sock_ L/ 1017 02 auavie cone_'][) ] aooRess (siTe) PERMIT NO. 104D/

= V. FEE SUMMARY (for office use only) Update Update
CONSTRUCTION PERMIT | - suono ;
5 2. FElectical
g APPLICATION .
UNIFORM CON&IRUC&S%)EI . 4. Fife PrOteCﬁOn
‘ 5. Elevator Devices
Applicant Completes: Sections L,!1,1l (optional). 1V, VI, and VI 6. Subtotal
I. IDENTIFICATION 7. Less 20% for State Plan Review  § '
1. Proposed Work Site at: __ g2z FAA oo 8. Subtotal $
2. Name of Owner in Fee: . . L 2L 18' gtigf It’e:rmit Surcharge Fee s
, e . Subtota
Tel.(Z27 ) TH-s5y emall _Zgercn  Lorant 72 e 11, Cert. of Occupancy
Address: 72 i WTTBN 20D  ALpumrrgan) AZT. 12 Other
7 street” municipality ~T 2ip code 13. TOTAL $
3. Ownership in Fee: Pubiic - Private W\
4. Principal Contractor: ~7 2z LU BB L Tel- (722 ) - L2 VI{ Bl:ull:.n?t::(gf/ g:;i:HAHACTERISTICS (office use only) (\
Address L2 T 2 7 e-mail 3, 21t 1 TP d«|. 2. Height of Structure ft 1
License No. OR, if new home, Builder Reg. No. =~ 2247 &&@2/" T 72D Exp. Date > 3. Area—Largest Floor sq. ft. gﬁ
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):' g cs;zrg:‘:)df"l:l%vl:rg?mcture 23 2
Federal Emp. ID No. -097 v Sl 257 Fax (ZLR2 ) 487> 227 6. Max. Live Load
' 5. Architect or Engineer Contact 7. Max Occupancy Load
o 8. If Industrialized Building: State Approved HUD
- Address e-mail 9. Total Land Area Distrubed - sq.ft. |
: Tel. { ) FAX ( ) : 10. Flood Hazard Zone _
’ 6. Responsible Person in Charge once Work has Begun 11.  Base Fiood Elevation ft,
i Tel ). . FAX ( ) 12. Wetlands  yes . o
lla. PROPOSED WORK: ) , Vii. DESCRIPTION OF BUILDING USE
J Minor Work 1 New Building (] Addition 01 Demolition A. RESIDENTIAL (primary use)
{0 Repai 1 Alteration (O Renovation [0 Reconstruction 1. State Specific Use:
epair ' 2. Use Group, Proposed:
(] Asbestos Abat. -Subch. 8 ) (J Lead Hazard Abatement ] Radon Remediation [} Annual Permit 3. Change in Use Group, Indicate Former:
1. SUBCODES: : FC.>R OFFICE USE ONLY (Optionai) _ 4. No'. of dwelling units: / Upits Income-restricte
(Gheck allthat agply) Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Gained, Sale
i Rec'd by Rec'd Date Pate viewer | . Approval Rejection _viewer Gained, Rental
E/Bunding% | (lozw s 7 /1:2 2/ Lost, Sale
O Electrical Lost, Rental
O Plumbi B.NON-RESIDENTIAL (primary use)
umoing 1. State Specific Use:
[ Fire Protection 2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
[J Elevator C. MIXED USE -List secondary use(s):
TOTAL COSTS va ) D. Construct. Classification:  Present
Proposed
11t. DO YOU WANT: (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. [ Elevators/Escalators/Lifts/ 4. [0 Refrigeration Systems 8. [J Smoke Control Systems in Open Wells
1. [] ‘Partial Releases Dumbwaiters/Moving Walks 5. [J Cross-Connections/Backfiow Preventers 9. [J Undergroound Storage Tanks
. 2. [J High Pressure Boiters 6. [J Hazardous Uses/Places of Assembly 10. (O Swimming Pools, Spas and Hot Tubs
2. [ Prototype Processing 3. [] Pressure Vessels 7. 3 Sprinklers 11. [0 LPGas Tanks
U.C.C.F100 ' '
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CERTIFICATION IN LIEU 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. () Ifurther certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole 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. '

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

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

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

C.. () |further certify that | will perform or supervise the following work:

CA. ( ) Building C.2. ( ) Fire Protection
| further certify that 1 will perform the following work:
C.3. ( ) Electrical C4. ( ) Plumbing

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

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

[ understand that if any of the above statements are wilifully 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 Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
Tized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

1 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.

1 understand that if any of the above statements are willfully falsé, | am subject to punishment.
( ) Check if contractor.

Agent Name . W TEL  JLZ
Address
Telephone ( ) Stz SXiP

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

U.C.C. F100-2 (rev. 5/2007)
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RO IDENTIFICATION w A
* - Work Site Location o, /l
- Address,

Is hereby granted perrnlsslon to perform the followlng work

Owher in Fée

é 'CONSTRUCTION“‘“““‘? | 7/07%/%%

[- ] BUILDING A€ ] PLUMBING
[ .1 ELECTRICAL ;-_":'[ ] FIRE PROTECTION RS A DEMOLITION

. o TT | PAYMENTS (Ofﬂce Use szi
'[ 1 - LEAD HAZARD ABATEMENT *
S Electncal

" Pltimbing __-_- o /

[ 1 ELEVATOR DEVICES [ T ASBESTOS ABATEMENT [ ] -OTHER "
(SubchapterBonly) . ) .

DESCRIPTI N.OF WORK

NOTE: If construction does not - ithin one (1) year of date of issuance, or -
if construction ceases fp penod of Six: (6) months, this penmt is void.

