Michelle Clark 202! ) - E Z

From: Nici Ten Hoeve <opra+request-19204-9372fb68@requests.opramachine.com>
Sent: Monday, December 28, 2020 12:58 PM

To: Clerk

Subject: OPRA request - OPRA- 6 Hooper Avenue, Atlantic Highlands, NJ 07716

Dear Atlantic Highlands Borough,

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:
List of Open/Closed Permits For 6 Hooper Avenue, Atlantic Highlands, NJ 07716 (Block 26 Lot 5)

Yours faithfully,

Nici Ten Hoeve

Please use deliver records electronically via email to the below UNIQUE address for all replies to this request:
1

opra+request-19204-9372fb68 @requests.opramachine.com

Is clerk@ahnj.com the wrong address for OPRA requests to Atlantic Highlands Borough? If so, please contact us using
this form:
https://opramachine.com/change_request/new?body=atlantic_highlands_borough

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_6_hooper_avenue_atlantic_hi

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.
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LOT QUALIFICATION CODE

" CONSTRUCTION PERMIT
APPLICATION

Applicant Completes: Sections |, II, Il (optional), IV, VI, and VII

ADDRESS (SITE) (0 TTT 0( bf\ Q.

I. IDENTIFICATION
1. Proposed Work Site at:

2. Nam

-of Owner in E AU—.‘

e-mailJGIN e PACC UL D LONTD. C

Home Improvement Contractor Registration No. or Exemption Reason

Tel.
Address g — I E\ 5 D*/ij.uﬂ.fﬁ\ ﬁ&ﬁgj%m ;
3. Ownership in _umm.ﬂaa Public *u_._<m63§_n_um__q e
4. Principal Contractor: People’s Plumbing Tel. an 471-1880
Address 991 Palmer Avenue
Hazlet Township, NJ 07734 .
License No. OR, if new home, Builder Reg. No. 12282 — Exp. Date EI

202917381000 732-471-1853

Federal Emp. ID No. FAX:

5. Architect or Engineer Contact
Address e-mail
Tel. FAX:

6. Responsible Person in Charge once Work has Begun Sergio Amoedo

Tel. 732 471-1880 FAX: 732-471-1853

PERMIT NO.2OROOV )

Update

V. FEE SUMMARY (for office use only)
Building $
Electrical

Plumbing
Fire Protection

1
2
3
4.
5. Elevator Devices
6
7
8
9

Update

Subtotal

Less 20% for State Plan Review $
Subtotal 3
State Permit Surcharge Fee
Subtotal $
11. Cert. of Occupancy

12. Other Lo e~

13. TOTAL $
VI. BUILDING/SITE CHARACTERISTICS
Number of Stories
Height of Structure ft.
Area — Largest Floor sq. ft.
sq. ft.
cu. ft.

(office use only)

New Building Area

Volume of New Structure
Max. Live Load

Max. Occupancy Load

0 N @ ol PR

HUD

If Industrialized Building: State Approved
9. Total Land Area Disturbed
10. Flood Hazard Zone

11. Base Flood Elevation ft.
12. Wetlands

sq. ft.

yes no

lla.PROPOSED WORK
] Minor Work J New Building 1 Addition

] Asbestos Abat. -Subch. 8

[0 Alteration [ Renovation

] Lead Hazard Abatement

[0 Radon Remediation

Vil. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL (primary use)
1. State Specific Use:

2. Use Group, Proposed; Select Group

"] Demolition

[0 Reconstruction

(] Annual Permit

FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present: Select Group
lib. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Tptal Units Income-restricted
(Check all that apply) ) Rec'd by Rec'd Date Date viewer Approval Rejection | viewer .
Gained, Sale
[1 Building Gained, Rental
. Lost, Sale
_J Electrical Lost, Rental
52 Plumbing \N:\Mi\% mv B. NON-RESIDENTIAL (primary use)
1. State Specific Use:
J Fire Protection 2. Use Group, Proposed: Select Group
) Select Group
3. Change in Use Group, indicate Presen
[ Elevatar .
C. MIXED USE -List secondary use(s):
TOTAL COST $0 D. Construct. Classification: Present
lil. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.[]] Elevators/Escalators/Lifts/ 4. Refrigeration Systems 8.[] Smoke Control Systems in Open Wells  12.[7] Fire Alarm
[ Partial Releases Dumbwaiters/Moving Walks 5.[7] Cross-Connections/Backflow Preventers 9. ] Underground Storage Tanks
2. [ Prototype Processing 2. mlw_ High Pressure Boilers 6. ImN.maocm Uses/Places of Assembly 10.J Swimming Pools, Spas and Hot Tubs
3.0 Pressure Vessels 7. Sprinklers/Standpipes 11.[] LPGas Tanks

U.C.C. F100-1 (rev. 8/08)

NEC{L 19 SRS



Date Issued [O- W,\\AWO\WO
— CONSTRUCTION
b= PERMIT Pemtt D GO0 ] |

IDENTIFICATION Biock 26 Lot 9 Qualification Code
Work Site Location 6 Hooper Ave Contractor Peoples Plumbing
Atlantic Highlands NJ 07716 Address 551 Palmer Avenue
Owner in Fee Andrew McGuire Hazlet Township, NJ 07734
Address Same Tel. (_732 ) 888-1880

