@ Uilsmg

MITCH, JOHN

From: Antonio M. <opra+request-31206-465d0889@requests.opramachine.com>
Sent: Thursday, April 21, 2022 8:45 AM

To: MITCH, JOHN

Subject: OPRA request - Construction permits issued

Dear Woodbridge Township, iy ‘ é ﬁ@méfm ﬁs
el ol (115415 A e TeaC

This is a request for public records made under OPR d the gommon law right of access. | am not required to fill out
an official form. Please acknowledge receipt of this message.

woricses Atbached,ar £he 5 ,oernt/i s
[? %{A&S&d contain g all Pdfw/ w%gﬂf%w ztls

| am requésting all construction permit/application and related below listed documents dppli
2019,2020,2021 and 2022 to a “C. Cueto” or “christian cueto” of 809 Featherbed Lane Clark Nj 07066 Tel: 732-770-5909

DEP license #520086

That name is not for the “Name of Owner in fee” but instead it is for the “principal contractor” located in line 4 of the
construction permit applications.

In addition i would like to clarify the specific records | am requesting for each permit, as listed below:

OPRA Tracking #: _, [3716

- Construction Permit Application Received Date: 4~ 2/—2-Z- R
PP Est’d. Ready Dateyy

- Certification in Lieu of oath
- Construction Permit

- Fire Protection Subcode application and Permit (if one was applied for and issued)

- Copies of professional licences submittted to your agency by applicant issued by NJ DEP

- Any communication/paperwork submitted by contractor or subcontractor requesting inspections and submitting proof
of proper disposal of removed tank,

k - any and all other records available attached to said permit



Yours faithfully,

AM

Please use deliver records electronically via email to the below UNIQUE address for all replies to this request:

opra+request-31206-465d0889 @requests.opramachine.com

Is john.mitch@twp.woodbridge.nj.us the wrong address for OPRA requests to Woodbridge Township? If so, please
contact us using this form:

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

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://opraméchine.com/request/construction_permits_issued

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.




PERMIT NO. Ol g": )Oq

BLOCK Lot QUALIFICATION CODE ADDRESS (SITE)
V. FEE SUMMARY (for office use only) Update Update
A .
| CONSTRUCTION PERMIT | s :
‘oW JERECT 3. Pjumbing
APPLICATION $ s ——
# Ci Secti 1, 1, 10 {3 3, IV, V1, and Vi 5. Elevator Davices
1. IDENTIFICATION 3 6. .
N 93 Avalors Dr  (Colows. 7. Loss 20% o e Plan Rviow'S
S 8. Subtotal A
2.Name of Owner in Fee: ) 9. State Permit Surcharg
el (T, e e-mail :‘1) 2:;‘0":‘ s ~
. of Occupancy
Address — L — 12, Ctner :ﬁ’ ¢
u-Va, e
3.Ownershipin Fes:  Public Private ° 13. TOTAL S.
4. Principal Coptpactoe. . Coe 70 Tot. 5L )y 203 TOF- | [Vi BULDINGISITE CHARACTERISTICS (5fica woort)
Address Featherbed €A e-mail 1. Number of Storles A
Crari. N3 hos6 2. Helght of o
3. Area - Largest Floor \ /sq ft.
Licanse No, OR, if new home, Buildar Reg. No. M—SE_Q—_?.‘Z_?"— Exp. Date é’/ﬁﬂ,é/f_ 4. New Buiiding Area \ st
Homa ion No. or jon Reason {if 5. Volume of New \ / cu ft.
’ Federat Emp. ID No. FAX: () 6. Max. Live Load //(\
8. Architect or Engi C. Cuedo Contact 7. Max. O Lf”? 7
. Addrss email 8. {f Indy te App 3‘_ HUD
T (73) 110 § 10 9 FAX: ( ) 9. Totat Land Area od \; sq.
+o / S. B se 0. Flood Hazard
6. Res;msma Person in C!mgé_ u%ee vc{;m has Begun $o € &4 0. A O 1 8 —ion ,L
[s) [o] : “"7?
- ‘Q‘ZD 32 FAX:(——) 12. Wetlands yes [ —
r
[1ia.PROPOSED WORK i VH. DESCRIPTION OF BUILDING U; 7
€3 Minor Work O3 New Building 3 Addition '@ﬁm e ek lla RESIDENTIAL (primary use) [ <JA
O Repair O Alteration [ Renovation 3 Reconstne@e— || 1. State Specific Use: | » M—J‘
[ Asbestos Abal. -Subch, 8 [) Lead Hazard Ab [ Radon [ Annual Permit 2. Use Group, Proposed:
Wb, SUBCODES FOR OFFICE USE ONLY (Optional) 3. Changs in Use Group, Indicale Phesent:
" Plans Date Rciecuon Approval Re- Resubmission Dates Re- 4. No. of dwelling unils: Tz Incompestricled
{Check ol that epply) Est. Cost Rec'd y,‘_ JOONG - TOXY DU SO e DAG e AieNer. Approval ...} . ... .-sgwer Jf . Fiatand q’: M
3 Buiking 5] b dm Gained, Rental
Lost, Sals —_—
{1 Electrical Lost, Rentat
O Plumbing ) 8. NON-RESIDENTIAL (primary uss) -
1. State Specific Use:;______ . !
Eire F " \ 2, Use Group, Proposed: ...
[v 3. Change in Use Group, Indicate Present
O Etevator i s C. MIXED USE -List secondary use(s):
Joratcost [T i00) D. Construct. Classi Present
L. PLAN REVIEW (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.[J Efevators/E: ity 4.0 8.0 Smoke Controf Systems In Open Wells  12.0J Fire Alam
1. {3 Partial Releases Oumbwaiters/Moving Walks 5.1 Cross{x i 8.[7 Ui Storags Tanks
2. [ Prototype Processing 2.0 High Pressure Bollars 6. Hazardous Uses/Places of Assemb!y 10. 3 -8wimming Pools, Spas and Hot Tubs
3.07 Pressure Vessels 7.0 11.[3 LPGas Tanks

UCC. Fo0-1 (rev. 8708)




. DATE EXPIRED

COMMENTS

PERMT NO.

Final
Date
- DATE REISSUED

STATE
APPROVAL

P-alimin,
Initial
Other,

4

Final
Dale

REGIONAL
APPROVAL
77

7

Pralimin,
Initiat

+DATE ISSUED

R

Final
Date
L7

0 Nan;:é_of Code & Edition

COUNTY
APPROVAL
ry
Y
p)

ADDRESS (SITE-ZONE)

Initial
2
Other

Barrier Free
« Flood Hazard

Prefimin,
Energy
As Buit

== S =
—T ST

flice use

Final
Date

== =

LOT
LOCAL
APPROVAL
initial

Prefimin.

Nama of Cods & Edition
doty LFe

VI, PRIOR

APPROVALS

CHECKLIST
{office use only)

Environmental Protection

N.J. Department of
O utisity Dig No.

[3 Zoning Officer

[3 Planning Board

1 Zoning Board

[ Sewer Authority
Community Affairs
Transportation

=] N.J. Department of

X. CERTIFICATES ISSUED (office use only) .

OFFICE DATE RECEIVED:
1 Water Authority

[J Potice Department

[J Haalth Dapartment

£ Soit Conservation

0 N.J. Departmaent of

BLOCK
3]

Building
Electricat
Plumbing

JIX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (of

DATE-EXPIRED /
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* ‘V
s

kY

O%-1509
=1 FIRE PROTECTION SUE
TECHNICAL SECTION |

:
URROKY COHTRALCTION
14

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG N
Block

3CODE

A. IDENTIFICATION—APPLICANT: COMPLETE >_.r>_uvco>wrm INFORMATION. WHEN CHANGING

D: 1-800-272-1000.
Qualification Code
AV

TOWNSHIP OF WOODBRIDGE
CODE ENFORCEMENT AGENCY
. BUILDING DEPARTMENT

1 MAIN ST. - WOODBRIDGE, NJ 07095

732-634-4500

C. CERTIFICATION iN LIEU OF O>._,_L_

(agent oaw owner of re

| hereby certify that | am the
application.

Lo M
Work Site Location “ W ? B \Ct Dr m o

Applicant/Contractor

Owner in Fee: _

sign here:

Date Received

| Control # @ “ m
Date Issued s
Permit # O | w -

Zor—

504

cord and am authorizkd to make this

Tel. e-malil

Print name here: Q%A W\V\.rs\ \ D.Llr\..rﬁ

Address

D. TECHNICAL SITE DATA

H&\Omzsoa Contractor [ ]

E-xempt Applicant

municipatity

Contractor: m. N Em ve to

. 972 720506

Address WOA ﬁm?iﬁ\rnm La

e-mail

Cure o5 popsd

Method of Alarm/Suppression m<m~w=,. Supervision

DESCRIPTION OF EO&S C_ ok
Water Supply mo:.dL v N ﬂ ﬂ wlO AMF& z

A

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

Fire Protection Equipment, NJ Div of Fire S ty Instajler No,

Flammable/Combustible Tanks
Alarm Systems

Fire Alarm Contractor No. _|Je g & S 00

¥

Home Improvomont Contractor Registration No. or Exemption m
_umam_.m_man.:uzp ,

[ 1 System

A
Exp. Date m\\\k&\\n\u.

bason

[ 1 110v Interconnected

FAX:

B. FIRE PROTECTION CHARACTERISTICS
Use Group:  Present

Constr. Class: Present

Proposed
Proposed

B 1 . T

Heating System: | [New or [ }Modification to Existing m:m Alarm System:

or [ ]Conversi

[ 1Gas [
{ _052

OorR{ ]Replacement |

Fuel Type:

[ )Electric [ }Solar

Location:

el Storage Tank:

Capacity

ocation of Panel:

pel Type: [ ] Flammable or [ ] Combustible

[ INew or[ ]Existing

[ ] €O Letectors/110v

Alarm Devices (i.e., smoke, heat, u..w___m_

water/flow)

Other Devices

Supervisory Devices (i.e., tampers, .oézms alr)
Signaling Devices (i.e., homi/strobes, bells)

NUMBER

L

FEE (Offi
$

-

TOTAL
Suppression Systems

Fjre Suppression/Standpipe System:

[ INew or | 1Existing
Location of Main Control Valve:

Fire Pump ____

Dry Pipe/Alarm Valves
Pre-action Valves

Total Cost of Fire Protection Work §$ N (60

Sprinkler Heads (Dry and Wet)

JOB SUMMARY (Office Use Only)

INSPECTIONS
PLAN REVIEW

Type:
[ %o Plans Required ww et
[ ] Partial -Understab Utilities >uu8<mav arm System
Date:3) \w NNN Approved cﬁ& nm. m. “ mcuunm.mmmoz Sy
[ ] Fire Protection Plans Approved Standpipe

Date: Approved by: Fire Pump

Joint Plan Review Required:
[ 1Bidg. [ )Elec. [ JPlumb. [ ]Elev.

