Dawn Gambacorto

From: Nici Ten Hoeve <opra+request-42782-07bce4e5@requests.opramachine.com>

Sent: Tuesday, May 16, 2023 3:28 PM

To: City Clerk

Subject: OPRA request - OPRA for open/closed permits - 106 S Cookman Ave, Long Branch, NJ
07740

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:

- List of open and closed permits on the property

- Property Survey

- Zoning applications/approvals

- Proof of decommissioned oil tank, DFT letter

- septic plans, as-built, repairs, septic reports and survey; and, if applicable, a septic survey showing the location of the
decommissioned/abandoned septic tank, cesspool, and/or seepage pit.

AddresszLolt(?: ZZCookman Ave, Long Branch, NJ 07740 | DUE BY:
. 8. e T
Block: 465 | MAY 2 6 2023
Yours faithfully, _ Ay 70 | .
IV T Yor COMPLETED
Nici Ten Hoeve i
MAY 25 2003

Please deliver records electronically via email to the below UNIQUE address for all replies to this request:
opra+request-42782-07bce4e5@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=|ong_branch__city
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_for_openclosed_permits_106
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.




Dawn Gambacorto

From:
Sent:
To:

Cc:
Subject:

Good Morning!

Carmen Limardo

Wednesday, May 17, 2023 10:56 AM

Dawn Gambacorto; Theresa Gillespie; Renee White; Nicole DeBiasio; Erik Brachman; Lisa
Sherman

John Palmer: Michae! Kowal; Heather Capone; Amanda Caldwell

Re: OPRA from Nici Ten Hoeve - request received 5/17/2023 - 106 South Cookman
Avenue

No record found for this request.

Carmen Limardo

Long Branch Health Department

Secretary of Dept. Head

(732)571-5259

From: Dawn Gambacorto <dgambacorto@longbranch.org>

Sent: Wednesday, May 17, 2023 10:00 AM

To: Theresa Gillespie <tgillespie@longbranch.org>; Renee White <rwhite@longbranch.org>; Nicole DeBiasio
<ndebiasio@longbranch.org>; Erik Brachman <ebrachman@longbranch.org>; Lisa Sherman
<Isherman@longbranch.org>; Carmen Limardo <climardo@longbranch.org>

Cc: John Palmer <jpalmer@longbranch.org>; Michael Kowal <mkowal@longbranch.org>; Heather Capone
<hcapone@longbranch.org>; Amanda Caldwell <acaldwell@longbranch.org>

Subject: OPRA from Nici Ten Hoeve - request received 5/17/2023 - 106 South Cookman Avenue

Good Morning,

Please complete the attached OPRA and return back to this office no later than 5/26/2023.

Thank you,
Dawn Gambacorto
Confidential Secretary

City of Long Branch
344 Broadway

Long Branch, NJ 07740
Office: 732-571-5686
Fax: 732-222-8835
www.longbranch.org

D;‘La"g‘ef;;




The Citv of Long Branch Building Department
| i [ f B i A
Address | L | " ) \ MT [V ‘.’ \ / ‘ \(
Block: [’ Ilf w | Lot: \ O L‘{l-
Applicant f| f () Uﬁ

— " ,
Date requested received by Building Dept. ’:) / / 7/ z

The Building Department is in receipt of the “Request for Government Records” form
for the property referenced above.

[\/ Please be advised that the information request has been processed
and copies have been forwarded to the Clerk’s Office.

[ ] Please be advised that the Building Department does not have files
pertaining to the information requested.

[ ] Please be advised that the request, as submitted, cannot be honored because of its
generality. Please have the applicant provide our office with a specific time period
and/or outline specific details of the information requested.

[ ] Please be advised that the information requested has been archived and we will
require additional time to allow for document retrieval.

[ 1] Please be advised that the request cannot be honored because the information

requested could be used to jeopardize security of a building or facility
or the persons therein. (Executive Order 21, Issued 07/08/02)

Date processed: :-3' “ )/ I;'.'J _f

*/ 1 (
L
Processor’'s name: )

3 oy ot (&meﬁ an e cooched




. C O N STR U CTION Date Issued  09/22/2021 '

Control # 556037552
PERMIT Pemits  z108m4
IDENTIFICATION  Block: 465 Lot 8.02 Qualifier:
Work Site Lacation 106 South Cookman ave Contractor: JOSEPH W TODARO
Address TiA GOLD MEDAL PLBG INC
Owner in Fee e = EAST BRUNSWICK, NJ 08816
Address 106 South Cookman ave Tel. {732)390-3725
Lic. No. or Bldrs,
Long Branch NJ 07740 Reg No. 36BI01277700
Tel. _ Fed. Emp. No.
PAYMENTS (Office Use Only)
Building $60.00
v BUILDING PLUMBING ASBESTOS ABATEMENT Electrical $90.00
¥ ELECTRICAL FIRE PROTECTION DEMOLITION Plumbing $0.00
ELEVATOR DEVICES ASBESTOS ABATEMENT v MECHANICAL Fire Protection $0.00
DESCRIPTION OF WORK: Elevator Devices $0.00
HVAC Other $60.00
NOTE: If construction does not commence with one (1) year of issuance, or if construction ceases DCA Training Fee $25.00
for a period of six {6) months, this permit is void. Cert. of Occupancy 0
Estimated Cost of Work $13,400.00
Other 0
Total $235.00
- . : [ Check No. 14111
. Construction Official Date
Amount $235.00
Collected By

Ilﬁequlrg"d;Building Inspactions zlﬁeqtilred Building inspections ||

gk

= I
] !R{;F:dmn Scheduled  |Result

Final |

!%{;sp;:;ection[ Scheduled ;Result

T A




IDENTIFICATION
Biock 465 Lot 8.02 Qualifier

Work Site Location 106 South Cookman ave

Owner in Fee/Occupant -

Address 108 South Cookmanave
Long Branch NJ 07740

Contractor: JOSEPH W TODARO _

Address: T/A GOLD MEDAL PLBG INC

EAST BRUNSWICK, NJ 08816

Lic. No. or Bldrs, Reg. No. 36B101277700

Federal Emp. No, _ Fax: {732)390-3793
CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has bsen

constructed

in accordance with the New Jersey Uniform Construction Code
and is
approved for occupancy.

¥ CERTIFICATE OF APPROVAL
This serves notice that the work completed has been
congtructed 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 Inspaction.

TEMPORARY CERTIFICATE QF
OCCUPANCY/COMPLIANCE
K this is a temporary Certificate of Occupancy of Compliance,
the
following conditions must be met not later than
or the owner will be subject io fine or order to vacate:

CONSTRUCTION OFFICIAL

CERTIFICATE

Date Issued 0411212022
Control # 000445
Parmit # 210874

Home Warranty No.,

Type of Warranty Plan: State  Private
Use Group R-5 _

Maximum Live Load

Construction Classification

Maximum Occupancy Load

Description of Work/Use:

HVAC

CERTIFICATE OF CLEARANCE - LEAD ABATEMENT
5:17
This serves notice that based on written certification, lead
abatement
was pearformed as per NJAC 5:17, to the following extent:

Total removal of lead-based paint hazards in scope of
work

Partial or kmited time period 0 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 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
Paid Check No.
Collected by



BUILDING  p—
SUBCODE (-

TECHNICAL SECTION
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION.

WHEN CHANGING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO:

Date Received:09/09/2021

1-800-272-1000 Control #: 556037543
Block: 465 Lot: 8,02 Qual Code: Date Issued:  08/22/2021
Work Site 106 South Cookman ave Permit #: 21-0874 09/22/2021
Location
Owner in Fee: _
Tel: - Email:
106 C. CERTIFICATION iN LIEW OF OATH
South Long Branch )
Address: CookmanNJ 07740 I cod | hereby certify that | am the (agent of) owner of record and
ave municipality Zlp coae am authorized to make this application.
street
Contractor: JOSEPH W TODARO Tel:(732)390-3725 Signature
TIA GOLD MEDAL
PLBG INC D. TEGHNICAL SITE DATA
Address: 11 COTTERS LANE Emall:permits@goldmedalservice.com
EAST BRUNSWICK, NJ
08816

Contractor License No. or .
Builder Registration No. 36B101277700 Exp Date:06/30/2023

DESCRIPTION OF WORK

Home Improvernent HVAC
Contractor Registration No.
or Exemption Reason (i
applicable):
e £ Fax(732)3803793 FYPE GF WORK ™
JOB SUMMARY (OfficeUseOnly) New Bullding
PLAN REVIEW DDate |nitial JNSPEGTIONS | Dales (MontDay) Addition
| No Plens Required | i _[Type: Failureff'-'ailure:%pgr_uval Initial s Rehabilitation
(A’!.l S o 'OO_t_TDHg._' : SR Rooﬁng
Footings/Foundations: fFooting Bonding | Siding
oundation Height (exceeds
StrucluratFramework El'éb" Fence 0 gy
Exlenor Sign Sq.Ft.
. Interior_ L Frame el
Joint Plan Review Required: [Fruss
: Sys.Bracing Pool Barrier
Barrier-Free ..
YEec. YPmb. Fire.  Elev. sulaton . ak a"Retamlng 0 Sa.Ft.
SUBCODE APPROVAL for PERMIT: g“;g'r‘es ~Base Asbestos Abatemant
Date: " " 08/04/2021_Finishes - Final | Lead Hazard Abatement
i
prproved by: Siscc':imann Energy Radon Remediation
7T T 77 echanical | Other
'SUBCODE APPROVAL for T o
CERTIFICATE: | coO o J N ~~~l Demolition
| _co cco CA  Dther z
Date: S - h0/20/2021RB
Approved by: _ Barrier-Free L
Pool Steel IS ——
Pool Collar __ . 1
Pre-Sheathing | I
Sheathing |
B. BUILDING CHARACTERISTICS
Use Group Present: R-5Proposed:R-5 Const. Class Present: Proposed: Administrative
Na. Of Stories 0 If Industrialized Building: Surcharge
Height of Structure 0 A State Approved HUD Minimum Fee
Area-Largest Floor 0 sqft Est. Cost of Bldg. Work: State Permit
New Bldg. Area/All Fioors0  sq.ft. 1. New Bldg. $0.00 Surcharge
Valume of New Structure 0 cuft 2. Rehabilitation $500.00
Max, Live Load cu.fi. 3. Total {(1+2) $500.00 TOTAL FEE