Lic. No. or Bldrs. Reg. No. 12282

Tel. ( 973_)519-0713

Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[v'] BUILDING [¢/1 PLUMBING ] LEAD HAZARD ABATEMENT Building

[
[ ] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION Electrical
[ ] ELEVATORDEVICES { ] ASBESTOS ABATEMENT ({ | OTHER Plumbing g
(Subchapter 8 only) Fire Protection

Elevator Devices

DESCRIPTION OF WORK:

Other
Replace Water Heater DCA State Permit Fee A
Cert. of Occupancy 2
NOTE: If construction does not commence within one (1) year of date of Issuance, or Other 5
if constructi iod of s onths, this permit is void. Total R

Estimated

eCl 0. MI G
12-/8 .,\mw M”m:x " f

Date Collected by W%—fmf

(see reverse side)

U.CC F170 (rev. 01/04)
1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR 4 GOLD-APPLICANT



PLUMBING SUBCODE
TECHNICAL SECTION

G

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

Block _26 Lot O

Work Site Location 6 Hooper Ave

Qualification Code

Atlantic Highlands NJ 07716

Owner in Fee: _Andrew McGuire

T (973)519-0713

Jam_mcguire@yahoo.com

C. CERTIFICATION IN LIEU OF

| hereby certify that | am the (a
application and perform the w

Applicant sign/Contractor
sign and seal here:

Print name here:_Sergio Amoedo

[X] Licensed Plumbing Contractor [
D. TECHNICAL S!TE DATA

Date Received
Control #

Date Issued \G\%&OM@

Permit %%‘\

——

1 Exempt Applicant

DESCRIPTION OF WORK
Replace Water Heater

e-mail
Address _Same
street . municipality zip code
Sonifasion Peoples Plumbing LLC o (732)888-1880
Address 991 Palmer Ave e-mail Peoplesplumbing@aol.com
West Keanburg, NJ 07734
Contractor License No._12282 Exp. Date 06/30/2021

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No. 202917381

FAX:

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Est. Cost of Plumbing Work 1,000

JOB SUMMARY (Office Use Only)

PLAN REVIEW Dates (Month/Day)

INSPECTIONS )

[ 1No Plans Required Tvoe: Failure  Failure  Approval Initial
[ 1 Partial -Underslab Utilities Approved ,a_m_

Date: Approved by: Slab

. L Rough

[ ] Plumbing Plans Approved Water

Date: Approved by:- Sewer

Joint Plan Review Required: Fixt

[ 1Bidg. [ ]Elec. [ Fire. [ ]Elev. odmmcmﬂaama

SUBCODE APPRO for BERMIT AL

) V{«@l mm‘m Gas Piping

o : LPGas Tank

Approved by: [NV Fuel Oil Piping

SUBCODE APPROVAL for CERTIFICATE Solar

[ 1CO [ 1CCO [ ]CA TCO

Date: Final

Approved by:

QrTy.
-1

FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine
Hose Bibb

Woater Heater

Fuel Oil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connection
Stacks

“
m
m
©
=
Q
@
(=
7
@
(@]
=2
=

Other

Administrative Surcharge $

IR

Minimum Fee $

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

Applicant: When submitting this form to your Locat Conslruction Code
Enforcement Office, please provide one original plus three photocopies

State Permit Surcharge Fee $ H

TOTAL FEE $ .
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23
CONSTRUCTION PERMIT
APPLICATION

Applicant Completes: Sections I, Il, Ill (optional), IV, VI, and VIi

LOT

= ﬂ.ﬁ.

UNIFDREM COMSTR

QUALIFICATION CODE

BLOCK vm\

ADDRESS (sITE) & \..\OOMUQM ELD\,

perMTNO. (SDE 2N

1. Proposed Work Site at:
2. Name of Owner in Fee: \,SR m.uﬁ (R

. (1% _LiL- 1954

I. IDENTIFICATION Q LQQ \uﬁxﬁvw ve. GDl_. _ A .v.f,_ c I ﬂn,w Z mzn_/w 77 \ N

e-mail
Address HUvb. \.;..m
slreet municipality 2ip code
3. Ownership in Fee: Public Private
4. Principal Contractor: AdJ Perri Tel. ( 733 ___982-8700
Address 1162 Pine Brook Road e-mail _MHedlund@ ajperri.com

Tinton Falls, NJ 07724
19HC00103100

License No. OR, if new home, Builder Reg. No. Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable);

Federal Emp. ID No. 36-4194801 FAX: (732 y 709-2889
5. Architect or Engineer Contact

Address e-mail

Tel. ( ) FAX: ( )
6. Responsible Person in Charge once Work has Begun _Sal Tagliarino

732 ) 720-0728 (Mary) FAX: (_732 ) 709-2889

Tel. (

V. FEE SUMMARY (for office use only)
Building $
Electrical 2
Plumbing A,
Fire Protection
Elevator Devices
Subtotal

Less 20% for State Plan Review §
Subtotal $
State Permit Surcharge Fee

10. Subtotal 3
11. Cert. of Occupancy

12. Other /.
13. TOTAL $o .

Update Update

CRENDO R WM =

5

e

VI. BUILDING/SITE CHARACTERISTICS
Number of Stories
Height of Structure ft.
Area — Largest Floor sq. ft.
New Building Area sq. ft.
cu. ft.

