Ceci Tramontana RR #248-21

From: Elvira Gengaro <opra+request-22542-7b850c42 @requests.opramachine.com>
Sent: Tuesday, April 27, 2021 3:17 PM

To: OPRA

Subject: OPRA request - Oil permits Gengaro June 1992

Dear Nutley Township,

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: Oil tank remediation June 1992

Gengaro 251 Centre Street Nutley NJ 07110

Should any other information be needed kindly call Elvira Gengaro 201.637.9983 vgengro@gmail.com
Thank you in advance!

Yours faithfully,

Elvira Gengaro

251 Centre Street
Nutley

201.637.9983
vgengaro@gmail.com

Please use deliver records electronically via email to the below UNIQUE address for all replies to this request:
opra+request-22542-7b850c42 @requests.opramachine.com

Is OPRA@nutleynj.org the wrong address for OPRA requests to Nutley Township? If so, please contact us using this form:
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fopramachine.com%2fchange_request%2fnew%3fbody%3dnutle
y_township&c=E,1,8KBmNW2A1Nn0Qjui9PJWLoSIliEyfNph_k4yY93y1FX7kgLuyQx89VBqLMO60vjILHOy36f8LOMVgpMwu
GxV4UtHMVH9kdTVEC-tbEHNnVwWKwTry0zCQ,,&typo=1

Disclaimer: This message and any reply that you make will be published on the internet. Our privacy and copyright
policies:
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fopramachine.com%2fhelp%2fofficers&c=E,1,aaRi3Wjw5F4hjOm
ZFHzVt62tVLE6WyYxNj2NpIRzfptGN3uMs2c4xJojbTzZBAe Wfw2GYEAsOKP77FjYAylwjll0OvZw76px4UFUWHLKulYiB2gy4Z1
tOOKLdAf5A,&typo=1

View this OPRA request & responses online:
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fopramachine.com%2frequest%2foil_permits_gengaro_june_19
92&c=E,1,20NcSh6NTSVwiDnKk6Jwbwsn6eqpoij) AEwCe300vDDUJC8dkPdZOuVkjycJNPVjgVdhxLIQCd4Zny3bIFSSi1tPnQh
9CSr4uDfGkkihaNd7kSZQ-YY9sW2Tfg,,&typo=1

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.
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TO ERECT, ALTER, EXTENDZ 2/ P72 20,00 (G e s 7

a
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I Hll. DO YOU WANT: (optional) 1. O Partial Releases 2. O Prototype Processing

J

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

1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4, O Refrigeration Systems 7. O Sprinklers
2. O High Pressure Boilers 5. O Cross-Connections/Backilow 8. O Smoke Control Systems in Open Wells 3. Change in Use Group,
ke U C G Form F-100A Preventers 9. O Underground Storage Tanks Indicate Former:

1. State Specific Use:

TOWNSHIP OF NUTLEY == V. FEE SUMMARY (for office use only) -
Pat J] Intindola, Construction Official CUNSTHUCTION PEHM'T Update  Update =
g (201) 284-4957 g 1. Building | O
Eg umrens comsite Sl APPLICATIDN 2. Electrical ==
ant Completes: Sections I, Il, Il (optional), IV, VI and VI 3. Plumbing —9 ! ;\)E
4. Fire Protection Sl e——
2 ENTIFICATION — ST 5. Other o N%
ag roposed Work-site at: i\s | CEwl 0\€ g be‘Oég'%' 8%
. Less or —
% ame of Owner in Fee: GE N G‘\O\O Tel. ( ) g State Plan Review s NS
-~ J.. 8. Subtotal
jAddress ')-S \ cen O\( "S\’ WV L{\/ te 9. DCA Training Fee
et mumepsty 1o code 10. Subtotal
3 Ownership in Fee: Public . Private — 2% 11. Cent. of Occupancy
N B | o
4. Principal Contractor: __ 0 LAY \ Tel. { 13. TOTAL $
Address B NUTGERS  AvE LA LAY 3- VI. BUILDING/SITE CHARACTERISTICS (ofice use oniy
3 L‘ 1. Number of Stories
License No. OR, it new homa, Builder Reg. No. '5 3 Exp. Date 2. Height ot Structure fe.
. 3. Area—Largest Floor sq. ft.
Fedaral Emp. No. Soclal Securlty No, 4, Building Area—All Floors sq. ft.
5. Volume of Structure cu, ft.
5. Architect or Engineer Tel. ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft
Address 8. Flood Hazard Zone
. 9. Base Flood Elevation ft.
6. Responsible Person /
In Gharge of Work ety Tel. | ) 10. Wetlands ves sq. ft.
11. Fire Grading
— 2 ;{‘/ﬁz/ 562 12. Max. Live Load
1l. PROPOSED WORK st. Cosi W 13. Max. Occupancy Load
1. O Minor Work . “/M
{single trade) . -1 / /  OPTIONAL (for office use only) Vil. DESCRIPTION OF
2. O Small Job ($5,000 Plans Date = | Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date viewer | Approval Rejection |viewer| [A. RESIDENTIAL-
approvals) 1. O Hotels {(R-1)
3. O New Building 2. O Multi-Family (R-2)
4. O Addition 3. O Two-Family (R-3) BOCA
5. O Alteration 4. O Two-Family {R-4) CABO
6. O Fire Protection 5. One-Family (R-3) BOCA
7. O Plumbing 6. O Qne-Family (R-4) CABO
8. O Electrical No of dwelling units:
8. O Asbestos Abatement Before Construction
10. O Demolition After Construction
TOTAL COSTS Net gain or loss
B. NON-RESIDENTIAL



CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be compieted if the applicant is the owner in fee)

| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. ()1 further certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. 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 whale
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 to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy.

I 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. ( )l further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vii:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, aiteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on
the property listed on Page 1; or, 3) a2 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. { )| further certify that 1 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. ( ) 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 turther 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.

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

Signature Date

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

| hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the
proposed work is authorized 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.

| 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.

| understand that if any of the above statements are willfully false, 1 am subject to punjshment.

\) Check if contractor.
Agent Name BN f?k\) NG

Address LN QuT ¢ RS Ave
CuLo Ny LN 3

a2

Telephone (

Signature _ : //M Date ( //J A’ 2
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9}—- BLOCK / \5 / LOT

OFFICE DATE RECEIVED:

ADDRESS (SITE)

PERMIT NO:

s

LOCAL
Vill. PRIOR
APPROVALS APPROVAL
CHECKLIST Pliel_lrn:n. E]nal
{otfice use only) nitia ate

COUNTY
APPROVAL
Prelimin. Final
Initial Date

REGIONAL

APPROVAL
Prelimin. Final
Initial Date

STATE
APPROVAL
Prelimin. Final
Initial Date

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Departmeant
ol Transperiation

N.J. Dept. of Envi-
ronmental Protect.

Utility Dig No.

Other

o|Oo|0(o|o|ojo|o|jo|o|o|lc|jolOo|O

COMMENTS

Name of Code & Edition
Building

X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use anly—optionat)

Energy

Electrical

Name of Code & Edition

Other

Barrier Free

Plumbing

Flood Hazard

Fire Protection

Mecharical

Other

As Built Elevation Cert,

CERTIFICATES ISSUED {office use only)

3
0 Temporary Certificate of Occupancy
O Temporary Certilicate of Occupancy
0 cContinued Certificate of Occupancy
O certificate of Occupancy
{0 cerlificate of Approval
O None

No.
No.
No.
No.
No.

DATE EXPIRED




o i S S | | J=] CONSTRUCTION - oue e . &/
(201) 284-4957 &z PERMIT Corirol ¥ /57/ g
IDENTIFICATION Block / / Lot / ;,.

NG« e —— g 5115 .

Owner in Fee VN CEMY GENGARDO [IICARY N J-
\< Address Soan € Tele. (
tic. No. or Bldrs. Reg. No. S3Y Exp. Date .

Tele. ( ) Federal Emp. No.

or Social Security No.