Max. Occupancy Load

" TFEE

$20.00

O 0O 0o 0 © v oo O OO0

$60.00

$60.00



ELECTRICAL B2

SUBCODE Posed
TECHNICAL SECTION

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

Qualification
Block465 Lot 8.02 Code
Work Site Location 106 South Cookman ave
Ownerin Fee
Tel. e-mail
Address 106 South Cookman ave  Long Branch NJ 07740
Contractor JOSEPH W TODARO Tel. (732)390-3725
Address ;Zg GOED MEDAL RESG email permits@goldmedsziservice.com
EAST BRUNSWICK, NJ 08816
Contractor License No 36BH1277700 Exp. Date 06/30/2023

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

;ederal Employee ID _ EAX: (732)390-3793
o, ;
B. ELECTRICAL CHARACTERISTICS
Use Group Present R-5 Propased RS
Pole/Pad Temporary Other
Building Occupied as Utility Co
§SL Cost of Elec. Work $3,000,00
JOB SUMMARY (Office Uso Dnly) ‘
PLAN REVIEW Date Initial INSPECTIONS Dates {Month/Day)
¥’ No Plans Required Type Fsilure Faiture Approval  Initial
Partial-Underslab Rough
Utilities Approved
Electric Plans Barrier Free
Approved
Jomt Plan Revnew Requlred Trench
Temp Serv,
¥ Bidg. Y Pimb.  Fire.  Elev, Constr. Serv
SUBCODE APPROVAL for PERMIT TCO
! Date: mzl ' Other
i 3 -
Appraved by: % ‘Service
' T pna 1012012021 RL
' SUBCODE APPROVAL for
CERTIFICATE: Final - Barrler Free
Pool Bond
Poul Grid
A/G
Temp Cut ln—Card Date
Issued
co cco CA  IFinal Cutdn-Card Date
Issued
Date: i Annual Pool Inspection
. Date of Grounding and
-Approved by: Bonding Centification

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, — _ =
Applicant's Signature/Contractor’s Seal and Signature

Exempt
Applicant

v Licensed Elec.
Contractar

" Certified Landscape Imrigation
Contractor

Date Recsived 09/08/2021

Controt #

Date Issued

Permit # 21-0874 09/22/2021

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
HVAC

i 5 | L i L ]
COO00 2 0 0CO0O0CORC © OO O CO o © 0 NS © OO0 aan

FEE (Office
QTY. SIZE ITEMS Use énly)
Lighting Fixtures

Receptacles

Swilches

Detectors

Light Poles

Motors-Fract. HP

Emergency & Exif Lights
Communication Points

Alarm Devices/F.A.C.

Pane}

TOTAL NUMBERS $60.00
Pool Parmitiwith UW 0
Lights

Storabie Pool/SpafHot Tub 0

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
HPMW Space Heater/Air
Handler

KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator 0
AMP Servica [}
AMP Subpanels 0
AMP Motor Controt Center 0
KW Elec, Sign/Qutline 0
Light

SEE ATTCHD LIST

(-]

o oo

15.00

o0 @ woo

$15.00

D000 D © OO0OCOCOD © DOD © OB (-]

Administrative Surcharge
Minimum Fee

State Permit Surcharge
Fee

2 OO LoooOoo

TOTAL FEE $90.00




Date Received 09/09/2021
| Control #
1
MECHANICAL INSPECTOR -
TECHNICAL SECTION Permit # 21-0874
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-1000 EATECHNICATS NS, DATA
Quaslification
Block 465 Lot 8.02 Cods .
Work Site Location 106 South Cookman ave
Owner in Fee _
Tel, e-mail
Address 106 South Cookmen 4 4ng Branch NJ 07740
Contractor JOSEPH W TODARO Tel, (732)390-3725
Address T/A GOLD MEDAL PLBG INC email permits@goldmedalservice.com
EAST BRUNSWICK, NJ 088186 |
Contractor Licensa No. or
Buiider Registrations No. 36B101277700 Exp. Date 08/30/2023
Home Improvement Contractor Registration No. or
Exemption reason (if applicable):
Noderal Employes | e FAX: (732)390-3793
DESCRIPTION
B. MECHANICAL
CHARACTERISTICS OF WORK
Use Group: Present R-5 Proposed R-5 FEE
Modification : NO. FixTURE/EQUIPMENT (Office
\’;V?r::?g System New to Existing ogonversnon Replacement Use
: OR Oniy}
0 Water Heater 0
Type: . Hot Air Fue! Qil Piping
Mydronic [ Connections 0
Fuel Type: Gas Piping
yP Gas Qil Electronic Solar Other 0 Connections 0
Estimated Cost of ] Steam Boiler 0
" $9,900.00
Mschianical Work $ _ o Hot Water Boiler 0
| JOB SUMMARY (Offica Use Only) _ . - I+ HotAfrFumace  $35.00
[PLAN REVEW _ _Date _ jfinitial _|INSPECTIONS | Dates MontvDay) |0 Oil Tank 0
— r H I i i . 1} LPG Tank 0
! IT : p iti
| No Plan§_quuIred B | ‘ ! ype___;___ - Failure Fallurel Approval ||Initial " Fireplace o
| ___Mechanical Plans Approved ] |GasPiping | J 1 Other AC $15.00
Joint Pian Review Required' ~ [Appliance ___ | ! A 0
Bidg. [ Elec. l Plumb. | Fire.J Chimney/Vent | I " ! Minimum Fee $60,00
| =5 ———— ”' . = State Permit 0
(| Elev,. | o _____'|cilPiping I l l Surcharge Fee
SUBCODEAPPROVALfor PERMIT ___  _[[OilTank____ | | ] TOTAL FEE $60.00
Date:  __ fesiosiea1 . [LPGTank | | ] |
Approvedby:  lblohnPalmer ~_[Hydronic Piping | ]
f Fireplace | j
'SUBCODE APPROVAL for CERTIFICATE | Chimney Cert. | |
N | cco | ot
Date: || e ac Ll
|Approvedby: || . B -
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of
record and am authorized to make this application, e —
Signature




CONSTRUCTION
= PERMIT

IDENTIFICATION  Block: 465 Lot: 8.02 Qualifier:
Work Site Location 106 SOUTH COOKMAN AVENUE Contractor:
Address

Owner in Feo CAPTIAL DVELOPMENT CORP.

Address 3IWOOLLEY STREET Tel.

Lic. No. or Bldrs,
MONMOUTH BEACH, NJ 07750- Reg No.

Tel. 732/229-3830 Fed. Emp. No.
‘(BUILDING ‘/PLUMBING ASBESTOS ABATEMENT
v ELECTRICAL Y FIRE PROTECTION DEMOLITION

ELEVATOR DEVICES ASBESTOS ABATEMENT MECHANICAL
DESCRIPTION OF WORK:

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

Estimated Cost of Work $69,500.00

, Construction Official Date

Date Issued
Control #

Permit #

1141511999
554019812
1999-704

PAYMENTS {Office Use Only)
Building $419.00
Electrical $132.00
Plumbing $148.00
Fire Protection $90.00
Elevator Devices $0.00
Other 0
DCA Training Fee $45.00
Cerl, of Occupancy $0.00
Other $0.00
Total $834.00 |
Check Na, 2550 '
Amount $3834.00
Collected By sV

i
i

Required Plumbing Inspections

([Required Building inspections | [Required Bullding Inspections || [Required Fire Inspections _

Inspection |
Type i

> i
Elnspectvon Result|| nspection ||Scheduled |Result Scheduled

‘| Inspection

Scheduled

Type [[Type |

Resutt

Type

I I
Scheduled,

Result




BUILDING
SUBCODE

Date Received:

TECHNICAL SECTION Control#: 553940762
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. Date Issued:  11/15/1999
WHEN CHANGING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: Permit #: 1999-704 11/15/1999
1-800-272-1000
Block: 465 Lot: 8.02 Qual Code:
. ! 106 SOUTH COOKMAN AVENUE
Work Site Location C. CERTIFICATION IN LIEW OF OATH
i : CORP.
_?V\{ner in Fee: $ e N =COEMENT CORE - I hereby certify that | am the (agent of) owner of record and
ek 32/229-3830 Email: ; ] ent
am authorized to make this application.
MONMOUTH
3 WOOLLEY
Address: STREET BEAL HaNJ Signat
L(=E3H 07750- le code gnature
street municipality D. TECHNICAL SITE DATA
Contractor: CAPITAL DEVELOPMENT CORP. Tel:732/229-3830 - e
3 WOOLLEY STREET/ P.O. BOX
Address: 377 Email:
MONMOUTH BEACH, NJ 07750- PESCRIPTION OF WORK
Contractor License No. or Builder 024924 Exp Date: CONSTRUCTION OF SINGLE FAMILY HOME WITH 4
Reglstration No. BEDROOMS AND TWO CAR GARAGE AS PER
Home Improvement Contractor APPROVED ZONING AND CONSTRUCTION PLANS
Registration No. or Examption Reason (If OMNLY.
applicable):
Federal Emp. ID No, _ e Fax: N o
JOB SUMMARY (Office Use ome_ R TYPE OF WORK FEE
PLAN REVIEW Date TIONS _}v Dates (MonthfDay] | New Bullding $419.00
_No Pians Required L FailureF auurquprm/allnlhal Addition $0.00
. -oaling : Rehabilitation $0.00
Footmgleoundabons ooting Bonding Roofing $0.00
Structural/Framework Foundation siding $0.00
__Exterior . _ [Slab — Fence 0.00 g)elght (exceeds $0.00
Interior L fFrame __ _ | Sion Sq.Ft. $0.00
voint Plan Review Required: _ ___  Truss Sys.Braging | 9 0.00
. "7 BarrierFree | Pool $0.
Elec. Pimb. Fire. Elev. insulaion | . Pool Barrier 0
SUBCODE APPROVAL for PERMIT: fgj::‘es Base Retaining ¢ Sq.Ft 0
Date:_ T 717 _” Finishes - Final - rral
&groved by: -1 T Enersy - Asbestos Abatement $0.00
e Mechanical __ L $0.00
SUBCODE APPROVAL for ko feat A ALa el 0
ICERTIFICATE: al | Radon Remadiation
, _CO_  _¢cco CA Other ‘ Other $0.00
iDate: o . Final 1 Demolition $0.00
Approved by: _ Earrier-Free [
_ _Pool Steel -
Pool Collar__ ! A1
”re-Sheathug
_Sheathing |
B. BUILDING CHARACTERISTICS
Use Group Present: 0 Proposed:R-3 c°"s,t,'r§s';:; Proposed: ’
No. Of Stories 0 I Industrialized Building: Ad";g‘;’,"gtr‘;g $0.00
Height of Structure 0 ft. State Approved HUD Minimum Fee $0.00
Area-Largest Floor 0 sq.ft. Est, Cost of Bldg. Work: State Permit 0
Fow Bldg. Aea/All  4,928.00sq.t. 1. New Bidg. $60,000.00 Surcharge )
Volume of New 2.
Structire 27950 cufl.  plpoieeen $0.00 TOTAL FEE $419.00
Max, Live Load cufl. 3. Total (1+2) $60,000.00

