BOROUGH OF ROSELLE

210 CHESTNUT STREET

Telephone Number: (908) 259-3010
Fax Number: (08) 245-9508
Custodian: Lisette Sanchez, Borough Clerk

OPEN PUBLIC RECORDS ACT REQUEST FORM

Important Notice

The last page of this form contains important information related to your rights conceming government records. Please read it carefully.

Reguestor Information — Please Print

Payment Information

rirstname NJ OPRA Y Letname SERVICELLC
E-mail Address Qgra+reguest-55517-63632786@requests.opramachine.corp_ - _
Malling Address _____ R -
City __ ___ State Zip _ .
Telephone I FAX - -

Pick On-Site
Preferred Delivery:  Up US Mail Inspect Fax E-mall___ X

If you are requesting records containing personal information, piease circle one: Under penalty of N.JS.A,
2C:28-3, | cartify that | HAVE / HAVE NOT been convicted of any indicteble offense under the laws of New
Jersey, any other state, or the United States.

Signature = — Date 1 1 127I2023

Maximum Authorization Cost §
Select Payment Method

Cash Check  Money Order

Fees: Letter size pages - $0.05
per page
Legal size pages - $0.07

per page

Other materials (CD, DVD,
etc) — actual cost of material
Delivery: Delivery / postage fees
additional depending upon
delivery type.

Extras: Special service charge
dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being requ

preferrad method of delivery will only be accommeodated if the custodian has the technological means and

be jeopardized by such method of delivery.

ested. Also, please note that your

the integrity of the records will not

SEE NEXT PAGE

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Document Cost Custodian: if any part of request cannot be N _ Total
ment Cos everad In seven business deys, Tracking# | 12723-3 ! . _00.00
Est. Delivery Cost detall reasons here. Rec'd Date - Deposit _00_0_0_1 -
. ReadyDate BalanceDue UU.0O0

Est. Extras Cost D U E . 1 2/06/2023 Totsl Pages - Balance Pald
Total Est. Cost 1st Ext: 12/15/2023 Records Provided
Deposit Amount
Estimated Balance
Deposit Date in Progress - Qpen

Denied - Closed

Filled - Ciosed 12/11/23

Partial - Closed _| 216/23 |~ " Custodlan Signature T Date




DEPOSITS

The custodian may require a deposit against costs for reproducing documents sought through an anonymous request whenever the custodian
anticipates that the documents requested will cost in excess of $5 to reproduce.

Where a special service charge is warranted under OPRA, that amount will be communicated to you as required under the statute. You have
the opportunity to review and object to the charge prior to it being incurred. |f, however, you approve of the fact and amount of the special
service charge, you may be required to pay a deposit or pay in full prior to reproduction of the documents.

YOUR REQUEST FOR RECORDS IS DENIED FOR THE FOLLOWING REASON(S):
(To be completed by the Custodian of Records — check the box of the numbered exemption(s) as they apply to the records requested. If
multiple records are requested, be specific as to which exemption(s) apply t© each record. Response s due to requestor as soon as
possible, but no later than seven business days.)

N.J.S.A. 47:1A-1.1
inter-agency or intra-agency advisory, consultative or deliberative material
Legislative records
Law enforcement records:
' Medical examiner photos
] Criminal investigatory records (however, N.J.S.A. 47:1A-3b. lists specific criminal investigatory
information which must be disclosed)
[} Victims' records
Trade secrets and proprietary commercial or financial information
Any record within the attorney-client privilege
1 Administrative or technica! information regarding computer hardware, software and networks which, if
disclosed would jeopardize compuier security
Emergency or security information or procedures for any buildings or facility which, it disclosed, would
jeopardize security of the building or facility or persons therein
Security measures and surveillance techniques which, if disclosed, would create a risk to the safety or
persons, property, electronic data or software
Information which, if disclosed, would give an advaniage to competitors or bidders
Information generated by or on behalf of public employers or public employees in connection with:
1:']i Any sexual harassment comptaint filed with a public employer
] Any grievance filed by or against an employee
{] Collective negotiations documents and statements of strategy or negotiating
Information that is a communication between a public agency and its insurance carrier, administrative
service organization or risk management office
{1 Information that is to be kept confidential pursuant to court order
[1 Coertificate of honorable discharge issued by the United States government (Form DD-214) filed with a public
agency
Social security numbers
Credit card numbers
Unlisted telephone numbers
Drivers' license numbers
Certain records of higher education Institutions:
- Research records
" Questions or scores for exam for employment or academics
{] Charitable contribution information
. Rare book collections gifted for limited access
| Admission applications
{1} Student records, grievances or disciplinary proceedings revealing a students’ identification
[ Biotechnology trade secrets NoJ.S.A. 47:1A<1.2
] Convicts requesting their victims’ records N.J.S.A. 47:1A-2.2
] Ongoing investigations of non-taw enforcement agencies (must prove disclosure is inimical to the public
interest) N.J.SA. 47:1A-3.a.
[ Public defender records N.J.S.A. 47:1A-5k.
] Upholds exemptions contained in other State or federal statutes and regulations, Executive Orders, Rules of
Court, and privileges created by State Constitution, statute, court rule or judicial case law N.J.S.A. 4T:1A
1] Personnel and pension records (however, the following information must be disclosed:
= An individual's name, title, position, salary, payroll record, length of service, date of separation and
the reason for such separation, and the amount and type of any pension received
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= When required o be disclosed by another law, when disclosure is essential to the performance of
official duties of a person duly authorized by this State or the US, or when authorized by an
individual in interest

« Data contained in information which disclose conformity with specific experiential, educational or
medical qualifications required for govermnment employment or for receipt of a public pension, but
not including any detailed medical or psychological information N.J.S.A. 47:1A-10

N.J.S.A. 47T:1A-1
[0 “a public agency has a responsibility and an obligation to safeguard from public access & citizen's personal
information with which it has been entrusted when disclosure thereof would violate the citizen's reasonable
expectation of privacy.”

Bumett v. County of Bergen, 198 N.J, 408 {2008). Without ambiguity, the court held that the privacy
provision “is neither a preface nor a preamble.” Rather, “the very language expressed in the privacy clause
reveals its substantive nature; it does not offer reasons why OPRA was adopted, as preambles typically do;
instead, it focuses on the law's implermentation.” “Specifically, it imposes an obligation on public agencies to
protect against disclosure of personal information which would run contrary to reasonable privacy interests.”

Executive Order No. 21 {(McGreevey 2002)

A Records where inspection, examination or copying would substantially interfere with the State's ability to
protect and defend the State and its citizens against acts of sabotage or terrorism, or which, if
disclosed, would materially increase the risk or consequences of potential acts of sabotage or terrorism.

l:l Records exempted from disclosure by State agencies' proposed rules.

Executive Order No. 26 (McGreevey 2002)
[ Certain records maintained by the Office of the Governor
{1 Resumes, applications for employment or other information concerning job applicants while a recruitment
search is ongoing
[l Records of complaints and investigations undertaken pursuant to the Model Procedures for internal
Complaints Alleging Discrimination, Harassment or Hostile Enviranments
Information relating to medical, psychiatric or psychological history, diagnosis, treatment or evaluation
Information in a personal income of other tax return
Information describing a natural person's finances, income, assets, liabilities, net worth, bank balances,
financial history or activities, or creditworthiness, except as otherwise required by law to be disclosed
Test questions, scoring keys and other examination data pertaining to the administration of an examination
for public employment or licensing
Records in the possession of another department (including NJ Office of Information Technology of State
Archives) when those records are made confidential by regulation or EO 9.

O O ood

Other Exemption(g) contained in a State statuts, resolution of either or both House of the Legislature,
regulation, Executive Order, Rules of Court, any federal law, federal regulation or federal order pursuant to
N.J.S.A. 4T:1A-9.a.

{Please provide detailed information regarding the exemption from disclosure for which you are relying to deny
access to government records. If multiple records are requested, be specific as to which exemption{s) apply to each
record.)

REQUEST FOR RECORDS UNDER THE COMMON LAW
If, in addition to requesting records under OPRA, you are also requesting the govemnment records under the common
Jaw, please check the box below.

A public record under the common law is one required by law to be kept, or necessary to be kept In the discharge ofa
duty imposed by law, or directed by law to serve as a memorial and evidence of something written, said, or done, ora
written memorial made by a public officer authorized to perform that function, or a writing filed in a public office. The
elements essential to constitute a public record are that it be a written memorial, that it be made by a public officer,
and that the officer be authorized by jaw to make it.

CYes, | am also requesting the documents under common law.

If the information requested is a “public record” under common law and the requestor has a legally recognized
interest in the subject matter contained in the material, then the material must be disclosed if the individual's right of
access outweighs the State’s interest in preventing disclosure.

Please set forth your interest in the subject matter contained in the requested material:

— -
Nofe that any challenge to a denial of a request for records under the common law cannot be made to the
Government Records Councii, as the Government Records Council only has jurisdiction to adjudicate



challenges to denials of OPRA requests. A challenge to the denial of access under the common law can be
made by filing an action in Superior Court.

12,

~All government records are subject to public access under the Open Public Records / AcF|

(“OPRA"), uniess specifically exempt.

A request for access to a government record under OPRA must be in writing, hand-delivered, |
mailed, transmitted electronically, or otherwise conveyed to the appropriate custodian. NJ.S.A. |
47:1A-5.9. The seven (7) pusiness day response time does not commence until the records |
custodian receives the request form. |f you submit the request form to any other officer or |
employee of the Name of Agency, that officer or employee must either forward the request to !
the appropriate custodian, or direct you to the appropriate custodian. N.J.S.A. 47:1A-5.h. |

|
Requestors may submit requests anonymously. If you elect not to provide a name, address, or l

telephone number, or other means of contact, the custodian is not required to respond until you |
reappear before the custodian seeking a response to the original request. '

The fees for duplication of a government record in printed form are listed on the front of this form. i
we will nofify you of any special service charges or other additional charges authorized by State |

law or regulation before processing your request. Payment shall be made by cash, check or |
money order payable to the Name of Agency. |

You may be charged & 50% or other deposit when a request for coples exceeds $25. The |
Name of Agency custodian will contact you and advise you of any deposit requirements. You
agree to pay the balance due upon delivery of the records. Anonymous requests in excess of |
$5.00 require a deposit of 100% of estimated fees.

Under OPRA, a custodian must deny access to a person who has been convicted of an |
indictable offense in New Jersey, any other state, or the United States, and who is seeking
government records containing personal information pertaining to the person’s victim or the
victim's family. This includes anonymous requests for said information. |

By law, the Name of Agency must notify you that it grants or denies a request for access to |
government records within seven (7) business days after the agency custodian of records |
receives the request. if the record requested is not currently available or is in storage, the |
custodian will advise you within seven (7) business days after receipt of the request when the |
record can be made available and the estimated cost for reproduction. |

You may be denied access to a government record if your request would substantially disrupt l
agency operations and the custodian is unable to reach a reasonable solution with you.