MCWOOUm_UOKP_..a_.vmﬂg_...f
- Date: .m..& QNW. :

Approved by: : R o
"SUBCODE APPROVAL (of CERTIFICATE

Mechanical
Smoke Control
TCO

Pre-Eng. Systeth Mm

Flam/Comibust. Tanks

Dates (Month/Day)

Failure Failure

Approval

Initial

g ¢ 7 s

. Fireplace Ventinig

[]CO []1CCO [ ]cA Final

Date: - Other ~
>vu,3<mn_ by: Pas

Standpipes
Pre-engineered Systems
Wet Chemical

Dry Chemical
@Ww Suppression
O Am Suppression

.«Y ; Suppression

GPM Type _.__

ARRRERNR NN

* Kitchen Hood Exhaust System
- %oxm Control ,m,v.maa

) .:#M:ma Appliances#’] Gas [ ]Oil ['] Solid
f .%36 face Ventingetal Chimney 1 -

-

[T

i

White = ..:%2.. 9. Copy 2 Om_:mé = Office Copy

i

3 Pirk = Office:Copy ** a Gold = Applicant ooE,
1

. L ) m.maw .;vm_‘,:_: Surcharge Fee, §

AR R

>w3_=,m=m=<m Surcharge $

i Minimum Fee $

o

TOTALFEE$ ___|

te Use Only)

I
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" LTI

If construction does not commence within one year of date of issuance,

or if construction ¢

" 4,

eriod of six months, this pe:rrgx@t is void.

THOMAS J. KEL Date

Construction Official

:: Failure to obtain all required inspections may result in administrative action.

:: Final inspectiors are required before final payment is to be made to contractor.

TOWNSHIP OF WOODBRIDGE
1 MAIN STREET
WOODBRIDGE, NJ 07095 Control Number: 1103343
7326344500 Application Date: 05/08/18 k
CONSTRUCTION PERMIT O\% V509
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block : 476.06 Lot: 19 Qualifier :
Work Site Location: 93 AVALON DR973 COLONIA Contractor: C.CUETO
Owner In Fee: Address: 809 FEATHERBED LANE }
Address: 93 AVALON DR CLARK NJ, 07066
COLONIA NJ, 07067 Telephone:  (732) 770-5909
Telephone: Lic.No./ Bldrs. Reg. Nor
Use Group(s): U Federal Emp. No.:

' Office U i
is hereby granted permission to perform the following work : PA_YM ENTS  (Office Use Only)
[ ] BUILDING [ ] PLUMBING [ ] DEMOLITION Building

Electrical
[ 1 ELECTRICAL [ X ] FIRE PROTECTION [ 1 OTHER Plumbing
[ ] ELEVATOR DEVICES [ 1 MECHANICAL Fire Protection $70.00
Elevator Devi
[ ] ASBESTOS ABATEMENT [ ] LEAD HAZARD ABATEMENT evator evices
Mechanical
(Subchapter 8 only) VolFee (DCA}
DESCRIPTION OF WORK: AltFee (DCA)
DCA Minimum Fee $0.00
Tank Removal - 550 GAL. Other Fees
CO Fee
CCO Fee
ESTIMATED COST OF WORK: . .
Minimum Fee
Cost of Construction: $0.00 Total $70.00
Cost of Alteration: $0.00 All Fees Waived No
Cost of Damolition: N T
$1,700.00 Amount to be Paid: $70.00 . .-
Total Cost: $1,700.00 : .

(YR 023 Lo
gm

: An approved set of plans must be kept at the worksite at all times.

Note: can we cause a failure here?

U.C.C. F170 (rev. 1/04)



July 30, 2018
Attention Township of Woodbridge:

} am writing as the homeowner of 93 Avalon Dr., Colonia NJ in reference to permits taken outon my

home. ((2 ' C’u.d:?)

The fitst one, permit #20181509 can be discarded for that company will no longer be providing the . -

service. : 5

[ -

/

The second one, permit # 20182197 needs to be adjusted to show just the removal of the ofl tank from

the ground. There will be no installation of a new oil tank. Buyer will be switching to gas.
Thank you for your understanding.

Regards,

8/112018

it b

e .




Permit Number: 20182197 -

TOWNSHIP OF WOODBRIDGE
1 MAIN STREET Update Number: -
WOODBRIDGE, NJ 07095 Control Number: :1104230
7326344500 Application Date: 07/05/18
Permit Date: 7/5/2'018‘; -
CONSTRUCTION PERMIT Expiration Date: ,'07/037ﬁ019
IDENTIFICATION
OWNER/PROPERTY DETAILS

Block : 476.06 Lot: 19 Qualifier :
Work Site Location: 93 AVALON DR COLONIA

Owner In Fee:
Address: 93 AVALON DR

COLONIA NJ, 07067

Contractor: ADS ENVIROMENTAL
Address: 160 Broad Street
Phillipsburg NJ, 08865 - -
 Telephone:  (908)213-9400

Use Group(s): R-5

Telephone: o o B Lic. No. / Bldrs. Reg. No.:

Federal Emp. No.:  22-3543702

PAYMENTS (Office Use Only)

is hereby granted permission to perform the following work : o
[ ] BUILDING [ ] PLUMBING [ ] DEMOLITION Building
Electrical
T 1 ELECTRICAL [ X ] FIRE PROTECTION [ ] OTHER Plumbing _ o
[ ] ELEVATOR DEVICES [ ] MECHANICAL Fire Protection . - $140.00
) Elevator Devices
[ 1 ASBESTOS ABATEMENT [ ] LEAD HAZARD ABATEMENT .
Mechanical
(Subchapter 8 only) VolFee (DCA) o
DESCRIPTION OF WORK: AltFee (DCA) - $6.001 -
DCA Minimum Fee = $0.00
Alterations - 1000 gal ust. removal & 275 gal ast. install Other Fees
CO Fee
CCO Fee
ESTIMATED COST OF WORK: Minimum Fee e .
Cost of Construction:, $0.00 Total ‘ $146.00
Cost of Alteration: $3,350.00 All Fees Waived No
Cost of Demolition: ,
o8 cmottion $0.00 ’ Amount to be Paid: $146.00
If construction does not commence within one year of date of issuance, Check amount: ; $146.00
or if construction ceases for a period of six months, this permit is void.
THOMAS J. KELLY Date ’ e
Construction Official Collected by: o dm
Receipt No: '
b nglurft to obfain all requi{cd inspections may result,in administrative action. Total Cash Amount: -
:: Final inspections are required before final payment is to be made to contractor., A i -
:: An approved set of plans must be kept at the worksite at all times. Total Check Amopnt: » $1 4500 B
Total CC Amount: ~ .~ -0 00
Grand Total: S $146.00

A

U.C.C. F170 (rev. 1/04)



PERMIT NO.

BLOCK LoT QUALIFICATION CODE ADDRESS {SITE)
- . " V. FEE SUMMARY (for office use only) Update Update
o ——
Woed bridre l CONSTRUCTION PERMIT | ;. s s
R agreameny " cal
R W JNEEY 3. Plumbing Pre 7
i APPLICATION 3 Plmbing
A C b Sectl 1, 1, Kl {opt v, Vi, and Vil 5. Efevator Davices
1, IDENTIFICATION 6. Sulotal
1. Proposed Work Site at: _Jm &A 13 %’0& NI ; ;"u:s:‘g}y" for Statg Plan RBW:
< , 1 .
2.Name of Owner in Fee: . S. State Permit Surcharge Fee
o, { - _ emai 10, Subtotal [
- - 11, Cert. of Occupancy .
Address — . e 12. Other <~ 9,
3.Ownershipin Fee:  Pyhlic Frivate 1 13, TOTAL s___{CA .
4. Principal Contractor: (lue o Tel. (284.Y220.8702 | [ViBUILDINGISITE CHARACTERISTICS Toffic usa only)
Address < ke &r e-mail 1. Number of Stories — W
(Av T 2. Height of R’
'I M 6L ftf 3. Area— Largest Floor \ /sq. fl.
Licensa No. OR, it new home, Builder Reg. No. m&ﬁ_ Exp. Date w_ 4. New Building Area prd sq.f
Home Imp C g No. or Reason {if ) 5. Volume of New Structure \ / cu it
Fedarat Emp. ID No. FAX: () 6. Max, Liva Load
5. Architect or Engineer &7 Ao Contact 7. Max. Oconpancy Load .’ \ - >
Address e-mail 8. If Industrialized Building;£ate Apprcmad)Y HUD
Tel. % ) 070 T?o? X () . 9. Total Land Area Dist, d - sq. ft.
6. Responsible Person in Ch Wark h WO_&&E_,[S_&_emm_ e e
. Responsible Person In Charge oncs as Begun \.. - A 1. Base A
(%) . ’
Tel. ()70 S-(? 7 FAX: () 12. Wellands  yes ... no_.__ "
A ol
[ila,PROPOSED WORK _ VHl. DESCRIPTION OF ING USE
0 Minor Work T New Building O Addiion Demotiiga/gel.  {la. RESIDENTIAL (primargdse) Aol
[ Repair J Alieration {3 Renovation {3 Reconstruction 1. State Specific Use: 5 ‘ﬂ“ "J
{7 Asbestos Abat. -Subch. 8 I3 Lead Hazard £1Radon [ Annual Permit 2. Use Group, P :
FOR OFFICE USE ONLY 3. Changs In Use Group, | le Present:
_{ib, SUBCODES [ Est-Cost | Plans—| - Data- -] - Rejection Re- Resubimission Dates o || 4. No. of dwelling units: i incomp psidclect 1~
{Chack o thst ap2} Recd by Recd Date Date viewer | Approval Rejaction | viewer Gained, Sale
O Building Gained, Rentat
Losi, Sale IO —
O Eectical Lost, Rental
O Plambing / 8. NON-RESIDENTIAL (primary use)
4 p t.StateSpecficlse:] ___j
Fire Prolect I}/ 2, Usa Group, Proposeds .~
3. Change in Use Group, Indicate Present
0 Elevalor o . MIXED USE -List sacondary use(s):
TOTAL COST 1 VLLT2R D. Construct. G Presant
1. PLAN REVIEW ({optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 El ifist  4.03 Y 8.01 Smoke Conirol Systems in Open Wells  12.[7] Fire Aarm
1. OJ Partia! Releases Dumbwaiters’Moving Walks 5.[7 CrossC i f 8.3t Storage Tanks
2.0 High Pressure Boilers 6.3 H: Uses/Places of A b 0.0 Pools, Spas and Hot Tubs
2 [ Prototype Processing 3.0 Pressure Vessels 7.0 1.0 LPGas Tanks
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Environmental Protection