(office use only)

Volume of New Structure
Max. Live Load

Max. Occupancy Load
If Industrialized Building: State Approved
9. Total Land Area Disturbed
Flood Hazard Zone
11. Base Flood Elevation ft.
12. Wetlands

ONO O R LN

HUD

sq. ft.

yes no

Ila.PROPOSED WORK
N Minor Work

[0 Repair

[0 New Building [J Addition

[ Alteration [0 Renovation

[J Asbestos Abat. -Subch. 8 [ Lead Hazard Abatement

[J Radon Remediation

VIi. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL (primary use)

1. State Specific Use:
2. Use Group, Proposed:

O Demoilition

O Reconstruction

[0 Annual Permit

FOR OFFICE USE ONLY (Optional)

|| 3- Change in Use Group, Indicate Present:

IIb. SUBCODES

Est Cost Plans Date Rejection Approval Re- Resubmission Dates Re- ] 4. No. of dwelling units: Total Unjts Income-restricte

(Check all that apply) ) Rec'd by Rec'd Date Date viewer Approval Rejection | viewer Gained, Sale

[J Building Gained, Rental

. . . ﬁ.vﬂ.u Lost, Sale
ﬁv, Electrical U & Lost, Rental
S Plumbing \ &o@@ l6-27-1s" m_ 7 B. NON-RESIDENTIAL (primary use)
e 1. State Specific Use: |
[ Fire Protection -\uv%% 2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
O Elevator .
C. MIXED USE -List secondary use(s):

TOTAL COST .\Y\V%@u
HI. PLAN REVIEW (optional)

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

D. Construct. Classification: Present
Proposed

DO YOU WANT:
1. [ Partial Releases

2. [J Prototype Processing

1.0 Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. [0 High Pressure Boilers

3. [0 Pressure Vessels

4. [ Refrigeration Systems

5. [J Cross-Connections/Backflow Preventers
6. [] Hazardous Uses/Places of Assembly
7. [ Sprinklers

8. [0 Smoke Control Systems in Open Wells
9. O Underground Storage Tanks
10. (O Swimming Pools, Spas and Hot Tubs
11. [J LPGas Tanks



Borough of Atlantic Highlands

Date Issued: 12/22/2015

100 First Ave nm w.._.H —an>._.m Permit # 15-00281
Atlantic Highlands NJ 07716 Certificate: 1500281.1
(732)291-1122 UNIF OMAS EORBTRIETION 1304 - ATLANTIC HIGHLANDS BORO
IDENTIFICATION

Block 26 Lot 5 Qualifier
Work Site Location 6 HOOPER AVE Home Warranty No.

Atlantic Highlands, N] 07716 Type of Warranty Plan [ ] State [ ] Private
Owner in Fee - sk .f,f__r .rw,... . . Use Group I/R-5

w HOOPER AVENUE

Address

ATLANTIC HIGHLANDS, NJ 07716
Telephone
Contractor AJ Perri, Inc
Address 9 Johnson Street

Monmouth Beach, NJ 07750
Telephone (732) 689-6488 FAX

Lic No/Bldrs Reg No. 12566 Fed. Emp. No.

Home Imprv. Reg No. / Exempt
Reason -

CERTIFICATE OF OCCUPANCY

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

X CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or
installed in accordance with the New Jersey Uniform Construction Code
and is approved. If the permit was issued for minor work, this
certificate was based upon what was visible at the time of the
inspection.

TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance, the
following conditions must be met no later than or will be

CONSTRUCTION OFFICIAL

PermitsN]

Maximum Live Load
Construction Class

Max. Occupancy Load
Description of Work/Use

REPLACE WATER HEATER

.| CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17

This serves notice that based on written certification, lead abatement was
performed as per NJAC 5:17, to the following extent:

[ ] Total removal of lead-based paint hazards in scope of work
[ ] Partial or limited time period ( Oyears); see file

t i 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 building is approved for
continued occupancy.

1

CERTIFICATE OF COMPLIANCE

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

Fee $0.00
Paid [ $0.00 ] Check No.
Collected by:

PNIF260 rev. (5/2013)
Printed On: 01/26/2016 14:55



PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ._‘mPO._.O S, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block r\ Lot Qualification Code
Work Site Location ITHGG*U .D,/v m-
- 7»,1 Yie BHigwWwed ~77if
Osqu in Fee: ERNMQ g l\Nm
Tel. | S_d_w T\Q@ = \QW\AW e-mail
Address w ,{D\m))rml

MICHAEL J. PERRI T/A AJ PERRI
Contractor: Tel

(782, 689-6363

9 JOHNSON STREET

Address e-mail

MONMOUTH BEACH, NJ 07750

36B101256600

Contractor License No. Exp. Date

Date Received
Control #

Date Issued / /. \\am - « U
Permit # NMMQO@W%

D. TECHNICALSITE DATA

DESCRIPTION OF WORK

Replrc-e Lostae Heake

Qry.

