BLOCK O‘O‘\ Lor_| U QUALIFICOD M%{DRESS (SITE)_L[U_E@JMAZ’ PERMIT NO. M

V. FEE SUMMARY (for office use only) Update Update
E CONSTRU 1. Building $
2. Electrical "
Unifarm Construction| APPLIC A 3. Plumbing a<
4. Fire Protection -. .. /A
i C i 1,0, M i IV, VI, and VIl 5. Elevator Devices L
1. IDENTIFICATION 6. Subtotal
1. Proposed Work Site at: PRy gewood Bu€ ]! w 7. Less 20% for State Plan Review §
; . TOWN OF WESTFIELD 8. Subtotal s
2N 3. Gobeic) 9. State Permit Fee
T e-mail 10. Subtotal $
Add 11. Cenrt. of Occupancy
ress
street municipalty 2ip code 12. Other ,{ ;j“ S/
3. Ownership in Fee: Pyblic Private 13._TOTAL $.
inci ¢ 782 720 550
4. Principal CO'%G - L 227 Tel. ( ) VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address ﬁé‘q Srar partd (A e-mail 1. Number of Stories
5/4’/5 NTPoet 2. Height of Structure ft.
3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. NAQ o036 Exp. Dats%o,& 4. New Building Area sa. ft.
Home Imp ion No. or ion Reason (if i 5. Volume of New Structure cu. ft.
Federal Emp. ID No. FAX: () 6. Max. Live Load
5. Architect or Engi C.Coefo Contact 7. Max. O Load
Address e-mail 8. If Industrialized Building: State Approved HUD
Tel. ( ) FAX: ( ) 9. Total Land Area Disturbed sq. ft.
. T Al
10. Flood Hazard Zone
i i [ Cor.
eI it v 0 . Base Fiood Elevaton "
el = FAX: (——) 12. Wetlands yes no
lla. PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
O Minor Work I New Building DO Addition O Demolition A. RESIDENTIAL (primary use)
O Repair O Alteration O Renovation 0 Reconstruction 1. State Specific Use: [¢|
O Asbestos Abat. -Subch. 8 O Lead Hazard Abatement [0 Radon Remediation O Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
lb. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Totaf Units Income-restricted
(Check all that apply) 3 Rec'd by Rec'd Date Date viewer Approval Rejection | viewer o
Gained, Sale N
[ Building Gained, Rental
A Lost, Sale S E—
O Electrical Lost, Rental
O Plumbing ; B. NON-RESIDENTIAL (primary use)
1. State Specific Use:
[ Fire Protection /0/'0&/2/[ \é) 2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
O Elevator .
C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Cl Present
. PLAN REVIEW (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?‘ Proposed
DO YOU WANT: 1.0 EK ifts/ 4.0 Refrig 8.0 Smoke Control Systems in Open Wells  12.[]J Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5.7 Cmss—ConnectmnslBadd]ow Preventers  9.[] Underground Storage Tanks
i 2.0 High Pressure Boilers 6.[] Hazardous Uses/Places of Assembly 0.0 Swimming Pools, Spas and Hot Tubs
2. [ Prototype Processing 3.0 Pressure Vessels 7. Sprinklers/Standpipes 1.[] LPGas Tanks

U.C.C. F100
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IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition

Name of Code & Editlon

Other

Energy

Building

Barrier Free

Electrical

Flood Hazard

Plumbing

As Built Elevation Cert.

Other

Fire Protection
Mechanical

DATE EXPIRED DATE REISSUED DATE EXPIRED

DATE ISSUED

X. CERTIFICATES ISSUED (office use only)
[0 Temporary Certificate of Occupancy
O Temporary Certificate of Compliance

No.

No.

No.

O Continued Certificate of Occupancy

O Certificate of Compliance

No.

No.

[J Certificate of Occupancy
O Certificate of Approval

No.

No.

