 770-5%09 Fax:
License Number or Bullders Reglstration Number;

Federal Emp. Number:

Home Warranty Number:

Type of Wamanty Plan;  (J state [ Private

Use Group: U_
Maximum Live Load: ©
Description of Work/Use: REMOVE 550 GAL UST

Certificate Comments:

O cestificate of Occupancy

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

(9 centificate of Approval

This serves potice that the work completed has been
constructed or Installed in accordance with the New Jersey
Uniform Construction Code and Is approved. 1f the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

O certificate of Continued Oocupancy

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

0O 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;:

Constryction Classification;
Maximum Occupancy Load: 0

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

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

O Total removal of lead-based paint hazards In scope of work
D Partial or limited time period ( years); ses file

[ certificate of Clearance - Asbestos Abatement
This serves notice that based on written cestification, asbestos
abatement was performed to the following extent.

O Total removal of asbestos hazards in scape of work
[ Partial or limited tme pericd {  years); see file

[ centificate of Compliance

This serves notice that sald potentially hazardous equipment
has been [nstalled and/or maintained In accordance with the
New Jersey Uniform Construction Code and Is approved for use
untit

(l 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

CnnstnmonM

Data m 10/4/2018 U C.C. F260 {rav. 08/05)

Check Number;
Collected By:

Page 1



ADDRESS a_ag PERMIT NO. %

uw....mmﬂﬂ w rS.B' QUALIF/CODE

BWNSHIP OF CLARK
Qs AT =mn CONSTRUCTION w,m 2L0E
= APPLICATION {3
Applicant Compietes: Sections |, I, ll {optional), IV, VI, and VII iy
_.Bmz._._-.._oh_._oz 4 )
1. Proposed Work Site at
znasa?sas_f. \W bnu_a
o, (J0&) BB7 - 1 SEL " oma
Address
3, Ownership In uou! Publi gg
4, Pdncipal . 4 Te
Address e-mall . r
nhnh EH 2 mh. s 2. Height of Structure ft.
A 3. Area — Largest Floor st
: Licenss No. OR, It ii;mcﬁﬂg.ZoE g% 4. New Buliding Area s ft
% Home Improvemsnt Contractor Registration No. or Exemption Reeson (f eppicable): 5. Volume of New Struciure cu ft
Y Federal Emp. ID No. : FAX: ( ) Max Live Load
c m.i.ono_,mnciﬂ [ (e 3OO Contast “ Mamc. Occupency Load
e-mail - if Industirfalized Bullding: StateApproved _ HUD . | — o
._.o_ ﬁ ) s ( ) 9. Totsl Land Area Disturbed sq.ft
S — e
. (230220 J\\.«W}% m..x; ) a.... yes — f
lla, PROPOSED WORK VII. DESCRIPTION OF BUILDING USE
0 Minor Work 3 New Bufiding O Addition 0O Demottion A RESIDENTIAL (primary usa}
O Repalr I Alteration D Renovation O Reconstruction 1. Stats Specific Use: | ]
D Asbestos Abat. -Subch. 8 O Lead Hazerd Abatement [J Radon Remediation 3 Annual Permit 2. Use Group, Proposed:
itb. SUBCODES FOR QFFICE USE ONLY 3. Change in Use Group, Indicats Present:
Pians Duate Re] Approval Re- Rewubmission Dates Re- 4. No. of dwelling units:
(Check aff that appiy) Est. Cost Roc'd by Rec'd Wﬂ? Date viawer | Approval Rejection | viewer Gained, Sale Total Units income-festicted
O Building . C Gained, Rental
Lost, Sale
{1 Electrical _ . Lost, Rental
O Piumbing : B. NON-RESIDENTIAL (primary use) -
1. State Specific Use: | \/ ]
[ Fire Protaction e il N 2. Use Group, Propased:
.Nh\ 3. Change in Uss Group, Indicate Present:
O Elevator - 3\ﬂ\u g C. MIXED USE -List sacondary use(s):
L TOTAL COST e D. Construct. Claseification: Present _ |
Nil. PLAN REVIEW (optional} V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposad
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ hﬂ_ Refrigeralion Sysiems 8.0 Smoks Confrol Systems In Open Wells  12.(1 Fire Alam
1. O Parial Releases Dumbwalters/Moving Walks 5.{] Cross-Connections/Backfiow Preventers 9. [J Underground Storage Tanks
2. O Prototype Processing 2.0 High Pressure Boilers 6.0 Hazardous Uses/Places of Assembly  10.[] Swimming Pools, Spas and Hot Tubs
3.0 Pressure Vessels 7.0 Sprinkiers/Standpipes 1 Ur_umwo._wusa
BUDGET PRINT LLC » 732 74,1330

UL.LC F100




—

CERTIFICATION IN LIEU OF OATH

l.  OWNER SECTION {to be completsd If the applicant is the ownet in fee)
| hereby cerllfy that | am the owner In fee of the property listed on Page 1.
Mark the foliowing applicable boxes:

A, { ) [tfurther cartify that a new home (private residence) will be construcied on this property for my own use and occu-
pancy. This dwelling is to be occupled by myself and is not to be used for any purpose other than single famlly
residential use. | attast that all construction, plumbing, or efactrical work will be done, In whole or in part, by me or by
subcontractors under my supsrvision, in accordance with all applicable laws; and, | futther acknowledge that sald
new home is not covered under the New Home Warranty and Bullders Registration Act (N.J.S.A, 46:38-1 ot seq.) and

that such fact shall be disciosed to any person purchasing this property within ten years of the date of issuance of a
vertificate of occupanoy. ’

| 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.

8. ( )} Hurher certify the following as required by the New Jersey Uniiorm Construction Code, N.JLA.C. 5:23-2.16(f)1.bc

I psrsonally prapared the plans submitied for: 1) the new home referred to in A;; o, 2) an addition, atteration, rencva-
tion, or repalr fo an existing single family resklence owned and occuplad by myself and located on the property listed
on Page 1; of, 3) a new structure that will be physically separate from, but thai will be deemed part of, an axisling
single family residence that ls owned and occupled by myself and located on the property listed on Page 1.

C. { ) [further certify that | will perform or supervise the following work:

CA. ( ) Bullding C.2. { ) Fire Protection
| further certify that | wiil perform the following work:
CAa. ( ) Eloctrdcal C4. ( ) Plumbing

D. { ) |agreato advise all contractors on this project that thay are required to ba reglsterad with the New Jeraey Division of
Taxation and to comply with all New Jerssy tax laws.

| further cerllly the following as required by the Uniform Canstruction Code, N.J.A.C. 6:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| understand that if any of the above statements are willfully false, | am subjec! to punishment,

Slgnature Date

Il.  AGENT SECTION (to be completed If the applloant la not the owner In fes)

| herahy cartily the {ollowing as required by tha Unlform Construction Code, N.J.A.C. 6:23-2,15(d): the propased work Is autho-
rized by the owner In fes; and 1 have been authorized by the owner In fes to make this application as his agent.

I further certify tha following as raquired by the Uniform Construction Code, N.J.A.C. 5:23-2.15(2)5: All required Siate, county,
and local prior approvals have been given, Including such cartification as the construction officlal may require.

I agree to advise all contractors on this project that they are required to be regiatered with the New Jersey Divislon of Taxation
and 1o comply with all New Jeraey tax laws.

| understand that if any of the above slatements are wiilfully false, | am subject to punishment.
( ) Check it contractor. :

Agant Na : aoﬂb

Address ﬂj
A NT_ Ok E

TdaMmD?%E Eg Eig [
Signature

. ( } LEADHAZARD ABATEMENT: Include Homaownsr or Buliding Owner Aftidavit as per N.J.A.C. 5:17.

Iv. { ) HOME ELEVATION: include Home Elevation Contraciar Cerllfication as per N.J.S.A. 52:27D-123.16.

U.C.G. Flo0-2



Garwood Borough £ Date Issued 7/16/2020

;ump M“Ggﬁm Control Number  C-20-00072

8 Springfield Ave. Permit Number  20-053

Cranford, NJ 07016 Certificate Permk Issue Date _5/9/2020

Construction Code Divislon Certificate Number 20-053
(Certificate of Approval)
Identification

Work Site Locatlon: 244 THIRD AVE Garwood Borough, NJ Block: 203 Lot: 30 Qual:
Owner in Fee: LEGG, WILLIAM JR

Owner Address: 244 THIRD AVE GARWOOD NJ 07027
Telephone: {908} 337-1462

Contractor __C. CUENTO & 5. BONACCORSO
Address 809 FEATHERBED LANE_CLARK N) 07066
Telephone: (732) 770-5909 Fax; Federal Emp. Number:
Ucense Number or Bullders Registration Number:
Home Warranty Number: Type of Warranty Plan: O state O3 private
Use Group: U Construction Classification:
Maximum Live Load: 0 Maximum Ocoupancy Load: 0

Description of Work/Use: REMOVE 550 GAL UST - (x2)

Certificate Comments:
O certificate of Occupancy O certificate of Clearance - Lead Abatement 5:17

This serves notice that sald bullding or structure has been This setves notice that based on written certification, lead
constructed In accordance with the New Jersey Uniform abatement was performed as per NJACS:17 to the following
Construction Code and Is approved for accupancy. extent.
A certificate of Approval [ Totat removal of lead-based paint hazards in scope af work
This serves notice that the work completed has been {1 Partal or mited tme perlod {  years); see fil

constructed or Instalted In accordance with the New Jersey D

Uniform Construction Code and Is approved. If the permit was Certlficate of Clearance - Asbestus Abatement
Issued for minor wark, 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 D Total removal of ashestos hazards in scope of work

This serves notice that based on a general Inspection of the O Partial or imited time period (  years); see fils
visible parts of the bullding there are no imminent hazards and

the building is approved for continued cccupancy. D certificate of Compliance
This serves notice that sakd potenttally hazardous equipment
D has been Installed and/or maintained In accordance with the
Temporary Certificate of Compliance New Jersey Uniform Construction Code and Is approved for use
The following conditions 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: ([ Temporary Certificate of Occupancy
Conditlons to be met: The following conditions must be met no later than:
or the owner will be subfect to fine or order to vacate:
This certificate has an explration date of:
Conditions to be met:
Fee:  $0.00
Check Number:
Collected By:
Date mmed 7/ zozg U.C.C. F260 (rev. 08/05) Page 1



| OWNSHIP OF CLARK

430 WESTHELD AVENUE

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

Date Received
Confrol #

Date Issued
Permit #

O— O3

A IDENTIF] = ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRAG TILITY DIG NO: 1-800-272-1000. | hereby certify that | am the {agent of) owner of record and am authorized to make this
Block Qualification Code application.
Work Site Lacation %Ltb.a.n.\ . Applicant/Contractor §
sign here: p;
Ownerin Fee: J—W (e 9.9 Print name here: m\ X\\iﬁu&\ “.\% s

Tel. E WMMU \KRM e-mail

.
0. TECHNICAL SITE DATA [ J-e=ttfied Contractor [ ] ExemptApplicant

Address

siepf ruhiiaecy ip
Contractorr L™ ‘eqc ..n\¢..0 Tel E!NME
Address S DPeathecbect L) g-mail

DESCRIPTION OF WORK: \.\\»\SM\M‘..\QG Al
Water Supply Source l\hl% .

Method of Alarm/Suppression System Supervision

Crmnal KNI 02068

FEE (Office Use Only)

“ire Protection Equipment, NJ Div of Fire Safety Permit No
ire Protsction Equipment, D of Fre Safety installer No,

zcﬁmm

Flammable/Combustible Tanks
Alarm Systems

$

E
Fire Alarm Contracior No. (=7
Home 'mprovement Contractor Registration No. or Exemption Reason

[ ] System
[ ] 310v Interconnectad

Fadaral Emp. iD Na. FAX:
I, FIRE PROTECTION CHARACTERISTICS

iise Group!

Present Fuel Storage Tank:

Sonstr. Class: Present

Proposed
Proposed

+

Capacity

= Heating System: | jNew or [ ]Modification to Exising Fire Alarm System: [ JNew oz [ ] Exising TOTAL

= [ JReplasement Location of Panel:

Fuet Type: [ ]Flammable o= [ ] Combustible

[ ] CO Detectorsi110v

Aiarm Devices {i.e., smoke, heat, pulls,
wazer/fiow)

Supervisory Devices (i.e., tlampers, lowhigh air)
Signaling Devices (i.e., horrystrobes, bells)
QOther Devices

|

m

Suppression Systems

Fire Suppression/Standpipe System:

B

Fue! Type: { 1Electric [ ] Solar

Fire Pump GPM Type

{1 ot [ INew or [ }Existing Dry Pipe/Alam Valves
Locati ’ o Location of Maln Control Valve: Pre-action Vaives
caten: 5 -
Total Cost of Fire Protection Work § ﬁ MNM B Sprinkler Heads (Dry and Wet) —_
Standpipes —_
Y {Office Use Only} INSPECTIONS Dates (MonthDay} Pre-engineered Systems
PLABAREVIEW Failure Failure  Approvai Initia! Wet Chemicai —
1 No Pians Reguired ¥ A4 Ory Chemica
T} Partial -Undersiab Utifit ; System Y S
P] Partia r iti oFOV .
Date: Apprevad by: ression Sys. CQ, Suppression
= . v .
i Foam Suppression —
[ 1 Fire Protegtion Plans Approv SAndpipe e

Fire Pump

Dale: Approved by:

Joirt Plan Review Required: Pre-Eng. System

{ 1Bldg. [ 1Elec. { ]Pwmb. [ ]1Ekw Mechanical

SUBCCDE APPROVAL for PERMIT Smoke Control

Cate: TCO

Approved by: FlamiCombust Tanks

SUBCOOE APPROVAL for CERTIFICATE  Fireplace Venting 2

[160 (1060 [1CA  Fing !I%
Date:

Approved by: Other

FM200 Suppression

Qther
Other Systems
Kitchen Hood Exhaust System

Smoke Contrel System

Fuel-Fired Appliances [ ] Gas [ ] Qil [ ] Solid
Firgplace Venting/Metal Chimney

Other

T

/

Administrative Surchaige $
Minimum Fee §
State Permit Surcharge Fee §

;

Anplisant Vhen submiting this form 99 your Lecal Censtruction Code Enforcement Office. pleass provide ane original plus thrae photacapies,

R & 1 ik Ve S Mg

LG, Flad frav, 0241

TOTAL FEES




#5/28/2020 10:10AM 9087891356 JB:RAGONESE CO PAGE 91/82

Dependable Iron & Metal, Co.

95 Rodgers St.
Avegel, NJ 07001

TANK RECEIPT

Date: 5 -)8-30

Contractor:
Name _“._j:B ?nzangge,
Address
Quantity Description |

2 | 550 Gugmd

vigin P

. Lrcc e ;5% ~o5 3

Addyess oL ‘/j/ jr:\ 'A\l’e_ C
éﬂ(mﬂacl i NJ“

*FOR RECYCLING PURPOSES ONLY*




85/26/2628 18:18AM 9887891356 JB: RAGONESE CO PAGE ©2/82

. - Phone: (908} 789-1430
’ Fax: {908) 789-1356

O&BRAGOMSSE josephragonesel@verizon.nat
NSTRUCTION
Cranford Bullding Dept 5/22/20
Springfield Ave
Cranford Nt
Re: permit # 20-053

Enclosed please find the scrap ticket for 2- 550-gal heating oll tanks removed from 244 3™ Ave.
Garwood,

Also be advised that there Is no liquid disposal manifest because tanks were cut and cleaned
approx. ten years ago.

if you have any questions plaase call, cell 208 482 5427




= CONSTRUCTION e — o —
b PERMIT |

IDENTIFICATION Block: . Lot 30 Qualifier
Work Site Localion; Contractor 3

Address B0S

Owner in Fee JB, . .
W&wmuw_ Telephone: mz%uo:saoa
{R08) 3371462

Lic. No. or Bidrs. Reg. No. _§20088

Telephone: Federal Employee. No.
Is hereby grantsd pormisalon to perform the following work: PAE“ENTS (Office Usa Only} »
Bullding
BUILDING (] PLUMBING {0 LEAD HAZARD ABATEMENT | Eiectrical 30
(O ELECTRICAL FIRE PROTECTION DEMOLITION Plumbing 80
Fire Protection _§200
ELEVATOR DEVICES BESTOS ABATEMENT OTHER
D D ‘gubchapter -] on.I;E D Elevator Devices §0
DESCRIPTION OF WORK: Other - 50.00
REMOVE 550 GAL UST (x2) DCA Training Fes $0
g CO Fes
. Other $0
Note: if construction does not commence within one (1) year of date of Issuance, or if Total $200
construction coases for a perlod of six (8) months, this permit Is void. Check N 8791
Estimated Cost of Work .$3,000 0.
Cash $0
Credit $0
Construction Officlal Date Collected By Tracy Wenskoaki
U.C.C.F170 g
aquiv {rév 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT
REQUIRED INSPECTIONS

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

Tha owner or other responsible person In charge of work must notlfy this agency when work I3 ready for any required inspections specified below.
Requests for Inspections must be made at loast 24 hours prior to the time the inzpection s deslred. Inspections will be performed within three businest
days of the llnn::d for which thay are requasted. The work must not proceed In a manner which will preclude the Inspsction untii it has been made and
approval granted.,

Required inspections for alt subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placament of footings, except that In cases of pile foundations, Inspections shall be made In
accordance wilh the requiraments of the bullding subcode.

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

3. Al structural framing, connecticns, wall and roof sheathing and Insulation; electrical rough wiring, panel and service Installation; rough
plumbing. The framing Inspection shall take place after the rough eleclrical and plumbing Inepections and after the Installation of the heating,
vantilation and /or air conditioning duct system. The insulation inspection shail be parformed after all other subcode rough inspections and
prior to the installation of any Interlor finish material.

4. Installation of all finished materials, sealings of exiarior joints, plumbling plping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systerns equipment,

Addltional required Inspactions for all subcodes of consiruction, for other than one- and twe-famlly dwellings, are fire suppression systems, heat
producing devices and Barrier Fres subcode accessibllity, if applicable.

D Required speclal inspections. The applicant by accepting the parmit will be deemed lo have censented to these requiraments:

A final inspaction is required for sach applicable subcade area bafore a final Certificate of Occupancy or Approval may be lssued. The final
inspections Includs the Installation of afl interlor and exterlor finlsh materials, sealing of exterlor joints, mechanical system and other required
squipment; alectrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provislon of the adopted subcodes,
Barriar Fres acceasibllity, if applicable; and verification of compliance with NJAC §: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.



TOWNSHIP OF CLARK

430 WESTFIELD AVENUE

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

—

TECHNICAL SECTION

!

CG==

HF R GONAT AUCT U
TodL

FIRE PROTECTION SUBCODE

Date Received
Control #
Date issued
Permit #

A. IDENTIFICATION—APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block — . . ... [ QU Qualficaton Code
Work Site Location QWN\\ ‘N\\\.\ &C& F\....W LA h\
Owner i Fee: _W ml\ 49
&.& 237 JSL T ema
Address -
Contractor: .r o \\Tﬁ e .\M\u..m 2 \ﬁﬁw& u.\nd &
Address % Ou Foadhaeck el L4 a-mail ’ ]
C o aeril w57 G068
Fire Protection Equipment, NJ Div of Fire Safety Permit No.
Fire Protaclicn Equipment, Div of Fire Safety Installer No /£ . .\
Fire Alarm Contractor No. Z.JE sH S 2o Exp. Date N\\\. Fi Q\\w L.

Home Improvement Contractor mmm_mz‘mco: No. or Exemption Reason

Federal Emp. iD No.

FAX:

B. FIRE PROTECTION n_._>x>n._.m_ﬂ_m4_nm .

Use Group:  Present

Constr. Class: Presant

Heating System: [ JNew o’/ [
1Conversiop-07 {

Fual Type:

Proposed
Proposed

1 Modification to Existing  Fire Alarm System: [ ] New
j Replacement

{ iElectric I 1Solar

Fue! Storage Tank:
Fuel Type: [ ] Flammable or |
Capacily

Location of Panel.

] Combusiible

or { ] Exsting

Fire Suppression/Standpipe System:
[ INew o= [ ] Existing

Location:

Location of Main Cortrol Valve;

Total Cost of Fire Protection Work § _/

{ ] Partial -Understab Cm_.ﬂ% >n03\\a.
Date:________ Approved by:
[ Fire Protection Plans Approved
Date:, Approved by:
Joint Pmn Review Required:
[ 1Bidg. [ iElec. [ 1Plumb, [ ]Elev.
SUBCODE APPROVAL for PERMIT
Date:
Approved by: ,
SUBCODE APPROVAL for CERTIFICATE

fico [ 1¢€co {1 cCAa
Date:

Approved by:

Y (Office Use Oniy) INSPECTIONS Dates (Month/Day)
PLA VIEW . -7 “ ~ (\ﬂwﬁm Failure Faidure  Approval Initial
No Plans Raquired “ >_mv.w System

m%v_.mmm_o: Sys.

\W&ynuwum
ire Pump

Pre-Eng. System

Mechanical

Smoke Control

TCO

Flam/Combust Tanks
Firepiace Venting

Final
Other

Applicant: When suberting this famm o vour Local Construction Code Enforsemuent Office, please provide one onginat phas three pholacapies.

it easdne D F Csansedpatnant Cose

A Pimi D Sons

4 White Tag-Offine Cnov

i hereby certify that | am the {agent of) owner of record and am authorized to make this
apphcation.
Applicant/Contractor \\)\
sign here: L~

s P o
Print name here m fr i STz S Rc e KQ .

D. TEGHNICAL SITE DATA [ J-eetfified Contractor [ | ExemptApplicant

DESCRIPTION OF WORK: &\%\Qﬁ JLECd Akt
Water Supply Source A ol
Method of Alarm/Suppression System Supervision

ZCHWN FEE {Office Use Onty)
_u_m_.:_.:mv_m !Combustible Tanks $

Alarm Systems

[ 1 System

[ 1} #10v Interconnected

[ 1 CO Detectors/110v

Alarm Devices {i.e., smoke, heat, pulls,
walter/flow)

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e.. harm/strabes, bells)
QOther Devices

TOTAL
Suppression Systems
Fire Pump GPM Type

I

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads {Ory and Wet}
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemicai

CO, Suppression
Foam Suppression
FM200 Suppression
Other =

Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances [ ] Gas { ] Oil [ ] Solid
Fireplace Venting/Metal Chimney

Other

T

|

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEES$

UL C F1ad (rev T34}




TOWNSHIP OF CLARK
430 WESTHELD AVENUE
CLARK, NJ 07066-1704
(732) 428-8401 T
Applicant Completes: Sactions |, I, 1 (0 R_oia.zs.!aﬁ 5
' Propoesd ok St ac e Brcwood 7. Lsss 20% for S Pan Review

2 Name gf Owner in Feg: — T rey))do . Suio Pormt Surcharge Fes e
mn& 10.

zoaﬁ.uﬂano:ﬁ;nﬂgmungzo or Exemption Reason (if applicabls).

