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V. FEE SUMMARY (for office use only) Update Update
CONSTR UCTI 1. Building /// CRPRRIIED NI I 2 AP P I A
o— 2. Electrical LSS S S AN S LS S ///
rw ey 3. Plumbin Y A s
APPLICATION 4 Fire brotaction TN TN 7
A C 1, 11, 11l (oF IV, Vi, and VIl 5. Elevator Devices ’/;////' /'////)’// ’;///,;//;/ /// /i///’
=4| 6. ‘Subtotal LA LA LNL AANA
i 'p[’nf?cfs':écﬁ'r?'ém a 67/ Shhdow )ausms 150 / 7. Less 20% for State Plan Review $.. /7 12700 A0 07
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Address — — e 12. Other ',//////’//”/g’ Ll SN 7
3. Ownership in Fee: lic o Private —/w'r 13. TOTAL $L SN AN 2
4. Principal Cor LU{/ Tel. ZZL 2 20 Y E UE O VI. BUILDING/SITE CHARACTERISTICS (office use only)
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. 2
A 1]}:[_ DOL6 6 2. Height of Structure ft. ;/ /////
< /3 3. Area — Largest Floor sq. ft. 7
License No. OR, if new home, Builder Reg. No. k‘) _SZ_LLO Exp. Date _’Lg’ﬁ 4. New Building Area sq. ft. VIS /
Home Improvement C ion No. or ion Reason 5. Volume of New Structure cu. ft. /// o
Federal Emp. 1D No. FAX: 6. Max. Live Load WA /’/
5. Architect or Ei O, (" e Jo Contact 7. Max. Occupancy Load //{////{///
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10. Flood Hazard Zone YA
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o —_— ' ' / o >
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O Minor Work O New Building O Addition O Demolition A. RESIDENTIAL (primary use)
0 Repair 3 Alteration O Renovation O Reconstruction 1. State Specific Use:

[J Asbestos Abat. -Subch. 8 [J Lead Hazard Ab
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[ Radon Remediati

O Annual Permit

2. Use Group, Proposed:
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3. Change in Use Group, Indicate Present:
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O Elevator '/ il Ve e s // // /// //% ////; /% // // // C. MIXED USE -List secondary use(s):
TOTAL COST ' ' D. Construct. Classification: Present
1Il. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
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3.0 Pressure Vessels 7.0 Sprinklers/Standpipes 11.[J LPGas Tanks
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Westfield Town

959 NORTH AVENUE WEST
WESTFIELD, NJ 07090

Certificaté

Date Issued 11/7/2019
Control Number C-19-2138
Permit Number 19-1481

Permit Issue Date  10/22/2019
Certificate Number 19-1481

Construction Code Division
(Certificate of Approval)
. Identification
Work Site Location: 671 SHADOWLAWN DRIVE Westfield Town, Bjock: 2908 Lot: 1 Qual:
NJ 07090 -

Owner in Fee: J WEINBERG

Owner Address: 671 SHADOWLAWN DRIVE WESTFIELD NJ 07090

Telephone:
Contractor

Address 809 FEATHERBED LANE CLARK NJ 07066

Telephone: (732) 770-5909 Fax:

License Number or Builders Registration Number: 520086 Federal Emp. Number:
Home Warranty Number:
Type of Warranty Plan: O state [ private
Use Group: U Construction Classification:

Maximum Live Load: 0

Description of Work/Use: TANK REMOVAL - 550 UST

. Certificate Comments:

O 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 wark completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

[ certificate of Continued Occupancy

This serves 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.

O 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:

/\/

Maximum Occupancy Load: 0

D Certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent. :

3 Total removal of tead-based paint hazards in scope of work
D Partial or limited time period (  years); see file

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

O Total removal of asbestos hazards in scope of work
D Partial or limited time period (  years); see file

D Certificate of Compliance

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

D Temporary Certificate of Occupancy

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

Conditions to be met:

Fee:  $0.00

4

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

. Check Number:
Collected By:

Page 1
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#230 P.O01/001

26

11/06/2019 13

430 Westfield Avenue
Phone: 732-388-3400
Fax; 732-388-0256

TOWNSHIP OF CLARK
Clark, NJ 07066

Office of Mayor
Bonaccorso

oore: 1114114

ﬂ:‘ges:

From

+

394 (29

Phone:

Weyfleld Blda

ch:q ﬁ -

re: OV TN

[FAX

6 7 Shodbufonn
Wesiteld

Fortune Mestal Reayoling

Sl F/ +

732-381-3355
900 Leesville Ave
Rahway NJ 07065

07065
Tick# 796706 By TScale 12:48:46 P 10/31/2:°9
Gross Tare Net Lbs Prics Amoust
320 - §1 UNPREPARED per 100 (sc=§4.50)
10,260.00 8,740.00 1,520.00 4.50 £8,40
Manual WT
At (Beafore Tax) 68.40
"Sales Tax (0.0C0%) 0.60
Amt (After Tax) §58. 4u
Ticket Total 68.
Rounded Off [
Total G, .
* CVITY-BIGHT AND £0 7 oo
- voge Tra ¥ _fmount
68.50
e nUs CIpyeRa T T le
L —— e ———— s
Address: 3¢ BROMVIIL. oL

City/ST/"ir: EAHLAY /L L7045

State of iscuance:

I herasy state that I'™m the lawful avm .
of t' - matearial described heron, * I
have . uight to sel) sems, that al.
REDEMZ1.08%  La s:xal iy in fack  sulid
REVEMPTION material and t} at for payment
receivad in ¥ull, hereby acknowladged,

Fortune i=tal Reoyolirng

Customer mnrboswmnmnm freon NmB-dem .
under Clean Air Aot 4NCFR 82, Subpurt i




STATE OF NEW JERSEY
EPARTMENT OF EN\&%%NMENTAL PROTECTION

Licensing Programs
Mail Code 401-04E

PO BOX 420 DEPARTMENT OF T sTATEOF
Trenton, NJ 08625-0420 ENVIRONMENTAL PROTECTION 7 - NEW JERSEY

Please detach your license and carry it with I-_Iereby Certifies the Goodstandlng of

you for identification purposes. GHRISTIAN CUETO SSN: ™ _

License No. ;.520086 - Rég No. 520988.

ST AS A LICENSED:
- HO-CLOSURE '
CHRISTIAN CUETO

' Expires:  04/30/22. Document#: . - 190229250 .
33 LASATTA AVE e oomen AR

Englishtown NJ 07726

Document #: 180228250 .