Esﬁmaicistof‘ tk § Z A 5 /2./

Construction Pfficial Date

U.C.C. F170 (rev. 01/04)

Rearder at: ucc.allegramarmara.com « (609) 380-1400 « Allegra Merketing, Print & Mall - Marmora, NJ

Fire Protectior'l - / -

Other

Other 4
Total: , g g E

Buﬂdlng

Elevator. Devices -
Z

: 4 .
DCA State Permit Fee . Zz l[ (v d

Cert. of Occupancy

CheckNo.____ [ X5 K

Cash L

Collected by (A
- AV

(see reverse side)




—

VNITORY CONSIRLEFION

TECHNICAL SECTION

BUILDING SUBCODE

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

CONTRA?/)RS NOTIFY THIS OFF

ICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block Lot _Z o2 Qualification Code
Work Site Location ¥ - A C Al
' Iy LN TIE S LL L.
Owner in Fee:
_‘ o Ty M- Sl emal LA U iars -
Address - 1.0\ A
municipality 2lp code
Contractor: P Tel. (77.? )M

Address
& LT AT 27830

ema%@&%@m

Contractor L|cense No or Bunlder Registration No.

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Exp. Date a%&,;éé

AFederaI Emp 1D No. ~ S /% FAX: (?dj )M_
6B SUMMARY (Officé Usé Only) e T _ '
PLAN REVIEW Coe " Date - Inltl INSPECTIONS ] Dates (Mon /Day) T

] No‘,p|ans Reqmred7/23iZ/ Type: s I_?'aiI_ﬂr’e ! Failure, Approvaj/ Iniﬁalx
[ 1 A“: o ) : FOOtIng' e PR LT
[ ] Footlngleoundatlons S Footlng Bondlng y

Foundatlon ,'
[ ] Structural/Framework —— ——  Slb
[ T Extenor ~el . Frame . 7 .
[ pis lnfenor . : Truss’ Sys /Bracmg,

Jomt PIan ‘Revigw Requuted

Bamer—Fre .

[ . 1Elec’,  1Plumb.. | ]Flre [ 1Elevator Insulation -
SUBCODE APPRO for PERMIT i  Finishes -Base Layer -
“Dater g 7_/7—/E Finishes' -Fmal -
Approved by A UD Energy - o
SUBCODE’APPROVAL for CERTIFICATE :"gg_‘a"'ca' . :
AL CA 7 oter
. Final .
A d b \ Y e
pprove ' — -BarriersFree - 2
B BUILDING CHARACTERISTICS : .
Use Group Present Proposed Constr. Class Present Proposed
No. of Storigs If Industrialized Building:
Height of Structure ft. State Approved HUD _—
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:
New Bldg. A(eaIAII Floors sq. ft. 1. New Bidg. $ PP
Volume of New Structure cu. ft. 2. Rehabilitation $
Max. Live Load - 3. Total(1+2) $_Lou,

Max. Occupancy Load-

U.C.C. F110 (rev. 11/09)

Date Received / / 579’03—/
Control # - -7& 7g

Date Issued ~7 /3 ;Z/W
C. CERTIFICATION IN LIEU OF OATH -

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

Sign here:

~

Print name here: Wﬁ//’ ( »//‘/W

A

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

"Demv/"/"‘ /V dC
ﬂQA/L STrevTUAL

20U

" TYPE OF WORK:
New Building
Addition
Rehabilitation
Roofing
Siding

Fence

Sign

Pool
Retaining Walt

FEE (Office Use. Only)

—

Height (exceeds &)
Sq. Ft.

Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

[
[
[
[
[
[
[
[
[
[
[
[
[
[

bt b it bd bl bd bed bt od et et e e

Administrative Surcharge § _
Minimum Fee $

State Permit Surcharge Fee '$
TOTAL FEE § =

For reorder call: (609) 390-1400
Allegra Marketing*s Print « Mail



BOROUGH OF UNION BEACH '
650 Poole Avenue
Union Beach, NJ, 07735

(732)526-8687 FAX (732)217-1288

Permit No. 202100124
Control No. 7087

Parcel(Block/Lot). 41/2.02
Applic/lssued.  6/15/21 | 7/22/21

iConstruction Permit

Work Site Location 916' EIGHTH STREET

Owner in Fee........ DMITRIY BARSKIY T/A GDB PROPERTIES Address........
Address................ 17 STARTTON RD.
MATAWAN, NJ 07747 Phone...........
Phone......cccoee..... (973)219-0813 Lic No...........
Fed Emp No.
Permission is hereby granted to do the following work: -
M BUILDING OPLUNBING O DEMOLITION
OELECTRIC OFIRE OASBESTOS ABATEMENT
OELEVATOR O MECHANICAL OLEAD HAZARD ABATEMENT
Description of Work:

DEMO OF REAR HOUSE

Note: If construction does not commence within one (1) year
of the date of issuance or if construction ceases for a period
of six(6) months, this permit is Void. ‘

Estimated Cost of Work:

Constrw

Failure to obtain all required inspections may result in administrative action
Final inspections are required before final payment is to be made to contractor
An approved set of plans must be kept at the worksite at all times

6.000

7/ 22 /z/

Date

U.C.C.F190 (Rev. 3/96) , . -

Contractor... JSD PROPERTIES LLC

28 WILLOW DRIVE

CHESTER, NJ 07930

(973)219-0813

50008- 1/31/20

O ONGOING -
OOTHER

PAYMENTS * (Office Use Only)

Building
Electrical
Plumbing ...............
Fire Protection ...........
Elevator Devices........
Mechanical.................
State Training Fee
Certificate of Occupancy
Other ......ccooovvvevene.

N

8 ook 3
OO, IPICIDIOIO I,

O
=2
]
%
&
(@)
o
[72]
=
‘_\
0.
[8)]
Z gl

Co”ected By ................

Total Administrative Fee: $0



-

<.V A&
QUALIFICATION CODE

Lo
BLOCK LOT :##_

=t CONSTRUCTION PERMIT
APPLICATION

Applicant Completes: Sections |, II, IIl.(optionaI), IV, VI, and VII

4 NEW JERSEY
URIEORM CONSTRUCTION
<obg

l \ k D ADDRESS (SITE)

PERMIT NO. % ;’I /00{75

V. FE

i Do noesioa: _ K St cfnesT
2. Name of Owner in Fee: 4/9 g ,ﬂflf)ﬂoz/%ég
973,279 -08/3

Yn

Tt

100 ﬁ()@ @B

Tel. e-mail

Address /7 6’7Z’5!¢Z¢OU KOAQ ﬂ%%ﬂh//{ﬁ/ 077 9/7
3. Ownership in Fee:Street Public anatemumupXm = code
4. Principal Contractor: Apollo Sewer & Plumbing Tel. (_732_) 264-3666

110 W. Front St.
Keyport, NJ 07735

License No. OR, if new home, Builder Reg. No.

apollo303303@aol.com

Address e-mail

BIO 6004

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Exp. Date

Federal Emp. ID No. 22 2347261 FAX: (_732 ) _264-6785
6 Architect or Engineer Contact

Address email

Tel. ( )

//fz ‘:ﬂ/) St i—

AX: ( )

6. ResponS|ble Person ﬁ
Tel. (

%ge once Work hés Begun

CENOAPWON >

10.
11.
12.
13.

