Toni Vancamp

From: Valerie Daberkoe <opra+request-23740-9d2f67a1@requests.opramachine.com>
Sent: Thursday, June 10, 2021 10:24 AM

To: Toni Vancamp

Subject: OPRA request - Environmental Records

Dear Newfield 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:
EnviroSure is conducting a Phase | ESA at 32-34 Gorgo Lane (Block 1002; Lots 29 and 28). In that regard, we are
requesting a search of all files pertaining to the property. Especially, underground storage tanks, environmental
concerns, building permits and ownership records.

Thank you.
Valerie Daberkoe
EnviroSure, Inc.

Please use deliver records electronically via email to the below UNIQUE address for all replies to this request:
opra+request-23740-9d2f67al@requests.opramachine.com

Is tvancamp@newfieldboro.org the wrong address for OPRA requests to Newfield Borough? If so, please contact us
using this form: .
https://opramachine.com/change_request/new?body=newfield_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/environmental_records_54

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



s BUILDING
. SUBCODE

PRGOS TR TIOS TECHNICAL SECT|0N
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block [0 Lot -

Date Received l [ -1 ‘L 'ch

Date Issued
Control #

Permit # Ci LI _qq

C. CERTIFICATION IN LIEU OF OATH
1 hereby certify that | am the (agent of) owner of

Work Site Location _ el (msncany ane

record %mh%t}make this application.
(~

Newgimd NT  OB3 9’%/

signdture /

OwnerinFee___ Zz ool Mwn_ermi.:- Zwe .
Address Pe.  Bee 3235

D. TECHNICAL SITE DATA

Loarcdicviecy NI 0832 ¢

DESCRIPTION OF WORK

Tele. (

Contractor 3V 2 oNE o asTed e Tion Co i

Address ’ 28 S .2.‘-./

3u‘x s’e' )t.lz.l ']’o)t B leJ

», < NT B3l

Tele.
Lic. No. or Bldrs. Reg. No

F - (&)-__ U/ 4 Féiosk £ u'x 20"

Federal Emp. No. RN

———

Ciovsireet a NGN"H-‘Hhcl\crL

domerete opren Fo  EXUhng

]H‘?J

! ]‘c‘)

JOB SUMMARY (Office Use Only) Bhi nj

PLAN REXIEW Date Iniial INSPECTIONS Dates (Month/Day)

[ 1 MoPlans Requ!red Type: Failure  Failure &’pyrova Initial

[/ A )ﬂ/ wootlng I, JZ e

F

{ 1 Fzz:';gﬂm — — Sf:: dation TYPE-OF WORK: FE%(Ofﬂce Use Only)

{ ] Frame Frame [ V] New Building

[ 1 Other Barrier-Free [ 1 ﬁ:d'ti:in

Joint Plan Review Required; Insulation [ ] erd F:m .

[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator Finishes £l S.‘:? ng

SUBCODE APPROVAL Energy L] . ing N

[ 1CO ;[j]1CCO [ ]CA Mechanical [ ] Fence__ Helght (exceeds 6)

Date: 9 Tco [ 1Sgn__ sqFt

: [ ] Pod
d by: Other
Approved by: v/\\-_. Final / ,‘f;?/fW [ 1 Asbestos Abatement Subchapter 8
' Barrier-Eree . . - [ ] Lead Haz. Abatement NJAC 5:17
[ ] Other

. Demoliti
B. BUILDING CHARACTERISTICS < L] Hen
Use Group Present ‘/ Proposed Est. Cost of Bidg, Work: Administrative Surcharge  $
Constr. Class  Present Proposed v 1. NewBdg. $_1¥ 500 Minimum Fge s
No. of Stories / 2. Alteration  $ 7

T e a o~ DCA Tralni ;

Helght of Structure /6 Ft, 3 Total(1+2) $_J$ 500 Tg;;;f’:;; : L(Z}é/ v
Area — Largest Floor 1520 Sq. Ft. = 2
New Bldg. Area/All Floors ]3¢ od U Sq. Ft. u.C.C.F110 1 While = Inspector Copy 2 Canary = Office Copy
Volume of New Structure >3 5 Cu. Ft. {rev, 3/56) 3 Pink = Office Copy 4 Gold = Applicant Copy

Tetal Land Area Disturbed e Sq. Ft.
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[ ELECTRICAL
SUBCODE-
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT COMPLETE ALL APPLICABLE INFORMATION. WHEN GHANGING
CONTRAGTORS NCTIFY THIS OFFICE CALL UTILITY DIG NO: 1-800-272-1000.

Block / 002 i Y Lot e (}C?

ISTHHRS l'll\\'llll!l" II“"\

Work Site Location 33 Cooacn (n. 7 &

Mrw e vndd > NI om yy

Tuce.

Owner in Fee/Occupant =~ inda

Address Po, Doy 3 ts-

' l l\h y At NT OQ 3&'\,&

Tele. )

" Contraclor,, #£20vr L. SC Pr g8 o T e

Com TR fon ol
e

. Address _~ et S_ el don /:’?F/Zﬂ(( /?w“- ) E
A & L - )

Federal Emp. No.

B. ELECTRICAL CHARACTERIST]CS

Proposed
1 Temporary [

Use Group - - Present
[ ]Pole/Pad # [

] Other

Building Qeoupied as S5 G mse ST .= Utility Co.

, Est. Cos\of Elec. Work '$ 5TE, 80

L

o |  Date I;t;.cei'ved / / 7 .Q/?
Date Issued
Control #
" permitt” Cl'-l J@lq

D TECHNICAL SITE DATA

QTY.  SIZE. ITEMS 5

- Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors—Fract. HP
Emergency & Exit Lights.
Communications F'qin‘ls g

Alarypevicele.A.C.‘Pahql Lo

ul

ot

&
F

i;&_-.‘\
_’-C*J

oy

TgTAL NUMBERS

Poo! Permit/with UV Lights
Starable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle -

KW Oven/Surtace Unit

KW Eled. Water Heater :
KW Elec Dryer/Receptacle ..~
KW Dlshwashgr d o

HP Garbage Disposal

I H H-;t- T e

JOB SUMMARY {Office Use Only)
PLAN REVIEW Date [Inital INSPECTIONS Dates (Month/Day}
fo<] No Plans Required . 7 Type: Failure Fallure  Approval Initial
Jaint Plan Review Required: * ’ Rough
[ ] Bulldlng [ 1 Plumbing. . Temp. Serv.
[ 1 Fire [ ] Elevator "Constr. Serv.
] Elec. Plans Approved TGO
-Date - Other. o
Approved bv __..}ﬂz_ Service 5 /i 147 CrER T
-7 Fin /7 w&@-
SUBCODE APPROVAL " Temp. Cut-in-Card Date Issued”
[eg] €O [.]1 GCO . [ ] CA FinaI‘Cut-ir_:,-_C?rd Date lssued Fi e et e
Date: , /2 5+ : “
Approved b0 __'/71 . ‘ ¢

C. CERTIFICATION IN LIEU OF OATH
o hereby certify that Fam the (agent of) owner of rezord and-am authorized

“to.make th a;p%étlon and’ p rform e work isted on this appllcatlon ra

Appl]cant‘s SIgnature!Contraclors Seal andeSI’gnature
l, .
Llcensed Eiectrlcal Co factor [

] Exempt Applicant

Lt

N L,

KW Central A/C Unit -
HP/KW Space Heater/Air Handler
KW Baseboard Heat
HP Motors 1/+ HP -
. KW Transformer/Generator
AMP Service
AMP Subpanels . ,._,.."’f :
_AMP Motor Con\rul Cener
KW Elec. SIgnlOutIme Light

9y .

Admlnlstratlve Surcharge
© Minimum Fee

SRAARRNARRARR AN

- TOTAL FEE

DCA Training Fee :

FEE (Office Use Only)

U.c.C. Fi20
(rev, 2/68)

1 White = Inspector Copy
3 Pink = Office Copy

"2 Canary = Office Copy

4 Gold = Applicant Copy

v
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—| PERMIT. iimercor’

'»’ GOHST“UG—TIOH

USIORM VNN FREC THN
1'OIE

>3

Date-wpilii Issued 11-17-99
Caontrol #

Permit# 94-99
Date Permit Issued

BYLONE CONSTRUCTION GO

IDENTIFICATION Block ‘1002 - Lot _28 929
\Work Site Location __ 32 GORGOD T.ANE ] Contracter

NEYFIELD NJT -08344 Address 4254 POST RD
OwnerinFee_ FRESH MARKETING TNG

Address _PO BOX 335

NI 083926
Tel. )

Tel. { )

Is hereby granted permission to perform the following wark:
KX BUILDING [ 1 PLUMBING { ] LEAD HAZARD ABATEMENT
KX] ELECTRICAL { ] FIREPROTECTION [ ] DEMOLITION
[ 1 ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER
(Subchapter & only)

DESCRIPTION OF WORK:
CONSTRUCT A NON ATTACHED POLE BUILDLNG

Estimated CostofWork $_19.000.00
J(OMD_A_ JMAL 11-17-99
Constructicn Official Date
U.C.C.F190
(rev. 2/56)

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY

Lic. No. or Bldrs. )
Fed. Emp. No.

