


BOROUGH OF RED BANK - LITTLE SILVEE PErmil aNMRREER anas F et

90 MONMOUTH STREET Control Number: 13872
Application Date: 02/05/2015

RED BANK, NJ 07701
Permit Date: 7 fy. /&

732 - 5302760

CONSTRU CTION PERMIT o
IDENTIFICATION

OWNER!PROPERTY DETAILS
Block: B2 Lot 5 Qualiﬁcation Code:
. e ﬂ - gfi VE
Work Site Location: &7 RIVERS EDGE DR LITTLE SII ER Contractor: VIS CON BUILDER g

Address: 330 PROSPECT AVENUE

Owner In Fee BENDER, JONATHAN R & STACIE E
Address: 67 RIVERS EDGE DR LITTLE SILVER NJ 07739

LITTLE SILVER NJ 07739
Telephone:

13VH00848000

Lic. No. / Bidrs. Reg. No.:

Telephone: O

Federal Emp. No.: 73-2933770

Use Group(s):

kY

PAYMENTS

(Office Use Only)

is hereby granted permission 10 pesform the following work :

[ X JBUILDING [ JPLUMBING [ ] DEMOLITION Building $300.00
_ Flectrical $75.00
[ JFIRE PROTECTION { } OTHER )
Plumbing

[ X ]ELECTRICAL

{ ]MECHANICAL Fire Protection

I JELEVATOR DEVICES

[ 1ASBESTOS ABATEMENT { JLEAD HAZARD ABATEMENT Elevator Devices

Mechanical

volFee (DCA)

AltFee (DCA) $21.00
Other Fees

CO Fee

CCO Fee

DCA Minimum ' $0.00

Minimum Fee

(Subchapter 8 only)

DESCRIPTION OF WORK:
RENOVATION OF 2 BATHROOMS- NO STRUCTURAL

STIMATED COST OF WORK:

ost of Construction: 0.00
of Construction Total $396.00
Cost of Rehabilitation: 11,000.00 All Fees Waived: No
0.00
$396.00

Amount to be Paid:

NOTE: If construction does ot commence within one (1) year of date of issuance, Of
for a period of six (6) _months, this permit s void.

af construction ceases

et Ay LS e

Date

Construction Official

ote:




Little Silver Borough
80 East River Road
Rumson, NJ 07760

Certificate

Date Issued 10/1/2015
Control Number 13872

Permit Number 20150156
Permit Issue Date  3/18/2015

Certificate Number 20150156

Construction Code Division
(Certificate of Approval}

Identification

Work Site Location: 67 RIVERS EDGE DR LITTLE SILVER, NJ

Block: 82 Lot: 5 Qual:

Owner in Fee! BENDER, JONATHAN R & STACIE E

Owner Address: 67 RIVERS EDGE DR LITTLE SILVER NJ 07738

Telephone:

Contractor VISCON BUILDERS
Address 530 PROSPECT AVENUE LITTLE SILVER N1 07739
Telephone: Fax:

License Number or Builders Registration Number:

Federal Emp. Number:  73-2933770

Home Warranty Number:

Type of Warranty Plan: O state [ private
Use Group: R-5

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use:  RENOVATION QF 2 BATHROOMS- NO STRUCTURAL

Certificate Comments:  ap) ROUGH INSPECTIONS AND INSULATION PERFORMED BY RED BANK BUILDING DEPT

[0 certificate of Occupancy

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

Certificate of Approval

This serves notice that 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 inspection.

O certificate of Continued Occupancy

This serves natice 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.

0] Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

N r\

(L] certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
ahatement was performed as per NJAC5:17 to the following
axtent.

D Total removal of lead-based paint hazards in scape of work

D Partial or limited time period (  years); see file

Ei Certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, ashestos
abatement was performed to the following extent.