E SUMMARY (for office use only) Update Update

Building § LSS NS IS SN S A
Electrical L Z A
Plumbing LSS // ) S
Fire Protection /// ////’ LA S
Elevator Devices Ay / £ LA Y 2
Subtotal S e /////'/,3/ I ////
Less 20% for State Plan Review $_7-7 AL T

Subtotal $ IR, /7// 7,
State Permit Surcharge Fee i /’// / //’ //}3'/'///' } L
Subtotal $ L A e S
Cert. of Occupancy A N ///, i

Other I N A S :
TOTAL S AN ) S

© N O oA WS

©

-
- O

-
N

. Wetlands

VI. BUILDING/SITE CHARACTERISTICS

Number of Stories

(ofﬁce use only)
// IS S LT

Height of Structure

Area — Largest Floor

New Building Area
Volume of New Structure

Max. Live Load

Max. Occupancy Load

ft. // // “ ;/;" 7
sq. ft.
sq. ft.
cu. ft.
If Industrialized Building: State Approved HUD
sq. ft.

Total Land Area Disturbed

Flood Hazard Zone

. Base Flood Elevation

ft.

yes no

llé. PROPOSED WORK
O Minor Work

[1 Repair
[ Asbestos Abat. -Subch. 8

O New Building {0 Addition

] Alteration [0 Renovation

O Lead Hazard Abatement

(71 Radon Remediation

[T Demolition

1 Reconstruction 1. State

O Annual Permit

lll. PLAN REVIEW (optional)

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

VIl. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL (primary use)

Specific Use: f

2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
4. No. of dwelling units: Total Units Income-restricted

|

3. Change in Use Group, Indicate Present:

FOR OFFICE USE ONLY (Optional)
lib. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re-
(Check all that apply) ’ Rec'd by/ . R’:ac'd Date Date viewer' Approval Bejection viewer Gained, Sale
00 Buiding 7 7/%/// Y );/'/',;,/ 7 ///;//// AN i /; //,/;,// R b 5// - Gained, Rental
, 7 VRN 2 : ’ T Lost, Sale
{1 Electrical /,/// j/.ﬁ ; /,/ 1 /// i A Lost, Rental
//// o ¥z "/,x;//// z /Q/ i, 5
; / s\ A 75 B. NON-RESIDENTIAL (primary use
?p plumbing ////// ., ?/ '/'//,/’/Z 047 37/ “a - 1. State Specific Use: |(p s
2 // o e s /// 2 ' 1
O Fire Protection 5/// // /’ ’///// o ///»// 2. Use Group, Proposed:
L Elevator / / ?'.-"’/ :{; o |C. MIXED USE -List secondary use(s):
TOTAL COST

D. Construct. Classification: Present

Proposed

DO YOU WANT:
1. [ Partial Releases

2. [0 Prototype Processing

1.0 Elevators/Escalators/Lifts/

2.0 High Pressure Boilers

3.[0 Pressure Vessels

4. Refrigeration Systems
Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers
6.0 Hazardous Uses/Places of Assembly

7.1 Sprinklers/Standpipes

8.0 Smoke Control Systems. in Open Wells
9.1 Underground Storage Tanks
10.[J Swimming Pools, Spas and Hot Tubs

11.[0 LPGas Tanks

12.[]] Fire Alarm

U.C.C. F100-1 (rev. 8/08) To Reorder call: Allegra Marketing * Print + Mail (609) 390-1400



CERTIFICATION IN LIEU OF OATH ’ -
.  OWNER SECTION (to be completed if the a;plicant is the owner in fee)

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

Mark the following applicable boxes:

A. () [further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole 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.

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

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

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

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

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

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

| 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)

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

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

| 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 ali New Jersey tax laws.

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

( ) Check if contractor.

Agent Name Apollo Sewer & Plumbing
Address 110 W. Front St.

.l
Keyport, NJ 07735 _— VR
Telephone _ (732) 264-3666

Signature

. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:23-2.15(b)4.

V. () HOME ELEVATION: Include Home Elevation Contractor Certification as per N.J.S.A. 52:27D-123.16.

To Reorder cali: Allegra Marketing + Print » Mail (609) 390-1400

U.C.C. F100-2 (rev. 11/2014)
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TI==] CONSTRUCTION > 7// 7z
aa==] PERMIT 0% 00173
IDENTIFICATION Blo é/ ﬁ 4/ ot -0 /zlﬂhﬁcat n Code

Work Site |ocation Lahti ST Contractor /0 Sewl L7, /4 ﬂ%
ULN L1 SR /7u/7'~/7} 07735 Addr /e /—7’/)u"é7—
Owner in Fee D//}'b(,h" o SOor ‘)/CIJ/ f O, VT p7735
Adgress /7 Slarffer) KA - Tel. (Zﬂ)d[ﬂ‘f ey
qQfraude s, NJ o 77’-2‘7 Lic. No. or Bldrs. Reg. No. 5 (2 A3/ 00 (205400
Tel. (w) 1T 7T 3
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ 1 BUILDING [X] PLUMBING [ 1 LEAD HAZARD ABATEMENT Building
[ ] ELECTRICAL [/ 1 FIRE PROTECTION [ ] DEMOLITION Electrical 4, "
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing P7{ “~

(Subchapter 8 only) Fire Protection

DESCRIPTION OF WORK: Elevator Devices
"4 /42&447/&77 o Janfo o ~#rr
W DCA State Permit Fee__ /74 ™

