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Dawn Gambacorto

From: Elise Golden <opra+request-32107-85afce91@requests.opramachine.com>
Sent: Friday, May 20, 2022 2:22 PM

To: City Clerk

Subject: OPRA request - Open permit request

Dear Long Branch City,
This is a request for public records made under OPRA and the common law right of access. | am not required to fill out
an official form. Please acknowledge receipt of this message.

Records requested: Are there any open permits on these two properties?

256 Ocean Ave, Block 216 Lot 20
270 Ocean Ave, Block 216 Lot 16

Yours faithfully,
Elise Golden

Elise Golden

Please use deliver records electronically via email to the below UNIQUE address for all replies to this request:
opra+request-32107-85afce91@requests.opramachine.com

Is cityclerk@longbranch.org the wrong address for OPRA requests to Long Branch City? If so, please contact us using this

form: .
https://opramachine.com/change_request/new?body=long_branch_city

policies:
https://opramachine.com/help/officers

View this OPRA request & responses online:
https://opramachine.com/request/open_permit_request_7
Please note that in some cases publication of requests and responses will be delayed.

If you find this service useful as an OPRA custodian, please ask your web manager to link to us from your organisation's

website.
%u‘\ \Anw _l/

RECEIVED

MAY 20 2022

u\ | \Qo aa DUE BY:
JUN 01 2022

CITY CLERK'S OFFICE
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Date Received: 12/19/2011

[ BuiLbiNG suscopE

TECHNICAL SECTION

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

— _ _ Control #: 553849485
Date Issued: 12/18/2011
Permit #: 1" 6+A 12/19/2011

C. CERTIFICATION IN LIEW OF OATH

Block: 216 Lot: 16 Quat Code:
Work Site Location 270 OCEAN AVE. { hereby certify that | am the (agent of) awner of record and am authorized to
LONG BRANCH NJ make this application.

Owner in Fee: 270 OCEAN AVELLC

Tel: 732/758-6300 Email: Signature

Address: 20 WHITE ST RED BANK, NJ 07701- g )

stroet municipality Zip code D. TECHNICAL SITE DATA

Contractor: HOMEOWNER Tel:] -

Address: Emaik:

Contractor License No. or Builder Registration No. Exp Date: | SCRIPTION OF WORK

Home Improvement Contractor Registration No. or | 4 h

Exemption Reason (If applicable): & ! y

Federal Emp. ID No, HO- _ Vi L, baxcd W fARTIAL DEMO

OB SUMMARY (Office Use Only) £ _ 1

PLAN REVIEW Date _|initial ﬁzm_umoq_ozm . Dates

L2 No Plans Reguired Type: ! Fallure Failurg OF WORK FEE

S Al Fooling _ 4 |V ] New Building $0.00

"_ Footings/Foundations Fooling Bonding f. Lot 4 I Addition $0.00

. StructuralfFramework Foundation z ™ Rehabilitation $0.00

T Exterior Slab LI Roofing «e.”c

 interior Frame  siding . . uo...”

Joint Plan Review Regtired: Truss Sys.Bracing 3 Fence 0.00 Height (exceeds 6 $o.

— — — — Barrier-Free . JFt. $0.00

Celec.  Uipmb.  —iFie.  —Elev.  fnsulation U sign Saft $0.00

SUBCODE APPROVAL for PERMIT: Finishes - Base Layer m Pool ’

Date: Finishes - Final L pool Barrier 0

iApproved by: Energy P 0 Sq.Ft. -0
Mechanical g Retaining Wall q $0.00

SUBCODE APPROVAL for CERTIFICATE: Tco L= Asbestos Abatement :

L co ! cco —Z cA Other LI Lead Hazard Abatement ,uo.co

Date: - mam_ ,._" [J Radon Remediation 0

Approved by: anier-Frog ™ Other PRTL DEMO $160.00
Pool Steel 00
Pool Collar 3 pemotition $0.
Pre-Sheathing
Sheathing -

B. BUILDING CHARACTERISTICS Administrative Surcharge $0.00

Use Group Present: R-5 Proposed:R-§ Const. Class Present: Proposed: Minimum Fes $60.00

No. Of Stories 0 If Industrialized Buillding: State Permit Surcharge 0

Height of Structure 0 ft. State Approved HUD TOTAL FEE $160.00

Area-Largest Floor 0 sqft Est. Cost of Bldg. Work:

New Bldg. Area/All Floors 0.00 sq.ft. 1. New Bidg. $0.00

Volume of New Structure ] cu.ft. 2. Rehabllitation $7,500.00



]

/=] BUILDING SUBCODE [} T

Date Issued: 06/19/2011
Permit #: 11-0436 06/19/2011

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

Block: 216 Lot 16 Qual Code: C. CERTIFICATION IN LIEW OF OATH
Work Site Location £IDIOCEANAVE: I hereby certify that | am the (agent of) owner of record and am authorized to
LONG BRANCH NJ make this application
Owner in Fee: 270 OCEAN AVE LLC '
Tel: 732/758-6300 Email: Signature
. 20 WHITE ST RED BANK, NJ 07701~ 9
Address: oy :
sireet municipality Zip code D. TECHNICAL SITE DATA
Contractor: HOMEOWNER Tel/ -
Address: Email: . |
Contractor License No. or Builder w..wmmmnmmzoz No. Exp Date: U&ON:H:OZ OF WORK
Home Improvement Contractor Registration No. or i
Exemption Reason (If applicable): ,
Federal Emp. ID No. HO- p §=RIOR DEMO
JOB SUMMARY (Office Use Only) J !
PLAN REVIEW Date__nitial __INSPECTIONS | F {
! No Plans Required Type: ailure TYPE OF WORK FEE
Can Footing A N [ New Building $0.00
L Foolings/Foundations Footing Banding | € o | — Addition $0.00
- Structural/Framework Foundation ¥ Rehabiltation $500.00
£ Exterior lab L Roofing se
~, . : D idi 00.8
i Intterior Frame Siding ) , $0.00
oint Plan Review Required: Truss Sys.Bracing 7 Fence 0.00 Height (exceeds 6") .
~— — — Barrier-Free I} Ft. $0.00
TBlec. JPimb.  —iFke.  —Elev. nsulation = Sign Sq $0.00
ISUBCODE APPROVAL for PERMIT: Finishes - Base Layer = Pool )
Date: Finishes - Final L3 Poo! Barrier 0
fpproved by: Eheray O Retainingwall  © Sq.Ft. 0
SUBCODE APPROVAL for CERTIFICATE: TCO [2 Asbestos Abatement $0.00
S co = cco D ca Other D Lead Hazard Abatement 30.00
Date: \%m_ 5 Radon Remediation 0
Approved by: arrier-Free | $0.00
Pool Steel Other $0.00
Poot Collar [J pemotition -
Pre-Sheathing
Sheathing
B. BUILDING CHARACTERISTICS Administrative Surcharge $0.00
Use Group Present: R-5 Proposed:R-5 Const. Class Present: Proposed: Minimum Fee $45.00
No. Of Stories 0 If Industrialized Building: State Permit Surcharge 0
Height of Structure 0 ft. State Approved HUD TOTAL FEE $500.00
Area-Largest Floor 0 sq.ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Floors 0.00 sq.ft 1. New Bldg. $0.00

Volume of New Structure 0 cuft. 2. Rehabilitation $25,000.00
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Cone

PLUMBING SUBCODE
TECHNICAL SECTION

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

Block |U. N

Lot |_|T
Work Site Location L 10 O Cean Auve. L ong. B panchh

Owner in Fee: 2 10 _OCeq n LA BN s o ”ﬂﬁr?h O

Tel. ()32 ) 75§~ (.3 60

Address 3.2 =34 .@\..oﬁn. SH p\'& wa.fK.. NY

Quallification Code

e-mail  _

671170

i

strest

municipality

Contractor: Mot s e Clwm WD or

Address P Bax H1 §( - ¢ FL wclo £l.

R BanKk, #T 57101\

Contractor License ZP.Q-.Q . u o MD

Zip code

. (132 ,992-277¢

email T € 5432 ®©
Jerixon: net

Home improvement Contractor Registration No. ar Exemption Reason (if applicable):

Federal Emp. ID No. WU. ~3f nv\n.\.u}ﬂlmv

Exp. Date lhr\h .w|.l

B. PLUMBING CHARACTERISTICS

Use Group Present N Proposed Y :
Building Sewer Size Public Sewer _ _u_.?m_ﬁ. Septic _,w
Water Service Size _ Public Water Privite Well