O utiy Dig No.
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{3 Zoning Officer

0 Planning Board

{3 Zoning Board

£ Sewer Authority

{3 water Authority

0 Police Depariment

T Haalth Department

{1 Soil Conservation
N.J. Department of
Communi
Transportation

& N.J. Deparimant of

[w}
=] N.J. Depaniment of

. IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE

OFFICE DATE RECEIVED:

Building

Electrical

Plumbing
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TOWNSHIP OF WOODBRIDGE

1 MAIN STREET . 1

WOODBRIDGE, NJ 07095 Control Number: 1106816

732 6344500 Application Date: 01/11/19
CONSTRUCTION PERMIT l q O O%O ;

IDENTIFICATION
OWNER/PROPERTY DETAILS
Block : 164 Lot: 584 Qualifier :

Work Site Location: 55 BEECH ST FORDS

Owner In Fee:
Address: 55 BEECH ST

FORDS NJ, 08863

Telephone: -
Use Group(s): U

Contractor:

Address:

Telephone:

Lic. No. / Bldrs. Reg. No.:
Federal Emp. No.:

C. CUETO
809 FEATHERBED LANE
CLARK NIJ, 07066
(732) 770-5909

is hereby granted permission to perform the following work :

[ 1 BUILDING [ ] PLUMBING
[ 1 ELECTRICAL [ X ] FIRE PROTECTION
[ ] ELEVATOR DEVICES [ ] MECHANICAL

[ 1 ASBESTOS ABATEMENT [

(Subchapter 8 only)
DESCRIPTION OF WORK:

Tank Removal: 550 Gallon

ESTIMATED COST OF WORK:
Cost of Construction: $0.00
Cost of Alteration: $0.00
Cost of Demolition: $1,700.00
Total Cost: $1,700.00 |

[f construction doss not commence within one year of date of issuance,

or if construction ceases fo d of six months, this permit is void.

>

THOMAS J. KELL
Construction Official

Date

:: Failure to obtain all required inspections may result in administrative action.

i An approved set of plans must be kept at the worksite at all times.

Note:

[ ] DEMOLITION
[ ] OTHER

] LEAD HAZARD ABATEMENT

Amount to be Paid:

PAYMENTS _ (Office Use Only).

Building

Electrical

Plumbing

Fire Protection
Elevator Devices
Mechanical

VolFee (DCA)
AltFee (DCA)

DCA Minimum Fee
Other Fees

CO Fee

CCO Fee
Minimum Fee
Total

All Fees Waived

- $70.00

$0.00|

" $70.00
No

$70.00

-

U.C.C. F170 (rev. 1/04)



FIRE PROTECTION S
by o]  TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLI

Y

;_\woocm

CABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block Lot

Qualification Code

TOWNSHIP OF WOODBRIDGE Date Received \\ 1/ \\
CODE ENFORCEMENT AGENCY Control #
1 MAIN ST - WOOBBRIDGE. NJ 07095 /
45 ' Date Issued & n@
732-634-4500 Porit # Q Q 0

C. CERTIFICATION IN LIEU OF OATH
| hereby cerlify that | am the (agent of) owner of record and am authd

Work Site _.oomgwﬂnm S DBeech S
ks TalYA

application,

lized to make this

¥
nv@_. in Fee: -
I ST e-mail

Applicant/Contractor
borsten Cueto

Print name here:

Address

sign here:
D. TECHNICAL SITE DATA [ 1 Cerlified Contractor |

Exempt Applicant

st
Contractor: ..DF\\\O

municipaiity

Address K99 %QQ\&.Q)VR&&

" Cepal NTDIEC

e-mail

. 2% 2H¥o07.

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

Fire Protection Equipment,_NJ Div of Fire Safety Installer No

Fire Alarm Contractor No. A

Home Improvement Contractor Registration No. or Exemptio
Federal Emp. ID No.

DESCRIPTION OF EO& %&
Water Supply Source MU\G% o% m\\“& )7 24 § N
Method of Alarm/Suppression System Supervision
NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks $
Alarm Systems
[ ] System

A
Exp. Date &\.W w\ \\M. .

n Reason

[ 1 110v interconnected

FAX:

[ ] CO Detectors/110v
Alarm Devices (i.e., smoke, heat, pulls,

water/flow)

B. FIRE PROTECTION o:mMoqu.mq_nm O - ;
Use Group:  Present Proposed nNNJO Fuel Storage Tank:

Fuel Type: [ ]Flammable or [ ] Combustible
Constr. Class: Present Capacity

Supervisory Devices (i.e., tampers, low/high ar)

Signaling Devices (i.e., horn/strobes, bells)
Other Devices
Fire Alarm System: [ ]New or[ ]Existing ToTAL

Proposed

Il

L

Heating System: [ }New or [ ]Modification to Existing

or [ ]Conversion or | ]Replacement

”roomzo: of Panel:

1 Date:
" | Appraved by:
1 SUBCODE APPROVAL fof CERTIFICATE

FuelType: [ 1Gas [ ]oil

[ 1other

[ 1Electic |

Fire Suppression/Standpipe System:

) Sol
oar [ INew or [ 1Existing

Location:

' Location of Main Control Valve:

Total Cost of Fire ProtectionWork $ _J /0f) . ”

Suppression Systems

FiePump __  GPMType
Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)

JOB SUNMARY (Office Use Only)

Date: Approved by:
Joint Plan Review Required:
[ 1Bldg. [ JElec. [ 1Plumb. { ]Elev.

SUBCODE APPRO!

VI

INSPECTIONS |

Type:
Alarm System |
Suppression wwm.
Standpipe
Fire Pump
Pre-Eng. System
Mechanical
Smoke: Control
TCO ~

Dates (Month/Day)

mm,_..:m Failure  Approval Initial

(]
Flam/Combust Tanks

Fireplace Venting

Standpipes
Pre-engineered Systems
Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression
FM200 Suppression
Other

Other Systems
Kitchen Hood Exhaust System

Smoke Control System B

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

il

#

H

Administrative mc_‘%mam $
Minimum Fee '$

[ ]co Jyeco [ 1 ca i m - 7 NM
Date: - : ) Final . : Eﬁ
Approved by: ] mh»kﬂ.u Other ,

White = Inspector Copy ~ 2 Ganary = Office Copy 3 Pink = Offica Copy . 4 Gold = Applicant Copy

State Permit Surcharge Fee $
; TOTAL FEE §
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LG Lf tor

S 84 quauricarion cooe ADDRESS (SITE) SS 6&5_4)__1 S

V%_Q'Ié:"s.mn' No.\x.m

N i Y

> LN ¢

BLOCK
V. FEE SUMMARY (for office use only} Update Update
a——— P
| CONSTRUCTION PERMIT |"1 s :
. 7l
1w ovaxy 3. Plumbing
. APPLICATION 3 Plumping —
Applicant Ci b, 0, 1), IV, Vi, and VI 5. gtevalo: Devices
1. IDES 6. Subtotal
1. IDENTIFICATION 3 .
1. Proposed Work Site at: S8 ée«,/y S 7 d% 7. Less 20% for State Plan Review §,
- . 8. Subtotal 3 ],
2.Name of Qwnet in Fee E P .. S U0 5. State Permit h Fee rY//
Tel. (s LRSS e-mail A 11? 220306 s - 7 —
3 N . . cupancy
Address S Rereh ST FH#ds 12. Other =5 "
3. Ownership in Fee:  Public Privslg v i 13 TOTAL s e
4. Principal C L 0./ Scde— el (232, Zg.:{sg/,z__ Vi. BUILDINGISITE CHARACTERISTICS Totice uss only)
Address BYE SR =T e-mail 1. Number of Stories L
b Pt 2. Height of A
3. Area — LargestFloor __ 5t
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft.
Home } Ci Registration No. or Reason (if appli ) 5. Volume of New \ / cu. fi
Fedoral Emp. 1o, L. LLANEET] FAX: ( ) 6. Max, Live Load A
5. Architect or Engi o 7. Max. Occupancy Load Z N\ ﬂr
3 it Sontact,
Address omal 8. if industrialized Buikding; 8fte Appmved* HUD . ,
- Tel. ( ) FAX: ( ) :‘ :mL:“d ":’; Dig N ®
1 azar
8. Respoaz%fso in Charge once Work has Begun %17}1 1. Base F %
X &é rﬁ ﬁg £y g ’ o )
il L FAX:( ) 12, Wellards  yes no o /
k-4 2 .
. 11a. PROPOSED WORK Vil. DESCRIPTION Of/BUILDING US]
e O Minor Work {3 New Buliding O Addition Demolit /Nk A. RESIDENTIAL (pr#hary use)
ng {1 Repair {3 Alteration 3 Renovation [} Reconsiasr 1. State Specific Ufe: | M it !
() Asbestos Abat. Subch. B 3 Lead Hazard A (] Radon f 0 Annual Permit 2. Use Group, Progpsed: !
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, indicate Present:
ib. SUBCODES e s Pians Dot Rejoction | Approval | Re- Resubmission Dates Re- || 4. No. of dwelling uniis: T
7 Py RETT ToE LS [ REECE e T
Gained, Sale
(3 Bullding H l l Gained, Rental
N Lost, Sale
0 Electrical —- Lost, Rental
{3 Pinbing / B. NON-RESIDENTIAL (_Eﬁ'_’l’ﬁ R
- . ific Use: | .
7 1. State Specil S o
Fire Protection M”‘— / 7(/ ;M / 2. Use Group, Proposed:
Elevat e 3. Change in Use Group, indicate Present:
0 Etevator P C. MIXED USE -List secondary use(s):
TorALcosT QWAL | D. Construct. € Present
I PLAN REVIEW (optional) V. DOES OR WiLL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0) El ifts!  4.07 Refr ion Sy 8.3 Smoke Controf Systems in Open Welis  12.[] FiraAlarm
1. [ Partial Releases Dumbwaiters/Moving Walks 5. Cross-C d F 8.t o Storage Tanks
2. [ Prototype Processing 2.[3 High Pressure Boilers 6.0J Hazardous Uses/Places of Assembly  10.[] Swimming Pools, Spas and Hot Tubs
3. Pressure Vessals 7.1 Sprinkiers/Standpipes 11. 00 LPGas Tanks

