Michelle Clark 2024 - L—‘Q

From: STELLA BONDAR <opra+request-63155-8f9f686a@requests.opramachine.com>

Sent: Tuesday, June 25, 2024 7:16 PM

To: Clerk

Subject: [EXTERNAL] OPRA request - OPRA REQUEST - 100 Grand Ave, Atlantic Highlands, NJ
07716

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. | am not required to fill out

an official form. Please acknowledge receipt of this message.
Records requested:

Client/Buyer: NewVision Ventures LLC
Seller: Gail D. Gustafsson
Property: 100 Grand Ave, Atlantic Highlands, NJ 07716

Please be advised that this office represents the Buyers in connection with the purchase of the above referenced
property.

We are requesting a digital format of all OPEN and CLOSED permits, Certificates of Approval and other documents
available pertaining to above referenced Property for the time period of Jan. 1972 - PRESENT:

1. Construction permits (all OPEN and CLOSED permits, Certificates of Approval) and approvals for any improvements
made on the Property);

2. Oiltank (above or below ground) installation, removal and/or decommissioning permits; and gas conversion;
3. Propane tanks installation and/or decommissioning permits;

4.  Septic system installation and/or decommissioning permits and/or pubic sewer connection;

5. Wellinstallation and/or decommissioning permits;

6. Variances/permits for pools;

7. Variance/permits for sheds, additions, decks and fences.

If the above requested records are not maintained by your office. kindly forward OPRA request to the proper records
custodian or direct as to the proper records custodian (N.J.S.A. 47:1A-5.h.).

Yours faithfully,



STELLA BONDAR

Please deliver records electronically via email to the below UNIQUE address for all replies to this request:
opra+request-63155-8f9f686a@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. Qur privacy and copyright
policies:

https://opramachine.com/help/officers

View this OPRA request & responses online:
https://opramachine.com/request/opra_request_100_grand_ave_atlan
Please note that in some cases publication of requests and responses will be delayed.

If you find this service useful as an OPRA custodian, please ask your web manager to link to us from your organisation's
website.
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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 certify that a new home (private residence) will be constructed on this property for my own use and accu-
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
subcantractors under my supervision, in accordance with all applicable laws; and, 1 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, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property 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 on Page 1

C () |further certify that | will perform or supervise the following work:
C1 ( ) Building C.2 ( ) 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 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

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

Signature Date el

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

1 hereby certify the fallowing as required by the Uniform Construction Code, N.J.A.C. 5:23-2 15(d) the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as 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 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

I?erstand that if any of the above statements are willfully false, | am suliject to punishment

(¥ Check if contractor

Agent Name ___SSG - Barco, Inc. : =
Address 122 Walters Avenue =
Ewing, NJ 08638-1828

Telephone ( _609 ) _883-8021 W (‘N\RDD
Signature moﬂl\ q

() LEAD HAZARD ABATEMENT: inciude Homeowner or nding itas per NJAC 5:17

UCC F100-2 (rev. 172004)



Borough of Atlantic Highlands

Date Issued: 08/06/2013

100 First Ave Permit # 13-00164
Atlantic Highlands NJ 07716 CERTIFICATE Certificate 1300164.1
(732)291-1122 LA £ OAME NI L 1304 - ATLANTIC HIGHLANDS BORO
IDENTIFICATION

Block 50 Lot 6 Qualifier
Work Sijte Location 100 GRAND AVE Home Warranty No.

Atlantic Highlands, N 07716 Type of Warranty Plan [ ] State { 1 private
owner in Fee KELLY,ROSE MARIE Use Group I/R-5

Address 100 GRAND AVE
ATLANTIC HIGHLANDS, NJ 07716
Telephone
Contractor SSG-BARCOQ, INC
Address 122 Walters Avenue
Ewing N1 08638
Talephone (609) 883-8021 FAX
Lic No/Bldrs Reg No. 13vh019520(Fed. Emp. N0 222369236
13vh01952000
Home Imprv. Reg No. / Exempt

Reason -

L! CERTIFICATE OF OCCUPANCY

This serves natice that said building or structure has been constructed in

accardance with the New Jersey Uniform Construction Code and is
appraved for occupancy.

