(All Data, Block/Lot = '2802 27" - 5 records)

Permit
Number Permit Issue Date Location Address Block Lot Application Status Work Description Owner Name AgentiD Agent Name
21-454 09/29/2021 600 SO. 5TH. AVE. 2,802 27. CAand Close Date  WATER HEATER - GAS HAUGERUD,ANGE 7,938 Remm Heating Inc
Issued LIQUE
15-063 02/03/2015 600 SO. 5TH AVE. 2,802 27. Closed with Date WATER HEATER - GAS ﬂ_@_ﬂ__mmmco}zo_m 292 Marthy Plumbing
06-532 11/02/2006 w@om SOUTH FIFTH 2,802 27. Closed with Date HAYGERUD, A.
01-07 01/08/2001 ww\ommor:_._ FIFTH 2,802 27. Closed with Date HAYGERUD, A.
97-96 04/01/1997 W@ommogz FIFTH 2,802. 27. Closed with Date REINISH, WREN
Grand Totals
14,010. 135. 8,230.

Date Printed: 12/6/2022



—JCONSTRUCTION i —41R

Permit # AN e |
ad== PERMIT A5
IDENTIFICATION  Block: 83 Lot: 27 Qualifier
Work Site Location: i Contractor _Remm Heating Inc
Address
Owner in Fee HAUGERUD.ANGELIQUE
Telephone:
Lic. No. or Bldrs. Reg. No. _3770 13030
Telephone: Federal Employee. No.  22-2381288
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
(] BuILDING [J pLUMBING [J LEAD HAZARD ABATEMENT Electrical $0
[J ELECTRICAL [ FIRE PROTECTION (O pemoLiTioN Plumbing —$0
Fi .
[ eLevaTor DEVICES [] ASBESTOS ABATEMENT OTHER T Frobeciion $0
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $75.00
WATER HEATER - GAS DCA Training Fee $3
CO Fee
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total $78
construction ceases for a period of six (6) months, this permit is void. :
Estimated Cost of Work _$1.400 CheckNo. s 2AHO
Cash $0
/// ,P%/-’of Credit $0
Construction Official Date Collected By =
)
U.C.C. F170
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations 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 the work installed conforms with 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 for inspections 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 granted.

Required inspections for all subcodes for one- and two-family dwellings are as follows:
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, 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, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems heat
producing devices and Barrier Free subcode accessibility, if applicable. ,

|:| Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 6:23-3.5, "Posting structures”.

A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.



CONSTRUCTION suenss /=30 /D

Permit #

IDENTIFICATION  Block: 83 Lot: 27 Qualifier :
Work Site Location: E. Hi Bor Contractor _Marthy Plumbing
Address nrd NoB i 2
Owner in Fee
Telephone: (732) 249-3936
Lic. No. or Bldrs. Reg. No.
Telephone: : Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building 0]
[ BuiLDING PLUMBING [ LEAD HAZARD ABATEMENT | Ejectrical $0
] ELECTRICAL [ FIRE PROTECTION (] pEmoLITION Plumbing $60
. . %
[] ELEVATORDEVICES [] ASBESTOS ABATEMENT ] OTHER Eitefiiecion .
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
_REPLACEMENT WATER HEATER DCA Training Fee $2
CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $62
construction ceases for a period of six (6) months, this permit is void. o N L/ A 3,7’)
Estimated Costof Work _$1-400 — o'\%b ] |72
_ 2 ) QL Sv I."! “Credit $0
Construction Official Date | Collected By
U.C.C. F170
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations 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 the work installed conforms with 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 for inspections 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 granted.

|:| Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, 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, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /for air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable. '

] Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

]:] A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures".

D A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.