Cert. of Occupancy

NOTE: If construction does not commence within one (1) year of date of issuance, or Other
if construction ceases for a period of six (&wths, this permit is void. Total ] #—77 Jg{
Estimated Cost of Work f
/\ / Check No. 6‘9& ?’7
- v/l Cash o~
Construction Officifil Daf Collected by {AJy
A
U.C.C. F170 (rev. 01/04) (see reverse side)
1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR 4 GOLD—APPLICANT

To reorder call: Allegra Marketing Print Mail (609) 390-1400




—

PLUMBING SUBCODE
TECHNICAL SECTION

HEW JERSEY
HNILORV CONSTRUCTION
cone

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block 2,03 Lot

4/
Work Site Location 9/ 5 87“/\_ ‘57—

Qualification Code

¥

Owner in Fee: 6’0 @ Moﬁm?cs

o, 973 2490813 - ema

‘Address /7 57‘/1»4 #UIJ MOA/D /77;4/4 A/

o773

Contractor: Apolio Sewer & Plumbing ey oL 732 264.3666

Address 110 W. Front St. e-mail _Apollo303303@aol.com
’Keyport,' NJ 07735

Contractor'liicense No._Bio 6004 Exp. Date :

Home Improvement Contractor Registration No. or Exemption Reason '

Federal Emp. ID No. 22 2347261 FAX: 732 264-6785

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed

Public Sewer
Public Water

+* 1 Building Sewer Size

Water Service Slze Private Well

Private Septic

/,//’,

nderslaertllltles’Appr ved

T ///f/ ;

/Dates,gMonth D

’/////
ppr val

ayy
’t

,,,,,,

d Ty

Date Received & ¥ ; £ (1
Controﬁ#*‘”“pw%

M
N

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent o ownér of rq%;d arfd@em a,x orizedl to make this
application and perform the wo ted on thy app]lci,pu.,, . _.:\.

% -
Applicant sign/Contractor By gl P .
sign and seal here: (A2 o %/@4
Print name here: ou S SAHrg XTIEET

[ 1 Licensed Contractor
D. TECHNICAL SITE DATA

DESCRI
To /{;%/OEV?RSA A’W‘)P 72 ADBapr (ors Sepllc
" Jpwk v rlean of l/A¢0

FIXTURE/EQUIPMENT FEE (Office Use Only)

Water Closet $. Lol f,/j 2z o 5//
Urinal/Bidet T

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater
Fuel Oil Piping
Gas Piping ke It !
LPGas Tank . L L
Steam Boiler

Hot Water Boiler

Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection

Water Service Connection
Stacks

[ 1 Exempt Applicant

U.C.C. F130 (rev. 10/17)

Othermgﬁﬁ/&[ol/ 3:'.0776

Admlnlstratwe Surcharge $.
Minimum Fee $

State Permit Surcharge Fee $7.
TOTAL FEE $/22"

To reorder call:
Allegra Marketing, Print & Mail
608-380-1400




BOROUGH OF UNION BEACH .
650 Poole Avenue -
Union Beach, NJ, 07735 '

(732)526-8687 FAX (732)217-1288

PermitNo. 202100173
Control No. 7170

Parcel(Block/Lot). 41/2.02

Applic/tssued. 10/07/21 7 10/15/21

Construction Permit

Work Site Location

916 EIGHTH STREET Contractor... Apollo Sewer & Plumbing

Owner in Fee........ DMITRIY BARSKIY T/A GDB PROPERTIES =~ Address........ 110 WEST FRONT STREET

Address................ 17 STARTTON RD. KEYPORT NJ 07735

' MATAWAN, NJ 07747 Phone.......... (732)264-3666

(973)219-0813 Lic No........... 36BI00600400- 6/30/21

Fed Emp No. 222347261

Permission is hereby granted to do the following work:

1 BUILDING M PLUMBING ODEMOLITION IjONGOING -
COELECTRIC OFIRE OASBESTOS ABATEMENT OOTHER
OELEVATOR OMECHANICAL OLEAD HAZARD ABATEMENT

Description of Work:
TO PUMP CRUSH AND FILL ADBANDON SEPTIC TANKIN

PAYMENTS * (Office Use Onty)

REAR OF YARD Building  .......ccooee.. $0

Electrical ................ 0

Plumbing ............... 75

Fire Protection ........... 0

Elevator Devices........ 0

Note: If construction does not commence within one (1) year Mechanical.................. 0

" of the date of issuance or if construction ceases for a period . =

of six(6) months, this permit is Void. State Training Fee 2

Certificate of Occupancy 0

Oother ......ccoeeeeeeeenen. 0

] Total ..o $77
Estimated Cost of Work: $1.200

/ Y, Check#/Cash: -+ 49097

\ . , /0 5/1 » Paid --cocevereernerameaieneninn. 77

Constrqctlon Offigial Ddte Collected By - AJ

Failure to obtain all required inspections may result in administrative action
Final inspections are required before final payment is to be made to contractor
An approved set of plans must be kept at the worksite at all times

U.C.C. F190 (Rev. 3/96)

