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OPRA request - Open and Closed Building/Construction Department Permits

<)

Joanne Raczynsky <opra+request-29772-7d8fdcef@requests.opramachine.com>
Thu 2/24/2022 11:09 AM

To: Yolanda M. Roberts <yroberts@elizabethnj.org>

#5% CAUTION *+*

This message came from an EXTERNAL address. DO NOT click on links or attachments unless you know the sender
and the content is safe. Suspicious? Forward the message to

spamreport@elizabethnj.org <mailto:spamreport@elizabethnj.org>

Dear Elizabeth City,

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:

Please provide copies of all open and closed building/construction department permits for property located at 720-
722 Monroe Street, Elizabeth.

Yours faithfully,

Joanne Raczynsky

Please use deliver records electronically via email to the below UNIQUE address for all réplies to this request:
opra+request-29772-7d8fdcef@requests.opramachine.com

Is yroberts@elizabethnj.org the wrong address for OPRA requests to Elizabeth City? If so, please contact us using
this form:
https.//opramachine.com/change request/new?body=elizabeth city

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/open and closed buildingconstruc 42

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.




CITY OF ELIZABETH
BUREAU OF CONSTRUCTION

INTEROFFICE MEMORANDUM

MARCH 8, 2022
TO: Joanna Ramirez, City Clerk

FROM: Victoria A Rivera, Bureau of Construction. ... . -

SUBJECT: Request for Government Records

EERT AR
MAR B 70

RE: 722 MONROE STREET

We did a thorough review of our current records and we were
able to locate requested documents under the above-mentioned
property. Attached are copies. If you have any questions or

concerns, please contact us at (908)820-4014.

Thank you.”




7/ ]2

Jw BLOCK LOT N - P\ © ADDRESS (SITE) ﬁb@« \tﬁ x\xan.n \M\Q 7+ peam NO. m..w \ - \ mwm
|}==] CONSTRUCTION PERMIT

V. FEE SUMMARY (for office uss only)

- Updaia Updsie
APPLICATION s £2
RN RRTRU 2. Electrical
Applicant Compieles: Secilons 1, 1l, 1l {optlonal), IV, VI and VI 3. Plumbing
4. Fire Proteclion
L IDENTIFICATION %Q 5. Elavator Devices
A 8. Subtotal $
" 1. Proposed Work-sile at: .w%\ § \Q‘A‘Q h Nu % 7. Less 20% for
i mm\ﬁﬁu..\.&_h. m«‘ At State Plan Review
2. Nams of Owner in Fee: F. \ L Tel. { ) 8. Subtotal $
” 9. DCA Training Fee P -
Address ——— prge “w M:MEJH oc 5
. Cert. 0 cupancy
3. Ownership in Fee: Publi Private \_\ : M wmﬂﬂ_. ¢ TS
. -l 13. —
4. Principal Conlractor: ﬂ\&\&.‘m _‘Plbl ¢ @ Tel. :

Address EF V1. BUILDING/SITE CHARACTERISTICS [offce use ontyl

1. Number of Sloriss
Licensa No. OR. d new home. Buiider Reg zaW__N.f Exp. Daie 2. Height of Structure .
] 3. Area—Llargas! Floor sq. ft.
Fedaral Emp. No. Socwl Security No. 4. New Building Area 5q. #.
. . 5. Volume of New Struclure cu. &t

5. Architect or Engineer Tol { —) oo 6. Construction Classification

. 7. Total Land Area Disturbed sq. f.

Address ety y B. Flood Hazard Zone
6. Responsible Person g. ﬂwmm Fiood Elsvalion .
in Charge of Work ) 10. Wetlands yes sq. fi.

no
11. Max. Live Load

12. Max. Occupancy Load
Est Com

. PROPOSED WORK
1.3 z__._._oﬁ Work .03.622. (for office use only) __ Vil. DESCHIPTION OF

{single trade} Plans Date Asjection Approval He- Resubmission Datas Re-
2. [ Small Job (85,000 Rec'd By Rec'd Date _Datg viewer | Approval | FHejection | viewar BUILDING USE

and no prior approvais} |27 & 80O w.\\_.u \&m .kmg A. RESIDENTIAL
3. [J New Buillding 1. O Hotels {R-1)
4, [ Addition 2. O Muli-Family (R-2)
5. [ Altsration 3. O Two-Family (R-3) BOCA
6. [] Fire Pratection 4. [0 Two-Family (R-4) CABO
7. O Plumbing 5. 0 One-Family {R-3) BOCA
8. [ Electrical 6. O One-Family (R-4) CABQ
9. O Elevator Devices Mo of dwelling uniis:
10. O Asbestos Abatement Before Construction
11. T Demolition After Construction

TOTAL COSTS Nat gain or loss

_ i, DO YOU WANT: (opticnal} 1 [} Partial Reteases 2. [J Prototype Processing B. hg Omzﬁﬂmm mmﬁw—.mnﬁ}—_mum”

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group:
1. OO Elevators/Escalators/Lifts/ 4. [0 BRefrigeralion Systems 7. {0 Sprinklers ) ’

Dumbwaiters/Moving Walks 5 [0 Cross-Connections/Backfiow B. 0 Smoke Control Systems in Open Walls 3. Change in Usa Group,
2, [0 High Pressure Boilers Preventers 9. 0 Underground Storage Tanks Indicale Former:
3. O Pressure Vessels 6. 0 Hazardous Uses/Places of Assembly

U.CC. Form E.1008

E6218

RN L



CERTIFICATION IN LIEU OF OATH

I, OWNER SECTION (to be completed if the applicant is the owner in fae)}

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

A. () {urther certify that a new home {private residence} will be constructed on this proparty for my own use
and occupancy. This dwelling is 1o be cccupied by myself and is not to be used for any purpose other than
single family residential use. | attést that all construction, plumbing, or electrical work will be done, in whole
or in part, by me or by subcontraciors 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
Ragistration Act (N.J.5.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 cartificate 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. ( ) further certity the following as required by the New Jersey Uniform GConstruction Code, N.J.A.C.
5:23-2.15(e}1.vii:

1 personally prepared the plans submitted for: 1) the neaw home refarred to in A.; or, 2) an addition, alteration,
renovation, or repalir to an existing single family residence owned and occupied by myself and located on
the propearty listed on Page 1; or, 3) a new structure that will be physically separate from, but that wili he
deemad part of, an existing single family residence thal is owned and occupied by myssif and located on
the property listed on Page 1.

