Michelic-Ctark 2 Z 2 Z 2 ~ Z’ﬁ

From: Nici Ten Hoeve <opra+request-30205-e22614e2@requests.opramachine.com>
Sent: Wednesday, March 16, 2022 9:15 AM

To: Clerk

Subject: [EXTERNAL] OPRA request - OPRA for permits/survey - 28 Belvidere Rd

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Dear Atlantic Highlands Borough,

This is a request for public records made under OPRA and the common law right of access. 1 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 Iocatlon of the
decommissioned/abandoned septic tank, cesspool, and/or seepage pit.

28 Belvidere Rd, Atlantic Highlands, NJ 07716
Lot: 37

Block: 8

Thanks,

Nici Ten Hoeve

Please use deliver records electronically via email to the below UNIQUE address for all replies to this request:
opra+request-30205-e22614e2 @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_for_permitssurvey 28 belvid



ATLANTIC HIGHLANDS
n 100 FIRST AVE Date Issued: 04/07/2021
CERTIFICATE

Control #: 4320
ATLANTIC HIGHLANDS, NJ 07716 IDENTIFICATION e SO n o
732-2911444
Uniform Construction Home Warranty No:
Code Block: 37 Lot :8 o e Type of Warranty Plan: [ ] State [ ] Private
Work Site Location: 37 SIMPSON AVE Use Group: R-5
Lo Maximum Live Load:
Atlantic Highlands Construction Classification:
Owner in Fee: DIMARCO, ANTHONY A Maximum Occupancy Load: 0
. Certificate Exp Date:
Address: 37 1/2 SIMPSON AVE Description of Work/Use:
ATLANTIC HIGHLANDS NJ 07716 INSTALLATION OF HOME SECURITY ALARM SYSTEM
Telephone:

Agent/Contractor: ENDEAVOR TELECOM, INC
Address: 120 INTERSTATE N PKWY SUITE 2
ATLANTA GA 30339
Telephone: 678 504-2485

Update Desc. of Wk/Use:

Lic. No./ Bldrs. Reg.No.: Federal Emp. No.: 75-2984739
Social Security No.:

[ ] CERTIFICATE OF OCCUPANCY [ ] CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17
This serves notice that said building or structure has been constructed in accordance with the This serves notice that based on written certification, lead abatement was performed as per
New Jersey Uniform Construction Code and is approved for occupancy. NJAC 5:17, to the following extent:

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

[ X] CERTIFICATE OF APPROVAL [ ] Partial or limited time period( years); see file
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 L] CERTIFICATE OF CONTINUED OCCUPANCY

work, this certificate was based upon what was visible at the time of inspection. 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 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance, the following conditions must be [ 1 CERTIFICATE OF COMPLIANCE
met no later than  or will be subject to fine or order to vacate:

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
/7T % Fees: $0.00

JOSEPH KACHINSKY “e8fistruction Official Paid[ X ]Check No.: 125044

U.C.C 260 (rev. 5/03) 1-APPLICANT 2-OFFICE 3 - TAX ASSESSOR Collected by: EM




ELECTRICAL SUBCODE TECHNICAL SECTION Date Received:  10/18/2013 Date Issued: 11/04/2013