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

)y 709-2889

Federal Emp. ID No. FAX: (732

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed _—
Building Sewer Size Public Sewer Private Septic —_
Water Service Size _u__n Private Well |p|
Est. Cost of Plumbing Work  $ ﬂ. \_ - —
JOB SUMMARY (Office Use Only) ———
PLANMAEVIEW ; INSPEETIONS omwmm {Month/Day). S
1 No Plans Required o Failure  Failure  Approval - Initial R
[ 1 Partial -Underslab Utilities Approve: Type: _
DE&E‘ Appraved by: _( h % M_mu -
[ 1 Plumbing Plans Approved auap SR
Water
Date: Approved by: Sewer S
oint Plan Review Required: :
[ 1Bldg. [ 1Elec. [ Fire. [ ]Elev. Fhcunes —
Gas Equipment
SUBCODE APPROVAL for PERMIT Gas Piping .
WMHV%Q i LPGas Tank
" Fuel Oil Piping -
SUBCODE APPROVAL for CERTIFICA Solar
[1CO [ €O r\\ﬁ cA TCO o T
Date: Final . i2 ._u.u.rh P~
Approved by:

C. CERTIFICATION IN LIEU OF OATH i

I hereby certify that | am the (agent of) owner of record and
perform the work listed on this application.

is application and

t's Signature/Contractor’s Seal and Signature

H?Enm:mma Plumbing Contractor [ ] Exempt Applicant
f

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
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connection
Stacks

Other
Other

Administrative Surcharge
Minimum Fee
State Permit Surcharge Fee
TOTAL FEE

FEE (Office Use Only)

$

N

W

U.C.C. F130 (rev. 12/07)

Internet version

AJ 020B Rev 10 14




CHIMKNEY VERIFICATION FOR
REPLACEMENT OF FUEL-FIRED EQUIPMENT

BLOCK _ &M  LOT QUALIFICATION CODE PERMIT #

WORK SITE ADDRESS & }iO(‘:\ (~Cf~ Ve Mﬂs}hc *}J MU‘H«JA3 S adl=

Owner in FeeJ/Y) G"“« fc‘i‘t

Verifying Individual Sal Tagliarino Company A.J. Perri
Address 1162 Pine Brook Road Tinton Falls NJ 07724
Street City State Zip Code
Jel: (732 ) 720-6375 Fax: ( 732 ) 709-2889
Check the Appropriate Box{es): é} {
Type of Replacement: Existing Yent/Chimney: Sizs
[ 1 Gilto Gas Conversion [ ] "B"LabelVent [ ?(‘] Chimney-interior
[ 1 Gasto Gil Conversion [ 1 "L"LabelVent [ 1 Chimney-Exierior
[ ] Gas Appliance Replacement [ ] Flexible Liner (X1 Masonn ry Chimney-Tile Lired
[ 1 Gilto Oil Replacement [ 1 PowerVent/Exhauster [0 1 {asonry Chimney-Unlined
[ 1 GCiher [ ] Other
Type \ Fuel Type Z}U Rating (input/hour}
Appliance 1 ELQ&*M “m"' €L oil PCOther: -
tppiicnce 2Bt Flect Hewter. i GasPother 20y QOC'
Appliance 3. GOil/ Gas / Other:
CHIMNEY LINER

if a chimney liner is being instalied, aif documentation on the liner must accompany the Permit application.
Manufacturer: Model: UL Listing:
Material of Liner:  Stainless Steel Aluminum
Size of Appiianice Vent: Size of Liner: Height of Chimney:
Length of Corinector: nt Connector Rise:
How does the appliance vent? [ 1Natural Draft [ ]Fan-assisted [ ]Other:

PLEASE SIGN ONE OF THE FOLLOWIRNG YERIFICATION STATEMENTS
For Oil or Cozl to Gas Conversions:

I have verified that the chimney/vent is in good repair and clear of sbstruction and is substaniially clean of residi ue
from its previous use serving an oil or coal appliance. | have verified that the chimney/vent is appropriately lined and
sized for the appliance(s) being installed.
Signature Date
Oif to Ol or Gzs o Gas Replacements or Kew/Additional Appliznces:
I have verified that the existing chimney/vent is it gocd repair and clear of obstruction. i have verified th & extisting
chimney/vent is appropriately lined and sized for the appliance(s) being installed and/or r efﬂ"an?
F
6&@(5’1@-?-:::’:' / /
= : Signature ! Date
Direct Vent Appliance: ¢

I hereby verify that the appliance(s) being installed is a direct vent appliance. t further verify that the existing chimney/
vent is appropriately lined and sized for any remaining appliances.

N ) . -
Verification Not Submitted: Signature ate

| choose not to submit verification. | understand that | will be required to be present for the inspection io remove and
reinstall the chimney vent connector.