C. { )| further certify that | will paerform or suparvisa 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. { )l agrea to advise all contractors on this project that they are required to be regisiered with the New Jersey
Division of Taxatipn and to comply with all New Jersay tax laws.

| further certify the following as reguired 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 of the above statemenis-gre wilifully félse, | am subiect to punishment.
. :
4
Signaturéi%m— Date

1. AGENT SECTION
(to ba completed if the applicant is not the owner in fae)

| 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 ta make this
application as his agent. .

| further certify the following as requirad by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State,
caunty, and lacal prior approvals have been given, Including such certification as the canstruction official may requirs.

| agree to advise ail 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 ahove slatements are willfully false, | am subject to punishment.

{ ) Check if contractor.

Agent Name

Address

Telephane ( }

Signature : Date




ON : ieAciddy Jo speoyuan
oN fouednoag |0 ejedyiuen O
“ON aoumdwo) jo aeoyiuan O
‘ON Aouednoon 0 BIEJGIHAD PRRURUGD [
‘ON pougdwe) jo eleouyen Ariedwa] [
‘oN Aaurdnasg jo areoyuen Arlodwa] [
G3HIdX3 3ty aQ3aNSsaY Jiva a3dId3a 31vad qanss| 31va (Ajuo ssn @opjo) a3nNss| $31voiILE30 X
; Byn |BDIUEY OB
. Was uOReAs|3 Hing SV uonLA0g and
plezey poold Buigunig
814 JB0leR [e3U128]3
1BUID ABisus Buppng
uonpg ¥ 8pOS JO BWEN uolipl g epod Jo swWeN
{lzvojido—Ajuo asn @a|yo) FEVOINdY SNOLLYINDIY WIO3LS ONY SIN0JENS XI
. [
QO
‘oN Big Amn
108104 [BILBWLOL
103 Jo 1deg ¢N O
uonepodsuery jo
ywewyedsg N L
siegy AQunw
o) jo dsg PN {
uoneAssuo) Jos [}
juawwedag yyesy 7]
Jawedag aaod _H_
X wawpedag a4 [
Auowyny Jeiem ]
. Awoulny 1amag 7]
pseog Buwoz ]
. pieog Bumueld 7]
1200 Buwoz 7
a1eq teniy| aeg fenu g =] aeQ fefiu) (Ao asn sapgo}
[Eu ‘Uisld |eut4 ULl [euy unjald feury I o A81TH33HD
IYACHDdY TYAOHJdY IYADHAAY WAOYLDY SIVACHddY
SINIJNWOD EIN £8y TYNOID3H AINNOD Vo0l HOHd A

‘Q3AIE03Y 34va 301440



nEnow_mE;wmam _ Date Issued m\\\m\ﬁu\
CONSTRUCTION CODE BUREAU Control # (121040

ELIZABETH, NJ

Permit # o
UCC NEW JERSEY D\ \ .W .W m
CONSTRUCTION
PERMIT
TDENTIFICATION Block 12 Lot_ 1040 Qual
Work Site Location_ 722 MONROE AVENUE Contractor PEREIRA & SONS INC
ROQF Address 88 CHAMBERS STREET
Owner in Fee_ SALEN GEORGE NEWARK. NJ
Address 720 MONROE AVENUE Telephone._
ELIZABETH, NJ Lic. No. or Bldrs. Reg. No.
Telephone { 3 Federal Emp. MNo.
Is hereby gramted permission to perform the following work: PAYMENTS (Office Use Only)
[X] BUILDING [ ] PLUMBING [ 1 LEAD HAZARD ABATRMENT Building 60
[ 1 ELECTRICAL [ 1 FIRE PROTECTION [ 1 DEMOLITION Electrical 0
[ 1 BELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ 1 OTHER Plumbing 0
(Subchapter 8 only) Fire Protection 4
DESCRIPTION OF WORK: Elevator Devices 0
RIP OFF ROOF & RE-ROCF Other
DCA Training Fee 2
Cert. of Occupancy 5]
Other
NOTE: If construction does not commence within one (1) year of date of issuance, Total 62

or if construction ceases for a period of six (6) months, this permit is void.

Estimated of Work $ 2,000
QSM&MM ? I S us1s)

Construction Offikeisl  UF | Date

e
Cash .
ected By (L

1.C.C. F170 (rev. 3/95)
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~, CITY OF ELIZABETH . Date Issued § \\&,Q\
CONSTRUCTION CODE BUREAU . Control # (121040
ELIZABETH, NJ , : Permit # _
/7 UCC NEW JERSEY _ | O~/ W.m\ 5
T CONSTRUCTION
g PERMIT
IDENTIFICATION Block 12 Lot 1040 ual
Work Site Location_ 722 MONROE AVENUE Contractor PEREIRA & SONS _INC
Ovner in Fee_ SALEK GEORGE NEWARK, NJ
Address 720_MONROE_AVENUE Telephome -
ELIZABETH, NJ Lic. Ko. ar Bldrs. Reg. No.
Telephone () Federal Emp. No.
Is hereby granted permission to perform the following work: _ _ PAYMENRTS (Office Use Only)
[X] BUTLDING [ ] PLUMBING [ ] LBAD HAZARD ABATEMENT Building 60
[ ] ELECTRICAL [ I FIRE PROTECTION [ ] DRMOLITIOR Blectrical 0
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing . Y]
_ {Subchapter 8 only) : - Pire Protection 0
DESCRIPTION OF WORK: , Blevator Devices 0
RTP OFF ROOF & RE-ROCF Other ] N
, DCA Training Fee 2
Cert. of Occoupancy . - 0
NOTE: If construction does‘not commence within ome (1) year of date of issuance, _ Total R 62

or if construction ceases for a period of six (6) months, this permit is void. Ro.
Cash Nlbqﬂnw, ,

Rstimated of Work % 2,000 ected By, (X 1N

. %&? g ¢ iis76)_
- Construction Offjkial [ aa‘ |

- 0.C.L. FL170 (rev. 3{86)
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CITY OF ELIZABETH
CONSTRUCTION CODE BURRAU
CRLIZABETH, NJ

”

. UCC NEW JERSEY

Date. Received

/14/200
BUILDING Date Issued 5mw\mv
SUBCODE Control # C1Z104

TECHNICAL SE

. A IDRRTIRICATION-APPLICART: CONPLETR' ALL APPLICABLE INRCBHATION. WHRN CHAKGING
~ CONIRACTORS. FOTIFY THIS OFFICE. CALL OTILITY DIG FO: 1-80~272-1008

CTION

Permit unv\ra\mwmﬂuwzl

C. CERTIFICATION IR LIRO OF OMTE

I hereby certify that I am the {agent of) owner -
of record and am authorized to nake this application.