ATLANTIC HIGHLANDS Control #: 4320 Permit #: 201300312
A. IDENTIFICATION APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN D. TECHNICAL SITE DATA FEE (Office Use Onl
CHANGING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. QTY SIZE ITEMS ! )
Block: 37 Lot: 8  Qualification Code: ’ Lightine Fixtures
Work Site Location: 37 SIMPSON AVE DESCRIPTION OF WORK: e |
INSTALLATION OF HOME SECURITY Receptacles
Owner in Fee: DIMARCO, ANTHONY A ALARM SYSTEM Switches
Detectors
Address: 371/2 SIMPSON AVE Light Poles
I ATLANTIC HIGHLANDS NJ 07716 Motor-Fract HP
-mail: S
Telephone: (). mEo_.mmno.%mﬁ.mx: fm:ﬁm
Contractor:  ENDEAVOR TELECOM, INC . Communication Points
ATTN: DON W ARMSTRONG 1 Alarm Devices/F.A.C. Panel
Address: 120 INTERSTATE N PKWY Telephone: (678) 504-2485 9 Other 1: Devices rated < 20 AMPs
ATLANTA GA 30339 Fax: Other 2:
E-mail: ’
T BE 10
Home Improvement Registration No. or Exemption Reason: Rt ZCZ. R . $75.00
Contractor License No.: 34BX000161000 Exp Date: 1/31/2014 Federal Emp. No.: Pool Permit/with UW Lights
B. ELECTRICAL CHARACTERISTICS Storable Pool/Spa/Hot Tub
Use Group:  Present R-5 Proposed R-5 KW Elec. Range/Receptacle
[ ]Pole/Pad # [ ]Temporary [ 1 Other KW Oven/Surface Unit
Building Occupied as Utility Co. KW Elec. Water Heater
1. New Building $0.00 2. Rehabilitation $300.00 KW Elec. Dryer/Receptacle
3. Demolition $0.00 Est.Cost of Elec. Work (1+2+3) $300.00 KW Dishwasher
Job Summary(Office Use Only) INSPECTIONS Dates(Month/Day) Ty e
PLAN REVIEW ) Type: Failure  Failure Approval Initial HP/KW Space Hir./Air Handler
[ ] No Plans Required Rough KW Baseboard H
[ ] Partial-Underslab Utilities Approved ~ Barrier-Free el
Date: Approved by: Trench o o P
Electric Plans Approved Moam.wmn? M“wﬂwgmwo:dnn\oasﬂmﬁoa
onstr.Serv ervice
Date: A d by:
e _______Approvec by TCO AMP Subpanels
Joint Plan Review Required h
. . Other AMP Motor Control Center
| 1 Building [ ] Plumbing Service } . ;
[ ] Fire [ ] Elevator Bind] KW Elec. Sign/Outline Light
SUBCODE APPROVAL for PERMIT Barrier-Free KW Photovoltaic Systems
M&Q a5 Temp Cut-in-Card Date Issued wﬂwoa M c
pproved by: ) - er 4:
SUBCODE APPROVAL for CERTIFICATE | 2! Cut-in-Card Date Issue Other 5:
[ ]CO [ ]CCO [ ]CA Annual Pool Inspection :
Date: Date of Grounding and Bonding Other 6: 0
ate: . .
R bV Certification Other 7: 0
pRIOveC oy Other 8: 0
C. CERTIFICATION IN LIEU OF OATH Other 9: 0
I 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. Administrative Surcharge
Minimum Fee
Applicant's Signature/Contractor's seal and Signature Print Name State Permit Surcharge Fee $1.00
[ ]Licensed Electrical Contractor [ ] Certified Landscape Irrigation Contractor [ ] Exempt Applicant TOTAL FEE 76.00
U.C.C.F120(rev. 11/09)

Applicant: When submitting this form to your Local Construction Code Enforcement Omnn, please provide one original and three photocopies



n W%VFMMM%OMM\HMIF>ZUM Date Issued: 10/29/2013
CERTIFICATE

Control #: 4308
ATLANTIC HIGHLANDS, NJ 07716 IDENTIFICATION Permit# 201300298
732-2911444 :

Uniform Construction Home Warranty No:
Codg Black: 33 Lot :8 . Type of Warranty Plan: [ ] State[ ] Private
Work Site Location: 37 SIMPSON AVE Use Group: R-5
Maximum Live Load:

Atlantic Highlunds Construction Classification:
Owner in Fee: DIMARCO, ANTHONY A Maximum Occupancy Load: 0
; Certificate Exp Date:
Address: 37 1/2 SIMPSON AVE Description of Work/Use:
ATLANTIC HIGHLANDS NJ 07716 RE-ROOF CVER 1 EXISTING ASPHALT SHINGLE ROOF ASTMD 3161 ROOF
SHINGLES

Telephone:

Agent/Contractor: DOUBLE L ROOFING
Address: 28 CENTRAL AVE
ATLANTIC HIGHLANDS NJ 07716
Telephone: 732 8720762

Update Desc. of Wk/Use:

Lic. No./ Bldrs. Reg.No.: Federal Emp. No.: 222475824

Social Security No.:

[ 1] CERTIFICATE OF OCCUPANCY [ ] CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17
This serves notice that said building or structure has been constructed in accordance with the This serves notice that based on written certification, lead abatement was performed as per
New Jersey Uniform Construction Code and is approved for occupancy. NJAC 5:17, to the following extent:

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

[X] CERTIFICATE OF APPROVAL [ ] Partial or limited time period( years); see file
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 [ ] CERTIFICATE OF CONTINUED OCCUPANCY

work, this certificate was based upon what was visible at the time of inspection. 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.
[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance, the following conditions must be [ ] CERTIFICATE OF COMPLIANCE

met 1o later than  or will be subject to fine or order to vacate:
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

It =

Fees: $0.00

JOSEPH ?OI_ZmEoumEo:oz Official Paid[ X ]Check No.: 17006

U.C.C 260 (rev. 5/03) 1-APPLICANT 2-OFFICE 3 - TAX ASSESSOR Collected by: .em




BUILDING SUBCODE TECHNICAL SECTION

ATLANTIC HIGHLANDS

Date Received:
Control #:

10/11/2013
4308

Date Issued: 10/09/2013
Permit#: 201300298

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

Block: 37 Lot: 8 Qualification Code:
Work Site Location: 37 SIMPSON AVE
Owner Details

DIMARCO., ANTHONY A

37 1/2 SIMPSON AVE
ATLANTIC HIGHLANDS NJ 07716

Name:
Address:

Telephone: ()
E-mail:

Concractor Details

Cortractor: DOUBLE L ROOFING
ATTN: LOU LICITRA
Address: 28 CENTRAL AVE
ATLANTIC HIGHLANDS NJ 07716
Telephone: (732) 872-0762 Fax:
E-mail:

Fedzral Emp. No:

Lic No. or Bldrs Reg. No.:  Expiration Date:

Home Improvement Registration No. or Exemption Reason: 13vh0171700

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that I am the (agent of) owner of
record and am authorized to make this application.

Sign here:

Print name here:

D. TECHNICAL SITE DATA

B. BUILDING CHARACTERISTICS

DESCRIPTION OF WORK:
RE-ROOF OVER 1 EXISTING ASPHALT SHINGLE ROOF
ASTMD 3161 ROOF SHINGLES

Use Group Present: R-5 Proposed:

Constr. Class  Present: Proposed:

No. of Stories If Industrialized Building

Height of Structure Ft. State Approved HUD

Area - Largest Floor Sq. Ft.

New Bldg. Area/All Floors Sq. Ft. Est. Cost of Bldg. work:

Volume of New Structure Cu. Ft. 1. New w.:.:&.dm 0.00 TYPE OF WORK: FEE (Office Use Only)

Total Land Area Disturbed Sq. Ft. 2. Rehabilitation 4,000.00

Max. Live Load 0 3. Demolition 0.00 [ ] New Building

Max. Occupancy Load 0 4. Total (142+3)  —  $4,000.00 [ ] Addition

JOB SUMMARY (Office Use Only) INSPECTIONS Dates(Month/Day) [ ] Rehabilitation

PLAN REVIEW Date Initial  Type: Failure Failure Approval Initial |[ X1 Roofing $100.00

[ INo Plans Required . Footing [ ] Siding

[ 1Al _____ Footing Bonding [ ] Fence : Height (exceeds 6')

[ JFootings/Foundations _ _ Foundation [ 1 Pylon Sign 0 mn.. Ft.

[ ] Ground or Wall Sign 0 Sq. Ft.

[ IStructural/Framework _  _ Slab [ ] Pool

[ IExterior —_— . [TEme . [ ] Retaining Wall 0.00 Sq. Ft.

[ Iinterior - Truss Sys./Bracing [ 1 Asbestos Abatement Subchapter 8

[ ]Other S Barrier-Free [ 1 Lead Haz. Abatement NJAC 5:17

Joint Plan Review Required: Insulation [ ] Radon Remediation

[ ]Elec. [ ] Plumb. [ ]Fire[ ]Elev.  Finishes- Base Layer [ 1 Other1:

SUBCODE APPROVAL for PERMIT Finishes - Final [ ] Other2:

Date: Energy [ ] Other3:

Approved by: Mechanical e W [ ] Demolition

SUBCODE APPROVAL for CERTIFICATE TCO ——— Administrative Surcharge

[ 1CO [ ]CcCcOo [ ]cAa Other Minimum Fee

Date: Final State Permit Surcharge Fee $6.80

Approved by: Baier e TOTAL FEE $106.80
UC CF110(ev. 11/09) . - — E— — — — — :

Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one original and three photocopies.




