The Borough of Sayreville
MUNICIPAL CLERK’S OFFICE
167 MAIN STREET

SAYREVILLE, NEW JERSEY 08872
TEL. 732-390-7020 » FAX 732-390-0509

December 9, 2021

Joanne Raczynski

glpra+reguest-2748§-c_idg298 lﬂ@reguesgs.opramachine

Re: Request for Access to Public Records

Dear Ms. Raczynski:

As requested pursuant to the Open Public Records Act, enclosed is the response
from the Borough of Sayreville Construction Department.

If I can be of any further assistance, please do not hesitate to contact my office.

Very truly yours,

Wioo Ml
ssica Morelos, RMC
Municipal Clerk

JM/jo

Succeed in Sayreville

Sayreville is an Equal Opportunity Employer

www.sayreville.com



INTER

OFFICE MEMO
To: Jessica Morelos, RMC
From: Kirk J. Miick, Director of Code Enforcement
Date: December 7, 2021
RE: OPRA Request
19 William St

Please be advised that the above request has been processed. Please advise Joanne Raczynsky
that the information we have on file pertaining to the above address is attached. Any questions,
feel free to contact me.

KJM/ah



OFFICE OF THE CONSTRUCTION OFFICIAL

Permit Options Report

Report Run from 01/01/1999 to 12/07/2021

Block No: 138 Lot No: 195

December 07,2021 10:59:54AM

Permit # Permit Date Block Lot Work Site Address Control No. Close Date Owner Type Use Group
BFee EFee FFee PFee MFee VFee DCA Fees  Cert Fees Tot Fees New Cost Alt Cost Dem Cost Sq Footage Cu Footage
Description
20080462 04/29/2008 138 195 19 William St 39700 5/5/2010 DiCosta, Joe 3 R-5
$75.00 $0.00 $0.00 $0.00 $0.00 $0.00 $4.00 $0.00 $79.00 $0.00 $3135.00 $0.00
Roofing
20211096 08/10/2021 138 195 19 Wiiliam St 70154 Abdul Rauf Bhatti 3 R-5
$0.00 $430.00 $0.00 $410.00 $0.00 $0.00 $14.00 $0.00 $854.00 $0.00 $7350.00 $0.00
Kitchen & bathroom remodel
$75.00 $430.00 $0.00 $410.00 $0.00 $0.00 $18.00 $0.00 $933.00 $0.00 $10485.00 $0.00 (]
No of Permits : 2
Report Run For Borough of Sayreville

Page 1 of |
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Date Recelved
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C. CERTIFICATION IN LIEU OF OATH
I hereby certify that | am the (agent of) owner of re
application and perform the work fisted op ik

Applicant sign/Contractor
sign and seal here: :

mu

me here:
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Tel.

DESCRIPTION OF WORK:

Gonlractor %\s v/ VIR l
address T Forsoptw Co4— i

QrY. SIZE TEMS | FEE (Ofos Use Only) |
e-mail 15 Lighting Fixtures
AY Receptacles
3 Exp.Date _Z233-3/ = )] e Switches
Home Improvement Contractor Registration No. or Exemption Reason — Detectors
s ——— Light Poles
Federal Emp. 1D zpl FAX: _ M ioee—FractdTe
B. ELECTRICAL CHARACTERISTICS - Emergency & Exit Lights
Use Group Present Proposed s Communications Points
[ 1Pole/Pad # [ ] Temporary { 1 Other p—— Alarm Devices/F.A.C. Panel .
Building Occupied as Utility Co. -
Est. Cost of Elec. Work § _2~> 00 2%, 43 TOTAL NUMBERS $ JNP‘
T o c ' . Pool Permit/with UW Lights e
M ce Use'On .
R B et N R
[3No-Plans Required Type: Fallure”. Féilure - Approval Initial | — KW Oven/Surface Unit -
H ._.‘mﬂma.mq ~Underslab Gn___.mm >33<oa Rough ) ) - — KW Elec. Water Heater R crther S
Approved ux Barier:Free’ 1 ____ KW Elec. Dryer/Receptacle unh\
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Eolric _u,_m_...m %vﬂxmn Temp. w¢_< —— —  HP Garbage Disposal H
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._o_a Em: Review xon:__.ma Mm..mq \I —  HP/KW Space Heater/Air Handler E==0
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Date: — Bamiar-Frée ——  — KW Trensformer/Generator
>ﬂu_d<mn by K P —_—— _—_  AMP Service
o Temp. Cut-in-Card' Date Issued . _____  AMP Subpanels
-SUBCODE au_umosa. for CERTIFICATE Finai Cutin-Card Date Issusdl o S AT -
“um__onoo [1cco [ ]ca Annual Pool Inspection —  — KW Hec. Sign/Outline,Light
>om3<oa by: Date of O..o::a_:m and Bonding - 4 -

U.C.C. F120 (rav. 11/09)

Applicant: When submitiing this form 1o your Local Construction Code Enforcamant Office, please provide one
- Internet version

original plus three photocoples,

Administrative Surcharge 5
Minimum Fee §

State Permit Surcharge Fee §
TOTALFEE $
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Home Improvement Contractor Registration No. or Exemplion Reason (if applicable);
Federal Emp. ID No. FAX: (
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Use Group Present Proposed Est. Cost of Bldg. Work:

Constr. Class resenl Proposed 1. New Bidg. - I
No. of Stories M . : 2. Rehabilitation $ :
Height of Structure Ft. 3._ Total (1+2) uEﬁv
Area — Largest Floor Sq.Ft
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s>t TECHNICAL SECTION

ECTION

* COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

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

Block

C. CERTIFICATION IN LIEU OF OATH
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Heating Systam worke [ }New or [ IModification to Existing or [ ]Conversion oam ] Replacement
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Type: | ] Hydronic [ ] HotAir
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Est Cost of Plumbing Work § 23S o2 I Ew.m - z,““.:ﬂ”
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[ ) Partial -Undersiab Utilities Approved ,m._m.u s . = g i Fuel Oil Piping

< ) e a — Gas Piping

D_mww. Approved Ug Rough LPGas Tank

{ ] Plumbing Plans Approved Water P .

Date: Approved by: Sower —_— Steam Boiler )

Joint Plan Review Required: Fixtures — Hot Water Boiler

[ 1Bldg. [ )Hec. [ ]Fire. [ ]Elev. R Sewer Pump
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