Xi CERTIFICATE OF APPROVAL

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

[} TEMPORARY CERTIFICATE OF OCCUPANCY /COMPLIANCE | [ !

If this is a temporary Certificate of Occupancy or Campliance, the
following conditions must be met no later than or will
be subject to fine or order to vacate,

Reason for TCO:

<
A

‘r"T‘.’?:l

Maximum Live Load

Construction Class

Max. Occupancy Load

Description of Work/Use

REMOVE UNDERGROUND OIL STORAGE TANK

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 { 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 appraved
for continued occupancy,

CERTIFICATE OF COMPLIANCE

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

Fee $62.00
Paid [ $62.00 1
Collected by:

Check No, 005597

PNJF260 rev. (5/2013)
Printed On: 08/06/2013 14:33

PermitsN)



BUILDING 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 =287 Lot _ Qualification Code
Work Site Localion 100 GRAND AVENUE
ATLANTIC HIGHLANDS, NJ

ROSEMARIE KELLY
, 609-498-5813

Owner in Fee:

Dale Received b -1 a —\5
Control # (O)0) ‘% -l

Dats ]ssued b ’a( - lj
Permil # ’ 3 ‘00 \(d’&

C. CERTIFICATION IN LIEU ©! TH
| hereby certify thal | am (I (agent i of
record nrgrmn .lul.ium- 1 i
Slgnalure ? \55

D. TECHNICAL SITE DATA

Tei ( ____ e-mail I i B
Adgress 100 GRAND AVENUE  ATLANTIC HIGHLANDS, NI 07716
Contractor: _ S3G - BARCO, INC_ _ Tel ( 609 ) 883-8021
Address 122 Wallers Avenue, Ewing, NJ 08838-1828 o
Contraclor License No or Buidder Regstralion No Us 00031 _Exp Date 10/31/13
Home Improvemenlt Contraclor Registration No or Exemption Reason (if appiicable) ___13VHD1952000
Federal Emp IDNo _.22-2369236 PR FAX: {_609 ) __883-8022
JOB SUMMARY (Olfice Use Only)
FLA EVIEW Datr oot INSPECTIONS Dales (Month/Day)
17 No Puns Reguired Typo Failure  Failure  Approval  [nitial
1 (’{ {’L) 3’ Foating =N
Fissting Bonding —
i‘ i iu“":“' I Faundition _ [ —
| aundaton Slab —_ -—— _
| |} Framn I‘ 1 -f Frovme — O
{ ] Other Truss Sys /Bracing —— p—

Joint Plan Review Reqguired: Bammar-Free

| 1Elec. [ )Pumb. | |Fire [ |Elevator Insulation S
Finishes -Base Layer___ =

SUBCODE APPROVAL / Finishes -Final - =

[ ] CO [ ]cco |¥] ca Energy == S -

Ciiter '?/M{M 3 Mechanical R R o

Appioved hy. :JI-'/ TCO

Olhe/
Final

Barrier-Free

OESCRIPTION OF WORK
REMOVE A 550 GALLON UNDERGROUND #2 FUEL OIL

STORAGE TANK.

7?E¥§k1£;?;*

B. BUILDING CHARACTERISTICS

Use Group Prasenlt Proposed ___ Est. Cost of Bldg. Work:

Conslr. Class  Present Propased __ 1. New Bldg 4 =
Na of Stories . gy a 2. Rehabilitation  $ ===
Height of Struclure — _ — Ft 3 Total(1+2) $__1,400,00
Area — Largest Floor _8q Rl

New Bldg Area/All Floors =. Sq FI

Volumgof New Slructure ___ Cu Ft

Tolal Land Area Disturbed  _ 8q. Ft

TYPE OF WORK:
New Buiding 5
Addition

Rehabilitation

Rooling

Siding

Fence ____ . Height (exceeds 6')
Sign Sq Fu —
Paol

Asbestos Abatemenl Subchapler 8
Lead Haz Abalemeni NJAC 517 .
Radon Remedialion .