UC.C. F100-1 {rev. 8/08)
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Flood Hazard
As Built Elevation Cert.
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Final
Date
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Environmental Protection

N.J. Depariment of
Community Affairs
O utiity Dig No.
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OFFICE DATE RECEIVED:
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O Planning Baard

{3 Zoning Board
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Building
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UNIFORM CONSIRUCTION
conL

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLIC

CTION SUBCODE
ECTION

RBLE INFORMATION. WHEN CHANGING

CONTRACTORS OTIFY THIS OFFICE, 0>—|VHC.—.=.. TY DIG INO: 1-800-272-1000.
Block !Nmm.ll tot D7 FY |

\
Work Site Location__ 5O B eerh 17

L &-\mmzaomzo: Code

e e o

Ownerin Fee: _ .

C. CERTIFICATION iN LIEU OF

1 hereby certify that | am @A@w. E am authorjzed
to make this application. .“N

\Q
\R Ay

Permit #
OATH

:..L\Ggawa Contractor

Applicant’s Signature/Contractors-Signature

[ ] ExemptApplicant

Tel e-mail

Address ..I..m\.m\,mmgy S

ol s

municipafty

Address

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

&@\.&S\A 55O sl

Fire Alarm Contractor No.

3 2p code
Contractor: \\MS\, N\A o _ o .\ MQﬂ\ Tel. ( Yy Water Supply Source :
3Y% a Rl ST o-rmail Method of Alarm/Suppression  System Supervision
Fire Protection Equipment, NJ Div of Fire Safety Permit No. ! NUMBER | FEE (Office Use Only)
: . . . . Flammable/Combustible Tanks
Fire Protection Equipment, NJ Div of Fire Safety Installer No Alarm Systems
Exp. Date [ ] System

Home Improvement Contiacto istrati :W&%wwxoavmca
Federal Emp. ID No. @\.@M@\ \w R4

Reason (if applicabla):

FAX: ( )

B. FIRE PROTECTION oz»mk»ammamﬁnm @_M.@
Use Group:  Present Proposed On:m Alarm System:l ] New or [ ] Existing

Constr. Class: Present Proposed

L. ocation of Panel:

Heating System:[ JNew or [ J)Existing [ ] HVAC Fire Suppression/Standpipe System:
Type:{ }1Gas [ ] Oil [ lEtectric [ ] Solar [ INew or [ IExisting

{ 1 Other Location of Main Controf Valve:
Location:

Fuel Storage Tank:

Fuel Type: [ ] Flammable or [ ~Oosgﬂ§M\ Capgcity
Total Cost of Fire Protection Work $ N\&mﬁ —
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Type: Fallure Failure  Approval Initial
[ Y4/ No Plans Required Alarm m<...m8:
oint Plan Review Required: mcuua.ng Bys.
[ ] Buitding [ ] Plumbing mﬁ:%a..
[ ) Electtic [ ] Elevator Fire Pump
[ ] FirePl Vi Pre-Eng. Sysfem
Date: AM ..M_ M\MW \. Mechanical
Approved by \q\ . Smoka Contrg!
SUBCODE APPROVAL ¢~ TCO C— :
{ ] co I1c¢a m_ma\OoBa:H._.msxm ﬁ@ %
Date: - Fireplace Verting . _____
Approved by: " Final , @ g HH
OCther .

U.C.C. F140 (rev. 10/06)

M White = Applicant Copy

Canary = Office Copy

[ ] 110v interconnected
[ 1 CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,

water/flow)

Supervisary Devices (i.e., tampers, lowhigh air)
Signaling Devices (i.e., hom/strobes, bells)

Other Devices

11

nng

TOTAL

Suppression Systems
FirePump ___  GPM Type
Dry Pipe/Alanmn Valves
Pre-action Valves

Sprinkier Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other

[RORS——.

*

T

Other Systeins
Kitchen Hood Exhaust System

Smoke Contro! System

Fired Appliances [ ] Gas or [ 100
Fireplace Venting/Metal Chimney |

Other - -

AR

1]

——p—
ot
vttt
]
]
et
oo
P
ST
mnn e

l

index = §

tor Copy

Administrative Surcharge $
: Minimum Fee $
State Permit Surcharge Fee $
i TOTALFEE §




TOWNSHIP OF WOODBRIDGE . . (Q,,\ &-‘—{\\% .

1 MAIN STREET

WOODBRIDGE, NJ 07095 Control Number: 1106631
732 6344500 Application Date: 12/20/18
CONSTRUCTION PERMIT \% LjVQ U\"
IDENTIFICATION o
OWNER/PROPERTY DETAILS
Block : 164 Lot: 584 Qualifier :
Work Site Location: 55 BEECH ST FORDS Contractor: Tomko Oil Service
Owner In Fee: Address: 348 Oak Street
Address: 55 BEECH ST Perth Amboy NJ, 08861
FORDS NJ, 08863 ' Telephone:  (732) 433-8414
Telephone: = -~ . Lic. No./ Bldrs. Reg. No.:
Use Group(s): U Federal Emp. No.: 22-273887;5: é | U /{
i
is hereby granted permission to perform the following work : P A_Yl\_TENTS (0ffice Use Onty)
[ ] BUILDING [ ] PLUMBING [ ] DEMOLITION Building
Electrical
[ 1 ELECTRICAL [ X ] FIRE PROTECTION [ ] OTHER Plumbing
[ ] ELEVATOR DEVICES [ ] MECHANICAL Fire Protection $70.00
Elevator Devices :
[ ] ASBESTOS ABATEMENT [ ] LEAD HAZARD ABATEMENT )
Mechanical
(Subchapter 8 only) VolFee (DCA)
DESCRIPTION OF WORK: AltFee (DCA)
DCA Minimum Fee $0.00
Tank Removal : 550 Gal. UST Other Fees
CO Fee
CCO Fee
" ESTIMATED COST OF WORK: ..
Minimum Fee
Cost of Construction: $0.00 Total $70.00
Cost of Alteration: $0.00 AllFees Waived = No
Cost of Demolition:
tHon $1,600.00 Amount to be Paid: $70.00
TotalCost:  $1,600.00 | V

If construction does not commence within one year of date of issuance,

or if construction cease a period of six months, this permit is void.

Construction Official

:: Failure to obtain all required inspections may result in administrative action.

:: An approved set of plans must be kept at the worksite at all times.

Note:

U.C.C. F170 (rev. 1/04)



- STATE OF NEW JERSEY
DEPARTMENT OF ENVIRONMENTAL PROTECTION
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4
: PRODUGT 88 ‘ PRNTEOINUSA A @ & _
LS Boech ST S B
DATE . H\\u@& A e SCALE -
REGEIVED . RECEIVING .
. DEPENDABLE IRON & METAL d0., INC., TICKETNO. . TOMKO OIL SERVICE, INC.
- P.0. BOX 1012 - RAHWAY, N.J. 07065 110952 m PERTH >_<=w0m,m. uz uw@mmmw
{ 732 .
CORNER OF RODGERS ST & LEESVILLE AVE, - RAHWAY, N.J. (732) 382-7715 ( )
VENDOR NAME 4~ ...\m
VENDOR NUMBER INVENTORY - o L. M
A M

PRODUCT \&/ woness__ S & Beeoh < %i
DESCRIPTION _.

L. - . . . S

PRODUCT ,

NUMBER solo By [JcasH [JJonarae [Je.on. [Jonacort. [T MDSE RED [
GROSS LBS. | . \ \ M NN“U | DESCRIPTION AMOUNT ,
il 7> . Fmped < wmn&@m o

ra Rt R el AL UMRTIL TIPSR RY AR et e SRS SRyl
NET LBS. § b W Hee L fitia Y 2 :
. DEDUCTIONS ' \ TN v e e o i,..i. e o i
GROSS TONS N
, FER . PE PER SN AU SOV W
UNIT PRICE . ? -
=B e R ) R N
TERMS* ; ; )
$ AMOUNT “x : , TERMS TERWS U I N SO
T SELERET T , — : " .
SIGNATURE . P -
D . \
‘TERMS: M@mb\\nxuoxmox P=PAYABLE  0=OPEN GRAND TQTAL >
. %.mn - . TAX e e
%w. % . © . [RECENED BY | ToTAL o




TOWNSHIP OF WOODBRIDGE

Date Issued:  06/1R2/2019
. 1 MAIN STREET H ’ CERTIFICATE c ».\_,M 1108631
ontrol #:
WOODBRIDGE, NJ 07095 , - .
732-6344500 IDENTIFICATION Permit #: 20134064
Home émz.wzq No: , .
Block: 164 Lot: 584 Qual: Type of Warranty Plan: [ ]State [ ] Private
Use Group: U
Work Site: 55 BEECH.ST L Maximum Live Load:
R Construction Classification:
FORDS . .
Maximum Occupancy Load:
o in Fee: Certificate Exp Date:
wherin e - Description of Work/Use:
Address: 35 BEECH ST

Tank Removal : 550 Gal. UST |

FORDS NJ 08863

Telephone:

Agent/Contractor:  Tomko Qil Service Update Desc. of Wk/Use:
Address: 348 Qak Street

: : Perth Amboy, NJ 08861
%a.mnro:ﬁqwm@w.mﬁa

Lic. No./ Bldrs. Reg.No.: Federal Emp. No. 22:2738871
Social Security No.:

[ 1 CERTIFICATE OF OCCUPANCY [ 1 CERTIFICATE OF CLEARANCE-LEAD ABATEMENT
This serves notice that said building or structure has boen constructed and i approved for . This serves notice that based on a written certification, lead abatement was performed to the
occupancy. ; following extent:

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

[ X ] CERTIFICATE OF APPROVAL o T ] Partial or limited time period( years); see file
This serves notice that the work completed has been constructed or instatled and is approved. If
the pormit was issued for minor work, this eertificate was based upon what was visible at the L 1 CERTIFICATE OF CONTINUED OCCUPANCY

time of inspection. 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

[ 1TEMPORARY CERTIFICATE OF OGOCEVZ,OSOOZWP;ZOM

[ 1 CERTIFICATE OF COMPLIANCE
If this is a temporary Certificate of Occupancy or Compliance the following conditions must be

met no later than  or the owner will be subject to fine or order to vacate. This serves notice that said potentially hazardous equipment has been
, installed and/or maintained and is approved for use until

. 7 _ | ‘ , C Fees $0.00

THOMAS J. KELLY, Cofiruettfn Ofeial Paid [ X ] Check No

I - APPLICANT 2 - OFFICE 3 - TAX ASSESSOR Collected by db




© Wogelhyr dge 5
BLOCK A 2 LoT QUAUF!CAT!ON CODE ADDRESS (SITE) PERMIT NO. O ) ! g ( E‘q
. V. FEE SUMMARY (for office use only) Update Updats |
, l CONSTRUCTION PERMIT 1 it N M 2
Ry ot o -
M mas] APPLICATION 3 pumping 50
App nt 1, 1, 11 (opth IV, VI, and Vil . . g gleg'aw; Davices :
. Sublotal :
l1 ?mcxygglw at ’ O g \]OPO{A*! Qd' 7. Less 20% for State Plan RBV!&WS -
e = X 8. Sublotal s
" 2.Nama of Owner in Fee: - = ‘S. Siata Pemmit Surcharge Fee :ZI;
i Tet (_ R e-mail 0. Sublotal S, .
* Address :: ﬁ?&d APt
[ 3. Ownership In Fear F&% Private 5 y e 13, TOTAL s:ﬁﬂ«
: 4. Principat Contraclos; Coto Tel. (23& ) 22_0_5_29_2_ Vi, BUILOINGISTTE CHARACTERISTICS {offica use oriy)
. Address rnt-herbeot (4 1. Number of Stories 2% ’;
[A 2. Height of Structure 1 k.
) Quacx @S 006 SCOTE 7 3. Area— Largest Floor N\, L n Z
License No. OR, if new home, Bulder Reg. No. Ms____ Exp. Da!e 4. New Bulding Avea Y prd sq.f /,
Home [ Regi No. or Reason (if appii 5. Volume of New >\/ cu. . z t
Federal Emp. 1D No. PR () 8. Max. Live Load - ¢ =
5. Arehitect or C L e Contact 7. Max. O Load A/ AN -
Address e-miait 8 u d Buiding,Giste \w e | e
Tl { 3 i ) S. Total Land Area [ - sq. 8,
10, Hazard
. Respensios Person i Charg orca Werk has Begun QMAM& ey mpm —on P R
) oL (232) 2205 FAX: () 12, Wellands yes_.___.  no____ o
- [i2.PROPOSED WORK
: O3 Minor Work 1 New Buiding O Addition My’ﬁ, ey
* {3 Repair 0O Alteration 0 Renovation 3 Reconstruction . _] C’j
{3 Asbestos Abat. -Subch. 8 [ Lead Hazand Abatement {1 Radon R & O Annual Permit
- FOR OFFICE USE ONLY (Ontional)
iib.. SUBCODES EstCost | P | Daw™ | Refscion Re- Resubmission Dsles Re- i Ingome-rsiicted
(Chock alf sl apsly) 5 by Redd viewer al Rejection | viewer
O suidng zf/////////////q,///,/cy : e L
. 77 7 g R Lost, Sale -
0 e // A% e bl o e
/ / 4l e " t p - o] it
R //////4{////////// 7% /// i 7,/ NONRESOENTIL inay vl
Fire F y//// y///"> W/// ////////a 2. Use Group, Proposed:
//// // //// ///// // 3. Change in Use Group, Indicate Present:
O Elevator N ////// //// //// 7 // / /)| MIXED USE -List secondary usels):
TOTAL COST ﬁb’uu D. Construct. CI Present
¢ HL PLAN REVIEW (optional) 1V, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.[] Elsvators/E sl 4.3 ion Sy 8.0 Smoke Contro) Systems in Open Wells  12.[) Fire Alamn
1. [J Partial Releases . DumbwaitersiMoving Walks 5.(J CrossCx 2. Storage Tanks
1 2. O Prtwlype Processing gg :rgh Pres‘s;ure Boilers g [D] Hazardous Uses/Places of Assembly 10. 8 f;:[s;masnﬁ;; i‘:ots , Spas and Hot Tubs

ULCC. FICo1 (row, 8308]
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COMMENTS

PERMT NO.

Final
Date

STATE

APPROVAL

Initiat

=< ===

Peelimin,

Final

Date

REGIONAL
APPROVAL

Prelimin.

Initial

Final
Date

COUNTY

ADDRESS (SITE-ZONE)
APPROVAL

Initial

Prefimin,

> o< < || <[ ><

Final
Date

LOT
" LOCAL
APPROVAL

Initial

Prefimin.

Affairs
fa N.J. Depantment of

partment of

Vill. PRIOR
APPROVALS
CHECKUIST
{office use only)
Environmental Protection

O utity Dig No.

Transporiation
D N Departman of

OFFICE DATE RECEIVED:
{3 Police Department

{3 Health Deparimant

0 Soll Conservation
 N4.De

O Planning Board

O Water Authorily

3 Zoning Officer
Tz STy
3 Sewer Authority
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A. IDENTIFICAT
CONTRACTORSY
Block
Work Site

. FIRE P
gl TECHNI

- 20 m\n\p\
ROTECTION SUBCODE .

CAL SECTION

ON—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

|
;
;
|

TOWNSHIP OF WOODBRIDGE Date Received
CODE mZ—nQNOmgmz.:>Qm20< Control #
1 §>_ZWM.__.PU$%OD%%_MJWMZM_MR.—. 070
L SE, NJ 95 -
732-634-4500 Date Issued
Permit #

=
C. CERTIFICATION INILIEU OF OATH
I hereby certify that { am the (agent of) owner of record and am auth

f

Lot Qualification Code
ibn u O @ “M..Do. m\*’b g :
OALA . -~ .

Gl g

application. m

sign here:

...

\T QD
N )

brized to make this

Applicant/Contractor

Heating System

Other Devices

. L. - Print name here: ©§ S \x (it
e e-mail D. TECHNICAL SITE u... ATA { @\Omaama Contractor [ }] Exempt Applicant
MM“”MHO . Jm_an QC.\(W.U ppe—— .S.JW 8%. G Q DESCRIPTION OF WORK: g {geo &
&@x 2 . bﬁll.m = Water Supply Source E nyN.\‘ '
Address y; l\ﬂbtf\.@ ﬁ‘o a-mail Method of Alarm/Suppression System Supervision
WriC N~ Qo16¢, NUMBER [FEE (ffice Use Only)
Fire Protection Equipment, NJ Div of Fire Safety Permit No. . Flammable/Combustible Tanks $
Fire Protection Equipment, iv of Fir ety Instglier No, " \ [ Alarm Systems
Fire Alarm Contractor No. %& Wmm‘e Exp. Date \Q\ 20/ . [ ] System
Home Improvemgnt ognaacbﬁcmwmg._o: No. or Exemption Reason 4 4 m w m%ﬂu_mqﬁﬂmgo..mmw_o%a i
Federal Emp. ID No. FAX: Alarm Devices (i.e., smoke, heat, pulls,
B. FIRE PROTEQTION CH TERISTICS 6@‘ 0 imﬁmqs.oso . M s —_—t
Use Group:  Fresent Proposed %ﬁ m“o._ .w,om._mw qumm__maamzm or [ ]Combustible mmu%.\_moq o.msamw A_.m.. RS lowhgh 2 —— T
Constr. Class: Aresent Proposed ONWMQQ Signaling Devices {ie. horn/strobes, bells)  ____

[ INew or [ ]Modification to

ing  Fire Alarm System: [ INew or[ ] Existing

TOTAL
or [ ]Replacement |[ocation of Panel: Suppression Systems
Fuel Type: [ [ 1Electic [ 1Sol Fire Suppression/Standpipe System: Fire Pump GPM Type ____
u : .
= { sote o [ INew or [ ]Existing Dry Pipe/Alarm Valves
. . Location of Main Control Valve: Pre-action Vaives
Location: ) op e Sprinkler Heads (D. d Wet
Total Cost of Firg Protection Work $  ~74 { J[J - , mw:_w er Heads (Dry and Wet)
2 andpipes

JOB SUMMARY {Office Use Only) INSPECTIONS Dates Agoznj\cmv.v nnm-mﬂﬂ_ﬂmmﬂmn m<wmm3m

PLAN m«m_<_m<M ired Type: Fallure Failure  Approval Initial Wet Chemical e — ll
0 > ans Require N Alarm System Dry Chemiical —_— ]

1] rslab Utilities .

Datec o bvs Suppression Sys. CO, Suppression —_ N A ——
a ) Pproved byZ4L N Standpipe Foam Suppression —_—f—
{ 1 Fire Protecjon Plans Approved' FM200 S : —

. Fire Pump uppression

Date: pproved by: Other .

Joint Plan Revielv Required: Pre-Eng. System ~ Other Systems
[ 1Bidg. [ JHec. [ JPlumb. [ ]Elev. Mechanical Kitchen Hood Exhaust System
SUBCODE >vvmo<>_.;w.. ﬂga Smoke Contral. Smoke Contro! System -

Date: v {7 TCO Lo Fuel-Fired Appliances|[ ]. Gas{ j Ol { ] Solid :
Approved by: . " Flam/Combust Tanks Fireplace Venting/Metal Chimney S — ,,

o T 7 . i .