O Lead Abatement Clearance Certificate

U.C.C. F100-3
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35 Westfield Town Date Issued 12/10/2021

A 333 ST'?IETLB Ah\I/JEg;JOEQ BNEST Control Number  C-10-21-2362
* | Permit Number  21-1729

Certificate Permit Issue Date 10/26/2021
Construction Code Division Certificate Number 21-1729
(Certificate of Approval)
Identification
Work Site Location: 411 EDGEWOOD AVE Westfield, NJ 07090  Block: 901 Lot: 16 Qual:
Owner in Fee: GABRIEL, JONATHAN & TELESCO,K
Owner Address: 411 EDGEWOOD AVE WESTFIELD NJ 07090
Telephone:
Contractor C CUETO
Address 809 FEATHERBED LN CLARK NJ 07066
Telephone: (732) 770-5909 Fax: Federal Emp. Number:
License Number or Builders Registration Number: 520086
Home Warranty Number: Type of Warranty Plan: [] State [] Private
Use Group: U Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 0

Description of Work/Use: TANK REMOVAL - 550 UST (FRONT RIGHT OF HOUSE)

Certificate Comments:

[ certificate of Occupancy (O 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 NJAC5:17 to the following
Construction Code and is approved for oocupancy. extent. _
Certificate of Approval |:] Total removal of lead-based paint hazards In scope of work
This serves notice that the work completed has been [ Partial or limited time period (  years); see file

constructed or installed in accordance with the New Jersey .
Uniform Construction Code and Is approved. If the permit was O 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.
D 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 iImminent hazards and . .
the building is approved for continued occupancy. [ Certificate of Compliance
This serves notice that said potentially hazardous equipment
D ifi f li 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: [C] 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
/é WH’/ Check Number:

Constructlor( icial ' Collected By:
Date Printed: 2/10/2021 U.C.C. F260 (rev. 08/05)

Page 1



Date Issued /O Z(ﬂ Z]

CONSTRU CTION Control # cli0-21-2B62"

=

SREHOBM NG RICTId
PRAEES

PERM IT Permit # 21-1729

IDENTIFICATION  Block: 901 Lot: 16 Qualifier
Work Site Location: 411 EDGEWOOD AVE Westfield, NJ 07090 Contractor _C CUETO

Address 809 FEATHERBED LN CLARK NJ 07066

Owner in Fee GABRIEL, JONATHAN & TELESCO K

A e, M e -
411 EDGEWOOD AVE WESTFIELD NJ 07080 Telephone: (732) 770-5809

Lic. No. or Bldrs. Reg. No. _520086

Telephone: _ Federal Employee. No.

Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)

Building $0
(] suILDING (] PLUMBING [J LEAD HAZARD ABATEMENT | Electrical $0
(] ELECTRICAL FIRE PROTECTION (] DEMOLITION Plumbing 30

Fire Protecti 12
[] ELEVATORDEVICES [] ASBESTOS ABATEMENT [ OTHER ire Frotection $125
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
TANK REMOVAL 550 UST (FRONT RIGHT OF HOUSE) 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 $125
construction ceases f period of six (6) months, this permit is void. Check No A
Estimated Cost of W $1.900 - ;
Cash $0
ey 40 / y %74 A, Credit (IR TAY $0
Construgtion Official Date 7 Collected By u 5
Te——
U.C.C. F170
equiv (rev 1/04)

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

REQUIRED INSPECTIONS

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

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



$334 V10l

¢ 924 ableyoing yuuad 9lLlS
¢ 994 wWnwiuiy

¢ abieyoing aAlRlSIUILPY

(11/20 A1) OVLd "D'O'N

BYIo
Kauwiy) |eyepy/Bunuap eoedaiiy

pios [ 1 10 [ ]seo [ ]sedsueiddy paii4-ong
wa)sAg [04ju0D axYows

wajsAg Jsneyx3 pooH Uayoy
swajshs Jaylo

BYIo

uolssaiddng 0oz

uoissalddng weo4

uoissaiddng ‘09

|earwayd AQ

[edlwayd 1M
swaysAg pasasuibua-aid

sadidpuels

(3o pue AiQ) speeq Jepjupds

SaAeA UOloB-21d

saAnjep wuelyyadid Aig

I — adAl WdO dwng a114
swaa)sAg uoissaiddng
av1iol

$201A9(Q JoYI0
(sijeq ‘saqoJsjuioy “a°1) saainaq Buijeubis

(1re ybBiymo) ‘suadwey “a'1) saoineg Auosivadng
(moyj/1e1eM
‘s|ind ‘jeay ‘@xows “a°1) sadAeQ WielY
AQLL/SI091I8Q 00 [ ]
pajosuucosdul AgLL [ ]
waysAs [ ]
swasAg wiepy
$ sjugl jgisnquiod/s|qewwe|d
(Alup asn @2140) 334 | y3gWNN

uoisiaadng walsAg uoissasddng/unely jo poyja

M 40 NOILJI¥OS3a

£dog sayg-6el apum 'y Adog aoio-uld '€ Adod juediddy-Areue) -z Adod Jojaadsul-alum L