If the Name of Agency is unable to comply with your request for access to a government record,
the custodian will indicate the reasons for denial on the request form or other written
correspondence and send you a signed and dated copy. |

. Except as otherwise provided by law or by agreement with the requester, if the agency custodian |

of records fails to respond to you within seven (7) business days of recelving a request, the |
failure to respond is a deemed denial of your request. |

. If your request for access {o a government record has been denied or unfilled within the seven |

(7) business days required by law, you have a right to challenge the decision by the Name of |
Agency to deny access. At your option, you may either institute a proceeding in the Superior |
Court of New Jersey or file a complaint with the Government Records Council (“GRC") by

completing the Denial of Access Complaint Form. You may contact the GRC by toll-free |
telephone at 866-850-0511, by mail at PO Box 818, Trenton, NJ, 08625, by e~mail at |
grec@dca.state.nj.us, or at their web site at www. state.nj.us/grc. The Council can also answer |
other questions about the law. All questions regarding complaints filed in Superior Court should

be directed to the Court Clerk in your County. ||

information provided on this form may be subject to disclosure under the Open Public Records |
Act. |



Kajae Close

From: Lisette Sanchez

Sent: Monday, November 27, 2023 931 AM
To: Kajae Close

Subject: FW: OPRA request - Construction Permits

Please process. Thanks.

Lisette Sanchez, Borough Clerk

Borough of Roselle

210 Chestnut Street

Roselle, New Jersey 07203

Office: (908) 258-3011

Fax: (908) 245-9508

Email: Isanchez@boroughofroselle.com

-—-0riginal Message----—-

Erom: NNJ OPRA SERVICE LLC <opra+treq uest—55517—63632786@requests.opramachine.com>
Sent: Friday, November 24, 2023 8:19 PM

To: Lisette Sanchez <lsanchez@boroughofroselle.com>

Subject: OPRA request - Construction Permits

Dear Roselle Borough,

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

All construction permit application(s) filed by and issued to either or ali the following individuals or entities for the
calendar years of 2017, 2018, 2019, 2020, 2021, 2022 and 2023:

-Salvatore Bonaccorso,

-SAM Bonaccorso $ Son LLC,

-Christian Cueto

- Any individual, company or entity using the address of 802 Featherbed Lane Clark NJ 07066

CLARIFICATION: At this moment we are only seeking the front page of the New Jersey Uniform Code Construction Code
Application

Yours faithfully,

NJ Lawyers LLC
NJ OPRA SERVICE LLC

Please deliver recards electronically via email to the below UNIQUE address for all replies to this request:
opra+request—55517-63632786@requests.opramachine.com



Is Isanchez@boroughofroselle.com the wrong address for OPRA requests to Roselle Borough? If so, please contact us
using this form:

https://opramachine.com/change_request/new?body=roselle_borough

Disclaimer: This message and any reply that you make will be published on the internet. Our privacy and copyright
policies:

https://opramachine.com/help/ofﬁcers

View this OPRA request & responses online:
https://opra machine.com/request/construction_permits_23
Please note that in some cases publication of requests and responses will be delayed.

If you find this service useful as an OPRA custodian, please ask your web manager to link to us from your organisation's
website.




BOROUGH OF ROSELLE

210 CHESTNUT STREET

Telephone Number: (908) 259-3010
Fax Number: (908) 245-9508
Custodian: Lisette Sanchez, Borough Clerk

OPEN PUBLIC RECORDS ACT REQUEST FORM

Important Notice

The last page of this form contains important information related to your rights conceming government records. Please read it carefully.

Requestor Information — Please Print Payment Information
Maximum Authorization Cost $
First Name NJ OPB/\__ I Last Name SERV‘CE LLC_; I
. Select Payment Method
E-mail Address 09ra+reguest-5551_7-6_3632786@reguests.ogramachme.com -
Cash Check  Money Order
Mailing Address - - -
Fees: Letter size pages - $0.05
City e - State Zip I per page
Legal size pages - $0.07
Telephone S — FAX = == per page
s On-Ste X e e soof maera
ivery: Mai F E-mal = na
Preferred Delivery Up US Mail Inspect ax ail Delivery: Deiivery / postage rhiy
If you are requesting records containing personal information, please circle one: Under penaity of NJ.S A, sdﬁitlonal depending upon
2(:28-3, | carlify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New elivery type.
Jersey, any other state, or the United States. Extras: Special service charge
Signature Date l | [ 2 2 l 2! !2;3 dependent upon request.

Record Request Information: Plaase be as specific as possible in
preferred
be jeopardized by such method of delivery.

describing the records

being requested. Also,
method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not

please note that your

SEE NEXT PAGE

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Docu! t Cost Custodian: if any part of request cannot be . i Total
mer delivered in seven business days, Trac.kmg # 1_12]_2_3_§ @ ) I
Est. Delivery Cost detall reasons here. Rec'd Date Deposit .
. Ready Date - Balance Due

Et/Eams Gast — D U E - 1 2l0 6/2023 Total Pages o Balance Pald
Total Est. Cost 1st Ext; 12/15/2023 Recerds Provided
Deposit Amount
Estimated Balance
Depasit Date InProgress - Open

Denied - Closed

Filled - Closed

Partil . cised T2B23| | Comctmasigtee D




DEPOSITS
The custodian may require a deposit against costs for reproducing documents sought through an anonymous request whenever the custodian
anticipates that the documents requested will cost in excess of $5 to reproduce.

Where a special service charge is warranted under OPRA, that amount will be communicated {o you as required under the statute. You have
the opportunity to review and object to the charge prior to it being incurred. If, however, you approve of the fact and amount of the special
service charge, you may be required to pay a deposit or pay in full prior to reproduction of the documents.

YOUR REQUEST FOR RECORDS IS DENIED FOR THE FOLLOWING REASON(S):
(s) a

(To be completed by the Custodian of Records — check the box of the numbered exemption s they apply to the records requested. If
multiple records are requested, be specific as to which exemption(s) apply to each record. Response is due to requestor as soon as
possible, but no later than seven business days.)

N.J.S.A. 47:1A-1.1

Inter-agency or intra-agency advisory, consultative or deliberative material
Legislative records
Law enforcement records:

] Medical examiner photos

[ Criminal investigatory records (however, N.J.S.A. 47:1A-3.b. lists specific criminal investigatory

information which must be disclosed)
[ Victims’ records

oo

[ Trade secrets and proprietary commercial or financial information
0 Any record within the attorney-client privilege
O Administrative or technical information regarding computer hardware, software and networks which, if
) disclosed would jeopardize computer security
1 Emergency or security information or procedures for any buildings or facility which, if disclosed, would
jeopardize security of the building or facility or persons therein
[ Security measures and surveillance techniques which, if disclosed, would create a risk to the safety or
persons, property, electronic data or software
O Information which, if disclosed, would give an advantage to competitors or bidders
{1 Information generated by or on behalf of public employers or public employees in connection with:
0 Any sexual harassment complaint filed with a public employer
{1 Any grievance filed by or against an employee
[ Coliective negotiations documents and statements of strategy or negotiating
[ Information that is a communication between a public agency and its insurance carrier, administrative
service organization or risk management office
[ Information that is to be kept confidential pursuant to court order
[ Certificate of honarable discharge issued by the United States government (Form DD-214) filed with a public
agency

Social security numbers
Credit card numbers
Unlisted telephone numbers
Drivers’ license numbers
Certain records of higher education institutions:
[0 Research records
0 Questions or scores for exam for employment or academics
O Charitable contribution information
] Rare book collections gifted for limited access
0 Admission applications
[0 Student records, grievances or disciplinary proceedings revealing a students’ identification
O Biotechnology trade secrets N.J.S.A. 47:1A-1.2
{1 Convicts requesting their victims' records N.J.S.A. 47:1A-2.2
] Ongoing investigations of non-law enforcement agencies (must prove disclosure is inimical to the public
interest) N.J.S.A. 47:1A-3.a.
O Public defender records_N.J.S.A. 47:1A-5.k.
0 Upholds exemptions contained in other State of federal statutes and regulations, Executive Orders, Rules of
Court, and privileges created by State Constitution, statute, court rule or judicial case law N.J.S.A. 47:1A-9
[l Personnel and pension records (however, the following information must be disclosed:
«  An individual's name, title, position, salary, payroll record, length of service, date of separation and
the reason for such separation, and the amount and type of any pension received

ooooa



«  When required to be disclosed by another law, when disclosure is essential to the performance of
official duties of a person duly authorized by this State or the US, or when authorized by an
individual in interest

» Data contained in information which disclose conformity with specific experiential, educational or
medical qualifications required for government employment or for receipt of a public pension, but
not including any detailed medical or psychological information_N.J.S.A. 47:1A-10

N.J.S.A. 47:1A-1
[0 “a public agency has a responsibility and an obligation to safeguard from public access a citizen's personal
information with which it has been entrusted when disclosure thereof would violate the citizen's reasonable
expectation of privacy.”

Burnett v. County of Bergen, 198 N.J. 408 (2009). Without ambiguity, the court held that the privacy
provision “is neither a preface nor a preamble.” Rather, “the very language expressed in the privacy clause
reveals its substantive nature; it does not offer reasons why OPRA was adopted, as preambles typically do;
instead, it focuses on the law's implementation.” “Specifically, it imposes an obligation on public agencies to
protect against disclosure of personal information which would run contrary to reasonable privacy interests.”

Executive Order No. 21 (McGreevey 2002)
Records where inspection, examination or copying would substantially interfere with the State's ability to
protect and defend the State and its citizens against acts of sabotage or terrorism, or which, if
disclosed, would materially increase the risk or consequences of potential acts of sabotage or terrorism.
Records exempted from disclosure by State agencies’ proposed rules.

O
O
Executive Order No. 26 (McGreevey 2002)

{1 Certain records maintained by the Office of the Governor

1 Resumes, applications for employment or other information concerning job applicants while a recruitment

search is ongoing

[[] Records of complaints and investigations undertaken pursuant to the Model Procedures for Internal

Complaints Alleging Discrimination, Harassment or Hostile Environments

O Information relating to medical, psychiatric or psychological history, diagnosis, treatment or evaluation

] Information in a personal income or other tax return

1 information describing a natural person’s finances, income, assets, liabilities, net worth, bank balances,
financial history or activities, or creditworthiness, except as otherwise required by law to be disclosed

] Test questions, scoring keys and other examination data pertaining to the administration of an examination
for public employment or licensing

0 Records in the possession of another department (including NJ Office of Information Technology or State

Archives) when those records are made confidential by regulation or EO 9.

Other Exemption(s) contained in a State statute, resolution of either or both House of the Legislature,
regulation, Executive Order, Rules of Court, any federal law, federal regulation or federal order pursuant to
N.J.S.A. 47:1A-9.a.
(Please provide detailed information regarding the exemption from disclosure for which you are relying to deny
access to government records. If multiple records are requested, be specific as to which exemption(s) apply to each
record.)
REQUEST FOR RECORDS UNDER THE COMMON LAW
If, in addition to requesting records under OPRA, you are also requesting the government records under the common
law, please check the box below.

A public record under the common law is one required by law to be kept, or necessary to be kept in the discharge ofa
duty imposed by law, or directed by law to serve as a memorial and evidence of something written, said, or done, or a
written memorial made by a public officer authorized to perform that function, or a writing filed in a public office. The
elements essential to constitute a public record are that it be a written memorial, that it be made by a public officer,
and that the officer be authorized by law to make it.

[OyYes, | am also requesting the documents under common law.
If the information requested is a "public record” under common law and the requestor has a legally recognized
interest in the subject matter contained in the material, then the material must be disclosed if the individual's right of
access outweighs the State's interest in preventing disclosure.

Please set forth your interest in the subject matter contained in the requested material:

Note that any challenge to a denial of a request for records under the common law cannot be made to the
Government Records Council, as the Government Records Council only has jurisdiction to adjudicate



challenges to denials of OPRA requests. A challenge to the denial of access under the common law can be
made by filing an action in Superior Court.

10.

11.

12.

All government records are subject to public access under the Open Public Records Act

(“OPRA"), unless specifically exempt.