Total Administrative Fee: $0




[ N |

BLOCK

\

LOT & O& QUALIFICATION CODE ADDRESS (SITE) Q)LO g-W\ g+

V. FEE SUMMARY (for office use only) - ;{ ) Update Update
Y YN I Y H gy
U= CONSTRUCTION PERMIT | . sudng STt 29000 200 3y
2. Electrical LAY A AT Y
APPLICATION N 3. Plumbing T T T T
cace 4. Fire Protection L A N e
Applicant Completes: Sections I, Il lll (optional), IV, VI, and VII P ¢ 5. Elevator Devices L A T
1. IDENTIFICATION q - _\_ ™ 6. Subtotal L L A
1. Proposed Work Site at: \LQ Q‘SW, (Q (QP“\' 7. Less 20% for State Plan Review $/ /////f /{_//'////{ //':/ ///// //7//7// //
. wYe 8. Subtotal LA T
2.Name of Qwner in Fee: GT%_D P(O(\)e(’\'\'e.g } L/L(‘ 9. State Permit Surcharge Fee ./;";%7/// j:/ «;’///' S N .
Tel.-’]_ Qg ( oqo‘q'?qw e-mail 10. Subtotal S Ll A S A /f--"//i/' 7
N 11. Cert. of Occupancy Ll o A
Add . T v Vi = g 7 T rd
ddress slreg mun‘i)cga'lg\ qul’lle c?)d—.eq- 12. Other {//!;//%,/ = ////'// ,//' /// . 7/51/ /{/’,{
3. Ownership in Fee: Public Private : 13. TOTAL $7 L L L L
4. Principal Contractor: SAY Plumbing, LLC Tel, _ (908) 601-5883 Vi. BUILDING/SITE CHARACTERISTICS (office use only)
Address 847 Wright Debow Rd e-malil 1. Number of Stories ¥ /// A
R*J Jackson. NJ 08527 ) 2. Height of Structure ft. ,//?/ s //,//ﬁ/////
\ : 12915 06/30/2023 3. Area — Largest Floor sa. . [ sl
. . . N T
License No. OR, if new home, Builder Reg. No. Exp. DateVB/OU/£VULS 4. New Building Area sq. ft. /// ’.‘/,///{'//
\ Home Improvement Contractor Registration No. or Exemption Reason & 2— / 5. Volume of New Structure cu. ft. ,/ ?77 ////{,/
{)J - Federal Emp. ID No. 872178304 FAX: /30/2%3 6. Max. Live Load
. 7
- 5. Architect or Engineer Contact / 7. Max. Occupancy Load -
. Address e-mail 8. If Industrialized Building: State Approved HUD. :
- Tel. FAX: 9. Total Land Area Disturbed sq. ft.
10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun SCoftt Young .
11. Base Flood Elevation ft.
Te. ___ (908) 601-5883 FAX:
12. Wetlands vyes no

I1a.PROPOSED WORK
0 Minor Work

] Repair

{1 Asbestos Abat. -Subch.

8

{J Addition

[J Renovation

0 New Building
] Alteration

[ Lead Hazard Abatement

[J Radon Remediation

I Demolition

[J Reconstruction

O Annual Permit

FOR OFFICE USE ONLY (Optional)

llb. SUBCODES

VIIi. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL (pn'me_ary use)
1. State Specific Use:

2. Use Group, Proposed: Select Group

3. Change in Use Group, Indicate Present: Select Group

1. [J Partial Releases
2. [ Prototype Processing

Dumbwaiters/Moving Walks 5.7 Cross-Connections/Backflow Preventers

2.0 High Pressure Boilers
3.0 Pressure Vessels

7.0 Sprinklers/Standpipes

6.0 Hazardous Uses/Places of Assembly

1

8.
9. [0 Undergro
0.
1.

und Storage Tanks

[3 Swimming Pools, Spas and Hot Tubs
11.[J LPGas Tanks

U.C.C. F100-1 (rev. 8/08)

PERMIT NO. /' 00? / "’&W%

Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Totaf Units Income-restricted
(Check all that apply) . Rec'd by Rec'd Date Date viewer Approval Rejection | viewer Gained. Sale
L = — 17 T T A T e N S N 7 . ! —_
O Buking TN AN A N ) cained, Rena I
A L T i O (vl s Lost, Sale -
= /////5 i ////ff:% // 7000 //C////f«ii; N //’//é Lost, Rental
. AN o A i N N ) 8. non-RESIDENTIAL (orim
Plumbing A A VA N ot oo e 1
Y A 0 I 3
0 Fire Protection D00 70077770 7 g A 70077 077N A 2 use Grous, Proposss: seictGrou Select Grou
//7///%4 ////////////// /7///%/ 7 /7/ N %%//j Z/7//// // ///7/ 3. Change in Use Group, Indicate Presen P
- Ry ; A e p oy g 4 4
I Elevator W @ 2 /4%{// /4 /// g // Wtz //// /e /|c. MIXED USE -List secondary use(s):
TOTALCOST ) LA L L L A e e T b Construct, Clasaiication: o ocont
Il. PLAN REVIEW (optional) 1IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/  4.[] Refrigeration Systems [J Smoke Control Systems in Open Wells  12.7] Fire Alarm
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LEODOdx| e
Tonoodasl &8558
CERTIFICATION IN LIEU OF OATH 8.8 28887 § 5.3 % 5
ONER S0ET B NN
. OWNER SECTION (to be completed if the applicant is the owner in fee) B EEE S5 3| [EEN
BB E.T a3 2.0l [y e]y
[ hereby certify that | am the owner in fee of the property listed on Page 1. . ‘5’3,;‘;‘9,,?3‘; 9-“Q‘ ii\ ‘2, A AN B
.\(DC' )>\“,0‘ O N (S ANy m N AN
Mark the following applicable boxes: r?;% ] g g« -Ié: c_:::.,ﬂ .
\‘.;, 8 N ‘:. V] e .‘U’ : N
A. () | further certify that a new home (private residence) will be constructed on this property for my own use and occu- ;g:‘ §§ %8 %2‘ 2 "o
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family RERRCE §9~ 8.5 0 .
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by : 8?\1: ‘\ \ g Q 9"96‘-
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said \Q;‘.-'\\f’ t\‘f}-g\ -§_§ 3 N
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and 1;’;\ RN \\\;\ § 3. gg {1
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a " R NN 8~‘<’ 8 RS AN
certificate of occupancy. ' .‘:'8\? RN 5:-?\‘1}8 DAY
\\\\\\ NASRNE SN \g ~ AN o
| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR NN ) NN S
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER NN “ e
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLQOY, OR NN N
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY . BRI N : SN
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY. | SN ~
B. ( ) Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix: ' §58855%§% .
| ¢ I _
| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova- : o > _n' ‘U‘J
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed i 5 @ 8_ ]
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing % rc;_u. oo
single family residence that is owned and occupied by myself and located on the property listed on Page 1. m &Iz Ly
NN N . o o 9
C. ( ) Ifurther certify that [ will perform or supervise the following work: RN RN % 3 °
C.1. () Building C.2. () Fire Protection Ny : : 9.
| further certify that | will perform the following work: ) o 8
C.3. ( ) Electrical C4. () Plumbing > =
m
D. ( ) l|agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of 7
Taxation and to comply with all New Jersey tax laws. ‘é’
m
| 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.
| 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) cm
m
1 hereby cerkify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho- é
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent. T
m
| 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 toadivise 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 to punishment. N N ‘g
(x) Check if contractor. ~ 3 :
~, N m Al
Agent Name  SAY Plumbing, LLC i T N N O O c N R
Address 847 Wright Debow Rd o TR R
Jackson, NJ 08527 RSN I I IR R I SR
Telephone __(908) 601-5883 % o .
Signature ( 77 1 | 8
Ny 7> c S, | et
: i o N ] m
. { ) LEEAD HAZARD ABATEMEM@Jde Hoffeowner or Building Owner Affidavit as per N.J.A.C. 5:17. : Q
£ 8 E
U.C.C. F100-2 {rev. 5/2007) ,_“; . 5