- 2 —~ -
X S 22-O8
BLOCK : LOT = QUALIFICATION CODE ADORESS (SITE) PERMIT NO
V. FEE SUMMARY (for office use only}
CONSTRUCTION PERMIT [*™™ : ot | it
uilding
=2 APPLICATION : B
umbing |
4 Fire Protection 1
[ tions {, I, i} IV, V), and VIl 5 Elevator Devices T
6  Subistal $ |
i IDENTIFICATION 7 Less 20% for [
1. Propsed VWork Site al. Stata Plan Review d
i o : = 8 Subtotal $ 4
2 :::e Owmer in Fee 9. DCA Training Fee =g
ress 0. = 10. Subtatal
3 Crwnership in Fee Pul Privata ; s; ceLof 0 4
i 12. Other
4 Principal C \Co— W (772, E71loaf ] | 33 Tota $
Address 2HE W=7 B load Bave
License No OR, if new home, Builder Reg No. Exp. Date Vi BUILDING/SITE CHARACTERISTICS (office use anty)
Federal Employee No. FAX: ( ) 1 Number of Stenies
5 or Eng Tel. { ) 2. Height of Structure ft
Address 3. Area — Largest Fioor s fl
= 4. New Bullding Area % %q ft
6 Responible Parson in Charge alrtmt A Thd Ano 5. Volume of New Structine cu Rt
T (2B Bl oo —" mx (___, & Gonstruction Classifat
7. Total Land Area Disturb sqf
8 Fiosd Hazard Zone
BUILDlNG PEHM'T 9. Base Flood Elevalion n
MUST 10. Wetlands  yos
no
BE OBTAINED 11 Max Live Load
12, Max. Occupancy Load
OPTIONAL (for office use only)
1l. PROPOSED WORK Est Cost_ [ Pians Date Repeion | A ™ ReAUDTSSIon Dales e Vil. DESCRIPTION OF BUILDING USE
1. T Minor Work Rec'd by Rec'd Date Date viewor | Approval | Rejection | wiewsr A RESIDENTIAL
2 (2 New Building 1 T Hotels (R-1)
3 (1 Addilien 2 Multti-Famity (R-2)
3. 5 Two-Family (R-3) BOCA
4, [ Afteration 4. 1 Two-Family (R-4) CABO
5 [ Fire Protection i 5. 0 One-Family {R-3) BOCA
6 [ Plumbing i~ 6 1. Ona-Famly (R-4) CABO
7. 3 Electricat No. of dweiling units:
8. ] Elevator Devices Before C
9 (7 Asbeslos Abat Subch 8 After C
10. {1 Lead Hazard A Net Gain or Lass
14 [) Demoitian 8. NON-RESIDENTIAL
TOTAL COSTS Iv. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? JSliteSbeaiclse,
1.0 e/ 5. ] Cross-C F 2. Use Group:
. DO YOU WANT:  (opiicnal) Dumbwalters/Moving Walks 6. (O Hazardous Uses/Places of Assembly P
. (0 Partial Releases 2 (O High Pressure Bollers 7. 3 Spriniders .
! N g"" Pronn 3.0 Pressure VesSels 8.5 Smoke Cantrol Systems in Opan Welis 3 Change in Use Group, Indicata Former
2. L Prototype Processing 4. (1 Refrigeration Systems 9. 2 Underground Storage Tanks N




CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1
Mark the following applicable boxes:

A () | further cerlify that a new home (private residence) will be constructed an this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, In accardance with all applicable taws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

. | UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND

- AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TC PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) I further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 523-2 15{e)1.vii:

| personally prepared the plans submitted for' 1) the new home referred to in A.; or, 2) an addition, aiteration,
renovation, or repair to an exsting single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed an Page 1

C () |further certify that | will perform or supervise the following work:
C.1. () Building C2 ( ) Fire Protection

| further certify that | will perform the following work
C.3. ( ) Electrical Cd4. ( ) Plumbing
D. ( ) tagree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws

| further certify the following as required by the Uniform Construction Code, N.J A C. 5:23-2.15(a}5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require

| understand that %he above/dfatements a ully false, | am subject to punishment.
Signature — Date

I further certify the following as required by the Uniform Canstruction Code, N.J.A.C. 5:23-2 15(a)5" All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws

| understand that if any of the abave statements are willfully false, | am subject to punishment.

( ) Check if contractor

Agent Name IQ Vﬂ‘\’\()’\ﬁ/ F—ﬁ- 6\(’£\ ¢
Address ‘;.F{-t; \/VSZ {q_ AVU Yoy

Telephone W%" ) ‘57( (00 Lf:
24

Signature

I ( ) LEAD H%Mﬁ" Include Homeowner or Building Owner Affidavit as per N.JAC. 517

UCC F100-2 {rev 306}




Dig# 05361099

PERMIT

— CONSTRUCTION™"* | -3"C5
— omi

00205

IDENTIFICATION Blagk e , Qualification Code S .
Work 5%] CII'I Eé for &é’ Conlractor ___stee_!.ﬁe_.«_w__
Address ’
jm S ——— 245 WESTAVE
Owner in Fee /D..i 5@"2&4 e | LONG'B‘R#’(NCH N ﬂ?‘?ﬂﬁ'{ 7‘3?}‘571—1‘3&4

Address S €. - e 3Tk
= S I N—— Lic. No. or Bldrs Reg No
Tel (33 D 1) - b0

Is hereby granted permission to perform the following work:
| ] BUILDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT

| ] ELECTRICAL [ 1 FIRE PROTECTION [/r DEMOLITION

[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ | OTHER _
(Subchapter 8 only)

DESCRIPTION OF WORK:

ST
/Z.H.‘W /- 530 4
Taa k.

If construction does not commence within one (1) year of date of issuance, or
six (6) months, this permit is void.

