OPRA

From: Maria Ackerman <opra+request-59271-e969c88f@requests.opramachine.com>
Sent: Thursday, March 7, 2024 2:50 PM
Subject: OPRA request - OPRA 2370 Seneca Rd MAR 07 2024

By /)?M:)j//g

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:

Dear Scotch Plains Township,

All permits open/closed
Any records pertaining to an oil tank or septic tank

Yours faithfully,

Maria Ackerman

Please deliver records electronically via email to the below UNIQUE address for all replies to this request:
opra+request-59271-e969c88f@requests.opramachine.com

Is opra@scotchplainsnj.com the wrong address for OPRA requests to Scotch Plains Township? If so, please contact us

using this form:
https://opramachine.com/change_request/new?body=scotch_plains_township
Disclaimer: This message and any reply that you make will be published on the internet. Our privacy and copyright

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

View this OPRA request & responses online:
https://opramachine.com/request/opra_2370_seneca_rd
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.




CLOSED

TOWNSHIP OF SCOTCH PLAINS

I Date Issued 06/298/06
430 PARK AVENUE Control #
SCOTCH PLAINS, N.J. 07076 Permit # 060725

UCC NEW JERSEY

CONSTRUCTION

PERMIT

IDENTIFICATION Block 8001 Lot 13 Qual
Work Site Location 2370 SENECA RD. Contractor DP CONSTRUCTION

Address__ 99 WEST PINE STREET

Owner in Fee BILICI (TEAR/RE ROOF)

COLONIA, NJ 07067-

Address 2370 SENECA ROAD Telephone (732) 766-2268

Lic. No. or Bldrs. Reg. No.

L S PERE AINS, NJ 07076-

Federal Emp. No. -

Is hereby granted permission to rerform the following work:

PAYMENTS (Office Use Only)
[X]1 BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT Building 120
[ ] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION Electrical 0
{ ] ELEVATOR DEVICES [ 1] ASBESTOS ABATEMENT [ ] OTHER Plumbing 0
(Subchapter 8 only) Fire Protection 0
DESCRIPTION OF WORK: Elevator Devices Q
HIC 13VHO01844800 Other
DCA State Permit Fee 3
TEAR RE ROOF Cert. of Occupancy 0
Other
NOTE: If construction does not commence within one (1) year of date of issuance, Total 125
or if construction ceases for a period of six (6) months, this pPermit is void. Check No. 2384
’ Cash
Estimated Cost Work $_ ., /3,500 , Collected By CMD
R A
06/29/06
Construction Official Date

U.C.C. F170 (rev. 3/96)



=] CONSTRUCTION ...y 77
© (908) 322-6700 EXT. 308,310,318 Tm—&z—_.—. MMH_W_M me \\WN \U\x

IDENTIFICATION Block 8001 Lot 13

Work Site Locaton 2370 SENECA ROAD - Contractor A & L Air Systems Inc.
Scotch Plains, N.J. Address 1792 Colgate Place
Owner in Fee  Natalie Bilei - Union, N.J. ]
Address mmam S e Tele. ) _ ——
R Lic. No. or Bldrs. Reg. No.—_________ Exp. Date
Tele. ¢ ) Federal Emp. No. NNHMHumwMME\ .

or Social Security No.

is hereby granted U?BWEO: to Umlo.:j the following work: PAYMENTS (Office Use Only)
[ ] BUILDING [ X] PLUMBING [ ] OTHER Build
: . uilding
| ELECTRICAL [ ] FIRE PROTECTION N
Mxv ELEVATOR Umi:mw. ’ Electrical ___ »uwoo e
. - ..C
' Plumbing 10.00 - .
DESCRIPTION OF WORK Fire Protection
Elevator Devices
A/C Other
DCA Training Fee 3.00
Cert. of Occ. 5.00
Other R
NOTE: If construction does not commence within one (1) year of date of issuance, or Total___ $53.00 ]
if construction ceases for a period of six (6) months, thi nm:sz is void. Check No s WP Pl
ﬂ 7]
3 Cash \
Estimated Cost of Work § _3,530.00 .\R \, R > [ 7
\Q%% w 7 ??. By 4
CONSTRUCTION OFFICIAL (see reverse side)
U.CC Form F-170C TWHITE — INSPECTOR 2 CANARY - OFFICE 3 PINK —QFFICE 4 GOLD -~ APPLICANT

I.



CLOSED
_.—"

)i ) JLRO v m m g —-—- Control # -
_«: 32 N G\mc_ tAl JUS _.., css...a.....cﬂu" Permit # \\a, X W\\ %&N\.
7~ F
IDENTIFICATION Block m ﬁ \\ ) Lot \\\. o N 'V\
T ,v o~ 0 % 2% w\% b
Work Site Location A- VW,\\H» wd E \r. hr\w: - w..lrm/ __ Contractor __ JZ . L. \ 72 rxf. f\.L
-2 r\ 2 \.\\ S A - Vi e Address o2/d  fd - OF ¥ Wb\lﬂ M\ «.x\w\lr
i !