VINELAND NJ 08360

PAYMENTS (Office Use Only)
Bullding__.563,00

Electrical _ 110,00

Plumbing

Fire Protection

Elevator Davices

Other

DCA Training Fee _ 36 .00

Gert. of Occupancy 67 . 30

Other

Total 776 . 30

Check No.

Cash

Collected by

4 GOLD—APPLICANT COPY
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UHITORM CONSTRUCTION
= CODE+

— APPLICATION FOR
CERTIFICATE

Date Received
Date Permit Issued
Control #

Permit #

Date Issued

IDENTIFICATION
lock , 00 & Lot C? g -&"( .
lark Site Location 3& QD\-.L'LL (WY COHITaC‘OI’M aﬁﬂl!mv EfteJ Co XTwve
Neagimd NT 08334 Address 4254  Pect Rieap

pa—

083460

in Fee___Forals  Manbrmay The.
wner | 153 oy

ddress Ve, Box 335

; NI 008 3de
ele.

Vi Etag At
Tele.

Lic. No. .
Federal m

or Social Security No.

ACTION

@/ CERTIFICATE OF OCCUPANCY

D CERTIFICATE OF CONTINUED OCCUPANCY

[0 CERTIFICATE OF COMPLIANCE
USE GROUP
OCCUPANCY LOAD
FINAL COST OF CONSTRUCTION: $

[0 CERTIFICATE OF APPROVAL

O TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
Previous

Current

19,000.00

{Include value of any new structure, all on-site |mprovements built in furnishings and fi xtures and all integral equipment

exclusive of process or manufacturing equment)

A set of "As-Built" or amended drawings is required if the building or structure deviates from the approved plans
filed with the construction permit, Use space below to describe any deviations from approved plans:

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

DESCRIPTION OF WORK/USE:
Comstrpct oo Free - J"'/aa;—m‘:nj
.'PO}"L :E‘-H’C}?Mﬁ . ‘4"
GPcsn o E"ms’f"fmj

ﬁqln }:jﬂﬂg

Fisor SCp3

o ; : 1
Mo attuched 30 x 5t x 2

u}/ G*‘i;xZ.tL‘F

Cew et

| hereby attest, that 1o the best of my knowledge, all work has been completed in accordance with the approved
plans, permit and Regulations. Incomplete items listed on a Temporary Certificate of Occupancy or Comnpliance will

be completed by the date_on the Cedifi fﬁ
SIGNED:

' 7/—(5“ e (x_,\j_

3 Yoo Cons7

OWNER/AGENT

By

U.C.C. Form F-270B

-

'..-l'_h"
T8 Reorder From OCS Printing - (609)398-4375
2



JoUNTY oF GLOUOEE‘:TER
STATE O NEW JERSEY

GroucEsTER CounTY HEALTH DEPARTMENT

CARPENTER ST. & ALLENS LANE
WOODBURY, NEW JERSEY - 08096

ROBERT J, SMITH, M.P.H. 6095-845-1600
PUBLIC HEALTH COCORPINATOR

13 March 1980 : S

Mr. Espin Riggins
Municipal Hall
Newfield, N.J. 08344

Dear Mr. Riiggins:

On 1T March 1980 , an on~site inspection was made of the individual sewage

disposal system being installed on block #26, lot #9C, Gorgo Lane. This property is

owned by Marnick Corp.

The installation has been approved by this Department.

e

Very ‘sincerel y yours,

: (7.,\, e,
:f?z j/

RITA C. LEZEHBY
_ Environmental Health Coord1nat0r

RCL/ag



N
&

s ENFORM EONS TR IH llll\

-‘_4\ I
. ] £‘ﬂN .
:@%‘” Voot
! \: P""‘Lﬂﬂv

A. IDENTIFICATION—APPLICANI':;CO'MPLETE ALLAPPLI

r—] ELECTRICAL

| [ SUBTODE |
TECHNICAL SECTION

BLE INFORMATION. WHEN CHANGING

_.-Daté Received

I~/ T (?'ﬁ/_d
C-¢//7Z

- 9%

Date Issued
Control #
Permit #

D. TECHNICAL SITE DATA

= CONTRACTORS; NOTIFY TH_!S;OFFICE. CALL UTILITY G NO: 1-800-272-1000. aTy. SiZE
" Block D Lot
. WorkSite Location 33.7_ Gorss s J—A’M v
: AfCece Foely | AR T T
, Owner In Fee/Occupant 220 A- w375 FFPSSEC . . .
*" Address 32 o7 S LRre : E——
Arece Foelsds AZLT. ' = /%/
| Tele. G.) w2 / LR IO DT ) :
-’ Contractor Yl -t ¢‘;{ Y- ' -~ -
Address__ 7/!(0 20 e P» N
e () _m Fax ( )
. Lie. No. :
B. ELECTRICAL CHARACTERISTICS -
Use Group Present Proposed —_— "
[ ]Pole/Pad # [ ] Temporary [ ] Other | —
Building Occupied as _C#3%72¢ Arise 3¢ . Uity Co. 2% C’ =, i F _—
Est. Cost of Elec. Work § _of S&&. o —_
JOB SUMMARY (Office Use Only) R
PLAN REVIEW Date Initial  INSPECTIONS 'Dates (MonthIDay) -
T [*9 No Plans Required Type: - Failure  Faillire” Approval  [Initial —_
Joint Plan Review Required: Rough A . = &
[ ] Building [ ] Plumbing Temp. Serv. o
(1 1 Fire [ ] Elevator Constr. Sérv. N L__Teo
{ ].Elec. Plans Approved . Teco - - —_
Date: /2 A3 :@ Other . _
Approved-byr - ; ) r~re - N
‘ a " Final ) 2 o -
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued ol -
[ ]JCO [ ]1ccO [ ]CA Firial Cut-in-Card Date fssued __( ~ £~ P&
Date: / ' IS o P
Approved by:

C. CERTIFICATION IN LiEU OF OATH

. I hereby certify that | am the (agent of) owner of record and am authorized
apph:Ton and perform the work listed on this application. =

to mak T (Ih

B

[

Applicants §fgnatﬁmi06ntmctar s Seal and Sigriature

"+ [’'] Licénsed Eiectrical Contractor [

¥

] Exempt Applicant

. . UCC.F120
T (rew.306) . o

ITEMS
Lighting Fixtures '
Receptacles
Switches
Detectars
Light Poles

* Motors—Fract. HP ,
Emergency & Exit Lights "'1 .
Communications Pelnts .
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Het Tub
‘KW Elec. Range/Receptacle
KW Gven/Surface Unit*
KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher -

~: HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Basehoard Heat

HP Matars 17+ HP-

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Cutline Light

-

e

SRS DO/ O
652577

4

FEE (Office Use Only)

2D
™

Administrative Surcharge
J Minlmum Fea
DCA Training Fee
TOTAL FEE

:1 White = Inspector Copy *
3 Pink = Office Copy

+"2 Canary = Office Copy
4 Gold = Applicant Copy
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JUNICIPALTY /= e T e 7€
ocation . =2 Gerwce & e
BLK T 'C,-,?.. LOT :’-f

= L = -
WNER S 7O e 7 S OCCUPANT

“Insiallation in the above premises has been inspecled and is

in accordance with N.E.C, and DCA requi*  'nis.”
] FINAL 0 TEMPORARY This approval vold aller days
[ESGRIPTION OF SERVICE 5 2 % & o
_‘_f—' 3 e T, : R -1

ISTALLED BY l.i = ¥ & LICENSE NO o T

LoD - e - S e
WIE - " f- T PERMIT # 7~ < INSPECTOR i o -
] CALLED IN / / Ue. No: = —. "€~

.C.C. Form F.350B

1 WHITE—UTILTY 2 CANANY =OFFICEAILE 3 PINK.-OFFICE/CONTRACTON
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CUT-IN-CARD

Wy Nathrg o wle .t
h

onicieauTy 27 ‘v’(’ / "—/ @

"

UNITON K CaNItAUCIIDN
el

iocation B2 GCercw - UTILTY €O

BLK _LPC2 o1 _ RZ.