FEE {Oflice Use Only)

|
[
|
|
|
|
|
|
|
|
|
|
{

Other s
Damolidion
Adminislralive Surcharge $
Minimum Fee § ___ /
Slale Permil Surcharge Fee § [ r}_ . .
TQTAL FEE § |
ucce Fio 1 Vehilo = Inagii Cogy Cowiy = D Tty
wev 101}

R IR SN



e ReY) ot __b QUALIFICATION CODE ADDRESS (SITE) permTND. D OE -O/
V. FEE SUMMARY (for office use only)
[— CONSTRUCTION PERMIT |*™" s vpos | upan
uliding
==5 APPLICATION
3 Plumbing
4. Fire Proleclion
PP Comp 1,0, IV, Vi, and VII S Elevator Devices
6 Subtolal $
I. IDENTIFICATION 7 Less 20% for
1. Propsad Work Site al' Stale Plan Review
8  Subtatal $
2 f Owner |
WL rinlae 9. DCA Training Fee
Address 10 Sublotal
11 Cent of Occupanc
3 Owvmership In Fea Public Privale [ 12 Other i
4 Principal € FRoNTIER _FENCE T (792 )45~ 0877 13 TOTAL $
nddress [0 0% 260 BELFORD, N.Ti 0118
License No. OR, If new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use onty)
Federal Empioyee No. FAX ( ) 1 Nu'rnber af Stores,
S Archiiect or Tl (__ ) 2. Height of [
e 3 Area — Largest Floor eq ft
ress 4 New Buliding Area sq. ft
6 Reaponsible Person in Charge of Work 5  Volume of New Structure cu. ft
Tel ( ) FAX { ) 6. Construction C
7 Tolal Land Area Dislurbed sq.f
B. Flood Hazard Zone
8. Base Flood Elavalion fi,
10 Wetlands  yes
no
11 Max Live Load
12 Max Occupancy Load
OPTIONAL {for office use only)
IIl. PROPOBED WORK Est Cost Flans Date Rejection | Approval | Re- Resubmission Dates Reo- Vil. DESCRIPTION OF BUILDING USE
1 Tl Minor Work Rec'd by Rec'd Date Dale viewer | Approval | Rejection viewer A RESIDENTIAL
2 11 New Bufiding 1 .. Holels (R-1)
3 Addition 2. 22 Mulli-Foamily (R-2)
. T ANl 3 | Two-Famiy (R-3) BOCA
lon 4. 7 Two-Famiy (R-4) CABO
S | FimF 5. One-Family (R-3) BOCA
6 L Plumbing 6. One-Family (R-4) CABO
T ] Elelrical Nao. of dwelling units
8 [ Elavator Devices _ Befors C
9 [ Asbestos Abal. Subch. 8 Wil After Constructi
10 ! Lead Hazatd Ab b Net Gain or Loss
117 Demalition B NON-RESIDENTIAL
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? LRSElE SpeclliciUse
1 { Elevalors/Escalators/Lifts/ 5 | ' Cross-Connections/Backllow Preventers 2 Use Grou
1ll. DO YOU WANT: (optional) Dumbwailers/Moving Walks ] Hazardous Uses/Places of Assembly P
1. L Partial Release: 2 7! High Pressure Boilers 7 Sprinklers .
artial Releases 3 Pressure Vessels 8 Smake Gontrof Systems in Open Walls 3 Change in Use Graup, Indicate Former
2 metype Processing Refrigeration Systems 9 || Underaround Storage Tanks

UCC F1001 (rev 186
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100 First Avenue, Atlantic Highlands, N.J.
07716

ZONING PERMIT

BLOCK _ 5 O LOT & ZONE é =]

DATE _ 7/ /ey PERMIT # 24~/

PROPERTY LOCATION _ //0 (\pi e 6/ /4 L2
> ;
PROPERTY OWNER __ [ ¢ §¢& a7 422/ & k/:<- /A/
7

TELEPHONE # /&7 - 25/~ 3564

This is to certify that the above described premises together with
any building hereon, are used or proposed to be used as of for:

Which is a:

Pt Use permitted by Ordinance.

