The DBeorough of Hayreville

Municipal Clerk s Office
167 Main Street
Sayreville, NJ 08872
Tel: 732-390-7020 e Fax: 732-390-0509

February 27, 2024

Shareena Moore
opra+request-58679-8c56bb0a@requests.opramachine.com

Re: Request for Access to Public Records

Dear Ms. Moore:

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 call my office.

Very truly yours,

J¢gsica Morélos, RMC
nicipal Clerk

TM/jo

Succeed in Sayreville

www.sayreville.com
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OFFICE
MEMO

To: Jessica Morelos, RMC

From: Kirk J. Miick, Director of Code Enforcement
Date: February 26 2024

RE: OPRA Request

419 Washington Rd

Please be advised that the above request has been reviewed. Please advise Shareena Moore that the
information that the construction office and zoning office has on file is attached. Any questions, please

feel free to contact me.

KIM/ajh



TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL YTILITY DIG NO: 1-800-272-1000.

Block Iﬁﬁ._hl Lot

Date Recelved Q\\%\O m
o005 | 3]

Date Issu
Permit #

G. CERTIFICATION IN LIEU OF o>._.:. .
| hereby certify that | am the (agent of) owner of

Qualification Code record and am authorized tomake this application.

Work Site Location ,&.,IEK:’ ve. S emo i Man

...ﬁ.&.n.c .MP 4_ M o Signature [/
OwnerinFee _Stanley Az iSZewsky
Address M1 s b . sPc. < D. TECHNICAL SITE DATA

m.m.-i ﬂs Sﬁ._rm mgm = DESCRIPTION OF WORK

AIWL 1@ ]
ooa_,mo»o_‘ Pusyrunce NS Yo ution § pociatist A..c.f ﬁﬂhp_? Ahen  lemb e
Address 26 _,nns:nnm}_ m.f___w

WA

Fax R TAL- 0688

Oo:?.mnno_, License No. or Builder Registration No.

Federal Emp. No SN

JOB SUMMARY (Office Use Only)
PLAN REVIEW

55¢ mg:g\,

LS rnpffb.
nce/ Ce m-1—\-|

e Initiel INSPECTIONS Dates (Month/Day)
_L_ No Plans Required of RWG\ Type: Failure Failure  Approval Initial
— e
: ooling Bonding
[ ] Fooling . _— Foundation
[ ] Foundation Slab
[ 1 Frame — .  Frame
[ ] Other —— Truss Sys./Bracing
Joint Plan Review Required: Barier-Free

{ ]Etec. [ 1Plumb. [ ]Fire [ ]Elevator Insutation
Finishes -Base Layer.

SUBCODE APPROVAL Finishes -Final
{ 1 CO ] cco Dh_ CA Energy
Date: [ \ 2/ b : Mechanical

Approved agﬁx %&&gi —e %\ N

Final - g%

Bamler-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Work:
Conslr. Class  Present - Proposed ___ 1. New Bldg. $__
No. of Stories 2. Rehabilitation $
Height of Structure Ft. 3, Totat(+2) S_A8 Ia.66
Area — Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

TYPE OF WORK. FEE (Office Use Only)
[ 1 New Building $
[ 1 Addition
[ ] Rehabilitation e i
| ] Roofing
[ ] Slding
[ ] Fence Height (exceeds 6') ———— e
{ ] Sign 8q. Ft.
[ 1 Pool
[ ] Asbestos Abatement Subchapter 8
{ ] Lead Haz. Abatement NJAC 517 _
[ ] Other Z m w
(4} Demolition >
Administrative Surcharge $
MinimumFee $
Gtate Permit Surcharge Fee $
TOTALFEE S

U.C.C. F110 (rev. 0703)



et GONSTRUCTION |
=== PERMIT

UNITORM CONSTRUCTION
COOL

Subdivision

~ A. IDENTIFICATION PAYMENTS

My s - Sos ki s Boclilens Spocinly Fcc
Owner Agent S =/ y AN
>&~§E’\u\\(m?\< k\%)&qaﬂ \.._\ Nmu\u\mv.% &Nﬂm t
Vm&‘q&x&\ /e AT Edsory ¥ T

ot Ry PR S

Tel
Work Site Address %ﬁ\ﬁv £ Lic. No. ‘l
r Federal Emp. No. ; §
is hereby granted permission Description of work:
to perform the following work: : EVF s \\.\\ omw & xn \?\ e\gk\c I/
“BUILDING wm‘.moqm_oz. A Fecsy \s 7 pew bedrorsy
477
| CreLumene [ FiRe PROTECTION | #4°7° e

1 OTHER
3360 wwm O [T

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. \“& .
Estimated Cost of Work: $ nhhvn 3723 : &2 ,&«Nl.\
CONSTRUCTION 2FFICIAL

=it

ST

U.C.C. Form F-170 (8/83)  Light Green = Office Copy White = Applicant Copy  Yellow/Orange = Tax Assessor Copy



= CONSTRUCTION
=== PERMIT

UNIFORM CONSTRUCTION
ceor

A. IDENTIFICATION

Ve Jr0shT

Oi:o_.