A request for access to a government record under OPRA must be in writing, hand-defivered,
mailed, transmitted electronically, or otherwise conveyed to the appropriate custodian. N.J.S.A.
47:1A-5.9. The seven (7) business day response time does not commence until the records
custodian receives the request form. If you submit the request form to any other officer or
employee of the Name of Agency, that officer or employee must either forward the request to
the appropriate custodian, or direct you to the appropriate custodian. N.J.S.A. 47:1A-5.h.

Requestors may submit requests anonymously. If you elect not to provide a name, address, or
telephone number, or other means of contact, the custodian is not required to respond until you
reappear before the custodian seeking a response to the original request.

The fees for duplication of a government record in printed form are listed on the front of this form.
We will notify you of any special service charges or other additional charges authorized by State
law or regulation before processing your request. Payment shall be made by cash, check or
money order payable to the Name of Agency.

You may be charged a 50% or other deposit when a request for copies exceeds $25. The
Name of Agency custodian will contact you and advise you of any deposit requirements. You
agree to pay the balance due upon delivery of the records. Anonymous requests in excess of
$5.00 require a deposit of 100% of estimated fees.

Under OPRA, a custodian must deny access to a person who has been convicted of an
indictable offense in New Jersey, any other state, or the United States, and who is seeking
government records containing personal information pertaining to the person’s victim or the
victim's family. This includes anonymous requests for said information.

By law, the Name of Agency must notify you that it grants or denies a request for access to
government records within seven (7) business days after the agency custodian of records
receives the request. If the record requested is not currently available or is in storage, the
custodian will advise you within seven (7) business days after receipt of the request when the
record can be made available and the estimated cost for reproduction.

You may be denied access to a government record if your request would substantially disrupt
agency operations and the custodian is unable to reach a reasonable solution with you.

If the Name of Agency is unable to comply with your request for access to a government record,
the custodian will indicate the reasons for denial on the request form or other written
correspondence and send you a signed and dated copy.

Except as otherwise provided by law or by agreement with the requester, if the agency custodian
of records fails to respond to you within seven (7) business days of receiving a request, the
failure to respond is a deemed denial of your request.

If your request for access to a government record has been denied or unfilled within the seven
(7) business days required by law, you have a right to challenge the decision by the Name of
Agency to deny access. At your option, you may either institute a proceeding in the Superior
Court of New Jersey or file a complaint with the Government Records Council (“GRC") by
completing the Denial of Access Complaint Form. You may contact the GRC by toll-free
telephone at 866-850-0511, by mail at PO Box 819, Trenton, NJ, 08625, by e-mail at
grc@dca.state.nj.us, or at their web site at www. state.nj.us/grc. The Council can also answer
other questions about the law. All questions regarding complaints filed in Superior Court should
be directed to the Court Clerk in your County.

Information provided on this form may be subject to disclosure under the Open Public Records
Act.



Kajae Close

From: Lisette Sanchez

Sent: Monday, November 27, 2023 9:31 AM
To: Kajae Close

Subject: FW: OPRA request - Construction Permits

Please process. Thanks.

Lisette Sanchez, Borough Clerk

Borough of Roselle

210 Chestnut Street

Roselle, New Jersey 07203

Office: (908) 259-3011

Fax: (908) 245-9508

Email: Isanchez@boroughofroselle.com

----- Original Message-----

From: NJ OPRA SERVICE LLC <opra+request-55517-63632786@requests.opramachine.com>
Sent: Friday, November 24, 2023 8:19 PM

To: Lisette Sanchez <lsanchez@boroughofroselle.com>

Subject: OPRA request - Construction Permits

Dear Roselle Borough,

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

All construction permit application(s) filed by and issued to either or all the following individuals or entities for the
calendar years of 2017, 2018, 2019, 2020, 2021, 2022 and 2023:

-Salvatore Bonaccorso,

-SAM Bonaccorso $ Son LLC,

-Christian Cueto

- Any individual, company or entity using the address of 809 Featherbed Lane Clark NJ 07066

CLARIFICATION: At this moment we are only seeking the front page of the New Jersey Uniform Code Construction Code
Application

Yours faithfully,

NJ Lawyers LLC
NJ OPRA SERVICE LLC

please deliver records electronically via email to the below UNIQUE address for all replies to this request:
opra+request—55517-63632786@requests.opramachine.com



Is Isanchez@boroughofroselle.com the wrong address for OPRA requests to Roselle Borough? If so, please contact us
using this form:

https://opramachine.com/change_request/new?body=rose|Ie_borough

Disclaimer: This message and any reply that you make will be published on the internet. Our privacy and copyright
policies:

https://opramachine.com/help/ofﬁcers

View this OPRA request & responses online:
https://opramachine.com/request/construction_permits_23
Please note that in some cases publication of requests and responses will be delayed.

If you find this service useful as an OPRA custodian, please ask your web manager to link to us from your organisation's
website.




Block 2203 Lot 21 Qualification Code Address (Site) 373 E 9TH AVE Permit No. 20190216

— — | V. FEE SUMMARY (for office use only) Update Update
— CONSTRUCTION PERMIT 1. Buiding S |
APPLICATION e
3. Plumbing _ _ (- -
4. Fire Protection 150 - -
Applicant Completes: Sactions |, Ii, Ii} (optional), IV, VI and ViI | 5. Elevator Devices |
- — — 7 6. Subtotal — 150 B _ .
. IDENTIFICATION 7. Less 20% for State Plan Review o _
1. Pro ’ 8. Subtotal 150 .
posed Work Site at: 373 E 9TH AVE ROSELLE NJ 9. State Permit Surcharge Fee
2. Name of Owner in Fee: NEAL. VALERIE  Tel. 10. Subtotal 150 - N
Address 373E 9THAVE ROSELLENJO7203 - “ w MM.:;%* Occupancy __
3. Ownership in Fee: [ Public [7] Private Email ) - 13. TOTAL 150] ) f
4. Principal Contractor: SAM BONACCORSO Tel. (732)3819106 | ————————————— —— - —
Address 809 FEATHERBED LANE CLARK NJ 07086 - Vi. 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 o 3. Area - Largest Floor sqft)
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): | M Qwﬂ M“_%_FWQMM: cure —— M N -
Federal Em. IDNo. B S Fax. - [ 6 Max. Live Load B N
P 7. Max. Occupancy Load .
5. Architect or Engineer — Contact 8. If Industrialized Building: State Approved HUD
Address o — e-mail — 9. Total Land Area Disturbed - sq. ft.
Tel Fax _ 10. Flood Hazard Zone - e e ———
i —— — " —— —— 11. Base Flood Elevation o _ft —
6. _»mmuo:m_u_m Person in Charge once Work has Begun - N — _ 12. Wetlands yes no
Tel. - S Fax. - o - T — =
: — = —— | VIl. DESCRIPTION OF BUILDING USE
lla. PROPOSED WORK A. RESIDENTIAL (primary use)
] Minor Work [ New Building [ Addition [#) bemolition 1. State Spcific Use:
[ Repair 3 Asteration O Renovation [ Reconstruction 2. Use Group
[ Asbestos Abat. Subch. 8 [] Lead Hazard Abatement [ ] Radon Remediation ] Annual Permit 3. Change in Use Group, Indicate Former:
= FOR OFFICE USE ONLY (Optional) {ncome-
lib. SUBCODES | Plans Date Rejection | Approval Resubmission Dates 4. No. of dwelling units: All Units restricted
(Ghack ail thet anply) Est. Cost | Recdby | Recd Date Date Reviewer | Approval A Rejection | Reviewer | Before Construcion |
[ Building BEEEESS T 1 After Construction
] Elsctrical | 1 ) N S L T Net Gain or Loss —
b . | - | || B. NON-RESIDENTIAL (primary use)}
D Prumbing _ 1. State Specific Use: o
[4 Fire _uaﬁmnnof_ 1700 | _ N [ T _ | 2.Use Group: V]
D Elevator — ||m| - = + — ——— 4 e 3. Change in Use Group, Indicate Former:
- _ | _ 1 C. MIXED USE -List secondary use(s):
TOTAL COST 1700 _
Iil. PLAN REVIEW {optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? | D- Construction Classification:
DO YOU WANT: _ [ Elevators/EscalatorsiLifs/ ] Refrigeration Systems ] Smoke Control Systems in Open Wells [ Fire Alarm
1. O Partial Reteases Dumbwaiters/Moving Walks [T Cross-Connections/ Backflow Preventers ] underground Storage Tanks
2. [J Prototype Processing | | [] High Pressure Boller [] Hazradous Uses/Places of Assembly [C] swimming Pools, Spas and Hot Tubs

[ Pressure Vessel [ sprinklers [ LPGas Tanks




Block 5403 Lot 1 B Qualification Code | Address (Site) 465 CHESTER PL Permit No. 20170687
_ V. FEE SUMMARY {for office use only) Update Update
— CONSTRUCTION PERMIT 1. Buiking -
APPLICATION e Plarbic i
3. Plumbing ]
4. Fire Protection 150!
Applicant Completes: Sections i, II, Hi {optional), IV, VI and VIl 5. Elevator Devices _ _
— N 6. Subtotal 150|
I. IDENTIFICATION 7. Less 20% for State Plan Review

| 1. Proposed Work Site at: 465 CHESTER PL ROSELLE NJ - o1 Sl Surcharge Fee 150,

2.Name of Owner in Fee: SANTIAGO Tel. 10. Subtotal Amo.f D
Address 465CHESTER PL ROSELLE NJ 07203 13- Cert of Occupancy — 1 —

| 3. Ownership inFee: [ pubiic [7] Private Email 13. TOTAL | 150(

4. Principal Contractor: SAM BONACCORSO  Tel. (732)381-9106 | —— e — = — —_—
Address 809 FEATHERBED LANE CLARK NJ 07066 Vi. BUILDING/SITE CHARACTERISTICS _ (office use only)
Email 1. Number of Stories o

- — - — 2. Height of Structure - - i
License No. OR, if new home, Builder Reg. No. Exp. Date | 3. Area - Largest Floor sq.ft.| -
) . . 4. New Building Area sq. i o
Home improvement Confractor Registration No. or Exemption Reason (if applicable): - | 5. Volume of New Structure cuft|
Federal Em. ID No. Fax. B - 6. Max. Live Load
. 7. Max. Occupancy Load _
5. Architect or Engineer — . Contact 8. If Industrialized Building: State Approved HUD —
Address o - e-mail o | 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. T —— —
—— — — Vii. DESCRIPTION OF BUILDING USE
lla. PROPOSED WORK || A. RESIDENTIAL (primary use)
[ Minor Work [CJ New Building [J Addition () Demolition 1. State Spcific Use: _
[ Repair [ Atteration [ Renovation [ Reconstruction 2. Use Group R-5
[ Asbestos Abat. Subch. 8 [] Lead Hazard Abatement [] Radon Remediation [ ] Annual Permit 3. Change in Use Group, Indicate Former:
) FOR OFFICE USE ONLY (Qptional) Ingcome-
lib. SUBCODES [ Plans | Date | Rejection | Approval | Resubmission Dates 4. No. of dwelling units: Al Units restricted
(Checkallthatapply) | £o Cost | Rec'd by Rec'd Date Date Reviewer | Approval | Rejection | Reviewer Before Construction
(] Building i _ 1 1 After Construction .
D Electrical — Net Gain or Loss
— | il | B. NON-RESIDENTIAL (primary use)
D Plumbing _ﬁ | | 1. State Speclfic Use:
[ Fire Protection 1700 | o _ I | 2. Use Group: A S— -
[ Elevator . —— . — # - ] 3. Change in Use Group, Indicate Former;
 — —— L | | _ _ _ - * C. MIXED USE -List secondary use{s):
n TOTAL COST 1700 |
I1l. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? |_P- Construction Classification: -
| DO YOU WANT: . 1_U Elevators/Escalators/Lifts/ [ Reirigeration Systems [ smoke Control Systems in Open Wells  [_] Fira Alarm
1. [J Partial Releases Dumbwaiters/Moving Walks 7] Cross-Connections/ Backflow Preventers [ underground Storage Tanks