Federal Emp. D No. FAX: ( ) 6. Max. Live Load
5. Architect or Engineer (2. (G 18 e 14} Corait 7. Max Occupancy Load
R&am o.an. 8. If Indusiriaized Bulliing: Stats Approved __ HUD | ———

A ) .
S Bnczorcs Qmw«wol 0. Pood ey Zuoe

§, Responsible Perso) o:-angowiﬂxsﬂmonﬁ_ 1. Pase Flood Elevation
gniug ) 12 WeBands yeS___  no____

O-a?l- oouato

Ita. PROPOSED WORK VII. DESCRIFTION OF BUILDING USE
O Minor Work [0 New Buikiing [] Addition D Demolition A RESIDENTIAL (primary uss)
O Repair Alteration D Renovatio O Reconstruction . State Specific Use: | |
D Asbastos Abat. -Subch. & O Lead Hazerd Abatement D Radon Remediation DAnnual Permit Use Group, Proposed: . _
-~ FOR OFFICE USE DMLY (Optiona?) . Change In Use Group, Indicate Present:
. Income-restricted
s B com | o | Do | e | repet | o | meommsicms | B | |40 e Tl lioks
O Building Gained, Rental
Lost, Sale
O Plumbing "N NON-RESIDENTIAL {primary use)
1. State Specific Use: | ]
O Fire Protection ‘N&P 2. Use Group, Proposed:
O Elevator / 3. Change in Use Group, Indicate Presont:
C. MDXED USE -listsscondaryuse(s): ___
TOTAL COST , Construct, Classification: Present
PLAN REVIEW (optional) zsggés:wgiﬂggﬂnﬂﬁﬂgr% Proposed
DO YOU WANT: O Elevatos/Escalators/Lifts/ 3 Refrigeration Systems [J Smoke Control Systems in Open Wells [J Fire Alann
[ Partis! Relaases Dumbwalters/Moving Walks 5.[] Cross-Connections/Bacidiow Preventers [ Undeiground Storage Tanks
Prototype Processing 3 High Pressure Boilers O Hazerdous Uses/Places of Azsembly 0O Swimming Pools, Spas and Hot Tubs
[J Pressume Vessels 1 Speinklers/Standplpes O LPGas Tanks




CERTIFICATION IN LIEU OF OATH
i, OWNER SECTION (io be completed If the applicant Is the owner In fes)

} hareby certify that | am the owner in fee of the property listed on Pags 1.
Mark the following applicable boxes:

A. { )} Ifusther certify that a new home {private residence) will be constructed on this property for my own uae and oceu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single famlly
residentlal use. | attest that all construction, plumbing, or electrical work will bs done, Inwhole or in part, by me or by
aubcontraclors urder my euparvision, in accordance with afl applicable laws; and, | further acknowledge thal said
new hom is not covered under the New Home Warranty and Bullders Ragistration Act (N.J.S.A. 48:3B-1 et seq.) and

that such fact shall be disclosed 1o any person purchasing this property within ten years of the date of issuance of a
cortificate 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 PRIOA TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
TETERTEEESEOWOT OR WITH WHOM | MAKE AGREEMENTS TO PERFCRM WORK. | AM VOLUNTARILY
UMING THIS RESPONSIBILITY.

ng as required by the New Jersay Uniform Construction Code, N.J.A.C. 6:28-2,15(0)1.c

plans submitted for: 1) the new home referred to [nA.; or, 2) an addition, alteration, renova-
ng singla farily residence awned and ccoupled by myseif and lecated on the property listed
structurs that wit be physically separate from, but that will be deamed part of, an existing
thai Is owned and occupled by mysetf and located on the property listed on Page 1.

perform of supervise the following work;:
C2. { ) Fire Protaction

y o the fallowing work:
i =l C4. { ) Plumbing

D. ( ) |agreeto advise all contractars on this project that they are reqiired to be raglatered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

i further certify the following as required by the Uniform Conatruction Code, N.J.A.C. 5:23-2,15(a)5: All required State, county,
and local prior approvals have besn given, Including such oartitication as the construction officlal may requlre.

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

Signature Date

. AGENT SECTION (to be completed If the applicant is not the owner In fes)

1 hereby certify the foflowing as required by the Untform Construction Code, N.J.A.C. 5:23-2.16(d): the proposed work is aytho-
fizad by the owner In fee; and | have been authorized by the cwner [n fee to make this application as his agent.

I further certity the following as raquired by the Unitorm Construction Code, N.J.A.C. 5:23-2.16(a)5: All required State, county,
and local prior approvals have been given, Including such certification as the construction officlal may require.

[ agree to advise all contractors on this project that they ara required to be registered with the New Jersey Division of Taxatlon
ang to comply with all New Jersay lax laws.

I un nd that If any of the above statements are willfully false, | am subject to punishment.
{ Check If contractor.

Agent Name el(nafrw aw’b

Address

fI. { ) LEAD HAZARD ABATEMENT: include Homeownef or Bullding Owner Aflidavit as per NJAGC, 5:17.

IV. { ) HOME ELEVATION: Inclide Home Elevation Conltractor Gertilication as per N.J.S.A. 52:27D-123.16.

UG.C. Fi00-2



Garwood Borough Date Issued B/13/2021

grozsgh;pogzgrm Control Number  C-21-00166
8 Springfield Ave. Permit Number  21-123
Cranford, N3 07016 Certificate Permit Issue Date 7/29/2021
Construction Code Division Certificate Number 21-123
(Certificate of Appraval)
Identification
Work Site Location: 68-70 SECOND AVE Garwood Borough, N)  Block: 206 Lot: 39 Qual:

Owner In Fee: DREIKA, WILLIAM S & MICHRLE L
Owner Address: 175 QAKWOOD RD W WATCHUNG N3 07069
Telephone: {908) 209-9106

Contractor C. CUENTO & S. BONACCORSO
Address 809 FEATHERBED LANE CLARK NJ 07066
Telephone: (732) 770-5909 Fax: Federal Emp. Number:
License Number or Bullders Registration Number:
Home Warranty Number: Type of Warranty Plan: O state 03 private
Use Group: U Construction Classification:
Maximum Uve Load: 0 Maximum Occupancy Load: 0

Description of Work/Use: REMOVAL OF PREVIOUSLY FILLED UST

Certificate Comments:

O Certificate of Occupancy O 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 petformad as per NJAC5:17 to the following
Construction Code and Is approved for occupancy. extent.

& certificate of Approva [:] Total removal of lead-based paint hazards in scope of work
This serves notlce that the work completed has been 3 partial or limited tme period {  years); see flle

constructed or Installed in accordance with the New Jersey O

Uniform Construction Code and ks approved. If the permit was Certificate of Clearance - Asbestos Abatement
isstred 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 removal of asbestos hazards In scope of work

This serves notice that based on a general inspection of the D Partial or limited ime period (  yoars); ses file

visible parts of the bullding there are no Imminent hazards and D

the bullding Is approved for continued occupancy. Certificate of Compliance

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

O vemporary certificate of Compiance New Jersey Uniform Construction Code and |s 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: (| Temporary Certificate of Occupancy
Conditions to be met:

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 explration date of:

Condltions to be mat:

Fee: $0.00
Check Number;
Collected By:

Date Printed: 8/13/2021 U.C.C. F260 (rev. 0M/05)

Page 1
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TOWNSHIP OF CLARK

430 WESTFIELD AVENUE

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

—

==

MDY COETLLC O
cogc

A IDENTIFICATION—APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGING €. CERTIFICATION IN LIEYU OF OATH
TILTY DIG NO: 1-800-272-1000.
Qualification Code

Aewnnod .

CONTRACFRS NOTIFY THIS OFFICE.
Block
%\m o

Work Site Location

FIRE PROTECTION SUBCODE
TECHNICAL SECTION ;

il

5 M| £

Date Received
Control #
Date Issued
Pemit #

19 19
Al- | w

| hereby certify that | am the {agent of} owner of record and am authorized to make this

application.

Applicant/Contragtor
sign here:

Owner in Fes: _ . pmm%-
Iﬂ@ G- \Q 6. cmai

nma:mamrﬁw“m N\-M\v: qr.nh.wﬂ

»a.&mmm

D. TECHNICAL SITE DATA

[ A.ﬁ::._ma Contractor

[ 1 ExemptApplicant

Contracior

oty

oA LA

Addrass

e-matl

T P32 278K 505

Water Supply Source

M T D& &

Method of Alarm/Suppression System Supervision

DESCRIPTION OF WORK Ogoume. .HQ.%:\ St

Feted’
ot e

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

NUMEER

Fire Protection Equipment, XJ D of Fire Safety Instalier No,

FEE (Office Use Only)
$

Flammable/Combustible Tanks
Alarm Systems ’

Fire Alarm Contractor No,

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No

B. FIRE PROTECTION CHARACTERISTICS
Use Group:  Presant
Consty. Class: Present

Proposad
Proposed

Heating Systemn: |

or [ or [ ] Replacement
FusiTyps: | ] Gas [ IBlectric { 1Solar
- Othar
Location:

T0

Tota! Cost of Fire Protection Work $

Location of Panel
Fire Suppression/Standpipe System:

/
Exp. Date .A.N Nw \\N e

[ ] System
[ ] 110v Interconnected

FAX:

Fuel Storage Tank:
Fuel Typs: |
Capacity

INew o [ }Wodification o Existing  Fire Alarm System: [ I New os[ | Existing

] Elammable or [ J Combustible

[ ] CO Detectors/110v

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

Supervisary Devices (ie., tampers, lowfrigh air}
Signaling Devices (i.e., horn/strobes, bells}
Other Deviges

1

H

INew or

[ ] Existing

Location of Main Contro! Vaive:

TOTAL
Suppression Systems
Fire Pump __._. GPMType____.

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads {Dry and Wet)

|

JOB SUMMARY (Qifice Use Only)
PLAN REVIEW
LD Emzm Raquired

|-

INSPECTIONS
Type:
Alarm System

Standpipe

Fire Pump

Pate:
Joint Flan Review Raquired:

Approved by:

[ 18dg. | iE2c. [ JPwmb. [ ]Elew fechanical
SUBCODE AP for PERMIT Smoke Control
Date TCO

Approved b
SUBCODE >§>~ for CERTIFICATE

SR RS o

Date: Finai

Cther

Suppression Sys.

Pre-Eng. System

Fireplace Venting

Dates (Month/Day)

Failure  Failure

Approval  Intial

Flam/Combust Tanks

et T

Aoproved byt - A M

Standpipes

Pre-engineered Systems
Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression
FM200 Supgpression

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Controi System

Fusl-Fired Appliances [ 1 Gas [ ] Git [ ] Solid
Fireplace Venting/Metal Chimney

UO»:Q

T

[T

il

|

~
Agphicant; \Wnan submitting this form w0 your Local Corstuction Coce Emforcement Offica. please pravide bne original plus three photocopies.

= Winms laemmene M 7 Sanaevadneiirant Do &, Bine-liira Cony

£ White Tae-(iffize Coy

LS. E140 (raw. 52011

Administrative Surcharge §
Minimum Fee §

State Permnit Surcharge Fee §
TOTAL FEES$




CONSTRUCTION oo
PERMIT

=

St s

IDENTIFICATION  Block: 206 a8 Qualifier
Work Site Location: 88-70 SECOND AVE Ganwood Borough N Contracior
Address 800 FEATHERBED IANE CIARKNIOQ7066
Owner in Fes ELE L
Telephone: (732} 770-560f)
Lic. No. or Bidrs. Reg. No. _520086
Telephona: J{908) 209-9106 Federal Empioyee. No.
Is hereby granted permission to perform the following work: ;AI::'ENTS {Oftlce Use Only) -
ilding
BUILDING 0 pLUMEING [ LEAD HAZARD ABATEMENT | Ejactrical &0
O ELECTRICAL FIRE PROTECTION DEMOLITION Plurnbing ]
Fire Protection $100
ELEVATOR DEVICES ASBESTOS ABATEMENT OTHER
o RDE _ (gﬁbchaplar 8 onlygu| N D Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
BREMOVAI OF PREVIOIISLY FIi L ED UST DCA Training Fes 10
CO Fee
Other 50
Note: IF construction does not commencs within one (1) year of date of Issuance, or if Total 5100
construction ceases for a period of six (6) months, this parmit Is vold. Check N 2081
Estimated Cost of Work 31,700 ck No.
Cash 30
Credit 30
Construction Officlal Date CollectedBy .. Sarah Ritter
U.Cc.C.F170
oquiv {rav 104)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT
REQUIRED INSPECTIONS

Construciion work must be Inspected in accordanca with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such perladic Inspections durlng the progress of work as are necessary lo Insure that the work installed conforms with the requirements of the
Unlform Construction Code.

The owner or ather responsible person In charge of work must notify this agency when work Is ready for any required Inspections specified below,
Raguests for nspections must be made at least 24 hours prior to the time the inspection Is desired. Inspactions will be performed within three business
days of the lime for which they are requested. The work must not proceed In a manner which will preclude the Inspaction until it has been made and
approval granted.

(7] Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. Tha bottom of fooling trenches before placemaent of footings, except that in casas of pile foundations, Inspections shall be made in
accordance with the requirements of the bulkding subcode.

2. Foundations and all walls up to grada level prior to back filling.

a. Al structural framling, connections, wall and roof sheathing and Insulation; electrical rough wiring, panel and service Instaflatian; rough
plumbing. The framing Inspection shall take place after the rough electrical and plumbing inspections and after the Installation of the healing,
ventilation and for alr condliioning duct systsm. The insulation Inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finlshed materials, sealings of exterlor jaints, plumbing piping, trim and Bxtures; electrical wiring, devicas and fixtures;
machanical systems equipment.

Additional requlred Inspections for all subcodes of construction, for other than one- and two-famlly dwallings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibllity, if applicable.

D Required special inspeclions. The applicant by accepting the permit wilt be deemed to have consented o these requirements:

A final inspection is raquired for each applicable subcode area before a final Cerlificate of Occupancy or Approval may be Issued. The final
inspections Include the installation of all Interlor and exterlor finish materials, sealing of exterior Joints, mechanical systam and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopled subcodes,
Barrier Free accesslblily, If applicabls; and verification of compliance wilh NJAC 6:23-3.5, "Posting structures”,

A complete copy of raleased plans must be kept on the job site.
If you do nol understand any of this information, please ask.



. TOWNSHIP OF CLARK

%

£

=

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

TECHNICAL SECTION

=

LhIECRW S ChMTHLCIION
TOoC

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

CONTRACIQRS, NOTIFY THIS OFFICE.
Block \@ ~Aot

Work Site Location _ o fe

ITILITY DIG NO: 1-800-272-1000.
Quaiification Code

A g o

FIRE PROTECTION SUBCODE

Ownear m_....mmm“ IS ”.ulﬂ & Ka

Tei. po.mm.t .M..v 9 - Q\V.mv & eman

Address

wal ansniicipalte n.ﬁooﬁ.\ .
Contractor \J\ £ \\Um I F IOl il &7
Address W NJ .n..,\\ ,“\v s} .&g\“\ mu\\.\‘ £ e-mail

IR BT L e

Fire Protection Equipment. NJ Dw of Fire Safety Permit No,

Fire Protection Equipment, BiJ Div of Fire Safaty Installer No.

Fire Alarm Contractor No. § M2a~bb T2 o0 % 2,

ri L4
Exp Date & Adl fz 2
T r i 5 o
Home improvement Contractor Ragistration Mo, or Exemption Reason

Federal Emp. 'O No FAX:
B. FIRE PROTECTION CHARACTERISTICS

Fuel Storage Tank:

Lale meceiveq _—

Control # .\)_ % |
Date Issued '] .‘* nw /
Perrait # <3 ” } ;

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

Applicant/Contractor P -\\%
sign here: \\J\ S ™

Print name hare: \\u.__ At e TE
— N

D. TECHNICAL SITE DATA [ -+ Cerified Contractor [ ] ExemptApplicant

DESCRIPTION OF WORK /0, v ¢(, ¢ G/ (ﬂ\&\ Fopbe
Water Supply Source e

Method of Alarm/Suppression System Supervision

NUMBER { FEE (Office Use Only)
Flammable/Combustible Tanks $
Alarm Systems
| System
{ 1 110v Interconnected
i | CO Detectors/110v
Alarim Devices (i.e., smoke, heat. pulls.
watarfflow}

Use Group:  Prosent ____ Proposed __ it i e e — Supervisory Devices (i.e.. tampers, lowhigh air)
ue ] amm aR u S . e
Constr. Class: Present Proposad . Ome_uMé Signaling Devices (i.e., horn/strobes, bells)
Other Davices
Healing System: | |New cr [ |Modification to Existing  Fire Alarm System: [ | New or [ ] Existing TOTAL
or | |Conversiopm or{ ] Replacement |ocation of Panel: Suppression Systems
Fire Suppression/Standpipe System: Fire Pump 2 GPM Type

Fue Type: [ | Gaes Oil Electic [ 1Solar -

® [ 1om L t1 _ [ INew or { 1] Existing Dry Pipe/Alarm Valves

e tocation of Main Control Valve: Pre-action Valves

Location: _

Total Cost of Fire _u_.o»mneo.._ Work § N NN m

Dates (Month/Day)

JOB SUMMARY (Office Use Only) INSPECTIONS
PLAN REVIEW . Type: Faillure Failure  Approval  Initial
A< No Plans Required Alarm S
derslap Utidities Approved - Aarm <.w63
Approsied by wcvuqo.mm_oa Sys e E
[ 1'Pire P, u_ﬂ._oﬁ Plan Standpipe
Date: . Approved by. ™ Fire Pump O
Joint Plan Review Required Pre-Eng. System
[ 18idg. | 1Elec. { ]Flumb. { ]Elev Emnzm:_omr —
SUBCODE APPROYAJ for PERMIT mao_a Control SRR
Date: = - \,,....”..HOO ’
Approved by ot o Fiam/Combust Tanks
SUBCODE Zu.ﬁm.oﬁy_!ﬂm CERTIFICATE Fireplace Venting
-l co [ 3CCo [} CA Final s peon o
o | Date:
" { Approvad by Other

Appigant: YWhan sutmirting ths. form 10 your Local Construction Cade Enfurcement Office, tlease provide ane origingf plus tnree shotocopies.

1. Whita.Ingpector Cone 2. Canarv-Aaplicant Copv 3, Piak.(ffire Doy 4 White Taa-(ffice Coov

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemicai =
Dry Chemical

CO, Suppression
Foam Suppression
FM200 Supprassion
COther

Other Systems
Kitchen Hood Exhaust System

Smoke Cortrol System

Fuel-Fired Appliances [ | Gas [ ] il [ ] Solid
Fireplace Venting/Metal Chimney

Other

|

Administrative Surcharge $ RS

Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEES

U.C T F140 (rev. 02/11)




" STATE OF NEW JERSEY
EPARTMENT OF ENV%%I;MENTAL PROTECTION

Licensing Programs
Mail Code 401-04E

PO BOX 420 DEPARTIIERT OF —‘
Trenton, NJ 08625-0420 _ IRONTAENT AL PROTECTION

Please detach your license and carry it with ) Cartifies the Goodstanding ¢

you for identification purposes. " GHRISTIAN GUETO ssv: -
License No,. 820080 Reg No. 520086
AS A LICENSED:
HO-CLOSURE
CHRISTIAN CUFTO Explres:  08/30/22 Document#: 190220260

83 LASATTA AVE

Englishtoun NJ 07728

Document # 150220280

- e fmie e mmas—




IV LUD LuL 1 aldan

- ﬂ'U:.-uh LA SISl NI TS I, AT
" Q mgo OQ V. FEE SUMMARY (for office use only) Update Update
noz m._-—u 1. Building ——
m >v1_|_0.‘ 2. FElectrical
A R 3. Plumbing =
. 4. Fire Protection 100
Applicant Completes: Sections I, i, lll (optionai}, IV, VI a : 5. Elevator Devices
] 6. Sublotal 3
|. IDENTIFICATION 7. Less 20% for State Plan Review
1. Proposed Work Site at; 116 ANCHOR P| _Garwaod Borough N.J Y i Surcharge Foe
2. Name of Owner in Fee: Tel. (908) 358-4907 10. Subtotal — _
Address 44 ELIZABETH AVE_CRANEORD N.| 07016 e
3. Ownership inFee: [] public [#] Private Email 13. TOTAL 5
4. Principal Contractor: C.CUENTOR S BONACCORSQ ~ Tel (732)770-5909
Address 809 FEATHERBED [ ANE_CLARK N.J 07066 Vl. BUILDING/SITE CHARACTERISTICS (office use only)
Email 1. Number of Stories =
2. Height of Structure ft.
License No. OR, if new home, Builder Reg. No. Exp. Date 3. Area - Largest Floor 5q. ft
Home improvement Contractor Registration No. or Exemption Reason (if applicable): M Qwﬁaw _.m._ _%_ﬂmmﬁ_. mﬂ_.:ﬂca Mm_ m
Federal Em. ID No. Fax. 6. Max, Live Load
. . 7. Max. Occupancy Load
> ACitect orEngnesr Contact 8. If Industrialized Building: State Approved HUD,
Address e-mail 9. Total Land Area Disturbed sq. ft
Tel Fax 10. Flood Hazard Zone
i ’ | 1. Base Flood Elevation ft.
6. Responsible Person in Charge once Work has Begun i 12. Wetlands yes no
Tel. Fax. -
vil. DESCRIPTION OF BUILDING USE
lla. PROPOSED WORK A. RESIDENTIAL (primary use)
_H_ Minor Work D New Building D Addition ‘ Demolition 1. State Spcific Use:
D Repair D Alteration D Renovation D Reconstruction 2. Use Group

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

D Radon Remediation

_U Annual Permit

lll. PLAN REVIEW (optional)

FOR OFFICE USE ONLY (Optional)
llb. SUBCODES Plans Date Rejection | Approval Resubmission Dates
(Eheck.el tat agpls} Est. Cost | Rec'd by Rec'd Date Date Reviewer | Approval | Rejection | Reviewer

N Building

O etectrical

D Plumbing

& Fire Protectiop 1700 5/1/2020 41292020

D Elevator

TOTAL COST 1700 _

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

3. Change in Use Group, Indicate Former:

4. No. of dwelling units:
Before Construction
After Construction
Net Gain or Loss
B. NON-RESIDENTIAL (primary use)
1. State Specific Use:
2. Use Group:
3. Change in Use Group, indicate Former:
C. MIXED USE -List secondary use(s):

Income-
All Units  restricod

Y

D. Construction Classification:

Elevators/Escalators/Lifts/ _H_ Refrigeration Systems

Dumbwaiters/Moving Walks

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

O

[ Hiah Pressure Boiler
D Pressure Vessel

O] sprinklers

D Cross-Connections/ Backflow Preventers
D Hazradous Uses/Places of Assembly

D Smoke Control Systems in Open Wells
_U Underground Storage Tanks
_H_ Swimming Pools, Spas and Hot Tubs

D LPGas Tanks

O Fire Alarm




—] CONSTRUCTION e M—

U

IDENTIFICATION Block: 209 Lot: 10 Qualifier
Work Site Location; Contractor C, CUENTO & S BONACCORSQ
Address 800 FEATHERBED LANE CLARKNJO7066
Owner in Fee A
Telephone: -
Lic. No. or Bldrs. Reg. No. _520086
Telephone: {908) 358-4907 Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS {Office Use Only}
Building $0
BUILDING (0 PLUMBING [0 LEAD HAZARD ABATEMENT | goctrical $0
[ ELECTRICAL FIRE PROTECTION DEMOLITION Plumbing $0
[ ELEVATOR DEVICES [] ASBESTOS ABATEMENT  [] OTHER fisfrotection $100
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
REMOVE 1,000 GAL UST DCA Training Fee. $0
CO Fee
Cther _$0
Note: if construction does not commence within one {1} year of date of issuance, or If Total $100
construction ceases for a period of six (6) months, this permit is void. Check No 8795
Estimated Cost of Work £1,700 .
Cash $0
_ i Credit 80
Construction Official Date Collected By 1 Wenskoski
U.C.C.F170
squiv {rav 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
oul such periodic 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 persen in charge of work must notify 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. 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 until it has been made and
approval granted.

