W NIEINE
CONST DEPT RCVD 1/30/19 A
Evelyn Grandji 130/ : % /13}/;5(

From: ADRIANA ONDARZA <opra+request-3722-0abbcb19@requests.opramachine.com>
Sent: Friday, January 25, 2015 2:05 PM

To: OPRA requests at Hazlet Township

Subject: OPRA request - Open Construction Permits and Oil Tank

Dear Hazlet Township,

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:

1

| would like to know if there are open construction permits or liens for these properties. Also, [ would like to know
information regarding the presence of an underground oil tank, if applicable, including permits, remediation reports,
environmental reports, and surveys showing underground oil tank location.

27 Jersey St., Hazlet

Yours faithfully,

ADRIANA ONDARZA

Please use deliver records electronically via email to the below UNIQUE address for all replies to this request:
opratrequest-3722-0ab6c619@requests.opramachine.com

Is EGrandi@Hazlettwp.ore the wrong address for OPRA requests to Hazlet Township? If so, please contact us using this
form:
https://opramachine.com/change request/new?body=hazlet township

Disclaimer: This message and any reply that you make wiil be published on the internet. Qur privacy and copyright
policies:
https://opramachine.com/help/officers

View this OPRA request & responses online:
https:/fopramachine.com/request/open_construction permlts and of 33

Please not. 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 1o link to us from your organisation’s
website.

JAN 28 7%
wat INICTPAL CLERK

L0
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a/w, ‘ 5 e s PO Bl
¥ : , Vg g ’ &X B e A
N, aLeck F%.M Lot Q - VS™MAL aporess etz Uk LY PERMIT NO.__'—~ et ST
v . V. FEE SUMMARY {for office use only) U d:
M A pdate Update
% . )
CONSTRUCTION PERMIT |} suen S ”
- I . rica L e =y
i e 3. Plumbing RN s
,.,W - . 'nFOE r::«.x.#n.ﬁmm_ P ﬁ ﬁ ml. m ﬁ bdﬂm O 2 CO RELATED 4. Fire Protection
’ Applicant Completes: Sections I, ll, HI {optlenal), IV, VI, and Vit 5. Elevator Bevices _
I. IDENTIFICATION ' 8. Sublotal =l
. \1! .
1, Proposed Wark Site at: 432 v \dw ﬁe}wmi St izl M Wmm mﬁo_‘s for State Plan mmsmzw
. Subtota .
2.Name of Qwner in Fee: A Jzﬂ _niﬁl Y\ e Jy\«\l ,IJ_\Q,V&I/ 8. Slate Permit Surcharge Fee _— = s = e
Toi, (8 o e-mail . 10. Subtotal 5 :
- il ; = —— 11, Cer. of Qccupancy : o
Address )7 7 2 ? Hasked | A A,vg {268 Qﬁv& @y M WQ | 12 Other . e . ~e
slrant municlpafity #p code Gél 1, C T r— e Ao o
3. Qwnership in Fee: h ﬁccﬂ_n . Private \\\ 13._TOTAL $ P I N & 2y J &m
\A\i,;ﬁ?o_nmq Coniractor: DZ worhst Eesiden W:\,» Tel. (7222 ) 5 2 Vi. BUILDINGISITE GHARACTERISTICS {office use only)
Address “u..Anu A5 K\% W7l _Hﬁlﬁiw\ﬂ% .q\mrL ﬂum/r M AYTANES 3m= i J— 1. Number of Sterles ’ .
, 2. Height of Structure it
% 32, ————r
\M\ﬁfw}b«mﬂf ms E=2é! U m\; e o 3. Area — Largest Floor sq. 1t S
License No. OR, if new home, Bullder Reg. No. / WALV ROFSFOC.  Exp. Date 4, New Building Area sq. ft | ol
Home Improvement Contracior Registrafion No. or mxm:._n:oa Reason {if applicable): 5, Volume of New Structure cu, fi. L .
Federal Emg. 1O No, .m\:» 2 \whw 3.9 mex,ﬂ FAX: { ) 6. Max. Live Load : .
7. Max.
.. 7| 5. Architect or Engineer Contact ax Onmcmm:nw rwma
e Addrass ) : e-mail B. if Industrialized Building: State Appraved HUD
..... - Tol. ( ) FAX: ( ) 8. Total Land Area Disturbad sg. ft. i
o ) . e - 10, Fleod Hazard Zone .
Mw 6. mmmno:m_o_m Persgn in Charge once Wark has Begun Huvgif # @h.nw 2 11. Base Flood Elevation " L
N v Nl S FAX: ( ) . ‘
5 Tel ) : . 12, Wetlands  yes no
> lla.PROPOSED WOR, VIl DESCRIPTION OF BUILDING USE
Minor Work {1 Mew Building : 2 Addition O Cemelltion A. RESIDENTIAL (primary use)
) Repalr {J  Alteration = O Renovation (0 Reconstruction 1. Stata Speclfic Use: )
[ Asbestos Abal. -Bubch. 8 {3 Lead Hazard Abateme O] Radon Remedlation ] Annual Parmit 2. Use Group, .B_S.ncmmn.,
; K SE ONLY (Optional) 3. Change In Use Group, Indicate Prasent: s
lth., SUBCQDES Esl, Cost . Plans Dale Resubmission Dates Re- 4, No. of dwelling units: Tota Units Income-restricted
{Check aff that appiy} ' mam_a by . Reac'd 2%8&,_ .xm__m.nd_% swsi Gaired, Sale o
1 Buliding . 0o Galned, Rental
. ] . 5, Lost, Sale
"Electrical Ao , ) . e Lost, Rental
@\\ﬁu_cagnu b%&@?& . :;. % X ,.w\?m\_ \. .\&& LB NON-RESIDENTIAL ﬁ,ﬁaama\ use) .
E - ot = R C NN N7 S - 1. State Specilc Cmm;
{0 Fire Protection A S e | I 2. Use Group, Propased
- N oo N c e Il 3. Change In Use Group, indicate Present:
U Elevalor . s R o o J|C. MIXED UBE -List secondary use(s):
TOTALCOST [y Jlmeld) - _\ Eﬁ / ”%li}} : D. Construct. Classlficallon: Present
IIl. PLAN REVIEW (oplional} V. DDES OR WILL YCUR BUILDING © ._.b.:x_,,.b.z..a1 OF THE FOLLOWING? Propesed
DO YOU WANT: 1.] ElevalorsiEscalators/Lifts/ 4, E Refrigeration Systems 8.0 8moke Controi Systems in Openr Wells  12.03J Fire Alarm
[ Partial Releasas Dumbwaiters/Moving Walks 5.3 Cross-Conneclions/Backflow Preventers 9.} Underground Storage Tanks
(- ; 2,0 High Pressure Bailers 8.1 Hazardous Uses/Places of Assembly 10,7 Swimming Pools, Spas and Hot Tubs
2.0 _u::_o_vam Processing 3.0 Pressure Vessels 7.0 Sprinklers/Standpipes 11. 3 LPGas Tanks .

U.C.C. F100-1 (rev, 8/086)



CERTIFICATION IN LIEU OF OATH

1 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: S

A [ )} Iiurther 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 pad, by me or by
subcontractors under my supervision, in accordance with afl applicable faws; 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
cerfificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBIUTY FOR
THE WORK DONE ON SAID PROPERTY, THE COND{TION 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 PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) Ifurther certify the folfowing as required by the New Jersey Uniform Construction Code, N.LAC. 5:23-2.15(f)1.bx:

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

C. () [lfurther certify thal | will perforn or supervise the following work:
C.1. { ) Building - C.2. { ) Fire Protection

1 further cadify that | will perform the following worlc
C3. ( ) Electrical C4. ( ) Plumbing

D. { )} fagree to advise all contractors un 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 cerify the following as required by the Uniform Construction Code, N.JALC. 5:23-2.15(a)5: Alt required State, county,
and local priar approvals have bean given, including such cerfification as the construction official may require.

{ understand that if any of the abave statements are wilifully false, | am subject to punishment.

Signature - : Date ,

. AGENT SECTION {to be completed if the applicant is not the owner in fee}

| hereby cemfy the following as required by the Uniform Construction Code, N.J.AC. 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 furlher cerfify the following as required by the Uniform Construction Code, N.JA.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 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 willfully false, [ am subject to punishment.

{ ) Checkif contractor.

Agent Name \?ﬂ; P\ NG Lf/l 3 i

Address 7‘? #‘:/ (\T?’if“(ﬁ& CJ; A‘V{ MMAWC, Q"?CL\'L&\J[& f'\l N O 7 L(\

Telephone ﬁ}; ) Q%f '. _/%
Signature (\ / ﬂ"?j’i P A Y Sy
J[*/

HI. { ) LEADHAZARD ABAT - include Homeowner or Buﬂdmg Owner Afftdavit as per N.JAC. 5:17.

UCE. F100:2 (cov. 52007}



IDENTIFICATION Block 42
Work Site Location 27 JERSEY STREET. HAZLET NJ 07734

Contractor

Parmit# 22018-0517+C

ID # 16602

Lualificatiphulogse—
AMERITRUST RESIDENTIAL

Acddress

3630 PEACHTREE ROAD , ATLANTA GA 30326

Owner in Fee US BANK NA MASTER TRUST

Tel.  (732)991-5098

Address 2711 NHASKELL AVENUE SUITE 1700, DALLAS TX 75204
: Lic. MNo. or Bldrs, Reg. No.

1z herelby granted permission to perform the following work:

[ 1 BUILBING [+ PLUMBING [ ] LEAD HAZARD ABATEMENT
[ 1 ELECTRICAL [ 1 FIRE PROTECTICN [ ] DEMOLITION
T ] ELEVATGRDEVICES { ] ASBESTCS ABATEMENT [ ] OTHER

{Subchapter & only)

DESCRIPTION OF WORK:

Replace existing water main with new

NOTE: If construction does not commence within one (1) year of date of Issuance, or
if construction ceases for a period of six (8) months, this permit Is voic.

Estimated £ostbf Worksy 8 2000 Fa TP .
% \Q Mchgmlf 756 JRAIRF

&32_.:2_0: officlal DENIIS Pino \
U.C.C. E170 (rev. 01704}

1 WHITE—INSPECTOR

Date

2 CANARY-—OFFICE

PAYMENTS (Cffice Use Only)
Buitding
Electrical
Plumbing
Fire Protection
Elavator Devices
Other

DCA State Permit Fee
Cert. of Occupancy
Other

Total

Check No. / ) 2
S @G /\_ < : rmh\

75.00

4.00

79.00
i o

NN,

Coilected by - i

3 PINK-—TAX ASSESSOR

P

T
et-iBverse side)
4 GOLD~-APPLICANT
\

Date Issued P;u.n,v\ \f§ N_VN‘.