[J High Pressure Boiler

| 2 ] Prototype Processing
__ [ Pressure Vessel

[[] Hazradous Uses/Places of Assembly
[ sprinkters

J swimming Pools, Spas and Hot Tubs
] LPGas Tanks

"_




Block 902 Lot 18

Qualification Code

— = V. FEE SUMMARY (for office use only) Update Update
L= CONSTRUCTION PERMIT 1. Building
APPLICATION | 5 B —
| 3. Plumbing 1 I
4. Fire Protection 100 | -
Applicant Completes: Sections |, I, Il (optional), IV, VI and Vil 5. Elevator Devices |
— ~—————————————— | 6. Subotal 100/
l. IDENTIFICATION 7. Less 20% for State Plan Review |
1. Proposed Work Site at: 341 HARRISON AVE ROSELLE NJ | 8. Subtotal — 00 -
| T — = — | 9. State Pammit Surcharge Fee
2. Name of Owner in Fee: M BACHAM Tel. | 10. Subtotal 100 _ S
| Address 341 HARRISON AVE ROSELLE NJ 07203 . 13: o of Qccupancy e
| 3. Ownership in Fee: O Pubiic [ private Email 13. TOTAL . 100] [
| 4. Principal Contractor: SAM BONACCORSO Tel. (732) 381-9106 ; o — = _
Address 809 FEATHERBED LANE CLARK NJ 07066 VI. BUILDING/SITE CHARACTERISTICS | (office use only)
Email - 1. Number of Stories N
— 2. Height of Structure o
License No. OR, if new home, Builder Reg. No. Exp. Date o 3. Area - Largest Floor o sq. ft.
: . . . | 4. New Building Area _sq.ft —
Home improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Struciure = cu. ft.
Federal Em. IDNo. o Fax. 6. Max. Live Load
. 7. Max. Occupancy Load I =
5. Architect or Engineer — Contact_ | | 8 Ifindustrialized Bullding: State Approved HUD
Address _ e-mail 9. Total Land Area Disturbed _sq.ft| =
Tel Fax 10. Flood Hazard Zone
. — — : 11. Base Flood Elevation - . A _
6. Responsible Person in Charge once Work has Begun 12. Wetlands yes no
Tel. - Fax. —_ —— —  —
= — = — o Vil. DESCRIPTION OF BUILDING USE
lla. PROPOSED WORK A. RESIDENTIAL (primary use)
] Minor Work [[J New Building [ Addition [#] Demolition 1. State Spoific Use:
J Repair [ Atteration [J Renovation ] Reconstruction 2. Use Group R-5 )

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

Address (Site) 341 HARRISON AVE

Permit No. 20130666

(] Radon Remediation

O Asnual Permit

_

FOR OFFICE USE ONLY (Optional)

3. Change in Use Group, Indicate Former:

Income-

All Units restricte

|T

lib. m:cmoOcmw _ Plans Date Rejection n Approval Resubmission Dates | 4. No. of dwefling units:
(Check allthatspply) | ot Cost 7 Recdby | Recd Date Date | Reviewer | Approval | Rejection | Reviewer Before Construction
[ Buiding | T ] i T 1 After Construction
[ Etectrical _ - - T — _ Net Gain or Loss .
) _ = L | B. NON-RESIDENTIAL (primary use)
[ Piumbing | 1. State Specific Use:
[ Fire _ua.mn:o__, - o 2. Use Group:
| |
[ Etevator t = IA- M 1 3. Change in Use Group, Indicate Former:
| 1 L S i

TOTAL COST _

il PLAN REVIEW (optional)

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

D. Construction Classification:

C. MIXED USE -List secondary use(s):

Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

DO YOU WANT:
1. [ Partial Releases
2. [ Prototype Processing

O

(] High Pressure Boiler
| [T Pressure Vessel

D Refrigeration Systems

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

[ sprinklers

[ smoke Control Systems in Open Wells
[ Underground Storage Tanks

(] Swimming Pools, Spas and Hot Tubs
D LPGas Tanks

O #ire Alarm




Block 1103 Lot 41 _Qualification Code Address (Site} 705 DRAKE AVE _ Permit No. 20080123

— —— _ V. FEE SUMMARY ({for office use only) Update Update
CONSTRUCTION PERMIT 1. Bullding _
APPLICATION 3 Plambing — e
3. Plumbing
4. Fire Protection 100
Applicant Completes: Sactions i, Il, lil (optional), IV, VI and VIl 5. Elevator Devices ! 1l
it — 6. Subtotal 100
. IDENTIFICATION 7. Less 20% for State Plan Review I b
. . 8. Subtotal 100
| 1. Proposed Work Site at: 705 DRAKE AVE RQOSELLE NJ B ) 9. State Permit Surcharge Fee .
| 2. Name of Owner in Fee: DIXON, RICHARD F o Tel. (908) 361-6916 10. Subtotal 100
Address 705 DRAKE AVE ROSELLE NJ 07203 . 1 ko Gecipancy
3. Ownershipin Fes: [ public [] Private Email ) . 13. TOTAL 100
4, Principal Contractor; SAM BONACCORSO Tel. (732) 381-9106 = =— 1
Email 1. Number of Stories e
— — — —=— — 2. Height of Structure _ ft.
License No. OR, if new hame, Builder Reg. No. Exp. Date | 3. Area-Llargest Floor | sq. ft.
. s . . I . | 4. New Building Area - sq. ft.
Home improvement Contractor Registration No. or Exemption Reason (if applicable): | 5. Volume of New Structure cu. ft.
Federal Em, ID No., Fax. - || 6. Max. Live Load
; 7. Max. Occupancy Load
S-ArchitectorEngineer ____ Contact - 8. If Industrialized Building: State Approved HUD B
Address e-mail _ 9. Total Land Area Disturbed sq. ft.
Tel Fax | 10. Flood Hazard Zone
— ' 11. Base Flood Elevation - _ fu
6. Respansible Person in Charge once Work has Begun _ | 12, Wetlands yes no
| T Fax. | : =
—— — ’ » | VIi. DESCRIPTION OF BUILDING USE
lla. PROPOSED WORK _ A. RESIDENTIAL (primary use)
| 7 Minor Work [J New Building ([ Addition [ pemolition | | 1. State Spoific Use:
O Repair [ Anteration ] Renovation ] Reconstruction 7 2. Use Group
[ Asbestos Abat. Subch. 8 (] Lead Hazard Abatement [J Radon Remediation  [] Annual Permit 3. Change in Use Group, Indicate Former:
_ _ i FOR OFFICE USE ONLY (Optional _ Income-
ifb. SUBCODES | Plans | Date Rejection | Approval Resubmission Dates _ 4. No. of dwelling units: All Units restricted
(Check i ihatienciy) Est Cost | Rec'dby | Recd Date | Date | Reviewer | Approval | Rejection 7 Reviewer Before Construction
| | E— C = { - |
| [ Buiing _ _ ! i After Construction |
(O Electrical | — — _ 1 Net Gain or Loss ]
. | ) - . | B. NON-RESIDENTIAL (primary use)
{0 Plumbing _ 1. State Specific Use:
[“] Fire Protection 950 _ T _ 2. Use Group: u - )
(7 Etevator T - — 1 —r— t f 3. Change in Use Group, Indicate Former;
| . | _ C. MIXED USE -List secondary use(s):
TOTAL COST 950 _
1. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? D- Construction Classification: . .
| bo YOU WANT: 0 Elevators/Escalators/Lifts/ [ Refrigeration Systems ] smoke Cantrol Systems in Open Wells [ Fire Alarm
' 1. [ Partial Releases Dumbwaiters/Moving Walks ] Cross-Gonnections/ Backflow Preventers [ Underground Storage Tanks
2. [ Prototype Processing | | [] High Pressure Boiler [ Hazradous Uses/Places of Assembly [ swimming Pools, Spas and Hot Tubs
D Pressure Vessel D Sprinklers D LPGas Tanks




Block 1001 Lot 1 Qualification Code

Address (Site) 402 STOCKTON AVE

Permit No. 20070608

— V. FEE SUMMARY (for office use only) Update Update
— CONSTRUCTION PERMIT 1. Bulding | |
APPLICATION S Blrkine =
3. Plumbing
4. Fire Protection 100
Applicant Completes: Sections |, I, Il {optional), IV, VI and VIl 5. Elevator Devices [ .
—== — ———— 6. Subtotal 100 —
I. IDENTIFICATION 7. Less 20% for State Plan Review T
© ) 8. Subtotal 0 =
1. Proposed Work Site at: 402 STOCKTON AVE ROSELLE NJ 9. State Permit Surcharge Fee 1 =—
2. Name of Owner in Fee: THOMAS, RALPH & WF BARBARA Tel. - 10. Subtotal 100
Address 402 STOCKTON AVE ROSELLE NJ 07203 || 1} SertofQooupancy : —
3. Ownership InFee: (] Public [} Private Email o : 13. TOTAL 100] ~ |
| 4. Principal Contractor: SAM BONACCORSO B Tel. (732)381-9106 — — !
Address 809 FEATHERBED LANE CLARK NJ 07066 Vi. BUILDING/SITE CHARACTERISTICS (office use only)
Email o B 1. Number of Stories
_ —— e — 2. Height of Structure I
License No. OR, if new home, Builder Reg. No. B Exp. Date 3. Area - Largest Floor | __sq. ft.
) ) . . ) . 4. New Building Area JE— sq. ft.
Home improvement Contractor Registration No. or Exemption Reason (if applicable): — 5. Volume of New Structure — cu. ft. i
Federal Em. ID No. B Fax. 6. Max. Live Load _
. ; 7. Max. Occupancy Load
8. Architect or Engineer —Contact 8. IfIndustrialized Building: State Approved HUD, | —
Address S - e-mail 9. Total Land Area Disturbed sqg. :._ _ —
_ Tel Fax 10. Flood Hazard Zone o o
e —— — = —_— 11. Base Flood Elevation - ft.
6. Responsible Person in Charge once Work hasBegun 12. Wetlands yes no
Tel. S - Fax. - -— e
i = = = — — _ Vil. DESCRIPTION OF BUILDING USE
la. PROPOSED WORK A. RESIDENTIAL (primary use)
7 Minor Work [J New Building ] Addition {4] Demoiition 1. State Spcific Use:
{71 Repair {7 Atteration [ Renovation ] Reconstruction 2. Use Group R-5
[ Asbestos Abat. Subch. 8 [ Lead Hazard Abatement [ Radon Remediation [} Annual Permit 3. Change in Use Group, Indicate Former:

FOR OFFICE USE ONLY (Optional) Income-
lib. SUBCODES Plans Date Rejection | Approval | Resubmission Dates 4. No. of dwelling units: All Units restricted |
(Check allthat apply) Est. Cost | Rec'd by Rec'd Date Date Reviewer | Approval | Rejection | Reviewer _ Before Construction
[ Building . _ _ | After Construction .
[ Etectrical _ “ — Net Gain or Loss
L | . . [ B. NON-RESIDENTIAL {primary use)
. _ . — |

_H_ Plumbing _ _ 1. State Specific Use:

[4] Fire Protection 950 = T TR _ 2. Use Group: -

[ Elevator _] — P T ——— = — | 3. Change In Use Group, Indicate Former;
L | : e -l _ _ | C.MIXED USE -List secondary use(s):

TOTAL COST 950 i

lit. PLAN REVIEW (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE

FOLLOWING? | D. Consfruction Classification:

| ( Elevators/Escalatorsiitsy L] Refigeration Systems

_ DO YOU WANT:
Dumbwalters/Moving Walks

| 1. [J Partial Releases
2. D Prototype Processing 7 D High Pressure Boiler

* | O Pressure Vessel

[ Sprinkiers

[ Cross-Connections/ Backflow Preventers
[J Hazradous Uses/Places of Assembly

D Smoke Control Systems in Open Wells
(] underground Storage Tanks

] swimming Pools, Spas and Hot Tubs
[ wrGas Tanks

{0 Fire Alarm




Block 7102 Lot 5§

Qualification Code

) Address (Site) 527 KAPLAN ST

Permit No. 20200147

— - V. FEE SUMMARY (for office use only) Update Update
—  CONSTRUCTION PERMIT . B —
APPLICATION T B
| 3. Plumbing I il I
4. Fire Protection 150 |
Applicant Completes: Sections |, Il lll {(optional), IV, VI and VII 5. Elevator Devices — —
r e 6. Subtotal 150 _ .
| 1. IDENTIFICATION 7. Less 20% for State Plan Review 1
1. Pro . 8. Subtotal 1560
. posed Work Site at: 527 KAPLAN ST ROSELLE NJ ) | 9. State Permit Surcharge Fee
_ 2. Name of Owner in Fes: MATSON, ADELINE Tel. 10. Subtotal 150 ; -
Address 527 KAPLAN ST ROSELLE NJ 07203 o 11: Cert of Oocupancy . — _ ~
3. Ownershipin Fee: [ Public [ Private  Email o | 13 TOTAL 150 1 .
4, Principal Gontractor: C. CUETO - _ Tel. (732) 770-5909 . ——————— ]
Address B09 FEATHERBED LN CLARK NJ 07066 ‘ VI. BUILDING/SITE CHARACTERISTICS (office use only)
Email 1. Number of Stories o - o
_ — 2, Height of Structure —_— = ft — |
License No. OR, if new home, Builder Reg. No. o Exp. Date | 3. Area - Largest Floor S sq.ft|
7 Home improvement Contractor Registration No. or Exemption Reason (if applicable): m awﬁnmn_%_ﬂmwi?%q: cture = M m —
Federal Em. ID No. B o Fax. 6. Max. Live Load - ~ |
R . 7. Max. Occupancy Load = —
7 % Atifteckor Engiiper Coritack 8. If Industrialized Building: State Approved HUD
Address = e-mail i [ | 9. Total Land Area Disturbed sq. ft.
7 Tel Fax 10. Flood Hazard Zone R
’ = : _ 11. Base Flood Elevation ft..
6. Responsible Person in Charge once Work has Begun S | 12. Wetlands yes no__ =
Tel. Fax. - —_ —
x = VIl. DESCRIPTION OF BUILDING USE
lla. PROPOSED WORK A. RESIDENTIAL (primary use)
[ Minor work [ New Building O Addition [ Demoatition | 1. State Spcific Use:
) Repair [ Atteration O Renovation [J Reconstruction 2. Use Group RS
[ Asbestos Abat, Subch. 8 [] Lead Hazard Abatement [] Radon Remediation  [] Annual Permit 3. Changa In Use Group, Indicate Former:
_ FOR OFFICE USE ONLY (Qptional) [ Income-
llb. 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 .
(] Building T — — I = After Construction _ |
[ Electricat — — — — J,_| —— Net Gain or Loss |
. || | B. NON-RESIDENTIAL (primary use)
[ Plumbing . 1. State Specific Use:
[#] Fire Protectio 1700 N N [ 2. Use Group: .
_H_ Elevator —t - T 3. Change in Use Group, Indicate Former:
| i C. MIXED USE -List secondary use(s):
TOTAL COST 1700
IIl. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? |_D: Construction Classification:
DO YOU WANT; . O Elevators/Escalators/Lifts/ [ Refrigeration Systems (O smoke Control Systems in Open Wells ] Fire Alarm
4. [ Partial Releases Dumbwaiters/Moving Walks ] Cross-Connections/ Backflow Preventers [ underground Storage Tanks

2, D Prototype Processing D High Pressure Boiler
_ ] Pressure Vessel

] Hazradous Uses/Places of Assembly

] Sprinklers

D Swimming Pools, Spas and Hot Tubs
[ LPGas Tanks




Block 1602

- Lot 1 _ Qualification Code _ Address (Site) 306 E 1STAVE Permit No. 20200143
_ 7 V. FEE SUMMARY (for office use only) Update Update |
e oozmu—-mcon—-—oz vmwg—n—- | 1. Building N A _
APPLICATION e
3. Plumbing |
4. Fire Protection ~150| o
Applicant Completes: Sections |, II, il (optional), IV, VI and ViI 5. Elevator Devices L
R 6. Subtotal 150
|. IDENTIFICATION | 7. Less 20% for State Plan Review | | |
| 1. Proposed Work Site at: 306 E 1ST AVE ROSELLE NJ | & Sublotal - 180 ..
) = _ 3 ermit Surcharge Fee o | |
2. Name of Owner in Fee: ELMONT INVESTMENTS Tel. 10. Subtotal 150/ N | || S—
Address 750 GARDEN ST UNION NJ 07083 _ “m MM__.-@ w,,. Occupancy 4 .
3. Ownershipin Fee: [7] public [Z]) Private  Email | 13 TOTAL ~ T 8o 1 -
4. Principal Contractor: C. CUETO Tel. (732) 770-5909 L — - —_—— _
Address 809 FEATHERBED LN CLARK NJ 07066 - VI. BUILDING/SITE CHARACTERISTICS (office use only}
Emall 1. Number of Stories
— — 2. Height of Structure B i 4
License No. OR, if new home, Builder Reg. No. Exp. Date 3. Area - Largest Floor o sq. ft.
Home improvement Contractor Registration No. or Exemption Reason (if applicable):_ | M QM“_\MM_%FWQMM:Q:E ———————————— Mcn m e
Federal Em. ID No, ~ Fax. 6. Max. Live Load N . .
. 7. Max. Occupancy Load
3. Architect or Enginesr ______ —Contact __ 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 fr.|
6. Responsible Person in Charge once Work has Begun o 12. Wetlands yes no
Tel. . Fax. . — -
= - B — . 7 VIl. DESCRIPTION OF BUILDING USE
lla. PROPOSED WORK A. RESIDENTIAL (primary use)
[ Minor Work ] New Building [ Addition ] Demolition || 1. State Spcific Use:
{7 Repair [ Atteration ] Renovation [ Reconstruction | 2.UseGroup R-5
[ Asbestos Abat. Subch. 8 [ Lead Hazard Abatement [ ] Radon Remediation  {_] Annual Permit 3. Change in Use Group, Indicate Former:
[ FOR OFFICE USE ONLY (Optional) 7 Income-
lib. SUBCODES Plans _ Date Rejection | Approval | Resubmission Dates | 4. No. of dwelling units: All Units restricted
(Check all that apply) Est. Cost | Recdby | Recd Date Date | Reviewer | Approval | Rejection | Reviewer || Before Construction _
}- - e - p—— | 1 —
[0 suiding | _ After Construction _
3 Electrical - o Y T Net Gain or Loss . .
. , ] - | || B. NON-RESIDENTIAL (primary use)
J Plumbing 1. State Specific Use:
[#] Fire Protection 2300 N I ] 2. Use Group:
(7] Elevator - — — — | 1 _ 3. Change in Use Group, Indicate Former;
| | | _ C. MIXED USE -List secondary use(s):
TOTAL COST 2300 [
Il. PLAN REVIEW (optlonal) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? | D- Construdtion Classification: =
_ DO YOU WANT: [ Elevators/EscalatorsiLifs/ [ Refrigeration Systems ) smoke Control Systems in Open Wells [ Fire Alarm
1. [ Partiat Releases DumbwaitersiMoving Walks [ Cross-Connections! Backflow Preventers O underground Storage Tanks

2. [ Prototype Processing | | [J High Pressure Boiler
| | [ Pressure Vessel

] Hazradous Uses/Places of Assembly

] Sprinklers

(0 swimming Pools, Spas and Hot Tubs
) LPGas Tanks



Block 5701

Qualification Code

Address (Site) 444 W 6TH AVE

_ V. FEE SUMMARY (for office use only)

Permit No. 20190526

Update ’ Update
CONSTRUCTION PERMIT 1. Building
APPLICATION S B |
3. Plumbing !
4. Fire Protection 1501 - —
Applicant Completes: Sections I, I, Il {optional), IV, Vi and VIl 5. Elevator Devices
— - e 6. Subtotal 150 1 S
| I. IDENTIFICATION 7. Less 20% for State PlanReview | 1
| 1. Proposed Work Site at: 444 W 6TH AVE ROSELLE NJ | | & Subtokal 160 _
| ' = - 9. State Permit Surcharge Fee u
2. Name of Owner in Fee: | RIVERIA Tel. (908) 620-1041 | 10. Subtotal 150 .
Address 444 W 6TH AVE ROSELLE NJ 07203 | | 1. Cert of Ocoupancy n
3. Ownershipin Fee: [] Public [7] Private Email 13. TOTAL - 0
4. Principal Contractor: C. CUETO N Tel. (732) 770-5909 . =
Address 809 FEATHERBED LN CLARK NJ 07066 VI. BUILDING/SITE CHARACTERISTICS (office use only)
Email 1. Number of Stories - I
- — | 2. Height of Structure ft =
License No. OR, if new home, Builder Reg. No. —— Exp. Date _ 3. Area - Largest Floor . sq. n,
. : . . | 4. New Building Area sq.
Home improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure i
Federal Em. ID No. ) Fax. 6. Max. Live Load = e
. . 7. Max. Occupancy Load ———"
5. Architect or Engineer __ — Contact 8. If Industrialized Bullding: State Approved HUD
Address o e-mail - 9. Total Land Area Disturbed o sq. ft
Tel Fax 10. Flood Hazard Zone = R
) ———— f—— — 11. Base Flood Elevation ft
6. Responsible Person in Charge once Work has Begun — . 12. Wetlands yes no
Tel. Fax. . . B e
= = —— E— - Vil. DESCRIPTION OF UC_FU_ZO USE
lla. PROPOSED WORK A. RESIDENTIAL (primary use)
[J Minor work [ New Building [ Addition [~] bemolition 1. State Spcific Use:
] Repair ] Alteration [ Renovation ] Reconstruction 2. Use Group R-5
[J Asbestos Abat. Subch. 8 [] Lead Hazard Abatement [] Radon Remediation  [[] Annual Permit 3. Change in Use Group, Indicate Former:
| FOR OFFICE USE ONLY (Optional)
lib. SUBCODES Plans Date Rejection | Approval | Resubmission Dates 4. No. of dwelling units: All Units B&..Ro.g
(Check all that apply) Est. Cost | Recdby | Rec'd Date Date | Reviewer | Approval | Rejection | Reviewer | Before Construction
([ Building T T N T After Construction
O Electrical | . l_.| | _ ] = Net Gain or Loss |
. | | | | | - B. NON-RESIDENTIAL (primary use)
[ Pumbing _ __ 1. State Spedific Use:
_ (4 Fire Protectiofy 1700 | _ 2. Use Group:
[ Eevator b— : _ T 3. Change in Use Group, 5&86 _uo_._:m_.
| — | | = ! B C. MIXED USE -List secondary use(s):
._.O._.>_| OOMH 1700
___. PLAN REVIEW {optional) o DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? | D- Constructian Classification: _
UO YOU WANT: 7 0 m_m<m6qm\mm0m_m8_.w\cmw\ O Refrigeration Systems [ smoke Controt Systems in Open Wells [ Fire Alarm
Partial Releases Dumbwaiters/Moving Walks Cross-Connections/ Backfiow Preventers Underground Storage Tanks
1.