Max. Occupancy Load



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

Date Received

ELECTRICAL SUBCODE ! g Date lssued
TECHNICAL SECTION Permil # 1999704 11/15/1999

CHANGING  p TECHNICAL SITE DATA

Block485 Lot 8.02 Quaslification Code
Work Site Location 106 SOUTH COOKMAN AVENUE DESCRIPTION OF WORK
Owner in Fee CAPTIAL DVELOPMENT CORP. ELECTRICAL FOR NEW HOME
Tel. 7324229-3830 e-mail o
Address 3WOOLLEY STREET e QUTHIBEACH, NI
Contractor RICHARD OLIVER Tel. 732/244-6966
Address 31 GLADNEY AVENUE email
BAYVILLE, NJ 08721-
Contracior License No 09186 Exp. Date
Home Improvement Contractor Registration No. or Exemption reason (if applicable):
Federal Employee ID No. FAX:
B. ELECTRICAL CHARACTERISTICS QTY, SIZE ITEMS 5‘:5 é%?;”
Use Group Present 0 Proposed R-3 20 Lighting Fixdures
Pote/Pad Temporary Other 50 Recaptacles
Building Occupied as SINGLE FAMILY Utility Co 25 Switches
Est. Cost of Elec. Work § $2,800.00 6 Qetemors
| JOB SUMMARY (Office Use Only) 2 L'ﬂ'g'l‘;r:?:: .
PLAN REVIEW Date | Initial | INSPECTIONS Dates (MonthIDay)r 0 Emergency & Exit Lights
' ' [ lo Communication Points
No Plans Required Type: Fallure Fallure Apprdval Inltial lo Alarm Devices/F.A.C. Panel
=l Sl b | b
Partial-Underslab Rough 105 TOTAL NUMBERS $76.00
Biilles Anproved — llo Pool Permitiwith UW Lights $0.00
. 0 Storable Pool/Spa/Hot Tub  $0.00
App'glve‘gnc Plans Barrier Free |0  0.00 KW Elec. Range/Receptadle $0.00
e 16 0.00 KW Oven/Surface Unit $0.00
Joint Plan Review Requlred Trench ] 0.08 KW Elec. Water Heater 30.00
Temp. Sarv, 10 0.00 KW Elec. Dryer/Receptacle $0.00
. [ o 0.00 KW Dishwasher $0.00
Bidg. Plmb. Fira. Etev. A
= s ke I - 0  0.00 HP Garbage Dispossl  $0.00
SUBCODE APPROVAL for PERMIT.  TCO 1 200 KW Central A’C Unit $10.00
Date: Other 6 000 :P/KW Space Heater/Air $0.00
- andler
Approvad bv R Service _jl0 0.00 KW Baseboard Heat $0.00
Flnal 0  0.00 HP Molors 1/+ HP $0.00
0 0.00 KW Transformer/Generator $0.00
ggg?g%ig? ROVAL for Final - Barrier Free 1 1.00 AMP Service $46.00
. i 0  0.00 AMP Subpansls $0.00
| Paol Bond . 0 0.00 AMP Motor Contral Center  $0.00
Pool Grid 0 0.00 KW Elec. Sign/Outline Light $6.00
I o [ $0.00
} — A6 0 0 $0.00
Temp. Cut-in-Card Date 0o ¢ $ 0.00
co cco ca  losued o o 0
Final Cut-In-Card Date Issued [ 0
} inistrat !
Date: Annual Pool inspection :\/I?:i]:uir?:?ee Surcharge :g gg
. Date of Grounding and State Permit Surchargse Fee 0
| Appraved by: Bonding Certification 0
C. CERTIFICATION IN LIEU OF OATH TOTAL FEE $132.00
| 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's Signature/Contraclors Seal and Signature
Licensed Elec. Certified Landscape Irrigation Exempt
Contractor Contracior Applicant L




Date Recsived:
Control #: 553997407
Date Issued:

Permit #: 1893-704 11/15/1998

PLUMBING SUBCODE

D, TECHNICAL SITE DATA _

DESCRIPTION OF WORK
[PLUMBING FORNEWHOME
QTY. FIXTURE/EQUIPMENT  FEE (Office
TECHNICAL SECTION . Use Only)
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING 3 Water Closet $24.00
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 .
Block: 465 Lot: 8,02 Qual Code: 0 Urinat Bidet $0.00
Work Site Location 106 SOUTH COOKMAN AVENUE 1 Bath Tub $8.00
Owner in Fee: CAPTIAL DVELOPMENT CORP. 0 Lavatory $0.00
Tol: 732/229-3830 Emait: 1 Shower $8.00
Address: 3 WOOLLEY STREET MONMOUTH BEACH, NJ 07750- 0 Floor Drain $0.00
' Street municipality 2ip code 1 Sink $8.00
Contractor: MIKE SKRUTOWSKI| Tel: 732/280.8883 . .
2706 WOOLLEY ROAD i 1 Dishwasher $8.00
Address: Email:
WALL, NJ 07719- 0  Drinking Fountain $0.00
Contractor License No. 08890 Exp. Date 1 Washing Machi $8.00
Home improvement Contractor Registration No. or Exemption reason (if applicable): agfing Maching :
Federal Emp. ID No. Fax:732/280-7530 1  Hose Bibb $20.00
B. PLUMBING CHARACTERISTICS ] Heat $8.00
Use Group: Present 0 ProposedR-3 it ) aa‘z i
Building Sewer Size 4 Public SewerX Private Septic 0 Fuel Oil Piping $0.00
Water Servica Size 1" Public WaterX Privete Well 1 Pioi $20.00
Est. Cost of Plumbing Work__ $6,500.00 Gas Piping
OB SUMMARY _(Ofﬂco Use OnM B e o ¢ LPGas Tank ¢
PLANREVIEW e —— Late ilni}ial,_ INSPECTIONS ;J . Dates (Month/Day) 0  Steam Boller $0.00
|__ No Plans Required ype: Faiure Failure Approval Jrital o oo e $0.00
. Partial-Underslab Utilities Approved N i 0 SewerPump $0.00
. Plumbing l?la‘rgb_gp_gqvgg . . = - Rough | 0 Interceptor/Separator  $0.00
Joint Plan Review Required: Water _ . 0 Bac Pravenior $0.00
_Bldg. Elec, Fire.  __ Elev. ,____.Sgﬂ___ ! 0  Greasstrap $0.00
;susoooe APPROVAL for PERMIT: _ " Fidtures i )
Date o L _ Gas Equipment R Sewer Connection $20.00
Aoproved by —Gas Pipl | | | 4 Waler Service $20.00
SUBCODE APPROVAL fol for CERTIFICATE . . L1PGas Tank Tank | | Connection iy
co cco cA Fuel Ol Piping _ 0 Stacks $0.00
Date__ e ' . r __. Solar . | 0  Other $0.00
Approved TCcO
PP by . T "7' _ o 0 Other $0.00
IS i e e IFinal _ I I R R Other $0.00
nin 1 i
C. CERTIFICATION iN LIEU OF OATH | ereby certify that | am the (agent of) owner of record and am authorized fo @ Other 0
make this application and perform the work sted on this application. o Other 0
Administrative $0.00
Applicant's Signature/Contractor’s Seal and Signature Surcharge *
Licensed Plumbing Contractor ~ Exempt Applicant Minimum Fee $0.00
State Permit Surcharge 0
Fee
1]

TOTAL FEE $148.00



! i
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TECHNICAL SECTION

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

FIRE PROTECTION SUBCODE

Date Received:

Control #: 553983761

Date Issued:

Permit #; 1999-704 11/15/1999

C. CERTIFICATION IN LIEW OF OATH
| hereby certify that | am the (agent of) owner of
record and am authorized to make this