PLUMBING SUBCQODE
TECHMICAL SECTION

A, IDENTIFICATION—APPLIG ANT: COMPLETE ALLAPPLICABLE INFORMATION, WHEN CHANGING

CONTRA .ﬂO 3, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000,
Block WW Qualification Code

Work Site Location mW,\m ; m&?.uﬂ\»&_ Ak
_ ozl
Cwrer in Fes: WS BANK NA LSFZ
Tel. i‘ ‘ e-mail
Address 2711 N HASKELL AVE STE 1700
PATRIOT PLUMBING MECH LLC ™" (732) 920-3555
Contractor; Tel.
Address 2802 2ND AVENUE el
TOMS RIVER NJ 08753
Coniractor License No. 11968 Exp, Date _06/30/2019

Home lmprovement Contractor Regisiration Ne. or Exemptien Reason |
Federal Emp. iD No. 811932661 FAX:
B. PLUMBING CHARACTERISTICS

Use Group Present
Bulding Sewsr Size

_uh.o_uwmmn

Public Sewer / Private Septic

Water Service Size Public Water Private YWell

Est. Cost of Plumbing Work  $ __ A O D8N an

JOB mc§§>m< nomﬁm Cmm O:_E L

PLAN REVIEW., _zmvmoonm oo bates (Morth/Day)

1 ] MaPlans m_mmc__._m_g._  Tope: : . ,mw._cﬁ . ._u,m.__ﬁ.c‘a..,: Euw«.ozﬁ _ Initial
}nna,\mm 3 T . ..‘Mwwmr., .

[1] U:z.__u_:m _u_m:m buu_d{.ma - im.»mﬂ ’ ’

WEHEN >n§o<ma.g Sewer
Lcmzﬂ,ﬁ_m.s Re 7 :
[ 18, el TS
- Bas Equipment:

mcmOODm >_u - .. . ' Gas ._uH,_u‘m:m. |
Date: Sy e {PGas Tank
Apptove 3 et mcm_,ﬁ: .En.m:.m . .
mcmoeum -%mo< ZE Ommjn CATE Solar o :
1] co. e TCo

.S . Fingl

._u.mﬁm.

Approvad by:.

,G.C, F130 {rev. 11/08}
|ntarnet verslon

Appileant. When submitting this form to yeur Local Copstryetion Gode
Enforcement Office, please provide ohe orlgihal plus three photocoples.

C. CERTIFICATION IN LIEU OF DATH

Ve UL S
rﬁ&ﬁﬁm‘\\\ﬁw‘

o Jja L
Date Issued

Permit # %\MORD\ QU Q
.

Date Received
Control #

[ hereby certify that | am the (agent of} owner of record and am authorized to make this
application and perform the work listed on this application

Applicant sig :503@03& “w
sign and seal here;

Print name here: _Ub,/\ﬁ\@OO_UNMM\\ =

B, TECHNIGAL

(3 Licensed Plumbing Comfractor [ ] ExemptApplicant
TE DATA

LDESCRIPTION OF WORK ]
\Nﬁﬁ,ﬁﬁr Qs 5@ WO LT

Co/ |S'B2S;

QTY.

B RN A NR RN

FIXTURE/AEGUIPMENT FEE {(Office Use Only)

Water Closat 3.

Urinal/Bidet : i :

Bath Tub e
Lavatory o

Shower

Floor Drain %%W ﬁomﬁx MI.P_-H. .
Sink mmﬁc_mmzmzhﬂmdw.ﬂ.t]fm:g .
Dishwasher : Im OODm

Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Ot Piping

Gas Piping

LPGas Tank
Steam Boiler

Hot \VWater Boiler
Sawer Pump
Intercepter/Separator
Backfiow Preventer

Greasetrap

Sewer Connection
Water Service Connection
Stacks

Other

Administrative Surcharge ,w_.
Minimum Fee $ s

State Permi Surcharge Fee $ - lé.u?.
TOTAL FEE §o . %

Lo -




IDENTIFICATION Block 42
Work Ste Locatlon 27 JERSEY STREET , HAZLET NJ 07734

Date lssued

Permit# e2018-0517+B

Contractor AMERITRUST RESIDENTIAL

A (1%

Address

3630 PEACHTREE ROAD , ATLANTA. GA 30326

Owner In Fee _US BANK NA MASTER TRUST

Address 2711 N HASKELL AVENUE SUITE 1700, DALLAS TX 75204 Tel.  (732) 991-5098

Lic. No. or Bldrs. Reg. No.

Teid,

1s hereby granted permission to perfurm the following work:

[ ] BUILDING [vr] PLUMBING [ 1 LEAD HAZARD ABATEMENT
I ] ELECTRICAL { 1 FIRE PROTECTION [ 1 DEMOLITION
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT { ] OTHER

(Subchapter 8 only)

DESCRIPTION OF WORK:
WASHING MACHINE, NEW WATER HEATER, INSTALL GAS LINES FOR DYER, STOVE, FURANCE

ZO._.m“:no:m::n»mo:Qomm:o»oosﬂm:nm iEm o:mH,m:_mm_.o:_mﬁwo:mm:m:nm_o_.
if construction ceases for a pariog of six (6)-rfonths, this permit is void.

Estimated nom%\. \ | 0 m\,\\\;\ww\\

Pufo o \

U.C.C. F178 (rev. D1/04,
\\A WHITEAZINSPECTOR

e

2 CANARY—OFFICE 3 PINK—TAX ASSEBSOR

PAYMENTS (Office Use Only)
Bullding
Electrical
Plumbing
Fire Protection

Elevator Devices

Other

DCA State Permit Fee 5.00
Cert. of Occupancy

Cther

Total 230.00

225.00

Check No. a1 3.7 _Vm.ﬂmﬁ
—Lagh ;

Collected by ;

gam side)
4 GOLD—APFLICANT



PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT. COMPLETE ALL APPLICABLE INFORMATICN. WHEN OI>ZO_Z®

OOZ%E)OAOEmA

i,.fa_ -
Block .— - Wo_ﬂ

ZOH_.,:MJ\ THIS OFFICE. CALL UTILFTY DIG NO: 1-800-272- 1000.

“k\“ Qualification Code

Work m:m |.ocation

Address

Contractor:

Addrsss

Contractor License No.¢

Exp. Date

Home Improvement Contracter _u,mm_m.qmﬁ_o: No. or Exemption Reason

ety

D e ST

(if applicable):

Federa! Emp. ID No.
B. PLUMBING CHARACTERISTICS

,:L-.,“ Fax: | )

Proposed

Use Group Present
Building Sewer Size
Water Service Size !
Est, Cost of Plumbing Work  $ o

2

Public Sewer

Private Septic
Private Well

JOB SUMMARY (Office Use Cnly)
PLAN REVIEW

[ ]MNo Plans Requirad

[ ] Partial -Undersiab Ulilities Approved
Date: Approved by:
[ 1 Plumbing Pians Approved
Date: Approved Dy:
Joint Plan Review Required:
[ ]Bidg. [ JEles [ ] Fire.

SUBCODE >Jumo<>_[ for _ummZ__._.
Date: & -
>%8<mk_u< B k

[ ]Elev.

SUBCODE >m._umo<>_ ﬁoﬁ Ommj_u_@ﬁm.
[T 1 co ‘I 1 cco [ ] CA

Date:
Approved by:

Dates (Month/Day)

INSPECTIONS
Approval

Type:
Slab
Rough

Watsr
Sewer

Failure Failyre Initiat

Fixiures

Gas m.nc_v_jm:ﬁ
Gas Piping
LPGas Tank
Fuel Ol Piping
Solar

TCO
Final

UGC F130 (rev, 11/09)

For reorder call: (08} 390-1400 Allegra Marketing * Print

- Mait

¢. CERTIFICATION IN LIEU OF OATH

k.t\a

N

i <

Date Received
Conirol #

Date Issued
Permit #

m.\s,_?

P

OS2,

| hereby certify that | am the {agent of) owner of record m:a am autherized to Bmxm this
application and perform the worl listsd on this application.

N
o/

Applicant sign/Contractor
sign and seal here!

Print name here: Iy A

Fe [* M Licensed Plu
D. TECHNICAL SITE DATA

Egmm Oo::moﬁoﬁ. [ ] Exempt Applicant

DESCRIPTION OF WORK

s7Aal) ﬁ:\,\ GAD

uht
v

et

_ _\?ﬂa

EX._.C_N_UmDC:umeZA

Water Closet
Urinal/Bidst

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain

i Washing Machine
Hose Bibb

/ Water Heater P

Fuel Oil Piping

Gas Piping

LPGas Tank

Steam Boiler

Haot Water Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer

3
u

(Greasetrap

Sewer Connection

Water Service Connection
Stacks

FEE (Office Use Only)
3

e
o wm

Other

Administrative Surcharge

State Permit Surcharge Fee

Minimum Fee

T

.:.l.m.,u._,:r:w..i-ﬁwﬁs !

7 £ 5

TOTAL FEE




ALin (19

Date Update |ssued
Control# { Nk e7 (p

Permit # (25
OMMMMUQB: _mmcmmm Mm m\ MWVM;M «Muxbﬂ.

IDENTIFICATION m%.oxw {mw ~ Lot

Wark Site Locatio MYy el Contractor __{ RPN M«u 7 p_‘\ { nt
NAZTeT T iaress. CooD PRI T

Owner in Fea_ A& mbﬁ:ﬂ VB .v.w\*\hsh.x:\ i L esm F\Mﬂ, Olui\ 19
Address _ o 2! f Tﬁu\n\\g \f\m\__\ LAHBS Ty m.brmnv “E3~ 540 0 o

15 2 m\n _,_o No. o Bldrs. Reg. No. __[¥3 — & 5 \ﬁu NicaPi

Fed. Emp. Mo,
is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ ] BUILDING .Vg\ﬁrcgm_zo [ 1 LEAD HAZARD ABATEMENT Building .
[ 1 ELECTRICAL { 1 FIREPROTECTICN [ 1 DEMOLITION Electrical g 7 \ -
[ | ELEVATORDEVICES [ | ASBESTOS ABATEMENT | ] OTHER Plumbing -~
: (Subchapter & only) Fire Protection

DESCRIPTION OF WORK;

0?@@ of con [TAcJoY

Estimated Cost of E\oq#\

o

@\%\\

Coflstruétion Offiial
U.c.C Fi
e, 3/96) o

L1-WHITE-NSPECTOR COPY 2 CANARY.-OFFICE COPY

Omﬁm\

Elevator Devices
Other

DCA Training Fee
Cert. of Occupancy

Other . s/

Total N -
Check No.