(3 Total removal of asbestos hazards in scope of work
D Partial or limited time period ( years); see file

[] certificate of Compliance

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

0l Temporary Certificate of Gccupancy
The following conditions must be met no later than:
or the owner will be subject to fine or order o vacate:

This certificate has an expiration date of:
Conditions to be met:

Py iAo s

Et L AAN bW {. oA AU Fee: $0.00

Construction Official Check Number:
' Collected By:

Date Printed: 10/1/2015 U.C.C. F250 (rev. 08/05)

Page 1



OF RED BANK
AT STTTEET
IDENTIFICATION
Block 82 Lot 5 Qual

Work Site Location 67 RIVERSEDGE DRIVE {LS)

Owner in Fee/Qccupant BENDER, JOHN & STACIE

Address 67 RIVERSEDGE DRIVE
LITTLE SILVER, NJ 07729-
Telephone (973) B81B8-9668
Contractoer HOMEOWNER
address SAME
SAME, NJ -
Telephone {973)818-9668 Fax { ) -

Lic. Neo. or Bldrs. Reg. No.
Federal Emp. No. -

{ 1 CERTIFICATE OF OCCUPANCY
Thig serves notice that said building or structure hag 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 inspection.

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is a Temporary Certificate of Qccupancy or Compliance, the following

conditions must be met no later than ] B or the owner will

be subject to fine or order to vacate:

Home Warranty No.
[ 1 State [ 1 Private

Use Group R-3

Maximum Live Load 0

Construction Classification

Maximum Occupancy Load Q
Description of Work/Use:

RENOVATE KITCHEN, REMOVE WALLS + INSTALL BEAM INSTALL NEW KI
CABINETS.

{ 1 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 bazards in scope of work

[ ] Partial or limited time period ( years); 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 Cede and is approved for use until .

7

/ T
e
noumnﬁﬁnnv%« Om&%ﬁu
g m\m,un ?a..«\.m‘x.,xn

S o{raw, IE8)

Fee $ . 0
Paid [¥] Check No, 1167

Collected by: LC




TDENTIFICATION

Block 82 ot 5 Quai
Work Site Location o7 RIVERSEDOGE DR ]
REROOF
wmer in Pee/Occupant APY
Al SAME
LITTLE BILVER, NI O7739- —
Telephone 732V747-41585 ) -

{ ) . -
Contractor  WILOOX ROOFING ]
Addres PO BOX 57 .
 OCEANPORT, NJ 07757 , -
= ephone {T32)870~-3139 Fax 1 )

Lic, No. or Bldrs., FReg. No.
Fed ﬂmw Emp. No.  27-3730290

{ w %mmﬁmmﬁﬁyﬁm OF OCCUPANCY
Thiz seress pobice fhat said building or siracture

Is?

aceordasee wilh the few Jersey Unifors Comstruetion
{ ce

[¥] CERTIFICATE OF APPROVAL

- This serves nofice that Wq wark completed has been constructed or insialied in
ordgace will Hew Jersey Uniform Constraciion (o mw and s approved.
1 the permit was jssued m@ﬂ minor work, this certificate wes based mpon what

2
wis visible af the Uime of inspeciion.

| TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

Date Issued
Control #
Permit # O01-0240

12/26/2001%

T NEW JERBEY
CERTIEF ICATIE

Home Warrsnfy No.
Type of Warranty Plan: |
H Group B

Maximuom Live losd U
Conatruction Classitfication
Maswimom Gocupancy Load O
Description of Work/Use:

State [ ] Private

formnat

W.ﬁﬁ@M

NSPECTION 127247071 TOTAL COBT $7300.00

OF CLEARANCE ~ LEAD ABATEMENT 5:17
ased on erittes certification, lesd sbalemenl was

‘ fofiowing exlent
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[ ] CERTIFICATE OF CONTINUED OCCUPANCY

Thig serves selice that based on # peneral imspection of the visible paris of
the huilding there are so imsinent Bazards amd the buildiep is approved fer

eogtioued socugancy.