/60 - OO

NOTE:
if canstruction ceases for a period 0

Estimated Cost of Work $

Canstruction OMfciat ate

UCC FI70 ey 01704}

1 WHITE-INSPECTOR 2 CANARY-OFFICE J PINK-TAX ASSESSOR

ﬁféafa% =

PAYMENTS (O Only)
Building __ _ \%b
Electrical __

Plumbing _

Fire Protection

Elevator Devices .- -~
Other Cit\}

DCA State Permit Fee

Cert. of Occupancy

Check No

oot
e L\

Total
Coilected hy

S [g0e reverse side)
4 GOLD-APPLICANT



w-gj HOS 361097

i
Dale Receved ) — )-& ( V-
Controi # L,A,) ol
BUILDING SUBCODE T WP
TECHNICAL SECTION ety 4 ) = Y
A IDENTIFICATION--APPLICANT COMPLETE ALL APFILICABILE INFORMATION WHEN CHANGING C CERTIFICATION IN LIEU OF OATH
CONTRACTOH&]}:('-. IFY THIS OFFICE CALL UTI DIG NO' 1-800-272-1000 | hereby cortiy that | am the {agenl of) $wier of _
Block —— Wbipatoh Code
Work Sile Locali j iﬁ}__ o még S
- At LA m‘. fn‘_x-.-‘&:. a
Crwnu in Fee ﬂ L‘S St..(t.. s - —— D. TECHNICAL SITE DATA
Address __ .S:"hﬂ - -
T3 G- Ae0 _ . DESCRIPTION OF WORK
Tel i ) = Y= = 'l — - [4 gl
Confactor ___ FABCUTINC ! &’W / S
O NS .1 1| S S— (St Tank
| LONGERANCH. NJ 07740 {732) £71- 1004 f -
Tel 1 __ ) TNt -
Contracler License No ot Buider Regisiralion No _{d S t Y (
Federal Emp Mo ...—9935‘{::5 ‘LE[ .
JOB SUMMARY (Oftice Use Only)
PLAN REVIEW Date inffial  INSFECTIONS Dates (Month.Day)
[ 1 Wo Plans Requred Type Fallure  Falure  Approval  Inal
i Foatin
) I&-”‘} 9 — — —
| ] Fooling “ooting Bondng
€ Mntmn Foundalion L N .
: } ;"' it = ;'ab — . TYPE OF WORK FEE (Offize Uso Only)
amex iss ol rame _ _ ) . .
— Nev Build -
[ Otner T Truss Sys ‘Bracing ____ — I 1 New Burlding $ et Syt T
S Frue I 1 Adaton ‘;
doint Plan Review Required troclnfion S N B S - [ 1 Rehabihtaion
Elee { [Pwumb [ [Fre | [Flovator S _—_ e . E— N
! ! Siushes -Base Laver L1 Twﬁng _______
LPPROVAL J Funshes Fial R T S | Swirg
1] co ] eco It }/CA Encrgy | | Fence Height iexceeds 6} B
l | Mechanical | Sgn S Rt
Date " bt _ i — —— —_— — ==
- = TCO . = == .= | | Pool
dpproved by ___ - '~ —  Other | 1| Asbestos Abatemenl Subchapter 8 — C—
Final - [ ) Lead Haz Abatement NJAC S 17 I
Barer-Free R EWs EN [ | Other PR
I 1 Demoiition s i S =
B. BUILDING CHARACTERISTICS
Use Group Present N Proposed . _ ___ . Est. Cast of Bidg Work: /4 10 co Adminstrative Surcharge $
Consfr Class  Preserl __ Proposed  _ __ ____ 1 New Bldg R — Minimum Fee $ 7 '1
No of Stories = 2. Rehabililation  $
————— =1 Py harge F
Height of Structure Fi 3 Total {1+ 2) $ Sl Iaetng SurTcOTff F:: : k’ _‘"
Area — Largest Floor Sq F 7
New Bidg Area/All Flaors 8q Ft e
Valume of New Struclure _ Cu Ft UGG 710 iey 070,

Total Land Area Disturbed s Sq Ft




@ h &~
1l
Frank Pingitore 3435 HIGHWAY 9 Michael A. Meddis, M.P.I4
Fresident FREEHOLD, NEW JERSEY 07728-1255 Public Health Coordinator
TELEPHONE (732) 431-7458 H eal:h"gm cor

FAX (732) 409-7579

Catherine Early MCHD LOG # 18947
28 Belvidere Road
Atlantic Highlands, New Jersey 07716 12 May 2011

Re: Application Permit for an
Irrigation/Non-Potable
Water Supply System in:

Atlantic Highlands
Municipality
Dear Ms. Early:

Your application for permit to locate and construct an individual water supply and
system at: 28 Belvidere Road, Atlantic Highlands Borough Block: 8 Lot: 37

has been approved with condition(s).