Cash

Collected by

3 PINK—QFFICE COPY 4 GOLD—APPRLICANT CopY



o [ Y Lo = . . .
m\ WM MV_@.J‘.,Q\ mx;_,, f.u mm; i T Date Received L2 by
| : . Control # P mﬂwi. (s
PLUMBING SUBCODE 2R
| | TECHNICAL SECTION | Pormil # R A
A IDENTIFICATION—APPLICANT: COMPLETE ALL APEL|CABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH .= T 6. o R0 ™
. 2 . ) o e § BV
OOZAE)OAQW,MM,,szQ THIS OFFICE. CALL UTILI ‘_uw.m NQ: Tmoo-m.wm-\w.ooo. . 1hereby certify that | am the {agent of} owneéi of record and am alithorized to make this /
Block = Qualificatian Code ___ . application and perform the work listed omwﬁzm application~—"" o
Work Site Location £e 2~ ¥ Applicant sign/Contractor Ll - i ..,\h.mfi
ffed T / sign and seal here: e o A
A l i
A5 Print name here:____~ s et o
= bing Contractor [ ] Exempt Applicant

Owner in Fea: | v ,
Mo [ Licensed Plum

D, TECHNICAL SITE DATA

- g 7 ray _m
Address \,4 ,\___ A \ %%mmkm% DESCRIPTION OF WORK j
.al.\m_nmm_ . municipallly P \N_n noam; oy L ﬁ..... s - F\..ﬂ .u .‘
Contractor: f BA S e oy Lec Tel. I L el S LR b,
Address am\.\_ﬂ._\, 57 &;\Aﬁu A \mﬂ.ﬁ.,\ - g-mail
m.r ot rt ApPa s M - A ) Dw_;_\ FIXTURE/EQUIPMENT FEE (Office Use Only}
. Tk ; I Water Closet $
Contractor License Mo. S Exp. Date Urinal/Bidet
Home Improvement Coniractor Registration No. or Exemption Reason {if applicable}: { Bath Tub
s e ey Y .o
Federal Emp. [D No. O R W =T Eax: } ! Lavatory
B. PLUMBING CHARACTERISTICS Shower
Use Group Present Proposed Floor Drain
Building Sewer Slze Public Sewer Private Septic i Sink
Water Service Size . w%ﬁémﬁmﬁ Private Well ! Dishwasher
n - s i i J - S
Est. Cost of Plumbing Work  $ amn.wash Drinking Fountain
Washing Machi

JOB SUMMARY (Office Use Only) o o xmm mm achine

PLAN REVIEW INSPECTIONS ates (Month/Day) ose Bibb

{ ] No Plans Reguired Tyoe: Failure Failure  Approval  Initial Water Heater

[ ] Parial -Underslab Utilities Approved wu_m.w Fuel Cil Piping

Date: Approved by: Gas Piping

. Rough LPGas Tank 7

[ 1 Plumbing Plans Approved o Waier e

Date: Approved by: Sewer — Steam Boiler

Joint Plan Review Required: Fixtures . Hot Water Boiler

[ 1Bldg. [ ]Elec. [ ]Fire. m;m Elev. ' Gas Equipment Sewer Pump

SUBCODE APRROVAL for PERMIT /  (3as Piping _—_ Interceptor/Separator

Date: SIS AR —  LPGas Tank . Backflow Preventer —

i - , _ Greasetrap .

>uu8<ma.,3“. SE Fuel Oil Piping = ,

_ 77 .
SUBCODE APPROVAL for omm{_‘__u_m\ﬁm Solar Sewer Connection

[ 1 CO [ jcco [ ] C TCO . — Water Service Cennection
Date: i . Finai Stacks
Approved by: i , — Other .
Administrative Surcharge ¥ .
Minimum Fee 3 - / ’
State Permit Surcharge Fee 5. L ;
U.G.C. F130 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy ‘ TOTAL FEE $ W e




misg P ERMIT

IDENTIFICATION Block 42 Lot 9

Confractor

-4 CONSTRUCTIC

Date ssued ﬂ.%ﬁl@ﬁ \\fxfm

Permlt# ¢2018-05174+A.

Qualifoation-Cosen LD # 15896

AMERITRUST RESiDENTIAL

Work Site Localion 27 JERSEY STREET . HAZLET M) 07734
Address

3630 PEACHTREE ROAD , ATLANTA GA 30326

Owner in Fee _US BANK NA MASTER TRUST
Tel.  (732) 991-5098

Address 2711 N .HASKELL AVENUE SUITE 1700, DALLAS TX 75204

Lic. No. or Bldrs. Reg. No.

15 hereby granted permission to perform the following work:

lv'] BUILDING [v] PLUMBING [ ] LEAD HAZARD ABATEMENT
[v] ELECTRICAL [ | FIRE PROTECTION [ ] DEMOLITION
[ ] ELEVATORDEVICES [ | ASBESTOSABATEMENT [ | OTHER

(Subchapter 8 only}

DESCRIPTION OF WORIK:
HOUSE RENOVATION

NOTE: If constructlon deos not commaence within one {1} year of date of issuance, or
If construction ceasas for a parlod-ef Eé@sﬁg_ this permit is vold.
Estimated Cost of Work ﬂm

P A

2 CANARY-—OFFICE 3 PINK—TAX ASSEBSOR

PAYMENTS [Office Use Qnly)

Building 90.0C
Elacirical 185,00
Plumbing 175.00

Fire Protection

Elevator Davices

Other

DCA State Permit Fee 24.00
Cert, of Qocupancy

Olhar

Total , 474.00
Check No. /\.,,, < rewf%ﬂ)
Lash, %
Collected by P\\«M\\m ﬁ..

Nﬁmo rhverse side)
4 GOLD—APRLICAN

L



Date Received <

Control # !
BUILDING SUBCODE Date lesued
TECHNICAL SECTION pormit # &

—A T: C LETE ALL AFPLICABLE INFORMATION. WHEN CHANGING ™
A. IDENTIFICAION PELIGAN oM C. GERTIFICATION IN LIEU OF OATH

CONTRACTQ nzmw._.__u/« THIS OFFICE. O>_n \j_uz.,ﬂ DIG NC: 1-800-272-1000. :
Slock . Qualification Code ] I hersby certify that | am the mmm:» of) ownear of Sooa m:n am authorized to make S_m,

o —— application. RSN ; -s[ «\uﬂ
Work Site ronmgo: v O £ \ﬁ\ \N\\

Sign here; 2.

- __n\ = T
Print name hers: =3/ .42 \\_m, \,mr x_\cm\ ; !
D. TECHNICAL SITE DATA

Owneri

Tel. e-mail L :
i _ 5 2 he 1) DESCRIPTICN OF WORK .
Address f :: firt 5 e oo @ﬁ \\vu N\\ v . NTSY IZ A & Ll R ?\‘m
TV b‘.f <, [ 7 it/ munepelly T S g ormg e oy Y [ P
Contractor: LA 4 SR LA AR B LG Tel. e 15 w ) olee T e >/ x -
e o o E Pl 4 T - - 3 m aie @ {4 v .vy \Ga fad »wﬁwx
Address - “x:\ (ke «m&m /e e-mail ,ﬂ w\: y « m . ___ \ X
" - - . o ] -
[ HRIER mED TR ENE _ ;- j ¥y m Bw, fa L rx.n,\_x__,%ﬂ _w cloy o a [ ael
= ox - ) Fi
Contractor License Na. or Builder Registration No. 15V H O ;x 7 S5 Js Exp. Date ,m\.\w}\ ‘
Home Improvement Contractor mmm_m:m:cﬁ No. or Exemption Reason
A <
Federal Emp. 1D No, 0~ 3 31 (5 7% FAX:
JOB SUMMARY (Office Use Onj) p— .
Jro,z JREVIEW . % :m\ N _Zmﬁ_mOjOZm Dates {(Month/Day) . )
Flans mmfﬁgaa 4 m - \Qum Fallure Failure  Approval  Initial ,.
ﬁ\nw\.\m_ o Footing ) .
, T Footing Bonding _
ﬁ ] Foolings/Foundations Foundation TYPE OF WORK: FEE (Office Use Only)
[ 1 StructuralfFramework R Siab [ ] New Building ; .
[ 1 Exterior — Frame [ ] Addition s T
[ -1 inferor Truss Sys./Bracing [4] Rehabiltation ll:,|\|
Joint Plan Review Required: Barrier-Free [ 1 Roofing
[ 1Elec. [ ]1Pumb. I [Fire [ ]Elevator Insulation [ ] Siding —— |
SUBCODE >nnmo<>r for AERMIT \ Finishes -Base Layer _ . _ — .
- s \ Finishes -Final W w M.maom Height Am;mommmﬁm 6"
_,__mm L ia 1gn ' .
Approved by - \ kﬁ Energy Bool E
SUBCODE >nmmo<>r for Ommﬂ_ﬂ_mﬁm Mechanical L1 Poe _
o OOO A TGO [ ] Retaining Wall Sq. Ft. :
mu_ m [ ..H [ Other [ 1 Asbestos Abatement Subchapter 8
aie: .
Approved by: Final [ ] Lead Haz. Abatement NJAC 5:17
' Barrier-Free [ ] Radon _um_jma_m:o: )
B. BUILDING CHARACTERISTICS - T mefrOtierhiti i
Use Group Present_- . Proposed — Constr. ClassPresent ___ Proposed | | Demalition
Mo. of Stories ma I Industrialized Building:
i i
Height of Structure o ft. State Approved — . HUD . Administrative Surcharge $
Area — Largest Floor 7] sq. fi Est. Cost of Bldg. Work: o . Minimum Fee § ,
Y B ) .
. New Bidg. Area/All Floors wﬁﬁ sq. ft. 1. New Bldg. 3 ‘.:.\J o m State Permit Surcharge Fee §
Volume of New Structure ki A cu. ft. Hitati et e
e 2. Rehabllitation _ P 104 \ - TOTAL FEE §
Max. Live Load 3. Total (1+ 2) e ! \h\ e
Max. Occupancy Load . . U.C.C. 110 {rev. 11/08) Appllgant; When submitting this form to vour L.osal Construction Code Enforcement

Internat varsion Office, please provide one original plus three pholocopies.




ELECTRICAL SUBCODE
TECHNICAL SECTION

A. IDENTIFIGATION—~APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZﬂmDMNB_Wm_ NOTIEY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block L= . Lat \ﬁuW}l\k Qualification Code
Sy o

Work Site Location

C. CERTIFICATION iN LIEU OF OATH
| hereby certify that | am the {agent of) owner oﬁ ﬁm,ooa m:a &
application and perform the work listed on this mnnﬂ_omxo:

Applicant sign/Contractor - 4 ,ﬁ
= sign and seal here: M ) jwf 3

0553 5 ﬂmm

Tal. @ :
Address \:n Oh: :_?\; 12y

mzmmf
[ -
Contractor: P\D eI Tﬂ £

Address .‘Mﬁ»C f\orﬁm
ek R D@jaﬁ

Contractor License No. p\\w“@ x_ Exp- Dmﬁmu

a-mail

by, Ok Ty OE 7577
Lﬂrcum

SRR

Home Improvement Contractor Emm_w:m:o: No. or Exem

P B, MNo.or tion Reason
M 5-099% \L\d e 1D

B. w_.mn._.x_obr CHARACTERISTICS

Federal Emp. [0 No.

Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupled as . Utliity Co.

Est Cost of Elec. Work § < da¢

ot

ﬁ ﬂ_rw\m”&

Print name here:

Date mmnmzma

0038_ n

3 r‘m:o moa o

)
T’

{ ] Licensed Elec. m\o::mﬂoﬁ [ | Certifd Landscape irfigation Cont
0. TECHNICAL SITEDATA

DESCRIPTION OF WORK:

2

M

ITEMS
Lighting Fixtures

Receptacles

Swilches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/FA.C. Pangi

TOTAL NUMBERS

Pool Permitfwith UW Lights
Storable Poo/SpafHot Tub
KW Elsc. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. DryerfRecepiacie
KW Dishwashear

HP Garbage Disposal

KW Central A/C Unit
HPKW Space Heater/air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Genarator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

JOB SUMMARY (Office Use Qnly} )
PLAK REVIEW INSPECTIONS Dates {Month/Day}
ﬂr No Plans Reguired Type: Failure Failure  Approval  Initial
Rough
P | -Undersiab Utitites Appyoved ,
Q\% Jﬂ_}w &\m * W:nm Barrier-Fres
te: Approved by: Trench
[ ] Electric Plans Approved Temp. Serv.
Date: Approved by: Constr, Serv. N [
J Plan Revi R tred . Tco . -
oint Plan Review Required:
, Oth
[ 1Bidg. [ )Plumb. [ ]Fire. [ ]Elev. & _—
u Service Y, o
SUBGODE %%@o? s mgm‘ Final - -
Date: Mzmmn_m?ﬂﬁmm —
Approved by: ‘ FUnAi
s .m Termp. Cut-in-Card Date Issued .
SUBCODE >_uﬁﬂmw\myﬁw for Ommij_MP E  Final Cut-in-Card Date issued
Lo . L Annual Pool Inspectionn ——»  ———— - ——
Date:
. Date of Grounding and Bonding
: S A
Approved by Certification ——
U.C.C. F120 (rev. 11/08) 1 White = inspactor Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 (3old = Applicant Copy

Administrative Surcharge $
Minirmum Fee $

State Permit Surcharge Fee §
TOTAL FEE §

FEE (Office Use Only)}

iy

g P

make .S_m

v [ ] Exempt Applicant




T e T T T

PLUMBING SUBCODE
TECHNICAL SECTION

mnu__omﬂ_o: and perform the w

sign and seal here:

Print name here:

Tel.

C. CERTIFICATION [N LIEU OF QATH .

isted on %a mnv:om.mo:

Contral # N

Date Issued AN
Permit # R

| hereby certify that | am the Am@m:ﬁ of) owner of aooa mgn am mc%ozmma 8 Bmxm this

1A £ o

A [

T~ _ _._om:mma _u_ca_u_:@ Ooiﬂmoﬂoﬂ |

.D. TEGHNICAL SITE DATA

1 Exempt Applicant

Ummommﬁ._._OZ O_u <<Omx

Address ,
&m:mmp o HEman_um__q ..m._wmumm .
Contractot: WA I N R S ALEL T
Address . . e-mail
{7 {
Contractor License No. Exp. Date R

- Io_jm Improvement Oo::mnﬁoﬁ Registration No. or Exemption Reason (if mun:nm_u_mv

e ey m o

...f.u ,.._. i .h m \.»

FAX: ( }

_nmam_.m_ Emp. 1D Mo. .2
B. PLUMBING Ol>m>n4mm_m._._0m

Use Group Present
Building Sewer Size
Water Service Size

_ucw:o Sower

Proposed

Private Septic
Private Well

Est. Cost of Plumbing Wark  $ r

FIXTURE/EQUIPMENT

Water Closet,_ _
Urinal/Bidet ’

Bath Tub. |
Lavatary,
Shower

Floor Drain

Sink

Dishwasher
Prinking Fountain
Washing Machine
Hose Bibk

Water Heater
Fue! Cil Piping
Gas Plping — 7 ¢
|.PGas Tank

REQ

L'i?»;

Steam Boiier

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Prevenier

Greasetfrap
Sewer Connection

Water Service Connecticn

“JOB SUMMARY (Office Use Oniy) | o D

PLAN REVIEW - INSPECTIONS. o _u_a.mm.ﬁgoazoms _—
‘[ ] No Plans mmmc:ma : ,._.<an . Failure Failure. Approval  initial -
{ -] Partial -Underslab Utilities >uu3<mq Slab : ‘
Date:, i >_qu<ma by: Rough ,

7.1 Plumbing Plans Approved .  Water

Date: Approved by: Sewer

Joint Plan Review Required: Fixtures

[ 1Bidg. [ 1Elec. [ JFire: [ ]Elev. Gas Equipment

mcmOODm EuﬂﬁOSyr for _u_.n._u_/\__._. . Gas Piging

" Date: —; LPGas Tank
>vu8<ma w< v Fuel Qii Piping

SUBCODE APPROVAL for ommj_“_oﬁm Solar

1 1.co :ooo [ 1 CA - TCO

Dats:. _ . Final

.>.unﬁo<ma by: :

U.C.C. F130 {rev. 11/08) 1 While = Inspector Copy

2 Canary = Office Copy

3 Pink = Office Copy 4 Gold = Applicant Copy

Stacks

FEE(Office-Usg Only)

ALL WORHK ¢
CONFORM
UIREMENTS

Other

State Perm

Administrative Surcharge $ |u:1111]F ‘

Minimum Fas $
it Surcharge Fee ¥
TOTALFEE $

Ta Reorder: Call 732.534.300C




OFFICE DATE RECEIVED:

Co (e (L& NEn | thx

\\.Q« o@ﬂxmi

Vil PRIOR LOCAL A COUNTY REGIONAL STATE
APPROVALS APPROVAL »\ ARPPROVAL APPROVAL APPRCVAL .OOZimZ%m
oxmnxr_ﬂ_ Prelimin, Final -}~ Brelimin. Finai Prelimin, Final Prelimin, Final
{office use only) Initial Date Initial Dale Initlal Dale Initlal Date
Zoning Officer &,‘.@féﬁ\ = \ﬁ m y
. 2al (V]

Planning SBoard

(. o w}.\m vr\\m\w\\..w\w\

Zoning Beard

| = =

Ced it li¢

Sewer Authority

Wafer Authority

=<

Police Depariment

W ><
L

Heaith Depariment

Soil Conservation

N.J, Department of
Communily Affalrs

N.J, Departmen! of
Transporiation

N.J. Depardment of
Envircnmentaj Protaction

—
==
—

Utiity Dig Na,

o0y ool oclojo|laiopolaol o

Building
m“mo:_om_
_u_r:.:a_sm i
Elré _u_dra.n:o:\ .
._Smo:ms_n.m_

\
:uon

a m. mn_:a.:

s

.
3
|
O
o
]
Ol
]

Omﬁ.ﬂ_lnb&.mm _mmcmc ﬁom.om cmm "snly v

. 'DATE REISBUED

DATE EXRPIRED

L

002__._:3 Omn_zoﬁm oﬂ Ono:umsn<

P T

Omﬂ_:_omi ‘of Oo_.:u__m:nm e e

Omn:.nma ‘of Ooncnm:nv\
Cerlificate of Approval ™ .

Lead Abatemént Clearance Cerificala -+~ . Ne.

W.C.C, F100-3 (rev. 12/07)






27 Jersey Street LY AN
BLOCK 42 Lot 9 A, mﬁﬁ ADDRESS (SITE) y “ , PERMIT NO. H,Wx@ &1 O MNUM
_ . . ‘ ‘ : V. FEE SUMMARY (for office use oniy) . " | Update | Update
x ; 5 . ERSly B PN B
. CONSTRUCTION PERMIT | 1 euon 2 : e,
F . - 2. Electrical
LATED 3. Plumbing
bv ﬂ mlmnblm..u Q Z €O RE 4, Fire Protection
Applicant Completes: Sectjons 1, [, Il {optional}, IV; VI, and Vil M m_m%mﬁﬁo__. Devices
Subtotal
l. IDENTIFICATION . .
1. Proposed Wark Stte at; 27_Jersey Street, Hazlet, N.J N ___ M wmm% mo_a\e
. e . : (& i L . Subtota
2. Name of Owner In Fes: Ameritrust Residential Services, Inc. \ : @ /4 i1 _ 9. Stale Permit Surcharge Fea
Tel. _{732) 598-8263 L small Sklink@ameritrustresidenital.c 10. Subtotal A
13801 Wi Way, Oklahoma Gity, OK 73134 1. Cert. of Ocouparicy
Address umw_ah_..w.‘ E.HH.@“_:mmm m..v\u 2 Hn”ﬁwum,_‘q %.u Niecam : 12, Other
3, Ownership in Fee: Pukblic Prlvate X . . 13. ,j,o._|>_w _— — R -
|4, Principal Contractor Meridian Environmental Services, Inc. g, _(732) 281-1900 Vi, BUILDING/SITE CHARACTERISTICS {office use only)
Address 24 Germania Station Road, Suite 3 emall SBrighf@meridianenyiren 1. Number of Storles . L
Toms River, NJ 08755 endal.Com 2. Helght of Structure _ .
: i — 3. Area — Largest Floor sq. ft.
License No. OR, if new homis, Buiider Reg. No. 13VH00866800 Exp. Dmﬁ@% 4. New Buliding Area sq. ft.
Home Improvement Contractor Reglstration No. or Examption Reason ) . 5. Volume of New Structure cu. ft.
Federal Emp. ID No. 223863857 ) FAX: (732) 281-1180 8. Max. Live Load
5. Architect or Engineer Contact 7. Max, Qccupancy Load
Address. a-malt 8. ¥ Industrialized Building: State Approved HUD
el FAX: . , 9. Total Land Area Disturbed sq. fi.
) : , 10. Flood Hazard Zone
8. Respansisle Person i Charge once Work has Begun Christopher Ummcnom 1. Base Flood Elevation "
Tel (732) 281-1900 FAX: (732) 281-1190 :
’ ] ) . 12, Wetlands vyes ho .
ila. PROPOSED WORK N VIl. DESCRIPTION OF BUILDING USE
O Minor Work [0 New Bullding [ Addition (L-Bemolition A. RESIDENTIAL (primary use)
0 Repair Ol Alteration [} Renovation [ Raccnstruction 1. State Spesific Use; ﬁ T 4
[] Asbestas Abat. -Subch. 8 O Lead Hazard Abatement [l Radon Remediation  [J Annual Permit 2. Use Group, Proposed; Seiect Group