ATE OF COMPLIANCE

I 1 CERTIF

a Temporary Certificale of Geoenpancy or Compliance, the foilewing this serves mmmwmm that said potenfialiy havardous equipment hus Dees fnstallsd
pazt be met wo leler them v or the owser will be azd/or mainiained ia accordance with Che Hew Jersey Unifors Comstruction
Plae or goder te vagale Code and is approved for wee wntil 4 .
m Fes & 4
Paid (X1 Check MHo. 1383
Collected by: hii!




IDENTIFICATION

Fol

Block §

Work Site Location &7 RIVERSEDGE Di

e N

UCC NEW JERSEY
C2OP SR ATLEE § i
BrEl M LT

fty]
ol
fot
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-
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Date
Control #
Permii #

Owner in

P BOEL 57

Issusd

0

OE/2372001

1-0

44

i\)

o,

Afddiress

HEORT, NJ

G757

Talaphons {73218

07739

-y

rU' o3 ;3(}

i, No. or Bidrs.

Pederal Fmp. No.

ted permission Lo perform the

e

T ] PLUMBING
[ 1 pries
Pl ANBEST

VICES
{Subchapter B

T OWORE

HOE:
or i ::E:"

it
[N 5 1

oonstruction does
truction oeaszes

nod Commenos
for a period of

Fst smah%u Cost of ka, % 7800

PROTECTION
G ABATEMENT

within one (1} yvear of date of
six

Rez.

Bo.

22-3730390

Following work:

[ ! LEAD HAZARD
{1 Bl iTioN
{1 OTHER

ABATEMENT

wilv i

SSUANCE,
wiyidl .

§
isy months, this permit is

o A S

T

Corstrnetion Official .

A, W'%;' ¥ o tl "-z.
\A_f,\,, N Y

%,

05/2372008

fate

Other

117
g
2 ‘ 0
Pire Protection !
Elevator Deviess_ 4

CA Training Fes

Cert,
Other

of Gooupancy

[,
P (LN

Total,

Check No.

eyl
L2

Cash

Coliected By
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BOROUGH OF RED BANK
90 MONMOUTH STREET
RED BANK, NEW JERSEY 07701
Phone  (732) 530-2760
Fax (732) 530-2766

DISPOSAL FORM

Block 1.OT

Work Site Location: 47 /:/&/,?W r d",@.,ﬂ S VA Ao foer
Owner Name: )@ /‘d y/

Address: LA §

Telephone: — iy 2py 5

Name of Contractor: (// A o X /(f ¢ -7/’ A G —
Address of Contractor: =y > 7 /(/)f - /w* 7 »/u S
Telephone: {F2-Roveo

Type of Const 10n/Dem0ht1on De
/‘7 / f, ”\( sl } / .I

Name of Disposal Firm: ﬁ / A,/a m,a ‘ T

Address: ST 4 /f‘/ P
f{.fr.—//f /J‘g/& Padv
Phone: 2 F 7 S}t 2

Where is it being Disposed of:
Name: /// PP i |
Address: 7 _CAat Ao f?c/[f ]
T onTes A<M Al T

" Phone:

Si gnature of Owner, Contractor or Agent:

AP R,

a Signature Date/

Msposalpat/form lir,




BOROUGH OF RED BANK
S0 MONMOUTH STREET

e r ~ ey
T32-B30-27€0

IDENTIFICATION

Block 82 Lot 5

Work Site Location 67 RIVERSEDGE DR

CHIMNEY LINER
BENDER

Qual

Owner in Fee/Occupant
Address SAME

LITTLE SILVER, NJ 07739

Telephone (732) 747-4155
Contractor ABREL, CHIMNEY
Address 39 EAST TWIN ROAD
HIGHLANDS, NJ 07732~
Telephone (732)842-2688 Fax { )] -

Lic. No. or Bldrs. Reg. No.
Federal Emp. No. -

13VHOIO0G061GO

f ] CERTIFICATE OF OCCUPANCY

This# servesg notice that said building or structure has keen 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 Uniferm Construction Cede and is approved.
If the permit was issued for minor work, this certificate was based upon

what was visible at the time of inspection.