Block: 465 Lot: 8.02 Qual Code: application.
Work Site Location 106 SOUTH COOKMAN AVENUE Applicant's Signature/Contractor's Signature
Owner in Fee: CAPTIAL DVELOPMENT CORP, Certified Contractor ~ Exempt Applicant
Tel: 732/229-3830 Emall: D. TECHNICAL SITE DATA
3 WOOLLEY MONMOUTH BEACH, NJ EESCRIPTION OF WORK
Address: STREET 07750- .
street municipality zip code IRE PROTECTION FOR NEW HOME
Contractor: CAPITAL DEVELOPMENT CORP, Tel:732/229.3830 Water Supply Source
Address: 3 WOOLLEY STREET/ P.O. BOX 377 " Method of Alarm/Suppression
: MONMOUTH BEACH, NJ 07750- Email: System Supervision
Fire Protection Equipment, NJ Div. of Fire Safety Permit No. TYPE OF WORK . NUMBER FEE
Fire Protection Equipmant, NJ Div. of Fire Safety Installer No. Flammable/Combustible Tanks 0 $0.00
Fire Alarm Contractor No. Exp. DatePtarm Systems
Home Improvement Contractor Registrati lion reason {if applicable): System  110v interconnected €O
Federal Emp. ID No. M Fax: Detectors/110v
B. FIRE PROTECTION Alarm Devices (l.e. smoke, 6 0
CHARACTERISTICS geat. pulls, wDate;olﬂeow)
Use upervisory Devices
Group; Fresentd ProposedR3  pyol Storage Tank: (ie.tampers, lowthih air o 0
Constr. ignaling Devices (i.e.,
Class: Present PfOpOSGd f;uel . Flammable Combusﬁblecapacwo hogrn/strogb95| beus)( 0 0
Heating I Lo Other Devices 0 o
Systom: NewOR g R Atarm ) Location  TOTAL 6$20.00
' System New OR Existing  of Panel: Suppression Systems
ORConversmn Replacement Fire Suppression/Standpipe System l;nregump 9 S Typed g ”'og
. Location of Main Control ry Pipe/Alarm Vaives
Fuel Gas Ekctric Ol  Solar oM™ Existing Vae Pre-action Vaves 0 0
Type: Other Sprinkler Heads (Dry and Wet) 0 $0.00
Total Cost of Fire Standpipes 0 $0.00
Protection Work $500.00 Pre-engineered Systems
Wet Chemical 0 $0.00
HOB SUMMARY (Office Use Only) e — b Chemical 0 $0.00
PLAN REVIEW pate InmaliNSPECTIONS _.Dates (Month/Day) 02 Suppression 0 30:00
_ NoPlans Required _ _ - _Iype: ) FailureFailur allurevf\pprovallnlhal’oam Suppression 0 $0.00
; — FM200 Suppression 0 $0.00
e Bli'ivr:l::\’l-underslab Ulilities Ilarm Systems Other 0 $0.00
e s por—r e Other Systems
___Fire Protection Plans Approved __Buppression Sys. - Kitchen Hood Exhaust System 0 $0.00
Joint Plan Review Required:  _ __ __ _ Standpi ipe _ I Smoke Control System 0 $0.00
{ Bidg. Elec. Elev. Pimb, _ _ FirePump FustFired  ¥'Gas ol 2 Gas
SUBCODE APPROVAL for PERMIT: Pre-Eng System Appliances  goiig
Date: o Mechanical . ' Fireplace Venting/Metal 0 0
Approved by: Smoke Control | - [Chimney
SUBCODE APPROVALfor CERTIFICATE . JCO ) Other ¢ $0.00
" FlamiCambust Administrative Surcharge $0.00
Co cco CA  Tanks __ Minimum Fee $0.00
Date: Fireplace Venting State Permit Surcharge Fee 0
Approved by: Final i
TOTAL FEE$90.00



CONSTRUCTION
PERMIT

IDENTIFICATION Block: 465 Lot; 8.02 Qualifier:

Work Site Location 106 SOUTH COOKMAN AVENUE Contractor:
ILONG BRANCH NJ 07 Address

Ouner i Fe o 1Ll =

Address 106 S COOKMAN AVE Tel.

LONG BRANCH, NJ 07740- Lic. No. or Bldrs.

Reg No.
Tel. - Fed. Emp. No.
¥ BUILDING ¥ PLUMBING ASBESTOS ABATEMENT
¥ ELECTRICAL v EIRE PROTECTION DEMOLITION
ELEVATOR DEVICES ASBESTOS ABATEMENT MECHANICAL
DESCRIPTION OF WORK:

NOTE: if construction does not commence with one (1) year of issuance, or if construction ceases
for a period of six (6) months, this permit Is void.

Estimated Cost of Work $35,200.00

, Construction Official Date

Date Issued
Control #

Permit #

05/18/2006
554030452

08-0542

PAYMENTS (Office Use Only)

Building $450,00
Electrical $112.00
Plumbing $45.00
Fire Protection $50.00
Elevator Devices $0.00
Other 0
DCA Training Fee $48.00
Cert. of Occupancy $0.00
Other $0.00
Total _ $705.00
Check No.

Amount $0.00
Collected By

||Required Piumbing Inspections I

i?o uired Bullding Inspections I[Re uired Building Inspectione | |Required Fire Inspactions
2quired Bullding Inspections M‘ tequire g - 4

Result

lInspection
/pe

o A |
Inspection Inspection ‘JScheduled lRasun |Inspection fsmeduled-

' J
Type ‘JlScheduledg Result Type | [Type

Scheduled Resulth




PERMIT
S UPDATE

IDENTIFICATION  Block: 485 Lot: 8.02 Qualifier:

Work Site Location 106 SOUTH COOKMAN AVENUE Contractor:
LONG BRANCH NJ 07740 Address

Owner in Fee

Address 106 S COOKMAN AVE Tel.

LONG BRANCH, NJ 07740- Lic. No. or Bidrs.

Reg No.
Tel. _ Fed. Emp. No.
Y BUILDING PLUMBING ASBESTOS ABATEMENT
ELECTRICAL FIRE PROTECTION DEMOLITION
ELEVATOR DEVICES ASBESTOS ABATEMENT MECHANICAL

DESCRIPTION OF WORK:

NOTE: If eonstruction does not commence with one (1) year of issuance, or If construction ceases
for a period of six {6) months, this permit Is void.

Estimated Cost of Work $500.00

, Construction Official ' Daie

[Required Building Inspections

inspection | |
[;;;“"0“ %‘[Scheduled Result

Date Issued 10/31/2006

Control # 554031447

Permit # 06-0542+A
PAYMENTS (Office Use Only)
Building $45.00
Electrical | s0.00
Plumbing $0.00
Fire Protection $0.00
Elevator Devices $0.00
Other 0
DCA Training Fee $1.00
Cert. of Occupancy $0.00
Other $0.00
Total | s46.00
Check No.
Amount T s0.00|
Coltected By_ ]




P E R M IT Date Issued 1112/2006

Control # 554031479
' U P DATE Permit # 06-0542+B
IDENTIFICATION  Block; 465 Lot: 8.02  Qualifier:
Work Site Location 106 SOUTH COOKMAN AVENUE Contractor:
LONG BRANCH NJ 07740 Address
Ownerin Fee
Address 106 S COOKMAN AVE Tel.
Lic. No. or Bidrs,
LONG BRANCH, NJ 07740- Reg No.
Tel. jAnt g il o o Fed. Emp. No.
PAYMENTS (Office Use Only)
Building §0.00
BUILDING PLUMBING ASBESTOS ABATEMENT Electrical $46.00
¥ ELECTRICAL FIRE PROTECTION DEMOLITION Plumbing $0.00
ELEVATOR DEVICES ASBESTOS ABATEMENT MECHANICAL ire Protection $0.00
DESCRIPTION OF WORK: Elevaior Devices $0.00
Other 0
NOTE: If construction does not commence with one (1) year of issuance, or if construction ceases DCA Traiming F $0.00
for a period of six (6} months, this permit is void. reining ree -
Estimated Cost of Work $150.00 Cert. of Oceupancy $0.00
Other $0.00
Total $46.00
, Construction Official o - Date Check No. .
1
Amount $0.00 |
Collected By _ .

i[Required Building Inspections _

H N
ij[._r'“s"e"“"" cheduled||Result




IDENTIFICATION

Block 465 Lot 8.02 Qualifier

Work Site Location

106 SOUTH COOKMAN AVENUE

CERTIFICATE

owner in Fectocospant |

Address 106 S COOKMAN AVE

LONG BRANCH, NJ 07740-

Contractor:

Address:

Lic. No. or Bidrs. Reg. Na. _—

Federal Emp. No. Fax:

CERTIFICATE OF OCCUPANCY
This serves notice that said building or structure has been
conslructed

in accordance with the New Jersey Uniform Construction Code

and is
approved for occupancy.

Y CERTIFICATE OF APPROVAL
This serves notice that the work completed has been
constructed or
instafled 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 inspection.

TEMPORARY CERTIFICATE OF
OCCUPANCY/COMPLIANCE
If this is a temporary Certificate of Occupancy of Compliance,
the
following conditions must be met not later than
or the owner will be subject to fine or order to vacate:

CONSTRUCTION OFFICIAL

Date lssued ~ 11/29/2006

Controi #

Parmit # 06-0542
Home Warranty No.
Type of Warranty Plan: State  Private

Use Group R-5 _
Maximum Live Load
Construction Classification
Maximym Occupancy Load

Description of Work/Use:

PROVIDE HANDICAP ACCESSIBILTY TO HOME/

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 0 see file

CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on a genaeral 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 potentially hazardous equipment has
been
installed and/or maintained In accordance with the New
Jersey Unlform
Construction Code and is approved for use unti!