: OWNER &= ‘é a7 OCCUPANT

EE‘( Y "!nslallalicn In the above premises has been inspected and Is
in accordance wilh N.E.G, and DCA requir- *nls.”

:sz FINAL [ TEMPORARY This approval vald afler —.days

2 .
*DESCRIPTION OF SERVICE Y& & 77 2
. - . -
|
INSTALLED BY o 2 e ! LICENSE NO Gor 7

"DATE £/ J5 PERMIT # 27 & INSPECTOR (o /"@

,
(1 GALLED IN Y Ue. No: __xrée

U.C.C. Form F-3508 1 WHITE—UTILITY 2 CANARY - OFFICE/FILE 3 PINK-—~OFFICE/CONTRACTOR




= ' Date Received Lf —"O G
Contro] #

UNIFORM CONSTRUTION BU"—DING SUBCODE ' Date Issued L' l -/-( 7 ' é
il TECHNICAL SECTION Permit #

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. I hereby certify ﬂ'l.af | am the (agent of) owner of
Block —/ @OX Lot A&¥ A9 Qualification Code j record and ized-to make this application.
Work Site Location __+Fa (cevta (hwt

£leva 2 MK AT BF3Y Y St Signature
Owner in Fee D roustryetians e ’

— T D. TECHNICAL SITE DATA
Address S Rnseh b fodrt :

A H R LD T OFAAT DESCRIPTION OF WORK

Tel. C)m ‘ <
Contractor VLD rows] Bt P[f"‘-"ﬁ’c'l v Scrzed  Aase SMuceo

Address 3R Gonp lost ' . Gocll =3 Q)db‘t‘.n |f~j \
Ve S E L0 AT eYIyy ,

. (i Ty 0 A SRR RS
Contractor License No. or Builder Registration No. .
Federal Emp. No _g

JOB SUMMARY (Office Use Only)

PLAN R Date  Inité INSPECTIONS Dates (Month/Day)

{ -}No Plans Required M(p @Type: Faflure Failure  Approval Initial

[ 1 A0 o lli_oo:!ng Boni .

. woting Bondin
] Footing . —_— Foundgtion ! .
: ; E::'r:zam" —_— — fSJr:!:ne TYPE OF WORK: FEE (Office Use Only)
[ ] Other L Truss Sys./Bracing [ 1 New Building $
: ; i Barier-Free [ ] Additon

Joint Plan Review Reqwred:‘ Insufation [ 1 Rehabilitation

[ ]Elec. [ ]JPlumb, [ ]Fire [ ]Elevator Finishes -Base Layer [ ] Roofing

SUBCODE APPROVAL Finishes -Final [ 1 Siding ,

[ ]co [ ] cco [ ] CA Eneray [ ] Fence Height (exceeds 6)

Date: &f (g 952 ? TMgghamcal i ; if; — N

Approved by Other [ 1 Asbestos Abatement Subchapter 8

Final B [ 1 Lead Haz, Abatement NJAC 5:17 __
Barrier-Free [/1 Other :%if (ALY _ d.Co

B. BUILDING CHARACTERISTICS [ 1 Demoltion
Use Group Present Proposed Est. Cost of Bldg. Work: Administrative Surcharge $
Constr. Class  Present Proposed 1. New Bidg. $ . Minimum Fee $
No. of Storles 2. Rehabiltafion 8 State Permit Surcharge Fee $
Height of Structure Ft. 3 Total (1+2) $ TOTAL FEE s
Area — Largest Floor Sq. Ft. : T
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft. U.C.C. F110 (rev, 07103)

Total Land Area Disturbed 5q. Ft.
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* A. IDENTIFICATION -
APPLICANT — Complete unshaded areas only

BUILDING
é, SUBCODE-

. UNITCRM CONSTRUCTION
it el

S TECHNICAL SECTION

When chang’ng contractcrs,ﬂﬁotl"v thls office

(PERMIT NO. 0 = 5 h
DATE ISSUED _2 - ¥/ = %7
REVISION.DATE A

Lot fPf

Block_24
&Subdivision

.

rCERTIFI(.‘.ATION IN LIEU OF OATH:
{Caomplete for Minor Work and

Owner flannit Coapona.tw'n‘

Contractor

flannit Loaponation

Small Job Only)

32 Goayo lane

Address__~ 32 Goago Lane

| hereby certify that the proposed work
is authorized by the owner of record

Address
: MNesdiole. /V‘l O(Q?!I/# !

/’me.a‘:ield . MY 08344

and | have been authorized by the
owner to make this application as his

Tel, il‘

T o) et

" Lic. No.

agm,,x/%é,/ ] f:?

Work Site Address gmmﬂ A _phous

\r

Fedoral Emp, No“‘“J

AGENT SIGNATUHE

© B. TECHNICAL SITE DATA _

" DESCRIPTION OF WORK TYPE OF WOK: Fee Baﬁi F""
Give detail description including materials used, New Building
_ dimensions, etc. Addition
. [ Atteration/Renovation
[ Roeting
Siding
Other
CJ1 pemotition
[C] Miscellaneous -
Fence '“‘"f" -
C1 sign IV, )V Si—
OJ pooet i ( -
I:] Elevator
O other s : -— -
- SUBTOYAL |$ .
Minimum Buflding . -
Fee {if applicable) $___ N
Total Building Fee ~ e N
O seep . (Greater of Minimum} | -, . !
\ . ee Flans or Subtotal) $ S J
C. BUILDING CHARACTERISTICS
USE GROUP: Present Proposed - "
No. of Staries \ Total Building Area—All Floors ZCo9 sq, Fr.
Height of Structurs ___ VN2 Ft. Volume of Structuré ST, oinO  Cu, Fr, b
Area—Largest Floor‘zLCD' 8q. Ft. Total Land Area Disturbed 50 8q, Ft,
- o0 - .
LEltll'I'l!ild Cost of Building Work: $ RO, 00 VAN (O Partial Reteases [ Prototype Processing J




Dl

Al

JOB CONDITION/COMMENTS

\ Fire Grading:

Maximum Live Load:

Maximum Occﬁpancv Load:

T ot R

MMARY

LR e B
PLAN REVIEW INSPECTIONS
Pate  Initials Type Failure Dates Approval Date
[ No Pians Required
7 an dFootinglFoundation ’7‘ %J’?
] Footing/Foundation L] siab ?/%
D Frame Mame
[ Architestiia! ] Architectural L
L__| Oth D Insulation
INSPECTIONS FINAL L Finihes
M - I:l 1:' CA E:I Energy
CQ cco 3 Mechanical )
Date: D TCO
\ inspected By: _- 1 other




1=

1 UNIrGRM CONSTRUCTION'
I frirtil

s » : @
APPLICANT — Complete unshaded areas only

FIRE
SUBCODE .

TECHNICAL SECTION

When -changlng contractors, notify this offlce

f'c
r_PEFIMlT NO:- "'_ 7.

. N 7 -
DATE ISSUED k:\ S “'/d
REVISION DATE, ._ " ™~

Block Lot

w

A\ Subdivision

CERTIFICATION IN LIEU OF OATH:

(Complete for Minor Work and

Small Job Only)

FD Connection Locatlon:
Estimated Cost of Work: $

Owner _{N\e 0 a3y “\ ‘C oL c“""“““’#}-ﬂ—.’-}é I hereby certify that the proposed work

o P T Address _! . Is authorized by the owner of record
Address — \_:au a5t P and | hav 7been authorized by the

. ,\ \Q I\ rl¥y] owner t make thls application as his
’ T . ( , agent. | r
Tel. l%)M Tel. ) - ,, /( /(
Work Site Address _ 2 oe A oo Lic. No, //?//?:I: /fﬂj/
q 4 " Fodoral Emp. No. _J L / GENT SIGNATURE | J
1)

: » . . a
B1. SPRINKLERS B3. ALARM
TYpe: D we O oy O other TvPE: [0 Manual O Automatic
Area Sprinkled: (1 Fun [ Partial (specify in commentst .- Supervision Typs: [ Local O central
No.ofHeads: — . Nop. of Spare Heads: o ; ] Proprietary [J Remote Location
[ valves Supervised — Method: Frgy 1| Estimated Cost of Work : $
Water Supply — Source: i Siza: L o