6/26/18 — Jemnifer
Advised John permit ready.

|

FOR OFFICE USE ONLY (Gotional)

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

TEC R0 (o, B7a)

Ilb. SUBCODES . Est. Cost Date Rejaction Appraval Resubmissior Dates Re- 4. No. of dwelling unlts: Tota! Unjts Income-restricied
(Cheok ail that apply) ' Reg'd Date Approvat Rejection | viewer :
— e — — — Gained, Sale
[0 Building : Gained, Rental
. l.ost, Sale
7] Electrical Lost, Rental
O puiming B. NON-RESIDENTIAL (orfmary use)
o - 1. State Specific Use: | m
] _\\ ) | S [ |
L1-#Te Protection »i/w r@\v y 2. Use Group, Proposed: Sslect Group .
— # g - s ) Select Group
nay AT : 3, Change In Use Group, Indicate Fresen
0 Elevator - R j . ;
i ] L O I £ Al e : J|C. MIXED USE -List sscondary use(s):
, TOTAL COST TQQlO ﬁaw.d - M 4 _(mH\ ?N E P g e m D. Construct. Classification: Present
lit. PLAN REVIEW on.ﬁmc_\_m_w IV. DOES QR WILL YOUR ,mc__ub_zo CONTAIN ANY OF THE _uo_;ro.ﬁ_zm\w , . . Proposed :
DO YOU WANT: _ 1.0 Elevalors/Escalators/Lifts/  4.[7] Refrigeration Systems 8.0 Smoke Control Systems in Open Wells  12.0] Fire Alarm
1. [0 Partial Relesses Dumbwaitars/Moving Walks 5. Cross-Conneclions/Backfiow Preventers 9. X Undérground Storage Tanks
; 2.1 High Pressure Boilers B.[3 Hazardous Uses/Places of Assembly 10.[0J Swirhming Fools, Spas and Hot Tubs
: Pr ! i !
2, L] Prototype oowmm.ﬁ:m 3. Pressure Vessels 7.0 Sprinklers/Standpipes ) 1.0 LPGas Tanks o . )

-

/ {.,/%/7/

AN

»
i
A

CA (191



CERTIFICATION IN LIEU OF OATH

1. -OWNER SECTION (to be completed if the applicant is the owner in fea}

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

CA. {1 further cerlify that a new home (private residence) will be constructed on this properiy 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 eopstruction, plumbing, or eleckrical woric will be-dore, inwhole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, 1 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 cceupancy.

| 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, CR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
ANMD KNOWINGLY ASSUMING THIS RESPONSIBILITY. ‘

B. { ) [further ceifify the following as required by the New Jersey Uniform Caonsfruction Code, NLJA.C. 5:23-2.15(fj1.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
#on, or repair to an existing single- family residence owned and acoupied by mysell and logated on the property listed:
on Page 1; or, 3) a new structure that will be physically separate from, bui 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.

€. { ) 1iurther certify that | will perform or supervise the following work:
CJA. ¢ ) Building C2. { )} Fire Protection

| further certify that 1 will perform the following work:
£.3. { ) Electrical €4 { )y 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 cerlify the following as requived by the Uniform Censtruction Code, N.JALC. 5:23-2.15(8)5: All required State, county;
and Tocat prior approvals, including such certification as the consfruction official may require, have been given or will be given
prior to pemit issuance.

| understand that ¥ any of the above statements are williully false, | am subject to punishment,

Sighature Date

1. AGENT SECTION {to be completed if the applicant is not the-owner in fee).

T hereby cerfify the following as required by the Urnifform Construction Code, N.JA.C. 5:23-2.15(d}: the propesed work is autho-
rized by the owner [n fes; and | have been authorized by the owner in fee to make this application as his agent.

Ffurther cerlify the following as required by the Uniferm Consfrustion Code, N.JAC. 5:23-2.15(2)5: All required State; county,
and focal prior approvals, including such certificafion as the construcfion official may require, have been given or wilf be given
prior fo permit issuance.

1 agree to advise all-contracters on this project that they are fequired o be fegistered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

} undersiand that if any of the above statemenis are willfully false; | am subject to purishment.
(X} 'Check if contracior.

Agent Name Meridian Environmental Services, Inc.

Address 24 Germania Station Road, Suite 3
oms RiverINJ 08755

Telephonv%;"‘l 9&3\

Signature )

{ .
HL () LEADH ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:23-2.15(bM4.

V. { } HOME ELEVATION: Include Heme Elevation Contractor Certification as per N.JSA 5227012316

WCC. FI00-2 (rev. "TT/2074)



[DENTIFICATION-

Lot 8

e Qualfication Code
27 JERSEY STREET , HAZLET NJ 07734

Block 52
Work Site Location

Owner in Fee US BANK. TRUST
Address 13801 WIRELESS WAY , OKLAHCOMA CITY OK 73134

Tel. (732) 598-8263
Contractor  MBRIDIAN ENVIRONMENTAL SERVICES, INC,

Address 24 GERMANIA STATION ROAD, SUITE 3, TOMS RIVER NJ 08755

Tel, (732)281-1900

Lic. No. or Bldrs. Reg. No.
223663857

FAX

Federat Employer No.

1 CERTIFICATE OF OCCUPANCY

This serves notice that said bullding or structure has been constructed in accordance
with the New Jersey Uniform Construction Code and is approved for occupancy.

@ CERTIFICATE OF APPROVAL

This serves notice that ihe work completed has been constructed or instalied in accor-

dance with the New Jersey Uniform Construction Code and is approved. Jf the permit
was issued far mincr work, this cerfificate was hased upon what was visible at the time of
the inspection.

0 TEMPQRARY CERTIFICATE OF QCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Qccupancy or Compliance, the following conditons
must be met no later than or will be subject to fine or
order {0 vacate: .

CERTIFICATE

Fermit # e2018-0586
Date Issued ¢7/27/2018
—or-
Control # 135601
Certificate lssued Date: 09/19/2018

Home Warranty No.

Type of Warranty Plan: [
Use Group U

| State [ ] Private

Maximum Live Load

Construction Classification 5B

Maximum Qccupancy Load

Description of Work/Use:
REMOVAL OF ONE 290-550 GALLON NUMBER TWO HEATING OIL UST

0 CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17

This serves notice that based on written certification, lead abatement was parformed
as per NJAC 5117, fo the following extent:

[ ] Total removal of lead-bassd paint hazards in scope of work
[ 1 FPartial or imited time period { years), see flle

O CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of the building
there are no imminent hazards and the bullding is approved for continued occupancy.

0 CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment has been installed andfor
maintained in accordance with the New Jersey Uniform Construction Code and is
approved for use unti]

Al

\\. \ Y ull 5 \.\\\. e \ a
oo\_,‘m.\ﬁzcnjoz OFFIC)L SIS kﬁm\ AT |
/6.C. F260
Nm{. 8/05 / 1 WHITE — APPLICANT

/

2 CANARY ~~ OFFICE 3 PINK—

Fee §$ 75.00
Paid [ ] Check No. 1071
Collected by: Jeunifer O'Keeffe

TAX ABSESSOR



| CONSTRUCTION > Wk

Permit # e2018-058¢

IDENTIFICATION Giual . R Lot 9 Quel {

Work Site Logallon 27 HERSIY. 8TRILT  UAZLET NI 07734 GContractor _MERIDIAN ENVIRONMENTAL SERVICES, INC,
Address 24 GERMANIA STATION ROAD, SUITE 3 , TOMS RIVER.

Owner in Fes _US BANK TRUST NI 08755

Address _1380] WIRELESS WAY , OKLAHOMA CITY OK 73134 tal  (732) 281-1800

Lic. No. or Bldrs., Reg. No.

Tel, {732)598-8263

Is hereby mﬁm:.ﬁmu permission {o perform the following work: PAYMENTS (Office Use Only)

[ ] BULDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT Building
ELECTRICAL v'] FIRE PROTECTION v 1 DEMOCLITI . i
[ 1 ; V1 [v] nmu% RELATED Electrical
[ ] ELEVATORDEVICES [ | ASBESTOS ABATEMENT [ ] OTHER Plumbing
(Subchapter 8 only) Fire Protection 75.00

DESCRIFPTION OF WORK: Elevator Davices

REMOVAL OF ONE 290-550 GALLON NUMBER TWO HEATING OIL UST Other
DCA State Permit Fee 0.09
Cert, of Ocecupancy

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

if construction ceases for g period of six (8) months, this permit is void. Total _ _ 75.00

Estimated Gost of Work  $ 1708 § mzs =3 :

Q%\g\séi%/fﬂviﬁm\m%>\“
Construction OHlcial Dennis Pino ﬁ\\ - Dote Collected by ﬁ. & m@ e,

U.2.C. F170 (rev. 01/04) seL reverse side)
1 WHITE--INSPECTOR 2 CANARY-—OFFICE 3 PINK—TAX ASSESSOR 4 GOLD—APPLICAN