Block 12 Lot_1040 _ Qual
Rork Site Location__T12_KOKROE AVENOE
B ROOF .
g f/Oumer in Fee SALEH GRQNGE
/-7 hddress_ 720 HONROR AVEHUE
.. BLITABETH, §I__.
Teled ) ’
Contractor PEREIRA & SOFS IRC
Address 38 CHANBERS STRERT A
wow . HENARE. FJ. ]
Tele, o Pax §___)
Lic. Ho. or Bldrs. Beg. Mo.
Federal Emp. fio.
JOB SUMMARY [Cffice Use Only)
£LAR REVIEW Date Initial  IHSPECTIOKS Pates {Monath/Day)
. [XI %o Plans mzﬁm_mm- MY e Failure Failure Approval Iaitial
[1A1 e Pooting
[ ] Footing o Poundation
.1 1 Poundation ——__ Slab
{ ] Frane e Frame .
[ Jother ___ _ _ . BarrierFree
- Joint Plan Heviev Roquired: Insulation
[ FRlect [ ] Plumh [ ] Fire Finishes
SUBCODE APPROVAL [ ]R&lev Enerqy
[)ca [Freco [1¢cr Nechanical

Date: - 100

ved By Other

Approved By:
e Hml

_Barrierfree
8. BUILDIRG CHARACTERIS?ICY -
_ Proposed R-}

- Tge Group Present E-3 3
Constr. Clase Presemt _ _ Proposet
Ho, of Stories_ g

Baight of Structure g Ft.
hrea lLargest Floor 0 5q. Bt.
Hew Bldg. Area/All Floors 0 §q. Pt.
Volunme of Hew Structure 0 Cu. Ft.
Total Land Area Disturbed 0 s5q. Bt

. Est. Cost of Bldg. ¥ork:
1. fewBlg, §__ 0
1. Alteration § 7,000
1. Total (1+2)§___ 12,000
Industrialized Building:
[ ] State Approved
{ ] BOD

1 W

Signature

. TECHNICAL SITE DATA
DESCRIPTIOR OF WORK

RIP QFF ROOF & EE-ROOF

T1PR 07 WORK PER (0ffice Use Oaly)

Qther .
[ ] Demolition

[ ) Rev Ruilding _ H 0
[ 1 Addition 0
[1) Alteration 0
"~ {X] Roofing A 1]
[ ] siding v 0
[ Tfemee 0 EHeight [eXceeds 6') '
[ 1% 0 _ §q. Bt. . 0
[} Fool . 0
[ 1 Asbestos Abatensqt Subchapter § S 0
[ 1 Lead Haz. Abatenent RIAC §:17 - ¢
{1 Other - ]
X
0

th \\ A ﬂﬂmﬁﬂz Surcharge ¢t
<0 4

§
Paid | | ekt _ 7o/ < 0 O Minizun Ve $ 0
Collected by: . TOTAL FER H " b0
DCA Training Pee H 1




.. Address

h. _Umz.—.__u_nb._._ozlbvmﬂo_rzﬂ COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIEY.THIS OFFICE, CALL _H:Cj., DIG NO: 1-800-272-1000,

Block

] BUILDING

Lot

Dats m-a&.&
1§ Jemmed SUBCODE ot
BREE TECHNICAL SECTION PRt #

c. nmﬂﬁﬂ_.nhﬁoz IN LIEU OF OATH

| heraby ceitify that | am the {agert of) ovmar of
record and sm authorized 1o muke this npplication.

Work St Ersﬁam\\..&\h\@ E A

Signature

Owner bn Femd___ "N O AR B £ hﬁy,\\hha

4%3 §a§%oh>\\_ _

D. TECHNICAL SITEDATA

RN m\\ &\0\ %

(riw, 3%8) 3 Plok = Office Copy

DESCRIFTION OF WORK \NW Love ool
Tele. ( S e
Contraclor \mwm\bhn&_b\». NG fnbh\ﬁ &@O >
Address hmm lhpnaihciin ﬂ 41 \J\__ﬁ b\\xw.\%}b .§
Tele. (. P ( )
Lio. Mo, or Bidrs. Reg. No.
o Faderal Emp. Na,

JOB SUMMARY (Offfce tise Only)

PLANREVIEW e Initlal  INSPECTIONS Dates (Month/Tiay)

/] No Plans Required 49 Tom Falura Falire  Approval Inftal

] A - Fooling -

{ 1 Fooling —_— Foundalion - .

[ 1 Foundation T sim TYPE OF WORK: FEE (Offcs Usa Onty)

[ 1 Frams _- — Frame (] n-imcgsn . $ -

[ ] Other | — Barrler-Fros R _R&_uoz :

Joint Plan Review Required; ] Insufation [1 Araration

[.1Elc." [ Plumb, [ )Fie [ ]Elevalor Flnishes I 1 Roofing ‘

SUBGODE APPROVAL Energy [ 1 Sking . :

[l1co [}cco [ jcea Mechanical 1] M.a. %ﬁ;ﬁga :

Dale: O . m ] _u_nw__ % F.

Approved by: Othar o W ) Subchapler 8

Final Asbastos Abatement
Barrier-Free “ Lead Haz. Abatement NJAG 817

B. BUILDING CHARACTERISTICS [ 1 Demoition .
Use Group  Presant Proposed Est. Cost of Bldg. Work: o
Constr, Cless’ Prasent Proposad 1. New Bldg. $ Aderin : m_ M”“ “
Ne, of Stories : 2. Alsration $ ..uo>,_, Fee $
Halght of Structurs 2 3 Totdl (1+2) § . ._.o_.m._._ Hrﬁmmm s
Ares — Largest Floor Sq.FL.. %Q@Q = _

New Bldg. Ama/All Floors Sq. F1, 4 vGe. Fio 1 White = Inipecior Copy 2 Gimary « Offca Copy
Volume of New Slnicture oF Ft. .