E 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 level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, pane! and service installation: rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and for 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. 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.

D Required special inspections. The applicant by accepting the permit will be deemed 1o 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 exterior 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 accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structuras”,

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



209 /70

SAL BONACCORSO

809 Featherbed Lane, Clark, New Jersey 07066

LANDSCAPE CONTRACTOR
Oll Tank Services
Top Soil « Mulch » Stone

732-770-5909
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. . CLARK, NEW JERSEY 07066-1704

TOWNSHIP OF CLARK
439 WESTFIELD AVENUE

(732) 428-8401

A, _Umz._._m_0>._._02|>vv_._0>zq COMPLETE ALL APPLICABLE INFORMA

CONTRACTORS,

Block |@.D

TIFY THIS OFFICE. CALLANLITY DIG NO, 1-800-272-1
8 Lot “ﬂlk Qualificatipn noam
Work Site Location \Nw N Y OTee

._.mo_._z_o>_rmm0 10N

FIRE PROTECTION MCWOOUN

Gwner in Fee: IK.'R’L wa\ wﬁ.

Tel. JOWE dn Lﬂoq e-mail

Address .
L oueyo

Contractor.

MnaGHRAY

0y Aot habelln

Address __.

e-mail

72 720°5505.

CiBal_pg3eDoe /!

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

Fira Prolection Equipme J o_,ﬁl: .< In Wm- No
Fire Alarm Contractor No,

Exp. Dal

Home Improvement Contractor Registration No or Exemption
Federal Emp ID No
N. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present
Constr. Class: Present

Proposed
Propased

Heating System: | | New og [ ]Modification 1o Existing

orR [ )Conversion or[ ]Replacement

[ 1Gas |
[ 1 Other

Location
Totat Cost of Fire Protection Work $

Fuel Type 10i

[ JeElectic t 1 Sotar

1760 ps

4 of?2:

Reason

FAX

Fual Storage Tank:
Fuel Type: | ] Flammable or |
Capacity

Fire Alarm System: | JNew or|[ ] Existing

Location of Panel:
Fire Suppression/Standpipe System:
[ IJNew cr [ ] Existing
Location of Main Control Valve:

| Combustible

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (MonthDay)
PLAN REVIEW : Type: Falure Failure  Approval Initial
[ ] WNo Plans Required Atarm System
| ] Partial -Underslab Wilities Approved )
Date: ____ Approved by: w_.._uu_.o.wm_o: S
! iryf Protection Plans Appfoved Standpipe
Dates &h\géa by: Fire Pump
Joint Plan Review Required: Pre-Eng. System
[ |Bldg. [ 1Elec. [ 1Plumb. [ ]Elev. Mechanical
SUBCODE APPROVAL for PERMIT Smoke Control
Date; TCO
Approved by: Flam/Combust Tanks
SUBCOBDE APPROVAL for CERTIFICATE  Fireplace Venting — -
[ 1CO {1€CCO [ ] CA Final I]§
Date;
Approved by: Other
Azplicant. 'Whan submiting this torm Lo your Local Construction Code Enf 1t Office, plense provide ona ongingt plua threa pholocopies.
V. White-inspeclor Copy 2. Canary-Applicand Copy 3. Pink-Office Copy 4. White Tag-Office Copy

Date Recaved
Control #
Date Issued
Permit #

9112020
%-049

| :m_.mg cenify that | am the {agent of} owner of record and am authonzed to make this
application.

ApplicanVContractor
sign here’

5S2570s Crglo

Print name here:

0. TECHNICAL SITE DATA ﬁlmmn Contractor [ | Exempt Applicant

DESCRIPTION OF WORK: ?\\RJ &.-\_

Water Supply Source %&
Method of Alarm/Suppression System Supervision
NUMBER | FEE (Office Use Onrly)
Flammablae/Combustible Tanks 3
Alarm Systems
[ ] System

[ ] 110v Interconnected
[ [ CO Detectors/110v

Em_.n._ Dm:o»memm:..o_ﬂo:own uc__m?
walerfflow) ...w m mlm.u.mo

Supervisory Davices (i.e. tampers, _ngs air}
Signaling Devices {i.e., hom/strobes, belis)
Other Devices

TOTAL
Suppression Systoms
Fire Pump GPM Type

Dry PpefAlarm Valves
Pre-action Valves

Sprinkter Heads (Dry ang Wet)
Standpipes

Pre-engineerad Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other

Other Systems
Kitchen Hood Exhaust System

Smoke Controt Syslem

Fuel-Fired Appliances ( ] Gas [ ] Gil [ ] Scoiid
Fireplace Venting/Metal Chimney

Other

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE$

UCL F140 jrev 0211)
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T TGARWOUD e

s vmevc p A ENMIL NV, & =87

JWNSEIP OF CLARK 3 V. FEE SUMMARY (for office use only) | Update | Update |
0 WESTFIELD AVENUE ERMIT 1. Building $
ARK, NJ 07066-1704 SR 2. Electrical
2) 428-8401 APPLICATION ¢ (09 | 3 eumong
y . 4. Fire Protaction
Applicant Completes: Sections |, ll, HI (optional), IV, VI, and VII 5. Elevator Devices |
. IDENTIFICATION 6. Subtotal .
1. Proposed Work Site at: M‘B h Who Cous + Qe wa.qrecoo % B 7. Less 20% for State Plan Review $
U " 8. Sublota $
2. Name of Owner in Fee: (¢7.%75) Frro- 9. State Permit Surcharge Fee
Tel. Awmv m m m‘m um N e-mail 10. Subtotal $ !
11, Cert. of Occupancy Y
Address 2 12. Other ;
street Ip code oy
3. Ownership in Fee:  Pyblic Private ¢ 7o 13. TOTAL P
4. Principal Copyactor. (L Ci o oAty Tol. (2L )2205707 VI. BUILDING/SITE CHARACTERISTICS
Address el LA el 1. Number of Stories
Ciart NT 06l A 2. Height of Structure .
20, 3. Area — Largest Floor sq.
License No. OR, if new home, Builder Reg. No. E Exp. Date % 4. New Buikling Area sq. .
Home improvement Contractor Registration No. or Exemption Reason (if applicable); 5. Volume of New Structure cu. ft.
Federal Emp. ID No. FAX: { ) 6. Max. Live Load
5. Architect or Engineer 1C (A *.J Contact: 7. Max. Occupancy Load
Address o 8. if Industrialized Building: State Approved HUD
Tel. ( ) EAX: { ) 9. Total Land Area Disturbed sq. ft.
10. Fiood Hazard Zone
6. Responsible Person in Charge once Work has Begun n D\Llu? .W @aé 11.' Base Flood Elevati
T. V%50 27205709 FAX: ) sy ek L
1 LT =T ; 12. Wetlands vyes no
lla. PROPOSED WORK VIil. DESCRIPTION OF BUILDING USE
O Minor Work 0 New Building [0 Addition O Demolition A. RESIDENTIAL {primary use}
1 Repair 0O Alteration O Renovation O Reconstruction 1. State Specific Use: | ]
[} Asbestos Abat. -Subch. 8 0O Lead Hazard Abatement [ Radon Remediation B Annual Permit 2. UUse Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
llb. SUBCODES = . PP - g
Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Tofa Units [ncome-restricted
(Check af thet apply) oot B dracdby Rec'd Date Date viewer | Approvat Rejection | viewer :
Gained, Sale
[0 Building Gained, Rental
. Lost, Sale
[J Electrical Lost, Rental
; B. NON-RESIDENTIAL (primary use)
[0 Plumbing
. [ 1. State Specific Use: [ 55
[] Fire Protection \:le\ n\ 2. Use Group, Proposed:
. I T 3. Change in Use Group, Indicate Present:
FlgTlevalor Lo | . C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classification: Present
fl. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Propased
DO YOU WANT: 1.C] Elevators/Escalators/Lifts/  4.[T Refrigeration Systems 8.0J Smoke Coentrol Systems in Open Wells  12.[J Fire Alarm
1. [ Partial Releases Dumbwaiters/Moving Walks 5. Cross-Connections/Backflow Preventers 9.3 Underground Storage Tanks
2.0 High Pressure Boilers 6. Hazardous Uses/Places of Assembly 10. ] Swimming Pools, Spas and Hot Tubs
et ey 3.0]_Pressure Vessels 7.0)_Sprinklers/Standpipes 11. 0] LPGas Tanks %




CERTIFICATION IN LIEU OF OATH

.  OWNER SECTION (to 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 certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | aftest 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.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

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

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

C. ( ) |further certify that | will perform or supervise the following work:

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

D. ( ) |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.

| further certity the following as required by the Uniform Construction Code, N.JLA.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 if any of the above statements are willfully false, | am subject to punishment.

Signature Date

il. AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Unitorm 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.

| turther 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.

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

I Véstand that if any of the above statements are willfully false, 1 am subject to punishment.
(V) Check if contractor.

Agent Name C}'ISJL’M Obdb
Address ﬁ)? %ﬁﬂ' MM
Clnnt. _ng~ 066

Telephone RS 7 47
Signature

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

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



Garwood Borough

Date Issued 5/19/2022
Township of Cranford Control Number  C-22-00092
Borough of Garwood Do
8 Springfield Ave. Permit Number 22-069
Cranford, NJ 07016 Certificate Permit Issue Date  4/20/2022
Construction Code Division Certificate Number 22-069
(Certificate of Approval)
Identification
Work Site Location; 506 LOCUST AVE Garwood Borough, NJ Block: 309 Lot: 16 Qual;
Owner in Fee: DONOFRIQ, GREGORY
Owner Address: 506 LOCUST AVE GARWOOQD NJ 07027
Telephone: (908) 858-4387
Contractor C. CUENTO & 5. BONACCORSO
Address 809 FEATHERBED ANE CLARK NJ 07066
Telephone: (732) 770-5905 Fax: Federal Emp. Number:

License Number or Builders Registration Number:

Home Warranty Number:

Type of Warranty Plan: |:| State D Private

Use Group: U
Maximum Live Load; 0

Description of Work/Use: REMOVE 550 GAL UST

Certificate Comments:

0 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.

Certificate of Approval

This serves notice that the work completed has been
constructed or instalied 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.

OJ certificate of Continued Oceu pancy

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.

D 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 Offici
Date Printed: 5/18/2022

U.C.C, F260 {rev, 08/05)

Construction Classification:
Maximum Occupancy Load: 0

g 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,

[ Totaf removal of lead-based paint hazards in scope of work
D Partial or imited 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.

(3 otal removal of asbestos hazards in scope of work

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

O certificate of Compliance
This serves notice that said potentially hazardous equipment
has been installed andfor 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:
Collected By:

Page I



May 1922, 12:37p Raymond Tomasso : N

9083543951 p.1

0445

612 E. Jersey St. Elizabeth, NJ 07206 /Tel: (908) 351-0313 / Fax: (908) 351-3951 / E-mail: tombro&1 Z@arl.com‘

Date: S _lé_ ‘&2.

GENERATOR / LOCATION ACCOUNT # BILLTO (IF DIFFERENT FROM LOCATIDN)
g

NAME L y RAME

[AL B
hmmmmmamcuu-e NT APPROVAL CODE INFORMAT'ON.’AT?SN?‘WLWE ACCOUNT APPROMAL OG0

56 Locwnsc A\/E't. :

DELVERY ADCAES DELIVERY ADDRESS

AL WX
arv STATE pa Y STATE =
PHONE NUMBER PURTHASE ORDER NUMBEA PHCNE NUMBER PURCHASZ ORGER [NUMEER
STRFTTIME AINGH e MANIFEST NUMBER

SHIPPING INFORMATION

This is to certty that the above-named matesials are properly dassified, aescribed, packaged, marked and labeled, and are in proper condition for transportation acrording to
the applicable requlations of the De partment of Transportation,
NO. | TYPE qQry. UNIT US DOT Description Ancluding Proper Shipping Mame, Hazard Class and 10 Number}
NA 1270, PETROLEUM OlL, CLASS 11, PG 11
R O
| WASTE UNIT OF
DESCI’I!E'\'I’ION A CODE QUANTITY MEASURE PRICE TAX I.‘II\E\T?‘I.AL
VAC TRUCK & OPERATOR LS . Ny T AT % \{ U
SERVICE CHARGE = ) G A R T e
SUDGE DSPOSAL AT W YA an Hens
owwarrpisrost SO U1 ~ U7\~ v =
/2 FUEL OQIL U
DRUMS OF SOLIDS
REMOVE / INSTALL TANK
PERMIT 8 TRAVEL FEE
ENTER & CLEAN TANK
LABOR
- - ] SMALL TOTAL |
FrouataS Ms \ oneés QUANTITY TAL | X700
TOMASSC BROS INC RER (PRINT NAME) GENERATOR PAYMENT RECEIVED SECTION
- CERTIFICATION 2
Te_\ - ) ertiy that my hazardous cas [ TOTAL RECEIVED
x waste sireams tetal less than
TOMASSO BROS INC REP. (SIGNATURE; 220 pounds {100 Kg for ths | Z
calendar month and that | am NUMBE I 7 q q
not required 1o obtain an EPA
identificatlon number, ) N
GENERATOR / CUSTOMER {PRINT NAME) :
GENERATOR / CUSTOMER (SIGNATURE) GENERATOR'S INITIALS
Generator certifies that the waste is .In accordance the NJA.C. 7:26-12 et seq.

Tornasso Bros INC. has the required permits to accept the above described waste.
In accordance with 40 CFR § 43(5), Tomasso Bros INC. has notified the US EPA of its location and used ofl man agement activities.
EPA ID # NJR 986660488 NJDEP # 0037004
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22-069

390G~/

14:13:10
TOWNSHIP OF CLARK
430 Westfield Avenue
Clark, NJ 07066
Phone: (732) 388-3600
Fax: (732) 388-0256

L
e

FROM: ' s,
gﬁ‘f ﬁfv/}cea/;a

Pages:
CC;

¢

MpyPest
jmp X'

/

7
(/4:/1-'%&//
Fax: 705’ 274 gy 7L

3335 MyrHeax

o
Soé Lscust Aue

e’

Office of Mayor Bonaccorso

F

TO:
R

,.v ._,.\.\m\ 7o X
335 Magr#le 0

Fortune Matal Ruoyoling

S o6 L5 cusd A,

&

ﬁMMMVN)%V&QmNW\

732-381-33%5
900 Leasville Avé
Rahway NJ 07065

07065
Taskir 10G38EE B TEecale 3:48-10 ™ S/13/e0re
Grogs Tars Wet Lbhs Braca Aemeunt
320 - #1 UHPREPARED per 106 ﬁwOHmww.muu
14,260,040 5.460 v 1,700,006 11.50 159% . 50
Amt (Before Tax) 198.50
Sales Tax (0.00w) 0.60
2mt (Aftexr Tax} $195.50
Ticket Toral 195.50
= ONE HUNDRED WIRE Y- FIVE D L0/ duu
Date Mode Trn # Ameunt
5/13/2022 Cash 195.5Q
Print Nare: ROBERT COVING JR
mx ¥ % *CUSTOMER CORY*** _d

Address: ©54 EROOKSIDE R

Citv/ST/Z2p: RAHWAY NI/ 0T256S

State =f irssuante:

I hereby state that I'm the lawful oWner
of the material descraibed hereon, that T
have a raght to sell same, that &}l
REDEMPTION material is in fact valid
REDEMPTION material and that for payiesnt

received in full, hereby ackriowladijed,

Fortune Mstal Recycling

Customer acknowledges fraon removal

7323883839

under Clean Ar¥ Act 40LCFR 82, Subpari r




Date Issued 41202022
] | [ i B Contol #  __C20.00092 ___ -
Permit # 22089 000
IDENTIFICATION  Block: 309 Lot: 16 Qualifier
Work Site Location: ugh, N.J Contractor _C, CUENTO & S, BONACCORSO
Address
Owner in Fee DONOFRIO, GREGORY
Telephone: (732) 770-5909
Lic. No. or Bldrs. Reg. No. _520086
Telephone: {908) 858-4387 Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS {Office Use Only)
Building 30
& suiLDING [0 pLuMBING [ LEAD HAZARD ABATEMENT | Electrical %0
O eLECTRICAL FIRE PROTECTION DEMOLITION Plumbing $0
Fire Protection $100
[ ELEVATORDEVICES (] ASBESTOS ABATEMENT [ OTHER Ry
{Subchapter 8 only) Elevator Devices £0
DESCRIPTION OF WORK; Other 50.00
REMOVE 550 GAl UST DCA Training Fee $Q
CO Fee
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total $100
construction ceases for a period of six (6) months, this permit is void. Check N 7058
Estimated Cost of Work _$1,901 e
Cash $0
Credit $0
Construction Official Date Collected By ______________Martha Banks
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 accardance 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 insialled 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 below.
Requests for inspections must be made at least 24 hours prior to 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 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 foolings, except that in cases of pile foundations, inspections shall be made in

accordance with the requirements of the building subcode.

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

3. Al siructural 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 installation of the heating,
ventilation and for 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.

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.

D Required special 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 exterior 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 accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

A complete copy of refeased plans must be kept on the job site.
If you do not understand any of this information, please ask.
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430 WESTHELD AVENUE TECHNICAL’SECTION Control # “m\ .ﬁrr.un nur
{CLARK; NEW JERSEY 07066-1704 Date Issued r“ B
HHITORY CUNSTKUGTION o u.
(732) 428-8401 pemit# L =07
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION: WHEN CHANGING: C. CERTIFICATION IN LIEU OF OATH
OOE.W)O._.O%W, NOTIFY THIS OFFICE. C M.Mc.z_,:.,« DIG NO: 1-800-272-1000. I'hereby certify that |'am the (agent of) owner. of record and am authorized to make this
Block .T.:: s LopEr=wELed go—— Qualificaion Code ___________ application.
ﬁ<<o_.x m_ﬁm _.onmzo;.lrm ,@.m, A f) _n.nx ..__mwT: S AL 6 et e Applicant/Contractor
; o S e R el e AT T MY \ ...\\
u,./ " e I L ks : A s sign:here:
OwnerinFee: _ [ Soaandc o Print name here: h.l\kn 3 \urr__ Lo et
Tet anru m b % .P\ W m ;U‘ e-mail m\.q\mumn_mma Oo:»_.mo”oﬂ ] ....m.xm_._._ t Applicant
; “——————————— ') _TECHNICAL SITE DATA pLPp
Address S e R P A it o T e o e S,
Q..sﬂ, C(UTU = ————- IDESCRIPTION OF WORK: \\ e o Y\xﬁ
Contractor: L —. Tel. Z =l Water Supply Source
l ot : : :
Address |MW.R\I.$ ..Mm; um..\ E h, 1n AL el . [Method of Alarm/Suppression System Supervision
c
BT (G fazsc A Tl .@...mumﬂ .NW%E{ T NUMBER [ FEE/(Office Use Only)
Fire vqoﬁmﬂ_o: Equipment, NJ Div of Fire mmﬁmq Permit No. e Flammable/Cormbustible Tanks =~ 7 5 i ;
Fire' Protection Equipment-Nu Div ﬁmﬂm Safelyjinstaller: Noys I fre il S B Cairlthe sy 08, Bl (5l T _ Alarm Systems Lred .
Fire Alarm Contractor Zoh\ / ; _ Exp. Date n\ \\ 30 \Jhu.. [ ] System
A ; [2] 110v interconnected
Home Improvement Contractor Registration No. or Exernption Reason o b R i o T [ ] CO Detectors/110v
Federal ma..n 1D No. ; - - ﬁ FAX: R T Alarm Devices (l.e., smoke, heat, pulls,
‘B. FIRE PROTECTION CHARACTERISTICS ¢ Bpi « 0 o w ™ R T o, water/flow) P
Use Group:  Present . Proposed MM M“Mu,m q_mmwaamc_m AR Supervisary Devices (i.e., tampers, lowhigh aip = %
3 B Signaling Devices (i.e., hom/strobes, 'bells WL,
Constr. Class: Present . Proposed — Gapacity O%_m_. Dmsnmm ( )
Heating System: [ - ] New. or [ | ] Modification to Existing .- Fire Alarm System: [ 1'New o= [ ] Existing TOTAL
or [ ]Conversiefi or [ ] Replacement | ocation of Panet: Suppression Systems -
e [ ]Gas [ R [ Fire Suppression/Standpipe System: Fire Pump = -~ GPMType __
S e PO e o [ INew: or' [ 1Existing Dry Pipe/Alarm Valves G
oy o Eocation of Main Control Valve: Pre-action Valves
ocation: S :
Total Cost of Fire Protection Work $§ /¢~ = T T G e Muszmx_wﬂ Heeas(Dry andiviel) T
s o ndpipes il
x JOB SUMMARY Aoanw Use o_.__<v INSPECTIONS Dates ﬁgcbz.:q_um<v vﬁwumzmm—.-mm-..mn_ Systems
~ur.>zz W%Sm,h ks Type: Failure Failure  Approval - Initial Wet Chemical ity
Y Il il “ Alarm System { P Dry Chemical P
-linderslab Utilities Approved. . F T co. 8 ;
o ; Suppression m<m ot : | S , Suppression
Umﬁm. pproved by:« - Vet %_vm T e e R %ﬂ i Foam Suppression i e
5 Firé Protection Plans Apprefied - - . e muf RTae oA e T e EM200 Suppression
E 4 " Fire _ucau pp!
Date; 20 Sapproved by: [iF o el Other i i
| Joint'PlaniReview Required: Pre-Eng. System — . Other Systems
0 __“m_a@ _ um_ .4 JPlumb. [ JiElev. z__mn.:m:_am_ i A Kitchen Hood Exhaust System
| SUBCODE:APROUAL for:PERMIT - * -".Smoke Controtia o ¥ = " . 7 o Kaw, Smoke Control System Ex
ik ﬁ .?.wh Fuel-Fired Appliances [ ] Gas [ ] Oil [ ] Solid
Dale; et w. bt TCO e M s e Fireplace Venting/Metal Chi
Approved by: . H»&,Iﬁu‘.\l Flam/Combust Tanks L e AN ot e e
| sUBCODE APPHOVAL for CERTIEICATE  Fireplace Venting Diher S
H felel s A i1 NEolels) .V\Jr CA Final j Administrative Surcharge $
Daté? : Other Minimum Fee §
YARproved:hy. s Tea TRy DI . =i i e ULC.C. F140 (rov. 02111) State Permit Surcharge Fee $
).uu__nsa.. When submilting this form to <mcq,r08_ O.o:mq.._%o: Code Enforcemant Office. _u._ommm uasmm one original plus three photocopies. TOTAL FEES$

1l Al hita.nonartar Canv 3. Cananv-Annlieant fany 3 Pink-Nfica Conv  4_White Tao-0ffice Coov



- STATE OF NEW JERSEY
I OF EN\IGE%%I;MENTAL PROTECTION

Licensing Programs

Mail Code 401-04E Sk L
PO BOX 420 DEPARTMENT OF
Trenton, NJ 08625-0420 el :

Please detach your license and carry it with Hereby Certifies the Goodstandmg of:
you for identification purposes. CHRISTIAN CUETO SSN: -

License No. 520086 Reg No. 520086

AS A LICENSED:
HO-CLOSURE
CHRISTIAN ~CLUETO Expires:  04/30/22 Document#: 190229250

33 LASATTA AVE

Englishtown NJ 07726

Document #: 190229250



ESS (SITE) PERMIT NO. g

gﬂa r office use ol _S

ool LU Szmqmcﬁ_cz _umm_s: i

CLARK, NJ 07056-1704 p. ma%_
(732) 428-8401 APPLICATION s ld D eeton
ggnoat..l.g 11 {optional), IV, VI, and Vi Tt .:.m. maﬁoﬂonsﬂ
mﬁ_ﬂhowﬂﬂ A\..\\ e %) 7. Less 20% for State Pian Review
Mptenn Y wﬂcrswha&m:ﬂﬂﬁ_us —
0. Subtotal $

Tel. ﬁMMwNEN. R 10,
11. Cert of Ocoupancy

12. Other

e 13. TOTAL -
. (13L)2265962 V1. BUILDING/SITE CHARACGTERISTICS {ofice usa only)
o-mall 1, Nuymbear of Stories

2. Height of Structure ft.
—Qary MY o6l — 3. Area—~— Largsst Floor sq.ft
License No. OR, if gg.EﬂEE.E ggﬁﬂlw 4. New Buliding Area sq.