B4, STAND PIPES

B2, SPECIAL SUPPRESSION SYSTEMS

3 co,

Foam

O wno

TYPE: (] Dry Chemical
[ Halen
I Other
MznustPuit;  [J Yes
Locations:

\-

Estimated Cost of Work: $

Pipe Size: Pump Size:
Water Sourca: Size:
FD Connection-Location:

Hose Station: [ Yes CJ wNo

Estimated Cost of Work: $

BS5. OTHER

USE GROUP Present
Hesting Systems — Lecation: _2_< 1 7 ., LY

Propnsed
By jJ . rl

Subtotal

Total Fire Protection Fee (Greater of Minimivi F

Minimum Fire Protection Fee (If Applicable) <7 ” :
or-Subtotal) _ ;

T
Tyee: [lGss O3 o
Fual Storage Tenk —Location:

A el =0 f
O Electrical ET Solar I:] Other
Fue! Type:

A\, Total Estimeted Cost of Fire Protection Work: $

Capacity:

L__| Prototype Processing

O Partial Releases

.
U..C, Form F-140 (8/83) Green = Offico Copy White = Applicant Copy  Pink =

Inspoction Copy




JOB CONDITION/COMMENTS

%)k(i’!ans Required
Plen Review Approved

IEY S

Date: ,
Approved By: %‘z&r

INSPECT IONS

INSPECTIONSSEHAL

/

!E/co J cco
Date: 3~ fﬁ, ‘qd

[ ca

S"‘\

Llnspected By:

Type

Feilure Date

Approvel Dote

oooooooo

Fire Suppresaion Test
Fire Alarm Test
Smioke Test

TCO

Other

Other

Other

Other

u.C.C. Ferm F-140 (BI&




APPLICANT Camplete unshaded areas only

When changlng contractors, notify this office

- PERMITNO, =7~

DATE ISSUED, e~ o /fﬂf.’&y? ‘
'REVISION DATE .t

Block 24 Lot € £

LSubdiw‘sion

v,

rcERTlFlCAT"l’c‘iﬁ‘fﬁ‘éﬁwu OF OATH:

(Comﬂete for Minor Wbtk and

S T

Owner

Contractor kﬁ/".’.rz’ Kererm ¢

Hepni b Connflantioe
T

Address J=_Guavc Lone
/i«gr,n elg, MYy 08344

1o, () SEIY:

Work Site Address ..Same s ahove

Address for Hox 3¢

k/'- ol frm u'//": /"’»/ e FY PL

-

o () NS

Lic.No./Bus. Permit.
Federa) Emp, No.__=#

Small Job Only),

I hefeby certify: that the propoesed -work
isiatithorized by, thé owner ofgcord
and h; ave beanxauthorized bysthe

own‘\ér to’ makq,tﬁli pppllcat!on as his
agent* e

List alf wmng and equ.-pment and pro wde necessary data
TYPEOFWORK: 2./ 0 ¥, , i

r’r P/ A -
No. Item Feo No. [tam
P T e - : -
/5" | switening outtets 8 »——f A A H.V.A.C. Equipmont - c0LUMN A
e : L !
Z~7_| Lighting Outleta Switching Devices

COLUMN 2

|

_'x '\‘1

N SU BTOTAL '

. L
K "y

‘(If appllmble)

Total Electmt

| (Greater of Mimmum

ar Subtotal}

H RENT
'

L Estimated Cost of Electrical Work: $_2 O, 0o

Total No, of Meters:

i) Recaptaclo Outlots Transformers
Renge/Oven ! Motars/Generators/
Compressors
Dryer, Electric {state no. and size of eachl
Weter Heatar, Electric e e A
‘ y . P
Heatlng, Elactric Aty T T
._.’i Switchos Ay, s
?
).ﬂ Lighting Fixtures * Other
At :@ |
] D | Receptacles Other
| Bonding, Pool/Vault | Other
— | Service/Foeders —_— i Other ,
9 COLUMN 1 s__'."_.._.._.._ COLUMNZ §-
SR SN Y - R . . , : ’ -
C. ELECTRIQ'AL CHARACTERISTIC;S D. COMMENTS ‘.
USE GROUP: Present Proposed
Service: & o1 77.-1c. Amps Phase %3?:’"
: Wirl
Wire Volts Mgtrrn‘gd

ar L ] Partlel Reteases

.

L__I Prototype Processing

U.C.C. Form F-120 (8/83) Green = Offlce Copy Whitae = Applicant Copy

Purple = |nspector Copy




ag/a—?ﬁﬂ 9”%741;0 MY Lo [ i

o o ' ECTIONS
CJ Mo Plans Required - -
3 Pien Review Approved . - Type Failure Dates Approval Date
M Rough JD-—'-;LQ' 4 ;i
Data: Energy
O Mechanical
Approved By:
] Tco
INSPECTIONS FINAL 1 other
CUT-IN
A
- co - cco Oec Dateo issued Expiration Date
Date: Temporary Cut-in-Card LBy
- Temporary Cut-in-Card
Llnsxmr:ted By: : Final Cut-in-Card J

U.c.C. Form F-120 (8/83)



PERMIT:NO O - Y 7 . |
DATEISSUED: __e2 7)) --'??
_REVISION DATE, —

. I \Block . Lot . l
M %, Subdivision _
X

‘CERTIFICATIONIN .LIEU-OF OATH:

i{Camplete for MinorWork.angd
-Small.Job:Only)
I:hereby ceriify :tql'l‘at ithe proposed work

I
{is authorized by the-owner-of record !
and I:hay#‘been authorized by the :

g

s
3l
'

¥ UNIFORM CONSTRULTION
& ot L%, GODE

.

3, IDENTIFICATION:- *-»
APPLICANT — Complete unshaded areas only

Owmer mo\,(’\i\)‘u\k (‘OK.P .

Address ;32: !Sgg Ehﬂ L-CA.n E
DrwveddN 03 OFIVY

Waork Site Address __ G S NS Alsgu e Lic. No.
Feoderal Emp. Na.

A

owner t¢.make this:application.as:his

.

\. A7)
; . b 0] 0 i 3 : -
B1. SPRINKLERS B3. ALARM |
TYPE: [] wWet J Dry I oter TYpeE: [ Manual O] Automatic -
Area Sprinkled: [ Full [ Partial (specify in comments) Supervision Type: L Local [ central
No. of Heads: No. of Spare Heads: ‘ O3 proprietary 1 Remote Location
] valves Supervised — Mathod: L Estimated Cost of Work :

Water Supply — Source: Size: . 1 B4 STAND PIPES
FO Connaction Location: : L - .
Estimated Cost of Work: $ 3.2 & Pipe Size: PumpSize: ..
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size:
T W RS T FD Connection Location:
TYPe: [1 Drychemicsl [ cog Hose Station: [J ves O wne
% Halon O Foam L Estimatod Cost of Work: $
Other . ] ) -

Menusl Pull: [ ves [ no " 1, WLt . B3. OTHER
Locatlons: : : P

. r..; ™ “: A suhml
Estimsted Cost of Work: $ i - - Minimum Fire Protection Fee (If Applicable) 3.

LT Total Fire Protection Fee (Greater of Minimum I
L T : or Subtotal) & - 14

USE GROUP Present Proposed
Haating Systems — Locatlon: Q.n.j 1 ; o0r M GME'@‘? 7 ['zﬂom
Type: mas ] on 3 Electrical O Sofar O Other.
Fuel Storage Tank —Location: Fuel Type:_____ Capacity:
\_Total Estimatod Cost of Fire Protection Work: § A [ Partial Releases [ prototype Procassing

U.¢.C. Form F-140 {8/83) Green = Office Copy White= Applicont Copy Pink = Intnantinn Cane.



APPLICANT - Complete.unshaded areas only

PLUMBING
— SUBCODE

TECHNICAL SECTION

: g ' e it
Owner ¢ ¢ ti? f o oeinne o Contrector ¥+ _¢- ‘ et
' e ! -t .
Address _ 5 #uh o ot Address i~ r‘
- P t'!;' rr; S r r .
Tel (o} & e Tel (e i) . o .
Work Site Address = BETY. Lic.No./Bus. Permit —~_

Federal Emp. No,

CPERMIT NO. — .

- 'DATE 1$SUED .

* REVISION DATE e :
Block .~ Lot o
kSubdivisfon J

CERTIFICATIONIN LIEU OF OATH:

(Complete for Minor Work and
Smail Job Only)

| hereby certify that-the proposed work
is authorized. by the-owner of record
and I have been authorized by the
owner to make this applu.dllon as his

Lcnt ;
L L/ ;
FARES xr“ EREP f,'_,,z.