2. [] Prototype Processing | | [ High Pressure Boller
7 [ Pressure Vessel

[] Hazradous Uses/Places of Assembly
[ sprinklers

0 swimming Pools, Spas and Hot Tubs
[ LPGas Tanks




Block 7402 Lot 4 Qualification Code

Address (Site) 412 DOUGLAS RD
V. FEE SUMMARY (for office use only)

Permit No. 20130083

— 7 | Update | Update
— CONSTRUCTION PERMIT 1. Building | |
APPLICATION | & Elestic , .
3. Plumbing — L !
4. Fire Protection 150
Applicant Completes: Sections I, I, lll {(optional), IV, VI and VI | 5. Elevator Devices o -
f—— e 6. Subtotal 150 |
l. IDENTIFICATION 7. Less 20% for State Plan Review |
1. Proposed Work Siteat: 412 DOUGLASRD ROSELLENJ _Jy 5 Subota Surcharge Foo 150, i
2. Name of Owner in Fee: FALCON REALITY GROUP Tel. B _ 10. Subtotal o 150 |
Address 412 DOUGLAS RD ROSELLE NJ 07203 B 1 (G Qopney — — _
3. Ownershipin Fee: [] Public [#] Private Email 13. TOTAL 150| | —
4. Principal Contractor: C. CUETO Tel. (732) 770-5909 - —— — 1
Address 809 FEATHERBED LN CLARK NJ 07066 Vl. BUILDING/SITE CHARACTERISTICS (office use only)
Email 1. Number of Stories _ _
2. Height of Structure - ft
License No. OR, if new home, Bullder Reg. No. Exp. Date 3. Area - Largest Floor sq.ft.
Home improvement Contractor Registration No. or Exemption Reason (if applicable): m awﬂ %M_M_Fﬂo_.mﬂcﬂca Mm M
Federal Em. ID No. _ B B Fax. 6. Max. Live Load R —— r
: 7. Max. Occupancy Load _
5. Architoct or Engineer - - Contact ———— | | 8 Ifindustrialized Building: State Approved HUD
Address - e-mail 9. Total Land Area Disturbed I sq. ft. o
Tel Fax 10. Flood Hazard Zone —1 = -
! = m——— ———— ’ - 11. Base Flood Elevation ft.
8. Responsible Person in Charge once Work has Begun - _ 12. Wetlands yes no__ o
Tel. Fax. - =
—— —_— - e — S VIl. DESCRIPTION OF BUILDING USE
lla. PROPOSED WORK A. RESIDENTIAL (primary use)
[ Minor Work (] New Building [ Addition 4 pemolition 1. State Spcific Use:
] Repair [ Alteration (O Renovation [ Reconstruction 2. Use Group R-5
[] Asbestos Abat. Subch. 8 [] Lead Hazard Abatement [] Radon Remediation [ ] Annual Permit || 3.Changein Use Group, Indicate Former:
_ [ FOR OFFICE USE ONLY (Optional) | ) Income-
llb. SUBCODES _ Plans Date Rejection _ Approval Resubmission Dates 4. No. of dwelling units: All Units restricted
{Check all that apply) | Est.Cost | Recdby | Recd Date Date | Reviewer | Approval | Rejection | Reviewer | Before Construction |
[ Building N _ T T N ﬁ | After Construction P
D Electrical = —_— ._ —1T— t —t 1 Net Gain or Loss |
IS L 1 e |7 I B. NON-RESIDENTIAL (primary use)
D Plumbing 1. State Specific Use:
[~ Fire vaﬁm&or 1200 [ T B | _ 2. Use Group:
D Elevator  — A — _ — — r— I .A 3. Change in Use Group, Indicate Former:
| - _ - _ . 1 1 || C.MIXED USE -List secondary use(s):
TOTAL COST

1200
Hll. PLAN REVIEW (optional)

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

D. Construction Classification:_

] Refrigeration Systems

| DO YOU WANT: Elevators/Escalators/Lifts/

1. D Partial Releases
2 [0 Prototype Procsssing

_i
[ High Pressure Boiler
|| O Pressure Vessel

[ Sprinklers

Dumbwaiters/Moving Walks  [T] Cross-Connections/ Backflow Preventers
] Hazradous Uses/Places of Assembly

D Smoke Control Systems in Opsn Wells
D Underground Storage Tanks

[] swimming Pools, Spas and Hot Tubs
(] LPGas Tanks

[ Fire Alarm




Block 7402 Lot 4

~ Qualification Code

Address (Site) 412 DOUGLASRD

V. FEE SUMMARY (for office use only)

Permit No. 20190083

I)I==] CONSTRUCTION PERMIT e | e
2 1. Building
[P S| 2. Electrical
>v1_l_n>._-_oz 3. Plumbing S— | N _ —
4. Fire Protection _150
Applicant Completes: Sections |, 1), Ill (optional), IV, VI and VI 5. Elevator Devices
f — — 8. Subtotal 150
I. IDENTIFICATION | 7. Less 20% for State Plan Review 1
. . 8. Subtotal 1500 I
1. Proposed Work Site at: 412 DOUGLAS RD ROSELLE NJ 9. State Permit Surcharge Fee — [ —
2. Name of Ownerin Fee: FALCON REALITY GROUP Tel. - 10. Subtotal 150
Address 412 DOUGLAS RD ROSELLE NJ 07203 17: Sentof Qocupancy —_— — —+— =
3. Ownershipin Fee: 7] public {7] Private  Email | 13. TOTAL - GL_ S | I—
4. Principal Contractor; C. CUETO _ Tel. (732) 770-59089 ——
Address 809 FEATHERBED LN CLARK NJ 07066 VI. BUILDING/SITE CHARACTERISTICS (office use only)
Emal o 1. Number of Stories o |
: - - - 2. Height of Structure - R | 4
License No. OR, if new home, Builder Reg. No. Exp.Date 3. Area - Largest Floor sq.ft. 000
B A . " , 4. New Building Area _sq.ft —
Home improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure ou. ft.
Federat Em. ID No. N - - Fax. 8. Max. Live Load _
; X 7. Max. Occupancy Load =l —
SzArchitect or Enginesr Contact 8. If Industrialized Building: State Approved HUD -
Address . _ email 9. Total Land Area Disturbed - sq.ft.|
Tel Fax 10. Flood Hazard Zone _
" i : — 11. Base Flood Elevation . ft. —
6. Responsible Person in Charge once Work has Begun 12. Wetlands yes no
Tel. . Fax. o R s —
— e e ————— — — —— Vil. DESCRIPTION OF BUILDING USE
fla. PROPOSED WORK 7 A. RESIDENTIAL (primary use)
3 Minor Work ) New Building {J Addition [ pemoiition 1. State Spcific Use: B
[0 Repair ] Alteration ] Renovation [0 Reconstruction 2. Use Group R-5

[] Asbestos Abat. Subch. 8 [] Lead Hazard Abatement [_] Radon Remediation

(] Annual Permit

[

FOR OFFICE USE ONLY (Optional) _ |

3. Changa in Use Group, Indicate Former:

income-
i Units restricted

llb. SUBCODES [ Plans Date Rejection | Approval | Resubmission Dates 4. No. of dwelling units:
(Chack all that apply) Est.Cost | Rec'dby | Recd Date Date Reviewer | Approval | Rejection | Reviewer Before Construction
3 Building T . R =T B After Construction
_..I|_ Electrical SEnn - T 1 Net Gain or Loss i |
. = | || B. NON-RESIDENTIAL (primary use)
_H_ felumbing 1. State Specific Use: }
{4 Fire Protection 1200 B I B 7 2. Use Group: .
| |
[ Elevator I | —T ——— +- 3. Change in Use Group, Indicate Former:
| _ . R C. MIXED USE -List secondary use(s):
TOTAL COST 1200 | _
1. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? | D- Construction Classification:
DO YOU WANT: [] Elevators/Escalators/Lifts [ Refigeration Systems [ Smoke Control Systems in Open Wells [ Fire Alam
' 1. [ Partial Releases Dumbwaiters/Moving Walks  [M] Cross-Connections/ Backflow Preventers (O underground Storage Tanks

' 2. [ Prototype Processing | [ High Pressure Boiler

_ [ Pressure Vessel

[ Hazradous Uses/Places of Assembly

[ sprinklers

O swimming Pools, Spas and Hot Tubs
D LPGas Tanks




Block 2004 Lot 41 __ Qualification Code Address (Site) 609 SPRUCE ST Permit No. 20180722
—_—— e e
— V. FEE SUMMARY (for office use only) Update _ Update
— CONSTRUCTION PERMIT | 1. Bullding . -
APPLICATION 2 B
3. Plumbing _
4, Fire Protection 150/ | = -
Applicant Completes: Sections |, Il, tll (eptionai), IV, Vi and Vil | 8. Elevator Devices
e — S — - . | 6. Subtotal 180 [
I. IDENTIFICATION 7. Less 20% for State Plan Review .ﬁ _
) 8. Subtotal 150 [

1. Proposed Work Site at: 609 SPRUCE ST ROSELLE NJ ) 9. State Permit Surcharge Fee 1 .

2. Name of Owner in Fee: CRINSHAW, JERRY R & WF SHIRLEYC  Tel. . 10. Subtotal 150, L
Address 609 SPRUCE ST ROSELLE NJ 07203 B . mﬂﬁwﬁ Ocoupancy _ _

3. Ownershipin Fee: [7] public [#] Private Email 13. TOTAL 150/ [

4. Principal Contractor: C. CUETO - Tel. (732) 770-5909 _. — - =
Address 808 FEATHERBED LN CLARK NJ 07066 _ VI. BUILDING/SITE CHARACTERISTICS (office use only)
Email _ 1. Number of Stories

= —— - I 2. Height of Structure ft|
License No. OR, if new home, Builder Reg. No. o ____Exp.Date | | 8. Area-LargestFloor ____sq.ft _
Home improvement Contractor Registration No. or Exemption Reason (if applicable): M QM&MM_M_FWQ.%:: cture Mcn M ————
Federal Em. ID No. Fax. 7 6. Max. Live Load - | D
5 . 7. Max. Occupancy Load o
5. Architect or Engineer = Contact 8. if Industrialized Building: State Approved HUD

| Address ~ e-mall 9. Total Land Area Disturbed _ sq. ft.
Tel Fax 10. Flood Hazard Zone

| : — = ' 2 11. Base Flood Elevation - ft.