SUBCODE APRROVAL for CERTIFICATE . Fireplace Venting Other AN —
[ 1COo [|1eR0 4. K “Final o Administrative Surcharge § |
Date: A OW 1NQ;M & 2 Ottt Minimum Fee § __|
Approved by: LA Jthe

-~

s

Whlte = Inspector Copy 2 Canary = Office Copy ~ 3Pink = Office Copy

State Permit Surcharge Fee § __|
TOTALFEES __|

il

4 Gold = Applicant Copy




TOWNSHIP OF WOODBRIDGE J \Q QD

1 MAIN STREET
WOODBRIDGE, NJ 07095 : Control Number: 1112078
732 6344500 : Application Date: 03/09/20 :
- [ A »
CONSTRUCTION PERMIT 0 o/
) IDENTIFICATION i .
OWNER/PROPERTY DETAILS K
Block : 505.02 Lot: 18 Qualifier :
Work Site Location: 103 JORDAN RD COLONIA Contractor: C. CUETO
OwnerIn Fee: REICHARDT, . _ - Address: 809 FEATHERBED LANE
Address: 103 JORDAN RD CLARK NI, 07066,
- COLONIA NJ, 07067 - Telephone:  (732) 770-5909
Telephone: - ‘ Lic. No./ Bldrs. Reg. No.:
Use Group(s): U Federal Emp. No.:
is hereby granted permission to perform the following work : PA_YIYIENTS (Office Use O"m‘
[ ] BUILDING [ ] PLUMBING - [ X ] DEMOLITION Building
Electrical
[ ] ELECTRICAL ' [ X 1 FIRE PROTECTION [ ] OTHER Plumbing ’ :
[ ] ELEVATOR DEVICES [ 1 MECHANICAL Fire Protection - $100.00
Elevator Devi
[ ] ASBESTOSABATEMENT [ ] LEAD HAZARD ABATEMENT evator Jevices
) Mechanical
(Subchapter 8 only) VolFee (DCA)
DESCRIPTION OF WORK: AltFee (DCA)
DCA Minimum Fee $0.00
Tank Removal: 1000 Gallon Other Fees
CO Fee
N ' CCO Fee
ESTIMATED COST OF WORK: ..
Minimum Fee
~Cost of Construction: $0.00 Total $100.00
Cost of Alteration: $0.00 All Fees Waived No
Cost of Demolition: '
' $2,600.00 Amount to be Paid: $100.00
| Total Cost: $2,600.00 | .
If construction does not commence within one year of date of issuance,
or if construction ceases fopaperiod of six months, this permit is void. ) O)
‘ 31029
THOMAS J. KELLY Date
Construction Official .
:: Failure to obtain all required inspections may result in administrative action. [ Pea Y
:: Final inspections are required before final payment is to be made to contractor. - \\]
:: An approved set of plans must be kept at the worksite at all times.

Note:

U.C.C. F170 (rev. 1/04)
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430 Westfield Avenue
Phone: 732-388-3600
Fax: 732-388-0256

TOWNSHIP OF CLARK
Clark, NJ 07066

Bonaccorso

| _Qfﬁce of Mayor

From

Fortuna Matal Reayoling”

o

732-381-3355 W, CORP %

900 .enmmaﬁ.vpc Ave i V\ .

Ratiwvay NJ 07 068

& 07065 s :
~-Tidk# 825541 By TScale fu»mau PM..  3/11/202¢
© Grdis | - Tare Net Lbs | Price _ ¢
uuq - 81 UNPREPARED por 100 {SCa$6. 00}
59,620.00 8,620.00 900. 00 6.00
“*Mariual W
“Amt (Befora Tax) ) e
8alas Tax (0.00%) e
Amt (Aftar Tax) v s

Tioket Total i
* FIFTY-FUR AND XX / 100 e
Date A Mode Ten # Afibunat R
3/11/2020 Cash j 54.00 el
Print Rame: ROBERT COVINO JR R it '
_ R * ¥ +CUSTOMER COPY*#+ ) ~
Address: 684 BROOKSIDE RD

s CAty/ST/Zip: RAWWAY/RI/07065
) .
[\

: Z State of lssuance:

1 hereby state that I'm the lawful osnmn.
of tha material desoribed heron, gwa I
have a right to sell sams, that mww
REDEMETION wmaterial: is in fact <P._.wn
REDEMPTION material and that for vmﬁivn
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Fortune Motal Reoyoling

X

1FAX
[ Woadleidge Bidy_

Phone:

1% Ol{ fanle
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|
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P STATE OF NEW JERSEY
AR DEPARTMENT OF ENVIROI;MENTAL PROTECI‘]ON

Licensing Programs

Mail Code 401-04E l
PO BOX 420 DEPARTMENT OF 57 sTatE OF

Trenton, NJ 08625-0420 ENVIRONMENTAL PROTECT S NEW JERSEY :

. . . T W aridy et !-’-"‘“‘;h{"»r-
Please detach your license and carry it with &Hereby Certifies,
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=2 L \\ Q1
>
CK LoY QUALIF/CODE _u@ ﬁ._.m: % PERMIT NO. : .
VNSHIP OF CLARK " v - V. FEE SUMMARY (for office use only) Upddte | Update
NESTFIELD AVENUE CONSTRUCTION/PERMIT M '« Bulding 5
IK, NJ 07066-1704 | e APPLICATION | 2 octia
- UKIFIRM CONSE . umbing N wm
1 428-8401 R : 4. Fire Protection ¥
Applicant Completes: Sectiéns |, I, U1l (optional), IV, VI, and VII 5. Elevator Devices
I. IDENTIFICATION of q o ¥ 6. wc_ﬁovm;a .
1. Proposed Work Site at: |7 2./ (O Xforel /2 o lorr M. _%M N,ox, for State Plan mmsm.sm .
e B = . Subtota
2.Name of Owner in Fee: E R O ST NP 8. State Permit Surcharge Fee Y//d
Tel. (. - ) - e-mail 10. Subtotal $ [
T - - ) 11. Cert. of Occupancy Jﬁ
Address 12. Other _.% @
street . municipal] Zip code : mlll..l
3. Ownership in Fee: v:Ew Private _L~ 50 5 13. TOTAL .
4. Principal Conjragtor: Cue Tel. ( 23Z) 77¢ 3 ) VL. BUILDING/SITE CHARACTERISTICS  (sffice use only)
Address 0F Her fFAerbeetf £ e-mail : 1. Number of Stories — o
N\.‘ /. NT cDote i 2. Height of Structure N fi
s ZooSs 2 foo f22_ 3. Area — Largest Floor N\ pd sq. ft
License No. OR, if new hdme, Builder Reg. No. %lllll Exp. Date F 4. New Building Area N~ st
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New meoEa K cu. fi}
Federal Emp. ID No.. s FAX: ( ) 6. Max. Live Load _ \\ //
5. Architect or Engineer > “ & .?.v@U Contact M. Max. ono.cmmsg M_.wm.a g
Address . e-mail - If Industrialized mm_a_:m” e Approved HUD
Tel. ( ) FAX: ( ) . 8. Total Land Area Distur sg. f
' . 10. Flood Hazard Zon
6. Responsible vm_‘m&a Charge Wmm Work has Begun % Q\m\\% <) \\ qu \WQ e cor I, 11. Base Flood Eldegion "
4 o .
Tel. Qﬁnv 28 Y502\ FAX: ( ) 12. Wetlands vyes | no
Ifa. PROPOSED WORK Vil. DESCRIPTION OF
O Minor York O New Building O Addition mso_a% A. RESIDENTIAL(pri
J Repair 1 Alteration [3 Renovation 3 Reconstruction 1. State Specific Us
{1 Asbestds Abat. -Subch. 8 [ Lead Hazard Abatement [J Radon Remediation £ Annual Permit 2. Use Group, Proppsed: ..W
FOR OFFICE USE ONLYOptional) 3. Change in Use ”
llb. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Totat Uhits Income-restricted
(Chack all that apply) ’ Rec'd by Rec'd Date Date viewer Approval Rejection | viewer .
: Gained, Sale
{7 Building Gained, Rental
: . Lost, Sale
] Electrical Lost, Rental
_H_ mU_CBU:JO \N_ B. 202-mmm_umz..~.~>§b:3mc\ Em@»
1. State Specific Use: ~ 1_
Fire Protection m Y“N\ \\mx 2.Use Group, Proposed: __}
“\V
3. Change in Use Group, Indidate Present:
U] Elevator Lo , C. MIXED USE -List secondary use(s):
TOTALCAST [ /70U , . 4 D. Construct. Classification: Présent
11l. PLAN REVIEW (optiondl) ‘ IV. DOES OR WILL YOUR BUILDING CONTAIN®INY E FCRLLO ? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/  4.[] Refrigeration Systems 8.[J Smoke Control Systems in Open Wells [12.[] Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5.7 Cross-Connections/Backflow Preventers 9. [J Underground Storage Tanks
P . - 2 M Hinh Proacaira Railare R M Mavardnne | leae/Plarae »f Accamhiv 10 M Qwimminn Panle Qnag and Hat Tithe




CERTIFICATION IN LIEU OF OATH
. OWNER SECTION (io be completed if the applicant is the owner in fee)

I hereby certify that | am the owner in fee of the propenrty listed on Page 1.

ViErk e Tolowing appiicanie boxes:

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

certificate of occupancy.

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

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

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

C. () [iurther certify that | will perform or supervise the following work:
C.1. () Building C.2. ( ) Fire.Protection .

| further certify that | will perform the following work:
C.3. ( ) Electrical C4. ( ) Piumbing

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

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

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

Date

Signature

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

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

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

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

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

{ )} Check if contractor.