— CONSTRUCTION

UNi# RV Cunai kL S 110N
Sone

IDENTIFICATION Block L‘\'\

Qualification Code

Date IS§Ue'd / 5 ////702/
Pemitt 021 00205

Work Site: Lqcation

Contractor SAY Plumbing, LLC

W_Eiorn_ SYoe

Address 847 Wright Debow Rd

Owner in Fee G6 /

Jackson, NJ 08527

)~ M0@hesS LC.
?d

Address |t NATTO) o Tel. (_908 ) 601-5883 -~
Natappn NI 0BPUF Lic. No. or Bldrs. Reg. No, 12915
Tel. (A39) la30=_ AUl g e
A" B 4 | [89) ,\J

[ ] BUILDING
[ ] ELECTRICAL

Is hereby granted permission t‘cl;zrfojrm the following work:

[ 1 ELEVATOR DEVICES

DESCRIPTION OF WORK:

NOTE: If construction does not commence within orie (1) year of date of issuance, or
if construction ceases for a period of six-(6!
Estimated Cost of Work $

PLUMBING
[ 1 FIRE PROTECTION

[ ] ASBESTOS ABATEMENT

{Subchapter 8 only)

months, this permit is void.

Construction Official

U.C.C. Fi70 (rev. 01/04)

1 WHITE-INSPECTOR

2 CANARY-OFFICE

PAYMENTS (Office Use Only)

[ ] LEAD HAZARD ABATEMENT | Buyilding _—
[ ] DEMOLITION Electrical ’/ 4/ oY
[ ] OTHER Plumbing /%

Fire Protection _—
Elevator Devices
Other

DCA State Permit Fee ; z ?

Cert. of Oceupancy _—
e

Other / .
Total . ‘?g/ me
Check No. /2
I Z://g/ Z/ Cash 2
pae | Colectedty ______ MY

 (see reverse side)

3 PINK-TAX ASSESSOR 4 GOLD-APPLICANT



BOROUGH OF UNION BEACH -

650 Poole Avenue C Permit No. 202100204
Union Beach, NJ, 07735 Control No. 7205
(732)526-8687 FAX (732)217-1288 Parcel(Block/Lot). 41/2.02

Applic/lssued.  12/02/21 | 12/10/21

Construction Permit

Work Site Location 916 EIGHTH STREET Contractor.... SCOTT A YOUND
Owner in Fee........ DMITRIY BARSKIY T/A GDB PROPERTIES  Address........ 847 WRIGHT DEBOW RD
Address................ 17 STARTTON RD. : JACKSON, NJ 08527
MATAWAN, NJ 07747 Phore........... (908)601-5883
Phone.................. (732)670-7896 Lic No...........
Fed Emp No.

Permission is hereby granted to do the following work:

OBUILDING K PLUMBING OODEMOLITION O ONGOING -

O ELECTRIC OFIRE OASBESTOS ABATEMENT OOTHER
OELEVATOR OMECHANICAL OLEAD HAZARD ABATEMENT
Description of Work: ' PAYMENTS * (Office Use Only)
INSTALL NEW 1 PEX WATER SERVICE FROM METER
VALVE INTO CRALSPACE Building  ................ $0
Electrical ................ 0
Plumbing ................ 100
Fire Protection ........... Q
Elevator Devices........ 0
Note: If construction does not commence within one (1) year Mechanical................. 6
of the date of issuance or if construction ceases for a period T =
of six(6) months, this permit is Void. State Training Fee 7
Certificate of Occupancy 0
Other .....cccccevvvrnenee. 0
] Total ....ccovvreris 107
Estimated Cost of Work:  $3,500
‘ Check#/Cash:----+-sreeee 1912
’7'//3/7// Paid - eeveererererensesenmererenes $107
i H !
Construction Offfcial Date Collected By - AJ
Failure to obtain a ired inspections may result in administrative action Total Administrative Fee: $0

Final inspections are required before final payment is to be made to contractor
An approved set of plans must be kept at the worksite at all times

U.C.C. F190 (Rev. 3/96)



ﬂ n’l
é]' I ﬁﬁz‘:& - O D\QUALIFICATION CODE Q*D ADDRESS (SITE)