» All requirements of N.J.A.C. 7:9D-2.5(a) must be followed.

» Documentation of approved fluid used must be provided.
It is important that the proposed Irrigation/Non-Potable water supply and system
be installed according to the provisions of N.J.S.A. 58:11-23 et seq. and N.J.A.C.

7:9D et seq. Failure to do this will result in the withholding of final approval, and
could lead to the need for costly alterations and/or legal action.

(See Reverse Side)



The well driller of the above referenced system must contact this office for
inspection at the following stages:

1. When the well is in, and either sanitary well seal or pitless adapter have been
installed.

2. When the storage tank is connected and functioning.

This office should be given at least (24) hours notice before an inspection is desired.

Upon receipt of a completed well record report, and satisfactory inspections by the
Health Department, a Certificate of Compliance indicating the water supply and
system meets state standards will be issued to you by mail.

Sincerely,

o

Richard W. Englert
Sr. Registered Environmental
Health Specialist

RWE:tas
cc: Atlantic Highlands Construction Office

Chris Mayer
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e, 26/ =0

BLOCK QUALIFICATION CODE ADDRESS (SITE)
V. FEE SUMMARY (for office use anly)
CONSTRUCTION PERMIT |*™™" s -
ulding
il 2. Electneal
APPLICATION e —m
4. Fire Prolection )
Appli c L IV, I, and WiI 5 Elevator Devices = =
ENTIFICATION Sq Sublolal 3
1. 1D M 7. Less 20% for
1, Prapsed Work Stteat.__ 2 8 f;rj!/f Az State Plan Review
3 o 8 Subtotal $
2 Name af Owner in Fee e [ _) 8 DCA Traning Fee
Address A& 3 10 Subtolal
wred syl O o
3 Ownershipin Fee 4 11 Cen of Occupancy
e 4 12 Other
4 Principal Contractor _ ™R 25/, ﬁ ﬁg"" 13 TOTAL $
Address - A lF
License No OR, f new hame, Builder R’:ag No Exp. Date Vi. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee Nu FAX ( ) 1. Number of Stories
5. Architect ar Engineer Tel H 2 Height of Structure n
Add 3. Area — Largest Floor sq A
L= 4. New Building Area sq. ft
6 Responsible Persan in Charge of Work 5 Volume of New Structure cu R
Tel. ( ) FAX () om————=—— 8 Construction Classifi
7. Tatal Land Area D sq. fi
) 8. Flood Hazard Zane
g:ll ~aert 732-G@v - ‘-)9&‘{ 9 Base Flood Elevation [
10 yes
& no
i 11 Max Lve Load
12 Max Qccupancy Load
OPTIONAL (for office use only)
1l. PROPOSED WORK Est. Cost Fans Tate Felction | Approvl | Re Resubmission Dates o VIk. OESCRIPTION OF BUILDING USE
1 ] Minor Work Rec'd by Rec'd Cate Date viewer | Approval | Relection viewer A RESIDENTIAL
2 7 New Bulding 1. O Hotels (R-1)
9 2 O Multi-Famity (R-2)
3 [J Two-Family (R-3) BOCA
4 4. [ Two-Famly (R-4) CABO
5. 5. C One-Family (R-3) BOCA
6. LS4 00 | 051 192602 22602 | 5127 6, [ One-Family (R-4) CABQ
7 1 Na. of dwelling unlts.
8. C Elevator Devices Before G
9. (3 Asbestos Abat. Subch 8 After C
10 [ Lead Hazard A Net Gain or Lass . (B
11, Demolilion B NON-RESIDENTIAL
TOTAL COSTS 1;%09:0°_| ["v. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? InSIEE Specific Ues
122 E ifte/ 5. 0 Cross-Gi P 2. Use Group:
1), DO YOU WANT: [optional) Dumbwaiters/Maving Watks 6. C Hazardous Uses/Places of Assembly .
I 2 [ High Pressure Boilers 7 U Spriniders
! ] fartl Relcases 3 O Pressure Vessels 8. {7 Smoke Control Systems in Open Welis 3 Change in Use Group, indicate Former
2. L] Prototype Processing 4 [ Relrigeration Systems 8. 3 Underground Storage Tanks
[T




CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be completed if the applicant i1s the owner in fee)
I hereby certify that | am the owner in fee of the property listed on Page 1
Mark the following applicable boxes:

A. () Ifurther certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be dane, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws: and, | further acknowledge that said
new home s not covered under the New Home Warranty and Builders Registration Act (N.J S A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK, | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) | further certify the following as required by the New Jersey Uniform Construction Code, N.J.A C. 5:23-2 15(e)1 vii

| personally prepared the plans submitted for: 1) the new home referred to in A or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
ery listed an Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and cccupied by myself and located on the property listed on Page 1.