4 Gold » Applasnt Copy
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.@x ADDRESS (SITE)_J2 7 7 Yotk \N.\@ pERMITNO. 98 ~0/2.2
5 " CONSTRUCTION PERMIT | o ey
Update Update
\O 1. Building ¢ ‘TU
w ) .. 2, Electrical
g s ‘e 3. Plumbing
4. Fire Protection
Applicant Completes: Sections |, [l, Il (optional), IV, VI, and VI 5. Elevator Devices
6. Sublotal $
|. IDENTIFICATION 7. Less 20% for State Plan Review
1. Propsed Work Site at: "1 ioe hf\r 8. Subtotal $
2. Name of Owner In Fee: _[}]x A SPTA Tel. { ) 9. State Permit Surcharge Fee 9
o 7 10. Subtotal $
Address _ L2 W)idrrtee F ot G2l
pawora o 355_2&\ A 11. Cert. of Occupancy
I i . : 12, Other N
3. Ownership in Fee: Public Private . 12, TOTAL s LI
4. Principal Contractor: g&lﬂﬂﬁr&n Tel. -
Address 12 ) LA ennseme Ll V1. BUILDING/SITE CHARACTERISTICS {office use only)
oy e Py 1. Number of Slories
License No. OR, if new home, Bulider Reg. No Exp. Date 2. Helght of Structure R
Federal Employee No. . FAX: { ) 3. Area— Largest Floor sq.
5, Archilect or Engineer Tel ( ) 4. New Building Area sq. ft.
Address Contact 5. Volume of New Structure tu. fi
. , 6. Conslruction Classification
6. Responsible Persen in Charge once Work has Begun 7. Total Land Area Disturbed s N
Tel. | ) FAX: ( ) 8. Fiood Hazard Zone
9. Base Flood Elevalion ft
10. Wetlands  yes
no
11. Max Live Load
12. Max. Ocoupancy Load
CPTIOHAL (for ofMca usa only}
Ii. PROPOSED WORK Esl. Cosl Plans Dats Rejaction | Approval Re- Resubrmission Datas Re- |1 Vil. DESCRIPTION OF BUILDING USE
1. §d Miner Work : Recdby Recd Date , Date viewer | Approval Rejection | viewsr || A RESIDENTIAL
2. [ Naw Building FA. A___rﬂaaw .Eh_..ﬁ 1. Stale Specific Use:
3. [J Addition 2. Use Group:
4. [ repar 3. Change in Use Group, Indicate Former:
3 b. Aneration ;
Rencvation ncome-
O . 4. Na. of dwelling unils: AN Units rasiricted
[[] 8. Reconstauction .
5. [ Fire Protection Before Construction
6. [JPlumbing After Conslruction
7. [ Electrical Net Gain or Loss
8. [JFlavalor Davices i B. NON-RESIDENTIAL
9. [lAsbestosAbat Subch.8 [/l 1. Slate Specific Use:
10. [ Lead Hazard Abaterment 2. Use Group:
11. [ Damglition T
3. Ch C X “ Fi
TOTAL GOSTS o000 _ ange in Use Group nn__nm—m ormer:
IIl. DO YOU WANT: _(optional) iV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Partial Relezses 1. O Elevators/Escalators/Lifts/ 4, T Refrigeration Systems B.J Smoke Control Systems in Open Wells
O P p . Dumbwailers/Moving Walks 5.0 Cross-Connections/Backflow Preventers 9.0 Underground Slorage Tanks
2 rololyps Procassing 2.0 High Pressure Bollers 6. [1 Hazardous Uses/Places of Assembly  10. [J Swimming Pools, Spas and Hot Tubs
3.0 Pressure Vessels 7. [] Sprinkiers

U.C.C. F100-1 (rav. 12/03)



CERTIFICATION IN LIEL OF OATH

. OWNER SECTION (to be completed 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. { ) 1further cerify thal 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
residentiat use. | attest that all construction, plumbing, or electrical work will ba done, in whole or in part, by me or by
subcontractors under my suparvision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Homae 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 cf a
certificate of cccupancy.

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
QTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY. '

B. ( ) |further cenify the following as required by the New Jersey Uniform Construction Cade, N,J.A.C. 5:23-2.15(e}1.vii:

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

C. { ) |further cerify that | will perform or supervise the following work:
C.1. ( ) Building C2 ( )} FireProtection

1 further certify that 1 will perform the following work:
C.3. { ) Electrical C4. () Plumbing

D. ( ) |agree o 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, §:23-2,15(a)5: All reguired 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 willfuily false, | am subject to punishment.

Signature Date

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

| hereby certify the fallowing 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 cwner in fee to make this application as his agent.

[ further cerify 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 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, | am subject o punishment.
Check if contractor.

Agent Name V/ﬁff( A Ll -‘Cﬂ‘f‘f_e Il
Address A1 ) syroe e

_)”:Hf f'?dé}‘a?[lz /(Z’)’ P XJ]

Telephone . : PR

Signaiur,

—

H. { )} LEAD HAZARD ABATEMENT: include Homeowner or Building Owner Affidavit as per N.JLA.C. 5:17.

U.C.C. F100-2 {rev. 1/2004)




OFFICE DATE RECEIVED:

viil. PRIOR

APPROVALS

CHECKLIST
{office use only}

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelirmin. Final
Initlal Dale

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Dale

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zaning Board

=<,

Sewer Authority

e

Water Authority

Police Department

=<
<

Health Department

Soil Conservation

N.J. Depariment of
Comrmunily Affairs

N.J. Department of
Transporiation

WL

e
=

N.J. Bepariment of
Environmental Protection

B

Utility Dig No.

o|jo|jojg|jo|agjgjo|jojao(oya|alao

Building

Electrical

Phimbing

Flre Prolaclion

Machanical

Energy

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Name of Coda & Edition

Other

Barrier Frea

Flood Hazard
Az Built Elevation Ceri.

Other

Cerlificate of Occupancy
Cerlificate of Approval

Dooaocoo

X. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temparary Certificate of Complianca
Continued Cerlificate of Occupancy
Cerlificate of Compliance

Lead Abatement Clearance Cerificate

No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 (rev. 36}



CITY OF ELIZABETH Date Issued O/ fi/ fos”
CONSTRUCTION CODE BUREAU Control & C121175
ELIZABETH, NJ : Permit # 05 -prasw
UCC NEW JERSEY
CONSTRUCTION

PERMIT
IDENTIFICATION Block_ 12 Lot 1175 Qual
Work Site Location_ 727 MONROE AVENUE Contractor__LLAWRENCE FERRETRA
ROQF Address 731 MONRCE AVENUT,
Owner in Fee_ LYNCH P. FLIZABETH, NJ 07201
Address 727 MONROE AVENUE Telephone -
ELIZABETH, NJ 07201- Lic. No. or Bldrs. Reg. No.