PERMIT No._//iﬂ%//ﬁw7

<~BEOCK
V. FEE SUMMARY (for office use only) Update Update
(===t CONSTRUCTION PERMIT | : suns 5 :
f ] 2. Electrical
3. Plumbin ; -
@ URIFGRY CONFTRUCTION AP P L | CAT' 0 N 4. Fire Protgection -
lm Applicant Completes: Sections |, il lll (optional), IV, VI, and VI 2 glel;’titt:rl Devices
. Su
¢["ITIDENTIFICATION N / M . _ -
\r'\\& < | 1: Proposed Work Site at: 9/ é 8}{# S+ [ A7 L—\ ; giistoztgl/o for State Plan Rewewg X -
(m . . 2. Name of Owner in Fee: / en mad / \/ G Pﬂ 5\4 9. State Permit Surcharge Fee A
o
i ) TeI (= e-mail 11(1) ggt:ttoct)af|00cupancy S
0| s 17 Stratfon R4 Mnérmmw NS 02742 || 3 oner
street municipality zip code o, 7
f\Q 3. Ownershlp in Fee: Public. Private 13. TOTAL $
m ‘ 4. Principal Contragtor: . Tel. & 05) (EOZ é@ sl V1. BUILDING/SITE CHARACTERISTICS (office use only)
' “-Address ¢ Vaa Y74 Iﬂ Fa f" e-mail 1. Number of Stories - B
2. Height of Structure . 0,‘
t\& & ‘T 079 7 7 3. Area — Largest Floor sq. ft. \\‘A
Ny License No. OR, if new home, Builder Reg. No. Exp. Date M 4. New Building Area sq. ft. \
!\ Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
. |= Federal Emp. ID No. ~e "5 7 ?8 /._f FAX: ( ) 6. Max. Live Load \/b
/ | 5. Architect or Engineer Contact {73 Max. OCC.UF.)anCy L?a.d - -
/D W Address - mail - If Industrialized Bl'uldmg. State Approve HUD
. >~ ¢J ( 9. Total Land Area Disturbed sq. ft.
A Tel. { ) FAX: 10. Flood Hazard Zone
“ 6. Responsible Person in Charge once'ﬁv%(gs Begun /20 n F‘Q p‘a Té N 11' Base Flood Elevation ft
oo ] _ . .
Tel. ( 75 % 5 9 FAX: ( ) 12. Wetlands yes no
lla.PROPOSED WORK - VIi. DESCRIPTION OF BUILDING USE
O Minor Work (0 New Building L1 Addition O Demolition A. RESIDENTIAL (primary use)
(] Repair [J Alteration [0 Renovation [0 Reconstruction 1. State Specific Use: [ ]
[ Asbestos Abat. -Subch. 8 [1 Lead Hazard Abatement {1 Radon Remediation ~ [J Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
Ilb. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) ’ Rec'd by Rec'd Date Date viewer Approval Rejection | viewer :
— - - Gained, Sale
O Building R EE g’ S P Gained, Rental
. ' s ’ Lost, Sale I
{1 Electrical ' [ L1521 fb Lost. Rental
0 Plumbing g " ||B- NON-RESIDENTIAL (primary use) -
. . ; i ) 1. State Specific Use.[ }
O Fire Protection "y ’ ‘ __ ’ L 2. Use Group, Proposed: -
R 3. Change in Use Group, Indicate Present:
J Elevator e ;
TOTALC R C. MIXED USE -List secondary use(s):
ALCOST D. Construct. Classification: Present
lli. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.1 Refrigeration Systems ¥ 8.(1 Smoke Control Systems in Open Wells  12.[]] Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5. Cross-Connections/Backflow Preventers ~ 9.[] Underground Storage Tanks
2. [0 Prototype Processihg 2.0 High Pressure Boilers 6.0 Hazardous Uses/Places of Assembly 10.(J Swimming Pools, Spas and Hot Tubs
3.[0 Pressure Vessels 7.0 Sprinklers/Standpipes 11.[0 LPGas Tanks
U.C.C. F100-1 {rov. 8/08) For reorder call 609-390-1400 + Altegra Marketing Print Mail )
' i
— - - R L
TR T * —
> ’~' \‘:ﬁ\ 4"‘/‘ 3 1S
LS R 9



CERTIFICATION IN LIEU OF OATH
. OWNER SECTION (to be completed if the applicant is the owner in fee)
I hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. () Ifurther certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that ali construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed 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. () [Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

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

C. ( ) lfurther certify that | will perform or supervise the following work:

C.1. ( ) Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C4. ( ) Plumbing

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

‘I 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.

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

Signature Date

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

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

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

I agree to advise all contractors on this project that they are required 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 to punishment.

N Check if contractor.

<" Agent Name 5 l/ [&8(/ fef
< "Address _- P e 6 9&/ o2
Fea ﬂa/o/f NI, 7277

~"Telephone

< Signature

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

IV. () HOME ELEVATION: Include Home Elevation Contractor Certification as per N.J.S.A. 52:27D-123.16.
U.C.C. F100-2 (rev. 9/2014)
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W QRV CURN I RUCTION
CUNE

PERMIT

Lot j ”l

Contractor

— CONSTRUCTION i ':‘;ﬁ

(Hofey

2 -0050f

Is hei'eby granted permission to pérfo‘rm the following work:

WLDNG , [ ;] PLUMBING [ 1 LEAD HAZARDA:BATEMENT
1 ELECTRICAL ‘[ 1 FIRE PROTECTION [ ] DEMOLITION v
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER _
(Subchapter 8 only)
DESCRIPTION OF WORK:

z//ae /ME/Z

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

Esﬁmateg Cost of Work $ /Z//Z/z/

Construction Official U . Date

U.C.C. F170 (rev. 01/04)

Reorder at: ucc.allegramarmora.com * (609) 390-1400 + Allegra Marketing, Print & Mail - Marmora, NJ

“Total

PAYMENTS (Office Use Onlyy

| Building =,
Electrical Re ? 70¢
Plumbing ' '
Fire Protection o
Elevator Devices______—"

Other _ / : W
DCA State Penmt Fee __"_
Cert. of Occupancy: —|
Other '

Check No.
Cash
Collected by

- (see reverse side)




Date Hecelved
Control #

Date Issue

12/l/z02)
0

ELECTRICAL SUBCODE
TECHNICAL SECTION

A. IDENfIFiéATION APPLICANT: COMPLETE ALL APPLICABLE INFORMATION: WHEN CHANGING
CONTRACT RS/ NOTIFY THIS OFFICE. CA BL DIG NO: 1-800-272-1000.

Block Qualification Code

los, ﬂdh% S

=

NINH GRY CONMIRLETTON
CunE

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) pwner of rgrord aid
application and perform the ﬁn thi 6 »u