Home Bugnﬂggz.u or Exemption Reason {if appicable): 5. Volume of New Structure cu. f

O /-- 00 )55

Federal Emp. 1D N FAX: ( ) 6. Max. Live Load
m.gnﬂm:n__sa [N oy 7. Max Occupancy Load
Address e-mad 8. If industriakized Building: State Approved —_ HUD_.— | ————
) 9. Tota Land Area Disturbed sq. it
10. Flood Hazard Zone
8. gsﬂﬁunﬂ.miﬂwznuw&:s 11. Base Flood Elevation i
Tel. ( 176 S99 FAX: ( )
12 Wellands ves____.  no_____ —
lla. PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
& Minor Work 7 New Buliding O Agdition 1 Demodition A. RESIDENTIAL{primary use)
O Repair O Afteration 0O Renovation O Reconstruction 1. State Spectfic Use: | ]
D Asbestos Abat. -Subch. 8 [ Lead Hazard Abatarnent D Radon Remediation £ Annusl Permit 2. lise Group, Proposed:
. BUBCODES FOR OFFICE USE ONLYOptional) 3. Change in Use Group, indicate Present:
Check a4 st EstOost | s | Dot | Repclin | AR | vower | Asoove | el Bl ;.z?&ﬂam”wsﬁEEnﬁ
O Building Galnad, Rental
O Eecrial : i
B. NON-RESIDENTIAL{primary use)
Py L 1. State Specific Use: | |
j .ur\h& {] % 2. Uss Group, Proposed:
-~ 3. Change in Use Group, Indicate Present:
C. MIXED USE -Ust secondary use(sk
D. Construct. Classificafion: Present
1. PLAN REVIEW (sptional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed |
DO YOU WANT: 1.0 Blevators/EscalstorsiLifte/ tu Refrigeration Systems 8.0 Smoke Cartrol Systems in Open Wells  12.03 Fire Alarm
1. [J Paral Reteases DumbwaltersMoving Walls 5.

]

Preventers 9.7 Underground Storage Tanks
| q.i_a_unowmuaep_._ Hot Tubs
0 LPGas Tanks

7 2.0 Hgh Pressure Bollers 6.0 Hazardous Uses/Places of Assembly  10.
2 Ll Prototype Processing 3.0) Pressure Vessels 7.0 Sprinklers/Standpipes il

u.c.C. Moo BUDGET PRINT LLC « 7325741330




CERTIFICATION IN LIEU OF OATH

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

A. ( ) |further cedify that a new home (private residence) will be constructed on this property for my own use and coou-
pancy. This dwelling Is to bs occupled by myself and Is nol to be used for any purpose other than single tamily
residentiai use. | attest that all consiruction, 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, | futher acknowledge that said
new home s not covered undar the New Home Warranty and Bullders Reglstration Act {N..8.A. 48:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing iis property within ten years of the date of issuance of a
certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, t 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 PERFORMANGCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR

OTHEFIWISE CONTF!ACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
SLIMING THIS RESPONSIBILITY.

irequired by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.hc

{aubmitted for: 1) the new home raferred to In A.; or, 2) an addillon, alteration, renova-
ﬂw‘ a family residence owned and occupied by myself and located on the property listed
“i.ure that will be physically separate from, but that will be deemed part of, en axisting
emmad and occupled by myself and located on the property listed on Page 1.

5 ﬁn; -4 on this project that they are required to be ragistered with the New Jersay Division of
i all New Jersey tax laws,

| {urther certify the following as required by the Unilorm Construction Code, N.J.A.C. 5:23-2.15(a)6: All required State, county,
and local prior approvals have bean given, including such cerlification as the construction offlcial may require.

* | understand that if any of the above statements are willfully false, | am subject to punishment.
Slgnature Date-’

Il. AGENT SECTION (lo be completed if the appilcant is not the owner in fee)

| hereby certify the foflowing as required by the Uniform Construction Code, N.J.A.C, 5:23-2.15(d): lhé proposad work is autho-
rizad by tha owner in fee; and [ have been authorized by the ownsr In fee to make this application as his agent.

I further certify the following as required by the Uniform Construcilon Code, NWJLA.C. 5:23-2.15(g)5: AN required State, county,
and local prior appravals have basn given, including such corlification as the constructlon officlal may require.

{ agree 1o advise all contractors on this project that they are required fo be registerad with the New Jersey Division of Taxatlon
and to comply with all New Jargey tax laws.

| undestdnd that if any of the above statements aro willully false, | am subject lo punishment.
( Check If contractor.

mmag&%#_ggﬁ)
Address 09 Festherhoet ¢

€ LA/ N;" v2oéf
d

Telsphone ¥/
Signature

. { ) LEADHAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as par N.J.A.C, 5:17.
v. { } HOME ELEVATION: Include Home Elavation Contractor Certification as per N.J.S.A. §2:27D-123.16.

U.GC. F100-2



Garwood Borough

Datelssued  B/16/2021
Township of Cranford Control Number  C-21-00155
Borough of Garwood -
8 Springfield Ave. Permit Number 21-108
Cranford, N] 07016 Certificate Permit Issue Date  7/14/2021
Construction Code Division Certificate Number 21-108
{Certificate of Approval)
Identification
Work Site Locatlon: 443 MYRTLE AVE Garwood Borough, N) Block: 407 Lot: 3 Qual:
Owner In Fee: MATERIA, JAMES
Owner Address: 443 MYRTLE AVE GARWOOD NI 07027
Telephone: (908) 358-2732
Contractor C. CUENTO & S. BONACCORSO
Address 809 FEATHERBED LANE CLARK NJ 07066
Telephone: {732) 770-5909 Fax: Federal Emp. Number:
License Number or Buikiers Registration Number:
Home Warranty Number: Type of Warranty Plan: O state {1 private
Use Group: U Construction Classification: __
Maximum Live toad: 0 Maximum Occupancy Load: 0

Description of Work/Use: REMOVE 550 GAL UST

Certificate Comments:

O certificats of Occupancy

This serves notice that said bullding 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 NJACS:17 to the following

Construction Code and Is approved for oocupancy. extent,
Certificate of Approval O Total removal of lead-based paint hazards In scope of work
Tis serves notice that the work completed has been [ Partial or limited time period (  years); see fle

constructed or Installed In accordance with the New Jersey

Uniform Construction Code and Is approved. I the permit was D certificate of Clearance - Asbestos Abatement
Issued for minor work, this certificate was based upon what This serves nottoe 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 3 Total remova! of asbestos hazards In scope of work

This serves notice that based on a general inspectlon of the O3 partiat or limited bme period (  years); see file
visible parts of the bullding there are no Imminent hazards and

the buiiding Is approved for continued occupancy. O Certificate of Compliance
This serves notice that sald potentially hazardous equipment
0 has been installed andfor malntained In accordance with the
Temporary Certificate of Compliance New lersey Uniform Construction Code and Is approved for use
The following conditions must ba met no later than until

or the owner wili be subject to fine or order to vacate:

This certificate has an explration date of: D Temporary Cert of Occupa
Conditions ta be met; porary Certificate pancy

The following conditions must be met no (ater than:
or the owner will be subject to fine or order to vacate:
This certificate has an explration date of:

Conditions to be met:

Fee: $0.00
Check Number:
Collected By:

Date Printed: 8/16/2021 U.C.C. F260 {rev. 08/05)

Page 1
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== SUBCODE

A IDENTIFICATION-—APPLICANT: COMPLETE ALL APRLICABLE iNFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL YTILITY DIG NG; 1-800-27.2-1000.

Block gt {usiifipation £ods
Work Site Location 2 Q\wﬁ\.\\h e, (Ao
winer in Fee '

Address
el ERTE 1 & Tads
Contract T P32 770 X9 g
Agdrass &
e-mzit

Fire Protection Equinment, ) Div of Fire Safely Parmit No.
Sire Protection Equipmens, By Div. of Firs Safery Instaiier No. Vi Vi

Fire: Alarm: Contractor No > L zealsd Exa. Due h.N A98 /22
Home 'mprovement Coractor Registration No. or Exemption Raasor (F 2ppicaney:
Fadarai Emp. 19 No. Fii: i
B. FIRE PROTECTION CHARACTERISTICS

Fuel Siorage Tank:
Fugl Type: | | Flammane o |
Capasity

Fite Alarm System: { ] fesw e { ] Exsting
Lacation of Pznai:
Fire Sunpression/Slandpipe Sysier:

TG § | Solgr [ IWew or { ] Exsting

Qtnar Losetipr of Main Conirol Valve:

Use Group: Prasem Propased ! Compustidie
Praposed

Constr. Ciass:  Pregsnt
Heating System:| | New 2¢ [ | Modification to Bisting
i 1 Rsplacemsnt

gt [ | Goowarsion o3 !

jeieciric |

st Type: {

L

Leeation:

Total Cost of Fire Protection Work § N .Ma P

JOB SUMMARY (Office Use Only! INSPECTIONS =res (Month/Day)
wC_rJom MMme?n&aa Tyos: Falirg Failre Approval  Initial
[ 1 Partia-Ungersian Jilides Approved Alarm Svstem

Supprasior Svs.

Siandping

Ejra 2y
Jaint Plan Review Pre-Sng. Spsem
[ )8idg. { |Eec. [ [Pumb { ]Een eshancd
SUBCODE APPROVAL for PERMIT Smok? Cortrs
Date: Approved By %Y )
SUBCODE APPROVAL for CERTIEICATE AamCombustTonks . | e
(100 £ JCP0 14 Ch Firgpiace Venting . &\
Qata. Fna o |N 7
Appravad oy, Orhar / m_.

Apglicant Whan susmiing this fom o your LLoca Corgtustion Code Srforsamen OFe
ntease grovige one prignal plus three pars

4. White-lnspector Copy 2. Damary-Appiicant Cooy 2. Finiifiss Coay

ey TECHNICAL SECTION

Date Received
Control #

Date Issued UI\ m\&w.\
Pemit# 3 |- /OR

C. CERTIFICATION IN LIEY OF QOATH

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

Sign _,_ma%
Prim nama hargs X.\v ﬁ&\ﬂr’\ QQD\}

m\aqmm_wa Contracior T 1 Exempt Applicant

b, TECHNICAL SHE OATA 4o, -
DESCRIPTION OF WORK \.W»W..‘\.su\qwﬂ.\ \w.r hlq. G aix i,

Water Supply Source
Method of Alarm/Suppression System Supervigion

NUMBER | FEE (Official Use Only)
Pammable Combustble Tanks

Alarm Systems

{ ] Sysem

[ 1 110vinterconnectad

[ w C0 Detectors/110v

Alarn Devieas {i.a., smoke, heat pulls,
water/Aow}

Sunervisory Devices {.2., tampers, iow/high air)
Signaling Davicas ... harn/seobes, balls)
Ntner Devises
TCTAL
Suppressioh Systems

Fire Pump GPM Type

Gry Fipe/hlarm Valves

Pre-action Vaves

Sprinidar Heags (Dry and Wet)
Standpipes

Pre-eagineered Systems

Wet Cnemical

Drv Chemical

C&, Suppression

Foam Seppression

Fi200 Suppression

(ther
(ther Systeins

Kitchen Hooo Bhaust System

Smoke Control System

Fush Bred Appliances [ 1Gas [ JOU [ ] Scld
Fireglace Venting/Metal Chimrey

Other

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE &

UCCIF-140
{rev. 11/CS)
Profassional Printing
{558) 468-7933

1




TES|CONSTRUCTION iz —piie—

IDENTIFICATION  Biock: 407 3 Qualifier
Work Site Location; 443 MYRTLE AVE GarwondBorough NJ  Contractor G CUENTO & S, BONACCORSO

Address 800 FEATHERBED LANE CIARK N.J 07086
Owner in Feo MATERIA, JAMES

Telephone: (732) 770:-6900
Llc. No. or Bldrs. Reg. No. _520088

Telephone: {908) 358-2732 Federal Employes. Na.
Is hereby grantad parmission to perform the following work: PAYMENTS (Office Use Only)
Bullding 0
BUILDING 0O pLumBING [0 LEAD HAZARD ABATEMENT | Ejectrical 80
O ELECTRICAL ) FIRE PROTECTION DEMOLITION Plumbing — 50
[ ELeVATORDEVICES [ ) ASBESTOS ABATEMENT [ OTHER g fitscton 3100
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
BEMOVE 560 GAL UST DCA Training Fee g0
CO Fee
Other ]
Note: If construction does not commenca within one {1} year of date of Issuancs, or If Total $100
construction ceaees for a perlod of six {6) months, this permit is vold. Check N 2071
Estimated Cost of Work $4,701 -
Cash 0
Credit £0
Construction Officlal Date CollectedBy ____________Marha Banks
U.C.C. F170
oquiv {rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT
REQUIRED INSPECTIONS

Canstruction work must be Inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 6:23-2.18. This agency will carry
out such periodic inspections during te progress of work as are necessary to insure Lhat the work Instafled conforms with the requirements of the
Uniform Construction Gode.

The owner or other responsible person in charge of work must noly this agency when work is ready for any required Inspections spacifiad below.
Requasls for Inapactions must be made at least 24 hours prior to the time Lhe inspaction 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 preciude the inspection until it has been made and
approval granted.

Requlred inspections for all subcodes for one- and two-family dwellings are as follows:

1. The hotiom of fooling trenches before placemant of footings, except that In cases of pile foundations, Inspaclions shall be made In
accordance with the requiremesnts of the bullding subcode.

2. Foundations and alf walls up to grada level prior to back Alling.

3. All structural framing, connections, wall and roof sheathing and Insulation; elecirical rough wiring, panel and service installation; rough
plumbing. The framing inspaction shall taka place after the rough electrical and plumbing Inspections and after the installaion of the healing,
ventilalian and /or alr conditioning duct system. The Insulation inspection shall be performed after all other subcode rough Inspections and
prior to the installation of any interor finish material.

4. Installation of all finlshed materlals, seallngs of axterlor joints, plumbing piping, trim and fixiures; electrical wiring, devices and fixtures;
machanical systems equipment.

Addltional required inspections for all subcodes of constrisciion, for other than one- and two-family dwellings, are fire suppresslon systems, heat
producing devices and Barrier Free subcnde accassibllity, if applicable.

|:| Required spacial inspections. The applicant by accapting the permit will be deemed to have consented to these requirements:

A final inspection Is required for each applicable subcode area befora a final Certificate of Occupancy of Approval may be Issued. The final
Inspections include the installation of all interlor and extertor finish materials, sealing of axterior jolnts, machanical system and other required
aquipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests requlrad by any provislon of the adopted subcodes,
Barrier Free accessibllity, if applicable; and varification of compliance with NJAC 5:23-3.5, "Posting structures”.

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



e - T I i

Date Received
Control #

SUBCODE paiossed 1§~
SRSl TECHNICAL SECTION Permit# 33 | - \QN

A. IDENTIFICATION-—APPLICANT: COMPLETE ALL APFUCABLE INFORMATION WHEN CHANGING C. CERTIFICATION 1N UEU OF OATH
T ot od i e LT P LBONTET
CONTRAGTORS. NOTIFY THIS OFFICE CALL UTETY IG MO: 1-800-272- 1000, | hereby certify that | am the {agent of} owner of record and | am athorized 10 make this

Black | % m } w o p Nuathcatye Cooe application .
e..._n} m:m Lacatgn ﬂuw. ..... \M& QN_\ .\\\ Sk §.§§:. B Sign :m..% g
o«.uas Fee: R\ INh..?Qu‘: ) ) Pant narne here \u fr. ot \.TRJT.

FIRE

_m,mmﬁ —d 72 aé,..___ R [ Zrtified Contractor { ] Exempt Applicant
Address
P e : " . TECHNICAL SITE DATA x
At 73 030 ¢ 7 f\\ .
contractor: {0 £ o ey B * 032! 7205909 DESCRIPTION OF WORK _.v\m.:&W wn %l\ﬂu Gt ai AL
Addrass ‘HH .ﬂaﬁr oy 7 Water Supply Source oved A1
I Lol AT ..“.0 oo h.l-i\....uu" R =R e Method of Alarm/Suppression System Supervision -~
Fire Protection Equipriari. t) v of Fie Safen Fermt o e S AR NUMBER | FEE (Official Use Only)
ma Prgtantion Equipmend. NI Div. of Fire Safaty fstailer No. , . Flammablesombustbie Tanks
- Fire &narim Gontractor No. _ %.Na vam& ..... _ Ew. Dale .h.n. %.m \.\N. & Alarm Systems
Horre ‘impsovement ComractBr Fagisisation Nn o Exgmnvon Reasnn @t aogbeabtes. _ © 7 7 v System
Faderat Eng. 10 No. N e . . o m%ﬁﬂﬂ%hﬁmmn
8. FIRE PROTECTION CHARACTERISTICS Atarm Devices (i 8., smoke. heat puds,
. Fuet Sterage Tank: water/flow}
Uise Group: Fresent - Fropesec el or || Combustible Supervisory Dewces (i.e., tampers, low?ign air)
Consls. Class:  Presest Progssed . Laeoly . : Signaling Dzvices (1.e.. homisirobas, geks) ;

o Heating System: [ Ve o [ Modiication to Exisiee Firz flazm Sysfem: T | Mawos | ] Existing Omer D .
o | ] Conversion ox | 1 Reptacs Location of Pansr: LR R _—

Fise Suppression/Standpige System: TOTAL s
ZRugl Tyne: [ iGas ! [Eleciric § } Sola O GHew ok [ Bxsling Suppression Systems
s Lo Dther  Losaton of Kain Sonfol Salve - Fire Pump GPM Tyne
Tota Cost of Fire Prolection WarkS _J /g3 - - Day Pipefilarm Vahes
2 - = Pre-action Vaivas
.mmmzmwmﬁwmb% ¥ (Office Use Only} INSPEGTIONS Dates (Month/Day) Sprinkler Heads {Dry and Wel)
[ ] No Plans Required Hw,nm. i Fedyce ratuse fpprova Il Standpipes
i 1Partiai-Undarsiab Uuities Asproved AlJh Sysinn e . Pre-engineered Systems
Supp g% Wet Chemica
Date; Approved by Suppresian 3y e . - r ]
@ Sy Staedane ) Dry Cremicat
{ ¢ Protecton Plans rubaim s e —— e
oanVY.\tﬁ Phbprovec by Nx L w§ = €0, Suppression
Joint'Flasd Review Requissd: i./!l ...... ?m..,,.nm_.. n..,wqm..u Mam.__: Suppressian e S
{ 18log [ |Eec [ ]Plumb | ]Ser Mechanical O_HMS Suppression
SUBCODE APPROVAL for PERMIT Smnike Cunted L e
Nate: " Aspioeed by ’ 100 Other Systems
el [t Y —— ot J—
.y T RamdComibust Tank . Krichen Haad Exhaust Sysem
SURCODE ABPROVAL for CERTIFICATE FlamCombust Tanke | e im e LA
JCO { 1CCC | 1CA Firuphace Yanting : . Smoke Control System
At : b Finvd Fuel Fired Anpliancas [ 1Gas [ Ol [ }Sod
. . B T T T Frreolace Venungivetal Chimney
Anproved vy, : I TA=tg et Otier
ApphCant, Whats SUBMiting his fomm Ao yaur Loca’ Sensaati Sode Exfeosment o UCCF-140 Administrative Surcharge $ .
ONgSE: Provacks e gl his thies patts = N m 109} Minimom Fee s
Professional Printing State Permit Surcharge Fee 5 _ . .
1 ¥igaagpector Copy 2. Canaey-Apphoant Cape R FinkDRuE Do 4 Wi Tag (iikes Cony {656) 468B-TSG3 TOTALFEES




—

S— STATE, OF NEW JERSEY
DEPARTMENT OF EN\I{IIJI})%I;MENTAL PROTECTION

Licensing Programs

Mail Code 401-04E
PO BOX 420 DEPARTRIEN] OF

Trenton, NJ 08625-0420 2 . PIERT AL PROTECTION.