Fee -
Paid  CheckNo, __
Collected by



BUILDING
SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION-APPLICANT: COMPLETE ALl APPLICABLE INFORMATION.
WHEN CHANGING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO:

Date Received:05/18/2006
Control #: 553945812
Date Issued:  05/18/2006
Permit #:

06-0542 05/18/2006

1-800-272-1000
Block: 465 Lot: 8.02 Qual Code; 2 EERTIEEAT i LIEW.OF GAT
. . 106 SOUTH COOKMAN AVENUE - CATION | H
Work Site Lecation LONG BRANCH NJ )
Owner in Fee: ﬂ I hereby certify that | am the (agent of) owner of record and
Tel: i naan e ] Email: am authaorized to make this application.
106 S COOKMAN  EORS . Signature
Address: AVE 07740- ' 2ip code
street municipaiity P-IEQHMQAL SITE DATA
Contractor: ACCESSIBILTY DESIGN ASSOC Ted:732/901-6644
Address: 460 FARADAY AVE SUITE A2 Email:
o= JACKSON, NJ 08527- ma:
Contractor License No. or Builder . DESCRIPTION OF WORK
Registration No. Exp Date:
Home ]mprovement Contractor Regisua[ion PROVIDE HANDICAP ACCESSIBILTY TO HOME
No. or Exemption Reason (If applicabla):
Federal Emp. ID No. . L Fax: .
JOB SUMMARY (Office Use Onh e I —
PLAN REVIEW Date 1@1__, bNSPEchNs [ Dates (Month/DayJ TTYPE OF WORK FEE
No Plans Required "YPS ﬁFalluref ailureApprovalinitial  New Bullding $0.00
All #ooung ] | i | Addition $0.00
Footings/Foundations }’oonng Bondlng | ¥ Rehabilitation $450.00
StructuraliFramework 'Foundahon =l 4 Roofing $0.00
Exterior_ Slab 1 Siding $0.00
: “] === = = 0.00 Height (exceeds $0.00
Interior _ J Frame r Fence . D) .
Joint Plan Review Required: . iTruss Sys.Bracing Sign Sq.Ft. $0.00
. Bamer~Free e $0.00
Elec. Pimb, Fire, Elev . linsulation B Poo} .
SUBCODE APPROVAL for PERMIT: F'a')‘:g'r‘es Base Pool Barrier 0
;Date‘ ___Finishes - Final i 1 i “Retaining 0 Sq.Ft. 0
Approved by: _ Enegy 1 . 2
] o Mechanical . _ | Asbestos Abatement $0.00
"SUBCODE APPROVAL for $0.00
(CERTIFICATE: TCO L Lead Hazard Afba'tement 5
co cco CA Other Radon Remediation
Date: i Final | Other $0.00
Approved by: T 1 gamer-Free ! Demolition $0.00
_Pool Steel
“"Pool Collar__
IPre-Sheathing
heathing
B. BUILDING CHARACTERISTICS
Use Group Present: R-5 Proposed:R-5 Const. Class Present: Propesed: Administrative $0.00
No. Of Stories 0 If Industrialized Building: Surcharge :
Height of Structure 0 f State Approved HUD Minimum Fee $0.00
Area-Largest Floor 0 sqfi Est. Cost of Bidg. Work: State Permit 0
New Bldg. Area/All Floors0.00sq.ft. 1. New Bldg. $0.00 Surcharge
Volume of New Structure 0 cu.fi. 2. Rehabilitation $30,000.00 0
Max. Live Load cu.fl. 3. Total {1+2) $30,000.00 TOTAL FEE $450.00

Max. Occupancy Load



BUILDING
v SUBCODE

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:10/31/2006
Control #; 553946298
Date Issued: 10/31/2006
Permit #: 06-0542+A 10/31/2006

" FEE
$0.00

$0.00
$8.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

$0.00
$45.00

$45.00

Block: 465 Lot: 8.02 Qual Code:
. . 106 SOUTH COOKMAN AVENUE C. CERTIFICATION IN LIEW OF OATH
Work Site Location LONG BRAN
Owner in Fee: I hereby certify that | am the (agent of) owner of racord and
Tel: Email: am authorized to make this application.
106 S COOKMAN ;g’;ﬁm N Signature
Address: AVE 07740- ' 2ip code
Contractor: ACCESSIBILTY DESIGN ASSOC Tel:732/901-6644:
Add R 460 FARADAY AVE SUITE A2 Email:
ress: JACKSON, NJ 08527- matk:
Contractor License No. or Builder . DESCRIPTION OF WORK
Registration No. Exp Date:
Home Improvement Contractor Registration WIDENING GARAGE DOOR
No. or Exemption Reason (If applicable):
FedamliCmp. Bito. o Fax
F_l_gg_ UMMARY [Office Use only] o N e
PLAN REVIEW Date |Initial INSPECTIONS |~ Dateg_LMIontthay? TVPE OF WORK
_ No Pians Required ype: [FailureF ailureiApprovallnitial  New Building
AL o ‘ ooing || Addition
Footings/Foundations | Footing Bonding [ . ¥’ Rehabiltation
_StructuralFramework _ Foundation R Roofing
i Slab Siding
—Exterior S t S 0.00 Helght (exceeds
___Interior B Frame Fence . &)
Joint Plan Rewaw Regmred Truss Sys.Bracing | Sign Sq.Ft.
. BarrierFree
Elec. Pimb. Fire. Elev. |nsulation Pool
SUBCODE APPROVAL for PERMIT: ﬂ')‘;:'r‘“ =iBisse Pool Barrier
'Date T l_ 7 [Finishes - Finat _ | - "Retaming 0 Sq.FL
Approved by: R ___Energy = il a
e ~ _Mechanical Asbestos Abatement
ISUBCODE APPROVAL for
CERTIFICATE: _ fre0 one Hocare foetement
adon Remedia
co cco CA  Other ! e
Date; i Final I Other
AQproved by . Barrier-Free |- Demolition
__IPool Steel
Poo| Caollar__
”Pre-Sheathmg
Sheathing
B. BUILDING CHARACTERISTICS
Use Group Present: R-5 Proposed:R-5 Const. Class Present: Proposed: Administrative
No. Of Stories 0 If Industrialized Building: Surcharge
Height of Structure 0 fi State Approved RHUD Minimum Fee
Area-Largest Floor 0 sqft. Est. Cost of Bldg. Work: State Permit
New Bldg. Area/All Floors0.00sq.ft. 1. New Bldg. $0.00 Surcharge
Volume of New Structure 0 cu.ft. 2. Rehabilitation $500.00
Max. Live Load cu.ft. 3. Total (1+2) $500.00 TOTAL FEE

Max. Occupancy Load
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ELECTRICAL SUBCODE
TECHNICAL SECTION

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

Date Recsived 05/18/2006

Control #
Date Issued
Permit # 06-0542 05/18/2008

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
HANDICAP ACCESSIBILITY

Block465 Lot 8,02 Qualification Code
Work Site Location 106 SOUTH COOKMAN AVENUE
Ownerin Fee M
Tel. e-mail
Address 108 S COOKMAN AVE LONG BRANCH, NJ 07740-
Contractor LARSEN ELECTRIC Tel. 732/505-1636
Address 451 NORTHHAMPTON BLVD  emall
TOMS RIVER, NJ 08757-
Contractor Licanse No Exp. Date
Home Improvement Contractor Registration No. or Exemption raason (if applicable):
Federal Employee 1D No. * FAX:
B. ELECTRICAL CHARACTERISTICS
Use Group Present R-5 Proposed R-5
Pole/Pad Temporary Other
Building Occupled as Utility Co
Est, Cost of Elec, Work Work$  $2,200.00

JOB SUMMARY Y (Office Use Only)

PLAN REVIEW _]oaxe Initial] INSPECTIONS | Dates (MontvDay)
No Plans Required Type: Failurel Fallure | Approval | initial
Partial-Underslab Rough

Utilities Approved
Electric Plens Barner Free

Approved

i J&;\rPlan Review Required: Trench

) T . Temp. Serv.

Bidg. Pimb.  Fire. Elev.  Constr. Serv. o

SUBCODE APPROVAL for PERMIT: . TCO

Date: - Other

AApproved by: . Service
= Final
CERTRER e Final - Barrier Free
' Pool Bond
' Pool Grid
AIG
Temp. Cut-in-Card Date
co cco cA |fssued
Final Cut-in-Card Date Issued
Date: Annuat Pool Inspection ]
Approved by: Banding Certficaon”

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that | am the (agent of) owner of record and am authorized to make this application and
periorm

the work listed on this apphcation. i - ——
Applicant’s Signature/Contractors Seal and Signature
Exempt

Licensed Elec. Cerlified Landscape [rrigation

FEE (Office
QTY. SIZE ITEMS les (‘)my)
4 Lighting Fixtures
12 Receptacles
6 Switches
2 Detectors
0 Light Poles
0 Motors-Fract, HP
|0 Emergency & Exit Lights
o Comumunication Points
0 Alarm Devices/F.A.C, Panel
0
4 TOTAL NUMBERS $46,00
Pool Permiliwith UW Lights $0.00
Storable Pool/SpafHat Tub  $10.00
0.00 KW Elec. Range/Receplacle $0.00
0.00 KW Oven/Surface Unit $0.00
0.00 KW Elec. Water Heater $0.00
0.00 KW Elec. Dryer/Receptacle $0.60
0.00 KW Dishwasher $0.00
0.00 HP Garbage Disposal $0.00
0.00 KW Central A/C Unit $0.00
HP/KW Space Heater/Air
0.00 [ e e $0.00
0.00 KW Baseboard Heat $0.00
0.00 HP Motors 1/+ HP $0.00
0.00 KW Transformer/Generator $0.00
0.00 AMP Service §0.00
0.00 AMP Subpansis $0.00
0.00 AMP Molor Control Center  $0.00
0.00 KW Elec. Sign/Outline Light $0.00
0.00 SEE ATTCHD LIST $56.00
0 BATH FAN $10.00
0 $ 0.00
0 0
0 0
Administrative Surcharge  $0.00
Minimum Fee $0.00
State Permit Surcharge Fee €
0
TOTAL FEE $112.00

Contractor Cantractor Applicant




ELECTRICAL SUBCODE |, -
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 11/12/2006

Control #

Date Issusd

Permit # 06-0542+8 11/12/2006

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Block465 Lot 8.02 Qualification Code
Work Site Location 108 SOUTH COOKMAN AVENUE
LONG BRANCH NJ
Owner in Fee
Tel. o-mail
Address 106 S COOKMAN AVE LONG BRANCH, NJ 07740-
Contractor ACCESSIBILTY DESIGN ASSOC  Tel. 73213016644
Address 460 FARADAY AVE SUITE A2 email
JACKSON, NJ 08527-
Contractor License No Exp. Date
Home Improvernent Contractor Regisiration No. or Exemption reason (if applicable):
Federal Employee 1D No, FAX;
B. ELECTRICAL CHARACTERISTICS
Use Group Present R-§ Proposed R-5
Pole/Pad Temporary Other
Building Occupied as Utility Co
Est. Cost of Elec. Work § _ﬂgﬂﬂ