\ AGENT SIGNATURE J

List all fixtures
T_YPE OF WORK:

No, Fixture

Fee No. Fixture

Bathtub -
Lavatory/Sink
Shower/Floor Drain
Washing Machine
Dishwasher
Cormmercial Dishwasher
Water Heater

Domestic Boiler/
Furnace

Steam Boiler

Water Util. Connection
Sewer Util. Connection
Hose Bibb

Water Cooler

COLUMN 1 .

| Water Closet/Bidet/Urinal |$.

e . Other

Garbage Disposal
Air Conditioner Unit

Indirect Connection
Sewer Ejector
Grease Trap
Interceptor

Backflow Device

Reduced Pressure

Backflow Device

Vent Stack

. . Solar System
L Other

Other

Other

COLUMN 2 -

USE GROUP:

Drainage — Material _~ -

Building Sewer— Material

Water Service— Material _5 . _

Venting — Material __ -

LEstlmated Cost of Plumbing Work' $

- Present Proposed
Size
Size
i size [’
; Size __‘7
AN N

D Partial Releases

E] Prototype Processing

U.C.C. Form F-130 (8/83)

Green = Offlce Copv

Whita = Aanlirant Fan.



PLAN REVIEW AND INSPECTION — PLUMBING

JOB CONDITION/COMMENTS

DATE

L -
” JOB SUMMARY, .,

INSPECTIONS

CJ wo Ptans Required
[ Pizn Review Approved Typa Failure Dates Approval Date

oote: 2T~ PP %‘;z -&=31 %9
Approved By: W Rough ‘W1 ?
INSPECTIONS FINAL S ::,:::

co deco [Oea L] Eneray

- | Mechani :
Date: i"_}i;e_o O Teo M T2 —
Llnspected By: W 3 other . ) J

\J

A)
]

U.C.C. Form F-130 (8/83)



T e P

PERM!T NO

CUNSTRUCTlUN e AL

—
PERM'T LBIoék' _Zb. _. ._0,

UNIFORM CONSTRUCTION §
coDE

Subdivision ___

(IS

Parrmt Fea

 Owner ‘.Vlarn'lck Cor‘p - rommre 5
; Gorgo’ Lane ”. [ Feos Remitt
! Address Address A H
. —‘Eewﬁe]a, N p : S ‘Check No.
. ! ‘ Cash
. - ¥ IES oine
|, Ter (. —). - ' Tel. (. -} : ‘ # 1 .
| Work Site Address. Lic.No. .— — 1 }Collected By:
: i Fed J (i Date: i° .0 .9. 1.:- .
- “edersl. Emp. No. —— : -7 —
- d — AL

is.hereby- granted’ permission Description of work:

to perform.the following:work:
) BUILDING [ ] ELECTRICAL Addition
] PLUMBING ' [_] FIRE PROTECTION |
0 OTHER |

vithin:one-{1)-year of date-of}jssuance, or if ébnstrqctiiin‘ceasés;

NOTE- if: constructlon does not:.commence,wi
for, a period:of six: (6] months, this:permit. is-void:

‘EstifnatediCost of Werk: $. ‘ - =
. \ CONSTRUGTION.OFFICIAL,

U:C:C: Form-F:170; (8/83)) Light Greem=' Off:ce COpv Whlte = Applieant Copy YallowIOrangg = Tax Assessor. Copy




TELEPHONE:
AREA CODE {609}

4 687-1100
B . . -y
Borough of Newfield
N. W. BLVD. & SALEM AVENUE
/ P. 0. BOX 605
NEWFIELD, NEW JERSEY 08344
CONSTRUCTION OFFICIAL/CODE ENFORCEMENT N
CONSTRUCTION FEES
BUILLDER __ MODEL NAME auaﬁtﬁz*“”
OWNER
BUILDING SUB-CODE, FEE: cusIc roorace 43 f70 ‘fOC?-&TO
EST. COST |
ELECTRIC SUB-CODE FEE: ' L )70
PLUMBING SUB-CODE FEE: . 11,7
FIRE FEES: . , _Aﬁj.aaé

SEWER/ SEPTIC FEE:

CONSTRUCTION FEE: (sub-total) L 5.0C :

CERTIFICATE OF OCCUPANCY . A6
STATE TRAINING FEE 19 A0
TOTAL CONSTRUCTION PERMIT FEE: 12922..a2@
>
ADDRESS
BLOCK ' LOT

PERMIT#




(PERMIT NO.
DATE/ISSUED'
REVISION DATE

Block_24
LSubdivision

PLUMBING
% SUBCODE

TEGHNICAL SECTION
&A IDENTIFICATION - ' 5o R - Bk (CERTIFICATIO‘-':;:P:LIIEPlJ.OFOATH W

APPLICANT — Complete unshaded areas anly " When changing contractors, notify this office (Complete for. ‘M.nor Work and
XV Smaill Jadb @niy)}

N
e l hcreby ccrlrfy lhag the proposcd -woik
Address 32 Gang.o ane Address < | . LE is duthofized by the awngr of record;

Mﬁpjd Ve 0{??&2;. and Lhayesheen 3 utlmrued by, they !

' owhéf.[a mike L ns applu.anon as hls
To. G e o )

Work Site Address — Same a4 @boye ——— Lic.No./Bus. Permit e

UNITORM CONSTRUCTION
coct

owner Hlaanih Conporation : Contrector

L : Federal Emp. No. y L

Fixture Fee No. Fixture Fee SR T T iFea . )

s B s —_; T; - w.\ i :) - X C ™ ;_’ — e ” 2

Water Closet/Bidet/Urinal s ‘_“'i [odl Garbage Disposal S T COLUMNI ™ 3____56_
Bathtub Air Conditioner Unit |' > . . | COLUMNZ - P K sl

Lavatory/Sink | ..._&! N Indirect Connection .

——ee |, o SUBTOTAL s_.ﬂ__

| Shower/Floor Drain ] . - Sewer Ejecto _ —, " Minimum Plumbmg Fee

R (—=i———— (Mapplicable} . * .g_ " &
Dishwasher , 2 = . Interceptor s . R — - R - - ? B
Commercial Dishwasher - e Backflow Device }gt::?la:l;'mc?;nfg::pe ! " r* '
Water Heater I Reduced'Pressure . or Subtotal)
Domestic Boiler/ 1l . . Backflow Device g ) . i Wl ) - ;
Furnace L o . Vent Stack 1 T A L o .
Steam Boiler . i . —_— Solar Sysiem . ‘ - M A . ‘ ‘ s oo
Water Uril, Connection | o= Other _@A/ﬁw ) ] N ] . Chew :
Sewer Util, Connection -] ’ Other : T P R #

Hose Bibb 1
| Water Cooler .,

Other
Other

No
o
=3
—| Washing Machine Lr Grease Trap
3

coLuMN 2 ifs”

COLUMN 1 if$_:2
{,

USE GROUP: __- Present Proposed
a T

Drainage — Materia! / BS _ Size 4'

Building Sewer— Material . Size .

Water Service— Materiat k k Q Size

Venting — Material _AB_QT_ size 4V
Estimated Cost of Plumbing Work: $ '0 C) O Nale D Partia! Releases I

U.C.C. Form F-130 (8/83) Green = Office Cobv Whita & Annliron® Fance  Blea o fooere =

Prototype Processing




t

=] APPLICATION FOR | Shatis
==m CERTIFICATE | 2o

Notice No. —, R BT

,..,

=
i

% R

Gl e

i OWNER: CONSTRUCTION LOCATION:

Y
& :

{oENBElEaION R

un‘ .ﬁ?»‘ I

| Nome ___flaanik Conponation Address. 32_Gongo Lane
| Aqdrons 32 Gongo Lane Tewiicld, BT~ 05305

Town/staterzip._Newtield, NY 05344 : Tol E) Y
o T Z"’ ’?Qé*"“' B T

i ) "| " .‘:m

umé _.Ef.*.‘. : 5
' A N ' re
[J CERTIFICATE OF OCCUPARNCY D CERTIFICATE OF APPROVAL
(] CERTIFICATE OF CONTINUED OCCUPANCY [ TEMPORARY CEHTIFICATE OF OCCUPANCY
USE GROUP: Previous - Current

FINAL COST OF CONSTRUCTION: $ .__ ' .
(Include value of any new structure, all on-site improvements, built in furnlshlngs and fixtures and all integral
equipment exclusive of process or manufacturing equipment.)