C. () |further certify that | will perform or supervise the following work:
CA. ( } Building C2 ( ) Fire Protection

| further certify that | will perform the following work:
C3 ( ) Electrical C4 ( ) Plumbing

D. (') |agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with alt New Jersey tax laws.

| further certify the following as required by the Unifarm Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction: official may require

I understand that if any of the above statements are willfully false, | am subject to punishment.

Date

Signature

Il. AGENT SECTION (to be completed if the appiicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Cods, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized by the owner in fee, and | ftave been authotized by the vwner in fee to make this application a3 his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and lacal prior approvals have been given, including such certification as the construction official may require.

| agree to advise ali contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to camply with all New Jersey tax laws

| understand that if any of the above statements are willfully false, | am subject to punishmert.

( ) Check if contractor.

Agent Name ZU l. Ih am /L fQM

Address

$
Telephone ( P P \
Signature m [%{}{,@

. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17

U C.C F100-2 {rev. 386)



(— CONSTRUCTION
&=

PERMIT
r 37

Date Issued
Control #
Permit #

IDENTIFICATION Block Lot
Work Site Location Contractor
Address
Owner in Fee CM/L\A
Address / T (232 27/ 25F 7
Lic. No. or Bidrs. Reg. No. —Z 20 2
Tel ) Fed Emp. No. (Y0 S22 & f—
Is hereby granted permission to perform the following work:
[ ] BUILDING [ 1 PLUMBING [ | LEAD HAZARD ABATEMENT | PAYMENTS (Office Use Only)
{ ] ELECTRICAL [ ] FIRE PROTECTICON [ ] DEMOLITION Building
| ] ELEVATORDEVICES | ] ASBESTOS ABATEMENT [ | OTHER g
(Subchapter 8 only) ;\“ lumbing /50.co
DESCRIPTION OF WORK: Ul Fire Protection
64‘5 IP}P/‘N& 70 P 5 FF ?&W”t‘;s, Cpo e r'a‘jf ‘—'l}“&t A Ellevatg( Devices
A s Crusrsion BeRWER Frpt |ome -
NOTE: If construction does not commence within one (1) year of date of issuance, or DCA Training Fee _M_____

if construction ceases for a period of six (6) months, this permit is void.

Date

Cert. of Occupancy

Othel i T
Total_____[ 20 S
checkNo. __3// (4

Cash ' = 4
Collected by E[/ Ly X

Estimated Cgit of Wor% ? 50—,
Ofcal / -E; i

ucc F170
{rev. 3/56)
1 WHITE—INSPECTOR COPY

2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY

(see reverse side)

4 GOLD—APPLICANT COPY
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Harry Dwight & Son Plumbing & Heating

86 Asbury Ave., Atlantic Highlands, N.J., 07716
Phone 732-291-2887 Fax 732-291-1966

October 2, 2002

Boro Of Atlantic Highlands
Building Department

First Avenue

Atlantic Highlands, NJ, 07716
Re: Early residence fire permit

A plumbing permit was taken out for the above mentioned residence to perform a gas conversion, primarily
for the hot water heating system. At the present, only the existing oil boiler shall be converted to gas, using
a gas fired conversion burner. Gas lines were run to two existing wood burning fireplaces and capped off
for the future installation of gas log sets, which will not be done at this time. Also, a gas line was run to the
cabinet under the existing electric cooktop. This is for the future replacement, and will not be done at this

time.

Thank You,
L0
William H. Dwight

Harry Dwight & Son
Plumbing & Heating




FIRE
g SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION-—APPLICANT. COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING
CONTRACTORS, NOTIFY ?H@JF!CE. CALL UTILITY DIG NO: ‘ng-'.}%g
-