*satdooojoyd aasyy snid [euiblio suo apiacid 8ses|d ‘8o JUSWLoJU

BYO /1 71 14 ponocdy

818

leuis /\mo [1 oo ]

Bupusp aoejdanldy  31vol AOYddY 3A0249NS
syue] isnquon/weld :Aq panoiddy

dv 3doo4dns

001 /] )
{05juoD) HoWS LIN &
eoueyoayy  A9iF[ ] qunid[ /] oa3[ | Bpigl |

wayshg "Buz-aid :pauinbay mainey ue|d ilor
:AQ paaoiddy :91eQ

dwing a4
panoiddy suejd uoiosjold a4 [ ]

adidpuels

:Ag paaoiddy :91eQ
paAoiddy saniiN qelsiepun- [emed [ ]

'sAg uoissaiddng

A
WeIsAS Wwiel pasinbay sueldoN [ ]

odAL MIIATY NYTd
SNOILO3dSNI (Ajup asn 22130) AMVWINNS QOr

leqiu]  |eaosddy
(Ae@/uiuop) seieq

alneqd ainjieq

- % N V4 ¢ 3JOM U01D3j0. DU JO IS0 [BjOL

:uonesoT
19AJE/ [0UOD UIBJ JO UONEDOT

Bunsix3 [ ] o meN[ ]

BUIO [ ]
] seo [ ]

Jejog [ ] owpalg [ ] :adAy 1an4

:wayshg adidpueygjuoissaiddng auig

Bunsixg [ 1o

‘Jaued Jo uoied0

juswaoeiday [ ] ¥0 wdisianuon[ ] ¥O

MmoN [ ] :weshg wuely a4 Bupsixg o) uoneoyPoN [ ] 0 meN [ ] :weysAg Buneay

. : _b_o%\mmo pasodold jussald Sse|D JIsuo)
a|qIIsNqWon 0 o|gewwe|d :adAL |ong .

:yue) a6e10}g an4 pesodoid Juasald  :dnoug asn

SOILSI¥ILOVIVHI NOILD310dd 3Yid ‘9

Xv4d ‘ON g} ‘dw7 jelopa

uoseey uondwaxg Jo ‘oN uonessiBay I010e)U0D JUSWaACIdW] SWOH

J% ajeq 'dx3
/ 7/

W\%.QQ \.@@.oz 10}0B1UOD Wlely all]
"ON J9jjeisu| EMHMQNWO Alg rN~juswdinb3g uonosjold sui4

"ON HuLad A18Jes adi4 jo A £N ‘juswdinb3 uoposjold aui4

999w CM D/Led )/

)

- vJ\vQ X) \& > aaunog Aiddng Jajem
BReals \\mwmwpnﬂ Q@v&o

Juedlddy idwexg [ ] Jopenuod payiual L ] Viva 31IS TVIINHO3L °d

OJNQQ\\FQ{W\L‘\ Y a8y aweu juud

:alay ubis
\\&& Jojoeuopueoddy

‘uoneoldde
siy) mvN 0} pazuoyine we pue p1odad jJo Jaumo (jo Juabe) auyy we | jey) Ajeo Agalsy |

et]°)C
71210/

# Hwiiad =]
panss| ajeqg
#ionuo) A\W
paAlaoay ajeq

llew-a 73 de\.\wgw P O SS2IppyY
apos diz 1oL Ayredioiunw % Dmm: :10}oBIUOD
SS3IPPY

L4

ORE00T B1IS HIOM

H1VO 40 N31T NI NOLLVIIHILY3D '3 9NIONVHO NIHM ‘NOILVWHOANI 318v0iNddY 11V

300249NS NOILD310dd 3dId

=) AP0, P mﬁg 7

8poy uoieoulEND

3o0id
'0001-¢42-008-1 :ON O14 ?EihDA\u\.m_o_nEO SIHL A{LYN
3L

OL1lOVHINOD
IdWOD (LNVOITddV—NOILV Dl ieg

[noéry

AISHAP MAN

| —)

NOILO3S TVIINHOAL




V\;)Mﬁ (w(ieo(l‘

L) Silge bosod A