Agent Name
Address

Telephone

Signature

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

V. ( ) HOME ELEVATION: include Home Elevation Contractor Certification as per N.J.S.A. 52:27D-123.186.



A. IDENTIFICATION--AH
CONTRACTORS, NOTIFY

Block
Work Site Location

7

FIRE
mcm@OGm

PLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Lot Qualification Code

V\ Q»\\\«Q,D“\ llef QQNQ\.:\\so

7

o_z_._m.‘ infFee: =~
Tel, n
Address -

e-mail

municinality

. (730 720509

LA NI OD0bfan

Fire Protection Equipment, NJ
Fire Protection Equipment, NLDI
Fire Alarm Contractor No.

Div of Fire Safety Permit No.
Div. of Fire mmi Installer No.

TECHNICAL SECTION

Co

C. CERTIFICATION IN LIEU OF

I hereby certify that | am the (agent of) owner of record and | am authorized 1

application.

!

M
Date Received

”::o— #

Date Issued

|

Permit #

WOB.I

Sign here

2

/o,/ i\
RECRAINE

make this

Print name here: %&\& .\uﬁﬁ Q\N\%O

LT Certified Contractor

[ 1 Exempt Applidant

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
Water Supply Source

A

.“-\\n.h\

S0 St

JéF
s Kl

Method of Alarm/Suppression

System Supervision

Deo

Exp. Date

Home Improvement Conlracthr mmm_w:m__oz No. or mxaagos Reason (if applicable):

Federal Emp. ID No.

L/
L) J20 7 7
2 .

FAX: ( )
B. FIRE PROTECTION CHARACTERISTICS
tovx Fuel Storage Tanic:
Use Group: Present _| Propost O FuelType: { | Flammable or [ | Combustible
Conslr. Class:  Present | ] Proposed G—@B Capacity
Healing System:{ [ New{or [ ] Modification to sting Fire Alarm System: { ] Newor{ ] Existing
on [ | Qonversion on [ ) Replacement  Lacation of Panel:
Fire Suppression/Standpipe System:
Fuel Type: [ JGas|[ 0Oil [ JElectic [ )Solar [ INew on [ ]Existing
{ ]Othed Locatlion of Main Control Valve:
Location: | , —
Total Cost of Fire Protectioh Work § A -
mOmzm%m&__,m%,« (Offite Use Only) INSPECTIONS Dates (Month/Day)
No Plans Required Type: . Failure Failure Approval  Initial
rli _. dersiab Ulilkies Appr M& Alarm m.<maa
oam \ Approvetl by: \ m%.ca.ma: Sys.
Standpipe
{ 1Fire Protection Plans fpproved )
Date: Approvefd by: Fire Pump
Joint Plan Review Required: __ Pre-Eng. System
[ 1Bidg. [ ]Ekc. [ |Plumb [ Mechanical
SUBCORE _u AL forl PERMI Smoke Control
Date: pproveqt by 1C0
SUBCODE %322. for] CERTIFICATE Ea\ooawé Tanks
[ 100 [ ]JCCO | ] cA Jan_mnm/mssa
Date: Final
Approved by: Other

Applicant: When subi
please provide orie original p!

1. White-Inspector Copy

itting tis form to your Local Construction Code Enforcemant Off ice,

s three parts

P. Canary-Applicant Copy 3. Pink-Office Copy 4. While Tag-Office Copy

Flammable/Combustible Tanks

Alarm Systems

System

110v Interconnected

GO Detectors/110v
Alarm Devices (i.e., smoke, heat, pulls
water/fiow)

Supervisory Devices (i.e., tampers, _oézaz air)

Signaling Devices {i.e., horn/strobes, b
Other Devices

NUMBER

FEE (Official Use Ogly)

w:mv

TOTAL

Suppression Systems

Fire Pump GPM Type
Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems
Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other

Other Systems

Kitchen Hood Exhaust System
Smoke Contral System

Fuel- Fired Appliances [ ]Gas [ ]Oi

[ 1Solid

, il
Fireplace Venting/Metal o:_B:Q
Other /
Administrative Surcharge $
UCC/F-140 |

{rev. 11/09)
Professional Printing
(856) 468-7933

| Minimum Fee $

State Permit Surcharge Fee $

i

| TOTAL FEE §

i




TOWNSHIP OF WOODBRIDGE

I MAIN STREET
WOODBRIDGE, NJ 07095

732 6344500

CONSTRUCTION PERMIT

AR

Control Number: 1117445
Application Date: 06/09/21

2 1-1\LO3

IDENTIFICATION

JWNER/PROPERTY DETAILS

Block : 506.06 Lot: 6 Qualifier :
Work Site Location: 171 OXFORD RD COLONIA

Address:

Contractor: C. CUETO
809 FEATHERBED LANE

Owner InFee: ~

~ Telephone:
Use Group(s): U

Address: 171 OXFORD RD
COLONIA NJ, 07067

Telephone:

Lic. No. / Bldrs. Reg. No.:
Federal Emp. No.:

CLARK NI, 07066
(732) 770-5909

is hereby granted permission to perform the following work :

PAYMENTS  (Office Use Only)

[ ] BUILDING [ ] PLUMBING [ ] DEMOLITION Building
Electrical
[ ] ELECTRICAL [ X ] FIREPROTECTION [ ] OTHER Plumbing
[ 1 ELEVATOR DEVICES [ ] MECHANICAL Fire Protection $100.00
Elevator Devi
[ ] ASBESTOSABATEMENT [ ] LEAD HAZARD ABATEMENT evator Levices
Mechanical
{Subchapter 8 only) VolFee (DCA)
DESCRIPTION OF WORK: AltFee (DCA)
DCA Minimum Fee $0.00
Tank Removal: 550 Gallon Previuosly Sandfilled Tank Other Fees
CO Fee
CCO Fee
ESTIMATED COST OF WORK: .
Minimum Fee
Cost of Construction: $0.00 Total $100.00
Cost of Alteration: $0.00 All Fees Waived No
Cost of Demolition:
$1,700.00 Amount to be Paid: $100.00
Total Cost: $1,700.00 |

If construction does not commence within one year of date of issuance,
ponths, this permit is void.

Z

THOMAS J. KELLY Date

Construction Official

. imnanr T 10N T 1

:: Final inspections are required before final payment is to be made to contractor.

:: An approved set of plans must be kept at the worksite at all times.

Note:

e
P+ |

U.C.C. F170 (rev. 1/04)



: TOWHShip Of Wﬂﬂdbr idg@ John E. McCormac, Mayor

3l Department of Planning and Development
9 Bureau of Code Enforcement :
il One Main Street » Woodbridge, New Jersey 07095

4] Tel: (732) 602-6003 » Fax: (732) 726-2330 : e

June 9, 2021,

/ %ad.bridge-Ten Towns, One Community
MEMO TO: THOMAS J. KELLY

CONSTRUCTION OFFICIAL
RE: . REFUND OF BUILDING PERMIT FEES
FOR: BUILDING PERMIT NO.  2021-1603 (TANK REMOVAL PERMIT)
SUBJECT PROPERTY: 171 OXFORD RD., COLONIA NJ
REQUESTOR: CONTRAGTOR / C.CUETO
REASON FOR REFUND: NO TANK ON PROPERTY
TOTAL REFUND: $100.00
CHECK TO BE MAILED TO:
C.CUETO
809 FEATHERBED LANE
CLARK NJ,07066
ATTACH: LETTER FROM REQUESTOR

BUILDING PERMIT 2021-1603

Township Web Address

vvvvvvv Srveen vormom Il T 2 el



RESOLUTION

WHEREAS, the Municipal Comptroller advises that the
following person(s) are eligible for a refund from the Current Account as

follows:

PAYABLE TO - DESCRIPTION ‘ AMOUNT
CCUBTO REFUND OF PERMIT FEES $100.00
809 FEATHERBED LANE :

CLARK, NJ 07066

NOW, THEREFORE, BE IT RESOLVED THAT BY THE MUNICIPAL COUNCIL

OF THE TOWNSHIP OF WOODBRIDGE, that the Municipal Comptroller be, and
is hereby authorized to issue a check from Acct. # 248001521 as indicated above.

ADOPTED:
I hereby certify that the above is a true and exact copy of the Resolution

adopted by the Municipal Council of the Township of Woodbridge at their Regular

Meeting held on

John M. Mitch, Municipal Clerk, RMC, CMR




P STATE OF NEW JERSEY

EPARTMENT OF EN"SI%%%II\)IMENTAL PROTECTION
Licensing Programs
Mail Code 401-04E

PO BOX 420
Trenton, NJ 08625-0420
Please detach your license and carry it with ,A rtifies the Goodstanding - of.
you for identification purposes. . CHRISTIAN ssh: -
License No. »‘§26085 Reg No. 520086
o AS A LICENSED:
HO-CLOSURE
CHRISTIAN ~CUETO ' Expires: ,qygq;zz Document#: 180229250