6. Responsible Person in Charge once Work has Begun 12. Wetlands yes no_ [

Tel. . B Fax. T — —
= —— — — - — o Vil. DESCRIPTION OF BUILDING USE

lla. PROPOSED WORK A. RESIDENTIAL (primary use)

[ Minor Work ] New Building (O Addition [«] bemolition 1. State Speific Use:
O Repair [ Anteration [ Renovation 7 Reconstruction 2. Use Group . .
[ Asbestos Abat. Subch. 8 [] Lead Hazard Abatement  [_] Radon Remediation [} Annual Permit 3. Change in Use Group, Indicate Former:
FOR OFFICE USE ONLY (Optional) Income-
lib. SUBCODES Plans Date Rejection | Approval | Resubmission Dates 4. No. of dwelling units: All Units restricted
(Check all that apply) 7 Est. Cost | Rec'd by Rec'd Date Date Reviewer | Approval | Rejection | Reviewer Before Construction
O Building | T [ After Construction
_U Electrical — = = V —t —l— Net Gain or Loss -
[ N |- | - B. NON-RESIDENTIAL (primary use)
_ul._ Plumbing _ 1. State SpecificUse:
[4 Fire Protectio 1700 | [ _ I 2. Use Group: U -
_ [ Elevator  EEEE —— — f 3. Change in Use Group, Indicate Former;
= | L ) I _ | | C.MIXED USE -List secondary use(s):
TOTAL COST 1700 | |

Iil. PLAN REVIEW {optional)

—

DO YOU WANT: 4 | [ Elevators/Escalators/Lifts/ [ Refrigeration Systems
1. _H_ Partial Releases i Dumbwaiters/Moving Walks

2. [J Prototype Processing | | [J High Pressure Boiler

' [ Pressure Vessel

[J Sprinklers

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

[J Cross-Connections/ Backfiow Preventers
D Hazradous Uses/Places of Assembly

_ D. Construction Classification;

[ smoke Control Systems in Open Wells
[J underground Storage Tanks

_H_ Swimming Pools, Spas and Hot Tubs
D LPGas Tanks

D Fire Alarm




Block 1103 Lot 33 Qualification Code

Address (Site) 727 DRAKE AVE

Permit No. 20180511

V. FEE SUMMARY (for office use only)

— Update Update _
—|  CONSTRUCTION PERMIT . B IR
APPLICATION S Prambig — ——
3. Plumbing _ _ S I ——
4. Fire Protection 150 |
Applicant Completes: Sections |, II, Il (optional), IV, VI and VIi i §. Elevator Devices i 1 |
£ -~ | 6. Subtotal 150
I. IDENTIFICATION 7. Less 20% for State Plan Review
' 1. Proposed Work Site at: 727 DRAKE AVE ROSELLE NJ on Subteisl —— 80, — —
- po T — e - —— ———— 9. State Permit Surcharge Fee | O [E— s 7
7 2. Name of Owner in Fee: T DAGASTINO . Tel. 10. Subtotal I | 7] | S——
Address 727 DRAKE AVE ROSELLE NJ 07203 13- Cert of Qecupancy e -
3. Ownership in Fee: [ Public [Z] Private Email _ 3. TOTAL 150 | _
4. Princlpal Contractor: C. CUETO Tel. (732) 770-5809 — —_— - = —
Address 809 FEATHERBED LN CLARK NJ 07066 B Vi. BUILDING/SITE CHARACTERISTICS {office use only) 4
Email 1. Number of Stones |
- — — — 2. Height of Structure . 3
License No. OR, if new home, Builder Reg. No. _ Exp.Date | 3. Area- r.m&mﬂ Floor sq. ft. _ 7
Home improvement Contractor Registration No. or Exemption Reason (if applicable): m /Z\MR :mu_ﬁ_“_ﬁ_ﬂnmﬂ:mmgnea Mm M
Federal Em. ID No. B Fax. 6. Max. Live Load I R
. 7. Max. Occupancy Load
5. Architact or Engineer __ Contact . —— | 8. If Industrialized Building: State Approved HUD
Address — _ emag | 9. Total Land Area Disturbed sq. ft
Tel Fax 10. Flood Hazard Zone
. — N . - 11. Base Flood Elevation 1
6. Responsible Person in Charge once Work has Begun 12. Wetllands yes no
Tel. Fax. - ) o ———t -
||||| —_— —— — | Vii. DESCRIPTION OF BUILDING USE
lla. PROPOSED WORK || A. RESIDENTIAL (primary use)
[ Minor Work [ New Building O Addition [4) Demolition 1. State Spcific Use:
7] Repair [ Alteration [T] Renovation [ Reconstruction 2. Use Group R .
[0 Asbestos Abat. Subch. 8 [ Lead Hazard Abatement  [_] Radon Remediation [} Annual Permit 3. Change in Use Group, Indicate Former:
| FOR OFFICE USE ONLY (Optional) | Income- |
lib. SUBCODES | Plans | Date Rejection | Approval Resubmission Dates 4. No. of dwelling units: All Units restricted |
(Chiack 2 that apeiy) | Est.Cost | Rec'd by _ Rec'd Date Date Reviewer | Approval | Rejection | Reviewer || Before Construction
] Building _ . | | | _ After Construction - L
[ Electrical - - —— l Net Gain or Loss
_ | ([— ] | || B. NON-RESIDENTIAL (primary use)
[ Plumbing 1 1. State Specific Use:
[4] Fire Protectioh 1700 i . [ | | | 2. Use Group: u .
D Elevator ~f——— - |m|h o . 3. Change in Use Group, Indicate Former:
| | | C. MIXED USE -List secondary use(s):
_ TOTAL COST 1700 [

Ill. PLAN REVIEW (optional)

DO YOU WANT:

| 1. [} Partial Reloases

2. [] Prototype Processing | | [[J High Pressure Boiler
| {0 Pressure Vessel

[ Elevetors/EscalatorsiLits {7 Refrigeration Systems
|

Dumbwaiters/Moving Walks

[ sprinklers

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

| D. Construction Classification:

[0 Cross-Connections/ Backflow Preventers
] Hazradous Uses/Piaces of Assembly

D Smoke Oo:ﬁ..mwmﬂ:._m in O|vm: Wells
[J Underground Storage Tanks
[J swimming Pools, Spas and Hot Tubs

(O Fire Alam

(O LPGas Tanks



Block 4803 Lot 3 Qualification Code Address (Site) 200 PINE ST Permit No. 20170395

— Y. FEE SUMMARY (for office use only) Update Update
— nozw.—-wco._-—oz vm—ﬂg_-—- 1. Building i i
APPLICATION S B b |
3. Plumbing |
4. Fire Protection 150/
Applicant Completes: Sections |, II, Il (optional), IV, VI and VI 5. Elevator Devices — - L_
o — —_ 1| 6. Subtotal 150
. IDENTIFICATION 7. Less 20% for State Plan Review |
1. Proposed Work Site at: 200 PINE ST ROSELLE NJ 8. Subtotal — 1504
) S — e 9. State Permit Surcharge Fee R __1 _
| 2. Name of Owner in Fee: SANTOS E ARGUETA Tel. (908) 265-6578 10. Subtotal 150
Address 200 PINE ST ROSELLE NJ07203 13- Sert of Ocmipamcy = .
3. Ownershipin Fee: [ public [7] Private  Emall 13. TOTAL 150
4, Principal Contractor: C. CUETO Tel. (732) 770-5908 7 p e — — —
Email - | 1. Number of Stories
S —_— 2. Height of Structure i -
License No. OR, if new home, Builder Reg. No. ____Exp.Date 3. Area - Largest Floor ] _sq.ft
. R . < - i 4. New Building Area sq. ft.
Home improvement Confractor Registration No. or Exemption Reason (if applicable): | 5 Volume of New Structure o ft 7 =
Federal Em. ID No. . Fa%x_ - | 8. Max. Live Load o _
. . 7. Max. Occupancy Load
| 5. Architect or Engineer  —— <Contact 7 | & Kindumaied Bullding: State Approved HUD _
Address _ e-mail 9. Total Land Area Disturbed sq. i
Tel Fax 10. Flood Hazard Zone !
T — = — i 11. Base Flood Elevation ft.
6. Responsible Person in Charge once Work has Begun 12. Wetlands yes no__ =
Tel. — Fax. B T T — -
- e - _ ] ] _ Vii. DESGRIPTION OF BUILDING USE
lla. PROPOSED WORK A. RESIDENTIAL (primary use)
O Minor Work (] New Building {0 Addition (] Demolition 1. State Splfic Use:
O Repair [ Atteration {1 Renovation (] Reconstruction | 2.Use Group
[0 Asbestos Abat. Subch.8 [ Lead Hazard Abatement [] Radon Remediation  [_] Annual Permit | 3. Change in Use Group, Indicate Former:
- [ . FOR QFFICE USE ONLY (Optional) _ _ Income-
Ib. SUBCGODES 7 Plans Date _ Rejection | Approval | Resubmission Dates | 4. No. of dwelling units: I Units restricted
(Checkahthatapply) | Egt Cost | Recdby | Recd Date Date | Reviewer | Approval | Rejection | Reviewer || Before Construction
OBuding | | 1 [ i | B [ [ ._ After Construction
(O Electrical | I | S t — | Net Gain or Loss )
. | _ — | | | || B. NON-RESIDENTIAL (primary use)
0 Plumbing 4 | 1. State Specific Use: o
{~] Fire Protection 1700 | 14 _ _. N o 2. Use Group: U
_H_ Elevator = - === = i — 4 3. Change in Use Group, Indicate Former;
L | i _ a o | L C. MIXED USE -List secondary use(s).
_ TOTAL COST 1700 _
Ill. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? | D- Construction Classification: —
_ DO YOU WANT: _ D Elevators/Escalators/Lifts/ D Refrigeration Systems D Smoke Control Systems in Open Wells _H_ Fire Alarm
1 (] Partial Releases Dumbwaiters/Moving Walks 7] Gross-Connections/ Backfiow Preventers (O Underground Storage Tanks
| 2. [ Prototype Processing [ High Pressure Boiler ] Hazradous Uses/Places of Assembly ] swimming Pools, Spas and Hot Tubs

_ '| [ Pressure Vesse! [ sprinklers [ LPGas Tanks




Block 2102 Lot 43

CONSTRUCTION PERMIT

)=
rm APPLICATION

Applicant Completes: Sections |, II, Il (optional), IV, Vi and Vil

| I IDENTIFICATION
1. Proposed Work Site at: 729 WALNUT ST ROSELLE NJ

_ Qualification Code

. Address (Site) 728 WALNUT ST

2. Name of Owner in Fee: CANTOR HOMES
Address 729 WALNUT ST ROSELLE NJ 07932

Tel.