Owner in Fee _ /27,704 T\HVPJ\{DILQ AL
Address _.S /7277 ¢ o o

Tela. |

S— - L T

Tele. | ) Federal Emp. No.

or Social mmoczz No

is hereby granted permission to perform the following work:

[ ] BUILDING (X1 PLUMBING OTHER o o
[ ] ELECTRICAL 4 | FIRE PROTECTION
[ ] ELEVATOR DEVICES
DESCRIPTION OF WORK {
S o0 b e
- A. i w \m. A\\ i ) L ~L \\;r..\ﬁ,

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 $

Au,_f_vur_ TION OFFICIAL

UCC Form F-170C 1 WHITE—INSPECTOR 2 CANARY ~OFFICE 3 PINK OFFICE

I

CONSTRUCTION

\\\“ 4 uﬁm-k»xr.\.\.mw .
M’.mlm\‘ ,‘14\ e
. e Lic. No. or Bldrs. mnc 20\ urulm.\ Exp Dms

-y

Date Issued \m\

o \C |

L § o

kwl & \‘ lm..\ullN»Ni!W e

S/

PAYMENTS (Office Use Only)

Building e
Electrical -
Plumbing NN z. ,H-FMW‘ ;
Fire Protection ]
Elevator Devices _—
Other ~ -
DCA Training Fee _ s 5 -
Cert. of Occ. 5 ——
Other m e S. Ql.bf
Total SE—— = e
Check No. INM‘W\.L(Q &
Cash

]
~ollected By S «Nl, e .

4 GOLD

APPLICANT




CONSTRUCTION

Date Issued

) Control #
w_\wm\hnm‘wm._, P cz:o-lﬁdz-.-:nmﬁW" 1mmg_q vm—\a_ﬁ %
IDENTIFICATION Block Lot
Work Site Location Contractor
Address
Owner in Fee
Address Tele. )
Lic. No. or Bldrs. Reg. No. . Exp. Date
Tele. ( ) Federal Emp. No.

or Social Security No.

is hereby granted permission to perform the following work:
[ ] BUILDING [ ] PLUMBING [ ] OTHER

[ ] ELECTRICAL [ ] FIRE PROTECTION

feof

DESCRIPTION OF WORK:

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, aﬁm permit is void.

Estimated Cost of Work $

PAYMENTS (Office Use Only)
Building

Plumbing

Electrical

Fire Protection

Other

Other

DCA Training Fee

Cert. of Occ.

Other

Total

Check No.

Cash

?Oiﬂmoﬁma By:

U.C.C. Form F-170A CONSTRUCTION OFFICIAL

(see reverse side)

1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT

I



CLOSED —

. Oozmn—-mco.ﬁ_oz Date Issued \M\WMM W;MMM&V\J
wz.ﬁo...\.mozﬂacﬂaz\ nmmg_.u- MMMW”% M mmu 7 \wmm 7 W\WMMV

€ODE x\l\ oy et
Al . ) N.u\ 2%
x.\mws mww £/ \\ \ 3 .“.\. 9 Lr D&
IDENTIFICATION Block 4 _ Lot o, g A .
Work Site Location <370 M%&Q%ﬁzﬂf RAAD  contractor ABHeqd Tw .mwﬂw/ﬁ,wf?.v m.f \&m«@. ,, @
Sl Placa S — An). Address __ €95 VT ruant Streed. )

Owner in Fee I.K\um.? - ,b\w..”e /w w.-mw vt AL _ Aﬂ%.ﬁﬂ%\«f%\u\& AD .\w(\a 2 «v ) M_fw n\NM
Address ___ ///CSSEr S (Sp o =< Tele. (X4 ) _£3g—~59J86 ¥ cCjead <7

Lic. No. or Bldrs. Reg. No. O/ S™SF Exp. Date e S

Federal Emp. No.
or Social Security No.

PAYMENTS (Offi Use Oni
is hereby granted permission to perform the following work: Building (Office )
[ ] BUILDING [ ] PLUMBING [ 1 OTHER Plumbing
[ 1 ELECTRICAL [ ] FIRE PROTECTION .
Electrical
. e Fire Protection
CRIPTION RK: : T4 s 3 ﬂv.,a
DESCHRIF o1 F WO M»\M e > waxwﬁ\ Bath £ xlgeey Other
@ }H& < g - . Onjm
sy 3 f s\ eiF X J
& mdmz\awﬂkvamwmw \W =~ DCA Training Fee ——
> dexd w,\,..nw.,u&;m ¢:«n&., = . Cert. of Oce.
w & hwagmnmz\, Wiy Ul 3 xsﬁw.\,w.wwﬁ r\u\&n,,v«ii Other
%qm“ If constfuction does not tommence within one (1) year of date of issuance, or if Total
construction ceases for a period of six (8) months, thisgspermit is void. Check No. L7 & 7
T /4 Cash —
Estimated Cost of Work $ (.N.drfv i V4 w»% S & % mp ollected By: m,wx\w e —

U.C.C. Form F-170A CONSTRUCTION OFFIGIAL {see reverse side)

T WHITE—INSPECTOR 2 CANARY—QFFICE 3 PINK—OFFicE 4 GOLD—APPLICANT

,II



{ mzqavx QOqun:nﬂoz

Teati{ )

Work Site Address
N
\1

Federal Emp. No.

is hereby granted permission
to perform the following work:

[ Bubing (] ELECTRICAL I \%

Description of work:

N PLUMBING FIRE PROTECTION
OTHER I
, NOTE: If construction does not commence within one (1) year of date of i 3
1 for a period of six (6} months, this permit is void. % _w _
Estimated Cost of io«x“ $ .\“M J‘Ns_s D NJ m&w@

\_ k\% CONSTRUCTION OFFICIAL
U.C.C. Form F-170 (8/83)  Light Green = Office Copy  White = Applicant Copy

Yellow/Orange = Tax Assessor Copy