Telephone { ) Federal Emp. No._

Is hereby granted permission to perform the following work: PAYMENTS {(Office Use Only)

[X] BUYTLDING [ ] PLUMBING I 1 LEAD HAZARD ABATEMENT Building 60

[ 1 ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION Tlectrical 0

[ 1 ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT [ 1 OTHER Plumbing 0

{Subchapter 8 ouly) Fire Protection 0
DESCRIPTION OF WORK: . Elevator Devices 0
REMOVE OLD ROOF & RE-ROQF OtheT —

DCA State Permit Fee 3
Cert. of Occupancy 0
Other

NOTE: If construction does not commence within one (1) wyear of date of issuance, Total ) 65

or if construction ceases for a period of six (6) months, this permit is void. Check No._ o8t

Cash _
mmﬂamﬂma\m\ogao% $ 4,000 Collected By (@u&.
. ”
| 2 iy A U : : E |

Coustructico Official {a Bate

U.C.C. FI70 {rev. 3/96) WI UCCARS 5.142



NJ UCCARS 5.24FE

CITY OF ELIZABETH
CONSTRUCTION CODE BUREAU
ELIZABETH, NJ

k. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, HOTIFY THIS OFFICE. CALL UTILITY DIG ¥O: 1-809-213-1000

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Bleck 11 Lot_ 1175 {usl
York §ite Location 727 MONROE AVERUE
ROOF

Owaer in Pee LYNCH P,

Date Received 01/03/2005
Date Issued o/l /0T -
Control # C1211735

Permit & 045-p/2a,
€. CERTIFICATION IN LiED OF OATH

| hereby certify that 1 am the {agent of) owner
of record and am puthorized to make thiz application.

Addresa_ 727 HOKROE AVEHUE

ELIZABRTH, W] 0720]-

Tele.{ )

Contractor__LAWRENCE FERREIRA

Address 731 _MORROE AVENTE

. RLIZABETH. ] Q70(-
H.ﬂmo. lllllll PREE T . MmN Alii_

Lic. No. or Bldra. Reg. He.

Federal Emp. Ho._ .

J0B SUNMARY (0ffice Uze Only)

Signsture

. TECHNICAL SITE DATA
DESCRIPTICH OF WORK

RENOVE OLD RQOF & RE-ROOF

PLAY REVIEW Pate Initial IRSPECTIONS Dates (Nonth/Dsy)

{ ] MNoPlens Req. ____ _____ Type Failure Failure Approval Imitial  TYPE OF WORK FEE (Dffice Ure Ogly)

i1l e Footing [ 1 ¥ew Building H ]

[ 1 Pooting  ___ _____ Foundation { ] Addition g

| ] Poundation __ I 111 {%) Alteration b

[} - Frame [X] Roofing [

i ?{*_ﬂm Berrierk i ]8iding Iy

Joint Plan Review Required: Inzulstion { ] Pence __ 0  Reight (exceeds 67} ]

[ }Blect {]Plugb | ] Fire Pinishes { 18igm 0 8. Pt 0

SUBCODE APPROVAL [ ] 2lev Buergy { ] Pool g~

[ YCO [ )CCO §71¢CA Mechanical { | Ashestos Abatement Snbchapter 3 ]

Bate: 1o [ ] Lead Haz. Abstement HJAC 5:17 )

Approved By: Other [} Other ]
Final Other )
Barrierfree [ | Demoliticn g

B. BOILDING CHARACTER1STICS

[se Group Present K-1  Proposed _R-J_~ Est. Cost of Bidg. Work:
Constr. Clase DPregent  Proposed 1. hew Bldg. § 0
Ho. of Stories . 0 1, Alteration §_____ 4,000
Height of Structare 0 Pt, 3, Total {1e¢)§______ 4,000
Area Largest Floor ¢ 53. Ft.

Hew Bldg. Area/All Floors___ 0 5q. Ft. fndustriatized Building:
Volume of New Structore 0 <€u. Fi, [ ] State Approved

Total Laad Area Distorbed @ 8. Pt, [} EDD

Mupinistrative Surcharge
A Hinimum Eee

. TOTAL FEE

“BCA §tate Permit Fee

Paid [V Chesck
Collected by:

20

B A A S
L ol
Ty [T {6 [y

0.C.C. FI10 (rev. 3/96)




et BUILDING
—.—ﬂ SUBCODE

UMIURM COMIRLL WIS .—.mozzmnb._( mmﬁn-—._oz

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

Date muﬂza
Date Issuad
Control #
Parmit ¥

C. CERTIFICATION IN LIEU QF OATH

v Jls

Ooz,_.mbo.._dm\wnmoj_u_\ THIS OFFICE. CALL UTILITY DIG NO: 1.800-272-1000.
Block - Lot \ \ \MA\
Work Site Location_ 7327 Monrdo Qea
L
Muwa n Fes J_\U,)JR - Snw._w.s c Tu D. TECHNICAL SITE DATA
ress -]
£ L= DESCRIPTION OF WORK

“Tela, ( ) .ng. w
Contractor Lepuleence o e icth e o T.rﬂ oo m_ n3 b ! _
padress ) 2L laene 1O Teesheld cund den Shus leg
Tele, - - Fax -
Lic. No. or Bldrs. Reg. No. )
Federal Emp. No. __ s

JOB SUMMARY (Office Use Only) !

PLAN REVIEW Date Initial INSPECTIONS Dates (Menth/Day) .

{ ]} Mo Plans Required Type: Failure Fallure  Approval inltal

CTAL Fooling

Foolin Foundali
m “ o ng — TYPE OF WORK: FEE (Office Use Only)
H - = [ ] NewBulding 5

] me Frame .

[ 1 other \N.OO«.\\ “g\ g Barrler-Fras [ ] Addition

Joint Plan Review Requlred: Insulation A ———

[ |Elec. [ ]Plumb. [ ]Fire [ }Elevator Finlshes GA Moo:&

SURCODE APPROVAL Enargy ] Siding .

[ ] [ ]6CCO [ ]CA Mechanical _ ] Fenca Height (axceeds &)

Date: ] 10 [ 1 Sign Sq. Ft,

Approved by: _ Qther [ ] Podl T

Final [ ] Asbestos Abatement Subchapter &
Barrier-Free [ ] Lead Haz, Abaterment NJAC 517
[ § Other
: Demelition

B.BUILDING o:hxbo._.mam.nom\... : L1 Tme———
Use Group Present Propesed Est. Cust of Bidy. Eo_.m. o Adminlstrativs Surcharga  §
Constr, Clase” Present Proposad 1. New Bidg. $ Minlmum Fea  $
Mo, of Storles r 2. Alterallon u DCA Training Fee  $
Area — Largest Floor 8q. FL.
New Bldg. Area/Al; Floors 5q. Ft. UG, F110 1 Whts = Inspector Capy 2 Canary = Ofics Copy
Voluma of Mew Structura Cu. Fi. {rwv, 3R8) 3 Pink = Offics Copy 4 Gold = Applieant Copy




BLOCK

| 1~

P b el

LOT__ {040 QUALIF /CODE ADDRESS (SITE) ﬁbmws@ﬂsi:@&“ PERMIT NO.