Est. Costof PlumbingWork § 30 D0« B _ |

Fax: (732 )74/~ mluﬁ.ﬁ,

ko%
L% 1

N

JOB SUMMARY (Office Use Only)
PLAN REVIEW

T,

o

st

Date Received Fb v:rv// J.I\
-yl
3

Permit # \ “. Q @.(
C. CERTIFICATION IN LIEU OF OATH

| 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.

s L ind () u oy
Gaylecd(vke) (3 g 1S

r\l_a Licensed Plumbing Contractor [ ] Exempt Applicant

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
FEE (Office Use Only)

FIXTURE/EQUIPMENT

Water Closet $
Urinal/Bidet

Bath Tub
Lavatory
Shower I
A Floor Drain
“F sink ~
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater L
Fuel Oil Piping
Gas Piping
LPGas Tank
Steamn Boiler
Hot Water Boiler i
Sewer Pump
Interceptor/Separator
Backflow Preventer <
Greasetrap [
Sewer Connection

Water Service Connection
Stacks . s

Print name here:

RURRRRRRRRARRR RN =1

_ . INSPECTIONS _ pates (MomitgDagem
[ 1 No Plans Required Type: Failure Rilure . Approval  tnitial
[ 1 Partjal -Underslab Utilities Approved ype:
Date:G2/Lb tApproved by: |-.an — M_mc h
Qui
[ 1 Piumbing Plans Approved .
. Water
Date: Approved by: Sewer
oint Plan Review Required: .
[ 1Bidg. [ ]Elec. [ |Fire. [ ]Elov. Fixtures
. . ' Gas Equipment
SUBCODE %\ﬂm AL for PERMIT Gas Piping
. - fée. .
Mm»w?%ao.. __H@ LPGas Tank-
P V. Fuet Oil Piping
SUBCODE -APPROVAL for CERTIFICATE Solar,
[ 1co [ ]CCO [ }cA TCO"
Date: Final
Approved by:

U.C.C. F130 {rev. 11/09)
ntemet version

For reorder call: (609) 390-1400 Allegra Marketing - Print - Mall {formery OGS Printing) order on the websile: www.AllegraMarmora.com

Other — A

- Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $ m~|

TOTALFEE $
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m BUILDING SUBCODE
@@l TECHNICAL SECTION

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

Date mmMQEma M I\/ i”\w/\
e, S
| -0

Date _mm:ma
Permit

ooz.:#oaox NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. C. CERTIFICATION IN LIEU OF

_ | mn__ t hereby certify that | am the ¥of record and am authorized to make this
Block Lot mD:m_s.amﬁ_o: Cade appication.
Work Site Location N b.— Sign here:

Lok

|

Owner in Fee: |me|ﬁHn ]
Tl (752 ) 756~ L%00

MCR CCST

e-mail

r_.ros)

Print name here: S
D. TECHNICAL SITE DATA. \

EEE) I{
IPTION OF WORK
Addrass ! 8 V§ —N&O qu.vz w % — RESEIE
street municipasty Zip code . o m..
Contractor: ... P Y 2 \a ~ Tel. ( ) .WLJJ.‘S . §O Q
Address [EC.EF e-mail M NO w§3%\nl
Contractor License No. or Buiider Registration No. Exp. Date
Home improvement Cantractor Regisiration No. or Exemption Reason (if applicable): _
Federal Emp. ID No. FAX: ) i
- : _ A
JOB SUMMARY Aoanocmoo ). oy ) )
PL; VIEW, _s_zm_ -zm_umo._._ozw N -Dates' (Month/Day) 3 y W ;
1 zo_o_mzm xmn_._mqmn .M\ e w ._.<vm “Failure . Failure " “Approval. ‘_amm_\ . .\ A B
‘v u oo .. - Footing™" T ey . Y | o
v . Footing Bonding - 7.~ ; f
Y m.oonn_“”mm‘_ww_.sqmn_a” At . Foundation, B w TYPE OF WORK: FEE (Office Use Only)
{."]."Structura ._.mamio o C'map S E ¢ [ 1 New Building $
L _\”w%:Q S || Ay, -Ftame Sa— " [ 1 Addiion
T Vintedor - - 2T .  Truss.Sys. \mamsn - g = [ 1 Rehabiitation —_
Lo_.._n Plan. Wmsaé mmn:_an S Barrier-Free .. L. 7 - [ 1 Roofing
[ hm_mo A, :u_cac I :u_a 8L um_m<m§. _:m:_meoz\ e ” [ 1 Siding
SUBCODE >mmmo<§ \:mm;:\ " /Finishes -Base Layer_ - _ _
Umﬁ. . m::m:mm -3_..m_ . : . [] mw_._om Height (exceeds 6)
s B NPT . [ ] Sign Sq. Ft.
>uw_.o<ma by: . m=m6< _ . ] .
SUBCODE APPROVA] for € nmmﬁ_"_oﬁm \gon:maom_ ’ — it (1P
TGO .- - - A ’ [ ] Retaining Wall Sq. Ft.
mummw OQ\ : _ ¥ GOO H ¥ O>‘ . Other - ; I [ 1 Ashestos Abatement Subchapter 8
e ISP Final: - SRS ’ :
>u§a<ma3 il . T [ 1 Lead Haz Abatement NJAC 5:17
— - - Barrier-Free [ 1 Radon Remediation
B. BUILDING CHARAC mﬂWH_nm . [ 1 ’
—
Use Group Present mw Proposed ————— Constr. Class Present Proposed ] Demolition
No. of Stories If Industrialized Building:
Height of Structure ft. State Approved ____ HUD Administrative Surcharge $
Area — Largest Floor —— sq. ft Est. Cost of Bldg. Work: Minimum Fee §
New Bldg. Area/All Floors ___ sq. ft. 1. New Bidg. 5 State Permit Surcharge Fee $
Voiume of New Structure _cu ft.