[ 1] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a Temporary Certificate of Occupancy or Compliance,

the following
conditions must be met mo later than

P or the owner will

be subject to fine or order to vacate:

I - ' bate Issued  10/03/15
w0 0 Contmol #. y
: Fermit #  L3-0565
n i SHEY

Home Warranty No.

[ ] State [ } Private
Use Group R-3
Maximum Liwve Load 0
Construction Classification
Maximum Occupancy Load 0
Description of Work/Use:

FURNACE CHIMNEY LINER RELEASED WITH CONDITIONS ATTACHED

[ ] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notice that based on written certification,

was performed as per NJAC 5:17, to the following extent:

lead abatement

[ 1 Total removal of lead-based paint hazards in scope of work
[ ] Partial or limited time period (

years); see file

[ 1] CERTIFICATE OF CONTINUED OCCUPANCY

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

{ 1 CERTIFICATE OF COMPLIANCE

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

r

QOﬂ&ﬂH&WﬂHOdﬁDmM%PHmw

SropEce, Eees lrev. 3rssl

Fee S 0
Paid [X] Check No. 8753
Collected by: KF




Ag pe3osTIOoD

usen

"y “ON ¥D9YD

Te30lL

asY30

0 Avuednoog Jo 338D
z @8] 3jTuwrag 33e3S5 ¥Od

2820

0 S80TAS(I IOQRARTH

=¥ uOT3I0e30Id SITA

¢ Butqumig

0 TeRTII08TH

5 BurpTrng
(ATUQ =80 ®0TIF0) SINIWAYL

(96/€ "a®3) G0LTA "D°5°N

TeToTIz0 uoTionIzsTC)

Lot g

§ YIoM FJO 3IS0D POIBWTIlSH

00F'T

"proa 8T jTuxad STUY3 ‘SUYIUCHW (9) XTS JO porasd ' IO S95e8D UOTIONIISUOD FT IO
‘2D0UBNSST IO 33p FO Ieed () SUC UTYITM SDUSUMWOD 30U S80P UOTIPNIISUCD IT :HION

QEHOVYLIV SNOILIONOD HLIM IHSYATHY JHENIT AEMWIHD HOVNIQAL
2AEOM 40 NOILAIHDSHA
(ATuo g x=iadeyoqnsg)
ILNAWALYEY SOLSHAISY [ ]
NOILITIOWHEA [ 1] NOILDHLOYd HATL [X] TYDIFELOETE [ ]
LNAWALYIY JUVZEVH avdaT [ ] ONIgHNTd [ ] | BNTIaIIng [ 1
1IoM BUTMOTToF 9yl wmiojzed o1 uworssTuasd pejuexb Aqezey sT

FARLO [ ] SHOTATA JOLYAHTH [ ]

- ‘oN -~Gwg TeIspod SETP-LbL (ZEL) ouoydsTal

O0TS00TOHAET "ON "B8¥ "sSIptdg 30 ‘oM "OIT ~6ELLD LN "HHAATIIS HILLIT
8892-2%8 (zgL) =uoudsTal HWVS EERIAPPY
-Z2€LL0 PN ‘SAONYTIHDIH AEANHI 294 UT JADUMQ

a¥0d NIMIL LSYH 6%

AANWIHD THIY

i # JTwIsd
S/T80 # Toxjuod
mkw\mﬁﬂxm panssy 23ed

SS9aAPPY HHNTT AANWIHD
I03DBRIJIUCD ¥a HDAESYHEATIH L9 UoTIWOOT IJTS HIAOM
TENG 9 30T 28 o01d NOILNODIAT LNEII
L IWIHA
NOTLLONA.LSNOD
AHASYHL MHN DDl