[A-\22p-

T4 Vet

; " V. FEE SUMMARY {for officg usa only) Update | Update
v. CONSTRUCTION PERMIT | " s s
i ﬂ 2. Electrical [
LUNIFORM COHLTRUGTION bmwp—ﬂb-—.—=z 3 WEBB_:W
CONE 4. Fire Protection
. 5, Elevator Devices
Applicant Completes: Sections I,11,1l (optional}, IV, VI, and VII 6. Sublotal
". __uumz._._ ﬂn&qﬂum ; 7. Less 20% for State Plan Review $
- Praposed Work Site at: ' i — 8 Sublotal -3
) Kari) Estef; .
2. Name of Owner in Fee: 795 “s Q:Smm M<m::m 1et Floor (90B) 943-8850 9. Slate Permit Surcharge Fee /
Tel. { ) Elizzteth , NJ 07201 10. Sustotal $
I N 11, Cert of Occupancy
Address: 12, Other
stragt murkgipahty zip code 13. TOTAL $ h\
3. Ownership in Fee:  Public Private
4. Principal Contractar: ADT LLG Tet, V1. BUILDING/SITE CHARACTERISTICS {office use only}
Address 19 SCHODLHOUSE ROAD, SOMERSET, NI 08873 .~  ADIGNIPermils@ADYEoH M . mumﬁ__ommmﬂm Mwm -
License No. OR, if new home, Builder Reg. No. 34BF00048300 Exp. Date 1731717 3. Area—Largest Fioor 1 [re] sg. fi.
Home Improvemenst Contrartar Renisleation No. or Exempticn Reason (if apolicatle): 4. New Huilding Area seft |\ 0
5. Velume of New Structure cu, fi.
Federal Emp. 1) No. Fax ; 6. Max Live Load
5. Archilect ar Engineer Contact 7. Max Occupancy Load
Address e-mail 8, Windustrialized Building: State Approved HUD
9. Tolal Land Area Distrubed sq. it
Tet | ) FAX ( ) ADTTLE 10.  Flood Hazard Zone
6. Responsible Pecsan in Charne once Wark has Begun ) 11, Base Flood Elevation A
Tel . 3 12, Wetlands yes no
2. PROPOSED WORAK: Vii. DESCRIPTION OF BUILDING USE
¥ Mincr Work O] New Building ) Acdition [ Demolition A, RESIENTIAL fprimary use)

O Repair
{71 Asbestos Abat. -Subch. B

[ Alteration {1 Renovation
[ Lead Hazard Abatement [ Radon Remediation

(] Reconstruction
[ Anrual Permit

FOR QOFFICE USE ONLY (optonal

IIb. SUBCODES:

e — £st. Cast Plans Date Rejection Approval Re- Resubmissien Dates Re-
Rec'd by Recd Date Dale viewer | . Approval Rejection vigwer
{3 Building
{\mmmﬂznm_ ~ E q 74
. TeAVACE
1 Plumbing

L] Fire Pratection

"] Elevatar

TOTALCOSTS  {7L &4
L DO YOU WANT: (optonaly

. S1ate Specitic bise:
. Use Group, Proposed: \m ]m
. Change in Use Group, indicate Fomer;
. No. of dwelling units:  Tofal Units. income-restiie
Gained. Sale
Gained. Rentas
Lpst, Sale
Lost. Rental

L Ry =

B.NON-RESIDENTIAL {primary use)
1. State Specific Use:
2. Use Group, Proposed:
3. Change in Use Graup, Indicale Present:
C. MIXED USE -List secondary use(s):
0. Construct Classification:  Present
Praposed

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

} Partal Releases

1.
2. { | Protolype Processing

1. | | Elevators;Escalators:Lifts, 4,
Dumbwaiters/Moving Walks
S
!

{ | Refrigerat:on Systerns

High Pressure Boders

5
6. | | Hazardous Uses/Places of Assembly
Pressure Vessels 7

i
{ ! Sprinklers

8. "1 Smoke Contral Systems in Open Wells
- 11 Cross-Connectians/Bacidlow Preventers 9. [ Undergroound Starage Tanks
10. L] Swimming Pools, Spas and Hot Tubs

11. [} LP Gas Tanks

& Protfesslonal Printing + 856-9468-7933

U.C.C. F100-1 (REV. 9/08)

[



CERTIFICATICN IN LIEU OF OATH

|.  OWNER SECTION (to be complated 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, { ) 1lunher cerify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be ocecupied by myself and is not to be used for any purposg other than single family
residential use. | attest that alt construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontraclars under my supervision, in accordance with alf applicable laws; and, | further acknowladge that sald
new home is not covered under the New Home Warranly and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any parson purchasing this property within ten years of the date of issuance of a
certificate of cccupancy.

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, ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFCRM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( } |fudher cerlify the following as required by the New Jersey Unifarm Construction Code, N.J.AC. 5:23-2.15(e}1.ix:

| personally prepared the plans submitted for: 1) the new home referred ta 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 thal will be physically separate frem, but that will be deemed part of, an existing
single: family residence that is owned and accupied by myself and located en the property listed an Page 1.

C. ( } !urther cerify that | will perform or supervise the following work:

C.A. { ) Building C.2. { } Fire Protection
1 further certify that | will perform the jollowing work:
C.3. { ) Electical C4. ( ) Plumbing

B. ( )} 1agree to advise alf coniractors 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.AC. 5:23-2.15(a)5: All required State, county,
and local priar 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 cerify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2,15(d); {he 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.

I urther cerlify the follawing as required by the Uniform Cor.struction Cade, 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.

f agree to advise all confractors 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 wilifully false, | am subject to punishment.
( o Check if coniractor.

A ADT LLG

gent Name

address 19 SCHOOLHOUSE ROAD
SOMERSET, NJ 08873

Telephone { 192 <.y /883-5075
Signature, #L—r //Mﬁ

J it
{ ) LEAD HAMATEMENT Include Homeowner ar Bqudmg Owner Affidavit as per N.J.A.C. 5:17,

UCCcF-100
Professional Printing
(856) 468-7933
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CITY OF ELIZABETH £