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
No Plans Required Type: Failure Fallure  Approval hiﬂali
Partial-Underslab Rough

Wilities Approved
Electric Plans Barrier Free

Approved

Joint Plan Review_ Required: Trench

Temp. Serv.
Bldg. Pimb. Fire. Elev, Constr. Serv.
}SUBCODE APPROVAL for PERMIT: | TCO
Date: Other
Approved by: Service
Final
SUBCODE APPROVAL for .
CERTIFICATE: Final - Barrier Free
Pool Bond
Pool Grid
AIG
Temp. Cut-in-Card Date
co cco ca |lssued
| Final Cut-in-Card Date Issued
Date: | Annual Pool Inspection
. Date of Grounding and
+ Approved by: Bonding Certification

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. _ —
Applicant's Signature/Contractor’s Seal and Signature

Exempt
Applicant

Certified Landscape Irrigation
Condractor

Licensed Elec.
Contractor

OO0 OO0OTODO O OOGOQQOOO—{OOOQOOOQ-KO

QTY, SIZE [TEMS

FEE (Office
Use Only)
Lighting Fixtures

Receptacles

Switches

Detectors

Light Poles

Motors-Fract. HP

Emergency & Exit Lights
Communication Paints

Alarm Devices/F.A.C. Panel

TOTAL NUMBERS $46.00

Pool Permit/with UW Lights  $0.00

Storable PooV/Spa/Hot Tub  $0.00
0.00 KW Elec. Range/Receptacle $0.00
0.00 KW Oven/Surface Unit $0.00
0.00 KW Elec. Water Heater $0.00

0.00 KW Elac, Dryer/Receptacle $0.00
0.00 KW Dishwasher $0.00
0.00 HP Garbage Disposal $0.00
0.00 KW Central A/C Unit $0.00
HPKW Space Heater/Air
0.00 [ nolv Shace HeaterlAll  ¢o oo
0.00 KW Baseboard Heat $0.00
0.080 HP Motors 1/+ HP $0.00
0.00 KW Transformer/Generator $0.00
0.00 AMP Service $0.00
0.00 AMP Subpanels $0.00
0.00 AMP Motor Contro! Center  $0.00
0.00 KW Elec. Sign/Outiine Light $0.00
0 $0.00
0 $0.00
0 $0.00
0 0
0 0
Administrative Surcharge  $0.00
Minimum Fee $0.00
State Permit Surcharge Fee 0
]
TOTAL FEE $46.00




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

Date Received: 05/18/2006

Control #: 554000675
Date ksued:
Permit #: 06-0542 05/18/2006

D, TECHNICAL SITE DATA

Block: 465 Lot: 8,02 Qual Code:
. . 106 SOUTH COOKMAN AVENUE
Work Site Location | y\G BRANCH NJ 07740
Owner in Fee:
Tel: Email:
Address: 106 S COOKMAN AVE LONG BRANCH, NJ 07740~
’ Streef municipality zip code
Contractor: DONATO AND SONS PLUMBING Tel: 732/736-7330
, 112 SOUTHAMPTON BLVD -

Address: MANCHESTER, NJ 08757- L
Contractor License No, Exp. Date
Home Improvement Contractor Registration No. or Exemption reason (if applicable): _
Federa! Emp. 1D No. Fax:
B. PLUMBING CHARACTERISTICS
Use Group: Present R-5 ProposedR-$
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Est. Cost of Plumbing Work  $2,500.00
~JOB SUMMARY (Office Use Only) —— e e
PLAN REVIEW Paze}znyg JNSPECTIONS _1____ Dates {MonifvDay)

No Plans Required i Type: Failure |Fallure [Approval Initial
_ Partial-Underslab Utilies Approved e
;... Plumbing Pians Approved Roug
}Jo&nt Plan Review Required:; I Water _
| _Bkg. __Ejc ____ Fire FEloy,  fewer
SUBCODE APPROVAL for PERMIT: Fixtures
Date —ee + e = 4. [Gas Equipment
Ppprovedby _ -...GasPping
SUBCODE APPROVAL for CERTIFICATE:  ~  LPGasTank [

co cco CA Fued Ol Piping
Date - . . Bolar (——
Approved by — TCO |

S— — E—— . Finat_ _{ . 4""’:'“__ I

make this application and perform the work listed on this application.

Applicant's Signature/Contractor's Sea/ and Signaturo
Licensad Plumbing Contractor Exempt Applicant

C. CERTIFICATION IN LIEU OF OATH | hereby certify that | am the {agent of) owner of record and am authorized to

DESCRIPTION OF WORK
HANDICAP ACCESSIBILITY
QTY. FIXTURE/EQUIPMENT [ =F gﬁe
0 Water Closet $0.00
[y Urinal Bidet $0.00
1 Bath Tub $10.00
0 Lavatary $0.00
0 Shower $0.00
0 Floor Drain $0.00
0 Sink $0.00
0 Dishwasher $0.00
0 Drinking Fountain $0.00
1 Washing Machine $10,00
1 Hose Bibb $10.00
1 Water Heater $10.00
0 Fuel Qil Piping $0.00
1 Gas Piping $10.00
0 LPGas Tank 0
0 Steam Boiler $0.00
0 Hot Water Boiler $0.00
a Sewer Pump $0.00
0 Interceptor/Separator £0.00
0 Backflow Preventor $0.00
0 Greasetrap $0.00
0 Sewer Connection $0.00
0 g’f,',f;ffo",’fce $0.00
0 Stacks $0.00
0 Other $0.00
0 Gther $0.00
0 Other $0.00
0 Other 0
0 Cther 0

pasitie a0

Minimum Fee $45.00

State Permit Surcharge Py

Fee

0
TOTAL FEE $45.00



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

FIRE PROTECTION SUBCODE [ o
R ot e

C. CERTIFICATION IN LIEW OF OATH
| hereby certify that | am the (agent of) owner of
record and am authorized to make this

Block: 465 Lot: 8.02 Qual Code: application.
Work Site Location 06 SOUTH COOKMAN AVENUE Applicant's Signaturs/Contractor's Signature
Owner in Fee: Certified Contractor ~ Exempt Applicant
Tol: Email: D. TECHNICAL SITE DATA
106 S COOKMAN LONG BRANCH, NJ ESCRIPTION OF WORK
Address: AVE 07740- i cod P
streel municipality 2p coge Water Supply Source
Contractor: ACCESSIBILTY DESIGN ASSOC Tel:732/901-6844 Method of AlanplSuppression
. 460 FARADAY AVE SUITE A2 . System Supervision
Aldress. JACKSON, NJ 08527- Email: TYPE OF WORK NUMBER FEE
Fire Protection Equipment, NJ Div. of Fire Safety Permit No. f\';mmgb'eéew"bus"b'e Tanks 0 $0.00
Fre Protection Equipment, NJ Div. of Fire Safety Installer No. m Systems
Fire Alarm Contractor No. Exp. Date System 110v Interconnected co
Home Improvement Cantractor Registration No. or Exemption reason (if applicable): Detectors/110v
Federal Emp. ID No. Fax: Alarm Devices (i.e. smoke, 2 o
B. FIRE PROTECTION heat, pylls, wate(/ﬂow)
CHARACTERISTICS (Supe;vmory IDIewlo'?sh ) 0 0
Use i.e.,tampers, low/high air
Group: resentR-5 ProposedRS  p,.0) Storage Tank: Signaling Devices {i.e., o o
Constr. Fuel hom/strobes, bells)
Class: Present Proposed Tyoe: Flammable CombustibleCapacity:0 Other Devices 0 0
e eR TOTAL 2550.00
Heating Modification to Fire . .
System: NewOR Existing OR Alarm - Location Suppression Systems
9 Systom NewOR  Existing  of Panel: FirePump 0 GPM Type0 0 $0.00
ORConverslon Replacement Fire Suppression/Standpipe System g:z_:g:;’:’s;me\;a"es g g
Locati Main Cont .
Fuel Gas Electic Ol  Soler o N Exising of Main Contial Sprinkler Heads (Dry and Wet) 0 $0.00
Type: Oth Standpipes 0 $0.00
Total ¢ fFler Pre-engineered Systems
i Al $500.00 Wet Chemical 0 $0.00
Protection Work_ MRS Chemical 0 $0.00
JOB SUMMARY (Office Use Only) 5 L gz SupprealEn 0 $0.00
PLAN REVIEW atelinitialNSPECTIONS [ Dates (MonthDay) Iz "sir oot 0 $0.00
No Plans Required ype: ___ IFailurelFailure! pprovalinitialFpm200 Suppression 0 $0.00
o Other 0 $0.00
i‘l:\6ppli":wrt‘;s:’l-Underslab Utilities Alarm Systems Other Systems
- T ke — ¥itchen Hood Exhaust System 0 $0.00
.. Fire Protection Plans Approved Suppression Sys. Smoke Control System 0 $0.00
Joint Plan Review Required: Standpipe . Fuel-Fired Gas  Oil i
|__Bidg. _Elec.  FElev. _Plmb. _FirePump | o Appliances golid
SUBCODE AP} APPROVAL for PERMIT: Pre-Eng System | Elreplace Venting/Metal 0 0
Date: Mechanical  _ o “himney
Approved by: Smoke Control Other o 0 $0.00
ISUBCODE APPROVAL for CERT)FICATE TCQ Admnrstrahvg _Surcharge $0.00
Flam/Combust Minimum Fee $0.00
CO CCO CA _ Tanks ) State Permit Surcharge Fee ]
Date: F ireplacs Venting 0
{Approved by: “Final ] TOTAL FEE$50.00



IDENTIFICATION
Work Site Location

Owner in Fee

Block: 465

CONSTRUCTION
el PERMIT

Lot: 8.02

Qualifier:

108 SOUTH COOKMAN AVENUE

LONG BRANCH NJ

Address 106 S COOKMAN AVE
LONG BRANCH, NJ 07740-

Tel. ..
BUILDING ¥ PLUMBING
ELEGTRICAL FIRE PROTECTION
ELEVATOR DEVICES ASBESTOS ABATEMENT

DESCRIPTION OF WORK:

WATER HEATER

Contractor:
Address

Tel.