Agent
Address A\\ Q /4 %u\% 9 lon RAL adaress
- 22< \V &
Tel. { Tel. { )

Work Site Address _Z/ 7 Y\\E.N L2) BuZlic. No.

.

Federal Emp. No.

)

..ﬁmxz:%zo.n..ww 5393 <3 <

_pateissuen; 0L22/88 .
Block___ > Ll Lot _ &
Subdivision

Permit _nao M 60.00 :

Féei Raritted $i 60500 Th s ok
- check No.

Bcatii: e o
A Onrmq 3 :
e gm ressirer |
. Dotei. £/22/88

is hereby granted permission
to perform the following work:

| CJ BUILDING ELECTRICAL
PLUMBING [ ] FIRE PROTECTION

| L1 oTHER

|

Above ground pool

15 x 24

Description of work:

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

.WMJNM:\\QQ =

.

Estimated Cost of Work: $

or if construction ceases

CONSTRUCTION QFFICIAL

Lol

U.C.C. Form F-170 (8/83)  Light Green = Office Copy White = Applicant Copy

Yellow/Orange = Tax Assessor Copy



A. IDENTIFICATION

UNIFORM CONSTRUCTION
CNDE

(o szms__zsz i e
Pl PERMIT e

_ L

hor

cB,_,m _mmf.mu : g

Subdivision

“poimin maw « 25,00
...os xoa.:& $ 23, 00 .:::: e
o] n:SxZo v _. : \
X e T S
- Giner RS L
4@.-‘ . o .. " 0w + [ 1 T A
Work Site Address Lic. No. .Oa_.aw.ﬁm w< - Treasurex .
rl | Date: —— 4/20/87.
Federal Emp. No. =7 i
4 — e’

is hereby granted permission
to perform the following work:

BUILDING ELECTRICAL
1 PLUMBING FIRE PROTECTION

.J..mx _\,%.a,\ _

Description of work:

— $\ V% m.\&\,k .&Q\m
et A atohls

A

NOTE: If construction does not commence within one (1) year of date of issuance, or if construction ceases

_Estimated Cost of Work: $

for a period of six (6) months, this permit is void. 7
) Z \u&\ @N

CONSTRUCTION o‘vlo_mr

=

U.C.C. Form F-170 {8/83)  Light Green = Office Copy White = Applicant Copy  Yellow/Orange = Tax Assessor Copy
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BULLETIN 851D
CHECKLIST FOR THE CLO_SURE OF UNDERGROUND STORAGE TANKS

Owner of the Tank: LE&IQ Z/ QZQ“‘-JKI
Address of Site: Q / 2 é{lf SHOKL ,G'I')AI JQ

Lot and Block No: /. // L°f4 /M’f A{}Ubj-'/ﬁ'é,)
Certified Contractor: _/gim & KErowimen) YR 4LST

The items on this checklist are practices currently accepted by the Department of
Environmental Protection. Further explanation can be found in Appendix B of NFiPA
30 and the American Petroleum Institute’s Bulletin 1604 entitled "Recommended Prac-
tice for Abandonment or Removal of Used Underground Storage Tanks".

_ L Ownerfcontractor reports that the tank was properly cleaned of residual material.

__ 2. Owner/contractor reports that all residual material including water used in clean
ing, was properly containerized for proper off-site disposal.

s Ir\Speciion reveals that all affected piping was disconnected/capped/removed.
__ 4. For abandonment in place, tank was observed to be filled and sealed with an

appropriate inert material.
@ Jovo - THK GQ-——~D 1:::55;%:) £ %”’Oﬂ
\{

mrer7contractor d_e_t_gqmngd,mat-me“mk been disposed of

/ property. e
b. The tank was rendered free of flammabie vapors (e.g. Contractor has

tested tank with proper monitorng equipment such as an explosive gas
/I%icalor (egi) explosion meter).
< The tank excavation observed to be free of obvious evidence of contami
. nation (e.g. odors, stained soil, free product).
ﬂb 4. Contaminated soil is properly staged on piastic and covered with plastic
fr equivalent.
*e. The removed tankwas free of obvious corrosion holes or structural failure.

* If NO, then immediately contact the 24 hour DEP Hatline at (608)-292-7172-10 report

a discharge. _ . | €77-FX7 4237
ft is recommended that an excavation which indicates contamination remain open for
investigation,

where passible. It should, however; be secured for safety reasons.
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