Use permitted by variance approved on subject to
any special conditions attached to the grant
thereof.

VALID NONCONFORMING USE as established by ( )
finding of the Zoning Board of Adjustment, or ( )
by the undersigned zoning officer on the basis of
evidence supplied by applicant as specified on the
reverse hereof. Also specified on the reverse
hereof is a detail statement of all aspects of the
nonconforming use.

There is a nonconforming structure on the premises
by reason of insufficient ( ) setback, ( ) side
yard, ( ) rear yard, ( ) other (specify),

There is a proposed structure on the premises by
reason of insufficient ( ) setback, ( ) side yard,
( ) rear yard, ( ) other (specify),

7 y _ . _
ZONING OFFICER:/-K/, /)/ , - DATE ’%/
lener A 2" //3 ,'."f&“'f: r_j.s'(@ c.‘u«() _f,{;/
Y4
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BUILDING
"I e SUBCODE
TECHNICAL SECTION

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

Block Se Lot

Wark Site Location /(' AVeENUE

ATeanree HI6HIANDS, N T ¢/

Date Received
Date Issued
Conirol #

Pemtt #965-01
C. CERTIFICATION IN LIEU OF OATH
b ovﬂ.l!yllm Imm{agmnl]mr of
d a plication,

4/10/01

Owner in Fee [+l = = LN
. TECHNICAL SITE DATA
Address _/ 08, GRANDG AUE NUE T it AT
n‘f_i?urw HieHAA ALY M. T 07716 DESCRIPTION OF WORK .

Tele. (/32) _ A9~ 3% gf > A Dl ofl
Contracter _FRAN TLER. ENCIS M“w‘n“’{) ML WZQQ(Q(P
1 T — T2 (o Eramierigo)
Tee (/33) 495 D271 Fax ( ) WITH New ENGrAND Fosis
Li¢. No. or Bidrs. R
Federal Emp. Nur.a?lo 34T 45

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Intal  INSPECTIONS Dsles (MonthvDay)

| | NoPians Required ____ = Type: Fallure Fallure  Approval (nitial

| 1Al ___ ___ Faoling -

Foati Foundati

: ; . — s":“;‘ ation TYPE OF WORK: FEE (Office Use Only)

[ | Frame e Frame e o S e (1 Nﬂ Building $

[ ] Other —_—raai Barrier-Free L1 Addw

Joint Plan Review Required: Insulation [ ] Ateraion

( 1Ekc. [ JPlumb. [ )Fire [ |Elevator Finishes : } :;‘I"'"“

SUBCODE APPROVAL Energy " i

{1co [ 1¢0 [ ]CcA Mechanical (V] Fencn 4" Heigh o 2D

Date: Tco [ 1 Sign SaxFt.

Approved by: Other ! F:m:l o o

e Final e, =y e t presi

o riaEren [ ] Lead Haz. Abatement NJAC 5:17
e [ ] Other
B. BUILDING CHARACTERISTICS . [ 1 Demoition
Use Group Preseni s Proposed Est. Cost of Bldg. Work: " s }z 6’ —_
Constr Class  Present Prapased 1. New Bidg.  § ﬂ 0{}/{/ pemiragll :
No. of Stories 2. Alteration $ = - A
Helght of Structure Ft 3 Totei(142) §_ G379 ¢ 29 oes :,g'::;_“::; :—:s;“:'—'
. =0

Area — Larges| Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft ) } g
Volume of New Structure Cu. Ft —— AR Chiaglea =t i s e