Signature Date

FOR MINOR AND EMERGENCY WORK, THIS FORM MUST BE PROVIDED WITH YCUR PERMIT APPLICA-
TiON. FORALL OTHER WORK, THIS FORM MUST BE PRESENTED TO THE CODE OFFICIAL PRIOR TO FINAL

BB lf‘shr-h-r

INSFECTION.
All applicable information requesied on this form must be supplied.
This form may not be submitted by a homeowner in lieu of the reqguired inspection.
U.C.C. F370 (rev. 01/12)



BLOCK ) Le LOT S QUALIFICATION CODE ADDRESS (SITE) _{{ jrﬁ % ¥ rPCF PERMIT NO.
V. FEE SUMMARY (for office use only)
™= CONSTRUCTION PERMIT | s s
" 2. Electrical QJ
JEREEY 3. Plumbi
T e >v v —l — O>|—I— O Z 4. _u__MB_uﬁ_wme.o: mam
Applicant Completes: mmnn_gm 1, 1, 1l {optional), IV, VI, and Vil 5. m_mm\mﬁoq Devices
6. Subtotal
1. IDENTIFICATION - ) ,
1. Proposed Work Site at: L0 o OR Y A M w@m mo_a\a for State Plan xmsgw
. Subtotal -
2.Name of Owner in Fee: 8} m#(ar ¢ : 9. State Permit Surcharge Fee b
Cy ) _Muwp-tacs e-mait U\ 10. Subtotal $
N = )\m 11. Cert. of Occupancy
. street ﬁ\. JJS::mnum_E Zip code 12. Other — s
3.Ownership in Fee:  Public Private 13. TOTAL s_doOl.
4. Principal Contractor: AdJ Perri Tel. (_732 ) __982-8700 VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address 1162 Pine Brook Road e-mail @bankos @ajperri.com 1. Number of Stories
Tinton Falls, NJ 07724 2. Height of Structure ft.
3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. 19HC00103100 Exp. Date 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. fi.
Federal Emp. ID No. 35-2514152 FAX: ( 732 ) _709-2889 6. Max. Live Load
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address e-mail 8. If Industrialized m&ﬁi@ State Approved HUD
Tel, ( ) FAX: ( ) 9. Total Land Area Disturbed sq. ft.
) 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun Greg Johnston 11. Base Flood Elevation #
Tel. ( 732 ) 720-2116 (Amy) “FAX: (732 y_709-2889 ' ’
12. Wetlands vyes no
lla.PROPOSED WORK VII. DESCRIPTION OF BUILDING USE
Minor Work O New Building O Addition U Demolition A. RESIDENTIAL (primary use)
[J Repair O Ailteration [ Renovation [0 Reconstruction 1. State Specific Use: _

[J Asbestos Al

bat. -Subch. 8

[ Lead Hazard Abatement

[0 Radon Remediation [ Annual Permit

2. Use Group, Proposed:

FOR OFFICE USE ONLY (Optional)

3. Change in Use Group, Indicate Present:

HI. PLAN REVIEW (optional)

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

ltb. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Jotal Units Income-restricted
(Check all that apply) ) Rec'd by Rec'd Date Date viewer | Approval Rejection | viewer -
—— Gained, Sale
[J Building , i v Gained, Rental
. 7 f y Lost, Sale
n% Electrical c0 /i w\ﬁ\ Lost, Rental
- S ]
¥ - d N .
@ Pumbing 100 \\\M%ﬁl J227.45 102795 @\“ B. NON-RESIDENTIAL (primary use) -
=t : 1. State Specific Use: | _
@ Fire Protection XOG S 0\:9\ z._iw. 2. Use Group, Proposed:
v 3. Change in Use Group, Indicate Present:
[J Elevator f
C. MIXED USE -List secondary use(s):
TOTALCOST _ 1% )

D. Construct. Classification: Present
Proposed

DO YOU WANT:
1. O Partial Releases

2. [ Prototype Processing

. 1.3 Elevators/Escalators/Lifts/

Dumbwaiters/Moving Walks
2. O High Pressure mo__mﬂm

AT oL as

[ Refrigeration Systems
[ Cross-Connections/Backflow Preventers
- [0 Hazardous Uses/Places of Assembly

1o o

8. [] Smoke Control Systems in Open Wells
9. [ Underground Storage Tanks
10. [J Swimming Pools, Spas and Hot Tubs

o

=3

SIS §




Borough of Atlantic Highlands
100 First Ave

Atlantic Highlands N3 07716
(732)291-1122

URIF oMM COHATRUSTION
¥ il

IDENTIFICATION

Lot 5
6 HOOPER AVE
Atlantic Highlands, NJ 07716

MCGUIRE

Block 26
Work Site Location

Qualifier

Owner in Fee

Address 6 HOOPER AVENUE

ATLANTIC HIGHLANDS, NJ 07716
Telephone (973) 460-1959
Contractor Al PERRI
Address 1162 PINE BROOK RD

TINTON FALLS, NJ 07724
Telephone (732) 982-8700 FAX

Lic No/Bldrs Reg No. 19HC001031(Fed. Emp. No.352514152

19HC00103100
Home Imprv. Reg No. / Exempt

Reason -

CERTIFICATE OF OCCUPANCY

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

X: CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or
installed in accordance with the New Jersey Uniform Construction Code
and is approved. If the permit was issued for minor work, this
certificate was based upon what was visible at the time of the
inspection.

TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of QOccupancy or Compliance, the
following conditions must be met no later than or will be

CONSTRUCTION OFFICIAL

PermitsNJ]

m CERTIFICATE

Date Issued: 01/26/2016

Permit # 15-00285
Certificate: 1500285.1
1304 - ATLANTIC HIGHLANDS BORO
Home Warranty No.
Type of Warranty Plan [ ] State [ ] Private
Use Group I/R-5

Maximum Live Load

Construction Class

Max. Occupancy Load

Description of Work/Use

REPLACE GAS FURNACE & INSTALL CHIMNEY LINER

. CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17

This serves notice that based on written certification, lead abatement was
performed as per NJAC 5:17, to the following extent:

H u._.oﬂm_qm30<m_02mma-cmmmaum_sﬂsmwmam_:mnoumoﬁso%
[ ] Partial or limited time period ( Oyears); see file

| | 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 building is approved for
continued occupancy.

| CERTIFICATE OF COMPLIANCE

This serves 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 until

Fee $0.00
Paid [ $0.00 ] Check No.
Collected by:

PNJF260 rev. (5/2013)
Printed On: 01/26/2016 14:54



1SS 321k
(ememed ELECTRICAL SUBCODE
¢ il TECHNICAL SECTION

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

Date Received

Control #

~

Date Issued ff.\w..ﬁ.,-\qu

Permit # .mﬁﬂﬁw%mm

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

SIZE

RERRERRUNRNE

\

=

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Qutline Light
Lo Wm& Ul §

Block ,IUQ Lot & Qualification Code
Work Site Location ) ¥ YO0 Q0 v Prf .
. Aheniands ARV
Owner in Fee: WAL bwi e
Tel. (A3 ) _ M 0- Feafvinm e-mail Ny
Address Lk QTY.
street municipality Zip code
Contractor: Woods Electric, Heating & AC Tel. (_732_)570-1244 —
Address __ 205 Washington St. e-mail Woodselectric_hvac@outlook.com ——
Keyport, NJ 07735
Contractor License No._S4EI01783000 Exp. Date __3/31/2018 —_—
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): —
Federal Emp. ID No, __46-4844636 FAX: (732 ) _217-1126
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work $ @JOO
JOB SUMMARY (Office Use Only)
st REVIEW INSPECTIONS Dates (Month/Day)
1 No Plans Required Type: Failure Failure  Approval Initial
[ ] Partial -Underslab Utilities Approved ~ Rough
Date: Approved by: Barrier-Free B
Trench
[ 1 Electric Plans Approved Temp. Serv. E—
Date: Approved by: Constr. Serv.
Joint Plan Review Required: TCO S
[ 1Bldg. { 1Plumb, [ ]Fire. [ ]Elev. Other
Service -
m_%_woo_um AP _w,.<~ __ﬂ IT Final =
ate:
./ Barrier- _
Approved by: \ \__‘ _ arrier-Free
Temp. Cut-in-Card Date Issued
mcmo%%m >_u_umnwm»m_u.q r CE ICATE  Final Cut-in-Card Date lssued
Homum” [ ] /7 \yM\Nx\@J- . Annual Pool Inspection \
Approved by: f .t\x \m“m\.\ Omﬁm. of @o::&:o and Bonding
— 7 F7 Certification
C. CERTIFICATION IN LIEU mmﬁﬁﬂ:
I hereby certify that | am ﬁmummmm_._g of) owner of record and am authorized to make this applicatiofyand rm

the work listed on this application.

Applicant's Signature/Contractor's Seal and mﬁ:ﬁ@ - '
g[om:mma m_mn.Oo::moﬁoq:Omn_ﬁd _.msamomum__i@mzo:Oo:E: mxm_.:v;ﬁ_u__om:"

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee § [
TOTAL FEE $

FEE (Office Use Only)

M)

LY




— esaouey
; ﬂ PLUMBING SUBCODE
el  TECHNICAL SECTION

CODE

Date Received
Control #

Nl
Date tssued \\ w.d i f.U
Permit # | .nquﬁ/vo W.M/WW

(M Plumbing Plgas Approved
- m __ Nm Water
DEWF,J.N 7 ! Npproved by: Sewer Backflow Preventer

Hoint Plan Review Required:

[ 1Bidg. [ JElec. [ JFire. [ ]Elev. ficustes . . Greasetrap
Gas Equipment Sewer Connection
SUBCODE APPROVAL for PERMIT Gas Piping - Water Service Connection
Date; LPGas Tank : : Stacks
APProveCOF: Fuel Gil Piping : 1 & |W|
SUBCODE APPROVAL for CERTIFICA Solar :
(1 €o [ 1 cco [ef CA TCO _ s y ==
Dxte: fios) ke ﬁnw_..u . Administrative Surcharge  $
Approved by: Minimum Fee $