Lic. No. or Bidrs.
Reg No.
Fed. Emp. No.

ASBESTOS ABATEMENT

DEMOLITION
MECHANICAL

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

Estimated Cost of Work

$958.00

. Construction Official

Date

Date Issued 02/26/2007
Controf # 554031976
Pemit # 07-0168

PAYMENTS (Office Use Only)

Building | $0.00
Electrical | s0.00
Plurmnbing $45.00
Fire Protection $0.00
Elevator Devices $0.00
Other a
DCA Training Fee $1.00 |
Cerl. of Occupancy $0.00
Other $0.00
Total ) $46.00
Check No. 84664
Amount $46.00
Collected By JR

[Required Plumbing Inspections |

Inspection

vpe Scheduled

Result |




IDENTIFICATION
Block 465 Lot 8,02 Qualifier
Work Site Location 106 SOUTH COOKMAN AVENUE

Owner in FeefOccupant _

Address 106 S COOKMAN AVE
LONG BRANCH, NJ 07740-

Contractor: P& LPLUMBING
Address: 105 NEWFIELD AVENUE
EDISON, NJ 08837-

Lic. No. or Bidrs. Reg. No.

Federal Emp. No. : Fax:/-_

CERTIFICATE OF OCCUPANCY
This serves nofice that said building or struclure has been
constructed
in accordance with the New Jarsey Uniform Construction Code
and is
approved for occupancy.

¥ CERTIFICATE OF APPROVAL
This serves nofice that the work completed has been
constructed or

instafled in accordance with the New Jarsey 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 inspection.

TEMPORARY CERTIFICATE OF
OCCUPANCY/COMPLIANCE
If this is a temporary Certificate of Occupancy of Compliance,
the
following conditions must be met not later than
or the owner will be subject to fine or order to vacate:

CONSTRUCTION OFFICIAL

| CERTIFICATE

Date Issued 0312172007

Control #
Pemit # 070168

Home Warranty No. __

Type of Warranty Plan: State  Private
Use Group R-5

Maximum Live Load

Construction Classification

Maximum 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 peaint hazards in scope of
work

Partial or imied time period O 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
approvad for continued occupancy.

CERTIFICATE OF COMPLIANCE
This serves notice that potentially hazardous equipment has
been
installed and/or maintained in accordance with the New
Jersay Uniform
Construction Code and is approved for use until

Fee o
Paid  Check No.
Collected by



PLUMBING SUBCODE

Date Received: 02/26/2007

Control #: 554001169
Date lssued:
Permit #: 07-0168 02/26/2007

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
IREPLACE WATER HEATER
TECHN'CAL SEC'HON QTY. FIXTURE/EQUIPMENT
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING 0 Water Closet
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block: 465 Lot: 8.02 Qual Code: ] Urinal Bidet
. 106 SOUTH COOKMAN AVENUE 0 Bath Tub
Work Site Location LONG BRANCH NJ o Lovelo
Owner in Fee: 24
Tel: il Emai: 0 Shower
Address: 106 S COOKMAN AVE LONG BRANCH, NJ 07740- 0 Floor Drain
’ streat municipality 2ip code 0 Sink
Contractor: 1 800 HEATERS INC Te): 732/417-0099
2 GOURMET LN . 0 Dishwasher
Address: Email:
EDISON, NJ 08837- 0 Drinking Fountain
Contractor License No. Exp. Date 0 Washina Machi
Home improvement Contractor Registiration No. or Exemption reason {if applcable): pring Machine
Federal Emp. ID No. - Fax:/ - 0 Hose Bibb
B. PLUMBING CHARACTERISTICS 1 Water Hester
Use Group: Present R-5 ProposedR-§ o
Bullding Sewer Size Public Sewer Privats Septic 0  Fuel Oil Piping
Water Service Size Public Water Private Well 0 Gas Piping
Est. Cost of Plumbing Work  $958.00
[JOB SUMMARY (Office Use Only) N — g e e ¢ LPGas Tenk
PLAN REVIEW _ Date Jnitisl JNSPECTIONS | ™ Dates (MonthvDay) 0 Steam Boiler
No Pians Required _ Type: Fallure Failure Approval Inilal |g 1oy \water Boler
Partlal-Underslab Utilities Approved lab___ — 0 Sewer Pump
Plumbing Plans Approved =~ ) ough 0 Interceptor/Separator
Joint Plan Review Required: ,‘fg‘\zatg_r - ¢ Backflow Preventor
.. Bdg. _ Elec. __Fire, Elev. .Siw_er_ . 0 Greasetrap
SUBCODE APPROVAL for PERMIT, [Fidores 1 .
Date N_ Gas Equipment '0  Sewer Connettion
¥ _ Gas Piging o  WaterService
- — -PGas Tank Connection
c cco CA [ uel Oil Piping 0  Stacks
Date 7 _"f'{  Bear — |0 oter
roved e —— co_ .
Approvedby =~ = _ 0 Other
= — = . — .
- = = SN, NS IS { T -1 do other
C. CERTIFICATION IN LYEU OF OATH | hereby cerify that | am the (agent of) owner of record and am authorized o @  Other
make this application and parform the work listed on this application, 0 Other .
Administrative
Applicant's Signature/Contractor's Seal and Signature Surcharge
Licensed Plumbing Contractor ~ Exempt Applicant Minimum Fee
State Permit Surcharge
Fee

TOTAL FEE

FEE (Office
Use Only)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$10.00
$0.00
$0.00

$0.00
$0.00
$6.00
$0.00
$0.00
$0.00
$0.00

$0.00

$0.00
$0.00
$0.00
$0.00

$0.00
$45.00

$45.00



JCONSTRUCTION
PERMIT

IDENTIFICATION Block: 465 Lot 8.02 Quatifier;
Work Site Location 106 SOUTH COOKMAN AVENUE Contractor:
LONG BRANCH Address

Owner in Fee

Address 106 S COOKMAN AVE Tel.

Lic. No. or Bidrs.
LONG BRANCH, NJ 07740- Reg No.

Tel. R Fed. Emp. No.
BUILDING ‘/PLUMBING ASBESTOS ABATEMENT
ELECTRICAL FIRE PROTECTION DEMOLITION
ELEVATOR DEVICES ASBESTOS ABATEMENT MECHANICAL

DESCRIPTION OF WORK:
WATER HEATER

NOTE: If construction daes not commence with one (1) year of issuance, or if construction ceases
for a period of six (6) months, this permit is vaid.

Estimated Cost of Work $2,100.00

, Construction Official Date

Date Issued 05/17/2021

Control # 555186488

Permit # 210424

PAYMENTS (Office Use Only)
Building 0
Electrical 0
Plumbing $60.00
.F;;Proteclion 0
Elevator Devices 0
Other 0
DCA Training Fes §4.00
Cert. of Occupancy $0.00
Other 0
Total $64.00
Check No. 12002
Amount $64.00
CollectedBy |16 |

Required Plumbing Inspections |

t{inspaction [ heduled.
iLype 4 edu—“‘

Result ‘




Date Received: 05/17/20214

Control #: 555183245

Date Issued:

Permit #: 21-0424 03/17/2021

PLUMBING SUBCODE

D, TECHNICAL SITE DATA

IDESCRIPTION OF WORK
IREPLAQE WATER HEATER
QTY. FIXTURE/EQUIPMENT FEE (Office
TECHNICAL SECTION - Use Only)
A. IDENTWICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING 0 Water Closet $0.00
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 :
Black: 465 Lot: 8.02 Qual Coda: 0 Urinal Bidet $0.00
Work Site Location 108 SOUTH COOKMAN AVENUE 0 Bath Tub $0.00
LONG BRANCH 0  Laval $0.00
Owner in Fee: TR T N '
Tel: (Y Email 0 Shower $0.00
Address: 106 S COOKMAN AVE LONG BRANCH, NJ 07740~ 0 Floor Drain $0.00
: street municipality zip code 0 Sink $0.00
Caontractor: GOLD MEDAL PLUMBING & HTNG Tel: 732/390-3725 :
0 i 00
Address: 11 COTTERS LN Emai: Dishwasher $0
e L N E BRUNSWICK, NJ - 0 Drinklng Fountain $0.00
ontractor License No. Exp. Date . .
Home Improvement Contractor Registration Na. or Exemption reason (if applicable): 0 \ashing\Maghing 30109
Federal Emp. ID No. - Fax:/» 0 Hose Bibb $0.00
B. PLUMBING CHARACTERISTICS 1 wat 15.00
Use Group: Present ProposedR-6 ater {-iaf.n.er $
Building Sewer Size Public Sewer Private Septic 0 Fuel Gil Piping $0.00
Water Service Size Public Water Private Well 0 GasPiping $0.00
Est. Cost of Plumbing Work $2,100.00
JOB SUMMARY (Offico Use Only) A T 0 LPGas Tank o
PLAN REVIEW - - Date Jnilial INSPECTIONS _ |~ Dates (Month/Day) 0 Steam Boiler $0.00
No Plans Reguired _ | [e Failure Failure |Appraval initlal g oy \water Boier $0.00
PartiakUnderslab Uliltles Approved | Sab . 0 SewerPump $0.00
Plumbing Plans Approved _ | Rough 0 interceptor/Separalor  $0.00
Joint Plan Review Required: ) ;\{a_tg_r_ o 0 Backfiow Preventor $0.00
__Bdg. ___Elec. _Fire _. Eev__ pewer 0  Greasetrap $0.00
(SUBCODE APPROVAL for PERMIT: JFixtures .
Date T |Gas Equipment 0 Sewer Connaction $0.00
Approvedby Gas Piping e o  Water Service $0.00
SUBCODE APPROVAL for CERTIFICATE: LPGas Tenk . _ Connection .
co _cco CA * el Oil Piping { 0  Stacks $0.00
Date_ T T Selar {0 her $0.00
Aoproved by [ o | o
i o —10  Other $0.00
PR . Fingl __ _. v_g 4 T e other $0.00
C. CERTIFICATION iN LIEU OF OATH | hereby certify that | am the (agent of) cwner of record and am authorized to @ Other 0
make this application and perform the waork listed on this application. 0 Other 0
Administrative $0.00
Applicant's Signature/Contractor's Seal and Signature Surcharge *
Licensed Plumbing Contractor ~ Exempt Applcant Minimum Fee $60.00
State Permit Surcharge 0
Fee
0