PAYMENTS (Office Use Only)

is hereby granted permission to perform the following work: Building
[ ] BUILDING [ ] PLUMBING ] OTHER Plumbing
[ ] ELECTRICAL FIRE PROTEGTION

DCA Training Fee

Electrical Q 0 =5
DESCRIPTION OF WORK: Fire Protection -
Other
S50 B,

Cert. of Occ.
Other
NOTE: if construction does not commen Ithin one (1A year of date of issuance, or if Total
consiruction ceases for a perlod of six (§) months, this ) Check No. L _(00
Cash
o
Estimated Cost of Work $ J o é’ / / / qz" Collected By:
U.C.C. Form F-170A NSTRUCTION OFFICIAL (see raverss side)

1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—OFFICE 4 GOLD~—APPLICANT
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o REQUIRED INSPECTIONS =

Construction work must be inspected in accordance with the State Uniform'Construction Code Regljlations N.J.A.C.5:23-2.18.
This agency will carry out such periodic inspections during the progress of work as are necessary to insure that work instalied
conforms to the approved plans and the requirements of the Uniform Construction Code.

\ . -
The owner or other responsible person in charge of work must notify this agency when work is ready for any required
inspections specified below. Requests forinspections must be made at least 24 hours prior to the time the inspection is desired.
inspections will be performed within three business days of the time for which they are requested. The work must not proceed in
a manner which will preclude the inspection until it has been made and approval given. .

3 Required inspections for alt subcodes for one and two family dwellmgs are the following:

1. The bottom of footing trenches before placement of footings, except thatin the case ot p:lefoundat:ons inspections shall
be made in accordance with the requirements of the building subcode;

2. Foundations and all walls up to grade level prior to back filling;

3. All structural framing and connections prior to covering with finish or infill material, plumbing underground services,
rough piping, water service, sewer, septic services and storm drams electrical rough wiring, panels and serwce’
installations; insulation installations:

4. Installation of ali finished materials, sealings of exterior ]omts plumbing piping, trim and fixtures; elecirical wiring,
devices and fixtures; mechanical systems equipment. .

3 Required special inspecticns. The applicant by accepting the permit will be deemed to have cbnsented to these
requirements:

{1 A final inspection is req;.xired for each applicable subcode area before a final Certificate of Occupancy or Approval may be
issued. Any violations of the approved plans and/or permit will be noted and the holder of the permit notmed of d:screpanc:es

O A complete copy of approved plans must be kept on the job site.
If you do not understand any of this information, please ask.
U.C.C Form 170B '



TOWNSHIP OF NUTLEY
Pat J. Intindola, Construction Official
(201) 284-4957

ING CONTRACTORS, NOTIFY THISé 7E CALL UTILITY DIG NO:

FIRE PROTECTION

=—{ SUBCODE

1-800-272-1000.

o SV “ctEwag” ST

SAARA S |

M Work Site Location i
K Owner in Fee Vi QeNT GENGARD

Tele. (

Address
, )
Contractor AL !! !k\l “\l!\vﬁ-

Address _ 2% _RUTGWRS QAvE

EQ\.Q WD\ N J
Tele.

Lic. No. SHIY

Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed

or Social Security No.

Constr. Class. Present Proposed

Heating Systems [ ] New [ ] Existing
Type: [ ) Gas [X) Qil [ ] Electrical [ ] Solar
[ ] Other

Location:

Total Est. Cost of Fire Prot. Work $ {

] Other

JOB SUMMARY (Office Use Only)

PLAN REVIEW:
[ 1 No Plans Required
Joint Plan Review Required:

INSPECTIONS:

Type: Failure

Dates (Month/Day)
Failure Approval

Initial

[ ]8Bldg.[ ] Plumb.[ ] Elec. Suppression Test
[ ] Fire Plans Apprgved Fire Alarm Test
Date: Ay Smoke Test
Approved by: Mechanical
SUBCODE APPROVAT TCO

[ JCO[ 1CCO[ ] CA Other

Date: Other

Approved by: Other

TECHNICAL SECTION
A. IDENTIFICATION—~APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