LA ,.Lraimx { .« &

- mmwm Date Reoeived \w W\
i Date Issued \ \
SUBCODE Ry 211
. TECHNICAL SECTION Penmit Vo |
A. __umzq_:cbﬁoz%p%:opzq COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING D. TECHNICAL SITE DATA &\x@ mv et Q m..,wxﬂm
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 14 o 272-1000.
Block Lot CO RELATED ommox_wqaz OF WORK:
= 1 -
Work Site Location V) Nexsy (_, ST ?\Qr\N I O Z0 5T
Pazler N 070724 NOL - tadry g f o ST
Owner in Fee :ﬂ r_\..fg M W \..w\\,&nrm»L\ VWater $upply Source -, .
Address Hu 801 Wireless Wawv ) Method of Alarm/Suppression System Supervision
_ AT Oklahoma City. OK 73134
Tele. { \ \vr\t ) rﬂ.ﬂ.ﬁ.ﬂ nmxrnwlmm @ e Starage Tanks FEE {Office Use Only)
Contractor BA\»\:}:QS wwe\:\:\?jﬁ\u@&i mrm\m\:\mlf Ay . . e
) = mww Type: { | Flammable Liquid [ ] Combustible Liquid
>%\_ﬁmm_\ww o ?m [(NAr? \ﬁwr SR A7 /4 O\Q +£3 [ 1LPG | ]LNG Capasciy Fuel
= 4 AT Sy M Alarm § cted
b N - Systems [ ] 110vinterconnected NUMBER
Teie, (] &J h%\m\m\.ﬂwtﬁ» Fax duuaNL Txl~] 190 [ 1 System
Lic. Na. _ Qu /\%&«W Q M\m Wg w\@ N.m Alarm Davices (i.e., smoke, heat, pulls,
Federal Emp. 2o \.. \u g\nuammi\. m water/flow)
B. FIRE mmoqmo,:oz GHARACTERISTICS Supervisory Devices (i.e., tampers, iow/high air)
Use Group Pressnt Proposed Fire Alarm Systam Signaling Devices (l.e., horn/strobes, bells)
Constr. Class  Present Proposed MNew [ 1 Existing [ ] . Other Devices
Heating Systems [ ] New [ ] Exsting { 1 HVAC  locationof Pansl TOTAL .
Type: | ] Gas | 1 O [ 1 Elestric [ ] Selar - Fire Suppression/Standpipe System Suppression §ystems
[ ] Cther . New [ ] Existing [ ] FrePump = GPMType ___
Location: ™, Loeation of Main Controf Valve: Dry Pipe/Alarm Vaives
ST Pre-action Vaives
Total Cost of Fire Protection Work  $ \M i - re-acion vawes
: f Sprinkler Heads (Dry and Wat)
JOB SUMMARY {Office Use Only) Standpipes
PLANAEVIEW , IHSPECTIONS Dates (Manth/Day) Pre-engineered Systems
[ %[ No Plans Reauired Type:  Failwre  Failure  Approval  Initiai Wel Chemical
Joint Plan Review Reguired: Alarm System Dry Chemical 4
[ ] Buiding [ 1 Plumbing Suppression Sys. co, m:nnammﬁ:
[ ] Electric [ | Elevator . Standpipe Foam mcvnamm_.o:
[ ] Fire Plans >_u.umc<mn_ Fire Pump ) Halon Suppression
pate; CE{ DLE 15 \\ re-Eng. System ) Other
Approved by ed by A h ) éu.( @&sgjm:_o& . ,
SUBCODE %mmo%.r ma%w Control Kitchen Hocd Exhaust System
) S Smoke Control System
m_:mﬂ : %W\ Mmm Gas [ ] orQil[ ] Fired Appliances
Other mu ‘ f Other

iﬂv\v \N. Adminisfrative Surcharge

. [#

YAl a\N\S %nﬂs\% Minimum Fee
DCA Training Fee

m \vﬂ&\ %3 N | ., TOTAL FEE

U.C.C F140

of) owner of record and am authorized

&5 & £Y %

“Signature , (o 3/56)
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L& r._“‘\i @mb \m \u{ Q%:

OFFICE DATE RECEIVED:

. _ VIl PRIOR LOCAL "/~ GOUNTY m%maz>r  STATE
i . APPROVALS ] _APPROVAL \ ~ APPROVAL ] . APPROVAL APPROVAL
* . CHECKLIST — , , — " ’ — - — COMMENTS
Prelimin. Final Prelimin. Finat Prelimin. Final Prelimin. Final

{cffice use oniy}

Dete Initial Date Initial Date . Initial Data

Police Departmesnt

Zohlnig Officer , | B . XX ‘ X
Plenring Board . . X ‘
Zoning Board T X X X
Sawer Authority ,‘ . | | . . = =
Water Authority - —
e

Haalth Department

mo: Consetvation

N.J. Department of
Comrnunity Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Profection

Utility Dig Na.

<
<
<

<
=
e
=

oyojo|lojotoialoloy oo a1 o

Zm:.:w E nonm ma;_on

[ Om;_ﬁ_nmﬁm oﬁ >nu8<£ .
i ,..,rwmu} m; Sm:ﬁ O_mmﬂmnom oma_wnmﬁm

UGG, F10043 frav. 12/07)



- PERMIT NO.

. O UNEE (o |
! ’ . 27 Jersey St
BLOCK 42 . LOT 9 QUALTFTCATIORGORE \eD2 A ADDRESS (SITE) Y
* . V. FEE SUMMARY (for office use only)
o CONSTRUCTION PERMIT | 1 suun ‘
h 2. Electrical
APPLICATION 3 Plumbing
; i R 4. Fire Protection
Applicant Completes: Sectlons 1, {f, Hl (optlonal), IV, ¥, and Vil M m%ﬂwﬁ Devices
1. IDENTIFICATION . . .
1. Praposed Work Site at: 27 Jersey Street, Hazlet, NJ M wmwm_ﬁomﬂomﬁ for State Plan Review §
. . , . . 8
2. Name of Owner n Fee: US BAnk Trust Ameritrust Residential Serices Inc. 9. State Permit Surcharge Fee
Tel. _{732) 598-8263 ezl dklink@ameritrustresidential.c g 10. mczgw_
’ : : f e 11. Gert. of Ocoupancy
Address 13801 _S,Hﬁ..mwmmm Way, oWHmWoSM :.mnwm“%_ OK 73134 - 2 o
slres sl Zlp
3. Ownership in Fee: Pubiic Private X 13, TOTAL

Meridian Envrionmental Services, Inc. el

(732) 281-1900

3

e
¢

-3

g7

Vi. BUILDING/SITE GHARAGTERISTICS

e,

A U (D (&

<l 4-Principal Gontractor: - il - , G\m_.o
Address 24 Germania Station Road, Suite 3 e-maii Soright@meridianenviron 1. Number of Storles : o
_ ) Ak 2. Height of Structure fr. .
e Toms River, NJ 08755 PN Lt d ot 9 |
. 3. Area — Largest Floor sq, ft. -
/m.. License No. OR, If new homs, Bullder Reg. No. 13VH00866800 Exp. Date03/31/2019 4, New Bullding Area sq. f
aﬁ Mome Impravement Confractor Registration No. or Exemption Reason 5. Volume of New Structure ou. ft.
So | Federal Emp. ID No, 223663857 Fax, _ {732)281-1900 6. Max. Live Load
ﬂk\ 5, Architect nr Engineer Cantact 7. Max. Gecupancy Load
e ._ﬁn_a < 9 e-mall 8. If Industrialized Building: State Approved ____ HUD ]
< res . 9. Total Land Area Disturbed sq. ft.
= Tl FAX: Fiood Hazard 2
> | Christopher Delucca 10. Flood Hazard Zone
" 6. mmmnozm_cﬁmﬂﬂﬂmw:m_m %:._m%umoo:om Work has Begun 733, 2811750 11. Base Flood Slevation y
ﬂ\,/v.ls Tal. FAX: 12, Wetlands  yes no s
{{lla.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
g - "Minor Work ] New Bullding T Addition [ Damolition A, RESIDENTIAL (piimary use) .
[0 Repair O Alteration [] Renavation [ Reconsiruction 1. State Specific Use: ﬁ ‘
o [ Ashestos Abai, -Suhch. 8 [ Lead HazarG Abatement '] Ratlon Rernediation 11 Annual Permit 2. Use Group, Proposed:  Select Group
(& FOR QOFFICE USE ONLY (Cptlonal) 3. Change in Use Group, Indicate Present: Select Group
7 {b. SUBCODES Est. Cost Date Refeciion | Approvel | Re- Resubmission Dates Re- || 4. No. of dwelling units: Total Units Income-restricted
x| (Check all thet apply) st Date viewer Approval Relection { viewer ;
R S - Gained, Saie
_ 1 Buliding . ] Galned, Rental
| 2N B Lost, Sale
VPe [1 Electrical (22 Lost, Rental
- fB. NON-RESIDENTIAL (pifmary 1ise)
——
, Plumbin | WY .
~ & fD\E ¢ ﬁJ % : 1. State Speclfic Use: f
u\ P (1 Fire Protestion 2. Use Group, Proposed: Select Group _:owm
k m\ A R O . A} 3. Ghanga In Use Group, Indicate resen clect Grodp
,\M ) I Elavator Sy RS L _-_3lC. MIXED USE -List secondary use(s}:
Q 9 TOTAL COST —J wﬂﬁ ’ ﬁw.“w;ﬁiumlr: ,,; e -,.ims A ,\ D. Construct. Classification: Present
— 1. PLAN REVIEW (optional) IV, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/  4.77 Refrigeration Systems 8.0 Smoke Control Systems in Qpen Wells  12.0 Firs Alarm
1. L partial Releases © Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 8. 0¥ Underground Storage Tanks .\ul.@.D;J.A -
"5 {7 Pratolype Processing 2,1 High Pressure Boilers 8.} Hazardous Uses/Placas of Assembly 10.0 Swimming Pools, Spas and Hot Tubs
. : ¥p 3.[J Pressure Vesseis 7.1 Spiinkders/Standpipas 1.0 LPGas Tanks




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

Mark the following applicable boxes:

A. { ) |furiher ceriify that 2 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 whale or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowiedge that said
new home is not coverad 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
cerifficate of cccupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIORTO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS t HIRE, EMPLOY, OR
CTHERWISE CONTRAGT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. 1 AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { )} |further certify the following as required by the New Jersey Uniform Construction Code, N.JA.C. 5:23-2.1 5(M1.ix:

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

C. ( ) 1further cerfify that | will perform or supervise the following work:
CA. ( } Building C.2. { } Fire Protection

Vfurther ceriify that | will perform the following work:
C.3. ( ) Electrical C4. ( ) Plumbing

D. { } 1agree to advise all coniractors on this project that they are reqguired to be registered with the New Jarsey Division of
Taxation and to comply with all New Jersey tax laws. '

Efurther cerify the following as required by the Uniform Construction Code, N.J.A.C. £:23-2.15(a)5: Al 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. ‘

t understand that if any of the above statements are willfully false, 1 am subject to punishment.

Signature Date

il.  AGENT SECTION (to be completed if the applicant is niot the owner in fee)

! hereby cerfify the following as required by the Uniform Construction Code, N.J.A.C. 9:23-2.15(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, including such cerlification as the construciion official may require, have been given or will be given
prior {o permit issuance. .

| agree to advise all coniractors on this project that they are required o be registered with the New Jersay Division of Taxation
and to comply with all New Jersey tax laws.

I understand that if any of the above statements are willfully false, | am subject to punishment.
{(X) Check if contractor,

Agent Name Meridian Environmental Services, Inc.

Address 24 Germanta Station Road, Suite 3

Tong;RﬁEﬁfRiTﬁB?ﬁ?

81-1900 \

U.C.C. F180-2 (rev. 1172014}



IDENTIFICATION

Block 42 Lot 2 Qualification Code
. 77 JERSEY STREET , HAZLET NI Q71730 7
Worl Site Locatlon

COwner in Fee US BANK TRUST .
Address 14801 WIRELESS WAY , OKLAHOMA CITY OK 73134

Tel (732) 598-8263
MERIDIAN ENVIRONMENTAL SERVICES, INC.

Contractor

Address 24 GERMANIA STATIONROAD , TOMS RIVER NJ 08755
Tel, (732)281-1900 EAX

Lic. No. or Bldrs, Reg. Ne.

Federal Employer No. 223663857

7 GERTIFICATE OF OCCUPANCY

This servee notice that said building or structure has been consiructed in accordance
with the New Jersey Uniform Canstruction Code and is approved for coccupancy.