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICALSITE DATA
CONTRACTORS, NOTIFY THIS OFFICE. O>r__. UTILITY DIG NO: 1-800-272-1000. DESCRIPTION OF WORK
Block =4 Lot g Qualification Code
Work Site Location B /) ”.J/..,-C pey ?_,,hr. : . —_ ,
B Rgnilends O g Yoo Qs ok
Owner in Fee: gﬁ. gr: ré
Tel. { n./d 23 r e N~ _.ﬁ.rmlnfﬁ e-mail ..fiv _._ (A
¥ ¢ I
Address \rﬁ Rﬁi QTY. FIXTURE/EQUIPMENT FEE (Office Use Only)
street municipality zip code —— Water Closet $
€ ontraiibi MICHAEL J. PERRI T/A AJ PERRI Tel (732 ) 689-6363 Urinal/Bidet
=—— Bath Tub WS ST SRS
Address 9 JOHNSON STREET c-rmail )
MONMOUTH BEACH, NJ 07750 _— avatony _
- Shower e e
Contractor License No. SeEK1256500 Exp. Date —_ Floor Drain a2 A .
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): — Sink —_—
Federal Emp. ID No. Fax. (732 ) 709-2889 — U_m:s.\mm:mq ) e e e
B. PLUMBING CHARACTERISTICS —_— 9_%6 moca.ms _—
Use Group Present Proposed Washing Machine
Building Sewer Size Public Sewer Private Septic . Hose Bibb el AT T
Water Service Size Public Water Private Well - Water Heater S S S R
Est. Cost of Plumbing Work  $ wlu ce - Fuel Qil Piping
JOB SUMMARY (Office Use Only) . Gas Piping
: Dates (Month/D. LPGas Tank
m,E.ﬁz REVIEW INSPECTIONS / ates (Month/Day) 7 — v A i i 4 A S
[ ] Mo Plans Required Type: Failure ~ Failure -~ Approval - Initial Steam Boiler
[ 1 Partial -Underslab Urtilities Approved umu_wm . — Hot Water Boiler e
Date: Approved by: Rough — Sewer Pump —_—
_ Interceptor/Separator C e,

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner of record
perform the work listed on this application.

State Permit Surcharge Fee $

3 H .w. to make this application and TOTALFEE  §

-

pplicant's Signature/Contractor’s Seal and Signature
. ) AJ 020B Rev 10 14
[ ] Licensed Plumbing Contractor [ ] Exempt Applicant G130 lrev 12/07) 08 Rev 10

Internet version



Date Received
Control #

5832
FIRE PROTECTION SUBCODE
TECHNICAL SECTION

/
Date Issued //\WOE»U
Permit # .moouu, .mm

—.—".

UNIFORM CORSE:

SETION
oo

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

C. CERTIFICATION IN LIEU OF OATH

M_Oz_w_.x.nh.ﬁ.omm%_m_.:ujx THIS Om_u__.o_w. 0>_._|ﬁ»m._‘=._._.< B KD: A-moomwm:w_w%mvﬂomoam | hereby certify that | am the (agent of of record and am authorized
oc o I i o
z to make this application.
Work Site Location . (] Vool ¢ 5&& . P ~ Applicant's mmm:mﬂ:qmﬁoaﬂmow%q/.
ﬁ)*. \Ahant o j_qﬁ._,_ S 0N (e [v] Certified Contractor [ 1 Exempt Applicant
Owner m.__umm_ Yy i vy D. TECHNICAL SITE DATA
Tel. ( .UV Swlﬂ_ 0- 1454 emai Cw W DESCRIPTION OF WORK:
* N , — b -

Address SGeng feo\Gl Gy NG U Trpre\ Unmnney

A r—m:mﬁ 5 municipality zip code A.V C/\(p\-_,
Contractor: -J. Ferri Tel. (_732 ) 982-8700 Water Supply Source
Address 1182 Pine Brook Road e-mail Method of Alarm/Suppression System Supervision

Tinton Falls, NJ 07724 NUMBER | FEE (Office Use Only)
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Flammable/Combustible Tanks
Fire Protection Equipment, NJ Div of Fire Safety Installer No, Alarm Systems
Fire Alarm Contractor No. Exp. Date [ ] System

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. 36-4194801 FAX: (_732_)
B. FIRE PROTECTION CHARACTERISTICS

709-2889

Fuel Storage Tank:
Fuel Type: [ ] Flammable or |
Capacity

Use Group:  Present Proposed

] Combustible

Constr. Class: Present Proposed

Heating System: | |New or [ ]Modification to Existing Fire Alarm System: [ ]INew or [ ]Existing TOTAL
or [ ]Conversion or T@ Replacement | pcation of Panel: Suppression Systems
Fire Suppression/Standpipe System: Fire Pum GPM Type
Fuel Type: [Gas [ 10l [ ]Electric [ ]Solar PP i . P ey
[ 1other [ INew or [ ]Existing Dry Pipe/Alarm Valves
Location: Location of Main Control Valve: Pre-action Valves
Total Cost of Fire Protection Work $ KOO Sprinkler Heads (Dry and Wet) = sl B |
JOB SUMMARY (Office Use Onl _ SrBIgss
L e ce Use Only) INSPECTIONS Dates (Monith/Day) Pre-engineered System& minimum requirement of batte
[ ] No Plans Required Type: Failure Failure  Approval Initial Wet Chemical detectors are required-on g _meLm and
] ‘ 1 Alarm System Dry Chemical carbon monoxide alarms nhm réquired in

Suppression Sys.