Please detsch your license and carry it with Sertifies the Goodstanding of:

you for identification purposes. " CHRISTIAN CUETD SSN:
Licenss No- 520088 Reg No. 620088
] AS A LICENSED:
HO-CLOSURE
CHRISTIAN CUETO : : _ '
83 LASATTA AVE Expires: 04/30/22 Oocumentd: 180228250

Eng) i shtown NJ 07728

Document # 180220280




ock 40P o1 T GARWOOD  ess SE) 225> WAL H{G  PERMITNOZ 2~ M4 W
—Ezmm—__u Q—u ngw—h V. FEE SUMMARY (for office use only) Update Update
) WESTFIELD AVENUE Ry 2T LU VERMIT 1. Buiding s
ARK, NJ 07066-1704 = >11—l— n >.—.— cz w m_ma_wmm_
n - . Plumbing
2)i428.501 APR 19 077 4. Fire Protection
Applicant Completes: Sections |, II, il (optional), IV, VI, and Vil 5. Elevator Devices [}
. IDENTIFICATION 3 6. Subtotal 2
1. Proposed Work Site at; s gﬁ.ﬁr_‘ Yo O ( u\.l.®r1500 L. 7. Less 20% for State Plan Review §,
8. Sublotal $
2.Name of Owner in Fee: E (A . 9. State Permit Surcharge Fee $
o m Om = 0 . a-mail 10. Subtotal
“on_a ¢ ) 11. Cert. of Occupancy
i 12. Other
street icipality 2ip code
3. Ownership in Fee: n%n va<m.o§= 13. TOTAL $
b | 4. Principal oomwna_,. Cuedo Tel. ( ul.whv 7205909 VI. BUILDING/SITE CHARACTERISTICS (office use only)
1 Address 3.0} 9 Mﬂ\&..—\—ae\.\r eod. LO e-mail 1. Number of Stories
0 A\U\ﬂﬁu NT 59066 s 2. Height of Structure fi.
3. Area — Largest Floor sq. ft.
) | License No. OR, if new home, Builder Reg. No. 260 Exp. Date ﬂ@F 4. New Buiding Area e
. Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
Federal Emp. ID No. FAX: ( ) 6. Max. Live Load
) 5. Architect or Engineer :\.\J i D-\r% Contacl 7. Max. Occupancy Load
Address e-mail 8. If Industrialized Building: State Approved HUD
_ Tel. ( ) EAX: ( ) ._”. M.“..H“ r“...a MmNm Disturbed sq. fi.
; azard Zone
6. Respongi _uoabﬂ.: Charge once Work has Begun \4 Coedo S wo_liﬁ,ﬁo £ iR N e T
763909 () hen e E
_ Tobul ¥ : i 12, Wetlands yes no
lla. PROPOSED WORK VIl. DESCRIPTION OF BUILDING USE
v 0O Minor Work {3 New Building (] Addition O Demalition A. RESIDENTIAL (primary use)
0O Repair (] Alteration [J Renovation [ Reconstruction 1. State Specific Use: | _

[0 Asbestos Abat. -Subch. 8 0O Lead Hazard Abatement

0O Radon Remediation

O Annual Permit 2, Use Group, Proposed:

FOR OFFICE USE ONLY (Optional)

3. Change in Use Group, Indicate Present:

Ilb. SUBCODES .. .. . .“ . .
s R | oD ol | o gl ] B B 4 ol oy
71 Building Gained, Rental
Lost, Sale
e Lost, Rental
[0 Plumbing B. NON-RESIDENTIAL (primary use)

[ Fire Protection

s

y gy

1. State Specific Use: _
2. Use Group, Proposed:

[J Elevator

7

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

TOTAL COST , q_

lil. PLAN REVIEW (optionat)

V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

D. Construct. Classification: Present
Proposed

1.0 Elevators/Escalators/Litts/

2.0 High Pressure Boilers

a1 M Presanra Vassals

DO YOU WANT:
1. O Partial Releases

2. O Prototype Processing

4.[] Refrigeration Systems 8
Dumbwaiters/Moving Walks 5.3 Cross-Connections/Backflow Preventers 9

6.0 Hazardous Uses/Places of Assembly 10
7 M1 Sornklers/Standoipes

] Smoke Control Systems in Open Wells  12.[] Fire Alarm
] YUnderground Storage Tanks
[ Swimming Pools, Spas and Hot Tubs

11.11 LPGas Tanks




CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to 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 certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest 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.S.A. 46:3B-1 et seq.) and

that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

| 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 RESPONSISILITY.

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

| personally prepared the plans submitted for: 1) the new home referred 10 in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single tamily 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. ( ) liurther certify that | will perform or supervise the following work:

C.1. ( ) Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. { ) Electrical C4. ( ) Plumbing

D. { ) 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.

| further certify the foliowing 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 if any of the above statements are willfully false, | 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 local 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.

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

Agent Name gaj_:k"d-u C{M.)k/
addross_ SO Heothecbes Lo

CVQIL t/\}\\ oz206(

fil. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 5:17.

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



Date Issued 4/20/2022

[—4 CONSTRUCTION Caniro 3 e
Permit # 22-070

' bedz=ed PERMIT

IDENTIFICATION  Block: 408 Lot 9 Qualifier

Work Site Location: Contractor _C. CUENTO & S. BONACCORSO
Address 809 FEATHERBED LANE CPARKNJO7066
Owner in Fee -
Telephone: (732) 770-5909
Lic. No. or Bldrs. Reg. No. _520086
Telephone: {908) 967-9010 Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building 30
M BuiLDING [ pLumBING [J LEAD HAZARD ABATEMENT | Ejectrical 0
[ eLecTRICAL FIRE PROTECTION DEMOLITION Plumbing 50
Fire Protection $100
(O eevaTorDEVICES (] ASBESTOS ABATEMENT (O otHER 2
(Subchapter 8 only) Elevator Devices £0
DESCRIPTION OF WORK: Other $0.00
REMOVE 550 GAL UST. DCA Training Fee 0]
CO Fee
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total $100
construction ceases for a period of six {6) months, this permit is void. Check N 7259
Estimated Cost of Work _$1.901 eck No.
Cash $0
Credit 80
Construction Official Date Collected By Martha Bapks
U.C.C. Fi70
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 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 below.
Requests for inspections must be made at least 24 hours prior to 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 uniil 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 foolings, 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 leve! prior to back filling.

3. Al 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 installation of the heating,
ventilation and for 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. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixiures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additionat 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 requirements:

E 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 exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, tim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

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



ey

.(732) 428-8401

IUWNSHIF UF GLAHK
430 WESTFIELD AVENUE
CLARK, NEW JERSEY. 07066-1704

j—

FIRE'PROTECTION SUBCODE
TECHNICAL SECTION

Date Received

Control # R IENTRATY e )
Date Issued e o
Pommit#s o ke xm(T) L ()

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING . :C. CERTIFICATION IN LIEU OF OATH
| heraby certify that | am the {(agent of) owner of record and am authorized to make this

OOZ...D)ON‘ON NOTIEY THIS QFFICE.
Block m Lot

2%

2

L UTILITY DIG NO: 1-800-272-1000.

Work Site Location w

?r\m_\ ..w_.._ﬂl H.U.xxlm

Mcm.:nmao: Code -
Lol

— _ application.

Owner i __.. Fae: i & 3 .,u S ey

908 Qr7- 9070

Tel. a0 D. TECHNICAL SITE DATA
Address e L s DESCRIPTION OF WORK: \ T B e

" g municipality p T 1 (il nL Vil AT VAR
Contractor: _\. C ,..}1..1+d e e Tel. ﬂwm 1) 8e5°70 Water Supply Source T el Cecd. ,\._\L.AJ

[ i) q /! 7
Address 209 =t k& 5L \u red (o) e-mail Method of Alarm/Suppression w<m33 Supervision
L S TR DR s G il i Aanie NUMBER
Fire vqonmg_o: Equipment, N4 Div of Fire Safety Permit No. Flammable/Combustible Tanks 8
Fire Protection Equipment, My Div o Fire mmwmq _:wﬂm__m_. N, £ g Alarm Systems
Fire Alarm Contractor No. f...m__..u...m_ s LS Exp. Date & [/ 5a/2 72 [ ] System
7 [ 1 110v Interconnected 7

Home Improvement 003_30#2 _mmu_mﬁ_.m:o: No. or Exemption Reason
R W Ly e L FAX

Federal Emp. iDNo.. =& o o
B. FIRE PROTECTION CHARACTERISTICS

Use Group:
Constr.)Class:Present -

Present Proposed

Proposed

Fuel Storage Tank:
m:w..@um [ ]Flammable or [ '} Combustible

Capatity

:mmﬁ_:m m<m.o_.= m _ New oR| _ :soa_mnm»_o: fo mx_w::m _um?im:s m_‘mﬂm m.w

k3
omﬂ H00:<m_,m_o: ori[ _mmu_mnm_sm:#

FueliType: . . ligas [ 1o ﬁ 1 Electric I _ao_m,,

rw.mmwwm, iha m:m_

m__.m m:nu_.mmm_os..mnm:nu_v%mcm»m..:

PRtCE

(%wﬂi

wzms. om;?i mx_m::u TOTAL
bt ..ﬂﬁv
A Suppression Systems
yStem: R Fire Pump GPM Type

>nv=om:qoo:=m2
sign here:

A

e A

.m,ﬂc_ ﬁ\ w.w

Print name here: \J M

T@..dmamoa Contractor

[ -1 Exempt Applicant

[ 1 'CO Detectors/110v

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

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (l.e., horn/strobes, belis)
Other Devicas

FEE {Office Use Only)

L LT i o “ing A kNew; or' | 1 mx_w»_:m T Dry Pipe/Alarm Valves
ronm»_% = : L.ocation of Main Control Valve: Pre-action Valves Al
Total’ mem o.. m_qm 1..2mn=o:_<<o_.x $ Ty Sonakiertieagaliiwandivio Fry T
- b : : B . e Standpipes b
JOB mcgz_>w< Aon. ce cmm Only)™" .. :3 _zm_umo._._ozm_ e ,.f, Dmﬁm csozns\cmﬁ e L Pre-engineered Systems
PLAN REVIEW * % &7 . . Failure.! wFailure " Approval, _Initial.- | - Wet Chemical —
16 Plans’ mmn_c__.ma 7 ; oA o T -
Alarm m<mﬂm3 = g e R Dry Chemical
] Partjat c:nmﬂmqmc C:_Emm >vu_d<m ’
S A Suppression Sys. CO, Suppression e
; LAV f Foam Suppression il 1=
: : Standpipe
[ ] Fir tection Plans Appfoved g FM200 Suppression
Dater = "Approved by: Fire Pump = Other
“Joint Plan Review Required: Pre-Eng. System Other Systems
;[ 1Bldg, H i m_mn (L] Rlumb. [ ] Elev. _Smn:m:_om_ DL Kitchen Hood Exhaust System e
SUBCODE <>r for vmxg: ~ Smoke Control 2 s S Sl R —
Date; —- % @,. m«.r =l TCO _umm_-m:mu >u_u.=m=omi ] m.mm_ 10it [ ] Solid
Approved by: S SR ST Flam/Combust Tanks Fireplace Venting/Metal Chimney e,
SUBCODE APPROVAIlsfor CERTIFICATE Fireplace Venting Other,
LR co I MWOOO 1x]. CA Firial.o: e P Administrative Surcharge $
Wmhm..sn_ﬂww_c .., H AT Mua “ SR T Other b mm\,u RN ey L B
pproved by: : et WP T Ay U.G.C. F140 frev, 02111) State Permit Surcharge Fee §$

Appficant: Whan submitting this form to your Local Conslruction Code Enforcement Office, please provide one originai plus three photocopies.

1. White“Inspector.Coov - 2. Canarv-Anolicant Cooy. 3. Rink-Office Cnnv

4. Whiite Tag-Office Capy

TOTAL FEES




STATE OF NEW JERSEY

EPARTMENT OF EN‘IGIJ%%NPMENTAL PROTECTION

Licensing Programs
Mail Code 401-04E
PO BOX 420
Trenton, NJ 08625-0420

DEPARTMENT OF t#=if | STATE OF

ENVIRONMENTAL PROTECTION - 7% | NEW JERSEY
Please detach your license and carry it with Hereby Certifies the Goodstanding of:
you for identification purposes. CHRISTIAN CUETD SSN: ©
License No. 520086 Reg No. 520088
AS A LICENSED:
HO-CLOSURE
CHRISTIAN CUETD
Expires: Document#: 180228250
33 LASATTA AVE IR s acumen

Document #:

Engl ishtoun NJ 07726

190228280



BLOCK ..M0B  por_ 11

J1U DVRRUCL Y

ADERESS (SITE)

PERMIT NO.&~I "1 //

TOWNSHIP OF CLARK V. FEE SUMMARY (for office use only) Update | Update
430 WESTFIELD AVENUE m CONSTRUGTION PERMIT 1. Buiding $
CLARK, NJ 07066-1704 >v1_|— n >.—.— cz w Electrical
= - Plumbing
flgerise ;8101 4. Fire Protection
Applicant Completes: Sactions |, Ii, Il {optional), IV, VI, and Vil g 5. Elevator Devices
I, F 6. Subtotal
ﬂ__ucqmuo._“wn__n&u% M:m at; vCe e 7. Less 20% for State Plan Review §.
‘\MVKQTENFPDP 8. Subtotal $
2.Name ner _:am »A ?D‘C \Chh)\/ 9. State Permit Surcharge Fee
Tel. ( ) Q7- 3<76  emai 10. Subtotal $
11. Cert. of Occupancy
fldioas 12. Other
sireet zip cods i
3. Ownership in Fee: Private ﬁ 13. TOTAL $
4. Principal Con Tel. Au 2L ) 70 V1. BUILDING/SITE CHARACTERISTICS {office use only)
Address e-mail 1. Number of Stories
U QNQ\%H NS O)pec 2. Height of Structure fi.
3. Area — Largest Floor sq. ft.
U License No. OR, if new home, Builder Reg. No. P..E Exp. Date |§W 4. New Building Area sq. .
a Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
Federal Emp. ID No. FAX: ( } 6. Max. Live Load
U 5. Architect or Engineer Contact 7. Max. Occupa
Address m.:..mm_ 8. If Industriali tate Approved HUD
U Tel. ) FAX: { 9. Total Land, sq. ft
10. Flood Hazard
6. Respon _o _uoao in Charge once Work has Begun \v m (e Mpc \ % mo AL noﬂ.sr g e
Tel. ( 20 Y70 FAX: ( ) i m
b ! 12. Wetland
lia. PROPOSED WORK w %—_ %x N O LDING USE
0O Minor Work ] New Building O Addition O De _a A R
O Repair O Alteration [0 Renovation O Reconstru B wumn_an Use:

O Asbestos Abat. -Subch. 8

[ Lead Hazard Abatement O Radon Remediation O Annual Permit

FOR OFFICE USE ONLY (Optional)

( ot

lib. SUBCODES Est. Cost Plans Data Rejection Approval Re- Resubmission Dates Re-
{Check alf that appiy} Rec'd by Recd Date Date viewer Approval Rejection | viewer
O Building
O Electrical
O Plumbing \.JW|
ire Protection /-2 ~2f m m
{J Elevator

TomLcosT 1900

¥
Hl. PLAN REVIEW (opticnal)

IV. DOES OR WILL YCUR BUILDING CONTAIN ANY OF THE FOLLOWING?

2. Use Group, Proposed:;
3. Change in Use Group, Indicate Present:
4. No. of dwelling unils: Total Units Income-restricted
Gained, Saie
Gained, Rentatl
Lost, Sale
Lost, Rental
B. NON-RESIDENTIAL (primary tse)
1. State Specific Use: ﬁ
2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
€. MIXED USE -List secondary use(s):
D. Construcl. Classification: Present Hia

Proposed

DO YOU WANT:
1. [ Partial Releases

2. ] Prototype Processing

1.0 Elevators/Escatators/Lifts/ 4.(]
Dumbwaiters/Moving Walks 5.0
2.0 High Pressure Boilers 6.0

Flemmmraem Yimmnnlo

Refrigeration Systems
Cross-Connections/Backflow Preventers
Hazardous Uses/Places of Assembly

O o Lol e PO o v T e

8.0 Smoke Control Systems in Open Wells
9. ] Underground Slorage Tanks
10. [J Swimming Pools, Spas and Hot Tubs

Ad M) O van Tanlen

12.0 Fire Alarm




CERTIFICATION IN LIEU OF OATH

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

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT 1 AM ASSUMING RESPONSIBILITY FOR
THE WOHK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
wssmmsnnacsisce sun EOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
ITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY

HIS RESPONSIBILITY.

guired by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

lbmitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-

family residence owned and occupied by myself and located on the property listed
r that will be physically separate from, but that will be deemed part of, an existing
ned and occupied by myself and located on the property listed on Page 1.

or supervise the following work:
{ ) Fire Protection

lowing work:
C.3. ( ) Electrical C.4. { ) Piumbing

D. ( ) lagree 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.

t 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 if any of the above statements are willfully false, | am subject to punishment.

Signature Date

[I. 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 Cade, 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.

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

I‘yeétand that if any of the above statements are willfully false, | am subject to punishment.
) Check if contractor.

Agent Name C)/r // 7
Addressjzyq \’M-t/‘ beot (4

2o AT J2066
Telephone r) 0

Signature ;
e Ve

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

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



Garwood Borough Date Issued 11/22/2022

Township of Cranford Control Number  C-21-00250
Borough of Garwood TTRATIARS W
8 Springfield Ave. Permit Number  21-177
Cranford, NJ 07016 Certificate Permit Issue Date 11/2/2021
Construction Code Divislon Certificate Number 21-177
(Certificate of Approval)
Identification
Work Site Location: 310 SPRUCE AVE Garwood Borough, NJ Block: 408 bot: 19 Qual
Owner in Fee: REBRYN REALTY LLC
Owner Address:  P.O. BOX 2503 WESTFIELD NJ 07091
Telephone:
Contractor C. CUENTO & S. BONACCORSO
Address 809 FEATHERBED LANE CLARK NI 07066
Telephone: (732) 770-5909 Fax: Federal Emp. Number:
License Number or Builders Registraon Number:
Horme Warranty Number: Type of Warranty Plan: O state 07 private
Use Group: U Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 0

Description of Work/Use: REMOVE 275 GAL OIL TANK

Certificate Comments:

D Certificate of Occupancy D Certificate of Clearance - Lead Abatement 5:17

This serves notice that said building 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 NJACS:17 to the following
Construction Code and is approved for occupancy. 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 (3 Pariial or limited time period {  years); see file

constructed or installed in accordance with the New Jersey D
Uniform Construction Code and Is approved. If the permit was Certificate of Clearance - Asbestos Abatement

issued for minor wark, 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 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 imminent hazards and 0

the building is approved for continued occupancy. Certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the

O3 Femporary Certificate of Compliance New Jersey Uniform Construction Code and is approved for use
The following conditions must be met no later than until

or the owner will be subject to fine or order to vacate:

This certiftcate has an expiration date of: [___I Temporary Certificate of Occupan
Conditions to be met: porany, id

The following conditions must be met no fater 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:

Con ruc{teif}mﬁial & ' Collected By:
Date Printed” 11/22/2022 U.C.C. F260 (rev. 08/05)

Page 1
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TOWNSHIP OF CLARK
430 Westfield Avenue
Clark, NJ 07066

Phone: (732) 388-3600
Fax: (732) 388-0256
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TUVWNSHIP UF GLAHK
430 WESTFIELD AVENUE

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

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WH
.,_.:u< THIS OﬂEOm CALL

OrUC!

CONTR

Block |m

Work Site Location .\N \ D

TECHNICAL mmo.ﬁ_oz.

Ibzm_zm
TILITY DIG NC: 1-800-272-1000.
Dcm__mom:o: Code .,

bugoomm..

Owner in Fee: IRIA..L%JAEQ((

FIKE FRUIECIIUN SUBLUULE

BT 25

Lidig neLaivoy

C. CERTIFICATION IN LIEU OF OATH

o/

Control # L\
3 707 Date Issued \ \ w:
Permit # =17

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

application.
ApplicantContractor

sign here; %\

Print name here: Q\v MQ\Q\.?\ §

[ 1 Certified Contractor

{ 1 ExemptApplicant

s gmall D. TECHNICAL SITE DATA
Address
el — 3 rwTFo] DESCRIPTION OF WORK: § 225 .
Contractor: A ...:|I .—W e Tei. IM AN Water Supply Source —Laptoo /77 Nl\ .
Address . Aw.o O.l FOh. ¢ & e-mail Method of Alarm/Suppression System Supervision
_ 3 NUMBER | FEE (Office Use Only)
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Flammable/Combustible Tanks $
Fire Protection Equipment.ff% Div gf,Fir mﬁmq Installer No ALTA . Alarm Systems
Fire Alarm Cantractor No. m ﬁm g W ﬂu Exp. Date 7 /% QMWNNI. [ ] System
o : L s el c o LA [ 1 110v Interconnected
ome Improvement Contractor Registration No. or Exemption Reason [ 1 CO Detectors/110v
Federal Emp. ID No. FAX: Alarm Devices (i.e., smoke, heat, pulls,
B. FIRE PROTECTION CHARACTERISTICS water/flow) —_—
Use Group:  Present Proposed Fuel Storage Tank: _ Supervisory Devices (i.e., tampers, low/high air)
Constr. Class: Present Proposed ﬂcm Type: [ ] Flammable or [} Combustible gignaling Devices (i.e.. homistrobes, belis)
apacity QOther Devices
Heating System: [ ] New or [ -]Modification to Existing  Fire Alarm System: [ ] New or[ ] Existing TOTAL i =]
or [ ]Conversion ] Replacement i gcation of Panel: Suppression Systems
g X Fire Suppression/Standpipe System: Fire Pump GPM Type
Fuel Type: ﬂ w Gas | [ 1Etectric [ 1 Solar [ INew or [ 1Existing Dry Pipe/Alarm Valves
Other . X . .
Focath Location of Main Control Valve: Pre-action Valves
ocation: :
Total Cost of Fire Protection Work $ \N ovn T ekl Sprinkler Heads (Dry and Wet)
£ Standpipes
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre-engineered Systems
ELANMRE JIEV . Type: Failure Failure Approval Initial Wet Chemical _—
[ jNo m.._m:m Required - Alarm System Dry Chemical i
[ ] Partial -Underslab Utilities Approved .
D v A Es Suppression Sys. CO, Suppression —
ate._ pproved by Standpipe Foam Suppression
ire Protection Plans Approve .
Fire Pump FM200 Suppression
o&\\\.NWP%%aéa by: Other
Joint Plan Review Required: Pre-Eng. System Other Systems
[ ]Bldg. [ ]Elec. [ ]Plu [ JElev Mechanical Kitchen Hood Exhaust System
SUBCODE APPROVALAGr PERMIT Smoke Control Smoke Control Systern
Date: TCO Fuel-Fired Appliances [ ] Gas [ JOil [ ] Solid ____
Approved by: Flam/Combust Tanks _ Fireplace Venting/Metal Chimney s
SUBCODE APPROVAL for CERTIFICATE  Fireplace Venting Other A
|58 (=T of o )3 (| Einal i K Administrative Surcharge § > ﬁ y C
Date: WQ. -Wu, Oth \ Minimum Fee $ o
Approved u\ - State Permit Surcharge Fee $
U.C.C. F140 (rev. 02/11} ¢

[ 4

Applicant: When submitting this form to your Local Construction Code Enforcement Office, please previde one orginal plus threa pholocopies.