A set of ““As-Built” or amended drawings is required if the building or structure deviates from the approved
plans filed with the construction permit. Use space below to describe any deviations from approved plans:

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

| hereby attest, that to the best of my knowledge, all work has been completed in accordance with the approved
plans, permit and Regulations. Incomplete items listed on a Temporary Certificate of Occupancy will be
completed by the date on the Certificate.

SIGNED: .
CJ owner OWNER/AGENT =

L () Agenl‘ |

U.Cc.C. Form F-270 (8/83)




e




APPLICANT Camplete unshaded areas anly

When changlng contractors notlfv this ufﬂce

DATE ISSUED
"REVISION DATE

“\ Subdivision .. __——~____J

‘Owner [}}nnnté rnnlnnnﬂ:ﬁr onr.

Address 32 Gu.vmo lane. L=

Addrass

= Cuntmctor b&&ﬁ ;oxstcm z'r_

/06’ Hewe 26§

. ﬁmdé/.rvmn //v, #Vv/ aia‘%&,

Block__24:  -lot g /7

CERTIFICATION'IN LIEU OF OATH:
{Complete for. Mirior Work and
Smah' Jab Only}

! hereby certify that the prOposed work
is'duthorized by.the owner of record

and | have been authorized by:the
[ﬂemf; pj“' L7 n'r')/? .ﬁﬁ : owner to: r_nake this apphcanon as his
Work Site Address __Jgme.ga chove __ Lic.No./Bus. Permit.
Federal Emp. No.m-——
\ A J/

B. TECHNICAL SITE DATA,
Llst all wiring and equipment and pra vide necmary
TYPEOFWORK: /AJd Kot 1f fewows

¥
L]

lui'ti

Foa

Hom

Switching Outlets

Lighting Outlots

fzr=| 2

* Rocsptacie Qutlets

ﬁange/bvan

Dryer, Electric

. , Weter Heater, Elsctric
' Heatlng, Elactric

Switches

Lighting Fixtures
| Receptacles

Bondlng, Paol/Vault

SarvlcelFaeders

¢

‘COLUMN 1 § -1 2

" Other

u [ Rk

H.V.A.C. Equipment

Switching Devicos TP

Transformers

Motors/Generators/
Compressors
{state no. and size of each)

g o e

- nl - =f-,

-

ﬁ é, ﬁ’g.-'t 5

Other _ i : _ 5_'

Other
Other

cm.umn 1
‘cowmuz
. '~ ’ SUBTOTAL s

1 {Greater of Mm:mum N
,or. Subtotal}

o

USE GHOUP' L Present

| A : Wire Volts

‘ Proposed
1. g A . System
 Servico: ﬁagé&;z}\mps Phase ;pe
Wiring
_Method

Total No. of Meters:

=
LEstimated Cost of Electrtcal Wark: $ /a,: () = J

 raniat Flelés_lses '

O Prototype Processing

uec, Form F- 120 {8/83) Green = Offlce Copy Whita m Applicant Copy

Purple = Inspector Copy



UNITORM CONSTRLUTION
i , . COLE

| PR

l_‘ TO' = '7,)\_.:. B P W

T==NoTICEOF [
5 PERMIT mm &

DATE:- ISSUED

Subdivision

3 ' i I‘arﬁ-nit Far

* Address _Zf (] 6

L0 - A

. A ~
[Foes flemittod;’ s‘ 5

/)fhdw{/e-,

‘F1 O cheekNo. >3

|:| Other —

#

)

[a)

i-IE)

/Ui l(/‘ ;:' ; D Cash \.i— 2;;
T@If.l“m ‘ g LI
=]

* Work Site Addrm LS -*-'---hf‘a-w o . Lici No.=

BT 3
: LDate S S .
o A % FE ..

. r _ - — . . . - o 3 . - . ‘ . : . .\4 - ’{‘%
1 s hareby granted permlsslon ‘Description of work: ‘ P
| topérform the following work: ! , ‘ 1

[3-8uitoING ' C)ELECTRICAL .
[ pLUMBING ‘(7] FIRE PROTECTION i .

. ’%.»D = g ¥ o N -
N 3 LR K
. -Collectad BY . %’f)_g; N J . s L

St s e e ocaelo o - Federsi EmplNe. s

E

 RSnalhe T -

| Clomer . . . o |

'  Estiatod Cost of Work:-§-—- - .. B o o .
s ) "CONSTRUCTION OFFICIAL .

N - P R - i — = - b . J
'U,C.C. Form F-180'(8/83) Light Green < Offico: Copy White = Applimnt Copv

X




UNIFORM CONSTRUCTION
CanL

r’f ggﬁw‘r N.O.t: 89 8 8 .

""'“‘"f"““‘ R

T—=] CONSTRUCTION

- owie issuep L0~ 18-83°

.th

°c.

(=== PERMIT

Block, 26 :
. Subdivision

is hereby granted permission

[ ] OTHER

4 to perform the following work:
[] BuDING [} ELECTRICAL
[] PLUMBING [ ] FIRE PROTECTION

o n v 1‘ - . 3 T - ‘“‘“""‘“‘“—‘:"’ﬂ _""'—‘3"0_‘——0"69
Evmir Marn1‘< : Corooratlon gt _gC2P1e Eléctric PérmitFee TS
P.O: Boy'- 735 . P.O. Box 368 Fuos Remittéd $.- - . IRl
Addrass : < Addresy et s e ' Ej C_;‘he(.:k:No-' - = : :, - :., it
v A A
L E] Other ce T T
. el { ——) Tel ) u : :
Work Site Addrass _ 32 Gnrgn Lane Lic No. —_ "Segt Coﬂectedﬁﬁdr
Sito ARd :
Newfield, N.J.” 08344 [oiemp.No. _ ) R s

Description.of work:

Hook up of iemporary cffice
1 service feeder

NOTE:

Estimated Cost of Work: $

If construction does nbt commence within one {1) year of 'date of issuance, or if construction ceases
for a period of six (6) months, this permit is void.

/R wha ot G Aﬂl\i @W‘L‘J

L

CONSTRUCTION OFFICIAL

J

U.C. C Form F- 170 (8/33)

—_— - - i =2 s

Light Green = Offnca cOpy White = Applicant Copy YellowIOranga = Tox Assessor Copy

S m e e s mer e et e e ek e



B R -

v o ELECTRICAL
: é SUBCODE .

TEBHNICAL SECTION

e e s e B N T I T . et

! TNO. _+ 487 ‘3"7-*‘5?’7)’
" DATE 1$5UED _ /O] L= B4
..H'?V'S'QN;D.AT'?_ ————
1 Block —-‘Q(z . Lot - <. _
N\ Subdivision._______- = - - - _J

A T y . il S ‘L . ’Ir e s o R EL ‘ :: " ‘
: A IDENTIFICATION - - - 1. CERTIEICATION IN LIEUOF, ’OATH':D
5 _APPLICANT - amplete unshaded areas bhly : {Compfete for’ Mmor ‘Work arid
ownsr A A Oororst) 00 -+ contisctor ~Coppicr. . Fesegrie | ‘:’""‘:’ Job. ?”ly ) i
? . hat th
-Address- DI)D ‘}\’7543 ot o . - Address. /9 O Box BEF o . . .- I llse;:thvoﬁfzr:{i‘é; Sl:eto;lﬁ:?%?s:ec;%r
_Na wFle [ A, NS, Do %L}"J- Fmé/;-._ e A/ cg=s22. | §  and | hivebeen aithorized by the”,

‘owner to ‘make ‘this application as' hls

Ta. ey M | et :

_ When chianging Gontractors, htify thls.offlcd _

—
i
i

Work Site Addiess - %Z = OVG’O hne' . UieNosBus. Perit e @222 . - V| "0 . /
e —AI (,014 P |d NJS DB:’:‘-I/'*{‘ Fsdaral Enip. Nb. 1JLL _.AGE',"’T,S"_G.’:':%:"PEE L

L'ist &l wiririg and equipmerit and. prowde ‘nécessary data
TWEOFWORK: forlcyo_crl T pora ey QS

Wo. | wem | Fe | Ne | e

.| Sivitehing Outlets L ,; 1. .. vvac. Edjuipmant AP COLUMN 1

—] ~; Lightling Outlots p— ~" - | Switchlng Dévices _—__--j _’ ) COLUMNZ o ==

e .ﬁbc?ﬁt?i:'lfa_butlats SN ’ i “Irinsformers - _ h t . : SUBTOTAL 5

o an-ﬂ"BI‘DV?TI;‘ Ir._:(_. _ : e : g:gpﬁg:::mord ; . . - °M|mmum Eleetnul FM maj :

—= | Dfyer, Electilc ’ {state o, and tze'of each) S A [ applmblo) o ¥

- .. ] Water Heater, Efeétric S S | Fota Eleetrml Foe ..