Total Land Area Disturbed Sq F1.
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BLOCK /& LOT m

'3 -0013"

QUALIFICATION CODE ADDRESS (SITE) PERMIT NO.
V. FEE SUMMARY (for office use only) Update Update
" CONSTRUCTION PERMIT | 1 euicig s
2. Electrical .
APPLICATION 5 Soman =
4. Fire Protection i S e
Applicant Completes: Sections |, Il, lll (optional), IV, VI, and VII - 5. Etevator Devices
|. IDENTIFICATION “ \&&' \\\ \ ; 6. Subtotal .
1. Proposed Work Site at: /00 LD \ Gl \n&% .\ngw. w@M mo_ﬂ\a for State Plan xmsosw
. Subtota
2.Name of Owner in Feg: \\\mﬁcv%\“ﬂ.&\ \P\r k \\w\ 9. State Permit Surcharge Fee -
Amhm\;v 5 -6 e-mail “w M:ﬂ.anw_o $
v = . Cert. of Occupancy
Address S/ Q éﬁu 12. Other §
street icipaiity 2 zip code .
3. Ownership in Fee: Public _u:<mﬁma._au [ g 13. TOTAL sl U XD
4. Principal Contractor: PETRO Tel. ( ) VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address g9 m—ynmm AVE e-mail 1. Number of Stories
4 2. Height of Structure ft.
LAKEWOOD, N.I 08701
3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Nﬁ%%l Exp. Date 4. New Building A
; g Area sq. ft.
Home Improvement Contractor mmu_mﬁ%zﬁwgz Reason (if applicable): 5. Volume of New Structure cu. ft. ’
Federal Emp. 1D No. FAX: ( ) 6. Max. Live Load
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address m-3m= 8. If Industrialized Building: State Approved HUD
Tel. ( ) FAX: ! 9. Total Land Area Disturbed sq. ft.
£ 7 10. Flood Hazard Zone
6. Responsible Person in Charge once éomx\w\mm Begun \ \\k QI\\*D “\% \{N@. 11. Base Flood Elevation "
Tel. )32 -S4 - % A\n\ FAX: nm% =2~ /7 . .
=5z y£2 12, Wetlands yes no g

lla.PROPOSED WORK
J Minor Work

[ Repair

{0 New Building [ Addition

i1 Alteration [2) Renovation

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

[ Radon Remediation

{7 Demolition

[Zl Reconstruction

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

2. Use Group, Proposed:

1. 0 Partial Releases
2. [ Prototype Processing

Dumbwaiters/Moving Walks 5.
2.(C] High Pressure Bailers 6.
7.1

u[as

Sprinklers/Standpipes

Cross-Connections/Backflow Preventers
Hazardous Uses/Places of Assembly

b, SUBGODES FOR OFFICE USE ONLY (Gptional) 3. Change in Use Group, Indicate Present:
«0.: S Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
eck all that apply) ’ Rec'd by Rec'd Date Date viewer Approval Rejection | viewer Gained. Sale
7 Building Gained, Rental
. Lost, Sale
Ol Electrical Lost, Rental
1 Plumbing § ~ R&AN E.ﬁ , B. NON-RESIDENTIAL (primary use)
i hin 1. State Specific Use:
£F Fire Protection %&\V * Q\ Nww\\ 2. Use Group, Proposed:
] . : .
O Elevator . miW:_mmMmu m_:m CMW Mwa:u_ H_ha_nmﬁm ”uwmmm:r
s . -List secondary use(s):
TOTAL OOm.._.
\_ ﬁ\m) D. Construct. Classification: Present
lil. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.C] Elevators/Escalators/Lifis/ 4.[ Refrigeration Systems 8. Smoke Control Systems in Open Wells . 12.[] Fire Alarm

9. Underground Storage Tanks
10.["} Swimming Pools, Spas and Hot Tubs

11.[77 LPGas Tanks

N\

U.C.C. F100-1 (rev. BIOB)
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