1. White-Inspector Copv 2. Canarv-Aoplicant Copy

3

Pink-Office Copy 4. White Tag-Office Copy

TOTAL FEE$
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Date Issued 11/2/2021
[ NSTRJCTION Contol & P
E R sy Permit # 21-177

IDENTIFICATION  Block: 408 Lot: 19 Qualifier

Work Site Location: Contractor C CUENTO&S BONACCORSO =
Address 809 FEATHERBED LANE CIARKNJO7066 =
Ownerin Fee
Telephone; -
Lic. No. or Bldrs. Reg. No. 520086
Telephone: Federal Employee. No.
Is hereby granted permisston to perform the following work: EAYMENTS (Office Uz Dnty)
Building 0
) BUILDING [ pLUMBING [ LEAD HAZARD ABATEMENT Electrical 30
[ ELeCTRICAL FIRE PROTECTION DEMOLITION Plumbing 50
Fire Protection 3100
ELEVATOR DEVICES ASBESTOS ABATEMENT OTHER
D D (Subchapter 8 only) D Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
REMOVE 275 GAl Oll TANK DCA Training Fee i0
CO Fee
Other g0
Note: If construction does not commence within one (1} year of date of issuance, or if Total $100
construction ceases for a period of six (6) months, this permit is void. Check N 7148
Estimated Cost of Work _$1.001 e
Cash 50
Credit $0
Construction Official Date CollectedBy ___ Martha Banks
U.CC.F170
equiv (rev 1/04)
1 WHITE - INSPECTOR Z 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 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 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 business

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 subcedes 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 level 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 inspectlion shall take place after the rough electrical and plumbing Inspections and after the instailation of the heating,

ventilation and for 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. 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.

D Required special 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 exterior 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 accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

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



TUYYINGIING Ul UlHMnn

430 WESTFIELD AVENUE

.Om.hmx. NEW JERSEY 07066-1704
(732) 428-8401

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
oozam\»m\o\w %od_i THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block 7 \, . Qualification Code

TECHNICAL SECTION *

TEINE MW ITIEw TIVIV U DWW LI L

Work Site room:o: \..Nu \ﬁ“__ ..\..u\an\ﬁ. n_.m. i S clun © o

Ot Ao W |G ST (oA I G AR G0 S
Tel. e-mail

Address

Contractor: h&.ﬁv]{“ﬂlﬁflﬂ ik AR --..-.J..:.:._w_ﬁ__q.. TRl = L“_N|Q
panross . RS04 Feots e T R ii e .%.«.ﬁ.m!,.;..!

h _-“ﬁ..ﬁ.h

_u__.m nd"mnwu: m.n_:ﬁ_._ama., MJ Div of Fire Safety Permil No.

Fire Protection Equipment,

U_<o:u=mmﬁm~<_3w»m=m_.zo
o] ‘m ﬁ 200 = m..._
Home [mprovement Contractor mmm_m:mn_o: Zo or Exemption Reason
Federat Emp. ID No. = FAX:

B. FIRE PROTECTION n:bm)n._.m_n_m._._nm

Fire'Alarm Contractor No.

il A J
Exp. Date n\\.mwu.\m

Fuel Storage Tank:

Use Group:  Present Proposed
Fuel Type: Fiammable or Combustible  o; : ; ;
Constr. Class; Present Proposed OmMMn_EH ] ] Signaling _.um<_nmm {i.e., hom/strobes, bells)
T Cther Devices
Heating System: [ [ New or [ JiModification'to Existing Fire AlarmSystem: [ , _zms. ox_ :mx_ﬂ_é TOTAL
o= Suppression Systems
Fire Pump . GPM Type z

i or { _Oo:e.m_.m_o_._ [ ummu_momamzﬁ i sy
Fire Suppression/Standpipe System:
Fusl Type: [ FGas [ L‘&_;\Huom_moio [ 1sotar __H__u ey,

% [T O INew or [ -] Existing
r.ﬂu.mzo:. Location of Main Control Valve:

._.o,.uvoom».ovmma._u...o»mnzo:._ioqx « _ N gL P

JOB' mc_sz_bx<ﬁon, ce Use; O:.S - _st.a_u,_.mamm._nmuim.wsj reE , mwmm,ﬂgwmﬂwmwm& %s..v- ;
PLAN REVIEW o ._‘<um T ﬁm__ca Failure >un_.o<m_

[ ] NoiPlans‘Required -~ it Al s .»L_. &. B

{21 Partial - c:ama_mcé:_;_mm>uv8<ma w, o arm R 5 ..».,,. ..” S
D mcuuamm_os m<m

ale: >Eu3<mn_ by: 12 r, i

[ J3Fi® Protettion!Plans >vu_.o<ma 25 M.deuﬁm. e e e

Dated s ik J@@E.ocwa B x,“.. \\ RirefPump T g e
Joint Plan Review Required: Pre-Eng. System

[~]1Bldg. ["]Elec. [ JPlumb: H ] Elev. Machanical

SUBCODE APPROVAL for PERMIT Smoke Control

Date: TCO

Approved by:: : __ . Flam/Combust Tanks . s s i
SUBCODE APPROVAL ﬁoﬂommjﬂok_.m Fireplace Venting =~ = = ==~ = :
R COEE L 4CCO {#:]1CA Final

Date: L Lo :

Approved by: ‘ S Otherfu e me o o P Seit o

Applipant: ¥When submitting this form to your Lacal Construction Code Enforcement Cffice. please provide one onginal plus three photocopies

1. White-Insoector Coov 2. Canarv-Applicant Copv 3. Pink-Office Conv 4, White Tao-Office Copy

Control # FRENEs A [
Date issued \\;:_ & ,_mu.r\
Permit # el )

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the {agent of) owner of record and am authorized to make this

application. =
Applicant/Contractor \\\\.%\
“.\. A SF sai R.Mbn\m‘\wm

sign here:
[ ) Certified Contractor

Print name here:

[ 1 Exempt Applicant

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK: /e - 7 74

Water Supply Source Lo e T i
Method of Alarm/Suppression System Supervision

|“WV..* et m.

NUMBER | FEE (Office Use Only}

Flammabie/Combustible Tanks $
Alarm Systems

[ ] System

[ ] t10v Interconnected

[ 1 CO Detectors/110v

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

Supervisory Devices {i.e., tampers, low/high air) ]

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other
Other Systems
Kitchen Hood Exhiaust System

Smoke Control System

Fuel-Fired Appliances [ ] Gas [ ] Cil [-] Solid

Fireplace VentingMetal Chimney
Other m
Administrative Siircharge.$
Minimum Fee'$
State Permit Surcharge Fee §
TOTAL FEE$

B
BEY,

-
i
AT

U.C.C. F140 {rev. 02/11)




Apments STATE OF NEW JERSEY
B DEPARTMENT OF EN‘IG&I]{)%I;MENTAL PROTECTION

Licensing Programs
Mail Code 401~04E

PO BOX 420 ; AT
_ Trenton, NJ 08625-0420 CVIRONMED i il
Please detach your license and carry it with Hereby Certifies the Goodstanding of:
you for identification purposes. CHRISTIAN CUETO SSN:
' License No.  B20086 Reg No. 520088

AS A LICENSED:
HO-CLOSURE
CHRISTIAN CUETO :
33 LASATTA AVE Expires: ©04/30/22 Document#: 190228260

Englishtown NJ 07726

Document #: 180228280




soex Il ror.4 S ADDRESS (SITE) Eﬁz: N, M- 1)

TOWNSHIP OF CLARK V. FEE SUMMARY (for office use only) Update | Update
430 WESTFIELD AVENUE N PERMIT 1. Buiking m
CLARK, NJ 07066-1704 2. Ewctrical
(732) 428-8401 } i m. Mﬂ i
Applicant Completes: Sections J, 1, i1} fofuutiisl L Suaile 5. Be
— o«
e T et
2 Nama of Owner in - oS 9. State Permit Surcharge Fee
. @0/ ) ~0 296 ema 10. Subtotal $
1. Cert. of Occupancy
Address — - s 12. Other
3, Ownership in Fee: 13. TOTAL s
4. Principal S o (232 )220 8750 VL BUILDINGISITE CHARACTERISTICS {office usa only)
Address e-mail 1. Number of Stories
2. Height of Struchure 'Y
3. Area — Largest Figor sq. ft
License No. OR, if new home, Builder Reg. No. Exp.Date 4. New Building Area sq. ft
Home Improvement Contractor Registration No. or Exemption Reason (if applicabie): 5. Volume of New Struchire cu ft
Federal Emp. ID No. FAX: ( } €. Max. Live Load
5. Architect or Engineer ¢ Cure T Contect 7. Max. Occupancy Load
i B. If industrielized Buliding: Stats Approved .. HUD . | e
Toi. ) 9. Total Land Arsa Disturbed sqft
A - - Vi 10. Flood Hazard Zone
. Responsbi Parson #. Basa Flood Elevation r
Tel. ()3 QUDM_ A 2 e pat . m

(-2~ oy}

Ila. PROPOSED WORK Vi). DESCRIPTION OF BUILDING USE

O Minor Work O New Buikiing O Addition O Demolition A. RESIDENTIAL{primary use)
O Regpair O Altsration O Renovation D Reconstruction 1. State Specific Use: | ]
[J Asbestos Abat. -Subch. 8 £ Lesd Hazard Abatement [0 Radon Remexiaion Dl Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLYOptional} 3. Change In Use Group, Indicate Present:
Mn. SURCODER st Cost | _Pams Dats | Rajwcion | Approvel | Re- Resubmiasion Dates Re- 4. No. of dweling unitsc Totaf Unts income-restricted
{(Chack af that apply} Rac'd by Recd Date Dats vigwer AppS Reject: viewer Gained, Sale
O Buiding Gained, Rertal
g . Lost, Sale
{J Efectrical . Lost, Rental

b

M\Mﬁ\ = B. NON-RESIDENTIALprimary use)
= 1. Stats Specific Use: { ]
Protection 520-2) S 2. Use Group, Proposed .

3. Changs in Use Group, Indicate Present:

,||Da__.|mmwuw.._ ng C. MIXED USE -list secondary use(s):
AL i D. Construct. Classifications Present ______
lil. PLAN REVIEW (optional) IV. DOES OR WIt1 YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? _Proposed ___——_|
0O YOU WANT: 1.0 Eevators/Escalators/Lifte! 4.[] Refrigeration Systems - 8.0 Smoke Control Systams in Opsn Wells  12.0J Flre Alarm
1. [ Partial Releases Dumbwatters/Moving Walks 5.(] Cross-Connections/Backflow Preventers  8.[7] Underground Storage Tanks
2. [ Prototype Processing 2.0 High Pressure Baoilers 6.1 Hazardous Uses/Places of Assembly 10.0 Swimming Pools, Spas and Hot Tubs
3.0 Pressure Vessels 7.0) Sprinklers/Standpipes 11,01 LPGes Tanks

U.C.C. F1D0 BUDGET PRINT LLC - 732.574.1350



CERTIFICATION IN LIEU OF OATH

{. OWNER SECTION (to be completed If the applicant Is the owner [n fae)
| haraby certify that | am the ownier In fee of the property listed on Page 1,
Mark the following applicabls boxes:

A. { ) Ifuther cerlify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelllng is to be occupied by myself and is not to be used for any purpose cther than single famiy
residential use. | attest that all construction, plumbing, or electrical work will be done, in whols or in part, by me or by
subcontractors under my supervision, In accordance with all applicable laws; and, | further acknowledge that sald
new home is not covered under the New Home Warranty and Bullders Registration Act (N.J.S.A, 46:3B-1 ot seq.) and

that such fact shell ba disclosed to any person purchasing this property within ten years of the date of issuance of a
cortificate of occcupanoy.

ND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
E ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
RFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
ONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
LY ASSUMING THIS RESPONSIBILITY.

e following as required by the New Jersey Uniform Construction Cods, N.J.A.C. 5:23-2,15(f)1.Ix:

arad the plans submitted for: 1) the new home referrad to in A.; or, 2) an addition, alteration, renova-
- an existing single family residencs owned and occupled by myself and localed on the property Usted
513) a new structure that will be physically separate from, but that will be deerned part of, an existing
sidence that is ownad and occupied by myself and located on the property llsted on Page 1,

it C2. ( ) Fire Prolection

| further certily that | will parform the following work:
C.3. ( ) Elsctrical C4. { ) Plumbing

D. { } |agreato advise all contractors on this project that they are required to be reglstered with the New Jersey Divislon of
Taxation and to comply with all New Jersey tax laws.

| further cerify the following as required by the Uniform Construction Code, N.J.A.C, 5:23-2.156(a}5; All required State, county,
i and lacal prior approvals have been given, Including such certification as the conatruction cfficlal may require.

| understand that if any of the above statemants are willtully false, 1 am subject to punishment.

Signature Date

Il. AGENT SECTION {to be complsted If the applicant Is not the ownar in fee)

| heraby certlfy the following as required by the Unlform Construciion Code, N.J.A.C. 5:23-2,16(d): the proposed work |s autho-
rized by the owner In fee; and | have been authorized by the owner in fee 1o make this application as his agent.

| further cediiy the following as required by the Uniform Construction Code, N.J.A.C. §:23-2,15{a)5: All required State, county,
and local prior approvals have baen given, including such certification as the constructlon officlal may require.

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

| undegatand that If any of the above statemants are willfully false, | am subject to punishment.
Check if contractor. ;

Agent Name re }lﬁ.‘?d C)U*—dc‘

Addrosa bect L3
L. NI OWEL

Telephone 73 20 & %

Signature /

0. { ) LEAD HAZARD ABATEMENT: Inciude Homeowner or Bullding QOwner Affidavil as per N.JLA.C. 5:17.

. ( ) HOME ELEVATION: include Home Elevation Coniractor Cortificalion as per N.J.S.A, 52:270-123.18,

LLC.C. FI00-2



Garwood Borough Date Issued 6/3/2021
Township of Craoford Control Number ~ €-21-00097

Borotgh of Garwood

8 Springfield Ave. Permit Number  21-077

Cranford, N) 07016 Certificate Permit Issue Date 5/20/2021

Construction Code Division Certificate Number 21-077
(Certificate of Approval)
Identification

Work Site Location: 420 BEECH AVE Garwood Borough, NJ Block: 411 Lot: 21 Qual:
Owner in Fee: KOVACS, CHRISTINA & LAPRETA, JOSEPH ) :

Owner Address; 420 BEECH AVE_GARWOOD NJ 07027
Telephone: {201) 787-0296

Contractor C. CUENTQ & 5. BONACCORSO
Address B09 FEATHERBED LANE CLARK NJ 07066 .
Telephone: {732) 770-5909 Fax: Federal Emp. Number: I
License Number or Builders Registration Number:
Home Warranty Number: Type of Warranty Plan: O state {3 private
Use Group: U Construction Classification: o
Maximum Live Load: 0 Maximum Occupancy load: 0

Description of Work/Use: REMOVAL OF PREVIOUSLY FILLED UST

Certificate Comments:

{J certificate of Occupancy D Certificate of Clearance - Lead Abatement 5:17

This serves notice that satd bullding or structure has been This serves notice that based on written certification, lead
constructed in accordance with the New Jersey Uniform abatement was petformed as per NJACS5:17 to the following
Construction Code and is approved 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 (O partiai or limited time period (  years). see file

constructed or installed in accordance with the New Jersey

tUniform Construction Code and is approved. If the permit was [ certificate of Clearance - Asbestos Abatement
tssued 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.

[J cestificate of Continued Occupan. oy [ otal removal of asbestos hazards in scope of work

This serves notice that based on a general inspection of the 3 Partiat or limited time period (  years); see file

visible parts of the bullding there are no imminent hazards and

the building is approved for continued occupancy. O certificate of Compliance

This serves notice that said potentially hazardous equipment
has been Instalied and/for 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 suhject to fine or arder 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 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:
Collected By:

Construction Official
Date Printed: 6/3/2021 U.C.C. F260 {rev. OB/0S)

Page |



430 Westfield Ave.
Clark, NJ 07068

Tel. 732-388-3800
Fax 732-388-3839

To W*fd
raGre - HE72 .

Phone:

DuUrgent U For Review Oopl

* Comments:

Y2 Beech G-

,wmo!'

VH_TQ’“_hmshiﬁ' of Clark |

New Jersey

Foxtune Metal li_nuyol:l.ng

132-381-335%
900 Leesvills Ave
Rahway HF 07065

as Ny

Lo et
Sipwi it

07065 Z
= T R R L Nothey .
piokh 933351 py T8oale 12:56:21 P¥ Al 02)
Gross Taxre l:(nl:_ I-bg_ 3 _Pf:l_go . E\mt
320 - 91 YRPREPARED per 100 180-312.50)
9,500.00 8,660.00 B§40.00 12.50 105.00
Hanual WT .
Amt (Before Tax) 10E.00
gales Tax (0.00%) 0.00
Amt {AftoXx Tax) §105.00
picket Total 105,00
* QNE WURDRED FIVE ARD ¥% / 100
Date_ . Mode e ___hmount
5/26/2021 Cash _ 3 ) 10.‘_':_. _00
Print Name: TRT COVINO JR _ -
+4 *CUSTOMER COPYH* ¥ ]
Addrers: 684 BROOKSIDE RD
City/aT/2ip: RNWNJIDTOSS

geate of issuanpos:

I hersby state that I'm the 1awful oWner
of the material dascribked herom, chat I
have & right to gell, wams, that all
REDEMPTICH material i in faot valld
REDEIPTION material and that foxr paymant
received in full, hereby acknowladgsd,

Tortune Matal Reoyaling

X

Cu'QE;; acknowledges frson 'removal'
under Clean far Aot 4OCER B2, subpart F



A. IDENTIFICATION--APPLICANT, COMPLETE ALL APFUCABLE INFORMATION, WHEMN SHANGING
TORS, NOTIY TriS OFFICE. CALL UTIITY DI NO: $-300-272-100G

Elack Gupfificasen Code
Work Site Locaion

ownerinfee: { o S

Tel. Amomd =294 ena

Addrass

PRSI

Cantractor: Q Q”\«Wh..u.ﬂw Tel E MNVI. Q 2 m

Address % eb ect (A
/ NI Roce i

Fire Protection mnﬂ_a.._ﬁ_._n 58 Div of Fim Safsty Permit Ko,
Fre Protection Equipment, i [iv. of Fire Safery installes Ne,
Fire Aarm Contracior No,

Homa imurevement Contrackor Regisiation N2, or Sxemgiien Reasan {f 30!
fFedaral Emp. 1B 1. A
8. FIRE PROTECTION CHARACYERISTICS

bzt

ead Sl

mﬁmwm“a..mmm.mw:x”
Use Group: Present Proposed Fost Teper [ 1 Sammablz or {1 Combustible
Constr. Class:  Frasent Proposed lapicit
Heafing System:] hew 27 | | Modification 1 Exeting Fire Alarm System: {
22 1 Comversion ¢z [ 1 Bepiacams Lacaten of Pane
Fire Suppression: Siandpoe System:

Fus! Tyoe: [ ]5as [ Y08[ iSewic [ ] Soer [

{7 0wer Location of

Logation: N
Total Cost of Fire Protection Work S __/ MW NN m

1 odew x| 1 Existng

Date Received
Control #
Date Issued

Mmo..&o.f
C. CERTIFICATION IN LIEU ”MWHD_“H %/ ’ ” O \N \~

{ hereby certify that £ am the {agent of) owner of record and i am authorized 10 make s

application. ” m m

Xw\h.\.\\ﬁ.t Q\.\g

[ JCeortified Contractor [ 1 Exempt Appticant

Sign here

Print name nefs:

Y

.M._Om wmm.m?m»ﬂ {Otfice Use Only) INSPECTIONS Dates {Meath/Day)
AN REVIEW N
. : Fai Fajles ARDTOY !
I 1&eFans Reouired Tpe. ~ amie dIE poroval - Inigad
fianm oY

{ ] Pardai-Undersiab Ufifijes Aporcved
Sypprasion Sis,

Date: Appraved By o
{weTe Protecsion Plens Aparovas CRiLE

cmsnOth-G <Zhofed oy fs Pums .
Joirt Plan Aeview Requineds _ ~—~" _u_.m.ma.m” m:._.m..
18idg. [ IRl [ JPumb [ JTe  oohAed
SUBCODE APPROVAL for PERAIT mw_m.m Conteoi
(R

Dale: Aopraved Dy
SUBCODE APPROVAL jor CERTIFGATE
O R v A v e o N
Oae: g-
Approved v

FameCombu s Tanis

Firepizce Varting
i .“. 2o

Cthar

Applican: VHan subnviing this S to par Laca! Jongructen Cooe Enfoecemant Tk
please provide mng Origingl plus tirse parss

1 Whits-inspector Dopy 2 Canary-Apolicent Copy &, Plak-0fins Dosy  £oWhiz s

D. TECHNICAL SITE DATA \m P af
DESCRIPTION OF WORK / " To o f %“ \\u% ety Vot
" Water Supply Source

Method of Alarm/Suppression System Supervision
NUMBER | FEE (Official Use Only)

Flanunable. Combustisle Tanks

Alarmn Systems
[ ] System
110v interconnecied
£ Detectors/ 110y
Alarm Devices fil.e.. smoke, heat, puts,
waten flow}

Supervisory Devices (Le., Tampars, lovihigh #ir)

Signafing Davices {r.e.. hormystobes. bells)

Otner Devices

TOTAL

Supgressior Systems

Fire Pump GPM Type

Bry Pipa/hiam Vabves

Pre-acion Vaves

Sprinkler Hzads [Ory ang 'Aeth

Sardmpes

Pre-gngineered Systems

Wet Chemica

Dy Chemical

€0, Suppressicr

Foam Supprassion

200 Suppression

(ther

Other Systems

Kitchen Hood Bdiaust System

Sinoke Contro! Systam
Vel Firedt Apoliarces | 1Gas | 1O [ ] Solid

Fireplace Ventng/Metat Chimney

Ctner

Administrative Surcharge §
Mirimoam Fee S

State Permit Surcharge Fee 3
TOTALFEES

WOCHE-140
frev. 11,08}
Professional Printing
(356; 468-7938

1




I ETEERATT AT TR A P T R MR

CONSTRUCTION Detolssued 200021

Permit # 21-077 '
PERMIT ,
IDENTIFICATION  Block: 411 Lot: 21 Qualifler
Work Slite Locatlon: h, NJ Contractor _C_CUFNTO & S, BONACCORSO
) Address 809 EEATHERBED LANE CIARKNIO7086
Owner in Fee
Telephone: (732} 770-5909
Lle. No, or Bidrs. Reg. No. _G20086

Telephone:  (201) 787-0206 Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS {Office Use Only)

Building 30
4 BuiLDING O rLUMBING ] LEAD HAZARD ABATEMENT | Ejactrical 80
O eLecTRICAL FIRE PROTECTION DEMOLITION Plumbing _$0

Flre Protection 3100

ELEVATOR DEVICES ASBESTOS ABATEMENT OTHER

L) g {Subchapter 8 onty) & Elevator Devices £0
DESCRIPTION OF WORK: Other $0.00
BEMOVAL OF PREVIOUSLY FILLED UST DCA Training Fee 50

CO Fee

Other f0
Mcte: if construction does not commance within ons (1) year of date of lssuance, or if Total £100
construction ceases for a pariod of six {6) months, this permit is vold. Check No a1
Estimated Cost of Work _$1.700 ack No.