50 WINFIELD SCOTT PLAZA &30~ Rt
ELIZABETH, NJ 07201 Control Number: 1247
908 - 8204091 Application Date; 07/21/2014
CONSTRUCTION PERMIT AR
IDENTIFICATION '
OWNER/PROPERTY DETAILS
Block: 12 ‘ Lot: 1040 Qualification Code:
Wark Site Location: 720-72? MONROE AVEELIZABETH Contractor: ADT LLC
OwnerInFee:  ESTEFAN KARIN _ Address: 19 SCHOOLHOUSE ROAD
Address: 722 MONROE AVENUE SOMERSET NJ 08837
ELIZABETH NI 07201
Telephone:
Telephane: ~ Lic. No./ Bldrs. Reg. No.:
Use Group(s): R-5 Federal Emp. No.;
is herchy granted permission to perform the following work : PAYMENTS  (Office Use Ouly)
[ JBUILDING [ IPLUMBING [ )DEMOLITION Building
i . Electrical $60.00
[ X JELECTRICAL [ JFIRE PROTECTION [ T OTHER Plumbing
[ ELEVATOR DEVICES [ JMECHANICAL Fire Protection
[ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT ﬁ:::;’izf““s
(Subchapter § only) ' y VoiFee (DCA)
DESCRIPTION OF WORK: ' AltFee (DCA)
: ini Fi
LOW VOLTAGE BURGLAR ALARM gt‘;‘:‘rr‘:c’:;m“m e $1.00
CO Fee
CCO Fee
ESTIMATED COST OF WORK: Minimum Fee
Cost of Construction; 0.00 Tatal $61.00
All Fees Waived: No
Cost of Rehabilitation: 124.00
Cost of Demaolition; 0.00 .
Amount to be Paid: $61.00
Total Cost: $124.00 [/L\
NOTE; If construction does not commence within one (1) year of date of issuance, or D : CE)Q
if constructinn ceases for a period of six (6) months, this permit is void, ‘ be D?‘f
RAYWANT P, SARRAN & Date

Construction Official

Note:




ELECTRICAL SUBCODE TECHNICAL SECTION
CITY OF ELIZABETH

L

Date Received: 07/2172

Control #:

1247

LORE - VDB

Date Issued:

ﬂxw?_rx

4 Eﬂaiﬁo_r//.uu..w.

A, IDENTIFICATION APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN
<HANGING OOZ;.POHONM NOTIFY THIS OFFICE.

Block: 12 Lot: 1040 - Qualification Code:

DESCRIPTION OF WORK:

Work Site Location: 720-722 MONROE AVE

Owner in Fee: ESTEFAN KARIN

LOW VOLTAGE BURGLAR ALARM

Address: I22MONROE AVENUE
ELIZABETH NJ 07201

E-mail:
Telephone:

Contractor:

Address: Telephone:
E-moail: Fax:
Home Improvement Registration No. or Exemption Reason:

Contractor License No.:  Exp Date: Federal Emp, No.:
B. ELECTRICAL CHARACTERISTICS

Use Group:  Present R-5 Proposed

[ JPole/fPad # [ ]Temporary - [ ]Other
Building Occupicd as Uttlity Co.

1. New Building 30.0¢
3. Demolition $0.00

2. Rehabilitation $124.00
Est.Cost of Elec.Work (1+2+3) $124.00

Hob Summary(Office Use Only) INSPECTIONS Dates(Month/Day)
PLAN REVIEW Type: Failure  Failure Approval Initial
[ } No Plans Reguired Rough
[ 1 Partial-Underslab Utilities Approved Barrier-Free
Date: Approved by: Trench
Electric Plans Approved Temp.Serv
Constr.Sery
Date: Approved by: TCO
Ioint Plan Review Required Other
| ] Building [ ] Plumbing Service
[ 1Fie [ ] Elevator Final — — dxly T
mchOUm%mxo AL o PERMIT Barricr-Free
Wmﬁ“ —rs \ Temp Cut-in-Card Date Issued
PPIoved by: Fi -in-Card D)
SUBCODE %wzoiﬁ for nm_ﬁ:.._nﬁm inal Cut-inCard Date Issue
Annual Pool Inspection

L 1€0 | Hoo%\\ ! Date of Grounding and Bondi
Date: Yu E and Sonding

7 Certification
Approved by:

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that I am the (agent of) owner of record and am authorized to make this application and
perform the work listed on this application.

Applicant’s Signature/Contractor’s seal and Signature Print Name

[ ]Licensed Electrical Contractor

I 1Centified Landscape Irrigation Contractor | ] Exempt Applicant

D. TECHNICAL SITE DATA

QTY.

len

SIZE

ITEMS

Lighting Fixtures
Regeptacles

Switches

Detectors

Light Poles

Motor-Fract. HP
Emergency&Exit Lights
Communication Points
Alarm Devices/F.A.C. Panel
Other 1: -

Other 2:

TOTALNUMBER &
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle

E.W Oven/Surface Unit
KW Elec. Walter Heater

KW Elec. Dryer/Receptacle

KW Dishwasher
HP Garbage Disposal
KW Central A/C Unit

HP/KW Space Htr./Air Handler
KW Baseboard Heat

HP Motors 1/+HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light
KW Photovoliaic Systems
Other 3:

Other 4:

Other 5:

Other 6:

Other 7:

Other 8:

Other 9:

FEE (Offige Uss Only)

$40.00

Administrative Surcharge
Minimum Fee

State Permit Surcharge Fee
TOTAL FEE

360.00

U.C.CFl20(ev, 11/09) Appli

When

P

g this fetmt 10 your Local Construction Code Enforcement Office, please provide one original and three photocopies,