Black PO | , Lot

Date Raceived
Date lssued
Control #
Permit #

D. TECHNICAL SITE DATA

Wark Site Loeation [N

DESCRIPTION OF WORK: o\ /S f P fA' e P ko

&-J—ﬁ&ﬁf% Cow T TP

= Pl
Owner In Fee s f% / Water Supply Source
A e . Method of Alarm/Suppression System Supersviston
= p—
™ { ) = Storage Tanks FEE (Offics Use Ony)
Contractor, ——w‘ R:M Type: [ | Flammable Uquid | | Combustibie Liquid
o o B T [ IWLPG | ]LNG Capaciy Fue
] Alarm Sy [ ] ovir tfed NUMBER
Tele. ( ) ~ - Fdx ( ) [} System
o Alarm Devices (l.e., smoke, heal, pulls,
Federal Emp. No. L
B. FIRE PROTECTION CHARACTERISTICS Supervisory Devices (Lo, tampers, low/highair) ___
Usa Group Present Prop Fire Alarm System Signaiing Devices (1.e., horvstrobes, bells) —
Comstr, Clasa  Presant Prop New { | Exstng [ ] Other Devices -
HeatingSystems | | New | ] BEdsting [ ] HVAC Location of Panet TOTAL —
Type: (X Gas [ ] O8 | | Eisctic [ ] Solar Fire Supptession/Standpipe System Suppressian Systemns
[ | Cther New [ | Existing | | FrePump ____ GPMType ___ —
Location: Locafion of Main Contral Valve: Dry Pipe/Alarm Valves —
Total Cost of Fire Protection Work  $ Fre-action Valves i
Sprinkler Heads (Dry and Wet) —
JOB SUMMARY {Offics Usa Onty} Standpipes o
PLAN REVIEW INSPECTIONS Dates (Menth/Day) Pre-engineered Systems
[ ] No Plans Required Type: Fallure  Failure  Approval  Inital Wel Chemical .
Joint Plan Review Required: Alarm System I Dry Chemical N
[ } Buiding [ ] Plumbing SuppressionSys.  ___ __ ____ | €O, Suppressin -
{ )} Electric [ ] Elevetor Standpipe S _ Faam Suppression —
Fire Plans Approved Fire Pum) Halon Suppression -
Lﬂ]ﬁf S Pre-Eng psystem T T T T | oter2 éasPreing Te —
AP by: o — — EMS NNE FAREPLAUTS
SUBCODE APPROVAL Srnoke Controf e == Kitchen Hood Exhaust System _
] J€O [ ]¢cco [ ])CA TCo | smokecontrol System o
Date: Final Gas| | orOl{ ] Fired Appliances B
Approved by: Other - i Other o
o
A Surcharge
the (agent of) owner of record and am authorized Minimum Fee  §
s DCA Training Fee  §
TOTALFEE §
UCC F140

(rerv 3/86)



PLUMBING
. ool SUBCODE
TECHNICAL SECTION

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

Block Lot 37

Work Site Location Z ELVEDERE @ 7
AitAvunce  HbatzmdS

Owner in Fes (’!\‘ﬂiﬁEw.‘_— Ql'ﬂui

Address SAMeE

Tele ( }

Contractor

Addr

- >
AT 07 b

Tele (232 _) q) 288 Fax ( 132 ) 24l |96l
Lic. No 1203
Federal Emp No 146 52 L2 CR =
B, PLUMBING CHARACTERISTICS
Use Group Present Proposed
Building Sewer Size Public Sewer Pnvate Seplic
Water Service Size Public Water Private Well
Est Cost of Plumbing Work  § a0
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Monlh/Day)
[ ) NoPlans Reguired Type: Failure  Failure  Approval Initial
Joint Plan Review Required Slab
[ ] Buiiding [ ] Electric Rough = ey e
[ ‘/1]/“ | | Elevator Water — —
[ Flumbing Fians Approved Sewer T — ——
Date: “ - 2 Fidures Mt i
Apg by Fialys Gas Equipment — = - u =
Gas Piping - _
SUBCQDE APPROVAL Solar I pr——
[1¢0 []cco [ ]cA TCO — —
Date: —_— e
Approved by: e

C. CERTIFICATION INLIEU OF OATH
| hereby certify that | am§he (agent of) owner of record and am aulhorized

ID%MW xﬂm the work listed on this application.
; /3

Signature — Corilrattol's Seal
P(!\Lioensed Plumbing Contractor [

] Exempt Applicant

Date Issued
Contral #
Permit #

2bl-0™>

D. TECHNICAL SITE DATA {List aof all fixiures.)

Date Recaived [ C /LL /"L—

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

Figor Dran

Sink

Dishwasher

Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Qil Piping

Gas Piping

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separatar
Backflow Preventer
Greasetrap

Sewer Connection
Waler Service Connection

Stacks q
Other é: ﬁ; 7] !s o IS
Other 3 fotfay

Other Pies Carm v o153 1ian baann |

R LELTELETREETETELTTL 3

Administrative g

$

FEE (Office Use Only)

2042
26.a09

/30. 00

Minimum Fee
DCA Training Fee
TOTAL FEE

IR IR AT

5 VRS
&

1 White = Inspeclor Capy
3 Pink = Office Copy

ucc Fi3o
(rev 396)

2
4

Canary = Offica Capy
Gold = Applicant Copy
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LOCATION SURVEY FUR
"THOMAS P. HUNT" AND "MARY C. HUNT" H/u
LOT NUMBER FORTY-ONE (47): BLOCK NUMBER §
TAX MAP OF ATLANTIC HIGHLANDS BOROUGH
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LOCATION SURVEY FOR
"THOMAS P. HUNT®™ AND "MARY C. HUNT" H/W
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