D. TECHNICAL SITE DATA

Description of Work

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision
Proprietary Supervision

Flammable Liquid Storage Tanks
Combustible Liquid Storage Tanks
L.P.G. Storage Tanks

L.N.G. Storage Tanks

Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors
Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CQ, Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas or Oil,Fired

OTHER T4 N?gp nc7 Sand

s 6,013

Date Issued /57 /O

Control #
Permit #

ﬁ;ﬁwmﬂ%

Q VL
{ ) Capacity Fuel
{ ) Capascity ~. Fuel
( )} Capacity Fuel
( ) Capacity Fuel

Number FEE (Office Use Only)

C. CERTIFICATION IN LIEU OF OATH

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

S

istrative Surcharge

Paid [m # Zzgg

Collected by

Minimum Fee
TOTAL FEE

©®» o h

SIGNATURE

White - Inspector Copy Canary - Office Copy Pink - Applicant Copy Ivory - File Copy
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TOWNSHIP OF NUTLEY

Pat J. Intindola, Construction Official

| FIRE PROTECTION

Date Received

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed

Constr. Class. Present Proposed

Heating Systems [ ] New [ ] Existing

Type: [ ] Gas [ ] Qil [ -] Electrical [ ] Solar
[ ] Other ul
Location:

Total Est. Cost of Fire Prot. Work $

[

] Other

JOB SUMMARY (Office Use Only)

PLAN REVIEW:
[ ]} No Plans Required
Joint Plan Review Required:

INSPECTIONS:
Type:

Failure Failure Approval

Dates (Month/Day)

Initial

—5 3

L ey,

.
)
18"
2,
Vg
R T

T

T AR e
S A T

[ 1Bldg.[ ] Plumb.[ ] Elec. Suppression Test
[ ] Fire Plans Approved Fire Alarm Test
Date: / .t Smoke Test
Approved by: i Mechanical
SUBCODE APPROVAL™™ TCO

[ ]CO[ JCCOt ]CA Other

Date: Other

Approved by: Other

-~

~
~w

Number
Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors
Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas or Oi?fired App

Date | d T
(201) 284-4957 SUBCODE Cz:'tr:f;e . At
TECHNICAL SECTION ot 4 A ‘
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- M&\Z . - .
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. 444 /,}é’c??,}’gn Xt o e s,
Z/ 4 ’/xf/'-: ( //Cf("{j
Block {/V - é.ot - D. TECHNICAL SITE DATA
- Work Site Location a5\ (IR \T )
LT LY ™. Description of Work

Owner in Fee __ M AR CL™T GEWNGNRT
Address Water Supply Source

Method of Valve Supervision
Tele. ( ) Local Alarm Supervision
Contractor DA P nfhaeG Central Supervision
Address _ N\ R u TGRS A\ C Proprietary Supervision

T BOLONAT N J - Lt o

Tele. ( Flammable Liquid Storage Tanks ( ) Capacity Fuel
Lic. No. 2N Combustible Liquid Storage Tanks ( ) Capacity Fuel
Federal Emp. No. or Social Security No. L.P.G. Storage Tanks () Capacity Fuel

L.N.G. Storage Tanks ( ) Capacity Fuel

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of
record and am authorized o make this application.

liance —_—
T otHeR FAN - fo 1) - Saag
N L '
R Administrative Surcharge
Paid (‘jCh/eck# 2 ) Minimum Fee
Collected by TOTAL FEE

FEE (Office Use Only)

o9 &P

"-11,:"‘,‘:1‘~;»'<

White - Inspector Copy Canary - Office Copy Pink - Applicant Copy Ivory - Flle Copy




£ ENFORCEMENT DEFT,

L SHIP OF NUTLEY

0D

DATE

PLAN REVIEW AND INSPECTION - FIRE PROTECTION

JOB CONDITION/COMMENTS

ol —Fut e ot 74

L Fire Grading:

Maximum Live Load:

. Maximum Occupancy Load:

“w
K
\l\