W  CERTIFICATE OF APPROVAL
This serves notice that the work completed has been constructed or installed in accor-

dance with the New Jersey Uniform Construction Code and is approved. If the permit
was issued for minor work, this cerlificate was based upon what was visible at the time of

the inspeciion.

1 TEMPORARY CERTIFICATE OF Ooncv\rzoéocgm.r;znm

If this Is a temporary Certificate of Occupansy of Compliance, the following conditions
must be met no later than or will be subject to fine or
order to vacate: :

Permit # e2018-0981
Date lssued 11/13/2018

CERTIFICATE

Control # 16324
Certlficate |ssued Date: 11/29/2018

Homea Warranty No.
Type of Warranty Plan: r

] State [ 1 Private

Use Group RS
Maximum Live Load

Construction Classification 3B

Meximum Cooupancy Load

Description of Work/Use:
Abandon en undergreund septic tank

[0 CERTIFICATE OF CLEARANCE — LLEAD ABATEMENT 5:17

This serves notfice %m_ﬁ hased on written certification, lead abatement was performed
as per NJAC 5:17, to the following extent:

[ 1 Total removdl of lead-based paint hazards In scope of work
[ 1 Partial or limited time period ( years); see file

O CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a genaral inspection of the visible parts of the bullding
there are no imminent hazards and the bullding is approved for continued ocoupancy.

T CERTIFICATE OF COMPLIANCE

This sefves notice that said potentially hazardous equipment has been Installed and/or
maintained in accordance with the New Jersey Uniform Construction Code and is
approved for use unil

. Vs \\\\\w
CONSTRIETION DFFICIALA o Pino qu‘m \\ 7

UG .mmw.o\\ \

(rest, B/OS) 1 WHITE — APPLICANT
>

,\“\

2  CANARY —OFFICE

Fee § 68.00

Paid V] Check Ne, 1203
Collected by: Temnifer O'Keeffe

3 PINK— TAXASSESSOR




IDENTIFICATICN  Blosk 42 _ Lot

Work Site Location 27 JERSEY STRERT , HAZLET NI 07730

ﬁczm.m. UcTi

Date Issusd : \Aw\\w,

Pemnit# ¢2018-0981

9 m%_,_%ﬁm#;@mb\waw h Q -\W M\V/uﬂ\

Contragtor  MERIDIAN ENVIRONMENTAL SERVICES, INC.

Address 24 GERMANIA STATIONROAD , TOMS RIVER NJ 08755

Owner in Fee US BANK TRUST
Address _13801 WIRELESS WAY , OKLAHOMA CITY OK 73134

Tel,  (732)281-1900

Lic, No, or Bldrs. Reg. Ne.

Tel.  (732) 598-8263

Is hereby granted umﬂB_mmS: to perform the following work:

[ ] BUILDING Iy'] PLUMBING

[ 1 ELECTRICAL [ ] FIRE PROTECTION

[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT
(Subchapter & enly)

DESCRIPTION OF WCORK:

PAYMENTS (Office Use Only)
1 LEAD MAZARD ABATEMENT Building

(

[ 1 DEMOLITION Electrical
[ ] OTHER Plumbing 65.00
Fire Proteciion
Elevator Devices

Abandon on underground septic tank Other
DCA State Permit Fee 3.00
Gert. of Cccupancy
NOTE: If construction does not commence within one (1) year of date of issuance, or Other
if construction ceases for a peried of six AE months, this permit is vold. Total 63.00
Estimate st of Work s 1700 (Ul v m WUJ Qauv :
A\FA\C\&I( \m\wf\x/ ‘ V\/ Ul (t 4o ojmmm No. —
: Dennis Pino . -
Canstruction Qfflctal N r\\\ Dat Gollectad by V‘\g\\/

UL.C.C. F170 (rev. 01/04)
1 WHITE—INSPECTOR

2 CANARY—OFFICE

{sep reverse side)
3 BINK—TAX ASBESSOR™ 4 GOLD—APPLIGANT



PLUMBING SUBCODE
 TECHNICAL SECTION = |

A, _Umz._._ﬂ_o>.ﬂ_oz|>_uﬂr_n>zﬂ COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIEY THIS OFFICE, CALL UTILITY DIG NGt 1-800-272-1000.

Bloci A2 Lot 9 Qualification Code

Work Site Location 27 Jersey Street, Hazlet, NJ

Owner in Fae: US Bank Trust Ameritrust Residential Services, Inc.

1o (732) 598-8263 omai  GKlink@ameritrustresidential.c

13801 Wireless Way, Oklahoma City, OK 73134

Address - -
, 8jrael munlcipality zlp code

Contractar Meridian Environmental Services, irc. ol {732) 281-1800 |

Address 24 Germania Station Road, Suite 3 S sbright@meridianenvironm

Toms River, NJ 08755

Contractor License No._13VHO0866800 Exp. Date 03/31/2019

Home Improvement Geniractor Registration No. or mxmB.%o_,_ Reason

eax:  (732) 281-1190

Federal Emp. iD No, 223663857
B, PLUMBING CHARACTERISTICS

Froposed

Use Group Present

Building Sewer Slze Private Septic

Private Wel!

Public Sewer
Public Water

Water Service Size

Est. Cost of ‘,_u_:_.:v_:m Worlg ﬁ

_umﬁmm ﬁgoajxumé

Control # ﬁ {7 MW. gL 7
. et ﬂ—

Date Issued i = L

Permit # ’ P \ Mw \\qm

C. CERTIFICATION IN LIEU OF OATH “ 0| mﬂl ()4

[ hereby certify that | am the (agent.efyowner o€ record and am authorized to maks Thi

application and perform Isted on this afplication,

slgn and seal hera:

Print name here: Ghristopher Deluecd

i icensed Contractor [
D. TEGHNICAL S| TA

DESCRIPTICON OF WORK .
Abandon on underground septic tank

1 Exempt Applicant

QTY. FIXTURE/EQUIPMENT FEE (Office Use Cnly)
Water Closet § i e
Urinal/Bidet

Bath Tub

Lavalory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

‘Water Heater

Fuel Qil Piping

Gas Piping

LRGas Tank

Steam Boller

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backfiow Preventer
Greasetrap

Sewer Connection
Water Service Connection
Stacks

|

Gmwm ) ‘;Q ]
‘Approved 3. s V&C¢

U.C.C. F130 {rav, 10/17)
Internet verslon

Applieant: When submitting this form to your Logal Construction Code
Enforcament Office, plaase provide ong orginal plus three photocopies.

1 other _oeptic Tank

Administrative Surcharge $
Minimum Fee 3

State Permit Surcharge Fee $:
TOTAL FEE §-°




OFFICE DATE RECEIVED:

(=38 S

[ cUA 0y pant |

, . Vi PRIOR LOGAL _\\ COUNTY REGIONAL STATE

. . APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL o

M__._mnx_._m.“. Prelimin, Final Preflrmin, Final Prellmin, Final Pralimin. Final MMENTS

(office use only) fritlal Date Initiai Date Initial Date Initiaf Date
O Zoning Officer X X mnwc(qu@. e DA
[1 Planning Board VA mo.\ 5\»\/@?/\*@9 -
[] Zoning Board XXX X X [ & \ chm : wﬂ
O Sewer Authority X
[ Water Authority X ﬁ \.\ iy /.r e
[0 Police Department X X X _ .m\am._\%rk,i ¢ Ay ;,r“./m«m,
o N 5y - ¥
[0 Heaith Depariment X o _.\m< PAN
T LV - N
7 Soil Conservation [y £ G
Tk =L LS
0 N.J. Department of
Community Affalrs
NJ. Department of i -

U Transportation X m \,~ i {1 \MN
i N.J. Department of A ] N -
O Environmental Protestion &Nmﬁu\ B ! M&m
[7 Utility Dig No. X A Ao
= A A
O

U.G.C. F100-3 {rav, 12/07)



7

slock_ Z et 9 cualricaTion cope ADDRESS (siTEy o2 ] JERSEY ST PERMIT NO.

N V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT | Update | Update
1. Building &
APPLICATION ;s
3, Plumbing %
. 4, Fire Protection
Application Completes: Sections |, il M {optional}, IV, VI, and Vil 5. Elevator Devices
6. Subtotal $
I. IDENTIFICATION 7. Less 20% for
1. Propsed Work Site at: %Jﬁ TJERSEY S7. 4FS 7~ %“%x@&&%% 0773y State Plan Review
2. Name of Owner in Fee: S7a/cey ADA o/ e, Tel ( 3R} ALT—L LS 8. Sublotal $
) 9. DCA Training Fee
Address R R N = \W\M 2LET neE: — 10. Subtotal
' et . . et o Pe 11. Cert. of Cooupancy
3. Ownershipin Fee: Public Private _ 12, Other : .
4, Principat Contractor: P&L Plumbing Tel, (_732 )y _417-0089 13. TOTAL 5 piLe
Address 105 Newfield Ave. + Edison, New Jersey 08837 . :
License Mo, OR, If new home, Builder Reg. No. #9961 Exp. Date V). BUILDING/SITE CHARACTERISTICS (office use only
Federal Employes No.__ 22-3591088 FAX: ( ) 1. Number of Stories
. : Tel. 2. Height of Structure ft.
5. Architect or Engineer el. ( ) 3 Area — Largest Floar 'y
Address - 4. New Buliding Area sq. .
8. Responsible Person in Charge of Work Philip Del Negro 5. Volume of New Structure cu. fi.
Tel (732 ) _417-0099 FAX (_732) 417-0695 8. Construction Classification
- 3 i 7. Talal Land Area Disturbed sq. ft.
- "y . DB Uld w (aomtadion.] Mieel K&m%m Iy 8. Flood Hazard Zone
2-R%-0d 9. Base Flood Elevation ft.
ﬂ\ur\. Y N ' o ' 5 L — 10, Wetllands  yes
P fp e T 14, Max, Live Load
12. Max. Oceupancy Load
OPTIONAL (for office use oniy)
i, PROPOSED WORK Est. Cost Frans Sete Rejsoion | Approval | Re Resobriesion Dates = VII. DESCRIPTION OF BUILDING USE
1, ) Minor Work rec’d by Rec'd Date Date viewer | Approval Relectien viewer A, RESIDENTIAL
2. O New Building ) 1, m ngm_ﬂm.:
" 2. uiti-Family (R-2)
3. m Addition ” 3. O Twa-Family (R-3) BOCA
4. U Alteration 4, U Two-Family (R-4) CABO
&, [ Fire Protection : 5. []-One-Family (R-3) BOCA
6. (3 Plumbing €. ne-Family {R-4) CABO
7. [J Electricat No. of dwelling units:
8. [J Elevator Devices Before Construction |
9. [ Asbestes Abat. Subcir. 8 After Construction i
10. (0 Lead Hazard Abatement _ . Net Gain or Loss o
11. [ Demolition B, NON-RESIDENTIAL
TOTAL COSTS . | [v. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
{. O Elevators/Escalators/Lifis/ 5. [0 Cross-Connectlons/Backflow Preventers 2, Use Group:
1, DO YOU WANT (optional) Dumbwaiters/Maving Walks 8. [ Hazardous Uses/Places of Assembly ' ;
! 2. O High Prassure Bellers - 7. 0 Sprinklers . ‘ .
f. O Parllal Releases . 3. O Pressire Vessels 8. [J =moke Control Systems In Open Wells 3. Change in Use Group, Indicate Former:
2. U Prototype Processing 4, O Refrigeration Systams 9, [ Underground Storage Tanks )




GERTIFIGATION IN LIEU OF OATH.