—_— 2. Rehabilitation $
Mex.Liveload — - 3. Total (1+2) $

Max. Occupancy Load

U.C.C. F110 {rev. 11/09)
intame! version

Applicant: When submitting this ferm to your Local Construction Coda Enforcement
Office, please provide one crigina! plus three photocopies.

TOTAL FEE §

W
\ For reorder call: (809) 380-1400

Allegra Markating  Print » Mal! (formarly OCS Printing)
order on the website: www.AllagraMarmora.com

M ~




| e=meed ELECTRICAL SUBCODE

U TECHNICAL SECTION “

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONT n>0.._.0mm NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Y—-27-1"
Lau-s
\S "020677

Date Received
Contral #

Date Issued
Permit #

D. TECHNICAL SITE DATA

Block X/ W.m, — @  Qualification Code DESCRIPTION OF WORK
Work Site Location X226 oCear AL \ \
lopey  prench .~ 4 , e WC\ST wWArim &
Ownerin Fee: __ (A 2isznE- £ Nl pen 22
T (732, JoF - F00 __ emar _helenC hibks \Na\&\ Larr?
Address -_2.5Z, ez L . Lonls wawm&bn\ a1 — QTY.  SIZE  ITEMS FEE (Office Use Orly)
municipsl t- 4
N Lighting Fixtures
no:..Bnon —STRAIGHTLINE ELECTRIC ..JZQ A L Receptacles
Address Lugwwprmg I _ b Swilches / Uc.na:&n\*
MARTINSVILLE, NJ 08838 - Detectors
Contractor License No. : NJ-LIC-NO-15949. Exp. Dale - — “M” 1Hu .
Home Improvement Contractor Registratiri. EMBRNQicRGS4R48 boplicabla): S , E amznhmm sz Lights
Federal m—ﬂﬂ. 1D No. - - FAX: 4 v SSEEEEM '» 4 ; ﬂ Communications Points
B. ELECTRICAL CHARACTERISTICS N oy b .wl | Al DisvGes/FAC. Paibl
UseGroup . Present Propcsed | & £ #F
m _ Pole/Pad # -_— H H ._-maﬁoaq H H Other .. E 4._{ @ TOTAL NUMBERS 8 “ m n m
Buikding Occupled as — Utiity Co. L3 ,J : k| Pool Permitwith UW Lights i -
Est Cost of Elec. Work § 202 i
. z = ..” Storable Pool/Spa/Hot Tub -
JOB SUMMARY (Office Use Only) | =% ﬂ. KW Elec. Range/Receptadie
PLAN IEW . INSPECTIONS Umﬂmwagoazcﬂs _;, KW Oven/Surface Unit
[ Ptans Required Type: Failure Failure  Approval Initial — .. KWElec. Waler Heater
[ } Partial -Underslab Utilities Approved  Rough KW Elec. Dryer/iReceptacle
Date: Approved by: Barier-Free KW Dishwasher
) Tranch HP Garbage Disposal
| 1 Eleciric Plans Approved Temp. Se. KW Central A/C Unit
|Pake Approved by: — Constr. Serv, HP/KW Space Heater/Air Handler
Joint Plan Review Required: TCO e ——__ KwBaseboard Heat
[ 1BKg. { JPhmb. [ }Fire. [ }Elev. Other —  —__ HPMotors 14 HP S
mcmooowﬂmm o<%‘ ERMIT @2_”3 ) v§ KW Transformer/Gensrator R
Date: . . . L AMP Service S
Approvéd by: L mm:..m_..»maw . —_  _____ ANP Subpanels
Temp. Cut-in-Card Date Issued
SUBCODE APPROVAL for GERTIFICATE  Fii Gutin-Card Date lssued == == APl ConionCerien ————
[ ]co [ 1cco { ] CA ) . KWElec mvm utline Light Hﬂ
Date: Annual _uoo_._am.voogo: . ) 20 m_‘sw‘v e b_-..xnc: ﬂu
i S e — =
C. CERTIFICATION IN LIEU OF OATH H . 23?5:.% Surcharge ” Hﬁ
| hereby certify that I am the (agent of) owner of record and 13 maye this application and perform inimum Fee =
work listed on this application. C xo \N\N-\p State Parmit Surcharge Fee § =—
. Applicant's Signature/Contractor s Seal and Signature TOTAL FEE §