E

; ‘ . - (g~ P 7-7614
: & ELECTRICAL SUBCODE TECHNICAL SECTION .- Date Received: o._a..w_ 014 Date Issued:
“ITY OF ELIZABETH 3% Control #: 1247 4w Permit#y 0 [ANBLT
A. IDENTIFICATION APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN X FEE (Qffice Use Onl
CHANGING CONTRACTORS, NOTIFY THIS OFFICE. Oﬂ&ﬂmnmmwm.‘}r m"ﬂmw,.s_wbqﬁ i
Block: 12 Lot: 1040  Qualification Code: ’ Lightine Fixtures
Work Site Location: 720-722 MONROE AVE . DESCRIPTION OF WORK: EntnE
Ul LOW VOLTAGE BURGLAR ALARM Receptacles
Owner in Fee: ESTEFAN KARIN : Switches
Detectors
Address: J22MONROE AVENUE * Light Poles
ELIZABETH NJ 07201 Motor-Fract. HP
E-mail: cors
Telephone: mEn_ﬁn:mu&n.mEn _..wm_ﬁ
Conlractor: Communication Points
[ Alarm Devices/F.A.C. Panel .
Address: - . Telephone: + Other [: R
. Fax: Other 2;
E-mail: ) . TOTALNUMBER 6
Home _Bw_.cedz._n:ﬁ Registration Zo or Exemption Reason: Pool Permit/with UW Li $40.00
Contractor License No.:  Exp Date: Federal Emp. No.: 00l Fermitiwt 1ghts
B. ELECTRICAL CHARACTERISTICS : Storable Pool/Spa/iiot Tub
Use Group: . Present . R-5 Proposed KW Elec. Range/Recepiacle
[ JPole/Pad # : [ JTemporary [ ] Other KW Oven/Surface Unit
Building Occupied as Uility Co. KW Elec. Water Heater
1. New Building $0.00 2. Rehabilitation $124.00 KW Elce. Dryer/Receptacle
3. Demolition $0.00 Est.Cost of Elec, Work (1+2+3) $124.00 KW Dishwasher
HP Garbage Disposal
ob Summary(Office Use Only) INSPECTIONS Dates{Month/Day) ﬂinwma”.wﬂ &Mﬂwa:
PLAN REVIEW Type: Failure - Failure Approval Initial HP/KW Space Hir/Air Handler
[ 1 No Plans Required Rough KW Baseboard Heat
[ § Partial-Underslab Utilities Approved Barrier-Free HP Motors 1/+HP
Date: Approved by: Trench KW Transformer/Generator
Electric Plans Approved Temp.Serv .
Constr.Serv AMP Service
Date: Approved by: TCO AMP Subpancls
Joint Plan Review Required Other AMP Motor Controf Center
, ﬂ . w ulding m w £ umbing Service KW Elec. Sign/Outline Light
i ire . Elevator Final .
~ ISUBCODE APRRQVALffor PERMIT Barries-Free KW Photovoltaic Systems
<~ Date; D.Ll\:.\ : Other 3:
) : Temp Cut-in-Card Date Issued Other 4:
»  {Approved by: 7 Final Cut-in-Card Date Issue ’
SUBCODE APPROVAL for CERTIFICATE Pool - Other 5:
[ 1CO [ 1CCO [ ]CA Annual Pool Inspection Other 6-
Date: Date of Grounding and Bonding )
& Certification Other 7:
Approved by: Other 8:
_*". C. CERTIFICATION IN LAEU OF OATH Other 9:
+* ... 1 hercby certify that I am the (agent of) owner of record and am authorized to make this application and .
#* perform the work listed on this application. @ﬁ%wﬁ%ﬂn Surcharge
i .
. Applicant's Signature/Contractor’s seal and Signature Print Name .. - : . MM%MMMHMME%EN@ Fes ——— “. 50 m\a\
a [ 1Licensed Elecirical Contractor H H Certified Landscape Irrigation Contractor [ ] Exempt >§:n...5n RS -

.uJ:G .C.CFI20(rev. 11/09) . Applicant; Sn: submitting this form to your Local Construction Code Enforcement Office, please provide one original and three E._o_oﬂomu_a .
- e W ‘ ] . \ ;

- e o . i ... o . . - -

‘- . oL L. o ..
' AR, L beep . el pe ne A - A



P

.+ Address

T ADTR 201034150
81620474

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

| _ MUSMMETH TECHNICAL SECTION
A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

Date Received N‘\%\\nm. %u_\x

Date Issued
Control %
Permit # ~

~ €, CERTIFICATION IN LIEU OF O
| hereby cortify that | am the & 38
. Block __12 Lot 1040 cualification Code o Ehm_ this muu__ﬁ_g.
Work ma. Location __ 722 Monrog Avenue 1st Floor mau_m__.wa smm__ﬂaﬂ :
Elizabeth NJ 07201 . - ANTHO zﬁ.mzi.ma
Cvwmer In Fee: Karin Estefan - A Print name here:
B ( : . R 1 ] Licensed Elec. Contractor [ ] Certitd :agﬁ Imgation Comr'r K] Exempt Applicant
Sarne D. TECHNICAL SITE DATA : -
ADT LL m,a.. "+ municipalty Hip code DESCRIPTION OF WORK: .
Contractor: ' Tel, : LAR
Address __ 19 SCHOCLHOUSE ROAD T , BURGLAR brbmg
SOMERSET, NJ 08873 ‘e-mail ADTCNPermits@ADT.com,
3z -
 Contractor License No. bxp. Date QTYSIZE ITEMS - FEE (Office Use Only)
Home Improvement Goniractor Realstration Mo. or muS._ES :Smoz a applicabla): - Lighting Fixture
Federal Emp, ID No. FAX: — Receptacles
. — Swilches
'B.ELECTRICAL CHARACTERISTICS —_ " Detectors
Use Group: Fresent Propused _ Light Poles .
[ 1 Pole/Pad # [ 1Temporary [ ] Other _ Motors—Fract. HP
— Ememgency & Exit Lights
~ Buliding Occupled as Utllity Co, - Communications Points
. Estimated Cost of Electrieal Work $ 124 Al Devices/FA.C. Panel
: 3 - o burglar components (1 algrm mwﬂm:._u
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) - TOTAL NUMBERS $
PLAN REVIEW : Type: Falure  Fallure  Approval  Intial o Pool Parmitfwith UW Lights ,
Ni N Raugh - Storabla Pool'Spa/Hot Tub
1 ] NoPlans Required Barrier-Free — —___  KwWElec. RangMeceptacle
{ 1Partial-Undarslah Utilties Approved Trench . KW OverySurface Unlt
Dats: Approved by Tomb. S - KW Elec. Water Heater
eMmp. Serv. | KW Elec. Dryer/Recepfacle
[ _ Elactric Plans Approved Constr Serv. — e kWDishwasher -
Date: Approved by: " Tc0 _ HP Garbage Disposal
Jolnt Plan Raviaw Required: Other. - KW Cendral A/G Unit
[ IBkg [ JPumb.[ JF® [ JEEV oo _ HP/KW Space Heater/Alr Handler
KW Baseboard Heat
SUBCODE Z.wm_uc — —
for _...muzq Final - HP Motors 1/+ HP
) Barrler-Frea _ kw .ﬂasnoﬂaa_.\mo:ﬂmﬂo-
ruu;san by: Jamp. Cit-n-Card Date Issued - — . AMPService
- SUBCODE APPHOVAL for CERTIFICATE Final Gutdn-Card Date Issuad —— e AMP Subpanels
AMP Motor Control Center
[ Jeo { jcce [ }CA * Annual Poal Inspection —
GULY KW Elec. Sign/Outline Light
Date: s Date of Groending and Banding ,w OLTAGE. v ¢
Approved by Certification . PHUG IN—
Administrative Surcharge $
- UCC/F12C Minkmum Fee $
. . (rov. 11/09) . State Permit Surcharge Fee $
1. White-nspector Gopy 2. Canary-Appiicart Copy 3. Pink-Offica Copy 4. White Tag-Office Copy Professianal Printing TOTAL FEE §

(856) 4687033
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