L. 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. () | further certify that a new home (private residence} will be constructed on this property for my own use and occu-
pancy. This dweliing is to be accupied by myself and is not to be used for any purpose other than single family
resideniial use. | attesi that all construction, plumbing, or efectrical work will be done, in whole or in part, by me or
by subcantractors under my supervision, in accordance with all applicable faws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (M.J.S.A. 46:3B-1 s seq.)
and that such faet shall be disclosed to any person purchasing this propetty 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 CONDITICN OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, 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(e)1.vi:

| personally prepared the plans submitted for: 1) the new home referred to in A or, 2} an addition, alteration,
renovation, or repair to an existing singte family residence owned and accupled by myself and focated on the prop-
ety listed on Page 1; or, 3) a new structure that will be physically separate from, hut that will be deemed part of, an
existing single family residence that is owned and occupied by myself and Jocated on the property fisted on Page 1.

c. ( )} I further cerfify that | wi perform or supervise the foliowing work:

C1. { )y Bulding C2. ( ) Fire Protection
1 further certify that { will perform the following work:
C.3. { ) Electrical C4. ( ) Plumbing

D. () |agree fo 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 Gonstruction Code, N.J.A.C, 5:23-2.15(a)5: All required State, caunty,
and local prior approvals have been given, including such certification as the copstruction official may reguire,

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

Signature Date

I, AGENT SECTION (fo be completed if the applicant is not the owner in fee)

[ hereby certify the following as required by the Uniform Constriction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized by the owner in feg; and | have been authorized by the owner in fee to make this application as his agent

| further certify the foflowing as required by the Uniform Construction Code, N.JAC. 523-2.15(z)5: All required State, cotnty,
and local ptior approvals have been given, inciuding such certification as the consuction 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.

i understand that if any of the above statements are willfully false, 1 am subject to punishment,

{ x Check if contractor,

Agent Name P&L Plumbing
Address 105 Newdield Ave.
Edison, New Jersey 08837

Telephone {_792 ) 417-0089 %« %
Signature e Af?(— 0/
7 - 4

. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N J.AC. 5:17.

UC.C. F100-2 (pev, 336}



| CONSTRUCTION
PERMIT

IDENTIFICATION Bock B2 Lot

7

Date issued
Control #

Contractor

Work Site Losation 277 TE= /oS ST

b 57 s BLdt- 0973y
Owner in Fee _S734-A/l iz &KIQ M OAI | &5/ ]

P&l Plumbing

\\.\#NQUN.V Address 105 Newfield Ave,
Edison, New Jlersey 08837

Address S e Tel. (_908 ) 412-7366
Lic. No. or Bldrs. Reg, No, _#991
Tel. (132 \\.K GH— LR Fed. Emp. No. __22-3591088
is hereby granted permission to perform the following work:
{ ] BUILDING X} PLUMBING [ ] LEAD HAZARD ABATEMENT PAYMENTS (Office Use Only)
1 ] ELECTRICAL [ ] FIRE PROTECTION I ] DEMOLITION Building
| ] ELEVATORDEVICES [ | ASBESTOS ABATEMENT [ ] OTHER Electrical
{Subchaptet 8 anly) Plumbing 2y
DESCRIFTION OF WORK: Eire Protection
Replace hot water heater Elevator Devices
Other
NOTE: f construction does not commence within one (1) year of dafe of issuance, or DCA Training Fee
if construction ceases for a period of six (8) months, this permit is void. Cert, of Occupancy
Cther .
Estimated Costof{Work ~ § SOD Total I
\Ei.\.\‘!\\l‘]ll% \\\Q\D ler Oneck No. 2.1 4 M &.. \m m.-.n.m..
G m._.: on Official & M g , Cash A
G| cla a
ongtricuch e OD:mnnmn U< Omﬂlu{
uce F70 !
(rev. 3/98) {see reverse side)

1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK-TAX ASSESS50R

GOLD - APPLICANT




TS R CERPH TR R ML

) I o
LR REQUIRED INSPECTIONS =
ogm:r@b: work must be inspected In accordance with the State Uniform Construction Code Regulations N.J.A.C, 5:23-2.18. This
agency will carry out such periodic inspactions during the progress of work as are necessary o Insure that work installed conforms
to the appraved plans and the requirements of the Uniform Construction Code.

The owner ot other responsible person in charge of work must notify this agency when work is ready far any required inspections
specified helow. Requests for Inspections must be made at least 24 hours prior to the time the inspection is deslred. Inspecticns
wili be performed within three business days of the time for which they are requested.-The work must, not proceed in a manner
which will preclude the inspection until it has been made and approval given. . . . . L o

] Reguired inspections for all subcodes for one and two family dwellings are the following:  —

LT s T NI LR VLTI Tk L R R TY

1. The bottom of footing trenches before placement of foctings, except that in the case of pile foundations, inspections shall
be made in accordance with the requirements of the building subcode, 0 -t :

5. Foundations and all walis up to grade level prior to back filling;

3. All structurat framing and connections prior to covering with finish or infilt material; plumbing undergraund services, rough
piping, water service, sewer, septic services and storm drains; electrical rough witing, panels and sarvice instailations; insulation

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

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

3 A final inspection is required for each applicable subcode area before a final Certificate of Ococupancy or Approval may be issued,
Any violations,of the approved plans andfor permit will-be noted and the holder of the permit notified-of discrepancies.

O A compiete copy of approved plans must be kept on the job site.
i you do not understand any of this information, please ask. .
U.G.C. Form P-170D



.C& Licensed Plumbing Contractor |

PLUMBING

SUBCODE
TECHNICAL SECTION

A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLIGABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NC: 1-800-272-1000.

Date Recelved

DA 028

Control #
Permit #

D. TECHMICAL SITE DATA (List of all fixtures.)

FEE (Office Use Only)
3

¥ o o o

NO. FIXTURE/EQUIPMENT
Block wkﬁM. Lot 72 Water Qommmp =
Waork Site Location R TERSES </ Urinal/Bidet
UN=ST KEANS AU G 877 3Y  (HA2LET) Bath Tub
OwnerinFee___oS77 AL E N A0 Ar0) ALl S L ] Lavatory
Address A A Shower
Floor Drain
Tele. (_/32) Y FI5= (P L3 Sink
Contractor P&L Plumbing Dishwasher
Address 105 Newfield Ave. Drinking Fountain .
Edison, New Jersey 08837 Washing Machine W\ EM\&
Tele. (732 ) _ 417-0099 Fax (192 y_417-0695 Hose Bibb
Lic. Ne. #991 i Water Heater 6214 Lim enT™
Federai Emp, No. 22-3591088 Fuel Oil Piping
8. PLUMBING CHARACTERISTICS - Gas Piping
Use Group Fresent NN.\ % Proposed - —_— Steam Boiler
Building Sewer Size Public Sewer Private Septic —_— Hot Water Boiler
Water Service Size Public Water Private Well —_— Sewer Pump
Est. Cost of Plumbing Work ~ $ T _ Interceptor/Separator
Backflow Preventer
JOB SUMMARY (Office Use Only) _— Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) —_— Sewer Connection
[ 1 MNoPlans Required Type: Failure  Failure  Approval  Initial _— Water Service Connection
Jolnt Plan Review Reauired: Stab —_— Stacks
[ I Bulding [ ] Electrc Rough — Other
[ ] Fire { ] Elevator Yater _— Other
[ ] Plumbing Plans Approved Sewer _ Other
Date: _ Fidures
Approved by Gas Equipment Administrative Surcharge
Gas-Piping g:..__n.f:‘_ Fee
SUBCODE >nwm OVAL \ Solar DCA Hwﬁnwwmam
[ GO CCO TCO
Date; - m&w
Approved by, il 1-164 €%
C. CERTIFICATION IN LIEU OF OATH
Smﬁ _ am the ﬁmmm:“ of} ewner of record and am authorized
the ._Y?, ed on this applicaticn.
m_ﬂzﬂnﬂﬁm |\u‘ aﬂnoﬁ.m wmﬂ_ L.CC F30 1 White = [nspector Copy

i Exempl Applicant

(rev 3/96}

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



\w/ﬁoﬂ?
OFFICE DATE REGEIVED: L \ w\\ ol %mcf e ®

Viil. PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPRQOVAL APPROVAL APPROVAL APPROVAL
CHECKLIST
(office use only}

— - - - - - COMMENTS
Prelimin. - Final Prelimin. Final Prelimin, Final Prelimin. Fina!

Initial Date Initial Date initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authorfty

Police Department

Heaith Department

N.J, Department of
Comimunity Affairs
M.J. Department of
Transportation

N.J. Department of X
Environmental Protection

Utility Dig Ne.

]
[
O
[
|
&
O
[} Scil Conservation
(W
c
]
O
[
a

1%. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {(office use ortly—optional)

Name of Code & Edition Narne of Code & Edition
Building Energy . Other
Electrical Barrier Free
Plumbing Fiood Hazard
Fire Pratection As Built Elevation Cert.
Mechanical Other

X. CERTIFICATES ISSUED (office use only) DATE iSSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
Temporary Certificate of Occupancy Ne,
Temporaty Certificate of Compliance No.
Continuved Certiftcate of Occupancy - No.
Certificate of Compliance No.
Certificate of Oceupancy Ne.
Ceytificate of Approval No.

gpoooon




Evelyn Grandi

From: Kim Koempel <kkoempel@hazlettwp.org>
Sent: Monday, January 28, 2019 9:04 AM

To: . ‘Evelyn Grandi’

Cc: ‘Annie Eng'

Subject: OPRA request- 27 Jersey

Attachments: 20190126202720317.pdf

Good Morning Evelyn,

Attached is an OPRA request for 27 Jersey Street. There aren’t any open liens on the property.
Thanks

Kimberly Koempel
Tax Collector
Township of Hazlet
1766 Union Avenue
Hazlet, NJ 07730
Phone 732-264-1700
Fax 732-739-6830

inundsassoc.com/Wippl:

Laok up or-pay your faxe§ and or sew

Sign up for ACH {automatic withdrawal-ta