089LZ-0ES-2EL
LIHAALLS HILOCHWNCOW 06
ANV Jdd 40 HOAOHOd




CHIMNEY VERIFICATION FOR  gorough of Red Bane
—— REPLACEMENT OF FUEL-FIRED EQUIPMENHuilding Department
UNHTEM CURRIELAN Date Received: k;;‘,_w‘ f‘)l" 13)\ )}
BLOCK LG QUALIFICATION CODRE PERMIT #

WORK SITE ADDRESS [QP}’ ~ Rivans /foﬂ ;3/) e %./,.\ /(/é”?”? S

owner in Fee. L)1 9%@*’/ ﬁ@ﬂ/@ﬂ/
Verifying lndxvldualﬁfﬁrﬁ/ A Ky Company /?M LA ey, Cﬁ)%/f%’ Z/’?ﬁ/
Addressmgcf" wm#/ %Ja’ﬁj M ﬁ f,é! @yb‘ig”/ ﬁ}\“’// v IR

Sragd _ Sate Coda
Tel: {75y ) KA < RN Fa: ()
Check the Appropriate Box{es):
Typ? of Repiacement: Existing Vent/Chimney: Size
[ 1 Oilto Gas Conversion [ 1 "B"lLabelVent Chimney-Interior

; X ]
{ 1 GastoOilConversion I ] "L"Label Vent Chimney-E
- -Extertor
{ 1 Gas Appliance Replacement [ 1 Flexible Liner % § Masonr‘j'/ Chimney-Tile Lined
[ 1 Olito Oll Replacement [ ] PowerVent/Exhauster. Unii
{ 1 Other § 4 82 ‘ E i : L\)A;s;nry Chimney-Unlined
' Type.- . Fuel Type BTU Ratipg (input/hour)
Appliance 1: M/’ﬁf’?’@ i O(%asjomer 128
Appliance 2: a4ty _Tawelon o \é/;,u Other: i@
Appliance 3: Oil / Gas [ Other:
CHIMNEY LINER
If a chimney || ﬁerrs being msrallezd all documsntation on the liper must accompany the Pe\?t apfﬁﬁtion.
Manufaciurer: L f’? fﬁ 1A K/)lk‘)dtal. Bip i UL Listing: (R
Matarlai of Liner: Sta:nless Steel Aiumi}?um ‘ ' : e )
P} ¢
Size of Appliance Vent. "*"f /s Size of Liner; é} Height of Ghimnay: _f_:“’?_}_____
Length of Connector: Vent Connector Rise:

How does the appliance vent? [ ﬂ’ﬁéiural Draft- [ -/]/Fﬂén-assisted [ ] Cther

PLEASE SIGN ONE OF THE FOLLOWING VERIFICATION STATEMENTS

For Oil or Coal to Gas Conversions:
| have verified that the chimney/fvent is in good repair and clear of obstruction and is substantially clean of residue
from its previous use serving an ofl or coal appliance. | have verified that the chimney/vent is appropriately lined and

sized for the appliance(s) being Installed.

Signature Date

-OiiterDikor@es to Gas Replacements or New/Additional Appllances:
| have venﬁed that the existing chimney/vent is in good repa;/r??ear of obstruction. | have verified thatthe e:ustmg
g

chimney/vent is appropriately lined and sized for the appli ingtalléd and/or remainin
s ‘ﬁ 1.//3
Date

it

Signature po

Direct Vent Appliance:
| hereby verify that the appliance(s) being installed is a direct vent appliance. | further verlify that the existing chimney/

vent is appropriately lined and sized for any remaining appllances.

Dat
Verification Not Submitted: Signature ate

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

Date

E PROVIDED WITH YOUR PERMIT APPLICA-
ED TO THE CODE OFFICIAL PRIOR TO FINAL

Slgnature
FOR MINOR AND EMERGENCY WORK, THIS FORM MUST B
TION. FORALL OTHER WORK, THIS FORM MUST BE PRESENT

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.
L.C.C, F370 {rev. 01/12)