Cash $0

Credit £0

Constructlon Official Date Collected By ______Regina Hrynklewicz
U.C.C. F170
equiv (rev 104)
4 WHITE - INSPECTOR 2 CAMNARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT
REQUIRED INSPECTIONS

Construction work must be Inspecled in accordance with the State Unitorm Construction Code Regulations N.J.A.C. §:23-2.18. This agency will carry
out such periodic inspections during he progress of work as are necessary to Insure that tha work instafled confarms with the requirements of the
Unlform Construction Code,

The owner or other responsible person in charge of wark must nollfy this agency whet work Is ready for ar{y required Inspecions specified below.
Reguests for Inspections must be made at least 24 hours prior to the ime the Inspactlon is desired. Inspactions will be performed within three business
days of the time for which thay are requested, The work must not proceed in a manner which will preclude the inspection untll it has been made and
approvatl granted.

Required inspections for all subcodas for one- and two-famlly dwellings are as follows:

4. The bottom of footing trenches befare placement of footings, except that In cases of plle foundations, inspections shall be made in
accordance with the requiremenis of the building subcode.

2, Foundations and all walis up to grada level prior to back filing.

3. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wirlng, panel and service installation; rough
plumbing. The framing inspection shall ake place after the rough slactrical and plumbing Inspections and after the Instatlaton of the heating,
ventllalion and for air conditioning duct system. The insulation inspeciicn shall be performed after all other subcode rough inspections and
prior to the Instaltation of any Interior finish matarial.

4. Instaliation of all finished materials, sealings of exterior joints, plumbing plping, trim and fixtures; elactrical wiring, devices anﬁ fixtures;
mechanical systems aquipment.

Additional required Inspectlons for all subcodes of construction, for other than one- and two-family dwellings, are fire supprassion systems, heat
preducing devices and Barrier Free subcode accessibllity, if applicable.

D Required speclal inspections. The applicant by accepting the permit will be deemed lo have consented to these raquirements:

IZ] A final inspection Is required for each applicable subcode area before a final Certificate of Occupancy or Approvai may be Issued. The final
inspectlons inciude the installalion of all interior and exterior finish materlals, sealing of exterlor Jelnts, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; lests required by any provision of the adopled subcodes,
Barrier Frea acoessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posling structures”.

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



e e — S o— ——— . et i ot i 8 e e e amn et s mmam maahes e s =
- = . - —— e e

FIRE
SUBCODE

A IDENTIFICATION—APPLICANT, COMPLETE Ail ARFLICARLE INFORMATION YWHEN CHANGING
CONTRACTORS. NOTIFY THIS QFFICE. CALL UTILITY D NG: 1-200-272-1000

Block m z.iit S. I~| Dshlicatien Code

wark Site Locaticn %ﬁ\ 0. - Yo S

ownarinfee (77 Ko s S
i, _%b.m., \um \».\QQK @-mali

E@h.m\T ....... —

Actress

prrerien muntrgaity I eods
Contractor: m.v : ﬁﬂ. e . %6“\ N%w.ﬁmrw?mﬁ
Acdress J... e \.\\.‘ erhect (A

LA AT GRpLl

Fire Frotecin m_.r_camz N Div of “. we Safety Parmii o,

Fire Frotection Equipment, 5 v, of Fire Satety nstillar M.
— B0, Dl Q& .....
}u.‘.v.._qf_.auv._nms_? .

fire Asarm Gontractar No. | >

Home {myrovement t Conpaetor Regisiration Ho o Exeinp

Facerdl Emp. D Mo B =Y i
m.._u_mm_umo._.mndoz Oxbnb.nqmm_mdnm

_u:a“mnc-mmwﬂmar”
e roposed . Felivoz | [ Flamimabie o

p?sﬁa . Capucity
a0 o £xish Fire Alarm System. [ ] Newoa [ ) Exishng
! &pplacema Logation of Panel

Fire Suppression/Stendgipe System:
Fual Type: IolCas | 06| YEesme 1] Soia P lew | Sxisting
i ] Qiher Loeatan 0f Mips Loitrst Yalve

Combusiinle

Use Groep: Pregant
Consts. Class:  Prasenl _
Heating System. |

WA huy

Lacation:
Totat Cost of Fire Profection Work § E -

TECHNICAL SECTION

Date Recewved 2 . e T
Control # SLE HIRLE
Date lssued e
Permit # M i sl w
C. CERTIFICATION IN LIEU OF OATH W £ ¢

t hergby certify that | am the {agent of) owner of record and | am authorized to make this
application

Sign x;Q\%ﬁ\\
Print name 3%.%@\ css o e \._«, ﬂ\n@

ML\an_?wa Contractor I | Exempt Applican

JOB SUMMARY (Office Use Only} INSPECTIONS Dates {Month!Day)

_< . ., .
.vJﬂanM__mwch = zoﬁ rwg..a.. w.m._ca .p.uc_d,.a_aﬂ_
N Blarm Svsieo :

{1 Partizi-Undersiat Unliies Approvee 2 b -
Ot Approveitiig: o StipiaSiOn S5 S, _—
[e—FE Protection Mans &gproved ___/ .. e .

ko S D o SPpRS Y : n _uwsﬁ

Juif Flan Review Feguiren © Pre-fng Jysiem

{ 186 | |Fec [ JPonm | 1Eev  ectanca e —
SUBCODE APPROVAL fur PERMIT Sl . i
. Um_.m_. R b%ﬁoﬁwu o S "CC N [ P e —_—
SUSCODE APPROVAL fos CERTIFICATE Fanlonbwt Talks L
[ 1C0 1 1CCO ¢ jCA Fiteplace Yanting — = )

Date: " - Faral Yoo

Approved Ty e, o _— = S

Appheant Whan suemitting ths 1oms (o youw Loce' Tonstaxits Doe Bl senend Shice

PIBASE provicte o Caginas s s pans

1 Whte-lnspecter Sopy 2 Canarv-Apdices Loy B, Pk Gliee Coav « wase Tag Officor Copy

D. TECHNICAL SITE DATA \. mcm ,ml.md n(\ vR\

DESCRIPTICN QF WORK ot
n —— av
Water Supply Source ,.MJ \\\

Method of Alarm/Suppressiton System Supervision
MUMBER | FEE {Officia! Use Cnly)

Flammable, Contbustible Tanks

Atarm Systems
[ ] Sysem
110v Interconnecteo
G0 Detectors/110v
Alarrri Devices (i.e.. smoke. heal, pulls,
- waterflow)

Supervisory Dewces (e, tampers, low/high air}
Sigraling Devicas (1.2 . harn'strabes. balls)
Giper Devices
TOTAL s
Suppression Systems

FirsPumgp GPM Type

Dry PipeiAlarm Vaives

Pre-aeiion Vaives

Sprinkiar Heaos (Ory and Wetj
Standpipes

Pre-engineered Systems

Wet Cremical

Ory Chemical 0
£C, Suppression
£oam Suppression
200 Suppresson
Other
{ther Systems

Kitchen Hood Exhaust Systeim
Smcke Conteol System o
Fuel- Fired Appiances { | Gas [ JOit { | Sold
Firepiace Venting/Meata Chimney

QOther
oo Administrative Surcharge 8 ___ I
{Futd .
] Mimum Fae §
(rev, 11/09) b e e

State Permit Surcharge Fee

Profegsional Prinking ot
TALFEE S

(856) 268-7933




k STATE OF NEW JERSEY
DEPARTMENT OF EN\IG%%I;MENTAL PROTECTION

Licensing Programs
Mail Code 401-04E

PO BOX 420
Trenton, NJ 08625-0420

Plesse detach your license and carry it with
you for identification purposes.

Ligense No. 820088 Reg No. 620089

AS A LICENSED:
 HO-CLOSURE
CHRISTIAN CUETO [ . j
a9 LASATTA AVE Expires: ©04/30/22 Duoumenté: 190229280

Engl ishtown NJ 07726

Document #: 480220280




BLOCK b Dw LOT Dw QUAIIFINATION CONE ADNRFSS (SITE) Qv\m GN?G\ &N\ .WQ\ PERMIT NO. e
; | V. FEE SUMMARY (for office use only) ate p
{ g8
" 0 o z 1 ﬁ 1. Building $
o GARWOOD 2. Sectrcal _ .\
— 3. Plumbing A%
SR T >vv—. 4. Fire Protection 1619,
Applicant Completes; Sections |, i, Il {optional), Iv. M M_o,__mno-_ Devices \
. IDE TiO . Subtotal
_e__uuauhﬁobex o A Lall Y fer S© & Ariovod - 7. Less 20% for State Plan Review $____ <
SR 8. Subtotal §. A LA . ¥
2. Name of Owner in _No” . Casec 9. State Permit Surcharge Fee : S M\\ P
Tel. ( 132 £0 -~ /S Y e-mall 10. Subtotal .
>“a ¢ ) ; 11. Cen. of Occupancy = s Z \\M
ress - 12. Other g
treet zip coda =
3. Ownership in _ummnu Public Private W 13. TOTAL $ .hﬁ\ulﬁo_\ :
4. Principal Contractor: (. Cyeto Tel, (132 )220 5709 . VI, BUILDING/SITE CHARACTERISTICS {(office use only)
Address w b J. Ceadrhehed Lo e-mail 1. Number of Stories
Crace N o206l T R ED
L = o P o L% b ekt
License No. OR, if new home, Builder Reg. No. g\ P Srecsc Exp. Date E 4. New Building Area 30 sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure . ; -ﬂ cu. ft.
Federal Emp. ID No. FAX: ( ) 6. Max. Live Load .’.W_Z A
5. Architect or msu,:mmqm. Cueto Contact 7. Max. Occupancy Load - T
Address OO Ecathechbechts Ut omai 8. If Industrialized Bullding: State >%a<.&%n_,umaw.,.
Tl ( 120 D205 908 FAX: ( ) - 9, Total Land Area Disturbed {2 sq. ft.
. o C Couet mmu = o | | 10 Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun [ = o~ Md = 11. Base Flood Elevation ft
ToLig¢ ) oSt ) X£ AP 12, Wetlands yes no
lla.PROPOSED WORK < VIl. DESCRIPTION OF BUILDING USE
O Minor Work [J MNew Building [} Addition C] Demolition A. RESIDENTIAL (primary use}
[J Repair [ Alteration [C] Renovation [0 Reconstruction 1. State Specific Use:

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

[] Raden Remediation

2, Use Group, Proposed:

) Annual Permit

2. [ Prototype Processing

3.0 Pressure Vessels

7.0 Sprinklers/Standpipes

FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
llb. SUBCODES Est. Cost Pians Date Rejection Approval Re- Resubmission Dales Re- || 4. No. of dwelling units: Tota/ Units Income-restricted
{Check aft that apply) . Rec'd by Rec'd Date Date viewer Approval Rejection | viewer Gained. Sale R
(0 Building Gained, Rental .
: Lost, Sale g B
] Electrical Lost, Rental
Ol Plumbing \J B. NON-RESIDENTIAL (primary use)
9\ — 1. State Specific Use:
Fire Protection lo~20-42 2. Use Group, Proposed: 2.
3. Change in Use Group, Indicate Present:
] Elevator :
C. MIXED USE -List secondary use(s). ____
TOTALCOST [/ /0D D. Construct. Classification. Present
1. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT. 1.[] Elevators/Escatators/Lifts/ 4.1 Refrigeration Systems 8.7 Smoke Control Systems in Open Wells  12.[] Fire Alarm
1. [ Partial Releases Dumbwaiters/Moving Walks 5.[T] Cross-Connections/Backflow Preventers 9.7 Underground Storage Tanks
2.[ ] High Pressure Boilers 6.1 Hazardous Uses/Places of Assembly 10.[] Swimming Pools, Spas and Hot Tubs

11.7] LPGas Tanks




CERTIFICATION IN LIEU OF OATH

.  OWNER SECTION (to 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. ( ) Ifurther certify that a new home (private residence) will be constructed con 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. | attest 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.S.A. 46:3B-1 et seq.} and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

| 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.

8. ( ) [further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(M.ix:

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

C. ( ) Iurther certify that | will perform or supervise the following work:

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

D. () [lagree 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.

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

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

Signature Date

Il. AGENT SECTION (to be completed if the applicant is not the awner 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: Al required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

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

Agent Name(__ cvshaer Coede SVt (4 nccer/ 30
Address___KOVR_ A Atbe sl B EaeuvarFo
Conaf pNXTopois

signature__ (- ‘ 3.

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

V. ( ) HOME ELEVATION: Include Home Elevation Contractor Certification as per N.J.S.A. 52:27D-123.16.
U.C.C. F100-2 {rev. 972014}



Garwood Borough Date Issued 7{12/2017

Township of Cranford Control Number  C-17-00155
Borough of Garwood ey
8 Springfield Ave. Permit Number 17-107
Cranford, NJ 07016 Permit Issue Date  6/23/2017
Certiﬁcate Certificate Number 17-107
Construction Code Division
(Certificate of Approval)
Identification
Work Site Locatiom: 615 CENTER ST_GARWQOD, NJ 07027 Block: 603 Lot: 23 Qual:
Owner in Fee: FRASER, D
Owner Address: 615 CENTER ST GARWOOD NJ 07027
Telephone: (732) 680-1400
Contractor C. CUENTO & S. BONACCORSO
Address 809 FEATHERBED LANE CLARK NJ 07066
Telephone:; (732) 770-5909 Fax:
License Number or Builders Registration Number: Federal Emp. Number:
Home Warranty Number:
Type of Wamanty Plan: D State D Private
Use Group: U Construction Classification;
Maximum Live Load: 0 Maximum Occupancy Load: 0
Description of Work/Use: REMOVE 550 GAL UST (SAND FILLED)
Certificate Comments:
[J certificate of Occupancy [ certificate of Ciearance - Lead Abatement 5:17
This serves notice that said building 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 NJACS:17 to the following
Construction Code and Is approved for accupancy. extent.
Certificate of Approval D 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 Instailed in accordance with the New Jersey D
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 Occupancy (3 Total 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), seefile
visible parts of the building there are no Imminent hazards and
the buliding is approved for continued occupancy. O certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the

(] Temporary Certificate of Compliance New Jersey Uniform Construction Code and |s approved for use

The following conditions 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: T Certificate of Occu
Conditions to be met: Ll Emporagy, Sortif Py,

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
Construction Official Check Number:
Collected By:

Date Printed: 7/12/2017 U.C.C. F260 (rev. 08/05) Page 1



L é?@
Fortune Mstal Resyoling C;o ,‘/74' Y .Jj' C&q IV /20/)
732-381-3355 G\mwoot}/ I?QB /([.
J[jVG

900 Leesvilie Ave
Rahway NJ u7065

07065 S 'FW Ty

Tick# 573853 By TScale 2:53:38 BM §/29/2017
Gross Tare Ret Lbs Price Amount
300 -~ Light Iron pesr 100 (8C=54.50)
10,060.00 8,420.00 1,640,00 4.50 73.80
Amt (Before Tax) 73.80
Sales Tax (0.00%) 0.00
At (After Tax) §73.80
Tiocket Total 73.80
Rounded Off -0.05

Total 73.75
* SEVENTY-THREE AND 75 / 100
Datse Mode Trn # Amount

6/29/2017 Cash 73.75
Print Name: ROBERT COVINO JR

***CUSTQMER COPY*¥+*

Address: 684 BROOKSIDE RD

City/S8T/Zip: RAHWAY/NJ/G7065

S_t_ate of issuance:

I hereby state that I'm ths lawful owner
of the material desoribed heron, that I
have a right to sell sama, that all
REDEMPTION material is in faot walid
REDEMPTION material and that for paymasnt
received in full, hereby acknowladged,

Fortune Matal Recyoling

Customer acknowledges fre-on removal
under Clean Air Aot 40CFR 82, Subpart F
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| J—

FIRE PROTECTION SUBCODE
prm=e] TECHNICAL SECTION o

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

CONTRACTORS, zm_m< THIS OFFICE. 0>_.r&4¢u_ﬂ< DIG NC: 1-800-272-1000.
Block Lot

Date Issued @ - nﬂN @| \_\M

Permit #

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of} owner of record and am mcﬂso:no o :..mxm this

Qualification Code — e applicati
Y= - pplication.
Work Site Location /7 /> [ e ..Hr.  SF .\1 il L O ¥4 Applicant sign/Contractor 3
sign and seal here: \)
— : ;

Owner in Fee: ,/fw -y .d..\ o (- Print name here: : ce TG

-3 —_ Sl ey i l
Tel, u mv HO e-mail D. TECHNICAL SITE DATA [ J~TCertified Contractor [ 1 ExemptApplicant
Address : Ts,.,._r n — e DESCRIPTION OF WORK: s

1 ¥ ~ 5 % Fa s
Contractor: _( [ .o\, o . Tel. (122} uﬂn iad Water Supply Source s L
Address G bra +) s beet (. e-mail Method of Alarm/Suppression System Supervision
. i — -
(1AMt T (I06C NUMBER [ FEE (Office Use Only)

Fire Protection Equipment, NJ Div of Fire Safety Permit No. Flammable/Combustible Tanks ) $ ‘oh v
Fire Protection mn:muamsnvﬁ Div of Fire mmﬂmq Instalier No / / Alarm Systems
Fire Alarm Contractor No. pULE. 00 & Exp. Date f2o/ [ ] System

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

[

1 110v Interconnected
1 CO Detectors/110v

Federal Emp. (D No. Fax: ( )

[

Alarm Devices (i.e., smo

D&tathentation Required

B. FIRE PROTECTION CHARACTERISTICS water/low)

. Fuel Storage Tank: Supervisory Devices (i.e., tam
Use Group: Present Proposed P ry vmm% nmmyx _JIT

Fuel Type: Flammable or Combustible
Constr. Class: Present Proposed Ca <%n= [ - e e et ._.._.:.Om 10
pacily Other Devices » < _
Heating System: [ |New or [ [Modification to Existing Fire Alarm System: { |New or[ ]Existing ToTAL Uﬂ.—n@
or [ 1Conversion or{ ]Replacement | gcation of Panel: Suppression Systems [

Fuel Tvoe { ]Gas I TOA_\ [ 1Eiectic [ 1Sl Fire Suppression/Standpipe System: Fire Pump ____ GPM ._.Sum O_— émm.ﬁm m—.__.—"mm.ﬁ

B i ecl ) s

= el [ New o= | ]Existing oy ppemem vaves — © Scrap Meta| Receipt—

s = Location of Main Control Valve; Pre-action Valves

Sprinkier Heads (Dry and Wet)

Total Cost of Fire Protection Work $

Standpipes

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Menth/Day)
PLAN REVIEW : Type: Failure Failure  Approval Initial

[ 1 No Plans Required A Srsiay

[ ] Partial -Undersiab Utilities Approved .
Date: Approved by: mcuvﬂmmm_os Sys:

[ ] Fire Protection Pians Approv Sandbips

Date: m%l. 2 an..m.\m . Fire Pump
Joint Plan Review Required: Pre-Eng. System

[ 1Bldg,~[ ]1Elec. { ]Plumb. [ ]Elev. Mechanical

SUBCODE APPROVAL for PERMIT Smoke Control

Date: < TCO

Approved by: \ Flam/Combust Tanks

SUBCODE APPROVAL for CERTIFICATE i e Venting % \
[/15€07 [71/cco ‘o» ‘ &ﬁ\lﬁ
Date: m\ e e

Approved by:

Pre-engineered Systems
Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression
FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Control System
Fuel-Fired Appliances[ ] Gas[ ] Oil [ ] Solid
iraplace Venting/Metal Chimney

[THL]

Other,

& Adminisirative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $

— ]
L=

For reorder call: {609) 390-1400 Allegra Marketing « Print - Mail

UCC F140 {rev. 11/08)

T 1510

TOTAL FEE %




CONSTRUCTION ey —
PERMIT

IDENTIFICATION  Block: 603 Lot: 23 Qualifier

Work Site Location; Contractor _C. CUENTO & S. BONACCORSO
Address 809 FEATHERBED LANE CLARKNJQ7066

Owner in Fee FRASER. D

Telephone: {732) 770-5909
Lic. No. or Bldrs. Reg. No.
Telephone: (732) 680-1400 Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
BUILDING (O PLUMBING [J LEAD HAZARD ABATEMENT | Electrical $0
{J ELECTRICAL FIRE PROTECTION DEMOLITION Plumbing _$0
" aci
[ ELEVATORDEVICES [] ASBESTOS ABATEMENT O oTHER Pl Protacton $100
{Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other _$0.00
REMOVE 550 GAL UST (SAND FILLED) DCA Training Fee _$0
CO Fee
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total %100
construction ceases for a period of six {6) months, this permit is void. Check N
Estimated Cost of Work _$1,700 St 6069
Cash $0
5 . Credit $0
Construction Official Date Collected By Regina Lrynkisws
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 inspecled 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 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 below.
Requests for inspections must be made at least 24 hours prior to 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 preciude 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 foolings, 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 level prior to back filling.

3. Alistructural framing, connections, wall and roof sheathing and insulation; elecirical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and for 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. 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.

D Required special inspections. The applicant by accepling 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 exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adepted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "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.
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FIRE PROTECTION SUBCODE
TECHNICAL SECTION

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

CONTRACTORS, N@TIFY THIS OFFICE. CAL
Block

LITY DIG NO: 1-800-272-1000.

=i VEV Qualification Code
Work Site Location m /S & aFT 1 ~- G-y n& .
Owner in Fee: BN ‘M\\-\;\wl Ce S
T (7)Y 650 — /% e
Address _3 b=t
municipality

Contractor: (¢ @C <~ +o

Te. (230172705797

Address

F04 s ther bt LA

e-mail

C LA NS (N0 6K

Fire Protection Equipment, NJ Div of Fire Safety Permit No.
U_< ofFire Safely Installer No

S200 &6

Fire Protection Equipme
Fire Alarm Contractor No.