[ 1 Partisf-Upderslab Utilities Approved
Date: £ proved by: EE m

[ 1Bdg. [ ]Elec. [ ]Plumb. [ 1Elev.
SUBCODE APPROVAL for PERMIT

Date:
Approved by:

SUBCODE APPROVAL for CERTIFICATE

bate ISR L

Date: FH-DXHC
Approved by: / / Y

L LS [t

Mechanical ¢ a?;ﬂHﬁP\H xﬁ\\wm&\g

Smoke Control

TCO

Flam/Combust Tanks
Fireplace Venting

Final
Other

. F .
[ ] FiretPrdtection Plans Approved Standpipe ik mcunqmmm_n._: —_—
Date Approved-by: Fire Pump FM200 Suppression

¢ : : Other
Joint Plan Review Required: Pre-Eng. System Other Systems

[ 1 110v Interconnected

[ 1 CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., horn/strobes, bells)
Other Devices

the immediate vicinity of eq

CO, Suppression areq,

Kitchen Hood Exhaust System

ch s

|

g

Smoke Control System

N
4

Fuel-Fired Appliances ['¥ Gas [ ] 0il [ ] Solid
Fireplace Venting/Metal Chimney
Other

Administrative Surchiarge $
Minimum Fee $
State Permit Surcharge Fee $

Al 023 Rev 11 14



CHIMNEY VERIFICATION FOR
REPLACEMENT OF FUEL-FIRED EQUIPMENT

U=

M CONSTE ln
L

BLOCK o/ [/ LOT :5 QUALIFICAT!ON CODE__ : PERMIT #
WORK SITE ADDRESS , AU DNocQey e .
Owner in Fee : | '.LL e
Verifying Individual:Greg Johnston Company A, Perri. Inc,
Address _1138 Pine Brook Road, Tinton Falls, New Jersey 07724
Sireel City Slate Zip Code
Tel: (732 ) 720-2116 Fax: (732 ) 709-2889
Check the Appropriate Box(es): , , g g\
Type of Replacement: Existing Vent/Chimnay: Size .. X
[ ] Oilto Gas Conversion | | "B"LabelVent " | 5 Chimney-Interior
[ ] GastoOil Conversion [ ] "L"LabelVent [ ] Chimey-Exterior
v | Gas Appliance Replacement [ ] Flexible Liner |1 Masonry Chimney-Tile Lined
[ ] OQilto Qil Replacement [ 1 PowerVentExhauster [ |  Masoniy Chimney-Unlined
[ 1 Other | Other
Type Fuel Type BTU Ratmg (mput]hour)
Appliance 1AMELACATA XS TUACLE Oll/fOther ( {J LCC
Appliance 2:uckt e ot r (£t 0il /Gas)/ Other: UL GO0
Appliance 3: Oil / Gas / Other:
CHIMNEY LINER
If a chimney finer is being installed, all documentation on the liner must accompany the Permit app!;cai;on
Manufacturer: MELe x Model: gl UL Listing: 1717
Material of Liner.  Stainless Steel ff Aluminum z . o
Size of Appliance Vent: At Size of Liner: ___“4 "' Helght of Chimney: _ 5 (
Length of Connector: A Vent Connactor Rise: __}" .
How does the appliance vent? Y’Nattrral Draft [ )Fan-assisted [ ]Other:

PLEASE SIGN ONE OF THE FOLLOWING VERIFICATION STATEMENTS
For Oil or Coal to Gas Conversions:
| have verified that the chlmney/vent is'in good repair and clear of obstruction and is substantlally c¢lean of residue
from its previous use serving an oil or coal appliance. | have verified that the chimney/vent is appropriately lined and
sized for the appliance(s) being instalied.

Signeture Date o

Qil to Oil or Gas to Gas Replacements or New/Additional Appliances:
| have verified that the existing chimney/vent s in good-repair and-clear of obstruction. | have verified that the existing
chimney/vent is appropriately lined and sized for the appliance(s) being installed and/or remaining.

Direct Vent Appliance: “Signature Date

I hereby verify that the appliance(s) being installed is a direct vent appliance. | further verify that the existing chimney/
vent is appropriately lined and sized for any remaining appliances.

Verification Not Submitted: Eignature Date

I choose not to submit verification. | understand that | will-be required to be present for the inspection to remove and
reinstall the chimney vent connector.

Signature Date

FOR MINOR AND EMERGENCY WORK, THIS FORM MUST BE PROVIDED WITH YOUR PERMIT APPLICA-
TION. FORALL OTHER WORK, THIS FORM MUST BE PRESENTED TO THE CODE OFFICIAL PRIOR TO FINAL
INSPECTION.
All applicable information requested on this form must be supplied.
This form may not be submitted by a homeowner in lisu of the required inspection.
U.C.C. F370 (rev. 01/12)