Applicant srgn/Contractor

ore Sl&ocm L a ? sign and seal here
A keYd: ’/\cu‘ Howal ¢ ~
Owner in Fee: _ (T €N f\c\d i V AATS R Print name here: B ]7 ,2 € 78 r 3‘1 j\

hKrSK\\/ € MON. com

Tel. ( e-mail
Address __/ 7 6+fﬁ#0l’\) RCL MV\"’A W}QN N 6 077‘? 7
streat municipality
Contractor: R EU‘l{O A EI&C%/I Tel. (99%7);1' 0720\5 i
Address _ A X M@l 3T email ary. S'Z'_E 'LT.EMS .
. ™ — ighting Fixtures
: pé—a— J@C//C Mc_) < 7? 7 7 - Receptacles
Contractor License No. , LI 4 1 0 ‘ Exp. Date &-?/ ' 1'7/ Switches
Home Improvement Contractor Re/glstratlon No. or Exemption Reason (if applrcable) ) ' —_— D-eteetors
Federal Emp. ID No. g\ Q-0 (j’ 7 ? 3/ r FAX: ( ) _ : :\-/I'g?c: r:ilisract. HP
B. ELECTRICAL CHARACTERISTICS - Emergency & Exit Lights
~ Use Group Present _ Proposed —_ 'Communications. Points
[- ] Pole/Pad #. [ 1 Temporary [ 1 Other - Alarm Devices/F.A.C. Panel
‘Building Occupied as Utility Co. N U
Est. Cost of Elec. Work $ ” \')“0 o= —_ TOTAL NUMBERS
OB SUMM ARY (Office Use Only) —— — Pool Permit/with UW Lights
:LAN REVIEW INSPECTIONS * Dates M’bnih'/oay) — Storable Pool/Spa/Hot Tub
- | . ____  __ .. KW Elec. Range/Receptacle
[P{ No-Plans Hequured  Type: ., Fallure " * Failyre — KW Oven/Surface Unit
-] Parhal Undérslab Utlhtles Approved Hotrgh. - —— — T // 7 — . KWElec. Water Heater |
Date; " Approved. by: Trf:;:ﬂf-ﬁee ST el I ____  ____ KW EIEC. Dryer/Receptacle
g ___  __ KW Dishwasher
[ I Electrlc PlansApproved - Temp. Serv. i
Date: Approved by: Constr. Serv. i —n  ____  HP Garbage Disposal
R 'I:CO - ___ KW Central A/C Unit
Joint Plen Revrew Requlred: . Other . ___  HP/KW Space Heater/Air Handler
[ ]Bldg : ]Plumb [ JFire. [ ]Elew. sevice - - . T T __ _  ___ KW Baseboard Heat
SUBCODE APPROV}L’jPr PEHNHT Final ‘ . HPMotors 1/+ HP
Date: ; Barner-Free ’ ' e ___  ___ KW Transformer/Generator
Approved by: ' J / o T ——  ____  AMPService
SUBCODE APPFOVAL for CERTIFICATE E:;'l) Ci‘:r:ncc:;d.':;s'zz:zd — _ — :mg ;“bpa“e's
[ J]CcO [ ]cco [ 1 CA FETE e - - otor Control Center
Date: T T . Annual Poal Inspection - > - Elec. Sign/Outline Light
Approveo by Date of Grounding-and Bondlng _ S _f_ 1 0 d/ e / i
Certification ) RN
Admmlstratlve Surcharge $
U.C.C/F120 (rev. 3 103) Tc;vI r::(n:&:gcal'la nﬁ,ﬁLﬁ'ﬁA Minimum Fee § _
(609) 390-1400 State Permit Surcharge Fee $
TOTAL FEE $ -

ii-




?500153:{4%'1;'%\0 F UNION BEACH ‘ Permit No. 202100209
Union Beach, NJ, 07735 Control No. 7207
(732)526-8687 FAX (732)217-1288 Date 12/16/2021

Construction Permit Notice

Parcel NO:-------crereees 41/2.02
Work Site Location 916 EIGHTH STREET

Authorized for

BUILDING X| ELECTRICAL
PLUMBING FIRE PROTECTION
ELEVATOR DEVICES DEMOLITION
OTHER MECHANICAL

Description of Work: REPLACE SERVICE PANEL

This notice shall be posted conspicuously at the work site and shall remain so until the issuance of a certificate

 N.J. Divison of Consumer Affairs Rule N.J.A.C. 13:45(A) - 16.2(a)10.ii

For Inspection of construction permits for Building, Electric, PIumblng,
Fire Protection or Elevator:

FINAL PAYMENT TO THE CONTRACTOR IS NOT REQUIRED
BEFORE A FINAL INSPECTION

TO SCHEDULE INSPECTIONS
CALL: (732)526-8687 EXT.

PLEASE POST & CALL FOR INSPECTIONS



BOROUGH OF UNION BEACH

650 Poole Avenue
Union Beach, NJ, 07735

(732)526-8687 FAX (732)217-1288

Permit No.
Control No.

202100209

7207

Parcel(Block/Lot). 41/2.02
Applic/lssued. 12/06/21 / 12/16/21

Construction Permit

Work Site Location

916 EIGHTH STREET

Contractor... REUTER & HANNEY INC

Ownerin Fee........ DMITRIY BARSKIY T/A GDB PROPERTIES  Address........ 32 MAIN STREET
Address................ 17 STARTTON RD. PEAPACK NJ 07977
MATAWAN, NJ 07747 Phone........... (908)307-6054
Phone................... Lic No...........
Fed Emp No.
Permission is hereby granted to do the following work:
OBUILDING OPLUMBING ODEMOLITION OONGOING -
MELECTRIC OFIRE OASBESTOS ABATEMENT OOTHER
OELEVATOR OMECHANICAL OLEAD HAZARD ABATEMENT

Description of Work:
REPLACE SERVICE PANEL

PAYMENTS * (Office Use Only)

Building
Electrical

Note: If construction does not commence within one (1) year
of the date of issuance or if construction ceases for a period

of six(6) months, this permit is Void.

Estimated Cost of Work:

L

$1.500

[2/1¢/2/

Constructio

Date

Failure to obtain all required inspections may result in administrative action
Final inspections are required before final payment is to be made to contractor
An approved set of plans must be kept at the worksite at all times

U.C.C. F190 (Rev. 3/96)

State Training Fee
Certificate of Occupancy
Other .......ccoccuuneeee.

Collected By ................ _J
Total Administrative Fee: $0




	916 EIGTH 41-2.02 #2021-00124 OPEN PERMIT FEB 2022 (OPRA)
	916 EIGTH 41-2.02 #2021-00173 OPEN PERMIT FEB 2022 (OPRA)
	916 EIGTH 41-2.02 #2021-00204 OPEN PERMIT FEB 2022 (OPRA)
	916 EIGTH 41-2.02 #2021-00209 OPEN PERMIT FEB 2022 (OPRA)