TOTAL FEE $60.00



CITY OF LONG BRANCH Date Issued 09/24/10
DEPT.OF PLANNING & ZONING Application # 100913-2
732-571-5647 Permit # 092410-4

ZONING PERMIT

Site Location 106 SOUTH COORMAN AVE ; o Block 465 - Lot 8.02 Qual BHED
oo N 4400090000000 seelicant
Address 106 SBOUTH COOKMAN AVE _ - Address 106 SOUTH COOKMAN AVE -
LONG BRANCH, NJ 07740- LONG BRANCH NJ 07740-
APPROVED 09/24/10 Zoning District R-3 Application Date 0%/13/10

Fee 35 10

This certifies that an application for the issuance of & Zoning Permit has been examined.
Usa is: INSTALL §'X12' SHED IN REAR PROPERTY AT LEAST S-FEET FROM
PROPERTY LINES & NOT WITHIN SANITARY EASEMENT PER SKETCH
Nonconforming Use is:

Upon review it was determined that:
{X] Use is permitted by Ordinance i"(&”‘-“—a"j
[ ) Use is parmitted by Variance approved on: YA,
[ 1 valid Nonosonforming Use is established by
{ ] 2Zoning Board of Adjustment
[ ] Zening Officer

Conditions of Use are: SHED CANNOT EXCEED 15-FOOT HEIGHT

~ 1 f céZeg/QZL I
Yidae [F I,

MICHELE J. BERNICH, ZONING OFFICER

e : 09/24/10




CITY OF LONG BRANCH Date Issued 11/16/07

344 BROADWAY Application # 071105-1
732-571-5647 Permit # 111507-7

ZONING PERMIT

Site Location 106 8. COOKMAN AVE R Block 465 Lot 8.02 Qual_FENCE
omer NN I Applicant_ _
Address 106 8. COOMMAN AVE Address 106 S. COOXMAN AVE - o
LONG BRANCH, NJ 07740- LONG BRANCH, NJ 07740~ o
APPROVED _ 11/16/07 Zoning Distriet R-3 Application Date 11/05/07
Faa £ 10

This certifies that an applicatien for the issuance of a Zoning Permit has besen exanined.
Use ia: INSTALL 4-FOOT & 6-FQOT FENCE IN LOCATION SHOWN ON SURVEY
AND AS PER ATTACHED ZONING REPORT
Nonconforming Use is:

Upon raview it was datermined that: - .
{X]} Use is permitted by Ordinance —ﬂ,m%
{ ) Use is permitted by Variance spproved on: /7

{ ] valid Nonconforming Use is established by
{ ] Zoning Board of Adjustment
{ 1 2oning Officex

Conditions of Uae ara: COMPLY WITH ATTACHED ZONING REPORT |

/

(g (LN E )f/é»_-o'_; CS‘H — 11/16/07

J
L
MICHELE . BERNICH, IGHING OFFICER




GITY OF LONG BRANGH, MUNICIPAL ELHLDINE ROADWAY, LOWG BRANGH, N. J. 07740 (732) 222-7000

ZONING PERMIT
ONE SIDE BOTH SIDES MAXHT EXSTiata |

zONE R+ FRONT _ REAR
e issueo 1o: [T
ADDRESS: 106 5. Cowirisr V6 BLOCK: 4L 101 Fool,

DATE: 55,_11/ 06 . ZONING PERurrs QQ;HQ&S

Your requ%l fora Zoning Permit is hereby APPROVE SUBJECT TO THE
FOLLOWING: This document affirms, as reqquired in the Zoning Otdinance, as a condition
precedenttolﬁeeomencememofause or the eraction, consiruction, reconstruction, restoration,
on, CoF fon o ir jon of struchre, orbtﬁldinguumpﬁesmmmepmvmnsofme .
muriicipal zone or authtrized variance therefrom. Issuance of this permits by-no means exempls or
ovemdesanyandalloﬂwpemﬁtsapprwa!s or restrictions, which may be necessary or imposed.

FOR:_\fArtiev. 5 l-_-:l;:ﬂ-td\ Rer-eVaTions "G Exiolt !EA&“L;
§ (2 h 74

G
Pep Rarin . AL Facata s to Be AD'K ComplLanT

et T Rannie AL [ EAmCT ™

Issued by:
Caﬂ H, Tumer Jr.
Director of Planning & Zoning

SUBJECT TO: REVIEW & APPROVALS WHERE APPLICABLE

BUILDING DEPT: REQUIRED
HEALTH DEPARTMENT; REQUIRED
FIRE DEPARTMENT: - REQUIRED
THISISA ZONIN{E PERMIT ONLY! OTHER PERMITS AND APPROVALS MUST BE
OBTAINED WHERE REQUIRED.




CITY OF LONG BRANCH, MUNICIPAL BUILDING, 344 BROADWAY. LONG BRANCH, N. J. 07740 (808) 222-7000

ZONING PERMIT
\
£2-3 FR R NE I OTHSIDES __MAX
perwrissuento: NN
ADDRESS: \oh  SooTH Coplige.  AVT
BLock:  46& o 8.0

DATE: \2 / b_o.LL, e

This documenl affirms, as required in the Zoning Ordinance, as 8 condrbon precadent to the
commencament of a use or the ion,

conversion of lnstaﬂabon of structure, or bu»lm’ng comptias with the provisions of the mun)dpal zone or
nrhspenmbynomeansememptsorowmdesanyandall
olharpermots ts or tct whichmay be r y or imp

FOR.  ConcTRucTion oF 4 CHAw L€ Racs-

Carl H.

Director of Planmng &Z -
SUBJECT TO: REVIEW & APPROVALS WHERE APPLICABLE
HEALTH DEPT.
BUILDING DEPT.
FIRE DEPT.




CITY OF LONG BRANCH, MUNICIPAL BUILDING, 344 BROADWAY, LONG BRANCH, N. J. 07740 (908) 222-7000

ZONING PERMIT

ZONE % FRONT REAR ONE SIDE BOTH SIDES  MAXHT

PERMIT ISSUED TO:
avpRess: 706 <Seozeit 2 ;/(.
plock. 7S~ LOT: £ oR

. . /z.,'_r
. oATE 4&47/_.

This document affirms, as required in the Zoning Ordinance, as a condition precedent to the
commencement of a use or the erection, construction, reconstruction, restoration, alteration,
conversion or installation of structure, or building complies with the provisions of the municipal zone or
authorized variance therefrom, Issuance of this permit by no means exempts or overrides any and all
other p 4}11115 approvals or restrictions, which may be necessary or tmposed

INSIroct & Sensfe fim by fomne 14 émém
FOR: Wiih Al apsafilnd fe [m/tj ¢ orelonmreces Ma&a&vfj

bt wof bemiibd o an/ﬂJ m.eur& Such 4):: 78 m:lmy,,,
Graale OAdzp 52 e i | Stelose
ito ,-g;/zea} ,r‘ :J/‘-(éy ,4;9 ?DPA/
e 2r il s a&,_‘_izg_;g{_m s
xP. &4«,//2 PIERTS (BEE Mzmcﬂu] 7 7 —
Ak

b2 Anna R. Juska / Zoning Officer

,xf SUBJECT TO: REVIEW & APPROVALS WHERE APPLICABLE
HEALTH DEPT NHE: BARAGES MUSTEE JTURNED TD
! BUILDING DEPT. Farcl DAIVEWRYT.
FIRE DEPT.

THIS IS NOT A BUILDING PERMIT { BUILDING PERMIT MUST BE OBTAINED
" B
e L Dew/

eyced paper



CITY OF LONG BRANGH, MUNICIPAL BUILDING, 344 BROADWAY, LONG BRANCH, N.J. 07740 (8G8) 222-7000

ZONING PERMIT

-
Ih
s

ZONE [Z. | FRONT REAR ONE SIDE <. BOTH SIDES MAX H

et ssceo 0. NN

ADDRESS: S. Cosiran (ureat Lo
BLOCK: 466 jor:  B.ez

/ | —
DATE: 3||'| ¢/ ¢

This document affims, as required in the Zoning Ordinance, as a condition precedent to the
commencament of a use or the arection, construction, reconstruction, restoration, alteration,
conversion or installation of structura, or building complies with the provisions of the municipal zone or
authorized variance therefrom. Issuance of this permit by no means exempts or overrides any and all
other permits, approvals or restrictions, which may ba necessary or imposed.

FOR: o ctizuclior OF ' ey Fored To waThin

2-5\ o & Cosllpan. (& Wion FRom slRsE T To

26" Bacld . _ Fretglen Sipe MW FacsT
ool carrnd [ oo A'T7RU45>\ Ry bel &

Carl H. Tumer, Jr. @

Director of Planning & Zoning

SUBJECT TO: REVIEW & APPROVALS WHERE APPLICABLE
HEALTH DEPT.
BUILDING DEPT.
FIRE DEPT.

o THISIS NOT A BUILDING PERMIT | BULDING PERMIT MUST BE OBTAINED

A

recycied paper
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