33 LASATTA AVE

Englishtown NJ 07726

Document # 190228250

i i s £ e e e 7,95




44-52 Yo - O\
DT_—_. QUALIF/CODE ADDRESS (SITE) PERMIT NO“r-
V. FEE SUMMARY (fpr office use only) Upflate Update
"= CONSTRUCTION PERMIT | " oo :
2. Electrical
Uniform Construction >11P— n>q_ o z m v_c_ﬁgsm . 2 a
il 4. Fire Protection [{V.0]
Applicant Completes: Sections |, 1i, lll (optional), IV, Vi, and Vil M M_mﬂmﬂo__. Devices
. ION . Subtota
_A vm..muh“n%wﬁmwzm at: &. S< m*m . _\c&\f\Q . 7. Less 20% for State Plan Review §
’ B — 8. Subtotal $
2.Name of Owner in Fee: | ¢ . e — A 9. State Permit Surcharge Fee NI
Tel : . S . Tt . e-mail 10. Subtotal $
AT 11. Cert. of Occupancy 4 &
Addres 12. Other [ 1an
streel municipality Zip code
3. Ownership in Fee: H ngo Private 13. TOTAL $ .
4. Principal Contractor: _\._* OC\QJO Tel. A.wa\ ) 720 :M,m. o9 VI, BUILDING/SITE CHARACTERISTICS (office use only)
Address e-mail - 1. Number of Stories
2. Height of Structjire \ e ft,
ra
3. Area — Largest Floor /\ squft
License No. OR, if new ome, Builder Reg. No. gb@lﬁl Exp. Date IM\I\.MRP 4. New Building Aea P // sa
Home Improvement Confractor Registration No. or Exemption Reason (if applicable): 5. Volume of New [Structure /. cu. ift.
Federal Emp. 1D No. : FAX: ( ) 6. Max. Live Load
5. Architect or Engineer mq m o Q_.d Contact 7. Max. Occupancy Load
Addross el 8. If Industrialized [Building: mﬁmyﬂfzco
. 9. Total Land Area|Disturbed sq. ft.
Tel. ( ) ) D
. \,C\\\\d \ rM.v m 10. Flood Hazard Zdne N\
6. Responsible Person jn (Jharge once Work has Begun ; INAICLRSQ 1. Base Flood Elevafi ) y
. &\D <GS0 9 ....>W.\A V\ # . Base Flood Elevyation . .
Tel. INNN. ) 7 ’ , 12, Wetlands yes no et
lla. PROPOSED WORK Vil. DESCRIPTION OF BUILING USE P
0 Minod Work O New Building [0 Addition 0 Demolition A. RESIDENTIAL (primary u ; 2
O Repalr - [ Alteration [JRenovation [0 Reconstruction 1. State Specific Use: DBQ _
] >mcmm_6m Abat. -Subch. 8 [0 Lead Hazard Abatement [0 Radon Remediation 0 Annual Permit 2. Use Group, Proposed:/ __|
FOR OFFICE USE ONLY (Optional) 3. Change in Use Groug, Indi¢ate Present:
llb. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: A d
(Check all that apply) ) Rec'd by Recd | Date Date viewer Approval Rejection | viewer Gained. Sale
O Building Uiy 4 : | Gained, Rental
. Lost, Sale
{7} Electrical Lost, Rental
O Plumbing B. NON-RESIDENTIAL (primafy use)
’ , % N\ 1. State Specific Use: :
\REE Proteqtion I.\\a\ {4 ) " 2. Use Group, Proposed: ___
+—4
3. Change in Use Group, Indjcate Present:
] Elevator
1 O @W» : C. MIXED USE -List secondarly use(s):
TOTAL COST \ \ A : D. Construct. Classification: Hresent
Ill. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: : 1.0 Elevators/Escalators/Lifts/ 4. Refrigeration Systems 8.[J Smoke Control Systems in Open Wells | 12.07J Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 9. [ Underground Storage Tanks
PO, - 2 1M sk Deanciira B ailae~ [ s TN W} At em § Lo iU -t A [T AR T O et MV ot e e PO
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e ~Sey
CERTIFICATION IN LIEU OF OATH
L. OWNEFI SECTION (to be completed if the apphcant is the owner in fee)

I hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

~A. () Iurther certify that a new home (private residence) will be constructed on this property for my own use and occu-

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

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

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

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

C. () [lurther certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. ( ) Fire Protection

! further certify that | will perform the following work:
C.3. ( ) Electrical C.4. ( ) Plumbing

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

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

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

Date

Signature

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

, NATCT52372T5(d) T the proposed work 1S autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

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

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

| jdf{and that if any of the above statements are wilifully false, | am subject to punishment.
C

( heck if contractor.

Agent Name %{)}4 o</ KM
Address ' W ‘%'f/ &7

7247/ VT 0P 564
Telephone 2% _Z % E’_;\d 7
Signature

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

V. () HOME ELEVATION: Include Hom ation Contractor Certification as per N.J.S.A. 562:27D-123.16.



TOWNSHIP

CLARK, NEW JE
(732) 428-8401
A. IDENTIFICATIQ
CONTRACTORS,
Block

OF GLAR
430 WESTFIELD|AVENUE

o

RSEY 0706641

Work Site Location

N—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. W
NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

TECHNICAL SECTION

@wlnl \w wn VAR N Dcm_aomﬁ._w.: Code

FIRE PROTECTION SUBCODE

HEN CHANGING  C. CERTIFICATION IN LIEU OF OATH

[p——,

Owner in Fee: _ R
Tel. — — e o =e-mail
Address = 4 2
1 y I ip
Contractor: m e V&N&. \\ % \Uﬁ\wo P O Tel. MW\\ NVG f%ﬁ, Q\W
Address e-mail
Fire Protection Equipment, NJ Div of Fire Safety Permit No. :
Fire Protection Equipment, NJ Div of Fire Safety Installer No
Fire Alarm Contractpr No. Exp. Date

Home Improvemen
Federal Emp. ID Nd
B. FIRE PROTEC

Use Group:
Constr, Class: Pre

Heating System: |

Fuel Type:

Location:

Pregent

Contractor Registration No. or Exemption Reason

FAX:

ION CHARACTERISTICS

Proposed
Proposed

ent

] New or [ ]Modification to Existing

R [ ]Conversion or[ ]Replacement
Gas [ ]Oil [ 1Electic [ ]Solar
Other

Total Cost of Fire §

P S oo,
Protection Work $ &Ell ,

Fuel Storage Tank:
Fuel Type: [
Capacity

Fire Alarm System: [ ] New or[ ] Existing TOTAL

Location of Panel:

I Flammable or [ ] Combustible Signaling Devices (i.

Fire Suppression/Standpipe System:

[ INew or [ 1Existing
Location of Main Control Valve:

Approved by:

JOB SUMMARY [Office Use Only) INSPECTIONS Dates (Month/Day)
PLA EVIEW . Type: Failure Failure  Approval Initial
No Plans Reqpired Alarm System
[ ] Paryal yUnderglab Utilities Approved s <. s
Um»m”& NN%,@ roved by: & :an.mm_o: ys.
[ ] Fire Protectio Plans Approved mmm:%_nm
Date: Approved by: Fire Pump
Joint Plan Review Required: Pre-Eng. System
[ 1Bidg. [ 1Eleq. [ ]Plumb. [ ]Elev. Mechanical
SUBCODE ARAPRDVAL for PERMIT Smoke Control
Date: — 9 {16/}22. TCO |
Approved c<. GC Flam/Combust Tanks
SUBCODE APPROVAL for CERTIFICATE  Fireplace Venting 1| ,
[1co [1Ifcco [ 1 ca Final o — Yz <
Date:
Other :

Applicant: When submittin

R L O A P L

Nt AL A

this form to your Local Construction Code Enforcement Office, please provide one original plus three photocopies.

A VBt Tae ALSmn A,

Date Received
Control #

Date Issued
Permit #

/\:LLV’

2>

094

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

application.

Applicant/Contractor
sign here:

(e

Print name here:

Q\N\\h\«m{\ mw\«\\m

D. TECHNICAL SITE DATA

[ ]~Certified Contractor

[ 1 ExemptApplicant

DESCRIPTION OF soxx\m«&t’ §38 Shp
Water Supply Source p\y\r

Method of Alarm/Suppression System Supervision

oL/

NUMBER
Flammable/Combustible Tanks

Alarm Systems

[ 1 System

[ 1 110v interconnected

[ 1 CO Detectors/110v

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

Supervisory Devices (i.e., tampers, lowfhigh air)
e., horn/strobes, bells)

Other Devices

Suppression Systems
FirePump ___  GPMType
Dry Pipe/Alarm Valves

11111

-1

EE (Office Use 2 Only)
100

[

.- -3

Pre-action Valves

mn::amq Heads (Dry and Wet)

m»m:avﬁmm
Pre-engineered Systems
Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression
"FM200 Suppression
Other

Other Systems
Kitchen Hood Exhaust System

T

Smoke Control System

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

]

Administrative Surcharge

Minimum Fee

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

State Permit Surcharge Fee

TOTAL FEE




!4//}/;2\

TOWNSHIP OF WOODBRIDGE
1 MAIN STREET ' -
WOODBRIDGE, NJ 07095 Control Number: 1121289
732 6344500 Application Date: 04/11/22 ~
IDENTIFICATION
JWNER/PROPERTY DETAILS
Block : 825 Lot : 49 Qualifier :
Work Site Location: 955 US HIGHWAY 1 AVENEL Contractor: C. CUETO
Owner In Fee: Address: 809 FEATHERBED LANE
Address: 955 ROUTE 1 SOUTH CLARK NJ, 07066
AVENEL NJ, 07001 Telephone:  (732) 770-5909

If construction does not commence within one year of date of issuance,

or if construction ceases period of six months, this permit is void.

THOMAS J. KELLY Date

Construction Official

p

&

2

1

Telephone: Lic. No./ Bldrs. Reg. No.:
Use Group(s): U Federal Emp. No.:
Office Use Onl.
is hereby granted permission to perform the following work : PAYMENTS  (Office Use Only)
i1di
[ ] BUILDING [ ] PLUMBING [ ] DEMOLITION Building
- Electrical
[ ] ELECTRICAL [ X ] FIRE PROTECTION [ ] OTHER Plumbing
[ ] ELEVATOR DEVICES [ ] MECHANICAL Fire Protection $100.00
Elevator Devi
[ ] ASBESTOS ABATEMENT [ ] LEAD HAZARD ABATEMENT evator Zevices
Mechanical
(Subchapter 8 only) VolFee (DCA)
DESCRIPTION OF WORK: AltFee (DCA)
DCA Minimum Fee $0.00
Tank Removal: 550 Gallon tank Other Fees
CO Fee
CCO Fee
ESTIMATED COST OF WORK: ..
Minimum Fee
AT 0. (’\0 oy
——Cest-of Construction: U Total 3100700
Cost of Alteration: $0.00 All Fees Waived No
Cost of Demolition: .
$1,900.00 Amount to be Paid: $100.00
Total Cost: $1,900.00 |

:: Failure to obtain all required inspections may result in administrative action.

:: Final inspections are required before final payment is to be made to contractor.

:: An approved set of plans must be kept at the worksite at all times.

Note:

\“

U.C.C. F170 (rev. 1/04)




Larsprotectomearth STATE OF NEW JERSEY
DEPARTMENT OF EN‘Q}%%II\)IMENTAL PROTECTION

Licensing Programs
Mail Code 401-04E

PO BOX 420
Trenton, NJ 08625-0420 R OTECTION SNEN

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

License No. 520086 Reg No. 520086

AS A LICENSED:
HO-CLOSURE
CHRISTIAN CUETO Expires: 04/30/22 Document#: 190228250

33 LASATTA AVE

Englishtown NJ 07726

Document #: 180229250