Home Improvement Oo_..,_,maoq mmm_mﬁaﬁ_o: No. or Exemption Reason (if applicable):

Federal Emp, 1D No,

At
Exp. Date «M“\Wnu\\\w

FAX: ( )

B. FIRE PROTECTION CHARACTERISTICS
Use Group: Present

Constr. Class: Present

Heating System: | JNew or [ ]Modification to Existing

Proposed
Proposed

Fuel Storage Tank:

Capacity

Fire Alarm System: [ INew or |

Fuel Type: [ ]Flammabie or [ ] Combustible Signaling Devices (i.e., hom/strobes,

] Existing  TOTAL

or [ ]Conversion or | ]Replacement [ocation of Panel:
Fire Suppression/Standpipe System:
FuelType: [ 1Gas { 40Oit [ lElectric { ]Solar pe es <
W Rl i INew or [ ]Existing
R Location of Main Control Valve:
Location:

Total Cost of Fire Protection Work $ N [ O U

JOB SUMMARY (Office Use Only}
PLAN REVIEW

{ 1'No Plans Required

] Partial -Understab Utilities Approved

Date: Approved by:
[ 1 Fire Protection Plans Appro
Datele— 23
Joint Plan Review mma:_an
[ 1Bldg. [ JElec. [ }JPlumb. | ]Elev.
SUBCODE APPROVAL for PERMIT

Date:
Approved by:

INSPECTIONS
Type:
Alarm System
Suppression Sys.
Standpipe
Fire Pump
Pre-Eng. System
Mechanical
Smoke Control
TCO
Flam/Combust Tanks

Dates (Month/Day)

Failure Failure  Approval Initial

*
SUBCODE APPROVAL for CERTIFICATE Fireplace Venting
[J6GO [ )JCCO [ ] cCA Finat
Date:
Approved by: Other
UCC F140 {rev. 11/09)
For reorder call; (60%) 390-1400 Allegra Marketing = Print = Mall

Date Received

Control # . @ \%D\\,N\
Date Issued C - b @\ \u

Permit #
C. CERTIFICATION IN LIEU OF OATH —\N = \O Q

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

application.

Applicant sign/Contractor
\v m r,3 *\ﬁ\r\ QS(.\G

sign and seal here:
Print name here:
.\_\Om:_w ed Contractor

D. TECHNICAL SITE DATA [ 1 Exempt Applicant

DESCRIPTION OF WORK:

e/ =g \wWSQLﬁ ,wnl.ﬂdmr.ﬁ fm.%n\r.a\ w\\\\
ater Supply source D\F \..\vf\.\p'

Method of Alarm/Suppression System Supervision

Flammable/Combustible Tanks
Alarm Systems
[ ] System

NUMBER | FEE (Office Use Only)
m $ : Nu
[ 1 110v Interconnected

e tovies (5 oG WNEATAtion Required
foeGestification O —

water/flow)
Supervisory Devices {ie.,
h __wvD —‘ HHm_
Suppression Systems * O__ S\Nw.ﬂmlz m—fo_:m'mTlll
Fite Pump ___ GPMT nm_m_m
U_H EMMukqu Valves Ew.ﬂ.—.m.u _<_ 03_ —u.@

Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances [ | Gas [ ] Oil [ ] Solid
Fireplace Venting/Metal Chimney

Other

Cther Devices

RERAREERE

Administrative Surcharge §
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE $

2R (0]




Permit #

= APPLICATION FOR Dale Issued

or-
CERT' FlCATE Control #
Certificate Application Received:
Certificate Issued:

[T A R PO PR T
P

IDENTIFICATION
Work Site Location é / g—p Ex/ hr ﬂ Block Lot Qualification Code
P ,—@-/‘MJUOC-’ . Conlractor C - <to
Owner in Fee b v ;M Ser Address 57) 52 %’9' H“'J‘ .bcc/ M
Address SAan - f) L3 N 667

R T E VI X () Aty B}

Tel. ,-)32_ 6&0 /VM License No. D‘{/ﬂ—‘juaj.( y/gd/l?

Federal Ernployee No.

ACTION

O CERTIFICATE OF OCCUPANCY

(] CERTIFICATE OF CONTINUED OCCUPANCY

(0 LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
] TEMPORARY CERTIFICATE OF OCCUPANCY

USE GROUP Previous Current
FINAL COST OF CONSTRUCTION: $ 1700 —

{Include value of any new structure, all on-site improvements, built-in furnishings and fixtures and all integral
equipment exclusive of process or manufacturing equipment.)

Describe below any substantive deviation in dimension, lay out or appearance of the building or structure from the

released plans and specifications filed with the construction permit application. Please note, a set of amended
drawings may be required.

If you are requesting a Temporary Certificate of Occupancy, please explain why in the space below.

DESCRIPTION OF WORK/USE: 2,/” cue SCTO 5 _e ‘S-‘ prel S e
OreFrmuk

I hereby attest that to the best of my knowledge, the completed project meets the conditions of the construction
permit and all prior approvals, and all work has been compieted substantially in accordance with the code and with
those portions of the plans and specifications controlled by the code, with any substantial deviations noted. Incom-
plete items listed on a Temporary Certificate of Occupancy will be completed by the date on the Certificate.

SIGNED: M#\
- OWNER/AGENT
[ OWNER AGENT

UCC F270{rev 8/2011)






3LOCK S NQ\' LoT \ QUALIFICATION CODE

J

ADDRESS (SITE) 24 m KH1C] LY mmmw BERMIT NO.

f ST Fherett] CoV 4 6 Yo

§e V. FEE SUMMARY (for office(dse only) Update | Update
" Oozm._.m AT ! 1. Building $
= GARWOOD i
_ APPLIC _ : Puniog
- i 4. Fire Protection
Applicant Completes: Sactions |, I, lli (optional), IV, Vi, ar 8. M_wm._mpo_. Devices
~ 6. Subtotal
I. IDENTIFICATION . :
| 1. Proposed Work Site at: .N%AW k_..T n.\K.Dﬁdu fue @ i mall V401 D) Dﬁ ) 7. Less 20% for State Plan Review $
| 8. Subtotal $
| 2.Name of Owmer in Fee: P U.rbﬁ\f e llis 9. State Permit Surcharge Fee
[ Tel. Am& Y289 —~ O9TL e-mail 10. Subtotai $
_ ¥ 11. Cert. of Occupancy
Address — . ot 12. Other
3. Ownership in Fee: Public _u=.<m_mm M 13. TOTAL $
4. Principal Conjsactor: .D, C .o Tel (222 )220370% | [Vi. BUILDINGISITE CHARACTERISTICS {office use only)
Address QS =TE atrhe-bed LA a-mail ] mw Number of Stories
L aw ' Height of Structure ft.
m L ALY e _f.l._ = ) 3. Area — Largest Floor S0 FIUTE |1 X e
License No. OR, if new home, Builder Reg. No. Exp. Date _% : y M3 New Building Area sq. ft.
B =
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): z.__? i 5. Volume of New Structure cu. ft.
Federal Emp. ID No. FAXS (s Moyt i ! mva,@ﬂ% Live Load
5. Architect or Engineer \u SHESEe Contact OﬂVZm 7. Max. Occupancy Load
Address Ferse 8. If Industrialized Building: State Approved HUD P ALTRE
Tel. ( ) Fax: ( ) 9. Total Land Area Disturbed sq. ft
: 10. Flood Hazard Zone
| 6. Responsible Person in Charge once Work has Begun Q Cto ..M. _\WQ —acco<sio S e -
CTel ( %y 270 ¥F0 FAX: ( ) ; :
" £ i 12. Wellands yes no
ila. PROPOSED WORK 3 Vil. DESCRIPTION OF BUILDING USE
O Minor Work O New Building O Addition [l Demolition A. RESIDENTIAL (primary use)
[1 Repair 0 Alteration [J Renovation ] Reconstruction 1. State Specific Use:

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

J Radon Remediation

{1 Annual Permit 2. Use Group, Proposed:

Ill. PLAN REVIEW (optional)

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
llb. SUBCODES Est. Cost Plans Date Rejection Approval [ Re- Resubmission Dates Re- || 4. No. of dwelling uniis: Tptal Units Income-restricted

(Check all that apply} A Rec'd by Rec'd Date Date viewer Approval Rejection | viewer Gained, Sale

[J Building Gained, Rental

Lost, Sale
O Electrical Lost, Rental
O Plumbing \nJ B. NON-RESIDENTIAL (primary use)
1. State Specific Use:
Rﬁﬂvaagoz OQW o e A M\ 2. Use Group, Proposed:
L7 _ 3. Change in Use Group, Indicate Present:
) Elavator i \\ C. MIXED USE -List secondary use(s):
TOTALCOST ] JO7] | D. Construct. Classification: Present

Proposed

DO YOU WANT: 1.0 Elevators/Escalators/Lifts/

4.7] Refrigeration Systems

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

1. LI Partial Releases
2. [] Prototype Processing

2.0 High Pressure Boiters
3.[0 Pressure Vessels

Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 9. ] Underground Storage Tanks
6.1 Hazardous Uses/Places of Assembly

7.1 Sprinklers/Standpipes 11.{J LPGas Tanks

10.{] Swimming Pools, Spas and Hot Tubs




CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to 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. () Iiurther certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest 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 acknowiedge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N..J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

| 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.

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

| personally prepared the plans submitted for: 1) the new home referred fo in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myseif 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. ( } |further certify that | will perform or supervise the following work:

C.1. ( ) Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. { ) Electrical C4. ( ) Plumbing

D. ( } lagree 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.

1 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, including such certification as the construction official may require, have been given or will be given
prior to pemit issuance.

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

Signature Date

il. 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 local prior approvals, including such certification as the construction official may require, have been given or will be given
prior to permit issuance.

| 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.

1 undergtand that if any of the above statements are wilifully false, | am subject to punishment.
( Check if contractor.

Agent Name C)A“S'AW a\}'&"t'o

Address vfoq\ QPA-"’"I e bcd 4
C5 LA w3 o 6

Telephone 32, 270 ¢ ?

Signature

. ( )} LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:23-2.15(b)4.

V. ( )} HOME ELEVATION: Include Home Elevation Contractor Certification as per N.J.8.A. 52:27D-123.16.



f h - Date Received

TECEIVE ontro
=== " |RE PROTECTION SUBCODE ECEIVEL St Sy Aw

TECHNICAL SECTION MAY 9 2013 Date fssued
Permit # \& Om N
A, _Umz._.__..._n>._. PLICANT: COMPLETE ALl ICABLE INFORMATION. WHEN %_ﬂ BIgILRINGICATION IN LIEU OF OATH
CONTRACT: IgY THIS O_u_u_om CALL UT IG NO; 1-800-272-1000. n,& 2 .
Qualification Cod | hereby cerlify that | am _éﬁbsa am authorized
Block ualinca _oa e to make this application, A" :
Work Site _ronm:o: uM on _.w | n- K.u 1) .-&.&ﬂ @.ﬂr(.ﬁ m. Applicant’s Signature/Contractor's Signature
- P [ Certified Contractor [ 1 Exempt Applicant
Owner in Fee: 3. Wcchellis - D. TECHNICAL SITE DATA \\ YU 9 w\
. GoP_ ) 789 Rl = R DESCRIPTION OF WORK: fasmav€ 373 S ﬂ Vi
i A ﬁ _ -
Address ﬂm.wnv\r o vN\ f
Sh0, munscpati L =
Contractor: _{ mmr}r.\u\o ; Tel. (J¥L Y.M W@Bw FO09 Water Suppiy Source
509 _FraHe bed U i AL
Address i 4C e-mail Method of Alarm/Suppression System Supervision
ﬂJ LAfe NI CPhbé NUMBER [ FEE (Office Use Only)
Fire Prolection mn:_v:_m:. NJ Div of Fire Safety Permit No. Flammable/Combustible Tanks
Fire Protection mn:_ugm:_dmu iv of Fire Safety Instailer No / / Alarm Systems
Fire Alarm Contractor No.} S 2o00&C Exp. Date \d“\ 34/ [ ] System
Home Improvement Contractor Registration No. or Exemption Reason (it applicable): M W m,%,“u”““ﬂ”%“n_ﬂﬂma
Federat Emp. iD No. FAX: | ) Aarm Devices (i.e., smoke, heat, pulls,
B. FIRE PROTECTION CHARACTERISTICS water/flow} —_
Use Group:  Present Proposed _M..com__ w.o_woﬂ J:.MWSB . [ ] Combustible Supervisory Devices {j.e., tampers, lowhigh air) ______
u ! able or us! ianali i ;
Constr. Class: - Present Proposed Ca <Mn= Signaling OmSnmw {i.e., horn/strobes, bells)
pacity Other Devices
Heating System: | ]New or [ ]Modification to Existing Fire Alarm System: [ ]New or [ ] Existing TOTAL N
or { ]Conversion or [ ]Replacement |ocation of Panel: Suppression Systems
Fire Suppression/Standpipe System: Fire Pump ____  GPM Type
Fuel Type: { ] Gas [ % ]Electric [ 1Sotar 2 £ee =Y ) _.: ; . v
o e [ INew or [ 1Existing Dry Pipe/Alarm Valves
Location' Location of Main Control Valve: Pre-action Valves
Total Cost of Fire Protection Work $ m\ WQQ ; Sprinkler Heads (Dry and Wet)
- Standpipes -
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre-engineered Systems
FLAN REVIEW Type: Failure Failure  Approval Initial Wet Chemical

[ 1 No Plans Required
[ ] Partial -Underslab Utilities Approved

Dale: e Approved by:

Alarm System Dry Chemical
CO, Suppression
Foam Suppression

Suppression Sys.

ARRREREE

ire tion Pla andpipe
(TR v —
Joint v_m: Review mmnc_qmn_. Pre-Eng. System Other Systems
jBldg. [ ]Elec. [ }Plumb. [ ]Elew Mechanical Kitchen Hood Exhaust System
SUBCODE APPROVAL for PERMIT Smoke Control Smoke Control System a8
Date: TCO Fuel-Fired Appliances | | Gas [ | Oil [ ] Solid
Approved by: Flam/Combust Tanks Fireplace Venting/Metal Chimney -

SUBCODE APPROVAL for CERTIFICATE Fireplace Venting Other

[ co [1 @M@ :.& } CA Final W;EQ |QNNN Administrative Surcharge $

Date: Mini Fee $
- i 7 Other inimutn ree
Approved by: %r State Permit Surcharge Fee $

U.C.C. F140 (rov. 12/07)  Reorder from OCS Printing
anaionta5hn TOTAL FEE %




CONSTRUCTION o J— T —
== PERMIT

IDENTIFICATION  Black: 612 Lot 17 Qualifier ‘

Work Site Location: Contractor _C_CUENTO & S_BONACCORSO
Address B09 FEATHFRBED | ANF CIARKNJIQ7066
Owner in Fee
Telephone: (732) 770-5909
Lic. No. or Bldrs. Reg. Ne. _520086
Telephone: {908) 708-0952 Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
(4 suiLDING J pLUMBING () LEAD HAZARD ABATEMENT | Ejectrical 50
] eLecTrICAL [4 FIRE PROTECTION DEMOLITION Plumbing $0
Fire Protecti $100
(3 eLEvaTOR DEVICES  [] ASBESTOS ABATEMENT [ oTHER S
{Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
REMQVE 550 GAL UST DCA Training Fee $0
CO Fee
Other 30
Note: If construction does not commence within one (1) year of date of issuance, or if Total $100
construction ceases for a period of six (6} months, this permit is void. Check N 6550
Estimated Cost of Work _$1,700 <ol
Cash $0
: : Credit
Construction Official Date Collected By Regia Pir hrie
U.C.C. F170
equiv (rav 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 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 below.
Requests for inspections must be made at least 24 hours prior to 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 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 pite foundations, inspections shall be made in
accordance with the requirements of the building subcode.

Foundations and all walls up to grade level prior to back filling.

3. Al 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 installation 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. 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 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 exterior 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 accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posling structures”.

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



m mm m mgm ! C”__._mnumnmzma .
"..m_xm PROTECTION SUBCODE S u..._nw\ \.w

TECHNICAL SECTION MAY 3 2019 Date Issued
i kM Ed el E L Permit # \& Q MN\
A _omzq_m_nﬂ_oz PLICANT: COMPLETE AL ICABLE INFORMATION. WHESRATNIFORD BUILDINGTIFICATION IN LIEU OF OATH T
CONTRACTORS IBY THIS OFFICE. CALL UTQLI 1G NO: 1-800-272-1000. [ hereby certify that 1 am thean e ol i ar Atthorized
Block 3 Lot QuaificationiCode to make this application. i : : .-
Work Site ronmzo_._ _u_ Ly KD .z’ Ayl m...u._nvﬂcr__DO cf. Applicant's Signature/Contractor's Signature
FL.\.,mammn Contractor { ) Exempt Applicant
Owner in Fee: B uvUn clheilis D. TECHNICAL SITE DATA
Tl ﬂmum y 2%G - OOFS 2. et DESCRIPTION OF WORK: \&&Qc eyt Q HK\R,
Address ik, i AR Bt A 1eds e
municipalily o
Contractor s s (d =l hete] Dy e Spe s d i he = Tel s (5] 74 02 EB: © Water Supply Source :
Address i E@l {ARE R R E  mail Method of Alarm/Suppression System Supervision ;
i \J LA4C INT_ CPOEE NUMBER [TFEE (Office Use Only) |
fire Protection mn:_vama NJ Div of Fire Safety Permit No. : el e Flarnmable/Combustible Tanks it R e A L B
Fire Protection Equipment, NJ Div of Fire Safety Installer No & . Aarm Systems
] Fire Alarm Contractor No. O C mxu Date n,.\“,\..w /27 - m # mﬂwnm__._._, s
m Home:lmprovement: Oo:_qmnﬁoq mmm_w:mzo: No..or Exemption xmmmos e_" applicable): vt taask oian s i [.“]:co ,Mu%_mmm.n%”ﬂm_?
w_ Federal'Emp: ID!No. - bl ) ﬂp..m_&nmm i Alarm Devices (i.e., smoke, heat, pulls,
_mnu.. B. ﬂ_—ﬂm ﬂmo._-mnu._oz ﬁ:bmﬂbn.—.m—ﬂ_m.—._om “\N m r\l\ i ch. .\a ._..r.,,r__"q it water/flow) et E o o O vk it
m,. cmm OS:n & e G P.ouomma - ﬂcw__ wﬂqumﬂ ._.“ws_w_m:,.amzm _om _ _Ooaucm»_c_m mcvm:\mmmé _ﬂﬁsﬁm oh&. R _omﬂﬁ.m: L |
s ogw: Qmmm _uamm:» 1.1% « vqouowma Rk ONumn; R S : Sioniie Omsomw (i-e, :Qi_m:onw bells}r
Zy TR 4 .‘_.L( . > -« Othenfievices : LS
Heating.System:: _ _Zmi or-{ ]Modifi nmzo:—_,umx m_z—.ﬁm Sy tem: _st ~OR mx_mﬁ_:m T i IR
E OTAL g=ne
i v e g O m _Oozéa_o: o.i um\mn_mnmama iLocation of:Panel;, ... - Suppression Systems . % ;
s w\J * Fire m:uuamm_oz\ms_‘_%_um system: . - m_ﬂ Pump S [ Qua_ ype e .hutw i 2
Fuel Type: = [} Gag Hr._\m..ﬂ‘ ( 1Eiectic | ] Solar o, Biosial e g7 Fis i,
TS A [ INew or | wmx_ﬂ_:nN % . Dry Pip ,m:.H« ko ol Lo
Lacation: .__w. \ ux ,\._ f waﬁm”_ﬂ% Main Control Valve: __‘.l el Pre-actiol <w S
. = F_..., : e s ... Spriniler Heads (Dry and Wet) S ety L
ﬂ.dﬁ_ Cost of Firé Po_mn_a: S‘oﬂx ey Ry 5. l.F.,\ hq = p m.v T .\ L__,_,__r...... . P m(:%_nmm
JOB'SUMMARY (Office Use Ofily) .- moj%mv Dates Eo:@ams , | Pre-engineered Systems
v_.>_“_ mMSm«.M e SR R ku% Hie .\n. ;] o “_um_EB Failure ¥ >._u_,u,_.o<m_ Tinitial™|  Wet Chemical e
A L 2 8 Alarm System Dry Chemical Gt
[ 1 Partial -Underslab Utilities Approved h
e Suppression Sys. CO, Suppression —_—
e tandpipe Foam' Suppressian AR
rotection ‘_u_mam. Appr FM200 Suppression
_u__.m _u.._:._u T ok i PP —
wqoswa by: . gl T R S Other : : E
Joint Plan m¢<_ms Regiired: " iy _....8 m:m m<m$3 o e BRIk (e | Ofher Systéms : oaad 7
[ ]Bldg. [ ]E&lec. [; u_u_c:._c H um_m< Mechanica X e : ; + .- Kitchen:Hood Exhaust System ; by it
SUBCODE APPROVAL for PERMIT :. Eii Smoke:Control System —_— s
Dato: et T Fuel: T«maﬁvu:m:omi } Gasj jfoil’ {]'Solid__—__ o ..1,_ Sl =,
Approved by: Flam/Combust Tanks ._..:,mu_mnm &m:::@.gm_m_wo_z_d:mw\ S — HECE % I j wu
SUBCODE APPROVAL for CERTIFICATE . Fireplace Venting A 2 A e e o e i -
_D _ﬂ o]e] [ 1.CCO -} CA Final |-F\\\1 G s e T e | >a3_3_m:.m=<m.mEo:m_.nmé,
ale: e DA R <+ MinimumiFee$ .
Other e A e 2 - i
Appoved by alt o e et .+ L . | State Permit Surchiarge Fee $5_- -
U.C.C. F140 {rov.12i07)  Rearder from OCS Pririing ; TOTAL FEE §
60#9.3901400




Pernnt &

APPLICATION FOR Egicssucy
CERTIFICATE Controt #

Cerbihcate Applcation Recenved
Certificate Issued

=

UPARUES COMTIMUCT L
. COOE

IDENTIFICATION

Work Site Location 3?—5; / 7”‘//&“ y Axe 64" W Block Lot Quaification Code

LConlracior . CLME

Cwnere n Fee }q - (‘J’lc. }/‘j | Address . ? %G#UA% M
i, L De Cuwari. Wi~ CI06é

Tet

ST w ]2t 7705797
gbé 7§59- 0752~ License No M S20084 ‘f/sb/zz

federal Employee No

ACTION

CERTIFICATE OF OCCUPANCY

CERTIFICATE OF CONTINUED OCCUPANCY

LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
! TEMPCRARY CERTIFICATE OF OCCUPANCY

USE GROUP Previous Current
FINAL COST OF CONSTRUCTION: s /700

{Include value of any new structure, all on-sile improvements, built-in furnishings and fixtures and all integral
equipment exclusive of process or manufacturing equipment.)

Describe below any substaniive deviation in dimension, lay oul or appearance of the huilding or structure irom the
released plans and speciflications filed with the construction permit application, Please nole, a sel of amended
drawings may be required.

Il you are reguesiing a Temporary Cerlilicate of Occupancy. please explain why in the space below

DESCRIPTION OF WORKUSE

Wmam 530 acs Swd Fffecd T L

I hereby atlest that 1o the best of my knowledge. the completed project meels the conditions of the construction
permit and all pnor approvals, and all work has been completed substantially in accordance with the code and with
those porlions of the plans and specifications conlrofled by the code. with any substantial deviations noled. Inconi-

plete tems hsted on a Temporary Certificate of Occupancy witl be comipleted by the date on the Certificate
SIGNED /

FV S NEE A3 i
Ehi =

OWNER 4




STATE OF

DEPARTMENT OF

ENVIRONMENTAL PROTECTION JERSEY
Hereby Certifies the Goodstanding of:
CHRISTIAN CUETO SSN: T
License No. 520086 fleg No. 520088
AS A LICENSED:
HO-CLOSURE
Expires: 04/30/22 Documentd: 190229250