.. .| Hédting, Electrie s oo oo ol o s koo o{Gredter of Minimum -
came oo| Switéhos ez - | 0 forSubtotsl) - : e
=e: | Lighting Eiicuires * Aother e oo il - v v fe R e i )
QRS | "ﬂec"iibt‘a?:lel 1 Other 0o o oe 0 o SEEUPIIIEE 1 Lt _,' ’ PR ? : o . “:
x| Bondin, baslivaun - M e T

L | %arﬂemea&an 1

| F.‘.":”!‘_"" b

1 USEGROUP:_. . _ ... Preient S Proposed
i . —— System ,
N Service: __- Amps_..- — - Phasa_ . __Type

R L WiTing

cozeae  WirR . Voltssn-o « - Method
| Total No.'of Meters: - - L e o e e - [: .
} e 1 Partial. Release!
\_ Estimatod Cose of Eloetrieal Work: §__— = ) \_ T e 2 Prototyp rocesing
= S — = -

C e ... o)

U.C.C. Forin'F-120 (8/83) Green = Office Copy  Whita = Applicant Copy  Purple = tnapector Copy



A. IDENTIFICATION

BUILDING
,suncnnE -

3l TECHNICAL SECTION

UNIFORM CONSTRUCTION
[opie]

APPLICANT — Complete unshaded areas only

When ch‘ang‘[hg contractors, notify this ofﬁca

LSubdivision

Block_24.

CERTIFICATION IN LIEU OF QATH:

Owner __Hlarnik Corponation

32 Gongo lane

Addres

Contractor . tlaanik Conponation

Address__~ 2 Gorgo Lane

Hewdi bfd; /Vg

083l

05344

{Complete for Minor Work and
Small Job Only)

| hereby certify that the proposed work
is authorized by the owner.of record
and 1 have been authorized by the

Tal. l.r_u

Work Site Address

ermn FuX| rnz)nua

.

/v'ew‘ap teld . ;g
To. ()R

owner to make this application as his
agent. 4

Lic. No.

Federal Emp. N‘o._-__ J L

DESCRIPTION OF WORK

dimensions, ete,

[ See Plans

B. TECHNICAL SITE DATA .

Give detail description including materials used,

L

TYPE OF WORK:
New Building

Gl Addition

[T Atteration/Renovation
[ Roofing
d Siding
T other

O pemotition
[ Misceitaneous
Fence
Sign
M poo!
D Elevator

] other

SUBTOTAL |$'

Minimum Buitding
Fee (if applicable)

Total Building Fee P
(Greater of Minimum |+

C. BUILDING CHARACTERISTICS

 Proposed

Total Building Area—Ail Floors_ 00 5q. Ft.

Volume of Structurt;_‘bz_.ms_)__ Cu.Ft. |-

or Subtotal) $ -t

USE GROUP: Present
No. of Stories )

Height nf Structure AY) . Fu
Area—Largest Flcorl‘?_‘go_ Sq. Ft.

O, 000

Total Land Area Disturbed 2099 _ sq.Fr. |-

LEsﬂmnod Cost of Building Work: $_

\ 1.

)




ZONING PERMIT o 138

BOROUGH OF NEWFIELD, GLOUCESTER COUNTY, N.J.

Owner.....o0000 A A R
Block NoO.....%...cccvunnnnee. Lot No.... 2. iuuune.
CoONtractor.........couvcrirmrirrerirsrisraressernsnarass
Issue Date.....3. 5. eeidZeceeiiceeeennrneneens

This Permit is void if active work has not commenced within (12) twelve months
from date of issue.

NOTE A Certificate of Occupancy must be obtained from
the Zoning Officer before building may be occupied under pen-
alty of Law.



—_—

=== BUILDING
SUBCUDE -

TECHNICAL SECTION

UNIFORM CONSTRUCTION
onor

N . a .
APPLICANT — Complete unshaded areas only ,

I W
When changl_ng coptractors, notify this office

u v T tg-—" - Tftar -
PERMITING: - 8. “T X 7 e 3200

. .DATE ISSUED SR o Yo A

CREVISIONDATE, . P A
Block. 26 tot _Q.(
\ Subdivision i

rCERTIFICATION IN LIEU OF OATH:
{Complete for Minor Work and

Owner __tiarnik Conponation Contractor __Hannik Conponation

Small Job Only)

32 Gorgo Lane

Addrees__J2 Gongo lane Address

I hereby ce}tify that the proposed work
Is authorized by the owner of record
and I have been authorized by the

Hewfliold, I 0830k

Tel, !r% : 7. S SN

Work Site Address Same aa_ab ave Lic. No.

owner to make this application as his
agent.

. _ Fadersl Emp, Nn.—\__

B TECHNICAL SITE DATA | | BN

DESCRIPTION OF WORK " TYPE OF WORK:
Give detail description including materials used, New Building
dimensions, ete, Addition
Alteration/Renovation

Roofing

Siding

Other
Demolition
Miscellaneous
Fence
Sign
Pool
Elevator

AGENT SIGNATURE J

00000

Other

O Seo Plans .

Minimum Building
Fee{if opplicabls)
. Total Building Fea
(Greater of Minimum
or Subtotal)

SUBTOTAL $ L ,l e H

N —

- |
C.'BUILDING CHARACTERISTICS

USE GROUP: Present Proposed: ’
No. 6f Stories \ Total Building Area—All Floors €009 5q, ke, |-
Hoight of Strueture ___\\D* . Volume of Structure J[T,000Q ¢y, Fy,

Area—Largest Floor_COOO gy py. Total Land Area Disturbed 25000 g0 e, -
- QO .
\_Extimated Cost of Building Wark; $___ O, Q0O « _ )

[ TTI PSR

U.C.C..Form.F-110 {8/83) Grean o (Mfirs Mooy




. JEEegereatr Jr., Construction Official

Application forZoning Permit

C
Proposed Worksite: A& (Loecod Lcur\rz,
Owner of Property )r\.-,ﬂvnh}, '??a,h Lgnw
Signature of Owner: ~,14L\ zP/'—/'__
Phone Number: Block:_ /oed- Lot: 3%
Mailing Address:_ 88 (bosgo e Nopofeedd q\ 5 &3 Gply
Attach a copy of an Original Plot Plan or Survey Sheet
Description of Work: _T;’m‘Drh.Cu\.\q j%_%:m Toal. Fou_ Gouwl 14
So s RepPle do ol Wehe Ko ek beod ofd
Jﬂ\_@—g@\) b Arloawek otad .
Office Use Below
Current Zoning: square Feet of Lot:
Footprint of Structure Sq. Ft. x5S  Height: ¥
Allowable Coverage Building: % Paving O %
Existing Sq. Ft. of Building Lot Coverage: New:
(h - Existing Sq. Ft. of Paving Coverage:___© New:
No. of Family Members Building Designed to Accommodate:
Approved: Denied: Date:

John M. Eckler, Zoning Officer

Note of Office Use:_ GEE& . oeedh  Boi\dwas, A lecker,
Lo FEp2l Traler <~ Rlouodine, N
(}M%?é/‘,%ﬂnj N = D i )

Fees: $50.00 Date Check No.: Collected By:
Re-Inspect: $25.00 Date Check No.: Collected By:
Construction Permit Yes y No Scheduling of All
Necessary Inspections is the Responsibility of the Applicant And Or
Contractor. ’

Applicant Assumes All Responsibility For Any impact On Drainage And
Grades:

Applicant Acknowledges That Additional Variances And Or Waivers May
Be Required And Should Be included In Any Legal Notices. New Construction
Requires Grass And Sidewalks.
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Date Issted 1-14-98
Control #
Permit# 3-98

IDENTIFICATION Block 1002 Lot _28 & 29
Work Site Location _ 32 GORGO LANE Contractor __ DENNTS CHFIT -
NEWFIELD, NJ 08344 Address WILLOW ST,
Owner in Fee DONATO ASSOC. LANDISVILLE, NJ 08326
Address 32 GORGO LANE Tel. { )
NEWERELD, NJ 08344 Lie. No. or Bldrs. Reg. No. _——
Tel. ¢ ) i Fed. Emp. No. _

Is hereby granted permission to perfarm the following work:

[X] BUILDING [ 1 PLUMBING [ 1 LEAD HAZARD ABATEMENT
[ ] ELECTRICAL [ ] FIREPROTECTION [ ] DEMOLITION
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER

{Subchapter 8 only)

DESCRIPTION OF WORK:

BUILDING OF A LOADING DOCK 50 X 30 CONCRETE 6" DEEP FOOTING

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a petfed of six (6) months, this permit is veid.