Is hereby granted permission to perform the following work:

-~ L0
Datelssted / TS < / [
— (e C Z TRLU Cartrl o
a permit# (0 [ — O/
1 /_v—u‘aJ_nqi/J__,_ﬂa“,“"._un,./ vmmg _q
, = 7 _

IDENTIFICATION Block &> Lot </
Work Site Location cnNn_ g S5+h Avre Contractor _Tonyw S7eame rets

Hichland Pavi. n T Address 112 8. ?nd Ave.
Owner in Fee A, CHavooriyd Highland Park. n.J.
Address abhove Tel. ( y__745-2221

- Lic. No. or Bidrs. Reg. No. 873

Tel. ( ) Fed. Emp. No.

PAYMENTS (Office Use Only)

FEE (Office Use Only)

[ ] BUILDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT -

[ y] ELECTRICAL [ ] FIREPROTECTION [ ] DEMOLITION mc__n__.a —

[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Electrical Al 5

(Subchapter 8 only) Plumbing
DESCRIPTION OF WORK: Fire Protection i
. Elevator Devices
180 amp service Other
NOTE: If construction does not commence within one (1) year of date of issuance, or DCA Training Fee R
if construction ceases for a period of six (6) months, this permit is void. Cert. of Occupancy
5 0( Other
Estimated Cost o <<oqx $ 00.9 Total BT )
: /&4 7 7
p 44 x,: A J = S
Consfruction Official 7 ) Date Collected by s ller
U.C.C. F170 Y —=
(rev. 3/96) (See reverse side)
1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY
_ e 5%

[ 1 Elec. Plans Approved' TCO .~ AMP Subpanels

Date: )OW o1s ﬁ \ Other ___ AMP Motor Control Omamq

Approved by:__, , PL\ Service __ KW Elec. Sign/Outline Light

./ Final -

SUBCODE APPROV. Temp. Cut-in-Card Date Issued -

[ ] CO [ ] cCco [ ] CA Final Cut-in-Card Date _mmcmrmrrvrrrff

Date: e o»/.v\ yhe Bl Administrative Surcharge  $

Approved by: “”//f : “.l,.. M-. Minimum Fee §

- g - X DCA Training Fee  §
C. CERTIFICATION IN LIEU OF OATH ol f-._.nm TOTALFEE §
| hereby certify that | am the (agent of) owner oM record and am authorized e Rt W m
to make this application and perform the work listed on this mun__nmn_o: . LR W B
495 R SIS T A % |
Applicant’s Signature/Contractor's Seal and Signature ",
.rr..i_ Uc.C F20 1 White = Inspector Copy 2 Canary = Office Copy
' Bt SR (rev. 3/96) 3 Pink = Office Copy 4 Hard = Applicant Copy

4/%_ Licensed Electrical Contractor [ ] ExemptApplicant




PROFESSIONAL PRINTING (856) 468-7933

==

UNIFORM CONSTRUCTION
CODE

PERMIT
27

Contractor
Address

IDENTIFICATION Black

" Oozm._-wcou_._oz Date Issued: | |- [0 &

Permit # O, - 37

Lic. No. or Bldrs. Reg. No.

Is hereby granted permission ta perform the following work:
[ ] BUILDING [ ] PLUMBING [ 1 LEAD HAZARD ABATEMENT

[ ] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER

(Subchapter 8 anly)
DESCRIPTION OF WORK:

Ropihece mirs of G flerpoe, Afe
Cocl + CenpPencest

NOTE: onstruction does not commence E_S_n one 3 year of date of issuance, or
if consf{uctiornceases for a p

Estimatet,Cost of Work

il

Construction Officlal Dm"m

UCC/170 (REV. 01/04)
Professional Printing
(856) 468-7933

1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR

PAYMENTS (Office Use Only)

Building
Electrical g2
Plumbing -\\ 20

Fire Protection

Elevator Devices

Other

DCA State Permit Fee ____ >
Cert. of Occupancy

Other
Total 230
Check No. .NLe m\ﬁw -]
Cash
Collected by Hdﬁ\

(see reverse side)
4 GOLD-APPLICANT




"l

— CONSTRUCTION ........./ /- |

B. BUILDING CHARACTERISTICS

Use Group
Constr. Class
No. of Stories

Present EZE

Present . —7 T/ \uﬁﬁmimx _uanOmmq

Est. Cost of Bldg. Work:

[ 1 Demolition

. 4y
mu = g—-—- Control # \ J W\ A “\
v UNIFORM CONSTRUCTION me .“u.VN Permit # Q U - @V\. -
IDENTIFICATION Block m Lot m,. 5 \
Work Site Location _600 S. bth Ave, Contractor __Guaranteed Caontraciors
Highland Park, n.dJ Address 1664 Rt, 27
Owner in Fee Wren Reinish Edison, N.J.
Address above Tele. ( ) 985-5785 = T—
Lic. No. or Bldrs. Reg. No. Exp. Date
Tele. ( ) = * Federal Emp. No.
or Social Security No. 141 48 7881
is hereby granted permission to perform the following work: m.><_<_mzqm Aon_om cmm Only)
xlx ] BUILDING [ 1 PLUMBING [ ] OTHER mc._a_:m 76 —
[ ] ELECTRICAL [ 1 FIRE PROTECTION Electrical
[ ] ELEVATOR DEVICES Plumbing e %\\
DESCRIPTION OF WORK: Fire Protection \
Elevator Devices ;
Remove all roofing, install weather sheild, Otner /)=l fo —
and new sh 36 les DCA ‘Training Fee J -
Cert. of Occ.
. Other -
NOTE: If construction does not commence within one (1) year of date of issuance, or | Total Q\ D\ 5
if construction ceases for a period of six (6) months, this permit is void. Check No. \MIJ g2
Estimated Cost of Work § 2700.00 \\ / P mM””Qma By: Lo
\w CONSTRU \M_mz Omm_o_*V \\ = (see revérse side) K<
U.C.C. Form F-170C 1 WHITE—INSPECTOR 2 O>m2“ykwu_u_u_om 3 PINK—OFFICE 4 GOLD—APPLICANT
~JointPlan” Review Hequired: ~ Finishes: - T ] Fence Height (6' or over)
[ ]Elec. [ ] Plumb. [ ] Fire Energy [ ] Sign Sq. Ft.
SUBCODE APPROVAL Mechanical [ ] Pool
[ 1CO[ JCCO[ ]CA ©TCO [ ] Asbestos Abatement
Date: Other [ ] Other
Approved By: Final [ ] Other

\\ fm,\m\w%\h

(Office Use Only)
FEE

Height of Structure

Paid HVT Check %E

Administrative Surcharge
Minimum Fee

Area—Largest Floor

DCA TRAINING FEE
TOTAL FEE

m..vlwﬁ.
Lj]‘l

® & e

New Bldg. Area/All Floors

Volume of New Structure

Total Land Area Disturbed

1 White = Office Copy

Proposed 1. zms.., Bldg. $ Collected by: An??
2. Alteration  $ “7
Ft. 7 3. Total (1+2) $ k\u\x\ S z
Sq. Ft. A
Sq. Ft. / .
MM__ __uu” UC.C. Form F-1108 )

2 Bink — Annlicrant MAm

2 Canary = Office Copy

A Uned — loamaatan y o S



‘ Page 1
SO0ROUGH OF HIGHLAND PARK g

WMIDDLESEX COUNTY, NaW JERSEY
221 SOUTH 5th AVENUE
HIGHLAND PARK, M., 08904

'— CONSTRUCTION PERMIT
=== APPLICATION

UNIFORM CONSTRUCTION
COUE

. IDENTIFICATION -

1. Proposad Work at: Lo0 66‘. 51!7 Ave

2. Owner Name: [PHRIT2, Emaivue & Tel. {
in
Address (00 So. 5%

3. Principal Contractor: TrRENT AUJNJWU"’I Tel. [ 261 ) 249-p00

Address ,0_0_ ‘Bbf- 39? ,', EHST —BGUMme,_J/.I

Lic. No. or Builder Reg. No. 3.5 72500 Federal Emp. No.