icensed Elec. Contractor { ] Certifd Landscape Irigation Contr [ ] Exempt Applicant

U.C.C. FA20 {rev. 12/07)  Reorder from OCS Printing

609-390-1400



PLUMBING SUBCODE
TECHNICAL SECTION

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

Block _216 Lot 20
Work Site Location 256 OCEAN AVENUE

Qualification Code

LONG BRANCH

Owner in Fee: DILORENZO

1ol (732) 758-6300

e-mail

Address _SAME AS ABOVE

municipality

- MICHREL ZEMBRICHI

Contractor: Tel.

Address 792 HWY 36

e-mail

(732) 495-0600

BELFORD NJ 07718

Cantractor License No. . 368101163600

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No. 222469219 __ FAX:

B. PLUMBING CHARACTERISTICS

Exp. Date 06/30/2019

(732) 495-6040

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the #
application and perform th

Applicant sign/Contractor, /
sign and seal here: A

Date Received VY TR\ &

Control # L~%- /ﬂ
ey p21-20

2.0~ 04y

of record and am authorized to make this
plication.

—

Print name here: MICHAEL ZEMBRIZHI

_N, ] Liceg
D. ...mﬂ:zﬁ!..m_._.m

L{ Plumbing Contractor

[ ] ExemptApplicant

DESCRIPTION OF WORK
REPLACE TANKLESS HWH

Qry. FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptot/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connection
Stacks

ERRRRRRNARRRRRRESamupy

Use Group Present. Proposed _

Building Sewer Size Public Sewer Private Septic
Water Service Size _ Public Water Private Well

Est. Cost of Plumbing Work  $ 3,637

JOB SUMMARY. (Office Use Only) )
PLANREVIEW - INSPECTIONS Dates Eor.éus e
T 1NoPlans Required . ’ “Failure Failure g ‘Initial
[ ]Partial :Undersiab Utililes Approved ~ 1%P%:

Date:_____ >_ov8<ma by: M_M_um h

[ 1Plumbing Em:m >_uv8<ma <<m$‘_.‘

Cate:________ Approved by: “Sewer

Loint Plan Review Reéquired: Fixtures

[ }Bldg. [ 1Elec. . - _1_3 { ]Elev. o

mcmoocm >Wﬂ‘ﬂ$_. fof PERMIT MMM m““___wa.ma

te: A LPGas Tank.

>%a<mn by: o Fuet Oil-Piping

wcmnocm >_u_um0<>_. for. Omx._.__u_oz.m Solar -

[1CO° [ 1CCO0 [ ]ca TCO .

Date: .Finat

Approved by;

U.C.C. F130 (rev. 11/09)
Intemst version

Applicant: When submitting this form to yaur Local Construclion Code
Enforcement Office, please provide one ariginal plus three photocopies.

FEE (Office Use Only)
$

—_ Other

Administrative Surcharge $

State Permit Surcharge Fee $-_

Minimum Fee $:

TOTAL FEE $