Estimated Gost of Wark  $_5000, 00
%,@,ﬁwﬂ e bl -9Y

L4
Conslruction Official ’ Date

u.cc.F170
{rev. 3/96)
1 WHITE—INSPECTOR COPY

2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY

PAYMENTS (Office Use Only)
Building ___ 100 _00
Electrical
Plumbing
Fire PrEtectiqn
Elevator Devices
Other

DCA Tralning Fee
Cert, of Occupancy
Other

Total 104.00
Check No,
Cash
Collected by

4,00

4 GOLD—AFPLICANT COPY

(see reverse side)
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BUILDING
L SUBCODE
PSRN TECHNICAL SECTION

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

Block DO

Lot r:.) ‘g h .:;) CP

KVONTRAGTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO; 1-800-272-1000,
i

!

ork Site Location - 2 (Cu~a R oy o

DNeowbeld "= %3k

7

Owner in Fee

Date Recejved
Date Issued
Controf #
Permit #

.3 ,-W

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the {agent of) owner of
record and am autherized to make this application.

Signature

D. TECHNICAL SITE DATA

s

Address
DESCRIPTION OF WORK
Tele. ( ) ¢ T , .
Contractor Pey\nt S C\‘le.“ - BUI |d\ﬂ"f‘b oF o IGQC AT b(‘_ek
Address 30} \Imdp m‘+ T . T .
feacyv\le DX 33y = . - N Do e
Tele. ( ) ‘ v Fax ( ) O K30 Corvrste e
Lic. No. or Bldrs, Reg. No. . . . ' .
. i p
Federal Emp. No. Footingg QY™ wide
¢RI Deep
JOB SUMMARY (Office Use Only) W Fes[ Long
PLAN REVIEW Date Initia) INSPECTIONS Dates (Month/Day)
[ 1 NoPians Required Type: Failure  Failure  Approval Initial ~
[ 1 A . Footing
{ } :ﬁ::gﬁm —_— — :::g’daﬂ"" TYPE OF WORK: FEE (Office Use Only)
[ ] Frame - T Frame [ ] NewBuilding $
[ 1 oty Ban) Dc--.,l'; }M?ﬂ[/\ Barrier-Free , : ] ﬁlt:;::;:n T
Joint Plan Review Required: Insulation Roof
[ 1Efec. [ JPlumb. [ ]Fire [ ]Elevator Finishes [ ot ng
SUBCODE APPROVAL Energy [ ] Stding _ '
[ 1CO [ ]cco [ }ca Mechanical ['1 Fence Helght (exceeds 6)
Date: TCO [ ] Sign Sq. Ft.
) [ 1 Pool
¥ Other
Approved by et [ 1 Asbestos Abatement Subchapter 8
Barrier-Free [ ] Lead Haz. Abatement NJAG 517
[ 1 Other
B. BUILDING GHARACTERISTICS ['1 Demoltion
Use Group Present - Proposed Est. Cost of Bidg. Work: Administrative Surcharge  §
Constr. Class  Present _. Proposed 1. NewBidg. § Minimum er $
No. of Stories . Alferation  $ .
Y DCA Tralning F L oo
Height of Structure Ft. Total (1+2) § =4 _).C___\f ) MO TOT:;_Q,::; : JO Yy
Area — Largest Floor Sq. Ft. ' t it
New Bldg. Area/All Floors Sq. Ft. U.C.C.F110 1 White = Inspector Copy 2 Canary = Offlce Copy
Volume of New Structure . Cu. Ft. {rev. 31g6) 3 Pink = Office Copy 4 Gold = Applicant Copy
Total Land Area Disturbed L3 Sq. Ft.




GLOUCESTER COUNTY DEPARTMENT OF HEALTH

-y CARPENTER STREET & ALLENS LANE
WOODBURY, NEW JERSEY

“APPLICATION FOR/APPROVAL OF PLANS FOR
CONSTRUCTION OF AN
INDIVIDUA(SEWAGE DISPOSAL SYSTEM”

PLEASE NOTE ‘.’:’L:’a Secure a permit from local Board of Health

pate 1 FE Ay 1F7F
Location Z GorGy LANA

' Owner,fsfl;ame Miselircie Cog P
Ouner's PRESENT Address/ (Go8 T o LanllE ~ MAw F1EL8 K.J. o8 I44
7 Builder's Name ML NIt CoLP Phone Number &G 7~ 54 &/
697. /& 30

Builder's Address &K'eod/ AWK /.4\/' /UEWF/EA& - LS/

Type of Bullding to be served:

F\T ne

FOR oFSHEERTAT foRLer TR
APPROVED

DATE g ’7‘77
oy Sl |

Poro ©F NEWFr1ELD

Municipality __,
26 Lot No. 95
637 33

4 .-

Block No.

Pheng Mumber

ol

i

N\

(A) If dwelling unit: No. of Bedrooms Expansion Attic? =
Den? - Garbage Disposal Unit? , =~
Astrvety o
(B) If other building (specify type) FF’/C’E ¢%ﬂ£0allons per person 25
‘/j.«é)f No. of persons £ Total gallons per day. Jﬁa G ’ /Q p".
Septic Tank: Liquid Capacity 700 gal. Material {'ﬂ/(/ C.';c W
Liquid Disposal: !
(A) Disposal trenches: Width - Depth Linear feet
Distance between llines Type & Size of pipe
(B) Disposal Bed: Width Zf Length 2 . Depth 25;,
Total square feet & /6 Linear feet of pipe /2 2
Type and size of pipe A }i/efr 0/’54”&,&/‘6
Well: Type (.771/ /(/ﬂnfpﬁfc Depth of casing
7 _ : .
Location - Distance from septic tank
Distance from disposal field -
SEASONAL HIGH WATER TABLE 12 Fr
. .PERCOLATION TEST RESULTS PERFORMED BY M!M‘-’M( .
——— - e T {date)
o - JULy 19,1979
" Hole - Rate in minutes Depth of Type of soil encountered and depth of each
No. per inch perc test and depth to ground water
Vi /8 254 fIREr 2Fr Grasl Fus
. Mexr & Fr Sixnd Gravél
N's . :C‘-.{w zm'uw E’:EJ T
- o IS WY el = Ex? G Fr SEND
~i\- -\- - & ) f:' \— " - 7 /d .
! D _GLOYCESTER-CO. JIME OF Jes5r-
A ' EERT. OF st
" A “E."BERNARD, C. E.
Profusslonul ‘nglneer and Land Surveys; _
Cor. N. Brewster & Bryant
Vinelond, N,é'w Jersey DB3&0



“ oo | DI U PROPUSED INSTALLATION
LOCATE ALL PERCOLATION AND SOIL BORE. TESTS

| - . e

T ZEE ArTacHED PLAN

Make an accurate sketch showing the following; lot dimensions, location of house; well: loca
tion of each uni€ of disposal system; including number, length, and diameter of lines, and
all buildings in disposal area. Include distance from disposal ‘area to well, house, and pro
erty lines, and all other buildings and any existing disposal units and wells.

| I P pr———
et W "'..L Sch, o,
\\.,.» 2 ":_?.-“ ..:\\'.}.-_,' ; o /
RYc \\"9 SN INewfield
- * ]

L]

GEE ATTACHED
SHrert

Make a cross-section showing trench or bed prep~
aration, depth of filter material, the cover, and
the backfill. 1Indicate water table, eiiscing
grade, and extent of f1l1l, if any.

ALL INSTALLATIONS SHALL BE MADE m%cconnmcs WITH CHAPTER 199, P, L. 1954 AND STANDARDS F(
THE CONSTRUCTION OF SEWERAGE FACILITIES FOR REALTY IMPROVEMENTS,

I CERTIFY ANY WELL LESS THaN 100- FEET FE%"I THE DISPOSAL AREA IS AT A FEET DEER AND
ENCASED AND THERE 1$ NO WELL LESS THAN D0 FEET FROM.THE SEPTIC TANK. [HERE IS WO DISPOSAL

AREA WITHIN FEET/OF THE PROPCSED WELL"SITE: S =
£ y v
CI7Y WAmEfEnsINER'"S SIGNATURE CL A
e : © (license no.
PN ‘ )
/_/_._,_f- ; ’(:;://_ - / N -
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