4. Architect or Engineer: Tl (. —0

Address
5. Responsible Person in Charge of Work ReRERY M. TeerT Tel. (—0)

I PROPOSEDIWORK /5 </ [y o Jhgdicii it TR
B. CATEGORIES OF WORK ' D. DOES OR WILL YOUR

A. TYPE OF WORK
BUILDING CONTAIN ANY
1. [ Minor work (Single Trade) Permit/Category Estimated OF THE FOLLOWING?
2. [ small Job ($5,000 and no Prior 1. & Building/
Approvals) Structural M 1. O Elevators/Dumbwaiters
Complete only 11.8., 11l 2. I__:l Plumbi'ng 2. D High-Pressure Boilers
and |V.A. and Page 2 3. [ Electrical 3. [ Refrigeration Systems
3. [ New Building a. [ Fire Protection 4. [J Pressure Vessels
4, E Addition 5. [ Other 5. (] Hazardous Uses/Places
5. [ Auteration 6. [ Other of Adssnibly
6. (] Repair, Replacement TotaLcost $8. 950.00 6. [ Crossconnections/
7. J Demotition Backflow Preventors
8. [ other: C. DO YOU WANT: 7. [ sprinklers
. 8. [J Smoke Control Systems
1. [ Partial Releases 2. [ Prototype Processing in Open Wells J
111 DESCRIPTION OF BUILDING USE (USE GROUPS) | "/ BUILD ARACTER
A. RESIDENTIAL A. OWNERSHIP
1. I:l Hotels (R—1) If new construction, enter no. of dwelling 1. Private ilndividual, Corp., Non-profit
2. [0 multi-Family (R=2) units Inst., Etc.)
HMD Reg. No.: ‘ 2. [ Public (State, County or Local Govt.)
If other than new construction, enter no, of
_ dwelling units: B. HEATING FUEL
3. [J Two Family (R—3b) Before Construction:—__| e Besoi T
4. X one-Family (R—3a) After Construction: f a. "i%i'm El ary Gasvpa
Net Gain (or loss): _—E a. ED] g Qil
5 Electric
B. NON-RESIDENTIAL 6. [ [ Solid (Wood,Coal Etc.)
5. [ Theatres with Stage (A—1—A) 16. [ Institutional Detention 7. E % Propane
6. ] Movie Theatres (A—1—B) Center (1-1) g 0 = Solar
7. [J Night Clubs (A—2) 17. [ Hospitals, Infirmaries 7 Siher
8. [ Restaurants, Libraries, ' (1-2) C. TYPE OF SEWAGE DISPOSAL
Museums {A—3) 18. D Group Homes 1=3) 5] .
9. [J Religious Assembly (A—4) 19. [J Mercantile (M) ks Fiikllg-or Lrlvate Qatipany
) 11. L1 Private (Septic Tank, Etc.)
10. ] outdoor Assembly (A—5) 20. [] Moderate-Hazard
11. ] Business (B) Warehouse (5—1) D. TYPE OF WATER SUPPLY
12. [ Educational (E) 21. O ;ow-:lazarc:s 2 12. Public or Private Company
13. [ Moderate-Hazard Factory(F—1) ArRTotg - 13. [J Private (Well, Etc.)
14. [] Low-Hazard Factory (F—2) 22. LJ Temporary, Misc. {U)
15. [ High-Hazard (H) 23. (Jother— E. BUILDING CHARACTERISTICS
14. No. of Stories
15. Height of Structure Ft.
State Specific Use: 16. Area—LargestFloor_____ S§q.Ft,
17. Bidg. Area—All Fls. __Sg. Ft.
i P o . e ‘ 18  Valume nf Structurs Cn Ft