Email

| 3. Ownership in Fee: [ Public  [A] Private
4. Princlpal Contractor: C. CUETO

Address 809 FEATHERBED LN CLARK NJ 07066
Email

Tel. (732) 770-5909

License No. OR, if new home, Builder Reg. No. Exp. Date _

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

Federal Em. ID No. — —u = Fax.
5. Architect or Engineer - Contact
Address R S emal =
Tel. J— ) Fax. I
6. Responsible Person in Charge once Work has Begun
| Tel. B Fax. .
lla. PROPOSED WORK
(O Minor Work [J New Building [ Addition
_ O Repair [0 Atteration . {0 Renovation

_ [ Asbestos Abat. Subch. 8 [] Lead Hazard Abatement (] Radon Remediation

Permit No. 20160617

V. FEE SUMMARY (for office use only)

Building |
Electrical |
Plumbing
Fire Protection
Elevator Devices
Subtotal -
Less 20% for State Plan Review
Subtotal
State Permit Surcharge Fee

. Subtotal

. Cert of Occupancy

. Other

. TOTAL

Update Update

150/
150

150

150

BENOO N

-
WN-2>O

150

. BUILDING/SITE CHARACTERISTICS

. Number of Stories
. Height of Structure
Area - Largest Floor
. New Bullding Area
Volume of New Structure
Max. Live Load
Max. Occupancy Load
If Industrialized Building: State Approved
. Total Land Area Disturbed
| 10. Flood Hazard Zone
11. Base Flood Elevation
_ 12. Wetlands

s

CENOOBWN

| VL

DESCRIPTION OF BUILDING USE
A. RESIDENTIAL (primary use)
1. State Spcific Use:
2. Use Group
3. Change in Use Group, Indicate Former:

{4] Demolition

_
_
[ Reconstruction _

e |

_
[ Annual Permit |
_

_ FOR OFFICE USE ONLY (Optional) Income-
lb. M_mmo__ocmw | Plans | Date | Rejection | Approval Resubmission Dates _ 4. No. of dwelling units: All Units restricted
(Chieck all that apply) Est. Cost | Rec'dby | Recd Date Date Reviewer | Approval | Rejection _ Reviewsr | | Before Construction |
4 — i | 1 | T
(] Building _ T q _ After Construction |
[ Etectrical B v — Net Gain or Loss - |
S | E— ! — . - | I} | B. NON-RESIDENTIAL (primary use)
D Plumbing _ 1. State Specific Use: -
[4] Fire Protection 1700 _ R o o B 2. Use Group: || ——
_U Elevator il | 1= ——— —| 3. Change in Use Group, Indicate Former:
= | | ! C. MIXED USE -List secondary use(s):
*V TOTAL COST 1700

IN. PLAN REVIEW (optional)

DO YOU WANT:
1. [J Partial Releases
2, D Prototype Processing

Elevators/Escalators/Lifts/ [ Refrigeration Systems

_|

a
[ High Pressure Boiler
([ Pressure Vessel

[ Sprinklers

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

Dumbwaiters/Moving Walks [T Cross-Connections/ Backfiow Preventers
[ Hazradous Uses/Places of Assembly

D. Construction Classification:

3 smoke Control Systems in Open Walls  [] Fire Alarm
O underground Storage Tanks

D Swimming Pools, Spas and Hot Tubs

(O LPGas Tanks




Ka'lae Close

From: Tracy Wenskoski

Sent: Friday, December 8, 2023 12:19 PM

To: Kajae Close; Lorainne Fleming; Alondra L. Santiago

Cc: Lisette Sanchez; Lydia Massey; Marta Jorge-Antunes

Subject: RE: *DUE TODAY* FW: OPRA Request 112723-2 Pennesi

Attachments: 482 West 6th Avenue.20230549.pdf; 119 Chandler Avenue.20230490.pdf; 511 Dietz

Street.20230607.pdf; 436 Wheatsheaf Road.20230548.pdf

Tracy wenskoski

Construction Code Official

Fire Subcode Official | Building Inspector
Borough of Roselle

Building Codes and Standards
twenskoski@boroughofroselle.com

Office: (908) 634-4530

Cell: (973) 919-7996

From: Kajae Close <kclose@boroughofroselle.com>

Sent: Wednesday, December 6, 2023 10:16 AM

To: Tracy Wenskoski <twenskoski@boroughofroselle.com>; Lorainne Fleming <Ifleming@boroughofroselle.com>;
Alondra L. Santiago <asantiago@boroughofroselle.com>

Cc: Lisette Sanchez <lsanchez@boroughofroselle.com>; Lydia Massey <imassey@boroughofroselle.com>; Marta Jorge-
Antunes <mantunes@boroughofroselle.com>

Subject: *DUE TODAY* FW: OPRA Request 112723-2 Pennesi

Importance: High

Good morning,

Please see the attached OPRA Request, Due 12/06/23 and provide any responsive documentation that you may
have.

If your department needs an extension, please reply back to this email requesting an extension with an
anticipated date when the records will be provided. If there are no records responsive to this request, please
reply no records responsive before 2pm on 12/06/23.

*** please “reply to all the ladies in the Clerk’s Office ONLY” when responding**
Thank you!

Kajae Close

Keyboarding Clerk 1
kclose@boroughofroselle.com
Phone: (908)-259-3011

210 Chestnut Street

Roselle, NJ 07203




Roselle Borough Date Issued 12/8/2023

210 Chestnut St Control Number ~ C-23-00728
Roselle, NJ 07203 Permit Number 20230549
Certificate Permit Issue Date  10/4/2023
Construction Code Division Certificate Number 20230549
(Certificate of Approval)
Identification
Work Site Location: 482 W 6TH AVE Roselle Borough, N Block: 6401 Lot: 10 Qual:
Owner in Fee: GELIN,PRESENDIEU & FRANCELLA -
Owner Address: 482 W 6TH AVE ROSELLE NJ 07203 - o
Telephone: - B
Contractor GELIN,PRESENDIEU & FRANCELLA e
Address 482 W 6TH AVE ROSELLE NJ 07203 -
Telephone: - Fax: Federal Emp. Number: -
License Number or Bullders Registration Number: S
Home Warranty Number: Type of Warranty Plan: (] State [] Private
Use Group: R-5 B Construction Classification: -
Maximum Live Load: Maximum Occupancy Load: o
Description of Work/Use: Solar
Certificate Comments:
(O cenrtificate of Occupancy [ Certificate of Clearance - Lead Abatement 5:17
This serves notice that sald 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,
(7] Certificate of Approval [C] Total removal of lead-based paint hazards in scope of work
This serves notice that the work completed has been {1 Partial or limited time period (  years); see file

constructed or installed In acoordance with the New Jersey

Uniform Construction Code and is approved. If the permit was [0 certificate of Clearance - Asbestos Abatement
Issued for minor work, this certificate was based upon what This setves notice that based on writen certification, asbestos
was visible at the time of Inspection. abatement was performed to the following extent.

[J Cestificate of Continued Occupancy (] Total removal of asbestos hazards in scope of work

This serves notice that based on a general inspection of the [ Partal or limited tme period (  years); see file
visible parts of the building there are no imminent hazards and .

the building is approved for continued occupancy. L Certificate of Compliance

This serves notice that sald potentially hazardous equipment
has been I[nstalled and/or maintained in accordance with the

O Temporary Certificate of Compliance New Jersey Uniform Construction Code and is approved for use

The following conditions must be met no later than until
%‘ gle owngt;vglal;e subjetl:t to ﬂr:jeager gfrder to vacate:

certifi an expiration : Temporary Certificate of Occu
Conditions to be met: I d ey

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 B
Check Number: -

Collected By: B
Date Printed: 12/8/2023 U.C.C. F260 (rev. 08/05)

|||
|



,‘, = 1&, Roselle Borough Date Issued 12/8/2023
t‘% | Elow, Control Number ~ C-23-00663
A ! Permit Number 20230490
Certificate Permit Issue Date  9/7/2023
Construction Code Division Certificate Number 20230490 o
(Certificate of Approval)
Identification

Work Site Location: 119 CHANDLER AVE Roselle Borough, NJ

Lot 11 Qual:

Block: 707

Owner In Fee: LAFONTANT, MARGARETH & CETOUTE, D

Owner Address: 119 CHANDLER AVE ROSELLE NJ 07203 )

Telephone: ) o B - - a
Contractor SUNRUN INSTALLATION SERVICES o - -

Address 21 WORLDS FAIR DRIVE UNIT K_SOMERSET NJ 08873 - )

Telephone:  (848) 702-2164 Fax: Federal Emp. Number: ]

License Number or Builders Registration Number: - )
Home Warranty Number: B Type of Warranty Plan: ] State [ Private
Use Group: R-5 ~ Construction Classification: -
Maximum Live Load: ~ Maximum Occupancy Load: o

Description of Work/Use: Solar - SOLAR

Certificate Comments:

[ Certificate of Occupancy

This serves natice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and Is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed In accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
Issued for minor work, this certificate was based upon what
was visible at the time of Inspection.

(O Certificate of Continued Gccupancy

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.

(J 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:

—"‘...\_}__ e _:..__ -
Construction Officlak,__-

Date Printed: 12/8/2023 U.C.C. F260 (rev. 08/05)

[ 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.

[ Total removal of lead-based paint hazards in scope of work

(] Partial or limited ime period (  years); see file

(7] certificate of Clearance - Asbestos Abatement

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

[ Total removal of asbestos hazards in scope of work

[ Partial or limited ime perlod (  years); see file

[ Certificate of Compliance

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

(O] Temporary Certificate of Qccupancy
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 1



P =m 8 Roselle Borough Date Issued 12/8/2023
@m—‘i ) 210 Chestnut St Control Number ~ C-23-00892
va;,-,.,.-?i‘ Roseile, M) 07203 Permit Number 20230607
Certificate Permit Issue Date  10/31/2023
Construction Code Division Certificate Number 20230607
(Certificate of Approval)
Identification
Work Site Location: 511 DIETZ ST Roselle Borough, NJ Block: 7104 Lot 9 Qual:
Owner In Fee; ROSAS,JORGE C & MARIN, MOISESA - L
Owner Address: 511 DIETZ ST ROSELLE NJ 07203 - )
Telephone: - o - B
Contractor SUN RUN INSTALLATION )
Address 21 WORLDS FAIR DR SOMERSET NJ 08873 - -
Telephone:  (732)567-5482  Fax: ‘Federal Emp. Number:

License Number or Bullders Registrah_'on Number:

Home Warranty Number: ~ Typeof Warranty Plan: [] State [] Private
Use Group: R-5 Construction Classification: &=
Maximum Live Load: Maximum Occupancy Load:

Description of Wark/Use: Solar

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 cccupancy.

] Certificate of Approval

This serves notice that the work completed has been
constructed or installed In accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
Issued for minor work, this certificate was based upon what
was visible at the time of inspection.

O 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.

[ 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 Official

Date Printed: 12/8/2023 U.C.C. F260 (rov. 08/05)

] 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.

[ Total removal of iead-based paint hazards in scope of work

[ Partial or limited time period {  ysars); see file

] Certificate of Clearance - Ashestos Abatement

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

[ Total removal of asbestos hazards in scope of work

[C] Partial or limited time period (  years); see file

[ Certificate of Compliance

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

] 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:
Coflected By:

=l



#°5%,  Roselle Borough Date Issued 12/8/2023 :
4 1\-%_ 210 Chestnut St Control Number ~ C-23-00634
T’ Rosle 07203 Permit Number 20230548
Certificate Permit Issue Date  10/31/2023
Construction Code Division Certificate Number 20230548
(Certificate of Approval) -
Identification

Work Site Location: 436 WHEATSHEAF RD Roselle Borough, NJ  Block: 5502

Lot: 45

Qual:

Owner [n Fee; RAMIREZ, SILVERIO A. 8 WF MARIAA.
Owner Address: 436 WHEATSHEAF RD ROSELLE NJ 07203
Telephone: ) N -
Contractor SUNRUN INSTALLATIONS - S
Address 21 WORLDS FAIR DR, UNIT K SOMERSET NJ 08873
Telephone: Fax: Federal Emp. Number:

License Number or Bullders Registration Number:

Home Warranty Number: Type of Warranty Plan: (] State [ Private
Use Group: R-5 Construction Qassification:
Maximum Live Load: Maximum Qoocupancy Load:

Certificate Comments:

[ 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 oocupancy.

[ Certificate of Approval

This serves notice that the work completed has been
constructed or Installed In accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
Issued for minor work, this certificate was based upon what
was visible at the time of inspection.

[ Certificate of Continued Occupancy

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.

[ Temporary Certificate of Compllance

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:

Date Printed: 12/8/2023 U.C.C. F260 (rev. 08/05)

[ 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.

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

[ certificate of Glearance - Ashestos Abatement

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

[ Total removal of ashestos hazards in scope of work

[ Partial or fimited time period (  years); see file

O certificate of Compliance

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

] 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 B
Check Number:
Collected By:

Page 1



